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The  Isthmian  Medical  Service. — The  United 
States  Civil  Service  Commission  announces  examina- 
tions for  physicians,  surgeons,  hospital  internes,  phar- 
macists, and  nurses,  to  serve  the  country  under  the 
Isthmian  Canal  Commission.  This  brings  up  once  more 
the  medical  aspects  of  that  gigantic  project,  and  the 
questionable  probabilities  of  its  ultimate  success.  The 
engineering  problem  can  no  doubt  be  solved  ;  at  any 
rate  American  Medicine  is  as  hopeful  as  any  that  no 
insuperable  mechanical  difficulty  is  inherent  in  any  of 
the  four  plans  under  consideration.  The  time  estimates 
of  eight  to  fifteen  years  for  completion  have  an  air  of 
definiteness,  but  the  hygienic  difficulties  of  the  enter- 
prise have  not  been  sufficiently  considered,  and  when 
these  are  brought  to  bear  upon  the  progress  of  actual 
work  the  date  of  completion  may  be  indefinitely  de- 
ferred. In  that  event  it  may  be  said  that  these  difficul- 
ties were  unforeseen,  though  every  medical  journal  has 
spoken  on  the  subject,  and  some  of  the  ablest  medical 
men  in  America  have  presented  their  views  at  the 
national  capital.  The  profession  has  declared,  as  one 
man,  that  these  difficulties  are  impossible  to  forecast, 
but  certain  to  be  greater  than  any  heretofore  overcome 
by  sanitary  science.  Without  the  comfortable  assurance 
of  a  single  authoritative  voice  upon  the  commission  to 
support  the  special  needs  of  the  Isthmian  medical  serv- 
ice, a  choice  lot  of  American  sanitary  experts  have 
undertaken  to  make  it  possible  for  the  engineers  to  pro- 
ceed with  their  magnificent  task.  The  news  from 
Panama  in  the  next  few  months  may  be  uninteresting, 
and  will  certainly  not  be  sensational.  Successful  sani- 
tary work  will  never  be  worth  more  than  a  two-line 
bead  in  the  secular  press,  while  failure — well,  in  that 
event  the  news  may  be  delayed  in  transmission.  Mean- 
while we  shall  keep  mindful  of  our  fellows  at  the 
Isthmus,  who  are  facing  unknown  odds,  and  whose  for- 
tunes concern  us  as  vitally  as  the  whole  project  concerns 
the  country. 

Factors  of  the  Hygienic  Problem. — Once  more, 
(for  the  vital  relations  of  the  hygienic  problem  are  not 
yet  generally  admitted),  until  the  known  factors  of  the 
hygienic  problem  are  reduced  to  workable  terms,  the 
canal  project  will  be  as  idle  as  a  proposition  to  send 
ships  past  the  Isthmus  by  flying  or  by  diving  through  a 
marine  subway.     If  the  difficulty  of  the  task   consists 


wholly  in  its  magnitude,  the  probabilities  of  success  are 
as  strong  as  we  dare  hope  for.  Conceivably  the  Isthmian 
medical  service,  perfectly  armed  with  scientific  knowl- 
edge and  a  practical  method,  may  still  be  defeated  by 
the  sheer  immensity  of  the  work.  The  amount  of  neces- 
sary sanitary  work,  however,  can  hardly  exceed  the 
resources  of  the  commission,  and  the  commission  is 
surely  wise  enough  to  provide  sufficient  means.  Among 
the  known  agencies  of  disease  in  that  region,  the 
mosquito  is  easily  chief.  Are  we  to  assume  that  what 
we  have  learned  of  the  mosquito  in  other  parts  of  the 
world  will  apply  exactly  to  the  mosquitos  of  Panama  ? 
That  would  be  a  very  rash  assumption,  for  we  know 
very  little  indeed  about  mosquitos  in  the  torrid  zone. 
The  malarial  fevers  of  the  Isthmus  we  know  to  be  par- 
ticularly virulent ;  perhaps  we  are  justified  in  assuming 
that  the  life  cycle  of  the  malarial  organism  there,  as 
elsewhere,  includes  only  man  and  a  variety  of  the 
anopheles  mosquito. 

The  mosquitos  of  the  Isthmus  may  have  surpris- 
ing resources,  and  may,  in  spite  of  all  efforts  at  destruc- 
tion, survive  in  great  or  at  least  in  sufficient  numbers. 
Our  knowledge  of  the  habits  and  breeding  places  of 
mosquitos  in  the  temperate  zone  is  extensive,  perhaps 
complete,  and  many  enthusiastic  people  believe  that  the 
pest  may  be  practically  annihilated,  but  no  conspicuous 
success  has  hitherto  attended  the  work  of  mosquito  ex- 
termination anywhere.  If  the  task  of  destroying  mos- 
quitos at  the  Isthmus  includes,  so  far  as  the  habits  of 
the  insect  are  concerned,  no  greater  difficulties  than  the 
same  work  in  New  Jersey,  the  resources  of  the  commission 
may  be  very  heavily  taxed  for  results  no  more  satisfac- 
tory. If  comparatively  little  profit  is  to  be  expected 
from  a  war  against  mosquitos  whose  habits  are  familiar, 
what  results  may  we  anticipate  if  at  the  Isthmus  the 
breeding  places  of  mosquitos  are  difficult  to  discover,  or 
inaccessible,  or  not  to  be  broken  up  by  the  usual  means? 
Is  it  not  very  probable  that  insect  life  may  present 
wholly  strange  and  most  refractory  conditions  regarding 
man's  ability  to  contest  possession  of  the  soil  in  that 
climate  of  excessive  heat,  excessive  moisture,  and  exuber- 
ant vegetation.  Suppose,  for  instance,  the  Isthmian  mos- 
quitos are  arboreal  in  their  habits. 

The  destruction  of  mosquitos  has  not,  however, 
anywhere  up  to  this  time  had  a  demonstrable  influence 
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on  the  prevalence  of  malaria  or  any  other  mosquito-borne 
disease,  and  we  shall  not  subdue  malaria  at  the  Isthmus 
without  attacking  it  in  man.  The  parasite  can  be 
destroyed  by  quinin  in  the  blood  of  its  human  host,  but 
this  method  has  never  been  employed  on  a  large  scale. 
Its  success  in  this  instance  would  depend  on  information 
very  difficult  to  obtain  concerning  the  number  and 
identity  of  infected  individuals  among  the  native  popu- 
lation, and  after  that  upon  their  docility.  It  is  profit- 
able, undoubtedly,  to  exclude  mosquitos  from  contact 
with  infected  persons,  but  here  again  the  same  difficul- 
ties are  encountered.  We  do  not  know  what  percentage 
of  inhabitants  on  the  Isthmus  constantly  harbors  the 
malarial  parasite,  and,  possessing  such  knowledge,  there 
still  remains  the  problem  of  dislodging  the  parasite  from 
wilful,  insubordinate,  guileful  man. 

In  the  prevention  of  malaria  the  most  striking 
results  so  far  obtained  have  depended  upon  the  personal 
defenses  of  healthy  individuals  against  mosquito  bites, 
and  have  been  demonstrated  only  against  the  anopheles 
of  nocturnal  habits.  If  the  Isthmian  anopheles  should 
prove  to  be  a  diurnal  insect,  or  worse,  to  bite  at  all  hours, 
defensive  dress  and  mosquito-proof  houses  would  not 
serve  the  needs  of  a  laboring  population.  Indeed,  it 
might  become  a  serious  problem  in  that  climate  to  defend 
a  hospital  against  mosquitos.  Among  the  known  causes 
of  morbidity  in  that  region,  malaria  is  at  once  the  most 
formidable  and  the  one  whose  etiology  is  best  under- 
stood. Strictly  parasitic  to  man  and  the  mosquito,  the 
closed  cycle  of  the  malarial  Plasmodium  offers  conditions 
apparently  most  favorable  to  prophylaxis.  But  in  prac- 
tice the  prevention  of  malaria  has  required  very  strict 
personal  and  domestic  hygiene,  while  larger  sanitary 
operations,  promising  so  much  for  the  defense  of  com- 
munities, have  hitherto  yielded  very  small  rewards.  If, 
happily,  the  local  problem  presents  no  strange  or  baffling 
characteristics,  the  control  of  malaria  on  the  Isthmus 
will  still  be  a  large  task,  though  probably  not  beyond 
the  strength  of  the  men  engaged.  Our  friends  in  the 
Isthmian  medical  service  are  exposed  to  unknown  odds. 
Within  certain  limits  of  time  and  means  they  must  do 
their  best  against  strange  foes  and  against  old  enemies  in 
new  disguises.  The  token  of  their  success  is  to  be  a  great 
ditch.  The  compliments  of  the  season  to  the  Isthmian 
medical  service. 

Paper  Milk-bottles. — The  many  disadvantages  of 
the  glass  milk-bottle  as  now  almost  universally  em- 
ployed are  well  known.  One  of  the  most  serious  is  the 
difficulty  in  securing  proper  cleansing  before  it  is 
refilled,  with  the  accompanying  possibility  of  spreading 
infection.  Efforts  to  secure  improvement  in  this  detail 
of  milk  service  have  heretofore  been  unsuccessful, 
mainly  because  of  failure  to  obtain  a  satisfactory  sub- 
stitute. Recent  investigations  by  Dr.  A.  H.  Stewart,1  of 
the  Bacteriologic  Department,  Philadelphia  Bureau  of 
Health,  indicate  that  at  last  a  very  acceptable  container 
has  been  found  in  what  he  designates  a  single  service 
paper  milk-bottle.     It  is  made  of  heavy  spruce  wood 
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fiber  paper,  conic  in  shape  to  facilitate  nesting,  and 
with  an  ingenious  locking  device  to  retain  the  bottom. 
An  important  feature  of  the  bottle  is  its  saturation  with 
paraffin  by  being  dipped  in  that  substance  at  212°  F., 
and  then  baked.  This  sterilizes  the  bottle  and  prevents 
the  milk  coming  in  contact  with  the  paper  itself  and 
adhering,  as  it  does  to  the  glass  bottle.  For  shipment, 
the  bottles  are  packed  in  nests  of  20,  three  nests  being 
sealed  in  a  sterile  bag  ;  the  lids  are  also  put  up  in  sterile 
packages.  Bacteriologic  tests  with  sample  bottles  were 
exceedingly  satisfactory.  As  received  from  the  manu- 
factory, none  were  found  to  contain  microorganisms. 
Closed  bottles  were  sent  to  several  dairies  near  Philadel- 
phia, a  glass  bottle  and  a  paper  bottle  at  each  being  filled 
from  the  same  lot  of  milk.  When  received  at  the 
bureau,  the  glass  bottles  invariably  showed  slight 
leakage  around  the  caps,  the  paper  bottles  did  not.  In 
every  instance  the  milk  in  the  paper  bottle  contained 
fewer  bacteria  than  did  that  in  the  glass  bottle,  the 
average  being  a  fourth  as  many  as  in  the  latter.  Cer- 
tified milk  in  the  paper  bottles  kept  sweet  two  days 
longer  than  that  in  glass  bottles.  If  these  paper  con- 
tainers give  such  results  in  general  use,  the  delivery  of 
milk  in  cities  bids  fair  to  be  revolutionized.  They  are 
light,  tightly  sealed,  perfectly  clean  and  sterile,  and  are 
to  be  used  but  once,  thus  doing  away  with  all  bottle 
washing  in  private  houses  and  in  milk  depots.  Their 
cost  is  such  that  they  may  be  used  without  increasing 
the  price  of  milk  to  the  consumer.  The  subject  is  one 
that  should  at  once  be  thoroughly  investigated  to  deter- 
mine if  everyday  use  confirms  these  laboratory  findings. 
If  it  does,  a  very  great  advance  has  been  made.  Further, 
with  the  use  of  this  bottle,  it  appears  that  the  very 
desirable  accomplishment  of  bottling  milk  at  the  farm 
may  be  an  achievement  of  the  near  future. 

The  Workings  of  the  "  System  "  in  State  Be- 
nevolent Institutions. — The  investigations  and  ex- 
posures by  Steffens,  Baker,  White,  Tarbell,  Folk,  and 
others  of  that  new  group  of  practical  sociologists  who  are 
performing  valiant  service  in  awakening  and  stimulat- 
ing public  conscience,  have  made  the  "system"  in  its 
varied  aspects  familiar  to  us.  We  have  learned  of  it  and 
of  the  manner  in  which  it  operates  to  anesthetize  the 
public  while  that  public  is  being  plundered ;  we  learn  of 
its  "safe"  men,  its  contempt  for  "reformers,"  and  its 
"grafters"  who  flourish  through  the  corruption  of 
municipal,  State,  and  national  policy.  The  tentacles  of 
this  hydra  entwine  themselves  in  many  directions  in 
our  modern  life  and  blight  everything  with  which  they 
come  in  contact.  The  reign  of  thievery,  still  outside  the 
reach  of  our  laws,  deadens  the  consciences  of  its  devotees 
and  thus  the  most  sacred  of  our  establishments  become 
objects  of  its  predatory  activity.  But  even  with  a  full 
knowledge  of  the  temptations  which  the  "system" 
holds  out  to  those  too  weak  to  stand  unsullied,  we  would 
be  loath  to  believe  that  its  operations  extended  to  the 
noblest,  the  most  nearly  ideal  of  public  establishments— 
those  for  the  care,  treatment,  or  retreat  of  society's 
unfortunates,  afflicted  morally,  mentally,  or  physically, 
and  in  consequence  wards  of  the  State  in  its  benevolent, 
charitable,    or    reformatory    institutions.      In    all    its 
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abhorrence,  however,  we  must  face  the  mournful  fact 
that  many  of  these  institutions  have  fallen  into  the 
grasp  of  a  "  system  "  as  pernicious  and  inexorable  as 
any  recently  portrayed  by  the  writers  above  alluded  to. 
One  has  not  far  to  go  to  find  this  most  serious  and  dis- 
heartening statement  verified,  particularly  to  the  insti- 
tutions of  the  middle  and  western  United  States.  Go 
to  the  capital  of  one  of  these  States  with  an  intelligent 
friend  and  he  will  point  out,  perhaps,  a  former  steward 
of  an  institution,  who  is  reputed  to  have  stolen  $100,000 
during  his  incumbency,  and  who  parades  the  streets  a 
free  man  to  corrupt  others  and  to  impede  the  efforts  of  the 
righteous.  Or  he  may  direct  you  to  a  former  superintend- 
ent of  another  institution,  living  without  visible  means 
of  support  after  his  forced  retirement  from  office,  and 
working  mischief  for  his  successors.  Inquire  of  this 
friend  about  "graft"  in  the  State  institutions,  and  he 
will  multiply  instances  to  illustrate  the  workings  of  the 
"system,"  and  will  express  the  general  conviction  that 
this  scourge  more  or  less  infects  them  all. 

The  ««  System  "  and  Political  Machinery. — Just  as 
it  operates  in  other  fields,  so  the  "system"  in  State 
institutions  uses  the  political  machinery  of  the  State, 
and  its  workings  can  be  traced  from  the  locality  in  which 
a  particular  institution  is  found  through  the  city,  county, 
district,  and  to  the  State's  capital,  with  votaries  at  all 
these  points.  "  Political  pull  "  instead  of  merit  largely 
controls  the  appointments.  Supernumeraries  appear  on 
the  pay  rolls  in  which  the  salaries  are  often  graded 
without  respect  to  the  service  performed.  Building  con- 
tracts fall  into  the  hands  of  the  "system's"  adherents, 
and  dishonest  "  profits  "  acrue  to  the  expense  of  the  tax- 
payers. Purchases  in  the  local  market  are  dictated  by 
the  predominating  political  ring,  and  various  essential 
commodities  procurable  outside  are  handled  through  the 
wider  circle  of  the  "system's"  votaries.  Instances  of 
each  of  these  manifestations  of  the  fabric  of  graft  envel- 
oping these  institutions  are  readily  procurable ;  indeed, 
it  is  a  generally  prevalent  impression  in  and  out  of  our 
profession  that  these  conditions  exist.  A  wave  of 
righteous  reaction  against  the  "system  "  in  other  fields 
is  now  sweeping  over  our  American  public.  Is  not  that 
public  justified  in  looking  to  the  medical  profession  to 
expose  and  to  set  about  the  correction  of  the  evils  men- 
acing the  stability  of  its  benevolent  and  charitable  insti- 
tutions, especially  those  of  a  distinctly  medical  aspect? 
It  is  the  incubus  imposed  by  the  "system's"  perversion 
of  the  funds  and  functions  of  these  grand  establishments 
of  the  State  that  today  renders  them  unattractive  to  the 
best  class  of  medical  men,  and  prohibits  the  fulfilment 
of  their  higher  humanitarian  and  scientific  medical 
ideals.  There  is  no  more  promising  field  for  medical 
political  endeavor  than  this  one  of  purity  in  our  State 
institutions.  Here  is,  indeed,  a  golden  opportunity  for 
the  organized  medical  profession  of  a  State  and  nation  ! 
As  Virchow  found  himself  called  upon  to  abandon  his 
scalpel  and  his  laboratory  to  enter  the  lists  of  political 
activity  in  behalf  of  his  principles  and  his  people,  so  a 
group  of  American  physicians  may  now  set  about  a  cru- 
sade for  the  uplifting  of  society's  most  altruistic  establish- 
ments— the  State  institutions. 


United  States  Public  Health  and  Marine-Hos- 
pital Service. —The  report  of  Surgeon-General  Wyman 
for  the  fiscal  year  1904,  gives  increased  evidence  of  the 
value  of  this  service.  It  safeguards  the  people  of  the 
entire  country  to  a  degree  not  generally  appreciated. 
National  quarantine  service  was  carried  on  during  the 
year  at  40  stations,  a  total  of  7,021  vessels  being  in- 
spected and  323  disinfected  before  entry.  Aid  in  sup- 
pressing disease  was  extended  to  the  health  authorities 
of  many  States,  notably  in  the  matter  of  smallpox  in 
Maine,  yellow  fever  in  Texas,  and  the  plague  in  Cali- 
fornia. The  efficient  service  rendered  in  these  and  other 
instances  was  enhanced  by  the  harmonious  relations 
with  local  authorities,  convincing  proof  of  the  inherent 
helpfulness  of  the  service  as  now  administered.  The 
future  maintenance  of  a  high  standard  is  assured  by  the 
division  of  scientific  research  and  sanitation  which  has 
charge  of  the  hygienic  laboratory  where  men  are  trained 
for  their  varied  duties.  The  syllabus  of  the  course  in 
pathology  and  bacteriology  there  given  under  the  super- 
vision of  Director  Rosenau,  issued  during  the  year,  well 
shows  the  thoroughness  of  that  instruction.  Congress 
will  do  well  in  providing  for  the  laboratory  the  addi- 
tional building  now  asked  for  the  second  time.  Dr. 
Wyman  directs  attention  to  the  fact  that  the  object  of 
this  national  service,  with  international  ramifications,  is 
not  merely  the  exclusion  and  suppression  of  the  great 
epidemic  diseases.  These  do  not  inspire  the  terror  of 
former  years  and  attention  is  now  directed  to  diseases  of 
lesser  epidemic  standing,  but  really  productive  of  more 
deaths  and  far  greater  distress.  For  the  control  and 
prevention  of  these  diseases  by  improving  general  sani- 
tary conditions,  the  department  stands  ready  to  aid  State 
and  local  authorities,  or,  when  necessary,  to  take  the 
initiative.  For  this  reason  the  Public  Health  and 
Marine-Hospital  Service  more  intimately  concerns  the 
people  of  the  United  States  than  does  either  the  army  or 
navy  medical  corps.  The  personnel  of  the  service  shows 
there  is  steadily  increasing  demand  upon  its  time.  Com- 
missioned officers  now  number  118,  an  increase  of  9  dur- 
ing the  year.  The  noncommissioned  officers  far  outnum- 
ber them,  there  being  194  acting  assistant  surgeons;  at 
the  beginning  of  the  year  there  were  179.  The  entire 
force,  including  hospital  attendants,  numbers  1,047. 
The  people  of  the  United  States  should  be  congratulated 
upon  the  protection  afforded  by  this  corps  of  men  en- 
gaged in  the  conservation  of  the  public  health.  We 
know  of  no  branch  of  the  government  service  more 
efficiently  administered. 

Physical  Economics. — We  have  from  the  author, 
Dr.  E.  E.  Holt,  a  reprint  of  a  paper '  setting  forth  his 
method  of  determining  the  normal  earning  ability  of 
the  body  ;  upon  this  is  based  the  rating  of  damages  from 
injury  and  disease  in  a  manner  equitable  and  just  to  all 
concerned.  It  appeals  to  us  as  being  an  ingenious  as 
well  as  a  very  practical  method  that  merits  careful 
study,  especially  by  pension  examiners  and  courts  of  law. 
The  principles  involved  have  also  a  higher  application 
than  that  of  merely  assessing  damages  for  actual  injuries. 
Dr.  Holt  bases  his  mathematic  formula  for  the  normal 
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earning  ability  of  the  body  upon  three  factors  designated 
as  its  functional,  its  technical,  and  its  competing  ability. 
Representing  each  of  the  four  elements  by  the  initial  of 
its  most  prominent  word  gives  the  formula  of  the  nor- 
mal earning  ability  of  the  body  as  E  =FTC.  F,  the 
functional  ability,  is  subdivided  into  four  parts,  consist- 
ing roughly  of  the  osseous,  circulatory,  digestive,  and 
nervous  systems.  These  are  always  to  be  multiplied 
instead  of  added,  hence,  if  any  one  of  the  four  is  zero, 
the  entire  formula  becomes  zero.  Dr.  Holt  cites  illustra- 
tions of  the  working  of  his  formula,  of  which  we  have 
given  only  the  outline,  and  compares  them  with  the 
standards  of  the  Bureau  of  Pensions  of  the  United  States. 
He  maintains,  and  apparently  is  justified  in  so  doing, 
that  the  methods  of  the  latter  are  based  upon  empiricism, 
and  hence,  contain  inconsistencies  that  might  and  should 
be  remedied.  The  formula  suggested  has  a  scientific 
basis;  the  principal  element  to  be  introduced  is  the 
index  of  the  radical  of  the  competing  ability.  This 
must  be  determined  individually  for  each  case  and 
would  doubtless  give  rise  to  differences  of  opinion.  No 
method  can  be  devised,  however,  that  does  not,  to  a 
greater  or  lesser  degree,  depend  for  its  application  upon 
the  personal  equation  of  the  appraiser.  As  a  further 
application  of  this  scientific  method,  Dr.  Holt  believes 
the  time  is  coming  when  the  earning  ability  of  every 
man  will  be  rated  and  will  be  just  as  valuable  in  the 
labor  market  as  is  at  present  his  financial  ability  or  pos- 
sessions in  the  business  world.  This  at  once  means  sys- 
tematic examination  of  every  person,  best  begun  during 
childhood,  and  the  vital  necessity  for  each  to  attain  a 
high  physical  standard.  The  effect  of  such  stimulus 
upon  right  ways  of  living  would  be  enormous.  The 
paper  contains  many  extremely  pertinent  suggestions. 

Defective  Speech.— Much  has  been  written  relative 
to  eyestrain  and  faulty  hearing  as  causal  factors  in  the 
backwardness  of  school  children  and  comparatively  little 
attention  has  been  given  to  the  similar  influences  of 
defective  speech.  There  is  no  physical  act  so  closely 
related  to  the  mind  as  that  of  articulate  speech.  It  has 
been  called  by  one  the  "tool"  and  by  another  the 
u  mirror  "  of  the  mind  and  the  muscles  involved  have 
been  called  the  mental  muscles."  For  the  normal 
development  of  speech,  therefore,  there  must  exist  con- 
temporaneously a  normally  developing  mind  and  the 
first  indication  oftentimes  of  deranged  mental  process  is 
a  tardy  or  faulty  development  of  speech.  On  the  other 
hand  we  are  beginning  to  recognize  the  fact  that  as 
speech  is  largely  the  product  of  the  mind,  so  the  mind 
depends  for  normal  activity  and  development  upon  per- 
fect freedom  of  speech.  As  the  workman  cannot  do  the 
best  work  with  poor  tools,  so  the  mind  cannot  functionate 
properly  with  a  defective  means  of  expression.  Not 
only  is  it  handicapped  by  the  mere  presence  of  friction  in 
the  machinery  of  speech  but  the  consciousness  of  diffi- 
culty, even  though  it  be  slight,  will  lead  to  a  confusion 
of  thoughts  that  is  entirely  incompatible  with  normal 
mental  development.  It  is  in  school  that  this  latter  fac- 
tor often  assumes  enormous  proportions.  A  child  will 
bear  almost  any  thing  better  than  the  ridicule  of  its 
mates,  and  the  dread  of  being  made  fun  of  on  account  of 


a  defect  of  speech  is  an  insurmountable  obstacle  to 
progress.  Moreover  children  with  defective  speech  not 
only  shrink  within  themselves  but  suffer  great  mental 
anguish  because  they  appear  to  themselves  to  be  different 
from  others  and  because  they  are  unable  to  express  their 
thoughts  freely.  Helen  Keller's  case  furnishes  an  ex- 
ample of  the  great  longing  for  speech  that  possesses  the 
mind  of  those  thus  afflicted,  and  of  the  mental  develop- 
ment that  follows  persistent  scientific  speech  training. 
Not  only  are  those  having  marked  defects  of  speech  the 
subjects  of  neglect  on  the  part  of  school  boards  and 
medical  directors,  but  it  may  be  said  that  all  school 
children  should  have  more  attention  given  to  their 
speech  and  voices.  The  moral  and  educational  advan- 
tages of  speech  and  vocal  culture  are  very  great  to  say 
nothing  of  its  esthetic  value  and  as  a  preventive  and 
remedial  agent  in  all  throat  affections  it  seems  to  be 
almost  entirely  overlooked.  It  is  a  fact  that  almost  all 
school  children  have  some  defect  of  speech.  Some  are 
only  a  little  worse  than  others.  A  higher  standard  of 
excellence  should  be  required,  first  in  the  teacher  who 
furnishes  the  example  and  second  in  the  pupils  who  are 
to  be  future  teachers.  Only  in  this  way  can  we  remove 
the  nasal  and  throaty  twang  from  the  American  speech 
and  voice. 
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Epilepsy  and  Its  Treatment. — By  William  P.  Spratlinq. 
Published  by  W.  B.  Saunders  &  Co.,  Philadelphia,  New 
York,  and  London. 

This  is  a  book  of  500  pages,  dealing  with  the  entire  subject 
of  epilepsy  and  its  treatment.  The  author  states  that  since  no 
complete  treatise  on  the  subject  has  appeared  in  the  United 
States  since  the  time  of  Echeverria,  some  33  years  ago,  he 
deemed  it  wise  to  compile  such  a  volume.  The  work  embraces 
the  author's  experience  as  Superintendent  of  the  Craig  Colony 
for  Epileptics,  Sonyea,  N.  Y.,  during  a  period  of  10  years.  It 
is  written  from  the  standpoint  of  the  clinician,  rather  than  that 
of  the  pathologist,  and  is  therefore  of  particular  interest,  not 
only  to  the  neurologist,  but  to  those  interested  in  clinical  med- 
icine as  well.  Every  phase  of  the  subject  is  discussed,  but 
special  reference  is  paid  to  the  subject  of  treatment,  both  sur- 
gical and  medical.  The  tendency  of  recent  years  has  been 
rather  toward  the  hygienic  treatment  of  epilepsy,  and  the 
author  dwells  upon  this  at  length  and  gives  his  experience  at 
Craig  Colony,  and  the  results  of  the  various  forms  of  treatment 
there  employed.  Dr.  Spratling  has  contributed  a  valuable 
volume  on  the  clinical  and  sociologic  aspects  of  epilepsy,  and 
particularly  on  treatment  of  this  disease. 

Surgery  on  the  Heart  and  liungs.— By  Benjamin  Merrill 
Ricketts.    The  Grafton  Press,  New  York. 

This  is  a  work  of  some  500  pages  devoted  to  a  historic 
review  of  the  literature  concerning  reported  operations  which 
have  been  done  upon  the  heart  and  lungs,  the  conditions  found 
therein,  with  special  reference  to  pneumotomy,  pneumectomy, 
bronchotomy,  and  cardiotomy  and  cardiorrhaphy,  this,  not 
only  as  applied  to  the  human  subject,  but  experimental 
research  upon  the  lower  animals  as  well.  Interest  in  heart 
and  lung  surgery  has  received  a  marked  impetus  during  the 
past  few  years  and  the  author  has  met  a  want  in  collecting  the 
various  reported  cases  and  pointing  out  their  attendant  patho- 
logic conditions  and  discussing  in  an  intelligent  manner  the 
findings.  So  far  as  we  know  no  previous  work  devoted  entirely 
to  this  line  has  been  undertaken,  particularly  in  the  United 
States,  and  to  those  interested  in  that  line  of  surgical  work  the 
book  would  apply.  The  work  contains  a  number  of  valuable 
illustrations,  is  well  written,  and  attractive  in  form. 
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Progressive  Medicine.  A  Quarterly  Digest  of  the  Advances, 
Discoveries,  and  Improvements  in  the  Medical  and  Surg- 
ical Scieuces.— Edited  by  Hobart  Amort  Hare,  M.D., 
assisted  by  H.  R.  M.  Landis,  M.D.  Vols.  II  and  III,  1904. 
Lea  Brothers  <fe  Co  .,  Philadelphia  and  New  York,  1904. 

Volume  ii  contains  a  digest  of  recent  literature  on  the 
surgery  of  the  abdomen,  including  hernia,  by  Willam  B.  Coley ; 
on  gynecology  by  John  G.  Clark;  on  diseases  of  the  blood, 
diathetic  and  metabolic  diseases,  disease  of  the  spleen,  thyroid 
gland,  and  lymphatic  system  by  Alfred  Stengel ;  and  on  oph- 
thalmology by  Edward  Jackson.  Volume  iii  contains  a  digest 
of  recent  literature  on  diseases  of  the  thorax  and  its  viscera, 
including  the  heart,  lungs,  and  bloodvessels  by  William 
Ewart ;  on  dermatology  by  William  S.  Gottheil ;  on  diseases  of 
the  nervous  system  by  William  G.  Spiller;  and  on  obstetrics 
by  Richard  C.  Norris.  The  recent  literature  on  the  different 
subjects  is  very  fully  considered,  noteworthy  advances  being 
practically  without  exception  referred  to,  and  the  critical  com- 
ments of  the  editors  add  personality  to  the  discussions  and 
materially  increase  the  value  of  the  publication. 

Manual   of  Physiologic   and   Clinical  Chemistry.— By  E. 

H.    Bartley.    Second    edition,    revised    and    enlarged. 
Philadelphia:  P.  Blakiston's  Son  <fe  Co.,  1904. 

The  author  still  adheres  to  the  belief  that  chemic  teaching 
in  medical  schools  should  consist  in  giving  the  fundamental 
principles  and  their  application  to  the  diagnosis  and  treatment 
of  diseased  conditions.  The  manual  has  been  thoroughly  re- 
vised and  much  new  original  matter  added.  The  author 
believes  it  contains  all  the  physician  needs  for  ordinary  clinical 
examination  of  the  urine,  gastric  contents,  blood,  feces  and 
milk.  With  this  we  agree ;  the  book  is  one  of  the  best  of  the 
smaller  works  dealing  with  these  subjects. 

Manual  of  Serum  Diagnosis.— By  Dr.  O.  Rostoski,  Uni- 
versity of  Wiirzburg.  Authorized  translation  by  Dr. 
Charles  Bolduan.  New  York:  John  Wiley  <fe  Sons. 
1904. 

In  the  86  pages  of  this  manual  are  included  the  material 
published  in  the  Wiirzburger  Abhandlungen  in  1903,  and  also 
the  details  of  work  accomplished  during  the  past  year,  viz., 
Picker's  Typhoid  Diagnostic,  the  test  with  formalin  typhoid 
cultures,  and  material  on  paradysentery.  The  book  is  a  very 
valuable  review  of  the  subject  and  furnishes  much  information 
regarding  the  practical  employment  of  precipitins,  agglutinins, 
and  bacteriolysins.  Bolduan  is  rendering  a  service  to  English 
physicians  in  translating  these  authoritative  monographs. 

Beriberi  :    Its  Symptoms  and  Symptomatic  Treatment.— 

By  Percy  N.  Gerrard,  Dublin  University.    Philadel- 
phia: P.  Blakiston's  Son  &  Co.    1904. 

This  book  of  95  pages  is  an  essay  upon  beriberi,  with  special 
reference  to  symptoms,  diagnosis,  and  treatment.  An  elaborate 
chart  of  differential  diagnosis  and  auother  showing  the  non- 
dependence  of  the  disease  upon  rainfall  or  other  climatic  condi- 
tions are  valuable  features  of  the  essay.  A  smaller  pamphlet 
contains  extracts  from  the  essay  and  also  includes  the  differential 
chart :  this  is  bound  separately  from  the  complete  treatise.  The 
text  contains  a  great  deal  of  material  regarding  the  disease,  but 
includes  nothing  that  is  new. 

Examination  of  the  Urine.— By  <J.  A.  i>e  Santos  Saxe, 
M.D.  W.  B.  Saunders  *  Co.,  1904.  Philadelphia,  New 
York,  London. 

Dr.  Saxe  has  presented  a  manual  on  examination  of  the 
urine,  which  is  complete,  concise  and  absolutely  up-to-date.  It 
will  be  found  to  meet  fully  the  requirements  of  the  student 
and  practitioner  without  burdening  him  with  unnecessary 
analytic  procedures.  The  theory  of  urinary  secretion  and  the 
methods  of  functional  examination  of  the  kidneys  have  been 
given  a  rather  more  prominent  place  than  has  been  done  in 
other  textbooks.  The  character  of  the  urine  in  various  dis- 
eases is  also  described  in  detail.  Special  attention  has  been  paid 
to  technics  and  to  the  interpretation  of  findings.  The  author 
has  also  inserted  some  new  methods  of  working,  developed  in 
his  own  experience.  The  work  will  be  useful  because  It  is 
practical. 


The  Suppression  of  Tuberculosis. — By  Professor  E.  von 
Behrinq.  Authorized  translation  by  Charles  Bolduan, 
M.D.    New  York  :   John  Wiley  <fe  Sons. 

This  book  is  valuable  not  only  to  the  medical  profession, 
but  to  the  dairymen  and  cattlemen,  officers  of  health  boards, 
sanitary  engineers,  etc.  It  contains  observations  concerning 
phthisiogenesis  in  man  and  animals,  and  suggestions  concern- 
ing the  hygiene  of  cow  stables  and  the  production  of  milk  for 
infant  feeding,  with  special  reference  to  tuberculosis.  It  has 
chapters  devoted  to  the  following  subjects :  The  Suppression  of 
Tuberculosis,  Observations  Concerning  Phthisiogenesis  in 
Man  and  Animals,  Suggestions  Concerning  the  Hygiene  of  Cow 
Stables  and  the  Production  of  Milk  for  Infant  Feeding,  Synop- 
sis of  the  Method  of  Making  Protective  Inoculations  of  Cattle 
in  Agricultural  Practice,  and  Conditions  Concerning  the  Distri- 
bution of  Protective  Virus. 

Mechanical  Vibration  and  Its  Therapeutic  Application. 

—By  M.  L.  H.  Arnold  Snow,  M.D.  Published  by  the 
Scientific  Authors'  Publishing  Company :  New  York. 
1904. 

The  student  of  physiologic  therapeutics  will  be  intensely 
interested  in  the  full  and  clear  descriptions  and  illustrations  of 
methods  and  instruments  contained  in  this  book.  Its  physi- 
ology, its  pathology  and  its  physics  are  largely  conjectural,  and 
its  therapeutic  reports  lack  the  critical  element.  Doubtless  there 
is  a  field  for  mechanical  vibration,  and  the  empiricism  of 
enthusiasts  will  help  to  develop  it  and  define  it.  Many  useful 
hints  for  practice  will  be  found  in  this  book,  but  as  a  whole,  it 
is  not  to  be  followed  without  considerable  conservative  modifi- 
cation, both  as  to  methods  and  expectations. 

Report  of  the  Superintendent  of  Government  Labora- 
tories in  the  Philippine  Islands  for  the  year  ended 
September  1,  1903.  Bureau  of  Insular  Affairs,  War  De- 
partment. 

Much  of  the  contents  of  this  report  of  nearly  300  pages  has 
previously  been  issued  in  various  pamphlets.  In  their  assem- 
bled form  they  furnish  a  better  idea  of  the  amount  and  charac- 
ter of  the  work  carried  on  in  this  laboratory.  A  large  part  of 
the  report  deals  with  trypanosomiasis,  which  was  the  subject 
of  the  most  extensive  investigation.  The  summary  of  the 
organization  of  the  laboratory  and  its  present  condition,  as  well 
as  its  future  needs,  by  the  Superintendent,  is  an  instructive 
feature. 

Regional  Minor  Surgery.— By  George  Gray  Van  Schaick. 
Second  edition,  enlarged  and  revised.  New  York  :  Inter- 
national Journal  of  Surgery  Co.,  1904. 

The  second  edition  of  this  book  is  a  decided  improvement 
on  the  first ;  its  early  appearance  is  evidence  that  general  prac- 
titioners are  appreciating  the  value  of  the  simple  and  concise 
directions  for  performing  the  minor  surgical  operations  which 
everyone  is  called  upon  to  do.  The  work  now  contains  218 
pages  and  74  illustrations.    It  deserves  a  wide  circulation. 

A  Textbook  of  Practical  Therapeutics,  with  Especial 
Reference  to  the  Application  of  Remedial  Measures 
to  Disease  and  Their  Employment  upon  a  Rational 
Basis.— By  Hobart  Amory  Hare,  M.D.,  B.Sc.  Tenth 
edition,  enlarged,  thoroughly  revised,  and  largely  re- 
writteu.  Illustrated.  Lea  Brothers  cfc  Co.,  Philadelphia 
and  New  York,  1904. 

Ten  editions  come  to  no  medical  treatise  unless  that  treatise 
meets  a  distinct  need.  Hare's  method  of  statement  is  positive, 
brief,  and  direct.  This  commends  the  book  to  a  large  class  of 
students  and  practitioners.  Theoretic  discussions  are  omitted. 
References  to  authorities  are  few  and  far  between.  Results 
only  are  given,  and  these  are  what  the  practical  doctor  is  look- 
ing for.  The  revision  of  this  edition  has  been  thorough,  and 
the  merited  popularity  of  the  work  will  be  increased. 

Elementary  Exercises  for  Students  in  Materia  Medica 
and  Pharmacy.— By  Pierre  A.  Fish,  D.Sc.  D.V.M. 
Second  edition.  Revised  and  enlarged.  Published  by 
the  author.    Ithaca,  New  York,  1904. 

This  edition  has  been  improved  by  cutting  out  drugs  little 
used  and  by  inserting  diagrams  for  public  record  of  work.  It 
is  a  useful  laboratory  companion. 
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AMERICAN  NEWS  AND  NOTES 


GENERAL. 

Must  Mark  Adulterated  Pood. —Recent  news  from 
Washington  states  that  the  Department  of  Agriculture  has 
directed  that  hereafter  all  canned  goods  containing  coloring 
matter  must  be  so  marked.  The  order  directs  that  all  food 
products  colored  with  copper  sulfate  should  contain  a  label  to 
that  effect,  and  that  food  products  artificially  colored  with  other 
substances  should  bear  upon  the  label  an  inscription  showing 
that  they  have  been  artificially  colored  or  dyed. 

Atr  Purified  of  Bacteria  by  Snow  Palling.— The  Bulle- 
tin of  Chicago's  Health  Department  states  that  recently  the 
laboratory  has  been  making  a  systematic  examination  of  the 
air,  to  determine  the  cleansing  effect  of  snow.  It  was  found 
that  even  a  slight  snowfall  produced  a  decided  reduction  in  the 
number  of  bacteria  in  the  air.  The  greatest  reduction  (falling 
upon  10  square  inches  of  surface  in  a  minute)  noted  was  a  de- 
crease from  1,020  on  November  26  to  23  on  December  3,  produced 
by  the  slight  fall  of  snow  on  the  last-named  date. 

No  Fear  of  Yellow  Fever  Epidemic— Seiior  Quesadai 
the  Cuban  minister,  has  given  out  a  statement  which  is  in  part 
as  follows:  The  rate  of  mortality  in  the  island  of  Cuba  has 
steadily  decreased  since  the  establishment  of  the  republic. 
From  official  data  the  annual  deathrate  in  the  last  4  months  has 
been,  in  the  district  of  Havana,  as  follows:  August,  19.49;  Sep- 
tember, 18.24;  October,  17.31,  and  November,  16.60  per  1,000, 
and  for  the  whole  island,  15.51,  15.45,  13.40,  and  14,  respectively. 
This  compares  most  favorably  with  the  best  showings  of  the 
States  of  the  union,  and  of  the  countries  of  Europe.  There  has 
been  no  epidemic  of  quarantinable  diseases.  Yellow  fever, 
smallpox,  cholera,  and  the  plague  have  not  developed  in  Cuba 
since  the  proclamation  of  the  republic.  Neither  of  the  two 
cases  of  yellow  fever  at  Punta  De  Sal,  in  October  and  Novem- 
ber, has  propagated  beyond  the  original  case.  The  government 
of  Cuba  is  doing  its  full  duty  in  the  matter,  and  intends  to  con- 
tinue improving  the  sanitary  conditions  of  the  small,  as  well  as 
tbe  larger  towns,  which  now  can  be  compared,  without  any 
disadvantage,  with  those  of  any  other  country. 

Features  of  Modern  Naval  Surgery.— In  an  article  to  the 
National  Review,  entitled  "A  Visit  to  Sasebo,  the  Japanese  Naval 
Hospital,"  Dr.  Freeman  is  credited  with  the  following  state- 
ment: The  essential  feature  of  the  work  at  Sasebo  Naval  Hos- 
pital is  that  90<&  of  cases  of  ordnance  wounds  are  inflicted  by 
shell  and  not  by  bullet.  Here,  then,  for  the  first  time  in  his- 
tory, the  science  of  shell  wounds  is  being  studied  under  good 
modern  conditions.  For  in  South  Africa  hardly  5%  of  wounds, 
even  early  in  the  war,  were  inflicted  by  shell,  and  these  were 
scattered  up  and  down  the  country,  through  a  dozen  different 
hospitals,  so  that  a  concrete  study  of  their  peculiar  features  was 
impossible.  In  the  Spanish-American  and  Chinese  wars  there 
were  few  casualties  from  artillery,  and  earlier  wars  are  of  as 
little  use  to  the  modern  surgeon  as  to  the  modern  officer  of 
artillery.  During  the  first  6  months  of  the  present  war,  180 
cases  of  naval  shell  wound  bad  survived  to  reach  Japan.  The 
report,  therefore,  of  the  medical  department  of  the  Japanese 
navy  at  the  conclusion  of  the  war  will  make  a  definite  addition 
to  surgical  science. 

In  the  Directory  of  Institutions  and  Societies  Dealing 
with  Tuberculosis,  which  is  about  to  be  issued  jointlv  by 
the  Committee  on  the  Prevention  of  Tuberculosis  of  the  New 
York  Charity  Organization  Society  and  the  National  Associa- 
tion for  the  Study  and  Prevention  of  Tuberculosis,  the  attempt 
is  made  for  the  first  time  to  present  a  review  of  all  the  organ- 
ized work  that  is  being  done  in  the  United  States  and  Canada 
for  the  care  and  cure  of  the  tuberculous  and  the  prevention  of 
tuberculosis.  The  directory  is  a  volume  of  270  pages,  and 
some  60  illustrations.  It  is  divided  into  six  parts:  1.  Sana- 
toriums,  hospitals,  and  camps.  2.  Special  dispensaries.  3. 
The  tuberculous  insane.  4.  Tuberculous  prisoners.  5.  Munic- 
ipal control  of  tuberculosis.  6.  Association  for  the  prevention 
of  tuberculosis,  including  societies,  committees  and  State  com- 
missions. Part  1  is  by  far  the  most  important  section  of  the 
book,  consisting,  as  it  does,  of  descriptions  and  views  of  the  125 
hospitals  and  sanatoriums  in  which  the  tuberculous  may 
receive  treatment,  with  short  introductory  articles  bv  Dr.  E.  L. 
Trudeau,  of  the  Adirondack  Cottage  Sanitarium,  on  '"  Essential 
features  in  sanatoriums  for  incipient  cases,"  and  by  Dr.  Law- 
rence F.  Flick,  of  the  Henry  Phipps  Institute  in  Philadelphia, 
on  "Essential  features  in  hospitals  for  advanced  cases." 
Other  contributers  to  the  volume  are  Dr.  Edwin  O.  Otis,  super- 
intendent of  the  Boston  Dispensary;  Dr.  J.  B.  Ransom,  of 
Clinton  Prison,  N.  Y.;  Dr.  A.  E.  McDonald,  formerlv  medical 
superintendent  of  the  Manhattan  State  Hospital,  East;  Dr. 
Hermann  M.  Biggs,  medical  health  officer  of  New  York  City, 
and  Edward  T.  Devine,  general  secretary  of  the  New  York 
Charity  Organization  Society.  The  directory  will  be  ready  for 
distribution  about  December  20,  and  the  price  will  be  one 
dollar.  Orders  may  be  sent  in  advance  to  the  Charity  Organi- 
zation Society,  105  East  Twenty-second  street,  New  York  City. 


Food  Adulterations  on  the  Increase.— In  a  recent  ad- 
dress, in  Philadelphia,  before  the  American  Chemical  Society, 
Dr.  Lemuel  L.  Watters,  a  chemist  of  New  York,  is  quoted  with 
the  following  statement:  Labels  have  come  to  mean  nothing, 
and  even  in  the  case  of  chemicals  for  the  use  of  men  who  are 
supposedly  the  best  able  to  detect  adulteration,  the  designation 
C.  P.  often  comes  nearer  meaning  crude  product  than  chem- 
ically pure.  So  far  has  the  evil  extended  that  it  is  almost  if  not 
quite  impossible  to  obtain  certain  articles  which  are  true  to  their 
names.  It  is  doubtful  whether  pure  olive  oil  is  to  be  had  in 
this  market  except  from  dealers  of  the  highest  standing,  and 
cottonseed  oil  sold  under  that  designation  is  almost  universal. 
In  almost  every  case  vinegar  sold  at  low  prices  is  fortified  by 
the  addition  of  mineral  acid.  Cocoa  is  adulterated  with  an 
excessive  amount  of  starches,  with  ground  shells  and  sugar. 
It  is  an  old  story  among  food  chemists  that  ground  coffee  is 
duplicated  by  drying,  baking  and  powdering  hog's  liver,  which 
is  mixed  with  chicory  and  sufficient  coffee  essence  to  give  it 
flavor,  while  even  the  whole  bean  is  duplicated  by  an  artificial 
article  of  such  a  form  as  to  defy  casual  detection.  Pure  maple 
sugar  is  almost  an  unknown  quantity.  Whisky  is  sometimes 
manufactured  from  spirits  by  the  use  of  "  beading  oils,"  with 
various  flavors  and  caramel  coloring.  The  greater  part  of  gin 
consumed  in  this  country  has  never  been  prepared  by  distilla- 
tion over  juniper  berries,  but  is  made  by  adding  oil  to  diluted 
spirits.  Mustard  is  loaded  with  flour;  tincture  of  Jamaica 
ginger  is  reinforced  with  capsicum,  and  the  greater  part  of  our 
ground  spices  are  adulterated.  One  of  the  most  baleful  mani- 
festations of  the  nefarious  operations  of  the  adulterator  is  in 
connection  with  drugs  and  medicines. 

Famous  Brainless  Cornell  Frog  is  Dead.— Cornell's 
decerebrized  frog  is  dead.  The  animal  lived  for  more  than  five 
years  after  the  removal  of  its  cerebral  hemispheres.  Dr.  Wil- 
ber,  head  of  the  physiologic  department  at  Cornell,  contended 
that  in  animals  the  cerebrum  was  the  seat  of  consciousness  and 
volition.  To  prove  his  theory  in  1899  he  chose  a  green  frog  and 
by  a  delicate  operation  removed  both  its  cerebral  hemispheres. 
The  operation  was  successful  and  the  wound  healed  rapidly. 
The  decerebrized  frog  was  put  into  a  large  open  jar,  where  it 
remained  for  five  years,  until  its  death  a  few  days  ago.  During 
all  this  period  the  animal  never  once  showed  signs  of  any  ini- 
tiative, its  only  movements  being  very  slight  and  attributed  to 
muscular  ennui,  like  that  of  persons  asleep.  The  eyes,  optic 
nerves,  and  optic  lobes  of  the  brain  were  uninjured,  and  the 
animal  could  evidently  see,  but  without  understanding.  The 
most  attractive  frog  food  put  before  it  was  absolutely  unnoticed, 
and  it  has  been  fed  every  day  for  five  years  by  an  attendant, 
who  would  open  its  mouth  and  with  forceps  push  a  bit  of 
fresh  meat  or  fish  far  enough  back  into  its  throat  to  arouse  the 
reflex  mechanism  of  swallowing.  If  touched,  it  would  move 
or  leap;  if  placed  in  water,  it  would  swim  until  some  support 
was  reached;  if  turned  upon  its  back,  it  would  promptly  and 
vigorously  right  itself— but  it  would  never  move  of  its  own 
accord.  The  decerebrized  frog  has  served  to  impress  upon 
many  successive  classes  in  physiology  the  functions  of  the 
cerebrum,  of  which  it  was  deprived,  as  well  as  the  functions  of 
the  other  parts  of  the  brain  which  it  retained.  The  animal  was 
exhibited  at  the  meeting  of  the  American  Physiological  Asso- 
ciation in  Washington,  and  has  long  attracted  attention  among 
physiologists. — [New  York  Sun.] 

NEW  YORK. 

Colored  Orphan  Asylum  Buys  New  Site. — The  colored 
orphan  asylum  has  bought  a  new  site  at  Riverdale,  upon  which 
a  new  asylum  will  be  built.  The  present  institution  on  Wash- 
ington Heights  will  be  sold  and  the  money  applied  to  the  con- 
struction of  a  new  and  enlarged  institution. 

The  New  York  Skin  and  Cancer  Hospital. — Dr.  J.  Rid- 
dle Goffe  and  Dr.  Andrew  F.  Currier  have  been  appointed 
gynecologists  at  this  institution.  This  is  the  only  service  in 
this  country  devoted  exclusively  to  malignant  disease,  its 
preventive,  curative  and  palliative  treatment.  A  gynecologic 
clinic  will  be  held  at  the  hospital,  corner  Second  avenue  and 
Nineteenth  street,  every  Tuesday  and  Friday,  from  2  to  3 
o'clock  and  patients  will  be  gladly  received.  It  is  requested 
that  physicians  come  with  their  patients  or  send  a  letter  with 
them  in  order  that  they  may  be  kept  informed  as  to  the 
patient's  condition.  Patients  in  the  early  stages  of  cancer  are 
especially  welcome. 

Twenty-two  Thousand  Dollars  for  Life  Cripple.— The 

jury  in  the  case  of  Bernard  McGovern.  who  sued  the  Manhattan 
Elevated  Railroad  Company  for  8100,000  damages,  brought  in  a 
verdict  recently  in  McGovern's  favor  for  822,000.  The  claimant 
was  struck  by  a  Third  Avenue  elevated  railroad  train  while 
repairing  the  company's  track,  and  his  back  broken.  He  was 
brought  into  thecourtroom  on  a  stretcher  to  give  his  testimony. 
Physicians  testified  that  he  would  be  compelled  to  remain  on  a 
cot  or  stretcher  for  the  rest  of  his  life.  Counsel  for  McGovern 
alleged  that  the  accident  was  due  to  the  negligence  and  care- 
lessness of  the  railroad  company  in  not  providing  flagmen  and 
signal  shouters  at  the  point  where  the  track  men  were  at  work. 
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PHILADELPHIA,  PENNSYLVANIA,  ETC. 

Personal.— Dr.  Alfred  Gordon  has  been  appointed  exam- 
iner of  the  insane  at  the  Philadelphia  Hospital.— Dr.  Carl  Beck 
has  been  elected  a  corresponding  member  of  the  Munich  Med- 
ical Society.  This  honor  has  not  been  conferred  upon  an  Amer- 
ican physician  previous  to  this  time. 

Syrup  Dealers  Held  for  Using  Coaltar  Coloring—  Three 
grocers  in  Philadelphia  have  recently  been  arrested  and  held 
For  trial  on  the  charge  of  using  coaltar  coloring  matter  in 
syrups.  The  municipal  chemist  testified  that  he  had  found 
abundant  traces  of  coaltar  in  the  syrup  sold  by  the  three  dealers. 

The  American  Oncologic  Hospital.— The  management 
announces  to  the  medical  profession  of  Philadelphia  and 
vicinity  that,  in  connection  with  its  other  work,  a  dispensary 
for  the'treatment  of  indigent  persons  suffering  from  carcinoma, 
sarcoma,  or  other  tumors  has  been  opened  at  the  northwest 
corner  of  Forty-fifth  and  Chestnut  streets,  Philadelphia. 

A  Tribute  to  Dr.  William  M.  Welch— The  William  M. 
Welch  Medical  Society,  with  a  membership  of  25,  held  its  first 
formal  meeting  December  19,  at  the  residence  of  Dr.  Welch. 
The  society  is  composed  of  ex-resident  and  some  of  the  present 
resident  physicians  of  the  Municipal  Hospital,  and  was  formed 
and  named  in  honor  of  Dr.  Welch,  long  at  the  head  of  that 
institution.  Dr.  Welch  was  made  physician-in-charge  of  the 
Municipal  Hospital  in  1870,  and  served  in  that  capacity  until 
1903. 

For  the  Tuberculous  of  Pittsburg.— According  to  Char- 
ities, organized  and  systematic  efforts  for  the  tuberculous  have 
been  initiated  in  Pittsburg  by  an  association  of  citizens.  The 
first  piece  of  work  will  be  theestablishment  of  a  free  hospital. 
Four  acres  of  ground  on  a  hill  in  the  heart  of  the  city,  together 
with  buildings  which  can  be  adapted  to  hospital  uses,  have  been 
given  for  the  purpose.  The  house  has  a  capacity  of  50  beds,  and 
there  are  other  buildings  suitable  for  an  infirmary  and  an 
attendant's  cottage.  The  situation  at  an  altitude  of  1,200  feet 
commands  a  view  of  the  Allegheny  and  Ohio  river  valleys,  and 
is  considered  by  medical  authorities  in  the  city  the  most  desir- 
able that  could  be  secured. 

Increased  Work  in  the  Coroner's  Office  during  1904. 
—Large  as  was  the  record  for  the  coroner's  office  for  1903,  when 
3,357  inquests  were  held,  that  of  1904  exceeded  it  by  110  cases,  or 
a  total  of  3,467.  Casualties,  which  included  railroad  accidents, 
injuries  by  lalls,  being  run  over  by  vehicles,  caught  in  machin- 
ery, crushed  by  elevators,  etc.,  claimed  1,065  victims.  Of  the 
deaths  by  railroad  accidents,  72  were  on  the  Pennsylvania  rail- 
road, 66  on  the  Reading,  10  on  the  Baltimore  and  Ohio,  1  on  the 
West  Jersey  and  Seashore  and  1  on  the  Lehigh  Valley.  There 
were  54  trolley  car  victims.  Of  the  persons  mentioned  in  the 
remaining  cases  448  died  of  heart  disease,  209  committed  suicide, 
148  died  of  burns  or  scalds,  99  were  drowned,  43  were  victims 
of  homicides;  gunshot  wounds,  accidental  and  suicidal,  took 
52;  asphyxia,  accidental  and  suicidal,  150;  malpractice,  38; 
poisoning  by  strychnin,  wood  alcohol,  atropin,  arsenic,  carbolic 
acid,  hydrochloric  acid,  fishberries,  potassium  cyanid  and 
opium,  21;  tetanus,  9;  electric  shock,  6;  heat  stroke,  2;  light- 
ning, 1. 

Resolutions  Concerning  Tuberculosis. — At  the  meeting 
of  the  Philadelphia  County  Medical  Society,  December  28,  the 
following  resolutions  were  offered  to  the  society  to  be  acted 
upon  later. 

Whereas,  The  Stale  of  Pennsylvania  has,  up  to  the  present  time 
provided  no  adequate  accommodation  for  the  care  and  treatment  of  Its 
tuberculous  sick     And 

Whereas,  Tbe  plans  now  In  projection  throughout  the  State, 
even  when  successfully  executed,  will  provide  for  but  a  mere  fraction 
of  the  number  of  those  who  need  skilful  care  and  medical  direction, 
both  for  the  saving  of  their  lives  and  tbe  protection  of  tbe  community. 
And 

Whereas,  Kxperlence  has  shown  that  by  properly  directed  open- 
air  treatment  the  great  majority  of  cases  of  incipient  tuberculosis  can 
be  permanently  cured,  and  that  a  large  percentage  of  the  daily  new 
Infections  can  be  avoided  If  such  patients  are  removed  Irom  close  asso- 
ciation with  others  not  yet  Infected.    Beit 

Resolved,  That  the  Philadelphia  County  Medical  Society  docs 
hereby  petition  the  Legislature  of  the  State  of  Pennsylvania:  1.  For  the 
appropriation  of  a  certain  sum  of  money,  not  less  than  S'iOO.000,  to  be 
devoted  to  the  establishment  of  Stale  camps  or  sanatonunis  for  the 
tuberculous  sick  of  the  Commonwealth  of  Pennsylvania.  2  For  the 
appointment  of  a  Commission  of  Physicians  to  inquire  into  the  most 
suitable  method  or  establishing  such  camps  or  sanatorlums  with 
instructions  to  arrange  for  (be  mi  Omission  ol  plans  and  drawings,  and 
estlmatee  for  tbe  same.  8.  Kor  the  setting  aside  of  such  portlonsof  the 
State  Forestry  Keserve  as  may  be  recommended  by  the  aforesaid 
Commission,  with  a  view  to  accommodating  the  buildings  that  may 
be  deemed  necessary  for  tbe  ran-  of  tuberculous  patients,  and  for  luelr 
scientific  study  and  treatment.    Further,  belt 

.'e<r/.  Thai  the  President  of  this  Society  be  authorized  and 
Instructed  to  appoint  a  committee  of  three  from  the  membership  of 
the  society.  1.  To  secure  the  cooperation  of  the  County  Medical 
Societies  throughout  tbe  State.  2  To  draft  a  brief  argument  demon- 
strating the  need  ol  State  aid  in  the  attempt  to  suppress  tuberculosis. 
::  To  prepare  a  bill,  calculated  to  provide  lor  this  need,  for  Introduc- 
tion at  the  next  meeting  of  the  State  Legislature. 


SOUTHERN  STATES. 

To  Fight  Tuberculosis  in  Maryland.— At  a  meeting  of  the 
executive  committee  of  the  Maryland  Society  for  the  I  reven- 
tion  of  Tuberculosis,  held  December  29,  steps  were  taken  to  go 
forward  immediately  with  the  crusade  against  tuberculosis, 
and  it  was  decided  that  as  the  first  undertaking  for  the  society 
was  prevention,  public  instruction  upon  the  nature  of  the  dis- 
ease is  the  first  plan  of  attack.  This  is  to  be  effected  through 
an  educational  committee,  which  will  instruct  the  publlc 
through  lectures,  leaflets  and  meetings  in  neighborhood  and 
social  settlement  houses.  It  was  decided  also  to  have  a  finan- 
cial committee,  which  will  undertake  to  increase  the  member- 
ship, to  collect  the  dues  and  to  raise  any  further  funds  which 
are  necessary.  A  press  committee  will  also  be  appointed  to 
assist  in  putting  the  progress  of  the  work  before  the  public.  It 
was  also  determined  to  lay  great  stress  upon  the  propagation  of 
the  aims  of  the  society  throughout  the  State  and  an  extension 
committee  will  be  formed. 

WESTERN  STATES 

No  Race  Suicide  in  This  Family.— According  to  news- 
paper reports,  for  the  fifteenth  time  in  12  years  a  couple  of  Sou tn 
Chicago  are  again  happy  parents.  President  Roosevelt  will  be 
notified.  What  makes  the  occasion  more  than  ordinarily  inter- 
esting is,  that  while  these  15  babies  have  come  within  the  last 
12  years,  there  are  no  twins  among  them. 

Cabbage  Snakes  a  Myth— In  Vermilion  county,  111.,  a 
number  of  rather  mysterious  deaths  have  been  attributed  to 
worms  which  inhabit  the  cabbage.  Dr.  George  T.  Palmer  and 
Dr.  J.  A.  Egan,  of  the  Illinois  State  Board  of  Health,  after  visit- 
ing the  locality  in  which  the  deaths  occurred  and  making  a 
thorough  investigation,  assert  that  the  cabbage  snakes,  socalled, 
are  a  myth,  and  no  deaths  have  occurred  from  any  such  cause. 


FOREIGN  NEWS  AND  NOTES 


GENERAL. 

Personal.— Manuel  Garcia,  the  eminent  teacher  of  singing, 
and  inventor  of  the  laryngoscope,  will  celebrate  his  hundredth 
birthday  on  the  seventeenth  of  next  March. 

Status  of  Hospital  Ships.— Information  from  tbe  Hague, 
on  December  22,  says:  The  convention  on  the  status  of  hos- 
pital ships,  agreed  upon  by  the  delegates  of  the  Powers  to  the 
International  Conference  on  the  subject,  was  signed  today  in 
the  presence  of  the  foreign  minister.  Subsequently  Queen 
Wilhelmina  and  the  queen  mother  received  the  delegates.  The 
convention  exempts  hospital  ships  from  port  dues  and  other 
charges  in  time  of  peace. 

Typhoid  among  the  German  Troops  in  South  Africa.— 
News  from  Berlin  under  date  of  December  20,  says:  Almost 
daily  the  authorities  have  made  public  lists  of  deaths  by 
typhoid  fever  among  the  German  troops  in  southwest  Africa, 
and  public  concern  therefrom  has  caused  the  Government  to 
publish  the  statistics  to  November  30.  The  total  number  of 
cases  was  974,  of  which  184  died;  67  were  sent  home;  282 
recovered  in  Africa ;  and  441  are  in  the  hospitals. 

Plague  in  Russian  Factories.— News  from  St.  Peters- 
burg under  date  of  December  19,  says :  The  governor  ot  Viatka 
reports  a  serious  outbreak  of  Siberian  plague  in  factories  in  the 
districts  of  Viatka  and  Slobodskoi,  which  are  preparing  fur 
coats  for  the  troops  in  Manchuria.  Two  hundred  aud  torty- 
seven  cases  have  already  been  reported.  The  plague  has  been 
traced  to  sheepskins,  and  the  delivery  of  fur  garments  to  the 
troops  has  been  suspended.  Viatka  is  a  government  in  north- 
eastern Russia.  The  town  of  Viatka,  capital  of  the  govern- 
ment, is  653  miles  northeast  of  Moscow. 

The  Propagation  of  Plague.— Dr.  B.  Sorrentino,  formerly 
physician  to  the  lazaretto  of  the  island  of  Nisida,  where  the 
easel  of  plague  were  treated  during  the  epidemic  of  that  disease 
at  Naples,  two  years  ago,  says  :  Plague  is  an  infection  capable 
of  prevailing  as  an  epidemic  and  as  an  epizootic.  As  an  epi- 
zootic, it  occurs  among  rats  and  rarely  among  mice.  Not  all 
species  of  rats  are  equally  susceptible  under  natural  con- 
ditions. Some  species  are  receptive  in  the  laboratory  only. 
Many  animals  are  exceptionally  attacked  by.the  infection  under 
special  conditions  not  yet  understood,  though  the  attack  never 
takes  an  epizootic  form.  In  thecase  of  monkeys,  the  disease  may 
exceptionally  take  an  epizootic  form,  although  these  animals 
are  not  ordinarily  susceptible.  Plague,  according  to  the  view 
of  some  authorities,  is  not  properly  a  human  disease,  but  a 
zoonic  disease  transmissible  to  man  by  rats.  The  recent  dis- 
covery of  a  chronic  form  of  plague  among  rats  may  explain 
the  long  passage  of  time  between  outbreaks  of  plague.  In  its 
bubonic  form  plague  is  not  ordinarly  contagious,  but  in  its 
grave  septicemic  and  pneumonic  forms  it  is  highly  so.  Wide- 
spread plague  is  rarely  propagated  from  man  to  man.  In  out- 
breaks of  pneumonic  plague  the  disease  has  a  tendency  to 
remain  localized  in  the  place  first  visited,  except  incases  where 
new  foci  are  initiated  by  moving  infected  persons.    The  propa- 
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gationof  plague  in  the  immediate  neighborhood  is  due  to  the 
emigration  of  rats.  The  importation  of  the  disease  into  distant 
localities  may  be  by  means  of  men,  rats,  or  of  fomites, 
especially  merchandise,  like  grain,  which  especially  attracts 
rats.  No  limit  of  distance  establishes  natural  immunity. 
When  human  cases  are  introduced  in  a  given  locality,  a  certain 
time,  ordinarily  a  month,  passes  before  indigenous  cases 
appear.  In  the  interval  the  infection  passes  to  rats,  becomes 
epizootic  among  them,  and  then  returns  to  man.  The  first 
cases  are  few  in  number  among  men  in  this  instance  and  suc- 
ceed each  other  without  apparent  relation  to  one  another.  The 
intervention  of  rodents  is  not  enough  to  explain  all  the  epi- 
demic phenomena  observed.  There  is  necessity  for  an  inter- 
mediate agent.  This  is  found  in  the  ectodermic  parasites  of 
man  and  rats,  namely,  fleas,  bed-bugs,  lice,  mosquitos,  etc., 
but  especially  fleas.  It  has  been  demonstrated  that  fleas  suck- 
ing the  blood  of  plague-infected  persons  carry  the  germs  of  the 
disease  in  their  bodies  even  for  eight  days,  and  then  may 
deposit  the  bacilli  by  puncture  in  other  animals.  The  inter- 
vention of  rats  and  fleas,  Doctor  Sorrentino  concludes,  accounts 
for  nearly  all  the  epidemic  phenomena  of  plague  phenomena 
which  can  not  be  otherwise  explained. 


OBITUARIES. 

Byron  C.  Pennington,  aged  47,  one  of  the  best  known  physicians  of 
Atlantic  City,  January  1,  after  a  long  Illness.  A  trip  to  the  Bermu- 
das in  the  early  winter  failed  to  restore  his  health.  Dr.  Pennington 
was  one  of  the  vice-presidents  of  the  American  Medical  Association, 
president  of  the  Atlantic  County  Medical  Society,  and  a  member  of 
various  medical  organizations.  The  high  esteem  in  which  he  was  held 
by  his  fellow  physicians  of  Atlantic  City  was  attested  by  the  fact  that 
on  October  17  they  presented  to  him  a  handsome  silver  loving-cup  before 
his  departure  for  the  Bermudas. 

D.  M.  Echemendia,  December  19,  from  malignant  fever,  in 
Havana,  Cuba.  He  was  acting  assistant  surgeon  of  United  States 
Public  Health  and  Marine-Hospital  Service ;  a  noted  yellow  fever  ex- 
pert and  an  authority  on  tropic  diseases.  He  served  during  the  epi- 
demics of  yellow  fever  in  Florida  in  1888  and  in  1889,  and  assisted 
more  recently  in  ridding  Havana  of  yellow  fever. 

Henry  C.  McLean,  aged  55,  December  23,  at  his  home  in 
Brooklyn.  He  was  a  graduate  of  the  New  York  University  medical 
department,  in  1873,  and  for  twenty-five  years  had  practised  medicine 
in  Brooklyn.  Much  of  his  work  had  been  done  for  the  poor  of  Brook- 
lyn under  the  auspices  of  the  Society  of  St.  Vincent  de  Paul. 

William  C.  Haven,  aged  53,  December  26,  at  his  home  in  North 
Coventry,  Conn.  In  1897  he  was  elected  to  the  General  Assembly 
of  the  State,  and  in  1899  he  was  elected  senator  from  the  twenty-third 
district ;  was  a  member  of  the  Tolland  County  Medical  Society,  and  of 
the  Connecticut  Medical  Society. 

William  M.  L.  Flake,  aged  63,  December  21,  at  his  home  in 
New  York,  as  a  result  of  heart  disease,  from  which  he  had  suffered  for 
four  years.  A  graduate  of  Bellevue  Hospital  Medical  College,  in  1863. 
He  served  as  an  assistant  surgeon  in  the  Federal  service  during  the  lat- 
ter part  of  the  Civil  war. 

William  Gilflllan,  aged  71,  at  his  home  in  Brooklyn,  N.  Y.,  after 
a  brief  illness,  from  bronchitis.  He  was  a  graduate  of  the  University 
of  Edinburgh,  Scotland,  in  1855,  a  member  of  the  faculty  of  Long 
Island  College  Hospital,  and  member  of  the  King's  County  Medical 
Society. 

Clarence  L,.  Elebash,  aged  45,  December  20,  of  typhoid  fever, 
at  his  home  in  New  York  City.  He  was  a  graduate  of  the  College  of 
Physicians  and  Surgeons  of  New  York  City,  in  1891 ;  member  of  the 
American  Medical  Association,  and  a  wellknown  ophthalmologist. 

John  F.  Baggot,  aged  78,  December  14,  from  heart  disease,  at 
his  home  in  Bamberg,  S.  C;  a  graduate  of  the  Medical  College  of 
Georgia  (Augusta),  in  1859.  A  surgeon  in  the  Confederate  service  dur- 
ing the  Civil  war. 

Madison  H.  Bose,  aged  72,  December  16,  from  heart  disease,  at 
his  home  in  Thorn  town,  Ind.;  a  graduate  of  the  University  of  Buffalo 
medical  department,  in  1861;  a  surgeon  in  the  Federal  service  during 
the  Civil  war. 

William  John  Ea  Miller,  aged  65,  December  19,  as  the  result  of 
a  fall  from  a  street  car,  at  his  home  in  St.  Louis ;  a  graduate  of  the 
medical  department  of  the  University  of  Buffalo,  N.  Y.,  in  1884. 

Frederick  H.  Griffin,  aged  47,  committed  suicide  at  his  home  In 
Philadelphia,  by  inhaling  illuminating  gas.  He  was  a  graduate  of  the 
University  of  Pennsylvania  medical  department. 

Edward  J.  Doud,  aged  51,  December  12,  from  an  overdose  of  mor- 
phin,  at  his  home  in  Trenton,  N.  J. ;  a  graduate  of  the  College  of 
Physicians  and  Surgeons,  Baltimore,  in  1880. 

Henry  B.  Bessac,  aged  59,  December  3,  from  septicemia,  at  his 
home  in  Oroville,  Cal. ;  a  graduate  of  the  University  of  Michigan, 
medical  department,  Ann  Arbor,  in  1873. 

Charles  W.  Manker,  aged  54,  December  7,  at  his  home  in 
Elliott,  la. ;  a  graduate  of  the  Slate  University  of  Iowa,  College  of 
Medicine,  Iowa  City,  in  1876. 


Henry  Pigeon,  aged  65,  December  7,  at  his  home  in  Peterborough, 
Ont.,  Canada,  a  graduate  of  the  College  of  Physicians  and  Surgeons, 
Toronto,  Ontario,  In  1884. 

Frank  E.  Yerkes.aged  38,  December  27,  at  his  home  in  Ambler, 
Pa.,  from  erysipelas;  a  graduate  of  Hahnemann  Medical  College, 
Philadelphia,  In  1894. 

Daniel  E.  Hartnett,  aged  29,  December  14,  from  acute  gastritis, 
at  his  home  in  Toledo,  O. ;  a  graduate  of  Starling  Medical  College, 
Columbus,  in  1897. 

Samuel  Hemingway,  aged  50,  December  18,  from  heart  disease,  at 
his  home  in  New  York  City ;  a  graduate  of  Bellevue  Hospital  Medical 
College,  In  1875. 

Conrad  Wesselhoueft,  aged  70,  December  17,  at  his  home  In 
Newton  Center,  Mass. ;  a  graduate  of  Harvard  University  Medical 
School,  in  1856. 

John  S.  Brown,  December  17,  from  paralysis,  at  his  home  in 
Taylor,  Texas ;  a  graduate  of  the  Kentucky  School  of  Medicine,  Louis- 
ville, in  1883. 

Thomas  A.  Smith,  aged  57,  December  19,  at  his  home  in  Kansas 
City,  Mo. ;  a  graduate  of  Rush  Medical  College,  Chicago,  in  1876. 

Lyman  Leavltt,  aged  74,  December  30,  at  his  home  in  Trenton, 
N.  J. ;  a  graduate  of  the  Pennsylvania  Medical  College,  in  1856. 

John  T.  Merrill,  aged  69,  December  18,  at  his  home  in  Mount  Ayr, 
la. ;  a  graduate  of  Rush  Medical  College,  Chicago,  in  1856. 

Clarence  Willard  Butler,  aged  64,  December  22,  at  his  home  in 
Montclair,  N.J. 
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Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  December  30, 1904 : 
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Changes  in  the  Medical  Corps  of  the  V.  S.  Army  for 

the  week  ended  December  31,  1904. 

Jonks,  First  Lieutenant  Percy  L.,  assistant  surgeon,  is  relieved  from 
duty  on  the  transport  Sumner,  and  will  report  to  the  officer  In 
charge  of  the  medical  supply  depot.  New  York  city,  for  temporary 
duty  pertaining  to  the  inspection  of  supplies  now  being  delivered 
at  that  post. 

Stevenson,  Ephraim,  sergeant  first  class,  Philippine  Islands,  will  be 
discharged. 

Oliver,  Robert  T.,  examining  and  supervising  dental  surgeon,  leave 
granted  December  1,  is  extended  fourteen  days. 

Enders,  William  J.,  contract  Burgeon,  leave  granted  for  fourteen 
days,  is  extended  eleven  days. 

Hall,  Colonel  John  I).,  assistant  surgeon-general,  is  relieved  from 
duty  in  the  Philippines  Division,  and  will  proceed  to  San  Fran- 
cisco. Cal.,  and  report  by  telegraph  to  the  military  secretary  of  the 
army  for  further  orders. 

Smart,  First  Lieutenant  Robert,  assistant  surgeon,  leave  granted 
November  17,  is  extended  fourteen  days. 

Greene,  Earl  P.,  sergeant  first  class,  when  his  services  are  no  longer 
required  aboard  the  transport  Sumner,  New  York  harbor,  will  be 
sent  to  Fort  Jay  for  temporary  duty. 

Wilson,  Egkrton  T.,  contract  surgeon,  is  relieved  from  further  duty 
with  troops  and  will  proceed  to  his  home.Owosso,  Mich.,  for  annul- 
ment of  contract. 

Buck,  First  Lieutenant  Carroll  D.,  assistant  surgeon,  is  relieved 
from  further  duty  with  the  Philippine  Exposition  board  in  charge 
of  its  hospital. 

McMillan,  C.  W.,  contract  surgeon,  is  granted  leave  for  fifteen  days, 
from  about  January  10. 

Buck,  First  Lieutenant  Carroll  D.,  assistant  surgeon,  is  granted 
leave  for  ten  days,  to  take  effect  upon  being  relieved  from  duty 
with  the  first  battalion  Philippine  scouts,  Louisiana  Purchase  Ex- 
position Grounds,  St.  Louis,  Mo. 

Changes   in   the  Medical  Corps  of  the  U.  S.   Navy  for 

the  week  ended  December  31,  1904. 

Grunwell,  A.  G.,  surgeon,  detached  from  the  Dixie  and  ordered  to 
the  Naval  Hospital,  New  York,  N.  Y.,  for  treatment— December  23. 

Ledbetter,  R.  E.,  passed  assistant  surgeon,  detached  from  the  Lan- 
caster and  ordered  to  the  Dixie— December  23. 

Kennedy,  J.  T.,  passed  assistant  surgeon,  ordered  to  the  Naval  Sta- 
tion Guanuinamo,  Cuba,  and  to  additional  duty  on  the  Amphitrlte 
—December  23. 

Page,  J.  E.,  passed  assistant  surgeon,  ordered  to  the  Lancaster- 
December  24 

Means,  V.  C.  B.,  surgeon,  ordered  to  the  Naval  Hospital,  Philadelphia, 
Pa.— December  24. 

Bell,  W.  L..  passed  assistant  surgeon,  when  discharged  from  treat- 
ment at  the  Naval  Hospital,  New  York,  N.  Y..  ordered  home  and 
granted  sink  leave  for  three  months— December  24. 

Janney,  W.  H.,  acting  assistant  surgeon,  detached  from  the  Marcel- 
lus  and  ordered  to  the  Caesar— December  24. 

Grove,  W.  B.,  surgeon,  detached  from  the  Atlanta  and  ordered  home 
to  wait  orders— December  28. 

Changes  in  the  Public  Health  and   Marine-Hospital 
Service  for  the  week  ended  December  28,  1904 : 

Smith,  A.  C,  surgeon,  detailed  as  Inspector  of  unserviceable  property 
at  Camp  Hutton.  Ija.— December  18, 1901. 

Rosenau,  M.  J.,  passed  assistant  surgeon,  detailed  to  represent  Serv- 
ice at  Second  Annual  Mosquito  Exterminating  Convention,  New 
York,  N.  Y„  December  16-17,  1904 —  December  14,  1901.  Detailed  to 
represent  Service  at  annual  meeting  of  Society  of  American  Bac- 
teriologists at  Philadelphia,  Pa.,  December  27-28, 1901— December  21, 
1904. 

Von  Ezdorf,  R.  H.,  passed  assistant  surgeon,  to  report  In  person  to 
Rear  Admiral  Walker,  U.  S.  N.,  for  duty  In  connection  with  quar- 
antine In  the  Isthmian  Canal  Zone,  Republic  of  Panama— Decem- 
ber 27,  1904. 

McClintic,  T.  B  ,  passed  assistant  surgeon,  granted  leave  of  absence 
for  •",  days  from  December  27, 1904,  under  paragraph  191  of  the  regu- 
lations. 

Korn,  W.  A.,  passed  assistant  surgeon,  granted  leave  of  absence  for  7 
days— December  27, 1901. 

Berky,  T.  D.,  assistant  surgeon, to  proceed  to  Perth  Amboy,  N.  J., and 
assume  temporary  charge  of  service  during  absence  on  leave  of 
Passed  Assistant  Surgeon  W.  A.  Korn— December  27,  1904. 

Salmon.  T.  W..  assistant  surgeon,  to  report  at  the  bureau,  Washing- 
ton, D.  C,  for  special  temporary  duty— December  27, 1901. 

Board  Convened. 

Board  convened  to  meet  at  the  Hygienic  Laboratory,  Washington, 
D.G.,on  call  of  the  chairman,  for  the  examination  and  marking  of  ap- 

ftUoatlons  for  appointment  as  technical  assistants  in  zoology,  chetn- 
stry  and  pharmacology.  Detail  for  the  Board  —  Passed  Assistant 
Surgeon  M.  .1.  Rosenau,  Director  of  Hygienic  Laboratory,  Chairman. 
Cn.  Wardell  stiles.  Chief  of  Division  of  Zoology.  Reld  Hunt,  Chief  of 
Division  of  Pharmacology,  Recorder— December  22,  1904. 


THE  SOUTHERN   SURGICAL  AND   GYNECOLOGICAL 
ASSOCIATION. 

Seventeenth  Annual  Meeting,  Held  at  Birmingham,  Alabama, 
December  13,  14  and  15,  1904. 

[Specially  reported  for  American  Medicine.] 
[Continued  from  page  1121.] 

Officers.— President,  Lewis  C.  Bosher,  Richmond,  Va. ;  First 
Vice-president,  John  D.  S.Davis,  Birmingham,  Ala.;  Second 
Vice-president,  I.  S.  Stone,  Washington,  D.  C. ;  Secretary,  W. 
D.  Haggard,  Nashville,  Tenn.,  reelected;  Treasurer,  Charles 
M.  Rosser,  Dallas,  Texas,  reelected.  Louisville,  Ky.,  was 
selected  as  the  place  for  holding  the  next  annual  meeting,  in 
December,  1905. 

Unveiling  Exercises. — The  monument  erected  by  the 
association  to  its  founder,  the  late  W.  E.  B.  Davis,  was  unveiled 
in  Capitol  Park  with  fitting  ceremonies  Wednesday,  December 
14,  at  11  o'clock.  About  5,000  people  attended  these  exercises, 
including  the  members  of  the  Association.  After  an  invocation 
by  Rev.  L.  S.  Handley,  Charles  M.  Rosser,  of  Dallas,  Texas, 
was  introduced,  and  delivered  the  address  of  presentation. 
The  statue  was  unveiled  by  Elizabeth  and  Margaret  Davis,  the 
little  daughters  of  the  physician.  R.  M.  Cunningham,  acting 
governor  of  the  State  of  Alabama,  accepted  the  statue  in  behalf 
of  the  State  in  an  eloquent  address.  The  statue,  in  behalf  of 
the  city,  was  accepted  by  Hon.  John  C.  Forney,  the  representa- 
tive of  Mayor  Drennan,  who  was  unavoidably  absent. 

A  Review  of  the  Treatment  Immediately  before  and 
after  Abdominal  Section.— L.  S.  MoMurtry  (Louisville) 
stated  that  the  directness  and  simplicity  of  surgical  methods 
were  proportionate  to  the  accuracy  of  pathologic  knowledge. 
The  marked  changes  which  had  characterized  the  evolution  of 
the  modern  aseptic  surgical  technic  illustrated  the  truth  of 
this  observation.  Present  methods  were  wonderfully  simpli- 
fied in  comparison  with  those  of  the  early  antiseptic  era  when 
chemic  germicides  played  a  conspicuous  role  in  every  phase 
of  the  scheme  of  operation.  The  general  indications  for  pre- 
paratory treatment  in  cases  of  abdominal  section  were  to  cleanse 
the  alimentary  canal  thoroughly  without  violent  disturbance 
or  exhaustion  ;  to  put  all  the  eliminative  functions  in  the  best 
possible  condition,  and  to  favor  in  every  way  a  tranquil  state 
of  mind  and  body.  More  than  a  year  ago  he  became  satisfied 
that  to  put  the  patient  to  bed  for  three  days,  or  even  longer,  as 
was  practised  by  many,  was  not  the  best  course  of  preparatory 
treatment.  There  was  a  positive  advantage  in  naving  the 
bowels  cleaned  out  in  a  relatively  short  time,  as  the  patient 
was  not  relaxed  by  purgation  and  was  less  prone  to  suffer 
from  toxic  changes.  Prolonged  and  irritating  catharsis 
increased  the  nausea  and  vomiting  of  ether  and  chloroform 
anesthesia.  A  prolonged  period  of*  preparatory  treatment 
impaired  the  patient's  strength  and  depressed  the  nervous 
system.  There  were  exceptional  cases,  of  course,  such  as 
associated  functional  and  organic  disease  of  other  organs  than 
that  for  which  the  operation  was  proposed.  If  these  disturb- 
ances were  the  result  of  the  disease  for  which  the  operation  was 
to  be  done,  no  good  could  come  of  delay,  but  when  such  asso- 
ciated conditions  were  distinct  from  the  disease  for  which  the 
operation  was  contemplated,  and  which  might  be  improved  by 
treatment,  a  judicious  course  of  preparatory  treatment  should 
be  observed.  The  same  rule  should  be  applied  to  cases  of 
anemia,  and  in  cases  of  acute  diffuse  infection  which  might 
become  circumscribed,  preparatory  treatment  might  be  util- 
ized with  advantage.  In  the  cleansing  and  disinfection  of  the 
skin,  we  must  accept  at  the  outset  the  established  fact  that 
sterilization  of  the  skin  from  a  bacteriologic  standard  was  im- 
possible; yet  mechanical  cleansing  would  for  all  practical  pur- 
poses free  the  skin  of  all  active  germ  action  and  provide  for 
immediate  primary  union  of  wounds.  In  the  effort  to  accom- 
plish this,  the  important  fact  had  been  overlooked  that  the 
unbroken  skin  was  endowed  with  a  power  of  resistance  to  the 
activity  of  its  own  and  other  germs;  and  when  the  epidermis 
was  cracked,  denuded  and  broken  by  irritating  germicides,  and 
scrubbing  with  hard  brushes,  this  natural  resistance  was  im- 
paired and  infection  occurred.  Mechanical  cleansing  would 
remove  germs  readily  from  smooth  and  unbroken  cutaneous 
surfaces.  For  these  reasons  the  brush  and  chemic  germicides 
should  be  discarded,  and  only  soap  and  water  and  alcohol 
should  be  used,  applying  these  with  gauze  instead  of  the  brush. 
In  the  after-treatment  only  the  most  simple  course  was  neces- 
sary in  average  cases.  The  routine  use  of  purgatives  here,  as 
in  the  preparatory  treatment,  was  to  be  avoided.  The  patient 
should  be  allowed  to  move  about  in  bed  freely,  and  should  be 
given  water  as  soon  after  operation  as  it  could  be  retained. 

The  Employment  of  Celluloid  Plates  for  Covering 
Openings  in  the  SI.  n  11  in  Operations  for  Epilepsy,  Brain 
Tumor,  etc.— William  P.  Nicolson  (Atlanta,  Ga.)  said  that 
celluloid  was  a  material  which  remained  indefinitely  in  the 
tissues  without  irritation  or  disturbance,  and  the  physical  char- 
acter of  it  was  such  that  it  could  be  easily  shaped  with  scissors 
to  the  required  size  and  shape  (or  adjustment  to  the  opening  to 
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be  covered.  Its  harmlessness  in  the  tissues  was  demonstrated 
to  him  many  years  ago  by  the  absence  of  any  irritation  from  a 
celluloid  testicle  introduced  by  him  into  a  patient's  scrotum. 
Given  such  a  material,  one  was  enabled  to  enlarge  the  opening  in 
the  skull  to  whatever  size  he  might  desire,  knowing  that  he  could 
cover  the  opening  and  protect  the  brain  from  subsequent  injury 
or  from  undue  protrusion  from  want  of  support.  In  operations 
for  epilepsy  it  not  only  protected  the  brain  from  subsequent  pres- 
sure, but  left  an  increased  space,  which  was  measured  by  the 
thickness  of  the  individual's  skull.  After  describing  the 
technic  of  inserting  the  celluloid,  he  reported  a  case  of  cyst  of 
the  brain  which  produced  epilepsy.  He  also  reported  two  cases 
of  Jacksonian  epilepsy,  and  one  of  exploratory  operation  on 
the  brain.  Although  the  duration  of  the  cases  reported  did  not 
give  a  long  observation  of  results,  the  author  felt  safe  in  mak- 
ing the  following  claims  for  the  routine  application  of  this 
principle  to  all  operations,  when  the  surgeon  was  compelled  to 
make  openings  of  any  size  in  the  skull :  1.  It  was  safe,  and  did 
not  add  any  extra  risk  to  the  operation.  2.  It  not  only  removed 
the  pressure  and  irritation,  which  the  surgeon  was  endeavoring 
to  combat,  but  by  its  resistance  prevented  a  recurrence  from 
the  subsequent  consolidation  of  the  coverings  in  a  false  posi- 
tion, due  to  atmospheric  pressure.  3.  It  protected  the  patient 
from  external  influences,  and  not  only  made  him  feel  safer,  but 
he  was  actually  safer.  4.  It  enabled  surgeons  to  be  much  more 
untrammeled  in  the  amount  of  bone  that  they  could  remove.  5. 
It  prevented  deformity,  Which  especially,  when  beyond  the 
hair  line,  was  necessarily  great  in  large  bone  removals. 

Traumatic  Synovitis  of  the  Knee-joint. — Edward  A. 
Balloch  (Washington,  D.  C.)  made  a  plea  for  earlier  operative 
intervention  in  cases  of  traumatic  synovitis,  the  author's  con- 
tention being  that  socalled  conservative  measures  should  not 
be  tried  too  long.  The  reluctance  of  surgeons  to  open  the  joint 
was  ascribed  in  part  to  a  fear  of  sepsis,  and  in  part  to  a  lack  of 
a  precise  knowledge  as  to  the  normal  structure  of  the  joint. 
Illustrative  cases  were  cited,  showing  the  advantages  of  early 
operative  intervention.  The  following  conclusions  were 
reached  :  1.  In  most,  if  not  all  cases  of  traumatic  arthritis  of  the 
knee,  there  was  an  injury  to  some  of  the  structures  of  the  joint. 
2.  Conservative  measures  should  not  be  persisted  in  too  long. 
Three  weeks  was  proposed  as  a  fair  length  of  time  for  a  trial  of 
these  measures.  If  no  improvement  was  manifest  at  the  end 
of  that  time,  the  propriety  of  operative  intervention  should  be 
considered.  3.  Arthrotomy,  properly  performed,  was  not  an 
essentially  dangerous  procedure,  and  might  do  great  good.  4. 
Early  operative  intervention  would  give  a  greater,  proportion 
of  useful  joints  in  a  shorter  space  of  time  than  any  other  method. 

Cases  in  Which  Early  Diagnosis  of  Cancer  of  the 
Body  of  the  Uterus  Was  Made.— Rufus  B.  Hall  (Cincinnati, 
Ohio)  reported  two  cases  to  show  that  an  early  diagnosis  of 
primary  cancer  of  the  body  of  the  uterus  was  possible,  or  that 
a  diagnosis  could  be  made  while  the  disease  was  yet  very  lim- 
ited in  extent.  Of  the  many  cases  of  cancer  of  the  body  of  the 
uterus  coming  under  his  observation  only  these  two  were  seen 
early  enough  to  make  a  diagnosis  while  the  disease  was  limited 
to  a  very  small  area.  Adenocarcinoma  was  found  to  be  the 
variety  of  the  disease  in  each  case.  It  was  this  form  of  the  dis- 
ease that  most  frequently  attacked  the  body  of  the  uterus,  and 
if  recognized  early  it  promised  great  immunity  from  recur- 
rence. The  disease  could  be  diagnosed  in  its  incipiency  if 
surgeons  systematically  cureted  every  suspicious  case  and 
made  repeated  microscopic  examinations  of  the  scrapings 
removed  from  the  uterus  until  they  confirmed  or  disproved 
the  presence  of  malignant  disease. 

Contribution  to  the  Origin  of  Adenomyoma  of  the 
Uterus. — J.  Whitridge  Williams  (Baltimore,  Md.),  after 
calling  attention  to  the  anatomic  appearance  of  adenomyomas  of 
the  uterus,  and  the  various  theories  which  had  been  advanced 
according  to  the  origin  of  the  epithelial  structures  contained  in 
them,  described  a  uterus  removed  at  autopsy  from  a  woman 
who  died  j  ust  after  deli  very  as  the  result  of  hemorrhage  from 
placenta  prcevia.  At  the  time  of  its  removal  the  uterus  appar- 
ently presented  the  characteristic  appearance  of  the  organ 
immediately  following  delivery,  except  that  the  area  of  pla- 
cental attachment  covered  two-thirds  of  its  interior,  instead  of 
being  more  circumscribed  and  limited  to  the  anterior  or  pos- 
terior wall,  thus  indicating  in  all  probability  that  interference 
with  its  blood  supply  had  led  to  a  much  more  extensive  implan- 
tation of  the  placenta  than  usual.  On  making  a  sagittal  section 
through  the  uterus  after  hardening,  numerous  irregularly- 
shaped,  more  or  less  oval  areas,  of  a  dull  white  appearance,  and 
varying  from  a  millimeter  in  diameter  to  structures  5  mm.  by  10 
mm.  in  their  various  dimensions,  could  be  seen  throughout  the 
entire  thickness  of  the  uterine  walls,  which  measured  3  cm.  in 
their  thickest  parts.  These  areas  were  most  abundant  immedi- 
ately beneath  the  endometrium,  but  could  be  traced  outward 
through  the  entire  thickness  of  the  uterine  wall  to  its  peritoneal 
covering.  Upon  microscopic  examination  they  were  found  to 
consist  of  typic  decidual  tissue,  which  was  made  up  of  the 
characteristic  decidual  cells  and  glandular  spaces  lined  by 
cuboidal  epithelium.  So  far  as  he  could  ascertain  this  was 
the  first  case  in  which  such  a  distribution  of  decidual  tissue 
had  been  observed ;  he  then  discussed  the  importance  of 
such  an  observation  in  contributing  toward  determining  the 
derivation  of  the  epithelial  structures  contained  in  adeno- 
myomas. In  his  specimen  there  could  be  no  doubt  as  to 
the  origin  of  the  decidual  areas,  and  every  one  must  agree  that 


they  were  derived  from  the  uterine  mucosa.  Their  wide  dis- 
tribution throughout  the  uterine  muscle  precluded  the  pos- 
sibility of  their  having  resulted  postpartum,  and  indicated 
most  conclusively  that  they  must  have  existed  prior  to  the 
onset  of  pregnancy.  Such  being  the  case,  the  specimen  afforded 
a  most  beautiful  example  of  the  presence  of  tissue  derived  from 
the  endometrium  being  scattered  throughout  the  myometrium 
of  an  adult  woman,  and  should  myomas  happen  to  develop 
in  their  vicinity  a  most  satisfactory  basis  for  the  development 
of  an  adenomyoma  would  be  offered.  In  not  a  few  cases  the 
glandular  elements  in  typic  adenomyomas  showed  changes 
identical  with  those  occurring  in  the  menstruating  endo- 
metrium, and  held  that  the  development  of  the  decidual  tissue 
in  his  case  seemed  to  make  it  probable  that  where  portions  of 
miillerian  tissue  were  scattered  through  the  myometrium  they 
might  undergo  the  same  changes  as  the  normal  endometrium, 
namely,  menstruation  and  decidual  formation.  Von  Reckling- 
hausen's contention  that  adenomyomas  were  of  wolffian  body 
origin,  which  at  first  had  been  received  with  great  enthusiasm, 
had  gradually  lost  ground,  so  that  the  vast  majority  of  recent 
writers  hold  that  such  structures  are  developed  more  frequently 
from  miillerian  than  from  wolffian  body  elements,  some  even 
going  so  far  as  to  state  that  only  the  former  mode  of  origin  is 
possible.  The  speaker,  however,  made  it  clear  that  he  did  not 
wish  to  be  understood  as  taking  so  extreme  a  ground,  but  felt 
that  while  the  vast  majority  of  such  growths  was  clearly 
derived  from  miillerian  tissue,  conclusive  evidence  against  the 
wolffian  body  origin  of  certain  cases  had  not  yet  been  and 
probably  never  could  be  adduced. 

Development  of  Fibroids  of  the  Uterus  after  Ablation 
of  the  Appendages.— J.  Wesley  Bovee  (Washington,  D.  C.) 
stated  that  the  large  number  of  published  cases  of  fibroid 
tumors  that  had  undergone  malignant  degeneration,  or  that 
had  broken  down,  became  infected  or  underwent  other  changes 
in  structure  detrimental  to  the  lives  of  their  unfortunate 
possessors  had  swept  away  the  old  ideas  as  to  their  benig- 
nancy.  Pathologists  were  now  searching  for  a  distinct 
borderline  between  benign  and  malignant  soft  uterine 
myomas.  Recurrent  myomas,  while  not  so  positively  danger- 
ous as  cancer,  must  be  considered  malignant.  Between  these 
and  sarcomas  there  was  not  always  a  distinct  dif- 
ference. Five  cases  were  cited.  Of  these,  2  were  oper- 
ated upon  for  noninfectious  disease,  2  were  victims  of  in- 
fection, and  in  1  the  condition  requiring  removal  of  the 
appendages  was  not  known.  Did  the  sudden  change  in  the 
pelvic  circulation  incident  to  the  ligation  of  the  uteroovarian 
bloodvessels  in  double  salpingooophorectomy  act  as  a  cause  of 
the  subsequent  fibroid  degeneration  of  the  uterus  ?  This  ques- 
tion might  be  reasonably  answered  negatively,  else  such  degen- 
eration might  logically  be  seen  commonly  instead  of  rarely. 
Yet  it  might  be  possible  that  hemorrhagic  infarcts  in  the  uterus 
might  occasionally  in  that  manner  be  formed  that  would  result 
in  hyperplasia  of  connective  tissue  and  be  the  origin  of 
fibromas.  In  considering  the  changes  in  the  uterus  after  abla- 
tion of  the  appendages  in  the  lower  animals,  Bovee  quoted  the 
experimental  work  of  Hunter,  Robb,  and  others,  and  stated 
that  from  these  experiments  and  investigations,  one  could  find 
but  one  theory  upon  which  to  base  a  cause  for  the  development 
of  fibroids  after  double  salpingooophorectomy.  This  was  the 
endarteritis  obliterans,  noted  by  Benckeiser.  The  speaker 
wished  the  relation  was  clearer  and  more  cases  could  be  cited 
in  substantiation.  In  all  the  cases  of  development  of  fibroids  of 
the  uterus  after  removal  of  the  appendages  cited  in  the  paper, 
the  tumors  were  multiple,  showing  the  existence  of  a  number 
of  foci,  and  pathologists  had  been  interested  in  endarteritis 
obliterans  in  the  uterus  as  the  origin  of  fibroid  tumors.  The 
cases  of  such  development  of  fibroids  after  castration  were 
probably  rare,  and  their  existence  must  be  due  to  some  rare 
cause,  such  as  was  this  form  of  endarteritis.  In  the  absence  of 
a  better  explanation,  he  was  disposed  to  accept  this  one. 

The  Effect  of  Suspensiouteri  on  Pregnancy  and  Labor. 
— Joseph  Taber  Johnson  {Washington,  D.  C),  contended 
that  very  few  if  any  such  injurious  effects  need  be  feared  as 
had  been  frequently  charged  against  the  operation  of  suspensio- 
uteri. That  it  sometimes  failed  to  cure  was  true,  but  that  was 
not  the  charge.  By  ventrosuspension  he  did  not  mean  ventro- 
fixation. He  was  free  to  admit  that  the  uterus  should  not  be 
securely  fixed  into  the  abdominal  wound  or  to  the  abdominal 
wall  in  women  likely  to  become  pregnant.  It  was  quite  cer- 
tain that  some  of  the  pains  of  pregnancy  and  difficulties  of 
labor  which  had  been  charged  against  suspension  were  really 
the  result  of  fixation.  In  over  100  suspensions  done  by  himself 
he  only  knew  of  two  pregnancies.  These  were  both  normal. 
In  one  case  the  labor  was  so  rapid  that  the  child  was  born 
before  the  doctor's  arrival,  and  he  knew  from  recent  examina- 
tions that  there  had  been  no  return  of  the  retroversion.  The 
other  case  he  delivered  in  November  last  after  a  five-hour 
normal  labor,  without  chloroform  or  forceps.  The  author  men- 
tioned the  number  of  suspension  operations  performed  by 
other  operators,  and  concluded  by  saying  that  when  the  retro- 
displaced  or  prolapsed  uterus  was  suspended,  not  fixed,  accord- 
ing to  the  technic  of  the  author  of  the  operation,  it  appeared 
to  him  to  be  the  best  operation  yet  devised  for  the  great 
majority  of  women  suffering  with  this  displacement  irrespec- 
tive of  the  fact  that  they  might  become  pregnant  subsequently. 

[To  be  continued'] 
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REMOVAL  OF  THE  APPENDIX. 

BT 

BARTON  COOKE  HIRST,  M.D., 

of  Philadelphia. 

To  the  Editor  of  American  Medicine: — In  reference  to  the 
article  by  Dr.  Howard  A.  Kelly,  in  your  last  issue,  on  an  ideal 
method  of  removig  the  appendix,  it  might  interest  your  readers 
to  know  of  a  similar,  but,  I  think,  a  better  method  which  has 
been  employed  in  the  Howard  Hospital  for  the  past  year.  The 
appendix  is  gripped  near  its  base  by  two  hemostats  with  a 
groove  on  the  back  such  as  Downes  devised  for  securing  small 
bloodvessels  in  such  an  operation  as  amputation  of  the  breast ; 
the  end  of  an  electrocautery  knife,  white  hot,  is  pressed  into 
the  grooves  in  each  hemostat  for  30  seconds  and  is  then  drawn 
between  them,  severing  the  appendix.  The  hemostat  is  re- 
moved from  the  stump  which  is  perfectly  sealed  and  disin- 
fected.   The  stump  is  inverted  in  the  usual  manner. 


NATIONAL  CONTROL  OF  LEPROSY. 

BY 

GEORGE  W.  WEBSTER, 

of  Chicago. 

President  of  Illinois  State  Board  of  Health. 

To  the  Editor  of  American  Medicine  : — I  notice  by  Amer- 
ican Medicine,  December  10, 1904,  that  Congress  has  under  con- 
sideration a  bill  known  as  the  Piatt- Wauger  Leper  Bill,  which 
contemplates  the  setting  aside  of  a  square  mile  of  land  some- 
where in  the  United  States,  on  which  is  to  be  erected  a  national 
leper  sanatorium  under  the  control  of  a  Commissioner  of  Lep- 
rosy to  be  appointed  by  the  President ;  and  that  "  it  is  proposed 
to  transfer  in  the  four  territories  named  (Louisiana,  California, 
Minnesota  and  Florida)  the  control  of  the  lepers  from  the  local 
authorities  to  the  United  States  Public  Health  and  Marine-Hos- 
pital Service,  the  expense  of  such  supervision  to  be  met  with 
special  appropriations  by  Congress."  You  further  state  that 
"  the  object  to  be  attained  is  the  same  in  all,  the  government 
control  of  a  serious,  loathsome,  little  understood,  and  by  no 
means  rare  disease."  What  I  wish  to  know  is,  whether  such 
an  act  of  Congress  would  be  constitutional  ?  The  tenth  amend- 
ment to  the  constitution  says :  "  The  powers  not  delegated  to 
the  United  States  by  the  constitution  and  not  prohibited  by  it 
to  the  States,  are  reserved  to  the  States  or  to  the  people."  In 
the  face  of  this  strong  language  and  in  the  absence  of  any  spe- 
cific or  implied  grant  of  public  health  power  to  the  national 
government,  the  conclusion  seems  uncontrovertible  that  such 
power  belongs  exclusively  to  the  States. 

By  the  adoption  of  the  federal  constitution  a  national 
government  was  created,  and  to  it  certain  powers  were 
delegated,  the  powers  so  delegated  being  specifically  enumer- 
ated. Unless  it  can  be  pointed  out  in  the  constitution  that  pub- 
lic health  powers  were  so  surrendered  to  the  national  govern- 
ment, they  must  remain  with  the  States  and  it  may,  I  think,  be 
safely  asserted  that  no  such  clause  can  be  pointed  out,  hence 
the  conclusion  seems  uncontrovertible  that  such  public  health 
powers  still  belong  to  the  States. 

All  health  powers  are  a  part  of  the  "  police  power  "  of  the 
State,  and  Chief  Justice  Shaw  defines  "  police  power  "  as  "the 
power  vested  in  the  Legislature  by  the  constitution  to  make, 
ordain,  and  establish  all  manner  of  wholesome  and  reasonable 
laws,  statutes,  and  ordinances,  either  with  penalities  or  without 
not  repugnant  to  the  constitution,  as  they  shall  judge  to  be  for 
the  good  and  welfare  of  the  Commonwealth,  and  of  the  subjects 
of  the  same." 

That  this  view,  that  health  powers  belong  to  the  State,  is 
sustained  by  the  United  States  Supreme  Court  in  the  case  of 
Gibbons  vs.  Ogden,  9th  Wheaton,  p.  203,  in  which  Chief 
Justice  Marshall  said:    "Inspection  laws,   quarantine   laws, 


health  laws  of  every  description  as  well  as  laws  for  regulating  the 
internal  commerce  of  a  State  and  those  which  affect  turnpikes, 
roads,  etc.,  form  a  portion  of  that  immense  mass  of  legislation 
which  embraces  everything  within  the  territory  of  a  State  not 
surrendered  to  the  general  government.  No  direct  general 
power  over  these  subjects  is  granted  to  Congress,  and  conse- 
quently they  remain  subject  to  State  legislation." 

The  object  of  the  proposed  act  of  Congress  is  not  the  treat- 
ment or  cure  of  those  afflicted  with  leprosy,  it  is  the  protection 
of  the  well  who  have  a  right  to  demand  protection.  The  sani- 
tary rights  of  the  people  depend  to  a  large  extent  upon  what 
Hobbs  describes  as  "  that  law  which  men  are  bound  to  observe 
because  they  are  members,  not  of  this  or  that  community,  but 
of  a  community,"  and  these  rights,  and  the  obligations  con- 
nected with  them,  can  be  defined  with  reasonable  clearness  and 
precision,  when  it  follows  that  they  are  proper  subjects  for 
legislation  wherever  such  definition  becomes  expedient. 

If  the  control  of  leprosy  can  be  assumed  by  the  federal  gov- 
ernment by  act  of  Congress,  then  the  same  Congress  can  assume 
control  of  all  other  public  health  matters  and  police  powers  of 
the  State,  including  medical  education  and  licensure,  the  con- 
trol of  tuberculosis,  smallpox,  etc. 


INJUSTICE  IN  MEDICAL  LEGISLATION. 

To  the  Editor  of  American  Medicine : — I  wish  to  direct  the 
attention  of  the  profession  to  a  form  pf  injustice,  or,  if  you 
please,  outrage,  which  is  still  being  perpetrated  on  good  men 
by  some  of  our  State  Boards  of  Medical  Examiners.  The  func- 
tion of  aState  Board  of  Examiners  is,  presumably,  to  protect  the 
public  and  the  profession,  by  preventing  incompetent  practi- 
tioners or  would-be  practitioners  from  obtaining  a  license  to 
practise,  and  to  license  those  who  can  give  adequate  evidence  of 
fitness  to  practise.  At  present,  nearly  all  of  our  State  and  Terri- 
torial Boards  require  examination  in  all  of  the  branches  re- 
quired for  graduation  in  our  best  medical  colleges  today.  This 
is  right  for  the  recent  graduate,.whohas  not  passed  a  State  Board 
examination,  but  it  is  nothing  short  of  an  outrage  to  one  who 
has  practised  several  years,  whether  he  has  taken  a  State  Board 
examination  or  not.  Fancy  the  injustice  of  requiring  a  Bill- 
ings, a  Musser,  a  Senn,  or  a  Keen  to  be  subjected  to  examina- 
tions in  chemistry,  materia  medica,  physiology,  and  anatomy, 
such  as  are  ordinarily  given  for  graduation  in  our  colleges.  To 
be  sure,  they  might  be  able  to  secure  a  "passing"  grade — 
but  where  is  the  necessity?  This  requirement  of  the  State 
Boards  is  an  outrage  on  the  man  who  has  already  passed  a  rigid 
State  Board  examination. 

The  United  States  is  one  nation.  Is  it  reasonable  that 
there  should  be  some  50  different  laws  for  medical  licensure  in 
a  nation  ?  It  would  seem  that  our  profession  should  be  liberal 
enough  to  get  together  on  this  question  and  formulate  a  law  or 
a  line  of  procedure  which  could  be  made  to  cover  acceptably 
the  whole  country.  It  can  and  should  be  made  easy  to  keep  the 
incompetents,  the  scamps,  and  the  charlatans  out,  and  to  let  the 
bars  down  for  the  reputable  and  competent,  when  they  move 
their  permanent  residences  from  one  State  to  another.  This 
can  be  done  without  subjecting  the  practitioner  to  the  same 
examination  given  the  recent  graduate. 

Unfortunately,  many  of  our  State  Boards  have  in  their 
membership  men  who  are  merely  medical  politicians,  men  who 
are  puffed  up  with  their  newly  acquired  importance,  and  who 
seldom  fail  to  act  arbitrarily  when  they  are  in  a  position  to  do 
so  ;  men  who  either  could  not  be  fair  if  they  tried  to,  or  who  are 
not  by  nature  disposed  to  be  fair ;  men  who,  when  placed  in 
positions  of  authority,  are  not  liberal,  or  even  decent  to  their 
fellow  men  who  happen  to  be  within  reach  of  their  power  ;  men 
who  cannot  see  things  from  the  ordinary  viewpoint  of  humanity 
and  liberality;  men  who  conceive  it  their  duty,  or  exercise  it 
as  their  pleasure,  to  down  the  competent  and  decent,  as  well  as 
the  incompetent  and  indecent,  when  they  can  find  any  excuse 
for  so  doing ;  men  who  split  hairs,  either  knowingly  or  un- 
knowingly, in  order  to  inflict  pain  or  injustice  ;  men  who  will 
invariably  sacrifice  unfairly  any  other  person's  interests  when 
they  fancy  these  interests  may  or  do  in  any  way  conflict  with 
their  own— no  matter  how  remotely.    What  a  train  of  evils 
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may,  and  does,  follow  in  the  wake  of  such  conditions !  It  is 
bad  enough  when  injustice  occurs  unavoidably. 

For  purposes  of  illustration,  I  would  relate  the  particulars 
of  a  special  ease.  At  the  last  examination  of  the  Texas  State 
Board  of  Medical  Examiners  was  a  candidate  with  the  follow- 
ing qualifications:  Three  years'  attendance  at  a  wellknown 
eastern  medical  college,  then  one  year  at  another  prominent 
college,  from  which  he  graduated.  He  passed  a  competitive 
examination  and  got  a  commission  as  lieutenant  and  assistant 
surgeon,  United  States  Volunteers,  later  receiving  commission 
as  captain  and  assistant  surgeon  in  the  regular  army. 

It  would  seem  only  just  that  this  man,  known  to  be  com- 
petent, ethical,  and  of  good  moral  character,  should,  on  the 
foregoing  record,  be  permitted,  without  examination,  to  prac- 
tise his  profession  in  any  State  or  Territory  of  the  United 
States.  In  order  to  take  the  required  examination,  he  was 
obliged  to  travel  a  round  trip  of  1,665  miles,-  beside  incurring 
the  expense  and  loss  of  time  incident  to  such  a  trip.  After 
having  submitted  to  this  and  to  the  examination,  he  received 
an  average  grade  of  72.9,  just  2.1  short  of  the  required  average. 
For  some  reason, which  he  is  unable  to  understand,  he  received 
a  low  but  "passing"  grade  in  obstetrics,  although  he  considered 
the  questions  in  this  branch  fair  and  easy  to  answer,  as  a  whole 
— he  has  had  a  large  maternity  experience  (six  months  in  the 
New  York  Lying-in  Hospital).  Naturally,  he  cannot  but  think 
that  the  paper  was  not  graded  according  to  its  merits.  But 
where  he  fell  ignomiuiously  was  in  the  chemistry  examination. 
The  examiner  in  chemistry  was  from  his  own  town,  and  in 
someway  became  cognizant  of  this  candidate's  number.  He 
informed  the  other  members  of  the  board  that  he  knew  the 
number,  and  either  he  expressed  a  desire  to  be  relieved  from 
grading  the  paper  or  the  board  as  a  whole  decided  it  would  be 
best  for  another  to  grade  it.  The  grade  was  given  as  ■?&, which, 
of  coarse,  not  only  cut  down  the  general  average  tremendously 
but  precluded  as  well  the  possibility,  under  the  rules  of  the 
board,  of  obtaining  the  privilege  of  immediate  reexamination 
in  this  branch.  Following  is  a  copy  of  the  questions  in  chem- 
istry given  at  this  examination : 

1.  Describe  nitrogen  as  to  importance,  properties,  occur- 
rence.   State  how  to  distinguish  N  from  H. 

2.  Give  the  chemic  name  and  formula  of  each  of  the  fol- 
lowing :  Aqua  regia,  oil  of  vitriol,  Paris  green,  sal  ammoniac, 
copperas,  carbolic  acid. 

3.  Give  in  detail  a  qualitative  test  for  albumin  in  urine, 
noting  possible  errors. 

4.  Give  chemic  name  and  formula  of  wood  alcohol.  How 
is  it  derived  and  what  is  its  boiling  point,  centigrade? 

5.  What  is  ethyl  hydrate,  its  formula;  what  prepared 
from  ?  What  is  its  specific  gravity,  and  what  is  its  boiling 
point  (F.J? 

6.  What  is  the  process  of  saponification  and  the  difference 
between  soap  made  with  potash  and  with  soda? 

7.  Give  ordinary  name  and  chemic  formula  of  ethyl  oxid. 
State  from  what  it  is  derived.    What  is  its  specific  gravity  ? 

8.  What  percentage  of  water  is  there  in  genuine  cow's 
milk  ?  What  is  its  specific  gravity,  and  below  what  degree  of 
temperature  should  milk  be  kept  to  prevent  souring  or  "  turn- 
ing?" 

9.  Give  chemic  name  and  formula  of  salts  of  lemon. 
10.  Write  chemic  name  and  formula  of  laughing  gas. 

A  glance  at  these  questions  demonstrates  one  of  two  things, 
either  that  the  person  who  made  them  out  did  not  apprehend 
the  function  of  an  examination  of  this  sort  and  did  not  know 
what  kind  of  questions  to  ask,  or  he  purposely  gave  questions 
calculated  to  defeat  ?%,  or  more,  of  practitioners  of  more  than 
average  qualifications.  Before  formulating  these  questions,  did 
he  put  himself,  as  it  were,  in  the  place  of  the  prospective  candi- 
date and  ask  himself  how  many  of  them  he  could  possibly  or 
probably  answer— how  many  of  them  should  be  answerable  by 
the  average  competent  practitioner?  I  think  not.  And  I 
would  be  willing  to  wager  that  were  the  one  who  gave  these 
questions  now  shut  in  a  room  with  them  alone  he  could  not 
answer  enough  of  them  to  merit  a  grading  above  ^,°0. 

Now,  if  such  an  examination  be  offered  for  submission  to 
candidates  for  licensure,  why  is  it  not  the  duty  of  a  board  to  see 
that  it  is  modified  sufficiently  to  make  it  fair  to  all  ?  It  seems 
as  though  one  who  fails  on  such  an  examination  as  that  should 
have  some  recourse.  Yet,  this  young  man  can  do  nothing  but 
practise  as  an  illegal  practitioner  in  Texas  for  another  year  or 


remove  to  another  State  or  Territory,  in  which  he  may  happen 
to  hold  a  license  (he  has  a  license  from  Ohio  and  one  from  New 
Mexico),  or  in  which  he  may  take  examination.  This  is  an 
unmerited  hardship,  and  especially  so  in  this  case,  because  the 
state  of  the  man's  health  compels  his  residence  in  a  special 
climate. 

As  to  the  rest  of  the  examination  referred  to,  the  questions, 
as  a  whole,  were  not  unsatisfactory,  with  the  exception,  pos- 
sibly, of  a  few  asinine  and  "  catch"  questions. 

Another  case  which  has  been  brought  to  my  attention  is 
that  of  a  physician,  aged  60,  who  had  received  his  diplomas  at 
two  of  the  best  known  eastern  colleges.  He  went  to  California 
to  spend  the  remainder  of  his  days.  Although  he  had  prac- 
tised 30  years,  held  many  high  offices,  and  was  in  every  sense  an 
educated  man  in  his  profession,  he  had  to  stand  an  examination 
by  the  California  State  Board  of  Medical  Examiners,  and  unfor- 
tunately failed  by  \%.  The  absurdity  of  a  method  which  makes 
the  difference  between  74%  and  75%  represent  on  the  one  hand 
professional  competency,  and  on  the  other  professional  incom- 
petency, must  be  manifest  to  any  fair-minded  man. 

Equity. 

THE  SUTURE  OF  HEART  WOUNDS. 


CHARLES  I.  WEST,  M.D., 
of  Washington,  D.C. 

Lecturer  Topographic   Anatomy,  Herman   University;     Late   First 
Assistant  Surgeon,  Freedman's  Hospital,  Washington,  D.  C. 

To  the  Editor  of  American  Medicine: — The  issue  of  Amer- 
ican Medicine  of  October  15,  1904,  p.  696,  "  The  Suture  of  Heart 
Wounds,"  states  that  "  the  surgical  feat  of  suturing  a  human 
heart  was  first  attempted  in  1896." 

I  desire  to  call  attention  to  the  case  of  James  Cornish,  aged 
24,  a  negro  expressman  of  Chicago,  111.,  who  was  successfully 
operated  upon  at  Provident  Hospital,  Chicago,  111.,  by  Dr. 
Daniel  H.  Williams,  on  July  10,  1893,  for  a  stab  wound  of  peri- 
cardium and  heart.  Three  and  a  half  years  later  the  operator 
published  on  March  27,  1897,  in  the  Medical  Record,  this  case, 
stating  that  his  patient  was  then  alive  and  well. 

Dr.  Daniel  H.  Williams  further  states  that  he  examined  all 
similar  specimens  in  the  pathologic  department  of  the  Army 
Medical  Museum  at  Washington,  D.  C,  a  pathologic  depart- 
ment thoroughly  up  to  date  by  virtue  of  its  director,  Dr.  Daniel 
S.  Lamb,  one  of  the  world's  greatest  pathologists,  and  in  no 
instance  could  he  find  a  prior  record  of  cardiac  suture  either 
from  the  specimens  in  the  Army  Medical  Museum  at  Wash- 
ington, D.  C,  nor  in  the  Index  Catalogue  and  Medicus  of  the 
National  Medical  Library,  Surgeon-General's  office. 

The  author  further  states  that  no  operative  history  existed 
in  any  similar  heart  wounds. 


The  Surgeon's  Heart. — A  poor  man  from  the  West  had 
been  treated  by  his  club  doctor— a  busy,  overworked,  good- 
hearted  fellow— for  glandular  swelling  in  the  neck.  The  merest 
chance  brought  the  patient  to  London,  and  a  concatenation  of 
coincidents  led  to  his  meeting  a  St.  Thomas'  Hospital  surgeon. 
"  You  come  up  to  the  hospital,"  said  the  latter.  "  You've  no 
glandular  swelling  there."  The  poor  fellow  went.  They 
looked  him  over.  That  suppositious  glandular  swelling  was 
a  thyroid  abscess  of  a  particularly  malignant  form.  The  man, 
seemingly  so  healthy,  was  what  an  insurance  actuary  would 
term  a  10-minutes  life.  "Can  you  come  in?"  they  asked  him. 
He  consented.  Sir  William  MacCormac  took  him  in  hand. 
"  This  is  the  most  delicate  of  operations,"  he  said.  "  Will  you 
trust  us?"  He  would.  In  due  course,  before  quite  a  gathering 
of  surgical  notabilities,  Sir  William  operated.  The  case  was  as 
bad  as  it  possibly  could  be,  and  the  faintest  fraction  of  error 
would  have  meant  certain  death  ;  but  the  operation  was  perfect, 
one  of  those  performances  of  which  we  laymen  never  dream, 
but  which  these  inspired  giants  in  life  saving  at  the  hospitals 
are  accomplishing  every  day  of  their  splendid  lives.  Next 
morning,  before  seven  o'clock,  the  patient  was  gently  roused 
from  sleep.  He  opened  his  eyes  and  saw  the  strong  kindly 
face  of  a  man  beaming  in  delight  upon  him.  It  was  the  great 
and  wealthy  surgeon,  who  had  left  his  bed  before  six  o'clock 
that  bitter  morning  to  come  to  see  this  poor,  friendless  man 
from  the  wilds  of  the  West.  The  patient  is  a  hale  man  today, 
and  in  his  part  of  the  world  they  regard  St.  Thomas'  Hospital 
as  a  temple  of  miracles  far  more  awe  inspiring  than  any  holy 
well. — [St.  James'  Qazette.] 
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THE  BEHAVIOR  OF  NATIVE  JAPANESE  CATTLE  IN 
REGARD  TO  TUBERCULOSIS  (PERLSUCHT).1 

BY 

PROFESSOR  DR.  8.  KITASATO, 
of  Tokio,  Japan. 

In  Japan  it  is  a  fact  of  common  knowledge  that  the 
native  Japanese  cattle  are  free  from  tuberculosis  (perl- 
sueht)  under  ordinary  conditions,  while  imported  and 
mixed  types  of  cattle  (that  is,  such  as  descend  from 
foreign  cattle  on  the  father's  side,  from  native  cattle  on 
the  mother's)  contract  the  disease.  This  fact  would  be  a 
very  noteworthy  one  if  we  could  suppose  that  our  native 
animals  are  naturally  insusceptible  to  tuberculosis,  and 
are  not  simply  so  because  they  have  not  had  the  oppor- 
tunity to  become  infected.  As  far  as  I  know,  no  race  of 
cattle  is  known  to  us  which  can  prove  ownership  to  a 
real  natural  immunity  against  tuberculosis.  The  claim 
has  been  made  often  enough,  but  each  time  the  falsity  of 
the  claim  could  be  demonstrated  through  inoculation 
experiments.  To  determine  the  position  of  the  native 
Japanese  cattle  in  regard  to  tuberculosis  the  following 
experiments  were  performed. 

Before  relating  these  experiments,  however,  I  would 
like  to  make  a  few  general  remarks  concerning  tubercu- 
losis of  the  human  race  in  Japan.  The  statistics  show 
that  Japan  lost  by  death  during  the  past  two  years  (1899 
and  1900)  1,842,831  people;  of  these,  139,380  died  as  the 
result  of  tuberculosis,  therefore  7.56fe  of  the  total  mor- 
tality. In  the  following  tables  I  will  show  how  large 
the  mortality  of  man  is  in  Japan  from  tuberculosis  : 

Table  I.— Mortality    From  Tuberculosis  in  Japan  Between 
the  Years  1892  and  1901. 


Year. 

Population. 

Total  number 
of  deaths. 

Pulmonary 
Tuberculosis. 

Other 

respiratory 

diseases. 

1892 

1898 

1894 

1896 

[k'm! 

41,014,739 

41,'-W9,874 
41,788,335 
42,210,179 
42,623.931 
43,064,658 
43.540,788 
43,960,008 
41,457,973 
14,968,769 

894,875 
930,009 
845.293 
864,892 
901,473 
875,108 
891,339 
920,:-  40 
910.517 
932,365 

57,292 
57,798 
52,888 
53.992 
62,790 
66  697 
72,708 
75,226 
■;8>72 
81,669 

109,705 

133,162 

98,963 

96,531 

105.697 

lMi; 

101,360 

1888 

1899 

1900 

118,868 

108,262 
120,761 

1801 

123,929 

The   relation  of  the  total    mortality 

Percentage 

of   tubercu- 

and    mortality    from    tuberculosis 

losis  mortality  to  the 

to  the  total   population  (compared 

total  mortality. 

with  1,000  inhabitants) 

Total 
mortality. 

Pulmonary 

Other 

Pulmonary 

Other 

tuberculo- 

respiratory 

tuberculo- 

respiratory 
diseases. 

sis. 

diseases. 

sis. 

1892... 

21.80 

1.40 

2.67 

5.40 

12.26 

1898... 

22.46 

1.40 

2.73 

6.21 

12.17 

1894... 

20.28 

1.27 

2.87 

6.26 

11.71 

1885... 

20.21 

1.40 

2.29 

6.90 

11.30 

1886.  - 

21.22 

1.47 

2.48 

6  94 

11.70 

1887... 

20  32 

1.52 

2.35 

7.50 

11.58 

18U8... 

20.17 

1.76 

2.37 

8.16 

12.72 

189;!.. . 

20.91 

1.71 

246 

8  17 

11.76 

1900... 

20.48 

1.78 

2  72 

8.67 

13  28 

1901... 

20.73 

1.7* 

2.76 

8.76 

18.29 

Aver- 

age... 

20.68 

155 

2.51 

7.41 

12.19 

Mortality  from  tuberculosis  in  t  lie  eight  largest  cities, 
all  of  them  having  more  than  100,(100  inhabitants,  and  in 
the  other  towns  of  Japan  during  the  years  1899  and 
1900: 

i  Head  before  the  International  Congress  of  Arts  and  Hcience  at 
Ht.  Louis,  on  (September  22,  1904. 


Table  II. 


Place 
and 
Year. 

°s 

■SB 

C  IS 

SJ3 

%3 

Total 
mortality. 

Pulmonary 

tuberculosis. 

=  a 

m 

80  O 

<v  - 

5! 

J-  Z. 

O  £ 

Off 

£0 

0)  u 

bit 

0 

3 

OaiS 
I? 

U 

Tokio {»» 

1,468,953 

29,274 

4,238 

343 

499 

37 

5,117 

2,812 

1,497,675 

27,869 

4,254 

336 

458 

56 

5,104 

3,767 

„.   .           [1899 
Kloto J19C0 

356,956 

7  905 

1,132 

99 

168 

14 

1,413 

918 

364,678 

7.703 

1,204 

159 

176 

25 

,      1,^64 

803 

Osaka  ...{S 

835  20 ; 

16,407 

2,257 

175 

316 

4 

i      2,757 

2,002 

865  021 

15.991 

2,431 

221 

337 

17 

:      3,006 

2,036 

Yoko-       J 1899 

195,361 

2,829 

278 

40 

44 

00 

362 

353 

hama  '( 1900 

201,036 

2,487 

401 

32 

34 

3 

470 

805 

„  v,           f  1899 
Kobe i  190(1 

225.97(1 

5,360 

711 

86 

88 

1 

836 

219,917 

4,808 

719 

27 

74 

5 

825 

642 

Naga-       J1899 
saki  1 1900 

114.144 

1,489 

196 

12 

15 

II         2H4 

192 

1 '25 .23 1 

1.8:  .4 

234 

22 

34 

' 

•2«5 

189 

Nagoya..]}^ 

243,767 

4,622 

543 

29 

84 

i 

|         659 

591 

252.068 

4,675 

597 

19 

65 

1 

682 

627 

Hiro-         (1899 

126,(8! 

1,937 

2h7 

3 

24 

4 

238 

305 

shima  11900 

133,7.52 

2,179 

256 

16 

20 

1 

294 

289 

Total  of  the  Eight  Cities. 


is  10. 
1901). 

1899. 
1900 


3,566,394 
3,680,5(51 


69,823 
67,516 


9,56? 
10,097 


737 
832 


1,238 
1,198 


69 

113! 


11,606 
12,240  ! 


7,663 
8,658 


All  othek  Places. 


40,393,614;  862,264 
40,777,622  843,228 


46  376 
49,428 


2,014 
2,344 


7,178 
7,228 


56,003  |  105,792 
59,531     116,613 


Sum  Total  of  Entire  Japan. 


1899.. 
1900.. 


43,960.008  932.0S7  ;    55,938    2,751 
44,457,9731  910,741  j    59,525    3,176 


8.416     494 
8.426     614 


67,609 
71,771 


113,455 
125,271 


The  Relation  of  the  Total  Moutality  and  Mortality  From 
tuberculosis  to  the  number  of  inhabitants  (calcu- 
lated to  1000  inhabitants). 


Place 

Total 
mortality. 

Pulmonary 
tuberculo- 
sis. 

Total 
tuberculo- 
sis. 

Other 

respiratory 

diseases. 

19.23 
21.63 
19.06 
13.41 
21.78 
13  76 
18.75 
15.61 
18.96 
21.01 

2.86 
3.24 
2.76 
1.71 
3.16 
1.80 
2  30 
1.78 
2.71 
1.18 

8.45 
4.13 
3.39 
2.10 
3.56 
2.17 
2  70 

2  05 

3  29 
1.42 

2.22 

2.38 

2.37 

1.41 

Kobe 

2.64 

1.59 

Nagoya 

Hiroshima 

Average  of  8  cities 

2.46 
2.29 
2.25 
2.74 

Average  figure 

20.84 

1.31 

1.68 

2.71 

The    Percentage    of    the    Tubekculosis    Mortality   to    the 
Total  Mortality. 


Place 

Pulmonary 
tuberculosis. 

Total 
tuberculosis. 

Other 

respiratory 

diseases. 

Tokio  

14.86 
14.97 
14.47 
12.77 
14.;i6 
13.09 
12.26 
11  25 
14.31 
5.62 

17.89 
19.07 
17.79 
15.65 
16  34 
15.76 
14.42 
12.93 
17.86 
6.77 

1151 

Kioto  

11.03 

12.46 
1050 

Kobe 

12.12 

11.57 

18.10 

14.43 

Average  of  8  cities..  .. 

11.88 
13.04 

6.27 

7.56 

12.95 



A  valuable  paper  on  the  statistics  of  tuberculosis  has 
been  written  by  Tamaye  Ogiya,  under  the  directorship 
of  Professor  Sata,  from  the  pathologic  institute  at 
Osaka.  This  authoress  states  that  during  a  period  of 
three  and  a  half  years  she  has  found  among  250  autopsies 
116  cases  of  tuberculosis,  amounting  to  A(\Afc  of  the 
total.  Of  the  tuberculous  patients,  20  (1 7.3  #)  were 
under  18  years,  96  (82.2fc)  were  more  than  18  years; 
among  these  patients  she  found  90  (77.6f<)  who  pre- 
sented lesions  showing  primary  pulmonary  tuberculosis, 
12  (10.34 %)  who  had  primary  intestinal  tuberculosis. 
Among  the  latter  6  were  more  and  6  less  than  18  years. 
Basing  the  statement  upon  this  paper,  it  may  be  said 
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that  the  occurrence  of  primary  intestinal  tuberculosis  is 
not  rare  in  Japan  either  among  adults  or  children, 
although  cow's  milk  is  employed  but  little  by  us  for  the 
nourishment  of  children. 

The  following  table  refers  to  districts  in  which  man 
suffered  from  tuberculosis,  but  his  cattle  were  free  from 
it  (the  years  considered  are  from  1896  and  1903);  they 
are  the  districts  Mikata  and  Osaka  atTasimain  Hiyogo- 
Ken  ;  these  districts  possess  only  native  cattle  : 


TABLE   III. 

Place  and 
year. 

a 

0 

9 

1 

3 

a, 

£ 

a 

ell 

Deaths 

from 

tuberculosis. 

O 

1|3 

HE* 

3 

Number 

of  diseased 

cattle. 

2 

0 

S 

ft 

43,815 

807 

23  (  2.85*) 

5,188 

36 

O 

M 

44,02a 

768 

18  (  2.34*) 

5,585 

16 

0 

M 

43,357 
>5,P26 
48310 
35,104 
43  821 
35,346 
44,093 
85,526 
45,043 
35,607 

930 
697 
805 
704 
778 
673 
701 
642 
762 
684 
766 
678 

32  (  8.41  jf) 

60  (  8.60*) 
31  (  8.85*) 
80  (11.30*) 

33  (  4.24*) 
51  (  7.55*) 
48  (  6.85*) 
39  (  6.07*) 
58  (  7.61  *) 
42  (  6.14*) 
62  (  8.09*) 
88  (13.00*) 

5,389 
1,964 
5,870 
1,952 
5,491 
2  257 
5,473 
2,214 
5,109 
2,245 
5,352 

21 
37 
25 

116 
20 
75 
32 

■67 
87 
31 
25 
46 

1898  i 

o 

M 

1899  I 

<) 

M 

O 

1901- 
1902 

M 

0 

M 

O 

M 

0 

M.,  Mikato;  O.,  Osaka. 


Table  IV.- 


-Similak  Table  from  the  District  Abu  in   Yama- 
Gcchi-Ken  for  the  Years  1901  to  1903. 


Town- 
ship. 

i 

a 
o 

£ 
a 
ft 

o 

ft 

s 

>>    '53 

=  a° 

Total 

number  of 

cattle. 

Number  of 

diseased 

cattle. 

S3 

e 

> 

OS 

u 

9  \"0  ■ 

25  I  • 

E 

ft= 

8° 

3 
QD 

z 
ft 

I 

1901 

1902 
1903 
1901 
1902 
1903 
1901 
1902 
1903 
1901 
1902 
1903 
1901 
1902 
1903 
1901 
1902 
1903 
1901 
1902 
1903 
1901 
1902 
1903 

3,246 
3,333 
3,262 
2,022 
2,058 
2,015 
2,839 
2.892 
2,901 
5,223 
5,225 
5.292 
2,924 
2.547 
2,603 
3,957 
3,932 
4.058 
4,180 
4,205 
4,247 
3,952 
3,994 
3,851 

51 
48 
73 
33 
29 
43 
79 
47 
71 
98 
91 

106 
49 
40 
39 
78 
79 
54 

106 
87 
86 
89 
83 
95 

1  (  1.96*) 
7  (14.58*) 
3(  4.10*) 
1  (  3.00*) 
1(  3.44*) 

426 
136 
418 
202 
203 
203 
681 
511 
521 
418 
414 
101 
278 
257 
268 
262 
262 
257 
825 
734 
598 
309 
267 
257 

2 
1 

8ammi..J 

\ 

( 

1 

Udago....-; 

| 

3 
3 
3 

2 
3 
3 

Fukuga..-; 

2(  4.25*) 

2  (  2.81*) 
5(  5.10*) 
4  (  4.40*) 

4  (  3.77  *) 

3  (  6.10*) 
I  (  2.50  *) 
1  (  2.56  Jf) 
4(  5.12*) 
4(  5.06*) 
1  (  1.86*) 
9  (  S.49*) 
2(  2.30*) 
6(  6.97*) 

5  (  5.61  *) 

4  (  4.81*) 
4  (  4.21  *) 

1 

( 

Susa < 

I 
f 

Akiraki.J 

1 

12 

9 
25 

1 

2 

2 
2 

3 

2 
1 

2 
1 

( 

Nako       -j 
Ogawa...^ 

1 

Tama-      f 
sakl.  j 

2 

2 

The  following  table  shows  the  number  of  cases  of 
tuberculosis  (perlsucht)  among  the  slaughtered  cattle 
found  during  the  years  1901  to  1903  in  five  large  cities  : 


Table  V. 


Native  cattle.           Mixed  races. 

Imported. 

Place. 

o  _ 

■Or:  £ 

a 

« 

s 

m 

ft 

O  o> 
L  ft    . 

■°SS 

Perlsucht. 

SSI 

3 

a 

3 

■ 
ft 

72,780 

40 

5,299 
4,416 

(calves) 
1,139 
2,808 
4,021 
501 
1,700 

(calves) 

2,293  (43.27*) 
7  (  0.16*) 

566  (49.69*) 
641  (22.89*) 
555  (13.85*) 
159  (81.73*) 

4 

2(  50*    ) 

Toklo 

Kioto 

17,643 
50,173 
30,275 
38,135 

9 
41 

9  U0O*    ) 
13  (  31.7*) 

Yokohama.. 

24 

Kobe 

It  must  be  remembered  that  for  a  long  time  neither 
Tokio  nor  Yokohama  have  possessed  any  purely  native 
cattle ;  it  is  highly  probable  that  the  tuberculous  ani- 
mals mentioned  in  the  foregoing  table  as  native  animals 
belonged  in  reality  to  mixed  races,  inasmuch  as  we  have 
mixed  races  which  resemble  the  native  animals  so 
closely  that  even  an  experienced  veterinary  physician 
cannot  distinguish  between  them. 

The  examination  of  bovines  (inclusive  of  the  mixed 
races  and  the  imported  cattle)  for  tuberculosis  (perlsucht) 
which  has  been  carried  on  in  Japan  since  last  Septem- 
ber and  up  to  March  of  this  year  through  tuberculin 
injections  and  other  methods  of  examination,  has  given 
the  following  results : 

Table  VI. 

Calculations  are  made  on  a  basis  of  1,000  bovines;    among  them  were 
found  the  following  number  of  tuberculous: 


Tokio-Fu 

377.51 

133.44  i 

57.66 

147.89 

220  79 

45.72 

26.18  ' 

332.83 

298.64  j 

26.18  ' 

162.72 

187.50 

209.37  i 

114.30 

333.47 

1400 

199  77 

169.83 

64.62 

93.08 

97.20 

40.89 

6.78 

7.15 

47.15 

Kioto-Fu 

36.72 

273.98 

20.19 

91.93 

14.49 

2.94 

11.43 

36.27 

41.63 

79.79 

89.88 

1.47 

10.48 

5.30 

188.05 

Yamanashi-Kon 

20.53 
75.74 

60.06 

65.21 

Miyagi-Ken 

24.96 

87.30 

56.71 

The  following  table  shows  how  little  cow's  milk  is 
partaken  of  in  Japan  : 

Table  VII. 
For  every  10,000  inhabitants  there  are  milk  cows  in 


17.50 

15.78 
8.21 

11.81 
5.60 
5.88 
3.91 
2.82 
7.68 

1850 
1.75 
2  70 
2.86 
6.49 
5.08 
9.46 
2.86 
5.08 
6  37 
935 
3.78 
1.33 
1.61 
2.05 
4.87 

2.64 

4.90 

5.05 

1  98 

1  35 

2.96 

3.12 

3.05 

5.63 

4.75 

1.70 

2.52 

1.42 

2.00 

3.31 

1  Oita-Ken 

1.36 

3.33 

2.37 

184 

2.28 

1.84 

10.16 

5.65 

One  milk  cow  furnishes  with  us  in  the  course  of  a 
year  a  daily  average  of  five  liters  of  milk.  From  this 
follows  that  in  Tokio-Fu  each  individual  consumes  daily 
8.85  cm  ,  and  in  entire  Japan  2.825  cm.  of  milk. 

I.   EXPERIMENTS  CONCERNING  THE  SUSCEPTIBILITY  OP  NATIVE 
BOVINES  TO  IMPORTED  PERLSUCHT. 

Experiment  A.— On  January  22,  1901,  we  treated  altogether 
15  native  calves  of  pure  race  (from  three  to  six  months  old  and 
having  a  body-weight  of  from  60  to  90  kilograms),  which  came 
from  a  region  where,  until  now,  no  foreign  cattle  had  ever  been 
imported.  In  the  following  manner : 

Each  of  seven  animals  was  inoculated  with  1  cm.  of  an 
emulsion  containing  a  pure  culture  of  highly  virulent  perlsucht 
bacilli ;  in  two  of  the  animals  the  injections  were  made  into  the 
cervical  vein,  in  two  into  the  abdominal  cavity,  in  two  into  the 
trachea,  and  one  was  injected  subcutaneously.  Each  of 
three  calves  was  permitted  to  inhale  0.5  gm.  of  living,  but 
dried  up  bacilli.  The  remaining  five  were  each  infected  with 
1  cm.  of  an  emulsion  from  tuberculous  organs,  all  of  which 


January 


1905] 
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contained  very  large  numbers  of  tubercle  bacilli ;  in  one  the 
intravenous  route,  in  two  the  intraperitoneal,  iu  one  the  intra- 
tracheal, and  in  one  the  subcutaneous  route  was  chosen. 

As  control  animals,  were  employed  five  animals  of  mixed 
races.  One  of  these  received  an  injection  of  the  emulsion  of  the 
tuberculous  organs  into  the  cervical  vein,  three  into  the  abdom- 
inal cavity,  and  one  was  permitted  to  inhale  a  dried  up  pure 
culture. 

Before  beginning  the  experiments,  each  of  the  calves  was 
injected  with  0.3  cm,  tuberculin,  to  determine  the  existence  of 
previous  tuberculosis,  but  all  were  found  free  of  the  disease. 

Three  animals  died  24  to  72  days  after  the  experiment:  the 
remaining  12  were  killed  after  periods  varying  from  225  to  363 
days. 

One  calf,  which  had  been  given  an  intraperitoneal  injection 
of  an  emulsion  of  the  pure  culture  of  perlsucht  bacilli,  died 
as  soon  as  the  twenty-fourth  day.  Atthe  autopsy  it  was  found, 
that  the  intraperitoneal  lymphatic  glands  were  swollen,  and 
that  the  ouier  lower  part  of  the  left  kidney  contained  yellowish 
nodules.  The  lungs  were  markedly  hyperergic  and  contained 
but  little  air,  but  tubercles  could  not  be  demonstrated  in  any 
part  of  them.  In  the  renal  nodules  the  microscope  revealed  a 
small  number  of  tubercle  bacilli,  which,  when  inoculated  into 
the  subcutaneous  tissues  of  a  guineapig,  produced  typical  symp- 
toms and  signs  of  tuberculosis. 

A  second  animal,  which  bad  been  injected  intravenously 
with  the  emulsion  from  tuberculous  organs,  was  found  dead  on 
the  fortieth  day.  The  lungs  contained  very  large  numbers  of 
tuberculous  nodules  and  the  glauds  of  the  thoracic  cavity  were 
swollen  to  an  enormous  size. 

The  third  animal,  which  had  received  an  injection  into  the 
trachea  with  the  tuberculous  emulsion,  died  after  72 days.  The 
postmortem  examination  revealed  both  thyroid  glands  hyper- 
emic  and  swollen  ;  at  the  point  of  injection  the  trachea  was  the 
seat  of  a  mass  the  size  of  a  pigeon's  egg;  the  surface  of  this  mass 
was  covered  with  countless  miliary  tubercles.  The  lungs  con- 
tained similar  miliary  nodules,  and  the  right  lung  was  even 
adherent  to  the  pleura.    The  mesenteric  glands  were  normal. 

The  remaining  12  calves  were  killed  ;  three  of  them  were 
more  or  less  tuberculous.  The  one,  which  had  inhaled  0.5  gm. 
pulverized  tubercle  bacilli,  was  killed  after  259  days;  the 
tuberculin  reaction  before  its  death  gave  a  doubtful  result. 
The  autopsy  showed  the  presence  of  a  few  very  small  nodules 
in  the  laryngeal  mucous  membrane  and  of  one  nodule  in  the 
anterior  wall  of  the  left  cardiac  chamber;  this  last  one  con- 
tained very  many  tubercle  bacilli. 

The  second  animal  had  been  injected  with  1  cm.  of  the 
emulsion  from  the  tuberculous  organs;  it  was  killed  after  256 
days.  The  tuberculin  reaction  was  positive  before  its  death. 
The  postmortem  examination  showed  the  inguinal  glands  in 
the  neighborhood  of  the  point  of  injection  very  much  swollen  ; 
the  liver  contained  a  few  nodules;  all  the  intraperitoneal 
glands  were  swollen,  and  some  of  them  were  already  the  seat  of 
cheesy  degeneration.      The  lungs  were  normal. 

The  third  heifer  had  received  an  injection  of  1  cm.  of  the 
emulsion  from  a  tuberculous  lung  into  its  abdominal  cavity  ;  it 
was  killed  after  280  days.  The  tuberculin  reaction  before  its 
death  had  also  been  positive.  The  section  revealed  the  peri- 
toneum and  liver  to  be  the  seat  of  a  small  number  of  tubercles 
varying  in  size  from  a  pea  to  a  small  bean  ;  some  of  them  were 
cheesy.  Both  lungs  were  studded  with  numerous  grayish- 
white,  hard  miliary  nodes. 

The  other  nine  animals  were  found  to  be  entirely  free  from 
tuberculosis. 

The  five  control  animals  were  killed  after  from  217  to  364 
days.  The  autopsy  showed  four  of  them  to  be  suffering  from 
tuberculosis  and  one  to  be  free  from  it. 

If  the  above  mentioned  results  are  considered  collectively  it 
will  be  seen  that  from  among  15  experimental  animals  six 
became  tuberculous,  while  nine  were  demonstrated  to  be  insus- 
ceptible. It  is  further  worthy  of  note  that  the  changes  in  the 
infected  organs  were  relatively  very  slight. 

Erom  a  review  of  the  entire  experiment  it  can  be  seen  that 
the  native  Japanese  bovines  are  to  some  extent  susceptible  to 
perlsucht  experimentally,  but  only  if  doses  of  tubercle  bacilli 
are  inoculated  so  large  as  never  to  be  received  in  the  course  of 
a  natural  infection.  We  can  conclude  from  this  that  our  native 
cattle  show  so  little  susceptibility  to  perlsucht,  that  natural 
infection  appears  almost  impossible. 

Experiment  .B.— The  same  experiment  was  repeated  on 
May  27  of  this  year;  this  time  33  native  calves  from  3  to  8 
months  old,  and  weighing  from  40  kilograms  to  90  kilograms 
were  employed.  The  method  of  the  experiment  was  exactly 
the  same  as  in  Experiment  A.  To  obviate  too  frequent  repe- 
titions, these  experiments  will  be  reported  only  briefly. 

Fifteen  of  the  animals  were  infected  intravenously;  in  10 
pare  culture*  of  perlsucht  bacilli  were  employed,  and  in  5  the 
emulsion  from  tuberculous  organs;  8  were  infected  intraperi- 
tone&lly  [6  with  pure  cultures  and  8  with  emulsion  from 
organs) ;  3  were  treated  with  inhalations  of  pure  cultures,-  while 
the  last  seven  were  infected  subcutaneously  (5  with  pure  cul- 
tures, 2  with  organ  emulsions). 

Four  mixed  race  animals  were  employed  as  control ;  in  two 
of  them  the  injections  were  made  intravenously  (one  with  pure 
cultures  and  one  with  organ  emulsion) ;  in  the  other  two  intra- 
peritoneal injections  were  given  (oue  with  pure  culture  and 
one  with  organ  emulsion). 


Before  the  experiment  all  of  the  animals  were  injected  with 
tuberculin  ;  in  none  of  them  was  a  positive  reaction  obtained. 

Of  the  33 animals,  7  perished  in  from  five  to  63  days  after  the 
inoculation  with  the  perlsucht  bacilli,  from  a  number  of  dif- 
ferent causes.  Five  of  these  animals  snowed  some  traces  of  the 
disease  ;  the  other  two  were  entirely  free  from  it. 

The  remainder  of  the  33  calves  are  still  alive  (August  10, 
1904),  and  apparently  in  the  best  of  health. 

II.   EXPERIMENTS      CONCERNING       THE       SUSCEPTIBILITY       OP 

NATIVE  BOVINES  AND  OP  THE  MIXED  RACES  TO 

HUMAN   TUBERCULOSIS. 

The  experiments  were  performed  on  14  calves,  of  which  6 
were  Japanese,  and  8  belonged  to  the  mixed  types.  Eight  of 
them  were  treated  with  pure  cultures ;  2  of  them  were  given 
intravenous,  3  intraperitoneal,  and  1  intratracheal  injections; 
2  were  given  inhalations;  the  other  6  were  treated  with  an 
emulsion  made  of  the  organs  of  a  man,  whose  death  was  due  to 
miliary  tuberculosis;  the  organs  contained  numerous  fresh 
tubercle  bacilli;  3  were  infected  intravenously,  and  3  intraper- 
itoneally. 

The  tuberculin  reaction  before  the  experiment  was  negative 
in  all  the  instances. 

Two  of  the  native  animals,  having  had  pure  cultures  in- 
jected into  the  cervical  vein,  died  after  30days  and  56 days.  One 
of  them  developed  high  fever  eight  days  after  the  injection,  this 
persisting  for  some  time  ;  the  animal  died  on  the  thirtieth  day, 
with  symptoms  of  general  debility.  The  autopsy  showed  the 
apices  of  both  lungs  dark  red,  and  moderate  swelling  of  some 
of  the  glands  of  the  thoracic  cavity.  The  mucous  membranes 
of  the  pharynx  and  larynx  were  inflamed  ;  the  neighborhood 
of  the  vocal  cord  was  covered  with  mucus,  in  which  a  small 
number  of  tubercle  bacilli  could  be  demonstrated. 

The  second  animal  developed  considerable  fever  about  the 
tenth  day,  which  also  lasted  for  a  long  time.  After  40  days, 
conjunctivitis  appeared  in  both  eyes,  this  gradually  becoming 
so  violent  as  to  destroy  vision  entirely  ;  death  resulted  on  the 
fifty-sixth  day  after  the  injection,  and  as  in  the  case  of  the  first 
animal,  seemed  to  bedueto  weakness.  The  organs  of  the  thorax 
and  abdomen  were  found  normal,  excepting  that  the  left  lung 
contained  a  very  small  pea-sized  tubercle,  in  which  a  few 
tubercle  bacilli  were  demonstrable.  None  of  the  other  organs 
contained  anything  abnormal. 

In  neither  of  these  cases  are  we  permitted  to  speak  of  infec- 
tion, as  in  the  first  place,  the  duration  of  illness  was  too  short, 
and  in  the  second  place,  the  tuberculous  lesions  so  slight  that 
they  could  be  found  only  with  difficulty,  and  it  goes  without 
saying  that  in  the  short  time  having  elapsed  between  injection 
and  death  the  tubercle  bacilli  introduced  into  the  organism 
could  still  have  been  alive. 

The  rest  of  the  calves,  12  in  number,  were  killed  after  from 
101  days  to  327  days,  but  in  no  instance  could  a  trace  of  tuber- 
culosis be  found. 

The  number  of  calves  and  heifers  used  for  these  ex- 
periments was  altogether  71 ;  of  these  52  were  purely 
native  animals  and  19  had  descended  from  mixed  races. 

The  tubercle  bacilli  from  the  pure  cultures  as  well  as 
from  the  tuberculous  organs  before  being  utilized  for  the 
experiments,  had  been  inoculated  into  guineapigs  to 
note  whether  or  not  their  virulence,  was  great  enough. 
All  of  the  guineapigs  perished  after  the  usual  lapse  of 
time  of  typical  tuberculosis. 

From  the  results  mentioned  the  following  conclu- 
sions can  be  drawn : 

1.  Human  tuberculosis  is  as  frequent  in  Japan  as  in 
the  civilized  countries  of  Europe  and  America. 

2.  Primary  intestinal  tuberculosis  is  relatively  com- 
mon in  adults  and  children,  although  cow's  milk  plays 
no  role  at  all  in  the  feeding  of  children. 

•'!.  There  are  large  districts  in  Japan,  where,  in  spite 
of  the  existence  of  human  tuberculosis  the  cattle  remain 
absolutely  free  from  (he  disease.  In  these  regions  it  is 
not  customary  to  consume  either  meat  or  milk  from 
bovines. 

4.  This  is  very  important  proof  for  the  fact  that 
under  ordinary  conditions  human  tuberculosis  is  not 
infectious  for  bovines,  as  the  opportunities  for  infection 
certainly  cannot  be  lacking. 

5.  Among  Japanese  in  general  very  little  cow's  milk 
is  teed  and  especially  is  it  employed  but  little  for  the 
dietary  of  children. 

6.  Under  natural  conditions  the  native  animals  show 
but  very  little  susceptibility  for  perlsucht.  If  large 
doses  of  perlsucht  bacilli  are  inoculated  into  them  either 
intravenously  or  intraperitoneally,  they  become  tuber- 
culous to  a  certain  degree ;  they  do  not  seem  to  be  at  all 
susceptible  to  subcutaneous  infection. 
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7.  The  imported  and  mixed  race  animals  are  very 
susceptible  to  perlsucht. 

8.  Human  tuberculosis  is  not  infectious  for  native 
and  mixed  race  animals. 

Before  concluding  I  would  like  to  say  a  few  words 
concerning  the  two  opposing  opinions  of  Koch  and  von 
Behring.  As  is  well  known,  Koch,  at  the  congress  in 
July,  1901,  at  London,  made  the  statement,  that  human 
tuberculosis  is  absolutely  different  from  bovine  tubercu- 
losis, a  conclusion  which  he  had  come  to  after  two  years 
of  experimentation  on  young  heifers.  Von  Behring 
took  issue  with  this  statement  at  the  Congress  of  Natural 
Scientists,  at  Kassel,  in  September  of  last  year.  Von 
Behring  believes  that  the  milk  taken  by  nurslings 
(cow's  milk)  is  the  chief  source  for  the  development  of 
tuberculosis.  He  also  stated  that  human  tuberculosis  is 
identical  with  that  of  bovines. 

The  fact  has  already  been  mentioned,  that  primary 
intestinal  tuberculosis  is  quite  frequent  in  Japan,  even 
though  the  natives  drink  but  very  little  cow's  milk,  and 
even  though  they  employ  it  but  very  little  for  the 
nourishing  of  their  children  ;  if  the  mother's  milk  does 
not  suffice,  a  wet  nurse  is  instantly  taken  into  the  house. 
This  clearly  proves  that  human  tuberculosis  in  Japan 
can  only  be  transmitted  from  man  to  man.  And  from 
the  fact,  that  native  Japanese  cattle  are  free  from  tuber- 
culosis, and  also  are  so  little  susceptible  to  it,  as  to  make 
it  almost  impossible  for  natural  infection  to  take  place, 
we  can  conclude,  that  bovine  tuberculosis  was  imported 
into  Japan  only  after  the  introduction  of  foreign  cattle. 
These  importations  however  began  only  about  30  years 
ago,  while  human  tuberculosis  has  existed  in  Japan  as 
long  as  we  have  chronicles.  Of  especial  deciding  impor- 
tance for  the  statement,  that  human  tuberculosis  is  differ- 
ent from  that  of  bovines,  is  the  following :  If  this  were 
not  the  case,  it  would  be  impossible,  to  rind  districts,  in 
which  bovines  are  entirely  free  from  tuberculosis,  in 
spite  of  their  close  connection  with  tuberculous  human 
beings,  and  who  are  constantly  giving  the  domestic  ani- 
mals the  opportunity  to  infect  themselves. 

On  account  of  these  reasons  it  is  impossible  to  trace 
the  tuberculous  infection  of  man  back  to  cow's  milk 
respecting  bovine  tuberculosis  and  therefore  I  must  sub- 
scribe to  the  opinion  of  Koch  and  say,  that  the  danger 
of  the  conveyance  of  tuberculosis  from  man  to  man 
occupies  first  place.  Concerning  the  views  of  von 
Behring  in  relation  to  the  mode  of  infection,  I  must  con- 
fess that  by  us  in  Japan  the  milk  fed  to  nursing  infants 
(cow's  milk)  cannot  play  a  role  in  the  contraction  of 
tuberculosis. 


IS  MORTALITY  NECESSARILY  HIGHER  IN  TROPICAL 
THAN  IN  TEMPERATE  CLIMATES  ?  ' 

BY 

COLONEL  V.  HAVAKD,  M.D., 
of  New  York. 
Assistant  Surgeon-General  United  States  Army. 

Is  mortality  necessarily  higher  in  tropical  than  in 
temperate  climates?  It  is  a  fact  that  mortality  has  been 
in  the  past,  and  is  still  much  higher  in  tropical  than  in 
temperate  climates,  but  is  it  because  of  the  inherent  and 
necessary  effect  of  meteorologic  conditions,  therefore 
inevitable,  or  is  it  perhaps  mostly  the  result  of  the  viola- 
tion of  sanitary  laws,  and  therefore  preventable?  Such' 
is  the  subject  I  wish  to  present  to  the  Medical  Associa- 
tion for  discussion,  a  subject  which,  in  view  of  the  ex- 
tension of  our  colonial  empire  may  be  deemed  interest- 
ing and  important. 

According  to  Cullimore,  mortality  is  greatest  within 
the  tropics  and  gradually  decreases  as  we  advance  north- 
ward. Thus  the  ratio  of  deaths  from  the  equator  to  20° 
of  latitude  is  40  per  1,000  ;  from  20°  to  40°  is  28  ;  from 
40°  to  60°  is  23 ;  from  00°  to  80°  is  20.    This  statement 
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of  Cullimore  may  contain  more  or  less  truth,  but  is  open 
to  so  many  exceptions  that  it  is  almost  entirely  useless 
as  a  practical  guide  to  the  study  of  the  vital  statistics  of 
any  country,  the  health  of  cities  being  the  resultant  of 
many  factors,  of  which  latitude  is  only  one,  and,  in  my 
opinion,  not  the  determining  one.  For  instance,  we 
know  that  New  Orleans  has  a  higher  mortality  than 
New  York,  but  who  will  venture  to  say  that  it  is  simply 
because  of  its  being  10°  of  latitude  further  south? 
Loudon  has  a  mortality  ratio  of  16,  while  Glasgow  and 
Edinburgh  (4°  or  5°  further  north)  have  one  of  22  or  23, 
and  St.  Petersburg  (still  further  north)  one  of  24  or  25. 

It  is  as  yet  impossible  to  state,  without  indulging  too 
much  in  speculation,  what  should  be  the  minimum  mor- 
tality made  possible  by  modern  sanitary  science  ;  it  will 
answer  our  purpose  to  take  as  a  basis  the  ratio  of  the 
city  of  New  York  for  1903,  which  is  18.18  per  1,000,  the 
lowest  yet  attained.  Let  us  see  what  it  is  in  the  tropics, 
especially  in  those  countries  which  concern  us  most. 

The  ratio  of  deaths  for  Manila,  P.  I.,  since  the  Amer- 
ican occupation,  that  is  for  the  four  years  1900-1903, 
inclusive,  is  45.18  per  1,000 ;  that  of  the  last  year  being 
40.85,  therefore  showing  improvement.  The  ratio  for 
the  city  of  Havana  during  the  decade  preceding  the 
Spanish  war,  namely,  1888-1897,  was  36  per  1,000;  this, 
however,  was  speedily  brought  down  under  American 
rule.  In  the  city  of  Mexico,  it  is  commonly  above  40  ; 
in  the  Republic  of  Panama,  it  ranges  from  50  to  60, 
while  in  India  it  often  rises  above  100. 

If  we  consult  the  last  reports  of  the  Surgeon-General 
of  the  United  States  Army,  we  find  interesting  data 
bearing  on  our  subject.  Thus,  during  the  year  1902,  our 
army  was  about  equally  divided  between  the  United 
States  and  the  Philippines  (including  other  Pacific 
islands  and  China).  While  at  home  the  mortality  from 
disease  was  only  5.66  per  1,000,  in  the  Philippines  (Fili- 
pino troops  excluded)  it  was  20.85,  or  nearly  four  times 
larger,  and  for  Filipino  troops,  22.59.  In  1903,  medical 
officers  in  the  Philippines  had  learned  how  to  contend 
against  the  diseases  that  beset  them,  and  the  mortality 
fell  to  11.14  for  American  troops,  and  to  18.17  for  the 
Filipino  troops.  In  Cuba  and  Porto  Rico,  the  3,274 
troops  stationed  in  those  islands  in  1902,  gave  a  ratio  of 
only  3.36,  much  lower  than  that  for  troops  in  the  United 
States. 

European  armies  have  had  the  same  experience ; 
thus,  in  1896,  the  mortality  of  British  troops  in  India 
was  15.29  and  at  home  only  3.58.  In  1890,  the  mortality 
of  French  troops  at  home  was  5.81  and  in  Algeria  11.94. 

It  is  in  war  time  that  disease  mortality  runs  beyond 
all  bounds  in  the  tropics,  owing  to  the  rapid  dissemina- 
tion in  large  bodies  of  men  of  epidemic  infection.  Thus, 
during  our  little  war  with  Spain  in  1898  the  ratio  of  71 
was  reached  during  the  month  of  September,  mostly 
from  malarial  and  typhoid  fevers.  The  highest  rates 
from  disease  in  tropical  warfare  during  the  second  half 
of  the  nineteenth  century  were  reached  by  French 
troops  in  the  Soudan  in  1888-89,  when  out  of  each  1,000 
men,  280  died,  and  in  Madagascar  in  1895,  where,  to 
quote  one  of  their  surgeons,  "everybody  was  sick  and 
50%  died."  In  both  of  these  expeditions  the  mortality 
appears  to  have  been  chiefly  caused  by  malarial  infec- 
tion, rendered  more  deadly  by  the  entire  disregard  of 
sanitary  laws. 

In  conclusion,  let  us  recognize  and  admit,  that  up  to 
this  day  there  has  been  a  greater  liability  to  sickness  and 
death  in  the  tropics. 

What  are  the  physical  or  meteorologic  elements  of  a 
hot  climate  capable  of  affecting  health  ?  These  are 
chiefly  two :  (1)  Great  and  continued  heat ;  (2)  high 
degree  of  humidity.  Regarding  the  effect  of  heat  and 
humidity  upon  body  functions  and  health,  a  good  deal 
of  useful  knowledge  has  already  been  acquired,  but  much 
remains  to  be  ascertained  for  practical  results. 

In  the  tropics,  the  amount  of  sweat  is  enormously 
increased,   often    to  double    the    amount    excreted    in 
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temperate  climates ;  the  effect  is  a  diminution  of  the 
total  amount  of  blood  and  low  arterial  tension.  The 
urine  is  also  much  reduced,  as  well  as  the  output  of 
urea.  The  excretory  function  of  the  kidneys  being 
diminished,  more  work  is  thrown  upon  the  liver.  Skin 
and  liver  are  thus  liable  to  be  more  or  less  congested, 
while  the  lungs  are  depleted.  The  pulmonary  air  cells 
expand  and  permit  a  larger  quantity  of  air  to  be 
inhaled  ;  but  this  greater  respiratory  capacity  is  more 
than  offset  by  the  decrease  in  the  number  of  inspirations 
per  minute,  according  to  Rattray,  in  the  proportion  of 
17  to  14,  so  that  there  is  an  actual  loss  of  l.odfc  in  the 
amount  of  air  breathed.  But  there  is  still  a  further 
deprivation  of  oxygen  from  the  fact  that,  through  heat 
expansion,  tropical  air  contains  less  of  that  gas  than  air 
of  colder  latitudes.  The  result  is  decreased  metabolism, 
the  amount  of  carbon  thrown  off  by  the  lungs  daily 
being  at  least  one  ounce  less.  It  is  an  obvious  fact,  how- 
ever, that  we  need  less  oxygen  in  the  tropics  than  in 
colder  regions,  since  the  calorific  process  is  much  less 
active.  The  main  object  of  the  oxygenation  and  metab- 
olism of  tissues  is  the  production  of  heat  and  nervous 
energy  ;  but  since  less  heat  is  lost,  through  direct  con- 
duction and  sweat  evaporation,  in  the  tropics,  less  has  to 
be  geuerated,  therefore  less  oxygen  is  needed. 

The  atmospheric  humidity  of  tropical  islands  is  often 
great,  but  does  not  always  exceed  that  of  our  southern  At- 
lantic coast,  and  is  sometimes  less ;  thus  the  rainfall  and  air 
humidity  of  northern  Cuba  are  distinctly  less  than  along 
the  shore  of  the  Carolinas  and  Georgia.  Great  atmos- 
pheric humidity  prevents  free  evaporation  of  perspira- 
tion and  must  more  or  less  interfere  with  the  process 
cencerned  in  heat  generation  and  the  active  destruction 
and  renovation  of  tissue,  upon  which  depends  bodily 
and  mental  vigor.  This  decreased  evaporation  is,  how- 
ever, less  than  generally  believed,  owing  to  the  constant 
air  movements  on  tropical  islands,  from  land  to  sea  dur- 
ing the  night,  and  from  sea  to  land  during  the  day,  so 
that,  for  instance,  the  average  summer  of  Havana  is  less 
oppressive  than  that  of  Washington  or  any  of  our 
Southern  cities. 

The  great  central  physiologic  condition  of  human 
health  in  the  tropics  is  that  the  production  of  bodily 
heat  shall  be  kept  down  and  not  allowed  to  exceed  cer- 
tain limits.  Nature  helps,  in  diminishing  the  propor- 
tion of  oxygen  in  the  air  and  its  supply  to  the  lungs, 
and  we  should  assist  in  reducing  the  fuel,  especially  the 
calorifacient  articles  of  diet ;  we  further  assist  by  avoid- 
ing violent  bodily  exercise  and  very  active  manual  and 
mental  labor.  The  result  of  this  necessary  tropical 
regime  is  a  reduction  not  only  of  heat,  but  also  of  nerv- 
ous energy.  By  the  use  of  a  little  prudence  and  discre- 
tion, the  body  is  able  to  maintain  itself  in  a  state  of 
normal  equilibrium,  but  the  loss  of  energy  is  chiefly  felt 
by  the  mental  faculties ;  there  is  a  diminution  of 
capacity  for  intellectual  labor,  an  inability  to  do  work 
requiring  continued  concentration.  The  North  Amer- 
ican or  European  going  to  the  tropics  will  generally  find 
it  easier  to  avoid  deterioration  of  body  than  feebleness 
of  mind.  One  might  infer,  from  the  foregoing  remarks, 
that  a  tropical  climate  is  conducive  to  a  placid,  phleg- 
matic temperament,  while,  in  fact,  the  Creole,  or  mestizo, 
i3,  as  a  rule,  quick  tempered,  excitable,  and  emotional ; 
I  leave  the  explanation  to  physiologists. 

In  this  connection  it  may  not  be  too  much  of  a  diver- 
sion to  mention,  incidentally,  that  the  keen  desire  for 
meat  in  warm  countries  (which  really  exists  and  is 
gratified  whenever  possible,  in  spite  of  the  opinion 
of  theoretic  physiologists  that  people  in  the  tropics 
should  live  exclusively  on  rice,  fish,  and  fruit),  may  arise 
from  a  need  in  the  economy  for  a  food  easiest  of  assimila- 
tion, and  capable  of  generating  energy  with  the  least 
possible  heat,  if  it  so  happen  that  the  two  processes  can 
be  dissociated. 

Another  important  effect  of  heat  and  moisture  is  a  great 
increase  and  multiplication  of  bacteria,  especially  of  the 


saprophytic  bacteria,  so  that  decomposition  of  all  organic 
matter  is  more  rapid  and  complete.  The  part  played  by 
saprophytes  upon  human  health  is  rather  ill-defined  ;  it 
is  not  unlikely  that  they  are  more  beneficial  than  hurt- 
ful.  In  southern  countries  they  eagerly  attack  all 
organic  refuse,  rendering  the  task  of  the  buzzard  as 
scavenger  much  easier  and  more  agreeable.  They  are 
doubtless  responsible  for  unpleasant  odors,  but  it  remains 
to  be  shown  to  what  extent,  if  any,  decaying  animal  or 
vegetable  matter,  however  objectionable  to  our  olfactory 
nerve  and  esthetic  sense,  is  a  cause  of  disease. 

Pathogenic  bacteria  are  abundantly  generated  in  the 
tropics,  but  so  are  they  in  temperate  climates.  The 
cholera  spirillum  and  Bacillus  pestis  develop  as  readily 
on  the  banks  of  the  Thames  and  the  Seine  as  those  of 
the  Ganges  when  given  a  fair  chance.  Even  leprosy 
was  in  past  centuries  as  common  in  Europe  as  now  in 
Asia.  The  bacillus  of  typhoid  fever  and  micrococcus  of 
pneumonia  are  much  more  at  home  in  temperate,  or 
even  cold  climes,  than  in  the  tropics,  while  the  ameba  of 
dysentery  seems  to  require  a  constant  high  temperature. 
As  to  the  mosquito,  this  merciless  enemy  of  the  human 
race,  we  find  it  everywhere  increasing  in  number  and 
bloodthirstiness  as  we  go  northward,  rendering  life  un- 
bearable during  the  short  summer  in  Alaska  and  within 
the  Arctic  Circle.  It  is  probable  that  the  Stegomyia  of  yel- 
low fever  does  not  extend  very  far  north,  but  probably 
far  enough  to  make  possible  an  epidemic  of  that  disease 
in  any  of  the  large  cities  of  the  United  States.  As  to 
the  Anopheles,  there  is  probably  not  a  single  State  in  the 
union  where  it  cannot  be  found.  Even  the  mosquito 
responsible  for  filariasis  is  not  uncommon  in  our  country. 

It  is  now  my  purpose  to  consider  briefly  the  principal 
diseases  of  the  tropics,  those  responsible  for  the  high 
mortality,  and  see  to  what  extent  they  are  preventable, 
by  the  application  of  the  modern  laws  of  hygiene.  The 
report  of  the  Board  of  Health  of  Manila,  the  most  valued 
of  our  tropical  possessions,  for  the  year  ending  April, 
1904,  will  afford  us  a  convenient  text. 

In  spite  of  the  best  efforts  of  the  skilled  sanitarians 
who  compose  the  Manila  Board  of  Health,  the  rate  of 
deaths  in  that  city  still  remains  about  40.  Evidently 
conditions  exist  there  over  which  the  authorities  have 
but  little  control.  One  of  these  is  the  very  careless  and 
ignorant  manner  in  which  infants  and  children  are 
brought  up  by  their  parents,  and  the  consequent  fright- 
ful infantile  mortality ;  thus,  while  the  ratio  of  deaths 
under  five  years,  in  New  York  City,  during  1902,  was 
35.80,  that  of  Manila  amounted  to  57^,  being  65,  or,  in 
round  numbers,  two-thirds  of  the  whole  during  three 
months  of  the  year.  The  great  bulk  of  this  mortality 
occurs  in  the  first  year  of  life.  Its  chief  cause  is  "  con- 
vulsions;" other  causes,  but  coming  far  behind,  are 
bronchitis,  bronchopneumonia,  meningitis,  diarrhea  and 
inanition  ;  the  result  of  handling  of  the  stump  of  the 
umbilical  cord  with  filthy  hands,  exposure,  want  of 
clothing,  crowded  and  unventilated  rooms,  and  bad  or 
insufficient  food.  With  a  view  to  the  reduction  of  this 
"slaughter  of  the  innocents,"  the  Board  has  prepared 
and  disseminated  a  popular  circular  giving  rules  for  the 
care  of  the  newborn  and  the  feeding  of  infants ;  a  copy 
is  sent  to  the  parents  of  every  child  whose  birth  is  re- 
ported, and  another  copy  handed  by  the  priest  to  every 
mother  who  brings  her  child  to  be  baptized.  It  is  ex- 
pected that  the  education  of  the  masses  and  their  relief 
from  utter  poverty,  will  in  time  materially  diminish 
this  unnecessary  sacrifice  of  infantile  life. 

In  the  city  of  Havana,  where  the  great  bulk  of  the 
population  is  white,  and  of  a  higher  grade  of  intelli- 
gence than  in  Manila,  children  are  better  taken  care  of, 
and  the  infantile  mortality  is  much  less,  ranging  from  a 
fifth  to  a  fourth  of  the  total  number  of  deaths,  therefore 
lower  than  in  New  York,  the  principal  disease  causing 
it  being  reported  as  meningitis,  instead  of  convulsions, 
as  in  Manila,  but  probably  the  same  affection  in  both 
cities,  differently  diagnosed. 
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The  disease  which  is  responsible  for  most  victims  in 
Manila,  as  well  as  in  Havana,  is  tuberculosis ;  its  rate,  in 
Manila,  for  the  year  ending  April,  1904,  being  4.71  per 
1,000,  and  in  Havana,  for  the  year  1902,  3.43.  It  is  mani- 
fest that  these  cities  are  saturated  with  the  tuhercle  bacil- 
lus, which  has  found  there  most  favorable  conditions  for 
its  growth  and  multiplication.  Yet,  as  an  indication  that 
the  climate  is  less  at  fault  than  local  sanitary  conditions, 
we  find  that  the  Americans  and  Europeans  living  in 
Manila,  about  9,000  in  number,  had  only  9  cases  during 
the  year,  or  just  1  per  1,000.  Among  the  troops  in  the 
Philippines,  in  1902,  the  rate  was  1.27,  while  it  was  only 
0.50  at  home;  but  in  1903  the  figures  were  reversed, 
being  0.26  in  the  Philippines  and  0.86  in  the  United 
States,  the  greater  ratio  at  home  being  partly  accounted 
for  by  the  repatriation  of  invalided  tuberculous  patients. 

Before  the  Spanish  war,  the  number  of  cases  of 
tuberculosis  in  Havana  was  about  1,500  per  annum  ;  it 
rose  to  2,794  in  1898,  year  of  the  war.  Under  the 
American  occupation,  it  fell  to  1,307  in  1899,  to  851  in 
1900,  rising  again  to  about  900  in  1901  and  1902.  The 
rate  for  1902,  in  New  York  City,  was  2.44,  or  nearly 
exactly  one  point  less  than  in  Havana. 

The  remedy  which  has  proved  most  efficacious  in 
tuberculosis,  as  we  know,  is  pure  air ;  but  this  is  only 
imperfectly  available,  unless  the  climate  be  so  mild  and 
equable  as  to  permit  patients  to  spend  most  of  the  day 
and  night  out  of  doors.  Therefore,  this  air  cure  is  easi- 
est, most  practicable,  and  should  be  most  successful  in 
the  tropics.  Unfortunately,  there  is  in  Cuba,  and  other 
old  Spanish  colonies,  a  strong  and  inveterate  prejudice 
against  night  air  ;  it  is  believed  to  be  deadly,  and  must 
be  excluded  at  all  hazards  by  closing  doors,  windows 
and  all  other  sources  of  ventilation.  This  prejudice  arose, 
naturally  enough,  from  the  havoc  caused  in  the  still 
watches  of  the  night  by  those  nocturnal  insects,  the  yel- 
low fever  and  malarial  mosquitos.  It  is  my  opinion 
that  when  Cubans  have  learned  to  screen  themselves  from 
mosquitos  without  excluding  the  air,  that  when  they 
realize  the  value  of  free  aeration,  night  and  day,  using 
the  flat  house  roof  for  dormitory,  the  danger  of  crowd- 
ing in  tenement  houses,  as  well  as  the  necessity  of  cloth- 
ing their  naked  children,  the  chances  of  reducing  the 
ratio  of  tuberculosis  to  the  minimum,  we  should  strive 
for,  namely,  1  per  1,000,  will  be  better  for  Havana  than 
for  New  York. 

One  would  naturally  suppose  that  where  pulmonary 
tuberculosis  is  so  abundant,  other  lung  diseases  would  be 
common  ;  but  such  is  not  the  case,  showing  once  more 
the  specific  distinctness  of  pulmonary  tuberculosis,  and 
also,  it  seems  to  me,  what  little  effect  climate  has  in  its 
production,  since  it  does  not  also  favor  the  development 
of  other  inflammatory  diseases  of  the  lungs  and  respira- 
tory passages.  Bronchitis,  in  the  Philippines  and  Cuba, 
is  almost  entirely  confined  to  infants  and  children  under 
five ;  among  adults,  it  is  a  negligible  quantity.  Diph- 
theria and  croup  are  practically  absent  in  the  tropics, 
and  have  no  effect  upon  statistics.  Pneumonia  is  the 
most  fatal  disease  in  the  city  of  New  York,  its  ratio  for 
1902  being  2.58.  In  Manila  (for  year  ending  April, 
1904),  it  is  only  0.44,  more  than  a  third  of  the  cases 
being  among  children  under  five.  In  Cuba,  where  the 
annual  mean  temperature  is  a  degree  or  two  lower,  the 
rate  is  higher,  about  1  per  1,000. 

Next  to  tuberculosis,  cholera  is  responsible  for  the 
greatest  number  of  deaths  in  Manila,  footing  up  a  ratio 
of  3.20,  while,  among  our  soldiers,  the  ratio  rose  to  7.20. 
Cholera,  like  other  water-borne  diseases,  is  easily  pre- 
ventable, and  the  Board  of  Health  of  Manila  has  suc- 
ceeded in  extirpating  it,  so  that  their  reports  for  March 
and  April  of  this  year  do  not  show  a  single  case. 

Dysentery  is  one  of  the  most  dreaded  of  the  endemic 
diseases  of  the  Philippines,  not  only  because  of  its  mor- 
tality of  1.18,  but  also  on  account  of  its  tendency  to 
become  chronic  and  inveterate.  Only  four  deaths  were 
reported  among  Americans  and  Europeans  in  Manila. 


In  1902,  the  ratio  for  the  United  States  soldiers  scattered 
all  over  the  islands,  with  no  opportunity  of  procuring 
sterilized  water,  was  4.60,  but,  in  1903,  under  better 
hygienic  conditions,  it  fell  to  1.80.  Dysentery  is  not  so 
easily  checked  as  cholera  and  still  continues  its  ravages 
in  the  Philippines,  but  there  is  no  doubt  that  an  uncon- 
taminated  water-supply  would  speedily  put  an  end  to  it. 
In  Cuba,  dysentery  is  hardly  known,  only  three  or 
four  deaths  from  it  occurring  during  the  year  in  Havana. 

Beriberi  is  a  common  disease  of  the  natives  in  certain 
parts  of  the  tropics,  causing  about  as  many  deaths  in 
Manila  as  dysentery.  Even  our  troops  are  not  entirely 
exempt  in  the  Philippines;  in  1902  there  were  2  deaths 
from  it  among  white  soldiers,  1  among  colored  and  29 
among  Filipino  soldiers  ;  in  1903,  the  rates  were  3.0  and 
22,  respectively.  In  Havana,  beriberi  is  not  even  men- 
tioned in  the  reports  of  the  Board  of  Health  as  cause  of 
death  ;  it  certainly  exists  in  Cuba  but  is  relatively  rare. 
This  puzzling  disease,  of  which  the  germ  has  not  yet 
been  found,  attacks  mostly  natives  of  poor  constitution 
and  undermined  vitality.  It  is  undoubtedly  preventable, 
but  until  its  mode  of  production  and  propagation  is  bet- 
ter known,  no  entirely  successful  result  can  be  expected. 

Yellow  fever  was  once  the  scourge  of  the  West  Indies 
and  South  America.  American  intelligence  and  energy, 
during  our  occupation  of  Cuba,  showed  how  easily  that 
dreaded  infection  can  be  checked,  controlled,  and  then 
completely  stamped  out. 

Malarial  fever,  in  its  protean  forms,  is  common  in  all 
warm  countries,  producing  a  mortality  of  0.93  per.  1,000 
in  Manila,  although  not  a  single  death  among  Amer- 
icans and  Europeans.  Among  our  soldiers  in  the  Phil- 
ippines the  rates  were  as  follows:  In  1902,  white  and 
colored  troops  0.66,  Filipinos  1.66  ;  in  1903,  1.05  and  2.51, 
respectively. 

Considering  the  great  mortality  of  malarial  fever  in 
the  tropics,  especially  as  seen  in  various  military  expe- 
ditions, it  would  seem  that  the  Plasmodium  parasite 
possesses  there  a  degree  of  perniciousness  and  virulence 
unusual  in  our  northern  countries.  Whether  this  is  due 
to  the  greater  heat  and  moisture  of  warm  climates,  or  to 
the  natural  intensiveness  acquired  by  a  parasite  gener- 
ated during  long  periods  of  time  under  most  favorable 
conditions — or  whether  we  have  in  the  tropics  (as  seems 
most  likely)  one  or  more  nonmalarial,  still  unrecognized 
types  of  fever,  are  interesting  questions  not  yet  satisfac- 
torily solved.  However  that  may  be,  the  positive 
results  obtained  by  the  use  of  mosquito  bars,  as  well  as 
of  door  and  window  screens  in  this  country,  in  Cuba, 
Italy,  the  Philippines,  Japan,  and  other  places,  demon- 
strate that  the  prevention  of  malarial  fever,  whether 
mild  or  pernicious,  is  a  comparatively  simple  problem. 

Bubonic  plague  produced  a  mortality  rate  of  0.49  in 
Manila,  there  being  but  one  death  among  Americans 
and  Europeans.  No  death  occurred  among  our  soldiers, 
American  or  native,  neither  in  1902  nor  1903.  It  is  not 
known  in  Cuba. 

Typhoid  fever  was  formerly  considered  a  disease  of 
white  races,  and  of  temperate  or  cold  climates,  but  later 
experience  shows  that  tropical  and  semitropical  countries 
are  also  liable  to  become  infected  ;  the  victims,  however, 
are  mostly  foreigners,  natives  enjoying  a  large  amount 
of  immunity  ;  thus,  in  Algeria,  while  the  French  troops 
suffer  fully  as  much  as  at  home,  the  native  troops  are 
almost  absolutely  exempt.  Likewise  in  the  Philippines, 
American  troops  have  a  ratio  of  0.92,  and  Filipino 
soldiers  only  0.21.  Among  our  troops  in  Cuba  and 
Porto  Rico,  there  were  but  two  deaths  from  typhoid 
fever  iu  1902,  and  none  in  1903.  During  the  Spanish 
war  we  had  a  number  of  typhoid  cases  among  our  troops 
about  Santiago,  enough  to  infect  thoroughly  that 
unsewered  city  and  its  unprotected  water-supply ;  yet, 
after  the  departure  of  our  troops,  typhoid  fever  became 
as  rare  as  it  was  before  our  invasion.  It  is  likewise 
very  rare  in  Colon  and  Panama  in  spite  of  abundant 
filth.     The  rate  for  the  whole  island  of  Cuba  is  quite 
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low,  but  for  the  still  unsewered  city  of  Havana,  it  rises 
to  0.20,  or  about  that  of  New  York  City.  Contrary  to 
expectations,  the  rate  is  comparatively  high  in  Manila 
(0.48),  Americans  and  Europeans,  with  a  population  of 
about  9,000,  contributing  six  deaths.  It  is  interesting  to 
note  that  in  the  Japanese  armies  now  operating  in 
Manchuria,  typhoid  fever  is  almost  entirely  absent. 

Smallpox  prevails  in  all  countries  and  in  all  climates, 
whenever  permitted  to  do  so ;  its  prevention  is  simply  a 
matter  of  vaccination,  in  the  tropics  as  in  the  United 
States.  Cuba  having  enacted  a  law  making  vaccination 
obligatory,  in  1900,  is  now  free  entirely  from  smallpox. 
That  republic  should  have  the  credit  of  being  first  to  fol- 
low the  eminent  example  of  Germany  in  making  vaccina- 
tion compulsory  ;  since  then,  France  and  the  Argentine 
Republic  have  done  likewise.  In  Manila,  17  cases  of 
deaths  are  reported,  or  a  ratio  of  0.08,  about  that  of 
New  York  City  for  1902. 

Measles  and  scarlet  fever  are  not  tropical  diseases ; 
they  are  rarely  met  and  almost  always  assume  a  mild 
type ;  they  have  no  effect  upon  mortality. 

There  is  a  group  of  diseases  which  assumes  great 
gravity  in  parts  of  the  tropics.  I  refer  to  diseases  of  the 
nervous  system.  Thus,  Manila  reports  the  enormous 
rate  of  19  per  1,000  for  this  group,  or  nearly  half  of  the 
total  mortality ;  this,  however,  includes  almost  the 
entire  infantile  mortality  already  adverted  to,  from  250 
to  450  children  being  reported  as  dying  of  "convul- 
sions" in  that  city  every  month.  The  infantile  death- 
rate,  caused  in  our  large  cities  by  diarrheal  complaints, 
is  chiefly  produced  in  Manila  by  socalled  "  convulsions." 
Deducting  all  nervous  affections  of  children  under  5, 
there  still  remains  a  mortality  for  that  class  of  diseases, 
in  the  remaining  population,  of  at  least  1  per  1,000.  In 
Havana,  the  rate  is  exactly  that  of  New  York,  namely, 
1.50. 

Another  group  of  diseases  deserving  mention,  as 
sensibly  contributing  to  the  death  list,  is  that  of  diseases 
of  the  circulatory  system,  the  ratio  of  its  mortality  being 
about  3  per  1,000  in  Havana,  and  only  1.12  in  Manila. 
While  in  Cuba,  I  was  struck  with  the  number  of  people 
suffering  from  arteriosclerosis  ;  I  am  unable  to  offer  an 
explanation  for  it,  but  as  there  were  only  18  admissions 
for  diseases  of  the  heart  and  bloodvessels,  and  not  a 
single  death  among  our  3,274  soldiers  in  Cuba  and  Porto 
Rico,  during  the  year  1902,  the  climate  can  hardly  be 
considered  an  important  factor.  During  1903,  the  rates 
for  American  troops  in  the  Philippines,  and  Filipino 
soldiers,  were  0.25  and  0.84  respectively,  while  for  home 
troops  it  was  0.28. 

Let  us  also  mention  hepatitis  and  hepatic  abscess  as 
a  tropical  disease ;  it  is  generally  the  sequel  of  dysentery 
and  will  disappear  with  it.  Among  our  soldiers  in  the 
Philippines,  one  American  and  two  Filipinos  died  of  it, 
in  1902,  and  none  in  1903.  Hepatic  abscess  is  rare  in 
Cuba  and  other  West  India  Islands. 

Leprosy  is  still  too  common  among  the  natives  of 
tropical  and  semitropical  countries.  No  case  of  death 
has  occurred  among  our  American  or  Filipino  soldiers 
in  the  Pacific  Islands.  That  it  can  be  readily  reduced 
by  strict  isolation,  and,  in  time,  completely  eliminated, 
is  beyond  doubt. 

Lately  public  attention  has  been  called  to  the 
dangerous  anemia  or  cachexia  caused  by  the  intestinal 
parasite  I In '■inaria  duodenal is  (ankylostomum)  in  Porto 
Pico  ;  but  as  this  parasite  is  also  common  in  Kuropeand 
in  our  Southern  States,  ankylostomiasis  can  hardly  be 
<  onsidered  a  tropical  disease. 

Finally,  worthy  of  a  passing  notice  is  the  "sleeping- 
sickness  "  of  Africa,  produced  by  a  blood  parasite  (Try- 
panosoma) inoculated  into  its  victims  by  the  bite  of  a  fly, 
and  therefore  amenable  to  the  same  means  of  prevention 
as  malarial  fever. 

After  this  brief  survey  of  tropical  diseases,  their  rates 
of  mortality  and  the  chances  of  lowering  them,  a  few 
words  now  upon  the  prevailing  diseases  or  groups  of  dis- 


eases of  temperate  climates,  taking,  for  comparison,  the 
statistics  of  the  city  of  New  York  for  1902,  the  latest  at 
hand. 

In  the  order  of  prevalence,  these  diseases  are :  (1) 
Pneumonia ;  (2)  tuberculosis  ;  (3)  diseases  of  the  circula- 
tory system ;  (4)  diarrheal  diseases ;  (5)  diseases  of  the 
nervous  system  ;  (6)  Bright's  disease  and  acute  nephritis ; 
(7)  cancer ;  (8)  bronchitis ;  (9)  diphtheria  and  croup  ; 
(10)  scarlet  fever  ;  (11)  typhoid  fever  ;  (12)  measles. 

The  first  five  have  already  been  considered.  Bright's 
disease  and  nephritis  are  more  frequent  in  New  York 
than  in  warm  countries,  in  the  proportion  of  1.50  to  0.48 
for  Manila  and  0.30  for  Havana.  Cancer  is  also  more 
prevalent  in  New  York,  its  rate  being  0.67,  as  against 
0.12  in  Manila  and  0.54  in  Havana.  Typhoid  fever 
appears  to  be  about  the  same,  but  its  rate  can  be  more 
easily  brought  down  in  the  tropics,  where  it  shows  but 
little  disposition  to  spread,  in  spite  of  the  absence  of 
sewerage  and  the  presence  of  reeking  filth. 

Of  diphtheria,  scarlet  fever,  and  measles,  it  may  be 
said  that  they  are  a  negligible  quantity  in  the  tropics. 

To  sum  up  and  draw  such  conclusions  as  we  may,  at 
the  risk  of  some  repetition.  It  appears  from  the  fore- 
going statistics  that  the  high  deathrate  of  the  tropics 
(outside  of  the  great  infantile  mortality  characteristic  of 
all  semicivilized  populous  countries)  is  due  to  endemo- 
epidemic  diseases  whose  cause  and  mode  of  propagation 
are  now  pretty  well  understood  and  which,  therefore, 
are  to  a  large  extent  preventable.  It  is  only  a  question 
of  a  few  years  before  yellow  fever  is  completely  eradi- 
cated from  this  continent.  If,  as  we  all  believe,  malarial 
infection  is  the  result  of  the  bite  of  the  anopheles  mos- 
quito, a  reduction  of  it  to  a  negligible  remnant  is  cer- 
tainly within  human  probability  before  many  genera- 
tions have  passed.  As  to  cholera  and  bubonic  plague 
they  have  already  disappeared  from  our  colonies  in  the 
Pacific.  Leprosy  may  not  be  cured,  but  its  extension  is 
readily  stopped,  and  its  rapid  diminution  obtained  by 
segregation.  Beriberi  results  from  unsanitary  food  and 
surroundings  and,  therefore,  is  readily  amenable  to  the 
laws  of  hygiene. 

The  great  scourge  of  the  tropics,  as  it  is  of  temperate 
and  cold  climates,  is  the  "  white  plague,"  tuberculosis, 
and  it  is  to  be  com  batted  by  the  same  means,  with  better 
chances  of  success  in  warm  climates.  For  reasons 
already  stated,  typhoid  fever  is  less  at  home  and  less 
inclined  to  spread  in  the  tropics.  As  to  the  disea-es 
which  make  up  most  of  the  mortality  in  New  York 
City,  a  large  proportion  are  of  a  mild  type,  uncommon 
or  practically  absent  in  the  tropics. 

As  a  final  conclusion,  it  is  not  warrantable  to  say  that 
climate  plays  but  a  secondary  role  in  the  healthiness  of 
any  country  ;  that  mortality  is  chiefly  dependent  upon 
the  character,  intelligence,  and  knowledge  of  its  inhab- 
itants, of  their  understanding  of  the  laws  of  hygiene, 
and  the  extent  to  which  they  apply  them  to  their  own 
special  conditions.  In  other  words,  human  health,  in 
any  country,  is  not  according  to  its  climate,  but  accord- 
ing to  its  degree  of  civilization  and  the  quality  of  its 
government.  This  is  illustrated  in  various  parts  of  the 
world.  Rome  and  Madrid  are  nearly  on  the  same  lati- 
tude, but  the  former  has  a  mortality  of  18,  and  the 
latter  33.  Christiania  and  St.  Petersburg  are  both  on 
the  00°  of  latitude  ;  the  former  has  a  mortality  of  12  to 
14,  and  the  latter  of  24  or  25.  Rio  Janeiro  is  about  22° 
latitude  south  and  Calcutta  about  22°  latitude  north  ; 
the  former  has  a  ratio  of  22  or  23,  and  the  latter  of 
about  45. 

When  we  occupied  Cuba  in  1898,  we  found  that  the 
mortality  of  Havana,  for  the  previous  10  years,  had 
been  36  per  1,000.  Ordinary  hygienic  measures  were  at 
once  applied  and  enforced,  and  means  devised  to  provide 
work  and  food  to  the  poorer  classes,  with  the  result  that 
tli<-  mortality  fell  to  24  in  1900,  and  to  21.20  in  1902, 
remaining  about  the  same  in  1903  under  the  Cuban 
Republic.     Outside  of  Havana  and  two  or  three  other 
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cities,  the  Cuban  mortality  ranges  foom  12  to  16.  Let  us 
bear  in  mind  that  this  result  was  obtained  in  Havana  in 
the  absence  of  any  sewerage  system,  there  being  but  a 
few  segments  of  sewers  badly  constructed,  mostly 
elongated  cesspools,  more  harmful  than  useful.  I  am 
inclined  to  believe  that  when  Havana  has  carried  out  its 
intention  of  constructing  a  complete  modern  sewerage 
system  its  rate  of  mortality  will  speedily  fall  below  that 
of  New  York,  and  that  if  the  Cuban  Republic  continues, 
as  we  sincerely  hope,  to  govern  itself  with  prudence  and 
justice,  its  capitol  will  become  the  favorite  winter  resort 
of  North  Americans. 

I  have  already  stated  that,  during  the  year  1902,  the 
rate  of  mortality  for  the  United  States  troops  at  home 
was  5.66,  while  it  was  only  3.36  for  our  soldiers  in  Cuba 
and  Porto  Rico ;  this  means  that  in  those  tropical 
islands,  as  soon  as  American  sanitarians  had  had  time  to 
get  the  prevalent  diseases  under  control  and  guard  our 
men  from  unsanitary  influences,  the  ratio  of  mortality 
fell  below  that  of  the  United  States. 

We  have  seen  that  the  mortality  of  Manila  is  still 
very  high,  about  40.  But  how  is  it  with  the  American 
and  Spanish  contingent  in  that  city,  that  is,  the  more 
intelligent  and  well-to-do  element  of  the  population  ? 
The  answer,  as  given  by  the  statistics  of  the  Board  of 
Health,  is  interesting.  The  American  contingent  is,  in 
round  numbers,  4,400  strong,  and  its  rate  of  mortality 
during  the  year  ending  June,  1904,  is  9.05.  However, 
it  may  be  contended  that  most  of  the  Americans  are 
males,  with  comparatively  few  women  and  children ; 
but  it  is  certainly  not  so  with  the  2,500  Spaniards  living 
in  that  city,  most  of  them  probably  born  and  raised 
there ;  among  them  the  mortality  during  the  same  year 
was  15.45. 

From  all  that  precedes,  I  may  sum  up  with  the  clos- 
ing remark  that,  with  care  in  his  habits  and  diet,  the 
northerner  going  to  the  tropics  has,  in  the  absence  of 
epidemic,  as  good  chances  of  health  and  longevity  as  in 
temperate  climates,  but  must  resign  himself  to  the  loss 
of  more  or  less  of  his  bodily  and  mental  activity. 


THE    TREATMENT    OF   CANCER    OF  THE   CERVIX 
UTERI  IN  ADVANCED  STAGES.* 

BY 

J.  WESLEY  BOVEE,  M.D., 

of  Washington,  D.  C. 

Professor  of  Gynecology,  George  Washington  University,  Washing- 
ton, D.O. 

Probably  no  disease  of  the  human  family  causes  more 
distress  than  does  cancer.  The  great  white  plague — 
tuberculosis  of  the  lungs,  lays  hold  on  a  larger  propor- 
tion, but  even  here  cure  is  frequently  brought  about  by 
fresh  air  and  proper  altitudes  associated  with  proper 
feeding.  For  cancer  no  such  hope  can  be  offered  or  ex- 
pected by  such  gentle  means.  It  is  true,  cancer  of  the 
cervix  uteri,  when  subjected  to  radical  surgical  treat- 
ment in  early  stages  offers  fair  prospects  of  cure.  Unfor- 
tunately the  disease  is  of  such  insidious  onset  and  of 
such  rapid  progress  that  it  has  passed  the  curative  stage 
before  the  gynecologic  surgeon  is  consulted.  It  has  been 
estimated  that  fully  80%  of  the  cases  of  this  dread  dis- 
ease, when  first  seen  by  the  gynecologist,  have  passed 
to  such  advancement  as  to  be  readily  recognized  as  in- 
curable. 

It  is  not  pertinent  herein  to  discuss  the  reasons  for 
this  nor  to  offer  such  suggestions  for  improving  the  pro- 
phylactic treatment  or  even  the  methods  of  procedure  in 
the  early  stages  of  cancer  of  the  cervix.  We  propose  to 
consider  only  the  80  %  of  cases  mentioned — those  in 
which  cure  or  complete  relief  is  not  within  the  range  of 

*  Read  at  a  meeting  of  the  Medical  and  Surgical  Society  of  District 
of  Columbia,  November  3, 1904. 


possibilities.  One  may  well  ask  :  "  What  are  the  condi- 
tions that  afford  differentiation  between  the  hopeful  and. 
the  incurable  stages  of  the  disease  ?  " 

<Jiven  a  case  of  cancer  of  the  cervix  uteri,  what  evi- 
dence is  necessary  to  determine  whether  reasonable  hope 
of  eradication  is  gone  ?  This  evidence  may  be  well  classed 
under  eight  different  heads,  as  follows:  1.  Age  of  the 
patient.  2.  Family  history.  3.  Apparent  duration  of 
the  disease.  4.  Variety  of  the  disease.  5.  The  amount 
of  excavation  already  resulting  from  the  disease.  6. 
The  amount  of  infiltration  of  adjacent  tissue.  7.  In- 
volvement of  other  distant  parts.  8.  The  presence  of 
other  physical  disabilities  that  preclude  radical  surgical 
operations. 

The  age  of  the  patient  has  a  marked  influence  upon 
the  possibility  of  eradication.  The  disease  has  proved 
to  have  a  much  more  rapid  progress  in  young  women 
than  those  far  advanced  in  years.  The  woman  of  60  to 
90  will  usually  live  much  longer  with  this  disease  than 
will  the  woman  of  28.  The  progress  of  the  disease  in 
the  young  woman  is  remarkably  rapid,  and  usually 
causes  death  in  18  months  if  left  alone.  In  the  aged,  I 
have  seen  them  living  for  six  years  after  I  had  pro- 
nounced them  hopeless. 

The  family  history  is  worthy  of  consideration,  as  the 
disease  seems  to  be  more  tenacious  to  those  in  whose 
families  it  has  previously  manifested  its  presence.  Per- 
sonally, a  family  history  of  cancer  presented  by  a  cancer 
patient  has  a  deterring  influence  regarding  radical  sur- 
gery. To  me  it  seems  wide,  and  early  excision  offers 
them  less  hope  of  eradication. 

The  apparent  duration  of  the  disease,  as  gleaned  from 
the  history,  has  ofttimes  a  marked  bearing  on  its  prog- 
ress. In  some  cases,  the  progress  of  the  disease  in  the 
cervix  is  quite  slow,  but  extension  of  it  to  the  iliac 
lymphatics  may  go  on  with  the  usual  rapidity. 

Variety  of  the  Disease. — -The  pavement  epithelial  form 
of  cancer  of  the  cervix  is  more  amenable  to  radical  treat- 
ment than  is  the  cervical  adenocarcinoma.  This  latter  is 
the  most  malignant  type  of  disease  of  the  cervix.  That 
the  first  mentioned  form  is  the  easier  eradicated  seems 
almost  paradoxic,  when  we  consider  that  most  recur- 
rences after  radical  operations  for  cancer  of  the  cervix 
occur  in  the  cicatrix  in  the  vaginal  vault.  Winter1 
found  this  to  be  the  case  in  54  of  58  cases  he  investi- 
gated. 

The  amount  of  excavation — the  size  of  the  crater,  as  a 
rule,  is  in  direct  proportion  to  the  progress  of  the  dis- 
ease. This  may  be  deceptive  as  the  infiltration  and 
sloughing  of  the  cervix  may  be  unusually  rapid.  Usually 
the  large  crater  is  present  with  marked  infiltration  of  the 
ligaments  and  iliac  glands.  This  latter,  infiltration  of 
the  surrounding  structures,  is  the  chief  guide  for  deciding 
cases  that  might  otherwise  be  considered  early  ones. 
The  uterosacral  ligaments  are  commonly  the  first  avenue 
of  extension  of  the  disease  to  surrounding  structures. 
This  is  especially  true  if  the  disease  springs  from  the 
posterior  lip.  If  from  the  margins  of  a  lateral  tear,  it 
may  be  that  the  broad  ligament  is  involved  equally 
early. 

The  chain  of  lymphatic  glands  running  along  the 
branches  of  the  common  iliac,  and  especially  at  their 
junction,  are  frequently  involved.  Emil  Ries  was  the 
first  to  plan  a  really  very  radical  operation  for  cancer  of 
the  uterus  and  in  speaking  of  it  before  the  session  of  the 
Mississippi  Valley  Medical  Association  two  years  ago, 
claimed  it  was  necessary  to  remove  not  alone  the  uterus, 
but  the  broad  ligaments,  part  of  the  vagina  and  adjacent 
tissue,  the  appendages,  and  pelvic  lymphatics  as  well. 
He  further  says:  "I  made  that  claim,  because  I  was 
convinced  from  microscopic  investigations  that  carci- 
noma would  invade  the  lymphatics  long  before  it  was 
suspected."  Oehlecker2  reports  his  examination  of  the 
glands  in  seven  cases  of  carcinoma.  In  two  of  the  seven 
cases  he  found  microscopic  metastases  in  some  of  the 
pelvic,  lumbar  or  retroperitoneal  glands  and  in  none  of 


January 


1905J 


CANCER  OP  THE  CERVIX  UTERI 


'American  Medicine      21 


them  was  macroscopic  evidence  of  cancerous  degenera- 
tion perceptible. 

Kundrat'  reports  from  Wertheim's  clinic  that  in  44 
out  of  80  cases  of  hysterectomy  for  cancer  of  the  cervix 
the  parametrium  was  involved.  The  connective  tissue 
between  the  parametrium  and  the  regional  lymphatic 
glands  and  the  lymph  passages  in  the  connective  tissue 
were  always  found  intact,  even  when  the  regional 
lymphatic  glands  themselves  were  carcinomatous.  He 
examined  21,000  sections.  In  22  the  parametrium  was 
intact,  and  in  8  the  glands  were  invaded  while  the  para- 
metrium was  intact.  In  18  both  were  involved.  The 
work  along  the  same  line  by  Wertheim  and  others  in 
Germany,  as  well  as  that  of  Clark,  Sampson,  and  myself, 
and  the  .further  work  of  Ries,  demonstrates  that  evi- 
dence of  involvement  of  the  glands  behind  the  pelvic 
peritoneum  before  the  disease  appears  in  the  uterine 
Ugaments,  occurs  too  often  to  be  considered  a  coin- 
cidence. This  is  merely  mentioned  as  showing  that 
even  early  cases  that  appear  very  promising  may  be 
doomed  by  this  early  extension,  which  is  unrecogniz- 
able except  by  microscopic  examinations  of  the  pelvic 
lymphatic  glands  after  operation. 

In  borderdine  cases  such  facts  must  have  great 
weight  in  deciding  the  plan  of  treatment  and  reaching  a 
prognosis. 

The  vaginal  wall  may  be  involved.  In  fact,  being 
subjected  to  contact  with  the  diseased  cervix  and  the 
discharges  arising  therefrom,  we  should  be  surprised 
that  vaginal  implantation  does  not  occur  more  frequently 
than  reports  indicate.  Recurrence  after  operation  is 
most  frequent  in  this  organ. 

The  bladder  and  the  rectum  may  be  attacked  by  the 
extending  disease.  The  ureter  may  be  surrounded  by  a 
mass  of  cancer  that  even  constricts  it  materially  without 
its  becoming  infiltrated  with  the  disease.  In  one  of  my 
cases,  in  which  the  extended  radical  operation  planned 
by  myself  was  done  in  1898,  a  ureter  was  resected  be- 
cause of  its  dilation  above  a  constriction  caused  by  a  can- 
cerous mass.  Dr.  James  Carroll,  U.  S.  A.,  carefully 
examined  the  specimen  removed,  and  declared  the  mass 
of  cancer  surrounding  the  ureter  had  not  penetrated  the 
ureter  itself.  This  woman  died  of  uremia  during  my 
absence  from  the  city  last  month,  and  I  am  informed 
carcinoma  of  the  liver  was  suspected.  I  am  led  by  even 
this  one  case  to  think  the  ureter  is  not  attacked  early 
by  spreading  of  the  disease  from  the  cervix.  Neverthe- 
less obstruction  to  the  flow  of  urine  may  produce  renal 
complications  that  ultimately  cause  death. 

Involvement  of  Other  Distant  Parts. — We  have  also  to 
consider  extension  of  the  disease  to  such  other  organs  as 
the  liver,  kidney,  lung,  spleen,  and  heart.  It  need  not 
be  suggested  that  ground  for  reasonable  suspicion  of 
such  metastasis  counterindicates  radical  surgery. 

The  /Wsenceqf Other  Physical  Disabilities  That  Preclude 
Radical  Surgical  Operations.— The  presence  of  various 
other  infirmities  as  severe  lesion  of  the  heart,  lungs, 
kidney,  etc.,  would  negative  radical  surgery  in  even 
early  stages  of  the  disease  and  places  all  stages  of  it  in 
the  same  category  as  relating  to  treatment. 

From  what  has  been  said  it  would  not  seem  difficult 
to  find  conditions  in  cancer  cases,  except  very  early 
ones,  that  would  negative  surgical  procedures  calculated 
to  eradicate  the  disease  and  which  have  a  primary  mor- 
tality rate  of  ">f0  to  15  fo  or  the  less  dangerous  operation, 
vaginal  hysterectomy,  which  is  not  to  be  considered  as 
a  radical  one. 

The  question  of  treatment  calculated  to  give  comfort 
ami  additional  days  or  months  has  now  to  be  considered. 
Of  what  docs  it  consist'.'  The  consensus  of  opinion  of 
gynecologists  is  based  upon  personal  experience  and  par- 
ticularly that  of  such  specialists  as  the  late  John  Byrne, 
of  Brooklyn.  Curetage  and  thorough  cauterization 
seem  the  most  successful.  In  my  judgment  the  galvano- 
cautery and  the  caret  combined,  furnish  the  very  best 
local  treatment  so  far  as  influencing  the  progress  of  the 


disease  is  concerned.  The  curet  should  be  used  carefully 
but  thoroughly,  the  flow  of  blood  being  controlled  by 
either  gauze  or  clamp  compression. 

The  galvanocautery  is  then  carefully  employed  to 
destroy  practically  all  tissue  between  the  culdesac  of 
Douglas  and  the  bladder  and,  laterally  between  the 
ureters.  The  cautery  should  be  applied  cold  or  slightly 
heated,  and  held  steadily  against  the  tissues  until  they 
are  sufficiently  cauterized.  The  cautery  may  then  be 
changed  to  another  point  and  the  charring  repeated. 
This  process  is  continued  until  the  whole  area  is  treated. 
Great  care  should  be  exercised  that  bladder,  ureters, 
peritoneum,  and  rectum  be  not  penetrated  or  injured  by 
overheating. 

Of  the  few  different  ones  I  have  used,  the  electrode 
made  by  0.  Lentz  &  Sons,  of  Philadelphia,  is  the  best  for 
this  purpose.  It  acts  admirably  to  check  discharges  of 
all  varieties  from  the  diseased  structures.  Subsequent 
application  of  this  treatment  demands  unusual  care  to 
avoid  injury  to  adjacent  structures. 

It  is  very  important  that  no  fistula  be  produced,  as 
in  such  event  the  subsequent  suffering  of  the  unfortunate 
woman  is  markedly  enhanced.  Another  plan  I  have 
found  of  value  is  the  local  application  of  pepsin  crystals 
and  sodium  salicylate  in  equal  parts,  twice  weekly. 

There  are  other  conditions  arising  in  the  course  of 
incurable  carcinoma  of  the  cervix  that  demand  our 
attention.  These  are  principally  rectal  and  bladder  fis- 
tulas, vaginal  implantation  or  extension,  constipation, 
and  pain.  Of  these  the  last  is  most  important,  though 
many  patients  die  of  the  disease  without  marked  pain. 
When  it  is  present  little  fear  of  the  opium  habit  should 
be  entertained.  This  drug  should  be  given  in  suppos- 
itory or  pill  when  possible.  Resort  to  hypodermic 
administration,  or  even  in  liquids  by  mouth,  may  be 
demanded  in  individual  cases. 

The  dosage  should  always  be  governed  by  the  anal- 
gesic effect  produced.  The  pain  should  never  be  allowed 
to  be  severe. 

Gelsemium,  belladonna,  cannabis  indica,  and  hyoscy- 
amus  are  valuable  remedies  for  this  purpose.  The  relief 
from  pain  afforded  by  the  galvanocautery  is  usually  very 
marked. 

The  various  fistulas  are  to  be  treated  by  frequently 
changed  pledgets  of  gauze,  impregnated  with  a  deodor- 
ant, and  inserted  into  the  vagina.  Attempts  by  surg- 
ical means  to  close  such  fistulas  through  tissue  infiltrated 
by  cancer,  will  always  prove  unsuccessful  to  both  patient 
and  surgeon.  Vaginal  cancer  is  readily  attacked  by  the 
cautery,  and  this  should  promptly  be  done.  After  the 
cautery  has  been  employed  to  its  fullest  extent,  a  mal- 
odorous discharge  may  begin  and  be  exceedingly  annoy- 
ing to  the  patient  and  others  in  close  relation  to  her. 

Vaginal  douches  of  ,bjk  to  2fc  solution  of  potassium 
permanganate  is  probably  the  most  satisfactory  remedy 
for  it.  These  should  be  employed  one  to  five  times 
daily. 

Sometimes  the  cervix  is  so  much  infiltrated  that  the 
canal  is  obstructed,  and  discharges  becoming  foul,  are 
confined  in  the  uterus.  This  is  indicated  by  pain  and 
high  temperature.  Evacuation  and  provision  for  future 
drainage  is  the  proper  treatment. 

CONCLUSIONS. 

1.  Severe  surgical  operations,  involving  appreciable 
mortality  rates  or  a  marked  degree  of  additional  suffer- 
ing, should  not  be  employed  in  the  treatment  of  car- 
cinoma of  the  cervix  uteri,  except  in  very  early  cases. 

2.  According  to  the  reports  of  the  exhaustive  micro- 
scopic examinations  in  serial  sections  of  the  tissue  sur- 
rounding the  uterus  in  cancer  of  the  cervix,  we  have  no 
means  of  knowing  before  operation  that  eradication  is 
certain  in  any  given  case  of  this  disease,  and  hence  such 
attempts  must  be  reserved  for  the  very  earliest  and  most 
promising  ones. 

.'!.  The  galvanocautery  offers  the  best  prospects  for 
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prolonging  life,  relieving  pain  and  lessening  discharges 
in  all  other  cases. 
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AN  EXPERIMENTAL  STUDY  OF  LACTIC  ACID  FOR- 
MATION, WITH  SPECIAL  REFERENCE  TO  THE 
STOMACH. 

BY 

E.  PALIER,  M.D., 
of  New  York  City. 

The  subject  of  lactic  acid  in  the  stomach  is  of  great 
interest  to  those  who  pay  special  attention  to  gastroin- 
testinal diseases,  and  as  these  diseases  enter  within  the 
scope  of  the  general  practitioner,  it  should  be  of  some 
interest  to  every  physician. 

Boas  first  called  attention  to  its  presence  in  the 
stomach  contents  in  cases  of  cancer  of  the  stomach,  and 
he  considered  it  pathognomonic  of  this  disease. 

Some  authors1  do  not  attach  to  it  the  importance 
which  Boas  does,  but  many  think  that  its  presence 
denotes  a  grave  lesion  of  the  stomach.  It  seems  to  me 
that  authors  who  have  previously  studied  the  subject 
think  that  lactic  acid  is  formed  by  the  stomach,  the  same 
as  is  hydrochloric  acid.  Indeed,  it  has  been  said 2  that 
in  digestion  lactic  acid  is  first  formed  and  then  hydro- 
chloric acid. 

The  prevalent  idea  that  lactic  acid  is  secreted  by  the 
stomach  and  is  useful  for  digestion  is  evidenced  by  the 
fact  that  some  proprietary  mixtures  contain  it  and  that 
such  mixtures  are  extensively  prescribed  by  many 
physicians.  A  few  years  ago,  lactic  acid  was  said  to  be 
good  for  summer  complaints  of  children  and  was  pre- 
scribed in  this  affection  by  some  practitioners.  How 
totally  irrational  this  is,  will  be  seen  from  the  simple 
experiments  soon  to  be  described. 

The  authors  who  first  called  attention  to  the  subject 
of  lactic  acid  deserve  great  credit ;  but,  as  a  rule,  they 
have  limited  themselves  to  investigating  its  presence  in 
the  stomach,  without  going  so  far  as  to  see  what  takes 
place  in  the  test-tube  in  the  laboratory,  and  hence  many 
erroneous  opinions  have  arisen. 

Pure  lactic  acid  is  a  syrupy,  colorless,  or  slightly 
yellowish,  liquid,  of  a  sour  taste  and  an  acid  reaction.  Its 
formula  is  CsH603,  and  it  is  found  in  four  isomeric 
states.3  Of  these  isomeres,  ethylidin  lactic  acid  is 
said  to  be  clue  to  fermentation,  and  is  called  "fermenta- 
tion" lactic  acid4  and  is  understood  to  be  due  to  bac- 
terial development,  whereas  the  other  modifications  of 
lactic  acid,  especially  sarcolactic  acid,  which  is  found  in 
muscles,  is  supposed  to  be  formed  by  some  other  process 
than  bacterial  development,  though  it  is  not  explained 
how.  My  experiments  will  show  that  wherever  lactic 
or  sarcolactic  acid  is  formed  it  is  due  to  bacteria,  but  the 
bacteria  may  be  of  a  different  nature.  The  qualitative 
test  for  lactic  acid  or  its  salts  is  either  a  plain  solution  of 
iron  chlorid  or  Uffelmann's  reagent.  Of  course,  both  tests 
can  be  applied.  The  plain  iron  chlorid  test  is  applied  in 
the  following  way : 

A  drop  of  the  officinal  liquor  ferri  chloridi  is  diluted  with 
water  in  a  test-tube  till  an  almost  colorless  solution  is  obtained. 
About  5  cc.  of  this  solution  is  poured  into  another  test-tube, 
which  we  will  designate  as  test-tube  No.  2.  A  drop  or  two  of 
the  fluid  to  be  examined  is  added  to  tube  No.  2,  and  if  the  fluid 
contains  lactic  acid  to  a  great  extent,  the  almost  colorless  iron 
solution  of  the  test-tube  will  assu  me  a  yellowish-greenish  color. 
It  is  always  good  to  compare  tube  No.  2,  to  which  the  fluid  has 
been  added,  with  tube  No.  1,  the  original  solution,  and  see  the 
difference  in  color.  If  the  fluid  to  be  tested  is  turbid,  it  should 
be  filtered  first.    If,  however,  the  fluid  to  be  tested  contains 

1  Rlegel :  Die  Erkrankungen  des  Magens,  1  Theil,  p.  125. 

2  A.  Mathieu:   Tralte  de  Maladies  de  l'Estomac  et  de  l'Intesttn 
p.  25.  ' 

8  Foster's  Physiology,  p.  1011 

*  Aide  memoire  de  chemie,  par  Ludovlc  Jammes,  p.  211 ;  also  Fos- 
ter's Physiology. 


little  lactio  acid,  one  or  two  drops  of  it  in  about  5  cc.  of  a  color- 
less solution  of  iron  chlorid  will  not  change  its  color,  but  the 
addition  of  half  the  volume  or  an  equal  volume  of  the  iron  solu- 
tion will  change  it  more  or  less  to  a  greenish-yellow  color. 

This  last  point  is  important,  as  I  have  not  seen  it 
mentioned  in  books  dealing  with  the  subject.  Another 
point  is  that  the  addition  of  some  hydrochloric  acid  even 
in  a  weak  solution,  to  the  iron  solution  which  has  been 
rendered  greenish-yellow  by  the  presence  of  lactic  acid, 
will  immediately  entirely  decolorize  the  solution,  ren- 
dering it  entirely  colorless.  Furthermore,  when  hydro- 
chloric acid  is  present,  even  in  a  small  proportion,  in  a 
fluid  which  contains  at  the  same  time  lactic  acid,  the 
fluid  will  not  give  any  reaction  with  the  iron  solution, 
i.  e.,  the  presence  of  HC1  will  prevent  the  lactic  acid 
from  giving  the  characteristic  color  to  the  weak  iron 
solution.     To  these  points  we  shall  revert  again. 

Uffelmann's '  reagent  is  a  weak  solution  of  iron  chlorid 
to  which  a  few  drops  of  carbolic  acid  are  added,  which 
give  the  solution  a  blue-amethyst  color.  The  addition 
to  it  of  a  fluid  containing  lactic  acid  will  discharge  the 
deep  amethyst  color,  and  will  make  it  greenish  and 
almost  colorless.  But  HC1  will  also  render  Uffelmann's 
reagent  colorless;  it  is  stated,  however,  that  whereas  the 
latter  renders  it  absolutely  colorless,  lactic  acid  makes  it 
somewhat  greenish-yellow.2 

I  think,  however,  one  can  easily  be  mistaken.  Fur- 
thermore, when  the  fluid  to  be  tested  contains  little  lactic 
acid,  and  more  than  a  few  drops  have  to  be  added  to  get 
the  lactic  acid  reaction,  I  have  found  Uffelmann's  reagent 
to  be  absolutely  unreliable,  as  the  addition  of  an  equal 
amount  of  plain  water  will  also  decolorize  the  reagent. 
The  plain  iron  solution  is,  therefore,  more  reliable, 
unless,  as  said  before,  one  wishes  to  employ  both  tests. 

I  described  the  lactic  acid  test  in  detail  not  because  I 
consider  it  of  such  importance  so  far  as  the  stomach  is 
concerned,  but  simply  for  the  purpose  of  enabling  one  to 
detect  this  acid  in  the  various  articles  of  food.  Its  pres- 
ence in  the  stomach  will  be  discussed  later. 

How  is  lactic  acid  formed  ?  Pasteur  long  ago  called 
attention  to  the  fact  that  bacteria  are  responsible  for 
lactic  acid  formation.3  I  regret  to  say  that  I  was  unable 
to  obtain  the  original  work  of  Pasteur  on  this  subject, 
but  as  quoted  by  Mace,  it  would  seem  that  lactic  acid 
formation  in  sugar  is  due  only  to  one  kind  of  bacteria, 
namely,  B.  acidi  lactici,  which  is  a  distinct  type 
and  labeled  as  such  in  the  laboratories.  This  does  not 
seem  to  be  the  case,  as  will  be  seen  from  my  experi- 
ments. It  is  also  well  to  remember  what  has  been  men- 
tioned, namely,  that  it  is  said  that  only  one  of  the 
isomeres  of  lactic  acid  is  the  socalled  "  fermentation  " 
product,  due  to  bacteria ;  whereas,  the  formation  of 
sarcolactic  acid  in  meat  seems  to  be  generally  assumed  to 
be  brought  about  in  some  other  way. 

I  will  briefly  describe  my  experiments  in  this  con- 
nection : 

In  a  test-tube  of  water  I  dissolved  some  cane  sugar  and 
tested  it  for  lactic  acid.  The  lactic  acid  reaction  with  the  tests 
described  before  was  very  faint  at  the  end  of  an  hour.  How- 
ever, by  adding  to  a  weak  iron  solution  half  its  volume  of  the 
sugar  solution,  the  reaction  is  more  marked:  The  same  with 
Uffelmann's  reagent.  At  the  end  of  48  hours,  if  the  sugar  solu- 
tion was  kept  at  a  temperature  of  35°,  the  reaction  was  more 
marked.  A  strong  reaction  developed  at  the  end  of  a  week  or 
so.  On  examining  the  tube  at  that  time  there  was  seen  a 
whitish  little  mass  at  the  bottom  ;  this  mass  on  being  shaken  up 
will  rise  to  the  top.  The  mass  appears  like  a  little  tuft  of  down, 
and  on  microscopic  examination,  is  seen  to  consist  of  fungi. 
The  bacteria  found  in  a  hanging  drop  at  the  end  of  a  week  were 
few  in  number.  At  the  end  of  a  few  hours  bacilli  could  not  be 
seen  in  a  hanging  drop,  probably  because  they  were  so  few.  It 
takes  them  a  long  time  to  develop  in  cane  sugar  so  as  to  give  a 
marked  lactic  acid  reaction.  The  bacillus  found  was  very  unlike 
B.  acidi  lactici  of  the  laboratory.  It  is  rod-shaped  and  much 
longer  than  the  latter. 

1  According  to  Uflelmann,  the  solution  is  prepared  as  follows:  Ten 
cc.  of  a  ii  solution  of  carbolic  acid  is  mixed  with  20  cc.  of  distilled 
water,  and  to  this  is  added  a  drop  of  the  officinal  liquor  ferri  sesqui- 
chlorati.    Zelt.  fdr  kiln.  Medlzln,  Bd.  viii,  8.  392. 

2  Salkowski :  Praticnm  der  Phys.  und  Pathol.  Chemie,  p.  108. 

3  Quoted  by  Mace,  Tralte  de  Bacteriologie,  p.  877. 
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In  glucose  or  grape  sugar  the  bacterial  development  was 
more  marked,  and  so  was  the  lactic  acid  formation.  In  48  hours 
there  was  a  marked  lactic  acid  development  in  a  watery  solu- 
tion of  glucose  kept  at  35°.  At  the  end  of  a  week  the  reaction 
was  quite  strong ;  a  few  drops  of  it  added  to  5  cc.  of  a  weak  iron 
solution  or  Uffelmaun's  gave  a  marked  reaction.  The  whitish 
mass  at  the  bottom  was  bigger  than  in  the  case  of  cane  sugar  and 
consisted  of  fungi  and  bacteria.  The  bacterial  development  at 
the  end  of  a  week  was  very  considerable,  the  bacilli  being 
B.  acidi  lactici.  But  in  addition  there  were  usually,  though  not 
always  found  an  oidium,  which  seems  to  be  Oidium  lactis  and 
also  fungi.    Yeast  cells  also  usually  appeared. 

Next,  I  tried  several  microorganisms,  in  order  to  test 
their  power  of  producing  lactic  acid. 

I  made  a  solution  of  cane  sugar,  which,  as  said  before,  gives 
by  itself  a  very  weak  lactic  acid  reaction  for  a  few  days,  dis- 
tributed it  in  equal  amounts  in  six  test-tubes,  kept  one  a  con- 
trol, and  added  to  each  of  the  remaining  five  tubes  a  loopful  of 
a  platinum  wire  of  one  of  the  following  kinds  of  bacteria:  B. 
coli  communis,  cholera  bacillus,  B.  acidi  lactici,  Oidium  lactis 
and  staphylococci,  which  last  I  isolated  from  the  stomach  con- 
tents of  a  patient  affected  with  carcinoma  ventriculi.  At  the 
end  of  48  hours  I  found  that  the  lactic  acid  reaction  in  the  test- 
tube,  to  which  soineof  the  first  three  kinds  of  bacilli  was  added, 
was  slightly  more  marked  than  that  of  the  control  test-tube,  and 
the  reaction  in  all  three  of  them  was  nearly  similar;  in  the  one 
containing  cholera  bacilli,  it  being  somewhat  weaker  than  in 
the  other  two,  whereas  in  the  test-tube  to  which  Oidium  lactis 
had  been  added,  it  was  more  marked  than  in  the  rest.  The  test- 
tube,  to  which  the  staphylococci  were  added,  gave  the  weakest 
lactic  acid  reaction.  I  repeated  the  same  experiment  several 
times  and  found  it  the  same. 

I  tried  the  same  experiments  in  other  media,  hut 
it  cannot  be  so  well  demonstrated  as  in  cane  sugar, 
because  it  gives  a  clear  solution,  and  the  preformed  lac- 
tic acid  in  it  is  extremely  small,  unlike  the  other 
media.  It  will  be  remembered  that  I  said  before 
that  in  a  watery  solution  of  glucose  the  bacterial,  as 
well  as  the  lactic  acid  development,  is  greater  than  in 
cane  sugar,  and  that  oidii  also  usually  develop.  In  cane 
sugar,  on  the  other  hand,  hardly  any  oidii  develop. 
Now,  if  I  add  staphylococci  to  a  solution  of  glucose, 
no  great  lactic  acid  reaction  can  be  obtained.  The  same 
occurs  in  a  greater  degree  yet  when  Oidium  lactis  and 
staphylococci  are  added  at  the  same  time  to  a  solution  of 
glucose  or  cane  sugar.  There  is  an  antagonism  between 
the  staphylococci  and  the  oidii  and  fungi  in  general,  the 
former  hindering  the  development  of  the  other  two.  That 
this  is  so,  I  am  convinced,  from  the  fact  that  when  I  ex- 
posed to  the  air  for  24  hours  an  open  test-tube  of  staphyl- 
ococci which  I  obtained  from  carcinoma  ventriculi,  no 
fungi  appeared,  though  other  microbes  did  appear;  and 
when  I  inoculated  the  test-tube  with  oidii  and  fungi  from 
another  test-tube,  they  did  not  develop.  This  is  quite  the 
contrary  of  what  takes  place  with  cultures  of  other  bacilli 
which  get  easily  contaminated  with  fungi  on  being  ex- 
posed to  the  air  for  a  short  while.  The  same  antagonism 
to  fungi,  though  to  a  lesser  extent,  a  few  other  microbes 
seem  to  have.  Without  entering  any  further  into  a  dis- 
cussion of  this  phenomenon  and  the  use  we  can  make  of 
it  in  clinical  medicine,  I  will  only  say  that  from  the  fore- 
going we  can  learn  that  many  kinds  of  bacilli  by  their 
development  will  bring  about  lactic  acid  formation,  the 
striking  exception  being  the  staphylococci. 

I  also  tried  solutions  of  bread,  barley,  and  oatmeal, 
with  the  following  results  : 

In  the  hot  summer  months  a  solution  of  bread  in  water 
gave  a  slight  lactic  acid  reaction  at  the  end  of  an  hour.  At  the 
end  of  48  hours  the  reaction  was  marked  ;  under  the  micro- 
scope a  fow  baoiltl  oould  be  seen  in  a  hanging  drop  at  the  end  of 
an  hour,  and  In  48  hours,  numerous  bacilli  could  be  seen.  The 
bacteria  of  several  samples  of  bread  which  I  examined  and 
cultures  of  which  I  made  appear  to  belong  to  the  socalled 
Prledlander  group  of  bacilli,  of  which  Bacillus  coli  communis 
is  one.  Indeed,  Lehman  states  that  ho  has  isolated  the  latter 
bacillus  from  bread.1  Barley  bohaved  nearly  the  same  as  did 
bread,  and  the  bacilli  developing  seemed  to  be  of  the  same 
group.  The  lactic  acid  reaction  remained  for  weeks  without 
disappearing. 

In  cold  weather  a  solution  of  bread  or  barley  gave  no  lactic 
acid  reaction  in  an  hour,  and  a  very  slight  one  in  48  hours,  even 
when  kept  in  the  incubator  at  35*.     Evidently  the  cold  weather 

'  Sternberg's  Hmterlology.  The  bacillus  which  I  isolated  seems  to 
be  also  the  coli  bacillus. 


has  some  hindering  influence  on  the  bacilli  preexisting  in  the 
bread  or  barley  before  the  solution  is  made.  Indeed  in  48  hours 
very  few  bacilli  appear  in  a  hanging  drop  of  a  solution  of  these 
substances  in  cold  weather.  In  a  week  or  so,  however,  the 
bacterial  development  as  well  as  the  lactic  acid  development  is 
marked.  On  titrating  the  acidity  at  the  end  of  a  week  with  a 
decinormal  solution  of  sodium  hydrate,  I  found  it  40%  in  barley 
and  20%  for  white  bread. 

Boas  claims  that  oatmeal  does  not  contain  lactic  acid 
to  any  appreciable  extent,  and  he  recommends  it  for  a 
test-meal  whenever  it  is  desired  to  determine  whether  or 
not  there  is  any  lactic  acid  formation  in  the  stomach,  to 
avoid  the  introduction  of  this  acid  into  the  stomach  by 
the  food.  But  I  found  that  oatmeal  (I  used  a  sample  of 
the  socalled  Quaker  oats,  sold  in  closed  boxes)  gave 
a  marked  lactic  acid  reaction  in  15  hours  when  kept 
at  35°,  and  there  were  also  bacteria  present,  but  not  the 
kind  that  I  found  in  bread  and  barley,  but  some  of  the 
kind  which  I  found  in  putrefaction  of  meat,  a  bacillus 
which  I  described  elsewhere !  and  named  Vibrio  geniculatus 
on  account  of  its  assuming  a  knee-shaped  form,  and 
which  is  anaerobic.  In  a  week  the  lactic  acid  formation 
in  a  watery  solution  of  oatmeal  is  40%  the  same  as  in 
barley,  and  the  bacterial  development  is  considerable. 
There  is  also  present  a  slight  putrefactive  odor  as  in 
meat,  but  much  lighter.  The  oatmeal  was  tried  in 
autumn.  In  bread  and  in  barley,  as  stated  before,  the 
lactic  acid  and  the  bacteria  were  slower  in  developing. 
But,  as  the  oatmeal  had  been  in  a  closed  box,  the  cool 
weather  may  not  have  had  such  an  effect  on  it. 

In  order  to  find  out  whether  lactic  acid  is  formed 
only  in  the  presence  of  glucose  as  stated  by  some,2  I 
tested  the  articles  named  for  glucose,  and  found  that  bread 
and  barley  in  a  solution  of  water  gave  a  strong  glucose 
reaction  as  soon  as  the  solution  was  made,  whereas  oat- 
meal did  not  show  the  presence  of  any  sugar  in  fresh  or 
old  solutions,  even  on  the  addition  of  saliva.  If  some  of 
the  oatmeal  solution  is  boiled  and  then  some  saliva  is 
added,  there  is  a  glucose  reaction.'  As  for  barley,  the 
coarse  as  well  as  the  fine  variety  gives  the  sugar  reaction 
when  raw  ;  all  we  have  to  do  is  put  some  of  it  in  a  test- 
tube  of  water,  shake  it  well,  and  examine  as  described. 
In  barley  soup,  boiled  with  meat,  I  found  a  strong  lactic 
acid  reaction  in  autumn  weather  as  soon  as  the  soup 
cooled  down  after  boiling. 

The  absence  of  preformed  glucose  in  oatmeal  should 
make  it,  a  priori,  an  excellent  article  of  diet  in  diabetes 
mellitus  ;  the  amount  formed  by  the  saliva  in  the  mouth 
cannot  be  very  great.  But  it  has  been  my  experience,  and 
I  think  that  of  many  others,  that  oatmeal  acts  more  as  a 
laxative,  whereas  barley  more  as  a  costive.  I  will  not 
attempt  to  explain  the  reason  of  this,  but  merely  wish  to 
say  that  I  have  found  oatmeal  connterindicated  when 
there  is  a  tendency  to  diarrhea. 

With  regard  to  meat  I  have  found  the  following : 

When  a  piece  of  fresh  raw  meat,  just  brought  from  the 
butcher's,  is  put  in  a  test-tube  in  water  in  summer,  there 
is  a  lactic  acid  reaction  within  half  an  hour,  and  in  a  hanging 
drop  many  bacteria  are  seen.  The  bacteria  which  I  isolated 
from  some  samples  of  raw  meat  at  the  end  of  an  hour  were  Pro- 
tent  vulgaris  and  a  geniculated  microbe,  which  I  described 
elsewhere.  In  cold  boiled  meat,  a  few  hours  after  it  had  been 
boiled,  the  lactic  acid  reaction  developed  in  about  an  hour. 
The  bacillus  first  found  in  boiled  meat,  is  motile,  and  it 
has  a  spore  at  one  extremity,  which  is  club-shaped  ;  it  has  the 
appearance  of  the  tetanus  bacillus,  but  it  is  a  saprophyte. 
In  24  hours  the  lactic  acid  reaction  was  very  strong,  both  in  raw 
and  in  boiled  meat;    in  cool  weather  it  took  a  little  longer  to 

'  Mm11c.iI  Itecord,  November  IS),  Hull. 

» A.  Mathleu,  I.e. 
1  have  found  the  following  procedure  for  the  detection  of  sugar, 
that  is  glucose,  In  any  fluid  medium  to  be  Infallible.  Four  Into  a  t.est- 
tube  about  S  cc.  of  the  fluid  to  be  examined,  then  add  about  4  cc,  that 
is,  about  half  the  volume  of  the  fluid,  of  normal  solution  of  potassium 
hydrate— with  sodium  hydrate,  the  socalled  Moore's  test,  the  reaction  is 
not  so  good —then  heat  the  upper  part  of  the  fluid  over  n  Bonara  burner 
lor  about  two  minutes,  to  make  it  boll  up  a  dozen  times,  and  if  there  Is 
little  glucose,  the  upper  layer  gets  yellow-brown,  If  much  glucose,  the 
upper  part  of  the  fluid  is  port-wine  red,  the  middle  layer  Is  yellow,  and 
the  fluid  at  the  bottom  is  lighter  in  color  than  it  was  originally.  If 
there  Is  no  sugar,  there  Is  no  change  In  color.  To  the  same  test-tube 
can  be  added  a  few  drops  of  copper  sulfate  solution,  and  the  socalled 
'from  iner'N  test  tried.  But  Troinmur'H  and  Kehllng's  tests  are  very  mis- 
leading to  any  one  who  is  not  thoroughly  familiar  with  them. 
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develop.  When  meat,  either  raw  or  boiled,  has  been  kept  in  a 
test-tnbe  of  water  for  about  10  days,  till  putrefaction  has  thor- 
oughly set  in,  the  lactic  acid  reaction  greatly  diminished,  till  it 
almost  entirely  disappeared.  This  occurred  sooner  in  raw  than 
in  boiled  meat.  Evidently  the  lactic  acid  was  transformed  into 
other  acids. 

To  a  piece  of  boiled  meat  of  about  2  cc.  I  added  about  5  cc. 
of  filtered  gastric  juice,  containing  the  normal  proportion  of 
HC1,  about  2  to  1,000,  and  no  lactic  acid  reaction  appeared  for  a  few 
days.  Then  the  solution  in  the  test-tuhe  was  tested  for  HC1; 
the  test  was  negative,  showing  that  after  a  few  days  of  con- 
tact with  the  meat  the  gastric  juice,  which  previously  had 
shown  the  presence  of  HC1  by  appropriate  tests,  failed  to  show 
it  any  longer.  Evidently  the  free  HC1  had  entered  into  combi- 
nation with  the  meat,  and  had  become  what  the  French  call 
chlore  combine,  that  is,  combined  chlorids.  Of  course,  we  cannot 
say  that  the  HC1  was  evaporated  or  volatilized,  for  even  if  it 
were  volatile,  the  test-tube  was  kept  well  closed. 

,  The  length  of  time  during  which  HC1  can  be  detected 
depends  on  the  proportion  of  gastric  juice  to  the  meat, 
the  more  gastric  juice  the  longer  the  presence  of  free 
HC1,  and  the  slower  the  development  of  lactic  acid. 
When  the  lactic  acid  developed,  it  persisted  for  months, 
unlike  the  meat  to  which  only  water  has  been  added,  in 
which  case,  as  said  before,  the  lactic  acid  reaction  disap- 
pears in  a  few  weeks. 

This  is  due  to  the  fact  that  the  many  putrefactive 
bacteria  which  appear  in  meat  and  water  only,  do  not 
appear  in  meat  to  which  some  gastric  juice  has  been 
added.  One  variety  of  bacteria  does  appear  in  the  latter 
as  soon  as  the  free  HC1  disappears ;  this  is  the  Vibrio 
genioulatus  mentioned  before,  which  also  appears  in  the 
stomach  contents  in  cases  of  deficiency  of  HC1.  The  lac- 
tic acid  development  in  the  test-tube  containing  meat 
and  a  deficiency  of  gastric  juice  as  described,  is  very 
great ;  the  fluid  in  the  test-tubes  after  long  standing 
assumes  a  yellowish  color,  and  a  drop  of  it  gives  a  very 
strong  lactic  acid  reaction  with  the  reagents  mentioned. 
Evidently  the  presence  of  lactic  acid  in  great  proportion 
in  its  turn  prevents  the  development  of  putrefactive  bac- 
teria and  putrefaction.  In  fact,  at  the  end  it  arrests  all 
bacterial  development,  and  hence  for  obtaining  lactic  acid 
in  a  pure  state  from  glucose  and  cheese,  for  instance, 
chalk  is  added  in  order  to  form  a  lactate,  and  thus  pre- 
vent the  destruction  of  bacteria  by  the  acid,  which  it 
does  as  soon  as  it  is  formed  in  considerable  quantity. 

The  same  nearly  occurs  when  meat  is  treated  with 
a  solution  of  pepsin  and  HC1  in  the  proportion  of  normal 
gastric  juice.  The  digestion  in  this  case  is,  however, 
greater  than  with  an  equal  quantity  of  normal  gastric 
juice,  and  the  lactic  acid  formation  is  much  slower  and 
less.  When  a  sufficient  quantity  of  artificial  or  natural 
gastric  juice  is  added  so  as  to  digest  the  meat  entirely, 
very  little  lactic  acid  is  formed  at  first ;  but  it  does  appear 
later  in  the  test-tube,  probably  because  the  carbohydrates 
of  the  meat  which  are  found  in  small  quantities  give  rise 
to  it,  and  also  because  of  preformed  acid  that  existed 
before  digestion  took  place.  By  digesting  egg  albumen 
with  artificial  gastric  juice  no  lactic  acid  appears,  even 
months  afterward.  Egg  albumen  in  itself  gives  hardly 
any  lactic  acid  reaction. 

When  a  solution  of  HC1  without  pepsin  in  the 
strength  of  2  to  1,000  is  added  to  meat  in  the  proportion 
of  five  volumes  of  the  former  to  one  volume  of  the  latter, 
lactic  acid  does  not  appear  for  several  weeks,  and  bacteria 
cannot  be  seen  in  a  hanging  drop  for  many  days.  The 
HC1  reaction  also  persists  for  a  long  time,  but  does  disap- 
pear at  length  and  some  lactic  acid  makes  its  appearance. 

In  meat  it  is  said  that  sarcolactic  acid  is  formed,  it 
being  an  isomere  of  lactic  acid.  But  the  tests  for  both 
are  the  same,  and  from  a  clinical  standpoint  it  is  also  the 
same. 

I  think  the  foregoing  experiments  have  clearly  shown 
that  in  whatever  medium  lactic  acid  appears,  in  meat  or 
elsewhere,  it  is  due  to  bacteria,  but  the  bacteria  differ  in 
the  different  media. 

Before  proceeding  further  I  wish  to  state  the  follow- 
ing facts  :  The  lactic  acid  reaction  does  not  take  place 
in  the  presence  of  HC1,  or  in  fact  any  other  mineral  acid. 


Furthermore,  when  the  reaction  does  take  place  the 
addition  of  a  solution  of  HC1  decolorizes  the  fluid  alto- 
gether. In  other  words,  when  to  a  weak  solution  of  iron 
chlorid  is  added  a  fluid  containing  lactic  acid,  the  iron 
solution  turns  greenish-yellow  ;  if  to  this  greenish-yel- 
low solution  is  added  HC1  in  the  proportion  of  2  to  1,000, 
it  becomes  clear  like  water.  11(1  also  decolorizes  Uffel- 
mann's  reagent.  Lactic  acid  when  present  in  a  fluid, 
even  in  great  quantities,  will  not  give  any  reaction  with 
the  usual  tests  when  HO  is  at  the  same  time  present  in 
the  proportion  of  2  to  1,000.  When  HC1  is  present  in 
smaller  proportion  a  lactic  acid  reaction  can  be  obtained, 
though  it  is  not  very  marked  ;  but  when  the  HC1  is  lees 
than  1  to  1,000  the  lactic  acid  reaction  is  not  interfered 
with. 

The  presence  of  lactic  acid  in  a  fluid,  then,  does  not 
mean  the  entire  absence  of  HC1,  nor  does  it  mean  that  the 
latter  had  never  been  there.  As  said  before,  as  diges- 
tion takes  place  the  free  HO  gradually  disappears  and 
fresh  HO  must  be  constantly  added,  and  as  the  HO  dis- 
appears, bacteria  and  lactic  acid  make  their  appearance. 

Taking  all  that  has  been  said  into  consideration,  we 
can  formulate  the  following  laws : 

1.  Lactic  acid  develops  in  all  organic  substances  con- 
taining carbohydrates,  whether  sugar  or  starch ;  and  in 
some  substances  even  while  yet  in  solid  form,  such  as 
bread  and  meat,  for  instance,  at  certain  seasons  which 
are  especially  favorable  for  bacterial  development,  some 
lactic  acid  exists  already ;  and  on  dissolving  such  sub- 
stances in  water  the  lactic  acid  reaction  can  be  soon 
detected. 

2.  Lactic  acid  formation  is  due  in  all  cases  to  bac- 
terial development,  even  the  socalled  sarcolactic  acid  of 
meat.  Furthermore,  many  kinds  of  bacteria  can  by 
their  development  bring  about  the  formation  of  lactic 
acid  in  substances  containing  carbohydrates ;  but  the  bac- 
teria usually  vary  in  the  different  substances. 

3.  Lactic  acid  does  not  give  the  usual  reaction  with 
the  usual  tests  when  an  inorganic  acid  is  also  present  in 
sufficient  strength. 

4.  The  lactic  acid  development  is  hindered  when 
there  is  an  antiseptic  present,  such  as  HC1,  for  example, 
acting  against  those  bacteria  which  bring  about  the  lactic 
acid  development ;  but  the  lactic  acid  that  had  been  formed 
before  HO  was  added  is  not  destroyed  when  the  latter 
is  added.  It  is  only  masked  as  far  as  the  ordinary  reac- 
tions are  concerned  and  its  further  development  arrested  ; 
but  it  can  be  separated  by  means  known  to  chemistry.1 

5.  HO  enters  in  combination  with  albuminoids,  and 
after  some  time  it  does  not  give  the  usual  reaction, 
though  it  was  marked  when  it  was  first  added ;  and 
then  bacteria  appear,  and  also  lactic  acid  begins  to  form, 
the  latter  in  substances  containing  carbohydrates. 

The  foregoing  laws  are  based  on  what  takes  place  in 
the  test-tube  ;  but  what  takes  place  in  the  test-tube,  also 
does  in  the  stomach.  The  stomach  can  no  more, 
nor  does  it,  manufacture  lactic  acid  than  the  test-tube. 
But  whenever  there  is  deficiency  of  HO  in  the  stomach, 
lactic  acid  will  develop,  owing  to  the  bacterial  develop- 
ment which  takes  place  in  such  cases.  The  bacteria  in  the 
stomach,  bringing  about  lactic  acid  formation,  may  be 
various  ;  but  whenever  there  is  alimentary  stasis  with 
deficiency  of  HO,  there  is  usually  a  bacillus  met  with 
which  I  called  Vibrio  geniculatus  ventriouli,  and  a  full 
description  of  which  I  have  given  elsewhere.  The  same 
bacillus  also  appears  in  a  few  days  in  a  testrtube  containing 
cooked  meat  and  gastric  juice,  the  latter  in  insufficient 
quantity  to  digest  entirely  the  former. 

Many  consider  the  presence  of  considerable  quanti- 
ties of  lactic  acid  in  the  stomach  and  the  deficiency  of 
HO,  as  pathognomonic  of  carcinoma  ventriculi.  This 
is,  indeed,  frequently  the  case,  because  in  this  disease 

i  The  separation  of  organic  from  inorganic  acids  is  based  on  Bert  no- 
let's  law,  which  is  as  follows:  WheD  ether  is  added  to  a  fluid  con- 
taining organic  and  inorganic  acids  the  former  Is  taken  up  by  the 
ether.  The  ether  whir  h  floats  on  the  top  is  decanted,  then  evaporated, 
and  the  organic  acid  thus  obtained. 
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there  is  ordinarily  a  deficiency  of  HC1,  and  the  seat  of 
the  disease  is  usually  at  the  pylorus,  which  causes 
obstruction,  leading  to  dilation  of  the  stomach  and  to 
alimentary  stasis,  and  hence  to  bacterial  development 
and  to  lactic  acid.  Even  when  the  seat  of  the  cancer  is 
not  at  the  pyloric  opening,  it  will  sooner  or  later  lead 
to  weakening  of  the  stomach,  to  some  dilation,  and  con- 
sequently to  alimentary  stasis  and  to  lactic  acid  develop- 
ment. Why  there  is  usually  a  deficiency  of  HC1  in 
cancer  of  the  stomach,  authorities  do  not  explain 
exactly,  but  this  is  generally  the  case,  though  not 
always.  In  some  cases  which  are,  however,  not  fre- 
quent, a  cancer  may  be  engrafted  on  a  pyloric  ulcer  in 
cases  of  hyperchlorhydria,  and  HC1  may  be  present  long 
after  the  cancer  has  developed. 

But  I  think  we  must  admit  that  in  many  cases  of 
simple  atony  of  the  stomach  with  hypochlorhydria  there 
will  also  be  alimentary  stasis  and  lactic  acid  present. 
For  it  would  be  quite  unjustifiable  to  say  that  whenever 
there  is  deficiency  of  HC1  and  presence  of  lactic  acid, 
showing  alimentary  stasis,  it  is  due  to  carcinoma  ven- 
trical!. If  it  were  the  case,  carcinoma  ventrieuli  would 
unfortunately  be  a  too  frequent  disease,  for  the  con- 
dition just  mentioned  is  met  with  in  many  people,  espe- 
cially in  connection  with  neurasthenia. 

The  following  can  be  said  with  regard  to  lactic  acid  as 
far  as  the  stomach  is  concerned  :  Whenever  the  total  acid- 
ity is  40  fc  or  more  after  a  test-meal  of  a  roll  of  bread  and 
a  glass  of  tea,  and  the  HC1  is  insignificant  or  entirely 
negative,  there  is  alimentary  stasis  of  the  previous  day 
or  days ;  for  as  stated  before,  the  total  acidity  of  bread 
and  water  in  a  test-tube  is  only  about  20%  at  the  end  of 
week.  Furthermore,  the  organic  acidity  in  the  stomach 
contents  with  a  deficiency  of  HC1  is  mostly  due  to 
lactic  acid,  as  comparatively  little  of  the  fatty  acids 
develops  in  such  cases. 

I  say  deficiency  of  HC1  and  do  not  say  absence,  for 
in  all  cases  in  which  there  are  present  great  quantities 
of  lactic  acid  and  lack  of  HO  in  the  stomach  contents 
the  latter  is  not  entirely  lacking,  but  is  present  either  in 
combination  with  the  albuminoids  or  in  minute  quantities 
in  a  free  state ;  otherwise  there  would  be  putrefaction 
when  there  is  alimentary  stasis,  especially  if  the  patient 
has  eaten  animal  food  ;  and  in  such  a  condition  as  said 
before  lactic  acid  development  is  hindered. 

I  must  add  that  by  mixing  a  few  articles  of  food  the 
lactic  acid  formation  is  increased  ;  one  way  of  obtaining 
this  acid  in  a  pure  state  is  to  dissolve  glucose  in  w7ater, 
add  to  it  some  cheese,  in  order  to  increase  the  bacterial 
development,  and  also  chalk,  in  order  to  transform  the 
acid  into  a  lactate,  that  is  a  salt,  and  thus  prevent  the 
acid  which  is  constantly  formed  from  hindering  bacterial 
development.  This  is  then  decomposed  by  sulfuric  acid 
and  extracted  with  ether.  By  keeping  the  mixture  for 
a  week  I  found  it  reach  an  acidity  of  60%. 

When  the  HC1  is  less  than  1  to  1,000,  there  will  be 
lactic  acid  development  where  there  is  alimentary  stasis, 
and  it  will  give  the  reaction  with  iron.  When  the  HC1 
is  above  1  to  1,000,  especially  when  near  2  to  1,000,  there 
will  be  no  lactic  acid  development,  even  in  alimentary 
stasis,  and  the  lactic  acid  present,  which  has  been  intro- 
duced with  the  food,  will  give  no  reaction,  owing  to  the 
presence  of  HC1.  But  as  the  lactic  acid  which  exists 
preformed  in  the  food  is  usually  small,  it  is  also  very 
small  both  in  chlorhydria  and  in  hyperchlorhydria.  In 
cases  of  hyperchlorhydria  with  alimentary  stasis,  the 
total  acidity,  i.  e.  HC1  and  organic,  is  sometimes  very 
great.  Thus  I  now  have  a  patient  suffering  from  hyper- 
chlorhydria with  alimentary  stusis  and  dilation  of  the 
stomach,  due  probably  to  pyloric  stenosis,  though  there 
is  no  evidence  of  an  ulcer,  whose  total  acidity  in  the 
morning  an  hour  after  a  cup  of  milk  and  a  roll  of  bread, 
reached  108,  and  the  HCI  only  -10%  .  After  an  ordinary 
test-meal  the  organic  and  total  acidity  is  lower,  and  the 
HClishigher.  In  such  cases  the  organic  acidity  is  usually 
due  to  fatty  acids,  and  very  little  to  lactic  acid.    On  sep- 


arating the  organic  from  the  inorganic  acids  in  the  case 
of  the  patient  just  mentioned,  I  found  the  bulk  of  the 
former  to  consist  principally  of  fatty  acids. 

We  must  not  forget  that  bread  may,  in  some  cases,  at 
the  end  of  an  hour  in  the  stomach,  give  a  marked  lactic 
acid  reaction  in  the  absence  of  HCI,  but  as  long  as  the 
acidity  is  not  very  high,  we  must  conclude  that  there 
is  not  any  alimentary  stasis  worth  mentioning. 

From  the  foregoing  it  will  be  seen  that  the  presence 
or  absence  of  lactic  acid  in  the  stomach  contents  can  give 
us  some  information  concerning  the  condition  of  that 
organ,  but  it  is  positively  not  pathognomonic  of  any 
particular  affection,  and  any  one  who  will  rely  much  on 
this  for  making  a  diagnosis  of  cancer,  for  instance,  as  is 
done  by  some  very  good  men,  is  surely  apt  to  err, 
though  he  may  succeed  in  guessing  right  a  few  times. 

A  number  of  fine  tests,  both  qualitative  and  quanti- 
tative, for  the  detection  of  lactic  acid  in  the  stomach 
contents  have  been  devised,  but  they  are  useless. 
If  the  acid  exists  in  the  stomach  contents  in  small  quan- 
tity, it  is  absolutely  of  no  significance ;  if  it  is  in  large 
quantity  it  can  be  easily  detected  by  the  tests  described. 

For  a  test-meal  it  is  generally  advised  by  authors  to 
give  a  roll  of  bread  and  a  cup  of  weak  tea  without  sugar, 
or  at  most  only  one  piece.  The  fear  of  giving  sugar 
with  the  test-meal  is  entirely  without  foundation,  for 
a  solution  of  cane  and  even  grape  sugar  gives  a  very 
slight  lactic  acid  reaction  at  the  end  of  an  hour.  In  the 
presence  of  a  trace  of  HCI  there  is  absolutely  no  lactic 
acid  reaction  at  all.  In  fact,  the  other  articles  of  diet, 
bread  included,  give  sometimes  a  more  marked  lactic- 
acid  reaction  at  the  end  of  an  hour  than  does  sugar. 
There  is  no  fear,  therefore,  in  allowing  the  patient 
two  pieces  of  sugar  with  his  tea.  It  will  in  no  way 
mask  the  test. 

It  will  also  be  seen  from  what  has  been  said  that  when 
food  is  introduced  into  an  empty  stomach,  there  will 
first  be  lactic  acid  present,  owing  to  the  fact  that  some  of 
it  is  always  contained  in  the  food,  the  amount  varying 
with  the  kind  of  food  introduced.  As  soon  as  the  HCI 
secretion  sets  in,  which  occurs  gradually,  as  it  takes  some 
time  till  the  full  normal  quantity  of  HCI  is  reached,  the 
lactic  acid  development  is  hindered,  and  its  reaction  is 
masked  by  the  presence  of  HCI  in  normal  digestion  or  in 
hyperchlorhydria.  In  a  normal  stomach  with  a  light 
meal  there  should  be  no  further  lactic  acid  formation.  But 
when  the  meal  is  too  heavy  and  it  remains  in  the 
stomach  longer  than  the  usual  limit  of  five  or  six  hours, 
if  the  HCI  secreted  is  not  sufficient  in  quantity  to  digest 
it  thoroughly,  lactic  acid  will  develop  to  some  extent. 
Thus,  lactic  acid  may  sometimes  appear  in  a  stomach 
which  is  fully  capable  of  doing  its  work  under  proper 
conditions,  when  it  is  not  abused. 

It  will  also  be  seen  that  the  exhibition  of  lactic  acid 
in  any  case  of  indigestion  is  absolutely  absurd.  As  an 
antiseptic  it  must  be  given  in  very  large  doses  to  have 
any  effect,  which,  of  course,  would  be  very  harmful. 
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In  the  correction  of  ametropia,  there  is  no  part  of  the 
oculist's  work  more  important  than  the  accurate  diagno- 
sis of  astigmatism.  This  word  is  derived  from  the 
Greek,  and  means  that  the  rays  of  light  from  any 
observed  point,  passing  through  the  refractive  mediums 
of  the  eye,  are  not  focused  upon  the  spot  (stigma)  of 
most  distinct  vision  at  the  posterior  pole  of  the  eye,  but 
are  more  or  less  diffused,  and  produce  a  blurred  image. 
In  simple  astigmatism,  approximately  half  of  the  rays 

i  Read  before  the  Butler  County  Medical  Society ,  .September  2  >,  1904. 
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are  properly  focused,  and  the  part  of  the  image  thereby 
produced  is  clear  and  distinct,  while  the  remainder, 
formed  by  the  rays  which  have  come  to  a  focus  too  soon 
and  crossed  (myopic),  or,  not  sufficiently  bent  toward 
each  other  by  the  refracting  mediums  to  converge  upon 
the  stigma  (hyperopic),  form  more  or  less  indistinctness 
of  outline.  In  compound  astigmatism,  hyperopic  or 
myopic,  the  outlines  are  blurred  in  all  directions,  but 
more  in  some  meridians  than  in  those  at  right  angles  to 
them. 

An  astigmatic  eye  is  one  that  is  under  a  nearly  con- 
stant strain  during  the  waking  hours.  Unconscious 
impulses  are  continuously  telegraphed  by  the  mind  to 
the  ciliary  muscles,  to  work  in  such  a  way  as  to  produce 
the  clearest  image  of  the  object  looked  at,  and  this  way 
is  an  unnatural  one,  and  one  that  requires  an  extra 
amount  of  muscular  and  nervous  force.  If  one  considers 
for  a  moment,  he  will  easily  comprehend  that  the  eyes 
do  an  immense  amount  of  work  each  and  every  day,  for 
they  are  almost  constantly  looking  in  different  direc- 
tions, and  focusing  for  different  distances.  And  not 
alone  in  one  eye,  but  the  images  must  be  rendered  alike 
in  both,  and  combined  to  form  a  harmonious  whole,  and 
in  case  astigmatism  be  present,  the  work  is  more  or  less, 
and  in  many  cases  very  greatly,  increased,  and  the 
results  may  be  disastrous.  The  astigmatic  eye  is  like 
.  the  wheel  with  a  clog — the  team  may  be  able  to  draw 
its  load,  but  it  may  also  break  down  in  the  effort. 
Certainly,  it  would  do  it  more  easily,  and  remain  in 
better  condition,  without  the  extra  work. 

We  often  hear  those  who  are  evidently  suffering  from 
eyestrain,  cite  their  ability  to  see  well  as  proof  con- 
clusive that  they  do  not  need  glasses.  This  is  an  illu- 
sion. A  very  large  percentage  of  those  who  need 
corrective  lenses  have  a  moderate  error,  and  one  that 
can  be  overcome  by  an  effort  of  the  accommodation. 
There  is  a  stimulus  for  an  eye  that  can  see  clearly  to  do 
so,  and,  generally  speaking,  with  a  given  error,  the 
greater  the  acuity  of  vision,  the  greater  will  be  the 
resulting  strain. 

As  a  basis  for  this  paper,  I  have  taken  the  records  of 
my  last  500  eases  in  private  practice.  Some  might 
smile  at  the  idea  of  drawing  conclusions  from  such  a 
small  number,  but  I  believe  that  a  comparatively  small 
number,  carefully  fitted  and  studied,  is  worth  more, 
from  a  scientific  point  of  view,  than  a  larger  number 
fitted  by  different  persons,  many  of  these  assistants  and 
students,  who  have  not  had  sufficient  experience  in,  nor 
a  proper  appreciation  of,  the  importance  of  the  work. 
It  has  been  said  that  nothing  lies  so  much  as  statistics. 
I  believe  that  the  records  of  a  very  large  number  of 
cases,  carried  out  in  such  a  manner  as  these  referred  to, 
would  show  very  similar  results,  and  I  believe  they  are 
in  accord  with  my  earlier  work.  No  small  amount  of 
labor  is  involved  in  obtaining  the  data  for  even  this 
number  of  cases. 

A  cycloplegic  was  used  for  nearly  all  patients  under 
45,  and  in  some  above  this  age.  To  determine  the  state 
of  refraction,  the  ophthalmometer,  the  skiascopic  mirror, 
and  the  trial  lenses  were  the  principal  instruments  used. 
In  some  cases  the  Maddox  rod,  or  the  stenopeic  slit  was 
used.  Parenthetically  I  would  say,  that  so  far  as  I  am 
aware,  I  am  the  first  to  use  the  Maddox  rod  for  finding 
the  axis  of  astigmatism.  I  will  digress  sufficiently  to 
describe  the  method. 

The  patient  is  seated  20  feet  from  a  light  which  is  admitted 
through  a  circular  aperture  about  1  cm.  in  diameter.  The  rod 
of  light,  if  astigmatism  be  present,  will  be  broken,  and  the  seg- 
ments displaced  more  or  less  laterally,  in  other  than  the  merid- 
ian of  greatest  ametropia.  The  meridian  at  right  angles  to 
this  is  the  axis  of  the  astigmatism. 

In  compound  astigmatism,  the  hyperopia  or  myopia 
may  be  first  approximately  corrected  before  proceeding 
to  the  foregoing.  The  patient  sometimes  selects  the 
meridian  at  right  angles  to  the  true  one.  The  method  is 
not  sufficiently  accurate  to  be  used  to  the  exclusion  of 


others,  but  may  be  worthy  of  trial  in  properly  selected 
cases,  not  usually  in  children. 

In  the  500  patients  composing  our  study  there  were  31 
(6.2%)  without  astigmatism  of  either  eye,  26  (5.2%) 
hyperopic  and  5  (1%)  myopic.  This  is  in  striking  con- 
trast to  the  work  of  most  opticians  we  meet ;  for  nine- 
tenths  of  the  people  who  come  to  me,  after  being  fitted 
by  such,  are  wearing  spheric  glasses  before  each  eye. 
The  right  eye  only  was  without  astigmatism  in  20  cases 
(4%).  Of  these  4  were  myopic.  The  left  eye  only  was 
found  to  be  spheric  in  15  cases,  and  all  of  these  were 
hyperopic.  The  total  number  of  cases  therefore  requir- 
ing spheric  lenses  before  both  or  either  eye,  was  66 
(13.2%).  There  was  a  total  of  just  100  cases  of  myopia, 
including  myopic  astigmatism,  or  20%  of  all,  which  is, 
I  believe,  in  accord  with  the  findings  of  others.  The 
myopia  was  bilateral  in  83  cases  (16.6%).  In  the  right 
eye  only,  in  11  cases  (2.2%),  while  the  left  eye  only  fur- 
nished 6  cases  (1.2%).  Without  a  cycloplegic  the  per- 
centage of  myopic  cases  would,  of  course,  have  been 
apparently  greater.  How  often  do  we  find  persons  with 
a  little  hyi>eropia,  or  hyperopic  astigmatism,  misfitted 
by  the  optician  and  wearing  minus  lenses : 

Mixed  astigmatism,  that  condition  in  which  occurs  a 
hyperopia  in  one  meridian,  and  myopia  in  the  opposite, 
was  found  in  both  eyes  33  times  or  (6.6%)  of  all  cases; 
21  times  (4.2  % )  in  the  right,  25  times  (5  % )  in  the  left,  and 
79  times  (15.8%)  in  both  or  either.  Some  of  these  cases 
of  mixed  astigmatism  may  represent  the  transition 
stage  in  the  passage  from  a  hyperopic  to  a  myopic  con- 
dition. 

In  the  majority  of  cases,  the  meridian  of  greatest  cor- 
neal curvature  is  perpendicular,  or  at  an  angle  between 
45°  and  135°.  Therefore  the  cylindric  glass  which  will 
make  the  cornea  symmetric  in  such  cases  must  have  its 
axis  in  some  one  of  these  meridians  ;  either  at,  or  inclin- 
ing toward,  the  perpendicular  in  hyperopia,  and  in  the 
correspondingly  opposite  meridian  in  myopia.  This  is 
called  astigmatism  (with  the  rule),  and  hence  the 
exceptions  are  classed  as  astigmatism  (against  the  rule). 
Of  the  500  patients  considered,  64  (12.8%)  were  found  to 
have  this  disposition  of  the  axes  in  both  eyes;  41  (8.2%) 
in  the  right  eye  alone,  and  29  (5.8%)  in  the  left  eye 
alone.  Therefore,  a  total  of  astigmatism  against  the 
rule  in  one  or  both  eyes,  of  134  cases  (26.8%).  The  per- 
centage of  these  cases  is  really  a  little  greater  than  these 
figures  would  indicate,  for  they  should  be  compared 
with  the  total  number  of  astigmatic  cases,  which  is  469. 
This  gives  a  percentage  of  astigmatism  against  the  rule 
of  28.6%.  Thus  we  find  that  this  form  of  astigmatism 
is  not  very  uncommon.  It  is  said  to  cause  more  trouble 
than  the  same  amount  with  the  rule.  It  is  also  more 
prevalent  in  the  later  than  in  the  earlier  decades  of  life, 
and  recently  published  statistics  would  show  that  there 
is  a  tendency  in  the  same  individual  to  a  change  of  axis 
from  the  perpendicular  toward  the  horizontal  in  hyper- 
opic astigmatism,  and  conversely  in  myopic  astigma- 
tism, as  he  passes  upward  in  years.  A  study  of  these 
500  cases  would  tend  to  confirm  these  observations.  For 
the  purpose  of  comparison,  a  division  of  the  cases  was 
made  at  the  presbyopic  age,  43,  and  the  number  of  per- 
sons at  or  above  this  age,  with  astigmatism  against  the 
rule  in  one  or  both  eyes,  was  found  to  be  47.  Under 
this  age  there  were  87  cases  of  the  same  kind,  making  a 
ratio  of  practically  a  half.  Corresponding  cases  with 
the  rule,  at  43  or  above,  were  80  in  number,  and  those 
under  43  were  290,  a  ratio  of  less  than  one  to  three.  In 
these  estimates,  an  axis  of  45°  or  135°  was  considered  to 
be  with  the  rule.  If  these  had  been  thrown  out,  the 
proportion  of  astigmatic  cases  against  the  rule  would  have 
been  a  little  greater,  but  the  ratio  of  the  numbers  given 
would  probably  not  have  been  materially  altered. 
Again,  with  reference  to  the  axes,  we  find  that  of  the  444 
cases  of  astigmatism  in  both  eyes,  they  were  at  90°  or 
180°  in  112  cases,  about  a  fourth  of  all.  In  the  right  eye 
alone,  the  other  being  spheric,  or  having  astigmatism 


January  7,  1905], 


FATAL  CASE  OF  CEREBELLAK  ABSCESS 


IAmekican  Medicine      27 


at  an  "  off  "axis  (other  than  perpendicular  or  horizontal), 
the  axis  was  at  90°  or  180°  in  50  cases,  and  correspond- 
ingly in  the  left  in  63  cases,  making  a  total  of  225  cases 
wherein  the  axis  was  at  90°  or  180°  in  either  or  both 
eyes,  which  is  nearly  half  the  total  of  astigmatic  cases. 

Another  interesting  point  in  the  study  of  the  axes  of 
astigmatism,  is  in  regard  to  their  symmetry.  They  are 
said  to  be  symmetric,  when  both  axes  are  at  90°  or  180°, 
or  when  they  are  at  corresponding  meridians  between 
these  two  extremes ;  in  other  words,  when  both  are  at 
the  same  distance  from,  but  on  opposite  sides  of,  the 
perpendicular.  For  example,  as  90°  is  at  the  perpen- 
dicular, axes  placed  at  75°  and  105°  respectively,  would 
be  symmetric  ;  also  those  at  15°  and  165°,  etc.  Of  the 
444  cases  of  astigmatism  in  both  eyes,  169  (38.1  fc)  were 
symmetric,  and  211  (42.2/c)  were  within  5°  of  symmet- 
ric. Symmetry  of  axes  tends  to  lessen  the  strain  of 
astigmatism,  or  perhaps  more  aptly  speaking,  asym- 
metry tends  to  increase  it ;  for  the  nervous  impulse  sent 
to  the  muscles  of  accomodation,  should  be  the  same  in 
each  eye,  along  symmetric  nerve  filaments  to  corre- 
sponding muscle  fibers  ;  and  when  the  axes  are  not  thus 
favorably7  placed,  there  must  be  a  sort  of  couutermove- 
ment,  or  readjustment  of  the  first  impulse.  Indeed  it 
would  be  impossible  to  analyze  precisely  the  minute 
steps  in  the  series  of  processes  undergone  byr  nerve  and 
muscle  in  these  different  forms  of  asymmetric  astigma- 
tism, and  the  resultant  changes  in  local  and  systemic 
conditions.  It  may  be  readily  perceived  that  one  axis 
may  occupy  any  meridian  between  0°  and  180°,  and  that 
the  other  may  be  at  the  same,  or  any  other  meridian 
between  these  two  points.  As  a  matter  of  fact,  the  axes 
are  usually  on  opposite  sides  of  the  perpendicular,  and  of 
the  414  cases  of  astigmatism  considered,  only  23  (5.2^) 
were  upon  the  same  side.  Curiously  enough,  of  these 
23,  all  but  7  had  both  axes  in  the  same  meridian,  and 
out  of  these  7  cases,  only  one  had  both  axes  more  than 
15°  apart.  These  patients  with  astigmatism  with  axes 
upon  the  same  side,  have  always  presented  themselves 
to  my  mind  as  carrying  two  loads  upon  the  same  side,  or 
being  top-heavy,  instead  of  dividing  them  between  the 
two  in  order  to  be  properly  balanced. 

Success  in  the  fitting  of  glasses  depends  in  large 
measure  upon  the  accuracy  with  which  astigmatism  is 
corrected,  both  as  to  amount  and  position  of  axis,  and 
this  axis  in  the  corrective  glass  should  be  carefully 
determined,  and  not  guessed  at.  Many  patients  have 
the  axis  of  their  astigmatism,  only  a  few  degrees  off  the 
perpendicular  or  horizontal,  and  a  cylinder  with  axis  at 
90°  or  180°  will  not  properly  correct  them. 

Dr.  Gould  has  recently  called  attention  to  the  fact 
that  spinal  curvature  may  be  caused  indirectly  by  the 
axis  of  astigmatism  in  the  predominating  eye  being 
at  about  75°  or  105°,  the  head  being  tipped  to  that  extent 
to  one  side  in  order  to  obtain  more  distinctness  of  outline 
in  objects  observed.  One  will  often  notice  this  tilting  of 
the  head  while  the  shadow  test  is  being  made,  as  well  as 
during  the  testing  by  trial  lenses. 

Briefly  recapitulating,  of  these  500  cases,  selected  by 
beginning  with  the  last  even  hundred  and  counting 
backward,  there  wen;  31  bilateral  spheric  cases,  26 
hyperopic,  5  myopic.  The  right  eye  only  spheric  in  20, 
the  left  in  15,  and  all  hyperopic  but  4  cases  of  myopia, 
Which  occurred  in  the  right  eye.  Total  of  spherics 
required  before  both  or  either  eye,  66.  There  were  100 
myopic  cases,  including  myopic  astigmatism  ;  bilateral 
in  83,  right  eye  only,  in  11,  left  eye  only,  in  6  ;  33  cases 
of  mixed  astigmatism  in  both  eyes,  21  of  the  right,  25  of 
the  left,  and  79  of  both  or  either  eye.  Bilateral  astigma- 
tism against  the  rule,  04  cases,  right  eye  only  41,  left  eye 
only  29,  and  of  both  or  either  134.  Of  these,  17  were  at 
or  above  the  presbyopic  age,  87  under,  while  with  the 
rule  there  were  80  cases  above  this  age  and  290  under, 
making  the  ratio  of  cases  of  astigmatism  against  the  rule 
in  tho  presbyopic,  nearly  twice  as  great  as  it  is  in  those 
under   this  age.     In  about  a  quarter  of    all   cases   of 


bilateral  astigmatism  the  axes  were  at  90°  or  180°  in 
the  right  eye  only  50,  in  the  left  eye  only  63,  and  in 
both  or  either  225  times,  nearly  half  of  the  total 
number  of  astigmatic  cases ;  and  of  these  again,  the 
axes  were  symmetric  in  169  cases,  and  within  5°  of 
symmetric  in  42  cases  more.  In  23  the  axes  were  on  the 
same  side  of  the  perpendicular,  and  more  than  two- 
thirds  of  these  had  their  axes  identical.  Astigmatism, 
particularly  the  asymmetric  forms,  and  those  known  as 
astigmatism  against  the  rule,  is  the  source  of  various 
local  and  general  disturbances  and  requires  an  accurate 
correction  for  the  allayment  of  these  symptoms. 

In  conclusion,  I  would  say  that  at  this  day  and  age, 
the  refracting  optician  is  an  anachronism,  and  should  be 
relegated  to  the  same  condition  of  oblivion  as  the  sur- 
geon barber.  He  cannot  possibly  be  competent  to  do 
the  work,  and  all  young  people  with  ailments  referable 
to  their  eyes,  and  all  presbyopic  patients  who  have 
formerly  enjoyed  good  vision,  and  cannot  pick  out 
glasses  at  a  jewelry  store  that  will  give  them  comfort 
and  satisfaction,  should  consult  the  oculist.  Refraction 
properly  belongs  to  the  physician,  and  when  the  general 
practitioner,  and  in  turn  the  laity,  commonly  appreciate 
this  fact,  there  will  be  no  room  for  the  refracting 
optician. 

FATAL  CASE  OF  CEREBELLAR  ABSCESS. 


JOHN  H.  ALLEN,  M.D., 

of  Portland,  Me. 

Aural  House  Surgeon,  Massachusetts  Charitable  Eye  and  Ear  Infirm- 
ary, Boston,  Mass. 

The  following  case  of  cerebellar  abscess  in  which  a 
correct  diagnosis  was  not  made,  presents,  on  account  of 
its  somewhat  indefinite  course,  certain  features  of  inter- 
est : 

History.— The  patient,  A.  P.,  a  male  of  16,  and  a  native  of 
Newfoundland,  presented  himself  at  the  outpatient  clinic  of 
the  Massachusetts  Charitable  Eye  and  Ear  Infirmary  on  July 
8,  1904.  He  was  found  to  be  suffering  from  a  left  acute  otitis 
media,  with  slight  tenderness  over  the  mastoid,  and  was 
admitted  as  a  house  patient  the  same  day.  He  was  a  young 
man  of  good  physique,  good  family,  and  fair  education.  He 
had  been  without  previous  serious  sickness,  and  his  history 
contained  nothing  bearing  upon  the  present  illness,  except  the 
occurrence  of  an  earache,  accompanied  by  a  discharge  of  short 
duration  about  a  year  prior  to  the  present  attack.  The  present 
attack  had  begun  three  days  before  admission,  with  severe  pain 
in  the  left  ear.  Tenderness  over  the  mastoid  had  been  noticed 
for  two  days.  The  membrana  tympani  was  found  to  be  moder- 
ately bulging  in  the  posterior  superior  quadrant.  There  was  a 
free  discharge  of  mucopus  from  a  paracentesis  cut  which  had 
been  made,  in  the  outpatient  department  before  admission  to 
the  House.  There  was  a  moderate  amount  of  mastoid  tender- 
ness, especially  over  the  antrum  and  tip.  The  temperature  was 
100.2°,  the  pulse  90,  and  the  respiration  25.  A  Leiter  cold  coil 
was  applied  over  the  left  mastoid,  and  the  ear  syringed  once  in 
four  hours.  There  were  no  unusual  symptoms  until  two  days 
after  admission,  when  the  patient  vomited ;  he  also  complained 
of  pain  in  the  ear,  and  the  drum-head  was  therefore  freely 
incised,  under  gas.  The  next  morning  the  condition  was 
unchanged,  except  for  very  noticeable  dulness  and  apathy  ;  the 
patient  answered  questions  intelligently  and  promptly,  but 
iui  mediately  resumed  a  listless  appearance,  with  the  lower  jaw 
dropped  and  a  vacant  expression.  Pain  in  the  ear  was  again 
complained  of,  and  as  the  previous  incision  had  partly  closed, 
it  was  reopened.  The  following  day  the  temperature  reached 
101°,  the  pulse  was  80,  there  was  no  pain  in  the  ear,  but  there 
was  headache  in  the  left  temporal  region,  and  numbness  in  the 
hands  and  feet.  The  posterior  superior  wall  of  the  membranous 
canal,  which  had  not  before  shown  any  sagging,  was  now 
slightly  drooping,  the  tenderness  over  the  tip  and  antrum  con- 
tinued, and  the  patient  was  prepared  for  operation. 

Operation.  (July  13,  1904.)— The  usual  mastoid  operation 
was  done  and  a  considerable  amount  of  pus  found  immediately 
beneath  the  cortex,  the  antrum  was  opened  and  pus  and  granu- 
lations removed  by  cureting.  Cells  containing  granulations 
were  found  extending  far  backward  toward  the  occipital  bone. 

Following  the  operation,  the  patient's  general  condition 
markedly  improved,  and  for  10  days,  except  for  a  slow  pulse, 
he  seemed  to  be  convalescing  favorably  and  rapidly.  His  ex- 
pression became  natural  and  animated;  the  pallor  which  had 
previously  existed  was  replaced  by  a  good  color  and  the  head- 
ache and  other  disturbing  symptoms  disappeared  ;  the  pulse, 
however,  which  had  previously  been  between  75  and  90,  began 
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to  drop  after  the  operation  until,  on  the  third  day  after  the 
operation,  it  reached  55.  For  the  next  10  days  it  averaged  about 
60,  usually  dropping  to  55  at  night,  and  occasionally  reaching  as 
high  as  80  ;  the  temperature  ranged  a  little  above  normal— from 
99°  to  100° ;  the  wound  was  clean  and  granulating  well ;  the 
middle-ear  discharged  slightly. 

Ten  days  after  the  operation,  the  patient  began  again  to 
complain  of  headache,  now  in  the  leftfrontal  region  ;  he  became 
drowsy  and  the  former  condition  of  mental  dulness  returned. 
The  headache  (in  the  same  location)  and  the  drowsiness  and 
hebetude  continued  unchanged  for  the  next  four  or  five  days. 

At  this  time  the  knee-jerks  and  other  reflexes  were  nor- 
mal; Babinski's  sign  was  negative;  there  had  been  no 
aphasia;  there  were  no  sensory  or  motor  pareses  and  no  dizzi- 
ness; the  optic  discs  were  clear  ;  and  there  was  no  reduction 
in  the  high  limits  of  hearing,  as  shown  by  the  Galton  whistle. 

On  the  fifteenth  day  after  the  operation,  he  vomited  in  the 
morning,  and,  in  the  afternoon  the  temperature  went  up  to 
102°  ;  the  headache  became  violent  and  at  night  it  was  necessary 
to  give  morphin  subcutaneously  to  control  the  pain.  The  tem- 
perature returned  to  normal  the  next  morning  and  again 
reached  102°  at  night ;  during  the  day  the  headache  was  less 
severe.  There  was  a  leukocytosis  of  15,000,  and  it  was  decided 
to  reopen  the  wound  and  explore  the  dura  for  a  possible  path  of 
entrance  of  infection  to  the  brain. 

Second  Operation.  (July  30.)— The  granulations  were  cn- 
reted  out  of  the  wound,  and  the  sinus,  which  was  normal  in 
appearance,  uncovered  for  a  space  of  about  15  mm.  The  pos- 
terior wall  of  the  bony  canal  was  taken  away,  and  the  roof  of 
the  antrum  and  middle  ear  removed,  exposing  the  dura  for  an 
area  of  about  1  cm.  in  diameter,  but,  as  the  dura  appeared  nor- 
mal, no  puncture  was  made  and  the  wound  was  closed. 

Following  this  operation,  for  24  hours  there  was  little 
change  in  the  patient's  condition.  The  temperature  remained 
slightly  above  normal,  the  pulse  was  in  the  neighborhood  of  70, 
but  the  headache,  which  had  previously  existed  in  the  frontal 
and  temporal  regions,  was  now  transferred  to  the  right  occip- 
ital region  and,  on  the  second  and  third  days  after  operation, 
the  patient  vomited  several  times.  The  headache  became  less, 
but  a  somnolent  condition  developed,  which  gradually  in- 
creased and  continued  through  the  following  day.  The  pulse 
which  was  100  in  the  morning  of  the  third  day  after  the  opera- 
tion, dropped  to  55  in  the  afternoon.  The  mental  condition 
remained  about  the  same  as  for  the  three  days  preceding;  the 
patient  apparently  sleeping  quietly,  but  being  easily  aroused 
and  answering  questions  intelligently,  though  briefly ;  occa- 
sionally with  some  irritation  of  manner  and  a  manifest  desire 
to  be  left  undisturbed.  This  condition  continued  until  late  in 
the  afternoon,  when  a  period  of  active  delirium  occurred,  last- 
ing an  hour.  An  examination  of  the  eyes  showed  them  to 
remain  normal. 

At  1  the  following  morning  (August  4),  Cheyne-Stokes' 
respiration  developed,  and  the  patient  was  in  a  semicomatose 
condition,  but  could  still  be  aroused,  and  recognized  visitors. 

Under  these  conditions,  and,  in  the  absence  of  any  localizing 
symptoms,  it  was  thought  best  to  tap  the  temporal  lobe,  in  the 
hope  of  finding  an  abscess. 

Third  Operation,  (August  4,  10  a.m.).— The  wound  was 
reopened  and  the  incision  extended  upward,  making  a  flap 
over  the  squama.  The  squama  was  opened  with  chisel  and 
rongeur,  exposing  the  dura  from  the  tegmen  to  a  point  4  cm.  or 
5  cm.  above,  and  for  a  space  about  3  cm.  in  width.  The  dura 
appeared  normal  in  color.  An  incision  about  15  mm.  in  length 
was  made  in  the  lower  part  of  the  exposed  area,  and  a  grooved 
director  passed,  in  several  directions,  into  the  brain  substance, 
without  result.  Another  incision  was  then  made  in  the  dura 
over  the  tegmen  tympani,  and  the  director  passed  inward  at 
this  point,  but  no  pus  was  found. 

The  patient  bore  the  operation  well,  the  pulse  and  respir- 
ation improving  under  ether,  and  he  recovered  sufficiently  to 
speak,  but  would  not  answer  questions.  At  noon  the  tempera- 
ture began  to  rise,  reaching  103°  at  8  p.m. ;  the  pulse  became 
rapid,  feeble,  and  intermittent ;  the  respiration  returned  to  the 
Cheyne-Stokes'  type,  and  death  ensued  at  11  p.m. 

Pathological  Diagnosis.— Suppurative  mastoiditis.  Abscess 
of  the  cerebellum.  Pneumococcus  infection.  The  pia  was  con- 
gested throughout,  and  the  sulci  infiltrated  with  turbid  fluid; 
the  cerebrospinal  fluid  was  perfectly  clear.  On  removing  the 
brain  from  the  skull,  an  abscess  somewhere  below  the  ten- 
torium cerebelli  ruptured,  and  a  large  quantity  (about  30  cc.) 
of  light  yellow,  odorless  pus  escaped.  A  perforation  was  found 
in  the  cerebellum,  at  a  point  corresponding  approximately  to 
the  internal  auditory  meatus,  which  may  have  been  produced 
by  the  unavoidable  trauma  in  removing  the  brain.  There  was 
no  adhesion  between  the  cerebellum  and  the  temporal  bone. 
On  section  of  the  left  cerebellar  lobe  an  abscess  cavity,  about 
4.5  cm.  in  diameter,  was  found,  taking  up  a  large  part  of  it. 
This  abscess  cavity  showed  no  sign  of  a  pyogenic  membrane, 
and  was  evidently  comparatively  recent.  The  perforation  in 
the  tegmen  tympani  corresponded  with  a  lacerated  wound  of 
the  temporal  lobe,  made  by  the  exploratory  operation,  and  was 
free  from  pus.  The  venous  sinuses  were  all  free,  and  the  brain, 
on  section,  was  elsewhere  normal.  Smears  from  the  pus  in  the 
abscess  showed  a  lance-shaped  diplococcus,  with  a  definite  cap- 
sule staining  by  the  Gram  eosin  method.  Many  of  the  cocci 
showed  degenerative  changes.  The  cultures  taken  were  nega- 
tive— the  organism  in  the  smear  evidently  being  dead. 


The  foregoing  case  was  admitted  to  the  Massachusetts 
Charitable  Eye  and  Ear  Infirmary  upon  the  service  of 
Dr.  Clarence  John  Blake,  through  whose  courtesy  it  is 
reported. 

Iiemarks. — The  vomiting  and  mental  dulness  in  the 
early  history  of  the  case  gave  rise  to  a  suspicion  of 
cerebral  complications.  This  was  further  strengthened 
by  the  headache  and  by  the  slight  paresthesia  of  the 
extremities.  With  the  disappearance  of  these  symp- 
toms, however,  after  the  first  operation,  nothing  re- 
mained of  a  suspicious  nature,  except  the  slow  pulse, 
which  then  developed.  The  recurrence  of  the  mental 
symptoms,  and  of  the  headache,  associated  with  the 
slow  pulse,  confirmed  the  previous  suspicion  of  the 
existence  of  an  abscess  of  the  brain.  There  were,  how- 
ever, no  localizing  symptoms,  the  headache  was  variable 
in  its  location,  there  were  no  pareses,  nor  was  there 
aphasia,  and  examination  of  the  wound  gave  no  indica- 
tion of  the  site  of  the  abscess.  Had  there  been  vertigo, 
if  the  respiration  had  been  affected  in  correspondence 
with  the  pulse,  or  if  the  high  limits  on  the  Galton 
whistle  had  not  been  heard,  indicating  an  involvement 
of  the  labyrinth  with  a  possible  pathway  of  infection 
through  the  internal  auditory  meatus,  a  diagnosis  of 
cerebellar  abscess  would  have  been  justified.  In  the 
light  of  the  autopsy  finding,  it  is  evident  that  the  final 
localizing  of  the  headache  in  the  occiput  warranted  the 
exploration  of  this  region,  the  operation  upon  the  tem- 
poral lobe  having  proved  fruitless. 
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AMERICAN  MEDICINE. 

BY 

E.  J.  KEMPF,  M.D., 
of  Jasper,  Ind. 

Will  the  future  medical  historian  speak  of  an  "  American 
medicine"  in  the  same  way  and  manner  as  we  consider  a 
"  Grecian  medicine  "  ?  Professor  Nicholas  Senn,  of  Chicago, 
one  of  the  leading  modern  surgeons  of  the  world,  writes  from 
Europe  to  American  Medicine,  concerning  the  future  of  med- 
icine in  the  United  States  as  follows: 

During  the  period  of  the  greatest  prosperity  of  France, 
Paris  was  the  center  of  the  medical  science  of  the  world.  The 
university  and  great  hospitals  were  crowded  with  practitioners 
and  students  from  the  adjacent  and  most  remote  countries.  It 
was  generally  conceded  that  medical  education  could  uot  be 
finished  without  a  more  or  less  prolonged  visit  to  the  great 
medical  institutions  of  Paris.  Nglaton,  Velpeau,  Malgaigne, 
and  Dnpuytren  in  surgery;  Louis,  Broussais,  Trousseau  and 
Broca  in  medicine,  were  some  of  the  strongest  attractions 
whose  influence  molded  the  teachings  and  practice  of  the  art 
and  science  of  medicine  and  surgery  the  world  over.  Most  of 
the  books  written  by  these  distinguished  celebrities  were 
translated  into  English,  German,  and  other  living  languages, 
and  became  the  recognized  authorities  in  most  of  the  medical 
schools.  Medical  science  is  deeply  indebted  to  the  French 
investigators,  who  have  done  so  much  in  eliminating  erroneous 
ideas  and  in  establishing  facts  by  original  research  and  careful 
clinical  observation.  Without  a  Pasteur,  bacteriology  might 
have  remained  unborn  at  the  present  time.  Peon  and  Oilier 
were  recognized  masters  in  laying  the  foundation  of  modern 
surgery. 

Since  the  awakening  of  Germany  in  1871,  after  her  victorious 
conquest  against  France,  the  seed  of  science  has  flourished 
upon  her  soil,  and  has  yielded  fruit  which  in  quantity  and 
quality  has  surpassed  anything  heretofore  accomplished  in  the 
same  space  of  time.  The  universities  of  Germany,  with  their 
model  laboratories  and  hospitals,  have  become  the  acknowl- 
edged medical  centers  of  the  entire  world.  How  long  Germany 
can  hold  this  supremacy  it  is  impossible  to  predict. 

It  is  not  so  difficult  to  predict  where  the  next  temple  of  med- 
icine will  be  erected.  In  less  than  25  years  the  United  States 
will  be  the  Mecca  toward  which  the  pilgrim  medical  students 
from  all  climes  will  wend  their  way.  Science  has  been  moving 
westward,  and  will  continue  to  do  so  in  the  future.  The  United 
States  is  in  its  direct  pathway,  and  will  be  reached  in  due 
course  of  time.  The  young,  vigorous,  private  institutions  so 
richly  endowed  by  our  public-spirited  men  of  wealth  will 
become  the  great  centers  of   learning   and   will    meet   their 
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exalted  future  requirements  in  a  way  that  will  astonish  the 
outside  world. 

Is  it  not  a  good  idea  to  review  in  a  brief  manner  the  history 
already  made  by  American  physicians?  Answering  this  ques- 
tion in  the  affirmative,  I  herewith  present  a  brief  history  of 
American  medicine,  divided  into  colonial  medicine,  and  the 
medical  history  of  the  United  States. 

Colonial  Medicine.— With  the  first  colonists  and  settlers 
along  the  Atlantic  seaboard,  from  Massachusetts  Bay  to 
Georgia,  there  came  medical  men,  incited  by  feelings  similar  to 
those  which  led  to  the  emigration  of  their  countrymen,  and  we 
may  suppose,  in  many  instances,  by  the  desire  to  accompany 
their  neighbors,  friends,  and  portions  of  their  own  immediate 
families.  They  brought  with  them  a  fair  share  of  learning  and 
practical  knowledge  of  the  time,  such  as  was  attainable  by  the 
aid  of  different  medical  institutions  of  their  native  land.  Some 
of  them  had  availed  themselves  of  the  opportunities  of  travel 
and  of  study  in  celebrated  medical  schools  of  Europe.  There 
were  others  again  who  appeared  in  the  double  capacity  of 
divines  and  physicians,  and  made  themselves  acceptable  in 
both. 

The  first  physician  of  whom  we  have  any  knowledge,  at 
this  period,  was  Dr.  Samuel  Fuller,  who  was  one  of  a  company 
that  came  over  in  the  first  ship,  and  was,  moreover,  a  deacon  in 
the  Rev.  John  Robinson's  church.  The  zealous  and  sturdy 
Puritans  lost  no  time  in  laying  the  foundation  of  a  literary 
institution  for  the  promotion  of  learning.  Only22years  had 
elapsed  from  the  date  of  their  landing  on  a  bleak  shore  to  the 
holding  of  a  commencement  (1642)  at  the  nascent  college  of 
Harvard,  in  which  Samuel  Bellingham  and  Henry  Sallonstall 
were  graduated  in  the  faculty  of  arts.  Leonard  Hoar  was 
graduated  at  Cambridge  in  1650,  and  repaired  to  England, 
where  he  studied  medicine.  Never,  it  is  believed,  has  a  single 
family  furnished  so  many  disciples  of  Hippocrates  as  Charles 
Chauncy,  President  of  the  Harvard  College  in  1652.  This 
gentleman  received  a  medical  education  in  England,  and  had 
six  sons  educated  at  Harvard  College,  all  of  whom  studied 
medicine;  and  according  to  the  testimony  of  Dr.  Mather,  were 
all  eminent  physicians.  Among  those  who  were  both  preachers 
and  physicians,  mention  may  be  made  of  Drs.  John  Fisk, 
Nathaniel  Williams,  and  Thomas  Thacher,  who  figures  as  the 
first  medical  historian  of  the  United  States. 

Among  the  physicians  who  lived  in  the  early  period  of  the 
English  settlement  in  New  York,  were  Drs.  Dupey,  Dubois, 
and  Nicoll.  Cadwallader  Colden,  lieutenant-governor  of  the 
province,  was  a  distinguished  physician,  and  published  his 
opinions  on  the  best  treatment  of  a  malignant  fever,  which  was 
very  destructive  in  the  city  in  1741.  Dr.  John  Bard,  whose  pro- 
fessional career  extended  over  nearly  half  a  century,  wrote  an 
interesting  account  of  a  malignant  pleurisy  which  had  prevailed 
in  Long  Island,  in  1749,  beside  some  other  papers  on  medical 
subjects.  The  first  example  of  dissection  for  anatomic  instruc- 
tion in  the  colonies  was  that  of  a  man  who  had  been  executed 
for  murder  in  1750.  The  autopsy  was  made  by  Drs.  John  Bard 
and  Peter  Middleton. 

During  the  colonial  period  of  the  United  States  history, 
many  learned  and  enterprising  medical  men  emigrated  from 
Europe,  and  established  themselves  in  Pennsylvania.  Among 
these  we  may  mention,  Dr.  Thomas  Wynn,  an  eminent  Welsh 
physician,  who, after  practising  with  much  reputation  in  Lon- 
don, came  to  this  country  in  1682,  with  the  original  settlers. 
He  was  accompanied  by  his  brother,  who  was  also  a  medical 
man.  Contemporary  with  these  gentlemen  was  Dr.  Griffith 
Owen,  who  took  the  lead  in  the  practice  of  the  profession.  His 
death  occurred  in  the  same  year  in  which  Dr.  Graeme  arrived 
from  England,  in  the  company  of  the  Governor,  Sir  William 
Keith.  Dr.  Lloyd  Zachary.  who  died  in  the  prime  of  life, 
deserves  special  notice,  as  one  of  the  founders  of  the  Philadel- 
phia College  and  of  the  Pennsylvania  Hospital,  and  a  contrib- 
utor to  both.  Dr.  John  Kearsley,  known  both  as  physician  and 
surgeon,  endowed  a  hospital  for  poor  widows.  One  of  the 
earliest  publications  on  a  medical  subject,  which  had  yet 
appeared  in  Philadelphia,  was  an  essay  on  the  "Iliac  Passion," 
written  in  1740,  by  Dr.  Thomas  Cadwallader.  Dr.  Redman  was 
a  graduate  of  the  school  of  Leyden,  at  a  time  when  the  cele- 
brated GaubiuB  was  a  professor  at  the  school.     Redman  was  the 


first  president  of  the  College  of  Physicians  of  Philadelphia.  Con- 
temporary with  Redman,  were  the  brothers,  Thomas  and 
Phineas  Bond,  Evans  and  others.  Dr.  Thomas  Bond  was  a 
native  of  Maryland ;  he  traveled  in  Europe  and  visited  medical 
centers  to  gather  medical  learning,  as  taught  in  the  countries 
of  the  Continent.  He  began  his  professional  career  at  Phila- 
delphia, where  he  may  be  regarded  as  the  first  to  gain  distinc- 
tion as  a  medical  teacher  and  practitioner.  Dr.  Phineas  Bond 
shares  with  his  brother  and  with  Thomas  Hopkinson  the  honor 
of  founding  the  college  which  was  the  precursor  of  the  Uni- 
versity of  Pennsylvania. 

Colonial  Practice  of  Medicine. — In  the  interior  towns  and 
throughout  the  colonies  the  practice  of  medicine  was,  however, 
as  could  only  be  expected,  in  the  hands  of  medical  men  not  suf- 
ficiently educated  to  practise  medicine  in  a  scientific  manner. 
They  did  the  best  they  could,  however.  Students  were  forced 
to  learn  from  books  without  the  aid  of  practical  demonstrations, 
and  doctors  gained  knowledge  through  mistakes,  killing  not  a 
few  patients  in  the  course  of  their  experiments.  People  were 
bled  for  fevers  and  for  faintingfits;  .65  gm.  (10  gr.)  of  calomel 
was  a  usual  dose  for  an  adult,  and  cases  of  salivation,  with  the 
loss  of  teeth,  were  of  common  occurrence.  Still  the  country 
doctor,  whose  saddlebags  were  the  only  drug  store  within  20 
miles,  who  was  every  one's  friend,  and  who  for  a  radius  of  10 
miles  or  more  ushered  all  the  babies  into  the  world  and  closed 
the  eyes  of  the  dead,  was  a  power  in  the  land,  who  ranked  next 
to  the  justice  of  the  peace,  if  he  was  not  one  himself,  and  to  the 
minister.  He  did  his  best  for  all  his  patients,  and  thought  far 
more  of  their  good  than  of  his  fee,  often  riding  10  miles  for  less 
than  the  city  doctor  asked  to  step  next  door.  With  tears  in  his 
eyes,  he  refused  cold  water  to  his  fevered  patients,  and  denied 
them  fresh  air  to  weak  lungs  from  the  kindest  of  mistaken 
motives. 

Most  of  the  remedies  in  his  saddlebags  are  unknown  to  the 
present  generation,  and  he  had  few  or  none  of  the  weapons  with 
which  the  medical  men  of  today  fight  disease  and  death. 
Laudanum  was  the  best  sedative  in  his  pharmacopeia,  while 
prior  to  1820  he  knew  quinin  only  in  its  original  form  as 
Jesuit's  or  cinchona  bark,  which,  administered  in  powder, 
called  for  such  large  doses  and  was  so  costly  as  to  be  practically 
useless  to  the  masses.  People  took  huge  doses  of  sulfur  and 
molasses  in  the  spring  to  cleanse  the  blood.  As  a  rule,  it  was 
believed  that  the  efficacy  of  a  drug  was  in  exact  proportion  to 
its  nauseousness,  and  no  one  had  faith  in  small  doses.  A  col- 
lege course  was  even  later  expensive  and  not  obligatory.  To 
have  read  with  a  doctor  was  all  that  public  opinion  required, 
and  in  a  doctor's  office  there  were  usually  one  or  more  students 
whom  the  doctor  taught  what  he  knew,  to  the  best  of  his 
ability ;  what  they  learned  depended  on  their  own  efforts. 

Medical  Colleges  of  the  Colonial  Period— 1765. — Dr.  William 
Shippen,  Jr.,  a  student  of  John  Hunter,  gave  a  course  of  lectures 
on  anatomy  and  obstetrics  about  the  year  1760.  This  led  to  the 
formation  of  a  Medical  Department  of  the  College  of  Philadel- 
phia in  1765,  which  lectures  were  regularly  delivered  until  the 
winter  of  1775,  when  the  War  of  the  Revolution  interfered.  Ship- 
pen  became  the  chief  physician  of  the  Continental  Army,  and 
was  elected  by  the  Congress  of  the  Colonies  as  director-in-gen- 
eral of  army  hospitals.  During  the  latter  winters  of  the  war 
Shippen  returned  to  Philadelphia  to  deliver  a  course  of  lec- 
tures, shortened  by  the  necessities  of  the  case.  These  lectures 
were  the  beginning  of  the  Medical  Department  of  the  University 
of  Pennsylvania,  which  is  in  fact  the  legitimate  continuation  of 
the  first  medical  school  of  America. 

In  1768,  a  medical  school  was  organized  under  the  direction 
and  government  of  the  College  of  the  Province  of  New  York, 
then  called  King's  College,  and  a  board  of  professors  appointed 
to  teach  the  several  branches  of  the  medical  sciences.  The  in- 
structors in  this  early  school  were  Samuel  Classey,  professor 
of  anatomy;  John  Jones,  professor  of  surgery;  Peter  Middle- 
ton,  professor  of  physiology  and  pathology;  James  Smith,  pro- 
fessor of  chemistry  and  materia  medica;  John  "V.  B.  Tennent, 
professor  of  midwifery;  and  Samuel  Bond,  professor  of  the 
theory  and  practice  of  physic.  On  all  these  branches  lectures 
were  regularly  delivered;  and  the  degree  of  Bachelor  of  Med- 
icine, and  Doctor  of  Medicine,  were  conferred  by  the  college. 
The  first  mentioned  of    these    degrees  was    conferred    upon 
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Samuel  Kissam  and  Ribert  Tucker  in  1770.  The  establishment 
of  a  hospital  in  New  York  soon  followed.  The  first  medical 
library  in  this  country,  created  during  the  colonial  period,  is 
to  be  credited  to  the  Pennsylvania  Hospital ;  and  the  first  med- 
ical society  was  organized  in  the  province  of  New  Jersey.  The 
first  insane  hospital  was  built  at  Williamsburg,  Va.,  in  1773. 
It  may  be  seen  from  this  short  sketch  of  the  colonial  history  of 
American  medicine  that  our  school  is  a  direct  offshoot  from  the 
European  schools  of  medicine,  to  which  the  first  medical  men 
of  our  history  had  to  go  to  acquire  medical  knowledge. 

The  Medical  History  of  the  United,  States. — The  most  con- 
spicuous medical  man  of  the  time  when  our  forefathers  were 
struggling  for  the  independence,  which  we  are  now  enjoying, 
was  Benjamin  Rush,  after  whom  is  named  the  Rush  Medical 
College  of  Chicago.  Rush  was  one  of  the  signers  of  the  Declara- 
tion of  Independence,  and  a  member  of  the  Continental  Con' 
gress.  He  was  born  near  Philadelphia,  1745,  was  educated  at 
Princeton  College,  studied  medicine  in  Philadelphia,  Londont 
Edinburgh, Paris,  and  in  1769  was  made  professor  of  chemistry  in 
the  Philadelphia  Medical  College,  and  became  a  contributor  to 
medical  knowledge.  Several  years  afterward,  he  was  appointed 
professor  of  the  theory  and  practice  of  medicine  in  the  Phila- 
delphia College  of  Medicine ;  and  was  so  successful  in  the 
treatment  of  yellow  fever,  in  1793,  that  it  was  said  of  him  that 
he  saved  the  lives  of  over  6,000  persons.  His  practice  in  conse- 
quence became  so  large  that  he  prescribed  for  his  patients  even 
at  his  meals.  He  seems  to  have  been  equally  successful  as  a 
politician  in  his  day,  and  in  1779  he  was  appointed  Treasurer  of 
the  United  States  mint,  which  post  he  held  until  his  death  in  1813. 

As  an  accurate  observer  of  disease,  Rush  was  correct  and 
exact,  and  his  descriptions  of  diseases  are  even  today  considered 
both  classic  and  reliable.  He  recognized  but  two  kinds  of  rem- 
edies—stimulants and  depressants,  and  held  it  to  be  the  princi- 
pal duty  of  the  physician  to  decide  as  to  which  were  most 
advisable  in  a  given  case.  He  called  calomel  the  "  Samson  of 
the  Materia  Medica,"  and  prescribed  enormous  quantities  of 
the  drug. 

The  early  history  of  yellow  fever  is  involved  in  obscurity, 
but  it  is  known  that  the  disease  became  epidemic  in  the  United 
States  in  the  year  1793  for  the  first  time.  Concerning  the  epi- 
demic Dr.  Rush  says:  "The  report  of  a  malignant  and  fatal 
fever  being  in  town  spread  in  every  direction,  but  it  did  not 
gain  universal  credit.  Some  of  those  physicians  who  had  not 
seen  patients  in  it  denied  that  any  such  fever  existed,  and 
asserted  (though  its  mortality  was  not  denied)  that  it  was 
nothing  but  the  common  annual  remittent  fever  of  the  city. 
Many  of  the  physicians  of  the  city  were  joined  by  the  citizens 
in  endeavoring  to  discredit  the  account  I  had  given  of  this 
fever,  and,  for  a  while,  it  was  treated  with  ridicule  and  con- 
tempt. Indignation  in  some  instances  was  exerted  against 
me."  This  description  by  Dr.  Rush  is  given  as  a  sample  of 
what  in  history  has  often  repeated  itself,  in  this  particular,  in 
subsequent  epidemics;  and  what  is  liable  to  happen  even  in 
this  enlightened  day  of  ours.  Many  citizens  are  too  quick  to 
resent  the  efforts  of  the  health  officer  when  directed  against 
an  epidemic,  with  the  fear  that  such  efforts  might  injure  their 
business. 

Among  the  most  illustrious  of  the  medical  men  of  the 
United  States  during  its  formative  period,  were  John  R.  Cox, 
who  published  "The  American  Dispensatory,"  in  1806;  Casper 
Wistar,  who  was  the  author  of  a  "  System  of  Anatomy  " ; 
Nathaniel  Chapman,  who  wrote  on  materia  medica  and  thera- 
peutics ;  John  Eberle,  who  wrote  a  "  Practice  of  Medicine  "  ; 
Franklin  Bache,  who  was  one  of  the  editors  of  the  "  Dispensa- 
tory of  the  United  States  of  America"  ;  George  B.  Wood,  who 
taught  and  wrote  on  materia  medica  and  therapeutics  ;  Robley 
Dnnglison,  the  man  who  wrote  a  dictionary  on  medicine  that 
made  his  name  famous ;  John  W.  Draper,  who  wrote  a  book  on 
physiology  ;  and  Alonzo  Clark,  one  of  the  best  medical  teachers 
this  country  has  produced. 

Philip  S.  Physick,  a  pupil  of  John  Hunter,  has  been  styled 
the  "  Father  of  American  Surgery."  Physick  was  born  in 
Philadelphia,  1768.  He  was  elected  surgeon  of  the  Pennsyl- 
vania Hospital,  1794,  and  continued  at  this  post  for  a  period  of 
22  years ;  and  in  1805  he  was  called  to  the  chair  of  surgery  at  the 
University  of  Pennsylvania. 


What  a  glorious  privilege  was  enjoyed,  for  nearly  a  decen- 
nial period,  by  the  students  attending  the  medical  lectures  at 
the  University  of  Pennsylvania,  to  pass  from  the  room  of  the 
great  teacher  of  anatomy,  in  the  person  of  Dr.  Wistar,  to  that  of 
Physick,  the  "  Father  of  American  Surgery,"  and  thence  to  go 
and  hear  the  predilections  of  Rush,  the  "  Father  of  American 
Medicine,"  or,  as  he  has  been  frequently  called,  the  "American 
Hippocrates." 

John  Jeffries,  1744  to  1819,  graduated  at  Harvard,  and  after- 
ward attended  classes  at  the  medical  colleges  of  London,  and 
received  the  degree  in  medicine  at  the  University  of  Aberdeen, 
Scotland.  After  the  War  of  the  Revolution,  during  which  he 
acted  as  surgeon- major  for  the  British  forces,  he  practised  his 
profession  in  his  native  town,  Boston,  where  he  proposed  to 
deliver  a  course  of  anatomic  lectures,  but  the  popular  feeling 
against  it  was  so  strong  that  a  mob  broke  into  his  room,  seized 
the  subject  which  was  to  illustrate  his  lectures,  and  by  its 
violence  put  a  stop  to  the  course  of  lectures. 

Whether  this  ill-feeling  of  the  populace  was  due  to  ignor- 
ance and  superstition,  or  to  prejudice  against  the  surgeon  for 
being  a  Tory,  history  does  not  say.  It,  however,  clearly  depicts 
the  condition  of  anatomic  teaching  in  the  United  States  during 
the  early  or  formative  period  of  its  medical  history. 

William  Beaumont,  1796  to  1853,  born  in  Connecticut,  was 
a  surgeon  in  the  United  States  Army,  and  was  noted  for  his 
writings  on  the  processes  and  laws  of  digestion,  which  he  made 
in  watching  the  operations  of  the  stomach  in  the  case  of  Alexis 
St.  Martin,  who  had  a  fistula  of  the  stomach,  the  result  of  an 
injury.  The  results  of  Beaumont's  experiments  on  St.  Martin 
were  published  in  the  year  1833. 

Benjamin  Waterhouse,  1754  to  1846,  was  born  in  Rhode 
Island,  and  received  a  good  preliminary  education  at  home, 
after  which  he  went  to  London,  Edinburgh,  and  the  University 
of  Leyden,  where  he  received  as  good  a  medical  education  as 
the  time  afforded.  On  his  return  to  America,  he  was  appointed 
Professor  of  the  Theory  and  Practice  of  Medicine  at  Philadel- 
phia, which  position  he  successfully  filled  from  1783  to  1812.  He 
defended  Jenner's  discovery  of  vaccination  against  smallpox, 
and  with  the  assistance  of  Thomas  Jefferson  introduced  vaccina- 
tion into  the  United  States. 

Samuel  Thompson,  who  was  quite  a  figure  in  medical  prac- 
tice during  his  time,  was  born  in  New  Hampshire,  1769,  and 
was  the  founder  of  Thompsonianism.  Thompson  commenced 
"  to  make  a  business  of  doctoring  "  without  any  preliminary  or 
medical  education,  except  such  as  he  picked  up  during  his 
younger  days  among  the  neighbors,  etc.,  some  of  whom  gave 
Thompson  the  encouragement  of  being  "  a  natural  doctor,  born 
that  way."  Thompson  started  out  by  devising  a  new  system  of 
medicine  and  blocking  out  a  universal  routine  of  treatment  in 
all  cases  of  sickness.  His  idea  was  to  keep  the  stomach  warm 
and  empty,  and  the  skin  sweating.  He  decreed  that  all  serious 
diseases  were  caused  by  "  canker  of  the  stomach."  One  degree 
of  canker  caused  measles  ;  another,  canker- rash  or  scarlet  fever ; 
a  third,  malignant  sore  throat;  a  fourth,  smallpox;  a  fifth, 
spotted,  bilious,  and  yellow  fevers ;  another,  erysipelas ;  and  so 
on.  The  idea  of  his  treatment  was  to  overcome  these  cankers 
by  forcing  them  out  of  the  stomach  by  (1)  lobelia, which  caused 
vomiting ;  and  if  the  stomach  was  left  cold  it  must  be  warmed 
up  by  (2)  cayenne  pepper;  for  cold  was  the  cause  of  all  diseases 
and  death,  while  heat  was  the  origin  of  life  and  health  ;  for  the 
same  reasons  the  skin  must  be  kept  hot  and  made  to  sweat  by 
steam  baths.  If  anyone  became  nervous  under  this  somewhat 
vigorous  treatment,  or  was  thrown  into  convulsions— fits— (3) 
nerve  root,  or  skunk  cabbage,  was  relied  on  to  save  the  patient. 

Thompson  practised  all  over  New  England,  traveling  from 
town  to  town,  staying  as  long  as  people  would  patronize  him, 
and  was  quite  successful,  though  he  killed  many  of  his  patients 
by  his  vigorous  treatment.  He  also  had  many  disciples. 
Thompson  is  probably  entitled  to  the  appellation,  "the  boss 
herbalist,"  though  herbal  remedies  have  been  used  at  all  times. 
His  work  on  medicine  was  a  truly  wonderful  effort,  consider- 
ing the  very  scant  education  the  man  had  received  during  his 
life,  and  can  still  be  found  in  some  of  the  medical  libraries  of 
the  country.  Of  course,  his  system  is  obsolete,  having  given 
way  to  other  absurd  medical  practices,  which  are  born  only  to 
die  after  a  short  and  sensational  life.    Some  of  Thompson's 
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disciples  established  offshoot  theories  of  "herbalism,"  but  not 
one  of  them  is  worthy  of  further  consideration.  Thompson  is 
now  considered  the  real  founder  of  American  electicism. 

Samuel  G.  Morton,  born  at  Philadelphia,  is  noted  in  science 
for  his  work,  "  Crania  Americana,"  based  on  his  collection  of 
867  classified  skulls.  Morton  may  be  regarded  as  the  first 
American  who  endeavored  to  place  the  doctrine  of  the  original 
diversity  of  mankind  on  a  scientific  basis. 

Samuel  Jackson,  1787-1872,  graduated  in  medicine  at  Phila- 
delphia, is  noted  for  his  treatise  on  the  "  Principles  of  Med- 
icine," 1832. 

George  Alexander  Otis,  born  in  Massachusetts,  18;0,  became 
noted  as  a  surgeon  by  an  article  to  medical  literature  on 
"Amputation  of  the  Hip-joint,"  1867,  and  another,  "  Excision 
of  the  Head  of  the  Femur  for  Injury,"  1869,  both  papers  being 
received  with  great  favor  by  the  medical  fraternity. 

Daniel  Drake,  born  in  New  Jersey,  1785-1852,  graduated  in 
medicine  at  the  University  of  Pennsylvania,  1816.  He  was  one 
of  the  founders  of  the  Ohio  Medical  College,  in  1818,  and  also  a 
commercial  hospital  at  Cincinnati.  For  a  time  he  figured  as 
professor  of  medicine  at  the  University  of  Louisville,  Ky.,  and 
other  medical  colleges.  His  principal  medical  work  is  "  Prin- 
cipal Diseases  of  the  Interior  Valley  of  North  America." 

Benjamin  Winslow  Dudley,  born  in  Virginia,  1785-1870, was 
the  organizer  of  the  famous  Transylvania  University  at  Lex- 
ington, which,  though  noted  as  one  of  the  greatest  medical 
schools  of  the  West,  is  now  extinct,  owing  to  its  being  located 
in  an  interior  town,  where  the  clinical  facilities  could  only  be 
meager.  Dudley  was  famed  for  his  surgical  specialty  of  remov- 
ing stone  from  the  bladder.  He  also  successfully  tied  the  car- 
otid artery  for  aneurysm  in  the  skull. 

Valentine  Mott,  1785-1865,  born  in  New  York,  graduated  at 
the  Columbia  College,  and  afterward  studied  in  London  and 
Edinburgh,  where  he  graduated  in  medicine.  Dr.  Mott  was 
celebrated  as  a  skilful  operator  in  all  branches  of  operative 
surgery,  but  more  particularly  for  the  ligature  of  arteries,  in 
which  his  experience  and  success  were  greater  than  any  other 
surgeon  that  probably  ever  lived.  He  introduced  into  surgery 
an  operation  for  immobility  of  the  lower  jaw,  and  in  1821  he 
performed  the  first  operation  for  osteosarcoma  of  that  member. 
Mott  performed  the  operation  of  lithotomy  165  times  and 
amputated  more  than  1,000  limbs.  Sir  Astley  Cooper,  the  great 
English  surgeon,  said  of  Mott  that  he  performed  more  of  the 
great  operations  than  any  other  man,  living  or  dead.  Among 
his  medical  writings  were  a  translation  of  Velpeau's  "  Opera- 
tive Surgery,"  four  volumes  ;  his  "  Clinics  "  were  reported  in 
the  year  1862,  and  was  the  last  of  his  rather  scant  writings. 

Willard  Parker,  born  in  New  Hampshire,  1800,  graduated  at 
Harvard  College  in  medicine,  1830.  Parker  made  many  contri- 
butions to  the  science  of  surgery,  among  which  are  the  per- 
formance of  the  operation  of  cystotomy  for  the  treatment  of 
some  cases  of  cystitis  in  the  chronic  form,  and  the  establish- 
ment of  a  system  of  rational  treatment  of  cases  of  inflammation 
of  the  vermiform  appendix.  He  was  also  the  first  to  pointoutthe 
fact  that  nerve  branches  become  the  subject  of  concussion  as 
well  as  the  nerve  centers,  a  condition  which  had  been  previously 
confounded  with  inflammation  or  congestion.  Dr.  Parker  was 
also  a  successful  operator  in  many  important  cases  of  ligaturing 
of  various  arteries  for  aneurysm. 

Martin  Payne,  born  in  Vermont,  1794-1877,  was  educated  in 
the  colleges  of  New  York.  In  1841,  he  was  one  of  the  organizers 
of  the  New  York  University  Medical  School,  and  in  1854,  he 
became  a  prominent  figure  in  securing  the  repeal  of  the 
obnoxious  State  law  forbidding  dissection  of  the  human  body, 
for  the  purpose  of  studying  anatomy,  to  enable  the  medical 
student  to  become  acquainted  with  the  structure  of  the  body, 
so  as  to  be  able  to  understand  the  principles  of  medicine  and 
surgery. 

Charles  Thomas  Jackson,  born  in  Massachusetts,  1805, 
studied  medicine  at  Harvard  College  from  which  he  re- 
ceived his  diploma  in  1829.  Jackson  claimed  to  be  the  discov- 
erer of  anesthesia,  but  his  claims  were  disputed  by  Dr.  Morton 
and  Dr.  Horace  Wells.  A  committee  of  the  French  Academy  of 
Sciences  after  investigating  the  rival  claims  In  the  matter 
decreed  a  prize  to  both  Jackson  and  Morton. 

F.arle  Pliny,  born  in  Massachusetts,  1809,  was  noted  as  a 


worker  in  the  field  of  insanity.  He  visited  all  the  insane 
asylums  of  Europe,  and  became  superintendent  of  the  New 
York  Lunatic  Asylum.  He  wrote  many  articles  and  books  on 
insanity,  which  are  highly  regarded  by  his  fellow  workers  in 
his  chosen  field. 

Asa  Gray,  born  in  New  York,  1810,  graduated  in  medicine, 
1831,  ranks  among  the  leading  botanists  of  the  age.  In  his 
numerous  writings  he  has  shown  equal  ability  in  communi- 
cating elementary  knowledge  and  elucidating  recondite  theo- 
ries. In  conjunction  with  Dr.  Torrey  he  was  the  first  to  arrange 
the  heterogeneous  assemblage  of  species  upon  the  natural  basis 
of  affinity.  Gray  has  published  many  noteworthy  books  on 
botany. 

In  1825  Wooster  Beach  founded  a  college  at  New  York  and 
wrote  several  books,  in  order  to  establish  a  new  school  of  med- 
icine, and  he  was  not  altogether  unsuccessful,  for  the  school  is 
still  in  a  flourishing  condition  to  a  certain  extent.  The  most 
prominent  features  of  the  school  are  the  rejection  of  calomel  and 
most  other  minerals  in  medicine.  The  eclectics  depend  mostly 
on  vegetable  remedies,  especially  the  green  root  tinctures. 
They  also  depend  on  the  vital  powers  of  the  body,  which  they 
try  to  assist  by  means  of  hygienic  rules.  The  eclectics  treat  the 
symptoms  rather  than  the  disease,  and  not  without  success. 
The  system  seems  to  be  a  modernized  form  of  empiricism. 

Hunter  Holmes  McGuire,  born  in  Virginia,  1835,  graduated 
at  the  University  of  Pennsylvania  in  1855,  is  noted  as  a  great 
surgeon,  especially  for  lithotomy  and  for  tying  the  abdominal 
aorta  in  a  case,  in  which  the  patient  lived  for  12  hours  after  the 
operation. 

Theodore  Thomas  Gaillard,  born  in  South  Carolina,  1831, 
took  his  medical  degree  at  the  South  Carolina  Medical  College, 
and  in  1862  was  chosen  Professor  of  Obstetrics  and  Gynecology 
at  the  College  of  Physicians  and  Surgeons  of  New  York  City. 
Gaillard  is  the  noted  author  of  a  standard  treatise  on  "  Diseases 
of  Women,"  on  which  subject  he  is  au  authority  and  to  which 
specialty  he  has  not  only  devoted  his  life,  but  to  which  he  has 
added  materially  to  make  of  it  a  science. 

Henry  Miller,  born  in  Kentucky,  was  a  noted  teacher  and 
writer  on  obstetrics.  Of  his  book  on  "  Obstetrics  "  a  noted  critic 
said  "  that  it  gave  the  results  of  the  obstetric  schools  of  America, 
Paris,  London,  and  Edinburgh,  adapting  the  knowledge  so 
gained  to  the  wants  of  the  medical  student." 

John  C.  Dalton,  born  in  Massachusetts,  1825,  graduated  at 
Harvard  1844,  became  noted  as  a  great  physiologist,  on  which 
subject  he  labored  with  great  success  during  a  great  many  years. 
He  was  Professor  of  Physiology  at  Buffalo,  and  at  the  Vermont 
Medical  College,  etc.  Dalton's  principle  book  was  a  "  Treatise 
on  Human  Physiology,"  which  was  for  many  years  a  leading 
textbook  in  the  American  medical  schools. 

Austin  Flint,  born  in  Massachusetts,  1816,  was  educated  at 
Harvard,  graduating  in  1833.  Flint  lectured  in  different  med- 
ical colleges  of  the  country,  the  Rush  Medical  College,  of 
Chicago,  and  the  University  of  Louisville,  Ky.,  among  the 
number.  He  became  noted  especially  for  his  great  skill  and 
learning  in  physical  diagnosis  of  the  diseases  of  the  chest.  His 
"Treatise  on  the  Principles  and  Practice  of  Medicine"  is  a 
medical  work  still  in  use  as  a  reference  work  among  practising 
physicians,  and  during  the  lifetime  of  the  author  it  was  prob- 
ably the  leading  textbook  on  medicine  in  the  world.  His  son, 
Austin  Flint,  Jr.,  is  a  noted  medical  practitioner  of  the  city  of 
New  York,  and  is  especially  well  known  as  a  physiologist, 
having  published  a  textbook  on  the  subject,  as  well  as  a  larger 
work  in  the  form  of  a  cyclopedia. 

The  modern  scientific  medical  education  of  women  had  its 
conception  at  Boston  as  early  as  1848,  when  the  Boston  Homeo- 
pathic Medical  School  for  women  was  opened.  The  Woman's 
Medical  College  of  New  York,  in  connection  with  the  New  York 
Infirmary,  began  work  in  1849,  and  graduated  over  100  physi- 
cians during  the  ensuing  20  years.  The  Woman's  Medical  Col- 
lege of  Philadelphia  was  opened  in  1851,  and  has  graduated 
about  20  physicians  every  year.  At  present  there  are  medical 
colleges  for  the  education  of  women  in  all  the  large  cities  of  the 
country,  and  a  greater  number  of  the  medical  colleges  admit 
students  of  both  sexes  into  their  medical  classes,  though  the 
coeducation  of  the  sexes  is  not  so  favorably  looked  upon  as 
formerly. 


32        A.MERICAN  MEDICINB.1 


AMERICAN  MEDICINE 


[January  7,  1905 


The  first  female  physician  in  England  was  Dr.  Elizabeth 
Blackwell,  who  had  been  given  the  degree  in  medicine  at  the 
Philadelphia  school  in  1859.  At  present  there  are  many  oppor- 
tunities in  Europe,  especially  in  Switzerland,  for  women  to 
acquire  a  medical  education.  All  the  medical  societies  in  the 
United  States,  and  most  of  the  foreign  countries,  admit  female 
physicians  to  their  congresses  and  discussions,  and  female 
physicians  now  hold  positions  of  trust  in  hospitals,  insane 
asylums,  institutions,  and  sanatoriums,  etc. 

In  later  years  more  women,  however,  undertake  the 
study  of  the  art  of  nursing,  a  field  that  seems  peculiarly  well 
adapted  to  the  female  sex,  on  account  of  their  greater  patience 
and  finer  feeliugs  than  men  possess.  Female  physicians  also 
find  positions  in  hospitals  as  anesthetists,  assistants,  and  resi. 
dent  physicians. 

Oliver  Wendell  Holmes,  born  in  Massachusetts,  1809,  gained 
undying  fame  as  one  of  the  leading  prose  writers  of  the  coun. 
try.  His  chief  medical  writings  were  written  on  the  subject  ol 
puerperal  fever.  Holmes  also  wrote  about  the  psychologic 
problems  raised  by  the  interdependence  of  mind  and  matter 
with  great  success.  In  an  address  delivered  by  Holmes,  at  the 
one  hundredeth  anniversary  of  the  Medical  School  of  Harvard 
in  1883,  at  Boston,  he  described  the  medical  teachings  of  a  hun- 
dred years  ago  at  Boston,  and  the  most  signal  advances  made 
in  medicine  since  that  time.  Holmes  said  that  the  Harvard 
Medical  School  opened  with  three  teachers — Drs.  John  Warren, 
Benjamin  Waterhouse  and  Aaron  Dexter.  Prom  such  a  small 
beginning  great  results  were  achieved,  and  the  students  of  that 
early  time  were  much  impressed  by  the  learning  and  industry  of 
their  teachers,  who  were  giants  in  their  special  fields. 

As  the  most  signal  advances  in  medicine  between  1783  and 
1883,  that  is,  the  first  half  of  the  just  passed  century,  he  con. 
sidered  among  others  the  method  of  studying  the  human  body 
by  its  constitutional  elements — the  general  anatomy  of  Bichat, 
which  is  to  descriptive  anatomy  what  geology  is  to  geography 
— would  still  hold  first  place  if  it  could  claim  all  that  the  micro- 
scope has  discovered.  It  was,  at  any  rate,  a  great  onward 
movement,  with  far-reaching  results  for  physiology  and 
pathology. 

Holmes  judged  the  discoveries  of  Sir  Charles  Bell  and 
Magendie  to  come  next  to  the  distinct  motor  and  sensitive 
functions  of  certain  nerves  and  nerve  roots.  The  most  impor- 
tant practical  achievement  was  the  introduction  of  vaccination 
against  smallpox,  a  practice  which  is  even  in  this  day  the  sub- 
ject of  violent  attacks  and  bitter  prejudices. 

According  to  Holmes,  Laennec's  invention  of  auscultation 
holds  the  next  place  to  vaccination  in  the  records  of  practical 
improvements  in  the  art  of  medicine.  The  recognition  of  the 
affection  of  the  kidneys,  known  as  "  Bright's  disease,"  and  the 
separation  of  diphtheria  from  tonsillitis,  are  decided  improve- 
ments in  the  medical  art,  which  are  justly  considered  as  worthy 
of  mention.  In  depicting  the  improvements  in  the  science  and 
art  of  medicine  and  surgery  between  the  years  1833  and  1883, 
the  second  half  of  the  century,  Holmes  claims  as  the  most 
important:  1.  The  extended  knowledge  of  reflex  function.  2. 
The  cell  doctrine  of  Virchow.  3.  Surgical  anesthesia.  4.  Ovari- 
otomy, by  McDowell,  of  Danville,  Ky.  5.  The  germ  theory. 
6.  Antiseptic  surgery.  7.  The  improvements  in  physiology, 
histology  and  pathology. 

Edward  Parrish,  1822-1872,  born  at  Philadelphia,  became 
prominent  in  medical  history  by  means  of  his  really  great  work 
on  "  Practical  Pharmacy,"  which  can  still  be  consulted  with 
great  profit  to  the  practising  physician. 

Mott,  of  New  York,  was  probably  the  most  eminent  sur- 
geon this  country  has  produced,  and  next  to  him  may  be  placed 
Samuel  D.  Gross,  who  was  born  in  Pennsylvania,  in  1805. 
After  graduating  in  medicine,  Gross  published  a  work  on  dis- 
eases of  the  bones  and  joints.  In  1833,  he  delivered  the  first 
systematic  course  of  lectures  on  pathologic  anatomy  ever  given 
in  this  country.  These  lectures  were  published  in  the  form  of 
a  treatise  under  the  title  "  Elements  of  Pathological  Anatomy," 
in  two  volumes,  1839.  His  "System  of  Surgery,"  a  valuable 
and  comprehensive  work,  was  considered  the  standard  of  sur- 
gery during  the  lifetime  of  Professor  Gross. 

M.  Kempf,  Professor  of  Surgery  in  the  Kentucky  School  of 
Medicine,  1880,  was  a  student  at  the  University  of  Louisville, 


Ky.,  in  1848,  when  Gross  delivered  a  course  of  lectures  on  sur- 
gery, and  Kempf  relates  the  following  instructive  words  on 
Professor  Gross'  lecture  in  regard  to  the  country  surgeon : 

A  student  was  asked  what  he  would  do  if  he  was  called  on 
to  see  a  patient  suffering  from  stone  in  the  bladder.  The  student 
indiscreetly  gave  the  following  answer :  "  I  would  send  the 
patient  to  Professor  Gross."  "You  would  commit  an  act  un- 
worthy of  a  student  of  mine,"  was  the  retort  of  the  professor, 
and  he  thus  addressed  the  class :  "  Gentlemen,  be  sure  you  are 
right  before  you  undertake  a  surgical  operation.  Become 
thoroughly  acquainted  with  physiology  and  pathology,  for 
he  who  is  neither  acquainted  with  the  appearance  of  the 
human  body  in  a  state  of  health,  nor  with  the  func- 
tions and  the  appearance  of  the  human  body  in  a  diseased 
condition,  cannot  hope  to  become  a  good  surgical  operator 
to  remove  the  diseased  part  from  the  healthy  body.  Manual 
skill  alone  does  not  make  the  good  surgeon,  nor  does  great 
learning  make  him  so,  but  the  two  combined,  will  enable 
the  country  doctor  to  perform  as  good  surgery  as  his  better 
equipped  city  cousin.  The  doctor  who  knows  the  anatomy  of 
the  human  body  and  who  Is  acquainted  with  physiology  and 
pathology  can  do  a  great  deal  with  but  a  very  few  instruments. 
In  fact  a  great  show  of  many  instruments  often  convinces  me 
that  the  operator  is  not  so  sure  that  he  is  right  as  it  would  be 
well  for  his  patient.  A  student  of  mine,  though  he  live  in  the 
country,  sends  his  patients  not  to  Gross,  nor  to  any  other  sur- 
geon, but  knowing  that  he  is  right,  he  cures  his  patient  in  his 
own  way  and  with  the  armamentarium  at  his  command." 

The  first  medical  journal  published  in  the  United  States 
was  the  New  York  Repository,  which  was  continued  from  1796 
to  1822,  and  in  that  period  was  the  recipient  of  a  large  body  of 
valuable  matter.  The  first  medical  journal  begun  in  Phila- 
delphia, which  city  may  be  called  the  birthplace  of  medicine  of 
the  early  Republic,  was  the  Medical  and  Physical  Journal, 
edited  by  Dr.  B.  S.  Barton,  in  1804.  It  was  continued  for  five 
years,  and  made  three  volumes.  Dr.  John  Redman  Coxe  orig- 
inated and  edited  the  Medical  Museum,  in  1805.  The  next  jour- 
nal was  the  Eclectic  Repertory  and  Analytical  Review,  published 
by  a  medical  society.  Dr.  Chapman,  of  Philadelphia,  originated 
the  Medical  and  Physical  Journal,  The  Second,  in  1820.  It  was 
continued  under  this  title  until  1827,  in  which  year  the  title  of  the 
periodical  was  changed  to  that  of  the  American  Journal  of  the 
Medical  Sciences.  This  journal  was  placed  under  the  charge  of 
Dr.  Hays,  who  guided  it  constantly  and  judiciously  until  he 
placed  the  journal  at  the  front  of  American  medical  literature, 
where  it  is  to  be  found  even  today.  In  fact,  it  may  be  said 
without  fear  of  contradiction,  that  this  journal  has  since  its 
birth  been  one  of  the  leading  medical  journals  of  the  world. 

Dr.  Isaac  Hays  was  born  at  Philadelphia,  1796  to  1879,  and 
is  noted  as  being  one  of  the  founders  of  the  American  Medical 
Association,  for  which  society  he  wrote  the  code  of  ethics, 
which  was  adopted  by  all  the  regular  medical  societies  of  the 
country,  and  which,  modified  somewhat  to  suit  the  times,  will 
probably  be  the  guiding  star  of  the  regular  medical  profession 
of  America  for  many  years  to  come. 

In  investigating  the  medical  literature  of  the  United  States, 
we  shall  find  that  the  most  important  and  valuable  contribu- 
tions of  our  physicians,  with  very  few  exceptions,  are  to  be 
sought  for  in  the  medical  journals,  which,  from  an  early  period 
of  our  national  existence  have  constituted  the  library  of  the 
American  physician,  at  least,  of  those  engaged  in  practice  out 
of  our  larger  cities.  The  importance  of  well  conducted  medical 
journals  to  the  profession  throughout  thecountry,  cannot  be  too 
strongly  insisted  upon ;  these  publications  present  an  easy 
medium  of  communication,  through  which  may  be  effected  a 
ready  interchange  of  the  facts  and  observations  collected,  and 
the  conclusions  arrived  at  by  the  physicians  of  every  portion 
of  the  United  States  and  Europe,  and  the  wide  diffusion  of  these 
contributions  to  the  general  fund  of  medical  knowledge,  at 
short  intervals  and  at  so  trifling  expense  as  to  render  the  labors 
and  experience  of  each  member  of  the  profession,  both  here 
and  abroad,  promptly  available  for  the  instruction  of  all. 

At  the  present  day  we  have  as  valuable  medical  journals  as 
are  published  anywhere  in  the  world  ;  they  appear  in  all  sorts 
of  forms,  at  all  intervals,  and  in  all  the  large  cities  of  the  coun- 
try ;  they  cover  the  entire  field  of  medicine  and  surgery,  and 
are  without  exception  reasonable  in  price,  and  independent  in 
spirit.  Every  doctor  should  subscribe  to  and  read  as  many 
medical  journals  as  he  can,  and  beside,  contribute  his  exper- 
iences to  their  columns. 

An  extensive  history  of  American  medical  literature  would 
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make  a  very  interesting  and  valuable  book,  and,  no  doubt, 
there  is  room  (or  such  a  work,  but  the  man  who  writes  it  must 
not  only  be  a  very  learned  physician,  but  also  one  who  is  able 
to  consult  all  the  American  medical  journals  and  books  which 
were  written  during  the  past  100  years. 

It  must  be  admitted  that  during  the  earlier  and  middle  por- 
tions of  this  century,  that  men  had  much  to  gain  by  studying 
medicine  in  foreign  countries.  At  first  the  centers  to  which 
these  men  flocked  were  Edinburgh  and  London ;  during  the 
middle  of  the  century  they  gathered  in  Paris  ;  and  later,  as  well 
as  at  the  present  time,  our  doctors  go  to  Berlin  and  Vienna,  for 
Germany  does  more  for  the  education  of  medical  men  and  the 
furnishing  of  opportunities  to  study  scientific  medicine  than 
any  other  nation.  But  thanks  to  the  influence  of  the  foreign 
schools,  and  to  the  receptivity  of  the  American  medical  mind 
we  have  reached  a  point  when  it  is  no  longer  necessary  for 
American  medical  students  to  flock  to  foreign  shores  to  study 
either  medicine  in  general  or  a  specialty.  My  advice  to  all  who 
wish  to  study  medicine  is  to  stay  at  home ;  after  they  graduate 
in  medicine,  and  after  they  serve  a  term  in  some  hospital,  if 
they  wish  to  broaden  out  their  field  of  medical  knowledge,  a 
trip  to  the  European  schools  will  not  be  amiss. 

The  American  doctors  are  at  the  top  of  the  heap.  They 
evince  more  care  for  humanity,  more  real  interest  in  their 
patients,  and  more  consideration  for  their  welfare,  than  any 
other  class  of  physicians,  while  in  all  that  pertains  to  fertility 
of  invention  to  originality  of  performance  and  accuracy  of 
work,  they  excel,  as  a  rule.  In  surgery  the  American  doctor  is 
the  equal  of  any  other  physician  in  the  world ;  in  materia 
medica  and  therapeutics  and  the  treatment  of  diseases  we  are 
ahead  of  all  other  nations,  and  in  practical  medicine,  the 
American  physician  leads  the  world.  In  pathology  Germany 
is  still  far  above  us,  though  we  may  be  said  to  be  the  equal  of 
any  of  the  other  nations. 

Every  State  has  its  State  medical  society  ;  a  model  among 
them  is  our  own  (Indiana)  State  Medical  Society,  which  is 
based  on  its  subordinate  county  medical  societies.  The  Ameri- 
can Medical  Association  is,  of  course,  the  leading  and  the 
authoritive  medical  combination  of  physicians  in  the  United 
States.  We,  however,  have  other  national  medical  societies, 
and  each  of  the  specialties  has  its  representative  society,  both 
local  and  national.  Every  city  and  town  of  any  note  has  its 
medical  societies  and  medical  libraries,  and  medical  clubs. 
Schools  of  medicine,  hospitals  of  all  kinds,  and  great  pharma- 
ceutical firms  dot  the  cities  of  the  country,  and  they  are  con- 
stantly improving  until  they  will  before  long  be  the  models  for 
the  medical  world,  and  then  foreigners  will  flock  to  our  shores 
to  improve  themselves  in  the  science  and  art  of  the  medical 
science. 

The  majority  of  the  medical  schools  in  America  have  devel- 
oped as  proprietary  medical  schools.  Usually  a  group  of  med- 
ical men,  centering  in  one  strong  personality,  formed  a  combi- 
nation, with  two  objects  in  view  :  (1)  The  education  of  young 
men  in  the  medical  art ;  (2)  self-improvement  and  the  advance- 
ment of  their  own  standing  in  the  profession  and  with  the 
public.  The  course  of  study,  brief  at  first,  was  first  extended 
to  two  years,  and  then  to  three.  It  is  now  in  most  schools  four 
years,  and  in  a  few  five  years.  The  course  has  also  been 
lengthened  until  it  covers  nine  months  in  the  year,  and  in  a 
few  of  the  schools  the  course  has  been  divided  into  sessions. 
The  graded  course  was  relatively  a  late  feature.  For  many 
years  only  one  course  was  given  in  the  school.  This  course  was 
repeated  each  year,  so  that  if  a  student  who  attended  all  the 
lectures  in  his  first  year,  came  back  for  a  second  or  a  third 
year,  he  listened  to  the  same  lectures  over  again.  The  graded 
course  was  introduced  by  the  Chicago  Medical  College,  and  was 
a  distinct  step  forward. 

At  first  there  were  no  requirements  of  preliminary  educa- 
tion from  the  students— or,  if  any,  merely  nominal  ones. 
Twenty-five  years  ago  some  of  the  western  medical  schools  ad- 
mitted every  one  who  had  the  price  to  their  medical  classes,  and 
frequently  graduated  their  students  after  one  course  of  lectures. 
Today  most  of  the  medical  colleges  require  a  rigid  examination 
as  the  preliminary  qualificatians  of  the  applicant,  or  demand  a 
college  diploma  as  a  preliminary  requisite  to  entrance  in  the 
medical  course.    An  article,  by  L.  F.  Barker,  M.B.,  on  "Med- 


icine and  the  Universities,"  appearing  in  American  Medicine, 
July  26,  1902,  gives  a  description  of  what  a  good  medical  college 
consists. 

Hospitals  are  by  no  means  an  innovation  of  the  nineteenth 
century,  but  until  within  the  last  50  years  hospitals  stood  in 
great  need  of  improvement.  With  the  introduction  of  anti- 
septic methods,  and  with  the  attention  to  nursing  which  is 
characteristic  of  the  age,  marvels  have  been  accomplished  in 
the  way  of  life  saving.  Improved  methods  of  sanitation  and 
construction  are  also  a  product  of  the  thought  and  ingenuity 
which  have  been  bestowed  on  the  lodging  and  caring  for  the  sick 
and  the  hurt  by  the  leading  physicians  and  surgeons  of  the 
day. 

With  the  specialization  of  the  study  and  the  practice  of  the 
healing  art  has  come  a  tendency-  to  maintain  hospitals,  both 
private  and  public,  for  a  restricted  class  of  patients.  There  are 
lying-in  hospitals,  hospitals  for  the  diseases  of  women,  chil- 
dren's hospitals,  eye  and  ear  hospitals,  hospitals  for  the  insane, 
hospitals  for  the  tuberculous,  hospitals  for  contagious  diseases, 
etc.  Every  hospital  is  intended  for  the  accommodation  of  a 
special  kind  of  the  ailing  in  mind  or  in  body.  It  has  become 
the  custom  for  the  establishing  of  private  hospitals  or  sana- 
toriums  even  in  the  smallest  cities  by  the  leading  physicians 
and  surgeons  for  the  diseases  which  they  profess  to  treat  as 
specialists. 

In  the  treatment  of  those  unfortunate  human  beings  who 
have  the  misfortune  to  suffer  from  mental  diseases,  the  present 
time  has  made  a  great  advance  over  previous  ages.  Lunatics, 
idiots,  and  all  of  the  insane  used  to  be  considered  possessed  by 
devils,  and  therefore,  were  treated  harshly  and  even  brutally. 
Straight-jackets,  irons,  chains,  and  other  instruments  of  torture 
were  the  usual  apparatus  for  the  treatment  of  the  insane,  not 
more  than  100  years  ago.  Flogging,  starving,  solitary  confine- 
ment in  dungeon  or  cell,  were  all  approved  methods  of  dealing 
with  the  unhappy  inmates  of  lunatic  asylums  or  hospitals. 
These  methods  have  been  succeeded  by  reforms  so  great  that 
the  mere  mention  of  the  former  state  of  affairs  arouses  indig- 
nation. 

We  have  asylums  without  number  for  the  treatment  and 
education  of  the  blind,  of  the  deaf  and  dumb,  and  of  the  feeble- 
minded, for  the  training  of  the  viciously  minded  of  both  sexes, 
and  for  the  refuge  of  women  who  wish  to  reform  from  their 
past  vicious  lives ;  and  these  institutions  are  all  supported  by 
the  State,  making  the  cost  of  the  taking  care  of  such  unfor- 
tunates absolutely  without  cost  to  themselves.  The  education 
of  the  blind,  the  deaf  and  dumb,  the  feebleminded,  and  the 
viciously  inclined  has  reached  a  high  degree  of  efficiency. 

We  now  have  hospitals  on  the  cottage  plan  for  the  treat- 
ment and  education  of  those  who  are  afflicted  with  epilepsy, 
either  incurable  or  otherwise.  We  also  have  at  the  present  time 
hospitals  for  the  treatment  and  cure,  and  for  the  isolation,  of 
those  unfortunates  who  are  afflicted  with  tuberculosis  of  the 
lungs.  For  years  we  have  had  at  our  command  private  insti- 
tutions, hospitals,  or  sanatoriums  for  the  treatment  of  those 
afflicted  with  the  habitual  and  excessive  use  of  alcohol,  mor- 
phin,  chloral,  cocain,  or  any  of  the  other  drugs  which  are  used 
in  modern  civilization  as  narcotics.  Quackery  has  taken 
advantage  of  the  reputation  built  up  by  men  making  a  spe- 
cialty of  the  treatment  of  these  narcotisms,  and  instituted 
socalled  "  cure  institutes."  Watering-places,  springs,  or  health 
resorts,  without  number,  are  now  taking  care  of  legions  of 
overworked  and  nervous  people,  and  are  restoring  them  to 
health,  or  at  least  are  making  them  more  fit  to  undertake  again 
the  cares  and  duties  of  life,  which  is  generally  strenuous 
enough  under  the  requirements  of  modern  civilization.  Some 
of  these  health  resorts  are  rivaling  the  ancient  springs  of 
Europe  in  wealth  and  equipment  for  comfort  and  jjleasure,  and 
have  acquired  a  worldwide  reputation  for  their  efficiency. 

Clinical  teaching  for  graduates  in  medicine  is  given  in  spe- 
cial colleges  for  the  purpose  in  nearly  all  the  larger  cities  of  the 
United  States.  This  clinical  instruction  is  called  postgraduate 
or  polyclinic  work,  and  its  object  is  to  enable  the  physician  to 
come  into  contact  with  the  modes  of  treatment  of  diseases 
found  of  value  by  the  best  physicians  and  surgeons  of  the 
larger  cities,  and  also  for  the  recent  graduates  to  perfect  them- 
selves in  the  practical  part  of  the  medical  science.    Those  wish- 
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ing  to  engage  in  special  work  can  also  rind  opportunities  in 
these  colleges  to  study  their  specialties  by  means  of  the  clinics 
and  instructions  given  by  specialists. 

The  first  distinct  postgraduate  course  given  by  any  medical 
college  in  the  United  States  was  in  the  year  1882-83,  at  the  Uni- 
versity of  Pennsylvania.  The  Philadelphia  Polyclinic  and 
College  for  Graduates  in  Medicine  is  a  continuation  of  the  post- 
graduate course  instituted  by  the  University,  and  is  still  in 
existence.  In  the  year  1882-83,  the  New  York  Postgraduate 
Medical  School  and  Hospital  was  organized,  being  a  continua- 
tion of  a  course  given  to  graduates  by  the  University  Medical 
School  of  New  York.  But  it  was  not  until  about  the  year  1885 
that  the  postgraduate  schools  began  to  flourish  and  prove  a  great 
success.  What  the  future  has  in  store  for  these  now  successful 
and  necessary  institutions,  it  would  be  hard  to  foretell.  That 
medical  instruction  in  the  medical  colleges  is  undergoing  a 
transformation  the  most  sceptical  must  admit,  and  it  would  not 
be  a  foolish  idea  to  predict  that  the  postgraduate  medical  college 
is  to  be  the  medical  college  of  the  future,  all  other  medical 
teaching  to  be  given  in  the  universities. 

It  is  safe  to  say  that  no  other  instrument  has  done  so  much 
for  the  advancement  of  scientific  medicine  as  the  microscope. 
With  its  aid  the  students  of  the  laboratory  have  been  enabled 
to  make  scientific  discoveries  that  would  have  forever  remained 
mysteries— unsuspected  even  by  the  student  of  medicine,  and 
we  may  be  sure  the  discoveries  yet  to  be  made  are  legion 
in  number. 

The  early  history  of  the  microscope  is  obscure ;  but,  as  it  is 
quite  evident  the  property  of  magnifying  possessed  by  the  lens 
must  have  been  noticed  as  soon  as  it  was  made,  we  are  safe  in 
attributing  its  existence  in  its  simplest  form  to  a  period  consid- 
erably anterior  to  the  time  of  Christ.  It  is  generally  believed 
that  the  first  compound  microscope  was  made  by  Zacharias 
Jansen,  a  Dutchman,  in  the  year  1590,  and  was  exhibited  to 
James  I,  in  1619,  by  Cornelius  Brebbel.  It  was  then  a  very 
imperfect  instrument  of  research,  and  it  was  only  after  the 
invention  of  the  achromatic  lens  by  Hall  and  Dollond  and  its 
application  to  the  microscope  by  Lister  and  others,  that  the 
microscope  reached  the  advanced  position  it  now  occupies 
among  the  scientific  instruments  of  precision. 

Today  the  student  in  every  medical  school  in  the  country  is 
expected  to  become  proficient  in  the  use  of  the  microscope  for 
the  study  of  histology,  pathology,  and  bacteriology.  The 
student  must  become  proficient  in  the  use  of  the  microscope 
before  he  undertakes  clinical  work,  so  that  he  will  be  able  to 
make  examinations  of  the  urine,  sputum,  stomach  contents, 
pus,  tumors,  water,  milk,  for  it  is  a  well-established  fact,  that 
the  doctor,  who  does  not  use  his  microscope  daily  with  the 
object  of  making  proper  diagnoses  is  behind  the  requirements 
of  the  times.  The  student  need  not  be  an  expert  in  the  use  of 
the  microscope,  for  there  will  always  be  those  who  will  make 
microscopy  a  special  study,  and  to  them  we  must  look  for  new 
discoveries,  and  to  them  we  may  refer  any  special  work,  such 
as  medicolegal  inquiries  and  other  special  investigations. 


Railway  Accidents  in  the  United  States.— The  casual- 
ties on  American  railways  for  the  year  ending  on  March  3, 1904, 
numbered  54,937,  including  3,906  persons  killed  and  51,031  in- 
jured. 

Compulsory  Vaccination  in  the  United  States  of  Brazil 
Probably  a  Failure.— According  to  Public  Health  and  Marine- 
Hospital  Service  Reports,  Acting  Assistant  Surgeon  Stewart, 
writing  from  Rio  de  Janeiro,  on  November  15,  says  :  The  bill 
for  compulsory  vaccination  passed  both  houses,  and  was 
signed  by  the  President  of  the  Republic,  December  1.  Since 
that  date  there  has  been  much  agitation  against  the  measure, 
and  this  culminated  last  Sunday  in  open  revolt.  Since  that 
date  the  city  has  been  virtually  under  military  rule.  Many 
persons  haVe  been  killed  and  many  more  or  less  badly 
wounded.  It  is  believed  that  the  ultimate  result  will,  of 
course,  be  success  for  the  government  as  regards  putting  down 
the  mobs,  etc.,  but  as  regards  the  final  carrying  out  of  the  vac- 
cination measure  it  seems  at  this  time  doubtful  if  it  will  ever 
be  put  into  effect  to  any  great  degree.  It  is  the  general  opinion 
that  compulsory  vaccination  is  already  a  dead  issue,  as  far  as 
the  absolute  enforcement  of  the  law  is  concerned.  It  would 
seem  as  if  it  must  necessarily  be  so,  as  a  great  majority  of 
people  live  in  country  districts;  for  example,  in  the  central  and 
western  part  of  States  like  Amazonas,  where  such  law  could  be 
enforced  only  by  military  aid. 
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of  Ectopic  Pregnancy.    J.  Wesley  Bovee. 
S.  Extrauterine  Pregnancy  with  Atypic    Symptoms.     Walter   B. 
Dohsett. 

4.  The  Treatment  of  LupuR  Erythematosus  by  Repeated  Refrigeration 
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5.  Diseases  of  Children  Occasioned  by  Affections  of  (he  Nose:    The 
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bach. 
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9.  Blastomycosis  of  the  Eyelid.    William  H.  Wilder. 

10.  Subjective  Refraction.    John  A.  Tenney. 

11.  The  Effect  of  Pilocarpin  Hydrochlorate  in  Strychnin  Poisoning. 
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13.  The  Resistance  of  the  Peritoneum  :  Illustrative  Case.    Chester  M. 

Echols. 

1. — See  American  Medicine,  Vol.  VII,  No.  26,  p.  1016. 

2,  8.— See  A  merican  Medicine,  Vol.  VII,  No.  26,  p.  1007. 

4.—  Lupus  Erythematosus  and  Ethyl  Chlorid.— M.  B. 
Hartzeli  reports  several  cases  successfully  treated  by  repeated 
freezing  of  the  patches.  The  latter  should  be  thoroughly  frozen 
for  5  to  8  minutes  every  2  or  3  days.  If  inflammatory  reaction 
follows,  the  intervals  should  be  4  or  5  days  or  longer.  After  10 
to  14  days  considerable  desquamation  occurs  and  the  areas  grow 
paler,  and  in  6  to  8  weeks  patches  of  recent  origin  may  com- 
pletely disappear.  Large  doses  of  quinin  should  be  given  at  the 
same  time,     [h.m.] 

5,  6.— See  American  Medicine,  Vol.  VIII,  No.  1,  p.  9. 

7.— See  American  Medicine,  Vol.  VIII,  No.  7,  p.  271. 

8.— See  American  Medicine,  Vol.  VIII,  No.  6,  p.  228. 

9,  lO.— See  American  Medicine,  Vol.  VIII,  No.  7,  p.  270. 

11.— Pilocarpin  Hydrochlorate  in  Strychnin  Poison- 
ing.— S.  J.  Meltzer  and  W.  Salant  after  quoting  an  article  in 
which  recovery  was  attributed  to  this  drug  report  their  own 
experiments  on  frogs  and  rabbits  which  demonstrate  the  fol- 
lowing points  :  1.  Pilocarpin  hydrochlorate  does  not  act  as  an 
antidote  to  strychnin.  2.  On  the  contrary,  it  apparently  sup- 
ports the  poisonous  effect  of  strychnin,  as  by  its  aid  an  ineffect- 
ive subminimum  dose  may  have  a  toxic  or  even  fatal  effect. 
The  effect  may  be  different  in  human  beings,  but  until  this  is 
proved  we  are  not  justified  in  its  use  in  cases  of  poisoning. 

[H.M.] 

13. — Idiopathic  Gangrene  in  the  Young. — M.  L.  Stevens 
reports  a  case  in  a  girl  of  13,  clearly  the  result  of  thrombosis  of 
the  arteries  supplying  the  parts,  apparently  accompanied,  and 
probably  preceded  by  an  endarteritis.  The  specific  first  cause 
of  her  trouble  is  not  known.  Careful  search  brings  to  light 
only  nine  other  cases  reported  as  idiopathic  or  spontaneous 
gangrene.  In  none  of  these  did  the  disease  occur  in  one  so 
young,     [h.m.] 

13.— Resistance  of  the  Peritoneum. — C.  M.  Echols 
emphasizes  the  role  of  individual  resistance,  reporting  a  case 
in  which  laparotomy  was  not  done  till  more  than  17  hours  after 
the  intestinal  contents  were  spread  diffusely  through  the  abdo- 
men by  a  bullet  wound,  the  patient  recovering  promptly,  with 
no  symptoms  of  peritonitis,  and  a  minimum  amount  of  shock. 
The  survival  of  the  patient  in  spite  of  treatment  has  been  ad- 
duced as  an  argument  in  favor  of  this  or  that  procedure,  and  as 
an  encouragement  to  slovenly  methods.  Bacteria  flourish  more 
easily  in  a  weakened,  moribund  patient,  and  vital  resistance  is 
perhaps  after  all  the  chief  factor  in  determining  whether  or  not 
septic  peritonitis  will  follow  the  operations,     [h.m.] 


Boston  Medical  and  Surgical  Journal. 

December  29,1904.     [Vol.  cli,  No.  26.] 

1.  The  Ultimate  Results  of  Cauterization  of  the  Lower  Turbinate,  with 

Therapeutic  Suggestions  Based  upon  Histologic  Findings.    J.  L. 
Goodale. 

2.  Standard  Records  of  the  Leukocytes  in  Normal  Blood  for  Relerence 

in  Clinical  Work.    Henry'  F.  hiwis. 

3.  An  Improved  Method  of  End-to-Lateral  Intestinal  Anastomosis.    A 

New  Mattress  Stftch.    Alfred  H.  Gould. 
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4.  Bacterial  Counts  of  Boston's  Milk  Supply.    Hibbert   Winslow 

Hill  and  Francis  Henry  Slack. 

5.  Isolation  Methods  and  Precautions  in  Contagious  Disease.    F.  P. 

Denny.  _■        .    , 

6.  A  Case  of  Suspected  Homicide  Proved  to  be  Suicide  by  Strychnin. 

F.  J.  Canedy. 

1.— Tissue  Changes  after  Cauterization  of  the  Lower 
Turbinate.— J.  L.  Goodale  reports  the  results  of  histologic 
examination  of  tissue  removed  from  the  site  of  cauterization  of 
the  lower  turbinates.  For  a  time  the  symptoms  of  obstruction 
caused  by  the  congested  turbinate  were  relieved  by  cauteriza- 
tion, but  many  of  the  patients  ultimately  returned,  and  to 
afford  permanent  relief,  tissue  was  actually  removed,  and  this 
was  studied  microscopically.  It  showed  the  following:  1. 
Caustic  applications  to  the  nasal  mucous  membrane  may  cause 
a  loss  of  the  columnar,  ciliated  epithelium,  with  a  replacement 
of  this  by  cells  of  a  squamous  type.  2.  Such  applications  may 
cause  an  obliteration  of  the  canaliculi  in  the  basement  mem- 
brane. 3.  Immediately  below  the  cauterized  mucous  mem- 
brane, new  connective  tissue  may  be  formed,  which  extends 
downward  to  a  depth  dependent  upon  the  intensity  of  the 
trauma.  4.  The  contraction  of  the  tissues  which  is  observed 
clinically  to  follow  caustic  applications  is  due  to  the  contraction 
of  this  new-formed  connective  tissue.  5.  Repeated  applications 
of  caustics  tend  to  the  formation  of  connective  tissue  immedi- 
ately beneath  the  epithelium,  which  by  its  contraction  may  con- 
strict the  lumen  of  the  ducts  of  the  glands,  and  lead  to  cystic 
dilation  of  the  latter.  This  phenomenon  may  contribute  to  a 
subsequent  return  of  the  nasal  obstruction.  Such  applications 
become  progressively  of  less  avail.  Some  of  the  changes  noted 
are  considered  harmful,  others  beneficial,     [a.b.c] 

2.— Standard  Records  of  the  Leukocytes  In  Normal 
Blood  for  Reference  Clinical  Work.— Henry  F.  Hewes 
made  use  of  30  presumably  healthy  and  normal  medical 
students  in  carrying  out  a  series  of  experiments  to  determine 
the  normal  leukocytic  count.  The  figures  showed  that  the  actual 
number  of  leukocytes  per  cubic  millimeter  in  the  same  indi- 
viduals vary  from  a  minimum  of  6,200  in  the  forenoon  to  a 
maximum  of  14,800  in  the  afternoon.  A  standard  normal  rule 
for  use  in  clinical  work  as  taken  from  these  results  would  read 
as  follows:  In  an  estimation  of  the  leukocytes  by  the  method 
of  the  count  by  fields  of  a  stained  specimen,  the  number  of 
leukocytes  lies,  as  a  rule,  in  normal  blood  during  the  12  day 
hours,  between  40  and  90  per  100  fields,  the  higher  numbers 
occurring  regularly  in  the  afternoon.  A  record  exceeding  90 
per  100  fields  in  a  good  specimen  at  any  time  of  day  is,  there- 
fore, suggestive  of  a  leukocytosis.  A  record  of  100  leukocytes, 
or  one  per  field,  is  a  certain  indication  of  leukocytosis.  A 
record  of  over  80  in  a  forenoon  count  is  suggestive  of  leukocy- 
tosis, and  indicates  a  further  investigation  in  an  afternoon 
count.  A  record  of  50  leukocytes  per  100  fields,  or  0.5  per  field, 
is  equivalent  to  about  8,000  leukocytes  per  cm.  (from  7,500  to 
•  9,000),  a  record  of  one  per  field  is  equivalent  to  about  16,000  per 
cm.  (15,000  to  17,000).  Differences  in  the  differential  counts 
made  in  the  forenoon  and  afternoon  were  also  noted,  [a.b.c] 
«.— Improved  Method  of  End-to-slde  Intestinal  Anas- 
tomosis.—A.  H.  Gould  states  that  a  series  of  four  papers  illus- 
trating changes  in  surgical  technic  are  to  appear.  The  present 
article  is  the  first.  It  describes  a  new  method  of  effecting  end- 
to-side  anastomosis  of  the  small  intestine  to  the  colon.  It  is 
almost  impossible  to  briefly  describe  the  method  without  the 
help  of  illustration.  A  longitudinal  slit  is  made  in  the  colon. 
The  mesenteric  border  of  the  severed  end  of  the  small  intestine 
Is  anchored  at  one  extremity  of  this  slit.  Now  a  slit  is  carried 
back  from  the  end  of  the  small  intestine  on  the  side  opposite 
the  mesentery,  thus  making  the  opening  in  the  end  of  the  small 
intestine  V  shaped  when  opened  out.  The  corners  of  this  V 
are  trimmed  away  as  the  margins  are  brought  over  and 
attached  to  the  margins  of  the  slit  in  the  colon,  and  thus  anas- 
tomosis is  effected  at  an  acute  angle  rather  than  at  a  right  angle. 
There  is  less  liability  to  stricture,    [a.b.c] 


Medical  Record. 

December  SI,  1904-     [Vol.  66,  No.  27.] 
1.  On  What  Lines  Is  the  Treatment  of  Malignant  Disease  Advancing? 

ItiniKKT  Abbe. 
•2.  Problem!  Relating  to  Simple  Ulcer  of  the  Stomach.    Beverley 

Robinson. 


3.  The  "  Yolk  Cure"  in  the  Treatment  of  the  Underfed.    Heinrich 

4.  Trachoma.    Albert  C.  Bardes. 

5.  The  Present  Attitude  Regarding  the  Treatment  of  Prostatic  Hyper- 

trophy.   Martin  W.  Ware. 

1— On  What  Lines  is  the  Treatment  of  Malignant  Dis- 
ease Advancing  ?— R.  Abbe  says  that  although  there  is  still 
much  that  is  discouraging  in  our  results  in  the  treatment  of 
malignant  disease,  undoubtedly  progress  has  been  made  in 
three  notable  directions,  viz.:  1.  In  the  recognition  of  the 
principle  that  carcinoma  and  sarcoma  are  primarily  of  local 
origin.  This  makes  the  cure  almost  certain  when  very  early 
operation  is  done.  2.  In  recognizing  the  enormous  value  of 
increasingly  extensive  operation  in  advanced  cases— widening 
the  field  of  skin  removal  and  lymphatic  dissection.  3.  In  estab- 
lishing the  value  of  radiotherapy.  Serumtherapy  is  still  sub 
judice,  and  antitoxin  treatment  and  oophorectomy  have  not 
gained  a  place  among  the  list  of  surgical  procedures  for  usual 
resort.  Radiotherapy  offers  a  more  hopeful  prospect,  and  fur- 
nishes an  external  stimulus  of  a  type  heretofore  unused,  which 
adds  a  measure  of  strength  and  control  to  the  vital  spark  left  In 
the  decadent  cells  of  the  morbid  growths.  Phototherapy,  as 
such,  and  even  the  ultraviolet  rays  are  yet  without  claim  of 
value  in  the  true  malignant  growths,  but  there  remain  for  con- 
sideration the  rontgen  rays,  the  ionized  rays  and  the  rays  from 
radium.  The  outcome  of  the  application  of  these  three  forms  of 
radiant  energy  has  been  that  many  tumors  have  been  dissi- 
pated, some  have  been  unaffected,  there  have  been  occasional 
recurrences  and  a  few  cures.  One  may  summarize  it  by  saying 
that  we  have  gained  both  knowledge  and  hope.  The  author 
cites  several  cases  he  has  successfully  treated  by  these  means, 
and  he  concludes  that  the  rontgen  ray,  radium,  and  the  Piffard 
lamp  emit  somewhat  the  same  influence  and  excite  a  grade  of 
local  reaction  not  at  all  like  inflammation  of  usual  type.  From 
radium  we  may  expect  the  greatest  future  results,  for  it  alone 
may  be  used  in  deep  structural  disease,  and  with  a  promise  of 
a  large  production  of  strong  radium  in  Austria,  the  next  year 
will  reveal  further  fruits  of  research  and  treatment. 

2.— Problems  Relating  to  Simple  Ulcer  of  the  Stom- 
ach.—Beverley  Robinson  discusses  at  length  the  subject  of  gas- 
tric ulcer  as  it  presents  itself  today  from  the  standpoint  of  the 
internist  and  the  surgeon.  The  cases  in  which  surgical  opera- 
tion (excision  and  sewing  up  of  the  ulcer,  or  gastroenterostomy) 
effects  a  cure,  are  those  of  acute  ulcer,  in  which  the  hemorrhage 
is  sudden,  profuse,  repeated,  and  the  menace  to  life  too  great  to 
await  the  slower  results  of  medicinal  remedies,  or  hygiene  and 
time  ;  or  those  of  chronic  ulcer,  in  which  the  abundant,  recur- 
rent bleeding  shows  that  the  degenerated,  gaping  artery  of  the 
diseased  surface  may  be  obstructed  for  a  while  with  a  clot,  but 
will  soon,  through  its  removal,  bleed  afresh.  Here  there  is  but 
one  way  to  obtain  a  cure,  and  that  is  through  an  operation.  In 
cases  of  perforation  of  the  stomach  from  any  form  or  of  any 
duration  of  ulcer,  the  formal  indication  is  to  operate,  and  the 
sooner  the  operation  is  performed,  the  greater  the  chances  of 
saving  life.  Instances  of  cure  without  operation  are  known  and 
recorded,  but  they  are  very  infrequent,  and  unless  special  con- 
ditions prevail,  such  as  empty  stomach,  very  small  opening 
from  ulcer  in  stomach,  chronic  adhesions  to  adjacent  organs, 
etc.,  even  these  instances  would  not  have  been  possible.  In 
general,  however,  the  author's  attitude  toward  surgical  treat- 
ment of  gastric  ulcer  is  conservative,  for  as  yet  the  results  fol- 
lowing operations  are  inferior  to  those  obtained  by  proper  med- 
ical care,  especially  in  cases  occurring  among  patients  in 
affluent  circumstances,  who  seek  the  best  medical  advice  in  the 
beginning,  and  can  carry  out  with  intelligence  the  necessary 
dietary  and  remedial  regimen.  Such  patients  sooner  or  later  get 
well  without  surgical  interference,  their  hemorrhages  are  infre- 
quent and  relatively  slight,  and  perforations  very  rarely  occur. 
For  the  details  as  to  etiology,  diagnosis,  prognosis,  and  treat- 
ment, both  medical  and  surgical,  reference  must  be  made  to  the 
original. 

:t.— The  Yolk  Cure  In  the  Treatment  of  the  Underfed.— 
H.  Stern  says  the  yolk  cure  affords  a  dietary  regimen  exhibit- 
ing all  the  advantages  of  a  nutriment  of  the  first  order,  without 
its  usuial  drawbacks.  The  author  employs  either  a  rigid  yolk 
cure,  In  which  the  greater  portion  of  calories  is  yielded  by  the 
yolk  of  the  hen's  egg,  and  in  which  the  latter  forms  the  only 


36 


American  Medicine] 


THE  WORLD'S  LATEST  LITERATURE 


1  January  7,  1905 


fatty  substance,  and  modified  forms,  in  which  various  combi- 
nations are  introduced.  The  yolk  in  the  raw  or  half  raw  state 
is  readily  digested,  well  assimilated,  is  well  borne  and  liked  by 
most  individuals,  contains  a  diastatic  ferment,  stimulates  gas- 
tric secretion,  contains  lecithin,  and  is  very  useful  in  diabetic 
cachexia  or  diabetes,  complicated  by  acetonuria.  The  author 
gives  the  necessary  practical  directions  for  carrying  on  the  yolk 
cure,  together  with  a  specimen  daily  menu  in  which  15  yolks 
are  incorporated  in  various  easily  digestible  dishes. 

*•  Trachoma.— A.  C.  Bardes  gives  an  interesting  account 
of  the  history  of  this  disease,  which  was  treated  even  by  the 
ancients  by  means  of  methods  in  principle  like  those  in  use 
today.  After  discussing  the  means  of  contagion,  the  symptom- 
atology and  the  sequels,  the  author  describes  his  method  for 
expressing  the  granules  under  local  anesthesia.  The  popular 
prejudice  against  general  anesthesia  in  these  cases  is  so  great 
that  many  parents  prefer  to  have  their  children  treated  with 
the  tedious  and  uncertain  astringents,  and  it  was  to  overcome 
this  difficulty  that  the  author  was  led  to  employ  cocain.  After 
an  experience  with  more  than  a  hundred  cases  by  this  means, 
he  says  that  cocain  expressions  are  without  pain,  and  but  few 
sittings  are  required  in  order  to  effect  a  cure.  Complete  local 
anesthesia  is  obtained  by  rubbing  into  the  conjunctiva  a  20% 
solution  of  cocain  and  applying  to  the  lacrimal  opening  some 
vaselin,  so  as  to  prevent  the  escape  of  the  alkaloid  into  the 
nose.  So  soon  as  the  lid  is  insensible  to  pain  it  is  grasped  with 
an  expressing  forceps  and,  with  a  stripping  motion,  repeatedly 
executed,  the  granules  are  crushed.  The  operation  should  be 
sufficiently  energetic  to  obliterate  the  granules  without  causing 
an  undue  reaction,  otherwise  adhesive  bands  may  unite  various 
parts  of  the  bruised  conjunctiva,  and  the  contraction  of  the  lids 
that  follows  acts  precisely  like  the  shortening  produced  in  the 
cicatricial  stage  of  trachoma.  After  the  squeezing  a  1%  solu- 
tion of  silver  nitrate  or  a  solution  of  an  organic  salt  of  silver 
can  be  rubbed  into  the  conjunctiva,  and  the  patient  is  instructed 
to  call  again  as  soon  as  the  soreness  has  left  the  lids. 

5.— The  Treatment  of  Prostatic  Hypertrophy.— M.  W, 
Ware  says  that  absolute  retention  that  cannot  be  relieved  by 
catheter,  intravesical  hemorrhage,  coexisting  calculus,  and  sep- 
sis following  long,  badly  performed  catheterization,  are  all 
indications  for  surgical  treatment  of  the  prostate.  When  the 
patient  shows  only  the  first  signs  of  prostatic  enlargement,  it 
is  a  question  whether  to  condemn  him  to  a  long  siege  of 
catheter  life  and  its  pitfalls,  or  forthwith  to  subject  him  to  the 
chances  of  an  operation.  In  these  cases  the  line  must  be  drawn 
as  to  social  conditions,  and  when  these  are  of  the  highest  order, 
the  author  advises  carefully  conducted  catheterism  by  the 
physician,  to  be  followed  by  operation  on  the  slightest  evidence 
of  deterioration  in  the  status  of  the  patient.  In  the  lower 
walks  of  life,  operation  is  always  preferable.  The  perineal 
operation  deserves  the  lead,  as  it  spares  the  seminal  vesicles, 
and  it  is  a  matter  of  necessity  when  there  is  suppurative  inflam- 
mation of  the  prostrate  or  urethral  disease.  The  suprapubic 
route  is  more  advantageous  in  the  presence  of  calculus,  vesical 
hemorrhage,  a  large  diverticulum,  when  the  growth  is  largely 
vesical,  or  is  beyond  rectal  reach,  owing  to  a  narrow  pelvic  out- 
let, as  well  as  in  the  very  obese.  Bottini's  operation,  perma- 
nent suprapubic  drainage,  and  the  catheter  a  demeure,  have 
their  place,  but  vasectomy  and  ligation  of  the  internal  iliacs  do 
not  deserve  recognition.  Cystoscopy  is  an  important  prelimi- 
nary, and  the  after-treatment  often  takes  longer  than  the 
patient  expected. 


New  York  Medical  Journal. 

December  24,  1904.    [Vol.  uxx,  No.  26.] 

h  A  Contribution  to  the  Serumtherapy  of  Syphilis.   Justin  de  Lisle 

2.  1  he  Plasmeba  of  Dengue:  A  Brief  Description  of  the  Earliest  Phases 

of  Its  Plasmic  Characteristics.    H.  A.  Eberle 

3.  The  Removal  of  Internal  Hemorrhoids  by  Excision.    Ernest  La- 

place. 

4.  An  Attachment  to  Bennett's  Inhaler  for  Pharyngeal  (Crlle's  Method) 

and  Tracheal  Administration,  and  for  the  Ethyl  Cblorid-ethvl 
Sequence.    Victor  C.  Pkdehsen. 

5.  A  Reply  to  Dr.  H.  H.  Seabrook's  Paper  on  What  Should  the  General 

Practitioner  Know  of  Ophthalmology  ?    Frank  D.  W   Bates 

6.  Surgical  Shock.    J.  Shelton  Horslby. 

7.  Report  of  Skin-grafting,  using  Amputated  Extremities  as  a  SuddIv 

of  Skin.    G.  Haktman  and  C.  Weirick. 


1.— Serumtherapy  in  Syphilis.— Justin  De  Lisle  reports 
several  cases  in  which  antisyphilitic  serum  was  used  with  very 
encouraging  results.  To  this  date  there  are  records  of  about 
100  cases  treated  with  the  serum.  An  injection  of  from  10  cc.  to 
20  cc.  is  given  each  week.  Very  favorable  results  are  frequently 
noticed  after  the  first  injection.  Chills  and  fever  followed  the 
first  and  second  injection  in  several  cases,  and  in  a  few  urticaria 
developed.  Some  of  the  later  and  graver  manifestations  did 
not  yield  to  this  treatment  so  easily.  Two  ataxics  were  given 
this  treatment,  but  there  was  no  change  in  the  condition.  A 
similar  case  reported  by  Dr.  Blue  yielded  better  results.  The 
patient  had  ataxic  pains,  loss  of  reflex,  and  loss  of  coordination. 
Eight  injections  were  given  and  perfect  recovery  followed. 
[c.a.o.] 

2.— Plasmeba  of  Dengue.— H.  A.  Eberle  gives  a  minute 
description  of  the  earliest  phases  of  the  plasmic  characteristics 
of  this  parasite,  together  with  plates  and  drawings.  The  para- 
site of  dengue  properly  belongs  to  the  class  sporozoa,  and  since 
it  is  found  first  in  the  plasma  of  the  blood,  the  writer  has  given 
it  the  generic  name  plasmeba.  This  plasmeba,  primarily  found 
in  the  liquor  sanguinis,  impregnates  the  corpuscles,  producing 
a  pale,  violet-tinted  growth,  assuming  various  shapes  as  it  in- 
creases in  size,  and  in  which  can  be  noticed,  after  two  to  four 
hours,  faintly  darker  bodies,  the  earliest  spore  formations 
which  occupy  usually  from  two- thirds  of,  to  the  entire  corpuscle. 
These  spores  mature  in  the  course  of  a  few  hours  and  are  char- 
acterized by  a  definite  outline  inclosing  a  pale  protoplasm  with- 
out nucleus  or  nucleolus.  These  matured  spores  are  highly 
refractive  and  finally  burst  through  the  limiting  membrane  of 
the  corpuscle  and  are  poured  out  into  the  plasma  and  ready  to 
enter  on  a  new  cycle.  This  parasite  is  smaller  and  much  more 
active  than  the  ameba  in  malarial  blood.  In  the  plates  and 
drawings  accompanying  this  report  may  be  seen  reproductions 
of  phagocytes  alive  with  myriads  of  motile  dengue  germs. 
[c.a.o.] 

8.— Internal  Hemorrhoids.— Ernest  Laplace  advocates 
the  removal  of  internal  hemorrhoids  by  excision.  After  dilat- 
ing the  sphincter  the  hemorrhoidal  area  is  brought  into  view  by 
clamping  with  forceps  each  hemorrhoid  at  its  upper  and  lower 
extremity,  parallel  with  the  course  of  the  rectum.  The  upper 
forceps  being  held  in  the  left  hand  and  drawn,  the  hemorrhoid 
is  cut  immediately  above  the  upper  forceps,  with  curved  scis- 
sors, just  enough  to  allow  the  cut  to  be  closed  by  the  immediate 
insertion  of  a  continuous  suture.  This  first  cut  being  closed, 
the  hemorrhoid  is  again  cut  a  little,  and  the  wound  is  closed  by 
the  same  continuous  stitch,  and  so  the  procedure  is  repeated 
until  the  hemorrhoid  is  removed.  The  result  of  the  operation 
is  a  linear  cut,  securely  sutured.  Each  hemorrhoid  is  dealt 
with  in  this  way.  Laplace  has  performed  this  operation  83 
times  without  any  complication,     [c.a.o.] 

6.— Surgical  Shock.— J.  S.  Horsley  believes  that  the  treat- 
ment of  surgical  shock  and  collapse  should  be  very  largely  of  a 
prophylactic  nature.  He  particularly  commends  nerve  block- 
ing, recommended  by  Crile  and  Cushing.  He  believes  that 
suprarenal  extract  is  the  only  drug  of  value  in  shock,  and  this 
should  be  given  intravenously,  in  solution  of  1  part  to  200,000 
parts  of  normal  saline  solution.  This  should  be  given  slowly 
and  at  a  temperature  of  110°  F.  to  115°  F.  as  it  enters  the  vein. 
[c.a.o.] 
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1. — Effect  of  Hysterectomy  on  the  Sexual  Function. — 

Hiram  N.  Vineberg  holds  that  sterility  bears  no  relation  to  the 
sexual  desire  in  women.  It  has  been  his  experience  that  some 
of  the  most  fruitful  women  are  devoid  of  sexual  appetite,  while 
others,  often  women  with  small,  undeveloped  uteri,  and  in 
whom  conception  is  a  physical  impossibility,  have  the  sexual 
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passion  developed  to  a  high  degree.  Hence  Vineberg  believes 
that  removal  of  the  uterus  and  adnexa  has  little  effect  on  the 
sexual  passion.  He  has  taken  the  trouble  to  investigate  this  in  a 
series  of  patients  upon  whom  hysterectomy  had  been  per- 
formed, and  he  invariably  found  that  there  had  been  no  dimin- 
ution in  sexual  desire.  He  has  even  found  cases  in  which 
sexual  pleasure  had  been  decidedly  increased  by  the  operation. 
Mandl  and  Burger,  of  Vienna,  are  quoted  as  having  recently 
written  an  exhaustive  monograph  on  this  subject.  They 
investigated  the  subject  in  22  women.  In  7  instances  there  was 
no  change  in  the  sexual  passion  after  hysterectomy  and 
removal  of  both  ovaries ;  in  9  instances  there  was  a  decrease  in 
desire;  and  in  the  remaining  6  patients  there  had  been  no 
sexual  intercourse  after  the  operation,     [a.b.c] 

2.— Difficulties  of  Anesthetization  and  Their  Correc- 
tion.—Victor  C.  Pedersen,  in  a  rather  short  article,  presents  the 
difficulties  that  are  ordinarily  experienced  in  the  course  of  a 
series  of  anesthetizations,  and  he  offers  the  usual  suggestions 
for  their  prevention  or  correction.  He  states  that  the  prophy- 
laxis of  bronchorrhea  consists  in  care  in  giving  the  anesthetic, 
and  cure  of  it  usually  follows  a  single  large  dose  of  atropin. 
Vomiting  must,  if  possible,  be  guarded  against,  on  account  of 
the  danger  of  inhalation  pneumonia.  It  is  especially  dangerous 
in  intestinal  obstruction,  during  which  regurgitation  is  apt  to 
occur  without  esophageal  movement.  Rose's  position  is  the 
safest  in  such  cases.  To  determine  whether  blood-pressure  is 
sufficient,  pressure  upon  the  finger-nail  will  give  early  informa- 
tion. The  patient  should  not  be  allowed  to  become  chilled  at 
any  time  under  anesthesia,     [a.b.c] 

3.— Hyperacute  Melancholia.— R.  N.  Todd  reports  a  case 
with  apparent  complete  recovery  after  profound  stupor  for  26 
days.  The  conditions  are  those  of  cerebral  fiber  and  cell  intox- 
ication and  inanition  as  well.  Treatment  should  consist  in 
overcoming  the  anemia,  flushing  the  convolutions  with  a  better 
aerated  and  nutritive  laden  blood-stream,  supplying  more 
phosphorus  and  fats,  eliminating  neurin,  cholin,  and  allied 
toxic  debris,  as  well  as  fecal  and  urinous  accumulations,  the 
result  of  melancholic  inhibition.  Nutritious  food,  hematics, 
and  stimulants  are  indicated.  Narcotizing  and  depressing 
agents  are  generally  baneful.  A  combination  of  caffein,  whisky, 
and  quinin  may  be  given  to  force  the  blood  into  the  starved 
nerve  centers.  Baths,  open  air  exercise,  and  when  convales- 
cence is  progressing,  encouragement  and  light  pleasurable  men- 
tal diversion  are  certainly  beneficial  in.  hastening  recovery. 
ta.it] 

4.— The  Finsen  Method.— Milton  Franklin  discusses  at 
length  the  best  means  of  making  therapeutic  use  of  the  Finsen 
light  and  concludes  as  follows :  The  Finsen  method  when  prop, 
erly  practised,  and  this  necessitates  the  employmentof  suitable 
apparatus  free  from  glass  and  of  sufficient  power,  is  superior  to 
all  known  procedures  for  the  treatment  of  lupus  vulgaris.  This 
opinion  is  the  result  of  a  close  observation  of  the  results  ob- 
tained at  the  only  place  where  the  method  has  been  properly 
employed.  The  use  of  the  riintgen  rays  has  been  too  limited 
to  warrant  the  positive  assertion  that  it  is  a  specific  in  lupus. 
The  cases  that  have  been  positively  cured  by  the  Finsen  method 
are  almost  without  number,  while  those  cured  by  the  rontgen 
rays  are  few  and  scattered,  and  their  authenticity  uncertain. 
It  may  be  that  we  shall  finally  find  a  valuable  therapeutic  agent 
in  the  high-frequency  currents,  but  in  the  meantime  we  have 
the  ultraviolet  treatment  of  Finsen.     [a.b.o.] 

5. — Antiseptic  Treatment  of  the  Puerperal  Woman.— 
Louis  Kolipinski  has  used  antiseptic  douching  in  normal  puer- 
peral cases,  and  found  it  satisfactory,  both  in  the  feeling  of  gen- 
eral comfort  to  the  patient,  and  in  the  avoidance  of  septic  fever 
or  its  speedy  destruction.  He  believes  it  better  to  flush  with 
too  much  than  with  too  little,  so  the  method  consists  in  wash- 
ing out  the  vagina,  the  cervix,  and  the  vulva,  the  patient  being 
in  the  proper  position,  with  a  gallon  of  a  solution  of  boric  acid 
in  boiled  tepid  water,  made  in  the  proportion  of  a  heaping  tea- 
spoonful  (IJdr.)  of  the  powdered  acid  to  the  pint.  This  is 
repeated  three  times  a  day  for  the  first  week,  and  then  discon- 
tinued altogether.  Septic  fever  has  not  been  found  to  appear  in 
any  normal  case.  The  antiseptic  vulvar  pad  is  dispensed  with 
or  its  use  left  to  the  discretion  or  wish  of  the  nurse  or  patient. 
Boric  acid  is  the  most  suitable  antiseptic,  as  it  has  none  of  the 


objectionable  side  effects  of  other  therapeutic  agents  of  its  kind. 
The  writer  would  wish  the  much-blamed,  much-mistrusted 
antiseptic  vaginal  douche  in  the  puerperium  not  to  be  com- 
pletely damned  on  its  past  record,  but  to  be  used  after  the 
manner  of  a  prolonged  irrigation  and  in  a  quantity  neither 
scant  nor  limited,     [a.b.c] 

6. — Cerebral  Palsies  in  Children.— J.  M.  Aikin  states 
that  these  are  about  as  frequent  as  spinal  palsies  in  childhood. 
They  result  from  prenatal  defects,  birth  accidents,  and  postnatal 
causes.  The  majority  are  in  the  first  three  years.  Children 
born  of  progenitors  deficient  in  vital  force  are  subject  to  them. 
Forceps  are  not  so  much  to  blame  as  the  factors  which  render 
their  use  necessary.  Scarlet  fever  with  nephritis,  measles  and 
pneumonia  with  endocarditis  and  embolism,  and  whooping- 
cough  cause  the  vascular  lesions  preceding  the  palsy.  An 
initial  fever  with  convulsions  for  several  days  or  weeks  is  fol- 
lowed by  the  paralysis,  though  in  half  the  cases  convulsions 
may  be  absent.  Sometimes  several  weeks  are  required  to  dif- 
ferentiate these  from  spinal  palsies.  The  spasticity  of  the 
muscles  may  be  mistaken  for  tremor  due  to  weakness.  Some 
but  not  decided  muscular  wasting  and  contraction  may  be  seen. 
Choreic  and  athetoid  movements  are  common.  The  mental 
condition  ranges  from  feeblemindedness  to  idiocy.  In  the 
cerebral  palsies  the  electric  reactions  are  normal.  Epilepsy 
develops  in  a  quarter  to  a  half  of  all,  and  athetosis  or  some  pur- 
poseless movements  are  commonly  present.  The  prognosis  is 
bad  as  compared  to  spinal  palsy,  in  which  there  is  the  same 
capability  for  mental  training  as  in  the  healthy,     [h.m.] 
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REVIEW  OF  LITERATURE 
The  Diagnosis  of  Pulmonary  Tuberculosis.— O.  Roepke  ' 
has  made  a  thorough  study  of  300  patients  suffering  with  pul- 
monary tuberculosis  coming  under  his  observation  to  determine 
the  results  of  the  various  diagnostic  signs  and  procedures.  While 
not  reporting  anything  new,  he  summarizes  them  as  follows  : 

1.  Upon  the  epochs  of  the  purely  empiric,  the  purely  physical, 
and  the  purely  bacteriologic  diagnosis  of  pulmonary  tubercu- 
losis has  been  grafted  the  epoch  of  today,  "  the  early  diagnosis." 

2.  It  is  based  on  the  anamnesis  and  the  clinical  examination  of 
the  patient,  is  therefore  possible  to  every  physician.  3.  The 
anamnesis  has  to  take  in  consideration  the  early  history  of  the 
patient  and  the  state  of  health  of  his  family,  as  family  disposition 
and  family  infection  are  distinct,  but  of  equal  importance  for 
the  origination  of  the  disease,  tuberculosis.  4.  He  considers 
inspection,  percussion,  and  auscultation  useful  methods  of 
physical  examination ;  for  the  recognition  of  the  early  stage 
the  latter  two  are  of  equal  importance,  more  especially  if 
they  point  with  but  minimal  differences  to  the  same  pulmonary 
area.  5.  In  general  practice,  if  the  physical  examination  is  not 
sufficiently  clear,  but  the  history  points  to  the  disease,  the  same 
should  be  considered  true ;  even  an  apparently  normal  chest  in 
the  presence  of  a  positive  history  in  the  case  of  an  individual  in 
the  age  of  insurance  should  justify  the  physician  in  proposing 
curative  procedures.  6.  A  diagnosis  can  be  made  absolutely 
by  bacteriologic  examination  of  the  sputum  and  by  injection  of 
tuberculin;  the  latter  should  be  done  in  hospitals  or  sana- 
toriums.  7.  The  presence  of  the  tubercle  bacillus  in  the  sputum 
is  the  surest  proof  for  the  existence  of  pulmonary  tuberculosis  ; 
for  the  recognition  of  the  early  stage  it  is  of  no  importance,  and 
the  physician  in  charge  must  never  wait  with  its  appearance  to 
make  a  diagnosis.  8.  Tuberculin  should  be  employed  with 
doses  not  too  small ;  he  suggests  the  doses  of  1  mg.,  5  ing.,  and 
10  mg.  9.  It  is  of  especial  importance  in  repeatedly  negative 
sputum  examination.  10.  The  results  of  the  sputum  examina- 
tion and  the  tuberculin  test  must  be  critically  studied,  always 
keeping  in  mind  the  physical  examination  and  history  of  the 
case.  Painful  impaired  resonance  in  the  interscapular  space  is 
of  great  importance  for  the  early  diagnosis  of  tuberculosis  of 
the  tracheal  and  bronchial  glands;  the  pain  is  due  to  pressure 
on  sensory  vagus  fibers.    He  found  many  more  cases  of  rlght- 

i  Ueitnige  mr  Kllnlk  der  Tuberculose,  1904,  1, 180. 
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sided  disease  than  left-sided,  and  believes  this  due  to  relation  of 
dust  inhalation  through  the  shorter,  wider,  and  higher  right 
bronchus,     [e.i,.] 

Cardiac  and  Vascular  Complications  and  Sequels  of 
Typhoid  Fever.— W.  S.  Thayer  >  finds  there  are  often  symptoms 
suggestive  of  grave  weakening  of  the  heart  muscle.  These 
changes,  whether  due  to  direct  poisoning  of  the  muscle  or  im- 
paired nourishment  from  vasomotor  paralysis,  result  in  tem- 
porary mitral  insufficiency,  developing  at  the  height  of  the  dis- 
ease and  disappearing  with  convalescence.  Of  old  typhoid 
patients,  a  fifth  have  shown  organic  disease.  Systolic  pres- 
sure (Riva-Rocci)  was  higher  in  every  decade  than  in  those 
who  never  had  the  disease,  and  the  radial  arteries  were  more 
palpable.  Endocarditis  complicates  typhoid  more  frequently 
than  supposed.  Pericarditis  is  unusual.  Phlebitis  and  venous 
thrombosis  are  common,  the  onset  occurring  in  the  third  week 
or  later,  with  fever,  leukocytosis,  pain  and  frequently  chill3. 
The  phlebitis  is  generally  in  the  left  lower  extremity,  and  is 
always  a  serious  complication.  Arteritis  and  arterial  throm- 
bosis are  commoner  than  is  generally  recognized,  especially  in 
the  cerebral  vessels,  when  it  is  followed  by  hemiplegia,  or  if 
in  the  extremities,  by  gangrene.  Typhoid  may  be  a  frequent 
cause  of  focal  arteriosclerotic  changes,     [h.m.] 

The  Vasomotor  Factor  in  the  Clinical  Measurement 
of  Blood-pressure.— Albert  Abrams 2  says  that  blood-pressure 
is  an  expression  of  the  action  of  two  chief  forces,  ventricular 
force  and  vasoconstriction.  The  inhalation  of  amyl  nitrite  will 
dissipate  the  vasoconstrictor  factor  and  bring  into  play  the  ven- 
tricular force,  which  is  the  real  factor  to  be  encouraged  in  a 
failing  heart.  In  the  individual  endowed  with  cardiac  health, 
the  removal  of  the  vasomotor  factor  causes  an  increase  in  blood- 
pressure,  whereas  the  converse  condition  causes  the  latter  to 
fall ;  the  degree  of  reduction  is  proportional  to  the  degree  of 
cardiac  enfeeblement.  Cardiac  auscultation  in  conjunction 
with  the  sphygmomanometer  and  the  inhalation  of  amyl 
nitrite  constitute  the  ideal  methods  for  eliciting  the  real  con- 
dition of  things.  The  sphygmomanometer  gauges  the  force  of 
the  left  ventricle  only  ;  for  the  right  ventricle,  auscultation  of 
the  pulmonic  sounds  and  physical  examination  of  the  lungs  are 
necessary.  In  certain  individuals  there  is  high  blood-pressure 
without  cardiac  weakness,  and  after  inhalation  of  amyl  nitrite 
the  blood-pressure  remains  the  same.  Such  cases  are  associated 
with  traces  of  albumin  in  the  urine,  and  are  practically  in- 
stances of  incipient  chronic  interstitial  nephritis,     [a.g.e.] 

Nephroptosis  and  Enteroptosis. — Aufrecht'  discusses 
the  relations  existing  between  nephroptosis  and  enteroptosis 
and  the  rational  treatment  of  the  two  conditions.  He  disagrees 
with  Glfinard  who  considers  enteroptosis  of  intestinal  origin, 
and  believes  a  sinking  of  the  right  flexure  of  the  colon  the  first 
link  in  the  chain  of  visceral  prolapse ;  this  pulls  on  the  pylorus 
and  small  omentum,  the  stomach  and  liver  ;  the  peritoneum 
and  the  right  kidney  are  also  displaced  in  the  course  of  the  vis- 
ceral prolapse.  Having  found  a  ptosis  of  the  right  kidney  in  a 
number  of  children  and  apparently  healthy  young  women,  and 
in  nearly  all  cases  without  symptoms,  in  others  with  slight 
gastric  symptoms,  he  believes  this  prolapse  the  first  of  the  dis- 
placements and  this  finds  its  cause  either  in  a  congenital  dis- 
turbance of  the  abdominal  relations  or  in  a  right-sided  scoliosis 
of  the  lower  thoracic  vertebras,  pushing  the  kidney  from  its 
normal  position.  Instances  associated  with  resisting  ligament- 
ous bauds  would  present  gastric  symptoms  much  earlier  than 
others.  As  the  supporting  power  of  the  abdominal  organs 
lessens  from  any  cause,  the  various  organs  are  more  or  less  dis- 
placed ;  for  that  reason  women  furnish  the  greatest  contingent 
of  such  sufferers,  as  pregnancy  is  the  chief  cause  of  weakening 
of  the  abdominal  walls.  His  treatment  of  these  conditions  is  a 
Glfinard  abdominal  belt  associated  with  medicines  suitable  to 
increase  the  strength  and  general  tonicity  of  the  patient ;  the 
gastric  symptoms  require  careful  attention.  Aufrecht  considers 
the  Glenard  belt  better  than  all  other  bands,     [e.i,.] 

The  Influence  of  Infectious  Diseases  upon  Leukemia. 
— Schupfer4  reported  five  cases  of   leukemia  complicated  by 
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infectious  diseases.  In  two  cases  of  lymphatic  leukemia,  tuber- 
culosis developed  without  affecting  the  course  of  the  disease. 
In  another  case  of  myelocytic  leukemia  complicated  by  erysip- 
elas and  icterus  the  glandular  swelling  was  diminished.  In  a 
fourth  case  of  myelocytic  leukemia  in  which  there  developed  a 
severe  enterocolitis  there  was  an  extraordinary  lowering  of  the 
leukocytes.  Finally,  in  a  case  of  myelocytic  leukemia  compli- 
cated by  pleuritis  and  fibrinous  bronchitis,  the  number  of  poly- 
nuclear  neutrophiles  was  slightly  increased,  and  the  number  of 
leukocytes  diminished.  In  Schupfer's  opinion  leukemia  is  a 
neoplastic  disease,  and  as  such,  under  the  influence  of  some 
infection,  is  susceptible  to  temporary  improvement.  The 
bacterial  product  of  the  infection  exercises  a  regressive  influ- 
ence upon  the  leukemic  tissue,    [j.h.w.r.] 

A  Simple  and  Accurate  Method  for  Estimation  of 
Sugar  in  the  Urine.— H.  G.  Beck's '  method  requires  a 
beaker,  four  centrifuge  tubes  graduated  at  2  cc,  a  urine  tube- 
holder,  a  pipet  of  2  cc.  capacity  graduated  into  twentieths,  and 
a  centrifuge  (not  absolutely  necessary).  The  beaker,  half  filled 
with  water,  is  placed  over  a  Bunsen  flame,  the  tubes  are  filled 
to  the  graduation  mark  with  Fehling's  solution,  and  numbered 
1,  2,  3,  4,  and  transferred  to  the  beaker.  When  the  water  boils, 
ft  cc.  of  urine  is  added  to  tube  1,  and  the  quantity  is  increased 
by  ft  cc.  for  each  successive  tube.  These  must  be  well  shaken  in 
order  to  thoroughly  mix  urine  and  reagent,  after  which  they 
are  kept  in  water  three  minutes.  If  No.  4  is  not  completely 
decolorized,  ft  cc.  of  urine  is  added  to  each  tube,  increasing  the 
amounts  respectively  to  ft  cc,  ft  cc.,  J8  cc,  and  JJ  cc,  again 
treating  them  as  before.  The  first  tube  completely  decolorized 
is  chosen,  and  20  is  divided  by  the  number  of  twentieths  which 
have  been  added,  to  give  the  percentage  of  sugar  present.  To  be 
more  accurate,  the  urine  may  be  diluted  with  three  volumes  of 
water,  and  ft  cc.  of  this,  representing  ft  cc.  of  urine,  may  be 
added  to  the  last  tube  showing  incomplete  reduction,  and  the 
calculation  made  accordingly,     [h.m.] 

The  Pathologic  Role  of  Intestinal  Poisons.— Charrin 
and  Le  Play  2  outline  the  course  of  investigations  pursued  by 
them  on  the  subject  of  intestinal  autointoxications.  By  the  use 
of  toxins  extracted  from  the  alimentary  canal,  they  were  able 
to  produce  in  young  animals  an  entire  series  of  deformities, 
anomalies  of  development,  and  lesions  of  various  organs.  The 
results  of  these  experiments  bore  a  close  analogy  to  the  phe- 
nomena observed  in  clinical  cases.  The  poisons  involved  are 
numerous  and  of  varied  composition,  and  the  authors  have 
demonstrated  that  they  are  normally  present  in  the  gastroin- 
testinal tract.  The  diseased  conditions  produced  by  them  are 
very  frequently  the  result  of  a  disorganization  of  the  defenses 
of  the  animal  body.  This  is  shown  by  the  fact  that  these  toxins 
often  include  the  products  of  normal  organs  ;  in  fact,  frequently 
consist  of  physiologic  digestive  secretions.  Under  certain  con- 
ditions these  normal  substances  may  functionate  to  an  exces- 
sive degree,  and  become  pathologic  in  their  action,     [b.k.] 

An  Experimental  Study  of  Icterus.— A.  Lemaire3  has 
injected  a  series  of  dogs,  some  with  cultures  of  the  bacillus  of 
diphtheria,  others  with  its  toxin,  and  within  48  hours  to  72 
hours  afterward  could  observe  in  all  of  them  the  beginning  of 
jaundice.  The  discoloration  soon  became  general,  and  the  ani- 
mal died  with  symptoms  of  coma  shortly  after.  Autopsy  in  all 
the  cases  showed  jaundice  throughout  all  the  tissues  ;  the  liver 
was  very  much  congested  ;  the  bile  thickened,  dark  in  color, 
and  viscous,  and  the  intestinal  tract  the  seat  of  a  hemorrhagic 
catarrh.  It  was  filled  with  numerous  blood  clots;  the  spleen 
and  kidneys  were  enlarged  and  congested ;  the  extrahepatic 
biliary  canals  were  filled  with  mucus;  and  the  intrahepatic 
canals  were  the  seat  of  an  intense  catarrhal  inflammation.  This 
inflammation  was  not  of  intestinal  origin  ;  in  some  of  the  ani- 
mals the  development  of  jaundice  was  associated  with  a 
destruction  of  red  blood  cells,  in  others  with  an  increase  of  the 
same  cells;  thenatureof  the  changes  is  discussed,  but  no  con- 
clusions were  deduced,     [el.] 

Pneumococcus  Peritonitis.— Frank  S.  Mathews*  reports 

'  Journal  of  the  Alumni  Association  of  the  College  of  Physicians 
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-  Ija  Semame  Medicale,  November  23, 1904. 
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five  cases  of  pneumococcus  peritonitis.  Among  the  patients 
were  three  boys  and  two  girls,  the  ages  were  3,  3,  2J,  5,  and  3 
years.  Once  the  whole  peritoneum  was  involved,  twice  chiefly 
the  region  of  the  stomach  and  liver,  and  twice  the  hypogastric 
region.  In  no  case  did  the  patient  live  to  form  a  localized 
abscess.  All  the  cases  would  appear  to  belong  to  the  diffuse  or 
spreading  type  of  the  disease.  Four  of  the  patients  had 
empyema ;  in  two  peritonitis  followed  the  empyema,  but  in  the 
other  two  the  process  appeared  to  originate  at  about  the  same 
time  in  the  pleura  and  peritoneum.  At  the  time  of  death  in  the 
latter  two  cases  there  was  but  1  oz.  or  2  oz.  of  pus  in  the 
pleura.  Pericarditis  was  present  in  one  case.  Mathews  states 
that  writers  have  called  attention  to  the  rather  small  percentage 
of  cases  of  this  type  of  peritonitis  which  are  associated  with 
pneumonia.  This  may  mean  that  the  primary  infection  was 
intestinal  or  otitic  in  origin,  or  that  the  pneumonia  had  resolved 
at  the  time  when  peritonitis  was  diagnosed.  Two  of  Mathews' 
patients  had  pneumonia  at  the  time  of  death.  Death  in  four  of 
the  reported  cases  occurred  during  the  first  stage  of  the  disease, 
that  is,  the  stage  of  high  temperature.  In  the  fifth  case  death 
occurred  in  the  second  stage,  after  the  temperature  had  been 
normal  for  a  week.  Since  there  was  empyema  in  four  of  these 
cases,  and  pneumonia  in  the  fifth,  it  would  appear  that  all  were 
primarily  infections  of  the  respiratory  tract.  The  reported 
cases  in  which  there  was  recovery  have  nearly  all  been 
primary  infections  of  the  peritoneum,  apparently,  and  in  which 
operation  was  not  undertaken  for  a  generalized  process,  but  for 
a  local  abscess,  and  that  rather  late  in  the  course  of  disease. 
[a.ii.c] 

Causes  of  Cardiac  Insufficiency.— J.  H.  Pratt1  refers  to 
experiments  which  show  that  socalled  fatty  degeneration  is 
only  another  example  of  fatty  infiltration.  Fat  is  not  visible  in 
healthy  muscle  because  as  fast  as  it  is  taken  up  by  the  pro- 
toplasm it  is  used  to  supply  the  energy  of  the  cell.  Tissues 
microscopically  fat-free  have  been  found  chemically  to  contain 
20%.  No  relation  seems  to  exist  between  fatty  heart  and  car- 
diac weakness.  The  normal  heart  contains  8%.  In  phosphorus 
poisoning  there  is  25%  ;  in  pernicious  anemia,  13%.  In 
nephritis,  malignant  tumors,  and  tuberculosis  there  is  some 
increase,  but  in  myocarditis  and  chronic  valvular  disease  the 
amounts  found  have  been  normal.  Experimental  researches 
fail  to  show  that  fat  interferes  with  muscle  work.  Disease  of  the 
coronary  arteries  is  a  frequent  cause  of  insufficiency  but  ex- 
treme sclerosis  has  been  found  with  absence  of  symptoms. 
Fibrous  myocarditis,  although  many  times  associated  with 
coronary  sclerosis,  often  occurs  independently.  All  cases  of 
muscle  incompetence  however  cannot  be  explained  on  the 
basis  of  anatomic  changes.  In  obesity  increased  work  is 
thrown  on  the  heart.  Insufficiency  may  be  due  to  acute  over- 
distention  from  violent  bodily  exertion.  There  is  no  justifica- 
tion for  attributing  it  to  nervous  disturbances  or  exhaustion. 
Circulatory  disturbances  in  the  infectious  fevers  are  probably 
due  to  paralysis  of  the  vasomotor  center,     [h.m.] 

Influence  of  External  Heat  on  the  Respiratory 
Quotient  in  the  Kabbit. — To  determine  the  influence  of 
various  degrees  of  temperature  on  the  absorption  of  oxygen 
and  the  elimination  of  carbon  dioxid,  a  much  disputed  ques- 
tion, E.  I^ahousse  and  II.  Callewaert2  experimented  with  a 
number  of  rabbits  at  different  temperatures.  They  found  in- 
variably that  the  higher  the  temperature  to  which  the  animal 
was  exposed  (the  highest  point  reached  during  the  experi- 
ments was  97°  F.)  the  less  oxygen  was  absorbed  and  the  less 
carbon  dioxid  eliminated,     [k.i..] 

A  Case  of  Exophthalmic  Goiter  with  Unusual  Symp- 
toms.— Erwin  Miesowicz'  observed  in  a  case  of  Basedow's  dis- 
ease, occurring  in  a  young  woman  of  20,  beside  the  usual 
symptoms  of  this  disease,  an  insufficiency  of  the  mucous  mem- 
brane of  the  stomach,  atrophy  of  the  pectoralis  major  and  minor, 
the  deltoid,  supraspinatus  and  infraspinatus,  and  serratus 
anticus  majoris.  In  other  words  the  muscles  of  the  upper  ex- 
tremities were  generally  atrophied,  including  the  arm  and  hand 
muscles.      Fibrillary  twitchings  in  the  muscles  were  not  ob- 
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served.    He  examined  the  literature  very  carefully  and  found 
that   this   rare   symptom   was   present  only  in  a  few  cases. 

[j.H.W.R.] 

Arterial  Tension  in  Lead-poisoning. — According  to  M. 
H.  Vaquez,1  every  case  of  acute  lead  colic  is  attended  by  an  in- 
crease in  arterial  tension,  which  persists  throughout  the  attack. 
It  increases  at  the  time  of  the  greatest  pain,  but  never  becomes 
normal  in  the  intervals.  This  hypertension  disappears  grad- 
ually after  an  attack  of  lead-poisoning,  its  complete  disappear- 
ance being  the  surest  sign  of  recovery.  The  increase  of  tension 
is  closely  associated  with  constriction  of  the  abdominal  vessels, 
and  the  author  maintains  that  the  latter  phenomenon  is  respon- 
sible for  the  pain  of  lead  colic.  The  cerebral  complications, 
which  frequently  occur  in  saturnism,  can  be  ascribed  to  a  per- 
sistent hypertension,  the  degree  of  which  determines  the 
severity  of  the  cerebral  symptoms.  Hepatic  and  renal  symp- 
toms may  likewise  be  produced  by  constriction  of  the  vessels 
associated  with  these  organs.  Not  only  acute,  but  also  chronic 
lead-poisoning  is  associated  with  increased  arterial  tension,  and 
this  factor  alone  seems  capable  of  explaining  the  encephalop 
athies,  renal  lesions,  etc.,  which  are  the  result  of  chronic 
saturnism,     [b.k.] 

Pasteur  Department  of  the  Baltimore  City  Hospital. 
— N.  G.  Keirle2  states  that  341  of  the  500  persons  treated  in  this 
department  were  bitten  by  animals  absolutely  proved  rabid, 
either  by  subdural  inoculation  of  rabbits  or  by  other  animals  or 
human  beings  developing  rabies  as  a  result  of  the  bite.  The 
wounds  were  inflicted  by  dogs  in  439  cases,  in  28  by  cats,  in  1  by 
a  calf,  in  1  by  a  pig,  in  5  by  cows,  in  6  by  horses,  and  in  4  by 
human  beings.  In  1(5  cases  the  wounds  were  not  the  result  of 
bites.  Five  patients,  enceinte,  were  treated  without  untoward 
result.  Of  the  500  persons  that  completed  the  period  requisite 
for  immunity,  one  is  reported  to  have  died  of  hydrophobia. 
This  patient  had  chronic  Bright's  disease  before  and  during 
treatment.    This  mortality  is  J  of  1%.    [h.m.] 
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Surgical  Treatment  of  Hepatic  Cirrhosis. — Judg- 
ing from  the  number  of  reported  cases,  surgical  inter- 
ference in  cirrhosis  of  the  liver  is  not  so  popular  in  this 
country  as  it  was  several  years  ago.  This  can  mean  only 
that  results  from  operative  interference  have  not  been 
all  that  could  be  desired.  In  France,  if  we  rightly 
estimate  the  sentiment  of  the  French  Congress  of  Surgery 
held  at  Paris,  in  October  last,3  the  results  appear  to  have 
been  more  satisfactory.  This  subject  was  one  of  the 
three  leading  questions  at  the  Congress,  the  report  of 
Dr.  Monprofit  being  discussed  by  upward  of  a  score  of 
members.  Monprofit  singles  from  the  various  operative 
methods  that  of  Talma,  or  omentopexy,  which  he  says 
is  the  typic  operation  of  the  present  day,  and  gives 
statistics  of  224  cases.  In  this  series  the  operative  mor- 
tality was  20  % ,  and  the  postoperative  mortality  the  same  ; 
operative  cures  and  recurrences  (of  ascites,  we  presume) 
were  about  equal,  12%  and  13%,  respectively,  and 
complete  cures  35%.  Monprofit  says  the  number  of 
favorable  results  would  doubtless  have  been  greatly  in- 
creased had  all  the  patients  been  operated  upon  at  the 
period  of  choice,  which  he  believes  is  at  the  first  appear- 
ance of  ascites.  He  concludes  that  the  necessity  for  sur- 
gical intervention  in  atrophic  cirrhosis  of  the  liver  is  a 
settled  question  and  that  physicians  should  avail  them- 
selves of  this  new  conquest  of  the  surgeon.  Great 
caution  is  to  be  exercised  in  operating  on  cases  of  hyper- 
trophic cirrhosis  as  they  are  so  often  amenable  to  med- 
ical treatment  the  surgeon  should  not  hasten  to  interfere. 
An  important  point  emphasized   by  Monprofit  is  the 

1  l.a  Hemalne  Mfdlrale,  November  80, 1904. 
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necessity  for  care  in  feeding  after  these  operations, 
especially  in  the  beginning.  It  may  be  advisable  to  for- 
bid all  nitrogenous  foods  and  allow  only  carbohydrates. 
Those  taking  part  in  the  discuasion  were  about  equally 
divided  as  to  the  merits  of  the  operation.  They  unani- 
mously agreed  that  if  operation  was  elected  it  should  be 
performed  before  the  patient  becomes  cachetic  or  the 
liver  is  in  a  state  of  absolute  insufficiency,  but  they  were 
not  united  in  selecting  a  time.  Most  of  them  would 
wait  longer  than  Monprofit,  trying  first  the  effect  of 
medical  treatment,  and  finally  puncture,  in  relieving 
ascites,  before  resorting  to  laparotomy.  Some  reported 
a  gratifying  percentage  of  favorable  results  from  operation 
in  a  series  of  cases  while  the  experience  of  others  was 
discouraging.  In  many  instances  the  disease  was  too  far 
advanced,  in  others  the  patient  immediately  returned  to 
alcohol ;  in  neither  could  the  effect  of  the  operation  be 
fairly  judged.  M.  Willems  said  the  favorable  statistics 
of  Monprofit  do  not  agree  with  German  reports  of  250 
cases  with  only  10  satisfactory  results  at  the  end  of  a  long 
period  of  time.  He  suggested  that  cryoscopy  may  in 
time  become  of  positive  value  in  determining  the  appear- 
ance of  hepatic  insufficiency.  Of  all  the  suggestions 
made  regarding  the  time  of  operation  in  atrophic 
cirrhosis  of  the  liver,  we  consider  that  of  Monprofit  as 
by  far  the  most  logical,  even  if  strict  adherence  thereto 
might  occasionally  cause  operation  upon  an  unnecessary 
case.  The  operation,  to  be  of  service,  must  be  done 
when  short-circuiting  the  blood  will  relieve  a  liver  that 
is  overtaxed  in  its  damaged  condition  but  still  capable 
of  performing  enough  of  its  normal  function  to  maintain 
body  metabolism.  To  the  best  of  our  knowledge  the 
liver  is  a  vital  organ  and  a  patient  with  all,  or  nearly  all, 
his  hepatic  cells  replaced  by  fibrous  tissue  cannot  live, 
even  though  a  perfect  collateral  circulation  for  his  portal 
blood  be  furnished  him.  So  far  as  his  economy  is  con- 
cerned, the  conditions  described  would  be  essentially 
those  of  hepatectomy,  and  no  surgeon  would  remove  the 
liver  and  expect  his  patient  to  survive.  The  time  may 
come  when  enlightened  man  will  be  so  educated,  by 
doing  without  his  appendix,  spleen,  stomach,  and  a  few 
other  similar  organs,  that  he  can  thrive  without  his 
liver,  but  as  yet  he  foolishly  clings  to  the  superstition  of 
his  fathers  that  he  needs  a  mass  of  functionating  hepatic 
cells  safely  tucked  under  his  costal  cartilages.  Omen- 
topexy does  not  create  a  liver,  hence  the  necessity  of 
performing  such  operation  in  a  comparatively  early 
stage  of  hepatic  fibrosis  if  the  patient  is  to  be  perma-^ 
nently  benefited  thereby. 


REVIEW  OF  LITERATURE 

Bridging  of  Nerve  Defects. — Charles  A.  Powers  '  reports 
having  operated  upon  a  youth  of  18,  in  an  attempt  to  establish 
the  continuity  of  the  external  popliteal  nerve,  three  and  a 
quarter  inches  of  which  had  been  destroyed  by  a  traumatic 
wound.  The  operation  was  performed  six  weeks  after  the 
wound  was  received,  and  the  distal  end  of  the  severed  nerve  was 
found  with  difficulty  ;  the  proximal  end  with  ease.  Both  ends 
were  pared  and  the  gap  was  bridged  by  a  piece  four  inches  long 
of  the  sciatic  nerve  of  a  dog,  prepared  fresh  at  the  time  of 
operation.  Three  sutures  of  fine  chromicized  catgut  anchored 
each  end  of  the  animal  nerve  and  sheath  to  the  nerve  and 
sheath  to  be  repaired.  The  operation  was  performed  eight 
years  ago,  and  though  the  patient  received  the  customary  after- 
attention,  and  was  soon  discharged  from  the  hospital,  the  final 
result  was  a  failure.  Powers,  after  studying  the  subject  care- 
fully, concludes  that  nerve  transplantation,  with  the  idea  of 
reestablishing  the  continuity  of  a  nerve,  should  be  discarded. 
The  author  gives  a  summary  of  22  reported  cases  of  nerve 
grafting;  in  these  6  (22%),  appear  to  have  resulted  satisfactorily, 
though  he  is  quite  sceptical  concerning  the  accuracy  of  some 
of  the  reported  cases.  Powers  reviews  and  discusses  the 
various  forms  of  operation  for  reestablishing  nerve  continuity, 
such  as  the  flap  operation,  implantation  or  anastomosis,  resec- 

1  Annals  of  Surgery,  November,  1904. 


tion  of  bone  to  shorten  limb  so  ends  of  nerve  can  be  approxi- 
mated, suture  a  distance  (space  bridged  by  animal  suture  in  the 
hope  that  filaments  will  be  led  across  the  gap),  and  tubulization. 
It  is  impossible  as  yet  to  determine  which  of  these  is  the  best 
operation,  and  doubtless  no  one  is  suited  to  all  cases.  Further 
reports  are  needed,  and  additional  experiments  along  this  line 
are  desired.  Neuroplasty  and  implantation  (anastomosis)  are 
always  available  resources,  and  for  the  present  it  would  seem 
that  they  should  be  preferred,     [a.b.c] 

Radium  and  Experimental  Therapeutics.— Rudolf  Pol- 
land  '  asserts,  as  the  result  of  experiments,  that  the  action  of 
radium  upon  tissue  is  analogous  to  that  of  the  rontgen  rays  and 
concentrated  sun  or  electric  light.  He  was  not  convinced  that 
it  had  no  elective  action  upon  tissue  in  the  sense  that  neoplasmic 
tissue  is  destroyed  more  readily  or  alone  to  the  exclusion  of  the 
healthy  surroundings.  Destruction  of  the  deep  tissues  with 
preservation  of  the  superficial  layers  did  not  occur.  Destruc- 
tion of  the  tissue  progressed  long  after  removal  of  the  radium, 
and  healing  of  the  resulting  necrosis  was  very  slow.  Cavernous 
hemangiomas  may,  under  the  action  of  the  radium  rays,  be 
converted  into  scar  tissue  by  coagulation  of  the  blood,  and 
organization  of  the  resulting  thrombosis.  The  destruction  of 
extensive  diseased  conditions  is  not  practical  unless  large 
amounts  of  radium  are  available.  In  Polland's  experience  the 
effect  of  the  metal  is  inconstant  and  fluctuating,  so  that  it  is 
impossible  to  measure  the  dosage.  He  found  that  intracutane- 
ous injection  of  1%  solution  of  eosin  increased  the  absorbing 
power  of  the  skin  for  direct  sun  rays,  and  that  by  this  measure 
superficial  epithelial  ulceration  was  rapidly  produced.  Even 
long-continued  treatment  by  this  method  is  no  warrant  of  a 
positive  or  enduring  destruction  of  lupus.  Eosin  did  not  pro- 
duce local  or  general  toxic  symptoms.  The  effect  of  radium 
was  not  increased  by  eosin  injections,     [j.h.w.r.] 

Comparative  Dangers  of  Ether  and  Choloroform. — A. 
Jaquet2  reviews  the  literature  on  this  subject.  Both  ether  and 
chloroform  produce  anesthesia  in  the  same  way,  but  they  have 
distinct  secondary  actions.  Chloroform  markedly  depresses 
the  heart  and  respiration  and  lowers  the  blood-pressure,  while 
ether  has  no  such  effects,  unless  the  toxic  limit  is  reached. 
When  exposed  to  contact  with  chloroform  vapor,  nervous  tissue 
is  killed,  while  ether  produces  only  a  temporary  functional 
paralysis.  The  working  limits  are  much  more  extensive  with 
ether  than  with  chloroform;  hence,  accidents  due  to  an  excess 
of  the  anesthetic  are  less  to  be  feared  with  the  former.  More- 
over, prolonged  anesthesia  is  better  borne  with  ether  than  with 
chloroform.  The  latter  may  produce  parenchymatous  degenera- 
tion of  all  the  organs,  which  may  be  fatal;  this  does  not  occur 
with  ether.  These  facts  show  undoubtedly  that  ether  has 
advantages  over  chloroform,  which  justify  the  increasing  favor 
that  it  enjoys  as  an  anesthetic.  It  is  less  dangerous  than  chlor- 
oform, and  the  inconveniences  attending  its  use  can  be  consider- 
ably reduced  by  a  careful  and  rational  administration  of  the 
anesthetic,     [b.k.] 

Hand  Sterilization. — Winslow  Anderson3  says  of  the 
three  practicable  methods  of  hand  sterilization  now  employed, 
Fiirbringer's,  the  Weir-Stimson,  and  the  Johns  Hopkins,  or 
Welch- Kelly,  he  prefers  the  last  named.  The  technic  he  has 
introduced  into  San  Francisco  hospitals  is :  1.  Use  mechanical 
cleansing  most  thoroughly.  Scrub  the  hands  and  arms  with 
sterile  soap,  hot  sterile  water  and  a  soft  brush  of  vegetable  fiber 
for  five  minutes;  change  the  water  every  minute.  2.  Cleanse 
nails  with  a  sterile  metallic  nail  cleaner,  but  avoid  cutting  the 
finger-nails  too  short.  This  interferes  with  the  manual  dex- 
terity of  working  in  the  abdominal  cavity.  A  nail  1  mm. 
(^s  in.)  in  length  can  be  cleaned.  3.  Thorough  scrubbing  again 
for  five  minutes  with  a  1%  solution  of  lysol  in  five  changes  of 
hot  water.  4.  Rinsing  in  sterile  hot  water.  5.  Immerse  the 
hands  and  arms  in  a  hot  saturated  solution  of  potassium  per- 
manganate for  two  minutes.  6.  Immerse  in  a  hot  saturated 
solution  of  oxalic  acid  until  all  the  stains  are  removed.  7. 
Wash  in  sterile  lime  water  or  pure  hydrogen  peroxid.  8. 
Rinse  in  sterile  normal  salt  solution.  9.  Do  not  dry  the  hands 
at  all  but  rinse  frequently  during  the  operation  in  hot  normal 

i  Wien.  klin.  Woeh.,  1904,  No.  44,  p.  1187. 
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salt  solution.  No  one  should  ever  enter  an  operating-room 
while  wearing  the  shoes  and  clothing  worn  in  the  street,  [a.g.e.] 
Total  Avulsion  of  the  Scalp. — Ernest  J.  Mellish1  reports 
that  a  woman  of  30,  while  grinding  grain  with  a  belt 
machine  was  caught  by  the  hair  and  the  entire  scalp,  together 
with  most  of  the  left  ear,  a  portion  of  the  integument  of  the  fore- 
head and  that  of  each  eyelid,  was  completely  avulsed.  There 
was  not  much  shock  and  but  little  hemorrhage.  Skin-grafting 
was  begun  on  the  day  following  the  injury,  and  continued  at 
various  intervals,  a  portion  of  the  denuded  surface  being 
covered  at  each  operation.  The  grafts  were  taken  after  the 
Thiersch  method,  and  those  removed  from  the  patient's 
body  (homogeneous  grafts)  grew  without  trouble,  but  grafts 
removed  from  the  thigh  of  the  patient's  husband  (heterogeneous 
grafts),  though  maintaining  their  vitality  and  growing  for  a 
time  eventually  broke  down  and  sloughed.  The  case  Bivings 
reported  in  1902  is  referred  to,  and  also  Gussenbauer's.  A  note- 
worthy feature  in  the  reported  cases  is  the  length  of  time 
required  for  healing  owing  to  continued  breaking  down  of  the 
newly-formed  integument.  In  one  of  Gussenbauer's  cases  it 
required  20  months  to  effect  a  cure.  In  the  case  here  reported 
by  Mellish,  complete  healing  was  accomplished  in  75  days,  and 
this  time,  the  author  states,  could  have  been  reduced  to  about  a 
half  by  avoiding  the  use  of  heterogeneous  grafts.  Bivings  states 
that  but  13  cases  of  scalp  avulsion  have  heretofore  been  reported, 
and  some  of  these  included  but  part  of  the  scalp,     [a. B.C.] 
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Serumtherapy.— C.  J.  Martin,2  director  of  the  Lister 
Institute,  says  that  experiments  show  that  in  some  circum- 
stances the  therapeutic  value  of  antitoxic  serum  is  greatly  en- 
hanced by  intravenous  administration.  He  reports  having 
carried  out  a  series  of  experiments  upon  rabbits.  In  the  first 
series  the  snake  venom  and  serum  were  mixed  togeth'er  IS  min- 
utes before  injection.  In  the  second  series  the  venom  was  in- 
jected subcutaneously  and  immediately  afterward  the  serum 
was  injected  into  a  vein.  In  the  third  series  the  venom  and 
serum  were  injected  simultaneously,  but  separately,  under  the 
skin.  In  the  last  instances  the  results  were  much  more  disas. 
trous  to  the  animal.  Calmette  has  stated  that  antivenene  is 
more  rapidly  absorbed  than  venom.  Martin  holds  to  the  con- 
trary view  and  cites  his  experiments  as  proof.  He  states  that 
Behring  has  estimated  that  eight  hours  are  saved  by  the  injec- 
tion of  the  diphtheria  antitoxin  intravenously.  From  the 
analogy  of  the  toxin  of  diphtheria  and  this  constituent  of  the 
venom  as  regards  the  order  of  magnitude,  he  has  folt  justified 
in  commending  the  intravenous  injection  of  antitoxin  in  all 
bad  cases  of  diphtheria.  This  has  been  the  routine  practice  in 
certain  hospitals  in  Australia  for  the  past  six  years  and  with 
the  most  encouraging  results.  With  regard  to  the  operation 
there  is  no  difficulty  if  the  veins  of  the  arm  are  distended  by 
means  of  a  tourniquet,  as  in  the  operation  of  venesection.  The 
Hkin  over  a  prominent  vein  is  cleansed  and  the  needle  passed 
directly  into  the  vein.  The  fact  that  it  is  in  the  veiu  can  be 
ascertained  by  its  mobility.  The  serum  is  then  introduced  and 
afterward  the  tourniquet  is  removed,     [a.b.c] 

Pharmacodynamic  Study  of  Stovain. — Pouchet8  made 
some  observations  concerning  stovain,  the  benzoic  ether, 
dimethylaminpropanol  ohlorhydrate,  with  the  following  re- 
sults: Its  toxicity  is  much  less  than  that  of  cocain  ;  in  toxic 
doses  it  produces  in  some  animals  total  analgesia  without  any 
nervous  symptoms;  in  others  it  produces  hyperesthesia  with 
general  convulsions.  Animals  presenting  the  former  set  of 
symptoms  usually  recover,  the  latter  do  not.  Immediately 
after  its  injection  the  temperature  of  the  animal  falls  from  2°  to 
5°.  Its  toxicity  is  directed  only  against  the  central  nervous 
system  ;  the  heart  muscle  is  toned  up  by  it,  and  animals,  even 
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dying  as  the  result  of  the  intensity  of  the  nervous  symptoms, 
still  preserve  a  slow,  strong  heart.  Immediately  after  injection 
of  small  doses  of  the  drug,  a  fall  in  blood-pressure  will  be 
noted,  but  this  recovers  very  quickly ;  cocain  is  a  vasocon- 
strictor. It  has  also  considerable  antiseptic  properties,  destroy- 
ing Bacillus  coli  in  36  hours  in  a  dilution  of  15  parts  in  1,000  ; 
the  same  was  found  true  of  Staphylococcus  aureus;  the  diph- 
theria and  typhoid  bacillus  were  destroyed  by  weaker  solu- 
tions in  the  same  length  of  time.  In  studying  its  analgesic 
powers  its  was  found  to  be  superior  to  cocain,  inasmuch  as  it 
anesthetized  quicker  and  more  completely.     [e.i>.] 

Veronal. — James  Burnet1  found  that  in  his  hand  veronal 
seemed  to  produce  none  of  the  ill-effects  of  the  older  hypnotics, 
and  in  his  opinion  it  is  preferable  to  them  in  several  ways.  He 
cites  eight  cases  in  which  this  drug  was  used,  including  cases 
of  pneumonia,  senile  pruritus,  insomnia,  the  result  of  cellulitis, 
severe  neuralgia,  insomnia  in  a  case  of  cancer  of  the  stomach, 
alcoholic  insomnia,  severe  sciatica  and  neurasthenia.  No  bad 
effects  were  observed  in  any  of  these  patients,  and  only  in  the 
case  of  neuralgia  did  the  drug  fail  to  produce  a  beneficial  result. 
[j.h.w.r.] 

Treatment  of  Whoopingcough.— Stepp 2  reports  22  cases 
of  whoopingcough,  which  he  treated  with  fluoroform.  The 
patients  varied  in  age  from  one  month  to  four  years.  The  aver- 
age duration  of  the  condition  was  35  days,  the  shortest  being  12 
days,  the  longest  74;  the  average  number  of  days  under  treat- 
ment was  18  days,  the  shortest  being  6,  the  longest  37  days.  In 
each  case  when  the  patient  was  discharged,  he  was  free  from 
whoopingcough.  Inasmuch  as  the  average  duration  of  the 
whooping  stage  of  whoopingcough  is  four  weeks,  and  the 
other  stages  two  months,  therefore  the  duration  of  the  entire 
infection  three  months,  while  some  may  last  as  long  as 
six  months,  it  is  seen  that  fluoroform  produces  a  cure  in  a 
remarkably  short  time;  another  point  of  importance  in  the 
cases  of  his  patients  is  that  they  were  all  very  young,  many 
were  not  very  strong  and  most  of  them  seemed  to  have  very  bad 
types  of  the  disease.  The  cases  were  made  up  of  3  light,  7 
medium,  6  grave,  and  0  very  grave  cases  ;  5  of  them  presented 
complications.  In  every  case,  whether  light  or  severe,  the 
number  of  coughing  spells  diminished  at  once,  at  first  rapidly 
and  then  more  slowly,  until  complete  recovery  had  taken  place  ; 
this  occurred  with  such  a  regularity  that  Stepp  is  inclined  to 
believe  that  fluoroform  possesses  a  specific  influence  over  the 
whoopingcough  poison.  He  employs  a  2%  solution  in  water  ; 
it  is  tasteless,  odorless,  and  not  poisonous.  The  smallest 
ohildren  are  given  a  coffeespoonful  every  hour,  the  older 
children  as  much  as  a  tablespoonful.  He  is  not  able  to  explain 
the  mode  of  action  of  the  substance,  but  insists  that  it  is  the 
best  agent  against  whoopingcough,  especially  in  cases  of  very 
young  and  delicate  children.  [B.L.]  [It  very  often  disappoints, 
s.s.c] 

Medical  Treatment  of  Gastric  Ulcer.— S.  W.  Lambert8 
says  the  two  cardinal  points  in  medical  treatment  of  gastric 
ulcer  are  rest  and  milk  diet.  The  rest  cure  does  not  mean 
absolute  isolation  as  in  neurasthenia;  it  is  sufficient  that  these 
patients  stay  in  bed  and  give  up  all  business  cares  and  worries 
during  the  rest.  They  should  receive  daily  alcohol  sponging 
and  baths  and  mild  forms  of  massage.  The  duration  of  the 
rest  cure  rarely  needs  to  be  more  than  six  weeks.  During  this 
time  a  local  rest  for  the  stomach  and  the  ulcer  itself  is  indi- 
cated. For  at  least  a  week  nothing  but  water  and  pieces  of  ice 
should  be  swallowed,  the  patient  being  nourished  by  enemas. 
Occasionally,  in  mild  cases,  gastric  feeding  may  be  resumed  in 
four  days.  The  diet  can  then  be  gradually  increased  ;  the  main 
point  to  be  observed  is  to  make  a  single  change  at  a  time,  no 
matter  how  simple,  in  order  that  if  any  disturbance  follows, 
the  new  article  of  diet  or  the  method  of  administration  may  be 
ascribed  as  its  possible  cause.  The  use  of  milk  as  an  exclusive 
food  is  subject  to  much  prejudice,  but  Lambert  says  there  are 
methods  of  furnishing  palatable  peptonized  milk  and  finally 
the  modification  of  milk  will  furnish  any  desired  composition. 
The  two  drugs  of  most  use  in  gastric  ulcer  are  bismuth  sub- 
nitrate,  and  olive  oil.    Both  these  drugs  require  the  use  of  the 

1  Jour,  of  Nervous  and  Mental  Disease,  December,  1904,  p.  768. 
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stomach-tube  to  be  applied  to  the  best  advantage.  This  raises 
the  question  of  the  advisability  of  introducing  the  stomach-tube 
when  gastric  ulcer  is  known  to  be  present.  Lambert  says  if 
ordinary  precautions  to  avoid  distending  the  stomach  are 
taken,  and  if  pressure  is  limited  by  keeping  the  funnel  at  the 
level  of  the  head  of  the  patient,  one  can  ignore  the  possibility 
of  perforating  an  ulcer  by  the  tube.  In  the  medical  treatment 
of  active  gastric  hemorrhage  from  ulcer,  only  one  drug  is  of 
service,  morphin,  hypodermically.  The  statistics  of  more 
than  50  cases  of  ulcer  are  given  without  being  generalized  other 
than  to  point  out  that  surgical  procedure  offers,  in  certain  cases, 
the  only  road  to  recovery.     [a.g.e.] 

Maretin  In  Tuberculosis. — W.  Kaupe1  has  employed 
maretin,  which  is  carbamic  acid-m-tolyl  hydrazid,  in  nine  cases 
of  tuberculosis ;  they  were  cases  of  tuberculosis  of  the  lung,  the 
brain,  the  peritoneum,  the  tongue,  thegenitourinary  apparatus, 
the  larynx,  and  the  skin.  All  of  them  were  considerably 
advanced  and  all  presented  more  or  less  fever,  some  very  high 
fever.  He  gave  from  0.2  gm.  to  0.5  gm.  (3  gr.  to  7J  gr.)  about 
four  hours  before  the  expected  rise  of  temperature;  in 
some  cases  the  result  was  obtained  after  two  hours,  in  others 
not  before  the  four  hours  were  past.  The  best  result  was 
obtained  from  the  larger  dose,  the  smaller  dose  producing  in 
some  cases  a  hardly  appreciable  influence.  In  many  cases  the 
temperature  could  be  kept  at  a  subnormal  point  with  it.  Other 
antipyretics  were  tested  in  the  same  cases  for  comparison's 
sake,  but  the  result  in  none  of  them  was  as  good.  The  action 
of  the  drug  persisted  from  6  to  24  hours  in  the  different  cases. 
Not  even  iu  large  doses,  1  gm.  (15  gr.)  daily,  were  unpleasant 
symptoms  noted.  On  account  of  its  tastelessness  no  patient 
objected  to  it.  In  some  of  the  patients  the  night  sweats  dimin- 
ished. These  observations  were  made  at  Schultze's  clinic  at 
Bonn,     [k.l.] 

The  Present  State  of  Serumtherapy.— E.  W.  Goodall2 
discusses  this  question  at  some  length,  and  states  there  are  two 
points  which  should  be  investigated.  The  first  is  the  cause, 
and,  if  possible,  the  prevention  of  the  rash  which  so  frequently 
appears  after  the  subcutaneous  injection  of  the  curative  serums. 
These  rashes  vary  greatly  with  the  serum,  and  in  different 
patients.  2.  Are  there  contraindications  to  the  administration 
of  antitoxins?  It  was  formerly  believed  that  in  the  serum 
treatment  of  diphtheria  there  were  injurious  effects  upon  the 
kidneys.  This,  he  believes,  has  been  totally  disproved.  He 
summarizes  the  present  status  of  serum  treatment  as  follows  : 
There  can  be  no  question  that  in  diphtheria,  serumtherapy  has 
won  a  great  triumph.  With  regard  to  any  other  disease,  can 
we  speak  with  such  assurance?  The  nature  of  toxins  and  the 
conditions  associated  with  inception  of  snake  bites,  forbid  us 
to  hope  for  striking  results  in  the  way  of  cure  in  these  diseases, 
but  as  a  prophylactic,  serum  has  proved  to  be  of  value  in  the 
"one  disease  and  should  be  of  value  in  the  other.  In  hay-fever, 
the  outlook  is  promising.  With  regard  to  plague,  typhoid 
fever,  dysentery  and  streptococcal  infections,  there  is  sufficient 
evidence  of  the  benefit  of  serum  treatment  to  stimulate  further 
endeavor.  The  most  striking  success,  clinically  as  well  as 
experimentally,  has  been  reached  in  the  toxemic  diseases. 
Recent  observations  lead  one  in  doubt  whether  an  immunizing 
antinarcotic  serum  contains  all  that  is  necessary  for  the  destruc- 
tion of  the  bacteria  against  which  it  is  directed.  There  is  still 
much  to  seek  as  regards  standardization,  dosage  and  the  avoid- 
ance of  complications,     [a. B.C.] 

Benzoylacetylperoxid  in  the  Treatment  of  Typhoid 
Fever.— W.  W.  Ross3  employed  acetozone  in  17  cases  of 
typhoid  fever,  with  surprisingly  uniform  results ;  all  recovered. 
The  temperature  began  to  fall  within  48  hours,  and  within  72 
hours  it  had  fallen  from  2°  to  3°,  and  did  not  go  again  above  this 
point  except  in  one  patient,  and  in  this  the  patient  could  not 
take  the  drug  continuously.  The  disease  was  uniformly  short- 
ened an  average  of  a  week,  when  the  drug  was  begun  early, 
and  shortened  three  or  four  days  in  all  the  other  cases.  The 
intestinal  symptoms  were  entirely  relieved  in  about  72  hours. 
The  feces  were  deodorized,  and  the  diarrhea  ceased.  The  tongue 
became  moister  and  cleaner  ;  the  heart  action  became  stronger ; 
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stupor  and  delirium  disappeared;  only  one  patient  had  a  re- 
lapse, and  here  the  drug  had  been  stopped  before  the  termina- 
tion of  the  disease;  the  relapse  lasted  only  four  days;  no 
hemorrhages,  and  not  a  single  complication  were  noted,  and  the 
patients  were  comfortable  throughout.  The  drug  caused  a 
marked  diuresis  and  an  increased  elimination  of  hippuric  acid. 
No  other  treatment  was  employed  except  gentle  laxatives. 
The  salines  seemed  to  enhance  its  value,  [e.l.]  [This  and 
other  highly-colored  accounts  of  the  superlative  merits  of 
acetozone  need  not  blind  us  to  the  fact  that  the  drug  has  a  useful 
subsidiary  place  in  the  management  of  some  cases  of  typhoid 
fever,    s.s.c] 

Unsettled  and  Important  Problems  in  the  Treatment 
of  Lobar  Pneumonia. — Beverly  Robinson,1  after  very  careful 
consideration  of  lobar  pneumonia,  emphasizes  as  essential 
propositions  :  (1)  Begin  judicious  rational  treatment  immedi- 
ately and  continue  it  during  the  attack;  (2)  the  most  useful 
single  agent  in  treatment,  as  preventive  and  curative,  is  crea- 
sote,  used  preferably  as  inhalations ;  (3)  strict  avoidance  of 
extremes  of  treatment  in  any  direction,  whether  they  be  toward 
the  use  of  socalled  specifics  or  the  employment  of  certain 
drugs,  notably  digitalis  and  strychnin  ;  (4)  it  should  be  graven 
on  our  minds  that  pneumonia  may  be  throttled  or  minimized 
most  surely  in  the  beginning;  later  when  the  disease  is  fully 
developed  our  role  should  consist  mainly  in  doing  least  harm  ; 
(5)  harm  almost  invariably  proceeds  from  ignorance  or  undue 
enthusiasm,     [a.g.e.] 

A  Plea  for  the  Use  of  Tuberculin  in  Treatment.— 
Albert  Griinsbaum  2  states  that  in  German  literature  it  is  easy  to 
find  records  of  many  cases  illustrating  the  utility  of  tuberculin 
as  a  therapeutic  agent.  In  Great  Britain  it  is  used  but  little, 
yet  he  holds  that  the  clinical  results  more  than  justify  its  use 
even  if  it  is  impossible  to  give  any  rational  explanation  of  the 
beneficial  effects  derived.  There  is  reason  for  believing  that  it 
stimulates  the  production  of  protective  bodies  against  the 
tubercle  bacillus.  Griinsbaum  uses  the  new  tuberculin  of 
Koch  and  proceeds  according  to  the  instructions  supplied  with 
the  drug,  avoiding  violent  reactions.  He  has  not  seen  any  of 
what  may  be  termed  the  nonspecific  forms  of  treatment  produc- 
ing results  approaching  those  of  tuberculin  in  cases  in  the  same 
stage  of  the  disease.  The  tuberculin  treatment  has  its  failures, 
but  they  are  not  so  many  as  are  seen  in  sanatorium  treatment. 
The  author  believes  the  best  method  is  the  combination  of 
tuberculin  and  sanatorium  treatment  first  insisted  upon  by 
Petruschky.  But  with  many  patients  this  combination  is  impos- 
sible, and  yet  tuberculin  may  be  used.  He  goes  further  and 
believes  that  tuberculin  may  be  used  as  a  prophylactic  agent, 
especially  in  cases  of  obvious  tuberculous  predisposition. 
[a.b.c]     [Nevertheless  it  is  distinctly  bad  treatment,    s.s.c] 

The  Practical  Application  of  Anthrax  Serum.— G. 
Sobernheim3  has  modified  Pasteur's  method  of  immunizing 
against  anthrax  by  means  of  weakened  anthrax  cultures;  also 
the  method  by  means  of  which  immunization  was  produced  by 
the  injection  ofan  immune  serum  (Sclavo,  Mendes).  Hismetbod 
consists  in  a  combination  of  the  two,  and  employing  it  in  Ger- 
many and  South  America  in  many  thousands  of  cases,  he  found 
this  combination  of  the  greatest  advantage.  In  regions  where 
the  disease  existed  epidemically  it  was  checked  almost  at 
once  and  occurred  only  in  sporadic  instances.  In  places  where 
all  the  cattle  were  treated,  the  disease  disappeared  altogether. 
A  single  injection  confers  immunity,  this  appearing  as  early  as 
the  tenth  to  the  twelfth  day,  and  lasting  for  upward  of  a  year. 
His  method  has  also  been  useful  in  contradistinction  to 
Pasteur's  by  being  applicable  as  a  curative  agent,  many  of  the 
animals  injected  recovering  from  the  disease,     [e.l.] 

Iodipin. — Schonbaum4  claims  that  iodipin  is  a  very  active 
iodin  preparation,  and  surpasses  in  many  respects  potassium 
iodid.  On' the  other  hand,  it  does  not  upset  the  stomach,  or 
irritate  the  kidneys,  and  is  free  from  other  unpleasant  effects  of 
the  iodids.  The  unpleasant  taste  can  be  entirely  disguised  by 
chewing  a  peppermint  lozenge,  [j.h.w.b.]  [Iodipin  utterly 
disagrees  with  many  patients,    s.s.c] 

1  American  Journal  of  the  Medical  Sciences,  December,  1904. 

2  The  Lancet,  September  24, 1904. 

3  Deutsche  medicinische  Wochenschrift,  1904,  xxx,  960  and  988. 
*  Wiener  klin.  Therap.  Woch.,  November,  1904,  p.  1243. 
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Arts  Degrees  and  Professional  Education. — As 

between  the  idea  of  the  "college  course  for  the  A.  B. 
degree"  and  what  has  been  styled  "  the  university  view," 
the  following  disposition  might  serve  as  a  modus  vivendi : 
For  the  university  course  for  the  A.  B.  degree,  in  which 
the  degree  itself  is  the  objective,  being  regarded  as  an 
evidence  of  a  literary  education,  the  four-year  course 
should  be  retained.  To  remedy  the  hardship,  however, 
if  any  such  really  exists,  imposed  by  this  requirement  on 
those  for  whom  it  is  essential  that  they  should  "  pass 
with  as  little  delay  as  possible  into  the  professional 
schools,"  grant  to  every  student  who  enters  himself  in 
the  professional  school  the  right  to  proceed  on  a  two- 
year  course  to  the  A.  B.  degree,  on  the  condition,  how- 
ever, that  after  the  completion  of  the  course  and  the 
passing  of  the  necessary  satisfactory  examination,  the 
conferring  of  the  Arts  degree  shall  be  postponed  until 
after  the  candidate's  graduation  at  the  professional 
school. 

Supplying    the    newspapers    with    information 

which,  appearing  in  the  reading  columns,  may  serve  as 
advertisements  of  the  sly  physician,  is  an  old  method  of 
the  stupidly  cunning.  Some  years  ago  a  persistent 
Philadelphia  advertiser  of  this  kind  was  exposed  by  a 
newspaper ;  he  had  then  to  take  more  subtle  and  far 
more  difficult  methods  of  supplying  the  reporters  with 
information.  It  is  remarkable  with  what  certainty  one 
may  predict  the  regular  appearance  of  the  names  of 
some  physicians  in  these  advertisements,  either  as 
regards  public  questions,  social  happenings,  medical 
opinions,  or,  more  commonly,  operations.  It  is,  of 
course,  true  that  whenever  such  mention  occurs  it  may 
not  be  through  the  will  or  act  of  the  practitioner,  and 
even  against  his  wish,  for  it  is  indeed  impolitic;  but  if 
these  advertisements  are  too  persistent  and  regular  in 
their  appearance,  suspicion  is  justifiable.  Even  the 
photographer  will  obey  a  command  not  to  sell  one's 
picture,  and  when  expressly  ordered  only  the  lowest 
class  of  yellow  journals  will  refuse  to  heed  a  physician's 
sincere  instructions.  To  meet  the  evil  the  New  Orleans 
Parish  Medical  Society  has  adopted  a  method  which 
must  be  pronounced  admirable  and  worthy  of  the  imita- 
tion of  all.  According  to  the  resolution  passed  by  the 
society  "copies  of  all  articles  appearing  in  the  daily 
press  of  this  city  relating  to  members  in  this  society  shall 


be  placed  by  the  secretary  in  a  scrapbook,  which  shall  be 
kept  on  the  president's  desk  for  the  inspection  of  mem- 
bers. The  book  shall  be  indexed.  Any  member  whose 
name  shall  appear  therein  will  have  the  privilege  of 
attaching  thereto  a  written  explanation." 

Commercialism  Versus  the  Medical  Profession. 

— Recent  editorials  in  some  of  the  representative  lay 
journals  have  hinted  that  there  is  a  feeling,  becoming 
more  and  more  manifest  in  medical  circles,  against  the 
invasion  of  that  field  by  agressive  methods  of  modern 
business.  One  would  infer  from  a  casual  perusal  of  these 
essays  that  the  time-honored  dignity  of  the  profession  is 
likely  to  be  seriously  compromised,  and  that  in  the  too 
near  future  rampant  quackery  will  stalk  up  and  down 
the  earth,  while  scientific  medicine  humbly  seeks  the 
remote  recesses  of  the  laboratory.  Charlatanry,  it  may 
be  said  is  almost  as  old  as  original  sin,  and  its  advocates 
were  just  as  rife  in  plying  their  trade  on  the  banks  of  the 
Nile  in  the  days  of  Pharaoh  as  they  are  bchd  today  in 
scattering  their  detestable  advertisements  wherever  they 
may  catch  a  human  eye.  There  is  this  difference,  how- 
ever, the  number  of  such  advocates  is  larger  and  their 
audacity  great  enough  to  lay  claim  to  the  same  respect- 
ability as  is  enjoyed  by  all  other  men  ;  whereas  in  the 
olden  time  they  were  despised  by  all  save  the  ignorant 
and  superstitious,  and  scarcely  more  than  tolerated  by 
them.  Greed  of  gain  is  at  bottom  the  very  pulse  of  all 
quackery,  and  is  responsible  for  the  rather  remarkable 
activity  of  this  sort  of  humbug  wherever  it  is  found. 
The  marvels  of  scientific  discovery  have  made  the 
general  public  credulous  about  things  they  cannot  under- 
stand, while  the  offer  of  "trial  treatment  free"  is  an 
additional  incentive  to  belief  among  people  of  slender 
purse.  The  various  forms  of  faith  cure  are  especially 
pernicious  since  they  contain  enough  truth  to  form  the 
basis  of  a  pseudophilosophy,  a  type  that  is  particularly 
attractive  to  pedantic  minds  under  stimulation  of  syllo- 
gistic reasoning  and  false  analogy. 

The  causes  of  a  seeming  decline  from  faith  in 
old  medical  teachings  may  be  due,  in  part  at  least,  to 
these  things,  and  if  so,  what  can  be  prophesied  as  to  the 
result?  Upon  first  thought  one  may  conclude  that  there 
is  little  reason  why  open  competition  should  not  hold 
in  medicine  as  elsewhere,  since  it  is  the  physician's 
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services  that  are  bought  and  sold  instead  of  merchandise. 
There  is,  however,  a  more  humane  aspect  to  the  situ- 
ation ;  a  doctor's  business  is  concerned  with  matters  of 
life  and  death,  which  ought  to  admit  of  no  thought  of 
commercialism,  and  to  bid  for  patronage  in  such  ex- 
tremities certainly  would  savor  of  the  market  place  and 
the  'change.  The  only  plausible  excuse  for  advertising 
that  a  quack  can  offer  is  the  bombastic  pretense  that  he 
can  cure  patients  given  up  by  reputable  physicians  as 
hopeless,  a  pretense  that  will  never  bear  investigation.  A 
conscientious  physician  makes  no  such  claim,  since  he 
realizes  that  some  things  in  this  world  are  beyond  the 
bounds  of  possibility.  Some  of  the  therapeutic  proced- 
ures used  by  quacks  doubtless  have  a  certain  remedial 
value  in  the  hands  of  the  experienced,  and  the  question 
may  be  raised  whether  it  is  wise  to  relegate  such  meas- 
ures entirely  to  quackery,  it  being  understood  that  these 
methods  are  not  applicable  in  all  conditions,  but  only  in 
certain  selected  cases.  But  that  is  a  matter  which 
belongs  strictly  to  the  domain  of  professional  ethics,  and 
needs  the  greatest  judgment  and  the  most  careful  con- 
sideration before  any  radical  steps  are  taken  in  its  behalf. 
It  may  be  true  that  commercialism  is  making  inroads  on 
our  profession  from  a  financial  viewpoint,  and  is  robbing 
it  of  certain  rightful  belongings  and  privileges,  but  such 
results  can  scarcely  be  permanent,  for  there  will  doubt- 
less be  a  reaction  from  the  new  and  untried  in  favor  of 
the  old  and  well-tried  methods  established  through  cen- 
turies of  time,  world-wide  experience,  and  untiring 
scientific  zeal.  Meanwhile,  it  is  safe  to  predict  that  the 
refined  and  educated  among  men  will  continue  to  tell 
the  story  of  their  ills  to  the  legitimate  descendants  of 
Hippocrates. 

Tactless .  Physicians  and  Suicide. — When  to  tell 
patients  the  exact  nature  of  their  illness  and  when  to 
conceal  all  or  a  part  is  a  puzzling  question  physicians  are 
continually  called  upon  to  decide.  Those  who  regard 
unduly  the  personal  feelings  of  their  clients  do  them 
harm  by  concealing  facts,  which,  if  known,  would  not 
only  aid  in  treatment,  but  also  inculcate  physical  and 
perhaps  moral  truths  of  inestimable  value  ;  on  the  con- 
trary, instances  of  the  evil  effect  of  blunt  statements 
by  physicians  are  well  known  by  all.  Unfortunately, 
this  question  is  not  one  to  be  decided  by  mere  rule  of 
thumb,  or  even  by  any  formal  pronouncement,  however 
authoritative  it  may  be.  Action  in  each  case  must  be 
determined  by  a  consideration  of  the  patient  and  the  cir- 
cumstances ;  these  will  never  twice  be  the  same.  The 
point  is  one  that  at  times  requires  the  exercise  of  the 
highest  diplomacy,  and  the  way  it  is  settled  distinguishes 
clearly  between  the  tactful,  conscientious,  humanitarian 
physician  and  the  blunt,  careless,  selfish  prescriber  of 
medicines.  At  no  time  is  there  greater  need  for  caution 
than  when  dealing  with  a  suspected  or  known  case  of 
syphilis.  Notwithstanding  the  attenuation  due  to  cen- 
turies of  vigorous  treatment,  and  possibly  a  degree  of 
acquired  immunity,  this  is  still  a  most  serious  and 
dreaded  disease,  and  its  announcement  to  any  person 
must  be  a  source,  at  least,  of  consternation  if  not  indeed 
a  more  serious  mental  condition.  Very  pertinent  in  this 
connection  is  an  article  on  the  suicide  of  syphilitic  sub- 


jects by  Dr.  Alfred  Fournier,1  who,  among  other  points, 
discusses  the  effect  of  injudiciously  announcing  to  such 
patients  the  nature  of  their  malady.  He  states  that 
while  suicide  among  syphilitics  is  not  so  common  as 
might  be  supposed  from  the  enormous  number  of  cases 
of  the  disease,  it  is  by  no  means  a  negligible  quantity,  as 
he  alone  has  notes  of  18  cases.  Fournier  makes  four 
groups  of  the  cases  in  which  syphilis  is  responsible  for 
suicide :  (1)  Those  in  which  the  act  is  caused  by  mental 
disorder  due  to  the  disease ;  (2)  those  due  to  despair  of 
patients  on  account  of  real  or  supposed  serious  syphilitic 
manifestations  ;  (3)  those  concerned  with  the  first  notifi- 
cation given  patients  of  the  nature  of  their  disease ;  (4) 
those  resulting  from  the  relation  of  syphilis  to  marriage. 
Instances  of  each  are  cited,  particular  attention  being 
given  to  those  in  the  third  group.  Severe  censure  is 
rightly  placed  upon  hasty  hospital  consultants  who, 
without  commentary  or  encouragement,  simply  announce 
to  patients  that  they  have  syphilis  and  supply  them  with 
treatment.  The  principle  may  be  no  worse,  and  surely 
is  no  better,  when  followed  in  private  practice.  The 
mischief  accomplished  by  a  too  blunt  first  announcement 
can  hardly  be  corrected  later  by  explanations  and  cheer- 
ing words  ;  too  often  they  fall  upon  an  individual  ren- 
dered unheeding  by  the  sudden  knowledge  of  what  to 
him  is  a  great  calamity ;  and  certain  ones  see  no  way 
out  of  their  predicament  save  swift  relief  by  suicide.  The 
careless,  or,  to  be  more  charitable,  the  tactless  physician 
is  not  legally  responsible.     Morally,  what  shall  be  said? 

Trying  to  Kill  the  Pure  Food  Bill.— If  the  medical 
profession  exercises  its  full  power,  and  at  once,  upon 
senators,  there  is  a  good  chance  that  the  Pure  Food  bill 
now  before  the  Senate  will  pass  in  January.2  The  oppo- 
sition is  so  adroit  that,  knowing  well  the  feeling  of  the 
people,  it  does  not  show  itself  directly,  but  by  the  indi- 
rection of  delays,  and  subterfuges  it  is  almost  strong 
enough  to  prevent  a  final  vote  upon  the  measure.  The 
bill,  in  fact,  cannot  be  objected  to  on  any  rational  or 
ethical  ground,  because  in  a  general  way  different  bills 
containing  the  essential  principles  of  this  one  have  passed 
both  the  House  and  Senate,  but,  of  course,  not  the  same 
bill.  The  Department  of  Agriculture  and  Dr.  Wiley 
will  have  the  administration  of  the  present  bill,  and  so 
have  had  nothing  to  do  in  devising  or  pushing  it  forward. 
It  is  estimated  that  over  $3,000,000  worth  of  fraudulent 
drugs  and  foods,  misbranded  and  adulterated,  are  sold 
annually  in  the  United  States.  Most  of  the  individual 
Statas  have  enacted  adequate  laws  in  this  matter,  but 
they  cannot  enforce  them  as  regards  interstate  commerce, 
and  so  the  abuse  goes  on,  as  95^  of  such  goods  is 
exported  from  the  State  of  manufacture.  The  manu- 
facturers of  pure  articles  may  now  have  to  brand  one 
kind  of  a  package  with  as  many  as  36  labels  in  shipping 
into  different  States.  In  the  language  of  a  Senator  speak- 
ing of  this  bill :  "  It  injures  no  legitimate  business  ;  it 
does  not  determine  what  shall  be  shipped  into  any  State. 
It  does  not  determine  what  shall  be  done  with  it  in  the 
State.  It  neither  prohibits  nor  interferes  with  any  com- 
merce whatever.  It  simply  says  that  all  goods  must  be 
unmasked  before  they  cross  the  State  line.     No  legiti- 

i  International  Clinics,  Vol.  Ill,  Fourteenth  Series,  1904. 
2  New  York  Evening  Post. 
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mate  dealer  can  object  to  a  law  of  this  character.  It 
does  not  prevent  a  man  from  buying  what  he  desires  to 
eat  or  what  he  desires  for  a  drug.  It  simply  declares 
that  he  shall  be  protected  in  buying  what  he  does  want, 
either  for  food  or  in  the  drug  line.  I  anticipate  that  no 
person  could  urge  any  objection  to  a  law  of  that  kind." 
Both  medical  men  and  societies  should  use  their  personal 
influence  with  senators  to  bring  the  bill  to  a  vote. 

An  Instance  of  True  Philanthropy. — From  Wash- 
ington, D.  C,  comes  the  prospectus  of  a  truly  philan- 
thropic enterprise,  an  undertaking  founded  on  basic 
principles  of  relief,  a  system  of  beneficence  which, 
though  as  yet  on  a  small  scale,  easily  puts  to  shame  the 
pauperizing  almsgiving  of  selfish  millionaires.  "  Philan- 
thropy and  4^"  is  its  motto.  Now  let  our  misguided 
charity  workers  raise  their  hands  in  horror.  Charity 
that  demands  4fc  on  its  investment?  Absurd!  Not  in 
the  least.  This  is  charity  controlled  by  business  princi- 
ples, the  only  sound  method  of  its  ministration. 
Doubters  of  the  success  of  such  enterprise  are  respectfully 
referred  to  the  statements  of  the  Washington  Sanitary 
Housing  Company,  which  has-  been  chartered  by  Con- 
gress. This  company  builds  two-story  houses,  contain- 
ing three  or  four-room  flats,  with  bathroom  and  sanitary 
plumbing,  on  sites  formerly  occupied  by  unsanitary 
"shacks,"  inhabited  by  either  whites  or  negroes,  and 
rents  the  flats  at  prices  within  the  reach  of  people  who 
cannot  pay  the  $10  or  $16  rent  of  the  other  available 
houses.  The  effect  of  this  upon  the  localities  where  these 
building  operations  are  conducted  and  upon  the  mental, 
moral,  and  physical  condition  of  the  people  concerned 
need  not  be  described.  The  company  does  not  care  for 
the  dissolute  and  idle.  The  people  are  given  nothing, 
except  better  houses  to  live  in.  They  have  to  pay  their 
rent  of  $7  or  $8  a  month  or  vacate,  but  they  are  put  in  a 
better  way  of  living  in  every  respect.  Proper  care  of 
the  houses  is  assured  by  setting  aside  one  month's  rent 
each  year  for  interior  repairs.  The  difference  between 
the  cost  of  necessary  repairs  and  this  rent  is  given  to  the 
tenant  as.  a  rebate,  hence  the  incentive  for  making  the 
repair  bill  as  small  as  possible.  The  financial  possibilities 
of  1  lie  enterprise  are  shown  by  the  payment  of  the  4  fe 
dividend  annually,  and,  in  addition,  the  accumulation  of 
a  handsome  surplus.  The  company  has  borrowed 
money  to  complete  a  row  of  houses  and  seeks  to  sell 
additional  shares  to  liquidate  its  indebtedness  and 
still  further  extend  its  operations.  No  trouble  should 
be  had  in  selling  to  the  citizens  of  Washington  hundreds 
of  shares.  Subscriptions  mean  philanthropy,  improve- 
ment of  the  city,  and  financial  return.  The  officers  and 
directors  of  the  company  include  men  of  such  national 
and  international  reputation  as  Sternberg,  Foster,  Kober, 
Pinchot,  and  Biggs,  sufficient  guarantee  of  the  integrity 
of  its  workings.  The  success,  sociologic  and  financial,  of 
this  enterprise  should  be  widely  known.  Such  examples 
herald  the  time  when  charity  will  cease  to  cover  a  multi- 
tude of  sins  in  the  way  of  further  degradation  of  the 
people  it  would  aid. 

National  Control  of  Leprosy. — Dr.  Webster,  whose 
communication  on  this  subject  appeared  in  our  issue  for 


last  week,  is  quite  right  in  holding  that  an  act  of  Congress 
cannot  confer  upon  the  United  States  Public  Health  and 
Marine- Hospital  Service  the  control  of  leprosy  in  all  the 
States  of  the  union.  But  with  the  consent  of  California, 
Minnesota,  Florida  and  Louisiana,  Congress  may  em- 
power the  United  States  Public  Health  Service  to  under- 
take the  care  of  all  lepers  found  within  any  of  these  four 
States.  Possibly  the  consent  of  the  State  might  in  some 
instance  require  amendment  of  the  State  constitution, 
but  the  constitution  of  the  United  States  presents  no 
obstacle  to  a  mutual  arrangement  of  this  sort.  The  State 
of  Florida  recently  made  over  to  the  Public  Health  and 
Marine-Hospital  Service  all  her  quarantine  plant  with 
full  authority  to  operate  the  same  under  the  federal  laws 
and  regulations.  The  maritime  quarantine  of  several 
States  has  long  been  operated  exclusively  by  the  Treasury 
Department ;  in  some  States  both  local  and  federal  quar- 
antine stations  are  operated  independently  ;  elsewhere 
local  authorities  retain  exclusive  control.  Long  before 
the  United  States  Marine-Hospital  Service  became  the 
Public  Health  and  Marine-Hospital  Service  its  officers 
were  authorized  to  serve  the  States  in  the  suppression  of 
infectious  diseases.  Many  emergencies  have  engaged  at 
the  same  time  the  services  of  both  State  and  federal  offi- 
cials; sometimes  local  officers  have  yielded  all,  or  the 
greater  part,  of  responsibility  to  federal  officers,  and 
always  the  federal  officials  have  the  right  to  be  present 
on  the  scene  and  to  report  their  observations.  Congress 
can  empower,  if  indeed  it  has  not  already  empowered, 
the  United  States  Public  Health  and  Marine-Hospital 
Service  to  relieve  any  State  of  part  of  the  burden  of  any 
infectious  disease.  The  establishment  of  tuberculosis 
sanatoriums  under  federal  control  for  the  care  of  patients 
committed  by  State  authorities  would  be  quite  consistent 
with  the  constitution  of  the  United  States.  Medical 
education  and  licensure  might,  in  our  opinion,  become  a 
subject  of  national  legislation  without  amendment  to  the 
federal  constitution,  but  to  no  useful  purpose  without 
coincident  legislation  by  one  or  a  number  of  States. 

Puhlic  School  Gardens. — The  title  page  of  a  joint 
report  on  Philadelphia  school  gardens,  by  the  Civic 
Club  and  the  Civic  Betterment,  Public  Education,  and 
City  Parks  Associations,  bears  this  war  cry :  "  Wanted  : 
A  school  garden  in  each  ward.  A  well-furnished  public 
playground  next  to  each  garden.  Open  school-yards  from 
sunrise  to  twilight  every  weekday,  including  Saturdays. 
Give  the  children,  at  the  hours  they  can  use  them,  these 
grounds  secured  for  their  use."  After  reading  the 
description  of  the  work  accomplished  by  the  two  city 
gardens,  and  several  others  conducted  by  various  associ- 
ations, we  are  quite  prepared  to  second  this  demand. 
Unqualified  success  has  marked  the  administration  of  all 
of  them,  and  the  city  surely  would  be  justified  in  vigor- 
ous efforts  to  add  to  their  number.  Vacant  lots  are 
cleaned  and  laid  out  in  plots  varying  from  4  J  ft.  x  b\  ft.  up 
to  8  ft.  x  12  ft.  in  size.  These  are  numbered  and  assigned 
to  children  who  beeome  sole  owners  of  the  crop  raised 
thereon.  Opportunity  is  thus  afforded  for  instruction 
along  many  lines  other  than  the  direct  caring  for  the 
plants  themselves,  as  becoming  familiar  with  varieties 
of  soils,   the   insects  encountered,   mode  of  growth  of 
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plants,  ordering  of  seeds,  sketching  plants,  making 
instruments,  geographic  study  of  articles  raised,  and 
many  others.  The  accompanying  chart  of  the  work  as 
laid  out  in  ar  Massachusetts  school,  makes  provision  for  a 
vast  amount  of  practical  teaching.  Add  to  this  the 
incentive  coming  from  actual  ownership  and  the  system 
must  be  of  great  good  in  the  training  of  future  citizens. 
Children  are  kept  off  the  street  for  a  certain  time,  and 
better  order  in  the  neighborhood  is  maintained.  Appli- 
cations by  children  for  the  coming  summer  are  already 
far  in  advance  of  the  facilities  at  command.  In  the 
report,  opportunity  is  seized  to  exult  over  New  York 
because  good,  old,  slow  Philadelphia  was  the  first  offici- 
ally to  institute  such  gardens ;  New  York  already  had 
them,  but  only  under  private  generosity  and  control. 
As  the  Philadelphia  Board  of  Education  took  the 
initiative  in  this  commendable  enterprise,  it  should 
maintain  its  prestige  by  increasing  greatly  the  number. 
By  all  means  let  us  have  more  gardens;  they  are  a 
splendid  adjunct  to  our  modern  educational  system, 
and  the  normal  schools  should  institute  courses  of 
instruction  properly  to  train  teachers  for  this  work. 

Proportion  of  the  Sexes  in  tlie  United  States. 

— Bulletin  14,  of  the  United  States  Census  Bureau,  pre- 
pared by  Professor  W.  F.  Willcox,  of  Cornell  University, 
is  an  elaborate  analysis  of  statistics  regarding  sex  as 
obtained  by  the  census  of  1900.  The  deductions  reached 
confirm  certain  generally  accepted  views,  while  others, 
just  as  effectually,  are  refuted.  There  are  in  the  United 
States  1,638,321  more  males  than  females,  the  relative 
excess  of  males  being  greater  than  the  average  for  all 
countries  in  that  half  of  the  world  whose  population  has 
been  counted  with  distinction  of  sex.  With  one  excep- 
tion, at  each  census  since  1830  the  absolute  excess  of 
males  has  been  greater  than  at  the  preceding  enumera- 
tion ;  the  exception  was  that  of  1870,  and  was  doubtless 
due  to  the  Civil  war.  The  District  of  Columbia  possesses 
the  smallest  proportion  of  males,  47.4^,;  Wyoming  the 
largest,  62.9  <fo.  Notwithstanding  the  general  excess  of 
males,  cities  of  the  United  States,  as  a  rule,  contain  more 
females  than  males.  In  1861  cities  with  a  population  of 
more  than  2,500  each,  there  were  201,959  more  females 
than  males,  this  feature  becoming  conspicuous  since  1890, 
when  there  were  in  like  cities  6,929  more  males  than 
females.  This  difference  in  sexes  in  the  city  and  country 
has  been  noted  in  Western  Europe  and  is  best  explained 
by  the  fact  that  women  more  easily  than  elsewhere  find 
employment  in  cities.  In  two  periods  of  life  census 
returns  show  larger  numbers  of  women,  from  83  upward 
and  from  16  to  25.  The  former  leads  to  the  practical 
inference  that  women  live  longer  than  men  ;  the  latter 
is  explained  by  the  ingenious  assumption  that  many 
older  women  wrongly  place  themselves  in  this  group. 
Since  1890  there  has  been  a  relative  increase  in  the  num- 
ber of  females  attending  school,  this  being  most  marked 
at  the  age  period  of  15 ;  nearly  all  this  change  took  place 
in  country  districts.  The  deathrates  of  the  two  sexes 
show  a  conspicuous  difference.  In  the  registration  area 
the  rate  in  1900  for  males  was  19  per  1,000 ;  for  females, 
16.6  per  1,000,  the  former  being  a  seventh  higher.  In 
cities  the  figures  were  20  and  17.2,  in  the  remainder  of 


the  area  15.8  and  15,  respectively.  The  difference  is 
least  between  the  ages  of  5  and  14.  Male  children  under 
the  age  of  three  have  a  uniformly  higher  deathrate  than 
females.  The  Bulletin  contains  a  maze  of  tabulated 
statistics,  from  which  these  points  have  been  selected. 
Statistics  often  are  notoriously  misleading,  but  those 
collected  with  the  care  characterizing  the  census  enumera- 
tion may  be  accepted  as  substantially  correct ;  conclusions 
drawn  therefrom  are  doubtless,  as  a  whole,  very 
accurate. 

Expert  Testimony  in  Food  Adulteration  Cases 

in  Great  Britain The  report  for  1903  of  the  British 

Board  of  Agriculture '  contains  tables  giving  the  number 
of  samples  of  milk,  butter,  and  cheese  submitted  for 
analysis  in  England  and  Wales  during  1901,  1902,  and 
1903,  and  in  Scotland  during  1902  and  1903.  The  first 
named  countries  show  a  fairly  steady  increase  in  the 
number  of  examinations  of  all  the  products  mentioned  ; 
in  Scotland  the  samples  of  milk  and  butter  were  less  in 
1903  than  in  1902.  The  increase  specified  is  considered 
very  satisfactory,  in  view  of  a  tendency  in  some  localities 
to  collect  fewer  samples,  because  of  certain  difficulties 
which  have  arisen.  One  of  these  is  a  matter  of  jurisdic- 
tion in  collecting  samples  and  remunerating  the  analyst, 
which  should,  and  doubtless  will  be  readily  adjusted.  A 
second  difficulty  is  more  grave,  as  it  relates  to  the  prose- 
cution of  those  handling  adulterated  milk,  and  raises  a 
question  that  is  becoming  of  serious  import  in  this 
country ;  we  refer  to  socalled  expert  testimony.  The 
report  states  that  when  every  public  analyst  set  his 
standard  and  condemned  samples  accordingly,  his  act 
was  final  and  no  undue  attention  was  attracted.  Now 
"  the  information  made  public  through  the  medium  of 
the  report  and  the  minutes  of  evidence  of  the  Committee 
on  Milk  and  Cream  Regulations  offers  a  strong  tempta- 
tion to  make  a  prosecution  for  alleged  milk  adulteration 
a  field  for  an  aggregation  of  expert  and  scientific  evi- 
dence on  both  sides.  This  has  been  attended  with  unfor- 
tunate results.  At  the  present  time  many  courts  are 
unwilling  to  convict  in  any  case  of  alleged  milk'adultera- 
tion,  no  matter  how  unsatisfactory  the  evidence  for  the 
defense  may  be,  so  great  is  the  uncertainty  created  in  the 
mind  of  the  magistrate  by  the  evidence  recently  put  for- 
ward in  milk  cases.  The  consequence  has  been,  that  in 
districts  within  the  jurisdiction  of  these  courts  the  seller 
of  genuine  milk  finds  the  risk  of  being  unjustly  con- 
victed, reduced  to  a  minimum.  But  he  has  to  face  the 
risk  of  being  undersold  and  driven  out  of  the  market  by 
the  seller  of  adulterated  milk,  who  is  allowed  to  carry 
on  his  trade  with  impunity."  The  same  state  of  uncer- 
tainty in  the  minds  of  judge  and  jury  is  often  engendered 
in  this  country  by  the  bickerings  of  two  sets  of  expert 
witnesses,  each  being  employed  by  opposing  interests. 
And  what  is  the  effect  on  dealers  and  officers  of  the  law  ? 
The  former,  if  not  convicted,  as  too  often  is  the  case, 
continue  their  nefarious  practice  more  boldly  than  before, 
and,  as  shown  in  England,  officials  become  lax  in  search- 
ing for  offenders.  Expert  medical  testimony  is  of  value 
in  certain  cases  where  special  information  is  desired  by 

'  Public  Health,  November,  1904. 


JANUARY   14,   1905] 


AMERICAN  NEWS  AND  NOTES 


[American  Medicine      47 


the  court  and  by  both  parties  concerned  ;  in  the  majority 
of  instances  as  now  supplied  it  mystifies  judge  and  jury 
regarding  the  cause  at  issue  and  reflects  no  credit  upon 
the  medical  profession.  The  quality  is  apt  to  be  regu- 
lated by  the  size  of  the  fee  at  the  command  of  the 
interested  party.  In  our  present  methods  there  is  a 
growing  danger  to  the  administration  of  justice  that 
should  be  recognized  alike  by  courts  and  by  physicians. 
An  instance  in  proof  of  this  assertion  is  the  English  case 
herein  cited  ;  it  should  be  given  wide  publicity. 

Railroad   Hospitals    and  Railroad   Surgeons. — 

Originating  in  the  sparsely  settled  western  parts  of  our 
country,  where  facilities  for  caring  for  sick  employes, 
particularly  emergency  surgical  cases,  made  them  a 
necessity,  hospitals  have  there  become  an  important 
feature  in  railroad  management.  Many  interesting  facts 
regarding  their  working  are  given  in  a  recent  issue  of 
the  Railroad  Gazette.  To  the  old  Central  Pacific  belongs 
the  credit  of  inaugurating  the  movement,  the  first  hos- 
pital devoted  exclusively  to  the  care  of  railroad  em- 
ployes, being  founded  in  1869.  Now,  the  large  western 
roads  have  each  from  one  to  three  hospitals  and  some  of 
the  smaller  lines  are  imitating  their  example.  In  most 
instances  the  hospitals  are  under  the  control  of  associa- 
tions, independent  or  not  of  the  railroad  management 
proper,  funds  being  secured  by  regular  assessments  upon 
the  employes.  The  extent  of  this  hospital  service  is 
well  shown  in  a  paper  by  Chief  Surgeon  Ainsworth  of 
the  Southern  Pacific  Railroad.  During  1903,  the  hos- 
pital patients  of  the  Southern  Pacific  numbered  58,220, 
of  the  Missouri  Pacific  42,084,  of  the  Atchison,  Topeka 
&  Santa  Fe,  39,171.  For  the  first  named,  the  cost  was 
1129,000  and  the  receipts  $121,000.  The  railroad  com- 
panies usually  make  up  the  deficit,  in  addition  to  con- 
tributing liberally  to  the  fund.  Thus  far  the  picture  is 
a  bright  one,  and  calls  only  for  commendation  of  a  sys- 
tem that  doubtless  saves  the  life  of  many  an  injured 
employe.  Another  phase  of  the  question  is  not  so  com- 
mendatory. For  the  Southern  Pacific,  the  salaries  of 
surgeons  for  L903  totaled  $20,210,  and  fees  for  emergency 
surgeons,  $4,344.  For  the  latter,  1,276  visits  were  made, 
an  average  of  $3.40  a  visit ;  this  does  not  sound  badly, 
until  it  is  remembered  that  some  or  most  of  these  may 
have  consisted  in  performing,  or  assisting  to  perform, 
Operations.  This  is  princely,  however,  when  compared 
to  the  pay  of  the  regular  salaried  surgeon,  who  realized 
the  munificent  sum  of  20.7  cents  for  each  visit;  it  is 
stated  that  in  San  Francisco  the  average  is  much  lower 
even  than  this.  Operations  that  in  private  practice  com- 
mand hundreds  or  thousands  of  dollars,  are  performed 
by  these  surgeons  for  a  sum  approximating  ten  cents. 
The  emoluments  of  the  surgeon,  of  course,  include 
transportation,  but  this  is  an  insignificant  consideration. 
These  figures,  if  accurate  and  representative,  as  we  have 
no  reason  to  doubt  they  are,  will  be  a  revelation  to 
many  physicians  who  regard  as  highly  desirable  the 
position  of  railroad  surgeon.  It  appears  that  the  whole 
medical  service  in  question  reduces  to  a  phase  of  con- 
tract practice  in  which,  as  usual,  the  remuneration  of 
the  surgeon  is  far  less  than  the  value  of  the  services 
rendered.     Why  are  such  positions  in  active  demand? 
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Miscellaneous. — Beginning  with  January,  1905,  the  Eclectic 
Medical  Gleaner,  a  monthly  medical  publication,  appears  in  a 
new  and  more  attractive  form. 

Do  the  N-rays  Exist  ?— M.  PerriD,  professor  of  chemistry 
at  Sorbonne,  France,  is  quoted  with  the  following  statement 
with  reference  to  n-rays :  "  I  think  and  repeat  on  all  occasions, 
not  only  do  the  n-rays  not  exist,  but  there  does  not  exist  so 
much  as  one  objective  phenomenon  which  could  justify  the 
singular  error  of  the  physicists  who  have  seen  these  rays." 

The  National  Health  Association  for  the  Study  and 
Prevention  of  Tuberculosis  will  hold  the  first  annual  meet- 
ing in  Washington,  D.  C,  at  the  new  Willard  Hotel,  on  Thurs- 
day and  Friday,  May  18  and  19, 1905.  There  will  be  general  ses- 
sions and  divisions  of  work  into  the  following  three  sections  : 
1.  Sociologic.  2.  Pathologic  and  bacteriologic.  3.  Clinical  and 
climatologic.  Full  particulars  may  be  had  by  addressing  the 
Secretary,  Dr.  Henry  Barton  Jacobs,  11  Mt.  Vernon  Place, West 
Baltimore,  Md. 

Would  Secure  the  Brains  of  Eminent  Men. — A  society 
having  for  its  object  the  education  of  the  public  to  the  advan- 
tages which  may  be  secured  from  the  scientific  study  of  the 
brains  of  illustrious  personages  has  been  organized.  A  com- 
mittee, consisting  of  Prof.  B.  G.  Wilder,  Dr.  E.  A.  Spitzka,  and 
Dr.  Alexander  Herdlicker  has  been  formed,  whose  object  is  to 
formulate  plans.  A  bequest  will  be  devised  which  will  conform 
to  legal  requirements,  whereby  persons,  during  life,  may  will 
their  brains  to  the  society. 

Want  Drugs  Grown  in  America. — One  of  the  results  of 
the  recent  announcement  of  a  growing  shortage  in  the  supply 
of  domestic  medicinal  plants  is  an  agitation  among  drug  manu- 
facturers and  dealers  in  favor  of  a  campaign  of  education 
among  the  farmers  to  teach  them  that  there  is  profit  in  raising 
for  sale  many  of  the  plants  which  they  now  persistently  destroy 
as  noxious  weeds.  It  is  said  that  the  supply  of  domestic 
vegetable  drugs  has  become  so  small  that  we  are  now  import- 
ing every  year  fully  §16,000,000  worth  of  drugs  which  were  for- 
merly produced  from  plants  gathered  in  this  country. 
Among  these  are  drugs  which  are  produced  from  plants 
which  are  still  found  growing  wild  in  large  quantities 
in  this  country,  but  the  value  of  which  the  farmers  fail 
to  realize.  Some  of  them  are  the  common  dandelion,  bur- 
dock, couch  grass,  and  curly  dock,  common  golden  seal, 
one  of  the  most  valuable  of  medicinal  plants,  which  today 
is  bringing  75  cents  a  pound,  but  is  being  exterminated  as  a 
pest  by  farmers  all  over  the  country  ;  senega,  or  snake  root ; 
common  sage,  belladonna,  henbane,  and  stramonium. 

Cuba  and  Sanitary  Progress.— The  session  of  the  Amer- 
ican Public  Health  Association  in  Havana,  during  the  past 
week,  emphasizes  the  rapid  strides  which  have  been  made  in 
sanitary  progress  in  the  island  of  Cuba  during  the  past  few 
years.  There  assembled  in  the  island  sanitary  experts  from 
all  the  important  countries  of  both  North  and  South  America, 
and  the  influence  such  a  meeting  will  have  upon  the  inhabi- 
tants of  Cuba  must  emphasize  the  necessity  for  further  progress 
in  the  matter  of  sanitation.  While  there  have  been  some  com- 
plaints that  Cuba  has  been  dilatory  in  enacting  certain  reforms, 
it  must  be  admitted  when  a  broad  view  is  taken,  that  Cuba  has 
achieved  all  that  could  be  reasonably  expected  in  so  short  a 
time.  The  Piatt  amendment,  which  was  made  part  of  the  con- 
stitution of  the  Republic,  reads  as  follows  :  "  The  Government 
of  Cuba  will  execute  and,  so  far  as  necessary,  extend  the  plans 
already  devised,  or  other  plans  to  be  mutually  agreed  upon,  for 
the  sanitation  of  the  cities  of  the  island,  to  the  end  that  recur- 
rence of  epidemic  or  infectious  diseases  may  be  prevented, 
thereby  assuring  protection  to  the  people  and  commerce  of 
Cuba,  as  well  as  to  the  commerce  of  the  southern  ports  of  the 
United  States  and  the  people  residing  therein."  The  Cubans 
appear  to  be  living  up  to  the  spirit  of  this  amendment. 

EASTERN  STATES. 

Maine  without  a  Murder.— There  was  not  a  single  mur- 
der trial  in  Maine  in  1904,  and  but  few  crimes  of  violence  were 
committed. 

Leper  Committee  Appointed.— Citizens  of  various  towns 
on  Cape  Cod,  in  mass  meeting  recently  sent  delegates  to  confer 
with  the  State  Board  of  Charity,  of  Massachusetts,  and  protest 
against  the  proposed  establishment  of  a  leper  colony  at 
Brewster. 

The  Harvard  Medical  Commission  and  Cancer.— It  is 

reported  that  the  Harvard  Medical  Commission,  which  for  the 
last  two  years  has  been  making  a  study  of  cancer,  will,  in  its 
report  to  be  made  in  a  few  days,  declare  the  malady  to  be  non- 
contagious. The  commission  will  find:  1.  That  cancer  is  not 
infectious.  2.  That  it  is  a  hereditary  affliction.  3.  That  its 
cause  is  as  mysterious  as  that  of  human  life.  4.  That  the  rem- 
edies are  either  a  knife  or  a  serum. 


48       American  Medicine] 


FOREIGN  NEWS  AND  NOTES 


[January  14,  1906 


Increase  In  Cancer. — According  to  an  authority  on  the 
subject,  figures  which  have  been  kept  of  the  progress  of  cancers 
in  the  great  American  cities  give  alarming  results.  The  com- 
putation is  made  on  the  basis  of  100,000  of  the  population. 
Boston  shows  the  second  largest  total  of  these  cities,  having  85 
deaths  per  100,000  population  in  1903  as  against  28  forty  years  ago, 
a  gain  of  threefold.  Boston  is  surpassed  in  the  figures  only  by 
San  Francisco,  which  has  a  total  of  103.6  on  the  same  ratio,  com- 
pared with  16.5  forty  years  ago,  an  increase  of  600%.  The  figures 
for  the  other  cities  are :  32  for  New  York  in  1864  and  66  in  1903 ; 
Philadelphia,  34  in  1864  and  70  at  present ;  Baltimore,  18  in  1864 
and  63  in  1903 ;  New  Orleans,  15  in  1864  and  82  in  1903. 

Anti  vaccinationists  Win.— According  to  the  Boston  Tran- 
script, a  formal  verdict  in  favor  of  the  plaintiffs  in  order  that 
the  case  might  go  to  the  Supreme  Court,  was  ordered  by  Judge 
Hitchcock,  in  the  Superior  Civil  Court  at  Dedham  recently  in 
the  cases  of  Mary  D.  Hammond  and  J.  Forrest  Hammond 
against  the  town  of  Hyde  Park,  to  recover  damages  for  having 
been  refused  admission  to  the  public  schools.  The  verdict 
was  for  $150  in  the  case  of  the  girl  and  $50  in  the  boy's  case. 
They  sued  to  recover  $10,000  each.  The  case  grows  out  of  the 
refusal  of  the  town  authorities  to  permit  the  children  to  remain 
in  the  schools  unless  they  submitted  to  vaccination,  as  required 
by  the  school  rules.  The  parents  of  the  boy  and  girl  would  not 
permit  them  to  be  vaccinated. 

NEW  YORK. 

School  for  Instruction  In  Tuberculosis. — It  is  stated 
that  the  Franklin  County  (N.  Y.)  Medical  Society  recently 
passed  a  resolution  requesting  that  the  State  Commissioner  of 
Education  urgently  consider  the  advisability  of  public  school 
instruction  in  the  necessary  hygiene  for  the  prevention  of  tuber- 
culosis. It  also  voted  to  submit  a  copy  of  the  resolutions  to  the 
New  York  State  Medical  Society,  the  State  Department  of 
Health,  and  the  National  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis. 

Deathrate  Higher.— According  to  a  New  York  exchange, 
the  November  deaths  for  the  15  years  preceding  1903  in  the  State 
averaged  280  a  day.  November,  1904,  had  an  average  of  339. 
This  increase  is  in  excess  of  the  birthrate,  the  deathrate  being 
16.0  against  15.2  for  the  last  5  years.  Acute  respiratory 
diseases,  72%  of  which  was  from  pneumonia,  caused  250  more 
deaths  than  the  average  of  the  month  ;  diseases  of  the  circula- 
tory system  200  more;  those  of  the  urinary  system  are  15% 
above  the  average,  8%  of  the  deaths  of  the  month  have  been 
from  Bright's  disease.  There  is  also  a  large  increase  this  month 
In  the  cancer  mortality.  The  chief  cause  of  increase  in  the 
mortality  of  the  month  is  pneumonia,  which  caused  1,220  deaths, 
against  800  in  October ;  12%  of  the  total  mortality  was  from  this 
cause,  against  9.4%  last  November,  and  8%  in  October  of  this 
year.  The  deaths  from  Bright's  disease  nearly  equalled  the 
entire  epidemic  mortality,  and  from  pneumonia  were  50% 
greater.    The  increase  in  both  is  universal. 

PHILADELPHIA.  PENNSYLVANIA.  ETC. 

To  Keep  Record  of  Tuberculous  Patients. — To  safeguard 
further  the  public  against  the  spread  of  tuberculosis,  the 
Bureau  of  Health  recently  sent  to  physicians  a  letter  asking 
them  to  report  cases  of  tuberculosis  in  their  practice.  Suitable 
blanks  for  the  purpose  were  inclosed. 

To  Guard  the  Public  Health  Better.— It  is  stated  that 
at  the  meeting  of  the  next  Legislature  of  Pennsylvania,  in 
anticipation  of  more  thorough  sanitation  and  the  appointment 
of  1,500  health  officers  in  this  State,  a  bill  will  be  introduced 
providing  for  a  complete  reorganization  of  the  scheme  for  con- 
serving the  public  health.  The  State  Board  of  Health  has  in- 
dorsed the  bill,  and  it  will  come  before  the  Legislature  with  the 
indorsement  of  all  the  medical  societies  in  the  State,  number- 
ing more  than  100.  The  bill  is  entitled,  "An  act  to  provide  for 
the  better  protection  of  life  and  health  in  the  several  counties 
and  townships  of  this  Commonwealth,  by  establishment  of 
county  Boards  of  Health  and  county  and  township  health 
officers  and  to  provide  compensation  for  the  same  and  to  pro- 
vide for  the  notification  of  the  existence  of  contagious  diseases 
by  practising  physicians  throughout  the  Commonwealth,  and 
providing  penalties  for  the  neglect  or  violation  of  any  of  the 
provisions  of  the  same." 

SOUTHERN  STATES. 

Hospital  for  Tuberculous  Patients  in  Baltimore.— The 

first  public  hospital  for  the  treatment  of  tuberculosis  patients 
in  the  State  was  opened  December  20.  It  was  built  by  the  city. 
The  building  is  constructed  of  brick  and  is  three  stories  high. 
There  were  no  formal  exercises  attending  the  opening  of  the 
institution.  About  50  patients  from  the  hospital  wards  at  the 
Bayview  asylum  were  conveyed  to  the  new  hospital.  The  hos- 
pital is  so  constructed  as  to  give  a  maximum  of  sunlight  and 
air.  In  the  basement  are  the  kitchen  and  dining-rooms.  The 
other  two  floors  are  devoted  to  the  patients,  and  they  will 
accommodate  about  100.  There  are  no  separate  rooms.  The 
hospital  is  located  on  an  eminence  which  commands  a  view  in 


all  directions.  It  is  the  highest  point  in  the  vicinity,  thus 
assuring  the  patients  plenty  of  fresh  and  pure  air. 

WESTERN  STATES. 

Chicago's  Water-supply.  —  The  Bulletin  of  Chicago's 
Health  Department  says:  Chicago's  water-supply  is  at  last 
among  the  best  on  earth— thanks  largely  to  the  substantial 
completion  of  the  South  Side  Intercepting  Sewer  System  by  the 
city.  Since  the  latter  part  of  September  the  water  from  all 
tunnels  has  been  found,  by  the  rigid  tests  of  the  Department 
Laboratory,  to  be  as  good  as  the  samples  taken  12  miles  from 
shore,  which  is  the  Department  standard  of  purity  or  "safety." 
The  result  is  seen  in  the  lowest  typhoid  fever  deathrate  in  the 
history  of  Chicago— 1.92  per  10,000  of  population,  as  compared 
with  an  average  of  3.24  during  the  previous  deconnium. 

Chicago's  Deathrate  during  1004.— The  Bulletin  of 
Chicago's  Health  Department  says:  During  the  first  11  months 
of  the  year  there  had  been  a  total  of  23,959  deaths  from  all  causes 
reported,  with  an  annual  deathrate  of  12.54  per  thousand — as 
compared  with  a  total  of  25,999,  and  a  rate  of  15.15  per  thou- 
sand during  the  corresponding  period  of  1903.  Since  then  there 
has  been  a  great  increase  of  mortality,  and  the  total  is  swelled 
to  26,300  for  the  year  1904,  with  an  annual  rate  of  13.61  per 
thousand.  Still  this  is  the  lowest  on  record  for  the  city  and  the 
lowest  by  a  wide  margin  for  any  city  of  magnitude,  either  in 
this  country  or  abroad.  The  lowest  previous  for  Chicago  was 
13.88  for  the  year  1901— a  year  of  remarkable  healthfulness 
throughout  the  world. 

Epidemic    Diseases    in    Chicago    during    loot.  —  The 

Bulletin  of  Chicago's  Health  Department  says :  Smallpox, 
which  more  than  once  threatened  an  epidemic  spread  from 
repeated  importations  into  the  city,  has  been  combated  with 
such  vigilance  and  efficiency  that  its  mortality  is  only  30,  as 
compared  with  47  in  1903.  So,  too,  with  diphtheria.  The  Departs 
mem  supply  of  the  antitoxin  was  cut  off  early  in  the  year  and 
the  gravest  results  were  apprehended.  A  personal  visit  and 
appeal  of  the  commissioner  to  the  New  York  Health  Commis- 
sioner secured  a  renewal  of  former  relations,  and  an  abundant 
supply  of  the  specific  has  been  had  uninterruptedly  since  last 
February.  The  total  deaths  from  this  dreaded  disease  were 
only  396,  or  218  fewer  than  last  year  and  the  fewest  since  1878, 
when  the  population  was  less  than  a  fourth  that  at  present. 

Medical  Society  of  the  Missouri  Valley. — In  response 
to  a  cordial  invitation  from  the  Jackson  County  Medical 
Society,  the  semiannual  meeting  of  the  association  will  be  held 
in  Kansas  City,  Thursday,  March  23,  1905.  Those  desirous  of 
presenting  papers  should  send  their  titles  to  the  secretary  not 
later  than  February  1.  Papers  will  appear  upon  the  program 
in  the  order  in  which  they  are  received.  An  invitation  has 
been  extended  to  the  presidents  of  the  State  associations  within 
the  territory  embraced  by  the  Missouri  Valley,  and  the  profes- 
sion in  general,  and  an  interesting  and  profitable  meeting  is 
expected.  If  you  are  not  a  member  of  this  association,  send  in 
your  application  to  the  secretary  at  once.  Initiation,  $1.00 ; 
annual  dues,  $1.00.  Application  for  membership  should  be  sent 
to  Dr.  S.  Grover  Burnett,  president,  Kansas  City,  Mo.,  or  to 
Chas.  Wood  Fassett,  M.D.,  secretary,  St.  Joseph,  Mo. 

CANADA. 

Ontario  Medical   Library  Association   Building.— On 

December  28,  1904,  the  newly  acquired  building  of  the  Ontario 
Medical  Library  Association  was  formally  opened.  Dr.  Wil- 
liam Osier,  of  Baltimore,  delivered  the  address  and  was  the 
guest  of  honor  on  the  occasion.  Many  medical  men  were  pres- 
ent at  the  opening  exercises,  and  Dr.  Osier  was  given  a  hearty 
reception. 


FOREIGN  NEWS  AND  NOTES 


GENERAL. 

A  Million  Dollars  for  a  Hospital. — Lord  Mountstephen, 
formerly  president  of  the  Canadian  Pacific  Bailroad,  has  pre- 
sented to  the  King's  Hospital  fund  as  a  New  Year  gift  $500,000 
in  Argentine  funding  bonds  and  $500,000  in  Buenos  Ayres 
water  works  bonds,  yielding  an  annual  income  of  $55,000.  His 
lordship  received  a  personal  letter  of  thanks  from  King 
Edward. 

Dalny  a  City  of  Hospitals.— A  correspondent  writing  to 
the  New  York  Evening  Post,  previous  to  the  fall  of  Port  Arthur, 
describes  the  situation  at  Dalny  and  in  the  country  adjacent. 
He  says :  About  60,000  wounded  have  been  carried  home  from 
Port  Arthur.  Thus,  with  those  still  at  Dalny,  and  those  that 
went  by  parcels'  post,  it  is  plain  that  an  entire  army  corps 
already  has  been  destroyed  before  the  fortress.  Dalny,  the 
splendid  thriving  port  of  a  short  while  ago,  is  now  a  city  of  hos- 
pitals. Reserves,  members  of  new  armies,  camp  overnight,  and 
then— to  the  trenches  circling  Port  Arthur.  Twenty  thousand 
wounded  are  in  town— a  number  nearly  as  large  as  that  of  the 
total  British  loss  in  the  Crimea. 
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OBITUARIES. 

Archibald  Elliott  McNeil,  aged  77,  December  13, 1904,  at  his  home 
in  Quincy,  111.  He  was  a  graduate  of  Starling  Medical  College,  Colum- 
bus, Ohio,  in  lt50,  and  did  postgraduate  work  at  the  College  of  Physi- 
cians and  Surgeons,  Keokuk,  Iowa.  He  was  surgeon  to  the  Ninety- 
ninth  Illinois  Volunteer  Infantry  in  the  Civil  war,  and  at  the  time  of 
his  death  was  engaged  in  private  practice.  He  was  also  pension  exam- 
iner on  the  Quincy  board. 

Martin  P.  Scott,  aged  81,  December  30,  at  his  home  in  Hagerstown, 
Md.;  a  graduate  of  the  medical  department  of  the  University  of  Penn- 
sylvania, in  1848 ;  surgeon  in  the  Confederate  service  during  the  Civil 
War,  and  professor  of  diseases  of  women  and  children  in  the  Washing- 
ton University  School  of  Medicine,  Baltimore,  from  1867  to  1876. 

James  M.  Fagleton,  aged  70,  December  4,  at  Osceola,  Fla.  Dr. 
Eagleton  had  lived  for  many  years  in  Philadelphia,  being  a  graduate 
of  the  University  of  Pennsylvania  medical  department.  He  had 
charge  of  certain  army  hospitals  in  the  city  of  Philadelphia  during  the 
Civil  war. 

Abraham  McMahon,  aged  72,  December  24,  at  his  home  in  San 
Jose.  Cal.;  a  graduate  of  the  Medical  College  of  Ob  io,  in  1857 ;  one  time 
coroner  of  Santa  Clara  County,  Cal.,  and  Medical  Director  of  the 
Yountville  Soldiers'  Home ;  surgeon  in  the  Federal  service  during  the 
Civil  war. 

Alphonso  A.  White,  aged  73,  December  18,  of  apoplexy,  at  his  home 
In  Baltimore;  a  graduate  of  the  University  of  Maryland  School  of 
Medicine,  Baltimore,  in  1853;  surgeon  to  the  Third  and  Eighth  Mary- 
land Volunteer  Infantry,  and  later  division  surgeon,  during  the  Civil 
war. 

Gillespie  S.  West,  aged  81,  December  27,  at  his  home  in  Palestine, 
Texas;  a  graduate  of  the  New  York  University  medical  department, 
in  1854 ;  surgeon  in  the  Confederate  service  during  the  Civil  war,  and 
member  of  the  American  Medical  Association. 

Albert  Herbert  Lilllston,  aged  28,  December  20,  from  pneumonia, 
at  his  home  in  Accomac  Court  House,  Va. ;  a  graduate  of  the  Univer- 
sity of  Virginia  medical  department,  Charlottesville,  in  1898;  member 
of  the  American  Medical  Association. 

Joseph  L.  Richard,  aged  56.  December  31,  at  his  home  in  Donald- 
sonville,  La.,  after  a  very  brief  illness.  He  was  a  graduate  of  Tulane 
University  medical  department,  in  1870,  and  was  a  surgeon  in  the  Con- 
federate service  during  the  Civil  war. 

Marion  Meredith,  aged  73,  December  28,  at  his  home  in  Vinton,  la. 
He  was  a  graduate  of  the  Medical  College  of  Ohio,  Cincinnati,  in  1860; 
surgeon  in  the  Federal  service  during  the  Civil  war,  and  member  of 
the  American  Medical  Association. 

Stepheu  Fish  Selby,  aged  90,  December  21,  at  his  home  in  Ashta- 
bula, O.;  a  graduate  of  the  College  of  Physicians  and  Surgeons  of  the 
Western  District  of  New  York,  Fairfield,  in  1839 ;  a  surgeon  in  the  Fed- 
eral service  during  the  Civil  war. 

Edith  Darker,  of  Rochester,  N.  H.,  formerly  pathologist  at  the 
State  Hospital,  Norristown,  Pa.,  November  21,  1904,  of  organic  heart 
disease.  She  was  a  graduate  of  the  Woman's  Medical  College,  Phila- 
delphia, in  1895. 

Henry  Clay  Clark,  aged  82,  December  26,  at  his  home  in  Wood- 
bury, N.  J.;  a  graduate  of  the  department  of  medicine,  University  of 
Pennsylvania,  in  1853;  surgeon  in  the  Federal  service  during  the  Civil 
war. 

Merlin  Caldwell,  of  Ford  City,  Pa.,  aged  30,  December  23,  from 
typhoid  fever,  at  the  Mercy  Hospital,  Pittsburg,  Pa. ;  a  graduate  of  the 
Western  Pennsylvania  Medical  College,  Pittsburg.  Pa.,  in  1904. 

Knox  Penwell,  aged  83,  December  24,  at  his  home  In  Shelbyville, 
111.,  where  he  had  practised  medicine  for  more  than  half  a  century ;  a 
graduate  of  the  Indiana  Medical  College,  Laporte,  Ind.,  In  1818. 

John  S.  Prettyman,  aged  79,  December  24,  at  his  home  In  Milford, 
Del.;  a  graduate  from  a  New  York  college,  in  1867,  and  was  Consul  to 
Glasgow,  Scotland,  during  Lincoln's  administration. 

Klmore  H.  Wells,  December  13,  at  his  home  in  Meshoppen,  Pa. ;  a 
graduate  of  the  Bellevue  Medical  College,  New  Y'ork  City,  in  1887  ;  sur- 
geon in  the  Federal  service  during  the  Civil  war. 

Earl  Devore,  aged  26,  December  28,  of  tuberculous  peritonitis,  while 
en  route  from  Florida  to  his  home  In  Ripley,  Ohio ;  a  graduate  of  the 
Medical  College  of  Cincinnati,  In  1900. 

Thomas  A.  Curtis,  aged  43,  December  23,  from  pneumonia,  at  his 
home  in  Redbank,  N.  J.;  a  graduate  of  the  College  of  Physicians  and 
Surgeons,  New  York  City,  in  1886. 

William  Pike  Phelon,  December  29,  from  heart  disease,  at  his 
borne  in  San  Francisco;  a  graduate  of  the  medical  department,  Uni- 
versity of  Iowa,  Keokuk,  in  1865. 

Robert  Jones  Owen,  aged  02,  December  22,  from  tuberculous,  peri- 
tonitis, at  his  home  In  Cedar  Grove,  Ind.;  a  graduate  of  Miami  Medical 
College,  Cincinnati,  in  1869. 

Kdwanl  Hooker  Dewey,  aged  67,  December  21,  from  paralysis,  at 
his  home  In  Meadvllle,  Pa  ;  a  graduate  of  the  University  of  Michigan, 
Ann  Arbor,  In  1862. 

James  W.  Cairncross,  aged  52,  December  21,  at  his  home  In  Wau- 


wautosa.  Wis. ;  a  graduate  of  Bellevue  Hospital  Medical  College,  New 
York  City,  in  1875. 

Louis  A.  Foote,  aged  56,  December  24,  at  his  home  in  Grand 
Rapids,  Mich.;  a  graduate  of  the  University  of  Michigan,  Ann  Arbor, 
in  1873. 

Joseph  Anton  Moke,  aged  64,  January  1,  at  his  home  in  Cross- 
wicks,  N.  J. :  a  graduate  of  Hahnemann  Medical  College,  in  1870. 

Joseph  A.  Ringe,  aged  65,  December  14,  at  his  home  In  St.  Louis." 
a  graduate  of  the  University  of  Wiirzburg,  Germany,  in  1868. 

James  Orr,  aged  57,  December  25,  at  his  home  in  Terrell,  Tex. ;  a 
graduate  of  Tulane  University,  New  Orleans,  in  1871. 

W.  P.  Hough,  of  Columbia,  La.,  January  3,  at  the  residence  of  his 
sister,  in  Monroe,  La. 
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Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  January  6, 1905 : 

Smallpox— United  states. 

Colorado :  Larimer  Co Nov.  1-30 

District  of  Columbia;  Washington Dec.  24-31 

Illinois: 


Michigan : 
Missouri: 
South  Carolina : 

Tennessee : 


Austria : 
Ecuador: 
France : 

Great  Britain: 


India : 
Italy: 

Mexico : 
Norway : 
Russia : 


Turkey  : 


Ecuador : 
Mexico  : 


India: 


Arabia : 
India : 


Cases  Deaths 
7 
1 

Chicago" Dec.  24-31 11         3 

Danville Dec.  17-31 2        1 

At  52  localities Dec.  17-24 Present 

St.  Louis Dec.  17-24 18         1 

Georgetown Nov.  16-Dec.  31...       8 

Memphis Dec.  24-31 3 

2  cases  imported 
Nashville Dec.  24-31 8 

SMALLPOX— FOREIGN . 

Prague Dec.  3-10 15 

Guayaquil Dec.  7-14 1 

Lyon Dec.  3-10 1 

Paris Dec.  10-17 4         1 

London Dec.  10-17 2 

Newcastle-on-Tyne..Dec.  10-17 19 

South  Shields Dec.  10-17 5 

Bombay Nov.  31-Dec.  6.... 

Catania Dec.  8-15. 

Milan Oct.  1-31 1 

City  of  Mexico Nov.  19-Dec.  10...  8 

Christianla Dec.  10-17 1 

Moscow Nov.  17-Dec.8 5 

Odessa Dec.  3-10 1 

St.  Petersburg Dec.  3-10 5 

Warsaw Nov.  5-12 

Constantinople Dec.  4-11 

Yellow  Fever. 

Guayaquil Dec.  7-14 

Juchitan Dec.  18-24 2 

Texistepec Dec.  18-24 2 

Cholera. 

Bombay Nov.  30-Dec.  6..... 

Calcutta Nov.  26-Dec.  3 

Plague. 

Aden Nov.  25-Dec.  2... 

Bombay Nov.  3^-Dec.  6.., 

Calcutta Nov.  26-Dec.  3.. 

Singapore Nov.  6-19 


2 
14 

1 

1 
1 
2 


5 

20 


18 


14 

76 
8 


Straits  Settlements 

Changes  In  the  Medical  Corps  of  the  U.  S.  Army  for 

the  week  ended  January  7, 1905 : 

Siler,  First  Lieutenant  Joseph  H.,  assistant  surgeon,  is  relieved  from 
duty  at  Fort  Logan,  and  will  proceed  to  Fort  Meade  for  duty, 
relieving  First  Lieutenant  John  R.  Devereux,  assistant  surgeon, 
who  will  proceed  to  Fort  Logan  for  duty. 

Connkllan,  John  J .,  sergeant  first  class,  Fort  Jay,  will  be  sent  to  the 
depot  for  recruits  and  casuals,  Angel  Island,  Cal..  and  be  sent  to 
Manila,  P.  I.,  on  the  transport  sailing  from  San  Francisco  about 
February  1. 

Reilly,  First  Lieutenant  John  J.,  assistant  surgeon,  will  proceed  to 
Fort  Bayard  and  report  at  the  U.  S.  Army  General  Hospital  for 
treatment. 

Woodall,  First  Lieutenant  William  P.,  assistant  surgeon,  is  relieved 
from  duty  in  the  department  of  Mindanao,  and  will  proceed  to 
Iloilo,  Panay,  for  assignment  to  duty. 

Bobbins,  Archibald,  and  Loebenstein,  Charles  T.,  sergeants 
first  class,  first  reserve  hospital,  Manila,  will  report  to  the  com- 
manding general,  department  of  Luzon,  for  assignment  to  duty. 

Huntington,  First  Lieutenant  Philip  W.,  assistant  surgeon,  is 
relieved  from  duty  at  Damp  Eldredge,  Laguna,  and  will  proceed  to 
Malahi  Island,  Laguna  de  Bay,  for  duty. 

Nelson,  First  Lieutenant  Kent,  assistant  surgeon,  is  granted  two 
months'  leave,  with  permission  to  visit  China  and  Japan,  to  take 
effect  about  December  6. 

Fife,  First  Lieutenant  James  D.,  assistant  surgeon,  Is  granted  leave 
for  one  month,  effective  about  December  27,  with  permission  to 
visit  China. 

Sntdek,  First  Lieutenant  Craig  R.,  assistant  surgeon.  Is  relieved 
bom  duty  atTanay,  Rlzal,  and  will  report  to  the  commanding  gen- 
era), department  of  Mindanao,  for  assignment  to  duty. 

Bkown,  Hknry  D.,  contract  surgeon,  will,  upon  expiration  of  his 
present  leave,  proceed  to  Fort  Flagler  for  temporary  duty. 
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Coffin,  First  Lieutenant  Jacob  M.,  assistant  surgeon,  is  relieved  from 
duty  at  Camp  Overton,  Mindanao,  and  will  report  on  the  transport 
Uscum  for  duty  as  transport  surgeon,  relieving  Contract  Surgeon 
George  Newlove. 

Newlove,  George,  contract  surgeon,  upon  being  relieved  by  First 
Lieutenant  Jacob  M.  Coffin,  assistant  surgeon,  will  report  to  the 
commanding  general,  department  of  the  Visayas,  for  assignment 
to  duty. 

Hall,  William  E.,  contract  surgeon,  is  relieved  from  duty  in  the  de- 
partment of  Mindanao,  and  will  report  to  the  commanding  general, 
department  of  Luzon,  for  assignment  to  duty. 

Mearns.  Major  Edgar  A.,  surgeon,  is  granted  leave  for  one  month,  to 
take  effect  upon  the  expiration  of  his  present  sick  leave. 

Owens,  Major  William  O.,  surgeon,  is  directed  to  report  to  Brigadier- 
General  James  F.  Bell,  president  of  an  army  retiring  board,  at  Fort 
Leavenworth,  for  examination  by  the  board. 

Geer,  First  Lieutenant  Charles  C,  assistant  surgeon,  having  been 
found  by  an  army  retiring  board  incapacitated  for  active  service  on 
account  of  disability  incident  thereto,  his  retirement  from  active 
service,  December  31,  1904,  under  the  provisions  of  Section  1251,  R. 
S.,  is  announced.    He  will  proceed  to  his  home. 

Yost,  First  Lieutenant  John  D.,  assistant  surgeon,  Is  relieved  from 
duty  at  San  Francisco,  Cal.,  and  will  proceed  on  the  transport  to 
sail  from  that  place  about  February  1,  to  Honolulu,  H.  T.,  to  relieve 
Major  William  B.  Davis,  surgeon.  Major  Davis  will  proceed  to 
Manila,  P.  I.,  and  report  to  the  commanding  general,  Philippines 
Division,  for  assignment  to  duty. 

Woodson,  Captain  Robert  S„  assistant  surgeon,  is  relieved  from  duty 
at  Fort  Clark,  and  upon  being  discharged  from  treatment  at  the 
Army  and  Navy  General  Hospital,  Hot  Springs,  Ark.,  will  proceed 
to  Fort  McDowell  for  duty. 

Farr,  First  Lieutenant  Charles  W.,  assistant  surgeon,  in  addition  to 
his  present  duties,  will  perform  the  duty  of  attending  surgeon  at 
San  Francisco,  Cal. 

Hays,  Melville  A.,  contract  surgeon,  upon  the  expiration  of  his 
present  leave,  will  proceed  to  Vancouver  Barracks  for  duty. 

Wilkins,  A.  M.,  contract  surgeon,  is  relieved  from  duty  at  Fort 
McDowell,  and  will  proceed  to  his  home,  Delta,  Ohio,  for  annulment 
of  contract. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for 

the  week  ended  January  7, 1905 : 

Payne,  J.  M.,  passed  assistant  surgeon,  detached  from  the  Marietta 
and  ordered  home  to  wait  orders— December  30. 

Ross,  John  W.,  medical  director,  to  be  placed  on  the  retired  list  Janu- 
ary 11, 1905,  under  provisions  of  Section  1144,  Revised  Statutes,  upon 
which  date  he  will  reach  the  age  of  62  years— January  3.  Ordered 
to  continue  duty  with  the  Isthmian  Canal  Commission  after  retire- 
ment, January  11— January  4. 

Steele,  John  H.,  surgeon,  detached  from  the  Naval  Recruiting  Sta- 
tion, Baltimore,  Md.,  and  ordered  to  the  Colorado,  January  10— 
January  4. 

Elmer,  M.  K.,  assistant  surgeon,  detached  from  the  Hancock  and 
ordered  to  the  Naval  Hospital,  New  York,  N.  Y.,  for  treatment — 
January  4. 

McMurdo.  P.  F.,  acting  assistant  surgeon,  detached  from  the  Navy 
Yard,  League  Island,  Pa.,  and  ordered  to  the  Naval  Recruiting  Sta- 
tion, Baltimore,  Md.— January  5. 

Ferebee,  H.  M..  medical  director,  having  been  examined  by  a  retir- 
ing board  and  found  incapacitated  for  active  duty,  on  account  of 
physical  disability  incident  to  the  service,  retired  from  active  serv- 
ice December  31,  1904,  under  Section  1155,  Revised  Statutes— Janu- 
ary 5. 

Changes  in  the  Public  Health  and  Marine-Hospital 
Service  for  the  week  ended  January  4,  1905 : 

Brooks,  S.  D.,  surgeon,  to  report  on  January  10, 1905,  to  chairman  of 
board  of  examiners  at  Fort  Stanton,  N.  M.,  for  the  purpose  of  de- 
termining his  physical  condition — December  30, 1904. 

Nydegger,  J.  A.,  passed  assistant  surgeon,  granted  leave  of  absence 
for  seven  days  from  December  25, 1904,  under  paragraph  191  of  the 
regulations. 

Greene,  J.  B.,  passed  assistant  surgeon,  granted  extension  of  leave  of 
absence  for  seven  days  from  January  3, 1905— December  30, 1901. 

Lumsden,  L.  L.,  passed  assistant  surgeon,  relieved  from  duty  at  the 
Immigration  Depot,  New  York,  N.  Y.,  and  directed  to  proceed  to 
Philadelphia,  Pa.,  and  report  to  the  medical  officer  in  command  for 
duty— December  29, 1904. 

Salmon,  T.  W,  assistant  surgeon,  relieved  from  duty  at  Philadelphia, 
Pa.,  and  directed  to  proceed  to  the  Immigration  Depot,  New  York, 
and  report  to  Surgeon  G.  W.  Stoner  for  duty— December  29, 1904. 

Gregory,  G.  A.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
seven  days  from  December  30— December  29, 1901. 

Linley.  W.  J.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
thirty  days  from  January  16, 1905— January  3, 1905. 

Wakefield,  H.  C,  acting  assistant  surgeon,  granted  leave  of  absence 
for  three  days,  under  paragraph  210  of  the  regulations. 

Brown,  F.  L.,  pharmacist,  granted  leave  of  absence  for  thirteen  days 
from  December  19— December  28,  1904.  Granted  extension  of  leave 
of  absence  for  two  days  from  January  1, 1905— January  3, 1905. 

Boards  Convened. 

Board  convened  to  meet  at  Washington,  D.  C,  January  5,  1905,  for 
the  physical  examination  of  candidates  for  the  position  of  second 
assistant  engineer,  Revenue  Cutter  Service.  Detail  for  the  board  :  As- 
sistant Surgeon-General  G.  T.  Vaughan,  chairman ;  Assistant  Surgeon 
A.  J.  McLaughlin,  recorder. 

Board  convened  to  meet  at  Fort  Stanton.  N.  M.,  January  10,  1905, 
for  the  purpose  of  making  a  physical  examination  of  Surgeon  S.  D. 
Brooks.  Detail  for  the  board:  Surgeon  P.  M.  Carrington,  chairman  ; 
Assistant  Surgeon  Norman  Roberts,  Assistant  Surgeon  H.  G.  Ebert, 
recorder. 
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THE  SOUTHERN   SURGICAL  AND   GYNECOLOGICAL 
ASSOCIATION. 

Seventeenth  Annual  Meeting,  Held  at  Birmingham,  Alabama, 
December  13,  14  and  15,  1904. 

[Specially  reported  for  American  Medicine.] 
[Continued  from  page  10.] 

Typhoid  Fever  and  Appendicitis.— John  C.  Oliver 
(Cincinnati,  Ohio)  called  atteution  to  the  possibility  of  these 
diseases  being  so  irregular  in  their  manifestations  as  to  be  mis- 
taken the  one  for  the  other.  He  cited  illustrative  cases  in 
which  these  mistakes  had  been  made.  A  case  was  also  reported 
in  which  an  attack  of  appendicitis  was  followed  within  a  month 
by  an  attack  of  typhoid  fever.  The  possibility  of  mistaking  a 
perforation  of  a  typhoid  ulcer  for  an  acute  attack  of  appendi- 
citis, was  exemplified  by  the  report  of  a  case  of  walking 
typhoid,  in  which  perforation  of  the  ileum  occurred.  The 
author's  conclusions  were:  1.  That  typhoid  ulcers  may  appear 
in  the  glandular  structures  of  the  appendix,  and  give  rise  to  a 
typhoid  appendicitis.  2.  That  the  infiltration  of  the  ileum  and 
cecum  in  typhoid  fever  may  be  so  great  as  to  give  rise  to  a 
distinct  tumor  mass  in  the  right  iliac  fossa.  3.  That  the  Widal 
test  is  of  but  little,  if  any,  value  in  the  early  diagnosis  of  the 
disease  present.  4.  That  the  leukocyte  count  proved  in  his 
series  of  cases  to  be  of  value  in  distinguishing  between  the 
two  diseases.  5.  That  an  exploratory  laparotomy  in  typhoid 
fever  is  not  devoid  of  danger.  6.  That  abdominal  incision  is 
imperative  when  it  becomes  necessary  to  establish  the  differ- 
ential diagnosis  between  a  typhoid  perforation  and  fulminant 
appendicitis.  7.  That  in  the  absence  of  perforation,  patients 
with  typhoid  appendicits  should  not  be  operated  upon. 

The  Problems  Presented  to  the  Gynecologist  Twenty- 
flve  Years  Ago  and  Today.— P.  P.  Chambers  (New  York 
City)  said  that  the  problems  presented  to  the  gynecologist  of 
tha't  date  were  entirely  different  from  those  of  today,  and  as 
different,  he  had  no  doubt,  as  would  be  those  of  25  years  hence. 
To  illustrate  the  class  of  diseases  that  patients  had  25  years  ago 
and  were  admitted  to  hospitals  and  the  methods  of  treating 
them  in  vogue  then,  he  gave  the  diagnoses  of  all  the  patients 
who  were  admitted  to  the  Woman's  Hospital  of  New  York  at 
that  time,  and  the  operations  which  were  there  performed  for 
the  relief  of  these  conditions.  The  peritoneum  was  the  sur- 
geon's bete  noir.  Abdominal  surgery,  then  in  its  infancy, 
constituted  but  a  little  part  of  the  work  of  the  gynecolo- 
gist. This  was  before  the  days  of  asepsis.  Antiseptic 
surgery  was  then  in  vogue;  consequently  the  mortality 
of  all  abdominal  work  was  still  so  great  the  abdomen 
was  never  opened  except  in  desperate  cases,  such  as  for 
the  removal  of  ovarian  cysts,  or  the  ovaries  in  cases  of 
intensely  severe  dysmenorrhea,  or  very  large  fibroids,  as 
then  advocated  by  Battey,  Tait,  or  Hegar.  For  other  causes,  for 
which  nowthe  abdomen  was  readily  opened,  it  was  thenasealed 
book.  Except  when  retroversion  of  the  uterus  was  due  simply 
to  an  elongation  of  the  ligaments,  and  when  the  uterus  was 
small,  was  easily  replaced,  and  the  force  from  above  was  slight, 
the  author  preferred  the  ventrosuspension  operation  in  all 
cases.  Then  he  would  perform  the  operation  for  shortening  of 
the  round  ligaments  either  by  exsecting  a  portion  of  the  liga- 
ment and  bringing  the  ends  together,  or  by  looping  the  tube 
upon  itself.  He  never  did  a  ventrofixation.  An  example  of 
conservative  surgery  upon  the  uterus  was  given  in  the  case  of 
fibroids.  The  Trendelenburg  posture  had  had  more  to  do  with 
the  solving  of  gynecologic  intraabdominal  problems  than  any 
other  aid  in  the  techuic  of  the  operating-room. 

The  Management  of  Acute  General  Peritonitis. — J. 
Garland  Sherrill  (Louisville),  considered  two  forms  of 
infection.  First,  acute  septic  peritonitis,  in  which  the  poison 
was  so  intense  that  the  patient  died  from  a  profound  toxemia 
before  the  local  changes  had  progressed  to  the  point  of  pus 
formation.  The  second  type  was  general  suppurative  peritoni- 
tis, in  which  pus  was  found  free  in  the  peritoneal  cavity  with- 
out any  localization  of  the  process.  The  two  forms  resulted 
from  infection  following  perforations  of  the  alimentary  canal, 
rupture  of  the  urinary  or  gallbladder,  ileus,  abdominal  opera- 
tions, puerperal  infection,  and  disease  of  the  ovaries  and  tubes. 
Many  cases,  especially  of  the  septic  type,  resulted  fatally 
regardless  of  the  time  they  were  seen  or  the  treatment  employed, 
while  some  responded  to  medical  and  more  to  promptly  applied 
surgical  measures.  The  various  methods  of  medical  treatment 
were  considered,  and  the  position  taken  that  these  cases 
were  surgical,  except  where  operation  was  refused  and  the 
patient's  condition  would  not  permit  surgical  interference. 
Under  such  circumstances  the  medical  treatment  should  be 
planned  with  reference  to  the  causative  condition,  if  this  could 
be  determined,  and  a  distinction  should  be  made  between  per- 
forations of  the  stomach  and  those  of  the  intestine,  and  also 
those  cases  in  which  there  was  reason  to  believe  the  intestinal 
wall  was  intact.  In  the  first,  emphasis  was  laid  upon  absolute 
rest  of  the  stomach  to  limit  leakage;  rectal  lavage  and  nutrient 
enemas  were  advised.  In  the  second  class  (intestinal  perfora- 
tions) gastric  lavage,  small  rectal  enemas  to  unload  the  lower 
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bowel  could  be  employed,  and  opium  used  freely  while  the 
patient  was  nourished  per  rectum.  In  the  third  class  with  an 
intact  intestine,  gastric  and  rectal  lavage,  purgation  and  nutrient 
enemas  were  recommended.  Heat  and  cold  were  considered 
the  best  topic  applications,  and  the  patient's  position  should 
be  suited  to  the  location  of  the  causative  lesion.  In  consider- 
ing the  surgical  treatment  of  this  disease  much  stress  was 
placed  upon  early  operation  as  a  measure  for  the  prevention  of 
general  peritonitis  while  the  process  was  yet  localized.  The 
outcome  of  a  given  case  would  depend  upon  the  following 
factors  :  (1)  The  virulence  of  the  infection  ;  (2)  the  quantity  of 
the  infecting  medium  ;  (3)  the  resistance  of  the  patient ;  (4)  the 
activity  of  the  organs  of  eliminatian  ;  (5)  the  time  at  which  the 
patient  came  to  operation  ;  (6)  the  rapidity  and  thoroughness  of 
the  surgical  procedure.  It  seemed  to  the  writer  thatthe  special 
technic  of  the  operation  was  of  less  importance  than  the 
dexterity  of  the  surgeon  and  the  care  with  which  he  did  his 
work.  The  author  found  that  by  flushing  he  could  best  free  the 
peritoneum  of  infectious  material  and  usually  drained.  The 
patient  should  have  the  usual  treatment  given  all  abdominal 
cases. 

Some  Further  Advances  In  Renal  Surgery. — John  B. 
Murphy  (Chicago),  made  a  plea  for  more  conservative  surgical 
work  on  the  kidney  and  ureters  in  the  future,  saying  that  sur- 
geons must  consider  the  importance  of  preservation  of  any 
portion  of  a  kidney  that  was  still  in  a  condition  to  functionate, 
on  account  of  the  enormous  mortality  associated  with  the 
removal  of  this  organ.  The  mortality  in  the  past  following  the 
removal  of  a  kidney  that  was  secreting  practically  the  normal 
amount  of  urine  varied  from  29%  to  35%.  He  reported  six  cases 
of  conservative  operations  on  the  kidney.  In  all  of  them  the 
enlargement  of  the  pelvis  of  the  kidney  was  almost  equivalent 
to,  and  in  many  instances  larger  than  the  kidney  itself.  In 
cases  of  great  dilation  of  the  pelvis  of  the  kidney,  formerly  it 
was  his  custom  to  remove  the  kidney  until  he  realized  that  it 
was  practically  a  normally  secreting  organ,  and  that  the  dila- 
tion of  the  pelvis  was  due  to  ureteral  obstruction,  and  that  there 
was  no  good  reason  for  taking  out  the  kidney  when  the  sac  was 
removed,  regardless  of  the  position  of  attachment  of  the  ureter 
to  the  sac,  as  this  varied  in  every  case.  He  believed  in  connec- 
tion with  surgery  of  the  kidney,  that  surgeons  were  coming  to 
a  time  when  they  would  examine  the  kidney  carefully,  cau- 
tiously, and  then  decide,  as  in  certain  lesions  of  the  stomach, 
that  this  or  that  portion  shall  be  removed  and  the  remaining 
portion  husbanded. 

Pour  Cases  of  Vesical  Diverticulums  Requiring  Oper- 
ation.— Hugh  H.  Young  (Baltimore,  Md.),  said  that  a  patient 
died  after  obscure  bladder  symptoms,  and  autopsy  showed 
seven  diverticulums,  the  largest  about  five  inches  in  diameter, 
communicating  with  the  bladder  by  small  orifices.  Both 
ureters  were  compressed  by  the  diverticulums,  and  hydroureter 
and  hydropelvis  had  resulted.  The  patient  died  of  uremia. 
Since  then  the  operator  has  had  four  cases  of  vesical  divertic- 
ulums where  operation  was  advisable,  and  was  performed 
with  success  in  each  case.  In  two  patients  the  diverticulums 
were  larger  than  an  orange,  in  the  others  smaller.  In  one  case 
the  ureter  was  compressed  by  the  diverticulum  and  intermit- 
tent attacks  of  renal  colic  resulted.  In  one  case  the  divertic- 
ulum lay  in  the  urachus  and  became  constricted  at  its  orifice 
several  times  a  week,  producing  severe  tenesmus  in  the  region 
of  the  umbilicus.  In  three  of  the  cases  the  disease  developed 
early  in  life,  and  in  only  one  was  an  enlarged  prostate  the 
cause  of  the  diverticulum.  Careful  study  of  the  literature 
showed  that  only  three  cases  had  been  operated  radically, 
namely,  one  by  Czerny— excision  by  transverse  abdominal 
incision,  transplantation  of  the  ureter,  development  of  pyone- 
phrosis, nephrectomy,  and  final  cure.  One  by  Riedel,  supra- 
pubic incision,  death  from  collapse.  One]  by  Pagenstecher, 
parasacral  extirpation,  resection  of  ureter,  kidney  involve- 
ment, result  improvement,  with  fistula.  Young's  four  patients 
were  all  living  and  in  good  condition.  In  three  cases  the 
diverticulums  were  completely  excised,  but  ureteral  transplan- 
tation was  avoided  by  a  plastic  method.  Renal  infection  was 
avoided  and  no  fistulas  resulted.  Study  of  autopsy  specimens 
showed  that  diverticulums  might  be  congenital  or  acquired, 
the  latter  due  to  obstruction,  stricture  or  enlarged  prostate. 
They  developed  most  commonly  near  the  ureteral  orifices,  and 
by  pressure  caused  dilation  of  the  ureters  and  kidneys,  and 
death  followed  from  uremia.  In  many  cases  removal  of  an 
enlarged  prostate  or  stricture  was  all  that  was  necessary,  but  if 
the  diverticulums  were  large  or  pressed  upon  the  ureters,  or 
were  congenital,  and  independent  of  obstruction,  excision 
should  be  performed  ;  suprapubic  extraperitoneal,  extravesical 
enucleation  of  the  saccule,  with  suture  of  the  bladder  at  the  site 
of  the  diverticular  orifice  being  the  best  method. 
**l»The  Ultimate  Results  Obtained  by  Conservative  Peri- 
neal Prostatectomy  In  75  Cases.  —  Young  also  read  a 
Sapor  with  this  title.  In  this  series  there  were  five  cases  over 
I  years,  one  87  years  of  age,  with  one  death  five  weeks  after  the 
operation  in  a  man  aged  84  years.  Two  other  deaths,  neither 
attributable  to  the  operation,  occurred,  each  in  the  third  week, 
one  in  a  patient  walking  about  and  ready  to  go  home,  from  pul- 
monary thrombosis,  and  the  other  in  a  man  77  years  of  age,  who 
had  been  uremic  for  several  weeks,  and  autopsy  showed  double 
pyohydronephrosis.  The  innocuousness  of  the  operation  was 
thus  shown.  The  use  of  the  author's  double-bladed  metal 
tractor  was  of  great  help  in  steadying  the  prostate   for  the 


incisions,  drawing  it  down  for  a  complete  enucleation,  enabling 
the  operator  to  deliver  and  remove  even  large  middle  lobes 
without  tearing  away  the  mucous  membrane  of  the  bladder  or 
urethra,  or  the  ejaculatory  ducts.  The  advisability  of  preserv- 
ing the  floor  of  the  urethra,  the  verumontanum,  and  the  ejacu- 
latory ducts  in  men  whose  sexual  powers  were  well  preserved 
(and  these  represented  over  60%  of  the  cases) ,  was  shown  by  the 
impotence  which  followed  in  nearly  all  cases  those  operations 
like  Albarran's  and  Murphy's,  in  which  the  floor  of  the  urethra 
and  duct  was  deliberately  destroyed,  and  the  results  obtained 
in  these  75  cases  in  which  in  a  large  proportion  of  them  the 
sexual  power  and  ejaculation  were  preserved,  and  even  sperma- 
tozoa present  in  the  semen  afterward.  The  preservation  of 
the  prostatic  urethra  intact  did  away  with  the  necessity  of  post- 
operative passage  of  sounds,  greatly  hastened  the  closure  of  the 
perineourinary  fistula  (all  urine  passing  through  the  penis  after 
the  sixth  or  eighth  day  in  many  cases),  and  was  possibly 
responsible  for  the  absence  of  incontinence,  and  the  early  estab- 
lishment of  normal  urination.  The  frequent  presence  of  epidid- 
ymitis in  Albarran's  cases  led  to  routine  ligation  of  the  vasa 
deferentia  in  the  groins  after  he  had  finished  perineal  prostatec- 
tomy by  his  method.  The  great  rarity  of  testicle  infection  after 
the  author's  technic  showed  the  advisability  of  not  tearing 
away  the  terminal  valve-like  portions  of  the  ejaculatory  duct. 
The  absence  of  mortality  from  the  operation  showed  that  the 
advantage  gained  by  a  nice  exposure  of  the  prostate  by  blunt 
dissection,  through  an  inverted  V  cutaneous  incision,  and 
proper  traction  of  the  prostate  by  an  intraurethral  tractor,  with 
the  consequent  ability  to  enucleate  the  lobes  without  morcelle- 
ment,  and  spare  useful  and  nonobstructive  structures — prostatic 
urethra,  and  ejaculatory  duct — was  well  worth  the  slight  addi- 
tion to  the  length  of  the  operation  as  performed  by  a  blind,  tear- 
out-what-will-corne-out  technic. 

When  Shall  We  Resect  in  Tuberculous  Disease  of 
Joints?— C.  H.  Caldwell  (Cincinnati,  Ohio)  said  his  judgment 
as  to  the  advisability  of  resort  to  resection  in  a  given  case  of 
tuberculous  joint  disease  would  be  influenced  by  many  consid- 
erations, and  among  them  the  following :  1.  The  joint  itself, 
its  anatomy  and  general  characteristics.  2.  The  part  it  bore  as 
a  weight-bearer.  3.  The  degree  of  disability  incurred  by  its 
involvement.  4.  The  relation  of  the  joint  to  surrounding  soft 
parts,  its  accessibility,  and  the  readiness  with  which  it  admitted 
of  drainage.  5.  The  degree  of  severity  and  progress  of  the  dis- 
ease as  influenced  by  the  function  of  the  joint.  6.  The  results 
to  be  expected  from  conservative  treatment.  7.  The  results  to 
be  expected  from  excision.  8.  General  considerations.  As  to 
the  joint  under  consideration,  somewhat  would  depend  on 
whether  it  was  a  single  large  isolated  joint,  such  as  the  knee  for 
instance,  or  whether  it  be  a  smaller  joint,  such  as  the  carpal  or 
tarsal,  in  immediate  continuity  with  other  joints.  A  single 
tuberculous  focus  in  the  epiphysis  of  a  long  bone  which  was 
susceptible  of  complete  immobilization  stood  a  much  better 
chance  to  undergo  reparative  change  than  would  such  a  focus 
in  the  spongy  bones  of  the  wrist  in  the  close  proximity  of 
synovial  and  ligamentous  structures  which  favored  dissemi- 
nation and  persistence  of  the  disease.  To  this  close  approxi- 
mation of  the  surfaces  primarily  affected  in  these  joints  he  was 
inclined  to  attribute  the  frequent  resistance  of  disease  in  the 
elbow-joint,  even  when  completely  immobilized,  and  in  the  hip, 
where  traction  was  not  carried  to  the  point  of  distraction  of  the 
diseased  surfaces.  Only  when  direct  traction  in  the  latter 
instance  was  supplemented  by  lateral  traction  was  it  at  all 
likely  that  distraction  of  these  surfaces  occurred.  In  the  case 
of  the  elbow,  he  knew  of  no  method  by  which  distraction  of 
the  surfaces  of  the  sigmoid  cavity  of  the  ulna  and  the  inner 
condyle  of  the  humerus  could  be  effected.  Taking  it  for  granted 
that  the  vast  majority  of  cases  of  joint  tuberculosis  had 
primary  epiphyseal  bone  lesions,  there  was  but  little  doubt 
that  could  we  but  see  these  cases  before  the  stage  of  fibrillation 
of  cartilage,  a  condition  which  preceded  erosion  for  some  time, 
conservative  treatment  might  be  sufficient  to  effect  a  cure.  The 
part  which  a  joint  played  as  a  weightbearer,  or  the  degree  of 
pressure  to  which  it  might  be  subjected  in  manual  occupations 
undoubtedly  influence  greatly  the  development  of  the  disease. 
The  absence  of  both  factors,  weightbearing  and  pressure, 
accounted  for  the  comparative  immunity  of  the  shoulder-joint. 
In  disease  of  joints  at  the  upper  extremity,  immobility  and  pro- 
tection might  be  effected  with  but  little  difficulty,  and  the 
disability  was  such  only  as  was  incurred  by  the  disease  of  the 
limb.  The  results  to  be  expected  from  conservative  treatment 
might  be  divided  into  three  classes— ideal,  satisfactory,  and 
unsatisfactory.  An  ideal  result  was  where,  after  a  reasonably 
long  period  of  treatment,  a  cure  was  obtained  with  no  limita- 
tion, or  but  slight  limitation  of  movement,  and  no  deformity. 
Under  satisfactory  results  might  be  classed  those,  which  after  a 
reasonable  period  of  treatment,  were  cured  with  a  stiff  joint,  or 
one  in  which  a  slight  range  of  motion  was  possible  without 
shortening  or  malposition,  and  in  which,  If  there  had  been 
abscess  or  sinus  formation,  the  sinuses  had  healed.  Under 
unsatisfactory  results  might  be  classed  those,  which  after  a 
rn— Oimtllw  period  of  treatment,  either  showed  no  tendency  to 
get  well  or  might  be  said  to  have  recovered  with  sinuses  still 
weeping,  with  a  tendency  to  fatigue  on  exertion,  with  more 
than  an  average  amount  of  shortening,  and  with  deformity  to  a 
greater  or  less  degree.  The  absence  of  any  active  symptoms  of 
disease,  pain,  increased  temperature  or  muscular  rigidity, 
placed  these  in  the  category  of  cured  cases,  but  cured  with 
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unsatisfactory  results.  The  results  from  the  resection  of  the 
hip  were  of  necessity  unsatisfactory  when  complete,  as  with 
ablation  of  the  head  and  neck  of  the  femur  one  left  no  point 
d'appui  for  the  femur,  and  there  must  be  a  greater  or  less 
amount  of  give  to  it  under  the  weight  of  the  body.  It  was 
questionable  whether  resection  of  the  hip  should  be  undertaken 
except  in  cases  of  rapidly  destructive  epiphysitis  of  the  femur, 
with  possible  or  present  involvement  of  the  acetabulum ;  cases 
of  abscess  of  an  acute  and  painful  nature  associated  with  high 
temperature,  and  cases  of  chronic  abscess,  which  failed  to  get 
well  after  repeated  aseptically  conducted  aspirations  when 
there  were  obstacles  to  the  proper  drainage  of  the  joint,  such  as 
acetabular  complications,  the  presence  of  a  detached  head,  or 
gelatinous  tuberculous  debris.  The  great  objection  to  the  opera- 
tion in  any  case  was  the  difficulty  of  removing  all  affected 
structures  and  the  unsatisfactory  prosthetic  results.  In  tuber- 
culosis of  the  knee  one  was  confronted  with  an  entirely  dif- 
ferent problem.  There  was  but  little  use  of  wasting  time  with 
a  knee-joint  in  which  marked  osseous  changes  were  already 
present,  and  which,  in  spite  of  the  conservative  treatment  over 
a  period  of  six  months,  had  shown  no  improvement.  Resec- 
tion of  the  knee  in  patients  who  had  passed  the  period  of 
adolescence  had  much  to  recommend  it,  but  little  could  be  said 
against  it.  In  those  cases  too  prolonged  delay  often  meant 
amputation.  As  to  resection  in  elbow  cases,  one  was  again  con- 
fronted by  the  fact  that  results  were  at  the  best  far  from  what 
one  might  desire.  In  the  smaller  joints,  such  as  the  wrist  and 
carpal  joints,  excision  must  depend  on  individual  judgment. 
Ankle-joint  and  tarsal  excisions  were,  as  a  rule,  very  unsatis- 
factory. The  deficiency  in  weight-bearing  capacity  rendered 
the  results  far  more  gratifying,  and  amputation  was,  as  far  as 
his  observations  went,  too  frequent  a  sequel  to  these  operations. 
Several  skiagrams  were  exhibited,  illustrating  the  tuberculous 
joints  and  the  results  of  resections. 

Obliteration  of  the  Stomach  by  Caustic— Samuel  J. 
Mixteb  (Boston)  stated  that  doubtless  other  surgeons  had 
seen  cases  of  constriction  of  the  esophagus  after  the  ingestion  of 
acid  or  strong  alkalies,  and  also  some  cases  of  constriction  of 
the  pylorus  from  the  same  cause.  It  was  very  rare,  however, 
to  find  practically  the  whole  stomach  destroyed,  and  this  was 
the  reason  for  putting  the  cases  he  had  seen  on  record.  He 
reported  three  cases  in  which  the  stomach  was  almost  entirely 
obliterated  by  caustics. 

J.  A.  Goggans  (Alexander  City,  Alabama)  reported  two 
cases  of  tumor  of  the  pancreas. 

[To  be  continued.] 


WESTERN  SURGICAL  AND  GYNECOLOGICAL  ASSO- 
CIATION. 

Fourteenth  Annual  Meeting,  Held  in  Milwaukee,  Wis., 
December  28  and  29,  1904. 

[Specially  reported  for  American  Medicine.'] 

Officers. — The  following  officers  were  elected  for  the  ensu- 
ing year :  President,  H.  D.  Niles,  Salt  Lake  City,  Utah  ;  first 
vice-president,  E.  Wyllys  Andrews,  Chicago ;  second  vice- 
president,  W.  W.  Grant,  Denver;  secretary-treasurer,  B.  B. 
Davis,  Omaha,  Neb. 

Kansas  City,  Mo.,  was  selected  as  the  place  for  the  next 
meeting,  with  H.  C.  Crowell  as  chairman  of  the  Committee  of 
Arrangements. 

Kidney  Stone.— A.  L.  Wright  (Carroll,  Iowa)  presented 
the  following  conclusions :  1.  Kidney  stone  may  occur  at  any 
time  of  life,  from  the  earliest  to  ripe  old  age.  2.  These  stones 
are  the  most  frequent,  and  give  rise  to  the  greatest  amount  of 
suffering  of  any  form  of  surgical  disease  of  the  kidney.  The 
clinical  manifestations  of  kidney  stone  do  not  depend  upon  its 
size.  A  small  stone,  just  large  enough  to  prevent  its  escape,  and 
composed  of  oxalate  of  lime,  will  cause  more  suffering  and 
damage  to  the  kidney  parenchyma  than  a  very  much  larger 
deposit  of  softer  formation,  as  well  as  completely  disable  the 
patient  while  the  destructive  changes  are  taking  place,  although 
the  clinical  symptoms  are  not  intensely  active.  3.  While  gen- 
erally unilateral,  stone  occasionally  occurs  in  both  kidneys,  or 
the  reflex  symptoms  may  point  most  prominently  to  the  sound 
kidney,  the  stone  being  found  not  infrequently  on  the  side  free 
from  pain.  4.  Diagnosis  is  not  difficult  in  the  typic  cases,  but 
the  stone  remaining  quiescent  in  some  for  an  indefinite  period 
makes  recognition  almost  impossible.  5.  Owing  to  the  fact  that 
kidney  stone  may  put  on  the  livery  of  infectious  diseases,  the 
diagnosis  is  difficult,  if  not  impossible,  in  those  cases  where  the 
classic  symptoms  are  absent.  6.  There  are  few  diseases  of  the 
kidney  more  certainly  fatal  when  left  to  themselves,  yet  more 
successfully  treated  when  encountered  by  proper  surgical 
interference,  arresting  the  destructive  changes  taking  place  in 
the  kidney,  and  restoring  the  viscus  to  its  physiologic  func- 
tions. 

Newer  Aids  to  Diagnosis  in  Diseases  of  the  Urinary 
Tract. — M.  L.  Harris  (Chicago)  arranged  the  newer  aids  to 
diagnosis  in  diseases  of  the  urinary  tract  in  the  following  order, 
according  to  their  value:  1.  The  cystoscope.  2.  Ureteral 
catheterization  or  segregation,  with  comparative  analyses  of 
the  separate  urines.    3.  The  rontgen  ray.     4.  The  phloridzin 


test.    5.   Comparative   cryoscopy   of   the   separate   urines.    6. 
Cryoscopy  of  the  blood,  with  the  necessary  corrections  made. 
Methods  of  Exploring  the  Abdomen,  and  a  New  One. 

— Alexander  Hugh  Ferguson  (Chicago)  stated  that  in  the 
daily  round  of  work  the  surgeon  met  cases  requiring  colpot- 
omy,  anterior  or  posterior,  to  remove  inyoinas,  or  cysts,  and 
these  cases  often  gave  a  history  of  stomach,  gallbladder,  kidney 
or  bowel  disturbances.  An  examination  of  the  abdominal 
organs  was  highly  satisfactory,  although  oftentimes  one  felt 
hardly  justified  in  opening  through  the  abdominal  wall  for 
that  purpose.  The  problem  was  solved  by  passing  the  hand 
and  entire  forearm  into  the  abdominal  cavity  through  the 
vagina.  In  order  to  furnish  enough  space  for  this  purpose,  it 
was  imperative  to  cut  through  the  mucous  membrane  of  the 
vagina,  its  whole  length  on  each  side  postlaterally.  The  mucous 
membrane  being  severed,  the  other  structures  would  stretch  at 
once.  The  bare  arm  being  smeared  over  with  sterile  vaselin, 
glided  in  with  ease.  He  had  within  the  last  three  years,  both 
in  private  practice  and  at  his  clinics,  passed  his  hand  through 
the  vagina  to  the  diaphragm,  and  palpated  all  the  abdominal 
organs.  In  one  case,  after  detecting  gallstones,  he  cut  down 
upon  the  gallbladder  and  pushed  it,  full  of  biliary  calculi, 
through  a  buttonhole  incision  in  the  abdominal  wall.  In  an- 
other case  a  cancer  of  the  rectum  was  present,  and  before  re- 
moving it,  it  was  indicated  to  learn  thecondition  of  the  internal 
organs.  He  passed  his  hand  and  detected  cancer  of  the  liver 
and  gallbladder.  Still  a  third  case,  a  maiden  lady  of  mature 
years,  had  a  vaginal  outlet  so  small  that  a  digital  examination 
could  not  be  made  without  an  anesthetic.  He  then  found  can- 
cer of  the  posterior  lip  of  the  cervix.  Through  an  anterior  col- 
potomy  he  passed  his  hand,  after  having  slit  the  vagina  on  each 
side,  and  found  the  anterior  surface  of  the  stomach  involved 
with  a  firm  hard  tumor,  evidently  cancerous,  and  the  lymph- 
atics were  also  extensively  enlarged  with  the  same  dreadful 
disease. 

Peritoneal  Adhesions,  Their  Cause  and  Prevention. — 
Arthur  E.  Hertzler  (Kansas  City,  Mo.)  stated  that  he  had 
studied  peritoneal  adhesions  by  means  of  a  small  glass  window 
sewed  into  the  lateral  abdominal  wall  of  an  animal.  Peritoneal 
surfaces  might  agglutinate  without  a  destruction  of  the  endo- 
thelial layer.  In  true  adhesions  the  endothelial  layers  were 
always  destroyed.  If  the  basement  membrane  was  not  de- 
stroyed, the  adhesions  might  separate  after  a  time.  If  the  base- 
ment membrane  was  destroyed,  the  union  was  formed  by  a 
true  growth  of  fibrous  tissue,  and  was  permanent.  Ordinary 
adhesions  were  formed  by  fibrin  formation,  with  a  loosening  of 
the  cement  substance  of  the  basement  membrane,  and  an  inter- 
lacing of  the  fibers  forming  the  basement  layer.  This  formed 
in  12  to  18  hours.  The  formation  of  peritoneal  adhesions  de- 
pended on  the  same  factors  as  blood  coagulation.  The  irrita- 
tion of  the  surface  destroyed  the  endothelium,  permitting  the 
escape  of  fibrinogen-forming  fluid.  The  CaCl  is  abundant 
below,  and  immediately  below  the  endothelial  cells,  as  may  be 
demonstrated  by  silver  nitrate.  The  escape  of  the  leukocytes 
from  the  vessels  which  attended  every  irritative  process  activ- 
ated the  proferment,  and  made  it  active.  The  precipitate  of 
fibrin  thus  formed  was  identical  with  that  form  in  blood  coagu- 
lation, as  might  be  demonstrated  by  microchemic  tests.  The 
identity  was  further  demonstrated  by  the  fact  that  those  factors 
which  prevented  coagulation  also  prevented  peritoneal  adhe- 
sions. The  methods  most  employed  were  phosphorus  and  pep- 
tone. The  former  prevented  it  by  destroying  the  fibrinogen, 
the  latter  by  acting  on  an  antifermeut.  The  .presence  of  a 
digestive  ferment  in  the  upper  intestinal  tract  explains  why 
adhesions  formed  less  rapidly  in  spontaneous  perforations  in 
this  region. 

Operation  for  Undescended  Testicle. — Emerson  M. 
Sutton  (Peoria,  111.)  reported  the  case  of  a  boy,  11  years  of  age, 
a  cryptorchid,  who  suffered  from  strabismus  and  nervousness, 
but  otherwise  was  well.  In  making  an  incision  in  the  inguinal 
canal  the  testicle  was  found  above  the  internal  ring,  free;  the 
cord  was  retained  by  a  band  extending  posteriorly  toward  the 
median  line,  and  upward  opposite  the  second  lumbar  vertebra. 
Blunt  dissection  was  resorted  to  until  the  cord  was  freed  and 
the  testicle  deposited  easily  in  the  bottom  of  the  scrotum  with- 
out tension.  The  retaining  step  of  the  operation  consisted  in  a 
buttonhole  incision  through  the  bottom  of  the  scrotal  sac  pos- 
terior to  its  middle,  where  the  skin  was  less  elastic,  catgut 
stitches  inserted  through  the  edges  of  the  skin,  and  albuginea 
or  testicle,  in  a  way  which  held  the  end  of  the  testicle  attached 
to  the  skin,  necessitating  healing  by  granulation.  The  conva- 
lescence was  uncomplicated,  and  the  testicle  was  permanently 
fixed  in  the  bottom  of  the  scrotum,  and  was  of  natural  size.  He 
stated  that  many  operations  for  this  affection  had  been  planned, 
as  Kocner's  circular  stitch,  sewing  the  cord  in  the  canal  with- 
out strangulating  it ;  also  Watson-Cheyne's  retaining  stitch 
through  the  bottom  of  the  scrotal  sac  and  then  the  testicle,  tied 
to  the  under  wire  of  a  retaining  frame,  to  be  moved  after  three 
weeks,  when  the  organ  had  become  fixed  in  place  by  adhesions. 
Objections  to  attaching  the  testicle  to  the  bottom  of  a  movable 
sac  were  valid,  since  experience  demonstrated  the  futility  of 
such  a  method.  The  Katzenstein  operation  of  making  a  flap 
from  the  inner  side  of  the  thigh  was  a  step  in  the  right  direc- 
tion. However,  with  the  modifications  employed  in  the 
author's  case,  considering  the  satisfactory  results,  the  surgeon 
could  fix  the  testicle  absolutely. 

[To  be  continued.] 
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NOTES  ON  DUST  INFECTION. 

BT 

HAROLD  D.  CORBUSIER,  B.S.,  M.D., 

of  Fort  Mansfield,  R.  I. 

Contract  Surgeon,  United  States  Army. 

Having  noted  the  interesting  article  on  "  Dust  Infection," 
by  Dr.  Robert  Hessler,  in  American  Medicine  of  October  1, 
1904,  I  should  like  to  mention  some  aspects  of  this  subject 
which  came  to  my  notice  in  China. 

There  are  many  things  in  China  which  are  of  interest  to  the 
medical  man,  but  most  apparent  among  these  is  the  lack  of 
sanitation.  Beside  those  conditions  which  one  naturally  ex- 
pects to  meet  in  any  country  where  laws  of  sanitation  are  so 
little  heeded,  two  important  causes  contribute  to  the  impure 
atmosphere  of  Chinese  cities.  These  are  the  method  of  burying 
the  dead  aud  the  method  of  disposing  of  filth  from  the  streets. 
A  few  words  of  explanation  concerning  these  customs  may  be 
necessary  to  impress  those  whose  noses  have  not  been  insulted 
by  oriental  odors.  The  graves  of  centuries  of  ancestors  all 
standing  above  the  surface  of  the  earth,  are  a  striking  feature 
in  the  Chinese  landscape,  for,  while  the  bodies  of  the  departed 
are  right  royally  escorted  to  their  place  of  rest,  accompanied  by 
a  chorus  of  cymbals  and  other  manifestations  of  pomp,  the 
coffins  are  only  superficially  buried,  being  placed  ordinarily 
on  top  of  the  ground  or  sunken  only  slightly  if  at  all.  A  small 
cone-shaped  mound  of  earth  is  then  heaped  over  the  coffin, 
offering  insufficient  protection  from  the  ravages  of  the  thou- 
sands of  hungry  dogs  which  are  only  less  numerous  than  the 
graves.  In  consequence,  the  contents  of  graves  have  been  scat- 
tered and  the  air  is  filled  with  pulverized  ancestor  which  finds 
its  way  everywhere,  even  into  the  houses,  carrying  infection 
with  it. 

The  custom  of  using  the  streets  and  public  highways  as 
privies  is  one  of  the  most  offensive  and  unsanitary  of  all  Chinese 
customs,  there  being  no  "  sanitary  plumbing  "  in  the  ordinary 
native  house  and  no  sewers.  Even  under  the  best  conditions 
their  place  is  taken  by  a  shallow  uncovered  pit,  in  the  corner 
of  the  yard. 

There  being  no  regular  system  for  the  removal  of  human 
excretions,  much  remains  where  deposited,  exposed  to  the  air. 
There  are,  however,  certain  individuals  who  make  a  business  of 
collecting  such  matter,  for  the  purpose  of  using  it  as  fertilizer. 
It  is  collected  in  open  buckets  and  carried  to  any  convenient 
place,  sometimes  outside  of  the  city  though  usually  no  farther 
removed  than  the  outskirts.  There  it  is  spread  upon  the 
ground  and  allowed  to  dry  and  fill  the  air  with  infectious 
material. 

It  is  evident  then  that  this  source  of  infection  with  that 
from  the  multitude  of  exposed,  disintegrated  bodies  as  pre- 
viously described,  renders  peculiarly  dangerous  the  air  of  those 
cities  where  these  customs  prevail,  and  I  am  of  the  opinion  that 
this  is  true  all  over  China,  since  I  have  observed  these  condi- 
tions in  the  following  places:  Peking,  Tien-tsin,  Shanghai, 
Soo-chow,  Canton,  Shanhai-kwan,  and  a  number  of  less  impor- 
tant towns. 

The  danger  from  this  infected  dust  is  especially  great  in 
that  part  of  China  which  is  subject  to  frequent  and  severe 
wind  storms.  During  service  in  Peking  in  1900,  I  had  occasion 
to  observe  the  effect  of  this  impure  dust  upon  the  health  of  the 
troops  stationed  in  the  city.  After  having  experienced  several 
dust  storms  and  been  attacked  with  a  severe  bronchitis  caused 
by  inhaling  dust-ridden  air  for  several  hours,  I  took  particular 
pains  to  question  all  patients  coming  under  my  observation, 
who  were  afflicted  with  coryza,  bronchitis,  "  colds,"  or  atypic 
symptoms  of  any  nature.  The  history  in  the  majority  of  cases 
showed  that  these  men  had  been  on  duty  which  required  them 
to  lie  in  the  dusty  streets  for  a  considerable  time  both  night  and 
day.    The  disability  was  not  always  such    that    the  patients 


required  hospital  treatment,  but  pneumonia  developed  in  a 
number  of  cases,  and  tonsillitis  was  frequent. 

The  winter  in  Peking,  aside  from  the  severe  dust  storms, 
was  not  more  rigorous  than  in  the  same  latitude  in  the  United 
States ;  in  fact,  the  snowfall  was  rather  below  what  might  be 
expected,  aud  as  the  troops  were  well  clothed  and  fed,  and 
quite  comfortably  housed,  one  could  readily  exclude  certain 
factors  which  commonly  cause  respiratory  affections  in  our 
own  country,  and  reach  the  conclusion  that  the  majority  of 
such  diseases  in  Peking  was  caused  by  inhalation  of  the  foul 
dust-laden  atmosphere  of  the  thickly  populated  city.  This  con- 
clusion was  borne  out  by  the  fact  that  during  the  time  when  the 
ground  was  well  covered  with  snow,  cases  of  respiratory  affec- 
tions decreased  in  number.  It  was  also  noticed  that  the  men 
who  had  been  on  sentry  duty  in  the  streets  were  more  subject 
to  these  troubles  than  the  troops  who  remained  most  of  the 
time  in  the  grounds  of  the  Temple  of  Agriculture,  where, 
although  the  dust  of  ages  lay  undisturbed  inches  deep,  in  every 
temple,  the  particular  conditions  of  which  I  am  speaking  were 
not  present,  owing  to  the  fact  that  the  common  herd  of  Chinese 
were  not  admitted  to  these  grounds,  which  were  reserved  for 
an  occasional  visit  of  the  Imperial  family  and  officials  of  high 
rank. 

Here,  at  home,  vegetables  and  fruits  may  be  a  source  of  dis- 
seminating disease,  but  in  China  these  articles  are  "  warranted  " 
to  carry  diseases  of  a  dangerous  character,  because  of  the  cus- 
tom of  the  natives  to  use  human  manure  for  enriching  the  soil, 
and  this  when  dried  and  blown  about,  renders  the  product  of 
Chinese  gardens  and  orchards  unsafe.  The  danger  is,  of  course, 
especially  great  in  the  use  of  such  fruits  and  vegetables  as  are 
eaten  without  being  prepared  by  cooking. 

It  is  quite  certain  that  the  majority  of  intestinal  diseases 
amoug  the  allied  forces  in  China,  in  1900,  were  contracted  by 
the  eating  of  fruits  and  vegetables  which,  if  not  infected  in  the 
fields,  were  certain  to  be  contaminated  by  the  dust  in  the 
streets,where  they  were  exposed  for  sale,  arranged  in  a  manner 
pleasing  to  the  artistic  eye,  but  repulsive  to  the  appetite. 

The  troops  of  one  country  in  particular  were  not  well 
drilled  in  field  hygiene,  and  among  these  the  percentage  of  pre- 
ventable diseases  was  much  larger  than  among  our  own  troops 
and  those  of  Great  Britain  and  Japan.  This  high  percentage 
could  be  attributed  to  the  eating  of  dusWnfected,  uncooked  or 
half-cooked  food  of  all  kinds,  and  the  drinking  of  water  con- 
taminated from  the  same  source. 

Dust  infection  was  not,  of  course,  the  only  etiologic  factor 
in  the  causation  of  disease  among  the  troops  in  China,  but  its 
importance  can  hardly  be  overestimated. 


SUTURE  OF  THE  FEMORAL  ARTERY. 

BY 

WM.  T.  HENDERSON,  M.D., 

of  Mobile,  Ala. 

The  following  case  of  suture  of  the  femoral  artery  is  much 
like  the  case  reported  in  American  Medicine,  December  17, 1904 
by  Dr.  Gaston  Torrance,  of  Birmingham,  Ala.  Both  were  septic 
and  both  are  good  illustrations  of  what  can  be  done  in  the  way 
of  conservative  surgory  of  the  arteries. 

J.  T.,  aged  25,  a  cotton  mill  employe,  weighs  128  pounds. 
On  .September  9,  1904,  while  cutting  a  piece  of  lace  leather,  the 
patient  accidently  allowed  the  knife  to  plunge  into  the  left 
thigh,  cutting  the  fepaoral  artery  half  way  across,  about  its 
middle.  He  was  immediately  visited  by  a  physician,  who 
applied  a  compress  and  bandage  and  so  controlled  the  hemor- 
rhage or  rather  the  appearauce  of  hemorrhage.  Gradually  a 
tumor  bogan  to  form  in  the  middle  of  the  thigh  which  pulsated 
like  an  aneurysm.  On  October  6,  1904,  when  the  patient  was 
sent  to  the  Providence  Infirmary  the  tumor  was  about  four 
inches  in  diameter,  very  sensitive  to  touch  and  contained  some 
pus  with  an  enormous  clot.  The  cavity  was  cleaned  out  and 
the  parts  dissected  down  to  the  artery.  The  opening  in  the 
vessel  was  closed  by  means  of  four  No.  0  interrupted  catgut 
sutures,  and  a  small  amount  of  muscular  tissue  sutured  over 
the  wound  in  the  artery.  Drainage  was  inserted  and  the  wound 
closed,  an  elastic  bandage  being  applied  over  the  dressing. 
Pulsation  in  the  posterior  tibial  artery  was  perceptible  a  few 
hours  after  the  operation.  The  patient  made  a  good  recovery 
and  has  returned  to  work. 
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A  NEW  AND  SAFE  FLU0R0SC0PE. 

BY 

GEORGE  COFFIN  JOHNSTON,  M.D., 
of  Pittsburg,  Pa. 

An  appreciation  of  the  evil  effects  surely  following  con- 
tinued fluoroscopy  has  led  me  to  devise  a  method  by  which  an 
operator  may  indulge  in  this  fascinating  study  for  any  length  of 


Fig.  2A. 

time,  with  no  risk  to  the  examiner.    The  patient's  danger, 
of  course,  remains  as  of  old. 

In  Plate  I  is  shown  a  box,  which  I  have  devised  in  order 
that  a  pyramid  of  rOntgen  ray  alone  may  emerge  from  the  tube. 


The  size  of  the  opening  may  be  varied,  but  the  size  designed  is 
best  for  all  work.  No  rontgen  ray  is  allowed  to  emerge  from 
the  tube  save  at  this  opening.  The  tube  box  idea  is  old,  but  the 
rectangular  opening  of  exact  size  is  necessary  and  new.  In  Fig. 
II  is  shown  the  fluoroscope,  which  consists  of  an  ordinary 
fluorescent  screen  set  parallel  with  the  line  of  vision  and 
opposed  by  a  mirror  reflector  of  45°.  The  instrument  is  so 
designed  that  the  best  distance  from  the  screen  for  observation 
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is  obtained  without  unduly  lengthening  the  box.  The  scope  is 
provided  with  a  suitable  protection  for  the  hand  and  the 
operator. 

In  using  the  instrument  the  observer  stands  at  one  side  of 
the  tube,  and  the  tube  being  enclosed,  he  is  entirely  out  of  the 
rontgen-ray  field,  and  thus  is  safe.  The  only  active  rontgen-ray 
field  is  that  emerging  from  the  fenestrum  in  the  tube  box,  and 
this  is  just  sufficient  to  illuminate  the  screen  to  the  full  extent. 
This  is  shown  in  the  sketch  Plate  III.    By  supporting  the  tube 


Fig.  3.— AA,  examiner  entirely  without  the  limit  of  the  rontgen  ray 
field,  which  is  Just. 

box  beneath  a  canvas  cot  and  placing  upon  the  patient  a  reflect- 
ing screen  box,  such  as  is  made  by  disconnecting  the  bellows  of 
the  fluoroscope,  the  chest,  etc.,  may  be  studied  at  ease  and  with 
perfect  safety. 

I  claim  with  this  instrument:  (1)  Absolute  safety  to  the 
operator ;  (2)  more  accurate  and  comfortable  fluoroscopy.  The 
instrument  is  manufactured  by  Queen  &  Co.,  Philadelphia, 
from  designs  which  I  have  furnished  them. 


Longevity  of  Typhoid  Bacilli.— Recent  experiments  by 
scientists  of  Wisconsin  and  Illinois  upon  the  "  longevity  of  the 
typhoid  bacillus  in  water"  tend  to  show  that  the  typhoid  germ 
lives  longer  in  pure  water  than  in  water  contaminated  with 
sewage  and  longer  in  winter  than  in  summer.  Soil  bacteria 
quickly  destroy  the  typhoid  bacteria,  but  the  bacteria  in  uncon- 
taminated  water  seems  to  have  no  such  effect.  At  the  tempera- 
ture of  the  ice  chest  the  typhoid  germ  grows  in  the  by-products 
of  other  bacteria,  which  at  higher  temperatures  are  fatal  to  it. 
In  sterilized  Lake  Michigan  water  the  typhoid  bacillus  lives 
from  15  to  25  days,  while  in  unsterilized  water  they  live  but  5  or 
8  days.    In  polluted  water  they  live  from  10  minutes  to  3  days. 
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THE  FOUNDATIONS   AND  AIMS  OF  MODERN 
PEDIATRICS.1 

BY 

DR.  THEODORE  VON  ESCHERICH, 

of  Vienna,  Austria. 
Professor  of  Pediatrics,  University  of  Vienna. 

Pediatrics,  as  far  as  it  is  connected  with  directions  as 
to  the  care  of  the  newborn  and  nurslings,  belongs  with 
midwifery  to  the  oldest  branches  of  medicine ;  but,  in 
its  scientific  development,  it  is  among  the  youngest. 
Not  until  the  end  of  the  eighteenth  century  did  it  sepa- 
rate itself  sufficiently  from  the  trammels  of  obstetrics  to 
allow  the  first  independent  book  on  the  diseases  of  the 
newborn  and  children,  the  wellknown  work  of  Rosen- 
Htein,  to  appear.  This  contains,  as  do  similar  works 
which  appeared  in  the  next  few  years,  an  unsystematic 
account  of  the  diseased  conditions  occurring  in  or 
peculiar  to  children,  and  among  these  only  those  with 
evident  symptoms  and  concrete  changes  found  especial 
or  detailed  consideration.  It  was  not  until  the  French 
Revolution  that  the  new  school  of  medicine  came  into 
existence,  and  it  we  must  thank  for  the  creation  of  scien- 
tific pediatrics  as  well  as  for  the  birth  of  modern  med- 
icine. 

We  will  seek  to  sketch  in  a  few  words  the  origin  and 
changes  of  the  leading  ideas  up  to  the  present  time,  as 
this  best  gives  the  trend  which  further  development 
will  take  in  the  near  future. 

Liberation  from  the  ban  of  natural  philosophy  and 
humoral  pathology  was  brought  about  by  the  sobering 
influence  of  pathologic  anatomy,  which  pointed  in  no 
uncertain  way  to  visible  changes  in  individual  organs  as 
the  origin  and  seat  of  diseases.  Billard  is  the  most  bril- 
liant example  of  this  school,  which  erected  a  clinical 
structure  as  a  commentary  to  the  anatomic  changes 
determined  by  extremely  numerous  and  carefully  per- 
formed autopsies. 

The  lesions  themselves  he  considered  in  Broussais' 
sense  only  as  different  grades  of  inflammation,  and 
although  to  this  day  his  work  is  still  a  mine  of  impor- 
tant and  useful  facts,  it  is  clear  that  this  clever  concep- 
tion could  not  by  itself  fulfil  our  practical  needs,  at  least 
not  in  childhood,  where  the  short  duration  of  diseases 
generally  prevents  the  occurrence  of  extreme  anatomic 
changes,  and  where  even  today,  with  the  help  of  micro- 
scopic and  bacteriologic  methods,  we  are  often  at  a  loss  to 
bring  the  autopsy  findings  into  agreement  with  the 
clinical  course.  This  lack  of  agreement  is  most  marked 
in  the  domain  of  the  diseases  of  the  gastrointestinal  tract 
m  infancy,  and  it  was  on  them  that  the  opposition, 
keenly  led  by  Barrier,  established  the  "Diacrisis  doc- 
trine," with  which  they  steered  back  again  into  the  sea 
of  humoral  pathology. 

Uninfluenced  by  these  theoretic  discussions,  how- 
ever, both  parties  labored  to  develop  the  new  science 
with  the  newly-discovered  methods  of  exact  investiga- 
tion of  diseases  and  the  untrod  realm  of  statistics,  and 
Hi  us  they  created  the  basis  of  a  special  pathology  and 
therapy  of  childhood,  of  which  the  work  of  Rilliet  and 
Barthez  forms  a  model  presentation  of  the  whole  subject. 
With  these  men  the  French  school  of  pediatry  ceased  to 
occupy  the  leading  position  which  it  had  held.  TheVienna 
school  became  its  heir  just  as  in  the  realm  of  internal 
medicine,  where  under  the  powerful  influence  of  Roki- 
tanaky  and  Skoda  the  same  favorable  conditions  for 
development  existed.  Here  also  the  clinical  study  was 
mostly  founded  on  the  basis  of  pathologic  anatomy,  as 
may  be  learned  from  the  excellent  work  of  Bednar, 
MJeber  die   Krankheiten  des  Xeugeborenen  und  Sftflg- 

1 A  paper  read  before  the  Pediatric  Beet  Ion  of  the  International  Con- 
peM  of  Arts  and  Science,  at  the  World's  Exposition, at  Mt.  Louis,  Sep- 
tember 21, 1U04. 


lings  (On  the  Diseases  of  Newborn  and  Infants),"  and  the 
important  studies  of  Ritter  of  Prague.  At  the  same 
time  clinical  symptomatology  and  casuistry  were  devel- 
oped in  the  newly-erected  clinic  of  the  St.  Anna  Kinder- 
spital  in  Vienna  under  Mayr  and  his  disciple  and  suc- 
cessor, Widerhofer,  and  the  clinical  types  of  disease  were 
determined  conclusively  from  the  ample  material.  In  a 
similar  manner  worked  Henoch  in  Berlin,  West  in 
London,  and  Filatow  in  Moscow,  so  that  at  the  end  of 
this  period  the  clinical  knowledge  and  symptomatology 
of  pediatrics  were  developed  as  far  as  it  was  possible 
with  the  simpler  methods  of  investigation. 

However  important  this  brilliant  clinical  develop- 
ment and  the  sharp  definition  of  its  separateness  was  for 
the  recognition  of  pediatrics  as  a  distinct  science,  still 
following  this  direction  a  dead  point  was  soon  reached, 
from  which  a  new  route  had  to  be  opened  up  if  dulness 
and  routine  were  not  to  take  the  place  of  scientific  inves- 
tigation. With  this,  German  pediatrics  in  the  narrower 
sense  of  the  word  came  into  the  foreground.  At  first  it 
had  to  struggle  with  great  difficulties  on  account  of  the 
lack  of  separate  children's  hospitals  and  of  government 
aid,  and  in  the  first  half  of  the  century  it  was  almost 
entirely  under  French  influence.  Later  the  peculiar 
organization  of  university  policlinics,  which  were 
charged  with  the  instruction  in  pediatrics,  brought  it 
about  that  the  care  of  pediatrics  fell  to  the  representa- 
tives of  internal  medicine.  I  will  mention  here  only  the 
name  of  Gerhardt,  the  founder  of  German  pediatrics. 

It  lay  in  the  nature  of  this  relation  that  in  Germany, 
in  a  certain  contrast  to  the  French  and  Austrian  schools, 
the  common  points  of  contact  with  internal  medicine 
and  the  diseases  of  later  childhood  closely  related  to  the 
same,  were  preferably  studied. 

Even  though  the  creation  of  independent  chairs  of 
pediatrics  in  the  German  Universities  was  improperly 
delayed  by  this  relation,  it  had  the  advantage  that  the 
establishment  of  the  rapidly  growing  natural  sciences 
which  was  taking  place  at  this  period  under  the  influ- 
ence of  German  internists  came  immediately  and  quickly 
to  the  service  of  the  clinic  of  children's  diseases.  The 
clearer  knowledge  of  the  disease  processes  made  pos- 
sible thereby  emphasized  more  and  more  the  identity  of 
most  of  the  diseases  occurring  in  children  and  in  adults, 
and  led  them  to  seek  the  explanation  of  their  differences 
in  the  peculiar  characteristics  of  the  youthful  organism. 
Of  special  importance  from  this  standpoint  is  the  study 
of  artificial  feeding  carried  on  with  such  great  energy  by 
German  authors  (Biedert) ;  this  demonstrated  in  the 
most  convincing  manner  the  unfinished  condition  of  the 
infantile  digestive  organs  and  the  consequences  arising 
therefrom.  On  this  basis  the  modern  German  school 
developed,  which  by  means  of  the  methods  developed 
especially  in  internal  medicine,  saw  the  aim  of  modern 
pediatrics  in  the  investigation  of  those  physiologic  pecu- 
liarities of  the  childish  organism,  which  cause  the  dif- 
ferences between  its  reaction  under  physiologic  and 
pathologic  conditions,  and  that  observed  in  adults. 
Recently  the  term  pathologic  physiology  of  childhood 
has  been  used  for  this  science.  A  similar  road  is  being 
traversed  by  the  rising  school  of  American  pediatry ; 
under  the  leadership  of  Jacobi  it  has  attached  itself 
closely  to  the  doctrines  of  the  German  school. 

Thus  we  see  the  problems  of  pediatrics  extended  from 
an  investigation  of  diseased  processes  peculiar  to  child- 
hood, as  conceived  by  the  older  pediatrists,  to  a  general 
consideration  of  all  pathologic  conditions  occurring  dur- 
ing this  period  of  life.  If  I  characterize  this  as  the  cur- 
rent ruling  at  present  and  consider  it  the  problem  of  the 
immediate  future  for  pediatrics,  it  must  also  be  stated 
that  the  solution  of  the  part  of  this  task  belonging  to 
physiology  or  general  pathology  is  not  a  problem  for  the 
pediatrist  alone,  but  can  only  be  taken  up  successfully 
if  assistance  is  had  from  workers  in  other  lines.  It  is 
recognised  that  pediatrics  has  at  all  times  taken  an 
active  and  useful  part  in  the  building  up  of  general  med- 
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icine  and  in  the  working  out  of  questions  of  special  clin- 
ical interest,  which  has  been  made  possible  to  a  great 
degree  by  the  peculiarity  of  its  material. 

Of  the  greatest  importance  for  the  development  of 
modern  pediatrics  has  been  the  introduction  of  exact 
methods  of  clinical  diagnosis,  which  developed  in  the 
middle  of  last  century  with  the  great  renaissance  of 
the  exact  sciences.  If  this  revolution  was  of  great  aid  in 
the  study  of  diseases  of  adults,  how  much  more  for  those 
of  early  infancy,  in  which  subjective  statements  and  so 
many  other  diagnostic  helps  are  lacking,  and  the  physi- 
cian is  almost  entirely  dependent  on  the  information 
derived  from  objective  phenomena.  The  introduction 
into  pediatrics  of  percussion  and  auscultation,  so  neces- 
sary to  the  knowledge  of  lung  and  heart  diseases,  took 
place  relatively  late  and  slowly.  Not  until  in  the  forties 
were  they  used  systematically,  especially  by  German 
physicians,  to  whom  we  must  also  be  thankful  for  the 
only  book  (Sahli)  devoted  exclusively  to  percussion  of 
the  organs  in  childhood. 

Of  scarcely  less  importance  in  diagnosis  was  the  adop- 
tion of  the  thermometer  which,  especially  in  the  forms  of 
rectal  measurements,  can  be  used  so  easily  in  children, 
even  by  the  laity.  This  last  fact  has  made  it  a  specially 
important  and  reliable  instrument.  Even  though  the 
first  thermometric  researches  were  made  by  Roger,  the 
development  of  the  technic  and  the  working  out  of 
typic  fever  curves  is  a  merit  of  the  German  school, 
especially  that  of  the  University  of  Leipsic.  Together 
with  inspection  and  palpation,  methods  which  were 
always  used,  percussion,  auscultation,  and  thermometry 
form  the  trio  which  is  indispensable  in  the  examination 
of  every  child,  and  makes  possible  the  certain  diagnosis 
of  many  previously  unrecognized  diseases.  The  endo- 
scopic methods  are  used  wherever  the  technical  accom- 
plishment in  children  is  possible.  By  far  the  most 
important  is  the  inspection  of  the  throat  and  mouth,  as 
well  as  the  examination  of  the  ear,  all  of  which  are  com- 
paratively easy  to  practise,  while  the  laryngoscopic  and 
ophthalmoscopic  methods  are  more  rarely  used.  Elec- 
tric examination  also  belongs  to  the  physical  methods  of 
examination  which  are  only  used  under  exceptional  cir- 
cumstances, but  the  importance  of  which  has  been 
increased  by  the  discovery  of  the  frequent  increase  of 
electric  excitability  in  early  childhood,  and  radioscopic 
investigation,  which  permits  a  previously  unsuspected 
insight  into  the  conditions  of  the  bony  development  as 
well  as  the  changes  in  the  more  deeply  situated  heart 
and  lungs. 

Aspiration  of  pathologic  fluids  introduced  by 
Dieulafoy,  is  an  especially  useful  and  valuable  method 
in  childhood,  and  to  it  lumbar  puncture  introduced  by 
Quincke  has  been  added.  We  may  say  that  the  manifold 
varieties  of  the  processes  occurring  in  the  meninges  have 
only  been  made  manifest  by  the  latter.  Other  methods, 
especially  the  graphic,  are  for  evident  reasons  less  used 
in  children,  although  certain  authors  (Rauchfuss)  have 
succeeded  in  overcoming  the  difficulties.  On  the  other 
hand  the  histologic  methods  of  investigation  are  made 
of  great  importance  by  the  number  and  variety  of  the 
anemic  states,  although  our  knowledge  of  the  pathogen- 
esis of  these  diseases  has  not  been  very  much  advanced 
thereby. 

In  contrast  to  the  physical  methods  whose  technic 
is  generally  simple,permitting  a  relatively  rapid  develop- 
ment of  the  realms  of  knowledge  opened  up  by  them, 
are  the  chemic  methods,  which  are  still  undeveloped 
in  spite  of  the  high  development  of  organic  chemistry. 
The  subjects  of  chemic  investigation  are  especially  the 
excreta  of  the  body,  the  urine  and  the  feces.  The  study 
of  urine  has  for  a  long  time,  at  least  in  early  infancy, 
been  improperly  neglected  on  account  of  the  difficulty  in 
collecting  it.  Thanks  to  Kjelberg's  suggestion  the 
catheter  is  now  more  frequently  used  for  the  collection 
of  urine,  especially  in  girls,  while  in  boys  we  use  the 
Raudnitz  urinal.    As  a  result  unexpected  frequency  and 


variety  of  albuminuria  have  been  shown,  in  the  study  of 
which  Heubner  has  done  especial  service.  Also  the 
presence  of  other  substances  useful  in  diagnosis ;  the  sub- 
stances shown  by  Ehrlich's  diazo  reaction, acetone,diacetic 
acid,  etc.,  were  found  in  children  of  all  ages.  As  regards 
the  morphologic  elements,  not  considering  the  very 
great  frequency  of  blood  and  tube  casts,  we  will  only 
mention  the  presence  of  bladder  and  kidney  epithelium  as 
well  as  of  bacteria  (generally  colon  bacilli)  as  an  expression 
of  infection  of  the  urinary  tract  occurring  especially  often 
in  girls.  The  use  of  the  centrifuge  in  all  these  examina- 
tions is  very  advantageous.  Another  very  promising 
method  is  the  freezing-point  determination,  introduced 
into  clinical  medicine  by  Koranyi ;  it  has  been  used 
repeatedly  in  pediatrics,  in  the  study  of  the  milk  as  well 
as  the  urine. 

The  collection  of  the  stools  is  much  easier  than  of  the 
urine,  at  least  in  nurslings;  they  also  offer  much  more 
favorable  opportunities  for  diagnosis  and  analysis  than 
do  the  stools  of  adults.  While  in  the  latter  it  is  a  mass 
of  stinking  putrefaction,  composed  of  a  third  of  bacteria, 
in  the  nursling,  the  stool  on  account  of  the  much  shorter 
intestinal  tract  is  comparable  to  that  obtained  from  a 
fistula  of  the  small  intestine  and  shows  like  the  contents 
of  the  small  intestine,  acid  reaction,  no  putrefaction  and 
comparatively  few  bacteria ;  food  constituents  if  found 
in  it  at  all  are  found  in  relatively  slightly  altered  condi- 
tion. Another  factor  which  considerably  increases  the 
diagnostic  importance  of  the  nursling's  stool  is  the  simi- 
larity or  at  least  very  limited  variation  in  the  character 
of  the  food,  whereby  the  determination  of  a  normal 
stool  in  respect  to  color,  amount  and  chemic  composi- 
tion is  rendered  possible.  For  this  reason  the  chemic 
analysis  of  the  stools  of  infants,  especially  those  partak- 
ing of  breast  milk,  was  undertaken  comparatively  early 
(Wegscheider).  The  composition  of  the  bacterial  flora 
was  studied  by  me,  by  Booker,  and  more  lately  by  Tis- 
sier,  who  points  with  right  to  the  importance  of  the 
anaerobes.  Thanks  to  these  conditions  we  are  able  to 
determine  the  pathologic  changes  in  the  digestive  process 
of  nurslings  by  chemic  and  bacteriologic  examination 
of  their  stools  much  earlier  and  more  exactly,  and  even 
to  make  the  clinical  diagnosis  in  a  not  inconsiderable 
number  of  cases. 

The  investigation  of  these  excreta  gains  much  in 
importance  because  their  analysis  enables  us  to  gain  an 
insight  into  the  metabolic  processes,  those  mysterious 
processes,  which  even  though  they  are  not  life  itself  are 
at  least  the  source  of  its  strength  and  the  most  imme- 
diate expression  of  its  activity.  Although  this  matter 
is  so  very  important,  for  the  study  of  growTth  and  of  the 
dyscrasias  occurring  so  frequently  in  childhood,  it  has 
only  been  in  recent  years  that  we  have  busied  ourselves 
with  the  systematic  investigation  of  this  subject,  urged 
on  by  the  Breslau  school  (Czerny).  In  spite  of  the  care- 
ful investigations  performed  by  Camerer  and  Heubner 
in  the  realm  of  energia  only  the  first  steps  have  been 
taken  toward  the  clearing  up  of  these  questions,  their 
study  is  made  very  hard  by  the  unusual  technical  dif- 
ficulties and  the  vulnerability  of  the  infantile  organism. 

The  science,  however,  which  has  had  the  greatest  influ- 
ence upon  the  development  of  pediatrics  is  that  which 
hardly  25  years  ago  proceeded  from  the  modest  work- 
shops of  Pasteur  and  Koch,  and  has  won  in  this  short 
time  so  overwhelming  an  influence  on  medical  thought 
and  research.  The  reason  why  bacteriology  is  of  such 
great  importance  to  pediatrics  is  that  in  no  other  period  of 
life  do  the  infectious  diseases  take  so  great  a  part.  Most 
striking  from  this  standpoint  is  the  earliest  infancy,  the 
pathology  of  which  is  dominated  by  the  septic  diseases 
produced  by  the  widespread  bacteria  of  suppuration. 
The  nature  of  these  diseases  was  in  most  cases  first  recog- 
nized by  the  demonstration  of  these  easily  cultivated 
disease  breeders ;  in  this  field  Hutinel  and  Fischl  have 
rendered  the  best  services.  Investigation  in  the  realm 
of  the  true  epidemic  diseases,  the  acute  exanthemas  and 
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the  infections  of  mucous  membranes  has  been  less  suc- 
cessful, but  the  example  of  the  diphtheria  bacillus  discov- 
ered by  Loffler,  shows  how  great  a  furthering  of  clinical 
and  therapeutic  knowledge  is  to  be  expected  from  the 
discovery  of  the  disease  producers.  Also  the  discovery 
that  not  a  few  infections  which  were  formerly  observed 
only  in  adults,  e.  g.,  tetanus,  typhoid,  cerebrospinal 
meningitis,  dysentery,  etc.,  occur  also  in  early  child- 
hood, was  first  made  possible  by  the  bacteriologic 
demonstration  of  the  microorganisms  concerned. 

Bacteriologic  diagnosis  received  an  important  enrich- 
ment by  the  use  of  the  reaction  products  of  the  organism 
called  forth  by  the  disease  process,  e.  g.,  the  agglutinins 
of  typhoid  (Gruber,  Widal).  This  method  may  serve 
not  only  for  diagnostic  purposes,  but  also  for  the  dis- 
covery of  unknown  disease  producers,  e.g.,  colon  infec- 
tion and  dysentery.  Jehle  has  demonstrated  in  my 
clinic  the  agglutination  of  pneumococci  by  the  serum  of 
pneumonia  patients  already  in  the  first  days  of  the  dis- 
ease, and  lately  it  has  been  made  possible  to  isolate  the 
streptococcus  of  scarlatinal  angina,  which  is  agglutinated 
by  scarlatina  immune  serum  in  very  high  dilution. 

Apart  from  this,  we  receive  through  it  an  unsus- 
pected look  into  the  healing  processes  and  protective 
mechanisms  of  nature,  which  are  already  present  in 
childhood,  and  whose  further  study  promises  important 
revelations  concerning  the  peculiarity  of  these  diseases 
of  childhood. 

These  facts,  discovered  in  the  course  of  the  last 
decades  by  the  use  of  scientific  methods,  have  consid- 
erably extended  and  clarified  the  study  of  pediatrics. 
In  place  of  the  comparatively  small  number  of,  dis- 
eases recognizable  by  evident  characteristics,  which 
form  the  contents  of  the  older  textbooks,  modern  pedi- 
atrics exhibits  a  scientific  structure,  including  all  disturb- 
ances of  the  life  processes,  arranged  according  to  scientific 
principles,  and  in  its  completeness  not  reached  by  any 
other  specialty  in  medicine.  The  causes  of  diseases  as  far 
as  they  are  based  on  exogenous  agencies  are  the  same  in 
children  as  in  adults.  It  is  especially  bacteriologic 
examination,  which,  being  in  a  position  to  show  disease 
producers  as  such,  has  aided  considerably  in  showing 
the  identity  of  diseases  which  are  often  so  different  clin- 
ically. Unfortunately,  our  knowledge  is  not  sufficiently 
advanced  to  make  an  etiologic  grouping  the  sole  basis  of 
our  classification. 

Only  a  small  number  of  diseases  can  be  considered 
peculiar  to  childhood,  because  they  are  caused  by  events 
which  cannot  occur  in  the  life  of  adults.  These  are  the 
disturbances  dependent  upon  birth  and  on  the  change 
from  intrauterine  to  extrauterine  life,  as  well  as  those  con- 
cerning growth  and  development.  In  a  certain  way 
somewhat  analogous  to  the  occupation  diseases  of  adults 
are  here  to  be  reckoned  the  injurious  effects  of  school 
attendance,  as  well  as  the  acute  infectious  diseases  which 
confer  lasting  immunity.  If,  in  spite  of  this,  as  daily 
experience  and  medical  statistics  teach,  the  diseases  of 
childhood  show  such  great  differences  in  their  number 
and  form  of  manifestation,  as  well  as  in  their  course  and 
termination,  this  can  only  be  due  to  the  fact  that  between 
tin'  growing  organism  of  the  child  and  that  of  the  completely 
developed  adult  great  differences  exist  in  the  reaction  called 
forth  by  the  disease  process  variations,  which  change  con- 
gtantly  in  the  course  of  childhood.  The  following  reflec- 
tion will  show  what  close  relations  exist  between  the 
stage  of  development  on  the  one  hand  and  the  type  and 
Course  of  disease  on  the  other  hand.  If  we  take  a  birds- 
eye  view  of  the  whole  field  we  are  struck  especially  by 
the  following  peculiarities  occurring  in  the  course  of  dis- 
eases in  childhood  : 

1.  The  overwhelming  frequency  of  fatalities  and  dis- 
eases, especially  from  functional  disturbances,  which 
explains  the  unsatisfactory  autopsy  findings  in  so  many 
eases. 

2.  The  Insignificant  causes  producing  the  diseases; 
they  are  much  slighter  than  those  necessary  to  produce 


the  same  diseases  in  adults.  They  easily  escape  detec- 
tion, and  this  explains  why  all  sorts  of  fantastic  repre- 
sentations (influence  of  milk  secretion,  eruption  of  teeth, 
occurrence  of  worms),  have  been  taken  as  explanations. 

3.  The  more  rapid  course  of  the  disease,  terminating 
sometimes  with  a  fatal  ending,  sometimes  with  recovery, 
but  mostly  with  a  typic  and  uncomplicated  course, 
because  occurring  in  a  healthy  organism.  (The  diseases 
which  occur  in  earliest  infancy,  in  which  a  rapid  dis- 
tribution of  the  disease  process  to  other  organs  is 
observed  as  a  result  of  early  cessation  of  their  function, 
form  an  exception.)  Especially  to  be  mentioned,  is  an 
ability  to  repair  anatomic  lesions  which  are  not  present 
to  the  same  degree  in  later  life.  (Absorption  of  corneal 
scars,  Fuchs.) 

4.  Apart  from  these  general  differences,  the  course  of 
every  single  disease  shows  special  peculiarities  and  varia- 
tions when  compared  to  the  course  observed  in  adults  ; 
these  variations  are  according  to  the  degree  of  develop- 
ment and  functional  activity  of  the  organs  concerned, 
and  are  the  greater  the  younger  the  child  is. 

This  last  fact  already  shows  that  we  have  to  do  with 
processes  which  are  connected  with  the  development  of 
the  organism,  and  so  we  are  again  led  to  the  conclusion 
that  the  key  to  the  understanding  of  the  special  pathology 
of  the  infantile  organism  is  to  be  found  in  the  study  of 
developmental  processes.  In  spite  of  the  large  number  of 
facts  which  are  known  to  us,  no  attempt  has  been  made, 
barring  a  but  slightly  known  study  by  Barrier,  to  form- 
ulate general  rules  and  points  of  view  for  the  develop- 
ment of  the  infantile  organism,  and  to  make  clear  its 
relation  to  the  pathogenesis  of  the  diseases  of  childhood, 
as  will  be  attempted  in  the  following  pages. 

Growth,  so  far  as  we  understand  by  this,  the  utiliza- 
tion of  foodstuffs  for  the  purposes  of  new  formation  and 
growth  of  cells  (Camerer),  demonstrates  itself  as  a  func- 
tion of  vegetative  life,  or  more  accurately  expressed  the 
inherent  specific  living  power  of  the  body  cells,  the  vital 
potentiality.  If  we,  following  the  idea  of  R.  Hertwig 
and  Exner,  see  in  the  conjunction  of  the  male  and  female 
egg  cells  respectively  in  sexual  fecundation,  the  excit- 
ing cause  for  a  new  and  limited  series  of  asexual  cell 
divisions,  we  must  suppose  that  the  power  of  growth  is 
a  function  peculiar  to  the  younger  and  youngest  cell 
generations.  We  see,  then,  in  the  germinal  cell,  the 
bearer  of  the  entire  potential  energy  of  life,  which 
expresses  itself  in  at  first  very  rapid,  but  gradually 
slowing  down,  growth  in  the  size  of  the  embryo. 
Unfortunately,  we  have  no  useful  measure  for  the  intens- 
ity of  these  life  or  growth  processes.  We  may  soonest 
consider  the  increase  in  length  or  bulk,  as  such  as  has 
already  been  done  by  the  physiologist,  Haller.  The 
first  is  the  more  suitable,  as,  it  being  the  greatest  of 
all  body  measures,  progress  in  its  growth  is  recognized 
before  all  others,  and  negative  variations  are  excluded. 

The  weight  and  length  curves  taken  from  the  work 
of  Quetelet  show  insofar  a  corresponding  course  as  their 
greatest  rise  occurs  in  the  intrauterine  period.  From  the 
fourth  to  the  fifth  year  a  gradual  flattening  is  noted  in 
the  curve  which,  at  least,  in  the  case  of  the  length  curve, 
passes  into  the  horizontal  about  the  twentieth  year. 
Properly  speaking,  then,  if  we  would  represent  the 
intensity  of  the  vital  processes,  there  should  occur  a 
gradual  sinking  of  the  curve,  so  that  it  would  return  to 
the  base  line  at  about  100  years  (as  the  greatest  length  of 
life),  supposing  that  its  course  remains  unaffected  by 
external  harmful  influences.  This  curve,  reminding 
one  of  the  parabolic  course  of  a  shot  hurled  aloft,  together 
with  the  fact  that  the  period  of  ripeness  and  bloom  of 
the  individual  is  not  reached  until  the  fourth  decade,  has 
led  many  authors  (Burdach)  to  the  view  that  the  greatest 
vital  energy,  together  with  the  highest  functional 
development  and  greatest  power  of  execution  occurs  in 
the  middle  of  life,  at  the  highest  point  of  this  imaginary 
curve.  This  idea  is  certainly  wrong,  as  not  only  simple 
consideration,  but  also  accurate  physiologic  study  show 
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unequivocally  that  the  intensity  of  the  metabolic  processes 
calculated  for  the  body  measurements  present  is  greater  the 
smaller  or  younger  the  organism,  and  that  it  continually 
diminishes  from  the  ovum  on  through  the  entire  course  of 
life.  I  have  represented  this  in  a  second  curve.  The 
straight  red,  in  part  dotted  line,  shows  schematically  the 
continually  sinking  life  energy.  The  first  section  of  this 
has  added  to  it  a  line  obtained  by  the  application  of  the 
actual  increase  in  length  per  year  corresponding  to  the 
expenditure  of  energy  for  growth  ;  it  rises  rapidly  to  the 
point  corresponding  to  the  beginning  of  fetal  life.  Its 
course  corresponds  to  the  change  of  the  potentiality  of 
the  embryonic  cell  into  kinetic  energy,  and  shows  that 
at  no  other  time  are  the  energy  and  power  of  life  as  great 
as  in  childhood. 

In  absolute  contradiction  of  this  idea,  however,  is  the 
wellknown  fact,  that  no  other  period  of  life  shows  so 
large  a  number  of  sicknesses  and  deaths  as  the  first  years 
of  life ;  during  these  years,  about  a  quarter  of  those  born 
perish.  This  phenomenon  is  observed  to  the  same  extent 
in  the  plant  and  animal  kingdoms,  as  Lichtenstaedt  has 
already  shown  in  answer  to  a  prize  question  presented 
before  the  Independent  Economic  Society  in  St.  Peters- 
burg. We  have  the  opportunity  every  day  to  see  how 
only  a  minimal  part  of  the  seeds  sown  broadcast  develop, 
only  a  few  of  the  fertilized  ovums  reach  full  development. 
The  cause  of  this  unnatural  fatality,  in  spite  of  the  excess 
in  vital  energy  is  that  the  organs  necessary  for  the  support 
and  protection  of  the  life  processes  are  at  this  time  so  unde- 
veloped that  the  slighest  injury  already  suffices  to  produce 
an  irreparable  disturbance  of  their  functions  and  thus 
destruction  of  life.  To  the  extent  in  which  these  organs 
in  the  course  of  development  grow  and  become  stronger, 
the  mortality  falls,  diminishing  considerably  as  early  as 
the  second  and  third  years,  and  reaching  its  lowest  point 
in  the  period  between  the  sixth  and  tenth  years  of  life. 
The  occupation  of  the  male,  the  sexual  activity  of  the 
female  cause  a  rise  in  the  mortality  from  the  twentieth 
year  on.  In  the  later  age  periods  the  physiologic  sink- 
ing and  extinction  of  the  life  energy  finds  expression. 
Haller  has  expressed  this  relation  in  these  characteristic 
words  :  "Infantes  mori  possunt,  senes  vivere  non  pos- 
sunt."     Infants  may  die,  old  people  cannot  live, 

On  Table  2  the  mortality  rate  of  a  certain  group  of 
people  based  on  the  official  German  statistics  is  expressed, 
along  with  the  curve  of  the  sinking  energy  of  life. 

This  survey  brings  me  to  what  I  may  call  the  second 
law  of  growth.  The  functional  development  of  each 
individual  organ,  measured  by  the  absolute  degree  of 
ability  for  work,  takes  during  childhood  a  rising  course, 
which,  however,  is  different  for  each  organ,  and  which 
as  a  rule  shows  a  much  steeper  course  than  that  of  the 
growth  curve.  Unfortunately  we  lack  the  scientific  data 
which  would  enable  us  to  display  graphically  the  grad- 
ual growth  of  the  development  and  the  functional 
ability  of  the  most  important  organs  of  the  circulatory, 
respiratory,  digestive  tract,  etc.  In  general,  however, 
we  may  conclude  on  the  basis  of  anatomic  and  physio- 
logic data  that  this  occurs  comparatively  quickly,  while 
other  functions,  like  muscular  power,  reach  their  max- 
imum at  a  much  later  date.  We  may  consider  the  over- 
coming of  influences  injurious  to  the  organism,  in  other 
words,  the  degree  of  the  power  of  resistance,  as  the  com- 
mon result  of  all  these  powers,  which  finds  an  expression 
in  the  statistics  of  the  frequency  of  diseases  and  deaths. 
That  the  measure  so  obtained  is  only  relatively  useful 
and  even  then  only  under  certain  definite  suppositions, 
is  seen  by  the  consideration  of  the  first  section  of  intra- 
uterine life.  Although  here  the  organs  have  the  least 
power  of  resistance,  diseases  rarely  occur  on  account  of 
the  protected  condition  of  the  fetus.  But  the  transition 
into  extrauterine  life  already  necessitates  a  wonderful 
precision  of  preformed  mechanisms.  The  least  failure  of 
these,  causes  the  greatest  danger  to  the  life  of  the  child, 
and  thus  is  explained  the  high  mortality  peculiar  to  the 
act  of  birth  and  the  period  immediately  following.    This 


is  aided  by  the  conditions  of  extrauterine  life  being  felt 
for  a  time  by  the  newborn  as  a  direct  irritant,  whose 
harmful  influence  can  only  be  lessened  by  the  most  con- 
stant and  proper  care.  The  more  backward  the  develop- 
ment of  the  child  (premature  birth),  the  less  favorable 
the  environment  (poverty,  illegitimacy,  unsuitable  nour- 
ishment), so  much  the  smaller  is  the  expectation  of  pre- 
serving the  life  of  the  child.  Under  unfavorable  social 
conditions,  the  mortality  rises  to  70%  of  the  births, 
while  in  well-to-do  families  it  may  sink  to  10%,  or  even 
lower.  Much  more  important  than  these  external 
influences,  is  the  rapid  development  of  the  organs  occur- 
ring at  this  time,  especially  that  of  the  digestive  tract, 
which,  according  to  Bloch's  investigations,  reaches  its 
full  histologic  development  from  the  third  to  the  fourth 
year  of  life.  This  rapid  improvement  in  resisting  power, 
associated  with  high  vital  energy,  together  with  the 
care  and  protection  which  guards  the  child  in  the 
parents'  house,  brings  about  the  period  of  greatest 
health,  which  continues  to  the  end  of  childhood,  and  in 
which  disease  and  death  sink  to  a  minimum.  The  func- 
tional development,  however,  is  by  no  means  completed 
yet  with  this  stage.  Rather  now  begins,  after  the  pres- 
ervation and  protection  of  life  under  normal  conditions 
has  been  assured,  the  growth  of  that  power  and  reserve 
strength  which  enables  the  adult  to  take  up  the  struggle 
for  existence  and  to  care  for  the  continuance  of  the 
species  under  the  best  possible  conditions ;  the  develop- 
ment of  strength  and  activity  in  the  musculature,  becom- 
ing accustomed  to  fatigue,  to  different  kinds  of  nour- 
ishment, to  climatic  influences,  and  especially  the 
development  and  training  of  the  mental  powers.  Into 
this  period  falls  also  the  strengthening  of  the  protective 
influences  necessary  for  the  overcoming  of  infectious 
disease,  the  acquiring  of  immune  substances,  etc. 

The  occurrence  of  this  long  socalled  puerile  period, 
which  is  given  over  mostly  to  the  functional  develop- 
ment by  relatively  slight  increase  in  length  and  weight, 
belongs,  like  the  long  duration  of  childhood,  among  the 
most  eminent  peculiarities  of  development  in  the  human 
species.  There  is  no  doubt  that  man  owes  to  this  slow 
development  and  maturing  not  only  the  high  state  of 
his  mental  and  physical  abilities,  but  also  his  enormous 
power  of  accommodation  and  functional  adaptation 
which  enables  him,  in  contrast  to  lower  forms  of  life,  to 
exist  under  the  widest  extremes  of  climate,  foods,  and 
habits  of  life,  and  thereby  to  make  himself  really  the 
lord  of  the  world.  It  would,  however,  be  a  fundamental 
error  to  believe  that  this  progressive  development  of 
functions  and  organs,  which  characterizes  childhood, 
occurs  to  an  equal  extent  in  all  parts,  like  the  growth 
of  a  crystal,  which  increases  in  size  by  addition  of  equal 
amounts  over  the  whole  surface  of  the  nucleus.  The 
study  of  embryology,  which  shows  such  remarkable 
changes  in  the  form  of  the  embryo,  protects  us  from  this 
unfortunately  widespread  opinion  which  regards  the 
child  as  the  exact  image  in  small  size  of  the  adult.  The 
table  devised  by  Langer  shows  the  great  differences 
which  on  closer  observation  are  seen  to  exist  between  the 
form  of  the  child  and  that  of  the  adult.  But  that  not 
only  the  outward  form,  but  also  the  internal  organs 
experience  during  the  course  of  growth  a  continual 
change  in  their  relative  size,  is  shown  in  the  table  pre- 
pared at  my  suggestion  by  Oppenheimer ;  it  displays  the 
weight  of  the  organs  at  the  different  years  of  life  (com- 
pared with  the  weight  of  the  organs  in  the  newborn). 
The  consideration  of  these  relationships,  together  with 
the  observations  already  mentioned,  shows  that  the 
growth  of  the  individual  organs  does  not  occur  simul- 
taneously, but  with  varying  intensity,  so  to  speak  by  jerks 
and  that  the  order  is  caused  by  the  greater  or  lesser  impor- 
tance of  the  developing  organs  for  the  preservation  or  pro- 
tection of  the  infantile  life.  This  I  call  the  third  rule  of 
growth. 

The  life  of  the  child  in  utero  and  at  the  beginning  of 
its  extrauterine  existence  is  so  purely  vegetative,  as  to 
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make  Plato  consider  seriously  the  question  whether  the 
newborn  is  actually  to  be  considered  as  a  human  being. 
But  just  as  the  intellectual  life  is  bound  up  with  the 
function  and  development  of  the  brain,  so  is  the  vegeta- 
tive life  with  the  function  and  development  of  the  organs 
serving  metabolic  ends.  The  most  important  of  these 
are  the  circulatory  system,  the  liver,  kidneys  and  lymph- 
glands,  which  experience  an  especially  early  develop- 
ment in  intrauterine  life.  Beside  these,  only  those  organs 
are  well  developed  in  the  newborn  which  are  to  serve 
the  purposes  of  assimilation,  the  lungs  and  the  great 
digestive  tract,  while  the  poorly  developed  skeleton  and 
the  muscles  only  form  a  thin  and  tender  covering  to 
these  essential  organs.  After  the  great  increase  in  the 
size  of  the  body  during  the  first  year  of  life  comes  the 
period  of  skeletal  development  which  in  the  fifth  or 
sixth  year  is  joined  by  that  of  the  building  up  of  the 
muscular  and  mental  powers.  Childhood  divides  itself 
thus,  as  this  short  sketch  shows,  into  a  series  of  phases 
or  periods  characterized  physiologically  by  the  development 
of  definite  organ  systems.  Their  separation  is  not  only 
justifiable  from  a  scientific,  but  in  a  higher  degree,  even 
from  a  practical  standpoint,  for  the  conditions  and  neces- 
sities of  life  are  so  different  for  each  of  these  periods, 
that  the  kind  of  care  and  treatment  is  almost  exclusively 
determined  by  this,  that  is,  by  the  age  of  the  individual. 
With  the  backwardness  of  development  and  the  slighter 
variability  of  life  conditions  due  to  this  is  connected  the 
fact  that  the  guiding  of  the  life  must  be  the  more  regular 
and  careful  the  younger  the  individual  is.  Only  in 
later  years  can  individual  differences  and  the  influence 
of  social  conditions  be  more  marked. 

The  most  useful  division  of  childhood  not  only  for 
scientific  but  also  for  practical  purposes  has  been  found 
in  the  three-fold  division  accepted  by  Vierordt. 

I.  Childhood.     Infantia. 

1.  Newborn  period  (first  week  of  life).  Characterized 
by  the  change  from  intra  to  extrauterine  life  and  the 
atrophy  of  fetal  organs ;  hyperemia  and  desquamation 
of  the  external  coverings. 

2.  Nursing  period  (first  year  of  life).  Characterized 
by  the  necessity  for  exclusive  milk  diet  on  account  of 
the  functional  weakness  of  the  digestive  tract,  also  a 
great  consumption  of  nourishment  and  considerable 
increase  in  bodily  size  (trebling  of  birth  weight), 
marked  growth  of  the  brain  ;  all  other  functions  remain 
backward. 

3.  Milk  teeth  period  (second  to  fifth  years  of  life). 
Characterized  by  rapid  growth  and  formation  of  the  skel- 
eton, eruption  of  milk  teeth,  learning  to  walk  and  to 
talk. 

II.  Childhood.  Pueritia.  (Sixth  year  to  puberty.) 
Characterized  by  special  development  and  exercise  of  the 
musculature,  by  increase  of  all  functional  activities,  and 
by  slowly  progressing  growth  of  the  body.  Passage  of 
the  child  from  the  family  life  into  social  life  (school). 
Beginning  differentiation  of  the  sexes. 

III.  Age  of  puberty  (in  boys  from  the  sixteenth  year, 
in  girls  of  the  Germanic  race,  from  the  thirteenth  year 
on).  In  the  latter,  beginning  menstruation.  Awaken- 
ing of  sexual  impulses  and  development  of  secondary 
sexual  characteristics. 

I  have  limited  myself  to  giving  the  physiologic  char- 
acteristics of  these  periods  very  briefly.  On  the  con- 
trary, I  will  try  to  picture  more  extensively  their  close 
and  important  relations  to  pathology.  If  we  conceive 
of  disease  as  the  physiologic  reaction  and  defense  of  the 
organism  against  the  disease  producing  agency,  it  is 
apparent  that  the  physiologic  condition  present  at  the 
time  determines  the  kind  and  course  of  the  process.  As 
this  is  true  for  childhood  in  general  as  compared  wit li 
maturity,  so  it  is  also  for  the  different  periods  of  growth, 
which  depending  on  the  degree  of  development,  show 
such  great  physiologic  differences.  In  the  first  period  of 
life,  especially,  these  are  so  great  that  under  the  influ- 
ence of  local  conditions  there  has  developed  a  further 


specialization  within  the  limits  of  pediatrics  of  such 
physicians,  hospitals  and  clinics  as  are  especially  con- 
cerned with  the  care  and  diseases  of  the  nursing  period. 
Even  if  I  do  not  consider  this  tendency  to  separate  as 
justified,  still  it  will  serve  to  demonstrate  the  great 
compass  and  variation  of  the  study  of  children's 
diseases. 

The  relation  of  the  periods  of  growth  to  pathology 
are  based,  as  already  stated  above,  on  the  fact  that  the 
special  physiologic  peculiarities  of  each  period  bring 
with  them  a  similarity  in  the  course  of  life,  and  there- 
fore opportunities  for  certain  diseases  such  as  do  not 
occur  at  any  other  time.  The  undeveloped  condition  of 
the  organs  in  general  helps  along  by  causing  a  lessened 
power  of  resistance  against  all  disturbances,  and  further, 
the  organs  while  growing  rapidly  are  disposed  to  dis- 
eases to  an  especially  high  degree.  Finally  there  exists 
an  age  disposition  for  a  small  number  of  diseases  depend- 
ing partly  on  external  causes,  partly  on  the  condition  of 
the  tissues  themselves.  All  these  causes  unite  in  individu- 
als of  one  and  the  same  period  of  growth,  and  give  rise 
to  the  fact  that  in  them  a  certain  group  of  diseases  is  ob- 
served with  especial  frequency,  which  occur  much  more 
rarely  or  not  at  all  in  other  periods.  Thus  each  of  these 
periods  of  growth  has  not  only  a  physiologic,  but  also  a 
no  less  marked  pathologic  physiognomy. 

I.— Infantia. 

1.  Newborn  period.  Malformations,  congenital  and 
inherited  diseases  (lues),  tumors,  birth  injuries  (frac- 
tures, avulsions,  hematomas,  brain  injury),  disturb- 
ances in  the  atrophy  of  fetal  organs  (diseases  of  the 
navel),  icterus  neonatorum,  irritation  and  lesions  of  the 
tender  skin  and  mucous  membranes  and  favored  by  this 
bacterial  invasion  of  the  body,  which  still  lacks  protec- 
tive powers,  local  and  general  sepsis,  gonorrheal  infec- 
tion. 

2.  Nursing  period.  Disturbances  due  to  incorrect 
quantity  or  intervals  of  feeding,  relative  or  absolute 
insufficiency  of  digestion  of  food  taken,  especially  in 
artificial  feeding,  irritation  of  the  intestinal  mucous 
membrane  by  bacterial  decomposition  products,  or  in- 
vasion of  the  intestinal  wall  leading  to  chronic  intoxica- 
tion and  atrophy  of  the  mucosa.  The  rapid  growth  of 
the  brain  is  not  infrequently  accompanied  by  over-irri- 
tability of  the  nervous  system  (tetany),  eclampsia  and 
hydrocephalus.  There  is  also  a  susceptibility  of  the 
skin  and  mucous  membrane  (bronchial  diseases,  pneu- 
monia) as  well  as  a  marked  tendency  to  pyogenic  dis- 
eases of  all  sorts ;  specific  infections,  however,  occur 
comparatively  rarely. 

3.  Milk  teeth  period.  Disturbance  of  ossification 
processes  (beginning  already  during  the  first  year)  with 
its  results  (deformities  of  the  thorax  and  limbs),  broncho- 
pneumonia, etc.,  from  rachitis.  At  the  same  time  occur 
other  dyscrasias  (status  lymphaticus,  scrofula,  anemic 
states).  The  creeping  of  the  child  on  dirty  floors  and  the 
tendency  to  put  everything  into  its  mouth  in  conjunc- 
tion with  the  lack  of  instinct  for  cleanliness  produces 
the  socalled  dirt  infections:  Numerous  mouth  and 
throat  diseases,  diphtheria,  contagious  skin  diseases, 
helminthiasis,  pertussis,  even  tuberculous  infection  of 
the  upper  respiratory  or  digestive  tract  and  the  conse- 
quent lymph-gland  tuberculosis  especially  of  the  bron- 
chial glands.  From  the  latter  the  form  of  hilum  phthisis 
peculiar  to  this  age  arises.  Frequent  occurrence  of  local 
and  miliary  tuberculosis.  Defects  of  the  intellect  show 
their  existence  by  delay  or  failure  to  learn  to  speak  and 
grave  lesions  of  the  brain  by  appearing  idiocy  and  epi- 
lepsy.    Especial  frequency  of  acute  poliomyelitis. 

II.  Pueritia.  Entrance  into  school  brings  with  it 
the  harmful  influences  connected  with  it — scoliosis, 
myopia,  nervous  disturbances  of  all  sorts,  and  manifold 
contact  infections,  among  which  the  acute  exanthemas 
with  their  sequels,  nephritis,  myocarditis,  are  by  far 
the  most  important.  The  desire  for  violent  exercise 
explains  traumatic  diseases,  and  perhaps  also  the  greater 
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frequency  of  appendicitis.  Tuberculosis,  especially  of 
the  glands  is  rarer  and  approaches  the  adult  type.  On 
the  other  hand  a  new  and  dangerous  infectious  disease 
appears  in  acute  articular  rheumatism  with  endocarditis 
and  chorea. 

III.  Puberty  furnishes,  especially  in  the  female  sex 
characteristic  troubles,  chlorosis,  hysteria,  psychoses, 
heart  diseases.  Otherwise  the  pathologic  conditions  pass 
over  into  those  of  adult  life.     (Demonstration  of  tables). 

This  classification  of  the  most  common  diseases  of 
childhood  is  familiar  to  every  experienced  pediatrist, 
and  by  the  fact  that  the  number  of  diseases  coming  into 
consideration  at  each  age  is  relatively  limited  adds  con- 
siderably to  the  facility  of  diagnosis  and  exact  apprecia- 
tion. It  must  also  be  the  basis  of  every  therapeutic  con- 
sideration as  the  medical  means  as  well  as  the  care  of  the 
healthy  child  are  different  for  each  period  of  growth.  At 
introduction,  however,  I  wish  to  say  a  few  words  about 
the  treatment  of  diseases  of  childhood  in  general. 

Even  though  the  general  principles  of  medical  treat- 
ment in  children  must  be  the  same  as  in  adults,  still  the 
practical  application  of  the  same  differs  considerably 
according  to  the  age  of  the  child.  For  example,  it  is 
not  sufficient  to  reduce  the  dose  of  the  medicament  pre- 
scribed in  a  given  case  for  an  adult  simply  according  to 
the  body-weight  of  the  child.  Rather  the  physiologic 
peculiarities  of  the  childish  organism,  its  intolerance  for 
some  and  tolerance  for  other  drugs,  as  well  as  the  con- 
sideration of  the  method  of  dispensing  suitable  to  child- 
hood necessitates  in  almost  all  cases  that  the  choice  and 
method  of  dispensing  in  children  differ  in  most  all 
instances  from  what  is  usual  in  adults  for  the  same  indi- 
cations. The  physician  active  in  children's  practice 
must  therefore  make  himself  familiar  by  special  study 
with  the  therapy  suitable  to  each  period  of  growth. 

It  is  similar  with  the  physical  methods  of  treatment. 
These  methods  also,  which  of  late  are  being  more  and 
more  employed,  require  careful  adaptation  to  the  slighter 
resisting  power,  the  lack  of  response,  of  resistance,  which 
the  small  patients  oppose  to  their  use.  On  the  other 
hand,  the  smallness  and  transportability  of  the  childish 
body,  the  comparatively  easily  overcome  resistance,  and 
the  lack  of  anxiety  from  preconception,  afford  in  many 
cases  a  desirable  ease  of  application. 

I  cannot  go  into  details  in  the  subject  of  therapy. 
Only  in  general  I  may  say  that  of  the  flood  of  medica- 
ments which  has  in  the  last  few  years  been  thrown  on 
the  market  by  chemic  industry,  only  a  few  have  found 
a  lasting  place  in  pediatrics.  The  use  of  medicines  is 
becoming  justly  more  and  more  limited,  and  replaced 
wherever  possible  by  physical  and  dietetic  methods  of 
treatment,  which  by  long  and  consistent  use  have  given 
brilliant  results. 

We  may  expect  a  really  curative  effect  only  from 
those  measures  which  stimulate  further,  or  replace  the 
naturally  powerful  healing  processes  of  the  childish 
organism,  as  is  strikingly  done  by  the  diphtheria  anti- 
toxin prepared  by  Behring.  Here  the  pediatrists  who 
generally  are  forced  to  travel  in  the  beaten  tracks  of 
internal  medicine,  were  in  a  position  to  take  the  leading 
role  in  the  testing  and  recommending  of  this  precious 
agent.  A  second  method  of  treatment  also  used  in  diph- 
theria may  here  be  mentioned,  for  the  introduction  of 
which  the  pediatrists  exclusively  are  to  be  thanked.  I 
refer  to  intubation,  recommended  by  your  genial  and 
modest  countryman,  O'Dwyer,  which  has  made  the 
bloody  operation  of  tracheotomy  superfluous  in  the 
largest  number  of  cases. 

The  greatest  difference  between  the  therapeutic 
problems  of  the  pediatrist  and  those  of  the  internist 
lies  in  the  overwhelming  importance  and  development 
of  prophylaxis.  The  word  prophylaxis  in  this  sense  is 
to  some  extent  synonymous  with  care,  inasmuch  as  in 
the  education  of  the  child  because  of  its  lacking  self- 
determination,  experience,  and  regulating  methods,  care 
must  not  only  satisfy  its  bodily  needs,  but  also  guard  it 


from  all  threatening  dangers.  To  bring  this  about,  the 
experience  of  adults  and  the  general  rules  of  hygiene, 
however,  do  not  suffice.  It  requires  special  individual 
instruction,  which  can  only  be  given  by  a  pediatrist  cog- 
nizant of  the  laws  of  child  development,  and  carried 
out  by  persons  trained  in  them.  Clinical  experience  and 
medical  statistics  show  that  nothing  influences  the  mor- 
tality and  liability  to  disease  in  childhood  as  much  as  a 
carefully  conducted  management  by  experts,  and  in  this 
way  most,  if  not  all  sicknesses  may  be  kept  away,  at 
least  in  young  children.  Pediatrists  have  always  known 
the  great  importance  of  protecting  care,  prophylaxis, 
even  if  only  the  magnificent  acquisitions  of  the  last  few 
decades  have  shown  them  the  proper  way.  We  will 
attempt  to  sketch  in  a  few  words  the  most  important 
axioms  of  prophylaxis  for  the  different  periods,  and  at 
the  same  time  to  touch  on  some  of  the  questions  which 
are  still  unsettled. 

The  prophylaxis  in  regard  to  birth  injuries  belongs  to 
obstetrics.  Here  I  only  wish  to  mention  the  original 
idea  of  Professor  Gaertner  to  overcome  the  grave 
asphyxia  of  the  newborn  by  the  introduction  of  oxygen 
into  the  umbilical  vein.  Apart  from  this,  the  task  of 
the  pediatrist  is  to  make  the  surroundings  of  the  new- 
born as  much  like  the  conditions  existing  in  utero  as 
possible,  for  which  purpose  an  incubator  may  occasionally 
be  useful.  The  delicacy  of  the  skin  and  mucous  mem- 
branes requires  especial  care  in  the  cleansing  and  cloth- 
ing of  the  child.  It  is  well  known  that  most  of  the  dis- 
eases of  the  mouth  which  occur  in  the  first  few  years  are 
caused,  or  at  least  favored  by  mechanical  injuries.  Of 
course,  another  factor,  infection,  must  assist.  The 
slightest  lesion  of  the  coverings,  however,  and  the 
ordinary  pus  bacteria  which  are  ubiquitous  in  man's  sur- 
roundings suffice  already  for  their  occurrence.  To  their 
frequency  and  danger  the  old  foundling  asylum  statistics 
and  hospital  reports,  in  which  80  fo  to  100$.  of  the 
infants  admitted  died,  bear  witness.  Through  the 
introduction  of  asepsis  and  antisepsis  into  the  care  of 
nurslings,  a  revolution  of  these  relations  and  a  decrease 
in  the  septic  diseases  which  is  comparable  to  the  precau- 
tion of  puerperal  fever  by  Semmelweiss  has  taken  place. 

The  largest  and  most  difficult  task  in  this  period  of 
life,  however  is  the  nourishment.  The  intestinal  canal 
of  the  nursing  child  must,  in  spite  of  the  backwardness 
of  its  development,  assimilate  a  sufficient  quantity  of 
food  for  the  body-weight  to  treble  itself. 

This  task  is  comparatively  easily  accomplished  if  the 
natural  nourishment  which  suits  the  nursling's  needs  so 
wonderfully,  mother's  milk,  is  to  be  had.  The  difficulty 
is  immeasurably  increased,  however,  if  the  mother,  from 
lack  of  milk  or  for  social  reasons  is  unable  to  nurse  her 
child,  a  state  of  affairs  which  is  more  and  more  often 
met  with.  As  the  knowledge  of  metabolic  processes,  in 
spite  of  the  great  amount  of  work  spent  on  it,  is  not  suf- 
ficiently advanced  to  permit  the  setting  up  of  experi- 
mentally determined  values,  we  are  today,  as  in  former 
times,  required  to  keep  to  the  model  of  mother's  milk, 
and  to  make  the  cow's  milk  which  is  used  in  artificial 
feeding  as  much  like  it  as  possible. 

The  differences  of  percentage  composition,  which  at 
first  were  considered  to  be  of  the  greatest  importance, 
we  have  learned  to  overcome  completely  by  sufficient 
dilution  and  addition  of  proper  amounts  of  fat  and  car- 
bohydrates. On  the  other  hand,  in  course  of  investiga- 
tion, the  cleft  which  existed  in  reference  to  the  quality 
of  the  different  foodstuffs,  has  widened.  At  least,  this 
is  true  of  the  most  important  one  of  them,  the  albumin. 
This  shows  irremediable  differences  from  the  albumin  of 
mother's  milk,  not  only  in  its  elementary  composition 
and  chemic  reactions,  but  as  it  comes  from  a  different 
sort  of  animal,  also  in  its  biologic  behavior.  Wasser- 
mann  and  Hamburger  have  pointed  out  the  importance 
of  this  question  in  infant  feeding. 

The  thermolabile  ferment-like  bodies,  which  are  con- 
tained in  mother's  milk,  and  to  the  presence  of  which  I 
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have  myself  drawn  attention,  also  belong  to  the  group 
of  components  which  differ  qualitatively.  These  sub- 
stances give  the  breastfed  child,  as  they  come  from  the 
blood  of  the  mother,  a  part  of  the  antitoxins  and  meta- 
bolic ferments  contained  therein,  while  the  analogous 
bodies  contained  in  raw  cow's  milk  are  of  little  or  no 
value  to  the  nursling.  Therefore,  it  does  not  appear  to 
me  justified  to  give  up  for  this  reason  the  sterilization  of 
cow's  milk  by  heat,  an  acquisition  which  I  consider  one 
of  the  greatest  advantages  in  this  line,  although  a  gen- 
eral tendency  exists  to  limit  the  temperature  and  dura- 
tion of  the  heat  as  much  as  possible,  on  account  of  the 
chemic  changes  which  it  causes.  This  is  the  more  pos- 
sible, the  more  cleanly  the  method  of  obtaining  the 
milk  has  been,  and  the  more  carefully  it  has  been 
handled  before  sterilization.  It  appears  very  question- 
able, however,  whether  the  recently  advocated  addition 
of  formalin  (Behring),  or  the  passage  of  electricity  (Sei- 
fert),  will  be  able  to  replace  sterilization  by  heat. 

An  important  difference  between  natural  and  arti- 
ficial nourishment  exists  also  in  the  method  of  feeding. 
The  child  at  the  breast  receives  the  milk  by  active  suck- 
ling, and  (presuming  feeding  by  its  own  mother)  in  a 
quantity  and  composition  suited  to  its  needs.  The  arti- 
ficially-fed child  has  at  its  disposition  food  in  unlimited 
quantity,  and  as  a  rule,  this  is  poured  into  its  digestive 
tract  in  excessive  amount,  considering  its  digestive 
powers.  Another  practically  important  step  in  artificial 
feeding  lies  in  strict  limitation  of  the  size  and  number 
of  the  feedings,  in  the  determination  of  the  amount  of 
nourishment  calculated  either  by  the  volumetric  method 
or  reckoned  in  calorics,  in  a  word  in  the  avoidance  of 
the  habitual  over-feeding  of  the  bottle  baby.  In  spite 
of  the  large  amount  of  work  done  in  this  direction  in 
the  last  decades,  we  must  confess  that  we  are  still  far 
from  the  aim  of  our  efforts,  the  discovery  of  a  substitute 
for  mother's  milk,  and  that  nothing  can  replace  it,  espe- 
cially in  children  backward  in  development  or  weak- 
ened by  disease.  On  the  other  hand,  we  can  say  truth- 
fully that  we  have  succeeded  in  robbing  the  feeding  with 
cow's  milk  of  a  large  part  of  the  danger  which  previ- 
ously accompanied  it,  so  that  if  the  power  to  assimilate 
cow's  milk  is  present  at  all,  artificial  feeding  can  be 
carried  on  with  confidence  as  to  the  result.  Of  course, 
its  proper  carrying  out  requires  a  much  greater  cost  of 
time,  care  and  pecuniary  means  than  does  breast  feed- 
ing; so  that  the  improvement  in  artificial  feeding  is  of 
slight  or  no  benefit  to  the  poor  people,  where  it  is  most 
needed.  The  same  difficulty  also  exists  with  regard  to 
care,  cleanliness,  light  and  air  in  their  dwellings. 

These  last  factors  are  of  special  importance  in  the 
period  of  skeletal  development.  Unhygienic  conditions 
of  the  surroundings,  insufficient  ventilation,  crowding 
together  of  persons,  as  occurs  especially  among  poor 
people  and  in  cold  weather,  have,  as  Kassowitz  has 
shown,  an  undoubted  influence  on  the  origin  and  sever- 
ity of  rachitis.  Considering  the  great  frequency  and 
insidious  beginning  of  this  disease,  it  is  not  unnecessary 
to  mention  that  the  severe  forms  and  deformities  of  this 
disease  may  at  the  proper  time  be  prevented.  In  a  care- 
fully regulated  diet  and  the  use  of  baths,  air  and  exer- 
cise cures,  and  secondarily  in  the  administration  of  food 
preparations  and  medicines  (phosphorus,  iron,  arsenic), 
we  possess  powerful  aids  against  the  development  of  this 
dyscrasia,  which  is  so  frequent  at  this  period.  In  view 
of  the  change  of  the  skeleton  from  the  infantile  to  the 
adult  type,  which  occurs  at  this  time,  one  should  also 
try  to  influence  this  process  favorably  and  to  prevent  for 
example  the  development  of  the  dreaded  paralytic 
thorax  by  suitable  means.  The  dangers  of  dirt  infec- 
tions are  to  be  avoided  by  careful  avoidance  of  oppor- 
tunity for  infection,  and  cleanliness;  eventually,  also  by 
the  use  of  an  enclosed,  protective  pen  (Peer.)  I  have 
reached  the  opinion  that  not  a  few  of  the  cases  of  tuber- 
culous meningitis,  which  is  so  frequent  at  this  age,  are 
to  be  traced  to  infection  from  dust  in  the  dwelling. 


In  the  second  period  of  childhood,  which  is  devoted 
to  functional  development,  the  task  of  the  physician  is 
on  the  one  hand  to  bring  the  powers  and  abilities  of  the 
child  to  harmonious  perfection,  on  the  other  hand,  by  an 
appropriate  selection  and  direction  of  bodily  exercises 
and  by  the  proper  arrangement  of  hours  of  work  to  pre- 
vent exhaustion  and  harm.  From  which  side  the  in- 
fluence of  the  physician  must  act  depends  on  the  pecu- 
liarities of  the  child  and  of  its  guardians,  and  also  on  the 
customs  and  usages  of  the  country.  In  the  Germanic 
and  Latin  countries  the  general  striving  toward  a  better 
physical  development  does  not  begin  until  this  period, 
while  among  people  under  English  influence  this  has 
started  long  before. 

A  new  factor  comes  into  the  life  of  the  child  with  the 
school.  The  modern  method  of  teaching  classes,  in 
closed  rooms  and  with  a  comparatively  large  number  of 
hours  of  instruction  is,  from  the  hygienic  standpoint,  to 
be  looked  upon  as  a  necessary  evil.  So  much  the  more 
we  must  endeavor  to  compensate  for  the  unavoidable 
harm  by  improving  the  school  arrangements  on  the  one 
hand,  and  by  sufficient  time  for  rest  on  the  other.  From 
many  sides  the  principal  task  of  the  physician  in  this 
period  is  thought  to  be  by  rigorous  isolation  measures  to 
guard  the  children  against  the  acute  exanthemas,  which 
threaten  them  at  school.  I  cannot  agree  with  this  point 
of  view  under  all  circumstances  and  for  all  the  diseases 
of  this  group.  Even  though  every  appropriate  measure, 
even  prophylactic  immunization  should  be  recommended 
for  certain  diseases  like  diphtheria  and  scarlatina,  this 
should  only  be  done  as  regards  the  much  milder  measles 
and  varicella  which  attack  almost  every  one,  insofar  as 
one  tries  to  guard  the  individual  as  far  as  possible  from 
getting  the  disease  at  a  time  or  age  in  which  a  lessened 
power  of  resistance  or  a  tendency  to  complication  exists 
After  the  sixth  or  seventh  year  this  is  as  a  rule  not  the 
case,  while  on  the  contrary  in  adult  life,  measles  not 
infrequently  takes  a  severe  course  (Biedert). 

The  immunity  acquired  by  passing  through  certain 
infectious  diseases  is  an  integral  part  of  that  power  of 
resistance  which  man  should  acquire  in  the  course  of 
childhood.  With  this  item  is  also  to  be  classed  obliga- 
tory vaccination. 

Thus  every  period  of  childhood  brings  new  and 
important  necessities  for  the  carrying  out  of  individual 
prophylaxis,  and  these  might  be  multiplied  without 
difficulty.  The  main  point  is  the  constant  and  careful 
watching  over  the  course  of  the  child's  life  during  the 
whole,  but  especially  during  the  first  period  of  growth, 
the  care  and  furthering  of  normal  development  accord- 
ing to  the  sentence  "  medicus  non  sit  magister  sed  minis- 
ter naturae;"  therefore  in  detail,  the  taking  care  of 
those  backward  in  development,  improvement  of  the 
already  developed  functions,  special  protection  of  the 
rapidly  growing  organs,  prevention  of  the  tendencies  to 
acquired  or  inherited  diseases,  protection  from  injurious 
agencies,  especially  infections.  Disease  with  which  the 
medical  care  generally  begins,  is  here  to  a  certain  extent 
a  failure  of  preventive  care,  an  interruption  disturbing 
the  normal  process  of  development.  In  this  sense  the 
physician  to  whom  the  child  is  trusted  becomes  the 
friend  and  indispensable  adviser  of  the  family  in  all 
matters  affecting  the  bringing  up  of  the  child,  provided 
they  know  how  to  appreciate  the  unselfish  character  of 
his  work.  I  admit  that  nowadays  this  function  of  the 
pediatrist  is  employed  only  exceptionally  and  under 
particularly  favorable  conditions,  and  that  even  in  the 
future  only  a  limited  number  of  families  will  have  it 
accessible.  But  why,  at  the  close  of  a  century  which  has 
shown  such  unexpected  results,  should  we  hesitate  to 
place  individual  prophylaxis,  based  on  raising  the  power 
of  resistance  and  avoidance  of  diseases,  as  the  ideal  aim 
of  our  efforts? 

The  picture  of  modern  pediatrics  would  be  incomplete 
if  I  were  not  to  mention  the  efforts  and  results  which 
have  been  seen  in  the  realm  of  the  protection  of  chil- 
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dren.  This  was  the  more  needed,  as  in  many  countries, 
especially  the  Anglo-Germanic,  the  care  of  poor,  sick, 
and  deserted  children,  has  always  been  left  to  private 
benevolence,  while  in  the  Latin  countries  the  orphan 
asylums  cared  for  the  neediest  group  of  these  children. 
Thus  were  founded  the  children's  hospitals  and  dis- 
pensaries, based  on  private  donations,  which  today  are 
to  be  found  in  every  large  community.  These  institu- 
tions are  particularly  important,  as  they  form  the  natural 
centers  for  the  practical  education  and  scientific  work 
from  which  the  clinical  institutes  develop. 

The  assistance  of  pediatry  in  the  reform  of  orphan 
and  reformatory  asylums,  in  the  question  of  school 
physician,  in  the  numberless  societies  whose  purpose  is 
the  strengthening  and  making  healthy  of  growing  chil- 
dren (school  gardens,  vacation  camps,  seashore  homes, 
etc.),  goes  without  saying.  It  was  the  pediatrist  who 
first  pointed  out  the  necessity  for  such  institutions,  and 
the  means  of  redress. 

The  latest  movement  makes  the  care  of  nursing  in- 
fants its  aim,  the  shocking  mortality  among  whom  has 
already  been  mentioned.  In  this  direction,  as  in  the 
care  of  children  in  general,  at  least  as  far  as  govern- 
mental aid  is  considered,  France  occupies  unopposed  the 
first  rank,  whom  Hungary  now  follows  with  praise- 
worthy zeal.  In  most  other  countries  there  are  only 
private  undertakings  ;  homes  for  cripples,  milk  dispen- 
saries (socalled  grottos  de  lait),  maternity  hospitals, 
homes  for  infants.  The  latter  serve  also  mostly  the  pur- 
poses of  educating  medically  trained  nurses.  In  this 
respect  the  institutions  existing  in  the  United  States, 
among  which  I  have  become  best  acquainted  with  St. 
Margaret's  House,  in  Albany,  directed  by  Dr.  Shaw, 
are  especially  worthy  types. 

All  these  institutions  have  been  started  by  pediatrists, 
in  part  carried  on  by  them,  and  sustained  by  their 
voluntary  and  gratuitous  assistance.  Thus  it  comes 
about  that  every  year  hundreds  of  thousands  of  persons 
whose  financial  position  would  otherwise  not  permit  it 
enjoy  the  benefit  of  specialistic  medical  advice  and 
treatment,  and  that  the  knowledge  of  a  rational  care  of 
children  which  is  so  necessary,  becomes  more  and  more 
widespread  among  the  people.  The  warm  interest  and 
the  aid  which  these  efforts  find  among  all  classes  of 
people  show  that  the  usefulness  and  humanity  of  these 
aims  are  fully  appreciated.  The  great  importance  of 
these  efforts  for  the  sustaining  and  strengthening  of 
coming  generations  is  also  being  more  and  more  recog- 
nized by  the  public  authorities. 

Thus  our  young  science  may,  with  full  justification, 
claim  to  have  been  successful  in  the  great  task  which  has 
fallen  to  it  in  the  share  of  public  work. 


COMPARISON   OF  RONTGEN-RAY    AND   SURGICAL 
TREATMENT  OF  TUBERCULOSIS.1 

BY 
JAMES  B.  BULLITT,  M.D., 

Of  Louisville,  Ky. 

It  is  not  my  purpose  to  attempt  to  give  you  an  ultra- 
scientific  exposition  of  the  nature  of  the  rontgen  rays, 
nor  yet  to  dwell  upon  the  technicalities  upon  which 
depend  the  most  efficient  production  and  utilization  of 
the  rays,  emphasizing  the  gains  in  these  respects  of  the 
past  year,  and  pointing  the  finger  of  prophecy  to  the 
achievements  of  the  years  which  are  to  come.  There  are 
many  among  you  much  better  fitted  for  these  tasks,  and 
to  them  I  leave  such  problems  untouched,  in  full  confi- 
dence that  they  will  receive  merited  attention.  The 
substance  of  my  address  will  be  in  answer  to  two  ques- 
tions :  (1)  Is  the  present  surgical  treatment  of  the  sur- 
gical forms  of  tuberculosis  eminently  and  entirely  suc- 

i  President's  address.  Fifth  Annual  Meeting,  American  Rontgen 
Ray  Society,  St.  Louis,  Mo.,  September  9  to  13, 1904. 


cessful  and  satisfactory?  and  (2)  what  is  the  probability 
that  the  rontgen-ray  method  of  treatment  is  capable  of 
rendering  the  treatment  of  such  diseases  more  rapid  and 
more  successful  ? 

While  the  treatment  of  lupus  by  the  rontgen  ray  may 
be  safely  said  to  constitute  an  accepted  and  established 
method  of  treatment,  the  same  cannot  be  said  to  apply  to 
other  forms  of  tuberculosis  which  are  ordinarily  consid- 
ered surgical;  This  is  noteworthy  in  the  two  books  of  the 
current  year  dealing  with  the  rontgen  ray  and  from  the 
pens  of  American  authors,  Beck  and  Pusey. 

Pusey  refers  in  brief  to  the  treatment  of  tuberculous 
glands,  tuberculosis  of  joints,  tuberculosis  of  genito- 
urinary tract,  and  abdominal  tuberculosis,  and  states 
that  while  there  is  good  reason  to  believe  that  treatment 
of  these  various  forms  of  tuberculosis  is  being  very  gen- 
erally attempted,  that  as  yet  there  is  very  little  litera- 
ture on  the  subject.  Beck  dismisses  the  subject  with  a 
short  half  page.  My  own  examination  of  the  literature 
up  to  September  1  of  the  current  year  confirms  the  state- 
ment of  the  paucity  of  the  literature  bearing  on  these 
particular  forms  of  tuberculosis,  although  the  literature 
of  the  rontgen  ray  in  general  is  enormous.  I  have  there- 
fore thought  that  it  would  prove  interesting  to  collect  by 
personal  application  all  available  cases,  and  ascertain, 
insofar  as  possible,  what  efficacy  this  method  of  treat- 
ment has  been  shown  to  have  up  to  the  present  time  in 
the  forms  of  tuberculosis  ordinarily  denominated  sur- 
gical. The  tuberculous  lesions  coming  under  this  head 
are  as  follows : 

1.  Tuberculosis  of  long  and  fiat  bones. 

2.  Tuberculosis  of  joint  structures. 

3.  Tuberculosis  of  tendon  sheaths. 

4.  Tuberculosis  of  peritoneum. 

5.  Tuberculosis  of  testicle. 

6.  Tuberculosis  of  lymphatic  glands. 
Incidentally,  an  inquiry   was  also  made    into    the 

results  of  treatment  of  tuberculosis  of  the  skin.  This 
will  be  spoken  of  separately  and  is  not  to  be  considered 
under  the  general  title  of  this  paper.  Tuberculosis  of 
the  pleura  might  have  been  properly  considered,  but  on 
account  of  its  being  associated  so  frequently  with  tuber- 
culous conditions  of  the  lungs  themselves,  it  was  deemed 
best  to  leave  it  out  of  consideration. 

This  inquiry  has  omitted  also  ulcers  and  sinuses  of 
tuberculous  nature.  These  omissions  are  for  the  reasons 
that  the  sinuses  are  necessarily  included  in  the  various 
lesions,  especially  of  the  bones  and  glands,  which  have 
been  considered,  while  the  tuberculous  ulcer  as  a  disease 
per  se  is  comparatively  rare  and  uncertain  of  diagnosis, 
and,  in  many  instances  at  least,  is  included  under  the 
classification  of  tuberculosis  of  the  skin. 

After  ascertaining  the  results  of  treatment  by  the 
rontgen  ray  of  the  various  manifestations  of  tuberculosis 
enumerated,  I  have  thought  it  might  be  interesting  to 
compare  this  method  of  treatment  with  the  ordinary 
surgical  methods  which  have  come  into  general  use,  and 
have  been  found  most  efficacious  in  the  treatment  of 
tuberculous  conditions. 

I  have  collected  in  all  518  cases  of  surgical  forms  of 
tuberculosis  ;  most  of  these  have  come  through  personal 
communication,  a  few  have  been  collected  from  the 
literature.  The  518  cases  which  I  have  collected  are 
reported  by  48  observers,  and  are  divided  as  follows  : 

Tuberculosis  of  long  and  flat  bones    ....   71  oases 

Tuberculosis  of  joint  structures 141  cases 

Tuberculosis  of  tendon  sheaths 27  cases 

Tuberculosis  of  peritoneum 32  cases 

Tuberculosis  of  testicle 21  cases 

Tuberculosis  of  lymphatic  glands 226  cases 

In  making  inquiries  I  have  asked  for  reports  as  to 
whether  patients  were  cured,  were  improved,  or  remained 
unimproved.  Certain  serious  difficulties  are  encountered 
in  this  kind  of  classification,  for  the  reason  that,  to  be 
considered  cured,  not  only  should  signs  and  symptoms 
of  the  disease  have  disappeared,  but  a  certain  amount  of 
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time  should  elapse  before  it  would  be  fair  to  pronounce 
a  case  of  this  kind  cured.  Exactly  what  that  length  of 
time  is  has  never  been  agreed  upon,  and  it  is,  therefore, 
quite  probable  that  many  of  the  cases  reported  in  my 
list  as  cured  will  eventually  show  recurrence  of  the  dis- 
ease. It  is  also  probable  that  many  cases  reported  as 
improved  will  continue  such  improvement  up  to  the 
point  of  admission  to  the  cured  list.  In  fact,  uncertainty 
is  bound  to  cling  about  both  the  cured  and  the  improved 
lists,  and  it  is  only  the  unimproved  eases  which  can  be 
considered  as  being  definitely  classified  insofar  as  the 
effect  of  the  rontgen  ray  upon  them  is  concerned.  The 
following  is  the  tabulated  list  showing  the  number  of 
cases  of  each  kind  and  the  number  and  percentage  of 
cases  in  each  of  the  three  divisions  of  the  classification  : 


No.  patients 
treated. 

Cured. 

Im- 
proved. 

Unim- 
proved. 

Tuberculosis  of  long  and  flat 

71 
141 

27 
32 
21 

226 

26  (36*) 
54(38*) 

19  (70*) 
13  (40*) 
7 (33*) 

79(35*) 
420(68*) 

25(35*) 
53  (37*) 

6  (22*) 
8  (25*) 
10  (48*) 

92  (40*) 
148  (24*) 

21  (29^) 
34  (25*) 

Tubercu  losis     of    tendon 
Tuberculosis  of  peritoneum.. 

2  CM) 

19  (35*) 
4  (19*) 

Tuberculosis   of    lymphatic 

55(25*) 

Tuberculosis  of  skin  (lupus).. 

518 
616 

48  (8*) 

In  these  reports,  no  statements  have  been  made  in 
regard  to  the  length  of  time  elapsed  since  the  beginning 
or  end  of  treatment,  number  of  exposures  made,  and 
the  technical  conditions  of  the  exposures.  These  details 
were  practically  impossible  for  inquiry  undertaken  as 
this  one  was.  Especially  would  it  have  been  fruitless  to 
attempt  to  establish  the  technical  details  of  treatment, 
as,  up  to  the  present  time,  no  satisfactory  standards  have 
been  adopted  which  would  give  any  certainty  as  to  the 
exact  conditions  present  in  any  given  tube  at  any  given 
exposure.  Further  than  this,  individual  operators,  up 
to  the  present  time,  have  differed  extremely  in  their 
views  as  to  the  best  methods  of  making  these  exposures, 
and  at  this  very  meeting  we  are  promised  some  facts  in 
regard  to  the  technic,  which  may  do  much  to  improve 
results  on  the  one  hand,  and  on  the  other  to  render  more 
certain  the  use  of  this  elusive  agent  which  we  are 
attempting  to  harness  to  our  work. 

There  is  still  one  other  point  which  the  inquiry  has 
failed  to  deal  with,  and  that  is  this :  Are  some  cases 
made  worse  rather  than  better  by  rontgen-ray  treat- 
ment? Unquestionably,  some  cases  of  malignant  dis- 
ease have  occasionally  reacted  in  this  unfortunate  way, 
but  I  believe  that  no  cases  of  the  surgical  forms  of 
tuberculosis  have  so  reacted,  at  least  none  appear  to 
have  been  so  reported.  Reports  have  appeared  from 
time  to  time  of  deaths  which  have  occurred  after  vigor- 
ous treatment  of  malignant  diseases  with  the  rontgen 
ray,  these  deaths,  seemingly,  being  the  result  directly  of 
the  treatment.  The  peculiarities  of  the  surgical  forms 
of  tuberculosis  are  such  that  the  question  of  the  possible 
mortality  from  rontgen-ray  treatment  is  practically  out 
of  question. 

In  considering  the  above  table,  we  find  that  there  is 
a  fair  uniformity  of  results  reported  for  the  various 
forms  of  surgical  tuberculosis,  leaving  out  of  considera- 
tion tuberculosis  of  tendon  sheaths,  which,  as  would  be 
expected,  shows  a  larger  percentage  of  cures  than  any 
other  form.  The  remaining  five  forms  show  an  aver- 
age of  reported  cures  of  36%  ;  of  patients  improved,  of 
37  fc ;  and  of  patients  not  improved,  of  27  % .  Tuberculosis 
of  the  peritoneum  shows  40%  of  cures,  while  tuberculo- 
sis of  the  testicle  shows  33  %  of  cures,  both  of  these  cer- 
tainly much  higher  than  would  have  been  expected. 

In  tuberculosis  of  lymphatic  glands  the  term 
"cured"  can  hardly  be  understood  to  mean  the  entire 


disappearance  of  the  affected  and  enlarged  glands.  It 
rather  means  a  diminution  of  the  size  of  the  glands  and 
a  disappearance  of  all  symptoms  which  indicate  any 
activity  of  the  disease  process.  In  the  comparatively 
few  detailed  reports  which  have  been  made  of  cases  of 
this  kind  the  statement  has  been  made  in  all  that  while 
the  condition  had  improved  and  the  glands  had  dimin- 
ished much  in  size,  they  still  were  present  as  palpable 
enlargements. 

Of  the  13  cases  of  tuberculosis  of  the  peritoneum,  at 
least  two  cases  were  of  the  caseating  type,  with  masses  of 
considerable  size  present  in  the  abdominal  cavity.  These 
masses  are  reported  to  have  disappeared  under  the 
influence  of  the  rontgen  ray.  Presumably  the  majority 
of  these  cases  here  collected  were  of  the  general  miliary 
type  with  ascites,  though  specific  statements  in  regard 
to  this  are  lacking. 

It  is  also  to  be  presumed  that  in  the  cases  of  tubercu- 
losis of  joint  structures  protection  was  afforded  the  joints 
during  the  course  of  the  rontgen-ray  treatment.  Cer- 
tainly common  sense  would  dictate  the  necessity  of  such 
protection. 

In  order  to  institute  as  intelligent  a  comparison  as 
possible  between  the  results  obtained  in  the  treatment 
of  tuberculous  disease  by  means  of  the  rontgen  ray  on 
the  one  hand  and  by  the  accepted  surgical  procedures  on 
the  other,  it  will  be  necessary  to  consider  briefly  what 
these  surgical  procedures  are  and  what  they  promise  in 
the  way  of  saving  life,  restoring  function  and  bringing 
the  disease  to  a  termination.  In  other  words :  What  is 
the  prognosis  of  tuberculous  disease  treated  by  surgical 
methods  ?  This  is  a  most  difficult  question  to  answer 
briefly,  as  so  many  factors  are  involved  and  the  prog- 
nosis varies  greatly,  both  with  the  age  of  the  patient 
and  the  particular  structure  involved  in  the  disease. 
Thus,  in  disease  of  the  spine  the  prognosis  is  less  favor- 
able than  in  disease  of  the  hip-joint,  because  the  situa- 
tion of  the  focus  is  such  that  it  may  involve  the  spinal 
cord  or  extend  to  neighboring  organs  of  importance. 
Abscess  occasionally  endangers  life  merely  by  its  size 
and  situation  and  when  infected  is  far  more  dangerous, 
because  of  the  difficulty  in  providing  efficient  drainage. 
The  danger  to  life  from  disease  of  the  joints  is  in  pro- 
portion to  their  importance.  It  is  to  be  borne  in  mind 
that  tuberculous  disease  of  the  bones  and  joints  in  a  large 
majority  of  cases  primarily  begins  in  the  neighborhood 
of  the  epiphyses  and  involves  the  joint  structures  sec- 
ondarily by  extension  through  them,  or  more  rarely 
causes  an  extensive  myelitis  by  extension  in  the  direc- 
tion of  the  shaft  of  the  bone.  In  such  cases  the  most 
direct  and  constant  danger  is  from  prolonged  suppura- 
tion following  septic  infection. 

The  indirect  danger  of  tuberculous  disease  is  its  dis- 
semination to  more  important  organs,  but  it  by  no  means 
follows  that  the  disease  of  the  joint  is  the  source  of  the 
general  infection,  for  it  may  be  inferred  that  nearly 
every  patient  with  joint  disease  has  also  disease  of  the 
lymphatic  glands,  and  in  a  small  proportion  of  the  cases 
there  may  be  active  disease  of  other  important  organs  as 
well.  The  presence  of  tuberculous  foci,  especially  of 
tuberculosis  of  the  lungs  in  adults,  is  responsible  for  the 
fact  that  the  prognosis  of  joint  disease  becomes  progres- 
sively worse  with  the  age  of  the  patient.  Whitman,  from 
whose  excellent  work  these  facts  are  liberally  quoted, 
gives  Konig's  statistics  for  disease  of  the  knee-joint, 
illustrating  this  influence  of  age  upon  the  deathrate,  as 
follows : 

Less  than  15  years  of  age 20% 

From  16  to  30  years  of  age 24% 

From  30  to  40  years  of  age 44% 

More  than  40  years  of  age 60% 

Vital  resistance  is  the  mainspring  upon  which  de- 
pends cure  of  any  form  of  tuberculosis,  and  this,  of 
course,  is  impaired  by  confinement  and  the  exhausting 
suppuration  incidental  to  septic  infection.    The  death- 
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rate  is  consequently  much  higher  in  cases  with  abscess 
than  with  those  that  terminate  without  abscess  forma- 
tion. Thus,  the  same  author  states,  the  deathrate  from 
disease  of  the  hip-joint  with  abscess  is  b'lfc,  and  with- 
out abscess  is  23  fc . 

While  it  has  been  largely  held  that  one  danger  of 
operation  upon  tuberculous  joints  was  dissemination  of 
the  disease,  yet  Gibney's  observations  would  tend  to  dis- 
prove this.  He  contrasted  two  periods,  each  of  13  years' 
service  at  the  Hospital  for  Ruptured  and  Crippled,  and 
found  that  the  deaths  in  the  first  period,  when  no  oper- 
ations were  performed,  were  proportionately  no  less 
from  general  dissemination  than  during  the  second 
period  of  active  surgical  intervention.  Others  have  made 
similar  observations.  This  is  mentioned  for  the  purpose 
of  showing  that  when  surgical  operation  seems  indi- 
cated in  tuberculous  disease  the  danger  of  dissemination 
is  not  sufficient  to  contraindicate  such  intervention  ;  but 
when  we  come  to  consider  the  treatment  of  tuberculous 
disease  we  find  that  the  election  of  operative  means  is 
the  exception  rather  than  the  rule.  So  long  as  tuber- 
culous joints  can  be  protected  by  mechanical  means 
without  abscess  formation,  the  indication  is  certainly 
for  the  continuance  of  such  protection,  the  vital  resist- 
ance and  regenerative  processes  of  the  patient  himself 
being  relied  upon  to  eventually  effect  a  cure.  Only  in 
those  cases  in  which  protection  has  been  furnished  too 
late,  or  in  which  it  has  been  insufficient  and,  as  a  conse- 
quence, abscess  formation  or  acute  extension  of  the  dis- 
ease has  taken  place,  is  the  surgeon  j ustified  in  operative 
intervention. 

Unquestionably  cases  of  bone  and  joint  tuberculosis 
which  recover  without  operative  intervention,  present 
the  best  statistics,  both  as  to  mortality  and  eventual 
function,  but  at  the  best,  treatment  of  such  conditions  is 
apt  to  drag  itself  over  years  rather  than  months  of  time. 
One  great  reason  for  the  failure  of  treatment  of  disease 
of  this  kind  is  the  fact  that  the  patience  both  of  the 
surgeon  and  the  patient  is  much  taxed,  and  oftentimes 
treatment  is  discontinued  entirely  before  the  result  has 
been  obtained  ;  or  treatment  is  carried  along  in  a  half- 
hearted way  by  both  parties  with  consequent  disappoint- 
ment and  often  a  disastrous  sequel. 

Without  considering  at  greater  length  the  surgical 
treatment  of  tuberculosis  of  the  bones  and  joints,  it  suf- 
fices to  say  that  while  in  the  best  hands  and  under  the 
best  conditions,  such  treatment  is  fairly  successful,  espe- 
cially in  children,  in  general  such  treatment  is  very 
burdensome  and  uncertain,  and  in  cases  of  adults  espe- 
cially, very  unsatisfactory. 

When  we  turn  now  to  the  other  varieties  of  tubercu- 
losis, we  find  that  the  conditions  are  scarcely  better.  In 
a  certain  variety  of  tuberculosis  of  the  peritoneum, 
namely,  the  general  miliary  tuberculosis  with  ascites, 
laparotomy  offers  a  good  prospect  for  cure.  While  esti- 
mates of  improvement  aud  cure  of  this  condition  vary 
greatly,  generally  it  may  be  said  that  about  70  c/c  of  these 
cases  are  greatly  improved  by  operation,  and  25  fo  to 
30  fo  are  permanently  cured.  In  the  caseating  form 
with  greatly  thickened  peritoneum  and  caseating 
masses  often  as  large  as  a  goose's  egg,  operation  offers 
little  hope  of  improvement,  although  in  a  small  number 
of  cases  improvement,  or  even  recovery,  may  occur. 

In  tuberculosis  of  the  testicle  a  most  unfortunate 
variety  of  the  disease  is  encountered.  While  total  abla- 
tion of  the  organ,  together  with  a  change  of  life  condi- 
tions, offers  a  good  prospect  of  cure,  many  patients 
prefer  to  take  any  forlorn  chance  rather  than  submit  to 
the  treatment ;  consequently  the  resection  of  the  tuber- 
culous nodules  which  are  usually  situated  in  the  epidid- 
ymis, or  resection  of  the  whole  epididymis,  has  come 
much  in  vogue  in  the  last  few  years  since  it  has  been 
championed  by  John  B.  Murphy,  of  Chicago.  Murphy 
and  some  others  have  reported  a  fair  percentage  of  cures 
after  this  partial  operation,  but  certainly  it  could  not  be 
expected  to  be  so  effective  as  total  ablation. 


Tuberculosis  of  the  tendon  sheaths  is  fortunately 
quite  amenable  to  surgical  intervention,  the  cureting 
away  of  the  tuberculous  masses  followed  by  protection 
resulting  in  cure  in  a  large  majority  of  cases. 

As  to  whether  or  not  tuberculous  glands  in  the  neck 
should  be  radically  removed  by  excision  has  been  some- 
thing of  a  battle  ground  for  some  years.  Many  surgeons 
have  been  content  to  curet  out  broken-down  glands, 
and  to  do  nothing  but  palliate  until  breaking  down 
occurs,  always  in  the  hope  that  general  treatment,  hav- 
ing for  its  object  improved  nutrition,  will  bring  about 
spontaneous  arrest  or  even  cure  before  breaking  down 
occurs.  More  radical  surgeons,  and  these  are  the  great 
majority,  favor  radical  removal  by  clean  dissection  of 
tuberculous  glands  which  progressively  enlarge  or  evince 
a  tendency  to  break  down.  In  the  great  majority  of 
these  cases  the  glands  involved  are  the  cervical  groups, 
superficial  and  deep,  whose  total  extirpation  involves  a 
difficult  and  dangerous  dissection  among  tissues  of 
great  importance.  No  matter  how  far  such  a  dissection 
may  be  carried,  it  is  almost  invariable  that  still  further 
and  deeper  are  other  lymphatic  glands  which  elude  the 
most  careful  search,  and  these  in  time  become  enlarged 
and  have  to  be  removed  ;  sometimes  three  or  four  oper- 
ations have  to  be  undertaken.  Persisting  sinuses  not 
infrequently  follow  these  operations  and  especially  is 
this  apt  to  be  the  case  when  operation  is  undertaken  in 
the  face  of  broken-down  glands  or  periglandular 
abscesses. 

The  possibility  of  general  dissemination  of  the  dis- 
ease, following  operation,  is  also  not  to  be  overlooked,  as 
it  is  to  be  more  feared  perhaps  in  this  than  in  other 
forms  of  tuberculosis. 

It  has  seemed  necessary  to  review  at  this  length  the 
treatment  of  these  several  affections,  in  order  to  point 
out  that  surgery  cannot  make  brilliant  promises  in  the 
treatment  of  tuberculous  affections.  If  successful,  it  is 
practically  always  dangerous,  or  tedious,  one  or  both  ; 
and  in  the  great  majority  of  cases  the  patient  fails  of 
obtaining  a  cure  because  of  the  exhaustion  of  his  own 
or  the  surgeon's  patience  and  interested  attendance.  In 
fact,  there  is  no  class  of  cases,  in  the  writer's  opinion, 
except  that  of  malignant  disease,  which  is  less  welcome 
in  the  surgeon's  consulting- room.  If  it  can  be  shown 
that  there  is  reasonable  ground  for  believing  that  the 
rontgen  ray,  or  any  form  of  light,  is  capable  of 
exercising  a  beneficial  influence  in  these  tuberculous  dis- 
eases, there  is  no  doubt  that  the  surgeon  would  be  as 
willing  to  pass  such  patients  on  to  the  rontgen-ray 
worker  as  he  has  shown  himself  glad  to  refer  malignant 
disease,  either  after  operation  or  without  operation  in  the 
surgically  hopeless  cases. 

Reports  of  cases  which  have  been  made  at  length, 
seem  to  indicate  that  in  some  cases,  at  least,  the  tuber- 
culous process  can  be  cut  short  by  exposure  to  the  ront- 
gen ray,  and  a  cure  effected  in  a  much  shorter  time,  and, 
in  the  case  of  disease  of  joints  and  bones,  with  much 
better  functional  results  than  is  to  be  expected  from 
usual  surgical  methods.  In  this  connection  I  recall  to 
the  society  a  statement  made  by  Dr.  J.  B.  Murphy  in 
his  address  before  this  society,  at  Chicago,  in  which  he 
reported  a  case  of  tuberculosis  of  the  spine  with  para- 
plegia. Under  the  influence  of  the  rontgen  ray  a  rapid 
improvement  and  ultimate  recovery  had  taken  place. 
Dr.  Murphy  has  recently  informed  me  that  he  has  up  to 
the  present  time,  had  three  cases  of  tuberculous  para- 
plegia, all  of  which  recovered  completely  without  oper- 
ation.* He  adds  that  he  has  had  very  striking  results  in 
the  treatment  of  tuberculosis  of  the  bone,  particularly  in 
Potts'  disease  of  the  spine. 

It  therefore  remains  for  the  rontgen-ray  men  to  show 
that  the  treatment  is  capable  of  causing  arrest  of  the 
tuberculous  process,  and  restoration  to  the  normal  con- 
dition. This  must  be  done  by  careful  observation  and 
record  of  cases,  and  he  who  would  achieve  the  most 
certain   success  with  the  method  will  not  disdain  nor 
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neglect  protective  or  even  operative  procedures,  nor  yet 
general  nutritive,  hygienic,  or  climatic  measures,  which, 
in  part  or  altogether,  may  serve  to  bring  about  the  end 
desired. 

Have  we  reason  at  the  present  time  to  state  conclu- 
sively from  reported  cases,  or  from  the  table  of  cases  I 
am  able  to  report  in  this  paper,  that  the  rontgen  ray  can 
be  regarded  as  a  proved  method  of  treatment  in  tuber- 
culous disease?  I  think  not.  While  the  reports  are 
encouraging,  and  while  the  probability  seems  to  be  that 
this  method  of  treatment  will  be  shown  to  be  of  great 
value,  the  statistics  obtainable  are  too  uncertain  and  not 
sufficiently  explicit  to  warrant  such  an  assumption.  It 
will  remain  with  the  members  of  this  society,  largely,  to 
illuminate  the  subject  further  and  to  prove  through  care- 
ful labor  and  patient  industry  whether  the  treatment  is 
really  of  value  or  not.  And  let  us  not  forget  that  our 
effort  and  duty  must  not  be  to  prove  that  the  rontgen 
method  is  of  value  in  the  treatment  of  tuberculous  dis- 
ease, but  that  it  is  to  ascertain  the  truth  as  to  whether  or 
not  the  method  is  of  value. 

Just  here,  and  in  conclusion,  I  feel  impelled  to  say  that 
the  mission  of  this  society  and  the  reason  for  its  existence 
at  all  is  not  alone  to  determine  to  what  useful  purposes  the 
rontgen  ray  can  be  directed,  but  it  is  also  to  assist  in  put- 
ting a  quietus  on  the  indiscriminate  employment  of  this 
means  of  treatment  by  conscienceless  quacks  whose  single 
effort  is  to  exploit  the  method  and  the  public  for  purely 
selfish  and  venal  purposes.  The  rontgen  ray  is  more  or 
less  an  agent  of  mystery  and  to  some  extent  will  always 
remain  so,  and  lends  itself  naturally  to  the  use  of  the 
charlatan  and  the  fakir.  We  can  disregard  both  of  these 
insofar  as  they  exist  outside  of  the  profession,  but  at  the 
same  time  we  must  bear  in  mind  that  such  men  exist  in 
the  ranks  of  the  profession  and  are  more  dangerous 
because  of  the  fact  that  they  are  of  the  profession.  It 
has  been,  and  will  be,  our  especial  duty  to  draw  the 
teeth  and  claws  of  all  such  and  to  attempt  to  determine 
for  the  profession  of  the  United  States,  at  least,  the  true 
value  which  the  rontgen  method  has  already  come  to 
possess,  or  which  it  may  attain  in  the  future. 

Reference  to  the  table  will  show  that  I  have  col- 
lected 6!6  cases  of  tuberculosis  of  the  skin,  nearly  all  of 
these  cases  of  the  form  known  as  lupus  vulgaris ;  420,  or 
60  fo ,  of  these  patients  are  reported  as  cured  ;  148,  or  24  Jo , 
are  reported  as  improved,  while  48,  or  8  ft,  remain  un- 
improved. 
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of  Richmond,  Va. 

Visiting  Physician,  Senior  Staff,  Memorial   Hospital,  Richmond,  Va. 

Last  autumn  at  the  annual  meeting  of  this  society, 
in  Roanoke,  a  paper  of  mine  was  read  on  the  "  Value  of 
an  Accurate  Estimation  of  Pulse  Tension."  Such  a 
general  treatment  of  the  question  then  seemed  permis- 
sible, in  view  of  the  fact  that  an  approximately  accurate 
determination  of  pulse  tension  in  the  human  subject 
was  a  development  of  comparatively  recent  date  and 
had  received  but  slight  general  recognition  or  apprecia- 
tion. The  instrument  shown  at  that  time  was  one  of 
the  first  mechanical  devices  made  in  this  country  for 
accurate  clinical  observation  of  blood-pressure,  and  the 
only  one  of  sufficient  simplicity,  compactness  and 
accuracy  to  make  possible  a  routine  estimation  of  pulse 
tension  by  the  general  practitioner  in  the  office  or  in  daily 
rounds.  Since  then,  at  least  eight  manufacturers  have 
put  instruments  on  the  market,  some  of  the  same  model 
as  the  one  shown  last  year,  and  others  with  various 
changes,  but  all  aiming  to  supply  the  demand  for  a 
sphygmomanometer  that  shall  at  once  be  both  accurate 
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and  of  sufficient  simplicity  and  portability  to  permit  its 
routine  use  in  general  practice. 

In  the  past  two  years  medical  journals  have  been 
publishing  in  increasing  number  clinical  notes  and 
articles  on  methods  of  estimating  pulse  tension  and 
results  derived  from  an  application  of  these  methods, 
and  gradually  sphygmomanometers  are  becoming  more 
and  more  instruments  of  routine  use  among  practi- 
tioners. 

No  longer  is  it  necessary  to  urge  such  generalities  as 
the  comparative  value  of  accurate  estimations  of  pulse 
tension  by  an  instrument  of  precision  versus  the  indef- 
inite results  of  tactile  impression,  for  the  approval  of 
authoritative  voices  has  been  heard  and  the  steady 
increase  in  the  practical  application  of  the  newer 
methods  by  the  general  practitioner  gives  the  final  and 
requisite  endorsement  which  any  scientific  advance  must 
acquire  before  it  may  be  considered  established.  Too 
often  a  pseudoscientific  theory  or  laboratory  develop- 
ment has  fallen  short  when  tested  by  a  general  practical 
application  and  its  interest  at  once  becomes  historic 
rather  than  present  or  vital  and  its  use  obsolete. 

Though  conceived,  born  and  nurtured  through  a  pro- 
tracted infancy  in  the  physiologic  laboratory,  the 
sphygmomanometer  has  at  last  fully  entered  upon  the 
broader  field  of  clinical  usage  and  has  already  won  for 
itself  a  worthy  position  among  the  recent  advances  in 
scientific  medicine.  Therefore,  in  this  paper  it  is  un- 
necessary to  detail  at  length  the  advantage  of  exact 
methods  for  determining  the  symptom  or  to  describe  in 
detail  the  principles  of  the  various  instruments  used.  I 
shall  likewise  omit  more  than  passing  reference  to  the 
use  of  the  sphygmomanometer  in  the  more  acute  condi- 
tions of  abnormal  tension,  such  as  hypotension  from 
toxemia,  as  in  typhoid  and  other  infectious  diseases,  or 
from  traumatic  or  surgical  shock  or  hemorrhage,  or  the 
hypertension  of  parenchymatous  nephritis,  cerebral 
compression,  etc.,  and  shall  proceed  at  once  to  the 
special  group  of  cases  to  which  I  would  call  your  atten- 
tion and  of  which  I  cannot  emphasize  too  strongly  the 
value  of  an  early  recognition,  with  a  view  to  correcting 
their  pernicious  tendencies. 

Generally  speaking,  death  comes  to  the  majority  of 
mankind  in  one  of  two  forms,  either  through  trauma  or 
the  equally  accidental  form  of  the  infectious  diseases,  or 
by  the  destructive  action  of  the  wear  and  tear  of  life.  In 
the  individual  case  of  any  infectious  disease,  excepting 
quinin  in  malaria,  mercury  in  syphilis,  and  antitoxin  in 
diphtheria,  medicine  can  avail  little,  and  finally  the 
ultimate  struggle  with  these  diseases  must  be  by  legisla- 
tion, by  Boards  of  Health,  and  popular  enlightenment  as 
to  methods  of  prevention.  Broadly  considered,  the  ter- 
mination of  any  individual  of  these  cases  is  of  relatively 
slight  importance  to  the  race  by  comparison  with  the 
perfection  of  methods  of  prevention.  The  treatment  of 
any  individual  case  of  cholera  50  years  ago,  is  of  little 
concern  to  the  race  today.  It  is  the  system  of  quaran- 
tine that  is  saving  us  thousands  of  lives  from  the  disease 
yearly.  These  infectious  diseases  are  for  the  most  part 
preventable,  and  are  not  the  necessary  or  natural  conse- 
quences of  life.  They  should  be  regarded  as  equally 
accidental  to  trauma,  and  similar  means  adopted  for  their 
prevention.  A  man  who  contracts  pulmonary  tubercu- 
losis by  being  put  into  a  sleeping  berth  which  had  been 
occupied  the  night  before  by  a  tuberculous  patient,  is  as 
much  the  victim  of  a  preventable  accident  as  though  the 
wheels  were  unsound  or  the  rails  had  spread. 

When  we  turn  to  the  second  group  in  the  causation 
of  mortality,  we  find  an  entirely  different  aspect.  The 
deaths  are  not  due  so  much  to  an  external  or  casual 
agent,  but  directly  to  the  individual,  his  forebears,  and 
his  mode  of  life.  It  is  in  this  group  that  a  larger  and 
larger  proportion  of  maladies  belong,  and  finally  when 
our  methods  of  sanitation  and  prophylaxis  are  perfected, 
it  is  the  way  practically  all  will  die.  Fifteen  years  ago 
4,000  more  people  were  dying  yearly  in  New  York  City 
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of  tuberculosis  than  at  present.  A  certain  proportion  of 
these  are  spared  to  die  later  on  of  natural  causes.  Few 
physicians  would  today  make  a  correct  diagnosis  if  a 
case  of  typhus  fever  came  under  their  observation,  and 
we  must  hope  for  the  day  when  a  clean  water-supply 
will  permit  a  similar  ignorance  of  the  clinical  manifesta- 
tions of  typhoid. 

About  half  of  the  population  now  escapes  the  infec- 
tious diseases  and  live  to  develop  the  manifestations  of 
natural  decay,  but  the  practitioner  will  see  a  larger  and 
larger  proportion  of  these  cases  as  sanitation  and  legisla- 
tion gradually  deprive  him  of  his  infected  patients.  It 
is  in  the  early  recognition  of  one  of  the  most  important 
manifestations  of  this  natural  progress  toward  dissolu- 
tion with  a  view  to  its  postponement,  that  I  would 
ask  your  attention.  As  Dr.  Osier  has  said,  "  Longevity 
is  a  cardiovascular  question.  To  a  majority  of  men 
death  comes  primarily  or  secondarily  through  this  por- 
tal." Other  things  being  equal,  the  individual  who  best 
conserves  the  powers  of  his  cardiovascular  system  will 
be  the  survivor  over  the  one  whose  overtaxed  heart  pre- 
maturely falters  in  its  rhythm,  or  whose  bloodvessels 
demonstrate  their  tension  by  transuding  albumin  into 
the  kidney  or  rupturing  into  the  brain.  The  heart  and 
bloodvessels  that  continuously  bear  an  abnormal  strain 
cannot  be  expected  to  endure  with  those  that  do  the 
least  work  consistent  with  maintaining  a  healthy  condi- 
tion. The  maximum  tension  which  the  heart  and 
vessels  sustain,  60  times  to  80  times  a  minute,  is  known 
as  the  maximum  or  systole  blood-pressure.  So  that  a 
measure  of  this  intravascular  tension  is  an  exact  guide 
to  the  amount  of  strain  to  which  the  cardiovascular  sys- 
tem is  subjected. 

Collaborated  observations  show  that  the  bloodvessels 
can  endure  normally  a  continued  minimum  strain  of 
about  80  mm.  Hg.  to  90  mm.  Hg.,  and  that  with  each 
pulse-beat  this  may  be  raised  to  130  mm.  Hg.  or  140 
mm.  Hg.  without  unduly  taxing  them.  Overexertion, 
either  physical  or  mental,  anxiety,  overeating,  especially 
of  meats,  and  certain  toxins— autobacterial,  alkaloidal 
and  metallic — produce  a  rise  in  blood-pressure,  and  there- 
fore added  strain  on  the  cardiovasular  system,  upon  the 
integrity  of  which  health  and  life  so  directly  depend. 
This  rise  in  blood-pressure,  in  part  physiological,  be- 
comes, when  protracted  over  extended  periods,  a  most 
pernicious  and  potent  factor  in  inducing  the  train  of 
cardiovascular  diseases  which  develop  in  clinical  mani- 
festation, as  cerebral  apoplexy,  myocarditis,  aneurysm, 
arteriosclerosis,  angina  pectoris,  or  "  nephritis." 

After  the  terminal  affections  have  fully  developed 
into  clinical  entities,  it  is  too  late  to  establish  corrective 
treatment.  This  is  the  special  point  that  I  would  em- 
phasize, the  vital  importance  of  early  recogition  of  the 
presence  of  hypertension,  so  that  the  otherwise  inevit- 
able results  may  be  avoided,  and  not  waiting  until  these 
results  have  developed  and  themselves  demand  atten- 
tion. Any  layman  can  detect  the  presence  of  some 
abnormal  process  underlying  an  attack  of  apoplexy,  or  at 
sight  of  the  dyspneic  victim  of  acute  cardiac  dilatation. 
The  physician  should  try  to  forestall  such  an  event. 
Small  credit  is  now  given  the  practitioner  who  summons 
surgical  aid  in  appendicitis  after  the  development  of 
general  peritonitis.  If  he  had  made  a  careful  abdom- 
inal examination  in  the  supposedly  simple  case  of  cramp 
colic,  the  result  might  have  been  different.  Similarly, 
I  believe  that  the  routine  use  of  accurate  methods  for 
estimating  pulse  tension  in  apparently  trivial  affections, 
will  often  be  the  means  of  detecting  the  existence  of 
abnormal  cardiovascular  strain  and  of  forestalling  its 
later  developments. 

We,  as  a  profession,  have  more  than  the  average  of 
hard  work,  with  numberless  cares  and  anxieties,  though 
of  overeating,  I  presume  the  majority  are  unfortunately 
innocent.  Five  years  from  now  a  certain  proportion  of 
these  present  today  will  have  passed  away  of  apoplexy, 
heart  disease,  or  "nephritis,"  and  still  others  may  have 


a  residual  hemiplegia,  dyspnea  on  exertion,  or  severe 
headaches  and  a  little  puffiness  of  the  ankles.  A  large 
proportion  of  these  men  would  now  show  a  definite 
increase  in  their  tension,  which  increase,  in  direct 
proportion  to  its  amount  and  indirectly  to  the  resistance 
of  the  individual,  will,  in  many  cases,  determine  the 
onset  of  the  terminal  symptoms.  This  increase  for  a 
long  time,  during  which  it  is  perceptible  by  the  sphyg- 
momanometric  reading  and  possible  of  graphic  represen- 
tation by  an  ascending  line,  is  quite  unrecognizable  to 
the  palpating  finger,  either  as  to  its  mere  presence  or  the 
gradations  of  its  constantly  upward  tendency. 

Unfortunately  the  physician  is  compelled  to  bide  the 
chance  of  some  intercurrent  affection  developing  to 
bring  these  cases  under  his  observation.  If  people  only 
went  to  their  doctor  as  they  do  to  their  dentist,  to  have 
disease  prevented  before  it  gave  evident  symptoms  many 
disastrous  results  could  be  avoided.  But  unfortunately  it 
is  not  the  laity  alone  who  are  guilty  of  carelessness  in  this 
repect.  Physicians  too  often  treat  the  slighter  symptoms  of 
which  some  of  their  more  careful  patients  come  complain- 
ing without  a  thorough  cardiovascular  and  urinary 
examination.  These  should  certainly  never  be  neglected 
in  a  man  over  40. 

Frequently  the  urine  may  be  negative  and  heart 
sounds  clear  in  a  man  between  40  and  50  whose  blood- 
pressure  will  perhaps  average  180  mm.Hg.  or  190  mm.IIg. 
Such  a  patent  under  casual  observation  for  some  slight 
intercurrent  affection  or  trivial  symptom  will  miss 
treatment  for  the  serious  condition  present  until  dysp- 
nea, paralysis,  vertigo,  or  pulmonary  or  general  edema 
have  developed  and  at  this  stage  the  prognosis  is  of  the 
worst. 

With  our  present  knowledge  of  normal  blood-pressure 
limits  and  the  means  of  accurately  following  variations 
in  blood-pressure  in  any  individual  case  we  may  fre- 
quently discover  a  chronic  hypertension  threatening  the 
safety  of  the  cardiovascular  system,  before  any  of  the 
serious  results  have  developed,  and  with  this  knowledge 
as  a  basis  and  guide  may  institute  a  prophylactic  line  of 
treatment.  Primarily  a  searching  history  of  the  case 
should  be  undertaken:  1.  Of  the  family,  to  find  the 
possible  hereditary  tendency  to  early  cardiovascular  dis- 
ease that  is  well  recognized.  2.  Of  the  individual,  his 
habits  and  routine  line,  to  discover  an  etiologic  factor  in 
overeating,  gout,  gastrointestinal  disease,  and  toxemia, 
overwork,  worry  and  anxiety.  A  careful  physical  ex- 
amination may  detect  nothing  except  the  hypertension 
or  a  slight  cardiac  hypertrophy  or  accentuated  aortic 
click,  or  in  later  cases  an  intermittent  or  very  occasional 
albuminuria. 

Initial  treatment  should  be  confined  strictly  to 
hygienic  measures  without  specific  medication.  This 
may  prove  all  that  is  necessary,  and  a  removal  from 
business  cares,  correction  in  diet,  more  important  in 
quantity  than  quality,  free  bowel  evacuation,  regulated 
exercise  and  hydrotherapy  will  often  restore  a  normal 
vascular  tone. 

When  such  means  fail  we  have  specifics  for  this  affec- 
tion in  sodium  or  potassium  nitrite,  nitroglycerin  and 
erythrol  tetranitrate.  Of  these  sodium  nitrite  seems  by 
far  the  most  valuable  and  apparently  should  soon  almost 
entirely  supplant  nitroglycerin.  The  action  of  nitro- 
glycerin, though  reaching  a  maximum  in  perhaps  10  or 
15  minutes  before  the  nitrite,  usually  lasts  only  about  an 
hour  while  the  nitrite  may  endure  three  or  four  hours. 
The  latter  is  not  apparently  followed  by  the  head- 
ache which  nitroglycerin  occasionally  produces,  and 
does  not  so  often  produce  the  flushing  and  throbbing 
which  the  more  rapid  action  of  the  nitroglycerin  exag- 
gerates. 

Two  to  five  drops  of  a  saturated  solution  of  sodium 
nitrite  may  cause  a  drop  in  arterial  tension  of  30  mm.  in 
10  or  20  minutes,  which  may  last  several  hours.  Fol- 
lowing the  case  with  frequent  sphygmomanometric 
observations  the  blood-pressure  should  be  kept  at  the 
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level  which  is  most  suitable  for  the  individual,  that  is, 
no  attempt  should  be  made  to  bring  every  case  to  a  cer- 
tain figure  of  the  average  normal  blood-pressure,  but  the 
decrease  in  the  tension  should  be  gradually  induced 
until  such  a  point  is  reached  that  the  strain  has  been 
lessened  and  yet  the  fall  has  not  been  so  great  as  to  pro- 
duce the  lassitude,  weakness  or  discomfort  that  an  indi- 
vidual accustomed  to  a  high  tension  will  experience 
after  a  sudden  or  extreme  depression  of  his  vascular 
tone.  The  general  features  of  each  case  combined  with 
the  blood-pressure  curve  should  form  the  criterion  of  the 
degree  of  depression  required  rather  than  any  absolute 
numeric  standard  of  average  normal  values. 

To  summarize :  1.  A  large  and  increasing  propor- 
tion of  deaths  is  due  to  cardiovascular  disease.  2. 
Cardiovascular  affections  in  a  majority  of  cases  are 
accompanied  and  in  many  cases  antedated  by  a  rise  in 
arterial  tension,  which  bears  an  important  causal  rela- 
tion to  the  terminal  organic  lesions.  3.  An  early  recogni- 
tion and  continued  observation  of  this  rise  in  tension  is 
a  most  valuable  element  in  the  recognition,  prophylaxis 
and  corrective  treatment  of  such  conditions. 


INTUSSUSCEPTION     OF    THE    APPENDIX    VERMI- 
FORMIS. 

BY 

GEORGE  EMERSON  BREWER,  M.D., 

of  New  York  City. 

The  following  case,  which  recently  came  under  my 
observation  at  the  Roosevelt  Hospital,  is  of  sufficient 
interest  and  rarity  to  justify  its  report : 

Y.  S.,  female,  aged  22,  single,  was  admitted  to  the  hospital 
in  the  spring  of  1904,  suffering  from  an  acute  attack  of  pain  in 
the  abdomen— fever,  nausea,  vomiting,  and  prostration.  On 
examination  there  was  found  marked  tenderness  and  muscular 
rigidity  in  the  right  iliac  fossa,  with  a  rather  indefinite  feeling 
of   an  indurated  mass  on    deep   pressure.    As   the  case  was 


Fig.  1. 

regarded  as  one  of  acute  appendicitis,  an  operation  was  advised, 
and  the  patient's  consent  obtained. 

On  opening  the  abdomen,  a  dense  mass  of  adhesion  was  en- 
countered, consisting  of  the  cecum,  omentum,  and  several  loops 
of  small  intestine.  These  were  with  difficulty  separated,  but  alter 
prolonged  search,  no  sign  of  an  appendix  could  be  found.  The 
cecal  wall  seemed  somewhat  thickened,  and  in  the  course  of  the 
search  for  the  appendix,  was  wounded,  but  immediately 
repaired.  The  search  for  the  appendix  was  a  very  thorough 
one,  and  was  continued  until  the  condition  of  the  patient  neces- 
sitated the  closure  of  the  wound.  She  made  a  prompt  recovery 
from  the  operation,  and  was  discharged  in  about  three  weeks. 
From  time  to  time,  during  the  next  five  months,  she  returned 
to  the  hospital,  complaining  of  pain  in  the  right  inguinal  region, 
which  whs  so  severe  on  exertion  as  to  prevent  her  attending  to 
her  household  duties.  It  was  at  this  time  that  she  first  came 
under  my  care. 

I  m  examination  the  patient  was  found  to  be  anemic,  badly 


nourished,  excessively  nervous  and  hysteric.  On  attempting 
to  palpate  the  abdomen  she  screamed,  cried,  and  moved  about 
to  such  an  extent  that  successful  palpation  was  impossible. 
This  led  us  to  believe  that  the  condition  was  largely  hysteric, 
and  no  operative  interference  was  advised  for  several  weeks. 
Her  persistent  complaints,  however,  and  a  constant  tenderness 
over  McBurney's  point  finally  lead  us  to  propose  an  exploratory 
operation  in  the  hope  of  finding  something  to  account  for  the 
symptoms. 

Early  in  June,  therefore,  under  ether  anesthesia,  the  abdo- 
men was  reopened  by  the  Kammerer  incision  along  the  outer 
border  of  the  right  rectus  muscle.  On  reaching  the  peritoneal 
cavity,  a  dense  mass  of  adhesions  was  encountered,  necessitat- 
ing considerable  dissection  before  the  structures  could  be  iden- 
tified. The  cecum  was  finally  isolated  and  the  three  longitud- 
inal bands  followed  downward  to  their  junction  on  the  inferior 


Fig.  2. 

extremity  of  the  gut,  but  no  trace  of  an  appendix  could  be 
found.  The  cecum  was  then  dissected  free  from  the  abdominal 
wall,  and  with  the  ileum  raised  so  that  every  part  could  be 
thoroughly  inspected.  By  this  means  we  were  able  to  convince 
ourselves  that  no  trace  of  an  appendix  existed.  At  the  usual 
site  of  appendix  implantation,  however,  a  small  oblong  tumor 
was  felt  within  the  cecum.  There  was  also  a  distinct  transverse 
thickening  of  the  colon  just  above  the  ileocecal  valve,  which 
apparently  formed  a  decided  narrowing  of  its  lumen.  The 
bowel  was  incised  longitudinally  through  the  cicatricial  band, 
and  the  cavity  freely  explored.  It  was  found  that  this  band 
formed  a  stricture  which  barely  admitted  the  tip  of  the  fore- 
finger. The  cavity  of  the  cecum  itself  seemed  normal  in  size, 
but  from  its  inferior  extremity  there  projected  inward  a 
rounded  mass  about  3  cm.  in  length  and  1  cm.  in  diameter. 
This  mass  seemed  covered  with  a  thickened  mucous  membrane 
of  a  deep  red  color.  It  was  suggested  at  the  time  that  the  mass 
had  the  appearance  of  an  inverted  appendix  which  had  been 
chronically  inflamed.  The  mass  was  divided  at  its  attachment 
with  scissors,  and  the  mucous  membrane  stitched  over  the 
stump.  The  specimen  was  preserved  in  a  weak  solution  of  for- 
malin and  sent  to  the  Pathologic  Laboratory  of  the  College  of 
Physicians  and  Surgeons  for  examination. 

The  opening  in  the  cecal  wall  was  closed  by  a  row  of  sutures, 
converting  the  longitudinal  into  a  transverse  wound.  This 
resulted  i"  a  very  considerable  enlargementat  the  point  of  stric- 
ture. She  made  a  satisfactory  convalescence,  the  wound  healed 
primarily.  Since  her  operation  she  has  been  entirely  relieved 
of  her  symptoms,  and  has  gained  considerably  in  weight  and 
strength. 

The  following  is  the  report  of  Dr.  Norman  E.  Ditman, 
Assistant  Pathologist  at  the  Roosevelt  Hospital : 

"The  specimen  shows  a  section  of  an  inverted  appendix, 
epithelium  of  the  mucous  membrane  being  present  upon  both 
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the  inner  and  outer  surfaces  of  the  mass.  The  peritoneal  sur- 
faces have  become  fused  and  throughout  the  greater  part  of 
their  extent  there  is  no  sharp  line  of  demarcation  between  the 
two  layers.  The  appendix  is  the  seat  of  a  mild  chronic  inflam- 
mation. In  addition  to  this  there  is  a  recent  exudation  of  pus 
cells  with  great  congestion  of  the  peripheral  capillaries  pointing 
toward  a  strangulation  at  some  point  nearer  the  base."  Fig.  1 
represents  the  appearance  of  the  cecum  opened,  the  partly 
inverted  appendix  projecting  into  its  lumen.  Fig.  2  is  an 
exact  reproduction  of  a  microphotograph  of  a  transverse  section 
of  the  specimen  made  by  Dr.  Ditman. 

While  there  can  be  no  doubt  in  this  case  that  we 
have  to  do  with  an  inverted  appendix,  lying  wholly 
within  the  cavity  of  the  cecum,  it  is  not  at  all  clear  what 
developmental  or  pathologic  process  gave  rise  to  this 
peculiar  and  unusual  condition.  Only  two  theories  sug- 
gest themselves  to  me  :  (1)  That  the  condition  was  aeon- 
genital  one  and  that  the  acute  attack  was  due  primarily 
to  the  inflammation  of  the  cecum  which  resulted  in  the 
stricture,  with  secondary  involvement  of  the  structures 
of  the  appendix  ;  (2)  that  as  a  result  of  a  catarrhal 
appendicitis  with  or  without  the  presence  of  a  foreign 
body,  the  muscular  efforts  of  the  appendix  to  rid  itself 
of  its  contents  became  so  violent  as  to  produce  an 
intussusception  in  the  same  manner  as  the  lesion  is, 
more  frequently,  produced  in  other  portions  of  the  intes- 
tine. 

In  a  fairly  careful  review  of  the  literature,  I  have 
been  unable  to  find  a  report  of  a  similar  case. 


LITHEMIA :  ITS  DIAGNOSIS  AND  LOCAL  TREATMENT. 

BY 

F.  M.  JOHNSON,  M.D., 
of  Boston,  Mass. 

Lithemia  is  a  term  used  to  designate  a  symptom- 
complex  of  which  the  chemic  basis  has  not  been  satisfac- 
torily determined.  Whatever  may  be  its  genesis,  the 
condition  is  essentially  that  of  excess  of  uric  acid  in  the 
blood.  Two  points  regarding  the  disease  have  not 
received  the  attention  they  deserve :  1.  The  micro- 
scopic picture  yielded  by  the  urine.  2.  The  value  of 
local  treatment  directed  toward  the  accompanying  irri- 
tative and  inflamatory  lesions  in  the  kidneys. 

In  the  urine  of  the  lithemic  person  may  be  found 
uric  acid  in  all  its  various  forms  including  the  common 
or  combined  type,  gravel  from  the  pelvis  of  the  kidney, 
and  the  multiform  crystals  seen  in  hyperacid  urine. 
Associated  with  the  uric  acid  is  some  form  of  calcium 
oxalate.  It  is  true  that  in  certain  cases  the  urinary  sedi- 
ment may  not  furnish  a  typic  picture  but  the  rule  is  a 
marked  association  of  the  substances  named.  In  one 
specimen,  calcium  oxalate  crystals  may  predominate, 
while  in  another  uric  acid  crystals  are  most  numerous. 
So  constant  and  important  is  the  urinary  picture  that 
the  diagnosis  of  lithemia  can  hardly  be  possible  from  the 
clinical  history  alone ;  it  should  be  confirmed  by  the 
microscope.  From  this  arises  the  necessity  of  becoming 
familiar  with  the  many  distinct  forms  of  uric  acid  and 
the  various  characteristic  shapes  of  crystals  of  calcium 
oxalate.  All  must  be  readily  recognized  in  order  to 
classify  and  draw  therefrom  the  proper  deductions.  It  is 
possible  that  the  lack  of  recognition  by  the  observer  may 
at  times  be  the  cause  of  faulty  diagnosis.  Personally,  I 
employ  the  microscope  in  every  case  and  support  its 
evidence  by  the  clinical  history.  The  reproduction  of 
actual  microscopic  findings  will  serve  to  render  clear 
these  statements.  Figs.  1  to  5  show  the  different  varie- 
ties and  combinations  of  uric  acid  and  calcium  oxalate 
crystals  and  concretions  occurring  in  the  urine  in  lith- 
emia. 

The  persons  who  suffer  from  lithemia  are  those  who 
love  the  pleasures  of  the  table,  who  eat  an  excess  of 
meat,  pastry,  and  highly  seasoned  foods  ;  those  who  are 
indolent,  or  follow  sedentary  occupations ;  and  those 
who  indulge  too  freely  in  alcoholic  stimulants  of  any 


kind.  In  short,  the  combination  of  living  too  well  and 
taking  too  little  exercise,  with  consequent  lack  of  fresh 
air,  creates  the  condition  we  designate  lithemia.  More 
cases  occur  early  in  the  spring,  after  the  comparative 
idleness  of  winter,  than  during  any  other  season.  The 
condition  occurs,  however,  in  those  who  have  no  oppor- 
tunities to  indulge  in  the  luxuries  of  life,  as,  for  instance, 
in  both  men  and  women  who  work  indoors,  who  use 
tea  and  coffee  to  excess,  and  who  dread  cold  and  fear  the 
air.  Again,  the  nervous  system  is  an  etiologic  factor, 
some  of  the  most  marked  cases  furnishing  a  history  only 
of  prolonged  nervous  strain  or  worry.  Lithemia,  then, 
is  found  in  both  sexes,  and  among  people  of  every  social 
condition. 

The  symptoms  of  lithemia  are  numerous  and  varied, 
including  those  due  to  derangements  of  the  digestive 
organs,  the  liver,  and  the  circulatory,  and  nervous  sys- 
tems. The  tongue  is  coated,  and  there  is  a  bitter  or 
acid  taste  in  the  mouth ;  constipation  or  diarrhea,  or 


Fig.  1. 

alternation  of  the  two,  may  be  present ;  there  is  head- 
ache, or  even  vertigo  ;  the  heart  is  weak,  and  the  pulse 
slow  ;  curious  tingling  sensations,  or  numbness,  may  be 
felt  in  various  parts  of  the  body,  or,  on  the  other  hand, 
the  patient  may  complain  of  sharp,  shooting  or  aching 
pains,  which  may  occur  in  any  part  of  the  body,  but  are 
frequently  confined  to  the  back,  from  which  at  times 
they  radiate  downward.  A  sense  of  lassitude,  or  of 
being  utterly  tired  out  on  awaking  in  the  morning,  is 
by  far  the  most  common  symptom.  Of  frequent  occur- 
rence, also,  is  depression  of  spirits  ;  the  patient  feels 
"blue,"  and  has  the  sensation  of  some  terrible  calamity 
impending.  He  may  have  suffered  no  financial  loss, 
and  there  may  be  found  no  special  cause  of  grief  or 
worry  to  explain  this  feeling,  which  comes  suddenly  and 
with  crushing  force.  Some  patients  complain  prin- 
cipally of  weakness  and  trembling,  and  inability  to 
move  about ;    others  magnify  existing  symptoms,  and 
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fear  the  onset  of  organic  troubles.  From  this  brief 
review  may  be  seen  the  multiplicity  of  symptoms  this 
disease  may  manifest ;  almost  no  other  condition  finds 
expression  in  so  many  ways. 

The  urine  in  lithemia  is,  as  a  rule,  scanty,  highly  col- 


Fig.  2. 


ored,  and  of  increased  specific  gravity.  Upon  standing, 
it  deposits  a  moderate  or  excessive  amount  of  sediment, 
which  may  be  flocculent  in  character.  In  a  typical  clay- 
colored  sediment  of  abundant  urates,  crystals  of  uric  acid 
and  calcium  oxalate  may  be  discovered.    Albumin  may 


Fig.  8. 


or  may  not  be  present,  depending  upon  the  degree  of 
irritation  produced  by  the  concretions.  The  first  or 
mildest  grade  is  that  of  simple  irritation  with  hyperemia 
of  the  kidneys  or  their  pelves;  in  such  cases  the  urine 
contains  an  Occasional  pus  cell,  a  few  epithelial  cells 


from  the  convoluted  tubules  and  the  pelvis  of  the  kid- 
ney, and  a  few  red  blood  cells.  There  are  no  true  casts, 
although  an  increase  of  mucus,  which  is  almost  con- 
stant, may  result  in  the  formation  of  mucous  casts  or 
cylindroids,  that  closely  resemble  hyaline  casts.  2. 
Instead  of  only  a  simple  irritation  of  the  kidney  there 
may  be  an  accompanying  pyelitis,  this  being  especially 
liable  when  crystals  of  uric  acid  are  numerous.  In 
catarrhal  pyelitis,  epithelial  cells  from  the  pelvis  of  the 
kidney  predominate  in  the  urine,  pus  corpuscles  and  red 
blood' cells  being  present  in  moderate  numbers.  3. 
Pyelonephritis  may  result,  and  here  the  microscopic 
features  are  pus  corpuscles,  cuboidal  epithelial  cells  from 
the  convoluted  tubules  of  the  kidney  in  moderate  or 
large  numbers,  with,  in  the  more  severe  cases,  a  few 
epithelial  cells  from  the  straight  collecting  tubules. 
Ureteral  epithelium  is  also  present.  When  the  condi- 
tion becomes  chronic,  the  red  blood  cells  are  diminished 
and  fatty  epithelial  and  pus  cells  appear ;  free  fat 
globules,  singly  or  in  variously  sized  groups,  are  also 


Fig.  4. 

observed.  Irregular  or  round  epithelial  cells  from  the 
pelvis  of  the  kidney  and  bladder  epithelium,  giving  evi- 
dence of  cystitis,  are  now  noted.  In  subacute  catarrhal 
inflammation,  features  common  to  both  the  acute  and 
chronic  forms  are  readily  recognized.  The  formation  of 
large  concretions  may  be  followed  by  more  or  less  severe 
hemorrhage  from  the  kidney  or  its  pelvis.  Numerous 
red  blood  cells  are  then  found  in  the  urine  and  scanty 
shreds  of  connective  tissue  appear.  Symptoms  of  blad- 
der disturbance  may  be  slight ;  this  may  be  determined 
not  so  much  by  the  number  of  crystals  present  as  by  the 
fact  that  certain  individuals  do  not  exhibit  marked 
symptoms  when  the  internal  organs  are  affected.  4. 
Lithemia  may  be  superadded  to  previously  existing 
catarrhal  inflammation  of  the  kidneys,  bladder,  prostate, 
or  other  parts  of  the  genitourinary  tract  as  well  as  being 
the  cause  of  such  lesions.  These  various  phases  of 
lithemia  lead  to  the  inference  that  it  is  a  condition  hav- 
ing its  basis  in  a  disproportionate  excretion  of  uric  acid 
and  urea  and  that  its  presence  always  can  be  proved  by 
careful  microscopic  study  of  the  urine. 

Given  a  condition  that  manifests  itself  in  so  many 
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phases,  and  by  such  varied  symptoms,  what  treatment 
will  most  quickly  bring  alleviation?  If  the  patient  be 
sent  away  from  home,  the  change  of  scenery,  air,  and 
food,  particularly  if  an  improved  water-supply  be 
obtained,  seems  to  bring  about  the  desired  result.  In 
most  cases,  however,  such  improvement  is  only  tempo- 
rary ;  when  the  patient  returns  and  resumes  his  former 
habits,  the  old  symptoms  gradually  reappear,  as  the  con- 
dition that  previously  existed  is  again  established. 
Appropriate  remedial  measures  aid  greatly  in  the  treat- 
ment of  lithemia,  and  in  mild  cases  may  bring  about  a 
cure.  Such  treatment  should  be  supplemented  by  regu- 
lation of  the  diet  and  the  habits  of  the  patient.  Active 
outdoor  exercise  is  to  be  enforced.  Overeating  and  over- 
drinking must  be  avoided.  Fresh,  green  vegetables 
should  be  eaten  ;  meats,  particularly  the  red  varieties, 
had  best  be  taken  sparingly,  but  all  sea  foods  are  excel- 
lent ;  sugars  are  apt  to  produce  fermentation,  and  it  is 
wiser  to  avoid  them,  at  least  in  anything  like  excess. 
Beyond  these  points  it  is  not  wise  to  lay  down  a 
markedly  restricted  diet  list.  Alcoholic  stimulants  are 
to  be  nearly  or  quite  interdicted.    Good  water,  best  the 


Fig.  5. 

alkaline  mineral  waters,  are  to  be  taken  freely ;  sodium 
bicarbonate  may  be  added  just  before  drinking.  Sodium 
phosphate  is  beneficial,  as  are  also  certain  Saratoga 
waters  and  mild  doses  of  the  natural  purgatives.  When 
calcium  oxalate  crystals  are  numerous,  dilute  nitro- 
muriatic  acid,  in  some  pleasant  vehicle,  is  indicated. 
For  diminishing  the  uric  acid  I  have  obtained  good 
results  from  the  administration  of  calcium  or  lithium 
salts.  As  adjuvants,  bitter  tonics  and  digestants  may  be 
advisable.  All  these  remedies  possess  a  certain  value, 
but  under  their  use  a  return  to  normal  conditions  may 
be,  and  often  is,  discouragingly  slow. 

If  catarrhal  inflammation  of  the  kidney  is  present 
and  the  bladder  is  likewise  involved,  to  the  measures 
already  suggested  should  be  added  thorough  washing 
out  of  the  bladder  and  lavage  of  the  kidneys.  Cases  in 
my  care  have  responded  much  more  quickly  when  this 
local  treatment  was  used  in  conjunction  with  internal 
medication.  When  carefully  done,  the  procedure  is 
harmless  and  nothing  but  good  can  result.  The  kidneys 
and  bladder  are  soon  soothed  and  healed.  The  invasion 
of   an  ascending  inflammatory   process    is  completely 


stopped  and  accumulating  concretions  are  washed  away. 
For  injections  into  the  kidney, warm  mild  solutions  give 
the  best  results  ;  for  this  purpose  may  be  used  protargol, 
nargol,  boracic  acid,  or  very  weak  solutions  of  silver 
nitrate.  For  washing  out  the  bladder,  mild  formalin  or 
silver  nitrate,  1  to  5,000  in  a  half  saturated  solution  of 
boracic  acid,  appear  to  give  the  best  results.  Cystoscopy 
finds  its  highest  indication  in  rebellious  cases ;  milder 
ones  are  speedily  cured.  Chronic  cases  and  those  in 
which  the  condition  has  been  most  serious  are  influenced 
for  the  better  from  the  very  first  and  in  a  comparatively 
short  time  respond  very  satisfactorily  to  this  local 
medication. 

In  conclusion,  I  would  emphasize  the  two  points  to 
which  particular  attention  has  been  directed  in  this  brief 
paper:  1.  The  great  value  in  lithemia  of  the  micro- 
scopic findings  in  the  urinary  sediment.  These  are  not 
of  diagnostic  importance  only ;  they  serve  accurately  to 
indicate  certain  essential  lines  of  treatment.  2.  The 
very  satisfactory  results  to  be  obtained  from  local  treat- 
ment in  the  shape  of  lavage  of  the  kidneys  and  irriga- 
tion of  the  bladder. 


THREE  INTERESTING  CASES  :  GASTR0PT0SIS  AND 
DILATION  ;  CHRONIC  TENOSYNOVITIS ;  THO- 
RACIC ABDOMINAL  ANEURYSM. 

BY 

G.  CHILDS  MACDONALD,  M.D.,  F.R.C.S., 

of  San  Francisco,  Cal. 
Surgeon  St.  Mary's  Hospital,  San  Francisco. 

CASE  OF  GASTROPTOSIS  AND    DILATION.     STOMACH    REEFED   IN 
ITS  LONG  AXIS.      RECOVERY. 

G.  T.,  aged  45,  single,  a  native  of  Scotland,  occupation,  sail- 
maker,  was  admitted  under  Dr.  G.  0.  Macdonald  to  St.  Mary's 
Hospital  on  February  3, 1904.  The  patient  complained  of  gastric 
pain  and  vomiting,  occurring  several  hours  alter  eating. 

Present  Illness.— Symptoms  began  about  four  months  ago, 
when  he  had  periodic  attacks  of  vomiting  and  pain ;  at  times 
nothing  but  water  could  be  retained ;  often  the  idea  of  food  was 
loathsome.    He  had  lost  25  pounds  in  weight  in  four  months. 

Previous  Health.— He  had  good  health  up  to  four  months 
ago,  when  the  present  trouble  began ;  he  had  had  the  usual  dis- 
eases of  childhood.  He  uses  alcohol  (beer  and  wine)  in  mod- 
eration, but  consumes  a  considerable  amount  of  tobacco. 

Family  History. — Father  and  mother  are  alive  and  in  good 
health  ;  eight  brothers  and  sisters  are  alive  and  well. 

Physical  Examination.— Patient  is  a  well-developed  male, 
but  somewhat  emaciated ;  height,  5  feet,  82  inches;  weight,  120 
pounds ;  general  musculature,  poor.  His  face  has  a  drawn  and 
haggard  look  ;  eyes  are  sunken  and  dull.  Face,  lips  and  con- 
junctivas are  pale.  He  is  not  confined  to  bed.  Pulse,  88 ;  tem- 
perature, 98.4°  F.    Old  fracture  of  left  elbow. 

Lymphatic  and  Skin  Systems. — Skin  soft  and  moist,  no  erup- 
tions.   Lymphatic  glands  not  enlarged. 

Digestive  System.— He  has  desire  for  drink,  more  especially 
tea  and  coffee.  After  eating,  has  a  sensation  as  if  food  were 
lodged  in  region  of  epigastric  notch,  but  has  no  difficulty  in 
deglutition.  The  sensation  just  after  eating,  he  explains,  is 
more  of  a  sensation  of  fulness  ;  about  six  to  eight  hours  later 
the  severe  pain  begins,  often  lasting  all  night.  Vomiting  would 
commence  about  this  time ;  the  material  ejected  consists  of  a 
large  amount  of  mucus  and  some  undigested  particles  of  food, 
but  later  on  the  vomited  matter  would  contain  very  little 
mucus,  and  his  efforts  would  degenerate  into  a  persistent  retch- 
ing. The  pain  would  now  be  very  severe  and  he  would  become 
exhausted.  At  no  time  has  blood  been  noticed.  Bowels  are 
irregular,  no  diarrhea,  no  jaundice.  His  teeth  are  poor  and 
tongue  is  coated. 

Examination  of  Stomach. — On  palpation,  there  is  a  marked 
succussion  splash.  On  percussion,  the  stomach  note  reaches  to 
the  umbilicus  (without  any  artificial  inflation).  Examination 
of  the  stomach  contents,  alter  a  test-breakfast,  gives  the  follow- 
ing result:  Contents  acid,  but  no  lactic  acid,  free  hydrochloric 
acid  present,  no  blood  cells,  no  bacteria. 

Genitourinary  System.  —  Urine  is  a  light  amber  color; 
reaction  alkaline  ;  specific  gravity,  1,008  ;  no  albumin,  no  sugar, 
no  deposits,  microscopic  examination  negative.  The  patient 
does  not  arise  at  night  to  urinate.  Normal  amount  of  urine  is 
voided. 

Circulatory  System. — The  pulse  is  88,  regular  and  full. 
Arterial  walls  feel  normal.  No  enlargement  or  pulsation  of 
any  of  the  superficial  veins.  Apex  beat  of  the  heart  is  in  the 
fifth  interspace,  in  normal  position.  Superficial  and  deep 
cardiac  dulness  normal.  Sounds  are  normal.  He  complains  of 
rapid  heart  action  on  the  least  exertion. 
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He  sleeps  fairly  well  when  the  stomach  has  been  washed 
out.  A  diagnosis  was  made  of  acute  gastric  catarrh,  due  to 
some  injecta,  followed  by  acute  dilation  and  gastroptosis. 

The  patient  was  firct  treated  by  washing  the  stomach  out 
every  night  with  a  solution  of  potassium  permanganate,  after 
which  a  half  pint  of  hot  milk  was  given,  with  a  restricted  diet 
and  a  limited  amount  of  fluid  during  the  day.  No  improve- 
ment was  noticed.  On  February  13,  1904,  after  the  usual  prepa- 
ration, he  was  chloroformed  and  operated  upon.  An  incision 
was  made,  extending  from  the  ninth  costocartilage  on  the  left 
obliquely  to  the  linea  alba  and  hence  downward  to  the  umbil- 
icus. After  the  peritoneum  was  opened,  the  dilated  stomach 
came  into  view,  extending  1£  inches  above  the  navel;  it  could 
be  readily  brought  into  the  wound.  The  lesser  omentum  and 
the  gastrophrenic  ligament  were  long  and  lax.  The  stomach 
was  reefed  in  its  long  axis  from  the  fundus  to  the  pylorus. 
This  was  done  by  invaginating  the  anterior  surface  by  two 
rows  of  No.  1  catgut  sutures  (chromic),  the  great  omentum 
was  sutured  to  the  anterior  abdominal  wall  so  that  the  weight 
of  the  loaded  colon  could  no  longer  pull  on  the  stomach.  The 
abdominal  wound  was  closed  in  three  layers.  The  patient  was 
returned  to  bed  and  rallied  well. 

Nothing  was  allowed  by  mouth  for  48  hours,  excepting  a 
few  teaspoonsful  of  hot  water ;  a  little  cold  was  passed  into  the 
rectum  to  allay  thirst.  After  the  first  48  hours,  some  pep- 
tonized milk  was  given  by  mouth  ;  this  was  gradually  increased 
until  February  29  he  was  taking  a  light  spoon  diet.  Bowels 
were  constipated  up  to  March  6;  daily  enemas  had  to  be  given. 
On  March  7,  he  was  given  pills  of  aloin,  mix  vomica  and  bella- 
donna, after  which  there  was  no  more  trouble.  Wound  healed 
by  first  intention.  Patient  left  hospital  on  March  20,  taking  full 
diet.  He  had  gained  20  pounds  in  weight, and  felt  well ;  none  of 
the  old  symptoms  were  present. 

A    CASE    OF  CHRONIC    TENOSYNOVITIS    OF  THE     FLEXOR    TEN- 
DONS OF  THE  WRIST  AND  FINGERS  EXTENDING  BE- 
NEATH  THE  ANNULAR  LIGAMENT  TO  THE 
PALM  AND  UPWARD  INTO  THE  FORE- 
ARM.     (COMPOUND  GANGLION.) 
OPERATION,  RECOVERY. 

Carl  S.,  a  native  of  Norway,  single,  occupation  sailor,  was 
admitted  to  St.  Mary's  Hospital,  under  Dr.  G.  C.  Macdonald.on 
March  9,  1904,  complaining  of  swelling  of  the  palm  of  the  hand 
and  lower  part  of  forearm,  and  inability  to  use  his  hand.  He 
first  noticed  the  enlargement  about  lour  years  ago  in  the  upper 
part  of  wrist;  it  gradually  increased  in  size,  but  only  lately 
appeared  in  the  palm.  He  cannot  remember  ever  having 
received  any  injury  or  strain  beyond  that  which  is  usual  in  one 
of  his  occupation. 

Physical  Examination. — Patient  exhibits  on  the  flexor  sur- 
face of  the  right  forearm  and  palm  of  the  hand  a  long  somewhat 
sausage-shaped  swelling,  contracted  at  the  annular  ligament. 
Its  length  is  i\  inches,  and  its  hardest  part  is  li  inches.  On  pal- 
pation it  gives  a  semifluetuating  and  doughy  sensation;  the 
fluid  can  be  squeezed  from  the  forearm  into  the  palm,  and  vice 
versa,  giving  a  sensation  of  crepito  friction. 

On  March  12  the  patient  was  taken  to  the  operating-room 
and  put  under  chloroform,  having  had  the  part  properly  pre- 
pared the  day  before.  An  Esmarch  bandage  was  applied. 
An  incision  six  inches  long  over  the  most  prominent  por- 
tion of  the  tumor,  in  the  longitudinal  axis  of  the  limb,  the 
middle  of  the  wrist  being  the  center  of  the  incision.  The 
palmaris  longus  was  divided  and  turned  aside;  the  median 
nerve  was  drawn  well  out  of  the  way  to  the  ulnar  side,  the 
annular  ligaments  were  laid  open,  and  the  whole  of  the  tumor 
dissected  out  above  and  below.  Tn  appearance  it  looked  like  a 
mass  of  boiled  white  of  egg.  At  its  lower  edge  it  was  rounded 
and  dome  shaped,  reaching  as  far  as  the  heads  of  the  metacar- 
pal bones.  Its  upper  extremity  was  rounded  in  a  similar 
manner,  but  narrower,  and  commenced  to  bury  itself  in  the 
muscular  structure.  The  dissection  had  to  be  conducted  most 
carefully,  but  was  bloodless,  owing  to  the  Esmarch  bandage. 
The  tumor  represented  what  was  originally  the  tendons  of  the 
sublimis  and  profundus  digitori,  they  being  a  portion  of  the 
tumor.  It  was  now  opened  and  found  to  contain  a  large  num- 
ber of  melon-seed  bodies,  and  some  clear  viscid  synovial  fluid  ; 
the  thickness  of  the  sac  was  about  2  mm.  No  trace  of  tendon 
could  be  discovered.  Its  anterior  and  lateral  walls  were 
removed  and  its  floor  divided  to  make  tendons  for  the  four 
fingers  ;  this  portion  left  had  its  secreting  surface  carefully  dis- 
sected off.  The  new  tendon  to  the  ring  finger  was  divided,  this 
portion  of  the  sac  being  weak  and  thin,  and  was  sutured  to  the 
new  tendon  of  the  middle  Anger.  Iodin  liniment  was  applied 
to  the  anterior  surface  of  the  tendons,  and  well  rubbed  in.  The 
annular  ligament  was  brought  together  with  ohromiform  cat- 
gut, No.  3,  a  long  silkwormgut  drain  being  passed  beneath  the 
annular  ligamentand  brought  out  both  in  the  forearm  and  palm. 
The  skin  and  fascia  were  sutured  with  silkwormgut,  wound  was 
dressed  with  iodoform  gauze  and  back  splint  applied.  March 
18:  Patient  had  much  pain  during  night.  March  15:  Wound 
was  dressed,  drain  removed,  small  strip  of  iodoform  gauze 
placed  in  lower  opening.  March  19:  Wound  was  dressed, 
washed  with  HjOj,  40#>,  dressed  as  before.  March  20:  Wound 
again  dressed;  healing  well,  no  infection.  Fingers  are  well 
bandaged  to  back  splint,  as  there  is  a  tendency  for  middle  and 
ring  fingers  to  flex. 

Wound  was  dressed  daily  until  it  completely  healed,  before 


and  after  this,  passive  motion  was  applied.  On  the  date  of  dis- 
charge, April  25,  the  hand  and  forearm  appeared  natural,  except 
for  the  scar ;  there  was  no  sweating  or  pufflness,  and  the  patient 
could  flex  the  fingers  well  into  the  palm  and  extend  them  quite 
straight.  It  was,  of  course,  weak,  the  grasping  power  being 
about  an  eighth  that  of  the  other  hand. 

The  case  is  interesting,  because  heretofore  nearly  all 
these  patients  have  had  to  submit  to  amputation  on 
account  of  the  tuberculous  condition  and  the  involve- 
ment of  the  bones. 

THORACIC    ABDOMINAL    ANEURYSM,    EXPLORATORY    INCISION, 
ULTIMATE  RUPTURE;  DEATH. 

A.  McC,  aged  43,  single,  native  of  Scotland ;  occupation, 
seaman  ;  was  admitted  to  St.  Mary's  Hospital  complaining  of 
pain  in  the  back  and  epigastrium,  vomiting,  difficulty  of  swal- 
lowing, and  emaciation. 

Present  Illness.— About  four  months  prior  to  admission, 
patient  began  to  have  pain  in  the  back  of  a  steady,  aching 
character.  The  pain  did  not  radiate  downward  toward  the 
groin  or  testicle,  but  extended  from  the  left  iliac  region  to  the 


Fig.  1.— A,  heart;  B,  innominate;  O,  aorta;  D,  position  of  spine,  ribs 
attached ;  E,  aneurysmal  sac,  back  view. 

Fig.  2.— A,  aorta;  B,  sac ;  C,  aneurysmal  sac,  front  view,  point  of  rup- 
ture ;  D,  spinal  cord. 

spinal  column,  crossing  to  the  right  and  downward  to  the 
sacrum. 

Previous  Health.— The  patient  had  syphilis  16  years  ago. 
He  uses  alcohol  at  times,  but  uses  tobacco  in  moderation. 

Family  History.— Father  died  at  86  of  supposed  senile 
decay.  Mother,  aged  80  is  alive  and  in  good  health.  Brothers: 
Two  are  dead,  both  from  accidents;  one  is  alive  and  in  good 
health.    One  sister  is  alive  and  well. 

General  Condition.— Body  is  well  developed  but  emaciated, 
weight  115  pounds  ;  prior  to  illness,  150  pounds.  Height  five  feet 
five  inches.  His  expression  is  anxious;  sclerotica  are  pearly 
white  ;  there  are  three  scars  on  the  calf  of  the  leg,  and  on  each 
arm— these  are  probably  syphilitic.  There  is  no  anasarca.  His 
teeth  are  poor  and  neglected.  He  has  lost  the  middle  finger  of 
his  left  hand,  has  some  enlarged  lymphatic  glands,  viz., 
those  in  the  axillas  and  groins,  but  these  may  be  relatively 
apparent  because  he  is  so  emaciated.  Pulse,  64;  temperature, 
98.4°.  Examination  of  the  blood  shows  red  cells,  3,800,000; 
white,  6,000;  hemoglobin  70%. 

Digestive  System. — Appetite  is  good,  and  there  is  no  exces- 
sive thirst.  Bowels  are  regular,  teeth  poor,  tongue  clean.  For 
the  last  two  months  deglutition  has  been  painful,  a  sensation  of 
stoppage  and  resistance  at  a  spot  located  by  the  patient  over  the 
tip  of  the  ensiform  cartilage;  no  pain  in  stomach  before  or 
after  taking  food.  He  has  considerable  flatus  independent  of 
ingesta.  For  the  past  three  months  he  has  had  attacks  of 
vomiting  and  retching;  no  food  returns— only  mucus,  which 
looks  clear  and  watery.  These  attacks  may  come  on  immedi- 
ately or  several  hours  after  food  ;  they  are  irregular,  sometimes 
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being  present  daily,  and  at  other  times  absent  lor  two  or  three 
weeks. 

Physical  Examination  of  Stomach.— Palpation  gives  succus- 
sion  splash.  Percussion  shows  the  stomach  note  extends  from 
the  fifth  interspace  on  the  left  to  midway  between  ensiform  carti- 
lage and  umbilicus,  and  to  the  left  midaxillary  line.  Medium 
sized  esophageal,  oval-pointed  sound  cannot  pass  cardiac 
orifice  of  stomach,  but  the  smallest  size  passed  with  a  jump  and 
returns  in  a  similar  manner.  The  obstruction  measures  three- 
quarters  of  an  inch  in  length.  No  pain  or  tumor  can  be  dis- 
covered on  pressure  over  the  pyloric  orifice.  Examination  of 
stomach  contents  after  test-breakfast,  gives  the  following  :  Con- 
tents withdrawn  by  small  stomach-tube.  Reaction  faintly  acid, 
no  free  hydrochloric  acid  sarcinas,  a  few  motile  bacilli,  and 
some  rod-shaped  bacilli ;  few  leukocytes.  Muscle  fibers,  starch 
granules,  and  squamous  epithelium. 

Liver. — Both  palpation  and  percussion  show  that  the  viscus 
is  somewhat  pushed  downward,  the  free  edge  being  two  inches 
below  the  rib  margin ;  the  vertical  dulness  measures  four  and  a 
half  inches. 

Genitourinary  System.— XJrine  a  clear  amber  color;  specific 
gravity,  1,010.  No  albumin  or  sugar  ;  a  few  epithelial  and  pus 
cells. 

Circulatory  System. — Patient  complains  of  palpitation  on  the 
least  exertion,  which  he  likens  to  a  fluttering ;  at  times  he  has  a 
slight  pain  over  the  precordia.  No  history  of  syncope.  Pulse  64, 
is  weak,  quick,  intermittent,  one  beat  in  16 ;  both  radials  and 
femorals  are  equal.  Arteries  are  generally  thickened.  Pre- 
cordial region  shows  a  wavy  impulse  beat  at  about  a  quarter 
inch  above  the  nipple  and  one  and  a  half  inches  to  its  outer  side, 
while  there  is  a  diffused  impulse  below  the  nipple  over  an  area 
of  about  two  inches  in  diameter,  where  the  intercostal  spaces 
appear  to  be  drawn  in  during  the  systole  and  rebounds  during 
the  diastole,  so  that  it  is  not  a  real  impulse,  only  apparent,  and 
cannot  be  felt  on  palpation.  Palpation  reveals  the  apex  beat  dis- 
closed under  inspection  ;  the  beat  is  full  and  forcible ;  there  is 
no  thrill.  The  sensation  given  to  the  hand  is  as  though  the 
whole  heart  was  pushed  upward  and  to  the  left.  Percussion 
shows  the  upper  border  of  cardiac  dulness  at  the  level  of  the 
second  rib  lower  border  on  a  level  with  the  apex  beat  left  side 
one  and  a  half  inches  beyond  the  nipple,  right  side  extends  a  half 
inch  to  the  right  of  sternum.  Auscultation  shows  first,  sound 
mitral  area  impure,  but  it  does  not  amount  to  a  murmur,  over 
the  end  of  the  sternum,  the  first  sound  is  replaced  by  a  sharp 
blowing  murmur  transmitted  to  the  left  and  gradually  becom- 
ing lost.    Aortic  second  sound  is  accentuated. 

Respiratory  System. — Voice  is  weak,  harsh,  and  brassy. 
Dr.  Powers,  the  laryngoscopist  to  the  hospital,  reported  that 
the  left  vocal  cord  was  slightly  inflamed.  No  cough,  no  growl, 
no  tugging.  Examination  of  lungs  revealed  nothing  abnormal, 
excepting  a  few  scattered  mucous  rales. 

Nervous  System.— The  patient  sleeps  badly,  owing  to  con- 
tinual pain.  Diagnosis  was  made  of  either  malignant  tumor  or 
aneurysm. 

Treatment. — Patient  was  confined  to  bed.  He  was  given 
1.3  gm.  (20  gr.)  potassium  iodid  three  times  a  day  and  a  light 
diet. 

January  13,  1904,  an  exploratory  incision  was  made,  ex- 
tending from  the  ensiform  cartilage  to -the  umbilicus.  On 
opening  the  peritoneum  the  stomach  and  liver  presented  ;  both 
were  pushed  downward  from  their  normal  position.  Omentum 
was  devoid  of  fat;  both  stomach  and  liver  were  apparently 
healthy.  Spleen  was  normal  in  consistency  and  size.  Above 
and  behind  the  stomach  at  the  aortic  orifice  of  the  diaphragm  is 
a  large  pulsating  tumor  about  the  size  of  a  tangarin  orange, 
extending  to  both  right  and  left  sides,  more  to  the  left,  and 
pressing  on  the  cardiac  orifice  of  the  stomach.  This  tumor  is 
soft  and  can  be  indented' by  the  finger;  the  pulsation  is  expan- 
sile; the  tumor  extended  upward  beyond  the  diaphragm.  As 
nothing  could  be  done  surgically,  the  tumor  being  too  high  and 
deep  and  the  walls  too  thin  and  evidently  not  a  sacculated 
aneurysm,  the  abdominal  wound  was  sutured  and  the  patient 
returned  to  bed. 

March  2 :  Wound  has  healed  by  first  intention  ;  patient  has 
been  able  to  sit  up  and  walk  a  few  steps ;  has  been  taking 
2  gm.  (30  gr.)  potassium  iodid  three  times  a  day  and  5  minims 
tincture  aconite.  He  was  warned  not  to  stand  on  his  feet,  nor 
to  leave  the  recumbent  position,  but  he  will  make  an  attempt 
when  not  watched.  He  has  a  great  desire  to  return  home. 
Physical  examination  made  today.  On  the  left  side  commenc- 
ing at  the  ninth  rib  extending  to  the  twelfth  is  an  area  of  about 
three  inches  square  in  the  center  of  this  and  in  the  midaxillary 
line  is  an  area  of  relative  dulness,  but  no  pulsation ;  to  this 
area  the  patient  refers  his  extreme  pain  ;  it  is  intermittent  and 
lessened  by  change  of  position;  .02  gm.  (igr.)  of  morphin  was 
ordered  to  be  given  hypodermically  as  needed.  March  5; 
Patient  got  out  of  bed  during  the  absence  of  the  nurse  and 
remained  up  for  ten  minutes,  but  could  not  remain  longer 
because  of  the  extreme  pain.  March  9 :  Pulsation  can  be  made 
out  in  the  eleventh  interspace  just  outside  the  erector  spinse 
muscle.  This  pulsation  can  be  seen  but  not  felt  when  a  shadow 
is  cast  diagonally  across  the  left  side  from  the  nipple  downward 
and  backward  to  the  middle  of  the  twelfth  rib,  no  murmur  can 
be  heard  over  this  area.  March  11 :  He  had  considerable  pain 
last  night;  morphin  increased  ;  patient  has  become  used  to  the 
drug  and  it  has  less  effect.  March  22  :  Patient  is  about  same 
condition  as  last  noted  except  there  is  a  general  heaving  impulse 


over  the  whole  of  the  left  side  below  the  fourth  interspace 
where  the  apex  beat  is  now  noted  to  be  at  its  maximum.  May 
3:  Patient  died  today,  somewhat  suddenly  due  to  evident  rup- 
ture of  the  aneurysm.  He  had  continued  in  about  the  same 
condition  as  in  the  last  note.  The  pulsation  had  become  more 
diffused  and  the  pain  had  extended  more  to  the  right  side  of  the 
back.  He  was  taking  .2 gm.  to  .25 gm.  (3gr.  to4gr.)  of  morphin 
in  24  hours  with  little  effect. 

Autopsy. — This  was  made  four  hours  after  death  by  Dr. 
Topham,  resident  house  surgeon.  The  wound  of  exploratory 
Incision  was  found  to  be  soundly  healed,  only  a  white  lineal 
scar ;  on  opening  the  great  cavities  the  right  pleura]  cavity  was 
found  to  contain  about  two  quarts  of  sanguineous  effusion,  the 
left  was  dry.  Pericardium  contained  four  ounces  of  straw- 
colored  fluid. 

Abdomen. — Blood  was  effused  between  the  peritoneum  and 
fascia,  extending  over  the  whole  of  the  right  side  from  the 
diaphragm  to  the  pelvis  and  across  the  space  of  Retzius.  Exam- 
ination of  aorta  showed  an  aneurysm  of  the  descending  thoracic 
and  abdominal  divisions  of  the  vessel,  the  diaphragm  crossing 
about  its  center.  It  extended  from  the  eighth  dorsal  to  the 
second  lumbar  vertebras,  and  was  firmly  attached  to  the  bodies 
and  extending  over  these  structures  on  each  side ;  the  bodies  of 
the  ninth  and  tenth  dorsal  and  first  lumbar  vertebras  are 
eroded.  The  horizontal  measure  of  the  tumor  is  seven  inches, 
the  vertical  nine  inches,  at  the  lower  extremity  od  the  right  is  a 
small  opening  which  communicates  with  the  subperitoneal 
effusion.  It  is  here  the  rupture  occurred,  beneath  the  peri- 
toneum covering  the  right  psoas  muscle.  There  was  no  attempt 
at  repair,  no  layers  of  fibrin,  no  clot.  The  aneurysm  has  no 
neck ;  it  was  markedly  sessile,  the  anterior  wall  of  the  ab- 
dominal aorta  forming  its  anterior  boundary. 

This  case  is  interesting  on  account  of  the  position  of 
the  aneurysm,  being  partly  in  the  thorax  and  partly  in 
the  abdomen,  and  because  of  the  difficulty  of  diagnosis 
in  its  early  stage.  The  absence  of  hydrochloric  acid  in 
the  stomach  and  the  presence  of  sarcinas  and  bacteria 
somewhat  fogged  the  true  condition  of  affairs.  Again, 
although  the  patient  was  kept  in  a  recumbent  position, 
put  on  a  dry  diet,  while  both  aconite  and  potassium 
iodid  were  given  in  full  doses,  no  fibrin  had  been  formed 
anywhere  in  the  sac. 
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ABSTRACTS  OF   REPORTS  OP   ORIGINAL,    INVESTIGATIONS.1 

"  Radium  and  some  methods  for  its  therapeutic  application :  " 
with  demonstrations.    Hugo  Lieber.    (By  invitation.) 

Mr.  Lieber  gave  an  account  of  the  discovery  of  radium  by 
Mme.  and  Professor  Curie,  and  demonstrated  many  radioactive 
phenomena.  Special  attention  was  drawn  to  recently  discov- 
ered facts  bearing  on  radium  emanation.  For  a  time  it  was 
thought  that  radium  discharged  directly  (a)  the  sooalled 
"  emanations,"  which  had  practically  no  penetrating  power  and 
which,  like  a  gas,  were  readily  carried  from  one  point  to 
another  by  an  air  current ;  and  (6)  the  socalled  "  rays  " — alpha 
rays  of  very  low  penetrating  power,  beta  rays  of  considerably 
greater  penetrating  power,  and  gamma  rays  of  enormous  pene- 
trating power.  Later  investigations  have  shown,  however, 
that  radium  discharges  primarily  emanations  and  alpha  rays 
only.    However,  the  emanations  soon  disintegrate,  and  the  dis- 

iThe  authors  of  the  reports  have  furnished  the  abstracts.  The 
secretary  has  made  a  few  abbreviations. 
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integration  products  yield  the  beta  rays  and  the  gamma  rays. 
Consequently  the  powerful  beta  and  gamma  rays  are  the 
products  of  a  decomposition  product  of  radium. 

The  proportions  of  the  radiations  given  off  by  a  certain 
quantity  of  radium  and  its  disintegrated  emanations  are  about 
95%  alpha  rays  aud  about  otfc  combined  beta  and  gamma  rays. 
Because  of  their  nearly  negative  penetrative  power,  the  alpha 
rays,  as  well  as  the  emanations,  are  practically  unavailable  for 
therapeutic  purposes  when  the  radium  is  used  in  glass  tubes  or 
similar  containers.  Even  the  superficial  layers  of  a  given 
radium  preparation  are  relatively  impervious  to  both  the  ema- 
nations and  the  alpha  rays  proceeding  from  the  underlying 
portions  of  the  preparation.  Therefore,  it  is  essential,  in  order 
to  obtain  the  full  radioactive  effects  of  a  given  quantity  of 
radium,  to  have  the  radium  in  such  a  form  (1)  that  the  sur- 
rounding walls  of  the  container  could  intercept  neither  the  alpha 
rays  nor  the  emanations,  and  (2)  that  the  given  quantity  of 
radium  should  be  spread  out  so  thinly  that, 
practically  speaking,  an  upper  layer  would  not 
exist. 

Aschkinass,  Dantzig,  Caspari,  Scholtz, 
Pfeiffer,  Friedberger,  and  others  have  shown 
that  radium  radiations  exert  very  beneficial 
effects  upon  certain  diseased  tissues,  as  in  sar- 
coma, lupus,  carcinoma,  etc.  Marckwald 
states  :  "  The  radium  rays  have,  besides  a  dilat- 
ing effect,  an  elective  influence  upon  the  cells  of 
quickly-growing  tissues,  as  well  also  as  bacteri- 
cidal properties,  three  powers  which  are  known 
to  be  very  effective  therapeutic  factors."  Ger- 
micidal effects  of  the  radium  rays  have  been 
shown  repeatedly.  -Thus  Scholtz  lately  demon- 
strated that  even  typhoid  bacilli  can  be  de- 
stroyed with  radium  radiations.  It  is  not  sur- 
prising, from  what  was  stated  above  regarding 
the  low  penetrative  power,  etc.,  of  the  emana- 
tions and  the  alpha  rays,  that  disappointments 
have  frequently  resulted  from  the  therapeutic 
application  of  radium.  The  author  believes 
that  in  all  probability  many  such  disappoint- 
ments have  ensued  solely  because  the  practi- 
tioner has  not  had  available  in  such  cases  just 
those  radiations  of  radium  which  are  required 
for  therapeutic  effects.  Then,  too  the  radioac- 
tive powers  of  each  radium  preparation  should 
be  definitely  ascertained  in  the  first  place,  not 
taken  for  granted. 

This  opinion  of  past  therapeutic  failures  led 
the  author  to  conduct  some  experiments  de- 
signed to  discover  a  method  of  applying  radium 
more  advantageously.  Such  a  method  seemed 
to  require  (a)  a  disposition  of  the  radium  in 
very  thin  layers,  so  as  to  yield  the  maximum 
proportions  of  alpha  rays  and  emanations,  and 
(6)  its  application  in  a  container  permeable  by 
the  rays  and  emanations.  These  experiments  finally  led  to  the 
production  of  what  the  author  terms  "  radium  coatings." 

Radiu  in  coatings  are  made  in  the  fol  lowing  manner :  Radium 
is  dissolved  in  a  proper  solvent  and  into  this  proper  solvent  a 
proper  material  is  dipped.  This  material  is  then  withdrawn, 
with  radium  solution  adhering  to  it.  The  solvent  quickly 
evaporates,  leaving  the  material  covered  with  an  exceedingly 
thin  film  of  radium.  The  kind  of  solvent  to  be  used  is  deter- 
mined by  the  nature  of  the  material  to  becoated.  Such  solvents 
are  employed  as  have  a  tendency  to  soften  and  to  permeate  the 
material  which  is  to  be  coated.  Thus,  if  celluloid  rods,  discs,  or 
similar  instruments  are  to  receive  a  radium  coating  in  order  to 
be  used  for  the  treatment  of  a  certain  disease,  solvents  such  as 
alcohol,  amyl  acetate,  etc.,  may  be  employed.  These  solvents 
have  a  tendency  to  soften  celluloid  temporarily.  When  the  solv- 
ent evaporates,  the  radium  has  been  uniformly  distributee!  over 
the  celluloid,  and  has  also  been  incorporated  on  its  surface.  In 
order  to  prevent  accidental  removal  of  the  radium  in  such  coat- 
ings, the  celluloid  instruments  produced  in  this  way  are  dipped 
In  a  proper  collodion  solution  and  are  promptly  removed 
from  the  same.    In  this  process  the  whole  radium  coating  is 


covered  with  a  very  thin  film  of  collodion.  In  the  course  of  a 
few  days  this  film  of  collodion  becomes  so  tough  that  it  will 
strongly  resist  destruction,  even  when  considerable  force  is 
used,  thus  affording  ample  protection  for  the  underlying 
radium.  This  thin  film,  however,  permits  the  alpha  rays  as 
well  as  the  emanations  to  penetrate  freely. 

In  the  preparation  of  these  coatings  both  the  radium  and 
the  collodion  solutions  are  colored  with  an  anilin  dye.  This  is 
done  to  show  the  part  that  has  been  coated.  Besides,  if  the 
radium  happens  to  be  removed  by  accident  or  otherwise,  as  by 
scraping,  etc.,  the  disappearance  of  the  color  makes  such 
removal  evident. 

The  great  difference  between  radium  used  in  containers, 
composed  even  of  exceedingly  thin  aluminium,  and  radium 
used  in  the  form  of  the  coatings  here  described,  was  demon- 
strated. Thus,  in  their  relative  influences  on  the  electroscope, 
it  was  seen  that  a  delicate  rod  coated  at  its  tip  with  radium 


bromid  of  10,000  activity  and  holding,  therefore,  very  little 
radium,  compared  very  favorably  in  its  effects  with  a  gram  of 
radium  bromid  of  10,000  activity  in  a  glass  tube,  or  with  10  mg. 
of  radium  bromid  of  1,000,000  activity  in  a  very  thin  aluminium 
tube. 

As  is  well  known,  when  we  observe  the  effect  of  uncovered 
radium  upon  a  zinc  sulfid  screen,  such  as  is  shown  in  the 
spinthariscope  of  Crookes,  we  see  a  large  number  of  brilliant 
scintillations.  It  has  been  proved  conclusively  that  these  scin- 
tillations are  produced  solely  by  the  impact  of  the  alpha 
rays  upon  the  zinc  sulfid.  If  what  has  just  been  said  is  correct, 
that  is,  that  the  alpha  rays  can  penetrate  the  collodion  coating 
of  the  author's  celluloid  rods,  discs,  etc.,  then  the  latter  should 
yield  evidence  of  these  scintillations  when  placed  upon  a  zinc 
sulfid  screen.  Such  scintillations  were  abundantly  demon- 
strated with  various  forms  of  the  coatings. 

As  has  already  been  stated,  radium  emanations  will  always 
follow  the  air  current.  Consequently,  if  some  uncovered 
radium  is  placed  in  an  air  current,  the  current  will  carry  with 
itself  the  emanations,  which  emanations  will  ionize  the  air  and 
discharge  the  electroscope.    The  author   demonstrated    these 
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phenomena  with  some  strips  of  celluloid  coated  with  radium 
and  covered  with  collodion.  The  same  phenomena  were  demon- 
strated with  a  tube  which  had  been  similarly  coated  with  radium 
and  collodion  on  the  inside.  When  air  was  blown  through  this 
tube  toward  the  electroscope,  the  latter  was  discharged 
instantly. 

The  radium  coatings  make  it  possible  to  apply  radium 
directly  to  practically  any  part  of  the  body.  The  radium  thus 
applied  would  be  practically  equivalent  in  radioactive  effects 
to  the  same  amount  of  uncovered  radium  in  the  same  thin 
layer.  Any  instrument  could  be  conveniently  coated  with 
radium  at  a  proper  place,  by  the  method  indicated,  and  the 
radiations  could  be  brought  into  action  wherever  desired. 

It  has  been  stated  that  radium  radiations  destroy  bacilli. 
Rutherford  and  Soddy  and  others  have  accordingly  advised 
that  radium  emanations  be  blown  into  the  lungs  in  tubercu- 
losis. The  author  believes  that  the  difficulties  in  the  way  of 
such  a  therapeutic  application  of  radium  are  solved  by  the  fol- 
lowing apparatus.    (See  the  accompanying  figure.) 

The  apparatus  consists  of  a  celluloid  tube.  A,  with  a  com- 
plete coat  of  radium  on  the  inside  and  a  collodion  covering  on 
the  radium  coating.  By  means  of  a  tightly  fitting  rubber 
stopper,  B,  a  small  glass  tube,  C,  is  inserted,  which  at  its  end 
has  a  large  perforated  bulb  in  order  to  produce  a  uniform  air 
current  throughout  all  parts  of  the  tube.  This  glass  tube,  C, 
has  a  glass  stop-cock,  D,  and  connected  with  the  latter  is  a 
rubber  bulb,  E.  By  means  of  another  rubber  stopper,  P,  a 
glass  tube,  G,  with  a  glass  stop-cock,  H,  is  inserted  into  the 
other  end  of  the  tube.  With  the  loose  end  of  the  last  glass 
tube,  G,  any  desirable  apparatus  may  be  connected  by  means 
of  a  narrow  rubber  tube,  etc..  If  we  close  the  two  glass 
stop-cocks  and  allow  them  to  remain  closed  for  several  hours,  a 
considerable  quantity  of  emanations  will  collect  within  the 
glass  tube.  If  we  now  blow  up  the  rubber  bulb,  E,  and  slowly 
open  the  exit  stop-cock,  H,  and  then  slowly  open  the  entrance 
stop-cock,  D,  the  compressed  air  will  enter  the  coated  celluloid 
tube,  A,  the  emanations  which  will  have  collected  within  the 
celluloid  tube  will  follow  the  course  of  the  air  current,  and  on 
inhaling  this  air,  the  patient  will  receive  the  full  charge  of 
radium  emanations  in  his  lungs.  A  cancer  of  the  throat  or  of 
any  other  part  of  the  body  may  be  treated  by  the  application  of 
a  proper  radium  rod  directly,  and  beside  that,  by  blowing  the 
emanations,  if  necessary,  directly  into  the  seat  of  a  cancer 
through  a  finely  pointed  hollow  exit  rod.  It  is  a  well-estab- 
lished fact  that  these  emanations  are  readily  deposited  upon 
surfaces  with  which  they  come  in  contact,  especially  moist  sur- 
faces. If,  therefore,  we  permit  these  emanations  to  slowly  pass 
into  or  upon  a  diseased  tissue,  they  will  doubtless  adhere  to  a 
considerable  extent  to  the  tissues  treated  in  this  way,  especially 
if  the  applications  are  made  under  proper  plasters,  coverings, 
coatings,  etc.,  to  prevent  the  ready  escape  of  the  gaseous  ema- 
nations. During  their  retention  in  this  way,  the  emanations 
disintegrate,  as  was  stated  above. 

A  very  great  advantage  of  these  radium  coatings  is  that  all 
instruments,  etc.,  coated  by  the  method  described,  can  be 
readily  sterilized  without  loss  of  radium,  for  the  protective 
coat  effectually  resists  even  continued  boiling.  The  author 
demonstrated  the  radioactivity  of  a  strip  of  celluloid  which  had 
been  coated  with  radium  and  thereafter  had  been  covered  with 
collodion.  The  strip  was  then  placed  in  water  in  a  test  tube  and 
the  contents  vigorously  boiled.  Both  the  radium  and  the  col- 
lodion solutions  used  for  the  preparation  of  the  coatings  had 
been  colored  with  a  soluble  blue  anilin  dye.  That  the  col- 
lodion protected  the  radium  in  this  experiment  was  shown  by 
the  fact  that  the  water,  after  boiling,  was  entirely  free  from 
color.    The  strip  also  retained  its  original  radioactivity. 

The  availability  of  the  radium  coatings  for  many  kinds  of 
biologic  investigation  is  so  obvious  that  nothing  need  be  said 
here  on  that  point. 

"  Some  of  the  physical  phenomena  of  muscle  fatigue  :  "  with 
demonstration  of  tracings.    Frederic  S.  Lee. 

The  investigation  of  the  subject  has  been  continued  by  the 
employment  of  a  method  by  which  the  isotonic  curves  of  all  the 
contractions  of  an  excised  noncurarized  muscle  stimulated  at 
regular  intervals,  are  superimposed  upon  a  recording  surface. 
The  differences  which  were  previously  pointed  out  in  the  mode 


of  fatigue  of  the  muscles  of  the  frog,  the  turtle  and  the  mammal, 
have  been  confirmed.  Lohmann's.work,  in  which  a  frog's  gas- 
trocnemius on  being  heated  to  a  mammalian  temperature,  shows 
a  course  of  fatigue  similar  to  that  of  mammalian  muscle,  has 
been  repeated  and  found  in  general  correct.  But  the  turtle's 
coracoradialis  profundus,  similary  heated,  continues  to  give  its 
characteristic  curve  of  fatigue. 

Kaiser's  method  for  determining  the  point  of  the  isotonic 
curve  where  the  contractile  stress  terminates,  has  been  em- 
ployed for  the  frog's  gastrocnemius,  and  it  has  been  found  that 
as  the  height  of  the  curve  diminishes  in  the  course  of  fatigue,  the 
contractile  stress  terminates  at  progressively  lower  and  lower 
points.  The  lowering  of  the  latter  does  not,  however,  seem  to 
keep  pace  with  the  lowering  of  the  summit  of  the  curve.  Hence 
the  two  points  seem  to  approach  one  another. 

"A  new  form  of  float  for  water  or  alcohol  manometers:" 
with  demonstration.    Haven  Emerson.     (By  invitation.) 

The  float  consists  of  an  aluminium  cylinder  with  very  thin 
wall,  supporting  a  writing  arm  of  fine  aluminium  wire.  For 
manometer  tubing  of  ^  in.  inside  diameter,  fe  in.  or  J  in. 
aluminium  tubing  2i  in.  long  is  used.  This  is  bored  out  until 
the  walls  are  sufficiently  light.  In  the  upper  end  is  forced  a  solid 
cap  of  aluminium  with  a  small  hole  in  the  center  into  which  the 
wire  for  the  writing  lever  is  driven.  The  lower  end  is  plugged 
with  cork.  Both  ends  are  painted  over  with  hot  paraffin  to  pre- 
vent possible  leaking.  For  use  in  alcohol  a  somewhat  larger 
tube  is  necessary.  Three  crossed  hairs  held  in  place  across  the 
open  arm  of  the  manometer  tube  by  a  strip  of  adhesive  plaster 
keep  the  writing  arm  centered  with  sufficient  accuracy. 

The  value  of  the  float  consists  in  its  cheapness,  the  ease 
with  which  it  can  be  made,  its  very  slight  inertia,  and  its  con- 
venience in  estimating  delicate  changes  in  pressure  for  which  a 
water  or  alcohol  manometer  is  needed. 

"  Gelatin  as  a  substitute  for  proteid  in  the  food:"  J.  R. 
Murltn. 

In  a  series  of  experiments  on  dogs,  the  nitrogen  require- 
ment of  the  body  was  determined  by  fasting  periods.  Varying 
amounts  of  gelatin,  containing  from  a  fourth  to  two-thirds  of 
the  required  nitrogen,  were  fed,  the  remainder  of  the  nitrogen 
being  supplied  in  meat  proteid.  The  calorific  requirement  was 
estimated  from  Rubner's  tables,  and  was  fully  covered  in  each 
experiment  with  fats  and  carbohydrates.  Results  show  an 
equal  sparing  of  the  body  proteid  with  a  fourth,  a  third  and  a 
half  gelatin  nitrogen,  the  coincident  sparing  of  fats  and  carbo- 
hydrates being  the  same.  When  the  coincident  sparing  of  pro- 
teid by  nonnitrogenous  food  is  increased  by  feeding  a  larger 
percentage  of  carbohydrates  and  less  fat,  two-thirds  of  the 
nitrogen  requirement  may  be  given  in  gelatin,  and  perfect 
nitrogenous  equilibrium  maintained  at  the  starvation  level. 

The  same  result  was  obtained  on  man.  The  bare  require- 
ment in  nitrogen  was  obtained  by  analysis  of  the  urine  and 
feces  during  a  fasting  period  of  three  days,  and  equilibrium 
was  established  at  this  level  on  a  mixed  diet  containing  two- 
thirds  of  the  nitrogen  requirement  in  meat.  Then,  for  two 
days,  the  meat  nitrogen  was  replaced  by  gelatin  nitrogen,  and 
the  potential  energy  supplied  was  increased  from  40  Cal.  to  48 
Cal.  per  kg.  of  body-weight  by  giving  more  cane  sugar,  which 
served  at  the  same  time  to  make  the  gelatin  more  palatable. 
The  nitrogen  equilibrium  was  not  disturbed  during  these  two 
days,  nor  on  subsequent  days,  when  the  diet  was  exactly  the 
same  as  before  the  gelatin  period. 

"The  reductions  in  the  body  in  fever :  "  with  demonstrations. 
C.  A.  Herter. 

Dr.  Herter  called  attention  to  the  influence  of  temperature 
on  the  activity  of  reduction  in  the  living  organism  as  indicated 
by  intravital  infusion  of  methylene  blue.  Elevation  of  the 
body  temperature  greatly  accelerates  the  rate  of  reduction  in 
the  tissues.  This  was  demonstrated  by  means  of  an  intravital 
infusion  of  methylene  blue  in  a  rabbit,  whose  body  tempera- 
ture had  been  elevated  to  42°  C.  through  the  external  applica- 
tion of  heat.  Simultaneously  with  this  infusion,  another  infu- 
sion was  made  in  a  rabbit  of  approximately  equal  weight,  in 
which  the  temperature  was  maintained  at  about  39°  C.  In 
other  respects,  the  conditions  of  the  infusion  were  as  nearly 
alike  as  possible  in  the  two  animals.  A  definite  contrast  was 
noted  at  the  close  of  the  infusion  between  the  organs  of  the  two 
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animals  as  respects  their  color,  the  normal  rabbit  showing 
more  color  than  the  one  in  which  the  temperature  had  been 
elevated.  The  differences  in  the  nervous  system  and  the 
muscles  were  particularly  striking.  Even  during  life,  an 
inspection  of  the  muscles  indicated  that  the  reduction  was  car- 
ried on  with  greater  rapidity  in  the  heated  rabbit  than  in  the 
normal  one.  Previous  observations  on  the  reducing  action  of 
the  animal  body  under  the  influence  of  cold  were  referred  to. 

"  The  measurement  of  the  reducing  processes  of  cells  in 
vitro."  with  demonstrations.    C.  A.  Herter. 

An  apparatus  was  demonstrated  which  had  been  devised  for 
the  purpose  of  measuring  the  reducing  processes  of  the  different 
kinds  of  cells  in  vitro.  Definite  quantities  of  organ  pulp  were 
placed  in  specially  constructed  tubes  and  anaerobic  conditions 
were  established  by  the  passage  of  nitrous  oxid  gas.  Definite 
quantities  of  methylene  blue  of  known  strength  were  then 
added.  The  rate  of  reduction  was  indicated  by  the  disappear- 
ance of  the  blue  color  owing  to  the  reduction  of  the  animal  cells. 
It  was  shown  that  in  vitro  the  influence  of  temperature  is  the 
same  as  that  observed  in  the  living  organism.  The  influence 
of  alkali  in  accelerating  reduction  was  also  shown.  The  action 
of  salts  and  various  poisons  is  at  present  the  subject  of 
investigation. 

"Some  medical  applications  of  the  naphthoguinon  sodium 
monosulfonate  reactions : "  with  demonstrations.  C.  A.  Herter. 

Dr.  Herter  demonstrated  a  substance  of  singularly  great 
powers  of  condensation  with  other  organic  substances,  this  con- 
densation resulting  in  the  formation  of  colored  bodies.  He 
demonstrated  especially  the  reactions  of  naphthoquinon 
sodium  monosulfonate  with  anilin  and  various  amins,  with 
nicotin,  conin,  piperidin,  and  finally  with  indol,  skatol,  and 
pyrrol.  The  reactions  with  indol,  skatol  and  pyrrol  possess 
unusual  physiologic  and  chemic  interest  and  will  form  the 
subjects  of  future  publications. 

The  reaction  with  pyrrol  occurs  in  the  cold  and  is  evidenced 
by  the  deepening  red  which  on  the  addition  of  alkali  changes 
to  purple,  violet,  blue'and  finally  reddish-brown.  The  addi- 
tion of  acid  to  the  red  solution  obtained  without  alkali  is  fol- 
lowed by  the  development  of  a  green  and  finally  brown  color. 
These  color  reactions  (and  particularly  the  one  dependent  on 
acids)  occur  with  such  rapidity  if  one  uses  concentrated  heated 
solutions  of  pyrrol,  that  the  characteristic  color  stages  may  be 
of  extremely  short  duration.  This  reaction  with  pyrrol  is  a 
highly  characteristic  one,  and  should  prove  of  service  to 
chemists. 

Among  the  biologic  and  medical  applications  of  the  naph- 
thoquinon sodium  monosulfonate  reactions,  Dr.  Herter  men- 
tioned the  study  of  various  aromatic  compounds  in  the 
organism,  the  occurrence  of  certain  intravital  syntheses,  the 
detection  in  the  urine  of  organic  compounds,  such  as  para- 
amidophenol,  and  the  development  of  a  method  of  staining  the 
bile  capillaries  by  means  of  intravenous  infusion  of  the  deriva- 
tive of  the  naphthoquinon  compound.  Dr.  Herter  also  stated 
that  these  substances  facilitate  the  study  of  the  relation  between 
the  chemic  constitution  and  distribution  of  poisons  in  the 
body. 

"  On  the  rate  of  absorption  from  intramuscular  tissue : " 
with  demonstrations.    S.  J.  Meltzer  and  John  Auer. 

In  physiology  no  distinction  is  made  between  absorption 
from  the  subcutaneous  tissue  and  absorption  from  muscles.  In 
experimental  infection  and  immunity,  injections  of  virulent 
toxic  and  antitoxic  material  are  being  extensively  employed, 
but  intramuscular  injection  has  not  yet  even  been  thought  of. 
In  therapeutics  it  is  practised  promiscuously,  and  for  the 
reason,  as  pharmacologists  and  clinicians  expressly  state,  that 
it  gives  less  pain  and  causes  less  frequently  the  formation  of 
abscesses. 

The  authors  came  upon  the  observation  that  absorption 
from  the  muscles  is  incomparably  more  rapid  and  efficient 
than  from  the  subcutaneous  tissue  and  tested  the  matter  with 
several  substances.  With  suprarenal  extract,  it  was  tested  in 
three  ways. 

1.  By  the  Effect  upon  Blood-pressure.— A  subcutaneous  dose 
of  0.6  CO.  adrenalin  or  less  per  kilo  (in  rabbits)  exerts  no  effect, 
and  the  variable  effects  of  larger  doses  consist  in  a  rise  of  pres- 
sure of  from  about  10  mm.  to  20  mm.  of  mercury,  which  sets  in 


late  and  develops  slowly.  An  intramuscular  injection  of  0.5  co. 
or  0.4  cc.  per  kilo,  or  even  less,  invariably  causes,  on  the  other 
hand,  a  considerable  rise  of  pressure,  which  sets  in  after  a  very 
short  latent  period  and  reaches  its  maximum  in  a  few  seconds. 
The  curve  obtained  after  intramuscular  injection  is  very  sim- 
ilar to  that  after  an  intravenous  injection.  The  increase  has 
been  as  high  as  50  mm.  or  60  mm.  of  mercury  and  may  go  even 
higher.  The  course  of  the  curve  is  frequently  interrupted  by 
"  vagus  pulses." 

2.  By  the  Effect  upon  the  Pupil  on  the  Side  from  Which  the 
Superior  Cervical  Ganglion  had  been  Previously  Removed. — An 
intramuscular  dose  of  0.5  cc.  or  0.4  cc.  of  adrenalin  per  kilo 
causes  dilation  of  the  pupil  in  less  than  a  minute,  while  such  a 
dose 'given  subcutaneously  rarely  produces  any  effect.  The 
effect  of  a  larger  dose  sets  in  only  after  10  or  15  minutes. 

3.  By  Prostration  Effects. — A  dose  of  0.5  cc.  per  kilo  will 
prostrate  a  rabbit  in  a  minute  or  two,  after  intramuscular  injec- 
tion. In  cases  of  subcutaneous  introduction,  prostration  does 
not  occur  until  after  20  or  30  minutes,  and  even  then  is  induced 
only  by  much  larger  doses. 

Further  tests  were  made  with  curare.  A  dose  can  be  found 
which  will  have  no  apparent  effect  after  subcutaneous  injection 
but  which,  after  intramuscular  introduction,  will  cause  paraly- 
sis of  the  voluntary  muscles  in  a  few  minutes. 

The  authors  also  established  striking  differences  between  the 
effects  of  the  two  modes  of  application  for  morphin  and  fluo- 
rescin. 
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O.— Congenital  Dislocation  of  the  Hip.— H.  M.  Sherman 
reported  in  1899,  13  manipulative  reductions,  with  one  anatomic 
and  functional  success.  Since  1898  he  has  made  but  one  attempt 
at  manipulative  reduction ;  he  has  done  the  operation  by 
arthrotomy  in  all  instances.  In  the  28  cases  thus  operated  on 
there  has  been  but  one  in  which  the  passage  of  the  head  by 
manipulation  would  have  been  possible.  Lorenz  has  reported 
fractures  of  the  femur,  one  each  of  the  pubis  and  the  ilium,  and 
several  paralyses.  Rupture  of  the  capsule  distal  to  the  constric- 
tion has  occurred  with  the  thrusting  of  the  femoral  head 
among  the  muscles  of  the  thigh.  Lorenz  has  also  reported  one 
case  of  gangrene  of  the  whole  lower  extremity.  The  percent- 
age of  successes  is  not  enough  to  warrant  the  risk.  The  trauma 
of  an  aseptic  incision  is  practically  nothing  in  contrast.  Of 
course,  in  the  one  method,  as  in  the  other,  if  the  parts  are  so 
malformed  that  stable  reposition  is  not  possible  there  will  be  a 
reluxation  or  a  subluxation.  Of  the  writer's  cases,  17  hips  are 
in  stable  position  with  the  head  in  the  acetabulum,  the  time 
since  operation  varying  from  two  months  to  six  years.  In 
those  operated  on  under  seven  years  there  is  ample  range  of 
motion.  In  eight  hips  there  is  reluxation  or  subluxation.  In 
three  hips  the  final  result  is  unknown.   Some  of  the  reluxations 
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aredueto  removing  the  plaster-of-paris  too  soon.  No  patient  had 
any  infection  of  the  deeper  tissues.  One  child  has  a  paralysis 
which  will  probably  disappear.  The  author  gives  the  technic 
of  his  operation,  after  which  the  leg  is  left  undisturbed  for  three 
months,  when  it  is  adducted  somewhat  and  another  plaster 
spica  put  on.  After  eight  or  nine  months  the  dressings  are 
removed  entirely,    [h.m.] 

10.— Trend  of  Modern  Prescription  Writing.— M.  C. 
Thrush  finds  the  trend  in  favor  of  proprietary  preparations. 
Polypharmacy  is  diminishing,  and  is  confined  chiefly  to  the 
older  practitioners.  The  number  of  incompatibilities  is  greater 
than  should  be.  The  metric  system  is  employed  deplorably 
little.  Over  a  third  of  prescriptions  are  incorrectly  written, 
especially  by  the  younger  practitioners.  Certain  nonofflcial 
preparations  are  quite  popular  and  some  deserve  admission  to 
the  pharmacopeia.  The  more  educated  the  physician  the 
greater  the  use  of  the  pharmacopeial  preparations,     [h.m.] 


Boston  Medical  and  Surgical  Journal. 

January  5, 1905.     [Vol.  ox.ll,  No.  1.] 

1.  A  Consideration  of  Autointoxication  and  Autoinfection  as  Cause  of 

Various  Mental  Disorders.    L.  Vernon  Briggs. 

2.  The  Geographic  Distribution  of  Tuberculosis  In  Boston  in  1901-3  as 

Compared  with  the  Distribution  in  1885-90.    Arthur  K.  Stone 
and  Alexander  M.  Wilson. 

3.  Improved  Technic  for  Finney's  Gastroduodenostomy.    Alfred  H. 

Gould. 

4.  Cardiac  Collapse  during  Examination  of  a  Postpharyngeal  Abscess ; 

Incision;    Circulation   Reestablished  and  Maintained  for  Four 
Hours  by  Massage  of  the  Heart :  Death.    David  Cheever. 

2. — Tuberculosis  in  Boston. — A.  K.  Stone  states  that  the 
deathrate  in  1901-3  was  21.71  per  10,000,  as  against  36.12  in 
1885-90.  The  following  is  the  birthplace  of  the  parents: 
Ireland,  16.20%  ;  Sweden,  13.70%  ;  British  America,  13.30%  ; 
Scotland,  11.73%  ;  England,  10.85%  ;  Germany,  10.73%  ;  United 
States  (including  colored),  6.87%  ;  Italy,5.81%;  Russia,  5.35%. 
Were  the  colored  population  deducted  from  those  of  American 
parentage,  this  group  would  show  the  smallest  percentage. 
The  Russian  Jew  has  always  been  specially  exempt  and  he  and 
the  Italian  immigrant  have  been  subject  to  the  eliminative  proc- 
ess, but  this  exemption  will  not  be  held  in  the  second  genera- 
tion. Changes  in  the  distribution  of  the  disease  throughout 
the  city  may  be  accounted  for  by  a  susceptible  race  like  the 
Irish  being  supplanted  by  a  less  susceptible  one,  or  vice  versa. 
The  city,  in  her  efforts  to  control  infectious  diseases,  in  practice 
discriminates  against  the  tuberculous,  providing  450  beds  for 
diseases  causing  3.20%  of  the  total  mortality,  while  for  tubercu- 
losis causing  11.33%  it  provides  only  40  beds.  A  hospital  for 
chronic  cases  should  be  a  city  rather  than  a  State  institution. 

[H.M.] 

3. — Improved  Method  for  Doing  Gastroduodenostomy. 

— Alfred  H.  Gould's  suggested  improvement  over  the  method 
of  Finney  consists  of  the  following :  (1)  Placing  of  clamps;  (2) 
opening  of  "stomach  and  duodenum,  trimming  mucous  mem- 
brane; (3)  omission  of  guide  stitches.  The  method,  in  brief,  is 
as  follows :  A  fold  3  in.  or  4  in.  long  of  the  anterior  wall  of  the 
stomach  is  picked  up,  parallel  to  and  about  a  half  inch  from  the 
greater  curvature,  the  inner  jaw  of  the  forceps  resting  against 
the  pyloric  sphincter.  The  duodenal  clamp  encloses  a  similar 
fold,  as  it  goes  obliquely  across  the  bowel  from  the  free  edge  to 
the  pylorus  and  is  pushed  up  until  its  inner  jaw  touches  that  of 
the  stomach  clamp,  where  it  is  fastened.  The  handles  of  the 
clamps  are  next  brought  together,  and  the  pyloric  angle  thus 
put  on  the  stretch,  incision  can  now  be  made  into  any  part  of 
the  area  held  by  clamps  or  into  the  pyloric  angle  without  hem- 
orrhage. When  the  clamps  are  placed  carefully  according  to 
this  method,  the  duodenum  and  the  stomach  folds  lie  neatly 
side  by  side,  thus  obviating  the  necessity  of  guides.  Anas- 
tomosis is  now  effected,  as  is  usual  when  the  forceps  are 
employed.  The  clamps  are  now  removed  altogether,  and  the 
suture  buried  with  a  seromuscular  stitch.  The  closing  in  of 
the  inaccessible  pyloric  angle  is  made  easy  by  the  introduction 
of  the  writer's  mattress  stitch.  The  rest  of  the  seromuscular 
stitch  may  be  continuous,     [a. B.C.] 

4.— Cardiac  Collapse  during  Examination  of  a  Post- 
pharyngeal Abscess;  Incision;  Circulation  Reestablished 
by  Massage  of  the  Heart :   Death.— David  Cheever  reports 


that  a  child  of  three  years  suffered  from  marked  Bymptoms  of 
postpharyngeal  abscess.  No  anesthetic  was  employed,  owing 
to  the  critical  condition,  and  in  an  effort  to  incise  the  abscess 
there  was  a  cessation  of  both  respiration  and  heart's  action. 
Artificial  respiration  was  at  once  instituted,  but  the  heart's 
action  did  not  return.  The  picture  was  that  of  death.  With 
the  patient  in  the  Rose-Trendelenburg  position,  the  abscess 
was  opened  and  evacuated.  A  large  catheter  was  instantly 
passed  down  the  trachea  and  insufflation  reinforced  artificial 
respiration.  Cyanosis  was  followed  by  extreme  pallor  and 
there  was  no  action  of  the  heart.  At  once  massage  was  begun 
at  the  rate  of  60  per  minute  over  the  costal  cartilages  anterior 
to  the  heart.  Artificial  heat  and  friction  were  applied  and  con- 
tinued. For  four  and  a  half  hours  the  artificial  respiration, 
cardiac  massage  and  other  efforts  at  resuscitation  were  con- 
tinued, but  further  attempts  appearing  futile  the  efforts  were 
discontinued,  it  being  apparent  that  the  child  was  dead.  In 
the  meantime  adrenalin  chlorid  had  been  injected ;  salt  solution 
had  been  given  intravenously,  and  tracheotomy  had  been  per- 
formed. Until  toward  the  last  it  was  apparent  that  capillary 
circulation  was  in  progress,  and  a  feeble  radial  pulse  could  be 
felt  after  each  rhythmic  act  of  cardiac  massage,  but  no  pulse  nor 
heart's  action  could  be  made  out  when  massage  was  stopped  for 
a  brief  interval ;  that  is,  there  was  no  voluntary  circulation. 
Strong  hopes  were  entertained,  for  a  time,  that  the  child  would 
be  resuscitated.  Keen's  recent  paper  is  referred  to,  in  which  27 
cases  were  collected  from  literature,  in  which  cardiac  massage 
was  employed,  in  the  human  subject,  to  restore  life  ;  there  were 
3  successful  cases  and  24  failures,     [a.b.c] 


Medical  Record. 

January  7,  1905.     [Vol.  67,  No.  1,] 

1.  On   the  HealiDg  of   Tuberculosis    (Clinical   Features).    Herbert 

Maxon  King. 

2.  The  Art  of  Eating  Properly  (Euphagia)  and  the  Harm  of  Eating  too 

Rapidly  and  too  Slowly  (Tachyphagia  and  Bradyphagia).    Max 
Einhorn. 

3.  A  Recent  Epidemic  of  Typhoid  Fever.    John  Bradford  Briggs. 

4.  Three  Cases  of  Excessive  Fetal  Development.    Julius  Rosenberg. 

5.  Spleenless  Men.    J.  H  Uarstens. 

6.  An  Experimental  Study  of  the  Movements  Produced  in  the  Stomach 

and  Bowels  by  Electricity.    G.  G.  Marshall. 

7.  Definition  and  classification  of  Gastric  Hemorrhage.    F.  Gregory 

Connell. 

8.  A    Case   of    Sciatic    Neuritis    with    Paralysis    Following    Malaria. 

William  George  Russell. 

1.— On  the  Healing  of  Tuberculosis. — H.  M.  King  says 
that  the  first  onset  of  tuberculous  infection,  in  many  cases,  if 
not  usually,  antedates  the  appearance  of  clinical  symptoms  by 
months  or  even  years.  Careful  search  into  the  previous  his- 
tory of  such  patients  reveals  slight  illnesses  of  various  sorts, 
such,  for  example,  as  malaria  or  grip,  which  the  results  of 
autopsy  work  make  it  appear  are  probably  evidences  of  sys- 
temic reaction  to  tuberculous  infection.  Two  cases  of  this  type 
are  described  and  the  author  states  the  following:  1.  It  is 
probable  that  the  initial  lesion  following  a  tuberculous  infec- 
tion is  often  obscure  in  its  clinical  manifestations  and  fre- 
quently escapes  identification.  2.  There  is  nearly  always  a 
prompt  and  very  often  successful  tendency  on  the  part  of  the 
organism  to  a  more  or  less  complete  repair  followed  by  an  in- 
terval of  apparent  health.  8.  Following  this  interval,  which 
may  extend  into  a  period  of  years,  there  is  a  strong  tendency 
to  relapse.  4.  What  is  in  reality  a  recrudescence  of  an  arrested 
lesion  is  very  frequently  mistaken  for  an  initial  onset.  5. 
Whatever  may  be  the  facts  in  an  individual  case,  the  safest 
and  most  practical  policy  lies  in  regarding  every  apparent  re- 
covery from  tuberculosis  as  merely  an  arrest  of  the  disease, 
brought  about  by  an  acquired  immunity  which  suitable  con- 
ditions are  very  prone  to  destroy. 

4.— Three  Cases  of  Excessive  Fetal  Development.— J. 
Rosenberg  reports  three  cases  which  illustrate  the  difficulty  of 
diagnosing  oversize  of  the  fetus.  If  the  pelvic  diameters  are 
normal,  the  condition  is  usually  not  discovered  till  labor  has 
been  prolonged,  and  attempts  to  deliver  have  proved  futile. 
The  time  for  cesarean  section  has  then  passed,  and  the  mothers 
are  ;best  served  by  perforating  the  dead  or  moribund  child. 
The  only  safe  and  reliable  guides  are  the  external  and  internal 
pelvic  measurements,  and  if  these  measurements  are  normal 
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or  approximately  so  (with  hardly  any  exception)  cesarean  sec- 
tion is  not  indicated.  Patients  with  a  prior  history  of  abnor- 
mal fetal  development  should  not  be  permitted  to  go  to  full 
term.  If  not  seen  until  labor  has  begun,  the  case  should  be 
conducted  with  extreme  care  and  conservatism.  Membranes 
are  preserved  until  interference  has  been  decided  upon,  as 
nothing  can  be  gained  by  rupturing  the  waters,  but  there  is 
increased  liability  to  infection,  and  version  may  be  made 
impossible.  Symphysiotomy  is  never  indicated,  as  the  slight 
increase  in  pelvic  diameters  is  not  in  proportion  to  the  dangers 
of  the  operation.  Cesarean  section  is  hardly  more  dangerous, 
requires  less  complicated  after-treatment,  and  abdomen  and 
uterus  once  opened,  there  is  no  doubt  about  our  ability  to 
deliver  the  fetus.  In  one  of  the  author's  cases,  the  fetus, 
which  weighed  nearly  13  pounds,  was  delivered  by  version  and 
lived.  One  other  fetus  which  was  unusually  difficult  to  extract, 
and  even  after  perforation  and  decapitation,  required  eventra- 
tion, weighed,  minus  blood  and  brains,  14  pounds.  The 
other  fetus,  delivered  by  version  and  perforation  of  the  after- 
coming  head,  weighed  121  pounds. 

5.— Spleenless  Men.— J.  H.  Carstens  believes  that  the 
operation  of  splenectomy  is  very  often  performed  when  it  can 
do  no  good,  and,  on  the  other  hand,  that  there  are  wellmarked 
indications  when  removal  of  the  organ  is  justifiable.  Malaria, 
leukemia,  and  floatingspleen  do  not  often  indicate  splenectomy, 
and  tumors  and  cysts  can  frequently  be  treated  without  excision 
of  the  spleen.  Splenic  anemia  is  cured  by  splenectomy,  and  the 
mortality  of  the  operation  in  these  cases  is  only  20%.  In 
injuries  of  the  spleen,  removal  often  affords  the  only  chance  for 
recovery,  and  in  cases  of  malignant  growths  the  spleen  must  be 
extirpated,  provided  the  tumor  is  not  too  adherent  to  other 
organs.  The  author  describes  a  case  of  sarcoma  and  one  of 
splenic  anemia,  in  which  he  excised  the  spleen,  and  both 
patients  have  enjoyed  normal  health  ever  since.  Especial 
stress  is  to  be  laid  on  blood-examinations  in  the  diagnosis  of 
splenic  disease,  and  the  author  concludes  that  spleenless  men 
can  live  in  perfect  health,  and  without  any  derangement  of  the 
blood-forming  organs. 

6.— Study  of  the  Movements  Produced  in  the  Stomach 
and  Bowels  by  Electricity.— G.  G.  Marshall  conducted  a 
series  of  experiments  on  animals  in  order  to  determine  the 
degree  of  reaction  caused  by  the  application  of  the  electric 
current  to  the  stomach  and  intestines.  The  faradic,  galvanic, 
and  faradogalvanic  currents  were  used  in  different  degrees  of 
intensity,  and  the  methods  of  applying  the  electrodes  was  also 
varied  in  many  ways.  While  the  pyloric  end  of  the  stomach 
feebly  contracted,  and  the  intestine  contracted  uniformly  under 
the  immediate  application  of  a  small  metal  electrode,  no 
reaction  followed  when  a  thin  layer  of  wet  cotton  was  placed 
over  the  metal.  The  contraction  produced  in  the  intestine  had 
no  semblance  to  peristaltic  movements,  only  the  circular  fibers 
being  constricted.  Hence  the  conclusion  is  drawn  that  elec- 
tricity as  generally  administered,  either  percutaneously  or 
directly,  never  causes  contractions  or  increased  peristalsis  of 
these  viscera,  and  the  author  shows  how  contractions  of  the 
thoracic  muscles  may  simulate  a  gastric  reaction,  and  so  deceive 
physician  and  patient.  Experiments  are  also  described  which 
demonstrate  that  the  gastric  mucosa  offers  no  unusual  resist- 
ance to  the  passage  of  electric  currents,  and  that  the  failure  to 
produce  contractions  in  the  organ  is  in  no  way  due  to  a  noncon- 
ductive  character  of  its  mucous  membrane. 

7.— Definition  and  Classification  of  Gastric  Hemor- 
rhage.— F.  G.  Connell  says  that,  although  gastric  hemorrhage 
niiiy  occur  without  hematemesis,  still  this  is  the  only  reliable 
and  practical  sign  of  its  occurrence,  and,  therefore,  a  study  of 
gastric  hemorrhage  must  necessarily  be  one  of  hematemesis. 
He  divides  hematemesis  into  two  main  types,  chronic  and 
acute.  Acute  hematemesis  may  be  either  symptomatic  or  non- 
symptomatic,  and  each  of  these  maybe  divided  into  multiple 
and  single.  The  whole  question,  especially  if  the  possible  pre- 
vious and  after-history  be  considered,  is  a  complex  one  that 
apparently  is  in  need  of  further  study. 

8.— A  Case  of  Sciatic  Neuritis  with  Paralysis  Follow- 
ing Malaria.— W.  G.  Russell  describes  the  case  of  a  man  of  38 
who,  after  an  attack  of  intermittent  malarial  fever,  apparently 


cured  by  quinin  and  calomel,  developed  intense  pain  in  the 
thighs  and  down  the  legs.  At  this  time  the  pupillary  and 
patellar  reflexes  were  normal,  but  the  pain  continued  with 
unabated  severity,  and  after  10  or  12  days  both  patellar  reflexes 
disappeared,  and  there  was  loss  of  power  of  the  left  leg  and 
some  disability  of  the  right  one.  Under  massage  and  sana- 
torium treatment  the  condition  gradually  improved,  so  that 
he  now,  about  three  months  after  the  malaria,  has  no  pain, 
is  able  to  use  the  right  leg,  and  to  drag  or  push  the  left  one 
along  if  he  is  helped  on  either  side. 


New  York  Medical  Journal. 

December  SI,  1904.    [Vol.  lixi,  No.  27.] 

1.  The  Value  of  Stereoscopic  Skiagraphy,  with  Practical  Demonstra- 
tion.    MlHRAN  K.  KASSABIAN. 

2  A  Note  on  the  Kole  of  the  Thyroid  Gland  in  Exophthalmic  Goiter 
Associated  with  Paralysis  Agitans.    Alfred  Gordon. 

3.  Cysts  of  the  Mesentery :   A  Clinical  Note.    Lewis  8.  McMurtry. 

-t.  Surgical  Diseases  of  the  Sigmoid.    H.  D.  Niles. 

fi.  Kniiresls  and  Its  Treatment.    Julius  Ullmanh. 

6.  Friedreich's  Ataxia:  Keport  of  an  Unusual  Case.  Roy  M.  VAN 
Wart. 

1. — See  American  Medicine,  Vol.  VIII,  p.  627. 

2.— Thyroid  Gland  and  Paralysis  Agitans.— Alfred  Gor- 
don discusses  this  subject,  and  reports  a  case  of  Graves'  dis- 
ease, associated  with  Parkinson's  disease,  in  a  woman  of  39. 
He  believes  that  this  is  more  than  a  mere  coincidence,  as  similar 
facts  have  been  reported  by  others.  The  tremor  was  not  very 
distinct,  but  the  attitude  and  carriage  of  the  patient,  the  stiff- 
ness and  fixation,  the  expressionless  facies  and  the  propulsion, 
were  sufficient  signs  to  make  the  diagnosis,     [c.a.o.] 

3 —Cysts  of  the  Mesentery.— L.  S.  McMurtry  reports  a 
case  of  serosanguineous  cyst  of  the  mesentery  in  a  woman  of 
67.  The  tumor  occupied  the  entire  left  upper  quadrant  of  the 
abdomen,  and  extended  through  the  middle  thereof  to  the 
border  of  the  liver,  occupying  the  entire  upper  abdomen.  It 
was  removed  through  an  incision  in  the  left  semilunar  line. 
The  displacement  of  the  colon  by  the  tumor  was  such  that  the 
bowel  seemed  to  enter  and  emerge  from  the  tumor.  The  cyst 
wall  was  quite  thin  from  distention,  and  the  contents  consisted 
of  bloody  serum  and  tissue  debris.  The  sac  was  enucleated 
without  excessive  hemorrhage,  and  the  patient  made  a  perfect 
recovery.     [c.A.o.] 

4.— Surgical  Diseases  of  the  Sigmoid.— H.  D.  Niles  says 
that  advanced  malignant  disease  of  the  sigmoid  is  always  pre- 
ceded by  pathologic  processes  which  we  should  strive  to  recog- 
nize early  and  correct  by  timely  operative  procedures.  Acute 
obstruction  due  to  volvulus  (unless  relieved  promptly  by  infla- 
tion of  the  rectum  with  water  or  gas)  is  always  an  indication 
for  operative  interference.  Torsions  of  the  bowel  with  partial 
or  complete  stricture  usually  demand  operative  interference. 
All  inflammatory  or  necrotic  processes  that  include  the  perito- 
neal coat  of  the  gut  with  or  without  angulation  or  stricture  of 
the  bowel,  should  be  regarded  as  surgical  conditions.  [c.A.o.] 

5.— Enuresis.— Julius  Ullmanu  has  used  massage  in  this 
condition  as  advocated  by  Krauss,  of  Vienna,  with  good  results. 
The  movements  are  as  follows  :  1.  The  rectum  is  freed  of  feces, 
and  massage  is  applied  by  means  of  the  index  finger  to  the 
sphincter  vesicse.  The  idea  of  this  procedure  is  based  on  an 
assumption  of  a  relaxed  condition  of  the  sphincter  vesicse.  The 
child  lies  in  the  lithotomy  position,  and  with  the  index  finger 
in  the  rectum,  the  sphincter  vesietB  is  gently  tapped  by  the 
operator  for  a  half  to  a  minute.  2.  A  deep  circular  massage  is 
applied  over  the  hypogastric  region  for  two  to  three  minutes. 
3.  The  patient,  lying  in  the  dorsal  position,  with  the  knees 
tightly  drawn  together,  is  told  to  resist  while  the  knees  are 
drawn  apart ;  and  with  the  knees  widely  separated,  he  is  asked 
to  resist  while  they  are  drawn  together.  The  same  resistant 
adduction  and  abduction  movements  are  also  employed  with 
the  legs.  These  movements  occupy  about  two  minutes.  4. 
The  patient,  standing  against  a  wall  or  door,  crosses  and 
recrosses  one  thigh  over  the  other  for  a  period  of  five  minutes. 
5.  The  patient  is  next  taken  across  the  knee,  and  with  the  side 
of  the  hand,  the  lumbar  and  sacral  regions  are  sharply  tapped 
very  frequently  by  the  operator,  thus  giving  a  vibratory  sensa- 
tion. In  addition,  as  an  excellent  adjuvaut,  especially  for  its 
mental  effect,    electricity    may    be   used.    These  movements, 
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together  with  a  solution  of  atropin,  1  gr.  to  2oz.  of  water,  5  drops 
at4  p.m.,  7  p.m.,  and  10  p.m.,  have  given  excellent  results  inthe 
hands  of  the  writer.     [c.A.o.] 


Medical  News. 
January  7, 1905.    [Vol.  86,  No.  1J 

1.  Disturbances  of  Digestion  in  Infants  Resulting  from  the  Use  of  Too 

High  Fat  Percentages.    L..  Emmktt  Holt. 

2.  Medical    Quacks,  Their  Methods  and    Dangers.    Champe  S.   AN- 

DRKWS. 

3.  Anal  Fissure.    William  M.  Beach. 

4.  The  Physics  and  Chemistry  of  Drug  Action.    Edward  C.  Hill. 

5.  Some  Recent  Developments  in  Clinical  Pathology.    Frederic  E. 

Sondern. 

1.— Disturbances  of  Digestion  in  Infants  from  Fat.— L> 

E.  Holt  reports  several  cases  at  length  and  could  multiply 
almost  indefinitely  examples  of  acute  and  chronic  indigestion 
from  too  much  fat.  Often  a  rapid  gain  in  weight  goes  on  until 
the  acute  upset  comes.  In  other  cases  there  is  gradual  loss  of 
appetite  and  weight.  That  gastric  disturbances— vomiting, 
regurgitation,  fermentation,  and  finally  catarrh— may  follow 
the  overuse  of  fat  has  often  been  emphasized,  but  it  is  not  so 
generally  appreciated  that  intestinal  indigestion  and  chronic 
constipation  may  be  aggravated  by  it.  The  hard,  dry,  gray 
stools  may  be  almost  entirely  of  undigested  fat.  Severe  nervous 
symptoms  (convulsions),  such  as  occurred  in  several  of  the 
cases  have  not  been  frequently  seen  from  this  cause,  and  in 
these  cases  may  not  have  been  entirely  due  to  the  fats.  Although 
those  who  have  specially  studied  the  subject  agree  that  milk 
containing  4%  to  4.5%  of  fat  is  better,  a  great  majority  of  the 
profession  and  the  public  will  turn  from  such  milk  as  being 
thin  and  blue  to  the  rich  yellow  product  of  the  Jersey  or 
Alderney  herd.  Mistakes  will  be  avoided  if  the  physician 
knows  approximately  the  fat  content  of  the  milk  he  is  using. 
Children  in  health  differ  much  in  their  capacity  to  digest  fats  ; 
4%  is  about  the  limit  for  the  average  child.  When  there  is 
gastric  or  intestinal  indigestion  the  fat  should  be  reduced  much 
below  the  normal  3%  or  4<fo.     [h.m.] 

3.— Anal  Fissure. — William  M.  Beach  states  that  anal 
fissure  is  always  located  in  one  of  three  planes :  It  will  be 
opposite  the  internal  sphincter ;  between  the  sphincters ;  or 
over  the  external  sphincter,  extending  into  the  skin.  The  eti- 
ology of  anal  fissure  is  discussed,  and  the  author  confines  his 
dissertation  to  the  traumatic  variety.  The  part  of  the  article  in 
which  Beach  differs  somewhat  from  the  accepted  views  is  in 
reference  to  treatment.  He  says  in  part :  The  problem  of 
treatment  and  cure  will  depend  upon  the  stage  of  the  disease. 
In  the  first  stage,  a  laxative  and  topical  use  of  ichthyol  will 
generally  suffice,  but  if  the  sphiucteralgic  stage  has  been  inaug- 
urated, nothing  short  of  surgical  procedure  will  avail.  Local 
anesthesia  is  preferred.  The  operation  may  be  done  in  the 
office.  To  overcome  paroxysmal  contractions  is  the  secret.  It 
is  unnecessary  to  "  stretch  the  sphincter  "  in  order  to  put  the 
muscle  at  rest.  No  matter  how  much  we  divulse,  short  of  tear- 
ing, retraction  will  occur  in  24  hours.  The  most  rational  pro- 
cedure is  to  cut  a  few  fibers  directly  back  of  and  beneath  the 
ulcer,  then  cut  through  the  base  of  the  lesion ;  the  second 
incision  should  extend  above  and  below  the  margin  of  the  sore, 
then  the  indurated  margins  should  be  trimmed  and  all  the 
granulations  cureted.  By  the  use  of  a  .1%  solution  of  beta- 
eucain,  about  100  drops  injected  beneath  the  ulcer,  or  by  sterile 
water  anesthesia.  This  operation  is  painless,  and  results  are 
speedy  and  certain,     [a. B.C.] 

4.— Physics  and  Chemistry  of  Drug  Action. — E.  C.  Hill 
divides  drugs  into  protectives,  modifiers  of  osmosis;  those 
which  combine  with  compounds  in  the  blood  (acids,  bases,  anti- 
toxins) ;  those  acting  by  combination  with,  or  katalytic  action 
on  protoplasm;  those  acting  reflexly.  Most  drugs  have  an 
affinity  for  a  certain  type  of  cells.  Each  cell  is  supposed  to 
have  receptors.  Foreign  haptophores,  as  of  drugs,  are  more  or 
less  isomerically  identical  with  some  normal  nutrient  hapto- 
phores. Gowers  believes  in  a  dynamic  therapy,  the  latent 
energy  of  the  molecule  in  katalytic  contrast  blending  with  that 
which  is  being  set  free  in  the  tissues.  The  tendency  of  modern 
therapeutics  is  toward  smaller  and  more  frequently  repeated 
doses.    When  a  drug  affects  functions  progressively,  those  first 


affected  are  the  highest  in  development.  The  action  of  drugs 
is  greatly  modified  by  disease.  Drugs  closely  allied  chemically 
have  a  similar  effect  on  the  organism.  The  function  of  ions  is 
to  preserve  the  labile  equilibrium  of  the  colloid  material  of  the 
protoplasm  on  which  its  activities  depend.  Unless  both  ions 
of  a  salt  can  enter  a  cell,  neither  does  so.  Many  nonelectrolytes 
permeate  cells  readily.  Oils  increase  exosmosis.  The  gums, 
sugars,  starches,  waxes,  and  proteins  of  plant  juices  delay 
absorption  of  the  active  constituent.  The  writer  takes  up  in 
order  the  action  of  acids,  bases,  salts,  antiseptics,  anthelmintics, 
parasiticides,  counterirritants,  stimulants,  caustics,  astringents, 
styptics,  eliminants,  digestants,  restoratives,  hypnotics,  antipy- 
retics, anodynes,  analgesics,  and  anesthetics,     [h.m.] 

5.— Some  Recent  Developments  in  Clinical  Pathology. 
—Frederic  E.  Sondern  gives  a  brief  review  of  the  more  recent 
developments  in  laboratory  work,  calculated  to  aid  clinical 
diagnosis.  He  says  in  part :  The  aids  given  by  careful  blood- 
examination  in  the  differential  diagnosis  of  chlorosis,  second- 
ary anemia,  and  pernicious  anemia  are  well  understood ;  but 
the  present  methods  of  determining  the  amount  of  coloring 
matter  in  blood  are  crude  and  need  replacement  by  more  scien- 
tific determinations  of  the  actual  amounts  of  hemoglobin  and 
iron.  Detailed  examination  of  leukocytes  and  the  differential 
count  incases  of  acute  and  chronic  leukemia  are  unsatisfactory, 
and  the  classification  is  as  much  in  need  of  revision  as  was  that 
of  Bright's  disease  20  years  ago.  In  recent  literature  one  finds 
careful  records  which  indicate  an  acute  myeloid  leukemia,  a 
hitherto  undescribed  disease.  Extensive  experience  has  deter- 
mined that  a  positive  Widal  reaction  is  rare  in  typhoid  fever 
before  the  fifth  day  in  bed.  This  makes  the  test  of  less  value 
early  in  the  disease  than  was  formerly  thought.  The  adminis- 
tration of  urotropin  has  been  known  to  give  the  Widal  reaction 
in  the  usual  dilutions.  Blood  changes  as  an  indication  of  in- 
flammatory lesions  promise  a  valuable  aid  in  diagnosis.  The 
presence  and  degree  of  leukocytosis  is  the  feature  on  which 
most  conclusions  are  based.  Leukocytosis  is  largely  dependent 
on  body  resistance  toward  infection.  The  differential  count  of 
leukocytes  offers  a  far  better  guide  as  to  the  status  of  the  in- 
flammatory process,  and  one  which  is  not  influenced  to  a  per- 
ceptible degree  by  body  resistance.  The  leukocytosis  with  a 
given  differential  count  may  be  an  indicator  of  this  body  re- 
sistance. Cytodiagnosis  in  cerebrospinal,  pleuritic  and  peri- 
toneal transudates  and  exudates  has  been  the  subject  of 
extended  research.  More  careful  research  iu  urinary  analysis 
promises  much,  particularly  with  reference  to  the  amount  of 
urea  daily  excreted,  character  of  renal  casts,  etc.     [a.b.c] 
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EDITORIAL  COMMENT 

Lipomatose  Douloureuse,  Adiposis  Dolorosa. — 

The  pathologic  entity  which  owes  its  discovery  to  Dr. 
Dercum  has  just  been  made  the  subject  of  a  clinical  lec- 
ture at  V  Hospital  Beaujon,  by  Professor  Debove.  This 
discourse  on  "  Lipomatose  Douloureuse  "  was  published 
in  the  Gazette  des  Hopitaux  of  September  27,  1904.  It 
contains  a  semipopular  account  of  the  clinical  and  path- 
ologic features  of  this  morbid  condition.  Dr.  Debove 
suggests  that  the  occurrence  of  adiposis  dolorosa  is  prob- 
ably much  more  frequent  than  has  yet  been  supposed. 
He  points  out  the  fact  that  when  a  disease  has  been 
described  for  the  first  it  always  seems  rare  ;  and  recalls 
how  at  the  commencement  of  his  own  medical  studies 
the  disease  locomotor  ataxia,  which  had  just  been 
described  by  Duchenne  (of  Boulogne),  was  regarded  as  of 
exceptional  occurrence.  He  inclines  to  the  belief  that  a 
similar  expansion  of  our  acquaintance  with  adiposis 
dolorosa  awaits  us  in  the  near  future.  The  case  which 
formed  the  text  for  Dr.  Debove's  discourse  was  the  third 
which  had  presented  itself  in  his  clinic  during  the  past 
18  months.  It  also  presented  a  feature  of  variation  ;  the 
other  two  had  been  specimens  in  which  the  adiposis  was 
diffuse,  while  in  this  last  case  the  nodular  form  of  the 
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lady  was  present.  The  patient  was  a  woman,  aged 
,  whose  adipose  troubles  had  existed  for  about  a  dozen 
rs,  but  who  was  not  able  to  fix  an  exact  date  for  their 
mmencement.  This  fact  was  referred  by  Dr.  Deboveto 
e  accompanying  mental  debility,  which  is  one  of  the 
characteristics  of  the  condition,  and  of  which  amnesia  is 
always  the  earliest  symptom.  This  amnesia  necessarily 
has  the  effect  of  throwing  an  extreme  degree  of  difficulty 
in  the  way  of  clearing  up  the  early  clinical  history  of 
cases  of  this  malady.  On  account  of  its  presence  he  was 
unable  to  say,  with  regard  to  the  present  case,  whether 
the  tumors  or  the  pains  had  first  presented  themselves. 
He  inclined,  however,  to  the  belief  that  the  tumors  were 
the  earlier  to  appear ;  for  they  were  not  continuously 
painful,  but  tender  on  pressure — so  that  the  pain  was,  so 
to  speak,  not  spontaneous,  but  always  artificially  in- 
duced. On  examining  the  individual  tumors — beginning 
with  the  forearm — some  were  found  to  project  so  as  to 
produce  an  obvious  elevation  of  the  skin,  while  others 
were  detected  only  on  palpation.  Many  were  of  the  size 
of  a  pigeon's  egg.  They  were  elastic  on  pressure  ;  less 
resistant  to  the  touch  than  fibrous  tumors,  but  more  so 
than  an  ordinary  lipoma.  They  were  fewer  and  larger 
on  the  arm  than  on  the  forearm,  and  more  of  them  were 
on  the  posterior  aspect ;  on  the  forearm  they  were  more 
numerous  in  the  upper  two-thirds,  and  in  front.  There 
were  none  on  the  hands  ;  but  the  finger-joints  presented 
"  Heberden's  nodes."  Some  were  found  along  the  lower 
border  of  the  great  pectoral  muscle  ;  some  were  placed 
in  the  abdominal  wall,  especially  in  the  hypochondriac 
regions ;  and  a  single  tumor  could  be  detected  in  the 
lower  limbs — on  the  lower  and  inner  aspect  of  the  right 
thigh.  The  arrangement  of  the  subcutaneous  tissue  of 
the  dorsal  region  was  suggestive  of  a  condition  inter- 
mediate between  generalized  and  nodular  adiposis.  The 
diagnosis  in  Dr.  Debove's  case  of  "  lipomatose  doulour- 
euse,"  had  not  been  unanimously  arrived  at.  One  of  the 
most  distinguished  of  his  confreres  had  announced  the 
opinion  that  it  was  an  example  of  generalized  neurofibro- 
matosis, or  Recklinghausen's  disease.  But  Dr.  Debove 
points  out  that  in  the  latter  condition  the  tumors  are 
smaller  and  harder  than  in  lipomatose  douloureuse  ;  they 
are  widely  diffused — respecting  neither  face,  hands,  etc., 
and  they  are  rarely  painful.  Psychic  troubles  occur  in 
both  conditions,  but  they  are  more  pronounced  in  Reck- 
linghausen's disease.  Then  the  pigmentation  of  the  in- 
tegument, which  is  a  feature  of  the  latter  malady,  was  also 
present  in  Dr.  Debove's  patient ;  she  displayed  "  taches 
de  rousseur  "  on  the  exposed  parts  of  the  cutaneous  sur- 
face, and  there  were  patches  of  xanthelasma  at  the 
inner  canthus  of  each  eye.  But  their  presence  was  ex- 
plicable by  the  age  of  the  patient,  the  fact  that  she  was 
of  intemperate  habits,  and  that  she  had  been  exposed  to 
all  vicissitudes  of  the  atmosphere  in  the  pursuit  of  her 
occupation,  which  was  that  of  "  marshande  des  quatre- 
saisons."  Another  fact  in  the  career  of  this  patient 
which  may  have  had  a  large  share  in  the  genesis  of  the 
mental  debility  which  existed,  was  her  repeated  misfor- 
tunes in  life.  In  the  war  of  1870  she  lost  a  great  part  of 
her  property  ;  her  house  was  wrecked,  and  her  brother- 
in-law  killed.  The  residue  of  her  fortune,  which  she 
had  managed  to  save  in  that  cataclysm,  was  all  lost 
"  dans  l'affaire  du  Panama."  Since  that  date  the  un- 
happy woman  had  sought  imperfect  consolation  in  the 
Imbibition  of  alcohol  and  ether.  Dr.  Debove  believes 
that  the  influence  of  the  nervous  system  in  the  genesis 
of  this  disease  is  very  great;  the  psychic  derangements, 
the  asthenia,  the  symmetry  of  the  lesions,  and  the  sen- 
sitiveness of  the  nodules  to  pressure — all  point  in  this 
direction.  He  also  called  attention  to  the  fact  of  the 
greater  frequency  of  its  occurrence  in  women,  and  its 
usual  date  of  origin  after  the  menopause.  The  prognosis 
of  the  affection  is  not  exactly  grave — quoad  vitam;  but 
having  regard  to  the  fact  that  no  therapeutic  agents 
appear  to  effect  any  improvement,  and  to  the  physical  I 


and  psychic  debility  which   accompany  it,  it  must  be 
regarded  very  serious  indeed. 


REVIEW  OF  LITERATURE 
Clinical  Observations  on  Diphtheric  Paralysis.— J.  D. 

Rolleston  '  furnishes  an  extremely  valuable  communication  on 
this  topic.  In  a  series  of  500  cases  of  diphtheria  observed  per- 
sonally, 23%  exhibited  paralysis.  The  more  severe  cases  gave 
the  greater  number  of  paralyses.  Of  the  115  cases,  58  were 
males  and  57  females.  As  to  age,  the  condition  is  uncommon 
before  3  ;  more  than  half  the  cases  occur  between  3  and  6,  and 
it  is  fairly  frequent  up  to  the  age  of  16.  The  early  administra- 
tion of  antitoxin  makes  paralysis  less  likely  to  occur.  The 
majority  of  diphtheric  palsies  are  abortive  in  character.  With 
the  exception  of  early  cardiac  paralysis,  the  tendency  in  all 
forms  is  to  recover.  In  the  first-named  cases,  M.  Marfan  has 
pointed  out  two  signs  of  grave  prognosis — progressive  enlarge- 
ment of  the  liver  and  scarlatiniform  eruption  on  the  knees, 
sometimes  also  on  the  back  of  the  elbows.  Special  treatment  of 
diphtheric  paralyses  is,  in  most  cases,  entirely  unnecessary.  In 
the  treatment  of  cardiac  paralysis,  Rolleston  has  found  but  one 
drug  of  any  avail — adrenalin  chlorid.  The  secret  of  its  success- 
ful employment  lies  in  its  prophylactic  administration  and 
progressive  increase  of  dosage.  Hypodermic  injection  of 
strychnin  is  quite  unavailing.  Extended  notes  of  17  illustra- 
tive cases  are  appended,    [a.g.b.] 

Nuclein  in  Bright's  Disease  at  a  High  Altitude. — A.  S. 
Ashmead  *  records  the  results  in  a  case  treated  in  the  Pocono 
Mountains,  in  Pennsylvania,  at  an  altitude  of  2,000  ft.  Ozonized 
air  here  fills  the  arteries  and  veins  to  overflowing  with  highly 
colored  blood.  Nuclein  therefore  is  necessary  for  its  effect  on 
the  leukocytes.  In  a  climate  like  this  in  which  albuminous 
food  is  not  craved,  a  disease  like  Bright's  must  necessarily  cure 
itself  if  only  helped  by  a  drug  which  will  equalize  the  compo- 
sition of  the  blood.  Urea,  the  poison  of  this  disease,  comes 
naturally  from  the  disintegration  of  tissues  and  following  much 
exercise;  broken-down  muscular  tissues  form  a  great  quantity 
of  it.  In  this  altitude  there  is  an  indisposition  to  much  exer- 
cise, a  condition  antagonistic  to  the  formation  of  urea  and  the 
disabled  kidney  is  not  required  to  excrete  an  excess.  There  is 
reconstitution  of  the  albumin-forming  process  by  ozone  (red 
corpuscular  element)  and  nuclein  (white  corpuscular  element). 
There  is  no  excess  of  urea,  the  danger  of  uremia  is  averted, 
the  albuminuria  disappears  and  the  urine  increases  and  washes 
clean  and  heals  the  diseased  organ,     [h.m.] 

Syphilis  and  Other  Skin  Diseases. — Hutchinson  '  main- 
tains that  he  has  had  no  reasons  to  regret  the  adoption  of  the 
rule  by  which  he  allows  his  patients  to  marry  two  years  after 
the  appearance  of  the  chancre,  but  never  earlier.  With  regard 
to  the  transmission  of  syphilis  to  the  third  generation,  he  says 
that  while  his  attention  was  called  to  several  cases  in  which  at 
first  the  facts  seemed  conclusive  of  this  possibility,  but  further 
examination  broke  them  down.  So  for  the  present  he  does  not 
believe  it  possible.  Like  other  exanthematous  fevers,  syphilis 
protects  its  subject  from  the  second  infection,  yet  the  protection 
is  not  permanent ;  he  has  seen  many  instances  of  second 
attacks,  even  within  one  or  two  years  of  the  primary  infection. 
Hutchinson  is  convinced  that  frambesia  tropica  is  syphilis,  he 
says,  confusion  arose  because  the  chancre  does  not  always 
appear  on  the  genitals.  He  now  maintains  that  enamel  defects 
are  usually  the  result  of  stomatitis  in  infancy,  and  the  stoma- 
titis due  to  the  administration  of  mercury.  The  first  molar  is 
most  likely  to  be  affected,  the  two  bicuspids  escape,  while  the 
incisors  may  suffer.  The  disease  which  to  Hutchinson  comes 
nearest  to  leprosy  is  known  as  lupus  erythematosus.  Multiple 
patches,  for  the  most  part  bilateral  symmetric,  develop  in  both 
and  in  both  they  spread  by  peripheral  infection.  In  both  the 
local  conditions  after  a  prolonged  duration  undergo  sponta- 
neous devolution  and  disappear;  if  the  patient  survives  12  or 
15  years,  the  disease  has  practically  come  to  an  end.  He  is  of 
the  belief  that  if  the  majority  of  lepers  are  placed  under  favor- 


1  The  Practitioner,  November  and  December,  1901. 
=  Medical  Press  and  Circular.  October  12, 1901. 
a  Berliner  kiln.  Woch.,  1904,  No.  87. 
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able  circumstances  they  will  recover.  These  conditions  are 
good  food,  absolutely  no  fish  diet,  and  the  internal  administra- 
tion and  external  application  of  chaulmoogra  oil.  He  attributes 
the  incurability  of  leprosy  in  Norway  to  the  fish  eaten  by  these 
people.  Hutchinson  is  inclined  to  believe  that  Bacillus  tuber- 
culosis and  Bacillus  lepras  are  differentiated  forms  of  the 
same  organisms.     [J.F.] 

Methods  of  Percussion  in  the  Delimitation  of  Areas. 
— W.  T.  Gaircjner1  states  that  most  persons  err  by  percussing 
too  hard  in  order  to  get  a  recognizable  quantity  of  sound,  but  by 
increasing  quantity  we  reduce  the  value  of  our  results.  Percus- 
sion does  not  operate  directly  downward  or  in  the  direction  of 
the  impact  only,  but  in  proportion  to  the  strength  of  the  stroke, 
laterally,  diagonally,  and  in  every  possible  direction  in  educing 
sound.  Therefore  deep  percussion  is  necessarily  inexact ;  what 
is  gained  in  volume  is  lost  in  definition.  By  no  sortof  manage- 
ment is  it  physically  possible  to  determine  accurately  the 
definite  form  of  an  object  even  a  half  inch  below  the  wall  of  the 
thorax  or  abdomen  under  ordinary  circumstances.  By  min- 
imizing the  stroke  we  may  outline  the  great  omentum  when 
thickened,  while  to  a  slightly  stronger  stroke  itgivesa  tympan- 
itic percussion  quite  like  the  areas  beyond.  The  percussion  of 
the  heart  and  of  the  lower  edge  of  the  liver  has  been  the  most 
perverted  or  rendered  indeterminate  by  wrong  methods,    [h.m.] 
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REVIEW  OF  LITERATURE 
Operative  Treatment  of  Perforating  Gastric  Ulcer.— 

A.  B.  Atherton,2  New  Brunswick,  Canada,  reports  a  third  con- 
secutive successful  operation  for  this  malady.  Atherton  did  in 
1894  the  first  successful  operation  on  the  American  continent  for 
perforated  gastric  ulcer  15  hours  after  perforation.  In  1899  he 
did  a  second,  10  hours  after  perforation,  and  the  present  paper 
has  to  do  with  a  third  operated  upon  in  1903.  The  first  case 
occurred  in  a  young  anemic  female  servant ;  the  second  in  a 
man  of  60,  who  had  for  many  years  suffered  from  dyspepsia, 
and  the  third  in  a  man  of  30,  who  also  had  suffered  for  several 
years  from  symptoms  of  faulty  digestion.  In  this  instance, 
operation  was  performed  within  four  hours  from  the  time  per- 
foration was  believed  to  have  occurred.  On  opening  the  abdo- 
men aperforation  4  mm.  (J  in.)  in  diameter  was  found  on  the 
anterior  wall  at  the  narrowest  part  of  the  pylorus.  The  perfora- 
tion was  closed  with  two  rows  of  silk  sutures,  the  outer  row 
being  Dembert  sutures.  The  abdominal  wound  was  closed 
after  the  usual  manner  and  the  patient  made  a  good  recovery. 
Atherton  asserts  that  main  factors  in  securing  favorable  results 
in  perforated  gastric  ulcer  are  early  diagnosis  and  prompt  sur- 
gical interference.  The  chief  reliance  in  diagnosis  is  the  loca- 
tion and  severity  of  the  pain,  together  with  the  board-like 
rigidity  of  the  abdominal  muscles.  A  previous  history  of  faulty 
digestion  is  of  value  ;  but  little  dependence  can  be  placed  in  the 
obliteration  of  liver  dulness,  for  should  it  occur  it  is  late,  often 
after  the  patient  is  moribund.  Not  much  dependence  can  be 
placed  in  the  presence  or  absence  of  shock.  It  is  usually  present 
at  the  outset,  but  exceptions  are  so  frequent  that  no  general  rule 
can  be  formulated.  Some  vomiting  commonly  occurs,  and  at 
times  a  little  blood  is  found  in  the  vomitus.     [a.b.c] 

Form  of  the  Cavity  of  the  Knee-joint.— J.  M.  Flint9  in 
demonstrating  this  space  to  students,  injects  the  cavity  with 
molten  Wood's  metal.  After  the  joint  is  freed  from  muscles 
and  ligaments  it  is  immersed  in  water  at65°C  until  warmed 
through.  A  small  hole  is  made  in  the  capsule  and  the  metal 
poured  in.  The  joint  is  then  placed  in  any  desired  position 
and  plunged  into  cold  water.  It  is  better  to  make  casts  from 
above  and  below  by  an  opening  at  the  extremity  of  the  sub- 
patellar  bursa  and  through  the  popliteal  space.  The  former 
shows  the  extension  of  the  cavity  beneath  the  patella  and  tendon 
of  the  quadriceps  femoris  and  the  former  the  space  between  the 

i  Edinburgh  Medical  Journal,  November,  1904. 

2Annals  of  Surgery,  November,  1904. 

3  Johns  Hopkins  Hospital  Bulletin,  October,  1904. 


femur  and  tibia.  By  superimposing  these  casts  there  is  a  per- 
fect representation  of  the  cavity.  The  chief  difficulty  is  the  ex- 
pense of  Wood's  metal.  The  writer  described  the  usual  form 
which  varies  considerably  in  different  joints.  The  complicated 
infoldings  indicate  the  difficulty  in  getting  an  adequate  concep- 
tion of  the  form  from  ordinary  dissection,  or  even  by  injecting 
with  gelatin  or  other  substance.  These  casts  explain  the  forms 
of  exudates  and  indicate  the  areas  where  an  opening  would  give 
access  to  the  greater  part  of  the  cavity,  and  suggest  the  regions 
which  should  be  observed  in  aspirating  or  washing  out  the 
joint,     [h.m.] 

Penetrating  Wounds  of  the  Chest  Perforating  the 
Diaphragm  and  Involving  the  Abdominal  Viscera.— 
Daniel  H.  Williams1  reports  three  illustrative  cases.  In  one  a 
gunshot  wound  was  received  ;  the  ball  struck  the  eighth  rib, 
perforated  the  diaphragm,  bisected  the  left  kidney  from  pole  to 
pole,  cut  the  ureter  and  trunk  of  the  renal  artery.  In  this  case 
the  author  did  a  subperiosteal  resection  of  three  inches  of  the 
seventh  and  eighth  ribs,  closed  the  perforation  in  the  diaphragm 
with  pursestring  and  Lembert  sutures,  irrigated  the  pleural 
cavity  with  salt  solution,  and  aspirated  the  air  with  a  Davidson 
syringe  after  wound  closure.  Suspecting  injury  to  the  abdom- 
inal viscera  he  opened  by  separate  incision  the  abdominal  cav- 
ity and  found  no  injury  except  to  the  left  kidney.  The  abdom- 
inal wound  was  closed  and  then  by  a  lumbar  incision  the  badly 
damaged  kidney  was  removed  and  the  wounded  renal  artery 
was  ligated.  The  patient  recovered.  The  second  case  was  that 
of  a  stab  wound  of  the  chest  through  the  eighth  interspace,  per- 
forating the  diaphragm  and  wounding  the  spleen.  In  this  case 
the  wound  in  the  diaphragm  was  closed  and  the  wound  in  the 
spleen  was  successfully  sutured  with  catgut ;  the  patient  recov- 
ered. The  third  case  was  that  of  a  man  of  30,  stabbed  through 
the  sixth  interspace  an  inch  anterior  to  the  nipple-line.  Oper- 
ation was  performed  as  in  the  other  cases  and  there  was  found 
two  perforating  wounds  of  the  diaphragm,  and  an  open  wound 
of  the  pericardial  sac  without  injury  to  the  heart.  The  wounds 
were  all  closed  and  the  patient  recovered.  Williams  insists 
that  wounds  of  the  thorax  are  not  regarded  with  sufficient  seri- 
ousness ;  those  below  the  sixth  rib  should  always  require 
operation  to  determine  whether  other  structures  have  been 
wounded,    [a.b.c] 

Tactile  Sensation. — Victor  Horsley2  discusses  the  ques- 
tion as  to  whether  the  sensory  channels  terminate  in  the  centers 
of  the  optic  thalamus  or  go  through  to  the  cortex.  In  doing  so 
he  takes  up  the  subject  of  the  transmission  of  tactile  sensation 
through  the  optic  thalamus  ;  he  concludes  that  fibers  of  the  fillet 
terminate  in  the  thalamus  and  a  separate  set  goes  to  the  cortex. 
Concluding  also  that  the  motor  areas  of  the  brain  receive  sen- 
sory impulses  it  follows  that  tactile  impressions  are  located  in 
the  rolandic  area.  These  tactile  impressions  consist  not  only 
of  slight  tactile  sensation  in  the  skin,  but  of  the  more  impor- 
tant ability  to  localize  the  point  touched.  Clinical  examples 
are  adduced  to  establish  the  point  that  destruction  of  portions 
of  the  cortex  will  produce  anesthesia  in  proportion  to  the 
amount  of  cortex  destroyed,     [a.o.e.] 

A  New  Operation  for  Intestinal  Stenosis.— Theodore 
McGraw '  quotes  Wolfler's  statement,  made  in  1896,  that  549J,  of 
all  resections  of  portions  of  the  large  and  of  the  small  intestines 
result  fatally.  Resection  of  a  portion  of  the  large  intestine  is 
less  hopeful  than  the  same  operation  on  the  small  intestine. 
McGraw  having  recently  attempted  unsuccessfully  to  relieve 
the  suffering  incident  to  cancer  of  the  colon,  has  now  formu- 
lated a  plan  of  operation  which  he  believes  would  be  of  value  in 
such  cases.  Briefly  it  is  as  follows :  Given  a  tumor  or  stenosis 
of  the  colon,  every  effort  should  be  made  to  locate  exactly  the 
seat  of  the  disease,  the  abdomen  should  be  opened  directly  over 
it,  and  the  coil,  including  the  tumor,  should  be  drawn  out  of 
the  abdomen.  The  two  limbs  of  the  intestine  leading  to  and 
from  the  tumor  should  be  united  by  the  McGraw  elastic  liga- 
ture as  far  as  convenient  from  the  tumor,  the  point  of  junction 
being  replaced  within  the  abdomen,  and  the  abdominal  wound 
closed  snugly  about  the  loop  of  gut,  the  tumor  protruding.  A 
firm  silk  ligature  is  then  tied  about  the  efferent  limb  of  the 
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loop  and  the  gut  severed  distal  to  the  ligature.  The  severed  end 
is  now  completely  closed  and  pushed  back  through  the  abdom- 
inal wound.  This  completely  disposes  of  the  efferent  limb.  A 
large  trocar  can  now  be  thrust  through  the  intestinal  wall  into 
the  lumen  of  the  efferent  limb,  above  the  tumor,  and  the  intes- 
tinal contents  at  once  evacuated.  After  evacuation  the  tumor 
is  completely  removed,  a  glass  tube  inserted  into  the  afferent 
limb,  and  the  intestine  closed  around  it  with  pursestring 
suture.  A  large  rubber  tube  connected  to  the  glass  tube 
enables  the  fecal  contents  to  be  disposed  of  more  cleanly  and 
conveniently.  After  four  or  five  days,  when  an  opening  has 
occurred  at  the  point  of  anastomosis  and  the  fecal  current  is 
now  going  in  the  natural  route,  the  glass  tube  is  removed,  the 
afferent  limb  closed,  and  it,  too,  is  now  passed  into  the  wound 
underneath  the  skin  and  the  abdominal  wound  is  completely 
closed.    The  most  complete  aseptic  care  is  necessary,    [a.b.c] 

Bacillus  Pyocyaneus  Septicemia,  Associated  with 
Blastomycetic  Growth  in  a  Primary  Wound. — J.  R.  East- 
man and  T.  V.  Keene '  report  that  a  girl  of  17  was  operated 
upon  by  an  incision  several  inches  long  in  the  left  arm,  to 
relieve  pressure  upon  the  musculospiral  nerve.  At  the  sight 
of  operation  several  small  chronic  ulcers  developed,  from  which 
green  pus  was  discharged,  and  there  were  the  symptoms  of 
septicemia.  Microscopic  examination  of  the  discharge  showed 
the  presence  of  Bacillus  pyocyaneus  and  also  the  blastomycetic 
fungus.  Their  conclusions  are  about  as  follows:  1.  The  diag- 
nosis in  this  case  rested  on  the  bacteriologic  finding,  the  tem- 
perature was  subnormal  for  most  part,  and  the  pulse-rate  was 
high.  2.  The  most  marked  feature,  and  one  of  diagnostic 
value,  was  the  marked  nervous  involvement;  in  this,  the 
reported  case  was  similar  to  that  reported  by  Jadkewitsch.  3. 
The  finding  of  blastomycetes  in  the  local  ulcer  was  diagnostic, 
and  explained  the  failure  of  the  wound  to  heal;  the  authors 
have  been  unable  to  find  in  literature  a  reported  case  in  which 
there  was  injection  from  both  Bacillus  pyocyaneus  and  the 
blastomycetes.  4.  There  was  in  this  case  a  clean  incised 
wound,  which  healed  by  first  intention,  but  became  infected 
with  blastomycetes  primarily,  with  Bacillus  pyocyaneus,  sec- 
ondarily. Many  cases  of  wound  infection  have  been  observed, 
due  to  Bacillus  pyocyaneus ;  but  the  ability  of  blastomy- 
cetes to  infect  clean  wounds  and  produce  delay  of  union,  with 
destruction  of  tissue,  is  not  generally  recognized.  While  the 
complication  is  rare,  owing  to  the  limited  distribution  of  path- 
ogenic yeasts,  still  it  should  be  given  more  consideration  than  is 
now  accorded  it.     [a.b.c] 

Venereal  Warts. — C.  W.  G.  Rohrer !  says  that  in  18  cases  of 
this  kind,  seven  patients  showed  no  evidence  of  venereal  dis- 
ease; the  remainder  were  traceable  directly  to  this  cause. 
They  are  hypertrophies  rather  than  true  tumors,  being  inflam- 
matory growths  due  to  irritation.  They  occur  in  from  1%  to  2#> 
of  all  cases  of  genitourinary  disease;  60%  are  venereal,  due  to 
acrid  discharges;  40$,  are  nonvenereal,  due  to  uncleanlinessand 
maceration.  Dogs  and  horses  are  subject  to  them,  but  rumin- 
ants are  exempt.  When  small,  the  best  treatment  is  palliative  ; 
when  large  they  are  best  removed  surgically.  Even  then 
recurrences  are  frequent.  The  term  papillofibroma  most  cor- 
rectly defines  these  growths.  The  question  as  to  whether  they 
are  infectious  or  contagious  is  as  yet  a  purely  speculative  one. 

[A.G.K.] 

Treatment  of  the  Stump  in  Appendicectomy. — M.  G. 

Sculig1  groups  the  methods  of  treating  the  stump  as  follows: 
(a)  Ligation  at  the  base,  ablation  of  the  organ  distal  to  the  liga- 
ture and  inversion  of  the  stump.  In  these  cases  the  stump  is 
inverted  into  the  wall  of  the  cecum;  (6)  ablation  of  the  organ 
without  previous  ligature  at  the  base  and  inversion  of  the 
stump  into  the  lumen  of  the  cecum;  and  (c)  simple  ligation, 
ablation  of  the  organ  distal  to  the  ligature  and  cauterization  of 
the  stump,  dropping  the  disinfected  stump  back  into  the  peri- 
toneal cavity.  Of  all  these  methods  Seelig  prefers  the  last, 
asserting  with  considerable  logic  that  the  other  two  are  danger- 
ous. There  must  of  necessity  be  infected  material  in  the  lumen 
of  the  appendix  at  the  point  of  severance;  and  to  cover  this 
with  a  cuff  of  peritoneum  or  to  invaginate  it  into  the  wall  of  the 

1  Annals  of  Surgery,  November,  1904. 

2  American  Journal  of  the  Medical  .Sciences,  November,  1904. 


cecum  is  to  invite  the  formation  of  a  localized  abscess.  To  in- 
vaginate the  unligated  stump  into  the  lumen  of  the  cecum  is  to 
place  a  raw  and  freshly  cut  surface  in  direct  contact  with  the 
fecal  current,  and  there  is  in  addition  the  danger  of  secondary 
hemorrhage.  Seelig,  therefore,  asserts  that  the  method  of 
simple  ligation,  and  cauterization  of  the  stump,  dropping  the 
same  back  into  the  peritoneal  cavity,  is  the  only  safe  procedure. 
It  is  also  a  shorter  operation,     [a.b.c] 

Double  Traumatic  Dislocation  of  the  Hip.  —  James 
Lewis  *  reports  that  a  youth  of  18,  driver  in  a  coal  mine,  was 
riding  on  the  bumper  of  a  loaded  coal  car,  when  he  suddenly 
fell  upon  his  hands  and  knees  in  front  of  the  car,  the  latter 
striking  him  in  the  sacral  region.  On  being  brought  to  the 
hospital,  an  examination  revealed  the  typic  signs  of  double 
dislocation  of  the  hip.  The  great  trochanter  on  each  side  was 
three  inches  above  NSlaton's  line,  with  the  head  of  the 
femur  plainly  palpable  on  the  dorsum  of  the  ilium.  Under 
ether  anesthesia,  both  sides  were  easily  reduced  by  Biglow's 
method.  The  knees  were  bandaged  together  and  no  other 
retentive  dressing  was  applied.  The  patient  was  confined  to 
bed  four  and  a  half  weeks,  and  at  the  end  of  this  time  he  could 
walk  without  pain  or  disability  in  the  hips,  but  there  was  tem- 
porary foot  drop  on  the  right  side,  due  presumably  to  pres- 
sure of  knee  bandage  on  the  external  popliteal  nerve,     [a.b.c] 

Operation  Wounds  of  the  Thoracic  Duct  in  the  Cerv- 
ical Region.— P.  Lecene2  gives  the  notes  of  22  cases  of  wound  of 
the  thoracic  duct,  one  being  a  personal  observation.  Of  this 
number,  16  were  recognized  at  the  time,  and  six  some  days 
after  the  injury.  This  makes  two  classes  of  the  injuries  as 
regards  treatment.  Crossing  the  neck  abnormally  high  is  a 
predisposing  cause  of  injury  to  the  duct.  As  to  life,  the  prog- 
nosis of  these  wounds  is  good,  only  one  of  the  22  patients  dying  ; 
death  in  that  instance  was  due  to  sepsis.  Injury  of  the  duct  is 
recognized  by  the  outpouring  of  a  watery  or  milky  fluid  which 
usually  comes  in  waves  by  respiratory  movements.  The  symp- 
toms of  wounds  not  recognized  at  the  time  of  operation  are 
those  of  dehydration  of  the  organism  as  the  fluid  continues  to 
escape,  marked  thirst,  emaciation,  general  asthenia,  and  some- 
times oliguria.  Treatment  varies  according  to  the  time  the  in- 
jury is  discovered.  If  it  is  at  the  time  of  operation,  the  peripheral 
end  of  the  duct  should  be  ligated,  the  valve  rendering  ligature 
of  the  central  end  unnecessary.  Suture  of  the  duct  has  been 
accomplished  only  once,  by  Cushing  ;  it  is  hardly  possible  ex- 
cept in  case  the  duct  is  not  entirely  severed.  When  the  injury 
is  discovered  only  some  days  after  operation,  packing  of  the 
wound  usually  is  sufficient  to  bring  about  closure  of  the  duct ; 
reopening  the  site  of  operation  and  searching  for  the  duct  to 
ligate  is  a  very  difficult  procedure  and  is  unnecessary,   [a.g.e.] 

Treatment  of  Thrombosis  of  the  Superficial  Veins  of 
the  Leg.— Mansell  Moullin8  says  the  usual  treatment  for  these 
veins,  when  thrombosed  below  the  knee,  is  prolonged  rest  in 
bed  with  the  leg  elevated,  and  covered  either  with  lead  lotion  or 
a  mixture  of  extract  of  belladonna  and  glycerin.  For  several 
years  Moullin  has  abandoned  the  old  form  of  treatment  and  has 
excised  the  thrombosed  portion  at  the  earliest  opportunity. 
The  results  are  said  to  be  excellent ;  the  wound  is  sound  within 
a  week  and  the  patient  can  get  up  cured  and  freed  from  all 
risks  of  embolism,  deep  thrombosis  or  recurrence.  At  first  he 
excised  only  when  there  was  a  loop  of  the  vessel  involved,  but 
encouraged  by  the  results,  he  now  employs  the  method  more 
extensively.  A  moderate  degree  of  inflammation  makes  no 
special  difference  in  the  result.  In  an  instance  the  author 
excised  the  entire  saphenous  vein  with  good  results,     [a.b.c] 

Traumatic  Abscess  of  the  Cerebrum.— Ernest  P.  Rob- 
inson '  reports  that  a  woman  of  28  attempted  suicide  by  shoot- 
ing herself  with  a  32-caliber  revolver  in  the  right  ear.  She  was 
unconscious  for  a  time;  operation  was  performed,  the  bullet 
had  shattered  the  petrous  portion  of  the  temporal  bone  behind 
the  ear,  but  had  not  entered  the  cranial  cavity.  The  facial  nerve 
had  been  severed  and  there  was  facial  paralysis.  The  wound 
was  cleansed  and  closed  with  drainage,  healing  being  prompt, 
and  eventual  recovery  without  complication  was  promised. 
Suddenly  six  weeks  after  the  original  injury,  the  symptoms  of 
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brain  abscess  developed.  There  was  no  paralysis  except  that 
involving  the  seventh  nerve.  Cerebral  abscess  being  diagnosed, 
operation  was  performed,  the  trephine  opening  being  made  one 
inch  above  and  anterior  to  the  external  auditory  meatus,  the 
meninges  were  opened,  but  no  pus  was  found  subdural.  An 
aspirating  needle  being  thrust  into  the  brain  substance,  at  the 
depth  of  an  inch  pus  was  found.  A  rubber  drainage-tube  was 
inserted,  and  the  wound  closed.  The  patient  regained  con- 
sciousness. Mental  stupor,  however,  supervened  on  the  third 
day,  but  on  removing  the  dressings  and  drainage-tube,  and 
dressing  without  drainage,  consciousness  was  again  restored. 
Robinson  believes  the  last  period  of  stupor  was  caused  by  pres- 
sure from  the  drainage-tube.  The  patient  finally  made  a  good 
recovery.     [a.b.c.J 

Ligation  of  Both  Common  Carotid  Arteries.— T.  Turner 
Thomas '  reports  the  case.  A  man  of  32  had  a  malignant  tumor 
involving  the  right  pterygomaxillary  region.  There  being  no 
hope  of  eradication,  the  right  common  carotid  was  ligated.  The 
patient's  condition  improved  perceptibly.  Two  months  after 
the  operation  it  was  noted  that  the  old  symptoms  were  return- 
ing, and  ligation  of  the  left  external  carotid  was  decided  upon. 
On  exposing  the  common  carotid  at  the  usual  site  of  bifurca- 
tion, it  was  found  that  the  bifurcation  in  this  case  was  unusually 
high,  in  fact,  even  after  going  above  the  angle  of  the  jaw  no 
external  branch  was  found,  so,  the  patient's  condition  being 
desperate,  the  common  trunk  was  ligated.  The  patient  died  a 
few  hours  later.  Other  points  of  interest  are  :  Both  operations 
for  ligation  of  the  common  carotids  were  performed  under  local 
anesthesia  (in  one  Schleich's  fluid,  and  in  the  other  cocain  was 
used) ;  there  was  temporary  but  decided  improvement  after 
the  first  operation.  The  writer  states  that  Pilz,  of  Breslau,  col- 
lected 600  cases  in  which  the  common  carotid  had  been  tied  ;  in 
27  both  arteries  had  been  ligated.  He  found  the  most  common 
cause  of  death  was  cerebral  disease.  In  386  cases  of  single  lig- 
ature, 96  showed  cerebral  symptoms  ;  over  half  of  the  96  died. 
Of  the  27  double  ligations,  5  patients  died.  In  only  one  case 
were  the  two  carotids  tied  simultaneously;  coma  and  death 
resulted.  When  the  two  sides  were  ligated  with  some  days  or 
weeks  intervening  the  operation  was  not  more  frequently  fol- 
lowed by  cerebral  disturbances  than  when  only  one  was  tied. 
[a. B.C.]  
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Prognosis  and  Treatment  of  Puerperal   Pyemia. — E. 

Opitz2  is  not  in  favor  of  operative  treatment  in  puerperal 
pyemia ;  he  says  that  ligation  or  resection  of  the  diseased 
veins,  as  recommended  by  Trendelenburg,  associated  with 
or  without  total  extirpation  of  the  uterus  can  produce  a 
cure  in  only  exceptional  cases.  The  recognition  of  the  affected 
side  in  itself  is  already  a  difficult  problem,  and  often  impos- 
sible. He  lays  more  stress  on  the  suitable  stimulation  and 
nourishment  of  the  body  so  as  to  be  able  to  continue  the  combat 
and  withstand  further  infection;  the  most  important  is,  of 
course,  a  proper  prophylaxis.  The  most  suitable  method  of 
nourishment  is  plenty  of  milk  and  eggs.  He  gives  large  quan- 
tities of  Artificial  albumins,  such  as  plasmon,  somatose,  puro. 
Sugar  is  also  very  nutritious,  and  in  addition  produces  thirst, 
to  allay  which  the  patient  will  drink  large  quantities  of  water; 
the  more  fluid  in  the  form  of  water,  the  more  active  the  kidneys 
will  be  and  the  more  of  the  bacterial  poisons  will  be  washed 
away.  On  this  account  he  also  advises  enemas  and  infusions. 
Absolute  rest  is  indicated.  The  patient  must  be  instructed  not 
to  move  her  body  at  all,  as  this  is  liable  to  break  down  some  of 
the  lymph  which  nature  is  building  up  to  wall  off  pus  foci.  Of 
drugs,  he  approves  of  nerve  sedatives,  antipyretics,  digitalis, 
and  in  emergency  camphor.  He  encourages  rather  than  dis- 
courages diarrhea,  and  to  prevent  hypostatic  pneumonia  he 
orders  his  patients  to  take  long  breaths  at  certain  times  during 
the  day.  Alcohol  he  forbids,  excepting  probably  to  flavor  milk 
with,  or  in  hopeless  cases.  Turpentine  oil  and  unguentum 
Crede  have  not  given  him  any  success,  but  he  considers  nuclein, 

1  Annals  of  Surgery,  November,  1901. 

2  Deutsche  medlcinlsche  Wochenschrift,  1904,  xxx,  940  and  986. 


collargol  intravenously  and  systematic  antipyrin  a  routine 
treatment  of  much  promise;  he  has  not  had  much  experience 
with  them  thus  far.  The  most  important  of  all,  however,  is 
constant  and  painstaking  care  and  nursing,     [b.l.] 

Bilateral  Mastitis  daring  Pregnancy  in  Consequence 
of  Eczema  Impetiginosum. — Caiman1  says  this  condition  is 
rare,  and  he  notes  that  mastitis  during  pregnancy  occurred  in 
6  of  the  4,000  cases  confined  in  Winckel's  clinic,  and  in  5  of  the 
3.6C0  confined  in  the  Marburger  clinic.  In  regard  to  the  eti- 
ology, he  says  :  The  clothing,  especially  the  corset,  may  be 
instrumental  in  producing  a  portal  for  infection;  Caiman, 
also  notes  that  syphilis  maybe  mentioned  as  an  etiologic  factor, 
and  refers  to  the  work  of  Clavet  and  Maiioizel.  In  his  case  the 
cause  is  apparent.  The  disease  began  in  the  sixth  month  of 
pregnancy,  when  one  day  the  patient  noted  pain  in  the  right 
and  an  itching  in  the  left  breast.  When  Caiman  saw  the  case, 
both  nipples  and  both  areolas  were  intensely  reddened ;  in  the 
right  areola  and  upon  the  skin  over  the  lower  portion  of  the 
gland  were  several  pustules,  while  upon  the  left  side  were  a  few 
vesicles  such  as  are  usually  seen  in  eczema.  Later  a  hard  mass 
infiltrated  the  nipple  and  areola  on  the  right  side ;  it  became 
fluctuating,  and  upon  incision  considerable  pus  was  obtained. 
About  a  month  after  the  onset  of  the  condition  another  abscess 
developed  in  the  upper  quadrant  of  the  right  breast,  and  about 
the  same  time  one  developed  in  the  upper  and  inner  quadrant 
of  the  left  breast.  The  condition  soon  subsided  after  free  inci- 
sion ;  the  eczema  also  cleared  up.     [J.F.] 

The  Diagnostic  Value  of  Blood  Counts  in  Gynecologic 
Diseases. — Friedrich  Neumann2  concludes  that  the  leukocytes 
are  increased  in  the  majority  of  cases  of  inflammatory  diseases 
of  the  annexa  and  parametrium  in  which  there  is  a  purulent 
exudate.  When  the  process  becomes  localized  the  leukocytosis 
disappears  in  a  relatively  short  time,  so  that  often  this  symp- 
tom is  absent  when  the  patients  first  come  under  observation. 
In  the  stage  of  acute  suppuration  in  which  there  is  no  tendency 
to  extension,  leukocytosis  may  be  absent,  and  also  in  cases  in 
which  there  is  an  imperfect  reaction  of  the  organism  in  reduced 
individuals.  A  leukocytosis  due  to  an  abscess  diminishes  after 
the  removal  of  the  exudate.  A  leukocytic  count  of  15,000  indi- 
cates almost  certainly  the  presence  of  pus.  When  it  is  between 
11,000  and  15,000  it  is  significant  without  being  a  proof  of  its 
existence.  Immediately  after  delivery  in  ectopic  pregnancy  or 
rupture  there  is  a  moderate  leukocytosis  in  the  sense  of  a  post- 
hemorrhagic leukocytosis.  Acute  twisting  of  the  pedicle  of  a 
cyst  is  associated  with  a  considerable  degree  of  leukocytosis. 
Benign  tumors,  such  as  cysts,  myomas,  dermoids,  do  not  cause 
any  quantitative  change  in  the  number  of  the  white  blood  cells. 
On  the  contrary,  a  moderate  increase  in  the  leukocytes  is  some- 
times found  in  malignant  conditions  such  as  carcinoma,  sar- 
coma, and  cystomas,  especially  when  ulceration  exists,  when  it 
is  the  expression  of  a  cachexia.  Finally,  he  concludes  that  the 
absence  of  a  leukocytosis  does  not  exclude  the  presence  of  pus. 
[j.h.w.r.] 

Some  Advances  in  the  Field  of  Gynecology.— S.  W. 
Bandler  •  directs  attention  to  four  points  which  represent 
phases  of  advance :  1.  A  more  exact  knowledge  of  the  etiol- 
ogy of  abnormal  conditions.  2.  The  application  of  general 
medical  measures,  especially  in  the  treatment  of  some  affec- 
tions formerly  considered  amenable  to  surgical  correction  only. 
3.  Keener  judgment  in  the  choice  and  selection  of  surgical  pro- 
cedures for  the  cure  or  removal  of  pathologic  lesions.  4.  The 
more  general  adoption  of  the  principles  of  conservative  surgery 
and  an  extension  of  the  indications  for  the  practice  of  the  same. 
Gynecology  has  evolved  numerous  operative  procedures  for 
the  correction  of  uterine  displacements.  It  has  also  opened 
the  eyes  of  the  medical  man  to  the  fact  that  correction  and 
complete  restoration  to  the  normal  is  an  essential  in  postpartum 
treatment,  and  that  such  cure  covers  a  period  of  10  weeks  rather 
than  10  days.  In  the  treatment  of  this  condition,  an  important 
point  is  the  restoration  of  a  normal  general  circulation.  For 
this  purpose,  hydrotherapy  is  our  best  means.  On  the  surgical 
side  there  is  a  large  number  of  new  and  modified  operations, 
and  rational  advance  is  represented  in  the  tendency  to  limit  the 

i  Centralblt.  f.  Gynakol.,  1904,  No.  47. 
2  Wlen.  klin.  Woeh.,  No.  42, 1904,  p.  1113. 
•  Postgraduate,  December,  1904. 
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use  of  the  curet.  Another,  is  the  increase  in  use  of  the  vaginal 
route  in  the  performance  of  intraperitoneal  operations.  No 
picture  of  modern  gynecology,  however  small,  is  complete  if  it 
does  not  call  to  mind  the  importance  we  now  attach  to  disease 
of  the  urinary  system,     [a.g.e.] 

New  Technic  in  the  Treatment  of  Cervical  Catarrh.— 
InSaniter's1  experience,  inflammation  of  the  uterine  mucous 
membrane  is  often  restricted  to  the  cervical  portion  of  the 
uterus,  and  often  this  is  produced  or  its  spread  is  caused  by  the 
treatment  of  acute  gonorrhea  with  Playfair's  sounds  wrapped 
with  nonsterile  cotton  soaked  in  some  medicinal  fluid.  Many 
cases  of  adnexitis  can  be  traced  to  such  treatment.  Saniter  has 
been  able  to  produce  absolute  asepsis  by  substituting  for  the 
ordinary  cotton,  asbestos,  which  is  sterilizable  in  the  open 
flame.  It  can  be  wound  about  the  sound  as  easily  as  cotton,  and 
takes  up  fluids  just  as  readily.  It  is  not  influenced  by  any  of 
the  variety  of  liquids  employed  in  such  treatment.  It  is  but 
little  dearer  than  cotton,  and  can  be  easily  procured.  To 
facilitate  the  removal  of  the  asbestos  from  the  sound  he  has  his 
instruments  made  with  a  groove  along  the  convex  side,  catching 
hold  of  the  material  with  a  microscope  forceps  so  as  not  to  have 
to  touch  it  with  his  hands.  The  groove  takes  up  considerable 
additional  fluid.  He  points  out  that  such  sounds  are  useful  in 
almost  all  fields  of  medicine,    [e.l.] 

Menstrual  i<>  Praecox  and  Sarcoma  of  the  Ovary. — 
Hermann  Riedl1  reported  a  case  in  a  girl  who  began  to  men- 
struate at  the  age  of  4.  The  patient  complained  of  pain  in  the 
left  side  of  the  abdomen,  and  on  palpation  a  painful  tumor  was 
discovered.  Laparotomy  was  done,  and  a  tumor  weighing  2J 
kg.  (5  lb.)  was  removed,  which  proved  upon  examination 
to  be  a  round-celled  sarcoma  with  areas  of  softening. 
This  constitutes  the  typic  form  of  juvenile  sarcoma  of  the 
ovary.  He  cites  Hofacker,  who  collected  62  cases  of  menstru- 
atio  prsecox  from  the  literature;  and  Ploss,  who  found  in  three 
cases  of  this  condition  newgrowths  in  the  ovary.      [j.h.w.r.] 

Severe  Hemorrhage  from  the  Bladder  during  Preg- 
nancy.—Kubinyi*  maintains  he  has  to  deal  in  this  instance 
with  a  condition  that  is  analogous  to  the  bleeding  of  hemor- 
rhoids. The  patient  when  brought  to  him  was  found  to  have  a 
greatly  distended  bladder  ;  he  at  once  proceeded  to  relieve  this 
condition,  but  catheterization  failed,  so  he  was  forced  to  dilate 
the  urethra  that  a  finger  could  be  introduced,  and  then  he  found 
the  internal  meatus  was  occluded  by  a  mass  of  blood  clot. 
When  the  finger  was  removed  a  large  quantity  of  blood  and 
urine  gushed  out.  After  the  bladder  was  empty  closer  exam- 
ination revealed  varicose  veins  of  the  legs,  and  upon  cystoscopic 
examination  the  same  condition  of  the  mucosa  of  the  bladder 
was  found  ;  anterior  and  above  the  neck  of  the  bladder  was  a 
large  horizontally  directed  vessel  which  was  surrounded  by 
clouded  mucosa.  Kubinyi  believes  this  was  the  source  of  the 
hemorrhage.  He  holds  Schroetter  responsible  for  the  state- 
ment that  the  varicosity  is  due  to  an  increased  blood-pressure 
in  the  vein  and  to  an  insufficiency  of  their  valves.  Kubinyi 
attributes  the  increase  in  the  blood-pressure  in  his  case  as  being 
due  to  the  lifting  done  by  the  patient,  and  which  apparently 
brought  on  the  bleeding.  In  closing  his  article,  he  says  the 
hemorrhage  may  be  of  such  a  character  as  to  necessitate  cys- 
totomy and  packing,     [j.p.] 

Styptol  (Cotarnin  Phthalate).— R.  Katz*  has  employed 
styptol  in  Abel's  clinic  at  Berlin  for  the  last  18  months  and 
gives  a  brief  summary  of  the  indications  which  cause  him  to 
employ  it:  1.  In  cases  of  light  irregular  flow  outside  of  the 
menstrual  period  and  after  slight  operative  interference.  2.  In 
monorrhagia  of  nulliparas  and  virgins  without  pathologic  basis. 
3.  In  hemorrhages  during  the  menopause  not  due  to  lesions 
requiring  other  treatment ;  he  has  used  it  to  advantage  in  sev- 
eral cases  of  inoperable  carcinoma.  4.  In  monorrhagia  and 
metrorrhagia  of  myomas  before  the  operation  is  indicated  or  as 
long  as  it  is  refused  by  the  patient.  The  patient  must  be  told 
that  it  is  only  of  temporary  benefit  in  such  cases.  5.  In  mon- 
orrhagia occurring  as  a  sequence  to  diseases  of  the  adnexa,  the 
pelvic  connective  tissue  and  malposition  of  the  uterus.    6.  In 

I  Miinchener  medlclnioche  Wochenschrirt,  1901, 11, 1261. 
'Wiener  Kiln.  Woch.,  No.  38,  1904,  p.  912. 
"Centralblt.  f.  Gyniikol.,  1901,  No.  48. 
♦  Therapeutlsche  MonaUhefte,  1904,  xvlll,  5S7,  No.  11. 


hemorrhages  during  pregnancy  and  the  puerperium  ;  styptol 
has  been  uniformly  successful  in  all  cases  coming  under  this 
heading,     [e.l.] 

Technic  to  Amputate  an  Inverted  Uterus.— In  order  to 
accomplish  this,  Falk '  makes  a  transverse  incision  in  the 
anterior  wall  of  the  uterus,  just  above  the  internal  os,  replaces 
the  organ,  then  produces  an  anterior  luxation  through  the  trans- 
verse incision  in  the  anterior  wall,  the  luxation  is  aided  by  a 
small  longitudinal  incision  in  the  posterior  wall,  and  by  the 
application  of  a  little  pressure  upon  the  posterior  wall  of  the 
uterus.  Now  the  lateral  ligaments  are  ligated,  and  then  by  con- 
tinuing the  transverse  incision  of  the  anterior  wall  the  uterus 
is  removed.  Now  the  anterior  and  posterior  cervical  walls  are 
united  by  sutures,     [j.f.] 

Should  the  Normal  Appendix  be  Removed  when  the 
Abdomen  is  Opened  for  Other  Reasons'?— O.  A.  Gordon2 
says  that  the  removal  of  the  normal  appendix  carries  with  it  a 
deathrate,  and  he  does  not  consider  the  operator  justified  in 
subjecting  his  patient  to  the  additional  risk,  however  small. 
If  the  appendix  is  involved  secondary  to  inflammatory  disease 
of  the  uterine  appendages  it  will  be  readily  found  by  reason  of 
the  contact  adhesions,  and  if  not  found  readily,  strong  evi- 
dence exists  that  it  is  free  from  the  inflammatory  process  and 
an  extended  search  is  not  justified  as  such  search  may  spread 
infection,     [e.l.] 
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The  Active  Components  of  the  Extract  of  Filix  Mas 
and  Their  Therapeutic  Application. — A.  Jacquet3  accepts 
Kraft's  analysis  of  the  extract  of  filix  mas  ;  he  was  able  to  iso- 
late the  following  bodies  from  a  good  extract  in  the  average  per. 
centages  as  mentioned:  Pilicic  acid,  3.5#j  ;  flavaspidic  acid, 
2.5</c  ;  albaspidin,  0.05;  aspidinol,  0.1  %  ;  flavaspidinin,  0.1%; 
filmaron,  an  amorphous  acid,  5.0%  ;  filixnigrin,  6.0%.  Flava- 
spidinin and  filmaron  are  recent  discoveries,  and  it  is  espe- 
cially with  the  latter  of  these  that  Jacquet  experimented.  In  a 
dried  state  filmaron  is  fairly  constant,  a  2-year  old  preparation 
having  been  found  as  effective  as  a  fresh  one.  Animals  who 
were  injected  with  poisonous  doses  of  filmaron  intraspinally 
and  iutravenously  soon  developed  convulsions,  and  shortly 
after  paralysis.  Death  took  place  with  the  heart  in  diastole. 
Animals  who  were  given  the  drug  by  the  mouth  developed 
hemorrhagic  gastroenteritis  and  died  without  convulsions.  To 
note  the  anthelmintic  action  of  filmaron,  38  patients  with 
tenia  saginata  were  treated  after  the  following  plan  :  A  lax- 
ative was  given  on  the  day  before  ;  on  the  night  before  a  simple 
meal  only  was  allowed  ;  the  next  morning,  on  an  empty  stom- 
ach, the  filmaron  was  given,  1  gm.  to  2  gm.  (15  gr.  to  30  gr.)  dis- 
solved in  chloroform,  and  castor-oil  20  gm.  to  30  gm.  (6  dr.  to 
8  dr.) ;  this  mixture  was  diluted  in  beer  foam,  and  followed  an 
hour  later  with  more  castor-oil  in  beer  foam ;  of  filmaron  the 
average  dose  was  0.7  gm.  (10J  gr.).  Of  the  patients,  28  had  the 
worm  removed,  in  6  the  result  was  doubtful,  while  in  4  the 
drug  failed  in  its  action ;  3  of  these  cases  were  children,  in 
whom  the  dose  given  was  probably  too  small.  The  patients  all 
agreed  that  filmaron  was  easier  to  take  than  filix  mas ;  in  no 
case  were  unpleasant  concomitant  symptoms  noted.  Of  the 
other  active  ingredients,  filicic  acid  was  found  to  be  the  least 
reliable  as  an  anthelmintic,  and  albaspidin  the  best.  He 
recommends  the  use  of  filmaron  in  every  case  where  filix  mas- 
is  indicated,     [e.l.] 

Treatment  of  Pulmonary  or  Cardiac  Dyspnea  by 
Rhythmic  Mechanical  Compression  of  the  Thorax.— D 
Bogheau  *  states  that  there  are  no  drugs  in  our  pharmacopeia 
which  are  specific  remedies  for  dyspnea.  One  must  either 
resort  to  drugs  of  the  digitalis  group  or  to  one  of  the  newer 
synthetic  morphin  preparations.    These  only  serve  to  mask  the 

i  Centralist,  f.  Uyniikol.,  1904,  No.  47. 
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dyspnea ;  they  cause  a  decrease  of  the  respiratory  rate,  but  fail 
to  increase  the  volume  of  inspired  air,  and  hence  there  is  defi- 
cient aeration.  A  number  of  experimenters  have  repeatedly 
determined  that  mechanical  assistance  is  of  greater  value  in 
the  treatment  of  dyspnea  than  drugs.  The  author  describes  an 
apparatus  which  compresses  the  thorax  and  forces  the  lungs  to 
long,  deep  inspirations.  This  instrument  can  be  regulated  to 
any  rate  of  frequency  and  to  any  desired  amount  of  pressure. 
It  is  run  by  a  little  electric  motor,  which  saves  the  energy  of 
the  patient  and  that  of  an  assistant.  The  machine  maintains 
the  normal  relationship  between  expiration  and  inspira- 
tion. The  pressure  plates  compress  the  chest  wall  deeper  than 
the  patient  is  capable  of  doing  himself;  the  lungs  are  thus 
forced  into  a  smaller  volume  than  without  mechanical  aid,  and 
the  residual  air  is  considerably  decreased.  A  photograph  and 
a  detailed  description  of  the  apparatus  are  given.  Bogheau 
next  discusses  whether  dyspnea  is  caused  by  a  loss  in  the 
amount  of  oxygen  or  by  an  increase  in  the  amount  of  the  car- 
bonic acid  gas.  He  reviews  the  literature  on  this  subject, 
reports  some  experiments  on  the  lower  animals,  and  comes  to 
the  conclusion  that  dyspnea  is  caused  by  both  of  these  condi- 
tions, but  that  the  system  is  more  tolerant  to  a  loss  in 
oxygen  than  to  an  increase  in  the  amount  of  carbonic  acid  gas. 

[W.E.R.] 

Strychnin   Injections   in    Diabetes    Insipidus.— Stein1 

reports  that  a  woman  of  28  developed  diabetes  insipidus  imme- 
diately after  the  death  of  her  husband,  which  excited  her  very 
much.  She  drank  as  much  as  18  liters  of  liquid  during  the  day 
without  producing  the  slightest  discomfort.  She  devoured 
large  quantities  of  food,  her  appetite  being  apparently  insati- 
able ;  in  spite  of  this  she  emaciated  markedly,  becoming  visibly 
weaker.  The  specific  gravity  of  her  urine  was  1,002 ;  the  quan- 
tity of  urine  voided  at  its  greatest  was  15  liters,  of  which  more 
was  passed  at  night  than  in  the  daytime.  Many  methods  of 
treatment  were  attempted  without  success.  Stein  began  strych- 
nin injections  with  0.001  gm.  (^j  gr.),  repeating  this  dose  for 
five  days  successively ;  he  then  made  a  pause  of  three  days.  In 
the  second  week  he  injected  0.003  gm.  (^j  gr.)  each  day.  The 
quantity  of  urine  diminished  to  4  liters,  and  her  thirst  corre- 
spondingly ;  her  bodily  weight  and  general  condition  improved  ; 
the  specific  gravity  of  the  urine  increased  to  1,006.     [e.l.] 

Iron  and  Arsenic  in  Anemia. — K.  J.  Bergmann 2  experi- 
mented on  dogs,  subjecting  them  to  a  certain  diet,  then  abstract- 
ing a  fourth  to  a  third  of  their  total  blood  quantity,  and  finally 
administering  iron  or  arsenic,  while  keeping  the  animals  on 
the  same  diet.  Iron  was  given  in  the  form  of  the  lactate,  J  gr. 
three  times  daily,  or  ferratin,  1  gm.  (15gr.)  daily.  Arsenic  was 
exhibited  in  arsenious  acid,  1  mg.  to  the  dose.  It  was  found 
after  a  series  of  control  examinations  that  iron  accelerates  the 
regeneration  of  the  blood,  the  hemoglobin  increasing  more  rap- 
idly than  the  number  of  red  cells.  Arsenic  acted  more  slowly 
and  the  red  cells  multiplied  in  advance  of  hemoglobin.  In 
both  instances  the  blood  was  rich  in  young  elements,  which 
evidently  left  the  blood-making  organs  earlier  owing  to  the 
remedies.  From  the  results  of  his  experiments  the  author 
decides  that  iron  has  a  specific  action,  while  arsenic  only  acts  as 
an  irritant  of  the  blood-making  organs,  especially  the  bone 
marrow.  As  to  the  comparative  values  of  ferric  lactate  and 
ferratin,  no  difference  could  be  established  between  the  two 
forms.     [L.J.] 

Strychnin  Injections  in  Diabetes  Insipidus. — B.  Leick  ' 
reports  the  case  of  a  man  of  49,  who  developed  diabetes  insip- 
idus as  the  result  of  a  fall.  He  was  never  ill  until  the  day  of 
the  accident.  After  the  accident  he  voided  on  an  average  8,000 
'  cc.  (266  oz.)  urine  daily ;  its  specific  gravity  averaged  1,004. 
Medical  treatment  and  regulation  of  the  diet  and  fluid  did  not 
improve  the  patient  in  the  slightest.  He  put  the  patient  upon 
hypodermic  injections  of  strychnin  nitrate,  beginning  with 
0.0025  gm.  (^gr.),  and  gradually  increasing  to  0.005  gm.  (^ 
gr.)  ;  in  all  the  patient  was  given  15  injections  during  a  period 
of  20  days,  the  total  of  strychnin  being  0.0905  gm.  (1J  gr.)  The 
quantity  of  urine  diminished  from  8,000  cc.  to  3,400  cc.  (266  oz. 
to  113  oz.)  during  the  treatment,  and  even  after  the  injections 

1  Miinchener  medioinlsche  Wochenschrlft,  1901, 11, 1606,  No.  36. 

"  Dissertation,  St.  Petersburg,  1904. 

3  Deutsche  medicinische  Wochenschrlft,  1904,  xxx,  1204,  No.  33. 


were  stopped,  it  continued  to  sink  ;  ultimately  it  reached  2,000 
cc.  (66  oz.).  The  treatment  was  stopped  because  of  signs  of 
strychnin  poisoning.  The  specific  gravity  of  the  urine  re- 
mained unchanged,     [e.l.] 

Sodium  Cinnamate  Injections  in  Pulmonary  and  Laryn- 
geal Tuberculosis. — E.  Tovoelgyi1  found  that  incipient  cases 
of  pulmonary  tuberculosis,  even  if  associated  with  laryngeal 
disease,  are  cured  by  injections  of  sodium  cinnamate.  In  more 
advanced  cases  the  life  of  the  patient  is  prolonged  sometimes 
for  many  months,  and  even  complete  cure  is  not  entirely 
excluded.  In  very  grave  cases  the  injections  are  useful,  if  only 
because  of  their  improving  the  general  condition  of  the  patient, 
Tovoelgyi  never  passes  beyond  15  mg.  in  his  dosage  and  says  that 
he  has  never  observed  hemoptysis,  cyanosis,  tachycardia,  etc., 
when  thus  limiting  himself.  He  prefers  the  intravenous  route  for 
his  injections,  saying  that  leukocytosis  is  much  more  exten- 
sive and  prompt  than  by  subcutaneous  and  intramuscular 
injections.    [e.Ii.] 

Treatment  of  Pulmonary  Tuberculosis  by  Merechal's 
Tuberculin.— Mahaux 2  believes  that  in  patients  who  apply  for 
treatment  early  in  this  disease,  in  whom  the  symptoms  are  in- 
significant, and  who  consent  reluctantly  to  traveling  to  a  for- 
eign climate,  it  is  the  duty  of  the  physician  to  administer  tuber- 
culin. The  apyretic  and  vigorous  individual  tolerates  this 
treatment  very  well.  He  advises  a  terminal  method  of  pro- 
cedure in  all  other  subjects  who  cannot  go  to  a  different 
climate.  If  the  case  is  grave,  the  progress  of  the  disease 
rapid,  and  the  subject  has  neglected  himself,  he  should  change 
climate,  the  influence  of  which,  however,  may  remain  incom- 
plete and  unsatisfactory.  Under  such  circumstances  the  patient 
is  saved  only  by  tuberculin,     [j.h.w.r.] 

Two  Cases  of  Lead-poisoning  after  Therapeutic  Use 
of  Plumbic  Acetate  In  Capsules. — Instances  of  poisoning 
after  the  medicinal  use  of  lead  are  rarely  met  with.  The  two 
cases  reported  by  D.  J.  M.  Miller,3  however,  teach  the  necessity 
of  caution  when  ordering  lead  salts  to  be  taken  by  mouth.  Both 
patients  were  ordered  lead  acetate  in  capsules  for  a  considerable 
period  of  time  on  accountof  chronic  diarrhea ;  in  both  instances 
the  diarrhea  improved,  but  toward  the  end  of  the  treatment  the 
patients  began  to  complain  of  attacks  of  colic  with  persistent 
constipation  and  gradually  increasing  pallor.  The  diagnosis  of 
lead-poisoning  then  made  was  confirmed  by  the  appearance  of 
the  lead  line  around  the  gums.  The  first  patient  had  been 
given  capsules  containing  0.06  gm.  (1  gr.)  of  lead  acetate  and 
small  doses  of  ipecac,  capsicum  and  extract  of  nux  vomica. 
At  first  he  took  four,  later  three,  and  toward  the  end  two  cap- 
sules daily.  The  first  symptom  of  poisoning  appeared  after  the 
drug  had  been  employed  about  four  weeks,  but  the  patient  took 
the  medicine  in  all  about  eight  weeks.  The  second  patient,  a 
woman,  was  given  capsule  containing  0.12  gm.  (2  gr.)  of 
plumbic  acetate  and  small  doses  of  opium  ;  of  these  she  took 
probably  23  within  a  week  ;  the  treatment  had  to  be  interrupted 
on  account  of  violent  and  acute  symptoms  of  intoxication. 
Recovery  took  place  in  both  cases.     [e.l.] 

Eueain  Lactate.— Beta-eucain  being  so  slightly  soluble, 
A.  Langgaard4  experimented  with  eueain  lactate,  which  is 
more  readily  dissolved  and  less  irritating.  It  is  a  white 
powder,  not  hygroscopic,  liquefies  at  155°  P.,  dissolving  to  the 
extent  of  29%  in  water,  in  alcohol  to  13%,  and  has  a  slight  alka- 
line reaction.  The  solutions  are  not  irritating,  even  5%  solu- 
tions being  harmless  to  the  rabbit's  eye.  It  does  not  produce 
either  hyperemia  or  ischemia  like  cocain,  but  acts  simply  as 
an  anesthetic.  It  is  suitable  for  regional  and  infiltration 
anesthesia,  also  for  mucous  membrane  infiltration,  and  is 
not  nearly  so  poisonous  as  cocain.  Should  ischemia  be  desired 
it  can  be  produced  by  the  addition  of  a  small  quantity  of  ad- 
renalin ;  this  prolongs  the  anesthesia.  He  advises  2%  to  3% 
solutions  for  use  in  ophthalmology  and  dentistry;  2%  to  5% 
solutions  for  regional  anesthesia;  12%  solutions  for  infiltra- 
tion anesthesia  and  10%  to  15%  solutions  for  use  in  the  nose, 
throat  and  ear.  He  advises  the  addition  of  sodium  chlorid  to 
the  weaker  solutions,     [e.l.] 

1  Pester  Medteo-Chirurgische  Presse,  1904,  xvlii,  Nos.  30  and  31. 

2  Jour.  Med.  de  Brux.,  No.  48, 1904,  p.  653. 

3  Therapeutic  Gazette,  1904,  No.  8. 
<Therapeutische  Monatahefte,  1904,  xviii,  418. 
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Scientific  Street  Cleaning. — An  example  of  what 
■can  be  accomplished  by  honest  endeavor,  controlled  by 
scientific  knowledge,  in  the  administration  of  affairs  con- 
cerning the  public  is  furnished  by  the  work  of  Street 
Cleaning  Commissioner  John  M.  Woodbury,  of  New 
York.  Not  satisfied  with  the  old  and  inefficient  method 
of  cart-sprinkling  and  sweeping,  he  introduced  the  plan  of 
washing  the  streets  by  means  of  compressed  air  machines, 
or  with  hose  from  the  hydrants.  Instead  of  laying  the  dust 
by  sprinkling,  he  says  the  streets  should  be  washed  so 
clean  there  will  be  no  dust.  During  the  past  year  an 
average  of  60  miles  of  street  has  been  washed  daily, 
between  the  hours  of  1  and  4  in  the  morning.  By  wash- 
ing, Dr.  Woodbury  means  applying  the  water  with  suf. 
ficient  force  to  remove  the  gum  which  clings  to  the  sur- 
face of  asphalt ;  this,  he  says,  is  the  only  sanitary  way 
to  clean  such  pavement.  The  proof  of  his  assertion  is 
found  not  only  in  the  comparative  freedom  from  dust  as 
raised  by  the  older  methods,  but  also  in  a  more  positive 
way  by  bacteriologic  tests.  The  latter  show  that  bacteria 
are  very  largely  removed  from  the  streets  by  washing 
them  as  described.  An  agar  plate  exposed  at  a  point  on 
Fifth  avenue  just  after  the  passage  of  a  sprinkling  wagon 
developed  460  colonies  of  bacteria.  A  second  plate, 
exposed  at  the  same  place  for  an  equal  time  after 
approved  flushing  of  the  street,  showed  only  10  colonies. 
Another  proof  of  the  efficacy  of  the  plan  adopted  is  the 
low  deathrate  in  the  part  of  the  city  which  has  been  so 
cleaned  for  a  considerable  period  of  time.  Extended 
comment  upon  these  facts  would  be  superfluous.  They 
are  made  possible  by  putting  the  right  man  in  the  right 
blace,  a  consummation  devoutly  to  be  desired  in  many 
<if  our  ^raft-cursed  cities. 

The    History  of  the   Mentally    Defective The 

word  idiot  is  itself  of  interesting  history.  Its  primary 
Greek  significance  was  that  of  a  private  as  distinguished 
from  a  public  person.  Our  words  idiom,  idiosyncrasy, 
etc.,  arc  from  the  same  root.  The  'IStbrtK  was  simply 
one  not  engaged  in  public  affairs.  The  beginnings  of  the 
degradation  of  the  word  are  shown  in  its  application 
soon  to  the  common  people,  as  distinguished  from  the 
upper  classes.  It  was  then  applied  to  unprofessional 
and  lay  people,  and  soon  became  the  slurring  title  of  the 
unskilful  and  awkward.  By  .slow  degrees  it  became 
applicable  to  the  stupid,  and  at  last  to  the  imbecile  and 


idiot.  As  late  as  the  sixteenth  and  seventeenth  cen- 
turies the  word  was  still  used  in  its  earlier  senses.  This 
long  sad  history  speaks  indirectly  of  the  pathetic  history 
of  the  imbecile.  If  he  was  not  killed  or  starved  to  death 
by  neglect,  etc.,  he  was  usually  reduced  to  the  condition 
of  a  beast  either  about  the  house  or  fields,  or  was  actually 
driven  into  the  woods  and  forced  to  live  in  caves,  among 
wild  animals,  etc.  In  1799  Itard  took  a  "wild  boy" 
found  in  the  forests  of  Aveyron,  and  tried  to  teach  him. 
The  ability  of  the  wild  boys  and  wolf  children  to  live, 
and  the  number  that  did  so,  shows  that  idiocy,  as  we 
have  later  learned,  is  of  all  degrees,  and  that  a  mind 
may  be  variously  defective  in  some  ways,  even  idiotic, 
but  in  others  with  capabilities  well  preserved.  Blind 
Tom,  the  pianist,  and  the  large  number  of  mathematic 
idiots,  are  examples  that  show  how  far  we  are  from 
understanding  the  real  nature  of  idiocy,  and  they  more 
than  suggest  the  partial  retention  of  sound  mentality  of 
the  defective,  the  possibility  of  seizing  upon  the  one  or 
few  normal  or  even  highly  developed  faculties,  and  per- 
haps bringing  others  into  coordination  with  them  and  to 
normality.  The  court  fools  and  jesters  of  the  olden 
times  were  often  such  partial  idiots  and  defectives,  and 
they  truly  lived  upon  their  "  wits,"  which  were  often 
better  than  those  of  their  masters. 

History  of  the  Treatment  of  Idiocy.—  According 
to  an  epitome  made  by  Dr.  Barr,  in  Charities,  the  first 
serious  attempt  at  scientific  rescue  and  treatment  was 
made  in  the  seventeenth  century  by  St.  Vincent  de  Paul, 
who  gathered  imbeciles  at  the  Bicetre,  in  Paris.  His 
efforts  were  not  very  successful,  and  that  of  Itard,  in 
1799,  was  also  a  comparative  failure.  One  of  Itard's 
assistants  was  Dr.  Edouard  Seguin,  who  took  up  the 
work,  and  in  1838  established  a  school  for  idiots  in  the 
Hospital  for  Incurables  at  Paris.  His  theory  was  that 
idiocy  was  a  prolonged  infancy  and  his  treatment  was 
founded  upon  it,  resulting  in  a  system  of  physiologic 
training.  Dr.  Seguin  finally  moved  to  New  York  City 
and  established  a  successful  medicopedagogic  school  on 
the  same  lines  as  the  Paris  school.  The  first  experi- 
mental school  in  the  United  States  was  established  by 
Dr.  Samuel  G.  Howe,  director  of  the  Perkins'  Institute 
for  the  Blind,  Boston,  in  1842,  and  his  first  teacher, 
James  H.  Richards,  had  been  a  student  of  Seguin  in 
Paris.     With  Seguin  he  afterward  established  the  Penn- 
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sylvania  Training  School  in  Philadelphia.  There  are  at 
present  29  large  institutions,  and  many  private  training 
schools,  in  21  States,  and  caring  for  about  10,000  feeble 
minded.  The  Massachusetts  Training  School  has  now 
been  carrying  on  its  work  for  50  years,  and  Barre,  also 
near  Boston,  nearly  as  old,  is  the  largest  private  insti- 
tution in  our  country.  The  special  contribution  of  Dr. 
Kerlin  was  a  recognition  of  the  irresponsible  criminal  in 
the  higher  grades  of  the  moral  imbecile,  and  the  neces- 
sity of  his  permanent  sequestration  as  a  means  of  pre- 
vention from,  instead  of  punishment  for,  crime.  Dr. 
Barr's  classification  follows : 

EDUCATIONAL,    CLASSIFICATION    OF    THE     FEEBLE 
MINDED. 


{Apathetic  1 
>  Unimprovable. 
Excitable  J 


Asylum  Care. 


Custodial  Life 
and  Perpetual 
Guardianship. 


Long  Appren- 
ticeship and 
Colony  Life 
under  Protection. 


Trained  for  a 
Place  in  the 
World. 


■    Superficial  I  ^^  }  ^^et  onl^ 
(Excitable]     self-help  only. 

IDIOIMBECILE. 

Improvable  in  self-help  and  helpfulness. 
Trainable  in  very  limited  degree  to  assist 
others. 

MORAL  IMBECILE. 

Mentally  and  morally  deficient. 

Low  Grade:  Trainable  in  industrial  occu- 
pations ;  temperament  bestial. 

Middle  Grade:  Trainable  in  industrial 
and  manual  occupations;  a  plotter  of 
mischief. 

High  Grade:  Trainable  in  manual  and 
intellectual  arts ;  with  genius  for  evil. 

IMBECILE. 

Mentally  deficient. 

Low  Grade  :  Trainable  in  industrial  and 

simplest  manual  occupations. 
Middle  Grade :   Trainable  in  manual  arts 

and  simplest  mental  acquirements. 
High  Grade:    Trainable  in  manual  and 

intellectual  arts. 

BACKWARD  OR  MENTALLY   FEEBLE. 

Mental  processes  normal,  but  slow  and 
requiring  special  training  and  environ- 
ment to  prevent  deterioration ;  defect 
imminent  under  slightest  provocation, 
such  as  excitement,  overstimulation 
or  illness. 


The  treatment  of  idiocy,  as  epitomized  by  Dr.  Barr, 
from  the  experiences  at  Elwyn,  consists  chiefly  in  the 
recognition  of  feeble  bodies  and  the  contending  forces  of 
heredity.  As  conditions  of  malnutrition,  or  the  pres- 
ence of  actual  physical  defects — often  unsuspected — are 
found  at  the  root  of  many  ills,  the  one  must  be  supplied 
and  the  other  corrected,  before  the  work  of  building  up 
begins.  For  this  the  requirements  are  a  regular  life  in 
healthful  environment  with  suitable  hygienic  provision 
and  the  direction  of  experienced  physicians  and  teachers. 
Thus,  and  only  thus,  may  the  infusion  and  constant 
renewal  of  strength  and  vigor  into  feeble  minds  and 
bodies  be  carried  forward  until  capacity  is  attained,  and 
there  maintained  by  means  adapted  to  individual  needs. 
Free  play  and  a  life  in  the  open  as  a  means  of  establish- 
ing and  maintaining  nervous  equilibrium,  has  place  in 
every  stage  of  this  department ;  and  the  value  of  phys- 


ical exercises,  training  for  mental  and  moral  as  well  as 
muscular  coordination,  is  recognized  in  the  successive 
classes  of  kindergarten,  gymnastic,  and,  military  drills. 
In  a  general  way  there  must  be  separation  of  normal 
from  abnormal  in  the  schools ;  asexualization  in  early 
youth  of  those  who,  by  competent  authority,  have  been 
adjudged  actually  mentally  defective ;  permanent  seques- 
tration, with  separation  of  the  sexes  in  colonies  provid- 
ing asylums  for  the  care  and  protection  of  the  unimprov- 
able; close  custodial  life  for  the  moral  imbecile,  where 
strenuous  work  alternating  with  active  amusements  will 
give  constant  vent  to  superfluous  energy  ;  home  life  and 
congenial  employment  to  those  trained  to  aid  in  self- 
support  and  in  the  care  of  others. 

Copper  as  a  Preventive  of  Typhoid  Fever. — The 

value  of  copper  sulfate  in  destroying  typhoid  bacilli 
has  recently  been  extensively  exploited  by  the  daily 
papers  of  Philadelphia.  The  basis  of  their  reports  is 
certain  statements  made  by  Dr.  Edward  Martin,  director 
of  public  health  and  charities,  under  whose  direction 
laboratory  experiments  have  for  some  time  been  in  prog- 
ress, and  also  additional  assertions  by  Dr.  Moore,  of  the 
Agricultural  Department  at  Washington,  whose  an- 
nouncement on  this  subject  earlier  in  the  year  created 
much  discussion.  As  so  often  the  case,  many  of  the 
newspaper  claims  are  somewhat  roseate,  and  are  apt  to 
arouse  unjustified  expectation  on  the  part  of  people 
whose  long-suffering  endurance  of  polluted  drinking 
water  makes  them  intensely  anxious  for  developments 
of  this  sort.  The  statements  of  Dr.  Martin  regarding 
his  laboratory  experiments  in  destroying  typhoid  bacilli 
with  copper  sulfate  are  certainly  most  encouraging, 
but  the  results  are  only  laboratory  results ;  they  need 
elaboration  and  confirmation,  as  he  himself  admits. 
Even  the  irrepressible  reporter  had  his,  enthusiasm 
dampened  by  the  concluding  statements  of  Dr.  Martin  : 
"  Though  the  powers  of  copper  seem  marvelous,  we  must 
not  move  hastily  in  the  practical  application  of  laboratory 
discoveries.  For  weeks  we  will  not  be  in  a  position  to 
advise  that  a  polluted  water-supply  be  treated  with 
copper.  Every  step  we  take  must  be  only  after  we  are 
absolutely  sure  of  our  ground,  and  after  the  theoretic 
work  in  the  laboratory  has  been  tested  and  retested  on  a 
larger  scale."  The  tenor  of  this  quotation  indicates  the 
proper  position  at  present  to  be  assumed  by  the  profes- 
sion and  the  public.  That  this  successful  method  of 
destroying  typhoid  bacilli  in  the  laboratory  may  be 
extended  and  made  possible  of  application  to  large 
bodies  of  water  is  a  consummation  devoutly  to  be  desired, 
but  that  is  a  question  of  the  future.  In  the  meantime, 
the  discussion  on  this  subject  bids  fair  to  shatter  an  idol 
cherished  from  time  immemorial  by  both  physicians  and 
laymen.  We  refer  to  the  danger  of  copper  poisoning 
from  the  use  of  cooking  utensils  made  of  that  metal. 
Eminent  physicians  and  chemists  now  announce  this 
fear  to  be  unfounded.  Director  Martin  asserts  positively 
that  no  harm  will  come  from  drinking  water  which  has 
stood  in  copper  vessels  for  four  hours  at  living-room 
temperature  or  three  or  four  times  that  long  in  refriger- 
ators, though  this  will  destroy  all  typhoid  bacilli  which 
may  have  been  therein  contained.     In  this  assertion  he 
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has  authoritative  support.  There  can  be  little  doubt 
that  clanger  from  copper  utensils  has  at  least  been  over- 
rated. Who  has  not  enjoyed  the  privilege  of  eating 
"  home-made  "  apple  butter  with  the  resultant  feeling  at 
peace  with  himself  and  all  the  world  ?  Yet  it  would  be 
sacrilege  to  even  suggest  to  the  good  housewife  the  mak- 
ing of  this  staple  concoction  in  aught  but  a  copper  kettle. 
Practically,  until  this  entire  question  is  thoroughly 
settled,  the  only  safe  advice  to  the  people  of  Phila- 
delphia, and  the  users  of  contaminated  water  every- 
where, is  to  boil  all  water  that  is  to  be  taken  into  the 
alimentary  canal. 

The  Forbes  Anatomy  Act. — From  the  records  of 
the  Anatomical  Board  of  Pennsylvania,  we  have  ob- 
tained through  Dr.  Forbes  the  following  results  of  the 
administration  of  the  Anatomy  Act  during  the  last  20 
years.  Dr.  Forbes  is  a  member  of  the  Anatomical 
Board  by  virtue  of  the  statute  establishing  the  board. 
He  is  likewise  the  originator  of  the  Anatomy  Act.  It 
was  his  Anatomy  Act  that  the  Legislature  first  passed  in 
1867.  Soon  after  the  trial  of  Dr.  Forbes  in  a  Court  of 
Quarter  Sessions,  in  1883,  the  Act  was  amended,  and  its 
chief  binding  quality  was  then  given  by  Dr.  Forbes  by 
his  inserting  the  words  "shall  deliver,"  thus  making 
the  Act  mandatory  as  it  now  stands.  During  the  four 
years  previous  to  the  amended  Act  of  1883,  there  were 
distributed  to  the  medical  schools  in  Philadelphia  1,011 
subjects,  yearly  average,  252  J.  After  the  amended  Act  of 
1883  and  up  to  1889,  and  during  the  secretaryship  of  Dr. 
Mears,  16  years,  there  were  distributed  9,235  subjects, 
yearly  average,  577^.  From  1899  to  the  present  time, 
and  during  the  active  secretaryship  of  Dr.  Hewson, 
there  have  been  distributed  to  the  various  medical 
schools  in  these  five  years  4,904  unclaimed  bodies,  yearly 
average,  980£.  There  has  not  been  the  slightest  fric- 
tion in  the  working  of  the  Act  during  this  score  of 
years.  The  good  the  Act  has  accomplished  in  distribut- 
ing these  unclaimed  dead  bodies  cannot  be  stated  by  any 
unit  of  measurement.  It  embraces  the  very  root  of 
everything  that  is  accurate  and  useful  and  learned  in 
medicine. 

Innocent  Cases  Reported  as  Diphtheria. — When 
public  health  laboratories  first  offered  the  aid  of  cultural 
methods  in  the  diagnosis  of  diphtheria— but  10  years 
ago— it  was  supposed  that  the  chief  value  of  the  new 
utility  would  be  found  in  the  recognition  of  cases  which 
did  not  present  the  clinical  features  of  diphtheria.  It  was 
said,  on  the  highest  authority,  that  clinicians  who  pro- 
nounced the  diagnosis  of  diphtheria  in  cases  presenting 
the  usual  features  were  correct  in  95^  of  instances.  The 
bacteriologists  expected  to  set  the  physician  right  very 
often  when  the  diagnosis  of  diphtheria  was  excluded  or 
doubtful,  but  they  did  not  expect  to  find  more  than  rtfi 
of  error  in  the  positive  clinical  diagnosis.  The  experi- 
ence of  the  Boston  Board  of  Health  appears  to  show, 
however,  that  the  clinical  diagnosis  of  diphtheria  is 
subject  to  a  minus  correction  of  over  37^  by  cultural 
methods.    In  a  short  and  Interesting  paper,1  Dr.  Hibbert 
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W.  Hill,  Director  of  the  Laboratory,  says  that  of  1,251 
cases  in  which  the  specimens  sent  were  accompanied  by 
the  physician's  positive  diagnosis  of   diphtheria,   785 
were  confirmed  by  the  culture.     The  apparent  error  was 
37.25  %.     When  undoubted  cases  (clinical  diagnosis  con- 
firmed by  culture)  come  to  later  examination  for  dis- 
infection and  release  it  is  found  that  about  40.4%  of  them 
(469  out  of  1,010)  still  give  positive  cultures.     In  1901 
and  1902,  the  reports  of  diphtheria,  not  accompanied 
by    specimens    for    bacteriologic    diagnosis,    numbered 
1,020.     When  these  were  later  reported  as  convalescent 
and    were    examined    for    disinfection     and    release, 
the  diphtheria    bacillus    was    found    in   298   cases.    If 
the  diagnosis  had  been  correct  in  all  the  1,020  instances, 
the  release  culture  should  have  been  positive  in  473. 
According  to  experience  in  undoubted  cases  of  diph- 
theria, release  cultures  numbering  298  would  indicate 
that  the  original  diagnosis  was  correct  in  642  cases  out 
of  1,020,  an  apparent  error  of  37.1^.     The  conclusion 
that  37  <fo  of  the  cases  diagnosed  as  diphtheria  are  in  fact 
other  and  less  serious  affections  may  be  approximately 
true  for  Boston  at  the  present  time,  but  the  older  dictum, 
that  the  error  in  positive  clinical  diagnosis  of  diphtheria 
is  not  greater  than  5  ft,  was  in  all  probability  as  true  in 
its  clay  for  Boston  as  for  the  country  at  large.     The  in- 
fluence of  the  municipal  laboratory  has  probably  elimin- 
ated the  dangerous  diagnosis  of*  "  not  diphtheria,"  and 
has  carried  physicians  past  that  safety  point  into  a  con- 
trary error  of  larger  dimensions  but  smaller  hazard.    Dr. 
Hill's  data  for  the  present  study  are  derived  from  recent 
experience.     The  experience  of  the  Boston  laboratory  in 
its  first  four  or  five  years  might  tell  a  different  story  and 
one  fairly  illustrating  the  status  of  diphtheria  in  this 
country  at  this  moment.     The  general  diphtheria  mor- 
tality of  the  country  was  cut  in  half  between  1894  and 
1900,  but  the  thrice  blessed  profit  was  most  unequally 
distributed.     It  was  paid  to  the  people  who  received  and 
exercised  the  gospel  according  to  von  Behring  in  1894. 
With  the  further  extension  of  public  laboratory  facilities 
and  more  general  distribution   of  free  antitoxin,   the 
diphtheria  mortality  of  the  country  may  be  cut  in  half 
again,  and  yet  again,  and,  incidentally,  medical  diagno- 
sis may  acquire  a  37  fo  error  in  respect  to  diphtheria. 

The  systems  of  employment  of  prisoners,  accord- 
ing to  Henry  Wolfer,  warden  of  the  Minnesota  Peniten- 
tiary, are  as  follows : 

1.  The  Auburn,  or  Congregate  plan,  providing  for 
cellular  separation  at  night  and  congregate  workshops  by 
clay,  with  strict  silence. 

2.  The  Pennsylvania  plan,  in  which  the  prisoner  is 
confined  to  his  cell,  where  he  eats,  sleeps,  and  works, 
except  for  a  little  exercise,  during  which  his  face  is  cov- 
ered with  a  mask.  This  iniquitous,  degraded,  and 
infamous  system  is  fortunately  limited  to  the  eastern 
half  of  the  State  of  Pennsylvania.  It  is  expensive, 
weakens  the  prisoner's  mind  and  morals,  and  when  he  is 
discharged  it  turns  him  loose  without  skill  or  ability  to 
earn  his  living,  or  the  desire  to  do  so. 

3.  The  State  Lease  plan,  the  convict  being  leased  to 
contractors  at  so  much  a  day.  This  is  a  left-over  of 
barbarism,  but  is  perhaps  better  than  the  Pennsylvania 
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plan.    The  deathrate  is  high,  sanitation  bad,  and  morals 
worse. 

4.  The  State  Use  plan,  providing  that  no  article 
shall  be  manufactured  except  such  as  may  be  used  in 
other  State  institutions.  It  is  the  offspring  of  sin  sired  by 
stupidity  and  dammed  by  malignity,  a  curse  to  the  foolish 
taxpayer  and  mechanic  as  well  as  to  the  convict. 

5.  The  Piece-price  plan,  the  contractor  furnishing 
material,  machinery,  etc.,  paying  the  State  so  much  per 
piece  for  it. 

6.  The  State  Account  plan,  the  State  providing  all, 
and  selling  the  manufactured  products  just  as  a  private 
company  would  do. 

7.  The  Reformatory  plan,  providing  for  mechanical 
trade  schools  and  educational  advantages. 

In  Minnesota  the  piece-price  and  State  account  plans 
are  carried  out,  and  with  results  satisfying  to  all  con- 
cerned—taxpayers and  prisoners  alike.  The  institution 
is  self-supporting. 

"Backache."— We  are  glad  to  see  in  the  Monthly 
Bulletin  of  the  Indiana  State  Board  of  Health,  an  article 
on  backache,  because  this  and  many  similar  subjects 
greatly  need  ventilation.  Dr.  Hessler  thinks  backache 
especially  needs  pure  air,  because  he  contends  that  nine- 
tenths  of  the  cases  in  which  the  symptom  occurs  are  due 
to  infected  dust.  To  th*is  theory  of  the  etiology  one,  of 
course,  must  disagree.  The  osteopath  is  reaping  a 
harvest  because  the  regular  has  been  culpably  neglectful 
of  the  need  of  examination  of  the  backs  of  his  patients. 
Thousands  of  patients,  if  not  millions,  are  today  suffer- 
ing from  malformed,  ill-shaped  backs,  and  curved  spines, 
and  are  being  treated  for  every  ailment  to  be  thought  of, 
while  neither  practitioner  nor  patient  has  the  least  idea 
of  the  true  cause  of  the  symptoms,  and  the  back  is  never 
examined.  These  backs  often  present  the  astonishing 
picture  and  record  of  suffering  extending  over  years  or 
lifetimes.  One  shoulder-blade  may  be  higher  than  the 
other,  certain  muscles  are  knotted  and  hard  and  bulging, 
certain  others  soft  or  atrophic,  the  spines  of  certain 
vertebras  may  protrude  in  a  noteworthy  prominence, 
others  may  seem  to  be  wholly  absorbed,  and  the  verte- 
bral column  may  show  all  sorts  of  curves  and  abnor- 
malisms. A  certain  proportion  of  the  lateral  curvatures 
is  due  to  a  peculiar  axis  of  astigmatism  which  com- 
pelled life-long  head-tilting  with  compensatory  spinal 
curvature.  It  is  when  these  troubles  are  beginning  and 
still  functional  that  the  wise  physician's  interference  is  ■ 
needed.  But  what  medical  college  teaches  the  art  and 
science  of  examination  of  the  back  ?    Who  thinks  of  it  ? 

Psychiatry  with  relation  to  sociology  has  prob- 
ably its  greatest  significance,  and  certainly  the  economic 
side  of  some  of  its  problems  are  of  general  importance. 
Elsewhere  in  this  issue,  Charles  L.  Dana  refers  to  the 
objective  cost  of  caring  for  the  insane,  and  places  the 
figures  for  the  United  States  at  about  $85,000,000,  with 
an  annual  increase  of  .04^.  A  judicious  treatment  of 
the  problem  of  taking  care  of  the  insane  and  feeble- 
minded would  save  the  government  many  thousands  of 
dollars,  and  prevention  would  save  thousands  more. 
The  minor  psychoses,  such  as  neurasthenia,  hysteria,  and 


the  mild  melancholias  should  be  more  carefully  looked 
for,  not  only  by  the  internist,  but  by  the  neurologist 
with  a  view  to  their  early  recognition  and  treatment. 
Dana  believes  that  these  psychoses  are  often  caused  by 
some  metabolic  process,  and  is  hopeful  for  encouraging 
results,  from  further  study  in  this  direction.  We  would 
suggest,  as  an  amplification  of  this  idea,  investigation 
into  the  causes  of  disorders  of  metabolism,  particularly 
such  as  relate  to  the  autotoxemias,  arising  from  the  lower 
bowel  and  from  the  denutritional  effects  of  migraine,  etc. 
It  may  be  that  sometimes  these  causes  are  too  simple 
and  near  at  hand  to  be  recognized  by  those  who  depend 
too  much  on  the  pathologic  anatomy  and  chemic  reac- 
tions for  their  conclusions.  We  agree  with  Dr.  Dana 
that  in  searching  for  the  nutritional  exciting  causes  of 
states  of  mania  and  derangement  "  the  burden  of  work 
now  should  be  away  from  morphology  and  more  in 
physiologic  lines,"  such  as  the  physiologic  tides  in  the 
struggles  of  nature  to  overcome  some  defect  reacting 
constantly  on  the  nervous  system  with  consequent 
degeneration  of  nervous  tissue. 

The  Centenary  of  Perkinsisni. — Quackery  in  the 
last  hundred  years  has  assumed  so  many  protean  dis- 
guises, and  flourishes  so  vigorously  today  that  we  have 
forgotten  to  celebrate  the  Centenary  of  Perkinsism.  It 
was  100  years  ago  that  the  great  Perkinsian  Institu- 
tion or  Metallic-Tractors  Hospital,  for  the  benefit  of  the 
poor  was  established  in  London.  Dr.  Elisha  Perkins,  of 
Plainfield,  Conn.,  had  died  a  few  years  previously,  but 
his  son  carried  the  new  gospel  to  poor  and  rich  alike, 
especially  to  those  "rich  in  dollars  but  poor  in  sense." 
England  received  the  miraculous  tractors  with  enthus- 
iasm. "  Eight  professors  in  four  different  universities, 
21  regular  physicians,  19  surgeons,  and  30  clergymen 
were  among  those  who  testified  publicly  to  the  efficacy 
of  the  treatment.  Twelve  physicians  connected  with 
the  Royal  Hospital  at  Copenhagen  embodied  their  obser- 
vations on  cases  treated  with  tractors  in  a  bulky  octavo 
volume,  and  naught  disparaging  to  Perkinsism  did  that 
work  contain.  Poetry  was  written,  even,  about  the 
boon  conferred  on  mankind  by  the  invention  of  the 
tractors."    And  Fessenden,  of  Vermont,  wrote: 

Behold  !  A  rising  Institution, 

To  spread  Perkinean  delusion ; 

Supported  by  a  set  of  sturdymen, 

Dukes,  quakers,  doctors,  lords,  and  clergymen ! 

Unblushing  at  the  knavish  trick, 
I  fear  these  fellows  soon  will  kick 
(A  thing  of  all  things  most  uncivil) 
One-half  our  physic  to  the  devil ! 

The  Perkins  tractors  in  time  vanished,  but  others 
drew  the  money  of  the  gullible  as  successfully.  At  the 
present  time  a  great  literary  journal  conducted  by  a  very 
pious  man  advertises  and  piously  guarantees  the  mirac- 
ulous powers  of  a  bit  of  metal  placed  about  the  ankle, 
and  connected  with  some  liquid  by  a  wire.  "A  dup- 
able animal,"  indeed,  is  man — so  long  as  the  law  will 
permit  the  duping. 

The  Corset. — The  much  abused  but  still  universally 
used  corset  has  just  been  made  the  subject  of  a  "  pla- 
'luette"  by  M.  &  Mme.  F.  Lacroix.     It  is  richly  illus- 
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bated,  and  a  sketch  of  the  contents — pictorial  and  textual 
—has  been  given  in  the  Gazette  Medicate  de  Paris  (Octo- 
ber 8,  1904).  From  the  remotest  dates  recorded  in  the 
annals  of  the  earliest  civilizations,  the  coquettish  instincts 
of  woman  have  led  her  to  try  to  increase  her  natural 
attractiveness  by  special  modification  of  the  outlines  of 
her  waist  and  adjacent  parts,  as  well  as  of  her  face  and 
hair.  Even  the  voice  of  Galen  was  raised  in  warning 
against  the  physical  dangers  attendant  on  the  use  of  the 
compressing  bands  and  girdles  with  which  the  belles  of 
his  day  were  in  the  habit  of  strangling  the  equatorial 
zones  of  their  bodies.  Through  the  middle  ages  the 
'■fotte  hardie"  fulfilled  the  office  of  the  corset  among 
the  dames  of  France.  In  the  fourteenth  century  appeared 
the  "corset  exterieur,"  which  was  strongly  laced  in 
front.  In  the  sixteenth  century  the  "corset  a  busc"  was 
introduced  at  court  by  Catherine  de  Medicis,  which  has 
been  described  as  a  metallic  cuirass,  which  constituted  a 
veritable  engine  of  torture.  The  great  founder  of  modern 
surgery,  Ambroise  Par^,  endeavored  to  preach  a  crusade 
■gainst  it ;  but  fashion  was,  as  might  be  expected,  far  too 
strong  for  the  physiology  and  the  common  sense  of  that 
age — as  it  has  been  for  those  of  all  the  others.  There 
are  specimens  of  this  terrible  coat  of  mail  in  some  of  the 
Parisian  museums,  and  in  the  private  collections  of  M. 
Le  Locq  d'Estournelles  and  of  Dr.  Hamonic.  The 
name  of  the  Duchesse  de  Mercoeur  is  mentioned  as  that 
of  a  martyr  to  its  use.  The  Venetian  form  of  the 
metallic  corset  was  known  as  the  "  busto,"  and  presented 
a  more  majestic  appearance.  Under  the  patronage  of 
Marie  de  Medicis  the  ferric  corset  had  its  functions 
emphasized  by  the  employment  of  the  immense  hip 
pads  imported  from  Spain,  which  were  known  by  the 
name  of  "  vertugadins."  In  the  reign  of  Louis  XIII 
the  corset  was  temporarily  replaced  by  the  ''bretelles  "  ; 
it  was  restored  under  "La  Grande  Monarque."  In  the 
reigns  of  Louis  XV  and  Louis  XVI  it  assumed  the  form 
of  a  truncated  cone.  In  the  periods  of  the  Revolution, 
the  Directory,  and  the  Empire  the  antique  type  of  dress 
\v;t<  used  ;  the  ladies  used  mammary  girdles  only.  With 
the  restoration  of  the  Bourbons  the  corset  was  also 
"  restored."  Under  the  second  empire  the  lacing  was  of 
the  most  suffocating  type  ;  the  corset  was  again  of  the 
coniform  outline.  Physiology  and  common  sense  have 
since  been  struggling  against  the  corset  evil  ;  but  the  net 
re-alt  lias  been  pretty  much  the  same  as  in  the  days  of 
the  old  monarchy.  After  all,  governments  do  not 
modify  human  nature  so  much  as  politicians  profess  to 
think  ! 
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College  Girls.  Marriage,  and  Race  Suicide. — News  from 
Denver  states  that  the  President  of  the  National  Federation  of 
Women's  Clubs  has  arranged  for  a  meeting  of  a  representative 
body  of  clubwomen  and  the  presidents  of  women's  colleges, 
with  the  idea  of  bringing  about  a  union  of  purpose  between  the 
clubwomen  and  college  women  on  educational  matters.  The 
vary  first  thing  these  educators  and  clubwomen  will  accom- 
plish will  be  to  gather  some  surprising  statistics.  The  club- 
women intend  to  prove  that  the  college  girls  are  the  girls  who 
marry,  and  morever,  that  the  college  girls  make  the  best 
mothers  and  have  the  largest  families.  According  to  the  presi- 
dent's statistics,  the  children  of  the  average  college  woman  are 
an  eighth  more  numerous  than  those  of  her  sister  who  never 
attended  college.  The  college  women  intend  to  prove  that  they 
not  only  have  larger  families,  but  that  their  children  have  a 
higher  average  standard  of  intellectual  development.  The 
meeting  also  will  discuss  plans  for  changes  in  the  studies  at 
women's  colleges  to  conform  to  their  ideas. 


Weather  Influences.  An  Empiric  Study  of  the  Mental  and 
Physiologic  Effects  of  Definite  Meteorologic  Conditions.— 
By  Edwin  Grant  Dexter,  Ph.D.  With  introduction 
by  Cleveland  Abbe,  LL.D.  New  York:  The  Mac- 
millan  Co..  1904. 

This  study  is  extremely  interesting.  Some  of  the  views 
put  forward  are  familiar,  but  others  are  of  startling  novelty. 
The  author  states  that  it  "  was  undertaken  originally 
from  the  standpoint  of  the  teacher  with  the  hope  of 
answering  some  of  the  questions  which  arose  within  his  mind 
as  to  the  seeming  effects  of  cosmic  environment  upon  the 
pupil "  ;  but  it  gradually  reached  its  present  scope,  which 
includes  the  whole  range  of  weather  influences  upon  man's 
psychic  and  physical  health.  It  is  impossible  to  do  the  book 
justice  within  our  space;  we  shall  therefore  simply  quote  the 
author's  main  conclusions,  the  evidence  for  which  the  reader 
must  seek  for  himself  in  the  pages  of  the  volume.  He  will  find 
some  non  sequitur  reasoning  and  some  loose  statement,  but  also 
much  food  for  thought.    The  conclusions  referred  to  are : 

1.  "Varying  meteorologic  conditions  affect  directly,  though 
in  different  ways,  the  metabolism  of  life. 

2.  The  "  reserve  energy "  capable  of  being  utilized  for 
intellectual  processes  and  activities  other  than  those  of  the 
vital  organs  is  affected  most  by  meteorologic  changes. 

3.  The  quality  of  the  emotional  state  is  plainly  influenced 
by  the  weather  states. 

4.  Although  meteorologic  conditions  affect  the  emotional 
states,  which  without  doubt  have  weight  in  the  determination 
of  conduct  in  its  broadest  sense,  it  would  seem  t^at  their 
effects  upon  that  portion  of  the  reserve  energy  which  is  avail- 
able for  action  are  of  the  greatest  import. 

5.  Those  meteorologic  conditions  which  are  productive 
of  misconduct  in  a  broad  sense  of  the  word  are  also  productive 
of  health,  and  mental  alertness  ;  as  a  corollary,  misconduct  is 
the  result  of  an  excess  of  reserve  energy,  not  directed  to  some 
useful  purpose. 

The  Practical  Application  of  the  Rdntgen  Rays  in  Thera- 
peutics and  Diagnosis.— By  William  Allen  Pusey, 
A.M.,  M.D.,  and  Eugene  Wilson  Caldwell,  B.S.  Sec- 
ond edition,  thoroughly  revised  and  enlarged.  Philadel- 
phia, New  York,  London.    W.  B.  Saunders  &  Co.,  1904. 

The  revision  of  this  book  has  brought  it  well  up-to-date. 
The  general  directions  are  clear  and  thorough,  and  the  many 
illustrative  cases  cited,  practically  demonstrate  the  scope  and 
limitations  of  the  methods.  The  illustrations  and  general  book- 
making  are  excellent. 

The  Urine  and  Clinical  Chemistry  of  the  Gastric  Con- 
tents of  Common  Poisons  and  Milk.— By  J.  W.  Hol- 
land, M.D.  Seventh  edition,  revised  and  enlarged.  P. 
Blakiston's  Son  <fc  Co.,  1904. 

This  very  useful  volume  to  the  student  and  general  practi- 
tioner has  been  much  enlarged  and  revised.  The  chapter  on 
the  examination  of  the  gastric  contents  is  especially  com- 
mended to  the  practitioner  who  must  depend  upon  his  own 
laboratory  for  making  his  chemic  analyses.  The  chapter  on 
milk  examination  presents  the  subject  in  a  practical  and  con- 
densed manner.    There  are  numerous  excellent  illustrations. 

BOOKS  RECEIVED. 

[Prompt  acknowledgment  of  books  received  will  be  made  In  this 
column,  and  from  time  to  time  critical  reviews  will  be  made  of  those 
of  interest  to  our  readers.] 

Bacteriology  and  the  Public  Health. —  By  George  Newman, 
M.D..  E.R.8.E.,  D.P.H.,  formerly  Demonstrator  of  Bacteriology  in 
King's  College,  London,  etc.  Illustrated,  third  edition.  P.  Blakiston's 
Son  &  Co.,  Philadelphia,  1901. 

How  to  Study  Literature.  A  guide  to  the  intensive  study  of  liter- 
ary masterpieces.— By  Benjamin  A.  Heybrick,  A.B.  (Uarv.),  Pro- 
fessor of  Knglish  Literature,  State  Normal  School.  Mlllerevllle,  Pa. 
Third  edition,  revised  and  enlarged.  Hinds,  Noble  and  Eldredge,  New 
York  City.    Price.  75c.  postpaid. 

Annual  Keport  of  the  Surgeon-General  of  the  Public  Health 
and  Marine-Hospital  Service  of  the  United  States  for  the  fiscal  year 
1901.    Government  Printing  Office,  Washington,  D.  C,  1904. 

The  Principles  of  Belief —By  Edward  T.  Devink,  Ph.D.,  LL.D. 
General  Secretary  of  the  Charity  Organization  of  New  York  City.  The 
Macmillan  Company,  New  York,  1901. 
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AMERICAN  NEWS  AND  NOTES 


GENERAL. 

Cuban    Sanitation  will    now   be    Accomplished.— The 

first  act  of  the  House  on  the  resumption  of  the  session  of  the 
Congress  on  January  9  was  the  passage  of  the  appropriation  for 
the  immediate  sanitation  of  Cuban  cities,  the  amount  of  which 
was  raised  by  the  Senate  to  $326,000. 

Cubans    Praised  for  Their  Work  in  Sanitation.— The 

American  Public  Health  Association,  before  adjourning  on 
January  12,  tendered  a  vote  of  thanks  to  the  Superior  Sanitary 
Board  of  Cuba  for  its  intelligent,  persistent,  and  completely 
successful  efforts  in  preventing  yellow  fever  infection  and 
promptly  controlling  it  whenever  imported. 

Miscellaneous.— Philadelphia :  The  Medical  Club  of 
Philadelphia  held  its  annual  meeting  January  13  in  the  Hotel 
Walton,  300  members  being  present.  The  following  officers 
were  elected  :  President,  Dr.  Roland  G.  Curtin  ;  first  vice-pres- 
ident, Dr.  Wharton  Sinkler  ;  second  vice-president,  Dr.  Thomas 
G.  Potter ;  secretary,  J.  Guerney  Taylor ;  treasurer.  Dr.  Lewis 
H.  Adler,  Jr. — Dr.  Horace  Jayne  has  resigned  as  director  of 
the  Wistar  Institute  of  Anatomy  and  Biology,  and  Dr.  Milton 
J.  Green,  formerly  assistant  director,  has  been  appointed  direc- 
tor.—Portrait  of  Dr.  Osier:  The  graduates  of  the  medical 
department  of  the  University  of  Pennsylvania,  who  studied 
under  Dr.  Osier,  have  arranged  to  present  a  life-size  portrait  of 
Dr.  Osier  to  the  University. 

Scientific  Research  by  Women. — The  Association  for 
Maintaining  the  American  Women's  Table  at  the  Zoological 
Station  at  Naples  and  for  Promoting  Scientific  Research  by 
Women  announces  the  offer  of  a  third  prize  of  $1,000  for  the  best 
thesis  written  by  a  woman  on  a  scientific  subject,  embodying 
new  observations  and  new  conclusions  based  on  an  independent 
laboratory  research  in  biologic,  chemic,  or  physical  science. 
The  theses  offered  in  competition  are  to  be  presented  to  the 
executive  committee  of  the  association  and  must  be  in  the 
hands  of  the  chairman  of  the  committeeon  the  prize,  Mrs.  Ellen 
H.  Richards,  Massachusetts  Institute  of  Technology,  Boston, 
Mass.,  before  December  31.  1906.  The  prize  will  be  awarded  at 
the  annual  meeting  in  April,  1907.  Each  thesis  must  be  accom- 
panied by  a  sealed  envelope,  enclosing  the  author's  name  and 
address,  and  superscribed  with  a  title  corresponding  to  the  one 
borne  by  the  manuscript. 

Praises  American  Fever  Fighters. — One  of  the  promi- 
nent features  at  the  formal  opening  of  the  annual  meeting  of 
the  American  Public  Health  Association,  in  Havana,  on  Jan- 
uary 10,  was  the  address  of  the  president,  Dr.  Carlos  Finlay, 
who  is  noted  as  a  yellow  fever  expert,  and  is  chief  of  the  Cuban 
Health  Department.  Dr.  Finlay  paid  a  beautiful  tribute  to  the 
sacrifice  of  American  experts  who  have  done  so  much  to  banish 
yellow  fever  from  Havana.  Dr.  Finlay  said  the  banishment  of 
yellow  fever  was  largely  due  to  two  commissions  from  Wash- 
ington, the  first  a  quarter  of  a  century  ago,  and  the  second  20 
years  later.  The  latter's  members  were  prostrated  by  the  dis- 
ease and  one,  Dr.  Jesse  Lazear,  died  a  martyr  to  scientific  zeal, 
permitting  himself  to  be  infected  by  mosquitos.  Dr.  Erastus 
Wilson,  of  Havana,  read  a  paper  in  which  he  said  that  while 
the  sanitary  improvements  during  and  since  the  American 
intervention  had  reduced  the  deathrate  half,  Havana  is  now 
in  the  condition  of  having  washed  her  face  and  left  her  under- 
clothing dirty.  Her  greatest  need  is  a  complete  sewer  system. 
A  great  number  of  American  appliances  have  been  placed  in 
houses,  but  the  sewage  is  largely  conveyed  to  subterranean 
cisterns. 

NEW  YORK. 

A  Million  Dollars  for  Model  Homes. — Henry  Phipps, 
the  former  Pittsburg  steel  manufacturer,  will  give  $1,000,000  for 
the  erection  in  New  York  City  of  model  tenement  nouses  for 
the  working  classes.  The  tenements  will  be  erected  on  a 
business  basis,  and  the  earnings  are  to  accumulate  and  to  be 
used  in  building  more  houses. 

Gift  to  Hospital.— William  B.  Cogswell,  whose  past  gener- 
osity to  the  Hospital  of  the  Good  Shepherd  is  well  known,  has 
made  the  institution  another  gift  of  $50,000.  Mr.  Cogswell's  gift 
was  not  unexpected.  He  now  holds  a  mortgage  for  $100,000  on 
the  hospital  property  for  a  loan  he  made  of  that  amount,  and 
his  gift  will  cut  the  debt  in  two. — [Syracuse  Herald.) 

Future  Water-supply  of  New  York.— According  to  an 
exchange,  in  his  annual  message,  Mayor  McClellan  lays  stress 
on  the  prime  importance  of  the  future  water-supply  of  New 
York,  and  expresses  the  opinion  that  it  is  necessary  to  begin 
now  to  make  provision  beyond  the  immediate  future,  provision 
for  the  city  which  within  quite  measurable  time  may  number 
ten  million  inhabitants.  As  a  practical  suggestion,  he  proposes 
a  special  enactment  creating  a  commission  of  three  members  to 
be  appointed  by  the  mayor,  one  on  the  recommendation  of  the 
Chamber  of  Commerce,  one  on  that  of  the  American  Society  of 
Civil  Engineers,  and  one  to  be  named  by  the  mayor. 


New  Training  for  Boys.— Reports  made  recently  at  the 
annual  meeting  of  the  State  Charities  Aid  Association,  showed 
that  one  of  the  most  interesting  changes  effected  was  in  con- 
nection with  the  reformatories.  Radical  reforms  are  planned 
for  the  State  Industrial  School  at  Rochester,  which  is  to  be 
moved  into  the  country,  and  it  is  to  be  known  as  the  State 
Agricultural  and  Industrial  School,  a  title  which  indicates  the 
wide  departure  from  old  methods.  An  agricultural  life  and 
training  will  be  adopted  in  a  large  degree,  and  the  boys  will  be 
separated  into  some  30  groups  of  25  each,  each  group  to  have  its 
own  cottage,  barn,  live  stock  and  agricultural  implements. 

Patient  Suffering  from  Yellow  Fever  Brought  to  New 

York.— On  January  11,  the  steamship.  City  of  Washington, 
arrived  from  Colon,  bringing  Mr.  John  Saeger,  who  was.  at  the 
time,  suffering  from  yellow  fever.  Mr.  Saeger  was  secretary  to 
Chief  Engineer  Wallace,  of  the  Panama  Canal,  and  had  started 
home,  bringing  with  him  the  body  of  his  wife  who  had  died  of 
yellow  fever  on  the  Isthmus  of  Panama  on  January  2.  A  special 
act  of  Congress  was  necessary  before  the  body  could  be  brought 
to  this  country.  Mr.  Saeger  had  previously  served  as  private 
secretary  to  William  Whitney  while  he  was  in  President  Cleve- 
land's cabinet,  and  later  served  in  the  same  capacity  to  Daniel 
Lamont.  He  was  a  brother-in-law  of  Dr.  J.  Wesley  Bovei'-,  of 
Washington,  D.  C. 

Tenement  House  Commission. —  Mayor  McClellan,  of 
New  York,  approves  of  the  work  done  by  the  Tenement  House 
Commission,  and  he  is  quoted  with  the  following  statement: 
The  Health  Department  has  been  conducted  with  great  vigor 
and  success  during  the  past  year.  It  has  shown  marked 
results,  not  only  in  the  carrying  out  of  its  routine  duties,  bat 
also  in  the  taking  of  the  initiative  in  devising  and  furthering 
certain  plans  for  the  prevention  as  well  as  the  cure  of  some  of 
the  more  common  diseases  to  which  the  city  is  subject.  The 
administration  of  the  Tenement  House  Department  has  effected 
notable  progress  in  a  more  perfect,  thorough  and  uniform 
enforcement  of  the  Tenement  House  Law.  The  practical  elim- 
ination of  the  social  evil,  with  its  deadly  moral  contamination, 
from  the  homes  of  the  people,  is  a  most  important  and  benefi- 
cent effect  of  the  work  of  this  department. 

PHILADELPHIA.  PENNSYLVANIA,  ETC. 

Would  Isolate  Cases  of  Tuberculosis. — At  a  meeting  of 
the  Board  of  Health,  of  Paterson,  N.  J.,  recently,  it  was  decided 
to  hold  a  special  meeting  to  take  action  looking  to  the  isolation 
and  care  of  persons  suffering  from  tuberculosis. 

Ship  Arrives  with  Beriberi.— On  January  8  the  American 
bark  Abby  Palmer,  from  Honolulu,  by  way  of  Kahulia,  bound 
for  Philadelphia  with  a  cargo  of  sugar,  arrived  at  the  Marcus 
Hook  quarantine  station  with  two  cases  of  beriberi  on  board. 

City's  Deaths  in  1904.— Of  the  deaths  in  1904  the  greatest 
number  were  due  to  pneumonia,  with  tuberculosis  second,  and 
heart  disease  third.  In  all,  25,972  deaths  were  registered,  which 
was  only  25  more  than  in  1903.  According  to  the  registrar  of 
births  and  deaths,  the  deathrate  was  18.44  per  1,000,  as  compared 
with  18.82  per  1,000  in  1903.  There  were  180  more  deaths  from 
pneumonia  last  year  than  in  1903,  and  54  more  from  tubercu- 
losis. There  were  213  fewer  deaths  from  typhoid  fever  than  in 
1903.    Smallpox  claimed  49  less  victims  than  in  1903. 

SOUTHERN  STATES. 

The  Cocain  Habit  in  Washington. — An  exchange  states 
that  Major  Richard  Sylvester,  in  his  annual  report  of  the  police 
department  of  Washington,  recently  submitted  to  the  District 
Commissioners,  calls  attention  to  a  bill  pending  in  Congress  to 
regulate  the  practice  of  pharmacy  and  sale  of  poisons,  and  urges 
its  passage.  The  examination  of  the  poison  register  of  one 
dealer's  place  alone,  he  says,  disclosed  40  sales  of  cocain  in  one 
day.  The  drug  having  been  put  in  properly  labeled  envelopes, 
there  was  no  violation  of  law.  Such  sales  would  be  retarded 
very  much  if  cocain  could  be  furnished  only  on  the  certificate 
of  a  registered  physician  and  the  prescription  filled  but  once, 
as  the  proposed  law  provides. 

WESTERN  STATES. 

Mortality  of  Michigan  during  December,  1904. — The 

total  number  of  deaths  reported  to  the  Department  of  State  for 
the  month  of  December  was  2.782,  corresponding  to  a  deathrate 
of  13.0  per  1,000  population.  This  rate  is  higher  than  that  for  the 
preceding  month,  which  was  11.6  per  1,000,  but  lower  than  the 
rate  for  December,  1903,  which  was  14.1  per  1,000.  By  ages,  there 
were  519  deaths  of  infants  under  1  year  of  age,  133  deaths  of 
children,  aged  I  to  4  years,  and  922  deaths  of  elderly  persons, 
aged  65  years  and  over.  A  considerable  increase  is  shown  for 
the  rate  of  mortality  of  infants  and  the  aged  as  compared  with 
November.  Important  causes  of  death  were  as  follows  :  Tuber- 
culosis of  lungs,  176;  other  forms  of  tuberculosis,  26;  typhoid 
fever,  51 ;  diphtheria  and  croup,  50;  scarlet  fever,  12;  measles, 
5  ;  whoopingcough,  10;  pneumonia,  234  ;  diarrheal  diseases  of 
infants,  42;  meningitis,  35;  influenza,  34;  cancer,  148;  acci- 
dents and  violence,  181.  There  were  2  deaths  from  smallpox,  1 
in  Blair  township,  Grand  Traverse  County,  and  1  in  Jackson 
City,  Jackson  County. 
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CANADA. 

Fire  in  a  Large  Hospital. — On  January  13  a  fire  occurred 
in  the  Royal  Victoria  Hospital,  Montreal,  without,  however, 
causing  any  loss  of  life.  The  damage  to  the  institution  is  esti- 
mated at  $150,000.  The  Royal  Victoria  Hospital  is  said  to  be  the 
finest  in  Canada,  and  was  built  by  the  gifts  of  Lords  Strathcona 
and  Mount  Stephen. 


FOREIGN  NEWS  AND  NOTES 


GENERAL. 

Yellow  Fever  i  n  Panama. — The  Public  Health  and  Marine- 
Hospital  Service  Reports  has  been  advised  by  its  representative 
at  Panama  that  between  December  1  and  December  21  there  had 
been  three  cases  of  yellow  fever  in  that  city.  None  of  the  sick 
was  an  American,  one  being  a  Canadian,  another  a  Scotchman, 
and  the  third  a  Spaniard. 

Liverpool's  Deathrate. — Liverpool's  abnormal  deathrate 
was  discussed  at  a  meeting  of  the  Health  Committee.  The 
medical  officer  reported  a  birthrate  of  29.9  per  1,000  and  a  death- 
rate  of  37.9  per  1,000.  A  member  of  the  committee  said  that 
some  mothers  had  not  the  instincts  of  animals.  The  committee 
had  heard  of  them  giving  their  infants  onions,  carrots,  beer 
and  gin.  Dr.  Hope,  medical  officer,  said  that  in  200  families,  792 
children  had  been  born,  and  only  403  survived,  which  was  an 
excessive  deathrate. 

Personal. — Dr.  Alonzo  H.  Sylvester,  Emperor  William's 
American  dentist,  committed  suicide  at  his  home  in  Berlin  on 
January  10,  by  shooting  himself  through  the  head.  The  Em- 
peror was  fond  of  Dr.  Sylvester,  created  him  a  Royal  Prussian 
Councilor,  appointed  him  his  private  dentist,  and  gave  him 
many  presents.  Dr.  Sylvester  was  the  pioneer  American 
dentist  in  Berlin,  having  come  here  30  years  ago.  He  had  an 
extraordinarily  large  professional  income,  but  nevertheless  had 
financial  difficulties. 

American  Hospital  in  Korea. — An  exchange  states  that 
a  new  hospital  building  has  been  dedicated  in  Seoul,  Korea,  to 
be  conducted  under  the  direction  of  the  Presbyterian  Board  of 
Foreign  Missions.  The  first  operation  was  performed  in  the 
new  building  on  October  4,  1904,  and  was  for  the  extraction  of 
cataract,  one  of  the  workers  characterizing  it  as  an  especially 
appropriate  one,  that  the  first  important  work  of  a  new  mis- 
sionary hospital  should  be  an  operation  for  "  letting  in  the 
light."  The  entire  cost  of  the  building  was  defrayed  by  L.  H. 
Severance,  of  Cleveland,  Ohio,  and  the  hospital  will  be  known 
as  the  Severance  Memorial  Hospital. 

Infecting  Field  Mice. — Field  mice  are  as  great  a  nuisance 
in  many  parts  of  Europe  as  prairie  dogs  are  in  some  parts  of  the 
"West,  or  as  rabbits  are  in  Australia.  Until  recently  no  effective 
means  was  known  for  combating  this  mouse  plague,  but  since 
resort  was  had  to  the  infection  method  large  areas  have  been 
systematically  cleared  of  the  pest.  The  virulent  culture  is  that 
of  the  organism  known  as  the  mouse  typhus,  about  which  there 
is  some  contention  that  it  is  identical  to  the  similarly  named 
disease  in  man.  It  was  feared  that  the  adoption  of  this  method 
would  result  in  the  infection  of  fowls  and  other  farm  animals, 
but  these  apprehensions  appear  to  have  been  groundless. 

A  Sign  of  Death.— Dr.  Icard  has  lately  published  a  test  of 
death,  which  he  regards  as  absolutely  trustworthy.  After  the 
injection  of  a  solution  of  fluorescin  deeply  into  the  cellular  tis- 
sue, if  circulation  still  goes  on,  intense  jaundice  of  the  skin  and 
mucous  membranes  follows  the  absorption  of  that  substance, 
while  the  eye  becomes  green,  "like  an  emerald  set  in  the 
orbit,"  to  use  the  author's  phrase.  If  the  circulation  has  com- 
pletely stopped,  nothing  of  the  kind  is  seen.  When,  therefore, 
after  some  time  has  elapsed  from  the  time  of  the  injection,  none 
of  these  phenomena  of  coloration  are  seen,  it  may  safely  be 
concluded  that  death  has  occurred.  A  return  to  life  would  be 
manifested  by  renewal  of  circulation,  and  this  would  automat- 
ically be  followed  by  yellow  staining  of  the  skin  and  green 
coloration  of  the  eye.  In  time  of  epidemic.  Dr.  Icard  thinks  it 
would  be  expedient,  at  least  two  hours  before  a  body  is  placed 
in  the  coffin,  to  make  a  subcutaneous  injection  of  fluorescin. 
If  the  person  is  dead,  this  causes  no  disfigurement;  if  he  is 
alive,  only  a  transient  discoloration  is  produced.— {British  Med- 
ical Journal,] 


OBITUARIES. 

Henry  Martyn  Wells,  U.  S.  N.  ( retired ).  aged  BB,  January  12. at  his 
home  in  New  York.  He  was  formerly  medical  director  in  the  United 
States  Navy,  having  entered  the  navy  In  1857,  and  was  commissioned 
surgeon  in  1886.  He  was  promoted  to  the  position  of  medical  Inspector 
in  1KS4,  and  later  was  placed  lu  charge  of  the  Museum  of  Hygiene  at 
Washington.  Up  to  the  time  of  his  retirement.  In  1897,  Dr.  Wells  was 
medical  director  and  member  of  the  Medical  Examining  Board.  He 
was  a  native  of  Massachusetts,  having  been  born  in  Northampton. 


William  Churchill  Carmalt,  aged  39,  January  8,  at  his  home  in 
.New  York.  He  was  a  graduate  of  the  College  of  Physicians  and  Sur- 
geons, New  York  ;  an  organizer  of  the  Hudson  Street  Hospital,  and  its 
first  house  surgeon.  He  was  on  the  house  staff  of  the  New  York  Hos- 
pital ;  was  demonstrator  of  anatomy  at  the  College  of  Physicians  and 
Surgeons ;  attending  surgeon  to  the  Lying-in  Hospital ;  and  assistant 
surgeon  at  the  Women's  Hospital. 

Albert  G.  Carr,  aged  54,  committed  suicide  at  his  home  in  Durham, 
N.  C,  January  15 ;  he  had  suffered  from  insomnia  for  several  months. 
He  was  a  graduate  of  the  Bellevue  Hospital  Medical  College,  New  York 
City,  In  1870;  lecturer  and  visiting  physician  to  the  Watts'  Hospital, 
Durham ;  memberof  the  American  Medical  Association ;  and  medical 
examiner  for  many  prominent  life  insurance  companies. 

Joseph  Feltz,  aged  62,  January  13,  at  his  home  in  Philadelphia, 
after  an  attack  of  influenza.  He  was  graduated  in  medicine  from  the 
University  of  Pennsylvania  in  1866,  and  has  practised  medicine  in  the 
city  of  Philadelphia  continuously  since  that  time.  He  was  a  member 
of  various  medical  societies  and  a  wellknown  physician. 

Arthur  C.  Adams,  aged  50,  of  Washington,  D.  C,  January  1,  as  the 
result  of  a  self-inflicted  gunshot  wound,  at  the  Providence  Hospital, 
Washington;  a  graduate  of  the  medical  department  of  Columbiau 
University,  Washington,  D.  C,  in  1873.  Member  of  the  American 
Medical  Association. 

Louis  C.  D'Homergue,  aged  70,  January  12,  at  his  home  in  Brook- 
lyn, N.  Y.  He  served  in  the  engineer  corps  of  the  Sixty-ninth  New 
Y'ork  Volunteers  during  the  Civil  war'  and  for  a  number  of  years  had 
been  connected  with  the  Bureau  of  Vital  Statistics  of  the  Health 
Department. 

William  Harper  Davis,  aged  35,  January  8,  at  his  home  in  Brook- 
lyn. He  was  a  graduate  of  Dartmouth  College,  and  medical  departr 
ment  of  New  York  University;  member  of  Kings  County  Medical 
Society,  and  a  member  and  medical  examiner  for  Magna  Charta  lodge. 

Arthur  T.  O'Hara,  aged  43,  January  1,  from  heart  disease,  at  the 
Buffalo  Quarantine  Hospital,  of  which  institution  he  had  been  physi- 
cian and  superintendent  for  13  years;  a  graduate  of  the  University  of 
Buffalo,  medical  department,  in  1890. 

Eber  K.  Watts,  aged  45,  January  3,  at  his  home  in  Westville,  Ohio ; 
a  graduate  of  the  medical  department  of  the  University  of  Michigan, 
Ann  Arbor,  in  1879.  One  time  coroner  of  Wayne  county,  Ind.;  a  mem- 
ber of  various  medical  societies. 

Joseph  Hartley  Patrick,  aged  48,  of  Baldwin,  Wis.,  December  30, 
from  postoperative  pneumonia,  in  St.  Luke's  Hospital,  St.  Paul,  Minn. 
A  graduate  of  the  medical  department  of  the  Western  Reserve  Uni- 
versity, Cleveland,  in  1886. 

Thomas  II.  Mauley,  aged  54.  January  13,  at  his  home  In  New  York. 
He  was  surgeon  to  the  Metropolitan  and  Harlem  Hospitals ;  a  graduate 
of  the  University  of  New  York.  He  was  a  member  of  various  medical 
organizations. 

Hiram  W.  Young,  aged  33,  of  St.  Louis,  was  drowned  December  30, 
by  the  upsetting  of  a  gasolin  launch,  B5  miles  below  St.  Louis.  He 
was  a  graduate  of  the  medical  department  of  the  Washington  Univer- 
sity in,  In  1901. 

Robert  H.  Soiners,  January  3,  at  his  home  in  Lemars,  Plymouth 
Co.,  la.,  of  pneumonia;  a  graduate  of  Toronto  University  Medical 
Faculty,  in  1896 ;  a  member  of  the  American  Association. 

Amos  C.  Wood,  aged  80,  January  2,  at  his  home  in  Owensboro, 
Ky.;  a  graduate  of  the  University  of  New  Y'ork,  New  York  City,  In 
1855,  and  one  of  the  oldest  practitioners  of  Owensboro. 

Evan  F.  Smith,  age  53,  January  3,  at  his  home  In  Brooklyn,  N.  Y., 
from  Influenza ;  a  graduate  of  the  medical  department  of  the  Colum- 
bian University,  Washington,  D.  C. 

Gustavus  A.  Rene,  aged  63,  of  San  Bernardino,  at  the  hospital  in 
that  city,  December  23;  a  graduate  of  the  Medical  College  of  the 
Pacific,  San  Francisco,  in  1872. 

Mi  or  hind  Harris,  aged  75,  December  1,  from  apoplexy,  at  his  home 
in  Mason  City,  la.;  a  graduate  of  Exeter  College,  England,  In  1852,  and 
a  surgeon  in  the  Crimean  war. 

J.  A.  Hamilton,  January  ll.at  his  home  In  Pollock, La.  He  wasa 
graduate  of  Jefferson  Medical  College  in  1876,  and  one  of  the  most  prom- 
inent practitioners  of  Pollock. 

John  G.  Lee,  aged  75,  December  24,  at  his  home  near  Lasea,  Tcnn., 
from  paralysis ;  a  graduate  of  the  University  of  Louisville  medical 
department,  in  1865. 

Emory  F.  Gresham,  aged  35,  December  28,  from  brain  tumor,  at  his 
home  in  Sedalla,  Mo.;  a  graduate  of  Hospital  College  of  Medicine, 
Louisville,  In  1892. 

JosephP.  Richard, aged 56,  December31,athishome  InDonaldson- 
ville,  La.;  a  graduate  of  Tulane  University  medical  department,  New 
Orleans,  in  1870.  • 

.lames  E.  Jones,  aged  72,  December  25,  at  his  home  in  Clay ville, 
N.  Y.;  a  graduate  of  Albany  (New  York)  Medical  College,  in  1865. 

George  V.  Convery,  January  8,  at  his  home  in  Brooklyn  ;  a  grad- 
uate of  Long  Island  College  Hospital  In  1880. 

Harry  Lewis  Hamilton,  aged  33,  December  30,  at  his  home  In 
Chicago,  III. 
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Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  January  13,  1905 : 

Smallpox— United  States.  Cases  Deaths 

District  of  Columbia:  Washington Jan.  1-7 2 

Illinois:  Chicago Jan.  1-7 16 

Peoria Dec.  1-S1 7 

Louisiana:  New  Orleans Jan.  1-7 5 

3  cases  imported 


Massachusetts : 

Missouri: 

New  Jersey : 

Ohio: 

South  Carolina : 

Tennessee : 
Wisconsin : 


Austria-Hungary : 
Brazil : 

Belgium : 
China : 
France : 
Great  Britain : 


India : 
Panama : 

Russia : 

Turkey : 

Texas : 


Everett Jan.  1-7.. 

Hyde  Park Jan.  1-7 

St.  Louis Dec.  25-Jan.  7.. 

Camden Jan.  1-7 

Cincinnati Jan.  1-7 

Charleston Jan.  1-7 

Greenville Jan.  1-7 

Nashville Jan.  1-7 

Milwaukee Jan.  1-7 


2 
1 

35 
1 
7 
3 
6 
6 
3 


24 

27 

296 


17 


Smallpox— Foreign. 

Prague Dec.  11-24 

Bahia Nov.  29-Dec.  10. 

Rio  de  Janeiro Nov.  28-Dec.  4.. 

Brussels Dec.  18-24 

Shanghai Nov.  13-26 

Paris Dec.  18-24 

London Dec.  18-24 

Newcastle-on-Tyne..Dee.  18-24 7 

Nottingham Dec.  18-24 3 

South  Shields Dec.  18-24 3 

Bombay Dec.  7-13 

Colon Dec.  2S-Jan.  1 1 

Panama Dec.26-.Jan.  1 1 

Moscow Oec.  11-17 7 

St.  Petersburg Dec.  18-24 6 

Constantinople Dec.  19-25 


1 

108 

1 

71 


Brazil : 
Cuba: 


Mexico : 


Panama : 


India: 


Yellow  Fever— United  States. 

Galveston... Dec.  31 2 

From  steamship  Horatio  from  Para,  via  Barbados 

Yellow  Fever— Foreign. 

Rio  de  Janeiro Nov.  28-Dec.  11...  2        1 

Havana Jan.  6 3         2 

From  Austrian  vessel  Dora,  from  La  Guayra  and  Colon 

Coatzacoalcos Dec.  25-31 1 

Juchitan Dec.  25-31 1 

VeraCruz Dec.  25-31 1         1 

Panama Dec.  25-31 2 


Russian  Empire : 


Cholera. 

Bombay Dec.  7-13 

Calcutta Dec.  4-10 

Astrachan  district.. Nov.  23-29 6 

Jelisavetpol      "      ..Nov.|22-26 32 

Samara  •*      ..Nov.  23-29 162 

Saratov  "      ..Nov.  23-29 40 

Trans-Caspian  Ter- 
ritory and  Cen- 
tral Asia : 

Serachs Nov.  23-29 27 

Trans-Caucasia : 

Baku Nov.  14-23 29 

Batum Dec.  1-7 3 

Erivan Nov.  23-29 1,933 


2 
72 


20 
10 


661 


47 

47 

2 

2 

2 

2 

1 

1 

3 

4 

I 

1 

8 

S 

1 

Plague. 
Arabia:  Crater Dec.  1-16 

Maalla Dec.  1-16 

Hedjufl"(Hospitals)  Dec.  1-16 

Tawahi Dec.  1-16 

Shaikh  Othman Dec.  1-16 

Egypt :  Port  Said Dec.  3-10 

Tukh  District Nov.  27-Dec.  10... 

Great  Britain :  London Nov.  30 

From  steamship  Weybridge,  from  the  Rio  de  la  Platte 
India:  Bombay Dec.  7-13 72 

Calcutta Dec.  4-10 12 

Karachi ...Dec.  5-11 27       22 

Straits  Settlements :  Singapore Dec.  20-26 1        i 

Changes  in  the  Medical  Corps  of  the  U.  S.  Army  for 

the  week  ended  January  14,  1905  : 

Mason,  Major  Charles  F.,  surgeon,  will  proceed  to  Fort  Dade  to  in- 
vestigate and  report  upon  the  outbreak  of  typhoid  fever  at  that 
post. 

Stiles,  Captain  Henry  R.,  assistant  surgeon,  will  report  January  )7 
to  Major  William  H.  Arthur,  surgeon,  president  of  the  examining 
board  at  the  Army  Medical  Museum  Building,  Washington  D  C 
for  examination  for  promotion.  '     * 

Thcney,  Francis  E.,  sergeant  first  class,  is  relieved  from  further 
duty  in  the  Philippines  Division  and  will  be  sent  to  the  depot  of 
recruits  and  casuals.  Angel  Island,  Cal.,  reporting  by  letter  to  the 
military  secretary  of  the  Army  for  further  orders. 

Stiles,  Captain  Henry  R.,  assistant  surgeon,  and  Contract  Surgeons 
G.  Parker  Dillon  and  Melville  A.  Hays,  U.  S.  Army  are  re- 
lieved from  further  duty  in  the  Philippines  Division.  ' 

Lamkin,  Edward  E.,  contract  surgeon,  leave  granted  August  4  is 
extended  to  include  January  29.  ' 

Love.  Joseph  W.,  contract  surgeon,  will  report  at  Cottabato  Min- 
danao, for  duty. 

Shockley,  Major  A.  W.,  assistant  surgeon,  is  relieved  from  duty  at 
Jolo.  Jolo.  and  will  proceed  to  Zamboanga,  Mindanao,  for  duty 

Davis.  First  Lieutenant  William  T.,  assistant  surgeon,  is  assigned  to 
station  at  Camp  Marahui,  Mindanao. 


Prentice,  A.  D.,  contract  surgeon,  Is  relieved  from  duty  at  Camp 
Marahui,  Mindanao,  and  will  proceed  to  Davao,  Mindanao,  for 
duty,  relieving  Contract  Surgeon  R.  King  Cole,  now  under  orders 
to  return  to  the  United  States  for  annulment  of  contract. 

Casaday,  George  H.,  contract  dental  surgeon,  is  granted  leave  for 
three  months  with  permission  to  visit  the  United  States. 

Hall,  William  E,  contract  surgeon,  will  proceed  to  Pasay  Garrison, 
Manila,  P.  1.,  for  duty. 

Purviance,  Major  William  E.,  surgeon,  having  arrived  on  the 
transport  Sherman,  will  report  to  the  commanding  general,  depart- 
ment of  the  Visayas,  tor  duty. 

Pipes,  First  Lieutenant  Henky  A.,  assistant  surgeon,  having  arrived 
on  the  transport  Sherman,  will  report  to  the  commanding  general, 
department  of  Mindanao,  for  duty. 

Bingham,  First  Lieutenant  Ernest  G„  assistant  surgeon,  having 
arrived  on  the  transport  Sherman,  will  report  to  the  commanding 
general,  department  of  Mindanao,  for  duty. 

Warriner,  Benjamin  B.,  contract  surgeon,  having  arrived  on  the 
transport  Sherman  from  leave  in  the  United  States,  will  report  to 
the  commanding  general,  department  of  Luzon,  for  duty. 

Brown,  Polk  D.,  contract  surgeon,  having  arrived  on  the  transport 
Sherman  from  leave  in  the  United  States,  will  report  to  the  com- 
manding general,  department  of  Luzon,  for  duty. 

Johnson,  Charles  W.,  contract  surgeon,  having  arrived  on  the 
transport  Sherman  from  leave  In  the  United  States,  will  report  to 
the  commanding  general,  department  of  Mindanao,  for  duty. 

Sorber,  Ord  M.,  contract  dental  surgeon,  having  arrived  on  the 
transport  Sherman,  will  report  to  the  commanding  general,  de- 
partment of  Luzon,  for  duty. 

Tignor,  Edwin  P.,  contract  dental  surgeon,  having  arrived  on  the 
transport  Sherman,  will  report  to  the  commanding  general,  depart- 
ment of  Luzon,  for  duty. 

Bernheim,  Julien  R.,  contract  dental  surgeon,  is  relieved  from  duty 
in  the  department  of  Luzon  and  will  report  to  the  chief  surgeon  of 
the  division  for  instructions,  with  a  view  to  his  assignment  to  duty 
in  charge  of  the  dental  base  station  No.  1,  first  reserve  hospital, 
Manila. 

Warriner,  Benjamin  B.,  contract  surgeon,  will  proceed  to  Tanay, 
Rizal,  for  duty. 

Coffey,  Albion  McD.,  contract  surgeon,  will  proceed  from  Joplin, 
Mo.,  to  Fort  Worden  for  duty. 

Porter,  E.  H,  contract  surgeon,  leave  granted  May  31  is  extended.to 
include  January  29 

Freeman,  Charles  E.,  contract  surgeon,  is  granted  leave  to  include 
January  31. 

Brower.  Thomas  E.,  sergeant  first  class,  will  proceed  to  the  Army 
and  Navy  General  Hospital,  Hot  Springs,  Ark.,  to  relieve  Sergeant 
First  Class  Adam  Korn. 

Freeman,  Charles  E.,  contract  surgeon,  is  relieved  from  temporary 
duty  at  the  depot  of  recruits  and  casuals,  Angel  Island,  Cal.,  and 
will  proceed  to  his  home,  San  Francisco,  Cal.,  for  annulment  of 
contract. 

Reno,  First  Lieutenant  William  W.,  assistant  surgeon,  is  relieved 
from  further  duty  at  the  Louisiana  Purchase  Exposition  Grounds, 
St.  Louis,  Mo.,  and  will  comply  with  orders,  War  Department, 
December  10. 

Chidester,  First  Lieutenant  Walter  C,  assistant  surgeon,  is  granted 
leave  for  ten  days,  from  about  January  4. 

Changes   in   the  Medical  Corps  of  the  U.  S.   Navy  lor 

the  week  ended  January  14,  1905: 

Young,  R.  H.,  assistant  surgeon,  resignation  accepted,  to  take  effect 

January  31,  1905— January  10. 
Taylor,  J  S.,  passed  assistant  surgeon,  detached  from  the  Relief  and 

ordered  to  the  Ohio— January  11. 

Changes  in  the  Public  Health  and   Marine-Hospital 
Service  for  the  week  ended  January  11,  19C5 : 

White,  J.  H.,  surgeon,  granted  leave  of  absence  for  six  days  from 
January  17 — lanuary  10, 1905. 

Wertenbaker,  O.  P.,  surgeon,  to  report  at  Washington,  D.  C,  for 
special  temporary  duty— January  10, 1905. 

Blue,  Rupert,  passed  assistant  surgeon,  detailed  as  inspector  of  un- 
serviceable property  at  the  Marine-Hospital,  San  Francisco,  Lai.— 
January  7, 1906. 

Fricks,  L.  D.,  passed  assistant  surgeon,  relieved  from  duty  at  La 
Guayra,  Venezuela,  and  directed  to  proceed  to  New  York,  N.  Y., 
and  report  arrival  by  wire— January  9,  1905. 

Korn,  W.  A.,  passed  assistant  surgeon,  bureau  letter  of  December  27, 
1904,  granting  Passed  Assistant  Surgeon  Korn  leave  of  absence  for 
seven  days,  amended  so  that  said  leave  shall  be  for  four  days  only 
—January  5, 1905. 

Atiles,  Pedro  del  Valle,  acting  assistant  surgeon,  granted  leave  of 
absence  for  seven  days  from  December  26, 1904,  under  paragraph  210 
of  the  regulations. 

Edwards,  J.  W.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  twelve  days  from  December  20, 1901,  and  three  days  from  Jan- 
uary 1, 1905-January  6, 1905. 

Jackson,  J.  M.,  Jr.,  acting  assistant  surgeon,  department  letter  of 
December  8,  1904,  amended  so  as  to  grant  Acting  Assistant  Surgeon 
Jackson  leave  of  absence  for  nineteen  days  instead  of  thirty  days 
from  November  26, 1904— January  7, 1905. 

Tuttlf.,  Jay,  acting  assistant  surgeon,  granted  leave  of  absence  for 
thirty  days  from  January  9  -January  9, 1905. 

Wetmore,  W.  O.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  ten  days  from  January  4— January  9,  1905. 

Stearns,  W.  L.,  pharmacist,  to  proceed  to  Washington,  D.  C,  for  spe- 
cial temporary  duty — January  4,  1905. 

Gibson,  F.  L.,  pharmacist,  leave  of  absence  granted  Pharmacist  Gibson 
for  thirty  days  from  January  1, 1905,  amended  to  read  ten  days 
from  January  1,  1905— January  6,  1905.  Relieved  from  duty  at 
Honolulu,  T.  H..  and  directed  to  proceed  to  San  Francisco.  Cal., 
and  report  to  medical  officer  in  command  for  duty  and  assignment 
to  quarters,  relieving  Pharmacist  Chas.  Slough— January  4, 1905. 

Slough,  Chas.,  pharmacist,  upon  being  relieved  from  duty  at  San 
Francisco,  Cal.,  by  Pharmacist  F.  L.  Gibson,  to  proceed  to  Hono- 
lulu, T.  H.,  and  report  to  chief  quarantine  officer  for  assignment  to 
duty— January  4, 1905. 

Casualty. 
Pharmacist  F.  R.  Hanrath  died  at  Cleveland,  Ohio,  January  7, 1905. 
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THE  SOUTHERN   SURGICAL  AND   GYNECOLOGICAL 

ASSOCIATION. 

Seventeenth  Annual  Meeting,  Held  at  Birmingham,  Alabama, 

December  13,  14  and  15,  1904. 

[Specially  reported  for  American  Medicine.] 

[Concluded  from  page  S8.\- 

Vaginal  Cesarean  Section.— C.  Jeff  Miller  (New 
Orleans)  read  a  paper  on  this  subject,  in  which  he  reported  a 
case  and  summed  up  the  advantages  of  the  method  as  follows  : 
(1)  In  severe  eclampsia,  when  the  woman  is  unconscious 
between  the  convulsions,  the  cervix  rigid  and  elongated,  and 
delivery  imperative,  it  is  always  preferable  to  abdominal  sec- 
tion, and,  under  proper  surroundings,  may  be  preferable  to 
metal  dilators  or  manual  dilation;  (2)  in  severe  cases  of 
accidental  hemorrhage,  when  the  cervix  is  closed,  it  is  safer 
than  the  other  method  of  accouchement  force\  owing  to  the 
rapidity  with  which  the  uterus  can  be  emptied,  and  should  be 
given  preference  over  abdominal  hysterectomy,  which  is  gen- 
erally advised ;  (3)  it  may  be  considered  in  other  conditions 
where  cesarean  section  is  indicated,  except  in  contracted  pelvis 
or  dystocia,  arising  from  maternal  or  fetal  disproportion.  It 
has  not  the  disadvantages  of  an  abdominal  operation,  the  peri- 
toneum need  not  be  opened  unless  hysterectomy  is  to  be  pre- 
ferred for  malignancy,  and  there  is  less  shock  than  follows 
abdominal  operations;  (4)  it  is  not  more  dangerous  than 
attempting  to  deliver  either  by  version,  or  forceps,  when  the 
os  is  not  fully  dilated,  if  done  under  strict  antiseptic  precau- 
tions. 

Dermoid  Cysts  and  Fistulas  of  the  Sacrococcygeal 
Region. — Lewis  C.  Bosher  (Richmond,  Va.)  during  the  past 
few  years  had  had  occasion  to  operate  on  seven  cases  of  dermoid 
cysts  or  fistulas  of  the  sacrococcygeal  region.  The  patients 
sought  relief  either  on  account  of  the  presence  of  annoying 
exudation  or  after  some  traumatism  had  given  rise  to  the  for- 
mation of  abscess,  with  the  usual  train  of  inflammatory  symp- 
toms. The  cases  operated  on  by  the  writer  were  all  in  male 
adults.  After  referring  to  the  diagnosis  and  prognosis,  he  said 
that  the  usual  methods  resorted  to  for  treating  inflammatory 
fistulous  tracts  would  seldom  result  in  permanent  cure.  Com- 
plete extirpation  of  the  fistula  and  sac  must  be  performed  to 
prevent  a  recurrence.  It  was  to  be  noted  that  this  was  not 
always  possible,  as  in  a  case  reported  by  Wette,  where  complete 
extirpation  would  have  involved  opening  the  spinal  canal, 
with  serious  injury  to  the  nerves. 

Hematoma  of  the  Ovary.— Magnus  A.  Tate  (Cincin- 
nati, Ohio),  in  a  paper  on  this  subject,  presented  a  study  of  the 
cases  which  he  had  collected  from  the  literature.  These  cases 
showed  that  three  periods  of  life  markedly  predominate  as  a 
predisposing  factor  in  the  causation  of  hematoma  of  the  ovary  : 
1.  Before  or  during  birth.  2.  At  or  near  the  first  menstrual 
flow.  3.  Early  adult  or  child-bearing  period.  In  studying  this 
variety  of  cases  collected,  he  presented  a  few  facts  of  impor- 
tance. Klob  had  stated  that  in  frequency  the  follicular  variety 
was  by  far  the  commoner.  Scott,  in  operating  for  ovarian  dis- 
ease, stated  that  hematomas  were  frequently  found.  In  this, 
the  author  concurred,  and  did  not  believe  that  hematomas 
were  so  rare  as  the  paucity  of  case  reports  in  literature  would  lead 
one  to  believe.  Hemorrhage  might  collect  in  small,  dark 
patches,  or  be  so  diffuse  as  to  destroy  the  parenchyma  or  even 
the  ovary  itself.  In  size,  hematomas  varied  from  that  of  a 
hazelnut  to  a  good-sized  orange.  In  no  case  reported  was  a 
diagnosis  positively  made  before  section,  except  the  one 
reported  by  Edebohls,  and  this  diagnosis  was  questioned  by 
every  one  who  took  part  in  the  discussion.  The  cases  uncom- 
plicated were  free  from  fever,  but  pain  was  almost  a  constant 
symptom.  Vaginal  examination  disclosed  almost  constant 
tenderness.  Sometimes  the  ovary  was  fixed,  and  the  pain  fre- 
quently severe.  Schultze  and  Riedel  reported  hematomas  in 
newborn  infants.  Winckel  saw  the  follicular  variety  of  hema- 
toma following  petroleum  burns,  phosphorus  poisoning,typhoid 
fever,  cerebral  hemorrhage,  tuberculosis,  and  heart  failure. 
Edgar  reported  a  case  where  the  hematoma  ruptured  and 
caused  a  pelvic  hematocele;  and  Boldt,  a  case  where  the  hema- 
toma ruptured  and  peritonitis  resulted.  Two  cases  of  hema- 
toma were  reported,  in  which  the  hematomas  became  cystic 
and  had  twisted  pedicles.  Garrigues  gave  the  history  of  a  case 
associated  with  vicarious  menstruation  ;  Janvrin,  a  case  of 
dysmenorrhea,  where  on  section  there  was  salpingitis  of  both 
tabes,  abscess  of  right,  hematoma  of  left  ovary  ;  and  Murray, 
a  ciise  of  abscess  of  left  ovary  and  hematoma  of  right.  Kramer 
reported  a  case  associated  with  purpura  and  epilepsy;  and 
I'.ilnliohls,  one  where  hysteroepilepsy  complicated.  Wylie  had 
a  oase  where. electricity  was  the  probable  cause.  Tate,  a  case 
following  a  long,  tedious  labor;  Reamy,  one  where  one  ovary 
was  removed  and  a  portion  of  the  other,  and  subsequently  the 
pationt  had  two  children.  Ricketts  reported  one  associated 
with  a  large  ovarian  tumor,  one  with  a  dermoid,  one  with  a 
suppurating  appendix,  one  where  the  left  hematoma  was 
removed,  the  rignt  being  normal,  and  one  year  later  the  right 
Ovary  had  to  be  removed  for  a  hematoma.    Wenning  operated 


upon  a  case  of  double  hematoma,  the  patient  suffering  from 
excruciating  pain  when  an  examination  was  made.  The  age  of 
child-bearing  women  who  were  afflicted  with  hematoma  of  the 
ovaries,  varied  from  15  to  40  years,  and  the  left  ovary  seemed  to 
be  more  frequently  affected  than  the  right. 

Pathogenesis  and  Surgical  Treatment  of  Tuberculous 
Peritonitis:  with  Report  of  Cases.— William  E.  Stokes 
(Salisbury,  N.  C),  after  dwelling  on  the  pathogenesis,  divided 
tuberculous  peritonitis  into  four  forms— the  adhesive,  suppura- 
tive, tympanitic  and  ascitic.  He  quoted  extensively  from  the 
literature  of  the  subject,  referred  to  the  modes  of  infection,  gave 
synopses  of  cases,  histologic  examinations,  and  reported  six 
cases.  After  describing  the  surgical  technic  he  said  that  opera- 
tion was  contraindicated  in  cases  of  tuberculous  peritonitis, 
whenever  there  was  an  advanced  tuberculosis  of  the  liver, 
lung,  kidney,  intestines,  glands,  or  when  the  exudate  within 
the  peritoneal  cavity  was  solid.  What  the  actual  changes  in 
this  infection  of  the  peritoneum  were,  or  what  reaction  was 
brought  about  in  the  local  lesions  and  the  peritoneum  itself  by 
the  mere  abdominal  incision,  remained  problematic.  Was  it 
the  mechanical  action  brought  about  by  the  air  and  sunlight ; 
the  increase  of  the  peritoneal  resistance,  or  whether  after  the 
operation  a  local  reaction  in  the  periphery  of  the  tuberculous 
nodes  took  place,  or  an  increased  phagocytosis  brought  about 
absorption  of  the  tuberculous  product,  with  the  formation  of 
new  connective  tissue,  as  had  been  shown  in  experiments  on 
animals,  still  remained  unsettled.  However,  through  this 
process,  it  was  claimed  that  a  local  reaction  was  thereby  in- 
duced, and  the  absorptive  power  of  the  peritoneum  increased. 

Treatment  of  Uterine  Bleeding. — H.  J.  Boldt  (New 
York  City)  supplemented  his  former  report  on  the  use  of 
stypticin,  the  name  applied  by  its  introducer,  Martin 
Freund,  to  cotarnin  hydrochlorate,  in  various  cases  of  uterine 
hemorrhage,  his  opinion  of  the  therapeutic  value  of  this  agent 
being  based  on  seven  years'  experience  with  it.  He  first  briefly 
described  stypticin,  which  was  a  base  obtained  from  narcotin 
by  oxidation.  It  occurred  as  a  microcrystallin  yellow  powder, 
was  soluble  in  water,  and  had  an  intensely  bitter  taste.  A 
review  of  its  physiologic  action  followed.  He  then  cited  a  num- 
ber of  cases  in  which  he  used  stypticin  with  marked  effect,  and 
gave  also  those  in  which  it  was  ineffective.  In  35  cases  of  fibro- 
myomas,  11  were  more  or  less  benefited,  while  24  were  not.  In 
one  case  of  excessive  menstruation  due  to  an  interstitial  fibroid, 
the  relief  was  very  marked.  In  nine  cases  where  hemorrhage 
was  due  to  cancer  of  the  uterus,  the  result  was  negative.  Com- 
plete cure  followed  in  from  two  to  six  days  in  five  cases  of  post- 
puerperal  bleeding  after  removal  of  retained  placenta  particles. 
In  conjunction  with  cureting,  stypticin  was  found  effective  in 
hyperplastic  endometritis,  but  in  the  glandular  form  results 
were  negative.  In  one  case  out  of  five  of  retroversioflexio 
uterus  with  endometritis,  the  monorrhagia  was  relieved  with- 
out resort  to  surgical  intervention.  In  chroniclretroendometri- 
tis,  five  of  nine  cases  were  more  or  less  benefited.  In  various 
forms  of  nonsuppurative  pelvic  inflammation,  only  three  out  of 
23  patients  were  not  relieved  by  stypticin.  In  irregular  bleed- 
ing during  pregnancy,  stypticin  had  been  found  very  beneficial, 
and  no  unfavorable  symptoms  had  been  noted.  In  profuse 
menstruation  in  virgins,  without  changes  being  found  in  pelvic 
organs,  only  five  of  17  patients  were  not  benefited.  In  atypio 
bleeding  during  the  climacteric  period,  if  no  pathologic  cause 
was  found,  stypticin  usually  gave  a  satisfactory  result.  Boldt 
remarked  that  while  stypticin  was  not  a  panacea  for  all  cases  of 
uterine  bleeding,  he  had  found  it  better  than  any  other  remedy. 
In  some  instances  it  had  practically  served  as  a  spec!  fie.  If  no 
effect  at  all  was  produced  after  three  large  doses  had  been  given 
(from  two  and  a  half  to  five  grains),  it  was  useless  to  continue  the 
drug.  Likewise,  in  fibroid,  it  was  not  recemmended  to  con- 
tinue its  use  if  two  hypodermic  injections  of  five  grains  each  at 
intervals  of  four  to  twelve  hours  did  not  cause  a  diminution  of 
the  hemorrhage.  An  important  fact  was  that  the  author  had 
never  noted  any  harmful  results  from  stypticin,  even  when  ad- 
ministered in  such  large  doses  as  five  grains  every  three  hours. 
In  some  instances  it  also  relieved  the  patients  of  pain  associated 
with  the  profuse  bleeding.  In  instances  of  too  profuse  men- 
struation, Boldt  found  the  best  plan  was  to  begin  with  one  grain 
doses,  three  times  daily,  about  one  week  before  the  expected 
flow,  and  as  soon  as  the  flow  began,  to  let  the  patient  take  two 
and  a  half  grains  every  three  hours,  to  be  continued  during  the 
entire  period.  In  instances  of  metrorrhagia,  from  two  and  a 
half  to  five  grains  might  be  given  at  intervals  of  from  two  to 
three  hours  until  the  bleeding  was  lessened  ;  then  the!  dose 
might  be  decreased  to  from  one  to  two  and  a  half  grains,  at  in- 
tervals of  three  to  four  hours.  If  a  quick  result  was  important, 
it  was  best  to  give  three  to  Ave  grains  in  a  10%  solution  subcu- 
taneously  into  the  buttocks,  using  the  customary  antiseptic 
precautions.  Because  of  the  disagreeable  taste  of  stypticin,  it 
was  best  administered  in  the  form  of  capsules,  the  pharmacist 
being  ordered  to  put  the  powder  dry  into  the  capsule.  It  might, 
however,  also  be  given  in  tablet  form. 

Some  Points  in  the  Technic  of  Aseptic  Operating. — 
Henry  T.  Bypord  (Chicago)  said  he  did  not  offer  any  new 
methods,  but  emphasized  the  necessity  of  more  thoroughness 
in  those  already  used.  The  method  he  employed  consisted  in 
(1)  20  minutes'  scrubbing  with  green  soap  and  water;  (2)  3 
minutes  in  dilute  acetic  or  citric  or  oxalic  acid ;  (3)  5  minutes 
in  strong  alcohol;  (4)  5  minutes  in  a  I  to  2,000  solution  of 
mercuric  chlorid  in  water.    He  considered  the  use  of  rubber 
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gloves  open  to  the  objection  of  macerating  the  cuticle,  with 
danger  of  their  being  punctured  and  allowing  septic  sweat  to 
escape.  He  deprecated  the  mixing  up  of  the  steps  of  the  prep- 
aration by  using  a  combination  of  green  soap  and  alcohol,  or 
by  dissolving  the  mercuric  chlorid  in  alcohol,  since  aqueous 
solutions  were  more  efficient  than  alcoholic.  He  advised  disin- 
fection of  the  hands  one  or  more  times  during  the  course  of 
long  operations.  Attention  was  called  to  the  necessity  of 
unusual  care  in  the  preparation  of  the  field  of  operation  in 
operations  about  the  pubes  and  vulva.  He  recommended 
absorbent  rather  than  occlusive  dressings  in  the  dressing  of 
the  wounds  after  the  operation. 

Suprapubic  Prostatectomy.  —  W.  H.  Doughty,  Jr. 
(Augusta,  Ga.),  reported  a  case  of  suprapubic  prostatectomy, 
and  described  an  improved  method  of  after-treatment.  He  also 
narrated  an  unusual  case  of  intraperitoneal  hydatids. 

Tracheotomy  for  Gunshot  Wounds  of  the  Trachea. — 
J.  MoFadden  Gaston  (Atlanta,  Ga.),  discussed  the  subject  of 
gunshot  wounds  of  the  trachea,  and  the  complications  that  were 
likely  to  occur  from  septic  infection  or  laryngeal  stenosis.  He 
reported  a  case  of  gunshot  wound  of  the  trachea  in  a  female 
child  of  8.  The  position  of  the  incision  in  the  trachea  was 
lateral  rather  than  on  the  anterior  surface  of  the  windpipe. 
The  patient  made  an  excellent  recovery. 

Rupture  of  the  Diaphragm.— Geo.  S.  Brown  (Birming- 
ham, Ala.),  reported  an  interesting  and  instructive  case  in  a 
fireman  of  27,  six  feet  tall,  and  weight  190  pounds.  The  patient 
had  hurt  or  strained  his  side  slightly  about  two  years  before 
the  rupture  occurred.  Although  an  operation  was  performed, 
the  case  terminated  fatally. 

Encephalomeningocele.— W.  D.  Haggard  (Nashville), 
reported  a  unique  case  of  encephalomeningocele  in  a  male  child 
of  4  months.  Operation  was  performed  July  K5, 1902.  Thechild 
weighed  6  pounds.  The  tumor  weighed  5  pounds,  and  meas- 
ured 23  inches  in  diameter  one  way  and  17  inches  another.  He 
also  described  an  easy  method  of  instituting  peritoneal  gauze 
drainage  through  the  culdesac. 

J.  B.  Murfree  (Murfreeshoro,  Tenn.),  read  a  paper  on 
strangulated  hernia,  and  E.  Denegre  Martin  (New 
Orleans),  reported  two  cases  of  cancer  of  the  appendix. 
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The  Practical  Significance  of  Certain  Common  Symp- 
toms in  the  Upper  Abdomen. — J.  P.  Percy  (Galesburg,  111.) 
said  these  symptoms  were  pain  from  ulcer  of  the  stomach 
and  cholecystitis,  with  or  without  stones,  and  the  action 
of  the  gastric  juice  on  an  open  ulcer  either  in  the  stomach 
or  duodenum.  Another  source  of  pain  was  the  forma- 
tion of  gas  from  inhibited  peristalsis,  due  to  ulcer  or  ad- 
hesions arising  from  it.  Vomiting  was  also  referred  to  as 
one  of  the  symptoms  of  disease  in  this  region,  but  in  the 
author's  experience  it  was  not  as  frequent  as  nausea.  Two 
methods  were  referred  to  as  an  aid  to  the  location  of  lesions  in 
the  upper  abdomen,  one  being  light  finger  percussion  eliciting 
pain  over  the  inflammatory  focus,  in  patients  not  too  obese,  and 
the  resistance  of  the  costal  cartilages  on  the  right  side  in  in- 
flammatory conditions  of  the  gallbladder  and  in  ulcer  of  the 
duodenum  or  pylorus,  as  recently  pointed  out  anew  by  Elliott. 
He  laid  special  stress  on  the  effects  of  chronic  infections  of  the 
liver  and  pancreas  from  ulcer  of  the  stomach  and  persistent 
cholecystitis,  and  cited  cases  in  point.  Some  of  these  cases 
were  rarely  diagnosed  correctly.  Biliousness  and  dyspepsia 
were  the  words  most  frequently  used  as  descriptive  of  the 
diagnosis  and  upon  which  the  treatment  was  based.  A  per- 
sistent infection  would  in  an  appreciable  number  of  cases  cause 
death  regardless  of  the  form  of  treatment  which  might  be  in- 
stituted, because  of  alteration  in  the  functionating  tissues  of  the 
liver  and  pancreas.  Future  investigation  would  show  that  the 
results  of  this  infection  were  chemic  through  the  intervention 
of  bacteria  at  work  in  ulcerating  areas  in  the  stomach,  duode- 
num and  gallbladder. 

Splenic  Anemia. — Palmer  Findley  (Chicago)  reports  a 
case  of  splenic  anemia,  in  which  he  removed  the  spleen  with 
good  results.  The  patient  was  45  years  old,  had  suffered  for 
four  years  from  a  dragging  sensation  in  the  leit  side  and  uter- 
ine hemorrhage.  Blood-examination  showed  reds,  2,784,000  per 
cubic  millimeter  ;  leukocytes,  6,000,  and  hemoglobin,  42%.  Her 
blood  showed,  13  months  after  operation,  reds,  4,600,000;  leuko- 
cytes, 6,000,  and  hemoglobin,  78%.  In  spite  of  the  fact  that  the 
uterine  hemorrhage  continued,  the  patient  refused  curetment 
for  its  control.  Findley  offered  a  word  of  caution  in  the  hasty 
diagnosis  of  splenic  anemia  without  giving  due  consideration 
to  other  possible  causes  for  splenic  enlargement,  associated 
with  a  secondary  anemia,  such  as  malaria  and  syphilis,  and 
advised  splenectomy  for  only  the  rapidly  progressive  cases, 
reserving  medical  treatment  for  the  milder  form. 


High-frequency  Electricity  as  a  Factor  in  the  Treat- 
ment of  Surgical  and  Gynecologic  Diseases. — E.  M.  (Sai.a 
(Rock  Island,  111.)  related  his  personal  experience  with  the 
d'Arsonval  high-frequency  current,  and  reported  several  cases 
comprising  a  variety  of  affections  in  which  the  immediate  results 
were  gratifying,  but  what  the  permanent  results  were  going  to 
be,  he  could  not  predict.  However,  he  was  convinced  that  the 
d'Arsonval-Odiu  apparatus  had  a  very  promising  future. 

The  Care  of  the  Axilla  after  Excavations  for  Malig- 
nant or  Infective  Lesions.— John  B.  Murphy  (Chicago)  dis- 
cussed this  subject,  saying  that  extensive  dissection  of  the 
axilla  was  not  infrequently  followed  by  contracting  painful 
cicatrices,  limitation  of  motion,  edema,  neuralgia,  etc.  These 
can  be  relieved  or  avoided  by  (a)  line  of  skin  incision;  (6) 
immediate  grafting  or  transplantation;  (c)  muscular  implanta- 
tion, and  (rf)  muscular  conservation. 

Moorhof's  Bone-plug.— James  E.  Moore  (Minneapolis, 
Minn..)  stated  that  in  January,  1903,  von  Mosetig  reported  a 
large  number  of  successful  results  from  the  use  of  a  new  bone- 
plug.  This  material  consisted  of  60  parts  iodoform,  40  parts 
spermaceti,  and  40  parts  of  oleum  sesanii.  These  ingredients 
were  slowly  heated  to  100°  C,  and  when  allowed  to  cool  formed 
a  soft  solid,  which  remained  solid  at  the  temperature  of  the 
body.  For  use  it  was  heated  to  50°  C,  being  constantly  stirred 
to  keep  the  iodoform  evenly  distributed.  At  this  temperature 
it  could  be  poured  into  the  cavity,  where  it  immediately  solid- 
ified. The  material  did  not  act  as  a  foreign  body,  nor  did  it  act 
as  a  culture  medium.  It  possessed  the  inhibitory  and  medic- 
inal properties  of  iodoform  without  causing  iodoform  intoxica- 
tion. His  experience  with  this  material,  although  limited,  was 
sufficient  to  satisfy  him  that  better  results  could  be  obtained  in 
treating  bone  cavities  than  by  any  other  method,  and  in  illus- 
tration of  this  he  reported  four  recent  successful  cases. 

Extirpation  of  the  Gasserian  Ganglion  in  the  Treat- 
ment of  Facial  Neuralgia.— A.  E.  Halstead  (Chicago) 
stated  that  during  the  last  decade  the  treatment  of  inveterate 
facial  neuralgia  had  progressed  mostly  along  surgical  lines. 
The  injection  of  osmic  acid  into  the  peripheral  branches  of  the 
nerve,  either  directly  through  the  overlying  tissue  or  after 
exposing  the  nerve  by  incision,  first  proposed  and  practised  by 
Neuber,  and  lately  revived  and  extolled  by  Murphy,  had  its 
physiologic  counterpart  in  neurotomy.  Probably  regeneration 
was  somewhat  longer  delayed  after  its  use  than  after  simple 
section  of  the  nerve,  owing  to  its  property  of  hardening  nerve 
tissue,  but  in  the  end  regeneration,  with  return  of  function, 
undoubtedly  occurred.  After  speaking  of  the  different  methods 
and  technicof  extirpating  the  ganglion,  Halstead  reported  seven 
cases  in  which  he  had  extirpated  the  ganglion  for  the  relief  of 
facial  neuralgia.  From  the  cases  the  author  reviewed  and  from 
his  own  experience,  it  seemed  possible  to  have  a  return  of  the 
pain  after  the  removal  of  the  ganglion.  Nevertheless,  he 
believed  with  Cushiug,  that  "the  probability  of  nonrecurrence 
bore  a  direct  relation  to  the  degree  of  entirety,  with  which  the 
ganglion  had  been  removed."  In  his  own  cases  he  had  each 
ganglion  subjected  to  a  careful  examination  by  a  competent 
microscopist.  In  all  of  the  specimens  submitted  ganglionic 
elements  were  found  and  the  gross  anatomic  characteristics  of 
the  organ  were  preserved. 

Mortality,  Disability,  and  Permanency  of  Cure  in 
Surgery:  President's  Address. — Charles  H.  Mayo 
(Rochester,  Minn.)  stated  that  a  careful  selection  of  cases, 
asepsis,  and  the  kindness  of  providence  mightgive  alow  death- 
rate  which  would  cover  much  poor  surgery.  There  was  no 
general  rule  for  computing  surgical  mortality  at  present,  and  it 
was  best  to  accept  the  layman's  view  that  the  operation  had 
caused  death  where  the  patient  went  into  the  hospital  alive  and 
came  out  dead,  regardless  of  the  cause  of  death  or  time  after 
operation.  Failure  to  grasp  the  surgical  opportunity  at  the 
proper  moment  was  the  cause  of  an  increased  mortality  and 
disability,  as  well  as  a  reduction  in  cures.  The  layman,  as  well 
as  the  professional  man,  understood  that  many  diseases,  such 
as  appendicitis,  ulcer  of  the  stomach,  and  gallstone  disease, 
might  each  have  repeated  medical  cures,  and  that  in  the  same 
cases  early  operation  was  successful  with  a  low  mortality,  the 
complications  of  delay  causing  the  most  trouble.  During  this 
year  in  St.  Mary's  Hospital,  516  operations  for  appendicitis 
were  made,  with  4  deaths.  Their  hospital  detention  was  re- 
duced an  average  of  11  days  each,  amounting  to  14  years'  saving 
over  the  time  which  would  have  been  required  for  the  same 
work  five  years  ago.  In  205  hernias  during  the  year  this  saving 
was  from  one  to  two  weeks  in  each  case.  Among  stomach  oper- 
ations, 108  gastroenterostomies  gave  8  deaths  (7.4%),  most  of 
these  in  late  cancer,  while  13  pylorectomies  and  partial  gastrec- 
tomies gave  no  deaths,  because  in  an  early  stage.  There  were 
5  deaths  in  101  hysterectomies,  more  than  half  of  these  being 
due  to  an  increased  effort  to  cure  cancer.  Altogether,  up  to 
December  1,  1904,  1,000  operations  for  gallstone  disease  gave  a 
mortality  of  5%.  There  were  673  cholecystostomies,  with  2.4% 
mortality;  186  cholecystectomies  gave  a  mortality  of  4.3%.  The 
common  duct  cases.  11%  ;  cancer,  22%  ;  showing  that  one  case 
in  five  had  passed  the  safe  time  for  operation,  while  early  oper- 
ation in  416  cases  gave  but  2  deaths.  The  brain  was  poorly  con- 
structed for  repair,  hence  late  operations  gave  only  occasional 
permanent  and  complete  cures.  The  progress  in  the  treatment 
of  cancer  was  through  a  study  of  lymphatics  involved  in  metas- 
tasis. 
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urgical  Disease  of  the  Pancreas. — D.  C.  Bbockman 

tturawa,  Iowa)  stated  that  recent  studies  of  the  pancreas 
ihowed  the  importance  of  internal  secretion  from  the  islands  of 
Langerhans  ;  also  the  influence  of  regurgitation  of  bile  into  the 
pancreatic  ducts,  as  a  cause  of  pancreatic  inflammation.  Biliary 
disturbance  was  mentioned  as  the  chief  cause  of  pancreatic  dis- 
ease, and  the  author  stated  that  pancreatic  cysts  were  believed 
to  be  mostly  due  to  this  cause.  He  reported  three  instructive 
cases  of  cyst  of  the  pancreas,  and  then  gave  an  outline  of  in- 
flammatory troubles,  with  special  reference  to  the  diagnosis 
and  treatment  of  acute  and  chronic  pancreatitis. 

Cysts  of  the  Pancreas.— D.  W.  Basham  (Wichita,  Kan.) 
referred  briefly  to  the  physiologic  anatomy  of  the  gland,  in 
order  to  elucidate  the  principles  underlying  the  formation  of  a 
cyst  of  this  organ.  He  recounted  the  symptomatology,  and 
pointed  out  the  difficulty  attending  the  diagnosis.  As  to  treat- 
ment, Grussenbauer  was  the  first  to  marsupialize  the  sac,  and 
since  then  this  had  been  a  favorite  procedure  with  most  sur- 
geons. The  only  question  regarding  this  method  was  whether 
to  attach  the  sac  to  the  abdomen  and  incise  at  once,  or  to  operate 
(i  deux  temps.  If  there  was  plenty  of  time  and  the  cyst  was  not 
so  large  that  a  day  or  two  might  make  any  difference  in  the 
result,  he  thought  it  was  better  to  operate  in  two  stages,  stitch- 
ing the  sac  to  the  peritoneum  and  muscles,  and  opening  two  or 
three  days  later.  Excision  of  the  sac  was  not  often  practical, 
but  might  sometimes  be  attempted.  Often  such  a  course  would 
expose  the  patient  to  the  risk  of  contaminating  the  peritoneal 
cavity  with  pancreatic  secretions.  He  reported  the  case  of  a 
tumor  of  the  pancreas  in  a  woman,  62  years  of  age.  The  tumor 
was  removed.  The  patient  left  the  hospital  at  the  end  of  seven 
weeks,  and  he  had  not  seen  her  since.  The  woman's  dyspeptic 
manifestations  were  better  after  the  operation  than  before,  but 
were  not  entirely  relieved.  About  December  1  the  patient 
began  to  have  serious  trouble  with  her  stomach,  and  called  a 
physician,  who  was  able  to  outline  a  tumor  in  the  region  ot  the 
pylorus,  which  he  diagnosed  as  cancer  of  the  stomach. 

Excision  of  the  Elbow-joint  for  Traumatic  and  Ar- 
thritic Ankylosis.— B.  Merrill,  Ricketts  (Cincinnati,  Ohio) 
read  a  paper  on  this  subject,  in  which  he  drew  the  following 
conclusions:  1.  Excision  of  the  elbow-joint  for  ankylosis,  due 
to  any  cause,  at  any  age,  is  a  most  rational  procedure.  2.  If 
possible,  it  should  be  done  before  or  at  the  time  ankylosis  is 
complete.  3.  A  posterior  median  incision  is  the  most  practical. 
4.  With  care,  the  operation  can  be  done  without  injury  to 
bloodvessels  or  nerves.  5.  Drainage  should  always  be  provided 
for.  6.  The  arm  should  be  placed  upon  a  right  angle  splint. 
7.  Results  are  better  when  only  the  articulating  surfaces  are 
removed.  8.  If  there  is  complete  bony  union  of  the  articulat- 
ing surfaces,  much  more  bony  tissue  must  be  sacrificed, 
because  disarticulation  cannot  be  accomplished.  9.  All  soft 
structures  cut  transversely  will  unite,  but  new  insertions  are 
formed,  which  destroy  their  function.  10.  All  attachments  of 
tendons  and  muscles  should  be  preserved.  11.  All  periosteum 
should  be  preserved.  12.  If  excision  of  the  joint  is  complete, 
leaving  only  the  ends  of  the  shafts,  flail-joint  can  be  prevented 
by  approximating  their  ends  with  kangaroo  tendon  at  the 
time  of  primary  operation.  13.  Wire  or  nail  may  be  used,  but 
their  removal  sooner  or  later  will  be  imperative.  14.  Flail-joint 
rarely  results  from  any  form  of  excision,  but  is  more  likely  to 
5  found  following  excision  of  the  entire  joint.  15.  If  flail- 
ilnt  results,  a  mechanical  device  may  be  employed.  16.  Injec- 
ons  of  alcohol,  or  one  or  more  of  the  various  astringents,  will 
icrease  fibrous  tissue  both  in  quantity  and  density. 

The  Operative  Treatment  of  Fractures  and  Sprains. 
A.  E.  Benjamin  (Minneapolis,  Minn.)  stated  that  frequently 
actures  were  uot  recognized,  and  that  complicated  joint  frac- 
.res  without  operative  treatment  gave  poor  results.  All  frac- 
res  should  be  examined  with  the  rontgen  ray  to  diagnose 
raitively  and  locate  the  injury.  The  ordinary  form  of  treat- 
ent  of  even  simple  fractures  often  resulted  in  a  deformed  and 
crippled  limb.  The  term  ununited  fracture  was  a  myth;  the 
condition  was  invariably  due  to  some  preventable  cause.  The 
habit  of  using  the  rontgen  ray  in  all  fractures  led  to  more 
operative  measures,  although  without  its  use  diagnosis  was 
frequently  impossible  and  treatment  uncertain.  There  was 
frequently  as  great  a  subcutaneous  injury  from  a  fracture  as  in 
a  compound  fracture,  and  it  was  just  as  essential  that  an  opera- 
tion should  be  performed  in  such  cases,  in  order  to  prevent  a 
lasting  injury  to  the  nerve  and  muscle  tissue.  By  an  operation 
pon  these  fractures  drainage  was  established,  pain  and  fever 
1,  exostosis  and  the  organization  of  the  exudate  was  less 
rmanent,  and  necessarily  there  followed  less  permanent 
jury  to  the  soft  structures.  Many  of  the  past  inexact  opera- 
tive mid  exact  methods  were  employed.  Associated  with  frac- 
tures there  was  frequently  a  sprain  or  a  tearing  away  of 
ligaments,  cartilages  and  dislocations.  The  progress  of  a  joint 
that  had  been  sprained  was  often  slow  and  discouraging,  result- 
;  in  a  weak  and  insecure  union  of  ligaments.  It  was  advis- 
■  to  operate  upon  a  number  of  sprains,  especially  where 
ere  was  a  groat  deal  of  exudate  and  pain.  By  the  operative 
ethod  drainage  was  established,  pain  relieved,  the  ligaments 
iild  be  stitched  in  their  natural  place  of  habitation,  the  con- 
irjt  period  was  shortened,  and  a  greater  proportion  of 
re*  resulted. 
The  Surgical  Considerations  of  Gastric  Dilation. — A. 
Pond  (Webster  City,  Iowa),  after  considering  the  etiology 
gastric   dilation,    stated    that   in   the   last   three   cases    of 
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fastric  dilation  due  to  impairment  of  the  stomach  wall, 
e  had  modified  the  standard  operation.  Sufficient  time,  how- 
ever, had  not  elapsed  to  warrant  a  description  of  the  operation. 
The  last  case  was  operated  June  4.  In  each  instance  a  very 
satisfactory  result  was  obtained.  The  success  of  the  operation 
depended  upon  two  very  important  factors,  patency  of  the 
pyloric  orifice,  and  the  ability  of  the  gastric  muscle  to  regain 
its  normal  tone.  The  author  believed  that  gastric  dilation  was 
usually  a  sequence  rather  than  a  primary  cause  of  discomfort, 
and  that  it  owed  its  presence  to  some  disturbance  of  the 
elemental  dynamics  of  digestion.  It  was,  on  close  analysis, 
merely  one  of  a  symptom-complex  of  the  upper  abdomen,  but 
a  very  valuable  one,  the  importance  of  which  should  be  in- 
cluded in  the  consideration  for  pperative  restoration. 

Treatment  of  Acute  Perforations  of  the  Upper  Abdom- 
inal Viscera.— Van  Buren  Knott  (Sioux  City,  la.)  pointed 
out  the  importance  of  the  early  recognition  of  such  an  accident, 
saying  that  an  accurate  diagnosis  as  to  which  organ  was  in- 
volved was  neither  possible  nor  necessary  at  all  times.  The 
symptoms  of  gastric  or  duodenal  perforation  would  usually  be 
more  intense  than  those  of  perforation  of  the  gallbladder. 
Previous  history  of  the  case  was  of  importance  in  making  a 
differential  diagnosis.  The  treatment  was  successful  in 
direct  ratio  to  the  promptness  with  which  it  was  instituted. 
The  resulting  peritonitis  was  the  most  important  result  of  the 
accident,  and  its  treatment  in  the  various  cases  was  similar. 
He  emphasized  the  value  of  posture  in  treatment. 

Pneumatocele.— L.  L.  McArthur  (Chicago)  reported  a 
rare  case  of  pneumatocele,  saying  that  it  was  a  gas-containing 
tumor  of  the  cranium,  very  rare,  there  being  but  32  recorded 
cases  since  1741.  It  always  originated  in  connection  with  either 
the  mastoid  or  frontal  sinuses.  It  was  not  to  be  confused  with 
emphysema,  which  was  gas  in  the  cellular  tissue.  Pneumato- 
cele was  gas  within  the  pericranium.  Incident  to  the  eleva- 
tion of  the  periosteum,  were  secondary  bony  outgrowths, 
giving  the  tumor  a  peculiar  feel.  In  the  preantiseptic  era  the 
simple  benign  pneumatocele  became  a  dangerous  affair,  because 
of  the  frequent  connection  with  mastoid  sinuses,  with  the 
potential  septic  meningitis.  Since  antiseptic  surgery  had  be- 
come well  established,  all  of  these  patients  recovered. 

The  Value  of  Skiagraphy  in  the  Treatment  of  Frac- 
tures.—H.  A.  Sifton  (Milwaukee,  Wis.)  exhibited  in  con- 
nection with  a  paper  on  this  subject  numerous  skiagraphs.  He 
was  of  the  opinion  that,  when  it  was  possible,  the  rontgen  ray 
should  be  used  in  the  treatment  of  every  fracture.  It  had  its 
deceptions,  but  these  meant  nothing  to  the  physician  who  had 
made  a  study  of  the  subject,  and  was  familiar  with  the  condi- 
tions under  which  the  skiagraph  was  taken.  Some  urged  its 
use  in  the  obscure  or  complicated  cases  only,  but  the  difficulty 
with  this  plan  was  that  we  could  never  tell  whether  or  not  a 
fracture  was  complicated  until  a  radiograph  of  it  was  taken.  It 
was  the  surgeon's  duty  to  do  his  best  for  the  patient,  and  to  do 
this  he  should  look  upon  every  case  of  fracture  as  complicated, 
until  it  had  been  shown  to  be  otherwise  by  a  good  radiograph. 
A  good  radiograph  was  of  value  for  future  information  from  a 
forensic  standpoint,  but  no  radiograph,  in  his  opinion,  should 
be  admitted  as  evidence  in  any  medicolegal  dispute,  unless 
both  parties  to  the  dispute  knew  the  conditions  under  which 
the  radiograph  was  taken. 

The  Manufacture  and  Use  of  Tin  Splints.— Arthur  T. 
Mann  (Minneapolis,  Minn.)  made  aplea  for  the  general  utility 
of  tin  splints.  He  pointed  out  the  simple  equipment  necessary 
to  make  them  ;  also  the  ease  of  making  the  splints  and  patterns 
for  them.  He  described  several  tin  appliances  which  were  use- 
ful to  the  surgeon,  and  among  them  a  device  for  regaining 
flexion:  and  extension  of  the  elbow-joint  after  fractures  and  dis- 
locations. He  also  exhibited  a  device  for  the  protection  of  the 
line  of  sutures  in  operative  cases  of  cleft  palate. 

Syncytioma  Malignum—  H.  C.  Crowell  (Kansas  City, 
Mo.)  reported  a  case  of  this  comparatively  rare  disease,  which 
was  accompanied  by  a  detailed  pathologic  report  of  the  speci- 
men removed.  He  referred  briefly  to  other  cases  which  he  had 
found  in  the  literature. 

Fractures  of  the  Tarsal  Bones.— Daniel  N.  Eisendrath 
(Chicago)  called  attention  to  the  surgical  anatomy  of  these 
bones,  and  the  mechanism  of  fractures.  He  spoke  of  compres- 
sion fractures,  fractures  of  the  neck  of  the  astragalus,  following 
sudden  dorsal  flexion  of  the  foot,  fractures  of  both  astragalus 
and  calcaneus  following  forced  supination  or  pronation  or  the 
foot,  fractures  of  the  astragalus  which  resulted  from  forcible 
action  of  the  muscles  of  the  calf,  crushing  fractures,  and  gun- 
shot fractures.  He  discussed  the  symptoms  and  diagnosis 
together.  In  considering  the  treatment,  he  reported  six  inter- 
esting cases,  after  which  he  drew  the  following  conclu- 
sions: 1.  The  astragalus  and  os  calcis  bear  the  weight  of  the 
body.  2.  They  are  most  frequently  broken  in  falls  from  a  height 
directly  upon  the  feet  (compression  variety),  or  by  tearing  off 
of  a  portion  of  one  of  the  bones  either  when  the  heel  is  flxed  or 
sudden  supination  or  pronation,  or  in  forcible  dorsal  flexion  of 
the  foot.  3.  Early  diagnosis,  on  account  of  the  danger  of  sepsis 
from  secondary  skin  necrosis,  is  of  great  importance.  4.  If 
there  is  no  displacement  of  fragments,  treat  the  case  by  cast  for 
six  weeks,  with  early  massage.  If  displacement  threatens 
necrosis  of  skin,  convert  into  open  fractures  and  remove  the 
fragment  or  suture  it. 

[To  be  continued.] 
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NEW  METHOD  FOR  IMMEDIATE  REPAIR   OF  PER- 
INEUM.1 

BY 

CHARLES  E.  McGIRK,  M.D., 

of  Phllipsburg,  Pa. 

Surgeon-in-Chlef,  Doctors  McGirk  Sanitarium. 

In  the  Journal  of  Obstetrics  and  Diseases  of  Children  for 
February,  1904,  was  published  a  discussion  relative  to  the 
immediate  repair  of  cervical  and  perineal  lacerations  after 
labor.  This  discussion  was  the  result  of  a  paper  by  Strieker 
Coles,  M.D.,  which  appeared  in  full  in  the  same  journal  for 
March,  1904.  The  method  advocated  for  the  closure  of  the 
vaginal  and  perineal  tears  was  to  repair  immediately,  with 
interrupted  silkwormgut  sutures,  not  too  close  together,  and 
with  exact  approximation  of  all  tissues.  Perusal  of  the  paper 
and  discussions  discovered  nothing  really  new,  but  there  existed 
more  of  a  diversity  of  opinion  in  the  discussion  as  to  the  time  of 
repairing  the  laceration  and  the  suture  material  used.  As 
edema  has  always  been  to  me  the  most  difficult  obstacle  to  over- 
come in  repairing  laceration  of  the  per- 
ineum, I  have  always  endeavored  to  And 
some  means  by  which  its  interference 
with  repair  could  be  avoided.  I  am  con- 
vinced the  small  number  of  repairs  I 
have  to  report  are  overbalanced  by  the 
excellent  results  obtained. 

Edema  begins  immediately  after  de- 
livery, and  oftentimes  long  before  labor 
is  terminated,  and  in  proportion  to  the 
edema  present,  the  more  difficult  becomes 
direct  apposition  in  repair.  In  view  of 
this  fact  I  do  not  wait,  but  repair  at  the 
earliest  possible  moment  in  the  following 
manner: 

After  thorough  sterilization  of  the 
parts  I  introduce  my  sutures  of  silk- 
wormgut from  below  upward,  as  the  first 
suture  thus  introduced  acts  as  a  tractor 
to  bring  the  deeper  tissues  into  view,  thus 
facilitating  the  introduction  of  the  second 
suture.  After  the  introduction  of  all 
sutures  I  pick  up  the  lowest  suture, 
threading  it  with  from  four  to  six  perfor- 
ated shot,  depending  on  the  amount  of 
edema  present  or  expected.  I  then  com- 
press the  distal  shot.  I  continue  in  this 
manner  until  all  the  sutures  are  threaded, 
always  bearing  in  mind  their  exerting  exact  approximation  of 
all  tissues.  I  now  cut  close  all  unused  silkwormgut  beyond  the 
compressed  shot,  so  as  to  avoid  irritation  from  protruding  ends. 
The  parts  are  again  thoroughly  cleansed  and  a  light  dress- 
ing of  sterile  gauze  applied,  which  is  changed  often,  and  at 
each  change  the  wound  is  cleansed  with  r^jff  mercuric  chlorid 
solution,  and  the  nurse  is  instructed  to  watch  for  the  increase  or 
subsidence  of  the  edema.  Should  it  be  found  that  in  the  course 
of  a  few  hours  the  edema  is  still  increasing,  I  remove  the 
proximal  shot  with  Kuechenmeister's  tenaculum  scissors  (I 
have  had  the  tenaculum  point  of  a  pair  cut  down  a  half)  to 
facilitate  cutting  in  a  limited  area.  If  the  edema  continues  to 
increase  I  again  remove  the  proximal  shot ;  it  is  seldom  that  a 
third  shot  will  have  to  be  removed.  On  the  other  hand,  if  after 
the  operation  I  am  notified  that  the  edema  is  subsiding,  I  shove 
up  all  and  compress  the  most  distal  shot  which  I  have  left 
uncompressed,  and  as  the  edema  subsides  I  continue  to  com- 
press the  most  distal  uncompressed  shot. 

In  this  manner  I  have  been  able  not  only  to  keep  the  subcu- 
taneous surface  but  the  underlying  tissues  as  well  in  excellent 
approximation. 

This  method  will  be  useless  in  early  repair  of  the  cervix. 
The  cervix  invariably  makes  a  most  excellent  effort  at  repair 
and  only  when  hemorrhage  that  is  threatening  is  present  do  I 
introduce  a  suture  or  two.  I  do  not  attempt  to  repair  it.  If  the 
cervical  laceration  causes  trouble  later  you  will  soon  be  notified, 
and  then  a  repair  can  be  made  under  the  most  satisfactory  cir- 
i  Read  before  the  Clearfield  County  Medical  Society,  October  28, 1901. 


S..  sutures ;  1,  2,  3,  4,  5, 
6,  shot.  If  edema  In- 
creases, cut  1,  2,  3. 
When  it  again  sub- 
sides, shove  up  and 
compress5,  then  4.  If 
edema  is  at  its  height 
at  time  of  operation, 
compress  5,  4,  3,  2,  as 
necessary. 


cumstances.  By  preliminary  digital  stretching  of  the  perineum 
(only,  however,  during  labor  pain)  I  have  been  able  to  save 
many  perineums  that  would  most  surely  have  been  torn. 


FALSE  CERTIFICATES  OF  VACCINATION. 

BY 

LOUIS  T.  KLINKER,  M.D., 
of  New  York  City. 
To  the  Editor  of  American  Medicine: — In  your  issue  of 
November  26,  page  908,  appears  a  comment  on  "  False  Certifi- 
cates of  Vaccination,"  and  as  I  have  fallen  in  the  same  trap,  I 
beg  leave  to  draw  Dr.  Martin's  attention  to  certain  circumstances 
which  place  a  physician  in  the  position  that  he  may  appear  "  to 
lie,  or  be  stupid  and  blunderful  to  subscribe  to  a  lie."  Ever 
since  1893  I  have  written  out  vaccination  certificates  as  follows  : 
This  is  to  certify  that  I  have  vaccinated this  day 


.     I  give  this  to  the  child  or  parents,  stating  that  this  will 

admit  the  child  to  the  public  schools,  but  he  must  return  in  a 
week  or  ten  days  to  see  if  it  is  a  "  take  "  or  not ;  if  not,  he  must 
be  revaccinated.  Some  have  returned,  some  have  not.  Is  this 
the  physician's  fault?  Here  in  New  York  City,  if  you  are  going 
to  make  the  child  wait  a  week  or  ten  days  before  he  enters 
school,  by  the  time  he  is  ready  you  will  find  that  his  place  has 
been  taken  by  someone  else,  and  that  he  cannot  enter.  Now 
the  question  arises  after  II  years:  Shall  we  (Health  Depart- 
ment of  New  York  City)  accept  such  a  certificate  or  not? 
Physicians  are  not  informed  that  such  will  not  be  accepted,  but 
the  child  is  simply  told  that  it  cannot  attend  school  without 
again  becoming  vaccinated.  Is  this  just  to  the  physician?  How 
can  any  one  sign  a  successful  vaccination  certificate  without 
knowing  that  it  is  successful  before  it  shows  a  "take"  or 
"not"? 

To  overcome  this  I  have  a  blank  printed  (as  the  enclosed) ; 
when  a  child  is  vaccinated  I  fill  it  out  and  give  it  to  him ;  when 
he  returns,  I  see  if  it  is  a  "take"  or  "no  take."    If  a  take  I 
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simply  scratch  out  "  no  take  "  and  sign  it  with  the  date.  If  "  no 
take  "  let  him  keep  it  until  it  does  "  take,"  and  then  treat  as 
before.  I  think  this  will  overcome  the  painful  duty  of  a  physi- 
cian to  swearing  years  afterward  whether  a  scar  exists  or  not, 
and  avoid  such  terms  as  "  successful "  vaccination  as  well  as 
defining  the  results  obtained. 


Mortality  in  Germany  for  the  Month  of  September, 

1004.— According  to  Public  Health  Reports,  the  mortality  in 
Germany  during  the  month  of  September,  1904,  shows,  according 
to  the  bulletin  just  published  by  the  imperial  health  office,  at 
Berlin,  a  more  favorable  status  than  that  of  the  month  of  August, 
statistics  being  published  relating  to  315  towns  and  cities  in  the 
German  Empire  with  at  least  15,000  inhabitants,  but  the  deathrate 
among  infants  in  34  districts  was  very  high.  Calculated  on  the 
year  and  per  thousand  of  the  population,  the  number  of  deaths 
in  71  places  amounted  to  less  than  15  per  mille,  in  136  districts  to 
between  15  and  20  per  mille,  in  76  cities  to  between  20.1  and  25  per 
mille,  in  24  towns  to  between  25.1  and  30,  in  5  places  to  between 
30.1  and  35,  and  in  3  cities  to  more  than  35  per  1,000.  The  lowest 
rate  of  mortality  was  that  recorded  in  Ludwigsburg,  in  Wur- 
temberg,  viz.,  5.5;  the  highest  that  of  Schwientochlowitz  (Upper 
Silesia),  namely,  38.8  per  1,000.  The  suburban  district  of  Berlin, 
with  a  deathrate  of  16.2,  includes  Deutsch-Wilmersdorf.with  11.8 ; 
Steglitz,  with  12;  Schoneberg,  with  12.4;  Pankow,  13.1;  Char- 
lottenburg,  13.8;  Spandau,  14.5;  Reinickendorf,  16.3;  Gross- 
Lichterfelde,  16.9;  Rixdorf,  21.4,  and  Boxhagen-Rummelsburg, 
33.5  per  1,000.  The  deathrate  among  infants  amounted  in  Koe- 
penick  to  353 ;  Reinickendorf,  385,  and  Weissensee  to  476 ;  that 
is  to  say,  more  than  a  third  of  every  thousand  children  born. 
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ORIGINAL  ARTICLES 

PSYCHIATRY    IN    ITS    RELATION   TO    OTHER 
SCIENCES.1 


CHARLES  L.  DANA,  A.M.,  M.D., 
of  New  York  City. 

Professor  of  Nervous  and  (ad  interim)  Mental  Diseases,  Cornell  Uni- 
versity Medical  College ;  Visiting  Physician  to  Bellevue  Hos- 
pital ;  President  of  the  New  York  Academy  of  Medicine. 

The  task  of  preparing  an  address  upon  the  relations 
of  psychiatry  to  other  sciences,  presents  some  embarrass- 
ments. Psychiatry  itself,  in  its  narrower  sense,  is  the 
science  that  deals  with  the  phenomena  of  disordered 
minds.  But  the  psychiatrist  has  also  an  applied  science 
to  utilize,  or  in  reality,  a  business  to  perform,  which 
engages  much  of  his  energy,  and  is  a  very  dominant 
thing  in  his  professional  life.  This  business  is  that  of 
the  administration  and  care  of  the  insane,  and  it  is  hard 
to  ignore  its  immense  importance  in  discussing  psychi- 
atry from  any  broad  standpoint.2  Indeed,  one  may  say, 
that  the  most  real  advance  in  the  treatment  of  insanity 
lies  in  the  improved  methods  of  hospital  care  that  have 
been  developed  in  the  last  30  years. 

Still,  the  science  of  psychiatry,  as  pursued  by  the 
clinician  and  the  pathologist,  is  that  phase  of  it  which 
must,  for  our  present  purposes,  be  set  apart  and  its 
"  problems  "  and  "relations  "  studied.  I  do  not  know 
how  one  can  very  well  entirely  separate  these  topics 
from  each  other,  and  I  must  be  excused  if  I  sometimes 
slip  from  speaking  of  a  relation  to  dealing  with  a  prob- 
lem. After  all,  the  thing  desired  in  such  an  address  as 
this  is,  I  assume,  to  find  out  how  psychiatry  stands  as  a 
science  now,  what  dependence  it  has  on  other  sciences, 
and  what  help  it  needs  from  them  or  can  give  to  them. 

Twenty  years  ago  I  was  a  member  of  an  organization 
for  securing  reforms  in  the  care  of  the  insane.  It  fell  to 
me  to  present  the  situation  then  of  psychiatry  in  America. 
It  may  be  said  that  at  that  time  little  science  of  this 
kind  existed  here.  This  was  so  much  the  case  that  the 
superintendents  of  the  insane  asylums  had  withdrawn 
from  affiliation  with  the  American  Medical  Association, 
and  had  for  years  kept  out  of  formal  touch  with  general 
medicine  and  the  activities  of  medical  science.  Psychiatry 

Bid  mainly  one  side:  The  business  of  administration 
d  custodial  care.  Only  four  medical  schools  pretended 
give  any  teaching  in  mental  disease  in  the  whole 
untry.  There  were  then  only  74  State  Asylums,  with 
a  population  of  39,145  insane  and  considerably  less  than 
half  of  the  insane  of  the  country  were  in  institutions 
Seeigned  for  their  care.  The  cost  of  running  these  insti- 
tutions was  about  $200  per  capita  yearly,  which  is  per- 
haps a  fifth  greater  than  it  is  now.  So  that  psychiatry 
represented  a  business  conducted  in  some  places  well,  in 
some  ill,  as  sentiment  demanded,  or  as  money  was 
supplied. 

This  situation  was  a  natural  one  considering  the  state 
of  public  feeling  and  of  medical  science  at  that  time ;  for 

iie  thing  to  do  with  the  alienated  when  only  one  thing 
n  be  done,  is  to  take  good  care  of  them  ;    after  this  we 
n  study  them  and  build  up  a  science  and  an  art.     And 
lis  is  what  has  happened. 
During  the    last  20  years  there  has  been  steadily 
•veloping  a  science  which  deals  with  mental  disease. 
ar^ely  through  the  influence  of  certain  clear-sighted 
administrators  of  our  hospitals,  our  knowledge  has  devel- 
until  now  we  are  justified  in  classifying  psychiatry 

'Address  delivered  in  the  Section  on  Psychiatry,  International 
ongress  of  Arts  and  Science,  St.  Louis,  September  20,  1904. 

'Among  5.470  contributions  to  psychiatry,  made  during  the  Ave 
.  are,  1891  to  1899  (Jahresberlchte  for  Psychlatiie  u  Neurologic),  the 
number  devoted  to  different  groups  of  subjects  was  as  follows:  Gen- 
eral symptoms,  pathology  and  eilology,  1,749;  special  psychopathol- 
ogy  and  therapy,  1.681;  administrative  methods  and  reports,  1,288; 
forensic  medicine,  85 1  Thus,  writings  concerning  administrative  cate 
make  up  over  20*  of  the  total  literature  of  psychiatry. 


among  the  medical  sciences,  surpassing  in  exactness* 
some,  and  in  importance,  interest  and  difficulty  perhaps 
all  of  the  other  branches  of  medicine.  For  we  are  deal- 
ing in  its  study  with  the  ultimate  and  finest  and  most 
elaborately  differentiated  product  of  organic  life,  and  our 
task  with  it  is  not  only  to  study  and  classify,  but  to  pre- 
vent and  save  that  which  is  most  essential  to  human 
progress — the  human  mind. 

During  these  past  20  years  the  administrative  care  of 
the  insane  has  also  steadily  improved,  so  that  now  in 
our  best  semiprivate  and  endowed  institutions  there  is 
really  little  more  that  humanity  could  suggest  or  in- 
genuity devise  for  the  comfort  and  care  of  the  patient. 
In  many  of  our  State  institutions  there  has  been  also  a 
steady  progress,  which  is  hampered  in  some  States  by- 
poverty  and  lack  of  intelligent  interest,  and  in  nearly 
all,  by  the  allied  science  of  politics.  Indeed,  while  this 
last  exists,  State  hospitals  will  always  fall  a  little  short 
of  the  ideal.  The  psychiatrist  stands  on  one  hand  striv- 
ing to  bring  things  up  to  his  highest  views,  the  politi- 
cian on  the  other,  urging  something  cheaper,  and 
standing  for  an  influence  that  tends  toward  mere  cus- 
todianship. 

The  science  of  psychiatry  comes  in  touch  with  many 
branches  of  human  knowledge.  Insofar  as  psychiatry 
has  a  practical  side,  it  stands  in  close  relation  with  what 
may  be  called,  in  general,  economics;  to  an  extent,  also, 
it  is  in  relation  with  all  those  sciences  which  particu- 
larly tend  to  prevent  and  ward  off  insanity  by  improv- 
ing social  conditions  through  sanitation,  education,  and 
better  heredity. 

The  science  of  psychiatry  utilizes,  at  all  times,  the 
work  of  the  psychologist,  but  most  of  all  perhaps,  it 
stands  in  relation  with  certain  departments  of  internal 
medicine,  such  as  pathology,  and  chemistry.  Psychiatry 
has  also  certain  relations  with  the  law,  with  the  crim- 
inal, and  in  general  with  abnormal  man. 

To  take  up  all  these  relations  in  detail  would  make 
an  address  very  long  and  very  desultory.  Yet,  I  do  not. 
see  how  in  the  nature  of  the  case,  my  remarks  will  not 
have  some  of  both  these  characters.  I  shall,  however, 
while  touching  on  a  number  of  topics,  lay  special  emphac- 
sis  on  a  few  that  seem  most  important. 

PSYCHIATRY   AND   ECONOMICS. 

The  relation  of  psychiatry  to  economics  is  one  of  in- 
creasing interest  and  importance.  The  loss  to  the  State 
and  the  expense  in  money  from  disease  is  a  subject  that 
has  received  increasing  attention  of  late  years,  until  now 
in  many  directions  public  knowledge  and  State  action 
are  almost  adequate  to  the  problems  involved.  The 
results  have  been  the  extermination  of  some  and  the 
holding  in  check  of  other  diseases.  Thus,  in  the  more 
advanced  communities,  with  the  exception  of  certain 
pulmonary  troubles,  and  a  few  of  the  infectious  anal 
eruptive  fevers,  the  prevalence  of  microbic  diseases  has 
been  decidedly  checked. 

Nervous  diseases,  however,  if  we  include  also  those 
due  primarily  to  vascular  disease,  are  probably  more 
numerous  than  ever.  Statistics  are  almost  useless  for 
determining  this  question,  because  there  is  no  common 
nomenclature,  the  diseases  are  not  notifiable,  and,  a* 
best,  we  must  go  by  death  statistics.  I  believe  it  to  be 
common  medical  opinion,  however,  as  it  is  certainly  my 
own,  that  both  organic  and  functional  neuroses  are 
relatively  more  numerous  than  they  were  50  years  ago. 

As  to  the  psychoses,  there  is  little  doubt  that  they  are 
also  increasing,  relatively,  more  than  the  population. 
This  is  shown  in  the  reports  of  those  States  in  which 
statistics  have  been  more  carefully  kept,  as,  for  example, 
in  Massachusetts,  New  Hampshire,  and  New  York,  as 
well  as  by  the  census  statistics  of  this  country  and  Great. 
Britain.  We  may  say  that  in  the  last  25  years  the  ratio- 
of  sane  to  insane  has  shown  an  apparent  gradual  increase 
from  1  to  450  to  1  to  300,  and  this  latter  seems  to  be 
al>out  the  ratio  in  those  communities  of  North  America 
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and  Europe  in  which  modern  conditions  of  civilization 
prevail.1  This  average  has  varied  but  little  in  the  last 
few  years ;  the  slight  yearly  increase  probably  will  not 
change  rapidly  and  probably  not  continue.  For  when 
the  increase  in  the  insane  reaches  a  certain  point  of 
excess,  society  will  have  to  take  notice  of  it  and  correct 
it. 

For  25  years  the  explanation  for  this  increase  has 
been  that  more  cases  were  observed  and  more  victims 
kept  in  institutions  than  formerly  ;  and  this  is  still  the 
explanation.  It  is  my  opinion,  however,  that  the 
increase  is  a  real  one,  and  it  is  one  to  be  expected,  not 
only  from  the  strenuousness  of  modern  life  and  increase' 
of  city  population,  but  also  because  more  feeble  children 
are  nursed  to  maturity  and  more  invalid  adolescents  are 
kept  alive  to  propagate  weakly  constitutions  or  to  fall 
victims  themselves  to  alienation  ;  the  period  of  life  sus- 
ceptible to  insanity  is  longer.2  A  fourth  of  the  cases  of 
insanity  are  due  to  socalled  moral  causes :  Emotional 
strain,  shocks,  and  vicious  indulgences.  But  moral 
causes  are  not  sufficient  to  cause  insanity  if  the  indi- 
vidual has  a  sound  constitution.  Insanity  is  increas- 
ing in  part,  then,  because  we  are  saving  too  many  lives 
by  the  careful  regulations  of  our  health  boards.  Hence, 
those  who  are  working  so  enthusiastically,  and  nobly, 
and  successfully  in  preventing  disease  achieve  results 
which  carry  serious  responsibilities  for  the  State. 

Let  us  see  what  the  facts  are  regarding  the  economic 
loss  of  insanity : 

There  are  in  the  United  States  now  about  145,000  in- 
sane ;  120,000  feeble-minded  ;  a  ratio  of  about  1  to  300. 

The  annual  increment  of  insane  in  Massachusetts, 
according  to  the  Massachusetts  Board  of  Lunacy,  is  400 
in  about  10,000,  or  Af0. 

At  this  ratio,  the  annual  increment  for  the  United 
States  would  be,  approximately,  5,600. 

The  cost  of  maintaining  properly  these  145,000  can 
be  estimated  fairly  on  the  basis  of  the  cost  of  the  insti- 
tutions of  the  two  large  States  (Massachusetts  and  New 
York),  where  it  is  admitted  the  work  is  at  its  highest 
efficiency. 

The  plant  for  caring  for  the  22,000  insane  of  New 
York  is  valued  at  $22,000,000  (Mabon),  and  the  plants 
for  caring  for  our  insane,  if  we  are  desirous  to  care  for 
them  in  the  way  creditable  to  a  great,  civilized,  and 
wealthy  nation,  should  be  not  less  than  $150,000,000.  To 
run  this  national  plant  the  cost  is,  at  a  moderate  esti- 
mate, $3.50  weekly,  per  patient.  This  is  about  the 
average  in  New  York  and  Massachusetts  and  most 
properly  organized  State  hospitals  elsewhere.  This 
gives  the  insane  no  luxuries  either ;  for  the  average  cost 
of  properly  caring  for  the  insane  in  private  institutions 
is  $12  to  $25  per  week.  This  with  the  interest  on  the 
plant  makes  the  actual  objective  cost  of  caring  for  the 
insane  of  the  United  States  every  year  about  $40,000,000. 

This  does  not  include  the  care  of  the  feeble-minded. 
So  far  as  the  State  is  concerned  they  are  less  of  an  ex- 
pense because  a  large  number  are  cared  for  in  families. 

1  The  somewhat  startling  Increase  in  suicide  is  corroborative  of  an 
Increase  in  psychopathic  constitutions. 

2  The  expectation  of  life  is  now  43.59  (Newsholme).  The  deathrate 
of  children  under  5  has  dropped  from  68.6  to  64.5  in  the  years  from  1865 
to  1895,  in  Massachusetts.  The  drop  in  the  deathrate,  from  5  to  40,  has 
been  much  greater,  while  the  deathrate  above  40  has  increased— 8.  W 
Abbott,  Vital  Statistics,  Wood's  Ref.  Handbook,  Vol.  viit.  The  period 
of  life  during  which  insanity  most  frequently  occurs  is  30  to  40,  and 
next,  that  between  20  and  80.  The  average  age  at  death  in  England 
was: 

Males.       Females. 

1840 27.15  2*88 

1900 33.63  39.90 

^-Excluding  0  to  I.—,    ^-Excluding  0  to  54-, 
Males.       Females.       Males.       Females. 

1840 46.46  46.77  72.09  73.05 

1900 53.17  55.21  70.41  71.92 

—8.  G.  Warner. 
Expectancy  of  life  in  Massachusetts : 

1880 44.64 

1900 48.05 

— U.  8.  Census  Bulletin,  No.  15. 
The  average  age  at  death  has  increased  from  about  28  in  1840  to  34  5 
in  1900.  thus  bringing  more  people  Into  the  third  decade,  which  is  the 
one  most  fruitful  in  Insanity. 


Many  do  not  need  actual  responsible  supervision,  and 
many  can  in  a  degree,  support  themselves.  Finally,  the 
feeble-minded  are  short-lived,  while  the  insane  live  into 
and  beyond  middle  life.  At  the  best,  however,  the 
idiot  or  feeble-minded  are  persons  whose  lives  are  a 
burden  and  a  sorrow  beyond  what  is  measurable  in 
money.  An  idiot  cannot  be  supported  for  much  less 
than  the  insane,  and  it  is  safe  to  put  down  $20,000,000, 
yearly,  as  the  sum  we  pay  for  having  the  idiot  with  us. 
But  $00,000,000  a  year  does  not  represent  all  ;  70,000  of 
the  insane  are  men  and  presumably  breadwinners.  The 
average  worth  to  a  community  of  a  healthy  worker  is 
about  $400  a  year.  This  sum  is  subtracted  from  indus- 
trial activity  by  his  sickness.  Assuming  that  the  70,000 
insane  men  could  earn  this  sum,  we  have  a  loss  of 
$28,000,000  more  per  year.  It  seems  to  me  that  it 
would  not  be  far  out  of  the  way  to  say  that  the  care  and 
cost  of  the  diseased  and  defective  brains  of  the  country 
is  over  $85,000,000  annually,  and  is  increasing  absolutely 
at  the  rate  of  4  fo .  These  figures,  perhaps,  are  not  so 
very  alarming  to  a  nation  with  an  income  of  $600,000,000. 
It  is  a  sum  that  would  not  quite  run  the  city  of  New 
York,  or  support  an  army  or  navy.  But  it  is  an  item  to 
be  reckoned  with  by  economists ;  and  the  side  which 
can  not  be  represented  by  figures  is  still  more  important, 
viz.,  the  sorrow  and  suffering  and  indirect  loss  in  health 
and  happiness. 

If  there  were  a  science  of  State  medicine,  the 
economic  study  of  insanity  which  brings  out  some  such 
figures  as  those  I  have  just  presented,  would  be  called 
into  demand. 

State  medicine  in  some  of  its  branches  is  supposed  to 
give  us  means  of  relief  from  social  evils  due  to  disease. 
In  the  case  of  insanity  it  would  have  to  call  upon  various 
minor  divisions  of  science  for  help.  The  study,  for  ex- 
ample, of  the  causes  of  insanity,  teaches  us  that  if  we 
could  subtract  alcoholism  from  our  social  life,  and  nothing 
took  its  place,  we  would  cut  out  about  a  tenth  of  the 
cases  of  insanity  brought  on  directly  by  this  poison.  We 
would  probably  subtract  a  large  number,  brought  on  in- 
directly through  alcoholic  parents.  If  we  could  subtract 
syphilis  from  our  civilization,  we  could  cut  out  a  tenth 
more  of  the  insane.  If  we  could  do  away  with  violent 
passions,  shocks,  mental  strains  of  various  kinds,  we 
could  cut  out  perhaps  25  fc  more  of  the  insane. 

But  after  all,  supposing  eve::  these  practically  impos- 
sible feats  could  be  accomplished,  there  would  still  be 
left  a  large  percentage  of  the  alienated,  and  this  percent- 
age would  include  persons  who  developed  disordered 
minds  because  they  were  born  with  a  tendency  to  men- 
tal degeneration. 

It  follows  that  the  most  immeasurably  important  fac- 
tor in  attempting  to  limit  and  prevent  insanity,  is  to 
secure  well-born  children ;  to  see  that  those  people 
who  have  weakly  constitutions,  or  poisoned  con- 
stitutions, do  not  propagate  the  kind.  This  is,  of  course, 
a  thing  which  can  only  be  accomplished  by  long  years 
of  careful  education  and  training.  The  science  of  eugen- 
ics is  hardly  yet  existent,  and  if  it  were  a  full-fledged 
science,  the  people  are  not  educated  to  receive  its  teach- 
ings. There  are,  however,  known  to  be  certain  funda- 
mental principles  of  "eugenics"  which  cannot  be  too 
strongly  insisted  upon.  One  of  these  is,  that  persons 
who  have  strongly  alcoholic  tendencies,  or  who  are  dip- 
somaniacs or  drug-takers,  are  almost  sure  of  breeding 
degenerate  children.  And  the  same  is  true  of  those  who 
are  plainly  syphilitic,  or  who  are  on  both  sides  tuber- 
culous, or  on  both  sides  psychopathic  or  neuropathic. 
One  further  point  only  I  wish  to  make  in  connection 
with  this  subject,  and  that  is  the  question  of  the  results 
of  the  amalgamation  of  races  in  this  country.  While 
the  ratio  of  insanity  in  the  United  States  is  fully  up  to 
that  of  other  civilized  nations,  it  is  not  especially  in 
excess,  hence,  it  cannot  be  said  that  the  fusing  of  dif- 
ferent races  here  has  yet  caused  deterioration.  Never- 
theless, it  is  a  practical  and  serious  question  as  to  what 
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will  be  the  eventual  result.  We  know  that  when  widely 
different  races,  like  the  African  and  Aryan,  mix,  they 
do  not  breed  good  men  and  women.  We  know  that,  on 
the  other  hand,  races  such  as  the  Jewish  and  the  Japan- 
ese, which  have  kept  themselves  pure  for  centuries, 
have  reached  a  very  high  stage  of  efficiency.  So  far  as 
history  shows,  we  have  no  clear  proof  that  the  mixing 
of  races  breeds  races  of  a  higher  efficiency.  But  we  do 
know  very  well  that  the  mingling  of  very  widely  dif- 
ferent races  leads  to  a  degenerate  quality  of  hybrid.  What 
will  be  the  result  of  fusing  together  the  typical  Anglo- 
Saxon  with  the  dark-haired  Latin,  Slavic,  and  Semitic 
races  of  Southern  Europe,  remains  to  be  seen.  Since  they 
are  all  of  Indo-Aryan  stock,  no  harm  may  result,  but 
I  have  personally  observed  most  disastrous  results  among 
children  of  unions  between  the  Scandinavian  and  the 
Spanish  races.1 

PSYCHIATRY  AND   PSYCHOLOGY. 

The  science  of  psychology  stands  nearest  to  psychi- 
atry of  all  the  nonmedical  sciences.  It  should,  in  fact, 
bear  the  same  relation  to  clinical  psychiatry  that 
anatomy  does  to  medicine.  It  furnishes  us  the  normal 
standard  of  mental  activity,  and  should  give  name  and 
definite  description  of  what  takes  place  in  the  healthy 
mind.  Therefore,  it  is  as  important  that  the  psychi- 
atrist should  have  a  sound  knowledge  of  the  elements  of 
psychology  as  that  the  neurologist  should  know  the 
anatomy  of  the  nervous  system. 

For  after  all  psychiatry  is  now  and  will  long  be 
essentially  a  clinical  science,  a  study  of  a  grouping  of 
symptoms.  In  neurology  we  make  three  diagnoses 
when  the  art  is  perfectly  exhibited.  We  have  a  clinical 
diagnosis  by  which  we  recognize  a  symptom  grbup,  a 
local  diagnosis,  by  which  we  recognize  the  seat  of  the 
disease  and  a  pathologic  diagnosis  by  which  we  recognize 
the  nature  of  the  trouble.  In  psychiatry  only  the 
clinical  diagnosis  is  made  as  a  rule,  and  this  clinical 
diagnosis  is  really  dependent  mainly  on  the  study  of  the 
psychology  of  the  patient.  Clinical  psychiatry  is,  in 
fact,  only  morbid  psychology. 

All  this  would  lead  us  to  think  that  the  relation  of 
psychiatry  and  psychology  should  be  an  intimate  one. 
As  a  matter  of  fact,  psychologists  do  not  write  with  much 
reference  to  the  morbid  mind.  This  at  least  is  my  expe- 
rience in  an  effort  to  orient  myself  on  this  subject.  We 
as  alienists  do  not  need  a  large  vocabulary  or  very  recon- 
dite knowledge  of  psychology.  We  do  not  require  to 
hold  opinions  on  association  theories,  or  on  parallelism 
or  monism,  or  epistemology. 

We  do  very  much  need  definite  descriptions  and  har- 
monious views  of  the  elementary  mental  processes. 

We  deal  in  disorders  of  sensation  and  perception,  in 
failures  of  memory,  perversion  of  judgment,  states  of 
feeling  either  too  intense  or  depressed,  loss  of  the  voli- 
tional function,  and  disorders  of  instinctive  reactions,  of 
memory  and  of  consciousness.  Yet  it  is  not  easy  to  find 
these  states  clearly  defined  amomg  psychologic  author- 
ities. 

I  have  a  list  of  the  psychologic  terms  used  to  describe 
groups  or  individual  symptoms  in  psychiatry.  This 
vocabulary  of  involved  symptoms  has  only  about  25 
terms.  But  they  mean  different  things  according  as  the 
physician  takes  his  psychology. 

Psychiatry  is  having  its  great  difficulty  in  classifying 
its  cases.     Practically  every  writing  alienist  has  a  special 

1  1 1]  ii  study  of  the  subject  of  immigration  and  nervous  and  mental 
diseases,  ma  le  in  1882  (Annual  Reportof  American  Hoclal  Science  Asso- 
ciation;:, I  reached  the  conclusion  that  immigration  tends  slightly  to 
Increase  the  amount  of  insanity  out  of  proportion  to  the  native  popula- 
tion, partly  through  Influence  on  social  life,  and  partly  through  the 

Introduction  of  poor  stock. 

Only  a  port!o!t  "f  MM  Immigrants  and  certain  special  races  have 
these  tendencies     Immigrants  were  found  to  develop  an   excess  of 

Itanlo  disease,  but  to  have  fewer  functional  nervous  diseases  than 
tives,  due  probnbly  to  their  social  conditions  and  the  exposure  lncl- 
ot  to  poor  methods  of  living. 
Twenty  years  ago  the  foreign  born  made  up  a  fifth  of  our  popula- 


classification  of  his  own.  This  is  in  part  because  cases 
cannot  be  observed  completely  or  recorded  thoroughly 
without  a  proper  language  for  recording  the  facts.  The 
older  alienists  never  knew  the  science  of  psychology, 
because  there  was  none  ;  the  modern  are  only  learning 
it.  A  thorough  and  especially  a  uniform  understanding 
of  psychology  is  necessary  in  order  to  give  sharper  defi- 
nition to  observed  phenomena,  to  bring  out  new  facts 
and  to  clarify  the  symptomatology  and  make  us 
agree  upon  our  groupings.  For  example  melancholia 
used  to  be  considered  as  essentially  a  morbid  depression 
of  the  mind.  Now  we  know  that  there  are  other 
elements  such  as  retardation  and  difficulty  of  thought 
and  action,  of  disturbance  of  attention  and  volition  ;  we 
find,  in  fact,  that  there  may  even  be  a  melancholia  with- 
out any  melancholy.  It  is  in  the  observation  of  the 
often  obvious  psychic  states  and  in  the  correct  record  of 
all  deviations  that  we  may  expect  to  make  real  progress. 
And  we  need  a  uniform  psychologic  vocabulary  for  our 
purpose,  as  well  as  a  pretty  thorough  psychologic 
training. 

I  have  collected  from  the  writings  of  Stout,  Morgan, 
James,  Baldwin,  Ladd,  Calkins,  Titchener,  Sully,  the 
definitions  or  views  given  by  them  of  the  elementary 
and  other  mental  processes  : 

Sensation,  impression,  perception,  percept,  concep- 
tion, concept,  image,  idea,  ideation,  judgment,  reason, 
reasoning,  emotion,  feeling,  sentiment,  conation,  will, 
volition,  consciousness,  memory,  association. 

There  is  substantial  agreement  about  the  significance, 
perhaps  the  majority  of  them,  and  I  quite  understand 
that  the  mind  is  not  to  be  divided  into  sharply  lim- 
ited mental  processes,  but  that  mental  states  are  all  com- 
plex and  that  one  process  overlaps  another. 

Nevertheless,  there  are  decided  differences  and  vague- 
nesses in  the  views  of  sensation,  perception,  of  concept, 
memory,  image,  idea,  will,  consciousness.  The  estab- 
lishment of  a  better  relation  between  psychiatry  and 
psychology  is  at  any  rate  a  thing  much  needed,  but 
belongs,  perhaps,  to  the  problems  of  psychiatry. 

Impression  is  the  simple  result  of  a  stimulus.    (Morgan.) 
Sensation  is  the  discrimination  and  recognition  of  the  im- 
pressions as  of  such  and  such  a  quality.    It  is  the  reception  and 
discrimination  of  impressions  which  result  from  certain  modes 
of  stimuli,  like  sight,  hearing.     (Morgan.) 

Perception  is  the  process  by  which  sensations  are  given 
objective  significance,  being  supplemented  by  revived  sensa- 
tions.   (Sully,  Morgan.) 

Perception  always  involves  sensation.    (James) 
Percept  is  the  aggregate  of  the  revived  and  actual  sensa- 
tions, integrated  and  solidified.    (Morgan.) 
Perception  (  Wahrnehmung,  Anschauung)  : 

1.  Cognition,  so  far  as  it  involves  the  presence  of  actual  sen- 
sation as  distinguished  from  mental  imagery. 

2.  Cognition  of  subjective  process  as  such  ;  the  apprehen- 
sion of  the  actual  presence  of  this  process  in  distinction  from 
the  ideal  representation  of  it.    (Stout,  Baldwin.) 

The  old  writers  used  perception  as  a  synonym  for  cognition 
in  general.  The  later  tend  to  fuse  sensation  and  perception. 
Some  speak  of  inner  sense,  inspection  or  introspection  as 
perception. 

Perception  (  Wahrnehmung)  is  the  process  of  the  apprehen- 
sion of  sense  objects. 

Anschauung  is  rather  sense-intuition.  (Baldwin,  Diet,  of 
Psychology.) 

Memories  of  percepts  are  simple,  particular  or  concrete 
ideas.    (Romanes.) 

Image  (Bild).— The  mental  scheme  in  which  sensations  or 
the  sensory  elements  of  perception  are  revived.  (Baldwin, 
Stout.) 

Idea  (  Vorstellung).— The  reproduction  with  a  more  or  less 
adequate  image  of  an  object  not  actually  present  to  the  senses. 
(Stout,  Baldwin.) 

A  mental  image  is  an  idea,  according  to  Ladd. 

The  German  Vorstellung  is  sometimes  used  to  cover  both 
perception  and  idea,  and  there  is  a  tendency  to  give  the  same 
wide  application  in  English.  (Titchener,  "Outlines  of  Psy- 
chology.") 

It)  a  perception  the  object  perceived  is  usually  supposed  to 
be  present. 

Ideas  which  are  general  and  abstract  are  concepts.  (Ro- 
manes.) 

Ideas  which  are  complex,  compound  or  mixed  are  recepts. 
(Romanes.)  .  .     „ 

Ideation  is  the  elementary  mental  process  involved  in  all 
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work  of  the  representative  faculty.    The  products  of  this  are 
mental  images  or  ideas.     (Ladd.) 

Conception  is  the  function  by  which  we  identify  a  numer- 
ically distinct  and  permanent  subject  of  discourse.    (James.) 

Concepts  are  the  thoughts  which  are  the  vehicles  of  concep- 
tion.   (James.) 

A  concept  is  a  general  notion  or  general  idea.  (Sully, 
Romanes.)    ■ 

A  concept  is  an  image  or  general  idea  into  which  there  have 
entered  elements  which  have  been  isolated  by  analysis.  The 
term  soldier  may  stand  for  a  percept  or  concept  according  as 
there  are  associated  with  it  qualities  not  identified  with  a  par- 
ticular soldier.    (Morgan.) 

A  concept  (Begriffbildung)  is  cognition  of  a  universal  as 
distinguished  from  the  particulars  which  it  unifies.  The  uni- 
versal apprehended  in  this  way  is  called  a  concept.  It  unifies 
a  distinction  between  the  universal  and  the  particular. 

In  philosophy  it  is  common  to  apply  the  word  more  widely, 
so  as  to  cover  the  universal  element  in  knowledge,  e.  g.,  the 
categories  of  Kant  were  called  concepts. 

In  psychology,  John  Roe  is  a  particular  concept ;  a  triangle 
is  a  general  concept.     (Stout,  Baldwin.) 

Reason,  in  English,  means  often  reasoning  or  reflective 
thought,  less  often  intuitive  and  certain  knowledge.  (Diet,  of 
Psychology.) 

Reason  is  a  form  of  knowledge  which  apprehends  in  one 
immediate  act  the  whole  system,  both  premise  and  inference, 
and  thus  has  complete  and  unconditioned  validity. 

This  distinguishes  it  from  understanding  (  Verstand),  which 
is  a  form  of  knowledge  that  is  discursive,  and  hence  based  on 
premises  and  hypotheses  not  themselves  the  basis  of  reflection. 
(J.  D-,  Diet,  of  Psychology. ) 

Reason  (  Verstand,  Myoc)  is  that  faculty  or  process  of  mind 
which  consists  in  the  drawing  of  inferences.  (G.  E.  M.,  B.  Diet, 
of  Psychology.) 

There  are  other  more  restricted  definitions  given. 
Reason  is  to  pass  from  certain  judgments  to  a  new  one. 
(Sully.) 

Reason  includes  the  formation  of  a  judgment  or  concept, 
not  inference,  then  passing  from  it  to  a  new  one.    (Morgan.) 

Judgment  ( XJrtheilskraft,  XJrtheil). — The  mental  function 
and  act  of  assertion  and  predication.  The  term  is  also  applied 
to  the  resulting  assertion  as  well  as  to  the  process  or  function. 
Judgment  as  a  mental  process  is  similar  to  belief.  (Baldwin.) 
Modern  psychologists  find  it  difficult  to  define  belief  and 
judgment  without  overlapping,  and  French  psychologists 
class  delusions  or  false  beliefs  as  disorders  of  judgment. 

Judgment  is  a  conscious  mental  synthesis,  a  unifying  act. 
(Ladd.) 

Judgment  is  an  inference  in  the  form  of  a  proposition. 
(Morgan.) 

Conation  (Streben). — The  theoretic  active  element  of  con- 
sciousness, showing  itself  in  tendencies,  impulses,  desires,  and 
acts  of  volition.  "  Conation  "  in  general  "  is  unrest."  The  term 
will  (wille)  is  often  used  in  the  same  sense. 
Streben  is  translated  effort  by  Titchener. 
Begehren  is  used  for  conation  by  others.  (Diet,  of  Psy- 
chology.) 

Volition  is  the  faculty  of  the  forked  way,  the  possibility  of 
action  or  inhibition.  Man  has  perceptual  volition,  in  which  he 
is  conscious  of  a  choice,  but  does  not  reflect  upon  it.  He  has 
conceptual  volition,  in  which  he  is  conscious  of  choice,  and  can 
reflect  upon  his  choice.    ( Morgan. ) 

Volition  is  a  definite  conative  activity  consciously  directed 
toward  the  realization  of  some  mentally  represented  end,  pre- 
ceded or  accompanied  by  a  desire,  and  usually  accompanied  or 
followed  by  the  feeling  of  effort.    (Baldwin,  Stout.) 

The  settlement  by  the  self  of  a  psychic  issue,  the  adoption 
of  an  end.    (Baldwin,  Stout.) 

Will  is  that  conative  organization  of  which  volition  is  the 
terminus  or  end-state.  Will  is  conation  in  the  concrete,  deter- 
mined in  an  actual  terminus  by  volition.    (Baldwin,  Stout.) 

Emotion  {Affect). — A  total  state  of  consciousness  considered 
as  involving  a  distinctive  feeling — tone,  and  a  characteristic 
trend  of  activity  aroused  by  a  certain  situation  which  is  either 
perceived  or  ideally  represented.  (Stout,  Baldwin.) 
Feeling  or  feeling  tone  (Gcfiihl)  is  absolute  emotion. 
The  same  conscious  state  may  be  regarded  either  simply  as 
feeling,  emotion,  passion  or  sentiment.     (Ladd.) 

Consciousness  [Bewusstein). — The  distinctive  character  of 
whatever  may  be  called  mental  life.  It  is  the  point  of  division 
between  mind  and  not  mind.  (Baldwin).  Whatever  we  are 
when  we  are  not  unconscious,  that  is  consciousness.    (Ladd.) 

Earlier  psychologists  called  it  the  mind's  direct  cognizance 
of  its  own  states  and  processes. 

The  word  is  not  even  indexed  in  Calkin's  "  Elements  of 
Psychology,"  and  is  not  defined  by  James. 

Consciousness  or  awareness  means,  according  to  G.  Spiller, 
that  a  notion  does  not  stand  by  itself,  but  is  connected  to 
another  notion ;  the  word  "  connection  "  may  better  be  used  for 
it. 

PSYCHIATRY  AND  PHYSIOS. 

The  science  of  physics  is  in  closer  relation  to  the 
administrative  care  of  the  insane  than  to  psychiatry 
proper.     Light  and  electricity  have  as  yet  little  to  do 


with  our  pathology,  and  not  much  with  our  therapeutics. 
We  are  watching,  however,  with  interest,  the  various 
newly-discovered  light  rays  and  their  influence  on  bodily 
function,  as  well  as  the  new  conceptions  of  the  elements, 
and  their  possible  bearing  on  the  physiology  of  the  mind. 

So  far  the  medical  and  surgical  effects  have  been 
superficial  and  have  produced  results  only  on  gross  and 
objective  evidences  of  disease,  such  as  tumors,  ulcera- 
tions, etc.  Some  claims  have  been  made  that  the 
rontgen  ray  will  relieve  pain  in  neuralgia  and  tabes, 
will  lessen  or  check  convulsive  attacks  in  epilepsy  and 
have  a  real  physical  effect  upon  the  lymphatic  and 
glandular  tissues,  as  in  thyroidism.  It  is  not  impossible 
that  some  forms  of  radiant  energy  passed  through  the 
nervous  centers  may  modify  the  metabolism  and  produce 
therapeutic  results,  but  this  is  speculative,  and  it  is  not 
likely  that  at  the  best,  much  can  be  accomplished. 

It  seems  to  be  well  established  that  very  rapidly 
alternating  electric  currents  of  enormous  voltage,  when 
passed  through  the  body,  increase  metabolic  changes, 
but  here  again  nothing  very  definite  has  yet  been 
achieved  therapeutically. 

The  problem  of  helping  the  alienated  by  physical 
means  is  a  serious  one — it  means  that  we  must  change  a 
psychopathic  constitution,  so  that  a  person  who  has  a 
melancholia  or  is  threatened  with  it,  will  be  rid  of  the 
disorder,  and  of  the  tendency  to  its  recurrence.  Some 
readjustment  of  glandular  activity  of  the  liver  or  stom- 
ach or  some  increased  activity  of  absorption  and  secre- 
tion, and  elimination,  must  be  secured,  or  by  some 
subtle  influence  we  must  teach  the  brain  cells  to  build  up 
and  break  down  in  a  normal  and  well-balanced  manner, 
or  by  specially  directed  training  structural  defects  in  the 
arrangement  or  insulation  of  the  neuron  must  be  over- 
come. 

Here  is  a  field  in  which  the  finer  physical  forces  may 
play  a  part,  and  we  already  know  that  the  influence  of 
direct,  sunlight  is  helpful  in  delaying  degeneration. 
Other  physical  agencies  may  be  found  which  will  furnish 
more. 

I  can  only  suggest  the  possibility  that  in  psychic 
activity  there  may  be  radioactive  changes,  a  breaking 
up  not  only  of  molecules  which  we  know  occurs,  but  of 
the  atoms  themselves.  This  hypothesis  is  in  the  line  of 
the  alleged  n-ray  phenomena  of  Blondlot. 

PSYCHIATRY   AND  PSYCHOTHERAPY. 

It  is  a  popular  question  whether  the  mind  does  not 
produce  more  diseases  than  do  organic  changes  of  the 
body.  In  fact,  the  supporters  of  the  belief  that  the  mind 
is  more  important  than  the  microbe  make  a  large  cult  in 
this  country. 

I  do  not  know  that  the  question  really  deserves  very 
serious  consideration.  A  little  acquaintance  with  dis- 
pensary and  hospital  practice  and  the  records  of  the 
health  boards  is  sufficient  to  show  that  mental  states 
rank  far  below  the  infections,  poisons,  inflammations,  or 
injuries  as  makers  of  symptoms  among  all  classes.  I 
think  it  would  be  safe  to  say  that  the  general  practi- 
tioner meets  a  real  objective  disease  20  times  to  one  in 
which  the  symptoms  are  due  to  the  attitude  of  the  mind. 
The  mind  disturbs  functions  and  creates  symptoms,  but 
it  muddles  rather  than  makes  disease.  To  be  sure,  it  is 
indirectly  a  potent  thing.  Thus,  in  conditions  of  pro- 
found depression  there  is  a  lessened  vital  and  circulatory 
resistance,  and  infection  can  creep  in.  It  would  never  do 
for  physicians  to  fight  an  epidemic  with  cold  hands. 
Conditions  of  the  mind  can  favor  or  delay  digestion  and 
peristalsis,  and  there  is,  indeed,  no  function  more  sus- 
ceptible to  physical  control  than  the  chylopoietic  tract. 
One  can  almost  stop  digestion  by  taking  thought  of  it, 
and  the  influence  of  mental  treatment  and  sugar  pellets 
upon  constipation  can  be  given  objective  proof  in  many 
instances.  The  mind  has,  in  fact,  quite  a  lively  though 
incomplete  and   temporary  control  over  the  different 
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functions  of  the  body,  and  it  can,  after  years,  do  some 
damage  to  them. 

It  can  check  and  change  secretions,  indirectly  thicken 
arteries,  cripple  functional  activity,  and  hurry  on  old 
age.  But  after  all,  the  mass  of  people  are  sick  with 
tuberculosis,  rheumatism,  bronchial  and  heart  diseases, 
and  the  infections  and  the  injuries  of  life. 

As  the  mind  can  help  on  disease,  so  it  can' help  on  its 
cure  ;  but  a  healthy  person  cannot  by  an  act  of  his  mind 
make  himself  crazy  ;  and  neither  can  he  by  any  mental 
influence,  if  crazy,  make  himself  well.  It  has  been 
proved  beyond  any  question  that  persons  who  have 
severe  and  profound  degenerative  traits  cannot  be  cured 
by  psychic  suggestions. 

Hypnotism,  for  example,  is  powerless  against  the 
insanities  after  they  have  developed,  it  is  powerless  even 
against  the  minor  psychoses  that  are  long  established 
and  of  severe  type,  such,  for  example,  as  chronic  hys- 
teria, the  long-established  obsessions,  vicious  mental 
habits,  and  severe  degeneracy.  What  is  true  of  hypno- 
tism is  true  of  all  forms  of  mental  therapeutics,  and  all 
types  of  charlatanry  that  appeal  to  the  imagination.  It 
may  be  noticed  that  the  quack  and  the  exploiter  of 
marvelous  cures  never  starts  a  psychopathic  hospital  or 
offers  to  work  in  an  insane  asylum.  When  the  mind  is 
a  little  enfeebled,  oversensitive,  or  untrained,  it  is  easily 
worked  upon  by  emotional  influences  and  suggestions  ; 
when  it  is  sound,  and  trained  by  education  and  exper- 
ience, and  when  it  is  seriously  disordered,  it  is  not 
affected  by  these  agencies.  Psychic  measures  of  treat- 
ment, on  the  whole,  find  their  legitimate  field  in  inter- 
nal medicine,  among  those  who  have  the  minor  symp- 
toms and  functional  disorders  in  which  the  mind  is 
simply  needing  instruction  to  a  new  point  of  view,  or 
the  stimulus  of  a  strong  hope  which  fixes  attentions  and 
steadies  the  whole  mental  machine.  Psychic  thera- 
peutics often  cure  by  giving  faith  and  purpose  to  the 
weak,  wavering,  and  discouraged.  And  faith  in  some- 
thing is  always  a  sane  and  most  helpful  element  in  a 
person's  character. 

So  far  as  psychiatry  is  concerned,  we  can  expect  little 
help  from  the  science  and  art  of  psychic  or  hypnotic 
therapeutics.  Its  field  is  narrow  and  does  not  take  hold 
of  our  serious  cases. 

So  far  as  internal  medicine  is  concerned,  mental  influ- 
ences produce  many  distressing  disorders  of  function, 
which  may  simulate  various  diseases.  The  mind  is  a 
factor  always  in  modifying  the  picture  of  disease,  and 
the  physician  can  never  diagnosticate  or  treat  his  patient 
without  taking  the  individual's  mental  attitude  into 
account.  This  fact,  which  psychiatrists  learn,  can  be 
impressed  with  advantage  on  the  followers  of  internal 
medicine. 

I'SYdUATRY   AND   NEUROLOGY   AND   INTERNAL 
MEDICINE. 

In  the  past  the  field  of  work  of  the  psychiatrist  has 
been  perforce  much  narrowed  through  the  necessities  of 
psychiatric  administration.  It  was  long  confined  to  the 
study  of  types  of  mental  disorders,  which  had  reached 
their  height  and  shown  their  hopelessness.  It  was  as 
though  pulmonary  tuberculosis  had  been  mainly  studied 
in  its  third  stage,  or  typhoid  fever  mainly  in  its  second 
week,  or  heart  disease  after  dropsy  had  set  in.  For 
when  a  psychosis  is  fully  developed  and  has  bloomed 
into  mania,  or  a  dementia,  the  morbid  condition  has 
arrived,  the  god  is  no  longer  behind  the  machine,  but  on 
it.  It  can  now  be  watched  and  its  natural  history 
studied,  but  in  75 fo  of  cases  this  is  all;  it  cannot  be 
eared.  la  only  a  small  percentage  will  it  be  possible  to 
learn  why  it  came,  and  psychiatry  can  only  reach  a 
certain  stage  of  progress  when  its  study  is  limited  to  the 
middle  and  terminal  parts  of  mental  disorders. 

The  field  of  psychiatry  needs  thus  to  be  broadened  by 
securing  the  help  of  those  branches  of  internal  medicine 
in  which  the  earliest  phases  of  mental  deterioration  and 


disorder  show  themselves.  It  was  long  ago  noted  that 
neurasthenia  might  be  called  an  abortive  paranoia.  It 
is  my  experience  that  about  a  third  of  the  cases  of  decided 
melancholia  are  preceded  by  attacks  of  what  is  called 
nervous  prostration  ;  and  the  same  is  in  a  measure  true 
of  the  early  demential  psychoses  and  of  paresis. 

In  fine  it  seems  to  me  that  a  most  fruitful  practical 
field  just  now  for  clinical  study  is  that  of  what  I  term 
the  minor  psychoses  which  includes  a  vast  number  of 
indeterminate  mental  conditions,  classed  as  neurasthe- 
nias, hysterias,  phrenasthenias,  obsessions,  impulsive 
manias  and  mild  melancholic  and  hypochondriac  states. 
These  patients  now  fall  into  the  hands  of  the  general 
practitioner  who  is  wearied  and  unimpressed  by  them, 
and  who  fails  from  lack  of  interest  to  study  them,  or  into 
the  hands  of  specialists  who  treat  their  reflexes,  gener- 
ally without  avail,  or  into  the  hands  of  neurologists  who 
deal  with  them  generally  as  having  a  temporary  neurosis 
instead  of  a  psychosis  or  the  thing  out  of  which  one  may 
grow.  It  is  to  be  hoped  and  expected  that  the  follower 
of  internal  medicine  and  the  neurologist  will  study  the 
cases  more  seriously,  and  from  the  point  of  view  of  the 
psychiatrist  especially.  In  this  way  we  shall  be  able 
to  learn  the  very  earliest  symptoms  that  suggest  the 
oncoming  of  mania  and  dementia  prseaox  ;  we  will  learn 
better  the  type  of  infancy  and  childhood  out  of  which  it 
grows  ;  we  shall  learn  how  to  check  and  to  prevent  it. 

An  illustration  of  such  help  of  neurology  and  syphil- 
ology  to  psychiatry  is  already  shown  in  the* development 
of  our  knowledge  of  general  paresis.  This  disease  was 
recognized  100  years  ago.  Its  etiology  was  not  even  dis- 
tinctly suspected  till  50  years  ago.  An  established  con- 
nection of  its  relation  to  lues  is  hardly  more  than  10 
years  old,  this  being  worked  out  by  the  cooperation  of 
the  syphilographer,  the  neurologist  and  the  psychiatrist. 
New  features  of  its  course,  particularly  the  physical 
symptoms  and  early  symptoms  have  been  derived  within 
a  few  years  largely  through  the  help  of  psychiatrists, 
neurologists  and  syphilographers  working  together,  until 
now  the  onset  of  disease  is  recognized  almost  before  it  is 
present.  By  reason  of  this  its  course  has  been  checked, 
and  it  is  my  belief  that  cases  have  been  permanently 
arrested  in  their  progress,  so  that  we  may  now  say  that 
paresis  may  sometimes  be  aborted,  if  not  cured.  All  this 
has  been  done  through  the  cooperation  of  alienists,  neu- 
rologists and  syphilographers. 

So  it  seems  to  me  a  like  cooperation  will  enable  us 
some  day  to  cope  with  mania  melancholia,  chronic  mel- 
ancholia, and  the  precocious  dementias.  In  this  work 
we  must  have  the  help  of  the  practitioner  of  children's 
diseases,  of  the  general  practitioner  and  of  the  educator, 
who  studies  the  growing  child. 

A  great  deal  of  work  has  already  been  done  in  meas- 
uring children,  studying  their  growth,  their  mental 
activity  and  reactions,  but  not  much  has  yet  been  formu- 
lated which  is  helpful  to  us  as  psychiatrists,  to  foresee  a 
coming  psychosis. 

This  field  needs  further  study  from  the  anthropol- 
ogist and  the  doctor  of  infancy  and  childhood.  We  do 
not  want  to  know  alone  that  a  child  is  nervous,  excit- 
able, easily  febrile,  a  bad  sleeper  and  a  noisy  dreamer. 
But  what  are  the  special  symptoms  which  may  lead  us  to 
foresee  a  dementia  prrecox  at  18,  or  a  hysteria,  or  a 
mania  melancholia  before  adolescence,  or  a  paranoia 
at  maturity? 
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There  is  an  increasing  conviction  among  psychiatrists 
that  some  inherited  defect,  often  most  subtle  and  difficult 
to  recognize,  is  present  in  all  those  who  develop  mental 
disorders.  Without  some  original  weak  spot  in  the 
psyche  or  soma,  the  man  who  is  infected  will  not  get 
paresis  or  tabes ;  the  man  who  has  fevers,  toxemias, 
shocks  and  emotional  crises,  will  not  get  a  delirium  or 
insanity. 
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But  the  weak  point  in  a  degenerate  constitution  may 
not  be  especially  in  the  nervous  system.  It  may  be  in 
a  glandular  defect  or  insufficiency.  One  can  imagine  a 
person  having congenitally  defective  adrenal  glands;  as 
a  result,  the  bloodvessels  are  not  kept  at  their  proper 
tonicity,  and  widespread  defects  in  function  follow.  In 
the  same  way,  there  may  be  defective  or  overactive 
thyroids,  and  the  tonus  of  the  nervous  system  is  dis- 
turbed. There  is  no  doubt  that  the  large  colon  has 
important  functions  in  selective  absorption,  and  to  an 
extent  in  secretion.  It  is  an  organ  that  seems  especially 
attuned  to  cerebral  states.  It  goes  wrong  at  times  with 
every  one,  but  if  it  is  congenitally  wrong,  if  it  is  born 
wrong,  it  is  then  one  of  the  stigmata  of  degeneracy. 
Thus  a  person  may  have  a  psychosis,  because  he  has  con- 
genital defect  in  the  colon  or  other  organs  than  his  nerv- 
ous system ;  the  brain  may  be  a  very  good  one,  but 
these  adrenal  organs — the  thyroids,  the  blood-making 
organs,  the  enteric  membrane,  the  liver — may  be  funda- 
mentally defective  or  the  circulatory  organs  may  be 
badly  developed. 

Now  it  will  be  the  part  of  the  clinical  pathologist  and 
chemist  as  well  as  of  the  anatomist  to  search  out  these 
factors,  and  in  this  way  help  the  psychiatrist  to  steer  his 
way  in  the  future. 

I  do  not  believe  that  the  results  of  this  work  can  be 
very  fruitful  as  regards  the  severe  dementing  forms  of 
mental  disease ;  here  there  is  always  fundamentally  a 
fault  with  the  brain  in  structure  or  function.  But  in  the 
functional  and  nondementing  psychoses,  such  as  mania 
and  melancholia,  and  In  the  minor  psychoses,  such  as 
hysteria,  many  types  of  neurasthenic  insanity,  we  may 
expect  much  help. 

Insanity,  on  the  whole,  is  not  a  very  curable  affec- 
tion. It  is  probable  that  less  than  a  fourth  get  perma- 
nently well,  and  its  rate  of  cure  is  therefore  less  even 
than  that  of  pulmonary  tuberculosis,  pneumonia  or  the 
infective  fevers.  Nor  is  it  likely  that  the  percentage  of 
cures  will  ever  be  a  very  high  one. 

We  may  look  to  the  sciences  of  pathology  and  chem- 
istry, however,  for  some  help  in  this  direction.  It  has 
been  already  shown  that  in  degenerative  disease  of  the 
nervous  tissue  there  is  the  perverted  metabolism,  which 
leads  to  the  breaking  up  of  the  lecithin,  the  important 
fat  constituent  of  the  nervous  substance  into  poisonous 
by-products,  neurin  and  cholin.  These  circulate  in  the 
lymphatics  and  bloodvessels  and  irritate  and  further 
poison  the  nerve  centers.  So  that  when  the  brain 
actively  degenerates  it  produces  a  poison.  This  poison 
reacts  on  the  nervous  centers,  causing  new  symptoms, 
and  thus  a  vicious  cycle  is  set  up.  Some  of  the  crises  of 
paresis  and  the  dementias  may  have  this  origin. 

The  function  of  the  lower  bowel  seems  to  have  some 
close  relation  with  the  functioning  of  the  nervous 
centers,  and  an  autotoxemia  is  perhaps  an  important 
element  in  both  depressive  and  maniacal  states 

Indeed  the  appearance  of  mania  especially  suggests 
an  autointoxication.  One  can  not  observe  the  apparently 
causeless  recurrence  of  mania  and  melancholia  without 
the  conviction  that  behind  it  all  is  a  disorder  of  metabo- 
lism leading  to  a  toxic  state. 

We  may  expect  therefore  much  from  the  further 
studies  of  the  physiologic  chemist.  Such  studies  will 
include  the  activity  of  the  ductless  glands,  the  adrenals 
and  thyroid  and  in  particular  of  kidney. 

We  can  not,  it  is  true,  expect  to  find  any  objective 
explanation  of  the  tendency  which  the  alienated  pos- 
sesses to  pass  repeatedly  into  states  of  mania.  But  we 
may  find  the  nature  of  the  nutritional  change  that 
excited  it,  and  by  proper  methods  we  may  be  able  to 
keep  off  recurrence  of  insanity. 

This  it  seems  to  me  is  a  hopeful  field  of  therapeutics 
which  is  now  presented  to  alienists. 

The  clinical  pathology  of  the  blood  has  as  yet  been  of 
little  help  in  psychiatry.  The  examinations  throw  no 
light  on  the  cause  or  type  of  a  psychosis.    Nor  do  clinical 


pathologists  promise  us  much  here.  If  we  could  find 
and  cultivate  the  germ  of  syphilis,  a  field  would  be 
opened.  At  present  there  are  no  biologic  blood  tests 
that  help  us.  It  seems  as  if  the  ingenuity  of  the  inves- 
tigator would  some  day  in  some  way  show  us  objec- 
tively some  blood  changes,  in  for  example,  acute  mania 
or  delirium — yet  it  has  not  been  done. 

Pathologic  anatomy  is  a  subject  of  more  academic 
than  practical  interest  to  the  psychiatrist.  The  burden 
of  our  work  now  should  be  away  from  morphology  and 
more  in  physiologic  lines. 

PSYCHIATRY  AND  CRIMINOLOGY. 

The  relation  of  psychiatry  to  criminal  anthropology 
is  a  close  and  important  one.  There  is  on  the  one  hand 
the  instinctive  or  hereditary  criminal,  and  on  the  other 
the  moral  imbecile  and  the  insane  who  do  criminal  acts 
perhaps  casually  or  as  an  accidental  product  of  violence 
and  delusion.  It  is  for  the  psychiatrist  to  help  in  solv- 
ing the  difficult  problems  of  the  border  line  cases.  As  a 
rule  we  can  say  that  the  criminal's  act  has  a  definite 
motive,  and  that  his  crimes  are  to  his  temporary  or 
apparent  advantage.  The  moral  imbecile,  on  the  other 
hand,  is  in  most  cases  a  person  whose  acts  are  done  with- 
out rational  motive,  or  are  to  satisfy  only  some  morbid 
feeling,  perhaps  remotely  sexual,  perhaps  something  not 
easily  defined,  a  kind  of  atavistic  lust  hunger. 

But  no  definite  laws  can  yet  be  laid  down.  Each 
case  must  be  studied  by  itself  in  the  light  of  our  best 
clinical  knowledge  of  what  constitutes  an  insane  mind. 
We  must  bear  in  mind  in  doing  this  that  society  cannot 
on  the  one  hand  afford  to  be  cruel,  and  on  the  other  it 
cannot  efford  to  set  aside  easily,  individual  responsi- 
bility. 

For  the  purpose  of  securing  the  ends  of  justice  in 
any  of  these  cases,  such  laws  as  have  been  enacted  in 
Maine,  New  Hampshire,  and  Vermont,  and  especially  in 
Massachusetts,  are  best  calculated  to  help  on  the  aims  of 
justice.  These  laws  authorize  the  prosecuting  attorney 
or  judge  to  place  the  accused  in  a  hospital  where  he  can 
be  under  constant  surveillance  of  physicians,  trained 
experts  and  attendants. 

The  Massachusetts  law,  for  example,  reads  as  follows : 

Chapter  219,  Section  II.  If  a  person  under  indictment  for 
any  crime  is  at  the  time  appointed  lor  trial,  or  at  any  time  prior 
thereto,  found  by  the  court  to  be  insane,  or  is  found  by  two 
experts  in  insanity  designated  by  the  court  to  be  in  such  mental 
condition  that  his  committal  to  an  insane  hospital  is  necessary 
for  the  proper  care  or  for  the  proper  observation  of  such  person 

E  ending  the  determination  of  his  insanity,  the  court  may  cause 
im  to  be  committed  to  a  State  insane  hospital  for  such  time 
and  under  such  limitations  as  the  court  may  order. 

PSYCHIATRY  AND   FORENSIC  OR  LEGAL  MEDICINE. 

Forensic  or  legal  medicine  as  a  separate  branch 
of  science  seems  in  a  way  to  have  died  out.  It  used 
to  be  systematically  taught  in  a  number  of  our  med- 
ical schools,  but  the  chairs  have  been  abandoned. 
This  is  not  because  the  subjects  which  are  dealt  with 
have  ceased  to  be  of  importance  (from  1894  to  1899  there 
were  854  contributions  to  the  forensic  medicine),  but 
because  they  have  been  assigned  to  different  specialties — 
the  chemist,  pathologist,  psychiatrists,  neurologists,  and 
lawyers.  Forensic  medicine  has  been  broken  up  into 
special  branches  and  hardly  exists  any  more  as  a  par- 
ticular department  of  human  knowledge. 

Psychiatry  has  much  to  do  with  the  law,  however, 
and  some  forensic  medical  knowledge  may  be  considered 
almost  a  part  of  the  requirement  of  a  psychiatrist. 
Happily,  the  harmonious  cooperation  of  law  and  med- 
icine in  the  professional  activity  of  the  alienist  is  an 
object  that  has  been  fairly  well  attained,  so  far  as  regards 
the  care  and  guardianship  of  the  insane  is  concerned. 
Thus,  the  matters  of  commitment,  detention,  guardian- 
ship, discharge  are  problems  fairly  well  solved  in  many 
States,  and  their  discussion  is  not  in  the  sphere  of  my 
address.     I  can  but  express  the  hope,  however,  that  the 
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tendency  of  legislation  will  be  to  lessen  the  restrictions 
and  simplify  the  legal  methods  connected  with  the  care 
of  the  insane.  It  should  be  easy  to  get  into  a  hospital 
and  easy  to  get  out.  The  insane  should  more  and  more 
be  considered  as  sick  persons,  which  they  are,  and  treated 
as  nearly  as  possible  on  such  lines,  both  by  the  doctor 
and  the  lawyer. 

PSYCHIATRY   AND  ANTHROPOLOGY. 

The  results  of  the  work  of  anthropologists  of  the 
Lombroso  school  have  been  fruitful  to  penology  and  the 
saner  and  more  rational  dealing  with  criminals  ;  but 
they  have  so  far  not  been  of  much  help  to  the  psychi- 
atrist. The  elaborate  measurements  and  observations 
which  have  been  made  show  a  larger  number  of 
anomalies  and  marks  of  deviation  from  the  normal 
in  the  insane  as  a  class,  than  in  the  healthy.  But  these 
stigmata  are  never  sufficient  of  themselves  to  justify  one 
in  saying  that  an  individual  is  defective,  or  degenerate, 
or  insane. 

In  some  very  marked  types  of  insanity  they  are  prac- 
tically absent.  This  is  especially  true  of  insanities  that 
develop  late  and  have  slight  dementing  tendencies. 
Insanities  with  decided  moral  defect,  such  as  those 
known  as  original  paranoia,  or  moral  insanities,  those 
characterized  by  obsessions  and  compulsions,  also  show 
often  few  stigmata  of  degeneration.  Those  with  decided 
intellectual  defects  and  dulness  have  a  large  percentage 
of  physical  marks.  Such,  at  least,  has  been  my  observa- 
tion. 

The  science  is  still  young  and  it  should  receive  the 
support  of  psychiatrists.  This  is  being  given  in  some 
hospitals  of  this  country.  An  anthropologic  laboratory, 
even  if  but  a  modest  one,  should  form  part  of  the  equip- 
ment of  the  psychopathic  hospital.  And  observations 
should  be  made  not  perfunctorily  and  in  accordance  with 
some  limited  conventional  plan,  but  with  great  attention 
to  detail  and  with  minds  open  and  ready  for  advance 
and  change.  The  simple  accumulation  of  15  or  20  meas- 
urements and  notes  has  been  done  until  it  has  nearly 
fulfilled  its  usefulness. 

The  foregoing  remarks  do  not  lend  themselves  to 
recapitulation.  I  have  endeavored  to  show  some  of 
the  relations  of  psychiatry  to  its  nearest  allied  sciences 
and  to  indicate  the  lines  along  which  work  can  be  car- 
ried, with  mutual  help  to  all,  but  to  the  special  advance- 
ment of  a  sounder  knowledge  of  that  capstone  of  all 
the  medical  sciences,  the  pathology  of  the  mind. 
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At  least  99  <fc  of  "  migraine  "  is  caused  by  eyestrain,  and 
smaller  percentages  of  other  types  of  headache,  dyspep- 
sia, malnutrition,  etc.  Many  nervous  and  psychic  dis- 
orders have  the  same  origin,  and  the  majority  of  cases  of 
"  idiopathic"  lateral  spinal  curvature.  When  due  to  eye- 
strain, the  failure  to  cure  these  troubles  by  ocular  treat- 
ment is  either  due  to  the  failure  in  preventing  them  by 
the  same  treatment,  to  the  fact  that  the  individual  case  is 
not  chargeable  to  eyestrain,  or  to  the  oculist's  fault.  We 
are  constantly  and  rapidly  learning  that  our  faults  as  re- 
fraction ists  explain  our  failures  to  cure.  There  is  a  vast 
realm  of  unsolved  puzzles  and  mysteries  in  ophthalmic 
practice,  but  every  advance  we  make  shows  that  it  was  to 
our  ignorance  or  carelessness  that  we  should  ascribe  most 
of  our  failures.  It  is  astonishing  to  perceive  upon  what 
slight  and  seemingly  negligible  things  success  depends. 
A  whole  art  and  science  of  therapeutics  is  being  built  up 
upon  these  nothings,  heretofore,  and  even  now,  generally 
neglected  by  the  great  body  of  oculists  and  physicians  of 


the  world.  That,  of  course,  is  the  history  of  discovery 
and  progress  in  every  branch  of  knowledge.  We  pass  at 
our  peril  the  tiny  thing,  the  trivial  consideration,  fact, 
or  suggestion,  upon  which  all  great  things  depend. 

A  good,  round  three-fourths  of  our  failures  as  oculists 
are  due  to  our  poor  refraction  work.  In  all  Continental 
Europe  it  is  simply  a  disgraceful  farce,  with  the  possible 
exception  of  that  of  one  or  two  men.  In  England  two  or 
three  men  are  doing  work  equal  to  that  of  a  hundred  in 
America.  But  it  is  simply  amazing  to  find  men  in  our 
own  country  who  are  "  leading  oculists"  in  their  com- 
munities, and  members  of  great  ophthalmologic  societies, 
utterly  ignoring  the  conditions  of  accurate  ametropia 
measurement,  spurning  cycloplegiacs,  disdaining  astig- 
matism and  anisometropia,  and,  of  course,  heaping 
ridicule  upon  the  "hobby- rider." 

Of  the  remaining  fourth  of  our  failures  to  cure  eye- 
strain diseases,  a  large  proportion  is  due  to  neglect 
of  head-tilting,  with  the  result  that  we  do  not  locate 
accurately  the  slight  unsymmetric  axes  of  astigmatism. 
The  ordinary  and  common  symptoms,  such  as  headache, 
gastric,  nutritional,  and  nervous  disorders,  are  conse- 
quently not  relieved,  and  one  of  the  great  causes  of  spinal 
curvature  is  not  discovered  or  prevented. 

Many  of  our  puzzling  nonsuccesses  are  due  to  failure 
to  recognize  insufficient  or  paretic  accommodation,  or 
premature  presbyopia.  The  books  do  not  know  of  it, 
and  the  lecturers  do  not  speak  of  it.  Such  cases  are 
peculiarly  tormenting,  because  the  symptoms  are  plainly 
those  caused  by  eyestrain,  which  the  perplexed  and 
desperate  oculist  cannot  lessen.  There  is  no  test  by 
which  the  fact  may  be  learned,  because  for  the  time 
required  in  the  ordinary  tests  there  is  almost  always  the 
ability  to  hold  the  vision  perfect,  or  seemingly  so,  by 
an  effort  which  exhausts  with  long-continued  reading, 
writing,  and  sewing.  Then  the  cases  are  so  rare  that  the 
hundred  normal  accommodations  following  the  last 
example  of  the  abnormality  make  the  oculist  careless 
and  likely  to  forget.  Failure  and  ill-success  is  the 
penalty  of  routine.  Moreover,  the  paresis  of  accommo- 
dation may  occur  in  the  most  unlikely  people,  and  as  it 
is  so  peculiar,  masked,  and  variable,  it  requires  great 
alertness  and  conscientiousness  to  keep  the  danger  in 
mind.  But  when  subnormal  accommodation  in  the 
young  does  exist,  it  means  so  much  to  the  patient,  and  to 
the  oculist  also,  to  become  aware  of  it !  The  relief  by 
glasses  is  usually  great,  instantaneous,  almost  magical. 
Most  of  the  27  patients  whose  clinical  histories  are  here 
epitomized  had  been  treated  by  many  other  oculists,  and 
all  had  failed  to  find  the  source  of  the  evil.  This  makes 
me  feel  that,  like  myself,  most  of  my  colleags  have  not 
recognized  this  pathogenic  factor  in  a  certain  number  of 
their  patients.  Some  of  these  case  histories  date  back 
from  6  to  14  years,  but  the  fact  of  accommodational 
paresis  has  become  clear  to  me  only  during  the  last  few 
years.  I  have  no  doubt  that  I  have  missed  recognizing 
it  many  times  even  during  this  time. 

This  is  because  we  have  neglected  to  notice  that  the 
function  of  accommodation  is  the  only  important  one  of 
the  male  human  being  that  gives  out  in  middle  and  ad- 
vanced life,  a  fact  that  demonstrates  biologicly  the  recent- 
ness  and  difficulty  of  its  acquirement,  the  temporariness 
of  its  easy  action,  and  consequently  the  variableness  of 
its  quality  or  power  in  heredity  and  exercise.  The  lens 
is  its  organ,  and  all  depends  upon  the  endowment  and 
preservation  of  its  inherent  elasticity  or  refracting 
power.  The  ciliary  muscle  does  not  lose  its  power,  and 
hence  the  strain  of  effort  of  this  muscle  acting  upon  a 
paretic  or  subnormally  elastic  lens  makes  all  the  greater 
the  reflexes  of  eyestrain.  Without  nervous  connection 
with  the  brain  and  body,  nourished  only  by  blood-serum 
without  blood-corpuscles,  it  is  not  surprising  that  the 
lens  loses  its  elasticity,  and  thus  gives  the  refractionist 
added  and  difficult  problems.  But  with  their  solution 
the  explanation  is  guaranteed  of  many  of  our  most  dis- 
tressing failures  to  cure,  and  the  opprobrium  of  our  in- 
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ability  to  relieve  many  diseases  and  cases  is  removed. 
The  critics  and  ignorers  of  "  the  eyestrain  hobby-rider," 
as  they  care  more  for  the  preservation  of  their  prejudices 
than  they  do  for  the  relief  of  the  sufferings  of  their 
.patients,  will  not  at  once  welcome  this  new  power  in 
■therapeutics.  This,  of  course,  will  not  long  postpone  the 
recognition  of  the  fact. 

Case  476  offers  an  interesting  example  of  the  ever-varying 
■conditions  of  accommodation  anomalies.  A  man  at  the  present 
ti  trie  46  years  old  has  a  static  error  of: 

R.—  Sph.  0.25  +  Cy  1. 1.00  ax.  115°  =20/20 
L.+  Cyl.  1.00ax.75°=20/20 

But  for  distance  he  has  an  accommodation  so  strong  that 
— Sph.  1.00  is  required  to  give  him  normal  distant  acuteness. 
Even — Sph.  0.50  added  to  his  static  correction  will  give  him 
only  about  20/40  vision,  and  this  is  annoying.  But  he  also  pre- 
sents the  contradiction  of  insufficient  accommodation  for  near, 
aad  +  Sph.  1.75  must  be  added  to  his  distance  glasses,  in 
•bifocals,  to  enable  him  to  read  without  intense  pain  in  the  neck, 
»  sore  and  swollen  spot  on  the  occipital  bone,  insomnia,  etc. 
GC  have  tried  for  years  to  reduce  the  accommodation  power  for 
(distance,  but  without  great  success. 

Case  626  is  that  of  a  young  woman  who  came  to  me  soon 
after  I  entered  upon  practice,  and  who  long  had  more  faith  in 
tne  than  I  had  understanding  of  her  disease.  She  had  almost 
every  symptom  which  has  been  charged  to  eyestrain  and 
hysteria,  but  I  preserve  a  clear  conviction  that  few  or  none  of 
iier  troubles  were  imaginary,  and  that  if  1  had  known  what  I 
discovered  years  later,  I  might  have  lessened  her  sufferings,  if 
<not  cured  them  entirely.  For  about  seven  years,  during  which 
she  clung  to  me  with  pathetic  trust,  I  tried  everything,  ocular 
And  systemic,  to  give  her  relief,  but  succeeded  only  for  a  little 
while  or  but  partially.  At  last  it  entered  my  head  that  although 
she  saw  clearly  at  near  range  with  her  distance  correction,  she 
might  need  more  help  of  a  paretic  accommodation,  and  rapid 
increases  were  made  in  her  near  lenses,  until,  at  the  age  of  37, 
.she  is  now  wearing  -4-  Sph.  1.50  D.  as  presbyopic  segments  in 
bifocal  glasses,  and  with  a  satisfaction  and  freedom  from  suffer- 
ings, which  she  has  never  before  experienced.  Her  static 
error  is : 

R.+  Sph.  2.75  +  Cyl.  1.50  ax.  45°  =  20/60 
L.+  Sph.  0.37  +  Cyl.  1.25  ax.  180°  =20/30 
The    amblyopia    has    improved     somewhat,    but   a    high 
exophoria  has  wholly  disappeared,  and  there  is  now  almost 
perfect  muscle-balance. 

Case  1958  is  that  of  a  woman  now  38,  whom  I  had  failed  to 
,ffive  perfect  relief  for  several  years.    Her  static  error  was : 
R.+  Sph.  3.25  + Cyl.  0.50  ax.  75°  =20/20 
L.+  Sph.  2.50+  Cyl.  0.37  ax.  105°  =  20/20 
After  a  time  complaints  and  experiments  led  me  to  order 
Tbifocal  spectacles : 

R.+  Sph.  3.37  + Cyl.  0.50  ax.  75°  I  T>istance 

L.+  Sph.  2.62  +  Cyl.  0.37  ax.  105°  J  l*181*1106 

R.+  Sph.  4.00  and  Cyl.  {  N 

L.+  Sph.  3.25  and  Cyl.  j  i>ear 
The  small  degree  of  premature  presbyopia  or  accommoda- 
tion failure  could  not  be  discovered  by  any  tests,  and  only  the 
experiment  brought  the  fact  to  light. 

Case  3417  is  that  of  a  young  woman  of  20  years  of  age,  in 
U.894,  who  gave  me  at  that  time  a  history  of  severe  sick-headaches, 
•the  «rises  recurring  every  two  weeks  for  the  last  12  years. 
There  was  a  leukomatous  cornea  in  the  right  eye  from  keratitis 
as  a  child.    I  found  her  static  refraction : 

R.+  Cyl.  3.00  ax.  180°=  20/100  + 
L.+  Sph.  0.62  + Cyl.  0.50  ax.  90°=20/20? 
with  14°  of  exophoria. 

I  ordered  the  best  correction  I  could  give,  and  did  not  see 
iter  again  until  1901,  when  I  again  refracted  her  eyes  and  gave  her 
.-.somewhat  different  lenses.    The  sick-headaches  had  been,  in 
ipart,  replaced  during  these  years  by  a  severe  pain  in  the  left 
.'side  of  the  chest,  extending  to  the  left  arm,  brought  on  by  read- 
ying, writing  or  sewing,  even  for  a  few  minutes.    This  com- 
pelled her  to  give  up  her  position  as  a  school  teacher.    In  1903 
•I  again  retested  her  eyes.    She  reported  that  during  the  last 
i  .two  years,  reading  any  length  of  time  would  cause  pain  under 
'  the  left  shoulder-blade,  extending  to  the  breast,  to  the  base  of 
v  the  brain  and  down  the  left  arm  to  the  middle  fingers.    Think- 
i  ing  the  struggle  of  the  maimed  right  eye  to  retain  its  share  in 
I  binocular  vision  might  be  the  cause  of  her  eyestrain  reflexes,  I 
.asked  her  to  try  the  use  of  a  blinder  over  the  right  eye  when 
•reading.    She  reported  in  six  weeks  that  she  could  not  do  this. 
There  was  no  relief  from  the  device.    The  sick-headaches,  how- 
ever, had  been  better  of  late  and  more  rare,  although  they  still 
dung  to  her,  as  they  had  done  more  or  less  during  the  years 
since  I  first  saw  her.     She  is  now  entirely  relieved  of  the 
peculiar,  indescribable  and  unendurable  suffering  which  used 
■*o  accompany  the  attacks,  and  the  pain  in  her  arm  and  side  is 
not  so  intense,  and  she  can  use  the  arm  more  in  sewing.    In 
11904  I  had  learned  my  lesson  as  to  subnormal  accommodation, 


and  was  not  thrown  off  my  guard  so  easily  by  the  leukoma  of 
the  cornea  of  the  right  eye.  I  now  found  her  refraction  error 
to  be: 

R.  + Sph.  0.62  + Cyl.  8.00  ax.  180°=  20/50? 
L.  +  Sph.  1.12  +  Cyl.  0.25  ax.  180°=  20/20 
But  there  was  exophoria  of  15°,  and  hyperphoria  of  15°, 
showing,  of  course,  the  complete  loss  of  binocular  fusion.  Then 
came  to  light  the  reason  of  my  failure  to  give  her  complete 
relief 'during  all  these  years,  and  the  reason  for  the  partial  func- 
tional exclusion  of  the  right  eye,  by  means  of  the  enormous 
heterophoria.  (But  the  doubling  of  visual  acuity  proved  the 
benefit  of  the  glass.)  This  was  a  failure  of  accommodation 
power  measured,  in  the  right,  by  +  Sph.  1.62,  and  in  the  left  by 
1.00.  The  difference  in  the  loss  is  highly  suggestive.  Bifocal 
glasses  were  ordered  and  the  last  report  was  gratifying. 

Case  3812  is  that  of  a  woman  who,  when  she  came  to  me  in 
1895,  was  35  years  of  age ;  her  static  error  was : 

R+Sph.  1.62  +  Cyl.  0.37  ax.  45°  =  20/20 
L.+  Sph.  1.50+Cyl.  0.25  ax.  45°  =  20/20 

For  nine  months  she  was  relieved  entirely  of  her  headaches 
and  other  reflex  symptoms,  but  with  their  recurrence,  I  found 
little  or  no  change  to  account  for  them.  I  gave  a  stronger  cor- 
rection for  near-work,  but  in  two  months  there  was  still 
trouble.  The  symptoms  were  surely  due  to  eyestrain,  and  I 
had  failed  to  give  her  relief.  There  was  but  one  recourse.  She 
could  temporarily  overcome  the  .weakness  and  see  to  read 
plainly,  or  at  least  she  contended  that  she  could  do  so.  By 
experiments,  I  found  that  there  was  an  accommodational  weak- 
ness, measured  by  +  Sph.  2.75  over  her  distance  correction. 
With  this,  in  bifocals,  all  the  symptoms  disappeared  in  a  day, 
and  have  never  returned.  The  woman  had  been  a  great  sufferer 
all  her  life— was,  in  fact,  an  invalid  under  the  care  of  many 
physicians  and  oculists.    She  now  has  good  health. 

Case  4144.— For  several  years  prior  to  1902,  I  had  been  able 
to  give  this  patient,  aged  40  at  that  time,  fairly  good  satisfaction 
by  her  distant  correction  worn  all  the  time.  Complaints  now 
became  insistent.  She  had  but  one  useful  eye,  the  left,  the 
right  having  become  practically  blind  from  strabismus,  unsuc- 
cessful operation,  and  disuse.  The  left  required  +  Cyl.  0.50  ax. 
90°  to  give  her  perfect  acuteness  of  vision.  Her  symptoms 
were  plainly  due  to  eyestrain,  and  the  solution  only  came  when 
I  found  premature  presbyopia,  which  was  neutralized  by  + 
Sph.  1.37  added  to  her  cylinder.  In  1904,  at  the  age  of  42,  this 
loss  of  accommodation  power  is  measured  by  +  Sph.  2.25  D. 

Case  4748. — This  patient  is  a  woman,  now  39  years  of  age, 
who  for  many  years  has  done  an  enormous  amount  of  reading 
and  writing.  I  had  during  several  years  prescribed  glasses  for 
constant  use,  but  although  she  was  generally  physically  strong 
and  healthy,  they  were  never  satisfactory.  Her  static  defect 
was  the  same  in  both  eyes,  +  Sph.  0.75  +  C.  0.25  ax.  90°,  with 
perfect  vision.  She  had  had  conjunctival  hemorrhages  after 
severe  study,  photophobia,  pain,  and  burning  in  the  eyes,  asthen- 
opia, and  headache.  After  a  term  of  abuse  of  the  eyes,  she 
had  an  attack  of  hemiplegia,  the  right  side  of  the  body  being 
without  power  or  sensation.  The  right  pupil  was  contracted  to 
a  pin-point,  the  left  widely  dilated  and  responding  but  little  to 
light.  Rest  in  bed  and  cessation  of  all  reading  were  followed  by 
a  return  to  normal,  the  hemiplegia  disappearing  entirely.  This 
was  seven  years  ago,  and  there  has  been  no  return  of  such 
symptoms.  Two  years  later  there  was  an  attack  of  herpetic 
conjunctivitis,  photophobia,  and  pain  in  the  temples.  The  axes 
of  astigmatism  were  now  found  to  be  70°  and  110°.  Now  began 
attacks  of  typic  migraine,  followed  by  intense  dermatitis. 
These  I  did  not  at  first  dream  were  connected  with  eyestrain, 
because,  like  the  rest  of  the  profession,  I  had  never  known  or 
had  forgotten  what  the  science  of  100  years  ago  had  clearly 
recognized.  The  old  clinicians,  of  course,  had  no  idea  that 
migraine  was  due  to  eyestrain,  but  they  saw  that  "  herpetisms  " 
were  not  seldom  the  sequels  of  migraine.  Wagner's  was  a  clear 
case  of  eyestrain,  and  he  had  repeated  attacks  of  a  "  cutaneous 
malady,"  and  "  continuous  attacks  of  erysipelas,"  which  tor- 
mented him  much  of  his  life.  My  patient  had  most  distressing 
attacks  of  "hives,"  and  various  other  eruptions,  pronounced 
by  the  best  dermatologists  atypic,  and  which  were  puzzling 
to  them,  and  intractable.  These  attacks  were  sometimes  called 
acute  urticaria,  psoriasis,  generalized  eczema,  pityriasis 
rosacea,  etc.  In  looking  back  over  her  life,  this  very  intelligent 
patient  now  remembers  that  the  eruptions  were  always  con- 
nected with  extreme  use  of  the  eyes,  headache,  and  especially 
sick- headache.  All  of  these  symptoms  in  her  case  have  since 
been  repeatedly  demonstrated  to  be  due  to  eyestrain.  They 
recur  with  leaving  off  the  glasses,  and  are  relieved  at  once  by 
proper  correction  of  the  eye  defect.  A  most  carefully  observed 
and  excellently  reported  caseof  a  similar  nature  has  been  called 
to  my  attention.  It  was  in  the  practice  of  Dr.  Charles  A.  Oliver, 
and  published  in  The  Philadelphia  Medical  Journal.  The 
repeated  demonstrations  that  the  urticaria  was  absolutely 
caused  by  eyestrain  is  most  convincing.  Observations  would 
doubtless  prove  the  sequel  more  frequent  than  is  supposed. 
Other  cases  which  I  had  seen  of  these  skin  affections  connected 
with  migraine,  and  the  growing  conviction  that  migraine  itself 
is  entirely  a  product  of  eyestrain,  finally  landed  me  in  the 
puzzle  that  here  was  a  patient  of  38  with  an  almost  inconsider- 
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able  error  of  refraction,  and  yet  with  the  most  glaring  diseases 
due  to  eyestrain.  The  solution  of  the  mystery  came  with  the 
thought  of  premature  presbyopia,  and  the  enormous  amount  of 
reading  and  writing  done  by  the  woman.  A  moderate  amount 
of  near-work  left  her  free  from  attacks  ;  with  10  or  15  hours  a 
day  of  application  there  was  the  sick-headache  and  the  terrible 
eruptions  all  over  the  body,  which  confined  her  to  bed  or  the 
bath  tub  for  a  week  or  two  at  a  time.  There  was  not  the  least 
sign  of  recession  of  the  near-point,  and  reading  produced  no 
trouble  if  not  exceeding  several  hours  a  day.  At  first  I  gave 
her  reading  glasses  -f-  Sph.  0.62  stronger  than  her  distant  cor- 
rection. These  gave  complete  relief  except  when  they  were 
forgotten  for  two  days,  followed  by  a  typic  attack  of  migraine, 
and  urticaria,  subsiding  in  24  hours  after  the  reading  glasses 
were  resumed.  With  a  still  stronger  correction  (1.25),  and  put 
in  bifocals,  and  worn  all  the  time,  this  woman,  now  39  years 
old,  has  had  no  attacks  unless  the  glasses  are  broken  or  for- 
gotten. 

Case  5489  is  that  of  a  woman  of  23  with  a  static  error  as 
follows : 

R.+  Sph.  2.50+  Cyl.  1.00  ax.  90°  =  20/20 
L.+  Sph.  3.50  +  Cyl.  0.75  ax.  90°  =  20/20 

She  had  suffered  much  from  frontal  headache,  asthenopia, 
and  indigestion.  There  was  at  first  a  high  accommodation 
power  and  a  low  correction  was  followed  by  some  relief,  but  a 
speedy  return  of  headache,  sleepiness,  etc.,  and  also  by  a  dental 
reflex  symptom  somewhat  more  frequent  than  is  suspected. 
Intense  neuralgia  came  on  in  the  jaw  and  teeth  of  one  side.  The 
teeth  were  demonstrated  sound  and  healthy.  One  tooth  finally 
became  the  seat  of  the  toothache.  This  tooth  was  killed.  The 
pain  at  once  transferred  itself  to  the  corresponding  tooth  on  the 
opposite  side.  The  nerve  was  likewise  killed  in  this  tooth  by 
the  obliging  dentist.  Another  tooth  seemed  to  die  spontane- 
ously. There  was  now  another  visit  to  my  office,  and  I  found 
the  accommodation  reduced  to  normal,  but  with  my  former 
low  correction  there  was,  of  course,  much  eyestrain  with  con- 
tinuous near-work.  Full  correction  for  reading,  writing  and 
sewing  brought  considerable  but  not  complete  relief,  and  at  the 
last  visit  one  diopter  added  to  the  distance  glasses,  for  near- 
work  has  brought  entire  satisfaction.  She  is  no  w  29 ;  if  there  is 
a  return  of  the  symptoms  I  shall  advise  bifocals. 

Case  6316  is  that  of  a  woman  of  35,  whose  static  error  is: 


R  —  Sph.  2.50  —  Cyl.  0.50  ax.  50°  = 
L—  Cyl.  0.25  ax.  140°  =  20/20 

with  an  exophoria  of  about  20' 


20/20 


She  had  passed  through  the  hands  of  able  oculists,  but  they 
had  failed  to  notice  that  in  such  a  defect  the  right  eye  would  be 
used  only  for  near-work,  and  the  left  only  for  distance,  and  that 
this  would  necessarily  destroy  the  accommodation  of  both 
eyes.  Their  glasses,  ordered  only  for  distance  or  constant  use, 
would  naturally  increase  the  patient's  difficulties  and  symp- 
toms instead  of  relieve  them.    By  prescribing : 


Distance 
Reading 


R.—  Sph.  2.50  —  Cyl.  0.50  ax.  50° 

L  —  Cyl.  0.25  ax.  140° 

R.— Cyl.  0.50  ax.  50° 

L.+  Sph.  2.00  —  Cyl.  0.25 ax.  140° 


this  patient's  problem  was  solved,  and  binocular  vision  estab- 
lished. 

Case  6324  is  that  of  a  woman  of  39,  complaining  four  years 
ago  of  frontal  and  occipital  headache,  sleepiness  on  use  of  the 
eyes  for  near-work.  At  that  time  I  was  not  aware  of  the  fact  that 
subnormal  accommodation  might  be  the  explanation  of  my 
failure  to  relieve  symptoms  by  the  use  of  the  ametropic  correc- 
tion alone.  Here  was  a  woman  with  a  low  degree  regular  com- 
pound hyperopic  astigmatism  (B.  E.+  Spta.  0.62-f-Cyl.  0.50  ax. 
90°),  and  who  got  little  relief  from  evident  eyestrain  by  the 
glasses  ordered.  For  a  year  I  tried  all  methods,  general  exam- 
ination, urinalyses,  with  indicated  hygienic  and  systemic  thera- 
peutics— all  in  vain.  The  woman  was  doing  a  great  deal  of 
writing  and  reading,  and  was  finally  compelled  to  give  up  her 
position,  and  take  another  with  less  pay  and  work.  She 
returned  to  me  recently,  after  an  absence  of  two  years  and  a 
half.  She  had  a  severe  headache,  or  neuralgia,  a  few  weeks 
ago,  above  the  eyes,  and  was  abed  several  days,  the  pain  so 
intense  that  morphin  was  given.  She  has  long  recognized  that 
her  symptoms  are  caused  hy  the  use  of  the  eyes.  I  had  now 
learned  my  lesson,  and  at  this  visit  I  recognized  that  the 
symptoms  indicated  premature  presbyopia.  Her  static  refrac- 
tion 1  found  to  be: 

R.+  Sph.  1.00 -(-Cyl.  0.62  ax.  90°=20/40? 
L.+  Sph.  0.87  +  Cyl.  0.62  ax.  90°=  20/20 

When  the  mydriatic  wore  off,  I  found  the  subnormality  of 
accommodation  I  had  expected,  and  ordered  : 


R.-f  S.  0.75  +  Cyl.  0.62  ax.  90°  ) 
L.+ S.  0.62  +  Cyl.  0.62  ax.  90°  J 
R.+  S.  2.25  and  Cyl.  )  Kpadin(r 
L.-(-S.  2.12  and  Cyl.  J  KeadlnK 


Distance 


Bifocals 


There  has  not  been  sufficient  time  since  to  give  the  results 
of  this  correction,  but  I  have  little  doubt  that  they  will  be 


good.  The  amblyopia  in  the  right  eye  had  not  bettered  in  four 
years,  a  natural  consequence  of  the  noncorrection  of  the  accom- 
modation weakness.  I  am  curious  to  see  if  it  will  not  now 
improve  somewhat,  despite  her  age. 

Case  7005.— This  patient,  a  woman  of  32,  had  had  temporary 
and  partial  relief  of  her  headaches  and  sick-headaches  for  11  years 
bv  the  glasses  of  other  oculists.  Recently  the  appetite  had 
grown  bad.  She  had  quite  a  high  degree  of  compound  hyper- 
opic astigmatism  with  perfect  acuity  of  vision.  For  18  months 
I  also  was  able  to  give  her  considerable  comfort,  but  in  Novem- 
ber, 1904,  there  was  much  nausea,  ill-health,  and  "  nervousness." 
I  again  changed  her  glasses,  finding  a  decided  increase  of  astig- 
matism in  one  eye.    I  ordered  : 

R.  +  Sph.  1.25  +  Cyl.  1.62  ax.  90° 
L.  +  Sph.  1.37+  Cyl.  0.50  ax. 90° 

There  was  again  a  temporary  and  noticeable  bettering,  but  in 
reading,  writing,  etc.,  the  symptoms  tended  to  recur.  I  ordered 
for  near-work : 

R.  +  Sph.  1.87  and  Cyl. 

L.  +  Sph.  2.00  and  Cyl. 

and  success  was  attained. 

Case  7127  is  that  of  a  man  of  42,  with  a  static  correction  of : 
R.+  Sph.  0.87+  Cyl.  0.37  ax.  90°  =  20/30 
'L.+  Sph.  1.00  +  Cyl.  0.87  ax.  180°  =  20/30 
and  without  muscular  imbalance. 

I  gave  him  weak  presbyopic  segments  in  bifocals,  but  he 
was  soon  dissatisfied  with  them,  and  I  was  puzzled  to  under- 
stand why,  until  I  found  he  was  depressing  his  head  and  read- 
ing at  a  great  and  abnormal  distance  through  the  upper  or  dis- 
tance lenses.  At  the  same  time  I  discovered  that  my  presbyopic 
correction  was  entirely  too  weak  to  allow  him  to  read  at  the 
proper  distance  and  for  but  a  little  while.  I  increased  this  cor- 
rection first  to  1.25  D.,  and  soon  was  forced  to  carry  it  to  2.00  D. 
added  to  his  distance  lenses.  During  his  early  life  the  reversed 
astigmatism  without  correction  could  not  be  overcome,  and  the 
accommodation  was  thus  highly  paretic  from  disuse,  and  the 
odd  compensation  plan  became  habitual  of  reading  and  writing 
almost  at  arm's  length. 

Case  7353  is  that  of  a  busy  physician,  aged  27.  All  the 
glasses  that  had  been  ordered  for  him  before  he  came  to  me 
gave  at  best  only  temporary  and  partial  relief.  Thirty  minutes' 
reading  would  bring  on  a  headache  and  if  persisted  in  there 
would  be  sick-headache,  indescribable  suffering,  and  depres- 
sion. He  was  sick  in  bed,  three  years  ago,  for  a  week  with 
"  congestion  of  the  retina."     His  static  error  was  found  to  be : 

R.  +  Sph.  1.00  + Cyl.  1.00  ax.   80°  =20/20 
L.  +  Sph.  3.50  +  Cyl.  0.62  ax.  115°  =  20/20 

His  adduction  power  was  only  equal  to  the  abduction ;  I 
gave  him  64°  of  adduction  power  by  prism  gymnastics,  with 
some  relief,  and  added  reading  ability,  but  neither  this  nor  my 
correction  of  his  refraction  error  gave  him  ability  to  study  or 
read  long,  and  the  muscle  imbalance  was  highly  variable.  He 
persistently  tilts  his  head  to  the  right,  but  has  no  spinal  curva- 
ture. I  at  last  discovered  subnormal  accommodation,  and  gave 
him  glasses  for  near-use,  stronger  by  1.00  D.  than  his  static 
correction.  He  discovered  that  his  symptoms  were  lessened, 
and  without  any  decrease  of  distant  visual  acuteness,  by  wear- 
ing these  all  the  time.  This  led  me  to  strengthen  his  reading 
correction,  the  total  being  as  follows: 

R.+  Sph.  2.50  +  Cyl.  1.12  ax.    80° 
L.  +  Sph.  5.25  +  Cyl.  0.37  ax.  105° 

But  there  still  remained  the  inability  to  read  as  he  desired 
without  bringing  on  suffering,  and  the  demands  of  his  life  are 
that  he  shall  keep  posted  in  medical  literature  and  progress.' 
At  last  I  learned  that  during  childhood  a  table  fell  and  struck 
him  on  the  forehead,  cutting  the  scalp  open  the  entire  width  of 
the  forehead,  and  also  vertically  into  the  hair  on  one  side.  One 
cannot  know  what  results  may  have  been  caused  by  such  an 
extensive  injury.  Two  things  lead  one  to  suspect  that  there 
was  cerebral  or  meningeal  traumatism  and  inflammation :  He 
has  always  been  somnambulistic,  walking  all  about  the  house, 
talking,  and  doing  strange  things  in  his  sleep;  he  also  has  a 
persistent  subnormal  temperature,  ranging  from  96°  to  nearly 
normal,  but  never  over  98.4°,  generally  about  97°.  His  case  is 
as  much  a  puzzle  to  neurologists  as  it  is  to  me,  and  I  am  not  at 
all  sure  how  far  his  eyes  have  been  the  cause  of  his  troubles,  or 
if  his  subnormal  accommodation  is  the  consequence  of  the 
traumatism.  It  is  certain  that  his  anisometropia  and  intense 
eyestrain  during  youth  and  college  days  would  work  havoc 
with  any  nervous  system,  but  that  does  not  imply  that  the 
head  injury  has  not  been  at  least  a  contributing  cause  of  the 
man's  misfortune. 

Case  7530  is  that  of  a  woman  of  38,  wearing  atrocious  opti- 
cian's glasses,  with  much  epiphoria,  some  frontal  and  temporal 
headache,  constipation,  "nervousness,"  or  restlessness,  irrita- 
bility, excitability,  depression  of  spirits,  and  dizziness.  Her 
static  error  is : 

Both  Eyes  |-  Sph.  6.50  +  C.  0.50  ax.  90°=  20/60 
and  some  exophoria. 


106 


American  Medicine] 


PREMATURE  PRESBYOPIA 


[JANUARY  2],  1905 


.j  huge  error,  of  course,  was  not  to  be  overcome ;  there 

had  been  renunciation  of  the  attempt,  with  almost  complete 
resultant  lack  of  accommodation  power.  She  consequently 
required  full  correction  for  distance,  and  2.50  D.  added  tor  near 
in  bifocals,  with  perfect  relief  of  all  her  symptoms  and  a  great 
improvement,  in  six  months,  of  visual  acuteness. 

Case  7554  is  that  of  a  man  of  27,  who  has  worn  incorrect 
glasses  since  the  age  of  13.  He  works  for  12  hours  a  day  by 
artificial  light  at  reading  and  writing.  His  eyes  tire,  and  he 
has  a  feeling  as  if  they  were  turning  toward  the  nose,  and  "  as 
if  being  pulled  back  in  his  head."  There  is  temporal  headache 
and  pain  in  the  eyes.  He  does  not  feel  rested  after  the  night's 
sleep.  He  has  nausea  when  feeling  the  worst.  He  is  very 
depressed  and  "  nervous."    He  was  wearing : 

R.+  Sph.  1.75  —  Cyl.  3.50  ax.  15° 
L.+  Sph.  1.75— Cyl.  3.50  ax.  165° 

His  static  refraction  is  : 

R.+  Sph.  1.25— Cyl.  5.00  ax.  5°=20/20? 
L.+  Sph.  2.00—  Cyl.  4.75  ax.  160°=20/40 

Although  only  27,  I  found  that  his  correction  for  distance 
did  not  give  him  clear  near  vision,  and  I  ordered  +  Sph.  1.75  as 
presbyopic  segments  in  bifocal  glasses.  But  this  did  not  give 
relief,  and  two  months  later  I  increased  the  power  of  the  seg- 
ments to  2.25  D.,  when  there  was  a  disappearance  of  the  symp- 
toms mentioned.  He  returned  in  six  weeks  with  slight  com- 
plaints, when  I  discovered  plain  evidences  of  an  increase  of 
accommodation  power,  and  I  at  once  gave  him  comfort  by  a 
reduction  of  the  segments  to  1.25  D.  In  two  weeks  more,  his 
accommodation  power  had  become  normal,  and  the  distance 
glasses  (remaining  all  the  time  as  originally  ordered),  are  now 
worn  with  satisfaction  for  all  purposes. 

It  seems  from  this  history  that  the  accommodation  paresis 
was  probably  due  to  a  direct  inhibition  reflex. 

Case  7575  is  that  of  a  woman  of  50  whose  left  eye  has  been 
practically  blind  from  childhood.  The  static  refraction  of  the 
right  is  +  Sph.  1.75  + Cyl.  0.50  ax.  30°.  She  was  wearing  a 
cylinder  axis  90°.  She  had  been  a  great  sufferer  from  sick- 
headache,  car-sickness,  etc.,  up  to  four  years  ago  when  glasses 
gave  her  relief.  Her  chief  complaints  now  are  pain  in  the 
temple,  extending  over  the  head,  "congestive  stomach 
trouble,"  eructations,  and  constipation.  I  found  almost  total 
paralysis  of  the  accommodation,  and  ordered : 


R.  +  Sph.  1.75  +  Cyl.  0.50  ax.  30° 

L.  Piano 

R.  +  Sph.  4.12  and  Cyl. 

L.  Piano. 


f  Distance 
t  Reading 


She  has  now  none  of  the  symptoms  complained  of,  is 
healthy,  and  most  grateful. 

Case  7703  is  that  of  a  woman  of  29  who  has  suffered  much 
from  headache,  the  pain  being  throbbing  and  extending  to  the 
neck,  and  made  worse  by  sewing.  She  frowns  or  scowls,  is 
always  sleepy,  has  chronic  constipation,  is  "nervous,"  irrita- 
ble, depressed,  worries  much,  etc.  There  is  complaint  of  lacri- 
mation  and  photophobia.    I  ordered : 

R.  +  Sph.  0.25+  Cyl.  0.50  ax.  90° 
L.  + Cyl.  0.50  ax.  90° 

In  six  months  all  symptoms  were  better,  and  her  improved 
health  was  shown  in  a  gain  in  weight  of  15  pounds,  her  former, 
weight  having  been  115,  and  now  130.  But  her  eyes  tire  with 
near-work  and  in  one  hour  get  "  bloodshot."  These  symptoms 
were  relieved  by  a  second  pair  of  glasses  for  near-work  as 
follows : 

R.+Sph.  1.62  and  Cyl. 

L.  +  Sph.  1.37  and  Cyl. 

Case  7716  is  that  of  a  professor  in  a  large  university,  who 
three  years  ago  was  compelled  to  resign  because  of  ill-health  ; 
since  then  he  has  been  wandering  over  the  world  from  one 
physician  to  another  in  the  hope  of  finding  relief  from  "  nerv- 
ous depression,"  headache,  intense  photophobia  from  artificial 
light  (not  from  daylight),  and  an  awful  feeling  as  if  the  head 
would  burst.  He  had  a  nervous  breakdown  ten  years  ago  after 
studying  hard.  Great  neurologists  and  oculists  have  not  been 
able  to  do  him  any  good,  or  to  understand  his  case.  In  1901  the 
right  pupil  suddenly  dilated  with  a  reported  paralysis  of  the 
accommodation  of  this  eye.  Pilocarpin  ordered  by  a  famous 
European  oculist  brought  the  pupil  down  to  normal',  but 
resulted  in  no  permanent  good.  I  found  the  right  pupil  wider 
than  normal,  but  not  reacting  to  stimulus  either  of  light  or 
accommodation.    His  static  error  is : 

R.+  Sph.  2.75  +  Cyl.  2.25  ax.  45°=20/20? 
L.+  Sph.  3.75  +  Cyl.  2.25  ax.  135°  =  20/50  + 

The  man  is  34  years  of  age,  but  I  found  he  demanded  full 
correction  for  distance,  and  a  somewhat  stronger  correction  for 
near  work,  which  was  ordered  in  bifocals.  At  the  time  of  his 
first  visit  he  was  sailing  for  Europe  the  same  day,  and  I  could 
not  keep  him  under  observation  and  for  continuous  testing. 
There  was  some  relief  following  the  use  of  these  glasses,  an 
ability  to  read  from  one  to  two  hours  daily,  and  sometimes  for 


quite  a  number  of  hours;  but  this  would  not  be  satisfying. 
Upon  his  return  from  Europe  I  found  an  anomalous  condition 
of  the  muscular  imbalance.  The  tests  did  not  show  any  con- 
stancy of  innervation,  the  cover  tests  and  rod  tests  contradict- 
ing each  other.  There  was  sometimes  an  exophoria  of  enor- 
mous degree.  There  was  plainly  no  binocular  fusion.  I  now 
discovered  a  great  weakness  of  the  accommodation  for  contin- 
uous use,  although  by  the  momentary  tests  and  those  for  a  half- 
hour's  reading,  it  was  not  at  all  detectible.  And  this  was  the 
secret  of  the  man's  tragedy.  Moreover,  there  was  a  difference 
in  the  accommodative  weakness  of  the  two  eyes,  the  rfght  eye 
showing  a  greater  loss  of  power  than  the  left.  In  addition  to 
his  distance  correction,  I  ordered  in  bifocals  for  near  work  : 

R.+  Sph.  4.75  and  Cyl.  as  above 
L.+  Sph.  5.50  and  Cyl.  as  above 

That  is,  2.25  were  added  to  the  right,  and  1.75  to  the  left.  In 
a  day  or  two  he  was  reading  much  more,  and  without  symp- 
toms, visual  acuity  had  greatly  improved,  and  at  all  distances 
under  six  feet  there  was  no  motion  of  the  eyes  under  cover.  I 
judge  that  the  entire  history  of  the  man's  misfortunes  was 
caused  by  unrecognized  accommodation  weakness.  The  history 
is  to  be  completed. 

Case  7724. — A  healthy  actor,  now  50  years  of  age,  who  has 
acted  almost  every  night  for  some  30  years,  has  during  the  past 
two  years  been  much  troubled  with  objective  vertigo,  the  first 
attack  preceded  by  nausea.  Many  great  physicians  and  special- 
ists have  pronounced  him  free  from  all  organic  disease,  except 
possibly  insidious  brain  disease.  -  He  was  engaged  in  severe 
literary  labor  two  years  ago,  in  addition  to  his  eyestrain  from 
the  footlights.  He  sometimes  read  all  night.  He  has  always 
been  strong  and  possessed  good  health,  never  has  used  stimu- 
lants, not  even  tea  or  coffee,  and  has  never  had  any  infectious 
disease.  Whenever  he  does  much  reading  the  vertigo  returns. 
No  physician  has  ever  suggested  ocular  cause  of  his  vertigo. 
Great  oculists  told  him  he  needed  no  glasses,  and  gave  him  an 
eye  lotion.  He  was  wearing  optician's  glasses,  of  course,  and 
incorrect  ones,  it  goes  without  saying.  His  static  refraction 
was: 

R.  +  Cyl.  0.25  ax.  45°  =  20/20  + 

L.  +  Sph.  0.25  +  Cyl.  0.37,  ax.  60°  =  20/20  + 

When  the  effects  of  the  mydriatic  passed  off  I  found  that  he 
had  no  accommodation  power  whatsoever.  There  was  the  com- 
plete paralysis  of  a  man  of  65  or  70  years  of  age.  Bifocal  glasses 
have  given  him  perfect  relief  of  his  symptoms,  but  there  re- 
mains asensitiveness  to  long  periods  of  reading,  and  a  tendency 
to  pain  in  the  back  of  the  head.  A  few  hours  of  reading  at  a  time 
is  all  he  can  do  ;  by  resting,  walking,  etc.,  and  doing  his  reading 
by  daylight,  he  is  very  happy.  He  cannot  work  by  artificial 
light.  In  other  patients  who  are  actors  or  actresses  I  have  also 
found  this  inability  to  endure  artificial  light,  and  the  influence 
of  the  footlights  to  paralyze  the  accommodation.  It  is  the 
secret  of  the  ill-health  of  many  actors  and  actresses. 

Case  7847  is  that  of  a  single  woman  of  37  years  of  age  in 
1904.  She  has  been  a  great  sufferer  from  headache,  starting  in 
the  forehead,  extending  to  the  vertex,  occiput,  and  the  pain 
thence  going  down  the  spine.  She  has  occasional  "  bilious 
headaches  "  with  vomiting,  and  violent  pain  in  the  epigastrium. 
These  attacks  last  for  four  days  in  which  no  food  is  taken  or 
retained.  The  vision  was  extremely  poor  preceding  the  last 
attack.  She  has  been  greatly  troubled  by  flatulence.  She  has 
worried  much  about  her  eyes,  and  keeps  up  a  constant  fight 
against  despondency.  She  has  terrible  nightmare  dreams 
which  awaken  her  with  fright,  so  that  she  does  not  sleep  well 
at  night;  and  yet  she  is  drowsy  and  dull  during  much  of  the 
day.  She  has  worn  glasses,  incorrect  ones,  for  16  years.  She 
was  for  many  years  an  engraver  on  gold,  using  a  magnifying 
glass  for  this  purpose,  and  she  can  now  read  only  by  the  aid  of 
this  glass.  Deafness  began  coming  on  while  working  at  gold 
engraving,  between  the  ages  of  17  and  21,  and  without  glasses. 
It  became  much  worse  about  12  years  ago  from  an  adhesive  or 
sclerotic  inflammation  of  the  middle-ears.  The  static  refractive 
error  was : 

R.  +  Sph.  2.00  D.  + Cyl.  0.37 ax.  45°  =  20/30 
L.  +  Sph.  2.25  +  Cyl.  0.37  ax.  135°  =  20/30  ? 

Although  this  patient  was  only  37  years  of  age  the  correc- 
tion gave  her  no  ability  to  read  at  14  inches,  and  the  history  of 
the  use  of  the  magnifying  glass  in  engraving,  and  the  need  of 
it  now  to  read  with,  at  once  suggested  paralysis  of  the  accom- 
modation. Bifocal  spectacles  were  ordered  with  the  addition  of 
+  Sph.  2.25  as  a  presbyopic  segment.  In  three  weeks  she  re- 
turned to  report  her  hearing  better  than  for  years.  She  now 
heard  church  bells  she  had  not  heard  for  many  years,  and  there 
was  less  tinnitus.  She  feels  buoyant,  younger,  and  was  pro- 
fuse in  her  gratitude.  At  her  last  visit  she  stated  that  she  reads 
and  writes  with  ease  and  comfort.  She  had  long  been  unable 
to  work,  but  with  the  relief  from  her  glasses  she  at  once  secured 
a  position  as  dressmaker,  and  despite  this  kind  of  work  she  has 
no  headache,  does  not  use  a  magnifying  or  hand  glass  to  read, 
sleeps  better,  etc.  The  old  hopelessness  and  despondency  have 
disappeared,  and  the  improvement  in  hearing  is  permanent. 

Case  7851  is  that  of  !a  woman  of  35,  whose  chief  complaints 
are  of  "  nervous  dyspepsia,"  "  general  weakness  of  the  nerves," 
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depression,  apprehensiveness,  irritability,  etc.  She  "  has  always 
to  be  on  the  go."  She  has  "  much  gas  and  discomfort  after 
eating."  For  the  last  year  and  a  half  she  has  had  "  a  gurgling  of 
gas  and  a  pressure  below  the  heart,"  whenever  she  reads  or  sews 
too  long.  Her  physician  has  been  treating  her  for  this,  and 
"his  medicine  cures  it  if  she  stops  reading  and  writing  and 
sewing."  She  has  never  had  much  headache,  but  has  often  a 
throbbing  in  the  temples.  She  feels  a  nervous  shock  in  the 
pelvis  as  acutely  as  in  the  head.  Some  misplacement  of  the 
uterus  has  been  corrected.  She  has  worn  glasses  for  eight 
years  prescribed  by  good  oculists,  but  has  had  no  relief  from 
them,  and  the  last  ones  ordered  made  her  symptoms  worse. 
This  will  be  understood  by  the  record : 

R.  +  Sph.  1.00+  Cyl.  0.50  ax.  75° 
L.+  Sph.  1.00+  Cyl.  0.62  ax.  105° 


Her  static  correction  I  found  to  be : 

R.  +  Sph.  2.75  +  Cyl.  0.50  ax.  75°  = 
L.  +  Sph.  2.75  +  Cyl.  0.62  ax.  130°  = 
with  6°  of  hyperphoria. 


20/25 
=  20/25 


Plus  spheric  2.25  and  clyinders  were  ordered  with  a 
partial  correction  of  her  hyperphoria.  With  these  she  found 
so  much  relief  that  she  at  once  began  to  disobey  orders  and 
sewed  immoderately,  "on  black,"  and  in  six  weeks  she 
returned  with  a  recurrence  of  ber  old  symptoms,  especially  the 
digestive  reflexes,  which  she  herself  traces  directly  to  use  of 
her  eyes.  I  was  now  prepared  to  find  that  I  had  blundered  six 
weeks  before,  which  I  found  was  true.  I  had  failed  to  think  of 
a  deficient  accommodative  power.  The  clearest  hints  were  an 
increase  of  the  hyperphoria,  showing  the  inability  to  preserve 
binocular  fusion  and  the  "breaking  down"  under  a  great 
strain  of  "  sewing  on  black."  By  adding  plus  1.25  spherical  to 
her  distance  glasses  in  bifocals  her  problem  was  at  once  solved. 

Case  7892  is  that  of  a  woman  30  years  old,  who  has  been 
under  treatment  by  general  physicians  for  a  long  time  for  gas- 
tric symptoms,  dyspepsia,  etc.  She  has  had  pain  and  nausea 
after  eating,  with  flatulence  and  constipation.  She  is  intensely 
"nervous,"  cannot  go  out  alone,  "  trembles"  a  good  deal,  is 
depressed,  excitable,  and  "  a  worrier."  She  has  had  all  her  life 
daytime  drowsiness  and  frontal  headache  nearly  every  day, 
culminating  in  sick-headaches  with  "awful  nausea"  and  "rush 
of  blood  to  the  head."    I  found  her  static  error : 

R.  +  Sph.  0.62  + Cyl.  0.62  ax.  100°  =  20/20 

L.+ Sph.  0.62  + Cyl.  0.62  ax.    90°  =20/20 

with  slight  exophoria. 

There  was  good  accommodation  for  distance  and  I  could 
only  order  the  cylindric  correction;  I  also  gave  her  +  Sph. 
0.25  and  cylinders  for  reading.  These  glasses  gave  her  much 
relief  and  there  was  a  betterment  in  all  ways,  although  reading 
seven  weeks  later  still  produced  considerable  trouble.  Then 
+  Sph.  1.00  and  cylinders  was  now  ordered  for  near-work. 

Case  7951  was  that  of  a  strong,  healthy,  fine  specimen  of 
young  womanhood  of  21.  Ever  since  the  age  of  10  she  has  had 
occipital  headache,  and  especially  following  any  reading  and 
study  since  the  age  of  15.  She  has  been  compelled  to  forego  all 
near-work,  as  a  half  hour  of  such  strain  at  once  causes  the  pain. 
When  she  gets  very  tired  from  any  cause,  the  headache  is 
likely  to  come  on.  At  about  the  age  of  ten  it  was  noticed  by  her 
mother  that  one  shoulder  was  higher  than  the  other,  and  the 
spine  somewhat  curved.  She  was  put  under  the  charge  of  a 
physical  culture  teacher,  and  after  several  years  of  training  the 
spine  became  straight.  For  several  months  before  menophania, 
at  about  the  age  of  14  she  had  severe  sick-headaches  with 
vomiting.  There  have  been  none  of  these  attacks  for  several 
years.  She  is  sleepy  during  the  day.  The  consciousness  of  her 
headache  persists  more  or  less  clearly  during  her  sleep  at  night. 
About  five  years  ago  she  had  "nervous  exhaustion"  and  was 
In  bed  most  of  the  time  for  a  long  period.  She  has  worn  glasses 
most  of  the  time  during  the  last  five  years,  but  for  reading 
only.  I  found  her  wearing,  both  eyes  +  Cyl.  0.50  ax.  90  ,  pre- 
scribed by  an  oculist— a  correction  which  was  adding  to  eye- 
strain instead  of  neutralizing  it.    Her  static  refraction  is : 


R.+  Sph.  0.25  +  Cyl.  0.25  ax.  70°  = 
L.+  Cyl.  0.25  ax.  110°  =20/20 


:  20/20 


She  has  an  exophoria  of  1°,  but  an  abduction  power  of  7°, 
and  an  adduction  of  24°. 

The  patient  had  been  sent  to  me  from  a  long  distance,  and 
after  many  failures  of  other  oculists  and  physicians  to  cure  her 
headaches.  I  was  therefore  greatly  worried  to  find,  an  error  of 
refraction  almost  impossible  alone  to  cause  the  severe  symp- 
toms, which  were  most  plainly  chargeable  to  eyestrain.  In 
such  cases  every  possible  proving  of  the  tests  must  be  gone 
over  and  the  mistake  or  the  mystery  exposed.  Retesting  only 
reproved  the  correctness  of  the  diagnosis,  and  I  was  forced  to 
order : 

R.+ Cyl.  0.25  ax.  70° 

L.—  Sph.  0.12  +  Cyl.  0.25  ax.  110° 

This  was  done  in  the  faint  hope  that,  as  sometimes  happens, 
an  irritated  and  hypersensitive  system  might  be  morbidly 
acted  upon  by  as  slight  an  ametropia  as  this.    Possibly,  one 


knows,  a  higher  degree  and  an  unsymmetric  one  may  have 
previously  existed,  and  the  habit- reflex  persist  with  the  slight 
eyestrain.  True  to  my  rule,  I  hung  to  the  mystery  and  would 
not  let  the  patient  return  home.  When  the  mydriasis  should 
have  passed  off  I  noticed  that  the  pupils  were  still  abnormally 
wide,  although  the  accommodation  had  returned  so  that  the 
finest  type  could  be  read  at  near  range.  This  suggestion  put 
me  on  the  track  of  a  solution,  as  I  had  several  times  found  that 
subnormal  power  of  accommodation  for  persistent  use  was  indi- 
cated by  physiologicly  wide  pupils.  The  girl  had  always  had 
these  remarkably  wide  pupils.  All  became  clear  when  1  found 
that,  although  she  could  see  to  read  even  fine  print  for  a  little 
while,  and  for  all  ordinary  testing,  yet  she  took  with  great 
delight  from  1.50  to  2.00  diopters  plus  spheric,  and  had  "  never 
seen  printing  look  like  that  before."  I  ordered  reading  glasses 
+  Sph.  1.50  D.  added  to  her  distant  correction.  If  I  find  the 
accommodational  paresis  uniform  and  continuous,  I  shall  ask 
this  patient  of  21  to  wear  bifocal  spectacles,  at  least  for  house 
use.  Whereas,  before  she  read  for  only  15  or  30  minutes  with- 
out headache,  the  report  of  her  physician  is  as  follows:  Not 
a  headache  since  she  began  using  the  glasses.  You  have  not 
only  given  her  new  eyes,  but  new  life.  She  now  says  she  has 
never  seen  like  other  people,  or  really  ever  enjoyed  life.  Her 
family  are  deeply  grateful  and  jubilant  over  it." 

Case  7953  is  that  of  a  woman  of  34,  who  has  long  been 
afflicted  with  temporal  and  occipital  headache,  culminating  in 
nausea,  but  not  vomiting.  The  attacks  are  frequent,  and  espe- 
cially so  when  doing  reading  or  sewing.  "  When  her  eyes  are 
bad  she  has  more  nausea."  She  has  worn  glasses  for  ten  years, 
generally  with  some  temporary  relief  of  headache  with  each 
change  in  glasses.  The  last  change,  made  during  the  last 
summer,  gave  no  relief.  There  are  daytime  drowsiness,  chills 
with  the  nausea,  a  nervous  shaking  or  tremulousness.  She  is 
despondent,  irritable,  easily  excited.    She  was  wearing: 

R.  +  Sph.  1.50  +  Cyl.  1.00  ax.  80° 
L.  +  Sph.  1.25  + Cyl.  1.50  ax.  90° 

By  comparing  this  with  her  static  error,  and  especially 
with  'that  I  ordered,  given  Ijelow,  it  will  be  understood  why 
she  got  no  relief  from  these  glasses.  Her  mydriatic  error  I 
found  to  be : 

R.  +  Sph.  1.37  +  Cyl.  1.62  ax.   85°  =  20/20 
L.  +  Sph.  1.00  +  Cyl.  2.25  ax.  105°  =  20/20 

While  testing  her  I  noticed  that  she  persistently  tilted  her 
head  about  10°  to  the  left,  and  when  I  found  that  with  the 
average  of  her  axes  of  astigmatism  there  still  remained  10°  of 
asymmetry  in  the  left  eye  which  could  be  rectified  only  by  tilt- 
ing the  head  toward  the  left  side,  I  said  to  her:  "  Oh,  you  are 
left-handed  ?  "  She  was  surprised  that  I  should  have  inferred 
the  fact.  She  was  forced  to  learn  to  write  during  childhood 
with  the  right  hand,  is  a  "very  poor  writer  now,"  but  does  all 
other  usually  dextromanual  acts  with  her  left  hand.  When  she 
told  me  that  seven  years  ago  her  pastor  had  jokingly  spoken  to 
her  as  the  member  of  his  congregation  who  always  looked  up 
at  him  with  her  head  to  one  side,  I  said  to  her :  "  You  have 
curvature  of  the  spine."  She  had  never  suspected  it.  Exami- 
nation of  the  naked  back  showed  the  right  shoulder  much 
lower  and  longer  than  the  other,  an  upper  dorsal  curvature  of 
the  spine,  the  convexity  to  the  left,  with  a  compensating  curve 
to  the  right  in  the  lower  dorsal  and  lumbar  regions.  The  mus- 
cular developments  and  anomalies  of  the  back  were  those 
common  in  such  cases.  At  the  postmydriatic  examination  of 
the  eyes  I  found  that  she  took  a  high  correction  for  distance, 
and  this,  with  other  suggestions,  led  me  to  suspect  subnormal 
accommodation.  I  found  that  +  Sph.  1.25  was  needed  to  give 
her  clear  and  satisfying  vision  at  14  inches,  and  an  ability  to 
carry  on  near-work  without  the  migraine  with  which'  she  had 
so  long  been  tormented.  There  has  been  relief  of  all  other 
symptoms  complained  of. 

Case  7959  is  that  of  a  physician  of  39,  who  has  consulted 
the  most  famous  oculists  of  half  a  dozen  cities,  but  up  to  last 
year,  has  been  unable  to  use  the  glasses  ordered  with  any  relief 
of  his  symptoms.  The  last  prescribed  gave  him  comfort,  except 
for  reading  and  writing.  Even  as  a  small  boy  he  was  pro- 
nounced "neurasthenic,"  and  had  frontal  headaches  almost 
constantly  and  could  study  but  little.  He  has  always  been 
troubled  with  insomnia,  and  of  late  years  he  cannot  read  with- 
out intense  sleepiness.  He  is  "  nervous,"  depressed,  easily 
worried.  Both  external  recti  muscles  have  been  scissored  with- 
out any  relief.  His  most  bitter  complaint  is  of  confusion  or 
obfuscation  whenever  he  reads,  and  is  usually  unable  to  under- 
stand what  he  is  reading  without  the  most  intense  effort,  and 
by  rereading  it  several  times.  He  was  wearing  glasses  that 
corrected  his  error  of  refraction  with  fair  accuracy.  His  static 
error  I  found  to  be : 

R.+  Sph.  0.75  + Cyl.  0.37  ax.  90°=20/20 
L.+  Sph.  0.75  + Cyl.  0.25  ax.  90°=20/20 
with  perfect  muscular  balance. 

In  such  a  case  there  was  but  one  solution  :  If  he  had  good 
adduction  and  accommodation  power,  eyestrain  could  not  be 
the  cause  of  his  symptoms.  And  yet  his  symptoms  were 
beyond  all  question  due  to  eyestrain.    For  20  or  more  years  his 
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professional  work  had  been  handicapped,  and  he  had  spent 
much  of  his  life  consulting  oculists  and  trying  experiments,  for 
he  never  doubted  that  it  was  his  eyes  which  were  at  fault. 
I  found  paresis  of  the  accommodation  measured  by  +  Sph. 
1.25  D.,  and  ordered  bifocals.  He  at  once  was  able  to  read  and 
write  at  pleasure,  and  with  unbounded  pleasure,  alnd  without  a 
symptom  of  discomfort  or  confusion.  The  first  day  he  wore  his 
spectacles  he  read  two  and  a  half  hours,  and  the  second  day 
■one  and  a  half  hours  on  a  train— a  thing  he  had  never  before 
been  able  to  do.  Even  in  a  few  minutes,  previously,  reading  or 
writing  brought  on  the  symptoms,  which  increased  with  every 
•  minute  of  continuance. 

Case  7961  is  that  of  a  physician  and  professor,  aged  32;  who 
was  wearing,  both  eyes,+  Sph.  1.00,  prescribed  by  an  oculist  in 
Germany,  after  a  nonmydriatic  examination.  His  chief  symp- 
toms have  been  aching  of  the  eyes,  sleepiness  on  reading,  rest- 
lessness, "bloodshot"  eyes,  blepharitis  after  reading,  and  lac- 
rimation.  He  is  completely  left-handed,  the  attempt  to  force 
him  to  write  with  his  right  hand  in  childhood  and  youth  hav- 
ing been  a  failure,  although  his  left  hand  was  tied  behind  him. 
It  is  fortunate  for  the  man  that  the  foolish  attempt  was  not  suc- 
cessful.   I  ordered  for  him : 

R.+  Sph.  0.75+  Cyl.  0.25  ax.  125°  I  F      distance 
.  0.25  ax.  105°  J  *  or  aistance 


L.+  Sph.  0.75  +  Cyl. 
R.+  Sph.  1.37  and  Cyl. 
L.+  Sph.  1.37  and  Cyl. 


For  near  work 


This  patient's  troubles  were  henceforth  ended. 

Case  7964,  one  of  peculiar  interest,  is  that  of  a  young  man  of 
21  who  has  always  had  a  weak  and  ailing  left  eye.  He  has  long 
been  in  the  habit  of  convulsively  closing  and  winking  it,  espe- 
cially during  reading.  Great  sleepiness  is  his  chief  complaint, 
whenever  he  is  not  in  the  open  air.  He  has  been  troubled  with 
"  biliousness  "  and  constipation.  He  is  always  "  nervous,"  and 
had  a  "  nervous  breakdown  "  in  July  and  August,  1904.  He  is 
easily  worried  and  excited,  much  depressed,  and  imagines  that 
he  has  all  the  diseases  described  by  others.  He  never  feels 
rested  by  going  to  bed  or  sleep.  After  his  "  breakdown,"  long 
rest  from  work  and  seeming  recovery  last  year,  his  old  symp- 
toms returned  when  he  went  back  to  his  office  work  as  clerk. 
I  found  his  static  refraction  to  be : 


R.  +  Sph.  0.37  +  Cyl.  0.62  ax.  90°= 
L.  +  Cyl.  2.75  ax  90°=20/200 


=20/20+ 


There  was  no  disease  of  the  media  or  fundus  of  the  left  and 
his  amblyopia  was  therefore  from  disuse.  But  something  told 
me  not  to  be  satisfied  with  this  diagnosis  of  the  error  of  the  left 
■eye  and  I  persisted,  long  in  vain,  until  I  found  the  following: 

L.  +  Sph.  0.50  +  Cyl.  2.75 ax.  90°— Cyl.  1.12  ax.  60°=20/60 

I  am  unable  to  explain  the  origin  of  this  irregular  astigma- 
tism. But  I  was  still  unsatisfied,  and  after  a  time  I  was  able  to 
demonstrate  a  remarkable  subnormality  of  accommodation 
differing  in  degree  in  the  two  eyes.  His  presbyopic  correction 
ordered  was : 

R.  +  Sph.  1.50  with  cylinders 

L.  +  Sph.  2.50  with  the  two  cylinders. 

In  24  hours  the  visual  acuity  of  the  left  eye  had  risen  to 
20/50,  with  an  immediate  disappearance  of  all  symptoms,  and  a 
satisfaction  in  distant  and  near  vision  of  the  most  gratifying 
kind. 

These  data  suggest  that : 

1.  Subnormal,  paretic,  or  insufficient  accommoda- 
tion, or  premature  presbyopia,  even  paralysis  of  the 
accommodation,  of  a  functional  or  reflex  nature,  not 
dependent  upon  organic  disease,  exists  in  a  certain, 
probably  much  larger  than  suspected,  proportion  of 
young  or  middle-aged  persons. 

2.  The  youngest  of  my  patients  was  20,  the  oldest  50. 
Several  cases  show  that  the  subnormal  accommodation 
existed  during  adolescence.  That  18  were  women  and  9 
men  has  only  the  significance  that  women  are  more  sub- 
ject to  eyestrain  than  men  because  they  do  more  near- 
work  with  the  eyes,  are  less  resistant,  etc. 

3.  It  is  usually  permanent  or  ingravescent,  although 
there  was  complete  recovery  in  one  of  my  cases. 

4.  It  may  be  caused  by  such  degrees  and  kinds  of 
ametropia  as  compel  the  renunciation  of  the  accommoda- 
tive function,  especially  high  hyperopia  or  astigmatism, 
etc.  ;  monocularity  ;  glare  of  footlights  ;  the  use  of  mag- 
nifying glasses  in  engraving,  etc. ;  long-continued  abuse 
of  the  eyes ;  a  direct  inhibiting  reflex  to  the  accommo- 
dational  mechanism.  It  will  be  noticed  that  17  of  my 
patients  had  unsymmetric  astigmatism,  and  most  of  the 
others  an  ametropia  or  anisometropia  unconquerable  by 


the  visual  mechanism.  In  many  cases  there  may  be  no 
discoverable  or  pathologic  cause,  the  determining  factor 
being  a  personal  and  physiologic  peculiarity.  We  are 
prone  to  forget  that  presbyopia  really  begins  with  the 
beginning  of  life,  as  the  recession  of  the  near-point  com- 
mences in  infancy,  and  is  continuous  throughout  life  up 
to  the  age  of  60  or  more.  In  the  normal  progress,  and 
when  uncomplicated  by  ametropia,  this  recession,  at 
about  45,  reaches  a  degree  which  makes  reading  weary- 
ing at  14  inches  with  ordinary-sized  type,  because  the 
book  and  writing  cannot  be  held  further  away ;  because 
the  letters  are  so  small,  and  because  the  macular  image 
is  too  minute.  If  our  arms  were  five  feet  long  and  our 
printers  used  type  about  a  third  inch  in  height,  all  might 
get  on  without  presbyopic  glasses.  The  crystalline  lens 
of  the  eye  loses  its  inherited  and  high  elasticity  with  each 
year  of  life.  As  it  has  no  neurologic  connection  with 
the  brain,  and  is  not  nourished  by  red  blood-corpuscles, 
this  loss  of  elasticity  is  most  natural.  It  is  consequently 
as  natural  and  inevitable  that  its  inherited  and  primary 
elasticity  should  differ  in  different  individuals  and  that 
local  ocular  and  also  systemic  disease  and  denutrition, 
eyestrain,  etc.,  should  still  further  make  the  ingraves- 
cent inelasticity  of  varying  degrees  of  progress.  The 
resultant  symptoms  will  depend  upon  the  amount  and 
morbidity  of  the  near-work  demanded  of  the  accommo- 
dation. The  number  of  those  under  45  with  subnormal 
accommodation  is  thus  probably  much  higher  than  sup- 
posed and  this  fact  gives  us  the  suggestion  to  be  con- 
stantly upon  our  guard  as  to  its  presence. 

5.  It  is  of  all  degrees  and  varieties,  and  may  even 
differ  in  amount  in  the  two  eyes. 

6.  It  may  complicate  the  condition  of  head  tilting, 
torticollis,  etc.,  with  secondary  spinal  curvature,  due  to 
a  peculiar  axis  of  astigmatism  in  the  dominant  eye.  The 
pathogenic  results  of  dextrocularity  and  sinistrocularity 
should  not  be  forgotten. 

7.  The  pathognomonic  symptoms  are  the  persistence 
of  common  eyestrain  reflexes  (such  as  migraine,  head- 
ache, indigestion,  intestinal  fermentation,  constipation, 
nervous  disorders,  dermatoses,  etc.)  after  proper  correc- 
tion of  the  ametropia  and  muscle  imbalance,  and  espe- 
cially an  inability  to  carry  on  continuous  near-work. 

8.  The  diagnosis  is  impossible  by  any  of  the  ordinary 
tests.  The  loss  of  power  has  come  on  so  slowly  or  has 
been  so  long  present  that  the  patients  have  no  suspicion 
that  the  print  is  not  clear,  and  it  is  usually  possible  for 
them  to  read  even  the  finest  letters  with  ease^  and  for  a 
short  time.  The  comparative  rarity  of  the  cases  also 
throws  the  oculist  off  his  guard,  and  routine  begets  care- 
lessness. Abnormally  wide  pupils  of  one  or  both  eyes, 
the  demand  of  high  corrections  for  distant  vision,  cer- 
tain occupations,  certain  forms  of  ametropia  and 
anisometropia,  high  heterophoria,  unrelieved  reflexes, 
photophobia,  etc.,  are  suggestions  that  there  may  be 
accommodation  weakness. 

9.  It  is  an  active  cause  of  heterophoria,  adding  to  the 
proof  of  the  common  dependence  of  muscle  imbalance 
upon  ametropic  and  optical  causes.  It  is  therefore  an 
added  demonstration,  if  it  were  needed,  of  the  mistake 
of  the  tenotomists  who  operate  for  heterophoria.  In  the 
vast  majority  of  cases,  heterophoria  is  ametropic  in 
origin,  innervational  in  nature,  and  is  an  effort  of  nature 
to  lessen  eyestrain.  The  results  of  operation  are  there- 
fore evil,  and  make  the  cure  more  difficult  by  physi- 
ologic methods. 

10.  The  treatment  is  by  means  of  bifocal  spectacles 
which  accurately  neutralize  the  error  of  refraction  for 
distant,  and  the  deficiency  in  accommodational  power 
for  near  vision.  As  in  all  treatment  whatsoever,  success 
here  also  depends  upon  the  amount  of  irreparable  dam- 
age done  before  the  appropriate  therapeutic  measure  is 
found.  Usually  relief  is  sudden  and  striking.  What- 
ever of  usefulness  there  is  in  the  nonsensical  "fogging 
system  "  is  explained  by  the  fact  of  incorrect  refraction 
and  subnormal  or  paretic  accommodation. 
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EROTOMANIA  :  CONSIDERATIONS  ON  ITS  MANI- 
FESTATIONS AND  PATHOGENESIS,  WITH  THE 
HISTORY  OF  AN  INSTRUCTIVE  CASE. 

BY 

J.  LEONARD  CORNING,  M.D.,  LL.D., 
of  New  York  City. 

There  exists,  and  has  long  existed,  great  confusion 
in  the  use  of  this  term  among  writers  on  insanity  and 
medicolegal  topics.  This  is  the  less  excusable,  in  view 
of  the  remarkable  literature  that  grew  around  the  sub- 
ject about  the  middle  of  the  last  century,  much  of 
which — certainly  in  point  of  description  and  analysis — 
is  as  convincing  now  as  the  day  it  was  set  down.  To 
Esquirol,  the  most  brilliant,  by  far,  of  the  contributors  to 
this  literature,  is  due  the  credit  of  adequately  describing 
the  characters  of  erotomania,  which,  in  consonance  with 
his  dictum  that  disorders  of  the  intelligence  may  con- 
stitute the  primary  step  in  mental  alienation,  he  classi- 
fied among  the  monomanias,  a  group  which,  indeed, 
one  may  say  he  created.  If  we  recall  the  practically 
exclusive  importance,  which  up  to  his  time  had  been 
ascribed  to  derangements  of  the  affective  faculties  in  the 
etiology  of  insanity ;  how  competent  opinion  insisted 
upon  regarding  them  as  primary  elements  under  all  cir- 
cumstances and  on  all  occasions,  we  cannot  fail  to  per- 
ceive how  great,  how  far-reaching,  was  the  service  ren- 
dered by  Esquirol. 

Among  the  various  monomanias,  there  is  scarcely 
one  of  more  interest  to  the  physician  than  that  consti- 
tuting the  subject  of  the  present  writing.  Indeed,  one 
may  say  without  exaggeration,  I  think,  that  to  confine 
the  knowledge  of  this  remarkable  affection  to  the  small 
group  of  physicians  who  have  made  the  study  of  nervous 
and  mental  diseases  their  lifework,  is  a  grave  error,  not 
to  say  injustice.  There  is,  in  fact,  scarcely  any  consider- 
able community  in  which  instances  of  erotomania  may 
not  occur,  and  where  prompt  recognition  of  the  trouble 
may  not  prevent  crime,  or  at  least,  great  misfortune 
and  unhappiness.  In  view  of  this,  and  the  further  like- 
lihood that  a  physician  in  general  practice  may  at  any 
time  be  called  to  decide  as  to  the  mental  condition  of 
one  afflicted  with  this  peculiar  psychosis,  I  have  been 
encouraged  to  undertake  the  present  paper. 

Erotomania  differs  from  other  aberrations  of  the  gen- 
erative instinct  in  this,  that  in  it  this  instinct  seems  to  be 
entirely  wanting.  For  this  reason,  erotomania  is  to  be 
confounded  neither  with  nymphomania  nor  satyriasis, 
an  error  frequently  committed,  however,  by  modern 
writers. 

This  point  is  well  brought  out  by  Esquirol.  "  In  the 
latter  (nymphomania  and  satyriasis),  the  disorder,"  he 
observes,  originates  in  the  reproductive  organs,  the  irri- 
tation of  which  reacts  upon  the  brain. 

"  In  erotomania,  love  is  in  the  head.  The  nympho- 
maniac and  the  satyriasiac  are  victims  of  physical  de- 
rangement ;  the  erotomaniac  is  the  plaything  of  his 
imagination.  Erotomania  is  to  nymphomania  and 
satyriasis  what  the  lively,  chaste  and  honest  affections 
of  the  heart  are  to  unbridled  libertinism.  While  the 
most  filthy  proposals  and  actions  the  most  shameful  and 
humiliating  characterize  the  victim  of  nymphomania  or 
satyriasis,  the  erotomaniac  does  not  desire,  does  not  even 
dream,  of  the  favors  he  might  obtain  from  the  object  of 
his  daft  devotion." 

The  proof  of  this,  quite  aside  from  the  morbid  exal- 
tation of  his  declarations  and  actions,  is  seen  in  the  fact 
that  sometimes  his  mania  fastens  upon  a  totally  inani- 
mate object,  which  his  imagination  esthetically  personi- 
fies, so  to  speak,  after  the  manner  of  a  child  lavishing 
commendation  on  a  doll,  or  religionists  who  dower  with 
the  attributes  of  the  living,  images  of  clay  or  stone.  All 
this  appeals  to  women,  who  are  often  the  victims  of 
erotomania,  though  less  frequently  so  than  men. 

While  it  appears,  then,  that  the  love  of  the  eroto- 


maniac is  essentially  an  abstraction,  a  delirious  flight  of 
ideality  winging  forth  upon  the  void  ;  while  his  imagi- 
nation, urged  by  an  imperious  besetment,  constructs  an 
image  of  impossible  perfection,  there  is  usually  present 
this  bias  to  translate  ideality  into  concreteness,  to  give 
tangible  shape  to  the  image,  to  enliven  it.  Hence  his 
tendency  to  endow  some  female,  often  of  the  most  com- 
monplace order,  or,  as  sometimes  happens,  of  a  station 
much  above  his  own,  hence,  I  repeat,  his  tendency  to 
ascribe  to  such  a  Dulcinea,  seen  by  chance,  perhaps,  and 
quite  without  acquaintance,  all  the  fictitious  attributes 
of  his  own  unleashed  extravagance.  For  this  reason  the 
erotomaniac  may  pursue  the  object  of  his  infatuation 
with  an  assiduity  requiring  the  intervention  of  the 
police  ;  or,  if  vehemently  rebuffed  by  her,  he  may  occa- 
sionally become  both  violent  and  dangerous.  Eroto- 
mania, as  has  already  been  said,  is  one  of  the  mono- 
manias ;  and  an  adequate  appreciation  of  its  characters 
involves  some  knowledge,  clinical  and  pathologic,  of  the 
group  to  which  it  belongs.  Such  a  consummation  will 
be  furthered  in  no  small  degree  by  quickly  retracing  the 
steps  that  have  led  to  our  present  conception  of  it. 

The  first  fact  to  impress  one  in  such  a  retrospect  is 
that  shortly  after  Esquirol  announced  his  views,  it 
became  apparent  that  the  different  monomanias  could 
coexist  or  succeed  one  another  in  the  same  subject,  and 
that  an  isolated  affection  of  the  understanding  was 
impossible  without  participation,  more  or  less,  of  the 
rest. 

From  this  it  followed  that  a  classification  based  on  a 
single  delusion,  however  convenient,  was,  to  say  the 
least,  without  strict  scientific  accuracy.  There  arose, 
therefore,  a  scurry  among  observers  to  discover  some 
factor  common  to  all  the  monomanias.  In  1857,  Morel 
sought  to  establish  the  element  of  heredity  as  of  prime 
importance  in  the  etiology  of  insanity.  To  be  sure,  the 
idea  had  been  broached  before,  but  in  the  crudest 
fashion,  the  thought  being  merely  to  trace  the  insanity 
itself  from  one  generation  to  another.  Morel's  service 
consisted  in  attempting  to  establish  the  transmission  of 
a  peculiar  mental  condition  (degeneracy),  predisposing 
to  the  occurrence  of  insanity. 

From  this  onward,  degeneracy  became  a  dominant 
fact,  universally  recognized  as  of  the  first  importance  in 
the  etiology  of  the  psychoses,  and  more  particularly  of 
those  monomanias  described  with  such  lucidity  and 
painstaking  care  by  Esquirol.  A  voluminous  literature 
now  appeared  ;  and  since  conservation  of  consciousness, 
the  irresistible  nature  of  the  morbid  concept,  and  the 
ablility  to  reason  are  the  characteristic  features  of  the 
group,  various  arbitrary  designations  arose,  differing 
according  to  whether  the  writer's  attention  was  domin- 
antly  attracted  by  one  psychologic  element  or  another. 
Here  we  have  the  key  to  a  further  confusion,  arising 
from  the  introduction  of  such  names  as  "Monomanies 
avec  conscience,"  "Folie  lucide,"  etc.  • 

Adopting  the  first  of  these  designations,  Baillarger, 
writing  in  1861,  divides  the  monomanias  into  intellec- 
tual and  impulsive.  The  first  are  characterized  by  a 
delirous  idea,  which,  imposing  itself  upon  the  mind, 
becomes  the  starting  point  for  a  whole  series  of  logical 
deductions,  deductions  that  completely  govern  the  life 
of  the  subject.  It  is  evident  that  erotomania  belongs  to 
this  group.  Having,  as  already  indicated,  perceived  in 
degeneration  the  common  origin  of  the  monomanias, 
Morel,  in  1861,  grouped  them  all  together  under  the 
common  designation  "  Delire  £motif." 

One  of  the  most  striking  peculiarities  of  degener- 
ates, by  the  way,  is  their  predisposition  to  aberrations 
of  the  genesic  faculty,  such  aberration  being  largely 
dependent,  no  doubt,  upon  inefficiency  of  the  regulative 
principle  governing  the  functional  balance  of  both  the 
organs  and  the  mental  faculties.  This  is  well  exempli- 
fied in  erotomania  where  extraordinary  erethism  of  cer- 
tain centers  exists  in  the  presence  of  complete  inhibition 
of  others. 
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Ignoring,  for  lack  of  space,  the  publications  of  a 
number  of  worthy  authors  who  have  advanced  the  sub- 
ject in  detail,  but  scarcely  fundamentally,  we  come  at 
length  to  a  group  of  German  writers  who,  entering  the 
field  at  a  comparatively  late  day,  were  greatly  influenced 
by  the  pioneer  work  of  the  French  writers,  and  more 
particularly  by  that  very  great  luminary,  Morel.  They 
admit  the  primordial  importance  of  the  delirious  idea  ; 
find  the  origin  of  the  condition  predisposing  to  it  in 
degeneracy,  and  under  the  name  primiire  Verriicktheit 
or  Paranoia  (monomanie),  they  set  it  off  among  the 
chronic  insanities. 

"Paranoia,"  according  to  Krafft-Ebing,  one  of  the 
most  distinguished  of  this  group  of  writers,  "  isachronic 
psychic  disorder,  exclusively  found  among  the  branded ' 
and  of  which  the  principal  symptom  is  the  presence  of 
delirious  ideas.  These  delirious  ideas  are  the  primary 
creations  of  the  brain  ;  they  are  formed  by  processes  of 
conclusion  and  judgment,  which  scaffold  up  into  a  veri- 
table edifice  of  illusion.  Despite  all  appearances  of 
lucidity,  however,  the  intelligence  is  disturbed  in  a 
peculiar  manner,  in  the  sense  that,  despite  the  conserva- 
tion of  the  faculties  of  perception  and  reflection,  the 
paranoiac  is  incapable  of  rectifying  his  imagination,  his 
illusions.  .  .  .  He  accepts  them,  in  fact,  without  criti- 
cism, as  acquired  facts,  and  makes  use  of  them  as  such." 

All  this  applies,  of  course,  to  the  morbid  psychology 
of  the  erotomaniac. 

Two  forms  of  paranoia  are  recognized  by  Krafft- 
Ebing — the  one  severe,  original  or  congenital ;  the 
other,  a  chronic  or  tardy  variety.  The  first  develops 
before,  the  other  after  puberty.  He  proceeds,  further- 
more, to  subdivide  the  chronic  or  tardy  variety  into  an 
expansive  form— that  in  which  the  subject  exalts  his 
personality ;  and  a  depressive  one — that  in  which  he 
depreciates  it. 

To  the  first  of  the  latter,  the  chronic,  expansive 
form,  the  erotomaniac  has  been  assigned,  not,  as  errone- 
ously alleged,  because  he  is  always,  i.  e.,  continuously, 
expansive,  but  because  he  is  usually  so.  In  the  case 
presently  to  be  related  there  were  periods  of  both  exalta- 
tion and  despair,  the  last-named  condition  leading  to  a 
threat  of  suicide. 

Finally,  Legrand  du  Saulle,  Krafft-Ebing,  Trelat 
and  others,  have  insisted  upon  the  emotionally  impuls- 
ive, obsessional  character  of  the  sexual  aberrations  of  de- 
generates, a  feature  also  accentuated  by  Jousset,  in  1866. 

To  sum  up,  it  may  be  said  that  the  salient  character- 
istic of  mental  degeneracy  is  the  lack  of  balance  prevail- 
ing in  the  central  nervous  system — the  lack  of  effective 
cooperation  of  the  various  centers.  Hence,  in  eroto- 
mania, one  of  the  most  characteristic  manifestations  of 
degeneracy,  we  have  the  enormous  erethism  of  the 
psychic  centers,  with  its  morbid  psychosexual  ideation, 
its  "  hypertrophic  d'un  sentiment  vrai,"  coexisting 
with  depression-  of  the  mechanism  of  normal  sexual 
aniinality,  and  consequent  inhibition  of  desire. 

A  considerable  difference  is  observable  in  the  mani- 
festations of  erotomania,  dependent  largely  upon  whether 
he  or  she  has  met  success  in  the  pursuit  of  the  object  of 
adoration  or  encountered  a  rebuff. 

In  the  first  instance,  the  subject  himself,  carried  away 
by  his  delirious  obsession,  becomes  an  easy  prey  to 
blackmail,  and  may  even  steal  or  commit  other  crimes 
to  prove  his  devotion.  With  cases  of  this  type  it  is  not 
worth  while  further  to  concern  ourselves.  It  is  the 
second  grdup  of  cases,  those  in  which  the  subject  has 
been  thwarted  in  his  pursuit,  that  presents  the  most 
interest,  both  from  a  psychologic  and  medicolegal  point 
Of  view.  As  a  rule,  the  subject  begins  his  pursuit  with 
a  certain  timidity,  a  certain  reserve  5  he  follows  the 
object  about,  at  a  respectful  distance,  and  unobtrusively. 
Presently,  unsatisfied  with  these  shadowy  advances,  he 
becomes  bolder.    Then  it  is  that  he  salutes  the  subject 
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of  his  infatuation  ;  casts  longing  glances  at  her,  or  em- 
bodies his  sentiments  in  imploring  missives,  replete  with 
unbridled  eulogy.'  Endless  correspondence  of  this  clan- 
destine sort  is  a  passion  with  the  erotomaniac,  the 
chosen  medium,  indeed,  for  the  expression  of  his 
amorous  extravagances.  The  study  of  this  welter  of 
sentiment  is  most  informing  to  the  physician  and  should 
never  be  neglected.  From  it  the  true  condition  of  the 
subject  may  be  educed  with  absolute  certainty.  Arrang- 
ing such  a  correspondence  as  chronologically  as  may  be, 
we  find  that  in  the  beginning,  at  least,  the  subject  is  ego- 
istic, filled  with  a  sense  of  his  own  worthiness  ;  in  short, 
that  he  is  a  megalomaniac.  Later,  when  thwarted  or  re- 
buffed, he  may  react  in  various  ways :  (1)  He  may  display 
mortification,  chagrin ;  or  (2)  exasperation,  revengeful- 
ness.  Under  the  sway  of  the  first,  he  may  commit 
suicide;  under  the  dominance  of  the  second,  he  may 
make  violent  or  even  murderous  attacks  upon  the  sub- 
ject of  his  obsession  or  upon  those  of  her  entourage, 
friends,  relatives  or  advisers,  who,  he  conceives,  may 
have  caused  her  to  flout  his  advances.  In  all  this,  it  is 
not  to  be  forgotten,  that  sexual  gratification  plays  no 
part  as  an  actuating  idea.  Further,  and  parenthetically, 
the  married  erotomaniac,  and  this  applies  more  espe- 
cially to  the  woman,  has  no  desire  for  sexual  congress, 
submitting  to  it,  if  at  all,  rather  to  demonstrate  her 
devotion  than  from  physiologic  prompting. 

Again,  should  erotomania  be  common  to  both  parties, 
should  the  man  and  the  woman  thus  obsessed  despair  of 
a  consummation,  of  a  union,  a  double  suicide  may  result. 

To  recapitulate,  the  crimes  perpetrated  by  the  eroto- 
maniac are  traceable  either  to  exasperation,  despair,  or 
ideas  of  persecution.  The  first  and  last  lead  to  crimes 
of  violence  against  the  object  of  his  obsession,  incited 
by  jealousy  or  resentment  at  her  obtuseness  to  his 
advances  ;  or  against  her  friends  or  relatives,  who  oppose 
or  are  imagined  to  oppose  obstacles  to  his  daft  pursuit. 
In  the  second  factor,  despair,  is  found  the  root  of  the 
homicide  with  subsequent  suicide,  and  the  double 
suicides  as  well. 

As  previously  and  repeatedly  noted,  erotomania,  like 
the  other  monomanias,  has  its  root  in  degeneracy.  Con- 
sequently the  various  stigmata,  physical  or  mental,  or 
both,  may  be  found  in  the  erotomaniac.  The  list  of 
these  evidences  of  degeneration,  these  stigmata,  has 
been  considerably  extended  since  the  days  of  Morel. 

Among  the  more  striking  physical  stigmata  are  de- 
formities of  various  kinds — malformations  or  incomplete 
development  or  enormous  overgrowth.  Hence,  mal- 
formation of  the  external  ear ;  asymmetry  of  the  face  ; 
unequal  development  of  the  two  halves  of  the  cranium  ; 
harelip  ;  strabismus  ;  irregularity  in  the  shape  and  posi- 
tion of  the  teeth ;  flat,  ridged  or  pointed  palate ; 
enormous  development  of  the  jaw,  observed  in  crim- 
inals, and  webbed  or  supernumerary  fingers. 

The  mental  stigmata  are  quite  as  characteristic. 
Prominent  among  these  are  lack  of  mental  equilibrium, 
which,  indeed,  in  a  sense,  comprises  all  the  others ; 
hyperemotionality  ;  inordinate  impulsiveness  ;  powers 
of  imagination  so  extraordinary  as  to  attain  the  dimen- 
sions of  veritable  hallucinations ;  domination  of  the 
mental  sphere  by  delirious  ideas,  culminating  in  impul- 
sive, explosive  acts  ;  as  a  consequent  of  the  last-named 
qualities,  and  of  the  general  lack  of  balance  in  the  psychic 
sphere,  impairment  of  the  will ;  imperfect  development 
of  the  moral  sense,  with  consequent  impairment  of  the 
ability  to  distinguish  right  and  wrong  ;  and  finally, 
inordinate  egoism  and  total  lack  of  power  to  take  an 
impersonal  view  of  anything.  The  fact  that  the  eroto- 
maniac is  completely  under  the  dominion  of  his  delirious 
idea,  that  his  whole  mental  life,  including  his  attitude 
toward  others,  is  merely  a  logical  derivative  of  his 
obsession,  invests  him  with  a  medicolegal  interest  that  is 
unique. 

The  foregoing  introduction,  somewhat  cursory  though 
it  be,  will  serve,  I  trust,  to  make  the  following  case 
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intelligible,  even  to  those  but  little  given  to  psychologic 
exercises : 

To  rny  professional  attention  was  brought  about  two  years 
since  Mr.  E.,  a  man  of  29,  in  somewhat  frail  health,  already 
grayed  and  wrinkled  by  a  series  of  unique  vicissitudes. 

The  knowledge  I  then  and  subsequently  got  of  him  is 
derived  partly  from  interviews  had  with  him  at  my  office ;  in 
part,  from  his  correspondence,  voluminous  and  characteristic — 
in  fact  a  veritable  mine  of  psychologic  data,  procured  for  me 
very  opportunely  by  a  member  of  his  family  ;  and  finally,  not 
a  little  from  a  kind  of  history  of  himself,  which,  at  a  hint  from 
me,  his  self-esteem  set  down  with  great  alacrity. 

The  early  youth  of  E.  affords  scant  premonitions  of  his  sub- 
sequent morbific  career.  We  learn  that  he  was  diligent  in  his 
studies ;  irreproachable  in  the  observance  of  the  rules  of  disci- 
pline; in  a  word,  a  bit  too  angelic,  perhaps,  to  meet  the  exac- 
tions of  normal  exuberant  boyhood.  His  conduct  at  this  time 
gave  no  token  of  original  aptitude:  he  was  a  ready  learner, 
could  repeat  anything  he  read,  verbally,  and  without  effort,  and 
could  draw  an  inference  when  the  reasoning  required  was  of 
an  obvious,  mechanical  sort.  He  stood  well  in  mathematics, 
but  his  "compositions" — some  of  which  had  been  preserved 
and  came  under  my  eye — were  notably  puerile,  being  totally 
devoid  of  naivete,  of  those  ingenuous  sallies  of  the  unexpected, 
so  characteristic  of  the  lively  years.  As  he  passed  his  examina- 
tions without  difficulty  and  gave  no  trouble,  he  was  much 
valued  by  his  teachers,  who  held  him  up  as  a  model  to  be 
envied  by  his  less  fortunate  companions. 

Thus,  he  slid  through  his  school  days.  At  the  age  of  puberty, 
however,  and  while  he  was  preparing  to  enter  college,  an  extra- 
ordinary change  came  over  him.  He  neglected  nis  studies, 
became  irascible  and  capricious;  shunned  his  family  and  asso- 
ciates, and  gave  himself  up  to  listless  solitude  and  morbid 
brooding.  When  taxed  with  his  neglectof  study  and  reproached 
for  his  singular  conduct,  he  wouldflare  forth  in  uncontrollable 
fits  of  anger,  ending  by  flinging  out  of  the  house,  to  wander 
about  for  hours  together,  regardless  of  his  meals  or  his  engage- 
ments. 

With  what  did  he  occupy  himself  during  this  wayward 
errantry?  His  own  statement  is  explicitly  informing.  "My 
mind,"  he  writes,  "was  full  of  longing  for  a  divine  woman, 
sinless  and  pure.  The  more  I  thought  of  her,  the  more  perfect 
she  became.  I  was  ashamed  of  my  low  feelings  when  I  thought 
of  her,  and  resolved  to  live  for  my  higher  self."  There  is 
much  more  to  the  same  effect,  the  subject  laboring  incoherently 
in  a  welter  of  maudlin  apostrophe.  It  is  a  significant  crisis;  for 
at  this  time  the  seeds  of  morbid  ideality  were  sown,  of  an 
ideality  that,  finding  a  sudden,  capricious  realization  in  an 
unsuspecting  member  of  the  opposite  sex,  would  flower  to  the 
proportions  of  a  dominating,  delirious  obsession. 

E.  was  packed  off  to  college.  There  he  remained  for  up- 
ward of  two  years,  following  the  lectures  in  a  negligent,  desul- 
tory kind  of  way,  always  solitary  and  shiftless  ;  always  brood- 
ing on  the  impossible  image  of  feminine  perfection,  which, 
gradually  approaching  the  vividness  of  an  hallucination,  was 
already  half  personified.  His  neglect,  or  rather  inability  to 
study,  brought  the  inevitable.    He  was  taken  from  college,  and 

S laced  as  a  subordinate  in  a  commercial  house.  He  did  no  bet- 
>r,  receiving  his  discharge  in  a  few  weeks.  Then,  other 
attempts  at  employment;  everywhere  humiliation;  every- 
where failure.  He  became  a  disagreeable  pensioner  on  the 
bounty  of  his  family. 

One  day,  while  wandering  about  in  the  public  park,  he 
encountered  a  young  woman  to  whom  he  was  at  once  attracted. 
"  I  knew  it  was  she .' "  he  exults,  "  as  soon  as  I  saw  her."  To 
her,  then,  was  immediately  transferred  his  haunting  ideal ;  in  a 
twinkling  that  image  of  perfection,  that  diapbanouR  shade  of 
dreamland,  looming,  already  half  animate,  within  the  ken  of 
his  delirious  fancy,  received  the  substantial  adjuncts  of  com- 
mon flesh  and  blood. 

Was  there  a  change  wrought  in  the  quality  of  his  sentiment 
by  this  sudden  mating  of  the  ideal  with  concreteness  ?  Did  a 
covert  hope  of  sexual  gratification  slink  in? 

When  questioned  on  this  point,  he  shakes  his  head,  coup- 
ling !  lie  gesture  with  an  expression  of  disgust. 

Wo  learn,  further,  that  he  followed  the  object  of  his  infatu- 
ation to  her  home;  learned  her  name;  followed  her  about  for 
some  days,  shyly  at  first,  and  then  more  openly  ;  that  later  he 
saluted  her  obsequiously,  leering  the  while  with  all  his  eyes; 
and  that  ultimately— and  despite  the  fact  that  she  ignored  his 
advances  on  every  occasion— began  ardently  to  write  her. 

These  letters,  to  which  he  never  received  a  reply,  are  a 
veritable  chronicle  of  his  amorous  besetment.  Three  stages  are 
discernible:  (1)  A  stage  of  delirious  exaltation;  (2)  of  depres- 
sion; (3)  of  persecution. 

During  the  first  period  the  correspondence  is  laden  with  the 
nio.t  extravagant  epithets  of  devotion  and  endearment,  inter- 
spersed occasionally  with  doggerel  verses,  in  which  the  subject 
strives  to  give  outlet  to  a  seething  appreciation. 

The  following  bit  of  delicate  apostrophe,  taken  from  one  of 
his  letters,  utters  the  burden  of  bis  ethereal  longing; 

"  Oh  !  me  darling  pray  be  sure 
I  shall  keep  you  ever  pure; 
Naught  so  white  in  heaven  above 
As  the  nightdress  of  my  love !  1 !  " 


Et  hoc  genus  omne. 

The  second  stage  is  characterized  by  the  dominance  of 
despair.  His  pursuit  ignored,  his  letters  unheeded,  whelmed 
in  chagrin  at  the  futility  of  his  efforts,  he  breaks  forth  in  a 
storm  of  reproaches,  culminating,  presently,  in  a  threat  of 
suicide.  The  solemnity  of  the  resolve  offers  no  bar,  however, 
to  his  poetic  bent,  as  witness  this  eruption  of  the  tragic  muse : 

"  Oh !  how  endure  this  cold  repulse  ? 
I'm  weary  of  the  strife ! 
Nay,  I  will  check  my  beating  pulse 
And  end  my  tearful  life." 

Upon  the  receipt  of  this  and  several  other  effusions  of  like 
character,  the  relatives  of  the  young  woman,  already  informed 
of  the  identity  of  E.,  communicated  with  his  family,  placing  at 
the  disposal  of  his  relatives  the  whole  correspondence,  and  in- 
sisting with  great  indignation  that  their  kinswoman  should 
forthwith  be  relieved  of  this  embarrassing  pursuit ;  and  threat- 
ening, in  default  of  such  relief,  immediately  to  notify  the  police. 

Informed  of  this,  and  vehemently  upbraided  by  his  family, 
E.  burst  into  a  violent  fit  of  anger.  His  condition  was  now 
greatly  changed.  He  was  taciturn,  morose,  and  suspicious; 
kept  his  room  ;  and,  when  alone,  wrote  continually.  His  letters 
at  this  time,  none  of  which  were  allowed  by  his  family  to  reach 
their  destination,  were  full  of  invectives,  reproaches,  accusa- 
tions, and  threats  against  the  late  object  of  his  devotion.  He 
had  reached,  in  fact  the  third,  or  persecutory  stage  of  his 
malady.  Here  is  the  opinion  he  now  held  of  his  Dulcinea, 
coupled  with  a  poetized  threat  of  murder : 

"  Cold,  heartless  wench  ! — 
(Or  shall  I  call  thee  whore?)  • 

Soon  thou  shalt  see  me  never  more. 
I've  sworn  thy  death ! — 
Ring  dirges  on  the  bell! 
For  soon  I'll  follow  thee  to  hell !  " 

In  view  of  tbe  later  developments  in  his  case,  I  advised  that 
E.  be  committed  to  an  institution  for  the  insane;  but  a  differ- 
ence of  opinion  arising  forthwith  among  his  relatives  as  to  the 
pressing  need  of  such  a  drastic  step,  he  was  sent  abroad  under 
surveillance.  Since  then,  so  far  as  I  know,  he  has  caused  no 
further  scandal. 

Not  by  any  means  in  every  case  of  erotomania  are 
the  three  conditions  of  exaltation,  despair,  and  persecu- 
tion exhibited  by  E.  in  evidence.  More  commonly  the 
megalomaniac  stage  merges,  under  provocation,  directly 
into  only  one  of  the  last-named  phases. 

While  none  of  the  physical  stigmata  of  degener- 
ation were  present  in  E.'s  case,  he  certainly  disclosed 
some  of  the  mental  ones  about  the  time  of,  or  shortly 
after  puberty.  What  is  of  equal  consequence,  several 
members  of  his  family  were  known  as  eccentric  ;  while 
one,  a  female  relative  on  the  maternal  side,  died  in  an 
asylum. 

Reference  has  been  made  to  the  thefts  committed  by 
erotomaniacs.  The  source  of  these  acts  is,  usually,  not 
to  be  sought  in  a  coexisting  kleptomania.  On  the  con- 
trary, they  are  commonly  the  direct,  logical  sequence  of 
the  subject's  delirious  idea,  of  an  impulse  to  shower  favors, 
burn  incense  at  the  shrine  of  his  erotic  obsession.  In 
kleptomania,  then,  the  impulse  to  steal  is  bedded  in  the 
delirious  idea  itself;  in  erotomania  it  is  a  derivative,  a 
logical  product  of  that  idea,  a  child,  so  to  speak,  of  the 
amorous  obsession.  This,  I  repeat,  is  the  usual  psy- 
chology. It  must  not  be  forgotten,  however,  that  now  and 
then  a  case  occurs  in  which  erotomania  and  kleptomania 
are  associated.  Under  such  circumstances,  it  is  evident 
that  the  impulse  to  steal,  as  well  as  the  impulse  to 
love,  resides  each  in  its  own  delirious  concept. 

According  to  Ball,  the  evolution  of  the  disease  is 
gradual,  progressive,  and  the  termination  inevitably 
dementia. 

Krafft-Ebing,  however,  believes  that  this  dementia  is 
not  the  direct  consequence  of  the  erotomania  itself,  but 
on  the  contrary,  is  brought  about  either  by  a  complicat- 
ing insanity,  or  by  alcoholic  or  venereal  excesses 
(masturbation)  or  both. 

CONCLUSIONS. 

From  what  has  gone  before  it  is  evident  that : 

1.  Erotomania,  like  other  manifestations  of  paranoia, 
is  due  to  degeneration. 

2.  Erotomania  may  occur  in  either  men  or  women, 
but  is  more  common  in  the  former. 
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3.  Broadly,  it  is  an  affection  of  the  imagination,  a 
morbid  extravagance  of  the  ideal. 

4.  In  its  individual  manifestations,  it  presents  the 
characters  of  a  love,  pathologic  and  essentially  psychic 
and  devoid,  moreover,  of  carnal  appetite. 

5.  There  is  nearly  always,  though  not  invariably,  a 
tendency  to  personification  ;  the  subject  foists  his  ideality 
upon  a  living  person,  or  upon  an  inanimate  object  (statue, 
picture).  In  the  latter  case,  his  apostrophes  and  gestures 
disclose  the  personifying  propensity. 

6.  The  delirious  idea  of  the  erotomaniac,  like  others 
of  the  same  class  traceable  to  degeneracy,  is  impulsive, 
obsessional,  irresistibly  compelling.  Though  his  intelli- 
gence may  show  him  the  consequence  of  yielding  to  his 
obsession,  he  is  powerless  to  resist  it.  He  should,  there- 
fore, not  be  held  to  a  legal  responsibility  for  his  acts, 
but  should  be  restrained,  and,  if  necessary,  committed 
to  a  hospital  for  the  insane. 

7.  Erotomania  may  occasionally  coexist  with  nym- 
phomania or  some  other  form  of  sexual  aberration,  or 
with  mysticism. 

8.  The  obsession  of  the  erotomaniac  is  usually  for  an 
individual  of  the  opposite  sex. 

9.  While  erotomania  may  disclose  itself  in  youth,  it 
is  really  a  disease  of  adult  life,  coming  on  after  puberty, 
and  ending  not  seldom  in  dementia. 


OCCUPATIONS  WITH  RELATION  TO  TUBERCULOSIS. 

BY 

JOHN  B.  HUBER,  A.M.,  M.D., 
of  New  York  City. 

The  consumptive  is  far  more  a  source  of  danger  to  his  fellow 
workingmen  than  to  his  family,  especially  if  his  calling  be  within 
doors.— Cornet. 

Some  preliminary  observations  are  essential  before 
considering  occupation  statistics  in  detail.  Of  first 
importance,  of  course,  are  physical  conditions — the 
physique  of  the  workingman.  Then  there  are  the  low 
wages  in  some  callings,  because  of  which  physical  needs 
— food,  fresh  air,  and  the  like — cannot  be  adequately 
satisfied.  Next  come  family  tendencies  concerning  occu- 
pations. This  obtains  in  other  countries  more  than  in 
our  own.  In  England,  a  bricklayer,  for  instance,  has 
been  for  generations  of  a  bricklaying  family,  with  no 
aspirations  for  anything  else  than  to  lay  bricks.  Among 
us  the  son  of  a  bricklayer  may  not  be  content  until  he 
has  become  a  politician,  a  poet,  a  philanthropist,  or  a 
physician — poor  fellow  ! 

Then  there  is  a  process  of  natural  selection  with 
regard  to  occupation,  some  men  by  nature  and  physical 
endowments  tending  to  farming  and  the  like  ;  others  of 
sedentary  habits  to  book-keeping,  and  the  like ;  others 
by  reason  of  mental  and  moral  tendencies,  allied  with 
enervated  physique,  to  bartending,  or  hotel  service,  and 
the  like.  Then  there  are  in  individual  cases  long 
periods  of  decline  in  strength  of  body  and  mind  when  a 
man  successively  drops  from  a  good  job  to  one  not  quite 
so  good  ;  so  that  from  grade  to  grade  he  finally  reaches 
the  ranks  of  the  unemployed.  There  is  no  little  pathos 
in  the  popular  impression  that  after  40  a  laborer  is  "a 
dead  one."  Then  some  men  are  steady  workers  ;  others 
are  intermittently  employed. 

Very  important  is  it  to  consider  the  conditions  of  life 
outside  the  working  hours ;  here  the  workingman's 
social  stratum  is  important.  For  instance,  the  very  poor 
man  goes  in  the  evening  to  a  squalid  home  and  eats  food 
outrageously  cooked  in  a  frying  pan.  It  has  been  said 
(I  make  no  doubt  of  it)  that  many  a  poor  man  is  driven 
to  drink  by  the  dreadful  things  which  his  wife  has  pre- 
pared for  him  to  eat.  The  Women's  Christian  Temper- 
ance Union  might  make  a  note  of  this. 

Cornet  notes  from  the  mortality  record  of  a  number 
of  Berlin  mutual  aid  associations  that  there  is  among 
engravers  a  mortality  from  tuberculosis  of  40%  ,  among 


waiters  45% ,  painters  47 <fc ,  polishers  54 % , .bookbinders 
63%, cabinet  and  piano  makers 55%,  upholsterers 61.5%. 
It  is  quite  certain  that  in  factories  where  there  are  no 
cuspidors,  and  where  careless  and  uncleanly  tuberculous 
workingmen  spit  on  the  floor,  so  that  the  sputum  is 
swept  up  in  the  dust,  the  danger  of  infection  is  greater. 
And  the  dissemination  of  sputum  may  occur  in  other 
ways,  as  by  emptying  cases  of  mull,  in  beating  carpets, 
and  cloths,  and  the  like.  In  many  cases  it  is  difficult  to 
determine  the  sources  of  infection. 

The  city  of  Munich  presented  at  the  Dresden  Expo- 
sition of  1903,  an  analysis  of  its  cases  of  tuberculosis  on 
the  basis  of  occupation.1  Of  65,766  cases  in  the  Poli- 
klinik,  4,177  were  diagnosed  as  tuberculosis.  The 
greatest  number  of  patients  came  from  the  classes  de- 
scribed as  workers  in  dust,  and  of  these  were  especially 
those  in  metal  dust ;  next  come  the  workers  of  wood ,  such 
as  carpenters,  then  the  manufacturers  of  clothing,  while 
the  fisherfolk  and  farmers  are  apparently  hardly  repre- 
sented. We  shall  see  that  these  dafa  correspond  fairly 
well  with  others  now  to  be  reviewed. 

For  the  accompanying  diagram,  and  for  other  date 
in  this  paper,  I  am  indebted  to  Miss  Brandt,  the 
statistician  of  the  Charity  Organization  Society,  of  New 
York  City.  Here  are  53  occupations  specifically  consid- 
ered. The  tuberculous  deathrate  of  marble  and  stone 
cutters  is  shown  to  be  six  times  that  of  bankers, 
brokers,  and  officials  of  companies,  an  excellent  reason, 
among  others,  why  one  should  cast  his  lot  among  the 
latter  fraternity,  if  possible.  The  high  mortality  among 
marble  and  stone  cutters  is  undoubtedly  due  to  irrita- 
tion of  the  respiratory  tract  by  remote  inhaled  particles 
of  stone.  The  high  mortality  among  cigarmakers  is  due 
largely  to  the  irritating  effects  of  tobacco  upon  mucous 
membranes ;  but  the  bad  air  and  the  wretchedly  unsan- 
itary condition  under  which  these  people  work,  both  in 
factories  and  in  their  homes,  are  essential  factors.  Cab- 
inet makers  and  upholsterers  breathe  in  dust,  while  plas- 
terers, whitewashers,  and  the  like,  inhale  in  addition 
cement  and  injurious  chemicals. 

As  regards  musicians,  all  of  the  artist  callings  are  in 
Miss  Brandt's  classification,  included  in  this  occupation 
the  orchestra  conductor,  as  well  as  those  who  play  in 
theaters,  dance  halls,  restaurants,  upon  the  streets,  and 
the  like.  Many  of  these  most  lovable  people  lead  irreg- 
ular bohemian  lives,  having  no  thought  for  the  morrow. 
During  their  periods  of  poverty  they  become  enervated 
from  exposure  and  lack  of  food. 

Draymen  and  teamsters  work  in  the  open  air ;  so  it 
would  seem  they  should  not  be  very  tuberculous.  But 
they  lift  tremendous  loads.  They  carry  cases  on  their 
backs,  such  as  ordinary  men  are  barely  able  to  turn  on 
end.  They  drink  heavily,  moreover,  as  is  also  the  case 
with  hackmen,  hucksters  and  peddlers.  In  all  these 
occupations  the  hours  are  long  and  irregular,  and  there 
is  much  exposure.  Janitors  live  mostly  in  unsanitary 
basements. 

Saloon  keepers,  hotel  servants  and  bartenders  show  a 
heavy  mortality.  They  are,  by  their  physical  and 
moral  makeup,  unfitted  for  any  other  occupation. 
Beside,  saloons  are  dark,  dank,  dirty  and  bacillus-laden. 
In  this  table  they  are  classed  with  restaurant  keepers, 
otherwise  their  mortality  surely  would  be  much  higher. 

Hat  and  cap  makers  work  in  overcrowded,  ill-venti- 
lated apartments.  Their  hours  are  long,  and  their  wages 
are  said  to  be  very  low  ;  beside,  injurious  dust  and  dyes 
are  used  in  these  trades.  The  tailors  and  the  garment 
makers,  however,  have  a  deathrate  which  would  be  sur- 
prisingly low,  were  it  not  for  the  fact  that  Jews,  who, 
as  a  race,  certainly  enjoy  a  comparative  immunity  to 
tuberculosis,  monopolize  these  trades. 

Glass  blowers  show  the  influence  of  exposure  to 
extreme  heat ;  they  are,  also,  apt  to  sit  for  many  hours 
in  constrained  positions. 

>  New  York  Medical  News,  October  21, 1903. 
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The  laboring  class  (the  nonagricultural)  is  very  large, 
and  is  made  up  of  many  elements.  Its  members  work 
irregularly  at  tremendously  exhausting  labor.  There  is 
among  them  much  intemperance.  Their  food  is  badly 
cooked  at  home,  and  many  of  them  bring  from  Europe 
constitutions  weakened  by  a  struggle  with  hard  times 
there,  and  live  in  the  cheapest  of  lodging  houses  or  the 
worst  of  tenements. 

It  will  be  noted  that  occupations  with  a  high  mor- 
tality are  conducted  generally  in  cities  and  large  manu- 
facturing towns,  while  occupations  having  a  low  tuber- 
culosis deathrate  are  almost  all  carried  on  in  small  towns 
or  in  rural  districts. 

It  seems  odd  that  miners  and  quarrymen  should 
occupy  a  position  so  low  in  the  list ;  for  their  work  is 
exhausting.  It  would  be  presumed  that  they  inhale 
much  coal  and  other  dust.  Various  explanations  are 
given  for  this.  Miss  Brandt  observes  that  there  is  a  very 
high  deathrate  among  quarries  in  England,  and  that 
among  miners  the  rates  vary  enormously,  but  with  the 
kind  of  material  mined  and  with  the  locality.    The  sta- 


difference  in  the  mortality  rates  was  probably  due  to  the 
insufficient  precautions  taken  in  the  Transvaal  mines  to 
prevent  the  scattering  of  dust,  and  therefore  recommended 
that  dry  mining  should  be  converted  into  wet  mining  by 
means  of  jets  and  sprays.  Here  Oliver  coincides  with 
Cornet. 

W.  O.  Eastwood,  Esq.,  of  Whitby,  Ontario,  com- 
ments upon  a  form  of  tuberculosis  popularly  known  as 
"  knife-grinder's  rot,"  which  prevailed  some  time  ago 
to  a  much  greater  extent  than  it  does  now-a-days.  It 
affected  chiefly  those  engaged  in  grinding  on  the  dry 
stone.  It  was  recognized  as  the  wellnigh  unavoidable 
fate  of  those  who  were  tempted  by  the  high  wages  to 
undertake  this  work.  Latterly,  however,  some  kind  of 
an  exhaust  or  blower  was  devised  that  carried  or  drove 
the  grit  and  small  particles  of  steel  in  such  a  direction 
that  the  workmen  no  longer  inhaled  them  ;  and,  there- 
after a  deadly  tendency  became  practically  eliminated 
from  this  occupation.  From  a  medical  work  published  50 
years  ago,  Mr.  Eastwood  quotes :  "  The  fork  grinders  of 
Sheffield  who  grind  dry,  died  from  28  to  32  years  of  age ; 
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tistics  show  very  high  rates  for  tin,  copper,  and  lead 
miners,  while  coal  miners  show  varying  rates  in  different 
coal  fields,  but  all  low.  The  slight  susceptibility  of  coal 
miners  is  attributable  largely  to  the  fact  that  they  are  a 
picked  class  of  men,  the  work  precluding  the  entrance 
of  any  one  not  of  a  physique  above  the  average. 

Cornet  attributes  this  comparative  infrequency  of 
pulmonary  tuberculosis  among  coal  miners  as  due  to  the 
fact  that  the  amount  of  moisture  in  the  subterranean 
atmosphere  of  the  mines  approaches  the  saturation  point 
ud  renders  the  desiccation  and  dissemination  of  sputum 
Impossible.  No  doubt  this  has  much  to  do  with  the 
matter.  Possibly  also  the  coal  dust  possesses  a  slight  dis- 
infecting power. 

Dr.  Oliver  of  Xewcastle-on-Tyne,  England,  has  pro- 
duced ;wi  excellent  paper  on  the  gold  mines  of  South 
Africa,  in  which  he  reports  a  very  high  deathrate  of  70 
per  l,(ioii  among  white  rock  drill  miners  of  the  average 
age  of  85,  as  against  the  mortality  among  English  miners 
in  coal  of  6.8  per  l,oo(i;  in  ironstone  of  «  per  1,000;  in 
tin  of  8.1  per  1,000.     He  considered  that  this  very  great 


razor  grinders,  who  grind  both  wet  and  dry,  died  from 
40  to  45  years  of  age,  while  table  knife  grinders,  who 
work  on  wet  stones,  lived  to  between  40  and  50  years." 

Street-sweepers  do  not  seem  to  be  particularly  prone 
to  tuberculosis.  Flick  and  others  declare  such  to  be  the 
case.  It  seemed  at  one  time  that  many  among  the  New 
York  City  street-sweepers  were  tuberculous.  This 
appeared  all  the  more  likely,  because  the  streets  of  this 
city  are  not  sprinkled  nearly  as  much  as  upon  general 
principles  they  should  be — not  nearly  as  much  as  con- 
tinental cities.  New  York  is  an  extremely  dusty  city, 
and  Street  Cleaning  Commissioner  Woodbury,  assisted 
by  the  health  department,  instituted  an  investigation. 
Out  of  a  total  of  1,872  men,  283  were  found  to  have  pul- 
monary affections.  Of  this  number,  60  were  tuberculous 
—rather  a  small  proportion  among  nearly  2,000  men. 
And  this  proportion  is  measurably  accounted  for  by  the 
fact  that  the  sunshine  and  pure  air,  rain  and  other  water 
out  of  doors,  kill  the  microorganisms. 

Miss  Brandt  observes  regarding  the  accompanying 
table  that  the  deaths  of  women  engaged  in  gainful  occu- 
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pations  are  understated  therein.  This  is  likely,  for  the 
reason  that  when  a  girl  or  woman  begins  to  lose  health 
she  can  stop  work  more  easily  than  a  man,  and  that 
after  doing  so  she  more  quickly  ceases  to  identify  herself 
with  her  occupation.  The  natural  exit  from  her  occupation 
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being  by  marriage,  not  death,  the  proportion  of  women 
below  45  is  considerably  greater  than  the  proportion  of 
occupied  men,  in  all  occupations,  except  the  two  or 
three  which  are  the  resort  of  widows  and  of  single 
women  unexpectedly  thrown  on  their  own  resources. 
With  this  large  proportion  at  the  ages  when  pulmonary 
tuberculosis  is  most  prevalent,  it  is  improbable  that  the 
deathrates  among  occupied  women  are  lower  than  they 
are  among  all  women.  The  rate  for  servants  is  the  only 
one  which  seems  reasonable.  It  is  gratifying  to  note, 
from  the  very  low  deathrate  among  mill  and  factory 
operatives,  that  sanitary  conditions  have  obviously 
improved  in  these  buildings. 

In  the  excellent  book  entitled  "  Dangerous  Trades," 
the  following  occupations  are  enumerated  as  being  more 
than  others  conducive  to  tuberculosis  : 

DANGEROUS  TRADES.— PULMONARY  TUBERCULOSIS. 
DUST   PRODUCING   OCCDFATIONS. 


Potters, 

Dusty  occupations, 

Earth  ware  makers, 

Cotton  operatives, 

Locksmiths, 

Bakers, 

Blacksmiths, 

Coopers, 

Woodturners, 

Rope  makers, 

Bricklayers, 

Masons, 

Carpet  manufacturers, 

Tin  workers, 

Cutlers, 

File  cutters. 

Glass  makers, 

Copper  workers, 

Gunsmiths, 

Zinc,  iron,  and  steel  workers, 

Stone  quarriers, 

Gold-workers, 

Brass- workers, 

Chimney  sweeps, 

Wool  workers, 

Textile  workers, 

Bookbinders, 


Printers, 

Hatters, 

Tailors, 

Drapers, 

Shoemakers, 

Miners, 

Soldiers, 

Sailors, 

Gardeners, 

Porcelain  and  cement  makers, 

Masons, 

Typographers, 

Mother  of  pearl  grinders, 

Lead  miners, 

India  rubber  makers, 

Millers, 

Brewers, 

Carpenters, 

Chemical  and  flax  workers, 

Laundresses, 

Boiler  makers, 

Ship  builders. 

Upholsterers, 

Railway  men, 

Publicans, 

Coal  heavers  and  trimmers. 


With  regard  to  the  occupation  of  the  soldier,  Cornet 
quotes  Schmidt :  "  The  civil  population  was  every- 
where better  off  than  the  army  with  respect  to  mortality 
from  tuberculosis,"  so  that  it  would  not  seem  that  this 
disease  was  generally  introduced  among  the  military  by 
the  civilian  recruits.  The  greater  frequency  of  tubercu- 
losis among  the  soldier  class  was  ascribed  to  the  exces- 
sive exertions  and  hardships  of  the  service,  to  carrying 
knapsacks,  to  insufficient  nourishment,  to  a  completely 
altered  mode  of  living,  and  to  homesickness.  Cornet, 
however,   from   a    consideration    of   conditions  in  the 


Prussian,  Bavarian,  Austro-Hungarian  and  Belgian 
armies,  reached  other  conclusions — that  a  number  of 
tuberculous  individuals  enter  the  army,  and  that  the 
military  service  as  such,  in  spite  of  the  greatly  increased 
demands  on  the  physique  cannot  be  held  primarily 
responsible  for  its  occurrence.  In  fact,  the  decrease  in 
the  number  of  those  taken  sick  during  the  second  year 
of  service,  which  becomes  still  more  marked  in  the  third 
year,  almost  seems  to  indicate  that  the  same  age  and 
class  in  the  army  enjoys  a  greater  immunity  from  in- 
fection than  the  corresponding  class  of  civilians.  This 
protection,  Cornet  observes,  is  not  absolute,  for  cases  of 
infection  undoubtedly  occur  in  the  army,  especially 
when  the  hygiene  of  the  barrack  is  faulty.  Formerly, 
when  barrack  life  was  equivalent  to  crowded  living  and 
unclean liness,  infection  probably  occurred  very  often, 
and  it  may  still  do  so  in  some  armies.  It  is  possible  also 
that  the  quartering  of  soldiers  on  citizens  during  man- 
euvers furnishes  much  chance  of  infection.  But  there  is 
a  compensating  factor  in  the  extended  stay  of  the  soldiers 
in  the  open  air,  which  does  not  obtain  among  civilians 
of  the  same  age.  A  causal  relationship  between  tuber- 
culosis in  the  armies  and  the  socalled  ill-effects  of  mili- 
tary service,  overexertion,  etc.,  cannot  be  supported. 

For  much  the  same  reasons,  therefore,  Cornet  con- 
siders that  tuberculosis  does  not  become  more  prevalent 
during  wars,  in  spite  of  the  fact  that  soldiers  are  ex- 
posed to  great  bodily  hardships,  to  cold  and  wet 
bivouacs,  to  insufficient  nourishment  and  to  sudden 
climatic  changes. 

IS    CESAREAN    SECTION   EVER     JUSTIFIABLE   IN 
THE  MANAGEMENT  OF  PLACENTA  PREVIA  ? 

BY 

RICHARD  DOUGLAS,  M.D., 
of  Nashville,  Tenn. 

Lawson  Tait's  brief  article  in  the  Medical  Record,  in 
1899,  practically  initiated  the  question  of  the  justifi- 
ability of  cesarean  section  in  the  management  of  placenta 
prrevia.  His  advocacy  was  such'  a  radical  departure 
from  the  ordinary  obstetric  methods  that  the  profession 
was  loath  to  accept  it. 

With  the  appearance  of  E.  Gustav  Zinke's  essay, 
read  before  the  American  Association  of  Obstetricians 
and  Gynecologists,  September,  1901,  the  question  became 
a  warm  one. 

From  the  time  of  publication  of  Tait's  paper  in  1899 
to  April,  1903,  Truesdale  was  able  to  collect  only  13 
recorded  cases  of  cesarean  section,  done  for  placenta 
prawia.  This  shows  with  what  indifference  the  sugges- 
tion was  received.  But  within  the  last  year,  owing  to 
the  effective  advocacy  of  Zinke,  this  number  has  doubled. 
Evidently,  in  a  limited  way,  this  radical  departure  is 
meeting  with  endorsement.  It  is  yet  an  open  question 
which  Ehrenfest's  statistic  argument  has  not  answered 
in  the  negative ;  nor  has  the  logical  discourse  of  Higgins 
restrained  the  hand  of  the  surgeon ;  nor  yet  does  the 
oft-quoted  statement  obtain  that  "surgeons  who  advo- 
cate this  step  have  had  little  or  no  experience  in  obstet- 
rics," for  I  will  show  that  under  proper  conditions  it 
receives  the  endorsement  of  many  of  our  leading 
obstetricians. 

In  seeking  an  answer  to  this  very  important  question, 
results  prior  to  the  aseptic  era  should  not  be  used  against 
the  obstetric  methods.  Modern  methods  alone  are  under 
consideration.  Two  lives  are  quivering  in  the  balance. 
To  the  mother  we  must  concede  every  right  of  our  first 
consideration.  It  is  certainly  at  variance  with  all  human 
instincts  entirely  to  disregard  that  of  the  child  ;  yet,  it 
is  axiomatic  in  obstetric  practice  that  in  the  manage- 
ment of  placenta  pnevia,  that  which  is  best  for  the 
mother  is  opposed  to  the  interest  of  the  child.  Now,  if 
under  proper  conditions  cesarean  section  can  be  shown 
to  be  in  the  interest  of  both  mother  and  child,  surely 
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a  substantial  advance  over  the  canonic  methods  is 
established. 

We  shall  attempt  a  solution  of  this  subject  through  a 
study  of  methods  and  results.  De  Lee,  at  his  last  report, 
had  30  cases  of  placenta  pnevia  without  a  maternal 
death  ;  Fry  was  equally  successful  in  14.  Hirst  collected 
104  cases,  with  the  death  of  only  one  mother.  These 
exceptional  records  are  in  striking  discord  with  the 
results  usually  obtained. 

In  the  Sloan  Maternity,  in  New  York,  the  maternal 
mortality  is  12  %.  At  the  Boston  Lying-in  Hospital,  in 
75  cases,  Higgins  found  a  maternal  mortality  to  be 
10.16%,  and  upon  the  basis  of  these  figures,  he  argues 
against  cesarean  section.  Strassmann,  in  a  series  of  231 
cases  of  placenta  prsevia,  found  a  maternal  mortality  of 
9.25  % .  Statistics  without  number  may  be  introduced  in 
evidence  that  the  mortality  of  placenta  previa,  unclas- 
sified, is  fully  10%.  This  in  the  hands  of  our  obstetric 
masters ;  it  would  be  very  safe  to  claim  a  much  greater 
mortality  in  the  private  work  of  the  general  practitioner. 
I  have  had  12  cases  of  placenta  pnevia  in  which  treat- 
ment was  followed  by  obstetric  methods,  losing  two 
mothers. 

No  one  has  had  the  temerity  to  recommend  sweep- 
ingly  cesareau  section  for  all  cases  of  placenta  previa. 
The  most  enthusiastic  advocates  of  the  operation  restrict 
it  to  placenta  pnevia  centralis ;  and  in  this  only  when 
there  are  complicating  conditions.  Therefore,  it  is  inter- 
esting to  see  what  the  maternal  deathrate  is  in  those 
cases  with  central  attachment  of  the  placenta,  treated  by 
the  accepted  methods.  In  this  investigation  we  are  met 
by  difficulties  ;  for,  unfortunately,  very  few  records  give 
a  classification  of  the  variety  of  placenta  prsevia,  and  for 
our  argument,  everything  depends  upon  this. 

According  to  the  figures  of  Heffmeyer,  Behm,  Lomer 
and  Strassmann,  a  prognosis  is  from  three  to  eight  times 
more  serious  in  central  pnevia  than  in  other  varieties 
(Williams).  This  gives  a  range  of  mortality  from  9  % 
to  30  % . 

Borland's  figures  are  valuable  for  our  purpose.  He 
collects  88  cases  of  central  attachment  of  the  placenta.  I  n 
these  the  maternal  mortality  was  22T\  </< .  Schauta  finds 
that  in  50  cases  of  placenta  pnevia  centralis,  18%  of  the 
mothers  was  lost. 

If  it  were  possible  to  ascertain  from  the  records  it 
would  be  interesting  to  know  how  many  of  these  cases 
of  placenta  prawia  are  met  in  primiparas.  A  contem- 
plation of  the  mortality  would,  doubtless,  be  appalling. 

After  this  review  of  the  maternal  deathrate,  an  in- 
quiry into  that  of  the  child  naturally  follows.  The 
modern  obstetric  methods,  especially  the  application  of 
aseptic  technic,  have  greatly  reduced  the  maternal  mor- 
tality ;  it  has  not  materially  affected  the  infantile.  Hirst 
places  it  at  50%.  At  the  Sloan  Maternity  it  was  45%. 
In  251  cases  of  Strassmann,  it  was  61%  ;  in  Schauta's 
— ■")  1  cases  it  was  70%.  De  Lee,  in  25  cases,  saved  all  the 
mothers,  but  is  "strangely  silent"  in  regard  to  the  chil- 
dren. I  cannot  comprehend  the  assertion  of  Grandin 
and  Jarinin,  that  90%  of  the  children  should  be  saved. 
Fry,  in  his  14  cases,  in  which  all  the  mothers  were 
saved,  lost  9  children. 

These  figures  are  all  based  upon  unclassified  placenta 
pnevia.  In  a  series  of  cases  of  placenta  prawia  one  may 
expect  a  maternal  mortality  of  10%  and  a  fetal  mortality 
of  ">0%,  and  may  comfortably  congratulate  himself  if 
these  results  are  obtained.  In  central  attachment  of  the 
placenta  it  is  not  unfair  to  estimate  the  maternal  mor- 
tality at  20%,  and  in  such  cases  75  %  to  85%  of  the  chil- 
dren are  lost.  Erich  Radtke1  pursues  the  study  of 
placenta  pnevia  beyond  the  puerperium,  and  in  a  study 
of  80  patients  who  had  suffered  from  placenta  pnevia, 
30%  were  sterile;  23%  had  aborted  at  subsequent  preg- 
nancies ;  57  %  of  the  80  patient's  suffered  from  subsequent 
anemia,  vertigo,  headache,  etc.  They  were  found  to  be 
Buffering  from    various  pathologic  conditions,   such  as 
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endometritis,  laceration  of  the  cervix,  perineum,  etc. 
Prom  the  facts  obtained  from  these  studies  Radtke  con- 
cludes that  in  very  many  cases  marked  injury  to  the 
health  results  from  placenta  pnevia. 

Now,  what  of  cesarean  section.  Not  for  placenta 
prsevia,  but  the  elective  operation,  when  performed  for 
absolute  conditions.  Higgins  states  that  the  mortality 
still  remains  about  25% .  Hirst  affirms  this,  and  Harris 
says  the  American  mortality  for  cesarean  section  is 
about  30%. 

There  have  been  32  cases  in  the  last  five  years  in  the 
Lying-in  Hospital  in  Boston,  with  a  mortality  of  10%. 
In  551  cases  of  cesarean  section  collected  by  Olshausen 
and  Veit  the  mortality  was  19%.  Opposed  to  this,  we 
have  the  personal  cases  of  Olshausen,  Leopold,  and 
Zweifel,  with  mortality  of  3%  .  The  remarkable  record 
of  Reynolds,  of  Boston,  with  22  successive  successful 
cases,  and  the  wellknown  excellent  results  of  111,  Hirst, 
Kelly,  and  others,  show  that  a  well-conducted  cesarean 
section  upon  a  fit  subject  is  a  comparatively  safe  procedure. 

Insufficient  as  my  own  experience  has  been,  it  never- 
theless has  weight  with  me.  I  have  had  3  cesarean  sec- 
tions and  3  Porro  operations  on  women,  at  or  near  full 
term.  All  6  of  the  mothers  recovered.  Only  3  of  the 
children  were  known  to  be  alive  at  the  time  of  opera- 
tion, 2  of  these  were  saved  and  are  now  living.  Two  of 
these  patients  were  operated  upon  in  log  huts,  in  remote 
country  districts,  at  night,  with  insufficient  light  and 
meager  assistance,  amid  surroundings  in  every  way 
unfavorable.  Both  of  these  patients  recovered.  Upon 
this  limited  experience,  I  think  Deaver  is  approximately 
correct  when  he  says  that  "  cesarean  section  for  other 
conditions  than  placenta  pnevia,  has  a  mortality  of 
about  10%." 

In  what  does  cesarean  section  for  placenta  prasvia  dif- 
fer from  the  elective  operation?  There  are  several 
reasons  that  contribute  to  a  higher  mortality  in  the 
placenta  pnevia  cases :  1.  It  is  an  operation  of  emer- 
gency ;  sufficient  time  cannot  be  granted  for  proper  prep- 
aration. 2.  The  patient  may  have  bled  freely.  3.  In  all 
probability  she  has  been  subjected  to  repeated  examina- 
tions and  thus  exposed  to  infection.  These  all  serve  to 
increase  the  maternal  mortality.  These  factors,  separately 
or  combined,  may  constitute  absolute  counterindication 
to  operation. 

Deaver,  whose  statistics  are  the  latest  that  I  have  seen, 
finds  that  in  the  24  recorded  cases  of  cesarean  section  for 
placenta  pnevia  there  was  a  maternal  mortality  of  20%. 
An  analysis  of  these  cases  shows  that  in  many  instances 
the  operation  was  undertaken  in  the  face  of  conditions 
which  should  have  been  prohibitive. 

If,  from  the  list  of  24  cases  of  cesarean  section  for 
placenta  pnevia,  we  select  the  patients  that  were  proper 
subjects  for  the  operation,  we  find  the  maternal  mortality 
reduced  to  18.75%.  By  cesarean  section  in  these  cases, 
the  fetal  mortality  is  reduced  to  56%.  These  are  the 
results  in  placenta  pnevia  with  rigid  cervices  and  other 
unfavorable  conditions.  Compare  this  with  the  known 
fetal  deathrate  in  placenta  pnevia  centralis,  75%  to  85%, 
we  have  a  saving  of  30%  in  lives.  This,  in  itself,  is  suf- 
ficient to  warrant  a  sober  consideration  of  the  propriety 
of  the  operation.  Certainly  it  is  not  our  right,  in  the 
interest  of  the  child,  to  imperil  the  mother;  neither  is 
it  our  privilege  entirely  to  disregard  the  child.  Yet,  we 
cannot  hope  that  cesarean  section  for  placenta  pnevia, 
will  ever  yield  the  low  infantile  mortality  that  is 
achieved  in  the  elective  cesarean  section  for  pelvic 
deformities,  etc.  We  must  not  lose  sight  of  the  fact  that  in 
82 '  i  of  the  cases  of  placenta  pnevia  the  patients  are  prema- 
turely delivered,  and  the  mortality  of  premature  children 
is  known  to  be  very  high.  This  argument  is  neither  for 
nor  against  the  surgical  over  the  obstetric  methods ;  and 
while  it  is  held  by  some  that  a  child  delivered  through 
the  abdomen  does  not  breathe  well,  good  authorities 
deny  this,  and  I  have  not  specially  observed  it.  In 
effecting  dilation  of  the  uterus,  sufficient  even  for  bipolar 
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version,  the  placenta  is  more  or  less  separated  and  the 
asphyxiated  child  encounters  greater  peril,  even  if 
quickly  extracted  through  the  parturient  canal,  than 
confronts  it  by  the  cesarean  route. 

Briefly  summarized,  the  argument  stands  about  in 
this  light.  The  maternal  mortality  of  placenta  praevia 
centralis,  treated  obstetrically,  varies  from  18$  to  30$  ; 
and  as  Radtke  has  shown,  many  who  recover  sustain 
pelvic  lesions,  resulting  in  invalidism.  Against  this, 
when  the  same  condition  is  treated  by  cesarean  section, 
the  mortality  is  18.75$.     (Deaver.) 

The  infantile  mortality  in  placenta  prsevia  centralis, 
by  vaginal  delivery,  is  75$  to  85$.  In  properly 
selected  cases,  it  is  only  56$  after  cesarean  section. 
These  are  the  actual  figures,  justified  by  the  results  up 
to  date.  It  is  my  firm  conviction  that  the  maternal 
mortality  can  be  reduced  below  10$.  We  are  not  war- 
ranted in  anticipating  a  reduction  in  the  fetal  mortality 
below  50$. 

My  arguments  are  not  for  the  universal  adoption  of 
cesarean  section  in  the  management  of  placenta  previa. 
All  obstetricians  are  not  capable  of  doing  abdominal  sur- 
gery, neither  are  all  obstetricians  qualified  to  dilate  dex- 
trously  a  resistant  cervix,  guard  against  infection  and 
hemorrhage,  securely  place  the  colpeurynter  or  the  gauze 
tampon,  and  execute  skilful  bipolar  version  ;  and  very 
few  can  safely  conduct  an  accouchement  forc6.  The  ab- 
dominal surgeon's  work  is  in  the  open  ;  his  mistakes  and 
accidents  are  revealed.  But  the  obstetrician's  are  hidden 
within  the  deep  recesses  of  the  vagina  and  uterus. 

The  field  of  application  for  cesarean  section  in  these 
cases  is  limited,  but  I  believe  that  the  conclusions  of 
Zinke  are  in  the  main  correct.  He  says :  "  I  firmly 
believe  that  the  cesarean  section  and  Porro  operations  are 
perfectly  legitimate  and  elective  procedures  in  all  cases 
of  placenta  prsevia,  central  and  complete,  and  especially 
so  when  the  patient  is  a  primipara,  when  the  os  is  closed 
and  the  cervix  unabridged  ;  when  hemorrhage  is  profuse 
and  cannot  be  controlled  by  tampons  and  separation  of 
the  placenta  around  the  internal  os  is  difficult  or  im- 
possible." 

I  would  modify  this  by  saying  that  cesarean  section 
is  indicated  in  cases  of  central  attachment  of  the  placenta 
in  a  primagravida  with  an  undilated  and  rigid  cervix, 
with  moderate  hemorrhage,  a  viable  child  and  the  oper- 
ator a  capable  abdominal  surgeon.  The  counterindica- 
tions  to  the  operation  are  an  exsanguinated  patient,  or 
one  who  has  been  subjected  to  various  obstetric  efforts, 
the  presence  or  probability  of  infection,  a  dead  fetus  and 
an  unskilled  operator.  The  propriety  of  a  Porro  or  a 
Duhrssen  operation  in  the  presence  of  infection  is  another 
question. 

Mrs.  T.,  aged  28,  was  eight  months  advanced  in  her  first 
pregnancy,  when,  on  May  31,  at  6.30  p.m.,  she  was  seized  with  a 
sudden  free  hemorrhage.  There  was  no  pain  or  other  warning 
symptom  preceding  or  accompanying  the  loss  of  blood.  Dr.  R. 
O.  Tucker  was  summoned  at  this  time  and  found  her  bleeding 
freely.  The  cervix  was  long,  conical  and  rigid.  An  opiate  was 
administered,  the  hemorrhage  lessened  in  quantity,  but  con- 
tinued moderately  until  8  p.m.,  at  which  time  a  rather  profuse 
bleeding  again  occurred.  I  saw  her  in  consultation  at  9.30  p.m. 
—three  hours  after  the  onset  of  the  symptoms.  There  was  still 
slight  hemorrhage,  but  the  patient  was  in  fair  condition.  On 
examination  I  found  a  narrow  vagina ;  she  was  a  very  compact 
woman;  the  cervix  was  long  and  rigid,  and  with  some  force 
and  difficulty,  I  managed  to  insinuate  my  finger  through  the 
cervical  canal  and  recognized  a  placenta  prsevia  centralis. 
Cesarean  section  was  suggested,  to  which  Dr.  Tucker  consented. 
The  conditions  to  my  mind  seemed  ideal.  The  patient  was  in 
good  condition,  child  was  living  and  near  full  term.  Dr. 
Tucker's  examination  was  careful  and  cleanly ;  there  had  been 
no  attempt  to  tampon  or  dilate,  hence,  the  chances  of  infection 
were  small.  It  was  clear  to  us  all  that  delivery  through  the 
birth  canal  would  be  attended  by  the  greatest  jeopardy  to  the 
mother  and  almost  certain  death  to  the  fetus.  Knowing  that 
Strassmann  found  that  34%  of  61  cases  in  which  the  patients 
were  treated  by  tamponade  had  fever,  we  deemed  it  wise  to 
move  this  patient  carefully,  without  packing,  the  short  dis- 
tance to  my  infirmary.  She  was  thoroughly  prepared  for 
immediate  operation.  The  classic  Sanger  cesarean  section  was 
done.  The  lower  segment  of  the  uterus  was  held  by  the  assist- 
ant's hands;  no  tourniquet  was  used.    After  the  extraction  of 


the  child,  I  was  in  no  haste  to  remove  the  placenta.  After  con- 
traction and  retraction  of  the  uterus,  the  placenta  was  removed 
without  difficulty  or  hemorrhage.  I  then  passed  my  band  into 
the  uterus,  dilated  the  cervix  from  witnin,  flushed  out  the 
uterine  cavity  with  hot  saline  solution,  poured  through  the  in- 
cision in  the  fundus  and  allowed  to  pass  into  the  vagina.  A 
wide  strip  of  gauze  was  placed  in  the  uterus  and  brought  out 
through  the  cervix  by  an  assistant.  The  uterine  and  parietal 
wounds  were  closed  in  the  usual  way ;  the  patient  was  placed  in 
bed  in  good  condition,  evincing  no  shock  nor  other  distress. 
Neither  stimulants  nor  saline  solutions  were  required.  The 
child  cried  as  it  was  extracted  from  the  uterus  and  after  a  little 
attention  from  Dr.  Tucker  was  in  good  condition.  Twenty-four 
hours  after  operation  a  temperature  of  100.4°  was  recorded.  The 
gauze  was  removed  from  the  uterus  and  the  temperature 
declined  to  normal.  Milk  appeared  on  the  third  day,  but  the 
quantity  was  not  sufficient  to  nourish  the  child.  The  patient 
had  an  afebrile  recovery  and  left  the  infirmary  on  the  eighteenth 
day  after  operation. 

Knowing  the  questionable  propriety  of  cesarean  sec- 
tion for  placenta  pnevia,  and  contemplating  reporting 
the  case  before  our  local  society,  I  wished  to  obtain  the 
views  of  some  of  the  leaders  of  obstetric  and  surgical 
thought  upon  this  question,  I  sent  the  following  telegram 
to  14  different  men  : 

"In  placenta  prsevia  centralis;  first  pregnancy;  child 
viable;  compact  woman  ;  rigid  cervix  ;  free  hemorrhage;  sur- 
roundings favorable;  would  you  endorse  cesarean  section? 
Kindly  answer." 

With  the  following  answers,  I  rest  the  case. 

"  Conditions  justify  such  action;  best  chances  for  mother 
and  child." — Henry  D.  Fry. 

"  If  child  living  do  immediate  cesarean  section,  otherwise 
forcible  delivery  for  mother's  sake." — W.  R.  Pryor. 

"  If  you  do  cesarean  section,  put  large  drain  of  strong  iodo- 
form gauze  from  uterus  down  through  cervix." — W.  R.  Pryor. 

"  Yes,  would  do  cesarean  section  in  interests  of  both  mother 
and  child,  if  very  difficult  to  use  colpeurynter." — Howard  A. 
Kelly. 

,fI  unl 
Noble. 

"  Cesarean  section  if  cervix  cannot  be  dilated  without  great 
danger  ;  otherwise  not."— J.  Whitridge  Williams. 

"  Believe  cesarean  section  safest  under  conditions  named,  if 
patient  not  exsanguinated."— Charles  P.  Noble. 

"  Cesarean  section  offers  best  chance  of  recovery."— Charles 
A.  L.  Reed. 

"  By  all  means,  yes ;  have  had  a  successful  and  easy  case 
only  lately."— Edward  J.  111. 

"  Yes,  if  surroundings  are  favorable,  and  if  you  will  do  the 
work." — Ij.  H.  Dunning. 

"  Certainly,  if  cervix  very  rigid." — Clarence  J.  Webster. 

"  Not  as  a  rule,  unless  cervix  very  rigid,  hemorrhage  more 
than  average,  and  version  seems  difficult."— B.  C.  Hirst. 

"  I  do  not  favor  cesarean  section  under  the  circumstances 
stated."— E.  S.  Lewis. 


^hesitatingly   advise   cesarean    section." — George  H. 


RADIOTHERAPEUTIC  NIHILISM.' 

BY 

GORDON  G.  BURDICK,  M.D., 
of  Chicago. 

I  am  in  doubt  about  the  intrinsic  value  of  this  paper, 
but  I  think  it  is  time  that  some  attention  is  called  to  the 
happy-go-lucky,  go-as-you-please  way  of  giving  radio- 
therapeutic  treatment.  Unquestionably  some  operators 
are  getting  good  results,  while  it  is  equally  true  that 
other  operators  are  having  a  sad  time  of  it,  and  are  in 
serious  doubt  as  to  the  real  value  of  the  ray. 

Some  operators  are  independent  of  the  surgeon,  hav- 
ing very  little  use  for  his  services,  and  as  far  as  my 
observation  goes,  they  are  the  most  successful.  Other 
operators  seem  to  think  that  they  exist  simply  to  give 
radiotherapeutic  treatment  in  cases  that  have  been 
given  up,  or  at  least,  in  which  there  has  been  a  very 
serious  operation  by  some  surgeon,  condemning  very 
loudly  every  other  operator  who  dares  to  leave  the  sur- 
geon out  of  his  calculations.  I  do  not  desire  to  leave  the 
impression  that  I  have  a  mania  against  surgeons,  far 
from  it,  as  I  am  one  myself,  but  what  I  want  to  impress 
upon  the  society  is  the  fact  that  the  surgeon  is  of  limited 
usefulness  in  malignant  disease,  and  just  as  long  as  ront- 

i  Read   before  the  Ameilcan  Rfmgen  Ray  Society,  St  Louis,  Sep- 
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gen-ray  operators  exist  for  no  other  purpose  than  to  treat 
patients  whose  cases  surgeons  have  rejected  as  too  exten- 
sive for  an  operation,  their  alleged  experience  should 
not  be  allowed  to  have  any  weight  in  determining  the 
value  of  the  rontgen  ray  in  the  treatment  of  malignant 
disease. 

Again,  we  find  operators  using  all  sorts  of  apparatus, 
from  a  2-plate  to  a  24-plate  static  machine,  and  from  a 
6-inch  to  a  30-inch  coil,  multitudes  of  interrupters,  giv- 
ing all  periods  from  about  200  to  15,000  interruptions 
per  minute ;  using  tubes  from  various  manufacturers, 
with  glass  varying  in  composition  and  thickness  from  a 
sixteenth  to  an  eightieth  of  an  inch,  and  nearly  every 
operator  depending  upon  the  fluorescent  image  on  the 
screen  to  determine  the  strength  of  the  ray,  apparently 
not  knowing  that  the  fluorescent  effect  is  due  to  the 
electromotive  force,  and  that  the  electromotive  force  is 
the  same  in  a  2-plate  or  24-plate  static  machine. 

We  must  come  to  the  old  controversy  of  the  low, 
medium,  and  high  tube  again,  some  operators  having 
good  results  with  one  kind,  and  getting  no  results  while 
using  the  other  ;  all  of  these  views  must  be  reconsidered 
to  bring  order  out  of  chaos. 

It  is  my  opinion  that  the  destructive  effects  noted  in 
the  various  malignant  conditions  is  due  solely  to  the 
chemic  ray,  and  in  order  to  get  the  best  results  the 
degree  of  penetration  should  be  controlled,  in  order  to 
allow  the  ray  to  come  to  rest  in  the  tissue  where  we 
want  results.  The  more  amperage  sent  through  the 
tube,  the  richer  the  radiation  will  be  in  chemic  effects, 
and  it  should  be  the  aim  of  each  operator  to  use  a  ray  as 
rich  in  chemic  effects  as  is  compatible  with  safety  in 
tissue  treatment.  I  believe,  also,  that  the  human  tissue 
may  become  a  transformer  of  a  ray  that  is  driven 
through  the  body  at  a  high  velocity,  and  that  a  motion 
actually  takes  place  within  the  cells  similar  to  but  more 
rapid  than  we  have  when  a  current  of  electricity  is  sent 
through  the  body,  and  by  these  means  we  can  account  for 
the  tonic  effects  noted  in  all  patients  who  are  rayed  with 
hard  tubes.  The  denser  the  tissue  the  more  of  the  ray 
is  transformed,  which  accounts  for  the  fatty  and  col- 
loidal degeneration  noted  in  sarcoma,  the  motion  is  so 
rapid  that  disorganization  of  the  carcinoma  cell  takes 
place,  and  it  is  replaced  by  a  less  dense  tissue  in  order 
to  accommodate  itself  to  the  rapid  pace  at  which  it  is 
compelled  to  move. 

It  is  clear  that  anomalous  results  should  be  had  in 
this  new  science,  considering  the  different  types  of 
apparatuses  in  use,  but  the  principal  difficulty  is  the 
ronttfen-ray  tube.  It  has  been  thoroughly  demonstrated 
that  after  a  tube  has  been  hoisted  high  enough  to  carry 
it  to  the  line,  a  susta'ned  electromotive  force  will 
give  as  much  penetration  as  desired  in  ordinary  radio- 
therapeutic  treatment,  and  that  the  shape  and  position 
of  the  electrodes  will  determine  the  quality  of  the  tube 
regardless  of  the  degree  of  exhaustion  after  a  given  point 
has  been  reached,  and  that  furthermore,  the  parallel 
spark  gap  as  a  means  of  determining  the  degree  of 
exhaustion  is  fallacious,  inasmuch  as  I  have  constructed 
tubes  with  a  twin  anode  and  two  cathodes,  which,  with 
the  same  degree  of  exhaustion,  gave  a  resistance  upon 
one  side  of  !|  inch  and  upon  the  other  9  inches,  so  that 
we  have  in  the  same  tube  both  a  soft  and  hard  one  with- 
out disturbing  the  vacuum  in  the  slightest  degree,  so 
that  the  construction  of  tubes  plays  an  important  part  in 
the  variations  of  technic  noted  by  different  operators, 
and  accounts  for  the  ever- recurring  controversy  of  the 
soft  and  hard  tube. 

I  have  also  found  great  variations  in  the  diameter  of 
the  glass  used  to  construct  the  various  makes  of  tubes, 
and  some  of  those  broken  and  measured  carefully  have 
shown  a  variation  of  from  J  inch  to  ^  inch.  "When  it  is 
remembered  the  great  amount  of  absorption  glass  is 
Capable  of,  it  cannot  be  wondered  at  that  variations  will 
take  place  and  severe  burns  result  occasionally  from  a 
new  tube.     All  skiagraphers  know  how  difficult  it  has 


become  to  get  tubes  that  are  capable  of  making  body 
pictures.  It  is  also  certain  that  a  tube  undergoes  a 
change  each  time  it  is  used. 

It  should  be  remembered  that  in  an  exhausted  tube 
a  shower  of  ionic  metal  accompanies  the  cathode  stream, 
and  forms  chemic  combinations  when  reflected  from  the 
target  to  the  glass  walls  of  the  tube,  and  we  are  com- 
pelled to  use  aluminum  for  our  cathode,  as  it  is  of  the 
lowest  atomic  weight,  and  when  pure,  leaves  an  invis- 
ible deposit,  the  thicker  the  layer  becomes  the  more  of 
the  energy  of  the  ray  is  absorbed,  and  as  all  metallic 
substances  transform  the  ray  into  waves  of  different 
lengths  during  its  passage,  it  can  readily  be  seen  that 
tubes  containing  an  aluminum  alloy  might  make  a  tube 
with  special  idiosyncrasies  that  would  have  peculiar 
effects  not  obtained  with  a  tube  in  an  ordinary  condition. 

Many  times  in  practice  I  have  found  a  case  that  has 
resisted  the  ray  stubbornly,  and  in  sheer  desperation  I 
have  passed  the  ray  through  a  thin  layer  of  some  suit- 
able metal,  when  suddenly  the  case  took  on  a  different 
character,  and  the  patient  began  to  get  well.  This 
phenomena  has  been  verified  in  bad  cases  by  other  oper- 
ators when  I  have  been  asked  for  advice. 

There  are  many  questions  of  the  utmost  importance 
connected  with  this  subject  that  requires  the  most  care- 
ful investigation  before  a  reliable  technic  can  be  devel- 
oped that  is  safe  for  unskilled  operators  to  follow. 

The  issues  that  I  wish  to  place  for  discussion  are  as 
follows : 

1.  Technic  for  lupus  and  local  tuberculosis.  Tube 
within  four  inches  of  the  skin,  and  the  penetration  regu- 
lated to  within  a  half  inch,  in  order  to  take  advantage 
of  the  ray  of  low  velocity  that  resembles  the  cathode 
rays. 

2.  Technic  for  carcinoma  and  epithelioma.  Tube  at 
10  inches,  and  the  penetration  calculated  to  about  the 
center  of  the  growth,  producing  irritation  at  least  twice 
and  then  increasing  the  degree  of  irritation  to  a  high 
velocity,  in  order  to  get  a  cellular  degeneration. 

3.  Sarcoma  requires  a  very  high  degree  of  penetra- 
tion, depending  upon  the  density  of  the  growth. 

4.  When  a  lethal  effect  on  tissue  is  desired,  use  a  very 
low  tube. 

5.  That  the  lethal  effects  are  due  to  the  chemic  radia- 
tions. 

6.  That  the  tonic  effects  are  due  to  the  fluorescence 
of  the  ray,  fluorescence  being  understood  as  a  form  of 
motion. 

7.  All  unbroken  carcinomas  should  be  thoroughly 
rayed  before  operation. 


Campaign  against  Malaria  in  Italy.— Public  Health  Re- 
ports says  :  In  view  of  the  sanitary  efforts  that  will  be  necessary 
to  contend  with  malaria  in  Panama,  a  special  interest  from  an 
American  standpoint  attaches  to  the  campaign  that  is  being  vig- 
orously pushed  against  this  disease  in  the  Roman  Campagna,  a 
section  once  thickly  peopled,  the  site  of  prosperous  cities,  but 
now,  owing  to  malaria,  a  desert  waste,  not  more  than  a  tenth  of 
which  is  under  cultivation.  The  first  inroads  of  malaria  in  the 
once  flourishing  Campagna  were  attributed  to  the  neglect  of  the 
cultivation  of  land  incident  to  changed  social  conditions  brought 
about  by  the  decline  of  the  Roman  Republic.  In  the  past  great 
efforts  have  been  made,  both  by  the  papal  and  the  Italian  gov- 
ernments, to  induce  cultivation  of  this  vast  area,  but  owing  to 
unfavorable  economic  conditions  little  has  been  heretofore 
accomplished.  When  malaria  begins  in  May  the  section  is 
practically  deserted.  The  shepherds  with  their  flocks  take 
refuge  in  the  mountains.  With  the  discovery  of  the  relation  of 
mosquitos  to  malaria  a  rational  prophylaxis  became  possible. 
At  present  the  railroad  employes,  whose  occupation  renders  it 
necessary  for  them  to  remain  at  their  posts  during  the  un- 
healthy season,  are  protected  by  screened  houses,  mosquito 
masks,  and  prophylactic  administration  of  qninin.  Statistics 
of  this  work  have  heretofore  been  given  in  these  reports.  In 
the  month  of  October.  1904,  in  the  seven  zones  of  the  Roman 
Campagna,  where  the  Italian  Red  Cross  Society  Is  making  its 
antimarial  campaign,  prophylactic  doses  of  quinin  were  given 
to  2,433  persons,  in  addition  to  those  whose  treatment  was  begun 
in  previous  months.  In  the  zones  under  observation  there 
were  reported,  during  the  month,  13  primary  cases  of  malarial 
disease,  88  relapses,  and  62  cases  of  nonmalarial  disease.  Thirty- 
four  patients  were  sent  to  Rome  for  treatment  in  hospital. 
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PRESIDENT  GARFIELD  AT  ELBERON.1 

BY 

ANDREW  H.  SMITH,  M.D., 
of  New  York  City. 

It  is  safe  to  say  that  no  other  wound  ever  inflicted  upon  any 
person  produced  such  widespread,  intense,  and  long-continued 
interest  as  that  received  by  President  Garfield,  July  2,  1881. 

From  that  date  until  September  19,  the  whole  civilized 
world  hung  with  strained  and  painful  interest  upon  the  almost 
hourly  bulletins  that  encircled  the  entire  globe  with  their 
messages  of  alternate  hope  and  fear. 

And  then  came  the  end.  Never  before  was  there  a  name 
spoken  in  sorrow  by  so  many  lips,  in  so  many  lands,  in  so 
many  tongues.  Never  before  was  there  such  universality  of 
grief,  such  a  demonstration  of  the  kinship  of  mankind. 
Crowned  heads  everywhere  were  bowed  in  sympathy,  and  the 
simplest  peasant  felt  that  something  sad  had  happened  in  the 
world.  In  England,  the  Queen  put  on  the  garb  of  mourning, 
and  the  London  cabby  tied  a  bit  of  crape  upon  his  whip. 

Sometime  during  the  last  week  or  ten  days  in  June,  Presi- 
dent and  Mrs.  Garfield  took  up  their  residence  in  the  hotel  at 
Elberon,  N.  J.,  where  their  purpose  was  to  remain  for  a  consid- 
erable period.  Soon  after  his  arrival,  the  President  held  an 
informal  reception.  This  gave  the  people  an  opportunity  to 
meet  him  with  easy  informality,  and  a  pleasant  impression  was 
created  by  his  genial  bearing.  Thus,  when  the  shock  came  a 
few  days  later,  the  inhabitants  of  Elberon  were  not  left  to  a 
vague  surmise  as  to  the  personality  of  the  stricken  sufferer,  but 
felt  that  they  knew  him ;  he  was  one  of  them  ;  they  had  grasped 
his  hand  and  exchanged  cordial  greetings  with  him,  and  besides 
being  their  President,  that  he  was  also  their  friend.  All 
through  the  feverish  weeks  that  followed,  this  tie  of  sympathy 
became  closer,  and  to  the  general  tension  of  feeling  throughout 
the  country  was  added  a  local  sentiment  that  increased  with 
every  passing  day. 

Leaving  Mrs.  Garfield  at  Elberon,  the  President  made  a 
trip  of  two  or  three  days  to  Washington,  and  it  was  at  the  rail- 
road station  there,  as  he  was  about  to  take  the  train  to  return  to 
Elberon  that  the  shooting  took  place. 

The  telegram  received  at  Elberon  announcing  the  intelli- 
gence also  stated  that  the  President  was  lying  at  the  station 
unconscious,  and  in  a  state  of  collapse.  The  inference  plainly 
was  that  death  was  immediately  impending.  This  intelligence 
being  communicated  to  Mrs.  Garfield,  she  prepared  to  take  the 
first  train  to  Washington,  with  little  or  no  hope  that  she  would 
find  her  husband  living  on  her  arrival.  In  her  anxiety  to  start 
she  repaired  with  her  maid  to  the  Elberon  station  some  time 
before  the  train  by  which  she  was  to  proceed  was  due.  Soon 
after  she  left  the  hotel  a  second  telegram  was  received,  stating 
that  the  President  had  rallied,  and  had  been  removed  to  the 
White  House.  Realizing  the  relief  it  would  be  to  Mrs.  Garfield 
to  know  of  these  more  hopeful  conditions,  I  drove  to  the  station 
where  I  found  her  sitting  in  the  waiting-room  in  an  apparently 
dazed  and  stupefied  condition.  She  scarcely  comprehended 
what  I  said  to  her,  but  when  I  repeated  it,  she  merely  raised 
her  head  and  replied,  "  Thank  you."  The  train  arriving  at  that 
moment  she  was  helped  into  the  car  and,  perhaps  somewhat 
comforted,  began  her  pitiful  journey,  on  which  every  heart  in 
Elberon  accompanied  her. 

It  is  needless  to  dwell  upon  the  satisfaction  with  which,  as 
the  weeks  rolled  by,  we  received  the  favorable  bulletins  from 
Washington,  nor  later  upon  the  anxiety  and  apprehension 
which  gradually  spread  through  the  community  as  the  reports 
became  less  encouraging.  In  the  early  days  of  September  a 
service  of  prayer  was  held  in  the  chapel  at  Elberon,  as  in  so 
many  places  throughout  the  land. 

Removal  from  the  extreme  heat  and  malarial  influences  of 
the  capital  began  to  be  considered  by  the  President's  medical 
attendants,  especially  when  it  became  known  that  he  yearned 
for  a  sight  of  the  blue  sea  and  the  luxurious  lawns  and  hedges 
he  had  seen  at  Elberon.     He  did  not  know  that   a   pitiless 

1  Retiring  address  as  president  of  the  New  York  Academy  of 
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drouth  of  weeks  had  dried  up  everything  that  was  green,  and 
had  left  a  somber  brown  in  its  place,  nor  that  while  the  sea  was 
blue,  there  was  a  brassy  sky  above  it.  Yet  it  was  the  best 
attainable,  and  infinitely  better  than  the  festering  heat  and 
murk  on  the  shore  of  the  Potomac  ;  and  it  was  decided  that  the 
removal  should  be  undertaken. 

The  owner  of  the  Prancklyn  cottage,  at  Elberon,  which  was 
large  and  roomy,  and  directly  overlooking  the  ocean,  offered  it 
unconditionally,  and  the  offer  was  accepted. 

The  movements  of  the  next  two  days  were  watched  by  the 
Elberon  people  with  intense  and  sympathetic  interest.  During 
the  afternoon  of  September  5,  teams  appeared  on  the  streets 
loaded  with  railroad  ties  and  rails,  which  were  distributed 
along  the  way  from  the  cottage  to  the  station.  At  dusk  a  large 
company  of  workmen  appeared,  and  began  laying  a  temporary 
track.  A  crowd  soon  assembled  to  look  on,  and  the  number 
increased,  until  by  midnight  fully  1,000  persons  were  on  the 
ground.  A  singular  psychic  phenomenon  was  the  solemnity 
which  inspired  the  entire  company.  Not  a  loud  word  was 
spoken  in  all  that  motley  crowd.  But  for  the  blows  of  the 
sledges  as  the  spikes  were  driven  into  the  ties,  the  silence  was 
as  profound  and  awesome  as  when  by  night  entrenchments  are 
being  thrown  up  by  troops  in  the  face  of  the  enemy.  The  night 
was  dark,  and  locomotive  headlights  were  placed  at  intervals 
along  the  track.  The  light  from  these  threw  moving  shadows 
upon  the  sea  of  faces,  and  gave  a  ghostly  aspect  to  the  entire 
picture.  It  was  a  scene  not  to  be  erased  from  the  memory  of 
anyone  who  participated  in  it. 

A  few  of  the  spikes  for  holding  the  rails  in  position  were 
left  over,  and  were  eagerly  secured  as  mementos  by  the  neigh- 
boring cottagers.  One  of  these  was  brought  home  by  my  son, 
then  a  little  lad,  and  is  still  preserved  in  my  house  at  Elberon. 

The  work  lasted  until  dawn,  and  in  the  morning  a  track  was 
seen  stretching  along  the  roadside  and  over  intervening  lawns 
up  to  the  edge  of  the  veranda  of  the  Francklyn  cottage.  A  sec- 
tion of  the  veranda  railing  had  been  removed  as  the  last  token 
of  readiness  and  welcome.  In  the  course  of  the  preceding  after- 
noon a  detachment  of  United  States  infantry  and  a  squad  of 
calvary  appeared  and  pitched  their  tents  in  a  field  adjacent  to 
the  town.  A  tall  flagstaff  was  erected  there  and  the  flag  given 
to  the  breeze,  which  was  to  be  looked  up  to,  morning  by  morn- 
ing, for  tidings  of  the  night,  till  the  morning  came  when  its 
mute  message  needed  no  interpreter. 

Meanwhile,  at  Washington,  preparations  for  the  removal 
had  been  perfected  over  night.  Very  early  in  the  morning  the 
president  was  lifted  from  his  bed  onto  a  stretcher,  which  was 
carried  down  to  the  street  and  placed  in  a  covered  wagon.  Two 
orderlies  led  the  horses  slowly  through  the  quiet  streets  to  the 
railway  station,  and  without  accideut  or  discomfort,  the  trans- 
fer was  effected  to  the  bed  provided  in  the  special  car.  A  sep- 
arate car  carried  the  family  and  the  attendants,  including  those 
of  the  professional  staff  not  immediately  on  duty.  The  train 
started  at  6.30,  and  as  soon  as  the  limits  of  the  city  were  passed 
the  speed  was  increased  to,  at  times,  over  60  miles  an  hour.  It 
was  found  that  this  rapid  motion  secured  a  maximum  of  steadi- 
ness to  the  car  and  of  comfort  to  the  patient.  Orders  had  been 
given  by  which  other  trains  in  either  direction  were  sidetracked 
while  the  presidential  train  was  passing.  No  whistle  or  bell 
was  sounded  anywhere  along  the  route.  At  the  stations  silent 
throngs  were  gathered,  who,  with  uncovered  heads,  waited  to 
see  the  passing  of  the  train.  What  they  saw  was  scarcely  more 
than  a  flitting  apparition,  the  train  coming  into  sight  and  dis- 
appearing so  quickly  as  to  make  no  distinct  impression  upon 
the  eye. 

An  hour  after  midday  the  train  reached  Elberon,  and  was 
switched  from  the  main  to  the  temporary  track.  For  this  pur- 
pose a  small  yard  engine  was  employed.  Fully  2,000  people 
were  assembled  between  the  station  and  the  cottage.  At  one 
point  there  was  a  sharp  grade  to  be  overcome,  and  the  little 
locomotive  was  unequal  to  the  task.  Instantly  as  many 
shoulders  were  given  to  the  work  as  there  was  space  for  them 
along  the  sides  of  the  cars,  and  for  the  remainder  of  the  distance 
the  engine  was  dispensed  with.  At  the  cottage  it  proved  that 
the  floor  of  the  piazza  was  exactly  on  a  level  with  the  floor  of 
the  car  in  which  the  President  lay,  and  as  the  car  opened  at  the 
side,  the  removal  into  the  house  was  easily  effected.    The  room 
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selected  as  the  sick  room  was  large  and  airy  and  looked  upon 
the  sea,  which  the  sufferer  could  watch  without  changing  his 
position.  This  was  his  chief  solace  through  the  weary  days  that 
followed. 

With  the  President  came  the  surgical  staff  that  had  been  in 
attendance  upon  him  in  Washington.  It  comprised  Dr.  D.  W. 
Bliss  of  Washington,  Surgeon-in-Chief ;  Dr.  J.  K.  Barnes, 
Surgeon-General  of  the  Army ;  Surgeon  J.  J.  Woodward  of  the 
Army ;  Dr.  Robert  Keyburn  of  Washington  ;  and,  as  consult- 
ants, Dr.  D.  Hayes  Agnew,  of  Philadelphia,  and  Dr.  Frank 
H.  Hamilton,  of  New  York.  Of  these  six,  Dr.  Reyburn  alone 
remains.  His  confreres  passed  away  so  soon,  and  in  such  quick 
succession,  that  they  may  almost  be  said  to  have  accompanied 
their  illustrious  patient. 

Proximity  to  the  sea  did  not  at  once  bring  to  the  President 
the  cool  breezes  for  which  he  pined.  The  summer  had  been 
exceedingly  hot  and  dry,  and  the  sixth  of  September  was  the 
hottest  day  of  the  year.  The  sun  beat  down  upon  the  treeless 
shore  with  a  fierceness  as  distressing  to  the  sympathizing  in- 
habitants of  Elberon  as  it  was  to  the  patient  himself.  If  there 
was  a  puff  of  air  it  came  from  the  barrens  to  the  westward, 
where  the  sand,  unmoistened  for  weeks  by  a  drop  of  rain,  had 
the  heat  of  the  Lybian  Desert. 

The  President's  room  was  like  an  oven.  The  wash  of  the 
waves  under  the  windows  was  as  tantalizing  to  the  ear  as  is  to 
the  eye  the  ever  receding  vision  of  water  on  the  thirsty  plain. 
This  continuing,  the  second  day  it  was  proposed  to  drench  the 
roof  and  sides  of  the  cottage  with  water  from  the  hydrants. 
But,  before  the  necessary  pipes  could  be  laid,  a  delightful  sea 
breeze  sprang  up,  and  thenceforward  the  air  was  cool  and 
refreshing,  and  it  was  felt  that  the  chances  for  the  invalid  had 
been  decidedly  promoted  by  his  removal  from  the  hot  and 
humid  atmosphere  of  Washington. 

But  a  very  few  days  sufficed  to  show  that  no  radical  benefit 
was  to  be  expected  from  the  change.  Day  by  day,  the  Presi- 
dent grew  weaker,  hour  by  hour  the  evidences  of  pyemic  infec- 
tion became  more  marked.  Three  days  after  the  arrival  at 
Elberon,  Drs.  Barnes,  Reyburn  and  Woodward  returned  to 
Washington,  ostensibly,  because  the  patient  being  more  com- 
fortable did  not  require  the  attendance  of  so  large  a  staff,  really, 
because  of  the  obvious  hopelessness  of  the  case. 

I  did  not  see  the  President  alive  after  he  was  brought  to 
Elberon,  though  I  was  constantly  informed  of  the  progress  of 
the  case,  and  was  frequently  asked  for  suggestions  to  meet  the 
varying  conditions  that  arose. 

At  first  the  people  wondered  that  the  temporary  railroad 
was  not  removed.  As  the  days  passed,  however,  the  signif- 
icance of  its  remaining  was  silently  accepted. 

The  morning  of  September  20  was  peculiarly  beautiful,  and 
every  eye  turned  first  toward  the  camp  where  the  flag  was 
floating.  A  single  glance  sufficed  to  tell  the  tale  which  everyone 
half  expected,  yet  dreaded  to  know.  The  flag  was  at  half-mast, 
and  we  knew  that  Garfield  was  dead.  The  long  struggle  for 
life,  of  which  the  whole  world  had  been  a  sympathetic  witness, 
was  over.    Quietly  during  the  night  the  end  had  come. 

The  early  morning  trains  brought  the  members  of  the  Cabi- 
net and  other  important  personages  connected  with  the  govern- 
ment. There  was  one  man  who  attracted  general  attention. 
Clad  in  deepest  mourning,  with  bowed  head  and  dejected  mien, 
he  might  have  been  taken  for  a  brother  or  near  relative  of  the 
dead  President.  But  no,  he  was  the  man  upon  whose  shoulders 
the  dead  President's  mantle  had  fallen,  the  new  President  of 
the  United  States. 

Throughout  the  morning  there  had  been  a  busy  time  for 
those  having  in  charge  the  final  arrangements  for  leaving 
Elberon.  Someone  started  the  idea  that  as  the  President's 
death  had  occurred  in  the  State  of  New  Jersey,  the  trial  of  his 
assassin  might  have  to  take  place  in  the  same  State.  This  was 
met  by  the  assertion  that  if  such  should  be  the  case,  the  expert 
testimony  of  only  those  would  be  received  who  were  qualified 
to  practise  in  New  Jersey  under  the  laws  of  that  State.  This 
statement,  which  was  probably  incorrect,  wrought  dismay  to 
the  rather  numerous  staff  of  surgeons  who  had  come  with  the 
President  from  Washington.  According  to  its  tenor,  not  one  of 
them  could  testify  as  a  skilled  witness  if  Guiteau  should  be 
tried  in  New  Jersey.    There  was  no  time  to  procure  an  opinion 


of  counsel,  and  it  was  hurriedly  determined  to  have  someone 
present  at  the  autopsy  who  would  be  competent  to  fulfil  the 
presumed  requirement  of  the  law.  As  I  was  immediately 
available,  it  was  decided  to  make  a  courtesy  of  necessity,  and  to 
invite  me  to  witness  the  postmortem.  Early  in  the  afternoon, 
I  was  summoned  by  a  mounted  orderly  to  the  Prancklyn  cot- 
tage. I  still  remember  that  the  approach  of  the  orderly  across 
the  intervening  lawns  was  announced  from  a  considerable  dis- 
tance by  the  hollow  sound  which  the  baked  earth  gave  out 
under  the  horse's  feet. 

The  autopsy  was  held  in  the  room  in  which  the  President 
had  died.  I  was  struck  by  the  absolute  similarity  between  an 
autopsy  on  a  President  and  one  held  on  a  pauper.  It  is  here  em- 
phatically that  all  distinctions  are  leveled.  The  entire  medical 
staff  was  present,  as  also  was  Mr.  Lamb,  of  Washington,  then  a 
medical  student,  who  was  to  perform  the  manual  work  of  the 
autopsy.  It  was  the  opinion  of  all  who  had  been  in  attendance 
on  the  case  that  the  bullet  had  coursed  downward  on  the  right 
side  of  the  body,  and  would  be  found  in  the  right  inguinal 
region.  This  conclusion  was  based  upon  the  apparent  direc- 
tion and  depth  of  the  wound  as  indicated  by  a  flexible  probe, 
which  probe,  however,  I  was  informed,  had  always  been 
manipulated  by  the  same  person,  the  surgeon-in-chief. 

This  expectation  was  strengthened  by  the  indications  fur- 
nished by  Dr.  A.  Graham  Bell's  "  induction  balance,"  accord- 
ing to  which  the  bullet,  or  a  metallic  substance  at  least,  was 
located  at  a  point  "  somewhat  to  the  right,  and  four  inches  and 
a  half  below  the  umbilicus."  So  confidently  were  these  indi- 
cations accepted  that  it  was  agreed  to  remove  the  hollow  viscera 
at  once,  as  preliminary  to  a  study  of  the  track  of  the  ball.  This 
was  done,  and  the  organs  so  removed  were  received  in  a  large 
receptacle  and  placed  in  another  part  of  the  room. 

And  then  began  a  search  of  absorbing  interest.  It  was 
immediately  evident  that  the  supposed  fistulous  track  that  was 
to  have  led  to  the  bullet  had  no  existence,  for  the  flexible  cath- 
eter, which  had  been  introduced  into  the  wound  by  the  usual 
hand,  and  in  the  usual  manner,  as  the  first  step  in  the  examina- 
tion, was  found  curled  upon  itself  and  lying  in  a  pocket  of  con- 
siderable size,  which  had  formed  beneath  the  iliac  fascia. 
Deprived  of  the  guide  which  this  catheter  was  expected  to  fur- 
nish, the  examination  was  continued  in  an  aimless  way  through 
the  neighboring  muscles,  the  perplexity  increasing  every  mo- 
ment as  to  where  the  bullet  could  possibly  be  hidden.  Amid 
comments  not  altogether  complimentary  to  socalled  instru- 
ments of  precision,  attention  was  now  directed  to  the  point  at 
which  the  missile  entered  the  body ;  and  it  was  then  noticed 
that  the  bodies  of  several  of  the  vertebrae  were  overlaid  by  a 
dense  mass  of  partly  organized  exudate  of  almost  cartilaginous 
consistency.  When  this  was  cut  way,  a  hole  was  revealed  in 
the  right  side  of  the  body  of  the  first  lumbar  vertebra,  through 
which  a  probe  passed  in  an  oblique  direction  entirely  through 
the  bone,  emerging  on  the  left  side  of  the  spinal  column.  See- 
ing this,  I  divined  at  once  that  the  bullet  must  be  in  the  left 
side  of  the  body  instead  of  the  right.  Crossing  the  room  to 
where  the  detached  viscera  were,  I  began  to  pass  them  through 
my  fingers,  and  in  a  few  moments  I  came  upon  the  bullet.  The 
announcement  of  its  discovery  to  my  confreres,  who  at  that 
moment  were  more  than  ever  mystified  at  its  disappearance, 
put  an  end  to  a  very  embarrassing  and  somewhat  dramatic 
situation. 

The  bullet  was  found  to  have  passed  through  the  body  of 
the  vertebra  in  a  direction  slightly  downward  and  backward, 
and  keeping  behind  the  peritoneum,  to  have  lodged  at  a  point 
just  below  the  level  of  the  left  extremity  of  the  pancreas  (about 
10  inches  from  the  location  it  was  supposed  to  occupy),  where 
it  became  encysted.  In  its  passage,  it  had  grazed  the  splenic 
artery,  giving  rise  to  a  traumatic  aneurysm.  The  rupture  of 
this  aneurysm  was  the  immediate  cause  of  death. 

The  bullet,  encysted  as  it  was,  must  have  been  practically 
harmless,  but  it  was  in  its  passage  to  its  resting  place  that 
harm  of  an  irreparable  nature  had  occurred.  Besides  the  injury 
to  the  splenic  artery,  the  missile,  in  traversing  the  cancellous 
structure  of  the  body  of  the  vertebra,  had  carried  numerous 
fragments  of  bone  before  it,  and  these  were  strewn  through  the 
soft  parts  along  the  entire  track,  a  distance  of  several  inches. 
Each  of  these  fragments  became   a  center  of  suppuration  and 
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septic  infection,  a  condition  from  which  recovery  was  obvi- 
ously impossible.  From  this,  it  will  be  seen,  that  the  wound 
was  from  the  first  necessarily  fatal. 

Another  condition,  however,  equally  hopeless,  must  have 
been  present,  though  not  recognized  at  the  time  nor  mentioned 
subsequently  in  the  report  of  the  autopsy.  I  have  already  men- 
tioned the  mass  of  fibrin  of  gristly  hardness  that  enveloped  the 
front  of  the  vertebral  column  at  the  point  of  injury.  It  did  not 
occur  to  any  of  us  at  the  moment  that  the  thoracic  duct  neces- 
sarily included  in  that  mass  must  have  been  compressed  by  it 
and  its  lumen  utterly  obliterated.  It  was  uot  until  a  day  or  two 
later  that  this  obvious  inference  came  to  my  mind.  I  wrote  at 
once  to  Dr.  Woodward  at  Washington,  who  had  the  specimens 
in  charge,  but  was  too  late  to  secure  a  reexamination  of  the 
part.  The  effect  of  such  obliteration  I  have  discussed  at  some 
length  in  a  paper  published  in  the  New  York  Medical  Record  of 
December  2,  1899,  and  I  will  not  pause  to  consider  it  at  this  time. 
Suffice  it  to  say,  that  it  so  far  prevents  the  absorption  of  the 
nutriment  contained  in  the  food  as  to  cause  a  slow  starvation 
incompatible  with  a  long  continuance  of  life.  Death  in  such 
cases  is  preceded  by  extreme  emaciation  ;  and  this  was  Presi- 
dent Garfield's  condition  during  the  latter  weeks  of  life,  not- 
withstanding that  he  took,  and  apparently  digested,  an  abun- 
dance of  nutriment. 

The  result  of  the  autopsy  showed  clearly  that  no  treatment 
whatever  could  possibly  have  saved  the  President's  life.  In  the 
first  place,  the  track  of  the  bullet  was  so  devious  that  no  instru- 
ment could  be  made  to  follow  it,  and  at  the  point  where  it  finally 
terminated  there  was  no  evidence  during  life  of  a  foreign  body. 
To  open  the  abdomen,  therefore,  in  search  of  the  bullet  would 
have  been  an  unthinkable  procedure.  But  even  if  the  exact 
course  and  location  of  the  ball  could  have  been  known,  no 
practicable  operation  could  have  sealed  up  the  wound  through 
the  vertebra  and  made  it  aseptic,  nor  have  removed  or  made 
aseptic  the  loose  fragments  of  cancellous  bone  scattered  through 
the  soft  parts,  nor  have  revealed  the  injury  to  the  vessel  that 
later  caused  it  to  give  way  ;  and  lastly,  nothing  could  have  pre- 
vented the  throwing  out  of  the  exudate  upon  the  front  of  the 
vertebras  that  compressed  and  obliterated  the  lower  portion  of 
the  thoracic  duct,  and  thus  doomed  the  victim  to  gradual  death 
by  starvation.  As  to  criticisms  regarding  diagnosis,  it  is 
doubtful  if  the  elements  for  a  correct  diagnosis  were  present  at 
that  time.  If  it  had  been  a  few  years  later,  and  with  theront- 
gen  ray  available,  the  location  of  the  bullet  would  have  been 
easily  ascertained,  and  German  prestige  would  have  gained  as 
much  by  the  use  of  the  ray  as  American  prestige  lost  by  the  em- 
ploymentof  the  "  induction  balance."  But  the  results  would  have 
been  in  no  way  affected,  even  if  such  a  diagnosis  had  been  made. 

Antisepsis  was  carried  out  as  perfectly  as  circumstances 
and  the  knowledge  of  the  period  admitted  of,  and  in  no  case 
could  it  have  been  applied  effectively  through  the  whole  course 
of  the  wound. 

The  removal  of  the  remains  of  President  Garfield  from 
Elberon  took  place  the  morning  following  the  autopsy,  and  was 
the  occasion  of  a  display  of  much  popular  sympathy.  With  it 
closed  an  incident  that  will  long  be  remembered  in  the  history 
of  the  place.  To  this  day  inquiries  are  constantly  being  made 
for  the  "house  where  Garfield  died,"  and  strangers  stand  and 
gaze  upon  it  as  if  still  under  the  spell  that  rested  upon  the  place 
a  quarter  of  a  century  ago. 

Looking  back  we  can  now  see  that  the  finishing  touch  to  the 
Garfield  tragedy  was  added  when  the  wretch  who  fired  the  shot 
was  executed  as  a  murderer.  This  weak  concession  to  the 
popular  desire  for  vengeance  was  in  the  last  degree  regretable, 
as  aside  from  the  wrong  committed,  it  gave  to  the  homicide  the 
character  of  a  political  assassination,  instead  of  sending  it  down 
into  history  as  the  freak  of  an  irresponsible  degenerate.  Had  it 
been  treated  as  the  latter,  not  only  would  there  have  been  a  blot 
less  on  our  national  record,  but  also  less  incentive  for  a  repeti- 
tion of  the  crime.  A  man  who  would  glory  in  being  a  martyr 
to  a  cause  he  had  espoused,  would  shrink  from  being  isolated 
for  life  as  simply  a  dangerous  lunatic.  Guiteau,  forgotten  in 
absolute  seclusion,  would  not  have  appealed  to  the  imagination 
of  his  imitator,  and,  for  aught  we  know,  Mr.  McKinley  might 
have  been  living  at  the  present  moment,  if  the  American  people 
at  that  time  had  been  more  calm  and  self-contained. 
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1.  The  Ocular  Symptoms  of  Lesions  of  the  Optic  Chiasm,  with  the 
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7.— See  American  Medicine,  Vol.  VII,  No.  25,  p.  977. 

8. — See  American  Medicine,  Vol.  VIII,  No.  1,  p.  9. 

9.— The  Schott  Method. — J.  M.  Anders  discusses  the 
baths  and  resistance  movements  and  their  special  effects  on  the 
heart  and  bloodvessels  through  stimulating  metabolism.  He 
reports  a  number  of  cases  treated.  The  object  is  to  establish 
compensatory  hypertrophy.  The  shrinkage  in  size  following 
the  first  bath  and  exercises  is  not  maintained.  Cases  of  exoph- 
thalmic goiter  have  yielded  completely.  Contraindications  to 
treatment  are  fever,  advanced  arteriosclerosis,  far  advanced 
myocarditis,  valvulitis  with  extreme  dilation,  aneurysms  of  the 
larger  trunks,  except  in  the  incipient  stage;  any  case  in  which 
blood-pressure  is  lowered  by  the  treatment,  cases  in  which  the 
tenometric  figure  is  as  low  as  65  mm.  or  60  mm.  of  mercury,  and 
those  in  which  chronic  bronchitis  and  asthma  are  well  marked. 

[H.M.] 

lO. — Paraurethritis. — J.  W.  Churchman  reports  cases, 
showing  that  gonorrheal  infection  of  paraurethral  ducts  occurs 
in  the  male  and  may  manifest  itself  during  or  before  urethral 
symptoms  have  appeared.  It  may  simulate  inflammatory 
lesions  of  the  surface  of  the  glans,  notably,  beginning  chancre, 
chancroid,  or  herpes.  Once  established  it  is  destroyed  with 
difficulty,  the  organisms  reappearing  in  abundance  after 
cauterization  of  the  duct.  The  infection  can  be  overcome  by 
repeated  cauterizations  and  antiseptic  applications,  and  if  care- 
ful prophylactic  measures  are  taken  there  is  not  necessarily  a 
bad  urethral  invasion,     [h.m.1 
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1.  The  Systematic  Use  of  Work  as  a  Remedy  in  Neurasthenia  and 

Allied  Conditions.     Herbert  J  Hall. 

2.  Improved  Technic  for  End-to-end  Intestinal  Anastomosis.  Alfred 

H.  Gould. 

3.  Observations  on  Experimental  Drainage  of  the  Peritoneal  Cavity  of 

Cats.    Fred  T.  Murphy. 

4.  A  Consideration  of  Autointoxication  and  Autoinfection  as  Cause  of 

Various  Mental  Disorders.    L.  Vernon  Briggs. 

1. — Work  as  a  Remedy  in  Neurasthenia.— H.  J.  Hall 
offers  a  protest  against  the  almost  universal  treatment  of 
neurasthenia  by  rest.  The  neurasthenic  suffers  fatigue  or  irrit- 
ability beyond  the  reasonable  results  of  mental  or  physical  exer- 
tion, and  is  thereby  incapacitated  for  his  ordinary  occupation 
or  for  enjoyment  of  life.  Neurasthenics  lead  faulty  lives ;  in 
many  cases  there  is  a  tendency  to  overestimate  the  importance 
of  small  things  or  to  worry.  Worry  is  closely  associated  with 
a  sense  of  fatigue,  often  not  distinguishable  from  that  which 
follows  arduous  labor,  except  that  it  is  not  relieved  by  physio- 
logic rest.  Some  of  the  profoundest  neurasthenics  have  never 
over-functioned  in  any  discoverable  way.  A  feeling  of  fatigue 
is  brought  on  by  the  mere  thought  of  exertion.  Things  that 
the  patient  likes  to  do  are  less  fatiguing  than  distasteful  activi- 
ties. When  there  is  lack  of  fat  and  blood,  the  rest  cure  may  do 
good,  but  the  great  heed  in  most  cases  is  to  bring  about  gradu- 
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ally  the  conditions  of  a  normal  life  by  pleasant  and  progressive 
occupation.  Most  neurasthenics  are  adaptable  people,  with 
artistic  taste  and  critical  ability,  and  there  is  an  inborn  love  in 
man  of  making  beautiful  things  out  of  crude  elements.  The 
writer  has  established  a  shop  for  the  manufacture  of  pottery 
and  woven  fabrics,  having  a  competent  teacher  and  assistants. 
The  patient  after  a  few  days'  rest,  and  without  warning,  is 
required  to  do  something,  and  a  gradually  progressive  program 
is  written  out  for  each  day  and  entrusted  to  the  nurse.  This 
eliminates  anticipatory  fatigue.  When  the  patient  turns  out 
work  of  value,  it  is  sold,  and  the  proceeds  credited  to  the 
maker.  The  accumulated  indications  point  to  the  probability 
of  fairly  quick  results.     [H.M.] 

2.— Improved  Technic  for  End-to-end  Intestinal  Anas- 
tomosis.—Alfred  H.  Gould  says  the  three  principal  methods  of 
intestinal  anastomosis,  stated  in  order  of  rapidity  of  execution 
are:  (1)  Mechanical  devices  ;  (2)  plain  anastomosis  ;  (3)  mattress 
anastomosis.  Gould  suggests  an  improved  method  for  simple 
end-to-end  anastomosis,  the  only  original  feature,  of  which 
is  the  method  of  beginning  the  first  layer  of  continuous  sutures, 
The  mesenteric  border  of  the  bowel  being  most  inaccessible, 
the  first  guide  sutures  are  placed  so  as  to  bring  taut  and  appose 
the  mesenteric  third  of  the  circumference  of  the  two  ends.  These 
borders  being  united  for  the  distance  between  the  guide  stitches 
by  a  continuous  suture  passing  through  all  the  coats,  a  third 
guide  stitch  is  placed  midway  in  the  unsutured  segment,  between 
the  original  guide  sutures,  and  each  of  these  thirds  is  united 
as  was  the  mesenteric  third,  by  continuous  suture.  This 
effectually  unites  the  severed  ends,  and  the  whole  circumfer- 
ence at  the  line  of  junction  is  now  united  by  a  reinforcing, 
seromuscular  suture,  continuous  or  interrupted,     [a.b.c] 

3.— Observations  on  Experimental  Drainage  of  the 
Peritoneal  Cavity  of  Cats.— Fred  T.  Murphy  experimented 
upon  a  number  of  cats,  placing  drains  of  various  material 
through  the  abdominal  wall  and  into  the  peritoneal  cavity. 
This  was  done  to  determine  how  long  the  peritoneal  cavity  was 
actually  drained  before  it  was  shut  off  from  the  point  of  drain 
exit  by  omentum  or  adhesions.  At  the  first  operation  on  a  cat 
an  incision  was  made  through  the  rectus  muscle  out  the  blad- 
der and  a  drain  inserted  into  the  peritoneal  cavity  and  into  the 
pelvis.  The  omentum  was  simply  pushed  to  one  side,  and  the 
incision  closed  around  the  drain.  After  various  intervals  of 
time  a  second  operation  was  performed.  The  animals  were 
placed  on  a  board,  inclined  at  20°,  the  peritoneum  was  opened 
at  the  left  costal  border  about  2  inches  from  the  median  line. 
Through  this  opening,  by  passing  in  a  funnel,  a  gelatin  fluid 
mass  stained  with  carmin,  was  introduced.  Thus  at  this  in- 
cline, if  the  drain  was  not  walled  off  by  adhesions,  the  stained 
gelatin  would  soon  appear.  The  various  materials  used  for 
drainage  were  gauze,  cigaret  drains,  rubber  dam,  and  glass 
tubes.  Roughly  summarized,  the  gauze  and  cigaret  drains 
failed  to  drain  the  general  cavity  after  about  18  hours,  and  the 
rubber  dam  and  glass  tubes  after  about  the  third  24  hours.  In 
all  instances  the  omentum  was  the  active  agent  in  the  process 
of  walling  off.  Murphy  concludes  that  if  it  is  desired  to  fender 
a  given  septic  area  extraperitoneal  as  speedily  as  possible  the 
gauze  and  cigaret  drains  should  be  used  ;  if,  however,  it  is  de- 
sired to  drain  the  cavity  longer,  then  the  rubber  dam  or  glass 
tube  should  be  used,    [a.b.c] 

4.—  Autointoxication  and  Autoinfection  as  Cause  of 
Mental  Disorders.— Ij.  V.  Briggs  bases  his  paper  on  his  own 
cases  and  the  stated  opinion  of  many  men  of  experience  whom 
he  quotes  at  length.  If  autointoxication  is  a  definite  factor 
many  patients  now  sent  to  insane  hospitals  will  be  sent  in  the 
future  to  general  hospitals  for  active  treatment.  Autointoxica- 
tion from  infectious  fevers  and  glandular  diseases  is  recognized 
as  a  cause  of  mental  disorders  and  many  of  the  latter  not  now 
associated  with  infection  may  be  shown  to  be  due  to  this.  We 
do  not  know  tbat/ofte  circutaire  is  not  caused  by  a  sporulifer- 
ous  protozoon  which  divides  once  in  3,  6,  9,  or  12  months,  in- 
stead of  in  1,  2, 3, 4  or  more  days  as  in  malaria.  Among  the  dis- 
eases attributed  by  various  writers  to  a  possible  or  probable 
autointoxication  are  melancholia,  epilepsy,  general  paralysis  of 
the  insane,  mania,  acute  delirium  and  transitory  frenzy,  nearly 
all  rapidly  developing  confusional  insanities,  dementia  prsecox, 
neurasthenia,  hysteria,  etc.    [h.m.] 
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1.  The  Diseases  of  the  Isthmian  Canal  Zone.    Richard  Lightburn 

Sutton. 

2.  The  Value  of  Publicity  Regarding  Tuberculosis.    Denslow  Lewis. 
S  Sudden  Death.  Especially  from  Embolism  following  Surgical  Inter- 
vention.   Byron  Robinson. 

4   The  Treatment  of  Digestive  Disorders.    J  ames  W.  Hunter,  Jr. 

5.  Infections  of  the  Gallbladder.    Thomas  W.  Harvey. 

ti    Pneumonia  in  High  Altitudes.     Summary  of  101  Cases  of  Lobar 

Pneumonia  Treated  at  the  American  Hospital,  Mexico  City,  from 

1690  to  1901.    Albert  R.  Goodman. 

1.— The  Diseases  of  the  Isthmian  Canal  Zone. — R.  L. 

Sutton  gives  a  review  of  the  most  prominent  features  of  the 
various  tropic  and  other  diseases  commonly  encountered  in 
the  canal  region.  The  list  includes  malaria,  dengue,  beriberi, 
infection  with  intestinal  parasites  of  numerous  species,  lesions 
due  to  the  bites  of  various  insects,  heat  exhaustion  and  sun- 
stroke, acute  and  chronic  rheumatism,  dysentery,  leprosy, 
smallpox,  and  yellow,  fever.  The  1  atter  is  not  epidemic  at 
present  in  this  region,  and  sporadic  cases  are  rarely  seen. 
Malaria  is  more  widespread  than  any  other  affection,  and  the 
estivoautumnal  form  is  the  commonest  variety.  Quartan 
infections  are  not  observed.  Dengue  is  the  disease  which  most 
frequently  attacks  the  newcomer,  and  the  local  form  is  peculiar 
to  the  unreliability  of  the  primary  and  terminal  eruptions, 
which  do  not  possess  the  diagnostic  value  usually  accorded  to 
them,  as  they  are  absent  in  the  majority  of  cases.  Blood 
counts  show  an  early  leukopenia  with  a  normal  differential 
count,  which  is  later  followed  by  eosinophilia  after  the  second 
rise  and  lymphocytosis  as  convalescence  begins.  Beriberi 
assumes  both  the  tropic  and  paraplegic  forms,  and  especially 
affects  the  Chinese  contingent,  although  the  natives  do  not 
entirely  escape.  Uncinariasis  is  the  most  important  and 
dangerous  of  the  intestinal  infections,  and  may  cause  extreme 
degrees  of  anemia  with  hemoglobin  as  low  as  20%.  Eosinophilia 
is  very  high,  seldom  being  below  20%,  and  in  one  instance 
being  over  65%.  Castor-oil,  followed  by  three  20  gr.  doses  of 
thymol,  at  two-hour  intervals,  cures  most  patients.  Dysentery, 
both  of  the  bacillary  and  amebic  type,  is  much  in  evidence 
among  the  natives,  but  our  troops  suffer  little  from  it, 
owing  to  the  careful  guarding  of  the  water-supplies.  Hepatic 
abscess  is  seldom  encountered. 

2.— The  Value  of  Publicity  Regarding  Tuberculosis.— 
D.  Lewis  points  out  that  the  only  hope  for  success  in  the 
combat  with  tuberculosis  lies  in  a  widespread  dissemination 
of  knowledge  concerning  the  disease  among  all  classes  of 
society.  The  matter  of  first  importance  is  to  help  the  people 
help  themselves,  and  let  them  know  the  truth  about  every 
phase  of  the  malady,  and  its  danger  to  the  individual  infected 
and  to  others  who  come  in  contact  with  him.  The  question  is  a 
most  far-reaching  one,  and  the  State,  as  a  whole,  is  deeply  con- 
cerned, and  should  assume  an  active  part  in  taking  measures  to 
restrict  infection,  and  to  assist  the  poor  who  become  diseased. 
Rational  prophylaxis  requires  especially  safeguarding  of  the 
child,  and  this  must  be  carried  out  on  the  broadest  possible 
lines.  Public  facilities  for  securing  wholesome  milk  for  the 
poor,  the  provision  of  temporary  homes  for  infants  of  tubercu- 
lous parents,  supervision  of  the  children  in  schools  and 
employed  in  factories,  and  the  proper  education  of  parents,  are 
all  essential  features.  Where  the  adult  is  concerned,  the  prob- 
lem has  a  bearing  on  almost  every  phase  of  public  and  private 
relationships,  and  building  laws,  control  of  water  and  food  sup- 
plies, sanitary  regulation  of  conditions  of  factories,  public  con- 
veyances, jails,  lodging  houses,  etc.,  are  of  paramount  impor- 
tance to  intelligent  prophylactic  endeavor.  There  is  still  much 
to  learn,  but  the  essential  fact  to  remember  is  the  necessity  at 
present  of  disseminating  the  knowledge  that  we  already  have. 

3. — Sudden  Death,  Especially  from  Embolism  Follow- 
ing Surgical  Intervention.— Byron  Robinson  subjects  the 
causes  of  sudden  death  to  an  exhaustive  analysis,  and  then 
describes  19  illustrative  cases.  A  large  proportion  of  the 
instances  of  sudden  death  are  due  to  embolism,  usually  through 
invasion  of  a  vegetative  center  in  the  floor  of  the  fourth  ven. 
tricle,  or  through  asphyxia,  caused  by  embolic  lodgment  in  the 
pulmonary  artery.  The  operations  most  often  followed  by 
embolism  are  those  for  appendicitis,  hemorrhoids,  hernia  and 
pelvic   diseases,  and  on    the    kidney,    prostate   and  bladder. 
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Prophylaxis  includes  placing  the  patient  in  as  perfect  condi- 
tion of  physiologic  and  anatomic  rest  as  possible,  several  days 
before  the  operation,  and  by  a  complete  evacuation  (a  dozen 
movements),  of  the  intestinal  tract,  and  flushing  of  the  kidney 
by  giving  8  ounces  of  half  decinormal  salt  solution  every  2 
hours,  6  times  a  day.  With  these  systems  drained  to  a  maxi- 
mum, the  patient  can  be  placed  in  the  most  perfect  state  of 
physiologic  and  anatomic  rest,  which  is  the  safest  condition 
for  any  surgical  intervention,  and  is  a  prophylactic  against 
embolism.  Such  a  state  withstands  to  the  highest  degree  the 
trauma  of  anesthesia,  shock,  peritonitis,  infectious  invasions, 
nephritis,  pneumonia,  and  embolus. 

4.— The  Treatment  of  Digestive  Disorders.— J.  W.  Hun 
ter,  Jr.,  says  that  the  prevalent  methods  of  treating  digestive 
disorders  give  unsatisfactory  results.  An  inability  correctly 
to  diagnose  digestive  affections,  a  tendency  to  treat  all  cases  of 
indigestion  by  a  routine  method,  and  the  injudicious  adminis- 
tration of  ferments  are  responsible.  He  advocates  a  rational 
plan  of  treatment  based  on  a  careful  physical  examination, 
which  should  comprise  all  the  organs  of  the  body,  and  in  doubt- 
ful cases,  also  include  examination  of  the  stomach  contents  and 
feces.  Constipation  must  be  corrected  and  the  teeth  and  mouth 
should  receive  what  treatment  is  necessary.  Proper  mastica- 
tion of  the  food  and  healthful  methods  of  cooking  are  essential, 
as  well  as  moderate  exercise,  fresh  air,  sunlight  and  rest.  The 
various  bitter  tonics  are  useful,  and  antacids,  such  as  sodium 
bicarbonate  or  magnesium  carbonate,  in  some  cases  combined 
with  an  intestinal  antiseptic  and  a  mucous  protective,  will  do 
much  to  prevent  flatulence.  Acute  attacks  are  treated  by  car- 
minatives, followed  by  a  saline,  an  emetic,  or  lavage.  A  case 
is  described  which  had  been  unsuccessfully  treated  with  en- 
zymes, and  which  promptly  yielded  to  rational  measures. 
These  consist  in  assisting  nature  without  rendering  the  func- 
tions dependent  on  medication,  which  in  the  long  run,  reduces 
their  activities  instead  of  stimulating  them. 

5.— Infections  of  the  Gallbladder.— T.  W.  Harvey  takes 
as  a  text,  a  case  of  biliary  calculi,  with  a  stone  in  the  common 
duct  successfully  treated  by  removal  of  the  gallstones  and 
drainage  of  the  gallbladder,  and  discusses  the  subject  of  chole- 
cystitis in  its  relation  to  the  formation  of  gallstones  and  as  a 
source  of  abdominal  symptoms  in  general.  Infections  of  the 
gallbladder  may  be  innocent  to  start  with,  but  always  involve 
danger  of  serious  secondary  lesions,  such  as  pancreatitis,  malig- 
nant disease  of  the  biliary  passages,  and  even,  in  the  author's 
opinion,  cirrhosis  of  the  liver.  The  differential  diagnosis  is 
often  difficult  and  the  possibility  of  confusion  of  appendicular 
and  biliary  inflammation  must  always  be  kept  in  mind.  There 
is  no  doubt  of  the  possibility  of  spontaneous  cure,  for  latency 
is  the  rule  where  infection  of  the  gallbladder  has  gone  on  to 
the  formation  of  gallstones.  Attacks  of  biliary  colic  may  be 
cured  by  the  expulsion  of  the  stone,  and  even  when  complete 
obstruction  occurs,  ulceration  and  perforation  into  the  intestine 
may  give  free  outlet  to  the  bile,  and  cause  the  symptoms  to 
subside,  but  this  is  a  matter  of  chance.  Infections  of  the  gall- 
bladder are  surgical  diseases.  Treatment  consists  in  incision 
and  drainage  of  the  gallbladder,  or  in  its  complete  extirpation. 
6.— Pneumonia  in  High  Altitudes.— A.  R.  Goodman 
summarizes  the  statistics  of  the  morbidity  and  mortality  from 
pneumonia  in  the  American  Hospital,  Mexico  City,  from  1890 
to  1904.  Of  4,367  cases  of  disease  treated  during  this  period,  101 
were  pneumonia.  A  marked  preponderance  of  the  disease  was 
observed  in  the  first  six  months  of  the  year,  i.  e.,  before  the 
rainy  season.    The  average  mortality  was  39.8%. 
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Involving  Pharmacologic  Questions.    Solomon  Solis  Cohen 
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Cause  of  Death  and  Blindness :  A  Supplementary  Report.  Casey 
A.  Wood. 

3.  The  Treatment  following  the  Bloodless  Reduction  of  Congenital 

Hip  Dislocation.    Dexter  D.  Ashley  and  Frederich  Muel- 
ler. 

4.  Conservative  Treatment  of  Affections  of  the  Uterine  AnDexa:    Its 

Indications  and  Limitations.    George  Tucker  Harrison 

5.  The  Management  of  Pneumonia.    Oliver  T.  Osborne. 
t>.  Hemorrhoids.    Samuel  G.  Gant. 


7.  Pneumococcus  Arthritis :    Report  of  a  Case.    W.  H.  Witt.    With 
Pathologic  Report.    William  Litterer. 

2.— Poisoning  by  Wood  Alcohol.— C.  A.  Wood  has  made 
a  thorough  review  of  the  literature  of  this  subject,  and  in  this 
article  he  calls  attention  to  the  large  number  of  instances  of 
death  and  several  cases  of  blindness  that  have  occurred 
recently.  The  most  important  of  these  recent  intoxications  en 
masse  have  been  the  deaths  from  methylated  whisky  of  some 
20  people  in  New  York  City,  and  15  in  Jurjew,  Russia.  As  a 
part  of  this  wholesale  intoxication  there  were  three  cases  of 
blindness  in  Jurjew  and  an  unknown  number  of  toxic  ambly- 
opes  in  New  York.  In  all  we  have  158  authentic  cases  of  blind- 
ness, and  156  deaths  from  this  poison.  The  author  says  that 
whenever  a  patient  shows  decided  symptoms  of  alcohol  intoxi- 
cation, abdominal  distress,  and  weakness  of  the  extremities, 
followed  by  sudden  blindness  in  both  eyes,  the  presumption  is 
that  he  has  imbibed  some  methylated  preparation.  However 
blind  he  may  become,  sight  almost  always  improves  after  a  few 
days,  to  relapse  once  more  into  permanent  blindness.  The 
visual  fields  are  contracted  and  present  absolute  central  sco- 
tomas. In  the  fundus  oculi  are  seen  at  first  a  congested  nerve 
head  with  injected  vessels;  later,  grayish-white  (secondary) 
atrophy  and  contracted  vessels.  These  signs,  generally  accom- 
panied not  only  by  blindness,  but  by  redness  of  the  eyeball, 
pain  in  the  globes,  tenderness  on  pressure  over  the  lids,  dis- 
comfort on  looking  about,  slight  photophobia  and  dilation  of 
the  pupils  correspond  in  the  first  stage  to  an  acute  retrobulbar 
optic  neuritis.  When  the  early  inflammation  and  swelling  of 
the  nerve  subside,  vision  for  a  time  improves,  but  the  damage 
to  the  nervous  tissues  shortly  terminates  in  a  postneuritic 
atrophy  with  eventual  permanent  blindness.     [c.A.o.] 

3.— Congenital  Hip  Dislocation.— D.  D.  Ashley  and 
Frederich  Mueller  discuss  the  paralyses  which  sometimes  fol- 
low the  bloodless  reposition  of  congenital  hip  dislocation.  The 
phenomena  of  paralysis  appear  in  the  fields  of  both  the  large 
nerves  supplying  the  lower  extremities.  If  the  shortening  has 
been  considerable  and  the  resistance  great,  it  is  not  unusual  to 
observe  paralysis  of  the  entire  limb,  both  nerves  being  injured. 
As  a  rule,  the  crural  nerve  proves  to  have  received  the  less 
damage.  In  the  majority  of  cases  only  motility  is  lost,  sensi- 
bility remaining  intact.  If  the  sensibility  is  involved,  neu- 
ralgias appear  some  time  after  the  trauma,  and  develop  to 
hyperesthesia,  the  toes  especially  becoming  very  sensitive,  even 
to  the  slightest  touch.  The  diagnosis  of  injury  in  the  sciatic 
field  is  very  easily  made  from  the  loss  of  motility  in  those 
muscles  which  are  supplied  by  the  peroneal  nerve,  which  is 
noticeable  in  every  case  where  an  injury  of  the  sciatic  nerve  has 
been  sustained.  The  prognosis  of  an  injury  to  the  sciatic  nerve 
is  not  a  favorable  one  throughout.  The  duration  of  the  paralysis 
of  the  peroneal  nerve  is  quite  protracted.  In  severe  cases  there 
may  be  2  or  3  months  of  the  neuralgic  stage,  followed  by 
4  to  8  months  of  the  stage  of  flabby  paralysis,  after  which  there 
is  a  period  of  gradual  restitution  of  motility,  which  is  quite 
often  not  complete.  During  the  neuralgic  stage  a  weak  descend- 
ing galvanic  current  of  from  1  milliampere  to  3  milliamperes  is 
used.  During  the  stage  of  flabby  paralysis,  faradization  and 
galvanism  may  be  successfully  used,     [c.a.o.] 

5.— Pneumonia.— O.  T.  Osborne  outlines  with  some  detail 
the  management  of  this  disease.  The  first  consideration  in  the 
treatment  is  a  large,  well-ventilated  room.  In  rare  cases  in 
plethoric,  sturdy  men  with  a  full,  bounding  pulse  and  marked 
signs  of  serious  congestion  of  the  lung,  venesection  can  be  done 
with  good  results.  These,  however,  are  the  very  cases  in  which 
the  author  believes  that  fair  sized  doses  of  a  cardiac  depress- 
ant or  a  drug  like  antipyrin  will  also  be  of  advantage.  The 
profuse  sweating  caused  by  a  gram  (15J  gr.)  of  antipyrin,  with 
the  action  of  some  brisk  purge,  followed  by  morphin  to  stop  the 
pain,  and  dry  cupping,  or  if  preferred,  a  hot  poultice,  may  and 
often  does  abort  a  case  of  pneumonia.  About  a  quart  of  milk 
should  be  given  in  24  hours.  Two  raw  eggs  a  day,  given  in 
bouillon  or  coffee,  or  with  sherry  or  brandy,  as  seems  best,  fur- 
nish the  kind  of  albumen  the  patient  needs.  Expressed  beef 
juice,  which  means  more  than  the  blood  from  meat,  the  actual, 
expressed  meat  serum,  is  one  of  our  best  heart  muscle  stimu- 
lants, and  should  be  given  in  ounce  doses,  three  or  four  times  a 
day.    Troublesome    high    temperature   should  be   treated  by 
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sponging  with  tepid  water.  Warm,  moist  applications  over  the 
portion  of  the  lung  involved,  during  the  first  stage,  will  mit- 
igate the  pain  and  add  to  the  general  comfort  of  the  patient. 
These  applications  may  be  of  hot  water,  or  water  and  alcohol 
fomentations,  but  nothing  holds  the  heat  better  than  the  old  flax- 
seed poultice  bound  tightly  to  the  chest,  especially  if  a  hot  water- 
bag  is  placed  alongside  of  it.  Such  applications  should  be  kept 
warm.  In  the  case  of  children  the  author  is  in  doubt  as  to  their 
value.  He  believes  the  glycerin  pastes  do  considerable  good. 
Codein  is  used  to  relieve  an  irritable  cough.  As  a  stimulant 
for  the  bronchial  mucous  membrane,  ammonium  chlorid  in 
small  doses,  with  ipecac ;  this,  put  up  in  an  acid  preparation,  is 
almost  invariably  well  received  by  the  stomach.  Alcohol 
should  be  given  only  when  the  circulation  seems  to  demand  it. 
Nitroglycerin  may  be  used  ^o  equalize  the  circulation,  dilate 
the  arteries,  and  render  a  tense  pulse  less  hard.  Strychnin 
should  be  given  if  the  pulse  becomes  irregular,  and  shows  poor 
tension.  Caffein  should  be  given  from  the  beginning  in  the 
form  of  coffee.     [c.A.o.] 

6.— Hemorrhoids.— S.  G.  Gant,  in  this  condition,  operates 
under  local  anesthesia,  induced  by  distending  the  tissues  by 
means  of  injections  of  sterile  water,  the  pressure  exerted  upon 
the  terminal  nerve  filaments  being  sufficient  to  prevent  cutting 
pain,  although  some  patients  suffer  momentary  discomfort, 
caused  by  the  distention,  this  being  immediately  relieved  when 
the  tissues  are  excised.  The  ligature,  clamp  and  cautery,  or 
linear  excision  method  may  be  used.  The  writer  states  that  he 
has  operated  upon  more  than  250  patients  with  hemorrhoids, 
under  sterile  water  anesthesia,  with  satisfactory  results ;  186  of 
these  were  included  in  a  collection  of  320  cases  of  various  rectal 
operations,  performed  under  this  method  of  anesthesia.  This 
group  of  operations  embraced  every  variety  of  pile  tumor, 
under  all  conditions  ordinarily  encountered,  and  effective  rad- 
ical treatment  was  rendered  by  this  method,  which  the  writer 
claims  is  so  easy  and  simple  to  accomplish  in  the  office, 
patient's  home,  or  dispensary,  without  resorting  to  general 
anesthesia  and  with  so  little  danger  and  inconvenience  to  the 
patient.     [c.a.o.] 

Medical  News. 

January  14,  1905.    [Vol.  86,  No.  2.] 

1.  Care  of  Puerperas.    Jamks  D.  Voorhees, 

2.  Trauma  and  Chronic  Compression  of  the  Epigastrium  and  Etiologic 

Factors  of  Gastric  Ulcers.    William  Ackbrmann. 

3.  The  Nervous  Symptoms  Accompanying  Pernicious  Anemia.    Roy 

M.  Van  Wart. 

4.  Prostatectomy  in  Emergency  Cases.    John  F.  Erdmann. 

5.  Observations  on  the  Blood-pressure  in  Disease.    Koger  S.Morris 

and  Charles  W.  Edmcnds. 

1.— Care  of  Puerperas. — James.  D.  Voorhees  says  con- 
tinued asepsis  after  delivery  is  of  first  importance.  This  falls 
largely  upon  the  nurse.  The  vulva  and  the  nipples  should  be 
regarded  in  the  light  of  clean  laparotomy  wounds.\Fof  the 
first  few  days  a  pad  of  gauze  wet  with  a  1  to  10,000  mercuric 
chlorid  solution  should  be  worn  over  the  vulva.  Early  vaginal 
examination  and  vaginal  douching  are  condemned.  After  10 
or  12  days,  hot  douches  help  in  the  process  of  uterine  involu- 
tion. Immediately  after  delivery,  if  the  uterus  shows  a  tend- 
ency to  relax,  Voorhees  gives  an  intrauterine  douche  of  acetic 
acid  ;  he  doubts  the  efficacy  of  the  abdominal  binder.  After 
delivery  a  fluid  diet  should  be  given  until  the  bowels  move. 
During  pregnancy  the  nipples  should  be  cleaned  and  softened 
by  cocoa  butter  or  albolin.  If  the  nipple  is  small  it  should  be 
massaged.  The  hardening  treatment  of  the  nipple  is  not 
favored.  After  delivery,  until  the  milk  comes,  the  child  should 
be  put  to  the  breast  three  times  the  first  day,  five  the  second, 
etc.,  allowing  it  to  nurse  but  a  few  minutes,  cleansing  the 
nipple  with  boric  solution  before  and  after  nursing,  and  anoint- 
ing afterward  with  abolin.  The  patient  should  be  kept  in  bed 
at  least  two  weeks  after  delivery,  and  longer  if  there  is  any 
tendency  to  subinvolution.  The  patient  should  not  walk  till 
the  third  week.     [a. B.C.] 

2.— Trauma,  Chronic  Compression  of  the  Epigastrium, 
and  Gastric  L'lcers.— W.  Ackermann  states  that  judging 
from  decubital  ulcers  elsewhere,  it  is  reasonable  to  suppose 
that  ulcers  may  be  caused  by  compression  of  the  gastric  walls. 
It  is  owing  to  occupation  that  they   are  more  frequent  among 


men  than  women.  Many  cases  of  dilation  are  probably  due  to 
cicatrices  following  traumatic  ulcers.  Artificially  produced 
ulcers  are  slower  to  heal  in  animals  previously  rendered 
anemic.  This  may  explain  the  relationship  between  chlorosis 
and  anemia.  The  decreased  alkalinity  of  anemic  blood  may 
explain  the  hyperacidity  usually  present.  Ulcers  following 
contusions  of  the  abdomen  are  reported  by  a  number  of  authors. 
Injuries  may  cause  an  extensive  lesion  limited  to  the  mucosa, 
or  a  hematoma  between  the  muscularis  and  the  mucosa,  the 
pressure  of  which  may  bring  about  necrosis.  It  is  natural  that 
gastric  juice  should  act  detrimentally  on  injured  surfaces.  The 
writer  reports  a  case  from  a  kick  ;  others  from  occupations  re- 
quiring a  stooped  position,  as  tailoring,  bookkeeping,  etc. ;  or 
continual  pressure,  as  in  shoemaking  and  basketmaking  ;  or 
temporary  pressure  from  heavy  weights  on  the  epigastrium, 
such  as  teamsters  are  exposed  to.     [h.m.] 

3. — Nervous  Symptoms  Accompanying  Pernicious 
Anemia. — R.  M.  Van  Wart  states  that  the  symptom-complex 
presented  by  the  degenerations  in  the  spinal  cord  in  all  these 
cases  has  been  described  as  a  separate  disease  under  the  name 
combined  sclerosis.  The  symptoms  are  easily  understood 
when  we  consider  those  of  isolated  disease  of  the  posterior 
tracts  and  the  lateral  tracts  and  combine  them.  In  pernicious 
anemia  the  posterior  tracts  are  involved  earliest  and  the  disease 
may  not  extend  beyond  this.  In  other  cases  the  crossed 
pyramidal  tracts  may  be  involved  simultaneously  or  later. 
Cases  of  spinal  cord  lesions  in  pernicious  anemia  may  or  may 
not  present  symptoms.  As  arsenic  is  constantly  used,  some  of 
the  sensory  disturbances  maybe  due  to  a  peripheral  neuritis. 
The  patches  of  degeneration  result  from  either  a  fibrosis  or  a 
true  endarteritis.  Lenoble  thinks  there  is  thrombosis,  due  to 
altered  blood  with  stasis  and  rupture.  Optic  atrophy,  pupillary 
phenomena,  convulsions,  and  hemiplegia  have  been  reported. 
Apathy,  indolence,  and  increasing  inability  for  mental  work 
have  been  frequently  noted.  Marcus  describes  a  case  resem- 
bling dementia  paralytica,  with  delusions  of  grandeur,  lasting 
six  months  and  ending  in  recovery.  The  writer  gives  a  case  of 
his  own  in  detail  corresponding  to  the  type  usually  seen  in  per- 
nicious anemia,     [h.m.] 

4. — Prostatectomy  in  Emergency  Cases.— John  P.  Erd- 
mann cites  records  of  eight  cases  which  belong  distinctly  to 
this  class,  in  which  six  different  emergency  indications  are 
dealt  with.  They  are  as  follows:  1.  Impassable  urethra,  due 
to  stricture,  with  rupture  and  gangrene  of  the  entire  scrotum 
and  perineum.  2.  Retrograde  hemorrhage,  bladder  being  full 
of  clots  and  bloody  urine,  with  malignancy  of  the  prostate. 
3.  False  passage ;  retrograde  hemorrhage ;  suprapubic  aspira- 
tion, with  infiltration  of  the  abdominal  wall  extending  to  the 
thorax  and  to  the  gluteal  regions.  4.  Acute  obstruction,  due  to 
exposure  to  cold  and  wet,  inability  to  catheterize ;  trauma  of 
the  urethra.  5.  Trauma  of  the  urethra;  catheterization  for 
several  days,  retrograde  hemorrhage,  etc.  6.  Deep  stricture  of 
the  urethra;  obstruction;  catheterization  cystitis,  with  absorp- 
tion. The  perineal  route  is  recommended  in  emergency  opera- 
tions, because :  1.  The  opening  is  practically  at  the  lowest 
point  of  the  bladder  and  complicated  devices  for  drainage,  such 
as  are  necessary  in  suprapubic  sections,  are  not  required.  2. 
The  old,  being  irritable  and  feeble  and  requiring  to  be  moved 
frequently,  the  drainage  in  the  suprapubic  method  is  con- 
stantly interfered  with,  while  in  the  perineal  method  it  is  read- 
ily controlled.  3.  The  after-soiling,  when  the  tube  is  removed, 
is  slight  and  easily  controlled  in  the  perineal  method,  as  com- 
pared with  the  suprapubic.  4.  Bladder  irrigations  are  more 
readily  done  by  this  method,     [a. B.C.] 

5. — Observations  on  the  Blood-pressure  in  Disease. — 
Roger  S.  Morris  and  Charles  W.  Edmunds  give  a  historic 
review  of  recent  work  done  along  the  line  here  indicated,  with 
the  various  instruments  in  common  use,  discuss  at  length  the 
sources  of  error,  give  illustrative  tracings  and  conclude  as  fol- 
lows :  We  urge  the  necessity  for  a  more  widespread  use  of  the 
sphygmomanometer,  with  the  publication  of  results.  The  in- 
struments are  too  little  employed  by  those  in  active  practice, 
not  to  mention  hospital  workers,  and  the  results  obtained  from 
them  too  frequently  underestimated.  It  would  be  folly  to  say 
that  every  case,  to  be  successfully  treated,  should  have  blood- 
pressure  determinations  made,  but  that  there  are  some  cases 
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— and  their  number  will  doubtless  increase— in  which  the  treat- 
ment can  be  most  successfully  carried  out  when  we  know 
accurately  the  height  of  the  arterial  tension,  is  a  statement 
which  needs  no  amplification.  We  emphasize  the  necessity 
upon  those  who  use  the  Riva-Rocci  type  of  apparatus  for  ob- 
taining a  broad  cuff,  one  15  cm.  (6  in.)  wide.    [a. B.C.] 


CLINICAL  MEDICINE 

David  Rieshan  A.  O.  J.  Kelly 


EDITORIAL  COMMENT 

Trypanosomiasis  is  unquestionably  one  of  the  most 
prominent  of  the  clinicopathologic  objects  which  at 
present  date  looms  within  the  visual  field  of  the  scientific 
eye  of  each  of  (at  least)  three  of  the  great  continents— 
Europe,  Asia,  and  Africa ;  and  it  admittedly  engrosses 
at  the  same  time  a  very  fair  proportion  of  the  intellectual 
attentions  of  the  island  continent  of  Australia,  and  even 
of  our  own  America.  At  a  meeting  of  the  Berlin  Med- 
ical Society  (October  26,  1904)  this  subject  occupied  the 
almost  exclusive  consideration  of  the  members.  The 
president,  von  Bergmann,  gave  the  special  tribute  of 
the  appreciative  recognition  of  his  confreres  to  Professor 
R.  Koch  for  his  recent  researches  in  this  department  of 
pathology,  which  he  has  carried  out  in  the  southern  sec- 
tion of  the  "  Dark  Continent."  The  trypanosome 
belongs,  as  of  course  all  readers  by  this  time  know,  to 
the  flagellate  group  of  the  protozoa.  The  parasite  is 
easily  detected  in  the  blood,  even  under  a  lens  of  mod- 
erate magnifying  power.  The  practised  eye  at  once  sees 
that  some  of  the  red  corpuscles  move  about  over  the 
microscopic  field  in  a  quite  abnormal  fashion.  A  closer 
examination  shows  that  those  unusual  forms  of  displace- 
ment are  due  to  the  presence  of  certain  animalcules, 
whose  form  and  structure  can  be  studied  only  under  a 
higher  magnification,  and  with  the  aid  of  special  staining 
reagents.  Of  all  the  latter,  the  best  is  that  devised  by 
Romanowski.  Its  application  demonstrates  that  the 
body  of  the  parasite — which  now  displays  a  blue  tint — is 
of  pisciform  outline,  and  displays  laterally  a  delicate 
wavy  membrane.  It  possesses  a  nucleus — now  tinted 
red;  and  on  one  side  of  this  latter  structure  there  is 
found  another  minute  corpuscle  of  a  corresponding  hue. 
This  was  taken  for  a  nucleolus  by  the  early  observers ;  but 
is,  in  reality,  a  centrosome.  The  flagellum  is  attached  in 
the  immediate  vicinity  of  the  centrosome,  a  position 
which  corresponds  to  the  anterior  part  of  the  parasite. 
Accordingly,  the  trypanosome  always  moves  with  its 
flagellum  directed  forward.  These  parasites  multiply 
their  numbers  by  longitudinal  segmentation  ;  and,  as 
the  individuals  of  the  newer  generation  very  often 
remain  adherent  to  the  parent,  characteristic  "  forma- 
tions rosacees"  are  in  this  way  produced. 

Types  and  Similarity  of  Symptoms  of  Trypanoso- 
miasis to  Those  of  Malaria. — The  various  lesions,  and 
their  accompanying  symptoms  and  physical  signs,  which 
are  now  known  to  be  referable  to  the  presence  of  try- 
panosomes  in  the  circulating  fluids  of  the  human  body — 
and  of  the  blood  of  other  animals — are  closely  related  to 
those  which  are  characteristic  of  the  effects  of  malaria. 
They  include  irregular  paroxysms  of  fever,  accompanied 
by  splenic  and  glandular  enlargements  and  general 
weakness  —  proceeding  to  development  of  anemia, 
edemas  (general  and  local),  with  occurrence  of  cutaneous 
erythema,  and  various  other  indications  of  the  presence 
of  deleterious  matters  in  the  circulating  fluid.  The  proc- 
esses may  assume  either  an  acute  or  a  chronic  type — 
the  latter  frequently  tending  to  supervene  upon  the 
former.  The  existence  of  at  least  half-a-dozen  types  of 
trypanosomiasis  have  up  to  the  present  been  definitely 
established.  1.  Trypanosomiasis  of  rats,  which  has  been 
carefully  studied  by  Rabinowitch  and  Kemperer.  This 
has   been  proved  to   be  very   widely  diffused  among 


animals  of  this  species,  in  fact,  it  is  the  exception  to 
meet  with  a  specimen  which  is  absolutely  intact.  But 
it  is  also  one  of  the  most  benign  forms,  and  appears  to 
be  productive  of  no  morbid  manifestations  whatever. 
This  can  only  be  explained,  of  course,  by  the  extremely 
slight  degree  of  virulence  of  the  parasite  and  its  accom- 
panying products.  The  flea  is  believed  to  be  the  agent 
of  transmission  of  the  trypanosome.  2.  The  best  known 
form  of  trypanosomiasis  is  that  known  as  the  tsetse  dis- 
ease, to  which  Livingstone  called  attention  many  years 
ago.  This  formerly  mysterious  malady  appears  to  have 
been  originally  an  endemic  disorder  of  Central  Africa, 
especially  in  the  territories  neighboring  the  banks  of  the 
Zambezi,  but  it  has  now  spread  all  over  the  Dark  Conti- 
nent. This  plague  is  not  confined,  (as  some  of  the  other 
forms)  to  a  single  animal  species ;  it  affects  the  horse, 
ass,  ox,  sheep,  goat,  dog,  rabbit,  and  even  rat.  Fortu- 
nately man  appears  to  have  remained  entirely  refractory 
to  its  ravages.  In  each  of  the  animal  species  here  men- 
tioned, the  degree  of  receptivity  was  found  to  vary  with 
the  race  and  the  individual.  The  agent  of  transmission 
of  the  disease  is  the  tsetse  fly,  Glossina  palpitans.  3.  The 
surra,  a  type  which  appears  to  have  originated  in  India, 
and  has  now  established  itself  in  the  Philippines,  Java, 
and  Mauritius.  The  trypanosome  of  this  variety  dis- 
plays morphologic  characters  closely  approximating 
that  of  the  tsetse  disease,  and  like  the  latter,  is  trans- 
mitted by  the  agency  of  a  fly  of  the  genus  Glossina. 
4.  The  mal  de  Cadera,  which  is  endemic  in  South 
America,  Is  caused  by  the  presence  of  a  trypanosome 
which  differs  in  some  of  its  features  from  the  preceding 
types,  especially  with  regard  to  the  centrosome,  which 
is  very  minute  and  difficult  to  stain.  5.  A  trypanosome 
has  been  observed  by  Taylor  in  Pretoria,  which  infects 
oxen.  It  is  comparatively  benign,  although  of  much 
more  considerable  dimensions  than  the  others  described. 
6.  It  was  believed  for  a  long  time  that  the  trypanosome 
did  not  possess  the  power  of  establishing  colonies  in  the 
blood  and  tissues  of  homo  sapiens. 

Human  Trypanosomes  and  Sleeping-sickness.— 

That  consoling  delusion  was  dispelled  by  the  discovery  of 
trypanosomes  in  human  blood  by  Doggton.  Some  time 
afterward,  Castellani  rediscovered  those  parasites  in  the 
cerebrospinal  fluid  of  negroes  affected  with  the  sleeping- 
sickness  ;  but  this  observer  seemed  to  regard  their  pres- 
ence as  an  item  of  secondary  importance.  The  merit  of 
establishing  the  pathogenic  relationship  between  trypan- 
osomes and  sleeping-sickness  belongs  to  Bruce,  who  also 
demonstrated  the  fact  that  the  agent  of  transmission  is  a 
fly  of  the  genus  Glossina.  The  special  fact  which  must 
be  emphasized  in  this  connection  is  that  the  socalled 
sleeping-sickness  represents  merely  one  of  the  stages  of 
human  trypanosomiasis,  and  that  accordingly,  its  absence, 
in  any  given  individual,  by  no  means  implies  the  neces- 
sary absence  of  infection  by  parasitic  trypanosomes.  It 
must  also  be  remembered  that  the  parasite  may  exist  in 
the  blood,  even  for  a  period  of  years,  without  giving  rise 
to  any  notable  morbid  manifestations ;  the  sleeping- 
sickness  appears  to  constitute  the  final  stage  of  develop- 
ment of  human  typanosomiasis,  and  it  has  been  suggested 
that  the  appearance  of  the  symptom-group  is  the  result 
of  the  passage  of  the  parasites  into  the  cerebrospinal  fluid. 
The  recognition  of  sleeping-sickness  dates  as  far  back  as 
the  opening  years  of  the  last  century,  when  it  was  first 
observed  in  this  country  among  slaves  who  had  been 
imported  from  Africa.  The  disease  was  often  found  to 
develop  in  individuals  who  had  left  the  Dark  Continent 
a  number  of  years  (5  to  8)  before.  That  it  has  'never 
been  propagated  in  America  appears  to  be  due  to  the  fact 
that  there  is  no  insect  suitable  to  function  as  the  vehicle 
of,  transmission  from  one  human  being  to  another. 

"Variable   Virulence   of  Trypanosomes.— In    the 

present  state  of  our  knowledge,  cases  of  trypanosomiasis 
may  be  arranged  in  two  groups,  according  to  the  specific 
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history  and  virulence  of  the  parasites.  The  first  group  is 
constituted  by  that  of  the  rat,  in  which  the  parasite  is 
exclusively  specific  for  that  animal,  while  its  virulence 
is  very  slight  indeed.  The  second  group  includes  all  the 
others,  of  which  the  parasites,  which  are  more  or  less 
distinct  in  their  morphology,  are  possessed  of  a  degree  of 
virulence  of  extraordinary  variability  and  are  able  to 
attack  different  species  of  animals.  This  very  peculiar 
variability  of  virulence  is  manifested  not  merely  in  con- 
trasting different  species  of  animals  subjected  to  the 
infection,  but  even  in  the  transmission  of  the  parasite 
from  one  animal  to  another  of  the  same  species.  This 
fact  was  strikingly  demonstrated  by  Koch  himself  in  the 
cases  of  two  specimens  of  the  equine  genus,  which  had 
been  brought  from  Togo  and  presented  to  the  Zoological 
Gardens  at  Berlin.  The  stallion  presented  grave  symp- 
toms of  the  tsetse  disease,  while  the  other  offered  no 
morbid  manifestations  whatever.  The  blood  of  each 
contained  trypanosomes  in  abundance.  The  blood  of 
the  stallion,  when  inoculated  into  other  animals,  pro- 
duced correspondingly  grave  symptoms,  while  that  of 
the  other  produced  only  the  most  benign  form  of  infec- 
tion. And  the  most  curiously  convincing  item  of  evi- 
dence of  the  extraordinary  variability  of  the  effects  of 
the  presence  of  the  trypanosome,  combined  with  the 
direct  proportion  of  the  intensity  of  the  infection  to  the 
virulence  of  the  parasite  inoculated,  was  afforded  by  the 
results  of  the  inoculation  of  his  companion  with  the 
blood  of  the  stallion.  The  inoculated  animal  rapidly 
developed  the  gravest  symptoms  and  succumbed  soon 
after  its  companion. 

Prophylaxis  of  Trypanosomiasis. — But  the  viru- 
lence of  the  trypanosomes  may  be  artificially  concen- 
trated or  attenuated  by  the  repeated  passage  of  the  para- 
sites through  certain  animals.  It  is  thus  that  Professor 
Koch  has  added  to  his  many  other  valuable  scientific 
discoveries  by  demonstrating  that  it  is  possible,  by 
inoculation  with  attenuated  cultures,  to  immunize 
different  species  of  animals  against  the  effects  of 
the  inoculation  of  very  virulent  cultures  of  the  same 
trypanosomes.  The  procedure  appears,  however,  to 
have  this  drawback— like  the  preventive  inoculation 
of  smallpox  in  theprevaccine  days — that  the  immunized 
animals  preserve  the  trypanosomes  in  their  blood, 
and  thus  remain  a  permanent  source  of  infection  of 
their  kind.  Accordingly,  Professor  Koch  has  arrived 
at  the  conclusion  that  the  only  rational  means  of  endeav- 
oring to  secure  the  extinction  of  the  tsetse  disease — with 
a  view  to  the  prophylaxis  and  treatment  of  which  his 
scientific  expedition  to  South  Africa  was  undertaken — is 
to  sacrifice  without  delay  every  animal  whose  b^ood  is 
found  to  contain  the  parasite. 


REVIEW  OF  LITERATURE 

Concerning   Osteomalacia   and   Thyroid   Disease.— E. 

Hoennicke1  believes  that  osteomalacia  is  closely  associated 
with  disease  of  the  thyroid  gland.  The  geographic  distribu- 
tion of  both  diseases  is  identical.  The  thyroid  gland  is  often 
found  to  be  abnormal  in  osteomalacia,  and  symptoms  of  thy- 
roid involvement  are  often  noted  in  this  disease.  Primary  dis- 
ease of  the  thyroid  gland  leads  to  osteomalacia  through  disturb- 
ance of  the  phosphorus  metabolism.  The  various  types  of 
osteomalacia  constitute  a  disease  entity,  while  the  different 
forms  of  puerperal  osteomalacia  are  explained  on  physiologic 
grounds.  Castration  is  of  value  in  the  treatment  of  osteoma- 
lacia because  it  lessens  the  amount  of  phosphorus  consumption, 
and  the  internal  administration  of  phosphorus  is  valuable  as  it 
increases  the  amount  of  that  element  in  the  system,    [w.e.r.] 

Bee  Sting  Poisoning.— O.  Neumann1  reports  the  ease  of  a 
man  of  28,  who  was  attacked  by  a  swarm  of  bees,  receiving 
numerous  stings.  When  seen  one  and  a  half  hours  later  he 
presented  the  following  picture:     Eyebrows  and  lips  swollen, 

i  Berliner  kllnlHche  Wor.hi  nsclirlfl.  October  :ll,  I  HOI. 

•  Wiener  medlclnigche  Wocbenschrlft,  1901,  xxxlv,  No.  89. 


forehead,  scalp,  lips,  nose,  ears,  and  skin  down  to  clavicle  were 
discolored  by  extravasated  blood ;  the  conjunctivas  were  in- 
jected ;  the  pupils  were  dilated,  and  reacted  but  slowly  to 
light;  the  limbs  were  cold,  the  finger-tips  cyanosed,  his  pulse 
56,  temperature 95.7°.  He  was  absolutely  apathetic,  had  vomited 
three  times  and  had  his  bowels  moved  three  times.  He  im- 
proved somewhat  when  ether  injections  were  given  and  ice 
applied  to  his  head  ;  he  complained  of  being  cold,  having  pain 
in  his  abdomen  and  head.  He  collapsed  once  more  while  hav- 
ing a  bowel  movement.  During  the  next  two  hours  he  had 
three  more  loose  stools  mid  vomited  several  times.  He  was 
given  tincture  of  opium,  10  drops  twice,  but  in  spite  of  that  he 
had  20  stools,  some  mucoid,  others  bloody,  and  persistent  tenes- 
mus. He  felt  much  better  the  next  day,  but  still  very  weak, 
and  had  three  stools  ;  his  pulse  and  temperature  had  returned 
to  normal,    [e.l.] 

Primary  Sarcoma  of  the  Liver  with  Cirrhosis.— The 
combination  of  cancer  of  the  liver  with  cirrhosis  is  by  no  means 
rare ;  but  it  has  always  been  held  that  sarcoma  of  that  organ  is 
almost  never  associated  with  connective-tissue  proliferation.  J. 
Rubinato,1  however,  reports  such  a  case,  in  which  the  charac- 
teristic symptoms  were  a  moderate  enlargement  of  the  liver, 
with  icterus,  ascites,  and  a  rapidly  developing  cachexia.  Pre- 
vious observations  have  shown  that  primary  sarcoma  of  the 
liver  is  usually  characterized  by  a  very  large  organ,  with 
absence  of  icterus  and  ascites.  The  change  in  the  clinical 
picture,  as  exhibited  by  this  case,  was  held  by  the  author  to  be 
due  to  the  association  of  sarcoma  with  cirrhosis,  which  condi- 
tion was  found  at  autopsy.  It  is  believed  that  the  cirrhosis  pre- 
ceded the  development  of  the  sarcoma,  and  that  the  tumor  arose 
from  interacinous  connective  tissue,     [b.k.] 

Gonorrheal  Arthropathies. — P.  Bogdanoff'2  has  studied 
the  complications  of  gonorrhea  historically  and  clinically,  and 
says  in  conclusion:  1.  The  reaction  to  gonorrheal  infection 
does  not  remain  local  for  any  length  of  time.  Very  early  the 
infection  finds  favorable  conditions  for  spreading,  entering  the 
blood,  etc.  Thus  a  generalized  infection,  or  a  "  gonsemia  "  may 
result.  2.  Much  depends  on  the  virulence  of  the  gonococci  and 
on  the  resisting  powers  of  the  individual,  general  and  local.  3. 
Gonorrheal  arthropathy  is  one  of  the  local  manifestations  of  the 
disease.  It  is  sufficient  for  the  living  gonococci  to  reach  the 
joint  in  order  to  cause  arthropathy.  Mixed  infection  is,  of 
course,  possible,  but  not  a  necessary  factor.  4.  Sometimes  joint 
infection  is  the  only  symptom  of  gonorrhea.  Most  frequently 
this  complication  takes  place  in  the  acute  stage.  5.  The  diag- 
nosis rests  on  a  clinical  basis  since  negative  bacteriologic 
examination  of  the  joint  contents  is  not  decisive.  6.  There  is 
no  specific  treatment  for  gonorrheal  arthropathy,     [l.j.] 

Investigations  on  Carbonic  Oxid  Poisoning. — Medico- 
legal cases  occur  in  which  it  is  important  to  know  whether  the 
person  died  from  inhalation  of  carbonic  oxid  or  whether  the 
body  had  been  placed  after  death  in  an  atmosphere  impregnated 
with  that  gas.  P.  Strassmann  and  A.  Schulz'  performed  a 
number  of  experiments  to  determine  the  amount  of  carbonic 
oxid  gas  which  the  human  body  can  absorb  after  death.  It  has 
always  been  assumed  that  if  carbonic  oxid  gas  is  found  in  the 
blood  it  must  have  entered  through  the  lungs.  Modern  inves- 
tigators, however,  have  shown  that  this  is  untrue,  as  this  gas 
can  enter  through  the  skin  and  penetrate  to  the  interior  of  the 
body.  It  is  not  even  necessary  that  the  gas  be  in  the  pure  state, 
as  it  may  be  mixed  with  air  or  smoke.  The  authors'  tests  were 
made  on  seven  cadavers,  which  were  placed  in  air-tight  boxes 
and  there  exposed  to  the  gas  for  varying  lengths  of  time.  The 
gas  was  found  in  every  part  of  the  body,  depending  upon  the 
length  of  exposure.  The  authors  conclude,  that  if  a  body  which 
has  been  exposed  to  a  carbonic  oxid  atmosphere  only  a  short 
time  shows  the  presence  of  that  gas  in  the  innermost  bloodves- 
sels, the  mode  of  entrance  was  by  inhalation  and  not  by  absorp- 
tion. Another  important  differential  sign  is  the  difference  in 
the  amount  of  the  gas  in  the  two  layers  of  the  superficial 
muscles ;  in  absorption  the  outer  layer  will  contain  more 
carbonic  gas  than  the  inner  layer,    [w.e.r.] 

i  Dent.  Arehlv  f.  kltn.  Med  ,  lid.  Ixx.xll,  p.  18S. 

2  OlsseriatloD,  Mokcow,  1B04. 

'  Berliner  klinlscbe  Wocbenschrlft,  Novembers,  1904. 
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Surgery  of  the  Deep  Urethra.— G.  Frank  Lydston1  re- 
ports several  interesting  cases.  In  one  instance  a  man  of  32 
had  been  under  treatment  for  stricture  of  the  bulbomembran- 
ous  function.  Perineal  section  was  proposed,  but  refused  by 
the  patient.  About  this  time  the  patient  was  thrown  from  a 
buggy  in  a  runaway  accident,  and  hft  perineum  struck  square 
against  the  buggy  wheel,  severely  lacerating  the  perineum  and 
rupturing  the  deep  urethra.  The  patient  was  seen  eight  hours 
after  the  accident,  there  had  been  no  retention  of  urine ;  ex- 
ternal urethrotomy  was  at  once  performed.  The  urethra  had 
been  torn  across  transversely.  The  stricture  was  dissected  out 
and  the  severed  ends  brought  together  over  a  full-sized  sound. 
The  patient  made  a  complete  recovery,  being  completely  cured 
of  his  stricture.  Lydston  also  reports  two  cases  of  urethrorec- 
tal fistula  following  perineal  prostatectomy.  In  the  first  case 
the  patient  was  a  man  of  60.  A  moderately  large  but  very  hard 
fibrous  prostate  was  removed  by  the  perineal  route.  Enuclea- 
tion was  impossible  and  morcellement  was  resorted  to.  On  the 
fifth  day  the  perineal  drainage  was  removed  and  on  the  eighth 
day  a  urethrorectal  fistula  had  been  established.  A  subsequent 
operation  for  the  purpose  of  closing  the  fistula  was  a  failure, 
but  a  month  later  an  additional  one  succeeded.  The  second 
patient  was  a  man  of  65,  and  a  large  fibrous  prostate  had  been 
removed  by  morcellement  through  the  perineal  route.  On  the 
twenty-first  day  it  was  apparent  that  a  urethrorectal  fistula 
existed.  The  perineal  wound  healed,  but  all  the  urine  was 
voided  by  way  of  the  rectum.  No  attempt  was  made  to  close 
the  fistula,  the  patient  suffering  little  inconvenience  from  the 
condition,     [a. B.C.] 

Malposition  of  the  Colon  due  to  Prolapse  of  the  Right 
Kidney.— P.  Alglave,2  in  a  study  of  16  cadavers,  8  each  of  male 
and  female,  found  that  4  of  the  latter  possessed  anomalous  con- 
ditions of  the  ascending  colon  depending  upon  prolapse  of  the 
right  kidney.  Normally,  the  hepatic  flexure  of  the  colon  is  in 
front  and  just  below  the  lower  pole  of  the  kidney.  The  colon  is 
fixed  to  the  kidney  at  this  point  by  the  attachment  of  the  prim- 
itive mesocolon  to  the  parietal  peritoneum  which  covers  the 
kidney ;  this  fusion  forms  a  fascia  subcolic  and  prerenal, 
called  the  fascia  of  Toldt.  When  the  kidney  descends  and  takes 
with  it  the  flexure  of  the  colon,  a  kink  in  the  latter  organ  is 
produced.  This  leads  to  fecal  stasis,  and  finally  to  dilation  of 
the  cecum.  In  the  treatment  of  the  condition  described,  the 
first  step  is  to  do  a  nephropexy  and  thus  remove  the  cause  of 
interference  with  the  colon.  In  some  cases  this  will  so  nearly 
return  the  colon  to  its  normal  position  as  to  relieve  the  symp- 
toms. In  other  instances  the  colon  will  have  to  be  freed  from 
the  adhesions  which  bind  it  in  the  abnormal  position.  In  some 
cases,  where  the  adhesions  are  dense  and  the  colon  is  markedly 
deformed,  the  ascending  portion  must  be  excluded  by  an  ileo- 
colostomy  transverse  or,  by  preference,  ileosigmoidostomy. 
This  last  expedient  is  particularly  called  for  in  eases  where  in 
addition  to  the  kidney,  the  liver  is  prolapsed  and  holds  the 
colon  in  the  abnormal  situation,     [a. O.K.] 

Psychic  Disturbances  from  Abscess  of  the  Frontal 
Lobe. — The  patient,  of  which  Borchard3  speaks,  sustained  an 
injury ;  the  wound  produced  was  7.5  cm.  long  and  5  cm.  wide 
in  the  left  frontal  region.  Between  the  pieces  of  bone  destroyed, 
blood-stained  piece  of  brain  substance  the  size  of  a  walnut  pro- 
truded. The  child  was  unconscious  for  three  days.  The 
patient  left  his  care  well,  but  some  time  later  mental  derange- 
ments set  in.  The  child  would  talk  a  great  deal,  would  laugh 
without  apparent  cause  and  would  follow  people  on  the  street. 
When  the  patient  came  to  him  now,  he  found  a  bulging  at  the 
point  of  the  former  wound,  and  upon  incision  he  obtained 
considerable  pus,  which  had  accumulated  in  the  frontal  lobe. 
When  this  was  accomplished,  the  child's  mental  condition 
became  normal  again.     [J.F.] 

Abuse  of  the   Cystoscope   in    Prostatic    Disease; — G. 

i  Annals  of  Surgery,  October,  1904. 

2  Revue  de  Chirurgie,  December  10, 1904. 

"Arch.  f.  kiln.  Chirg.,  1904,  Bd.  lxxiv,  Heft  1. 


Frank  Lydston  '  says  when  the  diagnosis  of  prostatic  obstruc- 
tion is  clear,  the  indication  for  radical  operation  is  also  clear 
without  further  examination.  Any  exploration  of  the  bladder 
which  is  unnecessary  is  dangerous.  Cystoscopy  is  specially 
dangerous  and  is  to  be  avoided,  unless  absolutely  necessary. 
The  use  of  the  cystoscope,  especially  when  anesthesia  is  used, 
compounds  the  immediate  danger  to  the  patient  and  the  subse- 
quent danger  of  operative  procedures.  A  properly  performed 
radical  operation  is  much  less  dangerous  than  cystoscopic 
exploration.  The  use  of  the  cystoscope  rarely  accomplishes 
more  than  the  gratification  of  the  operator  in  the  establishment 
of  refinements  in  diagnosis.  So  far  as  the  diagnosis  of  stone  is 
concerned,  the  use  of  the  cystoscope  is  superfluous ;  the  pros- 
tate demands  a  radical  operation,  whether  or  not  stone  be 
present,  and  if  a  stone  is  found,  it  can  be  removed  at  the  same 
time.  There  are  exceptional  cases  of  posterior  median  obstruc- 
tion and  of  prostatic  overgrowths  at  the  neck  of  the  bladder  in 
which  the  cystoscope  is  necessary.  These  cases  are  safer  for 
exploration  than  the  orthodox  type  of  prostatic  obstruction, 
but  even  in  them,  diagnosis  can  usually  be  established  with- 
out the  cystoscope.    [a.g.e.] 

Stone  in  the  Kidney. — H.  Betham  Robinson2  says  the 
three  most  important  indications  of  stone  in  the  kidney  are 
pain,  attacks  of  renal  colic,  and  hematuria.  Any  stone  free  to 
move  about  in  the  pelvis  or  calices  is  apt  to  produce  pain.  A 
stone  forced  into  the  sensitive  ureteral  orifice  will  bring  on  an 
attack  of  renal  colic  as  severe  as  that  produced  by  the  passage 
of  a  stone  through  the  ureter.  A  stone  fixed  in  the  pelvis,  a 
calyx,  or  in  the  parenchyma  will  produce  only  a  dull  pain,  or 
none  at  all.  The  pain  of  typic  renal  colic  is  characteristic,  the 
pain  radiating  from  the  lumbar  region  downward  to  the  groin 
and  testis  of  the  affected  side ;  there  is  nausea  and  vomiting, 
accompanied  by  sweating  and  followed  by  a  rise  of  tempera- 
ture; a  blood-clot  passing  down  the  ureter  may  simulate  colic 
from  the  passing  of  a  renal  stone.  Hematuria  occurs  far  less 
common  than  textbooks  would  have  us  believe.  The  blood  is 
mixed  with  the  urine  and  is  rarely  found  in  clots.  Hematuria 
is  apt  to  be  associated  with  previous  jolting  exercise.  The  use 
of  the  rontgen  rays  as  a  means  of  diagnosis  is  of  doubtful  value. 
The  best  shadow  should  be  cast  by  a  calcium  oxalate  stone,  the 
next  by  the  phosphatic  calculus,  and  the  least,  if  any  at  all,  by 
the  uric  acid  stone.  The  author  had  skiagraphs  taken  in  four 
recent  cases,  under  favorable  circumstances,  in  which  the 
symptoms  were  sufficiently  marked  to  warrant  exploration. 
Two  gave  positive  information  and  two  negative.  In  all  of 
them  calculi  were  found.  The  incision  usually  employed  by 
Robinson  for  nephrotomy  is  the  oblique  lumbar  one,  which 
begins  just  below  the  last  rib,  at  the  outer  border  of  the  erector 
spinse,  and  passes  forward  and  downward  four  or  five  inches 
toward  the  anterior  superior  spine  of  the  ilium,     [a. B.C.] 

Bleeding  Hemorrhoids  Treated  with  Rectal  Injections 
of  Calcium  Chlorid.— Boas,3  by  means  of  a  small  glass  syringe, 
injects  immediately  after  the  day's  bowel  movement,  20  gm. 
(5  dr.)  of  a  10%  solution  of  purecrystals  of  calcium  chlorid;  the 
patient  is  told  to  retain  it  as  long  as  possible.  If  the  bleeding  is 
profuse,  the  injection  is  repeated  at  night  before  going  to  bed. 
The  injections  do  not  produce  irritation  and  are  to  be  continued 
for  some  time  after  the  hemorrhage  has  ceased,     [e.l.] 

Hypodermic  Medication  in  Inoperable  Cancer. — J.  A. 
Shaw-Mackenzie4  reports  cases  treated  with  much  benefit  by 
chian  turpentine  and  others  with  soap  solution.  The  former 
was  recommended  by  Clay  25  years  ago,  but  was  largely  unas- 
similated  when  given  by  mouth,  and  hence  failed.  The  author 
uses  5  m.  of  a  209fc  solution  in  olive  oil,  injecting  this  after  steril- 
ization deeply  into  the  subcutaneous  tissues  of  the  buttock, 
avoiding  the  muscular  tissue  on  account  of  pain  and  tension. 
Local  anesthesia  is  induced  by  ice.  This  quantity  is  increased 
by  5  m.  on  alternate  days  up  to  60  m.  The  soap  solutiou,  1%,  is 
given  in  the  same  dosage  and  is  less  painful  when  injected  into 
the  arm  or  chest  than  when  inserted  in  the  leg.  Amelioration 
was  in  decrease  in  the  tumor,  diminution  of  fetor  and  discharge, 
and  cessation  of  pain,     [h.m.] 

i  Medical  Times,  January,  1906. 

-  British  Medical  Journal,  December  24,  1904. 

3Therapie  der  Gegenwart,  1904,  vl,  320. 

« Medical  Press  and  Circular,  October  19, 1901. 
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Take  Hygiene  Out  of  "Politics!" — American 
Medicine  has  often  and  constantly  insisted  that  the  care 
of  the  health  of  the  people  should  be  taken  out  of  the 
hands  of  political  bosses  and  rings.  Increase  of  the  evils 
and  sufferings  of  the  dependent  classes,  degradation  of 
the  profession,  and  degeneration  of  the  medical  science 
which  must  finally  alleviate,  inevitably  come  with  the 
rule  of  the  American  politician.  The  experiment  has 
been  thoroughly  tried,  and  has  as  thoroughly  failed. 
There  is  encouragement  in  the  fact  that  even  the  politi- 
cian is  becoming  conscious  that  there  is  no  cure  except 
in  the  absolute  divorce  of  control  of  the  public  health 
and  politics.  So  tremendous  are  the  possibilities  of  evil 
in  the  water-supply  of  New  York  City  that  Mayor 
McClellan,  "  partisan"  as  he  confesses  himself  to  be,  has 
advised  that  a  bill  shall  be  introduced  into  the  State 
Legislature  to  turn  over  the  whole  question  to  a  perma- 
nent committee  of  three  who  shall  be  beyond  all  polit- 
ical influence.  To  some  such  conclusion  every  city  must 
finally  come,  and  in  it  every  physician  will  concur. 
Typhoid  fever  is  neither  Republican  nor  Democratic, 
although  in  another  sense  it  is  intensely  Socialistic.  Let 
the  public  health  control  in  every  aspect  and  way  be 
freed  from  partisanship  and  politics! 

Medical  Heroes  for  the  Hall  of  Fame. — For  the 

"Hall  of  Fame"  29  names  were  selected  in  1900,  none 
of  which  was  that  of  a  physician,  and  this  year  26  more 
will  be  named.  Among  the  great  men  who  have  influ- 
enced American  life  for  good  and  advanced  the  cause  of 
civilization  there  can  be  no  doubt  with  the  considerate 
that  medicine  has  furnished  as  many  as  any  other  call- 
ing or  profession.  Why  then  were  medical  men  excluded  ? 
Simply  because  of  the  traditional  failure  on  the  part  of 
the  world  to  recognize  the  value  of  professional  life  to 
the  community.  This  blindness  should  be  done  away 
with.  The  Western  Medical  Review  proposes  to  nominate 
five  medical  heroes  for  the  honors  in  the  ballotings  of 
1906  for  the  Hall  of  Fame,  and  gives  the  names  of  Rush, 
Ramsay,  Warren,  Sims,  and  Holmes.  The  suggestion 
Occurs  that  it  might  be  better  for  the  professional  voters 
to  limit  their  ballotings,  and  choose  two,  or  at  most 
three,  physicians  to  honor.  Warren,  it  seems,  should  be 
the  first  named,  as  the  discovery  of  anesthesia  has  les- 
jMoed  human  suffering,  and  at  the  same  time  advanced 
wienie  immeasurably.    As  the  John  the  Baptist  of  the 


gospel  of  protection  against  infectious  diseases,  Holmes 
deserves  the  gratitude  of  Americans  and  of  the  world. 

Model  Tenements  in  New  York. — Accompany- 
ing the  reports  of  gifts  to  hospitals  and  other  institutions 
aggregating  hundreds  of  thousands  of  dollars,  made  by 
New  York  millionaires,  comes  the  announcement  that 
Mr.  Henry  Phipps  has  given  $1,000,000  for  the  erection 
in  that  city  of  model  tenements.  We  are  glad  the  trus- 
tees of  this  fund  have  hastened  to  state  that  a  prime 
object  will  be  to  prevent  the  inhabitants  of  the  projected 
tenements  from  gaining  the  impression  that  they  are  the 
recipients  of  charity.  They  will  be  given  an  oppor- 
tunity to  obtain  clean,  comfortable,  healthy  living  quar- 
ters, but  they  will  have  to  pay  rent,  as  though  the 
houses  belonged  to  private  individuals.  Mr.  Phipps,  in 
his  letter  making  public  the  offer,  expressed  the  hope 
that  the  buildings  will  earn  4  fo  on  the  investment,  the 
income  to  be  devoted  to  building  more  houses.  He 
specifies  that  the  structures  are  to  be  fireproof,  thor- 
oughly sanitary,  well  lighted,  and  well  ventilated.  If 
possible,  spaces  around  the  tenements  in  which  children 
can  play  are  to  be  reserved.  If  the  trustees  of  the  fund 
make  the  undertaking  as  successful  financially  as  is  the 
Washington  enterprise  we  recently  noted,  the  donor  will 
find  his  hopes  more  than  realized.  Mr.  Phipps  is  one  of 
our  rich  men  who  is  making  wise  use  of  the  money  he 
bestows.  There  are  vast  possibilities  for  good  in  better- 
ing the  quarters  of  the  less  favored  people  in  our  cities. 
The  benefit  is  not  for  them  alone,  but  affects  the  whole 
city  by  diminishing  foci  of  disease. 

State  Aid  for  Charities. — The  biennial  report  to  the 
Pennsylvania  Legislature  of  the  Board  of  Public  Chari- 
ties again  makes  prominent  an  excessive  drain  upon  the 
taxpayers  of  the  State.  While  the  appropriations  recom- 
mended by  the  board  aggregate  little  more  than  the  legis- 
lative grants  for  the  preceding  period,  $9,406,923.75  as 
against  18,922,222.26,  the  amounts  applied  for  by  the 
various  institutions  reach  the  enormous  total  of  $16,088,- 
462.09.  The  beneficiaries  applying  include  State,  semi- 
state,  and  private'  institutions.  For  the  first  named, 
which  of  course  must  be  supported  by  appropriations, 
less  than  half,  $4,448,499.05,  of  the  entire  amount  is 
recommended  ;  to  the  purely  private  hospitals  alone  go 
*:l, 413,600.     For  each  of  four  hospitals  in  Philadelphia 
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is  asked  $250,000.  This  would  mean  to  each  one  more 
than  $10,000  monthly  for  the  two  years,  and  shows  an  ap- 
palling difference  between  expenditure  and  income  from 
(  patients.  And  yet  these  and  other  institutions  are  con- 
stantly increasing  their  capacity  and  new  hospitals  are 
being  chartered.  Why?  Do  manufactories  or  stores 
conducted  on  sound  business  principles  increase  in  size 
or  in  number  when  they  are  already  being  conducted  at 
a  loss  ?  Are  a  kind  of  paupers  increasing  so  rapidly 
that  new  buildings  are  necessary  to  care  for  them  only 
when  they  are  sick  ?  Hospitals  connected  with  teaching 
institutions,  as  are  the  four  referred  to,  should  certainly 
receive  first  notice  as  things  are  now  conducted,  and  we 
are  not  striking  specially  at  them.  We  do  protest 
against  the  unbusinesslike  and  uncharitable  manage- 
ment of  hospitals  which  allows  them  to  incur  a  deficit 
by  treating  free  of  charge  people  who  are  able  to  pay  for 
their  care,  thus  damaging  both  the  medical  profession 
and,  in  the  end,  the  people.  Which  of  the  dozens  of 
begging  hospitals  in  Pennsylvania  and  other  States  will 
be  the  first  to  raise  its  head  in  pride  as  having  become 
self-supporting?  In  the  halcyon  days  for  which  we 
hope,  when  legislators  cease  abject  slavery  to  bossism 
and  investigate  the  matters  upon  which  they  act,  they 
will  prick  this  expanding  bubble  of  frenzied  hospital 
finance.  And  the  closure  of  the  numerous  hospitals 
thereby  caused  will  never  add  one  jot  to  the  burdens  of 
the  really  worthy  poor. 

Hope  arises  with  the  inauguration  of  Governor 
Charles  S.  Deneen,  of  Illinois,  on  January  9,  1905.  He 
is  pledged  to  a  clean  administration  of  the  charitable  and 
penal  institutions  of  the  State.  Already  it  is  reported 
that  the  5  <fo  monthly  political  assessment  long  paid  to 
the  party  "  slush  fund  "  by  the  officers  and  employes  of 
the  insane  asylum  at  Kankakee  has  been  suspended.  As 
State's  Attorney  in  Chicago,  Mr.  Deneen  demonstrated 
his  ability,  his  honesty,  and  his  high  ideals ;  and  these 
qualities  are  coupled  to  courage  and  discretion  in  reform. 
Therefore  the  medical  profession  may  well  hope  to  see 
Illinois  become  an  example  for  her  sister  States  in  decent 
institution  government.  Perhaps  it  is  not  too  much  to 
hope  that  scientific  medicine  may  now  be  permitted  in 
Illinois  institutions  to  accomplish  something  for  the  in- 
crease of  medical  knowledge  and  for  the  consequent 
amelioration  of  the  conditions  of  human  existence.  Cer- 
tainly we  expect  to  see  some  asylums  conducted  without 
"  graft,"  and  this  alone  will  be  an  enormous  benefit  in 
its  education  of  public  sentiment  in  all  the  States  to  the 
point  of  demanding  absolutely  honest  expenditure  of  all 
funds  appropriated  for  charitable  purposes.  The  med- 
ical profession  should  warmly  uphold  the  hands  of  the 
new  governor  of  Illinois. 

Another  method  of  division  of  fees  is  illustrated 
in  a  circular  before  us  issued  by  a  "  maternity  home." 
The  statement  is  as  follows : 

Where  the  parties  are  well  able  to  pay,  it  is  but  fair  aud  just 
that  we  should  get  a  good  fair  price,  and  that  you  should  get  a 
reasonable  fee  for  finding  a  suitable  place  like  ours  for  the  girl 
where  she  will  receive  the  best  of  care  and  have  a  good  home 
found  for  the  child.  In  order  that  you  may  get  a  fair  fee  for 
your  trouble  in  these  cases  it  is  nearly  always  necessary  to  add 


it  to  our  net  price,  making  oneprice  of  it,  as  otherwise  they  will 
feel  that  what  you  do  for  them  should  be  done  out  of  friend- 
ship, or  at  most  for  a  very  small  fee.  In  order  that  we  may  do 
this,  you  should  work  for  our  mutual  interest,  and  endeavor  to 
get  them  to  pay  as  large  a  price  as  possible  under  the  circum- 
stances. You  can  best  judge  what  they  can  pay,  as  you  are 
where  you  can  interview  them  personally  and  learn  their 
resources.  Our  net  prices  run  from  fifty  dollars,  to  poor  girls 
that  are  capable  and  willing  to  help  with  the  work  and  that  can- 
not pay  more,  up  to  two  or  three  hundred  dollars,  to  those  that 
want  the  best  of  everything  and  are  well  able  to  pay  for  it.  The 
average  price  being  from  $100,  to  $200,  to  this  you  may  add  what- 
ever you  think  a  fair  and  just  fee  for  yourself,  if  you  think  best 
to  do  so,  or  cannot  well  collect  it  of  them.  By  this  we  do  not 
mean  that  we  will  divide  our  professional  fee,  or  pay  you  a  per- 
cent for  sending  cases  to  us,  but  that  where  you  are  unable  to 
collect  a  reasonable  fee  from  them  direct,  we  will  endeavor  to 
collect  a  fee  for  you,  adding  it  to  our  net  price  for  room  and 
board  or  deduct  it  from  the  price  we  get  for  room  and 
board.  If  you  write  us  for  prices  in  any  case,  give  us  all  the 
particulars,  and  state  what  is  the  most  you  think  they  can  be 
induced  to  pay,  and  how  much  you  want  for  your  fee,  if  any  ; 
then  we  can  make  a  price  in  a  letter  that  you  can  show  to  them, 
or  you  can  fix  the  price  and  we  will  give  them  as  good  accom- 
modations as  we  can  afford  for  the  price  you  make. 

Like  all  such  propositions,  the  payment  of  the  family 
physician  who  refers  the  patient  to  the  home  is  a  secret, 
kept  from  her  and  her  friends.  In  that  plan  there  is  not 
only  the  temptation,  but  the  certainty  of  underhanded- 
ness  and  injustice.  Precisely  in  these  cases  where  mis- 
fortune compels  acceptance  of  almost  any  offered  terms, 
unprofessional  greed  is  sure  to  demand  iniquitous 
charges.  Such  institutions  need  rigorous  public  and 
ethical  oversight. 

A  Review  of  the  Uric  Acid  Question. — Modern  in- 
vestigations have  shattered  many  of  the  uric  acid  idols 
of  our  forefathers,  but  their  memory  still  is  worshiped 
to  an  inordinate  degree.  The  literature  on  this  peren- 
nial subject  is  so  voluminous,  and  withal  so  contradic- 
tory, that  the  average  physician  is  considerably  at  sea 
when  he  endeavors  to  form  a  working  hypothesis  by 
which  to  treat  his  patients.  This  is  particularly  true  of 
the  physician  who  has  not  had  sufficient  chemic  and 
biologic  training  properly  to  interpret  all  the  recent  work 
upon  the  subject.  The  profession  therefore  should  gladly 
welcome  the  effort  of  a  contemporary1  to  epitomize,  edi- 
torially the  vast  amount  of  literature  and  furnish  an 
historic  review  of  the  uric  acid  question.  The  scope  of 
this  intended  summary  is  best  given  in  the  writer's  own 
words  which  occur  under  the  heading  "  Truth  and  Poetry 
Concerning  Uric  Acid  :  "  "  Itis  our  intention  to  review 
thoroughly  though  succinctly,  the  mass  of  work  which 
has  been  done  on  the  subject.  We  shall  try  to  sift  out 
the  wheat  from  the  chaff,  and  shall  make  an  effort  to 
distinguish  what  is  the  truth  from  what  is  mere  poetry 
in  this  matter.  In  our  next  issue  we  shall  begin  with  a 
review  of  the  doctrines  which  have  been  held  regarding 
the  formation  of  uric  acid  in  the  body ;  in  succeeding 
numbers  of  the  Journal  we  purpose  taking  up  the  nor- 
mal fate  of  uric  acid  in  the  tissues,  the  facts  bearing  on 
the  localization  of  the  processes  of  uric  acid  formation 
and  decomposition,  the  chemic  and  physical  properties 
of  uric  acid  and  urates,  including  the  conditions  of 
solubility  and  precipitation,  and,  finally,  the  relation  of 
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uric  acid  to  pathologic  processes."  The  high  standard 
of  the  editorial  pages  of  the  Journal  ensures  a  fair  and 
authoritative  consideration  of  the  question  at  issue. 

Tibet:  Its  Meteorology. — Tibet,  like  Japan,  till 
quite  lately  remained  a  land  of  mystery  to  the  inhab- 
itants of  all  the  other  continents.  Recent  events,  how- 
ever, give  the  most  substantial  grounds  for  belief  that 
the  searchlights  of  Anglo-Saxon  curiosity  will  be  con- 
tinuously made  to  illuminate  its  various  recesses  in  the 
near — and,  very  probably,  throughout  the  still  far  dis- 
tant— epochs  of  advancing  civilization  and  enlighten- 
ment. The  explosive  electric  contacts  which  have  just 
been  established  between  both  the  above  Oriental  nations, 
and  the  Anglo-Saxon  and  Russian  representatives  of 
western  civilization,  respectively,  must,  if  continuously 
maintained,  tend  to  establish  a  more  homogeneous  cur- 
rent of  thought  than  has  hitherto  encircled  the  world. 
Nearly  all  the  obstructions  have  now  been  more  or  less 
shaken,  even  where  not  quite  shattered.  The  climate  of 
Tibet  would  seem  to  be  at  present  the  greatest  enemy  an 
unwary  explorer  is  likely  to  encounter.  The  forces  of  the 
Tibet  Mission  seemed  to  suffer  more  from  frost-bite  than 
they  did  from  the  resistance  offered  by  the  Tibetans. 
It  is  interesting  in  this  connection  to  recall  the  fact  that 
the  first  (even  slight)  sketch  of  the  climate,  natural 
history,  and  diseases  of  this  weird  country,  which 
appeared  in  the  English  language,  is  contained  in  a  paper 
"by  Mr.  Robert  Saunders,  surgeon  at  Boglspoor  in 
Bengal,"  which  was  communicated  to  the  Royal  Society 
in  London,  and  "  read  February  26  and  March  5,  1789." 
The  writer  tells  us  how,  after  passing  the  sources  of  the 
Pachu  stream  : 

Here  we  quit  the  boundary  of  Boutan  and  enter  the  territory 
of  Tibet,  where  nature  has  drawn  the  line  still  more  strongly, 
and  affords,  perhaps,  the  most  extraordinary  contrast  that  takes 
place  on  the  face  of  the  earth.  From  this  eminence  are  to  be 
seen  the  mountains  of  Boutan,  covered  with  trees,  shrubs,  and 
verdure  to  their  tops,  and  on  the  south  side  of  this  mountain  to 
within  a  few  feet  of  the  ground  on  which  we  tread.  On  the 
north  side  the  eye  takes  in  an  extensive  range  of  hills  and  plains, 
but  not  a  tree,  shrub,  or  scarcea  tuft  of  grass  tobeseen.  Thus 
in  the  course  of  less  than  a  mile,  we  bid  adieu  to  a  most  fertile 
Boil,  covered  with  perpetual  verdure,  and  enter  a  country 
where  the  soil  and  climate  seem  inimical  to  the  production  of 
every  vegetable. 

After  a  further  five-day  experience  of  gradual  pene- 
tration of  the  land  of  the  Lama,  we  are  told  that : 

The  wind  from  the  eastward  of  south  is  now  the  coldest  and 
most  piercing;  passing  over  the  snowy  mountains  and  dry 
sandy  desert  before  descri bed ,  it  becomes  divested  of  all  vapor 
or  moisture,  and  produces  the  same  effect  as  the  hot,  dry  winds 
in  more  southerly  situations.  Mahogany  boxes  and  furniture 
that  had  withstood  the  Bengal  climate  for  years  were  warped 
with  considerable  fissures  and  rendered  useless.  The  natives 
say  a  direct  exposure  to  these  winds  occasions  the  loss  of  their 
fore-teeth  ;  and  our  faithful  guide  ascribed  that  defect  in  him- 
self to  this  cause.  We  escaped  with  loss  of  the  skin  from  the 
greatest  part  of  our  faces. 

Goiter  Near— not  in — Tibet. — On  coming  to  note 
tli"  more  strictly  professional  observations  which  he  had 
made  in  his  exploration  of  "  the  roof  of  the  world,"  Mr. 
Saunders  first  refers  to  the  condition  now  known  as 


goiter,  on  which  he  offers  some  very  interesting  remarks, 
but  without  giving  it  any  special  name  : 

Of  the  diseases  of  this  country,  the  first  that  attracts  our 
notice,  as  we  approach  the  foot  of  the  hills,  is  a  glandular  swell- 
ing in  the  throat,  which  is  known  to  prevail  in  similar  situa- 
tions in  some  parts  of  Europe,  and  generally  ascribed  to  an 
impregnation  of  the  water  from  snow.  The  disease  being  com- 
mon at  the  foot  of  the  Alps,  and  confined  to  a  tract  of  country 
near  the  mountains,  has  first  given  rise  to  the  idea  of  its  being 
occasioned  by  snow  water.  If  a  general  view  of  the  disease, 
and  situations  where  it  is  most  common  had  been  the  subject 
of  inquiry,  or  awakened  the  attention  of  any  able  practitioner, 
we  should  have  been  long  since  undeceived  in  this  respect.  On 
the  coast  of  Greenland,  the  mountainous  parts  of  Wales  and 
Scotland,  where  melted  snow  must  be  continually  passing  into 
their  rivers  and  streams,  the  disease  is  not  known,  though  it  is 
common  in  Derbyshire  and  some  other  parts  of  England. 
Rungpore  is  about  100  miles  from  the  foot  of  the  hills,  and 
much  farther  from  the  snow,  yet  the  disease  is  as  frequent 
there  as  in  Boutan.  In  Tibet,  where  snow  is  never  out  of 
view,  and  the  principal  source  of  all  their  rivers  and  streams, 
the  disease  is  not  to  be  met  with ;  but  what  puts  the  matter 
past  a  doubt  is  the  frequency  of  the  disease  on  the  coast  of 
Sumatra,  where  snow  is  never  to  be  found. 

The  argument,  based  on  the  above  facts,  must  indeed 
be  admitted  by  all  reasoning  readers  to  be  absolutely 
destructive  of  the  snow-water  hypothesis  of  the  genesis 
of  goiter.  The  writer  then  proceeds  to  offer  the  theory 
which  had  been  suggested  to  him  by  his  own  obser- 
vations : 

On  finding  the  vegetable  productions  of  Boutan  the  same 
as  those  of  the  Alps  in  almost  every  instance,  it  occurred  to  me 
that  the  disease  might  arise  from  an  impregnation  of  the  water 
by  these  plants,  or  the  soil  probably  possessing  similar  quali- 
ties, the  spontaneous  productions  of  both  countries,  with  very 
few  exceptions  being  so  nearly  alike.  It,  however,  appears 
more  probable  that  the  disease  is  endemial,  proceeding  from  a 
peculiarity  in  the  air  of  situations  in  the  vicinity  of  mountains 
with  such  soil  and  vegetable  productions.  I  am  the  more 
inclined  to  think  so,  that  I  have  universally  found  this  disease 
most  prevalent  among  the  lower  class  of  people,  and  those  who 
are  most  exposed  to  the  unguarded  influence  of  the  weather, 
and  various  changes  that  take  place  in  the  air  of  such  situa- 
tions. The  primary  cause  in  the  atmosphere  producing  this 
effect  is,  perhaps,  not  more  inexplicable  than  what  we  met 
with  in  the  lowlands  of  Essex  and  fens  of  Lincolnshire.  An 
accurate  analysis  of  the  water  used  in  common  by  the  natives, 
where  this  disease  is  more  or  less  frequent,  and  where  it  is  not 
known  in  similar  exposures,  might  throw  some  light  on  this 
subject. 

With  regard  to  the  progress  and  life  history  of  this 
disease,  some  interesting  and  instructive  remarks  are  also 
offered : 

This  very  extraordinary  disease  has  been  little  attended  to, 
from  obvious  reasons;  it  is  unaccompanied  with  pain,  seldom 
fatal,  and  generally  confined  to  the  poorer  sort  of  people.  The 
tumor  is  unsightlyand  grows  to  a  troublesome  size, being  often 
as  large  as  a  person's  head.  It  is  certainly  not  exaggerating  to 
say  that  one  in  six  of  the  Rungpore  district  and  country  of  Bou- 
tan has  the  disease.  As  those  who  labor  most,  and  are  the  least 
protected  from  the  changes  of  weather,  are  most  subject  to  the 
disease,  we  universally  find  it  in  Boutan  more  common  with 
the  women  than  men.  It  generally  appears  in  Boutan  at  the 
age  of  13  or  14,  and  in  Bengal  at  the  age  of  11  or  12;  so  that  in 
both  countries  the  disease  shows  itself  about  the  ageof  puberty. 
I  do  not  believe  this  disease  has  ever  been  removed,  though  a 
mercurial  course  seemed  to  check  its  progress,  but  did  not  pre- 
vent its  advance  after  intermitting  the  use  of  mercury.  An 
attention  to  the  primary  cause  will  first  lead  to  a  proper 
method  of  treating  the  disease;  a  change  of  situation  for  a 
short  while,  at  that  particular  period  when  it  appears,  might  be 
the  means  of  preventing  it. 


130      American  Medicine] 


EDITORIAL  COMMENT 


[JANUARY  28,  1905 


The    Therapeutics    of    Tibet The    therapeutic 

armamentarium  of  the  Tibetans  was  found  to  be  fairly- 
well  furnished  with  medicines  for  internal  use.  In  his 
conferences  with  the  Rajah,  this  prince  graciously 
favored  Mr.  Saunders  with  above  70  specimens  of  the 
medicines  used  by  his  people. 

They  have  many  sorts  of  stones  and  petrifactions  sapona- 
ceous to  the  touch,  which  are  employed  as  an  external  applica- 
tion in  swellings  and  pains  of  the  joints.  They  often  remove 
sucn  complaints,  and  violent  headaches,  by  fumigating  the  part 
affected  with  aromatic  plants  and  flowers.  .  .  .  The  many 
simply  in  use  with  them  are  from  the  vegetable  kingdom,  col- 
lected chiefly  in  Boutan.  They  are  in  general  inoffensive 
and  very  mild  in  their  operation.  Carminatives  and  aromatics 
are  given  in  coughs,  colds,  and  affections  of  the  breast.  The 
centaury,  coriander,  caraway,  and  cinnamon,  are  of  this  sort- 
This  last  is  with  them  the  bark  of  the  root  of  that  species  of 
Laurus  formerly  mentioned  as  a  native  of  this  country.  The 
bark  from  the  root  is  in  this  plant  the  only  part  which  partakes 
of  the  cinnamon  taste,  and  I  doubt  very  much  if  it  could  be 
distinguished  by  the  best  judges  from  what  we  call  the  true 
cinnamon.  The  bark,  leaves,  berries,  and  stalks  of  many 
shrubs  and  trees,  are  in  use  with  them,  all  in  decoction.  Some 
have  much  of  the  astringent  bitter  taste  of  our  most  valuable 
medicines,  and  are  generally  employed  here  with  the  same 
view,  to  strengthen  the  powers  of  digestion,  and  mend  the  gen- 
eral habit.  Their  principal  purgative  medicines  are  brought 
by  the  Chinese  to  Lassa.  They  had  not  any  medicine  that 
operated  as  a  vomit,  till  I  gave  the  Rajah  some  ipecacuanha 
who  made  the  first  experiment  with  it  on  himself.     (!) 

The  Surgery  of  Tibet. — But,  while  the  medical 
therapeutics  of  the  subjects  of  the  Grand  Lama  were 
fairly  complex,  the  surgical  procedures  were  of  a 
decidedly  elementary  type — less  so,  however,  it  should 
be  observed,  that  those  of  their  Chinese  neighbors  of 
that  date,  and  of  the  present  day.  Their  practice  of 
opening  buboes  with  a  lancet  and  keeping  them  open 
till  all  hardness  had  disappeared  has  already  been 
quoted.  Also  their  external  application  of  saponaceous 
stones  (and  of  aromatic  vapors)  to  swollen  and  painful 
joints.  Venesection  and  cupping  appear,  however,  to 
have  been  the  principal  surgical  operations.  Their  ideas 
about  the  methods  and  applications  of  the  former  present 
many  features  in  common  with  the  phlebotomy  of 
western  Europe  down  to  the  close  of  the  first  third  (or 
so)  of  the  past  century  : 

In  bleeding  they  have  a  great  opinion  of  drawing  the  blood 
from  a  particular  part.  For  headaches  they  bleed  in  the  neck  ; 
for  pains  in  the  arm  and  shoulder,  in  the  cephalic  vein  ;  and  of 
the  breast  or  side,  in  the  median  ;  and  if  in  the  belly,  they  bleed 
in  the  basilic  vein.  They  think  pains  of  the  lower  extremity 
are  best  removed  by  bleeding  in  the  ankle.  They  have  a  great 
prejudice  against  bleeding  in  cold  weather  ;  nor  is  any  urgency 
or  violent  symptom  thought  at  that  time  a  sufficient  reason  for 
doing  it. 

And  their  method  of  cupping  is  practically  identical 
with  that  used  by  the  Zanzibari  savages,  who  made  the 
bulk  of  the  column  which  crossed  equatorial  Africa 
under  the  leadership  of  the  late  Sir  Henry  M.  Stanley 
for  the  purpose  of  "  inflicting  relief"  upon  Emin  Pasha, 
and  which  has  been  so  graphically  described  by  the 
Irish  medical  hero  of  that  ill-starred  "expedition" 
Thomas  Heazle  Parke. 

Cupping  is  much  practised  by  them;  a  horn  about  the  size 
of  a  cupping  glass  is  applied  to  the  part,  and  by  a  small  aper- 
ture at  the  other  end  they  extract  the  air  with  their  mouth. 


The  part  is  afterward  scarified  with  a  lancet.  This  is  often 
done  on  the  back;  and  in  pain  and  swelling  of  the  knee  it  is 
held  as  a  sovereign  remedy. 

Syphilis  and  Its  Treatment  in  Tibet. — Regard- 
ing syphilis  and  its  treatment,  Mr.  Saunders  has  some 
interesting  information  to  convey.  He  proceeds  to  this 
subject  after  concluding  the  remarks  on  goiter  which  are 
quoted  above : 

The  people  of  this  happy  climate  are  not  exempt  from  the 
venereal  disease,  which  seems  to  rage  with  unremitting  fury  in 
all  climates,  and  proves  the  greatest  scourge  to  the  human  race. 
.  .  .  nor  could  I  allow  myself  to  think  they  were 
acquainted  with  the  method  of  preparing  quicksilver  so  as  to 
render  it  a  safe  and  efficacious  medicine.  In  this,  however,  I 
was  mistaken.  The  disease  seems  in  this  country  to  make  a 
more  rapid  progress,  and  rage  with  more  violence,  than  in 
any  other.  This  is  to  be  accounted  for  from  the  grossness  of 
their  food  and  little  attention  to  cleanliness.  There  is  one 
preparation  of  mercury  in  common  use  with  them,  and 
made  after  the  following  manner:  A  portion  of  alum, 
niter,  vermilion,  and  quicksilver  is  placed  in  the  bottom 
of  an  earthen  pot,  with  a  smaller  one  inverted  put  over 
the  materials,  and  well  luted  to  the  bottom  of  the  larger  pot. 
Over  the  small  one,  and  within  the  large  one,  the  fuel  is  placed, 
and  the  fire  continued  for  about  40  minutes.  A  certain  quantity 
of  fuel,  carefully  weighed  out,  is  what  regulates  them  with 
respect  to  the  degree  of  heat,  as  they  cannot  see  the  materials 
during  the  operation.  When  the  vessel  is  cool,  the  small  in- 
verted pot  is  taken  off,  and  the  materials  collected  for  use.  I 
attended  the  whole  process,  and  examined  the  materials 
afterward.  The  quicksilver  had  been  acted  on  by  the 
other  ingredients,  deprived  of  its  metallic  form,  and 
rendered  a  safe  and  efficacious  remedy.  A  knowledge 
of  chemistry  has  taught  us  a  more  certain  method  of  ren- 
dering this  valuable  medicine  active  and  efficacious :  yet 
we  find  this  preparation  answering  every  good  purpose, 
and  by  their  gradual  manner  of  exhibiting  it  perfectly 
safe.  This  powder  is  the  basis  of  their  pill,  and  often  used  in 
external  application.  The  whole,  when  intimately  mixed, 
formed  a  reddish  powder,  and  was  made  into  the  form  of  pills 
by  the  addition  of  a  plum  or  date.  Two  or  three  pills  taken 
twice  a  day  generally  bring  on,  about  the  fourth  or  fifth  day, 
a  spitting,  which  is  encouraged  by  continuing  the  use  of  the 
pills  for  a  day  or  two  longer.  As  the  salivation  advances,  they 
put  a  stick  across  the  patient's  mouth,  in  the  form  of  a  gag,  and 
make  it  fast  behind.  This,  they  say,  is  done  to  promote  the 
spitting,  and  prevent  the  loss  of  their  teeth.  They  keep  up  the 
salivation  for  10  days  or  12  days,  during  which  time  the  patient 
is  nourished  with  congee  and  other  liquids.  Part  of  this  powder 
is  often  used  externally  by  diffusing  it  in  warm  water,  and 
washing  sores  and  buboes.  They  disperse  buboes  frequently 
by  poultices  of  turnip  tops,  in  which  they  always  put  Vermil- 
lion, and  sometimes  musk.  Niter,  as  a  cooler,  is  very  much 
used  internally  by  them  in  this  disease,  and  they  strictly  enjoin 
warmth  and  confinement  during  the  slightest  mercurial  course. 
Buboes  advanced  to  suppuration  are  opened  by  a  lancet,  with 
a  large  incision,  which  they  do  not  allow  to  close  before  the 
hardness  and  tumor  are  gone.  In  short,  I  found  very  little  room  ' 
for  improving  their  practice  in  this  disease.  I  introduced  the 
method  of  killing  quicksilver  with  honey,  gave  them  an  oppor- 
tunity of  seeing  it  done,  and  had  the  satisfaction  of  finding  it 
successfully  used  by  themselves  before  we  left  the  country. 

Smallpox  the  Great  Horror  of  the  Tibetans. — 

We  are  also  informed  that  the  "  happy  climate  presents 
us  with  but  little  variety  in  their  diseases."  Fevers  were 
generally  a  result  of  some  "  temporary  cause,"  and  the 
general  experience  of  them  was  that  they  were  "easily 
removed,"  and  seldom  fatal.  "The  liver  disease  is 
occasionally  to  be  met  with,"  and  "complaints  of  the 
bowels  are    not  unfrequent "  ;     but  according  to  Mr. 
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Saunders,  "the  grossness  of  their  food,  and  uncleanness 
of  their  persons,  would  in  any  other  climate  be  the 
source  of  constant  disease  and  sickness."  He  mentions 
that  "the  most  obstinate  and  fatal  disease  to  be  met 
with  in  the  country  "  is  the  dropsy.  He  (rather  sym- 
pathetically) attributes  this  fact  to  their  deficient  knowl- 
edge of  recent  therapeutics.  "  They  are  ignorant  (as  we 
were,  not  many  years  ago)  of  the  proper  method  of  treat- 
ing diseases  of  the  liver  and  other  viscera ;  this  is,  I 
believe,  the  cause.  .  .  ."  The  epidemic  disease 
which  loomed  most  largely  on  the  Tibetan  horizon  was 
the  smallpox.  It  is  referred  to  in  the  following  impres- 
sive sentences : 

The  smallpox,  when  it  appears  among  them,  is  a  disease 
that  strikes  them  with  too  much  terror  and  consternation  to 
admit  of  their  treating  it  properly.  Their  attention  is  not  em- 
ployed in  saving  the  lives  of  the  infected,  but  in  preserving 
themselves  from  the  disease.  All  communication  with  the  in- 
fected is  strictly  forbidden,  even  at  the  risk  of  being  starved, 
and  the  house  or  village  is  afterwards  erased.  A  promiscuous 
and  free  intercourse  with  their  neighbors  not  being  allowed, 
the  disease  is  very  seldom  to  be  met  with,  and  its  progress 
always  checked  by  the  vigilance  and  terror  of  the  natives.  Few 
in  the  country  have  had  the  disease.  Inoculation,  if  ever  intro- 
duced, must  be  very  general  to  prevent  the  devastation  that 
would  be  made  by  the  infection  in  the  natural  way  ;  and  where 
there  could  not  be  any  choice  in  the  subject  fit  to  receive  the 
disease,  many  must  fall  a  sacrifice  to  it.  The  present  Rajah 
of  Tibet  was  inoculated,  with  some  of  his  followers,  when  in 
China  with  the  late  Tishoo  Lama. 

The  practice  of  inoculation  with  the  smallpox  virus  is 
one  of  inexplorable  antiquity  in  the  empire  of  the 
celestials— like  so  many  other  of  the  more  prominent  and 
useful  of  the  modern  European  inventions,  such  as  gun- 
powder, printing,  etc.  , 
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New  Methods  of  Treatment.— By  Dr.  Latjmonier.  Trans- 
lated and  edited  from  the  second  revised  and  enlarged 
French  edition  by  H.  W.  Syers,  M.A.,  M.D.  Cantab. 
Chicago,  W.  T.  Keener  <fe  Co.,  1904. 

This  is  a  useful,  but  not  altogether  authoritative,  summary 
of  the  more  recent  theories  and  practical  advances  in  treat- 
ment. It  is  entertainingly  written  and  well  translated,  and  if 
one  retains  his  critical  faculty  in  referring  to  it,  will  furnish 
him  with  many  valuable  hints  for  the  benefit  of  his  patients. 

Nervous  and  Mental  Diseases.  A  manual  for  students  and 
practitioners,  with  an  appendix  on  examination.— By 
Joseph  Naobl.  Edited  by  Victor  Cox  Pedersen. 
Lea  Bros.  A  Co.,  Philadelphia  and  New  York,  1904. 

Nagel  and  Pedersen  have  endeavored  to  present  in  a  con- 
densed form  the  subject  of  nervous  diseases  and  insanity.  This 
volume  has  the  same  objections  that  all  epitomes  have,  that 
necessarily  the  subject  is  so  condensed  that  one  unacquainted 
with  nervous  diseases  can  scarcely  get  a  clear  understanding 
of  the  subject.  However,  the  subject  is  accurately  presented 
and  the  illustrations  are  numerous  and  adequate. 

The  Principles  of  Refraction  in  the  Human  Eye,  Based 
on  the  Laws  of  Conjugate  Foot— By  Swan  M.  Bur- 
nett, M.D.,  Ph.D.    The  Keystone,  Philadelphia. 

This  treatise  will  be  of  unique  interest  to  all  students  of  the 
optics  of  practical  ophthalmology.  Such  a  fundamental  law  in 
refraction  as  that  of  the  conjugate  focus  does  not  receive  suf- 
ficient mention  in  ophthalmic  textbooks.  A  careful  reading  of 
Iir.  ISurnett's  work  will  prove  of  the  greatest  assistance  in 
solving  the  problems  involved  in  the  determination  of  the 
optic  properties  of  the  eye.  The  text  is  illustrated  by  26 
original  explanatory  diagrams  by  Chas.  F.  Prentice. 


The  Essentials    of   Nervous  Diseases  and   Insanity. — By 

John  C.  Shaw,  M.D.,  revised  by  Smith  Ely  Jelliffe, 
M.D.,  Ph.D.  Fourth  edition.  W.  B.  Saunders  &  Co., 
Philadelphia,  New  York,  and  London.    1904. 

The  authors  have  succeeded  in  presenting  the  difficult  sub- 
ject of  nervous  diseases  and  insanity  in  a  condensed  and  clear 
form.  There  are  many  excellent  illustrations  which  aid  greatly 
in  elucidating  the  text.  The  book  is  highly  recommended  to 
the  student  and  to  the  general  practitioner. 

Essentials  of  Medical  Chemistry.— By  Lawrence  Wolff. 
Sixth  edition.  Revised  by  A.  Ferree  Wither.  Phila- 
delphia:   W.  B.  Saunders  &  Co.    1904. 

The  latest  edition  of  this  wellknown  compend  has  been 
brought  down  to  date;  enough  of  the  old  has  been  eliminated 
to  make  room  for  new  material  without  increasing  the  size. 
The  answers  are  concise  and  practical,  and  will  prove  helpful 
to  students. 

Qualitative  Analysis  Brief.— By  Allard  Memminoer. 
Second  edition.  Revised  and  rewritten.  Philadelphia: 
P.  Blakiston's  Son  &  Co.    1904. 

The  value  of  this  brief  has  been  increased  by  the  addition 
of  new  material.  It  gives  an  outline  to  be  followed  by  students 
of  chemic  analysis  in  a  college  of  pharmacy,  but  may  be  used 
in  other  connections.    Alternate  pages  are  left  blank  for  notes. 

BOOKS  RECEIVED. 

[Prompt  acknowledgment  of  books  received  will  be  made  In  this 
column,  and  from  time  to  time  critical  reviews  will  be  made  of  those 
of  interest  to  our  readers.] 

International  Clinics.  A  quarterly  of  Illustrated  clinical  lectures 
and  especially  prepared  original  articles  on  Treatment,  Medicine,  Sur- 
gery, Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics, 
Pathology,  Dermatology,  Ophthalmology,  Otology,  Rhlnology,  Laryn- 
gology, Hygiene  and  other  topics  of  Interest  to  students  and  practi- 
tioners. By  leading  members  of  the  medical  profession  throughout 
the  world.— Edited  by  A.  O  J.  Kelly,  A.M  ,  M.D.,  Philadelphia,  with 
the  collaboration  of  Wm.  Osier,  M.D.,  Baltimore;  John  H.  Musser, 
M.D.,  Philadelphia;  James  Stewart,  M.D.,  Montreal;  J.  B.  Murphy, 
M.D..  Chicago;  A.  McPhedran,  M.D.,  Toronto;  Taos.  M.  Rotch,  M.D., 
Boston;  John  G.  Clark,  M.D.,  Philadelphia;  James  J.  Walsh,  M.D., 
New  York;  J.  W.  Ballantyne.  M.D,  Edinburgh;  John  Harold.  M.D., 
London:  Edmund  Landolt,  M.D. ,  Paris ;  Richard  Kretz,  M.D. ,  Vienna. 
With  regular  correspondents  in  Montreal,  London,  Berlin,  Paris, 
Vienna,  Leipsic,  Brussels  and  Carlsbad.  Vol.  ill.,  fourteenth  series, 
laoi.    Price,  cloth,  S2.00  net.    J.  B.  Lippincott  Company,  1904. 

Gallstones  and  Their  Surgical  Treatment.— By  B.  G.  A.  Moyni- 
han.  M.st.  (Loud.),  F. R. U.S. ,  Seuior  Assistant  Surgeon  to  Leeds  Gen- 
eral Inflrmary.  England.  Octavo  volume  of  388  pages,  illustrated  with 
text-cuts,  some  In  colors,  and  nine  colored  Insert  plates.  W.  B.Saunders 
&  Co.,  Philadelphia,  New  York,  London,  1904.    Cloth,  84.00  net 

Saunders' Medical  Hand-Atlases:  Atlas  and  Epitome  of  General 

Pathologic  Histology By  Dr  H.  Dt'RCK,  of  Munich.    Edited,  with 

additions,  by  Ludvig  Hkktoen,  M.D.,  Professor  of  Pathology,  Rush 
Medical  College,  in  affiliation  with  the  University  of  Chicago.  With 
172  colored  figures  on  77  lithographic  plates,  SB  text-cuts,  many  in 
colors,  and  371  pages  of  text.  W.  B.  Saunders  &  Co.,  Philadelphia,  New 
York   London,  1904.    Cloth,  85.00  net. 

Diseases  of  the  Liver,  Gallbladder,  and  Hile  Ducts.— By  H.  D. 
Rollkston,  A.M.,  M.D.  (Cantab.),  K.R.C.P.,  Physician  to  St.  George's 
Hospital.  London  ;  formerly  Examiner  in  Medicine  at  the  University 
of  Durham.  England.  Octavo  volume  of  791  pages,  fully  illustrated 
including  seven  colored  insert  plates.  W.  B.  Saunders  &  Co.,  Philadel- 
phia, New  York,  London,  1904.    Cloth,  86.00  net. 

A  Manual  of  Personal  Hygiene.  Proper  Living  upon  a  Physio- 
logic Basis.— By  American  Authors.  Edited  by  Waltbr  L.  Pylb, 
A.M.,  M.D,  Assistant  Surgeon  to  the  Wills  Eye  Hospital.  Philadel- 
phia. Second  edition,  revised  and  enlarged.  12mo  volume  of  441  pages, 
fully  illustrated.  W.  B.  Saunders  &  Co.,  Philadelphia,  New  York, 
London,  1904.    Bound  in  silk,  S1.50  net. 

Medical  Electricity.  A  practical  handbook  for  students  and  prac- 
titioners.—By  H.  Lewis  Jones.  M.A.,  M.D.,  Fellow  Royal  College 
Physicians,  Medical  Officer  in  charge  of  Electrical  Department  in  St. 
Bartholomew's  Hospital,  London ;  President  of  the  British  Electro- 
llnrapeutic  Association,  etc.  Fourth  edition,  with  Illustrations. 
P.  Blakiston's  Son  &  Co.,  Philadelphia,  1904. 

Diet  in  Health  and  Disease By  JULIUS  Friedenwald,  M.D., 

Clinical  Professor  of  Diseases  of  the  Stomach  in  the  College  of  Physic- 
ians and  Surgeons,  Baltimore;  and  John  Ruhrah.  M.D.,  Clinical 
Professor  of  Diseases  of  Children  in  the  College  of  Physicians  and 
Surgeons,  Baltimore.  Octavo  volume  of  f>89  pages.  W.  B.  Saunders 
&  Co.,  Philadelphia,  New  York,  London,  1901.    Cloth,  81.00  net. 

The  Surgery  of  the  Diseases  of  the  Appendix  Vermlformis  and 
Their  Complications.— By  William  Henry  Battle,  F.R.C.8.,  Sur- 
geon to  St.  Thomas'  Hospital,  formerly  Surgeon  to  the  Royal  Free 
Hospital.  Hunterian  Professor  of  Surgery  of  the  Royal  College  of  Sur- 
geons of  England,  etc.;  and  Edred  M.  Corner,  M.B.,  B.C.,  F.R.C.8., 
Surgeon  In  charge  of  Out  Patients  to  St.  Thomas'  Hospital  and  Asslst- 
:ini  Surgeon  to  the  Great  Ormond  Street  Hospital  for  Sick  Children, 
etc.    H.  T.  Keener  &  Co.,  Chicago,  1905.    Price,  82  50  net. 

Elementary  Exercises  for  Students  in  Materia  Medlca  and 
Pliarmacy.— By  Pierke  A.  Fish,  D  8c,  D.V.M.,  Professor  of  Veterin- 
ary Physiology  and  Pharmacology,  New  York  State  Veterinary  College 
and  Cornell  University.  Second  edition,  revised  and  enlarged.  Pub- 
lished by  the  author,  Ithaca,  New  York,  1904. 
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AMERICAN  NEWS  AND  NOTES 


GENERAL. 

Would  Use  the  Lash  on  Wife-beaters  In  the  District 
of  Columbia.— A  favorable  report  to  the  House  District  of 
Columbia  Committee  of  the  bill  providing  for  the  corporal 
punishment  of  convicted  wife  beaters  has  been  made  by  Com- 
missioner Macfarland.  The  other  commissioners  have  not  yet 
made  their  report  upon  the  bill,  but  the  favorable  recommen- 
dation of  only  one  more  commissioner  is  necessary  in  order  to 
return  the  bill  to  the  House  Committee  on  the  District  with  a 
favorable  report. 

Cigaret  Law  Upheld..— The  Iowa  anticigaret  law  was  up- 
held by  the  Supreme  Court  of  the  United  States  by  a  decision 
rendered  on  January  16,  in  two  cases,  affirming  the  decision  of 
the  Supreme  Court  of  Iowa.  The  cigarets  sold  were  shipped  into 
the  State  in  small  pasteboard  boxes,  and  the  contention  was 
made  that  in  enforcing  the  law  the  State  authorities  were  inter- 
fering with  interstate  commerce.  The  court  refused,  how- 
ever, to  hold  that  the  boxes  were  original  packages.  The 
opinion  was  delivered  by  Justice  Brown. 

Personal :  Dr.  Livingston  Farrand,  professor  of  Anthro- 
pology at  Columbia  University,  has  been  named  as  head  of  the 
National  Association  for  the  Study  and  Prevention  of  Tubercu- 
losis. The  National  Tuberculosis  Association  was  organized 
less  than  a  year  ago  at  a  meeting  of  the  National  Medical  Asso- 
ciation, under  the  presidency  of  Dr.  Trudeau.  Pennsylvania  : 
Dr.  C.  M.  Harris,  specialist  in  ophthalmology,  has  removed 
from  Philadelphia,  where  he  was  connected  with  the  Wills 
Hospital  and  German  Hospital,  to  Johnstown,  Pa.,  where  he 
will  practise  in  the  future. 

L/eper  Colony  In  the  Philippines. — According  to  Public 
Health  and  Marine  Hospital  Service  Reports,  the  establishment 
of  the  new  leper  colony  on  the  island  of  Culion  is  being  pushed 
vigorously,  and  it  is  hoped  that  in  a  few  weeks  it  will  have  suf- 
ficiently advanced  to  permit  the  removal  of  a  few  hundred 
lepers  to  the  new  location.  Arrangements  are  now  being  made 
with  the  Board  of  Health  with  a  view  to  transporting  the  lepers 
without  unnecessarily  endangering  the  traveling  public.  Im- 
mediately after  the  lepers  are  disembarked,  the  vessel  will  pro- 
ceed to  the  quarantine  station  at  either  Cebu  or  Mariveles  for 
thorough  disinfection. 

,  Miscellaneous.— The  annual  medical  progress  number  of 
the  Interstate  Medical  Journal,  being  the  monthly  issue  of 
January,  1905,  contains  a  commendable  synopsis  of  the  progress 
of  medicine  made  during  the  past  year.  Under  the  titles  of  the 
various  specialties  and  the  various  subdivisions  of  medicine 
and  surgery  a  succinct  synopsis  has  been  given.— New  York. 
Dr.  Bulkley's  usual  clinical  lecture  at  the  New  York  Skin  and 
Cancer  Hospital  will  be  replaced  on  Wednesday,  February  1, 
by  a  lecture  by  Dr.  Boleslaw  Lapowski  on  the  "  Treatment  of 
Syphilis,"  and  on  Wednesday,  February  8,  by  a  lecture  by  Dr. 
Charles  Mallory  Williams  on  the  "  Treatment  of  Acne." 

Safety  in  the  Block  System. — It  is  stated  on  reliable 
authority  that  the  Erie  Railroad  running  east  from  Chicago, 
using  the  block  system  of  signals,  carried  428,000  passengers 
during  the  World's  Fair  period  without  so  much  as  injuring  a 
single  individual.  The  record  of  the  Erie  Railroad  in  the 
World's  Fair  year,  was  duplicated  last  year  by  the  Vandalia 
road,  which  handled,  by  the  block  system  on  a  single  track 
line,  the  enormous  passenger  traffic  poured  into  it  by  the  Penn- 
sylvania System  during  the  St.  Louis  Exposition  without  a 
single  accident  of  any  kind.  Prior  to  the  installation  of  the 
block  system  the  Vandalia  averaged  one  collision  every  20 
days. 

Cattle  Quarantine  Ordered. — The  Department  of  Agri- 
culture has  issued  regulations  establishing,  on  February  1,  a 
Federal  quarantine  against  a  large  part  of  the  South  and  South- 
west, to  prevent  the  spread  of  splenetic,  or  southern  fever 
among  cattle.  The  quarantine  lines  are  largely  the  same  as  last 
year,  and  it  is  declared  to  be  in  force  until  November  1,  but  this 
date  is  subject  to  change.  These  regulations  allow  cattle  in  the 
quarantined  area  to  be  shipped  north  in  placarded  cars,  if 
shipped  for  slaughter  and  placed  in  quarantined  yards  on  ar- 
rival at  destination.  If  the  stock  is  unloaded  en  route,  it 
must  be  at  yards  reserved  solely  for  southern  cattle,  and,  after 
unloading,  the  cars  must  be  disinfected  before  being  used  for 
native  stock. 

Still  Faking. — A  Boston  exchange  says  :  A  fakir  in  this  city 
has  hit  on  a  scheme  for  drawing  money  from  sympathetic 
people  that  he  has  worked  more  than  once  to  good  advantage. 
He  has  a  clever  dog  for  a  confederate,  and  the  only  other  "  prop- 
erties "  are  a  few  bits  of  stale  bread.  The  fakir  will  go  along  a 
crowded  street,  and  will  suddenly  make  a  dive  for  a  piece  of 
bread  that  he  has  himself  thrown  in  the  gutter.  The  next  min- 
ute he  and  the  canine  will  be  rolling  in  the  dirt,  fighting  sav- 
agely for  possession  of  the  bread.  The  crowd  that  is  attracted 
will  shell  out  small  coin  generously  to  a  supposed  starving 
man,  who  sheds  copious  tears  of  gratitude.    The  dog  is  lost  in 


the  shuffle,  but  he  rejoins  the  owner  ere  long,  and  the  two  go 
off  to  another  quarter  to  repeat  their  game. 

Railway  Casualties  for  July,  August,  and  September 
Most  Disastrous  on  Record. — The  Interstate  Commerce  Com- 
mission has  issued  a  report  on  railroad  accidents  in  the  United 
Stated  during  the  months  of  July,  August,  and  September,  1904, 
showing  228  passengers  and  183  employes  killed,  and  2,154  pass- 
engers and  1,593  employes  injured  in  train  accidents.  Other  acci- 
dents to  passengers  and  employees,  not  the  result  of  collisions  or 
derailments,  bring  the  aggregate  casualties  for  the  quarter  up 
to  1,032  killed  and  13,207  injured.  There  were  1,439  collisions 
and  1,321  derailments,  the  damage  to  cars,  engines,  arid  roadway 
being  $2,439,073.  The  report  says  that  while  these  figures  show 
a  gratifying  decrease  in  the  number  of  employes  killed,  the 
three  months,  as  a  whole,  may  be  termed  the  most  disastrous 
quarter  on  records  in  fatal  accidents  to  passengers. 

Further  Experiments  with  Foods.— The  socalled  "  poison 
squad,"  consisting  of  Department  of  Agriculture  clerks  who 
have  volunteered  for  service  in  the  food  preservative  and 
coloring  matter  experiments  of  Chemist  Wiley,  reassembled 
January  9  to  continue  the  experiments  until  March,  probably 
concerning  the  effects  of  artificial  coloring  of  food  on  the 
system.  They  will  then  have  a  respite  until  the  middle  of 
April,  when  the  work  will  be  resumed  until  July  1.  While 
continuance  of  these  experiments  beyond  that  date  has  not 
been  finally  determined  upon,  it  is  probable  that  during  next 
year  a  similar  squad  will  be  utilized  under  the  same  strict  rules 
to  carry  on  experiments  as  to  cold  storage  food  products.  These 
tests  will  have  in  view  the  determining  of  the  exact  effect  of 
cold  storage  on  foods  and  the  rapidity  of  the  development  of 
bacteria  under  cold  storage  conditions. 

Population  and   Morbidity  of  Greenland.— According 

to  the  census  of  1901,  there  were  11,893  inhabitants  in  Green- 
land, an  increase  of  1,377  since  1890.  This  increase  includes  441 
Eskimos  discovered  by  Captain  Holm  in  1894.  The  European 
population  was  272.  No  real  city  exists  in  Greenland.  The 
largest  villages  are  Sukkertoppen,  with  382,  and  Julianshaab, 
with  393  inhabitants.  The  census  shows  that  the  East  Green- 
landers  are  of  pure  Eskimo  blood.  The  remainder  of  the  pop- 
ulation, however,  is  greatly  mixed.  The  birth  and  the  death- 
rate  of  Greenland  varies  greatly  from  year  to  year.  The  death- 
rate  is  greater  in  the  south  than  in  the  north;  tuberculosis 
claims  31%  in  the  north  and  28%  in  the  south.  About  13%  of 
the  deaths  are  from  accidental  causes,  chiefly  drowning.  In 
1901,  about  84%  of  the  population  sustained  themselves  b'y  seal 
catching,  fishing  and  hunting.  The  remainder  are  connected 
with  the  administration,  missions  and  trades.  Since  1834  there 
♦  has  been  a  tendency  to  replace  the  Europeans  by  natives  in  the 
subordinate  positions. 

Benefactions  during  1904.— According  to  figures  col- 
lected by  the  Chicago  Tribune,  there  was  a  falling  off  in  the 
total  amount  contributed  to  charities  during  1904  as  compared 
with  the  previous  year.  So  far,  however,  as  hospitals  are  con- 
cerned the  contributions  of  1904  exceeded  those  of  1903.  Over 
$2,500,000  was  given  to  hospitals  throughout  the  country  in  1904. 
Of  this,  Mr.  Rockefeller  gave  a  half  million  to  the  Johns  Hop- 
kins Hospital  and  Medical  School  at  Baltimore.  Henry  Phipps 
added  $20,000  to  the  Johns  Hopkins  Hospital  lund.  To  the 
Italian  Hospital  in  New  Orleans  was  left  $250,000  by  the  will  of 
the  late  Salvatore  Pizzati,  and  the  Orthopedic  Hospital  of  New 
York  was  given  $350,000  by  Miss  E.  A.  Watson.  The  Philadel- 
phia hospitals  were  well  remembered  during  the  year,  and  the 
contributions  to  New  England  institutions  were  liberal.  Hart- 
ford got  one  gift  of  $300,000  from  Mrs.  Mary  A.  Terry  for  its 
city  hospital.  Closely  allied  with  the  hospital  philanthropy, 
the  general  heading  "  charitv  "  is  set  over  a  total  of  donations 
exceeding  $16,000,000.  Mr.  Henry  W.  Oliver,  of  Pittsburg,  gave 
an  even  $1,000,000  to  various  charities  ;  Sarah  Potter,  of  Boston, 
gave  $645,000 ;  John  C.  Proctor,  of  Peoria,  111.,  devoted  $300,000 
to  the  purpose,  and  Daniel  G.  Parr,  of  Louisville,  Ky.,  provided 
for  the  erection  of  an  Old  Ladies'  Home  in  that  city  at  a  cost  of 
$350,000.  In  the  same  category,  too,  must  be  classed  Mr.  Car- 
negie's $5,000,000  contribution  to  a  "  Hero  Fund." 

EASTERN  STATES. 

Boston's  Milk  Supply. — Examinations  of  Boston's  milk 
supply  made  by  the  Board  of  Health  during  last  summer 
showed  that  over  46%  of  the  samples  taken  were  warmer  than 
the  legal  limit  of  50°  F.;  27.5%  of  the  samples  had  more  bacteria 
than  the  law  allows,  500,000  to  the  cubic  centimeter.  Of  these 
9.75%  had  between  500,000  and  1,000,000, 12.75%  between  1,000,000 
and  5,000,000,  and  5%  more  than  5,000,000. 

Report  of  Cooper  Hospital,  Camden. — The  annual  re- 
port of  the  Cooper  Hospital,  Camden,  for  1904,  shows  that  1,040 
patients  were  treated  in  the  wards;  772  were  discharged  cured, 
85  improved,  85  not  improved,  and  17  left  without  permission. 
There  were  115  deaths,  and  of  these  46  occurred  within  forty- 
eight  hours  from  the  time  of  admission  to  the  hospital.  The 
average  stay  of  each  patient  was  17  days.  In  the  dispensaries 
4,593  patients  were  treated,  and  13,571  revisits  were  made,  mak- 
ing a  total  of  18,164. 
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Insanity  Increasing. — Thee  annual  report  of  the  superin- 
tendent of  the  Connecticut  Hospital  for  the  Insane  shows  there 
were  2,259  patients  in  the  institution  for  the  year  ending  Sep- 
tember 30, 1904.  "  It  is  unwise,"  says  the  superintendent,  H. 
S.  Noble,  "  to  attempt  longer  to  blind  our  eyes  to  the  fact  that 
all  recent  statistics  bear  witness  to  a  large  increase  in  insanity. 
It  is  a  fact  easily  verified  by  a  glance  at  the  statistics  of  the 
State  that  the  foreign  element  of  our  Commonwealth  shows  a 
much  larger  proportion  of  insanity  than  prevails  among  the 
native  born.  Although  the  native  insane  have  increased  to 
some  extent,  they  have  not  done  so  in  any  such  proportion  as 
is  apparent  among  the  foreign  elements.  In  1900  the  foreign- 
born  population  of  the  State  comprised  26%  of  the  entire  num- 
ber. From  1898  to  1902,  four  years,  38%  of  the  admissions  to  the 
hospital  were  of  foreign  birth  and  parentage.  In  other  words, 
the  26%  of  foreign  population  furnished  38%  of  insane  during 
these  four  years.  Why  the  emigrant  population  should  be 
especially  prone  to  mental  alienation  cannot  be  discussed  here," 
says  the  report,  "it  may  be  remarked,  however,  that  in  most 
European  countries,  the  former  homes  of  our  adopted  citizens, 
the  ratio  of  insane  to  the  general  population  is  higher  than  it  is 
in  this  country." 

The  Health  of  Factory  Employes.— The  State  Board  of 
Health  of  Massachusetts,  having  made  an  investigation  as  to 
sanitary  or  other  conditions  affecting  the  health  and  safety  of 
employes  in  factories,  or  other  establishments  throughout  the 
State,  has  made  its  report  to  the  Legislature.  Recommenda- 
tions of  the  Board  are  as  follows:  In  each  of  the  industries 
which  the  Board  has  reported  upon,  one  or  more  establishments 
were  found  in  which  the  proprietors  had  made  reasonable  pro- 
vision for  protecting  the  health  of  the  operatives,  while  in 
others  very  little  care  was  taken  for  their  protection.  We  would 
recommend  that  it  be  the  duty  of  the  inspection  department  of 
the  district  police  to  require,  so  far  as  is  reasonably  practical 
under  the  varying  circumstances,  as  efficient  protection  to  the 
health  of  the  operatives  in  any  occupation  as  is  provided  in 
that  occupation  where,  within  the  Commonwealth,  such  protec- 
tion is  most  efficient.  The  desirability  of  a  codification  of  all 
the  laws  relating  to  industrial  pursuits  and  the  sanitation  of 
factories  and  workshops,  after  the  manner  of  the  British  factory 
acts;  of  a  more  explicit  phraseology;  of  the  establishment  of 
standards  of  ventilation  efficiency  and  of  the  enactment  of  some 
measure  against  spitting  upon  the  floors  of  factories,  work- 
shops and  other  confined  spaces  is  respectfully  suggested. 

NEW  YORK. 

Hospital  for  the  Care  of  Crippled  and  Deformed 
Children. — One  of  the  applicants  for  State  aid  before  the  Legis- 
lature at  the  present  session  will  be  the  New  York  State  Hos- 
pital for  the  Care  of  Crippled  and  Deformed  Children.  This 
institution  will  ask  for  an  appropriation  of  $200,000  for  the  erec- 
tion of  a  modern  hospital  building  on  the  farm  of  50  acres  which 
has  been  purchased  at  West  Haverstraw,  Rockland  county,  and 
where  the  hospital  will  be  installed  in  an  old  Colonial  farm- 
house in  April  next. 

Vaccination  in  the  Public  Schools. — According  to  the 
New  York  State  Department  of  Health,  vaccination  in  the  pub- 
lic schools  has  received  constitutional  standing  by  recent 
decision  of  the  highest  court  in  the  State  upholding  our  law  in 
this  respect.  Section  210,  211,  of  the  Public  Health  Law,  which 
requires  that  all  unvaccinated  persons  shall  be  excluded  from 
the  public  schools.  This  is  the  nearest  approach  to  compulsory 
vaccination  in  this  State.  Having  passed  the  lower  courts  and 
been  affirmed  by  the  Court  of  Appeals,  the  full  force  of  this  law 
is  established. 

New  Red  Cross  Hospital. —  Large  contributions  have 
been  made  for  a  Red  Cross  hospital,  which,  while  limited  in 
capacity,  is  to  rival  in  completeness  other  hospitals  in  the  city. 
One  hundred  thousand  dollars  has  been  given  by  William  T. 
Wardwell  for  the  purchase  of  the  site.  John  S.  Huyler  has 
donated  the  brick  for  the  buildings,  and  an  anonymous  Phila- 
delphian  has  started  the  endowment  fund  with  a  subscription 
of  g'i.000.  The  new  hospital  will  replace  the  old  Red  Cross  Hos- 
pital maintained  since  1893.  As  the  Red  Cross  Society  holds 
itself  ready  to  supply  the  Government  with  nurses,  a  training 
school  for  nurses  will  be  a  feature  of  the  new  institution. 

New  York's  Governor  and  the  Insane. — The  newly 
1  governor  of  New  York,  in  his  annual  message,  has'  this 
to  s.iy  concerning  the  insane  of  that  State:  The  management  of 
the,  State  hospitals  for  the  insane,  14  in  number,  with  a  total 
Dumber  of  patients  on  October  1,  1904,  of  20,019,  was  completely 
centralized  by  legislation  of  1902,  abolishing  the  boards  of  man- 
agers of  the  various  hospitals  and  leaving  with  the  commission 
on  lunacy  complete  jurisdiction,  both  as  to  financial  control  and 
internal  administration.  The  advantages  of  centralized  control 
of  the  financial  operation  of  the  hospitals  are  evident.  It  is  of 
the  utmost  importance,  however,  that  this  great  system  of  hos- 
pitals, involving  the  expenditure  of  so  large  a  sum  of  money 
annually,  and  the  care  of  so  many  thousands  of  peculiarly  un- 
fortunate and  defenseless  persons,  should  rest  on  a  broad  basis 
of  public  interest  and  public  confidence,  and  should  retain  the 
Cooperation  of  philanthropic  citizens  throughout  the  State.    In 


my  opinion,  this  can  best  be  secured  by  leaving  the  control  of 
all  financial  matters,  as  at  present,  in  the  hands  of  the  com- 
mission, and  by  providing  for  each  hospital  a  board  of  man- 
agers, in  general  charge,  through  the  superintendent,  of  the 
internal  affairs  of  the  hospital. 

PHILADELPHIA.  PENNSYLVANIA,  ETC. 

Doctors  Opposed  the  Contract  Plans. — Recent  news 
from  Trenton,  N.  J.,  states  that  local  physicians,  headed  by  Dr. 
Alexander  Armstrong,  have  begun  a  movement  to  stop  the 
practice  of  doctors  giving  their  services  to  beneficial  societies 
for  stipulated  yearly  sums.  It  is  claimed  that  the  society  work 
has  become  so  large  in  Trenton  that  the  compensation  is  wholly 
inadequate  and  that  it  interferes  with  private  practice.  Almost 
all  the  physicians  of  the  city  have  signed  a  circular  designed  to 
abolish  the  scheme. 

Morbidity  and  Mortality  in  Philadelphia. — There  was 
an  increase  in  the  deaths  from  all  causes,  the  total  last  week 
reaching  500,  as  compared  with  478  during  the  previous  week, 
whereas  the  deaths  for  the  corresponding  period  of  last  year 
totaled  736,  an  unusually  large  number  due  to  the  severity  of 
the  weather.  Notwithstanding  the  increased  deathrate  prevail- 
ing, the  health  of  the  city  is  regarded  as  good  by  officials  of  the 
Bureau  of  Health,  owing  to  a  decrease  in  contagious  diseases 
and  deaths  therefrom. 

Asks   State   Appropriation   to   Fight   Tuberculosis. — 

The  County  Medical  Society  at  its  annual  meeting  passed  a 
resolution  requesting  the  Legislature  to  appropriate  $500,000 
with  which  to  establish  camps  for  tuberculous  patients  through- 
out the  State.  The  resolution  points  out  that  such  camps  are 
established  in  New  York  State  and  that  there  the  deathrate 
from  tuberculosis  is  smaller  than  in  any  other  State.  The 
physicians  propose  that  these  camps  shall  be  placed  in  farming 
districts  and  near  industrial  centers,  so  that  the  patients  may 
earn  their  livelihood  by  working. 

Filtered  Water  Checks  Typhoid  Fever.— The  Chief  of 
the  Filtration  Bureau  says  that  in  1904  typhoid  fever  in  the 
wards  receiving  a  filtered  water-supply  was  reduced  59.6%,  in 
a  population  of  100,000,  as  compared  with  the  number  of  cases 
in  the  unfiltered  supply  district.  The  Twenty-first  and  Twenty- 
second  Wards,  which  are  supplied  with  filtered  water  from  the 
Roxborough  plants,  compared  with  the  Twenty  eighth  and 
Thirty-eighth  Wards,  supplied  with  raw  water  from  the  Queen 
Lane  station,  show  a  reduction  in  typhoid  fever  cases  of  54.7% 
in  a  population  of  100,000. 

Sanatorium  for  the  Tuberculous. — An  institution  to  be 
known  as  the  Radnor-Wayne  Sanatorium  for  the  Tuberculous 
is  projected,  to  be  located  between  Radnor  and  Wayne,  Chester 
county,  Pa.  In  the  announcement,  those  planning  the  institu- 
tion state  that  a  number  of  public-spirited  citizens  of  Philadel- 
phia and  New  York,  who  are  equipped  with  ample  capital,  and 
who  have  authorized  the  establishment  of  a  sanatorium  adja- 
cent to  this  city  that  will  exceed  in  size  and  equipment  any 
institution  of  a  similar  character  in  the  world.  For  this  pur- 
pose, a  tract  of  land,  containing  67  acres,  and  located  midway 
between  Radnor  and  Wayne,  was  recently  purchased. 

Would  Regulate  Baby  Farms.— Baby  farms  and  the  sub- 
ject of  child  murder  were  revived  by  the  bill  introduced  in  the 
Legislature  recently,  which  makes  it  a  misdemeanor,  punish- 
able by  a  fine  of  $1,000  or  five  years'  imprisonment,  to  buy  and 
sell  infants.  The  Bureau  of  Health  in  Philadelphia  favor 
amending  the  proposed  law  to  the  extent  that  baby  boarding 
houses  shall  be  under  the  supervision  of  the  Bureau  of  Health, 
the  latter  having  power  to  refuse  or  revoke  licenses.  The 
Bureau  of  Health  has  framed  a  bill,  which  will  be  introduced 
in  the  Legislature,  covering  these  points.  It  will  require  that 
all  proprietors  of  infant  boarding  houses  obtain  a  license  from 
the  Board  of  Health.  It  is  proposed,  also,  to  have  a  monthly 
inspection  of  the  boarding  houses,  and  in  that  way  the  pos- 
sibility of  cruel  treatment  of  the  children  and  murder  will  be 
minimized. 

A  bill  to  prevent  child  labor  has  been  introduced  intojthe 
Legislature  of  Pennsylvania.  The  bill  provides  that  it  shall  be 
unlawful  hereafter  to  employ  any  child  under  the  age  of  13 
years  in  any  factory,  workshop,  laundry,  renovating  works, 
mercantile  establishment,  store,  office,  hotel,  restaurant,  place 
of  public  amusement,  or  in  the  distribution  of  merchandise  or 
messages.  No  child  under  13  years  of  age  shall  work  at  any 
employment  whatsoever  during  the  months  that  schools  are 
open.  It  shall  be  unlawful  to  employ  or  permit  the  employ- 
ment of  any  child  under  16  years  at  any  labor  or  service  what- 
soever betweenithe  hours  of  9  p.m.  and  6  a.m.,  and  no  such 
child  shall  work  more  than  10  hours  for  any  one  day  or  60  hours 
in  any  week.  Where  children  under  16  years  are  employed 
the  employer  shall  keep  on  file,  subject  to  the  inspection  of  the 
compulsory  education  officers  or  factory  inspectors,  a  certifi- 
cate Issued  by  the  school  superintendents  or  principals  within 
whose  jurisdiction  the  child  resides.  A  record  of  the  schooling 
of  the  child  must  be  given,  telling  the  schools  attended  and  the 
amount  of  education  had  In  reading,  writing,  spelling,  English 
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grammar,  geography  and  arithmetic.  Penalties  of  fines  are 
provided  for  infractions  of  the  law,  and  the  factory  inspectors 
and  school  attendance  officers  are  charged  with  its  enforcement. 

SOUTHERN   STATES. 

Galveston  Free  from  Fever.— News  from  Galveston, 
under  date  of  January  19,  states  that  the  last  of  Galveston's 
yellow  fever  patients  was  discharged  yesterday  and  sailed  for 
his  home  in  England. 

Would  Tax  the  Bachelors— News  from  Nashville,  Tenn., 
states  that  in  the  lower  house  of  the  State  Legislature  a  bill  has 
been  introduced  to  tax  all  bachelors  after  they  reach  the  age  of 
23  years,  and  to  increase  the  tax  as  they  grow  older.  Between 
23  years  and  25  years  of  age  the  proposed  annual  tax  is  $50 ;  25 
to  35  years,  f  100 ;  35  to  40  years,  $150 ;  40  to  45  years,  $200  ;  45  to  50 
years,  $225.    Over  50  years  no  tax  is  imposed. 

WESTERN  STATES. 

Illinois  State  Teachers  and  Tuberculosis.— It  is  stated 
that  at  the  meeting  of  the  State  Teachers'  Association  at  Spring- 
field great  interest  was  manifested  in  the  exhibits  of  the  State 
Board  of  Health  showing  the  prevalence  of  tuberculosis  in  the 
State,  and  its  mortality  as  compared  with  that  of  other  diseases. 
The  Association  unanimously  voted  to  indorse  the  efforts  of  the 
State  Board  of  Health  and  to  assist  in  the  supervision  of  tuber- 
culosis by  the  dissemination  of  knowledge  concerning  the  dis- 
ease, the  prevention,  and  cure. 

Reductions  in  Deaths  from  Violence.— The  Bulletin  of 
Chicago's  Health  Department,  commenting  on  the  mortality  in 
that  city,  says:  One  of  the  significant  contributory  causes  of 
the  low  deathrate  of  1904  is  shown  to  be  the  reduction  of  deaths 
by  violence.  Of  the  total  2,614,  fewer  deaths  from  all  causes 
there  were  542,  or  a  fifth,  fewer  from  accident,  suicide,  man- 
slaughter, and  railroad  and  street  car  casualties.  While  the 
total  of  deaths  by  violence  in  1903  was  inordinately  swelled  by 
the  Iroquois  Theater  casualty,  there  were  59  fewer  suicides,  7 
fewer  murders,  only  8  more  railroad  and  6  more  street  car  kill- 
ings in  1904.  Since  1892  the  proportion  of  railroad  slaughter  has 
decreased  from  23%  of  all  deaths  by  violence  to  an  average  of 
14.6%  during  the  last  5  years.  In  1903  it  was  only  12%,  the 
lowest  since  1870 ;  but  last  year  it  rose  to  16%. 

Influenza  Prevalent  in  Chicago.— According  to  the  Bul- 
letin of  Chicago's  Health  Department,  influenza  is  more  prev- 
alent and  more  fatal  in  Chicago  this  winter  than  at  any  time 
since  the  epidemic  year,  1891 ;  20  more  deaths  from  this  cause 
were  reported  during  the  week.  In  1891  influenza  was  the  chief 
agent  in  increasing  the  deathrate  more  than  a  fifth  over  that  of 
1890,  and  numbers  of  the  survivors  have  never  since  regained 
their  former  condition  of  mental  and  physical  health.  This 
added  terror  of  the  disease  makes  it  all  the  more  important  that 
nothing  should  be  neglected  which  may  tend  to  its  restriciton, 
and  to  this  end  the  Commissioner  again  points  out  that  influ- 
enza or  the  "  grip  "  is  a  germ  disease,  and  therefore  contagious. 
Hence  the  obvious  thing  to  do  is  to  follow  the  advice  of  the 
authorities :  Keep  out  of  the  way  of  contagion. 

Tuberculosis  and  Pneumonia  in  Chicago  and  New 
York. — The  Bulletin  of  Chicago's  Health  Department  says : 
The  discrepancy  between  the  deathrates  of  tuberculosis  and  of 
pneumonia  in  New  York  and  in  Chicago  is  more  marked  in  the 
current  figures  than  ever.  At  the  close  of  office  hours  in  New 
York  on  January  7,  there  had  been  reported  164  deaths  from 
tuberculosis  and  318  from  pneumonia  out  of  a  total  of  1,603  from 
all  causes— preportions  of  10.2%  of  tuberculosis  deaths,  and 
19.8%  of  pneumonia  deaths.  In  Chicago  the  corresponding  fig- 
ures are  41  from  tuberculosis  and  135  from  pneumonia  out  of  a 
total  of  542  from  all  causes,  and  proportions  of  only  7.5%  of 
tuberculosis,  but  of  24.9%  from  pneumonia,  or  a  quarter  of  all 
deaths  from  this  latter  cause.  These  figures  show  a  36%  excess 
of  tuberculosis  proportion  in  New  York  over  Chicago,  and  a 
25%  excess  of  pneumonia  proportion!  in  Chicago  over  New 
York.  Such  discrepancies  have  never  been  so  marked  as  dur- 
ing the  present  pneumonia  season. 

Altitude  in  Blood-pressure. — An  exchange  states  that 
careful  scientific  tests  have  been  made  by  medical  experts  at 
Colorado  Springs  to  determine  whether  the  blood-pressure,  like 
the  pulse,  increases  with  altitude.  The  subjects  employed  were 
young  and  healthy  students  of  Colorado  College,  and  the  tests 
were  unusually  thorough  in  character.  The  results,  it  is 
asserted,  show  that  22  healthy  adults  of  an  average  age  of 
20,  at  rest  and  in  sitting  position  in  Colorado  Springs,  pre- 
sented a  slightly  lower  blood-pressure  than  the  same  number 
under  the  same  conditions  did  at  the  sea-level,  and  that  these 
latter,  when  taken  to  the  top  of  Pike's  Peak,  had  a  lower 
blood-pressure  than  that  observed  at  6,000  feet,  while  after  three 
and  a  half  hours  spent  on  Pike's  Peak,  the  averge  blood-pres- 
sure was  found  to  have  fallen  lower  than  when  they  first 
arrived.  The  average  pulse-rate  increased  as  the  tension 
became  lower— that  is,  a  pulse  of  80  a  minute  at  Colorado 
Springs  became  a  pulse  of  86  on  Pike's  Peak,  and  after  three 
and  a  half  hours  rose  to  99,  while  a  normal  blood-pressure  of 
130  in  Colorado  Springs  fell  to  121  on  reaching  the  summit;  and 
three  and  a  half  hours  later  it  had  fallen  to  118. 


FOREIGN  NEWS  AND  NOTES 


GENERAL. 

Human  and  Bovine  Tuberculosis.— In  a  pamphlet  deal- 
ing with  the  crusade  against  tuberculosis,  Professor  Paul  von 
Baumgarten  discusses  Koch's  theory  of  the  difference  in 
pathogenicity  between  human  and  bovine  tubercle  bacilli. 
Reference  is  made  to  10  cases  of  inoperable  malignant  disease, 
in  which  early  death  was  inevitable,  in  which  the  patients 
were  repeatedly  inoculated  with  bacilli  cultivated  by  Professor 
Baumgarten  from  bovine  Perlsucht.  The  justification  for  this 
procedure  appears  to  have  been  based  on  the  hope  that  the 
tuberculous  virus  might  prove  antagonistic  to  the  malignant 
process.  No  reaction  followed  the  inoculations,  and  on  post- 
mortem examination  no  trace  could  be  found  of  tubercle  forma- 
tion. But  though  human  and  bovine  tubercle  bacilli  may  not 
be  identical.  Professor  Baumgarten  recognizes  that  they  have  a 
common  origin  and  have  become  differentiated  only  through 
residence  in  different  environments.  He  also  admits  thatsome 
strains  of  human  origin  are,  without  any  preliminary  modifi- 
cation, capable  of  proliferation  in  bovine  tissues;  and,  as  the 
nonidentity  of  the  two  types  has  not  yet  been  universally  estab- 
lished, be  considers  it  would  be  unwise  to  relax  any  regula- 
tions which  are  at  present  being  enforced  with  a  view  to  safe- 
guarding human  beings  from  infection  with  tubercle  bacilli  of 
bovine  origin. —  [British  Medical  Journal.] 

Alcohol  and  Insanity.— Dr.  George  M.  Robertson,  of  the 
Sterling  District  Asylum,  Scotland,  in  discussing  the  causation 
of  insanity,  gives  the  place  of  first  importance  to  alcoholic  in- 
temperance. The  difficulties  in  estimating  the  exact  part 
played  by  alcohol  are  admitted,  and  their  influence  on  the  statis- 
tical tables  ably  treated,  but  he  concludes  that  "  in  spite  of  all 
these  difficulties  and  the  errors  of  various  kinds  into  which 
individuals  may  fall,  the  broad  facts  are  substantiated  that 
alcohol  is  the  most  important  single  factor  in  the  production  of 
insanity  among  men  in  this  country,  that  we  have  lately  exper- 
ienced an  enormous  increase  in  the  amount  of  alcoholic  insan- 
ity, and  that  the  average  layman  has  a  most  inadequate  concep- 
tion of  the  mental  injury  that  may  be  insidiously  done  by  what 
he  believes  to  be  "drinking  in  moderation."  A  table,  however, 
which  accompanies  this  part  of  the  report,  setting  forth  the 
proportion  of  cases  of  alcoholic  insanity— and  by  this  it  is 
evident  are  meant  all  cases  in  which  alcohol  was  a  distinct 
etiologic  factor,  and  not  only  those  cases  clinically  separable  as 
alcoholic  in  type— and  their  estimated  percentage  to  the  admis- 
sions, had  male  and  female  admissions  been  equal  in  number, 
shows  that  for  the  last  decennium,  alcoholic  insanity  has 
described  a  curve  beginning  at  13.3%,  rising  during  the  year 
1900-1  to  25.8%  and  falling  steadily  since  then  to  the  present 
figure  of  13.2%. 

"Explosive"  Effect  of  Rifle  Balls  not  Observed  in 
the  Russo-Japanese  War. — An  exchange  states  that  an 
eminent  Russian  surgeon,  Z.  von  Manteufel,  has  sent  a 
communication  to  a  St.  Petersburg  medical  journal,  relat- 
ing his  experience  with  wounds  in  the  hospitals  at  the 
front.  He  says  that  he  did  not  observe  any  case3  of  hollow 
vessels  or  organs  of  the  body  bursting  in  consequence 
of  being  struck  by  a  bullet  at  close  quarters.  In  previous  wars 
such  injuries  have  been  caused  by  bullets  fired  at  from  1  to  400 
and  even  to  600  paces,  or  where  the  head  has  been  struck,  at 
from  1  to  800  paces.  From  800  to  1,500  or  1,600  paces  the  wounds 
produced  in  previous  wars  have  had  a  ragged  edge,  and  beyond 
1,600  paces  contusions  without  penetration  often  resulted.  But 
these  experiences  have  not  been  confirmed  in  the  present  war 
in  the  case  of  bullets  fired  from  the  small-bore  Japanese  rifle, 
and  Dr.  von  Manteufel  had  observed  no  effects  of  bursting  even 
when  the  wounds  were  inflicted  at  short  distances.  The  cases 
of  wounds  in  the  head  observed  by  him,  however,  were  all 
inflicted  at  distances  of  over  600  paces.  It  is  probable,  there- 
fore, that  all  head  wounds  at  shorter  distances  were  fatal  before 
aid  could  arrive.  The  cap  or  mantle  of  the  Japanese  6.5  mm. 
bullet  is  thick  and  hard,  and  not  easily  deformed  even  by 
ricochet.  The  France  Militaire  states  that  some  of  the  Japanese 
troops  are  armed  with  the  8  mm.  Murata  rifle,  the  bullet  of 
which  has  a  copper  mantle  much  more  yielding  than  that  of  the 
6.5  mm.  bullet,  and  causing  wounds  very  similar  to  those  ob- 
served in  previous  wars. 

Russian  Physicians  at  Harbin.— An  exchange  states  that 
letters  from  Russian  physicians  at  Harbin  state  that  32,000 
wounded  were  received  from  the  battles  during  the  last  four 
days  of  September.  During  the  first  weeks  in  October,  40  to  50 
trains  of  cars  loaded  with  wounded  were  always  waiting  at  the 
station  to  be  gradually  emptied.  There  is  a  great  difference 
now  between  the  course  of  the  wounds  and  those  observed  dur- 
ing the  warm  weather,  the  complications  being  much  more 
serious  and  frequent.  The  wounded  are  not  received  until  8  to 
12  days  after  the  injury.  The  first-aid  dressings  are,  therefore, 
left  unchanged  too  long,  and  during  the  colder  weather  the 
soldiers  are  dirtier  and  infection  of  the  wounds  occurs  more 
frequently.  Another  reason  for  the  higher  morbidity  is  that 
the  Japanese  are  using  larger  bullets  with  a  comparatively  soft 
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copper  mantle  instead  of  the  nickel  steel  mantles  they  used  at 
first.  During  the  warm  weather  scarcely  any  one  succumbed 
in  the  hospitals  to  the  effects  of  his  wounds,  but  the  outlook  is 
different  now,  although  the  tidal  wave  of  wounded  has  sub- 
sided. Fully  20,000  were  given  shelter  in  Harbin,  the  Red 
Cross  and  similar  institutions  caring  for  only  2,000,  while  all 
the  rest  were  in  the  hands  of  the  military  surgeons.  The 
writer  of  the  letter  from  which  we  quote  the  above  states  that 
so  much  is  said,  written,  printed  and  telegraphed  about  the 
work  of  the  Red  Cross  that  one  is  apt  to  forget  that  scarcely 
more  than  10%  to  12%  of  all  the  wounded  pass  through  its 
hands.  The  care  in  the  Red  Cross  hospitals  averages  better 
than  in  the  military  hospitals,  but  at  an  incomparably  greater 
expense.  There  is  plenty  of  good  food  in  the  army  hospitals, 
and  in  every  respect  they  hold  their  own  in  comparison,  while 
in  cleanliness  they  surpass  the  Red  Cross.  In  the  military 
hospital  in  his  charge  there  are  accommodations  for  630  patients, 
with  a  surgical  force  of  four,  one  of  whom  is  a  gynecologist. 
The  letters  written  home  by  the  recently  deceased  Dr.  B. 
Bottcher  have  been  published  in  book  form  under  the  title, 
"  With  the  Red  Cross  in  the  Far  East." 


OBITUARIES. 

Otis  E.  Hunt,  aged  82,  January  20,  at  his  home  In  Newtonville, 
Mass.  He  was  one  of  the  most  prominent  physicians  of  New  England, 
having  been  graduated  from  the  Berkshire  Medical  College  in  1818.  He 
was  at  one  time  connected  with  the  Massachuselts  General  Hospital. 
8everal  years  ago  he  retired  from  practice.  He  was  present  when  ether 
was  administered  at  the  Massachusetts  General  Hospital  for  the  first 
time. 

Odelia  Blinn,  aged  60,  December  20,  at  her  home  in  Chicago.  She 
was  a  graduate  of  the  Woman's  Medical  College  of  Philadelphia,  and 
went  to  Chicago  more  than  20  years  ago.  She  was  the  first  person  to 
advocate  a  system  of  free  public  baths.  She  was  said  to  have  enjoyed 
a  large  practice  and  gave  most  of  her  earnings  to  charity. 

Francis  Edgerton,  aged  67,  January  18,  at  his  home  in  Middle- 
town,  Conn.  He  was  a  graduate  of  Wesleyan  University,  the  Univer- 
sity of  Vermont,  and  Columbia  College.  He  was  assistant  surgeon  in 
the  Federal  army  during  the  Civil  war,  and  was  one  time  president  of 
the  Connecticut  State  Medical  Society. 

William  H.  Prioleau,  aged  So,  January  4,  at  his  home  in  Charles- 
ton, 8.  C;  a  graduate  of  the  Medical  College  of  the  State  of  South  Car- 
olina in  1893;  member  of  the  American  Medical  Association  ;  member 
of  the  Mississippi  Valley  Medical  Association,  and  the  Medical  Society 
of  the  State  of  North  Carolina. 

Edwin  Hellyer,  one  of  the  oldest  physicians  In  Kensington,  Phila- 
delphia. January  18.  He  was  a  graduate  of  the  Long  Island  College 
Hospital,  in  1864.  He  was  a  specialist  in  obstetrics  and  diseases  of 
women  and  was  identified  with  many  charities,  and  connected  with 
many  fraternal  organizations. 

Arthur  O'Leary,  aged  74,  formerly  of  Boston,  but  more  recently  of 
Cleveland,  O.,  January  18  In  the  latter  city.  He  was  a  native  of  Canada 
and  a  graduate  of  Jefferson  Medical  College  and  he  received  the  degree 
of  doctor  of  physics  from  the  University  of  Berlin.  He  was  a  man  of 
great  learning. 

James  Walter  Hervey,  aged  85,  January  5,  at  his  home  In  Indian- 
apolis; a  graduate  of  Indiana  Central  College,  Indianapolis,  in  1850; 
surgeon  in  the  Federal  army  during  the  Civil  war ;  one  time  member 
of  the  Indiana  Legislature;  delegate  to  the  International  Medical  Con- 
gress In  1802. 

Warren  Hunter,  aged  72,  January  6,  at  his  home  in  Oneida,  111., 
from  uremia;  a  graduate  of  the  Medical  College  of  Maine.  Bowdoin 
College,  Brunswick,  in  1860;  assistant  surgeon  In  the  Federal  army 
during  the  Civil  war. 

Kicliard  Kidder  Taylor,  aged  78,  January  6,  from  heart  disease,  at 
his  borne  in  Keokuk,  la.  He  was  a  graduate  of  the  Medical  College  of 
Virginia,  Richmond,  in  1846,  and  he  served  in  the  Confederate  service 
during  the  Civil  war. 

James  Edward  Kempf,  aged  48,  of  Jasper,  Ind.,  January  8,  after 
an  operation  for  appendicitis,  at  St.  Anthony's  Hospital,  Louisville, 
Ky.  He  was  a  graduate  of  the  University  of  Louisville  medical  depart- 
ment, in  1878. 

8.  it.  Heel, u  Mb.  aged  72,  January  19,  at  his  home  in  Chelsea,  near 
Atlantic  City.  He  formerly  lived  In  New  York  City,  and  was  a  gradu- 
uate  of  the  Hahnemann  Hospital  College,  Cleveland,  Ohio,  in  185.'!. 

Edmund  C.  Purcell,  aged  49,  January  3,  from  pneumonia,  at  his 
borne  in  Denver,  Col.;  a  graduate  of  Missouri  Medical  College,  St. 
in  1887:  member  of  the  American  Medical  Association. 

Johannes  Orlando  Harris,  January  10,  from  pneumonia,  at  his 
home  in  Ottawa,  III ;  a  graduate  of  Oraeva  (N.  Y.I  Medical  College  in 
18">1 ;  surgeon  In  the  Federal  service  during  the  Civil  war. 

U.  Albert  Itarnum,  aged  59,  January  1,  at  his  home  In  Cassville, 
N.  Y  ;  a  graduate  of  the  Albany  (N.  Y.)  Medical  College  In  1885  ;  assist- 
ant surgeon  in  the  Federal  service  during  the  Civil  war. 

Frank  Chambers,  January  5,  at  his  home  In  Chambers,  Ky.,  from 


dropsy.  A  graduate  of  the  University  of  Louisville  Medical  College  in 
1875;  member  of  the  American  Medical  Association. 

G.  B.  Freeman,  aged  74,  January  6,  at  his  home  in  East  Rome, 
Ga.;  a  graduate  of  Jefferson  Medical  College,  Philadelphia,  and'surgeon 
in  the  Confederate  service  during  the  Civil  war. 

Cornelius  J.  Dumond,  aged  68.  January  22,  at  his  home  in  New 
York  City,  where  he  had  practised  for  42  years.  He  was  a  graduate  of 
the  Albany  (N.  Y.)  Medical  College  In  1865. 

Jennie  Brooks  Hildebrant,  January  7,  from  pneumonia,  at  her 
home  in  Sin  Francisco ;  a  graduate  of  the  Woman's  Medical  College  of 
Pennsylvania,  Philadelphia,  in  1870. 

Roosevelt  H.  Davis,  aged  80,  January  7,  at  his  home  in  Eaton 
Rapids,  Mich.;  a  graduate  of  the  University  of  Michigan  medical 
department,  Ann  Arbor,  in  1852. 

Jahn  Reynolds  Pomeroy,  aged  55,  December  30,  of  septicemia 
following  mastoid, abscess,  at  his  home  in  St.  Louis;  a  graduate  of  the 
Toronto  Medical  Faculty  in  1878. 

Noble  C.  McMorris,  aged  68,  December  27,  from  pneumonia,  at  his 
home  In  Duncannon,  Pa.;  a  graduate  of  the  University  of  Pennsyl- 
vania, Philadelphia,  in  1856. 

Carl  V.  Scheuermann,  aged  42,  January  4.  from  pneumonia,  at  his 
home  in  Pittsburg;  a  graduate  of  Western  Pennsylvania  Medical  Col- 
lege, Pittsburg,  in  1894. 

Cyrus  McCormick,  aged  59,  January  3,  at  his  home  in  Berryville, 
Va.;  a  graduate  of  the  University  of  Maryland  School  of  Medicine, 
Baltimore,  in  1868. 

Charles  W.  Goodale,  aged  60,  January  5,  at  his  home  in  Metz, 
Ind.;  a  graduate  of  Rush  Medical  College,  Chicago,  in  1868, 

David  S.  Minton,  aged  65,  January  2,  from  cerebral  hemorrhage,  at 
his  home  In  New  York  City  ;  a  graduate  of  New  York  University,  New 
York  City,  in  1878. 

Leonard  J.  Gordon,  aged  64,  January  16,  at  his  home  in  Jersey 
City.    He  was  a  surgeon  in  the  Federal  army  during  the  Civil  war. 

Edward  H.  Craven,  aged  82,  January  19,  at  his  home  in  Philadel- 
phia. He  was  a  graduate  of  the  Jefferson  Medical  College,  and  prac- 
tised in  Philadelphia  until  within  the  past  few  years. 

William  C.  Cox,  aged  88,  January  6,  at  his  home  in  East  Nashville, 
Tenn.    He  was  admitted  to  practice  in  18i8. 
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Health  Reports.— The  following  cases  of  smallpox,  yellow 

fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 

Gsneral,  Public  Health  and  Marine-Hospital  Service,  during 

the  week  ended  January  20,  1905 : 

Smallpox— Uniteo  States.  Cases  Deaths 

Alabama:  Mobile Dec.  19-Jan.  9 3 

From  vessels  in  port 

Arkansas:  Fort  Smith Dec.  10-17 1 

Illinois:  Chicago Jan.  8-14 16         1 

Danville Jan.  8-14 2 

Peoria Dec.  1-31 7 

Kansas:  Topeka Jan  8-14 1 

Louisiana:  New  Orleans Jan.  8-14 7 

Massachusetts:  Everett Jan.  8-14 3        1 

Hyde  Park Jan.  8-14 1 

From  S.  S.  Cymric 

Michigan:  Detroit Jan.  8-14 4 

Grand  Traverse  Co..Dec.  1-81 1 

Jackson  Co Dec.  1-31 1 

Minnesota:  Clay  Co Jan.  3-9 1 

Morrison  Co Jan.  3-9 1 

Otter  Tail  Co Jan.  3-9 8 

Rice  Co Jan.  8-9 2 

St.  Louis  Co Jan.  3-9 3 

Todd  Co Jan.  8-9 3 

WadenaCo Jan.  3-9 5 

Missouri:  St.  Louis    Jan.  8-14 17 

New  York:  New  York Jan.  8-14 2 

Ohio:  Toledo Jan.  10-17 2 

Pennsylvania:  Homestead Jan.  9-15 1 

South  Carolina:  Georgetown Jan.  1-14 10 

Tennessee:  Memphis Jan.  8-14 2 

Nashville Jan.  8-14 4 

Wisconsin:  Milwaukee Jan.  8-14 8 

8m  allpox— Foreign. 

Brazil:  Para Dec.  1-14. 54 

RiodeJaneiro Dec.  12-18 102       34 

France:  Lyons Dec.  is-*!.., 1 

Paris Dec.25-31 14         4 

Great  Britain:  Hull Dec.  2>-8l 1 

London Dec.  25-81 5 

Manchester Dec.  25-81 2, 

Newcastle-on-Tyne..Dec.  25-81 8 

Nottingham Dec  25-31 2 

India:  Bombay Dec.  14-20 25 

Calcutta Dec.  10-16 1 

Karachi Dec.  12-18 4 

Italy:  Catania Dec.  23-29 2 

Palermo Dec.  18-24 14         5 

Panama:  Colon Jan.  1-8 1 

Spain:  Barcelona Dec.  21-31 11 
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Brazil : 
Mexico : 

Venezuela : 

India: 

Russia  : 

Arabia : 


Brazil: 
Chile : 


Yellow  Fever. 

Para Dec.  1-14 ... 

Coatzacoalcos Dec.  25-31 .. 

Juchitan Jan.  1-7 

Maracaibo Dec.  4-11 ... 

Cholera. 

Bombay Dec.  14-20 . 

Calcutta Dec.  10-17. 

Dshewat Dec.  8-14 . . 

Lenkoran Dec.  8-14 ... 


264 
177 


Egypt : 


India : 


Japan : 

Mauritius: 


J»lague. 

Crater Dec.  17-24 43 

HedJuff(Hospitals)Dec.  17-24 5 

7 
..  35 
2 
1 
1 
1 
1 


Shaikh  Othman Dec.  17-24.. 

Kio  de  Janeiro Dec.  12-18 

Iquique Dec.  4-17 

Santiago Dec.  2 

Port  Said Dec.  10-17 

Suez Dec.  10-17 

Tukh  District Dec.  10-17 

Bombay Dec.  14-20 

Calcutta Dec.  10-17 

Karachi ...Dec.  12-18 

Kobe Dec.  16 

Oct  14-Nov.  3.. 


56 

1 

65- 


1 
108 
203 

152 


28 
7 
3 

15 
2 


102 
15 
52 

35 


Changes  in  the  Medical  Corps  of  the  V.  S.  Army  for 

the  week  ended  January  21,  1905 : 

Woodson,  Captain  Robert  S.,  assistant  surgeon,  upon  being  dis- 
charged from  treatment  at  the  Army  and  Navy  General  Hospital, 
Hot  Springs,  Ark.,  to  proceed  to  Fort  McDowell,  via  Fort  Clark, 
for  the  purpose  of  packing  and  shipping  property. 

Duncan,  First  Lieutenant  Louis  C,  assistant  surgeon,  is  relieved 
from  duty  at  Malabo  Island,  Laguna  de  Bay,  and  will  report  for 
duty  at  the  convalescent  hospital,  Corregidor  Island. 

The  following-named  dental  surgeons  are  relieved  from  duty  in  the 
Philippines  Division,  to  take  effect  as  soon  as  practicable  after  the 
dates  set  opposite  their  respective  names,  and  will  then  report  for 
transportation  to  San  Francisco,  Cal.,  where  they  will  report  by 
telegraph  to  the  military  secretary  of  the  army  for  further  orders  : 
John  A.  McAlister,  March  10;  John  D.  Millikin,  April  14;  George 
H.  Casaday,  April  21 ;  Julien  R.  Bernheim,  May  27. j 

Long,  Charles  J.,  dental  surgeon,  will  upon  the  expiration  of  his 
present  leave  proceed  to  Fort  Snelling  for  duty,  relieving  Dental 
Surgeon  Samuel  W.  Hussey,  who  will  proceed  to  San  Francisco, 
Cal.,  and  report  for  transportation  to  the  Philippine  Islands  on  the 
transport  to  sail  from  San  Francisco  about  March  1. 

Ffoulkes,  Bruce,  contract  surgeon,  leave  granted  December  14,  Is 
extended  one  month. 

Smart,  Colonel  Charles,  assistant  surgeon-general,  the  retirement 
from  active  service  January  19.  1905,  upon  his  own  application, 
after  more  than  forty  years'  service,  under  the  provision  of  the  act 
of  Congress  approved  June  30,  1882,  is  announced,  and  he  is  placed 
upon  the  retired  list  of  the  army  with  rank  of  brigadier-general 
from  January  19,  1905,  under  the  provisions  of  the  act  of  Congress 
approved  April  23. 1904,  the  Senate  having  duly  advised  and  con- 
sented to  his  advancement.  Brigadier-General  Smart  will  proceed 
to  his  home. 

Changes  in  the  Medical  Corps  of  the  U.  8.  Navy  for 

the  week  ended  January  21,  1905: 

Pleadwell,  F.  L.,  surgeon,  detached  from  the  Naval  Dispensary 
Washington,  D.  C,  January  31,  and  ordered  to  duty  at  the  Naval 
Hospital,  Yokohama,  Japan,  sailing  from  San  Francisco,  Cal., 
February  14— January  13. 

Plummer,  R.  W.,  passed  assistant  surgeon,  detached  from  the  Naval 
Hospital,  San  Juan,  P.  R.,  and  granted  leave  until  February  15— 
January  13. 

Garton,  W.  M.,  passed  assistant  surgeon,  detached  from  the  Naval 
Hospital,  Yokohama,  Japan,  and  ordered  home — January  13. 

Butler,  G.  S.,  passed  assistant  surgeon,  detached  from  the  Constella- 
tion, January  18,  and  ordered  to  the  Naval  Hospital,  San  Juan, 
P.  R.,  sailing  from  New  York,  N.  Y.,  January  21— January  14. 

Stuart,  A.,  assistant  surgeon,  detached  from  the  Naval  Hospital,  San 
Juan.  P.  R.,  and  ordered  to  Washington,  D.  C,  February  15,  for 
examination  for  promotion,  and  thence  home  and  to  wait  orders — 
January  16. 

Rodman,  S.  S.,  passed  assistant  surgeon,  ordered  to  the  Pensacola— 
January  18. 

Sellers,  P.  E.,  acting  assistant  surgeon,  detached  from  the  Gloucester 
and  ordered  to  the  Franklin— January  19. 

Alfred,  A.R.,  surgeon,  detached  from  the  Solace  and  ordered  to  the 
Naval  Station,  Cavite,  P.  I.— January  19. 

McLarty,  C,  pharmacist,  detached  from  the  Solace  and  ordered  to 
the  Naval  Hospital.  Yokohama,  Japan— January  19. 

Changes  in  the  Public  Health  and  Marine-Hospital 
Service  for  the  week  ended  January  18,  1905  : 

Greene.  J.  B.,  passed  assistant  surgeon,  seven  days'  extension  of  leave 
of  absence  from  January  7,  granted  by  bureau  telegram  of  January 
4,  revoked— January  16, 1905. 

Townsend.  W.,  acting  assistant  surgeon,  department  letter  of  Novem- 
ber 22,  1904,  amended  to  grant  Acting  Assistant  Surgeon  Townsend 
leave  of  absence  for  twelve  days  instead  of  thirty  days  from  Decem- 
ber 15, 1904— January  13, 1905. 

Board  Convened. 

Board  convened  to  meet  at  Washington,  D.  C,  January  19, 1905,  for 
the  physical  examination  of  an  applicant  for  the  position  of  second 
assistant  engineer,  Revenue  Cutter  Service.  Detail  of  the  board : 
Assistant  Surgeon-General  G.  T.  Vaughan,  chairman  ;  Assistant  Sur- 
geon A.  J.  McLaughlin,  recorder. 
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THE  AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

Laboratory    Section. 

The  meeting  of  this  section  was  held  at  the  General  Wood 
Laboratory,  Havana,  Cuba,  January  9.  1905,  under  the  chair- 
manship of  V.  A.  Moore,.of  Ithaca,  N.  Y. 

The  session  was  devoted  very  largely  to  water  and  sewage. 
George  W.  Puller,  of  New  York,  chairman  of  the  committee  on 
Standard  Methods  of  Water  Analysis,  submitted  an  exhaustive 
report  on  the  changes  and  improvements  in  the  methods  that 
are  being  used  in  bacteriologic  tests  of  water.  The  report  was 
ordered  to  be  distributed  to  bacteriologists  both  in  this  country 
and  in  Europe. 

Reports  of  committees  on  a  variety  of  technical  subjects 
and  several  papers  on  bacteriologic  topics  were  read. 

The  Persistence  of  Agglutinability  of  Typhoid  Bacilli 
in  Water. — Edwin  O.  Jordan  (Chicago)  contributed  a  paper 
on  this  subject.  Both  the  theoretic  and  practical  problems  in- 
volved by  either  a  positive  or  negative  result  from  experiments 
upon  theagglutinability  of  typhoid  bacilli  in  water  wereof  con- 
siderable interest  and  importance.  This  work  had  dealt  chiefly 
with  two  aspects,  that  of  the  separation  of  B.  typhosus  and  B. 
coli  from  mixtures  of  various  ages  in  both  tap  water  and  pre- 
viously sterilized  sewage,  and  also  the  persistence  of  the  agglu- 
tinability  of  the  former  after  association  with  the  latter  for 
similar  periods.  The  conclusions  drawn  were:  (1)  That  the 
typhoid  bacillus  may  be  isolated  without  special  difficulty  after 
association  with  B.  coli  in  tap  water  and  sewage  for  from  at  least 
12  days  to  20  days;  (2)  that  some  strains  of  B.  typhosus  retain 
their  "property  of  agglutinability  absolutely  intact  under  these 
conditions. 

A  Cause  of  the  Formation  of  Gas  in  Cans  of  Condensed 
Milk. — Chas.  W.  Dodge  (Rochester,  N.  Y.)  stated  that  bac- 
teriologic investigations  of  the  condensed  milk  in  cans,  which 
were  found  to  bulge  shortly  after  their  preparation,  failed  to 
find  any  microorganisms,  which,  either  singly  or  in  combina- 
tion, would  cause  the  fermentation  of  either  dextrose  or  lactose 
under  a  variety  of  conditions  usually  favorable  to  such  fermen- 
tations. Neither  would  the  milk  itself  from  such  cans  cause 
fermentation  in  fresh  milk.  It- was  found,  however,  that  when 
dilute  solutions  of  butyric  or  lactic  acid,  varying  from  1  to  200  to 
1  to  500  in  distilled  water,  were  allowed  to  act  upon  the  metal  of 
which  the  cans  were  made  a  slow  evolution  of  gas  took  place, 
its  rapidity  being  inversely  as  the  dilution  of  the  acid.  It  was 
probable  that  in  the  instance  cited  the  gas  was  formed  not  by 
the  bacteria  directly,  but  the  electrolytic  action  between  the 
metal  of  which  the  cans  were  composed  and  the  acids  generated 
by  the  growth  of  bacteria  in  the  milk  before  the  latter  was  con- 
densed. 

An  Unusual  Channel  of  Infection  with  Bacillus  Shiga. 
— Dodge  stated  that  a  laboratory  worker  accidentally  broke 
a  test-tube  containing  a  culture  of  the  Shiga  bacillus,  and 
some  of  the  fluid  was  carried  to  his  eye  and  was  probably 
washed  down  into  the  pharynx.  Twenty  four  hours  later  typic 
clinical  symptoms  of  acute  dysentery  appeared  and  lasted  for 
several  days.  This  occurrence  of  the  accideut  and  the  infection 
might  be  merely  a  coincidence,  but  if  not,  the  occurrence  threw 
light  on  the  rapidity  of  infection  in  dysentery  in  man. 

An  Improvement  in  the  Technic  of  the  Indol  Test. — 
Joseph  McFarland  and  J.  Hamilton  Small  (Philadelphia) 
contributed  a  joint  paper  on  this  subject.  In  order  to  render  it 
possible  to  determine  the  presence  of  small  quantities  of  indol 
in  bouillon  cultures,  the  following  improved  technic  was  de- 
vised: The  culture  to  be  tested  received  in  addition  of  one 
drop  of  chemically  pure  sulfuric  acid  for  each  cubic  centimeter 
of  fluid,  this  being  well  shaken.  In  case  the  microorganisms 
produced  both  indol  and  nitrites,  the  red  color  now  made  its 
appearance.  When,  however,  the  organisms  produced  no  nitrites, 
the  usual  dilute  solution  of  potassium  nitrite  was  allowed 
to  trickle  slowly  down  the  side  of  the  tube  and  form  a  layer  on 
the  surface  of  the  fluid  it  already  contained.  The  red  color  of 
the  nitrosoindol  now  made  its  appearance  at  the  line  of  contact 
of  the  two  fluids.  Tests  on  artificially  prepared  solutions  of 
indol  of  upward  of  1  to  750,000  gave  positive  results.  The 
authors  stated  that  this  improved  method  was  applicable  for 
showing  the  presence  of  indol  in  melted  gelatin  cultures.  After 
the  gelatin  hud  hardened,  the  color  ring  was  fixed  for  a  period 
of  from  12  to  24  hours,  when  the  color  became  diffused. 

Discussion.— Freeland  Howe,  Jr.,  detailed  some  results 
in  the  use  of  different  kinds  of  nutrient  mediums  with  different 
periods  of  incubation,  and  gave  the  results  of  observations  on 
the  water  of  the  Susquehanna  River  at  Harrisburg,  Pa.  F.  C. 
Harrison  (Guelph,  Ont.)  gave  the  results  of  the  examination 
of  the  water-supply  of  Frederickton,  N.  B.  He  discussed 
briefly  the  sewerage  and  water  supply  systems  of  that  city. 
Earl,  B.  Phelps  (Boston)  contributed  some  notes  on  the 
determination  of  the  organic  nitrogen  in  sewage  by  the  Kjeldahl 
process. 

Officers.— The  election  of  the  Laboratory  Section  resulted 
as  follows:  Chairman,  William  H.  Park,  New  York;  vice 
chairman,  H.  W.  Clark,  Boston;  secretary,  John  S.  Fulton, 
Baltimore,  and  recorder,  H.  D.  Pease,  Albany. 
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(Specially  reported  for  American  Medicine.] 
[  Concluded  from  p.  91,.] 

Ptosis  of  the  Abdominal  and  Pelvic   Organs.— R.  C. 

Coffey  (Portland  Ore.)  drew  the  following  conclusions:  1. 
The  peritoneum  is  attached  firmly,  not  only  to  the  diaphragm, 
but  loosely  by  all  its  outer  surface  to  the  abdominal  and  pelvic 
walls  by  means  of  loose  connective  tissue  which  allows  it  to 
move  freely,  but  holds  it  always  in  contact.  This  connective 
tissue  is  much  increased  around  the  attachment  of  the  supports 
of  each  organ.  The  irritation  underneath  and  back  of  the  peri- 
toneum is  followed,  first,  by  an  exudate  which  fixes  it  immov- 
ably to  the  abdominal  wall.  This  exudate  is  soon  displaced  by 
an  increase  of  normal  connective  tissue  sufficient  to  meet  the 
demands.  The  peritoneum  itself  is  but  slightly  elastic,  its 
seeming  elasticity  being  due  to  the  elasticity  of  the  subperi- 
toneal connective  tissue.  2.  Two  peritoneal  surfaces  brought 
together  and  held  firmly  in  an  aseptic  state  blend  and  become 
one  membrane.  If  suppuration  or  other  disturbance  occurs, 
blending  does  not  take  place,  but  inflammatory  adhesions  are 
formed.  The  former  is  permanent,  while  the  latter  is  transi- 
tory, and  will  be  absorbed  generally.  This  differentiation  is  all- 
important.  3.  The  uterus  is  suspended  entirely  by  its  peri- 
toneum and  connective  tissue.  4.  The  socalled  true  ligaments 
are  not  true  ligaments,  but  muscles,  and  therefore  perform  the 
same  function  as  all  other  muscular  fibers  in  the  animal 
organism,  which  is  intermittent  contraction,  but  never  constant 
action.  Their  function  is  to  sustain  the  normal  poise  or  balance 
of  the  uterus  during  the  changing  positions  of  the  body.  5. 
Whatever  may  be  the  cause,  the  condition  existing  is  a  stretch- 
ing of  either  or  both  the  peritoneum  and  connective  tissue. 
The  condition  may  be  local  or  general,  and  may  involve  the 
support  of  one,  more  than  one,  or  all  the  abdominal  and  pelvic 
organs.  6.  The  treatment  in  a  general  way  will  be  the  shorten- 
ing of  the  peritoneum  at  the  points  at  fault  by  some  method  of 
plication,  and  blending,  or  by  bringing  the  peritoneum  back 
to  its  normal  contact  with  the  abdominal  wall.  7.  The  method 
(hedescribed)  for  suspending  the  liver  is,  I  believe,  almost  ideal 
theoretically,  and  so  far  in  my  experience,  clinically  and 
experimentally,  in  that  it  shortens  the  normal  suspensory 
ligament,  supplements  it  by  extending  the  ligament  to  one  or 
both  lobes  by  blending  of  peritoneum.  8.  None  of  the  opera- 
tions for  gastroptosis  so  far  are  theoretically  or  practically  ideal 
for  all  cases.  The  hammock  operation,  stitching  the  omentum 
to  the  abdominal  wall,  is  best  suited  to  those  cases  due  to 
adhesions  holding  the  stomach  out  of  place  by  its  omentum,  in 
which  the  condition  accompanies  operations  on  the  lower 
abdomen  or  pelvis  only.  No  discomfort  has  been  observed  by 
any  of  my  patients.  Posterior  gastroenterostomy  is  the  best 
operation  for  those  cases  due  to  dilation  or  pyloric  obstruction 
of  any  kind,  and  is  all  that  is  necessary,  as  it  is  held  by  its 
attachment  high  up  and  well  back  to  the  transverse  mesocolon. 

Appendicitis,  with  Special  Reference  .to  This  Disease 
in  Women.— Archibald  Maclaren  (St.  Paul,  Minn.)  said 
that  in  the  light  of  recent  experiences  he  believed  the  only  safe 
advice  both  to  the  patient  and  the  physician  was  that  the 
appendix  should  be  immediately  removed  in  the  early  hours 
of  every  acute  attack  of  appendicitis,  and  especially  in  first 
attacks,  when  the  symptoms  lasted  six  hours.  "On  the  other 
hand,  he  did  not  believe  that  every  case  of  appendicitis  should 
be  operated  upon  as  soon  as  the  diagnosis  was  made,  because 
the  physician  frequently  did  not  see  these  cases  until  from  the 
third  to  the  sixth  day.  The  favorable  time  had  now  passed, 
and  as  Richardson  had  said,  some  of  these  patients  were  in  such 
a  bad  condition  that  the  operation  itself  might  be  enough  to  take 
away  the  only  remaining  chance  of  recovery.  He  had  made 
422  appendicectomies.  In  the  first  241  there  were  72  suppura- 
tive cases.  Of  these  there  were  42  men  and  30  women,  in  spite 
of  the  fact  that  his  work  was  largely  the  surgery  of  women. 
During  the  same  time  he  had  removed  appendices  showing 
chronic  inflammatory  changes  163  times  in  women,  and  only  17 
times  in  men.  He  did  not  quote  these  figures  for  the  purpose 
of  giving  the  impression  that  they  fulfilled  his  idea  of  the  true 
relationship  of  chronic  appendicitis  in  the  sexes.  He  did  not 
believe  that  chronic  appendicitis  was  as  frequent  in  the  male 
as  in  the  female,  but  it  probably  was  not  twice  as  frequent  in  the 
latter  sex.  It  was,  he  believed,  only  a  curious  accident  that  he 
had  seen  proportionately  so  many  acute  cases  in  man  and  so 
very  few  chronic  cases. 

Management  of  Hospitals  in  Cities  of  100,000  Popu- 
lation or  Ijess.— D.  S.  Faikohild  (Des  Moines,  Iowa)  stated 
that  the  problems  involved  in  the  management  of  hospitals  in 
the  smaller  cities  were  difficult  and  complicated,  growing  out  of 
two  Important  factn  :  (1)  The  supposed  self-interest  of  individ- 
ual members  of  the  medical  profession,  and  (2)  the  lack  of 
experience  and  knowledge  on  the  part  of  boards  of  manage- 
ment. Public  hospitals  were  generally  of  three  kinds,  as  deter- 
mined by  the  auspices  under  which  they  were  organized  and 
in  purt  supported:  1.  Hospitals  under  the  auspices  of  some 
church.    2.  Hospitals    under    the   auspices   of    some   society. 


3.  City  hospitals  supported  by  public  taxation.  The  method  of 
appointment  of  physicians  to  hospitals  was  liable  to  abuse  only 
when  piety  or  church  zeal  was  mistaken  for  competency.  He 
discussed  the  management  of  hospitals  at  great  length. 

Arthrotomy. — E.  Willys  Andrews  (Chicago)  described 
a  new  method  of  arthrotomy  for  old  dislocations  of  the  shoulder- 
joint,  and  after  mentioning  the  steps  of  the  procedure  at  con- 
siderable length,  he  presented  the  following  conclusions :  1.  It 
must  be  considered  established  that  great  force  is  never  justifi- 
able in  old  shoulder  dislocations.  2.  Few  cases  can  be  left 
unreduced,  on  account  of  pain  and  pressure  symptoms  on  the 
brachial  plexus.  3.  Resection  is  satisfactory  but  not  ideal  or 
wholly  safe.  4.  Arthrotomy  by  the  old  incisions  is  tedious,  and 
never  has  been  widely  practised.  5.  Arthrotomy  by  the  author's 
method  is  simplified  and  made  quicker  and  safer.  It  would 
possibly  be  as  safe  as  resection* and  much  more  ideal  in  results. 

Curetment  and  Puerperal  Sepsis.— C.  E.Ruth  (Keokuk, 
Iowa)  discussed  the  etiology  of  puerperal  sepsis,  the  kinds  of 
infection,  prevention,  dangers,  as  well  as  curetage,  drainage, 
and  hysterectomy  in  such  cases. 

Our  Duty  to  the  United  States  Army  and  Its  Medical 
Corps. — Donald  Macrae,  Jr.  (Council  Bluffs,  Iowa)  pointed 
out  the  importance  of  having  a  more  efficient  medical  corps  in 
the  United  States  Army.  He  made  an  appeal  to  the  patriotic 
sense  of  the  American  surgeon  in  civil  practice  to  stand  by  the 
recommendations  of  the  surgeon-general  of  the  army,  and 
otherwise  to  use  his  best  endeavors  to  relieve  a  most  deplorable 
condition  in  the  most  important  branch  of  the  service.  He 
thought  that  the  surgeon  general  should  be  elevated  to  lieu- 
tenant-general, and  be  equal  in  rank  to  the  head  of  any  other 
branch  of  the  army.  A  medical  officer  should  be  added  to  the 
general  staff.  A  resolution  was  introduced  and  unanimously 
adopted  respectfully  petitioning  President  Roosevelt  to  direct 
that  the  military  authorities  provide  a  field  medical  organiza- 
tion for  our  army  at  least  equal  in  all  respects  to  the  best  that 
exists  in  any  army,  and  which  will  meet  the  approval  of 
military  sanitarians  generally,  to  the  end  that  the  sick  and 
wounded  in  future  wars  may  receive  adequate  care  and  atten- 
tion. The  secretary  was  instructed  to  forward  a  copy  of  this 
resolution  to  President  Roosevelt  at  once. 

Removal  of  the  Covering  of  the  Ovaries  in  Ovarian 
Dysmenorrhea. — George  G.  Eitel  (Minneapolis,  Minn.)  pre- 
sented a  preliminary  study  on  this  subject,  and  described  the 
technic  of  the  operation  he  had  performed  in  seven  cases,  as 
follows :  The  ovary  is  brought  into  clear  view  through  a 
median  abdominal  incision;  and  one  hemostatic  forceps  is 
placed  at  the  juncture  of  the  uteroovarian  ligament  and  ovary, 
and  another  on  the  upper  border  of  the  broad  ligament  close  to 
the  ovary  (lateral).  By  means  of  these  two  forceps  the  ovary 
is  held  by  an  assistant  in  the  proper  position,  while  the  oper- 
ator makes  an  incision  with  a  sharp  scalpel  from  the  utero- 
ovarian ligament  to  the  lateral  attachment  to  the  broad  liga- 
ment through  the  covering,  and  then  carefully  dissects  one 
side,  and  then  the  other,  down  as  far  as  cysts  are  encountered. 
The  flaps  of  the  covering  of  the  ovary  are  now  trimmed  off, 
preferably  by  means  of  a  pair  of  scissors.  This  having  been 
done,  the  uteroovarian  ligament  is  shortened  by  doubling  it 
upon  itself  in  a  similar  manner  as  is  in  vogue  in  shortening  the 
round  ligaments,  in  order  to  hold  the  uterus  in  a  normal  posi- 
tion. There  is  generally  some  hemorrhage  as  the  base  of  the 
ovary  is  encroached,  which  can  easily  be  controlled  by  pressure 
forceps  and  fine  ligatures. 

The  Early  Diagnosis  of  Tubal  Pregnancy. — William 
E.  Ground  (Superior,  Wis.),  after  going  into  the  diagnosis  ex- 
haustively, and  quoting  from  the  literature,  stated  that  during 
the  last  year  he  had  operated  upon  10  cases  of  tubal  pregnancy. 
He  had  operated  upon  28  patients  altogether.  His  deductions 
were  based  on  the  histories  and  gross  appearance  of  the  uterus 
and  appendages  at  the  time  of  operation.  He  was  firmly  con- 
vinced that  ample  pathology  was  present  to  cause  the  arrest  of 
the  fecundated  ovum  in  the  tube.  Five  of  his  cases  were 
in  prirniparas,  who  gave  a  history  of  painful  menstruation 
and  ileukorrhea.  Thirteen  patients  gave  a  history  of  a 
prolonged  period  of  sterility ;  by  this  he  meant  three  years 
or  longer.  The  remaining  12  cases  occurred  in  parous 
women,  whe  had  borne  children  or  had  been  pregnant 
in  less  than  three  years.  Many  of  these  women  gave  unmis- 
takable evidence  of  preexisting  pelvic  disease.  One  primipara 
had  been  married  three  years,  one  five,  and  another  eleven 
years,  before  tubal  conception  occurred.  Two  cases  occurred 
in  unmarried  women,  one  of  whom  had  had  a  criminal  abor- 
tion produced.  Complications  arose,  and  she  was  sent  to  him 
for  abdominal  section,  when  an  unruptured  tube  containing  a 
six  weeks'  fetus  was  found.  Another  case,  a  grass  widow,  was 
known  to  have  had  chronic  appendicitis,  was  taken  with  a 
sudden  severe  pain  in  the  right  lower  abdomen,  followed  by 
considerable  shock,  but  she  soon  rallied  and  ran  a  slight  fever. 
At  this  juncture  he  saw  her.  Menstrual  irregularities  were 
denied.  Tenderness  was  present  rather  low  in  the  iliac  fossa 
for  appendicitis,  uterus  was  enlarged,  and  a  slight  bloody  dis- 
charge came  from  the  vagina.  There  was  an  ill-defined  tumor 
to  the  right  of  the  uterus.  The  abdomen  was  opened  and  found 
to  contain  blood  clots  and  bloody  serum.  The  right  tuhe  was 
ruptured  on  its  dorsum,  at  about  the  middle,  but  the  fetus  was 
still  in  the  tube.  Chronic  appendicitis  was  also  present,  and 
the  appendix  removed.  Two  cases  had  small  fibroids,  and  one 
had  an  ovarian  cyst  as  large  as  an  orange  on  the  opposite  side. 
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"  TRAFFICKING  IN  TUBERCULOSIS." 

BY 

PAUL  PAQUIN,  M.D., 

of  Ashevllle,  N.  C. 

Under  this  caption  appears  a  just  editorial  in  American 
Medicine  of  October  8.  I  do  not  wish  to  discuss  it,  but  I  take 
advantage  of  the  way  it  opens  to  write  briefly  of  other  phases  of 
the  pitiful  situation  of  the  tuberculous  and  some  peculiar  cir- 
cumstances which  lay  them  subject  to  all  sorts  of  exploitation, 
not  infrequently  through  the  conduct  of  the  profession.  We 
who  practise  at  resorts  where  these  unfortunates  congregate  see 
certain  sides  of  the  problem  and  realize  certain  conditions  that 
generally  pass  unnoticed  elsewhere. 

To  begin  with,  many  of  the  family  physicians  are  too  often 
lax  in  their  methods  of  diagnosis  and  their  counsels  about 
catarrhs  and  lungs.  They  deal  with  too  little  concern  with 
those  who  consult  them  early  with  colds  or  coughs  or  sore 
throats  and  turn  them  away  with  assurances  of  safety  that  very, 
very  often  cause  disaster  both  to  the  patients  and  to  the  physi- 
cians' reputations.  Then,  the  invalid  being  discouraged  with 
regular  medicine,  the  charlatan  has  his  turn,  and  by  persistent 
and  not  infrequently  reasonable  measures,  begins  his  exploita- 
tion of  victims  which  might  have' been  saved  had  the  legitimate 
attendant  acted  properly  and  promptly  at  first. 

In  the  second  place,  patients  subject  to  improvement  by 
migration  or  who  are  sent  away  in  search  of  climatic  advan- 
tages are  generally  given  this  opportunity  too  late.  They  are, 
indeed,  sometimes  retained  in  the  unfavorable  climates  where 
they  contracted  the  disease  until  almost  moribund.  Then  they 
grasp  at  any  offer  from  any  advertiser  and  again  the  quack  has 
his  wback. 

Third,  a  large  number  of  physicians  send  patients  away  to 
resorts— the  mountains  or  seashore — with  instructions  to  see  no 
physician  there,  to  report  by  mail  and  get  advice  and  medicine 
from  the  home  counsellor.  The  result  generally  is,  that  these 
sick  people,  knowing  nothing  of  the  different  influences  of 
various  climates  or  of  hygiene  or  the  needs  of  their  own  condi- 
tions, commit  some  imprudences  and  get  down  so  seriously  as 
to  lose  every  chance  of  recovery  with  or  without  medical  aid. 
When  about  dead,  they,  in  desperation,  call  a  local  doctor,  who 
finds  himself  unable  to  do  more  than  soothe  pain  and  anxiety, 
if  that  much.  If  physicians  who  send  patients  to  resorts  sin- 
cerely think  they  can  justly  and  safely  advise  them  and  treat 
them  at  a  distance  they  are  much  mistaken  ;  they  might  as  well 
resort  to  the  eddyite  absent  treatment.  I  have  in  my  mind,  as 
I  write  this  letter,  no  less  than  seven  fatal  cases  in  the  last  two 
years,  the  patients  coming  to  Asheville  in  search  of  health  with 
just  such  injunctions  from  their  home  physicians.  One  of  them, 
with  one  lung  practically  consolidated  in  toto,  was  smart 
enough  (his  home  doctor  told  him  to  climb)  to  climb  a  steep 
hill  400  feet  high  in  a  few  minutes,  producing  a  sudden  conges- 
tion in  the  good  lung  and  death  in  an  hour  by  asphyxia. 
Another  started  to  sleep  outdoors,  as  told  by  his  home  doctor, 
and  not  knowing  how  to  overcome  the  various  dangerous  influ- 
ences that  must  surround  him  in  such  a  scheme  (which  is  gen- 
erally very  valuableif  properly  conducted),  he  got  into  asweat, 
then  into  a  draft,  then  be  chilled,  and  then  he  contracted  pneu- 
monia in  both  lungs.  Another  had  been  told  to  come  here, 
drink  plenty  of  whisky,  live  on  a  horse  and  in  the  open  air,  and 
shun  drugs  and  doctors.  He  began  with  the  whisky,  he  lived 
on  horseback  and  more  whisky,  he  lived  outdoors  nights  and 
more  whisky  still,  and  became  rosy  and  buoyant.  He  swore  he 
was  getting  along  famously.  He  gained  weight  fast  and  furious. 
He  is  dead— died  fat,  or  rather  bloated,  and  in  the  pink  of 
appearance— from  hemorrhages  and  acute  alcoholism.  He  never 
drank  before,  but  his  home  physician  told  him  to.  Another— 
literally  a  skeleton— was  sent  here  with  a  cargo  of  creasote,  an 
arsenal  of  smelling  bottles,  and  a  peck  of  morphin  tablets, 
assured  that  he  had  only  dyspepsia  and  no  lung  trouble,  that 


his  daily  pint  of  expectoration  came  from  his  stomach,  and  was 
warned  to  keep  away  from  "  health  resort  doctors."  He  did. 
Charitable  persons  brought  in  a  physician  when  he  was  gasping 
his  last  and  made  a  purse  to  send  his  remains  home. 

Now,  whether  the  profession  wills  or  dissents,  people 
will  seek  a  change  of  climate,  when  they  can,  to  arrest 
respiratory  troubles.  Then  why  not  the  physicians,  who  find 
such  sufferers,  advise  them  where  to  go,  tell  them  what 
physicians  to  go  to  if  necessary  for  advice,  but  above  all,  send 
them  on  before  nature's  recuperative  forces  are  gone?  There 
may  be  no  specified  code  of  rules  against  a  doctor  who  gives 
absent  treatment  to  those  he  sends  away  or  for  forbidding  them 
to  seek  professional  advice  except  his,  but  such  conduct  is  cer- 
tainly often  an  outrage  to  the  patients,  and  the  consequences  a 
grievous  reflection  on  the  profession. 

Is  it  for  lack  of  professional  confidence  that  physicians  are 
guilty  of  such  behavior?  Do  they  distrust  all  resort  physi- 
cians because  perhaps  there  are,  as  everywhere  else,  some  black 
sheep  among  their  men  of  high  standing?  There  ought  to  be 
a  remedy  for  this  evil.  As  such,  some  time  ago  I  suggested 
elsewhere  a  system  of  cooperation  among  the  physicians.  This 
involves  the  cultivating  of  mutual  confidence  on  grounds  of 
merit.  When  a  physician  has  a  patient  to  send  away,  he  should 
first  know  the  nature  of  the  case,  then  the  climate  suitable  for 
it,  and  not  send  him  out  haphazard  among  strangers  to  be  gov- 
erned by  accidents.  If  he  knows  no  professional  brother  at  a 
resort,  let  him  take  a  medical  directory,  pick  out  some  one  or 
more,  write  to  them  explaining  his  case  and  asking  information 
about  climate,  etc.  He  will  usually  find  himself  in  touch  with 
as  conscientious,  as  competent  and  as  willing  men  as  are  in  the 
profession,  who  at  least  know  about  the  climate  of  their  sur- 
roundings and  the  pitfalls  of  strangers  and  invalids  thero.  He 
will  know,  too,  of  the  off-color  boarding  houses,  hotel  sharks, 
and  some  other  pirates,  if  any.  (There  are  no  more  of  these  in 
proportion  at  resorts  than  elsewhere,  however.) 

A  patient  whose  case  is  discussed  in  advance  between  the 
home  physician  and  the  resort  physician  selected,  if  sent  away 
would  be  insured  proper  attention  while  gone,  sure  to  remain 
(by  means  of  professional  reports)  under  the  general  super- 
vision of  the  former,  and  to  be  returned  to  him  when  safe  or 
circumstances  demanded  it.  By  this  means,  both  physicians 
would  receive  proper  compensation,  if  any  available,  for  their 
respective  services,  and  neither  would  receive  any  if  none 
were  available,  but  the  patient  would  always  fare  as  well  as 
possible,  rich  or  poor,  and  the  profession  would  reap  honors 
instead  of  condemnation.  Would  there  be,  in  such  a  mutual 
plan,  anything  improper  or  out  of  sympathy  with  the  Amer- 
ican principles  of  ethics  ?  It  looks  to  me  that  it  would 
engender  closer  relations  and  more  trust,  and  that  gradually 
greater  good  could  be  accomplished  for  the  great  army  who 
trot  the  globe,  more  or  less  aimlessly  in  search  of  health.  As 
the  editor  of  American  Medicine  properly  suggests,  the  profes- 
sion should  take  steps  to  guarantee  the  most  humane,  effective 
and  fraternal  services  to  the  tuberculous,  and  prevent  traffic  in 
their  misfortunes. 

French  Deathrate  Lower.— Official  figures  on  the  popu- 
lation of  France  have  been  received  by  the  Department  of  Com- 
merce and  Labor  showing  that  the  increase  in  population  is  not 
due  to  a  larger  birthrate,  for  the  number  of  births  in  1903  was 
the  smallest  in  the  preceding  10  years,  but  to  a  decrease  in  the 
annual  number  of  deaths,  the  deaths  in  1903  being  less  than  in 
any  year  since  1893,  with  the  exception  of  1897.  While  in 
Prance  the  excess  of  births  over  deaths  was  21  per  10,000  inhab- 
itants, in  1901  and  1902  the  ratio  in  Germany  was  153  ;  in  Nor- 
way, 150;  Austria,  125;  Hungary,  121;  and  Great  Britain,  119. 
According  to  official  figures,  the  excess  of  births  over  deaths  in 
France  in  1903  was  73,106  and  in  1902,  83,944,  or  157,050  in  two 
years,  which,  added  to  the  population  as  determined  in  1901 — 
38,9fil,945— makes  the  number  of  inhabitants  in  France  in  1903 
39.118,995.  There  were  826,712  births  in  1903,  against  845,378  in 
1902,  a  decrease  of  18  666,  and  a  decrease  of  24,332  as  compared 
with  the  average  birthrate  of  the  last  10  years.  The  number  of 
deaths  in  1903  was  753.606,  a  decrease  of  7,828  as  compared  with 

1902  and  a  decrease  of  54,788  in  comparison  with  the  average  for 
the  preceding  10  years.    The  number  of  marriages  recorded  in 

1903  was  295,996,  an  increase  of  1,210  as  compared  with  1902,  and 
of  4,119  in  comparison  with  the  last  decennial  average.  The 
number  of  divorces  is  steadily  increasing,  being  8,919,  or  488 
more  than  in  1902,  and  1,758  more  than  the  average  for  the  pre- 
ceding 10  years. 
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THE  HISTORY   AND   DEVELOPMENT   OF  SURGERY 
DURING  THE  PAST  CENTURY.1 

BY 

FREDERIC  S.  DENNIS,  M.D.,  F.R.C.S., 

of  New  York  City. 

Professor  of  Clinical  Surgery,  Medical  Department,  Cornell  University, 
New  York  City;  Attending  Surgeon  to  Bellevueand  St.  Vincent's 
Hospitals;   Consulting  surgeon  to  St.  Joseph's  Hospital  and 
Montefiore  Home:  Ex-President  American  Surgical   Asso- 
ciation;   Member   German  Congress  of  Surgeons,  Ber- 
lin, and  Clinical  Society  of  London;  New  York 
Academy  of  Medicine. 

tr.  President  and  Members  of  the  International  Congress 

of  the  Arts  and  Science. 

The  first  word  of  the  speaker  on  this  occasion  must  be 
a  personal  one  of  respectful  acknowledgment.  To  be 
invited  by  the  administrative  board  to  deliver  an 
address  upon  any  theme  before  this  august  congress, 
composed  as  it  is  of  many  of  the  world's  most  dis- 
tinguished men  of  science,  is  a  distinction  which  any 
one  might  justly  prize.  But  to  be  chosen  as  the  orator 
upon  a  topic  so  important,  far-reaching  and  compre- 
hensive as  the  history  and  development  of  surgery  dur- 
ing the  past  century  is  an  honor  so  exalted  that  while  it 
pleasantly  gratifies,  it  also  most  seriously  appalls. 

Permit  me  at  the  outset  to  record  my  profound  and 
grateful  appreciation  of  the  high  honor  thus  conferred, 
and  at  the  same  time  to  express  the  hesitation  which  I 
feel  in  attempting  to  handle  so  great  a  theme  within  the 
necessary  limitations  of  the  hour.  It  is  obvious  that  the 
task  is  as  fascinating  as  it  is  difficult.  It  is  undertaken 
at  the  earnest  solicitation  of  friends  who  have  much 
stronger  confidence  than  the  speaker  in  his  ability  to 
narrate  in  a  fitting  way  the  triumphs  of  our  great 
science. 

To  weigh  the  surgical  events  of  a  hundred  years  ago. 
and  the  motives  which  gave  rise  to  them,  requires  us  to 
summon  to  our  thought,  as  far  as  possibleall  the  circum- 
stances of  that  period.  Only  when  this  retrospect  is 
made,  and  the  meager  results  then  attained  by  surgery, 
are  compared  with  its  notable  achievements  in  the 
present  day,  can  the  idea  be  fully  grasped  of  how  great, 
how  wonderful,  how  grand,  has  been  the  progress  dur- 
ing the  past  century.  The  advances  which  have  been 
made  in  every  department  of  human  activity,  the  vic- 
tories gained  in  every  field,  the  innumerable  inventions, 
the  marvelous  discoveries,  the  daring  exploits  carried 
forward  to  successful  completion,  the  magnificent  results 
secured  along  all  scientific  lines,  are  all  discussed  and 
celebrated  in  the  meeting  of  this  International  Congress. 
But  while  the  other  sciences  have  indeed  thrilling  stories 
to  relate,  and  can  point  with  just  pride  to  excellent  deeds 
performed,  the  science  of  surgery  stands  out  in  bold 
relief,  and  conspicuous  grandeur,  apart  from  and  above 
the  others,  in  that  it  deals  directly  with  human  life,  that 
most  precious  of  mortal  possessions,  often  lending  to  it 
not  only  a  helping,  but  a  saving  hand.  At  the  same 
time,  its  story  is  so  simple  and  yet  so  grand,  that  the 
child  and  the  savant  may  alike  participate  in  the  pleas- 
ure which  the  wonderful  narrative  is  fitted  to  convey. 

Surgery  as  a  science  made  no  profound  impression 
upon  the  world  until  about  a  century  ago.  But  from 
that  time  to  the  present  the  almost  miraculous  works 
which  it  has  wrought,  increasingly  marvelous  with 
every  passing  year,  have  aroused  astonishment  and 
admiration  in  every  quarter  of  the  globe. 

In  order  to  appreciate  what  surgery  has  accomplished, 
it  is  necessary  to  refer  briefly  to  its  status  prior  to  1800. 
A  little  over  a  century  ago  surgery  as  a  science  had  no 
existence.  It  had  no  definite  or  dignified  position. 
It  received  no  aid  or  support  from  reigning  monarchs 
or    kings,     it  was    in    the    hands    of   charlatans    and 
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quacks,  and  barbers,  and  it  was  practised  with  some 
few  exceptions  by  uneducated  and  irresponsible  men. 
It  was  only  in  1800  that  surgery  was  divorced  from  the 
traditions  of  the  past  and  given  a  place  among  the 
sciences.  It  was  in  1800  that  the  Royal  College  of  Sur- 
geons obtained  its  charter  from  Parliament,  which  had 
refused  over  and  over  again  to  grant  it.  So  bitter  was 
the  opposition  to  grant  a  charter  to  the  "Company  of 
Surgeons  "  that  Lord  Thurlow  is  said  to  have  proclaimed 
in  the  House  of  Lords  that  "  there  is  no  more  science  in 
surgery  than  in  butchering."  It  was  only  by  an  appeal 
to  King  George  the  Third,  that  this  charter  was  finally 
granted.  In  marked  contrast  to  this  attitude  of  Parlia- 
ment was  the  scene  enacted  at  the  Centenary  of  the 
College  of  Surgeons,  a  few  years  ago.  Here  were 
assembled  the  foremost  statesmen  of  England,  and  the 
leading  scientists  of  the  world,  to  do  honor  to  the  occa- 
sion. The  king  himself  joined  in  the  banquet  as  an 
honorary  member  of  the  Guild.  During  all  these  cen- 
turies prior  to  1800,  as  has  already  been  stated,  surgery 
had  no  established  place  among  the  sciences.  Medicine, 
on  the  other  hand,  had  a  well-defined  and  honorable 
status.  It  received  abundant  help  and  liberal  support 
from  kings  and  rulers.  Thus  it  becomes  evident  how 
bitter  the  struggle  has  been  for  surgery  to  establish  its 
claim  to  honorable  and  dignified  recognition.  Thus  it 
becomes  apparent  that  the  difficulties  to  be  overcome  to 
establish  that  recognition  were  then  insurmountable. 
This  is  not  to  be  wondered  at  when  pain  in  surgical 
operations,  inability  to  control  hemorrhage,  and  preven- 
tion of  blood-poisoning,  were  the  obstacles  to  the  success- 
ful practice  of  the  art.  These  evils  retarded  the  growth 
of  surgery.  Their  removal  since  1800,  and  chiefly  dur- 
ing the  past  quarter  of  a  century,  has  cleared  the  way 
for  the  achievements  of  the  present  day.  From  Hippoc- 
rates, who  was  born  460  B.  C,  to  1800  A.  D.,  surgery 
made  little  advance.  It  was  practised  by  illiterate  men, 
with  here  and  there  a  masterful  mind  groping  in  the 
dark  for  light.  There  were  two  great  discoveries  prior 
to  1800  that  had  an  influence  on  the  progress  of  surgery 
after  that  time,  and  without  which  surgery  could  never 
have  become  a  recognized  science.  The  first  discovery 
refers  to  the  circulation  of  the  blood,  which  was  made  by 
Harvey,  in  1628,  and  the  further  discovery  of  the  capil- 
lary system  by  Malpighi,  in  1661.  The  fearful  dread  of 
hemorrhage  from  an  unknown  source  prevented  any 
operations  except  those  of  dire  necessity,  which  were 
generally  performed  through  dead  and  gangrenous  tis- 
sue. The  second  discovery  refers  to  inflammation,  the 
healing  of  wounds  by  blood  clot,  and  the  ligation  of  the 
vessels  in  their  continuity,  by  John  Hunter,  who  was 
born  in  1728.  These  two  great  discoveries  prior  to  1800, 
like  the  two  great  discoveries  after  1800,  viz.,  anesthesia 
and  antiseptics,  have  enabled  surgery  to  establish  its  just 
claim  to  recognition  among  the  sciences.  These  four 
great  discoveries,  the  circulation  of  the  blood,  the  repair 
of  wounds,  anesthesia,  and  antiseptics,  are  the  four  cor- 
ner stones  upon  which  a  superstructure  has  been  erected 
that  has  become  a  veritable  temple  of  science,  the 
dimensions  of  which  eclipse  in  grandeur  all  other 
temples. 

The  progress  has  been  greater  during  the  past  century 
than  all  the  preceding  centuries  since  the  beginning  of 
the  world.  This  progress  which  surgery  has  made  is 
due,  in  great  part,  to  the  dissemination  of  medical  liter- 
ature, to  the  formation  of  medical  libraries,  to  the 
organization  of  modern  hospitals,  to  the  equipment  of 
scientific  laboratories,  to  the  foundation  of  medical 
schools,  to  the  establishment  of  medical  museums,  to  the 
organization  of  training  schools  for  nurses,  and,  finally, 
to  the  two  transcendent  discoveries — anesthesia  and 
antiseptics.  That  medical  literature  has  had  much  to  do 
with  the  advance  of  surgery  during  the  past  century,  is 
evident  when  it  is  shown  that  at  the  beginning  of  the 
Revolutionary  war  there  was  only  one  medical  book, 
three  reprints,  and  about  20  pamphlets   by  American 
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authors,  while  today  there  is  on  the  average  one  new 
book  for  each  working  day  in  the  year,  300  journals, 
and  5,000  original  journal  articles.  American  writers 
are  publishing  annually  at  least  500  medical  volumes,  to 
say  nothing  of  the  issuance  of  nearly  10,000  journal  arti- 
cles each  year.  In  the  department  of  surgery  alone, 
during  the  two  years  of  1879-1880,  there  were  written  in 
America  no  less  than  45  surgical  books  of  importance 
and  value,  together  with  1,717  journal  articles  beside, 
and  from  this  record  of  nearly  a  quarter  of  a  century 
ago,  some  idea  can  be  gained  of  what  surgical  literature 
has  accomplished  at  the  present  time. 

That  the  foundation  of  medical  libraries-  has  had 
much  to  do  with  the  progress  of  surgery,  becomes  mani- 
fest when  it  is  considered  that  a  hundred  years  ago  there 
was  in  this  country  only  about  250  medical  volumes,  all 
told,  while  today  there  are  nearly  160,000  volumes  in 
the  libraries  of  medical  colleges  alone,  to  say  nothing  of 
the  large  and  general  medical  libraries  throughout  the 
country,  without  mentioning  the  thousands  and  thou- 
sands of  volumes  in  the  medical  libraries  in  Europe. 

That  modern  hospitals  have  had  much  to  do  with  the 
advance  of  surgery,  is  apparent  when  it  is  remembered 
that  there  were  scarcely  any  hospitals  a  hundred  years 
ago,  while  today  they  crowd  nearly  every  city  and  town. 
This  statement  is  emphasized  by  the  fact  that,  in  New 
York  and  in  Philadelphia,  there  are  four  free  beds  to 
every  1,000  of  their  respective  populations ;  and  by  the 
further  fact  that  any  American  city  without  adequate 
hospital  accommodations,  is  looked  upon  as  in  disgrace 
and  behind  the  age  ;  and,  further,  that  the  433  hospitals 
in  this  country,  which  maintain  training  schools  for 
nurses,  exceed  in  value  $73,000,000,  and  their  endow- 
ments exceed  $18,000,000.  These  figures  represent  less 
than  a  fourth  of  hospital  wealth,  since  many  of  the  hos- 
pitals maintain  no  training  schools. 

That  the  establishment  of  scientific  laboratories  has 
been  a  potent  factor  in  surgical  progress  is  proved  by  the 
fact  that  millions  of  dollars  have  been  recently  devoted 
to  this  purpose,  and  the  work  performed  in  these  labora- 
tories has  had  a  tremendous  influence  upon  the  world. 
To  Andrew  Carnegie  is  due  the  credit  of  building  the 
first  purely  scientific  laboratory  for  medical  and  surgical 
research  in  this  country ;  and  from  his  example  other 
like  laboratories  have  been  established  in  the  land,  until 
now  America  eclipses  the  world  in  the  wealth  and  mag- 
nificence of  its  scientific  institutions.  The  Laboratory  of 
Hygiene  in  Philadelphia  and  the  Caroline  Brewer  Croft 
Fund  for  the  study  of  cancer  at  Harvard  University  are 
worthy  of  mention.  Many  well-equipped  laboratories 
have  been  built  in  connection  with  large  universities ; 
while  the  magnificent  gift  of  the  Rockefeller  Institute 
for  Original  Research  affords  another  example  of  the  in- 
fluence which  these  establishments  exercise  in  the 
development  of  medicine  and  surgery.  In  the  Carnegie 
Institute  there  is  a  fund  yielding  over  $300,000  per  year 
to  be  expended  on  its  work.  In  a  conservative  estimate 
the  property  investment  in  all  kinds  of  medical  institu- 
tions, such  as  hospitals,  laboratories,  medical  colleges, 
health  department  bureaus,  training  schools  for  nurses, 
etc.,  is  three  or  four  hundred  millions  of  dollars,  not  to 
mention  the  endowment  funds. 

That  the  foundation  of  medical  schools  has  had  a 
great  influence  in  the  history  and  development  of  sur- 
gery becomes  apparent  when  it  is  considered  that  about 
a  hundred  years  ago  there  were  only  200  medical  men  in 
practice  in  this  country,  while  today  there  are  over 
100,000  workers  in  the  field.  A  century  ago  our  own 
country  could  boast  of  only  two  small  medical  schools, 
while  now  there  are  154  medical  schools,  affording 
instruction  to  26,821  students  last  year,  many  of  whom 
will  work  in  the  chosen  field  of  surgery ;  and  nearly  all 
of  these  medical  schools  are  an  integral  part  of  some 
great  university  ;  $418,000,000  scarcely  represents  the 
value  of  the  property  belonging  to  medical  schools,  and 
$8,000,000  their  endowment. 


The  recent  munificent  gift  by  Colonel  Payne  to  Cor- 
nell University  for  the  establishment  of  a  medical 
department  in  New  York  City  marks  a  most  important 
epoch  in  the  education  of  the  physician  and  surgeon  in 
the  country.  It  is  a  fact  worthy  of  honorable  mention 
that  the  wealthy  men  of  the  present  century  have  con- 
tributed most  liberally  to  the  science  of  medicine,  as  is 
obvious  from  a  review  of  the  recent  different  gifts  and 
endowments  amounting  to  many  millions,  especially 
during  the  past  few  years. 

That  the  establishment  of  training  schools  for  nurses 
has  had  much  to  do  with  the  progress  of  surgery  is 
obvious  when  it  is  considered  that  about  a  quarter  of  a 
century  ago  there  was  not  an  American  trained  nurse,  if 
any,  in  the  United  States.  Today  there  are  about  11,000 
pupils,  and  nearly  20,000  graduates.  The  inauguration 
of  the  first  training  school  for  nurses  in  the  United  States 
at  Bellevue  Hospital  in  1873,  marks  an  important  epoch 
in  the  history  of  modern  surgery  in  this  country.  From 
the  initial  school  at  Bellevue  others  have  been  estab- 
lished throughout  the  country,  and  now  every  impor- 
tant hospital  in  the  land  has  a  competent  corps  of  trained 
nurses  as  an  essential  feature  of  the  modern  hospital. 
The  far-reaching  and  widespread  influence  of  the 
Bellevue  training  school,  which  was  the  first  in  this 
country  to  grant  a  diploma,  cannot  be  overestimated,  as 
it  relates  to  the  improvement  in  the  care  of  the  sick, 
to  the  establishment  of  other  training  schools,  and  to  the 
opportunities  offered  to  make  possible  the  practice  of 
surgery  of  the  present  century.  The  valuable  services 
of  Mrs.  W.  H.  Osborn  for  nearly  30  consecutive  years 
and  the  untiring  labors  of  Mrs.  W.  P.  Griffin,  who  has 
been  its  faithful  president  for  nearly  21  years,  entitles 
them  to  a  high  place  of  honor  in  the  estimation  of  the 
medical  profession.  The  progress  of  surgery  in  this 
country  has  been  largely  influenced  by  the  help  and  aid 
which  this  department  of  philanthropy  has  offered  to 
suffering  humanity. 

It  is  indeed  a  truth  that  without  the  Bellevue  Train- 
ing School  for  Nurses,  and  the  influences  which  have 
sprung  from  it,  the  surgery  of  the  present  century  and 
notably  of  the  last  quarter  of  a  century  in  America 
would  not  have  been  possible.  The  lady  managers  of 
the  noble  charity  can  feel  a  just  pride  in  the  silent  and 
beneficent  work  which  they  have  accomplished  on 
behalf  of  suffering  mankind,  and  can  feel,  moreover, 
that  they  have  participated  in  the  great  work  that  marks 
a  milestone  in  the  progress  of  surgical  science  in  the 
United  States. 

That  medical  museums  have  exerted  an  important 
influence  is  apparent  from  the  fact  that  a  century  ago 
there  were  none  in  the  land,  while  now  there  are  many. 
Not  a  few  of  these  are  admirably  equipped  and 
appointed.  They  contain  over  200,000  gross  specimens. 
For  their  maintenance  nearly  $200,000  is  expended 
annually,  or  one  dollar  each  for  the  preservation  of  each 
specimen. 

The  history  of  surgery  during  the  past  century  fur- 
nishes one  of  the  most  remarkable  chapters  in  human 
affairs.  It  is  obvious  that  life  is  the  most  important 
factor  and  element  in  the  history  of  the  race.  Without 
life,  of  what  avail  is  all  else  in  the  world  ?  Surgery  has 
to  do  with  the  saving  of  human  life,  and  as  such  is  the 
grandest  and  noblest  of  the  sciences,  and  the  most  benef- 
icent to  mankind.  A  study  of  its  development  brings 
us  face  to  face  with  the  most  startling  and  miraculous 
discoveries  which  have  had  an  influence  upon  the 
health,  the  happiness,  and  the  mortality  of  the  race. 

It  is  only  necessary  to  remember  that  a  little  over  a 
hundred  years  ago  there  were  scenes  enacted  in  the  name 
of  surgery  which  eclipsed  in  horror  the  frightful  cruelty 
of  the  Spanish  inquisition,  the  untold  miseries  of  the 
Bastile,  the  indescribable  sufferings  of  the  Black  Hole  of 
Calcutta,  the  excruciating  pains  of  the  Turkish  basti- 
nado, and  the  cruel  massacre  of  the  Huguenots.  One 
shudders  at  the  horrible  cruelties  which  were  perpetrated 
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on  suffering  mortals  in  the  name  of  surgery.  The 
records  of  torture  which  have  come  down  to  us 
through  the  years  of  the  century  have  no  counterpart  in 
the  various  experiences  of  modern  life.  Patients  were 
held  down  upon  the  operating  table  by  brute  force  and 
were  operated  upon  while  in  the  full  possession  of  their 
Benses  ;  they  were  heard  to  shriek  and  to  cry  out  in  heart- 
rending screams  for  a  discontinuation  of  their  tortures  ; 
they  were  incised  with  red  hot  knives,  and  they  were 
compelled  to  have  their  wounds  dipped  in  a  caldron  of 
seething  tar  to  control  hemorrhage. 

Through  God's  infinite  mercy  in  the  progress  of  the 
century,  all  this  is  now  changed.  The  patient  falls 
asleep  without  a  struggle ;  and  when  he  awakens  to  con- 
sciousness the  operation  is  finished.  The  convalescence 
is  fever  free,  and  painless;  the  mortality  is  reduced 
almost  to  zero  in  many  cases,  and  the  operation  itself 
robbed  of  all  its  horrors.  The  evolution  which  surgery 
has  made  to  effect  such  a  wonderful  change  is  one  of  the 
most  fascinating  studies  in  the  world's  history. 

To  dwell  upon  this  in  orderly  manner  is  the  purpose 
of  the  present  discourse.  In  order  to  simplify  as  much 
us  possible  the  comprehensive  subject,  it  is  necessary  to 
divide  it  into  four  different  parts,  and  to  trace  the  rise, 
progress,  and  development  of  surgery  in  its  triumphal 
march  as  it  pertains  to  these  four  great  events  in  history, 
during  the  past  century. 

1.  The  discovery  and  employment  of  anesthetics. 

2.  The  discovery  and  practice  of  antiseptics. 

3.  The  discovery  and  application  of  modern  thera- 
peutics and  of  new  diagnostic  aids. 

4.  The  improvement  of  old  and  the  discovery  of  new 
operations,  with  their  mortality. 

1.  The  Discovery  and  Employment  of  Anesthetics. — 
Among  the  important  events  in  the  history  of  mankind 
which  have  been  far-reaching  and  beneficent  in  their 
influence,  the  discovery  of  anesthesia  easily  stands  in  the 
foremost  ranks.  What  greater  blessing  has  science  ever 
conferred  upon  the  human  race  ?  Other  discoveries  and 
inventions  have  indeed  been  revolutionary  in  their 
results  for  social  advancement  and  comfort;  but  anes- 
thesia outranks  them  all,  in  its  combinations  of  kindness 
and  power  at  a  point  of  unutterable  need.  This  won- 
derful boon  to  suffering  humanity,  now  grateful  in  use 
throughout  the  civilized  world,  comes  from  our  own 
land— America.  No  other  nation  has  presumed  to  lay 
the  slightest  claim  to  any  priority  in  its  discovery. 
Anesthesia  with  its  worldwide  blessings  is  confessedly 
American. 

In  1844,  Horace  Wells,  a  dentist  of  Hartford,  Conn., 
heard  a  lecture  by  Colton  on  nitrous  oxide  gas.  In  illus- 
tration of  the  lecture  the  gas  was  administered  to  a  per- 
son in  the  audience.  The  man  fell  to  the  floor  ;  but  was 
insensible  of  his  fall,  confessing  afterward  that  he  was 
absolutely  unconscious.  This  episode  caused  Wells  to 
think  that  perhaps  the  gas  could  be  utilized  in  dentistry 
for  the  painless  extraction  of  teeth.  With  a  true  courage 
of  his  convictions  he  tried  the  experiment  upon  himself, 
Inhaling  the  gas,  and  having  one  of  his  own  teeth 
extracted  by  his  assistant.  When  a  few  moments  after- 
ward, he  returned  to  consciousness,  he  cried  out  in  his 
enthusiasm  "  a  new  era  has  dawned  upon  the  world,  I 
did  not  feel  it  more  than  apin  prick  "  and  Horace  Wells 
pas  a  greater  prophet  than  he  ever  dreamed  himself  to 
he  in  the  moment  of  wild  excitement. 

In  is  14  William  Morton,  a  Boston  dentist,  heard 
that  sulfuric  ether  could  be  inhaled  in  small  quantities, 
and  that  it  produced  a  certain  degree  of  unconscious- 
Like  Wells,  Morton  immediately  tried  the  experi- 
ment upon  himself,  a  daring  thing  to  do.  After  inhaling 
the  ether  he  became  insensible  for  eight  minutes.  The 
moment  he  came  to  himself,  the  thought  flashed  through 
his  mind  that  in  ether  was  a  vapor  which  would  pro- 
duce insensibility  for  a  longer  period  than  gas,  and  that 
here  was  an  anesthetic  peculiarly  suitable  for  surgical 
work.     Accordingly,   he    sought    his    opportunity.     It 


came  on  October  16,  1846,  a  red-letter  day  in  the  history 
of  surgery,  not  only  in  America,  but  throughout  the 
world.  That  day  Morton  administered  ether  to  a 
patient  in  the  Massachusetts  General  Hospital,  in  Bos- 
ton, who  was  to  be  operated  upon  by  Warren  for  the 
removal  of  a  vascular  tumor.  Under  the  influence  of 
ether  the  patient  remained  unconscious  during  the  oper- 
ation, which  was  highly  successful.  To  be  sure  Crawford 
W.  Long  had  administered  ether  prior  to  this  time,  but 
Long  did  not  quite  trust  the  evidence  of  his  own  ex- 
periment, and  feared  that  his  success  might  be  due  to  an 
incidental  hypnotic  influence.  The  work  of  Jackson 
should  also  be  mentioned  since  as  a  chemist  he  made 
ether ;  but  it  was  Morton  who  really  proclaimed  the 
discovery  of  anesthesia  in  an  emphatic  way,  so  as  to 
arrest  universal  attention,  and  introduce  a  new  epoch  in 
surgical  science. 

November,  1847,  was  another  red-letter  day  in  the 
progress  of  surgery,  for  on  that  day  Simpson,  the  famous 
Scotchman,  made  announcement  of  chloroform  as  a 
valuable  anesthetic. 

One  of  the  most  memorable  nights  in  the  history  of 
the  world  was  when  Simpson  resolved  to  try  personally 
the  inhalation  of  chloroform.  Sitting  with  his  friends, 
Duncan  and  Keith,  around  a  supper  table,  he  proposed  a 
trial  of  the  experiment.  The  three  men,  without  the 
slightest  adequate  knowledge  of  what  the  result  would  be, 
inhaled  the  vapor.  It  was  a  brave,  hazardous  thing  to 
do  ;  but  they  did  it.  Almost  instantly  their  conversation 
sparkled  with  unwonted  scintillations  of  wit  and  humor  ; 
but  it  suddenly  ceased,  and  a  deathlike  silence  reigned 
in  the  room.  In  a  few  moments  the  sound  of  falling 
bodies  might  have  been  heard  ;  and  then  again  all  was 
silent.  Simpson  was  the  first  to  recover  consciousness. 
He  says  that  when  he  did  so,  he  heard  himself  saying : 
"That  is  good."  Then  he  saw  Duncan  lying  on  the 
floor,  sound  asleep  and  snoring ;  while  Keith  was  strug- 
gling to  regain  the  chair  from  which  he  had  fallen  when 
the  chloroform  did  its  work. 

That  was  an  historic  scene,  fraught  with  inestimable 
value  to  mankind.  Here  were  three  noble  men,  brave 
heroes,  every  one  of  them,  experimenting  at  the  con- 
scious risk  of  their  own  lives,  with  a  vapor  respecting 
whose  fatal  qualities  they  knew  not,  in  the  hope  of  dis- 
covering a  way  by  which  poor  suffering  humanity  might 
be  spared  from  pain.  They  took  the  chance  of  sacri- 
ficing their  own  lives,  if  necessary,  for  the  good  of  man- 
kind. Such  acts  of  patient  research,  weary  waiting, 
unselfishness,  bravery  and  heroism  belong  only  to  a 
profession  in  which  saving  of  human  life  at  the  risk  of 
losing  one's  own  life  is  undertaken. 

It  appearsthat  Simpson's  mind  had  long  worked  on 
the  great  and  perplexing  problem.  His  daughter  tells 
us  that  "  very  early  in  his  student  days  he  had  so 
sickened  at  the  suffering  he  witnessed  in  the  operating 
theatre  that  he  had  shrunk  from  the  scene,  decided  to 
abandon  his  medical  studies  and  seek  his  way  in  the 
paths  of  law."  This  however,  he  did  not  do.  On  the 
contrary  he  resolved  "  to  fight  a  good  fight  "  in  the  field 
upon  which  he  had  already  entered,  and  he  did,  thereby 
securing  for  himself  an  undying  fame,  and  conferring  an 
immeasurable  benefit  upon  mankind  to  the  end  of  time. 

Before  leaving  this  part  of  our  subject,  it  seems  per- 
tinent to  call  the  attention  of  the  enemies  of  vivisection 
to  the  splendid  heroism  and  unselfishness  which  Wells, 
Morton,  and  Simpson  displayed  in  making  these  hazard- 
ous experiments  upon  themselves,  and  not  upon  lower 
animals.  This  world  would  be  far  better  off  if  these 
enemies  to  the  true  progress  of  surgery  would  take  this 
noble  object  lesson  to  heart,  and  cease  their  senseless 
tirade  against  vivisection,  which  has  been  as  absolutely 
necessary  to  science  as  its  benefits  have  been  great.  The 
only  object  and  aim  of  vivisection  is  to  save  man  from 
suffering,  misery  and  death.  Shakespeare's  thought  that 
"  it  is  sometimes  necessary  to  be  cruel  in  order  to  be 
kind  "  is  true  in  this  connection. 
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The  topic  of  anesthesia  must  not  be  dismissed  with- 
out a  reference  to  Roller's  discovery  of  local  anesthesia 
by  cocaine,  especially  in  ophthalmic  surgery.  The  use  of 
the  spinal  canal  for  medication,  of  which  the  injection  of 
cocain  for  anesthesia  is  one  of  the  administrations  in 
vogue,  was  suggested  by  Corning  in  1884.  This  partic- 
ular form  and  method  of  anesthesia  has  been  a  contribu- 
tion to  surgery  within  the  past  quarter  of  a  century,  and 
has  met  the  needs  of  a  class  of  cases  to  which  general 
anesthesia  could  not  be  applied. 

As  to  the  mortality  of  anesthetics,  Poncet  concludes 
that  chloroform  is  more  dangerous  than  ether,  since 
Juillard's  and  Gurlt's  statistics  show  one  death  in  from 
2,000  to  3,000  administrations  of  chloroform,  and  one 
death  in  from  13,000  to  14,000  of  ether,  while  in  nitrous 
oxide  gas  there  are  practically  no  deaths. 

The  influence  of  the  introduction  of  anesthetics  upon 
the  progress  of  surgery  can  be  best  illustrated  by  a 
reference  to  the  statistics  of  operations  recorded  in  the 
Massachusetts  General  Hospital.  Halsted  has  given  the 
figures  for  10  years  before  and  10  years  after  the  dis- 
covery of  anesthesia,  which  I  quote.  During  the  10 
years  prior  to  the  employment  of  anesthetics,  there  were 
only  385  operations  performed  in  the  Massachusetts 
General  Hospital,  or  about  38  annually,  or  about  3  each 
month,  or  less  than  1  a  week.  In  the  10  years  after  the 
use  of  anesthetics  began,  and  before-  the  discovery  of 
antiseptics,  there  were  1,893  operations,  or  say  189 
annually,  or  about  15  every  month,  or  nearly  4  each 
week.  If  now  the  number  of  operations  in  the  same 
hospital  during  the  past  10  years  is  considered,  it  is 
found  that  they  amount  to  24,270,  or  about  2,427 
annually,  262  every  month,  and  about  50  each  week, 
while  of  those  performed  in  the  year  of  1903,  they 
number  no  less  than  3,109,  or  about  250  each  month,  or 
about  65  each  week.  What  a  tremendous  advance  upon 
the  less  than  one  operation  each  week  of  about  half  a 
century  ago  to  the  65  each  week  at  the  present  time  in 
one  hospital  alone.  It  must  be  said,  however,  that  this 
remarkable  increase  is  largely  due  to  the  introduction  of 
antiseptics,  as  well  as  anesthetics,  in  surgical  practice. 
In  other  words,  Hoffman  has  shown  that  the  increase  in 
surgical  operations  during  the  past  half  century  has 
been  more  than  six  times  as  great  as  the  increase  in 
hospital  patients  as  determined  by  the  Massachusetts 
General  Hospital.  So  we  are  led  to  the  second  chief 
topic  of  this  address. 

2:  The  Discovery  and  Practice  of  Antiseptics  Equal  in 
Importance  that  of  Anesthetics,  and  Contribute  Almost  as 
Largely  to  the.  Progress  and  Development  of  Surgery  dur- 
ing the  Past  Century. — This  discovery  unlike  that  of 
anesthesia  belongs  exclusively  to  no  one  nation.  Pasteur, 
in  France,  discovered  that  putrefaction  is  due  to  the 
presence  of  bacteria  in  the  air.  Lister,  in  Scotland, 
applied  the  discovery  to  surgery.  In  Germany  and  in 
the  United  States  a  yet  further  application  of  the  technic 
was  made.  Antiseptics,  therefore,  have  been  an  evolu- 
tion in  which  all  well-progressed  countries,  notably 
Great  Britain,  have  taken  a  part.  Lord  Lister's  dis- 
covery will  always  stand  as  one  of  the  great  milestones 
in  the  advance  of  surgical  science. 

There  are  certain  remarkable  facts  connected  with  the 
early  surgery  of  this  country  which  clearly  foreshadowed 
the  introduction  of  antiseptics.  Absolute  cleanliness 
was  a  characteristic  feature  of  Mott's  surgery.  His  per- 
sonal toilet  and  the  cleansing  of  every  instrument  before 
use  indicated  that  he  recognized  perfect  cleanliness  as  a 
sine  qua  non  to  surgical  success  ;  also  the  employment  of 
animal  ligatures  in  this  country  anticipated  their  general 
adoption  as  an  essential  part  of  antiseptic  technic. 
Dorsey,  as  early  as  1844,  successfully  ligatured  large  ves- 
sels with  buckskin  and  catgut.  Hartshorne  used  parch- 
ment and  Jameson  proposed  ligature  from  deerskin. 
All  these  factors,  which  now  are  recognized  as  an  essen- 
tial part  of  antiseptic  surgery,  were  marked  steps  toward 
the  perfect  aseptic  technic  of  today.  . 


The  general  subject  of  antiseptics  cannot  be  passed 
over  without  a  just  and  generous  recognition  of  Lord 
Lister's  work.  It  is  simply  right  to  say  that  to  him  be- 
longs the  exclusive  honor  of  having  discovered  anti- 
septic surgery.  While  at  Glasgow,  in  his  early  profes- 
sional life,  Lord  Lister  became  impressed  with  "the 
evils  of  putrefaction  in  surgery."  What  appalled  him 
in  his  clinical  observations  was  the  difference  of  healing 
between  a  simple  and  compound  fracture.  In  a  com- 
pound fracture  there  was  communication  between  the 
seat  of  fracture  and  the  external  air.  This  condition 
gave  rise  to  suppuration,  blood-poisoning,  and  death. 
In  a  simple  fracture  there  was  no  communication 
between  the  seat  of  fracture  and  the  external  air,  and  the 
wound  healed  speedily  without  suppuration,  blood-pois- 
oning, or  death.  This  striking  behavior  in  the  action  of 
wounds  led  Lister  to  the  discovery  which  has  made  his 
work  imperishable,  and  has  given  an  earthly  immor- 
tality to  his  name.  Mr.  Lister  believed  that  the  blood 
in  the  wound  underwent  putrefaction  in  the  same  way 
as  Pasteur  had  demonstrated  that  meat  decomposed 
through  exposure  to  the  air.  Lister's  first  endeavor  was 
to  overcome  the  evil  by  scrupulous  cleanliness,  just  as 
Mott  had  done.  But  he  quickly  found  that  this  method 
was  inadequate  to  meet  the  need.  Studying  the  subject, 
he  immediately  realized  that  Pasteur's  theory  was  cor- 
rect ;  that  putrefaction  was  a  fermentation  produced  by 
bacteria  in  the  air  ;  that  these  microorganisms  could  not 
develop,  de  novo,  in  the  putrefying  substances  ;  and  that 
there  was  no  such  thing  as  spontaneous  generation  of 
bacteria.  He  also  saw  that  when  the  bacteria  in  the  air 
could  be  prevented  from  entering  the  wound,  the  wound 
would  not  suppurate,  nor  give  rise  to  blood-poisoning. 
He  then  asked  himself  the  question,  how  can  these  bac- 
teria be  destroyed,  or  how  can  their  fatal  entrance  into  a 
wound  be  prevented  ?  In  other  words,  how  could  we 
kill  the  bacteria  and  yet  not  harm  the  patient  ? 

This  was  the  problem  and  proposition.  Its  solution 
is  antiseptic  surgery.  Lister  had  heard  of  carbolic  acid 
as  a  deodorizer.  As  such  he  applied  it,  undiluted,  to  a 
compound  fracture,  with  repeated  renewals.  Watching 
with  intense  interest  the  application,  he  was  overjoyed 
to  see  that  suppuration  was  almost  entirely  prevented, 
and  so  all  fear  of  blood-poisoning  and  death  removed. 

This  was,  practically,  the  discovery  of  antiseptics.  A 
method  for  preventing  putrefaction  was  found,  and  in 
consequence,  aseptic  healing  by  gradual  evolution  and 
by  modern  improvements  followed.  No  one  can  meas- 
ure the  vast  influence  which  this  wonderful  discovery 
has  had  upon  the  human  race.  It  has  eliminated  local 
pain  in  a  wound,  it  has  prevented  general  fever,  it  has 
made  possible  many  new  life-saving  operations,  it  has 
saved  millions  of  lives. 

The  influence  of  antiseptics  upon  the  increase  of  sur- 
gical operations,  and  the  decrease  of  mortality  attending 
them,  is  difficult  to  estimate.  Suffice  it  to  say,  by  way 
of  illustration,  that  in  the  Boston  City  Hospital  prior  to 
the  introduction  of  antiseptics,  there  were  in  1878, 
according  to  Halsted's  statement,  only  132  operations 
performed, while  in  the  same  hospital  in  1903,  there  were 
2,719.  In  the  New  York  Hospital,  in  1878,  there  were 
142  operations,  in  1903  there  were  1,680.  How  different 
and  justly  so  the  prevailing  idea  of  the  day  as  regards 
the  operative  part  of  surgery.  Prior  to  the  past  century, 
operations  were  looked  upon  as  a  tacit  confession  of  fail- 
ure, and  such  they  commonly  were.  Today,  they  are 
properly  recognized  as  the  grand  triumph  of  a  new 
science.  These  facts  tell  the  story  of  the  progress  of 
surgery  more  forcibly  and  eloquently  than  could  be  done 
by  any  spoken  discourse,  no  matter  how  carefully 
prepared. 

3.  The  Discovery  and  Practice  of  Modern  and  Surgical 
Therapeutics  and  of  New  Diagnostic  Aids. — This  part  of 
our  subject  embraces  all  the  nonoperative  methods  of 
treatment  of  surgical  affections  which  have  been  devised 
during  the  past  century.     It  is  obvious  that  within  the 
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limits  of  this  address  mere  mention  only  can  be  made  of 
the  various  remedial  agencies  and  the  general  results 
which  have  been  obtained  by  their  application. 

The  Rontgen  rays  were  discovered  about  1896,  and 
the  civilized  world  was  startled  by  a  discovery  which 
ranks  after  anesthetics  and  antiseptics  as  one  of  the 
greatest  advances  in  the  science  of  surgery.  Rontgen 
demonstrated  that  the  Rontgen  rays  would  pass  through 
the  human  body  and  throw  a  shadow  picture  on  a  photo- 
graphic plate.  In  other  words,  that  the  rays  had  the 
power  to  pass  through  substances  which  were  opaque  to 
ordinary  rays  of  light.  Bullets  can  be  seen  and  located 
in  the  body  and  bones  can  be  distinctly  outlined,  because 
they  are  denser  than  the  soft  tissues.  Fractures  and  dis- 
eases of  the  bones,  dislocations  and  diseases  of  joints  as 
well  as  foreign  bodies  in  the  economy  can  be  observed. 
Tuberculous  processes  in  the  lungs  can  be  distinguished, 
and  the  heart  can  be  seen  actually  pulsating.  Gallstones 
can  be  made  out  in  the  gallbladder,  and  calculi  can  be 
detected  in  the  pelvis  of  the  kidney  and  in  the  urinary 
bladder.  Sarcoma,  myelitis,  syphilitic  osteitis,  bone 
abscess,  periosteal  and  central  origin  of  bone  tumors  can 
be  diagnosticated.  Carcinoma,  tuberculosis,  osteoarthri- 
tis, osteoporosis  can  be  made  out  with  distinctness. 
Brain  tumors,  notably  gumma,  Hodgkin's  disease, 
aneurysm  of  the  large  vessels,  and  glandular  enlarge- 
ments and  growths  in  the  mediastinum  can  be  demon- 
strated. 

The'Rontgen  rays  have  also  been  used  with  a  view  to 
the  cure  of  certain  malignant  diseases,  notably  cancer  of 
the  skin  and  sarcoma,  especially  when  the  disease  can- 
not be  treated  by  ordinary  means.  It  does  not  appear  to 
have  been  of  any  special  value  in  other  forms  of  cancer 
located  in  the  organs  of  the  body.  The  Rontgen  ray 
has  also  been  employed  as  a  depilatory,  also  to  bring 
about  atrophy  of  the  glands  of  the  skin  and  to  relieve 
pain.  The  Rontgen  ray  also  is  used  to  cure  pseudoleu- 
kemia and  splenomedullary  leukemia,  rodent  ulcer, 
lupus  vulgaris,  and  chronic  eczema. 

Great  credit  belongs  to  our  distinguished  chairman 
for  the  magnificent  work  which  he  has  performed  in 
the  application  of  the  Rdntgen  rays  to  surgery,  and  his 
writings  upon  this  subject  are  worthy  of  close  study. 

The  Finsen  light  is  a  discovery  which  was  made  about 
1897,  by  means  of  which  certain  forms  of  cutaneous  dis- 
ease of  an  infective  origin,  notably  lupus,  have  been 
cured.  This  result  is  accomplished  by  means  of  a  light 
which  can  be  employed  without  accompanying  heat,  and 
which  causes  an  inflammation  of  moderate  intensity 
upon  the  skin.  Sunlight  fails  to  destroy  bacteria,  owing 
to  the  presence  of  heat,  while  the  Finsen  light,  deprived 
of  heat,  effects  a  cure. 

In  1878,  Blunt  and  Downes  proved  the  efficacy  of 
chomic  rays  of  light  to  kill  bacteria.  Finsen  demon- 
strated that  the  action  of  light  was  increased  if  it  be 
applied  through  rock  crystal  lenses,  and  the  heat 
absorbed  by  passing  it  through  a  violet  colored  liquid 
and  water,  while  the  part  of  the  body  to  be  treated  is 
made  anemic  by  pressure.  Finsen  apparatus  increased 
the  efficacy  of  the  violet  or  chemic  rays,  and  absorbed 
red  or  heat  rays.  The  effect  of  light  upon  bacteria  is 
slow  in  its  operation,  but  its  rapidity  is  increased  by 
Concentration,  by  means  of  mirrors  or  by  lenses.  The 
heal  rays,  such  as  ultra  red,  red,  orange,  or  yellow,  must 
be  eliminated,  as  they  burn  the  tissues,  while  the  blue 
or  violet  rays  destroy  the  bacteria.  The  arc  electric 
light  comes  next,  and  is  now  often  used  because  it  can 
be  obtained  at  all  times.  The  incandescent  light  is  of 
no  value,  owing  to  the  fact  that  it  po&sesses  too  few 
cliemie  rays.  The  electric  light  requires  a  special  appa- 
ratus for  its  use,  since  its  rays  are  divergent  and  not 
parallel,  as  is  the  case  in  the  sun's  rays.  Professor  Pupin 
says  that  the  time  is  not  far  distant  when  a  new  method 
of  producing  light  of  short  wave  length  will  be  per- 
fected, which  will  be  far  more  powerful  than  the  Finsen 
litfht.    The  shortcomings  of  the  present  method  of  pro- 


ducing light  of  great  actinic  power,  consist  principally 
in  the  absorption  of  this  light  by  the  glass  of  the  vacuum 
tubes  in  which  it  is  produced.  Within  the  last  year,  a 
method  has  been  discovered  of  fusing  quartz,  and  blow- 
ing it  out  by  means  of  the  oxyhydrogen  flame  into 
bulbs, which  are  used  for  electric  vacuum  tubes.  Quartz, 
as  is  well  known,  absorbs  light  of  short  wave  length  to 
a  very  slight  extent,  and  it  is  the  light  of  short  wave 
length  which  is  employed  at  the  present  time  for  thera- 
peutic purposes.  When  this  discovery  is  applied  to  sur- 
gery, the  field  of  usefulness  of  light  as  a  remedial  agent 
will  be  greatly  enhanced,  and  without  doubt  many  new 
diseases  will  be  relieved,  that  the  present  Finsen  light 
fails  to  cure.  The  results  of  treatment  of  lupus  by  the 
Finsen  light  are  interesting.  In  456  cases  in  which  the 
treatment  had  been  completed  at  the  end  of  1900,  no 
fewer  than  130  are  known  to  be  free  from  recurrence  for 
from  one  to  five  years.  In  the  rest  of  the  cases  the 
period  of  cure  is  too  short  to  establish  any  reliable  data. 
In  44  cases  of  lupus  erythematosus,  14  were  reported 
cured  and  15  improved.  In  49  cases  of  alopecia  areata, 
30  were  reported  cured.  In  24  cases  of  rodent  ulcer  and 
cancroid,  with  11  favorable  results.  In  25  cases  of  acne 
vulgaris,  13  were  cured.  These  statements  give  an 
approximate  idea  of  what  has  been  accomplished  in  a 
short  time  by  Finsen  light,  and,  without  doubt,  improve- 
ment in  the  technic  will  result  in  even  a  greater  num- 
ber of  percentages  of  cure. 

Radium,  is  a  new  element  which  was  discovered  in 
1899  by  Madame  and  M.  Curie.  The  term  radium  is 
derived  from  the  Latin  word  radius,  meaning  a  ray.  At 
the  present  time  there  is  great  interest  in  the  question 
of  the  therapeutic  use  of  this  metal,  but  sufficient  time 
has  not  elapsed  to  determine  its  value. 

Radium  is  a  new  therapeutic  agent  which  has 
recently  been  used  in  surgery,  and  furnishes  a  new  illus- 
tration of  the  development  of  the  science.  Radium  as 
a  therapeutic  possibility  is  little  understood,  but  about 
which  much  has  been  written.  The  public  press  has 
been  flooded  with  sensational  articles  about  radium, 
while  the  medical  press  has  been  conspicuous  for  the 
meager  accounts  of  its  therapeutic  uses. 

The  action  of  radium  depends  upon  its  "spontaneous 
source  of  energy"  upon  living  tissues.  The  action  of 
radium  upon  the  tissues  is  very  similar  to  the  Rontgen 
rays,  and  its  use  is  indicated  in  those  cases  in  which  the 
Rontgen  ray  is  applicable.  Radium  as  a  therapeutic 
agent  depends  upon  its  radiations,  which  are  three 
kinds,  and  have  been  designated  by  the  terms  Alpha 
rays  and  Beta  rays  and  Gamma  rays.  The  Alpha  rays 
consist  of  a  current  of  electric  charge  that  contains  an 
amount  of  energy  far  greater  than  Beta  rays  or  the 
Gamma  rays.  The  velocity  of  the  Alpha  rays  is  said  to 
be  20,000  miles  per  second.  Ninety-nine  percent  of  the 
energy  of  radium  is  in  the  Alpha  rays.  The  Beta  rays 
consist  of  a  negatively  charged  stream  of  particles  very 
similar  to  the  cathode.  The  Gamma  rays  travel  with 
tremendous  velocity  and  are  similar  to  the  Rontgen  rays 
from  a  hard  tube.  The  Alpha  rays  have  very  slight 
actinic  properties,  while  the  Beta  and  Rontgen  rays  are 
highly  actinic,  and  are  therefore  the  rays  used  in  thera- 
peutics. Beta  rays  do  not  penetrate  the  tissues  deeper 
than  half  an  inch,  while  the  Rontgen  rays  from  the  pure 
radium  pass  through  the  body.  Radium  gives  off  heat 
and  a  gas  called  helium,  but  these  properties  have  no 
influence  in  the  therapeutic  action  of  radium.  Radium 
destroys  bacteria  and  affects  the  metabolism  of  cells  and 
is  used  in  the  treatment  of  certain  skin  affections, 
notably  lupus,  keloid,  nevi,  rodent  ulcer,  epithelioma, 
carcinoma  and  sarcoma.  The  action  is  similar  to  the 
Rdntgen  rays,  but  the  chief  advantage  of  radium  consist-, 
in  a  precise  estimate  of  the  dosage,  while  the  Rontgen 
ray,  on  the  other  hand,  is  a  more  powerful  energy,  but 
it  is  difficult  to  estimate  its  exact  strength. 

Electricity  has  had  great  influence  in  the  development 
of  surgery  during  the  past  century.     It  has  been  em- 
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ployed  in  many  ways,  both  as  a  diagnostic  aid  and  as  a 
means  of  cure.  The  electric  light  is  used  as  a  means  of 
diagnosis  to  explore  the  hidden  parts  of  the  body  such  as 
the  throat,  larynx,  esophagus  and  stomach,  also  the 
bladder  and  the  intestinal  canal.  Perhaps  one  of  the 
most  useful  purposes  to  which  electricity  has  been  em- 
ployed in  a  diagnostic  way  is  illustrated  by  the  cysto- 
scope  by  means  of  which  the  interior  of  the  bladder  can 
be  explored  with  a  view  of  determining  the  exact 
nature  of  the  lesion,  the  shape  and  anatomic  relations  of 
a  growth  or  the  presence  of  a  foreign  body  in  the  hollow 
and  heretofore  impenetrable  viscus.  The  stomach  also 
has  been  explored  with  a  view  to  determine  the  nature 
of  the  lesion.  It  is  also  used  to  test  the  contractility  of 
muscles  which  respond  quickly  or  slowly  to  the  faradic 
current  according  to  the  condition  of  the  nerve.  In  this 
way  the  surgeon  can  diagnosticate  functional  or  organic 
disease  of  the  nerve  by  the  behavior  of  the  muscles  when 
the  electric  current  is  applied.  The  electric  current  is 
used  in  surgery  as  a  curative  means  in  the  removal  of 
small  malignant  growths  and  nevi,  to  arrest  primary  hem- 
orrhage in  places  when  the  ligature  is  inapplicable,  or  sec- 
ondary hemorrhage  where  compression  is  not  admissible. 
In  the  form  of  an  ecraseur,  electricity  is  used  to  remove 
pedunculated  tumors,  to  cauterize  long  sinuses,  to  arrest 
suppuration  in  the  eyeball,  to  sterilize  the  pedicle  after 
appendectomy,  ovariotomy  or  hysterectomy,  to  cause 
coagulation  of  blood  in  the  treatment  of  aneurysm,  to 
overcome  obstruction  in  the  eustachian  tube,  to  find  bul- 
lets embedded  in  the  human  body,  by  a  probe  which 
was  invented  by  Girdner,  of  New  York,  to  stimulate 
muscles  and  nerves,  to  improve  the  circulation  of  the 
blood,  and  to  even  relieve  severe  pain. 

Serum  therapy  is  a  newly  discovered  method  for  the 
treatment  of  certain  surgical  diseases,  among  which  may 
be  mentioned  hydrophobia,  tetanus,  acute  phlegmonous 
inflammations,  anthrax,  and  other  infectious  processes. 
The  history  and  development  of  surgery  during  the  last 
quarter  of  a  century  would  be  incomplete  without  a 
reference  to  the  inoculation  method  to  prevent  certain 
surgical  diseases.  The  principle  involved  in  this  system 
is  the  one  enunciated  by  Pasteur,  to  whom  the  world 
owes  an  everlasting  debt  of  gratitude.  In  1880,  Pasteur 
announced  to  the  French  Academy  of  Science  that  he 
had  discovered  a  method  of  inoculation,  by  means  of 
which  he  could  reduce  the  virulence  of  a  disease  caused 
by  a  special  germ.  An  attenuated  virus  of  the  germ 
disease  was  inoculated  into  the  system  of  a  susceptible 
animal,  and  this  infection  would  give  rise  to  only  a  mild 
attack  of  the  disease.  The  attenuation  of  the  virus,  as 
Pasteur  termed  it,  was  accomplished  by  cultivation  of 
the  special  germ  in  certain  mediums  exposed  to  the  air. 
His  relearch  up  to  this  time  was  limited  to  chicken 
cholera ;  but  he  announced  that  in  the  future  he  believed 
that  the  great  principle  of  inoculation  would  extend  to 
other  diseases.  In  1881  he  proved  to  the  world  the  cor- 
rectness of  this  view  by  announcing  his  cure  of  anthrax, 
that  fatal  malady  affecting  sheep  and  cattle.  The  world 
was  sceptical  of  his  discovery,  and  the  president  of  the 
Agricultural  Society  of  France  urged  Pasteur  to  make  a 
public  test  of  his  cure.  To  this  proposition  Pasteur,  in 
the  true  spirit  of  scientific  faith,  assented,  because  he 
was  fully  convinced  of  the  truth  of  his  theory.  Fifty 
sheep  were  supplied  by  the  president  of  the  Agricultural. 
Society  for  the  test.  To  this  flock  Pasteur  requested  that 
10  cattle  be  added  and  2  goats  be  substituted  for  2 
sheep,  with  the  understanding  that  failure  in  his 
experiment  with  cattle  and  goats  must  not  invalidate 
the  test,  since  he  had  never  carried  on  experiments  with 
cattle  or  goats.  The  acceptance  of  this  challenge  by 
Pasteur  was  a  brave  act :  because  he  knew  if  he  failed  in 
this  public  experiment  the  world  would  denounce  and 
deride  him.  The  inoculations  of  the  attenuated  virus  of 
anthrax  were  then  made  on  24  sheep,  one  goat,  and  five 
cattle,  at  certain  intervals  upon  three  successive  occa- 
sions.    After  a  proper  time  had  elapsed  the  60  animals 


were  injected  with  a  culture  of  the  anthrax  microbe. 
Forty-eight  hours  after  this  injection  of  the  full  strength 
virus  into  all  the  animals,  the  public  gathered  to  witness 
the  success  or  failure  of  this  most  wonderful  experiment 
in  the  scientific  world.  The  sight  that  the  eyes  of  the  vast 
crowd  witnessed  beggars  description.  In  the  paddock 
were  seen  dead  or  moribund  every  animal  that  had  not 
been  previously  inoculated  with  the  attenuated  virus. 
In  this  same  paddock  were  seen  the  remaining  animals 
that  were  inoculated  with  the  attenuated  virus  walking 
about  apparently  in  perfect  health.  This  paddock  formed 
a  veritable  arena  in  which  was  witnessed  the  greatest 
battle  that  science  has  ever  fought.  The  victory  was 
complete,  unequivocal,  and  overwhelming.  This  suc- 
cessful experiment  established  a  new  epoch,  and  this 
new  principle  was  soon  applied  to  certain  human  dis- 
eases. 

In  1885  Pasteur  proved  the  value  of  this  method  in 
the  treatment  of  hydrophobia.  In  this  latter  disease  the 
virus  of  rabies  was  inoculated  into  guineapigs  or  rabbits, 
and  an  attenuated  virus  was  made  from  the  spinal  cord 
of  these  inoculated  animals.  The  mortality  of  hydro- 
phobia by  Pasteur's  treatment,  by  Celli,  of  Rome,  has 
been  only  5%,  since  1899,  at  which  time  the  institute 
was  built  and  organized,  and  during  these  four  years 
2,000  patients  have  been  treated  with  the  serum. 

The  value  of  serum  therapy  is  shown  by  a  reference 
to  the  work  of  the  lamented  "Walter  Reed,  of  the  United 
States  Army,  who  was  instrumental  in  wiping  out  yellow 
fever,  a  disease  which  destroyed  over  80,000  persons  in 
this  country  during  the  past  century.  Today  tins 
scourge  has  been  wiped  from  the  face  of  the  earth.  The 
bubonic  plague,  the  most  frightful  disease  that  could 
visit  a  country,  created  panics  among  the  people  in 
former  years ;  but  now,  owing  to  the  efficacy  of  serum 
therapy,  its'  entrance  into  this  country  creates  only  a 
passing  comment.  Even  in  New  York  the  disease  was 
observed  at  quarantine,  and  was  stamped  out  imme- 
diately. Thompson  predicts  before  long  that  the  bubonic 
plague,  which  is  now  practically  confined  to  the  valley 
of  the  Euphrates,  will  be  annihilated  from  even  that 
locality,  as  well  as  cholera  from  the  valley  of  the  Ganges. 
Haffkine's  serum  for  the  treatment  of  this  bubonic 
plague  reduced  the  susceptibility  of  those  exposed  to  the 
infection  75% ,  and  the  mortality  by  90% . 

Gilman  Thompson  says  that  "thirty  years  of  bac- 
teriology in  all  of  its  applications  have  done  more  for 
mankind  than  all  the  medical  research  that  has  preceded. 
In  an  estimate  made  by  Alfred  Russell  Wallace  of  25 
discoveries  of  worldwide  importance  made  during  the 
nineteenth  century  a  fifth  were  contributed  by  medical 
science,  and  all  but  one  of  these  were  made  during  the 
last  half  of  the  century.  Two  more  have  been  greatly 
influenced  by  medical  science,  viz.,  the  theory  of  the 
antiquity  of  man  and  the  doctrine  of  organic  evolution. 
Yet  we  have  not  wholly  emerged  from  the  shadows  of 
the  Middle  Ages,  for  have  we  not  still  among  us  those 
who  fain  would  abolish  such  experiments  as  have  made 
possible  discoveries  like  those  of  vaccine,  antitoxin,-  and 
antihydrophobic  inoculations,  even  as  there  are  |hose  in 
Persia,  who  would  mob  physicians  seeking  to  check  the 
spread  of  cholera  ? ' ' 

Tetanus  is  a  surgical  disease  which  baffled  the  skill  of 
physicians  for  centuries.  Recently  it  has  been  treated 
with  very  encouraging  results  by  means  of  antitoxin. 
This  method  of  serum  therapy,  together  with  the  appli- 
cation of  antiseptic  surgery  has  yielded  results  that  offer 
a  striking  illustration  of  the  onward  march  of  surgery. 
In  olden  times  the  mortality  in  tetanus,  according  to 
Lambert  was  80%  for  acute  cases,  40%  for  chronic  cases, 
and  60  %  as  an  average  for  all  cases.  The  mortality  in 
tetanus  treated  by  antitoxin  and  by  antiseptic  surgery 
was  about  61  %  for  acute  cases,  and  5%  for  chronic  cases, 
and  30  %  for  all  cases. 

From  these  statistics  it  is  evident  that  antitoxin  has 
reduced   the  mortality  half,  and  if  the  antitoxin  were 
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properly  used,  the  mortality  would  be  much  less  than 
half.  The  reasons  why  antitoxin  has  no  better  statistics 
at  the  present  time  are  because  the  antitoxin  has  not 
been  pure  or  long  enough  continued,  or  not  in  sufficient 
doses,  or  too  late  in  its  administration.  If  properly 
used,  the  mortality  would  be  striking,  and  from  now  on 
the  results  will  be  entirely  different.  Antitoxin  has  its 
widest  field  of  usefulness  as  an  immunizing  agent.  All 
surgeons  agree  that  it  would  not  be  justifiable  to  immun- 
ize a  patient  on  the  vague  supposition  that  tetanus 
might  develop.  The  use  of  the  antitoxin  as  a  prophy- 
lactic measure  is  consequently  limited  to  those  cases 
where  the  wound  has  been  inflicted  in  such  a  manner  as 
to  allow  garden  earth,  plaster  from  walls  or  manured 
soil  to  come  in  contact  with  it,  or  where  the  traumatism 
has  been  caused  by  a  rusty  nail  upon  which  the  bacilli 
are  discovered,  or  in  a  given  locality  where  tetanus  is 
prevalent,  or  where  the  wound  is  a  lacerated  one  with 
entrance  of  foreign  bodies  into  it.  In  these  cases 
Murphy  states  that  the  injection  of  antitoxin  has  reduced 
the  mortality  50  %. 

Bazy,  a  French  surgeon,  had  four  fatal  cases  of 
tetanus  in  his  practice  in  one  year,  and  subsequently 
began  injecting  20  cc.  of  serum  into  all  patients  who 
suffered  from  lacerated  wounds,  into  which  ex- 
traneous matter  had  of  necessity  entered.  Since  he 
adopted  this  practice,  tetanus  has  not  followed  in  those 
cases  in  which  a  strong  probability  existed  that  this 
dreaded  disease  might  develop.  Lambert  mentions  that 
Xoeard,  in  veterinary  surgery,  immunized  375  animals, 
and  in  no  single  case  did  tetanus  develop,  while  he  had 
55  cases  of  the  disease  in  nonimmunized  animals  in  the 
same  environment.  Antitoxin  does  not  affect  in  any 
way  the  bacilli  of  tetanus,  or  the  spores.  Both  the 
bacilli  and  their  spores,  when  they  penetrate  the  tis- 
sues by  a  wound,  live  for  days  and  weeks.  In  these 
cases,  when  antitoxin  is  given  for  the  purpose  of  pre- 
venting the  symptoms  which  would  be  caused  by  the 
toxins  during  the  first  few  days,  it  will  destroy  the 
action  of  the  toxins.  If,  however,  some  of  the  spores 
remain  quiescent,  they  may  only  develop  into  bacilli  at 
a  time  when  the  antitoxin  has  been  eliminated,  and  if 
they  then  develop  into  bacilli  the  toxins  produced  will 
be  absorbed,  and  cause  symptoms  just  as  if  they  had 
received  no  immunization  dose  of  antitoxin.  For  this 
reason,  the  immunizing  dose  should  be  repeated  after 
the  first  week,  and  even  after  the  third  week. 

Antitoxin  as  a  remedy  during  the  progress  of  the 
disease,  has  an  important  influence  upon  tetanus ;  but  not 
to  the  same  extent  as  when  employed  for  immunizing 
purposes.  Welch  believes  that  the  longer  the  period  of 
incubation,  the  better  will  be  the  results  from  the  use  of 
antitoxin,  and  that  this  remedy  is  of  little  value  with  a 
short  incubation  period,  that  is,  less  than  seven  days. 
When  antitoxin  is  used  under  these  circumstances,  it 
should  be  continued  long  after  the  symptoms  of  tetanus 
have  subsided.  Lambert  has  also  called  the  attention  to 
a  most  important  point  in  the  treatment  of  tetanus,  and 
that  is,  the  great  care  the  surgeon  should  exercise  after 
all  symptoms  have  disappeared.  For  example,  abso- 
lute quiet  should  be  insisted  upon  long  after  the 
patient  has  become  convalescent,  since  he  knows  of  five 
deaths  recently  in  New  York  City  where  the  patients 
were  awakened  suddenly  out  of  a  sound  sleep,  and  a 
convulsion  was  brought  on  from  which  the  patients  died. 

Antiseptic  surgery  plays  an  important  role  in  the 
treatment  of  tetanus,  since  it  has  been  shown  that  in  the 
majority  of  cases  of  tetanus  the  infection  proceeds  from 
the  development  of  the  spores  rather  than  from  the 
bacilli.  It  has  also  been  demonstrated  that  the  spores 
develop  better  under  special  circumstances  of  a  mixed 
infection,  and,  therefore,  all  tetanus  wounds  should  be 
made  aseptic  in  order  to  destroy  the  microbes  of  suppu- 
ration, notably  the  streptococci  and  the  staphylococci. 
It  often  happens  that  the  wound  is  situated  on  an  ex- 
tremity, notably  on  the  finger  or  toe,  and  the  question 


arises  as  to  the  propriety  of  amputation  of  the  affected 
part.  This  operation  is  of  no  avail  unless  the  sacrifice 
is  made  immediately  after  the  infliction  of  the  injury, 
but  it  is  indicated  if  the  wound  cannot  be  thoroughly 
disinfected.  It  is  better  to  live  without  a  finger  or  toe, 
or  even  a  leg,  than  to  run  the  risk  of  tetanus  with  its 
attendant  suffering,  which  leads  in  the  acute  cases  so 
often  to  death.  The  small  punctured  wounds,  which 
may  seem  insignificant,  should  be  incised  deeply, 
thoroughly  cleansed,  and  then  properly  drained.  The 
toxins  of  tetanus  are  chiefly  eliminated  by  diuresis.  To 
best  utilize  this  channel  of  elimination  the  imbibition  of 
large  quantities  of  fluid  is  indicated.  The  saliva  has 
also  been  said  to  be  a  channel  of  elimination.  The  func- 
tion of  the  skin  has  not  been  proved  to  be  of  any  avail 
in  eliminating  the  poison.  The  employment  of  anodynes 
forms  also  a  prominent  part  of  the  treatment.  This 
step,  therefore,  should  not  be  overlooked,  since  it  is 
clearly  proved  that  much  suffering  can  be  relieved  by 
certain  drugs.  Among  the  drugs  that  are  found  to  be 
most  useful  are  chloroform,  morphin,  chloral,  broniids, 
physostigmin,  antimony  and  nitrate  of  amyl.  Chloro- 
form is  a  most  valuable  remedy,  because  it  relieves  the 
intense  suffering  and  diminishes  the  intensity  of  the 
spasm  and  also  prevents  suffocation.  This  agent  must 
be  used  with  every  precaution  and  with  every  stimulant 
present,  and  ready  for  immediate  use.  Statistics  show 
that  when  chloroform  was  employed  in  the  treatment  of 
tetanus,  that  the  mortality  was  10%  less  than  in  the 
cases  when  the  drug  was  not  employed.  Thus  it  is 
evident  that  the  use  of  antitoxin,  the  employment  of 
antiseptic  surgery,  the  administration  of  certain  anodynes 
and  the  enforcement  of  quiet  to  avoid  reflex  disturb- 
ances, comprise  a  plan  of  treatment  which  will  offer 
brilliant  results  in  the  cure  of  this  terrible  malady.  The 
success  of  this  treatment  in  tetanus  alone  is  a  monument 
of  the  progress  which  surgery  has  made  during  the 
past  quarter  of  a  century. 

The  antitoxin  treatment  of  diphtheria  affords  the  most 
forcible  illustration  of  the  value  of  serum  therapy  in  the 
treatment  of  infectious  diseases.  This  disease  does  not, 
strictly  speaking,  belong  exclusively  to  surgery ;  but  it 
affords  an  opportunity  to  show  the  results  of  the  use  of 
antitoxin,  and  it  often  happens  that  the  disease  may 
require  surgery  for  its  relief.  From  the  statistics  of  the 
Health  Board  of  New  York  City  prior  to  January  1, 
1895,  the  mortality  was  as  high  as  64%,  and  in  1902,  as  a 
result  of  the  use  of  antitoxin,  mortality  was  reduced  to 
9.5%.  From  a  period  of  5  years,  from  1888  to  1894,  the 
mortality  was  from  64%  to  44%,  and  the  following  4 
years,  from  1895  to  1898,  the  mortality  dropped  to  12%. 
In  1902  the  mortality  was  reduced  to  10.9% .  In  another 
series  the  cases  were  also  not  selected.  They  were  col- 
lected from  hospitals,  asylums,  private  residences,  and 
many  of  them  were  moribund  at  the  time  of  the  use  of 
the  antitoxin,  and  the  mortality  was  less  than  8%,  as 
contrasted  with  64%  to  44%  20  years  ago  or  before  anti- 
toxin was  employed.  In  1903  the  improvement  was 
still  greater,  since  in  1,208  cases  of  diphtheria  only  72 
died,  thus  giving  a  mortality  of  only  5.9%.  If  the  26 
moribund  cases  were  deducted,  the  mortality  is  only 
3.8%.  There  remains  no  longer  any  doubt  as  to  the 
value  of  serum  therapy  in  this  disease,  and  if  these 
results  can  be  taken  as  prophetic  of  the  result  of  serum 
therapy  in  other  infective  diseases  a  new  era  has  dawned 
upon  the  civilized  world.  Billings  has  called  attention 
to  one  fact,  and  that  is  the  necessity  of  the  early  admin- 
istration of  the  antitoxin,  since  in  1,702  cases  injected 
on  the  first  day,  only  85  patients  died,  including  the 
moribund  cases  ;  the  mortality  was  only  4.9%.  Finally, 
in  1,610  cases  collected  from  12  physicians  in  private 
practice,  and  not  including  the  moribund  cases  seen  in 
consultation,  there  were  24  deaths,  or  a  mortality  of 
only  1.5%.  An  antitoxin  has  been  made  by  Calmette, 
who  worked  in  the  Pasteur  Institute,  to  prevent  death 
after  the  bite  of  venomous  serpents.    This  antitoxin  has 
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already  afforded  immunity  to  thousands  of  persons  who 
had  been  poisoned  by  the  bite  of  venomous  reptiles  in 
India  and  Australia. 

The  antitoxin  treatment  of  snake  bite  was  discovered 
by  Vital,  of  Brazil.  He  made  some  extensive  experi- 
ments with  antitoxin  at  the  institute,  over  which  he  had 
charge.  This  serum  was  better  than  the  control  tests 
with  Calmette's  antivenom  serum.  Vital  called  the 
serum  antiophidic,  a'nd  he  reported  21  cases  of  bite  of 
venomous  reptiles  with  recovery,  without  any  appre- 
ciable clinical  symptoms.  The  strength  of  this  anti- 
ophidic serum  is  shown  by  the  fact  that  even  a  fraction 
of  a  milligram  of  the  snake  venom  causes  severe  symp- 
toms to  appear  when  injected  into  lower  animals.  In 
three  of  the  21  cases,  the  symptoms  appeared  almost 
immediately  after  the  bite  of  the  snake,  and  were  most 
pronounced  in  type.  In  these  three  cases,  however, 
20  cc.  to  60  cc.  of  the  antiophidic  was  injected  and  recov- 
ery took  place,  notwithstanding  two  hours  had  elapsed 
in  one  case,  and  three  hours  in  another  case.  Vital  has 
also  prepared  a  special  serum  for  the  bite  of  rattlesnakes. 

In  India,  22,000  persons  and  60,000  cattle  have  died  in 
one  year  from  the  bites  of  the  poisonous  ophidia.  Many 
of  these  deaths  can  now  be  prevented  by  inoculation  of  the 
antivenene.  In  tuberculosis  the  mortality  has  been  re- 
duced 50  fc .  Koch's  wonderful  discovery  is  an  enduring 
monument  to  his  greatness.  In  Germany  alone  90,000 
persons  die  annually  from  tuberculosis.  This  gives  us 
an  idea  of  the  far-reaching  influence  of  Koch's  marvelous 
discovery. 

[  To  be  continued.) 
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BY 

NORVELLE  WALLACE  SHARPE,  M.D., 
of  St.  Louis,  Mo. 

I.  History.—  Hepatic  abscess  may  not  be  classed  as  an 
affection  of  today,  nor  essentially  as  a  product  of  modern 
civilization.  Comparatively  ancient  writings  bear  pert- 
inent references.  Hippocrates,1  in  his  "Aphorisms," 
discusses  the  condition,  while  here  and  there  during  the 
succeeding  centuries  crops  out  some  remark,  some  allu- 
sion, showing  that  not  only  did  this  morbid  state  obtain, 
but  that  physicians  were  cognizant  of  its  existence,  and 
sufficiently  interested  to  record  their  views.  Not,  how- 
ever, until  comparatively  recent  times  have  really  valu- 
able contributions  to  our  knowledge  been  made.  During 
the  decade  following  1840  meritorious  records  were  made 
by  the  English  and  French.  Today  there  is  a  copious 
literature.  (It  may  here  be  parenthetically  noted  that 
no  effort  will  be  made  in  this  article  to  review  the  liter- 
ature of  the  distant  past  nor  to  exhibit  a  complete  list  of 
even  the  modern  writings ;  but  attention  is  directed 
rather  to  only  certain  of  the  more  valuable  observations 
with  the  desire  that  cumbersome  overloading  be 
avoided.)  The  only  epidemic  of  simple  hepatic  abscess 
on  record  occurred  in  Hanover,  in  1830 ;  concerning 
which  I  have  been  unable  to  gather  authentic  details. 

II.  Distribution. — Hepatic  abscess  is  not  confined  by 
geographic  limitations,  for  evidence  is  to  hand  showing 
ite  widespread  distribution.  The  socalled  "tropic 
abscess,"  however,  manifests  itself  almost  wholly  south 
of  45°  north,  invades  all  continents,  is  most  frequently 
found  in  the  lowlands,  and  exhibits  a  preference  for  the 
rainy  season.  Yet  wide  as  may  be  its  distribution,  cer- 
tain localities,  from  the  larger  aggregate  of  cases  that 
develop,  may  with  justice  be  held  as  "  tropic  liver 
abscess"  centers.  Of  these  the  most  conspicuous  are: 
British  India,  Ceylon,  Cochin  China;,  Tonking,  Malacca, 
Burmah,  the  Indian  Archipelago,  coast  lines  of  Persia 
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and  Arabia,  west  coast  of  Central  and  South  America. 
It  occurs  in  practically  an  epidemic  form  in  Algiers, 
Nubia,  Egypt,  and  west  coast  of  Madagascar.  In  Poly- 
nesia— only  New  Caledonia.  With  no  very  definite 
reason  in  explanation,  we  find  that  Singapore,  the  Sand- 
wich Islands,  and  Australia  are  almost  entirely  free.  In 
the  Philippines  it  is  found  in  moderate  abundance,  but 
not  of  sufficient  intensity  nor  of  such  widespread  distribu- 
tion to  warrant  classification  as  a  "  center."  In  the 
temperate  zone ;  it  is  rather  rare  in  northern  and 
middle  Europe,  more  frequent  in  the  southern  portions, 
chiefly  in  southern  Russia  and  portions  of  Italy,  Bosnia, 
and  Roumania.  In  the  United  States  and  Canada  it  is 
quite  infrequent. 

III.  Frequency. — It  is  most  difficult  to  determine  with 
any  degree  of  certitude  the  frequency  with  which  hepatic 
abscess  attacks  man.  So  diverse  is  the  diagnostic  skill 
and  personal  equation,  so  different  the  clinical  and  micro- 
scopic facilities,  so  varied  the  climatic,  hygienic,  and 
social  conditions.  This  is  well  illustrated  by  the  record 
of  Hart,2  covering  20  years  in  the  New  York  Presby- 
terian Hospital,  who  found  but  28  cases  ;  Biernsprung,3 
who  found  hepatic  abscess  in  108  out  of  7,326  autopsies  ; 
Councilman  and  Lafleur,4  507  in  2,590  autopsies.  Wood- 
ward, in  the  autopsy  records  of  3,680  dysenteries,  found 
21  <f0 .  Boston,  in  the  autopsy  records  of  2,430  dysenteries 
found  20  ^  ;  the  annual  report  of  the  Sanitary  Commis- 
sioner with  the  government  of  India,  for  1894,  showed 
that  35  <fo  of  European  soldiers  dying  from  dysentery  in 
India  had  pus  in  the  liver;  Girard*  found,  from  the 
clinical  histories  of  18,000  hospital  cases  of  various  kinds, 
treated  at  the  Presidio  between  1899  and  1902,  12  cases 
of  abscess  of  the  liver. 

IV.  Etiology. — Critical  anamnesis  in  the  vast  majority 
of  cases  encountered  in  the  temperate  zone,  will  develop 
an  etiologic  source  starting  either  in  the  tropics  or  some 
of  the  wellknown  hotbeds  of  the  disease. 

The  consensus  of  opinion  has  been  for  many  years, 
particularly  among  the  English  school  in  their  observa- 
tions in  India,  China,  and  Egypt,  that  only  Caucasians 
or  such  natives  as  may  have  adopted  socalled  "  civilized  " 
customs  of  living,  constitute  its  roll  of  victims.  It 
usually  attacks  males  between  30  and  50.  Certain  condi- 
tions predisposing  to  the  production  of  an  hepatic  abscess 
have  been  generally  acknowledged,  especially  by 
observers  in  the  tropics ;  overindulgence  in  meats,  alco- 
hol, highly  seasoned  foods,  and  drastic  cathartics,  to- 
gether with  all  other  factors  that  tend  to  the  production 
of  hepatic  hyperemia,  or  the  diminution  of  hepatic 
integrity.  Other  predisposing  causes  that  have  obtained 
recognition  are  "colds,"  overexertion,  exposure  to  in- 
tense heat,  whether  solar  or  artificial,  excesses  in  Baccho 
et  veneri,  traumatism  involving  the  hepatic  vicinity  or 
directly  the  liver  itself,  and  unfavorable  hygienic  sur- 
roundings. Or,  as  summed  up  by  Scheube5:  "It  is  a 
matter  of  fact  that  in  the  Caucasian,  shortly  after  his 
arrival  in  the  tropics,  as  a  result  of  the  constant  high 
temperature,  a  more  or  less  pronounced  hyperemia  of 
the  liver  occurs,  which  in  the  beginning  increases,  later 
decreases  the  secretion  of  the  bile,  and  also  produces  sub- 
jective symptoms.  Furthermore,  the  mode  of  life  and 
diet  is  not  accommodated  to  the  requirements  of  the 
hot  climate,  and  increase  the  hyperemia  (coffee,  alcohol). 
The  result,  after  years,  is  hypertrophy  of  the  liver,  hy- 
pertrophy of  the  connective  tissue,  atrophy  of  the  gland- 
ular elements,  the  "Indian  liver"  of  the  English. 
These  hyperemic  or  hypertrophied  livers,  forming  a 
tocus  minoris  resislentice,  are  most  frequently  the  seat  of 
abscesses. ' ' 

It  clearly  follows,  if  the  foregoing  claims  be  granted, 
that  those  who  lead  a  relatively  abstemious  life  charac- 
terized by  regular  habits  are  less  prone  to  attack  by  a 
tropic  hepatic  abscess.  This  is  borne  out  by  the 
statistical  contrast  ordinarily  offered  by  women  and  chil- 

*  Jour,  of  Assoc.  Military  Surgeons,  March,  1903. 
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dren,  natives,  and  the  French,  as  opposed  to  the  English 
residents,  in  particular  the  British  male. 

Hepatic  abscesses  which  owe  their  etiologic  factor  to 
suppurative  processes  in  adjacent  or  remote  structures, 
the  transfer  occurring  by  a  more  or  less  direct  metasta- 
tization  and  those  which  are  merely  a  by-product  of  a 
general  septicopyemic  condition,  are  those  usually  en- 
countered in  the  temperate  zones.  This  class  is  also 
found  in  the  tropics,  but  develops  a  scanty  recognition 
in  the  literature  owing  to  the  overwhelming  prevalence 
of  the  socalled  "tropic  abscess."  It  may  be  safely  an- 
ticipated that  with  the  increase  of  the  imperialistic 
tendency  among  the  more  aggressive  Caucasian  nations 
a  definite  augmentation  of  hepatic  abscesses  will  be  met ; 
these  to  consist  largely,  if  not  wholly,  of  the  forms  indig- 
enous to  the  tropics.  It  is  entirely  speculative,  though  of 
rery  considerable  interest,  as  to  whether  these  exotic 
ibseesses  will  in  the  future,  by  successful  implantation  in 
ie  temperate  zones,  become  practically  indigenous. 
Jertain  hepatic  abscesses  owe  their  existence  to  the 
presence  of  foreign  bodies,  such  as  biliary  calculi,  para- 
ites  from  the  bile  ducts  and  Ascaris  lumbricis.  Abscess 
following  ecchinococcus  invasion  is  of  record,  but  is  rare. 
Infection,  via  the  bile  ducts,  induced  by  calculous  irrita- 
tion, has  been  observed  among  others  by  Covert,  Geigel, 
and  Koth.  In  two  cases  stones  occluded  the  common 
duet  and  were  held  to  be  the  immediate  cause  of  the 
suppurative  process. 

Struinpell'  showed  that  by  means  of  the  bile  ducts 
and  the  blood  channels,  bacteria  could  enter  the  liver 
there  to  excite  a  suppurative  inflammation,  and  that 
irough  the  agency  of  trauma  the  same  end  might  be 
attained.  Ziegler 7  suggested  a  lymphatic  entry  and  in- 
lammation  by  continuity  from  purulent  inflammation 
of  neighboring  organs. 

The  portal  vein  furnishes  the  readiest  channel  of  the 
circulatory  system,  as  an  avenue  of  ingress  for  infective 
laterial  from  the  intestine,  as  well  as  from  itself  when 
pylephlebitis  or  pylethrombosis  obtains.     In  the  latter 
editions  we  find  comparatively  rarely  an  inflamma- 
ion  of  the  trunk,  the  process  ordinarily  manifesting  it- 
elf  in  its  hepatic  branches  or  in  some  radicle  of  the 
irtal  system.     A  fair  idea  of  the  relative  importance  of 
the  different  viaducts  for  infection  may  be  gained  from 
lie  statistics  of  Hart,8  who  was  able  to  classify  a  series  of 
"  cases  of  suppurative  hepatitis  as  follows : 

Entrance  via  portal  vein 17 

Entrance  via  hepatic  artery 3 

Entrance  via  biliary  ducts 2 

Unclassified 6 

28 

Perityphlitic  abscess,  suppurative  appendicitis,  gastric 
and  intestinal  ulcers,  splenic  abscess,  putrid  bronchitis, 
pulmonary  gangrene,  septic  endocarditis,  septic  phlebitis, 
(uterine,  hemorrhoidal,  etc.),  are  among  the  more  fre- 
quent etiologic  sources  from  which  an  hepatic  abscess  may 
be  derived. 

I  ■  i  rster "  has  called  attention  to  the  frequent  occurrence 
among  Russian  Jews  of  abscess  of  the  liver,  associated 
with  hemorrhoids.  He  suggests  the  following  chain  of 
factors:  Sedentary  habits  among  a  poorly  nourished 
people,  hemorrhoids,  infective  thrombosis  of  hemor- 
rhoidal veins,  thrombotic  material  conveyed  to  the  liver 
through  portal  vein,  abscess  of  liver.  Scientific  proof 
not  presented,  but  hemorrhoidal  hypothesis  is  suggested 
U  moat  tenable,  ordinary  etiologic  factors  being  absent. 

Schinorl  has  found  necrotic  lesions  in  the  liver  (in 
eclampsia)  due  to  thrombotic  processes  in  periportal 
vessels. 

The  hepatic  artery  serves  as  the  conduit  when  mate- 
rial is  transferred  from  remote  sites,  the  route  being 
focus,  vein,  vena  cava,  right  heart,  pulmonary  artery, 
lung,  pulmonary  vein,  left  heart,  aorta,  coeliac  axis, 
hepatic  artery,  liver. 

That  substantial  protection  is  furnished  the  liver  by 
the  lung  is  evidenced  by  Waldeyer's  autopsy  findings  in 


pyemic  cases,  pulmonary  infarcts  66%,  as  against 
hepatic  infarcts,  6%. 

It  is  admitted  that  by  retrograde  embolism,  infectious 
material  from  the  vena  cava  may  be  transferred  to  the 
liver  by  way  of  the  hepatic  vein.  It  has  been  held  by 
Councilman  and  Lafleur,10  and  again  by  Rogers,"  that 
infective  agents  may,  by  migration  through  the  bowel 
wall,  traverse  the  peritoneal  cavity,  and  so  finally  attack 
the  liver  with  production  of  abscess.  This  will  be 
alluded  to  later. 

Excluding  instances  in  which  bacteria  have  either 
penetrated  the  wall  of  a  bile  duct  by  autokinesis,  or  have 
been  extruded  therein  by  ulcerative  process  from  contig- 
uous structures,  or  have  been  transmitted  by  the  cystic 
and  hepatic  ducts  from  a  suppurating  gallbladder ;  all 
bacteria,  brought  to  the  liver  by  means  of  the  biliary 
ducts,  are  transmitted  from  the  alimentary  canal. 

Hepatic  abscess  produced  by  trauma,  though  infre- 
quent, may  not  be  considered  a  rarity  ;  it  is  more  usually 
observed  following  an  injury  with  subcutaneous  hepatic 
contusion,  hepatic  apoplexy,  or  a  frank  rupture,  than 
when  an  open  wound  exists.  The  avenue  of  infection  is 
ordinarily  to  be  found  along  the  biliary  or  blood 
channels. 

The  pus  of  an  hepatic  abscess  is  frequently  contamin- 
ated by  various  microorganisms,  staphylococci,  strep- 
tococci, sundry  diplococci,  B.  coli  communis,  etc., 
whether  in  pure  culture  or  mixed.  Not  rarely  is  pus 
encountered  that  is  sterile ;  this  condition  is  observed 
ordinarily  in  old  abscesses  in  which  microorganic  life 
has  become  extinct.  Tuffier,  Moty,  and  Scheube,  among 
other  observers,  have  recorded  such  findings.  While  by 
no  means  invariable,  hepatic  abscesses  harboring  patho- 
genic organisms  may  frequently  be  assigned  etiologically 
to  some  extrahepatic  septic  focus,  the  original  flora  being 
reproduced  either  in  pure  or  mixed  culture,  and  having 
traversed  some  one  of  the  avenues  of  infection  already 
discussed.  There  are  at  least  two  other  forms  of  abscess 
etiologically  quite  distinct  from  these,  which  embrace  a 
large  proportion  of  the  classes  known  as  the  "tropic 
liver  abscess,"  and  "dysenteric  liver  abscess."  In  the 
first  class  the  etiologic  factor  is  an  ameba  ;  in  the  second, 
a  bacillus. 

Dysentery  is  one  of  the  oldest  known  diseases  ;  one  of 
the  most  ancient  writings  on  medicine,  the  Papyrus 
Ebers,  alludes  to  its  existence  ;  the  earliest  Indian  med- 
ical writers  refer  to  it  under  the  title  "  atisar."  Herodotus 
discusses  its  prevalence  in  Thessaly.  Hippocrates,  how- 
ever deserves  the  credit  of  having  first  seriously  consid- 
ered dysentery  to  be  an  independent  disease.  With  the 
later  centuries,  many  writers  have  occupied  themselves 
with  recording  their  observations  upon  this  condition, 
and  since  the  birth  of  scientific  microscopy,  different 
observers  in  various  countries,  chiefly  of  the  tropics, 
have  noted  organisms  in  the  stools  of  the  dysenteric. 

In  1853,  Davaine  "  described  certain  small  actively 
motile  organisms  that  he  had  discovered  in  stools  which 
he  designated  Cercomonas  hominis.  Somewhat  later 
Lambert  described  similar  bodies,  and  applied  the  title 
Cercomonas  intestinalis.  Malmsten,"  in  1857,  found  an 
oval  ciliated  organism  about  0.1  mm.  in  length,  which 
he  called  Paramascium  coll.  Lambl,"  in  1859,  was  the 
first  to  give  an  account  of  ameba!  in  intestinal  contents. 
He  oriented  these  in  connection  with  other  organisms, 
but  seemed  to  have  attached  no  special  significance  to 
their  presence.  Cunningham  ,5  notes,  in  1870,  that  he  had 
found  numerous  ameba1  in  cholera  stools  in  18%  of  all 
cases  examined.  Losch  ,6  was  the  first  observer  who  gave 
a  definite  description  of  a  species  of  ameba  found  in  the 
stools  of  a  dysenteric,  together  with  a  careful  clinical 
history  and  autopsy  findings,  to  which  he  gave  the  name 
Am<eba  coli.  This  case  was  observed  by  Losch  in  the 
clinic  of  Prof.  Eichwald,  of  St.  Petersburg,  in  Novem- 
ber, 1873.  From  this  date,  and  stimulated  largely  by 
the  work  of  Losch,  and  later  by  Kartulis,  has  developed 
the  painstaking   investigation  of  the  amebre  in  special 
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relation  to  their  pathogenicity  to  man.  Subsequent 
observers  have  applied  names  and  descriptions  more  or 
less  accurate,  having  earmarks  of  the  several  personal 
equations.  Councilman  and  Lafleur"  have  suggested 
Amoeba  dysenteries  (Kruse  and  Pasquale  advocate  the 
same)  reserving  Amoeba  coli  (LOsch)  for  nonpathogenic 
ameba?  occasionally  found  in  the  normal  bowel.  Paren- 
thetically it  may  be  noted  that  Losch  found  that  his 
ameba?  were  killed  by  an  exposure,  of  a  minute,  to 
1  to  5,000  solution  of  quinin. 

In  1881  Cunningham 18  recorded  that  he  had  discov- 
ered amebic  in  the  intestinal  canal  of  healthy  indi- 
viduals as  well  as  those  suffering  from  cholera  and  other 
diseases  with  the  reservation  that  in  cholera  they  were 
not  encountered  in  great  abundance.  In  the  dung  of  the 
horse  and  cow  he  found  what  he  considered  to  be  spores, 
and  observed  that  a  strong  solution  of  fresh  cows'  dung, 
filtered,  had  proved  to  be  the  best  culture  fluid.  Leuck- 
art  places  Amoeba  dysenterios  (of  Councilman  and 
Lafleur)  in  the  class  rhizopoda  of  the  protozoa.  He 
describes  it  as  "an  unicellular  organism  from  8  microns  to 
37  microns  in  length  (according  to  Braun 19),  but  usually 
between  12  microns  and  26  microns ;  average  diameter 
20  microns,  varying  often  but  fairly  uniform  in  the  same 
case.  Body  of  the  ameba  of  two  portions — the  inner, 
granular — endosarc  or  entoplasm,  the  outer,  a  clearer 
hyaline  portion — ectosarc  or  ectoplasm.  This  division  is 
not  to  be  definitely  made  out  during  the  resting  stage, 
but  in  an  actively  motile  organism  is  very  distinct.  The 
greater  part  of  the  body  of  the  cell  is  composed  of  a 
finely,  or  coarsely,  granular  endosarc — ofien  containing 
vacuoles  of  varying  size.  A  nucleus  may  occasionally 
be  made  out  in  fresh  unstained  ameba?,  more  distinctly 
in  stained  specimens ;  it  averages  about  6  microns  in 
size,  situated  in  the  endosarc  near  its  border,  a  nucleolus 
at  times  is  found.  The  most  commonly  found  foreign 
body  within  the  ameba  is  the  red  cell,  as  many  as  15  or 
20  having  been  noted  within  the  same  host,  the  chronic 
cases  having,  as  a  rule,  fewer  than  the  acute.  Micro- 
cocci, bacilli,  and  granular  debris  have  not  infrequently 
been  encountered  within  the  body.  Probably  the  most 
interesting  of  the  subjective  phenomena  of  the  ameba  is 
its  autokinesis.  Futcher 20  directs  attention  to  its  capa- 
bility of  change  of  form,  two  varieties  ;  and  power  of 
changing  location  :  1.  A  pseudopodium  from  the  hya- 
line ectosarc  is  thrown  out  and  then  withdrawn.  2. 
And  the  more  remarkable,  when  a  process  of  ectosarc  is 
thrown  out  which  instantaneously  partially  or  com- 
pletely encircles  and  envelops  a  cell.  In  locomotive 
autokinesis  a  hyaline  process  is  thrown  out,  and  the 
granular  endosarc  with  its  inclusions  rapidly  flows  into 
the  process ;  by  repeated  throwings  out  on  same  side 
progress  is  quite  rapid.  The  most  active  ameba?  are 
found  in  the  acute  cases ;  cold  tends  to  retard  activity, 
though  they  remain  for  hours  fairly  active  at  ordinary 
room  temperature.  Below  75°  F.  ameboid  movements 
cease,  restorable  however  by  the  warm  stage.  By  the 
same  means  activity  may  be  continued  indefinitely. 
Late  investigation  confirms  the  early  work  of  Losch  that 
activity  is  immediately  arrested  by  quinin  solution  1  to 
5,000.  During  death  of  cell,  vacuolization  occurs.  Repro- 
duction presumably  occurs  by  fission  or  sporulation. 
Staining  of  the  ameba  is  not  wholly  satisfactory,  it  takes 
various  basic  anilin  dyes.  Mallory  and  Wright21  ad- 
vocate thionin  as  a  differential  stain  especially  valuable 
in  distinguishing  ameba?  in  sections  from  mast  cells. 
The  nuclei  of  ameba?  and  granules  of  mast  cells  stain 
brownish-red  ;  the  nuclei  of  mast  cells  and  of  all  other 
cells  stain  blue.  Cunningham  has  noted  certain  resist- 
ant forms  similar  to  the  gamete  forms  of  malaria  para- 
sites confirmed  by  Grassi,  Calandruccio  and  Quincke. 
They  hold  that  these  "encysted"  forms  are  necessary 
under  certain  conditions  for  the  transmission  of  the  dis- 
ease from  one  person  to  another.  Ameba?  are  difficult 
of  cultivation.  Not  only  are  they  found  in  certain  specific 
forms  of  dysentery,  but  as   well  in  chronic  diarrheics, 


cases  of  intestinal  tuberculosis,  typhoid,  hemorrhoids 
and  even  in  the  stools  of  the  healthy.  According  to 
Quincke  and  Roos,*2  three  varieties  are  found  in  human 
stools.  1.  Amoeba  intestini  vulgaris,  40  microns  in  diam- 
eter, coarsely  granular,  nonpathogenic  to  man  or  cats. 
2.  Amoeba  coli  mitis,  same  size,  pathogenic  for  man,  but 
not  for  cats.  3.  Amoeba  coh '  (Losch)  or  Amoeba  coli  felis, 
up  to  25  microns  in  size,  pathogenic  both  for  man  and 
cats,  and  produces  dyentery  in  both. 

Usual  habitat  of  A moeba  dysenteries  (Councilman  and 
Lafleur)  is  in  the  colon  ;  but  it  is  also  found  in  liver 
abscesses,  sputum  of  patients  with  hepatopulmonary 
abscess,  and  in  pleural  and  peritoneal  cavities  when  an 
hepatic  or  pulmonary  abscess  ruptures ;  also  in  buccal 
cavity  (Amoeba  buccalis,  Sternberg;  Amoeba  gingivals, 
Gros)  ;  urogenital  tract  (Amoeba  urogenitals,  Barez,  1889); 
and  in  necrotic  bone,  Kartulis  has  found  ameba?  in  pus 
from  necrotic  inferior  maxilla  of  an  Arab  ;  while  Flex- 
ner 2S  has  isolated  the  same  from  an  abscess  of  the  floor  of 
the  mouth.  Up  to  1890,  when  appeared  the  classic  work 
of  Councilman  and  Lafleur  on  "Amebic  Dysentery," 
ameba?  had  been  observed  in  intestinal  contents  by  a 
number  of  observers,  prominent  among  whom  were 
Grassi,21  Perroncito,25  Calandruccio,26  Blanchard,27  and 
Sonsino. 

This  discussion  of  the  ameba  would  have  been  illad- 
vised  were  it  not  for  the  fact  that  our  conceptions  of 
certain  forms  of  hepatic  abscess  have  undergone  radical 
alteration  as  the  result  of  the  development  of  fairly 
definite  data  concerning  the  ameba  as  an  etiologic  factor 
in  hepatic  abscess.  The  ameba  has  within  the  intestinal 
canal  associate  parasites — ciliated  infusoria,  Trichomonas 
intestinalis,  rather  frequently  Cercomonas  intestinalis, 
Strongyloses  intestinalis  (noted  in  what  is  known  as 
"  Cochin  China  diarrhea").  These  may  also  find  a  field 
of  activity  within  an  hepatic  abscess;  but  we  are  not,  as. 
yet,  prepared  to  admit,  when  they  present  themselves, 
any  definite  etiologic  significance.  Futcher,  in  his 
analysis  of  cases  occurring  at  the  Johns  Hopkins  Hos- 
pital, notes  the  presence  of  Staphyloccus  aureus,  B.  coli 
communis,  Streptococcus  pyogenes,  Micrococcus  lanceolatus, 
and  B.  pyocyaneus,  in  addition  to  ameba-,  in  the  pus  of 
an  hepatic  abscess. 

Kartulis  has  strongly  upheld  the  view  that  tropic 
dysentery  is  caused  by  ameba; ;  ne  further  held  that 
they  played  an  important  role  in  the  production  of  an 
hepatic  abscess,  emigrating  from  the  radicles  of  the 
portal  vein  into  the  liver  substance  and  producing  sup- 
puration, not  directly  however,  but  rather  by  carrying 
along  in  their  bodies  pyogenic  bacteria.  Scheube28  has 
taught  that  these  originators  of  suppuration  reach  the 
liver  mainly  through  two  channels ;  either  from  intestinal 
ulcerations  via  branches  and  radicles  of  portal  vein,  or  by 
the  bile  ducts,  whose  radicles  send  their  venous  blood  to 
the  portal  vein.  When  ulceration  attacks  the  ducts,  or 
when  they  become  obliterated  (Accorimboni  has  sug- 
gested that  a  stagnation  enables  the  bacteria  emigrated 
from  the  bowel  to  develop  their  noxious  power)  the 
latter  channel  of  infection  plays  an  important  part  in 
abscesses  of  the  temperate  zone,  while  in  the  tropics 
the  first  avenue  prevails,  infection  from  dysenteric 
intestinal  ulceration  constituting  the  form  most  fre- 
quently encountered.  The  credit  of  first  orienting 
this  theory  of  transportation  belongs  to  Budd  rather 
than  Scheube.  Macleod,  discussing  the  observation 
that  the  dysenteric  hepatic  abscess  is  comparatively 
frequent,  while  hepatic  abscess  associated  with  or 
following  other  infections  (typhoid,  etc.)  is  rather  in- 
frequent, suggests  that  a  dysenteric  intestinal  ulcer- 
ation in  counterdistinction  to  a  typhoidal  intestinal 
ulceration  is  notably  complicated  by  submucous  suppu- 
rations. Scheube29  developed  the  following  points, 
which  apparently  militate  against  the  ameba?  of  dysen- 
tery, having  an  etiologic  significance  in  these  forms  of 
hepatic  abscess :  1.  The  infrequency  of  hepatitis  in  the 
temperate  zone.     2.  Frequent  occurrence  in  Europeans, 
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but  rare  among  natives  of  tropic  countries.  3.  Rare 
occurrence  among  women  and  children.  4.  The  occa- 
sional observation  that  the  hepatitis  precedes  the  dysen- 
tery. As  to  1 — the  dysentery  of  tropic  countries,  as  a 
rule,  is  more  severe  and  exhibits  a  far  greater  tendency 
to  become  chronic  than  that  developing  in  temperate 
climes ;  and  further,  it  is  mainly  with  chronic  dysen- 
teries that  hepatitis  appears  ;  2,  and  3 — in  the  beginning 
of  this  article  (Scheube5)  will  be  found  the  rejoinder  ;  as 
to  4 — we  are  justified  in  receiving  such  observations  with 
great  reserve. 

Some  idea  of  the  frequency  with  which  the  ameba  is 
found  to  have  caused  or  complicated  an  hepatic  abscess 
may  be  gathered  from  the  following  data,  which,  how- 
ever, are  by  no  means  complete  : 

Futcher30  alludes  to  119  cases  of  amebic  dysentery, 
in  which  27  or  22.6  <fo  developed  an  hepatic  abscess.  Of 
these,  24  patients  vvere  males  and  3  females;  35^. 
occurred  between  21  and  30  years  of  age.  (Waring's 
statistics  confirm  the  latter  point.) 

Koch 31  among  five  autopsies  in  cases  of  dysentery 
in  Egypt,  found  that  two  had  abscess  of  the  liver ; 
imeba?  were  found  in  the  base  of  the  ulcers  and  the 
laterial  covering  the  ulcer  (never  in  the  bloody  mucus 
nor  intestinal  contents)  and  in  the  capillaries  adjoining* 
the  hepatic  abscess  (in  the  wall  only  micrococci). 

Kartulis,  while  in  Egypt,  observed  500  cases  of  hep- 
atic abscess,  between  55  fk  and  60  <f0  of  which  were 
dysenteric  in  origin.  Zancarol  found  in  444  cases,  59  <fo 
of  dysenteric  origin. 

Edwards  and  Waterman,32  in  collecting  cases  from 
the  literature,  found  699,  of  which  524,  or  72.1^,  were 
of  dysenteric  origin. 

In  America,  Osier33  was  the  first  (1890)  to  identify 
ameba?  in  the  pus  of  an  hepatic  abscess.  His  morpho- 
logic findings  agreed  with  those  of  Kartulis,  save  in 
that  of  somewhat  larger  dimensions. 

Zancarol  and  Macleod s*  call  attention  to  the  fact  that 
in  autopsies  upon  those  who  have  not  presented  any 
dysenteric  manifestations  during  life,  and  who  have 
stated  that  they  had  never  suffered  from  dysentery, 
lysenteric  ulcerations  and  cicatrices  have  sometimes 
been  found. 

We  are  thus  forced  to  the  conclusion  that  with  more 
irefully  made  autopsies,  the  number  of  socalled 
"idiopathic  liver  abscesses"  may  be  anticipated  to 
lefinitely  decrease.  This  also  is  a  document  in  evi- 
lence  when  considering  those  abscesses  that  develop 
irdily  after  an  attack  of  dysentery  or  after  exposure  to 
,  dysenteric  infection.  But  recently,  Pel 35  records  three 
ses  of  hepatic  abscess  occurring  11,  15  and  20  years 
liter  an  attack  of  amebic  dysentery.  It  is  of  more  than 
iere  academic  interest,  though  not  germane  to  the  pres- 
snt  article,  whether  during  these  extended  periods  of 
ime  living  ameba;  inhabited  the  crippled  intestinal  wall, 
Mid  years  later  invaded  the  liver ;  or  whether  hepatic 
invasion  took  place  early  and  an  abscess  resulted  that, 
luring  the  years,  manifested  no  specially  definite 
ameiology.  Nor  have  we,  as  yet,  evidence  to  justify  a 
inal  dictum  as  to  whether  the  ameba  is  capable  of  pro- 
lucing  an  hepatic  abscess  without  a  contemporaneous  or 
mtecedent  amebic  ulceration  of  the  intestinal  wall. 

But  sustained  by  anatomic  study  of  the  infected 
structures,  which  show  that  the  lesions  are  quite  dif- 
ferent in  general  characteristics  and  mode  of  production 
from  those  produced  by  any  organisms  with  which  we 
ire  familiar,  and  reinforced  by  the  definite  work  of 
Quincke  and  Roos,  and  of  Kartulis,  who  succeeded  in 
cultivating  the  ameba  and  in  producing  dysentery  in 
animals  by  inoculation  with  pure  culture,  we  are  justi- 
:ied  in  maintaining  the  etiologic  significance  of  the 
aeba  toward  amebic  abscess  of  the  liver. 

It  should  not  be  permitted  to  pass  from  mind  thaUAe 
ime/jic  abscexs  qf  the  liver  it,  in  reality,  not  an  abscess.  A 
■iicral  employment  of  somewhat  loose  technical  phrase- 
ology, is  the  die  excuse  for  this  misnomer.     Protozoic  in- 


fections do  not  lead  to  the  development  of  pus,  and  if  pus 
be  found  in  such  infections,  it  is  due  to  secondary  contam- 
ination by  pyogenic  organisms,  as  has  been  so  clearly 
noted  by  Flexner.  The  content  of  these  "abscesses" 
consists  of  liquefied  necrotic,  hepatic  tissue,  the  paren- 
chyma prevailing  in  the  earlier  stages  to  be  mixed  with, 
and  succeeded  later  by,  interstitial  structure. 

The  interesting  theory  of  Councilman  and  Lafleur  ** 
regarding  metastatization  from  the  intestinal  ulcer  to 
the  liver,  to  which  allusion  has  been  made,  may  be 
developed  somewhat  as  follows :  Ameba?  are  found 
both  in  the  lymphatics  and  in  bloodvessels,  also  in  lymph 
spaces  and  lymphatics  of  the  tissue.  It  would  seem 
probable  that  they  should  travel  along  these  canals.  But 
the  lymph-glands,  though  swollen,  are  not  affected 
to  the  same  degree  as  found  in  other  forms  of  dysentery. 
The  closest  examination  fails  to  show  ameba?,  though 
follicles  of  glands  often  show  necrosis  of  cells  with 
nuclear  fragmentation,  probably  due  to  active  soluble 
products  of  the  ameba?.  If  amebse  are  not  found  in  lymph- 
atic glands  belonging  to  infected  tissue,  and  there  are  no 
marked  changes  in  them,  extension  of  process  along 
lymphatics  can  be  excluded.  Ameba?  are  frequently 
found  in  walls  and  interior  of  bloodvessels,  both  in  those 
with  retarded  and  competent  circulation.  The  right 
lobe  of  the  liver  is  the  area  specially  affected,  and  certain 
preferred  situations  in  this  are  to  be  found,  viz.,  under 
surface,  neighborhood  of  the  hepatic  flexure  of  the  colon, 
and  upper  surface  beneath  diaphravm.  When  the  left 
lobe  is  involved,  usually  multiple  abscesses  are  scattered 
throughout  the  liver.  If  ameba?  were  carried  as  em- 
boli by  the  blood,  why  should  they  be  lodged  in  any 
particular  part  of  the  liver?  The  direction  of  the  portal 
vein  would  rather  favor  lodgment  in  the  right  lobe,  but 
would  not  explain  why  abscesses  are  so  generally  super- 
ficial. Also,  when  pulmonary  abscess  exists  (explain- 
able by  contiguity)  there  is  no  evidence  that  ameba?  have 
been  carried  by  the  blood  stream  ;  also,  metastases  in  dis- 
tant organs  do  not  occur,  but  would  if  ameba?  were  carried 
by  the  blood.  Councilman  and  Lafleur  hold,  Rogers  con- 
curring, that  ameba?  pass  from  the  intestinal  wall  into  the 
abdominal  cavity,  either  entering  the  liver  directly  from 
the  hepatic  flexure  of  the  colon,  or  they  wander,  or  are  car- 
ried, as  other  insoluble  matters  are,  along  the  upper  sur- 
face of  the  liver  beneath  the  diaphragm.  This  theory 
is  certainly  suggestive  and  in  accord  with  sound  surgical 
thought,  regarding  progressive  infection  of  the  peri- 
toneal cavity  from  a  septic  focus,  by  means  of  intraperi- 
toneal currents,which  tend  to  focalize  on  the  diaphragm. 
Some  additional  light  is  thrown  on  the  occurrence  of  mil- 
iary abscesses  by  the  work  of  MacCallum,  who  found 
ameba?  in  considerable  numbers  within  the  portal  capil- 
laries at  margin  of  the  ulcers. 

Attention  is  directed  to  the  further  writings  of 
Losch, 37  Hlava,38  and  Kartulis,89 40  41 12  ,s  upon  the 
ameba,  amebic  dysentery  and  amebic  abscess  of  the  liver. 

Shiga,"  in  1898,  was  the  first  to  prove  that  two  forms 
of  dysentery,  an  amebic  and  a  bacillary,  could  be 
demonstrated.  His  work  took  place  during  the  Jap- 
anese epidemics.  He  isolated  a  definite  bacillus  and 
clubbed  it  B.  di/senteriai.  His  findings  in  Japan  were 
later  followed  by  confirmatory  work  in  the  Philippines, 
United  States,  Germany,  and  other  countries.  The 
work  of  the  Johns  Hopkins  Commission  in  Manila,  and 
of  Kruse  of  Germany,  in  1900,  merits  praise.  Shiga, 
among  other  proofs,  states  that  B.  dysenterice  is  present 
in  all  eases  of  bacillary  dysentery,  and  is  never  found 
in  other  diseases,  nor  in  healthy  persons.  Very  recent 
work,  chiefly  by  Americans,  tends  to  loosen  somewhat 
his  restrictions. 

Flexner,  Flsch,'5  Duval  and  Bassett,"  Le  Fotra  and 
Howland  "  have  demonstrated  the  presence  of  B.  dys- 
entaiat  in  the  stools  of  infants  suffering  from  certain 
forms  of  summer  diarrhea.  A  discussion  of  the  identity 
of  the  two  conditions  is  manifestly  not  germane. 

B.  dysenterhe  is  easy  of  cultivation,  but  somewhat  diffl- 
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cult  of  recognition,  in  that  it  resembles  B.  coli  communis 
and  the  typhoid  bacillus  as  observed  under  ordinary  con- 
ditions. When  plating,  contamination  by  B.  coli  com- 
munis is  easily  and  frequently  experienced.  Its  resistance 
to  changes  of  surrounding  conditions  is  rather  high;  in  par- 
ticular, low  temperature  does  not  affect  its  vitality.  In- 
fected material  may  survive  the  coldest  winter.  Spores 
are  not  formed.  It  stains  well  with  all  coloring  mediums. 
Certain  ones  are  stainable  by  Gram-Weigert  method ; 
those  negative  to  Gram  take  borax-blue  and  may  be 
differentiated  by  .05%  acetic  acid  solution.  It  has  been 
thought  that  to  Fiexner  and  his  school  great  credit  was 
due  for  having  established  the  truth  that  the  bacilli 
found  in  different  parts  of  the  world  by  different  inves- 
tigators were  the  same  kind,  and  that  therefore  bacillary 
dysentery  throughout  the  world  was  caused  by  one  and 
the  same  bacterium  and  is  one  and  the  same  disease. 
The  work  of  Fiexner  and  his  school  is  indeed  of  the 
highest  order,  but  another  advance  seems  to  have  been 
scored,  for  His,  Park,  Gay,  Martini,  and  Lentz  have 
but  recently  shown  that  B.  dy sentence,  does  not  rep- 
resent a  single  type,  but  at  least  two  well-defined  groups 
of  organisms,  with  which,  apparently,  Fiexner  con- 
curs, and  further  states  that  we  may  anticipate  mixed 
infections ;  that  is,  B.  dysenterice  plus  streptococci  plus 
staphylococci.  We  have  not,  however,  in  the  rapid 
progress  of  our  laboratory  diagnosticians,  divorced  our- 
selves from  the  clinically  definite  group  of  cases  which 
is  etiologically  due  to  B.  Shiga.  Concomitant  with,  or 
subsequent  to,  this  bacillary  infection  of  the  bowel  do 
we  find  a  group  of  hepatic  abscess  cases.  The  proportion 
is  small  when  contrasted  with  the  amebic  form. 

The  writings  of  Shiga,48  49  Kruse,50  51  Fiexner,52  53  54  55 
Strong  and  Musgrave,56  Duval  and  Bassett,46  Wollstein,57 
Martini  and  Lentz,58  Lentz,59  Gay  and  Duval,60  Vedder 
and  Duval 61  will  prove  suggestive  and  helpful. 

SUMMARY. 

1.  Hepatic  abscess  is  a  pathologic  condition  that  has 
been  recognized  for  many  centuries. 

2.  It  is  widespread  in  its  occurrence. 

3.  The  socalled  "tropic  liver  abscess"  occurs  most 
frequently  in  the  hot  countries. 

4.  Sporadic  cases  of  tropic  liver  abscess  are  en- 
countered as  exotic  manifestations  in  the  temperate 
zones. 

5.  It  is  impossible  to  tabulate  definitely  a  general 
ratio  of  frequency  of  occurrence. 

6.  Hepatic  abscess  is  at  times  the  result  of  trauma ; 
usually,  however,  the  result  of  invasion  of  the  hepatic 
tissue  by  various  forms  of  parasites,  protozoa  and  pyo- 
genic organisms. 

7.  That  form  commonly  known  as  "  amebic  abscess 
of  the  liver,"  is  in  reality  not  an  abscess,  but  rather  a 
necrosis  and  liquefaction  of  hepatic  tissue.  When  pus 
is  encountered,  it  is  the  result  of  contamination  by 
Pyogenic  organisms. 
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THE    THEORY    AND    PRACTICE   OF   PERCENTAGE 
FEEDING  IN  INFANCY.1 


WILLIAM  P.  NORTHRUP,  M.D., 
of  New  York  City. 

What  is  the  best  substitute  for  mother's  breast  milk  ? 
When  the  milk  of  the  mother  fully  agrees  with  the 
child's  digestion,  when  it  is  not  disturbed  by  shocks, 
sorrows,  anemia,  overfatigue,  and  worry,  when  it  is  not 
decreasing  in  quantity,  and  losing  its  balance  in  quality, 
there  is  no  substitute  worthy  the  name. 

If  the  mother's  milk  fail,  what  then  ?  Provided  a 
hired  nurse  can  continue  to  furnish  a  suitable  milk,  can 
avoid  sorrowing  for  her  own  baby,  avoid  homesickness, 
avoid  overeating  of  unaccustomed  good  things,  avoid 
languor  and  indisposition  to  exercise,  avoid  making  her- 
self an  intolerable  inmate  of  the  house,  a  substitute 
breast  milk  is  the  next  best.  These  are  "ifs"  spelled 
large.  In  New  York  there  are  many  wet  nurses  and 
agencies.  Some  are  trustworthy  women  ;  some  have  all 
the  tricks  of  jockeys.  One  hesitates  to  intrust  an  infant 
to  the  care  of  a  strange  creature  with  low  intelligence, 
whose  existence  above  stairs  is  tolerated  only  because  of 
an  abundance  of  breast  milk.  If  and  so  long  as  their 
milk  Jits,  wet  nurses  produce  nature's  best  infant  food. 

When  all  breast  feeding  fails,  what  next?  This 
audience  knows  the  particular  depressing  regret  that  the 
doctor  feels  when  a  young  mother  first  confides  to  him 
that  she  thinks  her  milk  may  be  failing.  He  knows  at 
that  moment  the  milk  is  lost,  for  a  devoted  mother 
never  hints  at  such  a  thing  as  its  failing,  till  she  has  lost 

i  Medical  Section,  Pediatrics,  St.  Louis  Fair,  Congress  of  Arts  and 
Science,  September  21, 1904. 
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all  hope  herself  of  keeping  it.    The  doctor  also  knows 
that  a  failing  milk  is  a  poor  milk. 

There  is  no  difference  of  opinion  on  these  points.  A 
mother's  breast  milk  is  best.  A  wet  nurse's  breast  milk 
is  next  best,  if  and  provided  it  fit  the  needs  or  can  be 
made  continuously  to  fit  the  needs  of  the  infant. 

How  feed  a  baby  deprived  of  the  breast?  What  is 
the  very  best  substitute  to  be  offered,  at  this  date  ?  In 
the  center  of  civilization,  without  limitation  of  re- 
sources? In  answering  this  question  we  must  recom- 
mend a  substitute  which  is  available.  We  must  not  talk 
of  goats',  asses',  or  mares' milk  in  this  country.  Cows' 
milk  alone  is  available,  abundant,  practicable.  Cows' 
milk  must  be  the  basis  for  all  substitute  feeding  for  in- 
fants. We  must  be  able  to  modify  it  to  the  likeness  of 
mother's  milk.  In  modifying  it  we  must  have  an 
environment  clean,  dust  free,  and  a  personelle  trained  in 
the  elementary  knowledge  of  bacterial  contamination. 
All  this  requires  high  grade,  skilled  labor,  and  costs 
proportionately. 

The  cows'  milk  should  be  milk  of  good,  average  qual- 
ity, mixed,  from  a  herd  of  native  cows,  healthy,  in  the 
locality  in  which  they  live  (Holstein  preferred).  The 
milk  should  contain  a  uniform  known  proportion  of  fat. 
Cows  should  be  housed  in  hygienic,  well-aired  buildings, 
so  clean  and  so  well  aired  as  scarcely  to  reveal  the  char- 
acteristic odor  of  cows.  The  medical  profession  is  in- 
debted to  Mr.  G.  E.  Gordon  for  much  valuable  aid  in 
procuring  good  milk,  much  instruction  in  the  matters  of 
the  care  of  herds,  barns,  milk  modification,  etc.  The 
technic  of  cleaning  of  man  and  beast  should  be  so  care- 
fully carried  out  as  to  keep  the  bacterial  count  low. 
Milk  properly  kept  in  sealed  bottles  receives  all  its  con- 
tamination in  the  first  10  minutes  of  its  life — at  the 
milking. 

Milk,  then,  from  a  healthy  herd  of  cows  (tuberculin 
tested,  udders  healthy),  collected  clean,  quickly  cooled 
below  40°  F.,  modified  while  quite  fresh,  delivered 
promptly,  and  guarded  in  transit  and  at  the  home  from 
accidental  contamination,  is  all  important.  These  pre- 
cautions are  well  appreciated  at  this  date  everywhere. 

The  literature  of  the  American  method  of  infant 
feeding,  percentage  feeding,  the  modification  of  milk  in 
laboratories,  by  expert  methods,  began  in  the  writings 
of  Dr.  Rotch,  our  chairman.  The  earlier  prevailing, 
uncertain  way  of  putting  together  indefinite  composi- 
tions for  infants'  food,  set  him  to  work  to  bring  forth 
order. 

The  steps  of  advance  were  as  follows  :  1.  Ascertain- 
ing the  percentage  of  milk  ingredients,  especially  of 
fats,  sugars  and  proteids  in  the  mixed  milk  of  herds. 
To  do  this,  it  was  necessary  to  reexamine  by  modern 
methods  all  previous  analyses  of  milk.  2.  Ascertaining 
the  proportions  of  similar  ingredients  in  breast  milk. 
For  this  purpose  •">£  liters  of  breast  milk  from  nursing 
women  were  collected  for  analysis.  3.  Ascertaining  not 
only  the  percentage  of  fats,  sugars  and  proteids,  but 
ascertaining  variations,  so  far  as  possible,  in  physical 
and  (-hemic  constituents  of  the  proteids,  and  all  points 
relating  to  their  digestibility.  4.  Ascertaining,  since 
there  has  been  found  so  much  variation  in  individuals, 
the  corresponding  percentages  of  fat  and  proteids,  and 
designating  them  as  "high  average"  and  "low  aver- 
age "  breast  milks.     Cows'  milk  varies  less. 

This  systematic  study  has  been  a  life's  work,  and  the 
work  is  worth  it.  Having  ascertained  the  percentage 
ingredients  in  cows'  milk,  the  "high  average"  and 
the  "low  average"  breast  milk  as  to  fats,  sugars  and 
proteids,  the  effort  has  been  to  produce  as  near  as  pos- 
sible a  duplicate  of  nature's  feeding,  from  cows'  milk, 
that  is,  a  substitute  breast  milk. 

This  paper  constitutes,  incidentally,  a  brief  report  of 
such  effort;  a  report  of  Dr.  Botch's  work,  seconded  by 
the  efforts  of  the  Walker-(iordon  Milk  Laboratory  Com- 
pany. To  produce  the  best  results  in  preparing  a  substi- 
tute feeding  for  a  city's  needs,  requires  a  central  head  to 


direct,  and  an  incorporated  company  to  execute.  The 
whole  line  of  development,  from  the  farm  to  the  nursery, 
must  be  under  one  control.  The  farm  and  the  labora- 
tory must  have  their  responsible  manager.  Apart  from 
the  personelle  of  the  working  force,  there  should  be  an 
inspecting  chemist,  bacteriologist,  veterinary  surgeon, 
and  last,  and  very  important,  a  commission  of  medical 
men  interested  in  good  milk,  whose  sole  function  is  to 
advise  and  find  fault. 

The  milk  laboratory  must  have  its  own  farm,  abso- 
lutely under  its  control.  The  whole  effort  should 
be  in  the  direction  of  producing  milk  of  uniform 
fat-content,  free  from  suspicion  of  tubercle  bacilli,  and 
with  the  least  possible  contamination  at  milking.  The 
uniformity  of  the  fat  ingredients  depends  upon  the 
individuality  of  the  cows  in  the  herd  composition,  the 
difference  in  the  periods  of  their  lactation,  etc.  The 
avoidance  of  contamination  at  milking  depends  upon 
the  intelligence,  faithfulness  and  persistency  of  the 
farm's  manager.  The  highest  results  require  a  certain 
something  else  in  the  personality  of  the  manager, 
namely,  the  ability  to  enlist  the  interest  of  the  milkers 
and  stable  men  in  reducing  chance  contamination  to 
its  minimum.  All  this  has  been  the  result  of  long 
study,  with  great  rewards  of  success.  The  milk  must 
be  clean — that  is,  clean  of  bacteria,  clean  of  the  products 
of  bacterial  growth.  The  perils  in  the  life  of  milk  are 
in  the  first  ten  minutes  of  the  milking. 

LABORATORY   MODIFICATION   OF   MILK. 

What  is  the  American  method  of  infant  feeding, 
exact  laboratory  feeding,  percentage  feeding,  prescrip- 
tion feeding?  It  is  copying  nature's  formula  in  fresh 
cows'  milk,  putting  up  in  the  laboratory,  nature's  pre- 
scription, and  preparing  for  the  infant  a  feeding  as 
nearly  as  possible  such  as  the  human  breast  furnishes. 
More  than  that,  it  is  filling  in  the  laboratory,  prescrip- 
tions which  may  be  changed  to  fit  changing  conditions 
and  changing  needs.  Breast  milk  varies,  does  not 
always  agree,  does  not  always  fit. 

What  is  it  not  ?  It  is  not  a  patent  food.  It  is  not  a 
powder  to  be  moistened  and  fed  in  a  bottle.  It  is  not  a 
commercial  article  made  by  enterprising  advertising 
firms.  It  is  not  a  product  warranted  to  keep  in  the 
tropics  forever.  The  modification  of  cows'  milk  to 
conform  in  proportion  to  breast  milk  presupposes  a 
clean,  fresh  milk,  promptly  delivered  to  the  labora- 
tory. Speaking  now  only  in  approximate  figures, 
cows'  milk  contains  4fc  fat,  \<fo  sugar,  Afo  proteids. 
High  average  breast  milk  contains  Afo  fat,  7?c  sugar, 
2fc  proteids,  or  the  same  amount  of  fat,  more  sugar, 
half  as  much  proteids.  How  may  we  dilute  the  pro- 
teids half  yet  keep  the  fats  the  same?  To  simplify  the 
statement  of  the  problem,  we  may  speak  first  only  of  the 
fats  and  proteids.  The  fats  are  in  like  percent  in  both. 
The  proteids,  twice  as  much  in  cows'  milk  as  in  breast 
milk.  In  readjusting  these  proportions  it  is  found  prac- 
ticable to  remove  all  the  fat,  dilute  the  proteids,  and 
then  put  back  the  fats  in  proper  proportions.  While 
diluting  the  fat-free  milk  containing  the  proteids,  the 
required  dissolved  percentage  of  sugar  and  the  required 
percentage  of  lime  water  may  be  included  in  the 
diluent.  The  fat  is  removed  from  the  fresh  new 
milk  by  centrifuge,  in  the  form  of  superfatted  milk 
or  cream,  the  different  percentages  varying  according 
to  the  mechanical  adjustment  of  the  separator.  The 
remaining  milk,  deprived  approximately  of  all  its  fat, 
a  "fat-free  milk,"  is  diluted  until  the  proteids  are  in 
the  desired  proportions.  That  is,  speaking  in  approx- 
imate figures,  F.  4 —  %,  8.  4 —  jk,  P.  4 —  fo,  becomes 
0 —  4 —  4 — ,  and  the  cream  8—  4 —  4 — .  Fat-free 
milk  is  0 —  4 —  4 — ,  diluted  with  equal  volume  of  water, 
makes  the  percentage  content  of  proteid  in  a  given 
quantity  of  milk  just  half  as  much,  i.  e.,  2fe.  Having 
removed  the  fat  and  diluted  the  proteids  we  have  0 — 
2 —  2 — .    To  transform   cows'  milk  to  breast  milk  4 — 
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7—  2—  then  requires:  1.  Removing  all  fat  by  cen- 
trifuge. 2.  Diluting  the  fat-free  milk  half.  3.  Putting 
back  again  the  required  amount  of  fat.  4.  Sweetening 
with  sugar  of  milk. 

For  all  modifications  except  whey  mixtures  and  the 
prescriptions  calling  for  a  combination  of  high  fats  and 
low  proteids,  such  as  4.25%  fat  and  0.25%  proteids,  a 
16%  cream  is  used.  For  whey  mixtures  and  above 
combinations  a  32  %  cream  is  used.  If  preferred,  gravity 
cream  can  be  used.  Any  required  diluent  may  be 
ordered  in  the  modified  milk,  cereals,  fresh  whey,  etc. 

The  proteids  present  further  peculiar  problems  in  the 
adaptation  of  cows'  milk  to  the  formula  of  breast  milk. 
First,  the  proteids  constitute  4%  of  the  cows'  milk,  and 
only-2%  of  breast  milk  (2%  or  1%).  Further,  they  dif- 
fer in  quality.  It  is  to  this  question  of  difference  of 
quality  that  special  attention  has  been  directed  in  the 
last  two  years.  The  proteids  of  both  cows'  milk  and 
breast  milk  are  made  up  of  two  distinct  elements, 
caseinogen  and  whey  proteids.  So,  not  only  the 
amount  of  proteids,  which  conslitute  the  nitrogenous 
elements  of  both  milks,  is  twice  as  abundant  in  one 
as  in  the  other,  but  they  are  again  made  up  of  two 
distinct  elements  which  differ  in  the  two  milks,  cows' 
milk  and  breast  milk.  To  repeat,  the  proteids  of  cows' 
milk  differ  from  those  of  breast  milk,  not  only  in  quan- 
tity, but  in  quality,  not  only  in  absolute  percentage  con- 
tent, but  in  the  proportions  of  their  two  chief  ingredi- 
ents. 

The  woman's  breast  can  compete  on  even  terms  in 
fat  producing,  but  as  to  proteids,  the  preeminence  of  the 
cow  as  a  cheese  maker  is  beyond  competition.  Cows' 
milk  contains  five  times  as  much  caseinogen  (casein, 
curd)  as  breast  milk.  On  the  other  hand,  breast  milk 
contains  two  and  a  half  times  as  much  whey  proteids. 
The  laboratory  is  prepared  to  readjust  the  qualitative 
differences.  The  remaining  modifications  are  very 
simple.  The  milk  is  to  be  diluted,  as  said  before.  To 
increase  the  sugar  it  is  only  necessary  to  dissolve  it  in 
the  previously  mentioned  diluent;  to  produce  alkalin- 
ity, allow  lime  water  to  replace  a  part  of  the  diluent. 
When  all  is  compounded,  it  may,  if  required,  be  pas- 
teurized, the  cotton  or  aluminum  plug  being  in  situ. 

Any  required  modification  can  be  made  from  the 
proportions  required  by  the  newborn  till  the  weaning  at 
9  to  11  months  of  age.  In  sickness  and  in  natural 
growth,  the  needs  change  and  to  this  change  a  corre- 
sponding modification  may  be  made. 

The  proper  modification  of  milk  can  be  effected  only 
by  skilled  persons  in  a  proper  laboratory.  This  is 
thoroughly  appreciated  at  the  present  time,  and  the 
increasing  reliance  upon  laboratories  testifies  to  this  con- 
clusion. The  day  of  mixing  drugs  in  the  back  office  of 
the  physician  is  past.  These  bottles,  in  crates  and 
baskets,  are  delivered  promptly  at  the  house  or  sent  in 
iced  boxes  to  a  distance  by  express.  It  is  now  possible 
in  a  well-appointed  laboratory  to  make  an  artificial 
breast  milk  which  shall  have  the  right  percentage  of  fat, 
of  sugar,  of  proteids,  of  alkalinity,  the  required  amount 
in  each  feeding,  the  correct  number  of  feedings  for  24 
hours.  Further  than  that,  it  is  possible  to  rearrange  the 
chief  constituents  of  proteids  so  that  the  whey  proteids 
shall  be  in  excess  of  the  caseinogen  (casein).  Further- 
more, when  such  a  formula  is  made  up  one  can  know 
what  the  infant  is  taking,  can  ascertain  what  element,  if 
any,  disagrees.  Modified  milk  can  be  modified,  changed, 
adapted.  Milk  can  be  modified  until  the  feedings  fit. 
A  mother's  or  wet  nurse's  milk  may  not  fit  and  cannot 
be  modified.  One  cannot  change  the  mother's  milk, 
though  one  may  exchange  wet  nurses. 

Overworked  society  brides  expect  athletic  babies. 
The  poor  doctor  now  has  one  refuge.  Their  hysteric  milk 
will  probably  fail  early  and  he  can  replace  it  with  the 
milk  of  a  mild-eyed  cow  sleepily  chewing  her  cud  on 
the  sunny  side  of  a  barn.  A  good  milch  cow  is  usually 
petted  and  tranquilized,  otherwise  she  "holds  back  "  as 


the  milkers  say.  A  prize  dairy  cow  would  go  dry  in  a 
week  under  the  stress  and  storm  which  most  young 
mothers  endure. 

The  growth  of  laboratory  appreciation,  the  increasing 
demand  for  laboratories  over  the  States  and  the  Domin- 
ion, is  but  a  natural  result,  a  healthy  response  to 
demand. 

There  are  now  18  laboratories  and  more  cities  are 
planning  for  them. 


New  York, 

Boston, 

Philadelphia, 

Baltimore, 

Buffalo, 

Chicago, 

Cincinnati, 

Cleveland, 

Detroit, 


London,  England, 
Milwaukee, 
Montreal.  Canada, 
Ottawa,  Canada, 
Pittsburg, 
si   Louis, 
Toronto,  Canada, 
Washington,  D.  C, 
Grand  Kapids. 


The  cost  of  laboratory  modified  milk  has  been 
reduced  to  those  who  wish  to  do  part  of  the  work  them- 
selves. Modified  milk  in  quart  bottles  is  within  the 
reach  of  the  working  man.  It  remains  yet  true  that 
milk  being  such  a  sensitive,  delicate  product,  and  so 
easily  contaminated,  the  best  results  must  ever  be  with 
the  milk  wholly  prepared  for  the  infant  by  the  skilled, 
trained  staff  of  the  laboratory. 

The  function  of  milk  laboratories  is  to  fill  prescrip- 
tions, to  carry  out  the  behest  of  the  physicians.  No 
doctor  asks  a  druggist  to  send  him  a  medicine  suitable 
to  cure  typhoid  fever.  He  directs  the  druggist  to  fill 
his  prescriptions.  He  furthermore  prefers  one  druggist 
to  another  because  of  his  reliability  and  exactness.  He 
even  frequently  designates  to  his  druggist  that  he  wants 
clean  drugs  and  designates  the  maker's  name.  The 
laboratory. should  stand  for  clean  milk,  a  clean  mixing 
place  and  clean  people.  It  should  stand  for  exactness 
and  reliability. 

In  prescribing  modified  milk  the  physician  has  cer- 
tain duties.  If  he  is  to  hold  a  laboratory  responsible  for 
exactness  he  must  prescribe  intelligently.  The  physi- 
cian who  undertakes  the  feeding  of  a  baby  assumes  a 
responsibility.  It  is  like  the  tender  who  is  responsible 
for  the  breathing  air  of  the  submarine  diver.  He  should 
not  write  a  prescription,  and  then  go  on  a  four  months' 
vacation.  He  should  first  cautiously  work  up  from  a 
weak  feeding  to  the  strongest  one  tolerated,  and  there- 
after he  should  make  frequent  regular  tours  of  inspec- 
tion. The  infant  in  its  first  year  changes  so  rapidly  that 
it  is  not  the  same  infant  more  than  two  weeks  at  a  time. 
Some  mistakes  are  made  by  doctors.  They  order  a  modi- 
fied milk  as  they  would  a  brand  of  patent  food.  They 
should  prescribe  it  as  they  prescribe  drugs  in  a  mixture, 
and  that  mixture,  too,  containing  drugs  like  digitalis. 
The  care  of  infants  is  an  expert's  work.  Few  things 
in  nature  are  more  delicate  than  the  human  young.  I 
know  what  you  would  say  if  an  inexpert  youth 
(amateur)  should  invite  you  to  take  your  first  born 
infant  son  a  sailing  with  him  on  his  first  trial  trip.  I 
know  what  would  happen  if  an  inexpert  general 
machinist  were  to  invite  you  to  ride  in  his  high-speed 
automobile,  if  he  let  the  fact  escape  him  that  he  had 
never  tried  automobiling  before.  Every  pediatrist,  like 
every  other  specialist,  has  his  share  of  sad  experiences 
with  the  mistakes  of  others.  The  mortifying  thing 
about  it  all  is  that  one  cannot  suggest  that  personal 
experience  and  special  study  is  the  first  thing  requisite. 
It  is  the  man  behind  the  prescription  that  counts.  For 
those  turning  their  attention  for  the  first  time  to  the 
subject,  the  following  guiding  points  may  be  of  service. 
These  three  prescriptions  have  been  found  to  serve  as 
points  of  departure  in  the  feeding  of  healthy  infants. 

1.  Sugar  Solution.— For  the  first  three  to  five  days  of  life  a 
normal  infant  may  take  a  6%  watery  solution  of  sugar  of  milk 
3  dr.  to  4  dr.  every  three  hours. 

On  the  fifth  to  the  seventh  day  the  following  prescription 
for  the  newborn  may  be  given  : 

Fats,  1i  ;  sugar,  hi  ;  total  proteids,  O.oOtf,  or  whey  proteids,  0.25* ; 
caseinogen,  0.25<S ;  feedings,  10 ;  amount  in  each  feeding,  1  oz.;  alkalin- 
ity^.   Heated  to  155°  F.,  for  20  minutes  or  raw  (if  preferred). 

Directions.— Feed  every  two  hours  by  day,  twice  at  night. 
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The  first  fortnight  to  the  first  month,  according  to  its  ability 
to  digest,  the  average  infant  may  take : 

2.  Low  average  breast  milk. 

Fats,  3^;  sugar,  6$;  whey  proteids,  0.5(K;  caseinogen,  0.25j< ;  feed- 
ings, 10;  amount  in  each  feeding,  l%oz.  to2oz.;  alkalinity,  5#.  Heated 
to  155°  K.,  20  minutes  or  raw. 

Directions.— Feed  every  two  hours. 

Appropriate  for  second  to  third  month. 

3.  High  average  breast  milk  : 

Fats,  4<;  sugar,  7$;  total  proteids,  LOO'S  (to  2$),  or  whey  proteids, 
0.90;<;  caseinogen,  0.50^;  feedings.  8:  amount  in  each  feeding  3  oz.  to 
4  oz.;  alkalinity,  5j(.    Baw  if  weather  is  not  too  warm. 

Directions.— Intervals  of  feeding  'iy2  hours. 

MEMORANDUM   OF  SIXES. 

At  6  months,  6  feedings,  6  ounces,  intervals  3  hours,  total  in 
24  hours  36  ounces. 

Taking  these  prescriptions  as  a  basis,  one  may  argue 
to  conditions  of  babies  not  healthy  and  not  thriving.  It 
is  a  safe  rule  always  to  begin  the  feedings  of  a  sick  baby 
on  proportions  adapted  to  a  much  younger  infant.  It  is 
desirable  to  keep  prescriptions  approximately  "  level," 
that  is,  in  proportion  of  fats  to  proteids  3  to  1  and  2  to  1, 
as  in  prescriptions  2,  and  3.  Those  constitute  a  well- 
balanced  diet.  A  baby  with  enfeebled  digestion,  one 
recovering  from  acute  diseases,  especially  enterocolitis, 
should  in  the  beginning  receive  the  proportions  adapted 
to  a  much  younger  infant.  It  is  easy  to  increase  the 
quality  and  quantity,  but  less  easy  to  correct  an  error  of 
overfeeding.  Judicious  feedings  presumably  insufficient 
should  be  increased  after  48  hours'  trial  until  the  desired 
proportions  and  adequate  feedings  are  reached.  It  is 
possible  even  when  strings  of  mucus  from  disease  low 
down  in  the  colon  appear  in  the  passages,  to  educate  the 
stomach  and  intestinal  digestion  up  to  the  proper  pro- 
portions. Avoid  changing  prescriptions  too  frequently 
in  strength,  avoid  distorting  the  proportions  of  the  fats 
and  proteids  violently.  Practise  masterly  inactivity 
when  the  passages  show  slight  improvement  indicating 
that  the  bowel  is  learning  to  digest  the  food.  A  gradual 
change  from  "lumpy"  passages  with  green  mucus  to 
"grumous"  and  "granular,"  with  less  lumps  and  less 
mucus,  shows  improvement  in  condition. 

Medication  scarcely  needs  mentioning  here.  How- 
ever, calomel,  6  mg.  (^  gr.),  every  hour  until  6  or  10 
poses  are  taken,  followed  by  a  sweeping  dose  of  castor-oil, 
and  this  routine  repeated  in  3  to  4  days  constitutes  a 
most  useful  addition  to  the  successful  adjustment  of  feed- 
ings. Never  consign  a  baby  to  a  definite  prescription, 
especially  a  weak  one,  and  then  forget  it  for  months. 
Against  constipation  give  raw  unboiled  proteids. 
Develop  the  feedings  to  the  maximum  (a  good,  full  diet), 
especially  the  proteids,  and  give  raw,  alkalinity  5  fa. 
proteids  can  be  given  in  clean  laboratory  modified  milk 
to  a  higher  percentage  than  the  earlier  teachings  lead  us 
to  believe. 

Pats,  in  an  amount  larger  than  can  be  properly 
digested,  tend  to  cause  vomiting,  and  many  times  con- 
stipation, with  whitish,  crumbly  passages.  As  a  rule, 
never  exceed  \fc  fat. 

Inspect  the  feedings  of  an  infant  under  a  year  every 
two  weeks.     Do  not  neglect  it  for  a  long  time.     In  short, 
do  not  consign  it  to  an  unchanging,  weak  prescription, 
and  let  it  outgrow  its  feedings. 
Mr.  President: 

Were  you  absent,  I  would  fully  express  my  apprecia- 
tion of  the  noble  achievement  of  exact  percentage  feed- 
ing. In  a  gathering  of  this  quality,  personalities  sink 
into  insignificance,  and  I  must  speak  it. 

The  American  method  of  exact  percentage  feeding  is 
your  monument  in  medicine.  You  may  have  built 
others,  and  may  yet  build  others,  but  this  is  undisputed. 
To  my  mind,  the  successful  feeding  of  babies  deprived  of 
good  breast  milk,  the  preparation  of  a  fair  duplicate  of 
nature's  ingredients  in  milk,  resulting  in  the  saving  of 
infant  life,  is  of  such  high  value  as  to  rank  with  the  con- 
tribution of  antitoxin  and  intubation.  But  few  have 
had  more  experience  or  better  success  than  I  in  its  use, 


and  I  speak  with  emphasis  and  conviction.  I  say  again, 
that  the  gift  to  medicine  of  the  exact  modification  of 
cows'  milk  in  laboratories  takes  rank  with  the  noblest 
monumental  contributions  of  medicine  and  surgery. 
The  laboratory  has  been  proved,  and  it  stays ;  it  is 
needed,  and  it  grows.  You  have  taught  us  exact 
methods.  You  have  taught  us  to  think  in  figures,  in 
percentages ;  you  have  advanced  our  usefulness  in  the 
most  important  field  of  pediatric  practice. 


LOBAR  PNEUMONIA  IN  INFANCY.1 

BY 

JOHX   LOVETT  MORSE,  A.M.,  M.D., 

of  Boston,  Mass. 

Instructor  in  Pediatrics,  Harvard  Medical  School:    Assistant  Physi- 
cian at  The  Children's  Hospital  and  at  The  Infants' 
Hospital,  Boston. 

Infants  are  peculiarly  susceptible  to  bronchopneu- 
monia because  of  the  undeveloped  condition  of  their 
lungs.  For  the  same  reason,  the  pathologic  changes  in 
this  disease  in  infancy  are  not  only  somewhat  different 
in  their  character,  but  more  severe  than  those  found  in 
later  life.  The  prognosis  is  therefore  much  graver  at 
this  age.  The  incomplete  development  of  the  lungs  does 
not  seem,  however,  to  predispose  to  lobar  pneumonia  or 
to  have  any  great  influence  on  the  pathologic  changes  or 
prognosis.  In  infancy,  as  in  later  life,  the  cause  of 
lobar  pneumonia  is,  in  the  vast  majority  of  cases,  the 
pneumococcus  of  Frankel. 

It  has  been  thought  for  many  years  that  pneumonia 
is  very  unusual  during  the  first  two  years  of  life.  More 
recent  studies  show,  however,  that  it  is  far  more  com- 
mon than  is  generally  supposed.  For  example,  6  Jo  of 
the  patients  treated  at  The  Infants'  Hospital  in  Boston 
during  the  last  nine  years  had  pneumonia.  The  ex- 
planation of  the  feeling  as  to  the  rarity  of  pneumonia  in 
infancy  is  probably  to  be  found  in  a  combination  of 
unwillingness  to  disagree  with  past  teachings,  imperfect 
clinical  observation,  lack  of  pathologic  material,  and, 
most  important,  the  variation  in  the  type  of  the  disease 
as  it  occurs  in  infancy  from  that  seen  in  later  life.  My 
own  experience  leads  me  to  believe  that  while  not 
nearly  as  common  as  secondary  bronchopneumonia, 
lobar  pneumonia  is  almost,  if  not  quite,  as  common  in 
infancy  as  primary  bronchopneumonia. 

My  experience  also  leads  me  to  believe  that  the 
course  and  prognosis  of  the  disease  differ  materially 
from  the  descriptions  given  in  many  of  the  older  as  well 
as  in  some  of  the  newer  textbooks.  It  is,  as  in  adults, 
more  common  in  males  than  in  females,  and  most  com- 
mon in  the  late  winter  and  early  spring. 

SYMPTOMS  AND  COUKSE. 

Onset.—  The  onset,  while  acute,  is  less  stormy  than 
would  appear  from  the  usual  descriptions.  A  chill  prac- 
tically never  occurs.  Convulsions  are  very  unusual. 
They  occurred  in  less  than  1  fc  of  The  Infants'  Hospital 
cases.  Vomiting  is  comparatively  common.  Cough 
rarely  amounts  to  much  in  the  beginning.  High  fever 
usually  develops  rapidly  and  is  generally  accompanied 
by  drowsiness  and  apathy. 

Temperature. — The  most  common  period  of  pyrexia 
is,  as  in  adults,  seven  days.  A  shorter  duration  of  the 
fever  is  more  common  in  infancy,  however,  than  in 
later  life,  being  more  common,  moreover,  in  the  first 
than  in  the  second  year.  The  average  duration  of  the 
fever  is  longer  in  the  fatal  cases  than  in  those  terminat- 
ing in  recovery.  Hyperpyrexia  is  more  common  than 
in  later  life.  In  The  Infants'  Hospital  series  the  tem- 
perature went  over  105°  F.  in  41^,  ;  in  11  /»  it  did  not 
go  over  103°  F.  The  temperature  is  often  irregular. 
Remissions  of  even  as  much  as  from  3°  to  5°  are  not  at 


1  Kead  at  International  Congress  of  Arts  and  Science,  at  St.  Louis, 
September,  1904. 
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all  uncommon  and  are  especially  likely  to  occur  in  the 
first  two  or  three,  or  in  the  last  two  days.  The  latter 
may  perhaps  be  regarded  as  pseudocrises.  Crisis  is  less 
frequent  in  infancy  than  later,  and  is,  moreover,  less 
frequent  in  the  first  than  in  the  second  year.  In  The 
Infants'  Hospital  cases,  crisis  occurred  in  54%  of  the 
patients  in  the  first  year  and  in  77.5%  of  those  in  the 
second  year.  Lysis  is  especially  common  in  the  cases  of 
long  duration.  Collapse  during  the  crisis  is  less  frequent 
than  is  usually  taught. 

Pulse.—  The  usual  pulse-rate  is  between  150  and  170, 
being  over  150  in  about  75% .  In  The  Infants'  Hospital 
series  no  patient  died  in  whom  the  pulse  was  under  140, 
and  differences  in  the  rate  above  this  point  had  no 
apparent  effect  on  the  mortality. 

Respiration. — The  usual  respiratory  rate  is  between 
55  and  80.  It  is  more  often  above  80  than  below  55.  In 
The  Infants'  Hospital  series  no  patient  died  in  whom  the 
rate  of  the  respiration  was  below  55,  and  differences  in 
the  rate  above  this  had  no  apparent  effect  on  the  mor- 
tality. The  rate  of  the  respiration  is  always  increased 
out  of  proportion  to  that  of  the  pulse.  This  change  in 
the  pulse-respiration  ratio  is  most  important  in  diagno- 
sis. Motion  of  the  alee  nasi  is  far  from  being  a  constant 
symptom  in  infancy.  When  present,  it  is,  moreover, 
not  pathognomonic,  as  it  occurs  in  many  other  condi- 
tions. 

Cough. — Cough  is  seldom  a  prominent  symptom  and 
rarely  occurs  unless  the  infant  is  disturbed  or  excited. 

Pain. — Pain,  as  far  as  can  be  judged  from  the  babies' 
actions,  is  a  very  constant  symptom.  Many  show  dis- 
tinct evidences  of  pain  by  cry  and  cough  when  dis- 
turbed, and  others  keep  as  quiet  as  possible  and  avoid 
everything  likely  to  cause  deep  breathing.  Either  con- 
dition should,  in  an  infant,  suggest  the  presence  of  pneu- 
monia. 

Skin. — Flushing  of  the  cheeks  is  not  at  all  common. 
When  present,  it  may  be  on  either  one  or  both  sides.  In 
my  opinion,  it  is  of  no  diagnostic  value  either  as  to  the 
presence  of  pneumonia  or  as  to  its  location.  Cyanosis  is 
unusual  except  in  the  more  severe  cases.  Pallor,  how- 
ever, is  very  common  and  when  marked  is  of  bad  prog- 
nostic import.  Eruptions,  with  the  exception  of  tran- 
sitory erythemas,  are  rare ;  herpes  labialis  is  most 
unusual. 

Digestive  Tr.act. — Gastrointestinal  symptoms  are  very 
common  and  very  important.  Marked  anorexia  is  the 
rule.  The  problem  of  feeding  infants  with  pneumonia 
is  often  a  difficult  one  and  sometimes  can  only  be  solved 
by  the  use  of  the  stomach-tube.  Vomiting  is  not  a  very 
common  symptom.  Diarrhea  is  far  more  common  than 
constipation  and  is  often  of  serious  import.  Distention 
of  the  abdomen  is  frequent,  causes  great  discomfort,  is 
difficult  to  relieve,  and  often  hastens  the  fatal  termina- 
tion. 

Kidneys. — Practically  all  textbooks  agree  that  the 
kidneys  are  rarely  involved.  My  experience  leads  me 
to  differ  from  this  teaching,  which  is  due,  I  suppose,  to 
the  fact  that  the  urine  is  seldom  examined  in  infancy. 
In  my  experience  the  urine,  which  is  always  concen- 
trated, often  shows  the  evidence  of  acute  degeneration 
and  occasionally  of  acute  inflammation  of  the  kidneys. 
In  some  instances  the  renal  disease  may  be  the  cause  of 
death. 

Blood. — The  changes  in  the  blood  are  the  same  as 
those  found  in  later  life,  modified  to  a  certain  extent  by 
the  peculiarities  of  the  infantile  blood. 

Nervous  System. — The  usual  mental  condition  in  in- 
fancy is  one  of  drowsiness  or  apathy.  Symptoms  of 
cerebral  excitement  are  comparatively  unusual.  When 
they  occur  early  in  the  disease  they  are  almost  invariably 
"functional"  in  origin;  when  they  occur  later,  they 
usually  are.  True  meningitis,  due  usually  to  pneumo- 
coccus  infection,  may  sometimes  occur.  If  so,  it  is 
usually  late  in  the  disease.  It  cannot  be  diagnosticated 
without  lumbar  puncture,  as  even  localized  spasms  or 


paralyses  may  occur  in  cases  in  which  the  autopsy  shows 
no  evidences  of  meningeal  inflammation.  The  nervous 
symptoms  are  due  in  many  cases  to  a  complicating 
inflammation  of  the  middle-ear.  In  the  "functional" 
cases,  the  nervous  symptoms  are  frequently  associated 
with  a  high  temperature.  They  bear  no  relation  to  the 
amount  or  part  of  the  lung  involved. 

Lungs. — The  physical  signs  of  pneumonia  in  infancy 
are  essentially  the  same  as  in  later  life,  modified  to  a 
certain  extent  by  the  peculiarities  of  the  infantile  thorax. 
Some  points,  however,  are  worth  mentioning.  A  dimin- 
ution of  the  respiratory  sound  on  the  affected  side  is  not 
infrequently  the  earliest  sign  and  is  of  great  importance 
in  diagnosis.  Tympany,  transmitted  from  the  abdomen, 
is  not  at  all  unusual  in  pneumonia  of  the  lower  lobes. 
The  signs  of  solidification  are  often  lacking  for  several 
days  and  may  not  appear  before  the  crisis.  This  is 
hardly  the  place  to  discuss  whether  in  these  cases  the 
pneumonia  is  "central  "and  finally  works  to  the  sur- 
face, or  whether  the  development  of  the  solidification 
has  been  delayed.  Holt's  supposition  that  the  solidifica- 
tion may  have  been  high  in  the  axilla  or  near  the  spine 
seems  a  reasonable  one. 

The  statistics  in  The  Infants'  Hospital  series  do  not 
corroborate  the  old  teaching  that  the  apices  are  most 
frequently  involved  in  infancy  but  agree  with  Holt's 
figures  for  infancy  and  childhood,  the  order  of  frequency 
being  left  lower,  right  upper,  right  lower  and  left  upper 
lobes.  In  my  series  the  left  lower  lobe  was  involved  in 
more  than  twice  as  many  cases  as  any  other.  A  whole 
lobe  is  more  often  involved  than  a  part.  Several  lobes 
may  be  involved  together,  but  more  often  successively. 
There  is  no  relation  between  the  mortality  and  the  part 
of  the  lung  involved.  Apex  pneumonias  are  no  more 
fatal  than  those  at  the  base.  The  mortality,  does,  how- 
ever, vary  directly  with  the  amount  of  lung  involved. 

VARIATIONS   IN   TYPE. 

Pneumonia  in  infancy,  as  in  childhood,  may  be  of 
short  duration  or  run  a  long  course.  Cases  of  short  dura- 
tion are  probably  more  common  in  infancy  than  at  any 
other  age,  while  prolonged  cases  are  not  unusual.  The 
prolonged  cases  are  usually  due  to  the  extension  of  the 
process  in  the  same  lobe  or  in  other  lobes,  but  may 
occur  without  recognizable  signs  of  extension.  In  such 
cases  the  temperature  usually  falls  by  lysis  and  resolu- 
tion is  delayed.  A  type  almost  peculiar  to  infancy  is 
the  "  abortive."  The  onset  in  this  form  is  the  same  as 
in  the  usual  form  and  the  physical  signs  are  those  of  the 
congestive  stage.  In  24  to  48  hours,  however,  the  tem- 
perature drops  to  norma] ,  usually  by  crisis,  and  the  lungs 
rapidly  clear.  The  pathologic  process  in  these  cases 
apparently  does  not  go  beyond  the  stage  of  congestion. 
"Cerebral"  pneumonia  is  a  bad  term  and  should  be 
dropped,  as  it  merely  means  pneumonia  with  pro- 
nounced nervous  symptoms,  which  may  or  may  not  be 
due  to  true  cerebral  complications. 

COMPLICATIONS. 

It  is  probable  that  in  all  cases  in  which  the  pneu- 
monic process  reaches  the  surface  of  the  lung  there  is  a  dry 
pleurisy.  Friction  sounds,  are,  however,  almost  never 
heard.  A  serous  effusion  is  very  unusual,  but  a  puru- 
lent effusion  is  not  uncommon  and  may  develop  either 
during  the  course  of  the  pneumonia  or  during  the  first 
few  days  after  the  crisis.  It  was  present  in  about  8%  of 
The  Infants'  Hospital  cases.  Gangrene  and  abscess  of 
the  lung  are  almost  unknown  as  sequels  of  pneumonia 
at  this  age.  It  must  not  be  forgotten,  however,  that 
bronchitis  and  bronchopneumonia  may  complicate  pneu- 
monia in  infancy. 

The  pneumococci  may  attack  any  of  the  serous  mem- 
branes. The  pericardium  and  endocardium  are  almost 
never  involved  in  infancy,  the  peritoneum  very  rarely, 
the  meninges  occasionally.  Acute  inflammation  of  the 
middle-ear,    pneumococcic  or    otherwise    in   origin,   is 
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probably  the  most  common  complication.  It  occurred 
in  18  fc  of  The  Infants'  Hospital  series.  Nephritis  is 
more  common  than  is  usually  supposed. 

MORTALITY. 

While  the  mortality  of  pneumonia  in  childhood  is 
very  low,  it  is  not  so  in  infancy.  The  textbooks  give 
altogether  too  favorable  a  view  of  the  mortality  at  this 
age,  because  they  do  not,  as  a  rule,  distinguish  between 
infancy  and  childhood.  Pneumonia  in  infancy  is  a 
serious  disease.  The  mortality  in  The  Infants'  Hos- 
pital series  was  about  25  fc .  This  is  undoubtedly  higher 
than  the  mortality  in  private  practice  and  in  infants  not 
of  the  hospital  class.  Although  too  high,  it  does  show, 
nevertheless,  that  pneumonia  in  infancy  is  a  very  serious 
and  fatal  disease. 

PROGNOSIS. 

The  younger  the  infant,  the  worse  is  the  prognosis. 
The  prognosis  varies  with  the  amount,  but  not  with  the 
part  of  lung  involved.  Fever  lasting  more  than  nine 
days  is  of  serious  import.  The  prognosis  is  good  when 
the  temperature  is  not  over  103°  F. ;  it  is  serious  when 
over  106°  F.  Variations  between  these  two  points  have 
little  or  no  influence  on  it.  The  prognosis  is  good  when 
the  pulse  is  not  over  140  or  the  respiration  over  55.  The 
amount  of  the  increase  above  these  limits  is  of  little 
importance.  Convulsions  occurring  at  the  onset  are  not 
important ;  those  occurring  later  are  serious,  as  they 
usually  mean  severe  toxemia  or  meningitis.  The  gastro- 
intestinal are  the  most  dangerous  of  the  more  common 
complications.  Empyema  is  always  a  serious  complica- 
tion. It  is  more  fatal  in  the  first  than  in  the  second 
year.  The  prognosis  is  better  when  it  is  recognized  and 
operated  on  early,  and  varies  directly  with  the  general 
condition. 

TREATMENT. 

The  treatment  is  hygienic  and  supportive  rather  than 
medicinal.  Far  more  harm  can  be  done  by  overmedica- 
tion  than  by  undermedication.  The  infant  should  be 
disturbed  as  little  as  possible.  It  must  have  the  greatest 
amount  of  fresh,  cool  air — if  possible,  it  should  be  kept 
out  of  doors  during  the  day  ;  next  best,  close  to  an  open 
window.  The  diet  must  be  carefully  regulated  to  suit 
the  weakened  digestion,  and  the  food  forced,  if  neces- 
sary. Stimulation  should  be  used  when  indicated,  and 
not  as  a  routine  measure.  Strychnin  is  most  useful ; 
alcohol  comes  next ;  others  are  rarely  necessary  or  advis- 
able. The  fever  should  not  be  treated  unless  it  causes 
marked  nervous  symptoms  or  depression.  It  should 
then  be  treated  by  cold  externally  and  not  by  coaltar 
antipyretics  internally.  Cold  must  be  used  cautiously, 
as  infants  bear  it  badly.  Fan  baths  and  cold  packs  are 
usually  better  borne  than  sponge  or  tub  baths.  Cold 
applications  to  the  head  may  cause  great  depression  and 
must  be  used,  if  at  all,  with  great  caution.  Local  applica- 
tions should  not  be  used  except  for  pain,  for  which  hot 
applications  are  better  and  safer  than  cold.  Bromid  and 
codein  may,  if  necessary,  be  used  for  restlessness  if  it  is 
not  relieved  by  simpler  and  more  rational  measures. 
Oxygen  sometimes  relieves  cyanosis.  The  socalled 
"specifics,"  including  creasote  in  its  various  forms,  and 
the  various  serums,  have,  in  my  opinion,  no  effect  on 
the  course  of  the  disease. 


Dr.  Doyen  Aggrieved.— Dr.  Doyen,  the  eminent  surgeon, 
has  begun  suit  for  200,000  francs  against  a  cinematograph  com- 
pany for  selling  and  circulating  films  reproducing  some  of  his 
important  surgical  operations.  He  employed  the  company  to 
take  the  cinematograph  pictures,  but  is  offended  and  annoyed 
at  the  public  use  of  the  Alms.  Shortly  after  the  first  films  were 
taken,  a  Parisian  hostess  who  was  anxious  to  provide  a  novel 
entertainment,  had  a  cinematographed  operation  shown  after  a 
select  dinner  party.  This  started  what  promised  to  become  the 
fashion  until  a  woman  who  had  undergone  an  operation  hap- 
pened to  be  present  at  a  party  where  the  cinematograph  pro- 
ceeded to  give  a  graphic  representation  of  her  ordeal.  Dr. 
Doyen,  after  trying  in  vain  to  stop  the  display  of  the  films, 
began  this  suit. 
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BY 

CARL  E.  BLACK,  A.M.,  M.D., 

of  Jacksonville,  111. 

Ex-President  Illinois  State  Medical  Society ;  Surgeon  to  Our  Saviour's 
Hospital,  Passavant  Memorial  Hospital,  etc. 

It  is  not  my  purpose  to  present  a  discussion  of  the 
general  subject  of  "  Foreign  Bodies  in  the  Esophagus," 
but  simply  to  report  two  cases  which  have  come  under 
my  observation  within  the  last  few  months,  with  some 
comments  regarding  the  value  of  the  rontgen  ray  in 
such  cases.  Formerly  the  diagnosis  of  foreign  bodies  in 
the  esophagus  was  based  Upon  the  history  of  the  case, 
supplemented  by  direct  examination  with  probes, 
sounds,  and  bougies,  and  by  the  use  of  the  esophago- 
scope.  More  recently  the  rontgen  ray  has  brought  to 
our  assistance  additional  means  of  precision  in  diagnosis, 
as  well  as  in  treatment.  The  rontgen  ray  is  useful  either 
by  means  of  the  fiuoroscope  or  riintgen-ray  photography, 
or  frequently  by  both  combined. 

Case  L— The  patient  is  a  well-developed,  thoroughly  nor- 
mal girl,  aged  14,  daughter  of  a  farmer.    Ten  days  before  I  first 


* 
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Fig.  1. — Rontgen-ray  picture  of  common  pin  lodged  in  esophagus,  plate 
placed  back  of  patient;  a,  b,  c,  d,  e,  are  lead  markers,  one  of  which 
(a)  covers  head  of  pin  . 

saw  her  she  accidentally  swallowed  a  pin,  which  she  was  hold- 
ing in  the  mouth.  The  family  physician  saw  her  and  used  a 
bristle  probang  several  times  without  effect.  As  the  symptoms 
were  not  severe,  it  was  supposed  that  the  pin  had  been  pushed 
into  the  stomach.  The  irritation  remained  in  the  esophagus, 
and  she  could  only  use  liquid  food.  For  several  days  this  was 
attributed  to  the  use  of  the  probang,  and  she  was  told  this  would 
soon  pass  away. 

The  symptoms  continuing,  on  the  tenth  day  she  was 
brought  to  my  office  by  her  attending  physician,  at  which  time 
the  rontgen  ray  was  used.  The  fiuoroscope  seemed  to  show  the 
pin  in  the  esophagus,  but  was  not  altogether  satisfactory,  con- 
sequently a  radiograph  (Fig.  1)  was  made. 

Several  small  lead  markers  (a,  b,  c,  d,  e)  were  used  to  assist 
in  determining  the  exact  location.  The  use  of  these  1  now  con- 
sider unnecessary  and  rather  unfortunate,  as  one  of  them, 
which  was  placed  just  below  the  lower  extremity  of  the  thyroid 
cartilage,  covers  the  head  of  the  pin.  However,  the  picture 
clearly  shows  the  pin,  its  location,  and  the  fact  that  it  is  bent. 

Fig.  2  gives  a  lateral  view,  showing  the  pin  at  its  full 
length.    Unfortunately  the    patient  moved  once  during  this 
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picture  and  it  shows  two  pins  instead  of  one.  After  getting  the 
evidence  of  these  pictures  it  was  then  easy  enough  to  see  the 
foreign  bodv  with  the  fluoroscope. 

Under  the  guidance  of  the  fluoroscope,  forceps  were  intro- 
duced through  the  mouth,  and  tbe  head  of  the  pin  grasped  by 
them.  These  manipulations  could  be  observed  very  well  by 
the  fluoroscope,  although  several  attempts  were  made  before 
the  head  of  the  pin  could  be  turned  up  and  the  pin  extracted. 
Evidently  that  portion  of  the  pin,  from  the  point  to  the  bend, 
was  imbedded  in  the  tissues  of  the  esophagus,  and  for  this 
reason  the  bristle  probang  failed  to  dislodge  it.    After  removal 


Fig.  2.- 


-Rontgen-ray  picture  of  pin  In  esophagus,  lateral  view, 
ment  of  patient  makes  pin  show  double.) 


(Move- 


ofthe  pin  the  patient's  symptoms  immediately  disappeared. 
The  pictures  were  made  before  the  patient  was  anesthetized, 
but  of  course  it  was  necessary  to  anesthetize  the  patient  in 
order  to  introduce  the  forceps  and  grasp  the  pin. 

The  head  of  the  patient  was  drawn  over  the  end  of  the  table 
and  held  in  position  by  an  assistant.  The  rontgen-ray  tube  was 
placed  below  so  that  the  operator  could  use  the  fluoroscope  with 
his  left  hand  and  direct  the  forceps  with  his  right  hand. 

Case  II.— This  case  is  much  more  interesting  than  the  pre- 
ceding one.  The  patient,  a  boy,  aged  10,  was  well  developed, 
and  in  every  way  normal.  Six  days  before  I  saw  him  he  went 
to  sleep  at  night  with  a  half-inch  iron  washer  in  his  mouth. 
During  the  night  he  awoke. in  distress  and  said  that  he  had 
swallowed  the  washer.  His  family  could  not  believe  it  pos- 
sible that  he  had  swallowed  so  large  a  washer,  which  of  course 
is  more  than  an  inch  in  its  outside  diameter,  the  hole  in  it  being 
a  half  inch  in  diameter. 

However,  he  was  unable  to  swallow  any  solid  food,  and 
milk  had  to  be  swallowed  very  slowly,  or  it  would  regurgitate. 
Still  there  was  doubt  in  the  mind  of  the  physician,  as  well  as 
the  family,  as  to  whether  he  had  actually  swallowed  the  washer, 
and  if  so,  whether  or  not  it  had  already  passed  into  or  beyond 
the  stomach. 

On  the  sixth  day  he  was  referred  to  me.  The  fluoroscope 
plainly  showed  the  washer  in  the  esophagus,  at  about  the  level 
of  the  interspace  between  the  first  and  second  ribs.  The  plate 
was  behind  the  patient,  and  of  course  the  vertebra;  stand  out 
most  distinctly.  Fig.  3  is  from  a  radiograph  of  this  case,  and 
shows  the  washer  in  position. 

The  patient  was  given  an  anesthetic,  and  an  effort  made  to 
extract  or  dislodge  the  foreign  body.  Under  the  direction  of 
the  fluoroscope  the  washer  could  be  easily  grasped  by  the  for- 
ceps, but  could  not  be  dislodged  by  any  ordinary  traction.  I 
then  made  a  very  short  blunt  hook,  which  could  be  easily 
hooked  into  the  washer,  but  this  was  no  better  than  the  for- 
ceps. These  manipulations  could  be  plainly  observed  with 
the  fluoroscope,  which  was  of  great  assistance  in  directing 
them. 

Finding  that  the  washer  was  so  thoroughly  embedded  and 
that  it  was  surrounded  by  extremely  swollen  tissues,  the  efforts 
to  remove  it  by  extraction  were  quickly  abandoned,  and  the 
patient  sent  to  the  hospital  for  operation. 


It  being  late  in  the  evening,  operation  was  arranged  for  the 
following  morning.  About  7  o'clock  in  the  morning,  after  pass- 
ing a  fairly  good  night,  the  patient  raised  up  in  bed  and  vom- 
ited a  dark  fluid,  consisting  of  partly  digested  blood,  and 
stomach  fluids.  There  was  no  bright  or  fresh  blood.  After 
vomiting  he  lay  back  on  the  pillow  and  expired,  almost  imme- 
diately and  without  warning.  Unfortunately  no  postmortem 
could  be  secured. 

These  two  cases  well  illustrate  the  value  of  the  ront- 
gen  ray  in  dealing  with  foreign  bodies  in  the  esophagus. 
While  the  value  of  esophagoscopy  and  sounds  and  probes 
is  not  to  be  underestimated,  the  rontgen  ray  supplements 
their  use  in  a  most  important  way. 

I  had  intended  to  present  a  rontgen-ray  picture  of  the 
forceps  in  the  esophagus  grasping  the  foreign  body,  but 
out  of  consideration  for  the  patient,  did  not  make  this 
picture,  and  have  not  since  had  the  opportunity  to  do  so. 
This  can  easily  be  done  on  the  cadaver. 

There  are  certain  conditions  in  which  theesophagoscope 
is  particularly  counterindicated,  as  for  example,  in  cases 
with  abscess.  In  such  cases  the  use  of  the  rontgen  ray 
becomes  doubly  important.  By  making  our  pictures  in 
two  or  three  directions  the  foreign  body  can  be  located 
with  almost  as  much  exactness  as  by  the  use  of  the 
esophagoscope. 

I  wish  especially  to  emphasize  the  value  of  fluoros- 
copy, not  only  as  an  aid  to  diagnosis,  but  of  equal 
importance  as  an  aid  in  directing  and  controlling  the 
handling  of  instruments  in  the  esophagus. 

Beck,  in  his  recent  admirable  book  on  "  Rontgen  Ray 
Diagnosis  and  Therapy,"  gives  an  illustration,  showing 
a  five  cent  piece  in  the  esophagus  of  a  child  two  years 
old.     This  had  remained  six  days  before  a  rontgen-ray 


Fig.  3.- 


•Rontgen-ray  picture  of  a   half  inch  washer  in  esophagus, 
plate  placed  behind  patient. 


examination  was  made.  The  coin,  of  course,  is  much 
smaller  than  the  washer  in  my  case,  and  is  situated  at  a 
considerable  higher  level,  being  above  the  first  rib. 

In  eases  of  metal  foreign  bodies  swallowed,  skiagraphy 
can  be  carried  on  until  they  are  located,  or  until  it  is 
demonstrated  with  almost  positive  certainty  that  they 
have  already  passed  through  the  alimentary  canal  and 
been  discharged.1 

1  The  skiagraphs  were  made  by  my  assistant,  Dr.  H.  A.  Potte,  now 
assistant  physician  at  the  Illinois  Central  Hospital  for  the  Insane  at 
Jacksonville. 
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STRABISMUS  AND  ITS  TREATMENT.' 

BY 

C.  M.  HARRIS,  M.D., 

of  Philadelphia. 

Clinical   Assistant  to   Wills  Eye  Hospital ;    Clinical  Assistant  to  the 
Ophthalmic  Outpatient  Department  of  the  German  Hospital. 

In  spite  of  all  that  has  been  written  in  regard  to 
strabismus  and  its  prevention,  we  still  find  it  a  very  fre- 
quent condition  and  often  at  an  age  when  the  time  for 
preventive  measures  has  passed.  The  family  of  the 
patient  is  almost  invariably  careless  because  of  a  wrong 
impression  as  to  its  curability.  It  often  remains  for  the 
patient  himself  to  arrive  at  the  age  of  discretion  before 
realizing  the  cosmetic  and  visual  disadvantages  resulting 
from  such  a  condition.  Even  among  people  who  are 
usually  quite  careful  as  to  the  welfare  of  their  children, 
this  deformity  is  allowed  to  develop  and  become  pro- 
nounced, because  they  feel  that  the  patient  may  outgrow 
it.  The  advice  of  the  family  physician  is  not  often 
sought  at  the  beginning  of  the  trouble.  "When  it  is,  he 
cannot  emphasize  too  strongly  the  importance  of  treat- 
ment at  this  time. 

The  defect  is  commonly  of  the  convergent  variety, 
and  in  the  vast  majority  of  cases,  appears  during  the 
third  and  fourth  years  of  life.  Those  occurring  at  this 
time  are  as  a  rule  monolateral  in  type  and  almost  always 
associated  with  poor  vision  in  the  deviating  eye;  the 
poor  vision  may  be  primary  or  secondary  to  the  devia- 
tion. Those  occurring  after  five  years  are  often  of  the 
alternating  type,  i.  e.,  one  or  the  other  eye  will  fix  in- 
differently. Good  vision  in  both  eyes  is  the  rule,  though 
the  deformity  is  of  course  as  great.  Those  squints  occur- 
ring as  a  result  of  opacities  in  the  refractive  media,  or  of 
paralysis  of  certain  extrinsic  muscles,  have  no  place  in 
this  paper,  and  are  only  mentioned  for  the  purpose  of 
excluding  them. 

The  causes  of  strabismus  have  been  variously  given, 
but  those  most  commonly  accepted  are  given  by  de- 
Schweinitz,  as  follows  :  "  1.  Disturbance  of  the  relation 
between  accommodation  and  convergence  by  errors  of 
refraction.  2.  Disparity  in  length,  thickness  and  tension 
of  opposing  muscles.  3.  Inequality  in  the  vision  of  the 
two  eyes,  or  amblyopia  in  one  eye,  which  removes  the 
natural  stimulus  to  exact  convergence.  4.  Disturbance 
of  innervation  and  defective  development  of  the  fusion 
faculty." 

The  first  cause  given  (that  of  errors  of  refraction)  is  a 
very  important  one  both  directly  and  indirectly.  While 
high  errors  are  often  responsible  for  the  squint,  it  is  just 
as  urgent  that  we  correct  them  all,  whether  high  or  low, 
or  we  cannot  expect  a  proper  cooperation  of  all  the  fac- 
tors concerned  in  muscular  equilibrium.  In  high  hyper- 
metropia  when  excessive  accommodation  gives  rise  to 
increased  stimulus  to  convergence,  the  point  of  con- 
vergence is  considerably  nearer  than  the  point  accommo- 
dated for,  and  convergent  squint  results.  The  second 
image  is  usually  disregarded  by  the  brain,  and  the  visual 
activity  of  the  deviating  eye  markedly  lessened  on 
account  of  its  nonparticipation  in  the  visual  act.  In 
myopia  the  opposite  condition  of  affairs  exists ;  in  the 
endeavor  to  relaxaceommodation,  convergence  is  accord- 
ingly decreased  and  a  divergence  results.    . 

As  to  cause  second  (that  of  physical  defects  in  the 
muscles)  it  is  a  condition  often  coexisting  with  the  other 
causes  given,  and  is  one  in  which  operative  treatment 
would  seem  to  be  indicated  ;  and  yet  careful  early  treat- 
ment may  give  gratifying  results. 

The  third  cause  (relating  to  inequality  of  vision  in 
the  two  eyes,  or  practical  absence  of  vision  in  one  eye) 
i-  probably  the  most  frequentone,  and  requires  the  most 
careful  treatment  of  the  patient  to  develop  the  visual 
power  in  the  deviating  eye. 

Much  argument  has  taken  place  as  to  whether  the 

i  Read  before  the  Northwestern  Medical  (Society  of  Philadelphia, 
November  22.  lWM. 


low  vision  in  the  deviating  eye  is  primary  or  secondary 
to  the  squint ;  convincing  evidence  has  been  adduced  in 
support  of  either,  but  that  it  is  primary  seems  more 
likely.  Careful  training,  however,  will  in  many  in- 
stances develop  a  considerable  degree  of  visual  acuity, 
with  a  favorable  influence  upon  the  squint. 

The  fourth  cause  (that  of  disturbance  of  innervation 
and  defective  development  of  the  fusion  faculty)  is  a 
factor,  which  according  to  some  authors,  predominates 
in  all  conditions  of  squint;  it  is  undoubtedly  closely 
associated  with  the  foregoing  causes. 

As  the  vast  majority  of  squints  make  their  appear- 
ance during  the  third  and  fourth  years  of  life,  this  is  the 
accepted  time  for  successful  treatment,  which  should  be 
begun  as  soon  as  they  are  detected.  According  to  Jack- 
son, the  indications  met  by  treatment  are  as  follows :  "  1 . 
To  bring  about  normal  innervation  of  the  muscles  con- 
cerned in  ocular  movements,  by  the  removal  and  exclu- 
sion of  abnormal  requirements  and  abnormal  overflow 
influences.  2.  To  place  and  keep  the  eyes,  as  far  as  pos- 
sible, upon  the  best  plane  of  visual  acuteness  and  an 
equality  of  required  effort.  3.  To  eradicate  abnormal 
methods  of  using  the  eyes,  especially  dependence  upon 
one  eye  to  the  practical  exclusion  of  the  other.  4.  To 
develop  binocular  vision— the  method  of  combining  the 
visual  sensations  produced  by  the  two  eyes  and  the  habit 
of  employing  them  both  in  all  ordinary  seeing." 

The  treatment  in  children  of  this  early  age  must  be 
carried  out  with  patience  and  intelligence  or  failure  will 
result. 

In  correcting  the  errors  in  refraction,  the  little  patient 
can  seldom  be  tested  by  the  usual  subjective  method, 
and  it  must  be  done  by  the  skilful  use  of  the  retinoscope 
or  ophthalmoscope.  Under  no  circumstances  should  it 
be  done  without  the  eyes  being  under  the  full  influence 
of  atropin.  We  have  a  choice  of  several  treatments 
which  should  be  selected  according  to  the  demands  of 
each  case  ;  they  consist  of  proper  glasses,  a  pad  for  exclud- 
ing the  better  eye  from  participation  in  vision,  cyclo- 
plegics  as  atropin  and  exercises  by  some  variety  of 
stereoscope. 

The  eyes  having  been  carefully  refracted  and  found 
highly  hypermetropic  (with  fair  vision  in  either  eye) 
they  should  be  fully  corrected  and  kept  under  atropin  for 
a  period  of  from  two  to  six  months,  according  to  the 
progress  made.  Neither  eye  should  be  covered,  except 
by  dark  glasses  when  in  bright  light. 

If  the  vision  in  the  deviating  eye  is  quite  poor,  as  is 
frequently  the  case,  full  correction  should  be  given  and  a 
pad  should  be  worn  over  the  better  eye  several  hours 
daily.  Another  method  is  to  instil  atropin  into  the 
better  eye,  throwing  the  burden  of  seeing  upon  the 
other  and  giving  it  a  constant  stimulus  to  development. 
In  myopes,  in  whom  there  is  divergence  or  a  ten- 
dency to  same,  refraction  should  be  done  under  a  mydri- 
atic, full  correction  given  and  the  mydriatic  discon- 
tinued. The  stereoscope  or  Worth's  amblyoscope 
(which  possesses  the  same  principles)  are  valuable 
means  of  developing  visual  acuity  and  subsequent  fusion 
of  the  images,  so  that  full  binocular  vision  may  be  hoped 
for  in.  a  fair  percentage  of  cases. 

It  seems  conclusively  proven  that  the  fusion  faculty 
is  fully  developed  prior  to  the  seventh  year— this  being 
the  case,  we  must  obtain  a  cure  before  this  time  if  it  is 
to  be  entirely  satisfactory.  However,  our  efforts  need 
not  cease  between  this  period  and  puberty,  as  improve- 
ment and  even  cure  have  resulted.  When  the  foregoing 
treatment  can  be  properly  applied,  I  believe  it  is  best  to 
defer  all  operative  measures  until  puberty  ;  a  cosmetic 
correction  is  all  that  can  be  hoped  for  by  this  means, 
and  even  in  this  the  results  are  sometimes  disappointing. 


Smallpox  Then  and  Now.— Vaccination  was  made  com- 
pulsory in  the  city  of  Madras  in  1884.  Before  that  date  there 
were  hundreds,  often  thousands  of  deaths  a  year  ;  now  the 
deaths  rarely  exceed  ten. 
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Service. 

The  health  of  the  nation  seems  rather  a  large  topic,  yet  not 
too  large  for  hopeful  and  practical  consideration,  nor  yet  so 
large  as  would  be  a  kindred  topic,  the  health  of  all  nations, 
which  is  likewise  one  for  serious  and  hopeful  consideration. 
Indeed  these  two  subjects  have  a  direct  bearing  one  upon 
another,  and  one  cannot  be  adequately  considered  without  con- 
sidering the  other. 

It  is  a  somewhat  trite  idea,  but  one  whose  significance  is  Of 
great  present  import,  that  the  nations  of  the  earth  today  are 
more  nearly  related  than  ever  before  in  the  world's  history. 
"  Not  only  has  the  '  narrow  frith'  been  practically  abolished," 
says  a  recent  writer,  "  but  the  wide  ocean  is  traversed  by  pas- 
senger ships  in  five  days,  and  by  thoughts  put  into  words  in  a 
few  seconds.  All  the  world  has  become  one  neighborhood  so 
far  as  relates  to  distances.  In  no  manner  has  this  been  more 
strikingly  shown  than  in  the  warfare  against  contagious  dis- 
ease. But  a  few  years  ago  a  violent  epidemic  of  yellow  fever  in 
Cuba  would  excite  no  more  than  passing  notice,  while  today  the 
news  of  two  cases  in  the  far-off  neighborhood  of  Santiago  is 
immediately  wired  throughout  the  United  States  and  foreign 
countries.  A  few  cases  of  bubonic  plague  in  the  Orient,  which 
a  few  years  ago  would  receive  no  attention,  are  instantly  re- 
ported and  published  throughout  the  United  States,  and  one 
case  of  cholera  on  a  ship  in  the  Mediterranean  is  likewise  im" 
mediately  telegraphed  to  the  principal  cities  of  the  world. 
International  congresses,  conferences,  and  conventions,  are  fre- 
quent, bringing  the  nations  together  as  one  family  in  the 
struggle  against  these  foes  of  mankind.  As  in  1892,  when  a  case 
of  cholera  appeared  in  Jersey  City,  the  New  York  Board  of 
Health  took  active  interest  therein,  so  is  the  United  States 
Government  interested  when  epidemic  disease  is  reported  in 
England,  France,  Germany,  Turkey,  Egypt,  or  any  port  in  the 
Orient,  for  communication  therewith  is  now  swift  and  frequent. 
And  so  closely  related  are  we  inhealth  matters  to  our  neighbors 
of  Mexico,  Central  and  South  America,  that  periodic  inter- 
national sanitary  conventions  have  been  agreed  upon  by  the 
several  republics,  and  a  permanent  international  sanitary 
bureau  of  American  republics  has  been  established  and  is  main- 
tained. I  need  further  to  refer  only  to  the  international  con- 
gresses of  medicine,  of  hygiene  and  demography,  of  tuberculo- 
sis, leprosy,  and  other  allied  subjects,  to  show  how  closely  the 
nations  are  getting  together  in  the  efforts  to  prevent  and  sup- 
press disease. 

We  hear  much  at  the  present  time  of  international  peace 
conferences  and  arbitration  treaties.  Is  it  too  much  to  expect, 
as  a  corollary  or  parallel  movement,  the  cooperation  of  nations 
to  prevent  and  suppress  communicable  disease?  There  is  at 
present  pending  before  the  Senate  of  the  United  States  a  con- 
vention— practically  a  treaty — subscribing  to  the  findings  of  the 
international  conference  of  Paris,  1903,  embodying  the  prin- 
ciples and  practice  necessary  on  the  part  of  all  nations  for  suc- 
cessful warfare  against  plague  and  cholera. 

The  international  sanitary  conventions  of  American  re- 
publics, previously  mentioned,  were  instigated  by  the  obvious 
advantage  of  an  agreement  for  the  sanitation  of  all  yellow  fever 
infected  seaports.  Seaports  being  the  points  of  contact  between 
-nations,  would  properly  be  the  first  objective  points  in  inter- 
national sanitation,  and  their  undoubted  consequent  prosperity 
would  cause  the  sanitary  movement  to  extend  to  other  cities. 

International  sanitation  might  well  be  considered  as  adjunc- 
tive to  the  movement  for  universal  peace.  I  believe  it  would 
be  less  difficult  of  achievement  than  absolute  arbitration,  or  at 
any  rate  it  could  be  made  a  powerful  influence  in  establishing 
the  latter.  A  former  president  of  the  French  Republic,  Mon- 
sieur Casimir  Perier,  at  the  opening  of  the  Hygienic  Conference 

'Address  before  the  New  York  State  Medical  Association,  New 
York  County,  at  the  New  York  Academy  of  Medicine,  January  16, 1905. 


in  Paris,  in  1894,  said  :  "The  international  principles  which  had 
their  origin  in  the  laboratory  and  are  based  on  science  are  the 
only  ones  which  bind  nations  together  with  strong  ties  and 
establish  equitable  and  immutable  laws." 

This  principle  may  be  well  considered  by  those  who  are 
seeking  universal  peace,  and  international  responsibility  with 
regard  to  disease  is  a  subject  worthy  of  the  attention  of  all 
interested  in  the  development  of  international  law.  So  far  as  I 
know  there  is  no  mention  in  the  treatise  on  international  law 
of  the  responsibilities  of  governments  to  one  another  in  matters 
of  public  health,  but  the  time  is  ripe  for  adding  such  a  chapter. 

I  quote  from  a  recent  writer :  It  seems  "  that  nations  are 
beginning  to  develop  a  conscience  and  a  sense  of  justice  for  the 
rights  of  other  nations.  As  a  whole,  the  peace  movement  is 
another  step  toward  the  actual  attainment  of  the  ideal  perfec- 
tion of  govern  ment."  With  this  growing  sentiment  of  harmony 
and  fraternity  among  the  nations  there  should  be  developed  an 
international  sentiment  regarding  sanitation  and  suppression 
of  disease.  If,  as  Tolstoi  says,  the  only  substitute  for  war  is 
religion,  international  sanitation  would  be  a  powerful  weapon 
in  the  hands  of  religion,  if  indeed  it  could  not  in  itself  be  made 
a  substitute  for  war.  It  surely  would  furnish  a  plain  upon 
which  nations  might  meet.  It  suggests  a  common  enemy — 
disease— against  which  all  might  combine  without  fear  of  inter- 
national complications,  and  would  furnish  a  more  worthy 
object  than  war  for  the  expenditure  of  energy  and  money. 

As  to  the  health  of  this  nation,  the  subject  may  be  consid- 
ered under  two  heads,  the  exclusion  of  disease  and  the  extinc- 
tion of  disease.  The  former,  which  embraces  the  subject  of 
quarantine,  I  will  not  discuss,  as  it  may  be  considered  by  the 
distinguished  gentleman  who  is  to  address  you  on  the  health  of 
the  port.  As  to  the  extinction  of  the  ordinary  communicable 
diseases,  is  the  idea  one  that  is  visionary  or  has  it  a  good  basis 
in  scientific  achievements  and  in  practical  results  already 
attained? 

It  is  not  my  purpose  to  burden  you  with  statistics,  but 
surely  enough  has  been  published  to  show  a  marked  diminu- 
tion as  the  direct  result  of  special  effort,  and  to  encourage  the 
belief  that  in  the  future  most  of  these  diseases  may  be  as  rare  as 
they  are  now  common.  Their  subsidence  or  disappearance  will 
be  due  chiefly  to  good  laws  and  effective  administration.  Good 
laws  imply  good  organization,  and  it  may  be  profitable  to  con- 
sider for  a  moment  the  health  organization  of  the  United  States 
as  it  exists  today. 

In  general,  I  believe  this  organization  is  a  proper  one,  but 
very  defective  in  many  of  its  details.  The  United  States  Public 
Health  and  Marine-Hospital  Service  has,  under  various  acts  of 
Congress,  certain  maritime  quarantine  functions  and  interstate 
quarantine  functions.  It  has  also  a  hygienic  laboratory  "  for 
the  investigation  of  contagious  and  infectious  diseases  and 
matters  pertaining  to  the  public  health." 

This  last  is  generous  and  broad  legislation,  but  is  limited  to 
laboratory  investigations.  Therefore,  certain  other  investiga- 
tions, which  are  desirable,  cannot  be  made,  for  example,  an 
investigation  into  the  sanitary  conditions  at  certain  health 
resorts  where  tuberculosis  patients  are  gathered  in  great  num- 
bers. I  mention  this  as  simply  an  illustration,  but  efforts  will 
be  made  to  meet  this  difficulty.  The  epidemic  appropriation, 
under  which  investigations  other  than  laboratory  can  be  made, 
is  limited  to  certain  specified  diseases,  namely,  cholera,  yellow 
fever,  smallpox,  typhus  fever,  and  bubonic  plague.  The 
laboratory  has  an  advisory  board,  through  Which  it  is  brought 
into  relation  with  the  medical  departments  of  the  army  and 
navy,  the  Bureau  of  Animal  Industry  of  the  Agricultural 
Department,  and  through  five  distinguished  scientists  with  the 
laboratories  of  leading  institutions  of  learning.  Thus  the  scien- 
tific work  of  the  service  is  brought  in  contact  with  the  pro- 
fession. 

In  the  practical  administrative  work  of  a  sanitary  character 
the  service  is  brought  into  relation  with  State  Boards  of  Health 
and  quarantine  officers  through  annual  conferences  required  by 
law,  and  occasional  conferences  called  either  by  the  surgeon- 
general  or  the  State  health  authorities. 

Every  State  and  Territory  has  a  health  department  consist- 
ing either  of  a  health  commissioner,  or  State  Board  of  Health, 
which-  has  about  the  same  relation  to  county  and  municipal 
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Boards  of  Health  as  the  national  service  has  to  the  State  organi- 
zations. 

The  chain  of  organization,  therefore,  seems  theoretically  a 
good  one,  and  it  would  appear  to  be  the  part  of  wisdom  to  per- 
fect and  strengthen  every  link  in  the  chain.  This  chain  has  not 
been  forged  all  at  once.  Link  after  link  has  been  added,  and 
the  several  links  strengthened  as  occasion  seemed  to  demand. 
In  a  growing  country  this  seems  to  be  the  natural  and  proper 
method.  The  other  method  has  been  tried  and  failed.  So  that 
our  sanitary  system  must  be  one  of  gradual  growth. 

Thus  far  I  have  spoken  only  of  the  official  health  organiza- 
tions, which  are,  of  course,  the  most  potent  of  all,  based  upon 
the  statutes  of  the  States  and  the  nation,  continuous  in  their 
perations  and  not  dependent  upon  spasmodic  effort  or  ephem- 
ral  enthusiasm.  Yet  it  is  impossible  to  ignore  the  valuable 
esults  of  auxiliary  organizations,  voluntary  in  character,  but 
inspired  by  noble  and  patriotic  motives.  They  are  too  numer- 
ous to  mention  in  detail,  but  I  may  refer  to  such  organizations 
as  the  great  American  Medical  Association,  the  American 
Public  Health  Association,  State,  county  and  city  medical  soci- 
eties, and  the  auxiliary  sanitary  associations  that  exist  in  so 
many  of  our  States  and  cities.  Through  these  public  sentiment 
is  developed  which  crystallizes  into  statutory  laws  and  organ- 
izations. 

One  of  the  most  common  pleas  of  the  sanitarian  of  today  is 
for  a  wider  diffusion  of  knowledge  of  hygienic  and  sanitary 
principles.  It  has  been  frequently  said  that  sanitary  science  is 
far  in  advance  of  its  practical  application.  The  facts  are  known, 
but  not  to  a  sufficient  number,  and  appeals  are  often  heard  for 
the  introduction  into  schools  and  colleges  of  more  instruction 
in  these  essential  and  easily  comprehended  subjects.  The  plea 
is  justified  by  every  consideration,  but  I  should  like  to  call 
attention  to  the  necessity  of  the  spread  of  sanitary  information 
among  intelligent  adults,  among  the  learned,  and  the  wise; 
among  the  men  who  govern  our  cities  and  our  States,  and 
among  our  legislators.  The  knowledge  I  would  seek  to  have 
impressed  upon  them  is  the  value  of  sanitation  in  the  advance- 
ment of  the  individual  happiness  and  national,  State  and 
municipal  welfare.  Too  many  regard  sanitation  as  an  ideal 
matter,  efficacious  theoretically.  They  should  be  impressed 
with  the  knowledge  that  improved  conditions  can  and  must  be 
attained,  and  that  bad  sanitary  conditions  indicate  sloth,  a  will- 
ingness to  endure  and  ignore,  characteristic  of  the  least  civilized 
and  cultivated  communities. 

The  possibilities  of  sanitation  in  the  advancement  of  civili- 
zation should  be  impressed  upon  them,  so  that  in  addition  to 
their  high  ideals  of  civil  government  they  may  also  entertain 
ideals  of  sanitary  advancement  far  beyond  their  present  stand- 
ards. Their  influence  and  aid  will  then  be  more  readily  given 
when  measures  are  brought  before  them  for  consideration  or 
action. 

There  is  one  method  of  popular  diffusion  of  knowledge 
which  I  have  referred  to  on  previous  occasions  and  which 
seems  worthy  of  further  consideration.  It  is  the  making  of 
sanitation  an  issue  in  local  politics.  Issues  might  be  made  on 
efforts  to  suppress  the  ordinary  diseases  by  municipal  improve- 
ments, particularly  in  the  worst  portions  of  a  city.  I  am  aware 
that  these  improvements  are  liable  to  be  unpopular  among 
those  whose  excessive  profits  on  investments  would  be  unfavor- 
ably affected  thereby,  and  even  among  those  whose  individual 
physical  welfare  is  to  be  improved.  But  these  difficulties  can 
be  overcome  if  the  political  movement  is  shrewdly  and  fairly 
managed  ;  and  these  issues  being  the  subject  of  popular  discus- 
sion, hygienic  and  sanitary  kpowledge  would  be  brought  out 
and  broadly  diffused.  This  idea  has  already  been  given  expres- 
sion by  an  association  great  in  numbers  and  influence.  At  the 
recent  annual  meeting  in  San  Francisco  (last  November)  of  the 
American  Federation  of  Labor,  three  hundred  delegates  were 
present,  representing  a  hundred  national  and  international 
tabor  unions,  with  a  membership  of  about  two  million.  In 
that  convention  was  passed  the  following  resolution,  which 
seemi  to  be  significant  of  the  earnest  and  laudable  attitude  of 
these  unions  toward  the  sanitary  movement. 

The  resolution  was  referred  to  the  committee  on   resolu- 
tions and  adopted  by  the  convention  on  the  tenth  day  of  its 
:ons. 


Resolution  No.  157 : 

Whereas,  In  the  proper  embellishment  of  our  towns  and  cities,  by 
parks,  monuments,  ornamental  buildings,  boulevards,  and  driveways, 
there  is  too  frequently  an  utter  neglect  in  the  removal  of  insanitary 
and  unhealthful  conditions  in  the  less  favored  localities ;  and 

Whereas,  In  our  opinion  one  of  the  first  duties  of  town  and  city 
governments  is  to  make  wholesome,  by  good  drainage,  paving,  water- 
supply,  and  correct  tenement  house  construction,  those  portions  of 
cities  and  towns  that  are  now  neglected  in  these  respects,  thus  imperil- 
ing the  health  and  happiness  of  the  working  people ;  therefore  be  it 

Resolved,  In  the  interest  of  the  poor,  and  well-to-do  also,  town  and 
municipal  councils  should  give  greater  legislative  attention  with 
adequate  appropriations  to  the  removal  of  these  evil  conditions  in  the 
less  favored  localities ;  and  be  it  further 

Resolved,  That  the  labor  unions  by  supporting  candidates  pledged 
in  advance  to  the  support  of  necessary  and  wise  ordinances,  according 
with  the  foregoing  principles,  will  advance  the  health  conditions  and 
material  prosperity  of  the  country;  and  the  American  Federation  of 
Labor  in  this  convention  assembled  recommends  these  principles  to  its 
affiliated  national,  State,  district,  and  local  bodies. 

The  foregoing  resolutions  seem  to  confirm  the  ideas  I  have 
endeavored  to  express  as  to  injecting  sanitation  as  a  live  issue 
in  municipal  politics,  and  you  will  recall  that  one  effect  of  such 
injection  would  be  a  wider  diffusion  of  sanitary  knowledge 
among  the  working  people  and  a  deeper  impression  of  its  impor- 
tance among  the  more  highly  educated. 

But  there  is  more  in  these  resolutions  than  the  spread  of 
sanitary  knowledge.  They  express  what  seems  to  me  to  be  a 
cardinal  principle  for  guidance  in  practical  measures  to  improve 
health  conditions  in  the  United  States.  They  practically  assert 
that  the  low,  unsewered,  unpaved,  filthiest  parts  of  our  cities 
should  receive  the  very  first  consideration  in  all  plans  for 
municipal  improvements. 

It  should  be  the  ambition  of  all  those  who  take  special 
interest  in  the  health  of  the  nation  to  bring  about  a  slumless 
country.  I  have  given  expression  to  these  views  before,  but 
they  require  repeated  iteration.  As  stated  in  a  former  address, 
"  there  is  no  adequate  reason  why  slums  should  exist  anywhere, 
and  by  slums  I  mean  places  where  through  bad  drainage, 
imperfect  sewerage,  inadequate  air  space,  lack  of  pure  water, 
and  lack  of  sunlight,  human  beings  are  subject  to  disease  and 
crime-inducing  conditions." 

Following  this,  all  sanitary  administration  would  be  much 
easier  and  more  effective. 

Now,  in  the  elimination  of  slums  there  are  one  or  two  prin- 
ciples involved,  which  should  be  carefully  considered  lest  fatal 
mistakes  be  made.  Such  mistakes  have  been  made,  as  may  be 
seen  in  the  reports  of  the  commission  on  the  housing  problem 
in  London.  The  right  of  the  owner  of  the  insanitary  dwelling 
should  be  considered,  and  whether  compensation  should  or 
should  not  be  allowed  him  seems  to  be  a  matter  dependent  upon 
local  considerations.  But  the  rights  of  the  tenants,  however 
poor,  must  also  be  considered,  and  ordinarily  it  would  seem 
wise  to  defer  their  ejectment  until  provision  is  made  for  their 
housing  in  quarters  equal  in  size,  no  greater  in  rent,  and  as 
convenient  in  locality  as  they  have  been  occupying. 

The  bureau  of  which  I  have  charge  is  now  receiving, 
through  the  State  Department,  from  the  United  States  consuls 
abroad,  and  is  collating  the  experiences  and  laws  in  foreign 
countries  relating  to  these  matters.  The  statement  from  one 
city  contained  a  confession  of  mistake,  in  that  while  buildings 
are  being  put  in  sanitary  condition,  respectable  workmen  are 
driven  into  localities  foreign  to  their  trades  and  among  a 
foreign  element,  all  of  which  is  detrimental  to  their  self-respect. 
This  difficulty  suggests  the  possibility  of  a  coordination  of 
effort  between  the  municipalities  and  our  wealthy  philanthro- 
pists. The  municipalities  can  well  afford  to  pass  ordinances  for 
the  destruction  or  reconstruction  of  insanitary  dwellings,  with 
a  proviso  for  a  possible  delay  of  execution  until  proper  quarters 
as  before  indicated  are  provided. 

I  would  not  undertake  to  say  whether  or  not  a  plan  of  this 
character  is  applicable  to  a  great  city  like  New  York,  but  with 
regard  to  other  cities  I  believe  it  is.  If  municipal  ownership  of 
tenement  houses  is  objectionable,  then  would  be  very  available 
the  efforts  of  the  millionaire  philanthropist,  who,  not  as  a  giver 
of  charity  but  as  one  willing  to  accept  a  very  moderate  return 
on  his  investment,  would  erect  the  necessary  buildings. 


160      American  Medicine, 


THE  WORLD'S  LATEST  LITERATURE 


(JANUARY  28,  1905 


I  have  said  that  the  health  of  this  nation  might  be  con- 
sidered under  two  heads— the  exclusion  of  disease  and  the 
extinction  of  disease.  There  is  another  consideration  worthy 
of  attention,  namely,  the  development  of  a  healthy  and  robust 
individual  organism.  The  elimination  of  the  ordinary  diseases 
and  the  development  of  a  higher  average  of  individual  health 
and  strength  would  practically  mean  life  on  a  higher  plane  in 
all  its  features.  It  would  mean  a  greater  average  of  mental 
aptitude  for  work  in  the  higher  fields  of  human  activity — in  all 
the  arts  and  sciences. 

When  thus  we  review  the  good  results  of  sanitation,  and 
survey  the  field  and  realize  that  improved  conditions  are  within 
our  reach,  we  certainly  must  feel  a  desire  to  hasten  the  day 
when  they  may  be  realized. 

In  dealing  with  my  topic,  "The  Health  of  the  Nation,"  I 
have  preferred  to  express  these  general  ideas  and  principles, 
rather  than  to  go  into  those  details  and  statistics  of  disease  and 
sanitary  work  which  are  narrated  elsewhere  in  medical  jour- 
nals, reports  of  State  and  city  Boards  of  Health,  and  of  the 
Public  Health  and  Marine-Hospital  Service. 
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8. — Internal  and  External  Hemorrhoids. — L.  H.  Adler, 
Jr.,  emphasizes  the  importance  of  the  general  practitioner  mak- 
ing an  ocular  and  digital  examination  before  prescribing.  In  the 
case  of  external  hemorrhoids  they  should  be  removed,  when 
inflamed,  by  excision.  Incision  leaves  the  distended  skin 
which  may  subsequently  cause  trouble,  and  if  sutures  are  used 
after  excision  there  is  danger  of  infection.  If  operation  is 
refused,  palliative  treatment  consists  in  hot  applications  with 
soothing  aud  astringent  lotions  during  the  acute  stage,  keeping 
the  bowels  free.  In  the  case  of  internal  hemorrhoids  the  nevoid 
or  capillary  form  should  be  treated  through  a  speculum  with 
the  electrocautery  or  fuming  nitric  acid.  Preventive  measures 
are  avoidance  of  sedentary  habits,  improper  toilet  paper, 
excessive  venery,  or  use  of  alcohol  or  tobacco,  improper  diet, 
and  drastic  purgatives.  In  the  early  stages  applications  and 
injections  of  cold  water  will  often  prevent  further  annoyance. 
An  ointment  containing  mercury  and  morphin  relieves  inflam- 
mation, and  suprarenal  extract  in  salve  or  suppository  will  stop 
bleeding.  Prolapse  is  arrested  by  cold  water  and  by  astrin- 
gents and  sedatives  combined  with  ichthyol.  Of  operative 
measures  divulsion  is  not  permanent  in  its  effects  unless  con- 
stipation is  avoided.  It  should  be  performed  under  nitrous 
oxid,  not  ether.  The  writer  prefers  the  clamp  and  cautery  to 
Whitehead's  operation,  or  injection,  or  the  ligature,     [h.m.] 

9. — Preoperative  and  Postoperative  Treatment  of  Sur- 
gical Cases.— L.  Sexton  calls  attention  to  the  importance  of 


treating  general  conditions  as  a  preparation  for  operation.  In 
emergency  cases,  morphin  enemas  of  hot  milk,  coffee,  and 
whisky  all  tend  to  ward  off  shock.  In  anemic  and  accident 
cases  with  less  than  30%  of  hemoglobin,  it  is  best  to  wait  if  pos- 
sible till  this  percentage  has  been  reached.  We  can  differen- 
tiate hemorrhage  from  shock  by  the  blood  count,  which  should 
not  fall  below  3,500,000.  When  much  blood  has  been  lost  intra- 
venous infusion  and  hypodermoclysis  raise  pressure  and  stim- 
ulate the  endocardium,  and  the  anemic  brain.  It  is  better  to 
stop  at  two  pints  if  the  pulse  is  restored  than  to  risk  pulmonary 
edema.  Crile  adds  adrenalin,  1  to  50,000,  to  the  saline  solution. 
During  collapse,  strychnin  ^  gr.,  and  digitalin  ifo  gr.,  give  the 
best  results.  In  endeavoring  to  bring  about  reaction  we  should 
stop  short  of  producing  overaction,  thus  causing  secondary 
hemorrhage.  Old  persons  should  be  toned  up  by  strychnin  a 
week  before  operation,  and  should  be  gotten  out  of  bed  as  soon 
as  possible  afterward,     [h.m.] 

lO.— Mechanism  of  Streptococcus  Infection. — G.  F. 
Ruediger's  investigations  corroborate  and  extend.work  pre- 
viously done  in  this  field.  Leukocytic  exudate,  the  cell-free 
exudate,  and  suspensions  of  leukocytes  or  of  bone  marrow  in 
serum  or  in  defibrinated  blood  kill  nonvirulent,  but  not  viru- 
lent, streptococci.  Suspensions  of  organ  cells  from  guineapigs 
in  serum  or  defibrinated  blood,  do  not  kill  streptococci.  Leuko- 
cytes in  the  body  take  up  living  streptococci.  Leukocytes  and 
bone  marrow  are  the  most  important  (if  not  the  only)  factors 
concerned  in  combating  infections  in  rabbits  and  guineapigs. 
Normal  human  serum  is  a  good  culture  medium  and  active 
phagocytosis  by  leukocytes  has  been  demonstrated  in  man.  The 
fact  that  cell-free  exudate  also  destroys  many  organisms  indi- 
cates that  there  may  be  destruction  of  cocci  extracellularly  also. 
Virulent  streptococci  when  grown  in  heated  serum  secrete  a 
substance  which  is  toxic  for  leukocytes.  This  may  explain  why 
they  are  not  taken  up  by  the  phagocytes,  the  body  thus  being 
robbed  of  its  strongest  defense  against  these  organisms,   [h.m.] 

11. — See  American  Medicine,  Vol.  VII,  No.  26,  p.  1010. 

12. — See  American  Medicine,  Vol.  VIII,  No.  6,  p.  228. 

18. — Dengue  in  the  Isthmian  Canal  Zone. — W.  N.  Car- 
penter and  R.  L.  Sutton  find  that  dengue  is  one  of  the  few 
fevers  in  which  a  leukopenia  persists  from  the  first.  Blood- 
examinations  are  of  great  value  in  differentiating  it  from 
malaria.  Even  though  no  parasites  be  found,  a  slight  leukocy- 
tosis with  decided  increase  in  the  percentage  of  large  mononu- 
clears and  transitionals  is  indicative  of  the  former  while  a  leuko- 
penia with  a  normal  differential  leukocytic  count  or  varying 
degrees  of  a  small  mononuclear  lymphocytosis  and  a  marked 
eosinophilia  late  in  the  disease  is  characteristic  of  the  latter. 
Albuminuria  occurs  seldom  in  an  ordinary  attack  and  then 
only  in  small  amounts.  The  opposite  is  true  of  yellow  fever. 
Convalescence  is  almost  invariably  ushered  in  by  a  pronounced 
small  mononuclear  lymphocytosis  which  persists  for  several 
days.  It  is  suggested  that  the  causative  agent  is  a  small  diplo- 
coccus  or  a  delicate  bipolar  staining  bacillus  closely  resem- 
bling Pfeiffer's  organism.  It  is  probably  transmitted  by  the 
respiratory  tract  and  its  virulence  is  much  increased  by  the 
presence  of  the  essential  meteorologic  factors  and  by  over- 
crowding,    [h.m.] 

Boston  Medical  and  Surgical  Journal. 

January  19, 1905.    [Vol.  cxn,  No.  3.] 

1.  The  Humane  Treatment  of   Malignant   Disease  From  a  Surgical 

Point  of  View.    John  C.  Munro. 

2.  A  Brief  Consideration  of  Some  of  the  Results  of  the  Surgical  Treat- 

ment of  Cancer  of  the  Stomach.    R.  H.  Fitz. 

3.  A    New    Method   of  Performing  Gastroenterostomy.    Alfred  H. 

Gould. 
t.  Points  Pertaining  to  the  Management  of  Diabetic  and  Nondiabetic 

Glycosuria.    Ueinkich  Stern. 
5.  The  Brown-tail  Moth  Eruption.    Harvey  P.  Towle. 

1. — Treatment  of  Malignant  Disease  from  the  Surgical 
Point  of  View.— John  C.  Munro  makes  a  plea  for  more  fre- 
quent surgical  interference  in  incurable  malignant  disease.  The 
relatively  few  happy  results  more  than  counterbalance  the  dis- 
couragements brought  byithe  many  failures.  Many  illustrative 
cases  are  recorded.  Munro  recommends  exploratory  laparot- 
omy, unless  a  definite  diagnosis  of  visceral  cancer  can  be  made, 
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and  this  latter  is  rare.  Definite  relief  is  afforded,  even  though 
temporary,  in  many  cases ;  and  occasionally  suspected  malig- 
nant disease  turns  out  to  be  a  benign  affection  and  relief  is 
permanent.  In  conclusion,  he  asks  his  medical  friends  to  yield 
to  the  fact  that  cancer,  wherever  situated,  is  a  surgical  disease, 
especially  in  its  early  stages;  that  up  to  the  present  time  sur- 
gery, and  to  a  less  extent,  the  rontgen  ray,  are  the  only  and  best 
known  forms  of  treatment  that  promise  permanent  or  tempor- 
ary relief;  that  the  outlook  for  success  depends  upon  the  early 
resort  to  surgery  where  operation  is  available ;  that  the  surgeon 
should  be  the  judge  as  to  the  possibilities  of  surgical  treatment. 
To  the  patient  he  appeals  to  accept  the  fact  that  cancer  is  incura- 
ble in  a  majority  of  cases  ;  that  the  well-trained  physician  or 
surgeon  will  help  him  honestly,  honorably  and  more  success- 
fully than  the  untrained  charlatan  who  does  infinitely  more 
harm  than  can  be  calculated  by  any  human  mind,     [a.b.c] 

2.— Results  of  the  Surgical  Treatment  of  Cancer  of  the 
Stomach.— R.  H.  Fitz  in  a  brief  article  doubts  the  wisdom  of 
resorting  to  surgical  measures  in  cancer  of  the  stomach.  The 
high  operative  mortality,  the  suffering  of  the  patient,  the  failure 
to  bring  relief  in  many  cases,  and  the  brief  time  of  relief 
when  such  is  afforded,  all  conspire  to  influence  us  to  refrain 
from  operation.  He  reviews  a  series  of  patients  operated  on  at 
the  Massachusetts  General  Hospital  and  others  in  Boston.  Of 
the  37  patients  operated  upon  and  subsequently  heard  from,  28 
died  within  2  months  after  operation  and  only  1  is  stated  to 
have  been  in  good  condition  at  the  end  of  12  months.  Equally 
good,  if  not  better  results  are  known  to  follow  the  medical  treat- 
ment of  such  cases.  He  says :  It  would  appear  from  this 
experience  that  merely  exploratory  operations  in  advanced 
malignant  disease  involving  the  stomach  have  a  considerable 
mortality,  afford  no  relief,  and  are  followed  by  an  early  death  ; 
that  explorations  in  such  advanced  iases,  followed  by  opera- 
tions intended  to  relieve  symptoms,  have  a  high  mortality,  and 
that  in  the  survivors  relief  is  inconstant,  though  sometimes  pro- 
longed at  least  a  year.  It  may  be  admitted  that  the  surgical 
treatment  of  advanced  cases  of  malignant  disease  of  the  stomach 
is  humane,  because  it  sometimes  gives  more  or  less  prolonged 
relief,  and  often  shortens  the  period  of  suffering,  even  if  it  gives 
no  considerable  relief.  On  the  other  hand,  the  treatment  of 
such  cases  by  other  than  surgical  methods  often  gives  more  or 
less  prolonged  relief  and  usually  makes  dying  easy,     [a.b.c] 

3. — A  New  Method  for  Performing  Gastroenterostomy. 
— A.  H.  Gould  reaches  the  posterior  surface  of  the  stomach  in 
the  usual  manner,  applies  the  clamp  transverse  to  the  line  of 
the  greater  curvature  and  makes  his  incision  in  the  fold  held 
by  the  clamp.  With  thumb  forceps,  each  free  edge  at  the 
incision  is  grasped  at  its  midpoint,  the  clamp  is  removed  and 
the  incision  is  stretched  wideopen  until  each  end  of  the  incision 
now  becomes  a  midpoint  on  the  side.  This  makes  the  line  of 
incision  transverse  to  what  it  originally  was  and  now  parallel 
to  the  greater  curvature.  With  the  edges  now  brought  together 
and  lifted  up,  the  clamp  is  reapplied  in  the  new  axis  of  the 
incision.  The  jejunum  is  now  brought  up  and  a  clamp  applied 
in  the  long  axis  of  the  bowel  at  the  site  selected  for  anastomo- 
sis. The  clamps  are  now  placed  parallel,  and  anastomosis  is 
effected  by  suture  as  usual.  Care  must  be  taken  not  to  make 
the  incision  in  the  jejunum  too  long,  as  the  one  in  the  stomach 
cannot  now  be  lengthened  without  difficulty.  Enteroenteros- 
toniy  is  also  performed  between  the  proximal  and  distal  loops 
of  the  jejunum,     [ab.c] 

5.— Brown-tail  Moth  Eruption.— H.  P.  Towle  states  that 
tho  Insect  is  said  to  have  been  imported  on  some  roses  pur- 
chased in  Holland.  For  some  time  it  was  known  as  an  enemy 
to  vegetation  only,  but  observation  and  experiment  have  shown 
that  it  is  responsible  for  an  urticarial  eruption  in  man.  The 
lesions  are  round,  firm,  elevated,  red,  and  about  the  size  of  a 
poa,  discrete  as  a  rule,  but  sometimes  confluent.  The  eruption 
may  last  from  a  few  days  to  several  weeks.  It  is  caused  by 
very  short,  pointed  hairs,  with  barbs,  which  occur  at  the  time 
of  the  third  and  fourth  moltings  in  June.  If  these  are  rubbed 
the  points  enter  the  skin  and  each  succeeding  movement  drives 
them  deeper.  These  can  be  found  in  the  lesions.  Filtered  ex- 
tracts made  from  the  hairs  do  not  irritate  the  skin  and  no 
poison  has  been  Isolated.    The  irritation  is  purely  mechanical. 

[II. M.] 


Medical  Record. 

January  SI,  1905.     [Vol.  67,  No.  3.] 

1.  A  Contribution  to  the  Etiology  of  Malaria,  and  to  the  Analysis  of 

Some  Relations  of  Meteorology  to  Chemic  Pathology.    Homer 
Wakefield. 

2.  The   Use  of  Sulfate  of  Copper  Alone,  and   in  Combination  with 

Lime,  for  the  Destruction  of  Mosquito  Larvas,  as  a  Deodorant, 
and  as  a  Disinfectant.    A.  H.  Doty. 

3.  The  Subconscious  Self.    J.  Allen  Gilbert. 

4.  Some  Painful  Affections  of  the  Feet.    Diagnosis  and  Treatment. 

Charles  Ogilvy. 

5.  An  Inflamed  Appendix  in  an  Inguinal  Hernia,  Simulating  Strangu- 

lation.   Joseph  E.  Uoldino. 

1. — A  Contribution  to  the  Etiology  of  Malaria,  and  to 
the  Analysis  of  Some  Relations  of  Meteorology  to  Chemic 
Pathology.— H.  Wakefield  discusses  at  length  various  telluric 
and  rneteorologic  factors,  such  as  humidity  and  effluviums  from 
moist  earth  impregnated  with  decaying  or  other  organic 
matter,  which  are  concerned  in  producing  a  class  of  diseases 
which  the  author  correlates  under  the  heading  of  "  subkat- 
abolic."  Malaria  is  one  of  these,  and  the  author  thinks  that 
plasmodial  infection  is  but  one  of  numerous  elements  con- 
cerned in  the  etiology  of  the  malady.  Many  features  in  the 
seasonal  distribution,  epidemiology,  etc.,  of  malaria  are  cited  to 
show  that  the  Plasmodium  cannot  be  the  chief  cause,  that  the 
real  pathologic  condition  in  malaria  is  a  hydremia,  and  that 
the  symptoms  pathognomonic  of  the  disease  are  those  character- 
istic of  the  general  suboxidation  and  subkatabolism  incident  to 
this  hydremia,  while  the  attendant  blood  changes  are  those  of 
the  anoxemia.  The  combined  factors  of  paludal  malaria  are 
sufficient  to  account  for  all  of  the  symptoms  manifested  without 
the  interaction  of  microorganisms,  though  the  evidence  does 
not  disprove  that  there  may  exist  a  form  of  the  disease  due  to 
the  effects  of  such  an  infection  which  may  be  responsible  for 
some  of  the  vicious  cycles  of  the  progressive  processes.  The 
communication  is  too  extensive  for  all  of  its  aspects  to  be  pre- 
sented in  a  brief  abstract,  and  the  original  should  be  consulted 
for  details. 

2. — The  Use  of  Sulfate  of  Copper  Alone  and  in  Combin- 
ation with  Lime,  for  the  Destruction  of  Mosquito  Larvas, 
as  a  Deodorant,  and  as  a  Disinfectant. — A.  H.  Doty  reports 
on  the  results  of  a  series  of  experimental  tests  undertaken  to 
determine  the  questions  indicated  by  the  title.  It  was  found 
that  a  solution  containing  1  pound  of  sulfate  of  copper  and  1 
pound  of  unslaked  or  rock  lime  (calcium  oxid)  in  10  gallons  of 
water  was  promptly  effectual  in  causing  the  death  of  mosquito 
larvas  when  added  in  the  proportions  of  1  gallon  of  solution  to 
o0  gallons  of  the  infected  water.  Solutions  of  copper  or  of  lime 
alone  were  less  satisfactory.  The  result  is  not  due  to  a  toxic 
action  of  either  of  the  chemicals,  but  to  the  fact  that  a  precipitate 
is  formed  which  rapidly  removes  from  the  water  the  organic 
matter  upon  which  the  larvas  depend  for  nourishment  and  life. 
This  method  is  applicable  only  in  collections  of  stagnant  and 
offensive  water,  where  it  not  only  destroys  the  larvas  but  also 
deodorizes  the  fluid,  but  in  swamps  or  bodies  of  water  covering 
large  areas,  other  measures  are  preferable.  As  a  deodorant,  the 
mixture  of  copper  and  lime  in  the  proportions  stated  is  the 
most  valuable  and  practical  agent  we  possess  for  the  purpose. 
Its  action  is  rapid  and  permanent,  it  is  practically  harmless,  is 
cheap  and  easily  made,  and  can  be  employed  equally  well  for 
deodorizing  solids  or  fluids.  The  experiments  on  the  germi- 
cidal properties  of  copper  sulfate  show  that  it  has  possibilities 
as  a  disinfectant,  but  no  definite  statements  can  as  yet  be  made. 

3.— The  "Subconscious  Self."— J.  A.  Gilbert,  in  a  philo- 
sophic disquisition  not  susceptible  of  abstract  in  brief,  discusses 
the  psychology  of  consciousness.  The  author  says  that  the 
question  of  the  possibility  of  multiple  personality  depends  on 
the  nature  of  the  conception  "  man."  If  by  man  is  meant  the 
zoologic  animal,  then  facts  force  upon  us  the  admission  that 
there  are  cases  in  which  two  separate,  distinct  streams  of  con- 
sciousness are  to  be  found  correlative  with  one  body,  at  least 
alternately , If  not  simultaneously.  Psychologically,  however, 
man  it  mind,  he  does  not  have  mind,  and  to  state  that  any  man 
or  every  man  has  two  selves  either  neglects  the  psychologic 
nature  of  man  or  else  forces  us  into  the  contradiction  of  stating 
that  every  man  it  two  selves. 

4.— Some  Painful  Affections  of  the  Feet :  Diagnosis 
and  Treatment.— C.  Ogilvy  discusses  the  commoner  causes  of 
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foot  pain,  with  the  appropriate  treatment.  The  diagnosis  of 
"rheumatism  of  the  feet"  is  often  made,  but  is  usually  incor- 
rect, the  symptoms  in  most  cases  being  due  to  some  deformity, 
such  as  eversion  or  flat-foot.  In  eversion,  or  what  is  commonly 
called  "  weak  ankle,"  the  foot  is  everted,  the  internal  malleolus 
projects  very  prominently,  the  toes  point  outward  and  the  line 
of  strain  falls  to  the  inner  side  of  the  foot,  throwing  excessive 
weight  on  the  inner  half  of  the  longitudinal  arch.  This  leads  to 
loss  of  elasticity  of  the  arch,  the  foot  breaks  down  and  flat-foot 
results.  Flat-foot  in  its  first  stages  is  not  diagnosed  correctly  in 
50%  of  the  cases,  yet  an  early  diagnosis  is  of  the  greatest  imports 
ance,  for  it  is  a  difficult  matter  to  transform  an  everted  painful  foot 
with  a  broken-down  arch  into  one  which  is  capable  of  perform- 
ing all  its  functions  without  pain  or  discomfort.  The  treatment 
may  require  the  use  of  the  Thomas  heel,  the  Whitman  plate, 
the  plaster  bandage,  operation,  exercise  and  massage,  singly  or 
in  combination  according  to  the  nature  of  the  case.  Metatarso- 
phalangeal pain  is  due  to  weakness  of  the  anterior  arch  and 
is  treated  by  the  application  of  a  felt  pad  and  adhesive  plaster. 
Bursitis  of  the  heel  is  less  frequently  met  with  and  is  treated  by 
hollowing  out  the  heel  of  the  shoe  or  by  dissecting  out  the 
bursa.  The  subject  of  proper  footwear  is  also  considered  and 
the  essential  points  of  a  well-fitting  shoe  are  enumerated.  , 

5. — An  Inflamed  Appendix  in  an  Inguinal  Hernia, 
Simulating  Strangulation.— J.  E.  Golding  reports  the  case  of 
a  man  of  68  who  presented  typic  symptoms  of  strangulation 
in  an  inguinal  hernia  that  had  existed  for  20  years.  On  opera- 
tion no  constriction  of  the  canal  was  found,  but  the  sac  con- 
tained an  inflamed  appendix,  which  was  removed  and  the 
Bassini  operation  for  radical  cure  done.  The  appendix  had  the 
remarkable  length  of  9|  inches. 


New  York  Medical  Journal. 

January  U,  1905.     [Vol.  mjii,  No.  2.] 

1.  The  Present  Status  of  Railway  Emergency  Work.     U.  F.  Martin. 

2.  A  Clinical  Study  of  Myoidema,  with  Especial  Reference  to  Its  Occur- 

rence in  Pulmonary  Tuberculosis.    Henry  L.  Shively. 

3.  Radium:  A  Review  of  the  Literature.    Fred  G.  Hodgson. 

4.  Differentiation  in  the  Diagnosis  of  Nondeforming  Clubfoot.    John 

Joseph  Nutt. 

5.  Tic  Douloureux  and  Other  Neuralgias  from  Intranasal  and  Acces- 

sory Sinus  Pressures.    Sargent  F.  Snow. 

6.  Biliary  Colic  without  Gallstones.    John  G.  Sheldon. 

7.  Scope  of  Socalled  Expert  Testimony.    Solomon  S.  Cohen. 

2. — Myoidema. — H.  L.  Shively  has  made  a  clinical  study  of 
myoidema,  with  special  reference  to  its  occurrence  in  pul- 
monary tuberculosis.  This  peculiar  muscular  contraction, 
very  usually  present  in  cases  of  tuberculosis  of  the  lungs,  may 
be  elicited  by  sharp  percussion  with  the  forefinger.  The  con- 
traction occurs  in  the  group  of  fibers  near  the  point  of  impact, 
and  appears  as  a  well-defined,  hard  ridge,  tetanic  in  character, 
and  raised  in  a  direetion  at  right  angles  to  the  course  of  the 
muscle  fibers.  This  whipcord-like  elevation  continues  for  a  few 
seconds  and  then  subsides.  Frequently  associated  with  this 
nodular  form  is  a  longitudinal  furrow,  also  elicited  by  tapping, 
which,  however,  follows  the  direction  of  the  muscular  fibers 
and  appears  as  a  linear  depression  or  sulcus  of  considerable 
length,  often  extending  from  the  origin  to  the  insertion  of  the 
muscle.  To  this  appearance  has  been  applied  the  name  fascicu- 
lar or  fibrillary  myoidema.  In  tuberculosis  the  phenomenon  is 
limited  to  the  muscles  of  the  chest  and  upper  extremity.  In 
typhoid  fever  and  lobar  pneumonia  the  author  has  found  it  as 
well  developed  in  the  muscles  of  the  trunk  and  lower  extremity 
as  in  the  chest  and  shoulder  muscles.  The  conditions  beside 
pulmonary  tuberculosis  in  which  this  sign  has  been  detected 
include  simple  and  compound  fractures,  diseases  of  the  hip  and 
spine,  necrosis,  amputations,  hemiplegia,  paraplegia,  cerebral 
abscess,  locomotor  ataxia,  muscular  atrophy,  valvular  heart 
disease,  hepatic  cirrhosis,  nephritis,  diabetes,  jaundice,  rheu- 
matic fever,  pleurisy,  pneumonia,  pneumothorax,  empyema, 
bronchitis,  carcinoma,  aneurysm,  and  in  secondary  syphilis.  It 
has  also  been  observed  in  the  perfectly  healthy  individual.  In 
a  series  of  750  consecutive  cases  of  pulmonary  tuberculosis 
myoidema  was  present  in  703.  Of  this  number,  196  were  incipient, 
475  moderately  advanced,  and  79  advanced  cases.  Of  the  196 
incipient  cases,  both  varieties  of  myoidema  could  be  obtained  in 
135,  the  nodular  alone  in  19,  the  fibrillary  alone  in  24,  and  neither 


form  in  18  cases.  Of  the  475  moderately  advanced  cases,  both 
kinds  were  present  in  379,  the  nodular  alone  in  30,  the  fibrillary 
alone  in  37,  and  neither  form  in  29  cases.  Of  the  79  advanced 
cases,  both  varieties  were  to  be  obtained  in  74,  the  nodular  alone 
in  4,  the  fibrillary  alone  in  1,  and  in  no  case  was  the  sign  not 
present  at  all.  Shively  believes  that,  although  this  sign  is 
present  in  widely  different  conditions,  it  is  not  without  value  in 
arriving  at  an  early  diagnosis  of  pulmonary  tuberculosis. 
[c.A.o.] 

8.— Radium.— F.  G.  Hodgson  has  given  a  careful  review  of 
the  literature  of  this  subject.  He  says  that  in  radium  we  have 
an  element  of  extreme  interest  to  both  scientists  and  the  med- 
ical profession.  Its  action  resembles  closely  that  of  the  rontgen 
rays,  its  main  advantages  being  in  the  ease  with  which  it  can  be 
carried  around  and  used,  especially  in  inaccessible  mucous 
cavities,  such  as  the  nose,  throat,  esophagus,  stomach,  vagina, 
and  rectum,  and  its  bactericidal  power.  It  is  of  undoubted 
value  in  lupus,  rodent  ulcer,  epitheliomas,  some  sarcomas,  and 
certain  chronic  skin  diseases.     [c.A.o.] 

4.— Nondeforming  Clubfoot.— J.  J.  Nutt  believes  that 
physicians  frequently  fail  to  recognize  this  disease  and,  there- 
fore, the  natural  failure  of  the  treatment.  Peripheral  neuritis, 
rheumatism,  gout,  lumbago,  sciatica,  neuralgia,  and  flat-foot 
are  among  the  wrong  diagnoses  usually  made.  He  says  that 
the  results  from  the  treatment  of  nondeforming  clubfoot  are 
among  the  most  satisfactory  that  the  surgeon  ever  encounters, 
but  the  careful  study  of  the  diagnosis  needs  much  more  atten- 
tion from  both  physician  and  surgeon.  One  may  be  most  faith- 
ful aud  conscientious  in  stretching  a  gastrocnemius,  but  if  the 
pain  is  due  to  rheumatism,  antirheumatic  treatment  and  not 
the  traction  shoe  is  indicated.  Rheumatism,  lumbago,  gout,  or 
sciatica  may  be  present,  together  with  a  nondeforming  club- 
foot, and  when  the  improvement  at  the  ankle-joint  becomes 
marked,  and  these  symptoms  still  persist,  other  treatment  must 
be  added.     [c.A.o.] 

5.— Tic  Douloureux.— S.  F.  Snow  believes  that  80%  of  the 
cases  of  tic  douloureux  and  other  neuralgias  arise  from  intra- 
nasal and  accessory  sinus  pressures.  The  author  has  treated 
and  relieved  20  patients  with  chronic  tic  douloureux  in  the  past 
seven  years,  and  each  one  had  wellmarked  intranasal  pressure 
or  a  collection  within  some  of  the  accessory  sinuses,  more  fre- 
quently the  latter.  The  acute  form,  as  seen  by  him,  frequently 
accompanies  a  cold  with  sinus  accumulation,  and  passes  away 
with  abatement  of  the  inflammation  or  by  securing  proper 
nasal  drainage.  The  subacute  form  may  present  an  equal 
degree  of  pain,  but  does  not  clear  up  with  the  removal  of  nasal 
obstruction ;  it  starts  anew  upon  slight  provocation,  showing 
us  that  a  proper  outlet  must  be  made  from  an  affected  sinus  or 
some  nasal  pressure  demands  relief.  With  the  chronic  cases, 
any  or  all  internal  sinus  morbid  states  from  pus,  granulations 
and  polyps  to  diseased  bone  may  be  expected,  and  in  these 
chronic  cases  a  most  patient,  thorough  clearing  out  is  our  only 
hope.     [c.A.o.] 

6.— Biliary  Colic  without  Gallstones.— The  cases  re- 
ported and  the  statements  quoted  in  this  paper  by  J.  G.  Sheldon 
are  presented  in  support  of  the  theory  that  biliary  colic  may 
be  due  to  contractions  of  the  gallbladder  resulting  from  an 
occlusion  of  the  cystic  duct— either  by  foreign  bodies,  inflam- 
matory swellings,  flexions  or  displacements;  and  that  it  is  not 
necessary  that  a  foreign  body  should  be  in  transit  through  a 
duct  for  the  occurrence  of  biliary  colic.  The  author  has  found 
in  the  literature,  the  reports  of  37  cases  of  biliary  colic  in  which 
no  stones  were  found  at  operation  or  autopsy  and  in  which  it 
was  very  improbable,  from  the  symptoms  and  course  of  the 
cases  that  stones  were  passed  into  the  intestine.  In  32  out  of 
the  37  cases,  the  condition  found  was  acute  inflammation  of  the 
gallbladder  with  distention.     [c.A.o.] 

7.— Scope  of  Socalled  Expert  Testimony.— S.  S.  Cohen 
says  that  the  difficulties  attending  expert  evidence  upon  phar- 
macologic questions  could  be  in  large  part  obviated  (a)  by 
adopting  the  principle  of  controlled  examinations,  with  preser- 
vation of  portions  of  materials  examined  and  exhibition  of 
material  results;  (6)  by  submitting  scientific  questions  to  the 
judgment  of  a  jury  or  commission  of  experts,  who  should  re- 
port to  the  court,  and  whose  unanimous  report  or  discrepant 
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reports  should  be  submitted  to  the  trial  jury  as  part  of  the  evi- 
dence in  the  case.  Before  such  a  commission  scientific  experts 
might  be  allowed  to  appear  frankly  as  advocates  arguing  upon 
•evidence  submitted,  but  no  mere  opinions  should  be  given  as 
evidence;  it  being  the  function  of  the  commission  to  formulate 
opinions  for  the  guidance  of  the  court  and  jury  having  final 
decision  of  the  case.  As  the  plan  suggested  in  the  foregoing 
paragraph  is  not  likely  to  be  adopted  for  many  years,  if  ever, 
the  duty  devolves  upon  physicians  and  pharmacists  called  as 
expert  witnesses  under  the  present  system  to  guard  their  own 
actions  and  evidence  so  that  the  reproach  of  partisanship  and 
venal  interest  which  now  justly  or  unjustly  attaches  to  the  tes- 
timony of  experts  upon  pharmacologic  questions  may  be 
removed  from  the  honest  and  competent  majority  and  a  sharp 
line  of  distinction  be  manifest  between  them  and  others.  The 
chief  difficulties  that  honest,  sincere,  and  competent  expert 
witnesses  have  to  meet  are  of  three  orders  :  (a)  The  necessity 
to  state  technical  matters  in  untechnical  terms  ;  (6)  the  combi- 
nation of  witness  and  advocate  in  one  person  ;  (c)  the  confusion 
of  judgments  of  fact,  the  result  of  scientific  research  and 
analysis,  with  opinions,  and  like  confusion  concerning  state 
ments  of  facts  of  general  scientific  knowledge;  (rf)  tlje  request 
for  formulation  of  an  opinion  addressed  to  one  whose  studies 
have  not  qualified  him  to  speak  authoritatively  upon  the  spe- 
cial questions  involved.  The  author  says  it  is  not  fair  to  con- 
demn lawyers  for  the  abuse  and  misuse  of  expert  evidence, 
seeing  that  lawyers  can  use  an  expert  witness  for  no  purpose 
which  the  witness  refuses  to  be  used  for.  Courts  may,  how- 
ever—from the  viewpoint  of  scientific  investigation— err  both 
in  the  admission  and  in  the  exclusion  of  expert  testimony. 
Newspapers  and  the  public  in  general  usually  do  grave  injus- 
tice to  the  members  of  our  professions,  inasmuch  as  they  do 
not  know  how  often  physicians,  chemists  and  pharmacists, 
after  examination  of  the  facts  in  special  cases,  refuse  to  testify 
on  behalf  of  the  interests  that  have  consulted  them.  Physi- 
cians and  pharmacists  asked  to  give  expert  testimony  should 
stipulate  that  they  are  to  tell  the  whole  truth  and  to  answer 
frankly  and  fully  the  questions  of  counsel  on  the  other  side  ; 
that  they  are  not  to  be  asked  to  lend  themselves  to  pettifogging 
or  obscuration  of  any  kind  ;  that  their  opinions  are  to  be  held 
subject  to  modification  by  any  additional  facts  that  may  be  dis- 
closed ;  that  they  are  not  to  become  advocates  on  or  off  the 
witness  stand.  He  believes  that  the  expert  or  scientific  advo- 
cate has  an  honorable  and  useful  field  of  work  as  assistant  and 
adviser  to  counsel ;  but  that  his  place  in  court  is  by  the  side  of 
counsel,  not  on  the  witness  stand.     [c.A.o.] 
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Precautions  Used  by  the  New  York  City  Department  of  Health  to 
Prevent  the  Spread  of  Contagious  Disease  in  the  Schools  of  the 
City.    Thomas  Darlington. 
The  Cystoscope  as  an    Aid  in   Genitourinary   Surgery.     Follkn 
Ca  bot. 
The  Relation  of  Cholln  to  Kpllepsy.    JULIUS  Donath. 

4.  Some  Ocular  Reflexes— (Psychoses).    S.  W.  S.  Toms 

5.  Report  of  a  Case  of  Posldiphtherlc  Paralysis.    William  J.  But- 

ler, i 

1.— Prevention  of  Contagious  Disease  in   Schools.— T. 

Darlington  describes  the  system  of  school  inspection  inaugu- 
rated in  New  York  in  1897  and  that  now  in  operation,  dating 
from  1902.  The  schools  are  grouped  so  that  each  inspector  looks 
after  about  5,000  children.  He  inspects  daily  all  those  isolated 
by  the  principal,  all  absent  from  school  for  a  few  days,  and  all 
excluded  from  attendance.  Weekly  all  the  children  pass 
before  him,  each  one  pulling  down  its  own  eyelids,  opening 
wide  its  mouth,  as  it  passes,  the  hair  and  hands  being  exam- 
ined at  the  same  time.  If  trouble  is  suspected  the  child  has  a 
more  thorough  examination  later.  In  cases  of  measles  and 
siarlet  fever  a  special  health  officer  verifies  the  diagnosis. 
Janitors  are  not  allowed  to  reside  in  the  school  building.  The 
facilities  for  the  care  of  outer  garments  have  been  investigated_ 
Knvelopes  have  been  provided  forthe  separation  of  writingand 
drawing  utensils.  Sending  a  child  to  look  after  an  absentee  has 
been  forbidden.  School  books  from  infected  houses  are  burned,, 
library  books  are  disinfected.  Nurses  have  been  appointed  to 
supervise  the  treatment  of  such  diseases  as  conjunctivitis,  pedic- 


ulosis and  other  skin  affections.  Under  the  compulsory  edu- 
cation law  parents  are  fined  for  not  putting  their  children  under 
proper  treatment.  Five  oculists  were  appointed  for  determin- 
ing the  presence  of  trachoma,  and  a  dispensary  fitted  up  for  its 
treatment.  Two  inspectors  have  been  assigned  the  work  of 
vaccinating,     [h.m.] 

2. — The  Cystoscope  in  Genitourinary  Surgery. — Follen 
Cabot  says  cystoscopy  will  never  become  an  easily  accom- 
plished method  of  examination.  He  discusses  the  advantages 
which  its  employment  offers  in  calculus,  newgrowths  in 
the  bladder,  foreign  bodies  in  the  bladder,  aud  tubercu- 
losis of  the  bladder,  kidney,  etc.  The  dangers  of  cystos- 
copy have  been  overrated.  After  considerable  experience 
he  has  seen  no  severe  symptoms  follow  its  use.  He 
prefers  to  examine  with  a  measured  amount  of  fluid  in  the 
bladder,  as  objects  are  recognized  much  better  if  a  regular  plan 
is  followed  in  this  respect.  He  prefers  to  have  6  oz.  or  8  oz.  of 
boric  solution  in  the  bladder.  In  many  patients  cocain  is  the 
source  of  much  comfort,  and  in  a  1%  solution  he  has  never  seen 
any  serious  harm  follow  its  use.  He  usually  introduces  a  soft 
rubber  catheter,  draws  off  the  urine  from  the  bladder,  and  then 
with  a  small  syringe  introduces  half  an  ounce  of  a  1%  solution 
into  the  bladder,     [a. B.C.] 

4. — Ocular  Reflexes  (Psychoses).— S.  W.  S.  Toms  slates 
that  every  practitioner  is  called  upon  to  treat  more  derange- 
ments than  diseases.  Textbooks  have  not  given  us  all  the 
etiologic  factors  for  hysteric  and  neurotic  states,  and  these 
patients  suffer  without  doubt.  One  thousand  routine  eye 
examinations  convince  him  that  many  patients  who  complain 
of  symptoms  other  than  those  directly  referable  to  the  eye, 
would  have  gone  unrelieved  had  he  not  made  these  examina- 
tions. A  slight  visual  defect  may  create  profound  nerve-rack- 
ing disturbances,  headache,  vertigo,  nausea,  "  bilious  spells," 
nervous  dyspepsia,  cardiac  neuroses,  muscular  twitchings, 
insomnia,  seasickness  and  car-sickness,  etc.  A  lowered  state 
from  overwork,  worry,  or  disease,  will  rupture  a  compensated 
eye  defetet.  No  refraction  can  be  accurately  determined  under 
the  presbyopic  age  without  mydriasis,     [h.m.] 

5. — Postdiphtheric  Paralysis. — W.  J.  Butler  reports  a 
case  of  unusual  extent  involving  the  external  recti,  the  soft 
palate,  the  pharynx,  the  abductors  of  the  larynx,  the  dia- 
phragm, and  peripheral  nerves.  There  was  acute  cardiac  dila- 
tion, writh  pulmonary  hypostasis  and  edema,  and  liver  stasis. 
An  acute  myocarditis  would  explain  all  the  physical  signs  and 
clinical  symptoms.  Codein  was  used  to  allay  restlessness  and 
cough.  Strychnin  exerted  a  favorable  influence  on  the  heart 
tone  from  the  beginning,     [h.m.] 
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EDITORIAL  COMMENT 

Diffuse  Prostatopelvic  Carcinoma  Cured  by 
Rontgen  Rays. — The  rontgen  ray  treatment  of  deep- 
seated  carcinoma  has  just  received  a  very  remarkable 
item  of  testimony.  In  the  Bulletin  de  V Academie  de 
Medecine  (No.  29 — Stance  du  19  juillel,  1904),  a  truly 
record  case  has  been  reported  by  MM.  A.  Imbert  and  L. 
Imbert.  The  patient  had  been  a  diabetic  of  long  stand- 
ing before  he  came  under  their  care,  but  no  sugar  appeared 
in  the  urine  during  the  period  in  which  he  was  under 
their  observation.  However,  his  troubles  do  not  appear 
to  have  been  very  oppressive ;  he  had  for  some  years 
been  obliged  to  rise  a  couple  of  times  every  night  to 
micturate,  but  there  had  never  been  any  accentuated 
urinary  trouble.  The  general  health  had  been  such  as 
to  permit  active  occupation.  Toward  the  end  of  Feb- 
ruary, 1904,  he  was  first  affected,  without  appreciable 
cause,  with  very  frequent  and  very  painful  micturition. 
The  uneasiness  became  so  excessive  that  he  passed  urine 
from  100  to  150  times  in  the  24  hours;  this  statement 
was  corroborated  by  his  local  medical  attendant,  who 
also  stated  that  the  urine  remained  always  clear.  This 
excessive  irritation  was  somewhat  allayed  by  sedatives  ; 
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when,  all  of  a  sudden,  and  without  appreciable  cause, 
retention,  unforeseen  and  complete,  set  in.  The  physi- 
cian was,  however,  able  to  pass  a  catheter  without  diffi- 
culty ;  and  the  phenomena  of  vesical  irritation  having 
almost  completely  disappeared  with  the  onset  of  reten- 
tion, the  passage  of  an  instrument  was  not  called  for 
more  than  three  or  four  times  a  day.  The  patient  was 
first  seen  by  one  of  the  Drs.  Imbert  on  March  14,  1904. 
The  urine  was  then  very  turbid,  but  cleared  rapidly 
during  the  ten-day  interval  of  treatment  before  the  second 
visit.  The  urethra  presented  no  trace  of  narrowing. 
The  prostate  was  enlarged,  irregular  in  outline,  and  hard 
— giving  the  general  impression  of  a  malignant  growth. 
A  catheter  was  left  in  the  bladder  at  first  visit,  but  was 
tolerated  but  24  hours,  on  account  of  the  restlessness  of 
the  patient.  It  had  been  well  borne  by  the  bladder  and 
urethra,  and  after  its  withdrawal  micturition  became 
frequent  and  painful.  There  was,  however,  no  return  of 
the  retention.  When  next  visited  (March  24),  the  patient 
had  become  obviously  emaciated.  The  catheter  was 
again  secured  in  the  bladder;  lavements  of  antipyrin 
and  instillations  of  guaiacol  were  ordered.  The  catheter 
was  tolerated  for  a  week  ;  and  the  pain  and  irritability 
diminished.  But  a  few  days  later  violent  pain  set  in — 
in  the  left  buttock  and  thigh— like  those  of  sciatica,  he 
said.  A  new  tumor  was  found  to  have  formed,  and 
appeared  to  adhere  to  the  ischium  ;  the  prostatic  enlarge- 
ment progressed  ;  there  were  great  difficulty  and  pain  in 
defecation,  and  the  emaciation  progressed  rapidly. 
Rontgen-ray  treatment  was  begun  on  April  18,  and 
repeated  April  21,  22,  23,  25,  27,  28,  29,  30,  and  May  2,  3, 
5,  fi,  7,  8,  13,  18,  and  21.  The  patient  was  placed  in  the 
prone  position,  which  was  the  least  painful,  and  the  tube 
was  arranged  directly  above  the  left  buttock,  so  that  the 
focus  was  at  22  cm.  from  the  skin.  The  length  of  spark 
was  about  15  cm.  From  the  beginning  the  tumor 
decreased  in  size  ;  on  April  27  he  declared  himself  better 
and  able  to  sit  up.  On  May  6  he  was  able  to  resume 
work ;  the  prostatic  tumor  had  disappeared,  and  with  it, 
all  adhesions;  the  ischial  one  had  dwindled  to  the  size 
of  a  hazel-nut.  This  result  seems  certainly  a  most  en- 
couraging one,  and  we  will  anxiously  await  similarly 
favorable  reports. 


REVIEW  OF  LITERATURE 

Ptosis  of  the  Abdominal  Aorta.— Stifler1  notes  that  the 
condition  occurs  in  two  forms,  one  in  which  the  vessel  is  twice 
its  normal  diameter  ;  he  calls  this  the  dilation  form  ;  it  can  be 
palpated  above  the  umbilicus  running  along  the  gastrocolic 
ligament.  The  other  he  calls  the  contractile  form,  the  vessel  is 
reduced  to  the  size  of  a  little  finger,  is  elongated  so  that  it 
assumes  a  tortuous  course  through  the  abdomen,  passing  now 
to  the  right  then  to  the  left  of  the  median  line.  When  the  con- 
dition cannot  be  attributed  to  a  congenital  defect  or  to  an  atony, 
trauma  or  mechanical  influences  must  be  held  responsible.  The 
contractile  form  is  due  to  irritant,  such  as  inflammatory  scars, 
or  proliferations  arising  from  gastritis,  gastric  ulcer,  appen- 
dicitis, parametritis,  and  perimetritis.  Gynecologic  or  surgical 
procedures,  reduction  of  the  intraabdominal  pressure,  various 
cures,  as  water,  antifat  massage,  paralysis  agitans,  hystero- 
epilepsy,  and  improper  modes  of  correcting  movable  kidneys 
by  unsuitable  apparatus,  these  conditions  favor  the  production 
of  ptosis.  The  disturbances  arising  from  ptosis  of  the  abdom- 
inal aorta  are  principally  functional  in  character,  as  interfer- 
ence with  nutrition,  central  and  vasomoter  trophic  neuroses, 
hypersensitive  reflexes,  and  especially  the  syndrome  referable 
to  the  neuroses  of  the  celiac  plexus,    [j.f.] 

Relation  of  the  Islands  of  Langerhans  to  Diabetes 
Mellitus.— K.  I.  Karakascheff 2  examined  the  pancreas  in  11 
cases  of  diabetes  mellitus,  that  came  to  autopsy.  In  all  there 
was  more  or  less  degeneration  of  the  glandular  parenchyma, 
depending  in  most  cases  on  a  marked  arteriosclerosis.  The 
islands  of  Langerhans  were,  as  a  rule,  normal,  and  in  certain 

1  Berliner  klinfsche  Wnchenschrift,  1901,  No.  36 

2  Deut.  Archiv  f.  klin.  Med.,  Bd.  lxxxii,  p.  60. 


cases  were  even  the  seats  of  proliferative  processes.  On  the 
other  hand,  cases  were  observed  in  which  these  structures  were 
partly  diseased,  without  having  produced  diabetes  during  life. 
The  proliferation  of  the  islands,  together  with  a  cellular  trans- 
formation which  was  observed  in  many  places,  are  attributed 
to  a  new  formation  of  glandular  parenchyma  :  these  processes 
only  occurred  where  there  had  been  a  destruction  of  glandular 
tissue.  Embryologic  studies  have  shown  that  the  islands  of 
Langerhans  are  not  separate  organs,  distinct  from  the  true  pan- 
creatic tissue,  but  that  they  are  of  the  same  epithelial  origin  as 
the  latter.  They  form  a  preliminary  stage  in  the  development 
of  the  glandular  acini,  and  may  be  regarded  as  a  reserve 
material,  which  replaces  the  glandular  parenchyma,  if  this  is 
destroyed.  It  is  very  improbable  that  the  islands  alone  possess 
a  specific  relation  to  carbohydrate  metabolism.  It  is  more 
likely  that  the  whole  gland  bears  a  relation  to  diabetes,  since 
ordinary  degenerative  processes  will  affect  the  glandular  acini 
as  well  as  the  islands ;  in  fact,  the  latter  are  to  be  regarded  as 
the  more  resistant  of  the  two.  In  cases  in  which  the  acini 
alone  are  affected,  while  the  islands  of  Langerhans  remain 
intact,  and  are  to  produce  new  parenchyma,  the  symptoms  of 
diabetes  may  not  be  manifested  at  all.     [b.k.] 

A  Contribution  to  the  Diagnosis  of  Renal  Tubercu- 
losis.— R.  Milchner '  reports  a  case  in  which  the  patient  was 
believed  to  be  suffering  from  tuberculosis  of  the  left  kidney. 
That  organ  was  enlarged,  distinctly  palpable,  and  tender. 
Catheterization  of  the  left  ureter  brought  forth  blood  and  pus. 
The  urinary  sediment  was  stained  with  Gabbet's  solution,  and 
acid-fast  bacilli  were  found.  As  the  patient  had  grown  very 
weak  from  loss  of  blood,  and  as  all  the  symptoms  were  typical 
of  tuberculosis,  it  was  decided  proper  to  operate.  Instead  of 
tuberculosis,  a  well-developed  hydronephrosis  with  kinking  of 
the  ureter  was  found.  The  condition  was  relieved,  and  the 
patient  made  a  perfect  recovery.  An  investigation  was  then 
made  to  determine  the  cause  of  the  presence  of  the  bacilli.  It 
was  found  that  a  catheterized  specimen  of  the  urine  failed  to 
show  the  presence  of  the  bacilli,  but  a  culture  made  from  the 
labia  gave  positive  results.  It  was  concluded  that  the  bacilli 
were  from  the  smegma  microorganisms,  which  are  known  to 
be  acid-fast  like  the  bacillus  of  tuberculosis.  The  case  is  re- 
ported to  show  the  importance  of  making  a  differentiation 
between  these  two  forms  of  bacteria,  which  are  so  much  alike 
in  their  staining  tendencies,  before  making  the  diagnosis  of 
tuberculosis  of  any  part  of  the  urinary  tract,     [w.e.r.] 

Radium  in  Nose,  Throat,  and  Ear  Diseases.— J.  C.  Beck  2 
reports  the  results  of  radium  treatment  in  a  number  of  cases, 
giving  detailed  notes  on  11.  He  employs  0.050  goo.  of  radium 
salt  of  10,000  radioactivity.  He  has  used  it  only  six  months 
and  reports  cases  thus  early  because  they  were  by  no  means  all 
successful  and  he  thinks  the  true  value  should  be  known.  In  a 
case  of  syphilitic  ozena  and  one  of  foul  discharge  from  the  ear, 
the  pain  and  odor  were  distinctly  lessened.  In  several  cases  of 
tuberculosis,  little  or  no  benefit  accrued.  In  cases  of  tumor, 
primary  or  recurrent,  pain  was  diminished  and  in  one  recur- 
rence was  possibly  prevented.  One  case  of  lingua  nigra  was 
cured.  In  addition  to  the  lesions  in  the  locations  mentioned,  a 
rodent  ulcer  in  an  amputation  stump  in  a  subject  of  general 
arteriosclerosis,  unhealed  for  11  years,  was  cured  by  10  applica- 
tions of  radium  for  10  minutes  each.  Beck  says  his  results 
with  radium  have  not  been  startling,  but  he  is  continuing 
treatment  in  certain  cases  to  try  out  the  method.  This  he  be- 
lieves other  physicians  should  do  in  order  to  establish  the  true 
value  of  radium  as  a  therapeutic  agent,     [a.g.k.] 

Treatment  of  Obesity. — K.  Bornstein3  emphasizes  that 
there  cannot  be  a  routine  method  for  obesity,  but  that  each  case 
must  be  treated  on  its  own  merits.  The  main  portion  of  the 
treatment  must  be  dietetic ;  exercise  is  also  of  considerable 
value,  but  medical  treatment  comes  in  a  bad  third.  Carbohy- 
drates and  fats  must  be  limited,  as  they  are  the  main  fat 
builders ;  the  hunger  of  the  patient  may  be  appeased  by  larger 
quantities  of  rye  bread  and  vegetables  rich  in  cellulose,  and 
therefore  of  slight  nutritious  value,  such  as  peas,  potatoes,  etc. 
Potatoes  are  forbidden  by  many,  but  as  they  have  such  a  slight. 

1  Berliner  kllnische  Wochenschrift,  December  5, 1904. 

2  Chicago  Medical  Recorder.  December  15, 1901. 
3Therapie  der  Gegenwart,  1904,  xlv,  388. 
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food  value,  Bornstein  considers  them  an  excellent  substance  to 
feed  fat  people.  He  does  not  advise  the  limitation  of  water  and 
soups;  concerning  the  former  he  says,  that  the  more  water  is 
taken,  the  better  are  the  tissues  cleared  of  waste  products;  beer 
he  forbids  positively.  He  also  forbids  fat  and  rich  soups,  but 
of  thin  soups  he  says,  that  as  they  do  not  have  a  nourishing 
value  they  are  very  suitable.  Instead  of  sugar  he  insists  on 
saccharin,  inasmuch  as  it  has  no  food  value,  increases  the 
amount  of  stool,  and  acts  as  a  diuretic.  Albuminous  foods  he 
advises,  but  says  expressly  he  does  not  mean  meat  by  albu- 
minous foods,  but  rather  vegetable  albumins,  as  cheese,  nutrose, 
plasmon,  aleuronat,  etc.  Muscular  labor  must  aid  the  burning 
up  of  the  extra  amount  of  albumins  consumed,  and  of  exercise, 
climbing  is  by  far  the  best.  He  advises  daily  hot  baths, as  they 
induce  freer  elimination  through  skin  and  kidneys.  Of  drugs, 
iron  and  quinin  should  be  given  first  place,  and  of  other 
adjuvant  measures,  those  regulating  the  bowels  deserve  con- 
sideration.    [E.L.] 

The  Convulsions  of  Children  and  Their  Relations  to 
Epilepsy.— R.  O.  Moon  '  considers  this  subject  in  its  relation  to 
rickets,  teething,  specific  fevers,  traumatism,  digestive  disturb- 
ances, emotional  shock,  indefinite  illness,  etc.  Illustrative 
cases  are  given.  The  author  asserts  that  we  should  take  a 
serious  view  of  all  convulsions  occurring  in  infancy  and  are  not 
justified  in  supposing  that  a  single  convulsion  in  childhood 
will  end  with  itself  and  have  no  further  evil  influence.  Most  of 
the  cases  which  arise  in  connection  with  extrinsic  causes  have  a 
history  of  hereditary  disease  or  alcoholism  in  the  parents  and 
both  are  predisposing  causes  of  epilepsy.  Even  without  such 
history  the  mere  fact  that  the  convulsion  being  often  repeated 
makes  the  brain  cease  to  be  normal,  and  creates  a  distinct  path- 
ologic basis  for  the  production  of  epilepsy.  The  precise  relation 
of  such  convulsion  to  epilepsy  can  not  be  ascertained,  and  for 
this  reason  it  is  unfortunate  that  infantile  convulsions  and  epi- 
lepsy, in  many  textbooks  on  the  diseases  of  children,  are  dealt 
with  in  separate  chapters.  The  impression  is  thus  conveyed 
that  there  is  a  much  greater  difference  between  these  two  affec- 
tions than  seems  warranted.  The  serious  view  here  taken  of 
infantile  convulsions  is  borne  out  by  Sir  William  Gowers,  who 
says  "  no  convulsion  in  childhood  should  be  looked  upon  as  of 
little  moment,  no  matter  how  prominent  and  exciting  a  cause 
may  be  discovered  ;  even  a  single  fit  in  childhood  indicates  the 
need  for  careful  supervision."     [a. B.C.] 

The  Pasteurization  of  Milk.— A.  E.  Hippius,2  in  a  thor- 
ough experimental  study  of  the  changes  occurring  in  milk  dur- 
ing pasteurization,  arrives  at  the  following  conclusions :  1. 
This  process  effectually  destroys  all  the  infectious  elements  of 
milk.  2.  Chemically  the  milk  remains  almost  unchanged,  if 
pasteurization  is  properly  done.  But  even  if  some  of  the  albu- 
men should  become  insoluble,  this  has  no  practical  significance, 
as  all  the  albumen  must  first  coagulate  in  the  digestive  tract 
and  then  become  redissolved,  before  it  can  be  assimilated.  3. 
The  principal  biologic  properties  of  raw  milk  are  preserved  in 
properly  pasteurized  milk,  which  is  thus  the  most  desirable 
substitute  for  breast  milk.  Experiments  with  infant  feeding 
ought  to  prove  this  conclusively  and  the  author  hopes  to  see 
this  proof  furnished  by  those  who  have  the  necessary  clinical 
material.     [1...1.] 

The  Route  of  Infection  in  Pulmonary  Tuberculosis. — 
M.  Wassennann'  reviews  the  literature  and  reports  five  cases 
which  tend  to  show  that  the  infection  in  pulmonary  tuberculo- 
sis reaches  the  lungs  through  the  pharynx  and  tonsils  by  way 
of  the  cervical  lymphatics  and  the  pleura.  An  abrasion  or 
wound  of  the  nose  or  mouth  permits  the  tubercle  bacilli,  which 
are  inhaled  with  dust,  to  penetrate  the  mucous  membrane  and 
enter  the  lymph  stream.  A  lymphadenitis  develops  in  which 
the  bacteria  multiply.  They  are  next  carried  to  the  pleura 
where  an  inflammatory  process  causes  adhesions  with  the  lung 
structure,  by  means  of  which  the  bacilli  enter  the  lungs.  The 
lymphatic  involvement  is  often  so  slight  that  the  patient  fails 
to  notice  it.  The  pleuritic  involvement,  however,  is  nearly 
always  observed  as  itcauses  the  "  stitch  between  the  shoulders," 
which  is  one  of  the  first  symptoms  of  pulmonary  tuberculosis. 

.ember  24,  1901. 
2  Medi/.lnakoe  Obosrenle,  lxil,  No.  19. 
*  Berliner  kllnlsche  Wochenschrift,  November  28, 1904. 


All  of  the  author's  patients  noticed  this  pain  and  enlargement 
of  the  cervical  lymph-glands  at  the  beginning  of  their  disease. 
Wassermann  believes  that  the  right  apex  is  so  frequently 
affected  because  the  greater  activity  of  that  shoulder  increases 
the  flow  of  the  lymph  which  carries  the  infection  to  that  part. 

[W.E.R.] 

Real  Hydrophobia  or  Inoculated  Modified  Rabies?— 

The  case  to  which  Heydenreich '  refers  received  the  first 
injection  of  Pasteur's  prophylactic  five  days  after  the  occur- 
rence of  the  suspected  bite,  and  eight  days  after  the  inoculation 
a  chain  of  symptoms  developed,  which  he  says  is  of  the 
greatest  interest.  There  appeared  at  the  point  of  inoculation  a 
hard,  painful  nodule,  which  was  followed  by  pain  over  the 
entire  body,  decreased  peristalsis,  constipation,  anorexia  and  a 
rise  of  the  temperature.  Then  paresis  of  the  detrusor  vesicae, 
of  all  the  face  muscles,  of  the  tongue,  with  partial  paresis  of  the 
pharyngeal  muscles  and  disturbances  of  the  mind.  After  two 
or  three  weeks  there  appeared  attacks  of  oppression  and  dysp- 
nea. Although  the  attacks  were  not  of  the  stamp  of  clonic  con- 
vulsions, they  simulated  a  modified  syndrome  of  the  pharyn- 
geal and  pectoral  convulsions  of  true  rabies.  After  several 
months  of  these  attacks,  the  patient  became  melancholic,  his 
usual  habits  changed,  and  there  was  clouding  of  the  mind,  and 
finally  idiotism.  The  patient  died  10  months  after  the  onset  of 
the  disease.  Heydenreich  maintains,  if  this  had  been  a  case 
of  pure  rabies,  the  period  of  incubation  was  only  13  days,  which 
is  extremely  short.  The  most  interesting  feature  is  that  a 
woman  was  bitten  by  the  same  dog  and  at  the  same  time,  but 
developed  neither  the  symptoms  of  rabies  nor  those  presented 
by  the  man.  Her  wound  was  more  severe  than  that  of  the  man. 
Because  of  her  dread  of  the  prophylactic  substance  and  the 
injection,  she  refused  to  be  treated  in  this  manner.  The  dog 
was  kept  under  observation  for  six  days,  but  developed  no 
symptoms  of  the  disease.  At  the  suggestion  of  a  veterinary 
surgeon,  who  believed  it  safer  to  dispose  of  the  animal,  the  dog 
was  killed,    [j.f  ] 

Mixed  Typhoid  and  Paratyphoid  Infection.— H.  Con- 
radi2  reports  the  case  of  a  child,  who  was  taken  with  irregular 
fever,  slight  intestinal  and  cardiac  disturbance,  had  roseolas  and 
enlarged  spleen  ;  an  attack  of  typhoid  fever  of  irregular  type 
was  diagnosed.  The  patient's  stool  contained  both  typhoid  and 
paratyphoid  bacilli ;  they  were  demonstrated  by  their  growth 
on  agar.  The  number  of  colonies  of  paratyphoid  organisms  was 
but  small  as  compared  with  those  of  typhoid  organisms;  there 
were  about  5  of  the  former  to  200  of  the  latter.  In  looking  for  the 
source  of  infection  Conradi  found  that  the  child  had  been  eating 
pieces  of  ice  and  drinking  water  from  a  spring  near  its  home. 
In  the  water  of  this  spring,  as  well  as  in  the  water  of  a  rivulet 
feeding  it,  typhoid  and  paratyphoid  bacilli  were  found.  The 
first  symptoms  of  the  infection  showed  themselves  10  days  after 
eating  the  ice.  In  another  instance,  the  case  of  a  physician, 
who  nad  been  taking  care  of  typhoid  fever  patients,  he  also 
isolated  both  the  organisms  from  the  stool.  He  is  convinced 
that  in  this  case  the  organisms  were  acquired  through  contact 
infection.  This  patient,  however,  showed  no  symptoms  of 
either  disease.  *  [e.l.] 

The  Conduction  of  Cardiac  and  Vascular  Murmurs  in 
the  Thorax. — According  to  C.  Klieneberger,8  systolic  murmurs 
at  the  mitral  valve  are  conducted  especially  toward  the  lower 
half  of  the  left  interscapular  region.  Presystolic  and  diastolic 
murmurs  of  this  valve  are  conducted  especially  to  the  left 
axilla.  Aortic  insufficiency  and  stenosis  often  produce  a  sys- 
tolic rumbling  in  the  large  vessels,  which  is  conducted  through- 
out the  chest,  and  is  heard  with  special  distinctness  in  the 
supraspinous  fossas.  A  loud,  systolic  rumbling  over  the  lungs 
may  be  produced  by  insufficiency  of  the  aortic,  mitral,  or  pul- 
monic valves,  or  by  congenital  anomalies.  This  phenomenon 
is  usually  more  intense  in  the  last  two  conditions  than  in  the 
first  two.  The  author  believes  that  considerable  diagnostic 
importance  attaches  to  the  conduction  pnenomena  in  the 
supraspinous  fossas  and  the  left  axillary  region.  Such  phe- 
nomena refer  either  to  an  aortic  insufficiency  or  a  mitral 
stenosis.     [11.  K.] 

>  Berliner  kiln.  Wochnchrf.,  1904. 88. 

2  Deutsche  medicintsche  Wochenschrlft,  1904,  xxx,  1166. 

» Deut.  Archlv  f.  kiln.  Med.,  Bd.  lxxxll,  p.  130. 
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•"■'The  Radical  Cure  of  Femoral  Hernia — Multi- 
plicity of  operative  methods  usually  indicates  a  surgical 
condition  not  easy  to  cure.  This  is  as  true  of  femoral 
hernia  as  many  other  conditions  ;  the  average  case  may 
be  successfully  treated  by  any  one  of  many  methods,  but 
in  difficult  cases  most  methods  occasionally  fail.  Imper- 
fect technic  in  carrying  out  an  operation  which  might 
be  successful  in  the  hands  of  its  originator,  but  not  well 
understood  by  one  who  attempts  to  follow  his  lead,  may 
give  rise  to  failure  in  certain  cases.  Probably  very  few 
surgeons,  who  have  not  investigated  the  subject  are 
aware  of  the  great  number  of  methods  of  cure  of  femor- 
al hernia  and  modifications  of  these  methods  which 
have  been  advised.  An  excellent  paper  by  Goebel,1 
from  the  clinic  of  Mikulicz  in  Breslau  reviews  over 
sixty  monographs  which  have  appeared  in  recent  years 
and  discusses  an  equally  large  number  of  different 
methods  or  modifications  of  methods  suggested  in  these 
cases.  Socin  is  credited  with  having  introduced  the 
modern  method  of  operative  treatment  of  femoral 
hernia  in  Germany  in  1879.  He  held  that  the  occur- 
rence of  this  form  of  hernia  is  dependent  usually  upon 
the  pressing  outward  of  a  subperitoneal  lipoma  ;  if  we 
remove  this  lipoma  with  the  hernia  sac,  after  ligating 
the  neck  of  the  sac,  the  femoral  ring  closes  and  there  is 
very  little  likelihood  of  recurrence.  More  recently,  in 
this  country,  Ochsner2  has  advocated  this  method  of 
treatment  of  femoral  hernia,  and  no  doubt  very  many 
surgeons  have  found  by  experience  that  it  is  perfectly 
satisfactory  in  the  vast  majority  of  cases.  Goebel  con- 
siders this  simple  procedure  sufficient  in  many  cases 
with  a  small  femoral  opening,  but  believes  that  the  vari- 
ous modifications  which  have  arisen  show  the  method 
to  be  unsatisfactory  in  medium  sized  and  most  larger 
hernias.  The  numerous  methods  we  may  divide  into 
three  general  classes,  although  Goebel  gives  a  somewhat 
more  complicated  scheme  than  this,  and  various  opera- 
tors have  attempted  to  prevent  recurrence  by  one  of 
them  or  a  modification  or  combination.  The  simplest 
of  the  three  consists  in  attempting  to  simply  close  the 
femoral  opening  by  suture :  Poupart's  ligament  may  be 
brought  down  to  the  pectineal  fascia  by  simple  suture  or 
an  attempt  made  to  close  the  femoral  opening  by  purse- 
string  suture,  taking  in  the  various  fibrous  structures 
forming  the  ring ;  or  approximation  of  the  structures 
forming  the  ring  has  been  carried  out  by  more  compli- 
cated layer  suture.  In  the  second  group  of  methods  are 
included  the  attempts  to  prevent  recurrence  by  trans- 
plantation of  the  neck  of  the  sac.  This  has  been  carried 
out  either  without  any  special  method  of  incision  or  by 
an  incision  opening  the  inguinal  canal  or  opening  the 
abdomen  in  some  way  or  other.  In  the  third  group  of 
methods  a  plastic  operation  has  been  resorted  to  for 
closure  of  the  canal,  the  flaps  being  formed  either  of 
neighboring  muscular,  fibrous  or  bony  tissue  or  a  com- 
bination of  these  various  tissues.  The  method  which 
Goebel  specially  recommends  was  introduced  by  Miku- 
licz and  consists  in  turning  up  a  flap  of  periosteum, 
which  may  also  include  muscle  and  fascia.  The  incision 
follows  the  crista  pubis  from  the  tubercle  of  the  pubis 
to  the  great  vessels,  and  the  flap  raised  is  sutured  to  the 
under3urface  of  Poupart's  ligament.  After  discussing 
the  subject  at  length,  Goebel  concludes  by  saying  that 
the  operation  for  femoral  hernia  should  be  individual- 
ized and  that  the  choice  of  operation  depends  upon  the 
condition  existing  and  the  character  of  the  tissues  at  our 
disposal  for  closure.  This  seems  a  very  rational  view. 
In  the  majority  of  smaller  hernias,   we  believe  that 

i  Beitrage  zur  kllnischen  Chirurgie,.1904,  vol.  xlii,  p.  486. 
2  Clinical  Surgery,  Chicago,  190J,  p.  44. 


simple  isolation  of  the  sac,  closure  high  up  and  excision 
without  any  more  complicated  procedure  is  all  that  is 
necessary,  providing  firm  healing  takes  place.  No  doubt 
many  failures  following  this  simple  method  occur  from 
imperfect  isolation  of  the  hernial  sac,  and  lack  of  closure 
high  enough  so  that  the  funnel  of  the  peritoneum  which 
is  left,  draws  up  into  the  abdominal  cavity,  leaving  the 
femoral  canal  entirely  empty,  when  it  naturally  tends 
to  close  without  anything  further  being  done.  To  ac- 
complish this,  it  is  sometimes  necessary  to  dissect  out 
considerable  adherent  fat  which  exists  in  the  canal  as 
well  as  to  free  the  sac  and  excise  it.  In  the  larger 
hernias  it  seems  advisable  to  attempt  some  closure  of 
the  canal  when  there  is  considerable  relaxation,  and  in 
such  a  case  it  is  often  possible  to  suture  Poupart's  liga- 
ment to  the  fibrous  structures  on  the  opposite  side  of  the 
canal  without  undue  tension  and  without  compressing 
the  great  vessels.  When  this  is  not  possible,  it  is  cer- 
tainly undesirable  to  attempt  closure  under  great  tension, 
and  we  cannot  see  any  possible  harm  in  making  use  of 
the  flap  of  fascia,  muscle,  or,  as  Goebel  suggests,  of  com- 
bining all  these  tissues  with  periosteum  to  close  the 
canal.  From  observation  of  a  series  of  cases  quite  as 
large  as  that  on  which  Goebel  bases  his  conclusions,  we 
are  of  the  opinion  that  the  use  of  the  fibrous  flap  alone 
in  cases  in  which  it  is  impossible  to  approximate  Pou- 
part's ligament  with  the  other  fibrous  tissues  without 
undue  tension,  is  all  that  is  necessary  and  will  give  en- 
tirely satisfactory  and  permanent  results. 


REVIEW  OF  LITERATURE 

Mesostgmoiditis  and  Recurrent  Volvulus  of  the  Sig- 
moid Flexure.— Emil  Ries1  reports  a  case  arid  discusses  the 
subject  at  length.  A  man  of  43,  in  1892  noticed  a  discharge  of  pus 
and  blood  from  the  bowel,  and  was  operated  on  for  hemor- 
rhoids. He  was  better  for  six  months,  but  thereafter  pain  was 
noticed  in  the  region  of  the  sacrum.  Again,  in  1899,  he  was 
operated  for  hemorrhoids,  and  again  there  was  improvement 
for  a  few  months.  For  years  there  has  been  occasional  attacks 
of  nausea  and  some  vomiting  ;  lately,  the  abdomen  has  been 
bloated.  Since  the  last  operation  pus  and  mucus  have  been 
repeatedly  discharged  from  bowel.  There  has  been  some  loss  in 
weight.  There  is  a  dragging  sensation  and  pain  in  the  region 
of  the  sacrum.  Digital  examination  revealed  a  diffuse  infil- 
tration of  the  paraproctic  tissue  high  up.  In  the  abdomen 
could  be  felt  a  tumor  the  size  of  a  child's  head,  in  the  left  iliac 
region.  Under  anesthesia,  manipulation  of  this  tumor  caused 
evacuation  of  a  large  quantity  of  mucus,  feces  and  gas,  the 
tumor  disappearing.  A  diagnosis  of  volvulus  of  the  sigmoid 
was  made,  and  operation  was  performed.  A  very  thick  rneso- 
sigmoid,  presenting  evidences  of  chronic  inflammation,  was 
found.  The  sigmoid  was  not  twisted,  but  a  slight  impulse 
from  above  caused  the  formation  of  a  volvulus.  The  mesosig- 
moid  was  attached  to  the  anterior  and  lateral  abdominal  wall 
by  several  sutures,  the  abdominal  incision  was  closed  and  the 
patient  completely  recovered,    [a.b.c] 

Surgical  Treatment  of  Kidney  Lesions.— A.  Yvert* 
reviews  at  length  the  lately  proposed  operative  treatment  for 
nephritis  and  what  he  further  designates  as  purely  medical  dis- 
eases of  the  kidney ;  accordingly,  the  paper  is  divided  into  con- 
sideration of  nephritis,  acute  and  chronic,  and  medical  affec- 
tions properly  socalled.  In  acute  nephritis,  with  or  without 
abscess,  nephrectomy,  nephrotomy,  and  decapsulation  are  to 
be  considered.  Of  the  first  two,  Yvert  believes  nephrotomy  is 
the  operation  of  choice.  The  mortality  is  5%,  while  nephrectomy 
gives  33%.  Decapsulation  is  yet  on  trial  in  this  condition  and 
no  positive  opinion  regarding  it  is  expressed.  In  calculous 
pyonephrosis,  nephrotomy  is  to  be  employed.  In  chronic 
nephritis,  nephrotomy  first  demands  attention.because  practised 
by  Pousson,  who  is  stated  to  be  the  pioneer  in  the  surgical  treat- 
ment of  this  lesion.  Nephrotomy  in  9  cases  has  cured  5, 
improved  2,  and  been  followed  twice  by  death.  Nephrectomy 
has  been  practised  5  times  with  5  cures,  but  in  most  cases  the 

i  Annals  of  Surgery,  October,  1904. 

2  Revue  de  Chirurgle,  September  10, 1901. 
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lesion  was  localized.  Capsulotomy  by  thermocautery  has  been 
successful  in  2  cases.  Decortication  or  decapsulation,  as  rec- 
ommended by  Edebohls,  is  still  on  trial;  it  is  possibly  prefer- 
able to  nephrotomy  in  certain  cases,  but  this  is  not  yet  proved  ; 
at  present  nephrotomy  is  the  preferable  one  of  the  two  pro- 
cedures. It  has  the  great  advantage  of  giving  almost  instant 
relief,  while  decapsulation  requires  some  ten  days  to  exert  its 
effect.  This  makes  the  former  superior  in  cases  of  uremia  or  of 
urgent  anuria  due  to  other  causes.  Yvert  concludes  that  sur- 
gical treatment  of  kidney  affections  is  increasing  in  popularity ; 
it  should  be  used  only  after  medical  treatment  has  been  thor- 
oughly tried.  Nephrotomy  is  the  operation  of  choice,  [a.g.e.] 
The  Treatment  of  Hematemesis  by  Gastroenterostomy. 
— F.  Gregory  Connell 1  reports  a  case  in  brief  and  reviews  the 
literature  with  special  reference  to  advocated  treatment.  The 
author's  case  briefly  is  as  follows :  On  June  9,  1903,  a  patient 
suffered  an  attack  of  gastric  hemorrhage.  With  exception  of 
an  attack  of  typhoid  fever  some  years  previously  the  personal 
history  was  negative.  Hemorrhages  were  repeated  on  June  10, 
11,  12  and  13.  Medical  treatment  failing,  operation  was  per- 
formed. An  examination  of  the  external  surface  of  the  stomach 
gave  no  clue  as  to  location  or  character  of  the  bleeding  point. 
As  a  hasty  examination  of  the  mucosa  failed  to  reveal  the 
point  an  anterior  gastroenterostomy  was  performed.  The 
patient  did  well  for  two  days,  but  thereafter  blood  passed  from 
the  bowel  and  death  occurred  on  the  fifth  day.  Autopsy  showed 
the  site  of  anastomosis  in  perfect  condition  and  there  was  no 
peritonitis.  Blood  was  in  the  bowel  and  stomach  in  consider- 
able quantity.  A  typic  round  ulcer,  *  in.  by  i  in.  in  diameter, 
was  found  on  the  anterior  wall  near  the  pylorus.  Connell 
advocates  the  following  line  of  treatment  in  view  of  his  experi- 
ence with  this  case  and  a  review  of  the  literature :  Gastroen- 
terostomy is  indicated  in  hematemesis  (1)  after  a  thorough 
search  has  failed  to  reveal  the  source  of  the  hemorrhage ;  (2) 
in  case  the  source  of  the  bleeding  is  discovered,  but  in  such 
condition  as  to  make  direct  treatment  impracticable  or  impos- 
sible. We  should  discountenance  the  idea,  now  quite  preva. 
lent,  that  nothing  is  to  be  gained  by  searching  for  the  bleeding 
point  and  that  gastroenterostomy  is  all  that  is  necessary  to 
prevent  recurrence  of  the  hemorrhage.     [a.b.c.] 

After-care  of  Laparotomies.— C.  R.  Hyde-'  deals  with  the 
medical  aspect  of  this  question,  discussing  abdominal  disten- 
tion, backache,  tonics  and  cathartics,  the  abdominal  binder,  and 
sleeplessness.  The  first  may  often  be  avoided  by  giving  the  bowel 
something  to  do  soon  after  operation ;  this  may  include  hot  water, 
coffee,  and  soon  broths.  Enemas  may  be  given  early ;  he  has 
given  them  as  soon  as  six  hours  after  an  operation.  Backache 
is  a  most  serious  annoyance  to  many  patients,  but  the  surgeon 
rarely  charts  an  order  for  its  relief.  Hot-water  bags  over  the 
abdomen  and  under  the  back  are  often  efficient.  In  five  recent 
cases  painting  the  back  with  tincture  of  iodin  has  given  almost 
immediate  relief.  An  abdominal  binder  furnishes  a  needed 
support  for  two  or  three  months,  but  in  case  of  primary  union 
it  should  not  be  worn  longer,  unless  the  patient  is  very  stout. 
Sleep  must  be  secured  the  patient,  even  if  drugs  are  necessary 
to  accomplish  this.  Sleep  is  always  promoted  by  keeping  the 
bowels  acting  properly  and  the  nervous  system  in  as  good  con- 
dition as  possible  during  the  sedentary  life  entailed  for  the  few 
weeks;  to  this  end,  Hyde  is  a  believer  in  the  use  of  tonics 
and  cathartics  daily.  In  cases  of  primary  union,  the  patient 
should  be  out  of  bed  and  sitting  in  a  chair  at  the  end  of  two 
weeks  and  walking  at  the  beginning  of  the  third.  In  conclu- 
sion, Hyde  says  every  laparotomy  case  is  entitled  to  as  much 
consideration  after  operation  as  during  or  even  before  that 
time.     [a.ii.k.] 

Fracture  at  the  Base  of  the  Skull.— George  L.  Walton* 
has  studied  the  autopsy  reports  in  50  cases  of  death  from  frac- 
ture at  the  base  of  the  skull.  In  a  lengthy  article  he  discusses 
fracture  in  this  situation,  presenting  a  number  of  illustrations. 
In  his  recapitulation  he  sums  the  subject  matter  up  about  as 
follows:  1.  The  majority  of  basal  fractures  are  caused  by 
Impact  received  in  the  horizontal  plane,  frontal,  occipital  or 
lateral.    2.  While  some  of  the  fractures  resulted  from  extension 

1  Annals  of  Surgery,  October,  1901. 
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from  the  vault  there  was  no  suggestion  of  fracture  by  contre- 
coup.  3.  The  line  of  fracture  tended  to  enter  the  fossa  nearest 
the  line  of  impact  and  to  extend  in  the  general  direction  in 
which  force  was  applied.  4.  The  lines  of  fracture  tended  to 
follow  the  lines  of  least  resistance  and  in  22  of  the  50  cases  these 
lines  corresponded  to  those  indicated  by  Rawling,  but  the  ex- 
ceptions were  too  numerous  to  allow  of  fixed  rules.  5.  The 
sella  turcica  was  implicated  in  36%  of  the  fractures.  The 
petrooccipital  and  the  mastooccipital  sutures  furnished  com- 
mon lines  of  least  resistance.  The  petrous  bone  containing  the 
auditory  apparatus  was  peculiarly  liable  to  fracture,  more  often 
transversely  than  longitudinally.  6.  In  seven  cases  (14%) 
fracture  was  limited  to  the  base  after  vault  impact  in  the  hori- 
zontal plane.  7.  The  orbital  foramen  was  implicated  in  21.4% 
of  cases  of  orbital  fossa  fracture.  8.  Inequality  and  immobility 
of  pupils  furnished  the  most  frequent  and  unfavorable  sign  of 
fracture  of  the  base.  In  44  recorded  cases  the  pupils  were  nor- 
mal in  only  13.  9.  Reflexes  may  be  lessened  or  lost  in  frac- 
ture of  the  base ;  on  the  other  hand  they  may  be  increased  to 
spasticity,  probably  through  direct  pressure  on  the  pyramidal 
tract,  as  by  hemorrhage.  10.  Profuse  and  persistent  bleeding 
from  the  ear  does  not  suggest  middle  meningeal  hemorrhage. 
In  nine  instances  rupture  of  this  artery  was  attended  with 
bleeding  from  the  ear  but  once,     [a.b.c] 

Opening  of  New  Side  Paths  for  the  Blood  of  the 
Portal  Vein. — In  presenting  this  matter.  Talma1  calls  atten- 
tion to  the  fact  that  very  often  cirrhosis  of  the  liver  exists  and 
ascites  is  prevented  by  the  esophageal  varices.  With  an  estab- 
lished collateral  circulation  between  the  liver  and  the  abdom- 
inal wall  the  dilated  esophageal  veins  may  assume  their  original 
size.  At  all  events,  rupture  of  these  veins  rarely  occurs  when 
the  blood-pressure  in  the  veins  is  lessened  by  the  established 
collateral  circulation.  He  considers  hematemesis  an  indication 
for  omentopexy.  The  time  necessary  to  establish  the  collateral 
circulation  varies;  as  a  rule  it  takes  two  or  three  weeks,  but 
many  weeks  may  pass  before  it  is  accomplished ;  in  one  case 
the  collateral  circulation  was  established  in  eight  days.  He 
calls  attention  to  the  fact  that  morbid  anatomists  have  pointed 
out  that  thrombosis  of  the  portal  vein  may  occur  in  cirrhosis 
of  the  liver.  Talma  notes  that  the  case  he  reports  illustrates 
how  thrombosis  of  the  portal  vein  may  occur  without  ascites, 
and  he  maintains  that  it  is  better  to  make  communication  be- 
tween the  intestines  and  the  abdominal  wall  at  several  points, 
and  in  order  to  lessen  the  liability  of  intraabdominal  hernia  he 
produces  adhesion  between  the  mesentery  of  the  descending 
colon  and  the  abdominal  wall  and  the  ascending  colon  and  the 
abdominal  wall.     [J.P.] 

An  Adenoma  of  Sebaceous  Glands  of  the  Abdom- 
inal Wall. — William  C.  Clarke2  reports  having  removed  a 
tumor  6  cm.  (2J  in.)  by  5  cm.  (2  in.)  in  diameter  from  the  skin 
and  subcutaneous  tissue  of  the  anterior  abdominal  wall  of  a 
girl  of  11  years.  A  microscopic  study  of  the  tumor  showed  it 
to  be  an  adenoma  of  the  sebaceous  glands.  The  author  reviews 
extensively  the  literature  on  this  subject  and  concludes  in  part 
as  follows :  True  adenomas  of  the  sebaceous  glands  without 
associated  lesions  of  the  skin  do  exist,  and  these  adenomas 
undergo  fatty  changes,  with  formation  of  cysts.  The  tumors 
are  rare.  On  the  other  hand,  adenoma  or  a  hyperplastic  con- 
dition of  the  gland  secondary  to  or  together  with  hypertrophy 
of  the  skin  is  not  so  uncommon.  True  adenomas  of  the  sebace- 
ous glands  may  become  calcified  or  carcinomatous.  The  stroma 
of  the  tumor  may  undergo  hyaline  degeneration;  giant-cells 
may  occur  in  them,  and  the  epithelial  cells  may  undergo 
mucous  degeneration  and  form  cysts  similar  to  those  derived 
from  the  cell  undergoing  fat  metamorphosis.  It  was  shown 
that  the  tumor  in  the  case  here  reported  by  Clarke  was  neither 
a  dermoid  cyst  nor  a  simple  inclusion  cyst,  nor  was  it  derived 
from  a  supernumerary  mammary  gland,  or  the  sweat  glands. 
Hence  the  conclusion  that  the  growth  was  a  true  adenoma 
starting  from  the  infundibulum  of  sebaceous  glands  and  re- 
taining the  type  of  the  secreting  portion,     [a.b.c] 

Tuberculous  Stenosis  of  the  Small  Intestine  in  Chil- 
dren.— L.  Berard  and  R.  Leriohe'  supply  notes  on  12  cases,  one 

1  Berliner  kltnlsche  Wochenschrlrt,  1904,  No.  M. 
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being  a  personal  observation.  Sex  has  no  iniluence.  The  site 
is  not  specified  in  all,  but  the  lesion,  as  in  adults,  is  more  com- 
monly In  the  lower  part  of  the  ileum,  often  involving  the  ileo- 
cecal valve.  The  number  of  stenoses  varies,  seven  being  found 
in  one  case.  The  symptoms  vary.  They  come  on  slowly  and 
may  be  indefinite.  Indigestion,  pain,  alternate  constipation 
and  diarrhea,  and  vomiting  are  common.  The  vomit  is  essenti- 
ally never  anything  but  food.  The  mechanism  of  occlusion 
may  be  one  of  several  adhesions,  kinking  of  the  bowel,  etc. 
Submucous  infiltration  often  adds  to  one  of  the  other  condi- 
tions and  completes  the  obstruction.  Cicatricial  contraction  is 
not  so  common  as  in  the  adult.  Occasionally  spasm  alone 
may  determine  occlusion.  The  treatment  is  operative,  but  the 
danger  is  that  the  serious  condition  of  the  patient  may  cause 
the  surgeon  to  defer  operation,  which  alone  can  cause  improve- 
ment. The  operations  employed  are  laparotomy,  enteroplasty, 
enterectomy,  enteroenterostomy,  and  intestinal  exclusion. 
Simple  laparotomy  may  be  the  operation  of  choice  in  cases  not 
permitting  of  a  more  severe  operation  or  as  a  preliminary  to 
more  active  procedure  if  the  patient  survives.  It  may  give 
temporary  relief  in  hopeless  cases  and  occasionally  be  curative 
when  not  expected.  Enterectomy  is  the  method  of  choice.  In 
other  cases  the  choice  will  be  between  exclusion  and  enteroan- 
astomosis.     [a.g.e.] 

Postoperative  Intestinal  Obstruction. — Charles  H.  Peck ' 
reports  three  cases  in  detail,  and  concludes  in  part  as  follows : 
The  possibility  of  postoperative  intestinal  obstruction  should 
be  borne  in  mind  in  all  abdominal  operations,  especially  for 
appendicitis  with  peritonitis,  pyosalpingitis  with  pelvic  peri- 
tonitis. All  raw  surfaces  should  be  covered  when  possible  with 
normal  peritoneum,  or  when  this  is  not  practicable,  with  Cargile 
membrane,  or  carefully  arranged  omentum.  The  cleansing  of 
the  peritoneum  should  be  done  rapidly  and  with  the  least  pos- 
sible trauma  and  handling.  Flushing  with  hot  saline  solution 
is  advisable  when  there  is  much  foreign  material  to  be 
removed.  The  smallest  possible  drain  should  be  used,  if  any. 
Diet  and  regulation  of  the  bowels  should  be  watched  with  the 
greatest  care  during  the  first  few  weeks  of  convalescence; 
attacks  of  gaseous  indigestion  with  colicky  pain  should  be 
regarded  with  suspicion  and  treated  promptly  and  vigorously. 
Determined  efforts  should  be  made  to  relieve  early  attack  of 
obstruction  by  enemas,  position,  gastric  lavage,  etc.  If  pallia- 
tive measures  are  unsuccessful  after  a  few  hours'  trial,  opera- 
tion should  be  promptly  resorted  to.  All  patients  who  have 
been  operated  upon  for  intraabdominal  inflammatory  troubles 
should  be  warned  of  the  possibility  of  the  occurrence  of  obstruc- 
tion before  leaving  the  care  of  the  surgeon,  impressed  with  the 
importance  of  avoiding  indiscretions  in  diet  and  attacks  of  indi- 
gestion, and  seeking  advice  promptly  should  such  attacks 
occur,     [a.b.c] 

Paget's  Disease  and  Carcinoma.— H.  C.  Jacobaeus8  con- 
cludes that  Paget's  disease  is  from  the  beginning  a  carcinoma 
which  originates  in  the  epithelium  of  the  excretory  ducts. 
Paget's  cells  are  outwandered  cancer  cells  from  the  glands  ;  the 
same  appearance  is  presented  when  ordinary  cancers,  glandular 
in  type,  ulcerate  through  the  skin.  The  resistance  of  the  fibrous 
tissue  in  the  involved  part,  and  perhaps  also  the  muscle  as  well, 
accounts  for  the  slow  growth  and  apparent  benignity  of  Paget's 
disease,  socalled,  in  the  beginning.  For  this  reason,  cancers 
beginning  in  the  deeper  parts  of  the  breast  do  not  often  reach 
the  superficial  tissues  and  give  rise  to  the  condition  in  question. 
[a.g.e.] 

Abdominal  Crises  Caused  by  Meckel's  Diverticulum. — 
Oliver  C.  Smith*  reports  two  cases.  The  first,  a  child  of  10, 
was  suddenly  seized  with  pain  in  the  appendiceal  region, 
and  vomiting.  The  symptoms  strongly  suggested  appendicitis. 
Operation  revealed  a  normal  appendix,  but  sanguinopurulent' 
fluid  in  the  abdomen  suggested  a  pathologic  condition.  Further 
search  revealed  an  inflamed,  distended,  and  perforated  Meckel's 
diverticulum.  Bile-stained  feces  were  escaping  through  the 
perforation,  which  was  near  the  ileum.  The  diverticulum  was 
closed  off  at  its  base  with  a  pursestring  suture,  and  removed, 
the  opening  being  closed  by  turning  in,  as  is  done  with  the 
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stump  of  an  appendix.  The  diverticulum  was  4  cm.  (ljj  in.)  in 
length,  and  2  cm.  (fc  in.)  in  diameter.  The  appendix  also  was 
removed,  the  patient  making  a  good  recovery.  The  second 
patient  was  a  male  of  19,  who  three  months  before  the 
present  attack  suffered  from  symptoms  of  intestinal  obstruc- 
tion. Enemas  relieved  the  condition.  In  the  present  attack, 
the  symptoms  again  suggested  intestinal  obstruction.  In  this 
case  high  enemas  were  unavailing,  and  operation  was  deemed 
necessary.  The  most  marked  point  of  tenderness  on  the  rigid 
and  distended  abdomen  was  2  cm.  (},  in.)  below,  and  1  cm.  (2 
in.)  to  the  right  of  the  umbilicus.  Laparotomy  was  performed 
18  hours  after  onset.  Bloodstained  serum  escaped  from  the 
abdomen.  Two  coils  of  the  ileum  were  found  constricted  ;  con- 
striction being  due  to  a  twisting  of  the  bowel  around  a  Meckel 
diverticulum,  extending  from  a  point  on  the  ileum  18  in.  above 
the  ileocecal  valve  to  the  left  pelvic  wall.  The  diverticulum 
was  also  twisted  upon  itself  to  the  point  of  obstruction.  The 
diverticulum  was  excised,  its  basal  opening  being  closed  by 
suture.  A  congested  appendix  was  also  removed.  The  patient 
recovered.  Henri  Blanc  is  quoted  as  reporting  48  collected 
cases,  in  1899,  in  which  a  Meckel  diverticulum  caused  abdom- 
inal diseases ;  18  of  these  caused  intestinal  obstructions ;  20 
caused  acute  inflammation  or  perforation  of  the  diverticulum, 
usually  ending  fatally  ;  the  remainder  caused  cysts,  tumors,  or 
hernia  of  the  diverticulum,     [a.b.c] 

Acute  Septic  Inflammations  of  the  Throat  and  Neck.— 
Sir  Felix  Semon1  says  many  textbooks  group  the  most  incon- 
gruous conditions  under  the  head  of  "edema  of  the  larynx." 
He  speaks  particularly  of  the  acute  infections  which  often  prove 
fatal  in  a  few  days  in  previously  healthy  individuals.  The 
term  "  pyogenic"  as  applied  to  bacteria  is  considered  a  bad  one 
as  the  socalled  pyogenic  organisms  do  not  always  produce  pus 
but  are  capable  of  causing  any  other  variety  of  inflammation. 
Another  point  made  is  that  these  inflammations  should  not  be 
named  from  the  place  first  invaded  as  "angina  Ludovici," 
"  abscess  of  the  larynx,"  "  erysipelas  of  the  pharynx,"  and  other 
like  terms.  They  are  the  same  wherever  by  accident  the  first 
localization  may  be.  This  is  usually  in  the  tonsil  but  may  be 
in  the  other  places  signified.  The  invasion,  as  a  rule,  is  in  per- 
sons previously  in  good  health,  regardless  of  sex  or  age.  The 
"lightning"  rapidity  of  most  of  the  cases  is  the  most  serious 
feature ;  in  one  fatal  case  the  whole  attack  lasted  only  11  hours. 
Yet  in  the  most  rapid  cases  retrogressive  changes  ending  in 
recovery  may  supervene  at  any  time.  Medicinal  treatment  is 
of  little  value.  Foci  raising  the  suspicion  of  abscess  should  be 
Incised  and  tracheotomy  must  be  done  whenever  dyspnea 
demands  it.  The  hope  of  the  future  in  these  most  serious  in- 
fections is  in  the  preparation  of  antitoxins.  The  use  of  anti- 
streptococcus  serum  is  now  justifiable  as  time  cannot  be  taken 
to  determine  the  type  of  organism  present,     [a.g.e.]. 

Meckel's  Diverticulum. — Frank  E.  Bunts  2  reports  a  case 
in  which  the  sole  content  of  a  strangulated  hernia  was  a 
Meckel  diverticulum.  Various  authorities  are  quoted,  and 
they  agree  in  the  main  that  this  diverticulum  is  present  in 
about  2%  of  all  bodies  examined  postmortem.  Mitchell  found 
Meckel  diverticulum  in  39  instances  on  examining  1,635 
bodies ;  4  of  the  39  were  among  women,  the  remainder  being 
male  subjects.  The  diverticulum  does  not  always  spring  from 
the  ileum.  Lamb  found  the  record  of  14  cases  in  which  it  had 
sprung  from  the  jejunum,  and  7  in  which  it  arose  from  the 
duodenum,  2  of  the  latter  being  in  the  Army  Medical  Museum. 
Usually  it  is  found  in  the  developed  body,  springing  from  the 
ileum  at  a  distance  of  one  to  three  feet  from  the  ileocecal  valve. 
Hernias  in  which  the  diverticulum  has  so  far  been  exclusively 
found  are  the  umbilical  and  inguinal  variety.  The  case  reported 
by  Bunts  was  briefly  as  follows :  A  male  laborer  of  23  suffered 
from  the  symptoms  of  strangulated  hernia.  There  was  tumor, 
pain,  and  tenderness  in  the  right  inguinal  region.  Operation 
was  performed,  and  the  sole  content  of  the  hernial  sac  was 
a  Meckel  diverticulum,  together  with  bloody  fluid.  The  diver- 
ticulum being  gangrenous,  a  segment  of  intestine  20  cm.  (8  in.) 
long,  from  which  the  diverticulum  sprang,  was  resected  and  an 
end-to-end  anastomosis  effected.  The  patient  recovered,  [a.b.c] 

i  Brooklyn  Medical  Journal,  January,  1905. 
2  Annals  of  Surgery,  October,  1901. 
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Feeding  at  the  Public  Crib. — The  annual  raid  on 
the  public  treasury  by  the  private  charitable  institutions 
of  Pennsylvania  is  now  in  progress.  Would  the  "  visitor 
from  Mars"  believe  when  told  that  nearly  200  of  these 
institutions  have  applied  for  their  share  of  the  fifteen 
million  dollars  of  the  taxpayers'  money,  and  that  175  of 
them  have  had  their  prayer  granted  by  the  State  Board 
of  Charities,  which  recommends  that  nearly  ten  millions 
be  parcelled  out  among  them  ?  As  regards  those  few  in- 
stitutions owned  and  controlled  by  the  State,  there  is  of 
course  no  question,  but  as  to  the  others  there  is  little  or  no 
genuine  governmental  control  and  no  just  or  judicial  dis- 
crimination as  to  service  rendered  or  real  desert.  What 
part  private  and  personal  interest  indirectly  plays  in  all 
this,  and  what  portion  is  motived  by  corrupt  greed  and 
"division  of  the  spoils"  by  a  boss-governed  and  ring- 
ruled  travesty  of  "statesmanship,"  none  may  hazard  an 
exact  estimate.  Many  of  the  most  deserving  charities, 
and  those  performing  the  highest  and  best  service  to  the 
community,  cannot  bring  themselves  to  apply,  and 
would  probably  be  refused  if  they  should  do  so.  Many 
others  are  ruled  by  the  consideration  that  if  they  do  not 
put  in  their  applications  the  money  will  go  to  far  less 
worthy  institutions,  and  so  each  year  the  mad  race  goes 
on  from  bad  to  worse.  And  the  mouths  of  thousands  of 
institutional  trustees  and  administrators  are  padlocked 
as  regards  the  political  rottenness  of  city  and  State  legis- 
lation and  government.  The  appropriation  to  their 
institutions  would  at  once  be  stopped  by  the  "  machine  " 
should  a  hint  of  criticism  or  reform  be  ventured. 

ISoric  Acid  and  Borax  as  Food  Preservatives: 
A  Filial  Word. — We  have  several  times  made  mention 
of  the  recent  work  on  this  subject  by  the  United  States 
Department  of  Agriculture.  The  official  report  of  the 
experiments  conducted  by  Dr.  Wiley  is  now  at  hand  in 
the  shape  of  a  volume  of  477  pages.1  Nearly  half  is  an 
appendix  made  up  entirely  of  elaborate  tables  showing 
tin'  food  balances  in  the  various  experiments.  The 
report  proper  is  a  detailed  account  of  the  organization 
and  conduction  of  the  experiments  upon  a  corps  of  young 

I  fleeted  from  volunteers,  mainly  employes  of  the 
ipartment,  who  during  the  tests'  continued  their  daily 
utine  work.     It  closes  with  a  summary  of  results,  and 


1  United  states  Department  of  Agriculture,  Bureau  of  Chemistry, 
lletln  No.  84,  Part  I,  1904. 


general  conclusions.  Both  have  been  epitomized  in  our 
columns,  but  the  specific  findings  regarding  boric  acid 
and  borax  are  of  interest.  In  round  numbers,  SOfo  of 
those  substances  ingested  with  food  is  excreted  in  the 
urine,  small  quantities  by  the  feces,  and  the  remainder 
chiefly  by  the  perspiration.  There  was  a  marked  ten- 
dency slightly  to  diminish  the  body-weight.  The  pre- 
servatives caused  very  little  variation  in  the  weight  of 
food  consumed  compared  with  the  weight  of  the  body. 
The  effects  upon  the  blood-corpuscles  were  not  suf- 
ficiently constant  to  form  the  basis  of  any  definite  con- 
clusion. The  effect  upon  the  urine  was  to  decrease 
nitrogen,  decrease  acidity,  slightly  decrease  total  quan- 
tity, increase  the  trace  of  albumin  previously  present  in 
certain  subjects,  and  exert  no  constant  influence  upon 
the  number  or  kind  of  microchemic  bodies  therein  con- 
tained. Upon  the  metabolism  of  nitrogen  a  slight  inhib- 
itive  effect  was  noted,  but  there  was  a  distinct  increase  in 
excretion  of  phosphoric  acid.  Almost  no  disturbance  in 
the  metabolism  of  fat  was  produced.  There  was  a  slight 
tendency  to  interfere  with  the  combustion  of  food  in  the 
body.  The  total  solids  of  the  urine  were  markedly  de- 
creased, those  of  the  feces  markedly  increased. 

The   Basis   of  Dr.  Wiley's   Conclusions From 

the  findings  we  have  specified,  Dr.  Wiley  says  it  appears 
that  both  boric  acid  and  borax,  when  continuously 
administered  in  small  doses  for  a  long  period,  or  when 
given  in  large  quantities  for  a  short  period,  create  dis- 
turbances of  appetite,  of  digestion,  and  of  health.  In. 
reaching  his  conclusions,  he  is  mindful  of  the  chief  argu- 
ment advanced  in  support  of  the  use  of  these  preserva- 
tives in  food,  namely,  that  when  used  in  extremely 
small  quantities  they  cannot  be  regarded  as  harmful. 
This  argument  must  be  met  squarely,  and,  supported 
by  his  experimental  data,  Dr.  Wiley  does  so  in  these 
words:  "It  appears,  therefore,  that  there  is  no  convinc- 
ing force  in  the  argument  de  minimis,  unless  it  can  be 
established  that  there  is  only  a  single  preservative  used 
in  foods,  that  this  preservative  is  used  in  only  a  few 
foods,  that  it  will  be  consumed  in  extremely  minute 
quantities,  and  that  the  foods  in  which  it  is  found  are 
consumed  at  irregular  intervals  and  in  small  amounts. 
On  the  other  hand,  the  logical  conclusion  which  seems  to 
follow  from  the  data  at  our  disposal  is,  that  the  use  of 
boric  acid  and  equivalent  amounts  of  borax  should  be 
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restricted  to  those  cases  where  the  necessity  therefor 
is  clearly  manifest,  and  where  it  is  demonstrable  that 
other  methods  of  food  preservation  are  not  applicable, 
and  that  without  the  use  of  such  a  preservative  the 
deleterious  effects  produced  by  the  foods  themselves,  by 
reason  of  decomposition,  would  be  far  greater  than  could 
possibly  come  from  the  use  of  the  preservative  in  mini- 
mum quantities.  In  these  cases  it  would  also  follow, 
apparently,  as  a  matter  of  public  information,  and  espe- 
cially for  the  protection  of  the  young,  the  debilitated, 
and  the  sick,  that  each  article' of  food  should  be  plainly 
labeled  and  branded  in  regard  to  the  character  and  quan- 
tity of  the  preservative  employed."  As  a  whole,  the 
report  is  to  be  regarded  as  the  chronicle  of  one  of  the 
most  difficult,  elaborate,  and  withal  scientific  of  recent 
investigations  bearing  on  medical  topics. 

Instruction  in  Public  Health. — The  demands  of 
preventive  medicine  upon  the  profession  yearly  grow 
apace,  and  for  men  skilled  in  all  that  pertains  to  this 
subject  there  is  an  urgent  and  increasing  demand.  As 
an  instance,  Pennsylvania  is  endeavoring  to  establish  a 
system  of  county  and  township  health  bureaus  that  will 
employ  1,500  physicians;  those  with  a  knowledge  of 
general  sanitation  will  be  desired  for  these  positions.  A 
corps  of  specially  trained  men  thus  patroling  a  State 
could  work  wonders  in  the  way  of  eliminating  sources 
of  disease.  Recognizing  the  widespread  need  for 
such  men,  the  medical  department  of  the  University  of 
Pennsylvania  meets  it  by  announcing  the  inauguration 
of  a  course  of  instruction  in  public  health.  This,  to  the 
best  of  our  belief,  is  the  first  attempt  at  systematic  teach- 
ing of  the  subject  in  this  country.  The  course  will 
begin  on  October  1,  1905,  and  is  to  include  the  following 
branches:  Sanitary  engineering,  sanitary  legislation, 
inspection  of  meat,  milk,  and  other  animal  products, 
sanitary  engineering  of  buildings,  social  and  vital  sta- 
tistics in  the  United  States,  practical  methods  used  in 
sanitary  work  (purely  laboratory  instruction),  general 
hygiene,  and  personal  hygiene.  This  addition  to  the 
medical  curriculum  is  a  most  timely  and  progressive 
move  by  the  University.  We  judge  the  course  will  be 
largely  postgraduate  in  character,  as  the  work  outlined 
appears  too  elaborate  for  the  time  of  the  undergraduate 
and  certain  subjects  therein  included  can  properly  be 
appreciated  only  by  those  who  have  completed  the 
regular  course  in  medicine.  However  this  may  be,  it  is  to 
be  hoped  that  many  physicians  will  avail  themselves  of 
the  opportunity  to  secure  systematized  instruction  in  the 
details  of  modern  preventive  medicine.  We  trust  the 
opening  of  the  course  in  the  coming  fall  will  be  so 
auspicious  as  to  warrant  its  continuance  as  a  permanent 
feature  of  the  department. 

Deathrate  among  Physicians. — A  summary  of 
the  deaths  of  physicians  in  the  United  States  and  Canada 
during  1904 '  shows  a  total  of  2,142,  the  list  including 
practitioners  from  all  the  socalled  "schools"  recognized 
by  State  medical  boards.  The  mortality  was  17.14  per 
1,000.  This  is  a  considerable  increase  over  the  years 
immediately  preceding,  the  rate  being  14.74  in  1902  and 
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13.73  in  1903.  The  analysis  by  the  Journal  furnishes 
many  interesting  statistics  regarding  those  dying  during 
the  past  year.  The  average  age  was  60,  ranging  between 
22  and  104  years  ;  the  average  length  of  practice  was  30- 
years.  That  the  deleterious  effects  of  the  physician's 
life  per  se  are  largely  counterbalanced  by  his  general 
knowledge  of  hygienic  and  sanitary  requirements,  is 
shown  by  the  average  length  of  life,  and  the  fact  that 
596  were  over  70  ;  241  over  80  ;  19  over  90 ;  and  3  over 
100  years.  Heart  disease  was  given  as  the  cause  of  death 
in  205  cases,  but  this  is  an  indefinite  term.  Of  the  clearly 
defined  diseases,  pneumonia  is  first,  with  172  deaths, 
7.5$  of  the  total.  Tuberculosis  caused  90  deaths,  in  all 
but  8  instances  being  pulmonary  in  location.  Cancer 
caused  39  deaths ;  septicemia,  23 ;  typhoid  fever,  37 ; 
diabetes,  20 ;  appendicitis,  15  ;  insanity,  11.  Violence 
of  some  kind  caused  143  deaths;  95  were  accidents,  36 
were  suicides,  and  12  homicides.  Among  the  accidental 
deaths  were  21  from  poison,  17  from  railroad  accidents, 
14  from  falls,  10  from  drowning,  7  from  runaways.  Of 
those  who  committed  suicide,  14  chose  poison;  11,  fire- 
arms ;  3,  severed  arteries ;  2,  asphyxiation  by  gas ;  1 
drowning ;  1,  hanging ;  in  4  the  method  was  not  stated. 
Of  the  12  murdered,  10  were  shot,  1  stabbed,  1  the 
method  was  not  stated.  Of  the  entire  number,  166  were 
members  of  the  American  Medical  Association.  The 
Journal  desires  to  obtain  exact  information  regarding 
deceased  physicians,  but  in  a  large  number  of  instances 
is  not  able  so  to  do.  We  suggest  that  the  physician 
living  nearest  a  deceased  colleague  furnish  to  the  Journal 
brief  but  accurate  data  concerning  age,  cause  of  death,. 
years  of  practice,  date  and  place  of  graduation  in  med- 
icine. This  means  only  a  few  minutes'  time  and  would 
make  possible  very  instructive  vital  statistics  of  the  pro- 
fession. 

Undergraduates  and  Postgraduates  in  Our  Large 
Medical  Centers. — Because  of  continued  and,  we  judge, 
somewhat  plaintive  statements,  that  the  number  of 
undergraduate  students  of  medicine  in  New  York  is 
steadily  declining,  a  contemporary '  in  that  city  has  been 
at  the  trouble  of  collecting  statistics  relative  to  this  ques- 
tion. The  results,  which  were  obtained  from  authorities 
in  each  of  the  colleges  in  the  cities  named,  make  up  the 
appended  table.  The  undergraduates  are  the  matriculates 
for  the  year  1904-05,  the  postgraduates  for  the  preceding 
year: 

Undergraduates  Postgraduates  Total 

Chicago 2,265                     647  2,912 

New  York 1,888                     939  2,827 

Philadelphia 2,075                     477  2,552 

Baltimore    ......     918                      90  1,008 

Boston 779                     110  889 

This  places  New  York  below  both  Chicago  and  Phila- 
delphia in  the  number  of  undergraduates,  but  her  large 
number  of  postgraduates,  not  quite  200  less  than  those  in 
the  other  two,  makes  her  total  second  only  to  that  of 
Chicago.  The  writer  says  there  is  a  decrease  in  under- 
graduates in  New  York,  but  it  is  the  legitimate  outcome 
of  higher  standards  of  admission  and  means  better  physi- 
cians. We  heartily  agree  with  him  that  a  decrease 
under  such  circumstances  is  a  healthy  symptom.     Fur- 
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thermore,  New  York  is  to  be  congratulated  on  her 
splendid  showing  of  one  postgraduate  to  every  two 
undergraduate  students.  There  are  yet  too  many  of  the 
latter  in  our  various  institutions,  though  New  York  is 
not  alone  in  reducing  their  number.  Development  of 
postgraduate  facilities  is  now  the  most  needed  item  of 
medical  instruction  in  Philadelphia.  Too  many  men 
from  the  West  and  South  come  here,  look  over  our  induce- 
ments, and  go  on  to  New  York  for  their  postgraduate 
work.  We  are  not  jealous  of  New  York,  neither  do  we 
wish  to  find  fault  with  Philadelphia ;  we  do  mightily 
desire  to  see  the  latter  rise  to  the  occasion  and  make  the 
most  of  her  opportunities  for  teachingand  of  her  corps  of 
able  teachers.  That  she  needs  a  new  school  so  to  do,  we 
re  not  at  all  sure  ;  first,  at  least,  postgraduate  work 
should  be  begun,  or  made  better,  in  existing  institutions. 

i 
Selling  Intoxicating  Liquors  (Nostrums)  Without 

i  License. — There  is  one  method  which  has  not  been 
sorted  to  for  limiting  the  debaucheries  of  the  nostrum 
iffic,  and  the  Women's  Christian  Temperance  Union 
id  other  temperance  people  might  well  see  what  can  be 
done  by  it  to  abate  the  evil.  It  is  suggested  by  a  recent 
currence  in  Illinois.  A  Greenville  merchant  was 
Ined  $20  for  selling  Peruna,  containing  about  25  fo  of 
Icohol,  without  a  license.  It  is  well  known  that  the 
lostrum  vendors  are  in  fact  rivalling  the  saloon-keepers, 
ind  the  help  of  these  should  also  be  secured  to  drive  out 
Df  competition  the  depraved  drug,  grocery,  and  depart- 
mental stores  which  are  threatening  the  business  of  those 
who  properly  pay  a  license  for  carrying  on  the  liquor 
traffic.  The  harm  done,  and  the  expense  incurred  by 
the  community  through  the  rum  sellers  should  at  least 
be  partly  offset  by  the  license  fees  paid  to  the  public 
treasury.  But  the  patent  medicine  sellers  evade  the 
law  by  calling  their  vile  alcoholic  mixtures  medicines. 
In  this  nefarious  business  the  United  States  Govern- 
ment, with  its  copyrights  and  trade  marks,  protects  the 
nostrum  syndicates  and  drug  saloons,  and  Congress  still 
fails  to  pass  the  Pure  Food  Bill !  In  such  contradictions 
and  immoralities  does  our  system  of  legislation  land  us. 

Tramps  and  Smallpox. — The  danger  of  carrying 
contagious  disease  from  one  community  to  another  by 
wandering  individuals  commonly  known  as  tramps  has 
long  been  recognized,  but  a  satisfactory  solution  of  the 
problem  involved  has  never  been  presented.  Recent 
agitation  of  the  subject  in  England  resulted  in  a  confer- 
ence of  urban  and  county  councils  with  a  view  of  devis- 
ing effectual  means  of  meeting  the  difficulty.  Dr.  Louis 
l'arkes,1  in  discussing  the  resolutions  adopted,  says  that 
smallpox  has  in  quite  a  number  of  instances  been  traced 
to  the  influence  of  tramps  and  vagrants.  The  annual 
report  for  Derby 2  states  that  smallpox  was  brought  into 
that  county  by  tramps  40  times  in  1903.  As  pointed  out 
by  Dr.  l'arkes,  the  obstacles  to  be  met  in  preventing  this 
spread  of  disease  are  many.  Some  of  the  means  sug- 
gested by  the  conference,  though  highly  desirable, 
entail  proceedings  that  almost  make  them  impracticable. 
Any  measure"to  be  effected  must  be  based  on  the  power 
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to  detain  suspicious  persons,  even  to  the  full  quarantine 
period  of  14  days.  But  actual  laboring  men  seeking 
employment,  as  well  as  tramps,  come  under  the  defini- 
tion of  men  "  wandering  in  public  places,"  and  to  them 
detention  is  a  serious  hardship.  The  question  of  per- 
sonal liberty  is  also  an  element  to  be  regarded  in  framing 
preventive  measures.  Other  suggestions,  as  the  medical 
examination  of  common  lodging  house  inmates  and 
disinfection  of  their  clothing,  with  temporary  closure  of 
such  houses  if  necessary,  are  not  open  to  serious  objec- 
tions. However,  with  the  insertion  of  one  proviso  he 
regards  as  essential,  Dr.  Parkes  believes  comparatively 
little  trouble  would  be  met  in  carrying  out  all  the  recom- 
mendations of  the  conference.  The  necessary  feature  is 
that  sanitary  authorities  be  given  the  power  to  award 
fair  compensation  in  each  instance  that  actual  or  pros- 
pective income  or  wages  are  lost  by  the  measures  en- 
forced. The  subject  is  one  well  worthy  the  attention  of 
health  authorities  in  this  country,  where,  as  in  England, 
it  appears  impossible  effectually  to  stamp  out  smallpox. 

A  Directory  of  Institutions  Dealing  with  Tuber- 
culosis.—We  have  frequently  given  warning  of  the 
difficulties  encountered  by  physicians  and  by  patients  as 
regards  the  treatment  of  tuberculosis.  Wrong  advice 
or  no  advice  is  often  given,  and  a  large  company  of 
sharpers  has  arisen  to  fleece  the  unwary.  To  meet  the 
need  Charities  has  compiled  a  Directory '  of  institutions 
and  societies  dealing  with  tuberculosis  in  the  United 
States  and  Canada,  which  should  be  in  the  library  of 
every  physician.     It  contains  : 

A  description  of  a  hundred  or  more  hospitals  and  sanator- 
iums,  especially  for  the  treatment  of  tuberculosis,  giving  exact 
location  terms,  size,  and  other  significant  details,  and  many 
views.  A  similar  description  of  special  dispensaries.  An 
account  of  attempts  which  are  being  made  in  hospitals  for  the 
insane  and  prisons  to  provide  special  care  for  the  tuberculous. 
A  summary  of  the  measures  for  the  control  of  tuberculosis 
which  are  now  taken  by  the  Boards  of  Health  in  the  cities  of 
over  50,000  inhabitants.  Statements  of  the  methods  of  work  and 
the  plans  of  the  30  societies  for  the  prevention  of  tuberculosis. 
Concise,  authoritative  statements,  by  specialists,  in  regard  to 
the  essential  features  in  each  of  the  different  classes  of  work  in- 
cluded in  the  Directory.  Among  the  contributors  are:  Herman 
M.  Biggs,  M.D.,  Lilian  Brandt,  Kdward  T.  Devine,  Lawrence 
F.  Flick,  M.D.,  A.  E.  Macdonald,  M.D.,  Edward  O.  Otis,  M.D., 
J.  B.  Ramson,  M.D.,  E.  L.  Trudeau,  M.D. 

The  Christian  Hospital  fraud,  of  Chicago,  the 
details  of  which  are  familiar  to  our  readers,  has  received 
a  merited  rebuke  at  the  hands  of  Judge  Holdom.  The 
wrong  done  Dr.  Murphy  and  others  by  the  illegal  use  of 
their  names  as  consultants,  etc.,  is  made  clear.  As 
bearing  on  the  more  general  question,  Judge  Holdom 
said  : 

Aside  from  Dr.  Murphy,  the  public  have  a  right  to  be  pro- 
tected, and  if  these  things  can  be  done,  it  seems  to  me  that  the 
law  would  be  lacking  in  one  of  its  great  attributes  if  it  was 
iaipotent  to  remedy  so  great  a  wrong.  Can  a  man's  professional 
reputation  be  slandered  and  outraged  and  the  law  afford  no 
adequate  relief?  If  there  be  a  remedy— and  surely  there  is— 
and  the  injury  be  irreparable  at  common  law,  is  a  court  of 
equity  without  power  to  grant  relief?  I  doubt  not  its  beneficent 
arm  will  be  outstretched  to  stay  the  hand  that  smites  and 
shield  the  object  of  the  assault  from  further  harm.    I  base  this 

l  Price fl.OO;  Charities,  105  E.  Twenty-second  street,  New  York  City. 
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conclusion  on  the  law  on  broader  grounds  than  taken  by  counsel 
for  respondents— that  is,  aside  from  the  invasion  of  the  rights 
of  Dr.  Murphy — on  the  broad  humanitarian  ground  that  the 
sick  and  afflicted  will  be  protected  from  being  deceived  and 
misled,  and  perchance  be  lured  to  their  death  by  the  false 
representations  that  at  the  Christian  Hospital  they  will  find,  not 
Dr.  Wood,  but  Dr.  Murphy,  and  other  men  of  his  caliber  to 
minister  to  their  diseased  and  afflicted  bodies.  Such  charlatans 
as  Dr.  Wood,  and  such  conglomerate  affiliation  of  quackery  and 
baser  schools  of  medicine  to  be  found  in  practice  at  the  Christian 
Hospital,  will  not  only  be  condemned,  but  restrained  by  law 
from  pirating  on  the  public  when  fraud  and  deceit  are  the  allur- 
ing factors — and  the  court  is  asked  to  do  so. 

I  will  fine  the  Christian  Hospital  $250,  and  I  will  fine  Dr. 
Wood  $100,  and  sentence  him  to  10  days'  imprisonment  in  the 
county  jail,  and  it  is  so  ordered. 

Cancer  Curing  Hindered  by  Law. — A   new  in- 

stance-of  the  old  story  of  benefactors  (?)  who  fairly  itch 
to  help  suffering  humanity,  for  a  price,  is  at  hand.  This 
extract  from  a  letter  to  the  Secretary  of  the  State  Board 
of  Medical  Examiners  of  Iowa '  is  self-explanatory : 

,  Iowa,  Dec.  1, 1904. 

Dr.  Kennedy,  Des  Moines,  Iowa. 

Kind  Sir :— I  beg  your  pardon  coming  to  you  witfh  trouble. 
I  have  through  my  past  cured  in  27  cases  of  what  our  doctors 
call  cancer  and  no  doubt  they  were  cancers.  At  first  I  applied  the 
paste  myself  (but  not  in  the  last  two  years),  as  I  found  out  that 
it  was  against  the  State  law.  Now  for  the  last  two  years  I  have 
not  applied  any  paste  on  any  cancer,  but  simply  give  the  paste 
to  the  poor  sufferers  without  any  price,  and  still  I  was  told  that 
I  was  violating  the  State  law  by  giving  it  away.  Am  I  violat- 
ing the  State  law,  Mr.  Kennedy?  It  is  so  hard  to  say,  no,  I 
will  not  help  you,  when  the  poor  patients  come  to  me  for  help ; 
and  if  I  help  them  then  I  am  violating  the  State  law,  and  if  I 
do  not  help  them,  I  am  violating  the  law  of  God.  What  must  I 
do  ?  Can  I  get  a  permit  from  you  to  help  them  ?  Then  I  will 
help  the  poor  sufferers  free  of  charge.  They  come  sometimes 
and  cry  like  children  for  the  want  of  help.  How  is  it,  Mr. 
Kennedy  ?  Could  I  get  a  permit  from  the  State  Board  of  Health 
to  help  these  poor  suffering  patients?  I  will  not  treat  anything 
but  cancer  if  I  get  permission  to  help  them.  Kindly,  Mr.  Ken- 
nedy, if  you  can  lawfully  do  it  for  the  poor  humanity's  sake, 
give  me  permission  to  help  them.  I  do  not  use  any  drugs.  I 
make  my  salve  out  of  plants  and  roots.  I  have  used  it  over  10 
years.    I  have  cured  a  large  number.    .    .    . 


But  who  ever  heard  of  such  an  individual  adopting 
the  course  suggested  in  the  reply  of  the  secretary  ? 

Dec.  3,  1904. 


Mr. 


-,  Iowa. 


Dear  Sir : — I  have  your  letter  of  December  1,  and  have  care- 
fully read  and  considered  its  contents.  While  it  is  not  in  the 
power  of  this  Board  to  issue  a  permit  to  you  to  recommend  or 
use  or  give  away  your  salve  for  the  treatment  of  cancer,  yet  I 
think  I  can  make  a  proposition  that  ought  to  commend  itself  to 
you  in  the  way  of  relieving  your  conscience  for  withholding 
from  suffering  humanity  a  remedy  that  will  restore  them  to 
life  and  health. 

You  say  you  are  45  years  of  age.  You  will  hardly  live  more 
than  35  or  40  years  longer  and  be  able  to  help  suffering  human- 
ity even  if  we  gave  you  the  permit.    There  are  in  the  city  of 

quite  a  number  of  physicians,  several  of  whom  are 

younger  than  you.  If  you  were  to  go  to  each  one  of  them  and 
describe  your  remedy  and  its  method  of  preparation  and  appli- 
cation, they  could  help  twenty  persons  where  you  help  one. 
In  addition  to  that,  they  would  publish  the  remedy  in  the  med- 
ical journals  and  thousands  of  physicians  all  over  the  country 
and  other  countries  would  be  brought  to  the  knowledge  of  its 
use  and  eternity  would  reveal  the  wonderful  good  done  by  you. 

Some  accident  might  happen  to  you  in  the  near  future  that 
would  deprive  you  of  your  reason  or  of  your  life  and  just  think 
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what  a  fine  opportunity  for  you  to  benefit  suffering  humanity 
would  be  lost.  If  you  are  really  sincere  in  your  efforts  to  ben- 
efit the  poor  patients  that  come  crying  to  you  and  the  thousands 
that  cannot  come,  you  will  not  hesitate  long  in  complying  with 
the  suggestion  made  above.    .    .    . 


"Oh,  Saviour  Dear,  We  Cling  to  Thee:  I  Cure 

Fits."— The  alliance  of  quack  religion,  quack  science, 
and  quack  medicine  has  become  a  business  to  which  the 
attention  of  all  good  citizens,  including  the  United  States 
postal  authorities,  needs  to  be  persistently  directed.  A 
new  phase  is  presented  in  a  periodical,  one  of  the  worst 
we  have  seen,  called  Word  and  Works,  edited  by  "  Rev." 
Irl  B.  Hicks,  and  postmarked  St.  Louis.  It  is,  of  course, 
"entered  as  second-class  matter,"  etc.  The  specialty  of 
the  Reverend  Irl  and  of  his  irreligious  contributors  is 
the  conjunction  of  the  planets,  or  weather  forecasting, 
plus  the  most  disgustingly  nauseating  religious  swash, 
plus  the  equally  foul-smelling  nostrum  traffic.  The 
reading  notices  and  advertisements  of  absolute  cures  of 
every  conceivable  disease,  are  clumsily  mixed  with 
tirades  against  the  United  States  weather  bureau,  lauda- 
tions of  the  Reverend  Irl's  weather  prophecies  and 
almanacs,  condemnations  of  temperance  and  praise  of 
prohibition,  and  gushing  appeals  to  Jesus  and  God  in 
verse  and  prose.  "  The  Keely  Cure,"  "I  Cure  Fits," 
"Deafness  Cured,"  "  Gold  Watches  for  $3.75,"  "Free 
Eye-Books,"  "  Mrs.  Winslow's Soothing  Syrup,"  "Doc- 
tor's Books  and  Medicines  Free,  Free,"  "  Piles  Cured," 
"Hair-balsams,"  " Charcoal  Lozenges,"  "Rheumatism 
and  all  Diseases  Cured,"  "Cataracts  Cured,"  "  Kidneys 
Cured,"  "Gold  Spectacles,"  "Dr.  Shoop's  Restorative," 
and  the  rest,  are  mingled  with  "  Inspiration,"  "  The 
Word  of  God,"  "The  Lord's  Day,"  " Religious  Train- 
ing," in  a  way  to  call  for  protest  and  the  law.  This  is 
the  logical  result  of  the  action  of  the  publishers  of  re- 
ligious journals  which  do  not  exclude  all  "medical" 
advertisements. 


Ancient  Hygiene. — Health  states  that :  Even  at  this  late 
day,  with  the  many  statements  of  recent  and  wonderful  alleged 
progress  made  in  medicine  and  surgery,  there  is  nothing  really 
new  under  the  sun.  The  diseases  which  beset  the  human  frame 
in  these  days  afflicted  the  world  2,000  years  ago  and  more,  and 
the  learned  doctors  of  that  period  treated  them  on  the  same 
general  principles,  if  not  with  such  full  medical  knowledge. 
The  Old  Testament  is  full  of  commands  of  great  sanitary  value, 
and  they  were  an  adaptation  of  the  medical  knowledge  of 
Egypt,  elaborated  and  developed.  The  law  provided  for  per- 
sonal cleanliness,  the  isolation  of  cases  of  infectious  disease,  and 
healthful  diet.  By  prohibiting  the  use  of  blood  as  food,  it  held 
that  there  was  a  communicability  of  disease  between  cattle  and 
men,  as  physicians  even  at  this  date  are  upholding  against  Dr. 
Koch  of  Berlin.  The  law  forbade  the  eating  of  quadrupeds 
which  did  not  divide  the  hoof  and  chew  the  cud,  thus  bespeak- 
ing digestive  qualities,  enjoined  the  fighting  of  infectious  dis- 
ease by  fire,  forbade  the  use  of  food  of  animals  that  had  died  a 
natural  death,  of  carrion-eating  birds  and  of  fish  without  scales 
and  fins.  The  sanitation  and  hygiene  of  the  Bible  is  amplified 
and  developed  in  the  Talmud,  which  still  gives  hygienic  law  to 
the  Jews.  How  complete  is  this  conception  of  hygiene,  physio- 
logy and  medicine  in  this  work  of  the  pre-Christian  era  can  be 
seen  by  a  ,few  of  the  diseases  diagnosed  in  the  Talmud  2,000 
years  before  the  present  time,  when  physicians  are  still  strug- 
gling with  them;  malignant  throat  trouble  (probably  diph- 
theria), jaundice,  colic,  nervous  prostration,  hydrophobia,  gas- 
tritis, nosebleed,  hemorrhage  of  the  lungs,  congestion  of  the 
brain,  dropsy,  malaria,  ophthalmia,  convulsions,  tonsillitis,  can- 
cer, gout,  earache,  toothache  and  headache,  and  a  thousand 
other  ills.  In  one  place  the  Talmud  gives  these  five  symptoms 
of  rabies  in  a  dog:  Its  mouth  is  continually  open,  its  saliva 
flows  freely,  its  ears  dangle,  its  tail  is  held  between  its  legs  and 
it  walks  in  by-paths.  It  is  ordered  that  such  a  dog  be  destroyed 
by  means  of  an  arrow  or  a  knife  thrown  at  it.  Personal  contact 
with  it  must  be  shunned,  because  injury  will  be  the  result  of 
contact ;  death,  that  of  a  bite. 
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Mental  Defectives,  Their  History,  Treatment,  and  Train- 
ing.—By  Martin  W.  Barb,  M.D.  P.  Blakiston's  Son  & 
Co.,  Philadelphia,  1904. 

Dr.  Barr  has  succeeded  in  presenting  the  important  and 
always  interesting  subject  of  the  mentally  deficient  in  a  highly 
efficient  and  accurate  manner.  His  experience  of  20  years  has 
eminently  fitted  him  to  write  a  book  on  this  subject.  The 
chapter  relating  to  the  treatment  of  mental  defectives  is 
superior  to  any  in  the  English  language.  The  author  has 
wisely  made  clear  the  fact  that  cure  of  the  mentally  deficient 
cannot  be  hoped  for,  and  all  that  is  possible  will  have  been 
accomplished  when  the  helpless  are  protected  from  the  irre- 
sponsible and  ignorant  ones  and  the  results  of  crime,  and 
finally,  when  the  family  and  State  are  protected  from  the  evils 
of  association  and  of  certain  increase.  It  is  gratifying  to  learn 
that  Dr.  Barr  has  spoken  clearly  against  the  employment  of 
craniectomy  in  the  treatment  of  the  feebleminded.  Asexual- 
ization in  the  unimprovable  cases  is  advocated,  the  favorite 
forms  being  oophorectomy  in  the  female  and  testiectomy  in  the 
male.  Vasiectomy  is  harmless  and  almost  painless,  and  may 
be  substituted  for  the  latter.  The  chapters  on  cretins  and  idio- 
savants  deserve  favorable  criticism.  Too  much  praise  cannot 
be  given  to  this  excellent  work,  representing,  as  it  does,  the 
large  amount  of  research,  thought,  and  study  on  the  part  of  its 
author.  Credit  is  given  to  three  of  the  author's  "  boys,"  who 
rendered  much  assistance  in  the  mechanical  preparation  of  the 
book.  The  type  is  clear,  and  the  illustrations  far  above  the 
average. 

A  Textbook  of  Histology.— By  A.  A.  Bohm,  M.D.,  and  M. 
von  Davidoff,  M.D.  Edited,  with  extensive  additions, 
by  G.  Carl  Htjber,  M.D.  Second  edition,  revised  and 
enlarged.  W.  B.  Saunders  &  Co.,  Philadelphia,  New 
York  and  London. 

The  appearance  of  the  second  American  edition  of  this 
standard  work  is  a  source  of  satisfaction  to  all  who  cannot  use 
the  book  in  the  original.  As  a  histology,  it  has  become  such  a 
recognized  authority  that  comment  on  this  phase  is  entirely 
unnecessary.  This  edition  has  been  thoroughly  revised,  and 
includes  all  the  later  contributions  to  our  knowledge  of  the 
structure  of  tissues  and  organs.  The  histology  of  hemolymph- 
glands  has  been  given  a  place.  Methods  of  plastic  reproduc- 
tion have  contributed  to  the  explanatory  part  of  the  text. 
Maziarski's  observations  on  the  tubular  systems  of  many  im- 
portant glands  have  been  embodied,  as  are  also  the  results  of 
numerous  reconstructions  made  in  the  University  of  Michigan. 
The  text  has  been  enlarged  by  40  pages,  and  the  illustrations 
increased  from  351  to  377.  References  to  the  literature  have  been 
omitted.  Forty  pages  are  occupied  by  technic,  including  recon- 
struction by  means  of  wax  plates.  The  American  editor  is  to 
be  congratulated  upon  the  success  of  the  first  edition  and  the 
appearance  of  the  very  much  improved  second  edition.  The 
publishers  have  made  the  book  a  very  satisfactory  one  for  lab- 
oratory use.  Printed  on  thin  paper,  it  is  not  bulky,  and  with 
rounded  corners  and  flexible  covers,  it  is  exceedingly  con- 
venient to  handle,  and  should  prove  most  durable. 

Progressive  Medicine.— Edited  by  Hobart  Amory  Hare, 
M.D.,  and  H.  R.  M.  Landis,  M.D.  Volume  VI,  No.  4. 
December  1, 1904.  Lea  Bros.  &  Co.,  Philadelphiaand  New 
York. 

The  concluding  number  of  Volume  VI  contains  363  pages 
of  text  distributed  in  five  departments.  Diseases  of  the  Diges- 
tive Tract  and  Allied  Organs,  th£  Liver,  Pancreas,  and  Perito- 
neum, are  reviewed  by  J.  D.  Steele.  Anesthetics,  Fractures, 
Dislocations,  Amputations,  Surgery  of  the  Extremities,  and 
Orthopedics  are  considered  by  J.  C.  Bloodgood.  Genitourinary 
Diseases  and  Diseases  of  the  Kidneys  are  discussed  respectively 
by  W.  T.  Belfield  and  John  Rose  Bradford.  The  volume  closes 
with  a  Practical  Therapeutic  Referendum,  by  H.  R.  M.  Landis. 
The  departments  are  all  up  to  the  usual  high  standard  of  this 
publication,  the  first  two  and  the  last  leading  in  point  of  length. 
Bloodgood  devotes  60  pages  to  the  consideration  of  tumors, 
this  forming  one  of  the  best  features  of  the  volume.    Particular 


attention  is  paid  to  warts  and  moles  and  their  malignant 
changes.  The  frequency  and  dangers  of  such  change  cannot  be 
brought  too  forcibly  to  the  attention  of  physicians.  The  paper 
covered  edition  of  this  volume,  with  the  reduced  price,  has 
been  so  satisfactory  that  we  believe  it  should  be  continued  in 
subsequent  years. 

Quantitative  Chemical  Analysis. — By  J.  C.  Olsen,  A.M., 
Ph.D.    D.  Van  Nostrand  Company,  1904. 

This  book  presents  chemic  analysis  by  gravimetric,  electro- 
lytic, volumetric,  and  gasometric  methods.  Seventy-two  labor- 
atory exercises  are  laid  out  through  the  course  of  the  text. 
The  book  has  been  written  especially  for  students,  and  their 
needs  have  been  uppermost  in  the  arrangement  of  the  contents. 
Of  the  513  pages,  those  parts  most  interesting  to  the  physician 
are  the  determination  of  carbonic,  boric,  and  phosphoric  acids, 
acid  and  alkalimetry,  and  analysis  of  water,  gas,  oils,  and  fats. 
The  paper  and  type  are  very  good. 

Medical  Electricity.—  By  H.  Lewis  Jones,  A.M.,  M.D. 
Fourth  edition,  with  illustrations.  P.  Blakiston's  Son  & 
Co.,   Philadelphia,  1904. 

Dr.  Jones'  book  is  one  of  the  best  upon  its  subject  that  has 
yet  been  issued  from  the  press.  Its  arrangement  is  clear,  its 
language  is  concise,  its  directions  are  sufficiently  full.  We  could 
have  desired  more  extended  discussions  concerning  the  thera- 
peutic advantages  and  disadvantages  of  the  various  methods  of 
application,  and  more  positive  statements  as  to  the  author's 
own  estimate  of  them.  Notwithstanding  this  want,  however, 
the  book  will  prove  extremely  useful,  because  of  its  scientific 
tone  and  practicable  trend. 

BOOKS  RECEIVED. 

[Prompt  acknowledgment  of  books  received  will  be  made  in  this 
column,  and  from  time  to  time  critical  reviews  will  be  made  of  those 
of  interest  to  our  readers.] 

Transactions  of  Maine  Medical  Association,  Vol.  XV.,  Part  1, 

1904.— Stephen  Berry,  Printer,  Portland. 

Handbook  of  Physiology.— By  W.  D.  Halliburton,  M.D. , 
F.RS.,  Professor  of  Physiology,  King's  College,  London.  Nineteenth 
edition,  with  nearly  700  illustrations,  including  some  colored  plates. 
P.  Blakiston's  Son  &  Co.,  Philadelphia,  1901.    Price,  $3.00  net. 

A  Philosophy  of  Therapeutics.— By  Kldkidge  C.  Prick,  M.D. 
Nunn  &  Co.,  Baltimore,  Md. 

Syphilis  and  Gonorrhea.— By  C.  F.  Marshall,  Ch.B.,  B.Sc, 
Vict.,  F.R.C.8.,  Eng.  Senior  Assistant  Surgeon  to  the  Hospital  for 
Diseases  of  the  Skin,  etc.    Bebman,  Limited,  New  York  and  London. 

Mechanical  Vibration  and  Its  Therapeutic  Application.  —  By 
M.  L.  H.  Arnold  Snow,  M.D.,  Professor  of  Mechanical  Vibration 
Therapy  in  the  New  York  School  of  Physical  Therapeutics;  associate 
editor  of  Journal  Advanced  Therapeutics,  etc.  The  Scientific  Authors' 
Publishing  Co.,  New  York  City,  1904. 

New  Methods  of  Treatment.— By  Dr.  Laumonier.  Translated 
and  edited  from  the  second  revised  and  enlarged  French  edition,  by 
H.  W.  Syers,  M.A.,  M.D.,  Cantab.  Physician  Outpatient  Department, 
Great  Northern  Central  Hospital.  W.  T.  Keener  &  Co.,  Chicago,  1904. 
Price,  82.50  net. 

The  Art  of  Cross- Examination. — By  Francis  L.  Wbllman,  of 
the  New  York  Bar.  A  new  edition,  revised  with  five  additional  chap- 
ters, including  the  cross-examinations  of  important  witnesses  in  some 
celebrated  cases.  Bound  in  dark  red  cloth,  with  gilt  tops,  8vo,$2.5'J  net. 
The  Macmlllan  Company,  New  York. 

Practical  Therapeutics.  A  Textbook  of  Practical  Therapeutics ; 
with  Especial  Reference  to  the  Application  of  Remedial  Measures  to 
Disease  and  their  Employment  upon  a  Rational  Basis.— By  Hobart 
Amory  Hare,  M.D.,  Professor  of  Therapeutics  and  Materia  Medica  in 
the  Jefferson  Medical  College  of  Philadelphia.  With  special  chapters 
by  Drs.  G.  E.  deSchweinitz,  Edward  Martin  and  Barton  O.  Hirst.  New 
(10th)  edition,  much  enlarged,  thoroughly  revised  and  largely  re- 
written. Octavo,  908  pages,  with  113  engravings  and  four  full  page 
colored  plates  Cloth,  $1.00  net ;  leather,  S5  00  net  ■•  half  morocco,  $5.50 
net.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia  and  New  York, 
1904. 

Experimental  Physiology.  A  Manual  of  Experimental  Physiol- 
ogy.—By  Winfiblds.  Hall,  A.M.,  M.D.,  Ph.D.,  Professor  of  Physiol- 
ogy in  the  Northwestern  University  Medical  School,  Chicago.  In  one 
octavo  volume  of  215  pages,  with  89  engravings  and  a  colored  plate. 
Cloth,  82  76  net.  Lea  Brothers  &  Co.,  Publishers,  Philadelphia  ana  New 
York,  1901. 

Practical  Dietetics  with  Reference  to  Diet  in  Disease.— By 
Alida  Frances  Pattee,  Graduate,  Boston  Normal  School  of  House- 
hold Arts;  Instructor  in  Dietetics,  Bellevue  Training  School  for  Nurses, 
Bellevue  Hospital,  New  York  City.  Second  edition,  revised  and  en- 
larged.   Published  by  the  author,  New  York  City. 

A  Laboratory  Manual  of  Human  Anatomy.— By  Lewellys  F. 
Barker,  MB,  (Tor.),  Professor  and  Head  of  the  Department  of  Anat- 
omy in  the  University  of  Chicago  and  Rush  Medical  College.  Assisted 
by  Dean  De  Witt  Lewis,  A.B.,  M.D.,  and  Daniel  Gralsberry  Revell, 
A.B.,  M.B.,  Instructor  in  Anatomy  in  the  University  of  Chicago. 
Illustrated.  J.  B.  Lipplncott  Company,  Philadelphia  and  London,  1904. 
Price,  85.00. 

Poverty.— By  Robert  Hunter.  The  Macmlllan  Company,  New 
York,  1904. 
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AMERICAN  NEWS  AND  NOTES 


GENERAL. 

"Consumptives'  Golden  Rule."— "  Don't  give  consump- 
tion to  others ;  don't  let  others  give  it  to  you,"  is  now  being  issued 
by  the  New  York  Committee  on  the  Prevention  of  Tubercu- 
losis with  the  printed  matter  on  the  two  inside  pages  only,  the 
covers  being  left  blank  for  the  insertion  of  the  names  of  such 
committees  as  may  wish  to  order  this  handy  and  useful  little 
cardboard  folder  for  their  own  local  use. 

Medical  Profession  in  the  Canadian  Parliament.— It  is 

stated  that  the  medical  profession  is  fairly  well  represented  in 
the  Senate  of  Canada,  as  well  as  in  the  Canadian  House  of  Com- 
mons ;  there  are  9  physicians  in  the  former  and  15  in  the  latter 
body.  In  the  United  States  there  are  only  2,  while  there  are 
none  in  the  House  of  Representatives.  Prance  is  still  the 
country  where  medical  men  are  the  most  in  politics;  in  the 
Senate  there  are  39,  and  in  the  Chamber  of  Deputies  there  are 
51.  Many  of  them,  however,  like  M.  Combes,  M.  Clemenceau 
and  M.  de  Lanessan  are  politicians  first  and  doctors  only  to  the 
extent  of  holding  a  diploma. 

Miscellaneous.— The  Cornell  University  Medical  Col- 
lege will  continue  this  year  the  courses  instituted  last  season 
in  lectures  upon  special  subjects  connected  with  general  med- 
icine and  general  surgery.  Charles  L.  Gibson,  Ellsworth  Eliot, 
Jr.,  E.  L.  Keyes,  Jr.,  will  each  give  about  six  lectures  on  topics 
connected  with  general  surgery.  L.  A.  Conner,  M.  G.  Schlapp, 
C.  N.  B.  Camac,  O.  H.  Schultze,  will  lecture  on  topics  connected 
with  general  medicine.  John  McGaw  Woodbury,  the  present 
commissioner  of  street  cleaning,  has  promised  to  deliver  sev- 
eral lectures  upon  municipal  sanitation.  These  lectures  are 
given  to  the  third  and  fourth  year  students  and  have  been  found 
of  great  value  in  the  elucidation  of  subjects  in  which  the  lecturer 
has  demonstrated  his  proficiency.  At  the  same  time  they  are 
of  value  to  the  faculty  who  are  thus  able  to  obtain  knowledge 
of  the  latest  advancement  made  in  the  college  laboratories. 

Glazed  Paper  and  the  Eyesight. — Readers  of  books  im- 
ported from  England  says  an  exchange,  must  frequently  have 
noticed  the  light  weight  of  the  volumes,  caused  by  the  quality 
of  the  paper  used,  which  is  made  from  Esparto.  The  publishers 
seen  were  asked  why  such  paper  was  not  utilized  more  gener- 
ally by  the  makers  of  books  printed  in  America.  Several 
reasons  were  given,  the  most  conclusive,  perhaps,  being  one 
■which  contended  that  after  extensive  experiments,  made  about 
eight  years  ago,  it  had  been  found  that  the  reading  public  gen- 
erally desired  the  ordinary  glazed  paper.  The  lighter  Esparto 
f»aper,  many  readers  complained,  was  hard  on  the  eyes,  which 
s  true,  because  the  surface  is  not  filled,  in  thoroughly.  That  is 
to  say,  it  is  like  a  table  top  or  other  piece  of  furniture  which 
lacks  the  two  or  three  coats  of  varnish  which  will  make  it  not 
only  better  to  look  at,  but  more  even.  One  publisher  declared 
that  difficulty  had  been  experienced  with  the  union  printers, 
who  declined  to  use  the  new  material  for  their  work,  as  it  had 
not  been  approved  by  their  organization. 

Fighting  Yellow  Fever  in  the  Canal  Zone.— A  detailed 
statement  of  the  health  conditions  on  the  Isthmus  of  Panama 
is  made  in  a  recent  report  by  Rear  Admiral  Walker,  chairman 
of  the  Isthmian  Canal  Commission,  from  Governor  Davis,  of 
the  canal  zone.  The  report  is  dated  at  Ancon,  January  17,  and 
was  sent  prior  to  the  cable  report  regarding  yellow  fever  cases 
on  the  United  States  steamship  Boston,  which  cases,  however, 
it  is  pointed  out  by  the  commission,  originated  elsewhere  than 
Panama.  The  report  says  that  only  3  deaths  from  yellow  fever 
have  actually  occurred  there  since  this  Government  took 
charge ;  that  a  systematic  fumigation  of  the  entire  city  of  Panama 
Is  now  being  made ;  that  all  yellow  fever  cases  within  Governor 
Davis's  knowledge  have  originated  in  that  city,  and  that  with 
the  increasing  force  of  men  now  engaged  in  mosquito  exter- 
mination work,  Chief  Sanitary  Officer  Gorgas,  of  the  commis- 
sion, confidently  believes  that  all  mosquitos  capable  of  trans- 
mitting yellow  fever  will  be  destroyed  within  a  month.  Gov- 
ernor Davis  adds:  "  That  the  disease  is  lurking  here  is  quite 
evident;  everything  is  being  done  that  the  sanitarians  desire 
to  do  or  have  proposed  to  do  to  obliterate  the  disease." 

EASTERN  STATES. 

A  Bill  to  Regulate  Expert  Testimony.— A  bill  has  been 
introduced  into  the  State  Senate  for  the  regulation  of  expert 
testimony.  The  petition  urges  the  necessity  of  legislation  in 
respect  to  expert  witnesses  in  the  courts  of  the  State  of  Massa- 
chusetts on  the  ground  of  expense  to  the  State,  of  biased  testi- 
mony, and  of  the  unnecessary  number  of  experts  employed. 
The  bill  provides  that  expert  witnesses  shall  not  be  paid 
amounts  in  excess  of  the  ordinary  witness  fee  unless  the  court 
awards  a  larger  sum.  The  number  of  expert  witnesses  is  also 
limited,  except  in  special  cases.  Sporadic  attempts  have  been 
made  from  time  to  time  to  improve  the  character  of  expert  tes- 
timony, but  hitherto  without  success.  We  are  inclined,  in  gen- 
eral, to  think  that  justice  would  be  better  subserved  if  the  court 
had  more  choice  in  the  selection  of  experts. — [Boston  Medical 
and  Surgical  Journal] . 


NEW  YORK. 

State  Board  of  Charities.— The  annual  report  of  the  State 
Board  of  Charities  contains  recommendations  for  general  legis- 
lation and  for  specific  appropriations  for  the  State  charitable 
and  reformatory  institutions  subject  to  the  visitation  and 
inspection  of  the  State  Board  of  Charities.  The  board  renews 
the  following  recommendations  for  legislation  :  1.  That  all  the 
special  appropriations  to  enlarge  or  improve  the  State  institu- 
tions within  the  jurisdiction  of  the  board  be  included  in  one 
bill,  with  such  provisions  as  will  insure  in  every  instance  the 
most  careful  and  economic  expenditure  of  the  moneys  appro- 
priated, in  exact  accordance  with  the  intentions  of  the  Legisla- 
ture. 2.  That  the  House  of  Refuge  on  Randall's  Island  be 
reorganized  as  a  State  institution  with  managers  appointed  by 
the  governor  and  confirmed  by  the  Senate.  The  board  also 
recommends  that  the  appointment  of  employes  at  this  institu- 
tion be  made  in  accordance  with  the  rules  of  the  State  Civil 
Service,  if  practicable.  3.  That  the  State  Custodial  Asylum  for 
Peeble-Minded  Women  at  Newark  and  the  Rome  State  Cus- 
todial Asylum  at  Rome  be  enlarged  so  as  to  enable  them  to 
receive  all  the  feeble-minded  and  idiotic  persons  now  retained 
in  almshouses  contrary  to  the  provisions  of  the  Poor  law  and 
the  Penal  Code,  or  provided  for  in  private  institutions  at  greatly 
enlarged  cost  to  the  various  counties,  cities,  and  towns  of  the 
State,  and  the  adult  feeble-minded  now  improperly  retained  at 
the  Syracuse  State  Institutions  for  Feeble-Minded  Children. 

In  Opposition  to  Football. — Professor  Burt  G.  Wilder, 
of  Cornell  University,  who  was  strongly  opposed  to 
intercollegiate  football  games  and  in  favor  of  intracol- 
legiate  football,  is  quoted  with  the  following  statement : 
Some  day  the  national  sense  of  humor  will  vie  with 
mortification  over  the  record  that  our  universities  were 
once  known  most  widely  through  the  prowess  and  mis- 
haps of  a  few  score  football  champions.  For  the  most  part 
those  men  were  intended  by  nature  and  environment  for 
simple  and  useful  lives  as  students  and  citizens.  They  were 
endowed  with  the  strength  and  activity  that  daily  moderate 
exercise  would  maintain  as  the  most  perfect  basis  for  mental 
work.  Yet  they  were  persuaded  that  the  honor  of  the  univer- 
sity called  upon  them  to  be  excused  from  constant  attendance 
and  regular  duties  as  if  in  the  public  service  ;  to  be  suspected 
as  to  their  eligibility  ;  fed  at  double  rates  ;  trained  to  the  verge 
of  "  staleness  ;"  portrayed  more  often  than  college  presidents ; 
wagered  upon  like  race-horses ;  transported  like  millionaires, 
panoplied  like  medieval  knights ;  bathed  and  rubbed  like 
cripples  ;  attended  by  surgeons  like  duellists  ;  nay,  if  experts 
are  to  be  credited,  occasionally  disabled  by  methods  as  unfair 
and  cowardly  as  those  of  the  savage  and  the  assassin.  The 
university  that  shall  first  restrict  football  to  its  own  members 
and  grounds  and  abolish  gate  receipts,  may  lose  some  income 
and  a  few  nominal  students ;  but  posterity  will  award  it  honor 
higher  than  for  any  other  corporate  achievement. 

PHILADELPHIA.  PENNSYLVANIA,  ETC. 

Smallpox. — In  Lajose,  Clearfield  County,  fifty  cases  of 
smallpox  are  reported  from  along  the  Pennsylvania  and  North- 
western Railroad.  Schools  and  churches  are  closed.  The  epi- 
demic has  been  raging  several  weeks,  a  number  of  deaths 
occurring.  The  contagion  spread  to  Figart,  Irvona,  Westover, 
Newtonburg  and  Berwindale. 

Board  of  Health  Asks  for  Appropriation. — The  State 
Board  of  Health  and  Vital  Statistics  has  appealed  to  the  Legis- 
lature for  an  appropriation  of  $20,000  to  aid  in  carrying  on  the 
work  of  the  board  during  the  next  two  years.  It  is  proposed 
that  this  shall  include  protection  of  water-supplies,  as  well  as 
the  establishment  of  a  laboratory  of  hygiene.  For  these  latter 
purposes  $6,000  and  $8,000,  respectively,  have  been  asked,  while 
for  scientific  and  laboratory  investigations  and  analyses  $5,000 
is  wanted. 

Cancer  Annex  Opened. — The  newly  erected  cancer  annex 
for  men  at  the  Philadelphia  Home  for  Incurables,  at  Forty- 
eighth  street  and  Woodland  avenue,  has  been  dedicated.  The 
annex  cost  $60,000.  It  was  begun  last  May  and  was  completed 
but  recently.  The  building  is  a  three-story  structure  of  brick, 
and  has  accommodations  for  25  patients.  Especial  care  was 
taken  in  the  construction  to  prevent  contagion.  The  floors  are 
all  of  tile  and  the  doors  are  without  mouldings.  Only  incur- 
able patients  will  be  taken  at  the  infirmary. 

No  More  Pure  Drugs  ?— Prof.  J.  P.  Remington,  one  of  the 
editors  of  the  United  States  Pharmacopeia  is  quoted  as  assert- 
ing that  drugs  100%  pure  would  be  a  thing  of  the  past  in  this 
country  with  the  issuance  of  the  forthcoming  publication.  He 
says:  "We  shall  recommend  in  this  publication  that  pure  drugs 
are  not  absolutely  necessary.  For  instance,  sulfate  of  quinin 
A^9i>  pure  is  just  as  good  and  effective  as  one  absolutely  pure, 
and  it  does  not  make  any  difference  what  that  other  W  is,  so 
long  as  it  is  not  injurious.  Now  that  it  is  recognized  that 
chemicals  need  not  be  chemically  pure  we  intend  to  introduce 
harmless  foreign  substances." 

Hospitals  Must  Have  Free  Beds.— The  Appropriations 
Committee  of  the  House  has  been  organized.  The  chairman 
submitted  a  form,  which  will  be  sent  to  every  institution,  mak- 
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ing  inquiries  as  to  the  number  of  inmates,  their  treatment,  and 
if  compensation  is  exacted  for  their  care.  The  chairman  ex- 
pressed himself  as  being  opposed  to  giving  an  appropriation  to 
any  hospital  that  did  not  maintain  free  beds  for  poor,  and  said 
the  amount  of  the  appropriation  should  be  governed  by  the 
number  of  free  beds  thus  maintained.  This  expression  is  gen- 
erally favored  by  the  committeemen.  It  was  agreed  that  appli- 
cants for  appropriations  for  hospitals  should  be  pledged  to 
provide  free  beds  if  the  institutions  they  represent  have  none  at 
present. 

Aid  Asked  for  the  Tuberculous. — In  the  plea  made 
before  the  Legislature  for  a  half  million  dollar  appropria- 
tion to  aid  in  the  fight  against  tuberculosis  in  the  State 
of  Pennsylvania,  the  officials  of  the  Public  Health  Depart- 
ment of  Philadelphia  state  that  in  Philadelphia,  during  1904, 
-of  a  total  of  25,972  deaths  from  all  causes,  3,107  were  from 
'"berculosis.  Since  1890  there  were  reported  in  Philadelphia 
-40,718  deaths  from  tuberculosis  which  would  have  been  curable 
if  treatment  had  been  given  in  incipient  stages.  Since  1862  the 
aggregate  is  estimated  at  107,904.  On  this  basis  it  is  further 
estimated  that  there  is  a  tuberculous  population  in  the  city  of 
15,000  and  in  the  State  of  70,000.  The  bed  capacity  of  institu- 
tions in  the  State  for  the  care  of  the  tuberculous  is  reported 
to  be  733,  with  an  additional  250  projected.  Thoroughly  to  care 
for  all  the  tuberculous,  it  is  declared  that  there  should  be  room 
in  sanatoriums  for  between  20,000  and  50,000. 

Miscellaneous.— Philadelphia:  Medical  Notes  and  Queries 
is  the  title  of  a  small  publication  devoted  to  the  interests  of  the 
medical  profession.  It  is  edited  by  Dr.  Henry  W.  Cattell,  and 
published  in  Philadelphia.  It  is  to  be  issued  monthly,  the  first 
number  having  appeared  in  January,  1905.  The  editor  states  it 
is  hoped  by  this  publication  to  further  the  popularization  of  the 
us«  of  the  laboratory  by  general  practitioners,  supplying  them 
with  methods  that  can  be  employed  with  such  material  and  time 
as  are  at  the  command  of  all.  It  will  also  furnish  the  advanced 
investigator  in  the  most  expensively  equipped  laboratory  with 
the  latest  results  of  current  laboratory  work,  both  at  home  and 
abroad.— Beginning  with  next  October  the  University  of  Penn- 
sylvania Willi  nclude  in  the  curriculum  of  the  medical  depart- 
ment a  course  in  public  health.  The  course  will  include 
sanitary  engineering,  sanitary  legislation,  inspection  of  meat, 
milk  and  other  animal  products,  the  sanitary  engineering  of 
•buildings,  social  and  vital  statistics  in  the  United  States,  prac- 
tical methods  used  insanitary  work,  general  hygiene,  personal 
hygiene. 

SOUTHERN  STATES. 

Mexico  Free  from  Yellow  Fever.— News  from  Mexico 
City,  under  date  of  January  25,  says  that  Dr.  Liceaga,  president 
of  the  Superior  Board  of  Health,  states  that,  as  a  result  of  the 
sanitary  campaign  initiated  by  the  Government  against  yellow 
fever,  there  is  not  now  a  single  case  in  the  country. 

Tri-State  Medical  Association. — The  next  session  of  the 
Tri-State  Medical  Association  of  Virginia  and  the  Carolinas 
will  be  held  in  Greensboro,  N.  C,  February  22  and  23,  1905. 
This  association  was  organized  seven  years  ago  with  the  view  of 
bringing  into  closer  relations  the  profession  of  "Virginia  and  the 
■Carolinas.  The  success  it  has  attained  is  attested  by  its  phe- 
nomenal growth,  not  only  in  point  of  membership,  but  in  the 
esteem  of  the  profession  as  a  whole.  Another  evidence  of  its 
success  is  the  large  and  enthusiastic  attendance  as  well  as  the 
•character  of  the  papers  read  at  its  last  meeting  held  in  Danville, 
Va.,a  year  ago. 

Legislature  Invoked  to  Combat  Doctors'  Boycott. — It 

is  reported  that  some  time  ago  the  physicians  of  Monroe,  N.  C, 
organized  and  got  up  a  "  blacklist."  All  who  had  refused  to 
pay  doctors'  bills  were  put  on  the  list  and  an  agreement  was 
entered  into  not  to  visit  any  of  them  until  the  account  was 
settled.  The  doctors  have  stuck  to  their  agreement  regardless 
of  the  consequences,  and  the  Legislature  has  been  called  on  for 
relief.  A  bill  has  been  introduced  compelling  a  physician  to 
attend  the  sick  when  money  is  tendered  for  his  services,  if  the 
physician  has  no  other  reason  for  refusing  to  answer  the  call 
than  the  blacklist  agreement. 

CANADA. 

Typhoid  Fever  in  Winnipeg. — The  report  of  the  Provin- 
cial Health  Board  of  Winnipeg  has  been  made,  and  the  report 
states  that  typhoid  fever  is  not  often  contracted  directly  from 
one  sick  with  the  disease,  but  usually  from  the  use  of  food 
or  water  contaminated  by  the  excretions  of  diseased  persons. 
House  flies  are  also  mediums  of  spreading  the  disease.  The 
organisms  of  typhoid  are  not  always  destroyed  by  freezing,  but 
are  by  boiling,  and  consequently  milk  and  water  suspected 
should  be  boiled.  Reference  is  made  to  the  report  of  the. com- 
mission of  the  board  to  inquire  into  the  causes  of  the  prevalence 
of  the  disease  in  Winnipeg,  and  the  report  summarizes  the 
recommendation  of  the  commission  :  1.  Enforced  sewer  connec- 
tion and  the  use  of  city  water  in  all  dwellings,  streets  provided 
with  water  mains  and  sewers.  2.  The  abolition  of  box  cjosets, 
and  the  substitution  of  galvanized  pail  closets  where  the  sewer 
-connection  is  not  possible,  with  the  liberal  use  of  some  efficient 
disinfectant.  3.  The  abolition  of  all  public  wells  on  streets.  4. 
Increase  of  scavenger  force.  5.  The  frequent  flushing  of  sewers 
under  adequate  water  pressure. 
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Plague  in  India.— With  the  advance  of  the  cold  weather, 
plague  is  again  growing  worse  in  Upper  India.  For  the  week 
ending  December  3  the  United  Provinces  had  4,425  deaths,  an 
increase  of  1,000  on  the  total  of  the  previous  week ;  the  Pun- 
jaub,  2,446,  an  increase  of  400;  Mysore,  1,157,  an  increase  of 
nearly  600;  Hyderabad  State,  768,  an  increase  of  200.  In  the 
Bombay  Presidency  there  were  6,770  deaths,  an  increase  of  300. 
Elsewhere  throughout  India  the  disease  remains  about  as 
before.— [P«6  lie  Health.Reports.] 

The  Place  of  Pathologic  Anatomy.— Professor  Orth,  of 
Berlin,  in  a  recent  address  delivered  before  the  Kaiser  Wil- 
helm's  Academy,  emphasized  the  importance  of  pathologic 
anatomy  for  modern  medical  science.  He  stated  that  our 
knowledge  both  of  therapeutics  and  the  etiology  of  disease  is 
based,  to  a  large  extent,  upon  anatomic  and  histologic  data,  and 
further,  that  even  in  the  class  of  infectious  diseases  now 
known  to  be  caused  by  bacterial  agents  the  more  modern  sci- 
ence of  bacteriology  is  not  complete  in  itself,  but  requires  to  be 
supplemented  by  the  work  of  morbid  histologists. 

Cholera  in  Turkey.— According  to  Public  Health  and 
Marine- Hospital  Service  Reports,  in  all  Mesopotamia  there 
were  reported  72  cases  and  43  deaths  from  Asiatic  cholera.  Of 
these  2  cases  and  1  death  were  at  Bassora  and  1  case  and  1  death 
at  Bagdad.  Bulletin  No.  47,  December  5,  1904,  shows  an  in- 
crease in  the  epidemic.  There  were  reported  313  cases  and  230 
deaths.  Of  these,  70  cases  and  36  deaths  were  at  Sulemanieh,  5 
cases  and  5  deaths  at  Bagdad,  4  cases  and  1  death  at  Bassora, 
18  cases  and  18  deaths  at  Deir  Lor,  51  cases  and  36  deaths  at 
Revendnz,  82  cases  and  69  deaths  at  Rania,  and  29  cases  and  24 
deaths  at  Mamuretul-Hamidieh  in  the  Mossul  district.  It 
appears  that  the  disease  is  reviving  in  the  cities  of  Bassora  and 
Bagdad,  the  former  of  which  was  free  of  cholera  from  August 
19,  and  the  latter  from  the  early  part  of  November. 


OBITUARD3S. 

Edward  Linzee  Cunningham,  aged  94,  January  29,  at  his  home  In 
Newport,  R.  I.  Dr.  Cunningham  was  the  oldest  graduate  of  the  Har- 
vard Medical  School  and  the  second  oldest  graduate  of  Harvard  Col- 
lege. There  were  59  members  In  his  class  at  Harvard,  that  of  1829, 
Including  Oliver  Wendell  Holmes,  James  Freeman  Clark,  William 
Henry  Channing,  Charles  Storrow,  and  others.  His  graduation  in 
medicine  occurred  in  1832.  He  had  practised  but  little  and  having 
ample  means  he  devoted  his  attention  to  literature. 

Jos.  A.  O'Neill.  Word  was  received  in  Washington,  on  January 
25,  from  General  Corbln,  commander  of  the  Philippines  Division,  that 
Contract  Surgeon  Jos.  A.  O'Neill  was  killed  at  San  Francisco  de 
Malabon,  on  January  24,  In  an  attack  by  Ladrones.  His  body  will  be 
sent  to  the  United  States  by  transport.  Dr.  O'Neill  was  a  resident  of 
New  York  City  and  was  appointed  contract  surgeon  In  August,  1900, 
his  entire  service  having  been  In  the  Philippines. 

H.  B.  McConnell,  aged  34,  January  25,  at  his  home  in  W.  Somer- 
vl lie,  Mass.  He  was  a  graduate  of  McGlll  College,  Montreal,  and  of 
Trinity  College,  Toronto,  but  had  practised  medicine  In  Boston  for 
nearly  ten  years.  He  was  a  member  of  the  Massachusetts  Society  of 
PhysiclanB  and  Surgeons,  and  was  at  one  time  house  physician  to  the 
Massachusetts  General  Hospital. 

C.  C.  Ellis,  aged  57,  January  25,  at  his  home  In  Somervllle,  Mass., 
after  a  two  weeks'  illness,  from  pneumonia.  He  was  a  graduate  of  the 
medical  department  of  the  University  of  Vermont  in  1867,  practised 
medicine  for  a  number  of  years  at  Nashua,  N.  H.,  moving  to  Somer- 
vllle some  fifteen  years  ago.  He  was  a  prominent  member  of  the  Odd 
Fellows  fraternity. 

Emmet  Perdue,  January  11,  near  Richmond,  Mo.  Death  was 
caused  by  a  gunshot  wound  received  in  the  back  of  the  head.  He  was 
a  graduate  of  Marion-Sims  College  of  Medicine,  St.  Louis,  In  1896,  and 
was  surgeon  to  the  North  American  Coffee  Company  and  Carbon 
Lumber  Company,  Carbon  County,  Wyoming. 

Charles  H.  Norred,  January  11,  at  the  Landour  Hotel,  Minn., 
after  a  surgical  operation.  He  was  a  graduate  of  the  St.  Louis  College 
of  Physicians  and  Surgeons  In  1865,  and  Jefferson  Medical  College  In 
1886.    He  was  a  surgeon  in  the  Federal  service  during  the  Civil  war. 

Duncan  Held,  aged  58,  January  11,  at  his  home  In  Hampton,  la. 
He  was  a  graduate  of  Rush  Medical  College,  Chicago,  In  1878 ;  a  mem- 
ber of  the  American  Medical  Association.  He  served  for  two  years  as 
a  medical  missionary  on  the  west  coast  of  Africa. 

Peter  B.  M.  Miller,  aged  69,  December  2,  at  his  home  in  Seattle, 
Wash.,  from  cancer  of  the  mouth.  He  was  a  graduate  of  the  Royal 
College  of  Surgeons,  Edinburgh,  Scotland,  In  1858,  and  was  a  surgeon 
In  the  British  army  In  India  for  ten  years. 

William  Allls,  aged  80,  January  14,  at  his  home  In  Steencreek, 
Rankin  County,  Miss.;  a  graduate  of  Tulane  University  medical 
department.  New  Orleans,  In  1858 ;  surgeon  in  the  Confederate  service 
during  the  Civil  war. 
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Henry  Boynton,  aged  81,  January  30,  at  his  home  In  Woodstock, 
Vt.  He  was  a  surgeon  in  the  Federal  service  during  the  Civil  war,  but 
In  later  years  retired  from  the  practice  of  medicine,  devoting  most  of 
his  time  to  literature. 

Franklin  Byington,  aged  66,  January  14,  at  his  home  In  Charles- 
ton, W.  Va.;  a  graduate  of  the  University  of  Georgetown,  Wash- 
ington. D.  C,  in  1858,  and  a  surgeon  in  the  Confederate  service  during 
the  Civil  war. 

K.  M.  Hidden,  aged  88,  January  22,  at  his  home  in  Winnipeg,  Can- 
ada. He  was  a  graduate  of  the  Manitoba  Medical  College.and  was  one 
of  the  most  popular  physicians  of  Winnipeg. 

Stephen  N.  Sweitzer,  aged  56,  January  7,  at  his  home  In  Bradford, 
N.  Y.  He  was  a  graduate  of  the  University  of  Vermont  medical 
department,  Burlington,  in  1880. 

Wm.  J.  Gautier,  aged  "9,  January  13,  from  heart  disease,  at  his 
home  in  Tuscogee,  Ala. ;  a  graduate  of  the  University  of  Pennsylvania 
medical  department  In  1850. 

George  W.  Harrison,  aged  55,  January  12,  of  Ashland,  Wis.,  at 
Grand  Rapids,  Mich.,  from  heart  disease.  A  graduate  of  Rush  Medical 
College,  Chicago,  in  1881. 

Charles  K.  Oatis,  aged  81,  January  6,  at  his  home  in  Hazelhurst, 
Miss.:  a  graduate  of  Transylvania  University  medical  department, 
.Lexington,  Ky.,  in  1846. 

William  H.  Ensminger,  aged  61,  January  17,  at  his  home  In 
Chicago,  from  cerebral  hemorrhage;  a  graduate  of  Jefferson  Medical 
College  in  1871. 

Henry  K.  McComb,  aged  50,  January  10,  from  nephritis,  at  his 
home  in  Shawano,  Wis.  He  was  a  graduate  of  Rush  Medical  College 
in  1881. 

Daniel  O.  Polin,  aged  75,  January  14,  at  his  home  in  Springfield, 
Ky.;  a  graduate  of  the  medical  department  of  the  St.  Louis  University 
in  1851. 

Robert  B.  Dupree,  aged  51,  January  11,  at  his  home  in  Malin, 
Tex.;  a  graduate  of  Bellevue  Hospital  Medical  College,  New  York  City, 
in  1871. 

John  R.  Howes,  aged  66,  January  12,  of  Los  Comas,  N.  M.,  at  El 
Paso,  Tex.;  a  graduate  of  the  Medical  College  of  Ohio,  Cincinnati,  in  1879. 

T.  M.  Ward,  one  of  the  oldest  and  most  highly  respected  physi- 
cians of  Madison  Co.,  Miss.,  January  19,  at  his  home. 

Michael  I.  Kelly,  aged  84,  January  4,  at  his  home  in  Morrison, 
HI.;  a  graduate  of  Rush  Medical  College. 
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Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  January  25, 1905 : 


Smallpox— United  States. 


Cases  Deaths 


Colorado ; 


Garfield  Co Dec.  1-31 11 


Lake  Co Dec.  1-81.. 

Larimer  Co Dec.  1-31.. 

Las  Animas Dec.  1-81.... 

Weld  Co Dec.  1-31.... 

District  of  Columbia :  Washington Jan.  8-21 ... 

Florida ;  Jacksonville Jan.  8-14.... 

Illinois :  Chicago Jan.  15-21.. 

Louisiana :  New  Orleans Jan.  15-21., 


Michigan : 
Missouri : 
Tennessee : 


Wisconsin : 


Austria-Hungary : 
Brazil : 

France : 
Great  Britain: 


India: 
Italy: 
Peru: 

Russia : 


Straits  Settlements 
Turkey : 

Venezuela: 


Brazil: 
Cuba: 


Detroit Jan.  15-21.. 

St.  Louis Jan.  15-21.. 

Memphis Jan.  15-21.. 

Nashville Jan.  15-21.. 

Milwaukee Jan.  15-21.. 

Smallpox— Foreign. 

Prague Dec.  25-31 

Pernambuco Dec.  2-15 

Rio  de  Janeiro Dec.  26-Jan.  1... 

Paris Jan.  1-7 , 

Dundee Dec.  25-31 

Leeds Jan.  1-7 

London Jan.  1-7 

Manchester Jan.  1-7 

Newcastle-on-Tyne..Jan.  1-7 

Nottingham Jan.  1-7 

Karachi Dec.  17-25 

Catania Dec.  30-Jan.  5.. 

Callao Dec.  17.. 


5 

18 

1 
1 

4 

1 

18         1 

13 

Four  imported 
2 

24         1 

10 

Three  imported 

3 

6 


73 
10 
3 
4 
1 
1 
4 
1 
2 


85 

23 

1 


From  8.  S.  Loa  Valparaiso  via  immediate  ports 

Moscow Dec.  8-14 2         1 

Odessa Dec.  25-31 1         1 

St.  Petersburg Dec.  25-31 3         3 

Singapore Dec.  4-10 2 

Constantinople Dec.  26-Jan.  1 24 

Smyrna Nov  20-27..   1 

Macuto  (vicinity  of)Jan.  1-7 15 

Yellow  Fever. 

Rio  de  Janeiro Dec.  26-Jan.  1 1 

Havana Jan.  10 1 

From  S.  8.  Dora  from  Laguayra  and  Colon 


Panama : 
Venezuela : 


Panama.- Jan.  1-15 

Caracas Dec.  17-.lan.  7.. 

Laguayra  (vicinity)  Jan.  1-7 


Cholera. 


Russian  Empire:        Astrakan  Gov Nov.  23-29 6 

Baku  Gov Nov.  21-Dec.  7....  66 

ErivanGov Nov.  23-Dec.  7....  502      238 

Samara  Gov Nov.  23-Dec.  7....  32 

Saratov  Gov Nov.  23-29 10       19 

Telisavetpol  Gov Nov.  23-Dec.  7....  68 

Trans-Caspian  Territory, 

Serachs  Province. ...Nov.  23-Dec.  7....  47       27 

Uralsk Dec.  28 Epidemic 

Turkey  (General)  :      Nov.  28-Dec.  12...  396      i87 


Arabia : 


Argentina: 
Brazil: 
Cape  Colony  : 
Chili  : 
Formosa: 
rndla: 
Peru : 


Plague. 

Crater  (Hospital) Dec.  25-31 41 

Maalla Dec.  25-31 

Hedjuff (Hospital) ..Dec.  25-31 

Alia  Islands Dec.  25-81 

Salta  State Dec.  14 

Rio  de  Janeiro Dec.  26-Jan.  1. 

Port  Elizabeth Dec.  4-10. 


2 
2 
5 
1 
20 
2 


33 
2 
2 

2 

11 


Arica.. 


.Dec.  1 Present 


Dec.  5-11 44 

Karacht Dec.  19-25 54       51 

Eten Nov.  1-Dec.  11....      24 

Lambayeque Nov. -Dec.  11 IS 

Lima Nov.  16-Dec.  1 1...      14 

Pacasmayo Dec.  11 Present 

Changes  in  the  Medical  Corps  of  the  IT.  8.  Army  for 

the  week  ended  January  28, 1905 : 

Brechemin,  First  Lieutenant  Louis,  Jr.,  assistant  surgeon,  is  granted 
leave  for  one  month,  with  permission  to  apply  for  an  extension  of 
one  month. 

Wythe,  Stephen,  contract  surgeon,  having  reported  from  leave,  will 
report  at  Fort  Baker  for  duty  at  that  post. 

Guittard,  Alwin  M.,  contract  surgeon,  having  reported  from  leave 
will  report  at  depot  of  recruits  and  casuals,  Angel  Island,  Cal.,  for 
temporary  duty  at  that  station  until  January  31,  on  which  date  he 
will  report  to  the  commanding  officer.  Twenty-first  Infantry, 
infantry  cantonment.  Presidio  of  San  Francisco,  for  duty  with  that 
regiment  en  route  to  the  Philippine  Islands. 

Ford,  Captain  Clyde  S.,  assistant  surgeon,  will  proceed  from  Fort 
Barrancas  to  Ormond,  Fla.,  for  the  purpose  of  conferring  with 
manufacturers  concerning  the  plans  for  a  type  motor  ambulance, 
and  upon  the  completion  of  this  duty  will  return  to  his  proper 
station. 

Brown,  Polk  D.,  contract  surgeon,  will  proceed  to  Daet,  Ambos 
Camarines,  for  duty,  relieving  Contract  Surgeon  Leighton  R.  Corn- 
man,  who  will  proceed  to  Cuartel  de  Espana.  Manila,  for  duty. 

Tignor,  Edwin  P.,  contract  dental  surgeon,  will  proceed  to  San 
Mateo,  Rizal,  for  duty. 

Sorber,  Ord  M.,  contract  dental  surgeon,  will  proceed  to  Camp  Mc- 
G  rath.  Batangas,  for  duty. 

Purviance,  Major  William  E.,  surgeon,  will  proceed  to  Camp  Joss- 
men.  Guimaras,  P.  I.,  for  duty. 

Artaud,  Frank  E.,  contract  surgeon,  will  proceed  to  San  Mateo, 
Rizal,  for  duty,  relieving  First  Lieutenant  Will  L.  Pyles,  assistant 
surgeon,  who  will  proceed  to  Camp  Wilhelm,  Tayabas,  for  duty. 

Changes  in  the  Medical  Corps  of  the  V.  8.  Navy  for 

the  week  ended  January  28,  1905: 

Henneberger,  L.  G.,  medical  inspector,  detached  from  the  Olympia 

and  ordered  home  to  wait  orders— January  20. 
Grove,  W.  B.,  surgeon,  ordered  to  the  Naval  Hospital,  Chelsea,  Mass., 

January  30— January  20. 
Wilson,  G.  B.,  surgeon,  detached  from  the  Naval  Hospital,  Chelsea, 

Mass.,  and  ordered  to  the  Colorado^-January  20. 
Steele,  John  M.,  surgeon,  detached  from  the  Colorado  and  ordered 

to  the  Olympia— January  20. 
Odell.  H.  E.,  passed  assistant  surgeon,  ordered  to  the  Naval  Hospital, 

N.  Y.— January  20. 
Taylor,  J.  L..  assistant  surgeon,  appointed  assistant  surgeon,  with. 

rank  of  lieutenant  (J.  G.)  from  December  19, 1904— January  20. 
Crandall,   R.  P.,  surgeon,  detached   from   the   New   Orleans  and 

ordered  home  to  wait  orders— January  23. 
Geiger,  A.  J.,  assistant  surgeon,  detached   from   the   Prairie   and 

ordered  to  the  Naval  Station,  Port  Royal,  S.  C,  for  temporary  duty 

— January  23. 
Curl,  H.  G.,  passed  assistant  surgeon,  detached  from  duty  with  the 

Isthmian  Canal  Com  mission  on  the  Isthmus  of  Panamaand  ordered 

to  the  Boston— January  26. 
Guthrie,  J.  A.,  passed  assistant  surgeon  ordered  to  the  Dixie,  sailing 

from  New  York,  N.  Y.,  on  or  about  February  4— January  26. 
Leys,  J.  F.,  passed  assistant  surgeon,  detached  from   the  Naval  Sta- 
tion, Guam,  L.  I.,  and  ordered  home  to  wait  orders  via  Solace — 

January  26. 
Stepp,  Jacob,  assistant  surgeon,  ordered  to  the  Constellation  and  to 

additional  duty  at  the  Naval  Training  Station,  Newport,  R.  I.— 

January  26. 
Ely,  G.  F..  assistant  surgeon,  detached  from  the  Naval  Academy  and 

ordered  to  duty  with  the  marine  detachment  on  the  Isthmus  of 

Panama,  sailing  from  New  York.  N.  Y.,  January  31— January  26. 
Baker,  W.  H  ,  assistant  surgeon,  detached  from  the  Brooklyn  and 

ordered  to  the  Naval  Hospital,  San  Juan,  P.  R.— January  26. 

Changes  in  the   Public  Health  and   Marine-Hospital 

Service  for  the  week  ended  January  25,  1905 : 

Earle,  B.  H.,  assistant  surgeon,  granted  leave  of  absence  for  three 
days  from  January  21, 1905— January  21, 1905.  Granted  extension  of 
leave  of  absence  for  four  days  from  January  25— January  25, 1905. 

Foster,  S.  B.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
twelve  days  from  January  21— January  23, 1905. 

Goodman,  F.  S.,  pharmacist,  granted  leave  of  absence  for  seven  days 
from  January  24— January  23,  1905. 
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AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

Thirty-second    Annual    Meeting,   Held   at   Havana,   Cuba, 
January  9,  10,  II,  12  and  13,  1905. 

[Specially  reported  for  American  Medicine.] 

Officers. — The  following  officers  were  elected  for  the  ensu- 
ing year :  President,  P.  F.  Wesbrook.  Minneapolis,  Minnesota ; 
first  vice-president,  Juan  Guiteras,  Havana,  Cuba ;  second  vice- 
president,  P.  Lopez,  Mexico  City,  Mexico ;  third  vice-president, 
•George  MacDonald,  Brandon,  Manitoba ;  executive  council, 
Marcus  Haas,  Memphis,  Tenn.;  C.  V.  Chapin,  Providence,  R.  I., 
and  Wm.  C.  Chapman, Toledo,  Ohio;  secretary,  Chas.  O.  Probst, 
Columbus,  Ohio,  reelected;  treasurer,  Frank  W.  Wright,  New 
Haven,  Conn.,  reelected. 

The  Association  met  at  the  Athenaeum  Club,  under  the 
presidency  of  Carlos  J.  Finlay,  of  Havana. 

Following  the  transaction  of  routine  business,  such  as  the 
election  of  over  a  hundred  new  members,  etc.,  the  reading  of 
papers  was  begun. 

Purification  of  the  St.  Louis  Water-supply  by  Using 
Ferrous  Sulfate  and  Calcium  Hydroxid  as  a  Coagulant, 
Followed  by  Plain  Sedimentation. — This  paper  was  read  by 
C  A.  Snodorass  (St.  Louis,  Missouri)  and  was  of  particular 
interest,  for  the  reason  that  it  set  forth  a  simple,  practical,  and 
inexpensive  method  of  handling  large  quantities  of  surface 
water.  It  called  attention  to  the  fact  that  from  the  year  1832,  the 
time  at  which  the  first  water  works  system  of  St.  Louis  was 
installed,  until  1904,  the  water-supply  of  St.  Louis  had  been  un- 
satisfactory, and  that  in  a  few  months'  time  a  complete  trans- 
formation of  the  quality  of  the  water  had  been  secured.  The 
comparative  cost  with  other  proposed  methods  was  most  strik- 
ing. One.  of  the  proposed  methods  called  for  an  origiual 
outlay  of  $31,000,000;  another  $2,700,000,  while  the  present  plant 
required  only  $10,000  for  its  construction.  This  plan  of  opera- 
tion was  shown  to  cost  $4.50  less  per  million  gallons  than  any 
other  proposed  plan.  The  exact  and  extensive  chemic  and 
bacteriologic  data  added  to  the  physical  properties  proved  corv- 
clusively  that  a  water  of  a  high  degree  of  potability  was  being 
secured.  The  removal  of  suspended  matter  was  shown  to 
average  96.9%,  while  the  bacterial  removal  averaged  95%  in 
many  weekly  analyses,  showing  an  efficiency  of  99%.  Mineral 
analysis  snowed  that  there  was  nothing  left  in  the  water  that 
could  be  inimical  to  health.  Deathrate  from  typhoid  fever 
during  the  last  year  had  been  materially  lowered,  but  owing  to 
the  limited  time  of  operation  of  the  present  system,  no  deduc- 
tions from  this  point  of  view  were  insisted  on.  Reports  from 
engineers  and  manufacturers  showed  that  the  treatment  given 
the  St.  Louis  water-supply  was  highly  satisfactory  to  their 
interests.  It  was  the  opinion  of  the  writer  that  little  or  nothing 
would  be  gained  by  adding  mechanical  filtration  to  this  system. 
Attention  was  called  to  the  difficulties  which  were  unavoidable 
in  the  institution  of  this  plan  into  the  previously  existing  plant 
and  it  was  claimed  that  with  contemplated  changes  of  a  minor 
character  the  expense  of  operation  would  still  be  lowered  and 
the  efficiency  increased. 

Copper  Sulfate  Method  for  Removal  of  Germs  from 
Water.— F.  S.  Hollis  (New  Haven,  Conn.)  contributed  a  paper 
in  which  he  described  a  practical  test  of  the  method  for  the  re- 
moval of  germs  from  water-supplies. 

Report  on  Purification  and  Preservation  of  Water- 
supplies. — Gko.  W.  Fuller  (New  York)  presented  the  report 
of  the  Committee  on  Purification  and  Preservation  of  Water- 
supplies.  He  stated  that  the  principle  of  the  use  of  sulfate  of 
copper  in  treating  water-supplies  was  not  a  new  one,  as  it  has 
been  used  for  thousands  of  years.  With  reference  to  filtration, 
he  said  the  number  of  cities  in  the  United  States,  with  a  popu- 
lation of  25,000,  now  using  the  filtration  plan,  was  about  8%, 
those  which  had  filters  under  construction  11%,  those  in  which 
filters  had  been  authorized  20%,  and  those  in  which  filters  were 
being  considered  as  necessary  31%.  Statistics  and  arguments 
were  advanced  in  favor  of  filtration  as  a  method  of  purifying 
water-supplies  of  cities. 

Discuxsion.— Frank  Warner  (Columbus,  Ohio)  stated  that 
in  considering  the  improvement  of  any  public  water-supply, 
more  attention  should  be  given  to  the  better  protection  of  the 
watershed.  This  feature  was  either  neglected  or  overlooked  in 
connection  with  modern  purification  plants.  This  was  espe- 
cially true  of  pollution  near  the  purification  works,  and  the 
water  should  be  delivered  to  the  purification  plant  in  as  pure 
Condition  as  possible  before  purification.  II.  W.  Clark  (Bos- 
ton) said  that  since  the  introduction  of  filtration,  at  Lawrence, 
Mass.,  the  city  had  increased  in  population  from  45,000  to  75,000, 
and  the  percentage  of  deaths  from  typhoid  fever  had  been 
materially  reduced.  Robert  S.  Weston  (  Boston)  stated  that 
other  questions  of  purification  of  water  must  be  settled  before 
any  one  method  could  be  universally  used. 

Disinfection  and  Disinfectants. — Atthe  afternoon  session 
the  report  of  the  Committee  on  Disinfection  and  Disinfectants 
was  read  by  Professor  F.  C.  Robinson,  of  Brunswick,  Maine. 
The  report  was  a  review  of  the  more  important  literature  on 
the  subject  during  the  past  year,  especially  in  the  foreign 
journals.    As  to  experiments  on  disinfecting  railway  cars  by 


forrnaldehyd,  the  results  showed  that  in  case  of  passenger  cars 
it  was  practically  impossible  to  completely  sterilize  all  parts  by 
the  vapor  of  formalin,  but  still  the  experimenters  think  that  it 
is  the  most  practical  thing  to  employ  for  that  purpose.  They 
recommend  1,000  cc.  of  the  liquid  formalin  to  each  car,  but  of 
course  the  cars  are  much  smaller  than  those  in  the  United 
States.  As  to  chemic  methods  for  sterilizing  drinking  water, 
V.  B.  Ne8field  recommends  the  use  of  tablets  made  from  a 
grain  and  a  half  of  bleaching  powder  and  a  half  grain  of 
sodium  bicarbonate.  He  claims  that  these  will  each  sterilize  a 
pint  of  water  in  five  minutes — or  better— ten.  He  removes 
the  paste  of  chlorin  by  adding  a  tablet  of  sodium  sulfite.  He 
claims  that  by  such  use  the  most  foul  river  water  can  be  made 
free  from  disease  germs  and  palatable.  With  regard  to  the  dis- 
infection of  books,  the  report  called  attention  to  the  danger  of 
the  spread  of  infectious  diseases  through  library  and  school- 
books.  It  was  recommended  that  the  danger  should  be  met  as 
far  as  possible  by  notices  in  libraries  calling  attention  to  the 
advisability  of  handling  books  with  clean  hands,  of  not  touch- 
ing the  hands  to  the  mouth  after  handling  books  until  the  hands 
are  washed,  and  in  addition  submitting  books  much  used  to 
the  action  of  forrnaldehyd  vapor  once  in  a  while.  Remarkable 
results  had  followed  the  occasional  use  of  weak  solutions  of 
forrnaldehyd  on  the  floors  of  schoolhouses— solutious  so  weak 
that  they  gave  no  disagreeable  odor.  Infectious  colds  and  other 
dust-borne  diseases  were  much  lessened  among  the  scholars. 
The  committee  believe  that  the  occasional  use  of  such  solutions 
on  floors  and  surfaces  in  dwelling  houses  as  well  as  public 
buildings  would  do  a  great  deal  toward  improving  public 
health. 

The  Use  of  Copper  Sulfate  Alone  or  in  Combination 
with  Lime  for  the  Destruction  of  Mosquito  Larvas,  as  a 
Deodorant  and  as  a  Disinfectant. — A.  H.  Doty  (New  York) 
said  his  investigation  embraced  the  following  points:  (1)  The 
use  of  c6pper  alone  or  in  combination  with  lime  for  the  destruc- 
tion of  mosquito  larvas;  (2)  as  a  deodorant ;  (3)  as  a  disinfect- 
ant. In  summing  up  as  to  the  value  of  copper  alone  and  in 
combination  with  lime,  as  the  result  of  his  experimental  work, 
he  stated  that  in  the  destruction  of  mosquito  larvas  and  as  a 
deodorant,  the  use  of  copper  in  combination  with  lime  was 
more  effective  than  when  used  alone.  That  this  mixture 
destroyed  mosquito  larvas  by  rapidly  removing  from  the  water 
in  which  they  were  contained,  the  organic  matter  or  nourish- 
ment upon  which  they  depended  for  life,  and  that  this  result 
was  not  due  to  a  toxic  effect  produced  by  the  copper  or  lime. 
Therefore,  the  range  of  usefulness  of  these  agents,  either  alone 
or  in  combination  in  the  destruction  of  mosquito  larvas  was 
limited.  As  to  copper  and  lime  as  a  deodorant,  he  believed  it 
to  be  the  most  valuable  and  practical  agent  we  possessed  at 
present  for  this  purpose.  Its  action  as  a  deodorant  was  rapid 
and  permanent.  It  was  practically  harmless,  cheap  and  easily 
made,  and  seemed  to  comply  with  the  requirements  of  a 
typic  deodorant.  Its  range  of  usefulness  was  extensive,  as  it 
could  be  employed  equally  well  for  deodorizing  solids  or  fluids. 
Little  could  be  said  regarding  the  germicidal  value  of  copper  at 
the  present  time. 

The  Disinfection  of  School  Books.— Walter  D.  Greene 
(Buffalo,  N.  Y.)  stated  that  the  examination  of  the  public 
school  books  early  in  1902  revealed  the  fact  that  they  were 
filthy,  especially  those  used  by  the  lower  grades.  These  books 
were  furnished  gratuitously  by  the  city,  and  consequently  there 
existed  a  tendency  to  use  them  until  they  were  literally  in 
pieces — a  period  covering  several  years.  It  was  thought  that 
these  filthy  books,  worn  and  handled  by  so  many  diminutive 
individuals,  might  be,  and  probably  were,  a  possible  source  of 
contagion,  and  it  was  decided  to  disinfect  them.  The  books 
were  placed  on  their  edges,  with  covers  widely  separated,  upon 
tables  and  shelves  in  tightly  sealed  rooms.  Forrnaldehyd  gas 
was  liberated  in  the  room,  6  ounces  of  a  comparatively  fresh 
commercial  formalin  being  used  for  every  1,000  cubic  feet  of 
airspace,  the  vaporization  being  induced  by  the  use  of  wood 
alcohol  being  burnt  in  a  receptacle  containing  the  formalin. 
Bacteriologic  examinations  were  made  of  the  soiled  leaves  of 
books  both  before  and  after  disinfection,  and  it  was  found  that 
about  85%  of  all  organisms  were  killed.  For  the  three  years 
immediately  preceding  this  school-book  disinfection — that  is, 
1899,  1900,  and  1901— the  average  number  of  cases  of  scarlet  fever 
reported  to  the  health  department  by  physicians  in  Buffalo  was 
875  yearly,  while  the  average  yearly  deaths  for  the  same  time 
was  36.  For  the  three  years  following  such  disinfection,  the 
average  number  of  cases  reported  yearly  was  528,  and  the  num- 
ber of  deaths  yearly  for  the  same  time  was  18.  He  hoped  the 
results  of  these  investigations  would  stimulate  Health  Boards 
and  health  officers  to  disinfect  the  school  books  of  their  respec- 
tive municipalities. 

The  Sources  of  Infection.— Charles  V.  Chapin  (Prov- 
idence, R.  I.),  after  pointing  out  various  sources  of  infection, 
directed  attention  to  isolation  and  disinfection.  He  said  that  it 
was  perfectly  plain  if  we  could  Isolate  every  case  of  a  given 
contagious  disease  until  all  infection  had  disappeared,  the  dis- 
ease would  not  merely  decrease,  but  It  would  be  exterminated. 
If  we  could  only  control  half,  a  quarter,  or  a  tenth  of  the  foci  of 
Infection,  it  was  equally  clear  that  the  disease  would  never  be 
exterminated,  and  it  was  not  even  certain  that  It  would  dimin- 
ish. The  relation  of  probable  success  to  the  efforts  made  must 
decide  the  extent  of  those  efforts.  It  was  the  writer's  opinion 
that  for  most  of  the  diseases,  and  for  most  localities,  restrictive 
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measures  were  either  carried  too  far,  or  were  not  carried  far 
enough. 

The  Actual  Sanitary  Conditions  of  Havana,  and  the 
Further  Requirements  for  Their   Improvement.— Eras- 

tus  Wilson  (Havana)  said  that  the  prevailing  annual  mor- 
tality in  the  city  of  Havana  previous  to  American  intervention 
—1898  to  1902— approximated  40  per  1,000.  The  general  cleaning 
up  of  public  places,  and  rigid  house  to  house  inspection,  and 
abatement  of  unsanitary  domestic  conditions,  together  with 
filling  the  puddle  holes  and  irregularities  in  the  macadamized 
streets,  with  the  prohibiting  of  the  ejection  of  domestic  wastes 
into  the  byways,  obtained  immediate  and  notable  reduction  in 
the  mortality  rate  in  the  city.  The  continuation  of  the  sanitary 
measures  introduced  by  that  intervention,  and  the  continued 
improvements  of  the  pavements  of  streets,  had  reduced  the 
type  of  mortality  and  morbidity  to  about  50%  of  its  former  rate, 
beside  beautifying  the  city  and  making  it  infinitely  more 
attractive  for  residents  who  were  interested  in  health  and  gen- 
eral culture.  The  author  called  attention  to  a  further  require- 
ment of  sanitary  science,  which  was  radical  and  indispensable, 
namely,  a  modern  system  of  sewers  of  proper  section,  regularly 
graduated  in  size  and  declivity  from  their  incipience  to  outfall, 
impermeable  throughout,  and  connected  with  the  closets  of 
every  house  by  lead-jointed,  cast-iron  pipes,  uniting  them  to 
the  sewer  outside  the  domicile.  Following  Dr.  Wilson's  paper, 
this  resolution  was  offered  and  adopted  : 

Resolved,  That  the  Association  congratulates  the  civic  authorities, 
the  physicians,  and  the  people  of  Havana  in  general,  upon  the  gratify- 
ing improvement  made  in  its  sanitary  condition,  aDd  especially  upon 
their  work  in  freeing  their  beautiful  city  from  any  danger  from  that 
once  dreaded  scourge — yellow  fever— by  their  persistent  and  skilful 
campaign  against  the  yellow  fever  mosquito.  We  are  especially  grat- 
ified, also,  that  they  do  not  propose  to  rest  contented  with  what  has 
been  done,  great  as  It  is,  but  have  already  planned  other  sanitary  im- 
provements of  great  importance,  including  an  efficient  system  of  sew- 
erage, which  we  wish  them  Godspeed  in  carrying  out  at  the  earliest 
practicable  moment. 

Addresses  of  Welcome  were  delivered  by  Dr.  Cancio,  Sec- 
retary of  Public  Instruction  to  President  Palma,  representing 
the  Cuban  government,  and  by  Lincoln  de  Zayas,  representing 
the  medical  profession  of  Havana, 

President's  Address.— The  President,  Carlos  J.  Finlay, 
after  thanking  the  Association  for  the  great  honor  that  had 
been  conferred  upon  him  in  electing  him  president,  referred  to 
the  first  Havana  yellow  fever  commission,  which  was  estab- 
lished a  quarter  of  a  century  ago,  and  came  from  Washington 
to  prepare  the  ground  upon  which  a  common  enemy  would  be 
subsequently  challenged  and  decisive  battles  fought.  This 
enemy  was  the  yellow  fever.  So  well  did  this  commission 
accomplish  its  object,  that  he  could  readily  trace  back  to  its 
immediate  influence  the  discoveries  which  led  the  way  to 
ultimate  success.  After  referring  to  the  deaths  of  several 
prominent  members  that  had  occurred  during  the  year,  he 
stated  that  the  sanitary  experience  in  Cuba  during  the  last 
12  months,  both  with  regard  to  yellow  fever  and  to  smallpox, 
had  been  somewhat  more  eventful  and  at  the  same  time  more 
instructive  than  in  the  preceding  two  years.  In  the  district  of 
Havana,  notwithstanding  the  admission  of  imported  cases  of 
yellow  fever  from  foreign  ports,  not  a  single  case,  originating 
on  the  island  had  been  recorded.  With  the  experimental 
proofs  that  they  now  possess  that  fomitesper  se  were  incapable 
of  transmitting  the  disease,  the  inevitable  conclusion  must  be 
that  in  the  cases  he  mentioned  infected  mosquitos  had  been 
conveyed  upon  floating  bodies  by  the  ebb  tide.  The  fight  against 
tuberculosis  must  be  maintained  at  all  costs',  as  the  most  im- 
portant factor  in  mortuary  statistics  of  large  towns,  almost  all 
over  the  world.  The  study  of  causes  and  prevention  of  infant 
mortality  was  one  which  affected  Cu  ba  not  only  with  reference 
to  infantile  enteritis,  but  also  with  regard  to  tetanus  neona- 
torum, the  occurrence  of  which  was  coupled  with  unpardon- 
able ignorance  or  neglect  both  on  the  part  of  parents  and  of  the 
attendants  at  the  birth  of  children.  The  control  of  milk  sup- 
plies in  large  cities  was  closely  connected  with  infantile  mor- 
tality, for  the  methods  best  calculated  to  carry  the  former  into 
effect  should  undoubtedly  lessen  the  latter.  Finally,  the  sub- 
ject of  sanitary  agreement  between  adjoining  nations  had 
become  of  paramount  importance  since  the  recent  advance 
made  in  our  knowledge  of  the  etiology  of  certain  quarantinable 
diseases,  of  yellow  fever  in  particular.  Hence  the  advisability, 
that  European  nations  holding  possessions  in  the  American 
yellow  fever  zone,  be  represented  at  the  meetings  of  the  Asso- 
ciation. 

Benjamin  Lee  (Philadelphia)  read  a  tribute  to  Carlos  J. 
Finlay  for  his  distinguished  services  to  science  and  humanity 
in  the  discovery  of  the  mode  of  propagation  of  yellow  fever. 

Bacillus  Tuberculosis  in  Man  and  Animals.— In  the 
absence  of  M.  P.  Ravenel,  chairman  of  this  committee,  the 
report  was  read  by  V.  C.  Moore.  Since  the  last  meeting,  sev- 
eral important  pieces  of  work  had  been  reported.  These  were 
detailed  in  the  report.  The  committee  carefully  compared  the 
disease  set  up  in  the  bovine  animal  by  material  of  bovine  ori- 
gin, and  so  far  it  had  found  the  one,  both  in  its  broad  general 
features  and  in  its  wider  histologic  details,  to  be  identical  with  the 
other.  It  had  so  far  failed  to  discover  any  character  by  which 
it  could  distinguish  one  from  the  other ;  and  its  records  con- 
tained accounts  of  the  postmortem  examinations  of  bovine 
animals  infected  with  tuberculous  material  of  humar  rrigin, 


which  might  be  used  as  typic  descriptions  of  ordinary  bovine 
tuberculosis.  At  the  laboratory  of  the  State  Live  Stock  Sani- 
tary Board  of  Pennsylvania,  a  third  instance  of  infection 
with  the  bovine  bacillus  had  been  found.  The  patient  was  a 
child  not  quite  two  years  old,  who  had  been  nourished  the 
greater  part  of  its  short  life  on  cow's  milk,  bought  from  the 
most  convenient  store.  It  developed  a  large  abdominal  tumor, 
which  proved  on  autopsy  to  be  a  tuberculous  newgrowth, 
involving  the  mesenteric  glands  and  intestine.  The  lungs  were 
not  involved.  Cultures  were  obtained  from  this  tumor,  which 
had  the  cultural  and  microscopic  characteristics  of  the  bovine 
bacillus,  and  proved  fatal  to  a  calf,  weighing  211  pounds,  in  35 
days.  The  committee  did  not  yet  feel  able  to  say  with  what 
frequency  bovine  infection  of  man  took  place,  but  it  was  evi- 
dently not  a  rare  occurrence.  The  committee  considered  that 
the  evidence  going  to  show  that  such  infection  did  take  place, 
was  absolutely  conclusive,  and  that  it  not  only  justified,  but 
made  imperative,  the  passage  of  stringent  laws  by  municipal 
and  State  authorities  for  the  suppression  of  tuberculosis  in  cat- 
tle, and  the  prohibition  of  the  sale  of  meat  and  milk  from 
tuberculous  animals. 

Jesus  E.  Monjaras  (Mexico  City)  contributed  a  paper 
entitled,  Measures  Proposed  In  the  Struggle  against 
Tuberculosis. 

The  secretary  read  the  report  of  the  committee  on  tuber- 
culosis, in  the  absence  of  its  chairman,  Lawrence  F.  Flick,  of 
Philadelphia. 

Report  of  the  Committee  on  Tuberculosis. — The  practical  mea- 
sures recommended  years  ago  had  since  been  tested  in  part,  and  so  far  as 
tested  had  been  found  of  use.  These  recommendations  were :  1.  The 
notification  to  and  registration  by  health  authorities  of  all  cases  of 
tuberculosis  which  have  arrived  at  the  infectious  stage.  2.  The  thorough 
disinfection  of  all  houses  in  which  tuberculosis  has  occurred,  and  the 
recording  of  such  action  in  an  open  record.  3.  The  establishment  of 
special  hospitals  for  the  treatment  of  tuberculosis.  4.  The  organization 
of  societies  for  the  prevention  of  tuberculosis.  5.  Government  inspec- 
tion of  dairies  and  slaughter  houses  and  the  extermination  of  tubercu- 
losis among  dairy  cattle.  6.  Appropriate  legislation  against  spitting 
into  places  where  the  sputum  is  likely  to  infect  others  and  against  th& 
sale  or  donation  of  objects  which  have  been  in  use  by  the  tuberculous- 
unless  they  have  been  thoroughly  disinfected.  7.  Compulsory  disin- 
fection of  hotel  rooms,  sleeping  car  berths,  and  steamer  cabins,  which 
have  been  occupied  by  the  tuberculous  before  other  persons  are  allowed 
to  occupy  them. 

In  addition  to  the  specific  recommendations  here  given,  the 
committee  urged  upon  the  public  the  importance  of  better 
housing  of  the  poor  in  their  places  of  abode  and  in  their  places 
of  occupation  ;  better  control  of  the  food  supply  at  large,  and 
more  definite  instructions  in  the  schools  and  on  the  platform  of 
diet  for  the  working  people.  The  home  and  workshop  were 
really  the  centers  from  which  the  disease  was  distributed,  and 
they  at  the  same  time  were  strong  predisposing  causes  of  the 
disease  by  reason  of  their  unhealthiness.  Bad  and  adulterated 
food  and  improper  selection  of  food  by  the  individual  were  also- 
strong  predisposing  causes  by  lowering  vitality.  The  com- 
mittee suggested  that  every  member  act  as  a  committee  of  one 
in  his  own  home  to  help  organize  a  campaign  against  this 
disease. 

Discussion. — Walter  D.  Greene  (Buffalo,  N.  Y.)  said  that 
tuberculosis  was  a  subject  of  vital  interest,  inasmuch  as  a 
tenth  of  all  deaths  occurred  from  this  disease.  There  were  two 
things  of  special  interest  in  combatting  this  disease,  one  of 
which  was  the  notification  of  cases,  and  the  other  thorough  dis- 
infection of  houses  in  which  the  disease  had  occurred.  In  the 
city  of  Buffalo  every  house  in  which  a  case  of  tuberculosis  had 
developed  was  thoroughly  disinfected.  This  had  been  the  prac- 
tice in  that  city  for  the  last  five  years.  A  card  index  was  of 
vital  importance  in  keeping  track  of  cases  of  the  disease.  The 
people  should  be  educated  in  regard  to  the  prevention  and  con- 
trol of  the  disease.  Pamphlets  giving  directions  how  to  keep 
from  getting  the  disease  were  printed  in  Buffalo  in  the  German, 
English,  Polish  and  Italian  languages.  Directions  were  also- 
given  as  to  what  to  do  when  people  contracted  the  disease. 
Frank  Warner  (Columbus,  Ohio)  said  the  reporting  of  cases 
of  tuberculosis  was  an  important  factor  in  the  prevention  of  the 
disease,  but  it  was  only  the  first  step.  This  should  be  followed 
with  literature  placed  in  the  hands  of  families  in  which  the 
disease  had  developed.  Information  regarding  the  disease 
should  also  be  published  and  put  into  the  hands  of  men  work- 
ing in  stores  and  shops.  Articles  relating  to  the  disease  should 
be  published  in  the  daily  newspapers  for  the  edification  of  the 
public.    He  pointed  out  the  importance  of  educating  the  peo- 

Ele  through  the  press  and  other  agencies.  The  disinfection  of 
ouses  after  deaths  had  occurred  was  of  great  importance  in 
order  to  destroy  the  germs  of  the  disease.  Testing  for  tuber- 
culosis in  cattle  by  tuberculin  had  proved  a  very  important 
thing.  At  the  Ohio  State  University  there  was  an  agricultural 
and  dairy  department,  so  that  every  cow  was  constantly  tested 
with  tuberculin  for  tuberculosis,  and  whenever  the  dis- 
ease was  found  in  a  cow,  that  animal  was  withdrawn  from  the 
herd.  R.  H.  Lewis  (Raleigh,  N.  C.)  endorsed  the  position 
taken  by  the  previous  speaker.  In  his  State  pamphlets  concern- 
ing the  disease  and  its  prevention  were  placed  in  the  hands 
of  superintendents  of  public  instruction  and  of  school  teachers 
for  distribution.  The  active  cooperation  of  the  family  doctor 
should  be  enlisted.  Marcus  Haas  (Memphis,  Tenn.)  agreed 
with  the  speakers  in  regard  to  educating  the  public  as  to  the 
prevention  and  control  of  the  disease.    Negroes  in  the  South 
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were  more  susceptible  to  the  disease  than  whites.  He  referred 
to  the  thorough  system  of  dairy  and  milk  inspection  in 
Memphis,  saying  that  gratifying  results  had  been  obtained  by 
it.  W.  C.  Chapman  (Toledo,  Ohio)  said  that  sanitarians  should 
not  demand  too  much  of  the  physician,  for  in  doing  so  they 
would  undo  the  benefit  which  they  might  otherwise  receive. 
Physicians  were  reluctant  in  reporting  cases  of  tuberculosis  to 
city  health  departments  on  account  of  the  protests  of  families  in 
which  the  disease  had  developed.  Manuel  S.  Iglesia  (Vera 
Cruz,  Mex.)  described  the  present  hygienic  conditions  of  that 
city,  and  expressed  the  hope  that  at  no  distant  day  this  port 
would  be  one  of  the  healthiest  to  be  found.  Aristides  Agra- 
monte  (Havana)  pointed  out  in  an  interesting  and  scholarly 
paper  the  practical  utility  of  a  medical  board  to  aid  local  sanitary 
authorities  in  the  investigation  of  infectious  disease. 

Control  of  the  Milk  Supply  in  Large  Cities.— Wm.  H. 
Park  (New  York  City),  chairman  of  a  committee,  read  a 
report  on  this  subject.  The  topic  was  divided  under  three 
heads:  (1)  The  proper  conditions  at  the  farms;  (2)  proper  con- 
ditions during  transportation  of  the  milk  ;  and  (3)  proper  con- 
ditions at  the  delivery  station  and  in  the  care  of  the  milk  in  the 
homes.  Until  recently  the  conditions  at  the  farms  had  been 
largely  overlooked  by  the  health  officers  of  great  cities,  on 
account  of  the  practical  difficulties  and  the  expense.  The  Milk 
Commission  appointed  by  the  Medical  Society  of  the  County  of 
New  York  had  undertaken  to  assist  both  the  consumer  and 
producer  by  fixing  a  standard  of  cleanliness  and  quality  to 
which  it  would  certify,  and  by  giving  information  concerning 
measures  needful  for  obtaining  that  degree  of  purity.  The 
most  practical  standard  for  the  estimation  of  cleanliness  in  the 
handling  and  care  of  milk  was  its  relative  freedom  from  germs 
or  bacteria.  Milk  must  not  be  sold  as  certified  more  than  24 
hours  after  its  arrival  in  New  York  City.  The  report  discussed 
the  duties  and  requirements  of  dealers  in  milk,  the  barnyard, 
the  stable,  the  condition  of  the  cows,  the  milkers,  helpers  other 
than  milkers,  small  animals,  the  milk  itself,  the  utensils  for 
holding  milk,  as  well  as  the  examination  of  the  milk  and  dairy 
inspection. 

Gonzalo  Arostegui  (Havana)  discussed  the  importance 
of  good  quality  and  careful  distribution  of  the  milk  supply. 
[  To  be  continued.] 


PAN-AMERICAN  MEDICAL  CONGRESS. 

[Specially  reported  for  American  Medicine.] 

The  fourth  meeting  of  this  Congress  was  opened  January  3. 
1905,  by  President  Amador,  of  the  republic  of  Panama.  The 
formal  opening,  however,  took  place  in  the  evening  at  the 
National  Theater. 

President  Amador  was  introduced  by  Dr.  Julio  Icaza. 
President  Amador  thanked  the  congress  for  the  distinguished 
honor  that  had  been  conferred  upon  him  in  being  selected  to 
preside  over  the  deliberations  of  the  meeting,  which  included 
among  its  members  so  many  illustrious  colleags.  He 
expressed  the  hope  that  great  benefit  would  result  from  the 
papers  that  were  to  be  read.  With  these  few  remarks  he 
declared  the  fourth  Pan-American  Medical  Congress  open  for 
scientific  work. 

Remarks  by  John  F.  Wallace. — The  chief  engineer  of 
the  Isthmian  Canal  Commission,  Mr.  John  F.  Wallace,  was 
introduced,  and,  among  other  things,  said  it  was  unnecessary 
to  dwell  on  the  500  years  since  the  canal's  early  and  original 
conception.  It  was  also  unnecessary  to  dwell  upon  the  progress 
which  had  been  made  so  far  under  the  grants  and  franchises  to 
attempt  its  construction.  He  called  attention  to  the  fact  that  the 
first  real  proposition  to  construct  the  canal  emanated  from 
America,  and  while  the  results  of  the  French  companies  were 
failures,  this  work  simply  laid  the  foundation  of  its  future  con- 
struction. It  would  seem  fair,  then,  that  the  Americans  should 
have  another  trial,  and  it  was  the  hope  of  all  that  it  would  be 
the  last.  It  was  a  difficult  matter  when  one  passed  over  the 
line  of  the  canal  today  to  realize  the  extent  of  the  work 
done  and  the  enormous  amount  of  machinery  purchased 
by  the  old  and  new  French  companies.  It  was  only  by  a 
study  of  the  situation  on  the  isthmus  of  what  had  been 
accomplished  that  one  could  realize  bow  much  the  work 
that  had  been  begun  before  should  contribute  to  the  present 
■access.  The  former  operations  on  the  canal  had  pointed 
out  what  to  do  and  what  not  to  do.  The  original  idea  of  M. 
Mepa  whs  a  sea-level  canal.  The  reason  why  this  project 
was  abandoned  was  not  one  of  engineering  difficulty,  but 
entirely  for  a  different  cause.  His  plans  were  changed  simply 
because  he  did  not  have  the  means  to  put  them  into  execution, 
not  because  he  discovered  anything  impracticable  in  the  under- 
taking from  an  engineering  standpoint.  In  following  in  his 
footsteps,  or,  rather,  in  picking  up  the  enterprise,  the  Americans 
had  commenced  at  the  opposite  end  of  the  problem,  and  all  the 
plans  that  had  been  accomplished,  the  estimates  that-  had  been 
made  as  to  the  time  and  progress,  were  based  on  the  reports  of 
the  former  commission  from  the  United  States  to  investigate 
this  question.  In  making  a  comparison  of  the  Nicaragua  route, 
with  an  elevation  of  190  feet  above  the  sea  level,  he  desired  to 
make  a  fair  comparison  with  the  Panama  route.  It  was  pro- 
posed to  create  a  canal  with  an  elevation  of  the  same  height, 
and  it  was  also  proposed  to  create  an  artificial  lake,  and  create 


the  same  conditions,  as  nearly  as  possible,  as  existed  at  Nica- 
ragua. The  construction  of  the  Panama  Canal  was  one  of  the 
problems  of  the  new  world.  There  was  hardly  any  branch  of 
the  civil  engineering  profession  that  would  not  have  to  be  called 
upon  to  assist  in  the  problem.  The  construction  of  the  canal 
might  be  divided  into  three  parts:  1.  The  sewerage  proposi- 
tion, which  was  the  excavation  by  ditches  of  the  sea-level  por- 
tions of  the  canal.  2.  Excavation  for  a  short  distance  where 
the  material  might  be  excavated  and  wasted  immediately 
adjacent  to  the  canal.  3.  A  type  of  construction  which  was 
peculiar  to  Panama,  and  that  was  what  might  be  called  the 
Culebra  problem.  This  problem  not  only  involved  the  excava- 
tion of  50,000,000  to  100,000,000  cubic  yards  of  material,  depend- 
ing upon  the  character  of  the  canal,  but  it  consisted  in  the 
transportation  and  disposal  of  that  material  over  a  distance  of 
10  to  12  or  or  15  miles  away.  The  Culebra  problem  was  the  con- 
trolling factor  to  be  considered,  both  as  to  time,  cost  and  dif- 
ficulty. The  time  in  which  the  Culebra  cut  can  be  excavated, 
was  the  determining  factor  as  to  the  time  required  for  the  con- 
struction of  the  canal.  After  referring  to  the  labor  problem 
and  the  difficulties  connected  with  it,  Mr.  Wallace  spoke  of  the 
problem  of  sanitation  and  the  care  and  health  of  the  employes 
who  were  to  be  brought  there  for  constructing  the  canal.  This 
matter  was  in  the  hands  of  Gorgas,  and  he  would  like  to  say 
that  the  success  of  this  work  and  the  ability  to  bring  men 
there,  would  largely  be  due  to  his  efforts  and  the  support  he 
received. 

Sanitary  Conditions  as  Encountered  in  Cuba  and 
Panama,  and  What  is  Being  Done  to  Render  the  Canal 
Zone  Healthy. — This  was  the  title  of  an  address  delivered  by 
W.  C.  Gorgas,  chief  sanitary  officer  of  the  Isthmian  Canal 
Commission.  He  explained  the  sanitary  conditions  in  Cuba, 
and  stated  that  for  two  centuries  the  United  States  had  been 
scourged  with  yellow  fever  often  imported  from  Havana. 
When  the  United  States  occupied  Cuba  there  was  a  perfectly- 
cast-iron  commercial  quarantine  against  the  West  Indies  in  all 
gulf  ports  during  every  summer.  Still  worse  was  it  if  yel- 
low fever  broke  out  in  the  United  States.  To  get  rid  of  yellow 
fever  in  Havana  meant  that  it  would  cease  to  menace  the  South- 
ern States,  so  that  the  sanitation  of  the  Republic  of  Cuba  meant 
really  the  sanitation  of  Havana.  For  two  years,  therefore.Havana 
was  cleaned  industriously,  for  the  reason  it  was  thought  that  filth 
was  the  cause  of  yellow  fever.  Conditions  changed,  however, 
when  the  decision  was  reached  that  Stegomyia  fasciata  was 
the  cause  of  yellow  fever.  This  theory  was  advocated  by  Dr. 
Carlos  J.  Finlay,  of  Havana,  20  years  ago.  The  first  prac- 
tical effort  to  suppress  yellow  fever  was  made  as  inoculation 
tests  and  not  as  efforts  to  destroy  the  mosquito ;  but  some  fatal 
cases  which  occurred  after  inoculation  stopped  all  enthusiasm 
in  that  direction,  and  then  it  was  decided  to  attempt  to  destroy 
the  mosquito.  This  met  with  unexpected  and  remarkable  suc- 
cess. In  less  than  a  year  Havana  was  entirely  free  from  yellow 
fever,  and  since  September,  1901,  not  a  single  case  had  occurred 
in  that  city.  The  United  States  came  to  Panama  to  build  the 
canal,  and  the  work  of  the  Sanitary  Department  was  to  pre- 
serve health  while  doing  so.  In  all  previous  efforts  the  history 
of  the  canal  had  been  darkened  by  great  loss  of  life.  Malaria 
and  yellow  fever  were  the  canal's  worst  enemies.  But  the  yel- 
low fever  problem  here  was  really  not  so  difficult  as  it  was  in 
Havana,  and  the  result  seemed  equally  as  promising.  Continu- 
ing, Gorgas  said :  "  We  know  more  about  yellow  fever 
now  than  we  ever  did  at  Havana ;  we  are  pretty  certain  to  be 
able  to  eliminate  that  disease ;  but  malaria  is  seen  under  very 
different  conditions  from  what  it  was  in  Havana.  Malaria 
in  a  big  city  is  chiefly  a  disease  of  the  suburbs ;  malaria 
along  with  yellow  fever  was  eliminated  from  Havana 
by  the  destruction  of  the  breeding-places  of  the  mos- 
quito, but  on  the  isthmus  conditions  are  different.  Here 
there  are  twenty-odd  villages  with  12,000  people  scat- 
tered over  nearly  fifty  miles;  70%  of  these  have  been 
found  to  have  the  malarial  organism  in  the  blood;  probably  a 
larger  percentage  would  be  found  were  the  examinations  to  be 
extended  over  a  greater  period  of  time.  Moreover,  the  parasite 
is  not  that  of  simple  malarial  fever,  but  the  one  which  breeds 
the  pernicious  Chagres  fever,  of  a  much  severer  type,  the  estivo- 
autumnal  parasite.  The  plan  adopted  along  the  canal  Is  to 
eliminate  the  breeding-places  by  superficial  drainage.  Much 
headway  has  already  been  made.  For  instance,  at  Ancon,  the 
hospital  is  entirely  free  from  the  malarial  mosquito.  Dispen- 
saries are  being  established,  and  all  canal  people  are  encouraged 
to  use  quinin.  These  are  the  two  methods  employed  for 
destroying  the  malarial  mosquito.  Four-fifths  of  the  money 
appropriated  for  sanitary  matters  now  goes  for  the  care  of  the 
sick  for  the  commission  has  determined  to  take  charge  of  all  of 
those  sick  within  the  zone.  There  is  now  under  way  a  hospital 
of  100  beds  at  Taboga  ;  at  Ancon,  under  Major  La  Garde,  U.  S.  A. 
There  will  be  hospital  accommodations  for  about  500 ;  at  Mira- 
flores  there  will  be  hospital  accommodations  for  100  chronic 
patients,  including  insane  and  lepers  ;  at  Colon,  a  hospital  with 
500  beds  is  expected.  At  Culebra,  Gorgona,  Bohio,  small  hos- 
pitals will  be  erected.  At  Ancon  there  is  a  good  general  labora- 
tory in  which  are  working  Drs.  Herrlck  and  Kendall,  both 
Johns  Hopkins  men."  Dr.  Gorgas  promised  rapid  advances, 
and  he  was  sure  that  the  expectations  for  complete  control  of 
conditions  would  soon  be  realized. 

[To  be  contintied.]         ' 
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CLINICAL  NOTES  AND  CORRESPONDENCE 

[Communications  are  invited  for  this  Department.    The  Editor  is 
not  responsible  for  the  views  advanced  by  any  contributor.] 


THE  DISCOVERY  OF  SUBNORMAL  ACCOMMODATION 
IN  THE  YOUNG. 

To  the  Editor  of  American  Medicine: — It  has  now  become 
a  common  observation  that "  there  is  nothing  new  under  the 
sun."  Old  discoveries  are  being  constantly  rediscovered,  often 
several  times,  and  with  no  knowledge  of  the  existence  of  the 
previous  ones.  This  is  largely  due  to  the  insufferable  amount 
of  medical  literature  whereby  it  becomes  impossible  for  late 
students,  especially  if  busy  practitioners,  to  "  read  up"  and  to 
find  the  references  to  previous  work.  Much  of  our  literature 
has  misleading  titles,  much  is  not  properly  indexed  in  catalogs 
and  epitomes,  and  worse  than  all  is  the  neglect  of  literary 
research  work  on  the  part  of  the  authors  of  textbooks.  It  is 
astonishing  to  find  how  far  behind  even  these  most  authorita- 
tive textbooks  are  in  the  matter  of  summarizing  the  literature 
and  discoveries  of  previous  workers.  Important  matters  are 
wholly  neglected,  the  echoings  of  older  books  repeated  as  if  by 
rote,  and  in  many  respects  the  book  is  a  generation  old  before  it 
it  issued  from  the  press  as  an  epitome  of  the  latest  science.  And 
all  this  despite  the  existence  of  yearbooks  and  periodical  sum- 
maries of  progress  of  a  score  of  kinds  and  publishing  firms. 
Thus  the  individual  discoverer,  in  almost  unavoidable  ignor- 
ance of  what  has  already  been  done,  goes  on  working  out  anew 
the  old  problems  and  rediscovering  old  truths.  But  there  are 
"some  compensations,  of  course,  for  this  unfortunate  tendency. 
Each  rediscoverer  approaches  the  subject  from  a  somewhat 
new,  or  at  least  individual  point  of  view,  and  there  is  thus  a 
peculiar  emphasis  and  light  thrown  upon  the  problem.  There 
is  also  the  satisfaction  of  a  confirmation  of  the  truth  in  value 
far  outweighing  all  the  personal  aspects,  the  claims  for  "pri- 
ority," etc.  Those  whose  minds  are  fervently  interested  in  the 
scientific  or  therapeutic  truths  are  glad  of  the  confirmation  by 
previous  delvers,  and  happy  to  give  credit  to  earlier  students. 

There  is  still  another  aspect  which  may  not  be  forgotten : 
All  early  discoveries  are  usually  in  the  beginning  partial,  and 
have  been  led  up  to  by  hints,  suggestions,  incidental  phasings 
of  yet  earlier  workers,  so  that  a  too  exclusive  or  decided  claim 
of  priority  on  the  part  of  one  may  not  be  valid.  Not  only,  for 
instance,  should  Wallace  also  be  honored  for  the  discovery  of 
the  principles  now  called  Darwinian,  but  Lamarck's  dues  are 
daily  gaining  recognition,  and  many  others  had  previously 
suggested  and  dimly  recognized  or  stated  the  fundamental 
verities  of  the  evolution  or  developmental  processes  of  nature. 

And  lastly  should  be  noted  the  truth  that  the  method  of 
presentation,  the  confirmatory  evidence,  the  proper  placing,  the 
significance  as  regards  practise  and  future  correlations  and 
extensions  may  warrant  the  giving  to  a  later  discoverer  as  much 
honor  as  to  an  earlier  one.  One  illustration  of  all  this  has  lately 
come  to  my  knowledge :  In  1869  was  published  an  article  by 
Dr.  H.  Kaiser,  in  the  Archives  of  Ophthalmology,  on  "  Binocular 
Vision,"  in  which  incidentally  he  advanced  the  theory  of  dex- 
trocularity,  offering  some  excellent  proofs  of  it,  and  giving  the 
name  of  "  the  prevailing  eye,"  to  what  later  I  called  "  the  dom- 
inant eye."  In  Ophthalmology,  for  January,  1905,  there  is  an 
abstract  of  an  article  by  Majewsky,  published  in  1903,  in  which 
Kaiser's  theory  is  independently  restated,  and  his  argument 
and  illustrations  essentially  repeated.  Neither  Majewsky,  his 
abstractor,  or  the  editor  of  Ophthalmology  were  evidently  aware 
of  Kaiser's  work  of  34  or  more  years  ago.  I  have  published 
several  articles  on  the  subject  in  1904,  also  ignorant  of  the  studies 
of  Kaiser  and  of  Majewsky.  Kaiser's  article  could  only  be 
indexed  and  cataloged  under  a  title  which  would  not  suggest 
the  thought  of  dextrocularity,  and  Majewsky's  work  was  pub- 
lished in  an  obscure  Polish  periodical. 

A  second  illustration  occurs  in  reference  to  my  article  pub- 
lished in  American  Medicine,  January  21,  1905,  concerning 
"  Subnormal  Accommodation  and  Premature  Presbyopia."  So 
far  as  I  can  learn  the  credit  of  the  first  clear  statement  of  the 
principle  is  due  to  Dr.  Samuel  Theobald,  of  Baltimore,  Md., 
published  in  the  Transactions  of  the  American  Ophthalmolog- 
ical  Society,  in  1891.'   But  in  the  Ophthalmic  Record  of  April, 


1899,  Dr.  J.  G.  Huizinga,  of  Grand  Rapids,  Mich.,  under  the 
title,  "Necessity  for  Knowing  the  Range  of  Accommodation," 
not  aware  of  Dr.  Theobald's  study,  published  an  article  which 
shows  from  a  somewhat  different  point  of  view  the  essential 
truth  of  Dr.  Theobald's  contention.  So  far  as  I  can  judge,  the 
road-opening  labor  of  Dr.  Theobald  and  the  excellent  paper  of 
Dr.  Huizinga  have  had  little  or  no  practical  results  in  the 
actual  clinical  work  of  most  oculists.  When  I  think  of  the 
numerous  patients  under  my  own  care  in  the  past  whom  my 
ignorance  of  this  relief-bringing  measure  has  not  cured  of  their 
grievous  sufferings,  I  am  heartily  ashamed  of  myself. 
Respectfully, 
Philadelphia,  January  28,  1905.  George  M.  Gould. 


THE  STATUS  OF  THE  HEALTH  INSPECTOR. 

BY 

WM.  EGBERT  ROBERTSON,  M.D., 
of  Philadelphia. 
To  the  Editor  of  American  Medicine  : — Some  time  ago,  in 
discussing  with  Dr.  Abbott,  the  president  of  our  Health 
Bureau,  the  status  of  the  health  inspector,  I  suggested  that  two 
and  possibly  three  factors  were  necessary  before  this  official 
would  receive  the  respect  and  esteem  due  the  position  from  the 
profession  and  the  community.  These  were:  (1)  To  divorce 
the  department  from  politics ;  (2)  to  require  on  the  part 
of  the  candidates,  special  qualifications  similar  to  those  de- 
manded by  the  British  Health  Department,  and  possibly 
(3)  to  pay  a  salary  commensurate  with  the  work  done,  not 
allowing  inspectors  to  practise  medicine,  thus  removing  them 
from  competition  with  the  family  physician,  thereby  saving 
possible  friction.  I  further  expressed  to  him  the  hope  that 
some  institution  would  consider  this  matter  with  the  view  to 
establishing  a  department  for  the  training  of  health  inspectors. 
Whether  this  bore  fruition  or  not,  the  announcement  contained 
in  the  latest  number  of  Old  Penn,  that  the  University  of 
Pennsylvania  has  decided  upon  a  course  of  instruction  in  pub- 
lic health  to  be  instituted  by  the  medical  department,  October  1 
of  this  year,  is  a  source  of  gratification.  Dr.  Abbott  could  not 
have  foreseen  how  promptly  such  a  course  would  be  possible  ; 
though  he  said  my  views  were  ideal,  he  felt  that  for  some  time 
at  least  they  must  be  visionary.  That  the  betterment  of  the 
service  will  inevitably  follow  the  raising  of  the  status  of  the 
incumbents  cannot  be  gainsaid.  Perhaps  it  is  a  little  doctrin- 
aire to  hope  for  the  separation  from  politics  of  the  Health 
Bureau,  but  with  this  will  doubtless  come  the  third  proposition 
mentioned. 


OPERATIVE  TECHNIC  IN  STONE  IN  THE  URETER. 

BY 

BENJAMIN  R.  SCHENCK,  M.D., 
of  Detroit,  Mich. 

To  the  Editor  of  American  Medicine: — In  your  issue  of 
December  3,  1904,  appears  an  article  on  "  Operative  Technic  in 
Stone  in  the  Ureter,"  in  which  the  author  says:  "  I  made  a 
free  suprapubic  opening  into  the  bladder  and  found  this  viscus 
absolutely  free  of  any  foreign  body.  On  having  an  assistant 
elevate  the  floor  of  the  bladder  through  the  rectum,  I  found  the 
left  ureter  very  slightly  patulous,  and  by  insinuating  the  point  of 
my  Anger  through  the  meatus,  I  discovered  a  stone  of  very  large 
size  for  this  location."  (Italics  mine.)  I  think  the  technic 
employed  in  the  extraction  of  this  stone  is  unique,  and  suggests 
a  new  approach  to  and  practical  method  of  invading  the  distal 
extremity  of  the  ureter  for  the  release  of  calculi,  not  hitherto 
described.  There  are  reported  in  the  literature  several  (at 
least  four)  cases  in  which  a  stone  has  been  removed  from  the 
ureter  through  a  suprapubic  incision  into  the  bladder.  They 
are  the  cases  of:  (1)  Helferich  • ;  (2)  Pitt,2  reported  by  Morgan  ; 
(3)  Bishop3 ;  and  (4)  Emmet,4  also  relates  a  case  of  transvesical 
removal  of  an  ureteral  stone,  but  does  not  state  whether  the 
incision  was  vaginal  or  suprapubic.  It  was  probably  the 
former,  but  the  principle  is  the  same. 

>  Arch.  f.  kiln.  Chir.,  1894,  Bd.  xlviii,  s.  875. 

«  The  Lancet,  1898,  i,  p.  580. 

s  Edin.  Med.  Jour.,  1899,  p.  47. 

* "  Principles  and  Practice  of  Gynecology,"  p.  796. 
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Blood  analysis  has  had  much  to  do  with  the  develop- 
ment of  surgery,  and  affords  a  most  valuable  diagnostic 
aid.  Without  this  contribution  from  the  science  of 
hematology  the  development  of  surgery  would  never 
have  reached  its  present  state.  This  is  not  the  place  to 
enter  upon  any  discussion  of  blood  analysis  except  as  it 
pertains  to  surgical  diagnosis,  by  means  of  which  the 
broad  field  of  operative  surgery  has  been  enlarged.  In 
speaking  of  blood  analysis  a  reference  only  will  be  made 
to  the  influence  it  has  upon  operative  surgery.  Blood 
analysis  makes  certain  the  diagnosis  in  some  surgical 
diseases,  it  aids  in  the  diagnosis  of  other  diseases,  and  it 
helps  to  diagnosticate  a  condition,  where  from  uncon- 
sciousness, inability  to  speak,  insanity,  or  malingering, 
a  history  is  unattainable.  The  chief  points  to  ascertain 
are  the  number  of  Erythrocytes,  the  leukocytes,  the 
ratio  of  one  to  the  other,  the  number  of  blood  plaques, 
and  the  ratio  to  each  other,  the  size,  form  and  contents 
of  the  blood  cells,  the  amount  of  hemoglobin  and  of 
fibrin,  the  specific  gravity  of  the  blood,  and  the  bacteria 
contained  in  it.  The  erythrocytes  or  red  blood  globules 
normally  exist  in  the  blood  in  the  proportion  of  about 
5,500,000  in  a  cubic  millimeter.  The  term  oligocythemia, 
indicates  a  deficiency  in  the  number  of  red  blood  glob- 
ules, or  a  diminution  of  their  relative  proportion.  The 
term  poikilocytosis  indicates  an  irregularity  in  the  shape 
and  size  of  the  globules,  and  an  increase  in  the  red  blood 
globules  is  called  polycythemia.  Now  oligocythemia 
is  observed  in  hemorrhages,  anemia,  etc.  Polycythemia 
is  observed  in  cases  where  there  is  a  loss  of  fluid  from 
the  blood  as  in  cholera,  severe  diarrhea,  etc.  The  leuko- 
cytes or  white  blood  globules  normally  exist  in  the 
blood  in  the  proportion  of  about  7,500  in  a  cubic  milli- 
meter. An  increase  of  1,500  or  more  in  the  number  of 
the  white  cells  indicates  a  condition  known  as  leukocy- 
tosis. 

Now,  a  normal  leukocytosis  is  observed  in  health 
after  meals,  during  pregnancy,  following  violent  exer- 
cise, a  cold  bath,  and  massage.  An  abnormal  leukocy- 
tosis is  observed  in  such  diseases  as  erysipelas,  osteomye- 
litis, suppuration,  malignant  tumors,  and  in  pneumonia. 
The  term  leukemia  indicates  a  permanent  leukocytosis. 
In  the  differential  diagnosis  of  surgical  affections,  blood 
analysis  is  of  great  assistance.  For  example,  in  shock 
from  hemorrhage  there  is  oligocythemia.  In  shock  from 
concussion  or  compression  of  the  brain,-  there  is  no 
Decrease  in  red  blood  cells.  In  appendicitis  and  pus 
tubes,  there  is  a  leukocytosis,  while  in  floating  kidney, 
ovarian  neuralgia,  gallstones,  renal  and  intestinal  colic, 
it  is  alwent. 

In  meningitis,  in  cerebral  abscess  and  cerebral  hem- 
orrhage, there  is  leukocytosis,while  in  other  intracranial 
li-sions  it  is  absent.  In  all  forms  of  sepsis,  leukocytosis 
is  usually  present.  Blood  plaques  normally  exist  in  the 
blood  in  the  proportion  of  200,000  cmm.  to  500,000  cmm. 
In  disease,  the  plaques  are  increased. 

1 1<  moglobin  normally  exists  in  the  blood  in  about 
90;, ,  and  below  20;,;  is  the  minimum  in  life.     The  rela- 

>  Address  before  tbe  International  Congress  of  Arts  and  Science  at 
St.  Louis,  September,  1901. 


tion  of  hemoglobin  to  the  erythrocytes  and  the  rapidity 
with  which  it  regenerates  after  injuries,  surgical  opera- 
tions, collapse  and  hemorrhages,  enables  the  surgeon  to 
determine  the  prognosis.  Syphilis  and  cancer  retard 
the  regeneration  of  hemoglobin,  while  tuberculosis, 
curidus  to  state,  increases  the  regeneration.  In  opera- 
tion for  removal  of  cancer,  for  example,  the  amount  and 
rapidity  of  regeneration  of  the  hemoglobin  enables  the 
surgeon  to  determine  whether  complete  removal  of  the 
malignant  tumor  has  been  accomplished,  and  whether 
the  rapidity  is  sufficient  to  justify  the  conclusion  that 
perfect  health  can  be  reinstated. 

4.  The  Improvement  of  Old  and  the  Discovery  of 
Neto  Operations  with  Their  Mortality. — It  is  obvious  that 
a  consideration  of  this  part  of  the  subject  can  only 
embrace  a  cursory  review  of  the  field  of  operative  sur- 
gery. No  attempt  will  be  made  to  describe  in  detail  any 
operative  procedure.  A  mere  reference  to  the  improve- 
ments in  old  operations,  and  the  discovery  of  new  opera- 
tions will  be  made  as  affording  tangible  evidence  of  what 
surgery  has  accomplished  for  mankind.  The  operations 
that  have  been  discovered  and  performed  within  the 
past  100  years  will  be  mentioned,  and  an  endeavor  will 
be  made  to  show  to  what  extent  the  science  of  surgery 
has  been  a  benefaction  to  the  human  race.  In  order  to 
demonstrate  this  proposition,  it  is  necessary  to  record 
the  date  of  the  first  performance  of  each  prominent 
operation,  and  then  to  show  what  result  has  been  accom- 
plished since  its  introduction.  In  this  way  an  idea  can 
be  obtained  of  the  value  of  each  great  operation,  and  the 
advance  which  each  has  made  toward  saving  life.  A  re- 
view of  this  kind  naturally  is  devoid  of  popular  interest, 
but  at  the  same  time  these  important  factors  are  worthy 
of  record  and  study.  In  this  way  only  can  the  true  prog- 
ress of  surgery  be  measured,  since  the  operations  per- 
formed prior  to  the  past  century  are  insignificant  and 
unimportant.  It  is  only  by  a  study  of  the  operations  of 
the  past  century  that  the  magnitude  and  usefulness  of 
modern  surgery  become  impressive  and  apparent.  If 
what  has  been  accomplished  during  the  nineteenth  cen- 
tury be  taken  from  the  sum  total  of  knowledge  of  surgery, 
nothing  will  be  left  to  entitle  surgery  to  a  recognition 
among  the  sciences.  The  work  accomplished  with  the 
century,  however,  as  a  study,  entitles  surgery  to  a 
prominent  place  among  the  sciences. 

The  important  operations  will  be  considered  in  the 
following  order.  Those  belonging  to  the  cranial,  thoracic, 
and  abdominal  cavities,  and  finally  those  of  a  miscel- 
laneous nature. 

External  to  the  cranial  cavity,  the  operation  for  the 
cure  of  racemose  arterial  angioma,  aneurysms  of  the 
scalp,  sinus  pericranii,  dermoid  cysts,  sarcoma  and  car- 
cinoma, are  among  the  recent  operations  that  indicate 
the  extension  of  surgery  in  this  department.  The  im- 
provement in  the  technic  of  the  operation  for  compound 
fractures  of  the  skull,  fractures  of  the  base,  encephalo- 
cele,  and  within  the  cranial  cavity  the  operations  for  the 
relief  of  hydrocephalus,  compression  of  the  brain,  liga- 
tion of  the  middle  meningeal  artery,  are  worthy  of  men- 
tion, as  denoting  the  progress  which  surgery  has  made 
within  recent  years.  Abscess  of  the  brain  has  been 
recently  treated  with  success.  Delvoie  cites  21  cases  of 
trephining  for  acute  cortical  abscess,  with  15  recoveries, 
and  33  operations  for  chronic  deepseated  abscess,  with 
19  recoveries.  In  cerebral  abscesses  secondary  to  otitis 
media,  Ropke  reports  142  cases,  59  of  which  recovered, 
and  10  fo  were  permanently  cured.  Frontal  abscesses  of 
nasal  origin  have  been  operated  upon  with  brilliant  suc- 
cess, This  life-saving  operation  which  has  resulted  in 
cure,  until  recently  hopeless,  indicates  the  progress  of 
surgery.  In  thrombosis  of  the  intracranial  sinuses  with 
operation,  results  have  been  obtained.  Thus  Macewen 
had  only  8  fatal  cases  in  28  cases  of  infective  thrombosis, 
nil  of  which  would  have  died  without  surgical  interven- 
tion. This  is  a  remarkable  showing  for  this  new  opera- 
tion. 
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Intracranial  tension  has  very  recently  become  a  new 
indication  for  operative  interference.  This  operation 
affords  relief  in  a  class  of  cases  that  heretofore  were  fatal. 
This  operation  is  a  contribution  of  modern  surgery,  and 
is  another  milestone  which  marks  the  progress  of  the 
science  of  surgery.  The  recent  advances  in  clinical  med- 
icine and  clinical  microscopy  have  opened  up  the  hereto- 
fore unexplored  field  for  operative  interference.  Cases 
of  coma  with  no  external  injury  of  the  skull  have  here- 
tofore been  treated  by  the  expectant  plan,  with  almost 
uniformly  fatal  results.  Surgery  owes  much  to  these 
two  departments  of  medicine  for  valuable  knowledge 
upon  a  subject  which  is  comparatively  new,  and  which 
offers  an  additional  field  for  operative  work.  Intra- 
cranial tension  is  a  condition  which  a  study  of  modern 
pathology  has  shown  calls  for  surgical  interference.  In- 
tracranial hemorrhage  is  one  of  the  most  frequent  causes 
of  intracranial  pressure.  It  may  also  be  caused  by  bone, 
pus,  and  foreign  body.  In  order  to  clearly  understand 
the  theory  of  intracranial  pressure,  it  is  necessary  to  bear 
in  mind  two  facts:  1.  That  the  brain  itself  is  incompres- 
sible ;  and  (2)  that  the  cranial  cavity  itself  is  incapable 
of  expansion,  therefore,  the  pressure  of  a  clot  of  blood  or 
a  fragment  of  bone,  or  a  collection  of  pus,  or  any  foreign 
body,  must  be  accommodated  in  the  limited  space  in 
which  the  brain  is  lodged.  If  the  foreign  body  is  of  suf- 
ficient size  to  fill  the  intracranial  space  by  a  twelfth, 
death  results. 

The  treatment  of  intracranial  tension  is  a  new  subject, 
and  one  which  I  have  of  late  given  special  study.  I  am 
convinced  that  operative  treatment  is  indicated  in  many 
of  these  cases.  I  have  employed  this  measure  with  most 
gratifying  success.  The  indications  for  operative  inter- 
ference are  in  some  cases  perfectly  clear,  while  in  others 
the  phenomena  present  would  not  justify  to  serve  so 
severe  a  measure.  The  greatest  difficulty  is  to  deter- 
mine what  the  line  of  demarcation  is  between  the  cases 
that  demand  trephining  or  lumbar  puncture,  and  those 
in  which  the  plan  of  expectancy  can  be  adopted. 

These  cases  of  intracranial  tension  can  be  divided  into 
two  classes  as  regards  operative  interference.  The  first 
class  includes  those  in  which  intracranial  tension  is 
sufficient  to  produce  profound  coma.  Operation  will 
save  patients  included  in  the  first  class  that  uniformly  died 
under  the  expectant  plan  of  treatment.  Operation  will 
save  the  patients  embraced  in  the  second  class  when  the 
symptoms  are  gradually  increased  in  severity.  In  re- 
gard to  the  indications  for  operation  to  relieve  intra- 
cranial tension  in  those  cases  included  in  the  second 
class  in  which  coma  is  not  present,  the  problem  is  diffi- 
cult of  solution.  I  have  been  guided  as  to  the  operation 
by  the  condition  of  the  patient  after  a  study  of  the 
symptoms  from  hour  to  hour  and  from  day  to  day.  If 
the  arterial  pressure  arises  to  a  point  and  remains 
stationary,  and  the  vasomotor  system  does  not  fail,  even 
with  a  well-pronounced  disturbance  of  the  pneumogastric 
nerve,  no  operative  procedure  was  practised,  and  recov- 
ery has  taken  place.  In  addition  to  the  symptom  of  in- 
creaseof  arterial  pressure,  theblood  countmust  be  studied, 
the  eye  grounds  examined,  the  urine  tested,  the  reflexes 
studied,  the  disturbances  of  cranial  nerves  noted,  and  all 
other  phenomena  investigated.  If  the  pressure  is  not  daily 
increasing,  and  the  leukocytosis  not  rising,  the  red  blood 
cells  not  increasing,  and  the  urine  not  becoming  glyco- 
suria the  hebetude  not  emerging  into  coma,  and  the  ceph- 
alalgia not  increasing,  delay  in  operative  interference  is 
indicated.  If  all  the  above-mentioned  symptoms  from  a 
stationary  point  begin  to  increase,  operative  interference 
is  called  for  to  save  the  patient's  life.  If  on  the  other 
hand,  from  this  stationary  point  all  the  symptoms  show 
an  improvement,  operation  can  be  deferred  at  least  for 
the  present,  if  not  permanently. 

The  operation  for  relief  of  insanity  is  worthy  of  con- 
sideration. Surgery  has  accomplished  great  victories  in 
the  restoration  of  reason  in  the  insane,  when  the  lesion 
was  due  to  traumatism.     A  little  over  100  years  ago  the 


management  of  the  insane  was  most  revolting  and  bru- 
tal. In  Europe  the  treatment  of  the  poor  outcasts  was  a 
blot  upon  the  civilization  of  the  world.  Imagine  these 
poor  wretched  creatures  consigned  to  dungeons  and 
manacled  by  chains  for  years.  In  these  dark  prisons, 
the  insane  considered  as  demons,  were  kept  in  irons 
amid  squalor  and  filth.  It  has  been  stated  that  the  iron 
tether  was  so  short  that  these  poor  unfortunate  victims 
could  not  even  stand  upright  and  were  held  for  years  by 
chains  riveted  around  the  neck  or  waist.  The  humane 
treatment  of  these  poor  unfortunate  people  began  about 
a  century  ago  and  great  credit  is  due  to  neurologists  who 
have  rescued  these  sufferers  by  throwing  aside  their 
manacles,  by  restoring  to  them  their  liberty  and  by 
proffering  them  treatment.  Men  like  Tuke  and  Pinel 
and  Rush  took  the  initiative  in  this  great  reformation. 
As  soon  as  a  rational,  humane,  kind  treatment  was  insti- 
tuted it  became  evident  here  and  there  that  among 
these  insane,  epileptic  demons  as  they  were  called,  there 
were  some  who  could  be  relieved  and  sometimes  cured. 
Surgery  has  been  employed  for  this  purpose,  and  some 
of  the  results  are  almost  miraculous. 

In  the  course  of  the  development  of  surgery,  opera- 
tions have  been  devised  for  the  relief  of  insanity  where 
the  etiology  was  due  to  pelvic  disease.  In  DaCosta's 
monograph  it  is  mentioned  that  Hobbs  operated  on  1 1 6 
cases  of  pelvic  disease  in  the  insane,  with  a  mortality  of 
the  operation  less  than  2  ft,  and  recovery  from  the 
insanity  in  51  ft,  and  great  improvement  in  1ft.  "In 
the  group  of  noninflammatory  troubles,  tearing  of  the 
perineum,  uterine  displacements,  tumors,  etc.,  25.5 ft 
regained  mental  health,  and  31  ft  improved." 

In  the  surgery  of  the  heart  great  progress  has  been 
made.  Bimanual  massage  of  this  organ  has  been  suc- 
cessfully resorted  to  by  Cohen  in  a  case  of  collapse  fol- 
lowing chloroform  narcosis  and  during  laparotomy.  In 
a  case  described  by  him  :  "Artificial  respiration  for  two 
minutes  having  no  effect,  he  introduced  his  hand  into 
the  abdominal  cavity,  pushed  along  the  anterior  abdom- 
inal wall  until  the  diaphragm  was  reached,  and  placing 
the  hand,  palm  upward,  in  about  the  position  the  heart 
would  normally  be,  that  organ  was  freely  grasped 
through  intervening  diaphragm.  There  was  an  entire 
absence  of  heart  action.  Placing  the  right  hand  over  the 
precordial  region,  externally,  he  now  plainly  palpated 
the  heart  as  it  lay  between  his  hands,  and  began  rhyth- 
mic compression,  using  both  hands,  at  a  rate  of  about 
60  a  minute.  After  about  30  seconds  a  slight  beat  was 
felt  by  the  left  hand.  The  heart  now  began  to  beat 
slowly,  gradually  increasing  in  strength  and  rapidity 
until  at  the  end  of  a  minute  the  beats  registered  about 
80,  and  respiration  began  to  be  partially  reestablished. 
About  two  minutes  after  this  respiration  was  normal, 
pulse  80,  and  shock  being  apparently  recovered  from, 
the  anesthetic  was  changed  to  ether,  and  the  operation 
finished  in  about  30  minutes,  with  recovery  of  patient." 

For  the  relief  of  pericardial  adhesions,  a  new  opera- 
tion has  been  devised  by  Peterson  and  Simon.  This 
operation  is  analogous  to  Estlander's  operation  for  pleu- 
ritic adhesions.  The  operation  consisted  in  a  resection  of 
a  portion  of  several  ribs,  and  in  some  eases  a  part  of  the 
sternum.  Murphy  cites  the  fact  that  of  38  cases  of  stab 
wound  of  the  heart,  90  fc  were  penetrating  and  only  19  ft 
were  immediately  fatal,  thus  leaving  81  ft  of  the  cases 
amenable  to  surgical  treatment.  This  new  operation, 
the  outgrowth  of  modern  surgery,  will  afford  a  new  field 
for  this  science  to  save  human  life  in  a  class  of  cases  here- 
tofore fatal. 

In  addition  to  the  surgery  of  the  heart,  there  are 
many  other  operations  of  the  chest  that  deserve  mention 
as  indicating  the  progress  which  surgery  has  made  with- 
in the  past  century.  In  surgery  of  the  chest  the  wounds 
of  the  pleura  and  lung  have  been  successfully  treated 
since  the  introduction  of  antiseptic  surgery.  Abscesses 
of  the  mediastinum,  caries,  and  necrosis  of  the  ribs  and 
sternum,  tumors  of  the  chest  wall,  actinomycosis,  and 
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other  infective  processes,  removal  of  fluid  from  the 
pleural  and  pericardial  cavities,  are  among  the  recog- 
nized operations  of  the  day. 

Wounds  of  the  heart  during  the  past  century,  and 
especially  during  the  past  10  years,  have  been  treated 
surgically  with  remarkable  success.  Stewart  reports  that 
Roberts,  in  1881,  suggested  the  propriety  of  suturing 
these  wounds.  Tillmann  believed  in  the  hopelessness  of 
this  procedure,  yet  iff  1897  Rehn  published  the  first  suc- 
cessful case  of  cardiorrhaphy  in  man.  Stewart  likewise 
has  operated  with  success,  and  he  has  collected  60  cases 
with  the  brilliant  result  of  38.3$  of  recoveries. 

In  the  surgery  of  the  lung  advance  has  been  made 
within  the  last  quarter  of  a  century.  The  diseases  of  the 
lung  which  have  become  amenable  to  surgical  treatment 
are  tumors,  tuberculosis,  abscess,  gangrene,  hydatid 
cysts,  actinomycosis,  and  bronchiectasis.  Murphy  has 
collected  47  cases  of  tuberculosis;  26  patients  were 
improved  and  19  died ;  8  cases  of  actinomycosis,  in 
which  the  patients  recovered ;  96  operations  for  pul- 
monary abscess,  with  80%  of  recoveries;  122  cases  of 
pulmonary  gangrene,  with  66  fc  of  recoveries  ;  57  opera- 
fcions  on  bronchiectasis,  with  60$  of  recoveries,  but  only 
half  permanently  cured  ;  79  cases  of  hydatid  cysts  of  the 
lung,  with  about  90%  of  recoveries.  In  some  400  cases 
of  pneumotomy  collected  from  various  sources  by 
Murphy  there  have  been  about  300  recoveries,  or  about 
lb  ft,.  This  is  a  most  remarkable  result  in  a  department 
of  surgery  that  has  developed  within  a  few  years,  and 
includes  a  class  of  cases  that  were  formerly  practically 
hopeless.  Much  credit  is  due  to  Murphy  for  his  work  as 
a  pioneer  in  thoracic  surgery.  Perhaps  one  of  the  most 
interesting  operations  in  connection  with  pulmonary 
surgery  refers  to  tuberculosis  of  the  lungs.  In  reference 
to  excision  of  tuberculous  foci,  Whitacre  has  shown  that 
in  nearly  98$  the  operation  is  "impossible  and  irra- 
tional." In  only  2$  of  the  cases  can  surgery  afford 
relief,  and  in  these  cases  the  foci  are  located  in  the 
apices  of  the  lung.  It  is  thus  evident  that  there  is  little 
to  be  expected  in  the  future  as  regards  pulmonary 
surgery  as  it  refers  to  tuberculosis,  since  careful  investi- 
gation has  demonstrated  the  fact  that,  as  a  rule,  the 
tuberculous  foci  are  not  accessible  to  the  surgeon.  Before 
dismissing  this  subject  the  nitrogen  compression  method 
introduced  by  Murphy  deserves  recognition.  The  object 
of  this  method  is  to  compress  the  diseased  lung  by  gas, 
thereby  restraining  its  movement  to  cause  a  mechanical 
obliteration  of  the  cavity  and  the  limitation  of  the 
already  existing  focus,  to  favor  fibrosis,  thereby  closing 
in  the  avenues  of  dissemination  to  afford  rest  to  the 
affected  part  in  the  same  manner  as  a  splint  to  a  fractured 
bone.  In  certain  judiciously  selected  cases  this  method 
is  applicable. 

In  October,  1842,  Sayre  made  a  free  incision  in  the 
chest  in  a  case  of  empyema,  and  the  patient  made  a  good 
recovery.  Forty-eight  years  ago  Sayre  raised  the  inquiry, 
"  In  the  empyema  of  a  tuberculous  patient  from  the 
rupture  of  an  abscess  into  the  pleura  would  we  not  be 
justitied  in  tapping  as  soon  as  discovered?"  In  1850 
Dr.  Henry  Bowditch  suggested  and  practised  paracente- 
sis thoracis.  Wyman,  unaware  of  Bowditch's  operation, 
performed  the  same  operation.  Warren  Stone  suggested 
the  operation  of  thoracoplasty,  which  has  been  improved 
by  Kstlander,  and  after  many  years  this  operation  has 
advanced  to  the  stage  of  full  acceptance  by  all  surgeons. 
It  is  almost  impossible  to  estimate  the  number  of  lives 
laved  by  this  operation,  but  the  number  is  very  great, 
and  this  operation  forms  an  enduring  monument  to  the 
fane  of  American  surgery. 

Surgery  of  the  stomach  has  claimed  attention  only  for 
the  past  quarter  of  a  century,  for  previous  to  that  time 
it  was  practically  unknown.  The  unsatisfactory  state  of 
the  Btlivery  of  the  stomach  previous  to  1875  is  best  illus- 
trated by  a  reference  to  statistics.  It  has  l>een  shown 
that  of  28  operations  attempted  upon  the  stomach,  there 
were  28  deaths,  or  a  mortality  of  100  $.     From  1875  to 


1884  improvement  took  place  in  that  163  operations 
were  periormed  with  133  deaths,  or  nearly  J82  fo  mor- 
tality. 

The  reduction  of  the  mortality  of  100%  to  82$  was  a 
gain  in  the  right  direction ;  but  it  left  much  to  be 
desired.  The  rapid  strides  which  scientific  surgery  has 
made  in  the  operations  upon  the  stomach  forcibly  illus- 
trate what  can  be  expected  in  the  future  in  this  depart- 
ment of  surgery.  There  are  at  present  about  12  recog- 
nized operations  upon  the  stomach,  and  in  7  of  these 
there  is  practically  no  mortality,  while  in  the  remaining 
5  it  has  been  reduced  to  about  25  fo .  Keen  predicts  as 
technic  improves  the  mortality  in  the  most  difficult 
operations  ought  not  to  be  higher  than  10$ . 

I  should  predict,  from  an  examination  of  late  statis- 
tics that  even  less  than  10%  has  already  been  accom- 
plished, and  in  the  future  the  mortality  will  be  still 
lower.  Mayo  has  shown  that  in  an  investigation  of  over 
900  operations  upon  the  organs  contained  in  the  upper 
abdominal  zone  that  there  existed  a  relationship  between 
gallbladder  and  ducts,  the  duodenum,  the  pancreas  and 
stomach.  In  other  words,  that  the  continuity  of  tissue 
like  the  mucous  membrane  makes  the  disease  of  one 
organ  a  menace  to  the  others.  Mayo  also  believes  that 
the  duodenum,  on  account  of  its  situation,  acts  as  a 
buffer,  and  is  involved  secondarily  in  about  an  equal 
proportion  of  cases  from  gallbladder  disease  and  gastric 
ulcer,  in  the  same  way  Mayo  pointed  out  that  diseases  of 
the  pancreas  were  secondary  to  gallstone  diseases. 

Cardiospasm,  in  which  there  is  difficulty  in  degluti- 
tion from  a  spasm  of  the  muscles  of  the  cardiac  end  of 
the  stomach,  forms  a  new  indication  for  operation.  It 
is  comparable  to  pyloric  obstruction,  and  the  operation 
for  the  relief  of  cardiospasm  is  similar  to  that  of  pyloric 
stenosis.  Mikulicz  and  others  have  performed  this  oper- 
ation with  brilliant  results  and  effected  a  cure  that  could 
be  obtained  only  by  surgery. 

Pyloric  stenosis  is  another  and  new  indication  for 
operative  interference  to  relieve  the  distressing  symp- 
toms so  often  disguised  under  the  term  of  dyspepsia.  In 
1901  Roswell  Park  collected  upward  of  40  cases  in  which 
the  patients  were  cured  by  surgery. 

Gastroptosis  is  a  prolapse  of  the  stomach  due  to  re- 
laxation of  the  ligaments  which  support  the  organ.  This 
condition  gives  rise  to  ordinary  signs  of  dyspepsia  accom- 
panied by  acute  pain  and  later  emaciation.  Modern 
surgery  in  its  evolution  has  devised  an  operation  for  the 
relief  of  this  distressing  and  painful  condition.  The 
stomach  is  elevated  and  held  in  its  anatomic  position  by 
shortening  of  the  gastrohepatic  and  phrenic  ligaments 
of  the  stomach.  Thus  the  normal  ligaments  are  short- 
ened and  the  stomach  held  in  its  proper  position  without 
disturbing  its  mobility  or  function.  In  eight  cases  re- 
ported including  four  by  Bier,  seven  patients  were  cured 
and  one  improved.  This  is  a  new  operation  of  modern 
surgery  calculated  to  relieve  a  distressing  condition  for 
which  medical  treatment  was  of  no  avail. 

Dilation  of  the  stomach  has  been  operated  upon  with 
a  view  of  relief  of  distressing  symptoms  to  which  it 
gives  rise.  The  operation  is  called  gastroplication  and 
consists  in  reducing  the  capacity  of  the  dilated  stomach 
by  tucking  in  folds  of  the  stomach  wall.  It  is  a  most 
satisfactory  operation  provided  there  is  no  pyloric 
obstruction  present.  The  operation  is  safe  and  effects  a 
permanent  cure. 

Exploration  of  the  stomach  has  been  resorted  to  suc- 
cessfully by  Dennis  to  relieve  hysterical  vomiting.  Hys- 
teria, as  is  well  known,  gives  rise  to  persistent  and 
uncontrollable  vomiting  and  in  one  case  In  which  no 
relief  could  be  obtained  by  medical  means,  a  laparotomy 
was  performed,  the  stomach  drawn  out  and  then  re- 
turned into  the  peritoneal  cavity.  The  psychic  effect, 
or  the  mechanical  stretching  of  the  stomach  itself  re- 
sulted in  cure. 

Gastrotomy  for  the  removal  of  foreign  bodies  in  the 
stomach  has  been  resorted  to  successfully  during  the  past 
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25  years.  The  foreign  bodies  enter  the  stomach  as  a 
result  of  accident  or  are  purposely  swallowed  as  a  live- 
lihood, or  on  account  of  insanity.  In  preantiseptic  days, 
Murphy  reports  19  cases  of  gastrotomy,  with  15  recov- 
eries and  4  deaths,  or  a  mortality  of  21  $ .  In  antiseptic 
days,  71  patients  were  operated  upon,  with  a  mortality 
of  9$.  This  includes  early  and  late  cases  and  at  the 
present  time  if  the  cases  are  seen  early  the  mortality  is 
very  low.  Thus,  modern  surgery  has  developed  to  such 
a  state  of  perfection  that  the  stomach  can  be  opened  and 
foreign  bodies  removed  with  almost  a  certainty  of  suc- 
cess. 

Gastrostomy  is  an  operation  employed  for  the  relief  of 
stricture  of  the  esophagus,  either  benign  or  malignant, 
or  for  certain  lesions  connected  with  the  stomach  itself. 
It  has  for  its  prime  object  the  prevention  of  death  by 
starvation. 

In  1883,  Le  Fort  compiled  some  statistics  in  105  cases 
of  gastrostomy,  in  which  he  showed  that  the  mortality 
from  100$  was  reduced  to  74.2$.  In  1885,  Zisas  col- 
lected 162  cases  of  gastrostomy,  with  113  or  69.7  $  of 
mortality.  In  1886,  Knis  had  169  cases  of  gastrostomy, 
with  a  mortality  of  66.6$.  In  1887,  Heydenreich  col- 
lected 33  new  cases  of  gastrostomies,  with  19  deaths  or 
57$  mortality.  Since  1887,  Guerin  collected  121  cases 
of  gastrostomy,  with  43  deaths,  or  35.5$  mortality. 
Mayo  has  performed  gastrostomy  with  a  less  death- 
rate  than  any  mentioned.  There  can  be  no  more 
beautiful  illustration  of  the  development  of  surgery  than 
is  demonstrated  in  this  one  operation,  since  formerly  it 
was  attended  by  a  mortality  of  100$ ,  while  today  after 
about  a  quarter  of  a  century  the  operation  has  by  evolu- 
tion achieved  a  record  that  is  most  remarkable,  since  the 
latest  figures  show  the  mortality  to  be  less  than  30  $ . 

Mikulicz  recently  performed  10  gastrostomies  for  the 
relief  of  nonmalignant  strictures  of  the  esophagus,  with 
only  7  deaths  or  a  mortality  of  about  20$. 

Dennis  operated  upon  a  case  of  impermeable  stricture 
of  the  esophagus,  caused  by  ulceration  and  cicatricial  con- 
traction by  typhoid  ulcers.  This  case  is  one  of  the  two  in 
which  typhoid  ulcers  were  situated  in  the  esophagus.  The 
patient  is  now  living,  seven  years  after  the  gastrostomy. 
His  weight  previous  to  the  operation  was  less  than  100 
pounds,  and  today  it  is  184  pounds.  He  has  not  taken  a 
mouthful  of  food  except  through  the  fistulous  opening 
for  seven  years  and  is  perfectly  well  nourished. 

Gastric  ulcer  has  become  a  recent  indication  for  oper- 
ation. It  has  been  performed  184  times  as  collected  by 
Mayo  Robson  up  to  1900.  These  184  cases  do  not  include 
those  for  perforation  or  hemorrhage ;  157  patients 
recovered,  and  31  died,  thus  giving  a  mortality  of  16.4$ . 
In  1901  statistics  show  that  in  25$  of  cases  of  gastric 
ulcer  the  patients  died  under  medical  treatment,  and 
only  5  $  under  surgical  treatment,  according  to  the  latest 
statistics.  Gastric  ulcer  is  a  pathologic  condition  which 
formerly  was  considered  exclusively  from  a  medical 
point  of  view.  Today  this  disease  in  the  stage  of  com- 
plication has  been  relegated  to  the  domain  of  surgery. 
It  has  been  during  the  past  quarter  of  a  century  that 
progress  has  been  made  in  the  management  of  the  serious 
complications,  such  as  hemorrhage  and  perforation  of 
this  intractable  disease.  Under  medical  treatment,  the 
mortality  of  gastric  ulcer  in  hemorrhage  or  perforation 
was  nearly  100$,  while  under  surgical  treatment  this 
frightful  mortality  has  been  reduced  by  the  Mayos  to 
5$  in  the  benign  ulcers  and  18$  in  the  malignant 
ulcers.  The  advance  that  surgery  has  made  in  this  dis- 
ease has  been  in  the  study  of  the  mechanics  of  the  stom- 
ach, rather  than  the  chemistry.  Medical  treatment 
based  on  chemistry  was  of  little  avail.  Gastric  ulcer  of 
the  stomach  affords  a  striking  illustration  of  the  progress 
of  surgery  within  the  past  decade.  In  addition  to  the 
reduction  of  the  mortality  from  nearly  100$  by  medical 
treatment,  to  about  5$  by  surgical  treatment  in  the 
acute  cases  of  hemorrhage  and  perforation  to  23$  in  the 
chronic  cases  with  malignancy,  there  has  been  eliminated 


the  danger  of  cancer  engrafted  upon  an  ulcer  which  at 
the  beginning  was  benign. 

Gastric  hemorrhage  is  a  condition  which  has  been 
relieved  through  the  mediation  of  modern  surgery. 
These  hemorrhages  from  the  stomach  are  peculiar  in  that 
the  smallest  ulcer  which  can  scarcely  be  recognized  by 
the  naked  eye  on  postmortem  appearances  have  given 
rise  to  fatal  hemorrhage.  Mayo  reports  five  cases  of 
acute  perforation  and  hemorrhage  with  three  deaths. 

Cancer  of  the  stomach  was  a  uniformly  fatal  disease. 
Under  medical  treatment  no  patient  ever  recovered.  Sur- 
gery has  entered  this  domain,  and  already  the  beneficent 
results  are  beginning  to  be  felt.  It  must  be  remembered 
that  this  invariably  fatal  disease  involves,  according  to 
Haberlin,  40$  of  all  the  eases  of  cancer  that  invade 
the  human  body.  Here  is  the  most  important  and  seri- 
ous problem  with  which  surgery  has  been  confronted. 
Mayo  assigns  three  reasons  why  surgery  has  never  until 
recently  interested  itself  in  this  fatal  disease:  1.  A 
belief  that  cure  cannot  be  accomplished.  2.  That  the 
mortality  of  radical  operations  is  almost  prohibitory. 
3.  That  the  diagnosis  cannot  be  made  until  the  case  is 
hopeless.  In  regard  to  the  first  reason,  Mayo  cites  the 
fact  that  McDonald  found  43  cases  of  cancer  of  the 
stomach,  in  which  a  permanent  cure  was  effected  by. 
operation.  Murphy  collected  189  cases,  in  which  the 
operation  was  performed  by. several  operators,  with  5$ 
permanent  cures  in  cases  of  over  three  years'  standing. 
In  some  of  these  cures  the  patients  were  operated  upon 
more  than  two  years,  and  hence  would,  by  law  of  aver- 
age, survive  to  bring  the  percentage  up  to  8  $ .  Beside 
these  recoveries,  Kronlein  has  proved  by  his  statistics 
that  human  life  is  prolonged  14  months  over  the  unoper- 
ated  cases.  These  facts  are  in  striking  contrast  to  the 
uniformly  100$  mortality  under  medical  treatment. 
The  second  reason  why  surgery  has  never  generally 
entered  the  operative  field  for  the  relief  of  gastric  cancer, 
was  due  to  the  high  mortality  of  60$  which  Billroth 
published.  This  mortality  has  been  happily  reduced  to 
10$  by  improvement  in  technic  and  by  early  operation. 
If  the  operation  is  performed  before  adhesions  have 
formed,  and  by  men  thoroughly  trained  in  this  field  of 
operative  work,  the  mortality  will  soon  be  even  less  than 

10  $ .  Mayo  has  had  41  cases  of  excision  of  the  stomach, 
with  a  mortality  of  17$.  Out  of  the  total  number,  13- 
were  performed  by  an  improved  method,  with  only  1 
death,  or  7  $ ,  while  in  the  last  11  cases  of  excision  of  the 
stomach  there  was  not  a  death,  or  the  mortality  zero. 
The  mortality  has  been  reduced  in  Mayo's  last  series  of 

11  cases  to  zero,  from  60$,  as  reported  by  Billroth.  No 
other  statistics  can  be  adduced  to  show  so  emphatically 
what  surgery  has  achieved  within  a  period  of  time  that 
has  elapsed  since  the  erection  of  this  magnificent  build- 
ing in  this  wonderful  exposition.  This  one  fact  alone  is 
the  grandest  and  most  striking  proof  of  the  miraculous 
work  which  surgery  has  accomplished,  and  to  Mayo  is 
due  the  credit  of  leading  the  world  in  this  new  depart- 
ment of  surgery,  which  may  be  said  to  be  the  highest,, 
the  final,  the  most  triumphant  monument  of  the  con- 
tribution of  surgery  to  the  human  race.  Here,  again,  is 
another  striking  illustration  of  what  surgery  has 
achieved.  It  has  reduced  the  mortality  of  an  operation 
in  cancer  of  the  stomach  from  60$  to  10$,  and  in  a  lim- 
ited number  to  zero,  and  with  every  prospect  in  the 
near  future  of  even  a  mortality  of  less  than  10$  in  a 
large  series  of  cases. 

The  third  reason  why  surgery  has  not  invaded  this 
field  lies  in  the  fact  that  the  diagnosis  cannot  be  made  by 
medical  means  in  time  to  effect  a  cure.  Exploratory 
incision  to  find  out  is  recommended  by  Mayo,  and  by 
this  means  an  early  operation  can  be  performed  that  will 
be  attended  by  small  mortality  as  regards  the  operation 
itself,  and  a  large  percentage  of  cures  as  regards  the  dis- 
ease itself.  Cancer  of  the  stomach,  as  a  rule,  is  situated 
near  the  pylorus,  just  below  the  lesser  curvature.  Moy- 
nihan    states    that    from    this    focus  it  spreads  widely 
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through  the  submucosa,  and  rapidly  toward  the  cardia, 
and  slowly  toward  the  pylorus.  Until  very  recently  no 
surgery  has  been  done  upon  the  stomach  for  cancer,  for 
the  reason  that  it  was  considered  a  hopeless  disease. 
Murphy  collected  189  cases  in  which  radical  operation 
was  done,  with  26  deaths.  Of  these,  17  patients  survived 
three  years,  or  about  8%  of  cures.  This  is  a  gain  in  the 
right  direction,  since  all  patients  die  without  operation. 
This  8%  of  cures  was  reduced  to  5%  by  a  return  of  the 
disease  after  three  years.  Mikulicz  in  100  cases  had  an 
average  duration  of  life  of  15  months.  The  patients  had 
relief  from  suffering  at  least  15  months,  and  there  did 
not  follow  that  terrible  suffering  so  characteristic  of  the 
inoperable  cases  of  cancer  of  the  stomach.  The  reason 
that  the  results  are  not  better  in  cancer  of  the  stomach  is 
owing  to  delay  in  operation,  and  when  that  obstacle  is 
overcome  the  results  will  be  brilliant,  compared  with  the 
gravity  of  the  disease.  Time  permits  of  adhesions,  and 
when  the  operation  is  resorted  to  before  adhesions  form, 
the  mortality  is  very  much  lessened.  Thus  Haberkaut 
had  a  mortality  of  72  %  in  cases  with  adhesions,  and 
only  27%  without  adhesions.  Gastrectomy  was  done,  as 
reported  by  Murphy,  in  Kappeler's  clinic,  with  26% 
mortality,  Kronlein  with  28%  mortality,  Kocher 
29%,  Roux  33%,  and  Mikulicz  37%  mortality. 
Murphy  has  called  attention  to  the  prophylactic 
treatment  of  cancer.  He  believes  in  the  removal 
of  conditions  which  seem  to  be  essential  in  the  majority 
of  cases  to  the  development  of  the  disease.  Mikulicz  has 
shown  that  4%  to  5%  of  the  human  race  suffer  from  gas- 
tric ulcer,  and  that  a  fifth  die  as  a  result  of  the  gastric 
ulcer.  The  other  factor  which  largely  influences  the 
growth  of  cancer  is  the  pyloric  stenosis  when  the  stomach 
cannot  empty  itself.  The  suggestion,  therefore,  is  the  re- 
moval of  gastric  ulcers  by  excision,  and  the  relief  of  the 
pyloric  obstruction  by  gastroenterostomy,  and  these  pro- 
phylactic operations  when  performed  early  are  attended 
with  a  comparatively  small  mortality,  eliminates  the 
possibility  of  cancer  of  the  stomach  arising  from  these 
two  important  and  frequent  causes. 

Partial  gastrectomy  was  twice  performed  by  Langen- 
buch  and  published  by  him  in  1894.  In  both  cases  seven- 
eighths  of  the  stomach  was  removed.  In  1898  Kronlein 
records  all  his  own  cases  of  partial  excision  of  the 
stomach  and  Schlatter's  case  of  complete  excision.  There 
were  in  all  24  cases,  with  5  deaths,  or  a  mortality  of 
about  20  % .  Maydl,  in  1899,  reports  25  cases  of  cancer  of 
the  stomach,  in  which  a  partial  gastrectomy  was  per- 
formed, with  a  mortality  of  16%.  Of  the  patients  who 
recovered  from  the  operation,  7  had  recurrence  very 
soon  afterward,  and  the  average  duration  of  life  was  11.7 
months.  In  1898  Kocher  has  reported  57  cases  of  resec- 
tion of  the  pylorus,  with  5  deaths,  or  a  mortality  of  8% . 
In  the  list  there  were  8  patients  cured.  Rydygier,  in 
1901,  reported  25  partial  gastrectomies,  in  which  8 
patients  recovered  and  17  died,  or  a  mortality  of  68%. 
Czerny,  in  1899,  reports  29  partial  gastrectomies,  with  11 
deaths,  or  a  mortality  of  about  40%,  and  the  average 
duration  of  life  was  22  months.  Morison  reports  16 
cases  of  partial  gastrectomy,  with  7  deaths,  or  a  mortality 
of  about  43%.  Two  of  Morison's  patients  are  still  liv- 
ing. In  one  6  years  has  elapsed,  and  in  the  other  about 
4  years.  Mayo  reports  48  cases  of  partial  gastrectomy  for 
pyloric  cancer,  with  a  mortality  of  12.5%,  and  in  the 
last  19  cases  there  was  only  1  death. 

Complete  gastrectomy  was  first  performed  by  Conner, 
of  Cincinnati,  in  1883.  The  patient  died  upon  the  oper- 
ating table.  Complete  gastrectomy  was  performed  by 
Schlatter  in  1897.  The  patient  lived  13*  months.  Com- 
plete gastrectomy  was  next  performed  by  Brigham  in 
1898.  The  patient  recovered  from  the  operation.  Com- 
plete gastrectomy  has  been  performed  12  times,  as 
reported  by  Robson  and  Moynihan.  Four  died  as  result 
of  the  operation,  or  a  mortality  of  33  % .  These  cases  are 
too  recent  for  a  pronounced  opinion  as  to  the  permanency 
of  the  cure. 


Surgery  of  the  liver  forms  a  unique  chapter  in  the 
development  of  the  science.  Operations  upon  the  gall- 
bladder and  biliary  ducts  afford  the  most  striking  illus- 
tration of  what  modern  surgery  has  achieved.  Within 
the  past  37  years  this  new  operation  has  been  performed 
with  most  gratifiying  results.  It  is  a  source  of  great 
national  pride  that  this  operation  destined  to  relieve  so 
much  intense  suffering  and  to  save  life  itself  was  discov- 
ered in  this  country.  To  Bobbs  of  Indianapolis  is  due 
the  great  honor  of  the  discovery  of  an  operation  which 
has  accomplished  these  two  beneficent  results.  In  1867, 
37  years  ago,  Bobbs  performed  successfully  the  new  oper- 
ation of  cholecystotomy  and  removed  50  gallstones  by 
an  incision  into  the  gallbladder.  This  event  marks  an 
epoch  in  abdominal  surgery  that  places  this  renowned 
Western  surgeon  upon  a  pedestal  that  commands  homage 
and  respect  from  the  civilized  world.  Bobbs'  first 
cholecystotomy  was  soon  followed  in  1868  by  a  second 
operation  by  another  American  surgeon,  J.  Marion  Sims 
who  removed  60  gallstones  from  the  gallbladder.  To 
Tait,  however,  who  was  at  the  time  of  his  death  the 
greatest  authority  on  hepatic  surgery,  belongs  the  great 
credit  of  perfecting  the  technic  of  this  operation.  Excis- 
ion of  biliary  calculi  by  incision  into  the  unbilical  vein 
was  performed  by  Dr.  John  C.  Warren  of  Boston  within 
the  century.  Such  in  brief  is  the  history  of  the  opera- 
tion, the  development  of  which  from  its  crude  to  its  almost 
perfect  technic,  forms  a  remarkable  chapter  in  surgery. 

Gallstones  with  intestinal  obstruction  are  attended 
under  medical  treatment,  with  a  mortality  of  nearly 
100% ,  while  surgery  has  brought  relief  in  a  certain  pro- 
portion of  cases  and  with  every  encouraging  prospect  of 
a  very  great  improvement.  Courvoisier  reports  125 
cases,  with  a  mortality  of  44  % .  Schuller  had  82  cases, 
with  a  mortality  of  56%  ;  Eve  28  cases,  with  a  mortality 
of  40% ;  and  Bannard  8  cases,  with  a  mortality  of  57% . 

Cholecystotomy  is  an  operation  which  consists  in  open- 
ing the  gallbladder  for  the  relief  of  various  conditions. 
Cholecystitis  or  inflammation  of  the  gallbladder  is  a  dis- 
ease that  was  formerly  treated  by  medical  means  with 
little  or  no  prospect  of  cure  if  septic  infection  was  pres- 
ent. In  those  cases  in  which  gangrene  or  pus  or  rupture 
has  occurred,  medical  treatment  is  attended  by  death  ; 
but  surgical  treatment  may  effect  a  cure  in  a  large  per- 
centage of  cases.  Cholecystotomy  is  one  of  the  most 
gratifying  operations  in  surgery,  because  it  relieves  suf- 
fering, effects  a  permanent  cure,  and  is  attended  by  the 
exceeding  low  mortality  of  less  than  3% .  The  statistics 
of  the  operation  of  cholecystotomy  varies  greatly,  owing 
to  the  special  conditions  for  which  the  operation  is  per- 
formed. Mayo  Robson  states  that  when  the  operation 
is  performed  for  simple  disease,  as  gallstones,  when 
malignant  disease  and  jaundice  with  infective  cholan- 
gitis are  absent,  the  mortality  in  281  cases  was  only 
1.06%.  If  now  the  complicated  cases  are  included, 
such  as  phlegmonous  cholecystitis,  gangrene  of  gall- 
bladder, infective  cholangitis  with  or  without  gallstones, 
the  mortality  is  only  2.7%.  If  further  the  malignant 
cases  be  collected,  in  which  cholecystotomy  has  been 
resorted  to  in  the  presence  of  cancer  of  the  pancreas  or 
bile  ducts,  the  mortality  of  the  operation  itself  in  22 
cases  was  only  5.8%.  As  regards  the  recurrences,  the 
statistics  will  be  mentioned  later.  Mayo  reports,  in 
1902,  227  cases  of  cholecystotomy  for  various  simple  con- 
ditions, chiefly  for  gallstones,  with  6  deaths,  or  a  mor- 
tality of  2.6%.  The  same  operator  reported,  in  1903, 
352  cholecystotomies  for  simple  conditions, with  8  deaths 
or  a  mortality  of  2.27%.  For  malignant  disease  the 
same  surgeon  reported,  in  1902,  4  cholecystotomies,  with 
2  deaths  or  50%  mortality,  and  in  1903,  5  additional 
cases,  with  3  deaths  or  60%  mortality.  It  is  thus 
evident  that  cholecystotomy  is  attended  by  a 
high  mortality  when  the  operation  is  performed 
for  cancer.  It  must  be  remembered,  however, 
that  the  mortality  is  100%  under  medical  treat- 
ment.   The  mortality  of   100%    under  medical  in-.w- 


186     American  Medicine]  HI8T0KY  AND  DEVELOPMENT  OF  SURGERY 


[February  4,  1905 


ment  will  never  be  improved,  while  the  50  %  or  60% 
mortality  under  surgical  treatment  will  be  reduced  as 
diagnosis  and  technic  improve,  and  early  operation  is 
performed.  Kehr,  in  1896,  reported  209  cholecystotomies 
upon  174  patients.  In  the  simple  cholecystotomies,  the 
mortality  was  only  1  % .  In  the  complicated  cases  the 
mortality  was  58.8%.  In  a  later  series  Kehr  reported 
202  cholecystotomies  with  32  deaths  or  a  mortality  of 
16%.  The  higher  mortality  in  this  series  is  accounted 
for  by  the  greater  severity  of  the  cases,  which  earlier  did 
not  submit  to  operation.  In  conservative  cholecystot- 
omies Kehr  had  68  operations  with  three  deaths,  or  a 
mortality  of  4.4  %.  In  1902,  Kehr  again  reported  his 
statistics,  which  consisted  of  720  operations  for  gall- 
stones, with  a  mortality  of  15% .  In  the  simple  cases  of 
cholecystotomy  the  mortality  was  2.1  %,  and  in  the 
complicated  cases,  including  cancer,  the  mortality  was 
97%.  Greig  Smith  reported  11  simple  cholecystotomies 
with  no  mortality,  and  one  complicated  case  with  death 
or  12  cases  in  total,  with  a  mortality  of  8.33% .  Lawson 
Tait  reported  55  cases  of  cholecystotomy  with  three 
deaths,  or  a  mortality  of  5.4%  . 

Thus  in  cholecystotomy  alone  is  an  operation  that 
has  shown  a  steady  improvement  in  its  statistics.  In 
no  other  operation  is  a  greater  contrast  between  the 
medical  and  surgical  treatment  of  a  disease  at  the  pres- 
ent day. 

Cholecystectomy  is  an  operation  which  consists  in 
excising  the  gallbladder  in  a  manner  somewhat  similar 
to  the  removal  of  the  appendix.  Ferrier  reported  in 
1901,  16  cases  with  4  deaths,  or  a  mortality  of  25%. 
Courvoisier  reported  47  cases  with  12  deaths,  or  a 
mortality  of  25%.  Martig,  in  1894,  collected  87  cases  of 
removal  of  the  gallstones  with  15  deaths,  or  a  mor- 
tality of  17.2%.  Mayo  Robson  reports  28  cases  with  4 
deaths,  or  a  mortality  of  14.2%.  Mayo,  in  1902,  had  31 
cases  with  3  deaths,  or  a  mortality  of  9.6%,  and  in  1903 
had  70  cases  with  3  deaths  or  a  mortality  of  4.3  % ,  and  up  to 
the  present  time  he  states  that  he  has  had  204  cases  with 
a  mortality  of  4%.  Kehr  reported  21  cases  with  1 
death,  and  a  mortality  of  5% ,  and  later  another  list  with 
the  mortality  of  3%.  Thus  in  cholecystectomy  is 
another  operation  that  has  shown  steady  improvement 
in  its  statistics.  This  operation  affords  another  illustra- 
tion  of  the  marked  contrast  between  the  medical  and 
the  surgical  treatment,  for  in  the  former  treatment  no 
cure  can  be  effected,  while  in  the  latter  the  percentage  is 
very  large. 

Choledochotomy  is  an  operation  which  consists  of 
opening  one  of  the  biliary  ducts  and  is  a  more  formidable 
operation  than  opening  the  gallbladder.  Ferrier,  in 
1893,  reported  20  cases,  with  a  mortality  of  25  % .  Kehr, 
in  1896,  reported  84  cases,  with  31  deaths,  or  a  mortality 
of  37.8.  In  a  later  series  his  mortality  was  reduced  to 
12.5  % .  Mayo  states  that  in  130  cases  of  benign  series  he 
had  a  mortality  of  7.75%.  Mayo  Robson  reported  in 
1901,  37  cases,  with  4  deaths,  or  a  mortality  of  10%,  and 
since  1901,  51  cases,  with  1  death,  or  1.9%,  and  later  a 
consecutive  series  of  52  choledochotomies  with  no  deaths. 
Choledochotomy  is  one  of  the  most  difficult  operations  in 
surgery,  and  the  advance  which  surgery  has  made  is 
shown  by  a  reference  to  the  great  mortality  of  these  cases 
for  which  this  operation  is  performed,  since  under  med- 
ical treatment  suffering  was  not  relieved  and  death  often 
supervened,  whereas  under  surgical  treatment  the  mor- 
tality has  been  reduced  even  to  1.9%. 

Cholecystenterotomy  is  a  modern  operation  on  the 
biliary  passages,  and  consists  in  establishing  a  new  com- 
munication between  the  gallbladder  and  the  intestine. 
Murphy  reported  23  cases  by  use  of  sutures,  with  8 
deaths,  or  a  mortality  of  34%  ;  21  cases  by  Murphy  but- 
ton, with  no  mortality,  and  2  cases  for  malignant  dis- 
ease, with  2  deaths,  or  a  mortality  of  100%. 

Cholecystduodenotomy  has  been  performed  by  Murphy's 
button  in  67  nonmalignant  cases  with  only  3  deaths,  or  a 
mortality  of  about  4%,  and  in  12  malignant  cases  by 


Murphy,  10  died,  or  a  mortality  of  83.3%.  Mayo  per- 
formed cholecystduodenotomy  on  5  patients  for  chronic- 
pancreatitis  with  no  death,  and  4  times  for  cancer  with 
1  death,  or  a  mortality  of  25  % . 

Pancreatic  disease  affords  a  field  for  the  display  of 
what  modern  surgery  has  achieved  that  astonishes  the 
scientific  world.  Korte  has  computed  the  mortality  of 
the  operation  for  the  cure  of  pancreatic  cysts,  and  shows 
that  Gussenbaur  was  the  first  to  operate  for  the  relief  of 
this  fatal  disease.  Previous  to  Gussenbaur's  operation 
the  mortality  under  medical  treatment  was  100%.  In 
the  84  cases  collected  by  Korte,  five  patients  died  as  the 
immediate  result  of  the  operation,  thus  giving  the  low 
mortality  of  not  quite  6%.  This  statement  seems  in- 
credible and  affords  the  most  startling  and  unprecedented 
illustration  which  has  no  parallel  in  any  other  science. 
This  operation  has  attracted  great  attention  in  the  scien- 
tific world  and  its  brilliant  and  unique  record  has  been 
heralded. throughout  Christendom.  Still  more  strking  is 
another  report  of  15  cases  of  complete  excision  of  the  cyst 
of  the  pancreas  with  13  recoveries  or  a  mortality  of  about 
13%,  and  in  7  additional  cases  the  extirpation  has  been 
only  partial  since  some  of  the  cyst  wall  was  so  adherent 
to  important  structures  that  its  removal  was  impossible 
and  4  of  the  patients  died  thus  giving  a  mortality  of  57  % 
which  in  contrast  to  100%  mortality  under  medical 
treatment  is  a  great  advance  though  it  is  admitted  that 
it  is  not  what  is  expected  since  as  technic  improves,  the 
operation  will  be  brought  perhaps  nearly  as  low  as 
simple  ovariotomy  in  the  future.  In  evacuation  and 
drainage  of  the  pancreatic  cyst  there  have  been  collected 
by  Takaysan  17  cases  with  one  death  or  a  mortality  of 
not  quite  6% .  Mayo  had  5  consecutive  cases  of  chronic 
pancreatitis  with  recovery  in  each  case,  and  4  cases  of 
cancer  of  the  pancreas  with  1  death  or  a  mortality  of 
25%.  Operations  upon  the  pancreas  afford  another 
brilliant  example  of  the  achievements  of  surgery  within 
the  past  few  years.  Mayo  Robson  and  Moynihan,  in 
1902,  reported  24  operations  for  the  relief  of  chronic  pan- 
creatitis with  2  deaths  and  complete  and  perfect  recov- 
ery in  the  22  remaining  cases.  There  is  no  more  striking 
example  of  the  progress  which  surgery  has  made  than 
is  afforded  by  this  record.  In  cancer  of  the  pancreas 
which  is  always  fatal  the  operation  has  been  attended  by 
about  50  %  mortality,  and  in  the  other  50  %  the  patients 
have  survived  a  comparatively  short  period.  This  is  an 
operation  that  surgery  in  the  future  will  have  a  better 
showing  just  as  soon  as  the  methods  of  diagnosis  are  im- 
proved so  as  to  operate  in  the  early  stages  of  the  disease. 
Mayo  has  had  37  cases  of  pancreatic  disease  with  2 
deaths  or  a  mortality  of  about  5% . 

Surgery  of  the  spleen  offers  an  illustration  of  the  prog- 
ress which  surgery  has  made  during  the  past  century. 
The  cases  of  major  operations  upon  the  spleen  are  too 
few  to  make  any  extensive  and  reliable  statistics.  The 
prognosis  which  is  most  marked  and  which  interests  us 
in  connection  with  the  subject  of  this  address,  shows 
improvement  each  year.  Thus  Murphy  shows  that  in 
1890,  in  the  operated  cases,  the  mortality  was  70%.  In 
1897  the  mortality  was  37  % .  In  1899  the  mortality  was 
26%.  These  figures  are  unsatisfactory,  except  to  point 
out  that  in  this  new  department  of  surgery  great 
advance  is  made  each  year.  Fevrier  grouped  under  four 
heads  the  surgical  conditions  in  the  spleen  that  call  for 
operative  interference.  They  are  traumatism,  abscess, 
tumors  and  displacements.  As  these  conditions  were 
nearly  all  fatal  without  surgical  intervention,  it  is  inter- 
esting to  inquire  what  surgery  has  accomplished  in  this 
new  field.  Fevrier  collected  56  cases  of  rupture  of  the 
spleen,  in  which  splenectomy  was  performed  46  times, 
with  23  recoveries,  thus  giving  a  mortality  of  50%. 
There  where  8  cases  of  stab  and  gunshot  wounds,  with 
3  deaths,  or  a  mortality  of  30  % .  Abscesses  and  hydatid 
cysts  have  called  for  operative  interference,  but  there  are 
no  reliable  statistics  on  the  results.  Malarial  splenomeg- 
aly was  operated  upon  117  times,  with  31  deaths,  or  a 
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mortality  of  26  fo.  Displacements  of  the  spleen  have 
been  operated  upon  by  splenectomy  and  by  splenopexy. 
Cases  of  extirpation  of  a  movable  spleen  have  been  col- 
lected by  Stierlin,  who  shows  that  the  mortality  is  now 
only  6.25  fc.  Splenectomy  in  echinococcus  of  the  spleen, 
according  to  Bessel-Hagen,  previous  to  1890, was  attended 
with  a  mortality  of  60  fc,  and  from  1891  to  1900,  the 
mortality  was  reduced  to  10#>. 

[To  be  continued.] 
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■ 

In  some  previous  contributions  to  this  subject,  in 
which  we  published  the  results  of  our  own  work  and 
reviewed  the  literature,  we  emphasized  the  fact  that 
reliable  experiments  on  the  absorption  of  nutritive 
enemas  have,  in  the  majority  of  instances,  demonstrated 
that  food  administered  in  this  way  is  very  poorly 
absorbed,  as  compared  with  the  results  when  food  is 
taken  in  the  normal  manner,  namely,  by  the  mouth. 
The  bulk  that  can  be  given  by  rectum  is  also  small. 
Hence,  the  patient  ordinarily  obtains  an  extremely  insuf- 
flcent  amount  of  food.  As  we  have  previously  stated, 
we  believe  that  in  most  cases  the  greatest  value  of  rectal 
alimentation  consists  in  furnishing  fluid  to  the  tissues. 
Patients  occasionally  appear  to  receive  a  good  deal  of 
nutriment  in  this  way  ;  but  this  is  certainly  the  excep- 
tion, rather  than  the  rule. 

The  form  of  food  that  is  apparently  most  imperfectly 
absorbed  is  fat — a  most  unfortunate  fact,  because  a  given 
weight  of  fat  provides  the  organism  with  more  than 
twice  as  much  energy  as  does  an  equal  amount  of  either 
proteid  or  carbohydrate.  If  even  a  moderate  quantity  of 
fat  could  be  absorbed  from  the  lower  bowel  and  utilized 
by  the  tissues,  a  result  of  great  importance  in  rectal 
alimentation  would  be  thus  obtained,  owing  to  the  high 
food  value  of  fats.  It  seemed  to  us,  therefore,  to  be 
worth  while  to  attempt  to  find  some  method  of  artificially 
preparing  fats  so  that  a  greater  degree  of  absorption 
might  be  secured. 

With  this  purpose  in  view,  we  carried  out  experi- 
ments upon  two  different  lines.  1.  We  tried  to  pro- 
vide our  fats  in  the  form  of  a  soap  that  would  be  easily 
prepared  and  administered,  and  to  investigate  its  absorp- 
tion when  given  by  rectum.  2.  We  searched  for  a 
good  emulsion  of  fat  that  would  remain  emulsified  after 
its  introduction  into  the  bowel,  and  determined  the 
extent  to  which  it  was  absorbed. 

The  experiments  with  soap  were  undertaken  on 
account  of  the  insistent  claim  of  Pfliiger  that  practically 
all  the  fat  taken  into  the  digestive  tract  is  split  and  is 
absorbed  chiefly  in  the  form  of  soap.  It  is  not  necessary 
to  discuss  the  literature  of  this  question  or  to  attempt  to 
determine  here  whether  the  evidence  favors-this  view  or 
that  of  Munk  and  his  followers  who  believe  that  much 
of  the  fat  is  absorbed  in  emulsion,  without  being  split. 
If,  however,  Pfliiger  should  be  right,  and  most,  or  even 
a  lar^e  part,  of  the  fat  were  split  before  absorption,  it 
would  be  essential  to  provide  for  this  splitting  and  soap 
formation  in  administering  fats  per  rectum;  and  the 
customary  method  of  administering  native  fats  would, 
of  course,  be  quite  irrational,  even  though  these  were 
well  emulsified.  The  possibility  of  administering  soap  for 
nutritive  purposes  by  the  lower  bowel  had,  we  think, 
never  been  Investigated,  and  for  this  reason  we  undertook 
our  observations.   It  also  seemed  that  the  method  might 


yield  some  points  of  interest  in  relation  to  the  theoretic 
side  of  the  discussion  between  the  Pfliiger  and  the  Munk 
schools. 

The  experiments  with  emulsions  of  fat  were  under- 
taken because  the  emulsions  usually  administered  (milk 
and  egg  yolk),  while,  of  course,  excellent  natural  emul- 
sions, are  so  entangled  with  a  mass  of  easily  coagulated 
proteid  that  they  do  not  remain  emulsions  in  the  bowel 
for  any  considerable  length  of  time.  Much  of  the  proteid, 
particularly  that  of  milk,  soon  coagulates,  carrying  with  it 
the  fat,  entangled  in  large  clumps,  in  such  form  that  it  is 
practically  impossible  for  it  to  be  absorbed  without  fur- 
ther digestion.  The  emulsion  used  by  us  was  chosen  for 
the  purpose  of  overcoming  this  difficulty.  As  we  shall 
note  later,  it  apparently  did  so  ;  although  it  was  not  very 
satisfactorily  absorbed. 

In  the  experiments  with  soap,  it  was  our  purpose  to 
secure  a  good  quality  of.  soap  that  would  readily  go  into 
solution,  and  would  contain  no  appreciable  amount  of 
free  alkali ;  for  the  latter  would,  of  course,  irritate  the 
bowel.  If  our  method  was  to  have  any  practical  value, 
it  was  necessary  to  adopt  some  means  of  preparing  this 
soap  that  would  permit  of  its  being  readily  made  under 
the  conditions  met  in  practice,  and  by  persons  without 
skill  in  chemic  manipulations.  After  trying  a  variety 
of  methods,  we  adopted  the  following : 

A  stock  solution  containing  500  gm.  of  sodium  hydrate  in 
1,000  cc.  of  water  was  made ;  also  a  saturated  solution  of  com- 
mercial sodium  chlorid.  The  soap  was  made  from  oleic  acid,  as 
follows:  50  cc.  of  the  sodium  hydrate  solution  was  taken  and 
100  cc.  of  water  was  mixed  with  it,  this,  of  course,  producing 
some  warmth.  To  this,  small  portions  at  a  time,  and  with 
vigorous  stirring,  was  at  once  added  50  cc.  of  the  oleic  acid.  The 
stirring  was  continued  for  one  or  two  minutes.  The  soap  pro- 
duced was  yellowish  or  brownish-yellow,  and  somewhat  pasty, 
though  capable  of  being  well  subdivided  if  energetically  stirred. 
Directly  after  the  stirring  the  fluid  was  decanted,  and  several 
hundred  cubic  centimeters  of  the  sodium  chlorid  solution  was 
added.  The  mixture  was  again  thoroughly  stirred,  any  clumps 
being  broken  up.  During  the  course  of  this  stirring  the  soap 
changed  in  character,  losing  its  stickiness,  and  becoming  finely 
granular  and  lighter  in  color,  these  changes  being  due  to  the 
partial  abstraction  of  water  by  the  salt  solution.  The  salt  solu- 
tion was  then  decanted,  and  a  fresh  quantity  of  it  was  added, 
and  the  process  was  repeated.  The  fluid  was  again  decanted, 
and  a  third  washing  was  carried  out.  The  soap  was  then 
washed  once  with  half  saturated  sodium  chlorid  and  drained  as 
thoroughly  as  possible  to  free  it  of  the  sodium  chlorid.  It  was 
then  placed  in  a  beaker  and  its  bulk  increased  to  200  cc.  with 
warm,  distilled  water. 

A  considerable  portion  of  the  soap  at  once  went  into 
solution,  and  the  whole  mass  could  be  readily  injected 
through  a  Davidson  syringe.  The  entire  course  of  the 
preparation  of  the  soap  took  only  about  a  half  hour,  and 
could  be  readily  carried  out  by  any  one.  The  soap  thus 
prepared  was  injected  into  a  series  of  three  dogs.  The 
results  of  these  injections,  which  were  on  the  whole 
unsatisfactory,  will  be  briefly  mentioned. 

In  the  experiments  on  dogs  the  soap  was  prepared  as 
already  stated,  but  after  the  sodium  chlorid  solution  had 
been  drawn  off,  and  before  water  had  been  added,  the 
whole  mass  was  weighed,  and  a  small  portion  (about 
2  gm.)  was  taken  to  determine  the  amount  of  oleic  acid 
present,  using  the  following  method,  which  may  be  rap- 
idly carried  out  and  is  fairly  accurate : 

The  portion  used  for  the  determination  was  weighed  and 
placed  in  a  small  beaker.  About  20  cc.  of  water  was  added,  and 
then  a  small  quantity  of  strong  hydrochloric  acid.  The  beaker 
was  then  placed  in  a  boiling  water  bath  until  its  contents  were 
entirely  decomposed  (an  hour  and  a  half  to  two  hours).  Thefatty 
acid  was  then  found  floating  on  top  of  a  slightly  opalescent 
liquid.  The  contents  of  the  beaker  were  then  allowed  to  cool 
and  poured  into  a  50-cc.  buret  with  a  glass  cock.  The  beaker 
was  well  washed  out  with  small  portions  of  ether,  the  washings 
being  also  poured  into  the  buret.  More  ether  was  added,  until 
the  buret  was  filled  to  near  the  top.  The  buret  was  then  corked 
and  repeatedly  inverted,  until  the  ether  had  taken  up  all  the  fat, 
this  being  shown  by  the  entire  absence  of  opalescence  In  the 
underlying  fluid.  The  buret  was  then  allowed  to  stand  ver- 
tically for  a  few  minutes,  until  the  separation  of  the  watery  fluid 
from  the  ether  was  completed.  The  volume  of  the  ether  solu- 
tion was  read  off,  and  all  the  aqueous  solution  was  then  runout, 
as  well  as  a  little  of  the  ether  solution,  to  wash  out  the  cock.    A 
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known  quantity  (about  10  cc.)  of  the  ether  solution  was  then 
drawn  out  into  a  platinum  dish.  The  ether  was  evaporated, 
and  the  contents  of  the  dish  dried  at  100°  C.  and  weighed.  Prom 
the  weight  so  obtained  the  amount  present  in  the  whole  solu- 
tion originally  contained  in  the  buret  was  computed. 

With  each  of  the  dogs,  soap  solutions  were  made  up 
as  already  described,  and  their  bulk  increased  to  200  cc. 
with  warm  water.  A  third  of  this  amount  was  given 
at  each  injection,  two  injections  being  given  daily  ;  one 
at  about  10.30  a.m.,  and  the  other  at  about  5.30  p.m. 
The  average  amount  of  moist  soap  contained  in  .the  total 
200  cc.  of  mixture  was  about  80  gm.,  and  the  average 
amount  of  oleic  acid  about  30  gm.  Hence,  in  the  indi- 
vidual injections,  containing  a  third  of  the  total,  the 
dogs  received  25  gm.  to  30  gm.  of  the  moist  soap,  and 
about  10  gm.  of  actual  oleic  acid. 

The  first  animal  was  purged  freely  before  the  beginning  of 
the  experiment,  and  then  starved  for  a  day.  After  this,  for  six 
days,  or  until  the  completion  of  the"  experiment,  he  received 
nothing  but  rectal  enemas  of  soap.  The  total  amount  of  oleic 
acid  that  the  dog  had  in  this  time  was  108.98  gm.  On  the  last 
three  days  of  the  experiment  he  was  weighed,  and  was  found  to 
have  lost  in  this  time  681  gm. 

The  bowel  movements  during  this  time  were  saved.  There 
were  six  of  these  during  the  period  of  the  experiment.  The  first 
occurred  on  the  second  day  of  the  experiment ;  it  weighed  71.7 
gm.,  and  was  firm  and  of  normal  appearance.  The  second 
occurred  the  same  day  ;  it  was  small  and  of  pasty  consistency, 
and  weighed  18i2  gm.  The  third  occurred  on  the  fifth  day  of 
the  experiment;  it  was  small,  hard,  and  well  formed.  The 
fourth  occurred  on  the  following  day  ;  it  was  well  formed.  The 
other  two  were  very  small,  and  occurred  at  the  end  of  the  exper- 
iment; they  were  of  rather  pasty  consistency. 

The  feces  were  collected  on  the  water  bath.  Hydrochloric 
acid  was  added  and  the  whole  mass  was  evaporated  to  dryness. 
The  dry  residue  was  weighed ;  and  small  weighed  portions 
were  boiled  on  the  water  bath  with  hydrochloric  acid,  dried, 
and  extracted  in  the  Soxhlet  apparatus.  The  total  fatty  acid 
recovered  weighed  5.556  gm. 

This  was,  then,  apparently  only  5.1%  of  the  total  amount 
given  ;  so  the  absorption  in  this  instance  seemed  to  have  been 
remarkably  good,  fully  equaling  the  absorption  of  fats  when 
given  by  the  mouth  and,  indeed,  exceeding  the  ordinary 
absorption.  During  the  course  of  the  experiment  the  animal 
showed  no  evidence  of  irritation  of  the  bowel,  and  seemed  to  be 
in  entirely  normal  condition. 

These  results,  however,  we  are  obliged  to  consider 
more  than  questionable;  because  in  two  experiments 
carried  out  shortly  afterward  on  other  dogs,  the  soap 
solution  evidently  produced  irritation  of  the  bowel,  the 
bowel  movements  were  so  frequent  and  large  that  there 
seemed  to  be  very  little  absorption  of  the  soap,  and  the 
results  were  obviously  so  unsatisfactory  that  these  ex- 
periments were  abandoned  without  completing  the 
figures  for  the  absorption.  We  also  found  a't  this  time 
that  the  janitor,  contrary  to  orders,  had  been  occa- 
sionally cleaning  the  cages  of  these  dogs.  He  had  per- 
haps done  the  same  with  the  first  animal,  although  he 
denied  this.  It  is  possible  that  the  first  dog  had  actually 
absorbed  the  soap  extremely  well,  and  we  saw  no  evi- 
dence of  irritation  as  the  result  of  its  use.  The  results  in 
the  other  two  animals,  however,  were  such  as  to  make 
us  conclude  that  it  is  not  practicable  to  use  the  soap 
solution  that  we  prepared,  in  attempting  to  nourish 
human  beings  by  rectum  ;  for  it  is  probably  too  irritat- 
ing to  the  bowel,  and  it  was  evidently  poorly  absorbed 
by  most  of  the  dogs.  Whether  the  poor  absorption  was 
due  chiefly  to  the  irritation  or  to  the  nature  of  the  sub- 
stance, we  cannot  state. 

This  side  of  our  investigations  was  then  abandoned, 
as  we  were  unable,  after  repeated  attempts,  to  find  any 
other  method  of  making  a  soap  that  could  be  readily 
prepared  for  clinical  purposes  or  would  be  unirritating. 

The  latter  point  is  the  one  that  is  most  difficult  to 
overcome.  With  the  soap  solution  mentioned,  and  with 
all  others  that  we  tried,  as  the  soap  goes  more  com- 
pletely into  solution,  the  reaction  of  the  mixture  be- 
comes more  and  more  alkaline — a  result  partly,  perhaps, 
of  the  setting  free  of  the  alkali  that  has  been  mechanic- 
ally entangled  in  the  small  portions  of  soap  ;  but  partly, 
also,  as  the  result  of  dissociation.  The  latter  point 
cannot  be  overcome,  and  we  now  see  no  method  by 


which  it  will  be  practicable  to  study  the  absorption  of 
large  quantities  of  soap  from  the  lower  bowel,  without 
running  the  risk  of  producing  so  much  irritation  of  the 
bowel  as  to  interfere  with  the  accuracy  of  the  experi- 
ment. This  would  likewise  interfere  with  the  use  of 
soap  for  the  nourishment  of  human  subjects.  As  to  the 
question  at  issue  between  the  Munk  and  the  Pfliiger 
schools,  our  observations  furnish  no  satisfactory  evidence 
bearing  upon  either  side. 

We  pursued  the  question  somewhat  further  however, 
by  tying  off  two  loops  of  small  intestine  in  a  dog  ;  intro- 
ducing into  one  loop  egg  albumin  and  egg  yolk,  the  two 
being  thoroughly  beaten  up  together.  Into  the  other 
loop  the  same  emulsion  was  introduced,  some  of  our 
soap  having,  however,  been  throughly  incorporated 
with  it.  The  dog  was  killed  after  18  hours.  In  the 
loop  containing  only  the  egg,  the  absorption  had  been 
practically  completed  ;  in  the  other,  there  had  evidently 
been  irritation  of  the  mucous  membrane,  a  good  deal  of 
mucus  being  present,  and  the  membrane  being  consid- 
erably injected.  Little,  if  any,  of  the  soap-egg  mixture 
had  been  absorbed,  although  the  exact  amount  absorbed 
was  not  determined. 

Our  observations  on  the  absorption  of  artificial  fat 
emulsions  were  undertaken,  as  previously  stated,  because 
natural  emulsions  are  in  large  part  quickly  destroyed  in 
the  intestine  ;  chiefly  on  account  of  the  coagulation  of  the 
proteid.  Hamburger  has  reported  some  experiments  with 
dogs,  using  an  emulsion  madcwith  soap,  and  introducing 
this  emulsion  into  loops  of  intestine.  He  claims  that  the 
absorption  of  the  fat,  when  emulsified  with  soap,  was 
extremely  good.  We  wished  to  avoid  using  soap,  as 
our  previous  work  made  it  seem  likely  that  it  would  at 
least  irritate  the  intestine  and  perhaps  cause  the  ex- 
pulsion of  the  enemas.  We  therefore  made  emulsions 
after  the  method  devised  by  Moore  and  Rockwood, 
emulsifying  the  fat  in  a  solution  of  alkali  albumin.  We 
first  tested  the  method  by  taking  white  of  egg,  adding 
an  equal  volume  of  0.5%  sodium  bicarbonate  solution, 
warming  on  a  water  bath,  and  then  adding  the  fat  to 
this  and  shaking  vigorously.  We  were  readily  able  to 
confirm  the  statements  of  Moore  and  Rockwood  that 
oils  emulsified  in  this  way  remain  in  excellent  emulsion 
for  many  days  at  least. 

Owing  to  the  readiness  with  which  good  butter  fat  is 
digested  and  absorbed,  we  at  first  attempted  to  make  an 
emulsion  of  melted  butter  fat,  but  found  that  this  prepa- 
ration remains  emulsified  for  but  a  short  time  at  most. 
We  carried  out  an  intestinal-loop  experiment  with  this 
emulsion  of  butter  fat  in  alkali  albumin,  however,  intro- 
ducing into  the  large  intestine  of  a  dog  27.4  gm.  of  the 
emulsion,  after  having  tied  off  the  intestine  at  the  ileoce- 
cal valve  and  at  the  rectum. 

The  emulsion  was  analyzed  for  fat  by  drying  a 
weighed  portion  on  sand  in  an  evaporating  dish,  rubbing 
it  in  a  mortar,  and  then  extracting  in  the  Soxhlet 
apparatus.  For  proteid,  it  was  analyzed  by  Kjeldahl 
nitrogen  estimations. 

The  dog  was  killed  eight  hours  after  the  introduction 
of  the  emulsion,  and  the  loop  of  intestine  was  then  found 
to  contain  a  large  amount  of  fairly  dry  substance,  of  the 
same  appearance  as  that  introduced,  except  for  the  dry- 
ness and  a  somewhat  darker  color.  There  appeared  to 
be  quite  as  much  solid  material  as  had  been  introduced. 
The  greater  portion  of  this  was  expressed  through  one 
end  of  the  loop,  and  the  bowel  was  then  well  washed  with 
warm  water.  The  washings  and  the  substance  expressed 
were  mixed,  and  portions  were  taken  for  Kjeldahl 
estimations,  and  the  remainder  for  fat  estimations. 

It  was  found  that  we  had  introduced :  Of  fat,  6.386 
gm.;  of  proteid,  1.107  gm. 

We  recovered:  Of  fat,  4.331  gm.;  of  proteid,  1.112 
gm.  Of  the  fat,  therefore,  there  had  been  absorbed 
2.055  gm.,  or  32.17%  ;  while  there  was  no  evidence  of 
the  absorption  of  any  proteid,  the  amount  recovered 
being  even  a  little  larger  than  that  introduced — evidently 
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owing1  to  the  excretion  of  nitrogenous  material  into  the 
intestinal  lumen.    The  absorption  of  fat,  however  was. 
not  wholly  unsatisfactory. 

We  then  made  some  observations  with  an  emulsion 
made  with  alkali  albumin  and  oil.  The  most  readily 
available  inexpensive  neutral  oils  are  olive  oil  and  cod- 
liver  oil.  We  chose  the  latter  because  olive  oil  seems 
clinically  to  have  more  tendency  to  act  as  a  laxative,  and 
we  wished  to  avoid  this  effect.  The  absorption  of  the 
codliver  oil  was  investigated  in  an  intestinal-loop  experi- 
ment in  a  dog,  and  it  was  also  given  to  a  human  subject. 

In  our  daily  work  the  emulsion  was  made  by  taking 
the  whites  of  nine  eggs  and  an  equal  volume  of  0.5  $> 
sodium  bicarbonate  solution,  heating  on  the  water  bath, 
adding  100  cc.  of  codliver  oil,  and  shaking  thoroughly 
for  about  five  minutes.  The  preparation  so  made 
remains  in  excellent  emulsion  for  many  days  at  room 
temperature. 

In  the  experiment  on  the  dog,  we  $ied  off  a  loop  of  the 
lower  part  of  the  jejunum,  and  in  the  same  animal,  a  loop  con- 
sisting of  the  entire  lower  bowel,  except  the  rectum.  Into  the 
loop  of  small  intestine,  we  introduced  10  cc.  of  emulsion  ;  into 
that  in  the  large  gut,  5  cc.  of  emulsion.  The  operation  was  done 
at  midday,  ana  the  dog  was  killed  at  the  same  time  the  day  fol- 
lowing, that  is,  after  24  hours. 

The  fat  in  the  emulsion  introduced  was  determined  by  dry- 
ing two  portions  of  5  cc.  each  on  kaolin  for  24  hours,  rubbing 
up  the  mass  with  sodium  sulfate,  and,  after  another  24  hours, 
extracting  in  the  Soxhlet  apparatus.  The  results  of  these  esti- 
mations were  as  follows :  1.  2.276.  2.  2.294.  Average,  2.285  gm. 
The  nitrogen  was  determined  by  the  Kjeldahl  method,  in  two 
portions,  of  5  cc.  each.  The  results  for  these  were :  (1)  0.0344  gm. 
(2)  0.0336  gm.    Average,  0.340  gm. 

The  fat  and  nitrogen  in  the  mass  recovered  from  the  two 
loops  in  the  intestine  were  determined — the  nitrogen  by  Kjel- 
dahl estimations,  and  the  fat  by  drying  on  sand,  grinding  in 
a  mortar,  and  extracting  in  the  Soxhlet  apparatus.  The  amount 
of  fat  and  proteid  introduced  into  the  two  loops  of  intestine 
was  as  follows :  • 

Into  the  small  intestine :  of  fat .  4.570  gm. ;  of  proteid  .  0.680  gm. 
Into  the  large  intestine  :    "    ".  2.285  gm.;  "        "        .  0.340  gm. 

The  amount  recovered  was  as  follows : 
From  the  small  intestine:  of  fat,  2.884  gm. ;  of  proteid,  0.238  gm. 
From  the  large  intestine :  "    "    0.844  gm. ;    "        "        0.392  gm. 

The  absorption  of  fat  from  the  small  intestine,  therefore, 
was  indifferent;  strange  to  say, it  was  much  better  from  the 
large  intestine.  This,  however,  may  have  been  due  to  the 
fact  that  the  small  intestine  showed  much  irritation,  containing 
a  good  deal  of  mucus,  and  exhibiting  a  considerable  amount  of 
injection.  The  very  poor  figures  for  proteid  in  the  large  intes- 
tine are,  perhaps,  due  to  the  excessive  amount  of  mucus  found 
in  the  loop. 

So  far  as  our  experiment  goes,  therefore,  the  figures 
for  fat,  with  the  lower  bowel,  are  favorable ;  but  the 
conditions  in  intestinal-loop  experiments  are  so  entirely 
abnormal  that  they  do  not  seem  to  us  to  offer  any  real 
indications  of  the  results  that  would  be  secured  by  intro- 
ducing food  into  the  normal  intestine.  Hence,  the 
results  in  the  following  experiment  while  not  extremely 
favorable,  we  consider  to  provide  a  much  more  satisfac- 
tory demonstration  of  the  actual  absorption  per  rectum 
that  may  be  expected  from  artificial  emulsions  of  fat 
made  by  the  method  that  we  employed. 

The  patient  upon  whom  our  observations  were  carried  out, 
was  a  woman  of  26,  with  persistent  hysteric  vomiting  which 
had  responded  to  no  treatment.  She  was  put  on  rectal  alimen- 
tation in  order  to  control  the  vomiting,  nothing  but  the  emul- 
sion previously  described  being  used.  Salts  were  first  admin- 
istered, and  she  was  well  purged;  then  a  cleansing  enema  was 
given.  Every  eight  hours  thereafter,  we  gave  a  third  of  an 
emulsion  made  as  previously  described,  namely,  with  the 
whites  of  nine  eggs,  an  equal  volume  of  0.!>%  sodium  bicarbonate 
solution,  and  100  cc.  of  codliver  oil.  This  was  continued  for 
two  days. 

The  bowel  movements  following  the  cleansing  enemas  were 
discarded  during  this  time.  Then  for  seven  days  the  movements 
(which  did  not  occur  spontaneously,  but  were  produced  by 
cleansing  enemas)  were  collected  in  an  evaporating  dish,  small 
portions  of  sulfuric  acid  being  added,  and  the  whole  evaporated 
until  water-free.  The  movements  evidently  contained  a  large 
amount  of  fat,  but  they  afforded  an  excellent  demonstration  of 
the  persistence  of  the  emulsion  ;  as  the  contents  of  the  lower 
bowel,  when  washed  out  nearly  eight  hours  after  the  adminis- 
tration of  the  emulsion,  showed  practically  no  free  oil,  all  the 
oil  present  being  in  milky  emulsion. 


The  urine  of  each  day  was  likewise  saved,  and  its  nitrogen 
determined. 

During  the  seven  days  throughout  which  the  absorption 
was  determined,  then,  the  woman  received  157.74  gm.  of  pro- 
teid, or  29.024  gm.  of  nitrogen.  Of  fat  she  received  700  cc.  (of 
codliver  oii),  or  644  gm. 

When  freed  of  water,  the  feces  contained  so  much  oil  that 
their  consistency  was  syrupy.  It  was  impossible,  by  ordinary 
methods,  to  carry  out  accurate  fat  and  nitrogen  estimations, 
of  this  mass;  for,  while  most  of  it  was  syrupy,  it  contained  a 
great  many  lumpy  masses,  and  we  could  find  no  way  of  making 
it  homogeneous.  We  therefore  undertook  the  following  some- 
what laborious  procedure : 

The  mass  was  extracted  three  times  with  alcohol,  and  was 
then  filtered.  The  residue  on  the  filter  was  well  washed  with 
ether,  the  ether  being  allowed  to  flow  into  the  alcoholic  extract. 
After  draining,  the  residue  was  extracted  twice  with  ether.  The 
ethereal  and  alcoholic  extracts  were  collected  separately.  The 
extraction  was  carried  out  on  a  large  filter,  under  suction,  and 
took  several  days.  The  residue  was  finally  dried  on  the  water 
bath,  and  ground,  and  the  amounts  of  nitrogen  and  fat  in  this 
determined. 

The  fat  in  the  ethereal  extract  was  determined  by  running 
an  eighth  of  the  whole  extract  into  a  platinum  dish,  evaporat- 
ing, drying,  and  weighing.  It  was  free  from  nitrogen.  The 
alcoholic  extract  was  evaporated  into  a  moderately  thick  syrup, 
and  was  well  stirred,  and  portions  were  taken  for  fat  extraction 
and  for  nitrogen  estimations.  A  considerable  amount  of  pre- 
cipitate formed  in  the  alcoholic  extract  before  work  with  it 
had  been  begun.  This  was  removed  by  decanting,  and  dis- 
solved in  water.  It  appeared  to  be  resinous  ;  and,  since  it  was 
soluble  in  water  and  had  separated  from  the  alcohol-ether  solu- 
tion, it  was  assumed  to  be  free  from  fat.  The  nitrogen  in  it, 
was  estimated. 

The  results  of  these  various  estimations  were  as  follows : 

For  fat : 

In  the  dried  feces     79.98  gm. 

In  the  ether  extract 35.70  gm. 

In  the  alcoholic  extract 339.79  gm. 


Total 455.47  gm. 

For  nitrogen : 

In  the  dried  feces 17.881  gm. 

In  the  alcoholic  extract 1.259  gm. 

In  the  resinous  mass 1.334  gm. 


Total    .   .   '. 20.474  gm. 

The  patient  therefore  received  644  gm.  of  fat  and 
excreted  455.47  gm.,  and  hence  absorbed  188.53  gm.  in 
seven  days,  or  26.939  gm.  per  day,  or  29.27  fo  of  the 
amount  given.  Of  nitrogen  she  received  29.024  gm., 
and  excreted  in  the  feces  20.474  gm.,  and  hence  absorbed 
8.55  gm.  in  seven  days,  or  1.221  gm.  per  day  or  29.11  fo 
of  the  amount  given. 

The  amount  of  nitrogen  absorbed  is  much  less  than 
that  excreted  by  persons  who  are  on  an  extremely  re- 
stricted and  insufficient  diet,  and  even  much  less  than 
that  usually  excreted  by  those  who  are  starving.  It  was, 
evidently,  much  too  small  an  amount  to  prevent  tissue 
loss.  The  quantity  of  fat  absorbed  was,  however,  fairly 
considerable,  and  was  somewhat  more  than  we  found  in 
the  cases  that  we  studied  previously  that  were  on  predi- 
gested  milk  and  eggs.  The  amount  of  fat  absorbed  was 
indeed  larger  than  is  thought  possible  by  many  students 
of  this  question.  This  furnishes  some  justification  for 
the  belief  that  the  use  of  an  emulsion  that  will  not 
readily  be  destroyed  in  the  bowel  will  result  in  a  larger 
absorption  of  fat  than  will  the  use  of  milk  and  eggs,  even 
when  these  are  predigested. 

Our  results  in  this  experiment  offer  some  encourage- 
ment, therefore,  for  further  attempts  to  improve  the 
methods  of  preparation  of  nutritive  enemas.  At  the 
same  time  it  is  evident  that  the  amount  of  fat  absorbed 
by  this  patient  was,  of  itself,  far  too  little  to  furnish  the 
amount  of  energy  necessary  for  even  a  person  absolutely 
at  rest ;  and  if  this  method,  or  one  developed  from  it, 
is  to  have  any  clinical  value  it  will  be  necessary  to 
devise  some  means  of  adding  a  considerable  amount  of 
carbohydrate  in  a  form  that  will  be  capable  of  being 
absorbed  in  fair  quantity,  and  also  of  adding  proteid  in 
a  form  capable  of  being  absorbed  in  amounts  sufficient  to 
repair  tissue  waste.  These  are  difficult  practical  prob- 
lems. Our  results  with  the  oil  emulsion,  as  detailed, 
while  better  than  with  predigested  milk  and  eggs,  were 
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not  very  decidedly  better,  and  an  improvement  upon 
them  is  very  much  to  be  desired.  As  to  the  carbohy- 
drates, Reach's  observation  that  dextrins  are  well 
absorbed,  may  prove  to  be  of  value,  though  the  amount 
of  dextrin  that  can  be  used  will  almost  necessarily  be 
too  small  to  make  up  the  deficit  that  will  exist  even  with 
fairly  good  fat  absorption.  It  seems,  from  our  own 
previous  observations  and  from  a  study  of  the  literature, 
to  be  improbable  that  any  proteid  preparations  that  are 
available  are  capable  of  absorption  from  the  lower  bowel 
in  amounts  greater  than  25  gm.  daily,  and  usually  the 
quantity  will  certainly  be  less  than  this. 

On  the  whole,  it  seems  possible  that  methods  of 
preparation  of  nutritive  enemas  may  be  devised  which 
will  permit  of  the  absorption  of  a  total  amount  of  food 
having  a  daily  value  in  calories  of  500  to  700.  This 
would,  in  view  of  the  more  recent  observations  on 
minimal  metabolic  equilibrium,  particularly  those  of 
Chittenden,  be  sufficient  in  some  cases  to  prevent  loss  of 
weight,  for  a  considerable  time  at  any  rate.  Whether 
this  means  maintenance  of  normal  nutrition  is,  we  be- 
lieve, still  doubtful ;  and  at  any  rate,  as  we  have  pre- 
viously shown,  nutritive  enemas,  as  at  present  given, 
are  almost  certainly  rarely  absorbed  as  well  as  this,  and 
usually  very  much  less  well. 

The  functions  at  present  served  in  most  cases  by 
nutritive  enemas  are,  we  believe,  as  follows :  First  -and 
most  important,  to  provide  fluids  and  various  inorganic 
salts  for  the  tissues.  2.  To  provide  perhaps  a  third  to  a 
sixth  of  the  requisite  amount  of  food.  3.  To  pre- 
vent the  anxiety  of  friends  and  patient  that  would  be 
produced  by  giving  no  food. 

Whether  the  function  of  providing  actual  food  will 
ever  be  increased,  by  improved  methods  of  preparing  or 
administering  rectal  enemas,  to  the  point  where  it  will 
be  possible  to  prevent  tissue  loss  in  a  large  proportion  of 
cases,  even  in  emaciated  patients  who  are  absolutely  at 
rest,  we  consider  very  doubtful. 

Certainly  those  occasional  cases  in  which  nutrition 
seems  to  be  well  sustained  or  improved  during  the  use 
of  exclusive  rectal  alimentation  cannot  properly  be  used 
as  examples  of  what  one  should  frequently  expect  when 
using  the  methods  now  in  vogue ;  nor  are  they  even 
ideals  which  it  will  be  generally  possible  to  reach  by 
improved  methods.  They  are  at  present  very  excep- 
tional, and  they  are  likely  to  remain  exceptional.  It 
seems  to  us,  as  previously  stated  by  one  of  us,  that  these 
unusual  cases  are  probably  due  most  commonly  to 
reverse  transport  of  the  enemas  past  the  ileocecal  valve 
into  the  small  intestine  and  their  absorption  there  as 
under  natural  conditions ;  not  to  exceptionally  satisfactory 
absorption  in  the  lower  bowel.  This  view  has  been  very 
emphatically  opposed  by  a  number  of  prominent  writers, 
who  deny  the  possibility  of  the  occurrence  of  true  anti- 
peristalsis.  That,  however,  actual  antiperistaltic  trans- 
port of  large  quantities  of  substances  past  the  ileocecal 
valve  does  at  times  occur  in  human  subjects  is,  we 
believe,  certainly  demonstrated  by  cases  previously 
referred  to  as  well  as  by  the  cases  since  mentioned  by 
Rolleston,  in  the  American  edition  of  the  Nothnagel 
volume  on  Diseases  of  the  Intestines ;  and  experimental 
demonstration  of  the  possibility  that  antiperistalsis  may 
result  from  the  use  of  rectal  enemas  has  been  clearly 
given  by  Loewi,  who  was  able  both  to  see  active  anti- 
peristalsis  and  to  demonstrate  in  the  small  intestine  con- 
siderable amounts  of  substances  that  had  been  introduced 
into  the  lower  bowel,  while  lesser  amounts  were  found 
even  in  the  stomach  and  esophagus. 


Institution  for  the  Study  of  Cancer. — An  exchange  states 
that  a  private  citizen  has  placed  in  the  hands  of  the  government 
of  the  Grand  Duchy  of  Baden  a  sum  of  $60,000  toward  the  foun- 
dation at  Heidelberg  of  an  institute  for  the  study  of  cancer.  The 
government  has  given  a  site  for  the  purpose  in  the  immediate 
neighborhood  of  the  University  Hospital,  and  has  promised  a 
grant  for  the  maintenance  of  the  institute. 
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Dr.  J.  Kingston  Fowler,  in  1888,  pointed  out  the  por- 
tions of  the  lungs  first  to  be  affected  in  tuberculosis,  and 
the  line  of  march  commonly  taken  by  the  disease.  He 
believes  the  primary  site  is  an  inch  to  an  inch  and  a 
half  below  the  summit  of  the  lung,  and  rather  nearer  to 
its  posterior  and  external  borders.  Lesions  in  this  situa- 
tion tend  to  spread  backward,  possibly  from  inhalation 
of  the  virus  while  the  patient  is  lying  down.  This  line 
of  extension  explains  why  early  evidences  of  tuberculosis 
may  be  found  in  the  supraspinous  fossas  when  the  phys- 
ical signs  beneath  the  clavicles  are  of  doubtful  import. 
From  this  primary  focus,  which  in  front  corresponds 
either  to  the  supraclavicular  fossa  or  to  a  spot  imme- 
diately below  the  center  of  the  clavicle,  the  lesions  often 
spread  downwards  along  the  anterior  aspect  of  the  upper 
lobe,  about  three-fourths  of  an  inch  within  its  margin, 
frequently  occurring  in  scattered  nodules.  A  second  and 
less  usual  site,  he  said,  corresponds  on  the  chest  wall 
with  the  first  and  second  interspaces  below  the  outer 
third  of  the  clavicle.  The  progress  of  the  disease  is  down- 
ward, but  it  rarely  penetrates  the  interlobar  septum, 
only  five  times  in  152  consecutive  cases  examined  post- 
mortem by  Ewart. 

In  the  lower  lobe  the  early  deposits  are  about  oppo- 
site to  the  fifth  dorsal  spine  and  along  the  interlobar 
septum,  which  is  roughly  marked  by  the  vertebral 
border  of  the  scapula  when  the  hand  is  placed  upon  the 
spine  of  the  opposite  scapula,  and  the  elbow  raised  to  the 
level  of  the  shoulder.  The  opposite  lung  may  be  affected 
with  symmetric  lesions  of  later  occurrence,  or  disease 
may  be  found  close  to  the  interlobar  septum  correspond- 
ing on  the  chest  wall  to  the  upper  part  of  the  axilla. 

The  portions  of  the  lung  first  to  be  attacked  are  of 
importance  in  the  present  discussion,  because  cavities 
usually  form  first  where  the  lesion  is  oldest.  While  Dr. 
Fowler's  statement  may  be  accepted  as  expressing  the 
usual  beginning  and  line  of  march  of  the  disease,  it 
should  be  mentioned  that  one  sometimes  finds  the  first 
evidences  of  the  disease  in  the  fringes  of  the  lung,  which 
border  the  sternum,  in  the  first,  second,  and  third  inter- 
spaces, or  high  up  in  the  axilla,  or  in  the  lappet  of  lung 
which  covers  the  heart. 

Ewart 2  gives  the  following  figures,  showing  the  loca- 
tion of  cavities : 

At  the  apices 282  instances. 

In  dorsoaxillary  region 227 

In  mammary  region 189         " 

In  sternal  region 61         " 

At  base 32 

Clinically,  one  finds  cavities  most  frequently  anter- 
iorly from  the  apex  of  the  lung  to  the  third  interspace  ; 
posteriorly,  in  the  supraspinous  fossa,  between  the 
scapulas  and  the  spine  or  beneath  the  scapula,  next  high 
up  in  the  axilla,  and  least  frequently  at  the  base. 
Probably  cavities  must  have  reached  the  size  of  a  walnut 
before  they  give  distinct  physical  signs. 

In  the  diagnosis  of  cavities  from  tuberculous  disease 
of  the  lung  the  history  of  the  patient  may  be  of  some 
service,  especially  bearing  upon  the  duration  of  the  dis- 
ease and  the  quantity  and  character  of  the  expectora- 
tion. While  tuberculosis  of  the  lungs  spreads  much 
more  rapidly  in  some  persons  than  in  others,  in  the  great 
majority  of  cases  by  the  time  cavities  have  formed  the 
disease  has  lasted  at  least  several  months,  and  in  many 

1  Read  before  the  College  of  Physicians  of  Philadelphia,  December 
7, 19C4. 

2  Croonian  Lectures,  1882. 
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cases  more  than  a  year.  It  is  especially  in  the  slowly 
progressing  chronic  cases  that  cavities  ultimately  form. 
In  acute  pulmonary  tuberculosis  and  in  the  pneumonic 
forms  death  usually  occurs  before  softening  has  progressed 
far  euough  to  result  in  excavation.  Moreover,  when 
cavities  exist,  expectoration  is  more  profuse,  especially 
in  the  mornings,  or  after  a  change  of  posture,  and  is  often 
nummular.  I  have  frequently  seen  a  patient  with  a 
cavity  at  the  apex  of  the  lung  lie  curled  up  on  the 
affected  side.  This  posture  was  evidently  assumed  in 
order  to  avoid  the  distressing  cough  caused  by  constant 
leakage  from  the  cavity  into  the  communicating  bronchial 
tubes.  Of  course,  after  the  cavity  had  become  filled 
with  pus,  coughing  would  occur  in  spite  of  posture ;  but 
change  of  posture  to  the  opposite  side,  or  sitting  up  to 
take  food,  might  result  in  hard  spells  of  coughing  with 
profuse  expectoration.  In  other  cases,  in  which  the 
cavity  is  relatively  dry,  the  patient  may  lie  preferably 
on  the  opposite  side.  The  cough  is  often  exhausting, 
followed  by  much  dyspnea,  and  the  sputum  not  so 
profuse. 

But  aside  from  the  duration  of  the  disease  and  the 
character  of  the  expectoration,  which  after  all  can  only 
excite  suspicion  as  to  the  existence  of  a  cavity,  the  state- 
ments of  the  patient  are  not  of  much  value  in  diagno- 
sis. Precise  information  can  be  gleaned  from  the 
physical  signs  alone. 

Before  speaking  of  the  information  furnished  by  the 
different  methods  of  physical  exploration,  I  wish  to 
insist  upon  the  importance  of  (1)  a  thorough  examina- 
tion, and  (2)  upon  the  importance  of  following  an  orderly 
progression  in  developing  the  physical  signs.  A  thor- 
ough examination  cannot  be  made  without  inspection  of 
the  chest,  and  oftentimes  not  without  inspection  of 
the  entire  chest  uncovered.  In  women,  from  motives  of 
delicacy,  it  is  usually  best  not  to  bare  the  entire  chest  at 
one  time ;  but  even  in  them  in  every  case  in  which  in- 
spection of  the  anterior  portion  of  the  chest  alone  leaves 
the  condition  obscure,  inspection  of  the  posterior  and 
axillary  portions  can  be  carried  out  separately  by 
arranging  the  clothing  so  as  to  cover  the  parts  already 
examined. 

By  following  an  orderly  progression,  I  mean  that 
after  the  patient's  history  has  been  obtained  by  patient 
inquiry,  examination  should  proceed  by  first  obtaining 
all  the  information  possible  by  a  careful  and  systematic 
inspection  of  the  chest,  and  that  inspection  should  be 
followed  by  palpation,  percussion  and  auscultation  in 
the  order  named.  Most  of  the  mistakes  in  diagnosis  of 
chest  conditions  result  from  failure  to  follow  patiently  a 
good  method,  rather  than  from  lack  of  knowledge ;  the 
examiner  without  looking  at  the  chest,  or  with  only  a 
hasty  glance,  proceeds  at  once  to  percuss  and  auscult,  and 
speedily  reaches  a  conclusion,  which  may  be  correct,  but 
is  very  likely  to  be  at  least  quite  incomplete.  The  fore- 
going method  is  the  one  I  have  endeavored  to  school 
myself  into  following.  It  has  given  good  results.  It  is 
applicable  to  acute  and  chronic  conditions  of  the  lungs, 
and  for  the  matter  of  that,  to  the  body  in  general. 
There  is  nothing  novel  in  it  unless  it  be  insistence  upon 
the  importance  of  inspection. 

Taking  up  the  methods  of  examination  then  in  the 
prescribed  order,  the  first  is: 

Inspection. — it  is  surprising  how  much  information 
can  be  obtained  by  a  careful  and  systematic  ocular  exam- 
ination of  the  chest.  The  first  essential  is  a  good  light. 
If  the  patient  is  lyiu^r  in  bed  with  one  side  toward  the 
window,  the  opposite  side  will  be  somewhat  in  shadow. 
This  position  maybe  unavoidable,  but  should  be  remem- 
bered in  estimating  the  amount  of  expansion.  When 
the  patient  is  lying  down  the  examiner  must  be  careful 
to  -K!  that  he  is  lying  perfectly  flat,  without  having  a 
shoulder  or  hip  raised  above  the  level  of  its  fellow.  If 
this  precaution  is  not  taken,  no  reliable  results  from 
inspection  can  be  had.  The  best  posture  is  asitting  one, 
with  the  face  toward  the  source  of  light.    The  patient 


should  sit  erect,  with  the  arms  hanging  loosely  by  his 
sides.  He  must  not  lean  to  one  side  or  the  other.  The 
general  size  and  shape  of  the  chest  are  not  of  much  im- 
portance in  the  present  discussion,  because  tuberculosis 
attacks  all  kinds  of  chests,  and  is,  of  course,  more  fre- 
quently found  in  normally  shaped  chests,  because  the 
normal  type  predominates.  When  tuberculosis  has 
progressed  to  the  stage  of  cavity  formation,  there  is 
always  loss  of  flesh,  and  not  infrequently  extreme 
emaciation  ;  sometimes  as  much  as  40  or  50  pounds  have 
been  lost  before  the  patient  is  seen.  As  the  result  of 
this  loss  of  flesh,  the  cheeks  and  temples  are  hollow,  the 
neck  thin,  the  ears  prominent,  the  clavicles,  ribs,  and 
scapulas  appear  to  project,  and  there  are  depressions  in 
the  fossas  above  and  beneath  the  clavicles,  and  above 
the  scapulas.  The  fingers  are  often  clubbed.  Expansion 
is  usually  defective  on  both  sides.  To  see  a  differ- 
ence in  expansion  often  requires  close  inspection  under 
favorable  conditions.  The  best  posture  for  the  patient  is 
a  sitting  one  with  the  light  falling  equally  on  the  two 
sides,  and  the  examiner  either  standing  behind  the 
patient  and  looking  over  his  shoulders,  or  standing  to 
one  side  with  the  eye  nearly  on  a  level  with  the  surface 
of  the  chest.  It  is  true,  one  can  often  see  deficient  ex- 
pansion when  standing  directly  in  front  of  the  patient, 
but  this  is  not  the  best  position,  and  results  obtained  by 
it  are  not  to  be  relied  on.  Inspection  should  first  be 
carried  out  while  the  patient  is  breathing  quietly,  and 
then  he  should  be  asked  to  take  deeper  breaths.  The 
region  from  the  nipple  to  the  clavicle  is  the  one  where 
cavities  are  to  be  expected,  and  therefore  it  should 
receive  particular  attention.  Deficient  expansion  in  this 
region  is  highly  significant  of  disease,  for  almost  always 
the  side  that  expands  less  is  the  diseased  side,  or  is  the 
more  diseased  if  both  are  affected.1  There  will  often  be 
noticed,  too,  a  little  less  fulness  or  roundness — some  flat- 
tening in  fact,  where  the  expansion  was  diminished. 
This  is  often  seen  better  in  the  second  or  third  interspace 
toward  the  sternum  rather  than  just  beneath  the  clavicle. 
The  second  interspace  often  appears  wider  and  deeper 
than  its  fellow  of  the  other  side.  Moreover,  the 
shoulder  on  the  affected  side  often  droops  a  little  ;  and 
if  the  examiner  stands  behind  the  patient  he  will  be 
struck  by  the  lessened  up-and-down  movement  of  the 
shoulder,  and  lessened  motion  of  the  scapula.  The 
supraspinous  fossa  of  the  more  diseased  side  often  shows 
distinct  depression  compared  with  its  fellow. 

Sometimes  the  entire  side,  anteriorly  and  posteriorly, 
shows  defective  expansion ;  generally  the  deficiency  in 
expansion  is  limited  to  the  apex.  In  some  cases,  also, 
expansion  on  the  affected  side  may  be  noticed  to  be 
delayed,  to  lag  behind  in  point  of  time  that  of  the  sound 
side.  In  only  one  out  of  24  cases  examined  by  Sibson 
with  his  chest  measurer,  was  the  expansion  greater  on 
the  side  having  a  cavity. 

Wilson  Fox  says,  apparently  on  the  authority  of 
Walshe,  that  occasionally  a  large  cavity  with  thin  walls 
may  even  cause  a  slight  local  bulging,  and  under  these 
circumstances  the  expansion  may  even  improve.  Fox 
adds  that  in  some  cases  also,  expansion  is  greater  over  a 
cavity  than  over  a  consolidation.  This  might  be  the 
case  if  in  the  consolidation  the  bronchial  tubes  were 
occluded,  or  the  lung  covered  with  a  thickened  pleura. 
I  have  seen  bulging  occur  over  a  cavity,  in  the  act  of 
coughing ;  and  when  the  cavity  is  near  the  anterior  sur- 
face of  the  chest  and  covered  with  a  very  thin  wall,  the 
overlying  interspace  may  be  seen  to  flap  in  and  out  in 
respiration.  Sibson  mentions  the  fact  that  some  slight 
recession  may  be  occasionally  observed  at  the  commence- 
ment of  inspiration. 

Of  course,  it  goes  without  saying  that  obstruction  of 

1  Since  writing;  tbe  foregoing,  I  have  seen  a  patient  with  deficient 
expansion  of  the  left  aide  and  a  cavity  at  the  right  apex,  the  physical 
signs  of  which  were  especially  marked  In  the  supraspinous  fossa. 
Tosslbly  In  this  case  there  had  been  an  old  pleurisy  on  the  left  side,  and 
then,  after  a  considerable  Interval,  disease  began  at  the  right  apex  and 
progressed  rapidly. 
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the  bronchial  tubes  and  feeble  respiratory  effort  will 
diminish  expansion  in  a  cavity  as  in  any  chest  condition. 
But  there  is  rarely  complete  absence  of  motion,  although 
the  degree  of  motion  is  almost  invariably  less  than  on 
the  other  side,  even  though  that,  as  is  indeed  very  com- 
monly the  case,  shows  disease  at  the  apex  in  the  stage 
of  consolidation. 

Sibson  l  says:  "Although  the  cavity  has,  over  its 
center,  almost  always  an  inspiratory  movement,  yet  at 
its  margins  I  have  often  found  the  motion  abolished, 
and  even  reversed.  The  fourth  costal  cartilage  is  often 
over  a  consolidated  portion  of  lung,  which  forms  the 
walls  of  the  cavity.  The  fourth  costal  cartilages  receded 
either  at  the  beginning  or  during  the  whole  of  an  inspir- 
ation in  14  out  of  22  cases.  The  fourth  cartilages 
receded  in  6  out  of  10  cases  on  the  right  side,  and  in 
&  out  of  12  cases  on  the  left.  Of  39  cases  of  cavities  in 
one  lung,  there  were  11  in  which  the  upper  end  of  the 
sternum  fell  in  at  the  beginning  of  inspiration.  In 
many  cases,  both  around  and  over  the  cavity,  the  thoracic 
wall  stands  still  just  at  the  beginning  of  an  inspiration. 
The  lower  end  of  the  sternum,  and  the  adjoining  sixth 
cartilage  on  the  affected  side,  recede  either  at  the  begin- 
ning of  inspiration  or  throughout,  in  about  half  the 
cases.  Here,  the  falling  in  is  due  to  the  elongation  of 
the  affected  lung  through  the  action  of  the  diaphragm, 
and  its  consequent  collapse.  If  there  be  diminished 
motion  during  tranquil  breathing,  without  any  morbid 
cause,  the  difference  in  motion  will  usually  disappear 
during  a  deep  inspiration." 

Sibson  further  says :  "  From  these  observations  we 
may  conclude  that  wherever  and  whenever  an  extensive 
cavity  exists  in  the  lung,  the  respiratory  movements  are 
restrained  over  that  cavity,  but  not  obliterated  ;  that  the 
respiratory  movement  is  greater  over  the  center  than  over 
the  circumference  of  the  cavity,  and  that,  immediately 
over  the  circumference,  the  ribs  or  sternum  often  recede, 
either  during  the  whole  inspiration,  or,  which  is  more 
usual,  only  at  the  beginning  of  it.  The  firm,  tendin- 
ous, pleuritic  adhesions  that  surround  the  lungs  in  the 
advanced  state  of  tuberculous  disease  have  more  restrain- 
ing influence  over  the  movements  than  the  disease  itself 
has." 

Palpation. — Palpation  is  less  valuable  than  inspection 
as  a  method  of  diagnosis  in  cavities  in  the  lung,  yet  it 
gives  useful  information.  When  the  light  is  defective 
or  the  patient  lies  in  such  a  way  that  one  side  is  in 
shadow,  the  examiner's  hands  may  be  applied  to  corre- 
sponding portions  of  the  chest  and,  when  the  patient  is 
asked  to  take  deep  breaths,  a  difference  in  expansion 
is  detected  by  the  lessened  motion  transmitted  to  one 
hand.  This  is  a  useful  measure.  Many  persons  will 
appreciate  much  better  a  motion  that  is  felt  than  one 
which  is  only  seen.  The  fremitus  is  generally  distinctly 
increased  when  the  cavity  is  empty,  but  if  there  be  much 
fluid  in  the  cavity  it  may  be  nearly  absent.  It  is  rarely 
as  intense  as  that  over  consolidation.  Sometimes  there 
is  very  little  difference  in  fremitus  on  the  two  sides,  partly 
due  to  feeble  vocal  efforts  by  the  patient,  and  partly  to 
obstruction  of  the  bronchial  tubes  leading  to  the  cavity. 
If  the  patient  have  a  chronic  laryngitis  no  fremitus  may 
be  obtainable. 

Percussion. — Percussion  must  be  practised  with  ex- 
treme care,  and  with  the  ears  keenly  alert  for  slight 
changes  in  sound,  particularly  in  pitch  and  quality,  or 
the  results  will  be  either  negative  or  positively  mislead- 
ing. The  note  obtained  over  a  superficial  cavity 
sometimes  resembles  very  closely  normal  pulmonary 
resonance.  But  on  listening  intently  one  discovers  that 
it  has  less  volume  than  the  former,  while  it  has  a  higher 
pitch  and  lacks  vesicular  quality.  All  resonance  which 
is  nonvesicular  in  quality,  Flint  classes  as  tympanitic 
resonance.     Hence  the  note  I  am  describing  would  be 

1  On  the  Movements  of  Respiration  in  Disease  and  on  the  Use  of  a 
Chest  Measurer.  By  Francis  Sibson,  Med.  Chir.  Trans.,  Vol.  xxxi, 
London,    1848. 


classed  as  tympanitic  ;  but  it  often  lacks  metallic  or 
musical  quality.  To  my  ear  it  is  a  muffled  sound,  with- 
out recognizable  quality.  It  seems  to  be  the  same  sound 
that  West  describes  as  "  boxy,"  and  Musser  and  others 
have  spoken  of  as  "  wooden  tympany."  This  sound  is 
not  characteristic  of  cavity,  however,  for  it  may  be 
heard  in  pneumothorax  and  over  the  upper  lobe  of  the 
lung  in  pneumonic  consolidation,  and  above  the  level  of 
a  pleural  effusion.  In  most  cases,  however,  the  percu.-~ion 
note  over  a  cavity  is  either  dull  or  appears  so  at  first.  I 
find  that  students  set  to  examine  a  patient  with  a  tubercu- 
lous cavity  at  the  apex  nearly  always  report  that  there  is 
dulness  or  flatness  on  percussion.  The  reason  for  this  is, 
that  the  percussion  note  is  so  high-pitched,  so  small  in 
volume,  and  short  in  duration,  that  it  is  indistinguish- 
able from  dulness,  unless  the  quality  of  the  sound  is 
observed.  The  quality  of  the  sound  is  tympanitic  ;  that 
is  to  say,  there  is  a  slight  musical  or  metallic  intonation 
imparted  to  it.  The  tympanitic  quality  is  usually  faint, 
and  may  not  be  heard  at  all  unless  the  patient  be 
instructed  to  keep  his  mouth  open  while  percussion  is 
made.  Forcible  percussion  is  generally  unnecessary,  but 
the  pleximeter  finger  should  be  applied  firmly  and  struck 
a  sudden,  sharp  blow.  Flint  advises  that  the  examiner's 
ear  should  be  brought  into  close  proximity  to  the 
patient's  open  mouth  during  percussion  ;  or,  what  is 
still  better,  that  the  pectoral  end  of  a!  binaural  stetho- 
scope should  be  brought  close  to  the  patient's  mouth, 
when  the  tympanitic  sounds  may  be  appreciated.  It  is 
only  fair  to  say  that  even  with  these  precautions  no 
tympanitic  or  amphoric  quality  may  be  detected.  In 
such  cases  either  the  cavity,  if  superficial,  is  filled  with 
morbid,  fluid  contents,  or  the  bronchial  tube  leading  to 
it  is  stopped  up,  or  the  cavity  is  more  remote  from  the 
surface  and  is  surrounded  by  consolidated  lung  which 
gives  its  character  to  the  percussion  note.  West  thinks 
the  percussion  note  is  hardly  ever  tympanitic;  but  I 
am  sure  that  when  percussion  is  made  with  varying 
force,  with  the  mouth  open  and  closed,  at  the  end  of  a 
held  inspiration,  and  in  varying  postures  of  the  patient, 
a  tympanitic  note  will  often  be  obtained.  But  I  have 
found  it  present  one  day  and  absent  the  next,  probably 
owing  to  changed  conditions  within  the  cavity,  partic- 
ularly its  being  filled  with  fluid  contents  sometimes  and 
relatively  empty  at  other  times.  This  very  change- 
ability in  percussion  note  is  suggestive  of  a  Cavity. 

Two  varieties  of  tympanitic  resonance,  the  cracked 
metal  or  cracked  pot  sound,  and  amphoric  resonance, 
are,  as  Flint  says,  quite  distinctive  of  pulmonary  cavity 
if  found  within  a  circumscribed  space.  But  they  are  not 
pathognomonic.  The  cracked  pot  sound  may  be  devel- 
oped over  consolidated  lung,  especially  when  the  latter 
is  overlaid  with  relaxed  lung  tissue.  West  says  it  may 
be  found  even  over  a  pleuritic  effusion.  He  says  the 
best  example  of  it  he  ever  saw  occurred  over  an  enlarged 
heart  when  the  lung  was  perfectly  healthy. 

The  cracked  metal  sound  is  developed  over  large- 
sized  cavities  near  the  surface  and  communicating  with 
a  patulous  bronchial  tube.  It  is  best  developed  by  fairly 
strong  percussion,  the  striking  fingers  being  allowed  to 
linger  longer  on  the  pleximeter  finger  than  in  ordinary 
percussion ;  moreover,  the  patient's  mouth  should  be 
open,  and  percussion  should  be  made  while  he  is 
inspiring. 

Amphoric  resonance  is  obtained  over  smooth-walled 
cavities  which  are  empty  and  are  surrounded  by  rigid 
noncollapsible  walls. 

Respiratory  Change  of  Note.— Friedreich  has  called 
attention  to  the  heightened  pitch  of  the  percussion  note 
during  inspiration.  It  may  cease  to  be  tympanitic  if  the 
tension  becomes  very  great.  Wintrich's  change  of  note 
consists  in  the  note  becoming  higher  in  pitch  when  the 
mouth  is  open,  and  lower  when  the  mouth  is  shut 
According  to  Gerhardt's  change  of  note,  the  pitch  would 
be  higher  when  the  patient  is  sitting  or  standing  than 
when  he  is  lying  down. 
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Auscultation. — Auscultation  furnishes  us  with  some 
of  our  most  characteristic  signs  of  cavity.  The  voice 
sounds  are  usually  transmitted  with  increased  intensity  ; 
they  may  have  a  hollow  sound  or  exhibit  amphoric 
quality.  Flint  declares,  that  while  the  vibrations  may 
be  very  intense,  they  do  not  present  the  characters  of 
bronchophony,  namely,  concentration,  elevation  of  pitch, 
and  nearness  to  the  ear.  These  characters  denote  solidi- 
fication of  the  lung.  If  the  word  pectoriloquy  is  limited 
to  mean  syllabic  reproduction  of  sounds,  so  that  the  ear 
applied  to  the  chest  may  hear  not  only  the  vibrations, 
but  distinguish  the  syllables  and  words  spoken,  it  must 
be  a  very  rare  sign.  I  have  listened  to  a  great  many 
lungs  and  do  not  recollect  that  I  ever  heard  it  but  once. 
I  do  not  think  most  examiners  make  any  distinction 
between  the  reproduction  of  sounds  with  increased 
intensity  on  the  one  hand,  and  bronchophony  and  pec- 
toriloquy on  the  other.  Flint  says :  "  Articulate 
words  may  be  conducted  by  solidified  lung  as  well  as  if 
not  better  than  by  the  air  in  a  cavity.  There  is,  how- 
ever, a  cavernous  pectoriloquy  easily  distinguished  from 
that  which  denotes  that  solidified  lung  is  the  conducting 
medium.  If  the  latter  be  the  case,  the  pectoriloquy  is 
associated  with  the  characters  of  bronchophony ;  we  may 
distinguish  this  as  bronchophonic  pectoriloquy.  If  the 
speech  be  transmitted  solely  through  a  cavity,  the 
bronchophonic  characters  are  wanting.  Then  the  pec- 
toriloquy is  truly  cavernous.  This  distinction  I  suppose 
to  be  original ;  I  have  for  many  years  been  accustomed 
to  teach  and  illustrate  it  clinically." 

C.  J.  B.  Williams  speaks  of  a  snuffling,  blowing,  or 
tinkling  character  to  the  voice  sounds  transmitted 
through  a  cavity.  The  sound  is,  he  says,  "like  that 
produced  on  speaking  at  the  orifice  of  the  tube  of  a  pan- 
pipe, the  pipe  of  a  large  key,  a  shell,  or  any  such  hollow 
body.  This  accompaniment  is  sometimes  heard  when 
the  pectoriloquy  or  the  transmission  of  the  articulate 
voice  is  very  imperfect;  but  we  have  found  it  to  be  more 
distinctive  of  a  cavity  than  the  loudest  vocal  sound 
without  it." 

Probably  most  persons  use  the  word  pectoriloquy  to 
«over  the  reproduction  of  spoken  sounds,  with  increased 
intensity  and  nearness  te  the  ear  ;  and  some  add  to  this, 
that  the  sound  has  a  hollow  quality.  But  the  actual 
hearing  of  articulate  speech,  by  applying  the  ear  over 
the  cavity,  must  occur  very  rarely.  In  most  instances, 
I  suspect  that  we  know  what  the  patient  is  saying,  and 
so  think  we  can  distinguish  the  words,  or  else  we  hear 
them  through  the  air  outside  the  chest. 

It  has  seemed  to  me  that  the  whispered  voice  sounds 
were  oftener  transmitted  with  increased  intensity  through 
a  cavity  than  through  solidified  lung,  though,  of  course, 
they  may  be  heard  through  either  medium.  One 
would  expect  the  whispered  voice  sounds  to  have  lower 
pitch  when  heard  over  a  cavity  than  when  heard 
through  solidified  lung.  Sometimes  they  are  heard 
with  rather  startling  clearness  in  contrast  with  ordinary 
Speech,  and  with  the  fremitus,  which  may  have  been 
defective.  This  socalled  whispering  pectoriloquy  I  re- 
gard as  one  of  the  most  constant  signs  of  cavity.  In 
act,  the  cavity  may  be  mapped  out  by  the  area  over 
which  whispering  pectoriloquy  is  heard. 

The  breath  sounds  over  cavities  are  often. of  greater 
importance  than  the  voice  sounds.  They  are  cavernous 
and  amphoric  breathing,  and  rales. 

( 'avernous  breathing  is  a  low  pitched  blowing  sound, 
without  definite  quality,  with  expiration  lower  pitched 
than  inspiration,  and  both  sounds  variable  in  length. 
its  chief  distinctions  are  its  low  pitch,  and  the  absence 
of  vesicular,  tubular  or  amphoric  quality.  It  is  heard 
over  superficial  cavities  with  flaccid  walls.  In  my 
experience,  this  sound  is  rarely  heard  pure;  almost 
always  it  is  mixed  with  a  tubular  sound,  denoting  con- 
solidation, or  has  joined  with  it  a  faint  amphoric  qual- 
ity. This  admixture  of  sound  is  the  natural  result  of 
the  physical  conditions  which  exist  around  the  cavity. 


Often  the  cavity  is  surrounded  on  all  sides  by  consoli- 
dated lung,  which  imparts  a  tubular  quality  and  high 
pitch  to  the  breath  sounds.  Sometimes  the  inspiratory 
sound  is  cavernous  and  the  expiratory  tubular,  or  vice 
versa.  Or,  again,  there  are  often  a  number  of  small 
cavities,  communicating  or  not,  some  of  which  have 
flaccid  walls  and  some  rigid ;  hence,  we  have  a  sound 
which  is  higher  in  pitch  than  pure  cavernous  breathing, 
and  has  a  faint  amphoric  quality,  particularly  on 
expiration. 

When  the  cavity  is  large  arid  its  walls  are  rigid, 
amphoric  breathing  is  heard.  Flint  says  that  an 
amphoric  sound  if  distinct,  be  it  never  so  slight,  always 
denotes  pulmonary  cavity,  provided  pneumothorax  be 
excluded.  The  sound  is  analogous  to  that  heard  over  a 
football  when  some  one  is  forcing  air  into  it  after  it  is 
already  full  of  air.  It  is  a  high-pitched  sound  of  metallic 
quality. 

Laennec  has  mentioned  two  cases  of  cavity  in  the 
lung,  in  which  metallic  tinkling  was  heard  in  speaking 
and  coughing ;  and  Stokes,1  who  refers  to  this  observa- 
tion, himself  has  met  with  three  cases.  In  all  there  were 
communicating  cavities. 

Osier  refers  to  a  curiously  sharp,  hissing  sound,  as  if 
the  air  was  passing  from  a  narrow  opening  into  a  wide 
space.  When  the  cavity  is  very  large  and  contains  thin 
fluid,  a  succussion  sound  may  be  obtained  when  the 
patient  is  abruptly  shaken.  In  the  rare  cases,  in  which 
a  whole  lung  is  excavated,  leaving  only  a  thin  shell  of 
lung  or  a  thickened  pleura,  the  coin  sound  may  be 
heard. 

The  rales  which  are  heard  over  a  cavity  that  contains 
fluid  are  numerous,  moist,  and  variable  in  size.  Per- 
haps a  listener  is  most  impressed  by  hearing  so  many 
rales  of  a  size  varying  from  large  to  small,  but  all,  or 
nearly  all,  moist.  One  hears  moist,  subcrepitant  rales, 
mucous  rales,  bubbling  and  gurgling  rales.  They  are 
often  heard  both  in  inspiration  and  in  expiration.  In 
addition,  there  may  be  squeaking  sounds,  resembling 
sibilant  rales,  and  rubbing  sounds,  which  are  probably 
pleural  frictions.  I  have  heard  a  high-pitched,  clicking 
sound,  simulating  that  heard  in  a  telephone  receiver  on 
metallic  circuit,  when  the  current  is  opened  and  closed. 
It  was  heard  in  inspiration  and  in  expiration.  But  the 
lung  sound  is  not  quite  so  metallic  as  the  telephone 
sound.  Moreover,  the  various  rales  described  may  have 
amphoric  quality,  and  even  be  accompanied  by  an 
amphoric  echo.  After  coughing,  the  rales  often  become 
resonating.  The  heart  sounds  may  be  reproduced  in  the 
cavity  and  have  amphoric  quality ;  or  blowing  mur- 
murs of  cardiac  origin  may  be  heard. 

Sputum. — The  characteristic  sputum  of  the  pulmonary 
eavity  consists  of  globular,  purulent  masses,  having  an 
irregular  or  fissured  surface,  and  sinking  in  water,  or  if 
mixed  with  mucous  shreds,  floating  on  the  surface; 
usually  there  is  more  or  less  mucopus  also,  from  the 
bronchial  tubes,  and  at  times  a  thin  pus.  The  sputum 
must  contain  tubercle  bacilli  to  make  us  certain  of  the 
diagnosis.  Generally  elastic  fibers  can  also  be  found  in 
the  sputum.  ' 

linntgen-ray  Examination. — I  have  had  no  personal 
ex perience  with  rontgen-ray  examinations.  Francis  ii. 
Williams  2  says  :  Cavities,  if  empty,  would  appear  as 
light  areas  if  the  surroundings  are  suitable.  That  is  to 
say,  the  recognition  of  a  cavity  depends  to  a  considerable 
extent  upon  its  size,  as  compared  with  the  thickness  of 
the  encompassing  dense  lung— small  cavities  in  a  dense 
tuberculous  process  would  not  be  perceived." 

Cardiopulmonary/  Signs. — A  cavity  at  the  apex  of  the 
left  lung  may  result  in  contraction  and  the  drawing  up 
of  the  heart,  or  sometimes  its  displacement  outward. 
Occasionally  when  this  happens  a  systolic  murmur  is 
heard  in  the  second  and   third  left   interspaces.    The 

1  William  Stokes:  A  Treatise  on  the  Diagnosis  and  Treatment  el 
Dlseasei!  of  the  Chest.    Philadelphia,  A.  WaldV 

•  The  Ront*cn  Kays  In  Medicine  and  Hurijery. 
New  York,  1B02. 


The  Macmlllan  Co. 


194 


American  Medicine] 


TUBERCULOUS  CAVITIES  IN"  THE  LUNG 


[February  4,  1905 


cause  may  be  a  kinking  of  the  pulmonary  artery.  But, 
of  course,  there  may  be  conjoined  diseases  of  the  heart 
and  a  cavity  in  the  lung.  I  have  such  a  patient  under 
observation  now.  There  is  a  marked  double  mitral 
murmur  and  a  systolic  aortic  murmur,  and  a  cavity  at 
the  left  apex.  The  aortic  murmur  was  present  before 
tuberculosis  developed,  and  the  heart  is  not  displaced. 

To  sum  up,  our  most  trustworthy  signs  of  tubercu- 
lous cavity  in  the  lung  are  to  be  found  in  deficient 
expansion  and  flattening  of  the  chest  wall  over  the 
cavity;  in  a  percussion  note  which  is  often  a  high- 
pitched  tympany,  especially  if  percussion  is  made  with 
the  mouth  open,  but  which  may  be  .only  a  muffled 
sound,  or  a  dull  or  flat  sound  ;  in  pectoriloquy  (socalled), 
particularly  whispering  pectoriloquy ;  in  breath  sounds 
which  are  cavernous,  tubulocavernous,  tubuloamphoric, 
or  amphoric;  and  in  a  multiplicity  of  rales,  chiefly 
moist  rales,  which  after  coughing  may  have  resonating 
quality. 

The  following  cases  illustrate  the  conditions  found  in 
examining  patients  with  tuberculous  cavities  in  the  lung. 

A.  H.,  aged  48.  black,  was  admitted  to  the  Philadelphia 
Hospital,  August  17,  1904.  She  complained  of  cough,  dyspnea, 
expectoration,  loss  of  flesh  and  of  strength,  and  night  sweats. 
The  patient's  father  was  dead  of  heart  disease,  her  mother  was 
living  and  well.  One  sister  was  living  and  well,  but  another 
living  sister  had  pulmonary  tuberculosis.  The  patient  had  the 
ordinary  diseases  of  childhood,  but  has  otherwise  enjoyed  com- 
paratively good  health.  She  had  hemiplegia  three  years  ago  in 
this  hospital.    She  admits  moderate  use  of  alcohol. 

The  general  examination  of  the  patient  showed  a  much 
emaciated  colored  woman,  markedly  dyspneic,  with  cough  and 
much  expectoration.  The  pupils  were  equal  and  responded 
quickly  to  light  and  accommodation.  The  tongue  was  moist, 
red,  teeth  marked  along  the  edges.  The  pulses  were  equal, 
rapid,  of  moderate  tension  and  compressible.  The  arteries 
were  slightly  thickened.  Inspection  of  the  chest  showed 
marked  emaciation  with  deep  depressions  above  and  below  the 
clavicles  and  conspicuous  ribs.  There  was  diminished  expan- 
sion on  both  sides,  but  less  on  the  right  side,  and  some  flattening 
of  the  upper  portion  ot  the  right  side  anteriorly.  On  palpation 
vocal  fremitus  was  increased  on  the  right  side.  The  percussion 
note  on  the  right  side  was  short  and  high  pitched,  with  slight 
metallic  quality  which  did  not  change  when  the  mouth  was 
opened.  Auscultation  disclosed  increase  of  vocal  resonance. 
The  whispered  voice  sounds  were  especially  distinct.  The 
breath  sounds  were  obscured  by  an  abundance  of  rales  of  all 
kinds,  mostly  large,  moist  or  bubbling  rales,  which  on  cough- 
ing had  resonating  quality.  The  inspiratory  sound  when 
heard  was  short  and  high  pitched;  the  expiratory  sound  was 
lengthened,  higher  in  pitch  than  the  inspiratory,  while  both 
had  amphoric  quality.  Posteriorly  below  the  angle  of  the 
scapula,  the  percussion  note  was  dull  instead  of  high  pitched 
tympanitic.  The  vocal  resonance  and  fremitus  over  this  area 
were  increased,  and  the  breath  sounds  tubular  but  obscured  by 
a  greater  number  of  sibilant  and  sonorous  as  well  as  mucous 
rales.  Just  above  and  immediately  below  the  clavicle,  tym- 
pany on  percussion  is  very  clear.  The  voice  sounds  have 
amphoric  quality  on  the  right  side.  Among  the  rales  are 
numerous  squeaking  sounds  which  might  have  been  pleural 
frictions. 

On  the  left  side  the  percussion  note  was  hyperresonant, 
with  slight  dulness  over  the  clavicle  and  in  the  suprascapular 
fossa.  Anteriorly  vocal  resonance  and  fremitus  are  less  than  on 
the  right  side.  Posteriorly  the  fremitus  is  a  little  more  distinct 
on  the  left  side.  There  was  some  tenderness  on  percussion  on 
the  left  side.  There  was  marked  retraction  of  interspaces  on 
the  left  side  posteriorly,  less  in  the  right  midaxillary  line.  The 
breath  sounds  on  the  left  side  show  rough,  rather  short  inspira- 
tion, and  prolonged,  very  faint  but  bronchial  expiration.  The 
prolonged  expiration  is  almost  cavernous  beneath  the  left 
scapula  posteriorly. 

There  was  some  edema  of  hands,  legs,  and  face;  almost  no 
change  in  the  finger  ends.  The  patient  had  a  hectic  tempera- 
ture, ranging  from  97°  to  102°,  a  pulse-rate  ranging  from  85  to 
130,  while  the  respirations  varied  from  35  to  55  per  minute.  The 
urine  was  of  low  specific  gravity,  1,010,  contained  a  small 
amount  of  albumin,  and  some  hyaline  casts.  The  bowels  were 
loose,  the  stools  numbering  two  to  four  in  24  hours.  The  spu- 
tum contained  tubercle  bacilli. 

The  patient  died  September  11,1904.  An  autopsy  was  held 
the  following  day.  The  pathologic  diagnosis  was  chronic  bilat- 
eral adherent  pleurisy  ;  fibroid  myocarditis  ;  pulmonary  tuber- 
culosis with  cavity  formation ;  chronic  diffuse  nephritis  ;  athe- 
roma of  the  aorta ;  tuberculous  ulceration  of  the  intestines. 

Passing  over  the  other  organs,  the  condition  of  which  is 
sufficiently  indicated  in  the  pathologic  diagnosis,  the  state  of 
the  lungs  was  reported  by  the  pathologist,  Dr.  Funke,  as  fol- 
lows: 

Left  lung  crepitates  throughout,  save  lower  portion  of  lower 


lobe,  which  is  irregular  in  outline,  measures  4  in.  by  6  in.  in 
diameter,  is  firm,  cuts  readily,  section  sinks  in  water.  The  cut 
surfaces  are  not  refractive ;  scattered  over  them  are  large  gray 
points,  4  mm.  by  8  mm.  in  diameter,  circumscribed  round  or 
oval,  denser  at  the  periphery  than  at  the  center,  and  resembling 
caseation  necrosis.  The  cut  surfaces  of  the  remainder  of  the 
lung  are  pinkish-gray  in  color,  with  black  markings,  and 
they  are  covered  with  pinkish  frothy  fluid.  The  right  lung 
is  bluish-black  in  color,  does  not  crepitate,  cuts  readily, 
and  cut  surfaces  are  grayish-black.  There  is  a  cavity  at  the 
apex,  4  cm.  by  10  cm.  in  diameter,  containing  grayish-white 
substances  (caseous).  The  walls  are  irregular  and  made  up  of 
caseous  substance,  and  into  this  cavity  many  small  similar  ones 
open.  The  lower  portion  of  the  upper  and  lower  lobe  has  many 
cavities,  varying  from  4  mm.  to  1  cm.  in  diameter,  and  of  sim- 
ilar structure  to  that  at  apex.  There  are  also  grayish-white 
circumscribed  areas,  firm,  1  cm.  to  1.5  cm.  in  diameter,  firm  at 
the  periphery,  soft  at  center,  composed  of  a  substance  simulat- 
ing caseation. 

The  postmortem  findings  in  this  case  account  very  satisfac- 
torily for  the  physical  signs.  The  notes,  however,  do  not  state 
what  was  the  fact,  that  the  walls  of  the  main  cavity  at  the 
apex  were  firm. 

W.  E.  L.,  white,  aged  62,  driver,  was  admitted  August  21, 
1904.  He  complained  of  cough,  dyspnea,  expectoration,  loss  of 
flesh  and  strength,  night  sweats,  and  pain  in  the  chest. 

The  patient's  father  had  died  of  pulmonary  tuberculosis, 
his  mother  of  bronchitis.  He  had  two  sisters  living  and  well, 
one  brother  killed  in  war,  and  one  sister  died  of  pulmonary 
tuberculosis.  The  patient  had  had  the  ordinary  diseases  of 
childhood,  and  gonorrhea  many  times.  He  was  given  to  exces- 
sive use  of  alcohol  and  tobacco. 

He  had  been  ailing  for  15  months.  The  pupils  were  equal, 
dilated,  responded  to  light  and  distance.  The  tongue  was  dry, 
heavily  coated,  tremulous.  The  pulses  were  equal,  of  high  ten- 
sion, full,  regular,  compressible,  the  arteries  thickened. 

The  patient  was  much  emaciated  and  said  he  had  lost  40 
pounds.  The  clavicles  were  prominent,  the  scapulas  winged, 
the  right  shoulder  was  lower  than  the  left.  Posteriorly,  the 
right  side  seemed  shrunken.  Right  suprasternal  fossa  was 
deeper  than  the  left  and  the  right  lung  anteriorly,  especially  at 
the  apex,  expands  less  than  left,  and  as  compared  with  the  left 
there  is  very  slight  flattening  beneath  the  clavicles.  Vocal 
fremitus  and  resonance  are  increased  on  the  right  side  down  to 
third  rib,  and  the  whispered  voice  sounds  are  reproduced  with 
even  greater  clearness  than  the  ordinary  voice.  Above  the 
clavicle,  over  and  beneath  the  clavicle,  the  percussion  note  is 
tympanitic,  especially  just  beneath  it  at  its  middle  portion.  The 
musical  quality  comes  out  much  better  with  mouth  open. 
Pitch  of  the  note  is  very  high,  almost,  if  not  quite  so  high  as 
that  of  dulness  or  flatness.  The  breath  sounds  are  amphoric 
down  to  third  rib,  anteriorly.  After  coughing  there  are  high- 
pitched  crackling  rales,  somewhat  resonating.  Below  the  third 
rib  the  percussion  note  is  somewhat  hyperresonant.  Inspira-* 
tion  is  slightly  bronchial.  No  change  in  vocal  resonance  or 
fremitus,  and  only  occasional  rales.  Percussion  note  above  left 
clavicle  is  dull,  and  slightly  dull  beneath  left  clavicle.  The 
breath  sounds  were  feeble,  and  after  coughing  on  deep  inspira- 
tion there  were  a  few  crackling  rales. 

The  temperature  was  normal  from  admission,  except  on 
August  23 'and  24,  when  it  rose  to  100°,  and  then  fell  afterward 
to  normal  and  continued  so  until  death.  The  sputum  contained 
tubercle  bacilli. 

P.  T.,  white,  aged  22,  a  native  of  Japan ;  sailor ;  was  admitted 
September  12, 1904.  The  patient  complained  of  cough,  dyspnea, 
expectoration,  loss  of  flesh  and  strength.  His  father  and 
mother  are  living  and  well ;  two  sisters  are  living  and  well: 
three  brothers  are  dead,  causes  unobtainable;  also  past  medical 
history  unobtainable. 

The  patient  is  a  poorly  nourished  young  Japanese,  who  has 
been  complaining  for  about  a  month  and  a  half.  The  tongue  is 
moist  ana  slightly  coated.  The  pulse  is  regular,  of  good 
volume,  compressible. 

When  examined  September  16,  the  chest  was  moderately 
emaciated,  the  left  clavicle  more  prominent  than  the  right. 
Expansion  was  diminished  over  the  left  lung.  Breathing  was 
almost  altogether  abdominal.  Fremitus  increased  on  right, 
diminished  on  left  side.  The  left  apex,  above  the  clavicle,  and 
to  a  less  extent  below,  has  percussion  note  impaired,  high 
pitched  with  slight  tympanitic  quality  beneath  outer  portion  of 
clavicle.  From  recond  rib  down  percussion  note  is  hyperres- 
onant. There  is  broncophony  on  the  right  side  above  the  clav- 
icle, and  down  to  second  rib.  The  whispered  voice  sounds  are 
especially  well  reproduced  and  have  an  amphoric  quality 
Breath  sounds  above  and  below  clavicle  are  amphoric.  After 
coughing  the  rales  have  a  resonating  character.  When  in  the 
upright  position  on  looking  over  shoulders,  the  upper  part  of 
right  lung  seems  to  move  less  than  left.  Posteriorly  the  right 
lung  is  dull  from  apex  to  base,  fremitus  is  feeble.  Voice 
sounds  have  a  slight  egophonic  character.  Breath  sounds  are 
feeble,  bronchial  in  character,  with  numerous  high-pitched 
crackling  rales.  Breath  sounds  beneath  left  clavicle  are  some- 
what roughened.  The  pupils  are  equal,  they  react  to  light  and 
to  accommodation.  The  tongue  is  red  and  moist;  the  pulses 
are  equal,  regular,  rapid,  of  high  tension;  arteries  thickened. 
The  heart  sounds  regular,  rapid,  strong,  no  murmurs.  The 
temperature  has  ranged  between  97°  and  99°  since  admission. 
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DIET  AFTER  THE  AGE  OF  ONE  YEAR.1 

BY 

J.  P.  CROZER  GRIFFITH,  M.D., 

of  Philadelphia. 

Clinical   Professor    of    Diseases   of  Children,    University   of    Penn- 
sylvania, Phlla. 

The  problems  of  feeding  after  the  age  of  one  year, 
though  not  as  a  rule  so  perplexing  as  those  before  this 
period,  are  still  many  and  varied.  We  are,  perhaps, 
prone  to  ignore  this  fact  and  to  give  less  attention  to  the 
matter  than  it  deserves,  leaving  the  question  of  diet 
entirely  in  the  mother's  hands.  Yet  it  too  often  hap- 
pens that  through  her  errors,  or  our  own,  the  weaned 
child— to  paraphrase  the  words  of  the  prophet  Isaiah — is 
left  playing  over  the  cockatrice's  den,  and  is  in  just  as 
great  danger  as  the  sucking  child  that  is  putting  his 
hand  on  the  hole  of  the  asp.  The  millenium  which  the 
prophet  was  describing  is  far  from  having  come. 

These  thoughts  bring  us  naturally  to  the  first  step 
toward  the  feeding  of  the  second  year,  viz.,  weaning. 
Circumstances  often  arise  which  necessitate  the  taking  of 
the  child  from  the  breast,  and  the  placing  of  it  upon  the 
bottle  early  in  the  first  year  of  life.  This  is  not  what  we 
have  in  mind  by  the  term  "weaning,"  but  rather  the 
accustoming  of  an  infant,  whether  on  the  breast  or  on  a 
bottle  substitute  to  another  kind  of  diet.  I  shall  speak 
as  though  the  child  was  still  on  the  breast,  and  in  all 
that  I  shall  say  about  diet,  it  is  to  be  remembered  that 
healthy  children  alone  are  under  consideration. 

Weaning  takes  place  normally  at  from  the  age  of 
10  to  12  months.  It  should,  when  possible,  always  be 
accomplished  gradually.  The  refusal  of  an  infant  to 
take  the  bottle  after  repeated  efforts  have  been  made  to 
feed  in  this  way  may  necessitate  the  total  withdrawal  of 
the  breast,  in  order  that  hunger  may  compel  the  child  to 
adapt  itself  to  the  new  method.  The  trouble  will  not 
arise  if  the  baby  has  been  taught  early  in  life  to  suck 
water  daily  from  a  bottle.  At  first  but  one  bottle  of  food 
is  to  be  given  daily.  The  strength  of  the  mixture  is  an 
important  matter,  inasmuch  as  a  new  substance,  cows' 
milk,  is  to  be  employed.  We  should  always  give  at  first 
a  mixture  decidedly  weaker  than  normal  human  milk.  In 
a  day  or  two  this  may  be  further  increased  in  strength, 
and  the  process  continued  until  a  food  as  strong  as,  or  in 
the  matter  of  the  proteids,  somewhat  stronger  than 
human  milk  can  be  taken  and  well  digested.  This  point 
having  been  gained,  two  bottles  are  given  daily  in  place  of 
an  equal  number  of  breast  feedings,  and  so  on  until  the 
breast  milk  is  entirely  replaced.  This  process  has  lasted 
in  all  about  two  or  three  weeks.  The  child  should  be 
weighed  systematically  twice  a  week  during  the  wean- 
ing, in  order  that  no  undiscovered  loss  of  weight  takes 
place.  It  is  generally  the  case  that  infants  at  this  age  re- 
quire a  proteid  percentage  decidedly  greater  than  the  \fo 
to  l.'ijj  present  in  human  milk.  This  percentage  should 
therefore  have  been  gradually  increased  as  the  breast 
milk  was  withdrawn  in  order  that  a  gain  in  weight  of 
three  or  four  ounces  a  week  may  have  been  continued. 

The  infant  being  now  entirely  on  bottle  food,  the 
sugar  is  gradually  decreased  in  amount,  and  the  proteid 
continually  increased  until  at  the  age  of  one  year  a  food 
is  <;iven which  contains  about  \c/c  of  fat,  4.5^  to  5  fc  of 
sugar,  and  about  3  ^  of  proteids ;  that  is  to  say,  the  child 
i-  taking  milk  nearly  undiluted — not  alderney — to 
which  is  added  little  if  any  water,  and  possibly  a  very 
small  amount  of  cream.  In  many  cases  there  is  no 
necessity  of  diluting  the  milk  at  all.  This  depends  upon 
the  digestive  power  of  the  child.  It  is  important,  how- 
ever, only  to  remember  that  not  every  child  can  take 
Whole  milk  at  the  age  of  a  year. 

Well  before  the  age  of  one  year  the  infant  is  entirely 
capable  of  digesting  starch.  Indeed,  even  in  the  early 
months  there  is  some  amyloly tic  power.  Healthy  infants 
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on  the  mother's  breast  do  not,  however,  need  starch,  and 
this  is  likewise  true  of  those  on  the  bottle.  It  is  beyond 
the  province  of  these  remarks  to  speak  of  the  circum- 
stances under  which  starch  should  be  given  earlier  in 
life,  but  when  the  age  of  10  months  has  beep  reached, 
and  the  weaning  process  has  been  commenced,  the 
question  as  to  the  propriety  of  adding  some  amylaceous 
preparation  to  the  bottle  naturally  arises.  My  belief  is 
that  it  is  well  to  make  this  addition,  if  for  no  other 
reason  than  that  of  accustoming  the  child  to  the  food 
which  will  soon  form  one  of  the  staples  of  its  diet.  The 
addition,  however,  should  not  as  a  rule  be  made  until 
the  child  has  become  well  used  to  its  cows'  milk  mixture, 
and  has  given  up  the  breast  entirely.  As  the  food  by 
this  time  contains  but  a  small  amount  of  water  added  as 
a  diluent,  a  concentrated  amylaceous  substance  should 
be  used,  such  as  barley  jelly  or  arrowroot  jelly.  The 
proportion  of  two  rounded  tablespoon fu Is  of  barley  flour 
or  arrowroot  to  a  pint  of  water  cooked  in  a  double  boiler 
for  10  minutes  or  15  minutes  makes  the  proper  strength. 
This  may  be  added  to  the  food  in  the  proportion  first  of 
one,  and  later  of  several  teaspoonfuls  to  each  bottle.  The 
addition  should  be  made,  however,  while  the  cereal  sub- 
stance is  still  hot,  as,  should  it  jelly,  solution  becomes 
tedious  and  difficult  unless  the  bottle  food  is  boiled. 

The  number  of  feedings  during  this  period  has  been 
reduced  from  3  hours  to  3i  hours  or  4  hours,  depending 
upon  the  requirements  and  habits  of  the  child.  The 
amount  of  nourishment  should  be  from  8  ounces  to  10 
ounces  at  a  feeding. 

DIET   IN   THE  SECOND   YEAR. 

We  are  now  ready  to  consider  briefly  the  proper  diet 
in  the  second  year  of  life.  By  the  age  of  one  year  the 
child  may  well  be  taught  to  eat  some  form  of  porridge 
from  a  spoon.  This  may  be  given  for  its  dinner,  in 
addition  to  milk  from  a  cup.  If  the  bottle  is  still  em- 
ployed, the  porridge  should  be  given  first,  since  no  child 
will  stop  its  bottle  food  until  it  is  satisfied  or  the  vessel 
is  emptied,  by  which  time,  hunger  being  appeased,  the 
porridge  may  be  refused.  The  porridge  may  consist  of 
such  foods  as  hominy  grits,  arrowroot,  farina,  wheaten 
grits,  wheatena,  and  other  wheat  preparations.  What- 
ever form  is  employed,  it  should  be  very  thoroughly 
cooked.  Oatmeal  should  not,  in  my  opinion,  be  among 
the  first  porridges  given.  Although  very  nutritious,  it 
is  often  not  well  borne  at  this  early  age.  All  these  foods 
should  be  seasoned  with  salt  in  the  cooking.  There  are 
numbers  of  breakfast  foods  on  the  market  which  are  ex- 
tremely serviceable  at  this  time  of  life.  Most  of  them 
are  good,  and  it  would  be  invidious  to  enumerate  some 
and  not  others.  Bread  and  milk  or  milk  toast  may  take 
the  place  of  porridge  at  times.  We  have  also  on  the 
market  the  various  malted  breakfast  foods  now  so  popular. 
There  is  no  objection  to  these,  unless  given  for  too  long  a 
period.  We  should  not,  however,  give  invariably  such 
predigested  foods,  lest  the  development  of  the  child's 
own  digestive  power  be  interfered  with  by  lack  of 
demand  made  upon  it. 

The  breakfast  food  may  have  milk  poured  over  it, 
and  be  sweetened  slightly  with  cane  sugar,  if  necessary. 

After  the  child  has  grown  well  accustomed  to  its 
porridge  meal  at  midday,  this  may  be  shifted  to  break- 
fast, and  a  dinner  given  of  boiled  rice,  bread  or  maca- 
roni, moistened  with  expressed  beef-juice,  or  with  beef 
gravy  free  from  fat.  Always  a  glass  of  milk  is  given  in 
addition.  The  child  has  by  this  time  reached  the  age  of 
13  or  14  months.  Now,  or  a  little  later,  the  giving  of 
eggs  may  be  tried  in  many  instances,  remembering, 
however,  that  many  children  tolerate  eggs  very  badly. 
Milk  from  the  bottle  or  glass  is  still  given  in  the  middle 
of  the  morning  before  the  nap,  and  the  supper  consists 
of  milk,  or  a  bowl  of  bread  and  milk.  The  10  o'clock 
bottle  may  still  be  given,  or  not,  and  only  if  the  child 
wakens  for  it. 

Very  soon  the  addition  of  some  plain  dessert  is  in 
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order,  such  as  rice  pudding  without  raisins,  tapioca, 
sago,  junket,  etc.  The  question  arises  about  the  use 
of  fruit.  Even  in  the  first  year  the  administration  of 
orange  juice  is  often  of  benefit,  and  after  this  year  has 
passed,  a  small  quantity  of  cooked  fruit  is  useful,  one  of 
the  best  sorts  being  apple. 

The  following  table  gives  a  dietary  suitable  for  the 
age  of  from  1  year  to  18  months,  always  remembering 
that  the  infant  does  not  begin  with  the  full  list,  but 
grows  accustomed  to  it  gradually  : 

Diet  from  1  Year  to  18  Months. 

Breakfast  (6  to  7  a.m.).— 1.  A  glass  of  milk  with  stale  bread  broken 
in  it,  or  one  of  the  numerous  good  breakfast  foods  on  the  market, 
2.  Oatmeal,  arrowroot,  wheaten  grits,  farina,  hominy  grits,  etc., 
made  Into  a  porridge  and  well  cooked,  and  with  the  milk  mix- 
ture in  use  poured  over  it.  3.  A  soft-boiled  or  poached  egg  with 
bread  broken  in  it,  and  a  glass  of  milk. 

Second  Meal  (10  a.m.).— A  glass  of  milk. 

Dinner  (1.30  to  2  p.m.).— 1.  Bread  moistened  with  dish  gravy  (no  fat), 
beef-tea,  or  beef-juice ;  a  glass  of  milk.  2.  Bice  or  grits  moistened 
in  the  same  way ;  a  glass  of  milk.  3.  A  soft-boiled  egg  and  stale 
bread  thinly  buttered  :  a  glass  of  milk. 
Rice,  sago,  or  tapioca  pudding,  or  junket,  in  small  quantities  as 
dessert  with  any  of  these  diets. 

Fourth  Meal  (5  p.m.).— A  glass  of  milk  or  some  bread  and  milk. 

Fifth  Meal  (9  to  10  p.m.).— A  glass  of  milk. 

When  the  infant  has  reached  the  age  of  18  months, 
the  diet  may  be  extended  somewhat.  Finely-minced 
beef,  mutton  or  chicken  may  now  be  given  for  dinner, 
and  mashed  baked  potato  may  be  added  to  the  amylace- 
ous foods.  I  have  been  for  years  impressed  with  the 
fact  that  potato  starch  is  not  one  of  the  most  digestible, 
and  that  it  is  better  not  to  give  it  until  this  period.  Even 
now  many  children  do  not  digest  it  well.  The  follow- 
ing is  a  diet  list  suitable  for  this  period  : 

Diet  from  18  months  to  2  Years. 

Brkafast  (7  a.m.).— 1.  A  glass  of  milk  with  a  slice  of  bread  and  but- 
ter or  a  soda,  Graham,  oatmeal,  or  similar  unsweetened  biscuit. 
2.  A  soft-boiled  egg  with  bread  and  butter  and  a  glass  of  milk.  3. 
Porridge,  as  described  in  the  previous  list. 

Second  Meal  (10  a.m.).— 1.  Bread  broken  in  milk.  2.  Bread  and  but- 
ter or  a  soda  or  other  biscuit  with  a  glass  of  milk. 

Dinner  (2  p.m.).— 1.  Boiled  rice  or  a  baked  potato,  mashed  and  moist- 
ened with  dish  gravy  or  beef-juice ;  a  glass  of  milk.  2.  Mutton  or 
chicken  broth  with  barley  or  rice  in  it;  some  bread  and  butter, 
and  some  sago  or  rice  pudding  made  with  milk.  3.  A  small  por- 
tion of  minced  white  meat  of  chicken  or  turkey,  or  rare  roast 
beef,  beefsteak,  lamb,  mutton  or  fish ;  bread  and  butter ;  a  glass  of 
milk. 

Fourth  Meal  (5  p.m.).— 1.  Bread  and  milk.  2.  Bread  and  butter  and 
a  glass  of  milk. 

DIET   AFTER   THE  SECOND   YEAR. 

By  the  age  of  2  years  the  method  of  feeding  is  not 
altered  very  greatly.  The  following  list  shows  the  diet 
which  may  well  be  given  after  2  years  of  age  : 

Diet  from  2  to  3  Years. 

Breakfast  (7  to  8  a.m.).— 1.  A  small  portion  of  beefsteak,  with  oat- 
meal, hominy  grits,  wheaten  grits,  corn  meal,  or  other  cereal  por- 
ridge with  plenty  of  milk.  2.  A  soft-boiled  egg,  bread  and  butter 
and  a  glass  of  milk. 

Second  Meal  (11  a.m.).— 1.  A  glass  of  milk  with  bread  and  butter,  or 
with  a  soda  or  other  biscuit.  2.  Bread  and  milk.  3.  Chicken  or 
mutton  broth. 

Dinner  (2  p.m. i.— Roasted  fowl,  mutton,  or  beef  cut  fine;  mashed 
baked  potato  with  butter  or  dish  gravy  on  it ;  bread  and  butter. 
As  dessert,  tapioca,  sago,  or  rice  pudding,  junket,  or  a  small 
quantity  of  raspberries,  peaches,  grapes  without  seeds,  orange 
juice,  or  of  stewed  apples  or  prunes. 

Supper  (6  p.m.).— 1.  Bread  aDd  butter.  2.  Milk  with  soda  or  similar 
biscuit,  or  with  bread  and  butter. 

The  three  later  meals,  it  will  be  observed,  remain 
much  as  before.  A  difference  of  opinion  exists  among 
physicians  as  to  the  giving  of  meat  at  breakfast  time. 
In  my  opinion,  the  healthy  child  can  well  have  meat  at 
times  for  breakfast  as  well  as  for  dinner,  though  not 
necessarily  everyday.  Possibly  a  soft-boiled  egg  on  one 
day,  and  a  little  beefsteak  or  chop  on  another,  may  alter- 
nate for  the  sake  of  varying  the  diet.  Many  children 
cannot  tolerate  meat  so  frequently,  as  shown  by  high- 
colored  urine,  the  production  of  eczema,  and  other  evi- 
dences of  a  too  great  supply  of  highly  nitrogenized  food. 
For  these  the  diet  must  be  suitably  altered.  But  in  my 
experience,  by  far  the  greatest  cause  of  indigestion  in 
children  from  the  age  of  2  years  onward,  is  the  giving 
of  too  large  a  quantity  of  starchy  food.  The  restless 
sleep,  distended  abdomen,  irregular  appetite  and  bowels 
and  other  wellknown  evidences  of  chronic  gastrointes. 


tinal  catarrh,  are  due,  I  am  sure,  to  the  giving  of  an 
excessive  amount  of  starch  or  sugar. 

After  the  age  of  three  years  the  diet  approaches  more 
closely  to  that  suitable  for  adults,  care  being  taken  only 
to  avoid  certain  articles  of  food  as  improper,  and  to  try 
others  with  caution.  Idiosyncrasies,  of  course,  exist, 
and  many  a  child  cannot  tolerate  what  the  average 
normal  child  can  be  expected  to  take  without  difficulty. 
The  following  list  is  a  guide  to  the  foods  which  may  or 
may  not  be  given  at  this  age : 

Diet  After  Three  Years, 
foods  permitted. 

Meats.— Broiled  beefsteak,  lamb  chops,  and  chicken;  broiled  liver; 
roasted  or  boiled  beef,  mutton,  lamb,  chicken,  and  turkey ; 
broiled  or  boiled  fish ;  raw  or  stewed  oysters. 

Eggs.— Soft-boiled,  poached,  scrambled,  omelet. 

Cereals.— Light  and  not  too  fresh  wheaten  and  Graham  bread,  toast, 
zwieback ;  plain  unsweetened  biscuit,  as  oatmeal,  Graham,  soda, 
water,  etc.;  hominy  grits,  wheaten  grits,  cornmeal,  barley,  rice, 
oatmeal,  macaroni,  etc. 

Soups.— Plain  sou p  and  broth  of  nearly  any  kind. 

Vegetables.— White  potatoes,  boiled  onions,  spinach,  peas,  aspara- 
gus except  the  hard  parts,  string  and  other  beans,  salsify,  lettuce, 
stewed  celery,  young  beets,  arrowroot,  tapioca,  sago,  etc. 

Fruits.— Nearly  all  if  stewed  and  sweetened ;  of  raw  fruits,  peaches 
are  one  of  the  best;  pears,  well-ripened  and  fresh  raspberries, 
strawberries,  blackberries,  grapes  without  the  skin  and  seeds, 
oranges. 

Desserts.— Light  puddings,  as  rice  pudding  without  raisins,  bread 
pudding,  etc.,  plain  custards,  wine  jelly,  Ice  cream,  junket. 

FOODS  TO   BE  TAKEN  WITH  CAUTION. 

Kidney,  muffins,  hot  rolls,  sweet  potatoes,  baked  beans,  squash, 
turnips,  parsnips,  carrots,  egg  plant,  stewed  tomatoes,  green  corn, 
cherries,  plums,  apples,  huckleberries,  gooseberries,  currants. 

FOODS  TO  BE  AVOIDED. 

Fried  food  of  any  kind;  griddle  cakes ;  pork;  sausage;  highly- 
seasoned  food ;  pastry ;  all  heavy,  doughy,  or  very  sweet  puddings ; 
unripe,  sour,  or  wilted  fruit;  bananas,  pineapples,  cucumbers,  raw 
celery,  raw  tomatoes,  cabbage,  cauliflower,  nuts,  candies,  preserved 
fruits,  jams,  tea,  coffee,  alcoholic  beverages. 

There  are  a  few  points  regarding  the  diet  during  early 
life  after  the  age  of  one  year,  to  which  I  wish  to  refer 
separately  and  more  particularly.  First,  as  to  the  con- 
tinued use  of  milk  ;  it  is  most  important  that  this  remain 
the  chief  article  of  diet  throughout  early  childhood. 
This  is  easily  managed,  if  the  mother  uses  proper  discre- 
tion in  the  matter,  and  does  not  allow  the  child  so  to  fill 
itself  with  other  things  that  milk  is  refused.  Children 
who  have  learned  not  to  take  milk  are  exceedingly  diffi- 
cult to  feed  when  sickness  arises. 

Next,  as  to  the  giving  of  broths.  Their  employment 
enables  us  to  make  a  serviceable  variation  in  the  food 
given.  It  must  be  remembered,  however,  that  the 
nutriment  obtained  from  them  depends  almost,  if  not 
entirely,  upon  the  cereal  addition  with  which  they  are 
thickened.  When  the  nutrition  of  the  child  is  not  quite 
what  it  should  be,  these  broths  may  very  well  Vie  sup- 
planted entirely  by  stronger  nourishment.  Then,  too, 
broths  and  soups  are  quite  "filling,"  as  the  phrase  goes, 
and  I  have  known  somewhat  older  children,  whose  din- 
ner commenced  with  soup,  eat  this  and  refuse  nearly  all 
the  remainder  of  the  meal.  In  such  cases  no  soup  should 
be  allowed. 

Another  important  matter  is  the  guarding  against  a 
too  great  caution  on  the  part  of  the  mother.  It  is  true 
that  probably  the  majority  of  mothers  show  too  little 
caution,  and  are  anxious  to  try  the  children  with  new 
foods,  erring  on  the  side  of  giving  them  a  "taste  of 
table  food,"  and  taking  an  increased  pride  in  each  new 
article  that  the  child  attempts  to  eat.  This  is  a  fault, 
which  we  all  recognize,  and  are  ready  to  combat.  Yet 
it  not  seldom  happens  that  the  careful  mother  hesitates 
too  long  in  passing  from  the  food  of  the  first  to  that  of 
the  second  year.  I  am  repeatedly  seeing  cases  of  this 
nature.  On  my  return  from  a  rather  long  summer 
vacation,  I  was  for  a  time  kept  busy  with  infants  who 
had  fallen  behind  in  weight,  strength,  and  general 
health  because  the  mothers,  conscious  only  that  the 
digestion  had  been  good,  had  feared  to  make  any  addition 
to  the  diet. 

It  is  of  frequent  observation  that  many  children  after 
the  age  of  a  year  are  fed  far  too  frequently.    The  mother, 
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anxious  to  advance  the  child's  growth  in  every  possible 
way,  believes  she  will  accomplish  it  in  this  manner. 
Generally  the  reverse  results.  It  needs  often  a  great 
deal  of  careful  planning  by  the  physician,  with  rear- 
rangement of  the  child's  whole  method  of  life,  to  correct 
this  fault.  Rules  must  vary  with  the  individual  case, 
but  in  general  the  frequency  of  feeding  as  I  have  given 
it  in  the  tables  will  produce  satisfactory  result.  As  to  the 
exact  hour  for  meals,  two  important  factors  are  to  be 
considered  :  1.  The  habits  of  the  child,  i.  e.,  the  hour 
when  it  wakes,  the  time  it  goes  to  bed,  the  hour  of  the 
morning  nap,  etc.  2.  The  general  life  of  the  household. 
No  healthy  child  should  dominate  absolutely  the  whole 
family  life,  and  the  hours  for  its  meals  must  often  be 
made  to  accord  with  this.  This  is  true  only,  of  course, 
within  certain  limits,  the  health  of  the  child  not  being 
permitted  to  be  injured  in  any  way. 

The  relation  of  the  advancement  of  dentition  to  the 
nature  of  the  food  is  another  matter  of  which  I  wish  to 
say  a  word  or  two.  Ordinarily  physicians  are  in  the 
habit  of  assuming  the  existence  of  such  a  relationship, 
and  of  acting  upon  it.  Thus  meat  is  not  usually  given 
until  the  age  of  about  18  months  or  more,  at  which  time 
the  child  has  sufficient  teeth  to  chew  it  well.  Yet  con- 
sideration will  convince  us  that  no  child  of  this  age 
really  masticates  well,  and  the  food,  no  matter  what  it 
may  be,  must  be  prepared  with  this  fact  in  view.  It 
may  readily  happen  that  a  child,  through  rickets  or 
other  cause,  has  not  acquired  the  teeth  normal  for  its 
age,  and  yet  that  it  might  particularly  need  a  stronger 
and  more  stimulating  diet.  In  my  opinion  it  is  the  age 
of  the  child,  its  needs,  and  its  development  in  other 
respects  which  are  to  be  viewed  as  the  criterion  in  deter- 
mining the  diet,  rather  than  the  number  of  teeth  which 
have  erupted. 

There  are  one  or  two  other  matters  to  which  I  wish 
to  refer,  and  that  with  the  greatest  brevity.  First,  no 
candies,  cakes,  or  other  such  articles  should  be  given. 
This  applies  to  the  whole  of  infancy  and  early  childhood. 
In  fact,  no  food  whatever  should  be  allowed  between 
meals.  Generally  the  asking  for  such  by  the  child  is 
only  a  matter  of  habit.  Should  there  clearly  be  real 
hunger,  a  small  glass  of  milk  maybe  given  at  times,  but 
even  this  is  to  be  discouraged  as  a  custom.  The  second 
matter  is  that  during  the  prevalence  of  very  hot  weather 
the  diet  in  infancy  and  early  childhood  should  be  re- 
duced greatly  in  variety,  and  even  in  amount.  The 
child  of  2  years  had  better  be  put  temporarily  on  the 
diet  of  a  child  of  1  year.  Illness  may  often  be  avoided 
by  following  this  plan. 


ACUTE  POSTOPERATIVE  THYROIDISM  :  REPORT  OF 
A  CASE.   RECOVERY.* 

BY 

8.  EDWARD  SANDERSON,  M.D., 
of  Detroit,  Mich. 

Acute  thyroidism,  spoken  of  as  acute  thyroid  poison- 
ing, closely  resembles  acute  exophthalmic  goiter.  It 
remains  to  be  proved  whether  the  two  are  not  identical. 
A  consideration  of  exophthalmic  goiter  naturally  pref- 

,  therefore,  a  study  of  acute  thyroidism. 

Exophthalmic  goiter  was  recognized  as  early  as  1761, 
when  Morgagni  mentioned  it  in  his  writings ;  Parry 
-peaks  df  it  in  17S6;  other  observers  noted  it  at  other 
and  later  times,  but  credit  is  given  to  Graves,  who  pub- 
lished the  first  ample  description  of  the  disease,  recog- 
nizing it  as  a  pathologic  entity.  A  more  complete 
description  came  from  Basedow  in  1840.  Flagani,  of 
Italy,  also  gave  an  early  and  exact  description.  The 
disease  is  known,  therefore,  under  a  multiplicity  of 
names,  the  Germans  preferring  to  call  it  "Basedow's 
disease;"  the  English  and  French,  " Graves' disease ;  " 

*  Read  by  title  before  Hie  Section  on  Surgery  of  the  Michigan  State 
MedlcHl  Society,  at  Urand  Itaplds,  Mich.,  May  27, 1904. 


the  Italians,  "Morbo  Di  Flagani,"  after  their  own 
countryman.  In  America  we  are  cosmopolitan  and  find 
use  for  most  of  the  names,  possibly  prefering  to  call  it 
by  the  name  most  descriptive  of  the  clinical  picture, 
' '  exophthalmic  goiter."  Omitting  the  symptomatology, 
I  will  call  attention  to  the  fact  that  the  pathogenesis  of 
the  disease  has  been  the  subject  of  much  conjecture, 
much  experimental  work  and  observation,  and  consider- 
able discussion.  The  matter  is  still  undecided,  though 
many  theories  have  been  advanced.  These  may  be 
spoken  of  as  follows :  1.  A  dyscrasia  of  the  blood.  2. 
A  neurosis  of  the  heart.  3.  An  alteration  of  the  sympa- 
thetic system.  4.  A  lesion  of  the  medulla  oblongata.  5. 
Primary  disease  of  the  thyroid  gland.  6.  Disease 
originating  in  the  parathyroids. 

During  the  early  days  of  its  recognition  the  anemia 
and  chlorosis,  which  were  observed  in  almost  all  patients, 
were  thought  to  bear  a  causative  relationship  to  the  dis- 
ease and  were  not  recognized  as  merely  associated  condi- 
tions. This  theory  of  a  dyscrasia  of  the  blood  was  soon 
abandoned.  When  Graves  first  wrote  of  it  he  believed 
the  underlying  cause  to  be  a  cardiac  disorder. 

Derangement  of  the  sympathetic  nervous  system  was 
early  recognized  as  an  etiologic  factor  and  undue  prom- 
inence given  to  it,  especially  as  section  of  the  cervical 
sympathetic,  as  recommended  and  practised  by  Joublay 
and  Jonnesco,  gave  a  goodly  percentage  of  cures. 

"Within  the  last  ten  years,  however,  research  and 
experiment  have  drawn  attention  to  the  thyroid  gland 
as  the  causative  factor.  Still  later  attention  has  been 
drawn  to  the  parathyroid  as  possibly  being  causative  of 
the  alteration  in  the  thyroid. 

In  an  editorial  in  the  Journal  of  the  American 
Medical  Association,'  appears  the  following  :  "  Formerly 
the  generally  accepted  notion  in  regard  to  it  was  that 
it  was  a  disorder  of  the  sympathetic  system  and  the 
vagus,  probably  connected  with  some  lesion  in  the 
medulla."  It  is  stated  that  the  condition  was  coming  to 
be  considered  as  an  autointoxication  from  the  thyroid. 
Five  years  later 2  an  editorial  in  the  same  journal  states 
"  the  only  reasonable  conclusion  to  arrive  at  from  the 
available  evidence  is  that  exophthalmic  goiter  is  a  con- 
stitutional thyroid  intoxication  expending  its  force  espe- 
cially on  the  sympathetic  nervous  system  and  medulla 
oblongata." 

In  a  recent  paper  Dr.  Leo  Breisacher,  of  Detroit, 
.Mich.,  says5  * :  "In  1890,  at  a  time  when  little  or  noth- 
ing was  known  of  the  chemic  constitution  of  the 
thyroid  gland,  and  when  we  were  unaware  that  it 
possessed  any  particular  therapeutic  action,  the  writer 
offered  the  first  experimental  proof  that  the  thyroid 
gland  was  in  some  way  concerned  in  the  general  metab- 
olism of  the  organism."  Prof.  E.  Gley,  of  Paris, 
France,  writing  in  1901, 5  claims  to  have  published  his 
researches  in  1891,  1892,  1893  ;  these  proved  the  impor- 
tance of  the  glandules  annexed  to  the  thyroid,  the  para- 
thyroids. In  the  same  year,  1901,  Walter  Edmunds, 
F.R.C.S.,  of  England,6  demonstrated  that  removal  of  the 
parathyroid  and  thyroid  glands,  experimentally  in  dogs, 
produced  a  demonstrable  lesion  in  the  central  nervous 
system,  similar  to  that  found  in  acute  toxic  states.  He 
found  also  that  removal  of  the  parathyroids  produced  the 
acute  symptoms.  He  believes  that  whether  the  anatomic 
disturbance  is  chiefly  in  the  nervous  system  or  else- 
where, "the  main  disturbance  is  originally  of  a  chemic 
nature."  In  the  next  year,  1902,  Coronedi  and  March  - 
etti,  of  Florence,  Italy,7  published  some  of  their  experi- 
ments upon  the  thyroids  and  parathyroids.  In  dogs 
experimentally  deprived  of  these  glands,  iodin  and 
bromin  fed  to  them  artificially  overcame,  more  or  less, 
the  StrumJprlva  symptoms,  tending  to  show  the  impor- 
tance of  these  glands  in  maintaining  the  chemic  equi- 
librium of  the  organism. 

In  the  same  year,  Tedeschi,  another  Italian  ob- 
server,8"0 demonstrated  :  1.  That  injury  to  the  restiform 
body  in  dogs  and  rabbits  produced  artificially  the  classic 
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symptoms  of  exophthalmic  goiter.  2.  In  animals  thus 
affected  in  whom  the  symptoms  have  diminished  or  dis- 
appeared they  can  be  reawakened  in  part  by  hyperthy- 
roidation.  3.  In  animals  from  whom  the  thyroid  has 
been  removed,  lesions  of  the  restiform  body  do  not  pro- 
duce exophthalmic  goiter.  4.  In  animals  in  whom  the 
exophthalmic  syndrome  has  just  been  produced  by  loss 
of  the  restiform  body,  removal  of  the  thyroid  diminishes 
or  completely  banishes  the  greater  part  of  all  symptoms. 
Other  experimenters  and  observers  have  been  at  work 
in  this  field,  but  these  mentioned  seem  to  have  brought 
forth  what  most  materially  aids  in  evolving  the  true 
theory  of  the  pathogenesis  of  exophthalmic  goiter. 

Although  today  all  do  not  hold  to  the  same  theory, 
yet  that  which  is  most  generally  accepted  is  set  forth  in 
an  editorial  appearing  in  the  Journal  of  the  American 
Medical  Association."  After  reviewing  all  the  theories, 
it  says:  "The  symptoms  of  exophthalmic  goiter  are 
essentially  of  nervous  origin,  and  it  must  be  inferred 
that  they  are  brought  about  by  the  action  of  certain  sub- 
stances which  find  their  way  into  the  circulation  as  a 
result  of  the  deranged  function  of  the  thyroid  gland." 
It  refers  to  the  work  and  writings  of  Walter  Ed- 
munds, spoken  of  before,  giving  his  conclusions  due 
credit  and  assuming  the  possibility  of  this  alteration  in 
the  thyroid  being  due  in  turn  to  a  derangement  of  the 
parathyroids. 

The  term  "  thyroidism  "  or  "thyroidismus"  has  found 
a  place  in  the  literature  and  applies  to  a  well-recognized 
condition  noted  by  most  observers.  It  is  supposed  to  be 
due,  as  its  name  would  imply,  to  a  systemic  poisoning 
incident  to  an  alteration  of  the  thyroid  secretion  or  an 
overabsorption.  This  condition,  as  mentioned  at  the 
outset,  closely  resembles  acute  exophthalmic  goiter.  It 
is  found  most  often  following  operations  for  goiter  and 
is  considered  one  of  the  grave  dangers  in  these  opera- 
tions (Ballin 12).  Cases  of  this  kind  are  comparatively 
common  (Kocher"  and  others14).  Some  cases  are  re- 
ported following  nervous  shock  of  various  kinds  and  are 
classed  as  cases  of  acute  exophthalmic  goiter. 

Arneill,15  of  Ann  Arbor,  Mich.,  in  1900  collected  the 
cases  found  in  the  literature  up  to  that  date.  Of  the 
class  which  for  convenience  I  have  called  "  acute  postoper- 
ative thyroidism,"  very  few  have  been  reported.  I 
shall  mention  all  I  have  found  in  a  review  of  the  litera- 
ture. 

In  1894,  Patterson,16  of  England,  reports  the  case  of  a 
girl  in  whom  he  did  tonsillotomy  under  chloroform. 
Two  weeks  later  acute  Graves'  disease  made  its  appear- 
ance, from  which  the  patient  died. 

In  1900,  Rehn "  reported  a  case  in  his  own  practice 
in  which  he  did  ovariectomy,  the  patient  dying  from 
acute  thyroidism.  She  was  known  to  have  been  suffer- 
ing from  exophthalmic  goiter  at  the  time  of  the  operation. 
In  1901,  Harris,18 of  England,  in  a  paper  "On  Oper- 
ating on  the  Subjects  of  Exophthalmic  Goiter,"  reported 
a  case  in  which  he  did  an  urgent  operation  on  the  breast 
in  a  patient  with  full-marked  symptoms  of  exophthalmic 
goiter.  Acute  symptoms  developed  immediately,  and 
the  patient  died  in  68  hours. 

In  1902,  Campbell,19  of  England,  reported  the  case  of 
a  girl  for  whom  he  extracted  a  tooth,  using  cocain  anes- 
thesia. Immediately  after  she  called  his  attention  to 
enlargement  of  the  thyroid,  which  she  said  she  had 
noticed  a  few  days  before.  No  other  symptoms  were 
present.  Three  weeks  later  he  was  called  to  the  house 
to  extract  more  teeth  for  her,  which  he  did,  again  using 
cocain.  She  returned  to  her  work  for  that  day  and  the 
next.  On  the  third  day  he  was  called  to  see  her  again. 
She  was  suffering  from  acute  symptoms  of  Graves'  dis- 
ease, and  died  six  weeks  later. 

In  1904,  Wells,20  of  New  York,  reported  a  case  under 
the  title  "Acute  Thyroidism  following  Curetage."  The 
patient  presented  for  many  years  a  slight  enlargement 
of  the  right  lobe  of  the  thyroid.  At  the  time  of  opera- 
tion she  had  a  rapid,  excitable  pulse,  slight  tremor,  but 


no  exophthalmos.  Under  the  anesthetic,  chloroform 
changed  to  ether,  the  pulse-rate  was  observed  to  increase. 
Six  hours  later  the  patient  was  flushed,  tremulous, 
nervous,  and  had  a  pulse  of  130,  with  temperature  of 
100.5°  P.  The  condition  of  the  patient  continued  to 
increase  in  gravity,  until  from  the  fifteenth  to  the  twenty- 
fourth  day  it  was  believed  death  would  occur  at  any 
time.  From  that  time  on,  however,  improvement 
marked  her  condition,  until  finally  she  was  as  well  as 
before  the  operation. 

Beside  these  five  cases  which  I  have  cited  from  the 
literature,  I  desire  to  report  one  occurring  in  my  own 
practice : 

Miss  A.  B.,  aged  20,  a  telephone  operator,  came  to  my  office 
July  13,  1903,  giving  a  history  of  impaired  health  for  two  or 
three  years,  with  an  attack  of  suppurative  appendicitis  nine 
months  previously.  At  that  time  she  underwent  an  operation, 
vaginal  drainage  ;  recovery  was  rapid.  Following  this,  normal 
health  was  not  again  regained,  in  fact,  she  grew  worse,  her 
chief  complaint  being  pain  and  distress  in  the  right  side,  espe- 
cially marked  when  she  attempted  to  reach  far,  as  she  was 
obliged  to  do  often  at  her  work.  Family  history,  as  obtained 
from  her,  was  negative.  Her  own  health  had  been  good  during 
childhood.  Menses  began  at  18,  were  irregular,  but  with  no 
pain. 

Examination.— Patient  is  a  blond,  weight  128  pounds,  height 
5  feet  3  inches.  Pulse  rapid  (100?).  Patient  is  somewhat  nerv- 
ous, blushing  easily  and  profusely.  Vagina  was  small,  no  hair 
on  the  pubes.  The  skin  over  the  abdomen  and  over  part  of  the 
rest  of  the  body  showed  some  discoloration,  especially  marked 
at  the  waist  line.  On  one  side  this  discoloration  consisted  of  a 
general  bronzing,  while  on  the  other  it  was  in  freckles  and 
patches  of  various  sizes  ;  one  or  two  large  areas  of  leukoderma 
were  also  to  be  seen.  Physical  examination  confirmed  the 
diagnosis  of  chronic  appendicitis,  with  the  possibility  of  some 
pelvic  complication. 

She  went  to  the  hospital  and  underwent  operation  July  23, 
1903.  Through  a  median  incision  I  found  the  omentum  redun- 
dant and  adherent  in  the  pelvis,  with  adhesions  about  the 
appendix,  but  no  pus.  I  broke  up  the  adhesions,  removed  the 
appendix  and  three  or  four  inches  of  the  redundant  omentum. 
At  the  time  of  beginning  the  anesthetic,  it  was  noted  that 
the  pulse  was  very  rapid  (168).  This  I  attributed  to  nervous- 
ness, looking  for  an  abatement  as  soon  as  the  patient  should 
come  thoroughly  under  the  anesthetic.  The  rate,  however, 
did  not  materially  lessen.  The  anesthetic  (chloroform)  was 
changed  to  ether,  with  no  perceptible  difference.  It  was  noted, 
also,  while  she  was  taking  the  anesthetic,  that  there  was  some 
engorgement  or  enlargement  of  the  thyroid  gland.  She  was  in 
the  operating-room  about  two  hours.  During  this  time  she 
was  given  digitalin,  .6  mg.  (TJ0  gr.)  hypodermically,  twice,  and 
strychnin  sulfate,  2  mg.  (^  gr.)  three  times. 

About  noon  the  patient  was  returned  to  her  bed.  Her  pulse 
was  168,  temperature  102°  F.  Her  condition  was  grave,  and  she 
continued  to  grow  worse.  She  suffered  little  or  no  pain,  requir- 
ing very  little  anodyne,  while  her  mind  was  quite  clear  and 
happy.  A  little  delirium  was  manifested  on  the  fourth  day. 
The  disturbance  to  the  circulatory  system  was  of  an  extreme 
degree.  The  heart  was  working  not  only  at  a  very  rapid  rate, 
but  with  a  tremendous  force,  so  much  so  that  it  could  be  dis- 
tinctly heard  at  the  foot  of  the  bed  (on  the  second  day)  while 
the  entire  body  was  flushed  and  bathed  in  perspiration. 

The  temperature,  at  no  time  an  alarming  feature,  did  not 
remain  for  any  length  of  time  constant  at  any  one  point,  nor 
were  its  variations  regular.  For  three  days  it  varied  most 
of  the  time  between  101°  and  102.4°.  For  two  more  days  it 
remained  between  100°  and  101°  for  most  of  the  time,  at  times, 
however,  dropping  lower.  From  that  time  it  varied  between 
normal  and  slightly  above,  at  no  time  seeming  to  bear  any 
special  relation  to  the  pulse-rate,  except  that  as  the  condition 
improved  both  pulse  and  temperature  improved,  while  the 
highest  temperature  was  generally  near  the  time  when  the 
pulse-rate  was  the  highest. 

For  the  first  30  hours  the  pulse-rate  increased  in  rapidity, 
at  one  time  on  the  second  day  being  observed  at  220,  though  for 
the  most  of  the  time  it  was  at  or  near  170.  I  observed  this  rate 
of  220  myself  and  it  is  therefore  authentic.  This  rapid  rat» 
was  not  hard  to  count,  because  of  the  nature  of  the  pulse,  high 
tension  with  a  high  wave,  each  pulse-beat  could  be  separately 
felt  and  therefore  counted. 

The  kidneys  were  overactive,  90  ounces  being  recorded  for 
the  first  24  hours,  all  voluntary. 

The  normal  functions  of  the  stomach  and  bowels  seemed  to 
be  little  interfered  with ;  she  vomited  twice  on  July  23  and 
several  times  on  July  25;  there  was  a  slight  diarrhea  noted  on 
July  25. 

Digitalis  was  used  at  first  both  per  enema,  with  normal 
saline  and  hypodermically  in  the  form  of  digitalin,  in  conjunc- 
tion with  strychnin.  The  strychnin  was  given  not  for  the 
immediate  condition,  but  to  combat  the  possibility  of  heart 
collapse  coming  on  suddenly.  At  the  time  when  she  was  at 
her  worst,  fluid  extract  of  cactus  grandiflorus  was  given  to  her 
in  .6  cc.  (10  m.)  doses  every  four  hours.    This  she  continued  to- 
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get  for  many  days.  At  this  time  improvement  began  and  con- 
tinued uninterruptedly,  how  much  of  this  being  due  to  the 
drug  I  am  unable  to  say.    Exophthalmos  was  noted  early. 

The  flushing  spoken  of  gradually  lessened,  leaving  marked 
increase  in  the  discoloration  of  the  skin,  which  at  this  time  was 
noticed  over  the  entire  body.  The  areas  of  leukoderma  re-, 
mained' unchanged. 

The  abdominal  wound  healed  by  primary  union.  No  other 
complications  arose  from  the  operation.  Fearing,  however,  the 
possibility  of  some  deep  pus  infection,  I  called  Dr.  T.  A. 
McGraw  in  consultation  about  the  tenth  day.  Dr.  C.  W. 
Hitchcock,  of  this  city,  saw  her  in  consultation  on  the  third 
day.  He  concurred  with  me  in  my  diagnosis,  and  advised  the 
continuance  of  the  cactus  grandifloris  as  already  begun. 

The  patient  left  the  hospital  on  August  19, 1903,  four  weeks 
from  the  time  of  operation,  feeling  better  than  when  she  had 
entered,  but  still  in  a  weakened  condition  ;  weight,  96  pounds : 
pulse  running  about  100,  temperatare  near  normal.  She  was 
easily  fatigued,  and  very  nervous;  eyes  were  prominent  and 
skin  discoloration  very  marked. 

Improvement  continued  uninterruptedly.  For  three 
months  she  was  kept  taking  cactus  grandiflorus  and  elec- 
tricity was  given  as  soon  as  she  could  come  to  my  office,  which 
was  after  a  month  at  home.  The  form  used  was  galvanism  to 
the  cervical  region  and  over  the  thyroid  gland  ;  this  was  con- 
tinued three  times  a  week  for  two  months. 

At  the  present  writing  (May  20,  1904)  she  presents  prac- 
tically the  same  clinical  picture  she  did  at  the  time  of  leaving 
the  hospital,  though  feeling  much  stronger,  and  being  much 
heavier  having  gained  30  pounds  in  weight.  She  works  eight 
hours  every  day,  except  Sundays  and  holidays,  and  walks  more 
than  a  mile  to  and  from  work. 

This  case  contains  much  food  for  thought  and  discus- 
sion. In  conclusion  I  would  say:  1.  Acute  postoper- 
ative thyroidism  is  very  rare.  Few  cases  are  reported. 
Many  possibly  are  unrecognized.  2.  All  the  cases  cited 
proved  fatal,  except  my  own  and  one  other.  3.  The  use 
of  cactus  grandifloris  never  before  recommended  in  cases 
of  this  or  like  nature  seemed  to  be  a  great  aid  in  bring- 
ing about  a  favorable  termination.  4.  The  peculiar 
pigmentation,  following  the  turgescence  and  being  dif- 
ferent on  the  two  halves  of  the  body,  is  of  interest.  5. 
A  pulse  of  over  200  can  be  counted  in  thyroidism, 
because  of  the  nature  of  the  pulse.  6.  When  this  patient 
presented  herself  at  my  office  for  the  first  time,  I  care- 
fully examined  her  to  note  all  deviations  from  the  nor- 
mal of  health.  The  most  urgent  trouble  seemed  to  be 
the  chronic  appendicitis.  I  cannot  say  at  this  time  that 
she  was  then  suffering  from  exophthalmic  goiter — at  any 
rate,  as  such  it  was  overlooked.  Her  pulse  was  rapid, 
but  not  more  so  than  we  often  find  in  patients  having 
appendicitis,  or  in  patients  who  are  nervous.  The  pig- 
mentation of  the  skin  attracted  my  attention  especially. 
I  could  not  satisfy  myself  as  to  its  origin  or  cause,  but 
considered  it  of  no  special  moment  in  reference  to  her 
need  of  an  operation,  or  in  regard  to  her  being  in  a  con- 
dition to  undergo  the  operation.  She  had  already  under- 
gone one  operation  a  few  months  before.  I  felt  it  was 
safe  for  her  to  undergo  another,  especially  as  the  opera- 
ation  was  necessary.  This  leads  one  to  moralize  on  the 
fact  that  most  of  us  are  too  much  diverted  by  a  multi- 
plicity of  cases,  conditions,  and  cares  to  do  more  than 
what  we  feel  lies  most  urgently  at  our  hand.  7.  Acute 
postoperative  thyroidism  is  an  exceedingly  grave  com- 
plication, therefore,  in  patients  calling  for  operative  care, 
We  should  ever  be  on  our  guard  to  recognize  the  presence 
of  the  condition  which  if  lighted  up  will  produce  acute 
thyroidism.  The  symptoms  of  this  condition  most 
likely  to  be  seen  are  (a)  rapid  pulse,  (6)  enlarged 
thyroid,  (c)  nervousness,  (ct)  a  marked  tendency  to  blush, 
<  i  prominence  of  the  eyes,  with  (/)  pigmentation  or 
other  alteration  of  the  skin. 
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FIBROLIPOMATOUS  TUMOR  OF  THE  PHARYNX  AND 
LARYNX.1 

BY 

E.  FLETCHER  INGALS,  M.D., 
of  Chicago. 

The  patient,  S.  W.,  a  man  aged  28,  came  to  me  February  9, 
1899,  complaining  of  difficulty  in  breathing,  speaking,  and 
swallowing.  He  stated  that  five  years  previously  he  had  noticed 
a  little  difficulty  in  breathing  at  night ;  later  that  his  speech 
became  muffled,  and  that  two  years  later  he  began  to  have  some 
difficulty  in  swallowing,  though  there  had  been  no  pain  on 
deglutition.  In  the  fall  of  1896  the  growth  had  been  cauterized 
by  the  electrocautery,  and  various  efforts  had  been  made  with 
a  snare  and  scissors  to  accomplish  its  reduction,  but  only  very 
small  pieces  had  been  removed,  although  this,  he  thought,  gave 
him  a  little  relief  for  some  months.  He  afterward  grew  gradu- 
ally worse.  Immediately  before  he  came  to  see  me  the  inter- 
ference with  swallowing  had  been  moderate,  but  there  had 
been  much  difficulty  in  breathing,  especially  at  night. 

I  found  the  voice  much  muffled,  with  dyspnea  upon  any 
exertion,  but  he  breathed  fairly  well  when  at  rest.  Upon  exam- 
ination, I  found  a  large  tumor,  having  the  appearance  of  a 
fibroid,  nearly  filling  the  laryngopharynx,  leaving  a  spaceonly 
about  a  fourth  inch  in  width  at  the  left  of  the  laryngopharynx. 
I  was  unable  to  see  any  part  of  the  larynx  excepting  the  pyri- 
f'orm  sinus  and  the  pharyngoepiglottic  fold  of  the  left  side. 
After  several  attempts  with  a  No.  5  piano  wire  snare,  which 
broke  every  time,  I  finally  succeeded  in  removing  the  greater 
part  of  this  tumor  with  a  uterine  ecraseur,  the  end  of  which  I 
had  bent  for  the  purpose  ;  armed  with  a  No.  8  piano  wire,  I 
subsequently  removed  several  small  pieces  and  finally 
destroyed  by  cauterization  the  last  remaining  nodule,  so  that 
on  March  20,  about  four  weeks  after  the  first  operation,  the 
growth  appeared  to  have  been  completely  destroyed  and  the 
patient  was  discharged.  The  pathologist  reported  the  first  mass 
removed  a  fibrous  growth,  and  the  later  masses  lipomatous  tis- 
sue. The  whole  tumor  was  about  4.5  cm.  by  3.8  cm.  in  its 
various  diameters.  This  case  I  reported  to  the  American 
Laryngological  Association  in  May,  1899. 

On  November  2, 1904,  this  patient  returned  to  me  and  re- 
ported that  he  had  noticed  some  symptoms  of  a  return  of  the 
tumor,  about  a  year  ago.  Upon  examining  the  laryngo- 
pharynx, I  found  a  large  mass  extending  from  the  base  of  the 
tongue  downward  to  the  arytenoid  cartilage  attached  by  a 
broad  base  to  the  right  side  of  the  pharynx  and  also  attached 
to  the  right  edge  and  anterior  surface  of  the  epiglottis.  This 
tumor  about  three-fifths  filled  the  laryngopharynx,  allowing 
me  to  see  only  about  three-fifths  of  the  epiglottis  and  of  the 
lower  portion  of  the  larynx.  The  tumor  was  smooth  in  appear- 
ance, sessile,  appearing  to  have  no  pedunculation,  although 
the  lower  part  looked  as  though  it  might  possibly  be  engaged 
in  a  snare.  The  tumor  appeared  to  be  at  least  5  cm.  in  length 
and  to  stand  out  from  the  wall  of  the  pharynx  about  2.8  cm. 
and  to  measure  from  before  backward  about  3.5  cm.  It  was  so 
soft  to  the  touch  that  I  suspected  it  was  filled  with  fluid,  and  I 
was  inclined  to  believe  that  I  had  to  deal  with  a  branchial  cyst. 
The  next  day  I  attempted  to  aspirate  the  tumor,  but  was  unable 
to  do  so,  and  was  obliged  to  get  a  special  instrument  made  for 
the  purpose.  On  November  8,  I  succeeded  in  getting  a  long, 
strong  bent  needle,  which  I  attached  to  my  aspirator  syringe, 
with  which  I  punctured  the  tumor  in  two  or  three  places,  but  I 
found  that  it  had  no  fluid  contents.  However,  it  receded  so 
before  the  pressure  of  the  aspirator  needle  that  I  could  not  yet 
believe  that  it  was  a  solid  growth.  I  finally  anesthetized  the 
parts  with  a  strong  solution  of  cocain,  and  with  an  unusually 
heavy  snare  armed  with  a  No.  8  piano  wire,  I  succeeded  in 
catching  the  greater  part  of  the  growth  in  the  loop,  but  as  the 
snare  was  tightened,  at  least  a  half  of  the  tumor  at  the  upper 
part  slipped  out  of  the  snare,  so  that  I  could  only  hold 
the  lower  part  of  it,  which,  after  it  had  been  cut 
off,  measured  3.8  cm.  in  its  largest  diameter  and 
about  2.8  cm.  in  its  smallest  diameter.  I  tightened 
the  loop  on  this  portion  of  the  tumor  gradually  and  in- 
structed the  patient  to  draw  in  a  very  deep  breath  just  before  I 
finally  cut  the  tumor  off,  then  as  the  wire  had  nearly  cut  this 
through,  I  had  the  patient  hold  his  breath  and  pulled  upward 
on  the  tumor  as  the  piece  was  cut  off,  and  brought  it  out  of  the 
mouth.  In  case  this  piece  had  fallen  so  as  to  obstruct  the 
larynx,  the  air  in  the  chest  would  have  enabled  the  patient  to 
cough  it  out.  Immediately  after  removing  this  mass  the 
patient  said  that  he  was  choking  and  I  saw  that  he  was  unable 
to  get  his  breath.  He  quickly  became  cyanotic  and  soon 
stopped  breathing  entirely.    One  of  my  assistants  rushed  for 

1  Presented  to  the  Chicago  Laryngological  and  Cllmatological 
Society,  December  6, 1904. 
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^n  O'Dwyer  tube  which  I  did  not  have  time  to  use  and  I  seized 
a  large  Schroetter  dilator  and  attempted  to  pass  it  into  the 
larynx  but  did  not  succeed  as  the  muscles  were  becoming  so 
rigid  that  the  patient's  teeth  shut  down  firmly  upon  my  finger 
and  I  had  to  get  the  instrument  and  finger  out  as  quickly  as 
possible.  By  this  time  the  man  had  fallen  upon  the  floor  in  a 
narrow  space  and  most  awkward  position,  but  seeing  that 
death  was  imminent,  without  a  second's  delay,  I  called  for  a 
knife,  which  one  of  my  assistants  handed  me,  and  I  made  a 
rapid  low  tracheotomy.  I  succeeded  with  the  second  cut  in 
opening  the  trachea  and  then  passed  my  finger  into  the  open- 
ing and  by  it  directed  in  the  Schroetter  tube  which  I  had  just 
used  in  the  trial  to  enter  the  larynx  ;  this  took  only  three  or 
four  seconds.  There  was  a  large  flow  of  venous  blood,  but 
turning  the  patient  upon  his  side  I  succeeded  in  preventing 
most  of  this  from  going  into  the  trachea  and  the  Schroetter  tube 
so  nearly  closed  the  opening  that  there  was  not  much  subse- 
quent danger.  We  set  up  artificial  respiration  as  well  as  we 
could  in  the  awkward  position,  being  able  to  manipulate  only 
one  of  the  patient's  arms,  because  it  was  necessary  for  him  to 
lie  upon  the  side.  In  the  course  of  10  or  15  minutes  we  were 
rewarded  by  having  fairly  good  respiration  and  we  felt  that  the 
patient  was  out  of  immediate  danger.  Subsequently  with  the 
patient  still  upon  the  floor,  I  grasped  such  bleeding  points  as  I 
could  discover  with  hemostats  and  later  tied  several  of  them. 
After  about  an  hour  the  patient  seemed  well  enough  to  sit  up 
and  as  there  was  no  bleeding  I  introduced  a  hard  rubber  tube 
which  was  the  largest  tracheotomy  tube  I  could  find  in  two  of 
the  large  instrument  houses  in  the  city,  but  it  was  too  small; 
however,  it  had  to  answer  the  purpose.  I  then  examined  the 
larynx  but  was  unable  to  get  a  good  view,  because  of  the  blood 
and  mucus  in  the  mouth  though  there  appeared  to  be  a  mass 
of  the  tumor  lying  in  the  lower  portion  of  the  laryngopharynx. 
Presently  I  found  that  blood  was  trickliDg  down  from  the 
lower  portion  of  the  wound  in  the  neck  and  I  then  placed  the 

?atient  upon  a  table  and  sought  further  for  the  bleeding  points, 
discovered  that  the  isthmus  of  the  thyroid  had  been  partly 
cut  in  the  hasty  operation  and  I  was  obliged  to  secure  all  the 
bleeding  points  by  suture  and  ligatures.  At  the  end  of  about 
two  hours  after  the  unfortunate  accident  the  bleeding  had  been 
thoroughly  controlled  and  the  patient  was  fairly  comfortable, 
though  necessarily  much  weakened,  the  pulse  being  140. 

Another  examination  of  the  throat  failed  to  give  any  more 
satisfactory  view  than  the  one  previously.  I  found  that  the 
patient  breathed  fairly  well  through  the  tracheotomy  tube  and 
sent  him  to  the  Presbyterian  Hospital,  giving  directions  that 
the  tube  should  be  cleaned  every  hour  or  the  inner  tube  be  left 
out  if  necessary.  The  patient  was  to  be  kept  in  a  room  with  a 
temperature  of  80°  F.  and  a  moist  atmosphere.  These  directions 
were  carried  out,  but  the  next  morning  the  nurse  in  attempting 
to  clean  the  inner  tube  placed  it  in  hot  water  and  it  straightened 
out  so  that  we  were  not  able  to  use  it  again.  The  patient  was 
unable  to  breathe  through  the  larynx  and  could  not  swallow, 
because  of  some  obstruction  in  the  laryngopharynx.  An  inspec- 
tion snowed  what  appeared  to  be  a  portion  of  the  tumor  filling 
the  laryngopharynx  and  completely  closing  the  larynx,  but  the 
neck  was  so  sore  and  the  patient  so  weak  that  nothing  was  done 
for  its  removal  until  several  days  afterward.  For  36  hours 
after  the  tracheotomy  he  was  fed  by  nutritive  enemas  ;  then  a 
stomach-tube  was  introduced  without  great  difficulty,  and  sub- 
sequently he  was  fed  in  this  way  until  the  obstructing  mass  was 
removed.  During  the  first  few  days  he  had  a  temperature  run- 
ning from  101°  to  as  high  as  101°,  with  considerable  inflamma- 
tion in  the  neck.  Finally,  when  this  had  subsided  and  the 
patient  had  gained  strength  so  that  he  could  sit  up  without 
fatigue,  I  anesthetized  the  throat  with  a  20%  solution  of  cocain  ; 
then  guided  by  a  throat  mirror,  I  grasped  the  tumor  with 
vulsellum  forceps  that  I  had  made  from  uterine  forceps  into 
the  shape  of  McKenzie  throat  forceps,  and  passed  down  over  it 
the  loop  of  a  No.  8  steel  wire,  with  which  I  had  armed  a  strong 
snare.  I  engaged  a  considerable  mass  of  the  tumor  and  soon 
cut  it  off  without  difficulty.  It  measured  3}  cm.  by  3|  cm.  and 
2  cm.  in  its  various  diameters.  I  then  found  that,  although  the 
laryngopharynx  was  free,  the  larynx  was  still  partially 
obstructed  by  another  small  portion  of  the  tumor,  which  I 
removed  In  a  similar  way.  This  piece  was  about  a  sixth  the 
size  of  the  one  that  I  had  just  removed.  The  laryngopharynx 
and  larynx  were  then  perfectly  free,  so  that  there  was  no  inter- 
ference with  respiration  or  deglutition,  but  there  still  remained 
quite  a  large  mass  of  the  tumor  on  the  right  side  of  the  pharynx, 
beginning  about  a  centimeter  below  the  level  of  the  base  of  the 
tongue.  This  appeared  to  measure  from  2  cm.  to  3J  cm.  in  its 
various  diameters.  I  attempted  to  catch  it  with  the  loop,  but 
there  was  no  place  where  the  wire  would  hold.  I  attempted  also 
to  catch  it  with  cutting  forceps,  but  in  this  I  was  equally  unsuc- 
cessful, as  the  growth  would  crowd  away  from  the  instrument 
and  no  part  of  it  could  be  seized.  Finding  it  impossible  to 
secure  it  in  any  way,  I  determined  that  the  best  thing  for  the 
patient  would  be  to  have  it  removed  through  an  external 
incision,  and  I  so  advised  ;  however,  he  declined  further  opera- 
tion, and  on  November  23  I  removed  the  trachea  tube  and  a 
couple  of  days  later  allowed  the  patient  to  go  to  his  home. 

I  was  at  a  great  loss  to  understand  why  there  should 
have  been  the  sudden  choking  after  the  removal  of  the 
first  piece  of  the  growth,  but  after  inspecting  the  throat, 


I  was  led  to  believe  that  it  was  due  to  a  part  of  the  very 
movable  tumor  having  fallen  through  the  opening  made 
in  the  mucous  membrane  by  the  removal  of  the  first 
mass.  The  examination  of  the  last  portion  of  the  tumor 
removed,  showed  that  it  did  not  have  a  mucous  .cover- 
ing, and  confirmed  my  view  of  the  cause  of  the  accident. 
Although  such  an  accident  as  this  from  a  portion  of  the 
tumor  falling  through  an  opening  made  by  removing  a 
part  of  it,  could  not  occur,  excepting  in  extremely  rare 
instances,  this  case  illustrates  the  necessity  of  being  pre- 
pared for  emergencies  when  operating  in  the  throat. 
The  plan  suggested  of  having  the  lungs  filled  with  air, 
and  the  patient  holding  the  breath,  is  generally  efficient. 
The  Schroetter  dilating  tube  is  also  very  valuable  as  a 
means  of  preventing  strangulation,  but  in  addition, 
assistants  and  the  instruments  for  a  quick  tracheotomy 
should  be  at  hand. 

The  three  different  pieces  removed  were  examined 
microscopically,  and  Dr.  Peter  Bassoe,  pathologist  at 
the  Presbyterian  Hospital,  furnishes  the  following  path- 
ologic report : 

Second  piece  removed,  weight  6  gm.  Measured  3.8  cm.  by 
3  cm.  by  1.5  cm.  The  attached  surface  measures  3  cm.  to  2.5  cm., 
almost  circular,  of  whitish  color.  The  remainder  of  the  sur- 
face is  covered  by  a  thin  fibrous  capsule  and  is  gray  in  color. 
At  one  point  a  fibrous  tag,  8  mm.  long,  projects  3  mm.  from 
surface.  Consistency,  soft  and  spongy.  Cut  surface,  whitish 
color,  with  yellow  tinge.  Little  blood  is  seen,  except  close  to 
the  surface.  Smaller  piece— weight  1.5  gm.  Tissue  resembles 
first. 

Microscopic  Examination. — The  fibrous  capsule  is  very 
thin.  The  tumor  is  composed  of  intermingled  adipose  tissue 
and  fibrous  connective  tissue  in  about  equal  proportions.  The 
fibrous  tissue  is  rich  in  cells,  most  of  which  are  of  the  fibro- 
blast type,  but  there  are  also  many  small  inflammatory  mono- 
nuclear cells,  and  in  places  considerable  number  of  polymorpho- 
nuclear cells.  Bloodvessels  are  rather  abundant  in  the  fibrous 
tissue  and  contain  many  polymorphonuclear  cells.  Their  endo- 
thelial cells  are  large  ana  rich  in  chromatin. 

Diagnosis. — Fibrolipoma,  with  inflammation. 

I  am  much  indebted  for  efficient  assistance  during 
or  subsequent  to  the  hasty  tracheotomy,  to  Drs.  J.  C. 
Gill,  J.  Z.  Bergeron,  N.  P.  Colwell,  S.  A.  Friedberg,  E. 
L.  Kenyon  and  J.  F.  Waugh.  Dr.  C.  McDonald  took 
care  of  the  patient  at  the  hospital  and  aided  Dr.  Peter 
Bassoe  in  the  microscopic  examination. 


Female  Physicians  in  Russia. — The  number  of  female 
physicians  is  steadily  increasing  in  Russia.  According  to  a 
recent  report  there  are  now  nearly  400  ladies  studying  medicine 
at  Russian  universities,  the  largest  numbers  being  at  St.  Peters- 
burg and  Moscow. 

Many   Springs   in    the    United   States    Abandoned. — 

Reports  received  by  the  United  States  Geological  Survey  for 
1903  show  that  many  springs  that  were  formerly  used  as  sources 
of  table  waters  were  commercially  abandoned  during  the  prev- 
ious year.  The  reports  also  show  a  decided  loss  in  the  number 
of  gallons  of  water  sold  and  also  in  the  value  of  the  product — 
losses  ascribed  mainly  to  the  fact  that  many  important  springs 
failed  to  report  for  the  year  1903,  although  they  sent  in  returns 
for  the  previous  year.  These  losses  occur  in  all  sections  but 
one.  The  list  of  mineral  springs  reported  for  1903  is  slightly 
increased  over  that  of  1902,  including  now  725  springs  instead  of 
721  as  in  1902.  The  list  has  been  lengthened  by  the  addition  of 
42  new  names.  The  number  of  springs  dropped  from  the  list, 
because  commercially  abandoned,  is  38.  The  springs  actually 
reporting  sales  for  1903  number  522,  which  is  127  less  than  the 
number  reporting  in  1902.  The  springs  not  heard  from  number 
167,  and  these,  with  few  exceptions,  reported  sales  in  1902.  In 
addition,  there  are  36  springs  which  report  that  no  sales  were 
made  in  1903,  thus  increasing  the  number  of  delinquents  to  203. 
The  average  price  for  a  gallon  of  mineral  water  is  about  16  cents 
for  1903,  as  compared  with  13.7  cents  for  1902.  The  total  produc- 
tion for  1903,  including  the  figures  estimated  for  the  delinquent 
springs,  is  50,575,746  gallons,  at  a  valuation  of  $8,074,096.  This  is 
a  loss  in  quantity  of  14,283,715  gallons  and  in  value  of  product 
of  $719,655,  as  compared  with  the  production  of  1902.  When  the 
522  springs  actually  reporting  are  alone  considered,  the  figures 
are  37,707.647  gallons,  as  compared  with  63,174,522  gallons  in  1902, 
a  loss  of  25,406.905  gallons ;  and  a  valuation  for  1903  of  §6,382,726, 
compared  with  $8,634,179  in  1902,  a  loss  of  $2,251,453.  It  is  prob- 
able that  a  loss  would  be  shown  even  had  all  the  springs  now 
delinquent  sent  in  returns.  The  survey  report  from  which 
these  figures  are  taken  is  an  abstract  from  the  forthcoming 
volume,  Mineral  Resources  of  the  United  States,  1903. 
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Journal  of  the  American  Medical  Association. 

January  28,  1905.     [Vol.  xliv,  No.  4.] 

The  Nature  and  Significance  of    Leukocytosis.     A.  Mansfield 

Holmes. 
Chronic  Arterial  Hypertension.    Henry  Wireman  Cook. 
Therapeutic  Value  of  Massage  in  Acute  Diseases.    Jay  W.Seaver. 
Report  on  the  Progress  of  Actinotherapy  during  the  Past  Year. 

WILLIAM  8.  GOTTHKIL. 

The  Dividing  Line  between  the  Neuroses  and  the  Psychoses.  Rich- 
ard  Dewey. 

Medical  Practice  in  Siberia.     G.  B.  Hassin. 

Clinical  and  Histologic  Observations  on  Sympathetic  Ophthalmia. 
C.  A.  Veasey. 

The  Genesis  of  Sympathetic  Ophthalmitis.    Samoel  Theobald. 

Operative  Procedure  on  the  Exciting  and  the  Sympathizing  Eye  in 
Cases  of  Sympathetic  Ophthalmia.    John  E   Weeks. 

Fifty  Consecutive  Cases  at  Pneumonia  without  a  Death.  W.  J. 
Galbkaith 

The  Most  Ancient  Medical  Practice  Laws.  The  Code  of  Ham- 
murabi, 2200  B.  C.    Bayard  Holmes. 

1.— See  American  Medicine,  Vol.  VII,  No.  25,  p.  973. 

2. — See  American  Medicine,  Vol.  VII,  No.  25,  p.  975. 

3. — See  American  Medicine,  Vol.  VIII,  No.  3,  p.  97. 

4. — See  American  Medicine,  Vol.  VIII,  No.  2,  p.  51. 

5.— See  American  Medicine,  Vol.  VII,  No.  24,  p.  926. 

7,  8. — See  American  Medicine,  Vol.  VIII,  No.  5,  p.  185. 

9. — See  American  Medicine,  Vol.  VIII,  No.  6,  p.  227. 

10.— Pneumonia.— W.  J.  Galbraith  suggests  that  when  in 
the  first  stage  there  is  tenderness  and  pain  in  the  region  of  the 
gallbladder,  there  may  be  primary  invasion  of  that  organ.  He 
states  that  he  has  never  seen  more  desperate  cases  of  pneu- 
monia than  those  which  have  recovered  under  his  treatment 
with  iron  and  quinin,  and  he  has  never  seen  a  case  of  malarial 
infection  in  his  locality.  A  review  of  several  cases  reported  in 
the  paper  shows  that  in  one  and  a  fourth  hours  after  adminis- 
tering large  doses  of  quinin,  the  condition  of  the  patient  was 
improved.  The  symptoms  of  cardiac  failure,  commonly  called 
crises,  are  entirely  prevented.  Quinin  reduces  the  frequency 
of  the  heart-beat,  and  increases  its  volume.  Cinchonism  after 
the  largest  doses  in  the  active  stage  of  the  disease,  has  not  been 
observed.  In  one  case  115  gr.  were  given  within  one  hour  after 
arrival  at  the  hospital.  Iron  maintains  the  heart  as  well. 
Rusty  sputum  is  delayed  until  the  third  or  fourth  day,  and 
continues  only  one  or  two  days.  Alcohol  and  strychnin  prior 
to  resolution  increase  distressing  mechanical  conditions,  in- 
stead of  strengthening  the  heart.  Bromid  of  lithium  with 
chloral  controls  nervousness  better  than  morphin.  The  writer 
has  discarded  all  external  applications,  uses  expectorants  only 
as  a  vehicle,  and  gives  a  liquid  diet  with  plenty  of  alkaline 
drinking  water.  Broken  and  small  doses  of  quinin  and  iron 
will  not  produce  satisfactory  results.  During  resolution,  how- 
ever, even  5  gr.  or  10  gr.  of  quinin  may  produce  cinchonism. 

[H.M.] 


Boston  Medical  and  Surgical  Journal. 

January  28, 1905.     [Vol.  clii,  No.  4.] 

1.  The  Psycholeptic  Crises.    Pierre  Janet. 

2.  (instroenterostomy.    (A  Preliminary  Note.)    James  G.  Mumford. 
8.  The  Prophylaxis  of  Syphilis.    Wm.  G.  MacDonald. 

4.  The  Etiology  of  Pulmonary  Tuberculosis  Considered  in  Relation  to 

Its  Therapeutics.    Loois  F.  Higb. 
6.  Points  Pertaining  to  the  Management  of  Diabetic  and  Nondiabetic 

Glycosuria.    (Concluded.)     Hkinrich  Stern. 

1.— Psycholeptic  Crisis.— P.  Janet  states  that  oftener  than 
is  generally  supposed  there  is  a  definite  beginning  to  the  pecu- 
liar mental  state  of  psychasthenics.  Some  have  not  merely  a 
single  definite  crisis,  but  a  great  number  of  these  punctuated 
by  intervals  of  almost  normal  existence.  There  are  two  types, 
one  terminating  suddenly,  the  other  slowly  and  imperceptibly. 
These  patients,  of  whom  he  gives  several  illustrations,  com- 
plain of  the  sudden  sense  of  the  unreality  of  surrounding 
objects  and  of  their  own  personality.  The  different  forms  of 
sensation  seem  to  be  intact.  The  writer  describes  the  condition 
as  a  "  feeling  of  incompletion."  If  the  crisis  is  somewhat  pro- 
longed, there  may  be  observed  every  variety  of  abulia,  slow- 
ness of  actioD,  absence  of  resistance.  Absence  of  genuine 
motor  disturbances  and  of  all  alteration  of  the  reflexes  and  of 
sensibility  excludes  the  graver  cerebral  lesions.  Disturbance 
of  attention  bears  only  on  recent  events,  leaving  intact  reason- 


ing power  and  memory.  The  psycholeptic  differs  from  the 
hysteric,  in  clearly  remembering  what  he  has  been  through. 
Adaptation  to  the  present  is  the  goal  of  all  evolution.  Action 
brings  into  play  a  higher  center  in  the  formative  stage  and  ex- 
citable only  with  difficulty.  The  writer  divides  psychologic 
operations  into  a  higher,  including  the  functions  of  the  real, 
and  a  lower  calling  for  less  tension  and  embracing  the  abstract, 
the  imaginary  and  the  past.  In  these  patients  events  take  place 
as  if  the  higher  sensorial  and  motor  centers  could  no  longer 
enter  into  activity,  while  the  simpler  association  centers,  long 
formed,  perform  their  functions  normally,     [h.m.] 

2.— Gastroenterostomy.— James  G.  Mumford  says  in  the 
case  of  malignant  disease  of  the  stomach  some  form  of  gastro- 
enterostomy must  nearly  always  bo  done,  if  operation  is 
resorted  to.  Finney's  operation  is  valuable,  for  it  returns  the 
parts  to  a  condition  approximating  the  normal,  but  Finney's 
operation  is  not  always  applicable.  Rodman's  partial  gas- 
trectomy, combined  gastroenterostomy,  returns  the  parts 
essentially  to  the  normal,  but  Rodman's  operation  seems  need- 
lessly radical  for  routine  practice.  The  object  of  this  com- 
munication is  to  urge  an  operation  Mumford  has  practised  of 
late.  As  originally  done  by  Chaput,  that  operation  consisted 
of:  (1)  Posterior  gastroenterostomy  with  the  long  loop;  (2) 
enteroenterostomy ;  (3)  section  of  the  afferent  loop  between 
the  two  anastomoses.  So  far  as  it  goes  that  operation  is  very 
satisfactory,  but  it  does  not  restore  the  parts  to  their  normal 
relations.  Vicious  circle  sometimes  ensues,  the  pylorus  may 
resume  its  functions  ;  the  new  gastric  stoma  may  close.  Mum- 
ford advocates  a  fourth  step,— invariable,  routine,  (4)  section  of 
the  pylorus.  That  adds  nothing  to  the  risks ;  vicious  circle  is 
rendered  impossible ;  the  duodenum,  now  side-tracked,  be- 
comes a  mere  duct,  a  continuation  of  the  common  bile 
duct,    [a.b.c] 

3.— The  Prophylaxis  of  Syphilis.— William  G.  Mac- 
Donald  discusses  this  subject  at  length,  reviews  the  various 
methods  of  prophylaxis  which  have  been  tried,  and  urges,  as 
the  most  important  step  in  the  prophylaxis  of  syphilis,  the 
education  of  the  whole  people  concerning  the  various  and 
numerous  means  of  communication,  and  the  baleful  effects  of 
the  disease.  No  form  of  detention,  isolation,  inscription  or 
compulsory  examination  has  yet  met  with  success,  and  our 
main  hope  lies  in  education  of  the  masses.  He  approves  of  the 
suggestion  of  a  penal  and  charitable  commissioner  of  Boston, 
that  hereafter,  when  a  man  or  woman  is  convicted  of  an  offense 
which  may  call  for  either  fine  or  imprisonment,  he  or  she 
should  be  physically  examined,  and  if  venereal  disease  be  found, 
then  the  punishment  must  be  by  imprisonment.  This  would 
be  farther-reaching  than  would  seem  at  first  glance,  since  a 
large  number  of  those  arrested  for  petty  offenses  are -not  only 
the  very  ones  who  are  liable  to  be  suffering  from  syphilis,  but 
also  the  ones  most  careless  about  its  transmission,    [a.b.c] 

4.— Etiology  of  Pulmonary  Tuberculosis  in  Relation 
to  Therapeutics.— L.  F.  High  emphasizes  the  fact  that  few 
organisms  require  such  definite  conditions  for  vitality  and  pro- 
liferation as  tubercle  bacilli.  The  number  of  cases  recovering 
without  treatment  seem  to  show  that  slight  deviations  from  the 
physiologic  meet  the  requirements  of  the  parasite.  The  greater 
number  of  bacilli  in  sputum  and  in  pieces  of  old  tissue  are 
incapable  of  further  growth.  Bacilli  of  great  virulence  are 
more  difficult  to  cultivate  than  those  of  less  virulence.  The 
results  of  open-air  treatment  show  that  deficient  ventilation  is 
the  underlying  cause  of  pulmonary  tuberculosis,  the  physio- 
cheralc  condition  without  which  tuberculosis  does  not  exist. 
The  symptoms  of  devitalization  induced  by  deficient  oxygen 
are  those  of  incipient  tuberculosis.  While  we  should  not  relax 
our  efforts  to  destroy  the  bacillus,  the  men  who  inaugurated 
open-air  treatment  point  us  to  the  eradication  of  a  fundamental 
degeneracy  of  which  the  disease  is  the  final  expression,  [h.m.] 
5.— Management  of  Diabetic  and  Nondiabetic  Gly- 
cosuria.—H.  Stern  states  that  treatment  should  conform 
with  that  of  the  underlying  disease  if  this  is  recognizable. 
Glycosuria  may  be  due  to  injury  or  removal  of  an  organ,  to 
certain  drugs,  to  alcohol  and  tobacco,  or  syphilis,  or  the  infec- 
tious diseases.  In  neurotic  individuals,  glycosuria-producing 
drugs  should  be  sparingly  employed.    When   diabetes   is  a 
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family  affection,  carbohydrates  should  be  curtailed  for  those 
not  yet  affected  and  malted  beverages  forbidden,  and  all  excesses 
and  mental  strain  be  avoided.  Nondiabetic  glycosuria  will 
not  respond  as  readily  as  the  diabetic  to  the  withdrawal  of  car- 
bohydrates. As  long  as  the  patient  remains  in  fair  condition, 
interference  with  it  is  not  justified.  Diabetic  patients,  free 
from  acetone,  diacetic,  and  betaoxybutyric  acids,  should  be 
strictly  dieted  until  all  symptoms  have  subsided  and  the 
glycosuria  is  less  than  1%.  The  indications  for  medical  treat- 
ment alone  are  lack  of  result  or  deterioration  on  regulated  diet, 
the  excretion  of  less  than  1%  of  sugar,  and  a  recurrence  due  to 
mental  excitement.  As  nervous  cases  are  exceedingly  chronic, 
poisonous  and  narcotic  remedies  should  be  used  only  excep- 
tionally. So  far  as  glycosuriaper  se  is  concerned,  there  is  hardly 
ever  any  contraindication  to  ingestion  of  fat.  In  obese  subjects 
the  egress  of  nitrogen  may  be  allowed  to  surpass  its  ingress  for 
a  short  time.  Carbohydrates  should  never  be  abruptly,  always 
gradually  withdrawn.  Acidosis  may  result  synthetically  or 
from  fat  decomposition.  Stern  deals  with  the  treatment 
of  intercurrent  nephritis  and  coma,     [h.m.] 


Medical  Record. 

January  SS,  1905.    [Vol.  67,  No.  4.] 

1.  Pathologic  Characters,  Diagnosis,  and   Epidemiology   of  Bubonic 

Plague.    Mark  Johnston  White. 

2.  The  Limitations  of  the  Office  Treatment  of  Rectal  Diseases.  Charles 

B.  Kelsey. 

3.  The  Use  and  Abuse  of  Curetage  of  the  Uterus.    E.  K.  Bbowd. 

4.  Gluttony  or  "Food  Poisoning"  as  a  Cause  of  Symptomatic  Epileptic 

Convulsions.    William  P.  Spratling. 

5.  Marked  Mental  Improvement  Following  Operation  for  Depressed 

Fracture  of  Skull.    B.  Van  D.  Hedges. 

6.  Geheimrath,  Dr.  Dettweiler.    Eulogy  Pronounced  on  the  Occasion 

of  the  First  Anniversary  of  His  Death.    S.  A.  Knopf. 

1. — Pathologic  Characters,  Diagnosis,  and  Epidem- 
iology of  Bubonic  Plague.— M.  J.  White,  who  has  studied 
plague  among  white  persons,  Asiatics,  animals,  and  insects,  in 
California,  Honolulu,  and  Hongkong,  gives  an  extensive  and 
very  detailed  discussion  of  all  features  of  the  disease.  Three 
clinical  varieties  are  recognized  and  may  be  denned  path- 
ologically as  follows:  1.  The  bubonic  or  lymphadenal  variety. 
This  is  a  regional  lymphadenitis  or  "  typic  bubo,"  character- 
ized anatomically  by  a  chain  of  hemorrhagiconecrotic  nodes 
embedded  in  serohemorrhagic  edema.  2.  The  pneumonic 
variety.  This  occurs  as  a  lobar  or  lobular  consolidation  essen- 
tially indistinguishable,  histologically,  from  pneumococcal  and 
other  bacterial  pneumonias.  3.  The  septicemic  variety,  which 
is  a  bacillemia  without  the  association  of  pneumonia,  lymph- 
adenitis or  other  gross  lesions  resulting  from  bacterial  activity. 
The  facies  and  tongue  are  valuable  diagnostic  aids,  the  facial 
expression  being  characterized  by  great  anxiety  and  congested 
conjunctivas,  while  the  tongue  is  at  first  pearly  white-coated 
and  soon  becomes  covered  with  a  thick,  very  moist,  mahogany- 
brown  coating,  most  marked  along  the  center  posteriorly.  The 
borders  are  pale  red  and  the  organ  is  somewhat  swollen.  The 
early  coexistence  of  such  facies  and  tongue,  especially  when  the 
severity  of  the  attack  is  marked,  is  almost  pathognomonic,  par- 
ticularly if  there  are  very  severe  headaches.  The  bacteriology 
of  B.  pestis  is  treated  at  length  and  it  is  stated  that  the  examina- 
tion of  the  feces  affords  a  good  chance  for  early  diagnosis  and 
should  be  made  in  every  case.  The  most  troublesome  associates 
of  the  pest  bacillus  are  the  colon  group  organisms,  and  these 
may  best  be  filtered  out  of  the  cultures  by  cutaneous  inocula- 
tion of  a  guineapig.  Postmortem  cultures  from  the  spleen  or 
heart's  blood  will  usually  be  free  from  contaminating  organ- 
isms. In  considering  the  epidemiology  of  the  disease  the  author 
points  out  that  suctorial  insects  do  not  by  biting  inoculate  bac- 
teria, and  that  plague  rats  are  dangerous,  chiefly  by  distribut- 
ing their  dejecta  about  the  food  and  habitations  of  man,  and  not 
through  their  fleas.  Scavenger  insects  have  abundant  facilities 
both  for  acquiring  and  distributing  the  infection,  and  the 
author  believes  that  for  the  eradication  of  plague  it  is  necessary 
to  kill  these  insects,  as  well  as  rats,  by  shutting  them  off  from 
human  habitations,  food  sources,  their  breeding  places  and 
haunts,  by  screening  doors  and  windows,  closing  cracks  and 
holes  in  markets,  houses,  and  stables,  etc.,  prompt  removal  of 


all  garbage,  refuse,  etc.,  and  attention  to  the  marketing  of  sea- 
foods from  waters  likely  to  be  contaminated  with  infected 
sewage. 

2.— The  Limitations  of  the  Office  Treatment  of  Rectal 
Diseases. — C.  B.  Kelsey  discusses  the  rectal  operations  which 
it  is  feasible  to  perform  in  the  office  under  local  anesthesia. 
The  author  states  that  a  very  large  proportion  of  all  cases  of 
piles,  fissures,  superficial  ulcers,  and  pruritus,  and  a  certain 
proportion  of  abscesses  and  fistulas,  may  be  radically  cured  in 
one's  office  without  resorting  to  ether  or  confinement  to  bed, 
but  much  judgment  is  necessary  in  selecting  the  proper  cases. 
In  general,  it  may  be  said  that  it  is  often  simpler  in  the  end, 
and  safer  and  more  comfortable  for  the  patient,  to  do  at  home 
or  in  the  hospital  an  operation  which  might  have  been  per- 
formed in  the  office. 

3. — The  Use  and  Abuse  of  Curetage  of  the  Uterus. — 
E.  K.  Browd  says  that  the  apparent  simplicity  and  security  of 
the  operation  has  led  to  the  frequent  performance  of  curetage  of 
the  uterus  in  cases  in  which  the  procedure  is  not  only  of  no 
service,  but  may  even  be  directly  contraindicated.  It  is  useful 
in  cases  of  endometritis  not  associated  with  pelvic  inflamma- 
tions, exudates,  or  diseased  adnexa,  in  subinvolution  of  the 
uterus  or  retained  secundines,  in  endocervicitis  as  a  prophy- 
lactic against  carcinoma,  in  mole  pregnaucies,  and  in  all  cases 
of  endometritis  of  socalled  hyperplastic  nature.  In  postpartum 
infections  there  is  room  for  much  judgment,  for,  while  sapro- 
phytic cases  with  retained  membranes,  etc.,  are  benefited  by 
curetage,  the  measure  is  distinctly  contraindicated  if  the  infec- 
tion is  of  the  septic  type.  Curetage  should  not  be  regarded  as 
a  routine  treatment  for  sterility,  tor  it  may  aggravate  existing 
pathologic  conditions,  while  the  danger  of  perforation  is  very 
great  in  cureting  for  syphilitic,  tuberculous,  sarcomatous,  or 
cancerous  degeneration  of  the  endometrium.  It  should  never 
be  performed  without  an  anesthetic,  owing  to  the  danger  of  per- 
foration due  to  sudden  movements  of  the  patient,  or  in  dirty 
surroundings  that  cannot  be  rendered  aseptic.  A  number  of 
cases  are  cited  in  which  disregard  of  these  rules  was  followed 
by  serious  consequences. 

4.— Gluttony  as  a  Cause  of  Symptomatic  Epileptic  Con- 
vulsions.— W.  P.  Spratling  descripes  a  type  of  epilepsy  due  to 
errors  of  diet  which  is  fairly  common  and  is  generally  amen- 
able to  treatment.  The  patients  are  usually  middle-aged  men 
of  plethoric  physique,  leading  inactive  lives,  and  eating  and 
drinking  to  excess.  The  primary  cause  of  the  convulsive 
attacks  in  these  cases  seems  to  lie,  first  in  a  weak  stomach,  and 
second  in  some  obscure  disorder  of  metabolism.  The  type  of 
convulsion  induced  is  of  the  grand  mal  variety,  though  petit 
mal  seizures  are  also  observed.  The  treatment  is  that  of  the 
toxic  state  induced  by  the  faulty  metabolism  and  is  mainly 
dietetic  and  hygienic. 

5. — Marked  Mental  Improvement  Following  Operation 
for  Depressed  Fracture  of  the  Skull. — B.  Van  D.  Hedges 
describes  the  case  of  a  boy  of  8  who,  4  years  previously, 
had  been  struck  on  the  head  by  a  brick,  which  had  caused  a 
marked  depression  in  the  bone  at  the  seat  of  the  injury.  From 
this  time  there  was  evidence  of  a  change  in  his  mental  and 
moral  make-up.  Intellectually  he  was  at  a  standstill,  and  all 
moral  sense  appeared  to  be  lost.  Over  a  year  ago  the  author  re- 
moved the  area  of  depressed  bone,  and  since  that  time  the  boy's 
mental  and  moral  condition  has  become  normal.  The  depres- 
sion was  about  an  inch  in  diameter,  one-quarter  inch  in  depth, 
and  situated  in  the  median  line  along  the  course  of  the  sagittal 
suture,  the  center  of  the  depression  being  an  inch  and  a  half 
anterior  to  the  vertical  point,  and  4J  inches  from  the  glabellar 
point. 

6.— Geheimrath  Dr.  Dettweiler.— (Eulogy  pronounced 
on  the  occasion  of  the  first  anniversary  of  his  death.)  S.  A. 
Knopf,  who  was  for  a  time  assistant  to  Dettweiler,  points  out 
the  great  part  played  by  this  physician  in  developing  the 
modern  sanatorium  treatment  of  pulmonary  tuberculosis.  In 
the  performance  of  his  duties  as  military  surgeon,  he  contracted 
tuberculosis,  and  was  compelled  to  resign  from  the  army. 
Regaining  his  health,  he  made  the  treatment  of  this  disease  his 
lifework,  and  the  sanatorium  he  founded  at  Falkenstein  is  still 
the  Mecca  tor  students  of  phthisiotherapy  from  all  over  the 
world. 
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New  York  Medical  Journal. 

January  £1,  1905.     [Vol.  lxxxi,  No.  3.] 

1.  The  Abuse  of  Water  Drinking  In  Disease.    Morris  Manges. 

2.  The   Surgical    Cure   of    Intractable    Dyspepsia,    Depending    upon 

(iastric  Ulcer  and  Its  Complications.    William  D.  Haggard. 

3.  The  Pathology  and  Treatment  of  Diabetic  Gangrene  of  the  Lower 

Extremity.    Horace  J.  Whitacre. 

4.  On  Rubidium  Salts,  with  Special  Reference  to  the  Use  of  Rubidium 

lodid  in  Optic  Atrophy.    Paul  Bartholow. 
6.  The  Present  Status  of  Railway  Emergency  Work.    U.  F.  Martin. 

6.  Meralgia  Paresthetica,  Following  Typhoid  Fever.  (Concluded.)  L.  L. 

Von  Wkdekind. 

7.  The  Vasodilators  and  Contractors.    George  W.  Greene. 

8.  Delayed  Results  of  a  Wound  of  the  Brain.    Philip  F.  O'Hanlon. 

1.— The  abuse  of  water  drinking  in  disease  is  discussed 
by  Morris  Manges.  He  says  that  it  not  infrequently  adds  to 
the  burdens  of  an  already  taxed  heart  and  circulation,  and  aug- 
ments the  embarrassment  of  organs  we  are  striving  to  relieve 
by  allowing  too  free  use  of  water.  Taken  in  small  quantities, 
hot  water  raises  the  pulse-rate  and  lowers  the  blood-pressure  ; 
cold  water  diminishes  the  pulse-rate  and  raises  the  blood- 
pressure;  lukewarm  water  lowers  blood-pressure.  Water  at 
ordinary  temperature  (60°)  has  very  little  effect.  These  effects 
cease  in  about  20  minutes.  They  are  due  to  the  influence 
exerted  upon  the  vasomotor  centers  rather  than  to  a  dilution  of 
the  blood.  The  greater  the  quantity  of  water  above  200  cc,  the 
greater  the  effect  upon  the  bloodvessels.  Diuresis  does  not 
depend  upon  the  quantity  of  water  introduced  into  the  body, 
but  upon  the  blood-pressure  in  the  kidneys.  He  states  that  the 
practice  of  simply  directing  the  patient  to  drink  as  much  water 
as  possible,  as  is  so  often  done,  without  considering  the  condi- 
tion of  the  heart,  circulation,  and  kidneys,  cannot  be  too 
strongly  condemned,     [c.a.o.] 

2.— Dyspepsia  and  Gastric  Ulcer.— W.  D.  Haggard  says 
that  many  of  our  cases  of  obstinate  dyspepsia  are  due  to  the 
ravages  of  ulcer  or  the  relics  which  it  leaves  behind.  He  has 
made  a  thorough  review  of  the  literature,  and  discusses  the 
surgical  treatment  of  gastric  ulcer  in  detail.  He  believes  that 
in  the  treatment  of  most  cases  of  chronic  and  incorrigible  dys- 
pepsia, depending  upon  the  existence  of  chronic  gastric  ulcer 
and  its  complications,  gastroenterostomy  has  demonstrated  its 
competency  to  cure.  The  explanation  of  these  cures  lies  in  the 
rapid  emptying  of  the  stomach  and  the  resulting  physiologic 
rest  which  allows  the  ulcer,  frequently  more  than  one,  to  heal. 
[c.a.o.] 

4. — Rubidium.— Paul  Bartholow  discusses  the  rubidium 
compounds  and  refers  especially  to  the  use  of  rubidium  iodid 
in  optic  nerve  atrophy.  Three  or  four  drops  of  the  following 
solution  are  instilled : 

Rubidium  iodid 25  gr. 

Distilled  water 1  oz. 

For  some  time  he  has  used  this  solution,  which  is  limpid, 
nonirritating,  and  painless,  in  the  case  of  a  patient  who  has 
suffered  for  years  from  tabes,  and  in  whom  troublesome  symp- 
toms of  optic  atrophy  have  been  superadded,  e.  g.,  concentric 
diminution  of  the  field,  with  progressive  loss  of  acuity  of 
vision.  These  symptoms  were  in  all  probability  caused  by  the 
action  of  a  postsyphilitic  toxin.  The  author  reports  a  consider- 
able improvement,     [c.a.o.] 

6.— Meralgia  Paresthetica.— L.  L.  Von  Wedekind  reports 
such  a  case  in  a  man  of  30.  The  condition  came  on  during  an 
attack  of  typhoid  fever.  There  is  almost  complete  anesthesia  of 
the  external  and  anterior  aspects  of  each  thigh,  the  outline  on 
«ach  being  identical,  one  spot  about  the  size  of  a  silver  dollar, 
of  exquisite  hyperesthesia  along  the  inferior  line  of  demarcation 
on  the  right  thigh  only.  Myalgia  is  general  in  both  thighs  and 
legs  after  continued  exercise,  disappearing  completely  after  a 
long  rest.  The  treatment  has  been  rest,  strychnin,  and  mas- 
sage ;  the  results  not  great,     [c.a.o.] 


Medical  News. 

January  £8, 1905.    [Vol.  86,  No.  4.] 

I,  Some  Irregular  Feature*  of  Lobar  Pneumonia.    Charles  Knapp 

Law. 
2    K.vlslon  of  the  Superior  Cervical  Ganglion  of  the  Sympathetic  for 

Bunple  Glaucoma.    <'olman  W.  cutler. 
;.  Homicide  by  a  Boy  during  a  State  of  Somnambulistic  Automatism. 

T.  M.  T.  MiKennan  and  W.  K.  Walker. 


4.  Diaennsis  of  Diseases  of  the  Upper  Abdominal  Region.    A  Plea  for 

Earlier  Surgical  Interference.    C.  D.  Hill. 

5.  The  Relation  of  Cholin  to  Epilepsy.    Julius  Donath. 

6.  Ruptured  Ectopic  Pregnancy ;  with  Reference  to  Cases  of  the  Acute 

Intraperitoneal  Type.    Groesbeck  Walsh. 

1. — Irregular  Features  of    Lobar  Pneumonia. — C.    K. 

Law  finds  empyema  more  frequent  in  childhood  and  early  life, 
although  he  has  seen  it  once  in  a  man  of  50.  If  germs  find  their 
way  to  an  already  inflamed  cavity  they  change  a  plastic  or 
serofibrinous  pleurisy  to  a  purulent  one.  This  accounts  for  the 
more  prolonged  pain  in  the  side  in  the  pneumonia  preceding 
empyema,  the  continuance  or  return  of  temperature  after  the 
crisis,  the  change  from  dulness  to  flatness  when  the  bronchial 
breathing  and  subcrepitant  rale  subside  and  vesicular  breath- 
ing does  not  take  their  place  at  the  lower  portion  of  the  lung. 
Under  these  conditions  We  should  at  once  aspirate.  Central 
pneumonia  or  that  with  late  localization  often  leads  to  error  in 
diagnosis.  Some  have  passed  the  crisis  before  slight  pleuritic 
sounds  have  established  it.  In  migratory  pneumonia  there 
may  be  a  crisis  for  each  lobe  indicated  by  a  drop  in  temperature 
and  improved  pulse.  Tympanites  is  as  much  to  be  dreaded  as 
in  typhoid,  a  condition  often  aggravated  by  opium  and  too 
much  milk.  The  disastrous  results  are  both  toxic  and  me- 
chanical. The  writer  accounts  for  initial  abdominal  pain  by 
involvement  of  abdominal  branches  of  the  nerves  supplying 
the  thorax.  Usually  a  thorough  chest  examination  will  reveal 
the  true  state  of  affairs,  for  central  pneumonia  will  rarely  give 
rise  to  such  pain,     [h.m.] 

2.— Excision  of  the  Superior  Cervical  Ganglion  of  the 
Sympathetic  for  Simple  Glaucoma.— Colman  W.  Cutler 
says  two  questions  should  be  answered  before  this  becomes  a 
definite  operative  procedure.  1.  Is  the  eye  ever  injured  or  the 
glaucoma  aggravated  by  the  operation?  2.  Does  sympathec- 
tomy offer  a  prospect  of  sufficiently  prolonged  relief  to  justify 
us  in  urging  it  in  these  desperate  cases,  either  before  or  in  place 
of  iridectomy?  One  case,  the  history  of  which  has  covered  a 
considerable  period  is  again  referred  to,  having  been  previously 
reported.  In  1893  glaucoma  first  appeared  in  a  male  patient. 
Various  forms  of  treatment  were  resorted  to  ;  finally  in  June, 
1901,  sympathectomy  was  done.  Following  this,  vision  im- 
proved, and  in  April,  1904,  it  was  practically  as  good  as  it  was 
soon  after  the  operation.  He  had  enjoyed  useful  vision,  had 
worked  and  suffered  no  return  of  the  symptoms  for  a  period  of 
three  years.  Examination,  however,  made  in  October,  1904, 
showed  that  vision  had  perceptibly  failed.  Other  operations 
are  reported  by  Cutler.  In  three  recent  cases  of  simple  glau- 
coma the  results  of  the  operation  have  not  been  positive,  t.  e., 
vision  has  not  been  improved,  but  the  disease  has  not  pro- 
gressed, and  the  eye  has  not  suffered.  The  risk  of  the  operation 
is  trifling  in  competent  hands,  and  the  danger  to  the  eye  is 
practically  negligible.  The  author  hopes  the  operation  will  not 
be  allowed  to  fall  into  disuse  because  of  fancied  difficulties  to 
patient  and  physician,     [a.b.c] 

4.— Diagnosis  of  Disease  in  the  Upper  Abdomen.— C. 
D.  Hill  confines  himself  to  those  diseases  which  are  now  classed 
as  surgical.  In  this  region  the  stomach  is  the  organ  of  most 
interest,  not  only  because  of  the  symptoms  which  it  causes 
when  diseased,  but  it  also  is  apt  to  be  disturbed  in  disease  of 
the  adjacent  organs.  The  group  of  organs  in  the  situation  men- 
tioned include  the  stomach,  pylorus,  gallbladder  and  bile  ducts, 
the  pancreas,  and  transverse  colon.  The  author  reports  a  series 
of  cases  illustrative  of  the  subject  under  discussion.  These  in- 
clude stone  in  the  gallbladder,  with  appropriate  operative 
treatment ;  ulcer  of  the  stomach,  With  perigastritis ;  periodic 
attacks  of  vomiting,  etc.  Perforated  gastric  ulcer,  peritonitis, 
operation  and  death,  cancer  of  the  stomach,  diseases  of  the  pan- 
creas, etc.,  are  discussed  at  length.  Hill  says:  In  the  greater 
number  of  surgical  cases,  we  ought  to  be  able  to  make  a  diag- 
nosis by  thorough  investigations,  along  the  usual  lines.  But  if 
we  find  by  our  diagnosis,  surgical  measures  are  indicated,  we 
should  not  hesitate  to  offer  them;  for  many  pathologic  condi- 
tions can  be  remedied  that  seemed  utterly  hopeless  only  a  few 
years  ago.  If,  after  exhausting  all  methods,  we  are  still  unde- 
cided as  to  our  diagnosis,  we  are  doing  our  patients  and  our- 
selves an  injustice  by  persisting  in  the  policy  of  waiting  for 
more  diagnostic  symptoms  to  appear.  In  such  cases  surgical 
lesion  is  often  the  basis  for  the  morbid  phenomena;  a  diagnosis 
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should  be  made  by  surgical  methods,  and  surgical  relief 
attempted,    [a.b.c] 

5. — Relation  of  Cholin  to  Epilepsy.— J.  Dohath  believes 
that  both  irritation  and  increased  irritability  of  the  cortex  are 
essential  to  an  epileptic  attack.  It  has  been  discovered  that  the 
perspiration  and  blood  of  epileptics  are  poisonous,  while  the 
urine  is  not  so.  The  cerebrospinal  fluid  is  innocuous  in  inter- 
mediary periods,  but  will  set  up  intense  general  convulsions  if 
withdrawn  during  the  attack.  For  this,  cholin  is  chiefly 
responsible.  This  results  from  the  decomposition  of  lecithin, 
set  free  as  the  medullary  sheath  disintegrates.  The  writer 
gives  at  length  his  own  investigations  of  the  fluid  and  of  ani- 
mal experiments  made  with  cholin.  Lumbar  puncture  was 
made  in  80  patients.  In  18  cases  of  genuine  epilepsy,  cholin 
was  found  15  times,  in  3  of  Jacksonian  epilepsy,  3  times,  one  in 
3  cases  of  dementia  paralytica,  once  in  2  cases  of  taboparalysis, 
10  times  in  15  cases  of  tabes  dorsalis,  once  in  3  cases  of  neuras- 
thenia, once  in  3  cases  of  hysteroepilepsy.  It  was  also  found  in 
one  case  of  syphilitic  epilepsy,  in  3  cases  of  lues  cerebralis,  2 
of  cerebral  tumor,  2  of  cerebral  abscess,  1  of  encephalomalacia, 
1  of  chronic  hydrocephalus,  1  of  spina  bifida,  1  of  compression 
myelitis,  1  of  polyneuritis  alcoholica,  none  in  2  cases  of  hys- 
teria. The  amount  is  probably  proportioned  to  the  degree  of 
nerve  disintegration.  Though  ammonia  is  fairly  constant,  it  is 
hardly  probable  it  induces  the  attack.  Cholin  differs  from 
neurin  only  in  the  elements  of  one  molecule  of  water.  It  does 
not  appear  in  the  urine,  and  seems  to  be  burnt  up  completely 
in  the  system.  Injections  of  cholin  or  neurin  into  the  cortex 
or  under  the  dura,  cause  severe  tonic  and  clonic  convulsions, 
often  leading  to  paresis,  general  tremor,  difficult  respiration, 
frequently  frothing  of  the  mouth,  lacrimation,  increased  intes- 
tinal secretion  and  peristalsis,     [h.m.] 

6. — Treatment  of  Raptured  Ectopic  Pregnancy. — The 
central  thought  of  Groesbeck  Walsh's  paper  is— waste  no  time 
in  the  attempted  removal  of  blood  clots  within  the  abdominal 
cavity.  He  says  this  point  was  constantly  emphasized  by 
writers  when  laparotomy  for  this  condition  first  became  gen- 
eral. But  more  recently  it  appears  the  point  has  been  lost  sight 
of,  and  prominent  abdominal  surgeons  are  urging  the  removal 
of  all  blood  clots,  but  many  in  addition  urge  thorough  irriga- 
tion of  the  abdominal  cavity.  Longyear  is  quoted  in  defense  of 
the  ^position  of  Walsh.  He  attempted  the  removal  of  all  clots 
in  one  instance,  and  this  was  the  only  one  of  seven  patients  so 
treated  and  the  only  one  lost.  Prewitt  likewise  lost  two 
patients  under  blood  clot  removal  and  irrigation  treatment,  and 
saved  four  treated  by  simply  sponging  out  only  such  blood  as 
obscured  the  field  of  operation.  Walsh's  contention  is  that 
blood  left  in  the  abdominal  cavity,  when  the  source  of  bleeding 
has  been  properly  treated,  can  do  no  harm,  is  readily  absorbed, 
and  probably  is  really  utilized  by  the  system.  Many  cases  so 
treated  have  given  no  untoward  results.  His  conclusions  are : 
In  operations  for  acute  ruptured  ectopic  pregnancy  every  min- 
ute is  of  value.  Remove  the  blood  clots  only  insofar  as  they 
obscure  the  field  of  operation.  We  cannot  flush  the  abdomen 
clear  of  blood  in  the  time  at  our  disposal,  and  much  of  that 
precious  time  will  be  wasted  in  attempting  to  do  so.    [a.b.c] 
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Enteralgia  and  Colic. — Buch '  concludes  his  study  of 
enteralgia,  an  attempt  to  show  that  the  pains  suffered  by  old 
persons,  which  are  generally  thought  to  be  due  to  colic,  are  in 
reality  due  to  congestion  of  the  ganglions  of  the  sympathetic, 
caused  by  arteriosclerosis  of  the  splanchnic  vessels.  The  first 
article  deals  with  symptomatology  and  diagnosis.  The  princi- 
pal symptom  of  this  sclerosis  is  paroxysmal  pain,  which  is 
generally  burning  or  piercing  or  heavy  in  character,  resembling 
the  pain  of  aneurysm  or  Potain's  "  thoracic  aortitis,"  or  perhaps 
gastralgia,  rather  than  that  of  colic.  They  are  always  deep 
seated  and  generally  referred  to  the  spine.  Their  exciting  cause 
is  sometimes  obscure,  but  they  are  generally  due  either  to :    1 
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Exertion.  2.  Attitude.  3.  Mental  excitement.  They  are  rarely 
affected  by  eating.  These  paroxysms  last  from  1  to  15  minutes, 
or  rarely  longer,  and  may  be  accompanied  by  symptoms  of 
vasomotor  spasm  elsewhere,  such  as  angina  pectoris,  paroxys- 
mal limping,  cramps  in  the  legs,  dizziness,  etc.  Examination 
shows  a  person  over  40,  and  generally  over  50,  with  accentuated 
second  heart  sound,  but  not  always  with  noticeable  arterio- 
sclerosis in  the  limbs.  The  abdomen  shows  atheroma  of  aorta 
revealed  by  its  large  size  and  strong  pulsation  and  often  by 
movability  or  displacement.  Pressure  over  the  aorta  or  over 
the  sympathetic  plexuses  near  it  causes  attacks  of  pain  similar 
to  the  spontaneous  ones.  This  pain  may  often  be  relieved  by 
gentle  stroking  of  the  same  region.  The  disease  has  two  impor- 
tant subgroups :  (1)  Those  cases  in  which  there  is  interstitial 
nephritis  and  which  vary  from  the  type  mainly  by  their  greater 
severity  aud  by  the  fact  that  they  may  begin  earlier  in  life  ;  and 
(2)  a  group  in  which  the  attacks  are  always  accompanied  by 
angina  pectoris,  which  may  either  follow  or  accompany  the 
epigastric  pain.  This  group  constitutes  the  "Aortitethoracique" 
of  Potain.  If  doubt  exists  as  to  the  nature  of  the  pains,  it  may 
be  resolved  by  administration  of  diuretin  or  theobromin.  In 
the  second  article  he  considers  the  pathogenesis  and  treatment. 
The  pains  might  be  due  to  pressure  on  nerves,  caused  by  con- 
traction of  the  vessel  walls,  but  the  pain  of  cramps  in  the  leg  is 
not  relieved  by  extending  the  muscle,  and  nicotin  which  is 
known  to  cause  spasm  of  small  arteries,  never  causes  colicky 
pains.  They  are  not  due  to  dilation  of  the  aorta  and  consequent 
stretching  of  the  plexuses,  as  we  know  that  sympathetic  nerves 
can  grow  rapidly,  and  they  are  never  found  tense.  That  they 
are  situated  in  the  sympathetic  ganglions  and  not  in  the  wall  of 
the  aorta  is  shown  by  the  fact  that  pressure  on  any  part  of  the 
sympathetic  axis  causes  pain  like  spontaneous  pain.  It  is, 
however,  known  that  these  attacks  are  associated  with  arterio- 
sclerosis of  the  visceral  vessels  and  are  probably  due  to  it. 
Thomas  showed  inflammatory  changes  in  the  wall  of  the  aorta 
in  the  nodular  form  of  the  disease,  which  is  the  usual  form,  and 
the  pains  may  be  due  to  extension  of  the  inflammation  along 
the  nervi  vasorum,  causing  inflammation  of  the  ganglions.  It  is, 
however,  more  likely  that  sclerotic  changes  in  the  vessels  sup- 
plying the  ganglions  lead  to  an  interstitial  inflammation  of  these. 
A  vicious  circle  is  thus  established,  and  any  cause  which  upsets 
the  circulation  causes  increased  congestion  of  the  ganglions, 
which,  being  irritated,  stimulate  the  splanchnic  vessels  to  con- 
tract and  thus  increase  the  congestion  and  subsequent  pain.  The 
fibers  to  the  suprarenals  being  stimulated,  an  increased  amount 
of  adrenalin  may  be  thrown  into  the  circulation,  and  this  by  rais- 
ing blood-pressure  increases  the  trouble.  The  attack  is  ended 
by  the  fact  that  internal  pain  causes  dilation  of  the  cutaneous 
vessels,  relieving  congestion.  This  theory  explains  pain  in  the 
upper  part  of  the  abdomen,  due  to  causes  elsewhere  as  well  as 
the  angina  and  troubles  in  the  limbs.  The  treatment  consists  in 
the  administration  of  diuretin,  7  gr.  to  10  gr.  a  day,  or  of  theo- 
bromin in  twice  that  dose.  Tincture  of  strophanthus  also  acts 
well,  especially  in  combination  with  one  of  the  above,  and 
caffein  has  been  recommended.  Diuretin  acts  as  a  vasodilator, 
whose  effect  is  more  general  and  lasting  than  that  of  any  other. 
Iodin  in  the  form  of  sodium  iodid  or  iodipin  may  be  used  in 
addition.  In  some  cases  rest  in  bed,  with  heat  or  massage  for 
the  abdomen,  will  prove  useful,  while  in  others  exercise  is 
preferable.  Diuretin  (theobromin)  is,  however,  the  mainstay, 
and  may  be  considered  a  specific,     [t.s.g.] 

Reaction  of  the  Blood  In  Typhus  Fever. — Twenty-five 
cases  were  examined  by  M.  P.  Kireew '  in  order  to  establish 
some  relation  between  blood  reaction  and  typhus  fever.  Bac- 
teriology has  proved  the  susceptibility  of  bacteria  to  the  reaction 
of  surrounding  mediums.  Behring,  for  instance,  believes  that 
white  rats  are  immune  against  anthrax,  thanks  to  the  high 
alkalinity  of  their  blood.  Our  author  has  found  that  in  all  his 
25  cases  the  alkalinity  of  the  blood,  normal  at  first,  rapidly  in- 
creased, reaching  its  maximum  at  the  severest  period  of  the 
disease,  and  thereafter  falling  rapidly  to  the  normal  level.  This 
can  only  indicate  a  protective  effort  on  the  part  of  nature,  and 
the  intensity  of  the  reaction  may  be  utilized  in  our  prognosis, 
as  indicating  the  severity  of  infection.   Thus  in  three  fatal  cases 
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the  reaction,  having  started  on  its  downward  course,  failed  to 
reach  the  normal  limit,  but  remained  above  it  on  one  level. 
In  typhoid  there  is  no  such  increase  of  alkalinity,  and  this  fact 
may  serve  for  differentiating  purposes,     [l.j.] 

Herpes  Zoster. — O.Sachs1  had  the  opportunity  of  study- 
ing a  socalled  epidemic  of  herpes  zoster,  comprising  69  cases. 
He  holds  that  herpes  zoster  and  the  common  herpes,  occurring 
on  the  face,  prepuce,  etc.,  are  one  and  the  same  disease. 
Numerous  cases  arise  on  the  borderland  between  these  two 
varieties,  which  may  be  classified  with  one  or  the  other,  and 
the  pathologic  anatomy  of  both  varieties  is  the  same.  Many 
authorities  distinguish  a  "  herpes  febrilis,"  in  which  the 
cutaneous  lesions  accompany  a  general  febrile  disturbance;  the 
herpes  usually  appears  on  the  face  and  mucous  membrane  of 
the  mouth  and  throat  (angina  herpetica).  The  author  believes 
that  herpetic  angina  may  be  regarded  as  a  zoster  in  the  course 
of  the  branches  of  the  trigeminal  nerve.  Herpes  zoster  fre- 
quently follows  a  trauma,  or  accompanies  caries  of  the  verte- 
bras, ribs,  or  bones  of  the  middle-ear.  Uterine  disease,  shock, 
and  intoxications  seem  responsible  for  a  certain  number  of 
cases.  Some  cases  may  be  ascribed  to  the  influence  of  cold,  or 
of  rheumatic  disease.  But  there  still  remain  certain  forms 
which  have  no  known  etiology,  and  are  therefore  termed  idio- 
pathic. At  times,  it  seems  that  zoster  partakes  of  an  infectious 
nature,  and  may  be  communicated  from  person  to  person.  This 
view  is  supported  by  the  fact  that  zoster  is  often  accompanied 
by  fever  and  glandular  swelling,  and  that  one  attack  seems  to 
confer  immunity.  The  trophic  and  sensory  nerve  fibers  are 
probably  concerned  in  the  pathology  of  the  lesions,     [b.k.] 

Su  1  in  i-  Baths  and  Waters  in  Chronic  Plumbism. — T. 
A.  W.  Ogg2  thinks  that  under  ordinary  circumstances  the 
amount  of  lead  absorbed  by  the  skin  is  very  small,  although 
instances  of  poisoning  from  hair  dyes,  etc.,  occur.  When  once 
absorbed,  however,  either  through  the  digestive  or  respiratory 
tract,  or  the  skin,  it  is  eliminated  in  the  urine,  bile,  sweat,  and 
milk.  Thermal  baths  and  waters  aid  this  elimination.  Potas- 
sium iodid  sometimes  causes  acute  symptoms,  and  even  sudden 
death,  through  a  large  quantity  of  a  soluble  lead  salt  being 
introduced  into  the  circulation.  A  daily  sulfur  bath  at  95°  F. 
for  20  minutes  to  30  minutes,  accompanied  by  drinking  sulfur 
water,  by  increasing  metabolism  and  the  functions  of  the  skin 
and  kidneys,  and  intestines,  lessens  the  risk  of  intoxication 
from  a  too  rapid  entrance  into  the  blood,  while  at  the  same  time 
the  lead  becomes  an  insoluble  sulfid.  The  artificially  prepared 
waters,  although  not  so  efficacious  as  the  natural  waters,  would 
prove  a  valuable  prophylactic  in  all  factories  in  which  the 
workers  are  exposed  to  lead-poisoning,     [h.m.] 

Estimation  of  the  Proteolytic  Power  of  Digestive 
Fluids.— Bettman  and  Schroeder,8  having  tried  Ha'mmer- 
schlag's  method  and  finding  that  Esbach's  reagent  precipitated 
also  part  of  the  albumoso  and  peptone,  they  endeavored  to  dis- 
cover a  reagent  free  from  all  objections  and  sources  of  error  and 
finally  hit  on  trichloracetic  acid.  Their  method  is  as  follows: 
A  1%  solution  of  egg  albumen  containing  .1%  free  HC1  is  pre- 
pared and  kept  in  the  thermostat  12  hours  before  ready  for  use, 
so  that  no  further  change  may  be  made  by  warming.  Two 
graduated  centrifuge  tubes  are  filled  to  10  parts  with  this  solu- 
tion, and  in  one  a  .1%  HC1  added  to  15  parts ;  in  the  other  the 
gastric  juice  to  be  tested.  Both  tubes  are  placed  in  the  thermo- 
stat 70  minutes,  and  to  10  of  the  resulting  fluids  are  added  up  to 
15  of  a  10fo  aqueous  solution  of  trichloracetic  acid.  The  tubes 
are  then  contrifugated  until  a  constant  precipitate  is  reached 
and  the  amount  of  albumen  digested  determined  by  the  differ- 
ence between  the  size  of  the  precipitates.  The  authors  also 
describe  a  method  based  on  the  time  in  which  the  foam  disap- 
pears from  a  solution  of  albumen  while  digesting,  but  the 
calculation  is  too  complicated  for  an  abstract,  being  based  on 
the  laws  of  Borissow  and  Schutz.     [t.s.o.]  ' 

Complications  and  Sequels  of  Angina  Pectoris. — In- 
sufficient attention  is  paid,  says  W.  M.  Kernig,*  to  the  cardiac 
changes  following  attacks  of  angina  pectoris.  Such  changes  are 
often  accessible  to  our  clinical  methods,  and  are  very  impor- 
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tant,  furnishing  some  explanation  of  the  frequent  sudden  death 
after  the  attack .  The  careful  physician  who  bears  these  com- 
plications in  mind  will  always  insist  on  absolute  rest  for  sev- 
eral days  (or  even  longer)  after  an  attack.  One  of  such  serious 
conditions  following  angina  pectoris  is  pericarditis,  possibly 
due  to  the  same  process  which  may  be  the  cause  of  angina, 
namely,  thrombosis  and  embolism  of  the  coronary  arteries. 
Pericarditis  may  cause  pain  in  the  cardiac  region,  but  this  pain 
can  hardly  be  confounded  with  typic  angina.  In  all  reported 
cases  of  this  complex  nature,  the  attack  of  angina  is  clearly  the 
primary  occurrence,  the  pericarditis  appearing  some  time  later. 
Beside  pericarditis,  some  cases  show  a  well-defined  enlarge- 
ment of  the  heart  after  anginal  seizures.  Fever  frequently 
accompanies  these  after-changes.  All  this  enjoins  a  strict 
attention  to  the  period  following  angina,  the  patient  requiring 
rest  and  observation,     [l.j.] 

Epithelioma  upon  a  Lupus  Soil  and  Diabetes  Treated 
with  Rdntgen  Rays. — Levy-Dorn  •  calls  attention  to  the  rare 
combination  of  lupus  and  epithelioma  and  to  the  beneficial 
results  obtained  with  this  form  of  treatment,  although  the  time 
required  to  accomplish  it  was  long  and  the  disease  extensive 
and  complicated.  He  calls  attention  to  the  fact  that  the  rtintgen 
rays  did  not  lead  to  gangrene,  notwithstanding  the  presence  of 
diabetes.  The  case  also  illustrates  that  this  form  of  treatment 
is  not  contraindicated  by  diabetes.     [J.F.] 

Transillumination  of  the  Stomach.— H.  W.  Lincoln  * 
describes  the  method  of  using  fluorescin  in  the  illumination  of 
the  stomach,  and  presents  figures  from  30  cases  which  tend  to 
disprove  some  generally  accepted  points  regarding  the  position 
of  the  stomach  in  health  and  disease.  Of  the  30  persons  exam- 
ined, 13  were  males,  17  females ;  13  had  movable  kidney.  In 
all  but  one,  the  lower  curvature  of  the  stomach  was  below  the 
line  usually  ascribed.  In  4  it  was  above  the  umbilicus,  in  4  at 
the  level  of  the  umbilicus,  in  22  below  the  umbilicus,  None  of 
the  30  had  motor  disturbance.  Of  the  11  with  simple  gastrop- 
tosis,  only  2  gave  symptoms  directly  referable  to  it.  Lincoln 
finds  the  vast  majority  of  persons  with  one  or  more  fallen 
organs  do  quite  well  without  bandages  or  pads.  He  concludes 
that  we  do  not  frequently  need  artificially  to  support  the  abdo- 
men in  which  are  fallen  organs.  Gastroptosis  is  not,  per  se, 
to  be  taken  too  seriously ;  we  need  not  always  have  neuras- 
thenia where  we  find  gastroptosis.  The  stomach  lies  much 
lower  in  the  healthy  individual,  male  and  female,  than  has  been 
described,    [a.g.e.] 

Meningismus  typhosus  and  Meningotyphoid  Fever. — 
C.  Straubli 3  reports  three  cases,  illustrating  various  types  of 
meningitis  in  typhoid  fever.  The  first  ease  exhibited  severe 
meningitic  symptoms,  but  lumbar  puncture  failed  to  reveal  the 
presence  of  typhoid  bacilli  in  the  central  nervous  system. 
These  symptoms  are  therefore  referable  to  the  action  of  bacter- 
ial toxins  on  the  brain.  In  the  second  case  there  was  a  gradual 
development  of  meningitic  symptoms  with  aphasia  toward  the 
end  of  the  febrile  period.  The  aphasia  was  of  a  cortical,  motor- 
ataxic  type.  There  was  evidently  no  gross  lesion  of  the  brain, 
as  recovery  was  complete;  hence,  this  case  also  was  an  intoxi- 
cation. The  third  case  was  one  of  purulent  cerebrospinal 
meningitis.  Bacteriologic  investigation  at  autopsy  proved  that 
the  suppuration  was  caused  by  the  typhoid  bacillus  alone, 
proving  that  this  organism  is  capable  of  independently  exciting 
purulent  inflammation.  The  author  gives  the  term  "menin- 
gismus  typhosus"  to  the  class  of  cases  illustrated  by  the  first 
two  examples  ;  while  those  cases  in  which  the  typhoid  bacillus 
produces  lesions  in  the  brain  are  called  "  meningotyphoid." 

[U.K.] 

Pathology    of    Acute   Anterior    Poliomyelitis.— E.   A. 

Falkner*  states  that  though  no  organism  has  been  isolated,  it 
is  generally  conceded  that  there  is  a  specific  germ.  The  disease 
is  essentially  one  of  early  childhood  and  the  lesions  are  in  the 
neurons  of  the  anterior  cornua  of  the  spinal  cord.  The  Diplo- 
coeeus  intracellutaris  capsulatus  has  been  shown  to  be  the  cause 
of  cerebrospinal  meningitis,  and  has  also  been  isolated  in  the 
simple  meningitis  of  children.    May  it  not  also  be  the  cause  of 
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the  disease  under  consideration?  In  epidemics  of  anterior 
poliomyelitis  cases  of  cerebrospinal  meningitis  occur,  and  vice 
versa.  Considerable  difficulty  exists  in  diagnosing  between  the 
two  diseases  in  certain  cases.  Anterior  poliomyelitis  is  rare 
under  six  months  and  after  five  years.  It  occurs  at  the  period 
when  the  nervous  centers  which  supply  the  muscles  are  most 
active.  Simple  meningitis  is  most  active  in  the  first  two  years, 
while  cerebrospinal  meningitis  has  the  maximum  number  of 
cases  later  than  the  disease  under  discussion  ;  so  it  seems  pos- 
sible the  character  of  the  affection  may  vary  with  the  age  of  the 
patient,     [h.m.] 

Transient  Tumors  of  the  Iiiver.— Einhorn  '  describes  two 
cases  with  fever,  cough,  headache,  mental  confusion,  and  jaun- 
dice, which  showed  on  examination  small  tumor-like  masses  on 
the  lower  border  of  the  liver,  which  passed  away  in  a  few  days. 
He  believes  that  they  were  due  to  acute  hepatitis,  perhaps,  in 
the  course  of  Weil's  disease.    [t.s.g.] 

Concerning  the  Influence  of  Cold  upon  the  Arteries. 
— M.  Herz 2  tested  the  changes  in  the  blood-pressure  after  the 
application  of  cold  by  means  of  a  Gartner  sphygmograph, 
which  was  placed  either  to  the  distal  or  proximal  side  of  the 
region  tested.  He  determined  that  the  large  arteries  remain 
uninfluenced  in  width.  The  small  peripheral  vessels  showed 
an  increase  in  blood-pressure  through  contraction  of  the  arteri- 
oles, while  the  centrally  placed  vessels  presented  a  fall  in  pres- 
sure because  of  the  dilation  of  the  arterioles,     [w.b.b.] 

Syphilis  of  the  Heart. — If  we  are  to  judge  by  the  reports 
in  literature,  cardiac  syphilis  is  very  rare.  But  as  time  goes 
on,  the  attention  of  physicians  is  more  and  more  directed  to  the 
various  syphilitic  manifestations  of  the  cardiac  apparatus,  and 
it  now  appears  that  the  disease  does  not  spare  this  organ  as 
often  as  was  formerly  supposed  to  be  the  case.  Prof.  F.  T. 
Romanoff'  discusses  all  this  thoroughly.  First  he  mentions 
syphilitic  aortitis,  then  comes  syphilis  of  the  coronary  arteries. 
Myocarditis  is  an  important  and  most  frequent  of  the  syph- 
ilitic cardiac  manifestations.  The  pericardium  is  usually 
affected  after  the  myocardium,  and  the  same  may  be  said  of 
syphilitic  endocarditis.  Finally  the  nervous  cardiac  apparatus 
may  become  involved.  As  to  symptomatology,  syphilis  of  the 
heart  is  seen  most  frequently  in  men  between  20  and  40.  The 
clinical  picture  may  permit  the  localization  of  the  lesion. 
Thus,  in  gumma  of  the  left  ventricle  we  may  have  angina  and 
tachycardia;  in  gumma  of  the  right  heart  we  may  observe 
dyspnea,  etc.  Sudden  death  is  frequent  in  cardiac  syphilis. 
According  to  some  authors,  in  a  third  to  a  half  of  all  these  cases 
death  has  been  sudden.  Speaking  generally,  diagnosis  during 
life  is  not  so  difficult  as  would  appear.  The  prognosis,  if  treat- 
ment is  timely,  is  quite  favorable,  as  we  are  able  to  employ 
specific  medication.  Complete  recovery  is  possible  in  early 
stages.  Of  course  the  treatment  is  the  same  as  in  other  late 
syphilitic  affections.  The  author  appends  a  few  illustrative 
cases,  and  in  conclusion  advises  physicians  to  abandon  the  idea 
that  heart  syphilis  is  rare.  In  obscure  cases,  we  should  always 
allow  for  the  possibility  of  syphilis,  and  treat  accordingly. 
[L.J.]  
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REVIEW  OF  LITERATURE 
Operations   for   Correcting   Septum   Deformities.— C. 

M.  Robertson <  divides  cases  roughly  into  four  groups :  1.  Devi- 
ations of  slight  degree,  the  majority  of  which  may  be  treated  by 
removal  of  the  excess  of  tissue  at  the  apex  of  deformity.  2. 
Cases  in  which  removal  of  the  apex  of  deformity  will  not  suf- 
fice ;  for  these  is  needed  V-shaped  or  flap  operation.  3.  Cases 
presenting  irregular  masses,  deviation  to  a  marked  degree,  and 
probably  deep  grooves  or  clefts  in  the  concave  side.  Here  a 
window  resection  is  indicated.  4.  Cases  due  to  external  injury. 
In  these,  external  operation  is  advised.  Notes  of  two  cases  are 
given.    Robertson  says  that  great  care  in  saving  millimeters  of 
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tissue  in  any  operation  is  not  demanded,  as  it  is  usually  dis- 
eased. He  considers  all  crushing  operations  brutal  and  unsur- 
gical,  as  well  as  impractical.  In  the  window  resection  oper- 
ation, the  liability  of  one  or  more  perforations  during  operation 
or  healing  must  be  remembered.  The  Gleason  method  is  easily 
and  successfully  performed  in  most  cases  possessing  no  exter- 
nal deformity,     [a.g.e.] 

Multiple  Rarefying  Osteomyelitis.— A.  Langer1  reports 
a  case  of  osteomyelitis  characterized  by  the  absence  of  suppura- 
tion and  the  presence  of  a  rarefying  process,  analogous  to  that 
which  occurs  in  lymphosarcoma  and  myeloma  of  bones.  The 
disease  began  in  the  bones  of  the  hand  and  wrist,  resulting  in 
destruction  of  the  bones  and  articular  tissues,  and  the  forma- 
tion of  fistulas.  The  process  extended  to  the  forearm  and  arm, 
and  was  especially  marked  around  the  elbow-joint,  producing 
a  loosening  of  that  articulation.  Examination  of  the  affected 
bones  showed  a  porosity,  caused  by  softening  of  the  compact 
osseous  tissue  and  a  disappearance  of  the  spongiosa.  The  bone 
marrow  was  transferred  into  a  homogeneous,  grayish-red,  soft 
mass,  containing  minute,  microscopic  abscesses,  in  which 
streptococci  could  be  demonstrated.  After  amputation  of  the 
extremity  above  the  elbow,  the  same  process  reappeared  around 
the  shoulder-joint,  but  disappeared  again  to  a  certain  extent. 
The  same  disease  was  probably  present  in  the  bones  of  the 
lower  extremities,  but  only  to  a  mild  degree.  The  blood  count 
showed  a  polynuclear  leukocytosis,  probably  due  to  the  strep- 
tococcic infection,  and  an  anemia,  which  might  in  part  have 
been  due  to  the  lesions  of  the  bone  marrow,    [b.k.] 

Colles'  Fracture.— W.  R.  Campbell 2  says  attempts  at  re- 
duction of  this  fracture  without  anesthesia  are  unsatisfactory, 
unreliable,  and  usually  futile.  In  reduction,  he  adds  to 
Griffith's  suggestion  of  traction  of  the  hand  in  the  flexed  posi- 
tion, supination  of  the  hand  and  bending  the  forearm  at  a  right 
angle  to  relax  the  supinator  longus  muscle  attached  to  the  dis- 
placed fragment.  At  the  time  traction  is  made  upon  the  hand, 
counterpressure  is  made  upon  the  upper  fragment.  Com- 
plete anesthesia  usually  unlocks  the  fragment.  The  value 
of  the  strong  anterior  ligament  connecting  the  lower  fragment 
and  the  carpus  has  not  been  sufficiently  emphasized.  It  is  of 
immense  importance  in  pulling  the  fragment  into  position  if 
traction  be  made  upon  the  flexed  hand.  After  reduction  any 
splint  that  will  keep  the  fragments  immobilized  may  be  used. 
One  point  should  be  observed,  whatever  splint  be  used,  viz.,  the 
arm  should  be  placed  in  a  sling,  with  the  weight  of  the  arm 
resting  upon  the  ulna,  the  hand  outside  the  sling  and  pointing 
downward.  The  position  will  tend  to  correct  the  widening  of 
the  wrist  and  the  prominence  of  the  ulna,     [a.g.e.] 

The  Surgical  Treatment  of  Otogenic  Purulent  Cere- 
brospinal Meningitis.  — E.  P.  Friedrich3  reports  having 
operated  on  two  cases  of  acute  purulent  meningitis  of  otitic 
origin  by  opening  the  cranial  cavity  and  subarachnoid  space, 
and  making  a  counteropening  at  the  lowest  point  of  the  spinal 
canal.  Both  patients  died,  but  this  was  more  because  the 
patients  were  not  operated  on  early  enough,  than  that  the 
operation  is  based  on  faulty  principles.  The  autopsies  in  both 
cases  revealed  lesions  localized  to  the  base  and  the  spinal  canal. 
He  states  that  if  such  cases  are  diagnosed  before  the  disease  has 
spread  too  far,  and  if  the  opening  is  made  large  enough,  the 
chances  of  recovery  should  be  as  good  as  in  operation  for  puru- 
lent accumulations  elsewhere.  He  says  the  fluid  should  not 
be  withdrawn  too  rapidly  after  the  lumbar  puncture  and  lami- 
nectomy, and  discusses  the  possibility  of  irrigation  of  the  sub- 
arachnoidal space,    [e.l.] 

Harmful  Effects  of  Gauze  in  Surgical  Work.— R.  T. 
Morris*  says  great  harm  is  done  by  allowing  gauze  to  come  in 
direct  contact  with  tissue  undergoing  repair.  Gauze  is  used 
with  harmful  effect  in  the  peritoneum,  and  Morris  does  not  use 
it,  as  commonly  applied,  for  drainage  purposes.  Surgeons  who 
have  used  it,  should  not  drop  its  employment  suddenly.  It 
may  be  stopped  in  patients  that  one  can  afford  to  lose ;  then  one 
gets  accustomed  to  the  fact  that  those  are  the  ones  he  is  saving 
most  easily.    Morris  still  uses  a  drainage  wick  surrounded  by 
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guttapercha  tissue,  in  cases  of  septic  appendicitis,  cholecystitis 
or  salpingitis,     [a.g.e.] 

Benign  Villous  Tumor  of  the  Renal  Pelvis.— H.  Savory 
and  W.  Gifford  Nash '  report  that  a  man  of  33,  in  previous  good 
health,  began  to  suffer  from  attacks  resembling  renal  colic ;  for 
four  years  these  attacks  occurred  at  irregular  intervals,  there 
being  blood  in  the  urine.  The  bleeding  and  pain  were  aggra- 
vated by  exertion.  The  attacks  increased  in  frequency  and  the 
patient  came  to  operation.  It  was  believed  that  there  was 
•either  stone  in  the  kidney  or  it  was  the  seat  of  malignant  dis- 
ease. Operation  was  performed  and  the  kidney  exposed.  The 
organ  was  found  very  much  enlarged  and  it  was  believed,  was 
.the  seat  of  malignant  disease;  it  was  consequently  removed 
entire.  The  patient  made  a  good  recovery.  An  examination  of 
the  removed  kidney  showed  the  condition  was  simply  a  large 
villous  papilloma  occupying  the  pelvis  of  the  kidney.  A  peculiar 
feature  of  the  case  was  that  before  operation  it  was  noted  that 
the  patient  had  a  pleuritic  effusion  on  the  right  side.  This  was 
removed  by  tapping  and  on  removing  the  kidney  it  was  found 
that  the  upper  pole  was  adherent  to  the  diaphragm,  and  it  was 
necrotic  at  the  end,  showing  that  the  kidney  was  doubtless 
responsible  for  the  diseased  condition  in  the  pleura,     [a.b.c] 

Iodized  Catgut.— H.  Kucha2  adviaes  the  use  of  iodized  cat- 
gut, aa  recommended  by  Claudiua,  as  being  a  reliable  sterile 
preparation,  and  excelling  all  others  by  its  great  strength  and 
slow  absorbability.  Ita  preparation  ia  extremely  aimple;  the 
ordinary  catgut  ia  wound  on  glass  spools  or  glass  plates  in  a 
single  layer  and  placed  into  a  solution  of  potassium  iodid  and 
pure  iodin  each  1.0  gm.  (15  gr.)  and  distilled  water  100  gm.  (3i 
oz.).  It  is  kept  in  this  solution  for  8  days,  a  length  of  time 
which  suffices  to  make  it  absolutely  free  of  germs.  It  is  espe- 
cially useful  aa  ligature  material  and  for  deep  sutures ;  it  is 
less  suitable  for  superficial  sutures,  on  account  of  the  irritating 
effect  of  the  iodoform  on  cutaneous  tissues.  A  large  series  of 
operations,  in  which  it  waa  uaed  successfully,  is  related,  [b.l.] 
Prevention  of  Postoperative  Intestinal  Paresis  by 
Atropin  and  Eserin.— W.  S.  Byrne s  explains  the  pareaia  after 
section  as  follows  :  The  splanchnics  normally  inhibit  peristal- 
sis, while  Auerbach's  and  Meisaner's  plexuses  are  the  excit- 
ants and  are  capable  of  independent  reflex  action,  even  when 
all  communication  with  the  central  nervous  system  is  cut  off. 
In  the  manipulations  the  plexuses  are  paralyzed  and  the 
splanchnics  irritated,  peristalsis  is  stopped  and  distention  and 
accumulation  of  flatus  result;  this  also  induces  the  vomiting 
which  continues  after  the  effect  of  the  aneathetic  haa  passed. 
The  writer  reports  eight  cases  in  which  a  few  minutes  previous 
to  being  placed  on  the  table  atropin  jj,,  gr.,  was  injected  and 
after  the  operation  eserin  salicylate  ■}„  gr.  In  one  case  no  result 
waa  noticed,  but  in  the  rest  in  from  a  half  to  two  hours  peristal- 
sis was  restored.  In  only  one  case  was  there  evacuation  with- 
out extraneous  help  but  in  none  was  there  any  great  difficulty. 
In  other  cases  in  which  morphin  had  to  be  injected  on  account 
of  pain,  the  usual  state  of  things  occurred,     [h.m.] 

Hydrocele  of  the  Canal  of  Nuck.— E.  Alden*  reports  a 
case  of  this  condition  and  tabulates  13  other  cases,  which  with 
the  92  collated  by  Coley  brings  the  reported  number  to  106. 
The  patient  was  a  married  woman  of  46,  who  first  observed  the 
tumor  in  the  right  groin  10  years  before.  It  had  been  tapped 
several  times,  but  later  attained  the  size  of  a  cocoanut.  Opera- 
tion and  recovery  were  uneventful.  An  interesting  point  in 
this  condition  is  the  differential  diagnosis.  Of  the  14  cases  tab- 
ulated, a  wrong  diagnosis  was  rendered  in  10— hernia  in  4 ; 
femoral  hernia  in  2,  and  strangulated  hernia  in  4.  The  chief 
cause  of  error  is  the  rarity  of  the  condition,  which  is  not  even 
considered  in  the  diagnosis  of  tumors  in  this  area.  The  best 
method  of  treatment  is  excision  of  the  sac  and  closure  of  the 
dilated  inguinal  canal,     [a.g.e.] 

Removal  of  a  Vesical  Calculus  Surrounding  a  Goose- 
quill.— 1\  v.  Kublnyi »  reports  the  case  of  a  woman  of  40,  who, 
during  her  nineteenth  year,  had  passed  through  an  illness  asso- 
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ciated  with  violent  pains  in  the  pelvis  and  the  lower  extremities. 
Urination  and  defecation  were  difficult,  and  have  continued  so 
ever  since.  She  had  some  trouble  in  walking,  and  complained 
of  anesthesia  of  the  inner  surface  of  the  thighs  and  the  gluteal 
region.  Eighteen  months  ago,  after  a  profuse  menstruation,  she 
was  unable  to  evacuate  the  bladder,  and  attempted  to  catheterize 
herself  with  a  goose-quill.  This,  however,  being  cut  too  short, 
slipped  into  the  bladder,  forming  the  nucleus  of  a  vesical 
calculus,  which  grew  to  the  size  of  a  small  egg.  After  the 
urethra  had  been  dilated  the  calculus  was  broken  up  with  a 
strong  pair  of  forceps  and  extracted.  During  this  operation  it 
was  found  that  the  bladder  and  the  urethra  were  totally  anes- 
thetic. The  stone  consisted  of  phosphates  and  carbonates.  The 
nervous  and  urinary  aymptoms  of  the  condition  the  author 
traces  to  an  affection  of  the  cauda  equina,  or  conus  medullaris. 
No  cause  could  be  found  for  this,    [e.i*.] 

Primary  Sarcoma  of  the  Bladder.— J.  A.  Wilder  •  reports 
three  cases  of  this  type  and  tabulates  50  cases  previously  re- 
ported, giving  only  those  in  which  there  appears  reasonably 
good  proof  of  the  diagnosis  being  correct.  In  the  three  cases 
detailed  the  patients  were  males  of  48, 53,  and  61  years.  The  types 
of  the  tumor  represented  were  round-cell,  mixed-cell,  and 
fibrosarcoma.  Two  of  the  patienta  died  a  few  weeks  after  oper- 
ation ;  the  third  case  was  inoperable.  The  most  constant 
symptom  of  sarcoma  of  the  bladder  is  hematuria ;  next  in  order 
are  those  of  cystitis  and  vesical  irritation.  The  growth  may  be 
situated  in  any  part  of  the  bladder,  but  the  most  common  site 
is  near  the  urethral  orifice,  thus  causing  the  symptoms  and 
results  of  obstruction.  Metastases,  aa  compared  with  sarcoma 
of  other  parta  of  the  body,  seems  rare  except  in  very  advanced 
cases.  At  present  the  only  hope  for  cure  of  sarcoma  of  the 
bladder  lies  in  the  early  detection  of  the  neoplasm  by  the  cysto- 
scopeor  exploratory  incision,  and  its  complete  removal  at  this 
stage,    [a.g.e.] 

Circumstances  and  Treatment  of  Movable  Kidney.— 

Sir  Krederick  Treves,2  in  considering  the  history  of  this  condi- 
tion, says  that  it  ia  strange  that  it  escaped  the  attention  of  physi- 
cians until  comparatively  recent  times.  Regarding  the  move- 
ment of  the  normal  kidney  during  respiration,  Treves  says  that 
of  the  left  is  often  not  to  be  appreciated,  that  of  the  right  is 
slight  and  much  less  than  the  liver.  The  socalled  mesonephron 
appears  to  be  a  mere  myth.  There  is  no  evidence  that  tight  lac- 
ing plays  a  part  in  the  production  of  movable  kidney.  The 
classic  symptoms  maybe  stated  thus:  Dragging  sensation  in 
the  abdomen,  undefinable  discomfort  and  feeling  of  weakness : 
discomfort  may  pass  into  actual  pain.  Undue  frequency  of 
micturition  ia  uncommon.  Dyapepsia,  flatulence,  and  conati- 
pation  may  be  added.  The  aymptoms  are  increaaed  by  move- 
ment, eapecially  jolting.  Relief  in  the  recumbent  position  is 
usually  complete.  Treves  is  not  enthusiastic  regarding  oper- 
ative treatment.  It  is  imperative  in  the  presence  of  torsion 
symptoms,  but  in  cases  of  the  ordinary  type  it  is  necessary  in 
but  few.  He  believes  suturing  of  the  kidney  will,  in  the 
future,  become  one  of  the  rare  operations  of  surgery.  A  thin,  * 
carefully  padded,  metal  plate,  which  exercises  pressure  upon 
the  abdominal  wall  by  means  of  two  springs  has  given  him 
good  results  in  treatment  of  the  condition  ;  it  has  held  the  kid- 
ney in  place  in  95%  of  300  patienta  for  whom  it  has  been  pre- 
scribed since  1895.  In  a  large  number  it  need  be  worn  only  18 
months  or  two  years,    [a.g.e.] 

Tumor  of  the  Brain  Following  Trauma.— Liefmann  » 
points  out  that  as  a  sailor  the  patient  is  very  liable  to  be  syph- 
ilitic, yet  no  evidences  of  such  a  disease  could  be  elicited.  The 
fact  that  the  symptoms  came  on  in  the  form  of  severe  headaches 
about  eight  months  after  the  injury,  the  presence  of  convulsions 
in  the  arms  and  also  in  the  legs  which  lead  to  hemiparesis  ;  the 
loss  of  sight,  the  inactivity  of  the  pupils  lead  him  to  believe  a 
tumor  arose  in  the  neighborhood  of  the  central  convolution  and 
later  involved  the  motor  area.  The  tumor  found  at  the  opera- 
tion proved  to  be  a  spindle-cell  sarcoma  which  was  encapsulated 
so  that  removal  was  comparatively  easy.  The  convulsions  per- 
sisted for  a  short  time  after  the  operation,  but  then  disappeared. 
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Liefmann  calls  attention  to  the  connection  of  the  various 
phases  of  the  case ;  the  trauma,  followed  by  severe  pains  in  the 
head,  the  presence  of  a  scar,  and  the  growth  of  a  sarcoma  in  the 
brain  beneath  the  site  of  the  wound,    [j.f.] 
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REVIEW  OF  LITERATURE 
Abdominal  Herniation  of  the  Gravid  Uterus.— Rosner ] 
finds-the  evidence  of  a  hernia  dated  back  2  years,  but  2  months 
before  he  saw  the  patient  referred  to,  the  hernia  gradually  grew 
larger,  accompanied  by  severe  pain  in  the  lower  portion  of  the 
abdomen  on  the  right  side.  He  was  able  to  palpate  the  pregnant 
uterus  in  the  hernia  sac.  Taxis  failed  to  reduce  the  tumor  and 
the  patient  refused  to  take  an  anesthetic.  At  the  end  of  the 
eighth  month  of  pregnancy  he  operated,  opened  the  uterus, 
removed  the  cyanotic  but  living  fetus.  After  the  removal  of 
the  fetus,  the  uterus  could  be  replaced  in  the  abdominal  cavity, 
but  he  was  forced  to  perform  Porro's  operation,  because  the 
internal  os  was  closed  for  the  smallest  drainage,  and  then,  too, 
with  the  uterus  in  the  peritoneal  cavity  the  hernial  ring  could 
be  closed  only  with  difficulty.     [j.f.] 

The  Treatment  of  Streptococcic  Puerperal  Fever  by 
Antitoxic  Serum.— Alexander  Foulerton2  states  that  in  the 
early  part  of  1901  he  began  a  systematic  investigation  into  the 
bacteriology  of  puerperal  infection,  and  during  the  succeeding 
three  and  a  half  years  he  examined  the  contents  of  the  uterus 
in  a  series  of  cases  of  fever  following  on  either  miscarriage  or 
labor  at  full  term.  Detailed  reports  will  be  published  later. 
He  has  found  streptococcus  of  one  sort  or  other  in  the  uterus  in 
46.3%  of  a  series  of  54  cases  which  have  been  examined,  and  in 
these  the  organisms  have  been  found  under  the  conditions 
which  indicated  that  they  were  the  primary  cause  for  the  fever. 
If  the  less  severe  cases  are  excluded,  and  only  those  which 
either  ended  in  death  or  were  clinically  of  a  distinctly  serious 
nature  be  considered,  he  found  streptococcus  present  and  the 
presumable  cause  of  disease  in  65.5%.  Up  to  the  present  time 
he  has  dealt  with  25  strains  of  streptococcus  isolated  from  the 
same  number  of  puerperal  cases.  After  nearly  two  years'  work 
at  the  subject  he  decided  to  test  the  use  of  a  serum  prepared 
from  a  horse  which  had  been  immunized  against  a  variety  of 
the  strains  which  had  been  isolated.  The  serum  has  been  used 
in  only  a  few  cases,  and  among  these  there  have  been  two 
recoveries  of  extremely  severe  cases  of  streptococcic  infection. 
A  full  consideration  of  all  the  circumstances  justifies  the 
opinion  that  if  the  serum  treatment  of  streptococcic  fever  is  to 
be  placed  on  a  satisfactory  basis  it  must  be  by  means  of  such 
methods  as  he  has  endeavored  to  carry  out.  He  is  encouraged 
thus  far  with  the  result,     [a.b.c] 

Demonstration  of  the  Fetus  in  Utero  by  Means  of 
the  Rontgen  Ray.— In  order  to  accomplish  this  Schoenberg3 
placed  the  patient  on  her  side  and  exposed  the  abdomen  in  the 
neighborhood  of  the  umbilicus  for  a  period  of  two  and  a  half 
minutes.  In  the  first  case  the  plate  showed  the  head  of  the 
child,  both  orbits,  the  inferior  maxilla  and  the  upper  extremi- 
ties very  clearly.  In  a  second  case  the  child  was  in  the  first 
position,  occiput  presentation;  the  plate  in  this  case  showed  the 
spinal  column,  the  extremities  and  some  of  the  ribs.  Schoen- 
berg  questions  whether  with  the  rontgen  ray  the  position  of  the 
child  can  be  determined,  but  he  feels  confident  that  with  it  twin 
pregnancy  can  be  demonstrated.  In  both  the  cases  he  reports 
the  patients  were  in  the  eighth  month  of  pregnancy,     [j.f.] 

Violent  Menorrhagia  of  Puberty.— A.  F.  Tredgold*  re- 
ports a  case  in  which  the  third  appearance  of  the  menses  was 
marked  by  a  violent  hemorrhage,  leaving  the  girl  blanched, 
almost  pulseless,  with  dyspnea,  dimness  of  yision,  delirium, 
and  inability  to  retain  food.  There  was  no  history  of  hemor- 
rhagic diathesis.  The  hemorrhage  was  quickly  controlled  by 
adrenalin  chlorid,  15  m„  with  tincture  of  cannabis  indica  10  in., 

1  Centralblt.  f.  Gynakol.,  1904,  No.  48. 

2 The  Lancet,  December  31, 1904. 

3 Centralblt.  f.  Gynakol.,  1904,  No.  49. 
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given  every  2  hours.  At  the  end  of  12  hours  half  of  this 
dose  was  given,  and  at  the  end  of  48  hours  the  mixture  was 
discontinued.    Three  periods  since  have  been  perfectly  normal. 

[H.M.] 

Appendicitis  in  Pregnancy.— H.  A.  Caird  and  R.  E.  Sedg- 
wick '  state  that  Jonathan  Hutchinson,  Jr.,  records  the  case  of 
a  young  woman  who,  in  the  ninth  month  of  pregnancy,  was 
seized  with  gangrenous  appendicitis  and  diffuse  peritonitis. 
After  excision  of  the  appendix  and  free  drainage  she  recovered, 
and  a  living  child  was  born  a  month  later.  In  McArthur's  two 
cases  there  was  a  gangrenous  appendicitis,  in  one  at  the  fourth 
month  of  pregnancy;  abortion  followed  the  operation,  with 
subsequent  death  of  the  patient  from  general  peritonitis.  In  , 
the  second,  which  occurred  during  the  fifth  month  of  preg- 
nancy, the  abscess  cavity  was  partially  walled  in  by  the  uterus. 
Abortion  followed  operation,  with  death  of  the  patient  from 
general  peritonitis.  Picard  collected  a  series  of  30  cases  of  preg- 
nant women  operated  upon  for  appendicitis.  There  was  a 
maternal  mortality  of  33J%,  and  an  infant  mortality  of  36%.  In 
15  cases  not  operated  upon  there  was  a  maternal  mortality  of 
13%,  and  an  infant  mortality  of  13%.  The  authors  reporta  case. 
The  patient  was  a  woman  of  40  years,  who,  in  the  sixth  month 
of  pregnancy,  developed  appendicitis  ;  operation  was  performed 
under  chloroform  anesthesia,  and  the  pus  cavity  was  drained. 
Fetal  movements  could  be  plainly  seen.  The  wound  did  not 
heal,  and  a  month  after  operation  the  patient  suffered  a  mis- 
carriage, the  child  being  born  dead.  The  patient  recovered. 
[a.b.c] 

Gynakomastia. — Occasionally,  says  Sommer,2  a  hyper- 
trophy of  the  breast  is  seen  in  man ;  the  condition  is  known  as 
"  gynakomastia."  The  principal  factors  that  enter  into  the 
etiology  are :  Heredity,  epilepsy,  hysteria,  neurasthenia,  tuber- 
culosis, and  alcoholism;  traumatism  sometimes  plays  apart. 
The  condition  seems  to  occur  in  families  that  have  a  history  of 
carcinoma,  but  especially  when  cancer  of  the  breast  develops  in 
the  females  of  the  family.  In  many  of  these  individuals  the 
voice  remains  high  pitched,  the  growth  of  the  hair  in  the  face  is 
scanty,  the  genital  organs  are  poorly  developed  or  maldeveloped, 
and  occasionally  there  is  a  great  reduction  in  the  manly  vigor. 
Sommer  differentiates  gynakomastia  from  sarcoma  and  car- 
cinoma by  the  fact  that  metastasis  occurs  early  in  tumors ;  they 
are  not  bilateral,  and,  as  in  diffuse  plexiform  adenoma,  the 
growth  soon  obliterates  the  form  of  the  gland.  Sommer 
reports  a  case  of  a  boy  of  15  in  whom  this  condition  was  present. 
A  short  time  before  the  patient  was  seen  both  breasts  became 
very  painful,  and  at  the  same  time  increased  in  size.  The 
family  history  revealed  nothing  noteworthy.  The  boy's  voice 
changed  a  few  months  before  Sommer  saw  him  ;  female  charac- 
teristics could  not  be  detected  ;  the  hair  in  the  axillas  and  over 
the  pubes  was  scanty  and  the  testicles  were  normal.  Both 
breasts  were  well  developed,  of  equal  size;  they  were  5  cm. 
(2  in.)  in  height  and  measured  8  cm.  (3J  in.)  in  diameter  at  the 
base ;  the  areolas  were  light,  Montgomery's  glands  were  con- 
spicuous, and  the  nipples  stood  out  prominently.  The  gland 
structure  could  be  outlined  definitely  by  palpation,  but  secre- 
tion could  not  be  expressed,    [j.f.] 

Death  during  Labor  in  Consequence  of  Hemorrhage 
from  a  Ruptured  Mesenteric  Vessel.— Jacoby3  says  the 
patient  to  whom  this  accident  occurred  was  suddenly  taken 
with  pains  in  the  lower  portion  of  the  abdomen  which  she  took 
for  labor  pains.  She  went  to  the  hospital  at  once  but  the  con- 
dition soon  cleared  up  and  the  next  day  the  patient  decided  to 
return  to  her  home,  but  at  the  door  of  the  hospital  fell  to  the 
floor  unconscious.  At  this  time  she  had  all  the  symptoms  of 
hemorrhage.  After  the  administration  of  analeptics  she  quickly 
recovered  but  the  pains  similar  to  those  of  the  preceding  day 
returned.  The  cervical  canal  now  admitted  two  fingers,  the 
head  was  engaged  and  since  labor  was  begun  Jacoby  decided  to 
hasten  the  process  and  accordingly  introduced  a  rubber  bougie 
into  the  uterus.  The  patient  recovered  very  well  but  com- 
plained of  great  thirst  and  the  abdominal  pains  were  still  pres- 
ent. Several  hours  after  the  introduction  of  the  bougie  the 
patient  vomited  upon  taking  food,  the  pulse  was  rapid  but 
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fairly  full,  the  pupils  reacted  sluggishly,  the  pains  became 
more  severe  and  rhythmic,  later  the  bag  of  waters  burst,  when 
the  patient  suddenly  collapsed  and  died.  At  the  postmortem 
the  abdominal  cavity  contained  from  3  liters  to  4  liters  (2.1 
quarts)  of  bloody  fluid  and  blood  clot  in  the  upper  portion  of 
the  greater  omentum  and  in  the  region  of  the  pancreas.  The 
remaining  organs  of  the  abdominal  cavity  presented  no  evi- 
dence of  disease.  The  uterus  contained  a  female  child  43  cm. 
(13  in.)  long.  There  was  no  history  of  injury  and  the  vessels 
were  not  in  the  least  sclerotic,     [j.p.] 

Vaginal  Hysterectomy  in  Cancer  of  the  Cervix  Uteri. 
— R.  and  A.  Condamin  ■  favor  the  vaginal  route  in  hysterectomy 
for  cancer  of  the  cervix,  wherever  it  is  possible  to  perform  this 
operation.  They  claim  that  the  lymphatic  glands  are  involved 
late  in  this  disease  and  are  free  in  80%  of  cases  that  are  operable 
by  the  vaginal  route.  Even  when  the  parametrium  is  involved 
these  glands  are  free  in  36%  of  cases.  When  they  are  invaded 
by  the  cancerous  process,  it  is  impossible  to  remove  all  of  the 
diseased  tissue,  as  the  cancer  cells  are  found  also  in  the  lymph- 
channels.  The  state  of  the  parametrium  should  be  the  guide 
in  choosing  the  mode  of  operation.  If  this  is  not  involved,  the 
vaginal  route  should  be  taken ;  if  it  is  invaded  by  the  disease, 
the  abdominal  operation  is  to  be  performed.  In  the  latter  case, 
it  is  necessary  to  decide  whether  a  palliative  or  a  radical  opera- 
tion is  to  be  done.  The  latter  may  be  attempted,  if  it  is  thought 
that  the  lymphatic  ganglions  are  not  involved,     [b.k.] 

Patient  with  Streptococcic  Puerperal  Fever  Treated 
with  a  Special  Puerperal  Antistreptococcic  Serum :  Recov- 
ery.—Thomas  Rose  *  reports  the  case.  The  patient  was  a  woman 
of  29,  who  was  delivered  of  a  third  child.  Puerperium  and  labor 
were  normal,  but  the  latter  was  a  little  prolonged.  She  was 
attended  by  a  midwife.  On  the  third  day  after  the  delivery  the 
temperature  rose  to  102°  F.;  the  pulse-rate  was  120.  A  physician 
was  called  and  the  uterus  was  explored,  but  nothing  was  found 
retained.  An  intrauterine  douche  of  mercuric  chlorid,  1  to 
4,000,  was  given  ;  the  temperature  fell  and  a  favorable  prognosis 
was  given  ;  12  days  later  the  left  leg  became  painful  and  began 
to  swell.  The  patient  was  then  admitted  to  the  hospital  with  a 
temperature  of  102°  F.  and  a  high  pulse-rate.  There  was  rigid- 
ity of  the  lower  abdomen  and  a  vaginal  examination  showed  an 
enlarged  tender  uterus,  but  there  was  no  discharge.  Both  legs 
were  soon  swollen ;  the  pulse  was  160,  and  the  patient  delirious. 
Antistreptococcic  serum  was  administered  and  the  temperature 
fell  after  each  successive  administration.  The  patient  finally 
recovered.  The  case  appeared  to  be  one  of  pure  streptococcic 
infection.  A  culture  taken  from  the  uterus  during  treatment 
showed  the  presence  of  streptococcus  in  pure  culture.  |a.b.c.] 
Tubal  Abortions.— F.  Lejars3  gives  this  name  to  a  certain 
number  of  apparently  uterine  abortions,  which  are  in  reality 
the  result  of  interruption  of  an  extrauterine  pregnancy.  The 
condition  is  frequently  unrecognized,  as  it  often  recovers  spon- 
taneously. Future  complications  are  possible,  however,  based 
on  the  presence  of  a  pelvic  hematocele,  and  it  is  important  to 
make  the  diagnosis  in  order  to  remove  the  diseased  tube.  The 
first  sign  is  an  apparent  retardation  of  the  menstrual  discharge, 
which  is  prolonged  and  more  abundant.  On  examination  the 
cervix  is  found  to  be  a  little  soft  and  the  uterus  slightly 
enlarged,  with  marked  tenderness,  and  an  ill-defined  tumefac- 
on  on  one  side,     [b.k.]  , 

Convulsions  in  Nephrectomized  Rabbits.— Blumreich* 

ds  the  animals  at  first  become  more  excitable,  then  timid 

id  fretful ;  these  phenomena  are  soon  followed  by  convulsions 

ich  are  regular,  but  not  general ;  they  begin  in  the  muscles 

the  neck.    In  the  course  of  a  few  minutes  the  head  is  drawn 

kward,  spasmodically,  after  which  it  is  again  drawn  for- 

ard.    In  a  few  cases,  he  says,  the  attacks  began  with  clonic 

itching  of  the  muscles.    The  convulsions  finally  spread  to 

her   muscle   groups.    So   soon    as   the  extremities   became 

volved,  paralysis  appear  in  the  intervals  of  the  convulsions. 

e  injection  of  kreatin  into  the  carotid  produced  paroxysms 

milar  to  those  described.    Since  Blumreich  obtained  results 

ilar  to  those  attained  by  Zuntz,  that  is,  that  it  takes  less 

•  i.von  KMtaal,  Daeambart  1904. 
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kreatin  to  produce  convulsions  in  pregnant  animals  than  in 
nonpregnant  ones,  he  set  up  a  hypothesis  that  the  nervous  sys- 
tem possesses  a  specific  sensitiveness  to  certain  agents,     [j.f.] 
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Curare  in  Tetanus.— P.  Bergell  and  F.  Levy '  have  been 
able  to  isolate  a  new  curare  preparation,  the  action  of  which 
they  found  to  be  that  of  pure  curare,  consisting  of  a  paralysis 
of  the  ends  of  motor  nerves.  It  produced  death  by  paralyzing 
respiration,  and  did  not  influence  the  heart  in  the  least.  This 
preparation  permits  of  exact  dosage  and  remains  constant  in 
its  action  for  months.  Neither  cumulative  action  nor  getting 
accustomed  to  it  was  noted  in  the  cases  of  the  animals  em- 
ployed for  the  experiments.  They  employed  this  preparation 
to  note  to  what  extent  the  symptoms  of  tetanus  intoxication 
could  be  retarded  and  made  to  disappear  in  different  animals. 
They  found  that  curaril  (the  name  they  give  this  preparation) 
in  large  doses  has  the  property  to  transiently  paralyze  the 
tetanic  convulsions  in  animals.  This  paralyzing  action  de- 
velops very  rapidly  after  injection,  but  corresponding  to  the 
rapidity  of  action  lasts  only  a  short  time,  at  the  most  two  hours. 
In  not  one  of  the  animals  was  the  tetanic  state  cured;  however, 
if  employed  properly  and  in  suitable  doses  the  grave  symp- 
toms and  the  entire  course  of  the  disease  can  be  considerably 
retarded.  Three  very  grave  cases  of  puerperal  tetanus  could 
not  be  cured  with  curaril,  but  in  one  of  them,  by  means  of  a 
very  large  dose,  the  tetanic  symptoms  could  be  made  to  dis- 
appear for  two  hours,  and  during  this  time  the  patient  felt 
entirely  well.  Behring's  serum  was  tried  in  all  the  cases  before 
curaril  was  resorted  to.  In  a  fourth  case,  a  light  one,  and  the 
only  one  in  which  the  drug  was  used  every  few  hours  system- 
atically, recovery  resulted.  The  authors  conclude  that  curaril 
should  be  the  first  drug  resorted  to  in  the  light  against  tetanus, 
as  it  is  the  surest  agent  to  counteract  the  convulsions,     [e.l.] 

The  Administration  of  Antistreptococcic  Serum.— J. 
W.  Thompson  Walker2  records  his  own  experience  in  receiv- 
ing an  infection  at  autopsy,  and  the  subsequent  treatment.  The 
source  of  the  infection  was  the  body  of  a  child  a  month  old , 
upon  which  necropsy  was  performed.  The  child  had  died  from 
an  infection  by  way  of  the  umbilical  vein,  as  was  evidenced  by 
an  encapsulated  accumulation  of  pus  the  size  of  a  hazelnut  at 
the  transverse  fissure  of  the  liver.  It  was  not  known  that  a 
wound  was  received  at  necropsy  by  the  author.  The  same 
evening  a  tiny  puncture  was  discovered  at  the  distal  fold  of  the 
left  index  finger,  and  a  carbolic  dressing  was  applied.  In  less 
than  24  hours  there  was  a  feeling  of  malaise,  which,  after'  a  few 
hours,  was  succeeded  by  rise  of  temperature,  lymphangitis,  and 
the  oncoming  symptoms  of  infection.  The  bacteriologic  report 
from  the  necropsy  showed  the  infection  was  a  pure  culture  of 
streptococcus  of  virulent  nature.  Meanwhile  antistreptococcic 
serum  had  been  administered  in  large  doses,  and  the  author 
recovered  after  an  alarming  experience.  He  draws  the  follow- 
ing conclusions:  (1)  The  injection  of  antistreptococcic  serum 
in  cases  of  pure  streptoccal  infection  has  been  followed  by 
strikingly  beneficial  results;  (2)  variability  in  the  effects  of  the 
serum  has  been  due  to  the  selective  activity  displayed  by  the 
antitoxin  of  each  variety  of  streptococcus,  or  to  the  serum  being 
used  too  late  in  the  case,  or  having  lost  its  activity  through 
staleness;  (3)  more  uniform  results  are  likely  to  obtain  from 
the  present  "  combined  "  antistreptococcic  serum  than  from  the 
early  forms,  from  the  prompt  injection  of  serum  near  the  time 
of  infection,  and  frbm  the  use  only  of  serum  which  has  been 
recently  prepared ;  (4)  the  initial  dose  may,  with  benefit,  be 
increased,  and  a  large  quantity  spread  over  several  days  has  no 
ill-effect;  (5)  the  serum  should  be  administered  for  several  days 
after  the  symptoms  have  disappeared,     [a. B.C.] 

Quinin  Hypodermicly  in  Malaria.— Robert  Ijiehm* 
employed  quinin  and  urea  hydrochlorate  in  57 cases  of  malaria. 

1  Theraple  der  Oegonwart,  1904,  xlv,  896. 

•The  I .:. ii.-.-t .  December  31, 1904. 

«  Wiener  kiln.  Woch.,  No.  42, 1904,  p.  1108. 
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Good  results  were  obtained  In  the  tertian  form  by  the  injection 
of  one  or  two  doses  of  0.15  gm.  (21  gr.).  The  injection  should  be 
given  at  least  20  hours  to  24  hours  before  the  expected  attack. 
The  attacks  in  the  quartan  cases  are  prevented  with  greater 
difficulty  than  in  the  tertian  cases,  and  may  return  with  the 
same  severity  as  the  first  attack  in  about  four  weeks  to  six 
weeks.  On  account  of  the  slow  absorption  of  quinin  hypoder- 
micly  the  internal  use  of  the  drug  is  preferable  in  tropic  cases. 
Necrosis  of  the  skin  and  subcutaneous  connective  tissue,  and 
abscesses  may  be  avoided.  The  injection  causes  some  pain 
while  the  fluid  is  entering  the  subcutaneous  connective  tissue, 
and  may  cause,  on  account  of  the  pressure  from  the  infiltrate,  a 
tendency  to  degeneration  in  many  individuals.  Toxic  symptoms 
and  disturbances  of  digestion  never  occur  after  the  injection  of 
quinin.  The  slight  local  symptoms  after  the  injections  are  out 
of  proportion  to  the  toxic  and  other  unpleasant  symptoms  fol- 
lowing the  administration  of  quinin  by  the  mouth.  A  disad- 
vantage of  this  form  of  treatment  is  the  length  of  time  required 
for  its  application,  which  in  general  practice  is  a  serious  item. 
Subcutaneous  injection  of  quinin  may  be  employed  in  those 
cases  in  which  the  internal  use  of  the  drug  causes  digestive  dis- 
turbances, or  when  the  patient  is  unconscious.  "  Chininum 
bimuriaticum  carbamidatum."     [j.h.w.h.] 

Myelogenous  Leukemia  Treated  by  Rontgen  Rays. — 
Elliott1  reports  the  case  of  a  man  of  43,  with  an  early 
history  of  syphilis,  whose  blood  gave  the  typic  picture  of 
myelogenous  leukemia.  Under  rontgen- ray  exposures  on 
alternate  days,  improvement  at  once  began.  The  spleen  be- 
came almost  normal  in  size,  but  pain  in  the  long  bones  per- 
sisted and  the  patient  steadily  grew  weaker.  Pain  in  the  back, 
supposedly  from  hyperemia  of  the  cord,  became  intractable  and 
finally  terminated  in  hemorrhage,  with  complete  paralysis  of 
the  parts  below.  The  spleen  then  enlarged  and  become  tender 
and  at  the  time  of  death,  two  months  after  rontgen-ray  treat- 
ment was  discontinued,  reached  the  umbilicus.  Autopsy 
was  not  obtained.  From  a  study  of  this  and  other  reported 
cases,  Elliott  concludes  that  the  rontgen  ray  has  no  advantage 
over  arsenic  in  the  treatment  of  myelogenous  leukemia.  The 
former  causes  the  spleen  to  shrink,  relieves  pain  in  the  bones 
and  causes  a  reduction  in  the  leukocytes  but  similar,  and  just 
as  permanent  results  have  been  obtained  with  less  dangerous 
and  less  expensive  methods.  Elliott  believes  it  causes  sclerosis 
of  the  spleen  and  bone  marrow,  giving  temporary  relief,  with 
later  aggravation  of  symptoms.  Until  we  know  more  of  the 
true  action  on  tissue  of  the  rontgen  ray  he  will  hesitate  to 
recommend  its  use.    |"a.g.e.] 

Atropin  Poisoning. — B.  Holz s  reports  a  case  in  which  the 
patient,  a  young  girl,  took  internally  an  atropin  solution  which 
had  been  prescribed  for  phlyctenular  conjunctivitis.  The  dose 
equalled  a  twelfth  of  the  alkaloid.  In  two  hours  she  became 
wildly  delirious,  her  pupils  were  widely  dilated,  the  pulse  too 
rapid  for  counting,  respiration  rate  much  increased  and  the 
abdomen  tympanitic.  Two  hypodermic  injections  of  as  ixth  of 
a  grain  of  morphin  were  sufficient  to  control  the  delirium.  The 
meteorism  was  relieved  by  a  vinegar  enema.  This  case  is 
reported  to  show  how  thoroughly  morphin  counteracts  atropin. 
Morphin  is  no  antidote  for  atropin  poisoning  in  achemic  sense, 
but  it  stimulates  the  nerves  which  have  been  paralyzed  by  the 
atropin.     [w.e.r.] 

Phosphorlzed  Materia  Medica. — C.  E.  Corlette'  shows 
that  those  who  wish  to  prescribe  phosphorus  in  phosphorized 
organic  combination  can  do  so  without  drugging.  Glycero- 
phosphoric  acid  is  present  in  egg  yolk,  seeds,  and  brain  matter. 
Nuclein  is  especially  abundant  in  glandular  organs.  Pseudo- 
nuclein  is  present  in  all  eggs— fish  roe,  for  example,  also  in 
seeds,  leguminous  plants,  and  casein.  Phosphocarnic  acid,  or 
nucleon  is  found  in  muscle  substance  and!  milk,  especially 
human  milk.  An  ordinary  egg  yolk  contains  about  five  grains 
of  pure  glycerophosphoric  acid,  the  amount  usually  prescribed 
for  one  medicinal  dose,  and 'for  cost  and  convenience  the 
advantage  is  on  the  side  of  the  egg.  Experiments  discourage 
reliance  on  brain  as  an  article  of  food.  Sweetbreads  and  liver 
are  rich  in  nuclein.    Pseudonuclein  is  present  with  lecithin  in 

i  New  Orleans  Medical  and  Surgical  Journal,  January,  1905. 

2  Berliner  kllnlsche  Wochenschrift,  November  14, 1904. 

3  Australasian  Medical  Gazette,  October  20, 1904. 


egg  yolk,  and  in  casein  it  may  be  as  high  as  7%.  Cows'  milk 
also  contains  phosphorus  in  other  combinations,  one  pint  yield- 
ing altogether  17.266  gr.,  expressed  as  P2O5.  Phosphocarnic 
acid  or  nucleon  accounts  for  41.5%  of  the  phosphorus  in  human 
milk,  and  6%  of  that  in  cows'  milk.  Human  muscle  contains 
from  0.1%  to  0.2%.  In  2J  oz.  of  milk  we  get  the  amount  of  P2O5 
in  1  dr.  of  syrup  of  calcium  lactophosphate  and  in  a  pint,  15 
times  as  much  combined  calcium  ;  1  fl.  oz.  Parrish'sfood  equals 
li  oz.  of  milk  in  P2O5.    [h.m.] 

Intravenous  Injection  of  Antitoxin  in  Diphtheria. — 
J.  C.  Muir '  states  that  two  years  ago  Cairns  published  a  report 
on  this  subject.  He  claimed  increased  efficacy  for  antitoxin 
when  given  intravenously,  stating  in  particular  that  there  re- 
sulted a  strikingly  rapid  decline  in  the  toxemia,  quick  subsi- 
dence of  glandular  enlargement,  and  in  pneumonic  cases  a 
marked  diminution  of  the  accompanying  restlessness.  In  50 
cases  of  diphtheria  which  he  reported,  20  were  treated  by  this 
method,  and  there  were  3  deaths,  and  a  mortality  of  only  6%. 
Of  these,  17  were  tracheotomy  cases  with  1  death.  Muir  took 
up  a  series  of  investigations,  and  in  a  series  of  38  cases  which 
were  treated  by  intravenous  injection  of  antitoxin  there  were  3 
deaths.  He  states  that  in  attempting  to  estimate  the  beneficial 
effect  of  antitoxin  given  intravenously,  those  cases  should  be 
discounted  in  which  a  marked  improvement  follows  intubation 
or  tracheotomy,  since  the  improvement  may  be  due  mainly  to 
relief  afforded  by  this  means.  It  is  noted,  however,  in  Muir's 
series  that  of  9  cases  operated  on  only  1  died,  a  low  mortality. 
Even  in  cases  other  than  laryngeal  and  without  tracheotomy  or 
intubation  he  asserts  it  is  very  difficult  or  impossible  to  say  of 
any  individual  patient  that  a  better  result  was  obtained  than 
might  have  followed  subcutaneous  injection.  In  his  series  of 
38,  a  mortality  of  3  seems  to  be  in  favor  of  the  intravenous 
method.  At  the  same  time,  though  many  of  the  cases  treated 
were  undoubtedly  severe,  there  had  been  a  general  fall  in  the 
fatality  of  diphtheria  in  his  district.  It  leaves  room  for  specu- 
lation as  to  whether  the  subcutaneous  method  had  not  yielded 
as  good  results,    [a. B.C.] 

Neuronal. — Neuronal  is  bromin  diethylacetamid ;  it  is  a 
white  crystalline  powder,  easily  soluble  in  ether,  benzol,  alco- 
hol, and  oil ;  in  water  in  the  proportion  of  1  to  115.  It  has  a 
bitter,  cooling,  mentholoid  taste.  Dogs  were  put  to  sleep  by  it 
for  many  hours ;  the  dose  was  from  1.5  gm.  to  2  gm.  (22  gr.  to 
30  gr.).  In  man  for  temporary  sleeplessness,  0.5  gm.  (7J  gr.) ; 
for  persistent  sleeplessness  1.5  gm.  to  2  gm.  (22  gr.  to  30  gr.)  is 
the  best  dose.  It  has  been  found  to  be  an  excellent  somnifacient 
in  mild  states  of  mental  excitement.  Sleep  is  said  to  be  pro- 
duced within  30  minutes,  occurring  quietly,  without  bad  after- 
effects or  cumulative  action.  Siebert2  has  employed  the  drug 
more  than  any  one  else,     [e.l.] 

Ergotin  in  the  Treatment  of  Gonorrhea. — Rolcki '  con- 
siders ergotin  an  excellent  remedy  in  the  treatment  of  chronic 
gonorrhea.  He  administers  it  internally  in  pill  form  and,  at 
the  same  time,  by  urethral  injections,  as  follows : 

Ergotin 0.30  gm.  (  4i  gr.) 

Distilled  water 300      gm.  (10  oz.) 

Inject  into  the  urethra  many  times  a  day. 

This  treatment  is  well  borne.  It  may  be  employed  in  hem- 
orrhages from  the  urethra,     [l.p.a.] 

Inhalation  Therapy. — Rudolf  Frh;  v.  Seiller'  employed 
this  measure  in  cases  of  acute  laryngitis,  acute  and  chronic 
bronchitis,  and  bronchial  asthma  with  good  results.  He  used 
the  Bulling  thermovariator,  and  is  of  the  opinion  that  in  some 
cases  no  other  medication  is  necessary.  Sodium  iodid  was  used 
in  the  cases  of  dry  bronchitis,  as  well  as  in  the  loose  catarrhal 
condition  with  profuse  expectoration,  and  good  results  followed 
in  all  cases.  The  expectoration  diminished  rapidly  and  the 
dyspnea  was  greatly  reduced.  In  four  cases  the  catarrh  disap- 
peared in  4  to  6  days  and  in  four  others  in  10  to  12  days.  In  the 
cases  of  bronchial  asthma  associated  with  disease  of  the  bron- 
chial mucous  membrane  sodium  iodid  by  inhalation  is  of  great 
use.  In  cases  of  croupous  pneumonia,  Seiller  succeeded  in 
greatly  lessening  the  dyspnea,     [j.h.w.r.] 

1  The  Lancet,  December  24, 1904. 

"  Therapeutische  Monatshefte,  1904,  xviii,  591,  No.  11. 

3  Bulletin  General  de  Therapeutique,  Vol.  cxlvili,  No.  7, 1904,  p.  272. 

«  Wiener  kiln.  Woch.,  No.  43, 1904,  p.  1133. 
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The  White  and  the  "Yellow  "  Peril — The  world 
is  rapidly  revising  its  opinion  as  regards  the  socalled 

1  yellow  peril,"  and  there  will  be  no  more  convincing 
gument  toward  that  end  than  the  report  of  the  mor- 
ity  in  General  Oku's  array  for  seven  and  a  half 
onths  of  the  severest  campaigning  of  last  year.  In 
,612  cases  of  disease  there  were  only  40  deaths.  Only 
3  men  had  typhoid  fever,  and  only  342  dysentery.  In 
98,  for  about  the  same  length  of  time  the  United  States 
t  about  275,000  men  in  the  field,  and  the  deaths  were 
965,  most  of  them  in  peaceful  camps  and  hospitals 
ithin  our  own  territory.  If  Oku's  army  was  only  half 
large  as  ours,  the  figures  would  still  speak  loudly  for 
e  foresight  and  medical  skill  of  the  Japanese.  The 
ns  for  this  marvelous  saving  of  human  life  have 
n  made  manifest  by  Dr.  Seaman  and  other  writers, 
ho  have  set  forth  the  thoroughgoing  precautions  of  the 
panese  government  and  its  medical  officers  to  prevent 
sease  in  the  army.  We  Americans  are  by  no  means 
e  only  nation  needing  to   have  the  lesson  brought 

ome.  The  English  and  French  armies  are  in  the  same 
d  plight,  and  to  a  lesser  degree  the  German.  We  have 
lowed  the  half-scorned  "  yellow  men  "  to  surpass  us  in 
ilitary  hygiene  and  medicine,  and  the  lesson  should 

ot  go  unheeded.  It  is  said  that  the  Japanese  early 
unted  upon  this  lowered  morbidity  and  mortality  as  a 
ge  factor  in  bringing  their  final  success  over  foes  not 

rotected  by  an  enlightened  and  practical  medical  science. 

Again  the  Question  of  Alcohol  and   Narcotics. 

-The  campaign  against  cramming  the  minds  of  young 

lildren  with  incomprehensible  facts  of  physiology  and 

nytriene,    and    those    of   older  pupils  with  unscientific 

itements  regarding  the  action  of  alcohol  and  narcotics, 

increasing  in  strength  and  power.     Connecticut,  sev- 

il  years  since,  adopted  a  less  stringent  and  more  com- 

ton-sense    law,    which    has   resulted    in    much   more 

itisl'actory  instruction.     We  lately  referred  to  the  com- 

lendable  efforts  of  the  medical  profession  to  improve 

tie   teaching    in    Pennsylvania.     A  somewhat  belated 

tmphlet  now  brings  cheering  news  from  New  York, 

rhere  the   >State  Science  Teachers'  Association  has  for 

v<;irs  l>een  wrestling  with  the  problem.     Legislation  has 

lot  been  enacted,  but  the  educators  have  reached  very 

etinite  conclusions   regarding  the  admittedly  difficult 

problem,  and  they  see  no  reason  why  a  change  in  laws 


should  not  follow  cooperation  with  them  of  the  temper- 
ance organizations,  as  was  the  case  in  Connecticut.  Such 
cooperation  is  greatly  desired,  but  intemperate  temper- 
ance advocates  have  ever  been  the  greatest  hindrance  to 
progress  in  this  line.  However,  if  they  are  not  becom- 
ing saner,  opposition  to  their  biased  work  is  rapidly 
becoming  greater,  and  the  signs  of  the  times  are  corre- 
spondingly more  hopeful.  The  importance  of  this  ques- 
tion demands  frequent  reference.  Insistent  effort  on  the 
part  of  educational  authorities  and  physicians  will  finally 
right  this  pedagogic  wrong.  In  so  doing,  the  legitimate 
demands  of  temperance  should  and  must  be  given  just 
recognition.  For  this  point  we  contend  just  as  earnestly 
as  we  denounce  the  unjust  demands  of  its  advocates.  In 
this  way  only  can  the  happy  mean  be  attained. 

What  Shall  Children  be  Taught  Regarding 
Alcohol  ? — The  conclusions  upon  this  question  of  the 
committee  of  the  association  before  mentioned  appears 
to  us  an  admirable  solution  of  the  difficulty  and  one 
that  can  be  conscientiously  accepted  by  every  true  tem- 
perance advocate.  In  the  beginning,  they  announce 
their  belief  that  the  controversial  question  of  the  food 
value  of  alcohol  should  have  no  special  prominence  in 
public  school  physiology.  If  attention  was  not  drawn  to 
the  subject  by  school  textbooks  most  children  would  not 
know  that  alcohol  was  ever  thought  of  as  a  food. 
Whether,  then,  it  may  be  a  food  or  is  always  a  poison  ; 
whether  it  lengthens  or  shortens  the  time  of  digestion  ; 
how  it  affects  certain  organs  of  the  body ;  whether  its 
use  in  any  quantity  is  ever  permissible — these  are  un- 
settled questions  and  should  not  be  made  prominent  in 
common  school  education.  The  committee  rightly  says 
it  is  unreasonable  to  expect  a  child  or  a  youth  to  decide 
questions  on  which  eminent  physiologists  differ  ;  if  the 
teacher  decides  them  for  him  by  teaching  one  view  ex- 
clusively, this  is  unscientific  and  untruthful  instruction. 
To  the  ardent  temperance  worker  the  endorsement  of 
these  statements  would  seem  like  surrendering  his  creed 
because  he  has  settled  all  these  points  to  his  satisfaction 
and  desires  every  child  to  receive  the  benefit  of  it.  He 
should,  however,  be  perfectly  reassured,  by  their  further 
statements,  that  the  committee  is  looking  out  for  the 
interests  of  the  child.  If  we  admit,  as  we  should, 
everything  that  can  truthfully  be  said  favorable  to  alco- 
hol, they  say  we  still  have  ample  reasons  why  the  young 
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should  abstain  from  it ;  and  it  is  the  young  with  whom 
teachers  deal.  The  child  should  be  taught  to  avoid 
alcohol  because  it  is  dangerous  to  him  and  the  only 
safety  lies  in  total  abstinence.  Likewise  should  be  the 
teaching  regarding  tobacco.  This  is  temperance  from 
the  shoulder,  but  the  method  of  inculcation  brings  up 
the  real  source  of  contention. 

Teachers  and  Temperance  Workers  Must  Get 
Together. — This  sounds  as  if  teachers  are  not  advocates 
of  temperance,  and  just  because  State  and  national  temper- 
ance organizations,  in  principle  if  not  avowedly,  refuse  to 
regard  them  as  such,  there  arises  friction  between  the  two 
classes  in  New  York  and  other  States.  Teachers  are  as 
a  rule  a  most  temperate  group  of  individuals,  and  they 
have  at  heart  the  welfare  of  the  children  entrusted  to 
their  care.  What  they  desire  is  some  freedom  of  action 
in  presenting  this  subject  to  their  pupils.  The  report 
we  are  discussing  says  that  instead  of  being  accorded 
the  courtesy  shown  to  members  of  other  professions, 
"  The  teachers  at  large  have  been  ignored  or  overruled 
in  the  framing  of  temperance  legislation.  Science  and 
education  have  been  subordinated  to  a  propaganda,  and 
the  naturally  interesting  study  of  human  physiology  in 
the  public  schools  has  been  converted  into  the  dispro- 
portioned  and  unattractive  vehicle  of  a  special  reform." 
Textbooks  "  contain  matter  which  the  teacher  regards 
as  ill-arranged,  partisan,  exaggerated,  or  inaccurate.  He 
must  therefore  either  do  violence  to  his  own  convictions 
by  teaching  what  he  does  not  believe,  or  impair  the 
pupil's  confidence  by  showing  that  the  book  contains 
unwarranted  statements  and  views.  It  is  as  if  the  law 
enjoined  the  use  of  a  Catholic  textbook  in  a  Protestant 
school."  This  statement  of  the  teachers'  side  of  the 
case  is  strongly  put,  but  we  believe  it  is  not  overdrawn. 
Now  let  the  temperance  organizations  state  their  side  as 
plainly  and  cooperate  with  the  teachers,  upon  whom, 
after  all,  they  must  depend  for  antialcoholic  instruction 
imparted  to  children.  Satisfactory  laws  and  textbooks, 
and  teaching,  must  necessarily  follow  the  demands  of  these 
interests  combined.  Teachers  and  temperance  workers 
alike  desire  to  impress  upon  the  young  the  evils  of 
the  alcohol  habit.     Let  it  be  done  decently  and  in  order. 

The  New  York  Herald's  Sanitary  Commission. 

— The  New  York  Herald  recently  sent  a  special  commis- 
sion to  Cuba  to  study  the  sanitary  conditions  and  health 
administration  of  the  young  Republic.  Three  physi- 
cians compose  the  commission.  Supposing  each  of  them 
to  be  a  sanitary  expert,  it  does  not  follow  that  they 
would  make  up  an  expert  commission.  Indeed,  it  is 
most  unlikely  that  a  very  expert  sanitarian,  if  called  on 
to  form  such  a  commission,  would  select  only  medical 
men.  Still,  this  enterprise  of  the  Herald  confers  a  not- 
able distinction  on  the  three  physicians  employed,  and 
it  is  of  professional  interest  to  consider  whether  their 
certification  to  the  American  public  as  sanitary  experts 
is  justified  by  their  performances.  A  physician,  to  be 
approved  by  the  medical  profession  as  a  sanitarian,  must 
add  to  a  good  medical  education  a  grasp  of  that  body  of 
scientific  knowledge  which  has  demonstrated  practical 
utility  in  the  defense  of   public  health.    So   much  is 


required  of  a  medical  sanitarian— a  little  more  than  this 
of  a  sanitary  expert.  One  member  of  the  Herald's  com- 
mission falls  short  of  these  moderate  requirements,  and 
it  would  seem  that  in  self-defense  the  medical  profes- 
sion should  not  pass  in  silence  his  criticism  of  the  sani- 
tary administration  and  political  honesty  of  Cuba.  The 
special  assignment  of  the  commissioner  in  question  ap- 
pears to  ha  ve  been  the  sanitary  conditions  at  Santiago.  He 
describes  himself  as  an  "  old  and  close  student  of  tropic 
diseases,  particularly  yellow  fever."  He  has  studied 
the  sort  of  maritime  sanitation  which  became  estab- 
lished in  the  Gulf  States  during  the  eighties,  and  is  pro- 
foundly impressed  with  its  merits.  He  does  not  know, 
apparently,  that  this  ponderous  defense,  respectable  as 
it  formerly  was,  now  survives  only  to  be  scorned  by 
modern  sanitarians  as  a  useless  encumbrance.  This 
monumental  impediment,  or,  as  the  Herald  correspond- 
ent calls  it,  "the  Holt  maritime  sanitation  establish- 
ment," for  years  locked  up  the  Mississippi  river  every 
summer,  and  the  Mississippi  has  been  open  since  and 
because  it  became  obsolete.  The  modern  and  unassail- 
able views  on  the  prophylaxis  of  yellow  fever  have  not 
yet  been  accepted  by  the  Herald's  commissioner.  He 
believes  that  the  return  to  America  of  dead  bodies  of 
yellow  fever  victims  is  "fraught  with  peril,"  ignoring 
or  ignorant  of  the  perfectly  satisfactory  proof  that  such 
transportation  incurs  no  risk  whatever  of  yellow  fever. 
He  believes  that  Santiago  should  be  encumbered  with 
an  archaic  quarantine  establishment,  such  as  that  which 
is  so  tenacious  of  its  useless  life  on  the  lower  Mississippi. 
Finally  the  Herald  correspondent  says,  and  his  opinion 
is  heavily  headlined,  that  Uncle  Sam  made  a  serious 
mistake  "  in  taking  a  frivolous  people  seriously."  His 
quondam  ward,  "Cuba,  has  become  his  most  insidious 
and  dangerous  foe."  He  predicts  that  if  present  con- 
ditions in  Cuba  "are  permitted  to  continue,  yellow 
fever  will  again  reach  the  southern  United  States,  and 
roll  up  a  new  record  of  death."  The  prediction  that 
yellow  fever  may  again  exercise  its  frightful  energy  in 
the  South,  is  all  too  reasonable,  for  several  southern 
States  are  very  poorly  prepared  to  resist  invasion,  and 
may  easily  repeat  the  disgraceful  history  of  the  Texas 
epidemic  of  last  year.  If  the  Herald  commission  wants 
to  do  this  country  an  inestimable  service,  let  the  sani- 
tary authorities  of  several  southern  ports  be  persuaded 
to  learn  from  the  only  people  who  are  prepared  to  teach 
the  modern  prophylaxis  of  yellow  fever,  the  Cubans, 
and  at  the  only  place  where  that  prophylaxis  is  satisfac- 
torily exemplified,  at  Havana. 

A  Tuberculosis  Exhibition  hy  the  Massachusetts- 
State  Board  of  Health.— Always  to  the  fore  in  some 
branch  of  public  hygiene,  the  Commonwealth  of  Massa- 
chusetts has  set  a  new  precedent  in  the  campaign  of  pub- 
lic education  on  the  subject  of  tuberculosis.  A  resolu- 
tion, supported  by  a  petition  of  Dr.  Edward  O.  Otis  and 
others,  now  pending  in  the  State  Legislature,  authorizes 
the  Massachusetts  State  Board  of  Health  to  expend  a  sum 
of  $2,000  in  making  "public  exhibition  of  the  various 
means  and  methods  used  or  recommended  for  treating  or 
preventing  tuberculosis."  The  Maryland  Tuberculosis 
Exposition,  held  in  Baltimore  in   January,   1904,   was. 
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made  possible  by  the  joint  efforts  of  the  Tuberculosis 
Commission,  the  State  Board  of  Health,  and  a  large  com- 
mittee of  private  citizens.  The  enterprise  was  financed 
by  private  purses,  and  its  success  commended  the  exposi- 
tion idea  to  thoughtful  visitors  from  many  parts  of  the 
country.  More  impressive  than  the  exposition  itself, 
was  the  eagerness  of  the  general  public  to  be  informed 
about  tuberculosis.  With  the  sanction  of  the  State  Legis- 
lature, and  under  the  leadership  of  the  State  Board  of 
Health,  Massachusetts  should  be  able  to  surpass  all 
previous  efforts  in  this  line,  both  in  the  scope  and  char- 
acter of  the  objective  presentation,  and  in  the  resulting 
influence  upon  public  opinion. 

The  Sewerage  of  Havana. — A  day  of  good  deeds 
ten  owes  its  chief  distinction  to  one  evil  avoided, 
ach  a  day  was  the  second  of  the  recent  meeting  of  the 
imerican  Public  Health  Association,  at  Havana,  when 
American  dentist,  a  citizen  of  Havana,  read  a  paper 
"The  Actual  Sanitary  Conditions  of  Havana,  and 
ie  Further   Requirements  for  Their  Improvement." 
le  speaker  said  very  little  about  the  "  actual "  sanitary 
anditions  of  Havana,  but  addressed  himself  as  vigor- 
ously as  he  could  to  the  incompleteness  of  his  adopted 
town's  sewerage.     He  attributed  the  marvelous  clean- 
ness of  Havana's  exterior  wholly  to  American  interven- 
tion, and  then  immediately  asked  his  American  hearers 
to  contemplate  the  foulness  of  Havana's  underwear.    At 
the  close  of  his  paper  he  proposed  a  resolution  calling  on 
the  authorities  to  proceed  without  delay  in  the  construc- 
tion of  a  sewerage  system.     This  paper  must  have  been 
offensive  to  the  Cubans,  and  fortunately  it  was  offensive 
to  many  delegates  from  the  United  States.     The  resolu- 
tion was  promptly  referred  to  the  executive  committee, 
where  it  died.     An  inoffensive  substitute  was  recom- 
mended two  days  later,  and  passed  by  the  Association. 
It  would  have  been  a  horrible  blunder  if  the  eagle  had 
been  allowed  to  strut  in  Havana.     There  was  an  aqui- 
line side-show  on  the  island  during  the  month,  but,  so 
far  as  the  Public  Health  Association  is  concerned,  its 
members  from  the  States  were  not  to  be  distinguished 
by  want  of  courtesy  from  the  Canadians  or  Mexicans. 

The  Merits  of  Cuban  Sanitary  Operations. — The 

sanitary  conditions  of  Cuba  do  not  present  at  this 
moment  a  single  subject  of  selfish  concern  to  the  United 
States.  The  much-heralded  cleanness  of  Havana's 
streets  has  not  been  exaggerated.  In  this  respect  few 
cities  in  the  United  States,  two  at  most,  are  comparable 
to  Havana.  The  island  of  Cuba  formerly  presented  a 
tingle  menace  to  the  United  States — a  great  one — yellow 
lever.  With  this  disease  obliterated,  not  a  shade  of 
sanitary  peril  remains  to  distinguish  Cuba  among  civil- 
ised nations.  After  the  largest  reasonable  credit  is  ap- 
propriated to  the  Cnited  States  on  account  of  the  sup- 
Ion  of  yellow  fever,  there  remains  to  Cuba  the 
Unique  distinction  that  with  her  own  men  and  means 
she  has  successfully  resisted  invasion  after  invasion,  and 
is  today  the  only  exemplar  of  the  modern  and  all- 
sufficient  prophylaxis  of  yellow  fever.  Allowing  as 
much  as  can  be  claimed  for  American  intervention,  no- 
where in  the  Cnited  States  has  the  work  of  the  Yellow 
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Fever  Commission  been  applied  or  made  ready  for 
application  to  public  safety  with  anything  like  the  intel- 
ligence or  energy  displayed  in  Cuba.  A  dozen  coast 
towns  in  the  United  States  are  more  likely  than  Havana 
to.  suffer  epidemics  of  yellow  fever.  Those  who  antici- 
pate the  failure  of  Cuban  autonomy  cannot  at  this 
moment  point  out  a  sign  of  weakness  in  her  sanitary 
government.  The  membership  of  the  Superior  Board  of 
Health  is,  to  say  the  least,  as  good  as  could  have  been 
dictated  from  Washington.  Finlay,  Guiteras,  and  Agra- 
monte,  each  and  all  of  them  are  the  peers  of  the  most 
distinguished  public  health  officers  in  the  United  States. 
They  are  in  all  respects  equal  to  their  high  responsibili- 
ties, and  they  are  liberally  supported  by  their  govern- 
ment. The  most  recent  appropriation  by  the  Cuban 
government  to  the  purposes  of  public  health  amounted 
to  more  than  1300,000.  The  United  States  might  match 
this  liberality  and  amaze  the  world  by  appropriating  to 
our  own  health  administration  a  sum  of  $14,000,000. 

A  Sidelight  on  Havana's  Sewerage  Problem. — As 

we  have  already  said,  the  United  States  has  not  a  penny- 
worth of  interest  in  the  sewerage  of  Havana.  Of  private 
interest  in  that  subject,  there  is,  however,  a  trace.  An 
American  contractor  has  engaged  to  construct  the  sewers 
of  Havana.  He  has  pledged  himself  in  the  sum  of 
$500,000  to  execute  the  work  faithfully.  The  contract  is 
now  about  three  years  old,  some  machinery  has  been- 
sent  to  Havana,  but  no  actual  work  has  been  done. 
Cuba  has  a  heavy  war  debt  yet  to  be  extinguished. 
Meanwhile  the  American  contractor  is  no  doubt  as 
patient  as  the  circumstances  permit,  and  according  to  the 
story  current  in  Havana,  the  circumstances  provide  good 
reward  for  patience.  The  guarantee  of  $500,000  is  in  the 
form  of  a  certified  check,  which  cannot  be  presented  for 
payment,  but  on  which  the  holder,  the  Cuban  govern- 
ment, pays  interest.  It  is  conceivable  that  an  American 
bank  may  keep  half  a  million  dollars  in  idleness  against 
this  check,  and  that  the  banker  and  the  contractor  are 
dissatisfied  with  the  situation.  If  so,  plenty  of  sound 
concerns  will  take  over  the  business,  paying  a  good  price 
for  it,  on  the  theory  that  this  guaranty  fund  can  be  made 
to  yield  two  interest  incomes  annually  for  the  next 
eight  or  ten  years.  Cuba  will,  no  doubt,  continue  to  pay 
interest  on  this  wholly  unproductive  piece  of  paper,  for 
to  surrender  the  check  would  signify  to  the  world  that 
the  republic  is  not  nearly  ready  to  proceed  with  the 
sewerage  of  Havana,  an  admission  which  Cuba  cannot 
afford  to  make.  But  the  payment  of  interest  on  mere 
stage  money  might  become  a  disturbing  factor  in  Cuban 
politics,  so  that  the  interests  of  certain  Americans  are 
served  if  by  a  little  judicious  bullyragging  the  sewerage 
project  is  kept  momentarily  impending. 

Anemia  In  Porto  Kico.—  The  report  of  the  com- 
mission appointed  by  the  governor  of  Porto  Uico  to  in- 
vestigate the  disease  known  in  that  island  as  "anemia," 
forms  a  most  instructive  monograph  on  uncinariasis. 
For  the  commission  proved  beyond  the  shadow  of  a 
doubt,  unless  to  the  minds  of  certain  of  the  perverse 
native  physicians,  that  the  anemia  of  Porto  Ricans^s, 
in  an  overwhelming  majority  of  cases,  due  to  hookworm 
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infection.  The  economic  importance  of  the  disease  is 
shown  hy  the  statement  that  more  than  90%  of  the 
rural  population  of  the  island  is  affected.  The  com- 
mission was  composed  of  Drs.  Ashford  and  King,  whose 
previous  work  upon  the  subject '  aroused  the  interest  of 
the  islanders  and  finally  led  to  the  appointment  of  the 
commission,  and  Dr.  Gutierrez,  health  officer  of  Bay- 
amon.  In  a  little  more  than  5  months  they  treated 
5,490  cases  of  hookworm  disease.  Of  these  2,244  were 
cured  (hemoglobin  above  85 %),  377  practically  cured 
(hemoglobin  between  70  %  and  85%)  and  1,727  improved. 
In  consideration  of  the  fact  that  many  of  these  patients 
had  been  unsuccessfully  treated  for  years  with  quin'in, 
iron  and  other  tonics,  the  true  cause  of  the  anemia  being 
unsuspected,  no  better  instance  of  the  great  boon  of 
modern  medicine  to  the  tropics  is  required.  Regarding 
the  mode  of  infection  in  uncinariasis,  the  members  of 
the  commission  are  very  positive  that,  in  Porto  Itico  at 
least,  the  disease  is  generally  contracted  through  pene- 
tration of  the  skin  by  larvas  of  the  parasite.  Negroes 
and,  possibly,  Malays  and  Mongolians,  are  relatively 
immune  to  the  disease,  even  when  harboring  the  para- 
sites ;  this  is  a  strong  argument  in  favor  of  the  view 
that  the  symptom-complex,  including  the  anemia  itself, 
is  due  rather  to  a  toxin,  or  toxins,  of  the  parasite  than  to 
actual  abstraction  of  blood.  The  severity  of  the  affection 
in  Porto  Itico  may  be  judged  from  the  estimate  that  it  is 
responsible  for  30%  of  all  the  deaths  in  the  island.  In 
the  treatment  of  the  recorded  cases,  thymol  was  almost 
exclusively  employed.  After  reading  Bentley's  results 
with  beta-napthol,  that  drug  was  tried  in  a  few  cases 
with  satisfactory  expulsion  of  the  parasites. 
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Distrust  of  Doctors.— Side  by  side  with  the 
immense  development  and  authority  of  modern  med- 
icine, one  encounters  strange  signs  of  revolt  against  its 
claims  and  its  practices.  The  chief  is,  of  course,  the  vast 
revival  of  superstition  lurking  behind  the  great  vogue  of 
Christian  science  and  "mental  healing"  of  various 
kinds.  At  the  very  moment  when  the  physician  seems 
most  absolute ;  when  thousands  of  people  in  every  city 
are  all  the  while  submitting  to  capital  operations  at  the 
surgeon's  word,  and  millions  are  guiding  their  daily 
lives,  in  sickness  and  in  health,  by  doctor's  advice ; 
when  the  germ  theory  of  disease  and  serum  therapy  and 
kindred  discoveries  and  investigations  are  giving  med- 
icine mOre  and  more  the  air  of  an  exact  science — multi- 
tudes are  found  to  reject  it  altogether.  Many  of  them 
are,  no  doubt,  a  little  queer  in  the  head  ;  others  are  car- 
ried away  by  enthusiasm  or  fanaticism.  Yet  their  num- 
bers are  growing ;  and,  whatever  their  minor  differences 
or  vagaries  of  belief,  they  are  all  agreed  that  the  thing  to 
do  is  to  throw  physicians  to  the  dogs.  The  whole  phe- 
nomenon is  a  suggestive  reminder  that  the  conquests  of 
science  are  precarious.  As  the  forest  forever  encroaches 
upon  the  cleared  field,  so  do  lingering  savage  beliefs  tend 
to  reassert  themselves  in  the  age  that  boasts  itself  most 
enlightened.  Such  crude  denial  of  fact  and  rejection  of 
experience  do  not,  however,  make  up  the  whole  case  of 
the  distrust  of  doctors.  Much  skepticism  about  medicine 
goes  only  half  way  ;  the  general  principle  is  accepted, 
but  specific  applications  are  called  in  question.  Scientific 
niceties  always  find  scant  favor  with  the  rule-of-thumb 
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men,  and  nowhere  are  people  more  inclined  to  employ 
the  rule  of  thumb  than  in  matters  of  health  and  disease. 
We  know  that  a  given  water  does  not  harm  us,  so  what 
is  the  use  of  a  doctor's  telling  us  to  boil  it?  Even 
health  officers  have  been  known  to  regard  some  of  the 
finest  demonstrations  of  medical  science  as  pure  whimsies. 
Recently  in  a  large  city  of  England  the  medical  man  in 
charge  of  public  health  was  heard  openly  to  sneer  at  the 
germ  theory  of  disease  as  a  mere  fantasy  of  fussy 
microscopists.  It  was  not  for  him  to  order  precau- 
tions based  upon  absurd  speculations  about  what 
he  called  "those  pollywog  things."  Doctors  have 
also  suffered  an  abatement  of  respect  from  people 
of  a  certain  order  of  mind,  precisely  because  in 
modern  times,  medicine  has  become  less  of  an  art  and 
more  of  a  science.  With  the  disappearance  of  the  big- 
wig mystery  of  other  days,  concealing,  as  it  often  did, 
corpulent  ignorance,  has  gone  something  of  the  awe 
with  which  the  physician  was  regarded  by  the  com- 
monalty. It  is  hard  for  us  moderns  to  image  to  our- 
selves rnMecins  like  those  at  whom  Moliere  and  Mon- 
taigne levelled  their  witticisms  and  sarcasms,  but 
undoubtedly  the  oracular  manner  of  those  gentlemen 
did  much  to  impress  the  vulgar.  With  the  dissipated 
mystery  has  gone  the  wondering  admiration.  It  is, 
perhaps,  the  exception  when  a  patient  likes  to  be  taken 
into  the  confidence  of  the  physician,  after  the  manner  of 
Lydgate  in  "  Middlemarch,"  arousing  the  sick  man's 
proud  interest  in  the  "expectant  treatment"  of  his 
pneumonia.  Most  people  prefer  wise  looks  and  secrecy 
in  their  doctors.  To  say  exactly  what  drug  is  prescribed, 
and  precisely  how  it  is  expected  to  work  (with  the' frank 
warning  that  perhaps  it  won't),  may  be  admirable 
candor,  but  is  often  bad  professional  tactics.  We  all 
love  magic,  even  in  our  science  ;  and  to  be  cured  without 
any  mystery  about  it,  is  as  distasteful  to  us  as  it  was  dis- 
gusting to  the  great  one  of  Syria  to  be  told  by  the  prophet 
simply  to  dip  in  the  Jordan  to  be  quit  of  his  leprosy. 
The  distrust  we  speak  of  is  usually  more  of  the  medical 
profession,  impersonally,  than  of  individual  members  of 
it.  How  grudgingly  is  medical  inspection  of  schools 
provided  for  and  paid  for  ;  what  shabby  treatment  has 
been  meted  out  to  the  profession  in  various  ways  in  con- 
nection with  military  service !  These  grasping  fellows, 
the  argument  seems  to  run,  are  all  the  while  making  an 
outcry  about  unhygienic  conditions  in  the  public  schools, 
and  about  the  need  of  sanitation  in  the  army,  just  to 
magnify  their  office  and  get  themselves  jobs.  Yet  this 
spirit  goes  hand  in  hand  with  the  perception  that  the 
medical  profession  is  the  most  ruthlessly  exploited  of  all. 
No  one  thinks  of  going  to  a  lawyer  or  engineer  or  archi- 
tect without  his  fee  ;  yet  doctors  are  supposed  to  be  under 
a  moral  obligation  to  give  their  services  freely  to  the  ill 
and  injured.  This  they  do,  to  their  honor,  relieving 
pain  and  suffering  by  the  expenditure  of  their  time  and 
skill,  often  with  no  hope  or  possibility  of  payment.  Yet 
their  protests  against  perils  to  the  general  health  are  fre- 
quently resented,  and  treated  as  the  selfishness  of  a  pro- 
fession aiming  to  thrust  itself  in  everywhere.  This  is  an 
attitude  of  mind  really  as  bewildering  as  outright  super- 
stition. It  is  puzzling  to  find  distrust  provoked  by  what 
is  really  the  crowning  proof  of  disinterestedness  ;  since, 
as  it  has  been  said,  the  devotion  of  the  medical  profes- 
sion to  the  cause  of  public  health  is  really  a  way  of 
making  its  own  extinction  its  final  goal. — [New  York 
Evening  Post.} 

An  Expensive  Way  of  Cheating  the  Doctor. — An  ex- 
change says:  "Traveling  to  cheat  the  doctors,"  is  the  reason 
given  by  John  Shannon,  of  Halifax,  Yorkshire,  England,  who 
completed  his  seventy-ninth  trip  across  the  Atlantic  when  he 
landed  from  the  White  Star  liner  Arabic.  Mr.  Sharmon  was 
worried  during  the  last  of  the  Arabic's  voyage  for  fear  he 
would  not  arrive  in  time  to  catch  the  Umbria,  which  sails  early 
tomorrow  morning.  Once  he  arrived  on  the  Oceanic  with  only 
nine  minutes  to  spare  to  get  on  board  the  Majestic.  Another 
time  he  was  just  in  time  to  run  from  one  incoming  steamship 
to  an  outgoing  one  while  they  held  the  gangplank  out  for  him. 
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BOOK  REVIEWS 


Manual  of  Personal  Hygiene.  Proper  Living  Upon  a 
Physiologic  Basis. — By  American  authors.  Edited  by 
Walter  L.  Pyle,  A.M.,  M.D.  Second  edition  revised 
and  enlarged.  W.  B.  Saunders  ife  Co.,  Philadelphia,  New 
York  and  London. 

This,  the  second  edition  of  Dr.  Pyle's  most  praiseworthy 
book  has  been  thoroughly  revised,  and  desirable  additions  on 
Home  Gymnastics,  Domestic  Hygiene,  the  simpler  methods  of 
Hydrotherapy,  Thermotherapy,  Mechauotherapy,  First  Aid, 
etc.,  have  been  made.  The  book  now  is  of  some  450  pages  and 
should  be  in  the  hands  of  patients,  teachers,  and  of  those  pupils 
of  an  age  fitted  to  understand  it.  Perhaps  there  is  no  other 
work  on  practical  physiology  and  hygiene  so  well  adapted  to 
prepare  patients  for  the  most  intelligent  cooperation  with  their 
medical  advisers.  For  this  purpose  all  physicians  may  with 
perfect  security  give  it  the  broadest  recommendation.  Con- 
cerning the  general  subject  one  may  gladly  endorse  what  the 
author  wisely  says:  Strange  as  it  may  seem  the  subject 
which  every  fair-minded  person  admits  should  be  taught  thor- 
oughly—namely, how  to  keep  healthy— has  been  largely  neg- 
lected. With  all  the  recent  education  for  educational  reform 
there  remains  to  a  great  degree,  the  same  indifference  to  the 
proper  teaching  of  the  care  of  the  body  regarding  which  Her- 
bert Spencer  lectured  the  pedagogic  world  over  40  years  ago. 
Public  hygiene  may  be  enforced,  but  personal  and  domestic 
hygiene  must  be  taught.  No  law  can  compel  citizens  in  times 
of  epidemics  of  typhoid  fever  or  cholera  to  boil  their  drinking 
water  and  cleanse  food  that  is  to  be  eaten  without  cooking,  but 
persistent  warnings  from  the  health  authorities,  public  lec- 
tures, and  literature  from  physicians  and  newspaper  and  peri- 
odic discussion  will  be  of  the  greatest  service  in  combatting  the 
spread  of  the  disease.  General  sanitary  improvement  is 
dependent  upon  the  intelligence  of  the  community,  as  well  as 
upon  elficient  health  officials,  and  one  of  the  most  important 
duties  of  the  latter  should  be  to  strengthen  public  confidence 
and  disseminate  more  widely  knowledge  concerning  public, 
domestic,  and  personal  hygiene.  The  literature  for  the  laymen 
pertaining  to  personal  hygiene  is  in  great  measure  unsatisfac- 
tory and  irresponsible.  Many  of  the  socalled  "  health  books  " 
are  of  very  questionable  authorship,  often  the  compilation  of  a 
layman,  perhaps  an  amateur  pathologist,  an  inaccurate  physi- 
ologist, a  moralist  of  vague  opinions,  with,  unfortunately,  a 
tendency  to  cater  to  the  prurient.  Such  books  make  hypochon- 
driacs of  their  readers,  and  if  they  include  advice  as  to  self- 
treatment,  they  may  do  great  harm.  In  literature  and  lectures 
on  hygienic  subjects  too  often  the  science  is  made  too  popular, 
or  the  popular  exposition  too  scientific.  There  has  also  been 
too  frequently  a  tendency  to  present  as  much  of  the  "  gospel  of 
health  "  as  may  be  put  in  popular  form,  or  that,  for  ulterior 
motives,  the  layman  may  be  induced  to  accept.  Such  attitude 
can  only  weaken  the  cause  of  preventive  medicine  among  intel- 
ligent persons.  It  is  not  desirable  to  produce  athletes,  physical 
culture  fanatics,  or  practitioners  of  new-fangled  and  erratic 
"systems"  and"  pathies."  What  is  needed  is  simple  instruction 
by  capable  teachers  in  the  proper  care  and  use  of  the  body, 
authoritatively  based  upon  the  best  available  modern  anatomic, 
physiologic,  and  hygienic  data.  We  would  not  have  "every 
man  his  own  physician,"  as  seems  often  the  object  in  lectures, 
periodicals,  and  books  relating  to  health  ;  rather  give  every  man 
fundamental  knowledge  that  will  enable  him  to  understand 
and,  if  necessary,  formulate  the  requisite  rules  of  health,  and 
to  distinguish  scientific  medicine  from  quackery.  Stripped  of 
its  superfluous  technicalities,  this  knowledge  may  be  imparted 
to  any  one  of  average  intelligence  and  education,  and  it  is 
desirable  that  more  literature  and  personal  explanation  in  this 
direction  should  come  from  the  American  medical  profession. 
The  subject  is  much  too  important  to  be  left  entirely  in  the 
hands  of  lay  teachers  and  writers. 

Studies   from  the  Rockefeller  Institute  for  Medical  Re- 
search.—Reprints.     Volume  II,  1904. 

The  second  volume  of  these  studies  contains  10  reprints. 
The  first  includes  the  studies  regarding  the  Diarrheal  Diseases 
of    Infancy,    which    was    previously    published    separately. 


Among  the  remaining  are  Ford's  Classification  and  Distribu- 
tion of  the  Intestinal  Bacteria  in  Man  ;  Report  on  Infant  Feed- 
ing, by  Park  and  Holt;  Cultivation  of  Trypanosoma  Brucei, 
by  Novy  and  McNeal ;  and  Opie's  paper  on  Eosinophils  in 
Relation  to  Nutrition.  The  papers  continue  the  high  order  of 
merit  shown  by  the  first  volume. 

Medical    Laboratory  Methods  and   Tests.— By    Herbert 
French,   M.D.,  Chicago:     W.  T.  Keener  &  Co.    1904. 

This  little  book  contains  143  pages  of  text,  and  gives  as 
accurately  as  the  space  will  allow,  directions  for  examining 
blood,  urine,  sputum,  gastric  contents,  and  other  normal  and 
abnormal  products  of  the  body.  It  was  written  to  supply  a 
demand  for  a  small  book  treating  of  these  subjects,  and  to 
those  desiring  such  a  book,  will  answer  its  purpose  very  well. 
We  believe  the  importance  of  the  subjects  under  discussion 
deserves  more  thorough  consideration,  and  this  is  doubtless  the 
belief  of  the  author.  Members  of  the  profession  should  awaken 
to  a  knowledge  of  the  general  undesirability  of  such  guides, 
however  well  they  may  be  written. 

A   Laboratory   Guide    in    Elementary    Bacteriology. — By 

William  Dodge  Frost,  Ph.D.    Third  edition,  revised. 
New  York  :  The  MacMillan  Company,  1904. 

This  Guide  has  been  revised  and  brought  down  to  date,  but 

otherwise  only  minor  changes  have  been  made.    Charts  for  the 

various  organisms  and  blank  pages  for  notes  are  retained ;    if 

conscientiously  filled  by  the  student,  the  book  will  form  a  most 

valuable  reference  work  in  his  future  years.    The  plan  is  an 

admirable  one. 

BOOKS  RECEIVED. 

[Prompt  acknowledgment  of  books  received  will  be  made  in  this 
column,  and  from  time  to  time  critical  reviews  will  be  made  of  those 
of  interest  to  our  readers.] 

A  Laboratory  Guide  in  Elementary  Bacteriology. — By  William 
Dodoe  Frost,  Po.D.,  Assistant  Professor  of  Bacteriology,  University 
of  Wisconsin.  Third  revised  edition.  The  Macmlllan  Company,  New 
York,  1903.    Price,  Sl.60. 

Supplement  to  the  Annual  Report  of  the  Surgeon-General  of 
the  Army  for  the.  Year  1904.  international  Military  Medical 
Matistics  for  the  Y'ear  1903.— Government  Printing  Office,  Washing- 
ton, D.  C,  1904. 

Electrostatic  Modes  ot  Application,  Therapeutics  and  the  Uses 
of  the  KAntgen  Kay — By  William  Bknham  Snow,  M.D.,  Professor 
of  Electrotherapeutics  and  Radiotherapy  In  the  New  York  School  of 
Physical  Therapeutics,  Editor  of  Toe  Journal  of  Advanced  Therapeu- 
tics, and  late  Instructor  in  Electrotherapeutics  in  the  New  York  Post- 
graduate School,  etc.  Third  edition  revised  and  enlarged.  Contains 
more  than  100  illustrations,  including  ten  full  page  half-tones,  showing 
the  various  methods  of  posturing  and  treating  conditions.  Price,  cloth 
bound,  81.00.    A.  L.  Chatterton  &  Co.,  259  William  St.,  New  York. 

The  Anatomy  of  the  lirain.  A  Study  of  the  Human  Brain  from 
the  Brain  of  the  Sheep.  A  Manual  for  Students  in  Medicine,  Biology 
and  Psychology.— By  J.  F.  Burkholder,  M.D.,  Professor  of  Anatomy 
in  the  Illinois  Medical  College  and  the  Illinois  Eye.  Ear,  Nose  and 
Throat  College;  Professor  of  Physiology  in  the  Dental  Department  of 
the  University  of  Illinois  and  the  Dearborn  Medical  College.  With  an 
introduction  by  Prof.  Henry  H.  Donaldson,  of  the  Neurological  Labora- 
tory of  the  University  of  Chicago.  175  pages,  octavo,  32  full  page 
plates  (5  colored).  Cloth.  Price  S2.00  postpaid.  G.  P.  Engelhard  &  Co., 
358-362  Dearborn  Street,  Chicago. 

The  Surgery  of  the  Abdomen,  Part  I.  Appendicitis  and  Other 
Diseases  About  the  Appendix.— By  Bayard  Holmes,  M.D.,  Professor 
of  Surgery  in  the  University  of  Illinois,  of  Clinical  Surgery  in  the 
American  Missionary  College,  Chicago;  Attending  Surgeon  in  the 
Chicago  Baptist  Hospital.  Price,  82  00  net,  prepaid.  8vo,  368  pages.  39 
illustrations  In  the  text,  seven  plates,  two  of  which   are   in  color. 

D.  Appleton  &  Co.,  New  York. 

Mood-Pressure  as  Affecting  Heart,  Itrain,  Kidneys,  and  Gen- 
eral Circulation.  A  Practical  Consideration  of  Theory  and  Treat- 
ment.—By  Louts  Faugehes  Bishop,  A.M.,  M.D.,  Physician  to  Lincoln 
Hospital,  New  York  ;  Member  of  New  York  Pathological  Society,  etc. 

E.  B.  Treat  &  Co.,  New  York,  1904.    Price,  81.00, 

A  Compend  of  Medical  Latin.  Designed  expressly  for  elementary 
training  or  medical  students.— By  W.  T.  St.  Clair,  A.M.,  Professor  of 
the  Latin  Language  and  Literature  In  the  Male  High  School  of  Louis- 
ville, Ky  ,  etc.  Second  edition,  revised.  P.  Blaklston's  Son  &  Co.,  1904. 
Price,  81.00  net. 

Oimlltatlve  Chemical  Analysis.— By  ALLAHD  Memmingbr,  M.D., 
Professor  of  Chemistry  and  Hygiene,  and  Clinical  Professor  of  Urinary 
Diagnosis  In  the  Medical  College  of  the  State  of  South  Carolina,  etc. 
Second  edition,  revised  and  rewritten.  P.  Blaklston's  Son  &  Co.,  Phila- 
delphia, 1901.    Price,  81.00  net. 

Textbook  of  Human  Physiology.  Including  Histology  and 
Microscopic  Anatomy,  with  Special  Keference  to  the  Practice  of 
Medicine.— By  Da.  L.  Landois.  Professor  of  Physiology  and  Director 
of  the  Physiologic  Institute  in  the  University  of  Grelfswald.  Tenth 
edition,  revised  and  enlarged.  Bldlted  by  Albert  P.  Brubaker,  M.D., 
Professor  of  Physiology  and  Hygiene  in  the  Jefferson  Medical  College, 
Professor  of  Physiology  In  Pennsylvania  College  of  Dental  Surgery, 
etc.  Translated  by  Augustus  A.  Eshner,  M.D.,  Professor  of  Clinical 
Medicine  In  Philadelphia  Polyclinic,  Physician  to  Philadelphia  Hos- 
pital, etc.  With  891  Illustrations.  P.  Blaklston's  Son  A  Co.,  Philadel- 
phia, 1901. 


216      American  Medicine] 


AMERICAN  NEWS  AND  NOTES 


[February  11,  1906 


AMERICAN  NEWS  AND  NOTES 


GENERAL,. 

Personal.— Dr.  William  Dunn,  one  of  Boston's  noted 
physicians,  has  been  appointed  to  the  staff  of  papal  doctors  in 
the  Vatican  at  Rome.— Dr.  William  C.  Wile,  of  Danbury, 
Conn.,  who  has  paid  special  attention  to  leprosy,  has  recently 
been  in  Washington  trying  to  urge  the  Government  to  estab- 
lish a  laboratory  on  the  Island  of  Molokai  for  the  study  of 
leprosy. 

Pneumonia  in  Chicago  and  New  York.— The  Bulletin  of 
Chicago's  Health  Department  says:  During  November,  the 
first  mouth  of  the  current  pneumonia  season,  there  were  260 
deaths  reported  from  this  cause— a  daily  average  of  8.6.  In 
December  there  were  451  reported— a  daily  average  of  14.5  and 
an  increase  of  40%.  During  the 28  days  of  January  there  have 
been  459  pneumonia  deaths— a  daily  average  of  16.4  and  an  in- 
crease of  11.5%  over  the  December  rate.  Corresponding  figures 
for  New  York  City  are  802  November  deaths;  daily  average, 
26.7.  December,  1,452  deaths;  daily  average  46.8,  and  an  increase 
of  43.9%  over  November.  But  during  the  28  days  of  January 
only  1,165  pneumonia  deaths  were  reported— a  daily  average  of 
41.6  and  a  decrease  of  12.5%  from  the  December  rate. 

The  Nathan  Lewis  Hatfield  Prize  for  Original  Research 
in  Medicine  Awarded  by  the  College  ofPhysiciansof  Phila- 
delphia.—Five  hundred  dollars  will  be  awarded  to  the  author 
of  the  best  essay  submitted  in  competition  on  or  before  March  1, 
1906;  subject,  "The  Clinical  and  Pathologic  Diagnosis  of  Sar- 
coma." Essays  must  be  typewritten,  designated  by  a  motto  or 
device,  and  accompanied  by  a  sealed  envelope  bearing  the  same 
motto  or  device,  and  containing,  the  name  and  address  of  the 
author.  They  must  embody  original  observations  and 
researches.  The  committee  reserve  the  right  to  make  no 
award  if  none  of  the  essays  submitted  is  considered  worthy  of 
the  prize.  For  further  information  address  Francis  R.  Packard, 
M.D.,  chairman,  College  of  Physicians,  219  South  Thirteenth 
street,  Philadelphia,  Pa. 

No  Yellow  Fever  Epidemic— Recent  news  from  Wash- 
ington states  that  according  to  reports  received  from  the  Canal 
Zone  there  is  no  probability  of  an  epidemic  of  yellow  fever 
there.  The  few  cases  recently  reported  are  declared  by  the 
health  authorities  of  the  zone  to  be  sporadic,  or  at  most  en- 
demic, and  the  campaign  being  waged  by  the  sanitary  corps  is 
expected  to  stamp  it  out  entirely.  With  a  population  of  50,000 
in  the  Canal  Zone,  including  the  cities  of  Colon  and  Panama, 
there  had  been  up  to  January  20,  when  the  report  was  mailed, 
but  18  cases  and  3  deaths  from  the  disease  in  the  six  and  a  half 
months  euded  that  date.  Since  then  5  cases  have  appeared  on 
the  United  States  steamship  Boston,  in  the  harbor  of  Panama, 
2  of  which  resulted  fatally,  and  1  death  has  occurred  in  Panama. 
The  sanitation  of  the  streets,  alleys,  yards  and  houses  in  the 
city  of  Panama  has  recently  been  turned  over  to  the  American 
sanitary  authorities  by  the  Panama  government. 

The  National  Tuberculosis  Movement.— Dr.  Livingston 
Farrand,  professor  of  anthropology  at  the  Columbia  University, 
has  been  appointed  secretary  of  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis.  Of  underlying  signifi- 
cance, says  Charities,  is  the  fact  that  the  tuberculosis  associa- 
tion, which  was  inaugurated  at  a  session  of  the  American 
Medical  Association,  snould  enter  upon  a  work  which  will 
grapple  with  the  social,  even  more  especially  than  the  medical 
problems  of  preventable  disease,  under  the  executive  head  of 
a  man  whose  professional  training  and  striking  accomplish- 
ment have  been  in  the  field  of  natural  science.  Professor  Far- 
rand enters  upon  this  new  field,  however,  from  one  which 
could  in  no  sense  be  called  purely  academic  in  its  interests. 
His  father  was  one  of  the  founders  of  the  Bureau  of  Charities 
in  Newark,  and  following  his  own  graduation  from  Princeton, 
he  took  a  medical  degree  at  the  College  of  Physicians  and  Sur- 
geons in  New  York,  continuing  thereafter  an  interest  in  both 
medical  and  humanitarian  matters. 

"  Tachyphagia  "  and  "  Bradyphagia."— Not  quite  every- 
body knows  that  the  very  dignified  name  "tachyphagia"  has 
been  invented  by  the  doctors  for  the  very  undignified  habit  of 
gobbling  down  the  food  after  the  manner  of  the  hastier  and 
hungrier  animals,  but  practically  everybody  does  know— or 
fear— that  this  method  of  eating  is  a  hygienic  crime  for  which, 
sooner  or  later,  heavy  penalties  will  be  exacted  by  the  "  little 
Marys"  that  suffer  such  maltreatment.  There  is  real  novelty, 
however,  in  the  information  supplied  by  an  article  in  a  medical 
journal,  that  tachyphagia  has  its  equally  evil  converse  of 
"bradyphagia,"  which  is  eating  too  slowly  and  with  exagger- 
ated care  in  chewing  the  food.  It  is,  of  course,  much  less  com- 
mon than  the  crime  of  gobbling  and  bolting,  but  certain  over- 
leisurely  people  do  practise  it,  to  their  great  injury— thank 
heaven  !  They  are  chiefly  neurasthenics,  it  seems,  who  have 
developed  a  morbid  fear  on  the  subject,  and  overdo  the  act  of 
eating  slowly,  to  their  detriment,  in  consequence  of  the  chronic 
inanition  and  temporary  dysphagia  that  may  follow.—  [New 
York  7*imes.] 


The  National  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis,  with  offices  in  New  York  City,  has 
issued  a  circular  to  the  public.  Of  special  significance  to  the 
general  public  are  the  following  quoted  therefrom  :  Ignorance 
in  the  care  of  the  consumptive  is  met  in  an  alarming  degree. 
The  carelessness  of  the  person  affected  is  a  menace  to  society. 
It  is  estimated  that  there  are  30,000  patients  in  some  stage  of 
tuberculosis  in  New  York.  They  are  victims  of  a  disease 
which  causes  from  a  quarter  to  a  third  of  the  suffering  and 
death  between  the  ages  of  15  and  55,  the  most  useful  period  of 
life.  Many  of  the  patients  do  not  observe  even  the  simplest 
precautions  against  spreading  the  disease.  The  cleanly  con- 
sumptive, it  is  proved,  does  not  scatter  this  death  dealing  infec- 
tion. The  unclean  must  be  taught  that  in  striving  to  deal 
intelligently  with  his  malady  he  is  prolonging  his  own  life, 
guarding  his  family  and  helping  the  community  in  the  gradual 
solution  of  a  problem  of  vast  magnitude.  The  significance  .of 
this  problem,  to  the  individual,  resolves  itself  into  a  conscien- 
tious consideration  of  the  attitude  which  he  assumes  to  the 
healthfulness  of  his  surroundings. 

The  Suction  Method  of  Cleansing  Railway  Cars.— An 
immense  vacuum  plant  has  been  erected  in  the  Jersev  City 
yards  of  the  Central  Railroad  of  New  Jersey,  for  the  purpose 
of  cleansing  cars  of  dust  and  disease  germs.  This  road  ha 
fit  to  institute  the  vacuum  system  and  for  a  distance  of  3,000  feet 
pipe  has  been  laid,  varying  from  2  in.  to  5  in.  in  diameter,  cov- 
ering a  distance  of  about  3  miles.  At  various  intervals  the 
pipe  is  tapped  and  from  these  cocks  flexible  hose  is  run,  which 
can  be  taken  into  a  car  either  by  the  window  or  door.  At  the 
foot  of  the  hose  is  a  metal  pipe  with  a  flat  triangular  end,  along 
the  base  of  which  is  an  opening  through  which  the  dust  and 
dirt  is  drawn  by  a  vacuum  or  dirt  machine,  located  in  the 
central  plant.  The  man  handling  the  hose  runs  the  slight 
openings  over  the  cushions,  curtains,  wood-work,  carpets,  etc, 
and  without  noise  or  dust-raising  every  particle  is  quickly 
whisked  away.  Before  reaching  the  central  plant,  the  dust 
must  pass  through  two  dust  separators,  the  first  of  which  clears 
the  air  of  90%  of  the  dust  and  germs,  the  second  separator  or 
cylinder  draws  the  air  through  a  solution  of  corrosive  sub- 
limate and  complete  disinfection  is  thus  accomplished.  It  is 
estimated  that  by  this  apparatus  two  cars  can  now  be  thor- 
oughly cleaned  at  the  same  expense  of  time  and  money  as  was 
formerly  required  for  one. 

Miscellaneous.— New  York :  The  New  York  Skin  and 
Cancer  Hospital,  through  the  governors,  announces  that  Dr. 
L.  Duncan  Bulkley  will  give  a  special  course  of  four  lectures 
on  the  relation  ot  diseases  of  the  skin  to  internal  disorders,  in 
the  outpatient  department  of  the  hospital,  on  Wednesday  after- 
noons, at  4.15  o'clock,  commencing  March  1.  The  members  of 
the  profession  are  invited.— Mr.  Adolph  Lewisohu,  of  New 
York,  has  given  $5,000  for  the  reconstruction  of  the  chemic  labor- 
atories at  Dartmouth  College.— The  New  York  Postgraduate 
Medical  School  and  Hospital  has  received  an  anonymous  gift 
of  $5,000. — Massachusetts:  Fire  destroyed  the  almshouse  at 
North  Brookfield  February  1.  Eleven  inmates  escaped,  but 
one,  Simon  Beautiate,  is  missing,  and  it  is  feared  that  he  was 
burned  to  death.  The  loss  is  estimated  at  $12,000,  covered  by 
$8,000  insurance.  The  fire  is  believed  to  have  been  caused  by  a 
defective  heater.— Boston  :  Dr.  Felix  McGirr  has  been  retired 
J'rom  the  position  of  physician-incharge  of  the  Cambridge 
(Boston)  Contagious  Hospital,  and  Dr.  David  C.  Dow,  formerly 
physician-in-charge,  has  been  elected  to  the  position.— Canada  : 
The  government  of  the  northwest  territories  of  Canada  is  estab- 
lishing a  new  bacteriologic  and  pathologic  laboratory,  and  has 
appointed  Dr.  George  Charlton,  formerly  of  theMcGill  Univer- 
sity pathologic  department,  chief  of  the  laboratory. 

The  Passing  of  the  Yellow  Peril.— In  50  years— perhaps 
less  than  50,  if  the  present  laws  remain  in  effect  and  are  rigidly 
executed— the  Chinese  population  of  the  United  States  will  be- 
come practically  extinct,  savs  the  World's  Work.  From  1890  to 
1900  they  fell  away  from  126,788  to  119,050,  a  decrease  of  nearly 
8,000,  or  more  than  6%.  In  the  fiscal  year  ending  June  30,  1903, 
more  than  4,000  voluntarily  left  the  port  of  San  Francisco  for 
the  land  of  their  birth,  the  total  deported  and  returning  volun- 
tarily being  5,020.  A  very  large  majority  of  these  Chinamen 
was  advanced  in  years  and  went  home  to  die.  A  generation 
ago  there  were  in  San  Francisco  from  30,000  to  40,000  Chinamen. 
The  Chinese  Consul-General  says  that,  counting  men,  women 
and  children,  there  are  now  not  10,000.  The  same  proportionate 
decrease  is  seen  in  other  places.  It  should  be  borne  in  mind 
that  the  total  number  of  Chinese  now  in  the  United  States  in- 
cludes 26,767  in  Hawaii  and  3,116  in  Alaska,  so  that  at  the  begin- 
ning of  this  decennial  period  there  were  living  in  the  United 
States  proper  only  89,000.  A  generation  ago  there  were  at  least 
150,000.  According  to  the  most  liberal  estimate  there  are  not 
more  than  150  legal  Chinese  wives  in  San  Francisco.  But  the 
number  of  Chinese  women  is  estimated  at  between  1,000  and 
2,000.  Of  such  female  children  as  are  born  to  the  lowest  class, 
a  large  proportion  are  sold  for  immoral  purposes  by  their 
parents,  thus  still  further  reducing  the  possibilities  of  an 
increased  population.  The  main  adult  population  is  male,  is 
unmarried,  or,  at  least,  wifeless,  in  America,  and  is  rapidly 
approaching  old  age.  Thus  by  1930  or  1940  the  main  Chinese 
life  in  America  will  have  become  extinct. 
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EASTERN  STATES. 

The  Medical  Profession  Congratulates  the  Boston 
Herald. — It  is  announced  that  hereafter  the  Boston  Herald 
will  not  insert  advertisements  of  patent  medicines  or  those 
from  venereal  quacks.  It  is  perfectly  natural  that  when  physi- 
cians are  subscribing  for  a  Boston  paper,  this  progressive  step 
taken  by  the  Boston  Herald  will  be  remembered. 

Tuberculous  Teachers  are  Barred  from  the  Public 
Schools.— A  resolution  has  been  adopted  by  the  Jersey  City 
Board  of  Education,  that  no  teacher  shall  be  permitted  to  con- 
tinue her  work  in  the  public  schools  if  she  is  afflicted  with 
tuberculosis.  The  board  has  adopted  a  rule  that  teachers  sus- 
pected of  having  tuberculosis  shall  submit  to  an  examination 
by  a  physician  to  be  designated  by  the  Board  of  Education. 

Adult  Blind  Education. — After  an  experimental  trial  at 
one  of  the  State  institutions,  the  Legislature  of  Massachusetts 
has  decided  to  make  an  appropriation,  which  will  be  utilized  in 
one  of  the  State  institutions  for  helping  adult  blind  persons  in 
the  learning  of  trades.  The  trades  so  far  introduced  in  the  shops 
are  shoe  making,  mattress  making,  repairing,  chair  caning, 
hammock  making,  willow  work,  etc.  Those  in  charge  of  the 
institution  expressed  such  satisfaction  with  the  trial  that  the 
Legislature  was  thus  induced  to  make  the  appropriation,  in  the 
hope  that  many  adult  blind  persons  will  thus  become  self-sup- 
porting. 

PHILADELPHIA.  PENNSYLVANIA.  ETC. 

Public  Medical  Lectures  of  University  of  Pennsyl- 
vania.—The  following  lectures  have  been  arranged  upon  sub- 
jects which  are  of  more  or  less  general  interest,  and  will  be 
delivered  on  Monday  afternoons,  at  4  o'clock,  in  demonstration 
room  "C,"  in  new  medical  laboratories,  Thirty-sixth  and  Pine 
streets.  While  arranged  especially  for  the  instruction  of  the 
fourth-year  class,  invitations  have  been  extended  to  the  physi- 
cians of  Philadelphia:  February  0  and  13,  Dr.  Leonard  Pear- 
son, "Milk  Supplies  of  Cities ; "  February  20,  Dr.  J.  F.  Scham- 
ben?i  "  Vaccination  j "  February  27,  Dr.  J.  F.  Schamberg, 
"  Demonstration  upon  the  Subject  of  Eruptive  Fevers ; "  March 
45  and  13,  Dr.  E.  C.  Kirk,  "  The  Medical  Relationship  of  Certain 
Dental  and  Oral  Disorders;"  March  20,  Dr.  A.  P.  Francine, 
"  The  Restriction  and  Prevention  of  Pulmonary  Tubercu- 
"  March  27,  Dr.  R.  Tait  McKenzie,  "  The  Therapeutics  of 
Exercise;  "  April  3  and  10,  Dr.  Jos.  Sailer,  "  Hydrotherapy." 

Report  of  the  College  of  Physicians  of  Philadelphia.— 

According  to  a  report  of  the  officials  issued  by  the  College  of 
Physicians  of  Philadelphia  for  1904  the  library  receives  regu- 
larly, by  purchase  or  exchange,  442  medical  periodicals — 79 
American  and  363  foreign— 32  more  than  in  1903,  and  in  addition 
208  American  and  92  foreign  current  periodicals  were  received,  in 
most  cases  the  exchanges  of  medical  journals  published  in  Phila- 
delphia and  sent  to  the  library  through  the  courtesy  of  their 
editors.  Might  hundred  and  fifty-two  dissertations  were  re- 
ceived. There  were  received  during  the  year,  from  all  sources 
3,889  volumes,  8,920  pamphlets,  and  36,921  numbers  of  medical 
periodicals.  Of  the  626  new  publications  added  to  the  library, 
■32  were  written  or  edited  by  Fellows  of  the  College.  The  num- . 
ber  of  visitors  to  the  library  were  6,467 — an  increase  of  217. 
jurof  books  taken  out,  4,885—1,372  more  than  in  the  pre- 
ceding year;  18,624  books  were  supplied  by  the  librarian  for 
consultations  in  the  library— an  increase  of  1,528  over  last  year, ' 
and  a  large  number  were  taken  directly  from  the  shelves  by 
Fellows  of  the  College. 

The  Proposed  New  Pure  Food  BUI.— A  pure  food  bill 
to  take  the  place  of  the  act  of  1903  was  recently  introduced  in 
the  State  Senate.  The  bill  provides  that  any  person,  firm  or 
•corporate  body  who  shall  themselves  or  through  their  agents 
manufacture,  sell,  consign,  offer  for  sale  or  have  in  possession 
with  intent  to  sell,  any  article  of  food  or  drink  which  contains 
fonuHldehyd,  sulfurous  acid  or  sulfites,  boric  acid  or 
borates,  salicylic  acid  or  salicylates  saccharin,  dulcin,  glucin, 
beta  napthol,  abrastol,  asaprol  lluorids,  fluorborates,  fluosil- 
or  other  fluorin  compounds,  and  all  other  preservatives 
injurious  to  health,  shall  be  guilty  of  a  misdemeanor.  The 
bill  does  not  prohibit  the  use  of  common  salt,  saltpeter,  wood 
e,  vinegar  and  the  condimental  preservatives,  such  as 
tu rrneric,  mustard,  pepper  and  other  spices.  The  penalty  for 
violation  of  the  act  is  a  fine  of  not  less  than  860  nor  more  than 
0100,  with  costs,  or  imprisonment  not  exceeding  sixty  days,  or 
both.  All  penalties  or  fines  which  maybe  recovered  in  pro- 
ceedings to  enforce  this  act  shall  be  paid  into  the  special  fnnd 
for  use  of  the  Dairy  and  Food  Commissioner  in  executing  the 
law,  as  is  provided  by  existing  statutes.  The  bill  specifically 
repeals  the  act  of  April  27,  1903. 

SOUTHERN  STATES. 

Morbidity  and  Mortality  in  Baltimore— The  report  of 
the  Health  Department  for  last  week,  ended  February  4,  shows 
a  total  of  214  deaths,  as  compared  with  216  the  corresponding 
week  of  last  year,  245  in  1903,  and  187  in  1902.  The  annual  death- 
r  thousand  of  population  was:  Whole,  19.57 ;  white,  16.59; 
Colored,  85.67.  Asa  cause  of  death,  pneumonia  beads  the  list, 
its  victims  numbering  31 ;  tuberculosis  follows  with  23;  organic 
heart  disease,  20;  Bright's  disease,  14;  cancer,  11. 
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GENERAL. 

Cathedral  Window  in  Memory  of  Surgeon. — A  window 
in  the  cathedral  at  Norwich  in  memory  of  the  late  William 
Cadge,  an  eminent  surgeon  of  the  city,  was  unveiled  on  Decem- 
ber 6,  by  the  president  of  the  Royal  College  of  Surgeons. 

Miscellaneous. — Among  the  recent  contributions  received 
by  the  Imperial  Cancer  Research  Fund  are  the  following:  The 
Duke  of  Bedford,  £1,000  (third  instalment  of  £3,000) ;  Mr.  J.  A. 
Mullens,  £100;  the  Cloth  workers'  Company,  £50;  and  Mr. 
Archibald  Walker,  £50.— Professor  Curie  has  sent,  through  the 
Austrian  Ambassador,  a  tube  of  radium  to  the  Vienna  Hospital 
for  use  in  the  cure  of  lupus.  The  gift  is  a  recognition  of  the 
act  of  the  Austrian  Government  in  furnishing  Professor  Curie 
with  pitchblende  for  his  original  researches. — The  city  of  Berlin 
has  arranged  a  competition  for  plans  for  a  monument  to  Rudolf 
Virchow.  It  is  to  be  placed  at  the  intersection  of  Karl  and 
l.uisen  streets,  a  square  which  will  henceforth  be  known  as 
Virchow  Platz. 

Decreased  Birthrate  In  Prussia.— Statistical  returns 
issued  by  the  Prussian  Ministry  of  the  Interior  show  that  there 
has  been,  during  the  last  30  years,  a  remarkable"  decrease  in  the 
birthrate  in  all  Prussian  towns  with  populations  exceeding 
100,000.  From  1875  to  1880  the  average  birthrate  per  thousand  of 
the  population  of  Berlin  was  45;  from  1881  to  1885,  38;  from  1886 
to  1890,  34 ;  from  1891  to  1895,  31 ;  and  from  1896  to  1900,  28.  The 
birthrate  at  Breslau  decreased  from  43  in  1875  to  36  in  1900,  and 
at  Krefeld  from  46  to  30  during  the  same  period.  There  has 
been  a  similar  diminution  in  the  birthrate  of  19  in  other  Prus- 
sian towns,  while  no  increase  of  the  birthrate  in  any  Prussian 
town  is  recorded.  It  is  noteworthy,  however,  that,  while  the 
birthrate  has  decreased,  the  marriage  rate  in  all  the  Prussian 
towns  is  still  as  high  as  it  was  30  years  ago,  and  in  some  cases  is 
higher  than  at  any  time  since  1875. 

Rewarded  for  Not  Practising  Race  Suicide.— According 
to  a  foreign  exchange,  a  leading  Berlin  newspaper  solicited  sub- 
scriptions for  the  family  of  Herr  and  Frau  Ludwig,  the  impor- 
tant event  being  the  arrival  of  the  twentieth  child  in  the  family. 
Herr  Ludwig,  not  being  by  any  means  a  millionaire,  but  a 
humble  employe  of  the  city  gas  works,  and  earning  $5.50  a  week, 
the  Berlin  paper  assumed  the  responsibility  of  taking  subscrip- 
tions for  the  needy  family.  In  two  weeks  more  than  81,000  was 
raised,  beside  wagon  loads  of  food  and  clothing  which 
arrived  at  the  bumble  house  of  the  parents.  The  event  called 
forth  statements  relative  to  numerous  births  in  German  fami- 
lies, and  Professor  Ohlshausen  reported  to  the  Berlin  Medical 
Society  that  he  had  run  across  the  case  of  a  woman  who  had 
twins  8  times  and  triplets  once,  and  in  addition  to  that  brood  of 
19,  had  given  birth  to  6  children  beside— 25  in  all.  The  pro- 
fessor said  that  abnormal  birth  seemed  to  have  been  inherited  by 
this  woman,  as  her  mother  had  had  twins  7  times  and  her  grand- 
mother had  gone  through  the  same  experience  12  times.  The 
professor  said  this  case  appeared  to  be  conclusive  evidence  that 
liability  to  "twinhood"  was  inheritable  by  daughter  from 
mother. 

Lord  Mount  Stephen's  Munificence. — Lord  Mount 
Stephen  has  for  the  second  time  made  a  princely  donation  to 
the  King's  Hospital  Fund  for  London.  It  may  be  remembered 
that  an  anonymous  donor  recently  offered  to  contribute  capital 
producing  £3,800  per  annum  to  the  fund  if  the  public  within  a 
certain  date  would  find  capital  to  produce  £10,200  per  annum. 
The  £14,000  per  annum  so  raised  would  have  brought  the  fixed 
income  of  the  fund  up  to  £50,000  per  annum.  The  anonymous 
offer,  however,  lapsed,  the  public  having  made  no  adequate 
response  to  the  appeal  issued  by  the  Prince  of  Wales  as  presi- 
dent of  the  fund.  Lord  Mount  Stephen  has  now  come  to  the 
rescue  and  has  placed  at  the  disposal  of  the  Prince  of  Wales  to 
be  used  for  the  fund,  bonds  worth  £200,000,  producing  £11,000 
per  annum,  "leaving,"  as  he  says,  "only  £3,000  a  year  still  to  be 
provided,  and  affording  a  great  opportunity  for  some  one  will- 
ing and  able  to  do  a  beneficent  act."  Lord  Mount  Stephen's 
generosity  is  well  known,  but  he  has  never  helped  with  his 
magnificently  open  hand  a  worthier  object.  The  value  of  the 
fund  will  be  greatly  increased  by  the  possession  of  a  fixed 
income  of  £50,000,  and  we  can  hardly  doubt  that  the  remaining 
£3,000  necessary  will  be  forthcoming.— {The  Lancet.'] 


OBITUARIES. 

Michael  O'Hara,  Sr.,  aged  72,  January  31,  at  his  home  In  Philadel- 
phia. He  was  graduated  from  the  medical  department  of  the  Univer- 
sity of  Pennsylvania,  In  1852,  and  he  had  practised  medicine  in  Phila- 
delphia for  more  than  flay  years.  In  1861  he  resigned  from  active 
practice  and  entered  the  United  States  Navy  as  assistant  surgeon, 
and  later  became  surgeon  of  the  15Uth  Regiment,  Pennsylvania  Volun- 
teer Infantry.  After  the  conclusion  of  the  war  he  resumed  the  practice 
of  medicine  In  his  home  city.  For  many  years  be  was  attending  phy- 
sician to  St.  Mary's  Hospital,  the  House  of  the  Good  Shepherd,  and  from 
1894  to  1898  he  was  medical  director  of  Ht.  Agnes'  Hospital.  He  was  a 
member  of  several  scientific  societies  and  had  served  as  librarian  and 
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vice-president  of  the  Philadelphia  County  Medical  Society.  He  was  a 
delegate  to  the  National  Congress  held  in  Philadelphia,  in  1876. 

Otto  Kehlhase,  aged  27,  January  28,  from  yellow  fever,  on  the 
cruiser  Boston,  in  the  harbor  of  Panama.  He  was  assistant  surgeon  in 
the  United  States  Navy,  having  received  his  appointment  in  May,  1908. 
He  was  stationed  on  the  Boston  last  November,  and  at  the  time  of  his 
death  he  was  on  his  first  cruise.  In  March,  1904,  he  was  graduated 
from  the  Naval  Medical  School  in  Washington. 

William  R.  Keud,  aged  70,  February  1,  at  the  home  of  his  nephew, 
in  Boston.  He  was  a  graduate  of  the  University  of  Pennsylvania  and 
of  Edinburgh,  and  had  served  in  the  hospitals  of  London  and  Paris. 
He  had  retired  from  practice  some  twenty  years  ago,  and  for  the  past 
several  years  had  been  afflicted  with  rheumatism,  which  finally  caused 
his  death. 

T.  H.  Brenneman,  aged  34,  January  28,  at  the  Sarah  Leigh  Hos- 
pital, Norfolk,  Va.  He  was  formerly  house  physician  at  St.  Vincent's 
Hospital,  N.  Y.,  and  more  recently  physician  at  the  Princess  Anne 
Hospital,  Virginia  Beach.  The  cause  of  death  was  septicemia  follow- 
ing a  surgical  operation  performed  three  weeks  before  his  death. 

Cordelia  A.  Greene,  of  Castile,  N.  Y.,  January  28,  in  the  Presby- 
terian Hospital,  New  York  City,  after  an  operation.  She  was  a  grad- 
uate of  the  medical  department  of  Western  Reserve  University,  Cleve- 
land, Ohio,  in  1867 ;  and  member  of  the  American  Medical  Association 
and  various  other  societies. 

Virglnius  G.  Hltt,  aged  63,  of  Atlanta,  Ga.,  January  15,  at  the  Pres- 
byterian Hospital,  Atlanta,  from  heart  disease.  A  graduate  of  the 
University  of  Virginia,  Richmond,  in  1863.  For  a  number  of  years  he 
was  secretary  of  the  Association  of  Surgeons  of  the  Confederate  Army 
and  Navy. 

Frederick  W.  Richardson,  formerly  of  St.  Paul,  Minn.,  January 
26,  at  Ligao,  Albay,  P.  I,,  as  result  of  poisoning  by  wood  alcohol.  A 
graduate  or  Long  Island  Hospital  College,  Brooklyn,  N.  Y.,  in  1885, 
and  was  acting  assistant  surgeon  of  the  United  States  army. 

Patrick  J.  McGrath,  formerly  a  member  of  the  staff  of  the  Man- 
hattan State  Hospital,  Long  Island,  N.  Y..  was  killed  January  28  by 
falling  from  a  stoop  in  New  York  City ;  a  graduate  of  the  Northwestern 
University!Medical  School,  Chicago,  in  1891. 

James  A.  Freer,  aged  46,  February  5,  at  his  home  in  Washington, 
D.  IX  He  was  a  native  of  Gllbertsville,  N.  Y.,  and  a  graduate  of  the 
New  York  Homeopathic  College  of  Medicine.  He  had  practised  in 
Washington  for  more  than  twenty  years. 

Edward  Valencourt  Duell,  aged  63,  January  20,  at  his  home  in 
Saratoga,  N.  Y.,  from  cerebral  hemorrhage.  A  graduate  of  the  Uni- 
versity of  Louisville,  Ky.,  in  18*4 ;  surgeon  in  the  Federal  army  during 
the  Civil  war. 

August  A.  Hotting,  aged  47,  January  22,  at  his  home  in  Cincin- 
nati, of  diabetes.  A  graduate  of  the  Miami  Medical  College,  Cincin- 
nati, in  1899.  He  was  secretary  of  the  West  End  Medical  Association, 
Cincinnati. 

Jacob  W.  Lowman,  aged  68,  January  15,  at  his  home  in  Orange- 
burg, 8.  C.  A  graduate  of  the  Medical  College  of  Georgia,  Augusta,  Ga., 
in  1858;  one  time  representative  in  the  State  Legislature  of  South 
Carolina. 

Richard  Cheatham,  aged  49,  January  21,  at  his  home  in  Nashville, 
Tenn.  A  graduate  of  Bellevue  Medical  College  Hospital  in  1877 ;  mem- 
ber of  the  American  Medical  Association  and  of  the  Nashville  Board  of 
Health. 

Storrs  Hull,  aged  90,  January  13,  at  the  home  of  his  son  in  Ripon, 
Wis.  A  graduate  of  the  medical  institution  of  Yale  College,  New 
Haven,  Conn.,  and  for  many  years  a  practitioner  at  Rosendale,  Wis. 

Joseph  R.  Duncan,  aged  77,  January  21,  at  his  home  in  Crawfords- 
ville,  Ind.  He  was  admitted  to  practice  in  Cincinnati  in  1859;  was 
assistant  surgeon  in  the  Federal  army  during  the  Civil  war. 

George  C.  Af  cFarland,  aged  61,  January  16,  at  his  home  in  Jack- 
sonville, 111.  A  graduate  of  Rush  Medical  College,  Chicago,  in  1863, 
and  surgeon  in  the  Federal  service  during  the  Civil  war. 

Jesse  C.  Waldo,  aged  32,  January  24,  at  his  home  in  Hulbertsville, 
N.  Y.,  from  pneumonia.  He  was  a  graduate  of  the  medical  depart- 
ment of  Syracuse  University,  in  1897. 

Harry  W.  Spence,  aged  29,  January  24,  at  his  home  in  Ottawa, 
Ont.  A  graduate  of  Toronto  University  medical  faculty  in  1898.  He 
served  In  the  South  African  war. 

Wm.  M.  McKemy,  as  the  result  of  a  self-inflicted  bullet  wound,  at 
his  home  in  Pecos,  Tex.  A  graduate  of  Bellevue  Hospital  Medical 
College,  New  York  City,  in  1891. 

Thomas  Lafayette  La  Fon,  aged  41,  January  25,  at  his  home  in  La 
Grange,  Mo.,  from  tuberculosis.  A  graduate  of  Jefferson  Medical  Col- 
lege, Philadelphia,  in  1885. 

Jonathan  Nichols,  aged  78,  formerly  of  Atlantic,  la.,  January  17, 
from  heart  disease,  at  Los  Angeles,  Cal.  A  graduate  of  Albany  (N.  Y.) 
Medical  College  iu  1848. 

Eli  W.  Free,  aged  80,  January  27,  at  bis  home  in  Baltimore,  from 
heart  disease.  A  graduate  of  the  College  of  Physicians  and  Surgeons, 
Baltimore,  in  1847. 

John  B.  Fuller,  aged  78,  January  18,  at  the  home  of  his  son  in 


Jacksonville,  Tex.  A  graduate  of  Texas  Medical  College  and  Hospital, 
Galveston,  In  1874. 

Joseph  A.  Cantrelle,  aged  77,  January  19,  at  his  home  in  New 
Orleans.  A  graduate  of  Tulane  University  medical  department,  New 
Orleans,  in  1860. 

William  A.  Mitchell,  aged  63,  February  1,  at  his  home  at  Mango- 
hick,  Va.  He  was  a  graduate  of  the  Medical  College  of  Virginia,  in 
1873. 

Jonathan  A.  Anthony,  aged  77,  January  20,  at  his  home  in  Terrell, 
Tex.    He  was  a  veteran  of  the  Mexican  war.  , 
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Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon  - 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  February  3, 1905 : 


Arkansas : 

Smallpox— Units 

Jacksonville 

Little  Rock 

d  States. 

.Jan.  21 _... 

..Jan.  21 

..Jan.  21 

..Jan.  21 

Cases  Deaths 
...Present 

H 

if 

•  « 

Illinois: 

North  Little  Rock 

Pulaski  Co 

Sweet  Home 

Ward 

Wrightsville 

..Jan.  21 

..Jan.  21 

..Jan.  21 

...      22 
3 
1 
2 

1 

Kansas : 

..Jan.  21-28 

..Jan.  21-28 

..Jan.  21-28 

Mississippi : 

..Jan.  20 

2 
...      20 

Memphis 

..Jan.  21-28 

4 

Ohio- 

.  Jan.  14-28 

6 

South  Carolina: 

.  Jan.  7-14 

..Jan.  21-28 

Jan.  21-28 

5 
12 
Twoim 
5 

2 

ported 

Brazil : 

Smallpox— Foreign. 

64 
21 

1 
1 

France : 
Great  Britain : 

Paris 

1 

Hull 

6 

21 

1 

1 
8 
1 
6 
31 
10 
2 
7 

South  Shields 

..Jan  7-14 

1 

Italy: 

..Dec.  24-.lan.  7... 

6- 

..Jan.  7-14 

Russia : 

Cadiz 

..Dec  31-Jan.7... 
.Dec  31-Jnn.  7... 
.Nov.  12-19 

2 
1 

..Dec.  1-31 

3 

Singapore. 

Island  of  Grenada 

Yellow  Fe 

..Dec.  24-31 ._ 

30 

West  Indies : 
Mexico : 

.Dec.  29-Jan.  11. 

VEB. 

..Jan.  15-21 

..Jan.  15-21 

4 

1 
1 
1 

.      25 
1 

1 

Panama : 

Cbolera 

26- 

Philippine  Islands: 
Argentina : 

Plague— Insi 

Plague— For 

Port  Florence 

:  Durban 

Port  Said 

Tukh 

Ural  Territory 

TLAR. 
.Dec.  3-10 

1 

EIGN. 

.Dec.  27 

.Dec.  9 

1 

British  East  Africa 
British  South  Africa 
Egypt : 

..Nov.  27-Jan.3.. 

.Dec.  24-31 

.Dec.  24-81 

.Dec.  24-81 

3 
1 
1 
7 
5 
..      35 

1 

4 
3 

Russia : 

.Dec.  26-28 

36 

Changes  in  the  Medical  Corps  of  the  II.  S.  Army  for 

the  week  ended  February  4, 1905 : 

McDonald,  Charles  E.,  contract  surgeon,  having  reported  from  the 
transport  Sherman,  is  relieved  from  further  duty  with  troops  and 
will  proceed  to  his  home,  Jeffersonville,  N.  Y.,  for  annulment  of 
contract. 

Sparrenbergeb,  Frederick  H.,  contract  surgeon,  is  granted  leave 
for  ten  days. 

Adair,  George  F.,  contract  surgeon,  is  granted  leave  for  about  two 
months,  from  about  February  1. 

Griswold,  W.  Church,  contract  surgeon,  will  proceed  from  Brook- 
lyn, N.  Y.,  to  Fort  Du  Pont  for  duty,  relieving  First  Lieutenant 
Robert  Smart,  assistant  surgeon,  who  will  proceed  to  Fort  Sheridan 
for  duty. 
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Funderburq,  Grant,  sergeant  tirst  class,  now  at  Dayton,  Ohio,  upon 
expiration  of  furlough  granted  him  from  Company  B,  Presidio  of 
San  Francisco,  will  report  at  Fort  Meade,  to  relieve  8ergeant  First 
Class  Paul  L.  Whitmarsh.  Sergeant  First  Class  Whitmarsh  will  be 
sent  to  Washington,  D.  C,  reporting  to  the  officer  in  charge  of  the 
field  medical  supply  depot,  to  relieve  Sergeant  First  Class  John  B. 
Copping.  Sergeant  First  Class  Copping  will  be  sent  to  the  depot  of 
recruits  and  casuals,  Fort  McDowell,  reporting  to  the  commanding 
officer,  who  will  send  him  to  Manila,  P.  I.,  on  the  transport  sailing 
from  San  Francisco  about  March  28. 

Collins,  John  L.,  sergeant  first  class,  Fort  Hunt,  will  be  sent  to  Fort 
Washington  not  later  than  February  2  for  duty. 

Murphy,  William  F.,  sergeant  first  class,  now  at  Rahway,  N.  J., 
upon  expiration  of  furlough  granted  him  from  Fort  Du  Pont,  will 
report  at  Fort  Hunt  for  duty. 

Owen,  Major  William  O.,  surgeon,  will  proceed  from  Fort  Logan  to 
the  Presidio  of  San  Francisco,  and  report  at  the  General  Hospital 
for  treatment. 

McLeod,  Angus,  sergeant  first  class,  Fort  Rodman,  will  be  sent  to 
West  Point,  N.  Y.,  to  relieve  Sergeant  First  Class  Clifford  H.  Perry. 
Sergeant  First  Class  Perry  will  be  sent  to  Fort  Hodman  for  duty. 

Cox,  Shelby  G.,  sergeant  first  class,  Fort  Crook,  will  be  sent  to  the 
Army  General  Hospital,  Presidio  of  San  Francisco,  for  observation 
and  treatment. 

The  following-named  officers  will  report  to  Lieutenant-Colonel  Geo.  H. 
Torney,  deputy  surgeon-general,  president  of  the  examining  board, 
at  the  Army  General  Hospital,  Presidio,  San  Francisco,  not  later 
than  March  3,  for  examination  and  advancement :  First  Lieuten- 
ants Robert  N.  Winn,  assistant  surgeon ;  Henry  D.  Thomason, 
assistant  surgeon. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for 

the  week  ended  February  4, 1905: 

Miller,  J.,  Jr.,  assistant  surgeon,  detached  from  duly  with  the 
marines  on  the  Isthmus  of  Panama  and  ordered  to  the  Boston- 
January  27. 

McDonnold,  P.  E.,  passed  assistant  surgeon,  detached  from  the 
Bureau  of  Medicine  and  Surgery,  Navy  Department,  and  ordered 
to  the  Naval  Dispensary,  Washington,  D.  C— January  80. 

Webb.  U.  R.,  assistant  surgeon,  ordered  to  the  Bureau  of  Medicine 
and  Surgery,  Navy  Departments-January  30. 

Elmore,  B.,  acting  assistant  surgeon,  appointed  acting  assistant  sur- 
geon from  January  24, 1905— January  81. 

Ross,  John  W.,  medical  director,  retired,  detached  from  duty  under 
the  Isthmian  Canal  Commission— February  1. 

Smith,  R.  K.,  surgeon,  detached  from  the  Naval  Recruiting  Station, 
San  Francisco,  Cal.,  resignation  accepted  to  take  effect  February  28 
—February  2. 

Means,  V.  C.  B.,  surgeon, detached  from  the  Naval  Hospital,  Philadel- 
phia, Pa.,  and  ordered  to  duty  at  the  Naval  and  Marine  Recruiting 
Stations,  San  Francisco,  Cal.— February  2. 

Changes  in  the  Public  Health  and  Marine-Hospital 
Service  for  the  week  ended  February  1,  1905 : 

Brooks,  S.  D.,  surgeon,  placed  on  watting  orders  effective  January  27 

—January  28, 1905. 
Magrdder,  G.  M.,  surgeon,  granted  extension  of  leave  of  absence  for 

thirty  days  from  January  22,  on  account  of  sickness— January  28, 

RosENAn,  M.  J.,  passed  assistant  surgeon,  one  day's  leave  of  absence, 
January  28, 1906,  under  paragraph  189  of  the  regulations. 

Wickes,  H.  W.,  passed  assistant  surgeon,  granted  leave  of  absence  for 
one  day,  J  anuary  30— January  28, 1905.  To  proceed  to  Philadelphia, 
Pa.,  and  report  to  Surgeon  Fairfax  Irwin  for  special  temporary  duty 
—February  1,  1905. 

Lavender,  C.  H.,  passed  assistant  surgeon,  detailed  as  Inspector  of 

unserviceable  property  at  Purveying  Depot,  New  York,  N.  Y.— 

January  28,  1906. 
Gwy.N,  M.  K.,  passed  assistant  surgeon,  granted  leave  of  absence  for 

four  months  from  January  19— January  24, 1905. 
HMSi  J.  I'-,  assistant  surgeon,  granted  leave  of  absence  for  seven  days 

from  December  21, 1904,  under  paragraph  191  of  the  regulations. 
Robertson,  H.  McG.,  assistant  surgeon,  granted  leave  of  absence  for 

six  days  from  February  6— February  1, 1905. 
Frost,  Wade  H.,  assistant  surgeon,  directed  to  proceed  to  Baltimore, 

Mil.,  and  report  to  the  medical  officer  in  command  for  duty  and 

assignment  to  quarters— January  30, 1905. 
Mui.lan,  E.  H.,  assistant  surgeon,  directed  to  proceed  to  New  York, 

N    V   (Btapleton),  and  report  to  the  medical  officer  in  command  for 

duty  and  assignment  to  quarters— January  30, 1905. 
l.iM.KV,  W.  J.,  acting  assistant  surgeon,  department  letter  of  January 

8.  1905,  granting  leave  of  absence  for  thirty  days  from  January  16, 

1905,  revoked— January  28, 1905. 
Uobctjre,  J.  A.,  acting  assistant  surgeon,  granted  leave  of  absence  for 

thirty  days  from  February  1— January  25, 1905. 

Board  Convened. 

rd  convened  to  meet  at  the  Marine  Hospital,  San  Francisco, 

iry   1,  1905,  for  the  physical   examination  of  an  officer  of  the 

Revenue  Cutter  Service.    Detail  for  the  board:    Passed  Assistant  Hur- 

giiin  W.  (i.  Htlmpson,  chairman  ;  Passed  Assistant  Hurgeon  J.  M.  Holt. 

ler. 

Appointments. 

Wade  II.  Frost,  of  Virginia,  commissioned  as  assistant  surgeon  In 
the  Public  MiKilth  and  Marlno-Hospltal  Service— January  18, 1906. 

Eugene  II  Mnllan,  of  Maryland,  commissioned  as  assistant  sur- 
KPnii  iii  the  Public  Health  and  Marine-Hospital  Service— January  13, 

Resignation. 

\ilng  Assistant  Surgeon  A.  C.  Fraser  resigned  to  take  effect 
January  31,  1905. 
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Diphtheria  Infection  in  Minnesota,  Especially  in 
School    Children,    and   Institutional    Epidemics.— F.    F, 

Wesbbook  (Minneapolis)  stated  that  In  the  work  of  the  Minne- 
sota State  Board  of  Health  the  problems  had  naturally  arranged 
themselves  into  three  main  groups:  1.  The  work  of  dealing 
with  diphtheria  as  it  occurred  in  family  life,  where  one  or  more 
cases  appeared  in  a  household.  2.  Where  infection  was  wide- 
spread and  the  day  schools  had  to  be  closed.  3.  Where  infec- 
tion gained  entrance  into  institutions  in  which  children  or 
other  inmates  were  housed,  employed,  taught  or  confined,  and 
where  great  opportunity  for  the  spread  of  infection  was  present. 
In  summing  up  the  work,  he  said  it  was  apparent.  1.  That  an 
adequate  laboratory  staff  and  equipment  were  essential  since 
only  by  thorough  laboratory  examination  could  the  presence  of 
possible  danger  be  determined.  2.  It  had  been  found  conveni- 
ent to  utilize  institutional  laboratories  when  available,  as  the 
members  of  the  laboratory  staff  of  the  State  Board  of  Health 
could  examine  cultures  on  the  spot  when  there  was  urgent  need 
of  haste.  3.  The  repetition  of  examination  of  both  nose  and 
throat  specimens  was  advisable  in  all  cases,  and  especially  when 
suspicious  bacilli  were  found.  4.  Every  effort  should  be  made 
to  prevent  the  exchange  of  nose  and  throat  bacteria  between 
individuals  until  it  was  definitely  known  whether  they  were 
infected  or  not.  In  infected  individuals  the  bacilli  would  be 
eliminated  more  quickly  the  greater  the  approximation  to  indi- 
vidual isolation.  5.  It  was  unsafe  to  place  hitherto  uninfected 
individuals  who  developed  sore  throat  with  clinical  cases  of 
diphtheria.  6.  Executive  action  must  be  taken  on  the  basis 
afforded  by  the  laboratory ;  therefore,  it  was  essential  that  these 
two  branches  be  kept  in  the  closest  touch,  or  that  in  the  work 
of  inauguration  and  supervision  of  methods  a  laboratory 
trained  man  be  placed  in  charge.  7.  That  such  methods  give 
satisfactory  results  and  were  entirely  practicable  had  been 
shown  in  the  experience  of  the  Minnesota  State  Board  of  Health 
under  conditions  which  presented  the  greatest  possible  varia- 
tion. Three  epidemics  had  thus  been  suppressed  in  a  lying-in- 
hospital  in  Minneapolis  where  there  was  no  adequate  nursing 
force,  where  the  women  before  and  after  confinement  were 
employed  in  the  housework  of  the  institutidn,  where  the  babies 
were  left  in  charge  of  different  mothers  at  different  times,  and 
where  also  the  almost  daily  admission  of  fresh  inmates  added 
to  the  opportunities  for  the  introduction  of  infection.  8.  The 
experience  of  Minnesota  would  seem  to  point  decidedly  to  the 
conclusion  that  diphtheria  infection  is  transmitted  usually  by 
almost  direct  exchange  of  flora  of  the  nose  and  throat.  9.  In 
institutional  and  school  life  the  more  independent  the  indi- 
vidual and  the  greater  the  facilities  for  individual  infection,  the 
greater  the  freedom  from  diphtheria  infection.  Samuel  H. 
Durgin  (Boston)  followed  with  the  report  of  the  committee  on 
the  infectious  period  of  communicable  diseases. 

Social  Hygiene.— Adolpho  Oi.iv  a  (Guadalajara,  Mexico) 
read  a  paper  on  this  subject,  in  which  he  pointed  out  the  effects 
of  dress  on  the  system.  He  also  discussed  the  various  forms  of 
dress.  He  said  that  variations  in  temperature  of  the  system 
with  the  climate,  seasons,  age,  constitution,  and  the  conditions 
of  health  or  of  disease  fully  demonstrated  the  physiologic  neces- 
sity of  dress. 

Yellow  Fever  in  Mexico. — E.  Liceaoa  (Mexico),  with 
the  aid  of  numerous  charts  and  diagrams,  described  how  houses 
that  were  infected  with  the  disease  were  disinfected.  As  soon 
as  a  case  of  yellow  fever  was  found,  the  patient  was  isolated,  the 
mosquitosandlarvas  were  destroyed.  The  Vera  Cruz  campaign 
against  yellow  fever  had  been  very  successful,  in  that  there  bad 
not  been  any  epidemic  of  the  disease  in  that  city  for  the  last  six 
months.  He  cited  a  case  to  prove,  without  doubt,  that  yellow 
fever  was  transmitted  by  mosquitos  alone. 

Infantile  Feeding  by  Nurses.— Alfonso  Pruneda  (Mex- 
ico) said  it  was  necessary  always  to  advocate  the  need  of 
maternal  lactation,  which  was  really  adequate  from  every  point 
of  view,  but  in  the  event  of  this  being  found  impossible,  we 
should  not  hesitate  to  adopt  some  other  methods  ;  and  especi- 
ally should  we  avoid  the  employment  of  wet  nurses  who,  as 
the  writer  pointed  out,  presented  many  objections,  but  rather 
make  use  of  sterilized  milk, which,  when  properly  and  method- 
ically used,  would  fulfil  its  purpose,  and  thus  save  the  lives  of 
many  children  who  would  under  other  conditions  perish  and 
increase  the  infant  deathrate. 

Production  of  Animal  Vaccine.— W.  F.  Elgin  (Glen- 
olden,  Pa.)  described  experiments  and  his  experience  in  the 
production  of  animal  vaccine.  The  author  pointed  out:  1.  That 
virus  exposed  to  cold  below  0  0.  might  remain  active  for  an 
indefinite  period,  certainly  for  several  years.  2.  That  when  it 
was  removed  from  cold  storage,  it  would  retain  its  activity  for 
a  considerable  period  under  conditions  that  usually  obtained 
commercially.  3.  That  when  glycerinated  lymph  was  exposed 
toO  C.  or  below,  the  destruction  of  germ  life  through  the  action 
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of  the  glycerin  was  practically  at  a  standstill.  4.  The  rapidity 
of  the  elimination  of  the  contained  bacteria  depended  upon  the 
temperature  above  10°  C,  in  which  the  virus  was  stored.  The 
writer  showed  that  the  life  of  the  average  commercial  vaccine 
was  only  three  months  in  winter,  and  in  August  and  Septem- 
ber only  about  one  month.  Two  lessons  might  be  learned 
fromthi8:  1.  One  should  not  vaccinate  in  the  summer  season 
unless  compelled  to  do  so  by  the  presence  of  smallpox.  2. 
When  compelled  to  vaccinate  at  this  season,  one  should  order 
direct  from  the  laboratory  the  vaccine,  and  use  it  at  once  with- 
out regard-to  the  dating  on  the  package.  After  discussing  the 
form  of  preparing  vaccine,  the  author  stated  that  dried  vaccine 
in  any  form  was  short-lived,  and  not  near  so  reliable  as  the 
glycerinated  form.  The  most  active  virus  was  to  be  obtained 
from  the  deep  cureting. 

Discussion.— F.  P.  Beksalddz  (Mexico)  cited  facts  and 
arguments  which  tended  to  demonstrate  the  superiority  of 
humanized  over  animal  vaccine  for  the  prevention  of  smallpox. 
He  claimed  that  persons  who  were  vaccinated  and  revaccinated 
with  humanized  lymph  enjoyed  a  longer  immunity,  according 
to  his  observations,  and  in  Mexico  he  had  never  seen  a  case  so 
vaccinated  attacked  by  smallpox.  His  practice  had  taught  him 
that  in  such  persons  revaccination  did  not  take,  or  at  most 
assumed  the  appearance  of  false  vaccination,  thus  proving,  in 
his  opinion,  that  the  individual  was  not  susceptible.  He  urged 
that  vaccination  be  practised  by  physicians  of  experience  in 
order  to  avoid  the  possibility  of  transmission  of  disease. 
Vincente  de  la  Guardia  (Havana)  spoke  of  the  necessity  of 
vaccination  and  revaccination  of  individuals  who  had  suffered 
from  smallpox.  He  said  that  in  most  countries  nowadays  there 
was  no  vaccination  requirements  for  individuals  who  had  had 
smallpox.  He  had  had  the  opportunity  of  vaccinating  and 
revaccinating  1,599  persons,  members  of  the  police  department, 
custom  house  inspectors,  port  policemen,  persons  confined  in 
jails,  males,  and  females,  etc.  Of  this  number  328  were  branded 
with  the  smallpox  trademark,  and  of  47  of  whom  were  vacci- 
nated for  the  first  time  in  their  lives,  17  were  successful  in  tak- 
ing. Two  hundred  and  sixty-three  were  revaccinated,  in  48  of 
whom  it  took  successfully,  giving  a  total  of  65  successful  vacci- 
nations. The  total  resultof  the328  who  bad  had  smallpox  previ- 
ously corresponded  approximately  to  over  20%  of  the  total  fig- 
ures. The  author  concluded  by  insisting  that,  as  a  general 
rule,  all  individuals,  whether  they  be  exvictims  of  smallpox 
or  not,  should  be  vaccinated  or  revaccinated,  as  the  case 
might  be. 

Stegomyia  Fasciata.— Fernando  Lopez  (Mexico)  de- 
tailed some  experimental  studies  on  the  acclimatization  of  this 
germ.  The  experiments  seemed  to  prove  that  Stegomyia 
fasciata  could  live,  bite,  and  breed  for,  at  least,  three  generations 
in  Mexico  City,  notwithstanding  the  fact  that  this  city  had  an 
altitude  oi  more  than  7,300  feet  above  sea-level. 

After  the  introduction  and  adoption  of  resolutions  of  thanks 
to  the  local  committee  of  arrangements,  the  President  of  the 
Republic  of  Cuba  and  the  Minister  of  the  United  States,  for  the 
receptions  so  graciously  given  in  honor  of  the  members,  the 
Association,  on  motion,  adjourned  to  meet  in  the  city  of  Bos- 
ton, Mass.,  1905. 

PAN-AMERICAN  MEDICAL  CONGRESS. 

[Specially  reported  for  American  Medicine.] 
[Continued  from  page  179.] 

Earlier  Conditions  of  the  Canal.— Tracy  Robinson  de- 
livered an  address  on  this  subject.  He  reverted  to  the  opening 
of  the  Panama  railroad  on  January  31,  1855.  This,  next  to  the 
discovery  of  the  Pacific  by  Balboa,  was  the  most  important 
event  that  had  occurred  on  Isthmian  soil.  In  1869  the  overland 
connection  from  Omaha  to  San  Francisco  was  completed,  and 
the  prosperity  of  the  Pan-American  route  waned.  He  said  the 
people  of  Panama  expected  great  things  from  the  influence  of 
the  medical  profession  on  the  new  canal  project.  He  believed 
that  Panama,  under  American  government,  would  some  day 
be  an  object  lesson  for  the  world.  He  joined  his  Panamanian 
brethren  in  extending  the  hand  of  welcome  to  the  members  of 
the  Congress.  There  had  never  been  a  real  epidemic  of  yellow 
fever  on  the  Isthmus  for  50  years,  although  many  had  died 
of  the  fever.  There  had  been  1,200  deaths  in  5  years  out  of  a 
total  number  of  6,000  men  employed  in  the  construction  of  the 
railroad.  All  the  workers  on  the  canal  in  the  sanitary  corps 
were  up-to-date  medical  men — true  missionaries.  To  them  the 
people  looked  for  health  and  strength.  The  trained  physician 
fed,  and  he  would  be  the  captain  in  the  battle  of  scientific  civil- 
ization against  bigotry  and  ignorance. 

The  Secretary- General  of  the  Congress,  Jose'  E.  Calvo,  ex- 
tended to  the  members  the  hospitality  of  the  city,  and  said  that 
"if  we  have  not  the  charm  of  large  cities,  we  still  take  great 

Sride  in  your  visit,  and  hope  that  you  will  be  rewarded  for 
aving  come  so  far."  Mexico,  Guatemala,  United  States  of 
America,  Honduras,  San  Domingo,  Cuba,  Peru,  and  Porto 
Rico  sent  official  delegates,  as  well  as  the  medical  faculty  of 
Costa  Rica,  and  the  Academy  of  Sciences  of  Havana. 

SECOND  SESSION. 

A  New  Method  of  Incising  and  Suturing  the  Liver  to 
Reestablish  Its  Continuity  and  for  the  Control  of  Hem- 


orrhage.—Jacob  Frank  (Chicago),  in  a  paper  with  this  title, 
stated  that  all  modern  surgery,  especially  the  abdominal  sur- 
geon, sought  to  secure  primary  union,  thus  minimizing  infec- 
tion and  hernias.  This  principle  should  be  applicable  to- 
surgery  of  the  liver,  provided  a  proper  technic  was  employed. 
If  the  surfaces  were  properly  coaptated  the  continuity  would 
be  reestablished,  primary  union  secured,  and  hemorrhage  pre- 
vented. Liver  surgery  had  heretofore  presented  the  following 
dangers :  Hemorrhage ;  ignorance  of  the  healing  and  regenera- 
tive power  of  the  liver ;  infection  ;  cholemia  from  the  escape  of 
bile  into  the  peritoneal  cavity.  Injuries  of  the  liver  had  always 
been  considered  grave,  and  those  of  the  concave  surface  more 
dangerous  than  of  the  convex.  Compression  had  been  most 
usually  tried  to  stop  hemorrhages.  It  was  now  pretty  well 
proved  that  hemorrhage  might  be  controlled  by  the  suture,  cat- 
gut being  preferred  to  silk.  Frank  had  lately  experimented  on 
dogs,  making  deep  incisions  into  or  through  the  liver,  some  of 
which  recovered  without  any  treatment  whatever.  He  then 
excised  a  wedge-shaped  piece  from  the  liver,  securing  exact 
apposition,  and  securing  all  bleeding  vessels  by  ligature.  The 
edges  were  then  held  in  contact  and  sutured  by  catgut.  The 
results  wereexcellent.  The  abdominal  incision  was  a  matter  of 
choice.  The  method  was  considered  particularly  applicable  to 
tumors,  for  the  reason  that  they  usually  appeared  at  the  edge  of 
the  liver.  The  incision  must  be  free,  so  as  to  be  certain  to- 
remove  the  growth  completely. 

Discussion.— Nicholas  Senn  (Chicago,  111.)  stated  that  the 
experiments  of  Frank  were  conducted  on  normal  tissue,  and 
that  the  conditions  were  not  such  as  one  would  find  in  patho- 
logic tissue.  In  cases  calling  for  operation  the  possibility  of 
hemorrhage  was  greater,  because  vascular  channels  were  en- 
larged. In  operating,  one  should  strive  to  imitate  nature.  The 
retraction  of  the  cut  end  of  bloodvessels  was  a  mechanical  im- 
possibility in  the  parenchyma  of  the  liver.  A  thrombus  was 
the  only  thing  to  be  relied  on  to  secure  control  of  liver  hemor- 
rhage. Nature  would  provide  such  a  thrombus  when  the  liver 
was  lacerated.  The  idea  of  excising  a  wedge  of  tissue  he  con- 
sidered excellent.  George  W.  Crile  (Cleveland,  O.)  stated 
that  in  the  liver  the  circulation  was  low,  and  that  even  pressure- 
was  essential  to  continue  it.  He  believed  that  on  this  account 
bleeding  should  be  checked  by  the  method  recommended  by 
the  essayist.  Frank,  in  closing  the  discussion,  stated  that  he 
had  recently  received  reports  with  reference  to  gall-bladder 
surgery  where  the  surgeon  had  found  that  after  the  removal 
of  the  gallbladder,  hemorrhage  from  the  liver  was  best  con- 
trolled by  sutures.  It  was  very  essential  to  operate  as  rapidly 
as  possible  on  human  beings,  and  endeavor  to  control  •  hemor- 
rhage or  prevent  it  from  entering  the  peritoneal  cavity. 

Surgical  Physiology.— George  W.  Crile  (Cleveland, 
Ohio)  in  a  paper  on  this  subject,  stated  that  surgical  practice 
rested  very  largely  upon  altered  physiologic  actions.  Good 
illustrations  were  the  surgical  physiology  of  the  two  most  vital 
phenomena,  respiration  and  circulation.  In  respiratory  ob- 
struction, respirations  were  not  immediately  arrested,  but  were 
stimulated  in  force,  though  not  in  frequency.  In  mechanical 
stimulation  of  the  laryngeal  mucosa  there  was  usually  an 
immediate  respiratory  arrest ;  therefore,  there  should  not  be  a 
moment  of  doubt  in  differentiating  between  reflex  inhibition 
and  obstruction,  thereby  avoiding  certain  crises  in  the  abstrac- 
tion of  foreign  bodies  or  in  performing  intubation.  In  admin- 
istering anesthetics,  the  students  should  remember  that  if  the 
tongue  was  pulled  forward  too  forcibly,  respiration  would  be 
arrested.  A  better  way  was  to  recall  also  the  increased  respira- 
tory action  caused  by  divulsion  of  the  anus,  and  to  call  upon 
the  accessory  muscular  apparatus  to  aid  respiration.  Surgical 
physiology  of  the  circulation  was  more  vital  than  that  of  the- 
respiration.  The  control  of  the  circulation  often  meant  control 
of  life  itself.  If  by  any  reflex  action  the  vasomotor  system 
was  disturbed,  its  function  was  impaired,  and  the  blood-pres- 
sure fell.  If  the  surgeon  remembered  this,  he  would  guard 
against  excessive  manipulation,  and  he  would  try  to  support 
the  circulation  by  such  mechanical  means  as  saline  infusions, 

Eosture,  or  bandaging.  It  was  known  that  a  hard  pulse  and 
igh  blood-pressure  were  characteristic  of  increased  intra- 
cranial pressure.  This  might  lead  the  surgeon  into  a  false 
security.  He  should  not  push  chloroform  to  full  anesthesia,  as 
by  so  doing  the  blood-pressure  is  liable  to  fall  and  cause  a  sud- 
den arrest  of  respiration  and  circulation.  The  heart  might  be- 
inhibited  from  mechanical  stimulation  of  the  trunk  of  the 
superior  laryngeal  nerve  in  operations  upon  the  larynx,  and 
death  might  occur,  although  it  should  not.  Furthermore,  a 
blow  upon  the  lower  ribs  or  pit  of  the  stomach  did  not  cause 
collapseor  death  from  disturbance  of  the  solar  plexus,  but  from, 
inhibition  of  the  heart.  As  to  suspended  animation,  he  stated 
that  the  different  parts  of  the  body  had  varying  periods  of  sus- 
pended animation,  and  death  fell  unevenly  to  the  different  tis- 
sues and  organs.  He  had  been  able  to  resuscitate  a  dog  15  min- 
utes after  complete  arrest  of  respiration  and  circulation.  A 
decapitated  dog  was  kept  alive  for  12  hours  by  a  continuous 
slow  infusion  of  a  1  to  15,000  solution  of  adrenalin  in  salt  solu- 
tion. The  author  cited  several  interesting  experiments.  The- 
great  lesson  to  be  learned  was  that  physiology  must  be  studied 
carefully  to  benefit  surgery. 

Some  Gynecologic  Superstitions.— Lucy  Waite  (Illinois) 
said  that  these  were  hard  to  overthrow.  One  of  the  first  super- 
stitions was  that  the  uterus  had  normal  position.  It  had 
not,  but  it  might  lie  in  any  position.    The  second  was  that 
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retrodeviation  of  the  uterus  was  the  cause  of  constipation.  This 
was  not  so,  as  it  could  not  be  proved  either  by  dissection  or 
examination.  She  had  500  cases  analyzed,  but  could  not  trace 
constipation  to  posture  of  the  uterus  alone.  The  uterus  was 
found  in  anteroposition  in  60%,  in  retroposition  in  40$.  Of  the 
anteropositions,  52%  gave  a  history  of  constipation,  while  48% 
did  not.  Of  the  retropositions,  66%  complained  of  chronic  con- 
stipation, and  33%  had  normal  bowel  movements.  The  third 
was  that  backache  was  a  symptom  of  retrodeviation.  She  re- 
garded this  as  nonsense,  as  1,000  cases  examined  disproved  that 
superstition.  The  fourth,  that  flexion  or  stenosis  was  the  cause 
of  dysmenorrhea.  This  was  not  so,  nor  was  childbirth  the  only 
cure.  Of  300  cases  where  the  question  was  asked:  "Have 
you  had  more  or  less  pain  since  the  birth  of  your  children?" 
the  answer  of  135  was,  "  more  pain,"  of  89  "  less  pain,"  and  of 
76  "  no  difference."  Some  of  these  76  had  had  no  pain  before  or 
since  childbearing.  Of  the  135,  some  had  had  no  pain  before 
childbearing.  Many  women  had  suffered  worse  after  child- 
birth than  before.  She  thought  that  the  mania  for  operating 
ought  to  be  checked  on  the  death  of  these  superstitions. 

Discussion.— George  \V.  Crile  (Cleveland,  Ohio)  asked 
the  essayist  whether  all  backaches  were  attributed  to  the 
uterus  and  whether  they  were  often  accompanied  by  aches  of 
the  legs,  to  which  Waite  replied  that  not  all  backaches  are 
traceable  as  referred  pains  to  the  uterus,  but  that  there  was 
usually  some  pelvic  disturbance  rather  than  any  malposition  of 
the  uterus. 

Extraction  of  Cataract.  — S.  D.  Risley  (Philadelphia). 
This    paper    will    appear    in    a   future    issue    of   American, 
Medicine. 

THIRD  SESSION. 

Coxa  Vara  and  Differentiation  between  it  and  Sthenic 
Inflammatory  and  Traumatic  Affections  of  the  Hip-joint. 

—Nicholas  Sens  (Chicago)  stated  that  coxa  vara  was  a  dis- 
ease of  the  femoral  neck  in  adolescence,  and  hitherto  had  been 
rarely  described  in  this  country.  Miiller  was  the  first,  in  1888, 
to  give  it  an  earnest  clinical  study  and  to  prove  that  it  was  a  dis- 
ease entirely  different  from  any  other  hitherto  described.  Hof- 
meister  and  Kocher,  sjx  years  later,  contributed  to  the  study. 
A  genuine  coxa  vara  was  characterized  by  a  noninflammatory 
softening  of  the  neck  of  the  femur.  It  was  a  self  limited  disease, 
confined  to  the  femoral  neck,  and  characterized  by  anatomic 
changes.  Senn  reported  two  typic  cases  in  young  men, 
and  a  third  in  a  man  of  42.  The  last  case  presented  all 
the  classic  signs  and  the  rontgen  ray  showed  that  there  was 
no  fracture  of  the  femur,  as  had  been  suspected  before  the  case 
came  under  his  observation.  There  had  been  the  usual  pains 
in  the  hip-joints  referred  at  times  to  the  knee,  coming  on  in 

f>aroxysms  which  would  last  for  two  weeks,  followed  by  pain- 
ess  intervals  of  several  days.  There  was  no  tenderness  or 
impairment  of  joint  motion.  The  pain  was  not  aggravated  by 
standing  or  walking.  After  two  occasions  in  which  the  patient 
slipped  and  increased  the  pain,  he  noticed  that  the  leg  was 
shorter.  When  seen  by  the  essayist  he  walked  with  a  decided 
limp,  and  complained  only  of  muscular  weakness.  Any  infec- 
tion could  be  excluded,  and  there  was  certainly  not  a  complete 
fracture.  A  spontaneous  recovery,  as  well  as  the  degree  of 
bending  downward  of  the  neck  of  the  femur  in  its  entire  length, 
and  the  complete  absence  of  neoplastic  inflammatory  products 
excluded  absolutely  the  possibility  of  arthritis  or  senile  coxitis. 
Very  little  was  known  with  reference  to  the  true  nature  of  coxa 
vara.  The  softening  of  the  neck  of  the  femur  was  the  most 
important  element.  Trauma,  tuberculosis,  or  inflammatory 
affections  must  be  excluded.  Life  itself  was  never  threatened 
as  the  disease  was  self-limited,  and  sooner  or  later  ended  in 
spontaneous  recovery.  The  general  treatment  was  unimpor- 
tant. Local  treatment  should  be  directed  toward  relieving  pain 
and  limiting  the  bending  of  the  neck  of  the  femur.  Both  of 
these  were  secured  by  absolute  rest  in  bed,  combined  with 
extension.  Operative  treatment  should  be  delayed  as  long  as 
poMible. 

Sanitary  Conditions  in  Cuba  since  the  Proclamation 
of  the  Republic— Carlos  J.  Finlay  (Havana,  Cuba)  con- 
tributed a  paper  on  this  subject,  which  was  read  by  Martinez 
(Havana)  in  the  absence  of  the  author.  The  subject  was 
divided  into  (1)  special  sanitation  against  yellow  fever;  (2) 
special  sanitation  against  other  infectious  disease;  (3)  general 
sanitation  for  the  preservation  of  public  health.  The  author 
stated  that  there  were  many  who  did  not  yet  acknowledge  that 
Stegomyia  fasciata  was  the  only  means  through  which 
yellow  fever  could  be  propagated.  The  author  claimed  that 
this  was  the  only  method,  and  that  to  keep  yellow  fever  patients 
bom  being  bitten  was  the  only  means  of  subduing  the  disease 
itself.  He  referred  in  the  highest  terms  to  the  noble  work 
done  by  the  late  Major  Walter  Reed,  Col.  W.  C.  Gorgas,  and 
Others.  He  said  that  Gorgas,  who  was  the  chief  sanitary 
officer  of  Cuba  until  May  20,  1902,  first  drove  the  infection  from 
tint  island,  and  since  his  regime  and  up  to  the  present  date, 
mber,  1904,  notwithstanding  the  importation  of  22  cases  of 
yellow  fever  from  foreign  ports,  not  a  single  case  of  the  disease 
had  occurred  in  Havana,  nor  until  two  months  ago  in  any  other 
part  of  Cuban  territory.  The  acute  quarantinable  diseases 
about  which  the  island  of  Cuba  was  particularly  concerned 
were  yellow  fever,  smallpox,  cholera  and  plague.  None  of 
these  diseases,  except  those  cases  mentioned,  had  occurred, with 


the  exception  of  one  case  of  smallpox,  which  was  due  to  an 
accidental  contagion,  which  did  not  spread.  Against  smallpox, 
they  trusted  to  isolation  and  vaccination.  Against  diphtheria, 
isolation  and  antidiphtherio  serum,  prepared  in  Havana,  had 
given  excellent  results.  Cases  of  infectious  diseases  were 
isolated  at  home  or  in  some  special  hospital. 

Discussion. — Purnell,  Acting  Assistant  Surgeon  in  the 
Marine- Hospital  Service  at  New  Orleans,  stated  that  although 
he  accepted  the  mosquito  theory,  he  did  not  do  so  absolutely, 
inasmuch  as  there  were  cases  unexplained  by  this  theory,  and 
that  measures  of  prevention  beside  the  attack  on  the  mosquito 
should  be  adopted.  The  great  epidemic  in  Memphis  in  1879, 
occurred  after  a  severe  cold  winter,  but  not  until  July  9,  and  if 
the  mosquitos  alone  were  the  cause,  the  disease  ought  to  have 
appeared  in  April.  He  had  known  of  an  outbreak  in  Jackson, 
Miss.,  among  men  working  in  buildiDgs  which  10  years  pre- 
viously had  been  infected  with  the  disease.  Fomites  had  un- 
doubtedly something  to  do  with  the  spread  of  yellow  fever.  H. 
R.  Carter  (Panama)  expressed  himself  as  being  positive  that 
yellow  fever  was  conveyed  by  the  bite  of  a  mosquito  from  sick 
to  sick,  and  in  this  way  only.  He  had  assisted  in  stamping  out 
epidemics  by  methods  not  necessarily  directed  against  the 
mosquitos  alone,  such  as  isolation  and  fumigation,  but  he  knew 
that  their  efficacy  had  destroyed  the  mosquito  incidentally. 
Sulfur  was  a  good  insecticide,  but  not  much  of  a  disinfectant. 
Stern  (Jamaica  and  Panama)  concurred  in  the  remarks  of 
Purnell  in  not  accepting  the  mosquito  as  the  only  conveyor  of 
yellow  fever.  Cook  (Panama)  expressed  himself  in  a  similar 
manner.  Chassaionac  (New  Orleans)  considered  the  mos- 
quito theory  beyond  refutation.  The  Havana  experiments  had 
furnished  positive  proof  of  this,  and  he  did  not  think  there  was 
any  other  means  of  transmitting' or  conveying  the  disease.  C. 
H.  Hikihes  (St.  Louis,  Mo.)  spoke  of  his  experience  with  the 
disease  during  his  early  practice.  He  was  not  convinced  that 
the  mosquito  was  the  only  means  of  propagation,  and  expressed 
himself  as  believing  that  flies  might  transmit  the  disease.  Car- 
ter referred  to  fomites,  and  said  that  there  could  be  only  two 
ways  in  which  they  could  convey  the  infection.  One  was  by 
direct  contact,  such  as  opening  a  trunk,  and  the  other  by  envir- 
onment. If  either  means  was  admitted,  infection  should  take 
place  anywhere.  W.  C.  Gorgas  said  he  thought  at  one  time 
fomites  were  the  only  cause  of  transmission  of  the  disease.  He 
then  differed  from  Finlay,  but  Major  Reed  soon  convinced  him 
to  the  contrary.  The  harmlessness  of  baggage  was  observed  in 
Havana,  where  people  from  the  suburbs  were  constantly  mov- 
ing back  and  forth,  but  never  brought  infection  with  them. 
Lewis  Balch,  in  referring  to  fumigation,  said  that  he  relied 
upon  2  pounds  of  pyrethrum  powder  to  1,000  cubic  feet,  with  2 
hours'  exposure.  This  gave  absolute  results  in  killing 
Stegomyia  fasciata.  Thomas  had  used  pyrethrum,  but  had 
found  it  without  value,  and  said  that  sulfur  was  now  used 
exclusively  in  Louisiana.  Echeverria  (Costa  Rica)  spoke  in 
favor  of  the  mosquito  theory,  and  added  that  yellow  fever  had 
never  been  known  to  occur  where  the  stegomyia  could  not  be 
found.  Martinez,  in  closing  the  discussion  for  Finlay,  said 
that  to.explain  isolated  outbreaks  it  was  assumed  that  children 
preserved  the  organism  in  the  blood  as  they  did  malaria,  and 
this  offered  a  source  of  supply  to  the  mosquito.  The  study  of 
the  development  of  the  parasite  in  the  mosquito  showed  that  an 
intermediate  host  was  necessary,  just  as  it  was  in  the  tapeworm. 
The  United  States  Army  Commission  had  studied  the  question 
of  fomites  very  thoroughly.  In  its  report  one  instance  was 
cited  where  the  blankets,  clothing,  and  bedding  of  patients  ill 
or  dead  from  yellow  fever  had  been  stored  in  a  room  and  used 
by  two  sets  of  nonimmune  fresh  arrivals  in  Cuba,  and  yet  no 
single  instance  of  ipfection  from  this  clothing  had  occurred. 

Resolution.— Chas.  Chassaionac  (New  Orleans)  offered 
the  following  resolution : 

Resolved,  That  owing  to  the  suffering  and  to  the  serious  danger  to 
health  and  life  for  which  the  mosquito  Is  known  to  be  chiefly,  if  not, 
solely,  responsible,  it  Is  the  Imperative  duty  of  all  communities  and 
governments  to  use  all  the  means  In  their  power  for  the  destruction  and 
gradual  annihilation  of  the  pestiferous  Insect  in  question. 

The  resolution  was  seconded  and  unanimously  carried. 

Care  and  Cure  of  Epilepsy.— Charles  H.  Hughes  (St. 
Louis)  claimed  that  epilepsy  should  not  in  many  cases  be  listed 
with  the  curable  diseases.  He  reported  10  cases  that  had  been 
under  observation  for  25  years,  in  which  there  had  been  no 
recurrence.  In  treating  epilepsy,  he  always  demanded  an 
agreement  that  the  patient  should  be  under  control  at  least  two 
years,  during  which  time  he  would  treat  every  function  of  the 
individual,  so  as  to  keep  his  general  health  in  the  best  possible 
condition.  Of  course,  institutional  treatment  was  better  in 
most  cases  than  private  treatment. 

Report  for  the  Delayed  Passengers  on  the  "Athos."— 

A.  E.  MacDonald  (New  York)  stated  that  when  the  members 
accompanying  him  realized  that  they  could  not  reach  Panama 
on  time,  the  delegates  and  members  held  meetings  on  board 
the  "Athos."  Papers  were  read  and  discussed,  of  which  rec- 
ords were  kept,  and  he  made  a  motion  that  such  papers  and 
discussions  be  allowed  to  be  spread  on  the  minutes  of  the  Con- 
gress as  a  part  of  the  regular  proceedings.  The  resolution  was 
adopted. 

[To  be  concluded.] 
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CLINICAL  NOTES  AND  CORRESPONDENCE 

[Communications  are  invited  for  this  Department.    The  Editor  is 
not  responsible  for  the  views  advanced  by  any  contributor.] 


THE  FIFTH  PRACTICAL  YEAR. 

BY 

EMIL  AMBERG.  M.D., 

of  Detroit,  Mich. 

Following  up  the  subject  of  the  Fifth  Practical  Year,  which 
has  been  advanced  by  Dr.  Rogers  and  by  the  Journal  of  the 
American  Medical  Association,  on  pages  1481  and  1471  of  the 
journal  of  the  Association  of  November  12,  1904,  I  have  made 
the  following  calculations  for  Michigan.  My  numbers  are 
mostly  based  on  Polk's  Medical  Directory  of  1904  : 

The  population  of  Michigan  is 2,420,000 

The  number  of  physicians 4,449 

The  relation  of  the  people  to  the  physicians  is  .     544  to  1 

The  relation  is  six  times  too  large  when  com- 
pared with  that  in  Italy,  and  four  times  too 
large  when  compared  with  that  in  France 
and  Germany. 

Making  a  very  liberal  allowance,  I  place  the 
necessary  relation,  in  Michigan,  at 1,500  to  1 

The  number  of  physicians  required  in  Mich- 
igan would  be 1,600 

According  to  an  article  in  the  Journal  of  the 
American  Medical  Association  of  January  14, 
1905,  page  132,  the  average  length  of  practice 
of  a  physician  is 30  years 

In  order  to  make  up  the  deficit  caused  by 
deaths,  the  number  of  newly-licensed  physi- 
cians required  each  year  would  be 54 

Allowing  for  the  increase  in  population,  an 
additional  25,  the  number  would  be 79 

The  number  of  beds  in  hospitals  with  more 
than  50  beds,  or  50  beds,  not  counting  asy- 
lums, is,  roughly  computed  after  Polk  .   .  .  1,895 

The  number  of  beds  of  those  with  25  and  more 
beds  but  less  than  50  is  about 550 

Total 2,445 

The  number  of  internes,  counting  one  interne 
to  25  beds,  who  could  be  accommodated 
would  be 97 

Additional  provision  could  be  made  in  the  hospital  depart- 
ments of  the  asylums,  perhaps  in  the  asylums  themselves,  and 
in  the  district  practice  among  the  poor. 

This  calculation,  although  it  may  be  defective  in  some  parts, 
furnishes  us,  in  my  opinion,  with  some  material  on  which  we 
can  base  some  conclusions.  It  not  only  proves  that  the  inaugu- 
ration of  the  Fifth  Practical  Year  is  possible,  but  it  furnishes 
us  also  with  the  means  to  take  the  subject  of  overcrowding  of 
the  medical  profession,  which  has  placed  the  profession  in  such 
a  deplorable  condition,  out  of  the  realm  of  vague  conjectures. 


CASE  OF  POSTTYPHOID  OVARIAN  ABSCESS  AND 
A  CASE  OF  POSTTYPHOID  SUPPURATIVE 
CHOLECYSTITIS  WITH  A  GALLSTONE  AND  AN 
INTRAPERITONEAL  ABSCESS  * 

BY 

B.  C.  HIRST,  M.D. 
of  Philadelphia. 

The  occurrence  of  an  abscess  in  the  ovary  following  typhoid 
fever  has  been  reported  occasionally  during  the  past  16  years. 
Pfannenstiel »  quotes  the  cases  of  Walzberg,  Werth  and 
Sudeck,  the  first  of  which  was  reported  in  1888.  Morris  Lewis 
and  Le  Conte2  report  two  interesting  cases  in  the  Pennsylvania 
Hospital,  and  have  collected  seven  others.  Zantschenko3 
observed  suppuration  in  a  pseudomucin  cyst  eight  months  after 
typhoid  fever  and  found  a  pure  culture  of  typhid  bacilli  in  the 

*  Read  before  the  Philadelphia  Obstetrical  Society,  November,  1004. 


pus.    Dirmoser4  reports  an  ovarian  abscess  following  typhoid 
fever,  with  a  positive  bacteriologic  examination. 

In  my  case  a  young  woman  was  admitted  to  a  hospital  in 
Philadelphia,  April  18,  with  the  symptoms  of  typhoid  fever. 
On  May  20  severe  pelvic  pains  developed,  requiring  anodynes 
and  counterirritation.  The  suffering  diminished  in  intensity, 
but  never  quite  disappeared.  The  patient  was  discharged  June 
14,  and  sent  to  the  seashore  to  recuperate.  There  were  exacer- 
bations of  the  pelvic  pain  from  time  to  time,  which  became  so 
severe  by  the  end  of  September  that  the  woman  was  again 
confined  to  bed.  She  was  sent  to  me  the  middle  of  Octo- 
ber. At  that  time  there  was  fever,  a  weak,  rapid  pulse, 
great  abdominal  tenderness,  and  to  the  right  of  the  uterus 
an  inflammatory  mass  the  size  of  an  orange.  On  the 
history  and  physical  signs  a  diagnosis  was  made  before  opera- 
tion of  posttyphoid  ovarian  abscess.  When  the  ovary  was 
removed  it  was  dropped  into  a  sterile  jar,  which  was  stoppered 
with  sterile  cotton  and  sent  to  the  pathologic  laboratory  of  the 
University  of  Pennsylvania.  With  the  exception  of  the 
ovarian  abscess  on  the  right  side  the  abdominal  and  pelvic 
organs  were  normal.  The  corresponding  tube  was  perfectly 
healthy.  Professor  Smith  sent  me  a  report  that  the  ovary, 
which  was  converted  into  a  single-chambered  pus  sac,  con- 
tained a  pure  culture  of  colon  bacilli. 

The  patient  has  made  a  good  recovery. 

My  second  case  is  reported  with  the  first  on  account  of  the 
similar  bacteriologic  report. 

The  patient  was  a  young  woman  from  Florida,  sent 
by  Dr.  John  E.  Boyd,  of  Jacksonville,  to  Dr.  Wharton 
Sinkler.  She  had  complained  for  two  years  of  pain  over 
the  gallbladder.  She  had  recovered  from  an  attack  of 
typhoid   fever    three    months    before    coming    to    Philadel- 

Ehia.  While  convalescing  from  the  fever  she  noticed  a  lump 
elow  the  ribs  on  the  right  side,  as  large  as  a  clenched  fist,  that 
caused  her  great  pain,  and  was  very  sensitive.  A  pelvic  exam- 
ination revealed  a  retroverted  uterus  and  a  prolapsed  left 
ovary,  from  which  she  suffered  the  usual  symptoms.  The  cer- 
vix was  dilated,  and  the  uterus  cureted.  Through  a  median 
incision  the  uterus  was  suspended  and  the  left  infundibulo- 

Eelvic  ligament  shortened.  Through  an  incision  in  the  right 
ypochondriac  region,  the  gallbladder  was  exposed  and 
opened.  A  stone  and  several  ounces  of  pus  were  removed.  An 
abscess  below  the  gallbladder  in  the  peritoneal  cavity  was  also 
evacuated.  The  gallbladder  and  the  peritoneal  abscess  cavity 
were  drained  separately.  The  patient  made  an  excellent  recov- 
ery, and  has  returned  home  relieved  of  all  her  symptoms. 
Some  pus  from  the  gallbladder  and  from  the  peritoneal  abscess 
was  put  in  a  sterile  test-tube  and  Rent  to  the  Pepper  Laboratory 
for' bacteriologic  examination.  The  report  was  returned  that 
the  pus  contained  a  pure  culture  of  an  unidentified  bacillus  of 
the  colon  group,  which  I  presume  means  the  colon  bacillus. 

This  report  is  presented  to  the  society  not  so  much  to  call 
attention  to  posttyphoid  abscesses  in  the  ovary  and  the  gall- 
bladder, a  possibility  familiar  to  well  informed  physicians,  as 
to  elicit  a  discussion  regarding  the  infecting  agent  in  such 
cases.  As  already  stated,  the  infecting  bacterium  in  my  cases 
was  apparently  the  colon  bacillus.  Sudeck  found  in  his  case, 
in  addition  to  the  typhoid  bacillus,  a  diplococcus,  and  it  is  not 
generally  admitted  that  the  typhoid  bacillus  is  a  pus  producer. 
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ARTS  DEGREES  AND  PROFESSIONAL  EDUCATION. 

BY 

J.  C.  CONNELL,  M.D., 

of  Kingston,  Ont. 

Dean  Medical  Faculty,  Queen's  University,  Kingston,  Ont. 

To  the  Editor  of  American  Medicine: — In  your  note  on 
"Arts  Degrees  and  Professional  Education  "  in  the  issue  of 
January  14,  you  suggest  a  plan  which  corresponds  closely  with 
that  adopted  by  Queen's  University  for  several  years.  I  send 
you  a  marked  copy  of  our  Calendar  in  which  you  will  see  out- 
lined a  six  year  course  for  the  degrees  of  B.A.  and  M.D.  or 
B.Sc.  and  M.D.  The  third  and  fourth  years  of  this  arts  course 
are  accepted  as  the  first  and  second  of  the  medical  course  and 
are  in  reality  somewhat  heavier  than  the  usual  first  and  second 
in  medicine. 

The  plan  is  likely  to  be  a  popular  one  as  quite  a  large  num- 
ber of  our  students  are  taking  it.  Several  graduated  B.A.  last 
year  on  this  course. 
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SOME  FORMS  OF  INSANITY  DUE  TO  ALCOHOL, 
ESPECIALLY  IN  THEIR  MEDICOLEGAL  RELA- 
TIONS.* 

BY 

CHAS.  K.  MILLS,  M.D., 

of  Philadelphia. 

Professor  of  Neurology  in  the  University  of  Pennsylvania ;   Neurolo- 
gist to  the  Philadelphia  Hospital. 

In  legal  medicine,  as  in  medical  practice,  the  subject 
of  alcoholism  is  of  first  importance.  It  ranks  with 
syphilis  in  claiming  the  attention  of  the  physician,  and 
with  traumatisms  in  holding  the  interest  of  the  practi- 
tioner both  of  law  and  of  medicine.  The  alcoholic,  not 
insane,  conies  frequently  under  the  hand  of  correction  or 
of  justice,  although  far  more  frequently  escaping  than 
he  deserves  if  measured  by  the  standards  applied  to 
other  human  beings.  The  insane  alcoholic  is  both  pro- 
tected and  neglected  by  the  law,  his  protection  expand- 
ing and  his  neglect  diminishing  as  science  and  ethics 
present  a  better  conception  of  his  true  condition  and  his 
real  responsibility. 

My  object  in  the  present  contribution  is  to  call  atten- 
ion  to  a  few  of  the  forms  of  insanity  due  to  alcohol  and 
ther  intoxicants,  referring  to  some  of  their  most  im- 
jrtant  medicolegal  relations,  a  subject  the  consideration 
of  which  might  easily  be  expanded  to  a  volume.  It  is 
necessary,  therefore,  to  set  somewhat  rigid  limits  to  the 
aper.  Many  efforts  have  been  made  to  classify  alco- 
lolic  disorders,  the  classifications  having  for  their  foun- 
ations  a  clinical,  medicolegal  or  other  basis.  The  most 
itural  and  usual  subdivision  is  into  acute  and  chronic 
Icoholic  insanity.  For  both  medical  and  medicolegal 
purposes  a  distinction  must  be  made  between  acute 
Icoholism,  not  insanity,  and  acute  insanity  due  to  alco- 
10I ;  also  between  chronic  alcoholism  and  the  chronic 
Icoholic  insanities.  Ordinary  intoxication  or  drunken- 
ness, however  extreme,  is  not  in  the  eyes  of  the  law 
yarded  as  insanity,  although  both  decisions  and 
itutes  differ  as  to  the  degree  of  responsibility  incurred 
one  who  commits  a  crime  while  in  a  state  of  acute 
intoxication.  The  question  of  partial  responsibility  has 
inch  interest  in  this  connection. 

Among  the  acute  insanities  due  to  alcohol  are  usu- 
lly  classed  delirium  tremens,  and  acute  alcoholic  mania, 
he  epilepsy  due  to  acute  alcoholism  may  have  attendant 
sychic  phenomena  of  a  dangerous  character,  and  the 
ethal  poisoning  caused  by  alcohol  may  reduce  the  indi- 
idual  to  such  a  state  that  he  may  become  the  victim  of 
rime,  and  therefore  the  subject  of  legal  and  judicial 
msideration.  The  hallucinations  and  illusions  in  a  case 
delirium  tremens  are  of  such  character  as  at  times  to 
under  the  subject  dangerous  and  irresponsible;  but  of 
11  the  forms  of  acute  alcoholic  insanity,  acute  alcoholic 
lania  is  that  which  is  of  most  importance  in  medical 
irisprudence. 

Any  one  of  the  numerous  mental  disorders  with 
ritich  the  name  alcoholic  has  been  associated  may,  how- 
ver,  give  rise  to  medicolegal  questions.  These  may  be 
i'w  or  many,  according  to  the  particular  type  of  alco- 
lOlic  mental  derangement.  The  alcoholic  somnambulist 
lay  steal  or  kill  in  his  abnormal  sleep;  the  alcoholic 
leliincholiac  may  commit  suicide  or  destroy  others 
(■cause  of  his  depressive  delusions.  The  alcoholic,  suf- 
i'ring  from  acute  mania,  may  strike  down  his  fellow-man 
his  wild  excitement  The  victim  of  delirium  tremens, 
trying  to  defend  himself  from  his  tormenting  hallu- 
Inations  and  delusions,  may  do  great  harm  to  others 
nl  to  himself;  and  the  alcoholic  dement  may  be  unfit 
can;  for  himself  or  his  estate,  and  therefore  may 
need  the  protection  of  the  law.    It  is  not,  however,  with 

»  Keud  before  the  Medical  Jurisprudence  Society,  of  Philadelphia, 
cember  19, 1WM. 


these  disorders  of  the  mind  due  to  alcohol  that  it  is  my 
purpose  to  deal  in  this  contribution,  nor  with  mere 
drunkenness,  transient  or  habitual.  I  shall  confine 
myself  to  two  well-defined  types  of  alcoholic  insanity — 
the  chronic  alcoholic  delusional  insanity  and  dipso- 
mania, under  this  latter  head  including  some  considera- 
tion of  what  by  some  writers  is  spoken  of  as  pseudodip- 
somania. 

Before  taking  up  the  discussion  of  chronic  delusional 
insanity  due  to  alcohol,  a  few  words  should  be  said  about 
the  physical  basis  on  which  this  mental  disorder  develops. 
Close  investigation  of  individual  cases  will  often  show 
that  the  chronic  alcoholic  delusional  has  a  neuropathic 
heredity.  Not  infrequently  this  is  a  history  of  alco- 
holism in  his  immediate  or  somewhat  remote  ancestors, 
but  it  may  be  an  inheritance  of  some  other  vice  or  dis- 
ease. 

Among  the  primary  effects  of  the  ingestion  of  alcohol 
is  the  production  of  vasomotor  weakness,  even  paresis. 
Its  continuous  abuse  causes  pathologic  changes  in  vessel 
walls,  in  kidneys,  liver,  stomach,  and  other  viscera.  In 
a  general  sense,  the  primary  changes  are  congestive,  the 
secondary,  cirrhotic  or  sclerotic.  In  the  brain  the  evi- 
dences of  the  prolonged  excessive  use  of  alcohol  are  espe- 
cially notable,  in  arteriosclerosis,  in  opaque  and  thick- 
ened membranes,  and  in  degenerate  neurons.  In  a 
word,  the  effects  primary  and  secondary,  are  those  of  a 
poison.  This  is  none  the  less  true  because  the  nervous 
system  and  other  organs  and  tissues  of  the  bodies  in  some 
individuals  offer  great  resistance  to  the  foxic  influence. 
The  problem  is  a  simple  one  of  original  endowment  ver- 
sus an  agent  potent  for  evil. 

The  form  of  alcoholic  delusional  insanity  to  which 
attention  will  first  be  particularly  called  because  both  of 
its  medical  and  its  forensic  importance  is  known  by 
various  names,  as  for  instance,  chronic  alcoholic  insanity, 
alcoholic  persecutory  insanity,  and  alcoholic  paranoia. 
Perhaps  none  of  these  designations,  nor  others  which 
have  been  suggested,  are  strictly  applicable.  The  cases 
which  may  be  placed  under  this  type  are  not  all  in  the 
strict  sense  chronic,  at  least  the  insanity  is  not  chronic, 
but  the  mental  derangement  rather  appears  as  an 
episode  or  outbreak  in  a  case  of  alcoholism,  the  patient 
not  having  previously  been  regarded  as  insane.  In  other 
cases  the  insanity  develops  insidiously,  the  prodromal 
psychic  symptoms  appearing  before  the  fully  developed 
persecutory  syndrome.  The  designation  paranoia  is 
applicable  here  as  in  other  forms  of  toxic  mental  dis- 
order, as  those  due  to  morphinism  and  cocainism,  if  it 
is  admitted  that  the  term  paranoia  should  be  applied  to 
toxic  cases  at  all.  On  the  whole,  toxic  paranoia  is  a 
useful  descriptive  term,  as  the  train  of  hallucinations 
and  delusions  which  are  usually  present  in  alcoholic  and 
other  toxic  cases  has  commonly  distinct  resemblances  to 
that  which  is  exhibited  by  the  ordinary  case  of  paranoia 
or  monomania.  The  toxic  cases  also  show  some  system- 
atization;  although  this  is  usually  of  a  feebler  character 
than  that  presented  by  nontoxic  paranoia.  The  cases 
of  alcoholic  persecutory  insanity,  as  I  have  seen  them, 
might  easily  be  divided  into  several  classes,  according  to 
the  peculiarity  of  onset  and  of  course.  Those  most  com- 
monly observed  are  of  two  kinds,  namely,  one  in  which 
the  delusional  state  comes  on  slowly,  or  at  least,  not 
suddenly,  and  not  necessarily  with  reference  to  any  par- 
ticular debauch,  although  a  period  of  great  excess  may 
cause  the  hallucinations  and  delusions  which  have  been 
imminent  or  just  apparent  to  elaborate  rapidly  and 
become  obtrusive.  In  these  cases  the  delusions  are  often 
not  violently  expressed  or  exhibited,  but  the  cases  for 
this  very  reason  may  be  more  rather  than  less  dangerous. 
In  a  second  class  of  cases,  the  alcoholic,  usually  not 
having  shown  any  previous  signs  of  insanity,  the  mental 
disorder  appears  suddenly  or  rapidly,  the  symptom-com- 
plex being  one  in  which  hallucinations  of  hearing  and 
sight  are  associated  with  delusions  of  suspicion  and  perse- 
cution, these  being  often  of  a  revolting  character.    The 
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term  chronic  alcoholic  persecutory  insanity  is  perhaps 
more  applicable  to  the  first  of  these  classes,  although  in 
the  second  the  acuteness  of  the  derangement  is  not  its 
dominating  feature,  in  fact,  the  outbreak  may  be  only 
the  first  of  a  series  of  similar  attacks,  which  will  occur 
from  time  to  time  in  the  further  history  of  the  patient. 
In  the  more  chronic  form  of  the  disease,  the  delusions  of 
persecution  may  continue  for  a  long  time,  and  may  be 
in  whole  or  in  part  suppressed  for  considerable  periods. 
Recovery  is  more  likely  to  take  place  in  the  cases  with 
recurring  acute  attacks,  although  in  both  forms  the  delu- 
sions under  treatment  may  disappear,  too  often,  how- 
ever, to  reappear  after  a  longer  or  shorter  time. 

As  the  chief  purpose  of  this  paper  is  rather  to  present 
the  medicolegal  than  the  medical  aspects  of  the  mental 
diseases  under  discussion,  I  shall  not  go  into  a  detailed 
description  of  any  of  the  affections  to  be  considered. 
Even  before  the  insanity  is  evident  the  patient  exhibits 
such  psychic  symptoms  as  weakness  of  attention,  loss  of 
mental  grasp,  and  impairment  of  memory  and  of  will. 
When  the  mental  disorder  is  once  established,  the  delu- 
sion which  is  the  most  common  is  that  which  springs 
out  of  marital  relations.  Whatever  may  be  the  explana- 
tion of  this,  and  not  a  few  explanations  have  been  at- 
tempted, as,  for  instance,  that  which  would  refer  the 
frequency  of  this  delusion  to  the  failing  sexual  powers  of 
the  individual,  it  is  true  that  in  both  the  more  chronic 
and  in  the  acute  or  subacute  cases  this  false  belief  holds 
first  place.  Even  in  the  acute  case  with  excitement  and 
with  hallucinations,  not  only  of  hearing  and  of  sight,  but 
of  unseen  agencies  like  electricity  or  hypnotism,  the 
delusions  often  show  a  tendency  to  circle  around  the 
sexual  organs  and  the  marital  relations.  As  Spitzka1 
has  put  it :  "  The  combination  of  the  delusion  of  mutil- 
ation of  the  sexual  organs  with  the  delusion  that  the 
patient's  food  is  poisoned,  and  that  his  wife  is  unfaithful 
to  him,  may  be  considered  as  nearly  to  demonstrate  the 
existence  of  alcoholic  insanity  as  any  one  group  of 
symptoms  in  mental  pathology  can  prove  anything." 
While  this  statement  is  undoubtedly  true,  it  must  not 
be  inferred  that  the  above  triad  of  symptoms  is  always 
present.  I  have  seen  not  a  few  cases  of  alcoholic  persec- 
utory insanity,  especially  cases  which  might  be  de- 
scribed as  of  the  quiet  and  more  chronic  type,  in  which 
the  delusion  of  marital  infidelity  and  of  poisoning  are  in 
evidence,  the  latter,  however,  having  weaker  hold  upon 
the  mind  of  the  patient  than  the  former.  I  wish  espe- 
cially to  emphasize  the  fact,  one  of  great  juridic  im- 
portance, that  the  delusion  of  marital  infidelity  may 
alone  be  present,  or  at  least  demonstrable,  in  a  patient 
as  clearly  insane  as  one  with  the  whole  train  of  delusions 
and  hallucinations. 

Before  referring  explicitly  to  cases  of  alcoholic 
paranoia  with  medicolegal  consequences  of  a  serious 
character,  this  is  perhaps  the  best  place  to  speak  briefly 
and  for  the  sake  of  subsequent  contrast,  of  those  cases 
of  nontoxic  paranoia  which  most  closely  resemble  the 
alcoholic  or  rather  toxic  forms  of  the  disease.  These 
cases  are  by  no  means  rare ;  they  are  seen  both  within 
and  outside  of  institutions.  I  have  had  to  deal  with 
many  of  them,  as  well  as  with  their  families  and  friends 
in  private  practice.  They  are  not  infrequently  in  high 
places,  and  some  of  them  in  which  the  delusion  of 
marital  infidelity  is  the  sole  obtrusive  feature  of  the  case, 
continue  to  hold  their  places  in  society,  in  the  profes- 
sions or  in  business  over  many  years,  which  are  too 
often  periods  of  self-denial  and  suffering  for  those  who 
are  the  objects  of  their  suspicions  and  accusations. 
Patients  of  this  kind  sometimes  appear  at  our  outdoor 
service  for  nervous  diseases,  commonly  accompanied  by 
their  wives ;  and  it  is  a  curious  feature  about  them  that 
husband  and  wife  sometimes  join  in  mutual  explanations 
and  descriptions  without  any  appearance  of  feeling  on 
the  part  of  either.  I  remember  one  patient  who  fre- 
quently came  to  my  outdoor  service  with  his  wife,  and 
sometimes  bringing  with  him  the  samples  of  the  food 


and  drink  which  he  believed  had  been  poisoned  by  her, 
asking  to  have  them  chemically  examined  in  her  pres- 
ence. He  appeared  to  regard  the  investigation  as  being 
due  to  her  as  well  as  to  himself,  and  his  twice-told  tale 
was  told  again  and  again  with  smiles  rather  than  with 
signs  of  depression  ;  nevertheless  he  was  in  earnest  and 
may  at  some  subsequent  time  have  fallen  into  a  danger- 
ous mood. 

Although  all  cases  of  well-defined  persecutory  delu- 
sion may  be  regarded  as  dangerous,  and  especially  those 
in  which  the  delusions  of  marital  infidelity  and  of  un- 
seen or  destructive  agencies  are  present,  I  believe  that 
taking  all  cases  together  the  toxic  cases  are  more  danger- 
ous than  those  which  develop  simply  on  a  constitutional 
basis  and  without  any  especial  exciting  cause. 

The  intelligent  or  educated  paranoiac — clergyman, 
attorney,  physician,  publicist,  author  or  wealthy  business 
man — and  I  have  had  patients  representing  all  these  and 
other  equally  important  walks  of  life — is  often  by  his 
own  mental  strength  or  by  this,  with  the  assistance  of 
others,  able  to  cope  with  his  delusions  sufficiently  to 
keep  himself  from  doing  harm  to  the  objects  of  his 
abnormal  suspicion  and  wrath.  Too  much  confidence 
should  not,  however,  be  placed  in  facts  like  these ;  the 
paranoiac  with  delusions  of  persecution,  whatever  his 
original  mental  stamina  may  be,  is  always  a  potentially 
dangerous  individual,  and  the  greatest  care  should  be 
taken  in  giving  an  opinion  and  in  taking  action  which 
may  expose  others  to  danger. 

Recently  I  have  been  somewhat  frequently  consulted 
about  a  professional  man  of  more  than  average  attain- 
ments and  standing,  and  have  on  several  occasions  seen 
the  gentleman  himself.  Gradually  a  delusion  of  marital 
infidelity  has  become  more  and  more  fixed  in  his  mind. 
At  first  he  had  occasional  and  pronounced  suspicions  that 
something  was  going  wrong  with  his  wife ;  later  he 
began  to  suspect  the  family  physician,  a  gentleman  of 
unblemished  reputation,  in  whose  case  there  was  not  the 
slightest  foundation  for  any  of  the  suspicions  or  accusa- 
tions of  the  woman's  husband.  He  next  began  to  sus- 
pect employes,  friends,  and  others.  He  resorted  to 
various  expedients  in  watching  his  wife,  descending 
sometimes  to  despicable  tricks  in  order  to  try  to  verify 
his  suspicions,  but,  as  he  said  to  me  more  than  once,  he 
never  discovered  anything  really  wrong;  and  yet  his 
delusion  grew  and  became  more  and  more  profound  and 
dangerous.  Various  measures  of  treatment  were  tried, 
but  these  only  had  a  temporary  palliative  effect.  In  this 
case,  so  far  as  I  could  learn,  there  was  no  history  of  the 
use  of  any  form  of  intoxicant.  Other  delusions  of  per- 
secution were  apparently  not  present. 

Dipsomania,  the  medicolegal  relations  of  which  will 
be  next  considered,  is  an  entirely  different  affection  from 
either  acute  or  chronic  alcoholic  persecutory  insanity. 
The  name  is  often  loosely  employed  to  describe  different 
forms  of  insanity,  the  result  of  alcoholism.  It  should  be 
given  a  restricted  and  definite  meaning.  Personally,  I 
believe  that  the  views  of  Magnan 2  and  his  followers  with 
regard  to  this  subject  are  those  which  have  the  most 
scientific  foundation.  Dipsomania,  according  to  these 
French  alienists  and  in  accordance  with  my  views,  is  a 
form  of  impulsive  insanity  with  a  hereditary  basis.  It 
belongs  with  the  episodic  insanities  of  the  degenerates  of 
Magnan.  In  the  strict  sense,  it  is  not  an  alcoholic 
insanity ;  the  dipsomaniac  is  a  neuropathic  individual, 
who,  as  the  result  of  inherited  insufficiency,  physical 
and  mental,  may  become  the  victim  of  a  series  of  obses- 
sions, of  imperative  concepts  with  the  morbid  impulses, 
which  are  their  outflow.  In  one  with  the  same  consti- 
tutional basis  as  the  dipsomaniac  the  impulses  may  take 
another  direction,  as  for  instance,  to  theft,  arson  or  sexual 
perversion.  The  dipsomania  may  show  itself  by  recourse 
to  morphin,  cocain,  or  to  any  other  drug  instead  of  alco- 
hol. The  dipsomaniac  may  develop  the  physical  symp- 
toms of  alcohol,  or  even  some  form  of  true  alcoholic 
psychosis  as  the  result  of  his  long-continued  recurring 
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excesses.  These  are  incidents  of  his  dipsomania  rather 
than  essential  parts  of  it.  The  dipsomaniac  may,  during 
or  after  his  excesses,  have  hallucinations  and  delusions 
similar  in  character  to  those  which  are  exhibited  by  a 
case  of  alcoholic  persecutory  insanity,  but  these  are  not 
the  proofs  of  his  dipsomania,  they  are  the  symptoms  of 
Tiis  excesses. 

Dipsomania  is  often  classed  with  the  periodic  insan- 
ties,  and  even  with  such  affections  as  circular  insanity, 
the  manic-depressive  insanity  of  Kraepelin,3  but  it  does 
Tiot  really  belong  here.  The  fact  that  the  alcoholic  or 
lie  drug  excesses  occur  at  intervals  with  longer  or  shorter 
eriods  of  abstention,  has  caused  it  to  be  classed  among 
le  periodic  or  cyclic  mental  disorders,  but  periodicity  is 
lot  an  essential  feature,  as  is  noted  by  the  fact  that  a 
atient  with  true  dipsomania  may  have  only  one  or  two 
attacks  in  a  lifetime. 

Dipsomania  is  not  only  not  an  alcoholic  paranoia 
jn  the  one  hand,  but  on  the  other  it  is  not  habitual 
Irunkenness  to  which  also  the  term  is  sometimes 
loosely  given.  It  should  be  remembered,  however,  that 
are  sometimes  observed  which  seem  to  hold  a 
place  between  true  dipsomania  and  inebriety,  or 
stween  dipsomania  and  alcoholic  paranoia.  This 
so  evident  that  the  designation  pseudoparanoia 
as  been  suggested  as  applicable  to  a  certain  class  of 
es.  These  are  individuals  whose  lives  oscillate  be- 
reen  intervals  of  tippling  or  hard  drinking,  of  com- 
irative  sobriety  and  of  spells  of  insane  alcoholic  ex- 
ses.  They  are  at  best  described  as  chronic  alcoholics 
pith  dipsomaniac  episodes.  Like  the  dipsomaniac  they 
io  not  as  a  rule  struggle,  or  at  least  not  with  any 
ersistence,  against  the  impulse  to  drink.  I  have  seen  a 
ew  illustrations  of  true  dipsomania  in  the  sense  of 
lagnan,  and  of  a  larger  number  of  cases  which  might  be 
properly  classed  as  pseudodipsomania  or  of  chronic 
.lcoholism  associated  with  dipsomania. 

The  dipsomaniac  may  begin  his  recurring  alcoholic 

scesses  in  early  youth  or  in  later  life ;  he  may  have 

attacks  only  at  intervals  of  years.   His  alcoholic  episodes 

lay  come  at  regular  or  irregular  intervals,  changing  in 

requency;     or    his    attacks,    at    first    infrequent    and 

elatively  mild,  may  increase  in  frequency  and  severity 

,-ith  slow  or  rapid  strides.     All  these  cases,  however,  if 

hey  are  examples  of  true  dipsomania,  present  the  same 

eneral  characteristics,  namely,  freedom  from  excess  for 

longer  or  shorter  time,  even  for  a  period  much  pro- 

pnged  ;    prodromes,  in  which  mental  depression  and 

physical  distress,  showing  themselves  in  varying  ways, 

-.re  prominent;  struggles  of  will  with  inclination,  the 

atter  triumphing;   keen  appreciation,   to  the  point  of 

lental  anguish,  of  the  evils  of  the  course  to  which  they 

re  irresistibly  impelled  ;  and  strongly  announced  deter- 

linsition  to  drink  no  more  when  the  episodes  are  once 

pver.    In  many  cases  the  dipsomaniac  is  a  man  of  strong 

irts,  and  in  some  instances  one  who  shows  brilliancy  of 

itellect ;  and  like  his  brother  degenerate,  he  may,  for  a 

me  at  least,  fill  high  places  in  his  business  or  profession. 

leasured  by  other  men,  however,  his  life  does  not  run 

long  course,  and  what  he  gains  by  transient  brilliancy 

f  achievement  is  counterbalanced  by  what  he  loses  as 

NSUlt  of  his  relatively  early  breakdown. 

Various  forensic  questions,  more  or  less  grave  may 
-ise  in  connection  with  the  forms  of  alcoholic  insanity 
si  ronsidered ;  indeed,  almost  any  of  the  numerous 
ledirolegal  problems  which  come  before  courts,  com- 
lissions,  and  juries  is  possible  in  such  cases.  Some  of 
Wse  in  connection  with  which  I  have  had  personal  ex- 
erience,  are  actions  growing  out  of  homicides,  assaults, 
r  criminal  business  transactions;  proceedings  for  the 
appointment  of  a  committee  or  guardian  and  for  super- 
seding such  committee  or  guardian  ;  proceedings  for  the 
commitment  or  sequestration  to  institutions,  and  actions 
for  divorce  or  separation. 

Some  years  since  I  was  called  in  consultation  to  see  a  young 
Herman  living  in  one  of  the  streets  of  the  southwestern  part  of 


Philadelphia.  This  man  almost  continuously  used  alcohol  and 
at  times  used  it  to  great  excess.  He  was,  however,  a  man  of 
otherwise  good  habits,  attentive  to  his  business  and  kind  to  his 
wife.  He  gradually  showed  evidences  of  mental  disorder.  At 
first  it  took  a  religious  character,  and  he  spent  much  time  in 
reading  the  Bible.  He  soon  became  morose  and  suspicious 
of  those  around  him,  and  eventually  began  to  suspect  his 
wife  of  marital  infidelity  and  of  designs  to  poison  him.  In 
one  way  or  another  he  communicated  these  delusions  or  sus- 
picions to  his  neighbors  and  others,  and  on  several  occasions 
threatened  violence  against  his  wife. 

When  seen  by  me,  very  little  could  be  got  from  him  directly, 
as  he  confined  himself  to  a  few  derogatory  remarks  about  his 
wife.  He  was,  however,  sullen,  morose,  and  cast  threatening 
glances  at  his  wife  when  she  entered  the  room  or  attempted  in 
any  way  to  interest  him.  The  history  given  of  his  actions  for 
several  weeks  clearly  pointed  to  the  existence  of  a  dangerously 
delusional  state,  and  this,  in  connection  with  what  was  learned 
at  the  time  of  the  examination,  led  me  to  the  opinion  that  the 
man  was  suffering  from  a  form  of  paranoia  or  delusional  insan- 
ity, due  in  all  probability  to  alcoholism.  I  recommended  that 
he  be  sent  as  soon  as  possible  to  a  hospital  for  the  insane,  but 
action  was  deferred.  Other  physicians  were  called  in,  and 
efforts  were  made  to  treat  him  at  home. 

A  week  or  two  after  my  examination,  without  any  warn- 
ing, he  suddely  seized  a  chair,  struck  his  wife  to  the  ground, 
and  before  others  could  reach  him,  had  almost  crushed  her 
skull.  Her  scalp  was  cut  open  by  the  blows,  from  the  forehead 
to  the  nape  of  the  neck.  In  spite  of  the  injuries,  she  made  a 
good  recovery,  the  skull  apparently  not  having  been  fractured. 
He  was  at  once  taken  to  the  hospital,  where  he  remained  for 
some  months,  recovering  largely,  if  not  entirely. 

The  defense  of  chronic  alcoholic  delusional  insanity 
or  alcoholic  paranoia  is  one  which  in  my  experience  has 
not  often  been  made  in  cases  of  homicide.  The  ques- 
tions of  responsibility  which  arise  in  connection  with 
alcoholism  are  such  as  to  make  attorneys  hesitate  about 
using  this  plea.  Even  when  the  delusions  alleged  to  be 
present  are  with  some  probability  the  result  of  the  abuse 
of  alcohol,  it  generally  is  considered  better  to  present  the 
mental  disorder  of  the  patient  without  reference  to  its 
etiology. 

About  seven  years  ago  in  one  of  the  interior  counties  of 
Pennsylvania,  a  physician  was  placed  upon  trial  for  his  life. 
This  man  was  a  graduate  of  the  University  of  Pennsylvania, 
and  was  possessed  of  unusual  professional  and  business  capac- 
ity ;  he  had  in  fact  become  one  of  the  most  prosperous  and  best 
known  physicians  of  the  district  of  the  State  in  which  he  lived. 
He  shot  and  killed  his  next  door  neighbor,  an  old  personal 
friend,  and  also  at  the  same  time  shot  his  wife,  but  not  fatally, 
accusing  his  wife  and  neighbor  of  adultery,  and  before  shoot- 
ing trying  to  force  a  confession  from  them.  He  gave  himself 
up,  and  a  few  months  after  the  homicide  was  placed  on  trial. 
He  was  defended  with"  great  ability  and  energy,  a  verdict  of 
murder  in  the  second  degree  being  secured.  This  was  consid- 
ered by  his  attorneys  and  those  interested  in  the  man  as  a  suc- 
cessful issueof  the  case  for  him.  Public  sentiment  was  aroused 
against  him  and  it  was  generally  believed  that  he  would  be  con- 
victed of  murder  in  the  first  degree. 

His  defense,  which  was  maintained  by  a  number  of  med- 
ical witnesses  from  his  own  neighborhood  and  from  a  distance, 
was  delusional  insanity,  his  chief  and  indeed  his  only  demon- 
strable delusion  being  that  of  marital  infidelity.  The  expert 
witnesses  for  the  defense  were  examined  on  the  evidence  pre- 
sented by  both  the  prosecution  and  the  defense  in  the  court 
room,  and  also  on  the  results  of  their  examination.  They 
testified  to  their  belief  that  the  accused  was  insane;  that  the 
form  of  insanity  from- which  he  was  suffering  was  one  of  the 
types  of  delusional  insanity ;  and  that  the  especial  delusion 
was  that  of  marital  infidelity. 

It  was  shown  that  he  had  been  much  disturbed  in  mind 
after  the  death  of  a  favorite  daughter;  that  he  had  suffered 
from  sleeplessness,  headache,  and  various  neurasthenic  symp- 
toms ;  and  that  the  fixed  idea  had  taken  possession  of  him  that 
his  wife  and  neighbor  we^  criminally  intimate,  although  he 
himself  could  present  no  facts  in  the  least  degree  substantiating 
this  opinion.  The  evidence,  both  lay  and  medical,  as  to  the 
insanity  of  the  prisoner  was  contradictory,  although  much  of  It 
favored  the  theory  of  the  existence  of  the  delusion  of  marital 
infidelity.  It  was  known,  although  this  was  not  demonstrated 
at  the  trial,  that  the  prisoner  was  addicted  to  the  use  of  alcohol. 
I  have  seen  this  man  on  several  occasions  at  long  intervals, 
since  he  has  been  in  prison.  His  physical  health  first  improved 
under  confinement  and  his  delusions  seemed  soon  to  entirely 
disappear.  Later  his  physical  health  deteriorated  to  some  ex- 
tent. 

In  cases  of  dipsomania,  as  in  alcoholic  persecutory 
insanity,  one  who  has  committed  an  assault  or  homicide 
may  have  insanity  plead  in  his  defense.  If  the  case, 
however,  is  one  of  true  dipsomania,  the  crime  is  likely 
to  have  been  committed  during  a  period  of  excess,  and 
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because  of  the  excitement  and  loss  of  control  dependent 
upon  the  state  of  debauch,  rather  than  the  more  or  less 
deliberate  result  of  dwelling  upon  a  delusion,  such  as 
that  of  marital  infidelity.  It  must  always  be  remem- 
bered, in  this  connection,  that  I  am  speaking  of  dipso- 
mania as  the  disease  understood  by  Magnan  and  his 
disciples,  and  not  of  the  socalled  dipsomania  of  many 
writers,  to  whom  the  dipsomaniac  means  simply  a 
chronic  alcoholic,  sane  or  insane,  who  indulges  more  or 
less  frequently  in  debauchery. 

When  dipsomania  is  advanced  as  a  defense  in  crim- 
inal cases,  especially  in  cases  of  homicide,  assault  with 
intent  to  injure  or  kill,  rape,  and  stealing  or  embezzle- 
ment, this  defense  is  often  looked  at  askance  by  courts 
and  juries,  being  sometimes  regarded  as  a  subterfuge  or 
a  plea  which  is  used  only  because  other  more  efficient 
pleas  are  lacking.  It  has  been  testified  by  experts,  with 
the  approval  of  courts  and  communities,  that  no  such 
disease  as  dipsomania  exists,  that  it  simply  is  periodic 
drinking.  In  order  to  establish  dipsomania  as  a  defense 
in  criminal  cases,  it  is  necessary  to  show  more  than  the 
recurrence  of  periods  of  debauch.  The  family  history 
and  the  past  history  of  the  individual  must  be 
thoroughly  studied ;  the  occurrence  of  other  evidences 
of  abnormal  mentality  must  be  searched  for  with  dili- 
gence, and  often  they  are  within  easy  reach  of  the  inves- 
tigator ;  sometimes  they  are  hidden,  the  concealment 
being  assisted  even  by  those  who  are  most  interested  in 
the  successful  determination  of  the  existence  of  dipso- 
mania as  a  disease. 

In  an  interesting  contribution  on  dipsomania  as  a 
defense  for  crime,  Kiernan 4  gives  the  details  of  a  case 
tried  in  Chicago,  about  1895  or  1896,  the  writer  of  the 
paper  and  several  others  having  been  witnesses  in  the 
defense : 

A  man  named  O'Brien  was  tried  for  homicide,  having  shot 
a  woman  who  at  one  time  had  lived  with  him  in  open  adultery, 
and  at  a  later  period  had  become  his  wife.  The  jury  in  this 
case  brought  in  a  verdict  of  not  guilty,  on  the  ground  of  in- 
sanity, conditional  on  the  court  committing  the  accused  to  an 
insane  hospital  as  a  still  dangerous  lunatic.  The  court  declin- 
ing to  assume  the  conditions  imposed  by  the  jury,  the  verdict 
did  not  stand.  The  jury  then  attempted  to  bring  in  a  verdict  of 
guilty  of  manslaughter,  but  it  was  finally  discharged  unable  to 
agree,  several  of  its  members  adhering  to  the  view  that  the 
man  should  be  acquitted  on  the  ground  of  insanity.  As  Kiernan 
says:  "The  jury  was  clearly  convinced  that  dipsomania  was  a 
well-defined  form  of  insanity,  and  that  the  subject  of  it  was  so 
dangerous  as  to  require  permanent  insane  hospital  treatment." 

In  this  case  examinations  of  the  accused  were  not  made  by 
medical  witnesses  for  either  the  prosecution  or  the  defense,  but 
the  opinions  given  were  based  entirely  upon  hypothetic  ques- 
tions presented  by  the  attorneys  on  each  side.  These  hypo- 
thetic questions  were  widely  different,  and  show  how  facts  and 
alleged  facts  can  be  skilfully  marshalled  by  opposing  interests. 
On  the  hypothetic  statement  propounded  by  the  defense,  the 
witnesses  held  that  the  accused  was  insane,  while  on  that  of  the 
prosecution,  the  other  witnesses  stated  their  belief  that  he  was 
sane. 

The  evidence  seemed  to  show  that  several  members  of  the 
family  of  the  accused  were  insane  or  idiotic,  and  one  or  two  the 
victims  of  periodic  drunkenness  ;  that  in  his  youth  the  man  had 
done  some  peculiar  and  extraordinary  acts  ;  that  a  few  years 
before  the  commission  of  the  crime,  after  a  period  in  which  he 
was  morose,  sullen,  gloomy,  and  depressed,  he  indulged  in  ex- 
cessive drinking,  during  which  he  was  aggressive  and  violent. 

Recently  I  saw  an  interesting  alcoholic  case  illustrat- 
ing the  tendency  to  criminal  financial  transactions. 

The  patient  was  a  man  about  37,  the  son  of  an  intellectual 
father,  and  a  man  of  unusual  education.  He  was  especially 
noted  during  his  college  days  and  afterward  as  a  fluent  speaker 
and  rapid  thinker.  He  was  regarded  as  unusually  bright, 
although  perhaps  as  somewhat  visionary.  Several  years  before 
coming  under  observation  he  became  interested  in  various 
financial  schemes,  particularly  mining  operations,  acting  with 
others  chiefly  as  promoter  and  organizer.  A  few  of  the  schemes 
in  which  he  was  interested  were  successful,  a  large  majority  of 
them  were  not,  and  after  making  and  losing  money  for  others 
and  himself,  he  became  actually  bankrupt.  In  the  meantime  he 
had  taken  to  drinking,  especially  to  the  use  of  whisky.  His 
own  ideas,  or  at  least  statements,  regarding  the  amount  of 
whisky  drank  by  him  were  somewhat  vague,  but  both  from  his 
own  admissions  and  from  accounts  given  by  his  friends  and 
relatives,  he  gradually  acquired  the  habit  of  using  alcoholic 
beverages,    especially    whisky,   in    large    amounts.    Several 


months  before  he  was  first  seen  by  me  he  had  begun  to  pass 
checks,  using  his  former  good  credit  and  the  credit  of  others  to 
get  them  cashed.  During  a  period  of  about  three  months  he  had 
been  in  two  different  institutions  for  treatment;  when  he  left 
the  last,  about  three  weeks  before  the  time  of  my  examination, 
he  had  gone  to  a  western  city  ostensibly  to  take  a  position,  but 
after  reaching  there  he  began  to  drink  heavily,  and  again  gave 
checks  for  money  for  which  there  was  no  balance.  Leaving 
this  city  he  went  to  another,  and  there  persuaded  an  old  college 
friend  to  cash  him  a  check,  for  which  he  had  absolutely  no 
account.  Examination  showed  some  loss  of  memory  with 
hallucinations,  both  of  sight  and  hearing,  and  delusions  regard- 
ing money  and  property,  although  the  latter  were  not  con- 
tinuously determinable.  He  saw  some  one  standing  beside  his 
sister  when  he  was  talking  to  her,  and  warned  her  against  this 
person,  although  there  was  no  such  person  present.  He  also 
talked  of  being  in  some  way  acted  upon  by  electricity,  which 
was  conveyed  to  him  down  the  corner  of  the  wall.  He  also 
spoke  of  pigmies  being  in  the  room.  When  asked  about  his 
improper  money  transactions  he  would  acknowledge  that  he 
had  given  the  checks,  that  he  had  not  the  account  to  meet  them, 
and  in  the  same  breath  say  there  was  some  mistake  about  the 
matter.    He  was  physically  much  run  down. 

In  connection  with  our  discussion  of  alcoholism  and 
the  alcoholic  insanities,  the  question  of  what  to  do  with 
the  alcoholic  is,  of  course,  oneof  first  importance.  If  the 
physician  has  before  him  a  clear  case  of  alcoholic  persec- 
utory insanity  or  of  dipsomania,  during  the  period  when 
this  disease  expresses  itself  in  excitement  and  well- 
marked  hallucinations  and  delusions,  or  indeed,  of  any 
form  of  well-defined  insanity  due  to  drink,  he  will  ex- 
perience no  particular  difficulty  in  dealing  with  the 
question  of  sequestration.  He  will  be  as  much  justified 
in  certifying  to  insanity  of  this  kind  as  to  any  other  form 
of  mental  derangement,  and  he  will  be  upheld  in  so 
doing  by  any  court,  presuming,  of  course,  that  he  has 
taken  the  reasonable  precautions  and  has  used  proper 
diligence  in  arriving  at  his  conclusions.  I  might,  how- 
ever, in  passing,  remark  that  there  is  one  danger, 
although  perhaps  not  a  serious  one,  in  certifying  alco- 
holics who  are  temporarily  insane.  Such  cases  some- 
times clear  up  with  unusual  rapidity  as  the  result  of  the 
mental  shock  caused  by  depriving  them  of  their  liberty, 
or  from  causes  which  are  not  apparent,  and  the  patient 
soon  after  admission  to  an  institution  presents  no  signs 
whatever  of  mental  disorder  to  the  physician  in  charge. 
In  a  long  experience  I  recall  one  such  case,  that  of  a 
woman  who  had  been  for  years  a  chronic  alcoholic,  who 
had  had  several  attacks  of  acute  alcoholic  insanity,  and 
who  on  the  day  of  her  commitment  had  given  evidences 
of  hallucinations  and  delusions  of  a  persecutory  type, 
and  moreover,  had  been  violent  and  destructive.  The 
insanity  of  this  woman  was  certified  to  by  another 
physician  and  myself ;  she  was  taken  to  one  of  our  best 
known  hospitals. for  the  insane,  and  was  discharged  in  a 
short  time,  she  not  having  shown  any  signs  of  insanity 
after  her  admission,  although  it  is  probable  she  relapsed 
into  her  alcoholic  habits  and  had  subsequent  attacks  of 
mental  disorder. 

In  many  cases  of  chronic  alcoholism,  the  lives  of  all 
who  come  in  contact  with  the  alcoholics  are  rendered 
miserable,  and  in  some  instances  unsafe.  In  many 
cases,  also,  it  is  probable  that  if  steps  could  be  taken 
early  for  the  commitment  of  the  alcoholics  to  institu- 
tions for  care  and  treatment,  not  only  would  much  suf- 
fering on  the  part  of  families  and  friends  be  saved,  but 
the  alcoholic  himself  might  receive  efficient  help  toward 
relief  of  the  habit  and  restoration  to  health.  In  most  of 
our  States  the  laws  are  so  framed  that  alcoholics  cannot 
be  deprived  of  their  personal  liberty  by  certification  or 
by  the  other  methods  applicable  to  ordinary  cases  of 
.insanity.  In  England,  and  in  Connecticut,  and  perhaps 
in  some  other  States  of  this  country,  special  laws  regard- 
ing the  restriction  of  inebriates  have  been  in  force,  these 
being  mostly  so  drawn  as  to  allow  of  the  commitment 
of  the  inebriate  or  alcoholic  under  certain  special  pro- 
visions for  a  period  of  a  year.  Until  quite  recently  no 
law  bearing  upon  this  subject  was  on  the  statute  books 
of  Pennsylvania.  In  1903,  the  Legislature  passed  an 
act  intended  to  meet  the  demands  for  some  legislation 
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for  the  commitment  of  the  alcoholic  for  care  and  treat- 
ment. As  this  act  is  short,  I  shall  cite  it  in  full.  It  is 
sometimes  spoken  of  as  the  alcoholic  act,  although,  as 
will  be  noted  by  the  title,  it  provides  for  those  addicted 
to  intoxicants  and  drugs,  as  well  as  to  alcoholic  drinks, 
and  therefore  it  would  seem  that  cases  of  morphinism, 
cocainism  or  of  other  drug  habit,  might  come  under  its 
provisions. 

AN  ACT 

To  authorize  and  provide  for  the  commitment  of  persons  habit- 
ually addicted  to  the  use  of  alcoholic  drink  or  intoxicat- 
ing drugs  to  a  proper  hospital  or  asylum,  for  restraint, 
care,  and  treatment. 

Section  1. — Be  it  enacted,  etc.,  That  from  and  after  the  pas- 
ge  of  this  act,  it  shall  be  lawful  for  anypersons  so  habitually 
idicted  to  the  use  of  alcoholic  drink,  absinthe,  opium,  mor- 
ain,  chloral,  or  other  intoxicating  liquor  or  drug,  as  to  be  a 
proper  subject  for  restraint,  care,  and  treatment  in  a  hospital  or 
asylum,  or  for  at  least  two  persons,  being  the  wife,  husband, 
parent,  child,  children,  or  next  friend  of  such  person,  to  apply 
by  petition  to  the  Court  of  Quarter  Sessions  or  to  any  magis- 
trate or  justice  of  the  peace  of  the  proper  county,  setting  forth 
the  facts,  upon  oath,  and  requesting  the  commitment  of  such 
person  to  a  proper  hospital  or  asylum  for  restraint,  care,  and 
treatment ;  and  such  petition  shall  be  accompanied  by  the 
affidavit  of  at  least  two  physicians,  based  on  examination  by 
them  of  the  alleged  drunkard,  setting  forth  the  condition  of  such 
person,  and  stating  that,  in  their  opinion,  restraint,  care,  and 
treatment  in  a  hospital  or  asylum  would  be  a  benefit  to  such 
person.  Whereupon  the  said  court,  magistrate,  or  justice, 
shall  issue  a  warrant  to  bring  before  them  on  the  day  certain, 
the  petitioner,  both  physicians,  and  the  alleged  drunkard  ;  and 
a  hearing  shall  then  be  held,  and  if  the  facts  set  forth  in  the 
petition  and  affidavits  are  proved  to  the  satisfaction  of  the 
judge,  magistrate,  or  justice,  it  shall  be  the  duty  of  the  court  to 
commit  such  alleged  drunkard  toa  proper  hospital  or  asylum, 
for  restraint,  care,  and  treatment,  until,  upon  further  hearing, 
the  said  court,  magistrate,  or  justice  shall  be  satisfied  that  such 
restraint,  care,  and  treatment  are  no  longer  beneficial  to  the 
person  committed  as  aforesaid:  Provided,  That  such  restraint 
shall  not  be  continued  in  any  case  for  a  longer  period  than  one 
year.  And  provided,  That  no  person  shall  be  committed  under 
the  provisions  of  this  act,  or  be  admitted  into  any  hospital  or 
asylum,  until  payment  has  been  made  or  security  has  been 
given  to  the  managers  of  the  hospital  or  asylum,  satisfactory  to 
them,  to  pay  the  proper  charges  for  the  board,  care,  and  treat- 
ment of  the  alleged  drunkard,  and  also  to  indemnify  the  said 
managers  from  all  cost  and  expense.  And  provided,  That  all 
commitments  under  this  act  shall  be  reviewable  by  proceed- 
ings under  writ  of  habeas  corpus,  which  may  be  sued  out,  at  any 
time,  by  any  person  restrained  hereby  or  by  anyone  acting  for 
or  on  behalf  of  such  person. 

This  act  is  somewhat  loosely  drawn.  In  the  first 
place,  it  is  doubtful  whether  a  physician  would  be  justi- 
fied in  certifying  under  this  act  unless  he  could,  at  the 
time  of  his  examination  of  an  alleged  drunkard  or  alco- 
holic, determine  that  the  individual  to  be  committed  was 
in  reality  an  alcoholic  ;  in  other  words,  if  his  action  was 
called  in  question  the  court  might  not  hold  that  he  was 
justified  in  signing  the  certificate  or  commitment  on  the 
facts  obtained  from  others,  however  authentic  and  exten- 
sive these  might  be,  unless  he  himself  had  evidence  from 
his  own  investigations  of  the  alcoholism  alleged  to  exist. 
It  would  seem  that  the  physicians  must  exercise  the 
same  care  and  proceed  in  the  same  manner  as  in  certify- 
ing and  in  preparing  themselves  to  certify  to  a  case  of 
insanity.  Jt  is  for  this  reason  that  on  one  or  two  occa- 
sions when  I  have  been  asked  to  certify  under  this  act  I 
have  declined  to  do  so,  because  I  was  not  able  to  deter- 
mine by  my  examination  or  examinations  of  the  alleged 
Inebriates  whether  they  were  in  fact  alcoholics  under  the 
meaning  of  the  law,  although  the  evidences  as  obtained 
from  others  were  ample  in  support  of  this  contention, 
'living  the  same  magistrate,  court  or  justice  by  whom 
the  party  has  been  committed  the  power  to  rehear  the 
ind  discharge  the  person  would  seem  to  be  a  weak 
point  in  the  law,  or  at  least  unnecessary,  as  the.  last 
provision  permits  a  writ  of  habeas  corpus  to  be  sued  out 
as  in  a  case  of  insanity.  It  is  easy,  however,  to  pick 
flaws  in  a  new  law.  To  say  the  least,  this  act  for  the 
commitment  of  alcoholics  and  drug  habitues  is  a  step  in 
tlie  right  direction,  and  it  can  be  amended  by  future 
Legislatures  in  such  a  way  as  to  remove  so  far  as  possible 
objections  to  it. 
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luberculous  peritonitis  has  been  taken  out  of  the  realm 
of  internal  medicine  and  transferred  to  clinical  surgery. 
It  has  now  become  an  established  routine  of  practice  that 
laparotomy  is  justifiable  in  cases  of  ascites  in  which  the 
etiology  does  not  depend  upon  disease  of  the  liver,  kid- 
ney, or  heart.  The  method  of  invasion  of  the  bacilli  in 
their  attack  upon  the  peritoneum  varies  in  different 
cases.  The  bacilli  in  rare  instances  may  gain  entrance 
through  a  perforation  from  a  tuberculous  intestinal  ulcer, 
or  from  a  purulent  tuberculous  vaginitis.  Again,  the 
peritoneum  may  become  infected  through  a  perforating 
tuberculous  appendicitis,  or  from  a  tuberculous  ovary,  or 
fallopian  tube.  Williams,  of  the  Johns  Hopkins  Uni- 
versity, has  shown  that  from  40  fc  to  50%  of  the  cases  of 
tuberculous  peritonitis  can  be  traced  to  this  origin. 
Abbe  has  demonstrated  that  about  66  %  of  the  cases  of 
tuberculous  peritonitis  are  due  to  infection  of  the  thoracic 
lymph-nodes,  and  in  only  16%  is  entrance  gained  by  the 
mesenteric  glands.  It  is  thus  evident  that  while  16%  of 
the  cases  of  tuberculous  peritonitis  can  be  explained  by 
infection  through  the  alimentary  canal  from  milk  or 
other  kinds  of  infected  food,  that  the  great  proportion  is 
due  to  infection  from  the  thoracic  lymph-nodes.  There 
is  little  doubt  but  tuberculous  peritonitis  may  arise  as  a 
secondary  affection  following  tuberculosis  of  the  intes- 
tinal canal.  Here  again  imbibition  of  infected  milk  and 
meats  plays  an  important  role.  The  entrance  of  tubercu- 
lous sputum  into  the  stomach  in  those  affected  with  pul- 
monary tuberculosis  explains  intestinal  and  peritoneal 
infection.  The  latter  method  of  invasion  is  considered 
a  frequent  cause  of  peritoneal  tuberculosis.  The 
presence  of  tuberculous  ulcers  in  the  stomach  in 
phthisical  patients  who  subsequently  suffered  from 
intestinal  tuberculosis  has  been  thus  explained  by 
the  investigation  of  Klebs.  Many  experiments  upon 
lower  animals  which  were  fed  by  food  contain- 
ing tuberculous  sputum  and  fragments  of  tuberculous 
lung,  have  proved  beyond  doubt  that  intestinal 
and  peritoneal  tuberculosis  can  arise  in  this  way.  It  is 
a  strange  clinical  fact,  that  laparotomy  for  the  cure  of 
this  disease  has  become  established  as  a  recognized  pro- 
cedure through  errors  of  diagnosis.  Sir  Spencer  Wells 
cured  a  case  of  tuberculous  peritonitis  by  a  laparotomy 
performed  under  the  supposition  that  it  was  ovarian 
disease,  Laparotomy,  however,  as  a  curative  measure, 
was  first  introduced  by  Dr.  Van  de  Warker,  of  Syracuse, 
N.  Y.  He  blundered  upon  a  case  of  tuberculosis  of  the 
peritoneum,  under  the  supposition  that  he  was  operating 
for  the  cure  of  a  case  of  hydrops  of  the  peritoneum.  Dr. 
Van  de  Warker  presented  this  case  at  a  meeting  of  the 
New  York  State  Medical  Association  in  1883.  From 
this  time  on,  the  operation  of  laparotomy  for  the  cure  of 
tuberculosis  of  the  peritoneum  has  been  practised.  The 
operation  has,  however,  been   modified   from   year  to 
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year  ;  but  most  surgeons  still  adhere  to  the  simple 
operation  at  first  devised  by  our  American  surgeon.  As 
regards  the  result  of  laparotomy  for  the  cure  of  tuber- 
culous peritonitis,  surgeons  differ  largely  in  their  statis- 
tics. Parker  Syms  shows  that  some  claim  80  ft  of  cures 
while  others  24  ft .  Marked  improvement  follows  in  80  ft 
of  the  cases,  and  the  mortality  of  the  operation  is  only 
about  3  ft .  ■  Syms  concludes  that  it  is  safe  to  estimate 
that  30  ft  of  the  cases  of  tuberculous  peritonitis  are  per- 
manently cured  by  laparotomy. 

In  suppurative  peritonitis  surgery  has  opened  up  a 
new  field  within  the  past  few  years.  The  operation  of 
incision  into  the  peritoneal  cavity  has  effected  cures  in  a 
class  of  cases  that  heretofore  were  uniformly  fatal.  Mur- 
phy reports  7  recoveries  out  of  9  cases,  or  77  ft  of 
recoveries  in  diffuse  suppurative  peritonitis  following 
appendicitis,  while  Dennis  has  had  11  cases  of  diffuse 
suppurative  peritonitis  without  a  death. 

The  radical  cure  of  hernia  presents  one  of  the  most 
forcible  illustrations  of  the  onward  march  of  surgery. 
Coley  reports  1,003  operations  with  a  mortality  of  less 
than  a  fifth  of  1  ft,  and  with  relapses  of  less  than  a  tenth 
of  1  ft .  When  it  is  considered  that  nearly  one  person  in 
every  20,  and  even  by  some  statisticians  one  to  every 
eight  persons  is  born  with  a  rupture,  and  these  patients 
must  wear  trusses,  the  bane  of  human  existence,  and 
which  are  as  necessary  to  the  comfort  and  safety  of  the 
patient  as  a  splint  is  to  a  fractured  leg,  the  untold 
blessings  of  this  one  contribution  of  surgery  to  the 
human  race  become  strikingly  apparent.  In  other 
words,  surgery  offers  to  the  thousands  affected  in  this 
way  a  sure,  perfect,  and  safe  cure,  and  with  the  com- 
plete elimination  of  the  uncomfortable,  inconvenient, 
often  painful,  and  sometimes  dangerous  instrument  of 
barbaric  times,  the  truss.  What  aseptic  surgery  has 
accomplished  for  the  human  family  in  the  relief  of  this 
one  distressing  and  common  condition,  no  one  can 
appreciate  except  he  who  has  been  the  recipient  of  this 
blessing  offered  to  him  by  the  science  of  surgery.  Until 
recently  great  expense  was  incurred  and  time  consumed 
in  fitting  trusses.  Many  of  these  patients  died  as  a  result 
of  strangulated  hernia,  which  formerly  had  a  mortality 
of  over  50  fc .  Now  the  possibility  of  strangulated  hernia 
is  eliminated  and  a  radical  cure  effected  with  less  than 
1  fc  mortality  and  1  fc  relapse.  Perhaps  one  of  the  most 
forcible  arguments  to  show  the  effect  of  certain  improve- 
ments in  the  technic  of  surgical  operations  is  demon- 
strated by  the  use  of  rubber  gloves.  In  116  cases  of 
hernia  operated  upon  at  the  John's  Hopkins  Hospital 
prior  to  1896,  there  were  28  cases  of  suppuration  in  the 
wounds,  or  24  fc  while  in  226  cases  of  the  same  operation 
with  rubber  gloves  upon  the  surgeons'  hands  there  were 
four  cases  of  suppuration,  or  a  fraction  over  1  fc. 

In  umbilical  hernia  Mayo  has  devised  an  operation 
that  offers  relief  to  these  patients  who  heretofore 
lived  a  life  of  constant  suffering  and  danger.  Mayo 
first  performed  his  overlapping  operation  in  1895  and  in 
a  series  of  50  cases  there  was  no  mortality  and  no  re- 
lapses except  one  in  which  the  relapse  was  only  a  partial 
stretching. 

The  operation  for  the  relief  of  acute  appendicitis  is 
clearly  traced  to  the  work  of  American  surgeons.  In 
1843  Willard  Parker,  and  later  Gurdon  Buck  did  much 
to  explain  the  nature  of  these  iliac  inflammations,  and 
Sands  cleared  the  way  for  the  perfected  operation  of 
McBurney,  which  aims  to  prevent  these  dangerous  peri- 
toneal inflammations,  and  to  prepare  the  wound  for  asep- 
tic healing.  Sands  also  first  operated  with  success  after 
perforation  had  taken  place  and  general  peritonitis  was 
present.  To  McBurney  is  due  great  credit  for  the 
perfection  of  this  operation,  which  is  now  recognized 
throughout  the  world  as  the  best,  safest,  and  most  scien- 
tific way  of  managing  these  varieties  of  suppuration 
hitherto  so  fatal.  The  operation  of  removing  the  ap- 
pendix vermiformis  during  the  quiescent  period  between 
relapsing  attacks  was  suggested  by  Sir  Frederick  Treves, 


of  London,  although  the  appendix  was  successfully 
removed  in  this  country  by  Dennis  in  1887.  In  this 
case  the  appendix  was  diseased,  owing  to  adhesions  to 
an  ovarian  tumor. 

The  surgery  of  the  appendix  is  most  interesting  with  a 
view  to  a  study  of  what  surgery  of  the  past  century  has 
accomplished.  There  is  probably  no  surgical  disease 
about  which  so  much  has  been  written  as  appendicitis. 
The  subject  is  trite  and  threadbare  in  many  respects. 
There  is  little  to  be  learned  in  regard  to  the  etiology, 
symptomatology,  and  diagnosis  of  the  disease.  The 
operative  technic  can  be  but  little  improved  upon  in  its 
present  state  of  perfection.  The  mortality  under  proper 
antiseptic  and  aseptic  conditions  is  so  low,  that  in  the 
nature  of  the  disease  it  will  never  in  all  probability  be 
brought  much  lower.  The  percentage  in  these  days  of 
aseptic  surgery  in  this  abdominal  operation  is  less  than 
the  percentage  in  the  simple  amputation  of  the  finger  in. 
the  preantiseptic  days.  It  would  seem  that  surgery  had 
reached  its  climax  in  regard  to  mortality  in  operation 
for  the  relief  of  appendicitis,  yet  the  time  will  never 
come  when  there  will  be  no  deathrate.  Complications 
are  certain  to  arise  that  are  beyond  the  control  of  the 
surgeon.  Crural  thrombosis,  intestinal  obstruction, 
acetonemia,  embolism,  shock  of  operation,  intercurrent 
affections,  all  afford  examples  to  show  that  some  mor- 
tality must  always  exist.  If  a  fraction  of  a  percent  can 
be  gained  in  the  reduction  of  the  mortality,  it  is  an 
advance  in  the  right  direction.  The  experience  of  sur- 
geons during  the  past  few  years  has  demonstrated  new 
methods,  has  pointed  out  new  ways,  and  has  discovered 
new  facts,  all  of  which  tend  to  reduce  the  mortality.  It 
seems  now  the  only  thing  that  is  left  is  to  combine  the 
various  views  of  experienced  surgeons  into  some  uniform 
plan  of  treatment,  in  order  to  produce  the  best  results. 
The  mortality  in  appendicitis  in  all  cases  under  medical 
treatment  is  about  16 fc,  with  30  fc  of  relapses,  while  in 
diffuse  suppurative  peritonitis  it  is  almost  uniformly 
fatal. 

The  mortality  in  appendicitis  in  all  cases  under 
surgical  treatment  is  about  4  fc ,  and  with  no  relapses, 
and  in  diffuse  suppurative  peritonitis  the  mortality  in 
published  statistics  is  from  31  fc ,  the  lowest,  to  91  ft ,  the 
highest,  and  in  Dennis's  11  consecutive  cases  of  diffuse 
suppurative  peritonitis  the  mortality  was  zero. 

Ochsner  has  recently  contributed  some  statistics  from 
his  own  operations  during  one  year,  which  reflect  great 
credit  upon  his  excellent  work.  In  the  acute  cases  there 
was  a  mortality  of  3ft,  and  in  the  chronic  cases  there 
was  a  mortality  of  1  fc.  In  the  entire  number  of  cases, 
both  acute  and  chronic,  there  was  a  mortality  following 
the  operation  of  2fc.  Deaver  has  also  recently  contrib- 
uted some  statistics  from  his  own  operations  extending 
over  a  period  of  one  year,  which  likewise  reflect  great 
credit  upon  his  surgical  skill.  In  the  cases  of  general 
diffuse  peritonitis  there  was  a  mortality  of  31  fc .  In  the 
cases  in  which  there  was  abscess  there  was  a  mortality  of 
12^ .  In  the  cases  in  which  the  disease  was  confined  to 
the  appendix,  with  stricture,  ulceration,  and  necrosis  of 
the  mucous  membrane  there  was  a  mortality  of  0.8  ft, 
and  finally,  in  all  the  cases  operated  upon,  the  total  mor- 
tality was  hfc.  Richardson's  published  statistics  are 
practically  the  same,  and  the  result  of  these  various 
operators  gives  an  idea  of  what  surgery  has  accomplished. 
In  a  study  of  the  last  119  cases  of  appendicitis  operated 
upon  by  Dennis  up  to  April  1,  1903,  the  mortality  of  the 
disease  irrespective  of  operation  or  of  any  special  plan  of 
treatment,  was  a  little  over  1.5  fo.  In  the  cases  treated 
without  operation  in  which  the  attack  was  a  mild, 
catarrhal  one,  and  in  which  the  patients  were  not 
operated  upon  during  the  attack,  the  mortality  was  zero. 
In  this  group  of  cases  in  which  conservatism  was 
employed  for  special  reasons,  the  appendix  was  in  many 
cases  subsequently  removed  owing  to  repeated  attacks, 
and  the  mortality  was  zero.  In  the  group  of  cases  in 
which  the  appendix  was  gangrenous  and  had  ruptured 
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into  the  peritoneal  cavity  with  a  general  peritonitis,  of 
which  there  were  1 1  cases,  the  mortality  was  zero.  In 
tho  cases  in  which  there  was  an  acute  perforative  appen- 
dicitis, and  in  which  the  appendix  was  gangrenous,  and 
found  in  a  circumscribed  abscess  cavity,  the  mortality 
was  ~  ', .  If,  now,  in  this  group,  all  the  operative  cases 
arc  collected,  both  acute  and  chronic,  the  deathrate  was 
-  ■ , .  If  the  two  fatal  cases  in  the  entire  list  of  119  cases 
are  eliminated,  which  were  hopeless  from  the  start,  but 
which  were  operated  upon  because  it  was  offering  the 
only  possible  chance  of  life,  forlorn  as  the  prospect  was, 
the  mortality  of  the  disease  was  zero.  The  mortality  of 
the  operation  both  for  acute  and  chronic  appendicitis 
was  also  zero.  Such  cases  as  the  two  in  which  death 
occurred  will  always  happen,  and  will  always  prevent 
the  absence  of  mortality  in  the  disease.  In  other  words, 
If  the  two  fatal  cases  are  eliminated  on  the  ground  that 
surgery  is  powerless  to  save  when  complications  such  as 
empyema  and  abscess  of  the  lung  exist,  the  mortality  in 
the  medical  and  operative  treatment  of  this  disease  in 
117  consecutive  cases  was  zero.  The  two  deaths  which 
make  the  mortality  of  the  operation  in  all  cases 
about  2fe,  which  in  itself  is  insignificant  when  the 
nature  of  the  disease  is  considered. 

Richardson,  of  Boston,  reports  574  appendectomies  in 
the  interval,  with  no  deaths.  Mayo  has  had  1,668  cases 
in  the  interval,  with  two  deaths,  one  from  pneumonia 
secondary  to  an  intercurrent  attack  of  grip,  and  the  other 
to  surgical  kidney  following  the  use  of  catheter  in  an 
enlarged  prostate. 

Acute  intestinal  obstruction  is  a  condition  in  former 
years  almost  universally  fatal,  while  today  surgery  has 
afforded  relief  in  this  disease.  Thus  Wiggin  gives  a 
mortality  of  G7.2  fc  for  laparotomy.  Excluding  cases  in 
which  either  the  operation  was  abandoned,  the  bowel 
incised,  and  an  artificial  opening  made,  resection 
attempted,  or  an  anastomosis  effected,  there  are  45  cases, 
in  which  24  resulted  fatally,  or  a  mortality  of  53.4  fc . 
Counting  only  the  operations  that  have  been  per- 
formed since  1889,  and  throwing  out  those  cases  in  which 
the  operation  was  not  completed,  we  have  a  total  of  18 
cases,  of  which  14  were  successful,  and  4  unsuccessful, 
giving  a  mortality  of  only  22.2  fc.  This  Wiggin  believes 
to  be  a  fair  estimate  of  the  risk  today  of  laparotomy  per- 
formed in  a  young  infant  for  the  relief  of.  this  condition, 
if  performed  within  the  first  48  hours  of  the  onset.  This 
gives  a  chance  of  success  represented  by  78 ^fe ,  which, 
according  to  this  author,  would  speedily  rise  to  90^,  as 
the  patients  come  more  frequently  to  operation  during 
the  first  24  hours. 

Cancer  of  the  bowel  is  a  uniformly  fatal  disease.  The 
(Went  advances  in  surgery  have  been  the  means  of 
saving  some  of  these  patients.  Mikulicz  and  Kcirte  have 
each  reported  12  cases  of  operations,  in  which  9  of  these 
Bues  had  no  return  after  four  years,  which  is  equal  to 
'■','  ••  of  permanent  cures.  Dennis  operated  upon  a 
patient  with  cancer  of  the  cecum,  resecting  six  or  seven 
inches  of  the  bowel,  and  subsequently  making  an  anas- 
tomosis with  Murphy  button.  The  patient  is  now  per- 
fectly well  after  a  lapse  of  many  years  since  the  opera- 
tion. 

Laparotomy  was  performed  by  Dr.  Wilson,  in  1831, 
for  the  relief  of  intussusception.  The  patient  was  a 
Degro  -lave,  and  had  suffered  from  intestinal  obstruction 
for  17  days.  The  abdomen  was  opened,  the  intussuscep- 
tion was  found,  and  it  was  drawn  out  and  released,  and 
the  patient  made  a  complete  recovery. 

In  1809,  Physick  was  the  first  to  ligate  the  operon, 
when  an  artificial  opening  had  been  made  in  the  intes- 
tine on  account  of  pathologic  changes.  In  1847,  Gross 
Brged  the  excision  of  a  section  of  the  intestine,  with 
suturing  of  the  divided  ends,  with  a  view  to  establish  the 
continuity  of  the  canal,  but  the  patient  refused,  and  in 
Kinloch,  of  South  Carolina,  accomplished  this 
result.  In  1834,  Luzenberg  laid  open  a  strangulated 
hernia,  found  it  gangrenous,  excised  the  mortified  sec- 


tion of  the  intestine,  stitched  the  serous  surfaces,  and  the 
patient  fully  recovered.  This  same  surgeon  suggested, 
in  1832,  exclusion  of  light  to  prevent  pitting  of  small- 
pox. The  operation  of  laparotomy  for  the  treatment  of 
penetrating  gunshot  and  stab  wounds  of  the  peritoneal 
cavity,  was  the  work  of  American  surgery.  Gross,  in 
1843,  and  Sims,  just  before  his  death,  both  suggested  this 
method,  but  these  surgeons  never  practised  this  method 
of  treatment.  It  remained  for  Bull,  of  New  York,  to 
make  the  practical  application  of  the  method,  and  to 
him  is  due  the  credit  of  this  great  advance  in  surgery. 
It  is  a  source  of  national  pride  that  laparotomy  in  pene- 
trating wounds,  and  visceral  injuries  of  the  abdomen, 
was  conceived,  developed,  and  perfected  in  America. 
The  widespreading  influence  of  this  operation  is  felt  in 
abdominal  surgery,  and  much  of  the  present  advance  is 
the  result  of  Bull's  surgery. 

Cancer  of  the  rectum  is  a  disease  which  was  formerly 
uniformly  fatal.  Modern  surgery  has,  however,  rescued 
many  of  these  unfortunate  victims  from  a  most  distress- 
ing and  painful  death  due  to  inanition,  hemorrhage  and 
exhaustion.  Taking  the  three-year  limit  as  a  point 
when  it  can  be  fairly  stated  that  a  return  is  rare  after  an 
operation,  Kronlein  collected  640  cases  with  a  cure  of 
1  1  I  of  over  three  years'  lapse  of  time  from  the  opera- 
tion. Czerny,  Bergmann,  Kraske,  and  other  surgeons 
report  from  20  fc  to  30  ft  of  permanent  cures,  and  Kocher 
has  had  as  high  as  50  fc  of  permanent  cures.  The  statis- 
tics of  Kocher  will  be  even  improved  upon  as  technic 
is  perfected  and  early  operation  performed. 

The  first  and  only  successful  case  of  laparotomy  for 
the  relief  of  perforation  of  the  intestine  during  the  progress 
of  typhoid  fever  was  performed  in  this  country,  and  to 
Dr.  Weller  Van  Hook  of  Chicago  is  due  the  credit  of 
having  first  established  an  operation  for  the  relief  of 
these  cases,  which  hitherto  were  fatal. 

Perforation  in  typhoid  fever  has  given  rise  to  an  opera- 
tion for  the  relief  of  fatal  suppurative  peritonitis.  This 
operation  is  one  of  the  most  signal  triumphs  in  modern 
surgery.  In  1884  Leyden  suggested  and  Mikulicz  per- 
formed the  operation.  Haggard  collected  295  cases  in 
which  operation  was  done  up  to  May  1,  1903.  Haggard 
states  that  500,000  cases  of  typhoid  fever  occur  in  this 
country  alone  every  year  with  a  mortality  of  about  10  fo 
to  15^.  Thus  50,000  to  75,000  patients  perish  annually 
from  this  disease.  Osier  states  that  a  third  of  the  deaths 
in  typhoid  occur  as  a  result  of  perforation  and  "  Taylor 
thus  estimates  that  25,000  deaths  occur  yearly  from  this 
accident.  On  a  basis  of  a  possible  30  fo  recovery  by  opera- 
tive interference  he  further  concludes  that  7,500  persons 
perish  in  the  United  States  each  year  who  might  be 
saved."  The  mortality  of  perforation  in  typhoid  is  esti- 
mated by  Murchison  at  90  fc  to  95  fc ,  and  Osier  says  that 
"  he  could  not  recall  a  single  patient  in  his  experience  that 
had  recovered  after  perforation  had  occurred."  Harte 
has  shown  that  the  mortality  has  steadily  decreased  as 
earlier  operations  were  performed  and  technic  improved, 
thus  in  277  cases  in  successive  intervals  was  as  follows  : 

1884  to!8R9,    10  cases;  mortality 90  CK 

1890  to  1898,  1«  "       "   .' 87.5* 

1894  to  1898,  110   "        "    74.5* 

1899  to  1902,  141   "        "   ; W.6* 

Duodenal  ulcer  has  been  operated  upon  with  great 
success  and  is  a  signal  illustration  of  what  modern  sur- 
gery has  accomplished.  Mayo  operated  upon  56  patients, 
in  which  6  of  the  operations  were  for  the  relief  of  acute 
condition,  with  3  deaths,  or  a  mortality  of  50  ft;  and  60 
operations  for  the  relief  of  chronic  condition,  with  1 
death,  or  a  mortality  of  2ft.  This  operation  marks  an 
important  epoch  in  the  history  of  surgery.  When  the 
nature  of  the  lesion  is  considered,  the  record  is  a  most 
brilliant  one.  The  difficulties  of  the  diagnosis  can  only 
be  appreciated  when  it  is  considered  how  similar  are  the 
symptoms  of  duodenal  ulcer  with  pyloric  ulcer,  gastric 
ulcer,  gallstones,  and  other  neighboring  lesions.  A  few 
years  ago  there  was  no  surgeon  who  was  bold  enough  to 
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attempt  this  life-saving  operation.  The  uncertainty  of 
the  diagnosis  and  the  frightful  mortality  that  would 
have  ensued,  made  this  operation  for  the  relief  of  duod- 
enal ulcer  impossible. 

Penetrating  wounds  of  the  abdomen  are  treated  at  the 
present  time  by  an  exploratory  laparotomy,  the  value  of 
which  operation  is  evident  by  statistics  reported  by 
Postemski  in  1891,  in  which  he  demonstrated  that  60$ 
to  70  $  of  645  cases  of  penetrating  wounds  of  the  abdo- 
men terminated  fatally,  while  the  mortality  was  100$ 
when  the  abdominal  viscera  were  injured.  In  a  later 
series  of  penetrating  abdominal  wounds  there  were  36 
uncomplicated  cases,  in  which  the  patients  were  treated 
by  exploratory  laparotomies ;  all  recovered,  and  22  cases 
of  penetrating  wounds  of  the  abdomen  associated  with 
intraabdominal  injury,  in  which  12  patients  recovered. 

Rupture  of  the  intestine  affords  another  striking  illus- 
tration of  the  progress  of  surgery.  Siegel  has  collected 
532  cases  in  patients  treated  without  operation  and  the 
mortality  was  55.2$.  In  376  cases  in  which  operation 
was  done  the  mortality  was  51  $ .  This  does  not  seem  so 
great  a  triumph  for  surgery  as  might  be  expected,  yet  if 
these  statistics  are  carefully  gone  over  it  becomes  evi- 
dent that  the  mortality  is  due  to  a  cause  which  in  the 
future  can  be  obviated.  Aggressive  surgery  can  do 
much  in  these  serious  cases  if  operation  is  not  postponed 
too  late,  as  shown  by  Senn,  and  as  for  example : 

Cases  operated  first  4  hours,  mortality 15.20 

*'  '*  5  to   8  hours,  mortality 44.4# 

"  "  9  to  12      "  "         63.6# 

"  "  later. 70.7# 

Rupture  of  the  stomach  has  been  cured  by  laparotomy ; 
thus  Petry  found  44.5$  of  recoveries  in  18  patients  oper- 
erated  upon  within  24  hours  after  the  injury,  and  25$  of 
recoveries  in  24  patients  operated  upon  more  than  24  hours 
after  rupture. 

Gangrene  of  the  intestine  forms  an  indication  for  resec- 
tion of  a  segment  of  the  intestine  and  offers  a  prospect  of 
recovery  in  a  class  of  cases  otherwise  fatal.  Thus  Ros- 
well  Park  resected  8  ft.  9  in.  of  bowel  for  the  relief  of  a 
gangrenous  condition  and  the  patient  recovered.  The 
same  surgeon  assembled  from  surgical  literature  16 
additional  cases  in  which  over  200  cm.  of  bowel  were 
resected  with  14  recoveries,  or  80  $  of  cures  or  a  mortal- 
ity of  17$.  A  singular  fact  recorded  by  Park  is  that 
when  from  100  cm.  to  200  cm.  was  removed,  the  mor- 
tality was  30  $ . 

Subphrenic  abscess  is  another  serious  condition  which 
formerly  terminated,  as  a  rule,  fatally ;  but  in  which 
recently  surgical  intervention  has  been  followed  by  cure 
in  a  certain  percentage  of  cases,  thus  Maydl  records  74 
operations  with  39  recoveries,  and  35  deaths  or  a  mor- 
tality of  47.2  $ . 

Ovariotomy  forms  a  new  milestone  in  the  march  of 
surgery.  In  all  probability  the  most  important  sur- 
gical event  that  has  ever  happened  in  this  country  and 
the  world,  was  the  conception,  birth  and  development 
of  ovariotomy.  To  Dr.  Ephraim  McDowell,  of  Danville, 
Ky.,  belongs  this  great  honor.  In  1809  he  was  the  first 
one  to  perform  this  unique  and  original  operation  which 
has  made  his  name  immortal.  The  far-reaching  influ- 
ences that  have  proceeded  from  this  step  are  incalcu- 
lable. Dr.  McDowell  is  today  recognized  as  the  origin- 
ator of  not  only  one  of  the  greatest  operations  in  surgery, 
but  also  as  the  author  of  an  operation,  the  influence  of 
which  has  made  it  possible  to  develop  the  present  wide 
field  of  abdominal  surgery.  McDowell's  work  will  live 
in  the  memory  of  thousands  in  this  land,  and  will  be 
honored  the  world  over  as  long  as  time  endures.  In 
1821  Dr.  Nathan  Smith  performed  ovariotomy  in  Con- 
necticut, and  without  the  knowledge  that  it  had  been 
performed  by  McDowell ;  Smith  dropped  the  pedicle 
into  the  abdominal  cavity  and  thus  made  a  great 
advance  in  McDowell's  operation.  In  1823,  Allan  G. 
Smith  also  performed  an  ovariotomy  in  Kentucky,  and 
David  L.  Rodgers  in   New  York  in   1829.     All  these 


cases  of  ovariotomy  were  successful.  It  was  seven  years 
after  this  last  American  operation  before  ovariotomy 
was  -first  performed  in  England,  and  nearly  15  years 
before  ovariotomy  was  first  performed  in  France.  In 
1870,  T.  Gaillard  Thomas  first  devised  and  performed 
successfully  a  vaginal  ovariotomy.  In  1872  Dr.  Davis, 
of  Pennsylvania,  performed  successfully  the  same  oper- 
ation, followed  in  1873  by  Gilmore,  of  Alabama,  and 
in  1874,  by  Battey,  of  Georgia,  and  later  by  Sims. 
In  1872  Battey  performed  his  first  oephorectory, 
"with  a  view  to  establish  at  once  the  change  of 
life  for  the  effectual  remedy  of  certain  otherwise 
incurable  maladies."  This  is  an  operation  also  of 
purely  American  origin,  and  has  contributed  much  to 
the  relief  of  human  suffering.  It  has  been  urged  that 
while  to  an  American  surgeon  the  credit  is  honestly  due 
for  the  first  performance  of  an  ovariotomy,  that  other 
nations  have  perfected  the  operation,  and  that  more 
credit  is  due  today  to  other  nations  for  the  best  results. 
Let  us  see  how  this  statement  accords  with  facts.  In 
1857,  the  question  of  ovariotomy  was  brought  up  for  dis- 
cussion at  the  French  Academy  of  Medicine,  and  only 
one  surgeon  considered  the  operation  as  sometimes  justi- 
fiable. Up  to  that  time  there  had  been  in  America  97 
ovariotomies,  with  34$  mortality  ;  in  Great  Britain,  123 
operations,  with  43  $  mortality  ;  and  in  Germany,  47 
operations,  with  77$  mortality.  American  surgeons, 
therefore,  not  only  obtained  the  best  results  up  to  that 
date,  but  no  American  surgeon  today  will  concede  that 
our  results  are  inferior  to  those  obtained  by  surgeons  in 
any  other  country  at  the  present  time.  Few  men  can  real- 
ize the  influence  of  McDowell's  first  ovariotomy  upon 
the  whole  field  of  abdominal  surgery.  It  is,  indeed,  a 
sublime  thought  to  consider  that  a  man  was  found  with 
courage  of  his  convictions  to  do  what  no  man  had 
ever  done,  and  to  operate  within  the  noise  of  an  infuri- 
ated mob  beneath  his  windows.  This  mob  would  have 
lynched  him  if  the  patient  upon  whom  this  first  ovari- 
otomy was  performed  had  died.  Having  escaped  the 
angry  mob,  he  was  pointed  out  as  a  murderer  by  his  fel- 
low colleagues,  and  was  condemned  by  the  highest  scien- 
tific authorities  in  Europe.  In  America,  therefore, 
under  such  circumstances  and  under  such  conditions,  the 
birth  of  the  greatest  operation  in  surgery  occurred — an 
operation  which  saves  now  the  lives  of  millions  of 
women.  Keen  asserts  that  "it  is  estimated  that  one 
million  years  are  added  every  three  years  to  the  life  of 
women  in  this  country  alone  by  a  single  operation  of 
ovariotomy." 

The  disapproval  of  this  great  operation  of  McDowell's 
by  the  press,  by  the  profession,  and  by  the  laity  was 
pronounced.  The  Medico-  Chirurgical  Revieiv,  speaking 
of  McDowell's  achievement,  says  :  "A  back  settlement 
of  America,  Kentucky,  has  beaten  the  Mother  Country, 
nay,  Europe  itself,  with  all  the  boasted  surgeons  thereof, 
in  the  fearful  and  formidable  operation  of  gastrotomy 
with  extraction  of  diseased  ovaries."  All  this  vituper- 
ation was  hurled  at  McDowell ;  but  time,  as  the  great 
arbiter,  has  demonstrated  that  what  was  said  in  sarcasm 
has  become  a  transcendent  and  mighty  truth.  The  noble 
character  and  the  true  grandeur  of  McDowell's  nature, 
and  his  high  and  lofty  ambitions,  are  illustrated  by  the 
fact  that  he  had  performed  three  successful  ovariotomies, 
operations  never  before  undertaken  by  man,  without 
heralding  the  victories  as  triumphs  of  his  personal 
ambition.  In  the  early  days  of  ovariotomy,  McDowell 
and  Nathan  Smith,  the  Atlees,  Dunlap,  Peaslee,  Kim- 
ball, Sims,  and  Thomas  established  and  brought  to  the 
front  an  operation  against  which  the  most  bitter  and 
scathing  invectives  were  aimed.  These  great  men,  who 
have  placed  this  operation  upon  a  firm  basis,  deserve  the 
gratitude  of  a  nation,  and  of  the  world,  since  they  have 
thrown  a  flood  of  light  upon  this  dark  region  of  surgery, 
which  is  now  illuminated  by  the  work  of  recent  opera- 
tors whose  successes  are  simply  miraculous. 

Mayo  Robson  has  contributed  an  article  on  the  evo- 
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lution  of  abdominal  surgery,  a  part  of  which  has  refer- 
ence to  the  results  obtained  in  ovariotomy.  He  states 
that  in  Leeds  Infirmary,  in  1870-1871,  no  case  was  re- 
ported under  abdominal  surgery.  In  1901,  or  20  years 
later,  there  were  performed  in  the  Leeds  Infirmary  569 
abdominal  sections.  In  reference  to  ovariotomy  he 
states  that  about  1,870  ovarian  tumors  were  considered  a 
variety  of  dropsy,  and  tapping  was  resorted  to  as  a 
means  of  transient  alleviation.  Thus,  in  1870,  in  St. 
Bartholomew's  Hospital,  London,  there  were  only  3 
ovariotomies  performed,  with  100  %  mortality.  In  Guy's 
Hospital,  London,  5  ovariotomies,  with  60 %  mortality. 
In  St.  Thomas'  Hospital,  London,  1  ovariotomy,  with 
100%  mortality.  In  St.  George's  Hospital,  London,  2 
ovariotomies,  with  100  %  mortality.  In  1875,  ovariotomy 
had  such  unfavorable  statistics  that  tapping  was  done  to 
defer  a  radical  operation.  In  1875  in  12  cases  of  ovarian 
tumor  only  7  patients  had  an  ovariotomy  performed,  and 
5  died,  thus" giving  a  mortality  of  71  %. 

Now  mark  the  contrast.  In  1901  ovariotomy  was 
performed  64  times,  with  4  deaths,  or  a  mortality  of 
about  6  % .  When  it  is  considered  that  in  these  cases 
some  were  malignant,  gangrenous  and  suppurating  cases, 
the  story  seems  incredible.  Mouillin  reports,  in  1901,  57 
ovariotomies  in  the  hospital  for  women,  with  no  death. 
Richardson,  of  Boston,  reports  93  consecutive  ovariot- 
omies without  a  death.  Ovariotomy  in  the  aged  shows 
most  remarkable  results,  thus  Kelly  has  reported  in  his 
book  over  100  ovariotomies  in  women  who  were  over  70, 
and  operated  upon  by  59  surgeons,  with  only  12  deaths. 
This  is  a  triumph  of  surgery  that  Ephraim  McDowell 
foreshadowed  in  his  courageous  work.  Sutton  collected, 
in  1896,  11  cases  of  ovariotomy  in  women  over  80,  with 
no  deaths. 

Ovariotomy  during  pregnancy  has  likewise  a  most 
astonishing  record,  since  Williams  in  his  book  reports 
1  12  cases  collected  by  Orgler,  with  only  a  mortality  of 
2.77  % . 

In  1902,  in  one  London  hospital  there  were  40  ovari- 
otomies, with  1  death,  or  2.5$  mortality,  as  contrasted 
with  100  %  mortality  about  1870.  Thus  in  a  quarter  of  a 
century  the  mortality  has  been  reduced  in  one  of  the 
most  formidable  operations  in  surgery  from  71  %  to  6%, 
and  in  exceptional  series  of  cases  even  to  2.5%  mortality. 
It  may  be  of  interest  to  show  the  progress  which  surgery 
has  made  during  the  century  in  reference  to  the  opera- 
tion of  ovariotomy,  from  1809  to  1904. 

In  America— McDowell 1809,  and  later,  12  cases ;  mortality,  66* 

N.  Smith 1821.  1  "  "  0* 

A.  G.  Smith 1823,  X  "  "  0* 

Several  operators  1855,  21  "  "  70* 

In  America 1857,  97  "  "  34* 

In  England 1857,  123  "  "  43* 

In  Germany 1857,  47  "  "  77* 

Hofmeier 1903,  200  "  "             4.5* 

Hofmeier 1903,  last,  115  "  "  1.74* 

From  the  above  table  it  appears  that  during  the  first 
quarter  of  the  nineteenth  century,  according  to  the  com- 
bined reports  of  McDowell  and  N.  and  A.  G.  Smith,  the 
mortality  in  1 4  cases  of  ovariotomy  was  57  % .  The  com- 
bined English  and  American  returns  for  1855  and  1857 
give  an  average  mortality  of  48%.  The  most  recent 
figures  are  by  Hofmeier,  for  1903,  who  returns  a  mor- 
tality of  1.74%.  If  the  earlier  mortality  prevailed  at 
the  present  time,  Hofmeier  would  have  had  180  deaths 
in  a  total  of  315  cases,  instead  of  11,  which  actually 
occurred. 

Hysterectomy  or  the  removal  of  the  entire  uterus,  with 
or  without  the  ovaries  and  tubes,  affords  a  most  striking 
illustration  of  the  recent  development  of  surgery.  Hys- 
terectomy shows  brilliant  results  when  performed  for  non- 
malignant  disease;  but  the  result  of  the  operation  when 
performed  for  malignant  disease  is  the  darkest  chapter 
in  the  present  status  of  surgery.  Bigelow  collected  in 
1884,  :'.">!»  cases  of  hysterectomy  for  fibroids  of  the  uterus, 
with  a  mortality  of  58%.  Kelly  reports  in  1898,  100 
cases  of  hysterectomy,  including  extirpation  of  the 
ovaries  and  tubes,  with  a  mortality  of  only  4%.    Pryor 


has  investigated  the  subject  of  the  mortality  of  abdominal 
hysterectomy  for  myofibroma  of  the  uterus,  and  states 
that  it  is  not  over  2  % ,  while  in  fibrocysts  of  the  uterus  it 
is  much  higher,  reaching  at  least  10%,  and  states  that 
this  great  increase  in  mortality  is  due  to  "  coexisting 
cardiac  lesions,  which  so  often  accompany  fibrocystic 
disease."  Pryor  also  states  that  his  mortality  of  hys- 
terectomy in  pus  cases  is  about  3  % .  Noble  reports  58 
cases  of  pyosalpinx  and  abscess  of  the  ovary,  in  which  he 
performs  hysterectomy  with  removal  of  the  appen- 
dages, and  the  immediate  mortality  was  not  quite  2%, 
and  36  cases  of  removal  of  the  appendages  without  hys- 
terectomy, with  a  mortality  of  5%.  Richardson,  of 
Boston,  had  a  mortality  of  3%  in  111  cases  during  the 
past  two  years  ;  and  Polk,  of  New  York,  has  had  a  long 
series  of  cases  with  equally  brilliant  results.  Webster 
reports  65  hysterectomies  for  infective  disease  of  the 
uterus  and  appendages,  with  a  mortality  of  1.07  % .  With 
such  an  array  of  statistics  before  us  in  hysterectomy, 
which  may  be  considered  the  keystone  of  the  arch,  there 
is  no  more  forcible  illustration  of  the  steady  advance  of 
surgery  than  the  improvement  in  this  operation.  In 
regard  to  vaginal  hysterectomy,  statistics  are  likewise 
brilliant,  thus  Pryor  has  collected  228  cases  of  vaginal 
hysterectomy  for  nonmalignant  disease  with  one  death. 
Webster  reports  40  cases  of  vaginal  hysterectomy  for 
malignant  disease  of  the  uterus  with  no  death  from  the 
operation  itself.  No  mention  is  made  of  the  percentage 
of  permanent  cures  in  these  cases. 

Hysterectomy  for  the  cure  of  cancer  furnishes  the 
most  discouraging  and  melancholy  statistics  of  any 
modern  operation.  In  this  case  it  is  not  so-  much  the 
fault  of  the  technic  as  it  is  the  disease  which  calls  for  the 
operation.  Cancer  is  most  fatal  in  the  uterus ;  but  the 
time  will  soon  come  when  early  operations  will  effect  a 
far  greater  percentage  of  recovery.  Cancer  of  the  cer- 
vix and  body  of  the  uterus  is  most  fatal,  yet  the  faintest 
glimmer  of  dawn  is  upon  the  horizon,  and  the  results  of 
hysterectomy  for  the  permanent  cure  of  cancer  are  be- 
ginning to  show  signs  of  improvement.  In  the  history 
of  every  great  operation  the  mortality  is  high  at  first ; 
but  as  technic  improves  and  early  and  radical  operations 
are  resorted  to,  the  result  will  be  different.  Ovariotomy 
passed  through  just  such  a  crisis,  and  it  is  certain  that 
hysterectomy  for  cancer  will  show  better  results  in  the 
future  and  if  so  it  will  be  the  greatest  triumph  of  sur- 
gery. The  statistics  of  hysterectomy  for  cancer  are 
subject  to  the  widest  variation.  Penrose  states  that  his 
results  have  been  most  discouraging  as  he  has  only  two 
or  three  patients  who  have  permanently  recovered. 
Penrose  also  criticises  the  report  of  20%  of  cures  for  can- 
cer of  the  uterus  at  the  Johns  Hopkins  Hospital,  and 
claims  that  "  after  due  deduction  and  thorough  sifting  of 
their  figures  5%  of  cures  comes  nearer  the  actual  truth." 
The  mortality  of  the  operation  itself  for  the  cure  of 
cancer  has  a  favorable  showing  in  contrast  to  the  results 
of  permanent  cure.  Thus  Pryor,  in  1901,  reports  98 
cases  of  hysterectomy  for  cancer  of  the  uterus  with  a 
primary  mortality  of  about  11  % .  In  a  very  careful  and 
thorough  research  of  the  literature  of  the  subject  statistics 
show  that  abdominal  hysterectomy  for  cancer  has  an  im- 
mediate mortality  of  nearly  20%  if  the  cases  from  all 
available  operators  are  taken  and  that  the  immediate 
mortality  for  vaginal  hysterectomy  for  cancer  has  been 
as  high  as  16%,  and  by  some  operators  reduced  to  almost 
zero. 

The  Surgery  of  the  Bones  and  Joints. — The  manage- 
ment of  fractures  has  brought  out  the  wonderful  mechan- 
ical ingenuity  which  is  a  characteristic  of  the  human 
mind.  The  application  of  the  plaster-of-paris  bandage 
in  the  treatment  of  fractures  is  one  of  the  greatest  im- 
provements of  the  century.  To  the  perfection  of  its 
technic,  Fluhrer's  work  deserves  special  commendation. 
The  use  of  flexible  narrow  strips  of  tin  or  zinc  in  the 
management  of  fractures  was  devised  by  Fluhrer  in 
1872,  with  the  object  of  securing  immobility  of  the  frac- 
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tured  bones.  The  strips  are  not  designed  to  act  as  rigid 
supports,  although  incidentally,  by  their  width  (a  quar- 
ter of  an  inch)  they  edgewise  oppose  resistance  to  angular 
motion  when,  passing  through  or  near  an  axis  of 
motion.  Their  principle  effect  is  by  virtue  of  their 
inextensibility,  not  shortening  or  lengthening  under 
strain  when  bandaged  to  the  limb  in  the  principal  planes 
of  motion.  They  are  roughened  on  each  side  by  perfo- 
rations, so  that  they  may  be  securely  held  in  position  by 
the  retaining  bandage.  They  are  not  designed  to  serve 
as  an  accessory  strengthening  of  an  immovable  splint ; 
the  strips  themselves  are  the  splint.  The  plaster-of- 
paris  or  other  material  incorporated  in  the  retaining 
bandages,  gives  to  the  provisional  effect  of  the  strips 
durability,  which,  of  course,  cannot  be  obtained  by  a 
simple  bandage.  The  work  of  Dr.  James  L.  Little,  in 
the  use  of  plaster-of-paris  bandage,  must  not  be  over- 
looked, since  he  utilized  this  dressing  for  various  frac- 
tures, and  perfected  several  dressings  for  special  frac- 
tures, notably  the  patella.  Time  will  not  permit  of  a 
discussion  of  the  manifold  ways  that  this  dressing  can 
be  employed  in  the  different  fractures. 

The  present  method  of  treatment  of  fractures  of 
the  thigh,  affords  the  best  illustration  of  the  evolu- 
tion of  the  general  plan  of  the  treatment  of  fractures. 
If  we  start  with  Desault's  splint,  which  was  crude  and 
unsatisfactory,  the  first  change  that  occurred  was 
Physick's  modification,  which  consisted  in  making 
Desault's  splint,  which  reached  only  to  the  crest  of  the 
ilium,  extend  above  to  the  axilla  and  downward  below 
the  foot,  with  a  perineal  band  for  extension  and  counter- 
extension.  .  In  1819,  Daniell,  of  Georgia,  introduced  the 
weight  and  pulley.  In  1851,  Buck  still  further  modified 
Physick's  splint,  so  as  to  do  away  with  the  perineal 
band,  and  accomplished  extension  of  the  limb  by  the 
weight  and  pulley,  after  the  manner  of  its  present 
use.  This  was  a  great  improvement,  in  order  to 
overcome  shortening  of  a  fractured  limb.  Van  Ingen, 
in  1857,  suggested  the  elevation  of  the  foot  of  the 
bed  to  permit  the  body  to  act  as  a  counterextending 
force.  The  coaptation  splints  were  used  by  Buck  in 
1861,  so  that  the  present  complete  and  perfect  method  is 
one  that  is  the  result  of  evolution,  the  consummation  of 
which  has  been  accomplished  by  the  work  of  American 
surgeons. 

In  1827,  Nathan  R.  Smith  adopted  the  principle 
of  suspension  in  the  treatment  of  fractures,  and  the 
use  of  the  sand  bag  was  introduced  by  Hunt,  of  Phila- 
delphia, in  1862.  In  fracture  of  the  clavicle,  Sayre  has 
originated  a  dressing  which  is  not  only  unique,  but 
which  is  accepted  as  the  simplest,  most  reliable,  and 
most  satisfactory  of  all  the  different  forms  of  apparatus. 
Physick  suggested  the  two  angular  splints  for  treating 
fracture  of  the  lower  end  of  the  humerus,  and  Gunning 
and  Bean  the  interdental  splint  in  the  treatment  of  the 
fracture  of  the  lower  jaw.  Allis  first  called  attention  to 
the  pathological  condition  found  in  fractures  of  the  lower 
end  of  the  humerus,  and  suggested  new  principles  in  the 
treatment  to  prevent  deformities.  In  1881,  Mason  de- 
vised a  new  method  of  treating  fractures  of  the  nasal 
bones  by  passing  a  curved  needle  under  the  fragments 
and  elevating  them.  In  the  treatment  of  fracture  of  the 
patella  by  the  use  of  the  metallic  suture,  American  sur- 
gery can  claim  the  operation  as  far  as  priority  is  con- 
cerned, since  Rhea  Barton  wired  a  fractured  patella  in 
1834,  and  MacClellan  in  1838,  and  Cooper  of  San  Fran- 
cisco, in  1861,  and  after  him  Logan  and  Gunn. 

While  American  surgery  cannot  justly  claim  the 
priority  of  this  operation  as  practised  by  Lister  with  the 
modern  aseptic  technic,  she  can  at  least  claim  to  having 
brought  the  operation  to  its  present  perfected  technic, 
and  can  point  to  the  fact  that  in  New  York,  the  opera- 
tion has  been  performed  more  times  than  it  has  been  in 
any  city,  or  in  any  country  in  the  world.  While  the 
operation  is  not  one  to  be  commended  universally,  it  is 
an  operation  yielding  brilliant  results  in  suitable  cases 


and  in  the  hands  of  aseptic  surgeons.  The  first  time  that 
fractures  of  the  lower  jaw  were  treated  by  metallic  suture 
was  by  Kinloch  of  South  Carolina. 

In  the  management  of  ununited  fractures,  American 
surgery  stands  preeminent.  In  1802,  Physick  passed 
a  seton  between  the  ends  of  an  ununited  fracture  of  the 
humerus.  In  1830,  or  28  years  after  the  operation, 
Physick  obtained  the  specimen.  The  use  of  the  metallic 
suture  was  first  successfully  tried  in  1827  by  J.  Kearney 
Itodgers,  in  a  case  of  ununited  fracture  of  the  humerus. 
Perforation  of  the  ends  of  the  bones  in  an  ununited 
fracture  of  the  tibia  was  accomplished  in  1850,  by  Det- 
mold.  In  1825,  Brainard  introduced  the  operation  of 
drilling  the  fragments.  In  1857,  Pancoast  used  the  iron 
screw  to  accomplish  the  same  object.  In  1878,  Pilcher 
first  pointed  out  the  correct  pathology  and  the  treatment 
of  fractures  of  the  lower  end  of  the  radius.  Before  dis- 
missing the  subject  of  fractures,  the  work  of  Hamilton 
and  Stimson  must  not  be  overlooked,  since  they  did 
more  to  systematize  and  to  perfect  the  treatment  of  frac- 
tures in  general  than  any  other  surgeons.  The  saw 
devised  by  Shrady  for  performing  a  subcutaneous  section 
of  the  bone  is  an  instrument  worthy  of  the  highest  com- 
mendation. 

Excision  of  the  superior  maxillary  bone,  with  the 
exception  of  the  orbital  plate,  was  first  performed 
by  Jameson,  in  1820.  The  complete  excision  of  the 
superior  maxilla  was  first  performed  in  New  York, 
by  David  L.  Rodgers,  in  1824.  Excision  of  the  inferior 
maxilla  was  first  partially  and  successfully  made  "  with- 
out known  precedent  or  professional  counsel  or  aid,"  by 
Deadrich,  of  Tennessee,  in  1810.  Jameson  exsected 
nearly  the  entire  inferior  maxilla  in  1820.  Mott  exsected 
half  of  the  jaw  in  1821 ;  Ackley  in  1850  ;  and  Carnochan 
excised  the  entire  bone  in  1851.  Excision  of  the  os 
hyoides  was  performed  for  the  first  time  by  Warren,  in 
1803.  Excision  of  the  wedge-shaped  piece  of  bone  from 
the  tibia  and  fibula,  with  osteoclasis  of  the  bones  to  cor- 
rect a  deformity  by  an  osteotomy,  was  performed  by 
Warren,  in  1820.  In  1835  Barton  devised  an  operation 
which  is  still  practised  for  the  relief  of  angular  anky- 
losis of  the  knee.  The  entire  clavicle  was  excised  suc- 
cessfully for  necrosis  for  the  first  time  in  1813,  by 
McCreary,  of  Kentucky.  The  entire  clavicle  was  again 
excised  successfully  for  the  first  time  for  malignant  dis- 
ease, by  Mott,  in  1828.  The  entire  scapula,  three-fourths 
of  the  clavicle,  and  the  arm  were  excised  for  the  first 
time,  and  also  successfully,  by  Dixi  Crosby,  in  1836. 
This  same  operation  was  repeated  by  Twitchell,  in  1838, 
by  MacClellan,  in  1838,  and  by  Mussey,  in  1845,  and 
since  then  to  the  present  time  the  operation  has  been 
performed  many  times  throughout  the  world. 

The  entire  scapula  and  the  clavicle  were  removed 
successfully  six  years  after  an  amputation  at  the  shoulder- 
joint  by  Mussey  in  1837.  Two-thirds  of  the  ulna  was 
excised  successfully  by  Butt,  of  Virginia,  in  1825,  and 
the  olecranon  by  Buck,  in  1842,  while  the  entire  ulna 
was  excised  by  Carnochan,  in  1853.  The  same  operator 
excised  the  entire  radius  in  1854.  Both  radius  and  ulna 
were  excised  by  Compton,  of  New  Orleans,  in  1853. 
Excision  of  the  coccyx  was  first  performed  by  Nott,  in 
1832,  for  the  relief  of  severe  and  persistent  neuralgia. 
Excision  of  a  portion  of  the  rib  by  the  trephine,  for 
affording  drainage  in  empyema,  was  first  performed  by 
Stone  in  1862,  and  excision  of  a  part  of  one  or  more  ribs 
for  the  same  purpose  was  first  performed  by  Walter,  of 
Pittsburg,  in  1857.  Beside  these  excisions  for  necrosis, 
suppuration,  and  malignant  disease,  much  credit  is  due 
to  American  surgery  for  the  part  it  has  played  in  sub- 
periosteal surgery.  One  of  the  most  remarkable  speci- 
mens is  the  reproduction  of  the  inferior  maxilla  by 
Wood,  in  1856.  Langenbeck,  the  authority  on  subpe- 
riosteal surgery  said  "that  he  did  not  believe  a  corres- 
ponding preparation  really  existed  anywhere,"  and 
remarked  that  ''  there  was  not  another  such  specimen  in 
the    whole    of    Europe."     This    was    indeed  a  fitting 
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tribute,  from  one  of  Europe's  greatest  surgeons,  to  the 
genius  of  one  of  America's  greatest  operators.  Wood  has 
al-o  succeeded  in  reproducing  mauy  other  bones  in  the 
body  by  the  application  of  the  same  principles  of  sub- 
periosteal surgery.  Thus  it  is  evident,  if  the  first  suc- 
cessful excision  of  the  superior  and  inferior  maxillas,  the 
hyoid  bone,  the  entire  clavicle,  the  entire  scapula,  the 
ulna  and  radius,  the  coccyx  and  ribs  ;  also  trephining  for 
relief  of  osteomyelitis ;  the  most  perfect  specimens  of 
reproduced  bone,  be  subtracted  from  the  sum  total  of 
operative  surgery  upon  the  bones,  there  is  little  left 
that  is  not  the  offspring  of  American  surgery. 

In  the  surgery  of  the  joints,  American  surgeons  have 
accomplished  brilliant  work  since  in  the  management  of 
dislocations  they  have  contributed  much  to  the  sum 
total  of  our  knowledge.  Physick  was  the  first  to  per- 
form venesection  to  cause  muscular  relaxation,  in  order 
to  reduce  a  dislocation.  This  was  a  most  valuable 
means,  to  which  resort  was  made  prior  to  the  introduc- 
tion of  anesthetics.  McKenzie  and  Smith,  in  1805, 
reduced  a  dislocation  of  the  shoulder  of  six  months' 
standing  by  the  employment  of  venesection.  This 
patient  had  been  to  England  and  all  attempts  at  reduc- 
tion failed,  and  upon  his  return  to  Baltimore  the  reduc- 
tion was  effected  by  relaxing  the  muscular  system  by 
blood-letting  ad  delequium  animi.  The  plan  is  now 
abandoned  since  the  introduction  of  anesthetics.  Warren 
excised  the  head  of  the  humerus  to  restore  the  usefulness 
of  it  after  an  unreduced  dislocation  of  the  shoulder- 
joint.  The  invention  of  plaster-of-paris  jacket  by  Sayre, 
for  the  treatment  of  Pott's  disease,  in  18.74,  is  one  of  the 
most  important  surgical  discoveries  of  the  century.  The 
same  apparatus  he  devised  for  the  treatment  of  lateral 
curvature.  These  cases  of  Pott's  disease,  which  hitherto 
were  consigned  to  a  distressing  death,  are  now  perma- 
nently relieved  of  their  sufferings,  and  are  in  many 
cases  entirely  cured.  Excision  of  the  hip-joint  was  per- 
formed as  a  systematic  operation,  and  successfully,  for 
the  first  time  in  this  country,  by  Sayre,  in  1854.  To 
this  same  surgeon  is  due  the  credit  of  suggesting  and 
carrying  into  execution  the  principle  of  free  drainage  in 
cases  of  empyema  of  joints.  In  hydrops  articuli,  Mar- 
tin, of  Boston,  in  1853,  suggested  equable  uniform  com- 
pression by  means  of  an  elastic  bandage,  and  Sayre  has 
applied  the  same  principle  by  using  compressed  sponges. 
Martin,  in  1877,  also  employed  the  elastic  bandage  for 
the  cure  of  chronic  ulcers  of  the  leg.  In  1826  Barton 
divided  with  a  saw  the  great  trochanter  and  the  neck  of 
the  thigh  to  relieve  ankylosis  of  the  hip-joint.  In  1830 
Rodgers  removed  a  disc  of  bone,  and  in  1862  Sayre  per- 
fected the  operation  and  introduced  a  new  principle  by 
removing  a  plano-convex  wedge  of  bone  between  the 
two  trochanters,  and  made  rotund  the  end  of  the  lower 
fragment  in  order  to  form  a  new  and  artificial  joint.  In 
1  *:;."(  Rarton  removed  a  cuneiform  wedge  just  above  the 
condyle  and  fractured  the  bone,  and  made  the  limb 
straight  to  relieve  angular  ankylosis  of  the  knee-joint. 
Th  is  operation  is  practically  the  osteotomy  of  the  present 
time  In  1840  Carnochan  first  operated  for  the  relief  of 
ankylosis  of  the  lower  jaw  by  subcutaneously  dividing 
the  masseter  muscle.  In  forcing  open  the  mouth  after 
tenotomy  of  the  muscle,  he  accidentally  fractured  the 
bone,  thus  producing  a  false  joint  until  the  fracture 
united.  Carnochan  conceived  then  the  idea  of  excising 
a  w -edge-shaped  piece  from  the  jaw  and  establishing  a 
Use  joint.  For  the  relief  of  this  distressing  condition, 
in  1878,  Gross  excised  the  condyle  and  a  portion  of  the 
Back  of  the  bone,  and  in  1875  Mears  excised  the  coronoid 
and  condyloid  process  together  with  the  upper  half  of 
the  ramus.  Wood,  in  1876,  cured  a  patient  with  frac- 
ture of  the  cervical  vertebra  associated  with  paraplegia 
and  brachial  paralysis,  by  the  use  of  the  plaster-of-paris 
Jacket.  The  patient,  though  completely  paralyzed,  made 
:in  excellent  recovery  and  was  able  to  resume  his  work 
a-  a  <arpenter. 

'  ■impound  fraclure  may  be  designated  as  the  touch- 


stone of  surgery,  because  a  discussion  of  the  treatment  of 
compound  fractures  includes  all  the  great  principles 
involved  in  every  department  of  the  science.  It  em- 
braces a  consideration  of  cerebral,  thoracic,  and  abdom- 
inal surgery ;  it  includes  a  discussion  of  the  great 
principles  of  antisepsis,  it  covers  operative  technic,  it 
embraces  the  study  of  surgical  pathology,  it  touches 
upon  the  higher  departments  of  the  science,,  and  opens 
up  the  field  where  surgery  must  be  considered,  as  an 
arena  for  the  exercise  of  sound  judgment,  for  the  dis- 
play of  clear  foresight,  and  for  the  exhibition  of  accurate 
knowledge  and  ripe  erudition.  Finally,  a  full  discus- 
sion of  this  subject  inevitably  leads  to  a  consideration  of 
the  progress  of  surgery  during  the  present  century  and 
its  precise  status  at  the  present  day.  In  considering  the 
management  of  compound  fractures  I  shall  confine  my-. 
self  to  the  results  of  my  own  personal  work  as  embodied 
in  an  extensive  clinical  experience  embracing  a  report  of 
1,000  cases,  which  I  published  some  time  ago,  and  since 
then  hundreds  more  can  be  added  to  my  list,  with  sub- 
stantially the  same  result.  These  cases  occurred  within 
a  period  of  a  year  in  four  metropolitan  hospitals  devoted 
to  the  treatment  of  acute  surgical  cases,  and  also  in 
private  practice.  The  accumulation  of  so  vast  an 
amount  of  clinical  material  has  been  attained  with  con- 
siderable labor.  The  conscientious  treatment  of  these 
serious  cases  has  been  attended  with  a  sense  of  great 
responsibility,  and  the  results  have  been  attained  only 
by  close  attention  to  the  minutest  details  in  the  manage- 
ment of  each  individual  case.  There  are  some  points  in 
the  treatment  of  compound  fractures  that  deserve  special 
consideration,  and  it  is  only  by  a  study  of  these  cases  in 
groups  that  clinical  facts  of  essential  importance  can  be 
established.  The  same  plan  of  treatment  has  been  care- 
fully watched  in  many  cases  at  the  same  time,  and  it  has 
been  by  a  process  of  evolution  that  some  of  the  opinions 
which  I  shall  enunciate  have  become  fixed  laws  in 
routine  practice.  To  see  in  one  day  19  compound  frac- 
tures in  the  same  ward  with  a  normal  temperature  is  not 
a  coincidence.  The  number  might  possibly  be,  but  the 
same  condition  in  all  is  the  result  of  the  application  of 
fixed  principles  which  have  been  established  as  the 
result  of  long  study  and  observation.  To  see  at  another 
time  12  cases  in  the  same  ward  and  all  with  a  normal  tem- 
perature is  likewise  no  coincidence.  These  circumstances 
make  it  evident  that  the  application  of  fixed  rules  is 
necessary  to  arrive  at  certain  and  uniform  results. 

The  complete  history  of  each  one  of  the  1,000  cases  of 
compound  fracture  is  carefully  preserved.  Each  case  is 
given  in  full,  with  the  name  of  the  patient,  the  date  of 
his  or  her  admittance  to  the  hospital,  the  age,  a  descrip- 
tion of  the  injury,  the  treatment  in  full,  and  the  result, 
together  with  the  name  of  the  house  surgeon  on  duty  at 
the  time  as  a  matter  of  reference.  It  is  obvious  that 
time  will  not  permit  to  discuss  in  detail  these  histories, 
and  therefore  I  can  only  give  a  summary. 

The  general  summary  in  the  1,000  cases  is  as  follows  : 

Kkull 178 

Nasal,  malar,  maxillas,  and  pat«llas S9 

.Arm 40 

Forearm 41 

Fingers  and  toes .'. si7 

Ilium,  clavicle 2 

Thigh 87 

L«K 295 

Fractures  Involving  shoulder,  elbow,  or  wristjolnts,  as 

a  result  of  disease  or  accident 89 

Fractures  Involving  hip,  knee,  or  ankle-joints,  as  a  re- 
sult of  disease  or  accident 86 

Fractures  Involving  carpal  or  metacarpal,  tarsal  or  met- 

atarsal  Joints,  as  a  result  of  disease  or  accident 47 

1,000 

Now,  following  the  example  of  surgical  writers,  who 
have  carefully  tabulated  the  results  of  treatment  in 
compound  fractures,  I  shall  eliminate  all  those  cases  in 
which  primary  amputations  were  performed,  because 
they  do  not  concern  the  point  at  issue ;  and  I  shall  also, 
according  to  the  practice  of  writers,  reject  all  those 
patients  who  died  of  hemorrhage,  collapse,  shock,  etc., 
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within  a  few  hours  after  injury.  I  shall  also  leave  out 
cases  of  compound  fractures  of  the  hand  and  foot,  as  too 
insignificant  to  be  classed  with  compound  fractures  of 
the  long  bones.  After  these  deductions  are  made  there 
remain  681  cases  of  compound  fractures,  with  one  death 
due  to  sepsis.     This  gives  a  deathrate  of  about  }  of  \fc. 

In  order  to  appreciate  fully  what  aseptic  surgery  has 
accomplished  in  reference  to  the  management  of  com- 
pound fractures,  it  is  necessary  to  compare  the  results 
obtained  prior  to  the  introduction  of  antiseptic  surgery. 
In  the  Pennsylvania  Hospital  Norris  has  made  a  statis- 
tical report  of  the  compound  fractures  treated  between 
the  years  1839  and  1851.  During  that  time  there  were 
116  cases  of  compound  fractures  of  the  leg  and  thigh 
(excluding  those  cases  requiring  amputation)  with  51 
.deaths,  thus  giving  a  rate  mortality  of  44  fc.  In  the  New 
York  Hospital  during  the  same  period  there  were  treated 
126  cases  of  compound  fracture  of  the  leg  and  thigh 
(excluding  those  cases  requiring  amputation)  with  61 
deaths,  thus  giving  a  rate  of  mortality  of  40  fc .  In  the 
Obuchow  Hospital  reports  of  St.  Petersburg  there  are 
106  cases  of  compound  fracture  with  a  mortality  of  68% . 
In  Guy's  Hospital,  from  1841  to  1861,  there  were  reported 
208  cases  of  compound  fractures  with  56  deaths,  giving  a 
mortality  of  about  28  f .  Billroth  reports  from  surgical 
clinics  of  Vienna  and  Zurich  180  cases  of  compound  frac- 
tures (excluding  cases  of  amputation),  with  a  mortality 
of  31  f>  from  septopysemia.  Now,  after  the  introduction 
of  antiseptics  a  study  of  Billroth's  table  of  compound 
fractures  shows  a  reduction  in  the  deathrate  to  about  3  fc . 
The  influence,  therefore,  of  antiseptics  has  caused  the 
deathrate  to  fall  from  68  fc  to  about  Sfc .  In  my  personal 
report  of  1,000  cases  the  fractures  of  the  extremities  only 
are  compared,  as  has  been  done  in  all  of  the  above  tables ; 
there  is  no  death  from  septopysemia,  and  thus  the  rate  of 
mortality  from  blood-poisoning  is  now  reduced  from  68  fc 
to  zero.  It  may  be  said,  therefore,  that  pyemia  and 
septicaemia,  which  formerly  destroyed  as  many  as  68  fc  of 
compound  fractures,  have  been  practically  eliminated. 

The  science  of  surgery  has  at  last  demonstrated  to  the 
world  that  it  has  fairly  met  these  demons  of  destruction, 
and  that  it  has  conquered  them.  Without  doubt,  the 
means  of  warfare  have  been  found  in  the  establishment 
of  bacteriological  laboratories,  for  without  these  institu- 
tions the  discoveries  that  effect  the  happiness  and  mor- 
tality of  the  human  race  could  not  have  been  made.  For 
my  own  part,  I  remained  a  sceptic  to  the  germ  theory 
of  inflammation  until  the  Carnegie  Laboratory  afforded 
me  an  opportunity  to  work  out  this  great  problem.  The 
reduction  of  the  deathrate  from  68%,  which  half  a  cen- 
tury ago  was  considered  a  brilliant  achievement,  and  a 
result  which  was  thought  worthy  of  publication,  to  that 
of  a  cipher,  represents  what  surgery  has  done  for  the 
amelioration  of  human  suffering  and  the  preservation  of 
life.  These  statistics  afford  us  the  most  startling  and 
impressive  lesson  of  what  surgery  has  done.  It  has  les- 
sened suffering,  it  has  annihilated  pain,  it  has  saved 
limbs,  it  has  conquered  sepsis,  it  has  saved  life.  Surely 
nothing  could  be  added  to  show  more  clearly  the  tri- 
umphant march  of  the  onward  progress  of  the  grandest 
profession  in  the  world. 

Compound  fractures  of  the  skull  require  surgical  inter- 
ference which  formerly  was  not  resorted  to  unless  in 
extreme  cases.  The  intervention  of  operative  measures 
has  not  only  reduced  the  mortality  to  a  very  small  per- 
centage by  preventing  an  infective  process,  but  it  also 
has  eliminated  the  various  nervous  phenomena,  such  as 
headache,  ataxia,  epilepsy,  insanity,  and  other  like  con- 
ditions. I  have  treated  many  hundred  cases  of  com- 
pound fractures  of  the  skull,  and  at  one  time  collected  a 
series  of  116  cases  of  my  own,  a  reference  to  which  may 
give  an  idea  of  what  modern  surgery  has  achieved  in  the 
past  few  years  in  the  management  of  this  class  of  serious 
cases.  There  are  116  cases  of  compound  fractures  of  the 
skull,  excluding  those  deaths  from  shock  within  48 
hours,  in  accordance  with  all  statisticians,  because  these 


deaths  were  not  the  result  of  any  special  plan  of  treat- 
ment, there  are  two  deaths  which  may  be  ascribed  to 
sepsis.  Perfection  has  been  almost  reached  in  the  tech- 
nic  of  the  operation  of  trephining  ;  but  as  yet  there  are 
circumstances  which  are  not  controlled  by  the  practical 
surgeon,  and  to  a  study  of  these  causes  future  scientific 
surgery  must  engage.  In  these  116  cases  of  compound 
fractures  of  the  skull  there  were  two  deaths  due  to  sepsis, 
which  give  a  mortality  of  less  than  2  '/c . 

[To  be  concluded] 


A   SHORT    NOTE   ON   SUBCUTANEOUS   ALIMENTA- 
TION. 

BY 

ARTHUR  E.  BARKER,  F.R.C.S., 

of  London,  Eng. 

Professor  of  Surgery  at  University  College,  London,  and  Burgeon  to 
University  College  Hospital. 

Having  been  requested  to  contribute  a  short  paper  on 
the  use  of  subcutaneous  injections  of  salines  and  carbo- 
hydrates in  conditions  of  asthenia  due  to  various  causes, 
of  which  I  have  now  had  a  large  experience,  I  do  so 
readily.  The  more  so,  as  since  a  former  communication 
upon  the  same  subject  more  than  two  years  have  elapsed, 
and  a  much  wider  clinical  experience  in  a  variety  of 
cases  has  given  an  opportunity  of  more  accurately  esti- 
mating the  value  of  the  procedure. 

The  injection  of  fluid  in  bulk  into  the  subcutaneous 
tissues  or  veins  in  extreme  exhaustion  may  have  several 
ends  in  view.  When  we  consider  the  daily  normal  loss 
of  water  from  the  body  by  the  lungs,  skin,  kidneys,  and 
intestines  and  how  this  may  be  increased  by  fever  it 
must  become  clear  to  us  that  in  certain  diseases  in  which 
it  is  necessary  to  deny  our  patients  food  in  solid  or  liquid 
form,  or  in  which  vomiting  deprives  them  of  the  benefit 
of  aliments  by  the  mouth,  the  system  runs  great  risk  of 
being  gradually  robbed  of  its  most  necessary  component, 
water,  and  of  suffering  in  many  ways  thereby.  We  are 
all  familiar,  for  instance,  with  the  victims  of  pyloric 
stenosis  with  their  extreme  emaciation  and  dried-up 
appearance.  In  them  whatever  food  is  taken  by  the 
mouth  is  either  wholly  returned  by  vomiting  or,  more 
commonly,  is  only  passed  through  the  pylorus  in  very 
small  quantities  quite  insufficient  to  make  up  for  the 
loss  of  water  from  the  skin,  kidneys,  lungs,  and  intestines, 
the  stomach  itself  absorbing  little  or  nothing.  The 
ordinary  consequences  of  this  are  well  known.  If 
water  is  not  supplied  to  the  tissues  and  organs  by  some 
means  or  other,  the  end  will  be  death.  But  there  is  one 
special  effect  of  the  loss  of  water  in  the  tissues,  which 
although  attention  has  been  called  to  it  from  time  to  time, 
has  not  yet  apparently  received  sufficient  consideration. 
This  is  the  effect  upon  the  nervous  system.  Years  ago 
the  theory  was  put  forward  by  von  Mering  that  (to  put 
it  briefly)  in  those  cases  in  which  dilation  of  the  stomach, 
due  to  pyloric  stenosis,  was, followed  by  tetanic  spasms, 
for  which  the  term  "  gastric  tetany"  was  proposed,  the 
cause  was  to  seek  in  the  extreme  loss  of  water  through- 
out the  nervous  system  engendering  an  irritability  of  the 
nerve  centers,  which  only  required  some  accidental 
stimulus  to  call  forth  explosive  action,  this  excitant 
being  sometimes  an  attempt  to  siphon  the  putrid  con- 
tents of  the  stomach.  Since  this  theory  was  first  pro- 
pounded another  has  been  put  forth  that  in  the  fer- 
mentative processes  going  on  in  a  dilated  stomach  certain 
toxins  were  produced  in  the  organ,  whose  absorption  led 
to  a  direct  poisonous  action  on  the  nerve  centers,  induc- 
ing tetanic  spasms  just  as  the  toxin  of  B.  tetani  acts.  But 
though  this  theory  seemed  plausible,  and  was  said  to  be 
supported  by  the  discovery  of  such  a  poison,  further 
observation  and  experience  seemed  to  throw  doubt  on  it, 
and  actual  proof  may  be  said  to  be  lacking  as  to  its 
accuracy.  Of  late  good  reasons  have  been  again  put 
forth  in  support  of  the  correctness  of  von  Mering's  orig- 
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inal  theory.  If  the  latter  be  sound,  there  is  good  reason 
for  supplying  water  alone  to  the  tissues  in  these  cases  of 
emaciation  and  general  asthenia,  the  result  of  pyloric 
stenosis.  In  two  cases  of  my  own  in  which  gastric  tetany 
was  present,  the  patients,  I  think,  were  saved  by  the 
subcutaneous  infusion  of  water  in  large  quantities.  It 
might  be  urged  in  these  instances  that  the  infusion  of 
water  diluted  the  supposed  toxins  of  the  later  theory  and 
enabled  the  kidneys  and  other  emunctory  organs  to 
eliminate  them  in  solution,  or  that  their  dilution  alone 
was  enough  to  rob  them  of  their  specific  powers  of  pro- 
ducing explosive  effects  on  the  nervous  system.  But  I 
am  told  by  more  competent  physiologists  than  myself  that 
von  Mering's  hypothesis  is  the  sounder  of  the  two  and 
that  it  is  far  more  likely  that  it  is  the  loss  of  water  alone 
which  produces  the  tetany.  If  this  is  so,  gastric  tetany 
ought  soon  to  be  a  thing  of  the  past,  for  nothing  is  easier 
than  to  supply  the  system  with  water  quickly  and  safely 
by  the  procedure  in  question. 

But  the  question  of  the  dilution  of  deleterious  mat- 
ters in  the  system  is  still  an  important  one,  even  though 
there  may  be  no  special  tetanic  spasms  produced.  There 
are  many  such,  long  known  to  chemists  and  physiol- 
ogists, such  as  the  alloxuric  bodies,  and  some  less  definite 
toxins,  such  as  the  products  of  septic  conditions.  And 
this  leads  us  to  the  second  reason  for  supplying  the 
tissues  with  water  directly  where  it  is  denied  by  the 
usual  channels.  Let  us  take  a  case  of  peritonitis,  say 
from  appendicitis,  in  which  the  offending  organ  has 
been  removed  but  in  which  the  toxemia  is  still  well 
marked.  We  are  obliged  to  restrict  food  by  the  mouth 
to  the  smallest  quantities,  on  account  of  vomiting  or 
paresis  of  the  bowel,  and  fever  is  present.  In  this  case 
the  patient  is  getting  rid  of  water  by  vomiting,  the 
lungs,  skin,  and  kidneys,  and  this  water  is  not  being 
replaced.  Now  it  is  fair  to  suppose  that  the  toxins  from  the 
peritoneal  inflammation  under  these  conditions  become 
more  and  more  concentrated  in  the  blood,  just  as  uric 
acid  does  under  similar  circumstances,  and  that  they  are, 
therefore,  more  dangerous.  In  some  such  cases  they  are 
eliminated  by  the  intestine  as.the  result  of  diarrhea,  but 
in  most  instances  the  paresis  or  absolute  paralysis  of  the 
bowel  prevents  this  desirable  purging.  There  remain, 
therefore,  only  the  skin,  and  kidneys,  and  possibly  the 
lungs,  to  rid  the  system  of  these  injurious  matters.  The 
sweating  which  so  often  occurs  in  such  cases,  associated 
at  times  with  rigors,  may  eliminate  a  little  of  the  toxins, 
too,  but  in  the  main  they  have  to  be  excreted  by  the 
kidneys  and  intestines,  or  increase  in  amount.  That 
the  kidneys  do  excrete  the  poisons,  whether  in  bacterial 
form  or  as  toxins,  the  products  of  the  latter,  is  well 
known.  And  we  are  all  familiar  with  the  damage  they 
often  suffer  in  the  process  of  elimination.  Thealbumin- 
uria  so  often  present  in  these  cases  is  a  witness  to  it. 
And  when  such  patients  die  we  frequently  have  an 
opportunity  of  seeing  the  grosser  and  finer  lesions  of  the 
Organs  in  question  recognized  as  the  results  of  toxemia. 
we  find  therein  inflammation  in  one  or  other  of  its 
stasis,  from  mere  congestion  with  the  production  of  tube 
casts,  to  actual  renal  abscess.  Now  it  is  fair  to  sup- 
poee  that  if  the  toxins  are  in  concentrated  form  they  will 
exercise  more  vigorously  their  power  upon  the  kid- 
neys than  when  dilute.  As  we  cannot,  in  many  cases, 
produce  this  dilution  by  giving  fluids  by  the  mouth,  we 
are  only  following  the  dictates  of  common  sense  by  in- 
jecting them  under  the  skin.  And  this  we  can  do  to  a 
very  large  extent  by  the  procedure  in  question.  I 
believe  that  I  have  seen  in  at  least  one  case  of  appendec- 
tomy, life  saved  in  this  way.  I  was  consulted  some  five 
weeks  after  the  appendix  had  been  removed  in  the 
country  by  another  surgeon.  1  found  the  patient  suffer- 
ing from  an  almost  hopeless  degree  of  toxemia.  Daily 
subcutaneous  injections  of  a  half  liter  of  solution  saline 
and  glucose  were  then  given  morning  and  evening,  and 
from  that  time  he  began  to  mend  steadily,  and  soon 
recovered  completely.    No  one  was  more  surprised  than 


the  operator,  who  had  told  me  he  regarded  the  case  as 
hopeless. 

It  is  possible  that  in  this  case  another  beneficial 
process  was  set  agoing  by  the  injection  which  has  lately 
engaged  the  earnest  attention  of  pathologists  and  clin- 
ical observers.  It  is  believed  by  many  that  these  injec- 
tions produce  or  encourage  leukocytosis  and  the  phago- 
cytic action  of  the  multiplied  white  corpuscles  upon  the 
deleterious  organisms.  On  this  point  I  cannot  speak  as 
yet  from  personal  research,  but  if  it  is  true  it  is  an  extra 
reason  for  giving  these  subcutaneous  injections  in  septic 
infection  and  their  use  might  possibly  be  greatly  ex- 
tended with  advantage. 

There  is  another  way  in  which  saline  infusion  maybe 
of  use,  in  surgery  at  any  rate;  viz.,  by  reducing  the 
effects  of  shock  from  loss  of  blood  and  perhaps  also  oi 
shock  from  other  causes.  But  in  great  loss  of  blood  the 
absence  of  fluid  alone  from  the  tissues  can  hardly  fail  to 
injure  not  only  the  work  of  the  heart,  but  also  that  of 
the  nervous  system.  Without  taking  into  account  all 
the  factors  which  operate  in  that  very  complex  condition 
to  which  we  still  give  the  old  name  of  shock,  so  much 
may  be  admitted. 

1 1  would  appear  also  from  some  experimental  work 
of  Kiittner  of  Tubingen  that  infused  saline  solution  may 
be  made  the  medium  of  conveying  oxygen  to  the  blood 
directly,  and  so  of  stimulating  the  heart  in  cases  of  shock. 
This  method  is  to  shake  up  with  the  well-warmed  saline 
solution  about  a  tenth  of  its  volume  of  pure  oxygen  and 
introduce  this  into  a  vein  by  puncture  with  a  hollow 
needle  in  the  usual  way.  Subcutaneous  injection  will 
not  answer  in  this  case,  as  the  oxygen  would  be  absorbed 
by  the  tissues.  This  method  is  combined  with  the  ad- 
ministration of  oxygen  by  the  lungs.  Of  this  procedure 
I  have  no  experience,  but  it  seems  practical.  It  is  well 
known  to  physiologists  that  animals  deprived  of  blood 
can  be  kept  alive  for  long  periods  with  normal  saline 
solution  circulating  instead,  provided  they  are  kept  in 
an  atmosphere  of  oxygen.  At  all  events  it  is  a  simple 
method  and  worthy  of  trial. 

So  far,  it  has  been  only  a  question  of  supplying  water 
to  the  tissues  safely,  the  sodium  chlorid  being  hardly 
more  than  an  addition,  with  the  aim  in  view  of  render- 
ing it  isotonic  with  the  blood.  An  almost  equally  im- 
portant consideration  remains.  Is  it  possible  to  supply 
subcutaneously  or  by  the  veins  such  a»fluid  as  will  play 
the  part  of  a  food,  so  to  speak?  Such  a  fluid  should  be 
easily  made,  easily  absorbed  and  assimilated  and,  above 
all  things,  otherwise  harmless.  So  long  as  the  rectum  is 
available,  we  trust  to  it  to  absorb  peptonized  foods, 
which  in  many  cases  act  satisfactorily,  albeit  slowly. 
But  when  the  rectum  is  unavailable,  or  it  is  necessary 
rapidly  to  supply  one  of  the  most  important  foods,  we 
have  to  look  to  other  ways.  Fortunately  we  have  in 
pure  glucose  a  food  of  considerable  value,  in  which  com- 
bination is  very  active,  and  is  not  being  compensated  for 
by  ordinary  food.  This  carbohydrate  is  easy  to  procure, 
is  very  soluble,  and  in  proper  amount  is  perfectly  safe 
when  injected  under  the  skin.  Having  used  it  thus  for 
several  years  at  the  suggestion  of  Lennander,  of  Upsala, 
in  only  one  case  was  a  trace  of  the  sugar  found  in  the 
urine,  and  here  it  had  been  given  in  very  large  amount 
for  secondary  hemorrhage  and  with  the  best  results. 
This  fact  alone  shows  that,  except  in  this  one  case,  all 
the  sugar  had  been  used  up  somewhere  in  the  system 
and  always  with  benefit.  Indeed,  I  have  never  seen 
any  ill-results  from  its  use. 

But  in  order  that  water  or  sugar  should  be  introduced 
into  the  tissues  safely,  several  precautions  must  be  taken 
which  there  is  abundant  evidence  to  show  are  not 
uncommonly  overlooked.  In  the  first  place,  any  solu- 
tion which  is  going  to  be  used  in  this  way  must  be  ster- 
ile, of  course.  As  this  in  practice  usually  means  boil- 
ing, the  substances  to  be  used  must  be  able  to  withstand 
boiling  without  alteration.  It  is  conceivable  that  cer- 
tain serums  might  be  carefully  prepared  beforehand  and 
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sealed  up  sterile  for  use  in  emergencies.  But  there  are 
practical  difficulties  in  the  way  of  this,  and  some  not 
inconsiderable  risks,  so  that  at  present,  at  all  events, 
we  cannot  rely  on  this  source  of  supply. 

Again,  any  solution  which  is  going  to  be  used  for  the 
purpose  in  question,  must  be  first  carefully  graduated, 
so  that  its  osmotic  tension  is  actually,  or  very  nearly, 
that  of  the  blood.  If  it  is  not  so,  the  injection  will  cause 
pain,  even  when  slightly  differing  from  the  blood  in 
this  respect,  and  in  many  cases  will  cause  osmotic 
destruction  of  the  blood-corpuscles  or  necrotic  changes 
in  the  other  tissues.  To  ascertain  this  osmotic  tension, 
is,  fortunately,  not  a  difficult  matter.  Saline  fluids  with 
the  same  freezing-point  have,  within  ordinary  limits, 
the  same  osmotic  tension.  This  is  only  a  short  way  of 
stating  a  wellknown  physical  law.  It  is  only  necessary, 
then,  to  have  a  Berkmann's  freezing  apparatus  at  hand 
to  test  our  solutions  occasionally,  in  order  to  be  quite 
safe  upon  this  point.  Now,  the  freezing-point  of  normal 
blood,  it  is  well  known,  is— 0.56°  C.  To  obtain,  then, 
a  solution  of  NaCl  in  distilled  water,  which  shall 
neither  swell  nor  shrink  the  blood-corpuscles,  or  tissue 
elements,  i.  e.,  which  is  "isotonic"  with  them,  a  per- 
centage of  NaCl  must  be  used,  which  will  lower  the 
freezing-point  of  the  watery  solution  to  —  0.56°  C.  This 
percentage  is  now  known  to  be  0.91  %  of  NaCl.  For  my 
own  satisfaction  I  have  tested  this  over  and  over  again 
many  times  by  freezing,  and  found  it  to  be  correct.  A 
very  slight  range  in  both  directions  is  admissable,  so 
that  we  may  say  that  0.9%  of  NaCl  is  near  enough  for 
practical  purposes.  The  usual  percentage  given  of  0.6% 
is  too  low.  Moreover,  if  we  are  aiming  at  accuracy,  it 
will  not  do  to  measure  out  a  dram  of  common  salt  to  a 
pint,  as  is  commonly  done.  The  solutions  should  always 
be  made  with  distilled  water,  most  carefully  measured 
by  weight,  and  pure  NaCl  should  also  be  weighed  out  to 
the  amount  required.  With  the  decimal  system,  this  is 
very  easily  done. 

In  testing  a  solution  of  pure  glucose  in  a  Berkmann's 
apparatus  we  find  that  it  requires  5%  of  the  sugar  in 
pure  distilled  water  to  lower  the  freezing-point  to 
—  0.56°  C.  At  this  strength,  therefore,  our  glucose  solu- 
tions are  isotonic  with  the  blood  just  as  the  0.9  %  solution 
of  common  salt  in  water,  is  and  will  produce  no  osmotic 
changes  in  the  tissues,  in  other  words,  is  "  indifferent  " 
to  them.  » 

Such  a  solution  will  keep  for  a  considerable  time  if 
sterilized  by  boiling.  The  best  way  perhaps  to  accom- 
plish this  is  to  make  it  with  well-boiled  distilled  water 
to  which  the  salt  and  sugar  are  then  added  and  then 
boil  it  in  glass  flasks  holding  a  liter  and  marked  on  the 
neck  to  this  capacity.  The  neck  contains  a  tuft  of  wool 
and  as  evaporation  from  the  boiling  proceeds,  the  fluid 
dissipated  can  be  replaced  by  boiling  water.  It  is  well, 
however,  not  to  trust  the  sterility  of  such  solutions  too 
long.  They  should  be  injected  at  about  blood  heat, 
otherwise  they  cause  some  pain  if  either  too  cool  or  too 
hot. 

As  to  the  mode  of  injecting  the  fluid  it  may  be  made 
most  simple.  For  a  long  while  past  I  have  only  re- 
quired a  hollow  needle  of  1  mm.  bore,  3  feet  of  small- 
sized  rubber  tubing  attached  to  it,  with  a  4-oz.  glass 
syringe  without  a  piston  fixed  to  the  other  end.  This  lat- 
ter is  held  about  2  feet  or  so  above  the  patient's  bed 
and  is  filled  with  the  solution  and  covered  with  a  piece 
of  sterile  gauze.  When  the  tubing  and  needle  are  quite 
full  and  free  from  air  the  needle  is  thrust  through  a  fold 
of  skin  on  the  inner  aspect  of  the  upper  arm  toward  the 
axilla  and  the  fluid  is  allowed  to  run  in,  being  replaced 
from  above  without  removing  the  needle.  The  latter  is 
of  course  inserted  through  skin  previously  sterilized  as 
far  as  possible. 

After  a  long  use  of  this  method  of  supplying  water 
and  more  or  less  food  to  exhausted  patients  I  can  testify 
to  its  value.  It  is  always  ready  in  the  wards  and  only 
requires  to  be  warmed  and  infused  as  above,  the  appa- 


ratus and  needle  having  been  boiled  for  a  few  minutes 
previously.  In  some  cases  its  effects  are  very  remark- 
able and  in  no  case  in  my  experience  could  any  injury 
be  traced  to  it  either  when  used  to  prepare  a  patient  for 
operation  or  for  the  exhaustion  following  on  one. 

Of  the  method  of  alimentation  by  the  subcutaneous  in- 
jection of  sterilized  olive  oil,  which  I  also  learned  from 
Lennander,  of  Upsala,  I  can  only  speak  from  limited 
experience.  He,  however,  speaks  highly  of  it,  and  in 
theory  it  ought  to  be  useful.  Here  some  five  ounces  of 
fresh  olive  oil  are  sterilized  by  heat  and  placed  in  an  8- 
ounce  flask  with  a  rubber  cork  pierced  in  two  places  for 
glass  tubes.  One  of  the  latter  dips  to  the  bottom  of  the 
flask,  and  is  connected  by  a  rubber  tube  with  another 
larger  flask  holding  sterile,  0.0%  saline  solution.  The 
other  dips  nearly  to  the  surface  of  the  oil,  and  is  connected 
by  rubber  tubing  with  the  injection  needle.  When  the 
second  bottle  is  raised  a  couple  of  feet,  the  saline  flows 
into  the  first  and  the  oil  floats  on  it  until  it  reaches  the 
other  glass  tube  by  which  it  begins  to  run  off.  When 
the  needle  is  quite  full  it  is  thrust  under  the  skin  into 
the  areolar  tissue  and  spreads  out  in  the  latter  as  the 
saline  from  a  height  displaces  the  oil.  In  the  few  cases 
in  which  I  have  employed  this  method  it  has  been  a 
little  painful,  but  perhaps  this  was  something  unusual. 
The  oil  was  only  very  slowly  taken  up  by  the  lymph- 
atics. In  theory  a  considerable  number  of  calories  can 
be  supplied  to  the  body  in  this  way,  but  as  stated,  the 
absorption  in  my  cases  was  very  slow,  and  in  one  of 
extensive  carcinoma  which  succumbed  some  time  after,  a 
considerable  quantity  was  found  quite  unabsorbed  in  the 
areolar  tissue. 

It  still  remains  for  chemists  and  physiologists  to 
devise  some  solution  which  injected  subcutaneously  shall 
bring  to  the  system  other  more  complex  foods.  In  the 
meanwhile  the  foregoing  notes  indicate  some  simple 
methods  by  which  at  all  events  a  beginning  can  be 
made. 

BEZOLD'S  VARIETY   OF   MASTOID    DISEASE,  COM- 
PLICATING DIABETES  MELLITUS.1 


S.  MacCUEN  SMITH,  M.D., 

of  Philadelphia. 

Professor  of  Otology,  Jefferson  Medical  College ;   Aurist  and  Laryngol- 

ogist  to  (iermantown  Hospital ;  Aurist  to  Jewish  Hospital, 

Philadelphia. 

In  bringing  to  your  notice  the  subject  of  this  paper,  I 
wish  to  state  that  the  points  herein  set  forth  for 
consideration  were  suggested  by  a  few  unusual  cases 
which  have  come  under  my  observation  during  recent 
years,  to  two  of  which  I  desire  to  call  especial  attention, 
giving  a  brief  history  and  a  few  of  the  uncommon  feat- 
ures which  they  presented. 

The  question  as  to  the  actual  existence  of  what  has 
been  termed  the  "  diabetic  ear,"  has  been  the  subject  of 
much  discussion  for  many  years  past ;  yet  so  unsatisfac- 
tory were  the  conclusions  drawn  that  it  is  only  in  the 
most  recently  revised  textbooks  that  we  find  more  than 
casual  mention  of  mastoid  disease  complicating  diabetes; 
and  in  many  it  is  not  even  alluded  to.  Osier  states  that 
in  diabetes,  aural  symptoms  may  come  on  with  great 
rapidity,  either  as  otitis  media,  or  in  some  instances  as 
inflammation  of  the  mastoid  cells.  None  of  the  other 
books  on  general  medicine  deal  with  this  class  of  diabetic 
complications  in  any  fuller  detail,  and  when  we  turn 
to  books  on  otology  for  an  elucidation  of  the  subject  the 
information  sought  is  still  more  conspicuous  by  its 
absence.  Friedrich's  treatise  on  "  Rhinology,  Laryn- 
gology, and  Otology,  and  their  Significance  in  General 
Medicine,"  discusses  the  subject  more  thoroughly,  I 
think,  than  any  other  textbook  yet  published.  In  re- 
viewing the  periodicals,  however,  both  American  and 

i  Read  before  the  American  Laryngological,  Rhinological,  and  Otc- 
logical  Society,  held  at  Chicago,  June,  1904. 
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foreign,  we  find  that  during  the  past  10  years  or  12  years 
there  have  been  reported  some  exceedingly  interesting 
observations  along  this  line  by  men  prominent  in  the 
profession,  and  yet  even  among  these  we  find  a  great 
diversity  of  opinion  concerning  the  various  phenomena 
observed,  as  to  the  primary  point  of  infection,  its  course, 
extent,  and  character  of  necrosis,  some  even  treating  the 
whole  complication  as  a  mere  coincidence,  that  diseases 
of  the  ear  of  more  or  less  severity  are  just  as  likely  to 
complicate  any  other  general  systemic  disease  as  they 
are  diabetes  mellitus,  and  hence  cannot  be  regarded  as 
possessing  clinical  features  characteristic  of  any  special 
condition. 

One  writer,  in  189fi,  makes  this  statement:  "There 
is  no  specific  reason  for  the  causation  of  otitis  media  in 
the  diabetic ;  it  is  caused  in  them,  as  in  others,  by  'a 
cold,'  "  and  then  adds,  "  the  mastoid  in  no  case  will 
become  affected  if  the  primary  tympanic  inflammation 
is  properly  treated,  and  thus  secondary  infection 
avoided."  Others  have  reported  cases  of  nearly  every 
variety  of  ear  disease,  furunculosis,  otitis  media,  with 
socalled  secondary  necrosis,  and  deafness  without  any 
apparent  associated  infective  process,  complicating 
diabetes  mellitus  ;  but  to  Kuhn  and  Korner  I  believe 
we  are  indebted  for  first  advancing  the  opinion  that  the 
pathologic  process  in  diabetes  mellitus  involving  the 
organ  of  hearing  begins  as  a  primary  osteitis  of  the  mas- 
toid process,  extending  secondarily  to  the  tympanic 
cavity. 

While  the  large  majority  of  recorded  cases  would 
seem  to  contradict  this  theory,  it  is,  nevertheless,  sub- 
stantiated by  sufficient  evidence  to  render  it  worthy  of 
most  careful  consideration,  and  should  stimulate  each 
of  us  to  investigate  most  thoroughly  every  case  with 
which  we  may  come  in  contact. 

My  experience,  as  exemplified  in  the  cases  herein 
reported,  not  only  confirms  this  view,  but  would  seem 
to  lend  new  evidence,  inasmuch  as  the  tympanic  cavity 
was  not  involved  in  either  case,  at  least  not  to  the  point 
of  suppuration.  The  ominous  drooping  of  the  superior 
and  posterior  wall  of  the  external  auditory  canal  was 
present  in  both,  but  the  inferior  part  of  the  tympanic 
membrane  or  cavity  was  not  involved  in  even  a  passing 
inflammation  when  first  seen,  although  it  is  quite  pos- 
sible that  the  middle-ear  may  have  been  the  site  of  con- 
siderable inflammation  prior  to  that  time.  The  latter 
view,  however,  seems  quite  improbable,  since  the  pain, 
which  was  severe  and  sudden  in  its  onset,  was  confined  to 
the  mastoid  and  occipital  regions,  at  no  time  being  refer- 
able to  the  tympanic  cavity  or  the  region  anterior  to 
the  auricle.  If,  therefore,  it  seems  advisable  or  neces- 
sary to  designate  a  disease  of  the  ear,  showing  certain 
characteristics  peculiar  to  and  dependent  upon  diabetes 
mellitus  for  its  existence,  it  is  best  that  such  a  disease, 
•'diabetic  ear,"  if  you  like,  should  be  so  recognized  only 
in  those  cases  in  which  the  disease  begins  as  a  primary 
osteitis  of  the  mastoid,  or  should  this  classification  draw 
the  line  too  tightly,  it  may  include  those  cases  in  which 
primary  tympanic  involvement  and  rapid  mastoid  com- 
plication seem  simultaneous,  which  undoubtedly  appears 
to  be  characteristic  of  this  disease. 

The  two  cases  which  came  under  my  observation 
were  so  nearly  alike  as  regards  the  local  condition,  that 
the  history  of  but  one  will  be  given. 

Mr.  S.  .1.  !■'.,  aged  41,  had  always  been  healthy  until  his 
thirty-sixth  year,  when  he  first  noticed  a  sudden  increase  in 
the  amount  of  urine  voided.  This  continued  for  a  few  weeks, 
when  the  quantity  ranged  from  12  qt.  to  18  qt.  A  few  weeks 
later  the  amount  voided  was  32  qt.,  or  1,024  oz.  in  every 
24  hours.  It  seemed  impossible  for  him  to  be  able  either  to  eat 
or  drink  enough  to  satisfy  his  abnormal  appetite  and  thirst; 
beside  large  quantities  of  food,  he  would  consume  from  4  qt.  to 
9  qt.  of  milk  or  water  with  each  meal.  I  am  informed  by 
Di*  wife  that  he  would  empty  a  bucket  almost  filled  with  water, 
with  about  the  same  facility  and  relish  of  a  thirsty  horse.  The 
specific  gravity  of  the  urine  ranged  from  1,030  to  1,055  j  the 
sugar  from  4%  to  10%.  He  continued  in  this  way  enjoying 
moderately  good  health,  under  the  circumstances,  for  about 


a  year,  when  he  developed  severe  pain  on  the  left  side  of  the 
head  and  mastoid.  This  continued  without  additional  symp- 
toms for  about  3  ^eeks,  when  the  neck  immediately  below  the 
mastoid  tip  became  very  painful.  Two  weeks  later  a  large  fluc- 
tuating swelling  appeared  below  the  mastoid  process.  A  week 
later,  or  6  weeks  from  the  initial  mastoid  pain,  the  swelling 
involving  the  neck  had  enlarged  and  descended  until  it  reached 
a  point  about  an  inch  above  the  clavicle. 

During  the  entire  mastoid  complication  he  did  not  have  any 
pain  referable  to  the  middle-ear,  nor  had  he  had  any  previous 
ear  disease  at  any  time  in  his  life.  It  is  of  interest  to  note  that 
although  the  pain  was  severe  over  the  mastoid,  and  especially 
painful  on  pressure,  there  was  not  at  any  time  swelling  or  red- 
ness over  the  process.  In  this  condition  he  was  placed  under 
my  care  February  4, 1902,  and  I  sent  him  at  once  to  the  hospital, 
and  a  few  hours  later  performed  the  usual  Schwartze-Stacke 
operation. 

A  large  carious  opening  was  found  perforating  the  tip  of  the 
mastoid  process.  The  antrum  and  superior  part  of  the  cells 
presented  the  dry  gangrenous  or  necrotic  appearance  so  char- 
acteristic of  the  diabetic  diathesis,  whereas  the  tip  was  bathed 
in  a  greenish-yellow  pus,  which  on  further  inspection  was 
found  to  cover  a  mass  of  foul-smelling  granulation  tissue  and 
other  inflammatory  debris.  Part  of  the  tip  was  next  removed. 
An  incision  was  then  carried  from  the  mastoid  tip  down  to  the 
bottom  of  the  pus  sac,  about  an  inch  above  the  clavicle.  The 
vessels  of  the  neck  were  not  involved.  The  patient  made  an 
uninterrupted  recovery  and  seemed  to  improve  somewhat  in 
his  general  health. 

About  a  year  later  the  patient  was  admitted  to  the  hospital 
with  an  edema  of  the  larynx,  from  which  he  lapsed  into  dia- 
betic coma,  death  following  a  few  hours  later. 

To  summarize,  I  would  suggest  the  following  points 
as  worthy  of  consideration  : 

1.  That  aural  complications  of  diabetes  mellitus  may 
originate  primarily  in  the  mastoid  cells. 

2.  That  the  process  may  be  manifested  by  the  classic 
mastoid  symptoms  without  involving  the  tympanic 
cavity. 

3.  That  this  condition  is  peculiar  to  diabetes  mel- 
litus. 

4.  That  the  term  "diabetic  ear"  should  be  limited 
to  those  cases  in  which  the  disease  begins  as  a  primary 
osteitis  of  the  mastoid,  or  in  which  primary  tympanic 
involvement  and  rapid  mastoid  complications  seem 
simultaneous. 

5.  That  while  I  believe  it  advisable  to  reduce  the 
amount  of  sugar  when  possible,  in  those  cases  showing 
an  excessive  glycosuria,  unless  the  urgency  of  the  local 
symptoms  would  demand  immediate  operation,  I  have 
to  record,  however,  that  I  have  not  met  any  cases  that 
terminated  in  what  could  be  called  postoperative  coma. 
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It  has  been  my  object  while  collecting  my  material 
and  preparing  this  paper  to  set  forth  in  indisputable 
statistics  the  danger  of  pneumonia  occurring  coincidently 
with  pregnancy,  and  the  bearing  that  intercurrent  abor- 
tion would  have  upon  the  mortality.  The  majority  of 
textbooks  of  the  present  day  either  merely  state  that 
pneumonia  superimposed  upon  the  pregnant  state  is 
extremely  dangerous,  or  accept  the  highly  fallacious 
statistics  of  Gusserow.  I  have  been  able  to  collect  860 
cases  from  the  English,  French,  German  and  Italian 
literature  on  the  subject,  to  which  I  have  added  2  which 
have  come  under  my  own  observation,  making  a  total 
of  :!.")2  cases. 

///V/o/y/.— Hippocrates  makes  the  following  remark 
concerning  acute  diseases  in  general :  "Acute  diseases, 
occurring  during  pregnancy,  are  very  dangerous,  and 
often  result  in  a  fatal  termination."  From  the  Father  of 
Medicine  it  is  a  long  jump  to  Mauriceau,  the  eminent 
French  accoucheur  of  the  seventeenth  century,  who  in 
his  "Traitedes  mals  des  femmes  grosses,"  Paris,  1694, 
makes  a  similar  observation  and  records  a  case  of  a 
woman  six  months'  pregnant  who  aborted  on  the  ninth 
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day  and  died  upon  the  thirteenth.  This  is  the  first  re- 
corded case  I  have  been  able  to  find.  In  the  eighteenth 
century  I  find  one  case,  Valsalva,  with  death.  In  the 
ast  century,  Duplay,  in  1830,  in  the  report  of  the 
"  Maison  d'Accouchment,"  reports  11  cases,  with  5 
deaths.  Majistel,  in  the  same  year,  reports  one  case  and 
reports  having  seen  five  more,  in  all  of  which  the  infants 
died.  Skipping  Vancoetsem,  Inderfurths,  Toulmouche, 
Thirion,  and  a  dozen  other  scattered  cases  we  come  to 
Bourgeois,  in  1861,  with  observations  upon  his  12  cases 
and  2  deaths;  Grissolle,  in  1864,  17  cases  and  7  deaths, 
and  Gusserow,  in  1868,  with  a  mortality  of  71.4%.  Up 
to  this  period  it  had  been  the  accepted  theory  that  the 
induction  of  abortion  was  beneficial  to  the  mother. 
Gusserow  was  the  first  to  express  a  desire  for  statistics 
to  show  that  the  prognosis  for  mother  and  for  child  is 
far  better  if  abortion  is  not  induced.  This  was  closely 
followed  by  Chatelain's  paper,  in  1870,  reporting  39 
cases  from  literature,  with  10  deaths  and  19  abortions, 
and  advocating  the  induction  of  abortion,  despite  the 
fact  that  of  these  10  deaths,  9  were  among  those  who 
had  aborted.  This  point  was  one  of  prolific  discussion 
in  the  succeeding  decade  in  which  the  observations  of 
Matton,  Ricau,  Bergesio,  Coli  and  Fischl  are  especially 
noteworthy.  Traumann,  in  his  Inaugural  Dissertation, 
1889,  collected  117  cases,  with  a  mortality  of  35.9%. 
The  most  exhaustive  compendium  on  the  subject  is  in 
Platte's  Thesis,  1892,  in  which  he  has  collected  239  cases, 
of  which,  however,  I  find  the  author  has  repeated  52, 
leaving  really  only  187  individual  cases  from  which  to 
draw  observations.  Flatte  found  the  percentage  of 
deaths  to  be  31.4  and  the  percentage  of  abortions 
55.4.  Since  then,  among  others,  the  papers  of  De- 
roubaix,  Piretti  and  Doumanoff  well  deserve  attention 
for  their  observations  upon  the  subject,  while  adding 
little  to  the  number  of  cases.  As  Bruchhiiuser  remarks, 
"All  authors  apparently  agree  in  the  belief  that  pneu- 
monia in  pregnancy  is  far  more  dangerous  than  in  the 
nonpregnant;  and,  furthermore  perilous  in  such  preg- 
nancies in  which  abortion  supervenes  during  the  illness 
(whether  spontaneous  or  induced)  than  in  those  in  which 
the  same  does  not  take  place." 

The  following  two  cases  came  under  my  care  in  the 
services  of  Drs.  Chas.  R.  Luce  and  Thos.  N.  Vincent,  at 
Providence  Hospital : 

Case  I.— Mary  K.,  aged  24,  white,  primipara,  was  admitted  to 
the  contagious  building  of  the  Providence  Hospital,  February 
20, 1903,  suffering  with  an  attack  of  measles.  She  was  in  the 
seventh  month  of  her  pregnancy.  Her  temperature  on  admis- 
sion was  102°.  The  course  was  uneventful  until  the  third  dav, 
when  with  a  moderate  chill  the  temperature  shot  up  to  103.6°. 
Physical  examination  showed  involvement  of  the  entire  lower 
lobe  of  the  right  lung.  Respiratory  embarrassment  was  no 
more  marked  than  in  an  ordinary  case  of  pneumonia.  On  the 
sixth  day  after  entry,  and  the  third  day  since  onset  of  the  pneu- 
monia, patient  aborted  with  apparently  slight  pains,  a  stillborn 
seven-month  fetus.  No  marked  change  occurred  in  the 
mother's  condition  immediately  following  miscarriage,  but 
death  suddenly  intervened  three  days  later. 

Case  II. — Annette  B.  I.,  aged  35,  white,  multipara.  The 
patient  was  admitted  to  the  Providence  Hospital  December  14, 
1903,  in  the  third  day  of  a  Mink  pneumonia  of  the  right  lung. 
The  temperature  on  admission  was  102.6°,  pulse  100,  respirations 
26.  She  was  delivered  on  the  night  of  admission  of  a  full  term 
child.  Labor  was  short,  pains  apparently  not  severe,  and 
accompanied  with  very  little  prostration.  The  temperature 
dropped  to  99.8°  after  delivery,  but  mounted  to  103.6°  by  next 
day.  It  continued  between  102°  and  104°,  with  a  pulse  and  res- 
piration gradually  mounting  upward  till  the  ninth  day  of 
illness  and  sixth  day  after  delivery,  when  a  drop  of  4°  with 
profuse  perspiration  and  drop  in  pulse,  gave  us  to  believe  that 
a  favorable  termination  would  take  place.  But  this  was  not  to 
be.  On  the  morning  of  the  eleventh  day  of  illness  the  patient 
succumbed.  Examination  of  the  blood  on  the  seventh  day  of 
illness  showed  only  7,750  leukocytes,  which,  however,  had  in- 
creased to  27,266  on  the  tenth  day. 

The  sputum  showed  abundant  Diplococci pneumoniae.  Child 
pursued  an  entirely  uneventful  course. 

Complication. — Uterine  fibroid  size  of  adult  head. 

Etiology.  —  There  has  apparently  been  only  one 
observer  who  has  denied  the  rarity  of  this  condition. 
Jiirgensen,  in    1877,  claimed  that  relatively  pneumonia 


was  not  more  uncommon  in  the  pregnant  state  than  in 
the  general  run  of  mankind,  and  cited  the  statistics  of 
the  Vienna  Hospital  from  1858-1870,  showing  that  in 
1842  cases  of  pneumonia  in  women  between  the  ages  of 
15  and  50,  2.3%  were  in  pregnant  women.  But  the 
general  experience  of  medical  men  of  all  ages  has  been 
that  it  is  an  exceedingly  rare  condition.  Grisolle 
observed  only  4  cases  from  1854-1864.  Wegschneider 
testifies  to  the  rarity  in  a  practice  of  30  years.  Bergesio 
saw  only  5  cases  in  the  clinic  at  Turin  from  1872-1879, 
out  of  1,495  cases.  The  fact  that  out  of  the  copious 
French,  German,  English  and  Italian  medical  literature 
of  the  last  two  centuries  I  have  only  been  able  to  collect 
350  cases,  would  alone  be  convincing  evidence. 

As  to  the  reason  for  this  rarity,  we  would  not  seek 
any  natural  protection  from  disease  which  the  woman 
might  have  in  the  pregnant  state,  but  turn  rather  to  the 
simple  fact  that  in  what  is  commonly  called  a  "  delicate 
state,"  women  will  naturally  protect  themselves  more 
closely  from  exposure  to  any  of  the  predisposing  causes 
of  lung  inflammation. 

Prognosis. — Contrary  to  the  generally  accepted  opin- 
ion, the  general  mortality  of  pneumonia  occurring  dur- 
ing pregnancy  is  not  extremely  high.  Taking  private 
as  well  as  hospital  practice  together  the  world  over,  it  is 
my  opinion  that  the  mortality  of  pneumonia  in  all 
cases  will  run  close  to  20%.  To  compare  with  this,  we 
have  my  figures  of  352  cases  with  96  deaths — a  mortality 
of  27.3%. 

it  is  not  in  the  absolute  mortality  that  the  greatest 
interest  lies,  it  is  in  the  comparative  mortality  in  those 
cases  in  which  abortion  took  place  and  in  those  in  which 
it  did  not.  It  is  here  that  the  most  startling  difference 
lies.  Of  308  cases  in  which  it  was  stated  whether 
abortion  took  place  or  not,  and  which  state  mortality, 
190  women  did  abort,  and  of  these,  70  died,  a  mortality 
of  36.7%.  Of  the  remaining  118  who  did  not  abort, 
only  12  died,  a  deathrate  of  10.17%! 

Of  the  whole  352  cases,  abortion  took  place  in  207 — 
58.8%.  Of  the  308  cases  before  mentioned,  144  were 
in  the  first  six  months,  164  in  the  last  three  months  of 
pregnancy.  Both  the  percentage  of  abortions  and  of 
deaths  is  markedly  higher  in  the  last  three  months  than 
in  the  first  six.  Of  the  first  144  patients,  32  died — 
22.22  % ,  and  75  aborted— 52.08  % .  Of  the  last  164  patients, 
50  died — a  mortality  of  30.49%,  while  115  aborted,  or 
70.12%.  Moreover,  of  the  82  deaths,  72  patients  had 
aborted,  that  is,  85.4  % . 

These  figures  should  be  sufficient  to  show  the  marked 
difference  in  prognosis  between  the  two  divisions  of 
pregnancy.  That  this  should  be  due  to  diminution  of 
chest  cavity  by  the  developing  uterus  has  been  disproved 
by  the  spirometric  researches  of  Kiichenmeister,  Fabius, 
and  Wintrich,  who  demonstrated  that  the  lung  capacity 
is  not  diminished  even  in  the  last  months.  Gerhard 
showed  that  the  diaphragm  is  not  pressed  up  by  preg- 
nancy ;  of  48  patients  which  he  examined  he  found  it 
normal  in  42,  and  lower  in  6.  More  probably  the  dim- 
inution in  hemoglobin  which  takes  place  in  the  puer- 
perium,  the  degenerative  changes  in  the  heart  muscle 
in  pregnancy  and  the  puerperium,  and  the  overloading 
of  the  right  heart  and  pulmonary  circulation  after  birth, 
are  responsible  for  the  fatal  issue.  Grisolle  lays  stress 
upon  the  extreme  intensity  of  the  febrile  reaction.  In 
my  collection  of  cases  the  average  highest  temperature 
was  only  103.2°.  Ricau,  in  his  exhaustive  thesis,  attrib- 
utes it  to  the  type  of  respiration,  and  extreme  dyspnea, 
traced  by  him  to  a  mechanical  origin  (disproved,  as  I 
have  said  before),  but  partly  to  the  physiologic  modifica- 
tion observed  in  the  blood  of  pregnant  women.  (In  my 
two  cases  dyspnea  was  not  extreme.) 

The  high  percentage  of  abortions  has  been  variously 
attributed  to  the  suddenness  of  the  malady,  the  intensity 
of  the  fever,  great  diminution  of  sodium  chlorid  in  the 
blood,  and  to  the  accumulation  of  carbonic  acid  in  the 
blood,  provoking,  according  to  the  theory  of  Brown- 
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Sequard,  contractions  of  the  uterus.  The  latter  theory 
is  probably  the  correct  one. 

It  was  a  noticeable  feature  in  my  two  cases,  and  has 
been  frequently  commented  on  by  others,  that  the  labors 
have  been  short  and  pains  apparently  not  severe.  This 
is  probably  due  to  the  fact  that  the  physical  pains  of  the 
malady,  from  which  they  are  suffering,  have  been  suffi- 
cient  to  overmask  the  uterine  pains  in  their  early  stages. 

I  append  a  few  additional  tables  which  should  be  of 
some  interest: 

RELATIVE     FREQUENCY     OF    ABORTIONS    UPON     DAYS    OF    THE 

DISEASE. 

123456789         10         11+ 

7        18       27        12        16        10         8         3         5  2  13 

OF  THE  121  CASES  IN  WHICH  DAY'  OF  ABORTION  IS  MENTIONED. 

52  aborted  on  or  before  third  day,  with  21  deaths 40.38* 

69  aborted  after  third  day  with  19  deaths 27.53* 

From  the  foregoing  tables  it  will  be  observed  that  if 
the  abortion  can  be  tided  over  the  first  few  days  of  the 
disease,  the  prognosis  is  improved,  and  continues  to 
improve  with  each  day  gained.  The  third  day  seems  to 
be  the  most  frequent  time  for  abortion — both  of  my  cases 
occurred  on  that  day. 

AGE. 

Mortality  before  23  years 13 .33* 

Mortality  from  2.5  to  35  years 23.2* 

Mortality  after  35  years 22* 

PARITY. 

Of  102  cases  in  which  parity  was  mentioned 

89  were  multiparas  with  18  deaths 20.1K 

13  were  primiparas  with  4  teaths 30.77* 

Infantile  Mortality. — Of  142  cases  in  which  infantile 
mortality  is  mentioned,  and  in  which  age  of  viability 
has  been  reached,  58  infants  were  lost — 40.84^.  With 
regard  to  the  cause  of  the  infantile  mortality,  various 
theories  have  been  advanced.  That  it  is  due  to  the  tem- 
perature of  the  child  in  the  uterus  always  being  higher 
than  mother's ;  that  owing  to  the  lung  disturbance  of 
the  mother,  with  insufficient  aeration  of  the  blood,  the 
child  dies  of  asphyxia,  while  mother  is  cyanosed  ;  or 
that  the  pneumococci  actually  pass  from  the  mother  to 
the  child.  About  this  subject  I  will  say  no  more,  except 
to  mention  that  Thorner,  Marchant,  Strachan,  Birch- 
Ilirschfeldt,  and  others  have  lately  reported  cases  of 
direct  transmission. 

SUMMARY. 

We  can  summarize  our  observations  briefly,  as 
follows : 

1.  The  deathrate  is  appreciably  higher  in  the  preg- 
nant woman  than  in  the  ordinary  patient. 

-.  Abortion  takes  place  in  more  than  half  the 
patients. 

8.  The  mortality  is  much  higher  when  abortion 
takes  place  than  when  the  uterus  does  not  empty  itself. 

4.  The  mortality  is  higher  in  the  last  three  months 
of  pregnancy. 

•">.  The  causes  of  death  can  be  attributed  to:  (a) 
diminution  in  hemoglobin;  (6)  degenerative  changes 
in  heart  muscle ;  (c)  overloading  of  the  right  heart  and 
pulmonary  circulation  after  birth. 

6.  That  the  high  percentage  of  abortions  is  due  to 
accumulation  of  carbonic  acid  in  the  blood. 
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Increase  of  Plague  in  Upper  India.— According  to  the 
Public  Health  and  Marine-Hospital  Service  Reports,  with  the 
advance  of  the  cold  weather,  plague  is  again  growing  worse  in 
upper  India.  Last  week,  December  3,  the  United  Provinces  had 
4  425  deaths,  an  increase  of  1,000  on  the  total  of  the  previous 
week;  the  Punjaub  2,446,  an  increase  of  400;  Mysore  1,157,  an  in- 
crease of  nearly  000;  Hyderabad  State 768,  an  increase  of  200.  In 
the  Bombay  Presidency  there  were  6,770  deaths,  an  increase  of 
300.  Elsewhere  throughout  India  the  disease  remains  about  as 
before.  The  total  for  the  entire  country  last  week  was  17,728 
deaths.  This  is  3,000  more  than  the  previous  seven  days,  and 
1,000  in  excess  of  the  returns  of  the  corresponding  week  of  last 
year. 
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TYPHOID  COXITIS,  WITH  REPORT  OF  A  CASE.* 

BY 

JOHN  L.  PORTER,  M.D., 
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Professor  of  Orthopedic  Surgery,  College  of  Physicians  and  Surgeons 

(University  of  Illinois) ;  Attending  Orthopedic  Surgeon  to 

St.  1 .11  itc's  and  Cook  County  Hospitals. 

That  typhoid  infection  of  the  hip  and  other  joints 
occurs  as  a  complication  of  the  intestinal  infection  has 
been  recognized  for  several  years,  but  it  is  seen  so  rarely 
and  so  little  is  known  of  the  pathology  that  we  find  few 
references  to  the  condition  in  the  literature.  Yet  the 
result  of  hip-joint  infection  is  often  serious,  and  anything 
that  adds  to  our  knowledge  is  of  interest.  Involvement 
of  the  hip  in  the  course  of  typhoid  enteritis  seems  to  be 
a  complication  which  usually  develops  late  in  the  dis- 
ease, or  even  during  convalescence.  The  pain  is  often 
severe,  though  the  patient  may  only  complain  of  slight 
pain  or  discomfort  about  the  joint.  Swelling  develops 
slowly,  and  on  account  of  the  thickness  of  the  muscles 
about  the  joint,  may  progress  to  a  considerable  degree 
before  being  noticed. 

The  first  thing  to  call  the  physician's  attention  to  the 


mechanical  cause  there  is  also  probably  an  actual  destruc- 
tion of  the  tissues  in  the  joint  in  many  cases,  which  aids 
in  producing  the  displacement. 

As  to  the  bacteriology,  little  is  positively  known. 
Grancher2  obtained  typhoid  bacilli  from  an  acute  tendo- 
synovitis  following  typhoid.  Orloff3  found  a  thick 
tenacious  turbid  fluid  followed  the  injection  of  typhoid 
cultures  into  the  joints  of  dogs  and  rabbits,  which,  after 
a  few  days,  became  purulent,  and  the  typhoid  bacilli 
disappeared. 

Keen4  cites  five  cases  in  which  examinations  of  the 
fluid  in  the  joint  were  made.  In  one  Staphylococcus 
aureus  and  albus  only  were  found.  Three  were  sterile, 
but  one  of  these  had  an  abscess  outside  the  joint  involv- 
ing the  trochanter,  which  contained  typhoid  bacilli. 
One  contained  bacilli  resembling  typhoid,  but  were  not 
identified  positively.      • 

Goldthwaite5  believes  that  the  result  to  the  joint 
probably  depends  upon  whether  the  synovitis  is  due  to 
the  presence  of  the  typhoid  bacilli  or  is  only  the  effect 
of  their  toxins.  Keen  thinks  that  while  the  bacilli  may 
be  present  during  the  acute  synovitis,  they  are  destroyed 
later  by  leukocytosis  or  some  other  agency,  and  dis- 
appear from  the  synovial  fluid,  thus  accounting  for  the 


joint  may  be  the  fact  that  the  patient  cannot  lie  on  that 
side  or  that  he  keeps  the  thigh,  flexed.  In  a  patient 
weakened  by  a  prolonged  intestinal  typhoid,  with  sensi- 
bilities somewhat  obtunded,  we  can  readily  see  how  a 
slowly  progressive  synovitis  with  little  pain  may  pro- 
ceed to  a  considerable  degree  before  being  noticed. 

The  one  peculiar  thing  about  these  hip  infections  is 
the  tendency  to  spontaneous  dislocation  of  the  joint,  and 
it  is  this  feature  which  makes  typhoid  coxitis  such  a 
serious  condition. 

Keen,1  in  the  series  of  84  cases  which  he  collected, 
found  that  spontaneous  dislocation  occurred  in  43,  or 
over  50  c/o .  That  dislocation  should  occur  so  frequently 
may  seem  strange,  but  the  mechanical  reason  is  very 
simple.  The  joint  becomes  distended  with  fluid,  and  the 
thigh  is  kept  flexed  and  adducted.  The  distention  of  the 
joint  lifts  the  head  out  of  the  acetabulum ,  and  the  adduction 
rotates  the  head  inward  and  against  the  upper  and  outer 
border  of  the  acetabulum.  In  this  position  the  joint  is 
most  easily  dislocated,  and  the  contraction  of  the  thigh 
muscles,  with  no  opposition,  the  iliopsoas  group  being 
relaxed,    furnishes     the     power.     But    added   to    this 

*Read  before  the  American  Orthopedic  Association,  at  Atlantic 
City,  Junes,  1904. 


fluid  obtained  being  sterile  in  several  instances.  This 
gap  in  our  knowledge  of  the  subject  can  only  be  filled 
by  making  cultures  from  the  aspirated  fluid  at  intervals^ 
beginning  with  the  acute  onset. 

As  to  the  gross  pathology,  Graff6  has  reported  several 
cases  of  spontaneous  dislocation  following  typhoid  and 
other  acute  infections  of  the  joint,  with  rontgen  pictures 
showing  flattening  or  destruction  of  the  upper  rim  of 
the  acetabulum.  He  believes  that  the  synovitis  is  sero- 
fibrinous in  character,  and  that  beside  causing  a  disten- 
tion of  the  joint,  it  produces  an  inflammatory  softening 
of  the  acetabular  margin,  and  the  pressure  of  the  head 
of  the  femur  by  contraction  in  a  flexed  and  adducted 
position,  causes  a  pressure  atrophy  of  the  outer  part  of 
the  acetabular  rim,  permitting  the  head  of  the  femur  to 
slip  slowly  out.  It  is  with  the  hope  of  adding  some- 
thing to  our  knowledge  that  I  present  these  skiagrams 
and  history  of  the  following  case : 

Case.— E.  D.,  aged  10 ;  about  October  10, 1901,  was  taken  sick 
with  headache,  loss  of  appetite,  nausea,  fever,  pain  in  back  and 
different  parts  of  the  body,  and  especially  in  abdomen.  The 
trouble  steadily  grew  worse,  and  October  15,  the  family  phy- 
sician made  a  diagnosis  of  typhoid.  The  fever  persisted  about 
three  weeks,  ranging  from  102°  to  105°.  It  then  began  to 
subside  gradually,  but  on  November  14,  five  weeks  from  th» 
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onset,  the  patient  had  a  marked  chill,  and  pain  in  the  left  thigh 
and  hip.  The  thigh  became  flexed  on  the  abdomen,  and  any 
attempt  at  motion  caused  severe  pain.  A  purplish-red  spot 
appeared  near  the  trochanter,  and  about  two  weeks  later  rup- 
tured and  discharged  a  "  core,"  and  a  quantity  of  thin,  yellowish 
pus,  and  continued  to  discharge  somewhat  until  February,  1902, 
the  joint  meanwhile  getting  better.  After  the  chill  of  Novem- 
ber 15,  preceding  the  joint  symptoms,  the  fever  persisted  for 
about  three  weeks,  and  gradually  subsided.  It  remained  nor- 
mal for  two  or  three  days,  and  then  about  December  7  another 
elevation  occurred,  lasting  about  ten  days.  At  this  time  the 
patient  had  severe  pain  .in  the  right  groin,  the  right  thigh 
became  flexed,  and  motion  very  painful.  He  gradually  recov- 
ered from  this  attack,  and  on  Christmas  day  was  allowed  to  sit 
up,  but  the  right  hip  remained  flexed  and  sensitive  to  motion. 
By  the  middle  of  February,  1902.  the  patient  had  apparently 
completely  recovered  from  his  illness;  the  sinus  into  the  left 
hip  had  closed,  but  the  deformity  in  the  right  hip  persisted.  He 
had  no  pain  after  that  in  either  hip  except  on  violent  motion. 

June  21, 1902,  the  patient  came  under  my  observation  with 
the  following  condition :  Boy,  about  ten  years  old,  appeared 
healthy,  and  well  nourished.  Walks  with  a  crutch,  and  cannot 
stand  without  support.  Right  thigh  flexed  to  90°,  and  adducted 
so  that  it  touches  the  left.  The  trochanter  very  prominent 
under  the  gluteal  muscles  on  the  dorsum  ilii.  Motion  at  the 
hip  lost  except  slight  flexion.  Head  of  the  femur  cannot  be 
felt.  Xo  scars  about  the  hip;  no  evidence  of  synovitis.  No 
pain  on  attempt  at  motion,  except  extreme  force  is  used.  The 
resistance  to  motion  seems  like  ankylosis.  No  muscular  rigid- 
ity. Near  the  left  tro- 
chanter is  a  scar  about 
three-quarters  of  an  inch 
long ;  but  motion  in  left 
hip  practically  normal 
and  painless.  Since  re- 
covery he  has  been  under 
treatment  by  an  osteo- 
path, who  diagnosed  dis- 
location, and  said  hecould 
reduce  it,  but  treatment 
has  been  fruitless.  The 
boy  had  been  to  two  sur- 
geons, who  advised  resec- 
tion of  the  joint.  The 
father  would  not  listen  to 
any  cutting  proposition, 
and  asked  me  bluntly  if  I 
could  straighten  the  leg 
without  it.  I  took  the 
skiagram  (No.  1),  and 
then  told  him  that  if  he 
would  let  me  anesthetize 
the  lad  and  do  a  tenotomy 
of  the  shortened  adduc- 
tors, which  I  explained  to 
him,  I  would  try  to  cor- 
rect forcibly  the  deform- 
ity but  I  was  doubtful  if 
it  could  be  entirely 
straightened  by  that 
method.    He  consented. 

July  2,  1902,  boy  en- 
tered   hospital.      July  5, 
operation.  Tenotomy,  forcible  extension  ;  sound  of  tearing  adhe- 
sions and  crepitus.    Leg  put  up  in  plaster  at  about  20°  flexion. 

July  15.  Cast  removed.  Weight  and  pully  extension 
applied. 

July  23.    Extension  removed 
lordosis  somewhat  less. 

July  31.    Cast  changed.    August  14,  cast  changed. 
16,  went  home. 

Later,  a  Thomas  hip  splint  was  applied,  and  this  was  taken 
off  each  day  and  passive  motion  given  the  joint.  Gradually 
this  was  discarded  as  tenderness  subsided,  and  motion  increased. 
Returned  in  October,  1902.  Walking  without  any  support,  with 
leg  one  Inch  shorter  than  the  left,  and  some  motion  in  all 
directions,  least  in  flexion. 

1  believe  that  in  the  case  just  exhibited,  nature  has 
distinctly  pointed  out  that  early  evacuation  of  the  joint 
is  the  satisfactory  treatment.  Both  joints  were  involved, 
but  the  one  that  opened  and  discharged  spontaneously, 
although  it  was  stiff  and  somewhat  flexed  when  he  got 
up.  has  recovered  with  almost  perfect  motion,  while  the 
other  became  dislocated,  extensive  destruction  occurred 
in  the  acetabulum  and  femoral  head,  the  joint  had  to  be 
Straightened  by  operative  measures,  and  he  now  has 
only  very  limited  motion. 
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10.  The  Management  of  Prison  Tuberculosis,  with  the  Aid  of  Tuber- 

culin as  a  Diagnostic  Agent.    Jewktt  B.  Rssn. 

11.  Tonsillectomy.  Thorough,  Painless  and  Safe.  E.  Fletcher  Ingals. 

12.  Immunity:    Chapter  II.— Infectious  Etiology. 

1. — See  American  Medicine,  "Vol.  VIII,  No.  4,  p.  140. 
2. — See  American  Medicine,  Vol.  VIII,  No.  26,  p.  1011. 
3. — See  American  Medicine,  Vol.  VII,  No.  24,  p.  926. 
4. — Traumatic  Sclerosis.— A.  C.  Brush  gives  a  review  of 
the  evidence  furnished  by  pathologic  findings,  clinical  obser- 
vation, and  the  opinions  of  recent  writers.  The  marked  part 
which  neurasthenia  and  hysteria  play  has  undoubtedly  caused 
some  to  classify  this  condition  as  a  neurosis,  but  when  we  con- 
sider the  symptoms,  such  as  syllabic  speech,  true  nystagmus, 
the  pupillary  reactions  and  optic  atrophy,  the  character  of  the 
tremor,  reflexes,  and  anesthesia,  the  true  ataxia,  the  vesical 
paralysis,  the  bed-sores,  the  fatal  course,  and  pathologic  find- 
ings, it  shows  we  are  dealing  with  organic  disease,  rather  than 
a  neurosis.  It  differs  from  multiple  sclerosis  in  that  secondary 
and  systematic  degenerations  occur  ;  the  axons  are  destroyed, 
and  patches  of  morbid  tissue  consist  more  of  fibrous  and  less  of 
cellular  tissue  than  those  found  in  true  multiple  sclerosis. 
Traumatic  sclerosis  is  an  organic  disease  of  the  cerebrospinal 
axis;  trauma  is  a  competent  producing  cause;  it  is  not  a  type 
of  multiple  sclerosis,  but  a  distinct  pathologic  entity,  [h.m.] 
5.— See  American  Medicine,  Vol.  VIII,  No.  4,  p.  142. 
6.— See  American  Medicine,  Vol.  VII,  No.  25,  p.  975. 
7,  8.— See  American  Medicine,  Vol.  VIII,  No.  7,  p.  270. 
9.— Mechanical  Treatment  of  Hip  Disease.— A.  Lorenz's 
method  differs  from  that  of  Americans  and  other  Europeans. 
Cases  which  come  to  the  surgeon  after  the  disease  has  run  its 
course  are  the  most  interesting  and  desirable.  They  suffer  no 
pain,  their  treatment  is  short  and  simple,  and  is  usually  fol- 
lowed by  excellent  results.  Intraarticular  modeling  redresse- 
ment,  a  central  or  subtrochanteric  osteotomy,  according  to  cir- 
cumstances, corrects  the  contracted  position  and  improves  the 
patient's  gait,  usually  to  his  complete  satisfaction.  Never- 
treated  children  attain  an  independent  enduring  gait  more 
quickly  than  the  mechanically  treated  coxitic  patients.  English 
physicians  do  not  consider  extension  necessary,  but  remove 
body-weight.  Americans  confine  the  patient  to  bed  with  exten- 
sion. The  Germans  use  ambulatory  treatment  with  apparatus 
for  extension.  In  the  last  ten  years,  Lorenz  has  used  extension 
scarcely  at  all.  Under  it  the  leg  becomes  emaciated,  the 
muscles  flabby,  the  knee-joint  lax,  the  bones  brittle,  the  fre- 
quency of  abscess  formation  is  hardly  lessened,  and  contrac- 
ture results  when  it  is  discarded.  The  general  health  deterior- 
ates with  confinement  in  bed.  Lorenz  fixes  the  joint  with  a 
plaster  dressing,  the  knee  remains  free,  the  leg  accessible  to 
massage.  On  the  other  side  the  shoe  is  raised  to  equal  the 
abduction  lengthening.  If  walking  causes  pain,  a  leather  splint 
jointed  at  the  knee  and  ankle  is  attached  to  the  plaster.  The  jar 
in  walking  is  intercepted  by  a  steel  sole  piece  and  transferred 
to  the  apparatus.  When  there  is  great  sensitiveness  the  steel 
sole  is  lowered  so  that  the  leg  is  in  suspension.  The  plaster  is 
followed  by  a  leather  splint,  massage,  active  and  passive  abduc- 
tion and  passive  extension  movements,     [h.m.] 

lO.— Management  of  Prison  Tuberculosis.— J.  B.  Reed 
states  that  tuberculosis  has  always  been  the  chief  cause  of  sick- 
ness and  death  in  the  Indiana  Reformatory.  In  diagnosis  of 
incipient  cases  it  was  impossible  to  examine  the  sputum  fre- 
quently. Reliance  was  placed  altogether  on  the  administration 
of  tuberculin.    This  was  given  when  any  symptoms  or  signs  of 
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the  disease  were  present  if  the  temperature  was  not  elevated. 
A  10-mg.  dose  was  used  after  an  hour  temperature  record  had 
been  taken  for  about  36  hours.  Out  of  278  men  so  tested,  102 
gave  a  definite  reaction  consisting  in  a  rise  of  2°  above  that 
previously  recorded.  A  majority  of  the  men  were  found  to 
have  a  temperature  1°  below  normal.  No  ill-effects  followed 
the  administration.  Out  of  965  inmates,  24  were  in  advanced 
stages,  which,  with  the  above  102,  make  a  total  of  nearly  13% 
with  the  disease.  The  tuberculous  were  given  a  separate  cell 
house,  and  ate  at  separate  tables.  Sawdust,  wet  with  carbolic 
acid  was  used  before  sweeping  and  the  same  was  used  in  spit- 
toons. Those  too  weak  to  work  were  given  benches  in  a  sunny 
part  of  the  grounds.  Deaths  decreased  from  18  to  10  in  the  year, 
and  the  number  of  inmates  attending  sick  call  has  been  40% 
less.     [H.M.] 

11.— See  American  Medicine,  Vol.  VII,  No.  24,  p.  927. 


Boston  Medical  and  Surgical  Journal. 

February  4, 1905.     [Vol.  cxn,  No.  5.] 

1.  The  Relation  of  the    Epileptic  to  the  Community.    William  N. 

BULLARD. 

2.  The  State's  Relation  to  the  Epileptic.    Owen  Copp. 

3.  The  Tuberculosis  Problem,  and  Some  Suggestions  in  Dealing  with 

It.    Edward  O.  Otis. 

4.  The  Treatment  of  Hemorrhoids  by  the  General  Practitioner.    T. 

Chittenden  Hill. 

5.  Tuberculosis  and  Its  Borderland :    Public  and  Professional  Concern. 

Paul  Paquin. 

1.— Relation  of  the  Epileptic  to  the  Community.— W. 

N.  Bullard  states  that  any  one  who  has  not  given  careful  atten- 
tion to  the  subject,  would  be  surprised  to  learn  how  large  a 
proportion  of  the  pauper  epileptics — that  is,  those  who  are  not 
able  to  obtain  all  the  ameliorations  of  their  condition  consistent 
with  a  large  pecuniary  expense — are  mentally  affected,  irre- 
sponsible, incapable  of  earning  their  living  and  liable  to  become 
vagrants  or  criminals.  They  are  a  terrible  burden  on  their 
relatives.  They  must  be  supported  in  idleness,  and  often  their 
mental  condition,  irritability,  and  unreasonableness  render 
them  most  undesirable  inmates  of  the  family.  It  is  much  bet- 
ter for  both  patient  and  family  that  the  epileptic  be  supported 
away  from  home.  For  the  average  person,  the  State  institution 
is  the  proper  resort,     [h.m.] 

2.— The  State's  Relation  to  the  Epileptic— O.  Copp 
reminds  us  that  many  projects  humanitarian  in  motive 
eventuate  in  the  wisest  economy,  notwithstanding  the  magni- 
tude of  initial  expenditure.  Ignored,  the  epileptic  may  become 
a  menace  through  vicious,  criminal,  and  degenerative  ten- 
dencies, reproduction  of  his  kind  and  impairment  of  his  earn- 
ing power.  Relatively  few  epileptics  survive  middle  age. 
There  is  excessive  infant  mortality  among  their  offspring  and  a 
meager  percentage  of  healthy  descendants.  This  self-extinction 
is  counteracted,  however,  by  forces  inflowing  through  healthy 
persons.  The  ratio  to  the  healthy  varies  from  1  to  2J  in  1,000. 
Their  productive  capacity  is  very  small.  Their  development 
entails  an  often  impossible  expense.  The  almost  inevitable  lot 
is  dependency.  The  indirect  burden  on  the  community  prob- 
ably far  exceeds  the  direct  tax.  The  direct  public  outlay  in 
Massachusetts  is  about  $250,000.  The  primary  need  relates  to 
provision  and  training  for  the  young  epileptic.  The  mean  age 
on  admission  to  the  hospital  is  31  years.  Such  dilatory  policy 
results  in  dealing  with  only  confirmed  and  terminal  conditions. 
The  State  should  supply  a  center  for  research,  teaching,  and 
scientific  treatment,  and  schools  for  elementary  education  and 
manual  training.  It  should  establish  colonies  where  the 
epileptic  may  find  society  and  industrial  opportunities.  There 
should  be  custodial  provision  for  the  infirm,  intractable,  and 
insane  epileptic.  Segregation  would  afford  the  chief  check  on 
hereditary  transmission.  In  several  States  there  is  restrictive 
legislation  against  marriage  and  illicit  relations  during  the 
child-bearing  period,     [h.m.] 

3. — The  Tuberculosis  Problem. — E.  O.  Otis  considers  the 
main  point  of  attack,  prevention,  through  an  educational  propa- 
ganda, dealing  with  infectiousness  and  hygiene.  It  should  be  a 
reportable  disease,  and  early  recognition  is  of  paramount  im- 
portance. Promiscuous  spitting  must  be  strenuously  forbid- 
den. Factory  inspections  should  be  made  at  stated  periods. 
In  fighting  tuberculosis  we  must  fight  against  alcohol,     [h.m.] 

4.— Treatment  of  Hemorrhoids  by  the  General  Prac- 


titioner.—T.  Chittenden  Hill  says  the  general  practitioner 
should  be  able  to  treat  successfully  the  more  common  rectal 
diseases.  Hemorrhoids  is  the  most  common  of  these  affections. 
Of  the  external  variety  but  two  forms  are  common,  viz.:  The 
thrombotic,  and  the  external  connective-tissue  hemorrhoid.  A 
thrombotic  hemorrhoid  is  an  extravasation  of  blood  at  the  anal 
margin  beneath  the  skin  covering  the  external  sphincter  and 
extending  slightly  into  the  anal  canal.  Treatment  consists  in 
injecting  a  1%  solution  of  eucain  hypodermically  as  follow: 
With  left  index  finger  and  thumb  pinch  the  perianal  skin  to 
numb  the  part,  and  insert  the  needle  superficially  just  under 
the  skin ;  the  whole  of  the  top  of  the  tumor  is  well  injected, 
then  transfix  with  bistoury  and  cut  outward ;  pack  firmly  with 
iodoform  gauze,  which  should  remain  in  place  for  24  hours. 
Healing  is  rapid  and  cure  is  complete.  Connective-tissue  hem- 
orrhoids are  simply  redundant  folds  of  perianal  and  anal  skin, 
caused  by  stretching  by  large  fecal  masses.  Overstretching 
causes  slight  tearing  and  infection  ;  this  subsiding,  the  folds  do 
not  contract  to  their  normal  size.  These  became  inflamed  and 
constitute  this  variety  of  piles.  When  acutely  inflamed  and 
the  external  sphincter  is  not  hypertrophied  palliative  treat- 
ment is  best.  This  consists  in  bathing  and  drying,  then  wipe 
with  cotton  wet  with  olive  oil,  and  use  ointment  composed  of 
the  following:  Zinc  oxid,  2  dr.;  camphor  liniment,  4  dr.;  vas- 
elin,  1  oz.  Apply  at  night,  and  dust  during  day  with  powder 
composed  of:  Zinc  oxid,  4  dr.;  pulverized  camphor,  2  dr.; 
powdered  starch,  10  dr.  After  acute  symptoms  have  subsided, 
the  skin  tabs  may  be  removed  under  local  anesthesia,  with 
scissors.  Should  the  external  sphincter  be  hypertrophied  or 
ulcer  complicate  the  situation  more  .radical  treatment  may  be 
justified.  The  great  majority  of  internal  hemorrhoids  can  be 
treated  successfully  in  the  physician's  office.  Hill  sends  not 
more  than  10%  of  private  patients  afflicted  with  internal  hemor- 
rhoids to  a  hospital.  Grant,  of  New  York,  has  reported  126 
instances  in  which  he  used  hypodermic  injections  of  sterile 
water  as  a  local  anesthetic  previous  to  operating  on  internal 
hemorrhoids.  Of  these  116  were  by  ligature,  6  by  incision  and 
4  by  clamp  and  cautery.  It  must  be  remembered  that  the 
after-treatment  in  all  cases  requires  care  and  strict  attention. 
The  bowels  should  be  confined  for  48  hours,  after  which  there 
should  be  daily  evacuation.  A  pad  of  cotton-wool  wrung  out 
of  1  to  1,000  mercuric  chlorid  should  be  worn  over  the  anal 
orifice.  Extreme  pain,  which  is  rare,  can  be  relieved  by  opium 
suppositories,  cocain,  etc.     [a.b.c] 

5,— Tuberculosis  and  Its  Borderland.— P.  Paquin  states 
that  the  death  roll  of  all  the  wars  of  the  nineteenth  century  is 
estimated  at  14,000,000,  and  of  tuberculosis  at  30,000,000.  It 
invalidates  e%ch  victim  one  to  two  years  with  a  loss  of  $76,800,000 
a  year  on  the  larger  estimate.  Apathy  toward  this  disease  is 
due  to  a  belief  in  its  incurability  and  an  attitude  of  wanton 
optimism.  The  diagnosis  is  concealed  by  the  physician  while 
chances  of  recovery  are  lost  and  others  are  infected.  Through 
marriage,  new  centers  of  infection  are  established.  Probably 
80%  could  be  saved  by  early  treatment.  Dissecting  material 
indicates  its  curability  at  different  stages.  Infectious  and  con- 
stitutional deviations  from  the  physiologic  are  in  the  end  dis- 
orders of  nutrition.  This  fails  because  the  directing  nerve  force 
fails.  There  is  no  clear  cut  line  between  health  and  disease, 
but  after  the  appearance  of  characteristic  symptoms  we  are  in 
the  domain  of  pulmonary  tuberculosis.  The  question  of  germ 
entrance  has  the  greatest  bearing  on  early  diagnosis.  The  ton- 
sils are  perhaps  the  chief  gateways.  A  vigorous  campaign  on 
hygiene  should  include  two  branches,  one  for  the  public  and 
one  for  the  further  instruction  of  the  profession,     [.h.m.] 


Medical  Record. 

February  4,  1905.     [Vol.  67,  No.  5.] 

1.  Sanitary  Conditions    as  Encountered    in  Cuba  and   Panama,  and 

What  Is  Being  Done  to  Render  the  Canal  Zone  Healthy.    Wil- 
liam C.  Gorgas. 

2.  Intramuscular  Hemorrhage  from  Muscular  Action.    A.  H.  Smith. 

3.  A  Review  of  Some   Recent  Papers  on  the  Surgical  Treatment  of 

Prostatic  Hypertrophy.    E.  G.  Ballenger. 

4.  The  Diagnosis  of  Renal  and  Ureteral  Calculi.    H.  A.  Fowler. 

5.  Growth  of  Bone  in  the  Tonsil.    William  Wesley  Carter. 

6.  Report  of  Three  Cases  of  Intestinal  Anastomosis  by  the  Connell 

Suture.    H.  H.  Sinclair. 

1. — Sanitary  Conditions  as  Encountered  in  Cuba  and 
Panama,  and  What  is  Being  Done  to  Render  the  Canal 
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Zone  Healthy.— W.  C.  Gorgas  traces  the  steps  by  which  the 
sanitation  of  Cuba  has  progressed  until  now  for  a  period  of  over 
three  years,  not  a  single  case  of  yellow  fever  has  originated  in 
Havana.  Almost  every  month  a  case  or  two  is  brought  in  by 
ship,  but  the  patients  are  conveyed  to  the  yellow-fever  hospital 
in  the  heart  of  the  city  without  any  risk  of  spreading  the  infe<>- 
tion.  The  patient  is  carefully  screened  so  that  no  Havana  mos- 
quito can  bite  him,  and  with  this  exception  the  case  is  cared  for 
as  typhoid  fever  is  in  the  United  States,  and  is  feared  just  as 
little.  In  Panama  and  the  Canal  Zone,  yellow  fever  can  no 
doubt  be  eliminated  by  the  means  that  have  proved  so  effectual 
in  Cuba,  but  malaria  on  the  Isthmus  and  malaria  at  Havana 
are  very  different  problems.  Owing  to  the  very  abundant  breed- 
ing places,  the  mosquitos  are  more  difficult  to  exterminate,  and 
as  over  70%  of  the  12,000  people  living  along  the  line  of  the 
canal  actually  have  the  parasite  of  estivoautumnal  malaria  in 
their  blood  the  conditions  are  exceedingly  difficult  to  deal  with. 
The  plan  is  to  destroy  all  possible  breeding  places  for  anopheles 
along  the  canal  by  drainage,  and  to  free  the  inhabitants  from 
contagion  by  establishing  dispensaries.  The  maritime  sanitary 
service  of  the  zone  is  being  developed,  as  well  as  the  sanitary 
supervision  of  Panama  and  Colon,  and  adequate  hospital  and 
laboratory  facilities  are  being  provided  for. 

2. — Intramuscular  Hemorrhage  from  Muscular  Action. 
— A.  H.  Smith  says  that  a  sharp  distinction  is  to  be  drawn 
between  those  cases  in  which  the  escape  of  blood  within  the 
intact  sheath  of  a  muscle  is  the  important  factor,  and  those  in 
which  laceration  of  muscle  and  sheath  plays  the  principal  part- 
Contrary  to  what  might  be  expected,  the  former  sort  of  cases 
may  give  rise  to  greater  immediate  suffering  and  more  lasting 
impairment  of  function  than  the  latter.  While  almost  any 
muscle  may  be  the  seat  of  rupture,  those  that  act  through  the 
tendo-Achillis  are  especially  liable  to  the  accident.  The  strain 
on  this  structure  in  walking  is  at  certain  moments  equal  to 
three  times  the  weight  of  the  body,  and  if  it  is  brought  to  bear 
suddenly,  the  tendon  may  be  ruptured,  or  some  of  the  muscu- 
lar structures,  which  act  through  it,  may  give  way.  Inco- 
ordination of  the  fibers  of  a  muscle  also  may  cause  some  of 
them  to  rupture,  and  this  irregular  contraction  probably  is  the 
cause  of  the  lesion  in  those  cases  in  which  there  is  no  conscious 
muscular  effort  at  the  moment  of  the  accident.  The  author 
describes  two  cases  of  hemorrhage  into  the  calf  muscles,  due 
to  muscular  action,  and  two  other  cases,  affecting  the  gastroc- 
nemius and  the  sternomastoid  muscles  respectively,  in  which 
there  was  a  demonstrable  rent  in  muscle  and  sheath.  In  the 
former  two  cases  the  effusion  of  a  moderate  amount  of  blood 
into  the  confined  space  afforded  by  the  intact  sheath,  caused 
much  pain  and  protracted  disability,  whereas  in  the  latter,  the 
suffering  was  comparatively  slight,  and  recovery  was  relatively 
prompt. 

8.— A  Review  of  Some  Kecent  Papers  on  the  Surgical 
Treatment  of  Prostatic  Hypertrophy.— E.  G.  Ballenger  gives 
the  history  of  the  development  of  prostatic  surgery  and  the 
indications  for,  and  technic  of,  the  different  modes  of  operative 
treatment  in  vogue  at  present.  Suprapubic  drainage  of  the 
bladder  is  advised  in  those  cases  too  weak  to  withstand  an 
operation ;  if  improvement  follows  this  procedure,  then  a 
radical  operation  is  indicated.  There  are  three  radical  methods 
that  are  without  doubt  the  most  valuable ;  suprapubic  prosta- 
tectomy, perineal  prostatectomy,  and  the  Bottini  operation,  and 
each  of  these  has  a  definite  place  in  prostatic  surgery.  All 
patients  should  be  operated  on  before  the  breakdown  in  catheter 
life,  and  the  earlier  the  operation  the  fewer  will  be  the  compli- 
cations encountered.  The  suprapubic  route  is  indicated  when 
there  is  a  large  intravesicular,  mobile  adenomatous  growth, 
with  general  health  and  bladder  and  kidneys  in  a  satisfactory 
condition.  The  perineal  operation  is  more  desirable  for  small, 
dense,  fibrous  prostates  firmly  attached,  and  those  where  the 
growth  is  largely  along  the  urethra  or  back  toward  the  rectum. 
The  Bottini  is  indicated  in  those  cases  where  prostatectomy  is 
refused,  and  in  selected  cases,  where  the  general  health  and 
kidneys  counterindicate  more  radical  measures.  Of  course,  it 
is  never  to  be  used  for  a  large,  rapidly-growing  hypertrophy. 
Marked  improvement  results  in  the  large  majority  of  cases 
where  the  operation  has  been  properly  selected  and  carefully 
performed. 


4. — The  Diagnosis  of  Renal  and  Ureteral  Calculi.— H. 

A.  Fowler  says  that  the  following  conditions  are  necessary  for 
the  formation  of  urinary  calculi:  (1)  The  presence  in  the  urine 
of  the  inorganic  salts— the  stone-forming  materials ;  (2)  the 
presence  in  the  urinary  tract  of  a  catarrhal  or  inflammatory 
condition  which  furnishes  the  organic  material— the  frame- 
work ;  (3)  changes  in  the  urinary  passages  which  prevent  the 
escape  of  the  nucleus,  thus  permitting  its  further  growth. 
Although  the  severity  of  the  symptoms  and  the  course  of  the 
malady  vary  greatly  in  different  cases,  the  disease  is  always 
one  of  the  utmost  gravity  and  danger  to  the  patient,  and  the 
results  attending  the  operation  of  nephrolithotomy  are  among 
the  most  brilliant  in  surgery.  The  author  considers  a  good 
history  as  the  most  important  step  toward  making  the  diag- 
nosis, and  ranks  the  other  measures  in  order  of  importance, 
physical  examination,  urine  examination,  cystoscopy,  radi- 
ography, ureteral  catheterization,  and  exploratory  incision. 
Unless  there  are  special  contraindications,  cystoscopy,  with  or 
without  catheterization  of  the  ureters,  should  always  be  done 
in  these  cases,  as  it  often  yields  the  most  important  informa- 
tion, and  is  not  as  trying  an  ordeal  for  the  patient  as  is  usually 
supposed.  The  cystoscope  gives  information  on  the  following 
points:  (1)  Presence  or  absence  of  vesical  involvement— calcu- 
lus, tumor,  etc. ;  (2)  difference  in  two  sides  of  the  trigone,  sug- 
gesting a  lesion  higher  up,  either  calculous  or  tuberculous ;  (3) 
presence  of  ureteral  calculus  at  its  vesical  orifice;  (4)  in  cases 
of  pyuria  and  hematuria,  which  kidney,  if  the  disease  is  unilat- 
eral, harbors  the  foreign  body.  Rontgen-ray  examinations  are 
valuable,  but  require  expert  interpretation,  and  negative  results 
are  of  less  value  than  positive  ones. 

5.— Growth  of  Bone  In  the  Tonsil.— W.  W.  Carter  re- 
ports a  case  in  which  bone  and  cartilage  in  process  of  transfor- 
mation into  bone  were  found  imbedded  in  the  connective  tissue 
of  the  tonsil.  The  author  believes  that  in  these  cases  the  bone 
originates  from  metaplastic  changes  in  the  connective  tissue, 
and  not  from  the  branchial  arch,  for  the  following  reasons :  1. 
At  the  time  that  the  tonsil  develops,  the  branchial  arch  has  dis- 
appeared. 2.  If  the  bone  came  from  the  arch,  it  should  be  uni- 
formly distributed  through  the  organ,  and  not  confined,  as  it 
usually  is,  to  the  connective  tissue.  The  natural  sequence  of 
development  of  osteomas  is  from  connective  tissue,  through 
cartilage  to  bone.  This  process  is  clearly  shown  in  the  speci- 
men taken  from  this  case.  4.  Analogy  with  other  organs  shows 
that  cartilage  and  bone  are  frequently  found  in  the  connective- 
tissue  framework  of  such  glands  as  the  parotid,  the  mammary 
gland,  and  the  testis,  when  these  have  been  subject  to  chronic 
inflammation.  But  since  bone  does  not  develop  in  every  tonsil 
that  has  been  subject  to  proliferative  connective-tissue  changes, 
when  it  does  occur  we  must  assume  some  local  predisposing 
tendency  to  its  formation. 

a.— Report  of  Three  Cases  of  Intestinal  Anastomosis 
by  the  Connell  Suture.— H.  H.  Sinclair  describes  three  cases 
in  which  he  performed  intestinal  anastomosis  by  the  Connell 
method.  The  patients  all  made  good  recoveries,  and  the  author 
suggests  that  perhaps  the  lack  of  a  simple  method  of  doing  an 
intestinal  anastomosis  has  been  one  of  the  causes  of  mortality  in 
strangulated  hernia  and  volvulus. 


New  York  Medical  Journal. 

January  28,  1905.    [Vol.  lxxxi,  No.  4.] 

1.  The  Relation  of  Radiographic  Appearances  to  Clinical  Symptoms  In 

Hip  Disease.    Robekt  W.  Lovktt  and  Percy  Brown. 

2.  Vesicorectal  Anastomosis.    Benjamin  Mkkhiu  Ricketts. 

3.  Ovarian  Angioma.    Benjamin  Merrill  Ricketts. 

I.  A  Note  on  Brown-Sequard's  Paralysis,  with  Report  of  a  Case  In 
which  the  Paralysis  Followed  a  Gunshot  Wound  In  the  Neck. 
Alfred  Gordon. 

5.  The  Significance  of  Abullc  Symptoms  In  Cases  of  Mental  Disease. 

llOKKKT    H.     I'll  ASK 

6.  The  Pathology  and  Treatment  of  Diabetic  Gangrene  of  the  Lower 

Kxlremlty.    (Concluded.)    Horace  J.  Whitackk. 

7.  Preliminary  Notice  of  a  New  and  Simplified  Double  Stain  for  Bacil- 

lus Tuberculosis.    Ira  s.  Wile. 

8.  Remarks  on  Some  Abuses  In  the  Intranasal  Surgery  of  Today. 

John  N.  Mackenzie. 

9.  A  Recurrent  Perinephric  Abscess,  of  28  Years'  Standing  and  Pre- 

senting  a  Clinical    Picture  of  Addison's   Disease.    George  A. 
Molben. 

1.— The  relation  of  radiographic  appearances  to  clinical 
symptoms  In  hip  disease  has  been  Investigated  by  R.  W. 
Lovett  and  Percy  Brown.    One  hundred  consecutive  negatives 
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of  the  hip-joint  were  examined  and  recorded  by  number  and  an 
opinion  written  in  each  case  a9  to  whether  disease  was  present, 
and  as  to  the  character  of  such  disease.  The  clinical  history 
was  later  looked  up  and  the  value  of  the  opinion  formed 
from  the  radiograph  tested  in  this  way.  Sixty-one  cases  were 
diagnosed  as  hip  disease  from  the  radiograph,  in  which  the 
clinical  history  was  typic,  and  the  subsequent  course  of  the 
affection  confirmed  the  opinion  formed.  The  various  radio- 
graphic appearances  seen  in  tuberculous  disease  of  the  hip  are 
characteristic  of  this  affection  when  taken  collectively.  Any 
one  of  them  may  be  a  factor  in  making  up  the  rontgen  pictures 
of  other  pathologic  conditions,  but,  considered  in  combination, 
they  tell  a  consistent  story  of  a  process  in  which  tuberculosis  is 
a  causative  factor.  The  appearances  vary,  naturally,  with  the 
extent  and  duration  of  the  disease,  beginning  with  evidences  of 
simple  atrophy,  passing  on  to  bony  thickening,  erosion,  cavity 
formation,  and  loss  of  substance,  to  complete  absorption,  de- 
struction and  ankylosis.  The  earliest  changes  seen  in  the 
radiograph  are  (a)  diminution  in  the  density  of  the  shadow  and 
(b)  a  relative  diminution  in  the  size  of  the  shadow  cast  by  the 
affected  bone.  Where  one  form  of  atrophy  exists,  the  other  is 
likely  to  be  found.  Bony  thickening  is  the  best  radiographic 
evidence  of  nature's  effort  at  repair,  and  is  most  often  seen,  in 
the  plate,  to  involve  the  neck,  and  less  often  the  head  of  the 
femur.  Their  conclusion  as  to  the  value  of  radiographs  in  the 
diagnosis  of  hip  disease,  and  especially  early  disease,  is  that  they 
are  of  great  value  in  the  hands  of  persons  of  average  experience  ; 
that  a  radiograph  free  from  abnormal  appearances  does  not  show 
that  hip  disease  is  absent  or  will  not  develop,  but  that  in  a  case  of 
doubtful  clinical  diagnosis  a  normal  rontgen  ray  is  a  matter  of 
weight  and  makes  the  likelihood  of  speedy  recovery  greater  than 
will  radiograph  of  abnormal  appearances.  The  existenceof  slight 
atrophy  of  bone,  and  slight  diminution  of  shadow,  while  on  the 
other  hand,  not  showing  that  hip  disease  was  present  in  a  case 
of  doubtful  clinical  diagnosis,  makes  the  likelihood  of  it 
greater  and  the  outlook  rather  more  serious  than  a  normal 
radiograph  would  do.  In  only  two  cases  was  hip  disease 
diagnosed  where  it  was  not  present,  and  here  the  writers  were 
misled  by  an  extraarticular  collection  of  pus.  In  three  cases 
out  of  the  hundred  the  opinion  expressed  was  wholly  wrong. 
In  the  remaining  95,  the  opinion  formed  from  the  rontgen  ray 
was  fairly  well  borne  out  clinically,     [c.a.o.] 

2. — Vesicorectal  Anastomosis. — B.  M.  Ricketts  reports 
the  case  of  a  man  of  67  who  had  had  prostatic  hypertrophy  for 
years.  The  urine  contained  albumin  and  pus  in  abundance.  A 
median  perineal  incision  was  made  and  the  entire  gland,  to- 
gether with  its  capsule,  of  twice  the  size  of  a  guinea  egg,  was 
removed,  the  prostatic  urethra  included.  An  S-shaped  silver 
tube  was  introduced  for  drainage  for  several  days,  when  urine 
was  discovered  to  be  escaping  from  the  rectum,  the  flow  from 
the  incision  gradually  becoming  less  until  at  the  end  of  10 
months  all  the  urine  passed  per  rectum  at  intervals  of  3,  4  and 
5  hours.  The  patient  regained  health  and  vigor,  and  had  com- 
plete sphincteric  control.  Death  occurred  2  years  after  the 
operation.  The  necropsy  showed  that  nephritis  was  present  in 
the  right,  and  multiple  abscesses  were  found  in  the  left  kidney. 
There  are  many  reasons  to  believe  that  infection  of  the  kidneys 
antedated  the  removal  of  the  gland,  and  that  its  removal  pro- 
longed life  and  made  it  more  comfortable.     [c.A.o.] 

4.— Brown-Sequard's  Paralysis. — Alfred  Gordon  dis- 
cusses this  condition,  and  reports  a  typic  case  in  which  the 
paralysis  followed  a  gunshot  wound  in  the  neck.  The  bullet 
penetrated  the  right  side,  posterior  to  the  sternomastoid  muscle 
in  its  middle  third  and  fractured  the  fifth  cervical  vertebra. 
An  incision  was  made  and  the  vertebral  arch  and  transverse 
process  on  the  right  side  removed.  The  right  arm  and  leg  were 
paralyzed.  The  leg  improved  so  that  now  he  is  able  to  walk, 
although  some  dragging  is  noticed  in  walking.  There  is  some 
foot-drop ;  the  knee-jerks  are  markedly  exaggerated ;  ankle- 
clonus  and  Babinski's  sign  are  distinct.  The  right  upper 
extremity  is  practically  useless.  On  the  opposite  side  of  the 
body  there  is  no  indication  of  impairment  of  the  motor  power. 
While  the  sense  of  touch  is  observed,  the  temperature  and  pain 
sense  are  very  much  impaired.  The  left  upper  extremity, 
beginning  on  all  its  aspects  at  a  level  of  14  cm.  (5J  in.)  below 
the  acromion,  the  thorax  below  the  mammillary  line,  and  the 


abdomen  on  the  left ;  finally,  the  entire  left  lower  extremity  on 
all  its  aspects,  are  totally  thermoanesthetic  and  analgesic. 
Above  the  mammillary  line  to  the  clavicle,  also  partly  on  the 
le.ft  side  of  the  face,  there  is  some  diminution  of  sensations  of 
pain  and  temperature.  Over  the  deltoid  muscle  there  is  a 
slight  hyperesthesia,  and  immediately  below  a  small  area  of 
hypalgesia.  The  disturbance  of  sensations  is  strictly  and 
mathematically  limited  to  the  middle  line  ot  the  body.  The 
pupils  are  unequal,  left  larger  than  the  right ;  slight  drooping 
of  the  right  eyelid  ;  and  slight  enophthalmos  is  present  on  the 
right  side.     [c.A.o.] 

6. — Diabetic  Gangrene.— H.  J.  Whitacre  concludes  that 
endarteritis  obliterans  is  the  main  etiologic  factor  in  socalled 
diabetic  gangrene.  In  the  absence  of  such  arterial  change  it  is 
believed  that  gangrene  of  the  lower  extremity  will  not  often 
occur  in  diabetes.  The  form  of  diabetes  presented  in  this  type 
of  case  varies  considerably  from  true  diabetes  mellitus.  An 
expectant  line  of  treatment  should  be  followed  as  long  as  the 
gangrene  is  confined  to  the  toes.  Amputation  above  the  knee 
should  be  done  as  soon  as  the  gangrene  process  involves  the 
dorsum  of  the  foot.    [c.A.o.] 

Medical  News. 

February  4, 1905.    [Vol.  86,  No.  5.] 

1.  Presidential  Address.    Charles  L.  Dana. 

2.  Partially  Afebrile  Estivoautumnal  Malarial  Infection  Having  Its 

Origin  In  New  York  City.    J.  L    Pomeroy. 
8.  Summer  Infant  Mortality.    Louis  C.  Ager. 

4.  Serum  Diagnosis  of  Typhoid  Fever  by  Means  of  Flcker's  Typhus 

Diagnosticum.    Johannes  H.  M.  a.  von  Tiling. 

5.  Inflammatory  Stricture  of  the  Rectum.    J.  M.  Frankenburger. 

6.  A  Case  of  Socalled  Traumatic  Asphyxia.    Randolph  Winslow. 

2.— Estivoautumnal  Malaria. — J.  L.  Pomeroy  reports  a 
case  having  its  origin  in  New  York  City,  in  which  there  were 
chills  and  sweats,  without  temperature,  the  latter  appearing 
only  when  quinin  had  been  administered,  and  then  not  rising 
above  100.2°  F.     [h.m.] 

3.— Summer  Infant  Mortality. — L.  C.  Ager  states  that 
since  1898  there  has  been  no  improvement  in  infant  mortality  in 
Greater  New  York.  Deaths  under  5  years  are  35%  of  all  deaths  ; 
of  these,  20%  are  due  to  diarrheal  diseases,  which  are  as  pre- 
ventable as  typhoid.  Improvements  previous  to  1898  are 
attributable  to  supervision  of  the  milk  supply  and  tenement 
house  regulations.  Street  cleanliness  has  a  more  marked  effect 
on  infant  than  adult  mortality,  because  children  come  in  closer 
contact  with  the  ground,  and  the  atmosphere  at  their  level  con- 
tains many  more  organisms  than  at  the  height  of  six  feet. 
Future  improvements  in  the  deathrate  must  come  more  from 
individual  than  corporate  action.  Statistics  show  a  larger  pro" 
portion  of  weaklings  in  Brooklyn  than  in  Manhattan.  The 
writer  attributes  this  to  condensed  milk.  In  Manhattan  it  is 
given  to  about  a  quarter,  while  in  Brooklyn  to  from  a  half  to 
three-quarters  of  bottle-fed  babies.  .  The  writer  gives  a  table, 
comparing  the  average  condensed  milk  mixture  with  human 
milk,  showing  the  excess  of  sugar,  the  presence  of  cane  sugar, 
and  the  deficiency  in  fat  and  casein.  Brooklyn  physicians  are 
largely  responsible  for  this.  If  they  condemn  the  practice  it 
can  be  eradicated.  Much  educational  work  has  been  done  in 
Manhattan  through  the  free  distribution  of  modified  and 
pasteurized  milk  and  ice.     [h.m.] 

4. — Diagnosis  of  Typhoid  by  Picker's  Typhus  Diagnos 
ticum.— J.  H.  M.  A.  von  Tiling  considers  thi9  test  a  great 
simplification  for  the  general  practitioner  since  it  does  away 
with  the  necessity  for  live  cultures  and  the  use  of  the  micro- 
scope. The  fluid  is  made  by  Merck  and  the  apparatus  costs  but 
$1.85.  The  serum  diluted  with  nine  parts  of  water  is  mixed 
with  the  diagnostic  fluid  in  the  proportions  1  to  5  and  1  to  10  in 
two  test-tubes,  and  a  third  tube  is  filled  with  diagnostic  fluid 
alone.  Each  of  these  fluids  appears  about  equally  turbid  be- 
cause of  the  bacilli  in  suspension.  The  reaction  is  positive  if 
after  10  or  12  hours  the  fluid  in  the  first  or  second  glass  begins 
to  get  clear,  for  in  this  case  the  bacilli  clot  together  and  sink  to 
the  bottom.  Sometimes  the  reaction  takes  place  sooner  or  later, 
but  if  no  clearing  occurs  within  tins  time  the  test  may  be  taken 
as  negative.  Instead  of  getting  the  blood  by  means  of  a  cup- 
ping glass  the  writer  pricks  the  finger  with  a  needle,  catches  a 
few  drops  on  a  glass  slide  or  filter  paper,  lets  it  dry,  dissolves  it 
in  normal  salt  solution  in  the  proportion  of  1  to  10  and  mixes 
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this  in  the  required  way  with  the  diagnostic  fluid  and  the 
results  have  been  most  satisfactory.  The  whitish  flocks  of 
agglutinated  bacilli  stand  out  very  clearly.  The  author  is  hav- 
ing a  paratyphoid  diagnosticum  prepared,     [h.m.] 

5.— Inflammatory  Stricture  of  the  Rectum.— J.  M. 
Frankenburger  says  under  the  head  of  inflammatory  stricture 
must  be  grouped  the  great  mass  of  rectal  strictures,  including 
the  simple,  tuberculous,  dysenteric,  and  syphilitic.  The  exact 
etiology  of  strictures  of  the  rectum  remains  unsettled.  It  is 
doubtful  if  dysentery  or  tuberculosis  is  causative.  Allingham 
and  Matthews  both  assert  that  50%  of  all  rectal  strictures  are 
syphilitic  in  origin.  These  strictures  are  more  common  in 
women,  due  to  the  proximity  of  the  posterior  vaginal  wall. 
Rectal  stricture  is  common  in  the  negro  race,  as  is  also  syphilis. 
Ulcer  may  be  below  the  stricture,  in  which  case  the  ulcer  is 
usually  of  the  same  disease  process  as  that  which  caused  the 
stricture.  A  simple  infectious  ulcer  may  be  situated  above  the 
stricture.  Fistula  is  a  common  complication ;  usually  they 
open  above  the  stricture;  Allingham,  however,  says  they 
usually  open  below.  Diagnosis  is  easily  made  by  means  of  the 
finger  when  the  stricture  is  within  four  inches  of  the  anus. 
Diagnosis  by  bougie  is  unreliable.  If  the  stricture  is  high  in 
the  bowel,  the  sigmoidoscope  is  the  best  instrument  for  diag- 
nostic purposes.  If  there  are  symptoms  of  stricture  and  yet 
none  can  be  detected  by  rectal  examination,  exploratory  lapar- 
otomy is  justifiable.  In  any  case,  the  surgeon  should  always 
inform  the  patient  that  a  permanent  cure  is  impossible.  By 
palliative  treatment,  such  as  gradual  dilation,  operation,  etc., 
the  stricture  can  usually  be  kept  under  control,  but  cure  prac- 
tically is  never  accomplished.  Forcible  dilation  should  never 
be  performed  ;  it  is  dangerous  and  harmful.  Operative  treat- 
ment is  considered  at  length,     [a. B.C.] 

6.— Traumatic  Asphyxia.  — Randolph  Winslow  reports 
that  a  man  of  22  was  caught  between  the  ceiling  and  the  top  of 
an  elevator  car,  was  forcibly  bent  down  so  that  he  sat  on  his 
heels,  while  his  head  was  forced  down  to  the  roof  of  the  car. 
He  remained  in  this  position  for  some  moments;  consciousness 
was  not  lost.  He  was  at  once  admitted  to  the  hospital,  where 
the  following  conditions  were  noted:  Temperature  normal, 
bloody  expectoration,  epistaxis,  fracture  of  the  fourth,  fifth  and 
sixth  ribs  of  the  left  side,  with  some  emphysema,  pupils  equal 
and  responded  to  light,  subconjunctival  hemorrhagic  extrava- 
sation, but  the  most  noteworthy  feature  was  a  bluish  discolora- 
tion of  the  head,  face  and  neck  to  the  level  of  the  cricoid 
cartilage.  The  discoloration  was  short  of  cyanosis,  and  was 
punctiform  in  character;  it  did  not  disappear  or  change  its 
color  on  pressure.  The  patient  was  out  of  bed  in  a  week  and 
left  the  hospital  in  12  days,  though  the  discoloration  had  not 
entirely  disappeared  at  that  time.  Winslow  removed  a  piece  of 
the  patient's  skin,  and  microscopic  examination  showed  the 
discoloration  to  be  due  to  distention  of  the  capillaries,     [a.b.c] 


GENERAL,  SURGERY 

Martin  B.  Tinker 
A.  B.  Crato 


C.  A.  Orr 


EDITORIAL  COMMENT 


Subcutaneous  Alimentation. — The  article  by  Pro- 
feeeor  Arthur  E.  Barker,  of  University  College,  London, 
published  in  this  issue  of  American  Medicine,  should 
receive  the  attention  of  American  surgeons.  We  speak 
of  Burgeons  especially,  because  the  method  of  alimenta- 
tion by  the  subcutaneous  infusion  of  glucose  has  been 
introduced  by  Prof.  Barker  with  reference  to  surgical 
chiefly.  He  uses  it  to  prepare  for  operation  weak 
and  emaciated  patients,  for  example  those  who  have 
Buffered  from  conditions  of  obstruction  in  the  alimentary 
tract,  and  also  to  assist  i.n  sustaining  their  strength,  and 
thus  in  promoting  recovery,  after  operation.  The  high 
standing  of  the  author,  his  large  experience  and  the  fact 
thai  he  has  employed  the  method  for  several  years  be- 
fore bringing  it  to  professional  attention  (his  first  com- 
Daunication  being  published  in  the  British  MedicalJourtud, 
March  29,  1902)  combine  to  make  the  recommendation 
Weighty.     Physicians  also  should  find  considerable  em- 


ployment for  the  method,  as  in  cases  of  gastric  ulcer,  in 
febrile  diseases  associated  with  gastric  irritability  and  in 
which  rectal  alimentation  for  any  reason  fails,  in  uremia, 
and  in  a  host  of  other  conditions  needless  to  enumerate. 
It  is  possible  that  glycogen — in  isotonic  solution— might 
serve  the  purpose  even  better  than  glucose,  and  we 
should  be  glad  to  hear  from  any  of  our  readers  who 
have  had  or  may  make  experience  with  either  or  both 
methods.  Dr.  Barker's  remarks  concerning  the  utility 
of  saline  infusion  in  supplying  water  to  the  tissues,  in 
overcoming  shock,  in  diluting  toxins,  and  in  favoring 
elimination,  and  his  emphasis  of  the  necessity  for  using 
a  truly  isotonic  solution  of  0.9$  are  not  so  novel  as  the 
recommendation  concerning  the  use  of  glucose  for  sub- 
cutaneous alimentation,  but  are  well  worthy  of  attention 
as  confirmatory  of  the  experience  of  other  observers. 
i  

REVIEW  OF  LITERATURE 

Mechanical  Sterilization  of  Rubber  Gloves.— Fromme 
and  Gawronsky1  make  the  statement,  that  washing  rubber 
gloves  for  four  minutes  in  running  water  and  soap,  followed  by 
disinfection  in  mercuric  chlorid  solution,  1  to  1,000  for  two 
minutes,  is  sufficient  to  make  the  surface  of  the  gloves  thor- 
oughly germ  free.  It  is  therefore  not  necessary  for  the  physi- 
cian to  sterilize  his  gloves  before  he  leaves  his  home,  it  can  be 
done  very  easily  just  before  he  operates.  The  necessity  of  a 
closely-fitting  glove  is  emphasized  by  the  authors,    [e.l  ] 

The  Treatment  of  Tuberculous  Arthritis.  —  Mosetig- 
Moorhof 2  advises  a  careful  removal  of  the  entire  tuberculous 
tissue,  whether  it  be  in  the  soft  parts  or  the  bone.  The  removal 
of  the  diseased  tissue  must  be  as  complete  as  if  the  operation 
were  upon  a  malignant  growth.  If  possible,  the  capsule  of  the 
joint  must  be  removed  in  toto,  as  curetment  of  the  surface  is 
insufficient.  The  space  left  after  the  removal  of  the  diseased 
parts  must  be  packed  with  iodoform  gauze,    [j.h.w.r.] 


PATHOLOGY. 

Aller  G.  Ellis 


EDITORIAL  COMMENT 

Cultivation  and  Etiologic  Significance  of  Ame- 
bas.— Notwithstanding  steady  advances  in  our  knowl- 
edge there  is  still  much  positive  information  to  be  gained 
regarding  amebas  and  disease  processes  appearing  quite 
clearly  due  to  them.  Questions  concerning  their  vari- 
eties, their  presence  in  the  human  intestine,  and  their 
relation  to  intestinal  and  hepatic  lesions  are  all  to  a  cer- 
tain extent  sub  judice.  One  of  the  most  authoritative  of 
recent  contributions  to  this  subject  is  that  of  Musgrave 
and  Clegg,3  whose  stations  in  the  Philippines  afford  ex- 
ceptional opportunities  for  investigating  the  parasite 
which,  in  those  islands,  is  well-nigh  universally  dis- 
tributed. Their  study  of  amebas  in  culture,  in  human 
subjects  during  health  and  when  suffering  from  dysen- 
tery, and  in  inoculated  animals  has  led  to  conclusions  of 
which  some  are  at  variance  with  previous  generally 
accepted  views.  The  writers  introduce  the  term  "ame- 
biasis "  for  infection  with  amebas ;  as  this  is  in  line  with 
the  nomenclature  of  allied  infections,  as  filariasis  and 
uncinariasis,  it  has  much  to  commend  its  adoption. 
Attention  is  directed  to  two  points  in  diagnostic  technic, 
the  first  being  the  error  of  the  general  recommendation 
to  select  for  examination  a  mass  of  mucus  from  the 
stool ;  instead,  the  fluid  part  of  a  stool  resulting  from  a 
saline  cathartic  should  be  employed.  Second,  the  diag- 
nosis of  amebas  should  never  be  made  unless  they  are  in 
a  motile  condition.  Amebas  have  never  been  grown  in 
pure  culture,  but  in  the  presence  of  symbiotic  bacteria 
they  are  quite  easily  propagated.  The  writers  obtain 
the  most  satisfactory  growth  upon  a  stock  medium  com- 
posed of  agar  20  parts  and  sodium  chlorid  and  beef  ex- 

'  MUnchener  medlclnlsche  Wochenschrta,  1901, 11,  No.  40, 1778. 
s  Wiener  kiln.  Woch.,  No.  <»,  1904,  p.  1809. 

3  Bureau  of  Government  Laboratories.  Biologic  Laboratory,  No 
18,  October,  1904. 


246      American  Medicine] 


THE  WORLD'S  LATEST  LITERATURE 


[February  11,  1905 


tract,  of  each,  .3  to  .5  parts,  the  whole  made  1  °/o  alkaline 
to  phenolphthalein.  By  this  means,  when  grown  with 
bacteria  proved  nonpathogenic  to  man,  very  definite 
results  in  the  way  of  inoculation,  proof  of  pathogenicity, 
etc.,  are  possible.  Musgrave  and  Clegg  are  exceedingly 
sceptical  as  to  the  presence  of  amebas  in  the  normal 
colon  and  state  that  no  intestine  containing  them  should 
be  pronounced  healthy  until  after  microscopic  examina- 
tion. Whether  or  not  they  are  transiently  present  in 
the  normal  intestine,  "their  harmless  persistence  and 
proliferation  there  for  a  time  equal  to  the  greatest  incu- 
bation period  of  the  disease  (dysentery)  has  not  been 
demonstrated."  This  raises  the  question  of  the  exist- 
ence of  pathogenic  and  nonpathogenic  amebas;  while 
this  existence  is  not  denied,  the  statement  is  made  that 
proof  of  it  has  not  yet  been  adduced.  The  writers,  at 
least,  have  never  followed  a  case  indicating  that  non- 
pathogenic amebas  were  propagated  in  the  intestine. 
There  is  too  great  a  tendency  among  recent  workers  to 
class  all  cultivated  amebas  under  the  socalled  nonpatho- 
genic group  without  actually  determining  their  patho- 
genicity. Pending  the  solution  of  the  problem,  the  only 
safe  working  hypothesis  for  the  tropics  is  that  all  amebas 
are,  or  may  become,  pathogenic.  Animal  experiments 
with  cultures  of  amebas  have  been  convincing  as  to  the 
etiologic  role  of  some  of  them.  Monkeys  are  the  most 
satisfactory  for  this  work,  nothing  being  gained  from 
cats,  dogs  and  other  animals.  Amebic  dysentery  was 
produced  in  several  monkeys  and  in  a  man  by  the  in- 
gestion of  cultures  grown  with  nonpathogenic  symbi- 
otic bacteria.  The  genuineness  of  the  lesions  in  the 
animals,  which  were  comparatively  slight,  were  in  a 
measure  confirmed  by  a  study  of  many  early  cases  of  in- 
testinal amebiasis  in  man  furnished  by  an  epidemic  of 
pneumonia  in  a  prison  where  many  of  the  inmates  were 
suffering  from  dysentery.  The  conditions  found  in  this 
group  of  cases  indicate  the  existence  of  a  definite  pre- 
ulcerative  stage  and  also  several  varieties  of  early  ulcer- 
ation in  addition  to  the  classic  advanced  intestinal 
lesions  well  described  by  many  workers.  From  the  fact 
that  amebas  may  be  cultivated  from  dysenteric  stools 
and  from  ulcers  in  the  human  intestine  and  dysentery 
produced  in  monkeys  and  in  man  by  ingestion  of  these 
cultures,  with  consequent  reclaiming  of  the  amebas,  the 
writers  conclude  that  amebas  are  the  etiologic  factor  in 
the  disease  generally  known  as  amebic  dysentery.  In 
the  tropics,  at  least,  the  presence  of  amebas  in  the  stools 
should  be  the  signal  for  active  therapeutic  measures 
without  regard  to  the  clinical  symptoms.  The  report 
contains  many  practical  deductions  and  suggestions  in 
addition  to  those  we  have  briefly  outlined  and  is  accom- 
panied by  a  colored  plate  and  32  figures.  In  view  of  the 
enormous  inroads  of  the  disease  among  both  natives  and 
Americans,  this  increased  rating  of  the  pathogenicity  of 
amebas  is  of  great  economic  significance.  When  the 
pathology  of  amebiasis  is  considered,  which  we  infer  is 
to  be  done  in  a  future  report,  we  trust  the  writers  will 
further  elucidate  the  relation  of  amebas  to  liver  abscess 
and  the  part,  if  any,  there  taken  by  symbiotic  bacteria. 

Comparative  Histology  of  Vaccinia  and  Variola. 

— The  publication  earlier  in  the  year1  of  the  elaborate 
researches  of  Councilman  and  his  coworkers  regarding 
the  lesions  of  variola,  marked  an  epoch  in  the  investiga- 
tion of  that  disease  in  this  country,  and  seemed  strongly 
to  implicate  a  protozoon  as  the  specific  cause  of  the  affec- 
tion. Later,  2  their  conclusions  were  confirmed  in 
almost  every  particular  by  Howard  and  Perkins,  who 
made  extensive  histologic  studies  of  the  disease  in  Cleve- 
land. There  were  those,  however,  who,  in  spite  of  the 
elaborate  intranuclear  cycle  constructed  by  Calkins,  were 
not  fully  convinced  of  the  parasitic  nature  of  the  bodies 
described,  and  who  are  yet  inclined  to  look  upon  the 
question  as  being  far  from  definitely  settled.     Among 

•Journal  of  Medical  Research,  Vol.  xl,  February,  1904. 
2  Ibid,  Vol.  xll,  No.  3,  October,  1904. 


this  number  is  no  less  an  authority  than  James  Ewing, 
who  presents  the  results'  of  a  study  of  the  lesions  of  variola 
and  vaccinia  begun  in  1901  with  material  obtained  from 
autopsy  on  30  persons  dead  of  variola.  Ewing's  obser- 
vations on  corneal  vaccinia  in  the  rabbit  led  him  to  the 
conclusion  that  there  is  a  specific  vaccine  body  which  in 
many  instances  follows  a  definite  cycle  of  development, 
but  its  morphology  strongly  indicates  it  to  be  simply  a 
degenerated  portion  of  the  cytoreticulum.  Experiments 
with  diphtheria  toxin  failed  fully  to  verify  the  state- 
ment of  Sikorsky  that  this  toxin  is  capable  of  repro- 
ducing perfectly  the  vaccine  body,  but  this  comparison 
of  lesions  was  of  value  in  demonstrating  that  a  diffusible 
poison  similar  to  diphtheria  toxin  must  be  at  work  in 
vaccinia.  Nuclear  changes  in  .variola  and  other  lesions 
have,  of  all  his  studies,  raised  the  most  serious  doubts  in 
Ewing's  mind  as  to  the  presence  in  the  former  of  a 
specific  parasite.  While  the  findings  of  the  Boston 
investigators  form  a  body  of  evidence  that  must  be 
handled  with  great  caution,  his  observations  are  not 
favorable  to,  though  they  do  not  definitely  disprove,  the 
protozoan  theory.  Suitable  cutaneous  lesions  from  24 
cases  of  variola  were  studied,  and  intranuclear  bodies 
found  in  17.  In  the  lesions  on  mucous  membranes  such 
bodies  were  encountered  much  less  frequently,  the  dif- 
ference being  so  marked  as  to  be,  to  him,  unaccountable 
on  the  protozoan  hypothesis.  Ewing's  conclusions  set 
forth  so  clearly  what  we  believe  to  be  the  correct  status 
of  the  question  at  the  present  time,  that  we  quote  the 
opening  paragraph :  "  When  such  a  study  as  that  of 
Hiiekel  leads  the  investigator  to  a  positive  conclusion 
that  vaccine  bodies  are  cytoplasmic  degeneration  prod- 
ucts, and  practically  identical  data  serve  to  convince 
other  competent  observers  that  the  bodies  are  certainly 
parasites,  it  is  obvious  that  the  evidence  fully  justifies 
neither  contention,  and  that  a  demonstration  has  not 
been  reached.  As  the  present  study  has  not  secured  any 
demonstrative  proof  of  the  nature  of  vaccine  bodies,  it 
hardly  permits  the  writer  to  claim  absolute  certainty  for 
the  opinion  that  the  vaccine  body  is  a  cytoplasmic 
degeneration  product.  This  view  is  very  strongly  fav- 
ored, however,  by  a  great  number  of  facts."  These 
facts,  some  of  which  we  have  briefly  outlined,  are  given 
in  detail.  Ewing  believes  that  nothing  absolutely  demon- 
strative will  be  shown  until  there  is  at  hand  evidence 
other  than  that  thus  far  obtained  by  cutting  and  staining 
sections. 

Histogenesis  of  Teratomas. — The  origin  of  tera- 
tomas and  other  more  or  less  closely  allied  growths  is 
still  shrouded  in  mystery.  New  interest  in  this  ques- 
tion has  in  recent  years  been  added  by  the  increasing 
number  of  cases  of  chorioepithelioma  found  outside  the 
placental  site  in  females,  and  even  in  males.  A  remark- 
able specimen  of  teratoma  was  lately  shown  at  the  Path- 
ological Society  of  London  by  Mr.  S.  G.  Shattock,2  who 
suggested  a  very  ingenious  explanation  of  the  origin  of 
these  tumors.  The  teratoma  was  found  projecting  into 
a  smooth- walled  daughter  cyst  of  a  large  ovarian  cystoma. 
It  was  covered  by  skin  and  had  two  illy-formed  lower 
extremities,  between  which  was  a  vulva ;  above  this 
was  a  tuft  of  long  pubic  hair,  the  remainder  of  the  tera- 
toma being  covered  by  lanugo.  At  the  base  of  the 
mass  was  a  smooth  cavity  containing  a  blind  coil  of 
intestine.  In  each  lower  limb  was  a  compound  skeletal 
element  and  in  the  trunk  was  a  rudimentary  spinal 
column,  in  connection  with  which  medullated  nerve 
fibers  were  demonstrable.  Mr.  Shattock  explains  the 
formation  of  teratomas  by  a  process  termed  epigenesis, 
the  fertilization  of  primordial  ovums  in  the  embryo.  In 
this  way  the  embryo  furnishes  a  second  imperfect  indi- 
vidual, the  origin  of  which  was  not  synchronous  with, 
but  later  than  itself.  This  theory  would  seem  to  imply 
a  second  penetration  of  the  developing    ovum    by  a 

.      'Ibid,  Vol  xil,  No.  4,  November,  1904. 
-  The  Lancet,  November  5, 1904. 
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spermatozoon,  but  Mr.  Shattock  states  this  is  not  neces- 
sary. More  than  one  spermatozoon  originally  enters  the 
ovum  and  a  surplus  may  lie  between  the  cells  of  the 
blastoderm  and  later  fertilize  primordial  ovums,  which 
develop  in  the  embryo  soon  after  the  cleavage  that 
results  in  the  formation  of  the  body  cavity.  According 
to  this  view,  the  cyst  wall  of  a  teratoma  corresponds  to 
the  sac  of  an  ovarian  pregnancy.  This  theory  is  most 
suggestive.  Certain  points  are  contrary  to  generally 
accepted  teachings,  as,  for  instance,  the  statement  that 
more  than  one  spermatozoon  enters  the  ovum,  poly- 
spermism usually  being  attributed  only  to  some  of  the 
lower  animals.  On  the  whole,  however,  it  is  at  least  as 
plausible  as  many  of  the  other  theories  thus  far  advanced. 

Of  the   fetal  nature   of  chorioepithelioma,  and 

therefore  the  correctness  of  that  name  instead  of  decidu- 
oma  malignum,  there  now  seems  to  be  no  doubt.  Its 
occurrence  at  the  placental  site  offers  but  little  difficulty 
in  the  way  of  explanation  other  than  that  pertaining  to 
the  cause  of  tumors  in  general ;  when  found  independent 
of  the  placenta,  a  new  aspect  is  given  to  the  question. 
Findley '  cites  20  such  cases  and  adds  a  personal  observa- 
tion ;  he  also  refers  to  several  reported  instances  of 
chorioepitheliomatous  tissue  in  teratomas  of  the  testicle. 
Djewitzki2  reports  the  occurrence  of  a  tumor  of  this 
type  in  the  wall  of  the  urinary  bladder  of  a  virgin  of  75. 
Regarding  the  origin  of  these,  which  may  be  called 
aberrant  chorioepitheliomas,  speculation  is  rife.  Shat- 
tock, in  a  further  application  of  his  theory,  ascribes  their 
occurrence  in  the  testicle  to  fertilization  of  ovums  in  that 
organ  during  fetal  life.  Findley  considers  them  prob- 
ably due  to  displacement,  when  the  fetus  is  little  more 
than  a  segmentation  sphere,  of  polar  bodies  or  blasto- 
meres  and  their  incorporation  in  structures,  which  later 
form  the  testicle  or  other  organ  containing  the  growth. 
Cuthbert  Lockyer,3  in  reporting  a  case,  directs  special 
attention  to  the  association  of  chorioepitheliomas  with 
excessive  lutein  production  in  the  ovaries,  a  phase  of  the 
question  which,  as  yet,  has  been  disregarded  in  England. 
He  is  strongly  inclined  to  accept  Pick's  view,  that  an 
excess  of  lutein  cells  acts  upon  the  developing  ovum,  con- 
verting it  into  a  mole,  which  is  simple  or  malignant,  as 
the  circumstances  determine.  In  three  cases  of  mole,  or 
chorioepithelioma,  in  which  the  ovaries  appeared  nor- 
mal or  only  slightly  cystic,  Lockyer  found,  on  micro- 
scopic examination,  the  ovarian  stroma  infiltrated  with 
lutein  cells,  although  cysts  were  absent.  This  is  impor- 
tant, as  showing  that  naked-eye  appearance  of  ovaries  is 
not  reliable  in  determining  this  point.  This  theory  is  at 
variance  with  those  previously  cited,  but  possibly  pos- 
leeses  just  as  much  right  to  recognition.  Histologic 
study  of  the  ovaries  should  be  made  in  every  case  in 
Which  it  is  possible,  with  the  object  of  determining  the 
frequency  of  the  association  of  the  conditions  named. 

Anttcarcinoma  Serum. — One  of  the  most  recent 
contributions  to  the  cancer  problem  is  a  preliminary 
report *  by  Drs.  H.  R.  Oaylord,  G.  H.  A.  Clowes,  and 
I'.  \Y.  Baeslack,  who  have  been  studying:  cancer- infected 
mice  in  the  State  laboratory  at  Buffalo,  N.  Y.  From  two 
white  mice,  which  had  been  infected  with  adeno- 
carcinoma, obtained  from  Jensen's  laboratory  in  Copen- 
hagen, others  were  inoculated,  and  in  this  way  many 
animals  containing  tumors  have  been  studied.  The 
"  takes"  in  these  tumor  inoculations  vary  from  20 <fc  to 
7<i  ■  .  In  a  number  of  mice  the  tumors,  after  reaching  a 
demonstrable  size,  underwent  spontaneous  retrogression 
and  disappeared  without  recurrence.  Experiments 
showed  that  the  blood-serum  of  the  spontaneously 
recovered  mice,  when  injected  into  others  containing 
rapidly-growing  tumors,  exerted  on  those  growths  an 
Inhlhitlve  or  destructive  action,  depending    upon  the 

<  Journal  American  Medical  Association,  November  5, 1901. 

Btaow'i  Archlv..  Hand  clxxvlll,  Hen  8. 
'The  Practitioner,  December,  1904. 
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size  of  the  tumor.  The  most  marked  instance  was  one 
in  which  the  injection  of  doses  of  0.2  cc.  of  serum  caused 
the  disappearance  of  three  tumors  the  size  of  peas  in  two 
different  animals  within  three  days.  In  one  case  a  tumor 
which  had  been  thus  markedly  reduced  in  size  was 
found  to  consist  largely  of  newly-formed  connective 
tissue  enclosing  atrophied  and  disintegrating  epithelial 
cells.  The  nature  of  the  active  substance  in  this  serum 
has  not  been  determined,  but  thus  far  it  does  not  appear 
to  be  a  cytolysin.  The  writers  are  very  conservative 
regarding  the  significance  of  the  facts  they  announce,  an 
attitude  properly  assumed  as  the  studies  are  incomplete. 
They  express  the  hope  that  ultimately  this  serum  reaction 
may  be  of  service  in  combating  cancer  in  human  beings. 
The  possibility  of  this  is  favored  by  the  fact  that  spon- 
taneous cure  of  cancer  does  occasionally  occur  in  human 
beings.  Coming  almost  at  the  time  that  a  further 
report  of  the  Harvard  Cancer  Commission,  as  fore- 
shadowed in  the  daily  press,  announces  its  failure  to 
detect  the  cause  of  cancer,  this  finding  in  Buffalo  is 
exceedingly  suggestive.  It  is  made  more  significant  by 
the  remark  of  a  member  of  the  Harvard  commission 
who  is  quoted  as  saying  that  the  cause  of  cancer  will 
not  be  found  along  present  lines  of  investigation,  and  at 
the  present  time  the  only  hope  is  from  the  knife  or  a 
serum.  If  the  animal  experiments  briefly  outlined  can 
be  thus  applied,  the  results  may  be  of  the  greatest  thera- 
peutic value.  We  believe  great  strides  would  be  made 
if  all  persons  now  studying  cancer  would  drop,  for  the 
present,  at  least,  the  parasitic  theory  of  its  origin,  and 
devote  their  time  and  energy  to  new  lines  of  research. 
So  many  elaborate  theories  based  on  the  germ  hypoth- 
esis have  been  effectually  exploded  that  the  possibilities 
in  other  fields  now  seem  infinitely  greater. 


REVIEW  OF  LITERATURE 

Transmissibiiity  of  Human  Epithelioma  to  a  Series  of 
Rats.— Dagonet  and  Mauclaire1  report  a  second  case  of  trans- 
mission of  cancer  from  a  human  being  to  animals.  The  tumor 
was  a  cylindric  celled  carcinoma  of  the  rectum  in  a  man  of  44. 
A  small  part  of  the  tumor  was  macerated  and  injected  into  a 
white  rat;  it  developed  a  small  tumor  in  the  abdominal  wall; 
a  part  of  this  tumor  was  injected  into  a  second  rat  and  pro- 
duced a  tumor  occupying  nearly  the  whole  of  the  distended 
abdominal  cavity.  The  tumors  in  the  rats  were  identical  in 
structure  but  had  changed  somewhat  from  the  type  in  the  man, 
appearing  partially  like  sarcoma  and  leading  to  the  diagnosis 
of  sarcocarcinoma.  In  spite  of  this  there  seems  no  doubt  that 
the  tumor  was  transferred  from  the  man  to  the  animal  and 
again  to  the  sec6nd  auimal.  The  writers  discuss  the  question 
of  why  a  positive  result  occurs  occasionally  while  so  many 
inoculations  are  negative.  Among  the  points  determining  this 
are  perhaps  the  time  of  inoculation  after  the  tumor  is  re- 
moved, the  aseptic  precautions,  and  the  condition  of  the  carci- 
noma before  removal.  To  this  should  probably  be  added  the 
fact  that  varieties  of  cancer  are  not  all  of  the  same  degree  of 
virulence.  Which  of  these  are  the  real  causes  they  are  not  at 
present  prepared  to  state. 

Standardization  of  Methods  for  the  Bacteriolofcic 
Examination  of  "Water.— The  Congress  of  the  Royal  Institute 
of  Public  Health,  held  in  Liverpool  in  1903,  appointed  a  com- 
mittee of  10  to  draw  up  a  scheme  of  uniform  procedure  in  mak- 
ing bacteriologic  analyses  of  water.  They  have  lately  presented 
their  report,*  and  all  agree  that  the  minimum  number  of  pro- 
cedures should  be  two:  1.  Enumeration  of  the  bacteria  present 
on  a  medium  incubated  at  room  temperature  (18°  C.  to 22°  C).  2. 
Search  for  B.  coli  and  identification  and  enumeration  of  this 
organism,  if  it  is  present.  In  addition  to  these,  the  majority 
recommend  (3)  enumeration  of  the  bacteria  present  on  a 
medium  incubated  at  blood  heat  (36°  C.  to  38°  C),  and  (4)  search 
for  and  enumeration  of  streptococci.  The  committee  do  not 
think  it  necessary,  as  a  routine  measure,  to  search  for  B.  enterit- 
idi*  sporogenes,  but  agree  that  in  special  or  exceptional  in- 

1  Archlv  de  Med.  Exper.  et  d'Anat.  Pathologlque,  September,  1904. 
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stances  it  may  be  advisable  to  look  for  this  organism.  Sugges- 
tions are  made  regarding  the  mediums  to  be  employed  for  the 
tests  and  the  entire  technic  connected  therewith.  The  commit- 
tee emphasizes  the  desirability  of  the  adoption  of  these  rules 
by  all  who  make  such  examinations,  in  order  that  uniform 
data  may  be  obtained. 

Action  of  Toxins  and  Poisons  upon  the  Kidney. — G. 
Lyon '  studied  the  effect  upon  the  kidneys  of  animals  of  the 
injection  of  diphtheria  toxin,  corrosive  sublimate,  cantharidin 
and  filtrate  of  staphylococcus  cultures.  He  was  not  able  to 
produce  and  follow  the  evolution  of  changes  at  all  analogous 
to  those  found  in  subacute  and  chronic  diffuse  nephritis  in 
man,  the  results  indicating  that  in  animals,  at  least,  the  kidney 
is  restored  to  normal  after  the  subsidence  of  acute  inflamma- 
tory phenomena.  The  findings  emphasize  the  importance  of 
continuous  action  of  some  toxic  substance  in  the  insidious 
origin  of  subacute  and  chronic  lesions.  Of  the  materials  used, 
only  diphtheria  toxin  produced  distinctive  vascular  lesions. 
The  occurrence  of  active  proliferation  of  the  capillary  endo- 
thelium, as  emphasized  by  Langhans  and  Councilman,  was  not 
found.  In  all  cases,  lesions  of  the  secreting  tubules  was  the 
prominent  feature.  The  studies  show  that  some  tube  casts 
were  formed  by  the  coagulation  of  an  intratubular  exudate, 
but  the  great  majority  came  from  the  granular  disintegration 
or  colloid  transformation  of  secreting  cells. 

Artificial  Streptococcus  Arthritis.— R.  I.  Cole2  shows  by 
a  series  of  experiments  that  arthritis  and  endocarditis  may  be 
produced  by  the  intravenous  inoculation  of  rabbits  with  strep- 
tococci from  various  sources,  and  the  results  obtained  are  quite 
similar  to  those  described  as  resulting  from  the  inoculation  of 
the  socalled  Micrococcus  or  Diplococcus  rheumaticus.  The 
description  of  a  distinct  variety  or  species  of  streptococcus 
based  on  this  property  of  causing  endocarditis  and  arthritis  is 
therefore  considered  unwarranted.  The  writer  does  not  dis- 
cuss the  question  as  to  whether  acute  rheumatic  fever  is  simply 
a  form  of  streptococcus  septicemia. 

Action  of  Bacteria  on  the  Toxins  of  Other  Species  of 
Bacteria. — M.  Gamier  and  G.  Saboreau 3  have  studied  this 
question  experimentally  on  a  great  many  animals  and  with 
many  species  of  bacteria.  They  find  that  the  action  of  bacteria 
on  other  toxins  is  variable  and  depends  sometimes  on  the 
bacteria  and  sometimes  on  the  toxin.  The  typhoid  bacillus,  as 
an  example,  destroys  diphtheria  toxin  and  reinforces  tetano- 
toxin.  On  the  contrary,  anthrax  bacilli  destroy  tetanotoxin 
and  reinforce  diphtheria  toxin.  The  destruction  of  the  tetano- 
toxin by  this  bacillus  is  due  to  a  direct  action  upon  the  toxin  by 
the  bacillus  and  not  to  the  action  of  any  secretory  product  of 
the  bacteria.  The  tetanotoxin,  although  not  giving  rise  to 
tetanus  after  this  action,  is  still  able  to  cause  emaciation,  and 
often  death,  after  some  days.  This  activity  of  the  toxin, 
although  nonspecific,  is  comparable  to  that  which  Ehrlich 
attributes  to  toxons.  The  toxic  action  consequently  replaces 
the  tetanizing  action  and  under  certain  influences  the  latter  may 
again  appear.  Action  of  this  sort  may  account  for  certain 
specific  diseases  losing  their  usual  properties  and  showing  dif- 
ferent manifestations ;  as  for  iustance,  the  occurrence  of  para- 
syphilis. 

Dysentery  in  Ceylon. — A.  K.  Castellani  *  has  made  a  study 
of  the  dysenteries  in  Ceylon,  and  from  it  reaches  these  conclu- 
sions :  Of  the  several  forms  of  dysentery,  by  far  the  most  fre- 
quent is  the  bacterial  form,  due  to  B.  dysenteries,  Shiga  and 
Kruse ;  a  rare  form  is  due  to  bacilli  very  nearly  related  to  the 
typical  Shiga-Kruse  bacillus.  Such  a  form  may  be  called  para- 
dysentery in  analogy  to  paratyphoid,  leaving  the  term  dysen- 
tery to  denote  forms  of  the  disease  absolutely  different  from 
dysentery,  as,  for  instance,  that  from  bilharzia.  A  third  form 
of  dysentery  in  the  island  is  an  amebic  type,  the  cause  of  which 
is  probably  A/nceba  histolitica  of  Schaudin.  This  form  appears 
to  be  rare. 

Characters  of  Bacilli  of  the  Dysentery  Group. — P.  H. 
Hiss5  gives  the  results  of  extended  research  regarding  the  char- 

1  Journal  of  Pathology  and  Bacteriology,  July.  1904. 

2  Journal  of  Infectious  Diseases,  Vol.  f,  No.  4, 1901. 
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acters  of  bacilli  isolated  from  dysenteric  and  diarrheie  diseases. 
He  divides  them,  as  determined  by  fermentation  tests,  into 
four  groups :  1.  Represented  by  B.  dp sentence  of  Shiga  and 
Kruse,  ferments  monosaccharids  readily,  and  at  times  and  after 
many  days,  maltose.  This  group  is  distinguished  from  all  the 
following  groups  by  not  fermenting  mannit.  2.  Represented 
by  our  bacillus  "Y,"  ferments  monosaccharids  and  alcohol 
mannit  generally  within  24  hours.  Maltose  (and  at  times, 
under  special  conditions,  saccharose  also)  may  be  fermented, 
but  not  with  ease.  3.  Represented  by  Strong's  Philippine  cul- 
ture, ferments  monosaccharids  and  mannit  with  ease;  sac- 
charose is  fermented  comparatively  readily,  and  at  times 
maltose,  but  slowly.  4,  Represented  by  Flexner's  Manila 
cultures  and  Duval's"  Baltimore"  culture,  ferment  monosac- 
charids and  mannit,  maltose,  saccharose  and  dextrin  with  ease, 
although  the  saccharose  fermentation  is  usually  less  complete 
and  slower  than  the  others.  Typhoid  bacilli  ferment  mono- 
saccharids, mannit,  maltose,  and  dextrin,  and  are  distinguished 
from  the  last  group  by  not  fermenting  saccharose  and  also  by 
their  mobility.  Hiss  warns  against  hasty  conclusions  that  a 
certain  organism,  found  in  the  intestine  in  connection  with 
certain  disease,  is  the  cause  of  that  condition. 

Virulence  of  Pseudodiphtheria  Bacilli. — Alice  Hamil- 
ton's '  results  confirm  the  findings  of  Spronck  that  animal 
experiments  are  the  only  sure  means  of  making  a  diagnosis 
between  B.  diphtherias  and  the  virulent  pseudodiphtheria 
bacillus.  This  is  too  long  for  a  prompt  diagnosis,  but  the  dif- 
ferentiation by  acid  formation  must  also  be  carried  over  a  con- 
siderable time,  and  then  is  not  absolutely  accurate.  Hamilton 
shows  that  at  least  9  strains  of  the  pseudodiphtheria  bacillus 
produce  in  48  hours  as  much  acid  as  the  less  vigorous  acid-pro- 
ducers among  the  diphtheria  bacillus  ;  4  of  the  strains  produced 
as  much  acid  after  the  lapse  of  4  days.  A  more  rapid  and  sure 
method  of  diagnosis  between  the  two  organsms  is  demanded. 

Influence  of  Suprarenal  Extract  upon  Absorption  and 
Transudation. — S.  J.  Meltzer  and  J.  Auer 2  report  experiments 
showing  that  intravenous  injections  of  suprarenal  extract  in- 
variably retard  the  processes  of  absorption  and  transudation. 
Subcutaneous  injections  also  often  show  retardation  of  these 
processes,  but  the  effect  is  neither  strong  nor  constant.  The 
theory  by  which  the  writers  explain  this  effect  of  the  substance 
is  that  it  causes  an  increase  of  the  tonicity  of  the  contractile 
protoplasm  of  the  endothelial  cells  of  the  blood  capillaries  and 
lymphatics.  This  increase  in  tonicity  narrows  the  lumen  of 
the  pores  and  decreases  the  facility  for  the  interchange  between 
the  blood  and  the  tissue  fluid.  In  other  words,  the  extract 
decreases  the  vital  permeability  of  the  capillary  wall ;  hence, 
the  retardation  of  absorption  and  transudation. 

Parasites  of  Smallpox,  Vaccinia  and  Varicella.— W.  E. 
DeKorte3  says  in  order  to  see  these  parasites,  the  lymph  from 
the  vesicles  of  the  diseases  must  be  collected  and  put  up  as 
hanging-drop  preparations.  Prom  smallpox  the  lymph  must 
be  obtained  on  the  fifth  day  of  the  eruption  or  earlier,  vaccine 
lymph  on  the  eighth  or  ninth  day  and  examined  at  once  ;  the 
parasite  of  chickenpox  is  found  on  the  first,  second  and  third 
days  of  the  eruption.  On  a  warm  stage  they  show  ameboid 
movement.  They  are  small  and  contain  numerous  granules 
which  are  considered  to  be  spores ;  these,  when  extracellular, 
are  also  motile.  The  staining  reaction  of  the  nuclei  helps  dif- 
ferentiate the  various  species. 

Degenerate  Changes  of  the  Myocardium  Which 
Give  Rise  to  Serious  Cardiac  Disease.— Raymond  Clark* 
bases  his  paper  upon  the  findings  in  340  autopsies,  71  of  which 
showed  myocardial  degeneration.  Twenty  of  these  showed 
acute  parenchymatous  degeneration  or  cloudy  swelling;  in  all 
but  2  the  degeneration  was  associated  with  some  form  of 
toxemia.  There  were  18  cases  of  fatty  degeneration  and  infil- 
tration, and  18  cases  of  fatty  degeneration  without  infiltration 
were  found.  These  degenerative  changes  are  associated  with 
toxic  disease  of  longer  standing  than  those  of  the  acute  paren- 
chymatous group.  This  supports  the  view  that  cloudy  swelling 
often  precedes  fatty  degeneration.    There  were  6  cases  of  fatty 
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infiltration  without  degeneration,  4  of  brown  atrophy,  1  of 
amyloid  degeneration,  1  of  capillary  ecchymosis  into  the  wall 
of  the  left  ventricle,  2  of  secondary  carcinoma  of  the  myocar- 
dium, 1  of  tuberculosis  of  the  myocardium.  In  all  the  cases  of 
fatty  degeneration  and  infiltration  the  valves  were  in  a  normal 
state.  This  is  an  important  factor  to  be  remembered  in  making 
diagnosis  of  cardiac  lesions.  Another  point  is  that  chronic  dis- 
eases which  cause  interference  with  the  proper  oxidation  of  the 
blood  cause  fatty  degeneration  of  the  myocardium. 

Group  Agglutinins.— W.  H.  Parke  and  W.  R.  Collins  i 
began  with  a  study  of  Shiga  bacillus,  but  broadened  their 
investigations  to  include  a  general  study  of  specific  and  group 
agglutinins.  They  found  that  the  protoplasm  of  a  single 
variety  of  bacteria,  when  injected  into  a  suitable  animal,  excites 
the  production  of  a  number  of  agglutinins.  A  portion  of  these 
may  properly  be  called  specific;  the  remainder,  agglutinate 
bacteria,  closely  allied  to  the  variety  injected,  but  also  others 
which  may  differ  greatly.  These  substances,  therefore,  are  not 
specific.  Often  the  term  "group"  implies  too  much  relation- 
ship. If  the  injections  are  continued  for  a  long  period  of  time, 
the  amount  of  specific  agglutinins  will  rise  to  a  certain  height 
and  then  diminish.  The  common  agglutinins  also  diminish, 
but  may  do  so  more  slowly.  The  writers  state  the  only  test 
proving  an  organism  has  identical  agglutinable  substances  with 
another,  is  that  it  shall  be  able  to  absorb  from  a  serum  contain- 
ing specific  agglutinins  for  that  other,  all  agglutinins  acting 
upon  it.  The  statement  that  the  bactericidal  properties  of  a 
serum  can  be  judged  by  its  agglutinating  strength,  is  not 
founded  on  fact,  since  in  animals  continuing  under  treatment, 
the  agglutinins  decrease,  while  the  bactericidal  substances 
remain  or  often  increase. 

Organic  Acid  in  the  Urine  iu  Cases  of  Rheumatoid 
Arthritis. — Helen  Baldwin2  reports  examinations  of  40  speci- 
mens of  urine  from  21  different  patients.  In  33,  from  patients 
in  which  the  disease  was  progressing,  there  was  an  excess  of 
the  bases  over  the  acids  normally  present.  In  all  cases  with 
progressive  lesions  there  are  certain  definite  evidences  in  the 
urine  of  perverted  metabolism,  as  shown  by  the  presence  of 
organic  acid  other  than  that  normally  present.  Patients  lead- 
ing inactive  lives,  as  in  rheumatoid  arthritis,  would  naturally 
be  subject  to  gastrointestinal  indigestion,  but  the  regularity 
with  which  such  symptoms  are  noted  and  their  degree,  would 
suggest  that  certain  of  the  disturbances  of  nutrition  which 
occur  in  rheumatoid  arthritis  are  due  to  putrefactive  processes 
.in  the  intestine. 

Power  of  the  Liver  to  Destroy  Diphtheria  Toxin. — Sir 
Lauder  Brunton  and  T.  J.  Bokenham,3  in  experiments  upon 
guinea  pigs,  rabbits  and  cats,  found:  1.  By  the  circula- 
tion of  diphtheria  toxin  through  the  liver  its  lethal  action  is 
greatly  diminished.  This  diminution  occurs  whether  the  toxin 
is  mixed  with  blood  or  an  indifferent  fluid.  2.  Bile  from  such 
livers  has  a  slightly  antitoxic  action,  as  has  also  the  expressed 
juice  of  the  liver.  3.  Nucleoproteids  separated  from  the  juice 
of  these  livers  possess  a  marked  antitoxic  action.  The  experi- 
ments tend  to  show  that  the  liver  notonly  diminishes  the  lethal 
activity  of  diphtheria  toxin,  but  also  probably  forms  an  anti- 
toxin. This  depends  not  upon  the  blood  but  upon  the  liver 
tissue  itself.  This  is  similar  to  the  power  exercised  by  the 
liver  in  lessening  toxic  action  of  peptones  during  digestion. 
The  experiments  are  also  believed  to  support  the  view  that  im- 
munity, natural  or  acquired,  is  nothing  more  than  the  exten- 
sion to  the  cells  of  tissue  generally  of  the  power  constantly  ex- 
ercised during  digestion  by  those  of  the  intestine  and  liver. 

The  Antagonism  against  Bacillus  typhosus  Exhibited 
by  Certain  Saprophytic  Bacteria.— W.  D.  Frost4  has  found 
that  a  marked  antagonism  against  Ii.  typhosus  is  exercised  by 
mixed  cultures  of  bacteria  obtained  from  the  soil  and  water 
when  they  are  grown  in  broth  and  a  collodion  sac  containing 
the  typhoid  germ  is  immersed  therein.  The  growth  Is  not 
merely  checked,  but  the  typhoid  germs  are  partially  or  entirely 
killed.  The  antagonistic  substances  probably  do  not  exist 
ready  formed  in  the  soil  or  water,  the  antagonism  depending  on 
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the  rapid  development  of  the  germs  in  the  immediate  presence 
of  B.  typhosus.  The  antagonistic  bacteria  are  widely  distrib- 
uted in  nature,  being  present  in  various  soils  and  water.  In 
the  cases  studied  the  antagonism  was  not  due  to  exhaustion  of 
food  supply,  the  action  of  proteolytic  enzymes,  specific  poisons, 
or  the  production  of  hydroxyl  ions. 

Acidity  of  Viscera  as  a  Certain  Sign  of  Death.— Brisse- 
moret  and  Ambard '  assert  that  the  viscera,  particularly  the 
liver  and  spleen,  which  during  life  are  alkaline  become  rapidly 
acid  after  death.  This  change  may  be  put  in  evidence  by 
removing  a  bit  of  the  pulp  with  a  small  needle  and  placing  it  on 
thin  tournesol  blue  paper.  In  case  of  recent  death,  the  acid 
reaction  will  be  slight,  but  may  be  determined  if  the  blood  be 
carefully  blotted  from  the  tissue  in  order  to  remove  the  alka- 
linity due  to  that  substance.  Acidity  of  the  viscera  may  be 
demonstrated  a  half,  or  even  a  quarter  hour  after  death  ;  it  is  a 
phenomenon  absolutely  constant. 

Hydrophobia.— C.  Nicolle  and  J.  Chaltiel  '  report  exper- 
iments showing  both  gray  and  white  rats  susceptible  to  this 
disease  and  capable  under  what  must  be  very  rare  circum- 
stances, of  transmitting  it  to  human  beings.  Rats  are  not  well 
adapted  for  such  experiments  however,  as  they  often  succumb 
to  the  disease  so  rapidly  that  the  typic  symptoms  are  not 
observed,  and  inoculation  experiments  are  necessary  to  prove  ' 
the  presence  of  the  specific  virus.  Observations  show  the 
ichneumon  also  capable  of  contracting  hydrophobia  and  trans- 
mitting it  to  man  or  animals.  In  a  separate  paper,  Nicolle  fur- 
nishes statistics  of  persons  treated  in  the  Pasteur  Institute,  of 
Tunis,  for  the  year  1903,  and  also  the  collective  statistics  since 
it  was  founded.  In  1903  the  cases  treated  were  274,  with  no 
deaths.  Hydrophobia  was  proved  in  the  biting  animal  exper- 
imentally in  38  cases,  and  by  a  veterinary  examination  in  110  j 
iu  the  remainder  it  was  suspected.  Since  the  Institute  was 
founded,  1,440  persons  have  been  treated,  with  5  deaths. 

Pathogenesis  of  Bronchiectasis.— D.  B.  King 'maintains 
that  pleural  adhesions,  local  or  general,  however  slight,  are  fac- 
tors of  marked  importance  in  the  initial  production  of  bron- 
chiectasis. They  act  chiefly  through  the  support  they  give  the 
lung  tissue  during  continued  expiratory  effort  with  closed 
glottis.  This  factor  often  determines  the  onset  of  bronchiectasis 
instead  of  emphysema,  the  other  conditions  being  the  same  in 
both  instances.  Fibrosis  of  the  lung  plays  a  part  as  a  secondary 
process  in  maintaining  or  increasing  bronchial  dilation,  but 
even  this  is  coincident  with  or  secondary  to  an  associate  chronic 
pleuritis.  In  all  the  cases  of  pure  bronchiectasis  studied  post- 
mortem by  King,  there  was  only  one  in  which  adhesions  of  the 
pleura  were  absent  over  the  affected  part  of  the  lung. 

A  Method  of  Inoculating  Animals  with  Precise 
Amounts.— M.  J.  Rosenau*  says  that  with  the  ordinary  meth- 
ods of  inoculating  animals  in  use  in  most  laboratories  there  is 
an  invariable  loss  resulting  in  an  error  of  from  1%  to  8#>,  the 
two  pronounced  sources  of  error  being  the  loss  in  the  glass  in 
which  the  substance  is  measured  and  the  loss  in  the  syringe. 
Measurement  in  many  instances  is  given  to  show  the  exact 
amount  of  this  waste.  To  avoid  these  errors  Rosenau  now 
measures  the  fluid  the  animal  is  to  receive  directly  in  the  bar- 
rel of  the  syringe ;  the  fluid  remaining  in  the  syringe  after  it  is 
emptied  is  washed  with  sterile  salt  solution,  which  is  then 
injected  into  the  animal.  By  this  means  the  loss  is  not  appre- 
ciable. The  syringe  employed  is  a  modification  of  the  old 
Koch  syringe,  the  glass  barrels  tapering  to  the  needle,  which 
screws  directly  to  the  glass,  thus  avoiding  the  old  slip-joint. 
The  bulb  for  use  in  the  syringe  has  a  soft  rubber  stopper  that 
fits  into  the  syringe  like  a  cork  in  a  bottle. 

Reduction  of  Methylene-blue  by  Nerve  Tissue.— H.  T. 
Ricketts6  has  made  a  study  of  the  ability  of  living  cells  to 
decolorize  solutions  of  methylene-blue  as  a  method  of  determin- 
ing the  toxic  effect  of  an  immune  neurotoxic  serum  upon  nerve 
tissue.  He  finds  the  reduction  of  methylene-blue  by  nerve 
tissue  does  not  require  the  living  cell.  The  reduction  is  accom- 
plished by  the  combined  action  of  two  substances,  one  of  which 

1  La  Hemalne  Medicate,  November 80. 1904. 

2  Annales  de  l'lnstltut  Pasteur.  October  25. 1904 
"Journal  of  Pathology  and  Bacteriology,  July.  1901. 

•Public  Health  and  Marine-Hospital  .Service  of  the  United  States, 
Bulletin  No.  19,  October,  1901. 

»The  Journal  of  Infectious  Diseases,  Vol.  I,  No.  4, 1904. 
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is  thermolabile,  and  the  other  is  thermostabile ;  serum  or  potas- 
sium hydrate  may  be  substituted  for  the  former.  Ricketts' 
general  conclusion  is,  that  while  a  most  interesting  chemic 
problem  is  concerned  in  the  phenomena  presented,  the  work 
confronts  one  with  so  many  unknown  substances  and  reactions 
that  he  has  not  thought  it  profitable  at  present  to  follow  it 
further.  He  considers  it  not  unlikely,  however,  that  methylene- 
blue  may  be  made  to  play  the  part  of  an  indicator  or  reduction 
reaction,  where  sterile  substances  can  be  dealt  with. 

Origin  of  Blood-platelets.— K.  Preisich  and  P.  Heim1 
studied  the  blood  of  normal  children  and  small  animals,  using 
an  original  methylene-blue  eosin  mixture  for  staining.  They 
found  in  the  platelets  certain  granules  and  protoplasm  which 
stain  like  the  red  cells.  Nuclein  is  the  principal  substance  in 
the  platelets.  In  general,  their  observations  lead  to  the  conclu- 
sion that  the  platelets  are  not  distinct,  formed  elements  in  the 
blood,  but  are  simply  degenerated  and  extruded  nuclei  of  red 
blood  cells.  This  is  further  supported  by  the  fact  that  the 
blood  of  animals  which  normally  does  not  possess  nucleated  red 
cells,  does  not  contain  platelets.  That  the  platelets  possess 
specific  action  in  connection  with  coagulation  of  the  blood  can- 
not be  held,  as  coagulation  occurs  without  them ;  when  they 
are  present,  fibrin  formation  begins  first  in  or  around  them  be- 
■cause  of  their  being  degenerated  material. 

Volumetric  Determination  of  the  Pnrin  Bodies  in 
Urine.— J.  Rudisch  and  K.  Kleeberg2  describe  what  they 
believe  to  be  an  exact  and  clinical  method  of  determining  the 
uric  acid  and  the  purin  bases  in  urine.  Their  method  is 
founded  upon  the  titration  of  the  excess  of  silver  added  in  a 
solution.  For  titration  they  use  potassium  iodid.  Having 
found  that  silver  urate  in  strong  ammonia  solutions  is 
insoluble,  and  that  the  silver  compounds  which  the  purin  bases 
form  in  the  same  menstruum  are  soluble,  they  are  enabled  to 
determine  both  these  bodies  by  the  same  procedure.  The 
entire  analysis  need  not  require  more  than  20  to  25  minutes.  The 
entire  process  is  given  in  detail.  Practical  points  determined 
by  the  writers  are  that  a  few  drops  of  chloroform  added  to 
urine  will  prevent  decomposition  of  the  purin  bodies;  the 
presence  of  albumin  and  sugar  exerts  no  deleterious  influence 
upon  the  test. 

Differentiation  of  Bacillus  diphtheriae,  Bacillus  xer- 
osis, and  Bacillus  pseudodlphtherise.— Arnold  Knapp s  gives 
a  brief  review  of  personal  experiments  in  differentiating  the 
above  organisms  by  fermentation  tests  in  the  serum  water 
mediums  of  Hiss.  The  experiments  showed  that  B.  xerosis  fer- 
ments saccharose,  while  true  B.  diphtheria  does  not.  Dextrin 
is  fermented  by  B.  diphtheria,  but  not  by  B.  xerosis.  The 
pseudodiphtheria  bacillus  does  not  ferment  any  of  the  sugar 
tests,  and  Knapp  concludes  that  a  study  of  the  three  in  sacchar- 
ose and  dextrin  mediums  will  serve  to  differentiate  them.  The 
series  of  experiments  was  not  extensive  enough  to  be  conclu- 
sive, but  the  results  were  so  uniform  as  to  indicate  the  reliability 
of  the  method. 

Histogenesis  of  the  Tubercle.— J.  Miller*  has  investigated 
the  action  of  the  tubercle  bacillus  upon  the  liver  of  rabbits.  He 
says  the  essential  meaning  of  the  tubercle  is  phagocytosis,  the 
giant  cells  being  phagocytes ;  they  result  from  fusion  of  epi- 
thelioid cells.  The  mononuclear  cells  of  the  blood  are  phago- 
cytic and  of  exceptional  resisting  powers ;  they  are  capable  of 
remaining  and  developing  into  permanent  constituents  of  the 
tissues.  From  the  very  beginning  they  lay  down  a  network 
which  may  develop  into  the  tubercle.  Fixed  connective-tissue 
cells  play  their  part,  but  may  not  be  essential,  as  a  typic  tubercle 
can  arise  without  the  occurrence  of  mitotic  division  in  them. 
Original  mononuclear  leukocytes  may  thus  become  original 
epithelioid  cells  ;  from  these  leukocytes  are  developed  the  cells 
around  the  periphery  of  the  tubercle  known  by  various  writers 
as  plasma  cells,  polyblasts,  or  leukocytoid  cells. 

The  Longevity  of  Typhoid  Bacillus  In  Water.— Jordon, 
Russell,  and  Zeit  <•  report  the  results  of  their  study  upon  the 
life  of  the  typhoid  bacillus  in  the  waters  of  Lake  Michigan, 

1  Vlrchow's  Archiv,  Band  clxxviii.  Heft  1. 

2  American  Journal  of  the  Medical  Sciences,  November,  1904. 

3  Journal  of  Medical  Research,  November,  1904. 

4  Journal  of  Pathology  and  Bacteriology,  November,  1904. 
"The  Journal  of  Infectious  Diseases,  Vol.  1,  No.  4, 1904. 


Chicago  Drainage  Canal  and  the  Illinois  river,  the  purpose 
being  to  determine  whether  the  typhoid  bacillus  could  survive 
the  passage  from  the  drainage  canal  to  the  mouth  of  the  Illinoii 
river.  The  general  results  have  been  published  previously 
The  technic  of  the  experiments  is  described  in  full,  with  th( 
results  in  each  series  of  studies.  A  striking  uniformity  waf 
obtained  in  the  results  from  all  three  sources.  The  experi 
ments  indicate  that  under  conditions  which  probably  closelj 
simulate  those  in  nature,  the  great  majority  of  typhoid  bacilli 
introduced  into  the  water  studied,  perished  within  three  oi 
four  days.  It  is  theoretically  possible  that  especially  resistanl 
cells  may  withstand  for  a  longer  period  the  hostile  influences 
evidently  present  in  water.  The  experiments  show,  however 
that  such  individuals  must  be  very  few  in  number,  constitut 
ing  only  a  small  fraction  of  the  bacilli  originally  entering  the 
water. 

Protozoon  of  Scarlet  Fever.— C.  W.  Duval '  studied  at  the 
Philadelphia  Municipal  and  Boston  City  hospitals,  18  cases  ol 
scarlet  fever.  From  the  finding  by  Mallory  of  protozoan-like 
bodies  in  the  lymph  spaces  in  tissues,  Duval  reasoned  they 
should  be  found  in  the  serum  of  blisters.  He  finally  produced 
blisters  rapidly  by  ammonia  and  in  the  fluid  of  5  of  the  18  cases 
found  protozoan-like  bodies,  the  majority  of  which  were 
identical  in  structure  and  form  with  those  described  by 
Mallory  in  the  skin  of  scarlet  fever  patients.  In  three  of  the 
five  cases  the  spheric  segmented  forms  were  present.  The 
positive  results  were  obtained  when  the  eruption  was  at  its 
height.  One  of  the  patients  died,  and  in  the  skin  were  found 
foci  of  protozoons  corresponding  to  those  detected  in  the  serum 
before  death.  No  such  bodies  were  found  in  vesical  contents 
from  normal  persons,  other  exanthematous  diseases,  or  from 
chemically  injured  skin. 

First  Changes  in  Tuberculosis  of  the  Lungs.— A.  J, 
Abrikossoff2  found,  among  hundreds  of  cases,  two  that  were 
not  too  far  advanced  to  study  the  early  changes.  The  disease 
begins  as  a  productive  tuberculous  peribronchitis,  in  the  intra- 
lobular bronchi  of  the  apex.  Caseation  occurs  and  spreads 
along  the  bronchi,  which  become  dilated,  as  a  peribronchial 
lymphangitis.  When  this  material  extends  into  the  lumen  ol 
the  bronchus,  as  it  is  apt  to  do,  the  condition  becomes  one  of 
caseous  bronchitis  and  peribronchitis.  Following  the  rupture 
into  the  bronchi,  aspiration  of  the  infected  material  occurs  and 
patches  of  bronchopneumonia  develop ;  this  is  a  second  stage. 
Small  bloodvessels  may  be  affected  by  the  tuberculous  process 
which  surrounds  them  and  causes  proliferation  of  the  intima; 
large  vessels  are  not  involved.  In  children,  bronchial  lymph- 
nodes  are  first  affected  and  here  the  process  may  remain  latent 
for  a  long  time.  Abrikossoff  believes  infection  in  adults, which 
is  mainly  pulmonary,  is  always  recent  and  not  a  lighting  up  of 
infection  acquired  during  childhood. 

Experimental  Typhoid  Fever. — J.  Atlassoff s  gives  these 
conclusions  as  results  of  experiments:  1.  Experimental  typhoid 
fever  may  be  produced  in  rabbits  by  introducing  B.  typhosus 
into  their  alimentary  canals ;  this  can  be  done  only  with 
young  animals.  2.  The  pathologic  changes  in  such  rabbits 
correspond  closely  to  those  found  in  human  beings,  espe- 
cially children;  deep  ulcers  are  rare.  3.  Symbiotic  bacteria, 
particularly  different  species  of  torula  and  especially  Torula 
rosea,  favor  infection.  4.  Experimental  typhoid  fever  pro- 
duced by  this  means  is  better  for  studying  prophylaxis  and 
treatment  than  infection  produced  by  subcutaneous  or  intra- 
peritoneal inoculations. 

Physiologic  Action  of  Azoimid.— L.  Smith  and  C.  G.  L. 
Wolf4  report  the  result  of  a  series  of  studies  to  determine  the 
physiologic  action  of  this  nitrogen  compound.  They  find  that 
the  substance  is  a  protoplasmic  poison,  resembling  in  its  action 
hydrocyanic  acid.  If  the  vapor  is  inhaled  there  is  excitation  of 
the  respiratory  centers  and  subsequent  paralysis.  The  blood- 
pressure  is  lowered  because  of  the  vasomotor  disturbance. 
The  acid  is  the  most  powerful  of  the  compounds  containing  the 
trinitrogen  group.  The  introduction  of  a  phenyl  radical 
diminishes  the  effect  of  the  complex.    Azoimid  forms  a  com- 

1  University  of  Pennsylvania  Medical  Bulletin,  November,  1904. 

'  Vlrchow's  Archiv,  Band  clxxviil,  Heft  2. 

3  Annates  de  l'Instllut  Pasteur,  November,  25. 1904. 

*  Journal  of  Medical  Research,  November,  1904. 
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pound  with  methemoglobin  similar  to  that  formed  by  hydrocy- 
anic acid. 

Generalized  Blastomycosis.— J.  H.  Cleary1  places  on 
record  a  case  with  some  unusual  features.  The  anatomic  diag- 
nosis of  the  case  was  cervical  sinus  and  abscess  with  miliary 
abscess  of  the  lungs,  liver,  kidneys,  and  spleen.  In  addition 
the  microscope  showed  minute  blastomycetic  tubercles  in  the 
myocardium.  In  the  five  cases  reported,  including  the  presenti 
generalized  infection  was  recognized  before  death  in  two ;  in 
the  other  cases  there  was  no  suspicion  of  generalized  infection. 
Of  the  five  cases  the  correct  diagnosis  was  made  in  three,  one 
after  autopsy.  Extensive  involvement  of  the  lungs  in  all  cases 
rendered  it  possible  that  the  organism  may  be  found  by  close 
examination  of  the  sputum. 

Latent  Infection  of  the  Tissues.— A.  Wrzosek1  details 
experiments  made  to  determine  if  normal  tissues  of  the  body 
are  sterile.  Inoculations  made  from  healthy  animals,  both  by 
needle  and  by  actual  pieces  of  tissue  removed  under  the 
strictest  aseptic  precautions,  yielded  a  large  percentage  of 
growths.  Animals  were  then  fed  with  food  into  which  had 
been  introduced  certain  saprophytic  organisms ;  those  organ- 
isms were  afterward  recovered,  in  30  out  of  47  cases,  from  the 
liver,  spleen,  kidney,  bronchial  glands,  lungs,  bone  marrow, 
muscles  and  mesenteric  glands.  Investigation  showed  that  the 
thoracic  duct  is  the  probable  route  by  which  the  organisms  are 
carried  into  the  tissues,  as  no  infection  was  found  after  feeding 
as  before,  but  with  the  thoracic  duct  ligated.  The  intestines 
are  thought  to  play  a  much  larger  part  in  receiving  bacteria 
into  the  body  than  do  the  lungs,  as  the  mechanical  difficulties 
in  the  latter  organs  are  greater.  The  presence  of  latent  bacteria 
in  essentially  normal  tissue  readily  explains  the  part  played 
by  trauma  in  the  production  of  infective  lesions  when  there  are 
no  external  wounds;  the  bacteria  present  simply  exert  their 
action  upon  the  tissues  lowered  in  resistance  by  the  injury. 

Experimental  Studies  of  Syphilis.— E.  Metchnikoff  and 
E.  Roux  •  present  their  third  memoir  on  this  subject.  They 
have  inoculated  in  all  10  chimpanzees,  seven  with  human  virus. 
No  microbes  were  found  in  the  fluid  from  the  initial  vesicles. 
Test  showed  that  syphilitic  virus  does  not  pass  through  the 
Berkefeld  filter.  Heating  for  an  hour  at  51°  C.  deprives  the 
virus  of  all  virulence;  the  addition  of  glycerin  does  not  de- 
stroy its  pathogenic  power.  Experiments  with  lower  apes 
suggest  the  possibility  of  preparing  a  vaccine  for  controling 
syphilis  in  man. 

The  Effect  of  Filtration  on  Bacteriolytic  Complement. 
— Edna  Steinhardt*  obtained  as  a  result  of  filtration  experi- 
ments: 1.  The  gradual  passage  of  bacteriolytic  complements 
through  a  Berkefeld  filter.  2.  Proof  that  the  retention  by  the 
filter  of  the  complement  of  the  first  portion  of  the  filtrate  is  due 
to  absorption.  3.  The  separation  of  bacteriolytic  complement 
from  the  immune  body  at  zero  centigrade  was  effected,  but  as 
yet  the  technic  difficulties  render  the  experiment  very  uncer- 
tain. 4.  The  partial  explanation  of  the  differention  of  bacterio- 
lytic complements  by  filtration  is  through  quantitative  differ- 
ences in  the  original  serum. 

Occurrence  of  Myelocytes  In  the  Blood.— C.  Schindler  5 
says  myelocytes  are  not  found  normally  in  the  blood,  but  are 
confined  wholly  to  the  bone  marrow.  Any  circumstances 
which  produce  leukocytosis  may  cause  their  appearance  in  the 
blood.  This  is  especially  apt  to  occur  in  infections,  such  as 
pneumonia,  scarlet  fever,  diphtheria,  erysipelas,  meningitis, 
rheumatism,  septic  conditions,  etc.  In  many  cases  this  myelo- 
cytosis  is  merely  an  accompaniment  of  the  general  leukocytosis, 
and  disappears  with  the  latter.  If  it  persists  after  the  leukocy- 
tosis has  diminished  or  disappeared,  it  indicates  functional 
exhaustion  of  the  bone  marrow.  This  is  of  no  consequence  if 
It  occurs  during  convalescence,  but  is  of  grave  importance  if  it 
occurs  when  the  infection  still  exists  in  a  state  of  full  virulence. 
In  such  cases,  with  a  falling  leukocytosis,  a  myelocytosis  is  a 
very  bad  prognostic  sign.  The  leukopenia  of  typhoid  fever  and 
malaria  is  an  expression  of  diminution  of  function  in  the  leuko- 

1  Medicine,  November,  1004. 
»  Vlrcbow'R  Archlv,  Band  clxxvltl,  Heft  1. 
•Annalesdc  1'IiiHtltul  Pasteur,  November 25, 1904. 
vlnurnHl  of  Medieal  Research,  November,  1904. 
»  Zelt.  Hbr  kiln.  Med.,  Bd.  liv,  p.  512. 


cyte-forming  tissues,  caused  by  the  specific  action  of  the  toxins 
of  these  diseases.  Here,  again,  the  myelocytes  are  encountered 
as  the  signs  of  an  abnormal  reaction  of  the  bone  marrow  to 
irritation.  In  pernicious  anemia  the  presence  of  unripe  and 
abnormally  large  forms  in  the  blood  indicates  the  inability  of 
the  functionally  insufficient  marrow  to  supply  the  leukocyte 
wants  of  the  organism.  In  some  cases  of  lymphatic  leukemia 
the  substitution  of  bone  marrow  by  lymphoid  tissue  gives  rise 
to  an  irritation  of  the  former ;  this  irritation  and  substitution 
may  interfere  with  each  other,  producing  at  times  an  increase, 
and  at  other  times  a  diminution  in  the  medullary  leukocyte 
forms,  and  incidentally  the  myelocytes,    [b.k.] 

Cytologic  Examination  of  Exudates  and  Transudates. 
— Exaver  Lewkowiez »  very  fully  reviews  the  literature.  He 
states  that  endotheliosis  indicates  mechanical  irritation  such  as 
the  transudates  of  heart  and  kidney  disease.  Mononucleosis 
indicates  the  presence  in  the  serous  membranes  of  foreign  cells 
which  the  organism  attempts  to  eliminate  by  means  of  the 
macrophagocytes.  Erythrocytosis  indicates  a  hemorrhagic 
process;  either  a  hemorrhage  the  result  of  a  break  in  the  con- 
tinuity of  the  bloodvessels  or  a  transudation  of  the  erythrocyte 
in  consequence  of  an  inflammatory  process  in  the  vessel  walls. 
The  poly  nuclear  formula  indicates  the  presence  of  a  widespread 
tuberculous  or  gummatous  condition  with  necrotic  change. 
When  unmixed  with  endotheliosis  the  pointing  is  against 
tuberculosis.  The  polynuclear  formula  shows  a  pyogenic  or 
allied  process,  rheumatic  inflammation,  heatstroke,  malignant 
newgrowths,  infarct  in  the  lung.  In  cases  with  transudates, 
cytologic  examinations  are  useful  when  bacteriologic  studies 
give  no  results  or  when  the  results  are  obtained  only  after  the 
lapse  of  a  considerable  time.  Cytologic  examination  shows  the 
character  of  the  process.  It  is  a  cell  autopsy.  For  example,  It 
helps  to  differentiate  between  acute  meningitis  and  the  brain 
symptoms  of  infectious  diseases,  between  tabes  or  progressive 
paralysis  and  a  neurosis,  between  tuberculous  meningitis  and 
intestinal  disease  with  toxic  brain  symptoms,    [j.h.w.r.] 

Suprarenal  Rests  in  the  Liver.— E.  Beer  •  systematically 
examined  150  livers,  and  found  suprarenal  tissue  in  6  of  them. 
In  5  the  rests  lay  either  in  or  immediately  beneath  the  capsule 
of  the  liver.  All  of  them  were  on  the  right  lobe,  near  the  sit- 
uation of  the  suprarenal  body.  Histologically  they  showed  the 
typic  columnar,  parallel  arrangement  of  polygonal  cells,  lying 
in  direct  contact  with  the  bloodvessels.  Various  theories 
account  for  the  occurrence  of  these  rests ;  their  close  relation 
to  the  bloodvessels  suggests  that  the  latter,  in  their  develop- 
ment, might  have  carried  with  them  some  stray  cells  from  the 
primitive  suprarenal  glands.  The  author  suggests  that  supra- 
renal rests  may  have  some  bearing  upon  the  development  of 
primary  tumors  of  the  liver,     [b.k.] 

Arterial  Sclerosis. — Thomas  D.  Saville'has  made  an  ex- 
haustive investigation  into  the  subject  of  arterial  sclerosis,  and 
comes  to  the  following  conclusions:  1.  The  pathology  of  the 
different  tunics  of  the  arterial  system  should  be  studied  separ- 
ately, just  as  are  the  different  coats  of  the  heart.  2.  Careful 
histologic  methods  and  a  large  number  of  specimens  are  neces- 
sary before  generalization  can  be  made;  neutral  acid  orcein 
stains  are  valuable  aids.  3.  That  advanced  atheroma  and  a  con- 
siderable degree  of  initial  and  adventitial  sclerosis  may  exist 
without  serious  consequences  and  be  compatible  with  extreme 
old  age,  provided  the  muscular  tunic  is  unaffected.  4.  The 
prime  importance  of  the  muscular  tunic  related  to  the  intima 
and  adventitia  is  that  it  constitutes  the  functionally  active 
structure  of  the  arterial  system  and  the  regulator  mechanism  of 
the  whole  body.  5.  The  existence  of  arterial  hypermyotrophy  as 
a  substantive  generalized  change  in  the  arterial  system.  6.  The 
importance  of  its  recognition  by  reason  of  the  potential  evils  in 
the  way  of  circulatory  derangement,  circulatory  accidents, 
nutritional  disturbances,  disturbances  of  the  balance  between 
the  heart  and  the  arteries,  and  the  degenerations  which  are  apt 
to  ensue.  7.  It  is  the  first  step  toward  central  or  "  generalized  " 
decay,  and  is  the  main  cause  of  a  senile  or  postural  vertigo  at' 
any  age.  The  combination  of  the  arterial  hypermyotrophy  and 
focal  necrosis  of  the  mediums  is  a  most  deadly  one,  and  may  pro- 

'  Wlen.  kiln.  Wocb..  September,  1901,  p.  9/8. 
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duce  death  by  hemorrhage  at  a  comparatively  early  age  (one 
case  death  at  39).  8.  Arterial  hypermyotrophy  may  result  from 
chronic  renal  disease,  but  it  has  many  other  causes,  all  of 
which  probably  produce  the  condition  by  high  arterial  tension. 
[a.b.c] 

Purin  Bodies  in  the  Feces.— A.  Schittenhelm  ]  finds  the 
purin  nitrogen  in  the  feces  in  direct  proportion  to  the  amount 
of  solid  substance.  A  diet  with  considerable  residue  will  pro- 
duce more  purins  than  one  which  is  almost  completely 
absorbed.  This  is  due  to  the  fact  that  feces  with  much  residue 
contain  more  bacteria,  and  produce  greater  desquamation  of  the 
intestinal  mucosa.  A  diet  rich  in  nuclein  (thymus  gland)  may 
increase  the  amount  of  purin  bodies ;  the  purin  bases  contained 
in  meat  are  completely  absorbed.  In  disease  of  the  pancreas, 
the  quantity  of  purins  in  the  feces  is  increased,  owing  to  the 
poor  digestion  of  nuclein.  In  diarrhea  some  of  the  food  purins 
may  pass  into  the  feces  unaltered,  thus  increasing  their  per- 
centage in  the  latter.  In  constipation  the  purins  are  dimin- 
ished. In  acholic  stools  the  relative  quantity  of  purin  nitrogen 
is  small  in  comparison  with  the  total  nitrogen.  In  meconium 
uric  acid  is  found,  being  a  residue  of  the  swallowed  amniotic 
fluid,  but  never  occurs  in  the  feces  in  extrauterine  life.  A  not 
inconsiderable  amount  of  the  purin  bodies  is  contained  in  the 
bacteria  of  the  feces.  Normal  bile  does  not  contain  purin  bases, 
but  they  arise  in  small  amounts  as  soon  as  the  biliary  pas- 
sages become  the  seat  of  inflammation.  The  pancreatic 
juice  contains  purin  bodies  in  very  small  amounts.  The  intes- 
tinal wall  contains  purin  bases,  especially  adenin,  guanin, 
xanthin,  and  hypoxanthin,  in  abundance.  It  is  probable  that 
a  considerableproportion  of  the  purins  in  the  feces  is  derived 
from  this  source,     [b.k.] 

Acute  Rheumatism. — J.  M.  Beattie  s  asserts  that  an  organ- 
ism with  characters  differing  distinctly  from  the  bacteria  with 
which  we  are  familiar  has  been  isolated  by  himself  and  others 
from  typic  cases  of  acute  rheumatism  and  chorea.  It  has  been 
cultivated  outside  the  body;  by  injection  into  rabbits  it  has 
produced  typic  acute  rheumatism  and  chorea,  and  has  been 
recovered  from  the  infected  animals.  Streptococci,  staphylo- 
cocci, etc.,  do  not  produce  these  effects ;  and  this  organism,  even 
when  its  virulence  has  been  raised,  does  not  cause  manifesta- 
tions similar  to  those  of  the  ordinary  pyogenic  organisms.  It 
is  one,  if  not  the  only  causal  agent  in  acute  rheumatism.  Even 
if  one  admits  that  this  Micrococcus  rheumaticus  is  merely  an 
attenuated  streptococcus  it  does  not  make  less  strong  his  claim 
that  it  is  specific,  as  this  form,  and  this  only,  produces  distinc- 
tive lesions  and  possesses  cultural  features  which  distinguish  it 
from  all  ordinary  forms  of  streptococci,     [h.m.] 

Tuberculous  Baci Hernia. — A.  Jousset3  asserts  the  sub- 
ject of  tuberculous  septicemia  has  received  very  unsatisfactory 
treatment  in  the  past.  This  has  probably  been  due  to  poor 
methods  of  investigation.  To  demonstrate  the  presence  of  the 
tubercle  bacillus,  as  large  a  quantity  of  blood  as  possible  should 
be  employed.  For  microscopic  and  inoculative  purposes,  the 
blood  clot  alone  should  be  used.  Inoculation  into  the  rabbit, 
followed  by  the  development  of  a  specific  adenopathy,  should 
be  regarded  as  sufficient  positive  evidence.  Proceeding  oh 
these  lines,  the  author  found  that  in  chronic  pulmonary  tuber- 
culosis the  blood  rarely  contains  bacilli,  but  frequently  con- 
tains them  in  the  acute  forms.  The  bacillemia  seems  to  depend 
upon  the  extent,  rather  than  the  severity,  of  the  local  lesions. 
Regarding  primary  bacillemias,  the  author  believes  they  are 
always  apparent,  and  that  careful  examination  will  always 
reveal  a  focus  of  latent  tuberculosis,  from  which  the  septicemia 
took  origin.  The  fever  in  tuberculous  bacillemia  is  inconstant 
and  not  characteristic ;  the  author  has  never  observed  a  remit- 
tent hectic  fever  in  this  condition.  Dyspnea  is  almost  constant, 
the  spleen  is  usually  enlarged,  and  albuminuria  is  always 
found.  Endocardial  and  renal  complications  are  frequent,  [b.k.] 

Observations  Pointing   to  Intracorpuscular   Stage  of 

Development  of  the  Trypanosome. — E.  J.   Moore,*  district 

I  medical  officer  of  West  Africa,  on  making  daily  examinations 

of  the  blood  from  the  peripheral  circulation  of  cattle  suffering 

i  Deut.  Arch.  f.  klin.  Med.,  Bd.  lxxxi,  p.  423. 
« Edinburgh  Medical  Journal,  August,  1904. 
"La  Semaine  Medicale,  September  14, 1904. 
«The  Lancet,  October  1, 1904. 


from  a  severe  trypanosome  infection,  noticed,  free  in  the 
plasma,  numerous  exceedingly  minute  spheric  coccus-like 
bodies  of  a  highly  refractive  nature.  He  believes  that  the  intra- 
corpuscular peg-shaped  bodies  seen  are  of  a  similar  nature  to 
those  described  by  Major  C.  Donovan,  in  The  Lancet  of  Sep- 
tember 10.  From  Moore's  observations  it  will  be  seen  that 
minute  single  bodies  will  sometimes  be  found  periodically 
swarming  in  the  plasma  in  animals  infected  with  trypano- 
somes;  that  these  bodies  unite  in  pairs,  appearing  as  comma- 
shaped  organisms  with  highly  refractive  extremities ;  that 
these  bodies  later  invade  and  penetrate  the  red  corpuscles,  be- 
come peg-shaped,  and  increase  greatly  in  size  ;  and  that  they 
finally  take  on  a  snail-shaped  appearance  and  are  extruded  into 
the  plasma.  The  extrusion  of  the  snail-shaped  bodies  being 
followed  by  the  appearance  of  large  numbers  of  trypanosomes, 
and  the  peculiar  movement  of  the  tail-spot  being  coincident 
with  the  presence  of  the  free  coccoid  bodies,  would  seem  to 
indicate  that  in  the  blood  under  observation  the  reproduction 
of  the  trypanosomes  is  effected  by  the  extrusion  of  the  tail-spot, 
which,  after  undergoing  development  inside  the  red  corpuscle, 
eventually  becomes  again  free  in  the  plasma,  and  there  pos- 
sibly acquires  the  remaining  characteristics  of  the  mature 
organism,     [a.b.c,] 

Chemic  Composition  of  Tuberculous  Caseous  Matter. 
— E.  Schmoll1  finds  that  the  principal  part  of  tuberculous 
cheesy  material  is  coagulated  proteid.  This  is  proved  by  three 
facts:  1.  Its  solubility  in  a  pepsin  and  hydrochloric  acid 
mixture,  with  the  formation  of  albumoses,  peptones,  etc.  2. 
The  production  of  typic  nitrogenous  decomposition  products 
in  the  course  of  hydrolytic  decomposition.  3.  The  correspond- 
ence of  its  elementary  composition  with  that  of  proteids.  The 
tuberculous  material  is  insoluble  in  ordinary  solvents  for 
soluble  proteids,  hence  it  must  be  composed  of  coagulated  pro- 
teid. In  the  process  of  coagulation  the  cell  nuclei  are  disin- 
tegrated ;  their  characteristic  constituents  are  dissolved  and 
carried  away,  and  are  not  demonstrable  in  the  cheesy  masses. 
The  chemic  processes  concerned  in  the  formation  of  caseous 
material  are  therefore  coagulation  of  the  proteids  and  solution 
of  the  nuclear  constituents,    [b.k.] 

The  Action  of  Fluorescent  Substances  on  Diph- 
theria and  Tetanus  Toxins. —  H.  v.  Tappeiner  and  A. 
Jodlbauer2  performed  the  following  experiments:  To  a 
definite  quantity  of  diphtheria  toxin,  certain  amounts  of  eosin 
were  added  ;  some  of  the  receptacles  were  dark  colored,  others 
transparent,  so  that  light  rays  could  act  upon  them.  After 
some  days,  varying  quantities  of  the  toxin  were  injected  into 
guineapigs.  Animals  treated  with  eosin-diphtheria  toxin  which 
was  kept  in  dark  glasses,  remained  alive  longer  than  those 
treated  with  diphtheria  toxin  without  eosin  and  kept  in  the 
same  manner.  Animals  treated  with  diphtheria  toxin  and 
eosin  which  had  been  exposed  to  rays  of  light,  remained  alive, 
while  animals  treated  with  diphtheria  toxin  without  eosin  and 
also  exposed  to  light,  died.  The  same  results,  but  to  a  slightly 
less  degree,  were  noted  when,  instead  of  eosin,  fluorescin  or 
methylene-blue  was  employed.  Experiments  with  tetanus, 
instead  of  diphtheria  toxin,  yielded  similar  results.  From 
these  experiments  the  authors  believe  that  the  treatment  of 
diphtheria  or  tetanus  with  fluorescent  substances  is  feasible, 
and  promises  even  better  than  in  the  experiments,  as  in  the 
course  of  diphtheria  the  amount  of  diphtheria  toxin  is  not  suf- 
ficiently great  to  be  fatal  to  the  individual.  The  toxin  may  be 
destroyed  by  the  fluorescent  substances  at  the  point  of  the  pro- 
duction, after  absorption,  while  it  circulates  in  the  blood,  and 
after  it  has  become  fixed  in  the  tissues,     [b.l.] 

Benal  Changes  in  Experimental  Hemoglobinuria. — L. 
Levy8  has  investigated  the  changes  which  occur  in  the  kidneys 
of  rabbits,  when  blood  or  blood  poisons  are  injected  into  their 
bodies.  These  changes  consist  especially  in  lesions  of  the  con- 
voluted tubules,  leading  to  the  formation  of  hemoglobin  casts. 
The  lesions  are  produced  by  the  action  of  the  hemoglobin 
excreted  by  the  kidneys,  when  blood  of  another  animal  or  a 
blood  poison  is  injected,  either  intravenously  or  intraperi- 
toneally.    [b.k.] 

i  Deut.  Arch.  f.  klin.  Med.  Bd.,  lxxxl,  p.  103. 

2  Miinchener  medicinische  Wochenschrift,  1904,  II,  73". 

»  Deut.  Archiv.  f.  klin.  Med.,  Bd.  lxxxi,  p.  359. 
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The  Author  Should  Own  the  Illustrations  to  His 
Article  or  Book. — One  of  the  commercial  tricks 
whereby  lay  publishers  of  medical  journals  and  books 
levy  tribute  upon  medical  men  is  by  assuming  owner- 
ship and  control  of  cuts  and  illustrations,  the  originals 
of  which  have  been  furnished  by  the  physician.  In 
later  publications,  solely  in  the  interest  of  professional 
progress,  the  author,  his  medical  society,  or  makers  of 
textbooks,  epitomes,  etc.,  are  refused  the  use  of  these 
cuts,  even  to  reproduce  them,  because  the  first  lay  pub- 
lisher (to  whom  the  indulgent  author  has  made  a  present 
of  his  scientific  work)  lays  claim  to  the  ownership  of 
the  picture.  To  this  iniquitous  custom  there  should  be 
put  a  stop.  The  publisher  may  rightly  ask  the  author 
for  the  cost  of  the  block,  if  he  wishes  to  buy  it,  but  to 
refuse  him  the  right  to  make  another  is  unjust  and  is  as 
.selfish  as  it  is  really  shortsighted.  Every  medical 
writer  should  make  it  clear  to  the  commercial  gentle- 
men to  whom  he  presents  his  literary  work  that  there 
must  be  professional  control  of  professional  literature, 
that  the  right  to  republish  in  whole  or  in  part  remains 
with  the  producer  rather  than  the  publisher,  and  that 
the  latter  does  not  acquire  the  ownership  of  cuts  because 
he  has  been  once  given  the  right  to  make  blocks  of  the 
photographs,  drawings,  etc.,  furnished  by  the  author. 

Progress  in  the  Adoption  of  the  Metric  System. 

— The  advantages,  and  the  minor  disadvantages,  of  the 
metric  system  of  weights  and  measures  have  again  and 
again  been  shown  by  persons  in  all  departments  of 
human  activity.  First  adopted  in  France,  it  has  been 
made  official  in  all  the  continental  countries  of  Europe, 
except  Denmark  and  Itussia.  America  and  Great  Britain 
still  seem  loath  to  follow  this  progressive  step  (for  such 
it  is),  mainly,  it  appears,  because  of  the  cost  of  transi- 
tion. That  this  cost  would  be  comparatively  slight, 
however,  is  pointed  out  in  an  admirable  article  by  Pro- 
fessor E.  A.  Kennelly.1  He  well  shows  that  the  advan- 
tages to  be  derived  from  the  change  are  not  alone 
Inherent  in  the  decimal  system,  but  are  based  partly  on 
the  resultant  uniformity  between  all  countries.  A  bill 
to  make  the  system  compulsory  in  the  United  States 
was  introduced  into  Congress  in  1903,  but  subsequently 
Iras  withdrawn.  In  1904,  when  a  bill  for  the  com- 
pulsory  introduction  of   the  system   into  the    United 

1  Popular  Science  Monthly,  February,  1905. 


Kingdom  of  Great  Britain  and  Ireland  reached  its 
second  reading  in  the  House  of  Lords,  the  principal 
advocate  was  Lord  Kelvin,  who  presented  petitions  from 
333,000  persons,  representing  a  population  of  8,C00,000. 
The  bill  was  finally  passed  and  sent  to  the  House  of 
Commons.  The  change  is  bound  to  come,  as  the  de- 
mand in  Great  Britain  has  assumed  commanding  pro- 
portions and  the  adoption  of  the  system  there  means  its 
early  acceptance  by  this  country.  In  this  connection  a 
statement '  by  Mr.  E.  B.  Rosa,  of  the  National  Bureau  of 
Standards,  is  very  pertinent :  "It  will  be  greatly  to  the 
advantage  of  the  United  States  to  keep  abreast  of  this 
movement,  and  not  to  be  the  last  among  the  civilized 
nations  of  the  world  to  throw  off  the  incubus  of  an 
incoherent  system  of  weights  and  measures,  whose  chief 
claim  lies  in  the  fact  that  it  is  in  general  use."  We  are 
not  in  sympathy  with  the  suggestion  of  Mr.  George 
Moores,  an  excerpt  of  whose  paper  is  in  Science  and 
Invention,  that  the  English-speaking  peoples  adopt  a 
decimal  system  of  measures  based  on  the  inch.  Let  us 
have  one  standard  only.  The  metric  system  is  gradu- 
ally gaining  ground  throughout  the  world,  and  even 
now  is  almost  universally  employed  by  scientists ;  senti- 
mental and  racial  questions  should  not  bar  its  advance- 
ment. 

Modern  Prescription  Writing. — In  a  recent  paper,5 
Dr.  M.  C.  Thrush,  a  physician  and  practical  pharmacist, 
furnishes  some  very  instructive  data  regarding  prescrip- 
tions as  they  are  now  written.  He  examined  500  as 
they  were  filed  in  each  of  two  of  Philadelphia's  best 
prescription  stores  during  1904.  The  prescriptions  were 
from  leading  physicians  of  the  city,  some  of  them  mem- 
bers of  the  faculties  of  medical  schools,  and  hence  repre- 
sent the  type  of  prescriptions  written  by  our  best  prac- 
titioners. The  tabulated  results  show  that  of  the  1,000 
prescriptions,  there  are  13  instances  each  of  chemic  and 
pharmaceutic,  and  only  1  of  therapeutic  incompati- 
bility; 50  contain  6  or  more  ingredients,  but  most  of 
these  were  written  by  a  few  very  old  physicians,  an  evi- 
dence that  polypharmacy  is  on  the  wane;  718  contain  2 
to  5  ingredients,  232  only  one  drug  or  preparation,  484 
official  preparations  only,  359  proprietary  preparations 
in  whole  or  in  part,  and  2  contain  patent  medicines. 

<  Science,  February  :i.  1!«X>. 

-Proceedings  Pbiladelplila  County  Medical  Society,  January  31 
1905. 
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The  metric  system  is  employed  in  only  5,  and  but  621 
were  written  correctly.  The  most  able  physicians 
employ  the  least  drugs,  and  the  best  educated  prescribe 
more  constantly  official  preparations  only.  The  metric 
system  is  but  little  employed,  its  use  not  having  materi- 
ally increased  for  a  number  of  years.  One  of  the  two 
prescriptions  containing  patent  medicines  was  written 
by  an  osteopath.  Defective  knowledge  of  prescription 
writing  is  most  noticeable  among  recent  graduates ;  of 
several  prescriptions  written  by  a  young  graduate  who 
received  the  highest  average  among  400  men  at  a  State 
Board  examination,  not  one  was  correct.  This  points  to 
a  deficiency  of  training  in  this  important  branch,  even 
in  our  best  medical  schools.  As  a  whole,  these  1,000 
prescriptions  do  not  reflect  great  credit  upon  the  ability 
of  modern  physicians  correctly  to  order  medicines. 
May  not  this  unfamiliarity  with  drugs  partially  account 
for  the  increasing  tendency  to  prescribe  proprietary 
preparations  ? 

Statisticitis. — Professor  Newcomb  calls  attention  to 
the  present  unmanageable  accumulation  of  the  data  of 
science,  and  advocates  a  bureau  which  should  keep  before 
investigators  the  real  problems  to  be  solved  and  promote 
economy  and  accuracy  in  the  gathering  of  statistics. 
But  a  most  alert-minded  critic,  Professor  Karl  Pearson, 
says  that  the  trouble  with  our  statistical  era  is  not  lack  of 
organization  and  direction,  but  lack  of  brains.  We  need, 
he  holds,  not  so  much  a  method  of  manipulating  present 
statistics,  as  a  means  of  getting  rid  of  valueless  data 
altogether.  "  At  least  50  fo  of  the  observations  made  and 
the  data  collected  are  worthless,  and  no  man,  however 
able,  could  deduce  any  result  from  them.  In  engineer's 
language,  we  need  to  '  scrap '  about  50  fc  of  the  products  of 
nineteenth  century  science."  Dr.  Pearson  specifies  as 
notoriously  inaccurate  meteorologic  and  medical  statistics. 
The  real  dilemma,  it  is  evident,  is  that  no  man  whose 
nose  is  always  on  the  details  of  observation  is  a  safe  fact- 
gatherer,  while  no  one  whose  head  is  too  high  above  such 
necessary  drudgery  is  a  safe  generalizer.  Almost  all 
physicians,  and  especially  those  most  well  known  are 
constantly  receiving  requests  to  fill  out  great  sheets  of 
questions  concerning  some  aspect  or  theory  of  medicine. 
These  "  collective  investigations"  have  become  a  verit- 
able nuisance.  The  motive  of  the  collective  investigator 
is  often  not  above  suspicion,  and  his  ability  to  digest  the 
material  he  may  gather  is  often  wholly  undiscoverable. 
The  utter  valuelessness  of  his  results  is  assured  by  the 
fact  that  it  is  usually  absolutely  impossible  for  a  busy 
practitioner  to  remember  the  clinical  data  desired,  and 
accurately  to  epitomize,  even  briefly,  the  case  records  and 
work  of  a  lifetime  would  compel  the  writing  of  a 
lengthy  article  and  demand  weeks  of  labor.  To  cap  the 
climax  of  absurdity,  not  a  tenth  or  a  hundredth,  perhaps 
not  a  thousandth  of  the  profession  can  be  reached,  and 
even  of  these  the  majority  will  wisely  scorn  or  neglect 
to  reply. 

A  Hypothetic  Case  of  "Collective  Investiga- 
tion."— But  the  ludicrousness  of  the  sheet  of  questions 
is  made  particularly  piquant  when  the  answers  are 
requested  upon  the  value  of  a  new  discovery,  a  method, 


or  a  theory,  not  yet  proved  or  disproved  by  the  majority 
of  those  appealed  to.  Suppose,  for  instance,  a  hurriedly 
zealous  and  skeptic  investigator  had  sent  his  question 
circular  to  the  profession  the  day  after  Lister  had  stated 
his  theory  as  to  the  antiseptic  treatment  of  wounds. 
With  what  a  satisfied  grin  of  "I  told  you  so,"  the 
epitomizer  would  have  announced  his  counting  of  noses  t 
A  still  better  illustration  would  be  that  of  puerperal 
fever.  In  1843  our  own  Oliver  Wendell  Holmes  had 
contended  that  puerperal  fever  is  a  contagious  disease, 
but  he  met  the  bitterest  opposition  from  all  the 
leaders  of  the  profession,  such  as  Hodge,  Meigs,  etc.  In 
Vienna  two  years  later,  not  knowing  of  Holmes'  work, 
Semmelweiss  tried  to  convince  his  fellow  practitioners 
of  this  truth,  teaching  the  use  of  a  chlorin  solution  as  a 
disinfectant.  The  violence  of  the  hatred  aroused  in  the 
hearts  of  his  professional  brethren  was  so  great  that  Sem- 
melweiss was  driven  from  his  professorate  and  ruined 
professionally  and  financially.  Even  in  1856,  in  the 
Paris  Maternite,  64  women  died  out  of  347  admitted, 
and  in  1864,  310  out  of  1,350.  At  last,  in  1874,  Fornier 
and  Budin  succeeded  in  introducing  the  new  views  of 
Pasteur  and  Lister  in  spite  of  what  Dr.  Roux  calls  "  the 
tyranny  of  medical  education,"  and  puerperal  fever  for- 
ever disappeared.  But  any  time  during  the  31  years 
preceding  1874  would  not  the  collective  investigator  have 
had  his  easy  victory  over  Holmes  and  Semmelweiss  and 
science  ?  For  about  a  generation  voxpoputt  is  vox  diaboli 
as  regards  the  recognition  of  medical  truth. 

A    Dangerous    Judicial    Pronouncement. — The 

Lancet,  in  its  Annus  Medicus,  1904  (December  31,  1904, 
p.  1849)  says:  "An  important  pronouncement  by  the 
Master  of  the  Rolls  was  that  a  man  may  be  fully  quali- 
fied to  practise  medicine  and  yet  may  be  fitly  termed  a 
quack  if  he  claims  power  to  remedy  conditions  which 
are  irremediable."  In  an  abstract  and  strictly  literal 
sense,  that,  no  doubt,  is  true,  but  as  a  bald  generaliza- 
tion, does  it  not  strike  at  the  root  of  all  progress?  What 
was  irremediable  yesterday  is  often  amenable  to  reme- 
dial measures  today.  Someone  must  have  been  the  first 
to  prove  it  remediable  as  a  result  of  his  own  experience. 
What,  then,  is  the  standard  of  irremediability  ?  The  gen- 
eral consensus  of  the  profession  ?  In  that  case  the  first 
promulgator  of  every  remediable  measure  for  a  condition 
hitherto  held  to  be  irremediable  must  be  condemned  as  a 
quack !  Every  individual  case  must  stand  on  its  own 
merits.  It  is  a  question  of  fact,  not  one  for  generaliza- 
tions. Numberless  instances  might  be  cited  to  show  that 
claims  have  been  put  forward  to  the  discovery  of  a  rem- 
edy for  "the  irremediable"  by  competent  and  trusts 
worthy  investigators,  which  further  investigation  has 
proved  untenable.  Other  such  claims,  again,  have  been 
bitterly  opposed  by  the  consensus  of  the  profession, 
which,  nevertheless,  have  been  subsequently  approved 
by  it.  Under  the  judge's  dictum  all  these  men  would 
have  laid  themselves  open  to  the  accusation  of  quackery. 
We  assert  that  such  a  generalization  is  fraught  with 
danger  to  all  progress.  The  sole  considerations  which 
should  obtain  in  any  given  case  are  these :  Did  this  man 
remedy  a  hitherto  irremediable  condition,  or  did  he 
not?    If  he  did,  that  answers  the  general  consensus  of 
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the  profession.  If  he  did  not,  even  then,  hefore  con- 
demning him,  it  is  necessary  to  ask  :  Had  he  reasonable 
grounds  from  his  own  prior  experience  to  think  that  he 
could  do  so?  And  are  his  character  and  standing  such 
as  to  credit  him  with  bona  fides  ?  But  no  such  generali- 
zations as  the  foregoing !    That  way  madness  lies. 

A  criticism  of  the  organization  plan  of  the 
American  Medical  Association  is  brought  out  in  a 
personal  letter  of  a  correspondent.  His  local  or  county 
medical  society — through  which  alone  is  entrance  to 
the  American  Medical  Association  obtainable — has 
passed  resolutions  favoring,  or,  what  is  the  same  thing, 
refused  to  pass  resolutions  against,  medical  contract 
practice  and  the  secret  commission,  or  division  of  trie 
fee,  custom.  Nearly  all  the  members  so  voting  were 
"contract  doctors."  An  ethical  practitioner  could  not 
therefore  continue  his  membership  in  such  a  local  society. 
Most  cogent  therefore  is  the  argument : 

Something  must  be  done  to  make  the  corporate  units, 
whether  these  be  county  societies  or  State  societies,  conform  to 
a  certain  standard  of  ethics  or  they  forfeit  membership  in  the 
American  Medical  Association.  Theoretically  the  present 
plan  is  all  right,  but  it  does  not  work  out  in  practice.  It  does, 
however,  compel  a  man  to  retain  fellowship  in  a  county 
society  whose  morals  he  may  despise  in  order  that  he  may  be 
associated  with  the  larger  medical  body.  I  am  afraid  the  present 
plan  is  to  encourage  quackery  and  a  disregard  for  ethics  within 
the  profession  and  to  chase  from  the  organization  those  who 
cannot  let  themselves  down  to  the  lower  level. 

Sterility  from  Rontgen-ray  Exposures.— Several 
experimenters  with  the  rontgen  ray  have  within  the  past 
year  announced  that  the  exposure  of  the  abdominal 
region  of  male  animals  is  •  followed  by  azoospermia. 
Halberstaedter '  continued  these  investigations,  but  used 
female  rabbits,  with  a  very  striking  similarity  in  results. 
In  the  course  of  15  days  the  graafian  follicles  of  exposed 
ovaries  entirely  disappeared.  This  result  seems  not  to 
have  been  accidental  or  due  to  previous  disease  of  the 
organs  studied,  as  in  several  cases  the  two  ovaries,  ex- 
posed by  abdominal  incision,  were  inspected  and  found 
to  present  no  macroscopic  evidence  of  disease  or  of  dif- 
ferences. After  the  wound  healed,  one  of  the  organs 
was  exposed  and  later  found  to  lack  follicles  while  the 
opposite  organ  showed  no  departure  from  the  normal. 
Thus  sterility  is  induced  in  both  male  and  female. 
Whether  or  not  the  condition  is  permanent  is  not 
known,  although  the  findings  in  males  of  the  disappear- 
ance of  epithelium  from  the  seminal  tubules  and  conse- 
quent atrophy  of  the  testes,  indicates  an  exceedingly 
severe  lesion.  These  disquieting  results  with  the  lower 
animals  have  recently  been  confirmed  in  the  case  of 
human  beings  by  no  less  an  authority  than  Dr.  F.  Tilden 
Brown,2  who  announces  that  men,  patients  or  radiog- 
raphers, in  a  rontgen-ray  atmosphere  will  after  an 
undetermined  period  of  time  become  sterile.  This 
assertion  is  supported  by  finding  absolute  azoospermia 
in  10  persons  who  have  devoted  more  or  less  time  to 
rontgen-ray  work  during  the  past  three  years;  none 
was  conscious  of  any  change  in  potency.  This  really 
planning  statement  is  somewhat  tempered  by  the  fact 

1  Berliner  kiln.  Woch.,  January  16, 1905. 
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that  a  patient  treated  for  pruritus  ani  was  the  subject  of 
azoospermia,  but  after  three  months,  active  spermatozoa 
reappeared.  The  subject  is  so  important  as  to  merit 
careful  investigation.  In  the  meantime  rontgen-ray 
workers  and  patients  should  be  protected  against  this 
untoward  action  of  a  much-used  diagnostic  and  thera- 
peutic agent. 

The  Automobile  and  the  Doctor. — The  public  may 
perhaps  be  justified  in  regarding  as  the  chief  province  of 
the  automobile  the  keeping  up  of  a  supply  of  accident  cases 
for  the  medical  profession,  but  the  Horseless  Age 1  has 
interested  itself  to  gather  information  regarding  the  use- 
fulness of  the  automobile  to  the  medical  profession  as  a 
means  of  locomotion.     In  January,  1903,  they  published 
a  special  doctor's  number,  Which  contained  contributions 
from  56  physicians  residing  in    various    parts  of  the 
country,  the  majority  of  whom  were  favorable  to  the  use 
of  the  automobile  in   professional    work.     Nearly  two 
years  have  passed  since  this  number  was  published,  and 
they  now  devote  a  page  article  to  the  replies  of  43  of 
these  physicians  to  a   circular  letter  sent  out,   asking 
whether  they  still  continued  to  use  a  machine  ;  if  discon- 
tinued, for  what  reason,  as  well  as  the  results  of  further 
experience.     Only  five  of  the  43  who  replied  reported 
that  they  had  abandoned  the  use  of  the  automobile.  The 
reasons  given  were  indefinite  in  some  cases,  but  others 
stated  that  the  roads  in  their  vicinity  were  not  suitable 
for  the  motor  car  for  too  many  months  in  the  year.     Of 
those   who  continue  to  use   the  automobile  some  are 
enthusiastic  in  their  praises  ;  others  did   not  speak  so 
favorably,   but  believe  that  the  machine  has  sufficient 
advantages  to  make  it  desirable  for  them  to  continue  its 
use.    Most  of  them  question  whether  there  is  any  saving 
in  cost  from  that  of  maintaining  horses  and  carriages. 
The  greatest  advantage  seems  to  be  the  speed  with  which 
they  are  able  to  get  about,  which  enables  them  to  accom- 
plish more  work.     The  cost  of  maintenance  is  attributed 
chiefly  to  repairs  and  keeping  the  tires  in  order.    In 
very  hilly  or  very  muddy  localities  the  expense  is  often 
very  great.     A  majority  discontinue  the  use  of  the  car  in 
winter,  owing  to  difficulty  in  preventing  freezing,  but 
the  success  of  certain  owners  shows  that  it  can  be  used 
even  in  winter.     Lack  of  protection  when  driving  a  car 
in  winter  is  another  reason    why  many    do    not  use 
the  motor.    The  Horseless  Age  concludes  that  the  gen- 
eral verdict  after  two  years  of  use  seems  to  be  favorable 
to  the  motor  car  and  to  indicate  that  it  is  peculiarly 
adapted  to  meet  the  requirements  of  the  doctor.     The 
continued  use  of  automobiles  by  an  increasing  number  of 
physicians  in  cities,  where  street  conditions  are  on  the 
whole  favorable,  seems  to  indicate  that  the  motor  has 
much  to  commend  it  for  use  in  large  towns,  but  it  seems 
highly  improbable  that  future  improvements  will  even 
make  it  a  practical  means  of  locomotion  in  country  dis- 
tricts where  the  conditions  of  the  roads  are  so  uncertain. 
In  places  where  there  is  considerable  snow,  it  would  cer- 
tainly be  of  no  use.    Frequency  of  break-downs  also 
makes  it  too  unreliable  for  a  profession  whose  prompt 
attention  to  the  needs  of  patrons  is  taken  as  a  matter  of 
course  by  people  of  all  classes. 
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The  "Nonmedical  Physician's"  Method  of 
Opposing  Legal  Control  of  Medical  Practice. — la 

one  of  our  States  there  is  a  man  who  signs  himself  a 
"  nonmedical  physician."  What  a  funny  philologic 
jumble  of  contradictions  inhabits  his  head!  He  wishes 
to  imply  that  he  does  not  give  medicines.  He  says  he 
is  a  physician,  and  yet  he  is  not  M.D.,  nor  in  any  sense 
a  qualified  practitioner.  He  heads  the  opposition  to 
medicine,  the  motley  gathering  of  the  parasites  of  the 
profession,  who  wish  to  abolish  all  legal  control  of  the 
qualifications  and  conditions  of  medical  practice.  He  is 
seeking,  plainly,  to  oppose  the  legislation  which  makes 
special  and  general  education  the  sine  qua  non  of  thera- 
peutic practice.  These  are  the  questions  to  which  he 
begs  answers  from  all  the  irregulars  and  antimedicals : 

1.  In  your  opinion,  should  the  practitioners  of  any  one 
method  of  treating  the  sick  be  given  a  practical  monopoly  on 
the  "healing  art?" 

2.  In  view  of  the  active  hostility  now  existing  between  the 
advocates  of  the  various  methods  of  curing  the  sick,  would  it  be 
right  and  just  to  give  to  the  advocates  of  anyone  method  the 
privilege  of  deciding  who  might  and  who  might  not  practise 
any  of  the  other  methods  ? 

3.  Does  the  best  interest  of  the  general  public  demand  that 
the  practitioners  of  all  other  methods  of  curing  the  sick  be 
placed  under  direct  or  indirect  control  of  the  practitioners  of 
the  allopathic  system  of  medicine? 

4.  In  your  opinion,  are  the  medical  practice  laws  now  in 
force  in  some  of  the  States,  drawn  solely  in  behalf  of  the 
general  public?    If  not,  what  other  purpose  do  they  serve? 

5.  Do  you  consider  the  practice  of  osteopathy,  massage,  the 
physical  culture  treatment,  and  other  methods  of  curing  disease 
without  drugs  or  surgery,  by  persons  not  licensed  by  a  medical 
board  to  practise  medicine  and  surgery,  a  menace  to  the  public 
health  ? 

6.  Should  a  practitioner  of  any  of  the  various  methods  men- 
tioned in  question  No.  5  be  required  to  submit  to  examination 
before  a  board,  the  members  of  which  are  of  the  same  school  of 
practice  as  the  person  to  be  examined? 

7.  Please  express  any  other  views  you  may  hold  on  the  sub- 
ject of  medical  legislation. 

There  is  just  enough  tricksy  speciousness  in  these 
questions  to  befuddle  the  minds  of  the  more  ignorant 
members  of  State  legislatures,  and  another  organized 
movement  should  be  instituted  to  tell  them  that  (1) 
there  is  no  such  monoply  ;  (2)  no  such  hostility  among 
qualified  practitioners ;  (3)  no  possibility  of  such  control, 
and  no  "allopathic  school;"  (4)  the  most  and  best  of 
the  existing  laws  are  drawn  to  protect  the  public 
against  the  uneducated  and  the  quacks  of  all  kinds  ;  (5) 
these  methods  are  only  a  small  part  of  therapeutics,  aids 
in  a  general  medical  practice,  and  knowledge  of  them 
alone  would  not  qualify  a  man  to  practise  medicine  ;  (6) 
certainly ;  (7)  get  a  good  medical  education  and  then 
practise  quackery  if  you  will ;  why  do  you  feel  that  a 
partial  education  will  fit  a  man  to  practise  better  or  as 
well  as  a  complete  one?  Why  do  you  suspect  that  a 
sound  education  will  prevent  you  thereafter  from 
restricting  your  method  of  practise  to  "  osteopathy, 
massage,  and  physical  culture  treatment?"  How  will 
you  prevent  the  voodoo,  rabbit  foot,  and  green  goods 
practitioners  from  competing  with  you  osteopaths, 
masseurs,  and  biceps  worshipers?  How  do  you  dis- 
tinguish yourself  as  a  fraud  from  other  frauds? 

Haigisin,  Popular  and  Scientific. — At  least 
psychologicly  interesting    is    the    present    controversy 


concerning  Haig's  uric  acid  theory  of  certain  diseases. 
The  literary  world  which  busies  itself  with  the  patterns 
and  fringes  of  medical  matters  appears  to  be  taking  up 
the  theory,  while  at  the  same  time  the  professional 
world  is  dropping  it.  In  the  London  National  Review  a 
writer  says  that  "  Haig's  discovery  is  a  scientific  law, 
as  true  as  the  law  of  gravitation  and  of  infinitely  more 
importance  to  mankind,"  and  the  conclusion  is  reached, 
as  absolute  as  the  law  of  stellar  and  planetary  motions, 
that  tea,  coffee,  and  meat  must  be  discarded  if  headache, 
gout,  depression,  subnormal  temperature,  asthma,  and 
many  such  evils  are  to  be  abolished.  It  may  be  said 
that  a  strike  of  the  magazine  writers,  readers,  and  of  the 
lay  world  generally  against  the  immoderate  use  of  meat, 
tea,  and  coffee  would  much  lessen  their  diseases,  and  so 
would  also  one  against  the  use  of  tobacco,  ill-ventilated 
rooms,  alcohol,  slanted  handwriting  and  other  evils. 
The  trouble  with  Haig's  theory  is  that,  in  the  first  place, 
it  is  not  true,  and  second  that  at  best  it  turns  post  hoc 
into  propter  hoc  with  a  naivete  that  may  be  pleasing  to 
the  magazine  reader,  but  which  will  still  permit  Head- 
ache &  Company  to  persist  with  disconcerting  obstinacy. 
The  vogue  of  the  theory  is  explained  by  Dr.  Goodhart 
as  due  to  the  professional  desire  to  get  something  to 
treat,  and  Dr.  Watson  of  London  says  it  has  unduly 
narrowed  the  field  of  inquiry  in  reference  to  disease, 
and  obscured  the  significance  of  the  facts  actually  ob- 
served. It  is  clear  that  "  uric  acid  foods  "  are  not  the 
only  or  chief  cause  of  uric  acid  in  the  blood,  and  that  a 
knowledge  of  the  history  of  diet,  and  the  geographic 
distribution  of  disease  would  completely  negative  Haig's 
theory. 

Degenerate  Twaddle  about  Degeneracy. — That 
is  a  strange  and  morbid  tendency  which  makes  some 
pseudophilosophers  periodically  break  forth  into  wails, 
or  sneers  worse  than  waitings,  as  to  the  alliance  of  great 
wits  and  madness.  Lombroso  and  Nordau  have  been 
the  prophets  of  these  people  until  Lombrosoism  has 
become  a  synonym  for  a  sort  of  dunderheaded  and 
spurious  science  amusing  to  the  enlightened,  were  it  not 
more  contemptible.  The  writers  of  this  school  have 
such  delight  in  ascribing  "  degeneracy  "  to  the  geniuses 
of  history  that  one  smiles  at  their  literary  contortions 
and  trumped  up  "stigmata."  This  word  stigmata  is 
rolled  as  a  particularly  sweet  morsel  beneath  their 
tongues,  and  a  hundred  marks  are  found  in  the  geniuses 
to  prove  the  theory,  regardless  of  the  fact  that  the  same 
stigmata  are  probably  present  in  the  sanest  and  most 
praised,  even  in  the  supposably  nonstigmatic  philoso- 
phers whose  monomania  is  Degeneracy,  with  a  capital 
D.  Were  the  portraits  of  the  scorned  stigmatic  geniuses 
unknown  to  them,  these  philosophers  would  be  utterly 
unable  to  tell  whether  those  of  a  dozen  geniuses  and  a 
dozen  policemen  were  the  more  marked  with  "degen- 
eracy." Physiognomy  indicates  little  or  nothing  as  to 
character,  and  the  morbid  and  malignant  desire  of  the 
degeneracy  pathologist  is,  perhaps,  a  better  demonstra- 
tion than  the  unscience  which  he  teaches.  Fortunately, 
that  teaching  is  both  untrue  and  silly,  and  the  reverence 
rightly  entertained  for  the  geniuses  and  the  truly  great 
is  in  no  danger  of  being  destroyed. 
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Textbook  of  Human  Physiology.— By  L.  Landois,  M.D. 
Tenth  revised  and  enlarged  edition.  Edited  by  Albert  P. 
Brubaker.  M.D.  Translated  by  Augustus  A.  Eshner, 
M.D.,  Philadelphia.    P.  Blakiston's  Son  &  Co.,  1904. 

A  reviewer  need  say  but  litttle  regarding  a  book  which 
has  reached  its  tenth  German  edition,  several  of  which  have 
been  translated  into  English  and  other  languages.  In  this 
edition  the  author  has  been  guided  by  the  idea  that  has  made  so 
successful  previous  ones,  namely,  to  provide  for  the  practising 
physician  a  thoroughly  helpful  and  practical  book.  With  this 
end  in  view,  a  brief  outline  of  pathologic  variations  is  in  every 
section  appended  to  the  description  of  the  normal  processes. 
This  feature  cannot  be  too  highly  commended,  and  makes  of  the 
work  the  most  valuable  one  intended  for  both  student  and 
clinician.  The  experience  of  the  American  editor,  who  has 
himself  written  an  excellent  treatise  on  the  subject,  has  con- 
tributed to  the  value  of  the  book,  which  has  in  every  respect 
been  brought  abreast  of  the  times.  It  contains  1006  pages  of 
text  and  a  satisfactory  index.  Much  of  the  type  is  smaller  than 
is  desirable,  but  the  scope  of  the  work  renders  this  almost  a 
necessity  ;  the  clearness  helps  to  counteract  its  undesirability. 
The  author,  editor,  translator  and  publisher  have  unitedly  pro- 
duced a  most  valuable  and  attractive  book  which  can  in  every 
way  be  depended  upon  as  authoritative. 

A  Practical  Treatise  on  Diseases  of  the  Skin,  for  the  Use 
of  Students  and  Practitioners.— By  James  Nevins 
Hyde,  A.M.,  M.D.,  and  Prank  Hugh  Montgomery, 
M.D.  Seventh  edition,  revised.  Philadelphia  and  New 
York :  Lea  Brothers  &  Co.,  1904. 

A  book  which,  like  this  one,  has  achieved  the  distinction  of 
a  seventh  edition  no  longer  stands  in  need  of  extended  and 
elaborate  review  ;  it  may  fairly  be  regarded  as  having  firmly 
established  a  right  to  an  honorable  place  in  the  literature  of  its 
subject.  This  new  addition  of  Hyde  and  Montgomery's  treat- 
ise upon  diseases  of  the  skin  shows  evidences  of  the  careful 
revision  to  which  it  has  been  subjected  on  almost  every  page. 
A  considerable  number  of  new  subjects  has  been  introduced, 
and  many  of  the  old  sections  have  been  partly  or  entirely  re- 
written. Among  the  new  subjects  treated  are  Radiotherapy, 
Phototherapy,  Pyroplasmosis  Hominis,  Erythema  Elevatum 
Diutinum,  Ulcerating  Granuloma  of  the  Pudenda,  Psoriasiform 
Dermatoses,  and  Dermatitis  Vegetans.  The  subject  of  the 
therapeutic  employment  of  the  rontgen  ray  and  light  in  dis- 
eases of  the  skin  is  considered  at  some  length,  and  the  indica" 
tions  for  the  use  of  these  potent  agents  and  the  technic  to  be 
employed  are  fully  described.  The  addition  of  many  refer- 
ences to  dermatologic  literature  is  not  the  least  of  the  many 
excellent  features  of  this  edition  ;  they  add  greatly  to  its  useful- 
ness as  a  work  of  reference.  The  work  continues  to  be,  what 
it  has  long  been,  one  of  the  very  best  on  the  subject. 

Essentials  of  Bacteriology.— By  M.  V.  Ball,  M.D.  Fifth 
edition  thoroughly  revised  by  Karl  M.  Vogel,  M.D. 
W.  B.  Saunders  &  Co.,  1904.  Philadelphia,  New  York, 
and  London. 

The  revised  edition  of  this,  No.  20,  in  Saunders'  Question- 
Compends,  is  one  of  the  most  valuable  in  the  series.  The  tables 
of  bacteria,  pathogenic,  and  nonpathogenic,  with  which  the 
book  concludes,  form  a  very  convenient  reference  list.  The 
illustrations  have  been  well  selected. 

Outlines  of  Physiological  Chemistry. — By  S.  P.  Beebe, 
Ph.D.,  and  B.  H.  Buxton,  M.D.  New  York:  The  Mac- 
Millan  Company.    1904. 

This  unique  book  of  193  pages  will  fill  a  distinct  gap  in  the 
works  on  the  protean  subject  of  physiologic  chemistry.  It 
deals  entirely  with  the  theoretic  side  of  the  questions  involved, 
and  furnishes  data  to  help  the  student  grasp  the  significance  of 
his  laboratory  work.  Subjects  of  purely  chemic  interest  are 
eschewed,  and  details  for  applying  various  tests  are  usually 
omitted.  The  object  simply  has  been  to  explain  the  nature  of 
the  reactions  considered,  as  the  book  is  in  no  sense  a  laboratory 
guide.    It  appears  to  be  very  practical,  and  may  be  used  by  the 


clinician  who  wishes  to  know  something  of  the  nature  of  certain 
processes  of  which  he  reads,  as  well  as  by  the  student  of  the 
branch.    It  is  very  well  written. 

A  Textbook  of  Physiological  Chemistry. — By  Olof  Ham- 
marsten.  Authorized  Translation  from  the  Fifth  German 
Edition  by  John  A.  Mandel,  Sc.D.,  New  York.  Fourth 
Edition.    New  York :  John  Wiley  &  Sons.    1904. 

The  original  plan  of  the  book  has  been  followed  in  this 
edition ;  in  order  to  keep  it  within  bounds  of  a  short  textbook, 
a  great  deal  of  the  older,  and,  to  a  certain  extent,  superfluous 
parts  of  the  previous  volume  have  been  eliminated.  It  is  now 
a  book  of  703  pages,  120  of  which  are  devoted  to  the  urine.  The 
only  illustration  is  a  spectrum  plate,  and  this  is  uncolored. 
Copious  references  to  the  literature  are  given.  The  book  still 
maintains  its  standard  as  one  of  the  most  authoritative  of  the 
works  on  physiologic  chemistry.  The  translator  has  again  ren- 
dered a  service  to  English  readers  by  making  the  book  available 
to  them.  The  type  of  this  edition  is  good,  but  a  better  quality 
of  paper  would  have  been  an  improvement. 

BOOKS  RECEIVED. 

[Prompt  acknowledgment  of  books  received  will  be  made  in  this 
column,  and  from  time  to  time  critical  reviews  will  be  made  of  those 
of  interest  to  our  readers.] 

Handbook  of  the  Anatomy  and  Diseases  of  the  Eye  and  Ear. 
For  Students  and  Practitioners.— By  D.  B.  St.  John  Roosa,  M.D., 
LL.D.,  Professor  of  Diseases  of  the  Eye  and  Ear  in  the  New  York  Post- 
graduate Medical  School ;  formerly  President  of  the  New  York  Acad- 
emy of  Medicine,  etc.;  and  A.  Edward  Davis,  A.M.,  M.D.,  Professor 
of  Diseases  of  the  Eye  in  the  New  York  Postgraduate  Medical  School  ; 
Fellow  of  the  New  York  Academy  of  Medicine.  300  pages,  square, 
12mo.  Price,  extra  cloth,  $1.00  net.  F.  A.  Davis  Company,  Philadel- 
phia. 

Beauty  Through  Hygiene.  Common  Sense  Ways  to  Health  for 
Girls.— By  Emma  E.  Walker,  M.D.,  Member  of  New  York  Academy 
of  Medicine,  etc.    Illustrated.   A.  S.  Barnes  &  Co.,  New  York  City,  1904. 

Light  Energy :  Its  Physics,  Physiologic  Action  and  Therapeutic 
Applications.— By  Margaret  A.  Cleaves,  M.D.,  Fellow  of  the  New 
York  Academy  of  Medicine;  Fellow  of  the  American  Electrothera- 
peutic  Association ;  Professor  of  Light  Energy  in  the  New  York  School 
of  Physical  Therapeutics,  etc.  With  numerous  illustrations  in  the  text 
and  a  frontispiece  in  colors.    Eebraan  Company,  New  York  City. 

Self-Propelled  Vehicles.  A  Practical  Treatise  on  the  Theory, 
Construction,  Operation,  Care  and  Management  of  all  Forms  of  Auto- 
mobiles.—By  James  E.  Homans,  A.M.  Second  revised  edition.  With 
upward  of  500  illustrations  and  diagrams.  Theo.  Audel  &  Co.,  New 
York  City.    Price,  82.00. 

Refraction  and  How  to  Refract.  Including  sections  on  Optics, 
Retinoscopy,  the  Fitting  of  Spectacles  and  Eyeglasses,  etc.— By  James 
Thorington,  A.M.,  M.D.,  Professorof  Diseases  of  the  Eye  In  the  Phila- 
delphia Polyclinic  and  College  for  Graduates  in  Medicine ;  Member  of 
the  American  Ophthalmological  Society,  etc.  Third  edition.  With  215 
illustrations,  13  of  which  are  colored,  P.  Blakiston's  Son  &  Co.,  Phila- 
delphia, 19J4.    Price,  11.50  net. 

Transactions  of  the  Ninth  Annual  Meeting  of  the  American 
Laryngological,  Rhinological  and  Otological  Society,  held  at  Lex- 
ington, Ky.,  April  30,  and  May  1  and  3, 1903.    Published  by  the  Society. 

Essentials  of  Anatomy;  Including  the  Anatomy  of  the  Viscera.' 
—By  Charles  B.  Nancrede,  M.D.,  Professor  of  Surgery  and  Clinical 
Surgery  In  the  University  of  Michigan,  Ann  Arbor.  Seventh  edition, 
thoroughly  revised.  12mo  volume  of  419  pages,  fully  Illustrated.  W. 
B.  Saunders  &  Co.,  Philadelphia,  New  York  and  London,  1901.  Cloth, 
81.00  net. 

Vital  Statistics  of  the  City  of  Chicago.  For  the  years  1899  to  1903, 
Inclusive.— Department  of  Health,  City  of  Chicago,  Arthur  R.  Rey- 
nolds, Commissioner. 

The  Medical  Directory  of  New  York,  New  Jersey  and  Connecti- 
cut. Vol.  VI,  1904-1905.— Published  by  the  New  York  State  Medical 
Association. 

The  Surgical  Treatment  of  Bright's  Disease.— By  George  M- 
Edebohls,  A.M.,  M.D.,  LL.D.,  Professor  of  Diseases  of  Women  in  the 
New  York  Postgraduate  Medical  School  and  Hospital ;  Consulting  Sur- 
geon to  St.  Francis  Hospital,  New  York;  Consulting  Gynecologist  to 
St.  John's  Riverside  Hospital,  Yonkers,  N.  Y.;  and  to  the  Nyack  Hos- 
pital, Nyack,  N.  Y.,  etc.    Frank  F.  Lisieckl,  New  York  City,  1904. 

In  Defense  of  the  Attenuated  Drug By  Royal  S.  Copeland, 

A.M.,  M.D.,  Professor  in  the  University  of  Michigan ;  Chairman  Bureau 
of  Homeopathy,  American  Institute  of  Homeopathy ;  President  Amer- 
ican Homeopathic,  Ophthalmological,  Otological  and  Laryngological 
Society,  etc.    Reprinted  from  the  Medical  Century,  September,  1904. 

Essentials  of  Materia  Medlca  and  Prescription  Writing.— By 
Henry  Morris,  M.D.,  College  of  Physicians,  Philadelphia.  Sixth  edi- 
tion, thoroughly  revised.  By  W.  A.  Bastedo,  Ph.G.,  M.D.  Tutor  of 
Materia  Medica  and  Pharmacology  at  the  Columbia  University  (Col- 
lege of  Physicians  and  Burgeons).  New  York  City.  12mo  volume  of  295 
pages.  W  B.  Saunders  &  Co.,  Philadelphia,  New  York  and  London, 
1901.    Cloth,  81.00  net. 

Weather  Influences.  An  Empiric  Study  of  the  Mental  and 
Physiologic  Effects  of  Definite  Meteorologlc  Conditions.— By  Edwin 
Grant  Dexter,  Ph.D.,  Professor  of  Education  at  the  University  of 
Illinois.  With  Introductory  by  Cleveland  Abbe,  LL.D.  The  Macmillan 
Company,  New  York  City,  1904. 

Ten  Lectures  on  Biochemistry  of  Muscle  and  Nerve.— By  W.  D. 
Halliburton,  M.D.,  F.R.S.,  Professor  of  Physiology,  King's  College, 
London.  With  illustrations.  P.  Blakiston's  Son  &  Co.,  Philadelphia, 
1904.    Price,  82.00  net. 
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GENERAL. 

The  Samuel  D.  Gross  Prize  of  the  Philadelphia  Academy 
of  Surgery,  for  the  year  1905,  amounting  to  91,200,  has  been 
awarded  to  Dr.  James  Homer  Wright,  of  Boston,  Mass.,  for  his 
essay,  "  The  Biology  of  the  Microorganism  of  Actinomycosis." 

The  "Snow  Eye." — With  the  excessive  snowfall  in  various 
parts  of  the  country,  complaint  is  heard  of  an  affection  of  the 
eyes  of  drivers,  letter-carriers,  policemen,  mounted  officers,  etc. 
The  continued  glare  reflected  from  the  snow  caused  pain  in  the 
eyes,  and  as  a  result  headache.  The  pain  passed  away  only 
with  the  approach  of  evening,  and  again  made  itself  felt  in  the 
morning. 

The  American  Antituberculosis  League  will  hold  the 
next  meeting  on  April  17  to  19,  1905,  at  Atlanta,  Ga.  Governor 
J.  M.  Terrell  has  tendered  the  hall  of  the  House  of  Representa- 
tives of  the  Georgia  State  capital  for  the  use  of  the  league  dur- 
ing the  meeting,  and  he  will  deliver  an  address  on  the  first 
morning.  The  session  is  intended  to  be  a  broad  one  in  an 
educational  sense,  aud  the  heads  of  the  largest  educational 
institutions  of  the  United  States  will  be  invited.  Many  valu- 
able papers  will  be  presented.  Reduced  rates  will  be  had  on  all 
railroads. 

Would  Prevent  Race  Deterioration. — In  an  address 
delivered  in  New  York  City  before  the  League  for  Education, 
Simeon  N.  Patten,  professor  of  political  economy  of  the  Uni- 
versity of  Pennsylvania,  has  advocated  that  women  should 
marry  early,  and  when  married  they  should  work  in  order  to 
have  economic  independence.  Professor  Patten  deplored  the 
fact  that  so  many  married  women  are  in  the  leisure  class.  He 
argued  that  if  the  ideal  which  is  held  by  so  many  men  in  regard 
to  the  support  of  their  wives  is  carried  on  much  further  it  will 
result  in  a  deterioration  of  the  race  and  a  real  danger  to  society. 

Miscellaneous.— The  Iowa  Medical  Journal,  at  consider- 
able expense  and  extra  work,  in  the  January  number  prepared 
and  printed  the  directory  of  Iowa  physicians  and  other  matters 
connected  with  it.  This  fact  is  much  appreciated  by  the  list  of 
subscribers,  particularly  those  residing  within  the  State.— 
Philadelphia:  The  West  Philadelphia  Homeopathic  Hos- 

Eital  and  Dispensary,  at  No.  1234  North  Fifty-fourth  street, 
as  opened  its  doors  to  the  public.  The  hospital  has  ten  free 
beds,  as  well  as  a  daily  free  dispensary.  Dr.  Alfred  Gordon 
has  been  appointed  chief  of  the  neurologic  clinic  at  Jefferson 
Medical  College  Hospital. 

A  Test  of  Eddyism. — An  exchange  states  that  a  bill  has 
been  introduced  in  the  Iowa  Legislature,  forbidding  "  healers  " 
to  practise  in  the  State  under  penalty  of  imprisonment  in  the 
penitentiary.  The  introducer  of  the  bill  has  promised  to  with- 
draw it  if  the  eddyites  will  cure  the  doorkeeper  of  the  House, 
who  is  afflicted  with  deafness.  Some  of  the  healers  are  not 
willing  to  accept  the  challenge,  but  others  believe  that  this 
is  the  appointed  time  to  make  a  cure  and  demonstrate  their 
powers  in  the  most  public  way,  and  propose  to  organize  a  con- 
cert of  prayer  and  hard  thinking  for  removal  of  the  door- 
keeper's belief  that  he  can  not  hear. 

The  Medical  Library  and  Historical  Journal,  1313  Bed- 
ford avenue,  Brooklyn,  N.  Y.,  owing  to  the  almost  total  destruc- 
tion by  fire  of  the  establishmentof  its  printers  on  February  13, 
begs  to  ask  the  kind  indulgence  of  its  subscribers  and  advertisers 
for  delayed  publication  of  the  January,  1905,  number.  Fortu- 
nately, duplicate  copies  of  all  important  manuscripts  were  made 
before  sending  them  to  the  printer,  so  the  heavy  loss  incurred 
by  the  Journal  will  not  be  shared  by  its  contributors  or 
readers.  The  editor  desires  to  announce  that  immediate  steps 
have  been  taken  for  the  making  of  new  plates  and  duplicating 
the  entire  number  which  was  in  press,  and  that  this  issue  will 
be  published  at  the  earliest  possible  date. 

Record  of  Accidents.— In  the  three  months  of  July, 
August  and  September  of  last  year  the  railroads  of  this  country 
did  damage  to  life  and  limb  which  the  Interstate  Commerce 
Commission,  in  its  report  for  that  quarter,  just  published, 
describes  as  "  the  most  disastrous  on  record."  The  number  of 
employes  killed  was  756,  a  slight  falling  off  from  the  previous 
quarter,  but  the  railroads  killed  228  passengers  in  train  acci- 
dents in  that  period.  Not  fewer  than  217  persons  were  killed  in 
six  of  the  train  accidents  of  the  summer  quarter  of  1904.  The 
worst  accident  was  one  in  which  88  persons  met  death.  In  the 
quarter  the  total  of  derailments  and  collisions  reached  the  total 
of  2.760,  and  the  damage  to  cars,  engines,  etc.,  mounted  up  to 
f2,439,073.  When  accidents  due  to  all  causes  with  which  the 
railroads  are  concerned  are  included,  such  as  persons  falling 
while  getting  on  or  off  trains,  employes  being  hurt  while 
coupling  or  uncoupling  cars,  etc.,  the  total  number  of  casualties 
reaches  14,239,  of  which  1,032  had  fatal  endings  and  13,207  rep- 
resented injuries  of  more  or  less  severity. 


Picrotoxin  the  Common  Ingredient  of  Knock-out 
Drops.— An  exchange  says :  The  Northwest  Medicine  editorial 
upon  the  topic  "  Knock-out  Drops,"  is  very  apropos  of  the 
numerous  deaths  from  what  has  been  supposed  to  be  in  police 
circles,  acute  alcohol  poisoning.  In  a  recent  paper,  published 
in  St.  Paul  Journal,  the  writer  states  that  the  drug  commonly 
used  in  these  knock-out  drops,  is  not  chloral  as  we  had  sup- 
posed, but  picrotoxin.  This  has  been  termed  by  those  who  use 
it  for  the  nefarious  purpose  mentioned,  "  extract  of  hazel  nuts." 
Added  to  whisky,  it  sometimes  produces  symptoms  rather 
similar  to  the  poisonous  effects  of  the  more  familiar  strychnin; 
convulsions  being  followed  by  delirium  and  coma.  Its  symp- 
toms are  more  or  less  modified  by  those  of  the  whisky,  so  that 
the  victim  may  show  similar  effects  to  those  which  might  be 
produced  by  an  overdose  of  alcohol.  Profound  stupor  and 
unconsciousness  might  lead  one  to  suspect  alcoholic  poisoning 
alone;  and,  delay  in  the  application  of  the  proper  antidotal 
measures  might  result  in  death.  These  facts  should  receive  the 
careful  attention  of  all  physicians. 

The  Walter  Reed  Memorial.— The  following  letter  from 
Dr.  Daniel  E.  Gilinan  has  been  published  by  Science.  At  a 
meeting  of  the  association  held  in  Washington,  a  committee 
was  appointed,  of  which  I  was  made  chairman,  to  take  such 
measure  as  might  be  wise  for  securing  a  permanent  memorial 
of  Major  Walter  Reed,  U.  S.  A.,  in  recognition  of  his  important 
services  to  humanity.  Acting  under  this  authority,  it  was 
at  length  found  expedient,  after  several  preliminary  meetings, 
to  form  an  incorporation  in  the  city  of  Washington  to  hold  such 
funds  as  might  be  contributed.  This  incorporation  is  now 
endeavoring  to  raise  the  sum  of  $25,000,  of  which  the  income 
may  be  paid  to  Mrs.  Reed  and  the  principal  may  be  devoted  to 
a  permanent  memorial  of  Dr.  Reed.  More  than  $13,000  has  been 
subscribed  already,  a  large  part  of  this  amount  coming  from 
the  medical  profession.  This  is  all  in  addition  to  the  action  of 
Congress,  which  has  given,  on  the  representations  of  your  com- 
mittee, an  annual  pension  to  Mrs.  Reed.  The  effort  is  now 
making  to  secure  the  additional  sum  of  $12,000,  and  the  coopera- 
tion of  all  members  of  the  American  Association  for  the 
Advancement  of  Science  is  urgently  desired. 

Would  Care  for  Lepers.— Recent  news  from  Washington 
states  that  the  care  of  lepers  in  the  United  States  and  Hawaii 
was  considered  recently  by  the  House  Committee  on  Interstate 
and  Foreign  Commerce.  Two  bills,  one  providing  for  the 
establishment  of  a  sanatorium  in  this  country  for  all  lepers  in 
the  United  States,  and  another  appropriating  $150,000  to  be  used 
in  Hawaii  for  the  scientific  study  of  the  disease,  were  before  the 
committee.  Delegate  Kalanianaole  explained  briefly  the  con- 
dition of  lepers  in  the  Hawaiian  Islands.  He  said  over  1,000 
persons  were  suffering  with  the  disease  there.  The  territorial 
government  has  spent  $900,000  in  their  care  in  the  last  six  years. 
The  diminution  of  the  revenues  of  the  island,  owing  to  their 
absorption  by  the  United  States,  he  said,  amounted  to  $1,250,000 
annually,  and  for  this  reason  the  federal  government  was  asked 
for  an  appropriation,  not  to  care  for  the  lepers,  but  to  prosecute 
a  scientific  study  of  the  disease,  with  the  view  of  finding  some 
remedy  therefor.  Surgeon-General  Wyman,  of  the  Public 
Health  and  Marine-Hospital  Service,  explained  the  need  of  the 
leprosarium  in  this  country.  He  said  there  were  known  to  be 
275  persons  afflicted  with  the  disease  in  the  United  States,  and 
he  estimated  there  were  100  others  scattered  through  the  States 
and  Territories.  He  suggested  to  the  committee  a  site  in  the 
arid  region  of  the  Southwest.  The  committee  authorized  a  fav- 
orable report  on  both  bills. 

Public  Water  Purification.— In  a  recent  address  before 
the  Lowell  Institute  on  the  "  Pollution  and  the  Purification  of 
City  Water,  Prof.  Sedgwick  is  quoted  with  the  following  state- 
ment :  The  combined  method  of  sewage  disposal  and  water-sup- 
ply is  rapidly  going  out  of  vogue,  and  in  place  of  settling  or  stor- 
age basins,  or  reservoirs,  sanitary  science  is  today  teaching  that 
filtration,  or  if  possible  something  even  better  than  filtration 
must  be  employed  to  safeguard  the  health  of  cities  and  towns 
having  public  water-supplies.  As  to  filtration,  there  are  in  the 
United  States  two  principal  types  adapted  for  the  city  water- 
supplies.  The  first  is  the  older  method  long  used  in  England 
and  now  rapidly  coming  into  fashion  on  the  continent  of 
Europe,  namely,  the  method  of  "  slow  sand  filtration"  so  called. 
This  method  has  much  to  commend  it,  and  is  being  widely 
adopted  in  the  United  States,  especially  for  waters  free  from 
clay,  and  very  large  amounts  of  color  derived  from  dead  leaves 
and  other  organic  materials.  This  system  has  been  carefully 
investigated  by  the  State  Board  of  Health  of  Massachusetts, 
and  excellent  examples  of  its  operation  are  to  be  seen  at  Law- 
rence, Mass.,  Albany,  N.  Y.,  and  Ashland, Wis.  It  has  the  great 
advantage  of  approaching  closely  to  the  natural  process  of  puri- 
fication observed  in  the  genesis  of  all  well  waters,  and  also  of 
reducing  to  its  lowest  terms  the  human  element  in  the  opera- 
tion of  the  filters.  In  the  West  and  South,  however,  as 
well  as  in  some  other  sections  of  the  United  States  and  else- 
where, filters  of  this  type  give  with  the  local  waters  an  opales- 
cent, cloudy,  colored  effluent,  and  with  very  muddy  waters 
the  niters  rapidly  clog  up.  To  meet  these  conditions  there  has 
been  gradually  perfected  another  system  of  filtration  known 
sometimes  as  the  "  mechanical "  and  sometimes  as  the  "  Ameri- 
can "  system,  and  within  the  last  few  years  there  has  been  an 
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enormous  growth  of  this  method  of  filtration  as  a  means  of 
purification  of  city  water-supplies,  especially  in  the  West  and 
South. 

NEW  YORK. 

Enforcing  the  Spitting  Ordinance.— Health  Commis- 
sioner Darlington,  of  New  York,  is  entitled  to  credit  for  enforc- 
ing the  ordinance  against  spitting.  A  large  number  of  arrests 
have  recently  been  made,  many  of  them  of  persons  of  more  or 
less  prominence,  for  violations  of  the  ordinance. 

Mortality  in  New  York  State  during  1904.— There  were 
141,564  deaths  in  New  York  State  during  1904,  according  to  the 
report  of  the  State  Board  of  Health,  the  largest  number  ever 
officially  recorded.  The  deathrate  per  1,000  population  was  18.2, 
against  an  average  deathrate  for  the  past  5  years  of  17.2.  There 
were  '580  deaths  a  day  on  an  average  through  the  year,  against 
350  in  1903.  In  March  there  were  over  14,000  deaths,  a  number 
never  before  reached  in  any  month  on  record.  Pneumonia  was 
one  of  the  chief  causes  of  mortality  in  the  early  part  of  the  year, 
there  being  8,000  deaths  from  this  cause  in  the  first  5  months  of 
the  year.  Pulmonary  tuberculosis  caused  over  14,000  deaths,  or 
about  10%  of  the  total.  In  the  last  20  years  there  have  been 
259,000  deaths  from  pulmonary  tuberculosis  in  this  State. 

Osteopaths  Push  Bill. — Senator  Davis  recently  introduced 
a  bill  to  regulate  the  practice  of  osteopathy  in  the  State.  Sim- 
ilar measures  have  been  presented  in  recent  years,  but  have 
not  been  passed.  Osteopaths  have  engaged  John  T.  McDon- 
ougli,  exjustice  of  the  Supreme  Court  in  the  Philippines,  to 
Aid  them  in  explaining  the  merits  of  the  bill.  The  osteopaths 
of  the  State,  numbering  between  300  and  400,  have  been  incor- 
porated, and  they  say  that  State  recognition  of  the  science  has 
been  accorded  in  20  States  of  the  union.  The  osteopaths'  bill 
follows  the  general  lines  of  laws  which  regulate  the  practice  of 
medicine,  except  that  the  study  of  osteopathy  must  extend 
over  a  period  of  nine  mouths  each  year  for  3  years.  The  time 
required  for  preparation  for  the  practice  of  medicine  is  6  months 
each  year  for  4  years.  A  board  of  examiners  is  provided,  and 
examinations  under  the  direction  of  the  State  Board  of  Regents 
are  also  required. 

PHI1.ADEI.PHIA.  PENNSYLVANIA,  ETC. 

Crusade  for  Pure  Milk.— Working  in  harmony  with  the 
Board  of  Health,  the  Philadelphia  Milk  Exchange  has  adopted 
and  sent  to  all  its  members  a  request  that  no  milk  be  purchased 
or  sold  by  them  unless  it  conforms  to  certain  rules.  Most  im- 
portant of  these  recommendations  is  that  all  cows  used  for 
milk  supply  shall  be  free  from  any  diseases  and  that  milk  from 
any  cow  suspected  of  being  ill  shall  not  be  mixed  with  the 
herd  milk.  It  is  also  urged  that  milk  shall  not  be  taken  from  a 
dairyman  in  whose  household  there  is  contagious  disease  and 
that  cleanliness  shall  be  scrupulously  exercised. 

For  Better  Sanitation.— Representatives  of  the  State  Board 
ol  Health,  and  of  the  associated  health  authorities  and  sana- 
torium* of  this  State,  appeared  before  the  Committee  on  Public 
Health  at  Harrisbnrg  recently  in  support  of  bills  now  before  the 
Legislature  for  establishing  county  and  township  health 
officers  and  also  a  bureau  of  vital  statistics  under  the  super- 
vision of  the  State  Board  of  Health.  Both  bills,  prepared  by  a 
committee  appointed  at  the  joint  meeting  of  the  State  Board 
and  the  Health  Association  at  Gettysburg  last  year,  provide 
that  the  cost  shall  be  borne  by  the  respective  counties  and  not 
by  the  State.  The  delegates  also  supported  measures  for  the 
better  protection  of  water-supplies. 

SOUTHERN  STATES. 

Tuberculosis  in  Washington,  D.  C. — Residents  of  Wash- 
ington are  surprised  by  the  statistics  recently  compiled  by  the 
Department  of  Labor,  showing  that,  with  the  exception  of  Den- 
ver and  Los  Angeles,  both  of  which  are  health  resorts,  Wash- 
ington has  the  greatest  percentage  of  deaths  from  tuberculosis 
of  any  city  in  the  United  States.  As  a  result,  the  Associated 
Charities  lias  appointed  a  special  committee  to  investigate  the 
subject  and  raise  money  to  protect  the  city  from  the  spread  of 
the  disease. 

WESTERN  STATES. 

Medical  Society  of  the  Missouri  Valley. — The  seven- 
teenth semiannual  meeting  of  this  association  will  be  held  in 
Kaunas  City,  March  23  and  24.  An  excellent  program  is  being 
arranged  for  the  occasion,  and  the  local  profession,  which  is 
noted  for  its  hospitality,  will  keep  open  house  for  the  visitors 
upon  this  occasion.  S.  Grover  Burnett,  of  Kansas  City,  is 
president  of  the  society,  and  C.  Lester  Hall,  chairman  of  the 
arrangement  committee. 

Illinois  Would  Have  State  Sanatorium.— A  bill  has  been 
introduced  in  the  Legislature  of  Illinois  which  provides  for  the 
location,  erection,  organization  and  management  of  a  State 
sanatorium  for  persons  alllicted  with  tuberculosis  and  for  mak- 
ing an  appropriation  of  £200,000  for  the  purchase  of  the  land, 
the  construction  of  the  necessary  buildings  and  the  main- 
tenance of  the  institution.  Chicago  is  situate  in  a  belt  of  terri- 
tory along  the  western  shore  of  Lake  Michigan,  which  fur- 


nishes, as  a  whole,  an  average  of  only  87  deaths  from  tubercu- 
losis out  of  every  1,000  deaths  from  all  causes,  as  compared 
with  an  average  of  126  out  of  every  1,000  in  the  entire  United 
States,  and  of  137  in  the  remainder  of  the  State  outside  this 
belt. 

Smallpox  in  Arkansas. — Public  Health  and  Marine-Hos- 
pital Service  Reports  says :  On  account  of  the  mild  form  of 
the  disease,  as  it  has  prevailed  heretofore,  vigorous  measures 
have  not  in  many  localities  been  taken  to  eradicate  it.  This  has 
particularly  been  the  case  in  several  sections  where  the  negro 
population  is  largely  in  excess  of  the  white.  The  negroes,  in 
most  cases,  have  preferred  to  take  the  chances  of  a  light  case  of 
smallpox  rather  than  the  risk  of  a  sore  arm  from  vaccination. 
In  some  sections  the  reappearance  of  smallpox  annually  with 
the  coming  of  cold  weather  had  come  to  be  looked  upon  as  a 
rather  insignificant  affair,  and  in  a  number  of  instances  negroes 
in  the  eruptive  stage  of  the  disease  have  picked  cotton,  and  even 
worked  in  the  gins  and  presses,  where  cotton  was  made  ready 
for  the  market,  thus  sending  the  contagion  broadcast.  On  many 
plantations  all  sanitary  precautions  have  been  neglected,  houses 
where  the  disease  had  prevailed  in  one  year  being  occupied  the 
following  one  by  families  wholly  unprotected,  either  by  previous 
attack  or  by  vaccination.  With  the  advent  of  cold  weather  last 
fall  the  smallpox  appeared  as  usual,  but  it  was  soon  apparent 
that  the  disease  was  decidedly  more  malignant  than  heretofore, 
the  deathrate  being  many  times  larger  than  in  the  previous 
recent  outbreaks. 
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GENERAL. 

Rdntgen  Congress  in  Berlin.— The  Berlin  Rontgen  So- 
ciety has  arranged  for  a  Congress,  April  30  to  May  3,  1905,  in 
commemoration  of  the  decennial  of  Roentgen's  discovery.  The 
Congress  is  to  be  held  under  the  auspices  of  Excellenz  von 
Bergmann  "  Ehrenpresident,"  and  of  an  honorary  committee 
headedby  the  present  Minister  of  Instruction,  and  His  Majesty's 
physician,  the  Surgeon-General  of  the  Prussian  Army. 

Miscellaneous.— The  mortality  in  the  jails  of  British 
India  has  been  reduced  in  20  years  from  37  per  1,000  to  21  per 
1,000.— Situate  on  the  eastern  highway,  between  Scotland  and 
London,  Newcastle-on-Tyne  is  much  frequented  by  tramps, 
to  whose  visits  450  cases  of  smallpox  have  been  traced. — 
The  epidemic  of  1902-1903  cqst  the  city  over  $50,000— A  German 
statistician  calls  attention  to  the  fact  that  the  increased  longev- 
ity in  Europe  within  the  last  50  years  is  more  conspicuous  in 
the  case  of  women  than  of  men. 

Object  Lesson  in  the  Mortality  in  Japanese  Army.— 

In  nine  months  there  have  been  but  40  deaths  from  disease  in 
the  immense  army  commanded  by  General  Oku,  a  record  that 
is  believed  to  be  unequaled  in  the  world's  warfare.  There 
have  been  treated  since  May  6,  when  the  army  landed  24,642 
cases  of  disease,  but  only  two  score  of  deaths  have  resulted. 
There  were  only  193  cases  of  typhoid  fever,  342  of  dysentery,  and 
of  beri  beri  5,070.  The  casualties  of  this  army  from  May  6  to 
December  19  were:  Killed— Officers, 210;  men, 4,917.  Wounded 
—Officers,  743;  men,  20.&37.  Missing— Officers,  4;  men,  402. 
The  percentages  of  the  other  Japanese  armies  are  believed  to 
be  about  the  same. 

Charity  for  Unmarried  Women.-The  recent  bequest  of  , 
nearly  £14,000  to  theDeakin  Institution  at  Sheffield  has  aroused 
some  curiosity  as  to  the  nature  of  this  charity.  It  was  founded 
by  Mr.  Thomas  Deakin,  who  in  1849  bequeathed  £3,000  toward 
the  establishment  in  the  city  of  an  institution  for  the  benefit  of 
unmarried  women  of  good  character,  being  members  of  the 
Church  of  England  or  Protestant  dissenters.  By  the  rules  of 
the  charity  any  woman  in  reduced  or  straitened  circum- 
stances, resident  in  England,  not  being  less  than  40  years  of 
age,  and  not  having  been  married,  and  who  comes  within  the 
above  denomination,  is  eligible  as  an  annuitant.  At  present 
there  are  76  women  receiving  benofit,  and  since  the  inaugura- 
tion of  the  charity,  196  have  received  life  pensions.— [London 
Mail.] 

Berlin  Has  Not  2,000,000  Population  Yet.— Consul- 
General  Mason  reports,  December  23  and  January  2,  as  follows: 
According  to  a  calculation  made  by  the  Berlin  Department  of 
Statistics,  the  number  of  inhabitants  of  Berlin  at  the  close  of 
the  week  ended  July  2,  1904,  amounted  to  1,967,707.  Since  the 
beginning  of  the  present  year,  therefore,  the  population  of  Ber- 
lin had  not  increased  by  more  than  12,000  and  32,000  were  still  , 
lacking  to  make  up  the  second  million.  .The  expectation  was, 
however,  confidently  entertained  that  by  the  end  of  the  year 
1904  Berlin  would  become  a  2,000,000  city.  Later  it  was  reported 
that  the  second  million  would  probably  be  complete  already  in 
October,  and  it  was  even  claimed  that  the  2,000,000  would  be 
attained  during  the  month  of  August.  Other  statisticians,  it  is 
true,  claim  that  Berlin  has  already  a  population  of  2,000,000.— 
[Public  Health  and  Marine-Hospital  Service  Reports.] 
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Adulteration  of  Milk.— George  Quesneville,  of  the  Paris 
School  of  Pharmacy,  has  made  an  interesting  discovery  regard- 
ing milk  adulterations.  From  a  liter  of  milk  he  abstracted 
nearly  all  the  cream,  supplying  the  butter  thus  removed  by  an 
equal  amount  of  lard  in  emulsion.  He  sent  this  mixture  to 
the  Municipal  Laboratory  for  analysis.  The  report  was  "  ex- 
cellent milk."  This  led  Mr.  Quesneville  to  conclude  that  as 
milk  butter  is  in  suspension  in  a  state  of  independent  cells 
enclosed  in  a  thin  envelope  of  albumin,  by  using  a  solvent 
which  does  not  act  upon  these  cells  the  problem  of  detecting 
adulterations  would  be  solved.  This  he  succeeded  in  doing  by 
the  use  of  benzin.  In  many  instances  he  has  detected  consid- 
erable quantities  of  cocoa  butter,  lard  and  other  foreign  fats. 
The  Congress  of  Social  Hygiene,  held  at  Berlin,  and  the  one 
held  at  Arros,  have  recently  defined  "good  milk"  and  fixed 
the  amount  of  butter  fat  at  30  gm.  to  the  liter.  This  method  of 
detecting  spurious  fats  in  milk  by  means  of  the  addition  of  ben- 
zin may  prove  of  value  to  Boards  of  Health. 

A  City  of  Cretins. — According  to  M.  Guillaume  Capus,  the 
author  of  a  book  entitled  "  Les  Mfidecins  et  la  Meclecine  en  Asie 
Centrale,"  the  population  of  the  town  of  Khokand  in  Turkestan 
consists  for  the  most  part  of  sufferers  from  goiter  and  cretinism. 
The  traveler  entering  the  town  is  at  once  struck  by  the  fact  that 
nearly  every  person  he  meets  is  the  bearer  of  a  more  or  less 
voluminous  goiter.  Khokand  is  the  only  place  in  Turkestan 
in  which  such  a  state  of  things  exists,  and  there  appears  to  be 
nothing  in  the  place  or  its  surroundings  to  account  for  the 
prevalence  of  goiter  and  cretinism.  Its  sanitary  condition  is 
satisfactory.  The  town  is  situated  at  a  height  of  1,300  feet,  and 
is  abundantly  supplied  with  water  from  a  river,  which,  like  the 
others  in  the  same  region,  comes  from  the  Altai  mountains. 
When  the  Russian  troops  occupied  Khokand  in  1878,  the  med- 
ical officers  noted  that  a  tenth  of  the  garrison  became  affected 
with  goiter  after  a  few  months'  stay.  The  tumors  yielded  to  the 
iodin  treatment;  nevertheless  it  was  decided  to  abandon 
Khokand  and  transfer  the  headquarters  to  Marghillan.— 
[British  Medical  Journal.] 

Cuba  and  Proprietary  Medicines. — The  following  com  es 
from  a  commercial  source  but  is  said  to  be  authentic,  and  is 
dated  November  12,  1904.  The  Provisions  of  Regulation  dated 
February  24, 1844,  related  to  proprietary  medicines  and  prepara- 
tions, and  was  afterward  modified  by  Royal  Order  dated  April 
3,  1855.  This  regulation  exacted  that  all  preparations  of  a 
medicinal  nature  which  were  not  then  on  sale  or  being  used 
for  the  cure  of  diseases  for  which  they  were  recommended, 
or  if  in  use  there  was  proposed  a  change  in  the  manner  of  pre- 
paring same  which  differed  from  that  already  known,  should 
be  presented  to  the  Government  in  a  sufficient  quantity  to  per- 
mit of  analysis  and  qualification,  the  medicines  to  be  accom- 
panied by  a  sealed  document  bearing  the  names  of  the  sub- 
stances of  which  the  medicine  might  be  composed,  together 
with  the  method  of  preparing  and  administering  same.  In 
conformity  with  the  above  regulation  which  is  hereby  put  into 
force,  the  Secretary  of  this  Department  has  fixed  a  period  of 
six  months  from  the  date  hereof  in  which  to  allow  the  owners 
of  such  preparations  as  may  be  on  sale  in  the  drug  stores  of  the 
Island,  to  comply  with  the  requirements  hereof  and  obtain  the 
necessary  authorization.  At  the  expiration  of  the  said  period 
of  six  months  there  shall  be  prohibited  the  sale  of  all  medicines 
which  shall  not  have  complied  with  this  order  to  .the  above 
effect. 


OBITUARIES. 

William  Johnston,  aged  90,  January  31,  at  his  home  in  St.  Louis  ; 
a  graduate  of  the  Transylvania  University  medical  department,  Lex- 
ington, Ky.,  in  1838.  He  was  the  oldest  practitioner  in  St.  Louis  and 
the  third  to  die  of  the  quartette  of  octogenarians  honored  by  the  St. 
Louis  Medical  Society  at  a  banquet  two  years  ago. 

Frank  Herndon  Sims,  aged  42,  of  Atlanta,  Ga.,  February  5,  at  the 
Elkin-Cooper  Sanitarium  in  Atlanta,  of  pneumonia.  He  was  born  in 
Mobile,  Ala.,  and  completed  his  medical  education  In  Heidelberg,  Ger- 
many. He  became  a  specialist  In  diseases  of  the  eye,  ear,  nose,  and 
throat,  in  which  he  attained  marked  success. 

Jacob  G.  Sharp,  February  4,  at  his  home  In  Philadelphia.  He  was 
graduated  from  Hahnemann  Medical  College,  Philadelphia,  in  1875.  In 
early  life  he  was  a  professor  in  Rutgers  College,  New  Brunswick,  N.  J., 
and  for  the  past  twelve  years  had  been  connected  with  the  Board  of 
Health  as  district  physician  of  Philadelphia. 

Clarence  W.  De  Lonnoy,  formerly  a  practising  physician  of 
Chester,  Pa.,  February  7,  at  his  home  in  Telluride,  Col.  The  cause  of 
death  was  blood-poisoning  contracted  during  a  surgical  operation.  He 
was  graduated  from  the  Jefferson  Medical  College,  Philadelphia,  In 
1881. 

Phillip  Long  Diffenbacher,  aged  74,  January  29,  at  his  home  in 
Havana,  111.:  a  member  of  the  American  Medical  Association  and 
oldest  practitioner  in  Mason  county.  111.  He  was  a  surgeon  in  the 
Federal  service  during  the  Civil  war. 

Frederic  Otis  Spooner,  aged  38,  of  Sherburne,  N.  Y.,  January  30, 
at  Faxton  Hospital,  Utica,  N.  Y.,  after  an  operation  for  gallbladder 


obstruction.   He  was  graduated  from  the  University  of  Vermont  med- 
ical department,  Burlington,  In  1892. 

John  H.  Doughty,  aged  74,  at  his  home  in  Matteawan,  N.  Y.;  a 
graduate  of  the  University  of  Michigan  medical  department,  Ann 
Arbor,  Mich.,  in  1863 :  surgeon  in  the  Federal  army  during  the  Civil 
war.    Death  was  due  to  pneumonia. 

J.  1$.  Howard  Gittings,  February  10,  at  his  home  in  Philadelphia. 
He  was  a  graduate  of  the  University  of  Pennsylvania  medical  depart- 
ment in  1863  and  had  practised  medicine  In  West  Philadelphia  con- 
tinuously since  that  time. 

Augusta  Smith,  aged  73,  a  widely  known  woman  physician  of  St. 
Louis,  February  3,  as  a  result  of  being  struck  by  a  street  car.  She  was 
a  graduate  of  Bennett  Medical  College  of  Chicago,  and  was  born  in 
Fulton,  N.  Y. 

William  Heath,  aged  80,  February  7,  at  Scranton,  Pa.,  as  a  result 
of  a  fractured  skull  sustained  in  falling  on  the  ice.  He  was  a  native  of 
Pennsylvania  and  surgeon  in  the  American  army  during  the  Mexican 
war. 

Eugene  C.  French,  aged  50,  January  26,  at  his  home  In  Orlando, 
after  an  Illness  of  four  years,  from  chronic  bronchitis.  He  was  a  grad- 
uate of  the  University  of  Michigan  medical  department,  in  1883. 

Matthew  K.  Hall,  aged  62,  January  28,  at  his  home  In  Warrenton, 
Ga.;  a  graduate  of  the  New  York  University,  New  York  City,  in  1857. 
He  was  a  colonel  In  the  Confederate  army  during  the  Civil  war. 

James  McBlderry  Mullikin,  aged  SO,  February  8,  at  his  home  near 
Collington,  Prince  George's  county,  Maryland ;  a  graduate  of  the  Uni- 
versity of  Maryland  medical  department,  Baltimore,  in  1842. 

Dwiglit  W.  Chase,  January  18,  at  the  home  of  his  daughter  in 
Salina,  Kansas,  a  graduate  of  the  Jefferson  Medical  College,  Philadel- 
phia, in  1846.    He  formerly  practised  in  Delphos,  Kan. 

Walter  Kellogg  Strong,  aged  81,  January  26,  at  his  home  in  Fish- 
kill  Landing,  N.  Y.,  from  heart  disease.  He  was  a  graduate  of  the 
University  of  Buffalo  medical  department,  in  1847. 

John  M.  Donlan,  aged  81,  January  26,  at  his  home  in  Fltchburg 
Mass.,  from  pulmonary  tuberculosis ;  a  graduate  of  the  Harvard 
University  Medical  School.  Boston,  in  1897. 

John  C.  Herring,  aged  72,  January  19,  at  his  home  in  Lancaster, 
Ky.,  from  septicemia;  a  graduate  of  the  University  of  Louisville,  Ken- 
tucky, medical  department,  in  1859. 

Homer  L.  Bartlett,  aged  74,  of  Brooklyn,  February  3,  at  Thomas- 
ville,  Georgia.  He  was  a  graduate  of  the  College  of  Physicians  and 
Surgeons  of  New  York  City  in  1858. 

John  Bagby,  aged  61,  January  29,  at  the  home  of  his  daughter  in 
Lake  Village,  Ark.;  a  graduate  of  the  University  of  Maryland  School 
of  Medicine,  Baltimore,  in  1861. 

Francis  J.  Lemoyne  Johnson,  aged  33,  January  25,  at  his  home  in 
Washington,  Pa.;  a  graduate  of  the  University  of  Pennsylvania  med- 
ical department,  in  1897. 

Andrew  H.  Askew,  aged  61,  February  1,  at  his  home  in  Harrells- 
ville,  N.  C;  a  graduate  of  the  University  of  Pennsylvania  medical 
department,  in  1869. 

Samuel  Johnson  Mathews,  aged  70,  January  21,  from  septicemia, 
at  his  home  in  Mayfleld,  Ky.;  a  graduate  of  the  University  at  Nash, 
ville,  Tenn.,  in  1860. 

John  Stoddart,  January  30,  at  his  heme  in  Silver  Creek.  Nebraska  ; 
a  graduate  of  the  University  of  Michigan  department  of  medicine,  in 
1900. 

Jephtha  Phelps  Haynes,  aged  78,  January  26,  at  his  home  In 
Beaumont,  Tex.;  a  graduate  of  Tulane  University,  La.,  in  1870. 


THE  PUBLIC  SERVICE 


Health  Reports.— The  following  oases  of  smallpox,  yellow 
'ever,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  February  11, 1905 : 

Smallpox— Unitbd  States. 
Districtof  Columbia:  Washington Jan.  28-Feb.  4.. 


Cases  Deaths 


Georgia : 
Illinois : 

Kansas : 
Louisiana : 

Maine: 

Michigan : 

Missouri: 

New  York : 

Ohio: 

South  Carolina : 

Tennessee : 


Philippine  Islands : 


Macon Jan.  21-28.. 

Chicago Jan.  28-Feb.  4..., 

Galesburg Jan.  28-Feb.  4..., 

Topeka Jan.  28-Feb.  4.,.. 

New  Orleans Jan.  21-Feb.  4 


Perry Feb.  1 

Detroit Jan.  28-Feb.  4. 

St.  Louis Jan.  28-Feb.  4. 

New  York Jan.  28-Feb.  4. 

Toledo Jan.  28-Feb  4. 

Charleston Jan.  28-Feb.  4. 

Memphis Jan.  28-Feb.  4. 

Nashville Jan.  28-Feb.  4. 


13         6 
1 
1 
23         1 
Nine  imported 
1 


9 

5 

5 

14 


Smallpox— Insular. 
Manila Dec.  10-21.. 
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SMALLPOX— FOREIGN. 


Bosnia  and  Herzegovina Nov.  1-30 22        3 

-  15-31 116 

1-8 45       15 

.4-18 3 

4 Present 


Brazil : 

Ecuador : 

France  : 
Germany : 
Great  Britain : 


India : 


Italy: 

Luxemburg : 
Mexico: 
Netherlands : 
Russia : 


Spain  : 

Straits  Settlements 

Turkey: 

Venezuela: 


Brazil : 
Mexico : 


Panama : 


Pernambuco Dec. 

Rio  de  Janeiro Jan 

Guayaquil Jan. 

Manabi  Province Jan. 

Paris Jan.  14-21.. 

Bremen Jan.  7-14 

Glasgow  Jan.  20-27 

Hull Jan.  14-21 

Liverpool Jan.  14-21 

London Jan.  14-21 

Newcastle-on-Tyne..Jan.  14-21 

South  Shields Jan.  14-21 

Bombay Dec.  20-Jan.  10.... 

Calcutta Dec.  17-Jan.  7 

Karachi Dec.  24-Jap.  8 

Madras Dee.  17-Jan.  6 

Catania Jan.  12-26 

Palermo Jan.  7-21 

Dec.  1-15 

Mexico Dec.  17-Jan.  7 

Rotterdam Jan.  21-28 

Odessa Jan.  7-14 

St.  Petersburg Jan.  7-14 

Warsaw  Nov.  26-Dec.  3 

Barcelona Jan.  10-20 

Singapore Dec.  17-31 , 

Constantinople Jan.  15-22 

La  Guayra Jan. 

Yellow  Fever. 

Rio  de  Janeiro Jan.  1-8 1 

Coatzacoalcos Jan.  21-28 1 

Merida Jan.  22-28 1 

Colon Jan.  28 1 

Case  probably  imported 
Plague— Insular. 


17 

1 

4 
1 
1 
11 
11 


43 


102 
5 
1 
5 
4 
9 


12 
2 

17 


21 Epidemic 


Philippine  Islands:    Manila Dec.  3. 


Africa : 

Arabia: 
Brazil : 

Egypt: 

India : 


Siam  : 
Siberia : 


India: 

Russia : 


111! 

11 

22 

2 

1 


Plague— Foreign. 

Cape  Colony 

(East  London)Dec.  25 

Aden Dec.  31  -Jan.  14.... 

Guaratingueta Nov.  30- Dec.  18... 

Rio  de  Janeiro Jan.  1-8 

Suez Dec.  31-Jan.  7 

Tukh Dec.  81-Jan.  7 

Bombay Dec.  20-Jan.  10... 

Calcutta Dec.  15-Jan.  7 

Karachi Dec.  25-Jan. 

Bangkok Dec.  17-24 

Slobodakoi  and  VI- 
gatka  Districts Oct.  18-Dec.  14 22' 

Cholera. 

Bombay Dec.  20-Jan.  10.... 

Calcutta Dec.  12-Jan.  7 

Astrachan Dec.  7-14 

Baku  Province  and 

City Dec.  7-14. 

Erivan   Province 

and  City Dec.  7-14 . 

Samara Dec.  7-14  . 

Saratov, Dec.  7-14. 

Trans-Caspian 

Province Dec.  7-14  . 


1 


1 
116 


11 


1 

374 

67 

120      105 

Present 


1 

304 


459      355 


,1,506 
17 
10 

40 


1,265 


.Dec.  26-Jan 10,466  9,192 


Turkey  in  Asia: 

Changes  in  the  Medical  Corps  of  the  U.  8.  Army  for 
the  week  ended  February  11,  1905 : 

Brown,  First  Lieutenant  Orville  G.,  assistant  surgeon,  Is  relieved 
from  duty  at  Cottabato,  Mindanao,  and  will  proceed  to  Camp 
Marahui,  Mindanao,  for  duty. 

Snyder,  First  Lieutenant  Craig  R.,  assistant  surgeon,  is  assigned  to 
duty  at  Cottabato.  Mindanao. 

Davis,  First  Lieutenant  William  T.,  assistant  surgeon,  now  on  tem- 
porary duty  at  Zamboanga,  Mindanao,  is  assigned  to  duty  at  that 
post. 

Raman,  First  Lieutenant  Charles  A.,  assistant  surgeon,  is  relieved 
from  duty  at  headquarters,  Department  of  Luzon,  and  will  proceed 
to  Tabacg,  Albay,  for  duty  with  the  provisional  battalion  of  Philip- 
pine scouts. 

Girard,  Colonel  Alfred  C,  assistant  surgeon,  is  granted  leave  for 
one  month,  with  permission  to  apply  for  an  extension  of  one  month. 

Miakss,  Major  Edgar  A.,  surgeon,  leave  granted  December  31  Is 
•xtended  one  month. 

Mathews,  First,  Lieutenant  George  W.,  assistant  surgeon,  having 
been  examined  by  a  board  of  officers  and  found  physically  disquali- 
fy il  for  the  duties  of  assistant  surgeon  with  the  rank  of  captain,  by 
reason  of  disability  Incident  to  the  service,  his  retirement  from 

'  active  service  as  a  captain,  under  the  provisions  of  the  act  of  Con- 
gress approved  October  1, 1890,  as  amended  by  the  act  approved 
July  27, 1892,  is  announced,  to  date  from  February  2, 1905.  lie  will 
proceed  to  his  home. 

Marvin,  Marion  F.,  contract  surgeon,  leave  granted  December  2,  is 
extended  one  month. 

Jea,  First  Lieutenant  George  W.,  assistant  surgeon,  Is  granted  leave 
for  two  month*. 

The  following-named  contract  surgeons  will  proceed  from  the  places 
designated  after  their  respective  names  to  Fort  Leavenworth  and 
report  not  later  than  February  13  to  the  commanding  officer,  Sixth 
Infantry,  for  duty,  to  accompany  that  regiment  to  the  Philippine 
Islands,  where  they  will  report  in  person  to  the  commanding  gen- 
eral, Philippines  Division,  for  assignment  to  duty  :  Joseph  L.  San- 
ford,  Clifton,  Va. ;  Everett  A.  Anderson,  Georgetown,  Ky. 


Smart,  First  Lieutenant  Robert,  assistant  surgeon,  so  much  of  orders 
of  January  27  as  direct  him  to  proceed  to  Fort  Sheridan  for  duty 
are  revoked. 

The  following  changes  in  the  stations  and  duties  of  officers  and  con- 
tract surgeons  are  ordered :  First  Lieutenant  Robert  Smart,  assist- 
ant surgeon,  will  proceed  to  Fort  Myer  for  duty,  to  relieve  Captain 
James  S.  Wilson,  assistant  surgeon.  Captain  Wilson  will  proceed 
to  Fort  Oglethorpe  for  duty,  to  relieve  First  Lieutenant  William  L. 
Little,  assistant  surgeon.  Lieutenant  Little  will  proceed  to  Jackson 
Barracks  for  duty. 

Hewitt,  John  M..  contract  surgeon,  will  proceed  from  Kewanee,  111., 
to  Jefferson  Barracks,  Mo.,  and  report  not  later  than  February  14  to 
the  commanding  officer  of  the  Second  Squadron,  Eighth  Cavalry, 
to  accompany  that  command  to  the  Philippine  Islands,  where  upon 
arrival  he  will  report  to  the  commanding  general,  Philippines 
Division,  for  assignment  to  duty. 

Changes  in   the  Medical  Corps  of  the  U.  S.  Navy  for 

the  week  ended  February  11, 1905 : 

Wells,  H.,  medical  director,  commissioned  medical  director  with  rank 
of  captain  from  January  1, 1905— February  3. 

Stepp,  J.,  passed  assistant  surgeon,  commissioned  passed  assistant 

surgeon  with  rank  of  lieutenant  from  June  7, 1904— February  3. 
Bishop,  L.  W.,  assistant  surgeon,  detached  from  the  Naval  Hospital, 

New  York,  and  ordered  to  continue  duties  at  the  Navy  Yard,  New 

York,  N.  Y.— February  3. 
Blue,  J.  H.,  Foster,  T.  G.,  assistant  surgeons,  appointed  assistant 

surgeons  with  the  rank  of  lieutenant,  junior  grade,  from  January 

16, 1905— February  3. 

Harton,  G.  E.  H.,  medical  director,  commissioned  medical  director 
with  rank  of  captain  from  December  15, 1904— February  4. 

Hibbett,  G.  H.,  medical  inspector,  commissioned  medical  inspector 
with  rank  of  commander  from  December  15, 1904 — February  4. 

Guest,  M.  S.,  surgeon,  commissioned  surgeon  with  rank  of  lieutenant- 
commander  from  January  20, 1905— February  4. 

Mayers,  C.  M.,  assistant  surgeon,  ordered  to  the  Naval  Hospital,  New 
York,  N.  Y.— February  4. 

Elmore,  R.,  acting  assistant  surgeon,  ordered  to  the  Navy  Yard, 
Washington,  D.  C,  for  duty  at  the  Naval  Hospital— February  4. 

Von  Wedekind,  L.  L.,  surgeon,  ordered  to  the  Naval  Training  Sta- 
tion, Newport,  R.  I.,  with  additional  duty  on  board  the  Constella- 
tion—February 6. 

Barber,  G.  H.,  surgeon,  detached  from  the  Naval  Training  Station, 
Newport,  R.  I.,  and  ordered  to  the  Ohio,  February  25— February  6. 

High,  W.  E.  G.,  assistant  surgeon,  detached  from  duty  with  marine 
detachment  on  Midway  Islands  and  ordered  to  the  Naval  Training 
Station,  San  Francisco,  Cal.— February  6. 

T  yree,  F.  W.,  acting  assistant  surgeon,  detached  from  the  Navy  Yard, 
Charleston,  8.  C,  and  ordered  to  duty  with  marine  detachment  on 
Midway  Islands— F'ebruary  6. 

Grunwell,  A.  G.,  surgeon,  when  discharged  from  treatment  at  the 
Naval  Hospital,  New  York,  ordered  to  duty  at  that  hospital — 
February  7. 

Odell,  H.  E.,  passed  assistant  surgeon,  detached  from  the  Naval  Hos- 
pital, New  York,  N.  Y.,  February  14  and  ordered  to  the  Galveston 
February  15— February  7. 

Plummer,  R.  W.,  passed  assistant  surgeon,  ordered  to  the  Navy  Yard, 
Charleston,  8.  C,  February  17— February  7. 

DeValin,  G.  M.,  surgeon,  commissioned  surgeon  with  rank  of  lieuten- 
ant-commander from  January  31, 1903— February  7. 

Drake,  N.  H.,  medical  Inspector,  commissioned  medical  inspector 
with  rank  of  commander  from  January  1, 1905 — February  7. 

Changes  in  the  Public  Health  and  Marine-Hospital 
Service  for  the  week  ended  February  8, 1905 : 

Gasaway,  J.  M  ,  surgeon,  granted  leave  of  absence  for  ten  days  from 
February  9— February  3, 1905. 

Richardson,  T.  F.,  passed  assistant  surgeon,  to  proceed  to  Savannah 
Quarantine  and  assume  temporary  charge  of  the  service  during  the 
absence,  on  leave,  of  Acting  Assistant  Surgeon  W.  J.  Llnley— Feb- 
ruary 2, 1905. 

Wilson,  R.  L.,  passed  assistant  surgeon,  granted  leave  of  absence  for 
one  month  from  March  1— February  8, 1905. 

Francis,  Edward,  assistant  surgeon,  granted  leave  of  absence  for 
seven  days  from  February  2, 1905,  under  paragraph  191  of  the  regu- 
lations. Granted  extension  of  leave  of  absence  for  twenty-three  days 
from  February  9— February  8,  1905. 

Duffy,  F.,  acting  assistant  surgeon,  granted  leave  of  absence  for  seven 
days  from  February  8— February  6, 1905. 

Hargis,  J.  W.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
twenty  days  from  February  8— February  1, 1905. 

Linley,  W.  J.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
thirty  days  from  February  13— February  1, 1905. 

McConnell,  E.  F.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  thirty  days  from  February  1— February  7,  1905. 

Morris,  G.  A.,  pharmacist,  relieved  from  duty  at  Fort  Stanton,  N.  M., 
and  directed  to  proceed  to  St.  Louis,  Mo.,  and  report  to  the  medical 
officer  in  command  for  duty  and  assignment  to  quarters,  relieving 
Pharmacist  J.  M.  Bell— February  4, 1905. 

Bell,  J.  M.,  pharmacist,  upon  being  relieved  from  duty  at  St.  Louis, 
Mo.,  by  Pharmacist  G.  A.  Morris,  to  proceed  to  Fort  Stanton, 
N.  M.,  and  report  lo  the  medical  officer  In  command  for  duty  and 
assignment  to  quarters— February  4, 1905. 

Board  Convened. 

Board  convened  to  meet  at  the  Marine  Hospital,  Baltimore,  Md., 
February  3,  1905,  for  the  physical  examination  of  an  officer  of  the 
Revenue  Cutter  Service.  Detail  for  the  Board:  Passed  Assistant  Sur- 
geon C  W.  Wllle,  chairman ;  Acting  Assistant  Surgeon  G.  H.  Steuart, 
recorder. 
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PAN-AMERICAN  MEDICAL  CONGRESS. 

[Specially  reported  for  American  Medicine.] 
[  Concluded  from  p.  ill.] 

Permeability  of  Filters  to  the  Protozoa  of  the  Waters 
Used  in  the  City  of  Lima.— Hugo  Biffi  (Lima)  read  a  paper 
with  this  title,  saying  that  the  idea  of  the  experiment  was  to 
see  what  filters  were  serviceable  not  only  to  provide  good 
drinking  water  to  those  using  them,  but  to  secure  sterile  water 
for  laboratory  purposes.  They  found  that  some  atnebas  and 
flagellate  bacilli  passed  through  all  the  filters.  Most  filters 
suffered  from  prolonged  use.  He  considered  the  Berkefeld  and 
Grand jaen  filters  were  the  best. 

Plague  at  Mazatlan,  Mexico. — Jose  Ramos  (Mexico) 
outlined  the  methods  by  which  the  Mexican  government  was 
able  to  suppress  the  outbreak  of  plague  at  Mazatlan  in  1900. 
Complete  isolation  of  plague  patients  was  insisted  on.  Disin- 
fection was  thoroughly  carried  out;  destruction  of  rats  was 
attempted  on  a  very  large  scale,  and  even  houses  were  destroyed 
by  fire  to  reach  results.  They  had  found  the  use  of  anti-plague 
serum  very  efficacious  in  suspected  cases. 

FOURTH  SESSION. 

Trachoma  in  Mexico. — Jose  Ramos  (Mexico)  stated  that 
this  disease  was  gradually  spreading  in  the  Republic,  and  there 
were  certain  well-recognized  areas  where  it  was  more  fre- 
quently found,  but  there  was  no  doubt  that  the  elevation  at 
which  most  of  the  people  lived  had  a  good  influence  on  the  dis- 
ease, and  that  it  was  rather  more  benign  than  in  other  parts  of 
the  world.  He  urged  that  popular  lectures  for  general  practi- 
tioners be  given  throughout  the  country  on  the  diagnosis  and 
treatment  of  trachoma.  Calvo  read  by  title  all  of  the  papers 
on  the  program,  the  authors  of  which  were  not  present,  or  had 
had  no  time  to  read  them.  The  delegates  aud  members  were 
warmly  received  and  royally  entertained,  The  next  place  of 
meeting  will  be  in  Guatemala  City,  Guatemala,  in  1908. 

Seneca  Egbert  (Philadelphia)  read  a  paper  on  Typhoid 
Fever  in  Relation  to  the  Rural  and  Urban  Populations  of 
the  United  States.  This  will  appear  in  a  future  issue  of  Amer- 
ican Medicine. 

Discussion. — J.  W.  Putnam  (Buffalo,  N.  Y.)  had  supposed 
that  typhoid  fever  was  more  prevalent  in  cities  than  in  rural 
communities.  There  is,  however,  a  chance  of  error  in  the 
deductions  drawn,  as  it  is  quite  possible  that,  owing  to  the  lack 
of  skilled  nursing  and  the  highest  and  best  professional  care  in 
the  rural  districts,  the  cities  may  actually  have  a  lower  death- 
rate  with  a  given  number  of  cases.  Joseph  McFarland 
(Philadelphia)  said:  The  more  frequent  incidence  of  typhoid 
fever  in  the  country  than  in  the  city  should  demonstrate  clearly 
the  purely  infectious  nature  of  the  disease  and  that  it  does  not 
seem  to  require  such  predisposing  causes  as  overcrowding  and 
unhygienic  surroundings.  It  is  regretable  that  the  paper  could 
not  include  a  study  of  flies  in  their  relation  to  the  disease.  The 
greater  number  of  flies  in  the  country  when  compared  with  the 
city  afford  more  opportunities  for  transmitting  infection  in  this 
manner,  although  naturally  the  distances  they  have  to  traverse 
from  house  to  house  are  greater.  However,  they  are  often 
carried  from  farm  to  farm  on  wagons  and  the  like,  and  might 
thus  carry  the  infection.  A.  E.  Macdonald  (New  York  City). 
Any  influence  upon  the  accuracy  of  Egbert's  tabulations, 
arising  from  difference  in  quality  and  methods  of  care  and 
treatment  of  typhoid  fever  cases  as  between  city  and  country, 
is  more  than  offset  by  another  factor  operating  in  the  opposite 
direction.  The  tabulations  are  based,  of  course,  upon  reports 
of  cases  diagnosed  or  dying  in  the  localities  where  the  diagno- 
sis is  determined  or  death  occurs.  Many  of  the  cases  of 
typhoid  fever  in  cities  owe  their  origin  to  residence  during 
vacation  or  other  periods  in  suburban  or  rural  localities, 
although  the  development  of  the  disease  does  not  take 
place  until  after  the  return  of  the  patient  to  the  city.  Probably 
that  the  number  of  cases  where  this  process  is  reversed  would 
prove  comparatively  insignificant— that  is,  where  the  disease  is 
contracted  in  the  city,  but  manifests  itself  in  the  country.  In 
the  city  of  New  York  typhoid  fever  is  for  the  most  part  an 
autumnal  disease,  and  occurs  largely  in  those  who  have  spent 
their  summer  vacations  in  resorts  where  sudden  popularity  and 
consequent  influx  of  patrons  have  been  in  advance  or  excess  of 
necessary  measures  of  precaution  and  sanitation.  This  tends  to 
strengthen  them  and  to  prove  that  typhoid  fever  is  a  disease  of 
rural  or  suburban  rather  than  urban  origin.  W.  Sohier 
Bryant  (New  York  City)  said  these  carefully  compiled  statis- 
tics prove  conclusively  the  deductions  which  must  come  from 
comparison  of  the  liability  of  typhoid  infection  in  city  and 
country.  The  city  has  the  minimum  liability  owing  to  the 
cooperation  of  many  individuals  to  provide  unpolluted  food 
and  drink.  Public  sentiment  requires  a  certain  degree  of 
cleanliness  in  personal  habits.  The  country,  on  the  other  hand, 
has  the  maximum  liability  to  infection  owing  to  the  isolation  of 
ignorant  individuals  who  must  depend  upon  themselves  for 
any  freedom  of  pollution  in  either  food  or  drink.  Many  times 
more  flies  are  found  in  the  country  in  proportion  to  the  popula- 
tion that  in  the  cities.    Moreover,    flies  in  the  country  have 


much  greater  opportunity  to  spread  the  infection  of  typhoid 
fever  on  account  of  the  filthy  habits  of  many  of  the  rural 
population.  The  figures  show  that  relative  personal  clean- 
liness and  attention  to  the  ordinary  proprieties  of  the 
toilet  have  a  marked  bearing  on  the  prevalence  «of 
typhoid  fever.  This  is  proved  by  the  preponderance  of  the 
disease  in  that  portion  of  our  country  where  the  persona" 
habits  of  the  people  are  the  least  cleanly.  The  importance  of 
flies  in  the  spread  of  typhoid  fever  might  be  emphasized  more 
than  has  been  done  by  the  preceding  speaker.  The  danger  from 
flies  increases  with  the  carelessness  of  the  population  in  the  mat 
ter  of  the  toilet.  This  danger  is  least  in  cities  and  greatest  in  mis- 
managed recruiting  camps.  During  the  summer  of  1898,  Bryant 
had  charge,  as  brigade  surgeon,  of  a  portion  of  the  Seventh  Army 
Corps,  at  Jacksonville,  Fla.  One  regiment  appeared  to  be 
infected  with  typhoid  fever  nearly  to  a  man.  The  cause  wa. 
clearly  due  to  flies.  This  observation  enabled  him  to  be  the  first 
to  draw  the  attention  of  the  military  authorities  to  this  previ- 
ously unnoticed  source  of  infection  which  was  able  to  give  rise  t 
an  appalling  epidemic.  The  Influence  of  other  usual  factors  wa 
eliminated,  as  all  the  water  for  the  Seventh  Army  Corps  wa. 
piped  from  the  city  of  Jacksonville,  which  is  supplied  by  deep 
artesian  wells,  and  as  the  milk  supply  was  from  many  widely 
separated  sources.  Egbert  said  that  the  conversion  of  the 
numerical  statistics  of  the  Census  Reports  into  the  graphic  rep- 
resentations of  the  charts  was  purely  a  mechanical  process,  and 
that  any  error  present  is  likely  to  be  in  the  interpretation  of 
these  statistics.  While  it  is  probable  that  a  higher  percentage 
of  patients  of  typhoid  fever  recover  in  the  cities  than  in  the 
rural  districts,  on  account  of  better  professional  attentiou  and 
care,  this  influence  upon  the  statistics  is  more  than  offset 
not  only  by  that  mentioned  by  MacDonald,  but  also 
by  the  fact  that  many  of  rual  cases  are  never  cor- 
rectly diagnosed  and  reported  as  typhoid  fever.  For 
example,  recalling  an  investigation  of  an  epidemic  made 
North  Carolina  in  1892,  there  were  63  cases  of  typhoid  fever 
with  10  deaths  in  a  population  of  about  300  before  the  nature  of 
the  malady  was  agreed  upon  by  the  attending  physicians. 
Regarding  the  influence  of  flies  in  disseminating  typhoid  fever 
and  other  diseases,  as  suggested  by  McFarland  and  Bryant, 
while  these  are  important  agents  when  large  bodies  of 
men  are  grouped  together  and  have  kitchens,  mess-tables, 
sinks,  etc.,  in  common,  as  in  military  camps,  flies  have 
probably  but  slight  influence  in  affecting  the  statistics  for  the 
whole  country  or  for  even  a  grand  group,  since  in  most  places 
they  will  help  to  originate  only  sporadic  cases.  According  to 
Professor  George  G.  Groff,  of  Bucknell  University,  who  was  i 
member  of  the  Superior  Board  of  Health  in  Porto  Rico  imme 
diately  after  the  Spanish-American  War,  typhoid  fever  was  i 
rare  disease  on  that  island,  although  the  conditions  were  espe 
dally  suitable  for  its  development  and  spread,  but  when  the 
soldiers  came  in  with  horses  and  the  accompanying  flies,  numer- 
ous cases  were  soon  reported.  Then,  when  soldiers  and  horses 
departed,  the  flies  become  exceedingly  scarce  and  there  have 
been  but  few  cases  of  the  fever  on  the  island  in  late  years. 
This  would  seem  to  contradict  the  statement  just  made,  but 
we  must  remember  that  the  social  conditions  in  Porto  Rico, 
especially  at  the  time  referred  to  by  Groff,  were  and  are  differ- 
ent from  those  prevalent  throughout  the  United  States. 


AMERICAN  LARYNG0L0GICAL,  RHIN0L0GICAL,  ANI 
0T0L0GICAL  SOCIETY— EASTERN  SECTION. 

Meeting  Held  in  Philadelphia  February  4,  1905. 

[Specially  reported  for  American  Medicine.] 

The  meeting  was  called  to  order  at  9.30  a.  m.,  by  the  Chair- 
man S.  MacCuen  Smith,  who  extended  in  behalf  of  the  Phila- 
delphia members  a  cordial  welcome. 

John  D.  Richards  (New  York)  read  a  comprehensive 
paper  on  Technic  of  the  Radical  Operation  for  Chronic 
Suppurative  Otitis  Media.  In  conclusion  he  spoke  of  skin- 
grafting,  saying  he  did  not  believe  in  primary  skin-grafting  as 
it  stands  today,  and  as  he  has  seen  it  practised.  It  is  not  in 
accordance  with  surgical  principles.  By  our  operation  we  have 
removed  the  protective  barrier  of  granulations,  we  hav« 
exposed  large  areas  of  raw,  absorbing  surface  ;  we  have  openec 
innumerable  small  vessels,  and  their  mouths  stand  ready  to 
receive  infection ;  the  field  is  septic,  and  with  our  skin-grafts 
we  blanket  this  infected  bed,  which  stands  not  only  in  danger- 
ous proximity  to,  but  in  direct  vessel  connection  with  the  endo- 
cranial  lymph-sac.  On  two  occasions  he  has  seen  meningitis 
and  death  follow  primary  skin-grafting,  and  in  which  it  would 
have  been  very  difficult  to  have  attributed  these  deaths  to  any 
other  cause.  He  has  been  unable  to  get  results  which  would 
lead  him  to  adopt  it  as  a  routine  practice,  nor  has  he  seen  such 
results  obtained  by  others.  In  a  procedure  so  simple  in  its 
technic  it  seems  strange  that  operators  should  so  vary  in  their 
reported  results. 

Osteomyelitis  of  the  Temporal  Bone.— Chas.  W.  Rich- 
ardson (Washington).  The  interesting  features  of  this  case 
were:  The  occurrence  of  mastoidal  inflammation  after  a  non- 
perforative  inflammation  of  the  middle-ear;  rapid  and  exten- 
sively occurring  edema  of  the  soft  tissue ;  the  presence  of  exces 
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sive  granulation  in  the  antrum  and  zygomatic  cells,  and  the 
presence  of  all  manifestation  of  osteomyelitis  without  the 
typic  temperature  curve. 

Aural  Neuralgia  of  Dental  Origin.— George  L.  Rich- 
ards (Fall  River)  reported  four  cases,  illustrating  the  relation- 
ship between  the  teeth  and  the  ear,  in  each  of  which  it  was 
clearly  shown  that  while  the  only  pain  complained  of  was  in 
the  ear,  there  was  no  aural  lesion,  the  pain  being  referred  from 
the  inferior  dental  nerve.  Each  patient  was  cured  by  having 
the  proper  treatment  directed  to  the  teeth.  He  closed  with  the 
following  observation  :  When  severe  pain,  for  which  there  are 
no  objective  appearances  to  be  found  in  the  tympanic  mem- 
brane or  in  the  throat,  appears,  and  the  usual  palliative 
measures  give  little  or  no  relief,  it  is  advisable  to  have  the  teeth 
carefully  examined. 

Foreign  Bodies  in  the  Bronchi.— Chevalier  Jackson 
(Pittsburg)  treated  the  subject  under  the  subdivisions,  fre- 
quency, diagnosis  of  localization,  prognosis,  and  treatment. 
ROntgen  rays  are  employed  to  determine  the  presence  of  a 
foreign  body,  to  locate  its  exact  position,  and  for  guiding  the 
instrument  which  may  be  inserted  for  the  extraction.  For  all 
bodies  within  reach  of  the  finger  nothing  is  more  successful 
than  the  trained  touch  for  finding.  Kirstein's  autoscopy  is 
occasionally  useful  for  foreign  bodies  in  the  larynx,  but  better 
still  is  an  Escat  epiglottis  lifter,  as  modified  by  Grant,  held  by 
a  skilled  assistant,  the  patient  being  in  Rosen's  position,  while 
the  operator  kneels  at  the  head  of  the  table  with  a  miniature 
head  lamp  between  his  eyes  (not  on  his  forehead).  A  universal 
error  in  the  literature  of  laryngology  is  the  statement  that  indi- 
rect (ordinary  mirror)  laryngoscopy  is  difficult  in  children  and 
infants,  since  such  procedures  are  easily  accomplished  under 
chloroform  anesthesia.  In  describing  the  bronchoscopes  exhib- 
ited he  states  that  they  do  not  differ  greatly  from  Killian's  in 
form,  though  the  illumination  is  a  vast  improvement.  In  the 
larger  sizes  small  lamps  at  the  distal  end  of  thetube  are  covered 
and  protected  and  enable  instrumental  work  under  direct 
inspection  with  lamps  in  situ.  In  the  smaller  sizes  the  caliber 
is  insufficient  and  the  light  carrier  is  inserted  in  the  lumen  of 
the  tube,  to  be  removed  and  reinserted  as  required  in  the  man- 
ner suggested  by  Ingalls.  He  also  exhibited  four  forms  of 
magnets  which  he  has  devised:  1.  Permanent  magnets  long 
enough  for  insertion  into  the  trachea  or  bronchi.  2.  Electro- 
magnets of  small  diameter  but  great  length  to  be  passed  bodily 
into  the  air-passages.  3.  A  very  powertul  electromagnet,  with 
a  core  extension.  4.  A  ring  magnet,  technically  a  solenoid, 
into  which  the  inverted  patient  is  lowered  bodily. 

Otitis  Media  Mucosa.— J.  E.  Shei*pard  (Brooklyn)  re- 
ported 18  cases  and  suggested  that  there  is  need  for  a  new  class- 
ification of  nonsuppurative  middle-ear  disease,  since  in  looking 
through  the  various  textbooks  he  finds  that  none  of  them 
describe  cases  such  as  those  he  reports  in  this  paper,  and  con- 
cludes with  a  suggestion  that  the  subject  be  brought  up  for  full 
discussion  before  some  general  meeting  of  the  society.  He 
further  stated  that  if  the  plan  should  meet  with  the  approval 
of  the  officers  or  committees,  he  would  be  pleased  to  offer  a 
prize  of  ?100  for  a  paper  which  would  propose  the  best  general 
division  of  this  subject  based  upon  pathologic  research,  such 
papers — if  more  than  one — to  be  read  at  the  1906  meeting  of  the 
general  society. 

Primary  Epithelioma  of  the  Auditory  Canal.— Joseph 
8.  Gibb  (Philadelphia)  reported  two  cases.  The  usual  descrip- 
tion of  malignant  disease  of  the  external  ear  makes  some  por- 
tion of  the  external  ear  the  primary  site  of  involvement,  the 
disease  later  comprising  the  entire  pinna  in  its  ravages,  and  in 
some  cases  extending  up  the  auditory  canal  and  attacking  the 
middle-ear  cavity.  No  specific  reference  has  been  found  of  pri- 
mary involvement  of  the  auditory  canal,  though  Dench  states 
in  general  terms  the  disease  may  originate  either  in  the  audi- 
tory canal  or  pinna,  later  involving  both  structures.  The 
special  features  of  interest  in  the  cases  now  reported,  and  espe- 
cially is  this  the  case  in  one,  is  that  the  primary  site  was  in  the 
auditory  canal,  and  that  at  no  time  did  extension  take  place  to 
the  external  ear.  In  both  patients  the  disease  spread  along  the 
auditory  canal,  attacking  the  soft  tissues  in  its  proximity.  In 
one  patient,  ulceration  of  the  external  soft  tissues  anterior, 
posterior  and  inferior  to  the  canal,  was  so  extensive  as  to  almost 
cause  amputation  of  the  pinna,  though  the  pinna  itself,  hang- 
ing by  a  mere  shred  of  tissue  in  its  superior  and  inferior  attach- 
ments, was  in  no  way  involved.  It  may  be  that  the  operative 
measures  employed  in  both  of  these  patients  determined  the 
direction  of  the  spread  of  the  disease,  and  had  these  cases  been 
allowed  to  pursue  the  usual  course,  the  extension  would  have 
been  different. 

Stricture  and  Disease  of  All  Four  Salivary  Ducts, 
with  Successful  Probing  of  Same. — Robert  C.  Myles 
(New  York)  reported  this  case.  The  patient  gave  a  history  of 
irregular  manifestations  of  disease  of  the  submaxillary  and 
parotid  glands  and  duets  for  35  years.  During  the  past  year  the 
duets  would  frequently  become  obstructed  and  nodular  masses 
occur  in  front  of  the  ears  or  beneath  the  jaws  about  the  size  of 
a  goose  egg.  The  tongue  at  times  would  press  upward  against 
the  roof  of  her  mouth,  causing  intense  pain,  until  relief  came 
with  discharge  through  the  ducts.  The  ducts — Steno's  or 
Wharton's— have  been  dilated  daily  for  the  past  eight  weeks, 
during  which  time  the  patient  has  not  bad  a  single  violent 
attack  or  any  extensive  swelling.  There  seems  to  be  an  exten- 
sive cavity  in  each  of  the  glands  which  fills  with  a  peculiar 


white  ropy  mucus,  mixed  with  the  usual  secretions.  Myles 
exhibited  some  instruments  which  he  found  most  practical  for 
probing. 

Skiagraphy  as  an  Aid  in  the  Diagnosis  and  Treatment 
of  Diseases  of  the  Accessory  Sinuses  of  the  Nose.— C.  G. 
Coaklky  (New  York)  said  the  employment  of  the  rontgen 
rays  as  an  aid  in  diagnosis  in  accessory  sinuses  has  hitherto 
been  of  little  value,  though  by  the  aid  of  an  apparatus  exhibit 
the  author  has  found  it  of  practical  application,  a  process  which 
he  states  is  probably  due  to  Killian  of  Freiburg.  From  44  ski- 
agraphs taken  since  November,  he  draws  the  following  conclu- 
sions: 1.  It  is  impossible,  by  means  of  a  skiagraph,  to  deter- 
mine the  presence  or  absence  of  a  frontal  sinus  which  extends 
vertically  above  the  glabella.  2.  A  frontal  sinus  may  be  small, 
parallel  with  the  upper,  inner  margin  of  the  orbit  and  not 
detected  in  the  skiagraph.  3.  In  all  cases  of  unilateral  disease 
of  the  frontal  sinus  verified  by  operation,  we  have  observed  a 
cloudiness  in  part  or  all  of  the  area  occupied  by  the  sinus  and 
an  indistinctness  in  the  outline  of  the  cavity  when  compared 
with  the  opposite  or  healthy  side.  4.  The  skiagraph  has  invari- 
ably shown  the  frontal  sinus  to  be  somewhat  larger  in  all 
dimensions  than  it  proved  to  be  when  operated  upon.  5.  A 
good  negative  may  be  depended  upon  to  show  the  septum  sep- 
arating one  sinus  from  another.  6.  An  oblong,  narrow,  much 
darker  area,  nearly  parallel  with  the  upper  margin  of  the  orbit 
on  its  nasal  side,  and  usually  just  above  it,  whenever  present, 
has  been  found  to  bean  orbital  prolongation  of  the  frontal  sinus 
running  anteroposterior!  y  above  the  orbit,  oftentimes  the  full 
depth  of  the  latter.  7.  We  believe  that  the  examination  of  a 
skiagraph  of  the  two  frontal  sinuses  when  compared  with 
results  found  on  transillumination  will  aid  us  very  much  in 
determining  the  presence  of  a  diseased  frontal  sinus.  8.  Ski- 
agraphy may  prove  a  valuable  aid  in  determining  our  method 
of  treating  a  chronic  suppurative  frontal  sinusitis.  9.  A  ski- 
agraph may  also  be  of  considerable  value  in  determining  the 
height  and  width  of  the  ethmoidal  cell  area.  10.  If  the  plate 
can  be  so  arranged  as  to  include  the  superior  maxilla  as  well, 
we  have  noticed  that  a  chronic  suppurative  process  in  an 
antrum  presents  the  same  filmy  appearance  as  above  noted  in 
similar  conditions  in  the  frontal  sinus  and  ethmoidal  cells. 

Brain  Abscess  Resulting  from  Chronic  Purulent  Otitis 
Media.— James  F.  McKernon  (New  York)  reported  this  case, 
not  because  there  were  any  new  or  unusual  diagnostic  symp- 
toms, but  because  he  believes  that  every  case  of  brain  abscess, 
whether  successfully  treated  or  fatal,  should  be  reported,  so 
that  our  records  in  the  future,  and  the  statistics  taken  from 
them  may  be  more  nearly  accurate  and  thus  enable  us  to  cor- 
rectly determine  the  percentage  of  cases  of  cerebral  suppuration 
caused  by  diseases  of  the  middle-ear.  In  conclusion,  the 
history  of  this  and  similar  cases  teaches  us  how  extremely 
dangerous  it  is  to  allow  a  chronic  suppuration  of  the  middle-ear 
to  continue  unchecked.  Not  only  is  this  important  for  the 
otologist  to  recognize,  but  for  the  general  practitioner  as  well, 
and  the  first  step  in  this  direction  is  to  teach  the  medical 
student  of  today,  who  will  be  the  general  practitioner  of 
tomorrow,  how  to  recognize  and  properly  treat  acute  affections 
of  the  middle-ear,  since  by  so  doing  they  need  but  rarely 
become  chronic. 

Abscess  of  the  Tongue.— Frederic  C.  Cobb  (Boston) 
reported  two  cases,  and  stated  that  this  condition  cannot  be  con- 
sidered a  common  disease.  In  15  years  of  experience  he  could 
recall  butitwo  cases,  one  in  the  hospital  and  one  in  private  prac- 
tice. The  explanation  of  the  rarity  of  this  disease  is  to  be  found 
in  the  rich  blood  supply  of  the  tongue,  and  perhaps,  also  in  a 
certain  resistance  to  infection  which  it  acquires  on  account  of 
its  constant  exposure  to  all  sorts  of  microorganisms.  It  is  well 
known  that  all  injuries  of  the  tongue  heal  quickly  and  the  trau- 
matic ulcerations  due  to  bad  teeth  cicatrize  within  a  wonder- 
fully short  period  after  the  cause  of  the  trouble  has  been 
removed.  The  diagnosis  in  these  cases  was  not  difficult  as  soon 
as  localization  occurred.  In  the  first  case  the  disease  had 
progressed  so  far  that  the  general  swelling  had  gone  down  and 
the  local  conditions  had  become  evident;  while  in  the  second 
case  it  was  necessary  to  wait  a  few  days  to  determine  where 
incision  should  be  made. 


The  Health  of  London. — According  to  the  London  Chron- 
icle, the  report  of  the  public  health  committee  of  the  London 
County  Council,  for  1903,  has  but  lately  been  made.  The  death- 
rate  during  the  year  was  the  lowest  on  record,  being  15.2  per 
1,000.  This  is  favorable  when  compared  with  other  European 
cities.  For  instance,  during  tfie  same  year  the  deathrate  of 
Amsterdam  was  14;  Leicester,  14.2 ;  Bristol,  14.3;  Stockholm, 
14.4,  and  Brussels,  14.2  per  1,000.  The  infant  mortality  showed 
a  marked  decline  ;  the  number  of  smallpox  cases  fell  to  416,  ss 
against  7,796  in  1902,  and  1,700  in  1901;  measles  claimed  many 
victims  during  the  12  months,  there  being  no  fewer  than  2,046 
from  this  cause.  Scarlet  fever,  diphtheria,  and  enteric  fever 
declined  considerably.  Tuberculosis  was  the  cause  of  7,124 
deaths,  against  7,424  in  1902.  On  the  other  hand,  cancer  caused 
4,694  deaths,  the  annual  average  for  the  preceding  10  years 
being  3,694.  Investigation  showed  that  many  houses  which 
were  intended  for  one  family  were  now  occupied  by  several 
families,  with  but  little  alteration.  The  sanitary  condition  of 
the  city  on  the  whole  showed  improvement  from  the  preceding 
years. 


264      American  Medicine) 


CORRESPONDENCE 


[February  18,  1905 


CLINICAL  NOTES  AND  CORRESPONDENCE 

[Communications  are  Invited  for  this  Department.    The  Editor  Is 
not  responsible  for  the  views  advanced  by  any  contributor.) 


NEW   METHOD  OF  MAKING    RING    TEST   FOR 
ALBDMIN. 

BY 

E.  AGATE  FOSTER,  M.D., 
of  Patchogue,  N.  Y. 

To  the  Editor  of  American  Medicine : — I  have  read  with 
interest  the  communication  by  William  H.  Bennett,  M.D.,  of 
Philadelphia,  entitled  "A  New  Method  of  Making  the  Ring 
Test  for  Albumin,"  in  your  issue  of  December  3, 1904,  and  am 
surprised  that  so  complicated  a  method  should  be  deemed 
necessary  in  making  so  simple  a  test.  When  a  pipet  is  used,  it 
is  unnecessary,  as  well  as  unsanitary,  to  draw  the  urine  or  acid 
into  the  pipet  by  suction  with  the  mouth,  as  he  states  he  has 
found  to  be  the  custom.  It  is  sufficient  to  introduce  the  pipet 
into  the  solution,  when  the  fluid  will  rise  in  the  pipet  to  its 
level  in  the  bottle  or  graduated  test-glass.  Then,  by  simply 
placing  the  index-finger  over  the  top  of  pipet,  the  fluid,  urine 
(or  acid)  can  be  lifted  in  the  pipet  from  the  specimen  to  be 
examined,  and  by  removing  the  pressure  of  finger,  allowed  to 
trickle  down  slowly  inside  of  test-tube  to  overlie  the  acid  which 
has  been  placed  there  by  a  similar  method. 

However,  even  this  is  too  slow.  I  have  used  for  years  an 
ordinary  medicine  dropper,  on  the  same  principle  as  one  would 
fill  a  fountain  pen. 

The  acid  being  first  placed  in  the  test-tube,  any  amount  of 
urine  desired  can  be  slowly  superimposed  upon  the  underly- 
ing nitric  acid.  The  white  ring  will  usually  appear  at  once, 
when  even  the  smallest  percentage  of  albumin  is  present.  In 
using  the  nitric  acid  test,  I  have  found  it  necessary  to  be  abso- 
lutely sure  of  the  strength  of  the  acid,  otherwise  the  result  will 
be  negative. 

0RTH0F0RM    IN    THE    DIAGNOSIS     OF    GASTRIC 
ULCER. 

BY 

FRANK  H.  MURDOCH,  M.D., 

of  Pittsburg,  Pa. 

To  the  Editor  of  American  Medicine: — In  a  note  at  the  end 
of  an  article  published  in  the  Medical  Record  for  December  31, 
1904,  by  Dr.  Beverly  Robinson,  entitled  "  Problems  Relating  to 
Simple  Ulcer  of  the  Stomach,"  he  says,  Dr.  F.  H.  Murdoch's 
latest  report  regarding  "  Orthoform  in  the  Diagnosis  of  Gastric 
Ulcer"  is  interesting  and  important.  Then  he  quotes  me  quite 
correctly  as  follows : 

As  this  remedy  will  not  anesthetize  nerve-endings  when 
they  are  protected  by  skin  or  mucous  membrane,  it  is  certain 
that  if  it  relieves  pain  in  the  stomach  it  can  do  so  only  by  com- 
ing in  contact  with  a  surface  from  which  the  mucous  membrane 
has  been  removed. 

"  My  own  experience,"  he  says,  "  as  reported  in  my  paper 
has  not  confirmed  such  an  absolute  judgment,  nor  does  it 
wholly  coincide  with  the  experience  of  others.  Orthoform  does 
not  invariably  relieve  ulcer  of  the  stomach  when  the  diagnosis 
is  reasonably  sure."  Now  in  cases  of  gastric  ulcer  where  the 
diagnosis  is  reasonably  sure,  it  is  very  seldom  necessary  to  give 
orthoform  at  all.  I  have  seen  only  one  case  in  which  attacks  of 
severe  gastralgia  came  on  after  the  patient  had  been  put  to  bed 
and  restricted  to  liquid  food.  The  first  attack  was  relieved  by 
a  hypodermic  injection  of  morphin  which  did  not  prove  any- 
thing ;  the  second  attack  was  promptly  relieved  by  orthoform 
given  by  the  mouth,  which  proved  two  things:  1.  That  there 
was  an  open  ulcer  in  the  stomach.  2.  That  the  ulcer  was  the 
cause  of  the  gastralgia.  My  claim  for  orthoform  in  gastric  ulcer 
is  simply  this :  Given  a  patient  suffering  from  a  sudden,  severe 
pain  in  the  epigastrium,  and  if  the  pain  entirely  disappears  in 
20  or  30  minutes  after  the  administration  of  orthoform,  we  may 
be  certain  that  the  patient  was  suffering  from  gastralgia  the 
the  result  of  ulcer  of  the  stomach ;  for  orthoform  will  not  re- 
lieve pain  in  the  epigastrium  when  produced  from  any  other 


cause  whatever.    In  regard  to  the  experience  which  others  have 
had  with  orthoform  in  gastric  ulcer,  Hemmeter '  says: 

There  is  another  point  of  value  in  making  a  differential 
diagnosis.  It  has  always  been  considered  desirable  to  possess  a 
substance  which  would  relieve  gastric  pain  if  applied  locally 
in  patients  afflicted  with  gastric  ulcer.  Forthis  purpose  I  have 
administered  orthoform.  If  orthoform  is  given  in  cholelithiasis 
the  pain  will  not  cease ;  but  if  given  in  a  case  of  gastric  ulcer 
it  will  cease  promptly,  especially  if  an  alkali  be  combined 
with  it. 

The  alkali  however  is,  I  think,  superfluous.  I  have  always 
given  plain  orthoform,  and  have  never  seen  it  fail  to  relieve 
gastralgia  promptly,  no  matter  how  severe,  if  caused  by 
chronic  ulcer  of  the  stomach. 


A  SIMPLE  METHOD  OF  CLEANSING  THE  "BLOOD" 
PIPET. 

BY 

CLARENCE  F.  BALL,  M.D., 
of  Rutland,  Vt. 

To  the  Editor  of  American  Medicine  .-—Much  trouble  and 
annoyance  in  cleansing  this  instrument  by  the  usual  method 
has  led  me  to  the  use  of  an  ordinary  rubber  "  ear  and  ulcer  " 
syringe.  This  eliminates  the  puffing  and  blowing  incident  to 
cleansing  in  the  old  way. 

It  is  simple  and  quick  of  operation,  not  requiring  more  than 
a  minute.  Remove  the  rubber  tubing  and  mouth-piece  from 
the  pipet,  insert  the  tip  of  the  syringe  (small  size)  into  the  ex- 
panded upper  end  of  the  instrument  and  expel  the  contents,  if 
any,  of  the  chamber.  The  elasticity  of  the  rubber  bulb  (syringe 
collapsed)  produces  sufficient  aspirating  power  to  fill  quickly 
the  chamber  with  any  of  the  cleansing  fluids.  Having  aspirated 
sufficient  alcohol  (or  other  cleansing  solution)  to  rinse  thor- 
oughly the  instrument,  you  then  expel  it  quite  forcibly  by  a 
few  quick  compressions  on  the  bulb.  Use  ether  for  "  drying  " 
in  the  same  way,  continuing  until  the  surfaces  of  the  capillary 
tube  and  chamber  are  perfectly  dry.  Upon  the  dryness  of  the 
pipet  depends  the  accuracy  of  the  next  "  count."  Any  moisture 
in  the  instrument  interferes  with  accuracy  by  capillary  attrac- 
tion and  faulty  dilution.  Try  it,  especially  the  next  time  the 
capillary  tube  becomes  plugged  from  any  cause. 


YEARS  OF   REPUTABLE  PRACTICE  TO    COUNT  IN 
EXAMINATIONS  FOR  LICENSURE. 

BY 

R.  M.  SLAUGHTER,  M.D., 
of  Theological  Seminary,  Va. 
Member  Virginia  Board  of  Medical  Examiners. 
To  the  Editor  of  American  Medicine  .-—Apropos  of  an  edi- 
torial in  American  Medicine  published  November  5,  1904, 
headed  "  Years  of  Reputable  Practice  to  Count  in  Examination 
for  Licensure"  I  will  state  that  the  Virginia  Board  of  Examiners 
has  for  ten  years,  to  my  own  knowledge,  if  not  longer,  recognized 
and  acted  upon  its  recognition  of  the  fact  that  it  is  a  great  injustice 
to  require  of  the  old  practitioner  the  same  rigid  theoretic  exami- 
nation that  is  demanded  of  the  recent  graduate.  Our  Board 
does  not  require  as  high  an  average  percentage  of  practitioners 
of  over  five  years  in  practice,  and  if  they  have  been  regularly 
licensed  practitioners  in  another  State,  we  do  not  demand  of 
them  a  written  examination.  They  have  only  to  take  an  oral 
examination,  and  this  is  confined  almost  entirely  to  practical 
subjects.  The  Illinois  Board  caunot  (and  I  do  not  know  that  it 
does)  claim  priority  in  this  step  in  advance. 


Favors  the  Whipping-post  in  Minnesota.— A  represen- 
tative in  the  Minnesota  Legislature  has  introduced  in  the  lower 
house  of  the  Legislature  a  bill establishingthe  whipping-post  as 
a  means  of  punishment  for  wife-beaters.  The  bill  provides  that 
the  whip  used  must  be  of  rawhide,  with  a  lash  half  an  inch  in 
diameter  and  three  feet  long.  It  must  be  applied  to  the  back 
with  such  force  that  each  stroke  shall  leave  a  well-defined 
stripe.  The  whipping  in  every  instance  shall  be  public.  Not 
more  than  60  lashes  are  to  be  applied. 

i  Journal  of  the  American  Medical  Association,  November  16, 1904 
p.  1116. 
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BY 

FREDERIC  S.  DENNIS,  M.D.,  F.R.C.S., 
of  New  York  City. 

Professor  of  Clinical  Surgery,  Medical  Department,  Cornell  University, 
New  York  City;   Attending  Surgeon  to  Bellevueand  St.  Vincent's 
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lin, and  Clinical  Society  of  London ;   New  York 
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[Concluded  from  page  ISi.] 

Traumatism  of  the  vertebral  column  and  the  spinal 
cord  have  been  treated  by  Sayre's  plaster-of-paris 
jacket.  The  utter  helplessness,  the  intense  suffering, 
the  absolute  hopelessness,  the  wretched  discomfort,  the 
living  death,  make  these  patients  objects  likewise  of 
pity  to  all  under  whose  care  they  come.  On  the  other 
hand,  the  recent  advances  in  the  science  of  neurology, 
the  precision  of  topographical  anatomy,  the  modern 
researches  in  physiology,  the  introduction  of  anesthetics 
and  antiseptics,  the  wonderful  inventions  in  mechanical 
art  present  a  most  vivid  picture  to  the  modern  sur- 
geon of  what  surgery  has  accomplished  by  this  new 
method  of  treatment.  The  expectant  plan  terminates 
in  death,  the  application  of  well-recognized  surgical 
principle  to  this  peculiar  class  of  hitherto  neglected 
cases,  has  demonstrated  the  possibility  of  salvation  in 
at  least  a  limited  number.  The  treatment  of  all  these 
different  varieties  of  traumatism  of  the  spine  and  cord 
by  the  plaster-of-paris  jacket  has  met  with  brilliant 
results.  Before  the  employment  of  the  jacket  these 
patients  were  doomed  to  unalleviated  suffering  and  death. 
There  is  no  reason  why  the  same  brilliant  results 
should  not  follow  the  application  of  the  jacket  when 
used  in  connection  with  spinal  meningitis  or  myelitis 
secondary  to  traumatism.  Some  time  ago  I  collected  33 
cases  of  recovery  after  unmistakable  fracture  of  the  spine 
and  to  this  list  many  others  can  be  added  of  recent 
date.  Cases  have  been  eliminated  in  which  improve- 
ment only  was  noted.  This  list  is  sufficiently  large  to 
attract  the  attention  of  surgeons,  and  to  induce  them 
to  employ  this  method  of  treatment  in  all  forms  of 
traumatism  of  the  spine  and  cord.  Still  again,  the  use- 
fulness of  the  jacket  is  demonstrated  in  a  large  list  of 
injuries,  among  which  may  be  mentioned  sprains,  con- 
cussion, hemorrhage,  lacerations,  and  inflammatory 
thickenings.  Thus  it  is  evident  that  immediate  exten- 
sion and  counterextension  with  immobilization  by 
means  of  the  jacket  in  all  forms  of  spinal  injuries, 
1 1 Hits  the  most  satisfactory  plan  of  treatment  that  has 
been  suggested,  a  plan  of  treatment,  too,  in  which  the 
results  show  manifest  evidence  of  improvement  and  a 
plan  of  treatment  further  that  has  been  attended  with 
a  most  gratifying  success. 

Orthopredic  surgery  is  a  department  by  itself,  a  part  of 
which  will  be  discussed  under  pediatrics.  Under  ortho- 
paedic surgery  there  are,  however,  a  few  operations  that 
could  be  referred  to  briefly  in  order  not  to  overlook  the 
importance  of  this  subject.  Orthopredic  surgery  literally 
reft'rs  to  the  treatment  of  deformities ;  but  the  progress 
in  this  department  has  already  passed  beyond  the  limits 
that  originally  were  set  for  it,  and  include  now  some  of 
the  operations  in  general  surgery.  Among  the  advances 
mentioned  by  Taylor  are  the  Lorenz  bloodless  method 
of  manual  replacement  of  congenitally  dislocated  hips, 
the  correction  of  deformed  limbs  by  forcible  movement 
without  division  of  the  tendons,  the  straightening  of  the 
kyphotic  spine  by  great  force  as  suggested  by  Calot,  the 
use  of  Sayre's  plaster-of-paris  jacket  for  correction  of 

1  Address  before  the  International  Congress  of  Art*  and  Science  at 
St.  Louis,  September,  19<H. 


Pott's  disease,  the  straightening  of  deformities  in  the 
limbs  by  osteotomy,  the  correction  of  deformities  affect- 
ing the  long  bones,  by  osteoclasis,  the  arrest  of  disease  of 
the  joints  by  excision,  the  removal  of  osteomyelitic  foci 
in  bone  by  excision  or  by  the  Rontgen  rays,  tendon  graft- 
ing suggested  by  Dr.  Vulpius,  nerve  suture  for  transfer- 
ence of  functional  activity  from  a  healthy  nerve  to  a 
paralyzed  nerve,  the  tuberculin  injection  for  diagnostic 
purposes,  the  extirpation  of  articular  disease,  the  cure  of 
periarticular  bursitis  and  tenosynovitis,  the  healing  of 
nontuberculous  joint  disease  where  the  etiology  is  depen- 
dent upon  microorganisms  such  as  are  found  in  typhoid, 
pneumonia,  gonorrhea,  syphilis,  and  septic  infection ; 
the  management  of  atrophic  and  hypertrophic  joint  dis- 
ease by  improvement  in  the  physical  condition  and  cor- 
rection by  mechanical  means,  and  finally  the  treatment 
of  Paget's  disease  of  the  joints  or  osteitis  deformans. 

Surgery  of  the  Vascular  System. — In  the  surgery  of 
the  vascular  system  American  operators  have  made 
most  valuable  contributions.  The  innominate  artery 
was  ligated  for  the  first  time  in  the  history  of  surgery 
by  Valentine  Mott,  of  this  city,  on  May  11,  1818.  The 
operation  was  performed  for  the  cure  of  aneurysm,  and 
the  patient  died.  The  operation  was  essayed  for  the 
second  time  by  Hall,  of  Baltimore,  in  1830,  and  again 
by  Cooper,  of  San  Francisco,  in  1859.  Both  of  these 
cases  terminated  fatally.  The  artery  was  finally  tied 
successfully  for  the  first  time  by  Smyth,  of  New  Orleans, 
on  May  9,  1864.  This  last  operator  tied  also  the  verte- 
bral in  the  same  patient  for  the  first  time.  Thus  it  is 
evident  that  the  ligature  of  the  innominate  artery  was 
first  performed  in  this  country,  and  it  was  first  ligated 
successfully  in  America.  Mott  tied  138  large  arteries 
for  the  relief  of  aneurysm,  and  no  surgeon  in  the  world 
at  that  time  ligated  so  many  vessels.  The  primitive 
carotid  artery  was  ligated  for  the  first  time  successfully, 
for  primary  hemorrhage,  by  Cogswell,  of  Hartford,  on 
November  4, 1803.  Abernethy  is  accredited  with  tying 
the  primitive  carotid  first  in  1798,  but  his  patient  died. 
The  first  successful  case,  therefore,  of  ligature  of  the 
primitive  carotid  for  primary  hemorrhage,  was  in  Amer- 
ica, and  Cogswell  had  no  knowledge  of  Abernethy's  un- 
successful attempt.  Again  the  primitive  carotid  was 
first  tied  successfully  for  secondary  hemorrhage  by  Amos 
Twitchell,  of  Keene,  N.  H.,  in  1807,  eight  months  prior 
to  Sir  Astley  Cooper's  famous  case,  which  was  supposed 
until  lately  to  be  the  first  on  record.  The  primitive 
carotid  was  first  tied  ;in  its  continuity  successfully,  for 
the  cure  of  aneurysm,  by  J.  Wright  Post,  on  January  9, 
1813.  This  same  surgeon  repeated  the  operation  suc- 
cessfully on  November  28,  1816.  The  two  primitive 
carotids  were  first  tied  in  their  continuity  successfully, 
within  a  month's  interval,  by  Maegill,  of  Maryland,  in 
1823.  Mott  tied  both  carotids  simultaneously  in  1833, 
for  malignant  disease  of  the  parotid  gland.  In  1823 
Davidge  first  tied  the  carotid  artery  for  fungous  tumor 
of  the  antrum.  The  primitive  and  internal  carotids 
were  first  tied  simultaneously  by  Gordon  Buck,  of  New 
York  City,  in  1857,  and  again  by  Briggs,  of  Nashville, 
in  1871.  The  internal  carotid  was  lied  successfully 
above  and  below,  for  secondary  hemorrhage,  by  Sands, 
in  1874.  Carnochan  tied  both  carotids  for  the  first  time, 
for  elephantiasis  arabum  of  the  neck  and  face,  in  1867. 
The  subclavian  artery  in  its  third  portion  was  first  tied 
successfully,  for  the  cure  of  aneurysm,  by  J.  Wright 
Post,  of  New  York  City,  in  September,  1817.  The  sub- 
clavian artery  in  its  first  portion  was  ligated  for  the  first 
time  by  J.  Kearney  Rodgers,  in  1845.  The  patient 
died  and  the  vessel  has  never  been  tied  successfully 
until  1892,  when  it  was  tied  by  Halsted,  of  Baltimore. 
The  operation  was  for  the  cure  of  aneurysm,  and  the 
sac  was  dissected  out  by  removal  of  the  clavicle. 
This  is  the  only  case  in  which  ligation  of  the  sub- 
clavian on  its  tracheal  side  has  ever  been  successful, 
although  it  has  been  attempted  in  other  countries ;  but 
the  vessel  has  never  been  tied  successfully,  except  in 
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this  country.  The  primitive  iliac  artery  was  first  tied 
in  America  by  Gibson,  of  Baltimore,  in  1812.  The  liga- 
tion was  for  the  arrest  of  hemorrhage  following  a  gun- 
shot wound.  The  patient  died  on  the  thirteenth  day. 
Valentine  Mott  tied  the  artery  successfully  for  the  cure 
of  aneurysm,  on  March  15,  1827.  In  1880,  Sands  first 
tied  the  primitive  iliac,  by  performing  first  a  laparotomy 
and  securing  the  vessel  by  this  procedure.  The  internal 
iliac  was  first  successfully  tied  for  the  cure  of  an  aneu- 
rysm by  Stevens,  in  1812,  and  again  successfully  by  Mott, 
in  1827,  and  by  White,  in  1847.  The  two  internal  iliacs 
were  first  tied  simultaneously  for  the  cure  of  double 
gluteal  aneurysm  by  Dennis,  in  1886,  upon  a  patient 
belonging  to  Dr.  Carpenter,  of  Boonton.  In  this  case  a 
laparotomy  was  performed  as  a  preliminary  step.  The 
same  operator  has  since  tied  successfully  the  internal 
iliac  for  the  cure  of  gluteal  aneurysm,  for  the  first  time, 
by  laparotomy,  as  a  preliminary  step  to  operation.  The 
external  iliac  was  tied  successfully  in  1811,  by  Dorsey, 
and  again  successfully  by  Post,  in  1814.  Onderdonk,  in 
1813,  tied  the  femoral  artery  successfully  for  acute  phleg- 
monous inflammation  of  the  knee-joint,  and  Rodgers  did 
the  same  operation  with  success  in  1824.  Carnochan,  in 
the  year  of  1851,  tied  the  femoral  artery  for  the  first  time 
for  the  cure  of  elephantiasis  arabum,  thereby  inaugurat- 
ing a  new  principle  of  treatment.  In  addition  to  the 
various  ligations  already  mentioned  for  the  cure  of 
aneurysm,  the  invention  of  a  variety  of  compression, 
known  as  digital  pressure,  was  carried  into  practice  by 
Jonathan  Knight,  of  New  Haven,  in  1848. 

There  are  many  modifications  of  digital  pressure. 
Wood  utilized  the  bag  of  shot,  which  was  suspended 
above  the  patient,  and  by  this  means  the  pressure  was 
effected  by  it  instead  of  by  the  finger.  In  1874,  Stone, 
of  New  Orleans,  first  cured  a  traumatic  aneurysm  of  the 
second  portion  of  the  subclavian  artery  by  digital  pres- 
sure upon  the  third  portion  of  the  vessel.  Martin,  in 
1877,  suggested  the  use  of  the  elastic  bandage  in  the 
treatment  of  varicose  veins,  and  recently  Phelps,  the 
method  of  the  multiple  ligature  of  the  veins  from  the 
ankle  to  the  saphenous  opening.  He  applies  some  60 
ligatures  to  the  limb,  and  the  results  of  his  operations 
have  been  most  satisfactory. 

There  has  been  much  diversity  of  opinion  as  to  whom 
the  credit  belongs  for  the  introduction  of  the  Esmarch 
bandage.  In  the  public  clinics  of  the  Jefferson  Medical 
College,  at  the  time  of  an  amputation,  the  limb  was 
rendered  bloodless  by  elevation  of  it,  and  by  the  appli- 
cation of  a  roller  bandage  to  it  by  the  elder  Pancoast 
and  Gross.  This  was  done  before  a  tourniquet  was 
applied.  The  value  of  this  procedure  was  not  published, 
and  to  Esmarch  is  due  the  credit  of  having  adopted  the 
principle  with  the  modification  of  the  elastic  bandage, 
and  having  published  it  abroad  for  the  benefit  of  the 
profession. 

In  the  surgery  of  the  nerves  the  work  performed  by 
Americans  is  most  commendable.  In  1856  Carnochan 
excised  the  second  branch  of  the  fifth  cranial  nerve 
beyond  Meckel's  ganglion  for  the  relief  of  tic  douloureux, 
and  two  years  later  Pancoast  performed  the  same  opera- 
tion in  the  pterygomaxillary  fossa.  The  mortality  of 
the  Kraus-Hartley  operation  for  the  relief  of  tic  doulou- 
reux by  removal  of  the  gasserian  ganglion  in  108  cases 
collected  by  Tiffany  was  22.2%.  In  a  later  series  col- 
lected by  Murphy  the  mortality  of  the  operation  was 
reduced  to  16%.  The  recurrence  of  pain  after  the  opera- 
tion is  observed  in  about  10%  of  the  cases.  This  opera- 
tion is  one  of  the  most  beneficent  ones  in  surgery,  as  it 
has  afforded  relief  from  the  most  excruciating  pain  and 
suffering. 

In  1863  Gross  removed  the  inferior  maxillary  branch 
of  the  same  nerve.  In  1871  Sands  excised  a  piece  of  the 
brachial  plexus  for  the  relief  of  persistent  neuralgia  of  a 
traumatic  origin.  Gross  for  the  first  time  excised  nearly 
two  inches  of  the  spinal  accessory  nerve.  The  sutures  of 
nerves,  even  three  days  after  division,  have  been  united 


with  restoration  of  the  function  of  the  nerve.  Operation 
for  the  relief  of  facial  paralysis  marks  a  new  epoch  in 
surgery  of  the  nerves.  There  have  been  12  cases  of 
facial  paralysis  reported  by  Faure.  In  these  cases  the 
paralyzed  facial  nerve  was  exposed  by  dissection  and 
then  united  to  the  hypoglossal  or  the  eleventh  nerve,  and 
through  this  inosculation,  motor  stimulus  was  given  to 
the  facial,  which  had  lost  its  function.  The  results  have 
been  most  satisfactory,  even  though  the  face  had  been 
paralyzed  from  five  months  to  three  years. 

Amputation  shows  a  steady  improvement  in  its  re- 
sults during  the  past  century.  In  this  department  of 
surgery  American  surgeons  have  not  only  taken  the 
initiative  in  the  more  important  amputations,  but  they 
have  perfected  methods  devised  by  eminent  surgeons  in 
other  countries  throughout  the  entire  world.  The  first 
successful  primary  amputation  at  the  hip-joint  was  per- 
formed by  a  Kentucky  surgeon  named  Brashear,  in 
1806.  The  amputation  was  repeated  with  success  by 
Mott,  in  1824.  Nathan  Smith  was  among  the  first,  if  ' 
not  the  first,  to  successfully  and  systematically  ampu- 
tate at  the  knee-joint,  in  1824,  and  the  technic  of  this 
operation  has  been  perfected  by  Markoe  and  Stephen 
Smith.  The  first  successful  amputation  of  the  ankle- 
joint  in  any  country  was  performed  in  1842,  by  Syme,  in 
Scotland.  Triple  simultaneous  amputations  have  been 
performed  successfully,  also  quadruple  amputation. 
These  are  among  the  curiosities  of  surgery,  and  illustrate 
the  preservation  of  human  life  in  face  of  the  greatest 
danger. 

In  the  invention  of  prothetic  apparatus  the  ingenuity  of 
the  American  mind  has  discovered  a  most  wonderful 
field  of  operation,  since  in  no  country  can  be  found  the 
mechanism  that  is  displayed  in  the  manufacture  of 
aluminium  artificial  limbs.  I  have  at  present  patients 
who  can  walk  and  even  run  with  two  artificial  limbs, 
and  one  who  has  artificial  hands  who  is  employed  as  a 
pharmacist. 

Staphylorrhaphy  was  performed  by  Warren,  in  1820, 
the  same  year,  it  is  just  to  state,  that  the  operation  was 
performed  in  France  by  Roux,  but  Warren  had  no 
knowledge  of  Roux's  method. 

Excision  of  the  tonsil  was  an  operation  placed  upon  a 
permanent  and  safe  basis  by  Dr.  Cox,  of  New  York. 
This  surgeon  invented,  in  1820,  an  instrument  which 
included  the  tonsil  in  a  ring,  and  then  cut  it  by  a  ring- 
shaped  knife.  The  guillotine  principle  applied  to  the 
tonsillotome  was  an  improvement  upon  this  instrument. 
The  operation  for  the  relief  of  goitre  is  a  great  advance 
in  operative  work,  since  this  was  formerly  one  of  the 
most  serious  operations  in  surgery.  Woolfer  reports  60 
cases  collected  from  Billroth,  Socin,  and  his  own  clinics 
with  only  two  deaths.  Reverdin's  mortality  was  only 
2.8%,  Kocher's  results  are  most  brilliant,  0.2%.  Miku- 
licz's, 2.6%.  The  treatment  of  cretinism  and  myxedema 
by  thyroid  extract  is  another  method  of  cure  that  has 
been  followed  by  recent  success  in  a  fair  percentage  of 
cases,  though  the  use  of  the  drug  must  be  continued  for 
at  least  two  years. 

The  operation  for  rhinoplasty  to  restore  a  lost  nose  is 
one  of  the  triumphs  of  the  century,  and  plastic  opera- 
tions for  the  restoration  of  a  partially  destroyed  nose  is 
also  a  contribution  of  modern  surgery.  Cheiloplasty  or 
the  formation  of  a  new  lip  is  another  plastic  operation, 
the  product  of  aseptic  surgery.  Stomatoplasty,  or  the 
repair  of  defects  of  the  lips  from  contraction  due  to 
burns,  and  metoplasty  or  the  repair  of  defects  of  the 
cheeks,  and  blepharoplasty,  the  repair  of  defects  of  the 
eyelids,  are  an  illustration  of  the  beneficent  work  that 
surgery  has  achieved. 

Surgery  of  the  Genitourinary  System.  —In  the  depart- 
ment of  genitourinary  surgery  a  great  advance  has  been 
made  by  the  invention  of  instruments  to  facilitate  and 
improve  the  technic. 

The  cystoscope  is  an  American  instrument,  having 
been  invented  by  Fisher,  of  Boston,  in  1824,  Civiale  and 
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Heurteloup  having  invented  their  instruments  in  1827. 
The  cystoscope  of  today  is  one  which  has  been  evolved 
from  the  general  principle  of  Fisher's  endoscope.     Otis 

I  has  perfected  the  urethroscope  by  the  addition  of  a  new 
lamp  for  the  electrourethroscope.  Klotz  has  also  devised 
a  cystoscope  which  is  in  use  at  the  present  time.  Brown 
has  devised  a  most  useful  urethral  speculum  for  the  pur- 
pose of  making  topical  application  to  the  canal.  The 
Gross  urethrotome,  also  Powell's  urethral  dilator,  and 
the  Otis  dilating  urethrotome,  and  the  urethrotometer 
are  instruments  deserving  of  worthy  mention.  The 
work  of  Bumstead  and  of  Van  Buren  in  this  department 
of  surgery  has  already  a  worldwide  reputation. 
In  surgery  of  the  kidney,  great  progress  has  been 
made.  The  floating  kidney  is  successfully  anchored, 
gunshot  wounds  of  the  kidney  cured,  renal  calculi  re- 
moved, suppuration  in  the  pelvis  of  the  kidney  arrested, 
removal  of  the  kidney  itself  undertaken  for  tuberculous 
and  other  diseases,  and  tumors  of  the  organ  excised. 
These  are  among  the  achievements  of  modern  surgery, 
to  relieve  conditions  which  were  uniformly  fatal  in  pre- 
anesthetic and  preantiseptic  days. 

Nephrotomy,  or  cutting  into  the  kidney  for  the  re- 
moval of  a  calculus,  or  the  evacuation  of  an  abscess,  or 
for  any  other  reason,  is  attended  with  a  mortality  de- 
pending upon  the  condition  of  the  kidney.  Rovsing,  in 
Bull's  Surgery,  publishes  a  mortality  of  6$  for  extrac- 
tion of  calculi  in  aseptic  cases.  Morris  publishes  the 
mortality  of  this  same  operation  in  aseptic  cases  as  nearly 
■  \'x,  but  when  suppuration  is  present  it  is  as  high  as  23<&. 
Nephrectomy,  or  extirpation  of  the  kidney,  has  a 
mortality  during  the  last  decade  that  marks  an  impor- 
tant advance  in  surgery.  Thus,  in  Bull's  Surgery,  dur- 
ing the  past  ten  years  there  were  365  lumbar  nephrecto- 
mies with  62  deaths,  or  a  mortality  of  17^,  and  165 
abdominal  nephrectomies  with  32  deaths,  or  a  mortality 
of  19  #. 

Nephrectomy  for  the  relief  of  tuberculous  kidney 
marks  a  great  advance  in  surgery  of  recent  years. 
Statistics  show  that  in  22  nephrectomies,  16  patients  re- 
covered, or  about  70  fe .  In  another  group  the  recoveries 
were  from  12  #  to  33^. 

Nephrectomy  for  the  relief  of  malignant  disease  of  the 
kidney  is  of  American  origin,  since  it  was  first  performed 
by  Wolcott,  of  Milwaukee,  in  1860.  British  surgeons  give 
the  credit  of  this  operation  to  Simon,  of  Heidelberg ;  but 
he  did  not  perform  his  operation  until  1869,  or  nine  years 
after  Wolcott's  operation. 

Nephrectomy  was  first  performed  in  America  for 
gunshot  wound  of  the  kidney  by  Keen  in  1887,  and 
again  two  months  later  for  the  same  reason  by  Willard, 
and  still  again  for  the  same  cause  by  Price,  successfully, 
in  1888. 

Aneurysm  of  the  renal  artery  has  been  operated  upon 
by  Albert,  Hahn  and  Keen,  and  all  of  their  patients 
recovered. 

Wounds  of  the  ureters  have  been  successfully  sutured, 
a  triumph  of  modern  surgery,  and  the  ureter  itself 
catheterized  for  diagnostic  purposes. 

The  first  successful  operation  for  the  relief  of  ex- 
troversion of  the  bladder  was  performed  in  New  York 
by  Carroll  on  April  13,  1858.  Pancoast  performed  the 
same  operation  successfully  the  same  year,  and  Ayres  in 
1  859.  All  of  these  cases  antedate  the  British  successes  of 
Woods  and  Holmes,  although  there  are  two  operative 
failures  reported  by  Crook  and  Lloyd  in  London  in  1851. 
In  plastic  surgery  of  the  urethra  another  brilliant 
triumph  has  been  made  by  American  surgeons.  In  1892 
Alexander  succeeded  for  the  first  time  in  the  history  of 
genitourinary  surgery  in  making  a  new  urethra,  the 
retentive  powers  of  which  were  perfect  in  a  case  of  com- 
plete epispadias  in  the  female.  There  have  been  12 
cases  in  all  of  complete  epispadias,  in  none  of  which 
heretofore  has  the  urine  been  completely  under  the  con- 
trol of  the  patient.  Physick  didan  internal  urethrotomy 
by  a  concealed  lancet,  and  Stevens,  in  1817,  was  the  first 


surgeon  in  this  country  to  perform  external  perineal 
urethrotomy.  He  revived  the  operation,  which  had 
fallen  into  desuetude,  since  at  the  close  of  the  last 
century  the  mortality  was  so  great  that  the  operation 
was  practically  abandoned.  Prior  to  1840  the  operation 
was  performed  in  this  country  by  several  surgeons ; 
notably,  in  1820  by  Jameson,  in  1823  by  Rodgers,  in  1829 
by  Warren,  and  later  by  several  surgeons  connected  with 
the  New  York  Hospital,  among  whom  may  be  men- 
tioned Hoffman,  Post,  Watson,  and  also  by  Alden 
March,  of  Albany,  and  Wood,  of  New  York  City. 
Without  doubt  the  operation  has  reached  its  present 
state  of  perfection  through  the  labors  of  Gouley,  who 
suggested  the  whalebone  guide,  the  tunnelled  catheter 
staff,  and  the  beaked  bistoury. 

In  lithotomy  American  surgeons  have  achieved  bril- 
liant results.  McDowell  did  32  lithotomies  in  succession 
without  a  death.  Dudley  performed  over  100  consecu- 
tive operations  without  a  fatal  case.  In  1846  Willard 
Parker  removed  a  calculus  from  the  bladder  by  produc- 
ing a  rectovesical  fistula,  and  subsequently  performed 
this  operation  for  the  cure  of  chronic  cystitis,  and  in 
1861  Bozeman  did  this  same  operation  to  relieve  a 
chronic  cystitis  in  the  female.  In  1836  Physick  removed 
over  1,000  calculi.  These  brilliant  results  in  lithotomy 
are  most  remarkable  when  it  is  considered  that  there 
was  a  time  in  the  medical  history  of  this  country  when 
a  patient  actually  made  the  pilgrimage  across  the  ocean 
in  order  to  secure  the  services  of  a  surgeon  to  perform 
lithotomy. 

Litholapaxy  is  an  operation  that  was  introduced  by 
Bigelow  in  1878,  and  has  been  the  means  of  saving 
thousands  of  human  lives  within  the  past  quarter  of  a 
century.  It  forms  one  of  the  most  prominent  advances 
in  surgery  that  has  distinguished  the  century.  By 
litholapaxy  is  meant  the  crushing  of  a  stone  in  the 
bladder  with  an  instrument  called  a  lithotrite  and  the 
immediate  rapid  evacuation  of  the  fragments  from  the 
bladder  by  a  syringe  especially  made  and  adapted  for 
this  purpose.  It  is  a  matter  of  surprise  and  t  interest 
that  Bigelow's  entire  apparatus  for  litholapaxy  remains 
essentially  the  same  today  as  it  did  a  quarter  of  a  century 
ago,  which  demonstrates  how  complete  the  mechanism 
is  in  all  its  minor  details.  Keyes  has  made  some  great 
improvements  in  litholapaxy,  thereby  reducing  the 
mortality  of  the  operation,  among  which  may  be  men- 
tioned in  the  list  of  improved  instruments  the  modern 
evacuating  tube,  the  alteration  in  the  mechanism,  and 
other  improvements  in  the  technic  of  the  operation. 
Keegan  performed  Bigelow's  operation  59  times  in  chil- 
dren, with  one  death,  and  Freyer  performed  it  49  times 
without  a  death.  The  record  of  Bigelow's,  or  the 
American  operation  of  litholapaxy,  has  certainly  won  for 
itself  a  fixed  place  in  the  annals  of  surgery. 

Rupture  of  the  bladder  was  operated  upon  successfully 
by  a  laparotomy  by  Walters,  of  Pittsburg,  in  1862,  but 
to  Sir  William  MacCormac  is  justly  due  the  credit  of 
establishing  this  operation.  Rupture  of  the  bladder  has 
been  successfully  treated  by  modern  surgery.  Formerly 
these  patients  nearly  all  died,  thus  Ullman's  statistics 
show  only  22  recoveries  in  237  cases,  and  in  143  intraper- 
itoneal ruptures  only  two  patients  recovered.  If  the 
patients  are  operated  upon  early  and  with  aseptic  pre- 
caution, the  prognosis  is  as  brilliant  as  it  was  formerly 
forlorn. 

Tumors  of  the  bladder  have  been  removed  in  recent 
years,  and  this  operation  marks  an  important  epoch  in 
this  department  of  surgery.  In  benign  tumors  the  mor- 
tality is  about  10  fc,  while  in  malignant  tumors  the  mor- 
tality is  25  ft .  These  statistics  are  certain  to  improve  in 
the  future.  Intravesical  cauterization  with  the  operat- 
ing cystoscope  for  small  tumors  of  the  bladder,  has  met 
brilliant  results,  thus  Nitze  had  119  cases  without  a 
death. 

Hypertrophy  of  the  prostate  is  a  distressing  and  fatal 
condition  which  modern  surgery  in  the  course  of  its 
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development  has  to  a  certain  extent  relieved,  if  not 
cured  in  a  large  percentage  of  cases.  It  is  one  of  the 
triumphs  of  the  art  within  the  period  of  time,  of  which 
an  inventory  of  the  present  surgical  operations  is  taken. 
A  review  of  the  operation  for  the  relief  of  hypertrophy 
of  the  prostate  would  be  incomplete  Without  an  acknowl- 
edgment of  the  work  of  Reginald  Harrison,  Alexander, 
and  White.  As  regards  the  benefits  which  have  accrued 
to  these  Bufferers  from  castration,  it  may  be  stated  that 
White  has  shown  that  66  fo  or  more  have  return  of  the 
power  of  micturition,  most  of  them  a  relief  of  the  cystitis, 
and  nearly  all  freedom  from  pain.  In  a  series  of  98 
cases  with  7  deaths  estimated  by  White,  the  mortality 
of  the  operation  was  only  about  7  <fe .  This  is  after  elim- 
inating a  few  deaths  which  had  no  relation  to  the  opera- 
tion itself.  These  figures  are  striking,  and  as  the  time  ' 
goes  on  and  diagnosis  is  improved  and  technic  is  per- 
fected, and  early  operations  are  resorted  to,  the  percent- 
age of  alleviation  of  symptoms  and  of  mortality  will  be 
even  better  than  those  just  mentioned.  Castration  will 
never  take  the  place  of  modern  prostatectomy  with  its 
present  low  mortality,  and  which  is  gradually  improv- 
ing each  year,  which  is  about  6  ^  as  reported  by  Mayo. 

The  operation  for  suprapubic  prostatectomy  was  first 
performed  in  this  country  by  Belfield,  in  October,  1886. 
Prostatectomy  is  an  operation,  the  technic  of  which  has 
been  devised  in  recent  years,  and  it  gives  great  comfort 
to  the  patient  and  saves  life.  Murphy  has  reported  34 
consecutive  cases  without  a  single  death  due  to  the  oper- 
ation. This  operation  has  been  greatly  improved  upon 
by  the  use  of  Gouley's  prostatectome,  which  facilitates 
the  removal  of  the  gland. 

Malignant  tumors  have  been  treated  with  brilliant 
success  in  recent  years.  In  fact,  so  much  so  in  certain 
varieties  that  the  term  seems  almost  a  misnomer.  In  the 
management  of  malignant  tumors,  American  surgeons 
have  displayed  great  ability.  The  early  work  of  Warren, 
of  Boston,  was  among  the  first  attempts  to  systematic- 
ally collect  and  study  neoplasms  from  a  clinical  point  of 
view.  The  writings  of  Gross  upon  tumors  demand 
more  than  a  passing  notice,  while  the  contributions  of 
Shrady  and  of  Mudd  to  cancer  of  the  tongue  are  most 
exhaustive. 

Malignant  tumors  are  now  often  cured  by  radical 
operations.  A  century  ago  these  cases  presented  a  fright- 
ful mortality.  In  the  course  of  the  development  of  sur- 
gery, owing  to  anesthesia  and  antiseptics,  more  radical 
operations  are  permissible,  and  cures  are  now  effected 
where  formerly  death  was  the  inevitable  result.  The 
study  of  sarcoma  is  fraught  with  great  interest  on  account 
of  the  meager  knowledge,  and  of  its  great  importance 
owing  to  the  fact  of  the  terrible  mortality  which  attends 
the  disease.  Sarcoma  of  bone  inevitably  terminates  in 
death  without  operative  interference.  Its  early  recogni- 
tion and  its  complete  removal  are  subjects  which  are 
worthy  the  profound  study  of  the  surgeon.  Sarcoma  in 
the  large  majority  of  cases,  is.  a  disease  more  deadly  in 
its  nature  than  any  other  variety  of  malignant  tumor. 
Its  unprecedented  rapidity  of  growth,  its  widespread 
metastases,  its  insidious  development,  its  uncertainty  of 
early  diagnosis,  its  absolute  certainty  to  kill,  make  this 
disease  a  subject  of  paramount  importance.  In  this 
address  a  study  of  the  varieties,  the  etiology,  and  the 
diagnosis  has  no  place.    The  prognosis  concerns  us  only. 

The  prognosis  in  sarcoma  is  as  gloomy  as  can  be 
imagined.  It  is  a  disease  which  destroys  life  rapidly, 
unless  arrested  by  amputation.  The  prognosis  may 
be  modified  as  regards  time  by  the  situation  and  the 
particular  cell  variety  of  the  sarcoma.  In  whatever  way 
we  look  at  the  prognosis  it  is  serious.  On  the  other 
hand  a  radical  amputation  may  rescue  a  patient's  life, 
even  in  the  cases  of  the  most  malignant  variety.  I  shall 
refer  to  some  statistics  already  published  by  others,  and 
present  the  result  of  my  own  personal  work  as  evidence 
of  the  progress  which  surgery  has  made  within  the  past 
quarter  of  a  century.    For  purposes  of  illustration  the  ' 


malignant  tumor  known  as  sarcoma  will  be  first  con- 
sidered. 

Sarcoma  of  glands  is  a  malignant  tumor  concerning 
which  reliable  statistics  are  very  meager.  The  great 
English  authority,  Butlin,  states  that  he  fails  to  discover 
a  single  case  of  permanent  recovery  after  operation.  In 
my  list  there  have  been  12  cases  of  sarcoma  of  the  glands 
up  to  1895,  the  subsequent  histories  of  which  are  all 
known.  There  have  been  some  cases  since  that  date  ; 
but  sufficient  time  has  not  elapsed  since  operation  in 
some  of  the  eases,,  and  unreliable  histories  in  some  other 
cases,  prevent  the  tabulation  of  these  cases  subsequent 
to  1895.  The  principle  of  cure  is  the  essential  feature, 
and  the  data  up  to  1895  have  been  most  carefully  inves- 
tigated. This  may  be  said  of  all  the  cases  of  sarcoma. 
In  these  12  cases,  recovery  occurred  in  every  case  but 
one,  thus  giving  83.3  J6  of  permanent  cures  beyond  the 
three-year  limit  of  time.  In  these  11  successful  and  per- 
manently cured  cases  of  sarcoma  of  the  glands,  there 
were  some  which  were  very  large.  In  two  the  tumors 
involved  the  neck,  one  of  which  was  larger  than  a 
child's  head,  necessitating  a  deep  and  dangerous  dissec- 
tion, which  exposed  the  large  cervical  vessels.  In 
another  case  the  tumor  was  situated  about  the  femoral 
vessels.  Some  of  the  tumors  were  removed  in  the  pres- 
ence of  alarming  hemorrhage  and  involved  a  most  for- 
midable operation.  Thus,  in  sarcoma  of  glands  with 
formerly  100  ^>  mortality,  the  permanent  cure  amounted 
to  83.3  $>  in  the  12  cases. 

Sarcoma  of  bone  in  previous  years  has  been  attended 
with  a  frightful  mortality  until  surgery,  with  modern 
technic,  has  come  to  the  rescue  of  these  unfortunate 
sufferers.  Butlin  records  78  cases  of  subperiosteal  sar- 
coma, of  which  the  results  in  28  cases  were  unknown  t 
and  in  6  cases  more  the  patients  had  not  reached  the  three- 
year  limit  of  time,  which  leaves  44  cases  in  which  the 
full  subsequent  histories  are  known.  Of  these  44  cases,. 
14  died  of  the  operation  and  29  from  recurrences,  which 
leaves  but  1  permanent  cure  in  the  44  cases.  There  are 
thus  78  cases  in  which  the  operation  was  performed  ;  14 
of  the  patients  died  from  the  immediate  effects  of  the 
operation,  which  gives  18  <&  mortality  for  the  operation 
itself,  and  of  the  44  patients  whose  full  subsequent  his- 
tories are  known,  there  was  but  1  permanent  cure,  or 
2%.  In  my  list  I  reported  21  cases  of  subperiosteal  sar- 
coma of  bone  in  which  an  operation  was  performed. 
One  was  an  amputation  of  the  hip-joint.  The  patient 
died  from  the  immediate  effects  of  the  operation.  This 
gives  only  5  ^  mortality  for  the  operation  itself.  The 
histories  of  4  are  unknown.  In  the  remaining  17  cases 
of  the  original  21  cases  in  which  the  results  are  known, 
there  are  3  deaths,  1  of  which  has  just  been  referred  to 
as  a  result  of  shock,  and  14  cures  beyond  the  three-year 
limit  of  time,  which  gives  82^  of  permanent  cures. 
This  is  in  marked  contrast  to  Butlin's  statistics,  which 
records  only  2  fc  of  permanent  cures. 

Sarcoma  of  the  breast  is  a  disease  that  formerly  was 
most  fatal.  Modern  surgery  has  accomplished  much  in 
reducing  the  terrible  deathrate.  Butlin,  in  his  book  on 
malignant  disease,  gives  no  results  either  as  to  mortality 
or  as  to  permanent  recoveries.  Williams,  in  his  book, 
reports  10  cases  of  sarcoma  of  the  breast,  in  which  no- 
deaths  occurred  in  consequence  of  the  operation  itself. 
The  subsequent  histories  of  only  2  out  of  the  10  cases 
are  known.  Death  occurred  in  the  2  cases  within  2 
years  from  the  date  of  the  operation.  The  percentage  of 
permanent  cures,  therefore,  amounts  to  zero,  since  no 
patient  recovered  so  as  to  be  free  from  the  disease  for  a 
period  of  3  years.  It  is  to  be  regreted  that  nothing  is 
known  of  the  8  cases  since  among  the  list ;  there  may 
be  some  cases  of  permanent  cure.  It  is  unfortunate  that 
these  cases  have  been  lost  sight  of,  since  no  statistics  of 
permanent  cure  can  be  recovered  unless  the  result  is 
known.  Gross  reports  91  cases  operated  upon,  of  which 
12  were  permanently  cured,  giving  13^  of  permanent 
cures. 
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I  operated  in  6  cases  of  sarcoma  of  the  breast,  in 
■which  no  death  occurred  in  consequence  of  the  opera- 
tion itself.  The  subsequent  histories,  are  all  known. 
Four  of  the  6  patients  were  permanently  cured,  and  the 
remaining  2  died  from  a  return  of  the  disease.  This 
gives  62f  fc  of  permanent  cures  in  sarcoma  of  the  breast. 

Carcinoma  of  the  breast  affords  a  striking  illustration 
of  a  disease  over  which  surgery  has  gained  a  decided 
victory.  There  is  no  more  brilliant  example  to  show 
the  progress  of  surgery  during  the  past  century  than  is 
found  in  a  study  of  cancer  of  the  female  breast.  The 
necessity  of  an  investigation  of  carcinoma  of  the  breast 
can  be  estimated  when  it  is  considered  that  in  England 
alone  there  are  7,000  deaths  annually  from  carcinoma, 
and  that  there  are  30,000  patients  suffering  at  all  times 
in  that  country  from  this  affection,  of  which  number  a 
large  proportion  involve  the  breast.  When  it  is  consid- 
ered that  50  <fc  of  the  cases  of  carcinoma  of  the  breast 
die  within  three  years,  and  that  a  third  die  within  two 
years,  and  that  of  all  of  the  tumors  affecting  the  breast, 
80  <fe  consist  of  carcinoma,  some  idea  can  be  formed  of 
the  overwhelming  interest  and  paramount  importance 
of  this  subject.  The  mere  fact  that  carcinoma  %  causes 
more  deaths  in  the  United  States  in  one  year  than  the 
sum  total  of  deaths  due  to  erysipelas,  tetanus,  hydropho- 
bia, lightning,  typhlitis,  gunshot  wounds,  joint  disease, 
together  with  wellknown  surgical  affections,  conveys 
at  once  an  idea  of  the  wide  dimensions  of  this  sub- 
ject. Carcinoma  causes  nearly  half  as  many  deaths  in  a 
year  in  the  United  States  as  are  caused  by  accidents  and 
injuries  of  all  kinds  and  descriptions. 

Dr.  Billings  has  demonstrated  by  statistics  that  car- 
cinoma is  a  disease  which  is  slowly  increasing,  and  that 
it  is  a  cause  of  a  larger  proportion  of  deaths  in  nations 
which  have  reached  the  highest  state  of  civilization. 
For  example,  in  the  United  States  in  a  year  there 
were  over  13,000  deaths  from  carcinoma,  of  which  there 
were  twice  as  many  deaths  among  females  as  among 
males.  There  were  1,387  cases  of  death  from  carcinoma 
of  the  breast  alone  in  this  country  during  the  year  1880, 
and  since  then  statistics  show  the  disease  is  still  increas- 
ing. The  mortality  of  this  disease,  if  left  unoperated 
upon,  is  nearly  100  %  at  the  present  time,  just  as  it  has 
always  been.  The  mortality  of  the  patients  operated 
upon  formerly  was  considerable,  and  the  percentage  of 
permanent  cures  very  small,  while  now  the  operative 
mortality  is  very  small  and  the  percentage  of  permanent 
cures  is  very  high. 

I  shall  refer  to  my  own  personal  experience,  the 
results  of  which  I  have  already  published,  adding,  how- 
ever, that  the  results  in  the  more  recent  cases  are  even 
better ;  but  the  data  in  full  are  not  possible  to  collect  for 
many  reasons,  and  chief  among  these  is  the  three-year 
limit  of  time.  I  have  collected  within  a  given  period  a 
series  of  116  cases  of  tumors  of  the  breast,  19  of  which 
were  not  operated  upon,  leaving  97  cases  in  which  the 
breast  was  amputated.  In  the  97  cases  of  amputation 
there  was  but  one  death,  thus  giving  a  mortality  of  a 
little  over  1  f<, .  The  one  fatal  case  was  due  to  the  pres- 
ence of  hemophilia  and  is  a  death  that  might  have 
occurred  in  connection  with  any  other  operation,  no 
matter  how  insignificant  in  character.  This  death  can 
therefore  with  propriety  be  excluded  as  far  as  bearing 
upon  the  mortality  of  this  special  operation,  and  if  so, 
there  is  an  unbroken  series  of  96  consecutive  operations 
without  a  death.  In  addition  to  the  reduction  of  the 
mortality  of  the  operation  from  as  high  as  23^  recorded 
by  Billroth  to  zero,  there  was  no  case  of  pyremia,  sep- 
tiricmia  or  erysipelas  of  the  97  cases  of  amputation  of  the 
breast.  Twenty-three  cases  of  sarcoma  and  other  tumors 
than  cancer  must  be  eliminated  in  order  to  compute  the 
percentage  of  permanent  cures  of  pure  carcinoma  of  the 
breast.  These  cases  of  sarcoma  of  the  breast  are  dis- 
cussed in  connection  with  the  subject  of  sarcoma.  Of 
the  74  cases  of  pure  carcinoma  of  the  breast,  the  subse- 
quent histories  of  41  are  known.     Three  of  these  patients 


have  not  reached  the  three-year  limit  of  time,  although 
they  are  still  alive  and  free  from  the  disease ;  there 
remain  38  cases,  therefore,  of  pure  carcinoma  of  the 
breast  in  which  the  full  subsequent  histories  are  known. 
In  these  38  cases  there  are  17  cases  in  which  a  permanent 
recovery  has  taken  place.  This  gives  45^  of  permanent 
cures.  Among  these  38  patients  whose  histories  are 
known  there  were  but  2  local  recurrences,  which  gives 
but  a  little  over  5  fc  of  local  recurrences.  Since  the  pub- 
lication of  this  series  I  have  had  15  consecutive  cases  of 
pure  carcinoma  of  the  breast  with  no  mortality  from  the 
operation  itself.  Of  these  15  cases,  1  died  several  weeks 
following  the  operation  from  hemophilia,  in  which  the 
major  joints  were  filled  with  blood,  and  the  greater  part 
of  the  body  was  affected  with  subcutaneous  hemorrhages. 
Two  of  the  15  have  not  yet  reached  the  three-year  limit 
of  time.  There  are,  therefore,  13  cases  in  which  the  full 
subsequent  histories  are  known  ;  2  of  these  patients  died 
from  a  recurrence  of  the  disease  and  1  from  hemophilia, 
as  stated  before,  and  the  remaining  10  have  passed  the 
three-year  limit  of  time.  This  gives  77  %  of  permanent 
cures  in  cancer  of  the  breast  in  the  last  15  consecutive 
cases.  I  believe  the  last  15  consecutive  cases  will  yield 
even  better  results.  At  all  events,  the  mortality  was 
zero  and  the  permanent  cures  seem  likely  to  be  higher 
than  77  % .  Modern  surgery  has  much  of  which  to  be 
proud  in  connection  with  amputation  of  the  breast,  since 
the  frightful  mortality  of  a  century  ago  has  been  replaced 
by  a  steadily  increasing  percentage  of  permanent  cures. 
In  the  future  even  the  present  favorable  percentage  of 
permanent  cures  will  be  increased,  as  early  and  more 
radical  operations  are  practised. 

In  1820  Sidney  Smith,  the  great  literary  genius  of  his 
time,  made  use  of  the  following  phrases  in  the  Edin- 
burgh Review,  which  furnishes  somewhat  amusing  read- 
ing in  the  light  of  today.  "Americans  have  done  abso- 
lutely nothing  for  the  sciences.  ...  In  the  four 
quarters  of  the  globe  who  reads  an  American  book? 
What  does  the  world  yet  owe  to  American  physicians 
and  surgeons  ?  What  new  substances  have  their  chemists 
discovered  ?  "  The  contradiction  of  the  first  phrase  that 
"Americans  have  done  absolutely  nothing  for  the  sci- 
ences "  is  found  in  the  brilliant  and  wonderful  achieve- 
ments performed  by  them  ;  as  recorded  in  this  address, 
by  which  millions  of  human  lives  are  saved.  "In  the 
four  quarters  of  the  globe  who  reads  an  American 
book?"  To  such  a  challenge  facts  reply  louder  than 
words.  Were  you  to  take  from  the  worid's  medical  lit- 
erature, alone,  all  that  has  been  contributed  by  Amer- 
icans during  the  past  century,  the  result  would  be 
astonishing  and  the  loss  incalculable.  "  What  does  the 
world  owe  to  American  physicians  and  surgeons?"  To 
this  challenge  the  record  of  new  operations  bold  and  un- 
dreamed of,  the  invention  of  new  processes,  the  intro- 
duction of  new  instruments  and  methods,  all  of  which  I 
have  endeavored  to  outline  rapidly  in  this  address,  is 
the  abundant  reply  to  this  unique  interrogative  viewed 
in  the  light  of  today.  "What  new  substances  have 
their  chemists  discovered?"  The  sufficient  answer  is, 
"anesthesia,"  which  one  discovery,  apart  from  all  the 
other  noteworthy  ones  which  our  chemists  have  made, 
places  the  civilized  world  under  unspeakable  obligations 
to  America.  Anesthesia  is  by  far  the  greatest  and  most 
far-reaching  discovery  of  the  century,  a  gift  to  the  world 
which  cannot  be  estimated,  a  direct  benediction  from 
God  upon  mankind  for  the  saving  of  life  and  the  escape 
of  humanity  from  pain. 

In  a  review  of  the  statistics  that  have  been  presented, 
one  prominent  fact  stands  out  in  clear  and  bold  relief, 
and  that  is,  that  all  along  the  line  constant  and  marvel- 
ous improvement  has  been  made  in  the  science  of  sur- 
gery. To  this  statement  there  is  not  a  single  exception 
in  the  entire  surgical  domain.  Everywhere  and  in 
every  department  there  has  been  uninterrupted  progress 
— a  progress  which  has  not  been  hindered  or  hampered 
by  the  loss  of  any  past  discovery. 
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In  nearly  all  the  other  arts  and  sciences  there  is  some- 
thing which  has  been  lost.  They  have  advanced, 
indeed,  most  gloriously,  and  their  present  development 
is  wonderful  in  the  extreme ;  yet  each  one  has  dropped 
some  good  thing  by  the  way,  which  can  never  be  recov- 
ered. Their  votaries  in  bygone  centuries  possessed 
some  secrets  in  methods  and  processes  which  not  only 
died,  but  evidently  were  buried  with  them.  By  these 
they  secured  certain  remarkable  results  which  their 
modern  followers,  try  as  they  may,  are  unable  to  repro- 
duce. Thus,  in  the  art  of  painting,  sculpture,  architec- 
ture, mosaics,  pottery,  and  physics,  there  are  what  we 
style  "  lost  arts,"  as  Wendell  Phillips  so  eloquently  has 
told  us,  contributions  from  which  have  come  down  to  us 
from  the  past,  which  cannot  be  duplicated  in  the  present. 
In  painting,  for  instance,  the  superb  coloring  of  the 
ancients  in  their  Tyrian  purple,  and  the  brilliant  scarlet 
which  fades  not  in  centuries.  In  sculpture,  the  majestic 
chiseling  of  Michael  Angelo,  that  crumbles  not  in 
ages.  In  mosaics,  the  fusing  of  gold  and  glass  so  that 
the  yellow  of  the  precious  metal  retains  its  perfect  color. 
In  pottery,  a  variety  of  delicate  tints  and  graceful  forms 
which  baffles  the  skill  of  the  potter  in  these  modern 
times.  In  physics,  the  pyramids  of  Egypt — how  were 
the  huge  blocks  of  stone  ever  carried  to  the  summit, 
some  of  them  nearly  500  feet  above  the  desert  sands,  to 
be  lain  there  in  courses  which  are  absolute  in  regularity 
and  evenness?  How  were  the  gigantic  monoliths  of 
Baalbec  cut  out  of  the  mountains  and  set  high  in  the 
walls  of  the  Temple  of  the  Sun  ?  How  were  the  mighty 
obelisks,  16  centuries  B.C.,  transported  from  the  distant 
quarries,  and  then  set  on  end  with  perfect  exactitude  ? 
Or  how  was  the  massive  capital,  weighing  2,000  pounds, 
ever  lifted  to  its  place  on  the  top  of  Pompey's  Pillar, 
100  feet  in  the  air?  All  these  are  forcible  illustrations 
of  arts  which  have  been  lost. 

But  in  the  science  of  surgery  it  is  wholly  different, 
and  there  is  no  such  counterpart.  No  operation,  no 
invention,  no  discovery  in  this  domain  that  was  worth 
the  keeping  has  ever  been  lost.  The  truth  is,  surgery, 
as  it  is  practised  nowadays,  is  so  completely  a  modern 
science  that  it  does  not'  rely  upon  anything  in  the  dis- 
tant past  for  its  present  or  future  development.  That 
distant  past  was  dark  with  horrible  things  which  may 
well  be  tumbled  into  oblivion.  It  is  only  a  few  decades 
ago  that  surgery  emerged  from  the  black  period  of 
ignorance  and  cruelty  and  took  to  itself  a  new  face  and 
another  spirit  and  form.  At  once  it  began  its  onward 
march,  which  speedily  became  a  triumphant  one,  difficul- 
ties giving  way  before  it,  obstacles  being  overcome, 
every  step  an  advance,  with  here  and  there  a  milestone 
set  up  to  mark  some  distinguished  feature  in  the  splen- 
did progress.  By  this  new  science,  diseases  which  were 
formerly  attended  by  100  fo  of  mortality  are  now  accom- 
panied by  almost  100  fc  of  recoveries.  In  fact,  there  is 
no  surgical  disease  whose  mortality  has  not  been  reduced. 
No  other  science  can  show  such  brilliant  achievements, 
and  no  other  science  can  demonstrate  its  ability  to  save 
so  many  human  lives,  or  to  ameliorate  their  condition. 
We  live  in  an  age  that  is  marvelous  for  its  discoveries 
and  achievements,  but  in  no  department  of  science  have 
greater  changes  been  wrought  or  more  brilliant  results 
accomplished,  than  in  surgery.  It  would  now  seem  that 
we  had  almost  reached  the  goal.  There  are  but  few 
surgical  diseases  which  our  art  in  its  present  condition  of 
development  does  not  cure.  There  are  but  few  oper- 
ations in  point  of  number  that  remain  for  succeeding  gen- 
erations to  discover.  There  is  still  little  to  gain  in  the 
technic  of  asepsis  and  anesthesia,  and  beyond  the  im- 
provement of  existing  operative  methods  there  is  but 
little  to  expect.  The  science  of  surgery  has  accomplished 
a  great  work — one  of  the  greatest  in  the  history  of  man- 
kind. And  when  we  consider  the  vast  number  of  sur- 
gical diseases  which  are  now  amenable  to  cure,  and  the 
very  limited  number  which  remain  for  the  surgery  of 
the  future  to  discover  ways  and  means  of  treatment 


better  than  those  to  which  we  have  already  attained,  we 
can  realize  that  we  stand  on  the  heights  of  a  great  pro- 
fession—a profession  which  but  a  century  ago  was  crude, 
undeveloped  and  uncertain.  If  there  are  higher  heights 
to  be  reached  in  the  science  of  surgery,  and  doubtless 
there  are,  we  may  rest  assured  that  the  vast  and  ever- 
increasing  wealth  of  this  great  country  will  be  utilized 
toward  their  attainment.  Humanity  demands  this,  and 
this  country  will  never  be  behind  any  nation  of  the 
world  in  earnest  efforts  for  the  promotion  and  develop- 
ment of  a  science  whose  special  aim  is  the  relief  of 
physical  suffering,  and  the  preservation  of  human  life. 

It  is  fitting  on  an  occasion  like  this,  when  a  national 
celebration  is  in  progress,  that  the  attention  of  this 
Congress  should  be  directed  to  the  part  which  our  own 
country  has  played  in  the  evolution  of  this  great  science. 
This  part  is  best  set  forth  and  realized  by  a  study  of  the 
facts  recorded  in  this  address.  The  question,  however, 
as  to  what  has  been  the  inspiring  motive  and  what  has 
been  the  controlling  influence,  must  be  sought  in  the 
life  history  and  habits  of  the  people. 

The  impartiality  and  promptitude  of  the  American 
mind  .have  enabled  it  to, seize  with  alacrity  upon  the 
best  in  every  department  of  science  and  art  wherever 
found,  regardless  of  the  source  from  which  it  emanates. 
Accordingly,  American  surgeons  all  through  the  past 
century  have  busied  themselves  in  reaping  a  generous 
harvest  from  every  nation  that  had  any  good  surgical 
idea,  method  or  appliance  to  offer,  and  have  gathered  in 
abundant  sheaves  with  rejoicing,  serenely  indifferent  as 
to  the  particular  field  which  produced  them.  What 
mattered  it  to  them  whose  hand  sowed  the  seed,  or 
under  what  influences  it  was  brought  to  maturity,  so 
long  as  the  grain  itself  was  desirable,  and  could  be 
secured  for  the  American  garner.  A  precisely  opposite 
spirit  has  prevailed  in  some  other' lands,  thus,  during 
our  colonial  days,  when  Great  Britain  and  France  were 
easily  foremost  in  surgical  attainment,  so  bitter  was 
their  rivalry,  so  intense  their  national  jealousy,  that 
neither  would  adopt  anything,  no  matter  how  good  or 
valuable,  which  had  originated  with  the  other.  Of  late 
years  this  same  prejudice,  this  unwillingness  to  indulge 
in  a  sensible  reciprocity,  has  been  manifest  between 
France  and  Germany,  to  the  great  detriment  of  surgery 
in  each  of  these  rival  countries  ;  as  an  apt  illustration 
characteristic  of  the  difference  between  the  English  and 
American  spirit  in  this  regard,  may  be  cited  the  fact 
that  in  1823  the  writings  of  one  of  the  great  French  sur- 
geons, Desault,  the  most  noteworthy  contribution  to 
the  surgical  literature  of  the  world  then  published  had 
never  been  translated  for  the  use  of  British  surgeons. 
No  Englishman  had  the  courage  or  willingness  to 
demean  himself  by  so  doing,  since  he  would  thereby 
acknowledge  that  some  good  thing  might  come  out  of 
France.  Yet  at  that  very  time,  Smith,  of  South  Caro- 
lina, rejoicing  as  one  who  had  found  great  spoil,  was 
busily  engaged  in  putting  Desault's  works  into  English 
for  the  benefit  of  the  surgeons  of  America. 

So,  in  this  great  triangle  of  nations  formed  by 
England,  France,  and  Germany,  the  surgical  knowledge 
and  suggestions  of  each  remained  within  its  own  walled 
domain,  untouched  by  the  others  ;  on  the  contrary,  in  a 
pleasantly  independent  spirit,  and  having  no  unfortun- 
ate jealousies  to  cherish,  America  reached  her  eager 
hand  over  the  separating  wall,  and  freely  and  gratefully 
laid  hold  upon  whatever  she  considered  best  in  the  sur- 
gery of  those  and  other  nations,  appropriating  to  her 
own  use,  for  the  good  of  humanity  at  large,  as  many  of 
their  principles,  theories,  discoveries,  methods,  and 
appliances  as  she  considered  it  worth  her  while  to  take. 
Availing  herself  of  these  factors,  utilizing  them  as 
stepping  stones,  and  combining  them  with  the  wonder- 
ful achievements  of  her  own  inventive  genius  and  skill, 
she  has  rapidly  risen  to  that  illustrious  height  in  the 
surgical  world,  which  she  so  grandly  occupies  today. 

It  goes  without  saying,  gentlemen,  that  within  the 
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past  decade,  America,  without  any  effort  of  her  own, 
without  the  least  self-seeking,  but  through  the  force  of 
her  national  greatness — moral,  intellectual,  physical- 
has  come  to  the  front  as  a  world  power  among  the 
nations  of  the  earth.  She  now  ranks  second  to  none  as 
an  important  and  controlling  factor  in  the  congress  of 
nations,  and  when  she  speaks,  her  voice  commands  the 
attention  of  a  listening  world.  In  this  regard  her  science 
of  surgery  has  kept  even  pace  with  her  political  ad- 
vancement upon  the  powers.  At  the  present  time  her 
surgeons  are  not  outclassed  by  those  of  any  other 
country,  while  in  her  contributions  to  the  general  litera- 
ture of  surgery,  she  stands  unsurpassed.^  It  is  an  actual 
fact,  if  you  were  to  strike  from  the  notable  surgical 
achievements  and  writings  of  the  world,  what  has  been 
contributed  by  America  during  the  past  few  decades, 
there  would  be  left  but  little  of  new  and  original  work 
for  the  older  nations  to  claim  as  their  own. 

There  are  many  things  which  combine  to  explain  the 
prominent  position  which  America  has  taken  during  the 
past  century  in  the  consummation  of  this  great  work. 
Chief  among  them  may  be  mentioned  the  innate  courage 
which  our  Puritan  ancestors  possessed.  The  undaunted 
bravery  which  enabled  the  people  of  the  Mayflower  and 
others  of  kindred  heart  and  mind,  to  cross  the  great 
unknown  ocean,  and  to  settle  in  the  primeval  forest  for 
the  sake  of  liberty,  has  infused  itself  into  the  American 
spirit  and  has  qualified  Americans  to  attempt  and  to 
perform  daring  deeds  in  surgery.  There  is  no  science 
that  calls  for  greater  fearlessness,  courage,  and  nerve 
than  that  of  surgery,  none  that  demands  more  of  self- 
reliance,  principle,  independence  and  determination  in 
the  man.  These  were  the  characteristics  which  were 
chiefly  conspicuous  in  the  early  settlers  of  this  country. 
And  it  is  these  old-time  Puritan  qualities,  which,  de- 
scending to  them  in  succeeding  generations,  have  passed 
into  the  surgeons  of  America,  giving  them  boldness  in 
their  art,  and  enabling  them  to  win  that  success  in  sur- 
gery, which  now  commands  the  admiration  of  the  civil- 
ized world. 

Permit  me  to  sum  up  in  a  few  words  the  wonderful 
achievement  of  surgery  during  the  century  which  has 
gone.  What  has  this  great  science,  so  young  compara- 
tively and  yet  so  strongly  and  splendidly  developed, 
accomplished  in  its  onward  march  ?  Among  the  bless- 
ings which  it  has  brought  to  the  human  race  may  be 
mentioned  these : 

The  annihilation  of  pain  during  surgical  operation. 

The  elimination  of  sepsia  after  operations  and  injuries. 

The  eradication  of  physical  suffering. 

The  restoration  of  sight  to  the  blind. 

The  recovery  of  hearing  to  the  deaf. 

The  return  of  lost  functions  to  organs  and  glands. 

The  aseptic  repair  of  injured  parts. 

The  relief  of  the  crippled  and  lame. 

The  restitution  of  speech  and  consciousness. 

The  return  of  activity  to  paralyzed  members. 

The  removal  of  malignant  disease. 

The  restoration  of  reason  to  the  insane. 

The  correction  of  bodily  deformities. 

The  alleviation  of  pain  in  disease. 

The  reaction  from  shock  and  collapse. 

The  cure  of  lockjaw  and  other  infective  processes. 

The  intervention  of  relief  in  intestinal  perforation. 

The  extirpation  of  tumors,  from  glands  and  cavities. 

The  cure  of  diseases  and  injuries  of  internal  organs. 

The  resection  of  diseased  viscera. 

The  excision  of  joints  and  necrosed  bone. 

The  amputation  of  diseased  members. 

The  cure  of  aneurysm. 

The  removal  of  cerebral  and  spinal  neoplasms. 

The  reduction  of  mortality  in  all  surgical  diseases. 

The  entire  removal  of  mortality  in  some  surgical  diseases. 

The  restoration  of  health  and  reason. 

The  salvation  of  human  life. 

Surely,  Mr.  President  and  fellow  members  of  the 
International  Congress  of  the  Arts  and  Science,  the  great 
science  to  which  we  have  devoted  our  talents  and  our 
lives,  the  science  which  kindles  our  enthusiasm,  and  of 
whose  achievement  we  are  justly  proud,  our  science  of 
surgery  during  the  past  century  has  come  as  a  benedic- 


tion upon  the  human  family,  second  to  none  which  the 
century  has  spoken.  Its  benefits  cannot  be  measured  by 
words,  or  realized  in  thought.  We  are  apt  to  speak  of 
it  as  a  human  achievement.  In  one  sense  so  it  is;  but 
it  is  come  in  the  orderings  of  an  all-wise  Providence ; 
and,  with  grateful  hearts,  we  acknowledge  it  as  a  gift 
and  blessing  from  the  Almighty  Father  to  His  suffering 
children  in  the  world. 


KIDNEY  DISEASES  REQUIRING   SURGICAL  INTER- 
FERENCE. 

BY 

J.  M.  BALDY,  M.B., 
of  Philadelphia. 

It  has  been  a  matter  of  observation  with  me  that  in 
many  of  the  kidney  affections  for  which  we  interfere 
surgically,  the  most  prominent  symptoms  in  the  case  are 
often  not  directly  referable  to  that  organ.  This  has 
occurred  so  frequently  that  most  of  the  cases  of  the  kind 
\yhich  have  of  late  come  under  my  direct  observation 
have  either  not  been  diagnosed  as  kidney  disease  (not 
even  suspected)  or  although  the  kidneys  have  been  sup- 
posed to  be  the  source  of  the  trouble,  I  have  found  the 
symptoms  pointing  in  this  direction  to  be  so  dubious  as 
to  make  me  a  bit  reluctant  to  operate.  Two  of  five 
recent  cases,  for  instance,  were  floating  kidneys,  with 
all  the  classic  symptoms  of  gastrointestinal  and  nervous 
symptoms,  but  with  local  symptoms  in  abeyance  and 
only  elicited  on  palpation  of  the  organ.  I  mean  by 
this  that  the  women  had  no  symptoms  referable  to  the 
kidney  region  until  that  organ  was  palpated  when  it 
was  found  to  be  tender  and  unduly  movable— in  one 
case  so  movable  that  the  patient  herself  could  at  times 
grasp  it  in  her  hand  through  the  abdominal  walls.  One 
case  of  cystic  kidney  with  a  well-defined  adenoma  on  its 
surface  was  taken  for  ovarian  disease,-  one  case  of  calculus 
of  the  kidney  and  ureter  was  mistaken  for  and  operated 
upon  for  an  ovarian  and  uterine  growth,  and  a  tubercu- 
lous kidney  and  ureter  was  mistaken  for  a  pyosalpinx. 
All  five  cases  came  finally  to  operations  on  the  kidneys 
with  good  surgical  recoveries. 

Case  I.  —  Floating  Kidney  (Gynecean  Hospital).  The 
patient,  aged  32,  is  single.  Menstrual  history  fairly  normal. 
Considerable  leukorrhea,  extreme  nervousness,  headache,  back- 
ache, stomach  easily  upset.  No  symptoms  locally  over  region 
of  the  kidney.  On  examination,  right  kidney  was  found  mov- 
able and  tender  to  touch.  Incision  was  made  in  the  lumbar 
region.  The  kidney  capsule  was  incised  and  the  kidney 
anchored  with  encircling  rubber  tubes  tied  over  a  pad  of  gauze 
lying  over  the  incision.  Tubes  were  removed  at  the  end  of 
four  weeks. 

This  patient  had  such  a  good  recovery  and  has  so  much 
relief  that  within  three  months  she  sent  a  second  case  of  float- 
ing kidney  for  operation  from  the  same  town. 

Case  II.— Floating  Kidney  (Gynecean  Hospital).  Patient, 
aged  39,  married.  Menstrual  history  fairly  normal.  Consider- 
able leukorrhea,  extreme  nervousness,  gastric  indigestion  and 
pains,  backache  and  general  miserable  feeling  of  some  years' 
duration.  Pain  below  ribs  on  both  sides.  Right  kidney  so 
movable  patient  could  grasp  it,  at  which  times  it  was  sore  and 
tender.  Lumbar  incision,  with  similar  operation  as  in  Case  I. 
Three  weeks  later  cervix  was  repaired  and  hemorrhoids  re- 
moved.   Returned  home  at  end  of  five  weeks. 

Case  111.— Cystic  Kidney;  Adenoma  of  Kidney  (Polyclinic 
Hospital).  Patient,  aged  about  28,  single.  I  was  asked  to  see 
her  with  the  object  of  doing  an  operation  for  ovarian  disease, 
and  the  statement  was  made  that  in  addition  a  lump  was  dis- 
cernible about  the  umbilicus,  the  character  of  which  was 
obscure.  She  complained  of  some  slight  menstrual  disorder 
and  pain  and  had  a  feeling  of  discomfort  in  the  right  iliac 
region— gastrointestinal  symptoms.  An  examination  of  the 
pelvis  revealed  nothing  serious.  The  lump  at  the  umbilicus, 
extended  back  into  the  kidney  region  and  its  opposite  end 
could  readily  be  felt  in  the  loin.  It  was  evidently  a  large  kid- 
ney, tender  to  manipulation,  with  no  signs  of  malignancy.  A 
lumbar  incision  allowed  of  its  delivery,  when  it  was  found  to- 
be  universally  cystic,  with  a  large  lump  the  Bize  of  a  walnut  at 
one  point.  An  incision  over  the  other  kidney  and  an  examina- 
tion showed  that  organ  to  be  healthy,  with  an  apparently- 
healthy  ureter.  The  right  kidney  was  removed  and  both  inci- 
sions closed  as  usual. 

The  following  pathologic  report  is  by  Dr.  Longcope,  of  the 
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Ayer  Clinical  Laboratory,  Pennsylvania  Hospital,  one  of  the 
cyst  walls  and  the  bard  tumor  having  been  submitted  to  him 
for  examination.  The  whole  kidney,  which  was  about  double 
its  normal  size,  with  the  exception  of  one  solid  portion  on  the 
surface,  was  made  up  of  cysts  with  thick  walls  from  the  size  of 
a  pea  to  that  of  an  English  walnut,  all  of  which  contained  a 
clear  fluid. 

Pathologic  Report. — The  specimen  has  an  irregular  shape. 
The  walls  appear  of  rather  dense  connective  tissue  extensively 
infiltrated  with  small  round  cells,  epithelioid  cells  and  plasma 
cells  occasionally  forming  large  clumps.  Here  and  there  are 
the  remains  of  a  few  kidney  tubules  lined  by  low  cuboidal  epi- 
thelium. One  or  two  definite  glomeruli  are  seen.  Some  of 
them  have  undergone  complete  fibroid  change  while  others  are 
fairly  well  preserved,  though  small  and  surrounded  by  a  thick- 
ened capsule.  In  places  these  walls  are  lined  by  flat  cells.  The 
section  covering  the  solid  tumor  is  composed  of  very  dense 
connective  tissue  showing  little  cellular  infiltration.  It  is  filled 
with  large  cysts  of  various  sizes  lined  by  low  cuboidal  or  flat 
epithelium,  most  of  them  are  empty.  The  solid  tumor  itself 
represents  a  fairly  well-circumscribed  edematous  growth.  It 
is  composed  of  rather  delicate  connective-tissue  trabeculas 
which  anastomose  to  form  a  close  network.  They  carry  blood- 
vessels and  are  lined  by  a  single  layer  of  cuboidal  epithelium 
containing  regular  oval  or  round  fairly  deeply  staining  nuclei. 
No  nuclear  figures  seen.  These  trabeculas  are  often  pressed 
closely  together  and  the  spaces  between  them  are  small. 

Diagnosis.— Cystic  kidney,  adenoma  of  kidney. 

The  recovery  was  absolutely  uneventful.  The  kidney 
which  was  removed  had  evidently  long  since  ceased  to  func- 
tionate. 

Case  IV. — Tuberculosis  of  the  Might  Kidney  and  Ureter. 
A  young  girl  of  24,  complaining  of  some  bladder  trouble. 
Family  history  not  relevant.  She  was  never  very  strong,  but 
had  had  no  severe  illness.  Puberty  established  at  16.  Men- 
strual flow  always  scant  and  recurred  at  irregular  intervals,  but 
no  dysmenorrhea.  Never  suffered  with  chronic  cough.  Present 
illness  began  in  December,  1902,  with  a  dull,  heavy  pain  in 
right  iliac  fossa,  though  previous  to  this  time  she  had  some 
frequency  of  urination.  The  iliac  pain  became  progressively 
worse,  backache  and  headache  with  bearing-down  sensations 
developed.  There  was  at  this  time  marked  frequency  of  urina- 
tion with  burning  pain  in  bladder  region.  The  urine  was 
diminished  in  quantity  and  sometimes  contained  blood.  She 
had  occasional  attacks  of  sharp  lancinating  pain  about  the 
ovarian  region  on  the  right  side,  suffered  much  from  nervous 
symptoms  and  dyspnea  and  began  to  lose  weight.  There  was 
severe  and  constant  pain  in  both  legs.  In  this  condition 
patient  was  admitted  to  Gynecean  Hospital  early  in  July,  1904. 

Physical  Examination. — A  thin  girl  of  somewhat  anxious 
expression  and  pale  mucous  membranes.  Heart  normal  in  all 
respects.  Lungs  are  uniformly  resonant  upon  percussion.  The 
respiratory  murmur  is  clear  and  vesicular  except  at  the  left 
apex  anteriorly  where  the  expiration  was  somewhat  harsh  and 
prolonged. 

Pelvic  Examination. — A  multiparous  pelvis  with  small 
laceration  of  cervix  and  perineum.  Left  appeudages  negative. 
On  right  side  a  dense  adherent  mass  diagnosed  as  a  chronic 
pyosalpinx.  Operation  revealed  very  large  and  adherent  ureter 
with  enlarged  cystic  kidney.  Uterus  and  appendages  normal. 
Kidney  and  ureter  removed  entire  through  the  original  incision 
which  was  extended  to  the  kidney  region. 

Pathologic  Report. — Specimens  consist  of  kidney  and  ureter. 
The  kidney  is  of  normal  size,  of  grayish-brown  color,  capsule 
strips  readily  leaving  a  nodular  surface.  Upon  section  the 
kidney  structure  cannot  be  made  out,  but  the  surface  is  covered 
with  many  small  abscess  cavities. 

Microscopically  the  kidney  shows  the  characteristic  appear- 
ances of  chronic  tuberculosis.  The  ureter  is  much  thickened, 
measuring  8  mm.  in  diameter.  The  mucous  membrane  has 
undergone  caseous  degeneration.  Serous  coat  shows  many 
adhesions ;  contains  pus.  Microscopically  ureter  also  shows 
lesions  of  tuberculosis.  Tubercle  bacilli  found  in  pus  from 
both  kidney  and  ureter. 

The  convalescence  was  normal.  Tubercle  bacilli  were 
found  in  the  urine  after  operation,  and  gradually  disappeared. 
The  cystoscope  showed  diffused  tuberculous  ulceration  in  the 
bladder.  The  permanent  result  is  in  doubt,  as  the  girl  returned 
home  to  the  country  and  married,  against  our  urgent  advice. 

Case  V .—Surgical  Kidney  (Polyclinic  Hospital).  Contain- 
ing stone  size  of  walnut  in  pelvis  of  kidney,  and  two  smaller 
stones  in  kidney  substance.  The  kidney  substance  was  riddled 
with  pus  pockets,  one  pocket  being  as  large  as  a  silver  dollar. 
Admitted  by  me  to  my  service  at  Polyclinic  Hospital  during 
October,  and  operated  upon  by  Dr.  Erck  on  account  of  my  ill- 
ness. Family  history  negative.  Patient,  aged  38,  had  been 
married  17  years  ;  husband  died  four  years  ago  ;  two  children, 
one  miscarriage.  Oldest  child,  aged  15,  is  living,  youngest 
child,  born  five  years  ago,  died  in  second  year.  First  labor  was 
terminated  with  forceps ;  in  bed  two  weeks  ;  no  complications. 
Miscarriage  at  seven  months,  occurred  on  the  third  day  of  an 
attack  of  pneumonia,  three  years  after  first  child .  Second  child 
was  born  after  a  normal  labor ;  in  bed  10  days ;  nursed  this 
child.  After  the  seventh  month  her  periods  reappeared,  and 
have  been  regular,  though  profuse,  ever  since.  About  three 
years  ago  she  noticed  that  her  urine  occasionally  had  a  very 
offensive  odor,  and  was  turbid  ;  she  suffered  no  pain  or  other 


inconvenience,  nor  did  she  consult  her  physician  about  it.  In 
April,  1904,  while  doing  heavy  housework,  she  was  seized  with 
a  sudden  severe  pain  in  right  lumbar  and  inguinal  region,  and 
on  the  following  day  her  uterus  projected  from  the  vagina. 
This  had  never  happened  before.  She  dragged  along  a  week, 
and  then  consulted  her  physician,  who  advised  her  to  have  an 
operation  performed.  She  worked  hard  all  summer,  and  was 
admitted  to  the  Polyclinic,  October  25,  1904. 

Examination.— Cystocele  and  rectocele.  Uterus  in  second 
degree  of  prolapse.  A  cystic  tumor  reaching  to  the  umbilicus 
occupied  the  hypogastrium  ;  in  the  right  lumbar  and  inguinal 
region  an  irregular  nodular  mass,  apparently  connected  with 
the  pelvic  organs,  could  be  made  out. 

Operation. — Abdomen  was  incised  in  the  median  line,  the 
ovarian  cyst  was  tapped  and  hysterectomy  by  amputation  per- 
formed. Thecyst  was  of  the  left  ovary,  the  right  ovary  was  also 
cystic.  The  nodular  mass  in  the  right  lumbar  region  was  found 
to  be  the  much  enlarged  right  kidney  extending  as  low  down  as 
the  pelvic  brim.  After  ascertaining  by  palpation  that  the  left 
kidney  was  present  and  not  diseased,  the  median  incision  was 
closed  and  an  incision  outside  of  and  parallel  to  the  semilunar 
line  on  the  right  side  was  made.  The  posterior  peritoneum  was 
cut  through  to  the  outer  side  of  the  ascending  colon,  and  the 
densely  adherent  kidney  delivered.  The  vessels  were  tied  off 
with  medium-sized  silk,  and  the  ureter  traced  down  to  beyond 
the  pelvic  brim,  where  it  was  divided  between  two  silk  liga- 
tures. No  more  of  the  ureter  was  removed  on  account  of  the 
shock  produced  by  the  operation. 

The  recovery  was  uneventful.  Four  weeks  later  I  repaired 
the  cystocele  and  rectocele.  The  urine  which  originally  con- 
tained albumin  and  granular  casts  is  gradually  clearing  up. 

In  none  of  these  five  cases  were  the  symptoms  such  as 
to  draw  our  attention  directly  to  the  diseased  kidney, 
and  yet  all  five  were  cured  by  operation.  Cases  I  and  II 
suffered  prominently  from  nervous  and  gastrointestinal 
disorders.  Case  II  attributed  her  trouble  to  her  kidney 
only  because  she  could  feel  the  lump  through  the  abdom- 
inal wall,  and  was  told  it  was  a  kidney — naturally  every 
ache  and  pain  she  had  would  be  credited  directly  to  that 
lump.  So  little  did  her  kidney  symptoms  predominate 
that  a  specialist  whom  she  saw  at  the  first  visit  declared 
he  did  not  believe  she  had  a  floating  kidney  at  all,  he 
not  having  found  it  displaced  at  that  visit.  At  a  subse- 
quent visit,  he  found  it,  however,  and  advised  the  opera- 
tion. Both  of  these  women  were  apparently  cured  by 
operation  and  fixation  of  the  loose  kidney. 

The  cystic  kidney  with  the  complicating  adenoma 
(Case  III)  had  absolutely  no  sympton  of  kidney  disease 
whatever,  except  the  tenderness  on  palpation  of  the 
enlarged  organ. 

The  patient  with  tuberculosis  of  the  kidney  and 
ureter,  with  the  tuberculous  cystitis,  had  no  kidney 
symptoms  as  the  prominent  feature.  However,  there 
was  more  than  enough  to  have  made  an  accurate  diag- 
nosis had  time  been  given  to  investigate  the  case  as  it 
should  have  been.  It  was  the  old  story  of  a  patient 
sent  from  the  country,  getting  to  the  hospital  late  in  the 
day,  with  the  operation  prearranged  for  the  following 
day — the  diagnosis  made  at  her  home  and  the  most 
casual  kind  of  a  pelvic  examination  made  at  the  hospital 
merely  to  make  sure  that  the  patient  would  not  be  sent 
to  the  operating  table  and  nothing  found  in  the  pelvis. 
The  general  appearance  of  the  girl,  a  hasty  examination 
by  an  assistant,  with  the  remark  that  there  was  an  im- 
movable mass  on  the  right  side,  and  the  case  assigned 
to  the  next  morning's  work  in  the  operating-room.  An 
examination  of  the  urine  alone  and  the  discovery  of  the 
tubercle  bacilli  or  a  cystoscopic  examination  of  the 
bladder  would  at  once  have  put  one  on  the  right  track. 

The  case  of  surgical  kidney  with  renal  calculi  com- 
plicated by  the  ovarian  cyst  and  the  prolapse  would 
almost  certainly  have  been  overlooked  until  the  opera- 
tion, especially  on  account  of  the  low  position  of  the 
enormous  kidney  and  the  absolute  lack  of  symptoms 
pointing  to  the  kidney.  The  albumin  and  casts  would 
have  told  nothing. 

I  have  oftentimes  noticed  this  lack  of  prominence  of 
the  symptoms  direct  from  the  kidney  and  the  chance  of 
their  being  overshadowed  by  symptoms  coming  appar- 
ently from  other  organs.  In  only  too  many  cases  have 
the  patients  been  sent  for  other  troubles  and  their  physi- 
cians surprised  when  told  of  the  true  situation.     On  not 
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a  few  occasions  it  has  been  rather  embarrassing,  as  the 
patient  was  not  prepared  for  the  character  of  operation 
necessary,  not  having  been  advised  of  the  possibility. 
In  the  ordinary  run  of  cases  the  kidney  lesion  should  be 
readily  detected  ;  the  diagnosis  is  not  so  very  difficult, 
at  least  for  a  suspicion,  if  time  be  only  taken  for  the 
investigation..  Our  mistakes  in  diagnosis  in  the  hos- 
pitals are  almost  always  due  to  being  tempted  to  operate 
the  day  after  the  arrival  of  the  patient,  because  both  the 
doctor  (who  comes  a  long  distance  and  must  return)  and 
the  patient  desire  it  so,  and  unless  the  kidney  symptom 
is  sufficiently  prominent  to  draw  our  attention  at  once 
to  it  at  even  a  casual  examination,  we  are  tempted  to  be 
good-natured  and  yield  to  circumstances  when  our  better 
judgment  should  warn  us  against  the  hurry. 


THE  EXTRACTION  OF  CATARACT:  CHOICE  OF 
OPERATION  BASED  UPON  INTRAOCULAR  CON- 
DITIONS.1 

BY 

S.  D.  RISLEY,  M.D., 

of  Philadelphia. 

Attending  Surgeon,  Wills  Eye  Hospital. 

There  is  probably  no  operation  in  surgery  which  is 
freighted  with  more  perils  and  unforeseen  contingencies 
than  that  for  the  extraction  of  cataract.  There  is  no 
other  which  depends  for  a  successful  issue  so  much  upon 
accuracy  of  detail  and  a  faultless  technic.  This  is  true 
even  when  the  patient  is  docile,  the  instruments  are 
good,  and  the  cataract  free  from  complications. 

The  purpose  in  the  present  paper  is  not,  however,  to 
set  forth  the  details  and  technic  of  the  extraction  of  what 
may  be  called  uncomplicated  hard  cataract,  but  to  study 
■certain  complicating  conditions,  their  relation  to  the  opaque 
■lens,  and  the  extent  to  which  the  complications  modify  prog- 
nosis and  render  the  removal  of  cataract  difficult  and 
■dangerous. 

To  be  strictly  logical,  it  is  probable  that  no  cataractous 
■eye  should  be  regarded  as  free  from  disease. 

The  term  senile  cataract,  which  still  occurs  in  our 
catalogs  as  a  qualifying  adjective,  has  been  misleading, 
since  it  removes  hard  cataract,  in  the  mind  of  the 
student,  from  the  domain  of  pathology,  and  places  it, 
like  gray  hair,  etc.,  among  the  signs  and  concomitants 
of  advanced  life  ;  whereas  opacity  of  the  crystalline  lens 
-occurs  at  any  age.  It  is  soft  when  present  in  early  life, 
partly  for  the  reason  that  in  infancy  and  youth  the 
normal  lens  is  relatively  soft ;  it  is  hard  in  old  age,  be- 
cause even  the  transparent  lens  in  advanced  life  is 
relatively  hard.  It  should  be  borne  in  mind,  however, 
that,  as  soft  cataract  occurs  in  a  very  small  percentage  of 
persons  in  early  life,  so  is  opacity  of  the  lens  in  even 
very  aged  people  a  comparatively  rare  occurrence. 
When  it  is  present  there  is  no  apparent  relation  between 
the  cataract  and  the  signs  of  general  senility  ;  indeed,  it 
probably  occurs  quite  as  frequently  in  the  eyes  of  hale 
and  hearty  old  men  and  women  as  in  those  who  mani- 
fest senility.  So  far  then  from  accepting  opacity  of  the 
lens  as  one  of  the  inevitable  attendants,  and  unavoidable 
inconveniences  of  the  decline  of  life  we  should  seek  for 
the  causes  which  underly  and  produce  an  exceptional 
condition. 

In  any  careful  study  of  the  history  and  the  objective 
and  subjective  symptoms  of  our  patients  with  cataract, 
whether  soft  or  hard,  it  will  be  discovered  in  a  large  per- 
centage of  cases  that  there  is  present,  during  the  stage  of 
incipiency  or  immaturity  more  or  less  pronounced 
asthenopia.  That  is  to  say  weak  eyes,  headache,  swollen 
and  red  caruncles,  injected  palpebral  conjunctiva  with  a 
tendency  to  thickening  of  the  retrotarsal  folds  and  par- 
tial retention  of  tears.    As  the  opacity  advances  toward 
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maturity  so  that  the  light  is  excluded  and  attempts  to 
read  are  gradually  relinquished,  these  symptoms  usually 
subside  and  are  often  forgotten  by  the  patient.  That  they 
ever  existed  will,  not  infrequently,  be  denied  except  on 
careful  inquiry  when  the  reply  will  often  be  made :  "Oh, 
yes,  I  had  headache  (or  weak  eyes)  all  my  life  until 
recent  years." 

During  the  stage  of  incipiency,  when  it  is  still  pos- 
sible to  study  the  fundus  in  one  or  both  eyes  with  suf- 
ficient clearness  to  make  out  details,  not  only  will  the 
presence  of  anomalies  of  refraction  be  demonstrated 
in  a  large  percentage  of  patients,  but  also  the  patho- 
logic changes  due  to  prolonged  eyestrain.  A  general 
fluffiness  of  the  eyeground,  macular  disease,  chorioidal 
atrophies,  atrophic  crescents,  usually  at  the  temporal 
margin  of  the  optic  nerve,  web-like  or  granular  opaci- 
ties floating  in  a  fluid  or  semifluid  vitreous  are  the  rule 
rather  than  the  exception. 

Indeed  the  group  of  cataract  patients  in  which  there 
seems  to  be  an  obvious  relation  between  the  chorioidal 
disease,  eyestrain  and  the  opacity  of  the  lens  is  a  large 
one  and  probably  constitutes  the  majority  of  those  who 
come  to  us  for  extraction.  But  there  is  another  consid- 
erable group  who  suffer,,  not  only  from  the  outward  re- 
sults of  eyestrain  consequent  upon  uncorrected  errors  of 
refraction  or  ocular  imbalance,  but  who  are  victims  of 
some  general  dyscrasia,  e.  g.,  the  gouty  or  rheumatic 
diathesis,  which  is  more  or  less  rapidly,  but  steadily 
sapping  the  general  health  through  advancing  disease 
of  the  general  vascular  tree.  The  bloodvessels  of  the 
retina  and  of  the  highly  vascular  chorioid  are  very  prone 
to  participation  in  the  disease  of  the  general  vascular 
system  and  not  infrequently  through  the  aid  of  the  oph- 
thalmoscope, furnish  the  first  evidence  of  the  essential 
cause  of  the  general  impairment  of  health  ;  the  gray 
borders  to  the  retinal  arteries  being  the  only  visible  or 
demonstrable  manifestation  of  the  perivascular  disease 
present  throughout  the  body.  The  liability  to  disease  of 
the  uveal  tract  in  rheumatism  and  gout  finds  ample 
proof  in  the  great  frequency  of  iritis,  iridocyclitis  and 
chorioiditis  associated  with  these  affections. 

When  we  consider  the  fact  that  the  nutrition  of  the  eye- 
ball is  dependent  mainly  upon  the  normal  circulation  of 
its  uveal  tract,  through  the  long  and  short  posterior  and 
anterior  ciliary  arteries,  it  becomes  obvious  that  any 
disease  of  its  bloodvessels  and  disturbance  of  the  circula- 
tion through  this  important  membrane  is  of  serious  im- 
port to  the  health  of  the  organ.  This  is  true  whether 
the  disturbance  is  primarily  due  to  bloodvessel  disease, 
or  to  some  long-standing  irritation  or  disease  of  the 
chorioid,  ciliary  region  or  iris,  consequent,  either  upon 
the  presence  of  some  general  dyscrasia,  as  for  example — 
gout,  rheumatism  or  diabetes,  or  the  pathologic  changes 
in  the  fundus  oculi  due  to  eyestrain  produced  by  un- 
corrected errors  of  refraction  or  binocular  balance. 

Reasoning  a  priori  we  would  expect  to  find  the  avas- 
cular structures  of  the  eye,  as  the  vitreous  body  and  the 
lens,  the  most  prone  to  suffer  from  the  impairment  of 
the  nutrition  of  the  globe  brought  about  in  the  manner 
indicated,  since  they  are  nourished  at  second  hand  and 
any  impairment  of  the  sluggish  lymph  streams  by  which 
even  in  health  they  are  nourished  must  soon  manifest 
itself  in  impaired  nutrition.  Clinical  study  demon- 
strates the  correctness  of  such  reasoning,  and  suggests 
a  logical  cause  other  than  senility  for  the  occurrence  of 
opacity  of  the  lens  and  degeneration  of  the  vitreous 
body.  In  making  this  statement  I  am  not  unmindful  of 
the  fact  that  a  diseased  vascular  tree  is  often  a  sign  and 
concomitant  of  old  age. 

Experience  has  shown  that  in  the  presence  of  chronic 
disease  of  the  uveal  tract  the  vitreous  body  loses  its 
transparency,  becomes  semifluid  and  is  filled  with  a 
round-cell  exudate,  which,  with  a  magnifying  glass 
is  manifested  by  a  granular  debris  which  moves  to- 
and-fro  with  more  or  less  freedom  with  every  move- 
ment of  the  eye.    The  posterior  capsule  of  the  lens, 
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whether  at  its  periphery  or  at  the  posterior  pole  sooner 
or  later  becomes  gray,  and  the  contiguous  cortical  fibers 
of  the  lens  soon  participate  in  the  impaired  nutrition 
conditions  and  become  opaque,  giving  rise  to  posterior 
capsular  or  polar  cataract.  Later  the  entire  lens  may, 
and  usually  does,  become  involved,  producing  the  so- 
called  mature  or  ripe  cataract. 

When  seen  by  the  surgeon  for  the  first  time  at  this 
stage  the  antecedent  conditions  I  believe  are  too  fre- 
quently overlooked,  especially  if  the  patient  has  passed 
the  meridian  of  life.  In  young  patients  we  have  always 
been  prone  to  regard  the  occurrence  of  cataract  as  a 
sequel  of  ocular  disease,  but  the  contention  of  this  paper 
is  that  in  the  hard  cataracts  of  middle  and  advanced  life 
we  should  also  regard  them  as  the  result  of  antecedent 
pathologic  states  of  the  fundus  oculi.  Such  a  view  would 
not  only  modify  our  prognosis  in  many  cases,  but  change 
our  procedure  in  many  important  respects.  For  example, 
if  asthenopic  symptoms  are  still  present,  we  would  not 
hasten  our  operative  procedure,  not  because  of  imma- 
turity of  the  cataract,  but  for  the  reason  that  the  chorioid 
behind  the  opaque  lens  is  still  in  a  pathologic  state,  the 
judicious  treatment  of  which  for  a  few  weeks  or  months 
would  materially  improve  the  prognosis  as  to  a  favor- 
able result  from  extraction.  It  is  probable  that  in  this 
view  of  the  nature  and  cause  of  the  opaque  lens  we  find 
a  sufficient  explanation  for  the  proverbially  bad  results 
following  attempts  at  extraction  of  immature  hard  cat- 
aracts after  55  years  or  60  years  of  age  ;  or,  on  the  other 
hand,  for  the  more  favorable  prognosis  entertained  in 
cases  of  fully  "  ripe  "  lenses. 

After  the  opacity  is  sufficiently  advanced  to  preclude 
the  use  of  the  eyes,  so  as  to  bring  about  an  enforced  rest 
and  also  to  shield  the  inflamed  retina  and  chorioid  from 
the  influence  of  light,  the  pathologic  state  of  the  fundus 
slowly  subsides  ;  especially  in  cases  in  which  it  has  been 
set  up  and  maintained  by  eyestrain.  It  is  probable  that 
this  beneficial  influence  of  rest  is  felt  in  less  measure, 
also,  even  when  a  constitutional  dyscrasia  is  a  primary 
factor  in  the  production  of  the  intraocular  disease.  The 
enforced  rest  of  the  eyes  in  such  cases  has,  in  a  word,  led 
to  an  improved  state  of  the  fundus  which  materially 
improves  the  chances  of  an  uneventful  convalescence 
after  operation. 

If  the  condition  of  one  eye  permits  ophthalmoscopic 
study  of  the  fundus  and  reveals  a  fluid  vitreous  and 
chorioidal  atrophies,  or  a  fluffy  unhealthy  chorioid ;  or 
if  the  presence  of  a  gray  posterior  capsule  is  demonstra- 
ble, it  is  reasonable  to  conclude  that  the  condition  of  the 
other  eye,  in  which  the  opacity  of  the  lens  is  more 
advanced,  is  probably  worse  since  the  lenticular  disease 
had  progressed  more  rapidly,  a  fact  which  suggests  the 
wisdom  of  therapeutic  measures  addressed  to  the  relief 
of  the  existing  chorioidal  disease  before  attempting  the 
extraction  of  the  opaque  lens. 

It  is  probable  that  a  surgeon  of  experience  would 
not  attempt  the  operation  for  simple  extraction  with 
the  knowledge  that  he  had  a  posterior  capsular  cat- 
aract to  deal  with,  and  all  that  this  implies,  e.  g.,  cho- 
rioiditis and  a  fluid  vitreous.  He  would  certainly  give 
a  less  favorable  prognosis,  whatever  operative  procedure 
he  chose  to  adopt ;  for,  it  is  a  matter  of  common  obser- 
vation that  in  this  class  of  cases  the  cortex  of  the  lens 
adheres  closely  to  the  capsule  and  renders  the  delivery 
of  the  lens  more  difficult.  The  efforts  to  dislodge  it 
from  its  capsule  are  very  liable  to  cause  a  rupture  of  the 
suspensory  ligament,  and  a  more  or  less  copious  escape 
of  a  viscid  or  fluid  vitreous. 

Having  said  so  much  by  way  of  defining  the  nature 
of  the  complications,  which  so  frequently  mar  our  results 
in  the  extraction  of  cataract,  I  come  to  speak  of  the 
methods  of  treatment  and  operation  which,  in  my  own 
experience,  have  given  the  best  results,  and  to  outline 
certain  indications  which  have  controlled  me  in  the 
choice  of  operation.  In  the  first  place,  I  never  attempt 
extraction  by  simple  method  in  a  dull  gray,  or  amber- 


colored,  homogeneous  lens  that  has  ripened  slowly,  or 
on  one  that  is  translucent. 

In  cataracts  presenting  these  appearances  it  will  usually 
be  found  that  the  iris  lacks  the  lustrous  appearance  of 
health  and  that  the  pupil  does  not  dilate  widely  under  the 
influence  of  a  mydriatic,  a  fact  which  suggests  its  par- 
ticipation in  the  general  uveal  disease.  Such  irides  are 
prone  to  inflammatory  reaction  from  slight  traumatism, 
and  it  is  not  possible  to  deliver,  through  the  narrow 
pupil  of  a  rigid,  inelastic  iris,  a  large,  hard  lens  without 
much  bruising  and  stretching.  This  will,  in  all  prob- 
ability, especially  in  aged  people  with  gouty  or  rheu- 
matic tendency,  lead  to  attacks  of  mild  traumatic  iritis, 
which  glues  the  iris  to  the  remaining  lens  capsule,  and 
sets  up  proliferation  in  the  capsule  itself  which  becomes 
gray  and  tough.  At  best  it  must  protract  the  convales- 
cence and  vitiate  the  ultimate  result  of  operation.  In 
such  cases  secondary  capsulotomies  are  almost  invariably 
required,  and  after  these  attacks  of  iritis  with  the  attend- 
ing proliferation,  the  capsule  is  both  tough  and  inelastic 
so  that  it  does  not  retract  after  a  simple  section  through 
it.  It  is  in  this  class  of  cases  that  traction  upon  the 
membrane  in  any  effort  to  cut  or  tear  it  leads  to  attacks 
of  iridocyclitis  which  not  infrequently  cause  the  loss  of 
the  eye,  either  through  the  gradual  contraction  of  the 
organized  exudates  in  the  vitreous,  or  by  detachment  of 
the  retina  or  ciliary  process  by  traction  at  the  time  of 
operation.  In  the  class  of  cases  under  discussion  there- 
fore I  think  that  extraction  without  irridectomy  is 
rarely  advisable. 

In  my  own  experience  the  safest  procedure  has  been 
first  more  or  less  prolonged  treatment  by  the  administra- 
tion of  iodids  and  bromids  internally,  and  by  homatropin 
or  atropin  locally  until  the  headaches  and  ocular  irritation 
have  subsided  before  any  operative  interference  is  under- 
taken. A  preliminary  iridectomy  is  then  performed  and 
from  four  to  six  weeks  later  the  extraction.  If  in  the 
first  operation  the  patient  has  proved  tractable,  the 
extraction  is  done  under  cocain  anesthesia  ;  if  not,  a  gen- 
eral anesthetic  is  administered.  Two  methods  of  proced- 
ure present  themselves  for  consideration.  Shall  the  lens 
be  extracted  in  its  capsule,  or  by  the  more  usual  proced- 
ure with  anterior  capsulotomy? 

My  own  results  have  been,  I  think,  about  equally 
good  in  each.  If  the  first  is  chosen,  a  Kalt  stitch  is  in- 
troduced and  a  large  corneal  section  made.  A  wire  loop 
is  then  introduced  through  the  suspensory  ligament 
above,  and  made  to  embrace  the  posterior  convexity  of 
the  lens  like  a  vectis  and  the  delivery  made  by  gentle 
traction.  The  loop  of  the  Kalt  stitch  is  then  drawn 
home  and  tied,  bringing  the  edges  of  the  wound  into 
firm  apposition.  When  successful,  this  procedure  re- 
moves the  gray  posterior  capsule  with  the  adherent  cor- 
tex and  leaves  a  clear  black  coloboma.  The  dangers 
which  arise  from  adhesions  between  the  capsule  and  iris 
and  the  contingencies  of  the  subsequent  capsulotomy  are 
avoided.  On  the  other  hand,  I  cannot  free  myself  from 
a  certain  dread  of  danger,  which  I  think  most  surgeons 
quite  justifiably  entertain,  from  the  introduction  of  in- 
struments into  the  vitreous  chamber  of  the  eye.  Never- 
theless, i  am  free  to  say,  that  in  this  particular  operation 
my  dread  of  injury  has  not  been  realized.  Another 
feature  of  the  procedure  just  described  must  be  con- 
sidered, viz.,  the  added  possible  danger  from  corneal  in- 
fection at  the  site  of  the  corneal  suture,  especially  in 
cases  in  which  the  conjunctiva  is  not  healthy,  or,  in  the 
presence  of  affections  of  the  lacrimal  sac.  Even  here, 
however,  it  is  open  to  question  whether  this  danger  does 
not  find  adequate  compensation  in  the  more  rapid  heal- 
ing of  the  corneal  section  secured  by  the  suture. 

In  the  second  procedure,  that  by  anterior  capsulot- 
omy, the  corneal  section  may  be  smaller,  but  it  should 
be  remembered  that  the  lens  in  these  complicated  cases 
is  usually  large  and  often  very  dense  or  hard. 

Too  large  a  section  is  always  safer  than  one  that  is 
too  small  to  permit  the  free  delivery  of  the  lens.     If 
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after  delivery  masses  of  gray  cortex  remain,  either  free 
or  adhering  to  the  capsule  their  removal  by  irrigation, 
by  a  sufficiently  free  employment  of  a  warm  salt  solu- 
tion is  preferable  to  the  introduction  of  a  spoon  or  to  any 
considerable  or  rough  manipulation  for  its  extrusion,  for 
the  suspensory  ligament  in  the  group  of  cases  under  con- 
sideration seems  especially  brittle  and  therefore  readily 
ruptured. 

In  the  secondary  capsulotomies,  almost  without  ex- 
ception required  in  these  cases,  I  prefer  two  instruments 
each  introduced  near  the  limbus  at  opposite  sides  of  the 
cornea.  I  prefer  a  spear  knife  which  I  have  devised,  with 
double  edge  and  a  very  thin  midrib,  beaten  from  a  shaft 
containing  the  same  amount  of  material  as  the  blade, 
which  therefore  fills  the  corneal  wound  made  by  the 
puncture  and  prevents  the  escape  of  the  aqueous  humor. 
The  points  of  the  two  spear  knives  should  both  perforate 
the  membrane  at  the  point  desired  and  being  made  to 
separate  simultaneously  in  opposite  directions  will  cut 
the  capsule  without  traction  upon  the  ciliary  region.  If 
the  membrane  does  not  retract  from  the  first  section 
made  as  described,  the  instruments  can  be  carried  to  the 
original  position,  turned  on  their  long  axes  and  a  second 
section  made  at  right  angles  to  the  first.  Carrying  their 
points  deeply  into  the  vitreous  should  be  avoided. 

If  no  reaction  follows,  the  convalescence  is  unevent- 
ful and  the  after-treatment  very  simple.  The  pupil 
should  be  dilated  by  the  daily  instillation  of  atropin  and 
the  eye  protected  by  a  light,  firm  bandage,  over  a  nicely 
adapted  pad  of  absorbing  cotton.  Both  eyes  should  be 
closed  and  the  patient  confined  to  his  bed  in  a  mod- 
erately lighted  room  until  the  wound  is  healed  and  the 
anterior  chamber  restored.  He  is  then  allowed  to  rise 
and  sit  in  an  arm-chair  at  the  bedside  and  the  bandage 
removed  from  the  unoperated  eye. 

I  esteem  it  of  importance  to  make  the  confinement 
to  bed  as  brief  as  prudence  will  permit.  The  prolonged 
quiet  in  bed  rapidly  saps  the  general  vigor  of  aged 
patients,  as  is  soon  manifested  by  their  flushed  cheeks, 
the  loss  of  appetite,  and  the  desire  to  remain  in  bed. 
Then,  too,  I  am  convinced  that.it  fosters  the  tendency 
to  mild  attacks  of  rheumatic  iritis,  which  usually  come 
on  from  the  fifth  to  the  eighth  day  after  the  operation. 

If  inflammatory  reaction  follow,  without  evidence  of 
infection,  the  great  liability  to  local  manifestations  of 
the  rheumatic  or  gouty  diathesis  should  be  borne  in 
mind  as  indicating  the  general  therapeutic  measures  to 
be  adopted.  The  value  of  salicylic  acid  in  these  cases  I 
have  many  times  seen  demonstrated. 


THE  EFFICIENCY  OF  COPPER  FOIL  IN  DESTROYING 
TYPHOID  AND  COLON  BACILLI  IN  WATER. » 

BY 

HENRY  KRAEMER,  Ph.D., 
of  Philadelphia. 

Before  giving  the  results  of  my  experiments  with  cop- 
per foil  as  a  germicide,  I  desire  to  say  that  the  recent 
experiences  in  Philadelphia  in  the  consideration  of  the 
question  of  the  purification  of  water-supplies  by  means 
of  copper,  emphasize  that  scientific  men  have  certain 
obligations  in  matters  of  this  kind,  which  they  cannot 
possibly  escape  if  they  have  the  best  interests  of  their 
community  and  of  their  fellowmen  at  heart.  I  think 
that  the  press  on  the  whole  are  desirous  of  being  fair  in 
presenting  matters  of  this  kind,  but  unfortunately  those 
who  are  best  qualified  to  give  enlightenment  usually ■ 
hesitate  to  do  so,  not  liking  newspaper  notoriety,  while 
those  who  will  speak  for  publication  are  frequently  not 
the  best  qualified  to  do  so,  or  are  unduly  influenced  in 
giving  their  opinions,  and  thus  a  perverted  notion  in 
regard  to  the  merits  of  the  question  is  engendered,  which 
may  prove  inimical  to  the  public  good. 

1  Kead  before  the  Washington  Academy  of  Science*,  Washington, 
D.  C,  January  5, 1805. 


The  purification  of  water-supplies  containing  patho- 
genic organisms  being  a  subject  of  such  vital  importance, 
it  seems  to  me  that  any  method  proposed  for  this  pur- 
pose should  receive  careful  consideration,  not  only  at  the 
hands  of  water  engineers,  water  companies,  health  offi- 
cials and  physicians,  but  by  all  those  who  are  in  a  posi- 
tion to  test  the  method,  or  contribute  information  re- 
garding it,  or  to  foster  a  sentiment  in  favor  of  it,  if 
found  to  be  efficient.  It  was  in  this  spirit  that  I  under- 
took to  test  the  method  proposed  by  Dr.  Moore  and  Mr. 
Kellerman,  and  published  in  a  separate  Bulletin  by  the 
United  States  Department  of  Agriculture. 

On  account  of  the  false  sentiment  which  had  been 
engendered  in  Philadelphia  with  regard  to  the  purifica- 
tion of  water  by  means  of  copper,  and  recognizing  that 
the  city  authorities  would  not  be  apt  to  apply  the 
method  so  long  as  there  was  this  prejudice  against  it,  I 
determined  to  consider  the  method  in  relation  to  its 
application  for  household  purposes.  Notwithstanding 
the  importunities  of  the  health  officials  to  boil  the  water, 
this  precaution  is  most  commonly  neglected. 

It  is,  of  course,  manifestly  impracticable  for  the  aver- 
age householder  to  use  copper  sulfate  in  the  purification 
of  drinking  water,  and  my  experiments  have  therefore 
been  mostly  with  metallic  copper.  I  first  tried  to  obtain 
copper  vessels  for  my  experiments,  but  finding  that  I 
would  have  to  wait  some  time  to  have  these  made,  those 
on  the  market  being  tin  lined,  decided  to  use  copper  foil 
instead,  which  perhaps  was  fortunate,  as  this  is  more 
convenient  and  less  expensive. 

In  my  earlier  experiments  I  had  a  number  of  my 
students  in  bacteriology  carry  on  the  work,  using  pieces 
of  copper  foil  about  25  cm.  square  to  each  2,000  cc.  or 
2,500  cc.  of  water,  allowing  this  to  stand  from  four  to 
eight  hours  at  room  temperature,  the  copper  foil  being 
cleaned  with  pumice  for  each  operation.  Agar  plates 
were  made,  and  it  was  found  that  there  was  a  reduction 
in  the  total  number  of  organisms  of  from  85%  to  97^. 
For  some  time  past  one  of  my  special  students,  Mr. 
John  R.  Itippetoe,  has  been  carrying  on  this  work  under 
my  direction,  and  I  may  say  that  in  all  of  those  experi- 
ments in  which  copper  has  been  used,  the  reduction  in 
the  number  of  organisms  has  been  equivalent  to  what 
would  be  obtained  by  an  efficient  filtration  system,  with 
the  advantage  in  the  case  of  the  copper  treatment  that 
the  organisms  are  completely  destroyed. 

In  filtration  processes  it  is  generally  understood  that 
both  typhoid  and  colon  organisms  are  the  first  to  be 
eliminated,  and  without  waiting  to  make  a  systematic 
study  of  the  organisms  which  persist  as  well  as  those 
which  are  killed  in  the  copper  treatment  of  water,  I 
thought  it  well  to  test  the  method  by  using  water  con- 
taining these  organisms  alone.  As  results  depend  in 
some  measure  upon  the  method  used,  I  will  try  to  outline 
my  method  before  giving  my  results. 

1.  Water  under  three  different  conditions  was  em- 
ployed :  («)  Distilled  water  which  was  prepared  from 
tap  water  by  first  treating  it  with  potassium  perman- 
ganate and  then  distilling  it  two  or  three  times  by  means 
of  apparatus  constructed  entirely  of  glass ;  (6)  filtered 

,  tap  water,  prepared  by  means  of  a  Berkefeld  filter 
attached  to  a  copper  spigot ;  (c)  tap  water,  collected  after 
being  allowed,  to  run  through  a  copper  spigot  for  five 
minutes.  All  of  these  were  sterilized  in  an  autoclave  at 
110°  for  80  minutes. 

2.  The  cultures  of  typhoid  and  colon  which  were  used 
were  pure  cultures  developed  in  bouillon  for  18  hours  to 
24  hours. 

:!.  To  200  cc.  of  samples  of  water  prepared  as  stated, 
and  contained  in  sterile  Erlenmeyer  flasks,  were  added 
two  3-mm.  loops  of  the  fresh  bouillon  cultures  of  typhoid 
and  colon  bacilli  respectively.  Counting  the  duplicate  ex- 
periments provided  for,  we  thus  had  a  series  of  12  flasks, 
6  of  them  containing  typhoid  bacilli,  and  6  colon  bacilli. 

4.  For  studying  the  number  of  organisms,  1  cc.  of  the 
respective  solutions  was  transferred  directly  to  a  Petri 
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dish  by  means  of  a  sterile  1-cc.  pipet,  and  to  this  was  added 
10  cc.  of  Heyden's  nutrient  agar,  which  had  been  kept  at 
a  temperature  of  40°  C.  for  some  time.  Three  separate 
plates  of  the  water  in  each  of  the  12  flasks  was  made 
immediately  upon  the  addition  of  the  cultures,  and  both 
the  plates  and  the  flasks  were  kept  at  a  temperature  of 
35°  C.  to  37°  C.  To  six  of  the  flasks  were  then  added 
strips  of  copper  foil  about  15  mm.  wide  and  18  cm.  long, 
these  being  corrugated  in  such  a  manner  that  the  entire 
surface  was  exposed  to  the  water. 

5.  Plates  were  made  from  all  the  12  flasks  at  the  end 
,  of  4  hours  and  8  hours,  and  1  day,  2  days,  and  6  days, 
even  in  the  cases  in  which  no  organisms  remained,  and 
in  the  cases  in  which  they  continued  to  develop,  at  the 
end  of  14  days,  21  days,  28  days,  and  53  or  60  days.  The 
results  are  given  in  the  following  tables : 

Table  I.— Experiments  with  Bacillus  coll. 


Water  without  copper  foil. 

Water  with  copper  foil. 

"Plates  made 

Triple 

distilled 

water. 

Filtered 

tap 
water. 

Tap 
water. 

Triple 

distilled 

water. 

Filtered 
water. 

Tap 
water. 

Attlmeofadd- 

tng  culture. 
At  end    of   4 

hours. 
At   end    of   8 

hours. 
At  end   of  24 

hours. 
At  end   of  48 

hours. 
At   end    of   6 

days. 
At  end   of  14 

7,746 

7,655 

7,735 

1,000,000 

1,200,000 

1,200,000' 

1,060,000 

700,000 

700,600 

602,000 

11,246 
5,075 
3,115 

1,000,000 

1,600,000 

1,000,000 

910,000 

8,283 
7,685 
7,000 
1,500,000 
2,CO0,OtO 
1,200,0  0 
2.245.000 

8,866 

No  or- 
ganisms 

4,410 

No  or- 
ganisms. 

n 
ii 

6,790 

No  or- 
ganisms. 
a 

H 

ii 

days. 
At  end   of  21 

462,000        650.000 

days. 
At  end   of  28 

462,446 
456,000 

649,666 
633,000 

days. 
At  end   of  53 

days. 

Table  II.— Experiments  with 

Bacillus 

typhosus. 

1 

Water  without  copper  foil. :     Water  with  copper  foil. 

Plates  made 

Triple 

Idistilled 

water. 

Filtered 

tap 
water. 

TaP     LT/,',?ieH  'Filtered 
water,     distilled     water. 
t    water.  ; 

1 

Tap 
water. 

Attlmeof  add- 
ing culture. 

At   end    of   4 
hours. 

At   end    of   8 
hours. 

At  end    of  24 
hours. 

At  end   of  48 
hours. 

At   end    of   6 

3,740 

2,835 

3,860 

3,750 

3,815 

1,850 

16,380 

39,690 

153,600 

295,866 

4,750 

No  or- 
ganisms. 

ii 
«i 

3,675 
3.815 
1,995 
1,485 
1,510 

3,986 

No  or- 
ganisms. 

ii 
ii 
ii 

127 

No  or- 
ganisms. 

ii 

K 

1,400 

No  or- 
ganisms. 

ii 
ii 

days. 
At  end   of  14 

3,920 

65,500 

221,867 

961,800 

days. 
At  end   of  21 

days. 
At  end   of  28 

days. 
At  end   of  60 

days. 

I  may  say  that  every  single  experiment  which  we 
have  conducted,  not  only  those  given  in  the  foregoing 
tables,  but  all  others,  shows  that  copper  foil  is  exceed- 
ing toxic  to  colon  and  typhoid  bacilli,  particularly  the 
latter. 

It  will  be  seen  by  consulting  the  tables  that  in  the 
filtered  water,  to  which  no  copper  foil  had  been  added, 
the  typhoid  organisms  did  not  grow  and  multiply  as 
was  the  case  with  the  tap  water  and  distilled  water, 
although  there  was  a  larger  number  of  organisms  to  begin 
with.     This  also  applies  in  a  measure  to  the  colon  bacilli, 

i  Bouillon  cultures  of  the  different  samples  of  water,  at  the  end  of 
60  days,  gave  with  Widal's  test  the  characteristic  behavior  of  typhoid 
organisms. 


with  which  there  is  a  very  marked  inhibiting  action  in 
those  growing  in  the  filtered  water. 

At  first  I  was  inclined  to  attribute  this  diminu- 
tion in  the  number  of  the  organisms  to  minute  traces 
of  copper  in  the  flasks,  but  subsequent  experiments 
showed  that  this  was  not  the  case.  I  am,  therefore, 
inclined  to  attribute  these  rather  anomalous  results  to 
the  presence  of  extremely  small  quantities  of  copper 
dissolved  by  the  water  in  its  necessarily  slow  passage 
through  the  copper  spigot  to  which  the  filter  was 
attached.  This  is  a  phase  of  the  problem  to  which  I  am 
devoting  my  attention  at  present,  as  it  certainly  opens 
up  an  interesting  side  of  this  subject. 

Some  time  ago  I  was  asked  if  I  thought  that  a  copper 
plate  placed  at  the  intake  of  a  reservoir  would  be  effec- 
tive in  destroying  typhoid  organisms.  At  that  time  I  felt 
that  such  a  result  was  almost  too  marvelous  to  be  within 
the  range  of  probability.  But  in  view  of  the  results 
which  I  have  just  given,  it  seems  that  copper  exerts  a 
marked  oligodynamic  action  on  typhoid  and  other  intes- 
tinal organisms,  although  this  action  is  not  as  marked 
as  in  the  case  of  algaj  and  some  of  the  saprophytic  fungi. 

It  is  extremely  fortunate  that,  in  the  copper  rtreatment 
of  water,  a  method  has  been  devised  which  is  so  effective 
in  destroying  intestinal  microorganisms  and  which  can 
be  applied  so  easily  on  a  large  scale  and  so  safely  even 
in  the  average  household.  Of  course,  the  proper  place 
to  purify  the  water-supply  of  a  city  is  in  the  reservoirs, 
before  the  water  reaches  the  consumer,  as  thus  the  dis- 
tribution of  organisms  like  typhoid  is  brought  within 
the  narrowest  limit,  and  individual  carelessness  in  the 
community  is  overcome. 

In  a  city  like  Philadelphia,  which  depends  for  its 
water-supply  upon  a  river  which  has  tributaries  in  the 
coal  region,  and  is  subject  to  contamination  of  all  kinds, 
including  sewage  and  waste  products  from  manufactur- 
ing establishments,  it  is  of  course  very  necessary  that 
the  water  be  freed  from  gross  impurities  by  sedimenta- 
tion and  filtration. 

At  time  of  freshets,  the  amount  of  suspended  matter 
may  be  as  much  as  500  parts  per  million,  and  it  is  not 
unusual  to  see  a  statement  like  the  following  in  the 
daily  papers : 

Philadelphia  is  to  receive  another  dose  of  the  inky  water 
from  the  coal  regions  of  Pennsylvania.  Already  the  water  is 
of  a  yellowish- red  color,  and  by  tomorrow  the  coal  dust  residue 
is  expected.  The  rains  in  the  Schuylkill  "Valley  are  respon- 
sible, the  deposits  from  the  culm  piles  about  the  mines  being 
washed  into  the  tributaries  of  the  Schuylkill  river  and  into  the 
main  stream  as  well. 

But  even  in  Philadelphia  where  the  necessity  for  a 
filtration  system  is  so  urgent,  there  are  times  when  the 
application  of  a  method  like  the  one  proposed  by  Dr. 
Moore  would  be  highly  advantageous.  I  may  cite  two 
examples  in  this  connection  : 

1.  Only  last  September  a  certain  section  of  Philadel- 
phia required  28,000,000  gallons  of  water,  and  the  filters 
for  that  section  delivered  only  22,000,000  gallons  and  in 
order  to  provide  the  necessary  supply  6,000,000  gallons 
of  unfiltered  water  were  added.  This  deliberate  "  repol- 
lution  "  of  the  water-supply,  as  it  was  termed  by  Direc- 
tor Martin,  of  the  Department  of  Public  Health,  could 
readily  have  been  corrected  by  the  use  of  the  copper 
method  of  purification. 

2.  Some  years  ago  while  flushing  one  of  the  large 
sewers,  by  an  unfortunate  accident  there  was  an  overflow 
at  a  point  along  the  Schuylkill  river  just  above  one  of 
the  pumping  stations,  and  as  a  result  of  this  contamina- 
tion of  the  water  supplied  to  that  section  of  the  city, 
there  were  258  new  cases  of  typhoid  fever  in  this  section 
in  two  weeks  afterward,  and  nearly  1,500  cases  within 
the  next  two  months. 

Instances  could  be  multiplied  in  which  the  copper 
method  of  purification  of  water  could  be  applied  as  an 
emergency  method,  if  not  as  a  precautionary  measure 
regularly  and  constantly  in  connection  with  filtration. 
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Even  granting  the  efficiency  of  the  boiling  of  water 
for  domestic  purposes,  I  believe  that  the  copper  treated 
water  is  more  natural  and  more  healthful,  inasmuch  as 
the  various  inorganic  constituents,  particularly  the  salts 
of  calcium  and  magnesium  are  in  a  more  soluble  and 
assimilable  condition,  being  furthermore  less  concen- 
trated, at  the  same  time  the  natural  gases  of  the  water 
being  retained. 

From  the  experiments  thus  far  conducted  the  follow- 
ing conclusions  may  be  drawn  : 

1.  The  intestinal  bacteria,  like  colon  and  typhoid, 
are  completely  destroyed  by  placing  clean  copper  foil  in 
the  water  containing  them. 

2.  The  effects  of  colloidal  copper  and  copper  sulfate  in 
the  purification  of  drinking  water  are  in  a  quantitative 
sense  much  like  those  of  filtration,  only  the  organisms 
are  completely  destroyed. 

3.  Pending  the  introduction  of  the  copper  treatment 
of  water  on  a  large  scale  the  householder  may  avail 
himself  of  a  method  for  the  purification  of  drinking 
water  by  the  use  of  strips  of  copper  foil  about  3£  inches 
square  to  each  quart  of  water,  this  being  allowed  to 
stand  over  night,  or  from  six  to  eight  hours,  at  the 
ordinary  temperature,  and  then  the  water  drawn  off  or 
the  copper  foil  removed. 


CLASSIFICATION  OF  GASTRIC  ULCERS.* 

BY 

A.  L.  BENEDICT,  A.M.,  M.D., 
of  Buffalo. 

Consultant  In  Digestive  Diseases,  City  Hospital  (or  Women  and  River- 
side Hospital,  Buffalo  ;   Member  of  Council  of  American 
Gastroenterological  Association. 

It  is  somewhat  unfortunate  that  the  word  ulcer,  as 
applied  to  the;  stomach,  has  not  its  ordinary  general  sig- 
nificance, but  is  used  in  a  special  sense.  It  is  doubly 
unfortunate  that  there  is  no  unanimously  accepted  con- 
ception as  to  just  what  is  meant  by  this  special  use  of  the 
term  ulcer ;  and  that,  after  having  established  a  more  or 
less  complete  definition  of  gastric  ulcer,  we  find  that 
certain  ulcers  do  not  conform  to  our  premises.  The  pur- 
pose of  this  paper  is,  first,  to  plead  for  the  same  general, 
unqualified  use  of  the  word  ulcer,  as  applied  to  the 
stomach,  as  is  in  vogue  for  other  parts  of  the  body,  and 
secondly,  but  with  no  claim  of  original  discovery,  to  point 
out  how  numerous  are  the  conditions  which  may  prop- 
erly be  included  under  the  broad  term  of  gastric  ulcer, 
or  which,  at  least,  may  be  confused  with  true  ulcers  on 
account  of  hemorrhage. 

From  the  clinical  standpoint,  I  venture  the  assertion 
that  a  diagnosis  of  ulcer  rests  mainly  upon  hemorrhage. 

J^hat  is  to  say,  without  hemorrhage  we  can  make  only  a 
entative  diagnosis  of  ulcer,  unless,  indeed,  the  stomach 
is  exposed  at  necropsy  or  operation  or  unless  we  assume 
a  much  more  practical  development  of  the  gastroscope  or 
photographic  camera  than  has  as  yet  been  attained.  From 
the  pathologic  standpoint,  we  may  very  nearly  assert 
the  converse  of  this  statement  and  say  that  gastric  hem- 
orrhage means  gastric  ulcer  in  the  broad  sense.  How- 
ever, this  statement  would  require  qualification  in  a 
double  way.  1.  What  appears  to  be  blood  coming 
from  the  stomach,  may  arise  from  the  throat,  esophagus, 
duodenum,  etc.,  or  it  may  not  be  blood  at  all.  2.  A 
true  gastric  hemorrhage  may  be  by  diapedesis  as  in 
menstruation  or  in  the  socalled  parenchymatous  hemor- 
rhage with  or  without  portal  obstruction,  or  a  hemor- 
rhage by  rhexis  may  be  due  to  an  acute  internal  trauma- 
tism which  does  not  warrant  the  term  ulcer,  although 
an  ulcer  may  subsequently  develop.  Still,  speaking  for 
the  generality  of  cases,  gastric  hemorrhage  is  a  necessary 
diagnostic  feature  in  determining  gastric  ulcer,  and  it  is 
near  enough  to  being  a  pathognomonic  sign  so  that  the 

•  Paper  presented  to  the  American  Gastroenterological  Association, 
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vomiting  of  a  considerable  quantity  of  blood  at  one 
time,  or  the  frequent  vomiting  of  small  quantities,  en- 
ables the  diagnosis  of  ulcer  to  be  made  with  probably 
no  more  than  a  5  %  chance  of  error. 

It  may  not  be  out  of  place  to  remind  ourselves  of  just 
what  is  meant  by  the  term  ulcer.  It  is  a  break  or  solu- 
tion of  continuity  of  a  surface  and  it  has  no  tendency  to 
heal.  The  fact  that  there  is  a  solution  of  continuity 
involves  a  destruction  of  tissue,  going  deeper  than  the 
epithelium,  the  limitation  of  the  process  to  a  surface 
demarcates  from  abscess  and  deep  necrosis,  the  lack  of  ten- 
dency to  heal  excludes  ordinary  acute  traumatism,  sur- 
gical wounds,  and  the  like.  Ulcers  are  often  described 
under  the  headingof  local  sepsis.  Excepting  atheromatous 
ulcers  and  similar  conditions  affecting  endothelial  sur- 
faces, to  which  bacteria  cannot  ordinarily  have  access, 
ulcers  practically  always  become  septic  foci  unless  bac- 
teria are  excluded  by  artificial  means.  In  many,  prob- 
ably the  majority  of  instances,  the  bacteria  are  not  only 
inevitable  consequences,  but  essential  causes  of  delay  or 
absolute  failure  of  union.  However,  this  is  not  always 
the  case,  and  so  far  as  the  stomach  is  concerned,  micro- 
organisms are  rather  of  minor  moment,  and  in  the 
majority  of  cases,  are  not  an  essential  cause,  either  of  the 
inception  or  of  the  persistence  of  the  ulcer. 

The  following  classification  is  offered  of  gastric 
ulcers,  using  the  term  in  its  broadest  sense,  and  including 
certain  causes  of  hemorrhage  by  diapedesis  and  punctate 
or  linear  traumatisms,  which  should  theoretically  be 
excluded,  but  which  are  often  unavoidably  confused  in 
the  diagnosis  and  which  tend  to  become  true  ulcers  on 
account  of  secondary  destruction  of  tissue  by  peptic 
digestion  or  bacterial  lysis. 

1.  Peptic  Ulcer. — This  includes  the  majority  of  cases 
of  gastric  ulcer  with  copious  hemorrhage,  it  occurs 
mainly  in  young  persons,  and  by  preference  in  women  in 
the  third  and  early  in  the  fourth  decennium,  who  are 
anemic,  neurotic,  and  overworked.  Except  by  an  exten- 
sion of  terms,  it  does  not  represent  the  majority  of  gas- 
tric ulcers  noted  postmortem  in  a  miscellaneous  series. 
This  point  was  well  brought  out  by  August  Stoll,  of 
Zurich,  in  an  article  which  I  translated  and  published 
with  comments.1  In  regard  to  the  etiology  and  patho- 
genesis of  gastric  ulcer  of  the  peptic  type,  there  is  prac- 
tically no  dispute  but  that  the  immediate  cause  of  the 
break  in  continuity  is  digestion  by  the  ordinary  proteo- 
lytic process.  It  is  unnecessary  to  remind  this  body  that 
this  process  is  not  directly  an  eating  out  of  tissue  by 
hydrochloric  acid.  There  is,  however,  a  prevalent  idea 
in  the  profession  at  large  (at  this  writing,  I  do  not  know 
the  opinions  of  this  association)  that  either  on  account  of 
the  hydrolytic  action  of  HC1,  or  its  action  in  developing 
pepsin,  or,  possibly  on  account  of  some  indirect  action, 
hyperchlorhydrics  are  much  more  disposed  to  develop 
ulcer  than  are  normal  individuals  or  those  with  sub- 
acidity.  In  one  of  my  cases  of  peptic  ulcer,  subacidity 
had  previously  been  demonstrated.  In  one  or  two  others 
there  was  a  distinct  history  of  fermentative  dyspepsia 
which  may  be  taken  as  probable  evidence  of  hypochlor- 
hydria.  In  only  one  case  that  has  come  to  my  knowl- 
edge directly,  was  there  positive  evidence  of  hyper- 
chlorhydria.  In  the  majority,  opportunities  for  investi- 
gation are  not  presented. 

C.  A.  Ewald  2  states  that  34. 1  %  of  his  own  cases  have 
shown  superacidity,  56.8%  normal  acidity,  9%  sub- 
acidity.  He  does  not  state  what  the  exact  titrations 
were.  He  quotes  Rheinwald  as  having  found  free  HC1 
in  84.5%  of  66  cases,  amounting  to  hyperchlorhydria  in 
65.5%;  7%  of  the  cases  lacked  free  HC1.  Schneider 
found  only  18%  to  19%  of  38  cases  to  show  superacidity. 
Kohler,  1890  to  1895,  found  free  HC1  absent  in  34.7%  of 
165  tests.  But  it  is  obviously  impossible  to  draw  exact 
conclusions  from  such  general  and  unqualified  state- 
ments. Some  men  use  the  term  hyperchlorhydria  to 
apply  to  a  less  degree  of  acidity  than  is  normal  for  pure 
gastric  juice,  and  then  exaggerate  their  results  by  titrat- 
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ing  with  dimethylamidoazobenzol  and  reading  at  the 
final  color  change,  which  adds  ten  degrees  to  the  real 
acidity.  Again,  some  of  the  statements  as  to  acidity, 
seem  to  refer  to  total  acidity  by  phenolphthalein.  Thus, 
with  our  present  data,  it  seems  warrantable  only  to  assert 
that  continuous,  hyperchlorhydria  is  not  universally 
present  in  cases  of  gastric  ulcer. 

While  it  has  been  proved  that  living  tissue  may  be 
digested  by  proteolytic  ferments,  self-digestion  does  not 
occur  in  and  of  a  proteolytic  organ,  unless  the  vitality  of 
the  tissue  has  been  markedly  reduced.  Thus,  the  essen- 
tial element  in  the  etiology  of  gastric  ulcer  is  the  produc- 
tion of  necrosis,  or,  at  least,  of  a  marked  deficiency  of 
cellular  vitality.  It  is  obvious  that  the  persons  in 
whom,  as  a  class,  peptic  ulcer  is  most  frequent,  are  not 
the  ones  in  whom  we  should  expect  embolism,  arterio- 
sclerosis, and  other  organic  causes  of  necrosis.  Rather  is 
the  preliminary  deficiency  of  vitality  of  the  tissues 
attacked  to  be  attributed  to  vascular  spasm,  or  possibly, 
to  paralytic  congestion,  as  in  erythromelalgia. 

Of  course,  we  may  say  that  the  essentiul  causative 
factor  is  a  trophoneurosis,  but  I  dislike  to  use  the  term 
on  account  of  its  vagueness.  Does  a  cell  lose  all  or  part 
of  its  vitality — and  here  we  have  a  vague  term  that  we 
can  scarcely  dispense  with — simply  through  some  sin  of 
commission  or  omission  on  the  part  of  a  nerve,  or  is  it 
not  more  probable  as  well  as  more  tangible  that  the 
nervous  influence  affects  the  cells  through  the  circula- 
tion? 

2.  Erosions  by  Chemic  and  Thermic  Caustics,  as  in 
Corrosive  Poisoning  and  the  Ingestion  of  Liquids  at  or 
Above  60°  C. — The  necrotic  action  of  cold  would  be 
equally  effective,  but  it  is  only  under  the  most  excep- 
tional conditions  that  cold  can  continue  long  enough  in 
the  stomach  to  destroy  vitality  directly,  though  it  is  per- 
fectly possible  that  the  chilling  of  iced  beverages  may 
excite  functional  motor  changes  in  the  arterioles,  which 
may  eventuate  in  peptic  ulcer.  As  a  rule,  erosions  are 
promptly  fatal  or  they  heal  without  delay,  or  they  cause 
chronic  disturbance  from  the  production  of  cicatricial 
tissue,  but  they  do  not  ordinarily  persist  as  chronic 
ulcers.  Experimentation  with  radium  may  also  be 
regarded  as  a  possible  source  of  such  erosions. 

3.  Ulcers  Due  to  Organic  Vascular  Lesions,  such  as 
Embolism,  Thrombosis,  or  Obliterative  Inflammation  of  a 
Vessel. — Such  lesions  occurring  in  an  end-artery— and 

end-arteries  are  common  in  the  stomach — almost  inevit- 
ably lead  to  necrosis  and  digestion.  It  will  be  observed 
that  in  making  a  separate  category  of  this  form  of  ulcer 
it  is  necessary  only  to  transfer  the  old  hypothesis  of 
peptic  ulcer  in  general  to  patients  of  a  more  advanced 
age  or  those  affected  with  syphilis  and  other  causes  of 
vascular  disease. 

4.  Catarrhal  Ulcers  are  with  Doubtful  Propriety  Separ- 
ated from  the  Last  Category,  as  They  Occur  in  Chronically 
Inflamed  and  Degenerated  Stomachs  which  Present  Minor 
Degrees  of  Vascular  Disease. — Such  ulcers  are  diffuse  or 
irregularly  punctate,  or  more  or  less  confluent  from 
independent  lesions.  They  occur  usually  in  persons 
rather  advanced  in  years,  and  are  quite  analogous  to  so- 
called  eczematous  ulcers  of  the  skin.  They  may  be  due 
ultimately  to  all  sorts  of  chemic  and  thermic  irritants, 
including  alcohol,  products  of  fermentation  in  chronic 
dyspepsia,  alternation  of  hot  and  cold  ingesta,  etc. 
While  essentially  the  same  as  the  last  class  of  ulcers,  we 
may,  as  a  matter  of  clinical  interest,  distinguish  these 
diffuse  ulcerations  from  rather  definitely  limited  lesions 
which  can  be  traced  to  a  conspicuous  focus  of  vascular 
disease. 

5.  Varicose  Ulceration,  Analogous  to  the  External  Con- 
dition of  the  Same  Name,  Is  Usually  Due  to  Portal  Obstruc- 
tion and,  Especially,  to  That  Dependent  upon  Hepatic  Scle- 
rosis.— Other  forms  of  pressure  upon  the  portal  trunk  or 
branches,  and  conditions  affecting  the  return  of  venous 
blood  to  the  heart  through  the  vena  cava  inferior,  may 
produce  the  same  local  condition.     It  is,  clinically,  dif- 


ficult or  impossible  to  distinguish  between  a  genuine 
ulceration  and  a  capillary  oozing  or  rupture  of  a  good- 
sized  vein,  without  the  development  of  a  true  ulcer.  It 
is  also  difficult  or  impossible  to  localize  the  source  of 
hemorrhage  in  the  stomach  and  to  exclude  the  esoph- 
agus and  duodenum.  Such  hemorrhages,  whena  vein 
is  ruptured,  may  be  so  massive  as  to  lead  to  the  diagnosis 
of  peptic  ulcer.  Indeed,  in  some  instances,  there  has 
actually  occurred  a  secondary  peptic  destruction  of  tissue. 
In  other  instances,  the  dribbling  hemorrhage  suggests 
an  ulcerating  cancer. 

There  is  a  strong  temptation  to  perpetrate  Hiber- 
nicisms  in  discussing  such  hemorrhages.  For  instance, 
my  first  case,  in  1892,  consisted  in  a  rapidly  fatal  hemor- 
rhage from  the  esophagus,  yet  the  general  nature  of  such 
a  case  brings  it  into  the  same  category  as  hemorrhages 
from  the  stomach  itself,  with  a  definite  ulcer.  Packard, 
shortly  before  his  death,  collected  60  cases.  The  condi- 
tion is,  however,  much  more  common  than  these 
statistics  would  indicate.  I  have  seen  about  a  dozen 
pretty  positively  diagnosed  cases,  not  all  of  which  ter- 
minated fatally  and,  of  these,  only  one  was  included  in 
Packard's  list. 

6.  Toxemic  Diapedesis,  with  a  Tendency  to  Actual 
Rfiexis. — This  occurs  in  scurvy,  purpuras,  perhaps  in 
Banti's  disease,  in  jaundice,  typhoid,  and  various  infec- 
tions. These  and  hemorrhages  of  the  last  class,  without 
definite  ulceration  or  rupture  of  visible  vessels,  are  some- 
times called  "parenchymatous." 

7.  Vicarious  menstruation,  due  to  plethora  and  unex- 
plained result  of  the  menstrual  molimen,  so  far  as  loca- 
tion is  concerned.  Vicarious  menstruation,  like  normal 
menstruation,  is  theoretically  a  pure  diapedesis.  Rhexis, 
however,  has  been  demonstrated  in  the  uterus,  and 
doubtless  some  cases  considered  as  gastric  menstruation 
are  really  cases  of  hemorrhage  from  ulcer. 

8.  Gangrenous  Ulceration. — This  term  may  be  applied 
to  conditions  in  which,  as  the  result  of  chemic  or  thermic 
corrosion  or  vascular  disease  already  considered,  areas  of 
necrosis  occur,  there  being,  for  one  reason  or  another,  an 
achylia  so  that  prompt  digestion  does  not  occur  and  the 
necrotic  area  becomes  surrounded  by  a  zone  of  inflamma- 
tion with  the  production  of  an  ulcer,  almost  precisely 
as  in  external  parts  in  which  a  digestive  secretion  is  nor- 
mally lacking.  I  must  confess  never  to  have  seen  gan- 
grene of  the  stomach,  that  is,  death  of  tissue  in  visible— 
and  usually  smellable — masses,  excepting  in  sloughing 
cancer.  Indeed,  I  have  elsewhere  pointed  out  that  an 
unquestionably  putrescent  odor  emanating  from  the 
stomach,  and  not  due  to  decomposition  of  ingesta,  is 
nearly  a  pathognomonic  sign  of  cancer,  still  noncancer- 
ous gangrene  of  the  stomach  is  a  recognized  possibility. 

9.  Phlegmonous  ulceration  of  the  stomach,  as  of  other 
parts,  may  begin  as  an  ulcer,  with  burrowing  of  pus ;  or 
as  a  part  of  a  general  pyemia  or  as  a  local  septic  infec- 
tion, abscesses  of  the  gastric  wall  or  adjacent  tissues  may 
become  converted  into  ulcers  by  rupture.  Suppuration 
of  the  stomach  has  been  reported  as  the  result  of  iodin 
poisoning,  but,  of  course,  the  immediate  and  essential 
cause  is  bacterial. 

10.  Specific  Ulcers.— Under  the  head  of  specific  ulcers 
may  be  included  various  neoplastic,  granulomatous  and 
nongranulomatous  infections  in  which  the  necrotic  and, 
usually,  also  the  septic  process  has  developed  upon  and 
in  addition  to  the  primary  disease.  Here  may  be  men- 
tioned cancer  and  sarcoma,  if  these  be  considered  specific 
infections  or  if  it  be  considered  allowable  to  use  the  term 
specific  in  a  broader  sense  than  to  apply  to  a  disease  due 
to  a  definite  microorganism.  We  may  also  include,  with 
less  question,  syphilis,  tuberculosis,  actinomycosis,  per- 
haps also  pneumococcic,  typhoid,  dysenteric,  diphtheric 
infections,  and  the  exanthemas. 

11.  Traumatic  ulcerations  may  be  due  to  external 
crushing  injuries  or  to  internal  lesions#by  hard  pieces  of 
candy,  fragments  of  bone,  nutshells,  fish  scales,  splinters 
and  various  other  foreign    bodies.     Lumbricoids    and 
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other  gross  parasites,  including  the  occasional  shortlived 
intruders  of  higher  organization,  for  which  I  have  sug- 
gested the  term  Jonahic  (pseudo)  parasites,  may  also 
inflict  traumatisms  resulting  in  ulcer.  As  has  been 
stated,  these  lesions  may  or  may  not  reach  the  stage  of 
ulceration. 

ANGIOSCLEROTIC  GASTRIC  ULCER,   WITH  PERFORATION. 

Patient  No.  86,  of  1895-6  was  attended  for  only  trivial  ail- 
ments till  the  spring  of  1902.  At  that  time  she  was  treated 
under  the  diagnosis  of  gastric  catarrh,  but  her  condition  was 
too  weak  to  allow  an  accurate  examination.  Physical  examin- 
ation was  negative  excepting  that  a  wellmarked  contraction 
of  the  liver  was  made  out  by  auscultatory  percussion  and  palpa- 
tion. Symptomatic  recovery  ensued,  and  the  patient  did  not 
seek  medical  advice  again  till  about  September  1.  About  a 
month  later,  small  quantities  of  blood  were  vomited.  The 
vomited  matter,  examined  from  time  to  time,  was  usually  free 
from  blood,  it  contained  ferments  and  combined  HC1  but  no 
free  HC1.  The  urine  was  normal  except  for  an  excess  of 
indican,  and  a  low  excretion  of  urea.  There  was  secondary 
anemia. 

Late  in  January,  1903,  the  patient  died.  She  had  taken  milk 
at  midnight.  At  5  a.  m.  she  complained  of  abdominal  pain  and 
an  intense  desire  to  urinate,  but  she  could  not.  She  had  a  con- 
vulsion and  lost  consciousness.  She  regained  consciousness 
but  lapsed  into  stupor  and  d  ted  at  7  a.  m. 

At  the  necropsy,  held  at  11  a.  m.  the  bladder  was  found  to 
contain  only  30  cc.  of  urine,  showing  that  the  desire  to  mic- 
turate was  merely  a  reflex.  We  were  surprised  to  find  the 
abdomen  filled  with  clear  liquid  resembling  asciticfluid,  as  this 
was  contrary  to  the  results  of  physical  examination.  Indeed, 
it  was  with  a  feeling  of  relief  that  I  found  on  closer  examina- 
tion that  the  fluid  was  watery  stomach  contents.  It  is  signifi- 
cant as  indicating  the  preservation  of  secretory  and  motor 
power  almost  to  the  last,  that  two  samples  of  stomach  contents 
vomited  during  the  night  before  death  and  the  peritoneal  fluid, 
showed  peptonization  although  no  free  HC1  was  present,  and 
there  were  sarcinas  and  a  little  grumous  blood  present.  The 
peritoneal  fluid  also  contained  numerous  leukocytes.  Although 
milk  had  been  taken  at  midnight,  and  the  escape  of  stomach 
contents  into  the  peritoneum  occurred  probably  at  5  a.  m.  the 
stomach  had  already  passed  the  midnight  meal  into  the  bowel 
and  the  liquid  in  the  peritoneal  cavity  was  mainly  water,  of 
which  the  patient  had  drunk  abundantly.  I  may  mention  that  I 
was  out  of  town  for  a  day  or  two  before  the  patient's  death, 
arriving  just  in  time  for  the  necropsy. 

The  necropsy  was  performed  by  Dr.  N.  G.  Russell,  Dr.  F. 
H.  Lattin  being  also  present.  The  clinical  diagnosis  of  hepatic 
sclerosis  was  verified,  as  well  as  the  estimate  by  auscultatory 
percussion,  of  the  size  of  the  liver.  Beginning  fibroid  changes 
were  also  found  in  the  kidneys,  and  a  calcified  nodule  in  the 
mitral  valve,  the  endothelial  covering  being  smooth,  so  that  no 
antemortem  evidence  had  been  presented.  Otherwise,  condi- 
tions were  normal,  except  with  regard  to  the  stomach. 

On  the  greater  curvature  of  the  stomach  was  a  kidney- 
shaped  ulcer,  approximately  5  cm.  by  10  cm.  This  presented 
two  small  bean-sized  elevations  of  inflammatory  tissue,  not 
carcinomatous.  The  possibility  of  cancer  had  been  considered 
clinically,  and  the  question  had  not  been  decided,  except  to 
rule  out  a  large  tumor.  The  ulcer  was  deeply  excavated  in  a 
circular  area  2  cm.  in  diameter,  and  this  portion  was  adherent 
to  the  mesocolon.  Perforation  had  occurred  through  the  meso- 
colon into  the  greater  peritoneal  cavity,  the  lesser  not  being 
involved  at  all.  The  perforation  admitted  the  index  finger  to 
its  full  length.  There  was  evidence  of  very  slight  hemorrhage, 
either  into  the  stomach  or  peritoneum,  and  even  macroscopic- 
ally,  the  area  of  ulceration  was  indurated  and  the  vessels 
sclerotic. 

Because  angiosclerotic  changes  usually  occur  in  con- 
nection with  fibroid  degeneration  of  the  kidneys,  liver, 
and  other  organs,  often  especially  marked  in  the  liver, 
ulcers  of  this  kind  are,  at  first,  with  difficulty  distin- 
guished from  varicosities  due  to  back  pressure  in  the 
portal  circulation.  For  entirely  different  but  obvious 
reasons,  the  possibility  of  cancer  is  usually  also 
considered.  In  a  case  like  this  one,  under  observation 
for  some  months,  the  minuteness  of  the  hemorrhages 
and  the  comparatively  mild  degree  of  hepatic  contraction 
enables  one  to  rule  out  back  pressure  hemorrhages  quite 
positively,  and  the  duration  of  the  case  without  palpable 
tumor  or  copious  dribbling  or  shreds  of  cancer  tissue, 
enables  one  to  exclude  cancer,  except  in  the  sense  that 
malignant  degeneration  of  an  ulcer  is  always  to  be  held 
as  a  reserve  diagnosis. 
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TREATMENT  OF  STRANGULATED  HERNIA  IN  THE 
VERY  OLD.1 

BY 

DAVID  PEYTON,  M.D., 

of  Jeffersonville,  Ind. 

With  the  possible  exception  of  appendicitis,  probably 
no  other  subject  has  received  so  much  attention  from 
surgeons  as  hernia.  Yet  its  increasing  frequency  and 
the  fact  that  practically  all  hernias,  if  the  patient  is 
not  cut  off  by  some  intercurrent  trouble,  sooner  or  later 
become  strangulated,  serves  to  impress  surgeons  with 
the  fact  that  this  is  a  fertile  field  for  thought  and  work. 
Hernia,  per  se,  is  not  a  menace  to  life,  and  only  indi- 
rectly, insofar  as  it  is  liable  to  become  irreducible, 
obstructed,  and  finally  strangulated,  Yet  it  cripples  the 
normal  power  of  an  individual,  and  lessens  his  earning 
capacity.  For  the  foregoing  reasons,  we  are  warranted 
in  plainly  advising  all  patients  suffering  from  hernia, 
with  few  well-defined  limitations,  to  submit  to  opera- 
tions for  radical  cure.  Hernia,  with  its  divisions  and 
subdivisions,  is  such  a  vast  subject,  and  one  upon  which 
so  much  has  been  written,  that  it  is  not  my  intention  to 
tax  the  patience  of  this  Association  in  a  lengthy  review 
of  the  literature  on  the  subject,  but  only  to  present  some 
practical  points  on  strangulated  hernia  as  we  find  it  in 
the  very  old. 

No  doubt  every  surgeon  has  gathered  from  his  own 
work,  as  well  as  from  the  experience  of  others,  certain 
well-defined  ideas  that  he  holds  as  important  factors  in 
the  success  of  this  particular  class  of  cases.  A  hernia  is 
said  to  be  strangulated  when,  in  addition  to  being  irre- 
ducible and  obstructed,  there  is  an  interference  with  the 
circulation  of  the  blood  in  the  contents  of  the  sac. 

We  come  now  to  the  mechanism  or  pathology  of 
strangulation,  which  is  not  yet  satisfactorily  explained. 
Berger  summarizes  the  various  theories  which  have  been 
advanced,  as  follows:  (1)  Elasticity  of  the  ring;  (2) 
compression  of  the  efferent  by  the  afferent  end  of  the 
loop ;  (3)  angulation,  or  sharp  curvature  of  the  distal 
end;  (4)  valvular  folding  of  the  mucous  membrane  ;  (5) 
torsion  of  the  imprisoned  loop  ;  (<>)  interposition  of  the 
mesentery,  which,  in  the  efforts  of  the  intestine  to  free 
itself,  is  spread  out  like  a  fan  with  its  apex  toward  the 
ring  ;  (7)  fecal  impaction.  The  cause  of  strangulation  is 
not  fully  explained  by  any  of  these.  Strangulation  of  a 
partial  enterocele,  with  a  narrow  orifice,  may  be 
accounted  for  by  elastic  compression,  but  when  the 
orifice  is  large,  it  obviously  has  no  support.  Obstruction 
may  be,  in  a  way,  explained  by  other  theories,  but  with 
the  possible  exception  of  a  volvulus,  they  do  not  explain 
the  interference  with  the  circulation.  I  believe  the 
process  of  inflammation  of  the  imprisoned  loop  offers  a 
satisfactory  explanation.  Of  course,  obstructive  venous 
congestion  is  the  first  step  in  the  inflammatory  process. 
May  it  not  be  that  this  inflammatory  process,  begun  in 
obstruction,  by  pressure  engorgement,  is  the  result  of 
increased  activity  and  virulence  of  B.  coli  communis, 
and  several  varieties  of  the  staphylococcus  and  strepto- 
coccus, which  process,  if  not  arrested,  results  in  gangrene 
and  death?  Strangulation  takes  place  more  often  in 
middle  and  advanced  life. 

The  symptoms  of  strangulation  are  both  local  and 
general.  We  have  the  evidences  of  intestinal  obstruc- 
tion :  Pain,  inability  to  reduce  the  tumor,  tension,  and 
tenderness  on  pressure,  as  well  as  loss  of  impulse.  We 
have  nausea  and  vomiting,  the  vomit  at  first  consisting 
of  the  contents  of  the  stomach,  later  bile,  and  finally  it 
may  be  fecal  in  character.  The  treatment  is,  of  course, 
operative  only,  and  the  earlier  the  operation,  the  more 
satisfactory  will  be  our  results.  With  a  very  few  excep- 
tions, such  as  the  patient  being  in  extremis,  when  time 
is  of  more  importance  than  a  radical  cure,  or  sometimes, 

'  Head  before  the  Indiana  State  Medical  Association,  In  Indian- 
apolis, June,  1904. 
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in  the  very  old,  in  whom  the  tissues  are  in  a  very  low 
state  of  vitality,  a  radical  cure  should  always  be 
attempted  or  aimed  at.  In  the  matter  of  taxis,  I  am 
quite  agreed  with  Dr.  Frank  D.  Smythe,  of  Memphis, 
and  others,  that  it  would  be  better  for  the  subjects  of 
hernia  if  the  word  "taxis"  were  left  out  of  the  treat- 
ment in  future  textbooks.  Unfortunately,  it  only  serves 
as  a  means  of  great  injury  to  an  already  weakened  and 
damaged  intestine,  and,  I  doubt  not,  many  a  life  that 
could  have  been  saved  by  an  early  operation,  has  been 
sacrificed  by  reason  of  the  time  lost  in  its  practice.  It 
may  be  the  means  of  reducing  the  hernia  en  masse, 
without  the  strangulation  being  relieved ;  in  all  cases 
the  sac  must  be  opened.  I  am  borne  out  by  statistics, 
and  the  experience  of  surgeons  in  general,  in  the  state- 
ment that  the  very  old,  bear  operation  quite  well,  indeed, 
and  that  age  should  not  serve  as  an  excuse  for  denying 
to  those  suffering  from  strangulated  hernia,  the  advan- 
tage of  an  early  and  radical  cure — operation .  The  advan- 
tages of  an  early  operation  are  so  manifest  that  it  is 
unnecessary  to  mention  but  a  few  of  them.  Most  impor- 
tant of  all,  an  early  operation  means  the  escape  of 
gangrene  of  the  incarcerated  gut,  with  all  its  dangers, 
finally  necessitating  a  .resection.  The  danger  of  a  gen- 
eral peritonitis  is  obviated.  Unfortunately,  in  many 
instances,  the  surgeon  is  not  called  until  valuable  time 
has  been  lost  by  "taxis,"  when  it  is  found  we  have  a 
necrotic  gut  to  deal  with,  a  resection  beyond  the  line  of 
necrosis,  and  an  anastomosis  by  Murphy  button  are 
necessary. 

When  the  sac  is  opened,  if  it  is  found  to  contain 
omentum,  this  should  be  well  pulled  down  beyond  the 
point  of  constriction,  transfixed,  ligated,  and  cut  off.  If 
a  knuckle  of  intestine  is  also  found,  it  should  be  care- 
fully inspected,  and  if  of  sufficient  vitality,  should  be 
returned  to  the  cavity.  We  must  bear  in  mind  the 
danger  of  a  greatly  weakened  intestine,  if  returned  to 
the  abdomen,  being  attacked  and  broken  down  by  B. 
coli  communis,  resulting  in  gangrene,  perforation  and 
general  peritonitis. 

In  the  very  old,  the  minimum  degree  of  general 
anesthesia  is  very  much  desired,  so  that  the  injection 
locally  of  Schleich's  solution,  along  the  line  of  incision, 
has  proved  of  great  advantage  by  reason  of  its  local 
effect.  Dr.  Bodine,  of  New  York,  operates  almost 
entirely  under  cocain  as  a  local  anesthetic,  and  attributes 
much  of  his  success  to  this  fact.  Dr.  Wyeth,  of  New 
York,  has  also  been  employing  it  with  very  satisfactory 
results.  When  the  heart  is  weakened,  as  is  frequently 
the  case  ih  the  very  old,  the  use  of  oxygen  alternating 
with  ether  is  an  excellent  precaution.  It  should  be 
borne  in  mind,  too,  that  old  people  do  not  stand  confine- 
ment to  bed  for  any  length  of  time,  so  it  is  of  the 
greatest  importance  to  get  your  old  patients  out  of  bed 
and  in  an  invalid  chair  in  not  longer  than  four  or  five 
days.  Turn  them  to  the  sound  side  in  24  hours  after 
operation.  Oftentimes  the  success  of  your  case  may  be 
determined  by  your  being  able  to  get  your  patient  out 
of  bed  in  a  few  days.  Do  not  be  afraid  to  give  the 
stomach  absolute  rest  for  the  first  24  hours,  your  patient 
will  be  the  better  for  it.  Another  point  in  detail,  is  the 
handling  of  the  redundant  or  relaxed  tissue  of  the  abdo- 
men in  the  very  old.  To  prevent  it  from  folding  over 
and  displacing  the  gauze  and  resting  on  the  wound,  is 
often  difficult.  This  may  be  accomplished  by  fixing  a 
strip  of  adhesive  plaster  between  the  median  line  and 
the  wound,  drawing  the  lax  tissue  well  toward  the 
sound  side  and  fixing  the  other  end  of  the  adhesive  strip 
well  over  to  the  sound  side. 

The  subject  of  this  paper  was  suggested  to  my  mind 
by  reason  of  a  patient  upon  whom  I  recently  operated. 
The  patient,  Mrs.  G.,  aged  84,  made  a  perfect  recovery. 
Her  extreme  age  caused  me  to  write  to  quite  a  number 
of  very  prominent  surgeons,  asking  for  their  limit  in 
successful  strangulated  hernia  cases,  and  such  comments 
as  they  wished  to  offer.    It  is  almost  the  unanimous 


opinion  that  advanced  age  is  not  a  bar  to  successful  oper- 
ation for  strangulated  hernia,  if  surrounded  by  proper 
precautions ;  also  many  of  them  pointed  out  the  danger 
of  taxis.  The  foHowing  is  a  list  of  the  various  surgeons 
heard  from  and  their  oldest  patients  successfully  oper- 
ated upon  : 

Dr.  Ransohoff,  Cincinnati,  patient  about  75;  Dr.  B.  Merrill 
Ricketts,  Cincinnati,  patient  76;  Dr.  P.  S.  Conner,  Cincinnati, 
patient  83 ;  Dr.  Joseph  Rilus  Eastman,  Indianapolis,  patient 
71;  Dr.  Edwin  Walker,  Evansville,  Ind.,  patient  82;  Dr. 
Smythe,  Memphis,  Tenn.,  patient  77;  Dr.  J.  B.  Murphy,  Chi- 
cago, patient  06 ;  Dr.  William  J.  Mayo,  Rochester,  Minn.,  has 
operated  on  five  patients  over  80  for  strangulated  hernia  ;  Drs. 
Cartledgeand  Bullit,  Louisville,  patient  75;  Dr.  John  Young 
Brown,  St.  Louis,  patient  70;  Dr.  William  B.  Coley,  New  York, 
patient  80,  cocain  used  as  local  anesthetic ;  Dr.  DeForrest  Wil- 
lard,  Philadelphia,  operated  on  a  patient  aged  95,  the  patient 
lived  for  three  years  after  operation ;  Dr.  Ochsner,  Chicago, 
oldest  patient  81 ;  Dr.  Oliver,  Indianapolis,  Ind.,  oldest  patient 
78 ;  Dr.  M.  F.  Porter,  Fort  Wayne,  oldest  patient  70 ;  Dr.  Arthur 
D.  Bevan,  Chicago,  oldest  patient  was  70. 

I  now  come  to  the  report  of  the  case  in  point : 

Mrs.  G.,  aged  84,  had  suffered  for  about  15  years  from  an 
irreducible  femoral  hernia  of  the  right  side.  On  March  23,  1904, 
while  walking  the  floor  at  7  o'clock  in  the  evening,  the  hernia 
suddenly  became  strangulated.  An  examination  disclosed  the 
fact  that  it  was  strangulated,  and  the  milder  means  were 
resorted  to,  to  see  whether  or  not  reduction  were  possible,  but 
it  was  soon  determined  that  such  efforts  were  futile,  and  oper- 
ation was  decided  on,  and  at  2.30  a.  in.,  seven  and  a  half  hours 
after  strangulation,  the  patient  was  on  the  table.  Schleich's 
solution  was  used  locally,  and  inhalations  of  ether  and  oxygen 
were  alternately  given.  The  tumor  was  found  to  be  quite  large, 
and  rather  a  long  incision  parallel  with,  and  just  below  Poupart's 
ligament,  was  made,  exposing  the  sac,  when  it  was  found  that 
the  ring  was  so  tightly  constricted  as  to  require  nicking  at 
several  points  in  order  to  release  the  sac,  which  was  opened 
and  found  to  contain  a  large  mass  of  omentum,  firmly  adherent 
to  the  neck  of  the  sac.  Posterior  to  the  omentum  was  found  a 
knuckle  of  small  intestine,  tightly  constricted,  which  was  found 
to  be  in  a  good  condition  and  not  adherent,  and  returned  to  the 
cavity.  The  adhesions  between  omentum  and  sac  and  sur- 
rounding tissues  were  broken  up.  The  omentum  was  pulled 
well  down  below  the  point  of  adhesions,  transfixed,  ligated, 
and  cut  off.  The  same  steps  were  taken  with  the  sac,  and  the 
stumps  returned  to  the  abdomen.  Several  plans  for  closing  the 
ring  have  been  advocated,  but  the  two  deserving  special  men- 
tion are  the  pursestring  and  the  Bassini  methods.  Personally, 
I  prefer  the  former,  or  closing  by  pursestring,  which  method 
was  used  in  this  case. 

This  patient  made  an  uninterrupted  recovery,  and  was  able 
to  walk  to  her  dining-room  at  the  end  of  about  17  days,  and  this, 
in  spite  of  the  fact  that  all  during  her  case  she  was  suffering 
from  a  bad  Colles'  fracture  that  had  not  done  well,  and  was 
giving  her  much  pain. 


Indian  Doctors  of  Old.— Undoubtedly  the  Amerian  Indian 
in  his  primeval  state  was  a  fine  specimen  of  physical  manhood. 
Dr.  E.  J.  Kempf,  who  has  made  a  careful  investigation  into 
frontier  history  has  found  that  before  the  Indians  were  contam- 
inated by  the  white  race  they  were  never  afflicted  with  small- 
pox, measles,  tuberculosis,  gout,  scurvy,  insanity,  nervous 
diseases,  nor  any  other  of  the  ills  and  blood  affections  which 
have  in  late  years  made  such  terrible  inroads  upon  the  num- 
bers and  vitality  of  the  red  men  of  this  country.  The  only 
bodily  afflictions  which  Dr.  Kempf  reports  to  the  Medical 
Record  that  he  found  among  the  aborigines  were  fevers  and 
diseases  produced  by  cold,  such  as  pleurisy,  pneumonia,  rheu- 
matism, dysentery  and  wounds  from  accidents  or  battle. 
Naturally,  the  remedies  of  the  Indians  were  simple  and  few  in 
number.  When  sick  an  Indian  refused  all  kinds  of  stimulating 
aliments,  but  drank  profusely  of  cold  water.  In  addition  to 
this,  in  proper  cases  the  Indian  resorted  to  sweating,  purging, 
vomiting  and  bleeding,  and  finally,  when  all  remedies  seemed 
to  be  ineffectual,  the  medicine  man  was  called  in  to  try  his 
amulets  and  incantations  on  the  patient.  These  methods  of 
cure  are  still  resorted  to  among  blanket  Indians  who  are  re- 
moved from  the  influences  of  civilization.  But  before  we 
smile  or  condemn  these  practices  we  should  consider  our  own 
history.  It  was  only  a  few  generations  ago  that  our  ideas  of 
medicine  were  almost  as  crude  as  those  of  the  Indians.  The 
more  intelligent  of  the  white  people  then,  of  course,  did  not 
resort  to  magic  and  incantations,  but  the  concoctions  which 
they  manufactured  to  cure  diseases  almost  pass  belief.  Oliver 
Wendell  Holmes,  in  his  "Medical  History  of  Massachusetts," 
has  made  a  permanent  record  of  some  of  the  practices  then 
prevailing  among  the  colonists.  Governor  Winthrop  was  a 
devout  believer  in  the  efficacy  of  sow-bugs,  while  Rev.  Cotton 
Mather  used  upon  his  sick  friends  such  absurd  and  foul  pellets 
and  medicaments  as  no  Indian  ever  dreamed  of. — [Kansas  Oitif 
Star.] 
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SOME  MEDICAL  AND  SANITARY  EXPERIENCES  IN 
A  PORTION  OF  THE  PHILIPPINES.1 

BY 

BENJAMIN  J.  EDGER,  Jr.,  M.D., 

of  Fort  Brown.  Texas. 
Captain,  Medical  Department,  U.  8.  Army. 

I  approach  the  discussion  of  this  subject  with  no  small 
degree  of  temerity,  not  only  because  of  its  breadth,  but  also  of  the 
difficulty  medical  men  experience  in  delving  into  the  inner- 
most depths  of  Filipino  customs  and  surroundings.  It  might 
be  thought  an  easy  matter  after  becoming  well  acquainted  with 
intelligent  Filipinos  to  be  able  to  observe  and  talk  with  them  on 
any  subject  connected  with  their  future  physical  welfare,  but 
although  their  desire  to  recover  from  illness  and  their  firm 
belief  in  the  power  of  drugs  and  the  skill  of  the  American  physi- 
cian is  of  the  highest,  no  one  is  able  to  get  at  the  whole  story, 
even  though  the  questioner  speaks  their  native  language  or  is 
able  to  converse  with  them  in  their  adopted  tongue— Spanish 
There  is  always  a  feeling  important  points  are  being  held  back 
from  you.  It  is  believed  such  was  the  condition  of  affairs,  espe- 
cially with  those  mixed  up  in  the  insurrection,  and  this  was 
nearly  every  one,  in  the  provinces  where  it  was  my  good  for- 
tune to  study  them  from  every  standpoint,  socially,  med- 
ically, etc. 

Take  for  example,  being  called  to  see  a  case  of  lateral  or  pos- 
terior sclerosis  and  attempting  to  go  into  the  family  history  of 
such  a  patient.  Probably  the  father,  brothers  or  cousins  would 
be  officers  in  the  insurrecto  columns  from  the  very  town  in 
which  you  were  speaking,  and  having  command  of  hundreds  of 
guns.  In  all  likelihood  their  relatives  would  be  in  a  ravine  or 
in  a  camp  as  yet  unknown  or  undiscovered  by  the  American 
officials,  on  the  very  outskirts  of  the  town.  These  facts  would 
be  all  well  known  to  your  patient,  and  the  moment  attempts  at 
eliciting  a  family  history  were  begun,  expressions,  such  as  "All 
the  relatives  were  dead,"  or  "  In  Manila  for  the  last  20  years,"  or 
some  other  negative  or  distracting  answer  would  be  given. 
They  were  always  on  their  guard  about  such  matters,  and  it  is 
safe  to  say,  continuously  suspected  American  medical  men  were 
inquiring  into  their  private  or  family  affairs  for  the  purpose  of 
disposing  of  tbem  or  getting  the  information  for  the  military 
authorities.  In  some  instances  the  latter  was  probably  the  case, 
but  in  the  majority  the  relation  of  the  patient  and  medical 
adviser,  I  doubt  not,  was  aimed  at  being  preserved.  It  would 
be  interesting  reading  to  note  how  often  a  family  or  previous 
medical  history  was  developed  in  the  insurrecto  relative  class  of 
cases.  To  get  one,  I  am  sure,  required  more  than  ordinary  tact 
and  was  well  nigh  impossible  with  a  native  who  had  any 
previous  educational  advantages  whatever. 

As  might  be  expected  there  is  a  wide  chasm  in  the  beliefs 
and  customs  of  the  educated  and  the  ignorant  natives,  the  latter 
being  in  the  great  majority;  and  of  course  a  correspondingly 
wide  chasm  in  the  ease  with  which  their  maladies  are  ap- 
proached. So  far  as  my  knowledge  and  observation  went,  I 
was  able  to  come  to  what  I  think  a  proper  conclusion,  that  the're 
was  certainly  a  form  of  slavery  existing  among  what  is  con- 
ceded to  be  the  most  highly  developed  race,  "The  Tagalogs." 
It  is  surprising  to  note  the  influence  of  the  wealthy  inhabitants, 
and  the  respect  and  the  homage  paid  to  them  by  those  not 
blessed  with  riches.  At  a  large  birthday  reception  given  by  a 
wealthy  Filipino  who  had  been  a  patient  of  mine,  and  to  which 
I  was  invited  with  the  other  army  officers  of  the  station,  there 
was  not  a  native  of  the  city  who,  on  entering  and  departing  from 
the  feast,  did  not  kiss  the  host's  hand  after  almost  kneeling  to 
the  ground.  The  occasions  have  been  many  when  wealthy 
and  middling  class  Filipinos  have  brought  their  "criados,"  or 
servants,  to  me  for  professional  advice,  and  would  state  in  an 
off-hand  way  that  the  patient  was  indebted  to  them  to  such  and 
such  an  extent  for  clothes  and  board,  and  request  my  opinion 
as  to  when  their  charges  would  be  ready  to  go  to  work  again, 
as  it  was  feared  the  increase  of  the  sum  already  due  for  board 
1  Published  by  permission  of  the  Burgeon-General,  V.  8.  Army. 


and  clothes  and  medical  attendance,  being  augmented  during 
their  illness  would  be  more  than  could  be  worked  out  in  the 
lifetime  of  the  servant.  A  poor  native  man  sick  or  well  in  the 
Philippines  is  of  value  as  long  as  he  is  able  to  work.  He  can- 
cels his  debt  of  work  to  the  wealthy  man,  he  is  accustomed  to 
look  up  to,  when  he  is  hopelessly  diseased  or  dies.  The  labor- 
ing native  is  responsible,  I  have  been  told,  for  all  live  stock, 
horses,  caribous,  and  implements  in  his  possession,  and  their 
death  or  destruction  always  means  an  increase  of  the  laborer's 
debt,  and  hence  the  period  of  days,  months,  or  years  he  must 
serve  the  man  who  has  put  the  animate  or  inanimate  tools  in 
his  possession. 

The  hygienic  condition  surrounding  such  a  people  must 
necessarily  receive  consideration  in  a  paper  with  this  title,  but 
justice  could  only  be  done  and  the  real  state  of  affairs  under- 
stood by  an  exhaustive  writing  in  the  sanitary  direction  alone. 
It  is  hoped  the  few  words  given  under  each  heading  will  at 
least  give  some  idea  of  what  men  educated  in  American  col- 
leges must  contend  with  in  trying  to  deal  conscientiously  with 
sick  Filipinos  when  called  upon.  First  as  to  the  people  them- 
selves, my  experience  has  been  as  previously  stated  almost 
solely  with  "Tagalogs,"  and  from  a  medical  man's  standpoint, 
may  be  divided  into  that  among  the  intelligent  and  that  among 
the  ignorant.  In  general  this  first  division  includes  the  rich, 
and  middling  wealthy  classes  or  self-supporting  class.  The 
second  division,  which  unfortunately  is  in  the  majority,  in- 
cludes the  poor  laboring  man  or  peasant,  who  although  he  may 
have  his  own  hut,  shack,  or  house,  is  entirely  dependent  on  the 
other  class  for  the  piece  of  land  he  is  allowed  or  made  to  cul- 
tivate and  for  everything  else  he  possesses. 

The  Filipino  physician  and  the  practicante  or  advanced 
medical  student  and  druggist  belong  to  the  first  class,  and  be- 
tween them  have  both  classes  entirely  in  their  control,  and  I 
may  add,  seldom  if  ever  in  a  charitable  way.  In  fact  I  do  not 
think  I  would  be  far  wrong  in  stating  that  nearly  all  cases  are 
either  sent  or  brought  to  the  American  medical  man  through 
their  agency.  One  thing  is  almost  certain  that  the  ordinary 
peasant  or  poor  man,  of  his  own  accord,  has  up  to  this  time 
been  too  much  possessed  of  fear  for  all  classes  of  Americans  to 
consult  an  American  physician. 

The  majority  of  poor  natives  I  have  seen  have  been  through 
the  native  practitioners.  The  latter  in  the  majority  of  cases 
exhaust  their  various  combinations  or  skill,  demanding  all 
kinds  of  fees,  and  when  they  arrive  at  the  conclusion  the 
patient  is  going  to  die  or  is  not  progressing  under  their  treat- 
ment they  advise  consulting  the  American.  In  this  manner 
pneumonia  is  seen  on  the  seventh  and  ninth  days  after  a  diagno- 
sis of  fever  has  been  made  and  the  patient  allowed  to  roam 
around  ;  cough  is  looked  upon  as  a  pulmonary  tuberculosis ;  or 
a  fractured  rib  is  diagnosed  as  a  severe  pleuritic  pain  in  the 
chest  and  painted  with  iodin ;  or  a  ganglion  on  a  tendon  sheath 
is  thought  to  be  malignant ;  severe  cases  of  dysentery  are  diag- 
nosed hemorrhoids  without  the  faintest  attempt  at  an  examina- 
tion ;  wounds  are  simply  spoken  of  as  such,  there  being  appar- 
ently in  the  opinion  of  the  native  medical  man  nothing  in 
what  is  underneath,  whether  it  be  a  compound  fracture  of  the 
knee  with  a  ruptured  anterior  tibial  artery,  necrosis  of  the 
tibia  with  sinuses  leading  down  to  the  bone,  or  what  not. 

These  are  a  few  of  the  many  errors  I  have  seen  very  good 
Filipino  physicians  and  practicantes  make,  and  in  my  opinion 
all  due  to  their  lack  and  unwillingness  to  make  proper  physical 
examinations,  and  their  ever-prevailing  custom  to  treat  symp- 
toms. It  is  not  in  quite  a  few  cases,  I  believe,  due  to  their 
incompetency  as  I  have  heard  of  their  doing  some  clever  sur- 
gical work  such  as  cesarean  section.  Their  knowledge  of 
hygiene  is  nil.  One  of  the  foremost  physicians  of  San  Pablo, 
Laguna  Province,  while  we  were  looking  over  the  sanitary 
condition  of  that  city,  described  to  me  In  a  most  detailed  and 
elaborate  manner  that  the  cause  of  malaria  was  a  miasm  or  a 
peculiar  something  coming  out  of  the  ground  especially  at 
night,  and  attacking  the  people  while  they  sleep.  He  had 
heard  at  some  time  or  read  in  some  place  that  leprosy  was  con- 
tagious and  apparently  knew  the  six  cases  we  discovered  in  his 
native  city  should  be  segregated,  but  it  apparently  never  oc- 
curred to  him  to  do  it,  or  else  he  was  unmindful,  as  Filipinos 
generally  are,  of  the  welfare  of  others.    He  was  among  the  first 
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to  make  an  appeal  to  allow  some  of  the  lepers  to  go  every  other 
day  to  their  homes  to  visit  their  relatives.  One  morning  I  was 
called  by  this  same  physician  to  see  a  case  of  bubonic  plague  in 
a  Filipino  woman,  aged  about  40.  He  lost  no  time  in  exposing 
a  left-sided  inguinal  bubo  well  advanced  in  the  stage  of  sup- 
puration, but  as  yet  unbroken.  Examination  showed  her  suf- 
fering from  a  badly  infected  lacerated  wound  behind  the  left 
inner  malleolus.  The  cleansing  of  the  latter  and  the  opening 
of  the  bubo  led  to  her  complete  recovery. 

Principally  through  American  army  officers  the  Filipino 
race  has  been  shown  we  are  clean  and  mean  to  keep  our  sur- 
roundings clean,  but  I  doubt  whether  the  real  meaning  of  it  all 
was  apparent  to  one  out  of  a  thousand  Filipinos.  When  the 
native  physicians  and  practicantes  were  seen  going  on  in  the 
same  old  unsanitary  way  after  having  everything  elaborately 
explained  to  them,  the  outlook  certainly  was  not  favorable  for 
the  people  of  the  islands,  as  far  as  cleanliness  is  concerned.  One 
thing  to  their  credit  is  the  manner  in  which  they  sell  quinin  in 
capsules  to  their  fever  patients,  which  certainly  proves  a  great 
boon  to  many,  although  as  mentioned,  the  diagnosis  of  malarial 
fever  is  never  established. 

It  has  often  been  remarked  by  many  white  men  in  the 
Philippines  that  the  bodily  cleanliness  of  Filipinos  is  as  thor- 
ough as  in  auy  race  of  people.  If  cleanliness  be  attained  with- 
out the  use  of  soap,  I  agree  with  this  assertion,  as  there  is  not  a 
stream  anywhere  throughout  the  island  where  I  was  located, 
where  the  surrounding  inhabitants  could  not  be  found  daily 
scrubbing  themselves  with  a  small  rock  and  making  free  use  of 
the  running  water.  Afterward,  and  almost  daily,  they  are  seen 
in  freshly  starched  and  cleaned  suits  and  dresses  of  all  colors, 
from  the  head  down  to  the  smallest  one  of  the  family.  Let  any 
kind  of  disease  come  upon  them,  however,  and,  in  the  opinion 
of  all,  water  for  any  purpose  is  a  most  dangerous  substance.  By 
most  strenuous  arguments,  I  have  been  enabled  in  some  few 
cases  to  have  native  patients  bathed  for  fevers,  and  those  suffer- 
ing from  other  maladies  given  cleansing  baths. 

The  question  of  diet  has  been  one  which  has  given  me  as 
much  concern  as  anything  in  the  whole  category  of  disadvan- 
tages attending  the  treatment  of  Filipinos.  Even  in  typhoid 
fever  in  the  better  classes,  one  is  lucky  who  separates  them  from 
their  rice  and  fish  diet,  no  matter  how  often  and  thoroughly  the 
nature  of  the  disease  is  explained,  and  what  is  demanded. 
Fresh  milk  in  these  cases  is  very  often  out  of  the  question. 
Although  goat's  milk  and  cow's  milk  may  be  gotten  in  some 
places,  we  depend  mainly  on  condensed  milk  or  strained  soups 
made  from  rice,  chicken,  or  caribou  meat,  when  the  rationale  of 
feeding  this  class  of  food  can  be  gotten  into  the  native  brain. 
Too  often  in  dysentery  cases  the  patients  are  treated  by  the 
native  doctors  with  large  and  frequently  repeated  doses  of 
opium,  and  not  the  slightest  attention  or  consideration  given  to 
diet.  In  treating  poor  Filipinos  my  main  dependence,  was 
placed  in  the  persuasive  powers  of  the  practicantes  to  carry  out 
the  proper  measures,  but  in  the  great  majority  of  cases  it  was 
plainly  in  evidence  their  efforts  were  fruitless.  An  equally 
Important  subject  which  demands  the  attention  of  advanced 
medical  men  in  the  treatment  of  disease,  and  which  is  almost 
if  not  entirely  lacking  in  the  Filipino  race,  is  that  of  sanitary 
surroundings.  Even  in  the  finest  houses  of  one  of  the  wealthiest 
cities  of  Luzon,  Lipa,  Batangas  Province,  the  lavatory  and  sink 
are  in  close  proximity  to  the  kitchen.  Not  until  the  American 
occupancy  was  the  effort  ever  made  to  dispose  of  the  excreta, 
even  by  the  wealthy  classes,  hogs  being  supposed  to  look  after 
this  part  of  the  program.  No  w  almost  in  every  town,  holes  are 
dug,  and  a  modified  dry  earth  system  is  in  operation. 

Nipa  huts,  although  generally  built  high  above  the  ground 
or  the  water  in  the  villages,  have  bamboo  floors,  permitting  a 
circulation  of  air  at  all  times,  but  the  presence  of  caribous,  pigs, 
horses,  cats,  dogs,  chickens,  and  other  animals  beneath  the 
floors  pollutes  the  soil  and  vitiates  the  air  to  such  an  extent  as 
to  nullify  any  advantage  which  could  possibly  come  from  the 
arrangement.  Air  space  for  individuals  is  not  considered,  the 
occupants  of  one  house  having  barely  enough  room  to  turn 
around  in  while  sleeping.  It  is  small  wonder  that  a  Filipino  is 
constantly  seen  scratching  some  part  of  his  body,  as  being  with- 
out knowledge  of  the  dissemination  of  disease,  vermin,  such  as 
pediculi,  and  skin  affections,  such  as  scabies,   tinea  circinata, 


tinea  versicolor,  pemphigus,  ecthyma,  etc.,  have  fine  invitations 
to  take  hold  of  them  at  all  times. 

Filipinos  were  great  believers  in  the  use  of  chamber-pots, 
being  afraid  to  get  out  of  their  houses  at  night.  Many  insur- 
gent camps  were  at  the  heads  of  streams  on  the  highest  moun- 
tains, and  as  many  of  the  insurgent  officials  had  their  families 
with  them,  the  fine,  clear,  cool  mountain  streams,  which  many 
of  our  soldiers  believed  could  not  by  any  possibility  be  contam- 
inated, and  drank  of  freely,  contained  the  eggs  of  many  classes 
of  intestinal  worms,  but  principally  Ascaria  lumbricoides. 
The  cases  of  round  worms  I  have  seen  in  Filipinos  are  almost 
innumerable,  and  their  absolute  inattention  and  ignorance  of 
the  source  of  these  parasites  cannot  be  told  them.  The  many 
cases  also  seen  in  soldiers  are  undoubtedly  due  to  their  con- 
fidence in  the  nature  of  the  water  in  the  mountains,  not  think- 
ing about  or  overlooking  the  many  possibilities  of  the  Filipinos 
being  in  the  immediate  vicinity,  suffering  from  all  classes  of 
intestinal  diseases,  and  the  Filipino  disregard  of  the  welfare  of 
others. 

One  is  impressed  with  the  variety  of  diseases  seen  in  the 
Filipino  native.  Beside  those  previously  mentioned,  may  be 
cited  the  many  cases  of  simple  goiter  of  all  sizes  seen  in  prob- 
ably one  woman  in  five,  and  in  many  men;  pulmonary  tuber- 
culosis ;  coxalgia ;  fatty,  fibroid,  and  ovarian  tumors ;  pseudo- 
leukemia; congenital  and  acquired  hernia;  tuberculous  glands 
in  various  regions  of  the  body,  especially  the  neck ;  venereal 
diseases;  beriberi;  harelip;  paralysis;  ear  affections  ;  skin  dis- 
eases, etc.    I  have  never  seeo  a  case  of  cancer  in  a  Filipino. 

Obstetric  practice  was  not  very  extensive  in  the  Philip- 
pines, as  this  branch  of  the  art  was  given  over  to  the  oldest  and 
seemingly  filthiest  of  women  among  the  poorer  classes,  and  to 
the  native  physicians  and  the  practicantes  in  the  better  classes. 
After  delivery,  the  mother  has  a  rope  or  twisted  apron  tied 
tightly  around  her  waist  above  the  umbilicus  for  an  abdominal 
binder.  "Vulva  pads  are  also  used.  The  treatment  of  the  um- 
bilical cord  is  nearly  always  the  same  in  all  classes.  After 
being  cut  and  tied  with  any  sort  of  a  string,  sterile  and  antisep- 
tic methods  being  unknown  to  the  majority  of  those  who  are 
or  should  be  expected  to  know,  some  ashes  from  a  cooled  wood 
fire  are  dusted  on  and  a  light  binder  thrown  around  the  child. 
After  the  cord  drops  off  it  is  regarded  as  a  charm  by  almost 
all  the  ignorant  class  and,  done  up  in  a  small  sac,  is  very  often 
worn  around  the  neck  with  their  cross.  I  have  often  found 
these  fixed  up,  after  this  fashion,  in  the  insurgent  cuartels  or 
camps  in  the  mountains. 

Upon  one  occasion  I  was  called  to  see  a  rather  refined 
young  Filipino  woman,  a  primipara,  who  had  been  delivered 
several  days  previously  of  a  fairly  good-sized  male  child.  She 
was  suffering  from  puerperal  convulsions.  Entering  the  room, 
I  noticed  the  old  midwife  and  another  young  girl;  each  had 
hold  of  either  end  of  a  twisted  sheet,  which  encircled  the 
patient's  abdomen  immediately  above  the  umbilicus,  and  they 
were  pulling  as  hard  as  they  could,  making  a  waist  ordinarily 
of  about  25  inches,  one  of  about  12.  Upon  inquiry,  the  infor- 
mation given  me  was  that  this  procedure  prevented  the  blood 
from  the  seat  supposed  to  be  diseased— the  uterus— from  getting 
into  the  upper  part  of  the  body  to  cause  the  spasms,  which  they 
had  noticed  started  with  twitching  of  the  muscles  of  the  face 
and  fingers.  As  this  same  performance  was  gone  through  in  a 
subsequent  epileptic  case  seen  by  me,  the  inference  was  natural 
that  the  treatment  for  convulsions  was  identical,  whatever  their 
nature.  Fortunately,  the  patient  with  puerperal  eclampsia 
recovered,  notwithstanding  the  fact  that,  contrary  to  my  orders 
and  pleadings,  these  same  two  women  were  found  swinging  on 
each  end  of  their  improvised  abdominal  tourniquet  every  time- 
I  was  called  in  to  see  the  woman  in  a  convulsion. 

In  April,  1902,  a  Filipino  member  of  the  sanitary  corps  of 
San  Pablo  came  to  my  house  and  told  me  his  wife,  a  multipara, 
having  had  five  children  previously,  had  been  in  labor  for  48 
hours,  and  described  the  child  as  having  one  arm  born  up  to 
the  shoulder  for  36  hours.  He  further  stated  that  the  native 
physicians  had  been  to  see  her  and  had  stated  their  inability  to 
deal  with  the  case,  and  held  out  a  grave  prognosis.  Bed  clothes 
are  seldom  in  evidence  with  Filipinos,  although  the  coolness  of 
the  nights  demands  them  for  Americans,  so  that  upon  entering 
a  screened-off  place  of  the  room  the  patient  was  seen  to  be  hav- 
ing severe  pains  at  about  three-minute  intervals  and  the  upper 
extremity  of  the  child,  gangrenous,  black,  and  studded  with 
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blebs,  born  as  described,  almost  to  the  shoulder,  and  swollen 
so  as  to  occlude  the  vulva  orifice,  and  about  four  times  the  size 
of  an  ordinary  child's  forearm.  As  soon  as  anyone  gets  sick  in 
a  Filipino  family,  one  part  of  a  room  is  screened  off  by  means 
of  screens  or  sheets,  a  roof  of  sheets  put  over  it,  and  the  patient 
put  within,  so  as  to  avoid  the  very  bad  effects  of  the  wind, 
which  is  prevalent  in  the  Filipino  mind.  They  believe  the  less 
air  a  patient  has  the  better.  A  diagnosis  of  transverse  position 
of  the  fetus,  with  the  head  to  the  right  and  back  toward  the 
accoucheur,  was  easily  made.  Heart  sounds  not  to  be  heard. 
Meconium  was  plentiful  on  the  "patate"  or  mat  generally 
used  by  nearly  all  orientals  to  sleep  upon.  After  chlorotorm- 
Ing  the  woman,  a  podalic  version  was  easily  accomplished,  and 
although  the  child  was  born  dead,  the  mother  made  an 
uneventful  recovery. 

A  further  illustration  of  the  knowledge  or  ability  of  some 
native  practicantes,  and  especially  one  who  had  considerable 
practical  experience,  according  to  his  own  story,  in  the  San 
Juan  de  Dios  Hospital  of  Manila,  was  furnished  me  in  a  case 
of  lateral  sclerosis  of  the  cord,  which  was  brought  to  my 
attention. 

The  man  had  the  disease  for  several  years,  ascribing  it  to 
his  association  with  bad  women.  It  had  been  told  me  before 
entering  the  house  that  the  patient  had  not  passed  his  urine  for 
almost  48  hours,  and  if  the  outlines  of  the  bladder  on  the  abdom- 
inal wall  reaching  almost  to  the  umbilicus,  speak  for  anything, 
this  must  have  been  the  case.  From  about  20  different  points 
over  the  abdomen  below  the  umbilicus  was  exuding  blood,  which 
was  done  by  leeches,  put  on  by  order  of  the  practicante,  with 
the  idea  of  extracting  the  urine  by  these  channels.  Along  the 
course  of  the  femoral  artery  of  both  legs  were  large  blisters, 
produced  by  cantharides,  put  on  with  the  same  object.  The 
very  easy  introduction  of  a  catheter  and  the  withdrawal  of  an 
enormous  amount  of  urine,  allowed  the  patient  to  get  up  and 
walk  around  to  the  great  amusement  of  the  whole  family,  who 
really  believed  there  was  no  hope  for  him.  First  Lieutenant 
William  J.  L.  Lyster,  Assistant  Surgeon,  United  States  Army, 
saw  the  patient  with  me. 

From  a  surgical  standpoint,  the  Filipinos  seem  to  have  con- 
siderable vital  resistance,  else  more  must  necessarily  die  of 
septicemia  and  pyemia,  resulting  from  the  utter  disregard  of 
all  aseptic  principles  by  those  natives  supposed  to  be  qualified 
to  administer  to  their  wants.  Of  course,  little  help  in  carrying 
out  the  best  kind  of  asepsis  can  be  expected  in  their  own 
homes,  and  in  the  improvised  hospitals  they  must  be  constantly 
watched,  to  prevent  them  from  taking  off  their  dressings. 

In  San  Pablo,  Lacuna  Province,  the  existence  of  a  fairly 
good  Municipal  Hospital  allowed  me  to  transfer  most  of  the 
surgical  patients  from  the  Military  Hospital  as  soon  as  was  safe. 
My  first  visit  to  the  Municipal  Hospital  resulted  generally  in 
finding  splints,  and  most  of  the  dressings  off  gunshot  fractures, 
and  attempts  made  at  walking  around,  notwithstanding  many 
words  of  good  advice  on  the  evil  consequences  of  their  actions. 
It  is  very  much  harder  to  induce  even  an  intelligent  Filipino 
to  submit  to  operation  I  think  than  an  American,  as  he  is 
always  hopeful  the  malady,  by  some  good  chance,  will  pass 
away.  Many  of  the  sick  natives  have  been  suffering  from  hem- 
orrhoids for  years  and  using  the  stock  prescription  of  the 
native  physicians  of  extract  of  belladonna,  iodoform,  and  vase- 
lin  during  all  this  time.  The  patients  operated  upon  by  me  for 
this  condition  never  finished  talking  about  their  change,  some 
having  suffered  from  this  complaint  as  long  as  ten  years. 

The  following  cases  exhibit  the  great  vitality  possessed  by 
Filipinos : 

G.  C,  a  Tagalog  insnrrecto,  was  shot  on  March  18.  1902, 
receiving  a  perforating  abdominal  Krag-Jorgensen  wound  ;  left 
side.  The  wound  of  entrance  was  immediately  over  the  junc- 
tion of  the  cartilaginous  and  bony  portions  of  the  tenth  rib 
with  fracture  thereof.  The  wound  of  exit  was  in  the  mid- 
axillary  line  about  an  inch  behind  and  immediately  below  the 
twelfth  rib.  He  was  put  on  a  native  pony  and  brought  into  the 
Military  Hospital,  San  Pablo,  about  four  hours  alter  the  receipt 
of  the  wound.  He  had  an  extremely  rapidly  running,  weak 
pulse,  swelling  of  the  whole  abdominal  cavity,  and  duiuess  m 
the  flanks.  It  was  clearly  evident  the  man  was  suffering  from 
internal  hemorrhage,  and  after  anesthetization  I  made  an  inci- 
sion from  the  wound  of  entrance  along  the  left  linea  semilu- 
naris for  about  four  and  a  half  inches.  As  soon  as  the  peri- 
toneum was  incised,  blood  was  seen  to  fill  up  the  whole 
abdominal  cavity,  and  whs  welling  out  in  profusion.  Digital 
examination  showed  the  lower  one  and  a  quarter  inches  of  the 
enlarged  spleen  shot  away,  and  the  warm  blood  could  be 
felt  exuding  from  this  point.  The  splenic  region  was  quickly 
packed  off  with  ■  plentiful  supply  of  sterile  gauze,  the  whole 
abdominal  cavity  flushed  out  with  sterile  water  until  the  fluid 
came  clear  and  free  from  pieces  of  splenic  substance,  and  the 


intestines  carefully  examined  for  perforation  with  a  negative 
result,  as  was  to  be  expected  from  the  course  of  the  bullet. 
Through-and-through  silkwormgut  sutures  were  introduced, 
the  lower  two  being  left  untied,  and  the  drain  brought  out  in 
the  lower  end  of  the  wound.  Three  days  later  the  drain  was 
removed  and  the  abdominal  cavity  again  flushed  out,  the  last 
two  sutures  being  tied  at  this  time.  The  man  made  an  unevent- 
ful recovery,  and  left  the  hospital  April  7,  1902,  well. 

A.  G.,  acute  synovitis  of  the  ankle-joint.  The  patient  was 
enjoined  after  getting  appropriate  treatment,  to  remain  in  his 
house  and  rest,  but  instead,  he  went  to  Manila,  where  he 
remained  for  nearly  a  month  with  the  same  lead-water  and 
laudanum  dressing  he  had  put  on  the  part  at  my  hospital.  He 
returned  with  a  pronounced  limp,  and  removal  of  the  dressing 
showed  his  foot  riddled  with  suppurating  sinuses,  and  probing 
revealed  necrosed,  loosened  bone  at  their  endings.  Amputation 
was  done  at  the  middle  of  the  leg.  Union  by  first  intention 
was  obtained  in  this  case,  but  he  had  to  be  constantly  watched 
to  prevent  tearing  off  the  dressings. 

There  is  much  of  interest  which  a  practitioner  in  the  prov- 
inces of  the  Philippine  Islands,  especially  if  he  is  connected 
with  the  military  organization  of  a  station  may  see  aside  from 
his  every-day  routine  duties  in  a  military  hospital.  It  does  not 
take  the  inhabitants  long  to  observe  the  American  soldier  is 
treated  on  diametrically  opposite  lines  from  what  the  native  is 
accustomed.  One  day  it  would  be  known  a  soldier  was  sick  in 
the  hospital,  and  probably  the  next,  seen  lined  up  in  a  squad 
ready  to  march  out  on  an  expedition  against  their  rebellious  fel- 
low countrymen.  They  observe  our  funerals  are  of  less  fre- 
quent occurrence  than  theirs,  and  they  ascribe  it  to  something 
superior  in  American  medicine,  and  to  those  who  are  employed 
in  the  sanitary  and  medical  part  of  the  work,  and  no  amount  of 
argument  could  convince  them  to  the  contrary.  They  refuse  to 
believe  specially  selected  young  men  for  an  army  should  be 
free  from  disease  and  proof  against  death. 

From  a  professional  as  well  as  every  other  standpoint  the 
most  interesting  time  of  my  service  in  the  Philippines  was  dur- 
ing the  cholera  epidemic  which  raged  so  virulently  in  1902.  In 
one  city  under  my  sanitary  control  the  population  was  deci- 
mated, no  less  than  between  1200  and  1300  deaths,  occurring  in  a 
period  of  six  weeks.  It  was  no  unusual  sight  to  see  whole 
families  of  as  many  as  father,  mother,  four,  five  and  six  chil- 
dren wiped  out  in  a  single  day.  The  exact  number  who  suc- 
cumbed to  this  scourge,  will  probably  never  be  known,  as  the 
deaths  which  occurred  were,  on  account  of  a  strong  racial  trait 
to  deceive,  in  many  instances  never  reported,  especially  by  the 
more  ignorant  natives  who  lived  in  the  outlying  districts. 

Despite  well-organized  rules  and  methods  in  vogue,  these 
unfortunate  people  in  the  majority  of  instances  disregarded 
everything  we  could  say  or  do  for  their  welfare,  and  even  went 
so  far  as  to  accuse  us  of  poisoning  their  water-supply.  Very 
often  the  priest  would  be  influenced  by  his  religious  precepts 
and  encourage  the  holding  of  funeral  parties  and  receptions, 
and  the  deaths  of  a  good  number  of  people  were  traced  to  these 
gatherings.  We  could  not  depend  on  his  support  and  in  the  end 
were  compelled  to  ignore  him  entirely.  A  curious  fact  about 
these  epidemic  times  was  that  the  wealthy  people  were  seldom 
affected,  and  I  never  saw  a  Chinaman  with  cholera.  In  the  case 
of  the  Chinese,  many  of  whom  are  the  principal  merchants  all 
through  the  islands,  I  ascribe  their  singular  freedom  from  the 
disease,  to  the  fact  that  they  habitually  drank  tea  instead  of 
water.  The  wealthy  classes  in  the  cities  and  towns,  where 
I  was  stationed,  in  nearly  every  case,  had  rain-water  cisterns 
connected  with  their  dwellings  and  of  course  escaped  tempta- 
tion to  imbibe  the  water  from  the  springs,  rivers  and  other  con- 
taminated sources. 

A  beautiful  illustration  of  the  effectiveness  of  quarantine 
measures  was  given  during  the  cholera  epidemic  in  the  brigade 
commanded  by  General  J.  Franklin  Bell,  U.S.  Army,  during  the 
days  which  culminated  in  the  breaking  up  of  the  insurrection, 
headed  by  the  insurrecto  General  Malvar,  in  Batangas  Province. 
Cholera  was  known  to  be  raging  all  around,  but  there  was  not 
a  single  case  in  the  zone  where  the  natives  were  concentrated  in 
the  towns  and  cities,  and  no  one  allowed  to  come  in  or  go  out. 
With  Malvar's  capture  the  country  was  virtually  opened  up,  it 
being  Impossible  to  control  their  goings  and  comings,  and  from 
this  time  on  the  disease  gained  a  foothold  which  will  not  soon 
be  forgotten  by  those  who  were  brought  into  direct  contact  with 
the  many,  many  unfortunates  who  succumbed  to  the  malady. 
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A  perfect  quarantine  among  these  people  is  almost  impossible, 
and  will  be  until  the  ignorant  are  better  educated,  can  be  made 
to  understand  the  full  meaning  of  spoken  words  and  the 
enforcement  of  laws.  These  are  but  a  few  of  the  many  things 
which  came  to  my  notice  as  well  as  to  the  majority  of  medical 
officers  who  served  among  these  people  during  1900  to  1902.  The 
peace  conditions,  certainly,  in  the  localities  where  my  exper- 
iences were  gained  were  far  from  satisfactory  in  those  days,  and 
as  a  consequence,  many  important  details  have  been  necessarily 
omitted  on  account  of  having  been  forgotten,  not  having  been 
noted  at  the  time  because  of  other  duty  with  expeditions  or  on 
marches  after  the  insurrectos.  Constant  association  and  influ- 
ence of  Americans  is  bound  to  have  its  beneficial  effects  on  the 
Filipino.  He  advanced  from  almost  a  savage  state  to  the  better 
advanced,  progressive  Spanish  methods  by  force.  It  is  impos- 
sible to  tell  what  he  will  do  in  coming  years  when  given  the 
advantages  of  free  American  ways  and  liberality.  The  changes 
which  have  come  to  my  notice  in  the  last  two  years  are  startling, 
and  with  a  continuance  of  the  good  work,  the  future  of  those 
islanders  cannot  be  anything  but  bright. 
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February  11,  1905.     [Vol.  xwv,  No.  6.] 

1.  Symptomatology,  Pathologv  and  Treatment  of  Choreiform  Move- 

ments    William  G.  Spiller. 

2.  Convulsive  Tic.    Hugh  T.  Patrick. 

3.  Hysteric  Movements,    Howell  T.  Pershing. 

4.  The  Radical  Operation  for  Empyema  of  the  Frontal  Sinus.    W. 

Freudenthal. 

5.  Present  Status  of  Antituberculosis  Work  in  the  United  States :  Sug- 

gestions for  a  More  Effectual  Cooperation  of  Authorities,  Philan- 
thropists, Physicians  and  Laymen.    S.  A.  Knopf. 

6.  The  Association  of  Optic  Neuritis  and  Facial  Paralysis.    Edward 

A.  Shumway. 

7.  A  Bacleriologic  Study  of  the  Blank  Cartridge.    David  H.  Dolley. 

8.  The  Present  Status  of  Surgical  Intervention  in  Retrodeviations  of 

the  Uterus     Lucy  Waite. 

9.  Bloodless  Perineal  Prostatectomy  under  Local  Anesthesia.  Martin 

B.  Tinker. 

10.  Immunity.    Chapters  III  and  IV. 

1,  2,  3.— See  American  Medicine,  Vol.  VII,  No.  24,  p.  926. 

4. — See  American  Medicine,  Vol.  VII,  No.  26,  p.  1011. 

5.— See  American  Medicine,  Vol.  VIII,  No.  3,  p.  98. 

6. — See  American  Medicine,  Vol.  VIII,  No.  7,  p.  270. 

7.— See  American  Medicine,  Vol.  VII,  No.  15,  p.  581. 

8.— Surgery  iu  Uterine  Retrodeviations.— L. Waite  asks : 
1.  Are  operations  necessary?  2.  Are  they  safe?  3.  Have  they 
proved  successful  often  enough  to  warrant  their  continuance  ? 
She  answers  all  these  questions  practically  in  the  negative. 
Uncomplicated  retrodeviations  produce  no  symptoms.  The 
uterus  is  normally  mobile.  It  cannot  be  claimed  that  it  is  in  a 
more  normal  position  fixed  in  the  abdomen  by  suspension  than 
when  pathologically  fixed  in  pelvis,  especially  as  it  is  a  pelvic 
organ.  It  is  the  complications  and  not  the  deviation  which 
should  be  treated.  Alexander's  and  similar  operations  can  be 
performed  only  in  uncomplicated  cases  and  therefore  are  not 
needed  at  all.  In  regard  to  the  second  question,  the  gravity  of 
the  operations  is  out  of  all  proportion  to  the  results  obtained. 
In  abdominal  procedures,  statistics  reveal  many  cases  of  sepsis, 
hernia,  interference  with  labor,  intestinal  strangulation,  etc. 
Next  in  point  of  dangerous  results  is  vaginal  fixation.  Short- 
ening the  round  ligament  is  the  least  objectionable,  but  fails  in 
a  large  percentage  of  cases.  As  to  the  third  question,  the 
greatest  objection  to  ventrofixation  and  suspension  is  that 
they  are  a  "  success  orthopedically,"  in  too  many  cases  thus 
entailing  the  disastrous  results  enumerated  above,    [h.m.] 

9.— Bloodless  Perineal  Prostatectomy  under  Local 
Anesthesia.— M.  R.  Tinker  advocates  this  method  in  the  aged 
and  debilitated.  Spinal  anesthesia  is  unsafe  in  the  hands  of  the 
average  man.  He  has  not  heard  of  a  single  death  from  infiltra- 
tions of  weak  solutions  of  anesthetic  drugs.  For  the  superficial 
tissues  he  uses  beta-eucain,  ,1  to  500,  with  enough  adrenalin 
chlorid  to  make  1  to  120,000 ;  at  a  depth  of  1  in.  to  2  in.  he  injects 
from  30  m.  to  60  m.  of  a  0.5%  solution  of  eucain  with  adrenalin. 
The  adrenalin  renders  the  parts  bloodless,  prevents  loss,  adds 
to  the  efficiency  of  the  anesthesia,  and  lessens  congestion  and 
pain  after  the  operation.    Taking  the  tuberosity  of  the  ischium 


as  a  landmark,  the  needle  is  inserted  an  inch  in  front  and 
internal  to  this.  Injecting  small  quantities  as  it  is  pushed  for- 
ward, the  point  is  carried  downward  and  outward  toward  the 
front  of  the  base  of  the  tuberosity  until  it  strikes  the  bone.  The 
stronger  solution  is  then  injected  in  the  region  of  the  ischio- 
rectal fossa  in  front  of  the  tuberosity.  In  order  to  insure  abso- 
lute painlessness,  the  proposed  line  of  incision  is  also  injected. 
A  sound  is  introduced  into  the  bladder  and  partially  withdrawn 
so  that  the  tip  remains  in  the  prostatic  urethra.  It  requires 
from  three  to  five  minutes  to  thoroughly  numb  the  parts.  Dur- 
ing the  interval  the  urethra  may  be  irrigated.  In  the  further 
steps  of  the  operation  the  writer  follows  the  method  of  Young.1 
Exposure  of  the  anterior  part  of  the  capsule  and  enucleation 
along  the  sides  is  carried  out  in  an  area  that  can  be  thoroughly 
infiltrated.  The  deeper  enucleation  may  require,  in  sensitive 
patients  a  little  nitrous  oxid  or  primary  ether  anesthesia.  This 
part  of  the  operation  need  not  consume  five  minutes,     [h.m.] 


Boston  Medical  and  Surgical  Journal. 

February  11, 1905.    [Vol.  cxn,  No.  6.] 

1.  A  Case  of  Chylous  Cyst  of  the  Abdomen.    Maurice  H.  Richard- 

son. 

2.  The  Active  Treatment  of  Gonorrhea  in  Its  Early  Stages.    Frederic 

J.  Cotton. 

3.  Glycosuria  in  Pregnancy.    James  Marsh  Jackson  and  James  R. 

Torbert. 

4.  I.  K.  I.  Method  of  Sterilizing  Catgut.    F.  W.  Johnson. 

1.— Chylous  Cyst  of  the  Abdomen.— Maurice  H.  Richard- 
son reports  that  a  boy  of  11  suffered  from  gradually  in- 
creasing abdominal  distention  for  about  a  year.  He  became 
extremely  emaciated,  the  lower  ribs  were  prominent,  and  it 
was  evident  that  a  large  amount  of  fluid  was  encysted  within 
the  abdominal  cavity.  A  confident  diagnosis  of  tuberculous 
peritonitis  was  made  and  laparotomy  was  advised.  Richardson 
was  much  surprised  to  find  no  evidence  of  tubercle,  but  on  the 
contrary  a  large  retroperitoneal  cyst,  with  a  white  fragile  wall 
containing  many  bloodvessels.  The  cyst  filled  the  peritoneal 
cavity  and  there  was  strong  suspicion  that  the  condition  was 
one  of  hydronephrosis.  The  fragile  sac,  however,  was  rup- 
tured and  a  whitish  fluid  poured  out  showing  it  to  be  a  chylous 
cyst.  It  was  connected  in  no  way  with  the  mesentery  and  was 
entirely  postperitoneal.  The  sac  was  emptied  of  its  fluid  and 
the  walls  gradually  shelled  out,  a  complete  removal  being 
effected.  The  opened  peritoneum  of  the  posterior  abdominal 
wall  was  replaced,  the  abdomen  closed  and  the  boy  made  a 
perfect  recovery,  completely  regaining  his  health  and  strength. 
Richardson  says  the  effect  upon  a  conservative  mind  of  being 
mistaken  in  a  diagnosis  so  apparently  conclusive,  is  to  throw 
healthy  doubt  upon  the  infallibility  of  one's  opinion,  [a. B.C.] 
2.— Active  Treatment  of  Gonorrhea  in  the  Early  Stages. 
— F.  J.  Cotton  employs  a  combination  of  the  modern  irrigation 
methods  with  the  still  more  modern  germicidal  treatment, 
believing  the  combination  has  definite  advantages  over  either 
used  alone.  The  practical  detail  of  this  method  is  about  as  fol- 
lows: 1.  In  cases  in  which  treatment  is  begun  at  the  first 
appearance  of  discharge :  Immediate  gravity  irrigation  with  per- 
manganate of  potash  1  to  6,000,  as  hot  as  can  be  borne  comfortably, 
in  large  quantity,  followed  by  syringe  injection  of  5%  solution 
of  protargol  or  argyrol  held  in  for  5  or  10  minutes.  This  pro- 
cedure is  repeated  twice  a  day  in  the  same  way,  save  that  at  the 
third  injection  the  silver  solution  is  pushed  up  to  10%  and  is 
held  in  15  or  20  minutes.  After  3  days  the  interval  is  lengthened, 
the  routine  is  carried  out  but  once  a  day.  At  10  days  to  2  weeks 
the  process  is  usually  apparently  gone,  save  for  some  shreds, 
and  treatment  is  interrupted  to  test  results.  2.  In  case  there 
is  already  a  discharge,  ardor,  and  a  stiff  urethra:  Permanganate 
alone  is  usually  used  until  conditions  improve  enough  to  give 
the  protargol  proper  access  to  the  urethra  wall.  Before  this  it 
is  nearly  useless  and  may  be  irritant.  Usually  the  protargol 
can  be  profitably  added  to  the  treatment  at  the  second  or  third 
treatment.  These  cases  are  not,  as  a  rule,  fit  to  test  as  to  cure 
before  2  or  3  weeks.  3.  In  case  there  is  already  a  posterior 
infection:  The  treatment  is  the  same,  except  that  about 
every  fourth  treatment  a  posterior  irrigation  with  permanganate 
is  added.  This  is  usually  sufficient  and  Cotton  has  never 
1  Journal  of  the  American  Medical  Association.  October  26, 1903. 
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become  convinced  of  the  utility  of  using  silver  proteids  in  the 
posterior  urethra.  These  posterior  cases  last  longer,  and 
unless  the  outlook  is  encouraging,  it  has  often  seemed  unwise 
to  attempt  treatment,  even  of  the  anterior  process,  more  than 
once  a  day.  In  any  of  the  cases,  if  a  discharge  recurs  after 
ceasing  treatment  to  test  results,  or  in  any  case  in  which  the 
disease  is  not  apparently  about  well  within  3  weeks,  it  is 
advantageous  to  substitute  irrigations  of  silver  nitrate  1  to  8,000 
running  up  to  1  to  2,000  or  1  to  1,500,  or  occasionally  corrosive 
sublimate  1  to  15,000  or  1  to  10,000.     La. B.C.] 

8.— Glycosuria  in  Pregnancy.— James  M.  Jackson  and 
James  R.  Torbert  say  it  has  been  possible  to  divide  the  cases 
into  two  classes:  (1)  Showing  a  temporary  glycosuria  during 
some  part  of  the  pregnancy  when  no  other  symptoms  existed, 
and  in  which  the  glycosuria  was  small  in  amount  and  varied 
but  little;  and  (2)  showing  a  glycosuria  present  in  which  the 
amount  was  larger  with  a  tendency  to  increase,  and  other 
symptoms  existed.  A  number  of  illustrative  cases  are  reported 
and  the  authors  conclude  about  as  follows  :  We  call  attention 
to  the  importance  of  a  systematic  examination  of  the  urine  of 
all  pregnant  women.  A  low  specific  gravity  does  not  prevent 
sugar  being  present ;  with  a  low  specific  gravity  and  low  solids 
sugar  is  frequently  met  with  in  the  urine.  A  temporary  gly- 
cosuria frequently  exists  during  the  later  months  of  preg- 
nancy ;  this  may  be  due  to  either  glucose  or  lactose,  and  the 
recent  work  of  Commandeur  and  Porchet  has  demonstrated 
the  fact  that  this  is  surely  physiologic  and  that  these  cases  go 
on  to  the  termination  of  pregnancy  without  interruption.  When 
a  glycosuria  exists  due  to  glucose,  and  when  the  amount  of 
sugar  is  variable,  and  other  symptoms  of  diabetes  exist,  when 
diacetic  acid  or  acetone  appear  in  the  urine,  the  interruption  of 
pregnancy  is  advised  for  the  possible  benefit  to  the  mother. 
[a.b.c] 

4.— Claudius'  Method  of  Sterilizing  Catgut.— F.  W. 
Johnson  has  employed  catgut  prepared  after  the  I.  K.  I.  method 
for  more  than  a  year,  and  during  that  time  has  had  no  wound 
break  down  and  only  one  stitch-hole  abscess.  He  states  that  in 
every  instance  in  which  he  has  seen  the  method  criticised,  the 
user  and  not  the  method  was  at  fault.  First  of  all,  clean,  strong 
gut  should  be  selected.  Before  sterilization,  no  matter  what 
process  is  employed,  each  strand  of  gut  should  be  thoroughly 
stretched.  In  the  I.  K.  I.  method  of  sterilization,  the  gut 
should  be  wound  on  wide  reels  if  possible,  and  too  much  gut 
must  not  be  put  on  any  one  reel.  The  gut  must  be  wound  on 
some  form  of  spool  or  reel,  else  the  method  will  prove  a  failure. 
Before  using,  the  gut  should  be  swashed  through  sterile  water- 
not  allowed  to  soak  in  it.  The  advantages  of  this  method  are 
the  absolute  certainty  of  a  sterile  gut,  ease  of  preparation,  heal- 
ing by  first  intention,  and  an  animal  suture  material  that 
will  not  slip  and  that  will  tie  like  silk.  The  solution  is :  Iodin, 
one  part;  iodid  of  potassium,  sufficient  quantity  to  saturate, 
and  distilled  water,  sufficient  to  make  100  parts.  The  catgut 
should  remain  in  this  solution  for  eight  days.  I.  K.  I.  gut 
should  not  be  used  in  plastic  work  in  the  vagina,  as  iodin  there 
irritates  the  mucous  membrane,  making  it  an  excellent  culture 
medium  for  microorganisms,    [a.b.c] 
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1.  The  Attractive  Features  of  Graduated   Tenotomies  upon  the  Eye 

Muscles.    Ambrose  Ij.  Ranney. 

2.  On  Some  Kelationsof  Medlcineand  Surgery  to  Jurisprudence.  Carl 

Beck 

3.  Choice  of  a  General  Anesthetic  and  Selection  of  Method  of  Adminis- 

tration.   Victor  C.  Pedehsen. 

4.  Cryoscopy  of  Cerebrospinal  Fluid  In  Epidemic  Cerebrospinal  Men- 

ingitis.   John  H.  Bailey. 

5.  Foreign  Body  In  the  Bronchus :  Removal  with  the  Aid  of  the  Bron- 

choscope: Recovery.    Sidney  Yankauer. 

6.  A  Spindle-cell  Sarcoma  of  the  Bowels  Operated  on  Successfully.    J. 

B.  Boucher. 

1.— Attractive  Features  of  Graduated  Tenotomies 
upon  the  Eye  Muscles. — A.  L.  Ranney  gives  the  histories  of  20 
illustrative  cases  in  which  by  graduated  tenotomies  he  has  re- 
stored to  perfect  health  patients  apparently  suffering  from  incur- 
able maladies.  His  experience  leads  him  to  consider  eyestrain, 
which  may  exist  without  any  refractive  error,  capable  of  induc- 
ing conditions  of  the  utmost  gravity,  often  apparently  having 


little  or  no  association  with  the  eyes.  Among  these  are  asthen- 
opia, epiphora,  wry-neck,  epilepsy,  insanity,  nervous  prostra- 
tion, chorea,  progressive  muscular  atrophy,  loss  of  the  intellec- 
tual faculties,  uncontrollable  neuralgia,  insomnia,  and 
uncontrollable  vomiting.  Even  glycosuria  may  be  relieved  by 
correction  of  heterophoria,  as  apparently  the  close  anatomic 
relationship  of  the  diabetic  center  and  of  those  controlling  the 
eyes  causes  irritation  of  the  former  when  the  latter  are  called 
upon  for  abnormal  activity.  These  cases  require  careful  study, 
and  frequently  demand  the  methodic  use  of  prismatic  glasses 
for  purposes  of  diagnosis  in  order  to  ascertain  latent  muscular 
errors.  Tenotomies  should  never  be  suggested  or  performed  too 
hastily,  and  those  who  have  the  largest  experience  are  the 
slowest  to  operate,  but  the  author  condemns  efforts  to  cure 
genuine  heterophoria  by  the  use  of  prisms. 

2. — Relations  of  Medicine  and  Surgery  to  Jurispru- 
dence.— C.  Beck  says  the  medical  profession  is  a  noble  one,  but 
that  its  members  are  apt  to  neglect  their  duties  as  citizens  as 
far  as  they  are  notof  a  hygienic  character,  and  their  indifference 
to  legal  points  is  one  of  the  most  conspicuous  sins  of  omission 
in  this  direction.  The  law  requires  of  the  physician  only  that 
he  should  exercise  reasonable  skill  and  knowledge,  but  disap- 
pointed or  litigious  patients  often  demand  much  more  than  this, 
and  involve  the  practitioner  in  legal  contests.  The  various  com- 
plications and  sequels  occurring  in  the  course  of  the  treatment 
of  fractures  afford  a  fertile  field  for  the  dissatisfied,  and  the 
rontgen  ray  has  furnished  a  means  of  diagnosis  and  observation 
during  the  progress  of  these  cases  that  cannot  be  disregarded, 
especially  as  it  is  beginning  to  find  a  place  in  the  court-room  as 
well.  The  matter  of  giving  professional  testimony  in  accident 
cases  is  extremely  important,  and  requires  good  judgment  to 
estimate  the  degree  of  disability,  and  to  detect  malingering. 
Complicated  medicolegal  questions  also  arise  when  chronic  dis- 
eases like  osteitis,  arthritis  deformans,  or  malignant  growths 
develop  after  an  injury.  Great  difficulty  in  recognizing  the 
etiologic  factor  is  found  in  the  wide  field  of  the  socalled  trau- 
matic neuroses,  and  it  is  sometimes  impossible  to  determine 
whether  an  injury  was  not  simply  an  exciting  cause  for  the 
manifestation  of  a  disease  which  had  existed  before  in  a  more 
or  less  latent  stage.  The  most  precise  scientific  knowledge  alone 
is  not  sufficient,  but  must  go  hand  in  hand  with  common  sense 
and  self-control. 

8.— Choice  of  a  General  Anesthetic  and  Selection  of 
Method  of  Administration.— V.  C.  Pedersen  discusses  the 
question  of  general  anesthesia,  both  in  respect  to  the  qualities 
of  the  several  agents  and  anesthetic  sequences  used,  and  in 
regard  to  the  method  best  suited  for  various  types  of  cases.  In 
the  selection  of  anesthetics  for  routine  use  it  is  recognized  that 
nitrous  oxid  is  the  safest  known  anesthetic,  especially  when 
administered  with  oxygen.  Ethyl  chlorid  promises  rivalry  in 
this  connection,  but  its  employment  is  too  recent  to  warrant  a 
fixed  statement  at  the  present  time.  Ether  is  the  next  safest, 
and  perhaps  when  the  length  and  severity  of  eth  er  operations  are 
compared  with  that  of  operations  suitable  for  the  preceding  two 
agents,  ether  is  the  safest  of  all.  Ether  has  many  advantages 
over  chloroform,  and  is  five  times  safer.  The  various  mixtures 
of  chloroform  and  ether,  in  point  of  safety,  occupy  a  middle 
place  between  the  two  drugs  themselves,  the  relative  danger 
being  greater,  the  higher  the  percentage  of  chloroform.  The 
conditions  covering  the  selection  of  anesthetics  for  particular 
patients  are  discussed  under  11  heads  so  concisely  as  not  to  per- 
mit of  abstract. 

4. — Cryoscopy  of  Cerebrospinal  Fluid  In  Epidemic 
Cerebrospinal  Meningitis. — J.  H.  Bailey  has  made  a  cryo- 
scopic  study  of  69  specimens  of  cerebrospinal  fluid,  and  though 
the  results  are  not  yet  available  for  practical  purposes  they  have 
scientific  value.  Using  T  as  a  symbol  for  the  total  freezing- 
point  of  the  cerebrospinal  fluid,  some  of  the  conclusions  reached 
are  as  follows:  Upper  limit  of  T  is  -.815;  lower  limit,  -.50; 
a  variation  of  -.315.  The  vast  majority  of  cases,  however,  79%, 
ranged  from  -.52  to  -.64,  a  variation  of  only  -.12.  Average  T  is 
-.575,  very  close  to  the  normal  freezing-point  of  blood.  T 
oscillates  much  less  than  the  freezing-point  of  urine.  The 
greater  part  of  T  is  due  to  the  sodium  chlorid  content.  T 
varies  not  only  in  specimens  from  different  cases,  but,  also  in 
specimens  from  the  same  case  at  different  times.    T  is  not  of 
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any  prognostic  significance  ;  some  of  the  patients  that  recovered 
showed  a  high  T,  others  a  low  T;  while  the  same  is  true  of 
several  cases  that  terminated  fatally. 

5.— Foreign  Body  in  the  Bronchus ;  Removal  with 
the  Aid  of  the  Bronchoscope  :  Recovery.— S.  Yankauer,  by 
means  of  a  bronchoscope  7  mm.  in  diameter,  introduced 
through  an  inferior  tracheotomy  incision  was  able  to  remove 
an  orange-pit  from  the  right  bronchus  of  a  child  10  months  old. 
Recovery  was  uneventful.  A  very  small  amount  of  chlo- 
roform was  used,  the  anesthetic  being  discontinued  as  soon  as 
the  trachea  was  opened. 

6. — A  Spindle-cell  Sarcoma  of  the  Bowels.— J.  B. 
Boucher's  patient  was  a  woman  of  38  with  a  painful  swelling  in 
the  right  inguinal  region,  and  symptoms  of  beginning  cach- 
exia. On  operation  it  was  found  that  the  mass  consisted  of  a 
spindle-cell  sarcoma  involving  the  cecum,  several  inches  of  the 
ascending  colon  and  the  neighboring  glands.  Six  inches  of  the 
small  intestine,  all  of  the  ascending,  and  half  of  the  trans- 
verse colon  were  resected,  including  the  glands,  and  the  intes- 
tinal stumps  united  by  a  lateral  anastomosis.  Recovery  was 
uninterrupted,  and  the  patient's  health  a  year  after  the  oper- 
tion  is  still  excellent. 


New  York  Medical  Journal. 

February  4,  1905.    [Vol.  lxxxi,  No.  5.] 

1.  Some  Observations  on  the  Diagnosis  of  Renal  Calculus,  with  Special 

Reference  to  Diagnosis  by  Means  of  the  Rontgen  Rays.    Alex- 
ander b.  Johnson. 

2.  Binasal  Hemianopsia:    A  Case  of  Neurotic  Optic  Atrophy,  with  Bl- 

nasal  Hemianopic  Fields.    William  T.  Shoemaker. 

3.  Insects:  The  Role  They  Play  in  the  Transmission  of  Disease.  Henry 

Albert. 

4.  Gonorrhea  In  Its  Female  Pelvic  Relations.    Ely  van  de  Warker. 

5.  The  Practical  Value  of  Litten's  "Diaphragm  Phenomenon"  in  Diag- 

nosis.   William  N.  Berkeley. 

6.  Report  of  a  Case  of  Cerebrospinal  Meningitis,  Lumbar  Puncture, 

Purulent  Cerebrospinal  Fluid,  Perfect  Recovery.    Sigmund  A. 
Agatston. 

7.  Dry  Gangrene  Following  the  Application  of  Carbolic  Acid  Dressing 

Covered  with  Oiled  Silk.    Vertner  Kenerson. 

8.  The  Nausea  of  Seasickness.    Charles  W.  Hogg. 

1. — Renal  Calculus. — A.  B.  Johnson  gives  some  observa- 
tions on  the  renal  calculus,  with  special  reference  to  diagnosis 
by  means  of  the  rontgen  rays.  He  says  that  the  positive  diag- 
nosis of  kidney  stone  by  the  rontgen  rays  is  reliable  and  of 
great  practical  value.  The  negative  diagnosis  is  reliable  and 
valuable  up  to  a  certain  limit.  If  pictures  of  a  proper  quality 
are  obtained,  calculi  of  oxalate  of  lime  and  phosphates  can  be 
excluded.  Pure  uric  acid  calculi  cannot.  Pictures  of  a  proper 
quality  can  be  obtained  with  ease  in  children  and  slender  adults 
of  both  sexes.  Such  pictures  can  usually  be  obtained  by 
repeated  trials  in  well-nourished  adults.  When  patients  are 
unusually  stout,  when  the  abdomen  is  very  thick  and  the  but- 
tocks  are  large,  the  conditions  are  extremely  difficult,  and  only 
occasionally  will  a  satisfactory  result  be  obtainable  with  the 
present  form  of  apparatus,     [c.a.o.] 

2. — Binasal  Hemianopsia.— W.  T.  Shoemaker  reports  a 
case  of  optic  atrophy,  following  or  attended  in  course  by  a  low- 
grade  optic  neuritis.  It  forms  a  good  example  of  binasal 
hemianopsia.  As  to  the  field  defects,  the  writer  believes  them 
to  be  due  to  optic  nerve  disease.  The  wellmarked  arterial 
sclerosis  is  thought  to  be  a  factor  in  the  primary  causation.  Of 
19  cases  cited  by  the  author  exhibiting  nasal  hemianopic 
fields,  demonstrable  inflammatory  disease  of  the  optic  nerves 
was  found  in  12  cases,     [c.a.o.] 

3.— Insects  in  Transmission  of  Disease. — Henry  Albert 
discusses  the  diseases  transmitted  by  insects,  and  the  insects 
responsible  for  such  transmission.  He  shows  how  such  trans- 
mission may  occur  and  calls  attention  to  the  agents  which  tend 
to  eliminate  the  insect  factor  in  the  spread  of  disease,     [c.a.o.] 

5.— Litten's  "  Diaphragm  Phenomenon."— W.  N.  Berk- 
eley describes  this  sign  as  the  visible  descending  and  ascending 
wave  associated  with  the  respiratory  movements  of  the  dia- 
phragm in  the  lower  zone  of  the  thorax.  The  excursion  in 
normal  adults  is  usually  between  2  and  5  inches.  His  prac- 
tical conclusions  are  as  follows :  1.  To  students  of  physiology 
the  phrenic  wave  is  useful  as  a  demonstration  of  the  respira- 
tory movements  of  the  diaphragm.  2.  When  unbroken  and 
over  3  inches  in  extent  on  both  sides,  it  is  a  good  indication  of 
healthy  lungs,  and  should  be  incorporated  as  such  in  life  insur- 


ance examinations.  3.  As  an  easy  and  practical  substitute  in 
many  cases  for  the  expensive  and  laborious  rontgen-ray 
examination  of  the  movements  of  the  midriff,  when  such  an 
examination  is  desired  (Cabot).  4.  When  diminished  markedly 
on  both  sides,  low  down  in  the  thorax,  and  more  marked 
behind  than  in  front,  it  is  an  excellent  sign  of  asthma  and 
emphysema.  5.  When  absent  or  nearly  absent  on  one  side 
only,  it  is  a  useful  confirmatory  sign  of  a  variety  of  conditions 
which  may  be  suspected  from  other  signs,  particularly  pleurisy 
and  early  tuberculosis,  6.  When  absent  on  both  sides  no  con- 
clusion of  any  kind  is  really  justifiable,  unless  the  patient  has 
been  previously  known  to  have  had  good  waves,     [c.a.o.] 

6.— Cerebrospinal  Meningitis.— S.  A.  Agatston  reports  a 
case  of  cerebrospinal  [meningitis  in  a  boy  of  16,  in  which  35  cc. 
of  a  thickly  purulent  cerebrospinal  fluid  was  drawn  off.  Cul- 
tures of  this  showed  a  pure  growth  of  the  meningococci  of 
Weichselbaum.    His  recovery  was  perfect,     [c.a.o.] 

7.— A  case  of  dry  gangrene  following  the  application 
of  carbolic  acid  dressing  covered  with  oiled  silk  is 
reported  by  Vertner  Kenerson.  An  application  of  1  to  50  car- 
bolic acid  on  a  light  dressing  was  ordered  for  the  purpose  of 
aborting  a  felon.  In  a  few  hours  it  was  diluted  to  1  to  100.  At 
this  time,  without  orders,  the  dressing  was  covered  with  oiled 
silk.  Dry  gangrene  followed  within  24  hours.  The  author  says 
that  carbolic  acid  is  the  best  penetrating  disinfectant  in  those 
infections  that  do  not  proceed  from  an  open  wound,  as  it  has 
real  penetrating  power  through  unbroken  skin,  but  it  should 
never  be  covered  with  any  material  that  will  prevent  evapora- 
tion, and  should  be  applied  with  a  light  dressing,     [c.a.o.] 


Medical  News. 
February  11, 1905.     [Vol.  86,  No.  6.] 

1.  Report  of  a  Sporadic  Outbreak  of  Typhoid  Fever  at  Lawrence,  N.  Y., 

Due  to  Oysters.    George  A.  Soper. 

2.  Hematuria  as  a  Symptom  of  Hydronephrosis;  Nephrectomy:  Cure. 

L.  Bolton  Bangs. 

3.  Two  Cases  of  Tracheal  Stenosis  from  Newgrowth.    George  Emer- 

son Brewer. 

4.  The  Management  of  Acute  General  Peritonitis.    J.  Garland  Sher- 

rill. 

5.  The  Clinical  Manifestations  of  Uterine  Fibroids  as  Indications  for 

Early  Operative  Intervention.    Arnold  Stckmdorf. 

1. — Typhoid  Due  to  Oysters. — G.  A.  Soper  presents  his 
final  report  on  the  investigation  of  a  sporadic  outbreak  in 
which  the  water  and  milk  supplies  were  eliminated  as  factors 
and  the  infection  traced  to  pollution  of  oyster  beds  and  oyster 
floats  by  imperfectly  purified  sewage.  Out  of  31  cases,  21  were 
satisfactorily  explained  by  eating  or  handling  infected  shell- 
fish and  by  comrade  infection.  The  disease  may  have  been 
brought  to  the  resort  in  the  first  place  by  summer  visitors  con- 
valescing from  an  attack.  At  the  sewage  disposal  plant,  bac- 
teria were  increased  in  the  effluent,  colon  bacilli  being  found  as 
readily  as  in  the  affluent.  Examinations  of  oysters  from  the 
floats  show  that  probably  60%  were  polluted  on  the  inside  and 
80%  on  the  outside,  making  them  dangerous  even  to  handle. 

[H.M.] 

2. — Hematuria    a    Symptom    of    Hydronephrosis. — L. 

Bolton  Bangs  states  that  with  the  exception  of  Israel,  authors 
make  little  mention  of  hematuria  as  a  symptom  of  hydroneph- 
rosis. Of  13  cases  that  have  been  reported  in  recent  years 
Israel  reported  9  of  these  in  a  series  of  40  cases  of  hydronephro- 
sis. Bangs'  patient  was  a  male  of  19,  who  had  enjoyed  good 
health  until  the  present  trouble  which  began  about  a  year 
before  the  patient  came  under  the  author's  care.  He  began  to 
complain  of  malaise,  some  nausea,  lumbar  pain,  sediment  and 
occasional  blood  in  the  urine.  Urination  was  frequent  and  the 
blood  appeared  at  irregular  intervals,  but  was  specially  prone 
to  occur  after  jolting  or  riding  over  a  rough  road.  The  urine 
was  segregated  and  the  urines  thoroughly  examined.  The 
urine  from  the  left  side  was  deficient  in  amount  and  it  contained 
considerable  blood.  A  mass  could  be  palpated  in  the  left  hypo- 
chondriac region.  Operation  showed  a  large  left  hydroneph- 
rotic  kidney.  All  save  the  upper  pole  of  the  organ  was 
rendered  practically  functionless  by  the  hydronephrosis.  The 
patient's  condition  was  alarming  and  the  upper  pole  of  the 
kidney  was  left  in  the  hope  that  it  would  be  of  value.  A  sinus 
persisted  for  several  months.  The  urine  collected  from  this 
showed  but  little  urea  was  being  excreted  by  this  remnant.    A 
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second  operation  was  performed  and  the  remainder  of  the  kid- 
ney was  removed.  A  serious  and  alarming  feature  of  the  last 
operation  was  hemorrhage,  apparently  from  the  remnant  of  the 
kidney  itself.    The  patient  made  a  good  recovery,     [a.b.c] 

8.— Tracheal  Stenosis  from  Newgrowth.— George  E. 
Brewer  reports  2  cases.  In  the  first,  the  patient  was  a  youth 
of  11,  in  whom  a  papilloma  caused  obstruction  and  dyspnea 
necessitating  operation  for  relief.  Five  years  previously  there 
had  occurred  extensive  papillomatous  degeneration  of  the  laryn- 
geal mucosa,  necessitating  tracheotomy.  At  the  last  operation  a 
large  papillomatous  mass  just  above  the  old  tracheal  opening 
was  seen  completely  plugging  the  lumen.  It  was  removed, 
and  a  tracheal  tube  was  inserted  for  36  hours.  The  patient 
made  a  good  recovery.  In  the  second  patient,  a  man  of  52,  an 
adenocarcinoma  of  an  accessory  thyroid  body  caused  dangerous 
stenosis  and  dyspnea.  Three  years  ago  the  patient  first  noticed 
signs  of  dyspnea  and  during  the  past  6  months  the  trouble  was 
becoming  increasingly  dangerous.  A  laryngoscopic  examina- 
tion revealed  an  oval  mass  encroaching  upon  the  tracheal 
lumen.  Corresponding  to  this  an  oval  mass  could  be  palpated 
at  the  root  of  the  neck.  Pressure  on  this  caused  increased 
dyspnea.  A  course  of  potassium  iodid  had  been  tried  without 
improvement.  A  median  incision  was  made,  the  isthmus  of 
the  thyroid  ligated  and  severed,  and  tracheotomy  was  per- 
formed. The  tumor  which  was  found  to  be  an  adenocarcinoma 
of  an  accessory  thyroid  body  was  adherent  to  the  trachea,  esoph- 
agus, recurrent  laryngeal  nerve  and  internal  jugular  vein. 
It  was  removed  and  the  patient  made  a  good  recovery,   [a.b.c] 

4. — Management  of  Acute  General  Peritonitis. — J. 
Garland  Sherrill  says  two  forms  of  this  disease  are  seen :  1_ 
Acute  septic  peritonitis,  in  which  the  poison  is  so  intense  that 
the  patient  dies  from  a  prolonged  toxemia  before  local  changes 
have  progressed  to  the  point  of  pus  formation.  2.  A  general 
suppurative  peritonitis,  in  which  pus  is  found  free  in  the  gen- 
eral peritoneal  cavity  without  any  localization  of  the  process. 
Treatment  is  considered  in  detail  for  both  varieties.  In  case 
there  is  no  leak  from  the  alimentary  tract  to  account  for  the 
infection,  treatment  maybe  by  gastric  and  intestinal  lavage; 
and  in  case  streptococcic  infection  is  the  cause  of  trouble,  anti- 
streptococcic serum  should  be  tried.  These  cases  should  be  con- 
sidered surgical  with  the  two  exceptions  above  mentioned. 
Operation  should  be  done  as  a  preventive  measure  before  peri- 
toneal infection  and  as  soon  after  its  occurrence  as  is  possible, 
in  some  instances  of  prolonged  shock  before  reaction  is  com- 
plete. The  operation  should  be  done  as  rapidly  as  is  consistent 
with  thoroughness,  and  above  all  things,  incomplete  surgery 
should  not  be  done.     [a.b.c] 

5. — Early  Operation  for  Uterine  Fibroid.  —  Arnold 
Sturmdorf  says :  Recent  studies  demonstrate  that  uterine 
fibroids  can  exhibit,  aside  from  their  established  proueness  to 
direct  sarcomatous  degeneration,  a  clinical  malignancy,  differ- 
ing only  in  quality  from  that  characterizing  the  classic  types  of 
cancerous  affections.  It  is  but  a  short  time  since  appendicitis, 
gastrointestinal  perforations,  gallbladder  disease,  pancreatitis, 
and  adnexal  abscess  were  treated  by  poultice  and  opium  ;  when 
extrauterine  pregnancy  was  treated  by  morphin  and  electric- 
ity, and  cures  were  reported.  At  the  present  time,  to  diagnose 
any  of  these  conditions  is  to  establish  the  indications  for  rad- 
ical intervention.  Our  knowledge  of  uterine  fibroids  places 
them  in  this  same  category  ;  for  just  as  in  the  conditions  men- 
tioned, treacherous  calms  will  ultimately  reveal  themselves  as 
incubation  periods  of  serious  potentialities,  and  a  grave  respon- 
sibility rests  upon  those  who  counsel  delay,  until  what  earlier 
would  have  been  a  safe  operation  of  choice,  has  become,  as  a 
result  of  their  counsel,  a  dangerous  undertaking  of  necessity. 
[a.b.c]  

CLINICAL  MEDICINE 

David  Riesman  A.  O.  J.  Kelly 


REVIEW  OF  i.ITKK  \TI  i:k 
Dysentery  in  Manchuria.— W.  G.  Korenchewski1  has  had 
excellent  opportunities  of  studying  dysentery  among  the  Rus- 
sian soldiers  in  the  Far  Fast,  and  he   now  reports  some  of  his 

>  Russkl  Vratch,  November  18, 1901. 


investigations,  promising  fuller  details  at  a  later  date.  Many 
apparently  innocent  diarrheal  attacks  have  been  exposed  as 
dysentery  by  the  finding  of  the  Shiga-Kruse  bacterium,  which 
is  now  generally  recognized  as  the  specific  agent.  In  65  cases, 
only  8  did  not  show  this  bacterium.  Clinically,  it  is  the  custom 
in  Manchuria  to  distinguish  four  varieties  of  dysentery:  The 
mildest  form  resembles  a  simple  colitis  or  gastroenteritis,  and 
is  usually  seen  at  the  outset  of  an  epidemic ;  another  variety 
presents  the  typic  bloody  diarrhea,  frequently  runs  a  chronic 
course,  sometimes  ends  fatally,  and  tends  to  relapses  ;  a  third 
form  greatly  resembles  in  some  respects  malarial  fever,  the 
discharges  being  mucous  or  mixed  with  some  blood,  and  the 
fever  running  a  malarial  course ;  finally,  the  fourth  variety  is 
chronic  dysentery,  lasting  months  and  even  years,  accompanied 
by  all  the  horrors  of  this  scourge.  All  this  applies  to  bacillary 
dysentery.  Quite  apart  from  this  stands  the  amebal  form,  of 
which  the  author  saw  only  three  cases.  The  examination  of 
stools  for  bacilli  and  amebas  will  usually  settle  the  diagnosis. 
Still  more  reliable  is  the  agglutination  blood  test,  which  is  pos- 
itive in  bacillary  dysentery  and  always  negative  in  the  other. 
Epidemics  usually  begin  with  mild  cases,  gradually  gaining 
in  severity,  as  if  the  bacilli  increase  their  virulence  by  passing 
through  successive  hosts.  The  disease  spreads  either  by  imme- 
diate contact  or  through  the  medium  of  drinking  water.  In 
the  treatment,  the  main  reliance  was  placed  on  the  antidysen- 
teric  serum  of  Shiga,  and  its  efficiency  stands  demonstrated 
beyond  doubt.  From  20  cc.  to  40  cc.  or  60  cc.  is  the  dose  for 
mild  and  severe  cases,  though  sometimes  100  cc.  was  necessary. 
The  action  is  unmistakable.  The  disease  runs  a  shorter  course, 
and  individual  symptoms,  such  as  the  severe  abdominal  pains, 
are  promptly  relieved,     [l.j.] 

Infantile  Osteomalacia. — L.  Berard  and  Nordmann1 
report  a  case  of  this  rare  condition.  The  child  was  normal  at 
birth  and  walked  at  10  months.  About  six  months  later  she 
began  to  complain  of  fatigue  and  stopped  walking  voluntarily. 
At  four  years  of  age  she  commenced  having  pains  in  the  legs, 
which  steadily  increased  in  severity.  The  deformities  were  at 
first  like  those  of  rachitis,  but  later  the  characteristic  softening 
of  the  bones  developed,  with  spontaneous  curvatures  and  frac- 
tures. The  rontgen  ray  showed  the  characteristic  picture  of 
osteomalacia,  t.  e.,  an  absence  of  the  shadows  cast  by  normal 
bone.  Cases  of  precocious  osteomalacia  such  as  this  cause  a 
rejection  of  the  ovarian  theory  concerning  its  etiology.  The 
authors  are  unable,  however,  to  throw  any  light  upon  the  true 
cause  of  the  disease.    [b.k.] 

Individual  Prophylaxis  against  Yellow  Fever. — Mos- 
quito nets,  fumes  from  eucalyptus  leaves  and  ordinary  insect 
powders  have  been  found  of  little  avail  in  protecting  against 
mosquito  bites.  E.  von  Bassewitz,2  practising  in  Porto-Alegre, 
in  Brazil,  has  found  the  pulverized  leaves  of  Chrysanthemum 
cinerarifolia  and  Chrysanthemum  rosne,  when  rubbed  into  the 
skin,  the  best  protective  against  the  bites  of  Stegomyia  fasciata, 
the  mosquito  known  to  convey  yellow  fever  virus  with  its  bite. 
This  powder  in  an  unadulterated  state  will  keep  the  hungriest 
mosquito  from  biting,  and  if  they  come  in  contact  with  It  they 
die  as  a  result.  As  the  powder  is  unsuitable  because  of  cos- 
metic reasons,  Bassewitz  invites  chemists  to  discover  the  active 
principle  so  it  may  be  worked  up   into  soaps,  vaselins,  etc. 

[E.L.] 

Erythema  Infectiosum.— H.  L.  K.  Shaws  says  the 
description  of  this  condition  has  appeared  only  in  German 
literature,  and  the  disease  as  such  has  not  been  recognized  in 
America.  It  may  be  defined  as  a  feebly  contagious  disease 
occurring  chiefly  in  children,  with  very  slight  subjective  symp- 
toms, and  characterized  by  a  maculopapular  rose- red  rash,  more 
pronounced  on  the  cheeks,  legs,  and  outer  surface  of  the 
arms.  The  age  most  commonly  affected  is  between  4  and  12 
years.  Both  sexes  are  equally  affected,  and  attacks  are  most 
frequent  in  the  spring  and  early  summer.  The  specific  agent 
is  unknown,  the  period  of  incubation  being  from  6  to  14 
days.  The  rash  on  the  face,  where  it  first  makes  its  appear- 
ance, is  diagnostic.  The  cheeks  present  a  symmetric  rose-red 
efflorescence.    The  skin  Is  hot  to  the  touch,  swollen,  but  is  not 

1  Lyon  Medical.  December  11. 1904. 

2  Mttnchener  medlclnUche  WocnenHchrirt.  1904,  li,  1299. 

3  American  Journal  of  the  Medical  Sciences,  J  miliary,  1905. 


288 


American  Medicine) 


THE  WORLD'S  LATEST  LITERATURE 


IFebkuary  18,  1905 


sensitive  and  does  not  itch.  The  color  disappears  on  pressure 
and  quickly  reappears.  The  whole  appearance  is  suggestive  of 
erysipelas.  The  rash  fades  from  the  face  in  four  or  five  days, 
appearing  on  the  body  the  second  day  of  the  attack.  Desquama- 
tion does  not  occur.  Subjective  symptoms  are  conspicuous  by 
their  absence.  The  disease  most  likely  to  be  taken  for  ery- 
thema infectiosum  is  rotheln.  The  former  is  essentially  differ- 
ent from  the  sopalled  "  fourth  disease."  Erythema  infectiosum 
has  clinical  features  distinct  enough  to  justify  its  classification 
with  the  acute  exanthetns.  Two  colored  plates  well  illustrate 
the  affection,    [a.g.e.] 

Sodium  Chlorid  and  Hydrops. — R.  Massalongo  and  G. 
Zambelli '  report  the  results  of  their  experience  in  the  treat- 
ment of  edema  and  effusions  with  a  diet  free  from  sodium 
chlorid.  In  parenchymatous  nephritis,  heart  disease,  ascites  of 
sclerosis  of  the  liver,  peritonitis,  and  serofibrinous  exudates, 
the  retention  of  the  sodium  chlorid  seemed  to  have  an  impor- 
tant relation  to  the  development  of  edema  and  ascites.  They 
conclude  that  in  all  cases  in  which  there  is  edema  or  effusions 
a  diet  free  from  sodium  chlorid  should  be  employed,  [j.h.w.r.] 

Rdntgen  Treatment  of  Leukemia.— Fried 2  reports  the 
cases  of  two  leukemics,  respectively,  59  and  46  years  old,  in  whom 
the  symptoms  of  leukemia  were  decidedly  improved  after  rcint- 
gen  treatment.  The  leukocytes  diminished  from  98,000  in  one 
case  to  the  normal  point,  in  the  other,  from  132,000  to  31,400 :  the 
red  blood  cells  and  the  hemoglobin  increased  markedly ;  the 
spleen  diminished  in  size.  The  subjective  conditions  of  both 
patients  improved,  and  the  first  patient's  body-weight  increased 
4  pounds  during  the  26  days  he  was  under  treatment.  Whether 
or  not  a  definite  cure  of  the  disease  is  possible  with  the  rontgen- 
ray  treatment  the  author  is  unable  to  say ;  nothing  unpleasant 
was  noted  during  the  period  of  treatment  in  either  patient. 

[E.L.] 


A.  B.  Craig 


GEJVERAL  SURGERY 

Martin  B.  Tinker 


C.  A.  Orr 


EDITORIAL,  COMMENT 


Humane  Treatment  of  Malignant  Disease. — Phy- 
sicians as  a  class  usually  take  the  pessimistic  view  when 
confronted  with  a  condition  that  is  apparently  malignant. 
Not  infrequently  these  patients  are  sent  away  without 
anything  more  than  a  placebo  and  morphin,  the  latter 
often  causing  almost  as  much  misery  as  it  relieves  ;  the 
practitioner  often  thinks  it  not  even  worth  while  to  con- 
sult a  surgeon.  We  all  recognize  the  fact  that  the  out- 
look in  most  cases  of  malignancy  is  discouraging,  and 
that  in  the  majority  of  cases  the  disease  is  incurable,  but 
we  also  believe  that  if  the  profession  were  willing  to 
take  a  more  optimistic  view  when  dealing  with  these 
patients  that  much  suffering  might  be  relieved  and 
many  more  permanent  cures  result.  Too  many  of  these 
discouraged  patients  turn  to  quacks  or  patent  medicines 
that  not  only  give  no  relief,  but  rob  them  of  their  little 
savings  and  often  increase  their  miseries.  In  a  recent 
paper,  John  C.  Munro3  sets  forth  in  a  very  forceful  way 
the  necessity  for  more  general  resort  to  surgical  advice 
in  these  cases,  and  the  advantages  to  the  patient  both  in 
saving  and  prolongation  of  life  and  in  relief  of  suffering. 
He  cites  numerous  cases  from  his  own  experience  and 
that  of  other  surgeons  in  which  extensive  malignant 
disease  has  been  permanently  cured  by  operation,  even 
when  the  outlook  seemed  at  the  time  almost  hopeless. 
The  physician  rarely  hesitates  to  refer  his  patient  with 
an  external  malignant  tumor  to  the  surgeon  at  once.  It 
seems  a  simple  affair  to  remove  something  outside  of  a 
body  cavity.  As  a  matter  of  fact  it  is  not  infrequently 
simpler  to  remove  an  internal  growth  in  the  early  stages. 
Is  not  early  carcinoma  of  the  pylorus,  sigmoid  or  gall- 
bladder less  formidable  than  carcinoma  of  the  tongue, 
neck,  lid  or  nose?    In  many  cases  of  newgrowth  involv- 

'  Wiener  klin.  Therapeutische  Woch..  No.  50,  p.  1335. 

2  Miinchener  mediclnlsche  Wochenschrift,  1904, 11,  No.  40  1772 

'Boston  Medical  and  Surgical  Journal,  1905,  Vol.  clli,  p.  61 


ing  internal  organs,  it  is  impossible  to  make  a  positive 
diagnosis. 

To  operate  for  diagnosis  without  exhausting  all  other 
means  first,  is  wrong;  but  it  is  more  wrong  to  withhold  the 
possibility  of  correct  and  available  knowledge  if  by  so  doing 
we  give  our  patient  one  chance  in  a  thousand  for  relief.  More 
than  the  pathologist,  almost,  the  surgeon  unearths  mistaken 
diagnoses.  What  surgeon  does  not  learn  that  unless  he  can 
absolutely  make  a  diagnosis  of  inoperative  malignancy,  espe- 
cially when  dealing  with  the  abdominal  cavity,  it  is  safer  to 
explore  for  absolute  confirmation? 

Munro  adds  that  when  he  thinks  he  can  make  the 
absolute  diagnosis  that  condemns  the  patient  to  death, 
then  most  of  all  it  is  better  to  explore.  What  surgeon 
has  not  operated  for  supposed  malignant  disease  in  the 
abdomen  only  to  find  an  apparently  benign  tumor  that 
was  easily  and  thoroughly  removed.  In  the  face  of  dis- 
couragements every  now  and  then,  a  patient  is  entirely 
relieved  of  distress  for  weeks  and  months  until  death 
comes  quietly  from  general  malignant  toxemia,  a  form 
of  euthanasia,  that  would  have  been  impossible  without 
operation.     Munro  says : 

As  I  grow  older,  I  am  more  willing  to  operate  when  there 
is  even  the  smallest  outlook  for  relief.  I  doubt  if  any  surgeon 
dreads  these  cases  more.  I  have  had  too  many  sad  and  disap- 
pointing experiences.  Indeed,  could  I  consult  my  own  pleas- 
ure, I  would  never  see  another  patient  with  malignant  disease. 
On  the  other  hand,  every  now  and  then  in  the  midst  of  this 
malignant  Sahara,  there  comes  most  unexpectedly,  an  oasis  of 
permanent  cure  or  long  relief  from  suffering  followed  by  a  pain- 
less final  illness  and  I  am  forced  to  discipline  myself  with  the 
query  whether  one  such  happy  outcome  is  not  worth  dozens  of 
discouraging  ones. 

At  present  surgery  offers  the  only  encouragement  for 
permanent  or  temporary  relief  in  these  cases.  Carci- 
noma, wherever  situated,  should  be  considered  a  surgical 
disease  and,  as  the  outlook  for  suceess  depends  upon 
early  resort  to  operation  when  available,  the  case  should 
be  referred  to  the  surgeon  and  he  should  be  the  judge  as 
to  the  advisability  of  surgical  treatment. 


REVIEW  OF  LITERATURE 
Carcinoma  of  the  Ureter.— W.  F.  Metcalf  and  H.  E.  Saf- 
ford  ■  report  the  case  of  a  man  of  47,  from  whom  a  calculus, 
weighing  1.25  gm.  (19  gr.)  was  removed  from  the  juxtavesical 
portion  of  the  ureter.  Nephrectomy  was  also  performed.  la 
the  pelvis  of  the  kidney  was  an  adenomatous  growth  not  unlike 
that  found  in  cases  of  villous  pyelitis,  but  the  epithelium 
showed  evidence  of  transition  into  a  more  cylindric  type.  At 
the  location  of  the  calculus  was  also  adenomatous  tissue,  but  at 
several  points  it  had  undergone  transformation  into  a  distinct 
adenocarcinoma.  The  malignant  growth  is  considered  by  the 
writers  as  undoubtedly  due  to  the  continued  irritation  of  the 
calculus.  They  also  believe  the  epithelial  changes  in  the  pel- 
vis of  the  kidney  were  caused  by  the  calculus  which  for  a  time 
lodged  at  that  point.  Notes  of  six  other  cases  are  given,  in  only 
one  of  which  was  the  stone  found  in  situ  as  the  probable  cause 
of  the  growth.  The  cardinal  symptoms  of  carcinoma  of  the 
ureter  are  pain,  hematuria  and  tumor.  Treatment  is,  of  course, 
operative  and  the  possibility  of  malignant  change  in  seemingly 
benign  tumors  and  as  a  result  of  calculus  should  be  borne  in 
mind.  With  a  certain  diagnosis  of  malignant  disease  of  the 
ureter,  immediate  nephroureterectomy  is  the  only  safe  course. 
In  the  case  reported  the  patient  died  of  exhaustion  following 
recurrence  of  the  growth  and  a  second  operation,     [a.g.e.] 

Operation  for  Fixing  the  Movable  Kidney. — Andrew 
Fullerton2  begins  his  incision  a  little  to  the  vertebral  side  of 
the  angle  formed  by  the  erector  spime  and  the  last  rib,  and 
extends  it  four  inches  in  the  direction  of  the  anterior  superior 
spine.  The  kidney  is  exposed  and  pushed  up  to  but  not  out  of 
the  wound,  and  a  small  puncture  is  made  in  the  true  capsule. 
Into  the  puncture  a  probe  or  director  is  inserted  and  a  large 
"  blister"  is  gradually  separated  from  the  posterior  (vertebral) 
and  outer  surfaces  of  the  kidney.  In  this  way  a  horseshoe- 
shaped  flap  of  capsule  can  be  separated,  so  that  the  base  is  just 
above  the  center  of  the  horizontal  axis  of  the  kidney.    A  blade 

■  American  Journal  of  the  Medical  Sciences,  January,  1905. 
2  British  Medical  Journal,  December  24, 1904. 
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of  a  blunt  pointed  pair  of  scissors  is  inserted  into  the  puncture 
and  a  flap  is  cut  with  the  base  upward  and  in  the  plane  indi- 
cated. A  finger  is  now  inserted  under  the  external  arcuate 
ligament  and  the  tissue  on  its  deep  surface  is  peeled  up  to  get 
rid  of  the  pleura  should  it  descend  lower  than  usual.  A  slit  is 
now  made  in  the  ligament  mentioned  about  a  third  inch  above 
the  lower  margin  parallel  to  its  fibers  and  extending  the  whole 
available  distance  between  the  quadratus  lumborum  and  the 
last  rib.  The  last  dorsal  nerve  is  to  be  avoided.  A  pair  of 
artery  forceps  is  passed  through  the  slit  and  the  flap  of  renal 
capsule  is  grasped,  drawn  through,  spread  out,  and  anchored  to 
the  ligament  with  formalin  catgut  or  silk  sutures.  Fullerton 
has  performed  this  operation  on  the  cadaver,  and  in  three 
instances  on  the  living  subject.  He  is  satisfied  with  the  result. 
[a.b.c] 

Edebohls'  Operation.— A.  D.  Atkinson  '  thinks  that  re- 
sults show  Edebohls'  operation  is  applicable  in  only  a  very 
limited  number  of  cases  of  medical  nephritis.  In  chronic 
interstitial  nephritis,  in  late  or  contracted  forms  of  parenchy- 
matous and  diffuse  nephritis,  the  results  do  not  warrant  opera- 
tive procedures.  Edebohls'  theory  of  revasculization  of  kidney 
substance  by  decapsulation  has  not  been  proved.  The  best  re- 
sults have  been  obtained  in  movable  kidney  with  albumin  and 
casts.  Benefit  and  actual  cure  have  been  obtained  in  acute  and 
early  stages  of  chronic  parenchymatous  nephritis  when  pain  is 
present  and  suppression  of  urine  threatens  the  life  of  the 
patient,     [h.m.] 

Clinical  Effects  of  Surgical  Anesthesia  and  Opera- 
tions on  Anemic  Patients.— H.  T.  Hutchins2  states  that  GO 
women,  each  showing  a  hemoglobin  percentage  of  50  or  less, 
have  received  a  general  anesthetic  for  operative  purposes,  the 
times  varying  from  20  minutes  to  3J  hours,  and  that  of  these,  50 
had  uneventful  recoveries.  Of  the  4  fatalities  severe  heart 
lesions  complicated  2,  in  the  third  the  patient  had  bled  till  her 
hemoglobin  registered  15%,  and  in  the  fourth  the  anesthetic 
had  been  given  2J  hours  before  the  patient  showed  any  signs  of 
immediate  collapse.  The  patients,  as  a  rule,  have  taken  the 
anesthetic  well.  There  has  been  no  respiratory  distress,  and  in 
neither  patient  dying  on  the  table  was  respiratory  fail  ure  primar- 
ily the  cause  of  death.  The  following  convalescence  has  been 
satisfactory  in  the  great  majority  and  in  no  case  was  it  thought 
that  the  anemia  was  prolonged  by  giving  the  anesthetic.  Pre- 
liminary tonics  raised  the  hemoglobin  percentage  in  the  6  cases 
in  which  it  was  tried,    [h.m.] 


GYNECOLOGY  AND   OBSTETRICS 

Wilmee  Krusen  Frank  C.  Hammond 


REVIEW  OF  LITERATURE 

Extirpation  for  Intractable  Prolapse.— C.  Martin*  ex- 
tirpates both  uterus  and  vagina.  The  operation  is  tedious  and 
bloody  and  attended  with  a  good  deal  of  shock.  Convalescence 
is  slow  with  suppuration,  and  he  recommends  it  only  when 
other  measures  have  failed.  Removal  of  the  uterus  alone  does 
not  cure  rectocele  and  cystocele.  The  aim  is  to  create  a  fibrous 
diaphragm  three  or  four  inches  in  depth  resembling  that  of  the 
male  pelvis.  An  incision  is  made  from  the  posterior  lip  of  the 
cervix  to  the  perineum  with  lateral  incisions  from  it  encircling 
the  ostium  vagime,  meeting  about  a  half  inch  behind  the 
meatus.  The  mucous  membrane  of  the  posterior  and  lateral 
vaginal  walls  is  dissected  off  and  turned  forward.  Douglas' 
pouch  is  transversely  incised  and  the  uterine  fundus  drawn 
down.  The  broad  ligaments  are  divided  from  above  down- 
ward, either  internal  or  external  to  the  ovaries  and  tubes.  The 
fundus  is  drawn  down,  exposing  the  uterovesical  pouch,  the 
peritoneum  at  the  bottom  of  which  is  divided  transversely  and 
the  bladder  stripped  off  the  cervix  with  the  finger.  The 
mucous  membrane  of  the  anterior  vaginal  wall  is  next  dis- 
sected off  and  removed  with  the  uterus.  All  bleeding  con- 
trolled, the  abdominal  cavity  is  closed  by  a  pursestring  suture 
through  Douglas'  pouch,  the  back  of  the  bladder  and  top  of  the 

1  Maryland  Medical  Journal,  November,  1001. 
-Johns  Hopkins  Hospital  Mullet  in,  November,  1904. 
'British  Gynecological  Journal,  November,  1901. 


broad  ligaments.  The  broad  ligament  and  pelvic  fascia  of  one 
side  is  sutured  from  above  downward  to  that  of  the  other  side. 
The  rectum  and  bladder  become  firmly  attached  to  this  wall. 

[H.M.] 

Ureter  and  Bladder  Resection  in  Cases  of  Extensive 
Carcinoma  of  the  Uterus. — After  grasping  the  ureter  in  a 
Pean  clamp,  Depage  and  Mayer1  divide  it  anywhere  from  2.5 
cm.  to  5  cm.  (1  in.  to  2  in.)  above  its  opening  into  the  bladder. 
The  point  of  division  depends  upon  the  extent  of  the  infiltra- 
tion. The  upper  end  of  the  ureter  is  then  cut  obliquely,  a  suf- 
ficient portion  of  the  organ  freed  from  peritoneum  so  that  it  can 
be  brought  in  contact  with  the  bladder  very  readily.  At  the 
most  suitable  point  on  the  bladder  a  buttonhole  opening  is 
made,  into  which  the  ureter  is  introduced,  having  near  its 
oblique  end  a  silk  suture,  both  ends  of  which  are  armed  with  a 
Hagedorn  needle,  both  of  which  are  passed  through  the  bladder 
wall  from  within  outward  about  15  mm.  (i  in.)  from  the  button- 
hole opening.  From  the  opening  in  the  bladder  the  ureter  is 
made  to  tunnel  the  peritoneum  over  this  organ  ;  the  serosa  is 
sewed  over  the  ureter  by  means  of  a  continuous  silk  suture.  If 
the  opening  in  the  bladder  is  too  large  the  continuous  suture 
can  take  up  some  of  the  muscular  coat  of  the  organ.  They  say 
it  is  unnecessary  to  distend  the  bladder  or  to  introduce  a  metal 
catheter.  In  several  of  their  cases  they  resected  a  part  of  the 
bladder  because  of  the  infiltration  of  the  tumor.     [J.F.] 

Heart  Disease  and  Pregnancy.— F.  S.  Hone2  believes 
routine  examination  of  the  heart  in  all  labor  cases  will  often 
reveal  unsuspected  valvular  mischief.  The  most  important 
points  for  prognosis  are  the  state  of  the  muscular  wall  and  the 
amount  of  cardiac  enlargement.  The  way  in  which  compensa- 
tion has  hitherto  been  maintained  will  probably  be  the  best 
guide.  Other  points  to  be  considered  are  the  nearness  in  time 
of  the  causal  disease,  the  social  condition  of  the  patient,  and 
the  number  of  the  pregnancy.  Frequently  during  pregnancy 
hearts,  apparently  without  valvular  disease,  break  down,  while 
those  with  valvular  disease  may  go  through  the  ordeal  without 
symptoms.  When  the  heart  is  dilated,  all  are  agreed  as  to  the 
necessity  for  rest,  cardiac  tonics,  etc.  The  debatable  point  is  as 
to  inducing  labor.  There  would  be  strong  reasons  for  it  if  there 
had  been  previous  failure  of  compensation  without  pregnancy, 
but  after  the  midterm  it  is  better  to  try  to  restore  compensation 
and  await  events.  In  many  such  cases  labor  comes  on  prema- 
turely of  itself,  others  go  to  full  term  and  through  labor  with- 
out trouble.  In  such  cases  the  first  stage  of  labor  should  not 
be  unduly  prolonged.  It  may  be  shortened,  if  necessary,  by 
artificial  dilation.  Bearing  down  should  be  discouraged,  and 
the  forceps  applied  under  chloroform.  Bleeding  should  be 
encouraged  in  the  third  stage  on  account  of  the  retraction  of  the 
uterus  forcing  so  much  blood  into  the  systemic  circulation. 
Venesection  may  be  done  if  the  natural  hemorrhage  is  insuf- 
ficient.    [A.O.E.] 

Rapture  of  the  Uterus  and  Its  Treatment. — S.  A.  Nik- 
onow »  reports  5  original  cases  and  makes  the  following  sugges- 
tions as  to  management:  Beside  the  usually  recognized  forms 
of  uterine  rupture  during  labor,  there  occurs  a  less  frequent 
form,  in  which  the  organ  is  torn  away  from  the  anterior  vault. 
This  form  is  purely  traumatic  in  origin.  Exceptionally,  rupture 
of  the  uterus  takes  place  gradually  and  slowly,  without  much 
bleeding  and  shock.  The  diagnosis  of  rupture  is  not  difficult, 
as  a  rule.  The  prognosis  ought  to  be  better  than  is  usually 
taught.  Mortality  should  not  exceed  40%  to  50%.  As  to  treat- 
ment, the  child  should  not  be  delivered  until  the  patient  is  pre- 
pared for  a  major  operation.  In  case  the  latter  is  impossible, 
we  should,  after  extracting  the  child,  at  least  pack  the  tear 
through  the  vagina,  or  suture  the  tear  from  below.  Iu  most 
cases  supravaginal  hysterectomy  is  the  operation  indicated. 

[L.J.] 

Belastungslagerung.— L.  Pincus*  describes  the  funda- 
mental type  as  formed  by  the  inclined  plane  and  compression 
(Belastung)— factors  which  are  each  of  complementary  signifi- 
cance.   An  adjuvant  in  regard  to  the  maintenance  of  the  bodily 

'  Arch.  f.  kiln.  Chlr<j.,  1904,  Bd.  lxxlv.  Heft  1. 
'Australasian  Medical  Gazette,  October  20,  1904. 
'  Russkl  Vratch,  November  13, 1901. 
•  British  Gynecological  Journal,  November,  1904. 
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strength  is  found  |in  methodic  respiratory  gymnastics.  The 
inclined  plane,  used  alone,  is  less  effective ;  it  successfully  par- 
alyzes the  prejudicial  influence  of  deficient  bodily  nutrition 
upon  absorption.  Compression  must  never  be  used,  except  in 
association  with  the  inclined  plane.  Either  may  be  used  con- 
tinuously or  with  intermissions.  Compression  may  be  intra- 
vaginal  or  abdominal ;  both  are  better.  It  is  an  appropriate 
substitute  for  narcosis,  for  diagnostic  purposes.  Its  peculiar 
field  is  in  chronic  exudations  without  rise  of  temperature,  even 
during  menstruation.  It  is  the  best  means  of  reposing  a  ret- 
roflexion. In  exudates  in  the  parametrium  or  near  the  pelvic 
floor,  a  quicksilver  colpeurynter  should  be  used  with  abdom- 
inal compression  as  an  adjuvant.  When  the  lesions  are  high, 
intravaginal  compression  elevates  the  organs  (air  colpeurynter, 
Staffel  tamponade),  while  abdominal  compression  (shot-bag, 
potter's  clay)  is  the  active  therapeutic  agent.  Ambulatory 
treatment  is  the  rule  with  chronic  exudations, with  the  author's 
quicksilver  air  colpeurynter  and  an  elastic  abdominal  bandage. 
This  permits  gradual  compression  and  relaxation  and  massage. 
Surgical  treatment  is  not  justifiable  till  Blastungslagerung  is 
tried.  If  compression  is  not  beneficial,  pus  is  present.  If  at 
the  same  time,  even  with  only  moderate  feverish  changes,  the 
patient  loses  strength,  perforation  is  imminent,     [h.m.] 


TREATMENT 


L.  F.  Appleman 


Solomon  Solis  Cohen 


E.  Lindauer 


EDITORIAX  COMMENT 

Harmfulness  of  Warm,  Moist  Inhalations  in 
Tuberculous  Laryngitis. — Many  years  ago,  on  fanciful 
etiologic  and  therapeutic  grounds,  Krull  advocated  the 
use  of  inhalations  of  the  vapor  of  hot  water  (socalled 
steam  inhalations)  in  the  treatment  of  tuberculous  laryn- 
gitis. The  treatment  was  found  to  be  harmful  and  was 
abandoned — apparently  for  good.  Recently,  however, 
there  seems  to  have  been  a  revival  of  this  ill-advised 
practice.  The  well-attested  usefulness  in  acute  catarrhal 
laryngitis  of  inhalations  of  warm  water  vapor,  medicated 
with  compound  tincture  of  benzoin  and  paregoric,  as 
advised  by  J.  Solis-Cohen,1  seems  to  have  misled  a  num- 
ber of  physicians  into  expecting  equally  good  results  in 
a  totally  different  condition,  only  superficially  resembling 
acute  laryngitis.  In  nonulcerative  tuberculous  laryn- 
gitis— and  nobody  seems  to  have  been  sufficiently 
thoughtless  to  advise  the  use  of  steam  in  ulcerative  con- 
ditions— as  in  acute  catarrhal  laryngitis,  there  are,  it  is 
true,  hoarseness  and  pain,  and  the  laryngoscope  reveals 
more  or  less  thickening  and  redness.  But  the  under- 
lying pathologic  conditions  are  essentially  different. 
Acute  catarrhal  laryngitis  is  the  result  of  an  irritative 
cause  that  has  passed  away  ;  tuberculous  laryngitis  is  the 
chronic  result  of  a  continuous  cause.  By  its  soothing 
and  relaxing  effects  the  warm,  moist  inhalation  favors 
the  subsidence  of  the  acute  inflammation,  and  the 
absorption  of  any  effused  products.  But  relaxation  in 
the  chronically  inflamed  tissues  of  a  tuberculous  larynx 
favors  the  spread  of  the  morbid  process.  Soothing  appli- 
cations are  indeed  useful,  but  these  are  to  be  sought  in 
such  agents  as  suprarenalin,  menthol,  orthoform,  ethyl- 
iodid,  anesthesin,  iodoform,  even  cocain  as  a  last  resort, 
if  need  be— not  in  moist  heat.  Dry  heat  is  said  to  be 
useful,  and  is  not  known  to  be  harmful.  Mild  astrin- 
gent applications  by  spray  or  topically,  as  zinc  sulfo- 
carbolate  solution,  1%,  glycerol  of  tannin,  cupric  sul- 
fate, 1%— and  mild  sorbefacient  and  disinfectant 
applications,  as  iodin  and  carbolic  acid  in  glycerin  (iodin 
1  to  3  parts,  potassium  iodid  1.5  to  5  parts,  glycerin  500 
parts),  or  silver  vitellin  (5%  to  25%)  solution,  are  also 
of  service.  In  some  cases  chromic  acid  (1%  to  10%) 
solution,  in  some  cases  lactic  acid  (5%  to  80%)  solution, 
in  some  cases  guaiacol  (10%  to  25%)  in  olive  oil,  with 
perhaps  the  addition  of  menthol  (5  %   to  10  % ),  even  in 

1  Inhalation :  Its  Therapeutics  and  Practice,  Philadelphia,  1867. 


some  cases  of  tissue  thickening,  formaldehyd  water  (1  % 
to  10  %  of  the  commercial  40  %  solutions),  may  be  applied. 
In  still  other  cases  insufflation  of  powders  is  better. 
The  parts  are  to  be  cleansed  with  a  spray  of  solution  of 
hydrogen  dioxid,  followed  by  some  mild  alkaline  solu- 
tion, and  then  agents  such  as  finely  pulverized  calomel, 
boric  acid,  suprarenal  extract,  morphin,  iodoform,  ortho- 
form,  and  tannin  maybe  blown  in.  A  single  drug,  or  a 
mixture  of  two  or  more  may  be  used,  according  to 
indications.  Ulcers  demand  special  treatment.  But  the 
main  purpose  of  this  note  is  not  so  much  to  point  out 
the  many  ways  at  command  for  the  relief  of  the  symp- 
toms of  tuberculous  laryngitis,  as  to  sound  a  warning 
against  a  harmful  practice,  unaccountably  revived  after 
a  half  century  of  merciful  desuetude,  and  to  the  injury  of 
many  sufferers. 


REVIEW  OF  LITERATURE 

Treatment   of   Streptococcic  Infection   by   Antitoxic 

Serum.— Alexander  Foulerton  '  refers  to  the  prejudices  against 
the  use  of  large  injections  of  antistreptococcic  serum,  which  has 
arisen  in  the  minds  of  some  practitioners  from  the  idea  that  the 
use  of  this  class  of  serum  is  especially  liable  to  be  followed  by 
certain  toxic  symptoms,  the  appearance  of  cutaneous  eruptions 
with  slight  rise  of  temperature,  and  transient  arthropathies. 
Such  unfavorable  symptoms  are  common  to  the  use  of  any  kind 
of  horse  serum,  and  other  things  being  equal,  are  not  more 
likely  to  follow  the  injections  of  antistreptococcic  serum  than 
the  injection  of  an  antidiphtheric  serum;  in  fact  the  most 
severe  constitutional  disturbances  were  seen  following  the  use  of 
a  serum  which  was,  for  all  practical  purposes,  a  normal  horse 
serum.  The  reason  these  symptoms  have  been  more  especially 
noticed  in  the  serum  treatment  of  streptococcic  infection  is 
doubtless  because  it  is  frequently  necessary  to  give  large  and 
repeated  doses,  and  possibly,  also,  the  patients  who  require 
treatment  with  antistreptococcic  serum  are  in  such  a  condition 
that  they  are  especially  liable  to  react  to  horse  serum.  In  any 
case  it  is  probable  that  the  toxic  symptoms  following  the  use  of 
a  serum  are  of  no  particular  consequence.  He  is  not  aware  of  a 
single  case  in  which  definite  harm  to  the  patient  has  resulted. 
Whatever  the  dangers  may  be,  large  doses  for  the  successful 
treatment  of  streptococcic  infection  are  necessary.  The  dose  of 
5  cc.  of  antistreptococcic  serum  is  useless,  and  failure  ascribed 
to  the  serum  is  in  some  cases  doubtless  due  to  small  dosage. 

[A. B.C.] 

The  Action  of  Atropin  on  the  Intestines.— N.  E.  Ridel 2 
studied  the  action  of  atropin  on  the  intestinal  canal,  experi- 
menting with  isolated  intestines  as  with  livinganimals  (rabbits 
and  cats).  His  numerous  experiments  have  led  him  to  the 
following  conclusions:  1.  Solutions  of  atropin,  weak  and 
strong,  regulate  and  reinforce  the  motility  of  the  isolated  in- 
testine. Weak  solutions  act  chiefly  on  the  longitudinal 
muscles,  strong  solutions  on  the  circular.  Concentrated  solu- 
tions produce  tetanus  of  these  muscles.  2.  In  the  living  animal 
atropin  also  increases  the  excitability  of  the  intestinal  muscu- 
lature. 3.  Atropin  evidently  excites  the  motor  nervous  appa- 
ratus (Auerbach's  plexus),  but  also  acts  directly  on  the  muscles, 
at  first  on  the  longitudinal,  later  on  the  circular.  4.  After 
atropinization  of  the  animal,  the  inhibitory  action  of  the  adre- 
nals on  intestinal  movements  is  not  longer  noticeable.     [l.j.] 

Resorption  of  Atropin,  Salol,  and  Rhubarb.— Inonye 
and  Koshiwado3  tested  carefully  the  power  of  the  stomach  to 
absorb  certain  drugs,  cats  and  dogs  being  used  for  the  experi- 
ments. They  found  that  atropin  sulfate  in  solution  was  never 
absorbed,  that  salol  on  the  contrary  might  be  broken  up  into 
salicylic  acid,  and  phenol  by  the  gastric  mucus,  and  thus  be 
absorbed.  Rhubarb,  contrary  to  the  usual  opinion,  was  never 
absorbed  from  the  stomach.  Herschell's  test  can,  therefore, 
they  assert,  be  used  to  determine  gastric  motility,    [t.s.o.] 

Methylene-blue  in  Mental  Diseases. — A.  P.  Rappaport* 
reports  on  the  use  of  methylene-blue  as  a  sedative  in  psychiatric 

i  The  Lancet,  December  81. 1904. 
"Russki  Vratch,  October  16, 1904. 
3  Arch.  f.  Verdauungs  Krank.,  x,  615. 
•  Obosrenie  Psychiatrii,  December,  1904. 
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practise.  His  35  observations  do  not  bear  out  the  enthusiastic 
praise  of  other  authors.  The  remedy  has  many  disagreeable 
features.  It  colors  the  rnouth  cavity  intensely,  produces  blue 
urine  and  blue  feces,  and  thus  causes  the  mental  patient  all 
sorts  of  suspicions  and  worries.  Untoward  effects  are  many 
and  frequent,  local  as  well  as  general.  The  hypnotic  effect 
is  inconstant,  and  the  sedative  action  entirely  unreliable.  In 
conclusion  the  author  throws  out  a  suggestion:  Being  a  ger- 
micide and  showing  marked  affinities  for  the  central  nervous 
system,  methylene-blue  might  perhaps  be  a  suitable  remedy 
against  hydrophobia,  the  virus  of  this  disease  also  has  an  elec- 
tive affinity  for  the  central  nervous  organs,     [l.j.] 

Suprarenal  Gland  in  Acute  Esophagttis. — After  trying 
various  means  to  relieve  the  pain  of  swallowing  in  acute 
esophagitis,  due  to  irritant  poisons,  Janowski1  had  all  such 
patients  allow  a  dram  tablet  of  suprarenaden  to  dissolve  in  the 
mouth,  or  to  take  5  to  10  drops  of  a  1  to  1,000  solution  before 
each  meal.  This  not  only  gave  more  relief  at  the  time  than  any 
other  means,  but  had  a  decided  influence  on  the  duration  of  the 
inflammation,  and  also  influenced  favorably  the  accompanying 
gastritis.  The  author  recommends  the  method  also  in  cases  of 
carcinoma  of  the  esophagus,     [t.s.g.] 

FORMULAS,  ORIGINAL  AND  SELECTED. 
In  Acute  Myocarditis  to  Sustain  the  Failing  Heart. — 

Lemoine2  employs  the  following  prescription: 

Extract  of  strophanthus  .   .   .  0.0005  gm.  (TJ5  gr.) 
Extract  of  triticum  repens  .   .  enough  to  make  1  pill 

One  pill  is  to  be  taken  each  morning  and  evening.  In  rare 
instances  3,  or  even  4  pills  may  be  prescribed.  He  has  also 
prescribed  it  in  liquid  form;  strophanthin,  ^Ju  gr.,  dissolved 
in  a  tablespoonful  of  water  and  taken  twice  daily.  In  cases  of 
collapse  he  advises  repeated  hypodermic  injections  of  camphor 
and  ether : 

Camphor 0.5  gm.  (7$  gr.) 

Distilled  Water  '.  I  !  !  !  I  !  ]   of  each  4.    gm.  (1    dr.) 
He  injects  from  1  cc.  to  3  cc.  every  24  hours.    Spartein  sul- 
fate and  strychnin  sulfate  injections  may  be  added  with  prob- 
able advantage  to  the  patient,     [e.l.] 

In  fissure  of  the  anus  Katzenstein3  applies  the  following 
ointment: 

Cocain  hydrochlorate 0.05  gm.  (  J  gr.) 

Extract  of  belladonna 0.05  gm.  (  jj  gr.) 

Ichthyol 6.     gm.  (1J  dr.) 

[K.L.] 

OPHTHALMOLOGY 

Walter  L.  Pyle 


EDITORIAL  COMMENT 

Ocular  Galvanization. — It  has  recently  been  shown 
that  galvanic  currents  of  considerable  strength  may  be 
used  for  an  extended  period  with  good  results  in  the 
treatment  of  affections  of  both  motor  and  sensory  nerves. 
Such  currents  may  be  applied  to  the  head  without 
danger,  provided  the  strength  of  the  current  is  fairly 
constant  and  the  apparatus  is  in  perfect  condition.  This 
has  led  to  the  renewed  consideration  of  the  treatment  of 
certain  ocular  diseases  by  electricity,  which  lately  has 
fallen  into  disuse.  The  general  verdict  of  ophthalmol- 
ogists in  regard  to  the  value  of  the  electric  current  in 
optic  atrophy  has  coincided  with  Noyes'  statement  that 
"  Electricity  has  failed  to  vindicate  its  pretensions  to 
any  real  value,  although,  by  its  capacity  for  exciting 
phosphenes  it  fosters  the  hopes  of  a  credulous  incurable." 
Formerly  the  strength  of  the  current  used  by  ophthal- 
mologists was  seldom  greater  than  2  milliamperes,  and 
in  extreme  cases  not  over  3  milliamperes.  This  subject 
has  recently  been  reviewed  by  Ludwig  Mann,4  who  re- 
ports a  series  of  cases  which  he  has  treated  with  encour- 

•Arch.  f.  Verdauungs  Krank.,  x.608. 
1  Bulletin  i  ii'-riC-rsi I  de  Tberapeiitlque,  1904.  cilvlli,  819. 
3  Bulletin  General  de  Thfirapeutique,  )»04,  cxlvlil,  321). 
</.(ii.  fiir  Dttt  mid  PUyKik.  Therap.,  November,  1904. 


aging  results  by  the  employment  of  currents  of  an  aver- 
age strength  of  10  milliamperes.  Mann  states  that 
inasmuch  as  the  electrochemic  molecular  constitution  of 
a  nerve  is  changed  by  the  application  of  the  galvanic 
current,  and  the  nerve  does  not  immediately  return  to 
its  former  electric  tone,  it  is  quite  conceivable  that  with 
repeated  applications  of  the  treatments  permanent  struc- 
tural change  may  be  produced.  The  necessary  condi- 
tions for  success  in  the  treatment  of  a  nervous  organ  are 
that  it  must  be  electrically  irritable,  and  that  the  change 
of  electric  irritability  must  be  demonstrable  immediately 
after  the  application  of  the  current.  That  the  optic 
nerves  fulfil  in  a  marked  degree  the  first  condition  is 
without  doubt,  and  there  is  repeated  proof  that  normally 
they  fulfil  the  second  condition.  It  is  well  known  that 
the  field  of  vision  and  color  sensation  are  both  altered 
immediately  after  the  application  of  the  electric  current. 
Ocular  affections  are  so  irregular  in  their  course,  and  the 
chances  for  error  from  carelessness,  fatigue,  etc.,  are  so 
many,  that  positive  conclusions  cannot  be  reached  until 
many  painstaking  experiments  have  been  made,  and  the 
effects  of  electric  currents  on  ocular  disease  carefully 
systematized.  In  an  abstract  of  Mann's  article,1  it  is 
stated  that  Mann  has  treated  12  cases  of  eye  disease  by 
galvanization,  and  every  care  was  taken  to  render  the 
observations  thoroughly  reliable.  The  cases  included  1 
of  arteriosclerotic  atrophy,  1  of  neuritic  atrophy,  1  of 
hemianopsia,  2  of  retrobulbar  neuritis,  3  of  intoxication 
amblyopia,  and  4  of  tabetic  atrophy.  One  case  of  tabetic 
atrophy,  and  1  of  intoxication  amblyopia  showed  no  im- 
provement, but  the  other  10  cases  all  gave  positive 
results.  The  subjective  changes  were  marked,  and 
nearly  all  the  patients  declared  they  could  see  more 
clearly.  The  central  vision  was  examined  and  found  to 
improve  at  each  sitting.  Between  the  sittings  there  was 
some  retrogression,  but  not  back  to  the  initial  point.  On 
Snelling's  tables  an  improvement  of  from  ,55  to  y5-  would 
be  observed  at  a  sitting.  In  a  case  of  tabetic  atrophy 
treated  from  May  5  to  July  21,  the  acuity  of  vision  rose 
from  £g  to  y\.  Still  more  marked  improvement  was 
obtained  in  a  case  of  arteriosclerotic  atrophy  where  the 
vision  rose  from  4\y  to  J  during  one  month.  Improve- 
ment both  in  the  color  sense  and  in  the  extent  of  the 
visual  field  was  also  observed.  A  further  proof  of  the 
effect  of  treatment  was  obtained  by  measuring  the  sen- 
sitiveness to  light  by  means  of  a  condenser  before,  dur- 
ing, and  after  the  application  of  the  galvanic  current.  It 
was  found  repeatedly  that  the  sensitiveness  to  light  rose 
steadily  during  the  application  of  the  current,  fell  to 
some  extent,  though  not  to  its  former  level,  so  soon  as 
the  current  was  discontinued,  and  then  began  to  fall 
gradually. 

Myopia  Associated  with  Corneal  Opacities. — It 

has  been  known  for  a  half  century  that  central  corneal 
opacities  are  frequently  associated  with  myopia.  This 
myopia  is  commonly  progressive  and  accompanied  by 
disease  of  the  intraocular  tunics,  resulting  in  impairment 
of  visual  acuity.  Among  the  writers  on  this  subject 
are  von  Graefe,  Petersen,  Cohn,  Magnus,  Gelpke,  Nicati, 
Fortin,ChauveI,  Widmark,  Panas,  and  de  Lapersonne. 
Recently  H.  FrenkeP  has  published  a  very  thorough 
bibliographic  review  of  this  subject  and  has  added  the 
results  of  his  personal  observations  in  a  great  number  of 
cases.  Von  Graefe  attributed  the  production  of  the 
myopia  to  the  extra  convergence  in  holding  objects 
close  to  the  eye  to  increase  the  size  of  the  blurred  retinal 
images.  His  belief  is  in  a  way  substantiated  by  the 
observations  of  Petersen  and  Fortin  in  a  number  of 
cases  of  unilateral  opacities.  In  a  large  percent  of  their 
cases  they  found  myopia  in  both  eyes.  On  the  contrary, 
in  the  unilateral  cases  of  opacity  examined  by  Frenkel 
the  myopia  was  most  frequently  unilateral  and  not 
always  in  the  affected  eye.    Moreover,  in  no  instance  of 

1  British  Medical  Journal,  Decembers.  1904. 
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unilateral  opacity  with  bilateral  myopia  was  the  defect 
equal  in  the  two  eyes,  nor  could  it  be  definitely  attrib- 
uted in  both  eyes  to  the  opacities.  It  is  Frenkel's  belief, 
therefore,  that  accommodative  strain  is  a  prominent 
cause  of  myopia.  He  concludes  that  if  the  opacities  of 
the  affected  eye  do  not  markedly  prevent  useful  vision 
at  close  range,  this  eye  becomes  speedily  myopic.  If 
the  opacities  greatly  obscure  vision,  preventing  satisfac- 
tory use  of  the  affected  eye  in  close  work,  the  myopia 
develops  in  the  sound  eye.  He  calls  attention  to  the 
fact  that  regular  or  irregular  astigmatism  by  blurring 
retinal  images  may  induce  myopia.  Reference  is  made 
to  the  theories  of  Panas  and  de  Lapersonne  in  regard  to 
the  association  of  inflammations  of  the  cornea  and  ante- 
rior segment  of  the  eyeball  with  pathologic  changes  in 
the  choroid  and  retina  of  the  posterior  pole  and  resultant 
progressive  myopia.  As  a  result  of  his  bibliographic 
studies  and  extensive  clinical  investigations,  Frenkel 
offers  the  following  conclusions :  In  at  least  a  third  of 
the  cases  of  corneal  opacities  obscuring  the  pupillary 
area,  there  is  induced  a  myopia,  very  likely  to  become 
progressive.  Opacities  of  both  eyes  are  generally  fol- 
lowed by  a  bilateral  myopia.  Unilateral  opacities  most 
frequently  cause  unilateral  myopia.  This  myopia  may 
occur  in  the  diseased  or  sound  eye,  according  to  which  is 
used  for  close  vision.  The  degree  of  myopia  is,  in  a 
measure,  dependent  on  the  duration  of  the  opacity.  The 
myopia  is  axial  and  not  due  to  exaggerations  in  the  cor- 
neal curve  as  in  keratoconus.  The  practical  lessons  from 
these  investigations  are  the  great  importance  of  prophy- 
lactic treatment  of  phlyctenular  disease  and  other 
inflammations  of  the  anterior  ocular  segment  likely  to 
produce  corneal  opacities,  and  the  proper  optic  treat- 
ment and  hygienic  measures  directed  toward  preventing 
the  progress  of  the  myopia.  Without  reference  to  the 
cases  of  irregular  astigmatism,  it  has  been  shown  that 
the  corneal  opacities  produce  a  distinctly  measurable 
astigmatism  of  from  1.5  to  2  D. 


REVIEW  OF  LITERATURE 

Nevl  Pigmentosi  and  the  Pigment  Tumors  of  the 
Conjunctiva.— Hermann  Ulbrich l  reviews  the  present  state  of 
knowledge  on  this  subject.  While  opinions  are  divided  as  to 
whether  the  pigment  of  tumors  and  maculas  is  the  product  of 
cellular  changes  (metabolic  pigmentation)  or  of  hematogenous 
origin,  the  vast  majority  of  reported  cases  supports  the  latter 
view.  Opinions  also  differ  as  to  what  portions  of  the  corneal 
layers  belong  to  the  conjunctiva.  Ulbrich's  position  is  that  the 
conjunctiva  does  not  end  at  the  limbus  and  he  relegates  tumors 
which  originate  at  the  limbus  to  the  conjunctiva,  and  not  to  the 
cornea.  He  proposes  the  anatomic  designation  of  general  con- 
junctival tumors,  with  necessary  subdivisions,  as  including  the 
tumors  of  the  conjunctivae  palpebrarum  and  bulbi,  of  the  limbus 
and  superficial  corneal  layers.  Congenital  pigment  maculas, 
generally  designated  as  cyanosis  bulbi,  are  better  described  by 
Hirschberg's  term  of  maculomelanosis  of  the  sclera,  explain- 
ing that  the  former  designation  should  be  reserved  for  vascular 
anomalies  in  congenital  cardiac  troubles.  In  pigmentation  fol- 
lowing traumatic  lesion,  Hirschberg  proved  that  small  inter- 
cellular pigment  collections  owed  their  origin  to  decomposition 
of  iris  cells.  Referring  to  nevi  of  the  conjunctiva,  the  generally 
held  opinion  as  to  their  origin  in  the  lymphatic  vessels  was 
attacked  by  Unna,  who  explained  that  the  course  of  the  nevus 
cords  in  the  skin  did  not  correspond  with  that  of  the  lymphatic 
vessels,  that  the  cords  were  not  concentrically  laminated  and 
did  not  show  any  vacuoles.  He  believes  to  have  proved  a 
direct  connection  of  the  nevus  cell  cords  with  the  epithelium, 
in  some  places  also  with  the  outer  hair  cells  of  the  organ  of 
Corti  and  even  with  the  glandular  ducts.  There  was  a  meta- 
plasia of  soft  ameboid  elevations  without  a  spinous  coat  of 
epithelial  fibers,  but  showing,  in  proof  of  their  origin,  light- 
colored  cones,  and  the  faculty  of  remaining  in  direct  contact 
with  their  neighboring  epitheliums.  Unna,  however,  was  con- 
tradicted  by  a  large  number  of  other  authorities.  Pathologic 
•  Zeitschrift  fur  Heilkunde,  September,  1904. 


anatomists  incline  to  the  old  view,  dermatologists  to  that  of 
Unna.  Unna's  position  is  especially  important  in  regard  to  its 
unavoidable  conclusions,  for  while  formerly  malignant  tumors 
originating  from  nevus  were  classed  among  sarcomas,  Unna 
upholds  their  epithelial  nature  and  classes  them  among  carci- 
nomas. The  nature  of  pigment  maculas,  which  frequently 
appear  in  conjunction  with  a  tumor,  is  not  cleared  up  even  by 
histologic  examinations.  If,  in  accordance  with  one  theory, 
this  pigment  anomaly  is  recognized  as  tending  to  the  enlarge- 
ment of  the  tumor,  it  is  surprising  to  note  the  large  number  of 
successful  operations,  and  for  this  reason  others  assume  that 
these  maculas  are  only  a  pigmentation  of  portions  of  normal 
tissue.  If  the  latter  assumption  is  correct,  a  large  portion  of 
conjunctival  sac  might  be  preserved  and  in  some  cases  the 
enucleation  of  the  seeing  eye  be  avoided.  It  is  a  fact,  however, 
that  the  pigmentation  of  the  epithelium  does  not  necessarily 
depend  upon  the  pigment  contents  of  its  substratum.  The 
scarcity  of  recent  reports  on  melanocarcinoma  of  the  conjunc- 
tiva does  not  point  to  a  decrease  in  the  number  of  cases,  but  to 
the  fact  that  pathologists  at  the  present  time  generally  look 
upon  cases  as  sarcomatous  which  were  considered  carcino- 
matous ten  years  ago.  The  clinical  statistics  worked  out  by 
Ulbrich  demonstrate  that  melanotic  tumors  of  the  conjunctiva 
offer  a  more  favorable  prognosis  for  surgical  treatment  than 
any  other  malignant  tumor  at  other  parts  of  the  body.  It  is  not 
advisable,  generally  speaking,  to  proceed  too  radically,  as  only 
in  rare  cases  is  there  any  danger  of  a  neoplasm  after  enuclea- 
tion. The  best  way  is  extirpation,  with  conservation  of  the 
bulbus,  even  if  the  tumor  has  grown  to  somewhat  large  dimen- 
sions and  the  conjunctiva  has  acquired  an  extensive  pigmenta- 
tion. If,  however,  the  tumor  commences  to  grow  rapidly,  en- 
ergetic action  is  indicated. 


Removal  of  the  Lens  in  High  Myopia.— H.  D.  Bruns  ■ 
has  removed  the  lens  nine  times  for  this  condition,  with  satis- 
factory results.  There  are  three  classes  of  myopes  for  whom 
the  operation  is  to  be  considered.  1.  Extreme  myopes  of 
elderly  or  middle  age,  in  whom  the  pathologic  changes  do  not 
exceed  the  production  of  conus.  In  these  patients  the  operation 
is  unnecessary  except  for  particular  reasons.  As  a  rule  the  dan- 
ger of  extraction  will  outweigh  the  benefits  conferred.  2.  Ex- 
treme myopes  of  elderly  or  middle  age  in  whose  eyes  extensive 
pathologic  changes  have  taken  place.  Here  the  operation  is  vir- 
tually contraindicated.  3.  Extreme  myopes  between  the  ages 
of  10  and  25.  The  prophylactic  value  of  operation  is  here  very 
high,  and  it  can  be  safely  and  painlessly  done  by  cautiously 
repeated  discissions.  Only  one  eye  should  be  operated  on  at  a 
time,  and  a  long  interval  should  elapse  before  the  other  is  thus 
treated.    Notes  of  several  cases  are  given,     [a.o.e.] 

Metastatic  Carcinoma  of  the  Ciliary  Body. — W. 
Uhthoff 2  reports  a  case  of  carcinoma  of  the  cilary  body,  the  first 
case  of  the  kind  that  he  has  been  able  to  observe,  although  his 
experience  in  eye  diseases  numbers  now  more  than  30,000  cases. 
He  has  been  able  to  discover  only  about  40  such  in  literature. 
The  case  was  at  first  considered  one  of  syphilitic  gummatous 
affection  of  the  ciliary  body  with  secondary  iridocyclitis,  and 
treated  accordingly,  but  the  tumor  increasing  in  spite  of  this, 
the  diagnosis  had  to  be  changed  to  carcinoma  ;  the  primary  seat 
could  not  be  discovered  during  life.  The  postmortem  examina- 
tion confirmed  this  diagnosis  ;  permission  for  a  complete 
autopsy  was  not  obtained,  but  Uhthoff  feels  certain  that  the 
primary  seat  was  situated  in  the  gastrointestinal  tract,  and 
scouts  the  idea  of  a  primary  lesion  of  the  ciliary  body,     [e.l.] 

The  Action  of  Adrenalin  on  the  Eye.— In  his  disserta- 
tion, N.  T.  Kolusbko3  fomulates  the  action  of  adrenalin  (1  to  50) 
on  the  eye  as  follows :  Three  drops,  applied  to  the  conjunctiva, 
cause  a  contraction  of  its  vessels  without  loss  of  sensitiveness  ; 
the  stronger  the  vascular  injection,  the  weaker  this  effort.  The 
pupil  dilates  somewhat,  but  dilation  is  transient.  Accommo- 
dation is  not  affected,  neither  could  any  effect  be  noted  on 
retinal  and  choroidal  vessels.  Nearly  the  same  results  follow 
the  injection  of  adrenalin  under  the  conjunctiva.  Intraocular 
pressure  is  not  influenced  by  weak  solutions  of  the  drug.    If 

1  New  Orleans  Medical  and  Surgical  Journal,  October,  1904. 

2  Deutsche  med.  Wocta.,  1904,  xxx,  1428,  No,  39. 
» Medizlnskoe  Obosrenie,  lxii,  No.  18. 
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adrenalin  is  introduced  before  the  instillation  of  atropin  or 
cocain,  the  specific  effect  of  the  latter  is  intensified  and  appears 
more  promptly.  The  drug  is  useful  in  acute  conjunctivitis,  in 
phlyctenular  inflammation,  and  in  iritis  (combined  with 
atropin).     [l.j.] 

Metastatic  Gonorrheal  Ophthalmia.— W.  G.  Sym1  dif- 
ferentiates this  from  the  form  due  to  direct  infection.  It  affects 
both  eyes  at  the  same  time ;  the  condition  might  be  called 
severe,  but  never  violent.  There  is  but  little  swelling  of  the 
lids,  not  an  excessive  hyperemia,  and  what  there  is,  is  of  the 
conjunctiva  alone.  The  discharge,  which  is  not  copious,  is 
rather  thin,  dilute  mucoid,  perhaps  mucopurulent,  and  contains 
few  or  no  gonococci.  Ulceration  of  the  cornea  is  rare  and  insig- 
nificant, and  may  be  due  to  some  interloping  germ.  He  reports 
two  cases.  Possibly  gonococci  could  be  found  in  the  conjunc- 
tival and  subconjunctival  tissue,  but  this  is  probably  a  purely 
toxic  affection.  A  similar  type  of  disease  has  been  produced 
by  introducing  into  the  eye  a  dead  culture  of  gonococci,  which 
seems  to  point  to  a  toxin  as  the  causative  factor,     [h.m.] 

The  Molar  Teeth  and  Patellar  Reflex  In  Hereditary 
Syphilis.— G.  F.  Suker2  considers  these  subjects  in  relation  to 
the  presence  of  interstitial  keratitis.  He  says  that  the  incisor 
and  bicuspid  teeth  are  usually  considered  as  signs  in  congen- 
ital syphilis,  though  the  first  permanent  molars  give  as  dis- 
tinctive evidences  as  any  of  the  others.  Unless  the  incisors  and 
bicuspids  are  very  pronounced  in  their  manifestations,  they 
soon  lose  their  distinctive  character;  this  is  not  true  of  the 
molar.  The  points  of  interest  in  the  latter  are  four  yellowish 
protuberances  corresponding  to  the  cusps  of  the  tooth.  They  are 
set  in  from  the  free  edge  of  the  tooth,  are  excavated  and  not 
covered  by  enamel.  The  importance  of  this  tooth  in  deciding 
on  the  cause  of  interstitial  keratitis  is  said  by  the  writer  not  to 
be  stated  in  textbooks  of  ophthalmology,  hence  this  reference 
to  the  subject,    [a.g.e.] 

The  "  Pressure  Bandage "  in  Detachment  of  the 
Retina. — E.  Asmus3  relates  the  details  of  three  cases  of  retinal 
detachment,  which  he  treated  successfully  without  the  socalled 
pressure  bandage.  He  mentions  a  patient  of  FOrster  who  recov- 
ered without  bandage  of  any  kind.  His  three  patients  pre- 
sented normal  tension  of  the  eyeball,  perfectly  clear  vitreous, 
and  they  came  under  treatment  immediately  after  the  occur- 
rence of  the  detachment.  In  all  three  the  cause  was  thought  to 
have  been  an  exudation  from  the  choroid  ;  all  three  healed  with 
deposition  of  pigment  through  the  detached  portions  of  the 
retina.  The  second  patient  had  the  myopia  fully  corrected 
some  time  after  restitution,  without  recurrence.  The  treatment 
he  advises  is  rest  in  bed  in  a  dark  room,  pressure  with  cotton 
and  bandage  to  immobilize  the  eyes,  laxatives,  and  potassium 
iodid ;  in  some  cases  he  thinks  diaphoretic  measures  useful. 

[E.L.] 

Transplantation  of  the  Cornea. — It  is  an  established  fact 
that  portions  of  the  cornea  may  be  successfully  transplanted 
from  the  eye  of  one  animal  to  that  of  another,  even  belonging 
to  a  different  species.  But  the  question  still  remains:  What 
becomes  of  the  transplanted  piece?  Does  it  turn  into  a  scar  or 
does  it  retain  its  transparency?  G.  T.  Surow*  made  a  long 
series  of  experiments,  transplanting  corneal  pieces  from  rab- 
bits to  roosters  and  vice  versa.  All  these  experiments  failed. 
Better  results  were  obtained  by  transplanting  corneal  pieces  to 
the  eyes  of  hens.  Here  the  new  corneal  portion  not  only  healed 
well,  but  also  preserved  its  transparency,  at  least  in  some  parts. 
This  may  be  explained  by  the  high  vitality  of  the  tissues  in 
birds.  Moreover,  their  eyes  possess  an  osseosclerous  ring  which 
obviates  the  injurious  effectof  intraocular  pressure  on  the  trans- 
planted piece.  Care  must  be  exercised  in  order  not  to  mistake 
a  very  thin  scar  for  "  transparent "  corneal  tissue.     [L.J.] 

The  Retina  in  Tabetic  Amaurosis.— P.  Marie  and  Andr6 
Leri s  show  that  the  optic  atrophy  or  degeneration  of  tabes  does 
not  take  origin  in  the  retina.  They  find  a  considerable  number 
of  multipolar  cells  distributed  in  the  tissue  of  advanced  cases. 
Careful  examination  of  the  neurons  derived  from  11  specimens 


'  Kdlnburgh  Medical  Journal,  August,  1904. 
i  Medicine,  September,  1904. 

Ilnnebener  inert.  Woch.,  1904,  xxx,703. 
<  Dissertation,  St.  Petersburg,  1904. 
•  II  Pollcltnico  (Koine),  No.  68, 1904. 


shows  that  in  the  retina  the  optic  fibers  occupy  a  narrow  layer, 
but  this  diminution,  common  to  all  elements,  is  not  as  marked 
as  that  occurring  in  consequence  of  injury  or  tumor  of  the 
geniculate  body  of  the  optic  tract.  Charcot,  Virchow,  and  Vul- 
pian  agree  with,  and  Popoff,  Monter,  and  others  deny  certain  of 
these  conclusions,  more  especially  the  facts  in  relation  to  the 
retinal   source   of    tabetic   disease   of    the   visual   apparatus. 

[T.H.E.] 

Syphilitic  Primary  Lesion  on  the  Ocular  Conjunctiva. 

— Gutzeit1  reports  the  case  of  a  man  of  19,  who,  14  days  before 
coming  under  observation,  saw  a  spot  on  the  lower  half  of  his 
left  eyeball ;  the  whole  bulb  soon  reddened  and  became  swol- 
len ;  there  was  slight  disturbance  of  vision  and  some  discom- 
fort. The  cause  of  the  condition  was  thus  explained  by  the 
patient :  Some  dirt  got  into  his  eye  while  sharpening  a  plough- 
share; he  had  to  stop  work  and  upon  an  old  woman's  advice  he 
permitted  her  to  lick  his  eye  several  times  with  her  tongue. 
The  examination  showed  the  left  eyelid  swollen,  the  bulbar 
conjunctiva  congested,  and  its  borders  elevated  over  the  cor- 
neal margin.  Below  the  lower  edge  of  the  cornea  the  conjunc- 
tiva was  the  seat  of  an  irregular  white  spot,  which  could  not  be 
wiped  off.  The  swelling  of  the  conjunctiva  became  so  marked 
the  patient  could  not  open  his  eye  and  in  a  few  days  the  spot 
became  harder  and  more  elastic.  It  gradually  healed  under 
iodoform  applications.  Several  weeks  later  the  preauricular 
and  inf ramaxillary  glands  enlarged ;  later  a  maculopapular 
eruption  appeared  and  the  adenitis  became  general.  Antisyph- 
ilitic  treatment  was  ordered  and  the  eyeball  recovered  within 
six  weeks.  Six  months  later  a  grayish-red  discoloration  on  the 
lower  side  of  the  eyeball  with  a  white  scar  and  some  astig- 
matism from  contraction  were  the  only  remaining  signs.  A 
review  of  the  literature  of  extragenital  chancres  revealed  the 
fact  that  only  21  cases  are  on  record  in  which  the  primary  lesion 
was  situated  on  the  bulbar  conjunctiva,     [k.l.] 

Some  Forms  of  Muscular  Incoordination. — H.  F.  Han- 
sell2  says  we  occasionally  meet  with  muscular  anomalies 
which  are  not  dependent  upon  ametropia,  and  which  are  against 
the  rule  or  unexplainable  by  the  relation  of  accommodation  to 
convergence,  or  any  other  theory  of  the  etiologic  relation  of 
optic  errors  to  muscular  incoordination.  Among  these  are  non- 
ametropic  squint.  By  this  he  does  not  mean  that  eyes  are 
necessarily  ametropic,  but  whatever  defect  of  refraction  may 
exist  is  quite  a  secondary  matter.  After  describing  an  illus- 
trative case,  Hansell  says  that  double  vertical  deviations  are 
important,  if  not  numerous,  and  their  presence  should  be  sus- 
pected in  all  cases  of  hyperphoria.  The  examiner  too  frequently 
rests  content  with  the  findings  of  one  eye  only,  when  he  should 
not  be  satisfied  until  he  has  subjected  each  eye  to  exactly  the 
same  tests.  Under  the  head  of  muscular  anomalies  against  the 
rule  are  classed  exophoria  in  hyperopic  refraction,  esophoriain 
myopic  refraction,  downward  tendency  of  the  squinting  eye  in 
internal  strabismus,  and  upward  deviation  of  the  squinting  eye 
in  external  strabismus.  The  causes  for  squint  against  the  rule 
are  not  always  easy  to  discover,  though  the  fault  lies  in  the 
innervation  of  the  muscles.  The  etiology  of  the  defective  inner- 
vation is  still  unsettled.  Only  general  laws  can  be  formulated 
for  the  treatment  of  these  cases,  as  each  case  is  a  law  for  itself. 
The  oblique  muscles  should  not  be  left  out  of  consideration  In 
the  measurement  of  these  cases.  They  probably  bear  an  impor- 
tant part  in  the  production  of  irregular  muscle  anomalies. 
[a. O.K.] 

Relation  between  Trigeminal  Neuralgia  and  Recur- 
ring Corneal  Erosion.— M.  Bartels'  believes  in  the  neuro- 
genic origin  of  recurring  corneal  ulcers.  He  relates  the  cases  of 
two  patients,  both  of  whom  were  nervously  inclined,  who 
began  to  have  corneal  ulcers  after  slight  traumatisms  to  the 
eye.  The  ulcers  recurred  every  8  to  14  days,  and  as  long 
as  treatment  was  directed  to  them  alone,  could  not  be  prevented. 
Closer  examination  revealed  in  each  case  tenderness  at  the  exit 
of  all  three  branches  of  the  nervus  trigeminus  of  the  same  side, 
especially  marked  over  the  supraorbital  foramen  and  close 
questioning  brought  to  light  the  fact  that  slight  pain  over  these 
points,  as  well   as   redness  of  this  side  of  Mm  HUM  always  pro- 

'  Arctaiv  fur  Dermatologle  und  Syphilis,  1904,  lxlx,  849. 

2  Medicine,  December,  1904. 

8  MOnchener  medlcluische  Wochenschrift,  1904, 11,  746. 
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■ceded  the  corneal  inflammation.  He  deduces  a  causal  relation 
between  the  two  phenomena  from  this,  and  states  that  the  pri- 
mary injury  called  forth  a  trigeminal  neuralgia  through  direct 
implication  of  the  supraorbital  nerve  terminals.  After  curing 
the  neuralgia  the  corneal  ulcers  did  not  reappear.  He  puts  his 
patients  to  bed,  applies  flaxseed  poultices  constantly  to  the 
foramina,  and  gives  sodium  salicylate  internally ;  he  cures 
most  of  the  cases  in  from  three  to  eight  days  ;  in  very  bad  cases 
he  injects  Schleich's  No.  2  solution  into  the  foramina.  He 
recommends  galvanism,  applying  the  anode  to  the  nerve.  His 
two  patients  were  cured  of  neuralgia  and  corneal  ulcers  by  this 
treatment,    [e.l.] 

Hemorrhage  Into  the  Vitreous  Treated  by  Hemolytic 
Serum.— Elschnig  >  employed  Romer's  procedure  in  a  case  of 
hemorrhage  into  the  vitreous.  He  injected  a  hemolytic  immune 
serum  into  the  vitreous  body  of  one  eye  in  a  man  of  34,  who  suf- 
fered from  hemorrhage  into  the  vitreous  of  both  eyes.  An 
inflammation  reaction  soon  followed,  rendering  it  necessary  to 
■enucleate  the  eyeball.  It  was  found  that  the  entire  choroid  was 
the  seat  of  a  nonpurulent  inflammation,  and  that  the  vitreous 
and  the  retina  were  necrotic,    [j.h.w.b.] 

Centers  of  Papillary  Reaction.— A.  Marina2  discusses 
the  importance  of  knowing  these,  for  diagnostic  and  other 
reasons.  The  dilating  apparatus  is  fairly  well  understood. 
But  where  is  the  center  of  inhibition  of  dilatiou,  and  how 
and  why  does  the  pupil  react  to  light?  The  ciliospinal  cen- 
ter is  conceded  to  be  the  source  of  iridal  dilation;  arising 
from  the  eighth  cervical,  and  first  thoracic,  the  fibers  pass 
along  with  the  rami  communicantes  along  the  thoracic  cervical 
sympathetic  and  the  inferior  cervical  sympathetic  ganglions 
until  they  arrive  at  the  superior  ganglions,  whence  they  leap 
to  the  gasserian  mass.  A  junction  is  formed  with  the  carotid 
plexus,  and  with  the  first  trunk  of  the  trigeminal  nerve 
in  the  orbit,  and  thence  to  the  ciliary  ganglion  ;  passing  with 
the  long  ciliary  nerves,  the  ultimate  point  in  the  bulb  is  reached 
by  piercing  the  sclera,  to  innervate  the  dilator  muscle  of  the 
iris.  According  to  Lodato,  dilation  is  the  result  of  direct  nerv- 
ous excitation,  and  not  by  reflex  vasomotor  effects.  Dilation  of 
the  pupil,  in  darkness,  is  believed  to  result  from  a  diminution 
of  tonicity  in  the  sphincter,  and  the  consequent  increase  of  dila- 
tor force,     [t.h.b.] 

Iritis  Resulting  from  Bee  Sting.— R.  Hilbert'  reports 
the  case  of  a  woman  of  63,  who  was  stung  by  a  bee  on  the  upper 
lid  of  the  left  eye.  During  the  following  night  the  eye  was 
very  painful  and  became  much  swollen.  She  suffered  from 
diarrhea  and  felt  very  sick.  The  next  day  both  lids  were  puffed 
out,  the  left  cheek  edematous  and  bluish  red.  After  the  sting, 
which  was  still  embedded  in  the  tissues,  was  removed  the  eye- 
lids were  separated  revealing  beneath  them  conjunctival  and 
•ciliary  injection.  The  aqueous  was  somewhat  turbid,  there 
was  a  small  hypopyon  and  keratitis  punctata.  The  iris  was 
greenish  in  color,  the  pupil  small  and  sluggish,  but  dilated 
upon  repeated  instillations  of  atropin,  proving  there  were  no 
adhesions.  The  patient  was  still  suffering  from  shock.  Under 
treatment,  which  consisted  of  atropin,  warm  boric  solution  con- 
stantly applied  and  a  dark  room,  the  swelling  disappeared,  the 
hypopyon  and  keratitis  were  absorbed  within  eight  days  and 
the  iris  resumed  its  natural  blue  color ;  it  was  fully  six  weeks 
before  the  patient  was  entirely  well,     [e.i,.] 

Retinal  Embolism,  Homonymous  Hemianopsia,  and 
Double  Optic  Neuritis  in  Cases  of  Anemia. — C.  O.  Haw- 
thorne* records  four  cases  of  anemia,  each  of  which  was  com- 
plicated by  evidences  of  a  lesion  in  some  part  of  the  visual 
apparatus.  In  two  of  the  cases,  and  probably  in  a  third,  the 
responsible  lesion  was  a  thrombosis;  in  the  fourth,  the  usual 
oondition  of  double  optic  neuritis,  he  believes,  may  reasonably 
be  ascribed  to  the  same  cause.  All  the  patients  were  women 
suffering  from  simple  anemia.  Hawthorne  discusses  at  length 
the  arguments  for  and  against  the  complications,  namely, 
retinal  embolism  and  homonymous  hemianopsia  and  double 
optic  neuritis,  being  all  direct  or  indirect  consequences  of  the 

i  Wiener  klinisch-therapeutische  Woch.,  1904,  p.  1198. 

* II  Pollclinico,  (Rome),  No.  61, 1904. 

» Wochenschrift  fQr  Theraple  und  Hygiene  des  Auges,  1904,  vil, 
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defective  quality  of  the  blood.  He  reaches  the  conclusion  that 
the  only  alternative  suggested  is  that  of  chance  or  coincidence 
and  this  is  not  likely  when  the  case  records  are  studied  in 
detail.  The  unusual  occurrences  in  these  four  cases  find  in 
thrombosis  an  adequate  and  inclusive  interpretation;  a  rival 
suggestion  that  has  an  equally  comprehensive  claim  is  not 
easily  supported.    Brief  notes  of   the  four   cases   are   given. 

[A.O.K.] 

Mercuric  Chlorid,  Ichthargan,  and  Silver  Nitrate  in 
Trachoma. — W.  T.  Gortalow '  made  a  comparative  series  of 
clinical  experiments  with  these  three  remedies,  using  sublimate 
in  the  strength  of  one  grain  to  the  ounce  and  the  other  two  in 
1%  strength.  As  a  result  he  found  that  ichthargan  gave  a 
higher  percentage  of  cured  and  relieved  cases  than  the  other 
two  remedies.  It  may  be  used  over  long  periods,  rarely  caus- 
ing irritation  or  argyrosis.  Expression  of  the  granules  mate- 
rially assists  the  treatment  and  should  be  performed  after  the 
inflammatory  reaction  has  subsided.  Pannus  is  well  influ- 
enced by  1%  solutions  of  ichthargan.  However,  when  all  is 
said,  ichthargan  can  be  looked  upon  only  as  a  valuable  adjuvant 
in  the  treatment  of  trachoma  and  nothing  more,     [l.j.] 

Metastatic  Gonorrheal  Ophthalmia.— Metastatic  gonor- 
rheal ophthalmia  is  differentiated  from  the  ordinary  form  of 
gonorrheal  ophthalmia  by  not  being  caused  by  direct  infection, 
by  affecting  both  eyes  together,  by  the  slight  degree  of  inflam- 
mation which  accompanies  it,  by  the  slight  smarting,  the  slight 
swelling  of  lids,  the  slight  degree  of  hyperemia  which  affect 
the  conjunctiva  only,  and  by  the  thin  discharge,  which  is  not 
copious  and  contains  few  or  no  gonococci.  Corneal  ulceration 
is  rare,  and  at  best,  insignificant.  The  condition  is  analogous  to 
gonorrheal  iritis  and  arthritis.  W.  G.  Sym  J  reports  two  cases 
of  this  rare  condition  :  The  first  occurred  about  three  months 
after  the  infection  had  started,  and  at  a  time  when  the  discharge 
had  almost  ceased.  It  was  associated  with  multiple  arthritis  ; 
both  complications  improved  under  protargol  and  corrosive 
sublimate  lotions,  but  had  a  curious  tendency  to  relapse.  It 
never  developed  into  an  iritis,  although  corneal  ulcers  appeared 
several  times.  The  second  case  was  a  similar  one ;  in  its  dis- 
charge a  few  gonococci  were  found.  A  number  of  joints  became 
implicated  in  this  case,  and  gave  considerable  trouble  before 
the  case  cleared  up.     [e.l.] 

Ocular  Hemiplegia. — Brissaud  and  Pechin*  say  that  in 
cerebral  hemiplegia  with  socalled  conjugate  deviation  of  the 
eyes  there  is  not  so  much  a  matter  of  ocular  deviation  as  of  a 
true  ophthalmoplegia — in  contrast  to  the  sensory  hemianopsia. 
In  ocular  hemiplegia,  there  is  loss  of  lateral  movement  only. 
The  distinction  between  ocular  deviation  and  simple  loss  of 
function  is  to  be  made,  in  view  of  establishing  the  clinical 
picture.     [t.h.e.] 

Effects  of  Eyestrain. — A.  L.  Ranney*  concludes  a  long 
article  in  which  he  gives  the  notes  of  10  illustrative  cases  to 
show  the  varied  and  serious  conditions  that  may  have  their 
origin  in  eyestrain.  Among  them  are  wry-neck,  progressive 
deformity  of  the  head,  arms  and  hands,  complete  nervous  pros- 
tration, and  loss  of  power  of  walking,  accompanied  by  severe 
spinal  pain.  Ranney  says  a  knowledge  of  the  possible  effects 
of  eyestrain  upon  mental  and  physical  development  cannot  be 
too  widely  disseminated.  The  detection  of  eyestrain  in  youth 
is  an  important  step  in  preventive  medicine;  in  its  detec- 
tion the  study  of  facial  expression  and  head  posture  is  destined 
to  become  an  important  aid  in  diagnosis.  The  prescribing  of 
glasses  is  of  vital  importance,  though  genuine  heterophoria 
may  exist  with  refractive  errors.  No  child  should  be  allowed 
to  begin  education  until  it  is  known  that  its  eyes  are  properly 
fitted  for  the  work,     [a.g.e.] 

Optic  Neuritis  in  Paratyphoid  Fever.— G.  Flatau  6  records 
an  instance  of  bilateral  optic  neuritis  in  the  course  of  para- 
typhoid fever.  The  attack  was  grave,  and  caused  by  the  organ- 
ism of  species  B.  The  neuritis  was  identical  with  that  usually 
observed  in  the  course  of  typhoid  fever.  As  the  patient 
improved,  the  eye  condition  disappeared,     [e.l.] 

i  Rusekl  Vratch,  October  23. 1904. 

2  Edinburgh  Medical  Journal,  1904,  xvi,  126,  August. 
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An  attempt  to  rescind  the  Anatomy  Act  of 
Pennsylvania  is  made  by  a  member  of  the  State  Legis- 
lature, Mr.  Henry  C.  Troxall,  of  Williamsport,  Lycom- 
ing county.  It  is  to  be  done  by  means  of  a  proviso 
inserted  in  the  original  law  that  by  a  petition  of  any  10 
taxpayers  of  the  poor  district  in  which  the  poor  person 
deceased  had  residence  the  dead  body  shall  not  be  given 
to  the  Anatomic  Board  of  Pennsylvania.  There  are  at 
present  eight  medical  and  three  dental  schools  in  the 
.State  which  require  the  cadaver  for  purposes  of  instruc- 
tion and  the  number  annually  needed  is  about  1,000. 
At  present  and  under  the  wording  of  the  law  the  supply 
is  about  equal  to  the  demand.  The  proposed  amend- 
ment of  Mr.  Troxall  would  almost  completely  nullify 
the  law  and  bring  back  the  distressing  condition  of 
affairs  prior  to  1883.  The  existing  law  has  worked 
admirably  and  to  the  entire  satisfaction  of  the  medical 
institutions  as  well  as  to  the  entire  people.  The  new 
requirement  is  seemingly  not  motived  upon  religion  or 
sentiment — the  present  law  thoroughly  providing 
against  any  criticism  or  injustice  in  those  directions. 
The  directors  of  the  poor  may  say  that  it  is  a  shame  for 
human  bodies  to  be  used  for  dissection  purposes,  and 
some  of  their  friends,  the  undertakers,  may  cry  amen  to 
the  contention,  but  the  financial  necessities  of  these 
gentlemen  are  hardly  an  excuse  for  a  return  to  the 
scandalous  conditions  which  killed  anatomic  and  med- 
ical progress  before  the  present  humane  law  was  enacted. 
Every  physician  and  society  of  the  State  should  use  all 
possible  influence  with  their  representatives  at  Harris- 
burg  to  secure  their  votes  against  the  shameless  amend- 
ments proposed  by  Mr.  Troxall. 

The  Pace  That  Kills. — We  hear  a  great  deal  now- 
adays— some  truth,  much  twaddle — concerning  this  sub- 
ject. Like  many  another  scapegoat,  it  bears  unmerited 
burdens,  but  its  legitimate  load  is  well  worth  occasional 
weighing.  The  latest  weighmaster  hails  from  New 
York,  where,  we  are  told,  deaths  from  heart  disease  and 
from  nephritis  have  risen  from  13.5  per  10,000  in  1868 
to  29.6  per  10,000  in  1904.  Much  of  this  increase  is 
attributed  to  changed  conditions  of  life,  and  the  argu- 
ments therefor  are  sufficiently  sound  to  be  at  least  par- 
tially convincing.  We  work,  play,  and  eat  under  forced 
draught,  as  marine  engineers  would  put  it,  and  in  the 
last-named  industry  rapid  stoking  and  inferior  fuel  leave 


troublesome  clinkers  in  the  grate.  The  rank  and  file, 
however,  need  not  worry.  Hard  work  in  making  an 
actual  living  is  rarely  pathogenic  and  still  less  often 
fatal.  It  is  the  man  who  would  add  to  his  possessed 
fortune,  small  or  large,  who  must  go  the  killing  pace. 
Looked  at  squarely,  it  is  the  eternal  hurry  for  wealth,  or 
dissolution  in  the  spending  of  it,  that  dominates  the 
picture.  Let  this  point  be  clear  or  faulty,  perspective 
will  breed  discontent  and  alarm  in  the  man  with  mod- 
erate competence  or  less.  The  results  of  unnatural  liv- 
ing must  not  be  attributed  to  the  "simple  life." 

The  Work  of  the  Phipps  Institute.— The  first 
annual  report  of  the  Henry  Phipps  Institute  for  the 
Study,  Treatment,  and  Prevention  of  Tuberculosis  is  in 
many  ways  distinctly  encouraging.  The  records  are 
incomplete,  as  might  be  expected  from  the  first  year  of 
an  institution  beginning  in  cramped,  temporary  quar- 
ters, and  a  total  of  2,039  patients  to  be  looked  after  in 
the  midst  of  confusion  incident  to  organization,  but  they 
form  a  basis  for  valuable  deductions.  The  case  records 
alone  make  10  volumes  of  1,000  pages  each.  Of  the 
patients  treated,  254  were  in  the  hospital,  which  has  52 
beds,  and  the  remainder  in  the  dispensary  ;  537  showed 
improvement.  Numerous  tables  of  statistics  regarding 
the  patients  and  the  work  make  up  the  first  118  pages  of 
the  report ;  the  remainder  consists  of  the  five  public 
lectures  delivered  during  the  year  under  the  auspices  of 
the  institute.  At  the  close  of  the  year  the  medical  staff 
numbered  16,  and  the  nursing  staff  10.  The  institute 
has  abundantly  proved  its  value  in  the  fact  that  in  all, 
1,458  poor  people  applied  for  treatment.  Many  of  these 
could  not  even  pay  for  the  few  drugs  considered  neces- 
sary. The  treatment  and  education  of  this  many  tuber- 
culous people  otherwise  not  reached,  is  of  paramount 
value  to  the  city  of  Philadelphia.  Beyond  this,  how- 
ever, Dr.  Flick  is  inclined  to  place  as  the  best  of  the 
year's  work  the  training  of  medical  experts  and  special 
nurses.  The  supply  of  nurses  for  the  hospital  was  a 
serious  question,  finally  solved  by  opening  a  training- 
school  for  girls  who  had  been  cured  at  the  White  Haven 
sanatorium.  In  this  way  an  occupation  is  made  for 
cured  tuberculous  patients  and  women  are  trained  for 
the  care  of  other  unfortunates.  To  our  mind,  than  this 
no  higher  proof  could  be  furnished  of  the  efficacy  of 
modern    treatment  of   the  disease  and  of  the  lack  of 
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danger  in  caring  for  the  tuberculous  under  proper  condi- 
tions. Indeed,  we  would  have  hesitated  to  place  these 
girls  in  the  hospital  as  nurses,  but  the  experience  of  Dr. 
Flick  is  sufficient  guarantee  of  safety  in  so  doing. 
Actual  demonstration  of  this  safety  should  prove  valu- 
able in  the  educational  literature  of  the  disease  ;  we  trust 
special  mention  will  be  made  of  this  point  in  future 
reports  of  the  institute.  As  a  whole,  the  first  year's 
work  of  the  Phipps  Institute  is  an  earnest  of  great  good 
that  is  to  result  from  the  combined  untiring  efforts  of 
Director  Flick  and  the  beneficence  of  Mr.  Phipps. 

Prevention  of  Venereal  Diseases. — Our  slow 
progress,  if  progress  it  be,  in  checking  the  spread  of 
venereal  diseases,  often  discourages  physicians  in  the 
further  prosecution  of  prohibitive  measures.  The 
question  of  personal  morality  is  so  closely  associated 
with  the  problem  that  many  for  that  reason  do  not  care 
actively  to  combat  illicit  practices  ;  because  of  the  inher- 
ent opposition  of  human  nature  to  "  preachments," 
the  moral  method  had  best  be  confined  to  certain  indi- 
viduals who  are  amenable  to  such  arguments.  For  the 
rank  and  file,  other  means  must  be  employed,  and  these 
should  be  assiduously  practised  by  physicians.  The  Ohio 
State  Board  of  Health  is  commendably  employing  the 
circular  letter  and  leaflets  adopted  by  the  conference  of 
the  State  and  Provincial  Boards  of  Health  of  North 
America.  To  each  physician  is  sent  a  circular  letter  set- 
ting forth  briefly  the  enormous  social  and  financial  rav- 
ages of  venereal  diseases,  with  the  request  for  a  yearly 
statement  of  the  number  of  cases  of  gonorrhea  and  syph- 
ilis treated.  Accompanying  the  letter  is  a  leaflet  to  be 
given  each  patient  treated.  The  possible  results  of  these 
diseases  are  briefly  stated,  and  a  few  general  directions 
for  their  management  are  appended.  Special  emphasis 
is  put  upon  the  possibility  of  communication  to  innocent 
persons.  This  is  a  point  made  prominent  by  the  discus- 
sion in  the  conference  before  the  circulars  were  adopted. 
One  speaker  believes  the  term  "venereal"  is  a  barrier 
in  the  public  mind  with  respect  to  these  diseases,  and 
that  the  young  would  be  more  easily  approached  regard- 
ing them  if  the  idea  of  gross  immorality  were  dissoci- 
ated ;  it  is  not  a  necessity  for  infection.  If  not  for  the 
guilty,  then  for  the  sake  of  the  innocent  should  physi- 
cians keep  up  the  combat. 

More  Gossip,  and  Worse,  about  Cuba's  Sanitary 
Delinquency. — In  a  recent  editorial,  unfavorable  com- 
ment was  made  on  the  work  of  one  member  of  the  New 
York  Herald's  commission  to  investigate  sanitary  con- 
ditions in  Cuba.  If  the  performance  of  this  commission 
had  been  as  good  as  the  modest  average  to  be  expected  of 
American  sanitarians,  his  certification  by  the  Herald  as 
sanitary  expert  might  have  passed  unchallenged  by 
American  Medicine.  Unfortunately  for  the  medical  pro- 
fession and  for  all  concerned  in  the  Herald  investigation, 
two  of  the  three  commissioners  furnish  in  their  corre- 
spondence convincing  evidence  of  unfitness  for  the  par- 
ticular inquiries  which  they  have  undertaken.  The 
commissioner  whose  correspondence  relates  especially  to 
Havana  is  more  prolific  than  his  Santiago  colleague  of 
the  insolent  remarks  which  serve  so  admirably  as  head- 


lines. That  certain  Cuban  officials  are  headlined  in  an 
American  newspaper  as  "kindergarten  engineers,"  is  a 
lesser  insult  to  Cuban  engineers  than  to  another  liberal 
profession  owning  fellowship  with  the  Herald  commis- 
sioner who  let  slip  the  opprobrious  epithet.  This  com- 
missioner, in  one  of  his  earliest  letters,  points  out,  as  a 
source  of  yellow  fever  peril  to  the  United  States,  a  con- 
dition of  population  which  may  eventually  occur  in 
Cuba,  and  which  the  Cubans  are  doing  their  best  to 
bring  about.  The  argument  is  not  unique ;  on  the  con- 
trary, it  is  familiar  in  nursery  hygiene,  and  stated  in 
this  connection,  may  help  to  indicate  the  commissioner's 
professional  sagacity.  He  finds  that  Cuba  is  steadily 
accumulating  a  nonimmune  population,  and  the  con- 
tingency of  a  yellow  fever  outbreak  in  such  a  population 
presents  to  him  cataclysmal  features.  More  recently  this 
commissioner  has  discovered  signs  of  imminent  disaster 
to  Cuba  and  to  the  United  States.  These  are  scareheaded  : 
"  Big  Reservoir  Incubator  for  Yellow  Fever,"  "  Ideal 
Culture  Bed  for  Deadly  Mosquitos  in  Heart  of 
Havana's  Water-supply,"  "Four  Boats  Blackened 
with  Hatcheries."  Whoever  writes  a  scientific  subject 
for  the  daily  press  takes  chances  of  misrepresentation 
in  the  headlines,  but  the  screaming  absurdity  of  these 
headlines  does  no  injustice  to  the  text  of  the  article.  The 
commissioner  reports  hi3  discovery  on  February  2,  of 
four  neglected  skiffs,  half  filled  with  water,  in  the  Pala- 
tino  reservoir.  They  lie  under  "a  six  foot  proof  stone 
wall,"  in  the  "southmost  corner  of  the  reservoir,  the 
warmest,  most  windless,  and  most  sheltered  corner  in 
the  enclosure."  Upon  the  water  of  two  of  these 
boats  "  floated  the  larvas  and  empty  pupa  shells  of  mil- 
lions of  mosquitos."  The  sides  of  the  boats,  above  and 
several  inches  below  the  water  line,  were  "  incrusted 
and  gray,  disgustingly  scurfy  with  old  crusty  patches  of 
dead  mosquitos  and  their  pupa  shells."  The  water  in 
the  boats  "  teems  with  larvas  and  chitinous  casts  of  mos- 
quitos. The  water  of  the  reservoir  at  this  point  contains 
"  many  empty  larval  shells  resembling  the  transparent 
cast-off  shells  of  locusts,  also  an  occasional  mosquito's 
wiggle  tail."  Over  this  "  ideal  yellow  fever  incubator," 
in  the  4  o'clock  sunshine,  hovered  the  Herald  commis- 
sionerand  "a  small  swarm  of  mosquitos."  To  thousands 
of  the  Herald's  readers  this  description  of  a  "perfect 
breeding  farm  "  for  stegomyia  will  seem  quite  appro- 
priate, and  they  will  agree  with  the  commissioner,  being 
no  better  informed  than  he,  that  his  discovery  condemns 
the  Cuban  nation  as  "organically,  fundamentally  and 
instinctively  apathetic,  paralytic  and  incapable  in  the 
most  vital  affairs" — "wanting  in  that  sanitary  sense 
and  energy,  so  fearfully  and  indispensably  necessary  for 
Cuba's  and  for  our  own  safety."  Other  hundreds  of  the 
Heralds  readers  will  conclude,  as  we  do,  that  this  com- 
missioner, having  a  good  opportunity  to  learn  something 
possibly  worth  while  about  the  Palatino  reservoir,  failed 
in  two  columns  of  eight  point  type  to  record  a  single 
observation  in  any  way  related  to  the  health  of  Cuba. 

A  New  Hygienic  Talisman:  The  Cuban  Quar- 
antine Electric  Shield — After  this  outpouring  of 
ignorant  faultfinding,  the  Herald  commissioner  offers 
in  the  same  issue  a  sham  libation  of  praise  to  the  "  Cuban 
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Quarantine  Electric  Shield."  If  it  were  not  inconsis- 
tent, his  sputtering  about  the  "living  electric  shield 
against  yellow  fever,"  which  is  "  nevermore  to  sleep, 
nor  slumber  as  fighting  weapon,"  would  still  be  offen- 
sive. It  becomes  a  fair  mark  for  American  criticism 
when  it  is  discovered  that  this  sloppy  paeon  serves  only 
to  introduce  the  claim  that  extraterritorial  inspection 
and  notification  originated  in  New  York  through  the 
initiative  of  a  former  health  officer  of  the  Port  of  New 
York.  The  time  is  said  to  have  been  1892,  and  the 
occasion  was  the  outbreak  of  cholera  in  Hamburg.  The 
medical  inspector  sent  at  that  time  to  Hamburg  to  look 
out  for  the  sanitary  interests  of  New  York,  is  said  to 
have  been  the  first  official  employed  for  such  a  purpose. 
The  results,  it  is  said,  were  so  satisfactory,  that  the 
federal  government  at  once  adopted  the  practice,  and 
the  distinguished  Rudolph  Virchow  pronounced  a 
blessing  upon  the  "New  York  method."  Now,  with- 
out insisting  upon  the  correctness  of  our  own  impression 
that  Dr.  Nash  went  to  Hamburg  in  1893,  we  say  con- 
fidently that  the  employment  of  medical  inspectors  out- 
side her  political  limits  was  established  by  the  State  of 
Louisiana  earlier  than  1892.  The  shortlived  National 
Board  of  Health  used  precisely  this  system  during  the 
yellow  fever  epidemic  in  1878,  to  the  great  satisfaction  of 
all  the  Southern  States,  except  Louisiana.  The  adapta- 
bility of  medical  inspection  and  notification  to  inter- 
national hygiene  was  favorably  considered  by  inter- 
national conferences  at  Rome  in  1885,  at  Constantinople 
in  1882,  at  Washington  in  1881,  at  Vienna  in  1874,  and 
at  Constantinople  in  1866.  The  Paris  conference  in  1851 
made  regulations  including  the  employment  by  all  signa- 
tory powers  of  medical  inspectors  in  the  Orient,  and  the 
practice  continued  for  five  years  following  the  Paris 
conference.  Supposing  the  former  Health  Officer  of  the 
Port  of  New  York  to  be,  as  he  certainly  should  be,  more 
familiar  than  the  Herald  commissioner  with  the  history 
of  maritime  quarantine,  he  would  decline  to  have  his 
name  associated  with  a  tale  so  ancient. 

Membership  in  the  American  Medical  Associa- 
tion, Conditional  upon  Membership  of  the  In- 
ethical  Local  Society. — Complaints  similar  to  that 
alluded  to  in  our  columns  recently  are  multiplying.  In 
a  small  city,  for  example,  several  members  proposed  the 
following  amendments  to  the  by-laws: 

On  and  after  the  first  day  of  February,  1905,  no  member  of 
this  society  shall  accept  the  position  of  club,  society,  or  organ- 
ization physician,  or  agree  to  do  any  medical  or  surgical  work 
for  any  club,  society,  or  organization  at  a  less  rate  than  the 
regular  or  customary  charge  for  like  services  rendered  by  other 
physicians  for  patients  not  members  of  such  club,  society,  or 
organization. 

Further,  in  no  case  shall  any  physician  agree  to  attend  the 
families  of  the  members  of  any  club,  society,  organization,  or 
families  of  employes  of  any  corporation  or  firm  at  a  less  price 
than  the  regular  rates  charged  for  like  services  rendered  by 
other  physicians  to  families  of  persons  not  members  or  em- 
ployes of  such  club,  society,  organization,  corporation,  or 
firm. 

Nothing  in  this  section  shall  be  construed  as  preventing 
any  member  from  attending  the  worthy  poor  at  a  less  rate  or  to 
give  free  service  to  those  who  are  too  poor  to  pay  anything,  or 
from  acting  as  city,  county,  or  to wn  physician ,  health  officer,  or 
under  any  political  appointments. 


Any  violation  of  this  By-law  shall  be  considered  unprofes- 
sional conduct,  and  render  the  member  guilty  thereof  liable  to 
suspension  or  expulsion  from  this  society,  as  the  society  may 
determine. 

Any  member  who  shall  offer  to  pay  or  shall  pay  a  commis- 
sion in  consideration  of  having  any  case  referred  to  him  or  who 
shall  propose  any  arrangement  or  agree  to  any  arrangement  for 
compensation,  for  professional  services,  not  known  to  the 
patient  or  to  the  party  by  whom  such  compensation  is  paid 
shall  be  deemed  guilty  of  unprofessional  conduct. 

All  active  members  shall  sign  the  Constitution  and  By-laws, 
and  failure  to  do  so  for  60  days  after  due  notice  from  the  Secre- 
tary by  registered  mail  shall  be  considered  as  a  resignation.  Each 
signature  to  the  Constitution  and  By-laws  shall  be  subscribed 
under  the  following  words,  to  wit:  I  understand  the  require- 
ments of  the  Constitution  and  By-laws  of  the  El  Paso  County 
Medical  Society  and  agree  to  be  governed  by  the  same. 

After  a  thorough '  and  frank  discussion  the  amend- 
ments were  tabled  for  five  years.  The  society  then 
attempted  to  save  its  own  self-esteem  by  passing  the  fol- 
lowing resolution : 

It  is  the  sense  of  this  society  that  all  contract  practice,  unless 
the  remuneration  for  services  approaches  the  minimum  charges 
for  similar  work  in  private  practice,  is  pernicious  and  the 
society  condemns  it. 

It  was  evident  both  in  the  discussion  and  by  the  vote 
of  the  society  that  contract  practice  was  so  common 
among  the  members  that  the  majority  would  not  and 
could  not  pass  a  working  resolution  against  it.  Thus 
the  members  of  the  society  who  are  against  professional 
disorganization  from  inethical  practice  must  retain  their 
membership  in  the  inethical  local  society  in  order  to 
belong  to  the  national  organization.  Suppose  the  ethical 
members  of  the  local  society  resign  and  form  a  new  one, 
and  then  send  delegates  to  the  State  and  national  societies  ? 
What  would  be  the  action  of  these  bodies  ?  It  is  evident 
that  a  decisive  rule  of  action  should  be  adopted  by  the 
American  Medical  Association. 

The  Exchange  of  Professors  between  Different 
Countries. — There  has  been  considerable  comment  on 
the  plan  that  Harvard  has  arranged,  for  an  exchange  of 
university  professors  with  the  University  of  Paris,  and 
Harvard  has  also  taken  the  initiative  in  a  similar  nego- 
tiation with  the  University  of  Berlin.  The  announce- 
ment that  Emperor  William  II  has  directed  the  German 
Ambassador  to  the  United  States  to  lay  before  President 
Roosevelt  an  official  suggestion  for  exchange  of  univer- 
sity professors  between  Germany  and  the  United  States 
is  certain  to  attract  still  further  attention  to  the  advan- 
tages which  may  be  gained  from  such  an  arrangement 
between  different  countries.  It  emphasizes  the  fact  that 
human  knowledge  is  not  the  property  of  any  one  coun- 
try, people  or  language,  but  is  a  property  of  universal 
value,  and  many  people  of  all  nations  recognize  its  value 
and  are  striving  to  attain  the  best  possible  that  they  and 
their  countrymen  may  share  in  its  benefits.  In  the 
past  men  learned  in  whatever  branch  of  knowledge 
have  been  frequently  invited  to  give  lectures  at  univer- 
sities in  many  countries  besides  the  one  which  happened 
to  be  the  home  of  their  own  university.  This  has  been 
specially  true  of  scientists  and  particularly  of  men 
engaged  in  study  of  the  sciences  pertaining  to  medicine. 
Not  only  have  eminent  teachers  been  invited  by  learned 
societies  and  university  faculties    to   give   occasional 
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courses  of  lectures  upon  the  subjects  in  which  they  were 
specially  proficient,  but  we  have  in  medicine  a  number 
of  endowed  lectureships,  of  which  the  Lane  lectures  at 
San  Francisco  and  the  Herter  lectures  in  Baltimore  are 
examples.  While  men  of  special  learning  in  our  own 
country  have  frequently  been  called  upon  to  deliver 
these  lectures,  a  considerable  proportion  have  been  given 
by  men  from  foreign  universities.  Medical  students, 
specially  in  Germany,  have  long  been  accustomed  to 
avail  themselves  of  the  advantages  of  instruction  along 
different  lines  of  work  by  going  from  one  university  to 
another  at  different  times  during  their  medical  career 
and  often  taking  the  lectures  which  count  for  their 
degree  at  three  or  four  different  universities.  This  plan 
has  been  followed  to  a  less  extent  by  students  in  Amer- 
ica, but  the  ambitious  students  among  our  countrymen 
have  always  sought  the  best  sources  of  knowledge  and 
American  students  are  to  be  found  in  the  clinics,  labora- 
tories and  lecture  halls  of  the  best  foreign  universities  in 
increasingly  large  numbers  every  year,  in  spite  of  the 
fact  that  there  has  been  such  great  improvement  in  the 
opportunities  for  medical  study  at  home  in  recent  years. 

The  very  great  gain  from  seeking  knowledge  at 
first  hand  from  great  authorities  can  scarcely  be  over- 
estimated, and  we  earnestly  hope  that  arrangements 
will  be  made  by  which  the  exchange  of  university  pro- 
fessors suggested  will  become  an  accomplished  fact,  and 
will  be  extended  to  include  eminent  teachers  of  all 
nationalities.  Probably  few  men  who  have  attained 
great  eminence  in  any  line  of  thought  or  work,  have 
not  been  influenced  by  other  minds  to  a  very  great 
degree  in  the  early  part  of  their  career,  and  are  not 
indebted  either  directly  or  indirectly  to  the  inspiration 
which  comes  from  such  associations.  Very  many  who 
would  earnestly  desire  to  avail  themselves  of  the  oppor- 
tunity of  listening  to  the  world's  greatest  teachers,  are 
prevented  from  doing  so  by  the  expense  or  some  other 
reason,  and  such  an  exchange  of  eminent  teachers  would 
extend  their  influence  many  fold,  and  ought  to  be  of 
inestimable  value  in  advancing  human  knowledge.  But 
the  advantages  are  not  alone  to  the  students ;  the  pres- 
ence of  a  very  distinguished  professor  from  abroad  in 
any  community  attracts  the  attention  of  the  public  to 
the  branch  of  knowledge  which  he  represents,  and  helps 
them  to  the  understanding  and  appreciation  of  its  bear- 
ing and  importance,  and  in  this  way  indirectly,  also  may 
be  of  greatest  value. 

"  Kinesipathy  "  is  the  fine-sounding  word  whereby 
the  osteopaths  and  masseurs  are  trying  to  creep  into 
decent  society.  A  New  York  City  Senator  from  the 
Kinesipathic  Bowery  has  introduced  a  bill  into  the  State 
Legislature  to  "control,"  that  is  to  legalize  and  rehabil- 
itate, the  motley  "  Mechano-Neural,"  Massage,  and 
Osteopathic  Company.  A  board  is  to  be  appointed  to 
examine  and  license — and  the  rest.  Philologicly  the 
pathy  is  well  named — morbid  energy,  or  active  morbid- 
ity— but  the  petitioners  know  little  and  care  less  for 
etymology.  Another  exhibit  of  diseased  activity  is 
shown  by  the  similar  movement  to  legalize  the  practice 
of  ophthalmology  by  men  who  know  little,  or  little  of 


optics  and  less  of  medicine.  We  are  surprised  that  two 
of  our  New  York  contemporaries  gave  space,  refused  by 
American  Medicine,  for  a  specious  plea  to  further  this 
delusion,  and  Dr.  Van  Fleet,  who  has  long  and  valiantly 
fought  against  such  unprofessionalism,  writes  that  an 
active  member  of  the  American  Ophthalmological 
Society  is  in  favor  of  this  legalization  of  quackery.  It 
is  hard  enough  to  conquer  the  open  foes  of  medicine  but 
harder  when  traitors  appear  in  our  own  ranks.  There 
can  be  no  compromise ;  the  treatment  of  disease  is  the 
work  of  medical  men  possessed  of  scientific  and  all- 
round  training.  Knowledge  of  massage  and  of  spec- 
tacle making  does  not  fit  one  to  practise  medicine,  and 
any  indulgence  in  that  error  will  prove  expensive  to  the 
community. 


EDITORIAL  ECHOES 


The  Tuberculous  Hog. — Let  us  take  the  hypothetic 
case  that  there  are  gathered  together  in  this  hall  today 
20  men  who  were  raised  together  in  the  same  town  and 
completed  the  common  school  education  together. 
Supposing  immediately  at  this  period  10  at  once  start 
into  their  life  work,  and  the  other  10  go  on  for  higher 
education.  Of  the  first  10,  1  becomes  a  laborer,  2  go  into 
business,  2  into  a  trade,  1  a  salesman,  1  a  butcher,  1  a 
hog  shipper,  and  2  others  begin  farming.  Of  the  10 
going  in  for  higher  education,  1  studies  for  the  ministry, 
2  for  law,  and  1  of  these  represents  the  people,  2  as 
school  teachers,  1  for  engineering,  2  for  human  medicine, 
and  1  for  veterinary  medicine.  Supposing  this  is  the 
first  time  they  have  met  since  that  time,  and  all  of  them 
have  become  proficient  in  their  respective  callings,  and 
that  none  has  much  more  than  yellow  newspaper  knowl- 
edge concerning  the  fields  of  any  of  the  others.  A  few 
days  before,  the  farmer  had  marketed  a  number  of  hogs 
through  a  hog  shipper,  and  when  these  were  killed  the 
veterinary  meat  inspector  found  that  they  were  all  in  a 
very  badly  advanced  stage  of  tuberculosis,  although 
very  fat.  The  veterinarian  believes  the  internal  organs 
of  one  of  these  hogs  might  be  interesting  to  the  physi- 
cians who  are  having  a  meeting  that  afternoon,  and  he 
consequently  takes  them  there  for  exhibition.  At  this 
meeting  there  happen  to  be  also  these  20  men.  The 
farmer  is  told  that  his  hogs  were  tuberculous,  and  he  is 
absolutely  astounded  and  believes  it  incredible,  for  he 
had  always  thought  and,  in  fact,  knew,  that  his  hogs 
were  healthy,  and  never  suspected  anything  the  matter 
with  them  ;  the  hog  shipper  had  been  buying  hogs  for 
many  years,  and  had  never  seen  any  tuberculosis  in 
hogs  ;  a  local  butcher  had  killed  hogs  bought  of  this 
same  man  and  had  seen  this  same  condition  in  the 
organs,  but  had  never  known  that  it  was  tuberculosis, 
consequently  selling  the  pork  off  the  block  to  the  con- 
suming public.  Some  of  the  physicians  were  surprised 
to  know  that  the  hog  had  the  disease  at  all.  And  mind 
you,  not  one  of  these  20  beside  the  veterinarian  knew  or 
suspected,  or  had  ever  thought  the  hog  had  the  disease 
that  they  knew  was  decimating  the  human  family — not 
even  the  farmer  who  had  produced  the  hog,  not  even  the 
hog  shipper  who  had  bought  and  sold  hundreds  of  such 
animals,  not  even  the  local  butcher  who  had  in  his  own 
hands  these  disease-saturated  organs,  and  not  even  the 
physicians  who  had  treated  hundreds  of  cases  of  tuber- 
culosis in  the  members  of  their  own  race,  and  had  fruit- 
lessly searched  for  the  cause  of  some  of  them ;  and,  of 
course,  the  others  who  were  not  directly  interested  more 
than  as  mere  consumers.  Less  than  three  months  ago  I 
read  an  article  by  a  very  able  physician  who  had  made 
a  special  study  of  human  tuberculosis,  and   he  stated 
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that  it  was  impossible  for  the  hog  to  acquire  the  disease, 
ind  in  my  four  years'  work  as  inspector  of  meats  I  have 
Bn  no  less  than  10,000  such  animals,  to  say  nothing  of 
the  like  proportion,  200  other  federal  inspectors  have 
seen.  The  high-bred,  high-priced,  pedigreed  animals 
and  those  in  a  prime  fat  and  apparently  healthy  condi- 
tion are  often  as  thoroughly  saturated  with  the  disease 
as  is  the  scrub.  But  some  people  believe  that  a  very  fat 
animal  or  person  is  not  healthy.  While  in  Chicago  I 
saw  an  inspector  condemn  and  render  an  animal  for  this 
disease  that  was  one  in  a  prize  carload  lot  of  cattle  at  the 
International  Live  Stock  Exposition.  Again,  at  abat- 
toirs where  there  is  federal  inspection,  all  animals  are 
inspected  before  death  as  well  as  afterward,  and  among 
the  750  hogs  which  he  discovered  to  be  tuberculous  after 
being  slaughtered,  we  were  not  able  to  discover  on  our 
antemortem  examination  a  single  hog  that  we  could  say 
positively  was  tuberculous,  and  we  were  notable  to  even 
suspect  more  than  50. —  [Burton  B.  Bogers,  D.V.M.,  in 
Bulletin  of  Iowa  Institutions,  October,  1904.] 
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Bacteriology  and  the  Public  Health.— By  George  New- 
man, M.D.  Third  edition,  illustrated.  Philadelphia:  P. 
Blakiston's  Son  <fe  Co.    1904. 

While  nominally  a  third  edition  of  the  author's  work  for- 
merly given  a  slightly  different  title,  this  is  essentially  a  new 
book.  New  chapters  have  been  added  and  the  others  rewritten. 
The  work  aims  to  set  forth  our  present  knowledge  of  bacteria 
as  they  are  related  to  the  public  health.  Laboratory  methods 
and  technic  are  recorded,  but  in  addition  the  subject  is  viewed 
broadly,  particularly  as  it  concerns  the  every-day  problems  of 
health  and  preventive  medicine.  As  a  result,  the  book  is  one 
that  will  prove  of  especial  value  to  those  interested  in  general 
hygiene,  as  every  physician  should  be,  and  particularly  to 
medical  officers  of  health.  Chapters  are  devoted  to  bacteria  in 
water,  the  air,  soil,  milk  and  other  foods,  sewage,  and  in  the 
production  of  fermentation.  One  chapter  is  devoted  to  tuber- 
culosis as  a  type  of  bacterial  disease,  and  others  to  the  etiology 
of  tropic  diseases,  immunity  and  antitoxins,  and  disinfection. 
An  appendix  of  35  pages  deals  with  special  technic.  Within 
the  488  pages  of  text  is  contained  a  great  deal  of  practical  infor- 
mation that  should  be  within  reach  of  every  physician.  It  is  a 
book  that  makes  for  improved  health  in  the  way  of  preventive 
medicine;  for  worksof  this  type  there  is  always  room. 

A  Manual  of  Electrostatic  Modes  of  Application,  Ther- 
apeutics,    Radiography,     and     Radiotherapy.      By 

William  Benham  Snow,  M.D.    Third  edition.    A.  L. 
Chatterton  it  Co.,  New  York,  1904. 

The  scope  of  this  book  is  very  well  described  in  its  title. 
The  text  is  clear  and  the  illustrations  are  good.  The  section 
on  radiotherapy  is  exceptionally  full.  The  author  is  to  be 
commended  for  his  conservative  estimate  of  the  scope  of  elec- 
trotherapeutic  measures. 

Atlas  and  Epitome  of  General  Pathologic  Histology.— By 
Docbnt  Dr.  Hermann  Durck,  Munich.  Authorized 
translation  from  the  German.  Edited  by  Ludvig  Ilck- 
toen,  M.  D.  Philadelphia,  New  York,  and  London  :  W. 
B.  Saunders  <fe  Co.,  1904. 

This  latest  addition  to  Saunders'  medical  hand-atlases  fully 
sustains  the  standard  of  the  series.  Dr.  Durck  has  eschewed 
critical  discussion  of  disputed  points  and  given  generally 
accepted  views  of  pathologic  processes.  Because  of  this  the 
text  is  very  satisfactory,  and  furnishes  a  basis  for  the  compre- 
hension of  different  theories  regarding  processes  which  from 
their  nature  will  probably  never  be  made  entirely  clear.  That 
the  editor  has  made  very  few  additions,  and  these  only  words 
of  explanation,  is  sufficient  guarantee  of  the  value  of  the  text 
for  the  English  reader.  Dr.  Hektoen  expresses  his  belief  that 
this  book  will  prove  of  more  value  than  the  volumes  on  .special 
pathology,  which  received  universally  favorable  comment.  As 
in  all  the  atlases,  the  illustrations  are  the  feature  of  this  work. 


It  contains  176  colored  drawings  on  80  lithographic  plates,  and 
36  figures  in  black  and  colors.  The  illustrations  are  explained 
by  legends  which  include  all  the  points  intended  to  be  brought 
out.  The  appearances  of  actual  specimens  are  shown  instead  of 
combining  microscopic  fields,  a  method  to  be  commended. 
Seldom  are  so  many  first-class  instructive  illustrations  grouped 
in  one  book  ;  a  careful  study  of  them  makes  the  text  almost  of 
secondary  importance.  Tumors  are  considered  at  length,  150  of 
the  369  pages  of  text  being  devoted  to  this  subject.  The  pub- 
lishers have  done  their  work  well. 

Appendicitis  and  Other  Diseases  about  the  Appendix. — 

By  Bayard  Holmes,  M.D.    Fully  illustrated.    D.  Apple- 
ton  &  Co.,  New  York,  1904. 

This  book  is  a  portion  of  the  author's  forthcoming  volume 
on  the  Surgery  of  the  Abdomen.  Following  appendicitis  the 
subjects  of  Peritonitis,  Intussusception,  Perforating  Typhoid 
Ulcer,  and  Carcinoma  of  the  Intestinal  Tract  are  discussed  in 
detail.  It  follows  out  the  plan  adopted  in  his  Surgery  of  the 
Head  which  appeared  18  months  ago,  and  presents  in  full  the 
more  Important  and  the  more  imminent  conditions  calling  for 
surgical  relief.  The  work  is  largely  based  upon  the  author's 
experience,  and  each  topic  is  illustrated  by  abundant  clinical 
reports.  It  presents  the  unclouded  picture  of  the  disease  with  all 
its  threatening  possibilities  and  shows  in  an  orderly  and  logical 
manner  the  attitude  of  the  physician  toward  the  first  and  each 
subsequent  manifestation  of  the  disease.  It  puts  before  him 
the  dangers  which  threaten  the  patient,  and  calls  attention  to 
the  errors  into  which  the  attending  physician  is  likely  to  be 
led.  It  gives  in  a  forceful  and  masterly  way  the  picture  of  the 
disease  and  the  indications  for  its  treatment  which  a  logical 
mind  with  large  experience  and  extensive  reading  is  bound  to 
assume. 

The  Brain  of  the   Sheep.    Part   IV.    Physiology   Practi- 

cums.— By  Burt  G.  Wilder,  B.S.,  M.D.    Third  edition, 
Revised.    1904. 

This  Part  of  the  Practicums  has  been  completely  revised. 
Three  new  figures  and  directions  for  removal  and  preservation 
of  the  brain  have  been  added.  The  work  is  now  one  of  the  most 
concise  and  clear  of  the  small  treatises  devoted  to  t'his  subject. 
To  the  reviewer  the  separation  of  the  sheets  and  plates  seems 
unhandy,  but  Dr.  Wilder  still  finds  the  practical  advantages  of 
this  arrangement  greater  than  the  inconvenience,  and  the  test 
of  years  of  teaching  must  ever  be  final.  In  the  same  way,  the 
simplified  nomenclature  which  has  aided  him  in  a  quarter  cen- 
tury's successful  career  as  a  teacher,  is  still  retained.  He  has 
no  sympathy  with  the  reactionary  tendency  of  some  to  employ 
inconvenient  or  noncorrelated  names,  and  believes  that  it  will 
not  last.  In  this  edition  he  has  replaced  conarium  by  epiphysis 
and,  in  the  names  of  the  encephalic  cavities,  oe  by  e.  In 
enclosed  pages  of  notes  for  his  classes  we  note  the  employment 
of  rules  of  spelling  that  are  insistently  advocated  in  this  journal. 
It  is  gratifying  to  find  these  principles  upheld  by  a  teacher  of 
such  eminence,  and  the  fact  goes  to  show  that  common-sense 
spelling  is  of  greater  practical  value  than  the  archaic  and  bar- 
barous methods  obstinately  adhered  to  by  the  socalled  purists. 

The  Surgery  of  the  Diseases  of  the  Appendix  Vermiformis 
and  Their  (Complications.— By  W.  H.  Battle  and  E. 
M.  Corner.    Chicago :  W.  T.  Keener  it  Co.,  1905. 

The  authors  have  endeavored  to  present  a  working  sum- 
mary of  the  immense  amount  of  literature  upon  the  subject 
considered.  In  addition,  personal  views  are  freely  expressed. 
They  summarize  the  views  held  by  physicians  and  pathol- 
ogists, and  then  place  the  surgeon's  view  before  the  profession 
in  a  practical  manner.  As  a  result,  the  book  of  200  pages  of 
text  contains  a  great  deal  of  information  regarding  the  surgical 
aspect  of  the  disease,  particularly  for  young  practitioners.  But 
little  is  said  as  to  the  decision  for  or  against  operation,  except 
that  the  decision  should  be  formed  within  48  hours  of  the  onset 
of  the  attack.  The  larger  part  of  the  book  is  devoted  to  a  con- 
sideration of  the  complications  of  the  disease.  Notes  on  illus- 
trative cases  are  a  valuable  feature.  Full  credit  is  given  Amer- 
ican surgeons  for  their  work  in  this  line.  "  On  the  other  side 
of  the  Atlantic,  the  surgeons  have  led  in  the  adoption  of  almost 
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every  surgical  measure  that  has  been  utilized  for  appendi- 
citis." The  type  employed  is  very  good  and  the  binding  is 
substantial. 

Anatomy  of  the  Brain.— By  J.  F.  Burkholder,  M.  D.,  Pro- 
fessor of  Anatomy  in  the  Illinois  Medical  College.  Chicago: 
G.  P.  Englehard  <fe  Co.    1904. 

The  author  has  produced  a  book  of  174  pages,  describing  the 
anatomy  of  the  brain  of  the  sheep,  which  he  employs  for  class 
demonstration. '  The  text  is  placed  first,  and  followed  by  36 
full-page  plates,  five  of  them  colored,  from  drawings  by  the 
author.  The  Basel  association  nomenclature  has  been  followed 
as  closely  as  possible.  In  an  introduction  Dr.  H.  H.  Donald- 
son speaks  of  the  value  of  the  study  of  the  brain  as  an  anatomic 
training  for  medical  students  and  of  the  accessibility  and  essen- 
tial correspondence  with  the  human  brain,  of  that  organ  from 
the  sheep.  In  this  connection  he  mentions  the  pioneer  work  of 
Professor  Burt  G.  Wilder,  of  Cornell.  Dr.  Burkholder's  descrip- 
tion is  well  written  and  the  plates  are  excellent. 

BOOKS  RECEIVED. 

[Prompt  acknowledgment  of  books  received  will  be  made  in  this 
column,  and  from  time  to  time  critical  reviews  will  be  made  of  those 
of  interest  to  our  readers.] 

Diseases  of  the  Nose,  Throat  and  Kar,  and  Their  Accessory 
Cavities.— By  Seth  Scott  Bishop,  M.D.,  D.C.L.,  LL.D.,  Author  of 
"The  Ear  and  Its  Diseases";  Honorary  President  of  the  Faculty  and 
Professor  of  Diseases  of  the  Nose,  Throat  and  Ear  in  the  Illinois  Med- 
ical College ;  Professor  in  the  Chicago  Postgraduate  Medical  School  and 
Hospital;  Surgeon  to  the  Postgraduate  Hospital  and  to  the  Illinois 
Hospital :  Consulting  Surgeon  tu  the  Mary  Thompson  Hospital,  to  the 
Illinois  Masonic  Orphans'  Home,  and  to  the  Silver  Cross  Hospital  of 
Joliet,  etc.  Third  edition.  Thoroughly  revised,  rearranged  and  en- 
larged. Illustrated  with  94  colored  lithographs  and  230  additional 
illustrations.  564  pages,  royal  octavo.  Price,  extra  cloth,  84.00  net; 
sheep  or  half  Russia,  $5.00  net.    F.  A.  Davis  Company,  Philadelphia. 

Essentials  of  Bacteriology.— By  M.  V.  Ball,  M.D.,  formerly 
Resident  Physician  at  the  German  Hospital,  Philadelphia.  Fifth  edi- 
tion, thoroughly  revised.  By  Karl  M.  Vogel,  M.D.,  Assistant  Patholo- 
gist at  the  College  of  Physicians  and  Surgeons  (Columbia  University) 
New  York  City.  12mo  volume  of  343  pages,  with  96  illustrations,  some 
in  colors,  and  6  plates.  W.  B.  Saunders  &  Co.,  Philadelphia,  New  York 
and  London,  1904.    Cloth,  Si.00  net. 

Essentials  of  Tiervous  Diseases  and  Insanity  :  Their  Symptoms 
and  Treatment — By  John  C.  Shaw,  M.D.,  late  Clinical  Professor  of 
Diseases  of  the  Mind  and  Nervous  System,  Long  Island  College  Hos- 
pital Medical  School  Fourth  edition,  thoroughly  revised.  By  Smith 
Ely  Jelliffe,  Ph.G.,  M.D.,  Clinical  Assistant,  Columbia  University  De- 
partment of  Neurology;  Visiting  Neurologist,  Citv  Hospital,  New 
York.  12mo  volume  of  196  pages,  fully  illustrated.  W.  B.  Saunders  & 
Co.,  Philadelphia,  New  York  and  London,  1904.    Cloth,  81.00  net. 

A  Treatise  on  Bright's  Disease  and  Diabetes.  With  Special 
Reference  to  Pathology  and  Therapeutics— Bv  James  Tyson,  M  D 
Professor  of  Medicine  in  the  University  of  Pennsylvania;  one  of  the 
physicians  to  the  Pennsylvania  Hospital;  Fellow  of  the  College  of 
Physicians  of  Philadelphia,  etc.  Second  edition,  illustrated,  Includ- 
ing a  section  on  the  Ocular  Changes  in  Bright's  Disease  and  Dia- 
betes— By  George  E.  deSchweinitz,  M.D.,  Professor  of  Ophthal- 
mology, University  of  Pennsylvania;  Ophthalmic  Surgeon  in  the 
Philadelphia  Hospital,  etc.    P.  Blakiston's  Son  &  Co.,  Philadelphia, 

Manual  of  Operative  Surgery.— By  JOHN  FAIRBAIRN  BlNNIE 
A.M.,  CM.  (Aberdeen),  Professor  of  Surgery,  Kansas  City  Medical  Col- 
lege. Kansas  City,  Mo  ;  Fellow  American  Surgical  Association.  With 
559  illustrations,  a  number  of  which  are  printed  in  colors.  P  Blakis- 
ton's Son  &  Co.,  1905.    Price,  83.00  net. 

Aequanimitas.  With  other  Addresses  to  Medical  Students,  Nurses 
and  Practitioners  of  Medicine.— By  William  Osler,  M.D.,  F.R.s. 
Professor  of  Medicine,  Johns  Hopkins  University,  Baltimore  P 
Blakiston's  Son  &  Co.,  Philadelphia,  1904.    Price,  82  00. 

The  Surgical  Diseases  of  the  Genitourinary  Tract,  Venereal 
and  Sexual  Diseases.— By  G.  Frank  Lydston,  M.D.,  Professor  of  the 
Surgical  Diseases  of  the  Genitourinary  Organs  and  Syphilology  in  the 
Medical  Department  of  the  State  University  of  Illinois.  Second  re- 
vised edition.  Illustrated  with  233  engravings  and  7  colored  plates 
Extra  cloth,  85  00  net;  sheep  or  half  Russia,  86  00  net.  F.  A  Davis 
Company,  Philadelphia. 

A  Directory  of  Institutions  and  Societies  Dealing  with  Tuber- 
culosis in  the  United   States  and   Canada Compiled  by  Lilian 

Brandt.  Published  by  Committee  on  Prevention  of  Tuberculosis  of 
Charity  Organization  Society,  New  York,  1904. 

Transactions  of  the  Twenty-sixth  Annual  Meeting  of  the  Ameri- 
can Laryngological  Association,  held  at  Atlantic  City,  N.  J  June  2 
8  and  4, 1904.    Published  by  the  Association,  1904. 

The  Diseases  of  Society.  (The  Vice  and  Crime  Problem.)— By  G 
Frank  Lydston,  M  D.,  Professor  of  Genitourinary  Surgery  State 
University  of  Illinois.  J.  B.  Lippincott  Company,  Philadelphia  and 
London,  1904. 

Textbook  of  Insanity,  Based  on  Clinical  Observations By  R 

von  Krafft-Ebing,  M.D.,  late  Professor  of  Psychiatry  and  Nervous 
Diseases  in  the  University  of  Vienna.  Authorized  translation  from  the 
latest  German  edition  by  Charles  Gilbert  Chaddock,  M.D.,  Professor  of 
Diseases  of  the  Nervous  System  in  the  Marion-Sims-Beaumont  College 
of  Medicine,  Medical  Department  of  St.  Louis  University,  St.  Louis 
Mo.,  etc.  With  an  introduction  by  Frederick  Peterson,  M  D.,  President 
of  the  New  York  State  Commission  in  Lunacy.  Royal  octavo  Price 
extra  cloth,  8400  net;  half  Russia,  85.00  net.  F.  A.  Davis  Comnanv' 
Philadelphia.  ' 
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The  Mosquito  Theory  is  Very  Old.— Sir  Henry  A.  Blake, 
governor  of  Ceylon,  announced  at  a  meeting  of  the  Asiatic 
Society  that  Singalese  medical  books  of  the  sixth  century 
described  67  varieties  of  mosquitos  and  424  kinds  of  malarial 
fever  caused  by  mosquitos. 

Health  Conditions  in  Mexico  City.— Recent  news  from 
Mexico  City  states  that  owing  to  improved  sanitation,  better 
drainage,  and  inspection  of  meat,  milk,  etc.,  the  mortality  in 
that  city  has  decreased  in  the  past  year,  the  number  of  deaths 
being  16,4*9,  which  is  688  less  than  in  1903.  Thedeathrate  is  now 
41  per  1,000,  which  is  an  improvement  over  the  deathrate  in 
former  years,  which  rose  to  49  per  1,000.  Disease  of  the  digest- 
ive tract  and  pneumonia  figure  largely  in  the  causes  of  mor- 
tality, and  especially  among  the  ill-fed  and  ill-clad  lower 
classes.  The  mortality  among  the  middle  classes  is  relatively 
low. 

Physicians  and  the  Hall  of  Fame.— In  an  editorial  by 
Dr.  H.  Winnett  Orr,  editor  of  the  Western  Medical  Review, 
published  in  Lincoln,  Neb.,  a  vigorous  stand  is  taken  in  favor 
of  nominating  certain  eminent  deceased  physicians  for  the  Hall 
of  Fame.  The  regular  election  will  take  place  during  the  pres- 
ent year,  and  it  is  advocated  that  the  following  names  of  physi- 
cians should  be  presented  to  the  board  of  election,  and  an 
appeal  is  made  to  the  profession  to  advocate  these  or  other 
physicians  for  honorary  place:  Benjamin  Rush,  David  Ramsay, 
John  Cullen  Warren,  J.  Marion  Sims,  and  Oliver  Wendell 
Holmes. 

Medical  Treatment  for  Truant  Pupils.— Investigations 
conducted  by  Dr.  Daniel  P.  MacMillan,  supervisor  of  the  truant 
department  in  Chicago,  during  several  years  prove  that  many 
of  the  boys  run  away  from  school  because  they  are  discouraged 
on  account  of  their  inability  to  keep  pace  with  their  classmates. 
He  declares  further  that  the  reason  a  majority  of  these  truants 
cannot  keep  up  with  their  classes  is  that  they  cannot  see  well  or 
hear  well.  Nearly  all  of  the  bad  boys  brought  to  the  depart- 
ment for  examination  have  sensory  defects.  Supervisor  Mac- 
Millan declares  that  before  any  great  improvement  can  be  made 
by  the  child,  these  sensory  defects  must  be  remedied.  There- 
fore, as  a  first  step  in  curing  boys  of  truancy  and  delinquency, 
he  will  urge  their  parents  to  take  them  to  a  surgeon  and  submit 
to  an  operation  on  the  affected  eye,  ear,  or  throat. 

Reorganization  of  the  Red  Cross. — News  from  Wash- 
ington, D.  C,  states  that  in  pursuance  of  the  terms  of  the  act  of 
Congress  providing  for  the  reorganization  of  the  Red  Cross 
Society,  the  incorporators  of  the  American  National  Red  Cross 
Society  met  at  the  State  Department  February  8.  Permanent 
organization  was  effected  through  the  election  of  the  following 
permanent  officers:  President,  William  H.  Taft;  treasurer, 
Charles  H.  Keep,  assistant  secretary  of  the  treasury  ;  councillor, 
Louis  A.  Pradt ;  secretary,  Anita  Newcomb  McGee ;  executive 
committee,  Surgeon-General  W.  K.  Van  Reypen,  U.  S.  N.,  re- 
tired ;  Assistant  Secretary  of  State  Francis  fi.  Loomis ;  Judge 
Advocate  General  George  B.  Davis,  U.  S.  A.;  Medical  Director 
John  C.  Boyd,  Commissioner  James  R.  Garfield,  Miss  Board- 
man,  Surgeon-General  Wyman,  Marine-Hospital  Service.  This 
committee  was  authorized  to  proceed  at  once  with  the  organiza- 
tion of  branch  Red  Cross  societies  in  every  State  and  Territory 
of  the  union. 

k 

No  Pure  Food  Bill  Will  be  Passed  by  Congress  the 
Present  Session.— A  correspondent  writing  from  Washington 
to  the  Boston  Transcript  recently,  says  :  For  practically  all  the 
present  session  of  Congress  the  pure  food  bill,  which  the  House 
passed  a  year  ago,  has  been  before  the  Senate,  where  the 
chances  for  its  final  passage  are  very  slender.  The  opposition 
which  it  is  encountering  shows  in  a  striking  manner  to  what 
extent  the  United  States  Senate  affords  a  lodgment  for  the 
influence  of  a  lobby  of  whisky  rectifiers,  proprietors  of  patent 
medicines,  manufacturers  of  adulterated  foods  and  beverages, 
and  promoters  of  profitable  drug  trade  frauds.  This  lobby  has 
been  very  industrious  all  winter,  and  it  seems  about  to  accom- 
plish its  purpose,  although  a  majority  of  the  senators  doubtless 
favor  the  proposed  legislation,  or  at  least  feel  that  something 
ought  to  be  done.  The  chief  opponents  of  the  bill  are  certain 
senators  representing  States  which  have  a  considerable  num- 
ber of  firms  that  the  proposed  legislation  would  affect  unfavor- 
ably. 

Army  Medical  Corps  Examinations.— Preliminary  ex- 
aminations for  appointment  of  Assistant  Surgeons  in  the  Army 
will  be  held  on  May  1  and  August  1, 1905.  Permission  to  appear 
for  examination  can  be  obtained  upon  application  to  the 
Surgeon-General,  U.  S.  Army,  Washington,  D.  C,  from  whom 
full  information  concerning  the  examination  can  be  procured. 
The  essential  requirements  to  securing  an  invitation  are  that 
the  applicant  shall  be  a  citizen  of  the  United  States,  shall  be 
between  22  and  30  years  of  age,  a  graduate  of  a  medical  school 
legally  authorized  to  confer  the  degree  of  doctor  of  medicine, 
shall  be  of  good  moral  character  and  habits,  and  shall  have  had 
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at  least  one  year's  hospital  training  or  its  equivalent  in  prac- 
tice. The  examinations  will  be  held  concurrently  throughout 
the  country,  at  points  where  boards  can  be  convened.  In  order 
to  perfect  necessary  arrangements  for  the  examinations  of  May 
1,  applications  must  be  complete  and  in  possession  of  the 
Surgeon-General  on  or  before  April  1,  and  for  the  examination 
■of  August  1,  on  or  before  July  1.  There  are  at  present  20 
vacancies  in  the  Medical  Corps  of  the  Army. 

The  Leper  Colony  of  Molokai.— Dr.  William  C.  Wile  of 
Danbury,  Conn.,  who  has  achieved  special  prominence  by 
reason  of  his  investigations  of  that  dread  disease  leprosy,  in 
jursuance  of  which  he  has  spent  a  great  deal  of  time  of  late  in 
;he  leper  settlements  of  Hawaii,  says:  "The  unfortunate 
-victims  of  the  leper  colony  on  the  island  of  Molokai  now  num- 
ber about  1,100.  They  are  well  cared  for  and  have  everything 
done  for  them  that  can  alleviate  their  pitiable  plight.  From  the 
period  of  infection,  which  occupies  about  two  years,  the  leprous 
patient  may  have  his  existence  prolonged  from  four  to  six 
years,  rarely  longer  than  the  latter  period.  Curiously  enough, 
the  taint  of  leprosy  is  not  always  transmitted ;  a  child  of  a 
leprous  father  and  an  uninfected  mother  may  grow  up  in  good 
health.  One  noteworthy  feature  of  the  colony  is  the  heroism 
often  displayed  by  nonleprous  husbands,  who  go  to  dwell  in 
the  disease  stricken  settlement,  to  be  by  the  side  of  a  wife  who 
is  marked  for  death  ;  and  of  as  equally  devoted  wives,  who  take 
the  same  risks.  Indeed,  I  think  the  number  of  women  who  do 
this  unselfish  deed  is  greater  than  in  the  case  of  men."—  [  Wash- 
ington Post.] 

Miscellaneous. — Southern  :  The  Georgia  Practitioner  is 
the  title  of  a  monthly  publication  which  appears  for  the  first 
time  under  date  of  January  15.  The  Practitioner  contains  a 
number  of  well-written  editorials  and  original  articles,  is 
bright  and  sprightly,  and  deserving  of  success.— Western  : 
Medical  Bibliography  is  the  title  of  an  article  from  the  pen  of 
Dr.  H.  Winnett  Orr,  editor  of  the  Western  Medical  Review, 
published  at  Lincoln,  Neb.  The  article  lays  stress  upon  the 
necessity  for  a  better  system  of  medical  bibliography,  and  to 
the  article  is  appended  a  bibliography  of  all  articles  which  have 
oeen  written  by  physician  citizens  of  Nebraska.  This  was  a 
commendable  and  laborious  undertaking,  and  is  doubtless 
highly  appreciated  by  the  medical  profession  in  Nebraska.— 
Eastern :  A  new  hospital  at  Montclair  was  recently  opened 
for  the  reception  of  patients.  The  hospital  is  thoroughly 
equipped  with  all  modern  conveniences,  and  is  especially  well 
fitted  up  in  the  surgical  department.  The  first  floor  is  devoted 
to- dispensary  work  ;  there  is  a  well-furnished  museum,  and  the 
main  floor  of  the  building  contains  the  offices  of  officers  of 
the  institution,  the  two  wards  for  male  and  female  patients,  and 
rooms  embracing  the  operating  pavilion,  sterilizing  room, 
etherizing  room,  etc.  The  upper  floor  has  11  private  rooms 
which  are  well  furnished. 

Let  the  Good  AVork  Go  On. — In  the  January  number  of 
the  Record  of  Christian  Work,  an  excellent  monthly  periodical 
published  by  W.  R.  Moody,  at  Brattlesboro,  Vt.,  subscription 
$1.00  per  year,  and  which  will  not  advertise  nostrums  and 
quacks,  is  contained  the  following  editorial:  In  an  advertise- 
ment in  the  Saturday  Evening  Post  we  have  noticed  the  statement 
that  the  periodical  keeps  its  "advertising  columns  as  clean  as 
its  editorial  pages."  We  have  never  before  seen  an  advertise- 
ment expressed  in  this  way,  but  it  is  undoubtedly  true  that 
many  of  our  leading  secular  periodicals  adopt  the  same  course 
as  that  claimed  by  the  Saturday  Evening  Post.  It  does  not  pay 
for  a  reputable  paper,  purely  on  the  business  side,  to  lend  its 
columns  to  announcements  that  are  anything  but  high  class. 
We  have  on  several  occasions  deplored  the  fact  that  many  of  our 
religious  weeklies,  that  ought  to  maintain  as  high  a  standard  as 
any  papers  published,  admit  to  their  columns  advertisements 
which  would  not  be  accepted  in  the  periodicals  referred  to.  It 
is  quite  true  that  the  religious  press  refuse  advertisements  of 
popular  brands  of  whisky;  but  frequently  we  find  them 
advertising  patent  medicines  that  contain  a  large  percentage  of 
alcohol  and  have  heen  repeatedly  proved  to  be  as  injurious  In 
their  effect  as  whisky.  It  is  to  be  hoped  that  this  evil  may  be 
remedied  and  that  the  religious  press  of  the  country  may  not 
lend  itself  to  the  nefarious  and  fraudulent  announcements 
which  many  of  these  patent  medicines  make  public  through 
their  columns. 

•Japanese  Army  Mortality.— The  New  York  Evening  Post 
of  February  2  contains  the  following  editorial :  The  statistics 
of  the  mortality  in  General  Oku's  army,  published  this  morn- 
ing, would  seem  incredible  had  not  Major  Lewis  L.  Seaman 
prepared  the  American  public  for  the  astonishing  figures.  No 
nation  and  no  army  ever  made  such  a  record  before.  From 
May  6  to  December  19,  during  seven  and  a  half  months  of  the 
hardest  kind  of  campaigning,  there  were  actually  only  40 
deaths  from  disease  out  of  24,642  cases.  Not  more  than  193  men 
came  down  with  typhoid,  hitherto  the  scourge  of  all  modern 
armies,  and  practically  all  of  the  beriberi  patients  were  re- 
stored to  health.  American  and  European  army  surgeons  must 
<lotl'  their  hats  to  the  Japanese.  Take  our  own  record  in  1898. 
W  <•  put  about  275,000  men  in  the  field  during  a  similar  period— 
from  May  1  to  December  31— of  whom  no  less  than  4,965  officers 
and  men  died  of  disease— nine-tenths  of  them  in  peaceful  camps 
within  our  own  territory.    Doubtless,  General  Oku's  army  was 


not  as  large  as  our  levies  of  1898  ;  perhaps  he  had  only  half  as 
many  men.  But  when  one  considers  the  relative  conditions  of 
the  two  armies,  it  is  now  more  than  ever  plain  that  several 
thousand  of  our  war  victims  were  needlessly  destroyed  by 
their  own  folly  or  because  of  the  incompetence  of  their  officers. 
When  the  exact  strength  of  Oku's  army  becomes  known,  the 
figures  published  this  morning  will  doubtless  afford  still  more 
striking  lessons,  with  which,  be  it  noted,  our  general  staff  has 
already  begun  to  concern  itself. 

Fumigation  of  Vessels  from  Southern  Ports.  —  Ac- 
cording to  Public  Health  Reports,  Assistant  Surgeon  Lloyd, 
writing  from  Callao,  Peru,  under  date  of  October  11,  states 
concerning  vessels  bound  for  various  ports  in  the  United 
States,  from  the  ports  of  South  America:  I  think  that  vessels 
which  lie  at  the  dock  during  the  night  at  plague-infected 
ports  ought  to  be  fumigated  to  kill  vermin  on  arrival  at  a  port 
in  the  United  States.  Vessels  which  do  not  dock  and  which 
are  fumigated  here,  are  probably  safe  risks,  provided  there  is 
no  chance  for  subsequent  infection..  Because  of  the  compara- 
tively short  distance  between  this  port  and  Ancon,  Canal  Zone, 
vessels  do  not  dock  here  when  north  bound.  Some  dissatisfac- 
tion has  been  expressed  in  San  Francisco  because  vessels 
bound  to  New  York  were  received  in  New  York  without  fumi- 
gation, while  those  of  the  Kosmos  line  were  being  fumigated  in 
San  Francisco.  I  wish  to  say  that  the  fumigation  in  San  Fran- 
cisco has  usually  been  at  my  suggestion,  and  because  the  Kos- 
mos steamers  have  not  been  complying  with  the  regulations 
here  in  a  satisfactory  manner  until  quite  recently,  whereas  I 
have  had  no  such  trouble  with  the  steamers-  for  New  York. 
These  steamers  have  frequently  taken  our  bills  of  health  and 
been  fumigated  by  request  when  they  were  on  their  outward 
voyage  and  did  not  require  a  bill  of  health.  I  believe  we 
are  justified  in  continuing  sulfur  fumigation  until  the  coast 
towns  of  Chile,  Ecuador,  and  Peru  are  placed  in  better  sanitary 
condition,  and  I  have  suggested  to  many  people  concerned  that 
we  will  be  glad  to  remove  restrictions  from  their  commerce  so 
soon  as  this  is  done.  I  believe,  however,  that  Peru  will  shortly 
begin  the  work  of  general  sanitation.  I  have  no  assurance  that 
Chile  as  yet  entertains  any  such  idea,  and  I  have  it  on  good 
authority  that  matters  are  even  worse  in  Chile  than  in  Peru 
and  Ecuador.  I  do  not  wish  to  be  understood  as  disparaging 
the  efforts  of  the  present  sanitary  authorities.  Their  outgoing 
quarantine  is  perhaps  as  rigid  as  circumstances  will  allow. 

EASTERN  STATES. 

Boston's  Mortality. — The  deathrate  in  Boston  was  not 
high  for  the  week  ended  February  18,  but  pneumonia  is  still 
prevalent  to  a  large  extent,  and  is  reported  to  have  caused  46 
deaths.  The  number  of  deaths  reported  to  the  Board  of  Health 
for  the  week  is  223,  as  against  224  the  corresponding  week  last 
year,  a  decrease  of  one  death,  and  making  the  deathrate  for  the 
week  18.93.  The  number  of  cases  and  deaths  from  infectious 
diseases  is  as  follows  :  Diphtheria  38  cases,  3  deaths;  scarlatina 
31  cases,  no  deaths ;  typhoid  fever  14  cases,  2  deaths ;  measles  5 
cases,  1  death  ;  tuberculosis  42  cases,  31  deaths ;  smallpox  2 
cases,  no  deaths.  The  deaths  from  pneumonia  were  46;  whoop- 
ingcough,  1;  heart  disease,  26;  bronchitis,  7;  marasmus,  5. 
There  were  5  deaths  from  violent  causes.  The  number  of  chil- 
dren who  died  under  a  year  was  36 ;  under  5  years,  45 ;  persons 
over  60  years,  66;  deaths  in  public  institutions,.58. 

President  Eliot  and  Football.— In  the  report  of  Presi- 
dent Eliot,  of  Harvard  University,  recently  made  public,  he 
points  out  certain  evils  from  the  game  of  football.  He  says  in 
part :  The  game  of  football  has  become  seriously  injurious  to 
rational  academic  life  in  American  schools  and  colleges,  and  it 
is  time  that  the  public,  especially  the  educated  public,  should 
understand  and  take  into  earnest  consideration  the  objections 
to  this  game.  Some  of  the  lesser  objections  to  the  game  are  its 
extreme  publicity,  the  large  proportion  of  injuries  among  the 
players,  the  absorption  of  the  undergraduate  mind  in  the  sub- 
ject for  two  months,  and  the  disproportionate  exaltation  of  the 
football  hero  in  the  college  world.  Many  serious  injuries  occur 
which  are  apparently  recovered  from  in  good  measure,  but 
which  are  likely  to  prove  a  handicap  to  the  victim  in  later  life. 
In  speaking  of  the  football  athletes,  he  says :  The  alert,  nimble, 
wiry,  tough  body  is,  for  professional  or  business  purposes  in 
future  life,  a  better  one  than  his ;  and  the  mental  qualities  of 
the  big,  brawny  athlete  are  almost  certain  to  be  inferior  to  those 
of  slighter,  quicker-witted  men  whose  moral  ideals  are  at  least 
as  high  as  his.  What  then  are  the  sources  of  the  grave  evils  in 
this  sport?  They  are  (1)  the  immoderate  desire  to  win  inter- 
collegiate games ;  (2)  the  frequent  collisions  in  masses  which 
make  foul  play  invisible;  (3)  the  profit  from  violations  of 
rules ;  (4)  the  misleading  resemblance  of  the  game  to  war  as 
regards  Its  strategy  and  its  ethics. 

NEW  YORK. 

Would  Prevent  Exhibition  of  Incubator  Babies.— The 

Society  for  the  Prevention  of  Cruelty  to  Children  is  endeavor- 
ing to  stop  the  exhibition  of  babies  in  incubators,  and  it  is 
likely  that  a  bill  to  that  end  will  be  passed  by  the  Legislature. 
Under  its  provisions,  those  placing  infants  in  incubators  on 
exhibition  in  any  public  place  will  be  held  liable  for  a  misde- 
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meanor.  This  measure  would  put  a  stop  to  the  incubator 
shows  which  infest  Coney  Island  and  surrounding  resorts 
every  summer. 

Hungry  Children  Fed  by  Salvation  Army.— Colonel 
Cox,  of  the  Salvation  Army,  is  quoted  as  stating  that  the  num- 
ber of  children  fed  at  the  various  stations  each  morning  in  New 
York  City  averages  about  600  or  700,  and  the  number  has 
remained  about  constant  at  this  figure  since  the  beginning  of 
the  experiment.  Some  weeks  ago  it  was  deemed  necessary  by 
the  Salvation  Army  to  provide  breakfast  for  these  numerous 
children,  in  view  of  the  fact  that  many  were  required  to  attend 
school  without  breakfast. 

Fighting  Tuberculosis.— The  first  report  of  the  State  Hos- 

Eital  for  the  Treatment  of  Incipient  Tuberculosis,  established 
y  the  Legislature  at  Raybrook,  in  the  Adirondacks,  was  pre- 
sented to  the  New  York  State  Medical  Society  recently. 
Although  the  institution  has  been  open  only  since  July  1,  1904, 
indications  point  to  success.  Of  the  82  patients  admitted,  11 
have  been  discharged  as  cured.  Of  the  remainder,  5  have  not 
been  in  the  hospital  long  enough  to  justify  any  conclusions;  19 
have  apparently  recovered  ;  the  disease  of  34  has  been  arrested, 
and  all  the  rest  show  improvement.  Dr.  John  Prior,  the  super- 
intendent, says :  The  law  creating  this  institution,  and  under 
which  it  has  been  in  operation  for  a  period  of  six  months,  seems 
to  be  eminently  satisfactory.  It  contains  many  new  features 
which  have  never  before  been  tested.  The  requirements  for 
admission  and  the  methods  designed  to  limit  treatment  to  in- 
cipient cases  only  will  be  adopted  and  tried  by  several  other 
States  in  the  near  future.  Thus  far  it  seems  unnecessary  to 
advise  any  changes  in  the  organic  law. 

PHILADELPHIA.  PENNSYLVANIA.  ETC. 

Will  Combat  Pneumonia.— The  officers  of  the  Public 
Health  Department  say  that  all  buildings  in  which  a  case  of 
pneumonia  is  discovered  should  be  disinfected.  They  regard 
the  disease  as  contagious,  and  advocate  that  physicians  take 
precautions  to  prevent  it  spreading.  The  department  will  ask 
the  Legislature  to  pass  a  law  that  will  compel  disinfection  in 
houses  where  pneumonia  exists.  There  were  more  deaths  last 
year  from  pneumonia  than  from  tuberculosis.  The  advisory 
board  of  the  department  is  preparing  a  circular  telling  the  pub- 
lic how  to  avoid  the  disease. 

The  Pennsylvania  Society  to  Protect  Children  from- 
Cruelty  ended  the  year  1904  with  a  deficit  of  $8,380;  1,196  cases 
were  referred  to  the  society,  an  increase  of  8%  over  1903 :  3,414 
children  were  involved  in  the  cases  referred,  an  increase  of 
25%  ;  659  children  were  committed  to  the  society,  an  increase  of 
27%  ;  129  of  these  children  were  returned  to  their  parents  or 
relatives,  an  increase  of  25% ;  57  were  replaced  under  super- 
vision in  free  homes  found  for  them,  an  increase  of  470%;  314  out 
of  773  females  referred  to  the  society  in  the  last  7  months  of  the 
year  were  placed  under  supervision.  To  accomplish  thoroughly 
the  object  for  which  the  society  exists  it  needs  contributions 
amounting  to  at  least  $6,000  above  its  present  income. 

Report  of  the  Phipps  Institute.— The  report  of  the 
Phipps  Institute  for  1904  shows  that  the  total  number  of 
registered  patients  was  2,039.  of  whom  1,130  were  native  born, 
769  were  foreign  born,  and  140  gave  no  nativity  records.  Many 
of  the  foreign  born  had  been  in  this  country  so  short  a  time  that 
it  was  assumed  they  had  the  disease  when  they  landed  here. 
The  number  of  negroes  admitted  was  about  6J%  of  the  whole 
number,  but  the  proportion  of  negro  admissions  to  white 
admissions  was  greater  than  is  the  proportion  of  the  negro  pop- 
ulation to  the  white  population  of  the  city.  The  longest  stay  of 
any  patient  in  the  hospital  was  286  days,  and  although  a  most 
advanced  case,  had  improved  steadily.  A  table  of  results  of 
treatment  shows  that  the  number  of  cases  improved  was  537  ; 
unimproved,  583;  not  recorded,  884;  terminated  in  death,  153. 
The  report  contains  also  a  paper  on  The  History  of  the  Tuber- 
culosis Work  at  Saranac  Lake,  by  Dr.  Edward  L.  Trudeau  ;  one 
on  The  Home  in  Its  Relation  to  the  Tuberculosis  Problem,  by 
Dr.  William  Osier ;  Pulmonary  Tuberculosis,  by  Dr.  G.  Sims 
Woodhead,  of  London,  Eng.;  The  Administrative  Control  of 
Tuberculosis,  by  Dr.  Herrman  M.  Biggs;  and  Specific  Therapy 
of  Tuberculosis  and  Vaccination  against  the  Disease,  by  Dr. 
Edward  Maragliano,  of  Italy. 

WESTERN  STATES. 

Early  Diagnosis  of  Tuberculosis. — The  Illinois  State  Board 
of  Health  has  just  issued,  for  distribution  to  the  physicians  of 
the  State,  a  circular  on  "  The  Early  Diagnosis  of  Tuberculosis," 
which  will  bring  to  the  physician  in  concise  and  systematic 
form,  all  of  the  information  on  the  diagnosis  of  the  disease  to  be 
obtained  from  a  most  exhaustive  review  of  American  or  foreign 
medical  literature. 

To  Check  Reckless  Marrying.— The  lower  branch  of  the 
Legislature  of  Montana  has  passed  a  bill,  the  purpose  of  which 
is  the  restriction  of  reckless  and  ill-advised  marrying.  Except- 
ing the  case  of  the  innocent  party  to  a  divorce  suit,  brought  on 


statutory  grounds,  divorced  persons  are  forbidden  to  marry 
again,  but  the  provisions  of  the  bill  do  not  prevent  the  parties 
to  the  action  for  divorce  from  remarrying  each  other  at  any 
time. 

Mortality  and  Morbidity  In  Chicago.— The  Bulletin  of 
Chicago's  Health  Department  says ;  Since  the  first  of  the  year 
there  have  been  76  deaths  from  diphtheria,  42  from  whooping- 
cough,  and  30  from  measles,  as  compared  with  63  from  diph- 
theria, and  1  each  from  measles  and  whoopingcough  during  the 
corresponding  period  last  year.  On  the  other  hand,  there  nave 
been  only  12  deaths  from  scarlet  fever,  as  against  27  last  year, 
and  both  bronchitis  and  pneumonia  show  marked  reductions— 
the  respective  figures  being  164  and  184  for  bronchitis,  and  748 
and  827  for  pneumonia. 

Is  It  Smallpox  or  Itch  ?— News  from  Lima,  Ohio,  under 
date  of  February  17,  says  that  a  mass  meeting  of  indignant  cit- 
izens, headed  by  the  Merchants'  Protective  Association,  was 
held  that  night  to  protest  against  the  quarantining  of  the  city. 
The  meeting  was  the  result  of  the  Board  of  Health's  action 
stopping  all  public  gatherings,  closing  schools,  churches,  etc., 
and  quarantining  the  city  because  of  alleged  cases  of  smallpox. 
Two  factories,  employing  1,000  persons,  were  shut  down.  Many 
physicians  declare  that  the  alleged  smallpox  cases  are  nothing 
more  than  itch.  Resolutions  were  adopted  demanding  the 
reopening  of  the  schools,  churches,  etc. 

May  Surgeons  Operate  without  the  Consent  of  the 
Patient?— In  Chicago,  the  Appellate  Court's  decision  affirming 
a  finding  of  $3,000  damages  against  Dr.  E.  H.  Pratt,  charged 
with  operating  upon  a  patient  without  her  consent,  will  be 
taken  to  the  State  Supreme  Court.  Judge  Tnley  heard  the  evi- 
dence in  the  lower  court  in  1897.  Judge  E.  O.  Brown,  of  the 
Appellate  bench,  handed  down  his  opinion.  After  the  opera- 
tion the  patient's  condition  became  critical,  and  she  is  now  a 
patient  in  the  Kankakee  Insane  Asylum.  The  decision  of  the 
Appellate  Court  is  that  anv  surgeon  who  performs  a  major 
surgical  operation  without  the  consent  of  the  patient  is  liable  to 
damages.  The  consent  of  the  nearest  relative  does  not  relieve 
the  surgeon  of  the  liability. 

Labor  Organizations  to  Fight  Tuberculosis.— Tubercu- 
losis farms  to  be  established  in  different  sections  of  the  United 
States  by  labor  organizations  for  the  treatment  of  union  work- 
ers afflicted  with  tuberculosis  have  been  advocated  by  Presi- 
dent George  W.  Perkins  of  the  Cigarmakers'  International 
Union.  The  Cigarmakers'  Union  for  a  month  has  had  under 
consideration  the  establishment  of  such  an  institution  for  the 
benefit  of  that  organization.  By  a  narrow  margin  the  mem- 
bers voted  against  a  plan  submitted.  A  new  plan,  now  in  prep- 
aration, probably  will  be  adopted.  The  new  scheme  is 
broadened  to  include  other  international  unions.  Perkins' 
suggestion  is  for  at  least  four  of  the  largest  unions  in  the  coun- 
try to  join  hands.  According  to  the  plan,  farms  would  be 
located  in  North  Carolina,  the  Adirondack  Mountains,  in  the 
Middle  West  and  on  the  Pacific  coast. 

i 

Mortality   of   Michigan    during  January,  1005.— The 

total  number  of  deaths  reported  to  the  Department  of  State  for 
the  month  of  January  was  3,084,  corresponding  to  a  deathrate 
of  14.2  per  1,000  population.  This  rate  is  higher  than  that  for 
the  preceding  month,  which  was  13.0  per  1,000,  but  lower  than 
that  for  January,  1904,  which  was  14.7  per  1,000.  By  ages,  there 
were  573  deaths  of  infants  under  1  year  of  age;  181  deaths  of 
children  aged  1  to  4  years,  and  960  deaths  of  elderly  persons 
aged  65  years  and  over.  Important  causes  of  death  were  as 
follows:  Tuberculosis  of  lungs,  188;  other  forms  of  tubercu- 
losis, 34;  typhoid  fever,  37;  diphtheria  and  croup,  56;  scarlet 
fever,  16;  measles,  14;  whoopingcough,  8 ;  pneumonia,  352; 
diarrheal  diseases  of  infants  under  2  years  of  age,  54 ;  menin- 
gitis, 38;  influenza,  120;  cancer,  142;  accidents  ana  violence,  139. 
There  was  an  unusually  large  number  of  deaths  from  smallpox 
during  the  month. 

House  Disinfection.— The  Illinois  State  Board  of  Health 
is  preparing  to  make  an  elaborate  series  of  investigations  on 
aerial  disinfection  by  formaldehyd  to  ascertain  definitely  the 
value  of  a  process  which  has  recently  been  recommended  by 
the  State  Board  of  Health  of  Maine.  The  method  consists 
simply  of  the  pouring  of  the  formaldehyd  solution  or  potash 
permanganate,  any  open  vessel  serving  satisfactorily  as  a  con- 
tainer, and  the  only  requirement  being  that  the  formaldehyd 
solution  is  of  good  and  reliable  quality  and  used  in  proper  pro- 
portion to  the  potash  permanganate.  According  to  the  results 
obtained  by  the  investigators  of  the  Maine  Board,  the  genera- 
tion of  formaldehyd  gas  from  the  combination  of  formaldehyd 
solution  and  potash  permanganate  is  thoroughly  reliable  and 
the  apparatus  required  is  available  in  any  home.  In  very  few 
cases  did  bacteria  continue  to  live  after  the  disinfection,  and 
those  which  did  were  of  a  comparatively  harmless  character. 
One  explanation  of  the  superior  germicidal  power  of  this 
method  is  that  the  combination  of  the  solution  and  permangan- 
ate results  in  the  immediate  generation  of  the  total  amount  of 
gas,  the  full  strength  being  directed  in  a  very  short  time  as  a 
disinfecting  agent. 
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FOREIGN  NEWS  AND  NOTES 


GENERAL. 

Disease  In  the  Russian  Army.— Recent  news  from  St. 
Petersburg  states  that  Russia  may  have  to  face  a  new  difficulty 
in  the  spring.  The  authorities  are  showing  considerable  alarm 
at  the  possibility  of  a  genuine  cholera  epidemic  with  the  ad- 
vent of  warm  weather.  Although  the  winter  has  decreased  the 
number  of  cases  at  Tiflis  and  other  infected  places  in  the  south 
and  also  at  Omsk,  in  the  steppe  region  beyond  the  Urals,  spor- 
adic cases  haveappeared  at  various  other  places,  and  the  author- 
ities are  taking  the  most  rigorous  measures  to  prevent  its 
spread  in  the  spring  to  St.  Petersburg,  Moscow  and  other  cen- 
ters. The  sanitary  officials  are  preparing  to  clean  up  the  cities 
and  are  issuing  warnings  to  the  people  to  boil  the  water,  etc. 
Typhoid  is  now  practically  epidemic  in  St.  Petersburg. 

Florence  Nightingale  and  Nursing.— An  exchange  says : 
On  October  21,  1854,  Florence  Nightingale  left  London  with  a 
band  of  38  nurses  for  service  in  the  Crimean  war,  and  now  in 
recognizing  the  jubilee  of  that  event  Sarah  A.  Tooley  has  writ- 
ten a  life  of  the  illustrious  heroine  (Macmillans).  The  book 
opens  with  the  story  of  the  dinner  given  to  the  military  and 
naval  officers  who  had  served  in  the  Crimean  war,  when  it  was 
suggested  that  each  guest  should  write  on  a  slip  of  paper  the 
name  of  the  person  whose  services  during  the  campaign  would 
be  longest  remembered,  and  every  paper  bore  the  name  of 
Florence  Nightingale.  Beside  the  record  of  her  life,  the  volume 
gives  some  account  of  her  books— her  "Notes  on  Nursing"  in 
particular,  of  which  more  than  100,000  copies  have  been  sold. 

Some  Influence  of  Pood.— A  French  medical  journal 
recently  gave  the  effects  of  different  foods  on  temperament. 
According  to  this  authority,  a  diet  consisting  largely  of  pork 
will  make  a  person  pessimistic.  Beef,  if  eaten  month  after 
month,  will  make  a  man  strong,  energetic,  and  audacious,  while 
a  mutton  diet,  if  continued  for  any  length  of  time,  will  make 
one  melancholy.  The  person  who  eats  much  veal  will  gradu- 
ally lose  energy  and  gaiety.  Eggs  and  milk  used  freely  will 
make  a  woman  healthy  and  vivacious.  Butter  used  too  freely 
will  make  one  phlegmatic  and  lazy.  Apples,  this  journal  says, 
are  excellent  for  brain  workers,  and  anyone  who  has  much 
intellectual  work  to  do  should  eat  very  freely  of  apples.  Pota- 
toes, on  the  other  hand,  will  make  a  person  dull  and  inactive. 
Mustard  is  cited  as  a  preservative  of  the  memory  even  to  an 
advanced  age. 

Russian  Doctors  Favor  Reform.— It  is  stated  that  a 
remarkable  series  of  resolutions  was  passed  on  February  10, 
at  a  conference  of  physicians,  residing  in  the  government  of 
Moscow.  The  resolutions,  which  will  be  presented  in  the  Mos- 
cow Zemstvo,  indorse  the  demands  which  the  St.  Petersburg 
workmen  formulated  January  22,  and  express  indignation  at 
the  methods  of  the  bureaucracy,  "  whose  aim  is  the  suppres- 
sion by  violence  of  all  attempts  of  the  nation  to  secure  political 
liberty."  It  is  set  forth  that  the  physicians  are  determined  to 
aid  the  Liberal  movement,  although  they  cannot  strike,  because 
they  cannot  leave  the  people  without  medical  aid.  The  physi- 
cians express  the  opinion  that  the  war  should  be  stopped  as 
quickly  as  possible,  and  say  that  to  this  end  the  Zemstvo  ought 
to  refuse  to  contribute  further  money  to  the  medical  service  in 
the  Far  East,  "  thus  actively  opposing  a  continuance  of  the  war 
which  is  both  foreign  and  perilous  to  the  interests  of  the  Rus- 
sian nation." 

New  Cancer  Hospital  for  Heidelberg.— The  Frankfort 
JVewssays  that  the  erection  of  the  institute  for  cancer  investiga- 
tion, to  be  in  the  immediate  vicinity  of  the  Academy  Hospital, 
at  Heidelberg,  will  be  begun  as  soon  as  possible,  and  its  com- 
pletion is  expected  in  the  spring  of  1906.  It  will  be  the  first 
large  institution  of  its  kind  in  Germany,  and  probably  in 
Europe,  where  scientific  investigation  will  be  combined  with 
treatment  of  patients.  While  the  lower  floor  will  serve  exclu- 
sively for  making  bacteriologic,  pathologic,  and  other  researches, 
and  while  the  entire  equipment  will  reflect  the  most  modern 
scientific  knowledge,  the  second  floor  will  accommodate  about 
40  patients,  who  may  expect  temporary  or  permanent  relief. 
The  first  impetus  for  this  institute  was  given  by  an  unknown 
party,  who  nine  months  ago  donated  the  sum  of  150,000  marks 
($35,700)  lor  this  purpose,  on  condition  that  it  should  be  used 
exclusively  for  a  hospital  at  Heidelberg  devoted  to  cancer 
investigation.  Other  unknown  donors  have  increased  the  fund 
to  about  $60,000. 

To  Study  the  Diseases  of  Fish.— The  Vienna  Veterinary 
Institute  has  just  opened  a  laboratory  for  the  examination  of 
diseased  fish.  The  new  department  has  at  its  head  Professor 
Fiebinger,  who  will  also  lecture  on  the  subject.  Breeders  have 
already  sent  to  the  laboratory  fish  suffering  from  smallpox, 
enteritis  and  other  quite  human  ills,  in  addition  to  specific  pis- 
cine diseases  like  crayfish  plague.  An  endeavor  has  been  made 
to  transplant  the  diseases  named  from  fish  to  man  and  vice 
versa,  but  hitherto  with  only  partial  success  In  the  case  of 
tuberculosis.  Professor  Fiebinger  frequently  had  excellent 
results  by  recommending  to  breeders  the  draining  of  waters 


ti: 


and  removing  from  the  soil  what  was  considered  to  be  the  germ 
of  the  disease.  The  institution  of  a  laboratory  where  expert 
investigation  can  be  brought  to  bear  on  piscicultural  questions 
has,  therefore,  been  highly  welcomed.  Could  not  a  place  be 
found  in  London  for  a  similar  institution,  where  the  investiga- 
tion of,  say,  oyster  diseases,  might  be  scientifically  carried  on? 
— [London  Standard.'] 


OBITUARD3S. 

Frank  Cowan,  aged  60,  February  12,  at  his  home  in  Greensburg, 
Fa.  He  graduated  in  medicine  from  Georgetown  University,  Wash- 
ington, D.  C,  in  1869.  Before  that  he  had  studied  law  and  was  admitted 
to  the  bar  in  1865.  He  was  at  one  time  one  of  President  Johnson's 
secretaries.  He  was  engaged  for  a  time  in  journalism,  traveled  ex- 
tensively, and  was  a  wellknown  author.  He  published  several  vol- 
umes of  verse,  and  a  book  about  insects. 

Alexander  Ramsay,  aged  54,  February  12, at  his  home  in  Kensing- 
ton, Philadelphia.  He  was  born  in  Ireland,  came  to  the  United  states 
at  an  early  age,  and  had  one  time  served  as  a  policeman.  He  was 
graduated  in  medicine  from  the  Medico-Chirurgical  College,  Philadel- 
phia, and  for  ten  years  was  connected  in  a  professional  capacity  with 
the  insane  department  of  the  Philadelphia  Hospital.  He  had  a  large 
practice  in  Kensington. 

Israel  T.  Hunt,  aged  65,  while  temporarily  demented,  fell  from  a 
second  story  window  at  his  home  in  Boston,  February  16,  which 
resulted  in  his  death.  He  was  a  native  of  Nashua,  N.  H.,  and  had 
lived  in  Charlestown  for  12  years.  He  is  well  known  as  a  medical 
examiner  for  life  insurance  companies.  He  was  graduated  from  the 
medical  department  of  Harvard  Medical  School  in  1870. 

John  H.  Grannls,  February  17,  at  his  home  in  Saybrook,  Conn.  He 
was  a  graduate  of  the  medical  department  of  Yale  V  niversity,  in  1869. 
He  was  widely  known  in  medical  and  military  circles  throughout  the 
State.  He  served  in  the  ranks  of  the  Federal  army  during  the  Civil 
war,  and  was  at  the  battle  of  Gettysburg. 

Freeman  Dwight  Case,  aged  50,  February  7,  at  his  home  in  Ash- 
tabula, Ohio,  from  septicemia.  He  was  a  graduate  of  Cleveland  Med- 
ical College,  in  1870 ;  member  of  the  American  Medical  Association,  and 
an  organizer  and  member  of  the  executive  medical  board  of  the  Ash- 
tabula General  Hospital. 

Peter  R.  Johnson,  aged  77,  February  13,  at  his  home  at  Sag  Har- 
bor, Long  Island.  He  was  a  graduate  of  Columbia  College  and  the 
College  of  Physicians  and  Surgeons  of  New  York  City.  He  retired 
from  practice  several  years  ago ;  had  traveled  extensively,  aDd  lived 
for  a  time  in  Algiers. 

Mary  Alice  Brownell,  aged  49,  formerly  a  practitioner  in  Newark, 
N.  J.,  January  30,  in  the  Rochester  City  Hospital,  after  an  operation. 
She  was  a  graduate  of  the  University  of  Michigan  department  of  med- 
icine and  surgery,  in  1885,  and  a  member  of  the  American  Medical 
Association. 

Humphrey  B.  Anderson,  aged  46,  February  8,  at  his  home  In 
Traverse  City,  Mich.  He  was  a  graduate  of  the  College  of  Medicine, 
Detroit,  Mich.,  in  1888.  A  member  of  the  American  Medical  Associa- 
tion, and  a  charter  member  of  the  Grand  Traverse  Medical  Association, 
B.  M.  Schelde,  aged  36,  January  25,  from  pulmonary  tuberculosis, 
at  Blooming  Prairie,  Minn.  He  was  a  graduate  of  the  College  of  Med- 
iciDe  and  Surgery  of  the  University  of  Minnesota,  Minneapolis,  in  1894. 
Alfred  Lindsay  Shapleigh,  aged  35,  on  February  3,  In  Shanghai, 
to  which  place  he  had  gone  as  a  medical  missionary.  He  was  a  grad- 
uate of  Harvard  University  medical  Bchool,  Boston,  in  1894. 

Kmmett  A.  Sprowls,  aged  30,  February  1,  in  Elgin,  111.  He  was  a 
graduate  of  the  College  of  Physicians  and  Surgeons,  Keokuk,  la.,  in 
1898,  and  formerly  practised  at  West  Alexander,  Pa. 

James  McGregor  Stevenson,  aged  67,  January  31,  from  pneumonia, 
at  his  home  in  Denfleld,  Ontario.  He  was  a  graduate  of  McGill  Uni- 
versity medical  department,  Montreal,  in  1881. 

Howard  Edgar  Bowman,  aged  39,  February  1,  from  pneumonia, 
at  his  home  in  Hills,  la.  He  was  a  graduate  of  the  State  University  of 
Iowa,  College  of  Medicine,  Iowa  City,  in  1894. 

Sidney  M.  Abbay,  aged  67,  of  Centerville,  February  6,  at  the  sana- 
torium at  Franklin,  La.  He  was  a  graduate  of  Tulane  University 
medical  department,  New  Orleans,  in  1866. 

Richard  G.  Light  le,  February  7,  at  the  home  of  his  mother  in 
Searcy,  Ark.,  from  pneumonia.  He  was  a  graduate  of  the  Kentucky 
School  of  Medicine.  Louisville,  In  1898. 

Albert  O.  Mudhenk,  aged  30,  February  6,  in  Denver,  from  tubercu- 
losis. He  was  a  graduate  of  the  Medical  College  of  Ohio,  Cincinnati,  in 
1903.    He  was  of  W.  Alexander,  Ohio. 

Frederick  P.  Tuxbury,  aged  37,  February  5,  at  his  home  in  Denver, 
Colo.,  from  acute  nephritis.  He  was  a  graduateof  the  Dartmouth  Med- 
ical School,  Hanover.  N.  H.,  in  1899. 

George  K.  Kodebaugh, aged  27,  February  6,  at  his  home  in  Colum- 
bus, Ohio,  from  nephritis.  He  was  a  graduate  of  Jefferson  Medical 
College,  Philadelphia,  In  1901. 
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John  B.  McEwen,  February  6,  from  pneumonia,  at  bis  home  in 
Oxford,  Miss.  He  was  a  graduate  from  the  University  of  Michigan 
medical  department  in  1861. 

John  H.  McBrayer,  aged  60,  January  30,  from  nephritis,  at  his 
home  in  Shelby.  N.  C.  He  was  a  graduate  of  the  Atlanta  (Georgia) 
Medical  College,  in  1882. 

William  H.  Risk,  aged  72,  February  7,  at  his  home  in  Summit, 
N.  J.  He  was  a  graduate  of  the  University  of  Pennsylvania  medical 
department,  in  1866. 

Rubin  I*  Shlmer,  aged  72,  February  13,  at  his  home  in  Kedding- 
ton,  Pa.  For  many  years  he  had  been  a  widely  known  practitioner  in 
Washington,  D.  C. 

Charles  Blrtwell,  recently,  at  his  home  in  Lawrence,  Mass.  He 
was  a  graduate  of  the  New  York  University  medical  department,  in 
1884. 

George  W.  Yokum,  January  80,  at  his  home  in  Beverly,  W".  Va. 
He  was  a  graduate  of  Jefferson  Medical  College,  Philadelphia,  in  1854. 

Alonzo  I.  Hunt,  February  13,  at  his  home  In  Hamilton  Square, 
N.  J.    He  was  a  widely  known  physician. 

William  S.  Wheelright,  aged  60,  February  5,  at  his  home  in  Belle- 
ville, Wis.,  from  cerebral  hemorrhage. 


THE  PUBLIC  SERVICE 


Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  February  17,  1905  : 


California : 
Illinois : 

Kentucky : 
Louisiana : 

Michigan : 
Missouri: 
New  York : 
Ohio: 
Pennsylvania : 


Tennessee : 


Argentina : 
China: 

Ecuador : 
France : 
Germany : 
Great  Britain : 


SMALLPOX— UNITED  STATES. 

San  Francisco Jan.  21-28.. 

Chicago Feb.  4-11.... 

Galesburg Feb.  4-11.... 

Louisville Feb.  2-9  .... 

New  Orleans Feb.  4-11.... 


Cases  Deaths 

1 
...     26        2 

1 

2 

8 
Four  imported 

1 


Detroit Feb.  4-11.. 

St.  Louis Feb.  4-11.. 

New  York Feb.  4-11 3        1 

Dayton Feb  4-11 1 

Altoona Feb.  4-11 1 

Imported  from  portage 

Lancaster Jan.  28-Feb.  4 1 

Memphis Feb.  4-11 3 

Nashville Feb.  4-11 2 


41 


Smallpox— Foreign. 


18 


Buenos  Ayres Nov.  1-30 

Shanghai Dec.  24-Jan.  7 

15  cases,  foreigners :  130  deaths,  natives 


India: 


Italy: 

Norway : 
Russia : 
Turkey : 


Ecuador : 
Mexico : 


Panama : 


India: 
Russia: 


Turkey  in  Asia: 


Brazil: 
Egypt: 

India : 


Mauritius : 

Russia : 

Straits  Settlements 


Guayaquil Jan.  18-25 

Paris Jan.  21-28 

Bremen Jan.  14-21 

Hull Jan.  21-28 

Leeds Jan.  28-Feb.  4. 

Newca8tle-on-Tyne..Jan.  1-28 

South  Shields Jan.  21-28 

Bombay Jan.  10-17 

Calcutta Jan.  7-14 

Karachi Jan.  8-15 

Madras Dec.  31-Jan.  13 

Lecce  Province Jan.  12-26 

Palermo Jan.  21-28 

Christiania Jan.  21-28 

Warsaw  Dec.  3-10. 

Constantinople Jan.  22-29 


Yellow  Fever. 

Guayaquil Jan.  18-25 

Coatzacoalcos Jan.  28-Feb.  4.. 

Juchitan Jan.  29-Feb.  4.. 

Colon Jan.  23-29 

Panama Jan.  1-28 


Cholera. 

Calcutta Jan.  7-14 

Don  Territory Dec.  31 

Gov.  of  Astrachan  ..Nov.  14-Dec.  27.... 

Gov.  of  Baku Nov.  14-Dec.  21... 

Gov.  of  Erivan Nov.  11-21 

Gov.  of  Samara Dec.  21-27 

Gov.  of  Saratov Nov.  14-Dec.  27... 

Trans-Caspian  Ter..Nov.  14-Dec.  24... 
Volga  Province Nov.  14-21. 


Van.. 


17 
4 

7 
20 
7 
2 


95 

31 

2 


2 
1 
13 


106 

4 

168 

324 

1 

19 
40 
89 


Plague. 


..Dec.  31 27 


Para Jan.  1-9 

Suez Jan.  7-14 

Tukh  District Jan.  7-14 

Bombay  Jan.  10-17 

Calcutta Jan.  7-14 

Karachi Jan.  8-15. 

Nov.  4-Dec.  1 . 

Ural  Territory Dec.  26-28 

Singapore Dec.  24-31 


61 
97 
34 


62 
2 


278 
279 


12 


1 

4 

3 

208 

33 

54 

60 

35 

5 


Changes  in  the  Medical  Corps  of  the  V.  8.  Army  for 

the  week  ended  February  18,  1905 : 

Holmes,  Thomas  G.,' contract  surgeon,  Is  relieved  from  temporary 
duty  at  Fort  Sheridan  and  will  rejoin  his  proper  station  at  Fort 
Wayne. 

Murphy,  William  F., [sergeant  first  class,  now  at  Rahway,  N.  J., 
upon  expiration  of  furlough  granted  him  from  Fort  Du  Pont,  will 
be  sent  to  Fort  McDowell  with  instructions  to  report  for  transpor- 
tation to  Manila,  P.  I.,  on  the  transport  sailing  from  San  Francisco- 
about  February  28. 

Wells,  Major  George  M.,  surgeon,  is  relieved  from  duty  in  the 
Philippines  Division,  and  will  proceed  to  San  Francisco,  Cal., 
reporting  by  telegraph  to  the  military  secretary  of  the  army  for 
further  orders. 

A  board  of  officers  to  consist  of  Major  Guy  L.  Edle,  surgeon ;  Major 
Charles  F.  Mason,  surgeon;  Captain  Deane  C.  Howard,  assistant 
surgeon,  is  appointed  to  meet  at  the  Army  Building,  Washington, 
D.  C.,  at  as  early  a  date  as  practicable,  for  the  examination  of 
officers  of  the  medical  department  for  promotion  or  advancement. 

Tcrnbull,  First  Lieutenant  Wilfred,  assistant  surgeon,  will  report 
to  Major  Guy  L.  Edle,  surgeon,  president  of  the  examining  board 
at  the  Army  Medical  Museum  Building,  Washington,  D.  C,  for 
examination  for  advancement. 

The  board  of  medical  officers  appointed  March  19, 1903,  is  dissolved. 

A  board  of  medical  officers  to  consist  of  Colonel  Charles  L.  Heizmann, 
assistant  surgeon-general;  Major  William  H.  Arthur,  surgeon; 
Major  William  C.  Borden,  surgeon  ;  Major  Walter  D.  McCaw,  sur- 
geon ;  Major  James  D.  Glennan.  surgeon  ;  Captain  Carl  R.  Darnall, 
assistant  surgeon;  First  Lieutenant  .lames  Carroll,  assistant  sur- 
geon and  First  Lieutenant  Harry  L.  Gilchrist,  assistant  surgeon,  is 
appointed  to  meet  at  the  Army  Medical  Museum  Building,  Wash- 
ington, D.  C,  at  the  call  of  the  president  of  the  board  to  determine 
the  results  of  preliminary  examinations  of  applicants  and  for  the 
final  examination  of  candidates  for  admission  to  the  medical  corps 
of  the  army.  The  board  will  be  governed  in  its  proceedings  by  such 
instructions  as  may  be  communicated  to  it  by  the  surgeon-general 
of  the  army. 

O'Connor,  First  Lieutenant  Roderic  P  ,  assistant  surgeon, Is  relieved, 
from  duty  at  Malate  Barracks,  Manila,  P.  I.,  and  will  report  to  the 
chief  surgeon  of  the  department,  for  duty  in  his  office  and  as  attend- 
ing surgeon,  headquarters  department  of  Luzon. 

Slayteb,  John  T.  H.,  contract  surgeon,  is  relieved  from  temporary 
duty  at  Nueva  Caceres,  Ambos  Camarines,  and  will  proceed  to 
Ambulong,  Batangas,  for  duty,  relieving  Contract  Surgeon  Calvin 
D.  Snyder,  who  will  proceed  to  San  Pedro  Tunlsan,  Laguna,  for 
duty. 

Changes   in  the  Medical  Corps  of  the  U.  S.  Navy  for 

the  week  ended  February  18, 1905: 

Williams,  R.  B.,  passed  assistant  surgeon,  detached  from  the  Naval 
Hospital,  Norfolk,  Va.,  February  14,  and  ordered  to  the  West  Vir- 
ginia—February 10. 

Dunn,  H.  A.,  assistant  surgeon,  detached  from  the  Naval  Hospital, 
New  York,  N.  Y.,  February  20,  and  granted  leave  for  six  weeks- 
February  14. 

BAGG,  C.  P.,  surgeon,  detached  from  the  Naval  Hospital,  Mare  Island, 
Cal.,  February  21,  and  ordered  to  the  Naval  Station,  Guam,  L.  I., 
sailing  from  San  Francisco,  Cal.,  February  i5— February  15. 

Backus,  J.  W.,  assistant  surgeon,  ordered  to  the  Naval  Hospital,  Ports- 
mouth, N.  H.,  and  to  additional  duty  on  the  Southery— Feb- 
ruary 15. 

Bogan,  F.  M.,  passed  assistant  surgeon,  detached  from  the  Decatur 
and  ordered  to  the  Naval  Hospital,  Yokohama,  Japan,  for  treat- 
ment—February 16. 

Munson,  F.  M.,  assistant  surgeon,  detached  from  the  Naval  Station, 
Olongapo,  P.  I.,  and  ordered  to  the  Naval  Station,  Guam,  L.  I. — 
February  16. 

Changes  in  the  Public  Health  and   Marine-Hospital 
Service  for  the  week  ended  February  15,  1905 : 

Gassaway,  S.  M.,  surgeon,  bureau  letter  of  February  3, 1905,  granting 
Surgeon  Gassaway  leave  of  absence  for  ten  days  from  February  9, 
amended  to  read  ten  days  from  February  14— February  9, 1905. 

Wertenbaker,  C.  P.,  surgeon,  relieved  from  duty  at  the  Immigra- 
tion Depot,  New  York,  and  directed  to  proceed  to  Havana,  Cuba, 
for  duty  in  the  office  of  the  United  State  Consul  General— February 
6, 1905.  Granted  leave  of  absence  for  twenty  days  from  January  22 
—February  9, 1905. 

Wickes,  H.  W.,  passed  assistant  surgeon,  leave  of  absence  for  one  day 
granted  Passed  Assistant  Surgeon  Wickes  by  bureau  telegram  of 
January  28,  revoked— February  13. 1905. 

Fricks,  L.  D.,  passed  assistant  surgeon,  to  report  to  Surgeon  G.  W, 
Stoner,  Immigration  Depot,  New  York,  N.  Y„  for  duty— February 
14, 1905. 

Earle,  B.  H.,  assistant  surgeon,  granted  leave  of  absence  for  seven 
days— February  13, 1905. 

Fowler,  J.  B.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
thirty  days  from  March  7— February  13, 1905. 

Richardson,  S.  W.,  pharmacist,  relieved  from  duty  at  Boston,  Mass., 
and  directed  to  proceed  to  Wilmington,  N.  C.,  and  report  to  the 
medical  officer  in  command,  for  duty  and  assignment  to  quarters, 
relieving  Pharmacist  Malcolm  McKay— February  9, 1905. 

McKay,  Malcolm,  pharmacist,  upon  being  relieved  at  Wilmington, 
N.  C,  by  Pharmacist  S.  W.  Richardson,  to  proceed  to  Boston,  Mass., 
and  report  to  the  medical  officer  in  command,  for  duty  and  assign- 
ment to  quarters— February  9, 1905. 

Board  Convened. 
Board  convened  to  meet  at  Fortress  Monroe,  Va.,  for  the  purpose  of 
making  an  investigation  as  to  the  cause  of  the  damage  to  the  launch 
Spray.    Detail  for  the  Board  :  Surgeon  J.  B.  Stoner,  chairman  ;  Acting 
Assistant  Surgeon  H.  W.  Keatley,  recorder— February  9, 1905. 
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CLINICAL  NOTES  AND  CORRESPONDENCE 

[Communications  are  Invited  for  this  Department.    The  Editor  is 
not  responsible  for  the  views  advanced  by  any  contributor.] 


TREATMENT  OF  DISEASE  BY  MUSIC. 

BY 

WILLIAM  M.  EDWARDS,  M.D., 
of  Kalamazoo,  Mich. 

To  the  Editor  of  American  Medicine :— In  a  communication 
to  American  Medicine  for  December  17,  1904,  Dr.  Ephraim  Cut- 
ter says  he  is  informed  there  is  now  being  built  in  Kalamazoo, 
Mich.,  a  hospital  for  the  treatment  of  disease  by  music.  I 
regret  that  Dr.  Cutter's  information  is  erroneous.  I  have  been 
connected  with  the  principal  hospital  in  Kalamazoo  for  more 
than  20  years,  am  familiar  with  the  practice  of  m6dicine  in  our 
city,  and  know  nothing  personally  nor  can  I  learn  anything,  of 
a  hospital  of  the  character  mentioned.  In  the  minds  of  many, 
Kalamazoo,  like  Utopia  or  "The  Land  of  the  Miz,"  is  in  the 
mysterious  nowhere,  and  I  presume  some  one  in  planning  his 
musical  hospital  felt  quite  at  liberty  to  locate  it  at  Kalamazoo. 

There  are  many  popular  superstitions  and  delusions  about 
insane  people,  among  them  the  belief  that  music  has  some 
peculiar  influence  upon  this  class  that  it  does  not  ordinarily 
exert  upon  other  persons.  The  inexperienced  are  led  to  think 
that  with  music  in  the  wards  of  an  asylum,  mental  symptoms 
may  be  obliterated.  We  are  popularly  told  of  wonderful, 
almost  miraculous,  cures  performed  through  this  agency,  and 
the  thrifty  dealer  exploits  his  wares  through  the  press  with 
tales  of  the  benign  results  following  the  use  of  pianos  given  by 
him  to  some  hospital.  As  a  fact,  music  has  the  same  effect 
upon  insane  as  upon  sane  people,  certainly  no  special  curative 
influence.  Delusions  of  unworthiness  or  persecution,  flights 
of  ideas  and  pressure  of  activity,  are  not  permanently  removed 
or  allayed  by  music.  Insane  people,  to  a  very  large  degree,  are 
susceptible  to  the  same  influence  as  sane  persons,  and  music  in 
a  hospital  for  insane  fills  the  same  place  that  it  does  outside. 
Patients  are  entertained,  pleased,  soothed  and  relieved  by  it, 
and  the  piano,  organ,  asylum  band  or  choir,  stand  in  the  same 
relation  to  the  asylum  population  that  the  orchestra,  opera,  or 
music  festival  does  to  the  world  at  large.  The  daily  routine 
of  life  is  broken  by  a  concert  or  recital,  and  patients  receive 
benefit  as  the  tired  professional  or  business  man  is  diverted  by 
the  comic  opera,  or  the  society  woman  entertained  by  the  after- 
noon musical.  Practically,  all  asylums  are  supplied  with 
musical  instruments,  with  competent  performers  among  nurses 
or  patients,*but  music  has  no  occult  or  special  influence  upon 
insane  patients. 

A   CHRONOLOGY   OF   THE  TREATMENT  OF   POST- 
PARTUM HEMORRHAGE. 

BY 

SAMUEL  F.  BROTHERS,  Ph.G.,  M.D., 
of  fJew  York. 

The  American  Medical  and  Surgical  Recorder,  between 
1822  and  1828,  makes  the  following  references  : 

In  1825,  potassium  nitrate  and  refrigerant  drinks  were  rec- 
ommended; also  the  sudden  application  of  cold  to  the  abdo- 
men, steady  pressure  externally  on  the  uterus,  and  the  intro- 
duction of  the  hand  Into  the  cavity  of  the  uterus.  Gorat  cut  off 
the  end  of  a  peeled  lemon,  expressed  it  within  the  uterus,  and 
allowed  it  to  remain  until  expelled. 

Mojon,  in  1827,  pressed  out  the  blood  from  the  umbilical 
vein  of  the  placenta  still  in  utero,  and  injected  through  this, 
about  a  pint  of  cold  water,  acidulated  with  vinegar.  If  neces- 
sary, it  was  repeated  after  the  first  injection  was  allowed  to 
escape.    This  year,  also,  transfusion  was  recommended. 

In  1828,  the  remedies  suggested  were  the  mineral  acids, 
phosphoric  acid,  tincture  of  cinnamon,  tincture  of  opium,  alum 
and  iron  sulfate,  locally  cold  and  warm  applications,  injections 
and  rilling  the  uterus  with  lint,  sponge  or  towel. 

The  American  Journal  of  the  Medical  Sciences,  from  1828  to 
1848,  recorded  the  following: 

1 1  in  iff,  in  1832,  recommended  musk  in  doses  of  .52  gm  to  .65 
gin.  (8  gr.  or  10  gr.)  every  quarter  or  half  hour. 


The  Medico-Chirurgical  Review,  1848  to  1851,  made  no  refer- 
ences to  the  subject. 

From  1853  to  1868,  the  American  Journal  of  the  Medical  Sci- 
ences, had  these  accounts : 

Rankin,  in  1853,  used  cold  applications  to  the  vulva,  and 
gave  .19  gm.  (3gr.)  of  sugar  of  lead  and  .03  gm.  (J  gr.)  of  opium 
every  hour  or  so,  followed  by  1.25  cc.  (20  m.)  of  ergot  every  half 
hour,  and  brandy  and  water  ;  he  also  resorted  to  friction  of  the 
abdomen  with  spirits  and  water.  He  finally  carried  into  the 
uterus  a  piece  of  alum  attached  to  a  string. 

In  1856,  Von  Schreier,  of  Hamburg,  used  tincture  of  iron 
chlorid  50  to  100  drops  to  89  cc.  (3  oz.)  of  water  as  injections. 

In  the  Transactions  of  the  New  York  State  Eclectic  Med- 
ical Society  for  1871,  Dr.  Molesworth  recommended  a  special 
syringe  for  the  douches. 

In  the  Transactions  of  the  American  Medical  Association 
of  1876,  iron  persulfate  injections  were  said  to  produce  septi- 
cemia, unless  antiseptic  solutions  followed  at  intervals  for  a  few 
days.  Recommendations  were  made  to  grasp  the  uterus  and 
hold  it,  to  introduce  ice,  and  also  to  leave  an  inverted  lemon  in 
the  uterus  (as  done  in  India).  The  introduction  of  the  hand 
was  not  recommended.  Dr.  Larrabee,  of  Kentucky,  advised 
tincture  of  iodin,  pure  or  diluted,  and  ergot  injected  into  the 
muscular  tissue  of  the  arm.  Ergot  by  the  mouth  and  pressure 
were  used  as  prophylactics.  In  using  pure  iodin  the  parts 
were  smeared  with  starch  to  prevent  excoriation.  Dr.  Sims,  of 
New  York,  advised  the  use  of  solution  of  subsulfate  of  iron  on 
a  uterine  tampon. 

In  the  American  Journal  of  Obstetrics  for  1880,  Dr.  H.  T 
Hanks  advised  electricity  to  the  fundus,  and  used  hot  water  in- 
jections. 

In  Volume  xiv,  1881,  Dr.  MundS  reported  using  in  intra- 
uterine hemorrhage  .65  gm.  (10  gr.)  of  Dover's  powder,  and 
Dr.  Robert  Barnes,  of  London,  advised  rest,  beside  the  usual 
remedies. 

In  Volume  xv,  1882,  Dr.  Thomas  More  Madden,  of  Dublin, 
considered  flooding  after  labor  a  preventable  accident,  as  a  rule, 
by  administering  a  course  of  tincture  of  sesquichlorid  of  iron 
during  the  last  two  months  of  pregnancy,  insisting  upon  good 
feeding  and  sanitary  surroundings,  avoiding  lacerating  the 
cervix  with  the  forceps,  and  replacing  an  inverted  uterus.  In 
rupture  of  the  uterus,  he  applied  strong  solutions  of  perchlorid 
of  iron  on  a  sponge.  When  hemorrhage  was  anticipated,  he 
ruptured  the  membranes  early,  and  preferred  a  slow  labor 
thereafter;  he  used  ergotin  hypodermically,  and  used  the  irri- 
gator in  preference  to  the  siphon  syringe ;  the  use  of  turpentine 
was  also  spoken  of,  as  well  as  compression  of  the  aorta,  trans- 
fusion and  the  hypodermic  injection  of  ether  in  dram  doses. 

The  American  Medical  Digest  for  1882  reports  recoveries 
after  injections  of  tincture  of  chlorid  of  iron  3.75  cc.  to  15  cc.  (ldr. 
to  4  dr.).  John  Bassett  (England)  advises  the  administration 
of  iron  with  an  alkali  if  the  patient  is  thin,  and  with  an  acid  if 
stout.  Hern  (RSvue  de  MSdicale)  used  an  inhalation  of  five 
drops  of  amyl  nitrite.  In  funic  hemorrhage,  Croom  advised 
preservation  of  the  membranes  and  immediate  delivery.  Dr. 
Bischoff  thought  solution  of  sodium  chlorid  made  alkaline, 
with  a  few  drops  of  potash  solution,  preferable  to  blood  trans- 
fusion. Dr.  J.  Chenon,  of  France,  used  capsicum  in  .16  gm.  (2$ 
gr.l  doses.  Lawson  Tait  recommended  removal  of  the  uterine 
appendages. ' 

A  napkin  soaked  in  whisky  was  advised  for  emergencies  in 
Oaillard's  Medical  Journal,  1885. 

The  International  Medical  Annual  for  1891  advised  plug- 
ging the  uterus  with  antiseptic  (carbolic  or  iodoform)  gauze  and 
the  use  of  hydrastis  and  of  hydrastinin  hydrochlorid  in  5<fc  to 
10%  hypodermic  solutions. 

The  1892  Annual  advised  talcium  chlorid  thrice  daily  for  a 
couple  of  weeks  before  delivery;  when  hemorrhage  has 
occurred,  salt  or  creolin  injeotions  are  used,  and  bimanual 
compression;  eversion  of  the  uterus  into  the  vagina  is  prac- 
tised, so  bleeding  vessels  may  be  caught  or  controlled  by  an 
India  rubber  ring  or  by  a  bandage  around  it,  the  uterus  being 
reinverted  when  under  control ;  flicking  with  wet  towels  and 
administering  strychnin  and  other  remedies ;  traction  on  the 
cervix  with  a  vulsella,  so  as  to  kink  the  uterine  arteries ;  rais- 
ing the  lower  end  of  the  bed  on  to  a  table;  the  left  hand  intro- 
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duced  into  the  uterus,  and  the  fist  closed,  the  right  palm  being 
compressed  over  this,  through  the  abdomen.  Then  large  salt 
injections  into  the  bowel.  Platon  used  uterine  injections  of 
oxygenated  water.  Dr.  M  israelii  advised  hypodermic  injec- 
tions of  caffein  dissolved  with  sodium  benzoate ;  three  or  four 
four-grain  injections  are  given  at  once. 

In  Sajous'  Annual  of  the  Universal  Medical  /Sciences  for  1893 
A.  Philip  reported  the  use  of  a  rubber  apparatus  inflated  with 
water.  Meisels,  of  Budapest,  uses  cornutin. 
.  Dr.  Atthill,  of  England  ( Treat's  Annual,  1898),  advised  ergot 
and  strychnin  "during  pregnancy"  when  there  was  a  history 
of  hemorrhage.  Dr.  Routh,  before  the  British  Medical  Associa- 
tion, said  that  he  treated  concealed  secondary  hemorrhage  with 
ergot  hypodermically ;  by  dilating  the  uterus  with  the  hand,  or 
with  bougies  or  dilators ;  removed  clots  and  pieces  of  placenta, 
and  packed  the  uterus  with  gauze.  Ritchie  gave  tincture  of 
nux  vomica  in  large  doses  some  weeks  in  advance,  and  used  a 
crystal  of  ammonia-iron-alum.  Byers  emptied  the  bladder. 
Donald  evacuated  the  bowels  by  calomel  and  salines.  Williams 
removed  a  small  fibroid  tumor.  Kerr  delayed  expulsion  of  the 
placenta  as  a  prophylactic.  Murdoch  Cameron  cureted.  Routh 
was  glad  injections  of  iron  were  entirely  abandoned.  Schaeffer 
was  opposed  to  absorbent,  but  made  nonabsorbent  gauze  with 
guttapercha  and  iodoform  or  airol. 

Enrico  Sava  (Ibid,  1899)  drew  the  fundus  forward  so  as  to 
rest  on  the  symphysis  pubis,  and  fixed  it  with  a  very  tight 
abdominal  binder  just  above.  Dr.  Gundrum  recommended 
3.75  cc,  (dram)  doses  of  fluid  extract  of  senecio  aureus  in 
parenchymatous  hemorrhage. 

Dr.  Charles  Maygrier  (Ibid,  1900)  advised  artificial  delivery 
of  the  placenta ;  in  the  after-treatment,  absolute  rest,  head  low, 
pelvis  elevated,  hot  blankets  and  hot-water  bottles,  and  elastic 
bandages  on  the  extremities. 

Bertino  (Ibid,  1901)  injected  a  2%  to  10%  gelatin  in  1  to  100 
sodium  chlorid  solution. 

In  American  Medicine,  November  5,  1904,  D.  B.  Hart  said 
one  must  avoid  undue  delay  and  undue  haste.  If  the  hemor- 
rhage is  from  the  passive  portion  of  the  genital  tract,  he 
employs  pressure  or  stitches. 


MODERN  TREATMENT  OF  SPINAL  CURVATURE. 

BY 

J.  J.  LEISER,  M.D., 
of  Seattle,  Wash. 

To  the  Editor  of  American  Medicine : — A  review  on  the 
modern  treatment  of  spinal  curvature  from  the  proceedings  of 
the  Pennsylvania  State  Medical  Society,  printed  in  American 
Medicine,  prompts  me  to  produce  the  following  article  which 
was  written  but  not  published  16  years  ago. 

The  preceding  winter— 1888— a  London  surgeon,  whose  name 
I  forget,  gave  a  special  demonstration  to  a  small  number  of 
American  doctors,  of  his  application  of  the  plaster  jacket  for 
spinal  deformity.  He  used  hammock  extension,  and  he  re- 
marked :  "  I  seem  to  get  better  results  then  do  my  colleagues 
who  use  the  suspension  plan  of  extension."  He  did  not 
attempt  any  theory  or  explanation  for  the  better  results, 
but  it  appears  easy  to  me.  His  hammock  was  a  simple  strip  of 
canvas  12  in.  to  16  in.  wide,  as  long  and  strong  as  the  usual 
recreation  hammock.  A  cross-bar  at  its  head  was  grasped  by 
the  patient  who  lay,  belly  down,  for  support  and  position.  The 
position  was  a  very  strong  anterior  curve  of  the  whole  body. 
As  a  result  of  such  strong  curve  of  the  spine  the  body  of  the 
vertebras  was  relieved  of  weight-pressure,  which  was  trans- 
ferred to  the  transverse  processes.'  I  need  not  dwell  upon  the 
advantages  of  this  shift ;  the  theory  warrants  it  as  well  as  this 
surgeon's  experience.  In  the  hammock  position  one  applies 
the  plaster  bandage  in  the  usual  manner,  but  it  appears  to  me 
much  neater  to  enforce  the  strength  of  the  jacket  by  extra  layers 
of  bandage  up  and  down  each  side  of  the  spine  and  then  build- 
ing it  much  lighter  than  ordinary. 

We  all  know  it  is  easy  to  apply  the  extension  apparatus,  or 
a  plaster  jacket,  to  the  extended  spine  but  it  is  foolish  to  claim 
that  they  will  do  the  extension   act,    except   in   recumbent 


patients.  Whatever  hope  we  have  is  in  relieving  the  body  of 
the  vertebras  at  the  expense  of  the  transverse  and  the  spinous 
processes  carrying  the  weight. 


AN  UNUSUAL   CASE  OF   POSTPARTUM   TEMPERA- 
TURE. 

BY 

LEWIS  M.  GAINES,  M.D., 
of  Atlanta,  (Ja. 

The  occurrence  of  a  rise  of  temperature  during  the  puer- 
perium,  is  always  a  suggestive  phenomenon,  and  one  not  cal- 
culated to  increase  the  complacency  of  the  conscientious 
obstetrician.  It  may  be  assumed  as  a  safe  deduction  from  the 
principles  of  modern  obstetric  science  that  a  temperature  of 
more  than  100.4°,  which  persists  longer  than  24  hours,  should  be 
regarded  as  almost  certain  evidence  of  infection,  unless  strong 
proof  to  the  contrary  is  present.  The  old  belief  in  the  estab- 
lishment of  lactation  as  a  cause  of  such  a  rise  of  temperature, 
still  clings  with  invincible  tenacity  to  the  mind  of  the  laity, 
and  "  milk  fever"  is  by  no  means  an  uncommon  diagnosis  of 
the  physician  of  the  present  day,  despite  the  incontestable 
proof  that  no  such  morbid  entity  exists,  and  that  the  normal 
puerperium  should  be  afebrile. 

In  spite  of  the  likelihood  of  a  rise  of  temperature  being 
associated  with  infection,  and  although  the  assumption  of  an 
infection  should  always  be  made  until  the  most  positive  proof 
is  forthcoming  of  some  other  cause,  a  certain  number  of  cases 
do  present  themselves  in  which  some  other  etiologic  factor  is 
at  work. 

To  emotional  causes  may  justly  be  ascribed  a  sudden  rise 
of  temperature  in  women  of  neurotic  temperament,  who  have 
been  subjected  to  undue  excitement,  grief,  or  fright.  The  rise 
is  extremely  transitory,  only  persisting  a  few  hours.  Indeed, 
it  is  by  its  very  brevity  that  we  are  entitled  to  make  such  a 
diagnosis. 

Budin  and  Galtier  have  shown  that  now  and  again  a  post- 
partum rise  of  temperature  may  be  due  to  autointoxication 
from  the  intestinal  tract,  and  that  the  condition  may  closely 
simulate  puerperal  infection.  The  diag  nosis  is  only  established 
by  the  return  to  an  afebrile  condition,  and  the  continuance  of  a 
normal  temperature  following  a  copious  bowel  movement — 
usually  the  result  of  free  purgation. 

In  such  conditions  as  inflammatory  troubles  about  the 
breasts,  intercurrent  diseases,  whether  acute  or  chronic,  and 
old  suppurative  pelvic  processes,  failure  in  diagnosis  can  only 
be  due,  in  the  large  majority  of  cases,  to  gross  carelessness  in 
making  a  thorough  and  painstaking  physical  examination. 
Williams  very  aptly  says  that  malaria  and  typhoid  fever  are 
often  made  the  scapegoat  to  shield  the  practitioner,  who  has 
neglected  aseptic  precautions  in  the  conduct  of  his  case.  While, 
in  the  vast  majority  of  cases,  the  diagnosis  of  either  of  these 
two  diseases  is  open  to  question,  they  do  occasionally  occur. 
The  presence  of  malaria  can  only  be  confidently  asserted  when 
a  microscopic  examination  revealsthe  presence  of  the  malarial 
organism.  Typhoid  fever  should,  in  the  majority  of  cases,  be 
diagnosed  by  its  symptoms  and  physical  signs,  and  if  these  are 
not  positive,  the  Widal  test  should  be  employed  when  possible. 

The  case  which  I  report  below  presents  peculiarities  which 
make  it  singularly  difficult  to  arrive  at  any  diagnosis,  and 
render  it  properly  unusual  in  the  light  of  present  knowledge. 
This  case  occurred  during  my  term  of  service  as  house  physi- 
cian at  the  Providence  Lying-in  Hospital,  Providence,  R.  I., 
and  I  desire  to  acknowledge  my  obligations  to  the  authorities  of 
that  institution  for  permission  to  report  the  case. 

Mrs.  M.  S.,  primipara,  aged  33,  entered  the  hospital  July  13, 
1904.  She  considered  herself  nearly  at  full  term,  and  having 
had  some  indefinite  pains  in  her  back,  made  all  haste  to  get  to 
the  hospital.  She  had  only  been  married  about  a  year,  had  had 
no  miscarriages,  and  had  not  only  during  her  entire  life  pre- 
vious to  her  pregnancy  enjoyed  perfect  health,  but  since  the 
onset  of  pregnancy  had  continued  in  excellent  physical  condi- 
tion, suffering  almost  no  discomfort. 

Examination  showed  a  large,  well-nourished  woman,  giv- 
ing every  indication  of  robust  health.  The  examination  of  the 
urine,  including  microscopic,  was  negative.  The  abdomen  was 
quite  large,  the  fundus  uteri  occupying  a  position  about  4.5  cm. 
below  the  ensiform.    The  child  was  outlined  by  external  pal- 
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pation  to  occupy  the  L.  O.  I.  A.  position.  No  internal  exam- 
ination was  made  at  this  time. 

The  patient  remained  at  the  hospital,  under  continuous 
observation,  for  26  days  before  labor  began.  During  this 
time  her  health  was  perfect,  and  she  enjoyed  the  freedom  of  the 
grounds. 

Labor  began  August  8,  at  2  a.m.  The  pains  gradually  in- 
creased in  severity,  but  by  8  p.m.  the  cervix  would  barely 
admit  the  little  finger.  The  membranes  ruptured  August  9,  at 
8.45  a.m.,  the  pains  having  become  almost  unceasing  and  very 
aggravating.  At  this  time  the  cervix  just  admitted  with  ease 
the  index  finger,  and  was  very  rigid.  Toward  evening  of  the 
same  day  the  patient  began  to  show  signs  of  exhaustion,  and 
as  progress  was  so  very  slow,  she  was  prepared  for  artificial 
delivery.  At  10.30  p.m.  the  cervix,  which  would  barely  admit 
two  fingers,  was  manually  dilated,  the  head  at  once  descending 
to  the  level  of  the  ischial  spines.  Tarnier's  axis-traction  for- 
ceps were  applied,  and  at  11  p.m.  a  healthy  living  child,  weigh- 
ing 10  pounds  2  ounces,  was  extracted.  A  second  degree  per- 
ineal tear  was  unavoidable.  This  was  at  once  thoroughly 
repaired.  The  placenta  was  expressed  at  11.25  p.m.,  and  pre- 
sented no  abnormalities.  A  hot  intrauterine  douche  of  sterile 
salt  solution  was  given.  The  patient  was  etherized  during 
delivery,  and  took  the  anesthetic  well.  At  the  conclusion  of 
the  operation  the  pulse  was  122. 

Six  hours  after  delivery  the  patient  had  a  slight  chill,  and  a 
temperature  of  103°.  There  was  slight  abdominal  distention, 
and  the  fundus,  which  was  about  the  level  of  the  umbilicus, 
was  displaced  somewhat  to  the  right,  but  not  tender.  Twelve 
hours  after  delivery,  voluntary  efforts  at  urination  having  been 
unsuccessful,  the  patient  was  catheterized,  and  226  cc.  of  clear 
urine  obtained,  which  on  examination  showed  a  trace  of  albu- 
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min  and  an  occasional  hyaline  and  finely  granular  cast. 
Beyond  this  the  urine  remained  practically  normal  in  quantity 
and  composition  throughout  the  puerperium. 

The  accompanying  daily  chart  shows  the  remarkable  tem- 
perature for  which  nothing  could  be  found  which  would  offer 
a  reasonable  explanation.  At  the  onset  of  the  fever,  the  patient 
had  a  slight  chill,  and  again  on  the  fifth  day  a  shaking  chill  of 
marked  severity.  Their  relation  to  the  temperature  is  noted 
on  the  chart.  Repeated  examinations  of  the  heart  and  lungs 
were  absolutely  negative. 

Beyond  slight  tenderness  due  to  moderate  distention,  the 
abdomen  presented  nothing  of  moment.  The  involution  of  the 
uterus  proceeded  without  interruption,  though  somewhat 
slowly,  there  being  a  very  slight  degree  of  subinvolution  when 
the  patient  was  discharged  between  three  and  four  weeks  later. 
The  lochia  was  somewhat  scanty,  but  absolutely  normal  in 
odor  and  appearance.  The  perineal  laceration  healed  by  first 
intention,  and  at  the  time  of  the  patient's  discharge,  the  con- 
dition of  the  uterus  was  practically  normal  (there  being  only 
the  slight  subinvolution  noted),  and  the  cervix  presented  a  mod- 
erate bilateral  laceration,  with  some  eversion  of  the  anterior  lip. 

Kxamination  of  the  blood  for  tho  malarial  organism  was 
fruitless.    The  leukocyte  counts  were  as  follows : 

August  10 15,000     August  IS 9,«00 

August  11 9,200     August.  1« 8,400 

ust  13 7,800     August  19 10,200 

During  the  continuance  of  the  fever  the  patient's  symptoms 
were  only  those  attributable  to  a  prolonged  febrile  condition. 
The  tongue  became  dry,  the  mouth  and  lips  parched.  At  times 
the  patient  com  plained  bitterly  of  headaclin,  and  of  muscular 
pains  in  the  back,  aa  well  as  of  great  general  weakness.  Sleep 
was  fitful,  and  at  times  there  was  slight  nocturnal  delirium. 
The  general  mental  condition  was  somewhat  depressed. 


The  pulse  was  extremely  irregular  in  rate,  varying  from  80 
to  130  per  minute.  At  times  the  rhythm  was  also  markedly 
irregular,  the  volume  small  and  the  tension  low. 

The  respirations,  which  for  the  first  four  days  of  the  fever 
were  about  26  to  the  minute,  went  up  to  35  during  the  fifth, 
sixth,  and  seventh  days,  gradually  sinking  to  25  by  the  tenth 
day.  There  was  no  cough  or  expectoration,  and  no  pain  was 
complained  of  about  the  chest.    Lactation  did  not  appear. 

After  the  subsidence  of  the  fever  on  the  twelfth  day  the 
patient  gradually  regained  her  strength,  and  was  discharged  in 
good  condition  on  the  twenty-sixth  day  of  the  puerperium. 

It  is  a  matter  of  regret  that  it  was  impossible  in  this  case  to 
obtain  a  culture  from  the  uterine  cavity.  Could  this  have  been 
done,  following  the  excellent  technic  of  Williams,  it  would 
have  been  even  stronger  evidence  than  now  exists  against  the 
possibility  that  this  was  a  case  of  sepsis.  While  absence  of 
odor  from  lochia  is  no  proof  whatever  that  there  is  no  infection, 
the  fact  that  it  was  not  suppressed,  that  the  wound  which  was 
bathed  in  it  healed  by  first  intention,  that  involution  proceeded 
in  a  quite  satisfactory  manner,  and  that  a  thorough  vaginal 
examination  at  the  time  of  discharge  proved  entirely  negative, 
giving  no  indication  of  an  infective  process  having  ever 
existed  in  the  pelvis — these  facts  apparently  furnish  strong  evi- 
dence of  there  having  been  no  infection  present. 

The  possibility  of  pneumonia  following  ether  was  carefully 
considered,  but  in  the  absence  of  any  definite  symptoms  or 
physical  signs,  together  with  the  continued  absence  of  leuko- 
cytosis, taken  in  connection  with  the  previous  robust  condition 
of  the  patient,  such  a  possibility  could  not  be  affirmed.  As 
there  were  no  data  for  a  positive  diagnosis,  this  case  is  sub- 
mitted in  the  hope  that  it  may  prove  instructive  as  representing 
a  class  of  cases  exhibiting  fever  during  the  puerperium,  due  to 
some  pathologic  process  not  yet  fully  understood. 


TUBERCULOSIS : 


ITS  PATHOLOGY  AND  TREAT- 
MENT. ' 


B.  H.  DETWILER,  M.D., 
of  WilUamsport,  Pa. 

The  consensus  of  opinion  seems  to  be  that  pulmonary  tuber- 
culosis is  a  contagious  disease,  caused  by  the  tubercle  bacillus 
in  a  suitable  soil,  curable  in  the  earlier  form  and  modified  by 
treatment  in  all  of  its  stages.  The  treatment  is  sunlight,  air, 
food  and  outdoor  life.  These,  however,  can  be  modified  with 
advantage.  First. — The  tubercle  bacillus  cannot  be  developed 
without  a  seed-bed,  or  the  whole  world  would  be  tuberculous. 
This  seed-bed  is  prepared  by  predisposition  of  heredity, 
chronic  catarrh  and  bronchitis,  measles,  whoopingcough  or 
any  disease  producing  great  lowering  of  vitality,  and  upon  this 
preparatory  or  seed-bed,  tubercle  bacilli  are  planted  and  de- 
veloped crop  after  crop  until  the  lung  structure  is  destroyed. 
Without  this  preparatory  place  of  implantation  the  bacilli  are 
innocuous,  no  matter  how  abundant  they  may  be.  Hence, 
isolation  of  the  tuberculous  is  not  absolutely  essential,  but 
these  points  of  entrance  for  the  bacilli  must  be  guarded.  In 
order  to  diminish  the  number  of  bacilli  every  precaution  de- 
manded by  the  medical  public  should  be  enforced,  the  sputum 
disinfected  or  destroyed,  and  thorough  cleanliness,  with  sun- 
light, encouraged.  The  prime  cause  of  this  facility  of  seed-bed 
implantation  is  heredity.  Children  are  not  born  tuberculous, 
but  pertussis,  rubeola,  or  bronchitis,  with  its  resultant  thickened 
bronchi  will  afford  the  ideal  point  of  entrance  to  these  destruc- 
tive agents.  These  invasions  are  seldom  of  much  moment, 
with  quiescent  periods  following  each  crop  until  the  citadel  is 
stormed.  Could  physicians  realize  that  if  all  children  were 
taught  to  sleep  and  breathe  properly,  thereby  developing 
a  larger,  stronger  and  more  efficient  breathing  and  oxidizing 
capacity,  there  would  be  few  of  these  terrible  fatalities.  Tuber- 
culosis due  to  heredity  is  not  often  infantile,  but  becomes 
manifest  during  different  stages  of  life  and  environment.  Even 
with  a  tuberculous  heredity,  with  a  normal  chest  development 
and  outdoor  life  for  a  child  there  will  not  be  a  seventh  of  the  total 
world  mortality  credited  to  this  charge. 

1  Read  before  the  Lycoming  County  Medical  Society,  December9, 
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The  fact  that  tubercle  bacilli  cannot  develop  unless  there  is 
a  properly  prepared  nidus,  or  seed-bed,  eliminates  the  danger  of 
infection  or  contagion  and  demonstrates  that  the  cause  of 
hereditary  tuberculosis  is  not  the  direct  transmission  of  the 
bacillus  itself,  but  a  sequel  of  heredity  and  intensifies  the  im- 
portance of  securing  a  better  development  of  respiratory  capac- 
ity in  our  children  as  well  as  in  those  who  have  moderately 
developed  pulmonary  tuberculosis  even  beyond  the  typic 
early  stage.  Nature  holds  in  reserve  a  larger  respiratory  capac- 
ity than  is  in  daily  use  and  hence  can  compensate  for  a  partial 
loss  of  respiratory  area  with  increased  efficiency  by  deep  in- 
spiration. No  one  anticipates  restoration  of  dead  cells  by  any 
other  material  than  connective  tissue.  Cells  coalesced  by  adhe- 
sion of  tuberculosis  are  no  longer  supplied  with  oxygenated 
blood,  hence  they  are  necrotic,  and  can  only  be  eliminated  by 
softening  and  expectoration  or  by  sclerosis.  The  tubercle 
bacillus  is  the  primary  factor,  but  it  does  only  enough  damage 
to  make  possible  the  entrance  of  more  destructive  organisms  ; 
for  instance  streptococci  and  staphylococci  which  become  para- 
sites when  tissue  has  been  prepared  for  them. 

They  cannot  attack  normal  tissue,  but  they  are  the  combined 
cause  of  inflammation  of  these  organs  and  tissues,  and  often 
lead  to  death  ;  or  nature  may  wall  in  an  entire  colony  and  shut 
them  off  from  healthy  tissue  by  deposits  of  lime  on  the  outside 
of  the  tuberculous  mass. 

Dr.  Flick  says : 

The  microorganisms  which  produce  tuberculosis  are  inde- 
pendent entities,  each  of  which  lives  through  a  life  history  of 
its  own.  They  must  have  a  beginning  and  an  end,  and  can 
only  maintain  their  kind  by  reproduction.  They  need  certain 
soil,  certain  temperature,  and  certain  environments  for  growth 
and  development.  Even  while  dormant,  they  must  have  cer-' 
tain  protection  against  their  many  enemies.    .    .    . 

Science  has  not  yet  revealed  what  predisposition  is.  Some 
hold  it  is  an  absence  of  something  from  the  system  which, 
if  present,  would  fight  off  the  disease.  Others  hold  that  it  is 
the  presence  of  something  in  the  tissues  which  constitutes  the 
soil  for  the  microorganisms.  It  has  been  demonstrated  that  a 
living  organism  has  within  itself  powers  of  self-defense  against 
parasitism,  and  that  these  powers  grow  with  use.  When  the 
body  is  in  a  perfect  state  of  health  and  all  its  machinery  is  run- 
ning at  a  normal  rate  of  speed,  it  has  great  power  of  destroying 
disease  by  its  own  fluids.  This  power  is  due  to  phagocytosis. 
Exactly  what  constitutes  this  we  do  not  know,  but  we  do  know 
that  common  cause  of  disturbance  of  phagocytism  is  over- 
work ;  in  fact,  all  diseases  are  more  readily  contracted  after 
fatigue. 

Pulmonary  tuberculosis  is  a  specific  inflammation  of  pul- 
monary tissue,  caused  by  the  implantation  of  tubercle  bacilli, 
which  cause  infiltration,  caseation,  fibrosis,  calcification  and 
ulceration. 

There  are  three  stages— incipient,  developed  and  advanced  ; 
acute,  and  chronic.  Sajous  states  among  the  causes  of  tubercu- 
losis : 

Finally,  it  is  to  be  noted  that,  while  the  bacillus  of  Koch  is 
the  specific  agent  necessary  for  the  development  of  pulmonary 
tuberculosis, one  or  more  of  thegeneral  and  direct  predisposing 
causes  before  mentioned  must  have  prepared  a  suitable  soil  for 
the  bacillus  to  become  inimical  to  the  patient. 

The  number  of  bacilli  in  any  specimen  of  sputum  means 
little.  In  incipient  cases  sputum  may  be  crowded,  yet  show 
little  evidence  of  active  process,  as  the  germ  has  the  ability  to 
multiply  in  its  own  secretions,  with  its  saprophytic  bacilli 
instead  of  the  lung  tissue.  The  process  of  degeneration  is  a 
result  of  nutritional  failure.  The  center  of  the  mass  which  is 
farthest  removed  from  nourishment  undergoes  necrosis,  subse- 
quent softening  with  breaking  down  or  absorption  of  moisture 
and  calcareous  deposit,  the  whole  enclosed  with  a  fibrous 
deposit  built  up  by  leukocytic  force,  making  it  a  foreign  body. 
Should  this  be  disturbed  or  broken  down  in  the  process  of  years, 
a  fresh  infection  would  take  place,  going  through  the  original 
process.  Should  it  be  bronchopneumonia  of  acute  tuberculosis, 
it  is  an  invasion  similar  to  the  chronic,  but  lacking  the  picture 
of  the  more  definite  arrangement  into  tubercles.  When 
arrested,  it  is  due  to  a  protective  layer  of  epithelioid  and  a  sim- 
ilar layer  of  leukocytes,  forming  a  foreign  body.  Otherwise  the 
pus  coccus,  by  liquefying  the  tissues,  produces  the  poison,  giv- 
ing chills,  fever,  sweats,  emaciation,  and  other  known  results. 
When  the  sputum  is  thin,  viscous,  evenly  distributed  with 
bacilli  and  a  noticeable  reduction  of  corpuscular  elements,  fail- 


ing to  stain  well,  the  phagocytes  show  little  resistance  to  inva- 
sion of  tissue. 

Patients  often  imagine  that  these  results  are  due  to  "  cold 
settled  on  the  chest,"  when  followed  by  cough,  loss  of  strength 
and  appetite  with  fever  and  emaciation,  not  realizing  that  the 
exposure  is  not  the  cause,  but  that  overwork  and  other  causes, 
by  enfeebling  the  system,  permit  the  invasion  of  the  bacilli 
with  no  phagocytic  protection. 

Sajous  states  in  most  inflammatory  diseases  there  is  an  ex- 
cess of  leukocytes,  except  iu  tuberculosis,  when  there  is  a 
diminution,  and  this  may  account  for  the  occasional  want  of 
defense  in  rapidly  wasting  tuberculous  patients. 

The  prognosis  in  the  early  and  second  stages  in  sanatorium 
life  is  toward  recovery ;  shown  by  the  fact  that  23ft  recover 
and  50%  are  able  to  resume  their  usual  family  and  business  re- 
sponsibilities. However,  the  time  test  of  recovery  should  not 
be  less  than  10  years.  Of  the  balance,  the  total  world  mortality 
makes  its  record  of  a  seventh  from  this  class,  all  residents  of 
the  temperate  zone  exclusively.  In  the  far  North,  where  people 
live  in  snow  houses,  or  in  the  equatorial  South,  where  no  pro- 
tection is  required  except  from  rain,  children  rarely  have  tuber- 
culosis. When  these  same  people  crowd  into  the  homes  Of 
civilization,  none  are  less  prone  to  resist  this  microbic  invasion. 
Sanatorium  experience  with  proper  elevation  gives  improve- 
ment and  recovery  in  73%  of  adults,  however  few  can  afford 
this  expensive  battle  for  life — probably  only  5%.  The  balance 
can  work,  wait  and  die.  This  balance  claims  our  attention 
and  sympathy.  Sunlight,  air,  food  and  outdoor  life  are  free 
for  all ;  but  the  children,  who  are  weighted  with  the 
incubus  of  heredity  and  diseases  of  childhood,  what 
is  to  become  of  them?  If  the  theory  of  necessity  of 
a  seed-bed  for  proper  incubation  of  tubercle  bacilli  is  ac- 
cepted as  a  medical  truth,  and  that  these  bacilli  are  in  the  air 
that  we  breathe  and  food  we  eat,  and  innocuous  unless  the 
proper  nidus  be  prepared  for  their  implantation  in  our  lungs, 
why  have  this  seedbed?  A  normal  strong  lung  will  not 
respond  to  a  microbic  invasion,  and  a  weak  feeble  lung,  by 
proper  education  can  be  made  a  normal  lung  by  early  instruc- 
tion in  breathing,  sleeping  with  pure  air,  abundant  tissue- 
forming  food  and  an  outdoor  life.  Build  up  a  normal  lung  in 
heredity,  and  tuberculosis  of  the  rising  generation  will  be 
where  the  diseases  of  the  heated  term  are  now  relegated  by  the 
profession  to  the  general  instruction  of  the  school  children  in 
their  daily  curriculum  of  the  importance  of  physical  as  well  as 
mental  education.  The  present  generation  should  have  State 
aid  in  securing  sanatorium  help.  These  need  not  be  expensive 
structures,  nor  in  the  sunny  West,  balmy  South,  nor  in  the  dis- 
tant mountains,  but  on  our  own  mountain  slopes,  sheltered 
from  the  north  and  west  winds,  with  proper  altitude.  Each 
county  should  have  its  own  elevated,  sheltered  sanatoriums. 
Not  expensive  structures,  but  simply  an  aggregation  of  cot- 
tages, each  to  hold  three  or  four  inmates,  each  sanatorium 
group  to  have  its  physician  and  nurses.  The  inmates  to  be  of 
the  grade  that  can  help  themselves,  do  their  own  cooking, 
securing  their  supplies  from  their  homes,  or  when  indigent,  the 
county  or  State  to  furnish  supplies.  Those  unable  to  care  for 
themselves  to  be  assisted  by  the  county  authorities  until  they 
have  recovered  or  crossed  to  the  great  majority.  Those  who 
are  so  far  advanced  in  this  exhausting  disease  that  the  outdoor 
life  does  not  bring  them  up  to  the  normal  leukocytic  defense, 
will  require  powerful  cell  tonics,  such  as  are  now  offered  by 
animal  therapy  which  by  their  tonic  action  on  the  protoplasm 
will  enable  the  normal  phagocytic  action  to  be  resumed,  and  in 
many  cases  to  bridge  over  a  hopeless  case  to  convalescence. 


Extensive  Epidemic  of  Influenza  in  Berlin. — According 
to  Public  Health  and  Marine  Hospital  Service  Reports,  beside 
the  usual  catarrhal  illnesses  of  the  season  influenza  prevails  to 
an  unusual  extent.  Medical  authorities  report  that  there  has 
not  been  for  many  years  so  extensive  an  influenza  epidemic  in 
Berlin  as  during  the  present  winter.  It  seems  that  the  germs 
of  the  disease  enjoy  the  distinction  of  being  more  infectious 
and  more  poisonous  than  usual.  The  genus  epidemicus  is  this 
year  an  especially  unfavorable  one.  In  many  families  all  the 
members  are  affected  with  influenza.  Fortunately  the  disease 
is  not  very  malignant,  and  the  number  of  illnesses  following 
afterward  and  so  frequently  spoiling  the  prospects  of  speedy 
recovery  are  apparently  not  excessive. 
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RELATION  OF  PATHOLOGY  TO  OTHER  SCIENCES. 

BT 

J.  ORTH,  M.D., 

of  Berlin,  Germany. 

Professor  of  Pathology,  University  of  Berlin. 

Whoever  has  to  speak  of  pathology  in  general,  as  is 
my  task,  must  first  determine  what  he  includes  in 
pathology,  for  the  ideas,  which  are  evoked  by  this  term, 
are  not  always  the  same.  The  opinion  is  common  that 
pathology  is  synonymous  with  "science  of  disease," 
"nosology;"  but  this,  as  Rudolph  Virchow  has 
attempted  to  prove  repeatedly,  is  not  true.  Doubtless 
disease,  or  rather  the  diseased  individual,  is  the  most 
important  object  of  consideration  of  pathology ;  it  is, 
however,  not  the  only  one.  The  conception  of  pathology 
is  much  more  comprehensive.  To  pathology  belongs, 
on  the  one  hand,  every  deviation  from  the  normal 
structure  and  the  normal  composition  of  the  body, 
and,  on  the  other,  every  deviation  from  the  normal 
function  of  its  parts.  It  therefore  includes  every  varia- 
tion, from  what  we  consider  the  type  of  an  organism. 
Variation  from  type  is,  however,  not  disease.  Disease 
is,  as  Boerhaave  was  the  first  to  say :  "  Vitapraeter  natu- 
ram,"  and  life  presupposes  activity.  When  there  is  no 
functional  activity,  and  thus  no  deviation  from  normal 
function,  there  can  be  no  disease.  But  not  even  every 
functional  variation  from  the  normal  indicates  disease. 
The  variation  must  be  pernicious  in  character,  if  it  is  to 
bear  the  name  of  disease.  When  there  is  no  detriment, 
there  is  no  disease,  although  whenever  a  variation  from 
the  normal  exists,  we  have  to  do  with  a  pathologic  con- 
dition, no  matter  whether  the  variation  is  morphologic 
or  functional. 

Purely  morphologic  variations  without  detrimental 
influence  on  the  rest  of  the  body  are  found,  especially 
among  anomalies  and  malformations,  and  who  will  deny 
that  these  belong  to  the  realm  of  pathology?  An  indi- 
vidual with  a  supernumerary  nipple,  a  person  with 
polydactilism,  a  woman  with  uterus  septus  or  bicornis, 
all  are  pathologic,  although  none  are  sick.  Thus,  while 
the  biologic  phenomena  of  the  diseased  state  form  the 
greater  part  of  the  realm  of  pathology,  they  do  not 
complete  it.  Its  limits  must  be  extended  much  further, 
but  how  far,  is  the  point  of  contention. 

Many  may  consider  the  statement  of  Virchow  a  witty 
paradox  when  he  says  that  the  development  of  new 
species  really  belongs  to  the  realm  of  pathology,  as  a 
new  species  must  find  its  origin  in  a  variation  or  devia- 
tion from  the  preceding  type,  and  variation  from  type  is 
pathologic.  Thus  the  whole  teaching  of  evolution,  the 
science  of  phylogeny,  is  to  be  considered  part  of  pathol- 
ogy. I  share  throughout  Virchow's  opinion,  and  in  my 
work  on  inherited  and  congenital  diseases,  recently  pub- 
lished, I  have  again  given  this  fact  expression  that  we 
must  presuppose  a  variability  of  the  embryonal  proto- 
plasm, and  that  variation  or  deviation  from  the  previous 
type  either  acquired  or  inherited  or  even  arising  from 
external  influences,  is  the  necessary  preliminary  to  the 
formation  of  a  new  species,  subspecies,  or  variety.  I 
would  not,  however,  like  to  go  so  far  as  to  call  every- 
thing arising  in  this  way  pathologic,  no  more  than  I  can 
consider  it  pathologic  when,  by  immunization,  a  man  is 
made  better  than  he  was  before.  Such  a  man  varies 
from  the  type  of  normal  man,  but  is  not  pathologic, 
because  the  variation  is  useful  and  appropriate.  Only 
variation  which  is  inappropriate  or  useless  is  pathologic. 
I  realize  that  it  may  often  be  difficult  to  determine  the 
limits  of  the  inappropriate  and  useless  and  thereby  path- 
ologic, especially  in  the  development  of  varieties  andraces. 
Th  us,  I  would  not  hesitate  to  class  the  Crested  Polish  fowl 
with  its  exencephalocele  as  pathologic,  while  I  would 
exclude  those  breeds  which  the  animal  breeders  have 


made  for  useful  purposes  from  pathology,  no  matter  how 
near  the  pathologic  the  products  of  skill  might  be. 

Variations  from  type  occur  in  inanimate  as  well  as 
animate  nature ;  there  are  malformed  crystals  just  as 
there  are  malformed  plants,  animals,  and  persons,  but 
we  are  not  accustomed  to  speak  of  a  pathology  of  crystals 
or  stones,  but  only  of  plant,  animal,  and  human  path- 
ology, for  only  with  living  beings  can  we  rightly  speak 
of  useless,  inappropriate,  or  pernicious  variations  from 
the  normal. 

Human  pathology,  undoubtedly  the  most  momentous 
and  important  for  us,  has  made  but  little  use  of  plant 
pathology  as  yet,  although  there  can  be  no  doubt  that 
many  conclusions  for  general  pathology  as  for  general 
anatomy  are  to  be  drawn  from  botany.  The  reaction  of 
plant  cells  to  unusual  conditions,  and  the  morphologic 
and  functional  disturbances,  which  occur  under  such 
circumstances,  are  easier  to  observe,  and  may  well  serve 
as  guides  to  the  understanding  of  similar  processes  in 
animal  or  human  cells.  Experimental  pathology  has 
already  made  use  of  plants  in  its  investigations,  but  only 
recently  have  we  begun  to  give  more  attention  to  the 
spontaneous  diseases  of  plants,  especially  since  we  have 
learned  how  great  a  role  parasitism  plays  in  vegetable 
as  well  as  human  pathology.  At  the  head  of  the  para- 
sitic problems  of  human  pathology  of  the  present  day 
stands  that  of  the  etiology  of  tumors  ;  here  cancer  cells, 
here  cancer  parasites,  so  sound  the  battle  cries,  and  a 
parasitic  new  formation  in  the  vegetable  kingdom,  the 
club  root  of  turnip,  did  not  only  have  to  furnish  the 
paradigma  of  cancers  in  man  and  beast,  but  some  inves- 
tigators have  even  gone  a  step  further  and  see  in  Plas- 
iTiadiaphora  brassicce  the  parasite  of  club  root,  the  excit- 
ing cause  of  animal  tumors  or  at  least  a  close  relation  of 
such  cause. 

Very  different  is  the  relation  of  human  to  animal 
pathology,  not  only  on  account  of  the  closer  relation 
between  man  and  animal,  by  reason  of  which  a  com- 
parison of  observations  between  animals,  especially  the 
higher  vertebrates,  and  human  pathology  is  more  per- 
missible, but  also  because  the  questions  to  be  decided 
experimentally  must  be  proved  in  the  main  on  animals. 

Even  though  a  complete  agreement  between  the  phe- 
nomena of  human  and  animal  pathology  cannot  exist,  as 
the  function  and  construction  of  the  animal  body  and  its 
organs  do  not  entirely  agree  with  those  of  man,  even 
though  many  diseases  which  attack  man  do  not  occur  in 
animals,  still  analogies  are  not  wanting  and  the  sim- 
ilarity is  greater  the  higher  the  group  among  the  verte- 
brates to  which  the  animal  in  question  belongs.  An 
especial  advantage  of  comparative  animal  pathology  is 
that  the  necessary  material  is  not  only  easier  to  obtain 
than  the  human,  but  that  particularly  by  voluntary  kill- 
ing of  pathologic  animals  accurate  morphologic  investi- 
gations can  be  made  at  any  desired  stage  and  on 
perfectly  fresh  tissues  free  from  cadaveric  changes. 
Especially  valuable  conclusions  can  be  drawn  in  those 
diseases,  which  are  common  to  man  and  animals,  the 
zoonoses  and  the  anomalies  of  formation,  the  simpler 
ones  as  well  as  the  monsters  in  the  narrower  sense. 

A  somewhat  neglected  realm  of  comparative  pathol- 
ogy has  recently  attracted  the  attention  of  pathologists 
in  more  and  more  increasing  degree ;  namely,  tumor  for- 
mation in  the  lower  animals.  From  their  construction 
we  may  expect  to  draw  valuable  conclusions  in  regard  to 
the  pathology  of  human  tumors,  not  only  in  the  mor- 
phologic but  also  in  the  genetic  direction.  One  point 
especially  conies  into  consideration,  which  also  plays  an 
important  part  in  the  utilization  of  animal  pathology  in 
other  directions,  the  possibility  of  purposeful  inoculation 
experiments  from  animal  to  animal. 

Unfortunately  the  great  value  of  experimental  re- 
search for  all  branches  of  pathology  is  not  sufficiently 
known  among  the  laity  and  attempts  through  govern- 
mental interference  to  lay  difficulties  in  the  way  of 
experimental  investigation  (vivisection  as  it  is  called  by 
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the  laity,  scientific  animal  torture  according  to  its  oppo- 
nents), are  constantly  being  made,  not  seeing  that  mis- 
use of  it,  even  if  it  should  occur,  is  considerably  out- 
weighed by  its  undeniable  value.  Pathologic  anatomy, 
bacteriology,  pathologic  chemistry  and  above  all  patho- 
logic physiology  cannot  fulfil  their  scientific  value 
without  animal  experiment.  A  large  part  of  the  progress 
in  pathology  is  bound  up  with  experimental  research. 
Every  advance  in  pathology  has  sooner  or  later  teen  of 
use  to  man.  Could  our  progress  in  the  pathology  of  the 
infectious  diseases,  and  our  progress  in  the  prevention 
and  treatment  of  them  have  been  made  without  experi- 
mental pathology  ?  The  explanation  of  the  origin  of 
tumors  must  also  finally  arrive  by  experimental  investi- 
gations and  just  there  it  will  be  of  especial  value  to  be 
able  to  carry  on  the  experiments  on  the  same  kind  of 
animal  in  which  the  tumor  naturally  occurs.  If  we 
should  succeed  in  finding  a  specific,  probably  parasitic 
cause,  the  possibility  of  demonstrating  the  pathogenicity 
of  this  disease  producer  on  animals  of  the  same  sort  is 
incalculable.  But  such  experiments  presuppose  exact 
knowledge  of  the  pathology  of  the  animals  experimented 
upon,  that  is,  comparative  pathology  and  many  discus- 
sions of  the  present  day  have  turned  on  the  point  whether 
changes  which  were  found  after  the  experiment,  were 
results  of  the  experiment  or  chance  pathologic  findings 
to  which  the  experiment  had  no  genetic  relation.  If  one 
does  not  know  what  kind  of  tumors  occur  in  the  organs 
of  the  animal  which  he  is  using  for  experimental  pur- 
poses, he  will  easily  fall  into  the  danger  of  considering 
new  formations  as  the  result  of  the  microorganisms  in- 
jected by  him  and  will  report  of  having  produced"  a 
tumor  when  merely  a  spontaneous  newgrowth  existed. 

So  far  I  have  considered  animals  only  as  passive 
objects  of  experimental  pathology.  I  have  spoken  of 
animals  and  plants  merely  as  the  most  important  sub- 
jects for  comparative  pathology.  There  are,  however, 
much  closer  relations  between  pathology  and  botany  and 
zoology.  Both  these  sciences  have  had  increasing  im- 
portance for  pathology,  as  surer  proof  was  brought  that 
the  most  important  causes  of  disease  belong  to  the  plant 
and  animal  kingdoms.  , 

Investigation  of  the  causes  of  disease,  of  the  different 
conditions  which  form  the  basis  of  deviations  from  nor- 
mal types,  belongs  as  much  in  the  realm  of  pathology  as 
the  study  of  these  deviations  and  their  development 
itself.  The  etiology  and  pathogenesis  are  a  part  of 
pathology,  and  it  is  especially  through  them  that  path- 
ology has  its  closest  relationship  with  the  other  sciences. 
Mechanics,  general  and  cosmic  physics,  geology  not  less 
than  geography,  inorganic  as  well  as  organic  chemistry, 
social  and  military  history,  sociology  and  commercial 
science,  etc.,  must  all  be  considered  for  the  enlighten- 
ment of  the  etiology  of  disease  and  the  explanation  of 
the  appearance  of  disease,  especially  in  regard  to  time 
and  place  (historic  geographic  pathology).  But  above  all 
stand  zoology  and  botany,  for  the  most  important  and 
most  common  diseases  are  produced  by  living  beings,  by 
parasites. 

It  is  an  old  statement  in  pathology  that  a  parasitic 
relation  exists  in  disease.  For  a  long  time  the  disease 
as  such  was  thus  personified ;  it  was  spoken  of  as  an 
organism  within  the  organism,  a  parasite,  which  as 
Wunderlich  said,  was  anthroposed  or  phytomorphosed 
in  every  way.  To  it  was  ascribed  an  existence,  a  growth, 
limbs  and  organs,  a  power  of  endeavor  and  of  thought, 
even  a  sickness,  death  and  finally  a  corpse.  Pathology 
has  done  away  with  this  conception.  It  is  true  that  we  still 
speak  of  the  disease,  of  cholera,  typhoid  fever,  pneu- 
monia, etc.,  and  that  in  practical  medicine  we  still  speak 
of  treating  this  or  that  disease,  a  treatment  for  syphilis, 
for  diphtheria  or  some  other  disease  is  recommended  as 
if  we  spoke  of  something  tangible,  independent.  But 
all  this  is  only  for  convenience  of  expression,  and  we 
know  very  well  that  what  we  call  a  disease  is  not  an 
entity  but  only  a  group  of  phenomena  which  have  for 


their  basis  a  common  cause.  There  are  really  no  dis- 
eases but  merely  sick  men,  diseased  organs,  diseased 
tissues,  diseased  cells,  and  it  is  the  cause  of  these  dis- 
turbances which  brings  about  the  special  phenomena 
which  we  observe  in  the  diseased  part. 

This  cause  may  be  a  parasite.  Centuries  ago  the 
opinion  was  occasionally  expressed  that  diseases  were 
caused  by  living  beings,  which  disturbed  the  life 
processes  in  the  human  body.  In  the  middle  of  the  last 
century  the  view  that  there  must  be  contagium  vivum 
was  victoriously  upheld  by  Henle,  but  only  in  the  last 
decades  of  the  nineteenth  century  was  actual  proof 
brought  forward  that  by  far  the  commonest  causes  of 
disease  are  living  organisms  which  live  parasitically  on 
or  in  the  human  body.  The  disease  is  not  the  parasite, 
but  one  parasite  or  many  parasites  cause  those  variations 
from  the  normal  structure  and  function  of  parts  of  the 
body,  which  in  their  entirety  we  call  disease. 
•  By  parasitology  a  close  union  is  made  between  path- 
ology and  the  described  natural  sciences  and  thus  with 
general  biology. 

The  great  biologic  question  as  to  the  origin  of  the 
lowest  being  is  related  principally  to  the  human  para- 
sites. In  spite  of  the  statement  of  the  great  English 
physician  Harvey  "  Omne  vivum  ex  ovo  "  the  doctrine  of 
spontaneous  generation  which  ruled  for  thousands  of  years 
had  not  vanished  from  science,  and  in  the  beginning  of 
the  last  century  natural  philosophy  treated  with  prefer- 
ence on  the  beginning  of  life,  and  some  are  not  lacking 
in  our  day  who  believe  that  they  see  in  the  doctrine, 
that  the  tissues  of  our  bodies  break  up  in  decomposing, 
into  small  organisms,  an  expression  of  the  immortality 
of  the  life  principle. 

That  the  large  intestinal  worms  do  not  arise  from  the 
dirt  of  the  intestinal  canal,  from  saburra,  but  that  for 
them  Harvey's  rule  holds,  has  been  shown  by  both 
zoologists  and  pathologists.  For  the  smallest  beings  we 
may  mention  the  chemist,  L.  Pasteur,  with  the  physi- 
cian, Robert  Koch,  the  former  of  whom  conclusively 
disproved  the  spontaneous  generation  of  microorgan- 
isms ;  the  latter  as  the  discoverer  of  the  methods  which 
permitted  us  to  ascertain  simply  and  surely  the  con- 
stancy of  form  of  a  microorganism  and  to  give  incontro- 
vertible proof  that  in  every  single  microorganism  the 
law  of  generation  was  true,  not  entirely  in  Harvey's 
sense,  but  in  the  more  general  form  :  Omne  vivum  e  vivo 
ejusdem  generis. 

But  it  is  not  only  general  biology  which  has  been 
furthered  by  the  parasitology  of  the  physician,  but  also 
special  biology  and  the  systematic  classification  of  para- 
sitic animals  and  plants.  Just  here  is  plainly  shown 
that  pathology  cannot  in  any  way  be  separated  from  the 
other  natural  sciences,  as  it  is  not  only  the  receiver 
which  makes  practical  use  of  scientific  discoveries,  but 
also  the  producer  which  by  its  own  effort,  and  through 
independent  performances,  furthers  science.  The  modern 
development  of  bacteriology,  the  determination  and 
elaboration  of  exact  methods  of  investigation,  the 
morphology  and  biology  of  bacteria,  have  not  been  en- 
tirely developed  by  botanists,  but  it  has  been  and  still  is 
physicians  and  pathologists  who  may  claim  a  large  part 
of  the  results  as  due  to  their  efforts. 

The  same  relation  in  working  together  exists  between 
pathology  and  zoology  in  regard  to  the  parasitic  animals. 
Here  the  points  of  contact  of  the  two  sciences  are  doubled, 
for  on  one  hand,  the  change  of  generation  of  many 
human  parasites,  their  occurrence  in  different  hosts,  as 
well  as  the  fact  that  animals  may  be  the  simple  con- 
veyors of  parasites,  required  the  human  parasitologist  to 
bring  the  animal  world  into  the  realm  of  their  investiga- 
tions ;  on  the  other  hand,  the  morphology  and  sys- 
tematic study  of  the  parasitic  animals  themselves  has 
been  ascertained  with  considerable  assistance  from  path- 
ologists. In  the  first  class  I  will  only  recall  the  joint 
work  of  pathologists  and  zoologists  on  trichinosis  in 
determining  the  relation  of  this  disease  in  pigs  and  other 
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animals  to  that  in  man;  malaria  and  the  role  which 
anopheles  play  therein  ;  the  recent  investigations  on  the 
conveyance  of  plague  and  other  infectious  diseases  by 
animals.  Names  of  physicians  like  Kuechenmeister, 
Darwin,  and  others  have  given  human  parasites  their  final 
place  in  zoology.  I  wish  also  to  call  attention  to  the  very 
recent  investigations  concerning  protozoa  as  disease  pro- 
ducers, one  of  the  most  burning  questions  of  modern 
pathology,  a  question  of  extreme  importance,  and  also 
of  correspondingly  great  difficulty.  Unfortunately, 
investigations  on  the  parasitic  protozoa  remain  still  in 
their  infancy,  but  even  on  this  question  the  pathologists 
of  Europe  and  North  America  may  demand  recognition 
of  their  zealous  work. 

Closest  and  most  numerous  are,  of  course,  the  rela- 
tions of  pathology  to  anatomy  and  physiology.  Just  as 
the  study  of  the  normal,  typic  man  is  divided  into 
anatomy  and  pathology  with  physiologic  chemistry,  so 
also  is  pathology  (apart  from  etiology  and  pathogenesis) 
made  up  of  pathologic  anatomy  and  pathologic  physi- 
ology with  pathologic  chemistry.  Just  as  health  and 
disease  pass  imperceptibly  into  one  another,  so  there  can 
be  no  sharp  line  drawn  between  pathologic  and  normal 
anatomy,  normal  and  pathologic  physiology.  These 
studies  are  not  different  sciences,  but  branches  of  the 
same  scientific  tree  with  the  same  stem,  the  same  roots. 
Their  methods  of  investigation  are  mainly  the  same. 
Discoveries  in  one  generally  mean  progress  in  the  others. 

The  time  is  not  long  past  when  instruction  in  patho- 
logic anatomy  in  our  universities  was  in  the  hands  of  the 
professor  of  normal  anatomy,  and  when  men  like  Joh. 
Fr.  Meckel,  Johannes  Miiller  and  others  enriched  and 
fostered  normal  as  well  as  pathologic  anatomy.  Patho- 
logic anatomy  is  only  conceivable  on  a  basis  of  normal 
anatomy,  and  a  glance  at  the  history  of  medicine  shows 
how  every  progress  in  normal  anatomy  has  produced  an 
increase  in  the  knowledge  of  pathologic  anatomy.  Only 
the  flourishing  of  anatomy  in  the  sixteenth  century 
made  the  development  of  pathology  to  a  separate  science 
during  the  ensuing  century  possible.  But  here  also 
pathology  was  not  only  the  receiving  but  frequently  the 
producing  science.  Pathologists  not  only  enriched 
anatomic  and  histologic  methods,  but  contributed  largely 
to  the  development  of  accurate  anatomy,  the  general  as 
well  as  the  special.  Who  does  not  think  in  connection 
with  "general  anatomy"  of  Rudolph  Virchow,  the 
man  who  coined  the  famous  words  "  ornnis  cellula  e  cel- 
lula" corresponding  to  Harvey's  "omne  vivum  ex 
ovof"  That  saying  while  resting  in  great  part  on 
pathologic  observations,  is  equally  true  for  pathologic 
and  normal  anatomy. 

In  connection  with  special  anatomy  it  will  suffice  to 
refer  to  the  progress  in  the  anatomy  of  the  brain,  especi- 
ally to  the  course  of  its  fibers,  in  order  to  show  how 
much  pathology  has  contributed  to  the  knowledge  of 
normal  structure.  The  great  progress  which  the  finer 
brain  anatomy  made  in  the  last  decades  of  the  last  cen- 
tury is  due  in  large  part  to  pathologic  observations, 
medical  investigations,  methods  conceived  by  physi- 
cians, and  the  result  of  investigations  has  been  brought 
forward  in  connected  form,  especially  by  medical  writers. 

The  same  is  true,  but  even  to  a  higher  degree,  of 
physiology,  the  pathologic  branch  of  which  has  un- 
fortunately not  received  the  deserved  recognition  and 
fostering  in  every  place  as  a  separate  science,  but  which 
nevertheless  has  not  been  neglected  by  scientific  medicine. 

A  large  part  of  our  knowledge  of  human  physiology 
has  been  obtained  by  the  observation  of  functions 
Changed  by  disease  as  they  appear  as  symptoms  of 
disease  in  man  or  are  produced  artificially  by  experi- 
ment on  animals.  Where  would  the  physiology  of  the 
brain  be,  if  pathology  had  not  made  clear  the  position  of 
the  centers  and  the  course  of  the  tracts  from  the  con- 
stantly recurring  symptoms  and  lesions,  and  pathologic 
experiment  had  not  proved  the  correctness  of  the  con- 
clusions which  were  drawn  from  human  observations? 


What  would  general  cellular  physiology  be,  if  obser- 
vation of  the  behavior  of  cells  under  varying  life  con- 
ditions had  not  given  us  information  concerning  the 
processes  under  normal  conditions  ?  Is  not  general  cellu- 
lar physiology  rather  a  product  of  cellular  pathology  ? 
Was  it  not  a  pathologist,  R.  Virchow,  who  introduced 
the  idea,  that  the  cell  is  the  final  form  element  of  all 
vital  phenomena  and  who  arrived  at  this  conclusion  not 
least  through  pathologic  observations  ? 

From  the  deviations  one  recognizes  most  readily  the 
law.  There  is  no  problem  of  general  biology  which  has 
not  received  enlightenment  and  explanation  from  the 
experiences  of  pathology.  The  doctrine  of  heredity,  to 
name  only  a  few  of  these  problems,  plays  no  small  role 
in  pathology,  and  many  cases  of  pathologic  heredity 
throw  a  clear  light  on  the  subject  and  nature  of  heredity 
in  general.  The  latest  discoveries  of  pathology  in  the 
realm  of  hematology,  the  doctrine  of  agglutinins  and 
precipitins,  has  already  led  to  most  valuable  revelations 
respecting  the  general  biologic  question  of  the  blood 
relationship  of  animals  with  one  another,  and  of  animals 
with  man.  The  blood  of  anthropoid  apes  and  man  shows 
similar  behaviors,  but  differs  from  the  blood  of  other  ani- 
mals. 

Especially  numerous  and  close  relations  exist  between 
pathology  and  that  branch  of  biology  which  treats  of 
the  development  of  the  human  and  animal  body,  and 
these  relations  are  daily  becoming  closer  and  more  nu- 
merous, as  more  and  more  frequently  it  can  be  proved 
or  at  least  made  probable,  that  pathologic  phenomena  of 
all  kinds  form  the  basis  of  ontogenetic  disturbances  of 
the  greatest  variation. 

An  important  difference  exists  between  normal  and 
pathologic  anatomy,  insofar  as  the  genetic  consideration 
plays  a  much  greater  role  in  the  latter  than  in  the 
former.  Finished  conditions  form  the  basis  of  descrip- 
tive anatomy.  Pathologic  anatomy  must  always  con- 
sider phases  of  development  and  none  of  its  observations 
can  be  understood  if  their  origin  cannot  be  explained 
and  if  the  original  condition  and  the  further  develop- 
ment of  its  changes  cannot  be  determined.  The  original 
condition,  however,  leads  more  and  more  frequently 
back  to  the  time  of  embryonal  development.  It  is  to 
the  eternal  merit  of  Joh.  Fr.  Meckel,  the  anatomist  and 
pathologist,  of  Halle,  that  he  showed  for  the  first  time 
in  the  case  of  a  malformation  of  the  intestinal  divertic- 
ulum that  the  essential  part  of  the  variation  from  the 
normal  consists  in  this,  that  a  condition  which  is  normal 
for  a  certain  period  of  embryonal  life,  but  which  should 
only  have  a  transient  existence,  is  retained  and  is 
always  recognizable  in  later  stages  of  development,  even 
though  changed  by  the  progressive  growth  of  the  part. 
This  demonstration  was  the  more  important  and  val- 
uable, as  it  treated  of  a  theme  which  had  hitherto  been 
the  ground  of  the  most  remarkable  genetic  theories. 
The  apparently  planless  variation  from  type  was  ex- 
plained as  the  work  of  demons  or  devils  or  as  a  freak  of 
creative  nature  (lums  naturae).  Now,  it  was  shown  for 
the  first  time  that  also  in  the  realm  of  malformations, 
order  and  law  governed  the  process,  and  not  arbitrari- 
ness and  freakishness,  and  that  we  must  consider  the 
embryonal  development  of  these  malformations  if  we 
would  understand  and  explain  these  methodic  processes. 

Thus  was  founded  the  doctrine  of  imperfect  develop- 
ment and  growth,  and  as  the  basis  for  the  explanation  of 
malformations  (Hemmung's  Missbildungen)  it  has 
been  especially  fruitful,  as  the  fissures  about  the  face, 
mal  format  ions  of  the  female  genitals,  and  congenital 
malformations  of  the  heart  will  show,  but  that  they  have 
not  yet  closed  the  list  is  shown  by  the  recent  investiga- 
tions of  cystic  kidneys,  which  have  proved  these  to  be 
due  to  a  checking  of  the  development  of  the  embryonal 
organs.  These  examples  show  that  disturbances  of 
embryonal  development  are  not  only  of  importance  in 
causing  variations  from  the  type,  such  as  malformations, 
but    also  for  disease  processes  in   the  narrower  sense, 
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which  originate  most  readily  in  malformed  parts  or 
organs.  The  idea  that  congenital  heart  disease  was  due 
to  endocarditis  in  fetal  life  was  largely  due  to  the  knowl- 
edge of  the  susceptibility  of  the  malformed  part  to 
secondary  socalled  chronic  inflammation.  This  is  true 
not  only  of  the  macroscopic  conditions  like  those  men- 
tioned, but  it  also  favors  the  idea  that  incompleteness  in 
the  formation  and  the  later  development  of  a  part  cause 
a  local  disposition  to  disease.  But  this  is  only  one  side 
of  the  relationship  between  disturbances  of  development 
and  disease.  Another,  perhaps  even  more  important,  is 
that  which  treats  of  the  development  of  tumors  on  a 
basis  of  disturbance  of  development.  The  tumors  of 
undescended  testicles,  the  origin  of  new  formations  from 
displaced  adrenal  fragments,  are  as  familiar  to  pathology 
and  as  surely  established  as  the  occurrence  of  dermoid 
cysts,  which  can  only  be  explained  on  the  basis  of  the 
history  of  development.  The  wellknown  theory,  accord- 
ing to  which  all  tumors  depend  on  disturbances  in 
embryonal  development,  still  lacks  sufficient  proof. 
Both  pathologists  and  embryologists  have  been  success- 
ful in  showing,  however,  that  one  tumor  at  least,  the 
dermoid  of  the  ovary,  only  finds  a  satisfactory  explana- 
tion in  the  presence  of  derivatives  of  all  three  embryonal 
layers,  thus  indicating  a  very  early  disturbance  of  devel- 
opment. These  tumors  are  closely  related  to  malforma- 
tions and  pass  without  sharp  division  into  true  monstros- 
ities. The  study  of  all  malformations,  not  only  those 
due  to  impeded  development  and  which  no  one  attempts 
to  deprive  pathology  of,  is  not  to  be  separated  from  the 
study  of  normal  development,  for  the  origin  of  malfor- 
mations goes  back  to  the  earliest  embryonal  period,  and 
not  only  malformations  of  the  whole  body,  but  anomalies 
of  its  single  parts  can  only  be  understood  and  their  origin 
explained  in  the  light  of  normal  developmental  processes. 

On  the  other  side,  experimental  teratology,  which  is 
doubtless  a  branch  of  pathology,  has  made  most  impor- 
tant advances  in  the  knowledge  of  the  laws  of  normal 
development,  the  laws  which  govern  the  details  of  the 
regular  formation  of  the  embryo.  Here  also  no  sharp 
line  can  be  drawn  between  pathology  tfnd  embryology. 
Pathology  takes  its  place  alongside  of  embryology,  with 
equal  right  and  equal  importance. 

Thus  we  see  pathology  placed  centrally  among  the 
biologic  sciences,  bound  inseparably  to  all  of  them,  not 
subordinate  to  any,  but  their  equal,  receiving  help  from 
all  sides,  but  giving  as  much  in  return.  Lastly,  it  must 
be  stated  that  it  is  the  problem  of  life  which  forms  the 
subject  of  pathologic  work.  Even  though  it  wanders  in 
its  own  ways,  and  possesses  its  especial  questions,  it  is 
finally  led  to  the  general  question  of  every  biologic  in- 
vestigation. 

Points  of  contact  with  philosophy  are  always  pre- 
sented by  these  general  biologic  problems,  and  we  need 
only  name  Lotze,  the  physician  and  philosopher,  and 
his  work  on  "  General  Pathology  as  a  Mechanical 
Science,"  to  find  the  close  relationship  between  philoso- 
phy and  pathology  personified  in  modern  times.  Meta- 
physic  consideration  of  empiric  assertions  is  necessary, 
as  Kant  has  taught,  to  draw  general  conclusions  and  for- 
mulate general  rules  and  laws  from  the  observation  of 
nature.  Biology,  and  not  least,  pathology,  lead  every- 
where to  the  limits  of  our  knowledge  of  nature,  where 
fixed  knowledge  finds  its  end,  where  we  must,  with 
du  Bois  Reymond,  acknowledge  our  ignorance  of  what 
lies  beyond,  but  where  philosophic  contemplations  point 
a  higher  and  more  general  way  out  of  our  difficulty. 
These  limits  to  our  knowledge  are  not  lasting,  however, 
for  pathology.  We  will  not  remain  in  ignorance  as  long 
as  the  knowledge  of  healthy  and  diseased  life  progresses, 
and  the  boundaries  of  natural  science  and  philosophic 
contemplation  of  the  problems  are  being  extended. 
Increasing  knowledge  of  facts  must  be  the  basis  of  philo- 
sophic contemplation,  if  this  would  have  real  value. 

There  was  a  time  in  pathology  when  philosophic 
conceptions  outweighed  all  other  considerations,  and 


when  it  was  believed  that  all  the  problems  of  general 
biology  and  those  of  general  pathology  could  be  solved 
by  pure  reasoning.  This  period  of  natural  philosophy 
was  as  unfruitful  for  real  progress  in  pathology  as  the 
period  of  dogmatism  in  the  middle  ages,  when  Aristotle 
and  Galen  were  looked  upon  as  the  sum  of  all  wisdom,, 
and  pathology  was  nothing  more  than  philology,  as  all 
scientific  work  consisted  principally  in  criticising  and 
commenting  upon  the  Greek  writings. 

This  changed  only  after  we  emancipated  ourselves 
more  and  more  from  the  old  dogmatic  belief  and  through 
original  investigations  laid  a  true  scientific  foundation 
for  pathology.  The  maxim  of  the  great  Morgagni, 
"Nulla  autem  est  alia  procerto  noscendi  via,  nisi  quam 
plurimas  et  rnorborum  et  dissectionum  hislorias,  turn  ali- 
orurn  turn proprias  collectas  habere  et  inter  se  comparare," 
as  well  as  his  other,  "Mm  numeranda;  sed  perpendendw 
sunt  observationes,'"  had  to  receive  general  recognition 
before  pathology  was  enabled  to  take  its  place  among  the 
other  natural  sciences.  This  place  it  had  lost,  for  in  the 
renaissance  of  science  in  the  sixteenth  century  pathology 
stood  in  close  relation  to  the  other  natural  sciences ; 
and  medicine  was  for  centuries  the  bearer  of  all  natural 
science  and  included  all  other  sciences  within  itself  so- 
that  not  only  did  the  teachers  of  other  sciences  belong  in 
many  cases  to  the  medical  faculty,  but  zoology  and 
botany,  physics  and  chemistry  were  taught  by  physi- 
cians. We  need  only  recall  Halber  and  his  great  teacher 
Boerhaave,  who  successively  occupied  the  chairs  of 
botany  and  chemistry,  of  practical  and  theoretic  med- 
icine, and  attained  fame  in  all  these  branches.  All  this 
has  changed  in  the  course  of  time ;  the  children  have 
separated  from  their  mother  and  have  further  developed 
themselves,  and  their  development  to  great  sciences  has 
proceeded  more  rapidly  than  that  of  pathology.  The 
time  is  not  long  past  when  the  emancipated  looked  down 
on  pathology  and  would  not  recognize  it  as  an  equal 
science.  Did  not  Virchow  find  it  necessary,  before  the 
congress  of  German  naturalists,  in  1867,  to  insist  on  the 
scientific  equality  of  pathology,  and  to  demand  that  the 
socalled  exact  natural  sciences  should  recognize  pathol- 
ogy as  an  equal  companion. 

In  fact,  as  pathology  (excepting  in  purely  etiologic 
studies)  cannot  do  without  physics  and  chemistry,  as  she 
also  strives  to  refer  pathologic  phenomena  to  physical 
and  chemic  laws,  so  she  has  given  something  to  these 
sciences  and  even  to  the  present  time  has  furnished 
workers  which  have  assured  themselves  a  lasting  place 
in  the  history  of  exact  sciences.  Is  not  the  mention  of 
the  name  of  the  physician,  Robert  Mayer,  the  discoverer 
of  the  law  of  conservation  of  energy,  and  of  Helmholtz, 
who  began  his  professorship  in  Konigsberg  with  lectures 
on  general  pathology,  sufficient  proof?  The  literature 
of  rontgen,  radium  and  other  light  rays  shows  suffi- 
ciently how  to  this  day  pathology  takes  part  in  the  in- 
vestigation of  physical  problems. 

These  investigations  lead  to  another  especially  impor- 
tant field,  that  of  chemistry.  Questions  which  were 
determined  in  the  chemic  laboratory  of  my  institute, 
the  proof,  namely,  that  by  the  effect  of  radium  rays  on 
cancer  tissue,  impediments  which  stood  in  the  way  of 
the  action  of  preexisting  cytolysins  are  set  aside  are 
nothing  but  chemic  questions.  Thirteen  years  ago  I 
stated  in  a  rector's  address,  that  only  pathologic  chemis- 
try on  a  basis  of  cellular  pathology  could  take  us  further 
in  the  study  of  infectious  diseases,  that  the  chemistry  of 
bacteria,  the  normal  and  pathologic  chemistry  of  the 
cells  was  the  problem  of  the  future.  This  statement 
can  be  enlarged  upon ;  in  whatever  branch  of  modern 
pathology  we  seek  progress,  we  finally  always  meet 
chemic  questions,  and  it  needs  no  prophet  to  tell  us 
that  the  greatest  progress  of  pathology  in  the  immediate 
future  will  be  along  the  lines  of  chemistry.  In  all  direc- 
tions pathologists  have  united  with  chemists  to  further 
the  study  of  the  chemistry  of  proteids.  Physicians  and 
pathologists  have  furthered  the  knowledge  of  precipi- 
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tins,  agglutinins  and  lysins  of  various  sorts,  not  only  in 
their  practical  but  also  in  their  purely  scientific  rela- 
tions, and  have  begun  to  study  these  substances  along 
different  lines. 

Pathology  stands  in  close  relation  not  only  with  that 
group  of  physical  sciences  which  treat  of  life  processes 
and  living  organisms  but  also  with  the  exact  physical 
sciences.  To  these  also  many  bridges  lead,  over  which 
the  connecting  links  flow  in  both  directions,  pathology 
giving  as  well  as  receiving.  A  separation  of  pathology 
from  the  other  sciences  could  therefore  only  be  made  by 
force,  for  pathology  forms  an  integral  part  of  the  science 
of  life,  biology.  I  do  not  consider  it  just  therefore  that 
in  this  Congress,  bacteriology  which  draws  its  greatest 
importance  from  that  part  which  belongs  to  pathology, 
which  is  thus,  principally  a  part  of  pathology,  has  been 
placed  by  itself  in  Division  C,  "  Physical  Sciences 
(Naturwissenschaft) "  and  pathology  in  Division  E, 
"  Useful  or  Utilitarian  Sciences."  Is  bacteriology  not 
an  eminently  useful  science?  Has  it  not  found  the  most 
widespread  use  in  medical  practice?  Have  not  other 
branches  of  pathology,  and  especially  pathologic  anat- 
omy, been  reproached  because  it  has  done  little  for  the 
prevention  and  treatment  of  disease,  while  bacteriology 
has  done  much  in  this  direction  ?  Yet  bacteriology  is 
put  under  physical  sciences  and  pathologic  anatomy 
with  the  rest  of  pathology  among  the  utilitarian  sciences  ! 
On  what  grounds  can  we  consider  human  pathology  as 
a  different  sort  of  science  from  the  pathology  of  plants? 
If  we  class  plant  pathology  with  plant  morphology  and 
physiology  as  a  part  of  biology  (as  is  right)  one  must 
do  the  same  for  human  pathology  and  place  the  biologic 
sciences  in  the  closest  relation  with  human  anatomy  and 
physiology.  Human,  pathology  is  as  much  natural 
science  and  a  separate  branch  of  biology  as  is  phyto- 
pathology, and  pathology  is  no  more  a  utilitarian  science 
than  normal  anatomy  and  physiology.  Is  medical  ac- 
tivity conceivable  without  anatomy  and  physiology  ?  As 
little  as  without  pathology !  Has  pathology  only  impor- 
tance through  its  relation  to  practical  medicine?  Not  at 
all !  Pathologists  also  prosecute  their  scientific  studies 
without  regard  as  to  whether  their  work  will  be  of 
immediate  practical  value  or  not.  They  also  follow  the 
inner  motive  toward  knowledge  and  truth.  They  wish 
to  satisfy  that  desire  for  increased  knowledge  which  is 
in  every  human  breast,  to  share  in  disclosing  the  secrets 
of  nature.  If  the  acquisitions  of  pathology  have  had  a 
greater  and  more  immediate  effect  on  medical  treatment 
than  those  of  anatomy  and  physiology,  that  does  not 
alter  its  scientific  quality  in  the  least ;  because  it  was 
also  useful  and  has  never  injured  other  sciences  or  les- 
sened their  scientific  value.  No  one  will  value  chemic 
and  physical  sciences  less  because  they  have  been  the 
basis  of  the  wonderful  advance  in  technic  and  industry, 
as  displayed  to  the  wondering  eyes  in  this  exposition. 
Pathology  rejoices  in  its  relation  to  practical  medicine 
and  would  neither  miss  nor  lessen  it,  for  as  physics  and 
chemistry  constantly  receive  from  practice  stimulus  to 
new  endeavors  and  progress,  so  also  pathology  needs 
uninterrupted  relation  to  medical  art.  But  it  remains 
first  of  all  an  independent  physical  science,  which  in  its 
three  branches,  pathologic  anatomy,  physiology  and 
chemistry,  stands  on  an  equal  plane  with  normal  anat- 
omy and  physiology  and  physiologic  chemistry ;  with 
them  and  etiology  forming  the  scientific  basis  for  prac- 
tical medicine. 

But  as  for  ages  past  a  certain  socialistic  or  rather 
humanitarian  spirit  has  ruled  in  medicine  (and  to  med- 
icine pathology  must  always  belong)  so  that  with  all 
pride  over  scientific  demonstrations  the  real  and  true  joy 
over  scientific  progress  was  not  reached,  if  only  wisdom 
and  knowledge  were  furthered,  something  of  value  has 
been  accomplished  for  the  general  good.  May  it  also 
remain  so  in  the  future.  Pathology  will  then  be  recog- 
nized as  a  natural  science,  but  it  will  be  its  pride  and  joy 
in  the  future  to  be  and  to  remain  a  utilitarian  science. 


NEPHROURETERECTOMY  FOR  TUBERCULOUS  DIS- 
EASE WITH  A  DESCRIPTION  OF  A  NEW 
TECHNIC. 

BY 

EDWARD  REYNOLDS,  M.D., 

of  Boston,  Mags. 

The  propriety  of  subjecting  tuberculous  disease  of 
the  kidney  to  operation  is  still  so  far  a  mooted  point 
that  it  would  seem  fitting  that  a  paper  on  the  complete 
extirpation  of  the  ureter  in  tuberculous  disease  should  be 
prefaced  by  some  consideration  of  the  main  question  as 
to  whether  tuberculosis  of  the  kidney  should,  or  should 
not,  be  considered  a  surgical  disease  and  an  indication 
for  operation,  but  since  any  detailed  consideration  of  the 
relative  advantages  of  the  surgical  and  nonsurgical 
treatment  of  renal  tuberculosis  would  be  far  too  exten- 
sive for  consideration  with  any  other  point  in  a  paper 
subject  to  discussion,  I  mean  merely  to  preface  my  real 
text  by  a  brief  summary  of  my  own  views  and  experi- 
ence upon  this  preliminary  point. 

I  believe  most  firmly  that  the  indiscriminate  appli- 
cation of  nephrectomy  to  all  cases  of  renal  tuberculosis 
is  to  be  earnestly  deprecated  as  likely  in  the  long  run  to 
do  more  harm  than  good,  and  that  cases  fit  for  operation 
are  to  be  selected  only  by  careful  study  and  usually  only 
after  long  preparatory  treatment. 

I  am  accustomed  to  separate  my  cases  broadly  into 
two  classes :  First,  those  in  which  the  course  of  the  dis- 
ease is  rapid  and  the  constitutional  failure  marked,  i.  e., 
the  profoundly  tuberculous.  Such  patients  usually  have 
tuberculous  foci  outside  of  the  urinary  apparatus.  I  be- 
lieve these  patients  should  take  such  chance  as  they  may 
have  under  open-air  hygiene,  that  in  them  operation  is 
but  rarely  indicated,  and  then  not  with  the  idea  of  radi- 
cal cure,  and  only  for  the  relief  of  otherwise  irremedi- 
able suffering  of  extreme  degree.  I  wish  to  be  placed 
on  record  as  disbelieving  in  operation  for  such  cases, 
though  I  have  myself  operated  once  under  these  circum- 
stances. The  case  is  the  first  reported  in  this  series  of 
nephroureterectomies.  In  this  case  the  suffering  was 
incessant,  and  evidently  due  to  almost  continuous  block- 
ing of  the  ureter  by  tuberculous  material.  The  ureter 
proved  to  be  greatly  enlarged  throughout  its  entire 
extent  and  almost  completely  blocked  by  tuberculous 
detritus.  There  was  immediate  relief  of  suffering,  and 
the  patient  gained  greatly  in  constitutional  condition, 
but  died  at  the  end  of  two  years  from  miliary  tubercu- 
losis of  the  intestines.  In  one  other  case  which  I  saw 
in  consultation,  I  advised  a  nephrectomy,  which  was 
performed  by  the  attending  surgeon.  This  was  a  woman 
of  great  wealth,  who  had  pursued  for  some  years  every 
form  of  hygienic  treatment  which  could  be  devised,  but 
who  was  steadily  losing  in  condition.  She  had  a  pro- 
foundly tuberculous  kidney  and  slight  pulmonary 
lesions.  After  a  nephrectomy,  she  improved  rapidly  to 
a  fair  degree  of  health,  which,  by  a  continuance  of  the 
most  careful  hygienic  methods,  has  now  been  maintained 
for  nearly  three  years.  I  wish  to  repeat  here  that  in 
this  class  of  cases  the  indication  for  operation  is  rare  and 
should  be  guarded  by  the  most  careful  conservatism.  I 
can  hardly  omit  a  word  about  the  prognosis  under  con- 
stitutional care  alone.  I  have  subjected  all  those  of  my 
patients,  whose  circumstances  made  it  in  any  way  pos- 
sible, to  careful  out-door  hygiene  before  subjecting  them 
to  operation.  I  have  myself  seen  but  one  patient  attain  a 
final  and  complete  cure  without  nephrectomy.  She  was  in 
the  very  early  stages  of  the  disease,  and  has  been  wholly 
well  for  nearly  eight  years.  I  have  seen  two  patients 
whom  I  thought  had  a  prospect  of  radical  cure  by  oper- 
tion,  attain,  under  constitutional  care  and  minor  vesical 
treatment,  a  degree  of  health  which  was  sufficiently  good 
to  induce  them  to  decline  the  knife.  In  the  quite  large 
number  of  patients  whom  I  have  seen,  but  considered 
unfit  for  operation,  I  have  known  of  the  after-result  in 
but  a  small  proportion  since,  even  in  private  work,  I 
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have,  of  course,  returped  these  patients  to  their  original 
attendant.  In  those  I  have  heard  from,  there  has  been 
usually  considerable  and  long  continued  improvement, 
but  with  the  exception  of  the  one  case  referred  to  before, 
no  radical  cure. 

My  second  class  of  cases  is  those  in  which  the  prog- 
ress of  the  disease  has  been  slow,  in  which  the  consti- 
tutional condition  is  fairly  good,  and  in  which  the  tuber- 
culosis is  not  only  limited  to  the  urinary  tract,  but  can 
be  conclusively  demonstrated  to  be  limited  to  one  kid- 
ney, its  ureter,  and  perhaps  the  bladder.  In  this  class 
of  cases  I  believe  that  by  a  combination  of  nephrectomy 
and  constitutional  care  we  may  usually  expect  a  radical 
cure,  using  this  term  in  as  definite  a  sense  as  can  ever  be 
applied  to  tuberculous  disease.  The  selection  of  this 
class  of  cases  means  in  practice  that  we  should  not  oper- 
ate unless  an  exhaustive  physical  examination  limits 
the  tuberculosis  to  the  urinary  tract,  nor  until  a  ureteral 
catheterization  has  demonstrated  the  secretion  of  tuber- 
culous pus  from  one  kidney,  and  the  excretion  of  a 
normal  urine  free  from  pus  and  containing  a  normal 
amount  of  the  urinary  solids  from  the  other  kidney. 

In  the  cases  in  which  the  bladder  is  still  free  from 
disease  when  the  patient  comes  under  observation,  this 
demonstration  may  be  made  at  once,  though  I  am 
inclined  to  believe  that  even  here  it  is  wiser  to  wait  for 
the  six  or  eight  weeks  which  are  necessary  for  a  satisfac- 
tory negative  result  from  the  inoculation  of  the  ureteral 
sediments  in  a  guineapig  before  operating,  devoting 
this  interval  to  getting  the  patient  into  the  highest  pos- 
sible condition  by  open-air  hygiene.  In  the  cases  in 
which  the  bladder  is  the  seat  not  only  of  tuberculosis, 
but,  as  is  usually  the  case,  of  a  marked  inflammatory 
complication,  it  is  necessary  to  restore  the  bladder  to  a 
substantial  normal  before  a  ureteral  catheterization  can 
be  safely  undertaken. 

I  am  accustomed  to  begin  the  vesical  treatment  by 
continuous  irrigation  of  the  bladder  through  a  double 
current  catheter,  the  toleration  of  which  by  the  patient 
requires  usually  a  training  of  many  days,  and  sometimes 
weeks,  of  intermittent  washings,  at  first  for  an  hour  two 
or  three  times  daily,  and  then  with  decreasing  intervals 
until  the  patient  is  able  to  tolerate  the  lavage  through 
the  entire  24  hours,  and  this  with  the  increasing  pressure 
attained  by  raising  both  the  irrigator  and  the  outflow 
until  the  irrigation  of  a  fairly  well-distended  bladder 
can  be  tolerated  for  the  24  hours.  By  the  time  this  has 
been  attained  the  bladder  will  usually  present  nothing 
abnormal  other  than  the  isolated  tuberculous  papules  or 
ulcerations.  These  should  then  be  lightly  cauterized 
with  the  bead  of  solid  silver  nitrate,  fused  on  the  end  of 
a  wire  and  this  treatment  continued  until  the  mucous 
membrane  of  the  bladder  is  in  a  normal  condition.  This 
course  of  treatment  may  often  occupy  months,  and 
should  be  accompanied  by  the  most  careful  attention  to 
general  hygiene.  Indeed,  if  previously  satisfactory  prog- 
ress begins  to  fail,  it  is  usually  wise  to  send  the  patient 
away  to  a  sanatorium  or  other  open-air  cure  for  a  time. 
The  relief  of  symptoms  attained  early  in  the  treatment 
is  usually  so  great  that  the  patient  is  willing  to  persist 
in  spite  of  its  tedium.  This  process  of  treatment  also 
affords  an  excellent  opportunity  for  a  full  trial  of  the 
effect  of  constitutional  care,  and  of  course  only  those 
patients  in  whom  that  ultimately  fails  should  be  subjected 
to  the  knife. 

To  summarize  my  experience  I  may  say  that  from 
among  the  considerable  number  of  cases  of  urinary 
tuberculosis  which  I  have  seen,  I  have  selected  eight  as 
suitable  for  operation  ;  of  these,  two  have  been  already 
referred  to  as  exceptional  cases  of  generalized  tubercu- 
losis which,  nevertheless,  demanded  operation.  Of  the 
remaining  six,  two  were  subjected  to  nephrectomy,  one 
to  nephrectomy  with  a  subsequent  ureterectomy,  three 
to  nephroureterectomy. 

The  first  wag  a  case  of  18  years'  duration  when  first  seen  in 
1896.    The  patient,  a  woman,  was  operated  upon  in  1897,  after 


more  than  a  year  of  preparatory  treatment.  The  ureter  was 
dissected  out  as  far  as  it  showed  any  signs  of  abnormality.  The 
convalescence  was  prolonged  by  the  appearance  of  a  sinus  in 
the  lower  angle  of  the  wound,  and  complete  relief  from  urinary 
symptoms  followed  only  after  several  months.  She  has  been 
entirely  well  for  six  years.  The  second  case  was  one  of  hemor- 
rhagic miliary  tuberculosis  of  one  kidney  with  a  presumably 
healthy  ureter.  The  patient  was  seen  in  1898,  much  exsanguin- 
ated by  hemorrhage,  she  rapidly  gained  in  condition  after  the 
operation,  and  has  remained  perfectly  well  ever  since,  with  the 
exception  of  an  extrauterine  pregnancy  for  which  I  operated  at 
about  six  months  last  year.  The  third  patient  was  operated  on 
in  1899  by  simple  nephrectomy  after  extended  treatment  of  the 
bladder  without  entirely  satisfactory  result.  There  was  but 
moderate  relief  of  symptoms,  and  two  months  later  I  was 
obliged  to  do  a  ureterectomy  for  suppuration  about  the  much 
diseased  ureter.  In  this  case  but  little  of  the  preparatory  treat- 
ment was  under  my  direct  care,  and  I  saw  her  but  once  or  twice 
after  the  second  operation.  She  received  considerable  vesical 
treatment  at  intervals  from  her  physician,  and  when  beard 
from  a  year  ago,  four  years  after  operation,  had  gained  fiesh 
and  strength,  and  was  having  but  little  trouble  in  urination.  I 
have  never  felt  that  the  case  was  an  entirely  satisfactory  one. 
None  of  these  patients  were  able  to  make  any  considerable 
alteration  in  their  ordinary  methods  of  life. 

The  remaining  three  cases  in  which  the  patients  were 
treated  by  primary  complete  nephroureterectomy  are 
reported  at  the  end  of  this  paper.  All  were  advanced 
cases  of  urinary  tuberculosis  without  disease  elsewhere. 
All  made  uninterrupted  recovery,  and  two  are  in  excel- 
lent health  today.  The  third,  a  child,  after  nearly  a 
year  spent  in  the  open  air,  returned  to  the  confined  air 
of  school  to  have  a  probably  tuberculous  abscess  in  the 
tract  of  the  operation,  from  which  she  has  now  recovered, 
but  is  still  undergoing  open-air  treatment. 

To  summarize  :  The  two  patients  who  were  subjects 
of  tuberculosis  elsewhere  were  distinctly  benefited  by 
the  operation.  Of  the  six  remaining  cases,  one  patient 
who  was  under  my  personal  care  only  during  the  oper- 
ative period,  suffered  from  a  prolongation  of  symptoms, 
probably  of  vesical  cause,  but  was  reported  in  improved 
health  at  the  end  of  four  years.  Of  the  remaining  five 
cases,  four  patients  are  in  perfect  health  after  intervals 
varying  from  18  months  to  7  years,  one  has  had  a  subse- 
quent tuberculous  abscess,  but  is  again  convalescing.  All 
eight  made  the  most  surprising  gain  in  weight,  color, 
and  strength  in  the  six  months  following  operation. 

I  am,  then,  a  believer  in  the  advisability  of  radical 
operation  for  selected  cases  of  unilateral  tuberculous  dis- 
ease, and  with  that  profession  of  faith  feel  free  to  pro- 
ceed to  the  second  point  of  my  text— that  whenever  a 
renal  tuberculosis  is  held  to  indicate  a  nephrectomy  the 
operation  should  be  accompanied  by  complete  extirpa- 
tion of  the  ureter  as  well ;  and  to  a  description  of  the 
method  which  I  myself  employ  in  this  operation,  and 
which  I  think  adds  to  both  its  ease  to  the  surgeon  and- 
safety  to  the  patient.  In  reaching  these  conclusions  I 
have  been  guided  less  by  theory  than  by  experience, 
and  as  upon  these  points  my  experience  in  other  forms 
of  suppurative  disease  of  the  kidney  has  been  equally 
valuable  I  wish  to  include  those  cases  here. 

After  an  experience  of  nine  nephrectomies  done  for 
tuberculous  and  other  suppurative  disease  without  extir- 
pation of  the  ureter,  or  with  extirpation  of  only  its  upper 
portion,  and  of  seven  complete  nephroureterectomies,  I 
have  become  convinced  that  the  incomplete  operations 
show  a  longer  period  of  persistence  of  symptoms  as  com- 
pared with  the  complete  cases,  while  in  two  out  of  the 
nine  incomplete  operations  I  have  been  obliged  to  per- 
form a  subsequent  ureterectomy.  The  superiority  of  the 
complete  over  the  incomplete  operation  has  in  my  ex- 
perience been  especially  marked  in  cases  in  which  the 
operation  was  performed  for  tuberculous  disease.  I 
have  repeatedly  and  unexpectedly  found  the  ureter 
thickened  and  tuberculous  from  end  to  end,  and  hence 
my  conclusion  that  whenever  renal  tuberculosis  indi- 
cates a  nephrectomy  it  indicates  a  complete  extirpation 
of  the  ureter  as  well,  both  for  greater  security  from  subse- 
quent reinfection  and  on  account  of  the  much  greater 
rapidity  and  more  complete  nature  of  the  convalescence. 

The  comparative  infrequency  with  which  the  com- 


February  25,  1905] 


NEPHROURETERECTOMY 


IAmekican  Medicine      315 


plete  operation  has  been  done  is  probably  referable  to  a 
surgical  timidity,  to  a  belief  that  its  performance  renders 
the  operation  unduly  difficult  for  the  surgeon  or  danger- 
ous to  the  patient,  and  though  this  was,  I  confess,  my 
own  earlier  opinion  I  have  been  converted  to  the  oppo- 
site view  by  a  wider  experience  and  I  think  an  improved 
technic. 

My  first  nephroureterectomies  were  done  by  remov- 
ing the  kidney  through  a  low  anterior  incision  between 
the  ilium  and  the  edge  of  the  ribs,  and  detaching  the 
ureter  from  its  surroundings  with  the  hand  by  touch 
alone  until  the  vaginal  vault  was  reached,  puncturing 
the  vault  with  a  pair  of  scissors,  pushing  the  disinfected 
end  of  the  divided  ureter  into  the  vagina  and  completing 
the  operation  from  below;  but  the  blindness  of  this 
procedure,  the  danger  of  breaking  a  friable  and  infected 
ureter,  the  difficulty  of  detecting  an  accidental  tear  of 
the  peritoneum  and  the  occasional  great  difficulty  in 
forcing  a  passage  through  the  base  of  the  broad  ligament 
in  this  blind  manner  soon  led  me  to  the  use  of  a  second 
incision  for  the  ureterectomy  along  the  edge  of  Poupart's 
ligament ;  and  then  gradually  to  the  large  wound  formed 
by  the  juncture  of  these  two  incisions,  which  I  soon 
found  was  necessary  for  difficult  cases;  then  came  the 
attempt  to  lessen  the  size  of  the  enormous  wound  so 
inflicted  by  the  use  of  retractors  to  enable  me  to  limit 
its  lower  extension,  and  the  facility  of  exploration  so 
gained,  led  finally  to  the  sudden  perception  that  the  use 
of  the  pillow,  traditional  to  nephrectomies  was  the  chief 
obstacle  to  the  ureterectomy  (if  not  to  anterior  nephrec- 
tomy as  well),  and  so  brought  me  to  the  adoption  of  a 
dilation-by-gravity  posture  and  the  procedure  which  I 
now  use. 

The  patient  is  placed  upon  her  side  on  a  hard  table  with 
the  legs  extended  nearly  in  line  with  the  body,  and  she  is 
rolled  as  far  backward  as  is  possible  without  losing  negative 
pressure  in  the  abdomen,  the  existence  of  negative  pressure  be- 
ing shown  by  the  appearance  of  a  transverse  concavity  in  the  out- 
line of  the  abdominal  wall.  The  greater  the  amount  of  abdom- 
inal adipose  the  farther  backward  the  patient  may  be  rolled 
without  losing  the  advantage  of  gravity,  a  thin  patient  getting 
it  best  when  almost  exactly  on  the  side,  while  a  stout  patient 
must  be  rolled  a  little  backward  and  may  even  need  to  have 
the  hips  raised  from  the  table  by  a  cushion  that  the  abdomen 
may  be  left  pendant.  (The  position  of  advantage  is  uot  always 
easy  to  attain,  and  the  matter  of  the  best  position  for  the  indi- 
vidual patient  must  be  studied  carefully.) 

The  position  having  been  ascertained,  the  patient  is  wedged 
carefully  in  that  position  by  small,  hard  pillows  adjusted 
against  the  back,  and  may  sometimes  need  the  hand  of  an 
assistant  or  a  strap  around  the  upper  thigh  to  prevent  her  shift- 
ing. Considerable  care  is  necessary  in  effecting  the  position, 
and  its  maintenance  must  be  watched  throughout  the  operation. 
If  the  make  of  the  table  permits,  it  should  be  so  tilted  that  its 
foot  is  somewhat  higher  than  its  head  end.  The  patient  being 
in  position,  and  the  operator  standing  or  sitting  facing  the 
abdomen,  the  incision  should  begin  about  half  an  inch  in  front  of 
the  lower  costal  cartilages,  runningdownward  and  outward  in  a 
line  parallel  to  their  edge,  to  terminate  about  on  a  level  with 
the  anterior  superior  spine  of  the  ilium,  and  about  an  inch 
inside  it,  i.  e.,  toward  the  median  line  of  the  abdomen.  The 
upper  point  should  be  so  selected  that  the  incision  when 
made  is  about  three  and  a  half  inches  to  four  inches  long. 
Ah  soon  as  the  division  of  the  three  layers  of  the 
abdominal  muscles  and  transversalis  fascia  has  exposed 
the  retroperitoneal  fat,  the  knife  is  laid  aside.  The  fore- 
fingers then  separate  the  peritoneum  from  the  abdom- 
inal wall  backward  until  the  perinephritic  fascia  and  kidney 
are  recognized  by  the  touch.  A  short  abdominal  retractor  is 
then  made  to  elevate  the  posterior  edge  of  the  wound  below  the 
ribs,  when,  under  the  influence  of  gravity,  the  cavity  opens 
widely,  and  the  delicate  perinephritic  fascia  being  recognized 
both  by  sight  and  touch,  is  seized  by  long  artery  forceps  and 
torn  widely  by  the  fingers  to  a  length  sufficient  to  expose  the 
kidney  thoroughly.  The  kidney  is  then  freed  by  the  fingers 
from  the  perinephritic  fat  and  adhesions,  if  any,  in  which  it  lies 
Idea,  the  retractor  is  removed  from  the  wound,  and  the 
anterior  edge  being  pressed  downward,  if  the  vessels  are  of 
normal  length,  the  kidney  is  usually  easily  delivered  by  pres- 
sure behind  it  through  the  abdominal  wall,  especially  if  guided 
by  the  fingers  in  the  wound  into  such  a  position  that  it  will 
present  by  one  pole,  and  that  its  pedicle  will  lie  at  the  upper 
angle  of  the  wound. 

In  the  occasional  case  in  which  the  vessels  which  form  the 

fiedicleof  the  kidney  are  so  short  as  to  prevent  its  easy  de- 
Ivery,  if  it  Is  pressed  toward  the  posterior  side  of  the  cavity 
and  at  the  same  time  gently  elevated  (i.  e.,  drawn  upward  as 


the  patient  lies  upon  the  table)  by  two  fingers  of  an  assistant, 
the  renal  vessels  will  be  brought  into  view  lying  below  the 
tumor,  i.  e.,  toward  the  median  line,  and  may  then  be  tied  and 
divided  in  situ.  So  far  the  operation  varies  from  the  ordinary 
nephrectomy  through  an  anterior  incision  only  in  that  the 
separate  structures  may  be  readily  recognized  by  sight  and 
that  in  the  case  of  a  short  pedicle  it  is  easy,  instead  of  difficult 
to  tie  the  vessels  in  situ.  After  the  delivery  of  the  kidney  and 
the  division  of  the  vessels,  the  kidney  should  be  fastened  to  the 
edge  of  the  incision  by  including  the  stump  of  the  renal  vessels 
and  a  bit  of  skin  at  the  edge  of  the  wound  in  the  grasp  of  an 
artery  forceps  in  order  to  prevent  the  weight  of  the  kidney 
from  dragging  injuriously  upon  the  ureter  during  the  re- 
mainder of  the  operation.  If  the  position  has  been  well  taken 
the  large  cavity  from  which  the  kidney  was  removed  now 
opens  widely  and  can  be  inspected  throughout  as  easily  as  if  it 
were  a  surface  wound,  for  hemorrhage  or  ragged  shreds  of 
tissue  which,  if  found,  should  be  removed  to  promote  first 
intention. 

In  a  recent  case  in  which  I  injudiciously  attempted  to 
deliver  a  large  kidney  with  a  rather  short  pedicle  without  first 
dividing  the  vessels  in  situ  the  renal  artery  tore  across  in  the 
delivery  of  the  kidney.  The  vein  was  immediately  clamped 
and  cut,  and  the  retractor  being  reinserted  and  the  clot  scooped 
out,  the  large  artery  was  seen  projecting  into  the  cavity  and 
seized  by  forceps  without  the  slightest  difficulty  or  delay,  a 
marked  contrast  to  the  difficulty  with  which  the  same  accident 
is  controlled  when  the  cavity  is  not  opened  by  gravity. 

The  operator's  attention  is  now  turned  to  the  ureter.  The 
fingers  separate  the  peritoneum  from  the  lateral  abdominal  wall 
along  the  course  of  the  ureter,  and  with  it  as  a  guide,  as  far  as 
it  can  easily  be  reached.  Nothing  is  gained  by  freeing  the  peri- 
toneum beyond  the  ureter  and  toward  the  median  line,  but  on 
the  outer  side  the  separation  should  be  very  free,  indeed,  carried 
almost  on  to  the  anterior  wall,  both  to  gain  working  space  and 
for  a  reason  which  will  be  apparent  later.  When  this  peeling 
process  has  been  carried  as  far  downward  as  is  at  first  easy,  a 
medium  width  Sims  speculum  with  a  flat  and  very  long  bill 
should  be  passed  downward  between  the  peritoneum  and 
abdominal  wall  and  made  to  draw  the  latter  strongly  upward, 
i.  e.,  toward  the  ceiling.  If  the  position  is  good,  this  new  cavity 
will  at  once  become  widely  distended  and  the  ureter  will  be 
visible,  still  attached  to  the  peritoneum,  to  the  point  at  which 
the  separation  of  the  latter  from  the  abdominal  wall  is  ended, 
which  will  probably  be  a  little  below  the  brim  of  the  pelvis. 
(Fig.  1.)  The  free  part  of  the  ureter  is  now  seized  by  the 
fingers,  put  lightly  on  the  stretch,  and  detached  from  the  peri- 
toneum by  stroking  motions  of  the  fingers  as  far  as  it  is  as  yet 
visible.  The  pelvic  peritoneum  is  next  detached  from  the  side 
wall  of  the  pelvis  as  far  forward  as  may  be  necessary  to  give 
working  room  and  downward  to  the  base  of  the  broad  ligament. 
This  free  separation  of  the  peritoneum  is  necessary,  because  no 
finger  is  long  enough  to  reach  the  base  of  the  bladder  from  the 
lower  angle  of  this  wound  if  passed  along  the  lateral  wall  of  the 
pelvis.  The  bill  of  the  speculum  is  next  passed  into  this  new 
cavity,  pulling  almost  directly  upward  (the  patient  is  still  lying 
a  little  inclined  toward  her  back),  and  as  it  is  passed  in,  the  per- 
itoneum is  watched  carefully,  and  if  necessary,  freed  sufficiently 
to  do  away  with  any  danger  of  tearing  it  by  the  speculum.  The 
freed  portion  of  the  ureter  is  then  raised  to  the  lower  angle  of 
the  wound  and  again  put  lightly  on  the  stretch,  but  this  time,  of 
course,  diagonally  across  the  lower  cavity  of  the  wound. 

It  is  now  kept  stretched  (very  lightly)  as  the  finger  sepa- 
rates its  lower  end  farther  from  the  peritoneum.  By  this  means 
as  each  succeeding  portion  of  the  ureter  is  freed  from  its  attach- 
ment, it  rises  toward  the  wound  along  the  side  wall  of  the  pel- 
vis without  ever  being  beyond  the  reach  of  the  first  and  second 
fingers  of  the  hand  placed  in  the  lower  angle  of  the  wound  (an 
operator  with  short  fingers  will  of  course  need  a  slightly  longer 
incision  than  one  whose  fingers  are  long,  but  this  difference  is 
a  trifling  one).  When  the  ureter  has  been  freed  to  the  point 
where  it  curves  forward  through  the  broad  ligament,  it  is  below 
the  peritoneum,  and  the  fingers  must  now  separate  the  tissues 
about  the  ureter  in  a  transverse  direction,  i.  e.,  in  the  direction 
of  the  muscular  fibers  of  the  broad  ligament.  These  must  be 
opened  on  both  sides  of  the  ureter  widely  enough  to  admit  the 
end  of  the  speculum  and  give  working  room.  The  tip  of  the 
speculum  is  then  passed  into  this  slit  and  opens  it,  and  if  the 
position  is  good,  this  can  be  done  by  sight.  If  the  slit  in  the 
broad  ligament  made  by  the  fingers  is  not  readily  visible,  or  if  on 
opening  it,  the  new  cavity  does  not  dilate,  the  position  should  be 
readjusted  until  successful  gravitation  is  obtained.  At  first 
thought  it  would  hardly  appear  as  though  the  speculum  would 
reach  so  far,  but  firm,  downward  traction  on  the  speculum, 
i.  e.,  toward  the  feet,  will  move  the  angle  of  the  wounoUfar 
enough  down  to  briug  the  junction  of  the  ureter  and  bladder 
within  reach  of  the  speculum  and  finger.  The  ureter  is  again 
put  cautiously  upon  the  stretch,  and  on  freeing  it  with  the 
finger  from  the  surrounding  tissue,  its  junction  with  the  blad- 
der comes  into  view.  The  ureter  should  then  be  seized  with 
toreepa  (preferably  curved  on  the  flat)  at  a  point  as  close  as  pos- 
sible to  the  bladder  wall,  the  tips  of  the  forceps  projecting 
f-lightly  beyond  the  ureter,  so  that  a  loop  of  silk  or  catgut  can 
!><•  passed  beyond  the  tips  of  the  forceps  and  made  to  tie  the 
ureter  tightly  just  where  it  enters  the  bladder.  If  the  position 
is  good,  and  sufficient  room  has  been  made,  it  is  now  easy  to 
pack  a  little  gauze  about  the  ureter,  shift*  the  forceps  a  quarter 
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of  an  inch  away  from  the  ligature,  cut  the  ureter  below  the 
forceps  under  the  guidance  of  the  eye,  and  disinfect  the  stump 
with  a  drop  of  95%  carbolic  as  it  lies  in  the  midst  of  the  gauze. 
During  this  process,  however,  slight  traction  must  be  main- 
tained upon  the  ligature  lest  the  cut  stump  should  slip  out  of 
sight  behind  the  gauze,  hence  the  necessity  for  a  very  tight  tie, 
and  a  fairly  long  stump  above  it.  The  position  of  the  patient 
being  good,  it  is  now  easy  to  inspect  the  whole  wound  from  the 
ribs  to  the  bladder,  and  it  should  be  carefully  searched  for 
bleeding  points  and  ragged  pieces  of  tissue.  As  all  the  separa- 
tion has  been  by  tearing,  the  wound  is  likely  to  be  wholly  dry 
by  the  time  the  operation  is  completed,  but  ragged  shreds  of  tis- 
sue should  be  carefully  searched  for  and  removed.  If  this  is 
done,  the  wound  may  usually  be  sewed  up  without  drainage 
and  first  intention  confidently  looked  for,  except,  perhaps,  in 
one  class  of  cases  which  is  to  be  mentioned  in  a  moment,  but 
before  the  last  stitches  are  tied  the  abdomen  should  be  strongly 
compressed  by  an  assistant  to  expel  air  and  close  the  cavity. 
After  the  wound  is  closed  and  the  patient  on  her  back,  the  sides 
of  the  wound  are  in  contact  and  will  rapidly  catch  together. 
Surprisingly  little  shock  or  traumatic  reaction  follows. 

In  those  advanced  tuberculous  cases  in  which  even  the 
lower  part  of  the  ureter  is  enlarged,  friable,  and  imbedded  in 


Nephroureterectomy.— Delivery  of  kidney  and  exposure  of  ureter. 

dense  and  friable  inflammatory  tissue  (probably  often  more  or 
less  infected  from  within)  it  is  often  necessary  to  resort  to  the 
long  incision  along  Pou part's  ligament  in  order  to  avoid  tearing 
the  ureter  and  so  infecting  the  surrounding  tissues. 

I  have  seen  one  case  in  which  the  ureter  was  so  far  diseased 
that  it  broke  whenever  it  was  touched  (Case  I).  In  such  a  case 
there  is  of  course  no  escape  from  infection,  and  it  is  probably 
safer  to  prolong  the  incision  downward  almost  to  the  pubes  in 
order  to  bring  the  whole  natural  course  of  the  ureter  within 
easy  reach  and  then  to  open  widely  into  the  vagina  for  drainage. 

In  this  class  of  cases  I  am  inclined  to  believe  in  always 
opening  the  vaginal  vault  for  drainage,  and  when  an  enlarged 
and  thickened  vesical  end  of  the  ureter  is  easily  palpable  from 
the  vagina  before  operation  the  procedure  of  Bov£e  and  Mont- 
gomery, who  free  the  lower  end  of  the  ureter  per  vaginam  before 
making  the  abdominal  wound  is  worthy  of  consideration,  both 
because  the  vault  must  be  opened  eventually  for  drainage,  and 
because  in  this  class  of  cases  the  last  part  of  the  operation  from 
above  is  always  decidedly  difficult,  as  it  is  not  in  cases  in  which 
the  ureter  is  fairly  strong. 


Even  in  these  cases  the  use  of  dilation  by  gravity  is  of 
great  value  in  the  remainder  of  the  operation,  and  in  operating 
for  other  suppurative  disease  and  for  the  large  majority  of 
tuberculous  cases  in  which  the  lower  end  of  the  ureter  is  com- 
paratively normal,  I  think  that  the  complete  operation  from 
above  under  gravity  dilation  will  be  found  at  once  a  far  less 
severe  operation  than  the  older  method  of  dissection  through  a 
large  wound;  and  more  rapid,  safer,  and  more  conducive  to 
first  intention  than  ureterectomy  by  the  combination  of  the 
vaginal  and  abdominal  routes. 

BovGe's1  article  of  a  year  ago  in  which  he  reports  17 
cases  of  complete  nephroureterectomy,  15  of  them  Amer- 
ican, as  being  all  the  reported  cases  which  he  can  find  in 
the  literature  of  the  world,  is  my  reason  for  adding  to 
this  paper  a  report  of  seven  complete  operations,  which 
were  not  included  in  his  list,  but  since  several  of  the 
cases  have  been  already  reported  in  another  connection 
I  here  economize  space  by  giving  only  the  operative 
details  in  full.  I  omit  all  cases  in  which  the  ureterec- 
tomy was  incomplete  or  done  at  a  second  sitting  for 
persistence  of  symptoms.  I  have  had  no  mortality  from 
the  operation. 

Case  I. — Mrs.  A.  L.  S.,  aged  37,  was  sent  by  Dr.  C.  E. 
Parker,  of  Princeton,  Mass.  Family  history  of  tuberculosis. 
She  has  had  tuberculous  glands  in  the  neck,  and  has  an  anky- 
losed  hip.  Urinary  symptoms  have  been  of  only  10  months' 
duration.  She  is  weak  and  thin.  On  examination,  tuberculous 
patches  were  found  in  bladder,  and  tubercle  bacilli  in  bladder 
sediment.  There  were  tubercle  bacilli  and  very  little  evidence 
of  renal  activity  in  right  ureteral  urine.  Left  ureteral  urine 
normal.  Operation  March  27,  1900.  Kidney  exposed  by  pos- 
terior incision.  Very  firmly  imbedded  in  friable  adhesions 
which  oozed  freely  when  touched.  In  bringing  it  to  the  surface 
the  ureter  was  torn  off.  After  removal  of  the  kidney,  the  ureter 
was  found  a  mere  mass  of  tuberculous  material  as  large  as  the 
thumb,  breaking  whenever  touched.  Incision  extended  nearly 
to  the  pubes  along  Poupart's  ligament,  peritoneum  was  peeled 
back,  ureter  exposed  during  its  entire  length,  and  removed  piece- 
meal. Vaginal  vault  was  opened,  wound  packed  with  gauze. 
Profound  infection  of  the  wound  was  gradually  recovered  from. 
Patient  went  home  in  four  months  in  very  good  general  condi- 
tion, with  the  wound  nearly  healed,  but  a  small  fistula  still 
persisting.  Urinary  frequency  was  much  decreased.  Pain 
absent.  The  fistula  failed  to  heal,  and  after  15  months'  persist- 
ence opened  into  the  intestines,  forming  a  dissecting  digestive 
fistula,  probably  connected  with  the  duodenum.  The  discharge 
contained  abundant  tubercle  bacilli,  and  she  died  of  general 
miliary  tuberculosis  of  the  intestines  about  two  years  after 
operation.  The  case  was  an  unfavorable  one,  but  the  nephro- 
ureterectomy was  justified  by  the  relief  from  continual  and 
tormenting  suffering  which  was  obtained. 

Case  II.— Mrs.  J.  H.  W.,  aged  56,  was  seen  with  Drs.  Franz 
Pfaff  and  E.  P.  Gerry.  Family  history  negative.  Urinary 
symptoms  of  many  years'  duration,  the  patient  unable  to 
remember  the  beginning  of  frequency.  For  two  years  almost 
incessant  suffering  from  urination.  Patient  thin,  worn,  and 
mental  condition  suspiciously  near  melancholia  from  excessive 
suffering.  On  examination  chronic  general  inflammation  of 
bladder  of  low  grade.  Right  ureteral  orifice  impervious  to 
small  catheter.  Not  examined  with  filiform.  Bladder  urine 
showed  large  amount  of  pus,  numerous  degenerated  renal 
cells,  hyaline  and  granular  casts,  some  with  renal  cells,  blood, 
and  fat  adherent.  Left  ureteral  urine  normal,  except  for  an 
occasional  hyaline,  granular  and  brown  granular  cast,  some 
with  renal  cells  adherent.  Urea  1.77%  as  opposed  to  1.01%  in 
the  mixed  urine.  Operation  June  4,  1901.  Kidney  exposed  by 
anterior  incision,  vessels  tied  off  outside.  Ureter  dissected  to 
brim  of  pelvis  through  this  incision,  a  second  incision  made 
along  Poupart's  ligament,  ureter,  which  was  thickened  through- 
out, rapidly  freed  to  the  bladder,  vaginal  vault  opened,  and  cut 
end  of  ureter  passed  into  vagina.  At  this  moment  the  patient  col- 
lapsed very  badly,  although  only  35  minutes  had  elapsed  since 
the  beginning  of  the  first  incision.  For  a  time  death  on  the 
table  seemed  imminent.  A  few  provisional  sutures  were  hur- 
riedly passed  into  the  edge  of  the  incisions,  the  wounds  and 
vagina  were  packed  with  gauze,  and  the  patient  put  to  bed. 
Under  large  doses  of  strychnin  she  finally  reacted,  the  gauze 
was  removed  and  the  stitches  tied  in  48  hours.  The  conval- 
escence was  apyretic,  the  wound  united  by  first  intention 
throughout.  At  the  end  of  a  week  she  was  etherized  and  the 
stump  of  the  ureter  divided  against  the  bladder  wall,  but  the 
wound  in  the  vaginal  vault  was  left  open,  as  there  were  slight 
evidences  of  suppuration  about  it.  From  this  time  on  the 
patient  absolutely  refused  any  further  vaginal  examination, 
and  two  weeks  later  passed  into  an  acute  mania,  with  violent 
aversion  to  me,  so  that  I  did  not  see  her  again.  She  gradually 
recovered  from  her  mania.  She  was  much  troubled  with  urin- 
ary frequency  for  about  a  year,  at  the  end  of  which  time  it 
spontaneously  grew  better,  and  she  has  since  been  entirely 
well.  The  kidney,  examined  by  Dr.  William  F.  Whitney, 
showed  nothing  but  chronic  diffuse  nephritis.     The  ureter, 
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which,  owing  to  the  collapse,  was  left  in  the  vagina  attached  to 
the  bladder,  was  necrotic  when  removed.  It  is,  however,  prob- 
able that  the  inflammatory  condition  was  localized  about  the 
lower  end  of  the  ureter,  and  it  is  possible  that  a  vaginal  resec- 
tion of  this  portion  of  the  ureter  would  have  answered  all  the 
requirements  of  the  case,  but  the  patient's  mental  condition 
precluded  any  more  careful  study  before  operation,  and  in  the 
opinion  of  her  physicians,  as  well  as  my  own,  rendered  it  im- 
perative that  she  should  have  prompt  relief  from  her  incessant 
suffering  by  whatever  surgical  method  was  likely  to  be  most 
certain  in  its  results. 

Case  III.— Miss  M.  P.  P.,  aged  11,  was  sent  by  Dr.  E.  S. 
Wood.  Family  history  good;  no  previous  tuberculosis.  Present 
symptoms  of  10  months' duration.  General  condition  good.  On 
examination  bladder  was  found  generally  inflamed ;  several 
tuberculous  looking  ulcerations.  Blood,  pus,  and  abundant 
tubercle  bacilli  in  the  sediment.  Guineapig  was  inoculated 
with  positive  result.  After  three  months'  treatment  of  the 
bladder  there  were  still  some  tuberculous  areas.  Patient  was 
sent  into  the  woods  to  live  in  the  open  air  under  the  care  of  a 
nurse  and  to  return  for  further  treatment  in  the  autumn.  On 
her  return  the  bladder  was  much  improved,  and  after  a  short 
period  of  local  treatment  was  rendered  normal.  The  ureters 
were  then  catheterized.  The  left  ureter  yielded  a  normal  urine, 
the  sediment  of  which  was  inoculated  into  a  guineapig  with 
absolutely  negative  result.  Catheterization  of  the  right  ureter 
yielded  no  result,  the  catheter  clogging  with  blood,  but  as  the 
bladder  and  left  kidney  had  been  shown  to  be  normal,  while  the 
mixed  urines  still  contained  large  quantities  of  pus,  blood,  and 
tubercle  bacilli,  the  disease  was  thought  to  have  been  satisfac- 
torily located  in  the  right  kidney.  January  22, 1902,  right  kid- 
ney was  exposed  by  anterior  incision  and  removed  very  much 
enlarged.  Large,  hard,  extensively  diseased  ureter  was 
exposed  nearly  to  the  bladder  through  a  second  incision  along 
Poupart's  ligament ;  but  the  small  size  of  the  child's  abdomen 
and  pelvis  rendering  it  difficult  to  dissect  out  the  lower  part  of 
the  ureter  through  this  wound,  the  two  incisions  were  made 
into  one.  The  ureter  was  tied  off  against  the  bladder  wall,  the 
stump  disinfected,  and  the  wound  sutured  from  end  to  end. 
First  intention  and  prompt  recovery  followed.  The  patient 
was  sent  to  the  mountains  of  North  Carolina  to  live  in  the  open 
air,  where  she  rapidly  regained  health  and  strength.  She  again 
spent  thesummer  in  her  camp  in  the  Maine  woods.  In  October, 
1902,  a  guineapig  was  inoculated  with  the  sediment  of  her  urine 
with  negative  result,  and  an  examination  of  the  bladder  a  little 
later  showed  a  few  slightly  inflamed  areas,  but  no  evidence  of 
tubercle  bacilli.  These  rapidly  disappeared  under  treatment, 
and  she  has  maintained  good  health.  The  kidney  and  ureter 
were  examined  by  Dr.  William  F.  Whitney,  and  proved  to  be 
very  extensively  broken  down  by  characteristic  tuberculous 
disease. 

In  September,  1903,  she  returned  to  school,  and  in  December 
consulted  me  for  a  slight  limitation  in  the  motion  of  the  right 
hip.  As  this  was  evidently  of  psoatic  origin  I  referred  her  to 
Dr.  R.  W.  Lovett,  who  thought  it  necessary  to  immobilize  the 
hip.  It  finally  proved  to  be  an  extraperitoneal  abscess  along 
the  tract  of  the  ureteral  scar.  The  tissues  had  undoubtedly  been 
extensively  infected  and  the  return  to  school  probably  resulted 
in  the  recrudescence  of  some  quiescent  tubercle.  Large  quanti- 
ties of  pus  were  evacuated,  she  was  sent  into  the  woods  again, 
and  under  open-air  care  is  now  once  more  in  good  condition. 

Case  IV.— Mrs.  F.  F.  P.,  aged  39,  was  sent  by  Dr.  Richard 
C.  Cabot.  Family  history  good.  No  previous  tuberculosis. 
Duration  of  urinary  symptoms,  two  years.    General  condition 

?;ood.  On  examination  bladder  was  found  generally  inflamed,  a 
ew  small  tuberculous-looking  spots.  Pus  and  abundant  tuber- 
cle bacilli  in  the  urine.  After  three  months'  treatment  of  the 
bladder  it  was  substantially  normal.  The  ureters  were  catheter- 
ized. The  urine  from  the  left  kidney  showed  no  pus,  and  the 
sediment  was  normal  with  the  exception  of  an  occasional 
hyaline  or  brown  granular  cast.  The  urine  from  the  right 
kidney  was  full  of  pus  and  tubercle  bacilli.  On  September  19, 
1902,  the  right  kidney  was  removed  by  anterior  incision,  the 
vessels  being  ligated  in  situ  (this  was  done  by  the  use  of  the 
retractor,  but  with  difficulty  in  reaching  the  vessels,  owing  to 
the  bulging  of  the  peritoneum  into  the  wound,  the  patient  lying 
on  the  pad ).  The  kidney  having  been  delivered,  the  ureter  was 
found  very  much  thickened,  about  the  size  of  the  little  finger. 
The  incision  was  continued  downward  to  about  the  middle  of 
Poupart's  ligament,  the  retractor  being  used  for  the  exposure 
of  the  lower  part  of  the  ureter.  (In  dissecting  the  lower  por- 
tion of  tho  ureter  free  partial  dilation  by  gravity  was  obtained 
in  spite  of  the  presence  of  the  pad.  This  case  was  the  one 
which  suggested  the  change  of  method.)  The  ureter  was  tied 
off  below  the  broad  ligament,  but  slightly  above  the  bladder, 
■tamp  disinfected  with  carbolic,  wound  sewed  up  throughout, 
bat  small  wick  left  to  end  of  ureter  and  removed  the  next  day. 
First  intention  throughout,  rapid  recovery  from  operation. 
Eight  weeks  later,  urinary  frequency  continuing,  bladder  was 
again  examined  and  found  tuberculous.  After  three  months' 
treatment,  nothing  further  seen  in  bladder,  but  inoculation  of 
guineapig  proved  slight  trace  of  tubercle  still  existed.  After 
much  study  tuberculous  pus  was  found  persisting  in  lower  end 
of  the  right  ureter,  i.  e.,  the  intermuscular  portion  and  about  a 
half  inch  above  it  (left  at  time  of  operation).  This  was  care- 
fully cauterized  with  a  small  bead  of  silver  nitrate  fused  on 
the  end  of  a  fine  wire.  This  patient  still  suffers  somewhat  from 
a  contracted   bladder,   due    undoubtedly    to    long-continued 


inflammation,  but  inoculation  of  a  guineapig  with  the  urinary 
sediment  has  been  twice  negative,  and  the  patient  is  today  in  a 
most  satisfactory  state  of  health. 

Case  V.— Miss  B.  W.,  aged  15,  was  brought  by  Dr.  A.  L. 
Miner,  of  Bellows  Falls,  "Vt.  Family  history  good.  Urinary- 
symptoms  of  10  years'  duration.  General  condition  good. 
Catheterization  of  ureters  showed  large  hydronephrosis  on  the 
left  side  ;  right  kidney  normal.  September  29,  1902,  patient  was 
placed  on  right  side  without  pad,  and  in  dilation  posture. 
Four-inch  incision  was  made  along  margin  of  ribs  to  point  one 
inch  anterior  to  anterior  superior  spine.  Kidney  was  found 
flaccid,  soft,  and  very  thin.  Ureter  was  much  dilated  from  the 
pelvis  of  the  kidney  to  within  an  inch  of  the  bladder.  Dilation 
of  wound  by  gravity  was  easily  effected.  (Hydronephrotic 
cases  are  especially  well  adapted  to  this  procedure.)  Ureter  was 
dissected  out  with  ease  until  the  bladder  wall  was  brought  into 
sight,  tied  off  with  catgut,  divided,  and  treated  with  95%  car- 
bolic ;  wound  closed,  with  the  exception  of  gauze  wick  to 
stump  of  ureter  (unnecessary),  removed  next  day.  First  inten- 
tion throughout.  Rapid  recovery  and  continued  good  health. 
Specimen  was  sent  to  Dr.  William  P.  Graves.  Pathologic  diag- 
nosis, hydronephrosis. 

Case  VI.— Miss  B.  B.,  aged  34,  was  seen  with  Dr.  F.  B. 
Harrington,  of  Boston,  and  George  W.  Ewing,  of  Pea- 
body,  Mass.  Family  history  negative.  Urinary  symptoms 
of  one  year's  duration.  Abundant  tubercle  bacilli  in 
urine.  On  examination  trigonum  was  found  thickly  dotted 
with  small  papules,  probably  tuberculous.  Both  ureteral 
orifices  were  obscured  by  marked  inflammation  of  trigonum. 
Remainder  of  bladder  essentially  normal.  Vesical  end  of  left 
ureter  palpable.  After  nearly  two  months'  treatment,  trigonum 
was  sufficiently  normal  to  make  ureteral  orifices  visible. 
Ureters  catheterized.  The  right  ureteral  urine  was  normal,  the 
left  contained  much  degenerated  pus  and  abundant  tubercle 
bacilli.  Operation,  June  1, 1903.  Enlarged  kidney  exposed  by 
anterior  incision  with  gravity  dilation.  Pedicle  was  thought  to 
be  long  enough  to  warrant  delivery,  but  in  the  manipulations 
the  renal  artery  was  torn  across ;  vein  clamped  and  cut,  artery 
readily  found  spouting  into  wound.  Ureter  much  dilated, 
evidently  containing  considerable  amount  of  fluid,  friable,  and 
very  adherent,  separated  with  considerable  difficulty  to  junc- 
tion with  bladder,  lower  two  inches  imbedded  in  friable,  tuber- 
culous-looking material.  Friable  condition  of  ureter  necessi- 
tated moderate  downward  extension  of  wound.  Vaginal  vault 
opened,  ureter  turned  into  the  vagina  and  divided  against 
bladder  wall.  On  account  of  nature  of  periureteral  tissues, 
wound  was  packed  with  gauze  from  above  and  below ;  no 
sutures.  Gauze  removed  in  48  hours.  Wound  suppurated 
throughout,  and  the  patient  has  passed  through  a  sharp  attack 
of  sepsis  with  for  some  days  much  intestinal  distention,  but 
her  condition  never  gave  me  anxiety  ;  healing  by  granulation 
was  rapid  ;  she  was  markedly  free  from  further  urinary  symp- 
toms, and  is  today  in  the  best  of  health. 

Case  VII.— R.  M.,  aged  35.  Free  Hospital  for  Women. 
Urinary  symptoms  seven  years.  General  condition  good.  On 
examination,  bladder  normal ;  urine  from  left  ureter  normal ; 
urine  from  right  ureter,  much  pus,  numerous  plasma  cells  and 
renal  cells,  many  pseudocasts ;  examination  for  tubercle  bacilli 
negative.  Operation  March  3,  1903.  Dilation  posture.  Ante- 
rior incision  three  inches.  Kidney  delivered  through  opening, 
and  renal  vessels  tied  outside.  Peritoneum  peeled  away  along 
course  of  ureter  and  ureter  freed  as  far  as  broad  ligament. 
Layers  of  broad  ligament  separated  and  surface  of  bladder 
exposed.  Ureter  tied  off  close  to  the  bladder  with  chromicized 
catgut.  Stump  cauterized  with  carbolic  acid.  Muscles  sutured 
in  layers  with  silk.  Skin  wound  closed  with  subcutaneous  cat- 
gut stitch.  Length  of  operation,  one  hour.  Normal  convales- 
cence. Discharged  from  hospital  April  5,  well.  Patient  now 
reports  excellent  health,  with  marked  gain  of  weight  and 
strength.  Pathologic  diagnosis,  pyonephrosis,  with  stone  in 
pelvis.  

THE  SOCIETY  OF  SANITARY  AND  MORAL  PROPHY- 
LAXIS :  ITS  OBJECT  AND  AIMS.1 


PRINCE  A.  MORROW,  M.D. 

of  New  York  City. 

Emeritus  Professor  of  Genitourinary  Diseases  in  the  University  and 
Bellevue  Hospital  Medical  College,  New  York. 

We  have  met  here,  this  evening,  for  the  purpose  of 
discussing  the  wisdom  and  expediency  of  forming  a 
Society  of  Sanitary  and  Moral  Prophylaxis.  The  object 
is  to  organize  a  social  defense  against  a  class  of  diseases 
which  are  most  injurious  to  the  highest  interests  of 
human  society.  A  free  discussion  is,  of  course,  an  essen- 
tial preliminary  to  any  well-considered  action,  especially 
when  such  action  proposes  to  deal  with  what  is  con- 
fessedly the  most  difficult  of  all  the  problems  of  social 
hygiene.     Practical  prudence  demands  that  we  should 

'  Read  at  the  Inaugural  meeting  of  this  Society  at  the  New  York 
Academy  of  Medicine,  February  9,  1905. 


318      American  MkdicinkI 


SANITARY  AND  MORAL  PROPHYLAXIS 


[February  25,  1906 


fairly  face  these  difficulties  and  give  due  weight  to  their 
consideration. 

It  would  be  presumptuous  in  me  to  attempt  to  define — 
certainly  to  limit — the  scope  of  work  of  the  proposed 
society.  I  shall  endeavor  to  indicate  as  briefly  as  possi- 
ble the  lines  along  which  this  prophylactic  work  may 
be  undertaken,  and  direct  attention  to  certain  measures 
which  are  available  and  promise  to  be  effective  in  limit- 
ing, at  least,  the  evil  we  wish  to  prevent. 

First,  as  to  the  motives  of  this  movement. 

Within  the  past  few  years  there  has  been  a  marked 
awakening  of  interest  on  the  part  of  the  medical  profes- 
sion in  the  prophylaxis  of  the  class  of  disease  compre- 
hended under  the  general  term  "  venereal."  This 
increased  interest  has  been  due  to  a  more  accurate  knowl- 
edge of  the  enormous  extent  and  prevalence  of  these 
diseases,  to  a  more  thorough  comprehension  of  the  wide 
range  and  far-reaching  character  of  their  pathologic 
effects,  and  especially  to  a  clearer  recognition  of  their 
important  relations  to  the  health  and  productive  energy 
of  the  family,  the  vitality  and  the  vigor  of  the  descend- 
ants and  the  physical  progress  of  the  race. 

Two  International  Congresses  for  the  prophylaxis  of 
syphilis  and  venereal  diseases,  in  which  every  civilized 
country  of  the  world  has  been  represented,  have  been 
held  in  the  city  of  Brussels.  These  deliberations  crys- 
tallized into  the  conviction  that  the  system  of  reglementa- 
tion  employed  in  most  continental  countries  was  insuffi- 
cient as  a  means  of  prevention,  and  that  the  whole  subject 
should  be  studied  anew,  from  a  broader  standpoint  and 
with  special  reference  to  the  social  conditions  involved 
in  the  causation  of  these  diseases.  Especial  recognition 
was  given  to  the  fact  that  moral  as  well  as  medical  issues 
were  involved  in  the  problem  of  prevention. 

It  was  recommended  by  the  last  Congress  that  socie- 
ties of  sanitary  and  moral  prophylaxis  should  be  organ- 
ized in  all  countries  for  the  study  of  the  best  means  of 
every  order — moral,  legislative,  social  as  well  as  med- 
ical— to  be  employed  in  the  prophylaxis  of  these  dis- 
eases. Such  societies  have  been  organized  in  various 
countries — Germany,  France,  Italy,  Spain,  Holland,  etc. 

I  had  the  honor  of  being  delegated  by  the  Secretary- 
General  of  this  Congress  to  form  a  similar  society  in  this 
country.  The  difficulties  encountered  have  been  too 
numerous  to  specify.  Efforts  have  been  directed  chiefly 
to  an  exposure  of  the  social  danger  of  these  diseases, 
especially  those  which  flow  from  their  introduction  into 
marriage,  with  a  view  of  developing  a  sentiment  in 
favor  of  this  prophylactic  work. 

One  word  as  to  the  need  of  such  an  organization. 

I  shall  not  expatiate  upon  the  pathologic  importance 
of  these  diseases  as  a  danger  to  the  public  health,  but 
direct  attention  for  a  moment  to  one  phase  of  venereal 
morbidity  which  gives  to  these  diseases  their  superior 
significance  as  a  social  danger.  I  refer  to  infections  in 
marriage — a  class  of  infections  to  which  the  qualificative 
"criminal"  applies  with  especial  fitness. 

Dr.  William  Osier,  of  the  Johns  Hopkins  Medical 
School,  than  whom  there  is  no  more  clear-headed  or  con- 
servative authority— in  a  recent  article  on  preventive 
medicine,  describing  the  infectious  diseases  which  are 
the  greatest  scourges  to  the  human  race,  such  as  cholera, 
yellow  fever,  smallpox,  pneumonia,  tuberculosis,  leprosy, 
etc.,  says  of  the  group  of  venereal  diseases: 

"  These  are  in  one  respect  the  worst  of  all  we  have  to 
mention,  for  they  are  the  only  ones  transmitted  in  full 
virulence  to  innocent  children  to  fill  their  lives  with 
suffering,  and  which  involve  equally  innocent  wives  in 
the  misery  and  shame.  Physicians  and  the  public  have 
each  solemn -duties  in  this  matter    .     .     .     etc." 

The  social  danger  from  this  source  is  magnified  by 
the  frequency  and  gravity  of  marital  infections.  Four- 
nier's  statistics,  embracing  women  from  every  walk  of 
life,  show  that  no  fewer  than  20  fc ,  or  one  in  every  five, 
of  all  women  having  syphilis,  were  infected  by  their 
husbands  soon  after  marriage.    The  frequency  of  gonor- 


rheal infection  in  married  life  cannot  be  computed,  but 
we  can  form  some  idea  of  its  gravity  from  the  number 
of  women  whom  it  makes  subjects  for  the  operating 
table.  Dr.  Grandin,  of  this  city,  has  recently  stated 
that  gonococcic  infection  is  responsible  for  60^  of  all 
gynecologic  operations  performed  by  surgeons. 

A  prominent  gynecologist  said  to  me  recently :  "I 
have  just  completed  my  four  hundredth  hysterectomy — 
most  of  them  for  suppurative  pelvic  inflammation.  I 
am  positive  that  fully  75  %— almost  all  of  them  in 
married  women — were  the  result  of  gonorrheal  infec- 
tion." 

Physicians  are  habituated  to  these  horrors,  and  accept 
them  as  the  deplorable,  but  inevitable,  experiences  inci- 
dent to  their  professional  work.  The  public  never  hears 
of  them. 

It  is  evident  that  these  diseases  will  continue  their 
ravages,  poisoning  legitimate  unions,  and  wrecking  the 
health  and  lives  of  innocent  women  and  children,  unless 
some  effort  is  made  to  arrest  their  spread.  It  is  vain  to 
look  to  our  constituted  authorities  to  take  the  initiative 
in  this  prophylactic  work.  Each  incoming  administra- 
tion of  the  Health  Department,  with  a  facile  acceptance 
of  the  policy  of  its  predecessors,  looks  upon  these  dis- 
eases as  a  sort  of  "noli  me  tangere" — something  not  to 
be  touched,  to  be  left  severely  alone.  Officially,  these 
diseases  do  not  exist. 

This  statement  of  fact  is  not  intended  as  an  arraign- 
ment of  the  health  officials  for  dereliction  of  duty ; 
there  is  some  justification  for  this  policy  of  inaction. 
Obligatory  notification,  which  is  the  first  essential  to 
any  scheme  of  sanitary  control,  does  not  appear  practic- 
able. The  causes  and  communicative  mode  of  these 
diseases  cannot  be  reached  by  the  health  authorities. 
Sanitary  methods  find  their  especial  application  in  deal- 
ing with  environmental  conditions  which  are  beyond 
the  reach  of  the  individual.  But  in  this  class  of  dis- 
eases the  cause  is  within  the  control  of  the  individual. 
Prevention  is,  therefore,  largely  a  question  of  personal 
hygiene,  of  individual  prophylaxis.  The  moral  effect 
of  this  sanitary  nihilism  is,  however,  unfortunate,  as 
the  public  is  apt  to  base  its  estimate  of  the  significance 
and  danger  of  infectious  diseases  upon  the  attitude  of 
the  health  authorities. 

In  view  of  these  facts  it  is  not  surprising  that  there 
exists  among  many  members  of  the  medical  profession, 
who  are  fully  alive  to  the  significance  of  this  peril,  a 
feeling  of  pronounced  pessimism  as  to  the  utility  of  pre- 
ventive measures.  They  are  discouraged  in  advance ; 
they  say :  These  diseases  have  always  existed,  they  will 
always  exist,  it  is  vain  to  attempt  to  exterminate  them. 
To  this  it  may  be  answered,  that  because  we  cannot  hope 
to  exterminate  an  infectious  disease,  we  should  make  no 
effort  to  limit  its  spread.  Whatever  may  be  the  ideals 
of  sanitary  science,  the  practical  result  of  preventive 
measures  is  mitigation,  rather  than  extermination  of 
disease. 

It  should  be  remembered  that  only  a  few  years  ago 
this  same  spirit  of  scepticism  was  manifest  in  regard  to 
the  prevention  of  tuberculosis.  It  was  thought  impos- 
sible to  control  a  disease,  the  contagion  of  which  was 
effected  in  the  ordinary  relations  of  family  and  social 
life  ;  and  its  obligatory  notification  was  opposed  by  the 
medical  profession.  But  an  aggressive  campaign  was 
instituted,  the  people  were  enlightened  as  to  its  dangers 
to  the  public  health,  and  the  special  means  by  which  the 
disease  germs  were  spread.  Sanatoriums  with  increased 
facilities  for  treatment  were  provided,  with  the  result 
that  already  its  spread  has  been  arrested  and  its  mor- 
tality largely  diminished. 

It  is  precisely  along  these  lines  that  the  prophylaxis 
of  venereal  diseases  should  be  undertaken.  It  should  be 
a  campaign  of  education,  a  crusade  against  ignorance. 

It  may  be  said  that  there  is  one  peculiarity  in  the 
communicative  mode  of  venereal  diseases  which  would 
seem  to  render  them   especially  susceptible  to  educa- 
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tional  prophylaxis,  namely,  the  element  of  volition  in 
their  causation. 

Other  infectious  diseases  are  communicated  uncon- 
sciously and  involuntarily,  but  the  man  who  contracts  a 
venereal  disease  voluntarily  exposes  himself  to  con- 
tagion. It  is  by  his  voluntary  act  that  the  infection  is 
carried  into  married  life  and  communicated  to  his  wife 
and  children.  It  is  communicated  ignorantly,  perhaps, 
but  nevertheless  by  the  free  will  and  act  of  the  indi- 
vidual. An  intelligent  prophylaxis  demands  that  we 
bring  to  bear  inhibitory  influences  and  agencies,  which 
act  upon  the  volition,  the  morale  of  the  individual.  In 
other  words,  they  must  be  addressed  to  his  intelligence 
and  moral  sense. 

Another  special  indication  for  this  education  comes 
from  the  fact  that  there  exists  in  all  classes  of  the  public 
the  densest  ignorance. as  to  the  danger  of  these  diseases 
and  their  modes  of  communication,  direct  and  indirect. 
It  is  the  testimony  of  all  physicians  who  have  had  the 
largest  experience,  that  ignorance  is  responsible  for  a 
large  proportion  of  exposures  to  infection,  especially 
among  young  men,  and  for  a  still  larger  proportion  of 
the  infections  communicated  in  married  life. 

As  the  educational  feature  is  of  the  greatest  impor- 
tance, I  may  be  pardoned  for  indicating  methods,  which 
may  be  modified  or  improved  by  the  more  mature 
deliberation  of  this  society. 

This  education  should  be  addressed,  first  of  all,  to  the 
rising  generation.  It  is  designed  as  a  preservative 
against  exposure.  What  should  be  its  character  and 
scope?  Certainly  young  men  should  not  be  taught  all 
there  is  to  be  known  ;  only  that  which  they  should  not 
be  ignorant  of.  There  is  no  greater  illusion  than  that 
the  mind  of  the  average  young  man,  no  matter  how 
innocently  or  rather  ignorantly  he  has  been  reared,  is  a 
blank  page  so  far  as  matters  of  sexual  life  are  concerned. 
In  the  absence  of  sound  sanative  and  wholesome  knowl- 
edge the  seeds  of  error  are  implanted  by  older  and  dis- 
solute associates,  and  yield  dangerous  fruit.  The  two 
most  dangerous  errors  to  be  counteracted  are,  so  far  as 
exposure  is  concerned,  first,  the  idea  almost  universally 
prevalent  among  young  men  that  sexual  indulgence  is  a 
physical  necessity,  essential  to  their  health.  They  should 
know  that  continence  is  compatible  with  the  highest 
physical  and  mental  vigor.  Physiology  clearly  teaches 
this,  and  the  experience  of  athletes,  sportsmen,  scholars 
and  others  is  absolutely  conclusive  upon  this  point.  They 
should  be  taught  that  the  reproductive  function  is  given 
for  a  higher  purpose  thamnere  sensual  gratification,  that  it 
is  susceptible  of  control,  discipline  and  proper  direction. 

The  second  dangerous  error,  is  the  ignorant  contempt 
for  venereal  diseases.  They  should  be  taught  the  ver- 
itable danger  of  venereal  infection,  that  it  may  entail 
the  most  serious  and  far-reaching  consequences,  which 
may  ruin  their  health  and  unfit  them  for  marriage. 
Also  they  should  be  impressed  with  the  imminence  of 
this  danger,  that  it  is  almost  inseparable  from  intercourse 
with  bad  women,  since  practically  all  are  diseased. 

Bo  far  as  the  communication  of  these  diseases  are  con- 
cerned, they  should  know  that  they  are  contagious  during 
a  prolonged  period,  that  they  are  contagious  after  appar- 
ent cure,  when  active  manifestations  have  ceased.  They 
should  also  know  the  multiple  modes  of  syphilitic  infec- 
tion and  its  hereditary  consequences.  In  this  connection 
it  may  be  said  that  a  knowledge  of  the  communicative 
mode  of  all  preventable  diseases,  tuberculosis,  typhoid 
fever,  etc.,  should  form  a  part  of  the  general  education  of 
the  community.  This  sexual  education  should  be  pro- 
gressive and  adapted  to  the  age  of  the  individual.  To 
be  effective  as  a  preventive  of  exposure,  it  should  be 
timely  and  imparted  at  an  age  before  exposure  is  likely 
to  take  place. 

What  are  the  ditliculties  in  the  way  ? 

The  chief  obftftole  to  the  dissemination  of  this  pro- 
phylactic enlightenment  inheres  in  the  very  name  and 
nature  of  the  diseases  themselves,   or    rather    in    the 


atavistic  impregnation  of  the  public  mind  with  the  idea 
that  the  knowledge  of  the  reproductive  system  and  its 
disease  is  shameful  and  even  demoralizing,  that  such 
knowledge  is  not  proper  or  fitting  for  the  young.  The 
entire  system  of  our  educational  machinery  is  organized 
upon  a  basis  of  silence  and  secrecy  in  regard  to  the 
reproductive  function  which,  from  a  biologic  point  of 
view,  is  the  most  important  function  of  the  human 
body.  It  would  appear  that  the  aim  of  parents  and 
instructors  is  to  give  the  young,  when  launched  into  the 
world,  a  brevet  of  ignorance  of  all  matters  pertaining  to  sex 
and  sexual  hygiene. 

But  a  sentimental  objection,  based  upon  conventional 
prejudice  does  notconstitute  a  valid  obstacle.  The  prac- 
ticability of  movement  is  demonstrated  by  marching ; 
the  practicability  of  this  prophylactic  education  has  been 
demonstrated  in  other  countries,  it  may  be  done  here. 

For  this  purpose  our  educational  institutions  should 
be  utilized.  The  teaching  of  sexual  physiology  should 
form  an  integral  part  of  the  course  of  instruction  of  boys 
in  the  higher  grade  of  our  public  schools.  The  teaching 
of  alcoholic  physiology  is  made  mandatory  by  the  law  in 
every  public  school  in  the  United  States ;  certainly  a 
knowledge  of  sexual  physiology  is  no  less  important. 

To  the  young  men  of  our  colleges  and  universities,  a 
chapter  on  venereal  pathology  should  be  added  to  that  of 
physiology.  Ail  that  is  essential  for  the  student  to  know 
may  be  communicated  in  a  single  lecture,  and  this  most 
authoritatively  by  a  medical  visitor  appointed  for  that 
purpose. 

It  is  evident,  however,  that  education  through  this 
agency  will  only  reach  a  limited  class.  It  should  be 
made  available  to  the  great  body  of  young  men  of  the 
working  class  and  the  larger  general  public.  This  educa- 
tion must  be  collective  and  conveyed  through  lectures 
and  conferences,  by  means  of  pamphlets,  tracts,  printed 
slips,  and  other  agencies  for  reaching  the  public. 

The  medical  profession  cannot  alone  and  unaided 
accomplish  this  educative  work.  Physicians  possess 
the  scientific  knowledge,  but  for  the  practical  application 
of  this  knowledge — to  disseminate  it  among  the  people, 
where  it  is  most  needed,  and  where  it  will  be  productive 
of  good,  the  consent  and  cooperation  of  the  public  is 
required.  In  this  educational  propagandism  much  can 
be  accomplished  by  the  physician  in  his  individual 
capacity,  but  his  opportunities  are  limited.  Certainly 
the  public  can  never  be  enlightened  by  papers  read 
before  medical  societies  and  through  discussions  in  med- 
ical journals. 

All  these  facts  emphasize  the  need  of  organizing  a 
society,  which  shall  be  the  medium  of  communication 
between  the  medical  profession  and  the  public,  a  center 
for  the  diffusion  of  this  enlightenment.  It  should  dis- 
seminate dignified  and  discreet  literature  containing  the 
needed  information,  clothed  in  simple  language  and 
intelligible  to  the  layman.  This  should  be  impersonal, 
bearing  the  seal  of  the  society's  approval  and  the  stamp 
of  its  authority. 

No  one  indulges  the  illusion  that  education  will  prove 
an  infallible  preventive  of  incontinence,  but  it  is  con- 
fidently believed  that  it  will  prevent  a  vast  number  of 
ignorant  and  reckless  exposures,  especially  among  the 
young.  Its  chief  value  will  be  in  safeguarding  marriage 
from  the  introduction  of  these  diseases  by  men  who  are 
ignorant  that  they  are  bearers  of  contagion. 

Prophylaxis  by  Treatment. — I  shall  touch  but  briefly 
upon  this  purely  medical  measure,  the  value  of  which 
in  arresting  the  spread  of  venereal  diseases  by  sterilizing 
sources  of  contagion  is  fully  appreciated  by  the  profes- 
sion. The  special  danger  of  these  diseases  is  that  they 
are  contagious  during  a  prolonged  period — syphilis  for 
two  or  three  years,  and  chronic  gonorrhea  practically 
indefinitely.  Not  one  in  10  of  venereal  patients  is  suf- 
ficiently treated  or  definitively  cured.  Eflicient  treat- 
ment shortens  the  contagious  period,  and  prevents 
numberless  infections.     Venereal  patients  are  now  de- 
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barred  from  general  hospitals ;  no  special  hospitals  are 
provided,  and  the  dispensaries  are  insufficient  and  incon- 
venient, and  for  many  patients  prohibitory.  When  the 
conditions  of  treatment  demand  that  a  patient  should 
give  up  half  a  day,  which  is  often  equivalent  to  a  loss 
of  his  position,  he  is  apt  to  go  without  treatment.  To 
meet  the  necessities  of  such  cases,  night  classes  should  be 
held,  and  every  encouragement  by  free  and  gratuitous 
treatment  to  the  poor  should  be  given — not,  perhaps,  so 
much  in  the  interest  of  the  individual  patient,  as  in  the 
interest  of  others  whom  he  might  infect  from  his  uncured 
disease.  In  protecting  the  individual  by  vaccination, 
we  protect  the  community  from  smallpox  ;  in  sterilizing 
the  syphilitic  by  treatment,  we  protect  the  community 
from  the  great  pox. 

Moral  Prophylaxis. — Venereal  diseases  are  the  only 
diseases  which  have  a  moral,  or  rather  an  immoral  basis. 
Moral  as  well  as  medical  means  are  concerned  in  their 
prophylaxis.  Unquestionably  the  most  valuable  meas- 
ure is  the  correction  of  immorality,  which  is  the  cause  of 
these  diseases.  In  this  prophylactic  work  there  is 
between  the  clergy  and  the  medical  profession  identity 
of  aim,  mutuality  of  interest,  and  there  should  be  coop- 
erative action.  In  other  words,  moral  training  should 
be  reinforced  by  hygienic  training,  their  interdepend- 
ence cannot  be  too  strongly  insisted  upon.  Many  of  our 
college  presidents  have  begun  to  recognize  that  hygienic 
education  forms  a  part  and  a  most  essential  part  of  the 
moral  training  of  young  men.  Religious  teaching  can  be 
safely  committed  to  the  clergy,  but  it  is  observed  that 
as  human  nature  is  constituted,  an  appeal  to  the  spiritual 
or  ethical  side  of  a  young  man's  nature  is  less  likely  to 
prove  effective  than  an  appeal  based  upon  hygiene  or 
the  care  of  his  health.  The  injury  to  his  moral  nature 
the  individual  may  not  be  sensible  of,  but  he  may  be 
painfully  conscious  of  the  physical  injury,  which  is  some- 
thing material  and  tangible — something  to  be  feared. 
In  all  matters  relating  to  the  functions  of  the  body,  or 
their  exercise  under  conditions  which  cause  disease,  the 
individual  is  more  susceptible  to  considerations  of  a 
hygienic  character. 

Many  excellent  members  of  the  clergy  do  not  sym- 
pathize with  this  movement,  because  they  look  upon 
"  the  diseases  of  vice  as  the  best  guardians  of  virtue," 
but  under  existing  conditions  of  ignorance  are  they 
guardians  of  virtue?  We  have  only  to  look  at  what 
Bishop  Gaylord  has  termed,  "the  amazing  and  un- 
paralleled existence  of  vice  in  young  men  of  college 
and  university  schools  "  as  an  answer.  The  only  way  to 
make  these  diseases  effective  guardians  of  virtue  is  to 
expose  their  true  significance  and  real  danger,  to  substi- 
tute a  wholesome  fear,  for  the  ignorant  contempt  in 
which  they  are  now  held,  the  fear  of  infection,  the  fear 
of  microbes,  to  appeal  to  an  enlightened  self-interest. 
After  all,  fear  is  the  protective  genius  of  the  human 
body,  and  the  basis  upon  which  all  hygienic  precepts  are 
inculcated. 

Social  Prophylaxis. — There  can  be  no  comprehensive 
system  of  prophylaxis  which  does  not  take  cognizance 
of  the  chief  agency  by  which  these  diseases  are  propa- 
gated. Prostitution  is  the  chief  source,  the  hotbed  in 
which  these  diseases  germinate,  and  from  which  they 
are  transplanted  into  family  and  social  life.  This  society 
does  not  embrace  in  its  objects  the  legalization  of  pros- 
titution or  the  sanitary  surveillance  of  prostitutes  with  a 
view  to  making  fornication  safe.  Prostitutes  should  be 
treated  and  cured,  if  possible,  like  all  victims  of  these 
diseases,  but  the  State  in  issuing  a  certificate  of  health, 
which  is  equivalent  to  a  license  to  practise  this  voca- 
tion, proclaims  the  doctrine  unhygienic,  as  it  is  immoral, 
that  debauchery  is  a  necessity  for  men. 

I  have  alluded  to  this  point  only  because  I  have 
found  that  the  lack  of  sympathy  with  this  movement 
on  the  part  of  the  influential  moral  element  of  the  com- 
munity is  based  largely  upon  a  distrust — not  so  much  of 
our  motives  as  of  the  methods  to  be  employed.    Instinc- 


tively, the  prevention  of  venereal  diseases  is  associated 
in  their  minds  with  reglementation.  Apart  from  objec- 
tions on  moral  grounds,  this  system  is  condemned  by  its 
practical  results.  In  principle,  it  attempts  the  solution 
of  a  problem  by  ignoring  the  principal  factor  in  the 
equation.  Its  practical  defects  are  that  the  medical 
examination  fails  to  detect  disease ;  the  detention  in  the 
hospital  is  insufficient  for  a  cure;  those  cured  are  inces- 
santly reinoculated  ;  not  more  than  10^  of  public  women 
can  by  any  possibility  be  subjected  to  sanitary  surveil- 
lance ;  it  fails  to  reach  the  larger  and  more  dangerous 
class  of  clandestine  prostitutes,  and  it  entirely  ignores 
the  masculine  spreader  of  contagion. 

The  key  to  the  solution  of  this  problem  is  not  to  make 
prostitution  safe,  but  to  prevent  the  making  of  prostitutes. 
From  this  point  of  view  the  study  of  the  underlying 
causes,  the  bad  social  conditions,  of  which  prostitution  is 
largely  the  product,  would  properly  come  within  the 
scope  of  this  society's  work ;  also  the  auxiliary  causes, 
the  affluents  and  active  agencies  of  prostitution,  proxin- 
etism  in  its  various  manifestations,  the  cadet  system,  the 
white  slave  trade,  the  purveyors  of  prostitution,  under 
whatever  guise  they  work. 

The  making  of  prostitutes  can  be  prevented  by 
throwing  additional  safeguards  around  female  minors, 
especially  unprotected  girls,  as  well  as  by  establishing 
reformatories  and  homes  for  the  reclamation  of  women 
who  wish  to  reform.  Every  woman  reclaimed  from  this 
life,  in  addition  to  her  social  salvation,  represents  the 
suppression  of  a  possible  source  of  numberless  contami- 
nations of  others.  I  should  also  add  that  it  is  no  less  im- 
portant to  safeguard  male  minors.  The  evil  of  prostitu- 
tion can  never  be  corrected  so  long  as  the  morals  of  young 
men  are  considered  a  negligible  quantity,  and  the  "  sow- 
ing of  wild  oats  "  is  recognized  as  a  harmless  and  par- 
donable pastime. 

This  society  should  concern  itself  with  the  repression 
of  social  institutions,  which  are  distinctly  evil  in  their 
tendencies,  such  as  the  Raines  Law  hotels,  which 
are  ah  example  of  bad  legislation,  that  in  attempting 
to  correct  one  evil,  has  substituted  another  infinitely 
worse.  There  is  no  more  powerful  agency  in  the  ruin 
of  young  women ;  they  furnish  not  only  opportunity 
and  convenient  accommodations,  but  alcoholic  drinks, 
to  which  a  large  proportion  of  men  and  a  still  larger  pro- 
portion of  women  owe  their  initial  debauch. 

It  will  be  seen  that  the  prophylaxis  of  these  diseases 
is  preeminently  a  socio-sanitary  problem,  complicated 
with  all  the  complex  interests  of  our  social  life.  Health, 
morals,  sex  relations,  economics,  are  involved.  Like  all 
social  problems  it  should  be  treated  upon  the  basis  of 
scientific  sociology.  Facts  should  be  collected,  causes 
and  conditions  carefully  studied,  their  value  and  real 
significance  determined  and  the  resulting  knowledge 
should  be  used  to  educate  public  opinion,  for  we  must 
recognize  that  evils  depending  upon  social  conditions  can 
only  be  corrected  by  the  cooperation  of  the  community 
at  large.  Experience  proves  that  such  social  work  can 
best  be  accomplished  by  an  association  of  private  indi- 
viduals in  a  corporate  capacity. 

As  I  have  elsewhere  said :  "  In  a  sanitary  movement 
which  is  complicated  by  so  many  varied  social  interests, 
the  united  and  associated  effort  of  all  the  social  forces  that 
work  for  good,  is  essential.  We  should  enlist  the  coop- 
eration of  the  heads  of  schools  and  colleges  who  are 
entrusted  with  the  education  of  the  young  and  who  can 
institute  needed  reforms  in  the  system  of  instruction ; 
of  the  clergy  who  can  render  invaluable  aid  in  the 
moral  training  of  young  men  ;  of  jurists  who  can  intelli- 
gently frame  legal  measures  of  protection  ;  of  sociologists 
who  can  render  material  service  in  remedying  social 
conditions  which  favor  the  spread  of  these  diseases  ;  of 
philanthropists  and  public-spirited  men  generally." 

In  Germany  the  Society  of  Sanitary  and  Moral  Pro- 
phylaxis numbers  nearly  4,000  members,  with  20 
branches ;  in  France  in  has  nearly  1,000  members.    Both 
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these  societies  include  in  their  membership  ministers  of 
.State,  high  public  functionaries,  priests,  clergymen  and 
men  engaged  in  social  work  beside  practically  all  med- 
ical men  of  prominence  in  any  department  of  medicine. 
This  brings  us  face  to  face  with  the  final  difficulty 
which,  it  is  hoped,  will  disappear,  when  our  objects  and 
methods  are  better  understood.     Can  we  secure  the  co- 
operation of  the  best  lay  element  of  the  community,  the 
men  who  make  and  mold  public  opinion?    It  must  be 
confessed  that  there  is  on  the  part  of  even  the  most 
public  spirited  of  these  men  a  decided  disinclination  to 
personal  engagement  in  this  work,  and  yet  their  cooper- 
ation is  vital  to  the  success  of  the  movement.     They  say 
"these  diseases  do   not   interest  us,"   "they  are    not 
respectable,"  "the  whole  subject  is  unsavory,"   "be- 
side, the  prevention  of  disease  is  the  business  of  doctors. ' ' 
One  might  as  well  say  that  questions  of  morality  con- 
cern only  the  clergy.     We   can  arouse  the  interest  of 
these  men  in  our  undertaking  only  by  impressing  upon 
them  the  humanitarian  aspects  of  the  situation.     We 
must  make  an  appeal  based  upon  the  protection  of  the 
innocent,  who  do  not  voluntarily  expose  themselves  and 
who  are  powerless  to  protect  themselves.     We  must 
show  the  magnitude  of  this  peril  as  a  social  danger,  a 
serious  menace  to  that  most  important  of  all  human  in- 
stitutions—marriage.    The   divorce    evil    has    recently 
brought    into    especial    prominence     the     importance 
of   marriage   as  the  fundamental  basis  of   the  moral 
and  physical  welfare  of  the  nation.     This  subject  now 
engages  the  thoughtful  attention  of  high  dignitaries  of 
Church  and  of  State.     They  view  with  the  most  lively 
concern  the   dangers  which  come  from  rupture  of  the 
marriage  relation,  but  they  entirely  ignore  the  existence 
of  diseases  which  defeat  the  supreme  object  for  which 
marriage  was  instituted— the  creation  of  the  family,  the 
raising  of  children— gonorrhea  by  its  inhibitory  influ- 
ence upon  conception,   syphilis   by  its  blighting    and 
destructive  effect  upon  the  product  of  conception.    The 
social  aim  of  marriage  is  not  simply  the  procreation  of 
children,  but  of  children  born  in  conditions  of  health 
and  physical  stamina ;  it  is  to  produce  a  race  well  formed 
and  vigorous.     Syphilis  so   vitiates  the  creative  prin- 
ciple that  the  children  who  escape  with  their  lives  are 
dwarfed,  degenerate,  stamped  with  physical  and  mental 
inferiority,  and  capable  of  transmitting  the  same  class  of 
organic  defects  to  the  third  generation. 

In  the  further  evolution  of  hygiene  its  office  will  not 
be  restricted  to  the  care  of  the  health  of  the  existing 
population,  but  embrace  in  its  objects  the  health  of  the 
descendants.  The  final  service  of  preventive  medicine 
to  humanity  will  be  the  prevention  of  the  hereditary 
spread  of  disease  by  the  sanitation  of  marriage.  It  is 
only  by  enlightening  and  hygienically  advising  the 
people,  and  by  excluding  from  marriage  diseases  which 
unfit  men  and  women  for  marriage  and  parentage  that 
we  can  prevent  the  mass  of  disease  and  misery  thus 
engendered  in  the  descendants. 

The  first  step  in  this  hygienic  departure  should  be 
the  absolute  exclusion  from  marriage  of  diseases  which 
arc  transmitted  in  full  virulence  to  the  offspring  and  thus 
constitute  the  most  powerful  factor  in  the  depopulation 
and  deterioration  of  the  race.  This  result,  I  believe,  can 
be  largely  accomplished  by  that  hygienic  education 
which  it  should  be  the  office  of  this  society  to  dissem- 
inate among  the  people ;  and  if  this  education  prove 
insufficient,  an  enlightened  public  sentiment  will  doubt- 
less sustain  and  sanction  coercive  legislation  by  impos- 
ing a  penal  responsibility  for  this  crime.  If  this  society 
can  accomplish  nothing  more  than  to  safeguard  marriage 
from  these  criminal  infections,  the  fulfilment  of  this  hu- 
manitarian mission  alone  will  amply  justify  its  creation. 
Finally,  this  society  should  be  a  permanent  organiza- 
tion. In  order  to  correct  evils,  which  have  SO  many  ele- 
ments of  vitality  and  permanence,  there  must  be  put 
forth  active,  continuous,  and  sustained  effort.  The 
emotional  waves  of  excitement  which  from  time  to  time 


sweep  over  the  community  and  find  expression  in  a 
campaign  of  violence  against  some  revolting  manifesta- 
tion of  vice  do  little  permanent  good.  Violent  measures, 
which  are  necessarily  spasmodic  and  intermittent,  always 
defeat  the  object  in  view. 

This  society  should  steer  clear  of  the  Charybdis  of 
hysterical  excitement  on  the  one  hand  and  the  Scylla  of 
cynical  indifference  on  the  other.  Above  all,  it  should 
turn  on  the  searchlight  of  knowledge  and  dissipate  the 
fogs  of  ignorance,  which  is  the  chief  barrier  to  progress. 


THE  ABUSE  OF  PURGATION  BEFORE  AND  AFTER 
OPERATION.1 

BY 

I.  S.  STONE,  M.D., 

of  Washington,  D.  C. 

Surgeon  to  Columbia  Hospital. 

SYNOPSIS. 

Hypercatharsis  should  always  be  avoided.  Its  local 
and  general  effect.  The  "flat  intestine"  rarely  neces- 
sary. A  sterile  diet  with  suitable  laxatives  sufficient. 
Perfect  rest  for  the  intestines  (absence  of  peristalsis)  is 
desirable.  The  early  administration  of  purgatives  often 
causes  reversed  peristalsis.  These  should  not  be  given 
until  normal  peristalsis  has  been  restored.  Enemas 
generally  produce  sufficient  stimulation  and  in  the 
normal  or  downward  direction.  The  danger  of  ileus, 
paresis,  and  postoperative  adhesions  is  greatly  over- 
estimated. 

In  abdominal  work,  surgeons  have  always  been 
greatly  embarrassed  by  certain  complications  having 
their  origin  in  the  alimentary  canal.  Not  only  have  we 
the  immediate  results  of  anesthesia  to  consider,  and  the 
restoration  of  the  abdominal  viscera  to  their  normal 
functions,  but  the  ever  present  and  important  subject  of 
peritoneal  infection  and  its  results.  How  to  avoid  ex- 
treme nausea  and  vomiting,  all  forms  of  intestinal 
obstruction  and  peritoneal  adhesions,  or  to  minimize 
their  danger,  should  be,  and  probably  is,  the  constant 
aim  of  every  surgeon.  We  have  for  some  years  had  the 
conviction  that  the  methods  generally  used  in  the  prepa- 
ration of  patients  for  abdominal  operations  were  exceed- 
ingly drastic  and  often  perilously  enervating.  In  recent 
years  we  have  modified  our  treatment,  with  a  view  of 
causing  less  distress  both  before  and  after  operation,  and 
we  are  confident  that  our  patients  suffer  less  than  before. 
The  chief  aim  in  our  preparation  of  patients  is,  of  course, 
to  enable  them  to  bear  the  test  of  operation  and  to  make 
a  safe  and  speedy  recovery.  Next,  we  may  with  good 
reason  add  as  far  as  possible  what  may  be  to  the  comfort 
of  the  patient  during  her  residence  in  the  hospital, which 
includes  preliminary,  operative,  and  postoperative  treat- 
ment. In  this  paper  we  propose  to  discuss  some  of  the 
previously  mentioned  annoying  and  dangerous  symp- 
toms, and  to  make  suggestions  which  have  as  their 
object  some  diminution  of  them.  Among  the  very  im- 
portant considerations  in  every  case  in  which  an  abdom- 
inal section  is  proposed  is  the  question,  how  shall  the 
patient's  bowels  be  prepared  ?  In  my  opinion  the  pres- 
ent methods  have  become  stereotyped  to  some  extent, 
for  it  is  an  almost  universal  rule  to  produce  hyper- 
catharsis. Purgatives  have  been  used  like  other  useful 
drugs,  without  rule,  rhyme,  or  reason,  save  to  satisfy 
the  demand  that  the  patient  give  up  everything  in  the 
intestines.  We  fear  very  little  thought  has  been  given 
what  this  costs  our  weak  and  exhausted  patients  who 
are  already  debilitated  by  infection  or  protracted  illness 
of  any  kind.2 


'  Read  before  the  Southern  Surgical  and  Gynecological  Association. 
DecemberU,  1904,  at  Birmingham,  Ala. 

'At  a  recent  meeting  of  surgeons  was  noticed  the  lengthy  discus- 
sion of  the  time  an  operation  should  require  and  the  quickest  way  to 
get  the  operation  completed  and  the  patient  back  to  her  room  without 
a  word  about  the  previous  condition  of  the  patient  or  how  to  conserve 
her  strength  and  enable  her  to  bear  the  ordeal  of  the  knife. 
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Excessive  purgation  causes  the  discharge  of  a  greater 
quantity  of  fluid  by  the  bowel  than  is  given  by  the 
mouth.  Whence  comes  this  fluid?  Does  it  consist  of 
infectious  serum  and  come  from  the  peritoneal  cavity  by 
transudation  directly  through  the  intestinal  walls?  Or 
does  it  diminish  the  amount  of  fluid  in  the  cavity,  and 
if  it  does  how  do  we  know  such  a  proposition  is  bused 
on  facts?  Again,  is  it  not  possible  that  the  fluids  thus 
discharged  may  have  been  intended  for  excretion  by  way 
of  the  kidneys,  for  scanty  urine  is  always  associated 
with  hypercatharsis.  Beside  such  excessive  discharges 
of  serum  must  produce  a  relative  amount  of  exhaustion, 
as  the  bloodvessels  have  furnished  the  greater  part  of  the 
fluids  in  question.  The  idea  that  every  patient  subjected 
to  abdominal  section  should  be  purged,  and  drastically 
purged  at  that,  has  held  firm  sway  almost  everywhere, 
and  even  now  we  find  in  our  hospitals  only  two  classes 
of  patients  so  far  as  the  preparation  for  operation  is  con- 
cerned ? 

It  is  either  a  "major"  or  a  "minor."  If  a  "  major," 
we  may  expect  the  patient  with  only  minor  surgery, 
such  as  a  ventrosuspension  of  the  uterus  or  a  conservative 
operation  upon  the  tubes  or  ovaries,  to  have  just  as  vig- 
orous purgation  as  one  in  need  of  resection  or  who  has 
extensive  peritonitis.1  The  belief  that  if  a  little  purg- 
ing will  do  good,  more  purging  should  do  more  good, 
seems  to  have  been  the  rule.  The  exhaustion  produced 
by  excessive  purgation  invariably  causes  its  relative 
effect  upon  the  circulation,  and  such  treatment  will  bring 
the  patient  to  the  operating  table  with  a  quick  pulse  of 
120,  when  previous  to  the  purgation  it  was  perhaps  not 
over  100.  This  means  incalculable  harm  to  any  patient 
who  must  remain  upon  the  operating  table  from  one  to 
two  hours,  or  even  longer.  If  there  is  need  for  hyper- 
catharsis in  any  case,  and  from  10  to  20  movements  are 
thought  necessary — in  resection  or  anastomosis,  for 
instance,  why  is  it  considered  the  proper  thing  to  prac- 
tise this  outrage  upon  any  one  requiring  a  minor  pelvic 
or  abdominal  operation?  In  a  vast  majority  of  the 
abdominal  operations  as  done  at  the  present  time,  there 
is  no  need  of  the  perfectly  flat  intestine,  and  no  neces- 
sity for  calomel  and  saline  purgation  to  produce  this 
result.  I  am  unwilling  to  make  patients  suffer  such 
unnecessary  discomfort,  for  I  have  often  heard  them 
declare  that  the  pain  and  distress  after  operation  was 
expected,  but  the  "preparation"  was  far  worse  than 
anything  else,  and  that  they  could  "never  submit  to  it 
again.  It  is  time  to  call  a  halt  in  what  may  be  called 
meddlesome  interference  with  the  alimentary  canal.  It 
is  "interference"  in  a  large  number  of  the  minor 
abdominal  cases,  and  is  it  also  "interference"  in  very 
ill  patients  to  purge  the  greater  part  of  the  bowel  which 
is  comparatively  healthy,  in  order  to  reach  a  very  small 
portion  which  is  diseased,  or  temporarily  incapacitated  ? 

It  was  perfectly  natural  that  some  opposite  method 
should  succeed  the  extreme  measures  proposed  by  Clark 
and  others  who  used  the  "  opium  treatment "  for  all  of 
the  varieties  of  abdominal  pain  and  inflammation. 
Hence  our  rule  to  drain  the  peritoneal  cavity  from  the 
inside  by  drainage-tubes,  and  from  the  outside  by  pur- 
gation. The  pioneers  in  abdominal  surgery  taught  us 
to  use  the  short  incision,  and  to  rely  entirely  upon  the 
sense  of  touch  for  the  separation  of  adherent  surfaces. 
It  was  impossible  to  inspect  satisfactorily  the  entire  ex- 
tent of  this  work  and  the  resulting  injury  to  the  tissues, 
our  chief  information  being  derived  from  the  amount  of 
hemorrhage.  The  drainage-tube  was  supposed  to  care 
foV  this  hemorrhage,  and  purgation  was  relied  upon  to 
limit  the  amount  of  intraperitoneal  exudate  and  fluids 
of  all  kinds.  In  the  light  of  the  present  advanced  posi- 
tion which  surgery  and  pathology  have  assumed,  may 
we  not  justly  claim  that  hypercatharsis  has  no  place  and 
no  justification  when  applied  to  such  cases  as  come  to  us 
for  abdominal  section,  if  thereby  we  seek  to  assist  our 

1  In  a  recent  textbook,  an  emphatic  protest  was  made  against  this 
practice.    Reed's  Gynecology,  p.  101. 


operation  by  causing  a  transudation  from  the  peritoneal 
cavity  to  the  intestinal  canal. 

Preliminary  Treatment. — When  the  patient  is  first  ex- 
amined by  the  house  physician  he  should  expose  the 
abdomen  in  order  to  ascertain  the  amount  of  distention. 
If  distention  is  marked  and  depends  upon  some  pelvic 
or  abdominal  inflammation  due  to  infection,  a  different 
method  should  be  pursued  from  that  applied  in  an  ordin- 
ary case  of  constipation.  Here  an  opportunity  to  dis- 
criminate between  the  varieties  of  distention.  "Obvi- 
ously we  may  detain  any  patient  without  serious  or 
dangerous  disease  until  the  conditions  are  perfectly 
satisfactory  before  we  proceed  to  operation.  There  is 
tune  for  the  use  of  appropriate  remedies  and  diet 
which  will  bring  about  a  better  condition  of  the  ali- 
mentary canal  than  can  be  obtained  by  the  rapid  method 
of  giving  calomel  and  salts  and  completing  the  prepara- 
tion within  the  24-hour  period  previous  to  operation. 
The  foregoing  refers  to  the  duties  of  the  house  physician 
especially,  for  with  trained  assistants  much  valuable 
time  may  be  saved.  It  is  very  important  to  avoid  pur- 
gation in  thin  flabby-skinned  patients.  It  may  be  found 
upon  inquiry  that  such  patients  have  been  purged  before 
attention  is  called  to  them,  and  we  frequently  have 
purgation  withheld  in  such  cases,  relying  upon  enemas 
given  on  the  morning  of  operation.  It  is  a  common 
experience  to  note  the  presence  of  large  pus  tubes 
or  any  kind  of  old  suppurative  mischief  within  the 
pelvis  of  a  woman  with  a  flat  abdomen.  On  the  other 
hand  an  immensely  distended  abdomen  is  noticed  in  a 
neurotic  patient  who  has  perhaps  very  little  disease  in 
the  pelvis.  When  we  have  only  a  short  time  (the  24- 
hour  period)  in  which  to  prepare  patients,  we  use  the 
method  popularized  by  Ochsner,  giving  two  ounces  of 
castor-oil  followed  the  next  morning  by  enemas  suffi- 
cient to  empty  thoroughly  the  large  bowel.  This 
amount  of  oil  produces  an  average  of  four  movements, 
which  is  quite  sufficient  for  most  patients,  and  will  en- 
able the  average  operator  to  proceed  without  difficulty, 
if  he  is  careful  about  placing  his  sponges  and  is  fortunate 
enough  to  have  a  competent  anesthetizer. 

Emergency  Cases. — The  question  may  be  asked  "  how 
shall  we  treat  the  alimentary  canal  in  acute  inflamma- 
tory conditions?"  In  a  very  large  number  of  our 
patients,  salines  or  other  purgatives  have  been  adminis- 
tered in  quantities  sufficient  to  satisfy  the  most  exacting, 
and  we  can  only  give  an  enema  just  before  operating. 
On  the  other  hand  if  such  treatment  has  not  been  given, 
we  may  find  that  opium  has  been  administered  to  enable 
the  patient  to  bear  transportation  to  the  hospital.  In 
such  cases  we  have  to  choose  between  the  two  extremes. 
Either  one  of  two  dangers  is  to  be  dreaded ;  great  disten- 
tion (meteorism),  -or  loss  of  time  while  waiting  for  the 
bowels  to  act,  which  often  means  more  peritonitis  or 
infection.  In  many  instances  it  is  better  to  operate  early 
without  catharsis  than  to  wait  an  indefinite  period  for  an 
empty  bowel  which  may  require  sufficient  time  for 
greater  infection  and  far  more  exhaustion.  This  applies 
especially  to  the  acute  infectious  diseases,  but  there  are 
also  other  conditions  which  justify  such  a  course.  It  is 
a  common  experience  to  witness  the  loss  of  valuable 
time  while  waiting  for  the  action  of  cathartics.  Hours 
occasionally  pass  while  waiting  and  sepsis  and  toxemia 
often  pursue  their  ravages  with  great  rapidity  during  this 
period  of  delay.  I  never  hesitate  to  operate  promptly  in 
acute  appendicitis  if  opportunity  offers  within  the  24  or 
48-hour  period,  without  purgation  and  with  only  the 
emptying  of  the  large  bowel  by  efficient  enemas,  and  I 
have  had  no  complication  or  difficulty  whatever  as  a  result. 
In  the  presence  of  the  graver  forms  of  peritoneal  infection 
the  rule  is  practically  the  same,  for  it  would  be  the  utmost 
folly  to  expect  purgatives  to  be  retained  and  to  have 
their  usual  effect,  and  we  must  here  decide  to  act 
promptly  or  else  adopt  the  rest  treatment  of  Ochsner. 

Postoperative  Complications. — The  complications  fol- 
lowing celiotomy  have  been  considered  of  especial  impor- 
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tance  and  we  believe  are  regarded  with  greater  appre- 
hension than  after  any  other  surgery.  The  prevailing 
sentiment  nearly  approaches  a  superstition,  for  we 
fully  realize  the  uncertainty  which  has  always  been 
known  to  attend  and  follow  in  the  wake  of  any  abdom- 
inal operation.  It  is  unnecessary  at  the  present  time  to 
review  the  many  suggestions  made  by  nearly  as  many 
surgeons  having  in  view  a  diminution  of  the  perils  of 
postoperative  abdominal  surgery.  It  is  not  our  purpose 
to  comment  at  length  upon  these  dangers,  but  to  try  and 
open  the  door  of  hope  to  those  who  see  a  possible  ileus  in 
nearly  every  abdominal  section,  and  who  are  not  even 
comfortable  after  performing  a  minor  operation.  It  may 
be  asserted  without  fear  of  successful  contradiction  that 
a  great  deal  of  unnecessary  anxiety  has  been  felt  by 
many  and  perhaps  most  surgeons  regarding  postopera- 
tive ileus,  paresis,  and  peritoneal  adhesions.  Peritonitis 
has  been  called  the  "fury  of  abdominal  surgery."  It 
would  be  a  fortunate  event  if  we  could  dispose  of  the 
lesser  "furies"  mentioned. 

Paresis  and  Ileus. — It  may  be  taken  for  granted  that 
nature  provided  for  the  period  of  rest  for  the  abdominal 
viscera,  which  we  observe  to  some  extent  after  every 
celiotomy.  This  suspension  of  peristalsis  should  be  con- 
sidered most  beneficent,  and  fortunate,  and  of  the  greatest 
value,  instead  of  a  danger  to  be  avoided.  If  viewed  in 
this  light  it  is  easy  to  dispose  of  the  many  inventions 
which  have  tortured  our  patients  in  the  shape  of  purga- 
tives, which  have  been  recommended  for  the  prompt 
induction  of  peristalsis.  Some  of  these  remedies  may  be 
mentioned  as  curiosities ;  croton  oil,  for  instance,  not  to 
mention  the  drugs  of  less  drastic  nature,  which  have  been 
practically  abandoned. 

How  to  avoid  an  extreme  degree  of  paresis  and 
meteorism,  which  occasionally  occurs  in  practice,  often 
when  least  expected,  is  a  most  interesting  question.  Its 
prevention  is  difficult,  and  perhaps,  often  impossible, 
but  we  may  do  much  by  causing  the  minimum  amount 
of  interference  with  the  normal  conditions  found  within 
the  peritoneal  cavity.  Our  methods  of  treatment  and 
prevention  should  at  least  not  become  responsible  for 
the  condition  we  wish  to  avoid.  It  has  been  almost  con- 
clusively shown  by  experiment  that  peristalsis  is  readily 
induced  when  the  bowel  contains  a  certain  amount  of 
solid  matter  (bolus),  whose  presence  favors  and  assists 
the  action  of  excitants.  It  goes  without  saying,  that  a 
perfectly  flat  bowel  will  require  a  longer  time  after 
operation  before  it  can  recover  its  muscular  tonicity  and 
normal  movements,  therefore  a  perfectly  empty  intestine 
is  not  desirable  for  this  reason.  There  is  also  room  to 
question  the  wisdom  of  excessive  purgation  for  this  addi- 
tional reason,  for  some  cases  of  experimental  ileus  are 
seen  in  the  fiat  bowel,  and  we  believe  the  moderately 
tilled  intestine  is  not  so  easily  inverted  or  so  given  to 
any  form  of  obstruction  as  either  of  the  extremes,  the 
absolutely  empty,  or  the  greatly  distended  bowel. 

Reversed  Peristalsis. — This  condition  has  caused  great 
difference  of  opinion  among  surgeons.  Some  fail  to 
recognize  its  presence,  and  deny  its  existence  as  a  cause 
of  vomiting  after  anesthesia  and  operation.  I  believe 
tlii-;  condition  is  frequently  the  cause  of  persistent  vomit- 
ing, and  which  is  generally  not  favorably  influenced  by 
any  known  drug,  unlesseserin  proves  of  value.  My  reason 
for  mentioning  this  symptom  is  to  condemn  the  use  of 
any  and  all  purgatives  given  by  the  mouth  for  its  relief. 

Postoperative  Adhesions. — Beside  the  dangers  men- 
tioned, the  possibility  of  the  formation  of  peritoneal 
adhesions  must  be  considered.  I  fail  to  understand 
why  a  perfectly  natural  if  not  a  physiologic  process 
should  be  considered  a  pathologic  condition.  The  in- 
variable! presence  of  light  adhesions  and  exudation  of 
lymph  which  occurs  after  any  interference  with  the  peri- 
toneum, whether  in  the  presence  of  infection  or  not, 
should,  and  I  believe  does  indicate  an  effort  at  repair, 
instead  of  the  contrary. 

It  may  be  accepted  as  fact  that  it  is  only  when  the 


peritoneum  has  sustained  a  severe  lesion  by  trauma  or 
infection  that  a  permanent  fixation  follows  adhesion. 
That  the  primary  office  of  adhesive  inflammation  is  a 
conservative  one  is  no  longer  questioned,  and  such  belief 
is  borne  out  in  practical  experience.  Under  fairly 
favorable  circumstances,  postoperative  adhesions  disap- 
pear, which  is  certainly  fortunate  if  not  so  apparent. 
The  same  may  be  said  of  lymph  flakes,  which  have  gen- 
erally been  regarded  as  foci  of  infection.  I  never  detach 
them,  and  I  am  content  to  remove  only  the  large  loose 
pieces  which  are  already  separated,  and  which  can  no 
longer  be  of  service. 

Treatment  after  Abdominal  Section. — As  indicated, 
perfect  rest  is  favored  after  the  abdomen  has  been  opened 
for  intraperitoneal  disease.  The  method  which  secures 
the  greatest  degree  of  comfort  to  an  inflamed  synovial 
membrane  may  with  reason  be  applied  here.  If  rest  is 
applicable  in  one  instance  it  may  be  in  the  other.  First 
I  wish  to  direct  attention  to  the  vomiting  after  anes- 
thesia. If  surgeons  agree  upon  any  one  point,  it  is  that 
remedies  have  no  favorable  effect  to  stop  vomiting. 
Lavage  or  stomach  washing  acts  beneficially  in  this  way  ; 
its  office  is  mechanical,  and  rest  is  the  result.  We  let 
the  stomach  severely  alone  until  vomiting  ceases,  or 
until  the  immediate  effect  of  the  anesthetic  has  ceased, 
and  give  no  purgative  until  the  normal  peristalsis 
returns.  Food  is  given  just  as  soon  as  it  can  be  retained 
by  the  stomach,  and  purgatives  are  not  given  until  after 
the  second  day,  and  possibly  not  until  the  fourth  or  fifth 
day.  On  the  second  day  about  the  time  we  may 
expect  peristalsis  (and  we  may  nearly  always  observe  it 
by  this  time)  an  enema  is  administered.  If  necessary, 
the  enemas  are  repeated  daily,  and  not  infrequently  the 
patient  recovers  without  having  taken  a  single  dose  of 
any  cathartic  by  the  mouth. 

As  a  laxative  castor-oil  holds  the  first  rank.  Its  use 
before  operation  leaves  no  irritation,  and  its  use  after 
operation  will  not  produce  watery  stools  or  weaken  the 
patient.  If  a  sensitive  stomach  refuses  it,  any  laxative 
pill  or  the  pulv.  glycyrrhiza,  compound  will  answer 
every  purpose.  We  no  longer  prescribe  calomel  and 
salts  and  do  not  expect  them  or  any  other  purgative  to 
prevent  peritonitis  if  the  operation  has  not  had  the 
happy  result  expected.  The  perfect  reliance  placed  upon 
purgation  after  abdominal  operations  by  many  surgeons 
is  a  matter  of  surprise  to  us.  Some  are  not  even  content 
after  a  resection  or  an  anastomosis  until  the  bowel 
proves  its  competency  by  resisting  the  force  of  many  and 
repeated  stools.  We  hope  this  radical  practice  may  soon 
cease,  for  it  is  rational  and  safe  to  permit  the  wounded 
intestine  to  assert  itself  in  its  own  way  and  time.  Our 
rule  is  to  induce  peristalsis  by  the  use  of  suitable  enemas, 
and  we  are  satisfied  that  a  downward  or  normal  peri- 
stalsis is  promoted  in  this  way  rather  than  by  the  use  of 
any  purgative  given  by  the  mouth. 

Vieivs  of  Other  Surgeons. — Beside  the  wellknown  pre- 
liminary treatment  of  Dr.  Ochsner,  which  in  the  main 
we  heartily  endorse,  two  very  interesting  papers  by  Dr. 
( 'raig,  of  Boston,  have  recently  appeared,  and  also  one 
by  Dr.  Brown,  of  this  city,  which  are  valuable  for  the 
information  contained  therein,  and  which  have,  to  some 
extent,  fortified  my  conservative  views  upon  the  man- 
agement of  abdominal  sections.  Dr.  Craig  has  forcibly 
presented  the  claims  of  eserin  as  a  peristaltic  stimulant 
to  be  used  soon  after  the  patient  recovers  from  the  anes- 
thetic for  the  purpose  of  inducing  prompt  intestinal 
movements  in  the  downward  direction.  He  has  been 
strongly  impressed  with  the  necessity  for  vigorous  peri- 
stalsis in  all  cases  andappears  to  believe  ileus,  paresis,  and 
adhesions,  are  to  be  feared  in  every  instance.  He  goes 
even  further  and  proposes  to  turn  his  patients  from  side 
to  side,  and  to  have  them  turn  themselves  as  soon  as  they 
recover  consciousness.  He  also  opposes  the  use  of  calomel 
and  saline  purgation,  either  before  or  after  operation.1 

1  Am.  Jour.  Obst.,  April  and  Septemer,  1904,  and  Trans.  Southern 
Surg,  and  Oyn.  Assn.,  1908. 
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I  heartily  endorse  the  views  of  Dr.  Craig  regarding 
the  use  of  purgation  as  generally  applied,  but  I  must 
take  issue  with  him  as  to  the  necessity  for  such  great 
anxiety  as  he  appears  to  feel  about  peristalsis.  Nor  do  I 
favor  frequent  turning  of  patients  for  the  purpose  of 
preventing  adhesions  or  for  any  other  reason  save  the 
important  one  of  giving  them  rest  and  comfort  by  so 
doing.  As  to  the  use  of  eserin  I  have  tried  it  and  find 
that  it  is  at  times  valuable  and  we  believe  it  has  a  future. 
Our  experience  with  the  use  of  the  drug  will  be  duly 
reported.  Finally,  we  take  pleasure  in  giving  to  Dr. 
Brown  our  renewed  thanks  for  his  paper  of  last  year, 
and  while  we  differ  with  him  about  the  use  of  opium 
after  operation,  we  are  sure  that  the  principle  asserted 
will  hold  good. 

CONCLUSIONS. 

Excessive  purgation  should  be  restricted  because  it  is 
enervating  to  the  general  system.  It  produces  great 
irritation  to  the  mucous  lining  of  the  bowel.  It  may 
add  to  some  of  the  dangers  we  are  most  anxious  to 
avoid ;  ileus  and  paresis.  Purgatives  have  very  little 
effect  in  limiting  the  amount  of  extraperitoneal  exudate 
and  fluids.  Instead  of  calomel  and  saline  purgation, 
bland  evacuants  such  as  castor-oil  should  be  used  before 
abdominal  section.  The  use  of  suitable  bland  nonfer- 
mentative  foods  is  desirable  until  just  before  operation 
in  weak  patients.  After  operation  limit  peristalsis ;  give 
only  small  quantities  of  food  and  drink  by  mouth. 
Rarely  give  opium.  Enemas  should  be  administered  to 
relieve  distention  and  cause  peristalsis  in  downward 
direction.  After  normal  peristalsis  laxatives  should  be 
given  as  required. 
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In  defective  vision  we  know  that  something  is  wrong 
with  the  eye,  the  optic  nerve,  or  that  portion  of  the 
brain  which  records  visual  impressions,  and  we  are  not 
satisfied  until  we  have  formed  some  idea  as  to  the  cause 
of  the  trouble,  for  only  in  this  way  can  a  rational  form 
of  treatment  be  instituted.  The  use  of  the  ophthalmo- 
scope is  not  general,  but  the  knowledge  of  its  usefulness 
is  well  known,  and  the  general  practitioner  who  is  up- 
to-date,  is  not  slow  in  having  it  used  for  his  benefit.  In 
these  days,  a  conscientious  man  is  not  satisfied  to  drop 
an  anodyne  solution  into  the  ear  for  earache  until,  with 
the  aid  of  head  mirror  and  speculum,  he  has  learned  the 
nature  of  the  trouble  and  its  extent. 

In  nasal  obstruction  one  uses  the  speculum  and 
reflected  light  to  discover  the  cause  of  the  decrease  in 
sizje  of  the  nasal  cavity ;  whether  due  to  spur,  swollen 
turbinates,  polypi,  etc.  In  nose  bleed,  the  rational 
method  is  to  seek  the  source  of  the  hemorrhage,  and  if 
possible,  treat  it  locally,  rather  than  tamponade  one 
whole  nasal  cavity.  In  purulent  discharge,  a  direct 
examination  is  made  to  discover  the  source  ;  whether  it 
is  from  an  atrophic  rhinitis,  an  ulcer,  the  accessory 
sinuses,  etc.  Should  a  man  come  to  you  with  hoarse- 
ness, you  would  not  be  satisfied  with  a  simple  diagnosis 
of  laryngitis,  for  though  your  diagnosis  of  laryngitis 
might  be  correct,  it  might  not  be  the  whole  diagnosis, 
for  syphilis  or  tuberculosis  might  be  the  causative  factor, 
and  a  simple  examination  with  the  laryngoscope  would, 
in  many  instances,  clear  up  the  whole  matter.  A  small 
tumor  falling  between  the  vocal  cords  and  preventing 
their  closure,  or  a  paresis  of  the  cords,  would  give  much 
the  same  symptoms,  but  more  persistent. 

So  when  there  is  blood  or  pus  in  the  urine,  why 
should  we  be  satisfied  to  call  it  hematuria  or  pyuria, 
which  are  only  symptoms  ?    Some  of  us  speculate,  and 


it  is  often  merely  a  speculation  as  to  the  origin  of  the 
blood— judging  from  the  symptoms,  the  character  of  the 
urine,  and  the  condition  of  the  red  blood  cells.  In 
pyuria,  we  were  formerly  taught  that  if  the  urine  was 
acid,  that  the  pus  came  from  the  kidneys,  or  the  pelvis 
of  the  kidney,  and  that  the  pus  was  from  the  bladder 
when  the  urine  was  alkaline  (in  tuberculous  cystitis,  that 
it  was  acid) ;  this  rule  is  by  no  means  lacking  in  excep- 
tions to  prove  it,  the  reverse  being  often  true.  We  were 
taught  that  pus,  voided  with  the  first  portion  of  uriner 
was  from  the  urethra,  that  with  the  middle  portion  and 
evenly  mixed  from  the  kidneys,  and  that  that  coming 
away  with  the  last  portion  of  the  urine  was  from  the 
bladder.  When  epithelial  cells  are  present  in  the  urine, 
some  claim  that  they  can  differentiate  those  from  the 
bladder,  from  those  of  pelvic  origin,  but  in  most 
instances  this  is  impossible.  In  many  cases  the  urine 
contains  cells  that  in  no  way  resemble  those  found  in 
the  urinary  passages,  and  we  are  forced  to  think  of 
tumor ;  we  cannot  determine  the  location  of  a  tumor 
from  the  examination  of  urine  voided  per  vias  naturales. 

In  the  use  of  the  cystoscope  and  endoscope,  which  are 
applicable  in  almost  all  adults,  we  have  the  means  of  de- 
termining not  only  the  location  of  the  hemorrhage,  the 
pus,  or  the  atypic  cells,  but  in  many  instances  of  getting 
a  direct  view  of  the  cause  of  these  symptoms  when  they 
are  situated  in  the  urethra  (endoscopy),  the  bladder,  or  at 
the  ureteral  orifices.  Should  nothing  be  found  in  these 
locations  to  account  for  the  symptoms,  the  ureters  can  be 
easily  catheterized,  and  the  side  from  which  the  trouble 
arises  definitely  determined  by  collecting  the  urine  sep- 
arately from  each  kidney.  If  for  any  reason  the  kidney 
on  one  side  is  to  be  removed,  we  are  able  through 
the  cystoscope  and  ureter  catheterization  to  deter- 
mine if  another  kidney  exists  on  the  opposite 
side  and  if  so,  whether  it  is  likewise  diseased,  or 
functionating  properly.  With  a  ureteral  catheter  we 
can  often  determine  the  site  of  an  obstruction  to  the 
ureter,  and  if  this  obstruction  is  a  movable  body,  often 
cause  its  passage  by  injecting  fluids,  especially  oils, 
above  the  mass ;  by  tipping  the  catheter  with  wax,  we 
may  get  an  impression  of  a  stone.  In  many  operations 
it  is  essential  to  mark  the  ureter  to  avoid  injury,  as 
when  it  has  been  displaced,  from  tumor,  cyst,  or  other 
cause  ;  the  introduction  of  a  stiff  catheter  is  of  immense 
service.  In  case  the  ureter  should  be  damaged,  it  is 
readily  recognized,  the  injury  can  be  repaired  over  the 
catheter  as  a  splint,  and  the  instrument  left  in  for  a  day 
or  more  to  carry  the  urine  away  without  its  coming  in 
contact  with  the  repaired  portion.  I  have  seen  this 
accident  and  this  treatment,  which  was  entirely  satis- 
factory. The  first  autopsy  I  ever  did  was  on  a  patient 
who  had  died  from  retention,  due  to  the  inclusion  of 
both  ureters  in  the  sutures  bringing  together  the  folds 
of  the  broad  ligament  after  a  hysterectomy ;  here,  ureter 
catheterization  before  operation  would  undoubtedly  have 
prevented  a  death. 

Beside  the  use  of  the  cystoscope  and  ureteral  catheter- 
izations for  diagnostic  purposes,  we  can  use  these  instru- 
ments, fitted  with  proper  accessories,  for  such  operations 
as  snaring  away  polypoid  growths,  cauterization,  removal 
of  foreign  bodies,  and  for  making  local  applications  to 
the  bladder  wall.  By  the  aid  of  the  ureteral  catheters 
the  pelvis  of  the  kidney  can  be  irrigated  with  antiseptic 
solutions  and  many  cases  of  pyelitis  be  cured  in  a  much 
shorter  time  than  by  medical  treatment ;  it  is  especially 
indicated  in  those  cases  which  do  not  respond  to  medic- 
inal treatment. 

There  are  three  general  forms  of  instruments  used. 
The  Kelly,  which  is  a  straight  tube,  cut  off  square  or 
obliquely  on  the  bladder  end  and  provided  with  an  ob- 
turator for  introduction.  The  older  form  was  used  with 
light  reflected  by  a  head  mirror,  but  the  newer  instru- 
ments are  provided  with  a  small  light  at  the  bladder  end 
of  the  instrument.  With  this  instrument  we  are 
dependent  on  atmospheric  dilation  of  the  bladder  as. 
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obtained  by  the  elevated  dorsal  position,  the  Sims  or  the 
knee-chest,  all  disagreeable  for  the  patient.  The  urine 
is  constantly  coming  down  and  filling  the  lower  end  of 
the  tube,  or  causing  air  bubbles  in  same ;  this  urine  has 
to  be  removed  with  an  aspirating  syringe,  or  cotton 
pledgets,  which  is  inconvenient  for  the  examiner  and 
painful  to  the  patient.  It  is  a  good  instrument  for 
treatment,  but  inferior  as  a  diagnostic  one.  Cullen's 
modification  carries  the  light  on  a  beak  ;  the  instrument, 
when  the  obturator  is  in  place,  having  much  the  same 
shape  as  a  male  sound. 

With  the  Kelly  cystoscope  and  reflected  light  in 
many  cases  of  chronic  cystitis  the  bladder  wall  appears 
dull  gray  and  lusterless,  while  the  same  mucous  mem- 
brane seen  through  a  water-dilating  instrument  is  found 
to  be  quite  congested. 

In  the  air  dilation  instruments,  or  those  using  air 
introduced  under  slight  pressure,  a  tube  form  is  used, 
provided  with  a  beak  carrying  a  small  incandescent 
light,  and  a  plain  glass  window  at  the  external  end  of 
the  instrument.  This  gives  only  a  limited  view  of  the 
bladder,  only  slightly  larger  than  the  end  of  the  tube ; 
the  exaggerated  dorsal  position,  the  Sims,  or  the  knee- 
chest  is  indicated  ;  the  bladder  end  of  the  tube  becomes 
clouded  with  urine  or  air  bubbles,  requiring  removing 
of  the  ocular,  and  cleansing  of  the  cystoscope;  the 
window  becomes  clouded  with  condensed  moisture  ;  the 
air  introduced  is  painful,  and  becomes  more  so  as  it 
becomes  heated.  The  advantages  claimed  for  these  in- 
struments are  that  the  picture  is  direct,  and  of  natural 
size ;  that  the  bladder  wall  can  be  treated  locally  ;  and 
that  the  ureters  can  be  catheterized  in  an  infected 
bladder  without  introducing  the  infection  into  them. 
Caspar  claims  that  catheterization  of  a  healthy  ureter 
through  an  infected  bladder,  even  when  water  was  used 
in  the  bladder,  has  never  been  attended  in  his  hands  by 
pyelitis  or  ureteritis. 

The  air  dilation  instrument  is  of  advantage  when  pus 
or  blood  accumulates  so  rapidly  as  to  cloud  the  fluid  used 
in  the  water  cystoscopes.  Dr.  M.  C.  Millet,1  of  Rochester, 
recently  detailed  a  new  method.  It  depends  on  the  fact 
that  a  column  of  clear  fluid  will  transmit  light.  He  uses 
an  ordinary  air  dilating  cystoscope,  but  fills  the  bladder 
with  water.  It  is  essential  that  no  air  space  exists  in  the 
lumen  of  the  cystoscope ;  should  there  be  any  air  at  the 
ocular  end  of  the  cystoscope,  this  small  amount  can  be 
made  to  pass  into  the  fundus  of  the  bladder  by  depres- 
sing the  lower  end  of  the  cystoscope  below  the  level  of 
the  bladder  end.  I  have  not  used  it  on  a  patient,  but 
have  demonstrated  that  the  method  is  rational. 

In  the  water  dilation  instruments  there  are  two 
principal  types ;  the  one  that  gives  a  direct  and  enlarged 
image,  and  one  that  gives  an  inverted  enlarged  image, 
the  latter  being  obtained  through  the  use  of  a  prism  in 
the  bladder  end  of  the  instrument.  With  the  former  all 
of  the  bladder,  except  the  fundus  and  anterior  wall 
(and  the  portion  just  behind  the  prostate,  when  this  is 
enlarged)  can  be  seen,  while  with  the  latter,  that  por- 
tion just  opposite  the  internal  urethral  orifice  on  the  pos- 
terior bladder  wall  escapes  observation.  If  only  one 
instrument  is  to  be  had,  the  direct  vision  one  is  the 
better,  for  most  of  the  diseases  encountered  are  on  the 
inferior  and  posterior  walls  of  the  bladder,  and  ureter 
catheterization  with  the  direct  view  instrument  is 
easier  than  with  any  other  form  of  instrument. 

In  the  prism  cystoscopes  the  catheter  emerges  from  a 
tunnel  in  the  instrument,  which  opens  just  in  front  of  the 
prism  on  the  concave  side  of  the  instrument ;  some  of 
the  instruments  are  provided  with  a  slide  bar  that  regu- 
lates the  direction  of  the  tip  of  the  catheter.  They  are 
made  as  single  barrel,  double  barrel,  and  often  an  irri- 
gating attachment  is  added.  The  Nitze,  Nitze-Albarran, 
the  Caspar,  and  the  Bierhoff  are  types  of  these  instru- 
ments. 
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In  the  air  dilating  cystoscopes  the  catheter  barrels  are 
made  into  the  shaft  of  the  instrument  (Bransford 
Lewis),  or  are  inserted  into  the  lumen  of  the  cystoscope 
with  the  window. 

In  the  water  direct  view  the  catheter  barrels  (single 
or  double),  are  made  into  the  instrument  (shaft)  Brenner  ; 
in  the  Snell  instrument  there  is  a  removable  catheter  tube 
fitting  into  the  under  side  of  the  instrument,  so  that  the 
catheter  can  be  left  in  the  ureter  after  taking  out  the 
cystoscope,  or  so  that  another  catheter  can  be  introduced 
by  replacing  the  catheter  tube  after^  disengaging  the  first 
catheter.  The  Kollischer-Schmidt  is  made  on  the  same 
principle,  except  that  instead  of  a  tube,  a  slide  bar  is 
used  in  a  groove  on  the  lower  surface  of  the  instrument ; 
by  removing  the  slide  bar  the  catheter  is  disengaged 
from  the  cystoscope,  and  the  instrument  can  be  removed 
or  another  catheter  inserted.  In  the  Tilden  Brown  type  of 
instrument,  the  cystoscope  is  introduced  with  an  obtur- 
ator in  place ;  after  its  removal  a  telescope  with  two 
ureteral  catheter  barrels  on  the  under  surface  is  put  in 
place.  The  space  between  the  catheter  barrels  is  suffici- 
ently large  for  irrigating  purposes.  This  is  the  instru- 
ment with  which  I  am  most  familiar,  and  one  that  has 
given  me  satisfaction.  The  catheters  can  be  left  in  place 
after  removal  of  the  cystoscope ;  the  telescope  is  first 
withdrawn,  the  catheters  being  fed  through  it  as  fast  as 
the  instrument  comes  away  ;  after  the  removal  of  the 
telescope  the  shaft  is  gently  extracted,  causing  but  slight 
pain  from  the  free  edge  passing  over  the  floor  of  the 
urethra. 

The  water-dilating  instruments,  with  removal  tele- 
scopes, can  have  the  direct  view  system  of  lenses,  with  or 
without  catheter  barrels ;  the  prism  set  (made  so  that 
telescope  revolves  in  order  not  to  have  a  window  cut  on 
the  concave  side  of  instrument,  just  back  of  beak)  and  the 
retrograde  set ;  by  removing  the  telescope  and  using  the 
elevated  dorsal  knee-chest,  or  Sims'  position,  a  direct 
view  can  be  obtained  of  the  bladder  walls ;  by  inserting 
a  glass  window  in  the  ocular  end  of  instrument  and 
introducing  air  under  pressure  through  one  of  the  irri- 
gating stopcocks,  this  form  of  air-dilating  instrument 
can  be  obtained.  In  purchasing  an  instrument  it  is 
advisable  to  get  one  that  can  be  used  in  all  these  different 
manners.  When  using  the  instrument  without  water  as 
the  dilating  medium  it  is  necessary  to  have  a  socalled 
"cold  lamp." 

Most  men  who  have  never  seen  cystoscopic  work  are 
under  the  impression  that  it  is  attended  with  great  dif- 
ficulties, whereas  most  of  the  cases  are  easy.  Even  the 
introduction  of  the  ureteral  catheters  is  not  often 
attended  with  marked  difficulty.  When  we  have  a  diag- 
nostic method  which  gives  such  good  and  positive  results 
in  the  location  of  disease,  it  behooves  the  progressive 
general  practitioner  to  become  acquainted  with  the  use 
of  this  instrument,  and  to  derive  the  benefits  of  its  use. 
Instead  of  treating  patients  in  a  slip-shod  manner,  and 
with  only  a  vague  idea  as  to  the  seat  and  nature  of  the 
pathologic  lesion,  he  will  be  enabled  to  make  his  therapy 
rational. 

SUSPECTED  EMBOLISM  OF  THE  SUPERIOR  MESEN- 
TERIC ARTERY. 


JAMES  A.  NYDEGGER,  M.D., 

of  Stapleton,  N.  Y. 

United  States  Public  Health  and  Marine-Hospital  Service. 

J.  0.,  aged  45,  was  admitted  to  United  States  Marine-Hos- 
pital. Stapleton,  N.  Y.,  October  10,  1904,  for  small  weeping 
fistulas  of  the  perineum.  He  had  been  operated  on  for  similar 
trouble  in  Liverpool,  England,  in  December,  1902,  and  remained 
iu  the  hospital  under  treatment  until  April,  1903.  The  present 
trouble  dates  back  several  years,  but  about  a  month  ago  his 
perineum  became  tender  and  painful,  and  there  was  a  dis- 
charge of  pus,  slight  in  amount,  from  two  or  three  small 
openings. 

Physical  Examination.— Heart,  lungs,  liver,  spleen,   etc., 
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normal.  To  the  left  side  of  the  anus  and  about  an  inch  behind, 
there  are  a  number  of  quite  extensive  scars,  apparently  the 
result  of  a  former  operation.  The  scars  cover  an  area  of  about 
two  and  a  half  inches.  The  tissues  in  this  area  are  very  much 
thickened,  elevated,  knotty  and  intensely  hard.  There  is  a 
small  opening,  which  will  admit  a  probe,  on  the  inner  side  of 
the  right  buttock  near  the  perineal  line.  From  this  opening 
there  is  a  slight  discharge  of  thin,  watery  pus.  A  probe  can  be 
introduced  into  a  sinus  leading  from  the  opening  backward 
for  a  distance  of  one  and  a  half  inches  under  the  skin  toward 
the  anus.  Nothing  abnormal  was  detected  about  the  anus  or  in 
the  rectum.  The  patient  was  operated  on  October  12.  A 
small  sinus  was  found  to  lead  back  about  an  inch  from  the 
opening,  but  was  not  connected  with  the  rectum.  The  sinus 
was  cut  up,  cureted  and  closed.  The  wound  healed.  On  Octo- 
ber 23,  a  slight  discharge  was  detected  coming  from  the  neigh- 
borhood of  the  operation.  Another  small  pocket  containing 
thin  pus  was  found  under  the  skin  in  the  indurated  area  men- 
tioned. This  was  opened  under  Schleich  solution  and  cureted. 
November  1,  another  small  opening  was  detected  in  the  peri- 
neum, and  was  opened,  cleaned  and  put  in  condition  to  heal. 
Still  there  was  a  weeping  from  two  or  three  small  points  about 
this  area,  and  suspecting  the  condition  to  be  tuberculous  in 
nature,  with  extension  from  the  perirectal  space,  where  such 
trouble  in  this  part  usually  begins,  we  decided  to  do  a  second 
operation,  and  remove  the  entire  involved  tissues  and  an  area 
of  sound  tissues  around  the  margin,  like  we  had  done  in  a  case 
of  this  nature  on  which  we  operated  a  short  time  previously 
with  excellent  results. 

On  October  23,  under  a  general  anesthetic,  the  involved 
area,  which  was  about  2  in.  in  length  by  1$  in.  wide,  was  dis- 
sected out.  There  was  much  thickened  and  indurated  tissue. 
Three  or  four  short  subcutaneous  sinuses  were  found.  In  the 
dissection,  the  skin  and  superficial  fascia,  etc.,  were  removed 
down  to  the  subfascial  fatty  tissue.  Flaps  were  fashioned  in 
the  shape  of  a  T,  and  these  were  brought  together  with  chro- 
micized  catgut  and  reinforced  with  adhesive  strips,  thus  closing 
over  the  entire  denuded  area.  The  patient  did  well.  There  was 
no  rise  in  temperature.  The  stitches  held,  and  on  the  sixth 
day  following  the  operation,  when  they  were  removed,  there 
was  only  a  slight  gaping  at  the  intersection  of  the  flaps. 
November  28,  there  was  a  small  healthy  granulating  surface  at 
the  point  of  intersection  of  the  flaps.  December  2,  patient  has 
been  up  and  about  the  ward  for  several  days,  and  is  in  good 
condition.  About  7  p.m.,  while  standing,  passing  his  water,  he 
was  suddenly  seized  with  a  severe  and  agonizing  pain  in  the 
right  hypochondriac  region.  The  patient  was  examined  at 
once  and  was  believed  to  be  suffering  with  an  attack  of  biliary 
colic.  There  was  some  vomiting  and  thirst,  vomiting  coming 
on  about  an  hour  after  the  seizure.  Morphin  was  administered 
hypodermically,  also  a  high  enema  of  warm  salt  solution.  To- 
ward midnight  the  pain  grew  less,  as  also  the  vomiting.  Tem- 
perature was  slightly  subnormal.  Early  on  the  morning  of 
December  3,  the  patient  was  reported  worse.  He  was  found 
restless  and  nervous,  and  had  slept  but  little.  Pulse  was  135 
per  minute  and  weak,  but  not  wiry.  Respiration  was  in- 
creased. Regurgitation  of  a  dark  watery  fluid,  containing 
coffee  ground-like  material,  was  occurring  every  few  moments. 
The  abdomen  was  much  distended  and  tympanitic.  The  seat  of 
the  pain  had  shifted  down  to  the  lower  half  of  the  abdomen, 
and  was  about  equally  manifested  on  both  sides.  There  was 
marked  rigidity  of  the  recti  muscles  and  tenderness  was  elicited 
over  the  lower  part  of  the  abdomen  on  pressure.  All  fluids  by 
the  mouth  were  discontinued.  Patient  complained  of  great 
thirst.  Cracked  ice  and  brandy  in  small  amounts  were 
ordered,  also  high  enemas  of  saline  solution.  Ice  bag  was 
applied  to  abdomen.  One  p.m.,  no  vomiting  since  liquids  were 
stopped.  The  pulse  is  much  weaker.  Ordered  strychnin  sul- 
fate 2  mg.  (Jsgr.).  Pain  is  paroxysmal,  like  colic.  Tempera- 
ture is  slightly  below  normal ;  facies  pale.  At  1.30  p.m.,  cyano- 
sis marked,  very  weak  rapid  pulse,  with  a  sense  of  suffocation. 
Was  ordered  .01  gm.  (J  gr.)  morphin,  and  atropin  .6  mg.  (yfoj 
gr.).  At  1.45  p.m.,  a  vomiting  spell  came  on  and  patient  sat 
up  in  bed;  there  was  marked  cyanosis,  he  vomited  a  basin 
three-fourths  full  of  a  dark  coffee-colored  fluid,  the  heart 
ceased  to  act  and  death  ensued. 

Necropsy,  four  hours  after  death.  Rigor  mortis  beginning ; 
is  well  advanced  in  upper  extremities.  Pupils  are  moderately 
dilated  and  equal.  Mouth,  teeth,  and  beard  are  stained  with  a 
dark  fluid.  Cadaveric  lividity  is  noted  in  the  dependent  parts, 
and  is  especially  marked  in  the  neck,  face,  and  scalp.  There  is 
a  small,  healing,  granulating  wound  in  the  perineum,  resulting 
from  operation  for  tuberculosis  of  the  skin,  done  on  October  23. 
There  is  thick  subcutaneous  fat  over  the  abdomen,  which  is 
greatly  distended.  Chest  muscles  are  of  a  normal  red  color.  On 
opening  the  abdomen  there  is  a  free  outflow  of  a  dark  sanguin- 
eous fluid.  The  intestines  are  well  covered  with  omentum, 
which  is  well  filled  with  fatty  tissue,  and  is  of  a  dark  grayish- 
brown  stained  color.  Upon  reflecting  the  omentum  upward, 
coils  of  the  small  intestine  appear  and  are  very  dark  and  pos- 
sess a  glistening  surface.  There  is  a  large  amount,  some  1,200 
cc,  of  dark  sanguineous  fluid  free  in  the  abdominal  cavity.  The 
stomach  contains  about  a  pint  of  dark  coffee  ground-like  fluid. 
The  mucous  coat  has  some  small  areas  of  capillary  engorge- 
ment. The  pancreas  is  normal.  The  gallbladder  is  partially 
filled  with  a  dark  thick  fluid.  The  gall  ducts  are  normal.  The 
duodenum  is  normal,  except  that  it  contains  a  considerable 


amount  of  dark  fluid  like  that  found  in  the  stomach.  Going 
from  above  downward,  and  beginning  about  the  junction  of  the 
duodenum  with  the  jejunum;  the  intestine  becomes  at  once 
quite  black  and  glistening,  and  presents  this  same  appearance 
throughout  its  entire  length,  and  is  highly  distended  with  gas. 
The  intestine  contains  a  dark  colored  fluid,  like  that  already 


described.  The  appendix  is  normal,  save  for  its  dark  color. 
The  cecum,  ascending,  and  greater  part  of  the  transverse  colon 
are  greatly  distended,  and  are  black  and  glistening,  like  the 


small  intestine  already  described.  The  descending  colon,  sig- 
moid flexure,  and  rectum  are  normal.  Heart  is  normal.  The 
lungs  are  congested. 

When  first  seen,  on  the  morning  of  December  3,  an 
intestinal  obstruction  was  strongly  suspected,  and  an 
exploratory  laparotomy  was  considered,  but  as  the  con- 
dition of  the  patient  was  bad,  the  operation  was  delayed, 
hoping  his  condition  would  improve  sufficiently  to 
undertake  it. 

A  careful  examination  of  the  intestines  at  the 
necropsy  failed  to  reveal  any  evidences  of  a  gross  obstruc- 
tion. Likewise  no  twist  of  the  mesentery  could  be  found. 
An  incipient  gangrene  of  the  intestine  so  distinctly 
marked  as  to  its  blood  supply,  immediately  suggested  an 
obstruction  of  the  vessels  supplying  the  parts.  Most 
unfortunately  the  mouth  and  upper  two  inches  or  so  of 
the  superior  mesenteric  artery  had  been  interfered  with 
in  the  dissection,  and  no  trace  of  an  embolus  in  its  lumen 
could  be  demonstrated  ;  though  I  feel  that  one  is  justified 
in  holding  to  the  opinion  that  such  a  condition  must  of 
necessity  have  existed  to  have  produced  the  symptoms 
and  gross  appearances  in  the  parts  of  the  intestine  deriv- 
ing their  blood  supply  from  this  artery.  In  this  case 
death  resulted  in  18  hours  from  the  beginning  of  the 
seizure.  The  only  apparent  source  of  the  embolus  was 
from  the  wound  in  the  perineum,  which  while  possible, 
would  hardly  seem  probable,  for  at  no  time  was  there 
visible  infection  or  suppuration,  save  in  the  small  sub- 
cutaneous sinuses  mentioned  in  the  perineum. 

Virchow  first  described  the  characteristic  postmortem 
appearances  which  follow  this  lesion,  and  since  then 
records  of  cases  have  been  rather  numerous.  Several 
cases  in  which  the  superior  mesenteric  artery  was  found 
at  autopsy  completely  occluded  by  coagulated  fibrin  are 
mentioned  by  Tiedeman  in  a  work  published  as  early  as 
1843.  Dr.  Osier,  in  his  extensive  experience,  mentions 
but  three  instances  as  having  come  under  his  observa- 
tion. In  his  first  case  the  superior  mesenteric  artery 
was  blocked  at  its  orifice  by  a  firm  thrombus.  In  the 
second  case  the  artery  contained  a  firm  brownish-yellow 
clot,  and  there  were  many  recent  warty  vegetations  on 
the  mitral  valve.  In  the  third  case,  autopsy  showed  an 
aneurysm  of  the  aorta  at  the  diaphragm,  and  the  artery, 
half  an  inch  from  the  origin  of  the  sac,  was  blocked  by  a 
portion  of  the  fibrinous  clot  of  the  aneurysm. 

Watson  has  analyzed  the  symptoms  in  27  cases ;  in 
18  there  was  pain,  usually  colicky  and  violent ;  diarrhea 
occurred  in  14  ;  and  abdominal  distention  in  12.  In  a 
majority  of  the  cases  the  heart  or  the  abdominal  aorta 
was  diseased. 

J.  W.  Elliott  reports  having  operated  in  two  cases  of 
infarction  of  the  bowel  (thrombosis  of  the  mesenteric 
vein)  in  one  of  which  he  successfully  resected  48  in. 

Thirst  which  was  pronouuced  from  the  beginning  in 
the  case  I  report,  is  not  referred  to  by  either  Dr.  Osier 
or  Dr.  Watson.  In  the  former's  three  cases,  while  all 
terminated  fatally,  two  of  the  patients  lived  over  a 
week  after  the  seizure,  and  the  third  patient,  while  it  is 
not  stated  definitely,  is  inferred  to  have  lived  for  a  con- 
siderable time.  In  the  case  I  report,  death  supervened 
in  18  hours. 

The  symptoms  of  thrombosis  of  the  superior  mesen- 
teric artery  have  not  been  determined  apart  from  em- 
bolism, and  it  is  doubtful  if  the  affection  proves  fatal 
unless  the  extent  of  artery  involved  is  very  considerable 
or  the  formation  of  the  thrombus  is  very  rapid,  for  the 
anastomosis  is  gradually  made  compensatory. 

The  superior  mesenteric  artery,  according  to  the  ex- 
periments of  Litton,  though  not  anatomically,  is  func- 
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tionally  a  terminal  artery,  and  the  scant  anastomosis  of 
the  small  pancreaticoduodenalis  artery,  and  a  branch  of 
the  hepatic  with  the  first  branch  of  the  superior  mesen- 
teric, and  the  middle  colic  artery  with  a  branch  of  the 
inferior  mesenteric,  are  not  developed  with  a  sufficient 
rapidity  in  case  of  extensive  embolism  to  insure  the  in- 
tegrity of  the  circulation. 


THE  WORLD'S  LATEST  LITERATURE 


Journal  of  the  American  Medical  Association. 

February  IS,  1905.     [Vol.  xliv.  No.  7.] 

1.  Chylous  Ascites  with  Eosinophilia:  An  Analysis  of  Reported  Cases. 

L.  Napoleon  Boston. 

2.  The  Environment  and  Visual  Requirements  of  Railway  Englnemen 

and  Firemen :  Personal  Observations  from  an  Engine  Cab.    Nel- 
son Miles  Black. 

3.  The  Sanatorium  Treatment  for  Incipient  Pulmonary  Tuberculosis: 

Its  Aims,  Methods  and  Results.    Frederick  L.  Hills. 

4.  Pulsating  Exophthalmos;    Successive  Ligation  of  Both  Common 

Carotid  Arteries :  Death.    Howard  F.  Hansell. 

6.  Intermittent  Exophthalmos,  with  Report  of  a  Case.    Wm.  Camp- 
bell Posey. 

6.  An  Encouraging  Case  of  Locomotor  Ataxia.    Guy  Hinsdale. 

1. — Chylous  Ascites  with  Eosinophilia. — L.  N.  Boston 
names  a  variety  of  conditions  responsible  for  the  effusion  of 
chyle  into  the  peritoneal  cavity,  as  traumatism,  heart  disease, 
venous  thrombosis,  adhesions,  pressure  of  tumors,  etc.  Chyl- 
iform  ascites  is  due  to  degeneration  of  epithelial  cells,  leuko- 
cytes, and  tissue  debris,  and  is  found  when  there  is  either  can- 
cerous or  tuberculous  nodules  of  the  peritoneum.  The  writer 
tabulates  the  distinctive  features  of  the  two  fluids.  He  has  also 
tabulated  128  cases  as  to  age,  sex,  existing  abdominal  condi- 
tions, treatment,  and  result.  Of  these,  there  are  24  complicat- 
ing carcinoma,  17  resulting  from  tuberculosis,  11  accompanying 
cardiovascular  conditions,  8  due  to  disease  of  the  liver,  7  follow- 
ing puerperal  sepsis,  4  from  congenital  cysts,  3  following  infec- 
tion with  Filaria  sanguinis  hominis.  Obstruction  to  the 
thoracic  duct  was  observed  postmortem  in  11  cases,  and  the 
duct  or  receptaculum  was  ruptured  as  the  result  of  traumatism 
in   7    cases.    He  reports  at  length  a  case  with  eosinophilia. 

[H.M.] 

2. — See  American  Medicine,  Vol.  VIII,  No.  6,  p.  228. 
4t,  5. — See  American  Medicine,  Vol.  VII,  No.  25,  p.  972. 
6. — See  American  Medicine,  Vol.  VII,  No.  25,  p.  973. 


Boston  Medical  and  Surgical  Journal. 

February  18, 1905.     [Vol.  clii.  No.  7.] 

1.  The  Prognosis  of  Epilepsy.    William  Aldren  Turner. 

2.  A  Study    of  the    Birthrates.  General  Death  rates,  and   Deathrates 

from  Cancer  for  the  New  England  States  for  the  Year  1900.    Wil- 
liam F.  Whitney. 
8.  The   Effect   of  Tubal   Abscess   upon   the  Position  of  the  Ureter. 
Ernest  Boyen  Young. 

4.  The  Surgery  of  Meckel's  Diverticulum.    John  W.  Keefe. 

5.  Perilous  Calms  of  Appendicitis.    Robert  Wallace  Hardon. 

1.— Prognosis  of  Epilepsy. — W.  A.  Turner  gives  statistics 
of  the  estimated  percentage  of  cures  before  and  after  the  intro- 
duction of  the  bromid  treatment,  showing  that  this  has  in  no 
way  affected  the  variability  of  the  results.  Later  authors 
exclude  from  their  statistics  cases  due  to  organic  disease,  thus 
accounting  for  some  discrepancies.  Sex  plays  little  part  in 
prognosis.  A  family  tendency  to  either  epilepsy  or  insanity 
though  offering  no  obstacle  to  the  arrest  of  seizures  in  favor- 
able cases,  materially  increases  the  likelihood  of  the  disease 
becoming  confirmed,  and  the  supervention  of  dementia. 
Epilepsy  commencing  in  infancy  or  childhood  is  least  favor- 
able for  arrest,  that  commencing  during  puberty  is  most  favor- 
able as  to  the  arrest  of  seizures  and  the  absence  of  mental 
infirmity.  Adult  epilepsy  is  unfavorable,  but  senile  epilepsy 
is  tractable.  The  earlier  a  patient  is  brought  under  systematic 
treatment,  the  more  hopeful  the  prognosis,  though  arrest  of  fits 
has  occurred  after  20  years  or  30  years.  The  longer  the  interval 
between  attacks  the  greater  the  prospect  of  improvement. 
There  is  a  direct  relationship  between  the  frequency  of  seizures 
and  the  degree  of  mental  impairment,  Major  attacks  afe  more 
influenced  by  drugs  than  minor  seizures.  Remissions  are 
common  between  early  childhood  and  puberty.    Periods  of  5 


years,  10  years,  or  15  years  have  been  known  to  elapse  between 
seizures.  It  is  unsafe  to  regard  as  cured  any  patient  in  whom 
attacks  have  been  in  abeyance  less  than  nine  years.  If  a  case  is 
capable  of  amelioration,  improvement  will  be  apparent  shortly 
after  commencing  treatment,     [h.m.] 

2. — Birthrates,  and  Deathrates,  and  Cancer. — W.  F. 
Whitney  finds  in  the  3  northern  New  England  States  the  birth- 
rate is  20.5  in  1,000  and  the  deathrate  16.5,  while  in  the  3 
southern  States  these  are  24  and  17,  respectively.  This  shows  a 
very  small  rate  of  increase  for  our  native-born  population, 
especially  when  we  consider  it  would  be  smaller  still  were  it 
not  for  the  influx  of  foreigners.  In  the  deathrate  from  cancer, 
Maine  leads  up  to  40  years  of  age  and  Rhode  Island  after  that 
epoch.  Statistics  of  1895  and  1900  show  that  this  disease  has 
gained  all  along  the  line,  except  occasionally  in  the  earlier 
decenniums,  but  Massachusetts  is  far  below  the  others  ;  this  per- 
haps is  due  to  more  careful  registration  now  in  the  other  States 
and  not  to  a  real  advance  in  the  disease.  It  will  probably  be 
many  years,  even  with  modern  accuracy,  before  the  truth  as  to 
the  alleged  increase  of  cancer  will  be  known,    [h.m.] 

8.— Effect  of  Tubal  Abscess  upon  the  Position  of  the 
Ureter. — Ernest  B.  Young  made  a  series  of  experiments  upon 
cadavers,  and  he  carried  out  observations  upon  25  patients. 
His  conclusions  are  in  substance  as  follow :  1.  Small  collec- 
tions of  pus  in  the  fallopian  tubes  do  not  displace  the  ureters. 
2.  Larger  collections  displace  the  ureters,  (a)  outward  gener- 
ally, whether  the  ureter  is  above  or  below  the  mass  ;  (6)  down- 
ward rarely,  on  the  posterior  culdesac.  3.  Such  displacements 
are  probably  due  to  (ot)  traction  upon  the  infiltrated  broad  liga- 
ments by  the  distended  tubes,  the  ureter  moving  with  the 
broad  ligament ;  (6)  direct  pressure  from  the  growing  abscess, 
forcing  the  ureter  in  the  direction  of  least  resistance;  (c)  a 
combination  of  both.  Previous  to  investigation  of  this  subject, 
the  operation  of  vaginal  section  seemed  to  the  author  a  hap- 
hazard procedure,  but  in  the  light  of  what  has  been  found, 
lack  of  accidents  seems  fully  explained.  With  the  exception 
of  the  few  unusual  cases  which  have  been  figured,  the  manner 
of  displacement  of  the  ureter  seems  to  be  definite,  and  for  this 
reason  the  operation  is  safe  in  the  great  majority  of  instances. 

[A.B.C.] 

4.— Surgery  of  Meckel's  Diverticulum.— John  W.  Keefe 
says  a  remnant  of  the  omphalomesenteric  duct  remains  and 
causes  a  diverticulum  in  about  2%  of  persons.  This  congenital 
defect  was  first  accurately  described  and  shown  to  be  the  cause 
of  intraabdominal  disease,  by  John  Friedrich  Meckel  in  1812. 
The  symptoms  caused  by  disease  of  this  structure  may  resemble 
fulminating  appendicitis,  or  may  resemble  acute  intestinal 
obstruction.  The  classic  symptoms  and  signs  are :  (1)  Sudden 
onset;  (2)  pain,  general,  abdominal,  and  paroxysmal  in  char- 
acter; (3)  continued  vomiting;  (4)  absence  of  feces  or  flatus 
per  rectum;  (5)  rapid  pulse;  (6)  rigidity  of  abdominal  muscles. 
Previous  to  operating  on  a  patient  in  whom  there  has  been  per- 
sistent vomiting,  lavage  of  the  stomach  should  be  practised 
before  etherization,  although  during  operation  following  lavage, 
especially  if  there  is  intestinal  paresis,  the  stomach  may  refill 
and  the  vomitus  enter  the  trachea  and  cause  death.  In  disease 
of  Meckel's  diverticulum,  early  recognition  is  of  the  greatest 
importance.  The  mortality  quoted  is  from  65%  to  75%,  follow- 
ing operations  for  intestinal  obstruction  due  to  a  Meckel 
diverticulum.  The  author  believes  the  mortality  should  not 
exceed  1%  if  the  condition  is  recognized  within  the  first  24 
hours,  and  appropriate  surgical  'treatment  instituted.  Keefe 
reports  two  cases.  Both  were  operated,  and  one  patient 
recovered,    [a. B.C.] 

5.— Perilous  Calms  of  Appendicitis. — Robert  W.  Hardon 
discusses  this  subject  at  length  and  concludes  as  follows:  1. 
Defervescence  and  an  apparently  better  condition  of  the  patient 
do  not  always  mean  recovery,  but  may  be  the  forerunners  of  a 
more  dangerous  condition.  2.  There  being  no  specific  for  the 
disease,  no  matter  what  treatment  is  used,  the  one  who  procras- 
tinates should  shoulder  the  responsibility  for  the  death.  3. 
When  a  clear  diagnosis  is  made,  but  one  treatment  should  be 
advised,  that  of  operation  as  soon  as  possible  under  the  condi- 
tions. 4.  The  physician  who  does  not  explain  the  great  dangers 
of  delay  and  the  small  comparative  danger  of  operation  is  doing 
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his  patient  a  serious  injustice,  which  often  leads  to  fatal  results. 

5.  Operation  at  the  proper  time  usually  greatly  shortens  con- 
valescence, and  eliminates  all  danger  from  this  cause  hereafter. 

6.  Procrastination  is  the  greatest  cause  of  surgical  deaths, 
operation  often  being  performed  as  a  last  resort,  when  but  little 
hope  of  recovery  exists,    [a.b.c.1 


Medical  Record. 

February  IS,  1905.    [Vol.  67,  No.  7.] 

1.  A  Report  of  Eighty-four  Operations  on  the  Kidney  and  Ureter. 

George  Emerson  Brewer. 

2.  Standardized  Gruels :  An  Application  of  the  Percentage  Principle  to 

Gruel  Feeding.    Henry  Dwight  Chapin. 

3.  Traumatic  Rupture  of  the  Intestine  without  Injury  to  the  Abdom- 

inal Wall.    Carleton  P.  Flint. 

4.  Fresh  Cold  Air  Treatment  of  Pneumonia  in  Infants  and  Children. 

W.  P.  Northrup. 
6.  Preventive  Medicine :  A  Study  in  Education.    Lawrence  T.  Roy- 
ster. 

1.— A  Report  of  84  Operations  on  the  Kidney  and 
Ureter.— G.  E.  Brewer's  list  comprises  27  nephrotomies,  the 
same  number  of  nephrectomies,  9  nephrorrhaphies,  10  decapsu- 
lations, 5  operations  on  the  pelvic  portion  of  the  ureter,  and  6 
emergency  operations  on  traumatic  cases.  These  classes  are 
discussed  in  detail,  and  the  diagnosis  of  renal  calculus  is  treated 
at  considerable  length.  Prom  a  review  of  the  conditions  present 
in  his  cases  the  author  feels  justified  in  stating  that  there  is  no 
single  symptom  nor  sign,  nor  any  group  of  symptoms  or  signs 
that  is  absolutely  pathognomonic  of  renal  or  ureteral  calculus, 
unless  the  calculus  lies  in  the  lower  ureter  and  can  be  touched 
by  a  metal  bougie  or  catheter.  The  most  important  factors  to 
be  considered  are  pain,  tenderness,  hematuria,  the  results  of 
radiography,  cystoscopy,  and  ureteral  catheterization.  While 
vomiting,  vesical  irritability,  pyuria,  fever,  and  the  presence  or 
absence  of  a  renal  tumor  are  important  and  will  often  help  us 
to  confirm  or  lead  us  to  exclude  other  pathologic  conditions,  too 
much  reliance  must  not  be  placed  upon  them  in  the  diagnosis  of 
calculus.  While  pain  and  tenderness  were  present  in  practically 
100%  of  the  author's  cases  of  stone,  they  were  also  present  in  a 
large  percentage  of  the  cases  in  which  no  stone  was  found,  and 
calculus  may,  and  often  does  exist  without  pain.  Hematuria 
was  known  to  be  present  in  52%  of  the  author's  stone  cases,  but 
it  was  also  present  in  45%  of  the  cases  without  stone.  Spon- 
taneous hemorrhage  occurring  during  rest  and  sleep  generally 
means  newgrowth.  Hemorrhage  following  active  exercise  or 
jolting,  and  accompanied  by  characteristic  colic,  in  the  absence 
of  other  demonstrable  pathologic  conditions  is  strongly  sugges- 
tive of  calculus.  E  xcluding  imperfect  plates  and  those  in  which 
the  edges  of  the  shadow  were  not  distinctly  defined,  the  rontgen 
ray  gave  accurate  indications  in  95%  of  the  cases,  and  must 
therefore  be  regarded  as  the  most  reliable  means  of  examination 
which  we  possess.  Cystoscopy  helped  to  a  correct  diagnosis  in 
66J%  of  the  cases  examined,  while  it  was  misleading  in  33J%. 
Ureteral  catheterization  proved  valuable  in  confirming  the  diag- 
nosis, in  definitely  determining  the  site  of  the  lesion,  and  in 
estimating  the  competence  of  the  opposite  kidney. 

2.— Standardized  Gruels;  an  Application  of  the  Per- 
centage Principle  to  Gruel  Feeding.— H.  D.  Chapin  says 
that  with  the  increased  knowledge  that  has  resulted  from  a 
careful  study  of  the  use  of  gruels  in  infant  feeding,  it  has  be- 
come recognized  that  they  have  other  values  than  as  attenuants 
of  the  curd  of  cow's  milk.  They  may  often  be  employed  to 
economize  the  energy  of  the  body  that  is  being  used  in  the 
effort  to  prepare  food  for  assimilation,  and  by  taking  advantage 
of  this  fact  it  is  frequently  possible  to  keep  the  body  well 
nourished  on  a  quantity  of  food  much  smaller  than  is  theoretic- 
ally indicated.  It  is  highly  desirable,  therefore,  that  there 
should  be  some  uniform  standards  for  use  in  preparing  gruels, 
and  that  their  food  values  and  possibilities  should  become 
better  known.  With  this  object  in  view  the  author  had  made 
gruels  containing  varying  amounts  of  pearl  barley,  prepared 
barley  flour,  wheat  flour,  and  rolled  or  flaked  oats,  which  were 
then  assayed  to  determine  their  composition  in  order  to  show 
the  relative  properties  of  tissue-building  and  heat  and  energy 
producing  elements.  The  tables  obtained  are  reproduced,  as 
well  as  others  showing  simple  methods  of  preparing  gruels  of 
any  desired  strength. 


3.— Traumatic  Rupture  of  the  Intestine  without  Injury 
to  the  Abdominal  Wall.— C.  P.  Flint  is  an  advocate  of  prompt 
exploratory  incision  in  doubtful  cases  of  abdominal  trauma. 
His  conclusions  are  summarized  as  follows:  1.  Any  injury  to 
the  abdomen  may  be  associated  with  damage  to  the  intestine  or 
other  viscera.  2.  An  exploratory  operation  is  justifiable  in 
cases  with  distinct  rigidity,  3.  An  operation  is  absolutely  in- 
dicated when  there  are,  beside  rigidity,  pain,  tenderness,  vom- 
iting, shock,  dulness,  or  other  symptoms  indicative  of  some 
intraabdominal  disturbance.  4.  Patients  not  operated  upon  are 
lost.  5.  The  importance  of  early  operation  cannot  be  empha- 
sized too  strongly.  6.  At  present  the  deathrate  is  about  75%  to 
80%.  7.  When  early  operation  is  the  rule,  the  deathrate  will  be 
much  lower. 

4. — Fresh  Cold  Air  Treatment  of  Pneumonia  in  Infants. 
— W.  P.  Northrup  reports  two  cases  of  pneumonia  in  infants, 
in  which  the  windows  of  the  sick  room  were  kept  open  day  and 
night;  both  children  recovered.  He  believes  it  will  become 
more  and  more  the  rule  to  treat  pneumonia  in  this  way.  Cool, 
pure  air,  he  says,  reddens  the  blood,  stimulates  the  heart,  im- 
proves digestion,  quiets  restlessness,  and  aids  in  overcoming 
toxemia.  He  concludes  with  the  following  prescription  for 
killing  a  baby  with  pneumonia :  Crib  in  far  corner  of  room 
with  canopy  over  it.  Steam  kettle;  gas  stove  (leaky  tubing)  ; 
room  at  80°  P.  Many  gas  jets  burning.  Friends  in  the  room, 
also  the  pug  dog.  Chest  tightly  enveloped  in  waistcoat  poul- 
tice. If  the  child's  temperature  is  105°  F.,  make  a  poultice 
thick,  hot,  and  tight.  Blanket  the  windows,  shut  the  doors.  If 
these  do  not  do  it,  give  coal  tar  antipyretics  and  wait. 

5.— Preventive  Medicine:  A  Study  in  Education.— L.  T. 
Royster  discusses  the  many  problems  included  under  this 
title,  and  suggests  that  conditions  are  to  be  improved  (1)  by 
sending  educated  and  conscientious  men  to  our  town  councils 
and  general  assemblies  ;  and  (2)  by  educating  the  public  in  the 
laws  so  that  they  will  recognize  the  cause  of  unhealthy  condi- 
tions, and  know  the  proper  methods  of  overcoming  them.  The 
education  of  the  public  involves  ( 1 )  the  instruction  of  the  people 
at  large  through  the  agency  of  the  medical  profession,  popular 
lectures,  and  the  public  press;  and  (2)  the  education  of  the 
children,  both  at  home  and  in  the  schools.  In  the  introduction 
of  the  study  of  hygiene  into  the  school  system  lies  the  keynote 
of  success  in  securing  and  maintaining  a  sanitary  condition  of 
the  centers  of  population.  For  the  correction  of  the  social  evil, 
the  author  advocates  circumcision  and  instruction  of  the  youth 
in  the  nature  of  venereal  disease. 


New  York  Medical  Journal. 

February  11,  1905.    [Vol.  lxxxi,  No.  6.] 

1.  The  Diagnosis  of  Tumors  of  the  Cerebellum  and  the  Cerebellopontile 

Angle,  Especially   with  Reference  to  Their  Surgical  Removal. 
Charles  K.  Mills. 

2.  The  Cerebellar  Seizure  (Cerebellar  Fits),  a  Syndrome  Characteristic 

of  Cerebellar  Tumors.    Charles  L.  Dana. 

3.  Remarks  upon  the  Surgical  Aspects  of  Tumors  of  the  Cerebellum. 

Charles  H.  Frazier. 
1.  The  Pathology  of  Cerebellar  Tumors.    T.  H.  Weisenburg. 

5.  The  Diagnosis  of  Cerebellar  Tumors.    Joseph  Fraenkel. 

6.  The  Ocular  Symptoms  of  Cerebellar  Tumor.    G.  E.  deSchweinitz. 

7.  The  Functions  of  the  Cerebellum.    Edward  Lodholz. 

8.  Report  of  a  Case  of  Cyst  of  the  Cerebellum.    John  M.  Swan. 

2.— The  Cerebellar  Seizure.— C.  L.  Dana  reports  a  case  to 
illustrate  the  phenomena  of  cerebellar  seizures  which  he  be- 
lieves forms  a  distinguishing  syndrome  of  cerebellar  seizures. 
The  special  syndrome  of  cerebellar  and  posterior  fossa  tumors 
causing  irritation  and  pressure  is  seizures  characterized  by:  1. 
Loud,  high-pitched  tinnitus  or  roaring  and  crackling  noises, 
suddenly  increased  in  intensity.  2.  Vertigo  usually  objective 
and  with  or  without  forced  movements.  3.  A  tendency  to  drop 
or  fall  in  one  direction  or  another  instantly  to  the  ground.  4. 
Sometimes  sudden  blindness  and  loss  of  consciousness.  5.  In 
severe  attacks,  tonic  spasms  generally  of  an  extensor  type. 
This  lasts  from  one  or  two  to  five  or  ten  minutes.  These  seiz- 
ures, he  adds,  are  probably  more  common  and  typic  in  the 
older  patients  than  in  the  younger  children,     [c.a.o.] 

5. — The  Diagnosis  of  Cerebellar  Tumors.  —  Joseph 
Fraenkel  says  that  frequently  an  exact  diagnosis  will  be  impos- 
sible, particularly  when  the  disease  has  lasted  a  considerable 
time,  and  the  history  does  not  reveal  a  clear  picture  of  the  early 
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symptoms  and  sequence  of  events.  Primary  lesions  of  the 
bone,  meninges,  basal  nerves,  cerebellum,  pons,  or  medulla 
have  been  reported ;  aneurysms  of  the  basilar  and  vertebral 
arteries  and  their  branches,  and  other  vascular  lesions  occur ; 
localized  syphilitic  or  tuberculous  meningitis  is  not  common. 
From  a  clinical  standpoint  these  pathologic  conditions  are 
separated  into  three  groups  :  1.  Lesions  originating  outside  the 
medullary  structures  of  the  posterior  fossa,  extracerebral 
lesions  as  it  were ;  fractures,  hemorrhages,  aneurysms,  disease 
of  the  bone  or  meninges,  remaining  either  outside  of  the 
medullary  structures  or  invading  them  by  contiguity.  2.  Lesions 
originating  within  the  medullary  structures  of  the  posterior 
fossa  (pons,  medulla,  cerebellum)  intracerebral  lesions;  vascu- 
lar lesions,  tumors,  abscesses,  either  strictly  localized  within, 
or  invading  the  surrounding  tissues  by  contiguity.  3.  Lesions 
originating  primarily  in  the  basal  nerves  of  the  posterior  fossa 
and  invading  the  surrounding  structures  later.  Headache, 
vomiting,  and  optic  neuritis  are  early  and  obstinate  symptoms 
in  cerebral  lesions.  The  opposite  is  true  of  pontine  and  medul- 
lary lesions.  The  situation  of  the  headache  is  of  little  diag- 
nostic value ;  occipital  headache  is  the  rule.  Superficial  tender- 
ness of  the  skull  will  occasionally  indicate  the  side.  It  is 
frequently  observed  that  the  headache  and  vomiting  accom- 
panying lesions  of  the  posterior  fossa  are  most  distressing  in 
the  morning  after  rising,  or  after  a  change  of  posture.  Seizures 
of  various  kind  are  enumerated  and  attacks  of  amyasthenia 
and  general  vertigo  are  frequent  and  express  cerebellar  embar- 
rassment. As  a  rule,  the  early  symptoms,  if  unequivocally 
established,  will  greatly  facilitate  the  localization.  Early 
symptoms  of  irritation  of  cranial  nerves,  particularly  of  the 
fifth  or  eighth  nerve,  are  manifestly  of  great  diagnostic  signifi- 
cance, in  suggesting  extracerebral  origin  of  the  disease.  Deaf- 
ness, general  locomotor  incoordination,  disturbances  of  circu- 
lation and  respiration,  hemiparesthesias,  or  paralysis  of 
conjugated  ocular  movements,  introducing  the  disease,  favor  a 
diagnosis  of  the  extracerebral  origin.     [c.A.o.] 

6.— Ocular  Signs  of  Cerebellar  Tumor.— G.  E.  de- 
Schweinitz  says  that  the  ocular  signs  of  cerebellar  growth  are 
chiefly  concerned  with  changes  in  the  fundus  oculi,  particularly 
the  nerve  head,  and  with  anomalies  of  the  external  ocular  mus- 
cles and  the  movements  of  the  eyeballs.  In  164  cases  of  cerebel- 
lar tumor  collected  by  Dr.  John  Weeks,  optic  neuritis  was 
absent  only  21  times.  With  the  exception  of  growths  of  the 
corpora  quadrigemina,  and  possibly  those  of  the  parietooccipital 
region,  cerebellar  tumors  yield  the  highest  percentage  of  papil- 
litis, or  socalled  choked  disc.  Optic  neuritis  develops  with 
rapidity  in  cerebellar  tumors.  A  cerebellar  growth  may  also 
originate  a  more  moderate  swelling  of  the  nerve  head,  somewhat 
condensed  in  appearance  and  comparatively  free  from  undue 
capillarity.  An  excess  of  neuritis  on  one  side  is  in  favor  of  the 
tumor  being  on  the  same  side.  Appearances  exactly  simulating 
those  seen  in  retinitis  albuminurica,  particularly  the  socalled 
macular  figure,  maybe  found  in  brain  tumor.  There  is  apt  to 
be  early  great  disturbance  of  vision,  rapidly  proceeding  to 
blindness.  Insofar  as  the  eye  muscle  nerves  are  concerned, 
the  abducens  is  by  far  the  most  frequently  affected,  and  con- 
vergent paralytic  strabismus  with  involvement  of  one  or  both 
abducens  nerves  is  not  an  unusual  symptom  in  cerebellar 
growths.     [c.A.o.] 

7.— Functions  of  the  Cerebellum. — Edward  Lodholz  re- 
views the  literature  of  investigators  who  have  removed  the 
cerebellum  of  animals  to  study  their  actions.  Many  authors 
consider  it  an  organ  in  which  motor  impulses  are  strengthened. 
Removal  of  the  organ  causes  muscular  weakness,  which  was 
described  by  Luciani  as  due  to  three  factors:  Asthenia,  atonia, 
and  astasia.  It  appears  conclusive  that  the  cerebellar  cells  are 
continually  exerting  an  influence  upon  other  nerve  centers,  but 
with  reference  to  the  true  nature  of  this  action  nothing  is 
known  with  certainty.    [c.A.o.] 

8.— Cyst  of  the  Cerebellum. — J.  M.  Swan  reports  such  a 
case  in  a  girl  of  18.  She  complained  of  constant  headache  for 
several  weeks.  She  was  very  weak,  vomited  2  or  3  times 
daily,  and  had  severe  pain  in  the  back  and  in  the  left  leg.  She 
was  blind  in  the  right  eye.  Nystagmus  was  present.  There 
was  paresis  of  the  right  external  rectus  muscle.  The  patient 
died  suddenly.    The  right  hemisphere  of  the  cerebellum  was 


found  to  be  the  seat  of  a  large  cyst  which  had  almost  entirely 
replaced  the  cerebellar  substance  on  its  ventral  surface.  Pro- 
jecting on  the  surface  of  the  hemisphere  there  was  a  round 
tumor,  which  was  gelatinous  at  its  peripheral  portion.but  more 
firm  at  its  attached  base.     [c.A.o.] 


Medical  News. 
February  18, 1905.    [Vol.  86,  No.  7.] 

1.  Intrapleural  Complications  in  Pulmonary  Tuberculosis.    S.  G.  Bon- 

NEY. 

2.  Observations  on  Twenty-eight  Cases  of  Prostatectomy.    J.Bentley 

Squier 

3.  The  Opium  Question  In  the  Philippines.    James  A.  Li  Roy. 

4.  Some  Socalled  Rheumatisms.    J  as.  J.  Walsh. 

5.  Case  of  Primary  Malignant  Tumor  of  the  Lung.    Maurice  Pack- 

ard. 

6.  Calculi  in  Blandin's  and  Submaxillary  Glands.    Reports  of  Cases. 

Herman  Jarecky. 

7.  Prognosis  and  Treatment  of  Chronic  Nephritis.    A.  C.  Morgan. 

1.— Intrapleural  Complications  in  Pulmonary  Tubercu- 
losis.—S.  G.  Bonney  states  that  pleurisy  with  effusion  is  often 
overlooked,  due  to  faulty  methods  of  examination.  Percussion 
should  be  made  to  the  very  base  of  each  lung.  Moderate 
effusion  may  be  devoid  of  rational  symptoms,  and  is  sometimes 
salutary,  diminishing  fever,  cough,  expectoration,  and  pleuritic 
pains  and  is  followed  by  gain  in  weight.  The  benefits  are  but 
temporary  and  compression  of  the  lung  by  gas  or  external  con- 
trivances is  not  to  be  commended.  The  liquid  must  be  removed 
if  there  is  fever,  dyspnea  or  cardiac  embarrassment.  The  use 
of  the  exploratory  needle  for  diagnostic  purposes  is  without 
justification.  The  determination  of  the  nature  of  the  liquid  is 
unnecessary  in  view  of  the  guidance  afforded  by  other  means. 
Radical  operation  in  empyema,  followed  by  expansion  of  the 
lung,  may  cause  renewed  tuberculous  activity.  In  the  absence 
of  fever,  sweats,  and  chills  it  seems  foolhardy  to  precipitate 
such  peril.  If  removal  is  indicated,  aspiration  is  ft  rst  employed, 
and  if  not  successful,  siphon  drainage  should  be  instituted.  If 
this  is  not  satisfying,  the  pleural  cavity  may  be  opened,  with  or 
without  rib  resection.  If  no  time  is  to  be  lost,  the  radical  opera- 
tion should  be  done  at  once.  The  opening  should  not  be  too 
low,  the  tubes  must  be  kept  open,  and  the  patient  should  be 
subjected  to  pulmonary  gymnastics  daily  to  permit  the  fullest 
drainage.  Pneumothorax  may  be  overlooked  and  the  symp- 
toms be  attributed  to  hysteria  or  circulatory  disturbances. 
There  may  be  no  marked  initial  symptom  to  suggest  examina- 
tion. Patients  surviving  the  first  day  or  two  may  linger  for 
several  years.  In  open  pneumothorax  the  treatment  is  exces- 
sive stimulation  and  aspiration  of  the  air.  A  canula  may  be 
left  in  place.  Chronic  pneumothorax  should  be  let  alone.  In 
pyopneumothorax,  treatment  depends  on  the  urgency  of  the 
symptoms,     [h.m.] 

2.— Prostatectomy.— J.  Bentley  Squier  has  performed  28 
prostatectomies  since  1900.  Seven  of  these  were  by  suprapubic 
incision,  with  perineal  drainage.  Three  of  these  patients  died 
as  a  result  of  operation ;  one  died  from  shock  and  hemor- 
rhage and  two  died  from  uremia.  The  seventh  patient  died 
within  18  months  from  pneumonia.  Of  the  21  operated 
upon  by  the  perineal  route  but  two  died.  Both  of  these  had 
advanced  kidney  lesions  and  severe  cystitis ;  one  was  69 
and  the  other  73.  Squier  prefers  the  median  perineal  route.  In 
two  instances  the  rectum  was  torn  through  in  dissecting  it  free 
from  the  prostate.  In  each  case  repair  was  immediately  accom- 
plished. One  patient  recovered  promptly,  but  the  other  suffers 
from  a  rectovesical  fistula.  It  is  probable  that  the  ejaculatory 
ducts  are  torn  through,  whether  the  prostate  is  removed  by  the 
perineal  route  or  the  suprapubic  route.  Two  of  the  patients  in 
this  series  have  been  able  to  cohabit  satisfactorily,  but  it  is 
highly  probable  that  they  are  sterile.  The  author  calls  attention 
to  the  frequency  of  postoperative  epididymitis.  It  occurred  in 
seven  of  his  patients.  Two  patients  had  both  testicles  involved; 
the  others  but  one.  In  one  case  suppuration  occurred.  Squier 
suggests  ligation  of  the  vasa  deferentia  prior  to  operation  in 
certain  feeble  patients,  as  a  means  of  preventing  epididymitis. 
In  the  perineal  route  it  is  of  prime  importance  to  remove  the 
drainaget-ube  early  if  quick  healing  is  desired.  After  this  the 
bladder  should  be  irrigated  daily  with  a  mild  antiseptic  solu- 
tion. The  youngest  patient  in  Squier's  series  was  52  and  the 
oldest  85.    Contrary  to  the  opinion  of  many  operators  that  renal 
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sufficiency  or  insufficiency  is  the  most  important  factor  in 
determining  for  or  against  operation,  the  author  asserts  that 
^5fc  of  his  patients  showed  kidney  lesions.  He  asserts  that  the 
anesthetic  throws  greater  stress  on  the  kidneys  than  does  the 
operation.  The  choice  of  the  anesthetic  is  small  in  comparison 
with  the  choice  of  the  anesthetist,     [a.b.c] 

3.— Opium  in  the  Philippines.— J.  A.  lie  Roy  reviews 
the  findings  of  the  committee  appointed  to  investigate  the 
whole  subject  of  control  in  the  Orient.  They  recommend  gov- 
ernment control  with  prohibition  at  an  early  date,  after  which 
use  shall  be  restricted  to  medicinal  purposes.  Prohibition  is 
inadequate  in  places  in  which  the  habit  already  obtains.  The 
agents  of  its  sale  ought  never  to  have  any  interest  in  profits 
from  it.  The  proportion  of  Filipino  smokers  to  the  entire 
population  is  insignificant,  save  in  three  or  four  pueblos,  and 
the  Chinese  exclusion  act  will  prevent  an  influx  of  smokers 
from  without.  Further  recommendations  in  this  policy  of 
progressive  prohibition  are  that  the  use  of  opium  be  forbidden 
to  all  inhabitants  who  are  not  males  above  21  years  of  age,  and 
shall  be  sold  to  these  only  on  presentation  of  a  license  cer- 
ifying  that  the  licensee  is  a  habitual  user  of  opium  and  would 
be  injured  by  sudden  discontinuance.  Users  shall  be  disfran- 
chised and  also  those  who  for  a  third  time  violate  the  laws 
regulating  its  use,  fine  or  imprisonment  being  the  penalty  for 
the  first  two  offenses.  In  case  of  nonnatives,  the  penalty  shall 
be  deportation.  The  cultivation  of  the  poppy  should  be 
declared  illegal.    Educational  literature  should  be  distributed. 

[H.M.] 

4. — Some  Socalled  Rheumatisms. — J.  J.  Walsh  thinks 
that  much  of  the  socalled  uric  acid  diathesis  with  the  conse- 
quent rheumatic  pains  is  nothing  more  than  neuritids  of 
various  kinds,  due  to  overexertion ;  pressure  upon  nerve 
trunks  preventing  proper  nutrition ;  the  presence  of  irritant 
substances  in  the  blood,  such  as  alcohol,  lead,  and  the  blood 
disturbances  of  diabetes;  and  to  some  inherited  weakness  of 
special  sets  of  nerves.  Pains  in  the  arm  are  often  complained 
of  by  motormen,  base  ball  pitchers,  stone  cutters,  writers,  etc. 
Ijumbago  is  frequent  among  tailors,  iron  workers,  and  others 
who  lift  heavy  objects.  Sciatica  is  common  among  shovelers, 
motormen,  and  those  who  sit  in  awkward  positions  or  on 
unsuitable  chairs.  Alcohol,  lead  and  other  poisons  predispose 
to  the  neuritis,  an  accident  being  merely  the  signal  for  the  out- 
burst. That  the  pains  are  worse  on  rainy  days  may  be  from 
the  fact  that  any  drop  in  the  barometer  by  making  pressure  on 
the  surface  of  the  body  less/permits  dilation  of  the  surface  cap- 
illaries with  a  tendency  to  congestion,  which  makes  the  nerves 
more  sensitive  than  before.  Even  unaffected  nerves  express 
their  dislike  of  damp  weather  by  making  muscles  more  easily 
fatigued  than  they  were  before,     [h.m.] 

5. — Primary  Malignant  Tumor  of  the  Lang. — Maurice 
Packard  reports  that  a  cigarmaker  of  55,  had  complained  for 
five  years  with  cough,  pain  in  the  chest,  and  expectoration. 
For  the  past  two  years  the  cough  had  been  growing  decidedly 
worse,  and  there  was  bloody  expectoration,  amounting  at 
times  to  hematemesis.  Dyspnea  gradually  became  marked. 
Appetite  and  voice  were  normal.  Both  jugular  veins  gradually 
became  greatly  distended  and  tortuous.  The  superficial  veins 
of  the  right  side  of  the  chest  and  upper  abdomen  were  dilated 
and  tortuous.  Respiratory  motion  on  the  right  side  of  thorax 
was  limited;  on  percussion  there  was  absolute  flatness,  and 
pectoral  fremitus  was  absent.  During  the  two  months  the 
patient  was  under  observation,  the  disease  progressed  rapidly. 
Enlarged  lymph-nodes  appeared  in  each  axilla,  but  the  cervical 
and  suprascapular  regions  remained  free.  Fluid  collected  in 
the  right  pleural  sac,  was  removed,  and  rapidly  reaccumulated. 
The  patient  died  with  a  profuse  hemorrhage.  Necropsy  showed 
the  trachea  at  its  bifurcation,  the  bronchi,  and  the  right  lung 
invaded  by  a  growth  which  on  microscopic  examination  was 
found  to  be  a  carcinoma,     [a.b.c] 

6.— Calculi  in  Blandin's  and  Submaxillary  Glands.— 
Herman  Jarecky  says  calculi  are  found  in  all  the  salivary 
glands.  Up  to  the  present,  including  the  author's  3  cases,  a 
total  of  213  cases  have  been  reported.  Jarecky  says  in  most 
cases  the  calculus  can  be  located  with  a  fine  probe,  and  if  in 
the  submaxillary  or  sublingual  regions  it  can  often  be  detected 
by  combined  palpation  underneath   the  jaw  and  within  the 


mouth.  These  calculi  should  be  removed  under  local  anesthe- 
sia. The  author  employs  a  fine-pointed  canula  and  syringe, 
with  which  a  half  dram  of  a  1  to  1,000  solution  of  adrenalin 
chlorid  is  injected  directly  into  the  duct.  This  is  followed  by 
from  5  to  20  drops  of  a  5%  solution  of  cocain.  This  makes  the 
operation  both  painless  and  bloodless.  Captions  of  the  3  cases 
reported  are:  Case  1.  Calculus  in  Blandin's  duct,  associated 
with  one  in  Wharton's  duct.  Case  II.  Calculus  in  Wharton's 
duct  attaining  a  large  size  (0  gr.)  without  symptoms.  Case  III. 
Small  calculus  with  intermittent  swelling  of  the  submaxillary 
gland,     [a.b.c] 

1. — Prognosis  and  Treatment  of  Chronic  Nephritis. — A. 
C.  Morgan  states  that  treatment  must  be  directed  toward  pre- 
venting advance  of  the  process  as  the  damage  done  cannot  be 
repaired.  Malleolar  dropsy  may  exist  for  years  with  few  other 
symptoms.  Marked  dropsy  indicates  either  great  structural 
change  or  heart  failure.  The  disease  may  last  from  5  to  30 
years.  The  younger  the  patient  the  graver  the  prognosis.  Only 
a  small  proportion  die  from  this  cause  alone.  Uremia  indicates 
failure  of  compensation  with  death  in  a  year  or  so.  Diuretics 
should  never  be  used  until  there  is  actual  need  for  them.  The 
skin  should  be  kept  active  by  flannels,  bathing,  massage,  etc. 
An  abundance  of  water  is  required,  nitrogenous  foods  must  be 
decreased,  sclerosis  inhibited  by  alteratives  and  anemia  by  iron. 
High  tension  is  more  or  less  essential,  certain  symptoms  as 
flushing,  congestive  headache,  vertigo,  and  epistaxis  being  in- 
dications for  lowering  it.  The  writer  discusses  other  symptoms 
seriatim  on  the  appropriate  treatment. 
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Functional  and  Organic  Disease  of  the  Nervous  Sys- 
tem.— E.  S.  Reynolds '  reminds  us  that  in  the  early  stages 
of  many  nervous  diseases,  it  is  impossible  to  diagnose 
between  the  functional  and  organic.  He  cites  a  number  of 
illustrations,  including  malingering,  myasthenia  gravis,  brain 
tumor,  cerebral  syphilis,  general  paralysis  of  the  insane,  epi- 
lepsy, migraine,  tabes  dorsalis,  exophthalmic  goiter  and  dis- 
seminated sclerosis.  The  following  are  often  of  the  greatest 
value  in  distinguishing  between  functional  and  organic  disease : 
Eye  changes,  including  optic  neuritis  or  atrophy,  paralysis  of 
the  eye  muscles  and  alteration  of  pupillary  reaction  ;  speech 
affections,  however  slight;  changes  in  handwriting;  alterations 
of  gait ;  transitory  paralysis ;  spasticity  of  muscles,  especially 
relying  on  the  presence  of  a  true  ankle-clonus  and  an  extension 
of  the  great  toe  as  a  reflex  movement  from  stroking  the  sole. 
Some  of  these  signs  may  be  but  slightly  marked,  but  if  pres- 
ent we  ought  to  be  cautious  in  giving  an  opinion,  and  any  error 
should  be  rather  on  the  side  of  organic  disease  than  on  that  of 
mere  functional  derangement,     [h.m.] 

A  Case  of  Bence-Jones  Albuminuria. — F.  Voit  and  H. 
Salvendi 2  report  the  case  of  a  man  of  57,  who  was  known  to 
suffer  with  gout.  Otherwise  he  seemed  perfectly  well,  in  par- 
ticular were  there  no  signs  of  any  bone  disease.  His  urine, 
however,  constantly  contained  the  Bence-Jones  albumin  body 
to  the  amount  of  from  0.13%  to  0.33%  ;  casts  could  never  be 
found.  The  only  other  constant  sign  worthy  of  note  was  a 
leukocytosis  amounting  to  from  10,000  to  11,000;  it  affected  the 
lymphocytes  only,  they  being  present  to  the  extent  of  60%. 
Even  though  there  were  no  signs  of  bone-marrow  tumors,  the 
authors  believe  that  we  must  assume  their  presence  in  the  light 
of  our  present  knowledge.  Bence-Jones  albuminuria  has 
always  been  associated  with  tumors  of  the  skeleton,  either  aris- 
ing from  the  marrow  or  extending  into  it.  Sarcomas,  lympho- 
sarcomas, chondrosarcomas,  endotheliomas  and  myelomas 
have  been  found  in  such  cases;  in  nearly  all  instances  were 
the  tumors  multiple.  There  were  slight  differences  in  this  case 
from  the  usual  findings  in  this  disease,  as  for  instance  the  pres- 
ence of  a  globulin  in  addition  to  the  albumin,  but  this  has  also 
been  observed  in  other  cases,     [e.l.] 

i  Medical  Chronicle,  December,  1904. 
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A  Case  of  Gumma  of  the  Heart.— Henry  Hanford1  re- 
ports the  case.  A  woman  of  32,  who  from  the  age  of  14  until  23, 
had  been  a  professional  swimmer,  and  accustomed  to  giving 
exhibitions  and  remaining  long  under  the  water,  in  recent 
years  had  complained  of  symptoms  referable  to  the  heart.  The 
patient  died.  The  striking  features  in  the  case  are  great  dila- 
tion of  the  right  heart,  caused  by  excessive  exertion  during 
adolescence,  leading  to  a  general  breakdown  from  cardiac 
failure.  Comparative  recovery  occurred,  lasting  for  several 
years ;  this  was  interrupted  by  fresh  cardiac  symptoms,  shown 
postmortem  to  be  due  to  the  presence  of  hard  syphilitic 
gummas  in  the  muscular  substance  of  the  ventricles,  especially 
numerous  in  the  neighborhood  of  the  auriculoventricular 
groove.  These  symptoms  consisted  in  great  disturbances  of 
the  cardiac  rhythm, with  frequent  periods  of  apparent  cessation 
of  the  heart's  action,  lasting  for  5  to  15  seconds,  or  longer. 
During  these  periods  faint  sounds  could  be  heard,  presumably 
due  to  continued  rhythmic  contraction  of  the  auricles.  There 
was  no  pulse  at  the  wrist  and  no  cardiac  impulse,  the  face  be- 
came pale,  there  was  a  slight  general  convulsion,  then  a  few 
deep  respirations  were  followed  by  a  resumption  of  the  regular 
heart's  action  for  days.  Each  period  of  cessation  seemed  likely 
to  prove  final,  and  eventually  the  heart  cessation  was  perma- 
nent. The  most  probable  mechanism  was  a  failure  in  the  con- 
duction of  the  contraction  stimulation  from  the  auricles  to  the 
ventricles  at  the  auriculoventricular  groove,  the  socalled  heart 
plug.     [A.B.C.] 

Parrot's  Disease.— Gaucher '  stated  that  hereditary  syph- 
ilitic pseudoparalysis,  or  Parrot's  disease,  is  a  disease  of  early 
infant  life.  The  onset  is  sudden,  and  begins  as  a  disease  of  the 
bones,  without  fever  or  convulsions.  In  most  cases  the  chil- 
dren exhibit  at  the  same  time  hereditary  syphilitic  change  in 
the  skin  and  mucous  membranes,  which  enhances  the  dif- 
ficulties of  diagnosis.  In  Parrot's  disease,  however,  the  specific 
symptoms  are  secondary,  and  not  tertiary.  An  important 
symptom  is  a  weakness  of  all  the  limbs,  and  if  the  child  is 
pinched  while  the  muscles  contract  the  limbs  scarcely  move  at 
all.  If  the  child  is  placed  on  one  side  only  very  limited  spon- 
taneous movements  are  possible.  Moreover,  these  manipula- 
tions are  very  painful,  and  make  the  child  cry  violently.  Often 
crepitation  and  swelling  are  observed  in  the  shoulder-joint. 
Electrically  there  is  no  change  to  the  faradic  and  galvanic  cur- 
rents. The  pathologic  change  is  confined  to  the  bones,  involv- 
ing first  the  humerus,  tibia,  ulna,  radius,  and  fibula,  and  con- 
sists of  au  osteitis  at  the  epiphyseal  portion  and  a  separation  of 
the  epiphysis.  The  prognosis  is  very  gloomy,  and  depends 
upon  the  severity  of  the  infection,  and  upon  the  multiplicity  of 
the  accompanying  luetic  visceral  changes,     [j.h.w.r.] 

Diagnostic  Signs  of  Early  Pulmonary  Tuberculosis.— 
E.  Hirschfeld'  considers  it  dangerous  to  start  an  inactive  tuber- 
culous herd  into  an  open  reaction  by  the  administration  of 
tuberculin1  so  long  as  we  are  unacquainted  with  the  precise 
character  of  the  reaction  in  the  affected  lung.  A  characteristic 
feature  of  early  tuberculosis  is  the  susceptibility  of  body  tem- 
perature to  that  of  the  surrounding  atmosphere  and  to  exertion. 
In  summer  or  on  unusually  hot  days  at  other  seasons  the  out- 
side heat  will  raise  the  temperature  of  the  patient  to  between 
99.2"  and  100.4°  if  he  is  following  his  usual  occupation.  This  rise 
is  most  noticeable  between  1  p.m.  and  3  p.m.,  digestion  acting 
evidently  in  the  same  manner  as  bodily  exertion.  If  fever 
accompanies  the  tuberculosis,  outside  heat  will  raise  the  tem- 
perature 2°  or  3°,  although  the  patient  is  resting.  The  rise  is 
more  marked  in  the  young  and  excitable  than  in  older  and 
more  phlegmatic  patients.  Menstruating  women  are  subject  to 
arise.  In  tuberculosis  of  the  apex  the  spinal  column  between 
the  sixth  cervical  and  the  second  dorsal  vertebras  is  slightly 
drawn  toward  the  affected  side.  Vicarious  emphysema  may  hide 
the  dull  percussion  note  and  then  this  deviation  becomes 
valuable  as  a  symptom  of  early  pulmonary  tuberculosis  and 
reminds  us  that  it  is  a  recurrent  disease.  When  it  is  limited  to 
one  apex,  expansion  amounts  to  3  in.  and  4  in.,  unless  pleuritic 
pains  cause  shallow  breathing.  The  two  sulci  between  the 
lateral  and  middle  glossoepiglottic    folds   are   covered,  with 

i  British  Medical  Journal,  December  81,  1H04. 
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dilated  veins  lying  near  the  surface.  The  cause  must  be  expira- 
tory rise  of  intrathoracic  pressure  from  repeated  coughing.  The 
breath  resembles  the  acetone-containing  breath  of  diabetic 
patients.  Sputum,  when  examined  separately,  does  not  have  a 
similar  odor,     [h.m.] 

Nervous  Exhaustion  in  Infants. — W.  P.  Northrup's  • 
paper  is  made  up  largely  of  the  notes  of  two  patients,  both  of 
them  babies  whose  parents  were  society  people,  and  who  made 
the  mistake  of  waking  the  baby  to  show  him  to  visitors,  of 
whom  they  usually  had  a  houseful,  and  in  every  way  conspired 
to  give  the  child  a  taste  of  the  strenuous  life  they  were  living. 
As  a  consequence  the  babies  were  nervous,  pale,  thin,  and 
vomited  a  large  part  of  the  food  taken.  The  problem  was  to 
get  them  in  a  quiet  place,  where  sleep  was  a  possibility.  The 
fretful  nurse  of  one  had  to  be  discharged  in  order  to  give  the 
baby  a  chance.  Northrup  says  the  lesson  of  quiet  surroundings 
must  be  taught  parents  and  certain  practitioners.  Especially 
necessary  is  quiet  to  initiate  stomach  digestion.  This  points  to 
the  necessity  of  close,  constant  watching  and  individual  case 
studying.  "We  need  not  interest  ourselves  with  the  mother 
who  takes  a  year  at  the  baths  to  recover  from  the  strenuous  life 
of  the  winter  and  summer.  We  should,  however,  try  to  pro- 
tect the  coming  generation  from  nervous  exhaustion,  nervous 
dyspepsia,  sleepless  nights,  and  choreic  jerkiness  before  they 
have  cut  their  first  teeth."    [a.o.e.] 

Nephritis  in  Scarlet  Fever. — H.  Reichel2  examined  the 
kidneys  in  58  fatal  cases  of  scarlet  fever.  In  23  of  these  the 
clinical  diagnosis  of  nephritis  had  been  made,  and  a  slight 
albuminuria  had  been  found  in  a  few  more  cases.  Changes  in 
the  kidneys  were  found  in  many  more  cases  that  showed  no 
clinical  symptoms  thereof.  Two  independent  inflammatory 
conditions  were  found — an  interstitial  focal  inflammation,  and 
the  typic  postscarlatinal  glomerulonephritis.  The  interstitial 
nephritis  may  occur  early  in  the  disease,  especially  if  it  be  of 
septic  character ;  it  may  become  extensive  without  producing 
symptoms,  or  the  latter  may  be  very  severe  without  any 
involvement  of  the^glomeruli.  The  typic  glomerulonephritis 
undoubtedly  begins  earlier  than  the  clinical  appearance  of  the 
disease.  The  latter  occurs  with  considerable  regularity  in  the 
8  2Cond  half  of  the  third  week.  All  of  the  glomeruli  are  more 
or  less  affected  by  the  inflammatory  process,  which  is  usually 
confined  wholly  to  these  parts  of  the  renal  tissue.  The  most 
prominent  changes  in  the  glomeruli  are  a  thickening  of  the 
walls  and  a  proliferation  of  the  nuclei  of  the  endothelial  cells  in 
the  capillaries.  The  latter  contain  numerous  leukocytes, 
especially  in  severe  cases,  and  are  frequently  the  seat  of  fibrin 
formation.  The  epithelial  lining  of  the  capsule  of  Bowman  may 
be  the  seat  of  degenerative  and  desquamative  changes.  There 
results  a  manifold  obstruction  of  the  blood  current  in  the 
glomeruli.  The  renal  condition  may  be  complicated  at  this 
stage  by  cardiac  insufficiency.  If  death  does  not  occur  at  this 
time,  a  considerable  degree  of  restitution  of  the  kidney  may 
take  place.  In  some  cases,  however,  further  pathologic  changes 
may  occur  in  the  malpighian  bodies,  with  diffuse  inflammation 
of  the  remaining  renal  tissue.  In  those  bodies  which  do  not 
go  on  to  restitution,  obliteration  of  the  capsular  space  occurs 
with  connective  tissue  overgrowth  in  the  glomeruli  themselves. 
The  author  believes  that  all  evidence  points  to  a  chemic, 
rather  than  a  bacterial  influence  as  causing  the  nephritis,   [b.k.] 

The  Role  of  the  Shiga  Bacillus  in  the  Causation  of 
Dysentery.— G.  N.  Kazarinow  '  fed  cultures  of  the  Shiga  bacil- 
lus,^ a  number  of  rabbits  to  determine  their  influence  on 
them.  He  employed  cultures  the  virulence  of  which  had  been 
increased  to  the  highest  point  by  previous. passage  through  ani- 
mals, alkalinization  of  the  gastric  juice,  etc.  Their  virulence 
was  tested  by  means  of  the  agglutinating  reaction  between  the 
cultures  and  the  serum  of  a  rabbit,  which  had  been  treated  for 
four  months  and  made  immune.  The  cultures  mixed  with 
definite  quantities  of  water  were  introduced  through  an  esoph- 
ageal tube.  It  was  found  that  Ave  cultures  of  an  organism  of 
which  0.0005  cc.  kill  the  animal  when  injected  intraperitoneally, 
produced  no  other  symptoms  in  the  rabbit  except  a  transient 
weakness.    When  neutralization  of  the  gastric  juice  preceded 
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the  test,  especially  in  animals  left  to  hunger  for  a  day,  death 
occurred  very  soon,  but  the  intestine  showed  very  few  patho- 
logic signs.  A  typic  symptom-complex  was  produced  in  cases 
where  in  addition  to  the  foregoing  precautions,  intestinal  peri- 
stalsis was  delayed  by  opium.  One  of  tho animals,  having  been 
permitted  to  fast  for  two  days,  showed  diarrhea  on  the  fifth 
day,  blood  appeared  in  the  evacuations  on  the  eighth  day  and 
death  ensued  on  the  ninth.  The  autopsy  showed  the  changes 
of  the  first  stage  of  dysentery ;  hyperemia  and  swelling  of  the 
mucosa  of  the  large  intestine,  fibrin  in  places,  hemorrhages  and 
ulcerations,  collections  of  mucus  and  blood  in  the  lower  parts  of 
the  bowel.  He  concludes,  therefore,  that  the  bacillus  of  Shiga 
is  the  causation  of  the  symptom-complex  known  as  dysentery. 

[E.L.] 

Interlobar  Empyema.— Sir  William  Broadbent1  says  this 
form  of  empyema  has  not  received  adequate  attention.  Of  sev- 
eral patients  in  whom  he  suspected  the  condition,  two  were 
verified  by  operation.  In  one  other  patient  the  pus  made  its  way 
to  the  surface,  just  outside  and  above  the  mamma ;  in  another, 
there  was  a  sudden  purulent  effusion  into  the  pleura.  In  sev- 
eral the  pus  had  burst  into  a  bronchus.  It  may  almost  be 
inferred  when  an  empyema  is  discharged  through  a  bronchus, 
without  the  occurrence  of  a  pneumothorax,  that  it  has  been 
localized  in  the  fissure.  It  is  difficult  to  see  how  fluid  collect- 
ing in  the  pleura  could  gain  access  to  the  bronchi  without 
ulceration,  and  this  would  probably  mean  air  in  the  cavity. 
Notes  of  the  two  patients  operated  upon  are  given.  In  one  the 
diagnosis  was  based  on  the  fact  that  the  physical  signs  varied 
from  day  to  day,  more  particularly  that  they  shifted  from  the 
upper  to  the  lower  lobe,  and  back  from  the  lower  to  the  upper 
in  a  remarkable  way.  It  was  inferred  that  an  empyema 
between  the  lobes  pressed  upward  or  downward,  according  to 
the  position  in  which  the  patient  lay.  Dulness  was  finally 
recognized  near  the  apex  of  the  axilla,  and  a  trocar  inserted 
there  brought  pus;  resection  of  a  rib  was  followed  by  recovery. 
The  second  case  presented  similar  signs,  and  exploratory  punc- 
ture made  in  the  left  anterior  axillary  line  just  below  the  lower 
border  of  the  pectoralis  major,  with  the  arm  at  right  angles  to 
the  body,  revealed  pus.    [a.g.e.] 

The  Anthropometric  Investigation  of  Hospital  Patients. 

— F.  C.  Shrnbsall2  states  that  the  object  of  his  paper  is  to  show 
that,  as  regards  the  influence  of  urban  residence,  London  fol- 
lows the  same  rule  as  the  continental  cities,  and  to  inquire  if 
any  relation  exists  between  health  and  physical  characteristics. 
His  conclusions  in  part  are:  (1)  That  certain  diseases  show 
special  affinities  for  certain  types  of  population ;  (2)  that  adult 
hospital  patients,  as  a  whole,  are  slightly  fairer  than  the  aver- 
age population  within  the  sphere  of  attraction  of  each  hospital ; 
(3)  that  with  each  successive  generation  of  city  life  the  fair  ele- 
ment sends  an  undue  proportion  of  its  numbers  to  the  hos- 
pitals ;  (4)  that  child  patients  are  markedly  fairer  than  the 
children  in  the  districts  around  the  hospitals  ;  (5)  that  diminu- 
tion of  stature  and  increase  of  brunet  traits  are  almost  certainly 
progressive  with  increased  heredity  of  an  urban  environment. 
During  the  early  years  of  each  generation  the  fair  element 
certainly  presents  its  maximum  representation.  During  this 
period  the  chief  causes  of  death  are  disorders  of  the  alimentary 
and  respiratory  systems.  The  special  instances  of  illness  of  the 
lighter  class  of  the  community  continues  until  the  period  20  to 
25,  when,  owing  to  the  sudden  arrest  of  mortality  from  pul- 
monary tuberculosis,  the  darker  element  begins  to  suffer 
severely;  at  this  period,  20  to  25,  it  seems  certain  that  dark 
traits  are  at  their  maximum  frequency.  Between  the  ages  of  20 
and  40  about  half  the'deaths  that  occur  are  due  to  pulmonary 
tuberculosis,    [a.b.c] 

Concerning  the  Treatment  of  Blood  Affections  with 
the  Rdntgen  Rays.— R.  Milchner  and  M.  Mosse  8  publish  their 
results  in  the  investigation  of  the  influence  of  the  rontgen  rays 
upon  blood  diseases.  The  rather  scarce  literature  on  this 
subject  is  reviewed  and  a  number  of  illustrations  are  given  to 
show  the  effects  of  the  rays  upon  the  blood  cells.  Rabbits  sub- 
jected to  the  rays  at  close  range  demonstrated  a  change  only  in 
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the  white  blood  cells  of  the  bone  marrow ;  of  these,  both  the 
lymphoid  and  myeloid  elements  disappeared.  The  red  blood 
cells  remained  uninfluenced.  These  observations  prove,  as  has 
already  been  found  to  be  true  in  practice,  that  these  rays  are  of 
little  use  in  pernicious  anemia,  but  may  considerably  Improve 
a  case  of  leukemia.  The  authors  admit  that  since  these  experi- 
ments were  tried  on  the  lower  animals  it  does  not  necessarily 
follow  that  the  same  results  would  be  obtained  in  the  human 
being.     [w.E.n.] 

Difference  in  Radial  False  in  Tuberculosis  and  Other 
Thoracic  Diseases.— Josef  Sorgo  '  asserts  that  if  a  difference 
in  the  two  radial  pulses  exist  in  tuberculosis  of  the  lungs— if 
other  reasons  can  be  excluded — it  points  to  the  existence  of  a 
shrinking  of  the  apices,     [j.h.w.r.] 

Oystlnurla.—C.  E.  Simon  and  J).  G.  J.Campbell2  review 
the  investigations  of  others  and  record  their  own  observations. 
It  has  been  established  that  cystin  is  a  normal  intermediate 
product  of  the  sulfur  metabolism  of  the  body,  and  its  occur- 
rence in  the  urine  can  scarcely  be  a  deviation  from  normal 
katabolism,  so  far  as  its  primary  formation  is  concerned.  Sul- 
fur of  the  albuminous  molecule  is  set  free  as  cystin  ;  this  is,  in 
part,  eliminated  in  the  bile  as  taurocholic  acid,  and  in  the  urine 
in  completely  oxidized  form,  with  a  small  fraction  as  non- 
oxidized  sulfur,  which,  however,  is  no  longer  cystin.  As  there 
is  evidence  that  cystin  may  unite  in  the  liver  directly  with 
cholalic  acid,  forming  thus  taurocholic  acid,  the  writers  endeav- 
ored to  ascertain  how  a  cystinuric  individual  would  react  to 
cholalic  acid.  Control  examinations  were  made  in  a  noncystin- 
uric  person,  who  received  both  cystin  and  cholalic  acid.  The 
results  show  that  while  cholalic  acid  in  the  noncystinuric  indi- 
vidual leads  to  diminished  elimination  of  sulfur  in  the  urine, 
this  does  not  occur  in  the  cystin  subject.  This  suggests  that  in 
the  latter  taurocholic  acid  is  possibly  not  formed  at  all,  in 
which  case  we  are  forced  to  assume  either  that  all  the  sulfur  is 
eliminated  in  the  urine,  or  that  a  portion  is  excreted  in  the  bile 
in  a  form  different  from  taurocholic  acid,     [h.m.] 

Nail  Changes  after  Scarlet  Fever  and  Measles. — E. 
Feer9  relates  having  observed  the  following  nail  changes 
after  scarlet  fever  and  measles :  About  the  fourth  to  fifth 
week  after  the  onset  of  scarlet  fever,  a  transverse  linear 
furrow  may  be  observed  running  across  the  surface  of  the 
root  of  the  finger-nail ;  sometimes  it  is  a  distinct  thicken- 
ing. As  the  nail  grows  this  line  grows  forward,  not 
disappearing  therefore  until  six  months  after  its  appear- 
ance, as  it  takes  that  length  of  time  for  the  nail  to  grow 
from  root  to  free  edge.  This  furrow  is  especially  well  marked 
in  the  case  of  the  thumb-nail.  These  depressions  can  be  seen 
also,  but  to  a  less  degree  in  measles.  The  author  says  they  are 
analogous  to  the  desquamative  process  of  the  skin.  These 
furrows  are  of  importance  in  instances  where  scarlet  fever 
passes  off  without  medical  aid  and  a  complication  requiring 
medical  attention  develops  within  six  months;  nephritis  and 
articular  rheumatism  have  been  traced  by  the  author  to  scarlet 
fever  on  the  strength  of  these  furrows,     [w,] 

Myxedema  Associated  with  Tuberculosis  of  the 
Adrenals. — J.  Ramsay  Hunt*  reports  a  case  of  which  the  sum- 
mary is:  A  woman  of  51,  with  wellmarked  nervous  and  cuta- 
neous symptoms  of  myxedema.  Insidious  onset,  and  gradual 
progression,  the  duration  being  four  years.  Death  from  puru- 
lent bronchitis  with  beginning  bronchopneumonia.  At  autopsy 
the  thyroid  gland  was  found  sclerosed  and  atrophied.  The 
hypophysis  cerebri  was  slightly  enlarged.  Both  adrenals 
were  the  seat  of  extensive  chronic  tuberculosis.  Histologic 
examination  of  the  central  and  peripheral  nervous  systems  was 
entirely  negative.  There  was  wellmarked  general  arterio- 
sclerosis. Hunt  regards  the  atrophy  and  sclerosis  of  the  thy- 
roid as  the  important  and  essential  change.  The  coexistence 
of  tuberculosis  of  the  adrenals  must  be  looked  upon  as  a  rare 
and  curious  example  of  a  pathologic  coincidence  ;  he  finds  in 
literature  no  record  of  a  similar  combination  of  lesions.  Hunt 
adds  no  new  theory  as  to  the  nature  of  the  changes  causing  the 
disease,    [a.g.e.] 

>  Wiener  klin.  Woch.,  No.  50, 1905,  p.  1337. 
2  Johns  Hopkins  Hospital  Bulletin,  November,  1904. 
3Munchener  medicinische  Wochenschrift,  1901.  li,  1782,  No.  40. 
•  American  Journal  of  the  Medical  Sciences,  February,  1905. 
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Resection  in  Cases  of  Knee-joint  Tuberculosis, 
and  Its  Results. — We  are  now  passing  through  the 
transition  stage  with  regards  the  operative  treatment  of 
many  conditions.  The  introduction  of  anesthesia  sixty 
years  ago  made  possible  many  operations  hitherto  un- 
known, and  modern  antisepsis  coming  thirty  years  later 
still  further  enlarged  the  field  of  operative  intervention. 
With  greater  perfection  in  aseptic  and  operative  technic 
the  results  of  many  grave  operations  have  steadily 
improved,  and  at  the  present  time  the  question  in  many 
forms  of  disease  is  not  whether  operation  is  advisable  at 
all  or  late  in  the  disease  as  a  last  resort,  but  whether  bet- 
ter results  and  lower  mortality  could  not  be  obtained  by 
more  timely  intervention  in  nearly  all  cases.  This  has 
been  already  decided  in  the  affirmative  with  regards 
appendicitis,  hernia  and  many  other  conditions  and  it 
seems  a  decided  question  whether  more  radical  early 
treatment  would  not  give  better  results  in  dealing  with 
many  tuberculous  lesions.  As  regards  the  knee-joint 
there  are  still  numerous  conservatives  who  advise  injec- 
tion of  iodoform  emulsion,  venous  stasis  or  prolonged 
fixation  as  the  preferable  form  of  treatment ;  who  would 
reserve  resection  for  only  the  very  advanced  cases  in 
which  conservative  measures  have  proved  a  positive 
failure.  Several  questions  come  up  for  consideration  in 
deciding  which  form  of  treatment  is  preferable.  Among 
the  poorer  classes  the  prolonged  conservative  treatment 
with  its  uncertain  results  is  often  a  matter  of  so  great 
expense,  and  the  conservative  measures  can  be  carried 
out  only  so  imperfectly  that  there  can  be  little  question 
as  to  the  desirability  of  the  more  general  resort  to  early 
resection.  Other  questions  of  importance  apply  to 
persons  in  all  positions  in  life ;  the  mortality  of  the 
operation ;  the  immediate  and  permanent  local  result  as 
regards  healing  ;  and  the  function  of  the  limb  ;  the  influ- 
ence of  the  operation  on  the  general  condition  of  the 
patient ;  whether  the  general  health  is  benefited  or 
whether  operation,  as  some  have  suggested,  increases  the 
danger  of  pulmonary  tuberculosis,  tuberculous  menin- 
gitis, general  miliary  tuberculosis  or  other  grave  tuber- 
culous lesions.  A  recent  paper  by  Blauel, '  from  the 
Tubingen  clinic  of  Von  Bruns,  gives  definite  information 
with  regard  to  results  of  400  resections  of  the  knee-joint 
which  have  been  performed  during  the  past  20  years, 
since  Von  Bruns  formulated  the  general  rule  that  tuber- 
culosis should  be  treated  like  a  newgrowth,  and  all  of 
the  diseased  tissue  removed  and  sound  tissues  reached. 

There  were  no  deaths  following  these  400  operations  which 
could  be  properly  attributed  to  the  result  of  the  operation  itself. 
In  not  one  single  instance  did  shock,  hemorrhage  or  wound 
complications  cause  a  fatal  result.  In  all,  7  patients  died  within 
6  weeks  after  the  operation ;  3  from  meningitis  and  miliary 
tuberculosis,  2  from  pulmonary  tuberculosis,  and  1  each  as  the 
result  of  a  bad  heart  lesion  and  nephritis ;  hence  there  would 
seem  to  be  nothing  in  the  danger  of  the  operation  itself  which 
should  lead  us  to  hesitate  to  advise  it  in  any  suitable  case.  Most 
of  the  patients  were  suffering  from  very  advanced  joint  disease 
at  the  time  of  operation,  and  it  would  not  have  seemed  strange 
had  the  mortality  rate  been  quite  high  from  tuberculous  lesions 
elsewhere  after  operation.  Asa  matter  of  fact,  15%  died  from 
tuberculosis  of  other  organs  later  on,  a  large  proportion  of  these 
deaths  occurring  within  the  first  two  years  after  operation. 
But  according  to  Fliigge's  statistics,  nearly  12%  of  all  mankind 
die  from  tuberculosis,  so  it  would  seem  that  the  deathrate  from 
tuberculosis  after  joint  resection  ig  not  very  much  greater  than 
among  people  in  general.  The  functional  results  were  usually 
very  good,  giving  a  useful  limb  in  nearly  all  cases.  Later 
amputation  was  found  necessary  in  only  six  cases,  although  the 
disease  was  quite  far  advanced  in  many  at  the  time  of  oper- 
ation. Operation  is  not  advised  in  patients  over  50  years  of  age, 
or  as  a  rule  in  young  persons,  although  the  nonunion  of 
epiphysis  need  not  be  considered  a  contraindication  for  oper- 
ation if  care  is  not  taken  to  divide  the  bone  above  the  epiphyseal 
line.    In  conclusion,  Blauel  states  that   the    extraordinarily 

'  Beltriijfe  zur  kllnlHchen  Clilrurgle,  1904,  Vol.  xlll.  p.  1. 


good  results  of  resection  in  adults  and  children  alike  seem  to 
justify  the  radical  operation  as  the  treatment  of  choice  in  all 
cases  of  any  considerable  severity. 

We  believe  that  this  conclusion  will  meet  the 
approval  of  most  surgeons  of  experience  in  the  treat- 
ment of  knee-joint  tuberculosis.  Conservative  treatment 
is  often  very  imperfectly  carried  out  because  of  the 
neglect  of  the  patients,  particularly  if  they  belong  to  the 
poorer  classes,  and  even  when  faithfully  followed,  resec- 
tion is  needed  later  in  a  very  large  proportion  of  the 
cases.  Months  and  years  of  time  are  lost,  the  patient 
suffers  a  great  deal  of  unnecessary  pain,  and  often  the 
general  health  is  greatly  impaired  as  result  of  confine- 
ment. In  many  cases  in  which  the  disease  seems  to  be 
permanently  cured  the  trouble  lights  up  again  in  later 
years,  and  no  patient  can  ever  be  considered  definitely 
cured,  no  matter  how  long  the  disease  may  have 
remained  quiescent.  More  than  this,  the  danger  of 
leaving  a  focus  of  disease  of  the  gravity  of  tuberculosis 
in  the  body  is  not  small.  The  socalled  conservative 
methods  that  are  continually  being  introduced  unfortu- 
nately prove  of  little  value  in  most  cases,  and  many  of 
them  have  been  permanently  abandoned.  Some  are 
directly  harmful,  and  others  indirectly  so  by  delaying 
operation  until  too  late  to  get  the  best  results.  No  doubt 
more  frequent  resort  to  early  resection  would  save  much 
suffering,  give  many  more  useful  limbs,  save  valuable 
time,  and  a  considerable  number  of  lives. 


REVIEW  OF  LITERATURE 

Traumatic  Diaphragmatic  Hernia.— H.  B.  G.  Newham  » 
reports  that  a  laborer  fell  from  a  scaffold  to  the  ground,  a  dis- 
tance of  30  feet.  He  was  immediately  taken  to  a  hospital  and 
was  found  to  have  sustained  a  fracture  of  the  left  femur,  consid- 
erable bruising  of  the  chest  and  abdomen,  but  no  signs  of  frac- 
tured ribs.  He  was  vomiting  and  in  collapse  and  there  was 
dulness  in  the  abdomen.  A  ruptured  spleen  was  suspected. 
The  grave  condition  precluded  operation.  The  patient  recov- 
ered sufficiently  well  to  leave  the  hospital  some  weeks  later,  but 
had  occasional  attacks  of  vomiting  and  of  pain  in  the  cardiac 
region.  These  continued,  and  were  especially  marked  after 
taking  food.  Some  four  months  after  the  original  accident  he 
was  seized  with  severe  pain  in  the  chest  and  abdomen,  together 
with  dyspnea,  and  death  resulted.  A  necropsy  showed  that  the 
stomach,  accompanied  by  part  of  the  transverse  colon,  both 
greatly  distended,  had  passed  through  the  diaphragm  and  prac- 
tically filled  the  left  side  of  the  thorax.  The  left  lung  was 
firmly  pressed  back  against  the  spinal  column ;  it  was  quite 
airless,  small,  and  deeply  pigmented  ;  the  heart  was  pushed 
well  to  the  right  of  the  sternum ;  the  right  lung  was  completely 
bound  down  by  a  pleuritic  adhesion  ;  the  diaphragm  showed  a 
large  opening  slightly  to  the  left  of  the  middle  line.  Through 
this  the  stomach  and  intestine  had  escaped  into  the  thoracic 
cavity.  It  is  supposed  that  this  diaphragmatic  hernia  occurred 
at  the  time  of  the  accident,    [a.b.c] 

Diagnostic  Significance  of  Pus  in  the  Urine.— M.  C. 
Millet2  reminds  us  that  large  amounts  of  pus  may  mean  but 
little  to  the  patient  and  microscopic  amounts  may  mean  serious 
disease.  Search  for  the  origin  of  pus  must  begin  at  the  meatus 
and  proceed  backward.  If  in  doubt  as  to  anterior  urethritis, 
the  two  or  three-glass  test  should  be  used,  the  first  urine  passed 
washing  the  urethra  clean.  Pus  from  a  posterior  urethritis, 
prostatitis,  or  epididymitis  usually  finds  its  way  to  the  bladder. 
After  irrigating  this  thoroughly  the  prostate  and  vesicles  should 
be  massaged  and  the  voided  urine  again  examined  for  pus. 
Alkaline  urine  is  suggestive  of  bladder  disease,  but  nothing 
excludes  error  except  the  cystoscope.  The  commonest  causes  of 
vesical  pus  are  cystitis,  stone,  ulcers,  and  tumors.  The  com- 
monest infections  are  from  the  colon  bacillus  and  the'gono- 
coccus.  Ulcers,  when  pri  mary,  are  tuberculous  or  from  trauma. 
Pelvic  suppurations  may  rupture  into  the  bladder.  Some  form 
of  an  intravesical  separator  avoids  the  possibility  of  carrying 
infection  to  a  sound  ureter  and  kidney.     The  Harris  segregator 

>  The  Lancet,  December  24. 1901. 
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is  very  satisfactory.  Another  safe  method  is  to  catheterize  the 
ureter  of  the  kidney  known  to  be  diseased,  preventing  the 
urine  from  entering  the  bladder,  then  to  irrigate  the  bladder, 
and  through  another  catheter  collect  the  urine  from  the  kidney 
supposed  to  be  sound  as  it  flows  into  the  bladder.  This  has  the 
practical  accuracy  of  double  catheterization  without  its  dangers. 
When  calculus  is  the  cause  of  pus,  a  good  radiograph  will  show 
its  presence.  Whether  calculus  is  causative  or  secondary  to 
pyonephrosis  is  often  difficult  to  determine,    [h.m.] 

Appendicitis  Ending  in  Recovery  without  Operation. 
— H.  B.  Allyn '  reports  a  case  in  which  he  advised  operation, 
but  this  was  repeatedly  advised  against  by  a  surgeon  called  in 
consultation.  The  patient  was  a  man  of  60,  and  both  physician 
and  surgeon  were  reasonably  sure  that  pus  had  formed.  The 
leukocyte  count  on  the  ninth  day  was  32,750.  The  surgeon 
deferred  operation  mainly  because  the  patient's  age,  the  prob- 
able condition  of  his  heart  and  kidneys,  and  the  surgical  diffi- 
culties in  the  way  indicated  there  was  less  danger  in  noninter- 
ference. The  most  weighty  point  was  the  situation  of  the 
abscess,  near  the  middle  line,  and  the  danger  of  causing  general 
peritonitis  by  opening  it.  The  patient  finally  made  a  good 
recovery.  Allyn  says  this  case  raises  several  questions  of  great 
interest.  We  have  passed  the  period  when  conscientious  physi- 
cians feel  justified  in  treating  all  cases  of  appendicitis  med- 
ically. Allyn  makes  certain  reservations  from  tbe  proposition 
that  all  patients  should  be  operated  on  immediately.  Universal 
operation  for  any  disease  cannot  be  recommended,  local  condi- 
tions may  make  operation  inadvisable,  and  the  attendant  must 
be  sure  of  his  diagnosis.  The  rule  followed  by  him  is  to  put 
the  patient  to  bed,  empty  the  bowels  by  enema  and  a  laxative, 
preferably  castor-oil,  by  the  mouth,  and  allow  no  nourishment 
for  24  hours.  If  at  the  end  of  this  time  he  is  not  markedly 
improved,  the  sooner  he  is  operated  upon  the  better,    [a.g.e.] 

Operative  Treatment  of  Conditions  of  the  Gastroin- 
testinal Tract  which  Result  from  Chronic  Constipation. 
— W.  R.  Berthnot  Lane 2  considers  in  a  detailed  manner  the 
causation,  pathology,  symptoms,  and  treatment  of  changes  in 
the  gastrointestinal  tract  which  result  from  habitual  overload- 
ing of  the  large  bowel.  There  is  dilation  and  a  corresponding 
lengthening  of  the  large  bowel.  In  some  instances  the  cecum 
occupies  the  floor  of  the  true  pelvis,  and  the  transverse  colon 
may  loop  down  until  it  comes  in  contact  with  the  displaced 
cecum.  There  is  fixation  of  the  large  bowel,  with  correspond- 
ing atrophy  of  the  muscular  coats  ;  there  is  marked  diminution 
in  the  respiratory  capacity  of  the  patient,  mental  depression  is 
associated  with  toxemia  resulting  from  absorption  in  the  intes- 
tine. The  most  marked  feature  of  the  poisoning  is  progressive 
loss  of  fat  and  increasing  stain  of  the  skin.  For  this  condition 
the  author  recommends  surgical  interference.  He  divides  the 
ileum,  resecting  a  portion  above  the  ileocecal  valve;  both 
divided  ends  are  closed  by  invagination  and  suture.  At  a  con- 
venient point  in  the  sigmoid  or  the  large  bowel  immediately 
above,  the  proximal  portion  of  the  ileum  above  the  point  of 
division  is  joined  by  anastomosis,  and  thus  the  large  bowel  is 
practically  side-tracked.  In  this  manner  the  fecal  contents 
from  the  ileum  pass  directly  into  the  sigmoid  flexure,  and  thus 
the  condition  is  relieved.  In  aggravated  cases  he  removes  the 
cecum  and  ascending  colon  entire.  If  there  is  a  tendency  to 
accumulation  by  backward  flow  into  the  colon,  he  removes  the 
mass  by  enemas,     [a. B.C.] 

Etiology  of  Prostatic  Hypertrophy.— J.  W.  Churchman3 
quotes  Cilchanowsky  as  stating  that  chronic  inflammation  of 
the  prostate  occurs  in  so  large  a  majority  of  patients  whose 
urethra  has  been  infected,  as  almost  to  warrant  our  considering 
it  a  necessary  sequel.  As  70%  to  90%  of  men  are  said  to  be 
infected,  the  frequency  of  chronic  prostatitis  is  thus  explain- 
able. The  chronically-inflamed  prostate  has  the  same  appear- 
ance, microscopically,  as  the  hypertrophied  prostate,  and  the 
latter  is  most  often  a  gonorrhea  tarda.  But  the  clinical  evi- 
dence is  against,  rather  than  for,  the  inflammatory  theory. 
Hypertrophy  is  not  a  constant  result  of  gonorrhea,  and  a  study 
of  the  incidence  of  the  condition  in  gonorrheal  and  nongonor- 
rheal  cases  shows  no  marked  difference  between  the  two  series. 

1  Medicine,  January,  1905. 

'■'The  Lancet,  December  17, 1904. 

3  Maryland  Medical  Journal,  November,  1901. 


Moreover,  hypertrophy  occurs  at  a  definite  period  of  life.  An 
accompanying,  but  not,  therefore,  a  causative  prostatitis,  is 
what  should  be  expected,  for  a  larger  majority  from  catheter- 
ism,  stone,  or  retention,  have  an  infection  of  the  bladder,  which 
must  give  rise  to  a  prostatitis,     [h.m.] 

Cure  of  a  Severe  Esophageal  Stricture  with  Sounds. 
— Wadsack1  reports  a  case  in  which  the  patient,  a  young  girl, 
had  swallowed,  with  suicidal  intent,  hydrochloric  acid.  After 
three  weeks'  treatment  she  apparently  made  a  perfect  recovery. 
A  half  year  later  a  stricture  developed  followed  by  complete 
closure  of  the  esophagus  against  the  admission  of  food.  The 
introduction  of  a  sound  showed  the  stricture  to  be  25  cm. 
(10  in.)  beyond  the  edge  of  the  teeth.  It  remained  impervious 
to  the  smallest  sound.  After  many  attempts  with  variously 
sized  sounds  the  author  was  finally  able,  at  the  end  of  10  days, 
to  pass  a  thin  Crawcour  spiral  sound.  It  was  allowed  to 
remain  there  for  a  quarter  of  an  hour.  This  procedure  was 
repeated  daily  until  she  was  able  to  swallow  liquids.  This 
instrument  was  then  replaced  by  a  Senator's  swelling  sound, 
which  consists  of  a  soft  sound  on  which  a  laminaria  tent  is 
fastened.  This  apparatus  is  left  in  the  stricture  until  the 
patient  feels  the  swelling  of  the  tent  which  usually  occurs  in 
about  15  minutes.  This  treatment  was  followed  by  noteworthy 
results ;  the  patient  was  able  to  swallow  all  food  and  gained  66 
pounds  in  70  days,    [w.e.r.] 

Etiology  and  Prophylaxis  of  Appendicitis.— A.  F.  A. 
King5  says  modern  man  has  brought  upon  himself  the  afflic- 
tion of  appendicitis;  he  is  keeping  up  the  regularly  progres- 
sive increasing  prevalence  of  the  disease  by  a  similar  increas- 
ing use  of  the  bicycle.  The  use  of  the  bicycle  explains  the 
infrequency  of  appendicitis  in  infants  and  very  young  children, 
and  it  shows  a  striking  chronologic  coincidence  with  the  rise  of 
our  modern  appendicitic  era.  This  is  shown  by  a  number  of 
elaborate  tables.  The  cause  of  appendicitis  is  trauma  by  the 
psoas  muscle,  this  being  excessive  in  the  case  of  the  bicycle 
rider.  Prophylaxis  consists  in  giving  up  the  bicycle  or  the 
appendix ;  the  question  remains  to  be  settled  if  removal  of  the 
appendix  would  prevent  typhlitis  or  perityphlitis.  One  con- 
clusion seems  inevitable,  namely,  one  or  more  attacks  of 
appendicitis,  typhlitis,  or  perityphlitis  having  occurred,  the 
use  of  the  bicycle  should  positively  be  prohibited,    [a.g.e.] 

Indications  for  Operative  Interference  in  Diseases  of 
the  Stomach. — Robert  Saundby'  considers  surgical  interfer- 
ence with  reference  to  the  followiug  pathologic  conditions  of 
the  stomach :  Hemorrhage,  gastric  dilation,  hour-glass  stomach, 
hyperchlorhydria,  chronic  gastritis,  atonic  dyspepsia,  gastral- 
gia,  and  cancer.  These  are  discussed  at  length  with  reference 
to  the  justifiability  of  surgical  interference.  In  gastric  cancer 
he  quotes,  with  approval,  Kronlein's  conclusions,  who  says 
surgical  interference  is  justified  under  the  following  condi- 
tions :  1.  In  carcinoma  of  the  stomach  ;  without  operation  the 
case  has  a  fatal  termination  in  a  year.  2.  Gastroenterostomy 
prolongs  the  life  of  the  patient  for  about  three  months,  on  the 
average.  3.  Gastrectomy,  so  far  as  it  is  followed  by  recurrence, 
prolongs  life  on  an  average  about  14  months.  The  author  urges 
the  importance  of  the  assistance  derived  from  surgery  in  the 
treatment  of  various  stomach  disorders  and  urges  the  necessity 
for  seeking  surgical  aid  before  the  patient's  strength  is  under- 
mined by  the  duration  of  the  disease,  and  calls  attention  to  the 
value  of  simple  means  of  diagnosis  which  he  outlines.  He 
hopes  that  surgeons  may  reconsider  the  claim  to  operate  in 
every  chronic  ailment  of  the  stomach  which  has  not  been  re- 
lieved by  medical  means,  and  urges  that  they  select  their  cases 
by  studying  the  indications  which  justify  operative  interfer- 
ence, and  hopes  that  they  will  avoid,  as  far  as  possible,  operat- 
ing upon  patients  who  are  the  subjects  of  general  neurasthenia. 

[A. B.C.] 

Radical  Operation  in  Tuberculous  Ileocecal  Tumors. 

—Hans  Frohlich*  claims  that  the  results  of  radical  operation 
upon  tuberculous  tumors  of  the  iliocecal  region  are  more 
favorable  than  those  for  cancer  of  the  large  intestine,  in  which 
the  mortality  is  50%.    The  radical  operation  in  primary  tuber- 

1  Berliner  klinlsche  Wochenschrlft,  December  5, 1901. 
1  Washington  Medical  Annals,  January,  1905. 
8  British  Medical  Journal,  December  17, 1904. 
*  Wiener  kiln.  Woch.,  1901,  No.  50,  p.  1344. 
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culous  tumors  of  the  Intestine  is  absolutely  indicated,  as  there- 
by the  focus  of  the  disease  may  be  completely  removed,  and 
the  patient  may  again  become  perfectly  well.  The  radical 
operation  is  also  indicated  in  secondary  tumors,  as  thus  a  new 
origin  for  infection  may  be  removed  and  in  the  event  of  a  cure 
of  the  primary  focus,  which  is  not  rare  in  tuberculosis  of  the 
lungs,  it  would  permit  a  complete  recovery,     [j.h.w.r.] 

Some  Problems  in  Asepsis. — A.  S.  Vallack1  is  convinced 
that  the  majority  of  dangerous  wound  infections  are  due  to 
inoculations  with  organisms  derived  from  a  similar  case.  The 
infection  is  carried  directly  from  one  patient  to  another  by  the 
surgeon's  hands.  The  phrase  "sterilizing  the  hands"  should 
be  abandoned.  Contamination  can  be  avoided  by  rubber 
gloves.  The  assistants  and  nurses  at  all  operations  should  wear 
these.  They  hamper  the  surgeon  more  or  less  in  delicate 
manipulations,  but  he  should  certainly  never  touch  with 
unguarded  finger  any  septic  patient.  The  microorganisms  ordi- 
narily found  on  the  skin  are  not  highly  virulent.  Custom  has 
relegated  midwifery  to  physicians  rather  than  surgeons,  other- 
wise the  mortality  from  puerperal  fever  would  be  still  greater 
than  now.  Instruments  that  cannot  be  boiled  had  better  be 
destroyed.  Catgut  which  will  not  give  rise  to  growths  in  cul- 
ture may  yet  infect  wounds,  as  the  germs  are  in  its  substance. 
To  sterilize  gut  with  chemicals  the  fat  must  be  removed.  Heat 
is  preferable  to  chemic  methods.  The  writer  describes  an 
apparatus  by  means  of  which  the  gut  immersed  in  turpentine 
is  kept  by  means  of  a  water-bath  at  a  temperature  of  100°  C.  for 
six  hours.  A  preserving  jar  set  in  a  saucepan  answers  the 
same  purpose.  This  insures  complete  sterilization  of  the  gut. 
Th.m.] 

Osteogenesis  Imperfecta.  —  P.  W.  Nathan  *  says  the 
systemic  bone  diseases  of  the  fetus  may  be  divided  into:  1. 
Those  associated  with  other  constitutional  anomalies.  2.  Chon- 
drodystrophia  fetalis.  3.  Osteogenesis  imperfecta.  Although 
the  last  has  been  regarded  as  incompatible  with  extrauterine 
life,  Nathan  reports  two  cases  met  during  the  past  five  years. 
One  patient  is  16  months,  the  other  17  years  old.  The  latter  has 
suffered  at  least  35  fractures.  Idiopathic  fragilitas  ossium  and 
osteogenesis  imperfecta  are  therefore  only  two  names  for  the 
same  condition.  The  fragility  diminishes  somewhat  with  age. 
The  differential  diagnosis  is  comparatively  easy,  as  there  is  no 
other  congenital  disease  in  which  there  is  such  uniform  fragil- 
ity of  the  entire  skeleton.  Hereditary  syphilis  is  the  only  dis- 
ease with  which  it  may  be  confounded,  but  the  fractures  in  the 
former  do  not  occur  so  frequently,  nor  are  they  produced  by 
such  insignificant  violence.  The  cause  and  pathogenesis  of 
osteogenesis  imperfecta  are  as  yet  complete  mysteries.  The 
treatment  consists  simply  in  placing  the  patient  in  a  position 
to  avoid  fracture.  In  mild  cases  the  application  of  braces  will 
be  of  benefit,  insofar  as  they  protect  the  limbs,     [a.o.e.] 

Two  Cases  of  Severe  Cranial  Injury. — W.  D.  Chapman3 
reports  that  a  man  of  27  descended  a  steep  hill  on  his  bicycle  at 
great  speed  ;  his  head  struck  the  stones  of  a  wall  running 
transversely  to  the  direction  in  which  he  was  going.  He  was 
conveyed  a  mile  to  a  hospital  where  he  sat  up  and  answered 
questions  while  his  injuries  were  attended  to.  There  was  a 
compound  comminuted  fracture  immediately  below  the  right 
frontal  eminence  extending  into  the  frontal  sinus ;  the  opening 
was  triangular  and  1  in.  by  3  in. ;  the  pulsations  of  the  brain 
were  visible;  the  dura  was  torn  and  the  cerebrospinal  fluid 
escaped ;  6  loose  fragments  of  bone  were  removed ;  the  nasal 
bones  were  crushed  in  j  the  right  zygon  was  fractured ;  and 
there  was  a  compound  fracture  of  the  left  superior  maxilla;  the 
lower  lip  was  completely  torn  through  and  the  tongue  almost 
divided.  The  patient  recovered.  In  a  second  case  a  woman  of 
37,  in  mounting  her  bicycle,  caught  her  dress  on  the  pedal  and 
fell.  Her  head  struck  the  ground  and  caused  a  superficial 
abrasion,  which  bled  for  a  few  minutes.  A  minute  after  the  fall 
she  was  perfectly  conscious  and  tried  to  remount  her  wheel. 
Though  feeling  somewhat  ill,  she  walked  a  distance  of  2J 
miles,  pushing  her  wheel.  Two  hours  after  the  accident  she 
complained  of  pain  in  the  head.  A  physician  was  called,  who 
found  her  drowsy  and  unable  to  answer  questions.     Operation 

1  Australasian  Medical  Gazette,  December  26,  1901. 

■  American  Journal  of  the  Medical  J-ictences,  January,  1905. 

"The  Lancet,  December  17, 1901. 


was  advised  in  view  of  her  condition,  the  left  pupil  being 
larger  than  the  right,  and  she  was  comatose.  Stertorous  breath- 
ing quickly  supervened,  and  the  patient  died  before  operation 
could  be  resorted  to.  Necropsy  was  not  permitted.  Evidently 
cerebral  hemorrhage  caused  the  patient's  death,     [a.b.c] 

Foreign  Body  Removed  by  Bronchoscopy. — G.  Kil- 
lian '  reports  the  case  of  a  man  of  56,  who  on  February  7  swal- 
lowed a  piece  of  bone,  this  entering  the  left  bronchus.  The 
patient  came  to  him  on  May  20.  In  the  interim  he  suffered 
with  cough,  stridor,  difficult  breathing,  but  at  no  time  had  he 
fever  or  pneumonic  symptoms.  Physical  signs  and  laryngeal 
examination  pointed  to  the  left  bronchus  as  the  seat  of  the  bone; 
the  skiagraph  was  negative,  most  likely  because  of  the  heart 
shadow,  a  previously  attempted  bronchoscopic  search  had 
proved  futile.  Chloroform  was  employed  as  a  narcotic,  and  the 
larynx,  trachea,  and  bronchus  cocainized.  The  bronchoscopic 
apparatus  was  inserted  very  readily,  and  the,  bone  seemed 
embedded  in  inflamed  mucosa.  After  several  attempts  it  was 
removed ;  it  was  surrounded  by  a  quantity  of  foul  pus.  The 
operation  required  about  five  minutes.  The  bone  measured 
2:1:0.5  cm.  The  patient  recovered  very  quickly,  even  the  phys- 
ical signs  disappearing  within  the  next  two  weeks.  Killian 
reports  that  to  date  bronchoscopic  extractions  have  been  per- 
formed in  42  cases,  and  of  these  35  were  performed  by  his 
method.  The  extraction  was  successful  in  32;  in  18  lower 
bronchoscopy,  in  14  upper  bronchoscopy  was  the  operation  of 
choice.  The  former,  according  to  the  author,  can  be  performed 
by  any  surgeon  or  physician  who  has  some  technical  knowl- 
edge ;  for  the  performance  of  the  latter,  specialistic  knowledge 
is  required,     [e.l.] 

The  Cystoscope  in  Prostatic  Hypertrophy. —  H.  H. 
Young,2  although  the  inventor  of  a  retrograde  cystoscope,  has 
abandoned  it  and  all  similar  ones  as  entirely  unsatisfactory, 
and  uses  now  the  simple  cystoscope  with  a  technic,  which  he 
describes  in  minute  detail,  and  has  kept  the  records  of  200  cases 
on  a  system  of  charts  composed  of  a  number  of  circles,  in 
which  he  draws  the  outline  seen  in  the  mirror  as  he  turns  it 
toward  successive  segments  of  the  swelling.  These  circles  are 
arranged  in  such  order  that  the  form  of  the  growth  can  be 
reconstructed  from  them,  and  the  shape  of  the  prostatio  orifice 
as  well.  The  changes  in  the  latter,  according  to  the  lobes  hyper- 
tropbied,  he  illustrates  diagrammatically.  These  pictures  can 
be  made  to  show  also  the  extent  of  the  hypertropy  and  the 
depth  of  the  clefts.  Diverticulums,  tumors,  stones,  changes  in 
the  ureteral  orifices,  etc.,  may  also  be  pictorially  recorded. 

[H.M.] 

Transplantation  of  the  Ureters. — F.  N.  Tawildarow*  ad- 
vises the  implantation  of  the  ureters  into  the  bladder  as  the 
best  method  in  all  cases  where  the  ureters  are  injured  in  their 
integrity.  It  should  be  the  aim  of  the  surgeon  performing  this 
operation  to  preserve  the  nutrition  of  the  tissues.  This  is  ac- 
complished by  using  only  a  limited  number  of  sutures,  by 
avoiding  tension  of  the  ureters,  and  by  bringing  the  detached 
ureter  into  immediate  contact  with  its  bed.  The  last  desiderium 
necessitates  the  suturing  of  the  peritoneal  incision  over  the 
ureter.  The  cystoscope  gives  the  necessary  control  of  the 
results.  The  author  also  discusses  the  management  of  the 
ureters  in  operating  for  uterine  cancer,     [l.j.] 

Diagnosis  and  Surgical  Treatment  of  Chronic  Indi- 
gestion.—Gilbert  Barling'  classifies  the  various  conditions  for 
which  surgical  treatment  may  be  required,  excluding  perfora- 
tion, and  states  that  they  fall  in  four  groups:  (1)  Chronic  gas- 
tric ulcer,  frequently  relapsing  despite  proper  diet  and  rest ; 

(2)  hemorrhage  from  gastric  ulcer,  under  certain  conditions; 

(3)  mechanical  obstruction  to  the  emptying  of  the  stomach 
from  pyloric  stenosis,  hour-glass  contraction,  or  external  adhe- 
sions ;  (4)  ulcer  or  stenosis  of  the  jejunum.  These  various  sub- 
jects are  discussed  at  length  and  the  indications  which  warrant 
surgical  interference  are  pointed  out,  illustrative  cases  being 
recited.  Barling  states  that  the  operative  measures  required 
for  the  relief  of  the  various  conditions  are  as  follows:  (1) 
Excision  of  ulcer ;  (2)  pylorodiosis,  or  stretching  of  a  narrowed 

1  Deutsche  medlcinlsche  Wochenschrifl,  1901,  xji.  1206. 
sjohns  Hopkins  Hospital  Bulletin,  November,  1904. 
3RiiBskl  Vratch,  Novembers,  1904. 
*  British  Medical  Journal,  December  17, 1904. 
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pylorus;  (3)  pyloroplasty  or  gastroplasty,  division  of  the  stric- 
ture and  its  widening  by  a  special  method  of  suture;  (4) 
gastroenterostomy.  He  believes  that  pylorodiosis  should  fall 
into  disuse  from  the  fact  that  the  stretched  pylorus  readily 
recontracts,  and  in  the  stretching  the  peritoneal  coat  may  rup- 
ture with  resulting  peritonitis.  Pyloroplasty  and  gastroplasty 
should  be  reserved  for  cases  of  strictured  pylorus,  or  hour-glass 
contraction,  and  in  which  the  local  conditions  are  favorable. 
Gastrojejunostomy  is  the  operation  of  election  in  the  large 
majority  of  cases.  The  after-treatment  in  these  gastric  opera- 
tions is  detailed  at  length.  Regurgitation  may  give  rise  to 
anxiety,  but  increased  experience  has  taught  surgeons  that  this 
is  of  less  importance  than  formerly  supposed,     [a. B.C.] 

Surgical  Anesthesia  in  Childhood.— A.  F.  Erdmann1 
says  that  up  to  two  or  three  months  of  age,  anesthesia  is  not 
needed.  Preference  is  usually  given  to  chloroform  as  an  agent, 
but  Erdmann  finds  ethyl  chlorid  very  efficient.  A  point  to 
remember  is  that  extension  of  the  head  is  a  position  of  danger, 
and  manipulation  of  the  lower  jaw  must  be  mainly  relied  upon 
to  keep  open  the  upper  air  passages.  When  the  child  has  to 
be  held  up  by  main  force,  ethyl  chlorid,  A.  C.  E.  mixture,  a 
Schleich  solution,  or  anesthol  should  be  used.  The  behavior 
of  the  eye  in  children  is  uncertain.  Of  special  importance  is 
the  appearance  of  the  patient— a  leaden,  ashy  pallor  being  more 
to  be  feared  than  a  blue  color.  Anesthesia  can  be  induced 
while  a  child  is  sleeping  and  is  good  practice.  The  difficulty  is 
one  that  is  apt  to  give  too  strong  a  vapor  and  to  attempt  it  dur- 
ing a  light  sleep.  Erdmann  has  devised  a  tubular  spring  to 
slip  over  an  Allis  rubber  cover  and  thus  make  the  face  opening 
fit  any  size  individual,     [a.g.e.] 

Hypertrophy  and  Inflammation  of  the  Male  Breast. — 
A.  R.  Colvin s  states  that  tumors,  although  less  common,  occur 
in  as  great  a  variety  as  in  the  female  breast,  and  furnish  the 
same  difficulty  of  diagnosis.  Hypertrophy  of  the  breast  in 
lactation  gives  a  different  picture  from  that  occurring  apart 
from  this  period.  In  the  former  the  increase  is  in  the  gland- 
ular tissue,  in  the  latter  in  the  periductal  tissue,  as  in  the  young 
girl's  breast.  This  form  has  been  spoken  of  as  diffuse  adenoma. 
At  puberty  there  is  often  in  both  boys  and  girls  a  swelling  sim- 
ilar to  that  seen  in  infants  about  the  fourth  or  fifth  day.  The 
writer  reports  a  case  of  double  carcinoma  in  a  man  of  45,  and  a 
case  of  enlargement  of  the  male  breasts  in  a  physician,  occurring 
synchronously  with  his  wife's  pregnancy,  and  subsiding  with 
the  birth  of  the  child.  The  physician  stated  that  he  was  always 
nauseated  in  the  early  months  of  her  pregnancies,     [h.m.] 

Abdominal  Contusions  without  Intestinal  Injuries. — 
A.  Schmidt3  reports  the  case  of  a  boy  of  15,  who  fell  a  distance 
of  six  yards,  striking  his  abdomen  against  a  log.  He  was  un- 
conscious for  a  short  time  and  vomited  repeatedly,  the  vomitus 
containing  blood;  the  abdomen  became  distended  and  the  left 
upper  quadrant  was  tender.  A  cyst  developed  over  this  region 
and  was  tapped  five  times  within  six  weeks,  the  operator 
evacuating  about  2  liters  of  bloody  fluid  each  time.  The  pres- 
sure gradually  increased,  the  abdomen  was  opened  and  a  gland- 
ular mass  and  a  cyst  were  removed.  Microscopic  examina- 
tion showed  both  were  parts  of  the  pancreas ;  the  former,  which 
had  been  separated  from  the  rest  by  the  injury,  evidently  the 
tail,  the  latter  the  metamorphosed  body;  the  head  could  not  be 
discovered.  The  patient  recovered,  presenting  no  glycosuria. 
He  also  reports  the  case  of  a  young  woman  of  20,  who  fell  while 
dancing,  striking  her  abdomen  violently  but  without  producing 
external  injury;  symptoms  of  peritonitis  with  free  gas  and 
fluid  in  the  peritoneal  cavity  appeared  within  a  few  days.  It 
was  found  that  her  abdomen  had  been  increasing  in  size  for 
some  time  before  the  accident  and  a  diagnosis  of  ruptured 
ovarian  cyst  was  made  ;  operation  performed  on  the  twelfth  day 
after  the  accident  proved  the  correctness  of  this  surmise ;  the 
cyst  was  removed,  the  abdomen  thoroughly  cleansed  and  the 
patient  made  an  uneventful  recovery,    [e.l.] 

Ethyl  Chlorid  as  an  Anesthetic  in  General  Practice. — 
Harvey  Hilliard,*  after  an  extensive  experience  with  ethyl 
chlorid,  writes  at  length  upon  the  subject.    He  has  used  this 

i  Brooklyn  Medical  Journal,  January,  1905. 

2St.  Paul  Medical  Journal,  November,  1904. 

3  Munchener  medlcinlsche  Wochenschrift,  1901, 11, 1781,  No.  40. 
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anesthetic  in  every  variety  of  case  and  at  all  ages,  from 
the  very  young  to  the  very  old.  He  has  used  it  alone,  with 
nitrous  oxid,  with  chloroform,  with  ether,  and  with  A.  C.  E. 
mixture,  and  as  a  preliminary  to  the  last  three  in  a  large 
variety  of  cases.  He  states  the  drug  is  relatively  safe  but  a  few 
deaths  have  been  recorded.  Hence  it  must  not  be  assumed  that 
it  is  without  danger.  Pull  doses  of  ethyl  chlorid  prove  a  valu- 
able anesthetic  for  at  least  two  minutes ;  an  anesthesia  which 
if  complete  muscular  flaccidity  is  not  required,  is  ideal,  and  the 
after  unpleasant  occurrences  are  not  common  if  proper  precau- 
tions are  taken.  It  is  not  suited  for  long  operations  because  it 
is  difficult  to  keep  the  patient  to  a  surgical  degree  of  anesthesia, 
because  of  rapid  elimination  of  the  drug.  The  cost  is  consider- 
able. The  inhaler  recommended  is  Carter  Braine's  modifica- 
tion of  the  Ormsby  inhaler.  The  advantages  of  this  inhaler  are 
enumerated.  Previous  preparation  of  the  patient  should  not  be 
entirely  overlooked,  as  the  stomach,  bladder,  or  bowels,  if  full 
at  the  time  of  administration  are  likely  to  empty  refiexly.  The 
dose  depends  upon  the  patient;  large  persons,  athletes,  and 
those  addicted  to  alcohol  requiring  larger  doses  than  the  aver- 
age person.  Vomiting  as  an  after-effect  is  noted  in  about  2596 
of  the  patients.  Conditions  contraindicating  ethyl  chlorid  are 
diseases  of  the  larynx,  inflammatory  lesions  in  and  adjacent  to 
the  respiratory  passages,  goiter,  all  conditions  giving  rise  to 
dyspnea,  and  long  operations,     [a.b.c] 

Treatment  of  Angiomas  by  Boiling  Water.— John  A. 
Wyeth,1  in  a  further  report  on  this  subject,  cites  cases  in  which 
the  method  produced  satisfactory  results.  One  was  a  cavernous 
nevus  of  the  left  cheek.  Curative  results  have  been  secured  in 
every  case  of  circoid  aneurysm  or  cavernous  nevus  in  which  he 
has  personally  supervised  the  injection.  Capillary  angiomas 
are  more  difficult  to  treat.  In  his  later  experience  Wyeth  pre- 
fers to  hold  a  Bunsen  burner  under  the  boiler  of  the  syringe 
until  the  heat  is  so  great  that  the  water  is  projected  violently 
through  the  syringe.  The  hands  should  be  protected  by  kid 
gloves  reinforced  with  hop-picker's  gauntlets.  To  prevent 
scalding  when  carrying  the  instrument  toward  the  patient,  the 
ends  of  the  needle  should  be  shielded  by  a  pad  of  gauze, 
the  needle  finally  being  thrust  through  this  pad  into  the 
tumor.  The  parts  surrounding  every  injection  should  be  cov- 
ered with  gauze  matting.  As  a  rule,  anesthetics  are  not  given 
to  children.  From  4  or  5  to  as  high  as  10  or  12  m.  are  injected, 
the  needle  being  entered  through  the  sound  skin,    [a.g.e.] 

Mammary  Carcinoma  and  Operation. — Theodor  Meiszl2 
concluded  that  mammary  carcinoma  must  be  operated  on  as 
early  as  possible,  and  by  the  radical  methods,  preferably  that 
employed  by  Rotter.  In  his  clinic  from  1890  to  1901  the  propor- 
tion of  cures  was  18%.  The  value  of  a  certain  method  of  operat- 
ing can  be  estimated  by  the  time  elapsing  between  the  operation 
and  death  from  internal  metastasis  without  local  recurrence. 

[J.H.W.R.] 

Intrahepatic  Cholelithiasis.— Of  the  250  autopsies  Beer» 
examined,  six  cases  showed  intrahepatic  stones,  but  in  all  of 
these,  extrahepatic  cholelithiasis  was  present  and  the  common 
duct  was  either  occluded  at  the  time  or  there  was  evidence  of  it 
having  been  occluded  at  one  time  and  produced  a  secondary 
cholangitis.  When  the  cholangitis  was  secondary  to  an  occlud- 
ing tumor  and  extrahepatic  cholelithiasis  was  absent  there 
were  no  intrahepatic  stones.  The  production  of  calculi  in  the 
hepatic  ducts  depends  mainly  upon  three  conditions,  viz.:  1. 
Stasis.  2.  Cholangitis.  3.  An  unknown  factor.  Of  the  third 
factor,  he  says,  it  is  not  certain  whether  it  is  a  diathesis  as 
maintained  by  the  French  or  whether  it  is  a  disposition  as  held 
by  Riedel ;  the  question  can  be  settled  by  collecting  a  large 
number  of  cases  of  cholangitis  linked  with  the  results  of  exper- 
imental studies.  In  one  of  the  cases  he  reports  the  ductus 
choledochus  was  occluded  and  the  bacteria  which  inhabited  the 
lower  third  of  the  tube  had  wandered  through  the  entire  biliary 
ducts.  In  animals  he  ligated  the  common  duct  and  infected  the 
gallbladder  with  bacteria.  In  both  instances  the  stasis  of  the 
bile  was  followed  by  inflammation  and  in  both  cholelithiasis 
occurred,  in  the  animals  they  were  formed  in  the  gallbladder 
and  in  the  man  in  the  hepatic  ducts,     [j.f.] 

i  Journal  of  the  Medical  Soc.  of  New  Jersey,  December,  1904. 
'  Wiener  kiln.  Wocu.,  December.  1904,  p.  1373. 
a  Arch.  f.  kiln.  Chtrg.,  1904,  lxxiv,  Heft  1. 


American   Medicine 


^ 


n 


Clinical  Medicine 
David  Riesman 
A.  O.  J.  Kelly 
Helen  Murphy 

Legal  Medicine 
John  Marshall 


GEORGE  M.  GOULD,  Editor 


General  Surgery 
Martin  B.  Tinker 
A.  B.  Craig 
Charles  A.  Orr 

Pathology 

Alike  G.  Ellis 


G.  C.  C.  HOWARD,  Managing  Editor 


COLLABORATORS 

Obstetrics  and  Gynecology 
WlLMEK   KRUSEN 

Frank  C.  Hammond 
Orthopedic  Surgery 
H.  Augustus  Wilson 
J.  Torrance  Rugh 


Treatment 

Solomon  Solis  Cohen 
L.  F.  Appleman 

Nervous  and  Mental  Diseases 
J.  H.  W.  Rhein 
Alfred  Gordon 


Laryngology,  Etc. 
D.  Braden  Kyle 

Ophthalmology 
Walter  L.  Pyle 

Dertrtatohgy 
M.  B.  Hartzell 


Published  Weekly  at  1321  Walhut  Street  Philadelphia  iv  the  Amehican-Medicihe  Puhlishihg  Com 


Vol.  IX,  No.  9. 


MARCH  4,  1905. 


$5.00  Yearly. 


"  Chloroform  at  Sixty." — No  reflective  man  reaches 
his  meridian  without  realizing  the  value  and  sacredness 
of  human  life  in  its  general  sense  as  well  as  in  its  indi- 
vidual manifestation.  Since  the  profession  of  medicine 
stands  as  the  guardian  of  human  life,  there  is  something 
of  a  shock  to  even  the  most  careless  that  a  representative 
of  the  profession  should  speak  in  favor  of  shortening  the 
term  of  life  as  a  routine  measure.  The  Anglo-Saxon  race 
particularly  is  exacting  in  its  standards  of  dignity,  symp- 
athy, and  insight  for  the  physician,  in  its  demands  that 
he  individualize,  not  generalize,  in  his  measures.  An 
utterance  from  a  leader  in  the  profession  reflecting  on  the 
usefulness  of  existence  beyond  a  certain  period  comes 
with  depressing  force  to  the  sensitive,  reacts  with  doubt 
and  distrust  upon  the  general  profession.  As  a  serious 
utterance  it  would  be  pessimistic  in  its  every  tendency  ; 
as  a  jest  it  is  foreign  to  the  genius  of  the  profession, 
worthy  only  of  the  professional  joker  or  the  notoriety 
seeker.  Dr.  Osier,  of  course,  cannot  be  classed  under 
either  of  these  categories,  and  it  is  peculiarly  unfortu- 
nate, just  on  the  eve  of  his  departure  from  America  to 
take  one  of  the  leading  medical  professorships  in  Great 
Britain,  that  a  public  utterance  of  his  should  be  distorted 
by  newspaper  "enterprise"  apparently  to  signify  depre- 
ciation of  human  age- value.  We  have  not  seen  the  text 
of  the  address,  but  Dr.  Osier  telegraphs  us :  "Contradict, 
please,  in  American  Medicine,  that  I  advised  chloroform 
for  men  at  60.  Wm.  Osier."  The  sympathy  of  all 
physicians  who  respect  the  dignity  of  their  profession 
and  appreciate  the  value  of  individual  human  exper- 
ience should  be  extended  to  Dr.  Osier  for  his  annoyance 
under  this  most  recent  instance  of  newspaper  misunder- 
standing of  professional  ideals. 

"  Oslerize  "—  An  Unfortunate  Addition  to  the 
Dictionaries. — Lost  is  the  journal,  lay  or  medical, 
yellow,  pink,  or  white,  that  does  not  nowadays  have  a 
column  devoted  to  Dr.  Osier's  reported  opinions  con- 
cerning the  value,  or  preferably  the  valuelessness,  of 
older  men.  To  oslerize,  to  be  oslerized,  or  worthy  to 
be  oslerized,  are  new  terms  which  the  lexicographer 
must  henceforth  define.  And  with  a  groan  !  Because 
he  will  have  to  caution  against  confounding  the  term 
with  Bowdlerize,  which  also  means  to  delete ;  the  objects 
excised  are  somewhat  different,  although  the  methods 
and  motives  may  be  similar.     It  is  true  that  a  sense  of 


humor  is  necessary  to  save  us  from  a  too  burdensome 
insistence  of  the  tragic  realities  of  life,  but  then  it  must 
spring  from  a  just  estimate  and  accurate  perception  of 
"  things  as  they  are,"  and  especially  must  it  not,  per  se, 
become  a  serious  pursuit.  How  the  professional  repre- 
sentative, and  consequently  the  profession  itself,  stands 
in  the  eye  of  the  newspaper  is  not  wholly  a  matter  of 
indifference  to  any  of  us.  And  that  is  as  true,  perhaps 
more  true,  even  if  the  newspaper  reader  has  false  and 
distorted  ideas  of  the  opinions  of  medical  men.  The 
newspapers  already  credit  two  suicides  to  their  absurd 
reports  of  the  value  of  men  60  years  old.  Some  six 
months  ago  an  essay  on  the  work  of  great  men  in  the 
profession  was  published,  from  which  a  couple  of  sen- 
tences may  be  quoted : 

Only  rising,  young,  and  unknown  men  bring  the  work  and 
its  value  to  recognition.  It  is  indeed  usually  the  young  ones 
that  make  the  discoveries.  In  science,  Davy,  Young,  Presnel, 
Arago,  Forbes,  Joule,  Mayer,  Helmholtz,  Sir  Wm.  Thomson, 
Clausius,  Rankine,  and  others,  were  in  their  twenties  when  they 
made  their  greatest  discoveries. 

The  Function  of  Men  Over  Fifty  Years  of  Age. 

— It  is  true  that  the  energizing  discoveries  and  forces  of 
the  world  are  usually  made  and  launched  by  the  younger 
men.  But  there  is  another  function  and  duty  quite  as 
valuable  to  humanity  as  discovery — more  valuable  ;  one 
may  say — because  discovery  is  bound  to  come  soon  or 
late,  and  by  one  mind,  if  not  by  another.  The  history 
of  discoveries  shows  that  they  are  practically  made 
generations  and  perhaps  centuries  before  the  world 
accepts  them.  Their  acceptance  and  utilization  are,  in  a 
word,  delayed  by  prejudice.  By  whose  prejudices? 
Solely  and  simply  by  those  of  the  elder  men.  They 
have  passed  the  energizing  and  discovering  time  of  life, 
and  alas,  they  have  not  learned  wisdom.  Their  true 
function  is  that  of  judgment,  guidance,  and  advice ;  and 
almost  without  exception  the  older  men,  the  socalled 
leaders  of  the  profession  do  not  pronounce  right  judg- 
ment, do  not  guide  expertly,  do  not  advise  correctly  as 
to  what  and  where  is  medical  truth.  It  was  22  years 
after  a  clear-headed  old  farmer,  who  had  been  driven  to 
practise  vaccination  by  many  years  of  observation  of 
facts,  had  demonstrated  the  value  of  the  measure — it 
was  22  years  before  Jenner  dared  to  inoculate  the  Phipps 
boy.  In  announcing  his  discovery  of  thoracic  percussion, 
Auenbrugger  wrote : 
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I  realize  that  envy  and  blame,  and  even  hatred  and 
calumny,  have  never  failed  to  come  to  men  who  have  illumin- 
ated art  or  science  by  their  discoveries,  or  have  added  to  their 
perfection. 

The  opposition  of  Liebig  and  other  leaders  to  the 
theory  of  microorganisms  kept  the  world  in  ignorance 
of  it  for  a  generation.  The  work  of  Morton  in  the  dis- 
covery of  anesthesia,  of  O.  W.  Holmes  in  that  of  puer- 
peral fever,  of  McDowell,  and  of  Sims  in  gynecology,  as 
well  as  of  almost  all  discoverers,  was  killed  as  long  as 
possible,  aod  in  exactly  this  way,  and  precisely  by  the 
elder  men,  the  leaders,  the  judges,  the  official  spokes- 
men of  the  profession.  If  inclined  to  be  ironicly  humor- 
ous, one  might  suggest  that  a  lecture  to  our  brother  elders 
might  well  be  devoted  to  a  criticism  of  their  evident 
dereliction  in  this  duty.  Dr.  Osier  blames  old  men  for 
being  no  longer  young,  a  foolish  criticism  at  best,  and 
too  indiscriminately  made,  because  much  of  the  energiz- 
ing work  and  many  of  the  great  discoveries  have  been 
made  by  men  over  40 ;  but  he  fails  utterly  to  say  a  word 
against  their  wretchedest  fault — the  rejection  of  new 
truth  that  the  young  have  discovered. 

"The  Surgeon  and  the  Public"  is  the  title  of  a 
paragraph  in  an  article  in  a  recent  number  of  McClure's 
Magazine,  designed  to  plebify  modern  surgical  ideas  and 
methods.     The  matter  is  thus  introduced  : 

With  increased  knowledge,  the  attitude  of  the  surgeon 
toward  the  public  is  changing.  Men  like  Murphy  of  Chicago, 
Keen  of  Philadelphia,  Kelly  of  Baltimore,  and  Richardson  of 
Boston,  are  in  revolt,  more  or  less  open,  against  the  old  tenet 
that  the  truths  of  medical  science  must  not  be  profaned  by 
exposure  to  the  ignorant  lay  mind.  Within  certain  limits,  they 
are  making  good  use  of  the  public  press  on  a  principle  which  I 
recently  heard  expressed  thus  : 

"  It  is  an  axiom  of  surgical  practice  that  the  earlier  the  case 
is  taken,  the  better  the  chance  of  success.  It  follows  that,  if  we 
can  educate  the  public  in  the  matter  of  the  common  surgical 
ailments,  our  patients  will  come  to  us  more  promptly,  and  we 
can  get  better  results.  Beside  with  the  mystery  dissipated, 
the  terror  of  operations  will  be  greatly  diminished.  Take  a 
very  common  case— appendicitis.  I  venture  to  say  that  the 
majority  of  persons  believes  the  operation  for  appendicitis  a 
very  dangerous  one.  In  point  of  fact,  the  mortality  is  less  than 
in  diseases  which  are  not  feared  at  all ;  measles,  for  instance,  or 
whoopingcough.  Could  we  implant  that  fact  in  the  public 
mind  and  get  all  our  appendicitis  cases  early,  instead  of  at  the 
last  development,  as  many  of  them  now  come  to  us,  we  could 
reduce  the  present  low  mortality  by  half.  The  policy  of  silence 
is  a  relic.  It  was  made  for  the  days  when  a  physician  who 
talked  exposed  his  ignorance.  Surgery  is  no  longer  empiric ; 
we  know  what  we  are  doing  and  we  can  afford  to  tell  it." 

The  article,  however,  closes  with  this  quotation  from 
Senn: 

We  have  waded  through  the  slough  of  fadsi  We  have  left 
behind  us  such  errors  as  opening  the  skull  for  idiocy,  and  in 
hundreds  of  insane  asylums  the  needless  victims  of  our  rage 
for  ovariotomy  mark  the  path  by  which  we  have  come  back  to 
rational  methods  in  gynecology.  There  are  still  many  who, 
led  into  surgery  by  the  hope  of  rich  rewards,  have  had  no  time 
to  learn  its  scientific  principles.  Brilliant  operators,  they  diag- 
nose with  the  knife.  Remember  this:  That,  with  rare  excep- 
tions, the  knife  should  never  be  taken  up  until  the  trouble  is 
determined.  The  time  for  conservatism  has  come.  We  are 
here  to  assist  nature,  not  to  dictate.  The  great  art  of  modern 
surgery  is  to  limit  operations  to  the  cases  where  they  can  be  of 
benefit. 

We  have  made  these  excerpts  for  the  purpose  of 
bringing  into  closer  juxtaposition  and  contrast  illustra- 


tions of  the  newspaper  man's  idea  of  logic.  "  The  knife 
should  never  be  taken  up  until  the  trouble  is  determined,"  is 
set  side  by  side  with  the  appeal,  real  or  supposed,  to  the 
lay  public  to  decide  itself,  when  to  come  to  the  operat- 
ing surgeon  !  The  diagnostician,  the  internist,  and  the 
family  physician  are  therefore  to  be  dispensed  with? 
According  to  the  magazine  writer  the  "  trouble  is  to  be 
determined  "  solely  by  the  patient  and  his  lay  friends, 
educated  by  those  surgeons  who  make  "  more  or  less 
open,"  but  "  good  use  of  the  public  press."  It  is  evi- 
dently a  fitting  opportunity  for  the  surgeons  to  disclaim 
the  injudicious  zeal  of  the  reporters. 

An  Affront  to  the  Medical  Profession. — Con- 
fessedly acting  under  orders  from  Governor  Myron  T. 
Herrick,  the  Board  of  Trustees  of  the  Ohio  Hospital  for 
Epileptics  have  ousted  the  Superintendent,  Dr.  A.  P. 
Ohlmacher,  at  the  behest  of  a  ring  of  politicians  whose 
personally  profitable  operations  have  been  interfered  with 
by  Dr.  Ohlmacher.  This  has  been  done  without  any 
publicly  assigned  reason,  and  without  granting  Dr. 
Ohlmacher  the  investigation  of  his  specific  charges 
against  certain  persons  both  within  and  without  the 
hospital.  Every  effort  was  made  by  the  ringsters  to 
complicate  the  issue  and  to  "  throw  dust  in  the  eyes  "  of 
the  public,  but  this  hoary  makeshift  had  only  indifferent 
success.  The  strongly  expressed  wish  of  the  medical 
profession  of  Ohio  has  been  flatly  disregarded  by  Gov- 
ernor Herrick  to  favor  a  few  small  politicians,  just  as  he 
a  few  months  ago  deliberately  violated  his  party's  pledge 
to  grant  local  option,  vetoed  the  bill  passed  by  the  Legis- 
lature, and  thereby  alienated  all  the  church  people  to 
please  the  brewing  interests  and  a  few  other  politicians. 
It  is  general  belief  that  Governor  Herrick  wants  a 
renomination  as  badly  as  ever  he  wanted  anything, 
and  the  corollary  to  these  acts  of  his  is  that  he 
thinks  doctors  and  church  people  do  not  have  much 
to  say  about  party  nominations.  Dr.  Ohlmacher 
has  been  martyred,  and  probably  nothing  now 
can  be  done  that  will  aid  his  cause,  but,  unless 
we  are  greatly  mistaken,  the  drama  has  not  yet  reached 
its  climax.  One  character  has  left  the  stage,  but  the 
medical  profession  of  Ohio  still  has  the  opportunity  to 
show  exactly  what  it  thinks.  Then  there  is  widespread 
interest  to  see  whether  the  politicians  will  now  dare  to 
secure  the  appointment  of  a  "safe"  superintendent,  or 
whether  fear  of  outraged  public  and  professional  opinion 
will  force  them  to  take  up,  for  the  present  at  least,  a 
man  of  known  honesty.  It  is  said  that  all  the  doctors 
in  Ohio  who  have  failed  in  practice,  and  who  have  dab- 
bled in  "politics"  (some  few  dozen),  are  active  candi- 
dates for  the  place.  Some  of  them,  abetted  by  a  few 
outside  professional  traitors,  took  an  active  part  in  urg- 
ing the  governor  to  dismiss  Dr.  Ohlmacher.  It  is 
announced  that,  until  July,  1905,  Assistant  Physician 
Pritchard  will  be  acting  superintendent.  In  the  mean- 
time, the  whole  medical  profession  will  have  its  eyes  on 
the  Board  of  Trustees.  Dr.  Ohlmacher's  "resignation  " 
(sic  ! )  is  to  take  effect  March  15,  1905. 

The    Bights    of    Medical    Colleges    and    Their 
Students. — We  are  in  receipt  of  an  abstract  of  the  evi- 


MARCH  4,  1905] 


EDITORIAL  COMMENT 


[American  Medicine      339 


dence  in  a  suit  brought  against  the  Barnes  Medical  Col- 
lege of  St.  Louis,  by  a  student  who  was  refused  a 
diploma  on  the  grounds  that  his  personal  conduct  had 
not  been  up  to  the  standard  of  the  institution.  The  case 
is  unique,  we  believe,  in  the  annals  of  medical  institu- 
tions and,  though  unsavory  in  details,  demands  attention 
because  of  the  principles  involved.  The  conduct  of  the 
plaintiff  in  the  suit  was  made  known  to  the  authorities 
of  the  college  by  a  young  woman  who  made  affidavit 
that,  under  promise  of  marriage,  he  had  seduced  her 
and,  as  a  further  evidence  of  generosity,  had  added 
syphilitic  infection.  When  the  said  student  subsequently 
refused  further  to  increase  her  sorrows  by  becoming  her 
husband,  the  woman  protested  against  his  graduation 
by  the  college  because  he  did  not  possess  a  good  moral 
character  and  because  his  conduct  while  at  college  had 
not  been  unexceptional,  both  of  which  are  requirements 
of  the  institution.  Confronted  with  this  statement,  the 
student  admitted  the  charges  and  the  trustees  refused  to 
graduate  him.  On  commencement  day  he  began  a  suit 
to  compel  the  college  to  grant  him  a  diploma,  and  in  the 
circuit  court  of  the  city  of  St.  Louis  obtained  such  a 
decree.  The  college  authorities  at  once  appealed  and  to 
their  great  satisfaction  the  appellate  court  reversed  the 
verdict  of  the  lower  tribunal.  This  is  regarded  by  the 
college  as  a  distinct  victory  for  decent  medicine  and  as 
such  should  be  given  publicity.  The  whole  question  at 
issue  is  whether  the  college  has  a  right  to  make  one  of 
the  requirements  of  a  student  for  graduation,  "a  good' 
moral  character,  which  includes  unexceptional  conduct 
while  at  college."  The  trustees  of  Barnes  Medical  Col- 
lege, for  the  stand  they  took  and  maintained  in  this 
case,  deserve  the  commendation  of  clean  people  of  all 
professions. 

Report  of  the  Bureau  of  Animal  Industry. — The 

twentieth  annual  report  of  the  Bureau  of  Animal 
Industry  of  the  United  States  Department  of  Agriculture 
for  1903  is  a  volume  of  618  pages.  Of  those  portions  of 
the  contents  which  are  of  special  interest  to  physicians 
much  has  already  been  published  in  the  form  of  bulle- 
tins. Chief  among  them  is  the  work  on  tuberculosis  by 
Salmon,  deSchweinitz,  Dorset,  and  McBryde.  Experi- 
ments to  determine  the  infectiousness  of  human  tubercu- 
losis for  cattle  resulted  in  demonstrating  two  of  nine 
cultures  fully  equal  in  their  pathogenic  power  for 
cattle  to  freshly  isolated  bovine  cultures  ;  they  possessed 
no  cultural  or  morphologic  characters  to  distinguish 
them  from  the  organism  of  bovine  origin.  Experiments 
now  under  way,  if  successful,  will  prove  of  extreme 
value  in  early  or  doubtful  cases  of  tuberculosis  ;  we  refer 
to  the  search  for  a  method  of  cultivating  rapidly  from 
sputum,  tubercle  bacilli,  which  are  so  few  in  number  as 
to  escape  detection  by  microscopic  examination.  The 
continuance  of  rabies  in  the  District  of  Columbia  fur- 
nished 51  animals  for  investigation  ;  of  these,  38  gave 
positive  results,  either  by  animal  inoculation  or  micro- 
scopic examination  of  ganglions.  The  latter  method 
has  proved  very  valuable.  The  microscopic  examination 
of  pork  by  inspectors  of  the  bureau  included  489,667  car- 
casses ;  of  these,  97.5%  were  free  from  trichina,  1.5% 
contained   disintegrating  parasites,   and   1  fc   contained 


living  trichina.  An  interesting  chapter  is  that  by 
Dorset  on  invisible  microorganisms.  Among  the  animal 
diseases  of  unknown  cause  that  are  possibly  or  probably 
due  to  ultramicroscopic  bacteria  are  foot-and-mouth  dis- 
ease, bovine  pleuropneumonia,  horse  sickness,  bird  pest, 
sheep  pox,  rinderpest,  rabies,  and  epithelioma  con- 
tagiosum,  a  disease  of  birds  and  domestic  fowls.  Many 
valuable  data  regarding  butter,  cheese,  and  meats  are  in 
the  report,  which  closes  with  the  rules  and  regulations  of 
the  bureau  issued  in  1903.  The  entire  volume  empha- 
sizes the  value  of  the  bureau  in  safeguarding  the  health 
of  the  public. 

Divine  Healing  by  Dovvie. — A  sample  copy  of 
"Leaves  of  Healing,"  which  the  nauseous  current  of 
overheated  air  continually  arising  from  Zion  City  seems 
to  have  wafted  here  by  mistake,  contains  among  other 
miraculous  tales  an  instance  of  restoration  to  health  cal- 
culated to  make  reputable  orthopedists  and  professional 
leg-pullers  alike  turn  green  with  envy.  Here  it  is  in  the 
words  of  the  subject  (Miss)  Florence  Bolton : 

I  had  four  carbuncles  on  the  side  of  my  neck.  My  chin 
rested  on  nay  chest  for  two  years,  and  I  could  put  only  a  very 
small  piece  of  food  in  my  mouth  at  once  without  choking  and 
strangling.  It  took  me  an  hour  and  a  half  to  eat  a  meal.  Then 
my  head  got  so  that  it  lay  on  my  shoulders  for  six  months,  and 
I  can  hardly  remember  all  that  I  did  to  straighten  it  up.  I  wore 
a  collar  and  that  helped  a  little.  My  neck  was  stiff  for  13  years. 
I  could  not  look  over  either  shoulder.  When  the  First  Apostle 
was  in  Chicago,  at  Stony  Island,  I  went  to  hear  him.  After 
he  prayed  I  was  healed  in  the  course  of  a  few  days,  and  I  am 
well  and  strong  today.  I  had  one  limb  1J  in.  shorter  than  the 
other,  and  it  came  down  in  one  evening,  December  12, 1895.  The 
two  weeks  I  was  in  the  Home  in  Chicago  I  could  move  my 
head,  and  I  had  not  moved  it  for  13  years  before  the  healing.  I 
had  read  in  "  Leaves  of  Healing"  about  a  woman  being  healed 
ofacornon  her  foot,  and  I  knew  that  if  God  could  heal  that 
woman  He  could  heal  my  foot.  It  used  to  swell  all  the  time.  I 
wrote  a  letter  to  the  First  Apostle,  requesting  prayer.  One 
Saturday  morning,  about  4  o'clock,  I  woke  up,  and  all  the 
swelling  had  left  my  limbs.  I  still  had  some  corns  on  my  feet, 
but  they  were  healed,  and  never  hurt  me  at  all. 

When  we  remember  such  waiting-to-be-duped  people 
are  abroad  in  the  land  in  great  numbers  is  it  any  wonder 
we  pause  in  our  crusade  against  irregular  physicians, 
faith  curists,  and  quacks  and  honestly  ask  ourselves, 
Qui  bono  f 

The  Growth  of  Gluttony  and  Luxury.— Some 
statistician  might  well  devote  a  year  or  two  of  study  in 
compiling  the  figures  of  cost  of  the  morbid  epicureanism 
which  is  becoming  such  a  marked  characteristic  of  Ameri- 
can life.  Every  conceivable  trade,  class,  or  interest  from 
that  of  the  newsboys  to  that  of  the  multimillionaires 
must  now  have  its  "  banquets,"  and  in  every  large  city 
the  business  and  interest  of  life  converges  toward  this 
silly  devotion  to  the  "festive  board."  The  fact  shows 
the  inevitable  trend  toward  that  degeneration  indicated 
by  the  feasts  and  orgies  of  the  decline  and  fall  of  Rome. 
Mere  lavishness  is  often  the  aim,  and  the  advertisements 
of  the  tens  or  hundreds  of  dollars  "  per  plate  "  are  both 
amusing  and  disgusting.  Praiseworthy  sociability  and 
even  the  admissible  pleasure  in  good  food  are  lost  in  the 
desire  for  drinking,  over-eating,  and  "  splurge."  Within 
a  block  or  two  of  these  goings-on  there  is  misfortune, 
hunger,    suffering,    political    and   social    debaucheries, 
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needing  the  time,  money,  and  energies  of  these  prodigals, 
and  a  thousand  clamoring  charities  and  preventions  of 
charities  are  everywhere  crying  for  aid  and  succor.  Is 
it  Christian?  Is  it  even  humane?  It  is  certainly 
against  all  the  rules  of  physiology  and  of  hygiene. 
From  a  contemporary  we  clip  the  following : 

"  The  longer  I  live,"  said  the  house  physician  of  one  of  the 
big  hotels,  "the  more  I  wonder  at  and  admire  the  female 
stomach.  The  average  woman  at  a  hotel  has  the  choice  of  a 
world  of  things  to  eat  and  does  not  know  in  the  least  what  to 
eat.  Here  is  a  list  of  the  things  that  were  stowed  away  at  my 
table  the  other  night  by  a  little  woman,  weighing  not  more 
than  100  pounds:  Soup,  fish  with  rice  sauce,  sweetbreads, 
turkey  with  chestnut  dressing,  grouse,  asparagus,  new  pota- 
toes, cauliflower  with  cheese,  two  helpings  of  lobster,  New- 
burgh  ;  ice  cream,  Roquefort  cheese,  and  coffee.  The  liquids 
were  a  glass  of  white  wine  and  a  quart  bottle  of  beer,  which 
she  shared  with  her  father.  I  weigh  195  pounds  and  take  a 
great  deal  of  exercise.  My  dinner  consisted  of  a  light  soup, 
stale  bread,  a  liberal  portion  of  beef,  some  peas,  asparagust 
cheese,  and  coffee.    That  was  plenty,  if  not  too  much." 

A  Century's  Criminal  Alliance  between  Quacks 
and  Newspapers,  was  the  subject  of  a  paper  recently 
read  before  the  New  York  County  Medical  Society  by 
Mr.  Champe  S.  Andrews,  the  society's  attorney.  Mr. 
Andrews  told  how  certain  newspapers  had  been  re- 
ceiving, and  still  continued  to  receive,  more  than 
$100,000  a  year  apiece  from  quack  doctors  in  this  city. 
These  doctors,  as  the  medical  society's  investigation 
proved,  had  been  growing  rich  by  swindling  the  ignor- 
ant, oftentimes  taking  every  cent  of  a  few  thousand  dol- 
lars saved  by  some  workman  whom  they  would  delude 
into  thinking  himself  afflicted  with  a  serious  disease. 
To  illustrate  the  harm  done  by  quack  advertisements, 
the  speaker  cited  the  case  of  Drs.  H.  H.  Kane  and  W. 
H.  Hale,  the  "radium  cure"  physicians  who  had  just 
been  arrested  at  the  request  of  the  society's  officers. 
Kane  and  Hale,  according  to  Mr.  Andrews,  were  trapped 
after  their  methods  had  been  disclosed  by  a  carpenter, 
McCallum.  They  had  taken  all  McCallum's  $9,000,  had 
told  him  terrifying  things  about  his  "impending  death," 
had  sold  him  about  a  thimbleful  of  "  radium,"  described 
as  worth  $1,200,  and  finally  would  have  thrown  him  out 
if  Mr.  Andrews  had  not  advised  him  to  concoct  a  story 
about  a  wealthy  woman  benefactor.  A  female  detec- 
tive, impersonating  the  imaginary  rich  woman,  nego- 
tiated with  Hale,  and,  after  some  weeks,  obtained  signed 
letters  verifying  McCallum's  story  about  the  two  doc- 
tors. Thereupon  they  were  arrested,  together  with 
Horton,  their  clerk.  Thirty-three  would-be  victims 
were  waiting  to  be  treated  at  the  time  of  the  arrest,  and 
on  the  table  the  Central  Office  detectives  found  a  vial  of 
the  yellow  liquid  sold  as  "radium."  It  was  examined 
by  a  chemist,  and  found  to  contain  the  ingredients  of  a 
popular  nostrum. 

The  Influence  of  Progress  upon  the  Compara- 
bility of  Medical  Statistics.— Those  who  undertake 
to  move  cities  to  the  provision  of  public  health  labora- 
tories, hospitals  for  infectious  diseases,  or  medical  inspec- 
tion of  schools,  invariably  turn  to  Boston  for  support. 
But  the  experience  of  Boston  is,  in  one  respect  at  least, 
disappointing.  Notwithstanding  the  admirable  labora- 
tory, the  great  South  Hospital,  and  the  school  inspection, 


and  notwithstanding  the  satisfaction  of  Boston  in  all 
these  possessions,  the  morbidity  from  diphtheria  and 
scarlet  fever  has  apparently  not  declined  enough  to  be 
applied  as  a  convincing  argument  to  the  needs  of  other 
cities.  Dr.  Hill's  suggestion  that  the  clinical  diag- 
nosis of  diphtheria  is  subject  to  a  minus  correction  of 
37^,  may  explain  the  apparent  persistence  of  diph- 
theria morbidity  in  Boston  at  a  higher  level  than  one 
would  expect  in  a  city  of  her  hygienic  resources.  If 
it  be  true,  as  we  have  here  suggested,  that  the  present 
minus  correction  diminishes  backward  in  time  until  it 
becomes  a  plus  correction  in  1893  or  1894,  then  the 
profits  on  her  sanitary  possessions  have  been  much  larger 
than  the  figures  show.  Improvements  in  the  diagnosis 
of  disease,  and  variations  of  nomenclature  have  been  too 
little  considered  by  statisticians.  Boston's  experience 
with  diphtheria  shows  that  the  medical  mind  is  not,  as 
many  supposed,  always  a  dead  weight  on  the  hawser  of 
science,  but  may  be  as  disobedient  about  stopping  as 
about  starting.  Our  knowledge  of  infectious  disease  is 
at  present  expanding  in  a  way  which  must  necessarily 
affect  the  interpretation  of  statistics.  We  recognize 
more  easily  not  only  the  features  but  the  disguises 
of  many  diseases.  We  are  no  longer  betrayed  by 
the  innocent  and  atypic  varieties  of  familiar  in- 
fections such  as  typhoid  fever,  scarlet  fever,  and 
diphtheria.  The  propagation  of  more  dreaded  pesti- 
lences, such  as  yellow  fever  and  plague,  depends  largely, 
as  we  now  know,  upon  very  mild  and  ambulant  cases, 
and  recently  we  have  been  asked  to  consider  the  impor- 
tance of  chronic  and  latent  infections  with  a  very  ener- 
getic organism,  the  pest  bacillus.  We  once  entertained 
a  monstrous  delusion  concerning  chronic  and  latent 
malaria.  In  place  of  this  chimera  we  have  now  definite 
knowledge  of  many  chronic  and  latent  infections,  one  of 
them  being  malaria.  No  one  can  tell  how  these  incre- 
Tnents  of  knowledge  will  affect  the  average  medical  intel- 
ligence, but  certainly  they  will  make  it  difficult  to  com- 
pare the  morbidities  and  mortalities  of  different  times 
and  places.  Practical  medicine  never  keeps  step  with 
medical  science.  Usually  practical  medicine  seems  to 
lag,  but  sometimes,  as  in  Boston,  it  festinates. 


Surgical  Treatment  of  Cirrhosis  of  the  Liver.— At  the 

French  Congress  of  Surgery,  held  during  the  month  of  Octo- 
ber, 1904,  Dr.  Henry  Delageniere  spoke  on  cirrhosis  of  the 
liver.  Prom  a  surgical  point  of  view,  all  cases  of  cirrhosis  are 
of  infectious  origin,  the  point  of  departure  being  the  intestine. 
The  infection  is  carried  to  the  liver  either  by  the  direct  or 
ascendant  route,  following  the  biliary  canals,  or  else  indirectly 
by  way  of  the  veins  or  lymphatic  vessels.  To  be  complete,  the 
surgical  treatment  should  strive,  on  the  one  hand,  to  stop  the 
infection,  and  on  the  other,  to  prevent  the  accidents  consequent 
on  this  infection.  One  can  understand  that  the  operations 
attempted  in  these  conditions  may  be  very  varied.  In  10 
patients  observed  by  Delageniere,  there  were  9  operative  cures 
and  1  death ;  in  the  latter  patient,  the  Talma  operation, 
simply,  was  performed.  From  a  study  of  the  9  other  opera- 
tions, the  following  conclusions  may  be  drawn :  1.  Simple, 
temporary  cholecystotomy  may  give  excellent  therapeutic 
results,  especially  in  hypertrophic  cirrhosis  (one  of  the  patients 
is  still  living,  having  already  survived  five  years).  In  mixed 
cirrhosis,  the  result  is  also  satisfactory.  In  atrophic  cirrhosis, 
more  than  two  years  survivancy  have  been  obtained  for  the 
patient  thus  treated.  2.  Temporary  cholecystotomy  associated 
with  hepatopexy,  given  in  two  cases  of  mixed  cirrhosis,  a 
survivancy  of  eight  and  two  years  respectively.  3.  Temporary 
cholecystotomy,  associated  with  hepatopexy  and  omentopexy, 
appears  to  be  the  most  efficacious  means.  A  patient  suffering 
from  atrophic  cirrhosis,  operated  upon  four  years  ago,  by  this 
method,  is  still  living. 
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Clinical  Lectures  on  Mental  Diseases.— By  T.  S.  Clouston, 
M.D.,  F.R.C.,  Ph.D.  Fifth  edition.  Lea  Brothers  &  Co., 
Philadelphia  and  New  York,  1904. 

Several  important  editions  in  relation  to  the  general  path- 
ology of  mental  diseases,  and  a  recognition  of  the  recent  views 
of  European  and  American  alienists,  have  been  made  in  the 
last  edition  of  this  standard  work.  A  number  of  new  path- 
ologic plates  have  been  added  also.  The  classification  adopted 
by  Clouston  is  one  which  is  not  now  generally  accepted  by 
European  and  American  alienists.  It  must  be  admitted  that  it 
is  rather  indefinite,  and  to  the  student  and  the  physician 
unversed  in  the  study  of  mental  diseases  a  confusing  one.  To 
the  alienist  this  book  makes  extremely  instructive  and  inter- 
esting reading,  and,  although  one  must  often  read  a  number  of 
pages  before  getting  the  idea,  it  is  always  present  and  always 
good.  The  chapters  on  mental  depression  and  mental  exalta- 
tion are  devoted  to  a  consideration  of  melancholia  and  mania. 
Many  important  and  valuable  suggestions,  especially  in  rela- 
tion to  the  treatment  of  these  diseases,  will  be  found.  The  rela- 
tion of  the  physician  to  the  medicolegal  and  medicosocial  sides 
of  mental  diseases  is  lucidly  described  and  in  an  invaluable 
manner.  Many  illustrative  cases  are  cited  and  in  most  delight- 
ful English.  The  print,  illustrations,  and  other  mechanical 
details  are  of  the  highest  order. 

• 
Multiple  Personality,  and  Experimental   Investigations 
into  Human    Individuality.— By    Boris  Sidis,  M.D., 
Ph.D.,  and  Simon  P.  Goodhart,  Ph.B.,  M.D.    D.  Apple- 
ton  &  Co.,  New  York.    1905. 

This  work  is  interesting  alike  to  the  neurologist  and  psy- 
chologist. It  is  divided  into  three  parts.  The  first  part  is 
devoted  to  the  study  of  the  personality,  and  treats  of  individ- 
uality, multiple  individuality,  and  pleural  personality.  The 
second  part  is  taken  up  with  an  elaborate  and  careful  analysis 
of  the  Hanna  case,  a  case  of  double  personality  ;  and  in  the  third 
part  Sadis  considers  the  question  of  consciousness  and  multiple 
personality.  The  work  will  be  found  not  only  interesting  and 
instructive  to  the  physician,  but  to  the  layman  as  well,  espe- 
cially those  interested  in  the  study  of  psychic  phenomena  and 
allied  subjects.  The  Hanna  case  was  investigated  in  the  Path- 
ologic Institute  of  the  New  York  State  Hospital,  while  the  other 
work  was  done  in  the  Psychopathologic  Infirmary  for  Women 
and  Children. 

An  Atlas  and  Epitome  of  Operative  Ophthalmology.— By 

Dr.  O.  Haab,  of  Zurich.  Edited,  with  additions,  by  Geo. 
E.  ijeSchweinitz,  M.D.  W.B.Saunders  &  Co.,  Phila- 
delphia, New  York,  and  London. 

This  new  volume  forms  a  natural  and  admirable  conclusion 
of  the  series  of  atlases  on  the  eye  prepared  by  Professor  Haab. 
As  in  the  preceding  volumes,  by  his  able  editorship,  Dr. 
deSchweinitz  has  greatly  enhanced  the  value  of  the  text. 
Beginning  with  a  thorough  discussion  of  the  proper  construc- 
tion of  operating-rooms,  narcosis,  sterilization  as  applied  to 
ophthalmic  instruments,  and  disinfection,  ophthalmic  opera- 
tions are  described  with  all  the  fidelity  and  clearness  that  30 
years'  conscientious  practice  in  eye  work  naturally  brings.  The 
colored  illustrations  exhibit  the  same  perfection  of  art  and 
accurateness  of  detail  found  in  the  companion  volumes  of  this 
series.  The  book  will  be  appreciated  by  all  physicians  inter- 
ested in  ophthalmic  surgery,  and  it  will  prove  invaluable  to  the 
novice  in  this  field. 

An  Introduction  to  Pharmacognosy.— By  Smith  Ely 
.Iioi.i.ii  if:,  M.D.,  Ph.D.  W.  B.  Saunders  A  Co.,  Phila- 
delphia, New  York,  London. 

The  aim  of  the  author  to  present  a  guide  for  the  study  of  the 
important  vegetable  drugs  has  been  well  executed.  The  gross 
and  histologic  structure  of  the  drugs,  especially  in  powdered 
form,  are  well  described,  a  fact  that  will  be  a  valuable  aid 
appreciated  by  the  practical  pharmacist  as  well  as  by  the 
student  of  pharmacognosy.  The  drawings,  most  of  them 
original,  are  clear  and  thoroughly  descriptive. 


Gallstones  and  Their  Surgical  Treatment.— By  B.  G.  A. 

Moynihan,  M.S.  (London),  F.R.C.S.    Philadelphia,  New 
York,  London  :  W.  B.  Saunders  &  Co.,  1904. 

Dr.  Moynihan's  extensive  experience  in  treating  cholelith- 
iasis specially  fits  him  to  write  an  authoritative  and  trust- 
worthy work  such  as  we  have  found  this.  A  full  account  is 
given  of  the  origin  and  causation  of  gallstones,  and  of  the  path- 
ologic changes  and  clinical  manifestations  to  which  they  give 
rise.  Special  attention  has  been  paid  to  the  detailed  description 
of  the  early  symptoms  of  cholelithiasis,  enabling  a  diagnosis 
to  be  made  in  the  stage  in  which  surgical  treatment  can  be 
most  safely  adopted.  Every  phase  of  gallstone  disease  is  dealt 
with,  and  is  illustrated  by  a  large  number  of  clinical  records. 
The  account  of  the  operative  treatment  of  all  the  forms  and 
complications  is  full  and  accurate.  The  illustrations  are  un- 
usually clear  and  form  a  special  feature. 

Blood-pressure  as  Affecting  Heart,  Brain,  Kidneys,  and 
General  Circulation.— By  Louis  F.  Bishop,  A.M.,  M.D. 
E.  B.  Treat  &  Co.,  New  York,  1904. 

In  this  little  volume  is  considered  the  principles  of  the 
origin,  progress  and  outcome  of  those  disorders  of  the  circula- 
tion that  are  met  in  the  course  of  disease,  and  which  develop 
as  a  natural  result  of  many  conditions  of  modern  life.  In  a 
clear  and  concise  way,  the  author  presents  the  danger  signals 
that  should  be  pointed  out  to  the  victim  of-circulatory  disease, 
including  proper  medical  treatment.  The  book  should  interest 
every  physician. 

BOOKS  RECEIVED. 

[Prompt  acknowledgment  of  books  received  will  be  made  In  this 
column,  and  from  time  to  time  critical  reviews  will  be  made  of  those 
of  interest  to  our  readers.] 

Transactions  of  the  American  Cliniatological  Association,  for 

the  year  1904,  Vol.  sx.    Printed  for  the  Association,  1904. 

Medical  laboratory  Methods  and  Tests.— By  Herbert  French, 
M.A.,  M.D.  (Oxon.),  M.H.O.P.  (Lond.);  Medical  Registrar,  Guy's  Hos- 
pital, GUlson  Scholar,  Society  of  Apothecaries  of  London;  Radcliffe 
Traveling  Fellow,  Oxford  University.  W.  T.  Keener  &  Co.,  Chicago, 
1904.    Price,  S1.50  net. 

The  Sea-Wolf.— By  Jack  London,  Author  of  "The  Call  of  the 
Wild,"  "People  of  the  Abyss,"  "Children  of  the  Frost,"  etc.  With 
illustration  by  W.  J.  Aylward.    The  Macmlllan  Company,  1904. 

Twenty-third  Annual  Report  of  the  New  York  State  Depart- 
ment of  Health,  For  the  year  ended  December  31, 1902.  Transmitted 
to  the  Legislature,  February  2, 1903.    Argus  Company,  AlbaDy,  N.  Y. 

Maps,  Part  I  and  II,  New  York  State  Department  of  Health. 
Twenty-third  annual  report  for  year  ended  December  31, 1902.  Argus 
Company,  Albany,  N.  Y. 

Multiple  Personality.  An  experimental  investigation  into  the 
nature  of  human  individuality.— By  Boris  Sidis.  M.A.,  Ph.D.  (Har- 
vard), Author  of  Psychology  of  Suggestion  and  Psychopathologic  Re- 
searches, and  Simon  P.  Goodhart,  Ph.B.  (Yale),  M.D.  D.  Appleton  & 
Co  ,  New  York,  1905. 

Thirteenth  Report  of  State  Board  of  Health  of  Maine  for  two 
years  ended  December  31, 1903.    Kennebec  Journal  Print,  1901. 

The  Follies  of  Science  at  Court  of  Rudolph  II,  1576-1612  —By 
Henry  Carrington  Bolton.  Pharmaceutical  Review  Publishing 
Company,  Milwaukee,  1901. 

General  Catalog  of  Medical  Books.— P.  Blakiston's  Son  &  Co., 
Philadelphia.    Price,  25c. 

Textbook  of  Physiological  Chemistry.— By  Olof  Hammarsten, 
Professor  of  Medical  and  Physiologic  Chemistry  in  the  University  of 
Upsala.  Authorized  translation  from  the  author's  enlarged  and  revised 
fifth  German  edition  by  John  A.  Mandel.Sc.D  ,  Professor  of  Chemistry 
and  Physics,  and  Physiologic  Chemistry,  in  New  York  University  and 
Bellevue  Hospital  Medical  College.  Fourth  edition,  first  thousand. 
John  Wiley  &  Sons,  New  York. 

The  Art  of  Compounding.  A  Textbook  for  Students  and  a  Refer- 
ence Book  for  Pharmacists  at  the  Prescription  Counter.— By  Wilbur 
L.  Scoville,  Ph.G.,  formerly  Professor  of  Theory  and  Practice  in  the 
Massachusetts  College  of  Pharmacy;  Member  of  the  Committee  of 
Revision  of  the  United  States  Pharmacopeia.  Third  edition,  revised 
and  enlarged.    P.  Blakiston's  Son  &  Co.,  1904.    Price,  82.50  net. 

The  Perpetual  Visiting  and  Pocket  Reference  Book.  Including 
information  In  emergencies  from  standard  authors.  Dios  Chemical 
Company,  St.  Louis,  Mo.,  1901. 

Physician's  Account  Book.— By  J.  J.  Taylor,  M.D.  Published 
by  the  Medical  Council,  Philadelphia,  Pa. 

Outlines  of  Physiological  Chemistry By  8.  P.  Beebe,  Ph  D 

Physiologic  Chemist  to  the  Huntington  Fund  for  Cancer  Research  and! 
B.  H.  Boxton,  M.D.,  Professor  of  Experimental  Pathology,  Cornell 
Medical  College.    The  Macmlllan  Company,  New  York.    Price,  81.60. 

Manual  of  Serum  Diagnosis — By  Dr.  O.  Rostoski,  University  of 
Wiirzburg.  Authorized  translation  by  Dr.  Charles  Boldnan.  First 
edition,  first  thousand.    John  Wiley  &  Sons,  1904. 

Textbook  of  Quantitative  Chemical  Analysis  by  Gravimetric 
Electrolytic,  Volumetric  and  Gasometrlc  Methods.  With  72  laboratory 
exercises,  giving  the  analysis  of  pure  salts,  alloys,  minerals  and  tech- 
nical products.— By  J.  C.  Oi.sen.  A.M.,  Ph  D.,  Professor  of  Analytic 
Chemistry  in  the  Polytechnic  Institute,  of  Brooklyn  ;  formerly  Fellow 
of  Johns  Hopkins  University.  D.  Van  Nostrand  Company,  New  York 
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GENERAL. 

Soap  Eating  among  Sailors.— According  to  the  reported 
assertions  of  an  "  old  tar"  in  the  U.  S.  Navy,  the  eating  of  soap 
has  become  very  common  among  sailors  in  the  navy  who 
desire  to  secure  sick  leave  on  land.  It  is  stated  that  soap  eaten 
produces  distressing  symptoms,  such  as  marked  depression, 
nausea  and  vomiting, pallor,  etc.,  which  will,  of  course,  continue 
so  long  as  the  soap  eating  is  indulged  in.  This  frequently 
deceives  the  doctor,  and  the  sailor  receives  his  sick  leave. 

Ankylostomiasis  a  Good  Thing  to  Keep.— An  exchange 
states  that  a  case  of  ankylostomiasis  was  reported  to  an  English 
Council  a  few  days  ago.  The  chairman  of  the  Health  Committee 
explained  that  the  miner  with  the  disease  had  been  offered  £1  a 
week  if  he  would  remain  in  the  hospital.  Elsewhere  he  had 
been  offered  considerably  more  to  undergo  treatment.  He  re- 
fused, however,  his  mother  declaring  that  "if  her  son  was  suf- 
fering from  such  a  valuable  disease  he  had  better  keep  it." 

Union  Tuberculosis  Farms.— Tuberculosis  farms,  to  be 
established  in  different  sections  of  the  United  States  by  labor 
organizations  for  the  treatment  of  afllicted  union  workers,  have 
been  advocated  by  President.  George  W.  Perkins  of  the  Cigar- 
makers'  International  Union.  His  suggestion  is  for  at  least  Jour 
of  the  largest  unions  in  the  country  to  join  hands.  According 
to  the  plan,  farms  would  be  located  in  North  Carolina,  the 
Adirondack  Mountains,  in  the  Middle  West,  and  on  the  Pacific 
coast. 

Verdict  for  Defendant. — A  medical  exchange  says :  In  a 
suit  in  which  Dr.  David  Gardner,  acting  health  officer, 
Lehigh,  Ind.,  and  the  city  of  Lehigh  were  sued  by  Cyrus  Miller 
for  the  value  of  property  destroyed  through  the  alleged  negli- 
gence and  carelessness  of  the  first  defendant,  the  jury  found  for 
the  defendants.  In  order  to  fumigate  clothing  of  a  smallpox 
patient  residing  outside  the  city  limits,  Dr.  Gardner  brought 
the  clothing  to  a  vacant  store,  and  proceeded  to  employ  disin- 
fection by  formalin  vapor.  The  building  took  fire,  and,  with 
ten  other  buildings,  was  destroyed.  The  court  decided  that  the 
physician  had  not  been  negligent,  and  that  the  city  was  not 
liable. 

Miscellaneous.— Philadelphia :  Dr.  John  H.  Gibbon, 
recently  appointed  associate  professor  of  surgery  in  Jefferson 
College,  has  resigned  as  a  member  of  the  civil  service  examin- 
ing board  for  resident  physicians  of  the  Philadelphia  Hospital. 
Dr.  Gibbon's  resignation  was  offered  because  of  his  knowledge 
of  the  desire  of  Director  of  Public  Health  and  Charities  Martin 
to  have  no  examiner  of  the  board  who  in  any  way  was  affiliated 
with  any  of  the  city's  medical  colleges.  St.  Christopher's 
Hospital  for  Children:  The  annual  report  of  this  hospital 
has  lately  been  given  out  by  the  board  of  managers.  A  com- 
plete report  is  given  in  detail  of  all  patients  treated  and  money 
expended  during  the  year. 

Defective  Rails  In  the  United  States  Contribute  to 
Many  Accidents.— General  von  Budde,  Prussian  minister  of 
State  and  public  works,  in  the  budget  committee  of  the  Diet, 
made  comparison  between  railway  accidents  in  the  United 
States  and  Prussia,  showing  that  derailments  are  three  times 
more  frequent  in  the  United  States  and  collisions  three  and  a 
half  times,  while  the  number  of  persons  killed  or  wounded  is 
36  times  greater.  Accidents  are  growing  less  frequent  on  the 
Prussian  roads.  The  average  per  million  train  kilometers  10 
years  ago  was  6.8  accidents,  and  for  1904,  5.07.  The  interest 
upon  capital  invested  in  Prussian  railways  has  risen  since  1890 
from  4.9  to  7.3.  Recent  experiments  with  high-speed  locomo- 
tives have  yielded  a  maximum  of  82  miles  an  hour,  but  loco- 
motives are  unable  to  maintain  this  rate.  Seventy-four  miles 
an  hour  is  possible,  but  the  government  recommends  that  the 
speed  do  not  exceed  68  miles  an  hour. 

Bequests  to  Charity. — Philadelphia :  According  to  the 
will  of  Isaac  Rosskam,  a  sum  aggregating  $18,500  is  left  to  the 
following  organizations :  Jewish  Hospital  Association,  $5,000 
for  a  free  bed  to  be  maintained  in  the  name  of  Isaac  Rosskam  ; 
United  Hebrew  Charities,  §2,500:  Hebrew  Education  Society, 
$2,500  for  its  general  needs,  and  $500  additional,  the  income  of 
which  is  to  be  applied  to  the  award  of  prizes  at  annual  exam- 
inations, to  be  known  as  the  "  Ulysses  H.  Rosskam  Prizes"; 
Jewish  Foster  Home  and  Orphan  Asylum,  $2,000;  Young 
Women's  Union,  $500;  National  Jewish  Hospital  for  the  Tuber- 
culous, Denver,  Colo.,  $2,000;  Pamilien  Waisen  Erziehungs 
Verein,  attached  to  the  Keneseth  Israel  Congregation,  $500; 
Home  for  Hebrew  Orphans,  $500;  Theological  Seminary  of 
America.  New  York,  $500;  Free  Hospital  for  Poor  Consump- 
tives, White  Haven,  Pa.,  $1,000 ;  Pennsylvania  Society  to 
Protect  Children  from  Cruelty,  $500,  and  Rodef  Shalom  Congre- 
gation, $500  for  the  memorial  fund.— Chicago :  According  to 
the  will  of  Mrs.  Harriet  A.  Jones,  the  sum  of  $15,000  is  left  to 
the  Presbyterian  Hospital,  Chicago  ;  $15,000  to  the  Old  Peoples' 
Home  of  that  city ;  and  $5,000  to  the  Chicago  Orphan  Asylum. 
Many  bequests  are  made  to  churches  and  to  religious  societies. 


Favor  Bill  to  Organize  the  Army  Medical  Corps. — The 

House  Committee  on  Military  Affairs  has  authorized  a  favor- 
able report  on  the  Senate  bill  reorganizing  the  Medical  Corps  of 
the  Army.  The  committee  amended  the  bill  by  reducing  the 
number  of  officers  provided  in  the  Senate  bill  in  the  regular 
corps,  but  making  an  actual  increase  in  the  present  corps,  as 
follows :  Four  colonels,  6  lieutenant-colonels,  25  majors,  60  cap- 
tains or  first  lieutenants.  By  the  terms  of  the  bill  these  addi- 
tional officers  displace  135  contract  surgeons  now  a  part  of  the 
corps.  The  provision  of  the  bill  establishing  a  reserve  medical 
corps  by  commissioning  civilian  physicians  was  amended  by  a 
provision  forfeiting  such  commissions  in  case  their  holders 
refuse  to  perform  service.  The  four  members  of  the  committee 
who  opposed  the  bill  in  committee,  on  the  ground  that  the 
auxiliary  corps  would  be  used  as  a  means  of  securing  promo- 
tions and  further  legislation  for  the  active  corps,  gave  notice  of 
amendments  to  be  offered  in  the  House. 

Army  Canteen   Probably   not  to  be  Reestablished. — 

According  to  the  correspondent  of  the  New  York  Evening  Post 
the  army  canteen  will  not  be  reestablished  at  this  session  of 
Congress.  All  efforts  in  that  direction  have  practically  ceased. 
The  opposition  to  this  legislation  is  so  relentless  that  this 
announcement  need  occasion  no  surprise.  Early  in  the  winter 
it  was  alleged  that  the  strong  opposition  of  the  W.  C.  T.  U. 
would  be  offset  by  the  position  taken  by  the  women  of  the 
Army  and  Navy  League,  who  have  asked  that  the  canteen  be 
reestablished.  They  presented  to  Congress  a  strong  petition, 
but  apparently  the  prohibition  people  control  the  situation  and 
really  it  is  difficult  to  see  how  they  can  be  driven  from  it  in 
future  sessions  of  Congress.  The  average  member  of  Congress, 
more  particularly  of  the  House  of  Representatives,  is  timid. 
Few  members  of  the  House  deny  the  force  of  the  arguments 
made  by  almost  all  the  army  officers  in  favor  of  the  canteen, 
and  yet  it  is  quite  another  matter  when  it  comes  to  going  on 
record  in  a  roll  call. 

A  Study  of  Pneumonia  Germs. — Prof.  Frost,  of  the  Uni- 
versity of  Wisconsin,  some  time  ago  undertook  a  series  of  ex- 
aminations of  the  mouths  and  throats  of  supposedly  healthy 
persons,  to  determine,  if  possible,  the  presence  of  the  germs  of 
pneumonia.  Of  the  50  people  of  different  ages  and  occupations, 
all  in  good  health,  who  were  examined,  the  saliva  of  18  showed 
the  presence  of  the  pneumonia  germs.  Thus  the  mouths  of 
36%,  or  over  a  third  of  the  people  in  normal  health,  have  these 
disease-producing  organisms.  In  order  to  determine  the  effect 
of  occupation  ou  the  prevalence  of  the  germs,  the  persons 
examined  were  chosen  from  various  callings.  In  the  mouths 
of  5  carpenters,  who  are  constantly  working  out  of  doors,  none 
was  found,  while  in  the  mouths  of  all  of  the  5  draftsmen,  whose 
work  keeps  them  within  doors  at  all  times,  the  germs  were 
present.  Of  5  university  students  and  5  teamsters,  who  were 
engaged  partly  indoors  and  partly  outdoors,  the  germs  were 
present  in  from  40%  to  60%.  While  not  conclusive,  the  results 
indicate  that  those  who  are  out  of  doors  are  less  likely  to  have 
present  the  exciting  cause  of  the  disease. 

A  Dettweiler  Foundation. — To  honor  the  memory  and  the 
work  of  the  late  Geheimrath  Dr.  Peter  Dettweiler,  the  founder 
of  the  Falkenstein  Sanatorium  and  the  first  people's  sanatorium 
at  Ruppertshain,  it  has  been  decided,  by  his  friends,  admirers, 
patients,  and  pupils,  to  establish  an  institution  bearing  his 
name,  which  shall  be  a  home  for  physicians  who  have  served 
in  sanatoriums  for  the  tuberculous  and  who  have  become 
invalided  by  disease,  accident,  or  old  age.  For  the  collection 
of  funds  and  the  final  arrangements,  a  committee  has  been 
formed  under  the  patronage  of  Her  Royal  Highness,  the  Prin- 
cess Friedrich  Carl,  of  Hesse.  This  committee  is  composed  of 
many  of  the  foremost  men  and  women  of  the  German  Empire. 
Of  the  medical  men  who  have  signed  the  appeal  for  funds  we 
read  such  names  as  Besold,  the  successor  to  Dettweiler,  Profes- 
sors Kurschmann,  of  Leipzig;  Fliigge,  of  Breslau  ;  B.  Frankel, 
von  Leyden,  and  Pannwitz,  of  Berlin  ;  General  Dr.  von  Leuth- 
old,  physician  to  the  Emperor ;  Schmidt,  of  Frankfort,  etc. 
Contributions  are  to  be  addressed  to  Grunelius  &  Co.,  bankers, 
16  Gr.  Gallus  Strasse,  Frankfort/on-the-Main. 

Vital  Statistics  of  the  Mutual  Life  Insurance  Com- 
pany.—In  the  sixty-second  annual  report  of  the  Mutual  Life 
Insurance  Company  of  New  York,  the  vital  statistics  are  Of 
more  than  ordinary  importance,  as  they  deal  with  a  class  of 
people  who  ordinarily  take  excellent  care  of  themselves.  Dur- 
ing the  year  1904,  5,379  persons  insured  in  this  company  died, 
which  was  434  more  than  in  the  previous  year.  The  average 
age  at  death  was  51.96  years,  the  average  duration  of  insurance 
14.29  years,  the  average  amount  of  insurance  paid  on  each  life, 
$3,670.48.  Among  the  causes  of  death  heart  disease  leads,  with 
510  deaths,  with  these  next  in  this  order:  Tuberculosis,  pneu- 
monia, Bright's  disease,  apoplexy,  casualties,  cancer,  and 
typhoid  fever.  Two  who  died  were  policy  holders  from  the 
year  of  the  organization  of  the  company  in  1843,  and  there  is  one 
survivor  of  those  who  formed  the  "  Old  Guard."  Of  the  312 
fatal  casualties— 5  lost  their  lives  in  automobile  accidents,  (i  in 
the  burning  of  the  Iroquois  Theater,  Chicago;  42  in  railroad 
accidents,  and  13  in  shipwrecks  or  by  drowning  at  sea  or  on  the 
lakes.    The  Mutual  Life  now  has  660,000  policies  in  force. 
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Compulsory  Vaccination.— Justice  Harlan,  of  the  Supreme 
Court  of  the  United  States,  on  February  20  delivered  the  opinion 
in  the  case  of  Jacobson  vs.  the  United  States,  involving  the 
validity  of  the  Massachusetts  State  law  giving  authority  to  the 
health  authorities  of  cities  and  towns  in  the  State  to  impose 
compulsory  vaccination  regulations.  He  held  the  law  to  be 
constitutional  on  the  ground  that  the  protection  of  the  health  of 
a  community  may  be  exercised  by  the  State  as  a  police  regula- 
tion. In  the  course  of  his  opinion  Justice  Harlan  said:  "While 
this  court  should  guard  with  firmness  every  right  pertaining  to 
life,  liberty,  or  property,  as  secured  to  the  individual  by  the 
supreme  law  of  the  land,  it  is  of  the  last  importance  that  it 
should  not  invade  the  domain  of  local  authority,  except  when 
jt  is  plainly  necessary  so  to  do  in  order  to  enforce  that  law.  The 
safety  and  the  health  of  the  people  of  Massachusetts  are,  in  the 
first  instance  .for  that  commonwealth  to  guard  and  protect. 
They  are  matters  that  ordinarily  do  not  concern  the  national 
government.  So  far  as  they  can  be  reached  by  any  government 
they  depend  primarily  upon  such  action  as  the  State  in  its  wis- 
dom may  take,  and  we  do  not  perceive  that  this  legislation  has 
invaded  any  right  secured  by  the  Federal  Constitution."  Justice 
Harlan  added  that  the  opinion  should  not  be  construed  as  a 
decision  to  grant  no  relief  in  cases  in  which  police  power  of  a 
State  is  abused  to  the  injury  of  the  individual. 

The  Largest  Magnet  for  Surgical  Purposes.— A  writer 
to  the  Scientific  American  claims  to  have  constructed,  under 
the  direction  of  a  physician  connected  with  the  medical  staff  of 
the  Bridgeport  (Conn.)  General  Hospital,  the  largest  magnet 
for  surgical  purposes  that  has  as  yet  been  built.  The  iron  core 
of  the  magnet  is  ik  feet  in  diameter.  It  is  bolted  to  a  base  of 
oak,  and  its  upper  part  is  tapered  so  as  to  enable  the  oculist  to 
conveniently  observe  the  patient's  eye  with  an  ophthalmo- 
scope. The  magnet  requires  30  amperes  at  110  volts  to  com- 
pletely saturate  the  core,  which  is  wound  in  two  halves  with 
235  pounds  of  No.  7  B.  and  S.  gauge  copper  wire  wrapped  with  a 
special  insulation  of  cartridge  paper  in  place  of  the  usual  cotton 
thread.  The  magnet  is  particularly  useful  in  diagnosing  cases 
in  which  a  piece  of  metal  is  thought  to  have  become  lodged  in 
the  eye,  but  in  which  the  oculist  is  not  sure  of  it.  By  placing 
the  eye  of  the  patient  above  the  magnet,  as  shown,  and  sending 
a  small  current  through  its  coils  the  presence  of  a  piece  of  steel 
will  be  immediately  felt  by  the  patient,  because  of  the  magnet's 
attraction  for  the  steel.  The  magnet  may  be  used  in  surgery  in 
the  same  way.  If  a  piece  of  steel  or  iron  has  been  driven  into 
any  part  of  the  body,  its  location  may  be  determined  at  once  by 
simply  approaching  the  magnetic  field.  Further,  if  the  wound 
is  recent,  the  piece  of  metal  immediately  returns  by  the  same 
course  it  entered  without  any  surgical  interference. 

A  guaranteed  cure  for  epilepsy  has  at  last  been  dis- 
covered by  an  enterprising  chemical  manufacturing  company, 
which  is  sending  out  letters  to  the  physicians  like  the  follow- 
ing: "Dear  Doctor:  We  are  anxious  to  place  in  every  physi- 
cian's hands  who  has  any  case  or  cases  in  view,  our  '  Guaran- 
teed Cure  for  Epilepsy '  and  allied  nervous  diseases.  We  have 
not  hitherto  placed  it  on  the  market,  and  have  only  determined 
to  do  so  after  having  had  various  physicians  use  it  for  the  past 
four  years.  The  success  has  been  so  unanimous  in  these  trials 
that  we  are  willing  to  back  up  the  remedy,  and  after  using  the 
remedy  for  30  days,  if  the  patient  is  not  satisfied  with  the  treat- 
ment and  results,  we  will  refund,  through  his  physician  or 
druggist,  the  cost  of  same  to  him  on  return  of  the  balance  of 
•  medicine.  We  put  these  remedies  up  in  palatable  tablet  form 
that  can  be  either  dissolved  or  taken  whole.  The  regular  pack- 
age contains  full  three  months'  treatment,  and  retail  price  is 
$5.00.  The  wholesale  price  to  druggists  and  physicians  is  $3.50, 
or  10%  discount  in  dozen  lots.  If  you  dispense  your  own  med- 
irines,  you  can  easily  charge  your  own  price.  If  you  do  not 
dispense,  you  can  have  your  druggist  order  direct  from  us  or 
through  his  nearest  wholesaler.  We  are  placing  this  in  the 
hands  of  physicians  to  prescribe,  and  under  no  conditions  do 
we  sell  direct  to  laity.  Remember,  we  guarantee  to  refund 
money  at  end  of  30  days  if  not  satisfactory.  Let  us  hear  from 
you.    Yourstruly, ." 

Ninety-eight  percent  of  cures  of  tuberculosis  is  the 

report  vouched  for  by  the  company  exploiting  a  nostrum.    The 
following  circular  letter  is  being  sent  to  physicians:  "  We  beg 

to  call  your  attention  to ,  the  new  remedy  for  the 

treatment  of  Tuberculosis,  Bronchitis,  Pneumonia,  and  all  pul- 
monary affections.  In  more  than  a  hundred  tests,  covering  a 
period  of  two  years,  it  has  effected  98%  of  cures.  It  is  an 
external  application,  absolutely  harmless  in  its  use,  and  gives 
almost  instant  relief.  The  tests  were  made  under  the  super- 
vision of  the  most  skilled  physicians,  with  the  effect  as  stated 
above.  It  contains  the  best  absorbent  known  in  medicine, 
whirl]  more  than  a  thousand  tests  have  proved  beyond  all 
doubt  that  it  will  completely  annihilate  tubercular  bacilli.  It 
also  contains  ii  lung  disinfectant  that  will  stop  the  spread  of  the 
disease  and  confine  it  to  already  infected  area.  It  is  a  purely 
pharmaceutic  preparation  and  will  be  sold  only  on  the  pre- 
scription of  practising  physicians.  Its  action  is  mild,  but  very 
effective,  causing  separation  of  the  tubercular  excrescence  and 
the  tissue  or  membrane  involved,  introducing  the  healing  proc- 
,  and  ultimately  effecting  a  positive  cure.  It  is  our  pur- 
POM  to  place  this  remedy  within  tne  reach  of  every  practising 


physician  who  at  this  time  may  be  actively  treating  a  case  of 
Consumption,  and  in  order  to  do  so  quickly  we  will  send  free 

sufficient  quantity  of for  two  weeks'  treatment.    In 

every  case  this  has  been  sufficient  to  prove  the  value  of  the 
remedy,  and  we  know  of  no  case  wherein  it  has  once  been  used 
that  it  was  ever  abandoned.  Its  use  will  in  nowise  conflict 
with  other  remedies.  If  it  be  your  desire  to  test  the  remedy, 
please  sign  enclosed  card  and  return  to  us,  and  we  will  imme- 
diately  forward   to   you   two   weeks'    supply   for    one   case. 

will  not  restore  the  parts  that  are  gone,  but  will 

restore  to  normal  conditions  the  affected  tissue.  Trusting  we 
may  hear  from  you  by  return  mail,  we  are,  Very  respectfully, 


EASTERN  STATES. 

Tufts  Medical  Announcements. — President  Capen,  of 
Tufts  College,  reports  that  there  are  this  year  in  the  medical 
school  409  students  and  107  instructors.  The  following  new 
appointments  have  been  made:  Dr.  Henry  B.  Chandler,  pro- 
fessor of  ophthalmology;  Dr.  Walter  Elmore  Fernald,  clinical 
lecturer  in  mental  diseases;  Dr.  Charles  Melville  Whitney, 
instructor  in  genitourinary  diseases,  and  Dr.  Ralph  Clinton 
Larrabee,  instructor  in  clinical  medicine  and  hematology. 

Much  Food  Adulterated.— It  is  stated  that  of  6,000  samples 
of  food  products  of  61  different  kinds  examined  during  the  last 
year  at  the  Connecticut  agricultural  experiment  station,  more 
than  a  third  were  found  to  be  adulterated,  according  to  a  report 
just  issued.  Borax  and  formaldehyd,  it  was  discovered,  are 
used  largely  with  milk  "as  a  substitute  for  cleanliness  in  the 
dairy."  Of  the  samples  of  tomato  catsup  and  chili  sauce 
examined, 71  were  colored  red  with  dyes  and  77  were  preserved 
with  salicylic  or  benzoic  acid. 

State  Registration  of  Nurses.— It  is  stated  that  energetic 
efforts  are  being  made  by  the  Massachusetts  State  Nurses' 
Association  and  its  friends  to  secure  the  passage  of  a  bill  for  the 
registration  of  nurses.  Their  measure  is  strongly  supported  by 
nurses  and  physicians,  but  opposed  by  others  who  find  fault 
with  the  requirements  of  the  bill,  which  would  exclude  nurses 
who  are  graduates  of  many  of  the  smaller  hospitals  and  also 
object  to  the  stipulation  that  the  board  of  registration  shall  be 
appointed  by  the  governor  from  a  list  to  be  submitted  to  him  by 
the  association. 

Personal.— It  is  announced  that  Professor  W.  O.  Atwater, 
whose  experiments  in  physiology,  nutrition,  and  the  value  of 
foodstuffs  have  given  him  a  commanding  position  in  the 
scientific  world,  is  suffering  from  a  stroke  of  apoplexy,  and  it 
is  feared  that  he  is  fatally  ill.  In  many  respects  his  work  was 
unique,  and  he  possessed  the  gift  of  investing  with  popular 
interest,  through  his  frequent  contributions  to  the  magazines, 
subjects  which  do  not  usually  appeal  to  the  nonscientific  mind. 
He  was  a  pioneer  in  certain  investigations,  and  it  will  be  widely 
regretted  if  he  is  obliged  to  abandon  his  fruitful  labors  for  the 
benefit  of  science  and  of  mankind. 

NEW  YORK. 

Crowded  Condition  of  Hospitals.— According  to  reports 
from  New  York  never  in  the  history  of  Bellevue  and  allied  hos- 
pitals have  the  resources  been  so  strained.  The  limit  has  been 
reached.  All  hospitals  report  that  never  have  there  been  so  many 
patients  suffering  from  lung  diseases,  pneumonia,  bronchitis, 
influenza  and  tuberculosis.  Thedeaths  among  such  patients  at 
Bellevue  have  increased  until  15  or  20  are  registered  daily. 
From  5  to  10  patients  sleep  on  the  floor  in  every  ward.  In  the 
alcohol  ward  for  men  there  are  almost  as  many  patients  on  the 
floor  cots  as  in  the  beds.  Exposure  in  the  protracted  cold  is  the 
reason  given  by  the  authorities  for  existing  conditions. 

The  Social  Evil. — An  exchange  states  that  the  American 
Society  for  Sanitary  and  Moral  Prophylaxis  was  organized 
February  15  at  a  meeting  of  30  physicians,  clergymen,  and  men 
of  public  spirit  at  the  New  York  Academy  of  Medicine.  It  was 
stated  that  the  society  proposed  to  make  an  endeavor  to  have 
the  social  evil  dealt  with  by  the  Health  Department,  just  as 
they  handled  other  contagious  and  infectious  diseases.  It  is 
suggested  that  circulars  and  pamphlets  by  competent  author- 
ities be  distributed  in  colleges  and  schools  where  young  men 
may  get  some  idea  of  the  extent  of  the  peril  to  which  they  sub- 
mit themselves.  There  is  already  ?10,000  pledged  to  start  the 
work.    Officers  will  be  elected  at  the  next  meeting. 

Antitoxin  for  Meningitis.— It  is  stated  that  experiments 
will  be  made  at  Bellevue  Hospital,  New  York,  to  determine  the 
efficacy  of  antitoxin  in  the  treatment  of  meningitis.  Every 
alternate  case  of  cerebrospinal  meningitis  will  be  treated  here- 
after, as  an  experiment,  with  diphtheria  antitoxin  ;  50,000  units 
of  the  antitoxin  have  already  been  ordered,  and  it  has  been  de- 
cided to  ask  for  150,000  units  for  Gouverneur  Hospital.  In  the 
present  epidemic  of  cerebrospinal  meningitis,  the  disease  exists 
in  its  most  virulent  form.  It,  as  it  is  hoped,  the  new  treatment 
reduces  the  mortality  from  75%,  which  it  is  at  present,  to  25%, 
antitoxin  will  be  admitted  as  a  remarkable  discovery  in  a  dis- 
ease for  which  heretofore  there  has  existed  no  specific  treat- 
ment. 
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Ready  to  Fight  Tuberculosis  in  Brooklyn.— After  con- 
sultation with  the  leading  officials  of  the  Health  Department 
and  with  expert  medical  practitioners,  a  committee  for  the  pre- 
vention of  tuberculosis  is  being  organized  in  Brooklyn.  The 
committee  will  be  composed  of  30  members,  most  of  whom  will 
be  physicians  and  representatives  of  hospitals.  The  crusade 
has  become  widespread.  The  fact  that  a  third  of  all  the  deaths 
in  New  York  City,  between  the  ages  of  20  and  30,  are  due  to 
tuberculosis  is  in  itself  sufficiently  startling  to  stir  physicians 
and  public-spirited  citizens  to  action. 

southern  states. 

Personal.— Hopkins  Honors  Dr.  Osier.  February  22  was 
Osier  day  at  Johns  Hopkins.  The  principal  feature  of  the  com- 
memoration day  exercises  at  the  Johns  Hopkins  University 
was  the  farewell  address  of  Dr.  William  Osier.  The  degree  of 
doctor  of  laws  was  conferred  upon  him  and  his  parting  was  the 
occasion  of  a  great  demonstration.  In  the  evening  the  Alumni 
Association's  banquet  was  held. 

Government  Clerks  Must  Pay  Their  Physicians.— A  bill 
has  been  introduced  in  the  house  requiring  government  clerks 
to  pay  their  debts,  including  medical  fees.  The  measure  pro- 
vides that  whenever  any  civil  service  employe  of  the  United 
States  shall,  after  three  demands  in  Writing,  refuse  to  pay  an  in- 
debtedness for  house  rent,  fuel,  groceries,  household  neces- 
sities, clothing,  physicians'  services,  etc.,  "  consistent  with  such 
employe's  social  position  in  life,"  provided  the  indebtedness 
shall  have  been  contracted  after  entrance  into  the  service,  such 
refusal  shall  be  cause  for  immediate  suspension.  Suspension 
shall  continue  until  settlement  is  made.  If  a  satisfactory  set- 
tlement  is  not  made  within  three  months,  the  employe  "  shall 
be  stricken  from  the  rolls  as  incompetent  and  unworthy." 

Phipps   Dispensary   Opened    at   Johns   Hopkins.— On 

February  18  the  opening  exercises  of  the  Phipps  Dispensary 
for  the  treatment  of  tuberculous  patients  at  Johns  Hopkins  was 
held.  Mr.  Henry  Phipps,  the  philanthropist  through  whose 
generosity  the  new  dispensary  was  equipped  for  work,  was 
present,  as  was  also  Mr.  Victor  B.  G.  Bloede,  who  donated  a 
sufficient  sum  to  pay  the  expenses  of  a  nurse  to  look  after  the 
patients  in  the  dispensary.  The  new  building  is  a  dispensary 
and  not  a  sanatorium.  It  is  two  stories  high.  On  the  first  floor 
is  a  large  waiting-room.  There  are  also  four  smaller  rooms,  to 
be  used  for  examining  patients  and  for  consultation.  On  the 
second  floor  is  a  large  room  which  will  be  used  as  a  classroom 
for  students  who  are  studying  tuberculosis  and  also  a  library. 
There  are  four  other  rooms  on  this  floor  for  laboratory  work. 
The  walls  are  of  brick  and  are  painted  with  white  enamel  paint 
and  the  floors  have  been  treated  with  a  nonabsorbent  prepara- 
tion. It  is  said  to  be  the  most  efficient  dispensary  for  tubercu- 
losis in  the  country. 

Health  Conditions  in  Florida.— In  his  annual  report  to 
the  State  Board  of  Health,  Dr.  Joseph  Y.  Porter,  State  health 
officer,  submitted  a  review  of  the  conditions,  and  comments  on 
the  same.  He  says:  "The  general  health  conditions  of  the 
State  during  1904  can  hardly  be  said  to  have  attained  that  excel  - 
lence  which  was  enjoyed  in  the  last  preceding  years,  although 
the  fatalities  from  all  sources,  sickness  as  well  as  accidents,  is 
not  increased  over  those  reported  in  former  years.  Dengue, 
smallpox,  and  diphtheria  contributed  to  an  increase  in  the  sick- 
rate,  and  although  the  mortality  in  two,  viz.,  smallpox  and 
diphtheria,  was  small,  and  none  at  all  in  dengue,  yet  the  num- 
ber df  sick,  with  consequent  expense,  to  say  nothing  of  the  loss 
of  time  and  absence  from  daily  vocations,  conduced  very 
materially  to  the  uneasiness  of  the  people  and  personal  discom- 
fort of  the  individual.  The  record  of  the  executive  office  for  the 
year  1904  gives  the  total  number  of  births  occurring  in  the  State 
as  7,454,  and  deaths  from  all  causes  as  3,898.  A  birthrate  per 
1,000  of  population  of  14.10  and  a  deathrate  of  7.37  for  the  same 
number.  There  were  8,465  marriages  in  1904.  An  analysis  of 
the  vital  statistical  tables  shows  that  of  the  births  reported  4,533 
were  white  and  2,921  were  of  the  African  race  and  descent.  Of 
the  death  returns  obtained  by  the  board,  2,257  were  white  and 
1,641  were  colored,  2,177  males  and  1,721  females. 

"WESTERN  STATES. 

The  Columbus  Hospital,  a  new  institution,  celebrated  the 
opening  exercises  on  February  26.  The  hospital  is  a  well- 
equipped  institution,  situated  at  Deming  Court  and  Lincoln 
Park,  Chicago.  The  opening  address  was  by  the  Most  Rev. 
James  Edward  Quigley,  D.D.,  Archbishop  of  Chicago. 

Minnesota  Hospital  for  the  Tuberculous.— It  is  asserted 
that  this  institution  will  soon  be  opened  for  the  treatment  of 
those  suffering  with  tuberculosis.  It  will  consist  of  several 
large  buildings,  situated  near  Lake  Leech.  The  ground  covers 
700  acres,  and  there  will  be  accommodations  for  300  patients. 

Enforcing  the  Antispitting  Law  in  Chicago.— Accord- 
ing to  newspaper  reports,  the  Chicago  authorities  are  waging 
war  on  the  spitters.  Many  arrests  have  been  made.  It  is 
asserted  by  opponents  of  the  law  that  it  is  only  spasmodically 
enforced,  but  the  Public  Health  authorities  are  supporting  the 
measure,  claiming  that  it  is  a  step  in  the  right  direction  in 
educating  the  public  along  the  lines  of  sanitary  decency. 


The  Chicago  Eye,   Ear,   Nose,   and   Throat  College. — 

The  annual  stockholders'  meeting  was  held  February  10.  at  the 
college  building.  The  old  board  of  directors,  Drs.  W.  A.  Fisher, 
A.  Q.  Wippern,  Thomas  Faith,  H.  W.  Woodruff,  and  J.  R. 
Hoffman,  were  unanimously  reelected.  The  meeting  of  the 
new  board  of  directors  followed  immediately,  at  which  the  old 
officers,  viz.,  Dr.  W.  A.  Fisher,  president  and  treasurer ;  A.  G. 
Wippern,  vice-president;  J.  R.  Hoffman,  secretary,  were 
reelected. 
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GENERAL. 

The  Fifteenth  Session  of  the  International  Congress 
of  Medicine  will  convene  at  Lisbon,  Portugal,  April  19  to  26, 
1906. 

Campaign  against  Tuberculosis  in    Switzerland.— An 

exchange  states  that  under  the  presidency  of  Dr.  Schmidt, 
director  of  sanitation  at  Berne,  a  reunion  of  delegates  of  the 
various  Swiss  Cantons  was  held  at  Olden  for  the  purpose  of  dis- 
cussing measures  for  combating  tuberculosis.  The  Public 
Health  Reports  state  that  a  general  program  was  approved, 
having  for  its  object  the  instruction  of  the  people  regarding  the 
means  of  diffusion  of  tuberculosis  and  of  defense  against  the 
disease.  Legislative  measures  recommended  for  adoption  by 
the  government  of  Switzerland  were  outlined,  and  a  committee 
was  appointed  to  represent  Switzerland  at  the  International 
Tuberculosis  Congress,  to  beheld  at  Paris,  October,  1905. 

The  International  Society  of  Obstetrics  and  Gynecol- 
ogy has  fixed  St.  Petersburg  as  the  place  of  its  Fifth  Congress. 
The  committee  of  organization,  being  composed  of  delegates  of 
chairs  of  obstetrics  and  gynecology  of  all  highest  schools  of  the 
Russian  Empire,  with  Prof.  D.  de  Ott  as  president,  has  already 
commenced  its  proceedings  and  decided  that  the  Congress 
should  be  convoked  from  September  11  to  18  (August  29  to  Sep- 
tember 5  old  style),  1905.  The  committee  of  organization  gives 
notice  to  everyone  who  takes  interest  in  obstetrics  and  gynecol- 
ogy, and  has  the  honor  to  invite  all  these  persons  to  take  part 
in  the  proceedings  of  the  Congress  in  the  name  of  the  further 
development  and  prosperity  of  our  specialty.  The  committee, 
not  to  incommode  the  members  of  the  Congress  with  the  selec- 
tion of  the  language,  have  decided  to  allow  all  languages  with- 
out any  limit,  and  permit  the  members  themselves  to  choose 
any  language  for  their  papers  and  discussions.  The  themes  to 
be  discussed  are:  1.  The  vaginal  method  in  gynecology  and 
obstetrics.  2.  On  the  forcible  confinement.  3.  The  operative 
treatment  of  the  myomas.  4.  The  comparative  appreciation 
of  the  several  methods  of  the  operative  treatment  of  the  retro- 
deviation of  the  uterus.    5.  On  the  chorioepithelioma. 

The  Disinfection  of  Vessels.— A  report  to  the  British 
Local  Government  Board  by  Dr.  Haldame,  F.R.S.,  and  Dr. 
Wade  on  the  destruction  of  rats  and  disinfection  on  shipboard 
has  just  been  issued  as  an  official  paper  by  the  medical  depart- 
ment of  the  board.  It  contains  a  detailed  account  of  a  very 
complete  series  of  experiments  undertaken  for  the  purpose  of 
determining  the  utility  of  the  Clayton  and  other  processes 
which  have  been  devised  for  the  indicated  purpose.  A  ship  of 
3,000  tons  register,  the  Bavaria,  was  treated  at  Dunkirk  in  the 
presence  and  under  the  observation  of  Dr.  Haldame,  and  care- 
ful experimental  observations  were  afterward  made  as  to  the 
effect  of  gas  upon  rats,  mice,  cockroaches  and  pathogenic  bac- 
teria of  different  kinds,  as  well  as  to  its  effects  upon  different 
kinds  of  merchandise.  Other  processes,  such  as  burning  of 
sulfur  on  shipboard,  the  use  of  liquid  sulfurous  acid,  of  car- 
bonic oxid  and  of  carbonic  acid  are  mentioned  or  discussed, 
and  the  reporters  point  out  that  the  choice  of  a  process  will  be 
likely  to  depend  to  a  considerable  extent  upon  the  circum- 
stances in  which  it  is  required.  If  all  vessels  from  plague- 
infected  ports,  whether  known  to  be  infected  or  not,  were  to  be 
treated,  the  question  of  the  expense  of  materials  and  of  the 
damage  producible  by  the  sulfur  process  would  be  a  very 
serious  one.  An  alternative  to  the  Clayton  process  is  afforded 
by  the  use  of  liquid  sulfurous  acid  contained  in  cylinders. 

Cremation  in  Great  Britain. — According  to  the  British 
Medical  Journal,  there  are  now  nine  crematoriums  in  active 
existence  in  Great  Britain.  The  oldest  of  these  is  St.  John's, 
Woking,  which  was  opened  in  1885;  and  the  most  recent  is  Bir- 
mingham, which  was  opened  in  1903.  The  total  number  of  cre- 
mations carried  out  in  Great  Britain  since  the  establishment  of 
the  practice  is  4,407.  The  figures  for  the  various  crematoriums 
during  1904,  as  compared  with  those  of  1903,  show  only  a  slight 
increase  at  several,  and  at  one,  the  oldest,  even  a  trifling 
decrease.  The  returns  taken  together,  however,  show  an 
increase  of  91  cremations  in  1904,  as  compared  with  1903.  The 
figures  show  that  while  on  the  whole,  cremation  is  making 
steady  headway  in  Great  Britain,  the  progress  is  slow.  There 
is  reason  to  believe  that  the  feeling  against  the  practice,  whether 
founded  on  theologic  beliefs  or  sentimental  consideration,  is 
less  strong  than  it  was  even  a  few  years  ago.  It  is  confessed, 
however,  that  the  public  mind  is  not  so  keenly  interested  in  the 
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matter.  The  cause  of  cremation  lost  its  most  powerful 
champion  in  Great  Britain  by  the  death  of  Sir  Henry  Thomp- 
son. To  his  initiative  the  movement  owed  its  inception,  and 
under  his  skilful  direction  it  steadily  gained  strength  and 
volume.  No  man  of  less  commanding  position  or  less  energiz- 
ing influence  could  have  secured  a  hearing  for  a  proposal  which 
30  years  ago  was  looked  upon  by  the  general  public  as  an  out- 
rage on  one  of  the  most  sacred  instincts  of  human  nature. 

British  Doctors'  Fees.— The  specialists  must  be  divided 
into  two  distinct  classes— the  surgeon  proper  and  the  pure 
physician,  says  London  Mail.  The  former  unquestionably  gets 
big  fees  in  ratio  to  his  reputation.  Sir  Frederick  Treves  has 
only  to  name  his  fee  to  the  millionaire  with  appendicitis.  With 
the  fear  of  death  before  his  eyes  he  will  write  his  check  gladly. 
When  he  has  recovered  he  will  often  grumble  if  be  does  not 
boast.  A  younger  and  less  known  man  will  perform  the  same 
operation  with  a  tithe  of  the  cost,  but  the  public,  with  death 
staring  them  in  the  face,  will  have  the  man  with  the  big  name 
regardless  of  expense.  But  the  pure  physician  is  an  entirely 
different  matter.  His  fees  are  standardized,  not  by  act  of  par- 
liament but  by  that  autocratic  body  of  Royal  College  of  Physi- 
cians. His  fees  for  consultation  at  his  own  house  are  fixed  at 
two  guineas  the  first  visit  and  a  guinea  for  each  subsequent  one. 
For  consultation  away  from  home  receives  a  fee  at  the  calcu- 
lated rate  of  two-thirds  of  a  guinea  a  mile.  Elstree,  12  miles  out 
of  town,  is  ipso  facto  8  guineas;  Liverpool  (201  miles)  is  134 
guineas  and  so  on  pro  rata.  But  it  must  be  remembered  that 
nowadays  all  the  big  provincial  centers  have  their  own  special- 
ists and  the  town  man  is  very  seldom  sent  for  unless  he  be  one 
of  the  very  biggest  names  and  the  case  desperate  and  rich.  If 
the  physician  should  accept  more  he  transgresses  that  profes- 
sional fetich,  "  medical  etiquette,"  and  is  branded  a  quack  by 
his  less  lucky  brethren.  Moreover,  when  he  arrives  at  a  suf- 
ficient standing  in  the  ranks  of  his  profession  the  Royal  College 
of  Physicians  will  not  elect  him  to  their  all-important  fellow- 
ship, the  crowning  qualification  of  high  water  mark  of  his  call- 
ing. 


OBITUARIES. 

Alphens  S.  Packard,  aged  66,  February  14,  at  his  borne  in  Provi- 
dence, R.  I.  He  had  been  professor  of  zoology  and  geology  in  Brown 
University  since  1878.  He  was  born  In  Brunswick,  Me.,  was  graduated 
from  Bowdoin  College  in  1861  and  the  Maine  Medical  School  in  1864, 
and  studied  under  Agassiz  at  the  Lawrence  Scientific  School  for  three 
years.  He  was  assistant  surgeon  of  the  Maine  Veteran  Volunteers, 
librarian  and  custodian  of  the  Boston  Society  of  Natural  History, 
curator  of  the  Essex  Institute,  curator  and  director  of  the  Peabody 
Academy  of  Science,  State  entomologist  of  Massachusetts,  member 
of  the  United  States  Entomological  Commission,  an  honorary 
president  of  the  Zoological  Congress  In  Paris  in  1889,  a  founder  and  for 
20  years  edltor-in-chtef  of  the  American  Naturalist,  and  a  correspond- 
ent of  12  European  scientific  societies.  He  was  the  author  of  many 
textbooks  and  essays  on  scientific  subjects. 

Albert  Benjamin  Prescott,  aged  72,  February  26,  at  his  home  in 
Ann  Arbor,  Mich.  He  was  director  of  the  chemic  laboratories  of 
the  University  of  Michigan,  professor  of  organic  chemistry,  dean  of 
the  school  of  pharmacy,  and  the  oldest  professor  in  the  university  in 
point  of  years  and  service.  He  was  a  former  president  of  the  Ameri- 
can Association  for  the  Advancement  of  Science  and  the  American 
Pharmaceutical  Association. 

J.  W.  Lawson.aged  86,  February  22,  at  his  home  near  Smithfleld, 
Va.  He  was  a  former  member  of  Congress  from  the  second  Virginia 
district;  the  leading  member  of  the  recent  Virginia  Constitutional 
Convention.  He  graduated  from  the  New  York  University  in  1861; 
served  In  the  Confederate  army  during  the  Civil  war.  His  dying 
request  was  that  he  be  buried  In  his  Confederate  uniform. 

John  Stafford,  who  would  have  been  100  years  old  on  March  15, 
February  24,  at  his  home  in  Rochester,  N.  Y.  He  was  perhaps  the 
oldest  physician  in  the  State„havlng  been  born  in  Manchester,  Ontario 
county.  N.  Y..and  educated  at  Hobart  College,  receiving  his  diploma 
from  the  old  board  of  censors.  He  practised  In  Manchester,  N.  Y., 
until  1875.  when  he  removed  to  Rochester. 

Albert  A.  Johnston,  aged  70,  February  10,  at  his  home  in  Dallas, 
Tux.  He  was  a  graduate  of  the  University  of  Louisville  medical  depart- 
ment In  1856 ;  surgeon  In  the  Confederate  service  during  the  Civil  war, 
and  for  a  number  of  years  president  of  the  Dallas  County  Medical 
Society,  and  a  member  of  the  State  Medical  Association  of  Texas. 

Thomas  H.  Sherwood,  aged  71,  February  9,  from  heart  disease,  at 
his  home  in  Washington  City.  He  was  a  graduate  of  the  University  of 
Pennsylvania,  Philadelphia,  In  1858;  was  a  surgeon  in  the  Federal 
service  during  the  Civil  war,  and  for  many  years  medical  referee  In 
the  United  States  Pension  Office,  Washington. 

William  V,  Bessey,  aged  87,  of  Grand  Rapids,  Mich.,  February  15, 
from  carbuncle,  at  St.  Mary's  Hospital,  in  his  home  city.  He  was  a 
graduate  of  McHill  University,  Montreal,  in  1863;  member  of  the 
American  Medical  Association,  and  of  the  British  Medical  Associa- 
tion. 


E.  S.  Freed,  aged  72,  a  prominent  physician  in  the  Cumberland 
Valley,  Pa.,  committed  suicide,  February  26,  by  shooting  himself  in 
the  head  with  a  pistol.  His  body  was  discovered  by  a  patient  the 
following  day.    No  cause  could  be  assigned  for  the  suicide. 

John  Herbert  Claiborne,  February  24,  at  his  home  in  Petersburg, 
Va.  The  deceased  was  surgeon  general  of  the  A.  P.  Hill  Camp  of  Con- 
federate veterans,  and  a  member  of  the  Petersburg  Medical  Faculty, 
which  organizations  attended  his  funeral  in.  a  body. 

John  A.  Hall,  aged  73,  February  6,  at  the  home  of  his  daughter  in 
Lamont,  Mo.,  from  cerebral  hemorrhage.  He  was  a  graduate  of  Jeffer- 
son Medical  College,  Philadelphia,  in  1859.  He  formerly  lived  at  Knob- 
noster  and  later  at  Nevada,  Mo. 

John  D.  Butler,  aged  86,  February  9,  at  his  home  in  Caroline  Co., 
Va.  He  was  a  graduate  of  the  University  of  Virginia,  and  a  former 
member  of  the  Legislature.  He  practised  regularly  In  the  profession 
until  a  few  weeks  ago. 

Sydney  E.  Tiner,  aged  25,  of  KiDgston,  Ont.,  February  14,  in  the 
Therapeutic  Hospital,  New  York  City,  from  spinal  meningitis.  He 
was  a  graduate  of  the  Faculty  of  Medicine,  Queen's  University,  King- 
ston, Ont.,  in  1904. 

John  D.  Butler,  aged  86,  at  his  home  in  Sparta,  Va.,  February  9 ;  a 
graduate  of  the  medical  department  of  the  University  of  Pennsylvania 
in  1841.   He  was  formerly  a  member  of  the  Virginia  State  Legislature. 

Spencer  Van  Oalsen,  aged  52,  at  his  home  in  Paterson,  N.  J., 
February  16,  from  bronchopneumonia.  He  graduated  from  the  College 
of  Physicians  and  Surgeons,  New  York,  in  1876. 

Samuel  Jay  Mills,  aged  71,  of  Toledo,  Ohio,  February  2,  in  the 
Lucas  County  Infirmary,  Toledo,  Ohio.  He  was  assistant  surgeon  in 
the  Federal  army  during  the  Civil  war. 

Joseph  T.  Sloan,  aged  64,  February  9,  at  his  home  in  Tehuacana, 
Texas,  from  influenza.  A  graduate  of  the  University  of  Nashville 
(Tenn.)  medical  department,  In  1861. 

Timothy  Melville  tlppett,  aged  32.  February  10,  from  thoart  dis- 
ease, at  his  home  in  Columbus,  Ohio;  a  graduate  of  Starling  Medical 
College,  Columbus,  Ohio,  in  1897. 

William  P.  Chapman,  aged  68,  February  10,  at  his  home  in  Wood- 
ville,  Texas.  A  graduate  of  the  University  of  Nashville  (Tenn.) 
medical  department,  in  1860. 

Samuel  B.  Smith,  February  10,  from  heart  disease,  at  his  home  in 
Naples,  Texas.  A  graduate  of  the  University  of  Nashville  (Tenn.) 
medical  department,  in  1882. 

Ava  M.  Carroll,  aged  48,  at  her  home  in  Niobe,  near  Jamestown, 
N.  Y.,  February  9.  A  graduate  of  the  University  of  Buffalo  (N.Y.) 
medical  department,  in  1888. 

Charles  Walter  Wilkerson,  aged  39,  February  9,  at  his  home  In 
Montgomery,  Ala.  A  graduate  of  Tulane  University  medical  depart- 
ment. New  Orleans,  in  1898. 

John  Sappington,  aged  56,  February  10,  at  his  home  in  Darlington, 
Md.,  from  cerebral  hemorrhage.  A  graduate  of  Jefferson  Medical  Col- 
lege, Philadelphia,  in  1868. 

John  A.  Vixtrum,  of  Princeton,  111.,  February  9,  from  tuberculosis, 
at  Colorado  Springs,  Col.  A  graduate  of  Vanderbilt  University, 
Nashville,  Tenn..  in  1853. 

L.  C.  Bean,  aged  84,  at  his  home  in  Chicago,  February  22.  He  was 
born  in  New  Hampshire,  and  was  graduated  from  Dartmouth  College 
in  theolassof  1854. 

Robert  A.  Ellis,  February  11.  at  his  home  in  Hot  Springs,  Ark.  A 
graduate  of  Tulane  University  medical  department,  New  Orleans,  in 

1871. 

Elliott  Detchon,  aged  76,  January  29,  at  his  home  in  Crawfords- 
vllle,  Ind.    A  graduate  of  Cleveland  Medical  College,  in  1851. 

Thaddeus  Harvey,  February  22,  at  his  home  in  Tylertown,  Miss., 
after  an  illness  of  more  than  two  years. 


THE  PUBLIC  SERVICE 


Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon  - 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  February  25, 1905 : 


SMALLPOX— UNITED  STATES. 


Cases  Deaths 


Florida: 
Illinois : 

Louisiana : 

Massachusetts : 

Michigan : 

Missouri: 
Nebraska : 
New  York: 
Ohio: 
Pennsylvania : 


Jacksonville Feb.  11-18 4 

Chicago Feb.  11-18 15         4 

Galesburg Feb.  13-20 1 

New  Orleans Feb.  11-18 6 

Two  Imported 

Boston Feb.  11-18 1 

Lawrence Feb.  5-18 6 

Detroit Feb.  11-18 5 

At  66  localities ., Ian.  28-Feb.  4 Present 


St.  Louis Feb.  11-18.. 

Omaha Feb.  11-18.. 

New  York Feb.  11-18  . 


28 

18 

1 

Toledo., Feb  4-18 12 

1 


Steelton Feb.  11-18.. 
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South  Carolina : 


Tennessee : 
Wisconsin : 


Brazil: 
Mexico: 
Panama : 


7 
24 


Camden Feb.  11-18 

Charleston Feb.  11-18 

Greenville Feb.  4-11 

Nashville Feb.  11-18 

Milwaukee Jan.  21-Feb.  11.... 

Yellow  Fever. 

Rio  de  Janeiro Jan.  8-2» 16         3 

Merida Feb.  6-11 1 

Panama Jan.  1-Feb.  11 19         6 

Six  cases,  two  deaths  from  U.  S.  S.  Boston 


Smallpox— Foreign. 


Brazil: 


France : 
Great  Britain : 


India: 


Italy: 
Mexico : 
Norway  : 
Russia: 


Spain : 
Turkey : 
West  Indies: 


India: 
Russia: 


Turkey  in  Asia : 

Africa : 

Arabia : 
Australia : 

Brazil : 

Egypt : 
India : 


Japan : 
Russia : 
Slam  : 

Straits  Settlements 


81-Jan.  21.. 

1-31 

1-16 

8-29 

28-Feb.  4... 
26-Jan.  9 ... 

21-28 

28-Feb.  4... 
28-Feb.  4... 
28-Feb.  4... 
28-Feb.  4... 

17-24 

14-21 

15-22 

14-20 

26-Feb.  2... 

14-28 

14-21 

31-Jan.  28  . 
14-Feb.  4... 

14-28 

10-17 

1-28 

22-29 

11-28 


123 

\l 

12 

7 

1 

2 


1 
2 

24 
3 
1 

26 
4 
4 


2 
66 
13 1 
61 


1 

1 

94 

2 


2 

18 
9 


Bahia Dec. 

Para Jan. 

Pernambuco Jan. 

Rio  de  Janeiro... Jan. 

Paris Jan. 

Bradford Dec. 

Deeds Jan. 

Dondon Jan. 

Manchester Jan. 

Ne  wcastle-on-Ty  ne..  J  an . 

South  Shields Jan. 

Bombay Jan. 

Calcutta Jan. 

Karachi Jan. 

Madras Jan. 

Decce  Province Jan. 

City  of  Mexico Jan. 

Christiania Jan. 

Moscow Dec. 

Odessa Jan. 

St.  Petersburg Ian. 

Warsaw  Dec. 

Barcelona Nov. 

Constantinople Jan. 

Grenada Jan. 

Cholera. 

Calcutta Jan.  14-21 169 

Astrachan Dec.  27-Jan.  8 1 

Gov.  of  Baku Dec.  21-lan.  1 77 

Gov.  ofErivan Dec.  21-.Ian.  1 38  83 

Gov.  of  Saratov Dec.  27-Jan.  8 18  10 

Trans  Caspian  Ter.. Dec.  27-31 7  3 

Van Jan.  1-7 77  46 

Plague. 

East  London Dec.  24-Jan.  7 8         5 

Port  Elizabeth Dec.  24-Jan.  7 1         1 

Aden Jan  14-21 110       8i 

Brisbane Jan.  2 1 

Ulmarra Jan.  10 1 

Bahia Dec.  31-Jan.  7 2 

Para Feb.  1 Present 

Rio  de  Janeiro Jan.  8-29 41       15 

Suez Jan.  14-21 4         3 

Tukh Jan.  14-21 1         1 

General nee.  31-Jan.  14...58.376    50,'04 

Bombay  Jan.  19-24 301 

Calcutta Jan.  14-21 64 

Karachi Ian.  15-22 46       46 

Madras,  vicinity  of..Jan.  6 

Outbreak  reported 

Hiogo Dec.  14 1 

Ural  Territory Jan.  3-9 8       15 

Bangkok Dec.  15-22 9 

Singapore. Dec.  30 3 


Changes  In  the  Medical  Corps  of  the  U.  8.  Army  for 

the  week  ended  February  25, 1905  : 

Appel,  Major  Aaron  H.,  surgeon,  having  arrived  on  the  transport 
Logan,  will  proceed  to  Iloilo,  Panay,  reporting  to  the  commanding 
general,  department  of  the  Visayas,  for  assignment  to  duty. 

Vedder,  First  Lieutenant  Edward  B.,  assistant  surgeon,  having 
arrived  on  the  transport  Logan,  will  proceed  to  Zamboanga,  Min- 
danao, reporting  to  the  commanding  general,  department  of 
Mindanao,  for  assignment  to  duty. 

Hull,  Alva  R.,  contract  surgeon,  having  arrived  on  the  transport 
Logan,  will  proceed  to  Zamboanga,  reporting  to  the  commanding 
general,  department  of  Mindanao,  for  assignment  to  duty. 

Grieger,  Hubert,  contract  surgeon,  is  relieved  from  duty  in  the 
department  of  Mindanao  and  will  proceed  to  Manila,  P.  I.,  report- 
ing to  the  commanding  general,  department  of  Luzon,  for  assign- 
ment to  duty. 

Voorhies,  Hugh  G.,  contract  dental  surgeon,  having  arrived  on  the 
transport  Logan,  will  proceed  to  Zamboanga,  Mindanao,  reporting 
to  the  commanding  general,  department  of  Mindanao,  for  assign- 
ment to  duty. 

Chambers,  William  H.,  contract  dental  surgeon,  having  arrived  on 
the  transport  Logan,  will  report  to  the  commanding  general, 
department  of  Luzon,  for  assignment  to  duty. 

Appel,  Lieutenant-Colonel  Daniel  M.,  deputy  surgeon  general,  hav- 
ing arrived  on  the  transport  Logan,  will  report  to  the  commanding 
general,  department  of  Luzon,  for  assignment  to  temporary  duty. 

Wells,  Major  George  M.,  surgeon,  is  relieved  from  duty  in  the 
department,  of  the  Visayas  and  will  proceed  to  Manila,  where  be 
will  enter  the  First  Reserve  Hospital  for  observation  and  treatment. 

Lamson,  First  Lieutenant  Theodore,  assistant  surgeon,  now  at  Camp 
Uu  inpus,  Tacloban,  Leyte,  will  proceed  to  Taft,  Samar,  reporting  to 
the  commanding  officer,  Company  M,  Fourteenth  Infantry,  for 
duty  with  that  company. 

Appel,  Lieutenant-Colonel  Daniel  M.,  deputy  surgeon  general,  will 
report  to  the  commanding  general,  First  Brigade  and  Post  of 
Manila,  for  temporary  duty. 


Metcalfe,  First  Lieutenant  Raymond  F.,  assistant  surgeon,  having 
arrived  on  the  transport  Logan,  will  report  to  the  chief  surgeon  of 
the  division  for  temporary  duty  as  sanitary  Inspector,  these  head- 
quarters, during  the  absence  of  First  Lieutenant  Robert  U.  Patter- 
son, assistant  surgeon. 

Kirkpatrick,  Captain  Thomas  J.,  assistant  surgeon,  is  relieved  from 
further  duty  at  Camp  Jossman,  Guimaras,  P.  I.,  for  duty,  relieving 
First  Lieutenant  John  A.  Clark,  assistant  surgeon,  who  will  pro- 
ceed to  Oras,  Samar,  P.  I.,  for  duty. 

Le  Wald,  First  Lieutenant  Leon  T.,  assistant  surgeon,  is  relieved 
from  further  duty  at  the  Base  Hospital,  Iloilo,  and  will  proceed  to 
Camp  Hartshorne,  Lao-ang,  Samar,  P.  I.,  for  duty. 

Woodall,  First  Lieutenant  William  P.,  assistant  surgeon,  Is  relieved 
from  duty  at  Camp  Jossman,  Guimaras,  P.  I.,  and  will  proceed  to 
Iloilo,  and  report  to  the  commanding  officer.  Base  Hospital,  for 
duty,  relieving  First  Lieutenant  C.  F.  Morse,  assistant  surgeon, 
who  will^roceed  to  Llorente,  Samar,  P.  I.,  for  duty. 

The  following  change  in  station  Is  ordered  to  take  effect  upon  the 
abandonment  of  Caloocan,  Rlzal :  First  Lieutenant  Charles  L. 
Foster,  assistant  surgeon,  will  proceed  to  San  Mateo,  Rlzal,  for  duty. 

Torney,  Lieutenant-Colonel  George  H.,  deputy  surgeon-general,  is 
granted  leave  for  one  month,  to  take  effect  at  once. 

Kendall,  Major  William  P.,  surgeon,  Presidio  of  Monterey,  Is 
granted  leave  for  twenty-two  days  from  February  5,  who,  upon  the 
expiration  thereof,  will  proceed  to  the  Philippine  Islands  on  the 
army  transport  scheduled  to  sail  February  28. 

Wing,  Franklin  F.,  contract  dental  surgeon,  is  granted  leave  for 
fourteen  days,  to  take  effect  upon  completion  of  the  duty  assigned 
him  at  Fort  Meade. 

Stone,  Captain  John  H.,  assistant  surgeon,  is  granted  leave  for  four 
months,  from  about  April  1,  with  permission  lo  go  beyond  the  sea. 

Gwinn,  Chester  A.,  sergeant  first  class.  Fort  Myer,  will  be  sent  to 
Fort  Hunt  for  duty. 

Sheppard,  First  Lieutenant  John  L.,  assistant  surgeon,  Is  granted 
leave  for  fifteen  days,  to  take  effect  February  18. 

Girard,  Colonel  Alfred  C,  assistant  surgeon-general,  leave  granted 
Is  extended  one  month. 

The  following-named  assistant  surgeons  are  relieved  from  duty  in  the 
Philippines  Division,  to  take  effect  on  the  dates  set  opposite  their 
respective  names,  or  as  soon  thereafter  as  practicable,  and  will  then 
proceed  to  San  Francisco,  Cal.,  and  report  by  telegraph  to  the  mili- 
tary secretary  of  the  army  for  further  orders :  Captains  William  H. 
Wilson,  May  12;  William  W.  Quinton,  May  26.  First  Lieutenant* 
Eugene  A.  Whitmore,  May  12 ;  Robert  U.  Patterson,  May  12 ; 
Roderic  P.  O'Connor,  May  12 :  Conrad  E.  Koerper,  May  12 ;  Paul  S. 
Halloran,  May  12  ;  Perry  L.  Boyer,  May  12;  Roger  Brooke,  Jr.,  May 
12;  George  P.  Heard,  May  26;  James  F.  Hall,  May  26;  Kent  Nelson, 
May  26;  James  M.  Phalen,  May  26;  Charles  A.  Ragan,  May  26: 
William  P.  Woodall,  May  26 ;  Ernest  L.  Ruffher,  May  26. 

The  following  changes  in  the  stations  and  duties  of  assistant  surgeon 
and  of  contract  surgeons  are  ordered : 

Morse,  First  Lieutenant  Arthur  W.,  is  relieved  from  duty  at  Van- 
couver Barracks,  and  will  report  to  the  commanding  officer,  Nine- 
teenth Infantry,  at  the  post,  for  duty,  to  accompany  that  regiment 
to  the  Philippine  Islands,  where  he  will  report  to  the  commanding 
general,  Philippines  Division,  for  assignment  to  duty. 

Kellogg,  Preston  S.,  contract  surgeon,  is  relieved  from  further  duty 
at  Fort  Robinson  and  from  temporary  duty  at  Fort  Crook,  and  will 
proceed  to  Fort  Riley  and  report  not  later  than  March  12  to  the 
commanding  officer.  Third  Squadron,  Eighth  Cavalry,  for  duty,  to 
accompany  that  squadron  to  the  Philippine  Islands,  where  be  will 
report  to  the  commanding  general,  Philippines  Division,  for  assign- 
ment to  duty. 

Marvin,  Marion  F.,  contract  surgeon,  is  relieved  from  further  duty 
in  the  Philippines  Division,  and  upon  the  expiration  of  his  present 
leave  will  proceed  to  Fort  Robinson  for  duty. 

Smelsey,  Samuel,  sergeant  first  class,  Manila,  P.  I.,  will  be  sent  to  the 
depot  of  recruits  and  casuals,  Fort  McDowell,  Cal.,  reporting  by 
letter  to  the  military  secretary  of  the  Army  for  further  orders. 

Person,  Thomas,  sergeant  first  class,  the  Presidio  of  San  Francisco, 
will  be  sent  to  Fort  Duchesne  to  relieve  Sergeant  First  Class  Lyell 
R.  Stewart.  Sergeant  First  Class  Stewart  will  be  sent  to  the  Pre- 
sidio of  San  Francisco  for  duty. 

Changes   in   the  Medical  Corps  of  the  V.  8.   Navy  for 

the  week  ended  February  25,  1905 : 

Schwerin,  L.  H.,  acting  assistant  surgeon,  detached  from  the  Aba- 
renda  and  ordered  home  to  wait  orders— February  18. 

Payne,  J.  H.,  passed  assistant  surgeon,  ordered  to  the  Pennsylvania- 
February  23.  . 

Changes  in  the  Public  Health  and   Marine-Hospital 

Service  for  the  week  ended  February  22,  1905: 

Williams,  L.  L.,  assistant  surgeon-general,  granted  leave  of  absence 
for  eight  days  from  February  14— February  16, 1905. 

Stimpson,  W.  G.,  passed  assistant  surgeon,  detailed  as  member  of 
Revenue  Cutter  Service  retiring  board,  at  San  Francisco,  Cal— Feb- 
ruary 16, 1905. 

Blue,  R.,  passed  assistant  surgeon,  detailed  as  member  of  Revenue 
Cutter  Service  retiring  board,  at  San  Francisco,  Cal.— February  16, 
1905. 

Oakley,  J.  H.,  passed  assistant  surgeon,  to  proceed  to  Northport, 
Washington,  for  special  temporary  duty— February  21,  1905. 

Foster,  S.  B.,  acting  assistant  surgeon,  department  letter  of  January 
23, 1906,  granting  him  leave  of  absence  for  twelve  days,  amended  to 
read  ten  days  from  January  21— February  15, 1905. 

Board  Convened. 

Board  convened  to  meet  at  San  Francisco,  Cal.,  February  25. 1905, 
for  the  physical  examination  of  officers  of  the  Revenue  Cutter  Service. 
Detail  for  the  board  :  Passed  Assistant  Surgeon  W.  G.  Stimpson,  chair- 
man ;  Passed  Assistant  Surgeon  J.  M.  Holt,  recorder. 
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CLINICAL  NOTES  AND  CORRESPONDENCE 

[Communications  are  Invited  for  this  Department.    The  Editor  Is 
not  responsible  for  the  views  advanced  by  any  contributor.] 


RECIPROCITY  IN  MEDICAL  LICENSURE. 

BT 

CHANDOS  BURTON  CONNER,  M.D., 

of  Lewiston,  Me. 

To  the  Editor  of  American  Medicine: — The  article  signed 
"  Equity"  in  the  issue  of  American  Medicine,  January  7,  1905, 
is  the  reason  for  this  communication.  It  seems  the  medical 
profession  should  move  in  this  matter.  The  medical  profession 
of  America  is  surely  too  much  divided  for  their  own  interests. 
Under  the  present  methods  of  legislation,  there  is  much  injus- 
tice done,  but  not  wholly  in  the  manner  that  "  Equity  "  points 
out.  I  am  not  an  examiner,  nor  have  I  anything  to  do  with  any 
board  of  examiners  in  any  way,  shape  or  form,  and  my  defense, 
if  so  it  may  be  called,  is  based  on  what  seems  to  me  fairness  to 
the  public,  fairness  to  each  other,  and  even  justice  to  the  irreg- 
ular practitioner. 

The  first  point  for  discussion  should  be,  What  is  the  object 
of  the  various  practice  acts  ?  Is  it  to  throw  fences  around  a 
given  calling,  to  make  a  close  combine  of  the  practice  of  med- 
icine; is  it  in  the  nature  of  a  trust  formation?  Not  if  I  under- 
stand the  motive.  Is  it  to  bolster  up  some  dogma  or  system  ? 
Is  it  to  prevent  "all"  but  a  favored  few  from  joining  our 
ranks?  Is  it  to  demand  certain  parchment  papers  and  Latin 
diplomas,  which  ^a  of  their  possessors  cannot  read?  It  is  not 
the  purpose  of  the  medical  practice  acts  to  protect  the  public 
health.  Legislative  bodies  are  the  representatives  of  the  gen- 
eral public,  and  not  the'  representatives  of  a  few.  Hence,  the 
practice  acts  are  intended  to  insure  to  the  public  the  best  med- 
ical service  possible. 

To  quote  "  Equity  " : 

At  present  nearly  all  our  State  and  Territorial  Boards  require 
examination  in  all  of  the  branches  required  for  graduation  in 
our  best  medical  colleges  today.  This  is  righ£  for  the  recent 
graduate,  who  has  not  passed  a  State  Board  examination,  but  it 
is  nothing  short  of  outrage  to  one  who  has  practised  several 
years,  whether  he  has  taken  a  State  Board  or  not. 

This  seems  a  peculiar  type  of  justice,  which  requires  a  cer- 
tain kind  of  qualification  for  one  man  and  a  different  standard 
for  another.  Are  we  to  understand  that  such  branches  as 
chemistry,  anatomy,  physiology  and  the  elementary  branches 
are  useless?  Or  are  we  to  understand  that  the  practice  of  med- 
icine requires  less  knowledge  the  older  we  grow,  and  the 
farther  away  we  get  from  the  college  door?  This  idea  seems  to 
be  implied  in  the  foregoing  statement. 

Take  the  case  cited  by  "  Equity."  A  man  with  the  training 
of  the  physician,  as  stated,  should  be  qualified  in  all  the  work 
that  he  has  taken.  His  failure  shows  one  of  several  things: 
1.  He  "cribbed"  his  way  through  college.  We  all  know  this 
is  done.  2.  He  learned  by  "  rote,"  not  following  out  a  system- 
atic study  of  the  subjects  related  to  medicine.  3.  When  he  left 
college  with  his  degree,  he  also  left  study  and  experiment  be- 
hind. 4.  He  had  suffered  from  some  cause  affecting  his  mem- 
ory and  ability. 

In  either  of  which  cases  he  is  surely  not  competent  to 
practise  medicine. 

The  conclusion  "Equity"  reaches  is  unfairness  by  the 
Board,  a  proposition  surely  open  to  proof,  and  it  remains  with 
the  body  of  physicians  to  demand  an  investigation.  It  also 
rests  with  the  State  Board  of  Texas  to  clear  its  name,  for  so 
long  as  "Equity's"  article  stands  unchallenged,  so  long  the 
members  of  the  State  Board  of  Examiners  of  Texas  are  open 
to  the  charge  of  dishonor. 

I  am  heartily  in  favor  of  State  Board  examinations  when 
rightly  conducted  ;  there  should  be  no  partiality — young  and 
old,  college  graduate  and  nongraduate,  should  take  the  same 
examinations.  It  requires  just  as  much  knowledge  for  the 
man  of  60,  who  has  been  20  years  out  of  college,  to  make  a 
correct  diagnosis,  and  administer  proper  treatment,  as  it  does 
the  young  man  of  21.  However,  one  might  say:  The  old  men 
in  practice  cannot  be  thrown  aside;  you  cannot  take  the  liveli- 
hood of  hundreds  of  physicians  away  from  them. 


Our  great  fault  is  that  we  have  no  laws  to  discriminate  be- 
tween the  "quack"  with  a  diploma  and  the  "quack"  without 
one.  There  are  numerous  "  irregulars  "  in  the  profession.  At 
first  this  may  not  seem  possible,  but  for  purposes  of  analyzation 
we  might  ask :  How  are  the  majority  of  diagnoses  made?  Are 
they  not  madefy  guess  rather  than  on  scientific  basis?  How 
many  of  these  older  physicians  use  a  microscope  ?  How  can 
the  man  that  cannot  distinguish  N  from  H  make  the  fine 
chemic  analyses  necessary  in  diagnosing  stomach  diseases  ? 

Let  us  take  a  commonly  occurring  disease,  acute  nephritis. 
Our  standard  authors  tell  us  "  a  urinary  examination  is  always 
necessary."  Does  this  simply  mean  taking  the  specific  gravity, 
heating  over  a  flame,  adding  nitric  acid?  Surely  not,  and 
even  were  this  all  it  would  require  for  the  intelligent  use  of 
these  tests  a  knowledge  of  physics  and  chemistry.  For  the 
question  arises,  What  is  specific  gravity  ?  What  does  it  mean  ? 
What  does  a  low  specific  gravity  indicate?  (Physics.)  Then 
we  come  to  adding  the  reagent,  nitric  acid.  What  is  it?  What 
will  it  do,  and  why  will  it  do  it  ?  These  are  questions  in  chem- 
istry, opening  up  the  subjects  of  organic  chemistry  (the 
albumins),  and  also  those  of  inorganic  chemistry,  H,  N,  and  O. 
Of  course,  I  understand  one  can  perform  these  tests  by  rule, 
but  this  is  neither  scientific  nor  intelligent,  and  what  we  are 
aiming  at  is  real  proficiency. 

To  pursue  this  analysis,  consider  the  quantity  passed  in  24 
hours.  We  note  it  is  small.  This  leads  us  first  into  the  field 
of  elementary  physiology.  What  is  the  normal  amount  ?  How 
is  the  urine  secreted ?  By  what  organs?  Upon  what  does  the 
action  of  the  kidney  depend  ?  All  problems  in  physiology,  and 
we  cannot  answer  them  unless  we  have  a  minute  knowledge  of 
the  physiology  of  urinary  excretion. 

Then  we  are  led  at  once  into  the  field  of  elementary  path- 
ology. Further,  "  some  red  blood-corpuscles  and  renal  epithe- 
lium are  found  microscopically,  together  with  the  characteristic 
hyaline  blood  and  epithelial  casts." 

Here,  again,  we  are  confronted  with  not  only  an  absolute 
call  for  a  knowledge  of  elementary  chemistry,  physics,  phys- 
iology, pathology,  but  also  for  a  knowledge  of  microscopy. 
Without  such  knowledge  how  can  one  recognize  the  various 
kinds  of  casts,  and  the  red  blood-corpuscles? 

Now,  when  a  man  acknowledges  that  he  is  deficient  in  these 
elementary  branches,  if  he  cannot  make  a  positive  diagnosis  of 
acute  nephritis,  from  a  lack  of  knowledge,  is  he  fitted  to  prac- 
tise medicine?  Again,  in  making  these  various  tests  and 
examinations  he  must  be  on  the  alert  to  make  fine  differentia- 
tions. 

Again,  the  correct  understanding  of  throat  and  chest  dis- 
eases depends  on  the  intelligent  use  of  light  (physics)  and 
sound.  The  various  qualities',  tones,  and  pitches.  These  are 
all  problems  in  physics. 

We  might  go  on  and  discuss  tuberculosis,  gonorrhea, 
typhoid  fever,  etc.,  and  in  all  we  would  find  that  the  diagnosis 
depends  to  a  large  degree  on  the  intelligent  understanding  of 
the  elementary  branches,  and  the  later  additions  to  the  college 
curriculum,  to  which  the  older  mea  so  strenuously  object.  We 
surely  need  restrictive  legislation,  but  let  it  be  fair,  equal  in  all 
respects. 

For  the  proper  control  of  the  practice  of  medicine  there 
should  be:  (1)  A  law  compelling  every  physician  to  qualify  by 
examination  every  five  or  ten  years ;  (2)  a  law  compelling 
every  physician  to  keep  accurate  case  records,  showing  major 
symptoms,  reports  of  examinations,  etc.,  showing  why  he 
arrived  at  his  diagnosis,  and  his  reasons  for  giving  a  specific 
treatment;  (3)  a  board  to  inspect  these  reports  from  time  to 
time,  making  questionings  of  diagnoses  and  character  of  treat- 
ments. Such  laws  would  insure  the  public  that  they  were  con- 
sulting qualified  men;  that  these  men  were  exercising  the 
knowledge  they  possessed ;  and  that  they  were  being  treated  by 
up-to-date  methods. 

The  degree  of  doctor  in  medicine  should  be  conferred  by  the 
State  alone.  Registration  and  graduation  should  be  one;  and 
the  State  should  see  that  every  practitioner  keeps  up  to  an 
average  standard,  whether  he  has  practised  a  year  or  20. 

The  subject  is  one  filled  with  interest  to  every  physician, 
young  as  well  as  old.  Its  solution  must  mean  a  thinning  of  the 
ranks,  and  the  survival   of  the  fittest.    The  ranks  are  over- 
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crowded,  and  there  are  many  who  are  not  practising  medicine, 
but  are  as  truly  quacks  and  charlatans  as  those  outside.  I  have 
passed  two  State  Boards,  and  have  taken  the  required  examin- 
ations, and  the  last  of  these  I  took  after  nine  years  of  practise, 
after  I  had  become  a  member  of  one  of  our  leading  medical 
societies,  and  had  had  hospital  work  galore ;  and  today,  if  I 
should  change  my  residence  to  another  State,  I  would  expect  to 
show  that  I  have  not  gone  backward. 

By  the  system  I  have  advocated,  only  competent  men,  who 
are  willing  to  devote  care  and  attention  to  their  cases,  will  be 
practising,  and  the  cry  will  then  be,  not  as  now,  an  over- 
crowded profession,  and  the  starving  doctor,  but  a  limited  num- 
ber, and  doctors  asking  and  receiving  fair  fees. 


COST  OF  LIVING   FOR   PHYSICIANS  IN   JAMAICA. 


LOGAN  RUSSELL,  F.R.C.S., 
of  Kingston,  Jamaica. 

To  the  Editor  of  American  Medicine: — My  little  preface  to 
Mr.  Alexander's  statistics  has  brought  to  me  such  a  host  of  let- 
ters of  inquiry  regarding  Jamaica  that  many  must  remain 
unanswered,  unless  you  will  be  good  enough  to  convey  the 
information  through  the  pages  of  American  Medicine.  The 
following  maybe  taken  as  the  general  questions  with  answers: 
Living  in  country  districts  is  cheap — house  rent,  food,  etc. 
The  same  in  Kingston  (60,000)  population,  very  much  higher — 
clothing  cheaper  than  in  United  States.  Servants'  wages  mod- 
erate, probably  about  Southern  States  rate ;  no  scarcity,  some 
good,  again  the  reverse,  black.  Physicians  holding  university 
degree  of  M.D.,  showing  four  years'  study  of  nine  months 
each,  examined  in  medicine,  surgery  and  midwifery,  the  local 
certificate  giving  privileges  equal  to  British  qualification.  Col- 
leges, institutes,  hospitals,  etc.,  granting  M.D.,  may,  under  cer- 
tain cases,  be  accepted,  but  here  and  abroad,  are  not  credited 
with  position  of  a  university  degree.  A  medical  law  prohibits 
practice  without  registration,  fine  $100.  In  certain  localities, 
lands  can  be  rented,  leased  or  purchased  on  moderate,  also  very 
cheap,  rates.  Interest  on  mortgage,  6%.  Doctors  here  have 
discarded  practice  and  taken  up  planting  with  advantage.  How 
much  can  a  physician  live  on  ?  A  difficult  question  to  answer. 
It  must  depend  on  the  individual.  There  are  government 
clerks  with  families  who  live  on  8400  to  $600  a  year,  and  there 
are  others  who  receive  many  hundred  pounds  salary  a  year, 
and  say  they  cannot  make  ends  meet.  I  have  known  a  house 
and  land  rented  at  $7.50  a  month,  and  the  cultivated  land  yield 
on  an  average  $15  a  week,  but  that  price  ($7.50)  must  be 
regarded  as  exceptional.  This  city  has  gas,  electric  lighting 
for  street  and  house,  electric  cars,  ice  factory,  building  socie- 
ties, marine,  life  and  fire  insurance  companies  (local),  mineral 
water  factories,  (6).  Large,  up  to-date  stores,  giving  London 
and  Paris  goods ;  in  fact,  everything  from  a  needle  to  an  anchor. 
Several  steamship  lines  from  New  York  and  other  American 
ports.  Passage  four  and  a  half  days  by  fast  boats.  Lawyers 
and  doctors  without  number;  the  latter,  with  an  exception  or 
so,  do  not  retire  early  nor  die  rich,  showing  the  place  is  healthy 
or  patients  do  not  pay  bills.  The  former,  who  outnumber  the 
latter  5  to  1,  or  more,  retire  early  and  die  rich,  showing  they 
are  free  from  the  disadvantages  peculiar  to  the  medical  profes- 
sion. Are  there  many  Americans?  They  have  "discovered" 
Jamaica  and  are  taking  hold  of  Port  Antonio,  which  a  few 
years  since  was  a  one-horse  village,  now  a  go-ahead  American 
city,  in  which  the  American  "  quarter"  is  accepted  by  Quashie 
as  readily,  and  perhaps  more  so,  than  the  English  shilling.  An 
American  millionaire  is  building  the  "  biggest  thing  in  house 
line  " — cost,  $75,000.  It  was  said  United  States  should  exchange 
Philippine  Isles  for  Jamaica.  They  know  a  better  method — 
hold  Philippine  Isles  and  "  absorb"  Jamaica. 

The  numerous  letters  touch  in  any  but  complimentary  terms 
on  the  various  State  Board  Examinations.  That  opens  a  sub- 
ject for  deep  thought.  Allowing  in  the  past  matters  medical 
have  been  neglected,  is  it  not  possible  in  making  corrections  to 
enforce  them  too  suddenly  and  allow  them  being  too  drastic  in 
effect  ?   Rather  let  the  laws  be  prospective  than  retrospective  and 


word  it,  "All  who  commence  study  on  and  after  — —  date,  be 
subject  to  Board  Exams."  My  personal  knowledge  of  Board 
Exams.  (I  hold  two  United  States  Board  Certificates)  and  what 
information.  I  have  gained  from  recent  correspondence,  it 
appears  strange  that  well-qualified  men  shall  be  prevented  from 
passing  from  one  State  to  another  in  a  country  boasting  of 
"Liberty,  Equality  and  Fraternity,"  and  are  obliged  to  seek 
the  consideration  of  foreign  countries,  that  they  may  enjoy  the 
warm  sunshine  and  endeavor  to  drag  out  an  existence  from  the 
few  dollars  they  can  collect ;  when  the  warm  sunshine  can  be 
obtained  in  Florida  or  California,  but  if  they  attempt  to  collect 
those  few  dollars  on  which  to  feed  the  family.  The  State  Board 
comes  forth  with  its  District  Attorney  like  the  London  police- 
man to  the  vagrant  and  sternly  orders,  "  Move  on— move  on  to 
another  State!"  Is  such  a  law  of  charity  to  your  neighbor? 
It  seems  to  me  bigotry,  selfishness,  greed  and  gross  inhumanity 
to  your  brother.  The  Boards  are  not  even  granted  the  power 
of  discretion,  i.  e.,  to  accept  without  examination  those  consid- 
ered by  the  members  as  well  qualified  and  eligible.  Reducing 
the  subject  to  a  personality,  I  arranged  to  purchase  a  partner- 
ship, and  at  the  close  of  the  first  year  (if  all  representations 
had  proved  satisfactory)  purchase  for  cash  the  freehold,  etc. 
I  applied  to  the  State  Board  for  recognition  of  my  State  certifi- 
cate and  my  English,  Scotch  and  other  degrees.  The  Secretary 
politely  informed  me  that  I  was  exceptionally  well  qualified 
and  that  my  recommendations  with  military  service  showed  a 
high  order  of  practical  experience,  but  as  there  was  no  recipro- 
cation with  my  State,  neither  the  certificate  or  degrees  could  be 
accepted,  which  he  regretted,  and  I  would  be  obliged  to  pass  in 
every  subject.  Would  that  examination  have  added  to  my 
ability  as  a  surgeon  ?  Take  another  view.  A  wealthy  man,  a 
millionaire,  with  great  political  power,.desires  his  medical  man 
resident  in  another  State,  possibly  only  a  few  hundred  yards 
distant,  not  as  consultant,  but  as  regular  medical  attendant. 
The  State  law  says  he  may  enter  the  State  as  a  consultant  but 
not  as  medical  attendant.  The  restriction  and  inconsistent  word- 
ing of  the  law  will  so  disgust  him  and  his  friends  of  influence 
that  steps  may  be  taken  to  rescind  that  law.  Then  the  last  state 
of  that  Medical  Board  will  be  worse  than  first,  and  other  States 
will  fall.  Consistent  law  men  will  appreciate,  but  laws  having 
contrary  power  can  never  be  popular,  and  attempts  will  con- 
stantly be  made  to  expunge  them. 

Leaving  medical  laws  and  their  troubles,  I  may  record  the 
following,  which  I  trust  will  be  of  use:  I  saw  recorded  in  a 
medical  paper  that  a  distinguished  savant  had  discovered  that 
potassium  permanganate  was  an  antidote  to  snake  poison.  In 
Africa,  many  years  ago,  I  treated  not  one,  but  many  such  cases, 
and  when  effectual  constriction  had  been  placed  on  the  proxi- 
mal side  of  the  wound,  the  extremity  had  good  results.  One 
case  was  that  of  "jacky"  on  "H.  M.  S.,"I  don't  at  this 
moment  remember  the  name,  but  she  was  the  only  paddle 
wheel  gunboat  in  the  service.  The  man  recovered,  and  the 
record  of  the  case  is  in  the  Admiralty  Department,  London. 
Another  record,  not  claimed  as  my  discovery — nothing  original. 
I  obtained  it  from  a  Congo  negro.  Conversing  with  him  on 
native  medical  practice,  he  gave  me  the  following,  which  I 
interpreted  as  diphtheria:  "  Massa,  when  man,  woman,  or 
pickaninny  (child)  hab  sich  and  go  fe  dead,  throat,  mouth,  and 
nose  shut  up  wid  nasty  stuff,  kin  (skin)  hot  like  fire,  nose 
blood,  head  bad  too  much,  etc.,  mash  up  green  pineapple,  put 
de  runnin  (juice)  on  cloth  on  bamboo  stick  and  work  on  troat 
and  nose,  him  no  go  fe  dead,  but  tan  up  (recover)  soon."  My 
experience  with  diphtheria  has  been  very  limited,  but  such  as  it 
has  been  you  may  mark  down  till  proved  to  the  contrary  that 
green  pineapple  juice — not  ripe,which  is  useless— js  a  specific.  I 
use  it  alone,  or  with  small  doses  of  calomel,  remembering  digi- 
talis. I  think  if  those  doctors  who  meet  with  frequent  cases  of 
that  disease  will  keep  on  hand  a  supply  of  the  article  (use  it  by 
spray  every  ten  minutes — the  pure  juice)  they  will  find  that 
antitoxin  will  have  to  take  a  back  seat,  and  very  far  back  at 
that.  I  question  if  you  can  get  the  unripe  in  America  (i.  e.,  in 
proper  condition),  for  the  long  removal  from  the  plant,  change 
of  temperature,  etc.,  will  necessarily  advance  it  from  the 
unripe  to  the  advanced  condition,  and  each  removal  will 
diminish  its  power.  Possibly  at  a  future  date  some  savant  will 
discover  green  pineapple  juice  as  the  specific  for  diphtheria. 
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MUCOUS  COLIC  * 

BY 

ROBERT  COLEMAN  KEMP,  M.D., 
of  New  York  City. 

Consulting  Physician,  Gastrointestinal   Diseases,  to  the  Manhattan 
State  Hospital,  West  Ward's  Island ;   Physician  to  the  Depart- 
ment of  Gastrointestinal  Diseases  at  St.  Bartholomew's 
Clinic  and  the  West  Side  German  Dispensary ;  Pro- 
fessor of  Gastrointestinal  Diseases  at  the  New 
York  School  of  Clinical  Medicine,  Etc. 

To  discuss  thoroughly  the  topic,  "Mucous  Colic," 
would  more  than  occupy  the  entire  evening,  and  it  is 
therefore  my  intention  to  refer  as  briefly  as  possible  to 
the  various  theories  advanced  as  to  the  etiology  of  this 
disease,  and  to  report  my  own  observations  and  the  con- 
clusions to  which  I  have  arrived,  as  a  result  of  several 
years'  investigation  in  my  hospital  service  and  in  my 
private  practice,  trusting  that  the  same  might  prove  to 
be  of  some  interest  to  all. 

Among  the  best  known  synonyms  for  mucous  colic 
are  mucous  colitis,  membranous  colitis,  membranous  or 
pseudomembranous  enteritis,  and  tubular  diarrhea.  In 
all,  there  are  about  25  names  for  this  condition. 

Although  no  distinct  accounts  of  this  disease  occur  in 
the  writings  of  the  ancients,  yet  there  may  be  detected 
some  of  its  peculiar  features  in  the  description  of  certain 
pathologic  conditions  grouped  under  diarrheas,  dysen- 
tery, etc.  J.  Mason  Good,  in  1825,  was  the  first  to 
classify  the  disease,  calling  it  tubular  diarrhea.  Wood- 
ward describes  it  in  the  "  Medical  and  Surgical  History 
of  the  War  of  the  Rebellion."  Siredy  contributed  a 
valuable  paper  in  1869.  DaCosta,  in  1871,  described  the 
nervous  elements  of  the  disease,  stating  that  the  condition 
is  not  a  true  inflammation.  Leyden's  work,  in  1882,  gave 
further  stimulus  to  investigation,  especially  regarding 
the  character  of  the  dejecta.  Nothnagel  suggested  the 
name  "mucous  colic,"  in  order  to  show  that  a  true 
enteritis  need  not  exist.  Mucous  colic  is  therefore  an 
entity,  and  may  be  defined  as  a  "  condition  character- 
ized by  the  excessive  production  of  mucus  in  the  colon, 
by  attacks  of  painful  spasms  of  varying  degrees  of 
severity  and  frequency,  accompanied  or  followed  by  the 
expulsion  of  mucus  in  gelatinous  masses,  or  in  the  form 
of  tubular  casts,  or  in  tape-like  pieces  or  strings,  and 
furthermore  characterized  by  anomalies  of  the  gastroin- 
testinal functions  and  by  various  nervous  symptoms." 

Age  and  Sex. — It  is  a  comparatively  rare  affection, 
occurring  most  frequently  in  women  from  20  to  40, 
more  frequently  in  middle  life.  A  few  cases  occur  late 
in  life,  and  rarely  in  children.  Boas  reports  one  in 
early  infancy.     About  75  fc  to  85  fo  occur  in  women. 

Etiology.— Space  will  allow  me  to  mention  only  a  few 
of  the  chief  investigators.  Among  the  various  theories 
regarding  the  etiology,  we  may  mention  the  following  : 
1.  Neurasthenia  is  the  prime  factor — mucous  colic  is  a 
secretory  neurosis.  Among  the  advocates  of  this  view 
are  notably  DaCosta,  Siredy,  and  W.  Mendelson  of  New 
York  City.  2.  The  anatomic  origin.  Ewald  lays  stress  on 
ptosis  of  the  colon  ;  Boas  on  atony  ;  Glenard  on  splanch- 
noptosis. :i.  Partly  nervous  and  partly  anatomic  origin. 
Matliicu  considers  it  a  hypersecretion  of  mucus  in 
patients  of  a  neuroarthritic  type  who  suffer  from  enter- 
optosis,  intestinal  sand  being  present.  Hemmeter 
believes  that  often  there  is  some  connection  with  arthritis. 
Von  Noorden  lays  stress  on  long-continued  constipation 
in  nervous  subjects.  Kinhorn  places  it  among  the  neu- 
,  but  finds  that  it  is  associated  in  many  cases  with 
Glenard' s  disease,  or  with  gastroptosis  and  enteroptosis, 
ami  thai  achylia  gastriea  is  present  in  many  patients.  4. 
Tumors,  adhesions,  enlarged  prostate,  and  various. other 
factors  are  given. 

*  Keud  before  the  Medical  Association  of  tin-  GNMn  I'ily  el"  N-w 
York,  In  cumber  12.  1904. 


Pathology. — Necropsies  are  rare,  unless  death  results 
from  some  intercurrent  disease.  Autopsies  in  the  cases 
of  O.  Rothmann,  Osier  (Edwards),  and  Weigert,  demon- 
strate that  no  inflammatory  condition  existed  in  the 
colon.  There  was  simply  hypersecretion  of  mucus.  The 
consensus  of  opinion  is  that  no  inflammation  exists.  On 
the  other  hand,  M.  Rothmann  reports  one  case  and 
Hemmeter  two  cases  in  which,  in  addition,  some  catar- 
rhal inflammation  was  present.  Nothnagel  explains  this 
unquestionably  by  the  fact  that  there  are  two  classes  of 
cases — one  in  which  there  is  the  pure  "mucous  colic," 
with  hypersecretion  of  mucus,  and  the  second  class,  in 
which  the  mucous  colic  is  engrafted  on  a  catarrhal  colitis. 
I  have  noted,  in  my  own  experience,  that  the  catarrhal 
colitis  may  be  of  such  a  mild  type  that  attention  may 
readily  be  diverted  from  it  on  account  of  the  predomin- 
ance of  the  symptoms  of  the  mucous  colic. 

The  mucus  may  be  passed  in  the  form  of  long,  thin 
bands — ribbon-like  or  in  the  shape  of  a  tapeworm  ;  they 
may  be  tubular,  or  form  a  cast  of  the  intestine  ;  in  some 
eases  these  are  of  considerable  length,  several  feet ;  the 
mucus  may  be  in  jelly-like  masses,  or  even  in  shreds, 
occasionally  streaked  with  blood.  This  discharge  should 
be  carefully  differentiated  from  fascia,  tendons,  the 
membranes  of  oranges,  etc.  With  Ehrlich's  triacid 
solution  a  green  color  occurs  with  mucus,  of  which  this 
discharge  consists ;  with  fibrin  it  turns  red.  The  color 
of  the  membranes  in  mucous  colic  is  ordinarily  grayish, 
though  they  may  be  translucent  or  even  transparent. 
Microscopically  the  membrane  consists  of  a  structureless 
matrix,  with  columnar  epithelium  scattered  therein  ;  its 
chief  constituent  is  mucus. 

Symptoms. — These  patients  are  markedly  neuras- 
thenic, and  morbidly  self-conscious ;  in  appearance  they 
are  usually  emaciated,  with  a  history  generally  of  con- 
siderable loss  of  weight.  There  has  been  obstinate  con- 
stipation of  long  duration,  with  an  occasional  intermit- 
tent diarrhea.  Palpitation,  dizziness,  disturbances  of 
the  genitourinary  system,  hysteric  symptoms,  anemia, 
headache,  and  gastric  disturbances  of  various  types  are 
present.  On  palpation  of  the  abdomen  sensitive  points 
will  often  be  detected.  Patients  give  a  history  of  a  sud- 
den attack  of  acute  abdominal  pain,  like  severe  colic, 
and  the  abdomen  may  become  swollen  and  tense.  At 
this  time  the  nervous  symptoms  become  extremely 
aggravated.  Finally  the  passage  of  the  mucous  masses 
described  occurs  spontaneously,  with  great  straining,  or 
with  artificial  aid.  These  attacks  occur  with  varying 
frequency  and  severity.  Between  the  attacks  the  nerv- 
ous condition  of  the  patient  may  be  slightly  improved. 
This  is  the  type  of  uncomplicated  (pure)  mucous  colic. 

Nothnagel  describes  a  second  type  of  mucous  colic 
which  is  engrafted  on  a  colitis.  He  notes  two  classes  of 
cases :  (a)  That  in  which  the  severe  cramp-like  attacks 
are  absent ;  the  patient  passes  mucus  continuously,  with 
occasional  tube  casts — a  cystic  colitis  (Abercrombie's  case) 
on  which  is  engrafted  a  mucous  colic  ;  (6)  a  class  in  which 
mucous  colic  is  engrafted  on  a  chronic  catarrhal  colitis — 
the  latter  due  in  this  case  to  adhesions  from  recurrent 
appendicitis.  There  were  small  amounts  of  mucus  passed 
at  frequent  intervals,  with  occasional  attacks  of  mucous 
colic.  Operation  relieved  both  conditions  at  first,  but  the 
mucous  colic  later  returned. 

I  have  such  a  patient  under  treatment  at  present ; 
the  appendix  had  been  removed  and  adhesions  broken 
up.  The  patient  improved  for  a  time,  but  later  relapsed. 
I  found  enteroptosis  associated  with  gastroptosis.  I 
applied  Rose's  belt  and  instituted  treatment.  Improve- 
ment immediately  followed. 

KESEAKCIIKS. 

1  shall  now  describe  my  own  investigations  into  the 
etiology  of  mucous  colic,  carried  on  for  several  years 
past.  The  importance  of  ptosis  of  the  gastrointestinal 
tract  in  causing  derangements  of  its  functions  was  first 
called  to  my  attention  by  Dr.  Achilles  Rose  and  my  in- 
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vestigations  in  this  direction  have  been  an  important 
factor  in  my  study  of  mucous  colic.  Some  of  these  have 
already  been  reported  before  your  society  in  a  paper 
entitled,  "  Observations  on  Dilatation  of  the  Stomach  and 
on  Gastroptosis." '  In  the  first  place,  the  vertical 
stomach  is  the  fetal  position  of  the  organ.  Examina- 
tions of  infants  and  of  young  children  will  demonstrate 
occasionally  a  congenital  gastroptosis  to  exist  and  in 
some  cases  gastroptosis  with  its  associated  enteroptosis 
have  been  accidentally  discovered  and  have  undoubtedly 
existed  for  many  years,  with  no  -symptoms  resulting. 
The  maintenance  of  a  certain  degree  of  intraabdominal 
tension  is  a  factor  in  preserving  the  position  of  the  vis- 
cera ;  thus  a  loss  of  tone  in  the  abdominal  muscles,  or 


Cases  |from  the  Ward's  Island  Gastrointestinal  Clinic.     A,  normal 
stomach  ;    B,  dilated  stomach ;    C,  gastroptosis,  mild  type;    D,  gas- 
^■troptosis,  moderate  degree ;  E,  gastroptosis,  extreme  degree. 

absorption  of  omental,  or  intraabdominal  fat,  may  be 
a  factor  in  the  production  of  ptosis.  So  also  may  an 
abnormal  elongation  of  the  mesentery,  or  an  atonic  con- 
dition of  the  suspensory  ligaments  of  the  stomach  and 
colon.  The  loss  of  tone  in  the  stomach  and  intestines — 
atony — is  another  factor  in  the  production  of  ptosis. 

At  a  former  meeting  I  called  to  your  attention  that  I 
believed  dilatation  of  the  stomach  and  gastroptosis  to  be 
progressive  degrees  of  atony ;  that  in  ptosis  of  the 
stomach,  the  organ  was  dilated  and  that  gastroptosis 
might  be  primary,  with  enteroptosis  a  secondary  condi- 
tion ;  this  agrees  with  Riegel's  views.  I  cited  a  case  in 
which  I  was  convinced  dilatation  first  occurred,  then  gas- 
troptosis, and  later  enteroptosis.    Glenard,  on  the  other 


Fig.  2. 

hand,  claims  that  enteroptosis  is  invariably  the  primary 
condition.  The  conditions  are  undoubtedly  associated, 
but  I  believe  that  either  may  precede. 

It  is  not  the  degree  of  the  descent  of  the  lower  border 
of  the  stomach  which  constitutes  a  ptosis.  With  gas- 
troptosis, the  lesser  curvature  of  the  stomach  descends 
with  the  greater  and  loses  its  relations  to  the  diaphragm  ; 
while  in  dilatation,  the  muscular  fibers  elongate  in  the 
vertical  direction — the  greater  curvature  alone  sinks, 
and  the  lesser  curvature  maintains  its  relations  and  does 
not  sink. 

Fig.  1  shows  a  normal  stomach,  a  case  of  dilatation 
and  three  cases  of  gastroptosis  of  varying  degrees. 

These  patients  are  from  my  Ward's  Island  clinic  ;  the 


results  being  secured  by  transillumination  of  the  stomach 
with  fluorescein.  A  glass  of  water  236  cc.  (8  oz.)  contain- 
ing 1  gm.  (15  gr.)  sodium  bicarbonate  is  first  adminis- 
tered. A  second  glass  of  water  236  cc.  (8  oz.)  containing 
1  gm.  (15  gr.)  sodium  bicarbonate;  glycerin,  3.75  cc. 
(1  dr.) ;  fluorescein  (Merck),  8  mg.  (J  gr.),  is  then  given 
the  patient.  Lime  water  may  be  substituted  for  the 
sodium  bicarbonate. 

Fig.  2  illustrates  the  "Circumscribing  Gastrodia- 
phane"  which  I  devised  for  this  special  w/>rk.  For 
accurate  scientific  investigation  gastrodiaphany  is  the 
best  method  for  differentiating  between  dilatation  of  the 
stomach  and  the  varying  degrees  of  gastroptosis.  I 
append  the  following  description  of  this  instrument 
from  the  November  number  of  the  Post- Graduate. 

During  the  past  two  years  a  careful  series  of  observations 
with  transillumination  of  the  stomach  suggested  to  me  an  im- 
provement on  the  gastrodiaphanes  now  in  use.  Manipulation 
of  the  tube  after  the  electric  ball  has  entered  the  stomach  fre- 
quently causes  gagging  and  at  times  vomiting,  interfering  thus 
with  the  accuracy  of  the  method.  The  cables  of  all  the  instru- 
ments were  found  unsatisfactory  in  case  of  gastroptosis  of  great 
degree  when  we  endeavored  to  explore  carefully  the  pyloric 
end  of  the  greatly  dilated  stomach.  In  addition,  it  was  impos- 
sible to  guide  the  light  in  a  definite  direction  ;  it  would  some- 
times pass  to  the  right,  sometimes  to  the  left,  and  often  it  was 
necessary  to  draw  it  in  and  out  a  number  of  times,  a  distance  of 
several  inches.  The  instrument  which  I  devised  to  overcome 
these  drawbacks  has  a  cable  about  6  in.  longer  than  the  Lock- 
wood  gastrodiaphane,  and  is  of  about  the  same  caliber.  The 
cable  is  somewhat  more  flexible  for  the  space  of  a  quarter  of  an 
inch— about  the  same  distance  from  the  light — in  effect  a  joint  at 
this  point.  At  the  base  of  the  light  is  attached  an  extremely 
thin  accessory  cable,  covered  with  rubber.  This  runs  parallel 
with  the  main  cable  and  practically  increases  the  diameter  to 
only  a  very  slight  degree.  After  introduction  of  the  instru- 
ment the  main  cable  is  held  firmly  and  the  accessory  cable 
drawn  upon ;  by  turning  the  cable  at  the  same  time,  the  instru- 
ment can  be  directed  in  any  desired  direction.  In  addition  to 
this,  by  manipulation  of  the  accessory  cable,  the  main  cable  can 
be  so  bent  that  the  light  will  explore  the  entire  wall  of  the- 
stomach  anteriorly  and  can  be  made  to  pass  up  to  the  pylorus, 
and  along  the  borders  of  the  ribs.  It  is  thus  kept  under  definite 
control. 

I  do  not  wish  to  give  the  impression  that  it  is  always 
necessary  to  carry  a  gastrodiaphane  in  order  to  make  a 
diagnosis,  but  the  instrument  was  of  undoubted  value  in 
our  researches.  .  Nephroptosis  was  not 
invariably  found  concomitant  with  gas- 
troptosis. Tight  lacing  and  confine- 
ment, with  resulting  loss  of  intraab- 
dominal pressure,  are  factors  in  the 
production  of  ptosis,  as  are  also  any  dis- 
eases or  conditions  accompanied  by  loss 
of  flesh.  If  gastroptosis  is  demonstra- 
ble, enteroptosis  accompanies  it. 

The  normal  transverse  colon  curves 
downward  and  across  the  abdomen  in  a 
slightly  U-shape  with  the  concavity 
upward,  the  lower  border  lying  on  a 
level  with  the  umbilicus.  Inflation 
with  air  or  with  carbonic  acid  gas  will 
often  demonstrate  its  position. 

Fig.  3  illustrates  ptosis  of  the  colon, 
narrowed  at  one  point  and  sacculated 
above  this.  Gastroptosis  is  associated 
with  it.  This  misplacement  of  the  colon 
undoubtedly  favors  circulatory,  and  hence  secretory 
changes  in  the  sacculated  portion  of  the  colon.  Fecal 
accumulation  is  also  favored,  a  further  cause  of  irritation. 
Absorption,  with  resulting  autoinfection  and  nervous  dis- 
turbances following  the  same,  can  thus  readily  result. 
Naturally,  a  patient  of  nervous  temperament,  and  there 
are  undoubtedly  many  such,  may  be  more  markedly 
affected  ;  but  I  do  not  believe  that  neurasthenia  per  se 
will  cause  that  peculiar  entity  known  as  mucous  colic  any 
more  than  it  will  cause  gonorrhea.  There  must  be  other 
factors. 

We  know  that  mucous  colic  occurs  in  G16nard's  dis- 
ease, that  Ewald  believes  that  ptosis,  and  Boas  that  atony 
of  the  colon  are  important  factors,  and  that  Ein horn  finds 
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a  large  percentage  of  patients  with  mucous  colic  have 
enteroptosis  associated  with  gastroptosis  and  achylia 
gastrica. 

I  believe  that  mucous  colic  has  as  its  chief  etiologic 
factor  ptosis  of  the  colon  with  associated  gastroptosis.  In 
some  cases  it  is  just  possible  to  detect  the  gastroptosis, 
and  especially  that  of  lesser  degree,  by  means  of  gastro- 
diaphany.    If  this  is  present,  enteroptosis  accompanies  it. 

The  following  case,  quoted  from  my  paper  read  last 
March,  will  doubtless  prove  of  interest : 

I  have  under  observation  a  patient  with  typical  attacks  of 
mucous  colic,  which  began  two  months  ago,  one  month  after 
confinement.  She  has  enteroptosis  and  gastroptosis,  due  to 
insufficient  support  of  the  abdomen  after  the  birth  of  her  child. 
She  is  not  neurasthenic,  and  is  only  nervous  at  the  time  of  her 
attack. 

A  specimen  of  the  mucus  passed  by  this  patient  was 
about  12  inches  long,  flat  and  tape-like,  and  gave  the 
typical  reaction  to  the  mucin  test ;  no  fibrin  was  present. 

To  my  knowledge,  this  is  the 
first  case  of  mucous  colic  that 
has.been  reported  without  the 
usual  accompaniment  of  neu- 
rasthenia, and  it  substantiates 
my  views.  In  addition,  in  9 
cases  of  mucous  colic  which  I 
have  carefully  examined  since 
I  began  these  special  inves- 
tigations I  have  found  in 
every  case  varying  degrees  of 
gastroptosis  with  its  associated 
enteroptosis.  In  4  cases  there 
was  hyperacidity ;  2  cases, 
anacidity ;  3  cases,  achylia 
gastrica. 

Furthermore,  in  the  new- 
,  born  and  in  young  children  in 

whom  several  cases  of  mucous 
colic  have  been  reported, 
neurasthenia  surely  cannot  be 
claimed  as  a  cause  of  the  con- 
dition.   As  before  stated,  vis- 
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Presence  of  gastroptosis 
even  of  a  mild  degree,  as  dem- 
onstrable by  gastrodiapbany 
shows  enteroptosis  (K)  is  pres- 
ent also ;  enteroptosis  with 
sacculation  and  narrowing  at    „,.-„i   nt.ncii„   ~~„  k~    ^T..«««,.± 

8T:   passive  congestion  and  ceral  ptosis  may  be  present, 
mucus  accumulation  occurs  and  the  patient  be  in  perfect 
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tion)  of  colon;  mucous  coiie  health;    but  some  contribu- 
attacks  occur  as  result.  tory  factor,   local    irritation, 

anemia  or  intercurrent  disease 
may  destroy  the  equilibrium,  and  gastrointestinal  dis- 
turbances, such  as  constipation,  neurasthenia,  etc,  may 
result,  and  finally  mucous  colic.  On  the  other  hand, 
gastrointestinal  ptosis  may  be  brought  about  by  loss  of 
weight,  or  other  factors  mentioned  under  etiology,  and 
mucous  colic  finally  result. 

Enteroptosis  with  associated  gastroptosis,  with  gastro- 
intestinal disturbances  and  autoinfection  I  consider 
factors  of  mucous  colic,  and  the  neurasthenia  the  result 
of  the  autoinfection.  In  effect,  it  may  be  considered  as 
one  of  the  manifestations  of  Glenard's  disease.  Other 
contributory  factors,  such  as  rectal  irritation,  associated 
colitis,  etc.,  will  be  referred  to  under  treatment.  In  a 
paper  entitled  "A  Consideration  of  the  Etiology  of 
Mucous  Colitis,"  by  John  A.  Lichty ',  read  before  the 
American  Gastroenterology  Association,  at  Washing- 
ton, I).  ('.,  May  1,  1902,  there  are  reported  21  cases 
of  mucous  colitis  ;  ptosis  of  the  viscera  was  demonstrated 
in  Hi  cases;  the  other  patients  were  seen  before  the 
author's  attention  had  been  directed  to  splanchnoptosis. 
I  Instates  that  it  is  a  wellknown  fact  that  not  infrequently 
during  the  examination  of  a  patient,  a  condition  of 
ptosis  is  found  without  any  symptoms  referring  to  it. 
In  such  cases  there  has  been  established  what  maybe 
called  a  condition  of  perfect  compensation  and  physio- 
logic function  has  not  been  disturbed.  When,  however, 
this  compensation  is  lost  or  disturbed,  the  symptom- 
complex  of  mucous  colitis  appears  ;  the  author  cites 
some  interesting  cases.     He  also  notes  a  lithemic  con- 


dition in  several  patients — notably  one  having  had  sev- 
eral attacks  of  acute  articular  rheumatism.  The  gastric 
secretion  was  studied  in  8  patients  ;  in  4  it  was  hyper- 
acid ;  in  2,  normal ;  in  1,  hypoacid,  and  in  1  achylia. 
The  paper  is  well  worth  perusal. 

Treatment. — This  may  be  summarized  as  follows: 
During  the  attack,  rest  in  bed  ;  the  application  of  heat 
to  the  abdomen,  by  flaxseed  poultices  or  turpentine 
stupes ;  or  hot  pepper  poultices,  4  gm.  (1  dr.)  red  pepper 
to  1  pint  of  boiling  water — a  flannel  being  wrung  out 
therein,  covered  with  oiled  silk  and  applied  to  the 
abdomen.  Dry  heat,  applied  by  means  of  a  hot-water 
bag,  salt  bag,  or  light  tin  plate  (pie  plate)  heated  in  the 
oven  and  covered  with  flannel  may  be  employed.  Spice 
poultices  are  of  service.  Moist  heat,  however,  seems  to 
afford  the  most  relief. 

The  greatest  relief  to  the  cramps  and  bearing-down 
pains  is  afforded  by  enteroclysis  with  Kemp's  recurrent 
irrigator,  with  normal  saline  solution  at  110°  F.  to  120°  F. 
(See  Fig.  4.),  oil  of  peppermint,  .3  cc.  to  1  cc.  (5  m.  to  15 
m.)  to  the  quart  may  be  added.  Several  gallons  should 
be  employed  once  or  twice  in  24  hours,  and  no  fluid 
should  be  left  in  the  bowel  after  irrigation,  lest  further 
cramps  ensue.  High  enemas  of  warm  olive  oil — a  pint 
to  a  quart — are  also  of  service,  as  they  aid  in  relieving 
spasm,  just  as  does  the  internal  administration  of  olive 


Fig.  4. — This  Instrument  has  a  hard  rubber  outer  tube  and  a  metal 
central  tube,  to  which  is  attached  a  binding  pole  for  a  battery  in 
case  it  is  desirable  to  administer  electricity  with  the  enteroclysis. 
It  is  made    in  two  sizes,  by  Stohlmann  and  Ffarre. 

oil  in  spasm  or  stenosis  of  the  pylorus.  Hot  saline 
injections  containing  59.2  cc.  to  118.4  cc.  (2  oz.  to  4  oz.) 
of  milk  of  asafetida  may  also  be  employed. 

Diet. — Fluid  diet,  milk,  broths,  soups,  etc.,  should  be 
enjoined. 

Medication. — Tincture  of  belladonna,  in  doses  of  ten 
drops  every  3  or  4  hours,  and  pushing  even  to  physi- 
ologic symptoms  has  given  me  the  best  results  in  the 
treatment  of  the  spasm.  Occasionally  it  may  be  neces- 
sary to  employ  codein  in  .02  gm.  to  .03  gm.  (\  gr.  to  J 
gr.)  doses,  or  even  morphin  8  mg.  to  .02  gm.  (J  gr.  to  \ 
gr.)  in  conditions  of  extreme  pain.  If  the  acute  attack 
be  rather  prolonged,  the  internal  administration  of  the 
valerianates,  or  of  asafetida,  and  the  addition  of  milk 
of  asafetida  to  the  enema  may  prove  to  be  of  value. 

Between  attacks,  being  convinced  that  ptosis  of  the 
colon  and  theassociated  gastroptosis  are  prominent  factors 
in  the  etiology  of  mucous  colic,  I  apply  proper  abdominal 
support,  that  is,  exert  an  upward  and  backward  pressure 
from  the  symphysis  to  the  umbilicus  by  mechanical 
means.  For  this  purpose  may  be  employed  a  silk  elastic 
abdominal  supporter,  bandaging  by  the  Van-Valzah- 
Hayes  method,  Gallant's  corset,  or  Rose's  adhesive  plas- 
ter belt.  My  own  experience  has  been  limited  to  the 
silk  supporter  and  to  Rose's  method.  Rosewater  and 
others  have  modified  Rose's  belt,  but  their  methods  are 
more  complicated  and  possess  certain  disadvantages. 
Rose's  belt  has  the  advantage  of  simplicity,  and  it 
cannot  slip  or  become  displaced.  Some  time  ago  I  sug- 
gested to  Dr.  Rose  the  use  of  rubber  adhesive  or  zinc 
oxid  on  moleskin  (Johnson  and  Johnson,  or  Seabury  and 
Johnson).  The  texture  is  looser  than  that  of  the 
ordinary  plasters,  the  sweat  readily  evaporates  through 
it  and  it  can  be  worn  longer  and  with  practically  no  irri- 
tation. The  surface  should  be  shaved  and  cleaned  with 
alcohol  or  ether  before  applying  the  belt.     Every  4  to  6 
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weeks  the  plaster  is  removed,  the  surface  cleaned  and  a 
fresh  plaster  applied.  The  moleskin  plaster  comes  in  a 
standard  width  of  7  inches.  Fig.  5  shows  the  belt 
applied. 

At  my  Ward's  Island  clinic,  my  assistant,  Dr.  Graham 
Rogers,  by  means  of  transillumination  before  and  after 
the  application  of  Hose's  belt,  demonstrated  that  the 
stomach  was  elevated  over  4  in.  with  the  belt  applied. 
It  is  best  to  apply  the  plaster  in  the  dorsal  position  and 
when  there  is  marked  ptosis,  with  even  the  hips  ele- 
vated. The  patient  should  then  be  directed  to  stand 
erect  in  front  of  you  and  any  necessary  changes  can  be 
made,  if  there  is  discomfort  from  a  too  tight  applica- 
tion. 

My  great  object  is  to  "  put  on  fat  "  in  all  cases  and  as 
ptosis  of  the  colon  and  of  the  stomach  are  large  factors  in 
the  disease,  the  increase  of  intraabdominal  tension  should 
be  secured  by  this  means.  The  belt  is  also  an  aid  in  the 
relief  of  the  functional  disorders  .of  the  stomach  inci- 
dent to  the  gastroptosis.  If  the  patient  objects  to  the 
plaster,  then  the  silk  abdominal  supporter  may  be  em- 
ployed. In  exceptional  cases,  it  may  be  necessary  to 
resort  to  the  rest  cure,  associated  with  hydrotherapy  and 
electrotherapeutics.  Under  such  conditions  we  may  in- 
crease the  weight  by  following 
out  Russell's  method,  such  as 
he  advocates  at  the  Post- 
Graduate  Hospital,  in  the  treat- 
ment  of  tuberculosis.  The 
method  was  advocated  in  cer- 
tain cases  of  gastroptosis  in  my 
paper  read  last  March .  Regard- 
ing the  constipation,  the  Kiiss- 
maul-Fleiner  method  of  injec- 
tion nightly,  or  every  other 
night,  of  warm  olive  oil,  to  be 
retained  all  night,  is  of  great 
value.  At  the  beginning  one 
may  employ  a  few  ounces,  in- 
creasing it  to  a  pint  or  even  a 
quart.  The  patient  should  be 
taught  regular  habits  in  at- 
tempting bowel  movement. 
A  glass  of  hot  or  cool  water 
administered  an  hour  before 
breakfast  is  valuable  as  an  adjunct.  Fluid  extract  of 
cascara  sagrada,  or  the  compound  cascara  tablets,  have 
been  found  serviceable  and  in  some  cases  sodium  phos- 
phate administered  in  the  morning  is  of  value.  A  thor- 
ough bowel  action  should  be  secured  daily.  Massage  of 
the  bowel  may  be  employed,  or'  massage  with  a  cannon 
ball.  There  is  a  hollow  wooden  ball  of  which  the  weight 
can  be  varied  by  the  addition  of  shot.  I  have  employed 
this  and  also  vibration  massage  with  some  success. 
Sensitive  areas  must  be  avoided.  These  methods  can  be 
employed  while  Rose's  belt  is  in  situ. 

Enteroclysis  several  times  a  week  with  normal  saline 
solution  is  useful,  since  it  promotes  intestinal  peristalsis, 
prevents  the  accumulation  of  mucus  and  lessens  the 
chances  of  the  spasmodic  attacks.  If  constipation  is 
obstinate  I  often  attach  the  negative  pole  of  my  battery  to 
the  binding  pole  of  my  irrigating  tube  and  placing  the 
positive  pole  below  the  ensiform — give  the  patient  an 
electric  saline  enteroclysis.  If  the  patient  refuses  to 
wear  the  plaster  belt  and  use  the  silk  elastic  support,  in 
addition  I  sometimes  employ  baths,  abdominal  com-, 
presses  and  electricity. 

You  are  all  familiar  with  the  value  of  the  carbonic 
acid  bath  (Nauheim)  in  improving  the  circulation.  In 
nervous  conditions,  in  addition,  the  artificial  carbonic 
acid  bath  (Triton  salts)  has  proved  of  service.  Dr.  T. 
Satterthwaite  has  on  several  occasions  courteously  held 
clinics  for  me  in  my  service  at  Ward's  Island  and  demon- 
strated the  value  of  the  method.  Dr.  Achilles  Rose  has 
also  devised  a  simple  method  for  administering  the  dry 
carbonic  acid  gas  bath,  which  has  much  the  same  effect 


Fig.  5.— Rose's  belt. 


as  the  wet  bath.  It  can  be  given  in  the  physician's 
office  and  the  patient  is  not  obliged  to  disrobe.  These 
are  certainly  great  advantages.  This  apparatus  can  be 
seen  in  my  service  at  the  Manhattan  State  Hospital, 
West  Ward's  Island.  I  believe  some  patients  are  bene- 
fited by  these  methods  of  treatment. 

I  have  secured  at  least  one  brilliant  result  in  the 
treatment  of  mucous  colic  by  inflation  of  the  colon  with 
0O2  gas,  as  suggested- by  Dr.  Rose.  All  that  is  required 
is  a  bottle  with  a  perforated  cork,  a  conducting  tube,  and 
a  rectal  tip.  Equal  quantities  of  tartaric  acid  crystals 
and  sodium  bicarbonate  in  a  small  amount  of  water  will 
generate  the  gas.  The  method  seems  in  some  cases  to 
improve  the  local  circulatory  conditions  in  the  colon, 
just  as  it  affects  the  peripheral  circulation  when  the  bath 
is  given.  In  the  case  to  which  I  referred  it  certainly 
seemed  to  hasten  the  ultimate  cure.  I  believe  it  worthy 
of  trial. 

I  have  already  referred  to  certain  mixed  cases,  in 
which  there  was  a  catarrhal  colitis,  with  a  mucous  colic 
later  engrafted  upon  it.  Among  such  we  can  classify 
those  that  may  apparently  be  caused  by  excessive 
bicycling  or  horseback  riding,  enlarged  prostate,  uterine 
fibroids,  adhesions  from  appendicitis,  etc.  In  some  of 
these  conditions  a  local  congestion  of  the  rectum,  or  sig- 
moid, can  be  detected,  and  careful  investigation  will 
demonstrate  that  the  attack  first  starts  as  a  simple  pros- 
tatitis, or  colitis.  Constipation  has  previously  been 
present.  Consequent  autoinfection,  nervous  symptoms, 
and  finally  mucous  colic  result.  I  believe  that  careful 
examination  will  reveal  that  these  patients  have  had  an 
existing  ptosis  of  stomach  and  colon — quiescent,  with 
no  resulting  symptoms,  but  as  a  result  of  irritation  caus- 
ing favorable  conditions,  a  mucous  colic  will  develop. 
The  correction  of  such  sources  of  irritation  is  undoubtedly 
rational,  and  will  thus  readily  explain  the  improvement 
which  at  times  occurs  after  operative  procedure.  The 
existence  of  the  "  mixed  cases  "  will  undoubtedly  "  clear 
up  "  the  hitherto  apparently  diverse  opinions  as  regards 
the  etiology  of  this  disease. 

In  such  cases,  with  a  coexisting  catarrhal  colitis,  irri- 
gation with  nitrate  of  silver,  1.3  gm.  to  2  gm.  (20  gr.  to 
30  gr.)  to  two  quarts  of  water,  and  followed  by  saline 
solution,  or  with  resorcin,  .65  gm.  to  1.3  gm.  (10  gr.  to 
20  gr.)  in  two  quarts,  or  with  listerin,  borolyptol,  glyco- 
thymolin,  or  chlorobromon,  4  gm.  to  8  gm.  (1  dr.  to  2 
dr.)  to  two  quarts,  or  with  gomenol,  4  gm.  (1  dr.)  in 
solution,  may  prove  to  be  of  service.  I  have  often  found 
enteroclysis  with  demulcents  such  as  weak  flaxseed  tea, 
or  178  cc.  or  236  cc.  (6  oz.  or  8  oz.)  of  a  saturated  solution 
of  gum  arabic,  or  the  same  held  in  suspension  and  added 
to  two  quarts  of  warm  water,  of  value. 

In  the  case  of  pure  mucous  colic,  I  employ  only  nor- 
mal saline  solution,  or  the  demulcents  for  removal  of  the 
mucus,  since  the  condition  is  due  to  hypersecretion,  and 
not  inflammation.  I  should,  therefore,  avoid  silver 
irrigations  in  such  cases,  since  I  have  already  referred 
to  the  fact  that  irrigations  of  silver,  tannin,  alum,  etc., 
can  produce  an  artificial  hypersecretion.  Small  doses  of 
olive  oil,  or  of  castor-oil,  in  capsules,  seem  of  value  for  the 
constipation,  and  improve  the  tone  of  the  mucous  mem- 
brane of  the  intestine,  providing  they  do  not  increase 
the  patient's  dyspeptic  symptoms. 

Nux  vomica  or  strychnin  is  of  service  in  increasing 
the  tone  of  the  gastrointestinal  tract  and  the  general 
muscular  system.  Resorcin,  5  gr.,  or  sodium  benzoate, 
5  gr.  to  10  gr.,  or  bismuth  salicylate,  5  gr.  to  10  gr., 
should  be  given  if  there  is  much  gastrointestinal  fermen- 
tation. The  use  of  the  following,  recommended  by  Dr. 
Wm.  H.  Thomson,  in  the  mixed  cases  for  the  treatment 
of  the  true  catarrh  gives  good  results  : 

Silver  nitrate 32  gm.  (5  gr.) 

Resin  of  turpentine 89      cc.    (3  dr.) 

Potash  solution °.   .   30      cc.     (ldr.) 

Pulverized  licorice,  sufficient  quan- 
tity to  make  pills  soft. 
Divide  into  60  pills.    Dose  :  Three  pills  three  times  daily. 
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Copper  sulfate,  .02  gm.  (I  gr.),  three  times  daily,  may  be 
substituted  later  ;  Fowler's  solution  of  arsenic,  in  .06  cc.  (1  m.) 
dose,  three  times  daily,  has  also  been  found  useful  in  these 
mixed  cases. 

General  Treatment. — Exercise  and  outdoor  life,  as 
golf,  etc.,  to  strengthen  the  abdominal  muscles,  are 
important.  During  winter  weather,  fencing  is  useful. 
The  general  nervous  system  must  be  toned  up,  and 
anemia  should  be  corrected.  Iron  tropon  is  easy  to 
assimilate.  An  excellent  combination  is  a  fresh  Blaud's 
pill  (iron)  .32  gm.  (5  gr.)  made  soft  with  honey ; 
in  each  pill  is  incorporated  2  m.  Fowler's  solution  of 
arsenic,  and  extract  of  nux  vomica,  8  mg.  (J  gr.)  or 
1  mg.  (^  gr.)  of  strychnin.  The  glycerophosphates,  or 
phosphorus  compounds,  are  of  value  for  the  nervous 
conditions.  Hydrotherapy,  massage,  and  electrotherapy 
may  be  used. 

Diet. — As  before  noted,  fluid  diet,  milk,  koumiss, 
broths,  gruels,  etc.,  with  the  addition  of  somatose,  or 
liquid  peptonoids  should  be  used  during  the  attacks. 
Between  attacks,  Von  Noorden  advocates  a  very  coarse 
diet — bread  containing  plenty  of  chaff,  vegetables  rich 
in  cellulose,  fruits  with  skins,  etc.,  to  form  ballast  for 
the  bowel.  He  claims  excellent  results.  It  is  my  cus- 
tom to  determine  the  condition  of  the  stomach.  Like 
Einhorn,  I  have  found  cases  of  achylia  gastrica  in 
mucous  colic,  but  more  cases  of  hyperchlorhydria  and  a 
few  of  hypochlorhydria.  These  conditions  should  be 
treated  in  each  individual  case  and  appropriate  diet  insti- 
tuted. We  should,  however,  give  our  patient  abundant 
nutrition  in  the  form  of  a  mixed  diet.  Cod-liver  oil 
and  fats,  such  as  Russell's  emulsion,  are  of  value  when 
they  can  be  assimilated.  The  addition  of  healthy  fat, 
with  increase  in  weight,  means  the  cure  of  our  patient. 

Surgery. — Some  writers,  notably  Hale  White,  have 
recommended  a  right  colotomy  to  give  rest  to  the  colon, 
in  certain  intractable  cases.  This  would  not  relieve  the 
ptosis,  however.  In  severe  cases,  one  might  resort  pref- 
erably to  shortening  the  suspensory  ligaments  *  of  the 
stomach  and  colon.  On  the  other  hand,  gastropexy  and 
colonpexy  might  be  performed,  but  to  my  mind  it  is 
always  objectionable  to  suture  a  viscus  to  the  abdominal 
wall.  If  there  is  hepatoptosis,  Elliot's  operation  for 
support  of  the  liver  might  be  instituted  at  the  same 
time.  These  procedures  will,  aid  in  the  support  of  the 
floating  kidney,  if  such  be  present.  Nephropexy,  I 
believe,  is  rarely  indicated  when  it  is  a  part  of  a  general 
ptosis,  unless  there  be  some  evidences  of  nephritis,  or 
interference  with  its  functions.  Some  authorities  recom- 
mend a  "  revision  "  of  certain  of  the  abdominal  muscles, 
by  means  of  suturing,  so  as  to  relieve  the  muscular 
relaxation.  However,  I  believe  that  resort  to  surgery  is 
rarely  required,  except  in  the  most  obstinate  cases. 
There  are  few  diseases  which  demand  more  tact,  patience 
and  perseverance  than  mucous  colic.  In  addition,  the 
patient  unfortunately  soon  becomes  discouraged,  and  is 
prone  to  change  his  physician,  so  that  a  fair  opportunity 
is  hardly  given.  That  ptoses  of  the  colon  and  stomach 
are  important  etiologic  factors  in  the  production  of 
mucous  colic,  I  am  fully  convinced,  both  by  scientific 
investigation  and  by  the  results  secured  through  the 
treatment  of  this  condition,  and  if  my  efforts  have  suc- 
ceeded in  arousing  interest,  I  shall  feel  that  I  am  well 
repaid. 

Robkrt  T.  Morris.— Mucous  colitis  and  membranous 
colitis  seem  to  bear  the  same  relation  to  each  other  that  a 
cough  does  to  a  sneeze.  Neither  one  is  a  diagnostic  entity. 
Mucous  and  membranous  colitis  apparently  represent  a  func- 
tional neurosis,  reflex  in  origin,  and  dependent  upon  a  periph- 
eral irritation  which  excites  the  abdominal  sympathetic 
ganglions,  and  particularly  the  intimate  ganglions  of  the  bowel 
wall.  Colorrhea  is  a  good  term  for  describing  the  chief  demon- 
stration which  goes  with  the  condition.    The  condition  is  most 


•  In  tbe  dorsal  position,  ptosis  does  not  always  occur  to  Its  full 
extent,  and  It  will  be  well  for  the  surgeon  gently  to  draw  down  the 
Itomaob  and  colon  In  order  to  estimate  correctly  the  degree  of  relaxa- 
tion of  the  ligaments.  This  was  demonstrated  on  a  patient  of  mine,  In 
which  It  was  done,  at  Ward's  Island. 


frequently  associated  with  cases  of  enteroptosis— using  the 
term  in  a  generic  way  to  include  by  synecdoche,  gastroptosis 
and  loose  kidney,  liver,  and  spleen.  In  these  cases  of  enterop- 
tosis there  is  almost  invariably  a  diastasis  of  the  rectus  abdom- 
inis muscles,  which  are  sometimes  separated  at  their  margins 
for  a  distance  of  several  inches.  In  this  class  of  cases,  forming 
the  largest  class  showing  the  symptom  of  colorrhea,  I  am 
perfectly  willing  to  accept  the  statements  of  Dr.  Kemp  and  of 
Dr.  Rose,  to  the  effect  that  colorrhea  and  its  associated  symp- 
toms are  readily  curable  by  the  application  of  abdominal 
supports  by  adhesive  straps,  as  advocated  here  tonight.  I 
would  simply  go  further  and  say  that  it  seems  to  me  preferable 
to  have  the  straps  inside  the  skin,  and  to  have  them  consist  of 
chromio  catgut  or  of  kangaroo  tendon. 

Colorrhea  is  one  of  the  things  that  the  surgeon  thinks  he 
has  taken  pretty  well  out  of  the  field  of  internal  medicine. 
The  adhesive  supporters  certainly  accomplish  the  same  sort  of 
work  as  is  accomplished  by  operation,  but  how  long  is  one 
going  to  keep  up  the  treatment  by  adhesive  straps?  The 
anatomic  defects  are  permanent  until  repaired  by  surgery. 
Patients  of  mine  who  are  in  the  habit  of  taking  a  daily  bath, 
and  who  choose  silk  underclothing,  would  not  be  enthusiastic 
for  weeks  or  months  on  the  subject  of  adhesive  straps.  The 
operation  for  enteroptosis  which  I  prefer  consists  in  suturing 
the  muscle  defect  along  its  entire  extent,  and  then  in  proper 
cases  shortening  the  falciform  and  suspensory  ligaments  of  the 
liver,  and  suspending  the  loose  kidney  by  sutures.  The  spleen 
is  readily  fixed  by  brushing  its  convex  surface  quickly  with 
the  cirrhosis  brush  and  then  depending  upon  subsequent 
adhesion  formation.  Gastroptosis  can  be  corrected  in  part  by 
the  use  of  a  pursestring  suture  in  the  peritoneum  of  Morison's 
pouch.  Cases  of  mucous  and  of  membranous  colitis  give  some 
of  our  most  brilliant  surgical  successes  in  cases  in  which 
neurotic  habits  have  not  become  established. 

Dr.  Thomson's  statement  is  pertinent,  to  the  effect  that  if  a 
young  practitioner  were  to  have  a  case  of  mucous  or  of  mem- 
branous colitis  for  his  first  case,  he  would  be  apt  to  think  that 
he  had  made  a  mistake  in  his  calling.  That  is  pathetically  true 
if  we  think  of  medical  treatment  alone,  and  I  am  inclined  to 
think  that  my  own  first  "important  patient"  was  one  of  this 
sort.  I  had  spent  several  years  in  preparation,  academic,  med- 
ical, and  clinical  in  hospitals  in  this  country  and  in  Europe,  and 
the  first  patient  who  could  have  paid  dignified  fees  for  expert 
service,  and  whose  influence  would  have  been  very  important 
for  me  at  that  time,  was  a  patient  with  colorrhea.  A  more  elab- 
orate diagnosis  had  to  be  left  to  the  more  experienced  doctors, 
into  whose  hands  my  patient  soon  passed. 

A.  Rose. — Some  authors  distinguish  between  enteritis  mem- 
branacea  and  colica  mucosa,  and  base  this  distinction  on  the 
presence  or  absence  of  inflammation;  they  confess,  however, 
that  there  is  great  difficulty  to  establish  the  anatomic  differenti- 
ation, and  confine  themselves  to  clinical  symptoms,  saying: 
Enteritis  membranacea  is  a  real  intestinal  catarrh  with  dis- 
charge of  membranes,  sometimes  in  tubular  shape,  but  with- 
out the  characteristic  colicky  pains.  Colica  mucosa  is  char- 
acterized by  the  wellknown  complex  of  symptoms,  foremost  the 
colicky  pains,  and  Nothnagel,  perhaps  others  with  him,  call 
this  form  a  disease  sui  generis.  The  different  theories  in  regard 
to  the  etiology  of  mucous  colic  need  not  be  enumerated  here. 
One  of  them,  according  to  which  mucous  colic  is  a  constitu- 
tional and  diathetic  ailment  with  nervous  and  gouty  influences, 
sometimes  the  former,  sometimes  the  latter  predominating,  is  a 
regular  aoristia.  It  reminds  one  of  the  author  who  said  of  gas- 
troptosis :  The  description  in  the  books  of  the  symptoms  of 
gastroptosis  are  hopelessly  obscure  and  chaotic,  characteristic 
and  diagnostic  points  are  few  and  misleading.  To  this  maybe 
said :  Indeed  the  symptoms  in  gastroptosis  are  manifold  and 
numerous,  but  if  we  keep  in  view  that  there  is  only  one  factor, 
and  that  this  one  factor  is  relaxation,  we  have  a  characteristic 
and  diagnostic  point,  which  is  not  misleading,  but  indicates  at 
once  a  rational  method  of  treatment  which  in  most,  if  not  in 
all  cases,  will  cause  the  symptoms  to  disappear  or  to  become 
ameliorated.  This  applies  to  some  extent  to  mucous  colic; 
mucous  colic  is  not  a  disease  sui  generis,  it  is,  at  least  as  far  as 
my  own  and  Dr.  Kemp's  observations  show,  one  of  the  mani- 
festations of  gastroptosis.  By  this  term  should  be  understood 
abdominal  ptosis  or  abdominal  atony,  or  abdominal  relaxation, 
for  scientific  as  well  as  for  practical  purposes,  it  is  best  to 
employ  Greek  terms  in  our  onoraatology  in  their  original 
meaning. 

The  question  if  gastroptosis  is  the  cause  of  mucous  colic  in 
all  cases  has  to  be  decided  by  further  observation.  Thus  far 
only  some  writers  have  paid  attention  to  the  coexistence  of  gas- 
troptosis in  cases  of  mucous  colic.  We  shall  arrive  at  a  decision 
ex  juvantibus,  but  thus  far  I  know  of  none  but  my  friend,  Dr. 
Kemp,  and  some  European  colleagues,  who,  like  myself,  have 
considered  the  presence  of  gastroptosis  in  treating  mucous 
colic. 

Gastroptosis  is  very  frequent  and  mucous  colic  is  rare,  but 
this  does  not  exclude  that  mucous  colic  can  be  one  of  the  many 
kinds  of  manifestations  of  gastroptosis.  The  relation  of  certain 
ailments  to  gastroptosis  has  been  recognized  only  since  abdom- 
inal strapping  has  been  practised.  Dr.  Rogers  and  myself  found 
that  cases  of  dysmenorrhea  in  which  uterine  flexions  orovarian 
troubles  existed  and  in  which  gastroptosis  was  present  were 
promptly  relieved  by  this  strapping.  Relief  of  gastroptosis  was 
relief  of  dysmenorrhea.    German  colleagues,  who,  during  the 
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last  two  years  made  extensive  use  of  the  strapping,  have  stated 
that  this  method  did  better  service  in  many  instances  of  uterine 
flexions  than  all  the  pessaries.  My  own  experience  confirms 
this  assertion. 

Gastroptosis  in  women  does  not  always  cause  dysmenorrhea, 
in  men  and  women  not  always  mucous  colic,  but  mucous  colic 
as  well  as  dysmenorrhea  may  be  caused  by  gastroptosis.  Gas- 
troptosis is  very  often  the  cause  of  disorders  of  circulation  as 
well  as  of  nervous  disorders,  and  these  disorders  may  in  some 
instances  cause  mucous  colic,  dysmenorrhea  in  others.  The 
relief  of  gastroptosis,  therefore,  is  relief  of  mucous  colic  and 
relief  of  dysmenorrhea  in  the  cases  in  which  such  relations 
exist.  On  this  occasion  I  wish  to  say  that  Dr.  Wm.  H.  Thomson 
was  the  first  who  appreciated  the  value  of  the  strapping  method 
when  I  spoke  of  it  before  this  society  five  years  ago,  and  that 
Dr.  Robert  Coleman  Kemp  has  done  the  greatest  part  to  make 
it  popular  among  the  colleagues  in  America.  I  owegreat  thanks 
to  these  two,  and  last  but  not  least,  to  Dr.  Dent,  who  permitted 
me  to  give  the  method  extensive  trial  in  the  Manhattan  State 
Hospital  on  Ward's  Island. 

In  Germany  it  was  Dr.  Walther  Vic.  Clem  m  who  introduced 
what  Dr.  Kemp  has  named  the  Rose  belt.  How  highly  it  has 
been  appreciated  in  Germany  we  learn  from  a  paper  of  Dr.  R. 
Weissmann,  of  Lindenfels  ;  he  writes  :  "  There  exists  a  large 
number  of  chronic  cases  going  from  Pontius  to  Pilatus,  and  not 
a  small  percentage  of  their  ailments  is  connected  with  gas- 
troptosis. Physicians  should,  in  cases  of  gastric  disorders, 
neuroses,  neuralgias,  look  for  gastric  atony,  because  they  will, 
in  many  instances,  relieve  their  patients  from  persistent  and 
painful  sufferings  by  means  of  the  simple  Rose  belt." 

The  effect  of  carbonic  acid  gas  introduced  into  the  rectum  is 
twofold :  By  its  anesthetic  action  it  relieves  pain,  tenesmus, 
and  spasm,  and  by  its  stimulant  action  it  corrects  disorders  of 
circulation.  As  a  symptomatic  remedy  in  mucous  colic  it  sur- 
passes, according  to  my  experience,  by  far  all  others,  the  so 
much  lauded  injections  of  oil  included.  The  effect  is  prompt 
and  remarkable,  as  I  could  convince  myself  in  a  case  in  which 
for  years  all  possible  other  means  had  been  tried  in  vain. 

If  it  is  true  that  mucous  colic  is  caused  by  or  connected  with 
gastroptosis,  then  there  can  be  no  doubt  but  strapping  is  the 
most  rational  of  all  remedies  in  mucous  colic. 

The  recognition  of  khe  relation  of  gastroptosis  to  a  number 
of  ailments,  as  heart  and  lung  diseases,  anomalies  of  gastric 
secretions  and  motoric  functions,  to  intestinal  troubles,  to 
gynecologic  affections,  to  disorders  of  the  nervous  system,  is  of 
far-reaching  importance. 
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SOME  NEW  VIEWS  OF  INFANT  FEEDING  AND  THEIR 
PRACTICAL  APPLICATION. 

BY 

HENRY  DWIGHT  CHAPIN,  M.D., 
of  New  York. 

Pediatricians  are  unanimous  on  one  point  in  infant 
feeding — nature  should  be  followed  so  far  as  possible. 
When  it  comes  to  applying  this  theory,  a  great  diversity 
of  belief  as  to  what  constitutes  following  nature  is  found, 
and  also  much  cross  teaching,  which  retards  advance. 

It  has  been  taught  that  infants  needed  fat,  proteids, 
carbohydrates,  mineral  matter,  and  water,  and  so  they 
do,  but  they  are  not  peculiar  in  this  respect,  for  nearly 
all  animals  require  these  food  elements.  Again,  it  has 
been  taught  that  infants  should  have  milk,  and  as  there 
were  only  slight  differences  between  human  milk  and 
cow's  milk,  the  latter  should  be  diluted  and  fat  and 
sugar  added  as  well  as  some  alkali,  as  human  milk  was 
alkaline  or  neutral,  while  cow's  milk  was  neutral, 
amphoteric  or  acid  in  reaction.  Modern  research  has 
shown  that  the  reaction  of  milk  varies  with  the  method 
used  to  determine  it.  The  same  milk  may  be  alkaline, 
neutral,  amphoteric  or  acid  to  the  different  specimens  of 
litmus  paper  used  in  making  the  tests.  It  should  be 
remembered  that  it  is  the  litmus  paper  which  shows 
variations  in  reaction.  The  milk  is  the  same  for  each 
specimen  of  litmus  paper  used  in  this  test.  It  is  a 
simple  matter  to  demonstrate  this  fact  by  taking  a  num- 
ber of  strips  of  litmus  paper  obtained  from  different 
sources  and  dip  them  all  into  a  specimen  of  milk  at  the 
same  time.  The  fallacy  of  comparing  human  and  cow's 
milk  in  this  manner  is  now  widely  recognized. 

Recently  there  has  been  advanced  the  theory  that  the 
proteids  of  milk  are  made  up  of  caseinogen  and  lactalbu- 
min,  or  whey  proteids,  and  that  milks  differ  in  the  rela- 


tive proportions  of  these  forms  of  proteid  present.  As  a 
matter  of  fact,  caseinogen  is  a  term  that  has  been  pro- 
posed to  describe  a  body  which  is  very  puzzling  in  its 
behavior  and  which  we  now  know  does  not  exist  or  act  as 
it  was  supposed  to  when  this  name  was  proposed.  It  has, 
however,  never  become  a  generally  accepted  term. 

The  "following  of  nature"  in  infant  feeding  has 
been  made  a  very  burdensome,  changeable  and  intricate 
process  by  some  teachers ;  a  veritable  cause  of  terror  and 
dread  to  the  practitioner.  Nature  is  really  very  simple 
and  direct  in  her  methods  of  accomplishing  results,  and 
when  the  facts  concerning  infant  feeding  are  better 
known,  the  complicated,  abstruse  teachings  of  the  past 
will  largely  disappear,  as  they  will  be  shown  to  have 
little  scientific  foundation. 

The  first  thing  to  do  in  attempting  to  solve  a  problem 
of  nature  is  to  get  the  facts  and  then  work  out  the 
principles  involved.  If  the  subject  of  infant  feeding  is 
approached  in  this  way  it  does  not  take  long  to  ascertain 
its  leading  principles.  Let  us  approach  the  subject  as  a 
naturalist  would  study  a  new  species  of  animal. 

Nearly  all  forms  of  animal  life  require  fats,  proteids, 
carbohydrates,  mineral  matter  and  water  for  food,  and 
from  these  elements  as  they  exist  in  plants  or  the  flesh 
and  bodies  of  other  animals,  the  living  organism  builds 
up  the  tissues  of  its  own  body.  The  great  diversifica- 
tion of  forms  of  animal  life  is  largely  the  result  of 
adaptations  that  enable  animals  to  secure  these  food 
elements  to  the  best  advantage.  All  can  and  do  digest 
and  assimilate  the  same  food  principles  in  one  form  or 
another.  We  know  that  the  foods  of  different  species 
of  animals  differ  greatly  in  their  form  and  source,  yet 
they  all  agree  in  being  composed  of  fat«,  proteids,  carbo- 
hydrates, mineral  matter  and  water  ;  it  is  evident,  there- 
fore, that  the  main  point  of  difference  in  the  food  of 
animals  is  the  form  in  which  fats,  proteids,  carbo- 
hydrates, mineral  matter  and  water  are  supplied. 

The  young  of  most  animals  familiar  to  us  would,  in 
a  state  of  nature,  die  of  starvation  if  removed  from  the 
mother  at  birth,  as  they  are  unable  to  digest  and  assimi- 
late fats,  proteids,  carbohydrates,  mineral  matter  and 
water  in  the  forms  in  which  the  mother  utilizes  them  ; 
therefore  the  young  cannot  be  looked  upon  as  fully 
formed  individuals  or  even  as  separate  from  the  mother's 
body.  The  feeding  of  the  young  belongs  to  the  repro- 
ductive process,  and  is  really  a  part  of  it. 

In  all  forms  of  animal  life  the  offspring  begins  life  as 
a  single  cell,  and  is  nourished  from  the  mother's  body 
for  a  greater  or  lesser  period  before  it  can  secure  or 
digest  food  from  other  sources.  During  the  period  of 
growth  from  the  single  cell  to  the  highly  organized 
adult  the  animal  passes  through  some  remarkable  tran- 
sitional stages,  and  undergoes  many  changes  in  its  habits 
of  nutrition.  For  instance,  a  frog  lays  eggs  from  which 
emerge  tadpoles,  having  the  form  and  habits  of  fish, 
breathing  with  gills  ;  as  these  tadpoles  develop  they 
change  their  form  and  habits,  becoming  land  animals 
which  breathe  with  lungs.  The  butterfly  lays  eggs  from 
which  caterpillars  are  developed  ;  the  caterpillar  spins  a 
cocoon,  and  from  this  emerges  a  butterfly.  In  these  var- 
ious stages  of  existence  of  the  same  animal,  different 
methods  of  feeding  are  found,  nature  changing  the  food 
to  suit  the  altered  forms  of  the  animal. 

It  may  be  a  little  startling  to  think  of  a  human  being 
and  other  young  mammals  changing  their  forms  and 
habits  of  living  as  a  tadpole  does,  or  as  a  caterpillar  does 
when  it  changes  into  a  butterfly,  but  this  is  just  what 
takes  place,  and  the  problem  of  infant  feeding  is  in- 
volved in  this  change  in  form  of  existence. 

Among  animals  that  suckle  their  young  the  greatest 
differences  are  found.  In  the  primitive  mammals  the 
uterus  is  absent.  Eggs  are  laid,  and  the  young  are 
hatched  and  then  suckled.  In  higher  forms,  the  egg  is 
hatched  inside  of  the  mother's  body,  and  the  young  are 
born  in  a  rudimentary  condition,  when  they  grow  fast 
to  a  teat,  where  they  hang  for  months.  In  these  animals 
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there  is  no  placental  connection  with  the  mother.  The 
higher  mammals  show  at  least  six  different  forms  or 
methods  of  nourishing  their  offspring,  which  forms  pass 
into  each  other  so  gradually  that  it  is  impossible  to  deter- 
mine just  where  one  begins  and  the  other  ends.  First, 
the  germinal  cell  is  nourished  from  the  yolk  of  the 
ovum  ;  then  the  embryo  derives  its  nourishment  from 
the  fluid  in  which  it  floats  in  its  passage  down  the  fal- 
lopian tubes  or  the  oviducts :  next  the  villi  of  the 
chorion  develop,  through  which  nourishment  is 
absorbed  ;  from  the  villi  the  placenta  develops,  through 
which  blood  is  circulated  from  the  mother's  system  as 
well  as  from  that  of  the  fetus.  After  this  stage  is 
passed,  birth  occurs,  and  the  young  animal  bursts  forth 
into  a  new  world,  where  its  habits  of  nutrition  and 
breathing  change  as  completely  as  those  of  the  tadpole 
when  it  begins  to  use  its  lungs,  or  as  the  caterpillar 
when  it  emerges  from  the  cocoon  in  a  winged  form. 

At  birth  the  lungs  are  fitted  to  perform  their  function 
as  well  as  they  ever  will  be,  but  this  is  not  the  case  with 
the  digestive  organs.  The  mammary  glands  of  the 
mother  first  secrete  colostrum,  which  in  a  few  days  is 
replaced  by  milk,  which  is  the  sixth  form  in  which 
nature  supplies  nourishment  to  the  young  animal  from 
the  parent's  body.  After  the  digestive  tract  has  been 
used  by  the  young  for  a  certain  period  in  digesting  milk, 
it  gradually  becomes  able  to  digest  the  same  kind  of 
food  that  the  parents  eat.  Then  the  milk  supply  of  the 
mother  fails,  and  the  young  animal  is  independent  of 
her  body  for  nourishment. 

From  the  yolk  of  the  ovum,  from  the  fluid  of  the 
oviducts  or  fallopian  tubes,  through  the  villi  of  the 
chorion,  and  through  the  placenta  the  young  animal 
derives  fats,  proteids,  carbohydrates,  mineral  matter 
and  water,  and  also  oxygen  before  birth.  After  birth, 
fats,  proteids,  carbohydrates,  mineral  matter,  and  water 
are  derived  through  the  mammary  glands  in  two  differ- 
ent forms — colostrum  and  milk.  The  oxygen  is  then 
obtained  through  the  lungs.  It  will  be  seen  that  nature 
changes  the  form  and  method  in  which  the  food  elements 
are  supplied  to  suit  the  state  of  development  of  the 
growing  animal. 

The  function  of  the  digestive  apparatus  is  developed 
gradually.  The  fats,  proteids,  and  carbohydrates  of  col- 
ostrum are  in  forms  that  will  be  absorbed  with  little 
effort.  In  the  course  of  a  few  days  the  milk  flow 
becomes  established  when  proteid  and  carbohydrates 
appear  in  different  forms  than  are  found  in  colostrum. 
The  change  in  form  of  proteid  is  remarkable,  not  being 
the  same  in  the  milks  of  different  species  of  animals. 
After  the  milk  flow  is  established,  the  character  of  the 
milk  does  not  change  to  any  marked  extent  during  the 
period  of  lactation,  and  it  is  this  fact  that  is  apt  to  throw 
one  off  the  track  in  trying  to  follow  nature.  There  is, 
however,  a  gradual  change  in  the  digestive  process  after 
birth  which  is  brought  about  by  the  action  of  the  digest- 
ive secretions  of  the  young  animal  on  the  milk  after  it 
has  been  swallowed. 

The  first  secretion  of  the  stomach  is  the  rennet  fer- 
ment, which  turns  milk  into  curds.  The  kind  of  curd 
that  is  formed  depends  upon  the  kind  of  milk  that  is 
used.  At  birth  the  digestive  apparatus  of  the  young 
animal  is  not  developed,  and  it  only  gradually  assumes 
the  form  and  function  that  it  has  in  the  adult.  The 
object  of  the  milk  curdling  in  the  stomach  is  to  bring 
about  the  full  development  of  the  digestive  apparatus. 
In  the  cow,  digestion  takes  place  to  best  advantage 
when  the  stomach  is  fully  distended  with  coarse,  bulky 
food,  and  cow's  milk  forms  a  very  bulky  and  dense  curd. 
In  the  mare  and  ass,  the  stomach  is  very  small,  and  the 
food  leaves  it  while  a  meal  is  being  eaten.  The  milk  of 
these  animals  forms  soft,  fluid  curds.  The  human 
stomach  is  adapted  for  digesting  finely  divided  foods  and 
human  milk  forms  soft,  flaky  curds. 

The  digestive  secretion  of  the  stomach  of  the  adult 
is  a  mixture  of  rennet  ferment,  hydrochloric  acid  and 


pepsin,  and  it  is  well  known  that  pepsin  will  not  digest 
proteid  in  the  absence  of  acid.  There  is  very  little  acid 
in  the  stomach  secretion  of  very  young  animals,  and  for 
this  reason  there  can  be  but  little  gastric  digestion. 
When  the  rennet  ferment  of  the  stomach  comes  in  con- 
tact with  milk,  it  produces  curds ;  in  the  absence  of  acid, 
pepsin  will  not  attack  them,  so  until  acid  is  secreted, 
the  digestive  process  must  take  place  in  the  intestines. 
When  acid  is  secreted,  it  combines  with  the  curds  pro- 
duced by  the  action  of  rennet  on  the  milk,  and  forms  a 
compound  known  as  chlorid  of  paracasein.  This  is  the 
compound  that  caseinogen  of  milk  was  supposed  to  pro- 
duce, before  the  chemistry  of  the  curdling  of  milk  was 
understood.  This  chlorid  of  paracasein  is  the  familiar 
leathery  curd  that  all  practitioners  have  often  seen  to 
their  sorrow.  The  soft  curd,  or  paracasein,  the  familiar 
junket, will  not  be  attacked  by  pepsin,  but  the  compound 
which  it  forms  with  hydrochloric  and  with  other  acids, 
is  readily  digested  by  pepsin.  It  will  be  readily  seen 
that  here  is  a  wise  provision  of  nature  to  furnish  full 
occupation  for  the  increasing  quantity  and  strength  of 
the  gastric  juice.  As  fast  as  acid  and  pepsin  are  secreted, 
they  make  work  for  themselves  by  the  acid  combining 
with  the  curd  formed  by  the  rennet  of  the  stomach  and 
the  casein  of  the  milk,  which  compound  the  pepsin  can 
then  digest.  It  is  evident  that  nature  intended  mother's 
milk,  automatically,  to  adapt  itself  to  the  growing 
stomach.  In  infants,  we  are  dealing  with  a  digestive 
tract  that  is  undergoing  a  process  of  rapid  and  continu- 
ous evolution,  and  the  food  must  be  of  a  character  that 
will  adapt  itself  to  the  increasing  size  and  development 
of  the  infant.  It  is  because  the  casein  of  milk  under- 
goes such  alterations  of  form  under  the  action  of  the 
digestive  secretions  that  it  is  essential  to  use  milk  as  the 
basis  of  an  infant's  food,  and  not  alone  because  milk  con- 
tains fats,  proteids,  carbohydrates,  mineral  matter  and 
water,  which  are  the  components  of  all  foods. 

Analyses  of  milks  have  shown  that  their  composition 
is  closely  related  to  the  rapidity  with  which  the  young 
animal  grows,  milks  rich  in  solids  being  for  animals  that 
grow  very  rapidly.  For  this  reason  an  analysis  of 
human  milk  will  show  about  how  much  of  the  various 
food  elements  are  needed  for  proper  development.  The 
tissues  of  the  body  are  made  up  principally  of  proteid, 
which  must  be  supplied  in  the  food,  as  the  organism  can 
not  construct  proteid  from  the  other  food  elements. 
Therefore  it  is  wrong  to  feed  .80  fo  proteids  as  a  routine 
measure  when  human  milk  contains  from  1.50  fo  to  1.75  fo 
proteids.  Anemia  and  rickets  will  in  all  probability  be 
the  result  of  such  a  method  of  feeding,  although  if  suf- 
ficient fat  and  sugar  are  given  along  with  such  a  small 
quantity  of  proteid  the  infant  will  probably  become  fat 
and  gain  in  weight.  It  is  not  safe,  therefore,  to  judge 
the  value  of  a  food  solely  by  the  fact  that  it  causes  gain 
in  weight.  This  leads  up  to  classifying  feeding  cases, 
for  sometimes  it  is  necessary  to  feed  low  amounts  of 
proteids. 

There  are  two  sharply-defined  types  of  cases  to  be 
considered  :  1.  Those  in  which  there  is  no  indigestion, 
but  in  which  the  mother  cannot  nourish  the  infant. 
2.  Those  in  which  indigestion  has  to  be  treated.  The 
problems  before  the  physician  in  these  two  kinds  of 
cases  are  entirely  different.  In  the  plain  feeding  cases  he 
has  only  to  select  food  that  will  have  the  same  food  value 
as  mother's  milk  and  which  will  develop  the  digestive 
apparatus  ;  it  is  in  these  cases  that  a  knowledge  of  the 
principles  of  home  modification  of  cow's  milk  is  re- 
quired. In  the  cases  in  which  indigestion  is  the  prom- 
inent factor,  little  is  to  be  expected  of  fine  variations  of 
milk  mixtures,  as  oftentimes  the  best  results  are  obtained 
by  stopping  milk  entirely  for  a  time,  and  substituting 
other  forms  of  food  until  the  indigestion  is  corrected, 
when  milk  modifications  may  be  tried  as  for  a  healthy 
infant. 

In  modifying  cow's  milk  it  is  diluted  because  it  con- 
tains more  proteid  than  an  infant  needs,  and,  in  addi- 
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tion,  the  proteids  of  cow's  milk  are  difficult  of  digestion 
by  the  infant,  so  any  excess  of  proteids  only  throws  un- 
necessary work  upon  the  already  overtaxed  digestion. 
As  diluting  the  milk  reduces  the  fat  and  carbohydrates 
in  the  milk  to  below  what  the  infant  needs,  these 
elements  are  added.  The  successful  modification  of 
cow's  milk  consists  in  feeding  as  much  of  the  heat  and 
energy-producing  elements  of  food  (fat  and  carbohy- 
drates) as  the  infant  needs  and  which  it  can  usually 
digest  with  little  disturbance,  and  gradually  working  up 
the  quantity  of  proteids  from  an  amount  a  little  below 
the  actual  needs  of  the  infant,  to  its  full  requirements. 
This  is  done  because  of  the  difficulty  most  infants  ex- 
perience in  digesting  as  much  proteid  derived  from  cow's 
milk  as  is  found  in  human  milk. 

If  the  difference  in  the  properties  of  human  and  cow's 
milk  actually  did  lie  only  in  the  relative  quantities  of 
casein  present  it  would  be  a  very  simple  matter  to  make 
human  milk  from  cow's  milk,  but  the  casein  of  human 
milk  differs  radically  from  that  of  cow's  milk  and  there 
is  no  known  method  of  making  them  alike.  Since  the 
important  part  that  casein  plays  in  the  development  of 
the  stomach  has  become  known,  it  is  realized  that  it 
would  be  a  great  mistake  to  feed  the  proteids  in  a  soluble 
form,  except  temporarily,  when  such  soluble  proteids  or 
peptonized  milk  may  be  used.  The  real  problem  then 
is  to  make  the  casein  of  cow's  milk  suitable  for  an 
infant's  digestive  tract.  There  are  two  methods  of  doing 
this  which  have  been  advocated.  One  is  by  the  addition 
of  alkalies  to  the  food,  and  the  other  is  the  dilution  of 
the  milk  with  gruels. 

When  it  was  supposed  that  a  fundamental  difference 
between  human  milk  and  cow's  milk  was  that  human 
milk  was  alkaline  and  cow's  milk  acid  it  seemed  plaus- 
ible to  add  some  alkali  to  cow's  milk  for  infants.  But 
when  examination  was  made  of  this  subject  it  was  found 
that  the  teaching  was  to  add  to  food  containing  fresh 
cow's  milk,  more  alkali  than  would  be  necessary  to  neu- 
tralize it  if  it  were  actually  sour.  One  or  two  grains 
'of  sodium  bicarbonate  to  an  ounce  of  food  for  a  young 
infant  is  more  than  enough  to  neutralize  the  food,  even 
if  it  has  soured.  No  effervescence  of  gas  takes  place  when 
the  soda  is  thus  added,  which  shows  that  there  was  no 
acid  in  the  food  that  needed  to  be  neutralized.  What, 
then,  is  the  effect  of  adding  alkalies  to  the  infant's  food? 

It  is  briefly  this,  the  rennet  ferment  of  the  stomach 
will  not  curdle  the  milk  in  the  presence  of  alkalies,  and 
no  stomach  digestion  can  take  place  in  the  absence  of 
acid  ;  so  as  long  as  there  is  alkali  in  the  food,  digestion 
will  not  take  place  in  the  stomach,  but  the  food  will  pass 
into  the  intestine  in  a  fluid  condition  and  the  aim  of 
nature  in  developing  the  stomach  may  be  defeated 
unless  a  perverted  gastric  secretion  is  produced.  There 
are  times  in  an  infant's  life  when  antacids  are  very 
beneficial,  just  as  in  the  case  of  adults,  but  it  does  seem 
to  be  contrary  to  all  accepted  theories  of  gastric  digestion 
to  be  constantly  adding  strong  antacids  to  the  food  and 
thereby  retarding  the  action  of  the  gastric  juice. 

By  the  use  of  gruels  in  diluting  milk  we  only  follow 
nature  in  supplying  internal  teeth,  so  to  speak,  which 
break  up  the  curd  of  cow's  milk  and  expose  more  sur- 
face to  the  normal  digestive  secretions.  The  objection 
raised  by  some  to  putting  starch  in  the  food  may  be  off- 
set by  the  use  of  digested  gruels,  which  supply  consider- 
able proteid  in  a  finely  divided  form,  which  acts  as  the 
attenuant.  The  saliva  naturally  acts  on  starches  before 
they  reach  the  stomach,  so  in  supplying  these  digested 
gruels  we  are  only  anticipating  nature,  and  doing  what 
the  infant  cannot  thoroughly  accomplish  at  an  early  age. 
Artificial  feeding  is  itself  anticipating  nature  and  is  in 
its  way  unnatural,  as  there  is  no  real  method  of  actually 
following  nature  in  infant  feeding  except  by  maternal 
feeding  or  the  use  of  a  wet  nurse.  In  a  word,  by  the  use 
of  gruel  diluents  we  encourage  the  use  of  the  digestive 
apparatus ;  by  using  alkaline  diluents  we  retard  or  per- 
vert the  function  of  the  infant's  stomach. 


In  cases  of  indigestion,  anything  may  be  legitimately 
used  that  will  tide  over  the  period  of  disturbance,  such 
as  gruels,  meat  broths,  whey,  egg-water,  etc.,  but  when 
digestion  reasserts  itself,  it  is  time  to  get  on  to  a  diet  of 
which  milk  is  the  basis,  and  which  contains  enough 
proteid  in  proper  form  to  insure  full  physical  develop- 
ment. 

THE   MORTALITY   OF  PNEUMONIA  IN  HIGH  ALTI- 
TUDES. 

BY 

MAJOR  CHARLES  F.   KIEFFER, 

Surgeon  United  States  Army ;  Fort  D.  A.  Russell,  Wyoming. 

Special  Report  to  the  Surgeon-General,  United  States  Army,  Published 
by  his  Authority. 

The  belief  is  very  general  among  laymen,  and  also  in 
the  profession,  that  croupous  pneumonia  shows  a  very 
much  higher  mortality  in  high  altitudes  than  it  does  at 
the  sea-level.  Several  attempts'  have  been  made  to 
collect  figures  of  sufficient  scope  to  determine  definitely 
this  question.  Hoagland '  presents  figures  taken  from 
hospital  practice  in  several  cities  of  Colorado,  at  eleva- 
tions varying  from  4,700  to  10,000  feet.  He  compared 
these  figures  with  data  obtained  during  the  same  period 
from  four  of  the  large  hospitals  of  Philadelphia.  He 
collected  in  Colorado,  709  cases  with  157  deaths;  a 
mortality  of  22.1  f0 .  The  Philadelphia  cases  with  other 
statistics  gathered  from  cities  at  or  near  the  sea-level, 
numbered  6,116'  with  1,640  deaths,  a  mortality  of  26.8  fc  ; 
an  advantage  of  more  than  6fo  for  the  high  altitudes. 
These  figures  go  to  show  that,  in  Colorado  at  least, 
pneumonia  cannot  be  regarded  as  a  more  fatal  disease 
than  it  is  in  the  sea-coast  cities.  Yet  even  here  the 
belief  that  it  is  more  fatal  has  a  firm  hold  on  the  profes- 
sional mind.  Reed, 2  writing  from  Rock  Springs, 
Wyoming,  an  elevation  of  6,260  feet,  considers  pneu- 
monia and  capillary  bronchitis,  diseases  of  "  increased 
danger." 

"The  high  nervous  tension  seems  to  increase  the  cardiac 
activity,  with  consequent  increased  arterial  pressure.  This 
with  the  low  atmospheric  gravity  favors  pulmonary  congestion 
which  if  not  very  promptly  relieved  is  rapidly  followed  by 
hepatization,  increased  respiration  and  death  by  asphyxia. 
These  are  the  legitimate  results  of  altjtude.  The  increased 
cardiac  activity,  combined  with  a  low  atmospheric  pressure 
and  an  attenuated  air,  favors  a  high  mortality  in  this  dreaded 
disease.  Many  of  these  cases  never  reach  gray  hepatization, 
but  if  they  are  so  fortunate  as  to  survive  the  stage  of  red  hepa- 
tization their  prognosis  is  much  more  favorable." 

Van  Zant,  in  a  study  of  diseases  of  the  Rocky  Moun- 
tain region,  believes  that  pneumonia,  while  no  more 
prevalent  in  Denver  than  elsewhere,  runs  a  more  rapid 
course.  Swan  concludes  that  pneumonia,  instead  of 
being  less  curable  or  more  fatal  at  the  altitudes  of  the 
Rocky  Mountain  region,  is  rather  more  curable.  Yet  this 
deduction  was  made  against  the  pronounced  opinion  of 
60  of  93  physicians,  who  expressed  their  views  on  this 
subject  in  response  to  his  questions.  Connell,*  in  an 
interesting  comment  on  Hoagland's  paper,  agrees  with 
his  deductions,  and  gives  the  following  figures : 

During  the  year  1902,  in  Leadville,  Colo.,  at  an  elevation  of 
10,200  feet,  there  were  treated  in  St.  Vincent's  Hospital  12 
patients  with  pneumouia  ;  of  these  8  recovered  and  4  died.  Out- 
side of  the  hospital,  36  cases  came  under  my  personal  observa- 
tion. Of  this  number,  30  patients  recovered  and  6  did  not.  From 
the  records  of  St.  Vincent's  Hospital  for  the  10  years  previous, 
213  cases  were  collected,  with  59  deaths.  All  of  these  fatalities 
combined  make  a  total  deathrate  of  26.4%  in  261  cases.  These 
statistics,  with  those  compiled  by  Dr.  Hoagland,  when  com- 
pared with  those  of  regions  at  or  near  sea-level,  tend  toward  the 
belief  that  the  altitude  has  but  little,  if  any,  influence  or  sig- 
nificance in  the  mortality  rate  of  pneumonia. 

When  I  came  first  to  this  altitude  I  was  told  by  able 
practitioners  that  pneumonia  was  a  disease  of  most  viru- 
lent type,  and  that  practically  in  all  well  marked  cases 
the  patients  died.  One  physician  said  that  if  he  were  to 
develop  pneumonia  he  wanted  "  to  be  put  on  a  fast  train, 
with  a  tank  of  oxygen,  and  hurried  to  a  lower  level  as 
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fast  as  the  train  could  get  there."  Certainly  the  first 
two  cases  I  saw  here  were  of  the  most  virulent  type,  and 
both  patients  promptly  died  with  evidences  of  a  sys- 
temic invasion  by  the  pneumococcus.  But  I  have  seen 
many  instances  in  which  a  series  of  cases  were  very 
severe  and  nearly  all  the  patients  died,  and  then  again 
other  series  in  which  practically  all  of  the  patients  got 
well.  I  could  see  no  reason  why  death  should  occur  in 
pneumonia  cases  here  in  greater  proportion  than  at  lower 
altitudes.    It  has  been  said  that  the  increased  activity  of 


Chart  I. 

the  heart,  due  to  the  altitude,  favored  pulmonary  con- 
gestion. It  is  quite  apparent  to  me,  however,  that  the 
increased  cardiac  activity  at  high  altitudes  is  principally 
confined  to  the  right  side  of  the  heart,  and  I  was  always 
taught  and  always  believed  that  the  integrity  of  the 
right  heart  was  one  of  our  greatest  safeguards  in  a  given 
case  of  pneumonia.  It  seems  to  me  that  what  is  necessary 
to  determine  this  question  is  the  collection  of  a  sufficient 
number  of  carefully  recorded  cases  from  which  reliable 
deductions  could  be  drawn.  With  the  view  to  adding  a 
small  contribution  to  this  subject,  I  have  studied  the  re- 
tained records  at  Fort  D.  A.  Russell,  Wyoming,  cover- 
ing the  time  since  the  post  was  established,  in  the  latter 
part  of  the  year  1867,  down  to  the  present,  a  period  of 
Dearly  38  years.  It  must  be  remembered  that  this  is 
about  as  far  back  as  permanent  records  in  this  particular 
region  go,  since  it  marks  the  beginning  of  settlement 
and  precedes  the  railroad  through  this  country. 

This  post  is  located  in  the  southeast  corner  of  the 
State  of  Wyoming,  in  latitude  41°  8',  and  at  an  elevation 
of  0,195  feet  above  sea-level.  The  climate  is  very  good  ; 
the  temperature  range  is  moderate,  rainfall  light,  air 
very  dry,  and  the  proportion  of  sunny  days  is  large.  The 
only  climatic  disadvantage  is  the  prevailing  wind.     The 


wind  blows  with  great  constancy  during  eight  months  of 
the  year,  rising  at  times  to  such  tremendous  velocity  as 
would,  in  more  moist  and  heavier  atmospheres,  predicate 
great  disasters.  A  garrison  has  been  permanently  main- 
tained here  since  1867,  ranging  from  450  to  850  men. 
These  troops  have  campaigned  and  marched  all  over  the 
surrounding  country,  particularly  over  the  main  divide 
to  the  west,  where  the  altitude  reaches  8,500  feet.  The 
earlier  buildings  have  been  replaced  by  better  perma- 
nent structures,  in  which  greater  attention  has  been  paid 
to  the  requirements  ,of  ventilation  and  hygienic  con- 
veniences. During  this  period  there  have  been  admitted 
to  sick  report  from  the  command  26,569  cases  from  all 
causes. 

Among  these  admissions  there  were  in  all  127  cases 
of  pneumonia,  with  20  deaths,  a  mortality  of  15.74^  .  I 
have  divided  these  cases  into  two  periods,  because  in  the 
first  period,  from  January,  1868,  to  January,  1884,  the 
records  exist  only  in  the  form  of  monthly  summaries, 
which  do  not  permit  of  detailed  study.  From  1884  to 
the  present  time  the  records  are  more  in  detail.  In  the 
first  series  there  were  82  cases,  with  11  deaths,  a  mor- 
tality of  13.41  fc .  During  this  time  the  average  strength 
of  the  garrison  was  422,  giving  a  ratio  per  1,000  for  deaths 
of  1.62,  which  is  a  little  larger  than  the  ratio  for  the 
entire  army,  as  will  be  seen  later.  During  the  second 
period,  that  is,  the  21  years  from   January,    1884,   to 


Chart  2. 

January,  1905,  there  have  been  45  cases,  with  9  deaths, 
showing  a  fall  in  the.  ratio  to  .75,  less  than  half,  but, 
alas  for  modern  therapeutics,  a  rise  in  the  percentage 
mortality  to  21)  fo. 

In  the  first  series  of  cases  with  11  deaths,  in  6  the 
autopsy  records  show  that  both  lungs  were  involved  ;  in 
3  cases  the  entire  left  lung  was  involved,  and  in  2 
cases  the  location  of  the  disease  is  not  specified.  In  the 
second  series  of  45  cases,  the  anatomic  distributioti  of  the 
disease  was  as  follows:     In  14  cases  the  location  of  the 
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disease  was  not  specified,  and  in  this  group  there  were 
no  deaths.  In  2  cases  the  disease  was  limited  to  the 
upper  portion  of  the  right  lung;  in  2  to  the  lower  por- 
tion of  the  right  lung,  and  in  12  the  entire  right  lung 
was  involved.  There  were  no  fatalities  in  this  group  of 
right-sided  pneumonias.  Four  cases  are  recorded,  with 
the  disease  confined  to  the  lower  portion  of  the  left  lung, 
without  a  death.  In  2  cases  the  entire  left  lung  was 
involved,  and  both  patients  died.  Six  cases  occurred 
with  the  disease  in  the  lower  portions  of  both  lungs,  and 
of  these  4  patients  died,  2  cases,  being  complicated  by 
pleurisy  with  effusion.  There  were  3  cases  of  double 
pneumonia,  all  of  which  were  fatal.  In  all  of  the  fatal 
cases  the  clinical  diagnosis  of  the  disease  and  its 
extension  were  verified  at  autopsy.  Pleurisy  with 
effusion  occurred  as  a  complication  in  2  of  the  cases  that 
terminated  in  recovery  and  3  cases  are  recorded  as  becom- 
ing "chronic."  In  3  of  the  autopsy  records  mention  is 
made  of  a  complicating  endocarditis. 

Analysis  of  the  deaths  shows,  curiously  enough,  that 
no  fatal  case  is  recorded  in  which  the  disease  was  con- 
fined to  the  right  lung.  Smith 4  says  that  the  right  lung 
is  more  frequently  implicated,  and  gives  a  higher  mor- 
tality. 

In  six  instances  the  record  gives  alcoholism  as  an  ele- 
ment in  the  fatal  issue  of  the  cases ;  and  in  five,  expres- 


Chart  3.- 


Solid  line  shows  percentage  mortality— broken  line  shows 
the  ratio  of  deaths  per  thousand. 


sion  is  given  to  the  belief  that  there  was  some  relation 
between  constitutional  syphilis  and  the  unfavorable 
result.  I  have  not  been  able  to  find  any  special  reference 
in  the  literature  to  the  influence  of  syphilis  on  the  mor- 
tality of  pneumonia.  My  own  experience  leads  me  to 
believe  that  these  records  are  correct.  I  have  frequently 
noted  the  unfavorable  progress  of  pneumonia  in  syphil- 
itics,  and  I  regard  the  combination  as  particularly  omin- 
ous.   This  question  needs  further  attention  and  study. 

In  Chart  1, 1  have  grouped  the  cases  so  as  to  show  the 
incidence  of  the  disease  by  months.  It  shows  that  the 
large  majority  of  the  cases  occurred  in  the  first  four 
months  of  the  year  with  the  maximum  in  March.  Chart 
2  shows  the  monthly  incidence  in  the  entire  army  for 
one  decade.  In  comparing  the  two  it  will  be  noticed 
that  at  this  post  the  culmination  of  the  curve  is  in 
March  ;  in  the  general  chart  it  is  in  January.  This  is 
satisfactorily  explained  by  the  local  meteorologic  condi- 
tions. The  hard  storms  and  the  severe  weather 
usually  begin  here  in  the  latter  part  of  January ;  the 
unsettled  weather  with  sharp  changes  lasting  until  well 
into  April. 

In  studying  these  figures,  with  the  idea  of  estimating 
the  influence  of  altitude  on  the  mortality  of  pneumonia, 
it  would  be  unfair  to  compare  them  with  ordinary  hos- 
pital figures.     It  is  to  be  remembered  that  these  cases 


occurred  in  healthy,  vigorous  men,  in  hygienic  sur- 
roundings very  much  better  than  the  average.  It  is  also- 
true  that  many  of  the  cases  arose  as  a  result  of  the 
extreme  hardships  and  exposures  incident  to  Indian 
campaigns  in  the  early  days.  I  believe  the  factor  of 
alcoholism  is  smaller  than  in  civil  hospital  practice.  To- 
exclude  all  of  the  conflicting  factors,  it  is  obvious  that 
the  only  just  comparison  to  make  is  to  take  these  figures 
in  connection  with  the  figures  for  the  entire  army  over 
the  same  periods. 

In  the  following  table,  the  admissions  for  pneumonia, 
the  deaths,  the  percentage  mortality  and  the  ratio  of 
deaths  per  thousand  of  strength  in  the  entire  army,  are 
given  from  the  year  1S68  to  include  the  year  1903 : 

Table  Showinb  the  Admissions  in  the  Entire  Army  for 
Pneumonia;  the  Deaths  with  Percentage  Mor- 
tality and  the  Ratio  op  Deaths  per  1,000 
op  Strength,  from  1868  to  1903. 


Year. 


1868.. 


1870 

1871 

1872 

1873 

1874 

1875 

1876 

1877 

1878 

1879 

1880 

1881 

1882 

1883 

1884 

1885 

1886 

1887 

1888 


1890 

1891 

189i 

1893 

1894 

1895 

1896 

1897 

1898 

1899 

1900 

1901 

1902 

1903 


Admissions. 


462 
263 
278 
251 
232 
196 
170 

14J 
126 

128 

96 

101 

143 

122 

117 

126 

83 

89 

70 

99 

182 

130 

96 

99 

83 

108 

87 

75 

66 

81 

1020 

629 

270 

348 

276 

240 


Deaths.       Mortality. 


62 
24 
44 
37 
36 
33 
22 
24 
26 
21 
15 
18 
32 
18 
21 
16 
21 
17 
16 
26 
39 
19 
14 
20 
17 
18 
18 
12 
9 
6 
136 
99 
40 
63 
47 
29 


13.4 
9.1 
15.9 
14.7 
15.5 
16.8 
12.9 
17 
20.6 
16.4 
156 
17.8 
22.3 
14.7 
18 
12.7 
25.3 
19.1 
22.8 
26.2 
21.5 
14.6 
14.5 
20.2 
20.4 
16.6 
20.7 
16 
13.6 
7.4 
13.3 
15.7 
14.8 
15.4 
17 
12 


Ratio. 


1.31 
.68 
1.38 
1.2ft 
1.S4 
1.18 
.81 
1.02 
105 
.89 
.64 
.7ft 
1.33 
.77 
.90 
.68 
.87 
.61 
.61 
.»» 
1.46 
.70 
.52 
.7ft 
.63 
.65 
.65 
.44 
.33 
.22 
.92 
.94 
.40 
.57 
.58 
.42 


Total  admissions 7,078 

Total  deaths 1,105 

Mortality 15.61^ 

Ratio  per  1,000 8136 

It  will  be  observed  that,  during  this  time,  there  were 
7,078  patients  with  pneumonia  treated  in  the  army  hos- 
pital, with  1,105  deaths ;  a  mortality  of  15.61  % .  Taking 
the  cases  at  Fort  Russell  during  the  same  years,  we  have 
123  cases,  with  18  deaths;  a  mortality  of  14.63^. 
Therefore  the  mortality  here  in  36  years  has  been  about 
1  °/c  lower  than  the  mortality  of  the  entire  army  during 
the  same  period. 

Chart  3  is  simply  a  graphic  representation  of  two  of 
the  factors  given  in  the  foregoing  table,  the  percentage 
mortality  and  the  ratio  per  thousand  of  mean  strength 
for  deaths.  This  chart  is  very  interesting.  It  shows, 
first  of  all,  a  decided  fall  in  the  ratio  of  cases  to  less  than 
a  third.  This  means,  if  it  means  anything,  that  the 
proper  way  to  combat  pneumonia  is  to  prevent  it.  It 
also  shows  what  can  be  done  in  this  direction  by  ordi- 
nary hygienic  care  and  particularly,  I  think,  by  reason- 
able provisions  for  ventilation.  I  believe  that  when  the 
doctrine  gains  ground  that  pneumonia  should  be  classed 
among  the  more  actively  transmissible  diseases,  special 
prophylaxis  directed  against  it  will  produce  still  better 
results.  The  mortality  curve  gives  no  such  cause  for 
congratulation.  It  is  typical  of  the  extreme  variability 
of  the  disease  in  different  years.  The  highest  mortality 
here    shown,    26.2^,    occurred    in    1887.     Considering 
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the  picked  class  of  men  these  statistics  deal  with, 
the  figures  are  nothing  less  than  appalling.  The 
last  five  years,  1899-1903,  show  rather  good  figures, 
14.9 ft.  Our  faith  in  modern  therapy  must,  however, 
receive  a  shock  to  find  that  the  first  five  years,  1868- 
1872,  show  a  better  percentage,  13.7.  This  chart  shows 
that,  in  our  army  experience,  pneumonia  can  be  con- 
trolled but,  once  developed,  that  it  is  as  difficult  a  thera- 
peutic enigma  as  ever.  I  do  not  pretend  to  explain 
these  figures  as  compared  with  the  pneumonia  statistics 
of  the  German  army,  in  which  as  many  as  40,000 
patients  have  been  treated,  with  a  mortality  between 
Zfc  and  4fc  (8.6*).  It  must  be  evident  to  everyone 
that  we  are  dealing  with  a  vastly  different  etiologic 
factor. 

The  figures  I  have  given  from  Fort  Russell  are  so 
small  that  any  deductions  from  them  should  be  made 
with  caution.  So  far  as  they  go,  they  seem  to  show 
that  altitude  has  very  little  influence,  if  any,  on  the 
mortality  of  pneumonia,  either  to  diminish  or  increase  it. 

BIBLIOGRAPHY, 
i  American  Medicine,  April  4, 1903. 
•Denver  Medical  Times. 
'  American  Medicine,  June  13, 1903. 
4  Reference  Handbook  of  the  Medical  Sciences,  Vol.  vi,  p.  680. 


LANDRY'S    PARALYSIS,   WITH   A    REPORT   OF   A 
CASE. 


CHARLES  F.  WILEY,  M.D., 

of  Syracuse,  N.  Y. 

This  type  of  paralysis,  which  is  a  comparatively  rare 
form  was  described  by  Landry,  in  '1859,  as  an  acute 
ascending  atonic  paralysis,  characterized  by  loss  of 
motor  power  in  the  lower  extremities,  gradually  ex- 
tending to  the  upper  extremities,  and  to  the  centers  of 
circulation  and  respiration,  without  characteristic  sen- 
sory manifestations,  trophic  disturbances,  or  variations 
in  electric  reactions. 

At  present  the  etiology  of  this  disease  is  uncertain, 
but  as  some  authorities  believe  it  maybe  due  to  a  micro- 
organism. Its  victims  are  usually  persons  between  20 
and  40  and  men  are  more  frequently  afflicted  than 
women.  At  times  the  attack  has  followed  severe  ex- 
posure, infectious  diseases — as  diphtheria,  variola, 
typhoid,  anthrax,  influenza,  pneumonia,  whooping- 
cough,  the  puerperium,  gonorrhea  and  probably  also 
septicemia.  According  to  some  it  occurs  in  rabies  or 
following  the  Pasteur  treatment.  A  number  of  cases 
is  reported  in  which  alcoholism  and  syphilis  played  an 
etiologic  role,  but  it  is  probable  that  these  cases  were 
rather  syphilitic  myelitis  or  neuritis. 

As  a  rule  the  first  symptoms  complained  of  are  a 
general  malaise  with  numbness  in  one  or  both  feet — 
patients  saying  that  their  feet  feel  heavy  and  are  diffi- 
cult to  move.  In  a  course  of  a  few  hours  there  is  a  dis- 
tinct loss  of  power  in  the  feet.  The  numbness  rapidly 
extends  and  the  loss  of  power  in  the  legs  becomes  more 
and  more  noticeable,  so  that  within  a  few  hours  or  at 
most  a  day  the  power  of  standing  is  almost  or  com- 
pletely lost.  According  to  Oppenheim,  the  paralysis  is 
a  flaccid  one,  generally  combined  with  loss  of  knee- 
reflexes  and  skin-reflexes.  As  a  rule,  pain  is  absent, 
but  at  times  there  may  be  an  apparently  painful  sensa- 
tion elicited  by  pressure  over  the  muscles  or  nerves  or  by 
passive  movements.  Shooting  or  spontaneous  pains  are 
infrequent.  In  the  course  of  a  few  days,  in  some  cases 
a  few  hours,  the  paralysis  involves  the  truncal  or  pelvic 
muscles  one  after  another  in  rapid  succession;  then  in 
turn  the  abdominal,  spinal,  shoulder  and  thoracic 
muscles,  dyspnea  appearing  from  paralysis  of  the  dia- 
phragm and  respiratory  muscles.  The  arms  are  soon 
involved  in  the  upward  march  of  the  paralysis;  finally 
the  labial,  glossal,  pharyngeal,  palatal  and  upper  respir- 


atory muscles  are  attacked.  The  voice  is  gradually 
enfeebled,  almost  inarticulate  and  in  some  cases  entirely 
suppressed  ;  swallowing  is  very  difficult. 

There  is  now  usually  pronounced  respiratory  embar- 
rassment; the  breathing  is  more  rapid  or  a  Cheyne- 
Stokes  breathing;  these  are  evidences  of  a  complete 
diaphragmatic  paralysis,  and  with  symptoms  of  suffoca- 


tion death,  ends  the  scene  on  the  eighth  to  the  tenth  day  ; 
more  rarely  on  the  third  or  fourth,  and  sometimes  after 
some  weeks. 

Thus  we  have  all  the  muscles  of  the  body  completely 
paralyzed  from  below  upward,  but  the  course  of  the  dis- 
ease can  vary  in  that  bulbar  symptoms  appear  first,  then 
paralysis  of  the  arms,  etc.,  in  the  reverse  order;  in  these 


cases  death  may  occur  before  the  paralysis  has  reached 
the  extremities.  As  a  rule  the  muscles  of  the  eye  are 
not  affected,  probably  because  death  occurs  before  the 
higher  centers  of  the  medulla  and  pons  are  reached  ;  yet 
strabismus  and  diplopia  have  been  recorded.  The  brain 
functions  are  not  disturbed,  consciousness  with  the  facul- 
ties of  intelligence  and  reasoning  being  intact  to  the 


last  (except  when  the  temperature  is  elevated  and  there 
arc  signs  of  general  septic  infection). 

The  sensory  symptoms  are  usually  slight,  at  times 
formication,  numbness  and  fatigue  are  complained  of. 
In  some  cases  sensation  is  delayed — as  a  pin  prick  is  not 
felt  as  readily  as  normal,  but  any  pressure  or  distinct 
contact  is  recognized.  The  sphincters  are  not  generally 
affected,  there  being  no  difficulty  in  urination  or  defeca- 
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tion ;  but  there  are  exceptions  to  this  rule,  particularly 
late  in  the  disease. 

The  knee-reflex  and  ankle-clonus  are  lost  early  in  the 
disease,  while  the  cutaneous  reflexes,  though  at  first  un- 
affected, soon  become  impaired.  The  temperature  in 
the  majority  of  cases  is  normal,  yet  there  may  be  a  slight 
initial  rise,  and  in  some  few  cases  there  has  been  recorded 
a  distinct  elevation  of  temperature,  with  profuse  per- 
spiration. Indeed,  absence  of  marked  fever  is  one  of 
the  diagnostic  features  of  true  Landry's  paralysis. 
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The  muscles  retain  their  normal  volume,  and  preserve 
intact  until  the  last  their  normal  electrocontractility, 
while  the  entire  absence  of  decubitus  as  other  evidences 
of  trophic  disturbance  show  how  completely  the  trophic 
•centers  escape.  This  is  indeed  always  true  in  the  rapidly 
fatal  cases,  and  in  some  which  lasted  longer ;  but  there 
have  been  reported  cases  in  which  there  was  a  distinct 
muscular  degeneration  with  changes  in  the  electro- 
excitability  and  a  decrease  in  muscular  bulk.  Some 
consider  the  muscles  in  a  condition  of  waxy  degenera- 


tion, which  has  been  revealed  on  examination  of  a  piece 
of  muscle. 

The  enlargement  of  the  spleen  was  first  noted  by 
Westphal,  and  it  has  been  found  in  a  number  of  cases, 
and  it  is  now  considered  a  constant  phenomenon.  Less 
often  present  is  a  distinct  enlargement  of  the  lymphatic 
glands. 

Thus  as  a  rule,  we  may  say  that  Landry's  paralysis 
runs  a  rapidly  fatal  course,  ending  in  death  in  from  48 
hours  to  a  week.     However,  it  is  not  always  fatal ;  and 


•cases  are  reported  which  have  taken  several  weeks  before 
the  paralysis  reached  its  maximum. 

The  recovery  may  be  brought  about  in  two  ways ; 
sometimes  the  ascending  paralysis  ceases  at  a  point  below 
the  respiratory  centers,  in  other  cases  the  paralysis  fails 
to  be  complete,  and  after  the  most  alarming  respiratory 
embarrassment,  power  is  slowly  regained.  Sometimes 
the  recovery  is  rapid,  usually,  however,  it  is  brought 
about  by  a  slow  reversal  of  the  original  course  of  the  dis- 
ease, that  is,  the  muscles  first  affected  being  last  to 
regain  their  motor  power.  There  may  be  complete 
restoration    to    normal    health,  but    literature    records 


numerous  cases  in  which  after  a  supposed  Landry's 
paralysis,  chronic  spinal  lesions  with  trophic  or  spastic 
symptoms  have  gradually  developed. 

We  may  consider  with  some  interest  the  etiology  and 
pathologic  anatomy  of  this  disease  as  shown  under  the 
newer  methods  of  investigation.  Landry,  in  the  first 
place,  regarded  the  disease  as  caused  by  poisoning  or  by 
some  toxin.  This  view  has  been  adopted  by  almost  all 
authorities,  and  Westphal  placed  this  theory  upon  a 
scientific  basis.  The  splenic  enlargement,  inflammation 
of  the  lymph-glands,  hemorrhagic  foci  in  the  lungs  and 
bowels,  and  albuminuria,  have  been  brought  forward  as 
evidence  of  its  toxic  or  infectious  origin. 

In  a  case  described  by  Baumgarten,  anthrax  was 
probably  present,  the  bacilli  being  found  in  the  blood 
and  in  the  tissues.  Curschmann  described  a  case  in  which 
(without  a  preceding  typhoid),  the  regular  intestinal 
alterations  of  typhoid  were  present ;  the  bacilli  giving 
pure  cultures  were  found  in  the  spinal  cord.  Eisenlohr 
reports  a  case  in  which  the  staphylococci  were  found  in 
the  central  nervous  system  ;  and  he  regarded  the  disease 
due  to  a  mixed  infection.  Remmingler  found  the  strep- 
tococcus, and  Marinesco  the  diplococcus  partly  enclosed 
in  the  leukocytes  in  a  case  of  this  disease. 

Oppenheim  says  that  the  pathologicoanatomic  lesions 
described  in  cases  of  this  disease  are  very  indefinite  and 
varied.  Sometimes  disseminated  foci  of  inflammation 
were  found  in  the  medulla  oblongata  (particularly  the 
pyramidal  tracts).  Eisenlohr,  Schultze,  Immermann, 
and  others  report  cases  in  which  exudates,  capillary 
hemorrhages,  and  foci  of  inflammation  were  found  in 
the  spinal  cord.     Again,  there  has  been  found  a  distinct 


swelling  of  the  axis  cylinders  apparent  in  the  white  sub- 
stance of  the  anterolateral  tracts ;  and  in  other  cases 
there  have  been  evidences  of  a  true  peripheral  neuritis 
in  addition  to  the  myelitic  lesion.  Taking  into  consid- 
eration the  entire  clinical  picture,  most  writers  believe 
that  the  disease  is  due  to  infectious  causes  and  toxins, 
yet  there  is  not  sufficient  evidence  to  assign  a  specific 
infectious  origin  for  the  disease. 

We  may  safely  say  that  the  poison  or  toxin,  be  it  what 
it  may,  exerts  its  destructive  force  upon  the  conducting 
tracts  of  the  motor  section  of  the  spinal  cord,  medulla 
oblongata,  and  the  peripheral  nerves,  but  without  pro- 
ducing any  distinct  lesion  in  the  nervous  system,  except 
perhaps  a  doubtful  microscopic  change  in  the  motor  area 
of  the  cord,  medulla,  and  peripheral  nerve.  Gowers 
states  that  the  net  of  fibers  in  the  gray  matter  of  the 
anterior  horns,  particularly  the  "end-brushes"  or 
terminal  extensions  of  the  pyramidal  tracts  are  involved. 

The  question  of  diagnosis  of  this  extremely  interest- 
ing disease  may.  be  easily  answered  provided  we  confine 
ourselves  to  Landry's  set  of  clinical  symptoms — viz., 
the  rapidly  ascending  paralysis  with  little  disturbance 
of  sensibility,  and  the  loss  of  reflexes,  but  without 
paralysis  of  the  sphincters,  trophic  changes,  or  altera- 
tions of  the  electromuscular  contractility.  At  present  an 
enlargement  of  the  spleen  and  of  the  lymphatic  glands 
should  be  looked  for,  as  the  disease  is  undoubtedly  of  an 
infectious  type.  In  those  cases  reported  with  a  rheu- 
matic history,  the  splenic  enlargement  would  hardly  be 
found ;  in  atypic  cases,  an  irregularity  in  the  mode  of 
attack,  the  presence  of  high  fever,  pain,  exaggerated  re- 
flexes, or  trophic  changes  all  would  indicate  an  organic 
lesion,  very  likely  a  central   myelitis  or  multiple  neu- 
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ritis.  According  to  Raymond,  there  is  a  very  close 
genetic  relationship  between  the  disease  in  question  and 
acute  anterior  poliomyelitis  in  which,  however,  there 
are  muscular  atrophy  and  changes  in  the  electromuscu- 
lar  contractility. 

In  a  peripheral  neuritis,  there  would  usually  be 
present  pain,  and  tenderness  of  nerve  trunks  without  the 
lymphatic  or  splenic  enlargement. 

As  to  the  prognosis,  authorities  agree  that  in  regard 
to  life,  it  is  extremely  grave  and  unfavorable.  Death  is 
almost  sure  in  the  very  violent  and  rapidly  progressive 
forms  in  from  two  to  eight  or  ten  days,  yet  a  fatal  out- 
come may  occur  after  the  case  has  run  several  weeks. 
Favorable  symptoms  for  recovery  are  seen  if  the  disease 
begins  to  recede  after  having  involved  the  medulla  and 
the  bulb.  Oppenheim,  of  Berlin,  reports  two  cases  of 
recovery  out  of  four  cases.  Starr,  of  New  York; 
reports  a  successful  termination  in  a  rheumatic  patient. 
In  regard  to  treatment,  we  may  say  at  present  that  there 
is  no  sure  specific  remedy,  nor  that  the  blood-serum  or 
therapy  antitoxin  can  be  regarded  absolutely  practical. 
In  general,  we  may  use  cold  (ice-pack)  to  the  back  over 
the  spinal  column,  the  actual  cautery  may  be  tried  for 
couuterirritation.  Strict  attention  should  be  paid  to  the 
secretions  and  excretions,  and  to  the  diet,  which  must 
not  be  stimulating  in  the  early  stages.  Ergot  (aseptic)  or 
ergotin,  .13  gm.  to  .65  gin.  (2  gr.  to  8  gr.)  have  given 
good  results ;  in  some  severe  cases,  .92  cc.  (15  m.) 
hypodermically.  If  there  is  a  rheumatic  history,  the 
salicylates  should  be  administered.  Absolute  rest  and 
careful  nursing  are  extremely  essential.  Later,  strych- 
nin, 6  mg.  (T\f  gr.)'  three  times  daily  ;  protonuclein,  bio- 
plasm, and  symptomatic  treatment,  with  electricity  and 
massage. 

In  conclusion,  before  reporting  my  case,  it  behooves 
me  to  express  the  opinion  that  in  the  close  bacteriologic 
and  pathologic  study  of  this  disease,  the  laboratory  alone 
will  give  us  the  specific  blood-serum  or  antitoxin  for  the 
treatment  of  this  form  of  paralysis. 

Case.— Mr.  S.,  aged  24. 

Family  History.  —  Good. 

Past  History.— Patient  had  diseases  of  childhood,  except 
diphtheria.  In  April,  1903,  had  gonorrhea,  complicated  with 
cystitis,  and  during  the  fall,  1903,  and  spring  of  1904  had  articu- 
lar rheumatism. 

Personal  Appearance. — Robust,  full-blooded  young  man, 
5  feet  7  inches  in  height,  and  normal  weight  of  160  pounds. 

Patient  complained  of  feeling  tired  and  sleepless,  and  as  he 
had  just  completed  his  examination,  bethought  nothing  of  these 
symptoms.  I  was  called  to.see  him  on  July  2,  and  on  examina- 
tion found  pulse  88,  temperature  101°,  respirations  20,  and  no 
evidence  of  anything  organic.  Patient  was  constipated,  due  to 
an  intestinal  indigestion  and  sluggish  liver  apparently.  The 
following  morning,  while  going  to  the  bathroom,  patient  com- 
plained of  numbness  in  left  foot  and  leg  and  tingling  or  crawl- 
ing sensation  in  the  right  leg  ;  he  reported  a  free  movement  of 
the  bowels,  but  he  was  restless  and  anxious.  Temperature 
102°,  pulse90,  respirations  22.  During  the  afternoon  of  July  3,  the 
patient  was  unable  to  move  left  leg  from  the  hip  and  also  right 
foot,  and  by  evening  he  was  unable  to  walk  or  turn  in  bed  with- 
out assistance. 

July  4.  Patient  was  removed  to  Hospital  of  Good  Shepherd 
on  the  morning  of  the  third  day;  temperature  103°,  pulse  92  to 
100,  respirations  24  to  28.  Paralysis  had  now  completely 
involved  the  lower  extremities  and  pelvic  muscles.  Sensations 
were  a  little  delayed,  but  he  could  slowly  locate  the  point  of  a 
needle  when  touched  with  it.  Plantar,  patellar,  and  cremasteric 
reflexes  were  now  abolished,  except  right  cremasteric  reacted 
slowly.  There  was  incontinence  of  urine  and  feces,  a  distinct 
enlargement  of  the  spleen,  and  later  of  the  axillary  lymphatics. 
The  disease  progressed  quite  rapidly  until  after  successively 
affecting  the  abdominal  and  chest  muscles,  on  July  6,  a.m. ;  the 
entire  muscular  system  was  involved  up  to  the  throat.  In  the 
afternoon  of  the  same  day  there  was  involvement  of  the  labial, 
deglutitory  and  pharyngeal  muscles;  the  speech  was  almost 
Inarticulate ;  swallowing  extremely  difficult— ptosis  of  the  right 
eyelid.  Retention  of  urine  and  feces.  Mind  clear,  but  at  times 
Clouded  by  delirium  (wild) ;  extremely  restless,  particularly  at 
night.  Thin  condition  remained  unchanged,  except  that  there 
was  present  cyanosis  of  the  entire  body  surface,  with  some 
chilliness  and  blowing  out  of  cheek  muscles  and  spasmodic 
contraction  of  the  muscles  of  the  upper  respiratory  tract  in  his 
endeavor  to  breathe. 

On  July  7,  patient  was  apparently  nearing  the  end,  all  the 
symptoms  were  progressively  more  alarming,  respiratory  em- 


barrassment being  extreme;  with  the  addition  of  bulbar  symp- 
toms. In  afternoon  (3.30)  of  July  8,  antistreptococcic  serum 
20  ce.  was  used  and  repeated  the  next  morning,  July  9.  As  you 
will  see  from  temperature  record  the  maximum  point  in  the 
curve  was  reached  at  midnight,  July  7,  and  the  paralytic  symp- 
toms were  also  most  marked.  The  bulbar  symptoms,  as  res- 
piratory distress,  or  dyspnea,  dysphagia,  and  the  general 
cyanosis,  gradually  become  less  alarming,  but  continued  grave 
for  at  least  a  week,  particularly  a  peculiar  jerking  contraction 
of  the  diaphragm  on  inspiration. 

The  temperature  never  again  reached  101°  except  on  the 
thirty-fifth  day  of  the  disease,  when,  either  because  of  a  reten- 
tion of  feces  or  nervous  shock  due  to  his  learning  of  the  out- 
come of  a  similar  case,  the  fever  became  102.5°,  and  respirations 
32  to  34,  and  pulse  100  to  120. 

Since  August  13,  or  the  forty-third  day  of  the  disease,  the 
temperature  has  not  been  above  90°.  From  July  10,  the  res- 
piratory movements  became  deeper,  less  jerky,  and  more 
regular  ,the  pulse  slower  and  fuller,  the  speech  more  distinct, 
swallowing  less  difficult.  As  to  the  paralysis,  the  muscles  of 
the  right  hand,  which  were  the  last  of  the  muscles  of  the  upper 
extremities  to  be  paralyzed,  gradually  regained  their  motility, 
until  at  present  the  grip  is  almost  normal  and  he  can  move  the 
arm  in  flexion,  extension,  rotation,  supination  and  pronation 
from  shoulder-joint.  The  left  upper  extremity  is  still  weak  in 
the  movements.  Muscles  of  neck,  chest  and  back  are  weekly 
gaining  in  strength  and  motility.  Lower  back,  pelvic  and 
lower  extremity  muscles  are  still  inactive.  The  cremasteric 
reflex  is  normal.  Plantar-patellar  are  still  dormant.  Sensation 
is  perfectly  normal  as  to  location  and  promptness  of  feeling, 
also  as  to  distinction  between  heat  and  cold.  Bowels  are  active, 
appetite  is  fine,  general  appearance  very  good.  Weight  on 
August  5  was  119  pounds,  and  is  now  124  pounds.  Measure- 
ments are  about  normal  in  the  upper  part  of  the  body,  as  neck, 
chest,  arms  and  abdomen. 

There  is  no  apparent  wasting  except  in  the  right  gluteal 
region,  and  in  the  thigh  of  the  same  side  ;  in  the  left  lower  ex- 
tremity there  has  been  a  peripheral  neuritis,  with  the  accom- 
panying pain  and  tenderness  along  the  nerves,  and  swelling  of 
the  extremity,  it  being  now  from  a  fourth  to  three- fourths  of  an 
inch  larger  than  the  right  in  the  comparative  measurements. 

The  urinary  excretion  has  been  interesting  in  that  during 
the  height  of  the  disease  there  was  a  distinct  nephritis,  with 
albuminuria  varying  from  .5%  to  50$,  and  on  July  12,  during 
the  bulbar  symptoms,  sugar  was  present  in  small  quantity  ; 
cystitis  caused  some  painful  urination  during  August  and  Sep- 
tember. 

Blood-examination : 

White.      Ked.    Hemoglobin. 
July  4, 1904 16,200    4,800,000         90-95* 

Blood  culture  on  July  13  was  negative,  according  to  Dr. 
May's  report. 

White.      Red.    Hemoglobin. 

August  18 10,500    4,192.000  8n* 

August  25 14,200    4,820,000  95* 

September  1 10,400    5,750,000       90<<-100* 

At  present  the  blood  is  normal. 

The  diagnosis  was  quite  difficult,  as  the  disease  presented 
several  atypic  features,  as  the  high  temperature,  sphincter 
symptoms,  but  the  diagnosis  of  Landry's  paralysis  was  con- 
firmed by  Drs.  John  Heffron,  and  H.  L.  Eisner,  and  H.  G. 
Locke. 

The  question  of  prognosis  in  this  case  is  one  of  considerable 
uncertainty.  Time  alone  can  solve  the  problem  as  to  whether 
he  will  be  able  to  use  his  lower  extremities.  The  treatmeut  has 
been  symptomatic  largely.  In  the  beginning  the  ice  pack  to 
the  spinal  column,  also  the  actual  cautery,  and  Canthos  plaster 
as  counterirritants,  ergot  (aseptic),  .92  cc.  (15  m.)  doses  ;  also 
protonuclein,  bioplasm,  and  strychnin  sulfate  (Parke,  Davis) 
which  he  now  takes  as  high  as  6  mg.  (tV  gr.)  three  times  a  day. 
Cystitis  was  at  first  persistent,  but  yielded  to  hexamin  when 
used  in  doses  of  J  gm.  three  times  a  day.  The  reaction  of  degen- 
eration was  feeble  in  left  upper  extremity,  and  not  obtained  in 
lower  extremity. 

Faradism  and  galvanism,  with  massage,  were  used,  begin- 
ning on  the  forty-first  day  and  continued  for  four  weeks.  Mas- 
sage is  now  given  three  times  a  week,  and  electricity  once. 


To  Make  the  Japanese  Taller. — The  Japanese  govern- 
ment has  been  greatly  exercised  in  its  mind  over  the  low  stature 
of  the  soldiers,  and  it  appointed  a  commission  to  study  the 
causes  of  this  lack  of  height,  and  to  suggest  a  remedy.  The 
commission  has  published  its  report,  and  it  ascribes  the  short- 
ness of  the  Japanese  to  the  habit  of  sitting  on  the  heels  instead 
of  on  a  chair.  This  attitude,  it  holds,  had  prevented  the  legs  of 
the  Japanese  from  growing,  and  it  suggests  that  the  children 
should  for  the  future  be  made  to  sit  in  the  European  fashion. 
This  is  a  matter  in  which  the  query  "  Why  can't  you  leave  it 
alone?"  applies  with  much  force.  The  legs  of  the  Japanese 
may  be  short,  but  they  are  uncommonly  sturdy,  and  are  capable 
of  great  feats  in  marching.  Moreover,  it  should  be  remembered 
that  a  short  soldier  hears  many  bullets  whistle  harmlessly 
overhead  which  would  kill  a  taller  man.  In  these  days  of 
magazine  rifles  there  is  little  advantage  in  height,  so  it  is  just 
as  well  for  Japan  that  it  will  certainly  take  many  generations  of 
sitting  on  chairs  to  make  the  Japanese  a  tall  race.— London  Globe. 
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CASE  OF  PUERPERAL  TETANUS  WITH  RECOVERY.1 

BY 

JOHN  F.  RODERER,  M.D., 

of  Philadelphia. 

On  May  28, 1904,  I  was  called  to  attend  Mrs.  X,  who  was  in 
labor  with  her  first  child.  The  head  of  the  child  being  in  the 
right  occipitoposterior  position,  I  was  compelled  to  use  the  for- 
ceps. I  succeeded  in  delivering  her  of  a  liviDg child  with  very 
little  difficulty.  There  was  a  bad  tear  of  the  perineum  which  I 
repaired  with  much  trouble  owing  to  a  postpartum  hemorrhage. 
The  next  day  her  temperature  was  99°.  After  that  for  two 
weeks  there  was  no  rise  in  temperature.  After  the  first  day  she 
had  very  little  flow.  At  no  time  were  the  lochia  offensive.  The 
discharge  ceased  entirely  at  the  beginning  of  the  third  week.  I 
removed  the  stitches  from  the  perineal  tear  about  the  ninth  day 
and  found  that  the  parts  had  not  united  perfectly.    On  June  7, 

10  days  after  her  labor,  as  she  was  in  excellent  condition  I  gave 
her  permission  to  leave  her  bed. 

June  8.-i-My  attention  was  called  to  the  fact  that  she  could 
not  open  her  mouth  more  than  an  inch  since  the  evening 
before.  I  ordered  2  gm.  (30  gr.)  of  potassium  bromid  every  four 
hours  and  as  I  suspected  tetanus,  1  requested  permission  to  use 
tetanus  antitoxin.    This  I  was  unable  to  do  until  June  10. 

June  9.— The  patient's  condition  was  not  much  changed 
from  that  of  the  day  before.    There  was  no  rise  in  temperature. 

June  10. — In  the  morning  I  noticed  that  the  tonic  spasm  of 
the  muscles  of  the  jaws  was  so  great  that  she  could  only  open  her 
mouth  about  a  quarter  of  an  inch.  Tonic  spasms  of  the  muscles 
of  the  neck  and  back  began  today.  Being  allowed  to  use  anti- 
toxin, I  gave  her  four  injections,  20  cc.  at  11  a.m.,  20  cc.  at  3  p.m., 
20  cc  at  7  p.m.,  and  30  cc.  at  11  p.m.  I  also  ordered  .45  gm. 
(7gr.)  of  chloral  and  1  gm.  (15  gr.)  of  potassium  bromid  to  be 
given  every  four  hours.  She  swallowed  milk  and  water  with 
difficulty.    There  was  no  rise  in  temperature. 

June  11.— Although  she  was  able  to  open  her  mouth  a  little 
wider  than  yesterday,  tonic  spasms  involved  all  the  muscles  of 
the  neck,  back  and  extremities,  particularly  the  lower.  The 
abdominal  muscles  were  the  last  to  be  involved.  There  was  no 
pain.  By  evening  the  whole  body  was  rigid.  I  injected  10  cc. 
of  antitoxin  at  5  a.  m.,  20  cc.  at  9  a.  m.,  20  cc.  at  3  p.  m.  and  20 
cc.  at  10  p.  m.    The  highest  temperature  was  100°. 

June  12.— During  the  past  night  much  of  the  rigidity  of  the 
muscles  left  and  was  succeeded  by  painful  tonic  spasms,  prin- 
cipally of  the  muscles  of  the  face,  back,  abdomen  and  lower 
extremities.  Convulsions  occurred  every  few  minutes.  I  saw 
the  body  arched  very  often  by  the  violence  of  the  spasms.  Her 
position  in  bed  was  on  the  back,  with  the  head  turned  on  the 
right  side.  The  head  could  not  be  turned  from  that  position 
until  near  the  end  of  the  attack  of  tetanus.  I  injected  20  cc.  of 
antitoxin  at  7  a.  m.,  20  cc.  at  11  a.  m.,  20  cc.  at  3  p.  m.,  and  30  cc. 
at  1ft p.  m.  To  ease  the  pain  during  the  spasms,  I  gave  her  ,02 
gm.  (igr.)  morphin  hypodermically  at  11  a.  m.  From  then 
until  3  p.  m.  she  had  no  pain.  I  increased  the  dose  of  chloral 
from  .45  gm.  (7gr.)  to  .78  gm.  (12  gr.)  every  four  hours.  The 
highest  temperature  was  99.6°.  During  the  day  she  slept  occa- 
sionally. She  could  open  her  mouth  much  wider  and  could 
take  milk  and  water  freely. 

June  13. — The  convulsions  occurred  every  few  minutes  and 
were  very  painful.  She  bit  her  tongue  so  often  during  the 
spasms  that  it  was  necessary  to  keep  a  small  piece  of  wood  be- 
tween the  teeth.  I  gave  her  hypodermically  .02  gm.  (J  gr.)  of 
morphin  at  8  a.  m.,  5  p.  m.  and  12  p.  m.  I  injected  20  cc.  of  anti- 
toxin at  5  a.  m.,  20  cc.  at  11  a.  m.,  20  cc.  at  5  p.  m.,  and  30  cc.  at 

11  p.  m.    The  highest  temperature  was  100.8°. 

June  14. — The  convulsions  were  not  so  severe  nor  so  fre- 
quent. She  took  1  gm.  (15gr.)of  chloral  every  four  hours.  I 
gave  her  a  hypodermic  injection  of  .02  gm.  (J  gr.)  morphin  at  11 
a.  m.  I  injected  20  cc.  of  antitoxin  at  5  a.  m.,  20  cc.  at  11  a.  m., 
20  cc.  at  5  p.  m.,  and  20  cc.  at  11  p.  m.  The  highest  temperature 
was  101.6°. 

June  15. — There  were  fewer  convulsions  and  they  were  ac- 
companied by  much  less  pain.  I  gave  hypodermic  injections 
of  .02  gm.  (i  gr.)  morphin  at  3  a.  m.  and  7  p.  in.  As  the  con- 
vulsions were  less  in  number,  I  gave  only  3  injections  of  anti- 
toxin :  20  cc.  at  3  a.  m.,  20  cc.  at  9  a.  m.  and  20  cc.  at  4  p.  m.  The 
highest  temperature  was  103.4°. 

June  16. — There  was  a  marked  improvement  in  her  con- 
dition. Convulsions  were  not  painful  nor  were  they  so  fre- 
quent. From  8  a.  m.  yesterday  until  10  a.  m.  today  there  were 
101  convulsions.  I  injected  antitoxin  once,  20  cc.  at  1  p.  m.  She 
is  now  taking  1  gm.  (15  gr.)  of  chloral  and  1  gm.  (15  gr.)  of 
potassium  bromid  every  4  hours.  Her  highest  temperature 
was  103°. 

June  17.— Improvement  continues.  She  had  about  70  slight 
convulsions.  I  injected  20  cc.  of  antitoxin  at  8  a.  m.  Her  high- 
est temperature  was  10S.8°. 

June  18.— She  was  very  much  improved,  and  was  able  to 
move  her  head  slightly  to  the  left.  The  spasms  were  fewer 
than  yesterday.  I  injected  20  cc.  of  antitoxin  at  11  a.m.  The 
highest  temperature  was  102.6°. 

June  19.— There  were  few  convulsions.  The  rigidity  has 
left  the  muscles  of  the  lower  extremities.    I  changed  the  med- 

1  Read  before  the  Kensington  Branch  of  the  Philadelphia  County 
Medical  Society,  November  22, 190J. 


icinal  treatment  to  1.3  gm.  (20  gr.)  of  ammonium  bromidand  .65 
gm.  (10  gr.)  of  strontium  bromid  every  four  hours,  because  I 
considered  the  chloral  and  potassium  bromid  too  depressant  to 
the  circulation.  I  gave  her  an  injection  of  20  cc.  of  antitoxin  at 
8  a.m.,  and  also  20  cc.  in  the  evening.  The  highest  temperature 
was  101.6°. 

June  20.— There  were  not  many  convulsions.  The  abdom- 
inal muscles  were  losing  their  rigidity.  In  every  way  there 
was  an  improvement  in  the  condition  of  the  patient.  I  injected 
20  cc.  of  antitoxin.    The  highest  temperature  was  104°. 

June  21.— There  were  some  convulsions.  She  slept  well  last 
night.  All  the  muscles  have  lost  their  rigidity.  She  can  open 
her  mouth  well.  She  can  also  turn  her  head  and  move  her  body 
in  bed.  I  injected  20  cc.  of  antitoxin.  The  highest  tempera- 
ture was  102°. 

June  22.— There  were  very  few  convulsions.  I  injected  20 
cc.  of  antitoxin  at  3  p.m.    Her  highest  temperature  was  102.4°. 

June  23. — There  were  about  10  spasms.  I  did  not  give  anti- 
toxin. She  has  not  yet  regained  the  use  of  her  mind,  which 
was  affected  early  in  the  attack.  The  highest  temperature  was 
100.4°. 

June  24— After  this  evening  there  were  no  more  spasms. 
All  the  muscles  were  relaxed.  Gave  no  antitoxin.  The  highest 
temperature  was  101.4°. 

June  25. — This  morning  I  was  informed  that  her  body  was 
again  rigid.  Believing  that  there  was  a  renewal  of  the  tetanus,  I 
injected  20  cc.  of  antitoxin,  but  afterward  discovered  I  had  made 
a  mistake.  I  found  there  was  no  rigidity  of  the  muscles,  but 
that  all  the  joints  were  affected,  as  sometimes  happens  after  the 
injection  of  diphtheria  antitoxin.  I  noticed  also  that  there  was 
an  eruption  resembling  measles  on  the  body,  but  principally  at 
the  site  of  the  injections,  the  abdomen.  Her  highest  temper- 
ature was  104°. 

This  articular  pain  and  rigidity,  which  began  on  June  25, 
lessened  day  by  day  until  July  18,  when  all  pain  and  rigidity 
were  gone  in  all  the  joints,  with  the  exception  of  the  joints  of 
the  little  finger  of  the  left  hand.  The  pain  and  rigidity  did  not 
leave  the  finger  for  a  few  weeks  longer.  The  temperature 
which  was  104°  on  June  25  gradually  went  down.  Part  of  the 
time  she  was  in  a  stupor.  At  other  times  she  was  delirious  or 
violent.  She  had  also  to  be  catheterized.  A  few  days  before 
July  18  she  recovered  the  use  of  her  mind  ;  as  she  said,  she  did 
not  know  what  happened  to  her  from  June  9  until  July  16. 
After  July  18  she  made  a  rapid  recovery. 

REVIEW. 

The  first  symptoms  of  tetanus  appeared  on  June  7, 
10  days  after  the  birth  of  the  child.  Eighteen  days 
later  (June  25)  she  had  entirely  recovered  from  tetanus. 
From  June  7  until  June  11  she  had  only  tonic  spasms. 
The  clonic  spasms  began  on  June  12  and  lasted  until  the 
evening  of  June  24,  during  which  time  she  had  at  least 
1,500  convulsions.  During  the  first  four  or  five  days  all 
the  spasms  which  were  very  severe,  were  accompanied 
by  intense  pain.  After  that  the  convulsions  were  not  pain- 
ful, nor  were  they  so  severe.  Tetanus  antitoxin  was 
administered  on  32  different  occasions.  In  all,  660  cc. 
were  given,  or  to  speak  more  correctly,  132,000,000  immu- 
nizing units.  The  injections  were  given  under  the  skin  of 
the  abdomen  or  sides  of  the  thorax. 

The  pain  in  the  joints,  eruption,  and  high  temper- 
ature, which  commenced  on  June  25  and  continued  three 
weeks  were  no  doubt  due  to  the  same  cause,  which  gives 
rise  to  the  pain  and  eruption  which  are  met  in  some 
people  a  number  of  days  after  the  injection  of  diph- 
theria antitoxin. 

As  may  be  noticed  from  the  history  of  this  case,  the 
main  reliance  in  the  treatment  was  on  the  antitoxin. 
After  each  injection  a  change  in  the  character  and  num- 
ber of  the  convulsious  could  be  noticed.  About  38.88 
gm.  (600  gr.)  of  chloral  and  seven  hypodermic  injections 
of  morphin  were  used  within  a  period  of  nine  days.  To 
combat  the  high  temperature  an  ice-bag  to  the  head  and 
sponging  with  cold  water  were  used. 

I  cannot  give  the  cause  of  this  attack.  There  was  no 
tetanus  at  that  time  in  the  neighborhood.  Previous  to 
this  I  had  not  seen  a  case  in  five  years.  In  my  manipu- 
lations of  the  patient  during  the  confinement,  I  tried  to 
keep  my  hands  and  instruments  in  an  aseptic  condition. 
There  were  no  douches  used  until  after  the  tetanus  com- 
menced, when  two  injections  were  given  into  the 
vagina. 

I  was  subsequently  informed  that  some  of  the  pads 
used  under  her,  and  which,  of  course,  came  in  contact 
with  the  torn  perineum,  were  dried  in  the  cellar  near  the 
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front  window  where  they  could  receive  some  of  the  dust 
of  the  street  which  was  carried  in  by  the  wind  through 
the  open  window. 

The  late  Dr.  M.  Price  was  called  in  consultation  in 
this  case.  Dr.  R.  Bemis  saw  her  frequently.  She  was 
also  seen  by  Drs.  J.  Edward  Wallis,  L.  C.  Peter,  Charles 
Pike,  J.  Krug,  and  F.  Brady. 


POISONING  BY  POTASSIUM  BICHROMATE. 


FRANCIS  EUSTACE   FRONCZAK,  A.M.,  M.D., 
of  Buffalo,  N.  Y. 


Etc. 


In  view  of  the  fact  that  but  few  cases  of  criminal 
poisoning  by  potassium  bichromate  (K2Cr807)  are  reported 
in  medical  jurisprudence  literature,  I  desire  to  add  one 
from  my  personal  practice : 

On  March  7,  1902,  I  was  called  to  see  Mrs.  Josephine  L., 
aged  58,  who  married  recently  her  second  husband,  her  junior 
by  several  years.  She  was  insured  in  an  organization  which 
on  her  death  was  to  pay  $250  to  her  minor  children.  Mr.  L.  was 
employed  in  a  tannery,  where  potassium  bichromate  was  used 
ia  tanning,  tor  the  purpose  of  hardening  the  gelatinous  sub- 
stances in  the  skins.  The  family  life  of  the  couple  was  not 
pleasant,  and  her  children  did  not  like  their  stepfather,  hence 
the  husband  of  Mrs.  L.  decided  to  do  away  with  his  wife  and 
stepchildren,  take  what  little  money  there  was  in  the  family 
treasury,  and  collect  the  $250  insurance.  < 

On  Thursday  night,  March  6,  1902,  he  proposed  that  the 
family  have  "  a  good  time,"  and  sent  for  some  beer  and  port 
wine,  also  a  mixture  of  alcohol  and  raspberry  syrup.  He  him- 
self would  not  drink  the  wine  and  alcohol  mixture,  but  his 
favorite— beer.  His  wife  and  the  children  only  liked  the  port 
wine,  and  drank  that.  The  first  drink  seemed  to  have  some 
effect  on  one  of  the  younger  children,  who  soon  began  to  have 
pains  in  the  epigastric  region,  headache,  some  vomiting,  a  feel- 
ing of  dizziness,  and  later  free  purging.  The  other  children 
drank  but  little  of  the  wine,  refusing  to  drink  more  on  account 
of  the  taste,  but  the  mother  had  few  more  drinks  from  both 
bottles,  i.  e.,  of  port  wine  and  the  raspberry  alcohol  mixture. 

Soon  after  midnight  she  vomited  heavily,  had  convulsions, 
pains  in  the  stomach,  dizziness,  headache,  cold  sweats,  and  diar- 
rhea; the  vomit  staining  the  bedcovers  a  peculiar  greenish 
color.  In  the  meantime  the  husband  went  out,  and  stayed  out 
all  night.  No  physician  was  sent  for,  but,  when  on  return  of 
the  husband,  the  wife  asked  for  medical  aid,  it  was  refused  by 
him  "  because  no  doctor  can  help  her,  and  she  will  die."  She 
was  given,  however,  a  drink  in  the  form  of  "  tea,"  which  he 
himself  prepared.  After  drinking  some  of  it  she  began  to  com- 
plain of  burning  pains  in  the  mouth,  and  noticed  a  peculiar 
orange- red  powder  on  the  cup,  and  when  asking  what  it  was,  a 
child  answered  that  "  papa  put  it  in."  The  drink  brought  more 
vomiting,  and  more  severe  burning  pains  in  the  throat  and 
down  the  stomach,  abundant  cold  sweats,  convulsions,  and 
finally  collapse. 

I  was  called  about  20  hours  after  the  first  drink,  and  about 
three  hours  after  she  partook  of  the  "  tea." 

When  I  came  in  the  woman  seemed  in  a  moribund  condi- 
tion. Her  face  was  ghastly  pale,  eyes  dilated,  respirations  very 
slow  and  labored,  not  more  than  8  or  10  per  minute,  pulse  56, 
weak  and  compressible,  lips  burned,  and  there  were  yellow 
stains  on  her  chin,  lips,  and  the  tongue.  A  peculiar  odor  per- 
vaded the  entire  room,  and  the  bed-covering  and  a  towel  were 
discolored  a  light  green.  Urine,  which  was  examined  later, 
contained  considerable  blood,  and  stained  the  garments  and  the 
bedding  reddish-yellow. 

The  woman  was  given  strychnin  hypodermically,  and  hot 
water  bottles  were  put  about  her.  She  regained  consciousness 
after  some  time,  complaining,  as  soon  as  able  to  speak,  of  severe 
pains  in  the  stomach  and  throat,  and  of  vertigo.  She  was  given 
morphin  for  the  gastric  pains. 

After  some  inquiries,  I  was  handed  the  bottles  and  cup 
of  "  tea."  On  the  bottle  containing  the  port  wine  I  found  some 
reddish  crystals,  and  in  an  envelope  which  was  found  in  the 
vest  pocket  of  Mr.  L.  (who,  by  the  way,  went  to  sleep  in  the 
only  family  room,  and  refused  to  answer  any  questions  on 
awakening)  were  found  several  small  red  pieces,  which  I  recog- 
nized as  potassium  bichromate,  having  often  used  the  chemical 
in  preparing  a  battery  fluid.  The  bottles,  cup,  and  the  pieces 
in  the  envelope  were  carefully  wrapped  up,  sealed,  and  sent  to 
the  police  station.  Later,  Professor  Herbert  M.  Hill,  of  the 
University,  and  the  city  chemist  of  Buffalo,  examined  the  con- 
tents of  the  bottles  and  the  powder,  and  corroborated  my  find- 
ings. 

The  woman  was  ill  for  about  a  week,  complaining  only  of 
■  Dill  pains  Id  the  stomach  and  backache.  Urinalysis  on 
several  occasions  showed  the  presence  of  albumin.  She  now 
1ms  good  health.  The  husband  was  indicted,  and  later  sen- 
tenced for  a  term  of  one  year  in  the  Erie  County  Penitentiary. 
In  defense,  he  claimed  to  have  given  the  "medicine"  to  rare 
his  wife  of  stomach  trouble,  which  she  denied  ever  having  had. 


The  analysis  of  the  bottle,  which  contained  22.5  cc.  (6  dr.)  of 
fluid,  showed  that  there  was  .49  gm.  (7.56  gr.)  of  potassium 
bichromate  to  the  ounce,  the  woman  drinking  several  ounces  of 
the  wine,  and  we  judged  at  the  time,  that  she  must  have  drunk 
about  6.5  gm.  (100  gr.)  of  potassium  bichromate. 

Potassium  bichromate  occurs  in  orange-red  crystals, 
and  is  easily  soluble  in  water,  insoluble  in  alcohol. 
Poisoning  by  potassium  bichromate  is  very  rare,  and 
then,  usually  accidental.  It  is  used  in  dyeing  and  stain- 
ing. Those  employed  in  chemical  works  and  shops 
where  this  substance  is  used  often  suffer  from  irritation 
of  the  respiratory  passages,  setting  up  ozena,  causing 
eruptions  and  excoriations,  and  quite  frequently  leading 
to  chronic  ulcerations. 

If  used  internally,  there  follows  a  train  of  symptoms 
identical  with  the  case  reported.  Some  writers  state 
this  chemical  is  valuable  in  gastric  ulcers,  recommending 
it  in  dosage  from  .5  mg.  to  .03  gm.  (T\  gr.  to  £  gr.). 
Wacholz  speaks  of  it  also  in  his  "  Podrecznik  Medycyny 
Sadowej"  ("Handbook  of  Medical  Jurisprudence")  as 
being  used  by  some  women  as  abortifacient,  but  he  does 
not  state  with  what  results;  Schraeder1  is  the  only  other 
author,  as  far  as  I  could  find  out,  who  mentions  it  as 
ever  being  used  for  that  purpose,  and  then,  the  woman 
aged  24,  died  in  24  hours. 

What  is  the  lethal  dose  of  the  salt  is  as  yet,  hard  to 
say.  Personal  experiments  on  various  animals  showed 
it  to  be  very  uncertain.  In  some  cases  .065  gm.  (1  gr.) 
or  less  killed  a  dog.  On  the  other  hand,  some  of  the 
animals  were  given  very  large  doses,  and  in  a  few 
hours,  after  some  convulsions,  dilation  of  the  eyes 
and  vomiting,  recovered,  apparently  as  well  as  ever.  In 
man  the  fatal  dose  ranges,  in  Maschka's2  case,  in  which 
in  14  hours  after  the  taking  of  .19  gm.  (3  gr.)  of  the  salt, 
the  suicide  was  dead  ;  and  Macniven's,8  in  which  after 
an  equal  amount,  recovery  is  reported,  to  the  heroic  dose 
of  17.69  gm.  (273  gr.),  in  which  recovery  resulted, 
according  to  Phillipson.4  A  case  is  also  reported  by 
Stewart,5  in  which  the  person  taking  the  poison  died  in 
40  minutes  from  its  effects. 

Treatment  consists  in  giving  alkalies,  magnesia  or 
lime  being  the  best  for  the  purpose.  Milk  should  be 
given,  which  may  be  used  also  for  the  purpose  of  wash- 
ing out  the  stomach  with  the  tube  or  the  pump.  The 
pain,  of  course,  must  be  relieved  by  anodynes;  stimu- 
lants are  indicated  for  the  depression  of  the  nervous, 
cerebral,  and  respiratory  systems. 

The  presence  of  all  soluble  chromates  can  be  easily 
found  when  mixed  with  organic  matter  by  treating  the 
same  with  hydrochloric  acid  and  potassium  chlorate, 
when  the  liquid  will  turn  green  from  the  decomposition 
into  chromic  chlorid;  if  to  this  liquid,  which  is  to  be 
filtered,  ammonium  hydroxid  is  added  in  slight  excess, 
there  will  follow  the  precipitation  of  hydrated  chromic 
oxid,  which,  after  washing  and  drying,  can  be  converted 
into  potassium  chromate  by  fusing  with  potassium 
nitrate  and  carbonate.  If  this  fused  mass,  yellowish  in 
color,  due  to  the  chromic  acid,  be  dissolved  in  water, 
slightly  acidulated  by  addition  of  acetic  acid,  we  obtain 
with  a  solution  of  silver  nitrate  a  red  precipitate;  a  yel- 
low precipitate  with  the  nitrate  of  lead,  and  with  boiling 
dilute  sulfuric  acid  and  alcohol,  a  green  color. 
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Intelligent  Population  Prevents  Outbreak  of  Enteric 
Fever. — According  to  the  Public  Health  Reports,  Consul 
Brunei  reports  the  condition  of  St.  Etienne,  as  follows:  The 
failure  of  the  city  water-supply  threatened  an  epidemic  of 
cnloric  fever  in  September,  October,  November, and  December, 
1904,  but  the  repeated  cautions  issued  by  the  authorities  were 
well  heeded  by  the  people,  and  as  a  result  only  46  deaths  among 
the  citizen  population  were  reported.  Statistics  of  deaths  in  the 
military  garrison  are  not  to  be  obtained,  but  it  is  certain  that  the 
proportion  far  exceeded  that  of  the  civil  population  per  capita. 
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CITY  DUST  AND   PATENT  MEDICINE  ADVERTISE- 
MENTS. 

BY 

ROBERT  HESSLER,  A.M.,  M.D., 
of  Logansport,  Ind. 

Recently  I  presented  a  paper  before  the  Indiana  Academy 
of  Science,  in  which  I  attempted  to  trace  the  relationship  exists 
ing  between  the  amount  of  infective  dust  in  a  city  and  the 
amount  and  kinds  of  advertisements  of  patent  medicines  in 
the  newspapers.  A  brief  modified  abstract  may,  perhaps,  not 
be  out  of  place  in  connection  with  my  recent  paper  on  "  Dust 
Infection.1 " 

Generally,  dust  may  be  said  to  be  a  product  of  human  activ- 
ity, and  disregarding  special  kinds,  as  factory  dust,  it  may  be 
divided  into  two  kinds  :  1.  Common  country  road  dust,  made 
up  chiefly  of  mineral  matter,  with  only  a  small  admixture  of 
vegetable  matter.  2.  City  dust,  composed  mainly  of  vegetable 
matter,  which  originally  existed  in  the  form  of  hay,  oats  and 
corn,  with  a  variable  admixture  of  mineral  matter,  soot,  and 
additions  from  man  himself— especially  in  the  form  of  saliva 
and  abnormal  secretions  from  the  mouth.  On  account  of  the 
latter,  city  dust  acquires  peculiar  properties,  making  it  differ- 
ent from  all  other  forms.  Distinctions,  must,  of  course,  be 
made  between  a  smoky  and  a  dusty  city. 

In  a  general  way,  it  may  be  said  that  accumulation  of  dust 
in  a  city  is  the  result  of  the  ignorance  of  common  sanitary 
laws,  of  apathy  on  the  part  of  the  citizens,  and  of  bad  politics 
in  those  having  the  management  of  municipal  affairs.  A 
housewife  who  allows  dust  to  accumulate,  is  called  slovenly ;  a 
tidy  housekeeper  gets  rid  of  the  dust  as  soon  as  possible,  and 
does  not  allow  it  to  accumulate.  We  have  not  yet  reached  a 
point  where  we  can  make  similar  distinctions  between  cities — 
we  simply  speak  of  one  city  being  less  dirty  than  another. 

Although  dust  is  a  product  of  civilization,  yet,  paradoxic- 
ally as  it  may  seem,  the  amount  of  dust  in  a  city  is  not  neces- 
sarily an  index  of  a  high  degree  of  civilization,  not  more  than 
is  the  presence  of  dirt  and  filth  or  its  accumulation  in  a  house 
an  index  of  a  high  social  standing  of  a  family.  European  trav- 
elers are  surprised  on  seeing  the  condition  of  our  streets,  side- 
walks, and  the  floors  of  our  public  buildings — and  some  marvel 
at  the  accurate  aim  of  our  spitters.  In  many  of  our  smaller 
cities  the  spitting  habit  is  something  amazing — likewise  the 
prevalence  of  colds,  catarrh,  coughs,  rheumatic  pains  and  aches 
and  derangements  of  the  respiratory  and  nervous  systems  and 
of  the  alimentary  tract. 

This  relationship  between  the  spitting  habit  and  the  preva- 
lence of  certain  ailments  crops  out  in  a  most  striking  manner  in 
the  columns  of  our  newspapers.  I  have  been  following  up  this 
matter  for  several  years  and  a  few  statements  may  be  of  in- 
terest. 

Tn  a  general  way  it  may  be  said  that  the  newspapers  reflect 
the  condition  of  the  city  or  community,  all  the  way  from  the 
village  gossip  of  the  small  paper  up  to  most  weighty  matters  in 
the  large  dailies.  We  will  find,  moreover,  that  the  newspapers 
of  dusty  cities  have  dust  written  all  over  them,  while,  on  the 
other  hand,  the  papers  of  clean  cities  are  practically  free  from 
such  references. 

In  a  little  city  of  about  20,000  inhabitants  not  a  hundred 
miles  away  from  where  I  live,  the  local  papers  this  fall  and 
early  winter  contained  numerous  short  articles  with  such 
titles  as:  "Sore  Throats  are  Many,"  "Epidemic  of  Colds," 
"  First  Wail  of  La  Grippe  is  Heard,"  "  Sore  Throat  Epidemic  is 
Spreading,"  and  even  a  republished  article  on  "  The  Season  of 
Dust  Disease."  Occasionally  an  article  would  also  call  attention 
to  the,  excessively  dusty  condition  of  the  streets.  At  the  same 
time  the  papers  were  full  of  advertisements  of  patent  med- 
icines. There  are  several  local  newspapers,  all  contain  eight 
pages,  and  some  of  them  carried  a  solid  page  of  such  advertise- 
ments, or  in  other  words,  an  eighth  of  the  total  space  was  taken 
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up  by  patent  medicine  advertisements.  Moreover,  most  of 
these  advertisements  have  the  word  dust  written  all  over  them, 
figuratively  speaking— in  reality  the  dust  is  not  mentioned 
at  all. 

Europeans  are  surprised  when  they  see  our  newspapers. 
One  has  said :  "  To  see  your  newspapers  one  might  be  led  to 
believe  that  you  are  a  nation  of  invalids."  The  presence  of 
many  patent  medicine  advertisements  shows,  certainly,  that 
there  is  a  great  demand  for  such  things— for  nostrums  supposed 
to  counteract  the  evil  influence  of  the  dust,  or,  rather,  for  the 
sputum-contaminated  atmosphere  which  we  are  compelled  to 
inhale.    At  least  this  is  my  opinion,  based  on  my  observations. 

If  we  make  a  comparative  study  of  the  medical  advertise- 
ments in  the  newspapers,  that  is,  of  those  that  in  any  way  relate 
to  bodily  conditions,  ailments,  and  diseases,  we  will  find  that 
they  may  be  divided  into  three  classes:  1.  Patent  medicines 
proper— of  unknown  composition  and  proprietary ;  a  single 
advertisement  may  at  times  occupy  a  whole  page.  2.  Adver- 
tisements relating  to  quacks,  especially  of  the  lost  manhood 
kind.  However,  our  best  papers  no  longer  accept  such.  3. 
Advertisements  of  miscellaneous  articles  and  remedies,  such  as 
lotions,  syringes,  hair  tonics,  pennyroyal  pills,  etc. 

The  relative  amount  of  space  occupied  by  these  three  classes 
varies  widely  in  newspapers  of  different  cities  and  of  different 
countries.  The  papers  of  clean  European  cities  contain  very 
few,  and  some  of  our  more  cleanly  Indiana  cities  make  a  fair 
showing,  \vhile,  on  the  other  hand,  some  of  our  papers  are 
fairly  loaded  with  them. 

If  we  examine  the  advertisements  of  patent  medicines 
proper  more  closely,  we  will  find  that  they  can  be  subdivided 
into  groups,  and  that  the  largest  group  can  be  designated  as  the 
dust  group.  What  I  mean  by  this  can  be  briefly  explained 
about  as  follows : 

In  my  paper  on  "  Dust  Infection,"  '  I  characterized  the  reac- 
tion due  to  inhaling  infected  dust  as  follows :  "  There  is  an  irri- 
tation of  the  mucous  membranes  ;  vague  wandering  pains  occur 
throughout  the  body,  at  times  more  strongly  localized  at  some 
one  point,  as  in  the  back  or  in  an  arm  ;  there  is  a  feeling  of  las- 
situde, or  discomfort,  rising  to  severe  headache,  feverishness, 
loss  of  appetite,  and  even  vomiting.  In  some  individuals  there 
is  cough,  on  account  of  the  unusual  irritation  of  the  respiratory 
mucous  membranes;  some  complain  mainly  of  the  nervous 
symptoms,  and  the  inability  of  applying  themselves  to  a  task  ; 
in  some  the  wandering  or  localized  pains  may  predominate." 
(This  reaction  might  be  regarded  in  the  light  of  an  entity,  as  a 
distinct  disease.) 

Individual  susceptibility  to  infection  varies  widely,  as  we 
all  know.  The  street-sweeper  may  bear  an  immense  amount  of 
dust  with  seeming  impunity,  while  country  people  may  suffer 
every  time  they  come  to  the  dusty  city.  That  diseases  like 
bronchitis,  pneumonia,  and  tuberculosis  may  originate  from 
dust  infection  is,  of  course,  well  known. 

If  we  study  the  patent  medicine  advertisements  we  will  find 
the  constant  recurrence  of  such  terms  as  catarrh,  colds,  cough, 
grip,  sore  throat,  tonsillitis,  pleurisy,  rheumatism,  backache, 
lame  back,  kidney  disease,  lumbago,  muscular  rheumatism, 
nervousness,  headache,  neuralgia,  nervous  prostration,  bilious- 
ness, gastritis,  deranged  stomach,  etc.  These  are  names  that  in 
nearly  every  case  in  which  they  are  applied  are  synonyms  of 
dust  infection.  We  must  even  include  the  term  "  malaria,"  as 
ordinarily  used  by  city  patients,  as  may  be  shown  by  the  fol- 
lowing from  a  wellknown  nostrum  advertisement :  "  Malaria 
is  not  confined  exclusively  to  the  swamps  and  marshy  regions 
of  the  country,  but  wherever  there  is  bad  air  this  insidious  foe 
to  health  is  found,"  and  the  accompanying  list  of  symptoms 
have  all  the  earmarks  of  dust  infection.  The  terms  dyspepsia 
and  constipation  can  in  many  instances  also  be  included  in  the 
list,  because  they  are  simply  manifestations  of  the  underlying 
difficulty,  namely,  the  reaction  due  to  inhaling  infected  dust. 
This  becomes  especially  evident  on  comparing  newspapers  of 
clean  foreign  cities  with  those  of  our  own. 

This  dust  group  of  patent  medicine  advertisements  may  be 
again  subdivided  into  kinds,  according  to  the  ailment  or  the 
condition  for  which  the  nostrum  is  to  be  applied  or  used.    The 
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two  chief  divisions  may  be  called  the  catarrhal  and  the  rheu- 
matic. If  we  mark  all  references  to  catarrh,  colds,  cough,  with 
a  red  pencil;  references  to  rheumatism,  lumbago,  backache, 
disease  of  the  kidneys,  etc.,  in  blue;  nervousness,  nervous 
prostration,  etc.,  in  yellow ;  deranged  stomach,  dyspepsia, 
biliousness,  in  black,  we  will  get  a  general  idea  of  this  subdi- 
vision. Some  of  the  advertisements  will  show  only  one  color, 
and  on  the  other  hand,  some  may  show  all,  especially  the 
*'  cure-alls." 

It  is,  of  course,  evident  that  the  application  of  the  foregoing 
names,  or  "  names  of  diseases,"  should  be  made  from  the  stand- 
point of  the  buyer  of  the  advertised  nostrums,  and  I  venture  to 
■say,  that  in  a  dusty  city  in  nine  cases  out  of  ten  the  self-diag- 
nosed ailment  is  simply  one  of  the  manifestations  of  dust  infec- 
tion, and  only  in  the  tenth  case  it  will  prove  to  be  something 
■else— and  this  likely  will  be  the  patient  that  goes  to  the  physi- 
cian for  treatment.  The  self-dosing  by  the  laity  is  really 
startling. 

I  will  now  briefly  refer  to  the  statistical  aspects  of  the  sub- 
ject. By  measuring  the  length  of  the  columns  of  a  newspaper  and 
counting  the  number  of  columns  and  pages,  a  simple  calcula- 
tion will  give  us  the  amount  of  space,  in  inches  of  column,  in  a 
paper.  Measuring  up  the  advertisements  relating  to  medicines, 
<in  the  popular  acceptance  of  the  term)  a  simple  calculation 
will  give  us  the  percentage  of  the  total  space  occupied— and  the 
same  holds  true  for  the  dust  advertisements. 

I  have  a  variety  of  newspapers  from  my  own  State,  and 
from  different  States  and  foreign  countries,  which  I  marked  at 
the  head.  For  Indiana  newspapers  the  total  space  occupied 
varied  from  2.5%  to  14.5%.  The  dust  advertisements  varied 
from  1.1%  in  a  comparatively  clean  city,  up  to  10%  (and  even 
more)  in  a  dusty  city.  It  will,  of  coure,  be  understood  that  in 
a  clean  city  the  percentage  should  be  but  a  fraction  of  1%,  and 
this  we  find  realized  in  some  clean  cities  of  the  old  world. 

There  are,  of  course,  a  number  of  factors  that  enter  into  the 
question  why  patent  medicine  advertisements  are  more 
numerous  in  some  newspapers  than  in  others,  of  the  same  town 
or  of  different  towns  and  countries.  Making  due  allowance  for 
all  other  causes  that  produce  variations,  the  margin  due  to  the 
Influence  of  infected  dust  is  still  so  large  that,  in  my  opinion, 
no  other  explanation  will  suffice.1 

When  an  eighth  of  the  total  space  of  a  newspaper  is  occu- 
pied by  patent  medicine  advertisements,  whose  existence  rests 
mainly  on  the  condition  of  the  streets  and  sidewalks,  we  may 
well  pause  and  inquire  if  there  is  not  something  wrong  with  the 
municipality. 

The  seasonal  variation— that  is,  the  rise  and  decline  of  dust 
advertisements,  is  interesting.  With  us,  low  ebb  is  reached  in 
the  summer;  high  tides  occur  in  the  fall  and  spring.  I  had 
shown  this  in  a  chart.  The  percentage  of  space  occupied  by 
dust  advertisements  in  a  leading  paper  of  Indianapolis  varied 
from  1.2%  in  midsummer  to  12%  in  the  early  spring.  (In  the 
summer  the  dust  is  sterilized  by  the  hot  rays  of  the  sun  ;  in  the 
winter  time  fresh  air  is  often  at  a  premium.) 

At  times  an  advertisement  will  occupy  a  whole  page,  and 
half  page  advertisements  are  quite  common.  One  wonders, 
who  pays  the  bill. 

In  the  spring  the  advertisements  will  call  attention  to  the 
need  of  a  spring  medicine— sarsaparilla,  celery,  and  so  on.  With 
us  the  homely  sassafras  is  still  in  use. 

Whether  the  patent  medicine  men  are  aware  of  the  influ- 
ence of  the  dust  I  am  unable  to  say,  but  they  certainly  know  that 
i  t  pays  to  ad vertise  in  certain  towns.  They  also  seem  to  have  some 
idea  about  the  ultimate  division  of  dust  infection  or  dust  dis- 
ease into  types,  such  as  the  catarrhal  or  rheumatic.  By  observ- 
ing certain  advertisements  for  variable  periods  of  time,  we  will 
find  that  cortain  names  will  be  used  exclusively,  and  that  some 
one  of  these  will  appear  in  large  type  and  followed  by  the  other 
in  the  text  in  smaller  type,  and  at  the  next  appearance  of  the 
advertisements  one  of  the  latter  will  be  advanced  to  head  the 
list,  and  so  on  in  rotation.  Thus  in  one  series  the  terms  rheu- 
matism, lumbago,  backache,  muscular  rheumatism  and  dis- 


'  A  <|uestlon  sometimes  asked  in :  Why  are  colds  and  coughs'  preva- 
lent when  the  streets  are  covered  with  Ice  and  snow,  and  when  there  Is 
no  dust?  The  explanation  Is  simple:  The  sputum  on  the  sidewalk  Is 
tracked  Into  the  houses,  and  Is  there  ground  Into  dust  by  the  feet. 


ease  of  the  kidneys  occur.  In  another  we  find  the  words 
catarrh,  colds,  cough,  grip,  weak  lungs,  etc. 

That  these  advertisements  will  not  bear  critical  inspection 
is  self-evident.  A  physician  reading  them  must  conclude  that 
they  are  written  for  the  kindergarten  or  for  adults  with  the 
minds  of  children.  The  claims  for  curative  properties  in  many 
instances  are  simply  preposterous. 

Another  peculiar  feature  of  patent  medicine  advertisements 
is  the  testimonials.  In  a  general  way  it  may  be  said  that  the 
person  giving  such  testimony  is  wholly  unqualified  by  study 
or  experience.  Many  of  the  testimonials  are  no  doubt  honestly 
given.  A  person,  usually  a  woman,  has  been  afflicted  all  fall 
and  winter  with  some  one  of  the  forms  of  dust  infection  on 
account  of  unsanitary  surroundings,  or  lack  of  pure  air. 
Along  about  spring  she  tries  a  new  nostrum  and  in  a  short 
time  gets  well,  and  in  her  gratitude  she  is  ready  to  give  a  testi- 
monial or  is  induced  to  give  one.  That  she  would  have  gotten 
well  anyhow  with  the  advent  of  warmer  weather  and  with  free 
ventilation  is  well  known  to  every  observing  physician. 

Advertisements  of  new  nostrums  are  constantly  appearing, 
and  often  great  ingenuity  is  displayed  in  the  wording  of  the 
advertisement.  Out  of  the  great  number,  only  a  few  succeed. 
A  recent  advertisement  called  attention  to  the  need  of  iron  and 
that  "the  people  suffer  from  iron  poverty  and  do  not  know  it." 
In  line  with  this,  I  prepared  the  following : 

PURARE. 
The  great  cure  and  preventive  of 

COLD3,  CATARRH,  COUGH,  RHEUMATISM,  BACKACHE, 

NERVOU8NE8S. 

Also  valuable  in  Bronchitis,  Pneumonia,  Consumption. 

The  Remedy  for  DUST  INFECTION. 

Has  long  been  recognized  as  the  Standard  Cure  for  these  ailments  and 

diseases,  but  Is  practically  unknown  in  Indiana. 

PURARE  (Pronounce  Pure  Air)  cures  when  all  other  remedies  fail. 

Endorsed  by  Physicians  the  World  over. 

What  a  queer  world  this  is,  one  is  tempted  to  exclaim.  The 
people  avoid  keeping  the  city  clean  and  then  spend  their  money 
for  patent  medicines  in  the  vain  attempt  to  counteract  the  evil 
influence  of  the  dust— and  suffer  all  sorts  of  discomfort  beside. 

A  peculiar  phase  of  this  dust  problem  is  the  attitude 
assumed  by  the  newspapers  themselves  in  the  editorial 
columns.  In  former  days  the  "  microbic  theory  of  disease" 
was  regarded  as  a  standing  joke,  and  there  are  still  a  few  old- 
timers  left  who  deem  it  their  duty  to  make  light  of  any  ques- 
tion that  has  any  relation  to  microorganisms— be  they  in  water, 
food  or  milk,  or  in  the  air  we  inhale.  Some  cannot  distinguish 
between  morbidity  and  mortality.  The  morbidity  rate  may  be 
something  frightful  and  yet  so  long  as  the  mortality  rate  for 
the  same  period  Is  low,  they  consider  the  town  or  city 
"  healthy." 

I  know  of  a  small  city  where  the  papers  this  fall  were  full 
of  references  to  ill-health  and  sickness  (dust  disease),  and  yet 
when  the  report  of  the  Health  Officer  was  published,  the  com- 
ments would  run  along  this  line :  "  The  Board  of  Health  reports 
only deaths  for  the  past  month  and  only cases  of  con- 
tagious disease,  and  thus  showing  our  city  to  be  unusually 
healthy— in  spite  of  some  doctors  who  say  the  dust  is  un- 
healthy." Rather  a  peculiar  definition  of  "unhealthy"  we 
may  be  tempted  to  say,  when  an  editor  overlooks  or  forgets 
about  the  numerous  references  to  ill-health  in  his  own  paper, 
and  when  he  bases  his  definition  on  the  mortality  rate  instead 
of  morbidity. 

If  we  examine  further,  we  find  that  there  may  be  a  long 
interval  between  seedtime  and  harvest.  The  effect  of  inhaling 
a  very  dusty  atmosphere  may  not  manifest  itself  seriously  for 
weeks  or  for  months  ;  that  is,  in  the  production  of  diseases  that 
may  have  a  fatal  ending,  such  as  the  various  inflammations  of 
the  internal  organs  or  of  tuberculosis.  Common  dust  infection, 
as  I  have  described  it  in  my  previous  paper,  is  usually  self- 
limited  and  may  subside  promptly  with  a  change  in  atmos- 
pheric conditions,  but  may  continue  indefinitely  in  a  dusty 
atmosphere— whether  out  of  doors  or  indoors.  The  afflicted 
individual  usually  resorts  at  once  to  home  remedies  and  failing 
to  get  relief,  he  purchases  some  one  or  more  of  the  much- 
advertised  patent  medicines.  These  latter  may  palliate,  but  we 
certainly  cannot  speak  of  a  "  cure."     Nature  does  that  as  soon 
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as  the  conditions  are  favorable.  But  all  sufferers  do  not  get 
well  with  a  change  to  good  air.  With  the  body  weakened  by 
constantly  battling  with  the  infectivp  matter  in  the  air,  other 
diseases  gain  a  hold  and  long  after  the  dust  has  subsided  its 
effects  may  still  be  visible  to  the  physician.  Many  physicians 
even  do  not  realize  fully  the  influence  of  the  dust,  while,  on 
the  other  hand,  some  druggists  realize  it  very  fully,  and  we 
may  occasionally  find  a  layman  who  realizes  the  relationship 
of  the  amount,  of  newspaper  advertisements  of  patent  med- 
icines to  the  morbidity  of  a  city. 
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Journal  of  the  American.  Medical  Association. 

February  25, 1905.     [Vol.  XLIV,  No.  8.] 

1.  The  Registration  of  Vital  Statistics  in  the  ITnited  States :    What  the 

Census  Bureau  is  Doing  to  Improve  It.    Cressy  L.  Wilbur. 

2.  Some  Typhoid  Epidemics  Studied  by  Laboratory  Methods.    Wil- 

liam Royal  Stokes. 

3.  Some  Uncommon  Forms  of  Multiple  Neuritis,  Including  Four  Cases 

of  Puerperal  Origin.    Wharton  Sinkler. 

4.  A  Clinical  Study  of  Hemiplegia  in  the  Adult.    Theodore  H.  Weis- 

ENBUFG. 

5.  A  Case  of  Locomotor  Ataxia,  with  a  Tremor  Resembling  that  of 

Paralysis  Agitans.    JOHN  H.  W.  Rhkin. 

6.  Have  Drug  Addictions  a  Patboloeic  Basis?    Albert  E.  Sterne. 

7.  Fat  Embolism  of  the  Lung  Following  Fractures:    With  Report  of 

Two  Cases.    F.  Gregory  Connell. 

8.  Dangers  from  Indiscriminate  Use  of  Cathartics  in  Acute  Intestinal 

Conditions.    M.  L.  Harris. 

1. — See  American  Medicine,  "Vol.  VII,  No.  25,  p.  976. 

3— See  American  Medicine,  Vol.  VIII,  No.  4,  p.  143. 

3,  4,  5,  6.— See  American  Medicine,  Vol.  VII,  No.  25,  p.  973. 

7.— See  American  Medicine,  Vol.  VIII,  No.  5,  p.  183. 

8. — Cathartics  in  Acute  Intestinal  Conditions. — M.  L. 
Harris  reminds  us  that  no  patient  ever  dies  simply  because  the 
bowels  do  not  move.  The  danger  lies  in  the  condition  pro- 
ducing the  obstruction.  In  strangulated  hernia,  adhesions  pro- 
ducing kinking,  volvulus,  etc.,  no  cathartic  can  overcome  the 
obstruction.  Instead,  the  intestine  is  filled  with  fluid,  forming 
putrefactive  changes,  or  the  contents  are  churned  back  and 
forth,  and  finally  are  forced  into  the  stomach,  causing  offensive 
vomiting.  The  force  thus  exerted  against  the  obstruction 
hastens  sloughing,  produces  dilation  and  congestion  of  the 
proximal  loops,  and  causes  thromboses  ending  in  ulcers  and 
pin-point  perforations.  Cathartics  increase  invagination  and 
spastic  contraction  of  the  bowel,  while  antispasmodics  relieve 
the  latter  condition  and  thus  induce  purgation.  In  beginning 
circumscribed  peritonitis  cathartics  break  up  the  forming  adhe- 
sions, thus  distributing  the  infection  generally.  The  time  to 
make  a  correct  diagnosis  in  acute  surgical  affections  of  the 
abdomen  is  in  the  beginning,  by  means  of  an  accurate  history 
and  careful  abdominal  examination.  In  obstruction,  the 
stomach  should  be  washed  with  salt  or  sodai  solution,  and  then 
kept  empty.  The  lower  bowel  should  be  cleared  by  an  enema. 
Food  is  unnecessary,  but  water,  1,000  cc.  or  2,000  cc,  should  be 
given  subcutaneously  as  salt  solution,  in  the  24  hours.  This 
treatrnent  must  be  supplemented  at  once  by  proper  operative 
measures,    [h.m.] 

Boston  Medical  and  Surgical  Journal. 

February  25, 1905.     [Vol.  clii,  No.  8.] 

1.  Eyestrain  as  a  Factor  in  Functional  Nervous  Disabilities.    Myles 

Standish. 

2.  Eyestrain  as  a  Factor  to  be  Considered  in  Children  Backward  in 

Their  Studies     Allen  Greenwood. 

3.  Eyestrain  Considered  as  a  Factor  in  the  Production  of  Lateral  Curv- 

ature of  the  Spine.    Henry  W.  Kilburn. 

4.  Eyestrain  and  Reflex  Phenomena  of  Nasal  Origin.   Henry  H.  Has- 

kell. 

5.  In  What  Cases  Should  Eyestrain  be  Suspected?    Edwin  E.  Jack. 

6.  Difficulties  Encountered  in  the  Prescription  of  Glasses.    Fred.  M. 

Spalding. 

1. — Eyestrain  as  a  Factor  in  Functional  Nervous  Dis- 
abilities.— M.  Standish  quotes  various  unfavorable  reviewers 
of  "Biographic  Clinics"  and  thinks  it  ill  behooves  them  to 
accuse  Gould  of  extravagance  of  statement.  The  basis  upon 
which  all  these  criticisms  are  made  would  appear  to  be  that 
eyestrain  is  supposed  to  be  the  sole  rather  than  the  precipitat- 
ing cause  of  all  the  conditions  enumerated.  The  result  is  en- 
tirely dependent  upon  the   man  behind  the  eyes.    In  one  case 


any  mental  or  physical  condition  which  reduces  him  below  the 
normal  state  of  health,  so  that  resistance  to  nervous  strain 
springing  from  his  eyes  is  diminished,  will  cause  the  occur- 
rence or  recurrence  of  ocular  reflexes.  In  another  case  the 
nervous  balance  is  such  that  even  in  his  best  estate  he  is  unable 
to  withstand  the  nervous  exhaustion  which  results  from  fritter- 
ing away  nervous  reserve  by  ocular  strain.  Great  stress  is  laid 
by  the  critics  on  the  fact  that  migraine  is  inherited,  but  are  not 
eyes  inherited?  It  is  contended  that  migraine  is  a  disturbance 
of  the  central  nervous  system.  Seeing  is  also  done  by  the  brain. 
While  the  writer  does  not  state  that  all  migraine  can  be  cured 
by  correcting  errors  of  refraction,  the  truth  is  that  uncorrected 
errors  produce  sufficient  irritation  to  precipitate  attacks  in 
people  otherwise  predisposed.  Patient  with  nervous  break- 
down and  dyspepsia  often  get  well  on  wearing  glasses.  In 
children  and  youth,  convulsions  nowise  distinguishable  from 
true  epilepsy  are  cured  similarly,  but  the  writer  has  not  seen 
this  result  in  longstanding  cases  in  adults,     [h.m.] 

2. — Eyestrain  in  Backward  Children. — A.  Greenwood 
believes  this  the  cause  of  much  inattention  and  backwardness. 
Routine  testing  overlooks  such  conditions  when  the  visual 
acuity  is  normal.  Myopic  children  are  frequently  counted  the 
brightest  in  the  school,  while  their  hypermetropic  classmates 
of  equal  mental  capacity  fall  behind  in  their  studies.  Out  of 
school  the  hypermetrope,  in  a  work  which  does  not  require 
close  vision,  may  be  the  more  successful.  Teachers  should  be 
trained  to  observe  symptoms  of  eyestrain  as  well  as  to  test 
visual  acuity.  The  oculist,  on  the  contrary,  should  be  on  the 
lookout  for  adenoids,  nasal  obstructions,  anemias,  etc.,  whose 
correction  by  the  family  physician  would  obviate  the  necessity 
for  wearing  glasses  for  a  slight  error  of  refraction,     [h.m.] 

3. — Eyestrain  a  Factor  in  Spinal  Curvature. — H.  W. 
Kilburn  believes  that  refractive  error  or  vertical  heterophoria 
may  predispose  to  scoliosis ;  that  is,  any  condition  which  causes 
a  growing  child  to  bring  the  eyes  too  near  the  object  viewed, 
and  therefore  to  lean  forward  too  far  over  the  desk,  or  which 
causes  a  tilting  of  the  head  to  one  side.  He  also  believes  an 
oblique  axis  of  astigmatism  by  inducing  a  tilting  of  the  head 
to  one  side  will  cause  lateral  curvature.  Myopia  and  high 
hypermetropia  cause  the  patient  to  lean  too  far  over  the  desk. 
Under  such  conditions  the  tilted  head  is  supported  on  the  left 
hand,  the  arm  resting  on  the  desk,  this  curving  the  spine. 
Scholder  has  found  a  close  relationship  between  myopia  and 
scoliosis.  The  writer  also  believes  that  scoliosis  affects  the 
refraction  to  a  marked  degree.  He  believes  that  in  all  cases  of 
spinal  curvature,  the  eyes  should  be  examined,  and  in  all  cases 
of  head-tilting  or  increasing  myopia,  or  diminishing  hyperme- 
tropia, the  spine  should  be  examined,     [h.m.] 

4. — Eyestrain  and  Keflex  Phenomena  of  Nasal  Origin. 
— H.  H.  Haskell  states  that  spurs  or  hypertrophies  with  hyper- 
esthesia of  the  nasal  mucosa  may  produce  ocular  pain,  photo- 
phobia, lacrimation,  conjunctival  or  ciliary  injection,  blephar- 
ospasm, accommodative  or  muscular  asthenopia,  etc.  On  close 
examination  anomalous  features  different  from  those  due  to 
faulty  refraction  alone  will  be  found.  A  faulty  nose  may  also 
affect  the  actual  refraction  of  the  eye,  striking  variations  occur- 
ring according  to  the  amount  of  pressure  in  the  nose,  the  re- 
fraction being  myopic  today  and  hypermetropic  tomorrow,  or 
the  axis  of  astigmatism  is  liable  to  rotate.  Nasal  headache  may 
begin  independently  of  use  of  the  eyes,  it  usually  begins  in  one 
definite  part  of  the  head,  it  becomes  worse,  if  anything,  when 
the  patient  lies  down  ;  while  walking  or  stooping  causes  intol- 
erable throbbing.  Headache  on  waking  which  disappears  one 
to  two  hours  later  is  almost  invariably  nasal.  A  striking 
symptom  is  confusion  on  mental  exertion;  sometimes  there  is 
loss  of  memory.  The  eye  on  the  affected  side  of  the  nose  is 
subject  to  the  more  erratic  variations  of  refraction  and  after 
operation  there  is  a  marked  tendency  for  these  errors  to 
diminish,     [h.m.] 

5. — In  What  Cases  Should  Eyestrain  be  Suspected  ? — 
E.  E.  Jack  finds  headaches  around  or  back  of  the  eyes  or  in  the 
occiput,  those  occurring  ou  awakening  or  late  in  the  day 
especially  suggestive.  The  eyes  should  be  examined  in  all 
cases  of  migraine.  Conjunctivitis,  blepharitis,  photophobia, 
blepharospasm,  theater,  car,  or  shopping  headaches,  are  also 
suspicious.    Faulty  positions   of  the  head  and  neck,  nausea, 
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dizziness,  dyspepsia,  the  "  blues,"  nervousness,  insomnia, 
neurasthenia,  may  all  be  due  to  eyestrain.  The  mental  upset 
often  caused  by  glasses  is  seldom  spoken  of.     [h.m.] 

6.— Difficulties  In  the  Prescription  of  Glasses.— F.  M. 
Spalding  refers  to  the  fact  that  patients  are  often  more  uncom- 
fortable after  putting  on  their  correction  than  before,  this  being 
on  account  of  the  abnormal  conditions  of  the  visual  act  having 
become  so  firmly  established  that  they  cannot  be  readily 
readjusted.  Children  adapt  themselves  to  the  new  coordination 
more  easily  than  adults,  it  being  with  them  a  matter  of  a  day 
or  two,  while  in  old  people  it  may  take  two  or  three  months. 
The  next  most  common  cause  prolonging  the  period  of  adapta- 
tion is  a  faulty  balance  of  the  external  muscles.  Patients  in 
which  the  difference  in  the  refractive  error  of  the  two  eyes  is 
marked  often  find  it  difficult  to  get  accustomed  to  glasses,  the 
faculty  of  binocular  vision  not  having  received  proper  cultiva- 
tion. The  correction  may  cause  a  troublesome  diplopia. 
Spasm  of  the  accommodation,  especially  in  the  young,  gives 
trouble  through  blurring  of  distant  objects.  Glasses  may 
change  a  person's  idea  of  distance,  and  of  the  size  and  the  shape 
of  objects.  The  prismatic  effect  of  looking  obliquely  through 
glasses  is  also  rather  disturbing  to  the  novice.  This  can  be 
avoided  by  the  use  of  toric  lenses,    [h.m.] 


Medical  Record. 

February  25, 1905.     [Vol.  67,  No.  8.] 

1.  Loss  of  Sight  from  Disuse  of  the  Eye  (Amblyopia  Ex   Anopsia). 

D.  B.  St.  John  Koosa. 

2.  A  Review  of  the  Kecent  Literature  on  the  Relation  of  Human  and 

Bovine  Tuberculosis.    David  Bovaird.Jr. 

3.  The  Advantages  of  Peforming  Capital  Operations  in  Selected  Cases 

wit  bout  Anesthesia.    J.  J.  Buchanan. 

4.  Four  Cases  of  Chancre  of  the  Lip.    Charles  Mallort  Williams. 

5.  An  Unusual  Case  of  Pelvic  Abscess.    W.  H.  Cok. 

6.  Ear  Complications  of  Scarlet  Fever,  and  Their  Treatment.    Herman 

Jarecky. 

7.  The  Kpileptlc  Criminal :  With  Report  of  Two  Cases.  T.  H.  Evans. 

8.  Higher  Education  a  Cause  of  Physical  Decay  in  Women.    F.  W. 

Van  Dyke. 

1. — Loss  of  Sight  from  Disuse  of  the  Eye  (Amblyopia 
Ex  Anopsia). — D.  B.  St.  John  Roosa  believes  that  the  term 
amblyopia  ex  anopsia  should  be  limited  to  those  cases  in  which 
the  use  of  the  eye  has  been  given  up  because  to  use  it  involves 
double  vision,  the  maculne  luteae  being  no  longer  in  exactly 
corresponding  positions,  as  is  the  case  in  any  form  of  strabis- 
mus. Amblyopia  due  to  obscuration  of  the  media  does  not 
belong  in  this  category.  The  case  reported  illustrates  the  fact 
that  amblyopia  in  the  deviating  eye  in  strabismus  is  functional 
and  not  organic,  and  that  it  may  be  recovered  from  perfectly. 
The  patient  was  a  man  of  46,  whose  right  eye  was  amblyopic 
owing  to  suppression  of  the  image  accompanying  divergent 
strabismus  following  overcorrection  of  a  convergent  strabis- 
mus. Five  years  ago  the  left  eye,  on  which  he  was  dependent 
for  vision,  was  put  out  of  function  by  an  accident.  "Vision  in 
the  right  eye  was  at  this  time  ffis  with  a  cylindric  glass  of 
4-4D.,  but  with  suitable  correction  and  practice,  in  the  course 
of  five  years  he  gradually  regained  the  function  of  the  organ 
until  now  his  vision  with  the  formerly  amblyopic  eye  is  jjj 
with  an  appropriate  glass.  The  vision  for  fine  type  improved 
much  more  quickly  than  that  for  distance. 

2. — A  Review  of  Recent  Literature  on  the  Relation  of 
Human  and  Bovine  Tuberculosis. — D.  Bovaird,  Jr.  discusses 
the  experimental  work  done,  and  the  results  obtained,  by 
American  and  European  investigators  in  their  attempts  to  set- 
tle the  question  raised  by  Koch  in  1901,  when  he  affirmed  the 
independence  of  human  and  bovine  tuberculosis.  After  con- 
sidering the  evidence  pro  and  con,  the  authqr  sums  up  his 
views  by  saying  that  it  appears  that  human  tubercalosis  can 
be  transmitted  to  cattle,  but  with  difficulty,  and  it  seems  highly 
improbable  that  such  transmission  plays  any  great  part  in  the 
production  of  the  disease  among  cattle.  Bovine  tuberculosis 
can  be  transmitted  to  man,  but  the  evidence  that  such  trans- 
mission occurs  under  ordinary  circumstances,  is  extremely 
scanty,  and  it  is  highly  improbable  that  such  transmission 
plays  any  important  part  in  the  spread  of  the  disease  in  man. 
An  important  feature  in  the  research  work  done,  has  been  that 
relative  to  the  infection  of  children  through  the  intestine,  and 
of  this  the  author  says  that  despite  the  discordant  results  noted, 
It  seems  that  we  can  still  safely  say  that  the  greatest  weight  of 


evidence  is  against  frequent  infection  of  children  through  the 
intestine,  that  is  through  food,  and  that  we  cannot,  therefore, 
consider  that  tuberculous  milk  is  frequently  the  means  of  con- 
veying the  infection. 

3.— The  Advantages  of  Performing  Capital  Operations 
in  Selected  Cases  without  Anesthesia.— J.  J.  Buchanan 
believes  that  sometimes  the  interests  of  the  patient  are  best 
served  by  submitting  him,  with  his  full  consent,  to  some  pain 
in  the  performance  of  certain  operations,  rather  than  to  employ 
an  anesthetic  under  conditions  which  may  greatly  increase  the 
danger  from  this  source.  The  indications  under  which  he  fol- 
lows this  course  are  the  following:  (1)  Profound  septic  infec- 
tion ;  (2)  severe  collapse  from  loss  of  blood  and  shock  ;  (3)  fecal 
vomiting  with  liability  to  drowning  during  operation  or  aspira- 
tion pneumonia  subsequently;  (4)  collapse  or  compression  of 
lung,  with  liability  to  respiratory  failure;  (5)  obstruction  of 
the  esophagus ;  (6)  advanced  kidney  disease,  with  liability  to 
anuria;  (7)  ease  of  performance,  with  minimum  of  pain.  The 
author  gives  a  list  of  more  or  less  severe  operations,  in  which 
he  has  found  it  expedient  to  dispense  with  an  anesthetic,  and 
has  been  able  to  do  the  work  without  making  undue  demands 
on  the  fortitude  of  the  patient. 

4.— Four  Cases  of  Chancre  of  the  Lip. — C.  M.  Williams 
says  that  the  importance  of  extragenital  syphilis  is  greatly 
underestimated,  not  only  by  the  laity,  but  by  the  profession  as 
well.  Four  cases  are  described ;  in  the  first  there  was  no  dis- 
coverable source  of  contagion,  while  in  the  others  the  infection 
was  probably  transmitted  by  kissing,  though  in  two  of  them 
the  use  of  borrowed  pipes  may  have  been  responsible. 

6. — Bar  Complications  of  Scarlet  Fever  and  Their 
Treatment. — H.  Jarecky,  in  discussing  this  subject,  says  that 
he  wishes  especially  to  emphasize :  (1)  The  necessity  of  paying 
attention  to  the  removal  of  hypertrophied  tonsils,  adenoid 
vegetations,  and  nasal  obstructions  in  all  of  our  little  patients, 
so  that  when  subjected  to  the  strain  of  scarlet  fever  they  may 
avoid  the  principal  method  of  ear  infection ;  (2)  owing  to  the 
rapidity  with  which  destruction  of  aural  tissue  and  extension 
of  infection  take  place  in  this  disease,  as  soon  as  the  tympanum 
shows  signs  of  exudation  and  the  membrane  of  bulging,  a 
paracentesis  should  be  immediately  performed;  (3)  repeated 
examinations  of  the  ear,  especially  in  infants  and  children, 
should  be  made,  on  account  of  the  uncertainty  of  the  symp- 
toms. The  symptoms,  diagnosis,  and  treatment  of  the  various 
aural  complications  of  scarlatina  are  taken  up  in  order  and 
described  in  detail. 

7.— The  Epileptic  Criminal:  With  Report  of  Two  Cases. 
— T.  H.  Evans  gives  the  histories  of  an  epileptic  who,  in  a 
period  of  depression  committed  a  murder,  and  of  a  woman  be- 
longing to  the  borderland  epileptic  type  who,  in  an  access  of 
jealousy,  attempted  to  kill  her  lover.  Taking  these  instances 
as  a  text  the  author  concludes  that :  1.  The  essence  of  crime  is 
in  the  intention,  and  the  ability  not  so  to  intend.  2.  No  punish- 
ment is  adequate  to  any  crime  ;  restraint  not  only  after  a  crime 
has  been  committed,  but  effort  to  hinder  any  such  deed,  is  pref- 
erable always.  3.  The  victims  of  epileptics  ought  to  have  legal 
ground  for  suit  against  the  community  as  well  as  those  In 
charge  of  the  epileptic.  4.  Reservations  ought  to  be  estab- 
lished, in  which  degenerates  and  the  morally  irresponsible 
could  be  colonized  and  treated,  allowing  all  possible  freedom  of 
initiative  for  useful  and  safe  pursuits  therein.  5.  Marriage  of 
neurotics  should  be  regulated.  We  can  afford  to  lose  the  few 
sane  descendants  if  we  could  also  cut  out  their  degenerate 
progeny.  Democratic  principles  encourage,  in  this,  as  in  other 
matters,  the  average,  and  discourage  the  exceptional  or 
abnormal — great  or  small.  6.  All  epileptics  are  to  be  viewed 
with  suspicion.  Many  cases  of  psychic  erraticism,  cranks,  and 
mistaken  reformers,  are  to  be  taken  as  examples  of  epileptic 
psychic  equivalents.  The  major  forms  of  epilepsy  may  not 
prove  so  dangerous  to  the  community  as  these  veiled  manifes- 
tations. 

8.— Higher  Education  a  Cause  of  Physical  Decay  In 
Women.— F.  W.  Van  Dyke  points  out  the  lack  of  wisdom  in 
the  prevailing  courses  of  instruction  for  young  girls,  who  are 
required  as  a  class  to  do  work  a  daptcd  only  for  those  of  special 
ability.  An  incalculable  amount  of  nerve  energy  is  dissipated 
in  forcing  pupils  without  talent  to  attempt  to  become  finished 


368      American  Medicine) 


THE  WORLD'S  LATEST  LITERATURE 


[March  4,  1905 


musicians,  and  in  acquiring  abstruse  knowledge  of  no  practical 
service.  This  cramming  process  applied  to  mediocrity  is  the 
most  frequent  cause  of  hysteria,  neurasthenia,  dyspepsia, 
astigmatism,  and  dysmenorrhea.  In  addition  to  physical  in- 
capacity, sexual  frigidity  ensues,  and  leads  to  marital  unhappi- 
ness.  Pregnancy  in  such  women  is  accompanied  by  many 
Tintoward  symptoms,  and  uterine  inertia  or  a  slight  dispropor- 
tion between  the  fetal  head  and  the  pelvic  diameters  of  the 
mother  are  usually  present,  and  give  rise  to  more  or  less 
troublesome  dystocia.  Higher  education  is  not  without  its 
value,  and  a  woman  with  talent  or  genius  should  have  it 
developed  to  the  fullest  extent,  but  the  effort  constantly  being 
made  to  force  an  average  ability  to  keep  pace  with  well-defined 
talent  is  predestined  to  failure  and  deplorable  results.  The 
studies  of  schools  and  colleges  should  be  revised  to  suit  the 
majority,  and  no  girl  be  urged  to  go  beyond  her  capacity  to 
learn  with  a  moderate  amount  of  application. 


New  York  Medical  Journal. 

February  IS,  1905.    [Vol.  lxxxi,  No.  7.] 

1.  Locomotor  Ataxia  Successfully  Treated  with  Ultraviolet  Bays.    J. 

Monroe  Liebermann. 

2.  The  Pathology  of  Cerebellar  Tumors.    (Concluded.)    T.  H.  Weisen- 

burg.  , 
8.  The  Diagnosis  of  Tumors  of  the  Cerebellum  and  the  Cerebellopontlle 
Angle,  Especially  with   Reference  to  Their  Surgical   Removal. 
(Concluded.)    Charles  K.  Mills. 

4.  Remarks  upon  the  Surgical  Aspects  of  Tumors  of  the  Cerebellum. 

(Concluded.)    Charles  H.  Fraztkr. 

5.  Report  of  Three  Cases  of  Ruptured  Tubal  Pregnancy.    F.  Alan  G. 

Murray. 

6.  Report  of  a  Case  of  Fibromas  of  the  Vulva.    Thomas  8.  Burr. 

7.  A  Case  of  Mania  a  Potu  and  Epilepsy.    Henry  F.  Collins. 

8.  Report  of  a  Case  in  Which  a  Bullet  Caused  Nine  Perforations  of 

Bowels:  Operation  and  Recovery.    J.  B.  Boucher. 

l.-^liocomotor  Ataxia  Successfully  Treated  with  Ultra- 
violet Rays. — J.  M.  Liebermann  states  that  the  routine  treat- 
ment to  which  he  adheres  in  locomotor  ataxia  consists  of:  1.  A 
warm  half  bath  at  night  before  going  to  bed,  with  light  massage. 

2.  Ultraviolet  rays  in  sittings  of  10  to  30  minutes,  3  times  a  week. 

3.  Static  electricity  by  means  of  the  Morton  wave  current  or 
wooden  brush  daily,  15  to  20  minutes.  He  has  now  treated  36 
cases  with  the  following  result :  Males,  34 ;  females,  2.  Ages 
range  from  24  to  63  years.  Four  of  these  patients  have  been 
restored  to  good  health  and  are  now  able  to  resume  their  usual 
vocations.  Twelve  have  been  greatly  benefited,  the  power  of 
coordination  has  been  restored,  pain  abolished,  and  the  ability 
to  use  the  upper  and  lower  limbs  without  any  assistance  estab- 
lished. All  are  able  to  rise,  dress  and  undress  themselves  with- 
out any  help.  In  18  cases  the  disease  is  apparently  arrested, 
with  hope  of  further  improvement  and  final  restoration  of  dif- 
ferent functions.  Two  died  during  treatment,  one  from  lobar 
pneumonia,  the  other  of  erysipelas  capitis.     [c.A.o.] 

2.— Pathology  of  Cerebellar  Tumors. — T.  H.  Weisenburg 
discusses  the  pathologic  aspects  of  the  various  conditions  which 
give  the  symptoms  of  cerebellar  tumor,  especially  in  a  surgical 
sense.  The  lateral  lobes  of  the  cerebellum,  possibly  because  of 
their  greater  size,  seem  to  be  more  frequently  the  seat  of 
tumors  than  the  middle  lobe.  Tumors  within  the  middle  cere- 
bellar peduncle  are  rarely  found.  Growths  in  the  anterior  and 
posterior  cerebellar  peduncles  are  also  uncommon.  The  angle 
formed  by  the  cerebellum,  medulla  oblongata,  and  pons  is  a 
favorite  seat  for  newgrowths,  these  tumors  growing  either  from 
within  or  upon  the  acoustic,  facial,  or  trigeminus  nerves,  and 
frequently  are  fibromas.  Tuberculous  growths  are  more  com- 
mon in  persons  below  the  age  of  20,  while  glioma,  sarcoma, 
and  cysts  of  various  kinds  are  more  frequent  in  the  adult. 
Syphilitic  tumors  of  the  cerebellum  are  rare.  Of  the  other  forms 
of  newgrowths,  as  carcinoma,  lipoma,  angioma,  psammoma, 
and  dermoid  cysts,  there  are  very  few  instances  in  the  litera- 
ture. In  152  tuberculous  brain  tumors  collected  by  Allen  Starr 
occurring  in  childhood,  47  were  in  the  cerebellum.  The  cere- 
bellum is  a  favorite  seat  for  glioma,  and  sarcoma  is  about  as 
common.  Cystic  degenerations  of  gliomas  and  sarcomas  are 
very  uncommon,  especially  if  they  are  situated  in  the  cerebel- 
lum.  In  several  instances  an  osteoma  has  been  found.     [c.A.o.] 

3. — The  diagnosis  of  tumors  of  the  cerebellum  and  of 
the  cerebellopontile  angle,  especially  with  reference  to 


their  surgical  removal  is  discussed  by  C.  K.  Mills.  He  says 
that  tumors  in  the  following  locations  may  be  regarded  as 
"  operable  "  :  1.  Tumors  situated  wholly  or  in  large  part  in  one 
lateral  lobe.  2.  Tumors  situated  upon  or  in  part  invading  the 
vermis  or  middle  lobe.  3.  Tumors  of  the  cerbellooblongato- 
pontile  angle.  Only  in  the  case  of  a  tumor  located  in  large  part 
in  one  lateral  lobe  of  the  cerebellum  does  an  operation  afford  a 
really  good  chance  for  success,  but  in  rare  cases  both  tumors  of 
the  vermis  and  of  the  cerebellobulbar  angle  can  be  reached  and 
removed.  In  a  large  majority  of  cases  of  cerebellar  neoplasm, 
headache,  nausea,  and  vomiting,  optic  neuritis,  and  vertigo  are 
present,  and  are  of  pronounced  character.  The  headache  in 
many  cases  is  intense,  in  others  of  moderate  severity.  In  a  few 
cases  it  is  entirely  absent.  Nausea  and  vomiting  are  symptoms 
of  frequent  occurrence,  although  they  occasionally  disappear 
for  long  periods  in  the  progress  of  the  case.  The  development 
of  optic  neuritis  is  often  rapid.  The  choking  of  the  disc  is 
extreme,  and  hemorrhages  are  numerous.  Unless  operative 
interference  checks  the  progress  of  the  inflammation,  blindness 
speedily  occurs.  Nystagmus  is  one  of  the  most  frequent  symp- 
toms of  cerebellar  tumor ;  asthenia  is  common.  The  author 
takes  up  in  detail  the  strictly  focal  symptoms  of  tumor  of  the 
cerebellum,  citing  cases  and  papers  by  other  authors.  He  con- 
cludes by  reporting  several  cases.    [c.A.o.] 

4. — The  surgical  aspects  of  tumors  of  the  cerebellum 
are  taken  up  in  detail  by  C.  H.  Frazier.  He  says  that  if  opera- 
tion is  to  be  performed  at  all  it  should  be  early.  Even  as  a 
palliative  measure  it  is  frequently  resorted  to.  Six  cases  came 
under  the  author's  observation  during  the  past  twelve  months. 
Of  these  one  died  after  first  stage  of  operation  ;  two  recovered 
after  removal  of  tumor ;  one  was  relieved  after  evacuation  of 
cyst,  no  recurrence  more  than  a  year  after  operation  ;  one  con- 
siderably improved  after  palliative  operation ;  one  no  improve- 
ment, tumor  not  found.  The  author  has  made  a  statistical 
study  and  tabulated  llfi  cases  in  which  operative  treatment  was 
resorted  to.  A  review  of  these  tables  shows  that  great  progress 
has  been  made  in  this  field  of  surgery  from  every  point  of 
view.  The  percentage  of  tumors  found  is  yearly  growing  larger, 
the  percentage  of  partial  or  complete  recoveries  is  larger  and 
the  mortality  has  fallen  from  70%  to  38%.     [c.A.o.] 

5.— Ruptured  Tubal  Pregnancy.— F.  A.  G.  Murray 
reports  three  such  cases  in  which  recovery  followed  operation. 
In  each  case  the  abdomen  was  opened  in  the  median  line,  the 
blood  clots  removed,  the  tube  and  broad  ligament  tied  off  in 
sections,  then  cut  off  and  covered  with  peritoneum.  The  abdo- 
men was  washed  out  with  hot  salt  solution,  an  incision  made 
through  the  posterior  wall  of  the  vagina  into  the  culdesac, 
and  a  gauze  drain  inserted.  The  abdominal  cavity  was  filled 
with  normal  salt  solution  and  closed.  Fowler's  position  was 
used  in  each  case.  The  writer  believes  that  the  position  and 
drainage  had  much  to  do  with  the  recovery  of  these  patients, 
as  they  were  all  operated  on  at  a  few  hours'  notice,  in  their  own 
houses,  and  the  rooms  in  which  the  operations  were  done  were 
most  decidedly  dirty.  [c.A.o.] 

6.— Fibromas  of  the  Vulva.— T.  S.  Burr  reports  such  a 
case  in  a  patient  aged  42.  She  first  noticed  a  growth  upon  the 
vulva  18  years  ago.  Six  years  later  this  was  removed.  Since 
then,  three  similar  growths  developed,  and  were  removed  two 
years  ago.  All  three  of  these  growths  seemed  to  have  their 
origin  in  the  tissues  of  the  labium  majus,  but  the  lower  two 
encroached  somewhat  upon  the  labium  minus  and  the  peri- 
neum. The  writer,  in  reviewing  the  literature  and  hospital 
records,  has  found  such  growths  in  this  region  to  be  quite  rare. 
[c.A.o.] 

8.— Gunshot  Wounds  of  Intestines.— J.  B.  Boucher  re- 
ports the  case  of  a  boy  of  15  who  received  a  gunshot  wound  2 
inches  to  the  left  of  and  below  the  umbilicus.  Examination  of 
the  bowels  revealed  9  different  perforations  in  the  small  intes- 
tines, 3  pairs  where  the  bullet  passed  through  both  sides  of  the 
bowel  and  3  single  perforations,  extending  over  a  distance  of 
several  feet.  These  were  repaired  by  turning  in  the  bowel  and 
using  a  double  Lembert  with  silk.  Several  gallons  of  hot 
saline  solution  were  used  to  wash  out  the  cavity.  Gauze  drain- 
age was  inserted  and  the  wound  closed.  Prompt  recovery  fol- 
lowed.    [C.A.O.] 
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Medical  News. 

February  25, 1905.     [Vol.  86,  No.  8.] 

1.  The  Expectant  Treatment  of  Appendicitis :    An  Excursion  into  the 

Field  between  Surgery  and  Medicine.    A.  C.  Beknaks. 

2.  Observations   upon   the   Morphology   and  Classification  of    Myco- 

bacterium (Bacillus)  Tuberculosis.    Chas.  F.  Craig. 

3.  Clinical  Studies  in  Ureteric  Meatoscopy.    Walter  C.  Klotz. 

4.  Sprains  of  the  Knee  and  Ankle-joints.    J.  T.  Wilson. 

5.  Syphilis  of  the  Lung  Simulating  Pulmonary  Tuberculosis.  William 

E.  Hughes  and  Robert  N.  Willson. 

1. — The  Expectant  Treatment  of  Appendicitis. — A.  C. 

Bernays,  of  St.  Louis,  states  that  the  recent  teaching  of  prom- 
inent surgeons  throughout  the  country  has  been  such  as  to 
greatly  confuse  the  general  practitioner  in  his  early  manage 
ment  of  cases  of  appendicitis.  He  takes  issue  with  the  teach- 
ings of  Ochsner,  of  Chicago.  The  latter  says  :  "  In  all  cases  of 
acute  appendicitis,  without  regard  to  the  treatment  contem- 
plated, the  administration  of  food  and  cathartics  by  mouth 
should  be  absolutely  prohibited,  and  large  enemas  should 
never  be  given."  Bernays  would  substitute  for  this:  In  all 
cases  of  acute  appendicitis  the  administration  of  food  should  be 
very  scant,  but  cathartics  and  large  enemas  of  warm  water 
should  be  regularly  given  without  regard  to  the  treatment  con- 
templated. Again  Ochsner  says:  "All  practitioners  of  med- 
icine and  surgery,  as  well  as  the  general  public,  should  be 
impressed  with  the  importance  of  prohibiting  the  use  of 
cathartics  and  food  by  mouth,  as  well  as  the  use  of  large 
enemas  in  cases  suffering  from  acute  appendicitis."  Bernays 
says  all  practitioners  of  medicine,  and  the  public,  if  you  like, 
should  know  that  the  proper  treatment  of  acute  appendicitis  is 
by  the  regular  use  of  cathartics  and  copious  warm  enemas  and 
the  restriction  of  food  by  mouth,  to  a  minimum  of  liquid  nour- 
ishment, and  rest  in  bed  with  large,  moist,  warm,  antiseptic 
poultices  over  the  belly.  'Ochsner  again  says :  "  Patients  suf- 
fering from  acute  appendicitis  should  be  operated  on  as  soon  as 
the  diagnosis  is  made,  provided  they  come  under  treatment 
while  infectious  material  is  still  confined  to  the  appendix,  if  a 
competent  surgeon  is  available."  Bernays  asserts  that  in  1,700 
cases  of  appendicitis  operated  upon,  he  has  not  seen  10  instances 
where  infection  was  confined  to  the  appendix,     [a. B.C.] 

2. — Mycobacterium  Tuberculosis.— C.  P.  Craig  has  ob- 
served a  great  number  of  departures  from  textbook  descrip- 
tions of  the  organism  of  tuberculosis,  especially  in  those  return- 
ing from  the  Philippines,  the  heat  there  enabling  the  germ  to 
grow  very  luxuriantly,  the  disease  being  rapidly  fatal.  Some 
organisms  are  almost  as  short  as  cocci ;  others  are  long  fila- 
ments, such  as  are  common  in  old  cultures  and  have  unstained 
intervals,  giving  them  a  beaded  appearance  and  have  a  single 
or  double  curve  like  U  or  S.  Some  specimens  are  3  or  4  times  as 
thick  as  those  observed  in  this  country.  These  do  not,  as  a 
rule,  show  unstained  areas.  Some  are  knobbed.  Those  with 
unstained  intervals  resemble  streptococci.  No  method  for  the 
demonstration  of  spores  will  stain  these  intervals.  The  clubbed 
form  resembles  the  diphtheria  bacillus  and  also  certain  actino 
mycetes.  In  two- thirds  of  the  sputums  examined,  budding  forms 
were  found  with  a  knob  projecting  laterally,  sometimes  several. 
This  is  the  first  stage  of  branching.  In  over  80%  branching 
forms  were  seen.  The  branches  vary  from  1  to  3  or  more  and 
were  found  only  in  the  long  filamentous  forms.  In  many 
instances  an  interlacing  network  was  seen  resembling  actino- 
mycotic growth.  These  changes  are  not  degenerative,  but  indi- 
cate luxuriant  development,  and  the  writer  classifies  the  organ- 
ism with  Lehmann  and  Neumann,  under  the  actinomyces. 
Any  observations  enabling  us  to  make  classifications  more  cor- 
rect botanically  are  of  the  greatest  importance  from  a  scientific 
standpoint,     [h.m.] 

8.— Clinical  Studies  in  Ureteric  Meatoscopy.— Walter 
C.  Klotz  carried  out  a  series  of  examinations  to  determine  the 
value  of  ureteric  meatoscopy  and  the  value  of  this  procedure 
as  compared  with  ureteral  catheterization.  Twenty  patients 
are  included  in  the  series  and,  as  the  author  states,  while  no 
definite  conclusions  could  be  reached  from  so  small  a  number 
yet  certain  suggestions  are  offered.  Klotz  says,  considering 
only  the  11  instances  in  which  lesions  of  the  kjdney  were  found 
at  operation,  in  4  out  of  5  cases  of  nephrolithiasis,  changes  were 
noted  in  the  ureteric  orifice  on  the  diseased  side.  In  2  cases  of 
suspected  nephrolithiasis  in  which  changes  were  noted  In  the 


ureteric  orifices  and  in  which  no  stone  was  found  at  operation, 
it  is  possible  that  a  stone  was  passed  either  just  before  cystos- 
copy, or  between  the  time  of  cystoscopy  and  operation.  In  the 
remaining  6  confirmed  cases  of  renal  disease,  changes  were 
found  in  the  ureteric  orifice  in  5.  In  the  case  in  which  ureteric 
meatoscopy  was  negative,  ureteral  catheterization  was  of  dis- 
tinct service.  The  results  so  far  would  show  that  even  if 
ureteric  meatoscopy  cannot  replace  ureteral  catheterization  in 
all  cases,  it  may  frequently  furnish  additional  information  and 
be  of  great  service  in  those  cases  where  ureteral  catheterization 
cannot  be  carried  out.     [a.b.c] 

4.— Sprains  of  the  Knee  and  Ankle-joints.— J.  T.  Wilson 
says  these  sprains  for  the  most  part  involve  the  ligaments  of  the 
joints.  If  forced  extension  of  the  leg  upon  the  thigh  is  made, 
injury  readily  results,  as  in  extension  all  the  ligaments  of  the 
knee-joint,  except  the  ligamentum  patellfe,  are  put  on  the 
stretch;  conversely  forced  flexion  rarely  results  in  injury, 
because  the  conditions  are  reversed.  In  injury  to  the  knee  or 
ankle,  an  anesthetic  may  be  necessary  to  effect  a  diagnosis.  The 
more  promptly  treatment  is  instituted  after  injury  to  either  of 
these  joints  the  better  the  results  are  apt  to  be.  Hot  applica- 
tions, as  cloths  wrung  out  of  hot  water,  applied  about  the  joint 
for  40  to  60  minutes  and  covered  with  oiled  silk  or  wax  paper, 
will  greatly  lessen  pain  and  limit  swelling.  After  this  Cot- 
terell's  dressing  may  be  applied.  This  consists  of  strips  of 
adhesive  plaster  placed  longitudinally  over  the  knee,  and  the 
whole  covered  with  a  rubber  bandage.  If  there  is  great 
effusion,  aspiration  may  be  necessary.  At  the  ankle-joint  the 
lateral  ligaments  are  the  ones  most  usually  involved.  If 
effusions  and  pain  are  great,  the  foot  and  ankle  should  be 
immersed  in  hot  water  for  a  time  and  then  a  Gibney  dressing 
applied  and  the  patient  directed  to  begin  walking  under  the 
eyes  of  the  surgeon.  The  dressing  should  be  removed  after  a 
week,  the  parts  given  massage,  and  the  dressing  reapplied. 
[a.b.c] 

5.— Syphilis  of  the  Lung  Simulating  Pulmonary  Tuber- 
culosis.—Hughes  and  Willson  report  a  case  resembling 
bronchopneumonia  with  delayed  resolution,  the  latter  taking 
place  on  the  administration  of  potassium  iodid.  Tuberculosis 
is  usually  urged  into  acute  exacerbation  by  the  iodids.  Even 
in  the  absence  of  eruption  and  glandular  enlargement  and  the 
evidence  of  a  primary  sore,  the  writers  would  consider  all 
cases  responding  promptly  to  iodids  and  mercury  as  luetic, 
unless  there  is  more  probable  evidence  for  some  other  condi- 
tion. This  view  causes  hesitation  in  the  positive  diagnosis  of 
incipient   tuberculosis  in  subjects  having  a  syphilitic  taint. 

[H.M.] 
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EDITORIAL  COMMENT 

Anemia  in  Porto  Rico. — On  February  16,  1904, 
the  Legislative  Assembly  of  Porto  Rico  passed  an  act 
appropriating  $5,000  to  be  expended  by  the  Governor  on 
"the  study  and  suppression  of  the  disease  known  as 
'anemia,'  in  Porto  Rico."  This  action  is  said  to  have 
grown  out  of  a  study  of  Porto  Rican  anemia  in  the  Tri- 
coche  Hospital  at  Ponce,  by  Dr.  Bailey  K.  Ashford,  U. 
S.  A.,  in  1902.  A  report  on  100  cases  was  published  by 
Drs.  Ashford  and  King  in  American  Medicine,  Septem- 
ber 5  and  12, 1908.  Under  the  Act  of.  Assembly  of  Feb- 
ruary 16, 1904,  Governor  Hunt  appointed  a  commission 
including,  beside  Dr.  Ashford,  Dr.  W.  W.  King,  of  the 
United  States  Public  Health  and  Marine-Hospital  Serv- 
ice, and  Dr.  Pedro  Gutierrez  Igaravidez,  of  Bayamon. 
On  March  14,  a  tent  hospital  was  complete  and  ready 
for  use  near  Bayamon.  Operations  at  this  point  ceased 
on  April  30,  and  the  camp  was  moved  to  Utuado,  where 
on  May  9  the  treatment  of  patients  was  resumed  and 
continued  until  August  15,  1904.  Scientific  investiga- 
tion rarely  proceeds  at  such  a  pace  as  is  exhibited  in  this 
brief  chronology.  In  less  than  10  months  the  report  of 
the  commission  is  before  us,  printed  at  San  Juan,  in 
both  English  and  Spanish,  320  pages  in  all.     In  the  five 
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months  between  March  14  and  August  15,  5,500  patients 
were  treated.  Of  this  number,  5,490  were  suffering  with 
uncinariasis.  Of  these,  27  died,  80  were  not  improved, 
1,029  were  lost  to  the  records  through  disappearance  or 
otherwise,  and  the  remainder,  or  4,348  patients,  were 
either  cured  or  improved  at  the  conclusion  of  the  work. 
Against  the  Porto  Rican  anemia,  the  resources  of  med- 
icine have  hitherto  been  powerless.  With  the  discovery 
of  its  essential  cause,  the  possibility  of  ridding  the 
island  of  its  most  formidable  disease  comes  at  once  into 
view,  for  uncinariasis  is  both  curable  and  preventable. 

The  economic  relations  of  the  problem  are  re- 
markably clear,  for  the  wealth  of  the  island  is  absolutely 
dependent  upon  the  health  of  its  peasantry,  and  the  work- 
ing capacity  of  the  Porto  Rican  "jibaro"  is  enormously 
impaired  by  uncinariasis.  That  a  working  corps  of  med- 
ical men,  at  no  time  exceeding  five  in  number,  restored 
to  economic  efficiency  500  persons  a  month  during  live 
months,  was  a  striking  demonstration  not  only  of  pro- 
fessional effectiveness,  but  of  the  economic  necessity 
for  such  work  in  Porto  Rico.  The  crustiest  avarice 
might,  indeed,  be  excited  by  rewards  as  rich  as  these. 
A  lively  interest  is  aroused  by  the  fact  that  in  three 
months  more  than  4,000  cases  of  uncinariasis  sought 
treatment  at  Utuado,  a  town  of  less  than  4,000  inhab- 
itants. We  are  not  in  the  habit  of  considering  the 
island  of  Porto  Rico  as  offering  such  recruiting  possibil- 
ities. The  population  density  of  Porto  Rico  is,  however, 
about  300  persons  per  square  mile,  91  °/c  of  the  population 
being  rural ;  and  of  the  rural  population  about  90^,  it 
is  said,  harbor  the  uncinaria.  The  chief  agricultural 
products  are  tobacco,  sugar  cane,  bananas,  and  coffee. 
The  coffee  and  banana  plantations  suffer  most  from  the 
prevalence  of  uncinariasis.  The  habits  of  the  peasant 
give  the  parasites  a  very  wide  distribution,  under  almost 
ideal  conditions  for  its  reentry  into  man.  Habitual 
deposit  of  human  excrement  on  the  ground  in  shady 
places,  near  dwellings  or  wherever  work  is  done,  infects 
the  soil.  The  peasants  go  barefoot,  and  the  larvas  enter 
the  human  host  through  the  skin,  producing  a  derma- 
titis, known  as  mazamorra,  and  long  recognized  by  the 
more  intelligent  natives  as  the  initial  feature  of  their 
anemia.  The  severity  of  an  attack  of  uncinariasis  de- 
pends upon  the  number  of  larvas  gaining  entrance  in  this 
way,  for  their  number  can  never  increase  within  the 
human  body.  Exceedingly  mild  infections  are  there- 
fore likely  to  be  numerous,  and  severe  cases  practically 
always  mean  multiple  infections.  By  no  means  all  cases 
present  notable  anemia.  The  wide  range  of  hemoglobin 
estimates,  indeed,  is  very  surprising.  In  some  cases  the 
hemoglobin  is  reported  to  have  been  as  low  as  9  f, .  In 
this  country  40^  hemoglobin  is  held  to  indicate  very 
grave  anemia,  but  some  of  the  Porto  Rican  patients  hav- 
ing less  than  20  fc  of  hemoglobin  did  well  under  treat- 
ment. On  the  other  hand,  many  patients  having  80  f0  or 
more  of  hemoglobin  were  seriously  disabled  by  their  in- 
fections. 

The  history  of  the  parasite  was  not  studied  by 

the  commission,  no  autopsy  was  made,  nor  any  attempt 
at  prophylaxis  beyond  advice  to  the  patients.  The 
work  of  the  commission  was  of  necessity  restricted  to 
the  cure  of  the  sick.  Adults  received  thymol  in  2  gm. 
doses  once  a  week  until  ovums  were  no  longer  found  in 
the  feces.  The  time  required  to  dislodge  the  parasites 
varied  from  10  days  to  100  days,  averaging  under  30 
days.  A  great  majority  of  the  patients  took  the  remedy 
at  their  own  homes,  the  hospital  being  all  the  time  over- 
crowded with  those  too  sick  to  travel.  The  commission 
believes  that  prophylaxis  of  the  disease  depends  upon 
s  prevention  of  soil  pollution,  and  on  the  cure  of  existing 
cases.  Soil  infection  may  be  prevented  by  the  general 
use  of  latrines.  Human  excrement  may  be  rendered 
harmless  so  far  as  uncinariasis  is  concerned  by  simple 
earth  burial,  so  that  the  construction  of  latrines  cannot 


be  an  economic  burden.  The  commission  does  not  share 
the  opinion  of  Porto  Ricans  who  say  that  the  peasants 
will  not  use  latrines.  It  was  said  at  the  inception  of  the 
work  that  the  anemics  would  not  submit  themselves  to 
therapeutic  measures,  but  the  peasants  made  a  sufficient 
answer  to  this  prediction  by  thronging  the  hospital 
camp  daily,  some  of  them,  it  is  said,  making  six-hour 
journeys  again  and  again  for  the  sake  of  being  cured. 
The  physicians  of  Porto  Rico  have  not  apparently  been 
strongly  impressed  as  yet  by  the  remarkable  success  of 
the  commission,  but  it  seems  impossible  that  profes- 
sional inertia  can  withstand  such  a  weight  of  evidence. 
Uncinariasis  is  the  cause  of  about  a  fourth  of  the  total 
mortality  of  Porto  Rico.  If  the  labors  of  the  commis- 
sion do  not  lead  to  the  downfall  of  uncinariasis,  it  will 
be  because  the  disease  is  maintained  at  that  bad  eminence 
by  apathy  in  social  stratums  far  above  that  of  the  un- 
happy "jibaro." 


REVIEW  OF  LITERATURE 

Myelopathic  Albumosuria.— C.  W.  Paget  Moffatt1  says 
this  affection  is  characterized  by  the  presence  in  the  urine  of  the 
peculiar  proteid  body  associated  with  pathologic  changes  in  the 
bone  marrow.  It  is  a  new  disease  by  reason  of  its  differentia- 
tion from  other  pathologic  conditions  presenting  a  similar 
clinical  picture.  Bence-Jones  was  the  first  to  direct  attention 
to  this  disease,  in  1848,  and  his  observations  were  supplemented 
by  Mclntire  in  1850.  The  case  reported  by  Bence-Jones  is 
rehearsed  and  the  subject  is  discussed  in  detail.  Myelopathic 
albumosuria  must  be  differentiated  from  osteomalacia,  muscu- 
lar rheumatism,  spondylitis  deformans,  caries  of  the  spinal 
column,  invasion  of  the  vertebral  column  and  other  osseous 
tissue  by  secondary  malignant  disease,  pernicious  anemia, 
nephritis,  chyluria,  etc.  The  principal  diagnostic  feature  is 
the  recognition  of  Bence-Jones  albumose.  It  should  be 
remembered  that  this  coagulates  at  58°  C,  whereas  the  ordinary 
serum  albumin  coagulates  at  about  75°  C.  In  using  the  acid 
test  it  is  important  not  to  add  too  much  nitric  acid,  as  a  slight 
excess  may  entirely  prevent  coagulation.  The  reaction  of  Bence- 
Jones  albumose  to  hydrochloric  acid  is  almost  as  important 
as  the  heat  coagulation  reaction.  If  the  albumose  is  abundant 
and  dense  precipitate  is  obtained  on  pouring  in  strong  hydro- 
chloric acid  ;  if  the  albumose  is  present  in  small  quantity,  the 
"ring"  or  " contact "  method  should  be  preferred.  Bradshaw 
asserted  that  0.5  part  per  1,000  will  give  a  diffused  white  ring  at 
the  junction  of  the  urine  and  acid.  Bence-Jones  albumose  is 
thrown  down  by  strong  nitricacid.  The  source  of  the  proteid 
is  not  known,  but  three  hypotheses  have  been  set  forth  to 
account  for  it :  1.  That  it  is  derived  from  the  proteid  constitu- 
ents of  the  food  which  for  some  reason  failed  to  undergo  normal 
metabolism.  2.  It  is  produced  by  some  abnormal  metabolism 
taking  place  in  connection  with  the  newgrowths  in  the  bones  ; 
this  might  possibly  be  the  result  of  a  special  ferment.  3.  That 
this  production  results  from  some  loss  or  invasion  of  the  bone 
marrow  owing  to  the  destruction  of  the  latter.  These  hypoth- 
eses are  discussed  at  length,     [a.b.c] 

Diagnosis  and  Treatment  of  Cardiospastic  Dilation  of 
the  Esophagus. — H.  Strauss2  reports  a  case  in  which  the 
patient,  a  man  of  30,  had  suffered  for  10  years  from  dilation  of 
the  esophagus.  He  presented  all  the  typic  symptoms,  includ- 
ing difficulty  in  swallowing,  a  feeling  as  if  the  food  lodged 
above  the  stomach  and  pylorus.  Through  frequent  vomiting, 
which  occurred  immediately  after  meals,  and  through  loss  of 
nourishment  he  became  very  weak  and  emaciated.  A  stomach- 
tube  introduced  into  the  esophagus  brought  forth  a  mass  of 
undigested  food  which  had  stagnated.  Stomach  contents  were 
obtained  which  showed  traces  of  digestion  not  seen  in  the 
esophageal  contents.  A  sound  with  an  inflated  rubber  bag  was 
employed  to  determine  the  size  of  the  esophagus.  Its  capacity 
was  found  to  be  350  cc.  By  removing  the  exciting  causes  of 
the  esophageal  inflammation  it  soon  improved.  Rectal  alimen- 
tation was  resorted  to  and  small  amounts  of  oil,  butter  and  milk 
were  allowed  by  mouth.    He  was  given  minute  doses  of  tan- 

1  The  Lancet,  January  28,  1906. 

2  Berliner  klinische  Wochenschrift,  December  5,  1904. 
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nin  4  times  a  day.  As  he  became  stronger  the  nourishment  by 
mouth  was  increased  and  the  esophagitis  combated  with  weak 
silver  solutions.  After  the  inflammation  subsided,  systematic 
stretching  of  the  cardiac  end  of  the  stomach  was  undertaken. 
For  this  purpose  the  author  has  contrived  a  number  of  instru- 
ments, an  illustration  of  which  and  full  details  are  given.  He 
first  employed  a  soft  rubber  tube,  which  was  so  constructed 
with  a  small  metal  sound,  that  its  lower  end  could  be  insufflated. 
In  this  manner  the  cardiac  end  of  the  esophagus  was  dilated, 
which  by  traction  also  dilated  the  cardiac  opening  of  the 
stomach.  This  appliance,  later  in  the  course  of  treatment  was 
substituted  by  a  stomach-tube  with  a  spindle-shaped  bag  at  its 
end.  This  bag,  when  collapsed,  is  introduced  into  the  stomach 
where  it  is  insufflated  to  a  definite  size,  in  this  case  to  a  circum- 
ference of  10  cm.  (4  in.).  By  gentle  traction  the  stomach-tube  is 
now  withdrawn,  and  the  semidilated  rubber  bag  as  it  passes 
through  the  cardia  dilates  it.  The  air  is  then  released  and  the 
tube  is  removed.  Patients  treated  in  this  manner  soon  showed 
improvement.  The  patient  mentioned,  gained  28  pounds  in 
6  weeks,  was  able  to  return  to  his  work  and  eventually  made  a 
perfect  recovery.     [w.e.b.] 

Reasons  for  Abandoning  the  Uric  Acid  Theory  of  Gout. 
—Chalmers  Watson  '  has  carried  out  a  series  of  investigations, 
concerning  which  one  or  more  papers  have  already  appeared.  In 
the  present  paper  the  author's  conclusions  are  about  as  follows  : 

(1)  There  is  an  infective  element  in  the  disease;  and  (2)  the 
uric  acid  is  the  factor  which  gives  the  inflammation  its  specific 
character.  According  to  this  view,  the  chief  source  of  infection 
is  the  alimentary  tract,  and  an  uujudicious  dietary,  meat  or 
drink,  acts  mainly  in  virtue  of  his  investigations  on  the  bac- 
teria in  the  digestive  tract.  This  view  does  not  minimize  the 
importance  of  the  hereditary  factor.  He  agrees  with  Woods 
Hutchinson,  who  defines  gout  as  the  following :  "  Toxemia  of 
a  gastrointestinal  origin,  accompanied  by  the  formation  of  an 
excess  of  urates,  this  excess  of  urates  being  due  to  the  breaking 
down  of  leukocytes  and  fixed  cells  in  the  attempt  to  neutralize 
the  poison  ;  in  other  words,  being  the  measure  of  the  resisting 
power  of  the  tissues.  The  formation  and  introduction  of  the 
toxins  are  not  confined  to  the  gouty;  it  is  only  the  nature  of 
the  resistance  of  the  body  to  them  that  gives  the  character  of 
gout."  The  correctness  of  Hutchinson's  conception  of  gout 
has  been  strongly  emphasized  by  Watson  in  the  results  of  clin- 
ical and  therapeutic  observations  on  bone  marrow,  which  he 
has  carried  out  coincidentally  with  investigations  enumerated 
in  the  present  paper.  Reliable  evidence  for  or  against  the 
theory  should  be  looked  for  along  the  following  lines  :  (a)  It 
is  advisable  to  investigate  the  influence  of  (1)  a  meatfdiet,  and 

(2)  a  carbohydrate  diet  on  the  digestive  secretions  and  on  the 
ductless  glands.  Special  attention  should  be  directed  to  the 
thyroid  gland  and  the  bone' marrow,     [a. B.C.] 

The  Picker  Diagnosticum. — A.  Skutezky2  reports  his 
experience  with  the  Ficker  diagnosticum,  having  tested  it  in 
the  clinic  of  von  Jaksch  of  Prague.  He  describes  the  liquid  as 
a  slightly  clouded  but  sterile  fluid,  which  will  not  clear  spon- 
taneously and  contains  specifically  prepared  dead  typhoid 
bacilli.  Their  presence  he  proved  by  examination  in  the  hang- 
ing drop,  the  sterility  by  attempting  to  cultivate  the  organisms. 
The  typhoid  organisms  in  the  fluid  retain  their  property  of 
agglutinating  when  brought  in  contact  with  the  blood-serum  of 
a  typhoid  fever  patient,  for  9  months.  Before  use  the  fluid 
must  be  thoroughly  shaken  up.  He  employed  the  method  in 
11  cases  of  typhoid  fever,  4  of  pulmonary  tuberculosis,  3  of 
croupous  pneumonia,  2  of  tuberculous  meningitis,  3  of  bron- 
chitis, 1  each  of  acute  gastritis,  hysteria,  anemia,  rheumatic 
polyarthritis,  and  cholelithiasis;  he  describes  the  technic  fol- 
lowed by  him  very  carefully.  The  result  was  considered  pos- 
itive if  the  fluid  became  clear  and  a  flaky  precipitate,  the  agglu- 
tinated bacteria,  settled  in  the  bottom  of  the  test-tube. 
Macroscopic  and  microscopic  Widal  tests  with  living  bacteria 
were  performed  at  the  same  time.  He  concludes  from  his  tests 
that  the  Ficker  diagnosticum  is  suitable  for  the  performance 
of  the  Widal  test  and,  while  probably  not  giving  better  results, 
certainly  gives  as  good,  as  when  living  bacteria  are  employed 

1  HrltlHh  Medical  Journal,  January  21, 1905. 
"ZelUchrifl  fiir  lleilkunde,  1904,  xxv,  253. 


for  the  test.  He  finds  the  negative  results  to  be  as  strong  evi- 
dence against  the  existence  of  typhoid  fever  as  the  positive 
result  for  it.  Since  .the  result  cannot  be  mistaken  and  the  pos- 
itive result  occurs  earlier  in  many  cases  than  where  the  original 
Widal  test  is  employed,  and  since  the  appearance  and  technic 
of  the  method  are  such  that  every  physician  can  perform  it,  he 
recommends  it  to  the  practising  physician  as  preferable  to  the 
original  Widal  test,  and  thinks  that  especially  is  it  to  be  pre- 
ferred by  the  military  surgeon,  both  during  times  of  peace  and 
of  war.    [e.l.] 

Concerning  the  Cure  and  Latency  of  Diabetes  Mel- 
litus. — H.  Leo1  reviews  the  literature  on  this  subject  and  gives 
the  case  history  of  a  patient  in  whom  diabetes  was  apparently 
cured.  The  patient,  a  man  of  30,  had  suffered  for  three  years 
from  a  case  of  diabetes  of  moderate  severity.  At  the  end  of 
this  time  all  symptoms  referable  to  this  disease  disappeared 
and  he  apparently  enjoyed  perfect  health  for  several  months. 
Then  all  the  symptoms  reappeared.  Many  observers  consider 
this  second  attack  a  new  onset  of  the  disease,  but  the  author  is 
inclined  to  believe  that  the  disease  persisted  during  this  inter- 
val but  in  a  latent  form.  It  is  of  great  importance  when  exam- 
ining for  insurance  to  bear  in  mind  the  possibility  of  a  latent 
form  of  diabetes.  People  who  have  once  had  diabetes  mellitus 
should  always  be  guarded  in  their  indulgence  in  carbohydrate 
food,     [w.b.b.] 

Lobar  Pneumonia  Following  Measles.— F.  C.  Bottomley  a 
says  bronchopneumonia  following  measles  in  children  is  well 
recognized,  but  mention  is  not  made  in  the  textbooks  of  the 
fact  that  lobar  pneumonia  is  a  frequent  complication,  yet,  in  his 
experience  the  latter  has  occurred  more  frequently  than  the 
former.  He  observed  13  cases  of  lobar  pneumonia  occurring 
during  2  epidemics  of  measles.  The  ages  of  the  children  varied 
from  1  to  5  years,  10  of  the  13  being  under  3  years.  The  pneu- 
monia began  in  7  at  the  time  the  rash  appeared ;  one  or  both 
lower  lobes  were  in  all  cases  affected  ;  in  5  instances  one  side 
only  was  involved,  and  the  duration  of  the  disease  was,  in 
these,  from  5  to  8  days.  In  the  8  others  both  bases  were  affected, 
either  simultaneously  or  consecutively,  the  duration  being 
from  8  days  to  3  weeks,  the  temperature  rarely  exceeding  102°  F. 
All  the  patients  recovered  except  1,  a  child  of  18  months. 
Bronchitis  was  not  present  in  any  case  during  the  period  in 
which  the  13  cases  occurred.  In  the  same  epidemics  only  3 
cases  of  bronchopneumonia  following  measles  were  seen,  and 
they  all  died.  The  proportion  of  3  cases  of  bronchopneumonia 
to  13  cases  of  lobar  pneumonia  coincides  very  closely  with 
Bottomley's  experience  in  pneumonia  following  measles  in 
children,     [a. B.C.] 

Disturbances  of  Digestion  from  too  High  Fat  Percent- 
ages.—L.  Emmett  Holt3  says  that  disturbances  of  digestion 
resulting  from  excess  of  fat  in  the  milk  given  infants  are  quite 
as  serious,  if  not  so  obvious,  as  those  which  follow  too  high 
proteids;  they  need  to  be  studied  just  as  carefully.  Error  in 
this  respect  comes  in  one  of  two  ways:  1.  In  following  the 
formulas  of  books,  instead  of  using  ordinary  milk  with  a  fat 
content  of  4%,  they  substitute  rich  Jersey  milk  with  5%  to  5.5$, 
fat.  2.  The  fat  is  intentionally  increased,  almost  without  limit, 
for  the  purpose  of  overcoming  that  most  troublesome  symptom 
in  artificial  feeding — chronic  constipation.  Errors  like  these 
are  exceedingly  common.  Notes  of  five  cases  recently  seen  in 
consultation  are  given  to  show  the  symptoms  which  may  follow 
the  use  of  too  much  fat.  In  three  of  the  five,  convulsions  were 
a  prominent  feature  and  came  on  essentially  without  warning 
in  fat,  healthy-looking  children  that  were  supposed  to  be  doing 
the  best  in  every  way.  In  the  other  two,  vomiting  was  a  con- 
spicuous feature  of  the  condition.  Holt  says  it  is  not  generally 
appreciated  that  chronic  constipation  may  be  aggravated  by  too 
high  fat  percentages.  Both  physicians  and  parents  are  led  into 
these  errors  by  too  great  fondness  for  rich  Jersey  milk  and 
cream  ;  to  avoid  them,  the  physician  must  know  approximately 
the  fat  content  of  the  milk,  cream  or  top  milk  which  he  is  using. 
[a. O.K.] 

Collargol.— Ernest  Cohn4  infected  guineapigs  with  viru- 

1  Berliner  kllnlsche  Wochenschrift,  December  12, 1901. 

2  British  Medical  Journal,  February  4,  1905. 
'  Archives  of  Pediatrics,  January,  1905. 
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lent  Staphylococcus  aureus  and  the  streptococcus,  injecting  be- 
fore and  afterward  a  mixture  of  collargol.  The  pigs  so  treated 
died  much  sooner  than  the  control  animals.  Similar  results 
were  obtained  when  cancer  cells  and  cholera  bacilli  were  used. 
He  concluded  that  collargol  in  no  way  protected  the  organism 
from  infection,  and  that  soon  after  its  injection  it  was  precepi- 
tated  in  the  organs,  and  this  precipitate  had  no  antibacterial 
qualities,     [j.h.w.r.] 

The  Prodromal  Rashes  of  Measles.— J.  D.  Rolleston1 
groups  the  general  characteristics  of  prodromal  rashes:  1.  The 
great  majority  of  prodromal  rashes  appear  within  the  first  two 
days  of  the  disease,  frequently  they  precede  the  catarrhal 
symptoms,  Koplik's  spots,  and  the  characteristic  stomatitis; 
occasionally  they  may  be  seen  before  any  rise  of  temperature, 
or  other  constitutional  disturbance.  2.  The  short-lived  exist- 
ence of  most  of  these  rashes  accounts,  in  a  certain  degree,  for 
the  scant  attention  they  receive.  3.  Closely  associated  with 
their  existence  is  the  tendency  to  localization.  Even  the  scar- 
latiniform  rashes,  which  are  more  widely  diffused  than  the 
rest,  seldom  occupy  the  same  extent  as  the  fully  developed 
eruption  to  scarlet  fever,  to  which  they  bear,  as  a  rule,  but  even 
an  abortive  resemblance.  4.  The  prodromal  rashes  of  measles 
do  not  affect  any  particular  situation,  such  as  the  abdominal 
region,  which  is  the  site  of  election  for  the  initial  rashes  of 
smallpox.  5.  Highly  characteristic  is  the  simultaneous  asso- 
ciation of  several  varieties  of  eruptions.  Incidental  eruptions, 
such  as  urticaria,  may  occur.  6.  The  characteristic  eruption  of 
measles,  like  that  of  scarlet  fever,  varicella,  and  smallpox,  is 
occasionally  attended  with  copious  irritation.  The  prodromal 
eruption  of  measles,  on  the  contrary,  is  free  from  symptoms 
of  this  kind.  7.  With  exception  of  the  petechial  eruption  of 
hemorrhagic  cases,  the  occurrence  of  initial  rashes  in  smallpox 
is  most  frequent  in  mild  forms  of  the  disease.  In  measles,  on 
the  contrary,  initial  rashes  are  of  no  aid  in  prognosis.  8.  The 
occurrence  of  rashes  in  an  epidemic  focus  alone  should  arouse 
suspicion  of  infection,  and  prompt  examination  of  the  buccal 
mucosa  for  Koplik's  spots  and  the  characteristic  stomatitis  and 
catarrhal  symptoms  should  be  looked  for.     [a.b.c] 

Primary  Valvular  Tumor  of  the  Heart. — The  case  re- 
ported by  K.  Reitmann 2  was  that  of  a  man  who  died  of 
apoplexy,  induced  by  thrombosis  of  the  left  Sylvian  artery. 
At  autopsy  a  pedunculated  tumor,  the  size  of  a  pea,  was  found 
on  the  anterior  semilunar  valve  of  the  pulmonary  artery.  The 
tumor  was  made  up  of  a  groundwork  of  connective  tissue,  upon 
which  was  built  a  network  of  a  peculiar  hyaline  substance. 
The  cardiac  endothelium  covered  the  tumor  in  an  uninter- 
rupted layer.  The  author  calls  the  tumor  a  hyalofibroma,  and 
adds  that  it  produced  no  clinical  phenomena  during  life,  [b.k.] 

J)uki 's  Fourth  Disease. — Duke's  fourth  disease  bears  the 
same  relation  to  scarlet  fever  that  rotheln  does  to  measles ;  it 
resembles  the  abortive  type  of  scarlet  fever.  The  disease  in 
many  instances  has  no  prodromes,  although  the  severer  cases 
may  be  preceded  by  nausea,  headache,  anorexia,  backache  and 
chilliness ;  its  incubation  period  is  from  9  to  21  days,  and  its 
eruption,  often  the  first  noticeable  symptom ;  the  eruption  covers 
the  whole  body  within  a  few  hours.  It  consists  of  punctiform  ele- 
vations very  closely  packed  together.  The  tissues  surrounding 
the  lip  and  the  dorsum  of  the  nose  are  usually  free  of  the  exan- 
them.  The  tongue  is  coated,  but  does  not  have  the  strawberry 
appearance,  the  pharynx  is  swollen  and  injected,  the  cervical 
glands  are  somewhat  enlarged  and  hard.  The  eruption  pales 
quickly  and  desquamation  is  complete  in  2  weeks.  Complica- 
tions are  very  uncommon,  nor  is  the  patient  usually  very  ill, 
although  the  temperature  and  pulse  for  a  short  time  may  be 
considerably  elevated.  Isolation  is  not  necessary  beyond  the 
third  week.  J.  von  Bokay  >  having  seen  a  number  of  cases  cor- 
responding to  this  description,  agrees  with  Duke  in  considering 
it  a  disease  other  than  scarlet  fever,  and  points  out  its  charac- 
teristics as  consisting  of  a  mild  course,  its  absence  of  complica- 
tions and  sequels,  the  short  duration  of  its  infecting  power  and 
the  long  duration  of  the  period  of  incubation.  He  has  found 
that  an  attack  of  scarlet  fever  does  not  protect  against  it,  or  vice 
versa,     [e.l,.] 

i  British  Medical  Journal,  February  4, 1905. 
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Primary  Heart  Failure  as  the  Immediate  Cause  of 
Death  In  Diphtheric  Toxemia.— Charles  Bolton  ■  says  an  acute 
diphtheric  systemic  poisoning  is  rendered  evident  by  (1)  pro- 
gressive heart  failures,  (2)  diminished  amount  of  albuminized 
urine,  which,  in  comparatively  rare  cases  may  be  completely 
suppressed,  and  (3)  vomiting.  He  holds  that  it  is  in  the  acute 
stage  of  diphtheria  that  degenerative  changes  occur  in  the 
central  nervous  system  as  a  result  of  toxins  and  not  in  the 
paralytic  stage.  Death  in  acute  diphtheric  toxemia  is  due  to  a 
primary  heart  failure,  and  to  account  for  this,  extensive  fatty 
degeneration  is  found  in  the  heart,  and  acute  degeneration  in 
the  motor  nucleus  of  the  vagus.  It  cannot  be  distinctly  stated 
whether  the  acute  change  in  the  vagus  nucleus  would  produce 
irritation  or  paralysis  of  that  nerve.  It  is  quite  likely  that  both 
irritative  and  paralytic  effects  may  be  felt  by  different  portions 
of  the  heart  at  the  same  time,  and  that  either  may  preponderate. 
The  probability  is  that  irregularity  of  action  would  be  the 
prominent  feature,  that  this  irregularity  would  be  subject  to 
great  variations  in  degree,  and  in  some  cases  a  slowing  of  the 
pulse  might  be  expected  and  in  others  increased  frequency. 
Such  a  lesion  would  lead  to  vomiting  and  cardiac  dilation.  The 
irregular  pulse  and  fatal  syncope  of  acute  diphtheric  toxemia 
are  due  to  the  disturbed  innervation  of  an  acutely  degenerated 
heart.  The  heart  failure  seen  in  the  acute  s,tage  in  patients  who 
recover  is  probably  the  result  of  a  similar,  though  less  exten- 
sive change  and  results  in  latent  weakness  of  the  heart,    [a.b.c.} 

The  Treatment  of  Acute  Gastroenteritis  in  Infants.— 
In  the  treatment  of  the  acute  stage  of  gastroenteritis,  Terrien  * 
recognizes  three  indications  :  (1)  To  arrest  the  intestinal  toxic 
infection  ;  (2)  to  eliminate  the  poisons  already  formed  ;  (3)  to 
combat  certain  predominant  symptoms.  To  meet  the  first  indi- 
cation he  advises  the  elimination  of  all  food,  and  puts  the  infant 
on  a  water  diet  for  24  hours  to  48  hours.  To  eliminate  the 
poisons  already  formed,  lavage  of  the  stomach  and  intestines  is 
used.  It  is  advisable,  however,  to  abstain  from  intestinal 
lavage  in  the  acute  periods  of  follicular  or  dysenteric  enteritis, 
as  beside  being  painful,  the  injection  of  the  fluid  only  increases 
the  inflammation.  To  meet  the  second  indication,  the  adminis- 
tration of  purgatives  is  also  advised,  preferably  calomel, 
although  in  follicular  enteritis  sodium  sulfate  and  ipecac  are 
preferable.  Most  of  the  intestinal  antiseptics  are  harmful, 
although  lactic  acid  given  in  small  doses  seems  to  contribute  to 
the  diminution  of  the  fermentation.  To  combat  the  elevation 
of  temperature  he  advises  the  use  of  baths  at  a  temperature  of 
36°  C. ;  for  the  colic,  cold  and  hot  applications  are  useful.  Sub- 
cutaneous injections  of  artificial  serum  may  be  of  use  to  combat 
the  exhaustion  of  the  tissues.  If  there  is  a  tendency  to  lower- 
ing of  the  temperature  below  normal,  hot  baths  should  be 
employed.  In  convalescence  the  return  to  milk  diet  should  be 
very  gradual  and  cautious.  Vegetable  soup  may  be  given  as 
nourishment  at  first.  At  the  end  of  6  days  or  10  days  a  return 
to  a  milk  diet  may  be  attempted.     (j.h.w.r.] 
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REVIEW  OF  LITERATURE 

Operation  for  Appendicitis. — A.  W.  Mayo  Robson 3 
describes  his  method  of  operating  in  chronic  appendicitis  and 
in  interval  cases.  An  oblique  incision,  three  to  four  inches  in 
length,  is  made  in  the  usual  situation,  the  external  oblique 
aponeurosis  is  split  in  the  direction  of  its  fibers  to  an  extent 
equal  to  the  external  incision,  the  fascia  over  the  internal 
oblique  is  divided  in  the  direction  of  its  fibers,  and  the  internal 
oblique  and  transversalis  are  then  split  in  the  same  direction, 
so  as  when  the  margins  are  forcibly  retracted  a  lozenge-shaped 
opening  is  made,  with  the  peritoneum  as  its  floor.  The  peri- 
toneum is  now  opened,  the  cecum  and  appendix  are  located, 
adhesions,  if  present,  treated,  and  so  soon  as  the  appendix  is 
brought  to  the  surface  any  protruding  part  of  the  cecum  or 
colon  is  returned  to  the  abdomen.    The  mesentery  of  the  appen- 

i  The  Lancet,  February  4, 1905. 
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dix  is  then  seized  with  pressure  forceps,  divided,  and  ligatured. 
Several  ligatures  may  be  necessary.  The  root  of  the  appendix, 
close  to  the  cecum,  is  then  seized  with  forceps  and  crushed,  the 
forceps  being  taken  oft  and  applied  at  right  angles,  in  order  to 
make  the  crushing  more  complete,  so  as  to  leave  ODly  the  per- 
itoneal coat  in  the  crushed  portion.  To  this  crushed  portion  of 
the  appendix,  close  to  the  cecum,  an  ordinary  thin  catgut 
ligature  is  applied.  A  pursestring  suture  is  inserted  around 
the  root  of  the  appendix,  the  stump  is  invaginated,  and  the 
pursestring  suture  tied,  burying  the  stump.  The  peritoneum 
is  closed  and  two  or  three  interrupted  catgut  sutures  are  applied 
to  unite  the  separated  margins  of  the  internal  oblique,  and  in 
like  manner  close  the  edges  of  the  aponeurosis  of  the  external 
oblique,  and  the  skin  wound  is  closed.  Dry  dressings  are 
applied,  and  at  the  end  of  10  days  the  patient  may  be  out  of  bed 
upon  a  sofa,     [a.b.c] 

The  Clinical  Effects  of  Anesthesia  and  Operations 
pon  Anemic  Patients.— H.  T.  Hutchins l  studied  the  effects  of 
anesthesia  on  60  women,  each  showing  a  hemoglobin  percentage 
of  50  or  less  ;  they  received  a  general  anesthetic  for  operative 
purposes,  the  duration  of  the  anesthesia  varying  from  20 
minutes  to  Si  hours.  Fifty-six  of  the  patients  had  uneventful 
recoveries ;  4  of  them  died.  Severe  heart  lesions  complicated  2 
of  these;  in  the  third,  the  patient  had  already  bled  until  her 
hemoglobin  had  registered  15%,  and  in  the  fourth  case  the  anes- 
thetic had  been  given  for  2J  hours  before  the  patient  showed  any 
signs  of  immediate  collapse.  Two  patients  only  died  on  the 
table  under  the  anesthetic.  The  worst  shocked  patient  was  one 
upon  whom,  with  a  hemoglobin  percentage  of  50,  an  ordinary 
suspension  of  the  uterus  and  repair  of  relaxed  vaginal  outlets 
were  performed,  the  operations  consuming  1  hour  and  7  minutes. 
The  patients,  as  a  rule,  took  the  anesthetic  well.  There  was  no 
respiratory  distress  noted  and  in  neither  of  the  patients  dying 
on  the  table  was  respiratory  failure  primarily  the  cause  of 
death.  Recovery  from  the  anesthetic  and  the  following  con- 
valescence were  satisfactory  in  a  great  majority  of  the  cases. 
In  no  case  was  it  thought  that  the  persistence  of  the  anemia 
after  operation  was  in  any  way  prolonged  after  the  anesthetic. 
Preliminary  tonic  treatment  proved,  of  value  in  raising  the 
hemoglobin  percentage  in  the  six  cases  in  which  it  was  tried. 

[E.L.] 

Bichter's  Hernia.— T.  Warren  Low  2  says  this  affection 
differs  in  its  course  and  symptoms  from  ordinary  strangulated 
hernia  to  some  extent,  and  diagnosis  is  not  always  easy.  It  is 
therefore  constantly  overlooked  in  its  earlier  stages,  and  accord- 
ingly mortality  is  high.  He  is  of  opinion  that  the  condition  is 
not  so  rare  as  was  formery  thought.  Pour  cases  have  come 
under  his  observation  within  the  past  year  at  St.  Mary's  Hos- 
pital, London.  These  he  reports  in  detail.  All  were  operated 
upon,  two  of  the  patients  dying  and  two  recovering.  Low 
states  that  in  a  paper  read  by  Treves  in  1886,  he  suggested 
that  these  partial  hernias  should  be  called  after  Richter,  who 
had  published  a  book  on  hernia  in  1778,  in  which  there  was  a 
chapter  devoted  to  what  he  calls  small  hernias,  among  which 
were  included  these  partial  hernias.  Treves  likewise  pointed 
out  that  in  1700  Littre  had  described  a  variety  of  hernia  in 
which  a  diverticulum,  evidently  that  now  known  as  Meckel's, 
had  escaped  into  a  hernial  sac,  and  it  was  obvious  that  Littre 
had  not  contemplated  the  variety  of  hernia  now  under  consid- 
eration. The  main  facts  recorded  by  Treves,  as  the  result  of  a 
careful  study  of  53  cases,  are  that  it  is  almost  invariably  the 
small  intestine,  which  is  involved,  generally  the  ileum,  and  the 
area  of  gut  wall  strangulated  is  opposite  the  mesenteric  attach- 
ment. It  occurs  more  frequently  in  women  and  most  fre- 
quently at  the  femoral  ring ;  it  only  occurs  in  adults,  and  is 
more  common  on  the  right  side.  The  four  cases  reported  by 
Low  were  in  women,  each  with  a  right-sided  femoral  hernia. 
(a.b.c] 

Catgut  Sut  tiros  in  Recent  and  Old  Patellar  Fractures. — 
Riedel  *  maintains  that  surgeons  do  not  hesitate  to  cut  down  on 
the  patella  and  unite  the  pieces  with  silver  wire  when  the 
fracture  is  in  the  lower  part  of  the  bone.  He  has  never  done 
this  operation,  and  he  does  not  consider  it  good  surgery  to 
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make  either  a  transverse  or  a  longitudinal  incision,  especially 
in  those  individuals  who  must  kneel  a  great  deal.  If  a  normal 
functionating  knee  is  desired  Riedel  believes  side  incisions  alone 
should  be  made.  He  never  allows  a  foreign  body,  as  silk  or 
silver  wire,  to  remain  in  the  neighborhood  of  a  joint  because 
they  are  liable  to  institute  inflammation  and  suppuration. 
His  ideal  method  is  to  unite  the  broken  fragments  with  a  sub- 
cutaneous suture  of  some  absorbable  material,  such  as  catgut. 
After  making  a  longitudinal  incision  1  cm.  (1  in.)  long  above 
the  patella  he  introduces  a  needle  armed  with  a  long  piece  of 
catgut,  passes  it  closely  along  the  posterior  surface  of  the  bone, 
through  the  ligamentum  patellae,  and  then  out  through  the 
skin  where  the  needle  is  disarmed.  The  needle  wound  is  now 
enlarged  to  1  cm.  (|  in.)  longitudinally,  the  needle  is  again 
armed  with  a  piece  of  catgut  and  drawn  back  through  the  first 
incision.  Now  the  needle  is  passed  anterior  to  the  patella  from 
the  first  to  the  second  incision  and  there  armed  with  the  pro- 
jecting ends  of  catgut,  and  is  drawn  back  and  both  sutures  are 
tied  in  the  upper  incision.  With  this  method  the  fragments  are 
easily  and  properly  brought  together  and  the  catgut  is  absorbed 
so  that  complication  will  not  arise  as  result  of  the  presence  of 
foreign  bodies.  Then,  too,  the  incision  made  will  make  insig- 
nificant scars.     [J.F.] 

Treatment  of  Inveterate  Pruritus  Ani.— Sir  Charles 
Ball  *  states  that  cases  in  which  itching  of  the  anus  is  a  prom- 
inent symptom  may  be  conveniently  grouped  into  three  classes  : 
(1)  Those  due  to  parasites,  either  animal  or  mycotic;  (2)  those 
resulting  from  dermatitis  of  the  cutaneous  portion  of  the  anal 
canal  and  surrounding  skin  ;  (3)  those  in  which  the  disease  is 
essentially  in  the  nerves  supplying  the  affected  area  with  sensa- 
tion. Treatment  of  the  first  consists  in  removing  the  parasites. 
In  the  second  no  one  treatment  is  applicable  to  all,  and  many 
medicaments  may  be  tried  before  relief  is  afforded.  It  is  the 
third  variety  that  Ball  calls  particular  attention  to,  especially  in 
reference  to  its  surgical  phases.  For  this  condition  he  advises 
operation.  A  curved  incision  is  made  on  each  side  of  the  anus, 
including  the  entire  ellipses,  with  the  exception  of  a  narrow 
neck  in  front  and  behind ;  these  incisions  are  carried  down  to 
the  sphincter  muscles  and  the  folds  raised  by  careful  dissection 
from  the  surface  of  the  muscles  around  its  anal  margin  and  up 
the  entire  canal  to  above  the  mucocutaneous  junction.  All 
connections  with  the  subad jacent  tissue  aredivided,  the  pedicles 
in  front  and  behind  are  undercut  to  a  point  well  beyond  the  area 
of  irritation,  and  the  outer  concave  area  of  the  edges  is  also 
undercut  to  a  distance  of  a  quarter  inch.  Bleeding  must  be 
completely  controlled,  and  the  flaps  are  then  replaced  and 
sutured,  drainage  being  allowed  at  intervals.  Three  patients 
have  been  operated  upon  after  this  method  with  complete  cure 
in  each  instance,  though  in  one  a  secondary  operation  was 
required.  The  experience  so  far  seems  to  prove  (1)  that  the 
operation  gives  immediate  relief,  and  (2)  that  superficial  sensa- 
tion may  be  restored  without  recurrence  of  pruritus,   [a.b.c] 

The  Treatment  of  Operative  Injuries  to  the  Thoracic 
Duct. — E.  von  Graff2  cites  a  case  and  reviews  the  literature 
extensively.  He  believes  that  chylorrhea  occurring  at  or  after 
an  operation  upon  the  neck  is  always  due  to  an  injury  of  the 
thoracic  duct,  although  the  accident  only  occurs  when  the  oper- 
ation has  been  upon  the  left  side  of  the  neck.  Chylorrhea 
occasions  only  transient  disturbance  of  nutrition,  although  on 
account  of  the  loss  of  blood  at  the  time  of  the  operation  and  the 
prolonged  narcosis,  the  patient  may  die.  The  best  treatment  for 
this  condition  consists  in  suturing  the  injured  duct  immedi- 
ately, if  this  is  possible,  or  secondarily.  Suturing  of  the  tho- 
racic duct  of  the  neck  is  unassociated  with  any  serious  results. 
The  treatment  of  chylorrhea,  when  suturing  is  not  practicable, 
consists  in  tamponing,     [j.h.w.r.] 

Gallbladder  and  Biliary  Duct  Surgery.— D.  A.  K. 
Stelle' enters  into  a  history  of  gallbladder  surgery,  the  char- 
acter of  abscess,  the  symptoms  produced,  etc.  He  reports  seven 
cases  in  detail,  in  each  operation  was  performed.  He  agrees 
with  Waring's  indications  for  operation,  which  are  as  follows  : 
(1)  The  presence  of  a  tumor  in  the  abdomen,  which  appears  to 
be  an  abnormal,  distended,  and  enlarged  gallbladder;  (2)  the 
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existence  of  jaundice,  which  is  persistent,  together  with  other 
signs  and  symptoms,  which  point  to  complete  obstruction  of  the 
common  bile  duct  or  the  common  hepatic  duct;  (3)  the  occur- 
rence of  successive  proximal  fits  of  biliary  colic,  with  short 
intervals  between  the  individual  attacks  which  are  lowering 
the  general  health  of  the  patient,  inducing  a  state  of  general 
exhaustion,  and  are  not  amenable  to  medical  measures;  (4) 
symptoms  of  localized  inflammation  in  the  right  of  the  gallblad- 
der, which  are  associated  with  the  occurrence  of  the  attacks  of 
biliary  colic  ;  (5)  the  occurrence  of  an  acute  peritonitis,  which 
is  probably  due  to  perforation  of  the  gallbladder,  or  only  of  the 
biliary  duct,  and  escape  of  calculi  and  purulent  matter  into  the 
peritoneal  cavity.     [a.b.c.] 

Corneal  Reflex  the  Most  Reliable  Guide  in  Anesthesia. 
— H.  Bellamy  Gardner,  •  anesthetist  to  the  Charing  Cross  Hos- 
pital, lays  down  two  principles  for  guidance  in  the  administra- 
tion of  chloroform,  ether,  or  mixtures  of  these  two.  The  rules 
are:  (1)  Keep  the  air-way  clear ;  (2)  never  completely  abolish 
the  corneal  reflex  when  any  anesthetic  drug  is  in  course  of 
administration.  We  require  to  know  how  deeply  the  patient  is 
affected  by  the  paralyzing  action  at  any  moment  after  loss  of 
consciousness  and  during  surgical  manipulation.  It  is  known 
that  primary  reflex  actions  are  paralyzed  one  after  another 
before  the  truly  automatic  reflex  actions,  examples  of  the  latter 
being  the  respiratory  in  cardiac  movements.  The  corneal  reflex 
which  is  produced  by  touching  the  patient's  cornea  is  one  of 
the  last  primary  reflex  actions  to  become  paralyzed.  When  this 
has  been  abolished  the  fourth  stage  of  dangerous  anesthesia  has 
been  entered,  because  the  next  centers  to  become  paralyzed 
will  be  those  automatically  controlling  respiration  and  cardiac 
action.  Therefore,  while  some  degree  of  corneal  reflex  can  be 
elicited,  a  condition  of  overdosage  is  impossible.  The  proper 
method  of  eliciting  the  corneal  rettex  is  to  stand  behind  the 
patient  and  raise  the  margin  of  one  of  the  upper  eyelids  by 
gently  inserting  the  pulp  of  one  finger  only  between  the  lids, 
then  drawing  the  upper  lid  upward  with  the  finger  until  the 
cornea  is  exposed,  and  the  finger  touches  it  gently,  then  the 
finger  is  suddenly  removed.  Both  by  feeling  and  watching  the 
brisk,  moderate,  or  slow  responsive  closure,  the  stage  of  nar- 
cosis is  demonstrated,     [a. B.C.] 

An  Early  Case  of  Ulcer  of  the  Stomach.— J.  C.  Blood- 
good  *  reports  a  case  of  ulcer  of  the  lesser  curvature  situated  4 
cm.  (1J  in.)  from  the  pylorus,  which  was  interesting  because  of 
the  short  duration  of  the  symptoms,  3  weeks,  and  because 
of  the  difficulty  of  making  a  positive  diagnosis  even  at  the 
exploratory  operation.  Although  the  gross  appearance  and  the 
findings  on  palpation  were  in  favor  of  an  ulcer,  so  many  signs 
also  pointed  to  scirrhous  carcinoma,  that  a  complete  resection 
seemed  justified.  The  operation  is  described  in  detail ;  in  clos- 
ing the  stomach  and  in  performing  the  end-to-end  anastomosis 
between  the  stomach  and  duodenum  2  rows  of  sutures  were 
employed,  continuous  catgut  passing  through  all  the  walls, 
reinforced  by  interrupted  mattress  sutures  of  fine  black  silk. 
The  abdominal  wound  was  closed  without  drainage  and  the 
patient  made  a  good  recovery.  The  microscopic  study  of  the 
mass  proved  conclusively  the  absence  of  all  cancerous  struc- 
tures. The  author  urges  the  more  frequent  performance  of  this 
operation  in  doubtful  cases,  as  should  the  case  be  one  of  car- 
cinoma, this  operation  would  be  the  only  one  to  promise  any 
relief,  and  in  cases  of  ulcer,  the  patient  being  in  good  condition, 
the  mortality  for  gastrectomy  should  be  but  little  if  any  greater 
than  that  for  gastroenterostomy.     [s.l,] 

Encysted  Cerebral  Abscess. — Peter  Paterson  '  states  that 
a  girl  of  5  was  suddenly  taken  with  convulsions.  For  2  years 
previously  there  had  been  slight  discharge  of  pus  from  the  right 
ear.  On  examination  a  red  fluctuating  swelling  was  present 
behind  the  right  ear,  and  pressure  on  this  increased  the  con- 
vulsive movements.  Operation  was  immediately  performed, 
the  mastoid  was  opened  and  this  was  seen  to  be  perforated  by  a 
small  opening  in  the  region  of  the  mastosquamosal  suture ;  the 
antrum  and  middle-ear  were  exposed.  These  formed  one  cavity 
owing  to  the  destructive  process.  The  parts  were  cleansed  and 
properly  dressed.    The  symptoms  subsided,  the  child  did  well 
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until  9  weeks  later.  The  temperature  again  rose  and  uncon- 
sciousness supervened  with  convulsions.  A  second  operation 
was  performed,  the  membranes  of  the  brain  were  exposed  and  in- 
cised and  at  the  depth  of  three- fourths  inch  from  the  surface,  a 
tumor  was  encountered.  It  was  believed  to  be  solid,  probably 
tuberculous.  It  was  considered  too  deep  and  large  for  removal. 
The  patient  died  the  same  day,  and  necropsy  revealed  a  fluc- 
tuating tumor  the  size  of  a  hen's  egg  adhering  to  the  upper 
surface  of  the  right  petrous  bone;  it  contained  pus  and  had 
occupied  the  temporosphenoidal  lobe.  The  striking  features 
in  the  case  were  the  toughness  of  the  walls  of  the  abscess  and 
the  absence  of  symptoms  referable  to  the  abscess,  notwith- 
standing that  the  temporosphenoidal  lobe  in  which  it  was 
situated,  was  destroyed  to  a  considerable  extent,     [a.b.c] 

Periosteum  Bone  Flap  to  Cure  Pseudoarthrosis  and 
Cavities  In  Bone.— Von  Mangoldt '  maintains  that  if  the  bone 
to  be  repaired  cannot  furnish  the  pieces  to  be  implanted,  the 
material  may  be  taken  from  another  bone.  In  his  cases  he  took 
the  parts  to  be  implanted  from  the  anterointernal  surface  of  the 
tibia,  with  a  flat  chisel,  and  where  this  instrument  did  not  suf- 
fice, he  used  a  MacCuen  chisel.  He  notes  it  is  better  to  measure 
in  order  to  obtain  a  piece  of  the  exact  dimensions.  The  cavity 
is  cleaned,  so  that  no  dead  substance  is  present,  and  then  the 
piece  of  bone  with  the  periosteum,  is  implanted.  By  this  method, 
he  concludes,  bone  defects  of  all  types  can  be  repaired,  and  by  its 
employment  the  surgeon  need  not  depend  upon  the  often  insuf- 
ficient and  useless  periosteum  in  the  neighborhood  of  the  defec- 
tive or  diseased  bone,    [j.f.] 

Acid  Intoxication:  Its  Significance  in  Surgical  Con- 
ditions.—James  A.  Kelly 2  states  that  of  400  patients  observed 
in  the  Boston  City  Hospital,  symptoms  of  acid  intoxication 
were  present  in  46.  Of  these  acetone  and  diacetic  acid  sepa- 
rately, or  combined,  were  found  in  the  following  conditions  :  11 
cases  of  appendicitis  ;  14  of  contusions  and  fractures ;  2  of  gas- 
tric disease ;  2  of  sarcoma ;  3  of  severe  lacerated  contused 
wounds  ;  2  of  localized  septic  processes;  2  of  cerebral  concus- 
sion, and  1  each  of  the  following,  salpingitis,  suppurative  spon- 
dylitis, floating  kidney,  fecal  fistula,  epilepsy,  tuberculosis, 
cervical  adenitis,  burns,  diabetic  gangrene,  hemorrhoids  and 
alcoholism.  The  main  symptoms  in  this  condition  are  a 
marked  sweetish  odor  of  the  breath,  distaste  for  food,  slight 
increase  in  bodily  temperature,  and  in  most  cases  vomiting.  In 
his  conclusions,  he  states  that  at  present  our  knowledge  of  the 
conditions  accountable  for  the  symptoms  and  for  the  occurrence 
of  acetic  and  diacetic  acid  in  the  urine  is  yet  in  its  infancy.  It 
has  been  proved  experimentally  that  it  is  not  due  to  acetone 
circulating  in  the  blood,  as  the  same  condition  has  been  pro- 
duced experimentally  by  other  substances.  The  amount  of 
acetone  found  in  the  urine  is  no  index  to  the  severity  of  the 
case,  whether  the  symptoms  are  due  to  toxic  substances  acting 
on  psychomotor  centers  or  due  to  pressure  on  these  centers  is 
not  known.  That  there  is  some  toxemia  is  almost  certain, 
whether  it  is  due  to  the  presence  of  food  acid,  to  the  rapid 
destruction  of  proteid  matter  or  to  the  rapid  elimination  of 
alkalies  is  not  known.  The  object  of  his  paper  is  to  call  atten- 
tion to  the  cause,  especially  to  the  conditions  in  which  it  exists 
in  surgical  cases,  and  to  show  that  what  has  heretofore  been 
considered  a  rare  fetal  condition  exists,  to  a  mild  degree,  in  a 
variety  of  cases,     [a.b.c] 

Congenital  Deformities  at  the  Knee.— John  Ridlon* 
states  that  congenital  deformities  at  the  knee  are  often  called 
dislocations,  but  he  does  not  believe  that  true  congenital  dis- 
location occurs  at  this  joint.  The  congenital  defects  and  defor- 
mities are  slipping  patella,  displaced  patella,  elongated  patellar 
tendon,  in-knee,  out-knee,  flexed  knee,  hyperextended  knee, 
and  outward  rotation  of  the  tibia  on  the  femur.  He  believes 
they  are  only  instances  of  defective  development  of  the  embryo. 
Trusses  and  braces  in  the  treatment  of  slipping  patella  have 
given  no  good  results  in  Ridlon's  cases.  Hammering  the  outer 
condyle  to  stimulate  subperiosteal  development  of  bone  was 
tried  in  two  cases  ;  one  was  successful,  the  other  patient  refused 
to  submit  to  a  second  hammering.  One  case  of  congenital  in- 
knee  was  corrected  by  forcible  hand  straightening  and  pro- 
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longed  retention  in  a  plaster  splint.  In  one  case  of  outward 
rotation  of  the  tibia  on  the  femur,  both  knees,  the  patient  was 
19  years  old.  Forcible  correction  was  made,  and  the  patient  not 
seen  for  some  days.  Great  swelling  was  present,  and  one  leg 
had  several  pressure  sores  and  was  almost  in  beginning  gan- 
grene. The  condition  was  finally  cleared  up,  but  sensation  and 
motion  did  not  fully  return  for  more  than  a  year.  The  case 
showed  very  clearly  the  danger  of  overstretching  bloodvessels 
and  nerves,  but  the  final  results  were  functionally  good  limbs. 
[a.o.e.] 

Scrofulous  Ulcers  of  the  Less  (Bazini's  Malady).— W. 
F.  Summerville1  quotes  Jonathan  Hutchinson's  description  of 
Bazini's  malady  as  follows :  "  It  is  a  name  given  to  a  manifes- 
tation of  scrofula,  occurring  mostly  in  young  women,  in  which 
multiple  ulcers,  the  consequence  of  a  subcutaneous  and  self- 
infective  inflammation,  occur  on  the  legs,  such  ulcers  being 
difficult  of  cure,  prone  to  relapse,  and  presenting  appearances 
very  likely  to  be  mistaken  for  syphilis."  Summerville  reports 
a  case  which  he  regards  as  an  example  of  Bazini's  disease;  the 
ulcers,  however,  were  present  only  on  one  leg,  and  in  that  par- 
ticular did  not  agree  with  Bazini's  description.  The  patient,  a 
girl  of  11,  had  six  or  seven  punched-out  ulcers  of  various  shapes 
and  sizes  on  the  left  leg,  the  largest  being  about  three-fourths 
of  an  inch  in  diameter,  and  the  smallest  a  fourth  inch.  The 
ulcers  were  gray,  unhealthy  looking,  and  discharged  a  thin 
serous  fluid.  Under  complete  rest  in  bed  for  several  weeks, 
the  use  of  tonics,  and  local  applications  of  boric  acid,  the  ulcers 
gradually  healed.  The  patient  then  again  enjoyed  good  health 
for  six  years,  when  nodules  began  to  form  in  the  region  that 
had  been  affected  six  years  previously.  These  eruptions  broke 
down  into  ulcers,  which  were  similar  to  those  noticed  first,  the 
main  difficulty  being  that  the  edges  of  the  ulcers  on  the  last 
occasion  were  hard,  light  and  callous ;  there  were  seven  in 
number,  and  the  condition  of  the  surrounding  skin  was  that 
which  was  noticed  in  the  former  attack.  The  blue  color  was 
marked,  the  scars  of  the  late  ulcers  were  sharply  defined  as 
white  patches.  On  this  occasion,  the  treatment  adopted  in  the 
former  attack  proved  useless.  Local  applications  and  rest  in 
bed,  thorough  scraping  of  the  ulcers  were  tried,  but  without 
benefit.  At  this  juncture  the  high-frequency  electric  current 
was  applied  and  treatment  continued  for  two  and  a  half  months. 
The  patient  made  a  complete  recovery,     [a.b.c] 

Multiple  Primary  Carcinomas  of  the  Ileum. — Carcin- 
oma of  the  small  intestine  is  a  comparatively  rare  lesion,  as 
borne  out  by  a  number  of  statistics.  C.  H.  Bunting2  reports 
two  such  cases.  The  first,  a  male  negro  of  52,  died  of  cardia 
disease.  At  autopsy,  the  middle  portion  of  the  ileum  was 
found  to  be  the  seat  of  six  nodules,  scattered  over  a  length  of 
intestine  of  about  50  cm.  (20  in.).  The  nodules  varied  but 
slightly  in  size,  and  were  situated  beneath  an  intact  epithelial 
surface.  They  were  uniformly  of  a  definitely  carcinomatous 
structure,  histologically,  with  apparent  origin  from  the  epithe- 
lium of  the  crypts  of  Lieberkiihn.  They  showed  some  invasive 
tendencies,  but  there  were  no  metastases  in  other  organs.  By 
exclusion  and  by  direct  evidence,  the  author  proves  the  case  to 
be  one  of  multiple  primary  carcinomas  of  the  ileum.  The 
second  patient,  a  man  of  59,  had  symptoms  of  intestinal  obstruc- 
tion, with  a  palpable  mass  in  the  right  iliac  fossa.  This  was 
found  to  be  an  inoperable  carcinoma  of  the  cecum,  with  a  sec- 
ond mass  in  the  sigmoid  flexure.  At  the  autopsy,  a  tumor  was 
also  found  in  the  ileum.  All  the  masses  were  of  the  cylindric 
adenocarcinomatous  type,  with  ulcerated  surface,  but  without 
involvement  of  the  peritoneum  and  without  metastases  in 
other  organs.  While  not  so  certain  of  his  ground  in  this  as  in 
the  first  case,  still  the  author  leans  to  the  view  that  the  three 
foci  are  independent  primary  foci.     Ck.Ij.] 

Prevention  of  Appendicitis.— W.  M.  Harsha5  says  the 
chief  causes  of  primary  local  irritation  which  invite  infection 
and  hence  appendicitis,  are  errors  of  diet,  taking  cold,  fecal 
concretions,  flatulent  indigestion  and  constipation,  trauma, and 
various  infectious  diseases  of  the  intestinal  tract.  Cholera 
morbus  ushers  in  many  cases  of  appendicitis  which  are  con- 
sidered primary  disease  of  the  appendix.    The  consideration  of 

1  British  Medical  Journal,  February  4, 1905. 

•Johns  Hopkins  Hospital  Bulletin,  1905,  xv,  389,  No.  12. 

'Chicago  Medical  Recorder,  January  16, 190.). 


some  of  these  items  may  be  regarded  as  petty  attention  to 
details,  but  no  one  better  than  the  surgeon  knows  the  impor- 
tance of  such  details  in  securing  the  best  results.  The  indi- 
vidual case  must  be  studied  ;  in  one  it  will  be  necessary  to  reg- 
ulate the  habits  of  eating,  in  another  to  cultivate  immunity 
from  colds  or  proper  habits  of  exercise,  while  digestive  dis- 
turbances require  attention  in  others.  During  the  past  seven 
years  Harsha  has  advised  such  measures  as  a  preventive  after 
an  attack  without  operation ;  recurrence  has  not  occurred  in 
more  than  20%,  mainly  in  the  young,  while  the  consensus  of 
opinion  is  that  more  than  50%  of  unoperated  cases  in  general 
recur,     [a.g.e.] 

Hydatid  Cyst  Simulating  Subphrenic  Abscess.— J.  Porter 
Parkinson •  reports  that  a  woman  of  27  had  suffered  for  2  years 
from  weakness  and  malaise,  with  frequent  pains  in  the  region 
of  the  left  hypochondrium.  About  9  months  before  being  seen 
by  Parkinson,  a  tumor  had  been  discovered  in  the  splenic 
region.  On  examination,  Parkinson  found  a  swelling  extend- 
ing from  beneath  the  costal  margin  on  the  left  side  for  a  dis- 
tance of  3  fingers'  breadth  ;  it  was  smooth,  tense,  semi-solid  and 
extended  from  1J  inches  to  the  right  of  the  median  line  to  the 
left  midaxillary  line,  ascending  beneath  the  costal  margin,  at 
each  extremity.  The  liver  appeared  to  be  of  normal  size  and 
the  spleen  could  not  be  made  out.  Subphrenic  abscess  seemed 
likely,  and  pancreatic  cyst  was  considered  a  possibility. 
Abdominal  section  revealed  a  hydatid  cyst  situated  in  the  poste- 
rior part  of  the  left  lobe  of  the  liver,  pushing  the  entire  part  of 
that  lobe  upward.  Five  pints  of  brownish  fluid  were  evacu- 
ated ;  the  fluid  contained  red  blood-corpuscles,  granular  cells, 
crystals  of  cholesterin  and  debris ;  no  hooklets  were  seen,  but 
a  portion  of  the  cyst  wall  showed  the  structure  characteristic 
of  hydatid.  The  cyst  wall  was  stitched  to  the  abdominal  wall, 
drained,  and  the  patient  recovered.  It  is  probable  that  the 
ovum  having  penetrated  the  stomach  wall  and  capsule  of  the 
liver,  it  developed  in  the  nearest  part  of  the  liver  which  it 
reached,  and  was  not  carried  away  in  the  portal  circulation  as 
is  usual  when  it  develops  in  the  right  lobe  of  the  liver.  A  sim- 
ilar occurrence  in  another  patient  is  recited,     [a.b.c] 


NERVOUS  AND  MENTAL,  DISEASES 

J.  H.  W.  Rhein.  Alfred  Gordon. 


EDITORIAL  COMMENT 

Tabes  and  Cecity. — The  question  of  cecity  during 
tabes  is  of  considerable  importance  and  it  has  been  sup- 
posed that,  clinically,  blindness  is  a  landmark  in  tabes, 
after  which  the  disease  progresses  little  or  none  at  all,  so 
that,  according  to  this  conception,  when  an  individual 
develops  a  tabetic  amaurosis,  the  manifestations  of  the 
primary  affection  will  be  spared  them,  and  when  a 
patient  is  stricken  with  amaurosis  during  the  evolution 
of  locomotor  ataxia,  the  spinal  symptoms  will  from  this 
time  on  become  attenuated.  The  socalled  tabetic  amau- 
rosis has  also  its  importance,  because  it  forms  a  true 
clinical  link  between  tabes  and  general  paralysis.  If 
one  admits  that  general  paralysis  and  tabes  are  manifes- 
tations of  syphilis,  differing  only  by  their  localization, 
the  former  acting  on  the  brain  and  the  latter  on  the 
spinal  cord,  it  is  readily  understood  how  these  two  local- 
izations may  easily  extend  beyond  their  habitual 
domains.  By  extending  downward,  general  paralysis 
can  give  rise  to  ocular  symptoms  and  even  spinal 
lesions,  similar  to  those  found  in  locomotor  ataxia,  from 
which  the  name  of  the  tabetic  form  of  general  paralysis 
has  been  given.  On  the  other  hand,  by  extending  up- 
ward, tabes  may  give  rise  to  cerebral  phenomena  and 
from  which  arises  a  clinical  picture  of  tabes  complicated 
with  general  paralysis.  This  conception,  which  is  of 
the  highest  clinical  interest,  has  been  recently  developed 
by  Leri  in  a  very  extensive  work  carried  out  in  Marie's 
laboratory.  These  ideas,  which  are  seductive  to  the 
highest  point,  are  to  a  certain  extent  revolutionary,  and 
consequently  it  should  be  pointed  out  that  the  work  is 

1  The  Lancet,  February  4,  1906. 
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based  on  more  than  45  personal  observations,  a  number 
of  which  have  been  followed  by  necropsy.  One  of  the 
first  ideas  developed  by  Leri  is  that  the  preventive 
action  of  cecity  on  the  ulterior  evolution  of  tabes  is  a 
simple  myth,  the  amaurosis  being  due  to  a  localization 
of  the  meningeal  process  in  the  optic  nerves  and  nothing 
more.  What  is  the  real  truth  and  what  has  led  various 
investigators  into  error  is  the  fact  that  syphilitic  menin- 
gitis is  endowed  with  a  great  diffusibility  which  is 
neither  very  marked  and  especially  not  very  rapid.  If 
the  syphilitic  process  extends  in  the  first  place  to  the 
region  of  origin  of  the  cranial  nerves  and  partially  sets 
up  an  amaurosis  which  is  qualified  tabetic  and  which 
would  be  quite  as  justly  termed  syphilitic,  one  can 
readily  understand  that  the  syphilitic  manifestation  may 
for  a  long  time  show  amaurosis  as  an  only  symptom. 
But  if  these  patients  are  followed  for  a  long  time  it  will 
be  seen  that  the  amaurosis  in  no  manner  prevents  them 
from  developing  lightning  pains  and  motor  incoordina- 
tion at  a  later  date.  The  second  point  which  is  neces- 
sary to  show  in  order  to  demonstrate  that  tabes,  syph- 
ilitic amaurosis  and  general  paralysis  are  merely  three 
localizations  of  the  Same  syphilitic  manifestation  fre- 
quently associated  one  with  the  other,  is  that  amaurosis 
without  tabes,  amaurosis  with  tabes,  and  amaurosis  with 
general  paralysis  always  shows  absolutely  identical  char- 
acters, and  it  is  this  point  that  Leri  has  demonstrated 
most  thoroughly.  The  mental  disturbances  associated 
with  the  amaurosis  are  what  frequently  give  rise  to  mis- 
takes in  diagnosis.  The  tabetic  patient  suffers  fearfully 
from  lightning  pains  and  feels  struck  with  impotency 
from  the  disturbances  in  his  walk  of  which  he  is  per- 
fectly aware.  Consequently  the  amaurosis  of  tabetics 
often  appears  as  a  painful  amaurosis.  Quite  different  is 
the  mental  condition  of  general  paralytics  who  do  not 
suffer  and  who  on  the  contrary  are  in  the  classic  condi- 
tion of  euphoria.  The  various  amauroses,  simple  or 
accompanied  by  tabes  and  general  paralysis,  are  conse- 
quently identical  as  far  as  the  ocular  lesion  is  concerned, 
and  only  differ  by  the  spinal  or  cerebral  symptoms 
which  may  become  added  to  them.  Amaurosis  may 
consequently  be  considered  as  a  perfect  link  between 
tabes  and  general  paralysis,  but  what  is  most  important 
is  that  clinically  this  link  may  be  wanting  in  certain 
cases  where  meningeal  syphilis  jumps,  so  to  speak,  from 
the  brain  to  the  cord  and  reciprocally,  sparing  the  eyes. 
One  should  no  longer  be  in  any  doubt  in  dealing  with 
these  special  cases  and  when  the  phenomena  of  general 
paralysis  predominate  accompanied  by  a  rudimentary 
evidence  of  tabes  it  is  proper  to  class  the  case  as  cerebral 
meningeal  syphilis  with  meningomedullary  syphilis  and 
reciprocally. 

Acute  Myelitis. — No  organic  nervous  disease  has 
been  so  carefully  worked  out  experimentally  as  acute 
myelitis.  It  is  by  no  means  a  rare  disease,  and  there  are 
many  published  cases  with  autopsy,  on  record.  Not- 
withstanding this  fact,  however,  there  exists  today  a 
great  diversity  of  opinion  among  wellknown  authorities 
as  to  the  exact  nature  of  the  pathologic  process  which 
gives  rise  to  the  symptoms  known  as  acute  myelitis. 
Striimpel,  Obersteiner,  Bielchowsky,  Dejerine,  and 
others  believe  the  process  to  be  an  inflammatory  one. 
Marie  has  expressed  the  opinion  that  primary  myelitis 
does  not  exist,  and  that  it  is  always  the  result  of  an 
infection  or  an  intoxication.  Tietzen  has  expressed  the 
opinion  that  the  myelitic  foci  are  the  result  of  the  cut- 
ting off  of  the  blood  supply,  and  Mager  believes  that  the 
inflammatory  change  depends  upon  a  primary  disease  of 
the  bloodvessels.  On  the  other  hand,  v.  Kahlden  states 
that  degeneration  of  the  spinal  cord  may  exist  without 
disease  of  the  bloodvessels,  as  in  other  organs.  Opinions 
might  be  still  further  multiplied  were  it  necessary  to 
convince  the  reader  that  this  question  is  not  yet  dis- 
tinctly decided,  and  that  a  unanimity  of  opinion  is  far 
from   being  a  reality.     With  a  view  to  deciding  the 


nature  of  the  pathologic  process  of  acute  myelitis,  Mar- 
inesco,  Hoche,  Bourget,  Babinski  and  Charrin,  together 
with  numerous  other  observers  have  experimentally 
produced  myelitis  in  guineapigs  and  rabbits.  In  the 
animals  that  died  before  the  ninth  or  tenth  day,  the 
microorganisms  were  demonstrated.  After  this  date  no 
experimenter  has  been  able  to  note  the  presence  of 
microorganisms  in  the  diseased  foci.  This  is  the  prob- 
able explanation  of  the  failure  to  find  microorganisms  in 
the  spinal  cord  in  autopsies  upon  acute  myelitis  in  man. 
The  staphylococcus,  streptococcus,  pneumococcus,  men- 
ingococcus, influenza  bacillus,  bacillus  of  typhoid,  colon 
bacillus,  tubercle  bacillus,  lepra  bacillus,  beside  blood 
from  a  ease  of  infectious  icterus  have  all  been  experi- 
mentally proved  to  cause  acute  myelitis.  These  obser- 
vers found  histologically  the  same  conditions  as  are 
found  in  acute  myelitis  in  man.  The  present  status  of 
the  pathology  of  acute  myelitis  is  as  follows:  1.  In 
acute  myelitis  the  lesion  most  frequently  found  consists 
of  necrotic  foci,  diseased  bloodvessels,  infiltration  of 
round  cells,  the  presence  of  small  hemorrhages,  destruc- 
tion of  the  nerve  elements,  and  the  presence  of  granular 
cells,  especially  in  the  neighborhood  of  the  diseased 
bloodvessels.  2.  In  a  small  number  of  cases  there  may  be 
found  degeneration  of  the  nerve  fibers  and  cells  which  do 
not  seem  to  depend  upon,  and  are  not  associated  with  an 
inflammatory  process.  3.  There  are  some  cases  in  which 
both  a  degenerative  and  an  inflammatory  process  seemed 
to  be  present.  4.  A  microorganism,  the  product  of  a 
microorganism  or  a  toxin,  is  the  cause  of  the  process, 
whatever  it  may  be. 

Nervous    Complications    of   Whoopiiigcough. — 

The  frequency  of  complications  relating  to  the  nervous 
system  in  whoopingcough  is  often  overlooked  by  the 
general  practitioner.  No  infectious  disease — perhaps, 
even  not  excepting  scarlet  fever — has  such  serious  com- 
plications, as  far  as  the  nervous  system  is  concerned,  as 
this  disease.  The  most  frequent  complication — convul- 
sions— is  also  one  of  the  most  serious  and  fatal.  In  addi- 
tion to  this,  there  may  be  also  the  development  of 
psychoses,  disorders  of  the  cranial  nerves,  cerebral  hem- 
orrhages, involvement  of  the  peripheral  nerves,  neuroses, 
and  finally,  serious  lesions  of  the  brain  and  spinal  cord, 
such  as  encephalitis,  meningitis,  and  degenerations  of 
the  cord.  Recently  important  light  has  been  thrown 
upon  the  pathology  of  the  nervous  manifestations  of 
whoopingcough.  Neurath '  cited  the  pathologic  find- 
ings in  the  brain  and  spinal  cord  of  25  cases  of  whooping- 
cough.  He  concluded  that  the  inflammatory  meningeal 
change  was  the  cause  of  the  meningeal  and  cerebral 
symptoms.  A  cell  infiltration  was  found  in  the  arach- 
noid, beside  edema  and  small  hemorrhages  of  the 
white  substance.  In  June,  1904,  John  H.  W.  Rhein 
reported  some  unusual  pathologic  conditions,  which 
were  found  in  a  case  of  spastic  diplegia  of  gradual  devel- 
opment following  a  severe  attack  of  whoopingcough  in  a 
child.  Scattered  throughout  the  cortex,  but  especially 
in  the  paracentral  regions,  were  small  hemorrhages,  but 
what  was  of  greater  interest,  destruction  of  the  perivascu- 
lar spaces,  which  in  many  instances  were  crowded  with 
a  round-cell  infiltration.  There  was  also  evidence  of  a 
descending  degeneration  in  the  motor  tracts.  In  the 
peduncles,  the  pyramids,  the  internal  capsule,  and  in  the 
crossed  pyramidal  tracts  of  the  spinal  cord  the  nerve 
fibers  were  degenerated.  We  may  have,  then,  as  a 
pathologic  basis  of  the  nervous  sequels  of  whoopingcough 
an  inflammatory  process,  a  degenerative  process,  hemor- 
rhages of  the  small  and  large  vessels,  beside  diseases  of 
the  peripheral  nerves.  The  cause  of  these  pathologic 
changes  is  with  little  doubt  the  result  of  a  toxin  circulat- 
ing in  the  blood  and  originating  in  some  microorganism, 
the  identity  of  which  has  not  thus  far  been  definitely 
determined  upon. 

•  Arbelten  aus  den  Neurologische  Instltut,  Wlen,  1904. 
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REVIEW  OF  LITERATURE 
Juvenile  Tabes.— J.  Grinker1  believes  that  only  20  genuine 
cases  of  this  disease  have  been  reported  in  the  literature.  He 
describes  a  case  which  occurred  in  a  man  of  25.  The  symp- 
toms consisted  of  loss  of  the  deep  reflexes,  unequal  pupils, 
primary  optic  atrophy,  bladder  disturbances,  girdle  sensation, 
paresthesia,  etc.  Syphilis  was  proved  in  both  ancestors  and  in 
all  their  children,  and  the  patient  showed  the  marks  of  syph- 
ilis on  his  person.  The  family  history  was  distinctly  neuro- 
pathic. The  father  was  syphilitic,  the  mother  developed  tabes 
dorsalis,  the  first  child  developed  mild  lues,  and  during 
puberty,  tabes,  the  second  son  died  of  general  paresis,  a  daugh- 
ter was  syphilitic  and  exhibited  symptoms  of  paralysis  of 
arterial  origin.  The  second  case  was  that  of  a  man  of  55,  in 
which  no  specific  history  could  be  determined.  This  case  is 
called  one  of  precocious  tabes  by  the  reporter.  The  symptoms 
began  when  the  patient  was  22  years  of  age,  and  consisted  of 
sharp  shooting  pains.  The  course  of  the  disease  was  excep- 
tionally long,  and  he  suffered  from  fragilitas  ossium.  [j.h.w.r.] 
The  Effect  of  Radium  upon  the  Nervous  System.— 
Heinrich  Obersteiner 2  subjected  the  nervous  system  of  mice  to 
the  action  of  radium  for  from  1  to  4  days.  Most  of  the  ani- 
mals died,  some  within  a  day,  others  in  3  to  5  weeks.  The  mice 
in  which  the  effect  upon  the  nervous  system  was  most  severe 
were  convulsed,  paralyzed,  ataxic  and  exhibited  trophic 
changes.  Hyperemia  of  the  brain,  spinal  cord  and  meninges 
was  observed  in  most  of  the  cases.  Not  rarely  small  and  large 
hemorrhages  were  seen  in  the  brain,  cord  and  meninges. 
Round-celled  infiltration  of  the  meninges  was  frequently  ob- 
served. In  a  few  cases  the  intracellular  canal  of  Holmgrev 
was  not  very  clearly  seen,  and  was  changed  to  broad,  clear  tubes 
that  could  be  followed  into  the  dendrites  in  many  cases.  The 
nuclei  of  the  nerve  cells  in  the  anterior  horns  of  the  cord  were 
altered.  The  nerve  fibers  stained  by  the  Marchi  method  were 
fairly  normal,  though  occasionally  there  were  more  dark  gran- 
ules than  in  normal  fibers.  The  epithelium  of  the  capsules  of 
the  spinal  ganglions  was  the  seat  of  dark  granulations.  The 
endothelium  of  the  brain  vessels  had  undergone  a  fatty  change. 
Changes  in  the  peripheral  nerves  were  also  observed.  Ober- 
steiner was  not  convinced  as  to  the  cause  of  these  changes.  He 
suggested  that  possibly  disturbance  of  the  circulation  might 
explain  the  changes  in  the  nerve  cells,     [j.h.w.r.] 

Neurofibrillar  Changes  and  Insanity.— S.  D.  Ludlum3 
studied  the  changes  in  the  nerve  cells  by  Cayal's  method  in  a 
case  of  manic-depressive  insanity  and  a  case  of  paresis.  The 
fibrils  were  absent  in  the  cell  bodies  and  many  of  the  cells  con- 
tained black  pigment.  The  nuclei  were  filled  with  corpuscular 
bodies  staining  yellow  and  the  nucleoli  were  occasionally 
crumpled.  The  changes  were  found  alike  in  the  cortex, 
medulla,  and  cord.  The  nerve  cells  of  rats,  which  were 
exhausted  by  starvation  and  by  continuous  running  and  mov- 
ing a  squirrel  wheel,  were  also  studied.  In  the  starved  rat  the 
cells  showed  fibrillar  change,  while  in  the  second  experiment 
only  beginning  change  was  observed.  The  author  concludes 
that  these  experiments  performed  at  the  Friend's  Asylum  at 
Frankford  prove  an  intimate  relation  between  the  neurofibrils  of 
nerve  cells  and  certain  mental  processes.  The  method  he 
employed  consisted  of  placing  the  specimen  in  a  2%  solution  of 
silver  nitrate  for  6  days  at  35°  C.  It  was  then  washed  In 
water  for  2  minutes  and  then  placed  in  a  1%  pyrogallic  acid  solu- 
tion for  24  hours,  washed  again  in  water,  and  then  in  95%  alco- 
hol, absolute  alcohol,  xylol,  and  paraffin,     [j.h.w.r.] 

Operation  for  Subcortical  Cyst  and  Fibroma  with 
Cure.— Max  Schlapp  and  James  Walsh «  report  the  case  of  a 
young  man  of  19,  who  three  years  after  a  traumatism  to  his  head 
on  the  right  side,  developed  Jacksonian  epilepsy,  disturbed  mus- 
cular scum!,  complete  astereognosis  in  the  left  hand,  headache 
and  vomiting.  There  was  slight  left  facial  paralysis,  the  speech 
became  thick,  the  left  arm  almost  entirely  paralyzed  and  con- 
tractured,  and  there  developed  distinct  loss  of  power  in  the  leg. 
The  muscle  and  tendon-reflexes  on  the  left  were  exaggerated, 


and  Babinski's  sign  and  ankle-clonus  were  present.  Optic 
neuritis  was  found  in  both  eyes.  The  patient  was  operated  upon 
so  as  to  expose  the  fissure  of  Rolando.  A  subdural  cyst  was 
discovered  and  evacuated.  It  was  two  inches  long  and  contained 
within  the  cavity  a  pedunculated  nodular  tumor  which  proved 
to  be  a  fibroma.  This  was  removed  rather  readily.  The 
patient  recovered  and  was  discharged  four  weeks  after  the  opera- 
tion. He  returned  to  his  work,  which  was  that  of  driving  a 
brick  wagon,  and  seemed  to  have  practically  recovered  com- 
pletely,    [j.h.w.r.] 

Spastic  Paralysis  and  Syphilis  of  the  Cord.— F.  X. 
Dercum1  reports  three  cases  bearing  upon  the  question  of  the 
relation  of  syphilis  to  spastic  spinal  paralysis,  and  indirectly, 
to  the  question  of  Erb's  form  of  spinal  syphilis.  The  path- 
ologic findings  consisted  of  meningomyelitis  in  all  three  cases. 
Dercum,  while  admitting  the  existence  clinically  of  Erb's 
syphilitic  spastic  spinal  paralysis,  denies  the  existence  of  a  con- 
stant anatomic  lesion.  He  agrees  with  those  observers  who 
look  upon  Erb's  paralysis  merely  as  a  stage  of  syphilitic 
meningomyelitis,  the  pathologic  basis  of  which  is  a  transverse 
syphilitic  myelitis,     [j.h.w.r.] 
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A  Rarely  Described  Family  Nerve  Lesion.— Maas '  ques- 
tions whether  the  two  cases  to  which  he  refers  can  be  classed 
with  amyotrophic  lateral  sclerosis,  since  in  this  condition,  as  in 
spinal  muscular  atrophy,  spastic  symptoms  are  not  present. 
With  neural  muscular  atrophy,  these  cases  have  in  common 
the  time  and  situation  of  the  onset,  but  the  knee  reflexes  are 
preserved  and  spastic  symptoms  are  not  found  in  the  neural 
muscular  atrophies.  The  disease  which  Maas  describes  oc- 
curred in  a  boy  and  girl  of  the  same  family ;  the  symptoms 
were  identical  in  each,  but  a  little  more  pronounced  in  the  girl. 
The  disease  began  with  weakness  in  the  lower  extremities ;  the 
feet  could  be  raised  slightly,  but  the  legs  were  dragged  along 
as  the  patient  walked  with  the  support  of  a  cane.  The  gait  was 
uncertain,  but  neither  spastic  nor  ataxic;  there  was  present 
in  the  musculature  of  the  thigh  a  fine  tremor,  an  atrophy  of  the 
musculature  of  the  legs  and  a  bilateral  pes  cavus.  Later,  the 
upper  extremities  and  the  speech  became  affected.  The  knee 
reflexes  were  exaggerated,  achilles  reflex  present,  and  upon 
many  days  there  was  present  an  ankle-clonus,  other  days  it 
was  absent.  When  lying  upon  the  back,  the  patient  could 
scarcely  raise  the  legs,  motion  at  the  knees  was  less  limited 
than  at  the  hips.  The  muscles  of  the  trunk  were  very  weak  ; 
when  the  patient  lies  upon  the  back,  the  sitting  posture  cannot 
be  attained  without  the  aid  of  the  arms.  The  joints  of  the 
upper  extremities  were  free,  movable,  but  the  musculature  was 
soft  and  flabby;  supernation  and  pronation  could  be  accom- 
plished only  with  difficulty.  When  the  patient  was  asked  to 
extend  the  fingers,  they  become  flexed;  the  grip  was  greatly 
reduced ;  the  thenar  and  hyperthenar  eminences  were  atrophied. 
Upon  protrusion  of  the  tongue,  a  decided  tremor  was  seen,  the 
organ  was  wrinkled,  but  not  atrophied.  The  function  of  the 
muscles  supplied  by  the  upper  and  lower  branches  of  the  facial 
was  impaired.  The  masseters  and  the  other  muscles  engaged 
in  mastication  were  normal.  Pain,  bladder  and  rectal  symp- 
toms were  never  present.  The  left  vocal  cord  was  paralyzed  in 
the  boy,  although  there  was  impediment  in  the  girl's  speech; 
the  cords  showed  no  alteration.  The  intellect  in  the  boy  was 
normal,  but  defective  in  the  girl,    [j.p.] 

Care  of  the  Insane.— C.  A.  Van  Der  Beek  »  says  the  con- 
dition, as  well  as  the  prognosis,  in  the  care  of  the  insane  poor, 
is  improved  by  removal  to  socalled  State  hospitals  or  asylums, 
but  with  the  middle  or  wealthy  class,  he  does  not  consider  this 
the  best  method.  He  believes  more  can  be  done  for  the  latter 
in  their  homes  than  in  a  large  hospital,  and  theiu  chances  of 
recovery  will  be  increased  by  keeping  them  away  from  a  State 
institution.  The  subjects  of  conditions  grouped  under  the 
general  head  of  mental  troubles  should  not  be  rushed  away  to  a 
hospital,  unless  circumstances  at  home  make  it  imperative, 
any  more  than  are  typhoid  fever,  or  obstetric,  or  surgical  cases. 
Along  with  this  question  of  removal  is  the  important  one  that 
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the  family  physician  can  prevent  or  ameliorate  cases  of  mental 
disease,  if  he  has  been  trained  in  such  a  way  as  to  recognize 
them  in  their  incipiency.  For  instance,  many  physicians  see 
in  the  symptom-complex  called  neurasthenia  nothing  more 
than  that  name  implies,  yet  it  has  been  asserted  that  50%  of 
cases  so  diagnosed  are  in  reality  incipient  cases  of  melancholia, 
[a.g.e.] 

Mind-reading  and  the  N-rays.— N.  G.  Kotik  •  begins  by 
making  strictly  scientific  experiments  with  a  little  girl  and  her 
father,  who  are  professional  mind-readers.  The  little  girl  can 
name  almost  any  object  or  subject  of  which  her  father  is  think- 
ing at  the  time.    Having  applied  numerous  strict  tests  to  ex- 

•  elude  fraud  or  illusion,  and  having  demonstrated  to  other 
physicians  the  actual  mind-reading  performances  of  the  child, 
the  author  attempts  to  give  the  undeniable  facts  a  scientific 
explanation.  He  sees  himself  forced  by  the  facts  to  the 
hypothesis  that  the  process  of  thought  going  on  in  one  brain  may 
by  some  sort  of  induction  evoke  the  same  process  in  the  brain 
of  another  person.  This  hypothesis  of  an  occult  energy  eman- 
ating from  the  thinking  brain,  he  fortifies  by  comparing  the 
facts  of  mind-reading  with  the  functions  of  the  socalled  n-rays, 
discovered  by  K.  Blondlot,  of  France.  Other  scientists  have 
shown  that  the  animal  body,  especially  the  nervous  system, 
emits  these  n-rays  physiologically.  Here  the  author  finds  a 
natural  and  completely  rational  explanation  of  mind-reading. 
The  n-rays  emanating  from  one  person's  brain  strike  the  cen- 

•  ters  of  speech  in  the  brain  of  a  second  person  and  awaken  the 
■  corresponding  image,  resulting  in  the  "  guess  "  of  thought.    It 

must  be  added  that  numerous  experiments  have  dispelled  the 
•shadow  of  a  doubt  as  to  the  child's  actual  ability  of  guessing 
her  father's  thoughts.  Nay,  she  can  to  some  extent  guess  the 
thoughts  of  strangers.  The  details  of  the  article,  though  highly 
impressive  by  the  ingenious  and  logical  experimentation,  must, 
of  course,  be  omitted  here,  much  to  our  regret,    [l.j.] 

Multiple  Sclerosis. — From  a  review  of  the  cases  occurring 
in  the  clinic  at  Tubingen,  P.  Morawitz2  concludes  that  mul- 
tiple sclerosis  is  the  most  common  organic  disease  of  the 
cerebrospinal  system,  occurring  in  rural  inhabitants.  The 
classic  form  of  multiple  sclerosis,  as  described  by  Charcot, 
occurs  comparatively  seldom — in  only  12%  of  the  collected 
cases.  Scanning  speech  was  the  least  common  symptom, 
occurring  in  only  12%  of  cases ;  nystagmus  and  intention 
tremor  were  found  in  about  half  the  cases.  The  differential 
diagnosis  between  multiple  sclerosis  and  hysteria  is  aided  by 
the  fact  that  the  former  disease  is  frequently  characterized  by 
ocular  and  sensory  disturbances,  by  bladder  involvement,  and 
:by  changes  in  the  cutaneous  reflexes,    [b.k.] 

Tabes  and  Trauma. — C.  L.  Mix  '  discusses  the  question  of 
the  influence  of  trauma  upon  the  origin  or  evolution  of  tabes. 
He  says  it  is  not  permissible  to  assert  that  cases  of  tabes, 
in  which  the  initial  symptom  is  fracture,  are  due  to  trauma. 
Examples  of  traumatic  tabes  secondary  to  wounds  to  the 
extremities,  particularly  the  lower,  do  not  exist ;  they  are  all 
cases  of  pseudotabes  due  to  an  ascending  peripheral  neuritis. 
Mix  is  inclined  to  say  with  Schmaus  that  to  ascribe  tabes  to 
trauma  is  to  give  expression  to  our  ignorance.  That  trauma 
can  make  tabes  worse,  or  light  up  a  latent  case  of  the  condition, 
seems  to  be  affirmed  by  numerous  reported  cases.  If  trauma 
cannot  be  an  absolute  cause  of  tabes,  it  would  seem  that  it  could 
not  have  very  much  value,  however,  as  an  exciting  cause. 

[A.G.E.] 

Pseudomyelia  Paraesthetica.— In  1894  Bechterew  de- 
scribed a  peculiar  paralysis  of  motion  and  sensation  due  to 
lesions  of  the  medulla  and  the  adjacent  cord  region.  Among 
other  symptoms,  the  patient  presented  the  following :  He  had 
a  feeling  of  weight  in  his  right  foot,  and  it  seemed  to  him  that 
the  leg  was  bent  in  the  knee.  He,  therefore,  frequently 
requested  others  to  straighten  the  leg  for  him,  although  he 
could  see  that  the  leg  was  not  bent  at  all.  This  phenomenon 
the  author  called  "  a  hallucination  of  the  muscular  sense."  P.  A. 
Ostankow  *  now  reports  a  very  similar  case.  His  patient  suffered 
from  syphilitic  meningomyelitis  of  the  cervical  cord  and  lower 

i  Obesrenie  Psychlatrii,  August  and  September,  1904. 
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medulla.  The  paraesthesia  consisted  in  a  feeling  that  all  four 
extremities  were  flexed.  Although  the  patient  saw  plainly  that 
such  was  not  the  case,  yet  the  sensation  was  stronger  than 
reason,  and  persisted  for  weeks,    [l.j.] 

Hyperalgesia  Areas  after  Pistol  Shot  Wound  of  the 
Head.— Wilms1  calls  attention  to  the  painful  zones  on  the  right 
side  of  the  neck,  following  the  shot  which  entered  at  the  glabella 
a  little  to  the  right  of  the  median  line.  The  area  extended  from  a 
line  drawn  from  the  posterior  end  of  the  sagittal  sutures  to 
a  point  about  2.5  cm.  (1  in.)  to  the  right  of  the  symphysis  of  the 
maxilla  downward  to  the  clavicle.  He  found  a  zone  just  above 
the  middle  of  the  area  to  be  more  sensitive  than  the  remaining 
portions.  The  hyperalgesia  remained  unchanged  until  the  fifth 
day  when  his  sensorium  became  disturbed.  The  patient  was 
not  unconscious  at  the  time  of  the  shooting.  At  the  autopsy 
the  bullet  was  found  to  have  passed  horizontally  through  the 
frontal  lobe  into  the  lateral  ventricle,  and  it  was  found  in  the 
posterior  horn  of  this  space,    [j.f.] 

Toxemia  and  Infections  as  Causes  of  Insanity. — F. 
Stephenson2  emphasizes  the  value  of  eliminative  and  antifer- 
mentative  treatment  in  the  prevention  of  mental  involvement 
in  the  class  of  cases  named.  Hot  baths  and  lavage  are  excellent. 
A  favorite  prescription  contains  ox-gall,  pancreatin,  caflein  and 
colocynth.  The  diet  must  be  regulated  and  potatoes  are  usually 
forbidden.  A  satisfactory  daily  allowance  is  two  eggs,  225  gm.  to 
450  gm.  (J  lb.  to  1  lb.)  of  meat,  500  cc.  (1  qt.)  of  milk  and  198  gm. 
(7oz.)  of  bread.  Of  the  acute  infectious  diseases  causing  or 
preceding  mental  disease,  grip  is  given  first  place,  followed 
by  typhoid  fever,  malaria,  pneumonia,  acute  rheumatism  and 
neuritis.  The  possibility  of  such  complication  of  these  diseases 
is  to  be  borne  in  mind  by  the  general  practitioner,  (1)  to  pre- 
vent the  condition  becoming  chronic,  and  (2)  to  prevent  patients 
being  committed  to  institutions  for  the  insane,  when  a  few 
weeks  skilful  treatment  at  home  or  in  a  general  hospital  are 
capable  of  restoring  them  to  a  normal  condition,    [a.g.e.] 

Transcortical  Paraphasia. — Paraphasia  is  the  name  of  a 
peculiar  disturbance  of  speech  consisting  in  the  use  of  words 
which  do  not  at  all  express  the  patient's  thought.  Such  a 
patient  will  say  "  dog"  when  he  means  "  water,"  and  the  like. 
At  the  same  time  the  patient,  if  he  still  has  control  over  the 
higher  centers,  knows  full  well  that  he  is  talking  nonsense  and 
will  often  correct  his  wild  speech  by  means  of  appropriate 
gestures.  Beside  this  ordinary  form  there  is  another  one 
which  W.  M.  Bechterew  s  proposes  to  call  "  transcortical  para- 
phasia." Here  the  patient,  while  talking  at  random,  has  lost 
all  consciousness  of  his  mistakes.  He  does  not  notice  the 
senseless  choice  of  words  and  does  not  understand  that  others 
are  unable  to  fathom  his  meaning.  Evidently  in  such  cases  the 
entire  apparatus  of  speech  is  detached  from  the  controlling  in- 
fluence of  the  higher  centers,  and  this  can  only  be  due  to  a 
break  in  the  communicating  lines  between  speech  centers  and 
the  highest  centers  of  thought.  Several  case  histories  are 
appended  illustrating  this  interesting  disorder.     [i..j.] 

Dislocation  of  the  Atlas. — J.  H.  Lloyd  *  records  a  case  of 
dislocation  of  the  atlas  in  which  the  patient  exhibited  a  marked 
resemblance  to  two  others  put  on  record  some  years  ago  in  ex- 
hibiting the  syringomyelic  syndrome.  Like  the  others,  this 
patient  received  two  severe  injuries,  the  one  consisted  in  his 
being  run  over  by  a  cart,  the  other  in  a  fall  upon  an  icy  pave- 
ment. Motor  symptoms  consisted  of  paralysis  in  the  left  upper 
extremity.  There  was  loss  of  thermic  sense  in  the  right  arm 
and  forearm,  and  this  sense  was  confused  in  the  remaining 
parts  of  the  right  side.  There  was  also  analgesia  of  the  entire 
right  side  from  the  region  of  the  fourth  cervical  vertebra.  Tac- 
tile anesthesia  was  nowhere  present.  A  sensory  disturbance 
that  may  possibly  be  of  great  significance  was  a  distinct  area  of 
tactile  anesthesia  in  the  region  of  the  distribution  of  the  great 
occipital  nerve  of  the  left  side.  From  the  fact  that  this  nerve 
comes  from  the  second  cervical  which  emerges  between  the 
atlas  and  axis,  the  involvement  of  this  region  when  the  skia- 
graph shows  dislocation  of  the  atlas  is  considered  very  signifi- 
cant,   [a.g.e.] 
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A  Reserve  Medical  Corps  for  the  United  States 
Army. — Under  this  caption  Major  Azel  Ames,  formerly 
acting  assistant  surgeon  in  the  United  States  army,  and 
brigade  surgeon  of  volunteers,  contributes  J  a  very  per- 
tinent discussion  of  the  needs  of  the  medical  department 
of  the  army.  He  rightly  insists  upon  the  undesirability 
of  the  present  acting  assistant,  or  "contract  "  surgeon  ; 
this  nondescript  position,  to  the  occupants  of  which 
little  is  given,  but  of  whom  much  is  required,  we  all 
wish  to  see  abolished.  Major  Ames  would  organize  the 
medical  department  of  the  army  upon  the  "  three  line  " 
basis,  consisting  of  the  staff  of  the  regular  army,  the 
militia,  and  the  reserve  corps.  The  last  should  consist 
of  2,000  to  4,000  physicians,  chosen  by  a  board,  with  the 
rank  of  first  lieutenant  and  receiving  the  pay  and 
emoluments  of  that  officer  when  upon  active  duty.  An 
army  medical  school  to  instruct  the  reserves  in  military 
surgery  and  hygiene  would  be  a  necessary  part  of  the 
plan,  but  the  attendance  upon  this  school  of  all  the 
members  of  the  corps  would  be  impracticable,  if  not 
actually  impossible. 

The  correspondence  method  is  suggested  by  Dr. 
Ames  to  obviate  this  difficulty,  the  only  part  of  his 
general  scheme  with  which  we  are  not  favorably  im- 
pressed. To  be  sure,  instruction  by  this  method  would, 
in  some  respects,  be  better  than  no  instruction  ;  in  others 
we  fear  it  would  be  worse,  engendering  a  feeling  of  fit- 
ness that  did  not  exist.  Major  Ames,  in  no  uncertain 
language,  states  his  opinion  of  the  army  medical  legisla- 
tion now  before,  Congress,  his  chief  objection  being  to  the 
creation  of  an  unlimited  reserve  corps  to  be  appointed 
essentially  by  one  man,  the  Surgeon-General.  In  addi- 
tion to  this  there  is  no  provision  for  special  education  of 
the  reserves,  in  his  view,  a  most  essential  feature. 
Whether  or  not  one  is  disposed  to  agree  with  all  the 
suggestions  and  criticisms  in  the  paper  of  Major  Ames, 
it  ably  places  before  the  profession  a  subject  that  is  of 
national  importance. 

Much  ado  about  nothing  must  be  the  verdict  of 
the  judicious  with  regard  to  Dr.  Osier's  now  famous 
pronunciamento  concerning  the  value  of  the  older  men 
in  professional  life.  And  not  only  in  professional  life, 
but  In  all  intellectual  and  administrative  functions,  for 

1  Journal  of  tbe  AH»oclatlon  of  Military  Surgeons,  February,  1806. 


—according  to  the  text  of  his  address,  delivered  February 
22,  and  published  in  full  in  the  Baltimore  Daily  News  of 
the  same  date, —the  valedictorian,  and  inferentially  con- 
fessed valetudinarian,  expressly  extends  the  terms  of  his 
propositions  and  of  their  applications  to  "  commercial, 
political,  and  social  life."  In  the  fact  that  the  address 
received  its  first  publication  in  the  columns  of  a  daily 
newspaper  lies  naturally  an "  explanation  for  a  large 
amount  of  the  attention  it  received  at  the  hands 
of  the  press.  The  circumstances,  the  occasion,  and 
the  treatment  of  the  theme,  conspired  to  make  the 
matter  entirely  too  personal  for  any  save  the  most  deli- 
cate handling  by  the  medical  and  scientific  publications. 
It  was  personal  as  regards  the  speaker-critic  ;  it  was  per- 
sonal as  regards  the  men  of  Johns  Hopkins  University  ; 
it  was  personal  as  regards  the  personnel  of  Oxford  Uni- 
versity ;  it  was  especially  and  violently  personal  as 
regards  every  one  of  us,  whether  past  sixty  or  hoping  to 
attain  that  age.  With  the  apparent  callousness  of  the 
utterance,  every  wounded  sensibility  writhes  and  every 
penny-a-liner  from  dignified  leader  writer  to  cartoonist 
feels  justified  in  the  tu  quoque.  From  the  phrase  "it 
passes  my  persimmon "  to  the  flippant  naming  of 
"man  mid  wives"  the  elders  who  supposably  have  but 
one  function,  the  address  gives  the  impression  of  a  tour 
de  force,  neither  in  conception  nor  literary  finish  to  the 
standard  of  its  author. 

Pelion  on  Ossa  of  illogicality  must  be  the  next 
conclusion  of  the  thinking  reader.  There  is  a  tremen- 
dous exaggeration  of  the  relative  proportion  of  ener- 
gising, constructive,  and  administrative  work  done  by 
those  under  40,  and  a  like  depreciation  of  that  of  the 
elders.  The  critics  of  the  critic  have  abundantly  shown 
this.  There  is  a  similar  lack  of  discrimination  in  stat- 
ing the  true  function  of  the  elders.  In  one  sentence 
only  is  this  alluded  to,  and  here  it  is  implied  that  they 
may  act  as  the  scorned  "  man  midwife  "  in  the  labors  of 
the  young  discoverers.  But  there  is  not  a  hint  of  recog- 
nition or  criticism  of  the  fact  that  in  the  past  this  man 
midwife  has  been  usually  guilty  of  infanticide — a  crime 
surely  worthy  of  even  extended  consideration!  The 
younger  teachers  are  advised  to  take  up  a  peripatetic 
life  among  the  institutions,  yet  the  corollary  that  to 
afford  the  opportunity  for  this  the  despised  elders  must 
take  lower  and  less  desirable  offices  in  poorer  and  smaller 


380      American  Medicine] 


EDITORIAL  COMMENT 


[March  11,  11)05 


colleges  is  most  conspicuous  by  reason  of  Div  Osier's  con- 
trary action.  Are  not  the  vast  and  manifest  advantages 
left  out  of  the  count  which  accrue  from  permanency  and 
systematization  of  work  under  continuing  hands  ?  Med- 
ical schools,  hospitals,  and  all  institutions  are  advised  to 
rid  themselves  of  men  over  40,  and  the  persiflage  of 
"  chloroforming  sexagenarii  "  surely  hit  the  bull's  eye 
of  publicity.  Who  would  dream  of  taking  either  sug- 
gestion seriously  ?  And  in  such  improbable  event,  who 
are  to  pronounce  sentence  ?  The  elders,  hopeless  relics 
of  outlived  vitality,  or  those  whose  40-year  limit  is  still 
in  the  future  ?  And  how  enforce  submission  to  chloro- 
form or  the  milder  back  shelf,  of  those  who  may  be  "  60 
years  young"  or  old?  And  should  this  be  a  suicidal 
duty  or  a  legal  necessity  ?  What  a  message  from  the 
contemned  "spirit  of  Young  America "  to  Old  Oxford, 
"the  home  of  lost  beliefs  and  defeated  causes,"  which, 
according  to  this  modern  Democritus,  showed  but  sorry 
wisdom  in  calling  one  so  near  the  age  for  euthanasia  ! 
Each  one  of  us,  of  course,  is  an  exception  to  the  rule 
that  we  are  useless  after  we  have  satisfied  our  ambitions 
either  in  years  or  peripatetics.  As  of  old,  Exceptio  pro- 
bat  regulam. 

Professional  Ideals  and  Materialistic  Selfish- 
ness.— A  literal  carrying  out  of  this  jest-earnest  prop- 
osition would  mean  the  abandoning  of  much  that  has 
been  most  worth  while  in  professional  advance.  If,  with 
the  raising  of  all  professional  standards,  the  period  of 
preparation  for  practise  is  lengthened  and  the  fructifying 
and  harvesting  periods  lessened,  why  should  the  physi- 
cian strive  to  be  also  the  finished  scholar  and  gentleman, 
since  such  raising  of  ideals  must  the  more  surely  mean 
the  less  of  recognition  ?  Shall  we  consider  some  form 
of  advertising  calculated  to  gain  the  speedier  upbuilding 
of  practice,  ethical  ?  And  how  win  confidence  and 
attain  fame  if  our  patients  will  wonder  whether  we 
believe  in  the  removal  of  the  sexagenarian,  and  doubt 
our  earnestness  to  save  life  by  every  possible  effort? 
Why  strive  to  increase  the  period  of  life  expectancy  by 
searching  for  and  removing  the  causes  of  disease,  since 
the  result  of  such  work  would  merely  mean  the  con- 
demning to  death  or  retirement  healthier  and  "  younger  " 
men?  Why  strive  for  and  advocate  that  temperance 
and  purity  of  living  which  fends  off  the  old  age  of  decay, 
if  that  retained  youth,  that  sanitary  achievement,  is  to 
be  terminated  at  some  arbitrary  age  period  ?  Not  all  of 
Medicine  is  embraced  in  Diagnosis  and  Pathology — these 
are  but  handmaids  to  the  greater  Treatment  with  its 
end  of  saving  or  prolonging  life. 

The  American  Medical  Association  Council  on 
Pharmacy  and  Chemistry. — In  other  columns  we 
reproduce  the  announcement  made  by  the  editor  of  the 
Journal  of  the  American  Medical  Association  and  the 
council  of  the  Association.  Primarily,  the  movement 
pertains  to  the  regulation  (acceptance  or  rejection)  of 
advertisements  in  the  Journal,  but  it  is  easy  to  see  that 
it  has  a  far  wider  scope  and  must  interest  every  medical 
journal,  and  indeed,  every  physician  in  the  United 
States.  The  Journal  of  the  Association,  with  its  immense 
resources,  as  well  as  by  its  function  as  the  official  organ 


of  the  largest  medical  organization,  is  fitted  for  and 
capable  of  undertaking  the  task,  which  by  reason  of 
those  same  qualifications,  becomes  in  a  way  its  duty.  In 
this  case,  surely,  it  is  better  late  than  never,  and  if  the 
work  is  done  well  and  honestly  one  can  only  say  to  it 
Amen !  The  announcement  is  that  the  functions  of  the 
Council  are  more  than  to  judge  of  advertisements  in  one 
journal,  for  it  "will  pass  on  preparations,  whether 
offered  for  advertisements  or  not,  and  those  which  are 
approved  will  be  incorporated  in  the  book,  '  New  and 
Nonofficial  Remedies.'  The  need  of  a  book  of  this 
character  cannot  be  questioned.  It  is  demanded  in  the 
interest  of  honest  pharmacy  and  chemistry,  but,  above 
all,  by  physicians  who  need  a  work  to  which  to  refer  for 
information  regarding  the  character,  reliability,  etc.,  of 
the  various  preparations  mentioned  in  medical  litera- 
ture, and  brought  to  their  attention  in  various  ways,  as 
well  as  to  assist  them  in  separating  the  secret  nostrums 
from  preparations  which  are  honestly  made  and  ethically 
exploited,  and  which  are  worthy  of  their  recognition." 
One  of  the  points  chiefly  to  be  commended  as  to  the  plan 
is  that  it  encourages  the  ethical  preparations  in  an  indi- 
rect but  still  positive  manner,  while  its  disapproval  of 
the  inethical  is  purely  negative.  It  simply  does  not 
accept.  With  the  decisions  of  the  Council  motived  upon 
strictly  professional  considerations,  the  way  is  at  least 
prepared  for  a  final  solution  of  the  old  and  tormenting 
problem  of  the  stand  as  to  nostrums  and  proprietaries. 
Therapeutics  does  not  enter  into  the  concern  of  the  Coun- 
cil, so  that  there  will  still  remain  a  part,  though  we 
believe  asmall  part,  of  the  ancient  difficulty — that  with 
the  secret  remedy  which  may  have  some  special  thera- 
peutic value.  The  limitation  of  the  time  in  which  a 
copyrighted  name  and  secret  formula  may  be  legally 
allowed  will  lessen  this  somewhat  remote  scandal. 

Plato's  Opinion  on  the  Adaptability  of  Woman 
for  the  3Iedical  Profession. — The  question  whether 
women  are  naturally  well-suited  to  study  and  practise 
medicine  is  still  one  of  perennial  interest  among  a  cer- 
tain class  of  men  and  although  no  one  in  this  country 
now  disputes  this  right  of  a  woman,  the  question  of  her 
adaptability  seems  likely  to  be  discussed  to  the  end  of 
time.  Probably  few  of  us  realize  how  long  this  has  been 
a  burning  question  and  no  doubt  few  would  be  inclined 
to  seek  an  opinion  on  this  subject  in  the  writings  of 
Plato.  However,  in  this  as  in  many  other  matters  of 
general  interest  at  the  present  time,  Plato's  opinions 
were  positive  and  are  still  worth  hearing.  Those 
who  are  interested  are  referred  to  the  fifth  book 
of  the  "Republic  of  Plato,"  in  which  he  is  discussing 
the  scheme  for  constructing  a  state  and  it  has  been 
granted  him  by  his  interlocutor  that  every  individual 
therein  ought,  in  accordance  with  nature,  to  do  only  the 
work  which  belongs  to  him.  There  is  likelihood  of  a 
quibble  on  the  question  of  what  men  are  of  a  suitable 
nature  for  certain  employments  and  he  says  among  other 
things  that  the  question  may  arise  in  some  minds 
whether  bald  and  long-haired  are  of  the  same  or  of 
opposite  natures,  and  after  admitting  the  latter  to  be 
the  case,  we  may  say  that  if  bald  men  make  shoes,, 
long-haired  men  must  not  be  suffered  to  make  them. 
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This  he  condemns  as  ridiculous  and  demands  that  we 
apply  the  test  of  mental  qualification  only.  He  then 
raises  th,e  question  whether  the  nature  of  the  human 
female  is  such  as  to  enable  her  to  share  in  all  the  em- 
ployments of  the  male,  or  whether  she  is  wholly  unequal 
to  any,  or  equal  to  some  and  not  to  others.  He  says  in 
almost  every  employment  one  sex'(the  male)  is  vastly 
superior  to  the  other,  but  there  are  many  women,  no 
doubt,  who  are  better  in  many  things  than  many  men  ; 
but,  speaking  generally,  the  opposite  is  true. 

I  conclude  then,  my  friend,  that  none  of  the  occupations 
which  comprehend  the  ordering  of  the  state  belong  to  woman 
as  woman,  nor  yet  to  man  as  man  ;  but  natural  qualities  are  to 
be  found  here  and  there  in  both  sexes  alike  ;  then  as  far  as  her 
nature  is  concerned,  the  woman  is  admissible  to  all  pursuits  as 
well  as  the  man,  though  in  all  of  them  the  woman  is  weaker 
than  the  man. 

Precisely  so. 

Shall  we  then  appropriate  all  duties  to  man,  and  none  to 
woman  ?  i 

How  can  we? 

On  the  contrary  we  shall  hold,  I  imagine,  that  one  woman 
may  have  talents  for  medicine  and  another  be  without  them. 

Further  on  he  says  then  we  shall  have  always  to 
select  naturally  qualified  women  to  share  in  the  life  and 
official  labors  of  the  duly  qualified  men,  as  soon  as  we 
find  that  they  are  competent  to  the  work,  and  are  of 
kindred  nature  with  the  man.  This  opinion  would 
scarcely  be  entirely  accepted  in  most  of  the  countries  of 
the  civilized  world  even  today.  Within  the  memory  of 
some  women  it  would  have  found  favor  with  but  few 
men  in  this  country,  but  the  world  is  slowly  catching  up 
to  Plato  and  a  considerable  number  of  both  men  and 
women  now  admit  that  some  women  may  not  only  have 
talents  for  medicine,  but  that  it  is  very  desirable  that 
these  should  use  them,  especially  in  the  care  of  other 
women  in  our  insane  asylums,  prisons,  hospitals  and 
other  institutions  for  the  care  of  women  and  children. 

Pasteurized  versus  Raw  Milk. — Adverse  com- 
ments regarding  the  qualities  of  pasteurized  milk  are 
occasionally  heard,  but  do  not  appear  conspicuously  to 
interfere  with  its  widespread  employment.  Recently 
the  process,  at  least  as  publicly  carried  out,  has  been 
quite  severely  arraigned.  At  the  meeting  of  the  Patho- 
logical Society  of  Philadelphia,  on  February  23,  papers 
on  various  phases  of  this  topic  were  read  by  Drs.  Bergey, 
Pennington,  and  Evans.  From  laboratory  experiments 
Dr.  Bergey  concludes  that  pasteurization,  by  destroying 
the  lactic  acid  bacillus,  removes  the  most  conspicuous 
means  of  indicating  to  the  consumer,  changes  which 
render  milk  unfit  for  use.  Bacterial  examination  appears 
to  be  the  only  reliable  means  of  determining  the  condi- 
tion of  milk  so  treated.  Raw  and  pasteurized  milks 
were  found  to  contain  1,260  and  12  bacteria,  respectively, 
but  at  the  end  of  72  hours  the  numbers  were  17,000,000 
and  148,000,000.  Dr.  Pennington  inspected  the  pasteur- 
izing plants  of  Philadelphia  to  determine  if  the  pasteur- 
ized milk  sold  in  the  city  is  better  or  worse  than  it  was 
before  undergoing  that  process.  Bacteriologicly  it  is 
decidedly  worse.  Pasteurizing  brings  bacteria  within  a 
safe  limit,  but,  as  shown  by  examinations  at  various 
points  in  the  process,  by  the  time  the  milk  is  cooled  and 
bottled  it  has  again  acquired  a  high  bacterial  content. 


The  milk,  when  bottled  at  the  best  and  worst  of  the 
plants,  contained  respectively  744,000  and  2,880,000 
bacteria ;  24  hours  later  the  figures  were  785,000  and 
45,900,000.  Raw  milk,  as  it  came  from  two  dairies  sup- 
plying the  pasteurizing  plants,  and  from  three  others,  all 
governed  by  rules  of  the  Pediatric  Society,  gave  as  the 
average  of  the  five  a  bacterial  content  of  5,276 ;  at  the 
end  of  24  hours,  114,572.  These  figures  are  decidedly  in 
favor  of  raw  milk.  Dr.  Pennington  concludes  that 
pasteurizing,  as  conducted  by  city  plants,  destroys 
bacilli  that  are  of  value  in  the  milk,  and  substitutes 
therefore  bacteria  from  unclean  bottles,  corks,  and  city 
dust.  Dr.  Evans'  experiments  indicate  that  raw  milk 
exerts  a  slightly  inhibitive  action  upon  bacterial  growth, 
this  being  decreased  proportionately  to  the  degree  of 
heat  to  which  milk  is  subjected. 

Shall    Pasteurization    be    Discontinued? — The 

result  of  these  investigations  makes  it  appear  that  certain 
generally  prevailing  ideas  regarding  pasteurized  milk 
need  to  be  considerably  modified.  The  first  and  last 
studies  are  in  line  with,  or  are  elaborations  of,  previous 
findings,  but  those  detailed  by  Dr.  Pennington  are  dis- 
tinctly in  the  nature  of  a  revelation.  They  tend  rather 
rudely  to  jar  the  sense  of  security  felt  by  physicians  and 
laymen  in  recommending  pasteurized  milk  to  the  poor 
of  our  cities.  Daily  papers  continuously  sing  its  praises, 
and  physicians  lend  their  aid  by  published  interviews 
and  by  prescribing.  Are  all  these  wrong  ?  In  discuss- 
ing the  papers  to  which  we  have  alluded,  one  speaker 
said  if  the  conclusions  were  just,  pasteurization  of  milk 
could  not  too  soon  be  abandoned.  This  may  be  perfectly 
true,  but  at  the  present  time,  at  least,  we  are  not  ready 
for  such  sweeping  action.  That  pasteurization  does  not 
materially  alter  the  nutritional  value  of  milk  is  quite 
generally  accepted,  and  its  power  in  reducing  the  bac- 
terial content  is  evident.  The  need,  then,  is  for  greater 
care  in  handling  the  milk  after  subjecting  it  to  this 
process.  Pasteurizing  plants  and  their  product  must  be 
regularly  inspected  and  the  work  throughout  kept  at  an 
unimpeachable  standard.  Pasteurized  milk,  as  sug- 
gested by  Dr.  Bergey,  is  in  the  house  to  receive  greater 
care  than  is  given  to  raw  milk.  Consumers  are  to  be 
impressed  with  the  fact  that  it  is  not  a  perfectly  pre- 
served product,  and  cannot  be  kept  indefinitely.  In 
short,  these  valuable  investigations  are  eye  openers  in 
showing  that  only  by  unceasing  vigilance  in  technic  and 
due  regard  for  the  limitations  of  the  process,  can  the 
theoretic  value  of  pasteurization  be  practically  attained. 
As  such,  they  are  timely  and  of  great  value.  A  very 
instructive  addition  to  this  work  would  be  the  bacterio- 
logic  examination  of  pasteurized  milk  as  prepared  at 
home  by  intelligent  housewives. 

"  Strictly  Ethical." — The  physicians  of  Providence, 
It.  I.,  are  receiving  the  following  letter,  sent  to  them  by 
a  pharmaceutic  manufacturing  company  of  another  city : 

Dear  Doctor: 

There  are  a  few  physicians  in  Providence  that  have  not 
taken  advantage  of  our  recent,  liberal,  profit  sharing  offer,  and 
we  regret  to  say  that  you  are  one  of  them.  This  ought  not  to 
be  so.  The  plan  should  appeal  to  you,  as  nothing  is  asked  of 
you  but  what  is  strictly  ethical,  namely,  prescribe  our  prepara- 
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tion  whenever  indicated  only  when  you  believe  it  to  be  equal  or 
better  than  any  other  similar  preparation.  See  that  your  patient 
pets  the  genuine  article,  keep  a  memorandum  on  the  blank 
sent  you,  and  when  full,  sign  and  send  to  us,  receiving  in 
return  our  check  for  ?10.00.  A  very  simple  matter,  and  as  one 
physician  wrote  us,  after  having  received  several  such  checks, 
"your  plan  is  a  good  one  and  ought  to  be  productive  of  good 
returns  both  to  the  company  and  to  the  physicians."  We  agree 
with  him.    Do  you  ? 

Hoping  to  hear  from  you,  we  remain, 

Fraternally  yours, 

P.  S. — If  you  don't  know  our  preparation,  a  sample  bpttle 
will  be  sent  you  for  the  asking. 

Secret  commissions  are  therefore  to  be  held  highly 
moral,  and  "graft"  is  ethical.  The  query  arises  as  to 
the  number  of  physicians  who  agree  with  the  fraternally 
yours  business  firm  that  this  practice  is  "strictly 
ethical."  It  would  seem  that  the  number  is  sufficiently 
large  to  make  it  "pay."  To  the  company  and  physi- 
cian this  secret  commission  may  be  productive  of  good 
returns,  but  in  the  minds  of  "  old  fogies  "  the  company 
and  the  physician  exist  only  for  the  production  of 
"good  returns,"  to  the  patient.  What  also  must  be  the 
profits  on  drugs  that  yield  "good  returns,"  after  adver- 
tising bills  are  paid  to  both  the  manufacturer  and  the 
doctor ! 

An  offer  of  a  commission  of  "$100  worth  of 
Burial  Materials  and  Funeral  Services"  has  been 
sent  to  the  physicians  and  clergymen  of  New  York  City 
by  a  particularly  enterprising  undertaking  firm.  On  the 
back  of  the  "elegantly"  lithographed  certificate,  en- 
titling the  holder,  etc.,  is  the  following: 

"BURIAL  MATERIALS" 
applies  to  the  casket  and  outer  box  only. 
"  Funeral  Services  "_ 
to  burial  permits,  washing,  disinfecting  and  embalming,  the 
body  only. 
The  "  One  Hundred  Dollars" 
may  be  used  optionally  for  "  Burial  Materials  and  Funeral  Ser- 
vices" both  charged  at  no  advance  of  regular  prices  or  given  as 
a  credit  for  a  higher  grade  casket  if  desired. 

The  Holder  of  this  Certificate 
has  privilege  of  funeral  chapels,  parlors,  marble  vaults,  etc., 

gratis. 
This  Certificate  is  non-transferable, 
and  has  value  only  when  presented  before  January,  1910,  with 
order  for  burial  of  Certificate  holder  (death  occurring  within 
400  miles  of  New  York)  but  continues  to  entitle  the  holder  to 
liberal  discounts  on  funeral  of  any  member  of  family  recom- 
mended and  deserving  cases,  etc. 

This  Certificate  is  issued  in  appreciation  for  past  courtesies 
and  its  acceptance  is  respectfully  requested  in  the  spirit  of  its 
presentation. 

Sincerely,  

Help  in  "Landing"  Patients.— The  following 
letter  was  recently  received  by  one  of  our  subscribers, 
who  sends  it  to  us  "as  an  instance."  The  confidence 
man  is  evidently  hastening  to  turn  physician  and  sana- 
torium specialist,  and  will  at  your  pleasure  "handle  any 
therapeutic  line  "  you  call  for : 

Dear  Doctor. 

It  is  with  a  desire  to  interest  you,  and  benefit  both  that  we 
address  you.  • 

We  have  a  proposition  that  we  hope  to  interest  you  in  and 
ask  you  to  give  us  a  moment  of  your  time. 


You  can  be  of  great  help  to  us  and  at  the  same  time  enrich 
your-self. 

We  are  aware  that  Physicians  are  called  upon  to  treat  cases 
that  become  chronic,  and  require  appliances  and  meanes  that 
cannot  be  employed  in  ordinary  practice,  hence  the  case  passes 
out  of  your  hands  and  to  some  Sanitarium,  and  is  a  loss  to  you 
as  far  as  revenue  is  concerned. 

You  are  recommended  to  us  as  a  leading  Physician  your 
City.  We  want  such  an  one  as  a  representative  in  every  town 
in  Ohio. 

we  enclose  you  some  of  our  blotters  which  will  give  you  an 
idea  of  the  scope  of  our  work,  and  if  we  succeed  in  enlisting 
you,  we  feel  quite  sure  that  the  remuneration  you  will  receive 
will  surprise  you. 

Our  fees  are  as  reasonable  as  can  be  obtained  at  any  like 
institution  in  tke  state. 

If  you  care  to  embark  with  us  in  this  enterprise,  send  us  a 
list  of  prospective  patients,  and  their  maladies,  and  we  will 
start  after  them  with  literature,  and  render  you  all  the  assist- 
ance within  our  power  to  land  them. 

Hoping  to  here  from  you  in  the  near  future,  we  are  yours 
Very  Truly. 

Sanitarium  Co. 

Three    courses    at    an    ophthalmic  college   are 

offered  in  an  advertisement  inserted  in  the  columns  of 
a  dignified  medical  journal  published  in  a  neighboring 
city.  One  of  these  courses  is  described  as  being  for 
opticians,  one  for  refraction  doctors,  and  one  for  physi- 
cians. It  would  seem,  therefore,  as  if  there  were  three 
kinds  of  ophthalmology,  nicely  adapted  to  the  special 
needs  of  three  kinds  of  scientists.  One  would  like  to 
learn  just  what  kind  of  a  doctor  it  is  who  is  called  a 
"  refraction  doctor,"  and  how  he  differs  from  a  "  physi- 
cian." And,  as  the  opticians  in  the  State  wherein  is 
located  this  "ophthalmic  college  "  are  making  strenuous 
efforts  to  obtain  legal  permission  to  practise  medicine 
without  having  studied  medicine,  the  further  question 
may  be  asked  as  to  what  constitutes  an  optician  doctor. 
These  three,  the  optician  doctor,  the  refraction  doctor, 
and  the  physician  doctor,  but  which  is  preferred  by  the 
publisher  and  editor  of  "our  esteemed  contemporary" 
which  accepts  the  advertisement  of  the  "ophthalmic 
college?" 

Awards  for  Medical  Research.— At  a  sitting  of  the  Paris 
Academie  de  Medecine  held  on  December  14  the  names  of  the 
successful  candidates  for  the  various  prizes  offered  for  medical 
researches  of  one  kind  or  another  were  announced.  The  Audif- 
fred  prize  of  £960  for  the  best  work  on  tuberculosis  was  not 
awarded.  The  Baillarger  prize  for  £80  for  researches  on  men- 
tal diseases  was  awarded  to  Dr.  Paul  Sfirieux  for  a  series  of 
reports  on  the  treatment  of  insanity  and  the  organization  of 
asylums.  The  Adrien-Buisson  prize  of  £420  was  awarded  to 
MM.  E.  Leclainche,  professor  in  the  Veterinary  School  of 
Toulouse,  and  H.  Vallee,  professor  in  the  Veterinary  School  of 
Alfort,  for  researches  on  symptomatic  anthrax  and  gangrenous 
septicemia.  The  Campbell-Dupierris  prize  of  £92  was  awarded 
to  Dr.  J.  Tissot,  of  Paris,  for  an  experimental  investigation  on 
the  exchange  of  gases  in  the  arterial  blood,  the  ventilation  of 
the  lungs,  and  arterial  pressure  during  chloroform  anesthesia. 
The  Daudet  prize  of  £40  was  awarded  to  Professor  Monprofit, 
of  Angers,  for  a  memoir  on  tumors  ;  to  the  same  surgeon  also 
fell  the  Huguier  surgical  prize  of  £120  for  essays  on  the  surgery 
of  the  ovaries  and  fallopian  tubes,  and  on  salpingitis  and 
ovaritis.  The  Theodore  Herpin  (de  Geneve)  prize  of  £120  was 
awarded  to  Drs.  P.  E.  Launois  and  Pierre  Roy,  of  Paris,  for  a 
biologic  study  of  giants.  The  Jacquemier  obstetric  prize  of 
£68  was  awarded  to  Dr.  Bouchacourt,  of  Paris,  for  a  series  of 
memoirs  on  the  application  of  radiography  to  midwifery  ;  while 
Dr.  Briquet,  of  Nancy,  gained  the  Tarnier  prize  of  £120  for  a 
work  on  tumors  of  the  placenta.  The  Laborie  surgical  prize  of 
£120  was  awarded  to  Drs.  J.  Hennequy  and  R.  Loewy,  of  Paris, 
for  a  monograph  on  the  treatment  of  fractures  of.  the  long  bones. 
The  Louis  prize  of  £120  was  awarded  to  Dr.  Victor  Balthazar,  of 
Paris,  for  a  memoir  on  the  serum  therapy  of  typhoid  fever,  and 
the  Saintour  prize  of  £172  to  Drs.  Fernand  BezanCou  and  Mar- 
cel Labbc,  for  a  treatise  on  hematology. 
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GENERAL,. 

Eddyism  Amenable  to  the  Law. — Information  from  Co- 
lumbus, Ohio,  under  date  of  February  28,  says  :  The  Supreme 
court  today  held  that  the  practice  of  Christian  science  comes 
within  the  scope  of  the  State  medical  law.  O.  W.  Marble,  the 
defendant,  had  been  found  guilty  of  taking  a  $5  fee  for  practis- 
ing Christian  science  at  Sandusky.  The  Circuit  court  had  held 
that  what  he  did  was  not  the  practice  of  medicine. 

Bars  Boric  Acid.— Secretary  Wilson  has  issued  a  notice  to 
importers  announcing  that  further  importations  of  egg  products 
in  a  dry  state,  preserved  with  boric  acid  or  with  other  preserv- 
atives, with  the  exception  of  salt,  sugar,  vinegar  or  wood 
smoke,  will  be  regarded  as  a  violation  of  the  provisions  of  the 
existing  law.  The  notice  says  that  refusal  to  admit  such  im- 
portations will  not  be  requested  of  the  Secretary  of  the  Treasury 
on  invoices  consulated  prior  to  January  21,  1905. 

Health  Conditions  on  the  Isthmus.— Dr.  Charles  A.  L. 
Reed,  of  Cincinnati,  a  member  of  the  joint  commission  ap- 
pointed by  the  United  States  and  the  Republic  of  Panama  to 
adjust  property  values  in  dispute  between  the  two  countries 
and  who  has  just  returned  from  the  isthmus,  said  recently  that 
in  his  opinian  the  sanitary  conditions  in  Panama  are  being  im- 
proved as  rapidly  as  could  be  expected  under  the  circum- 
stances. There  has  been  more  or  less  delay  in  some  direction, 
but  this,  the  doctor  believes,  is  due  to  nonarrival  of  necessary 
construction  material  which  has  been  ordered  in  the  United 
States.  While  there  has  been  considerable  yellow  fever  on  the 
isthmus,  Dr.  Reed  said  that  the  health  authorities  apparently 
had  the  situation  well  in  hand  when  he  sailed  from  Colon 
recently. 

Patent  Medicines  Barred  from  Cuba,  Technically  not 
Actually. — It  is  stated  that  diplomatic  exchanges  with  Cuba 
have  prevented  disclosure  of  the  formulas  of  all  American 
patent  medicines  marketed  in  the  island.  The  death  of  several 
ignorant  persons,  traceable  to  overdoses  of  certain  patent  med- 
icines, caused  the  Cuban  Government  to  resurrect  an  old 
Spanish  law  requiring  that  the  formulas  of  every  patent  med- 
ioine  be  printed  upon  the  label  of  the  bottle  in  which  it  is  sold. 
Manufacturers  of  American  medicine  at  once  foresaw  loss  of 
the  secrecy  heretofore  protecting  their  product.  On  represen- 
tations through  the  State  Department  it  was  finally  agreed  that 
the  revised  law  should  operate  simply  to  the  extent  that  patent 
medicine  formulas  should  be  filed  with  the  Cuban  Government 
and  by  it  keot  secret. 

Congress  and  Animal  Diseases. — President  Roosevelt 
has  transmitted  to  Congress  a  message  indorsing  measures 
pending  before  Congress  intended  to  prevent  the  spread  of  con- 
tagious diseases  of  animals  from  one  State  to  another  or  to 
foreign  countries.  The  message  points  out  that  the  right  of  the 
secretary  of  agriculture  to  regulate  the  interstate  movement  of 
animals  exposed  but  not  actually  diseased,  must  be  recognized 
if  the  spread  of  such  diseases  is  to  be  prevented.  He  urges  that 
the  proposed  remedial  legislation  be  enacted  into  law  before  the 
adjournment  of  Congress.  Two  bills,  each  designed  to  cure 
defects  in  existing  law,  are  now  pending  before  Congress.  The 
President  points  out  that  if  the  Supreme  Court  should  decide  in 
cases  pending  before  it  that  the  present  law  does  not  empower 
the  secretary  of  agriculture  to  regulate  the  interstate  traffic  in 
animals,  serious,  widespread,  and  irreparable  injury  will  be 
caused  to  the  live  stock  interests  of  the  United  States. 

Sanitary  Conditions  in  Cuba. — According  to  Public 
Health  Reports,  Acting  Assistant  Surgeon  McMahon  reports, 
under  date  of  February  4,  as  follows :  I  have  visited  the  hos- 
pitals of  Cuba  and  found  all  of  them  very  clean,  but  all  of  them 
need  better  sewerage  systems.  The  jail,  situated  within  the 
city  limits,  and  usually  containing  about  200  people,  is  very 
clean,  and  no  fault  can  be  found  about  this  building.  The  food 
served  to  the  occupants  is  plentiful  and  of  good  quality.  The 
water-supply  is  still  inadequate  and  ot  poor  quality.  Just  now 
there  are  many  dry  cisterns,  and  families  that  havealways  used 
cistern  water  will  have  to  use  the  aqueduct  water.  This  water, 
as  heretofore  reported,  is  of  poor  quality.  No  steps  have  been 
taken  to  secure  a  sewerage  system,  and  without  outside  assis- 
tance the  municipal  government  cannot  construct  a  sewerage 
system.  .This  port  is  still  without  a  quarantine  station,  and 
passengers'  arriving  here  from  infected  ports  are  detained  on 
board  of  the  disinfecting  barge.  The  provincial  health  author- 
ities have  recently  called  attention  to  the  general  unsanitary 
conditions  existing  about  sugar  estates  in  this  province,  and  a 
general  cleaning  up  is  going  on  on  these  estates.  I  have  visited 
two  of  these  estates  situated  near  this  place,  and  can  say  great 
improvements  are  being  made. 

Pood  Adulteration. — In  a  recent  address  delivered  in 
Philadelphia  to  the  Retail  Grocers'  Association,  Dr.  Wiley, 
chief  of  the  Bureau  of  Chemistry  at  Washington,  advocated  a 
national  law  requiring  that  all  food  products  be  branded  with 
the  place  of  manufacture,  a  truthful  description  of  their  con- 
tents, and  that  they  contain  no  substances  injurious  to  health. 


He  said :  "  A  national  law  would  have  the  effect  of  molding  the 
numerous  State  laws  into  harmony.  Under  present  conditions 
a  manufacturer  is  injured  by  the  multiplicity  of  State  laws.  It 
frequently  happens  that  he  must  provide  different  labels  for  the 
same  product  sold  in  different  States,  entailing  needless  ex- 
pense and  annoyance.  A  national  law  such  as  is  pending  in 
Congress  would  also  protect  the  retail  dealer.  Under  its  provis- 
ions the  dealer  would  be  absolved  of  responsibility  for  the 
goods  he  sold,  if  he  received  a  guarantee  as  to  its  contents  from 
the  manufacturer.-  There  is  considerable  misunderstanding 
of  the  purpose  of  the  department  in  seeking  food  legislation.  It 
is  not  to  restrict  trade,  but  to  help  it.  The  primary  purpose  is 
to  have  all  foodstuffs  sold  under  truthful -labels,  and  to  be  what 
they  are  represented  to 'be.  When  I  ask  for  whisky  I  should 
get  whisky,  not  a  compound  of  alcohol,  prune  juice,  cologne 
essences  and  caramel.  The  same  thing  should  hold  true  of 
other  products." 

New  United  States  Hospital  Building  for  Bock  Island 
Arsenal. — The  war  department  officials  have  had  under  con- 
sideration the  project  of  a  new  hospital  building  at  the  Rock 
Island,  111.,  Arsenal.  General  Crozier,  army  chief  of  ordnance, 
reports  that  the  present  structure  is  "  so  old  and  so  unhabitable 
as  to  be  a  disgrace ; "  that  it  could  not  be  used  at  all ;  that  those 
requiring  treatment  should  be  taken  to  one  of  the  two  adjacent 
cities  ;  that  some  adequate  hospital  accommodations  should  be 
provided  for  the  100  enlisted  men  stationed  at  the  place,  as  well 
as  for  the  2,600  workmen  employed  in  the  plant.  He  is  in 
receipt  of  an  estimate  and  plans  for  a  new  hospital  to  cost  $20,000, 
added  to  which  he  has  received  the  following  memorandum 
from  the  surgeon-general  of  the  army  on  the  subject:  It 
appears  that  Rock  Island  Arsenal  has  a  garrison  of  6  officers  and 
about  100  enlisted  men  of  the  ordnance,  who  are  entitled  to 
medical  and  hospital  treatment.  This  is  about  equal  to  a  one- 
company  post,  of  which  there  are  at  present  19,  each  having  its 
own  hospital.  There  is,  however,  an  additional  reason  for  the 
construction  of  a  hospital  with  first-class  surgical  facilities  at 
this  post.  About  2,600  workmen  are  employed,  and,  as  there  is 
much  machinery,  severe  accidents  are  frequent.  Under  the 
regulations  these  men  are  entitled  to  medical  treatment  and  to 
admission  to  a  military  hospital  when  no  other  is  available. 

EASTERN  STATES.  . 

A  medical  library  has  been  established  by  the  Atlantic 
City  Academy  of  Medicine,  and  this  society  has  entered  into 
an  arrangement  with  the  Atlantic  City  Free  Public  Library,  by 
which  a  room  has  been  set  apart  for  its  books  and  periodicals. 
These  will,  however,  only  be  .given  out  to  members  of  the 
academy  and  their  friends,  as  it  is  deemed  unwise  to  allow  the 
public  free  access  to  medical  books.  Physicians  visiting 
Atlantic  City  will  be  extended  every  courtesy  the  library  can 
offer.  Contributions  on  medical  subjects  will  be  gladly 
received,  and  may  be  directed  to  Dr.  Wm.  Edgar  Darnall,  presi- 
dent of  the  academy,  or  Dr.  Philip  Marvel,  chairman  of  the 
committee. 

NEW  YORK. 

Donation  to  Ear  Clinic— A  gift  of  $ 25,000  by  Frank  Tilford 
to  the  Manhattan  Eye,  Ear  and  Throat  Hospital  was  announced 
recently. 

Cerebrospinal  Meningitis  iu  New  York.— The  Board  of 
Health  has  taken  cognizance  of  the  great  spread  of  cerebro- 
spinal meningitis  within  the  last  year,  and  Commissioner 
Darlington  has  been  empowered  to  ask  the  Board  of  Estimate 
and  Apportionment  for  a  small  sum  to  pay  a  commission  to 
investigate  the  matter  and  try  to  find  some  remedy,  or  to  retard 
■and  if  possible,  stamp  out  the  disease.  In  January,  1904,  there 
were  25  deaths,  while  in  the  same  month  this  year  there  were 
107.  In  February,  1904,  there  were  26  deaths,  while  in  February, 
1905,  there  were  149. 

A  Hospital  Kindergarten. — A  hospital  kindergarten  has 
been  opened  at  Bellevue  by  the  Board  of  Education  for  the  con- 
valescent children  there.  Every  afternoon  aches  are  forgotten, 
and  f  retfulness  is  chased  away  by  kindergarten  occupations  and 
games  adapted  to  the  condition  of  the  children.  The  Bellevue 
kindergarten  is  the  first  one  of  this  sort  to  be  supported  by  the 
Hoard  of  Education,  but  there  have  been  two  or  three  experi- 
ments in  other  hospitals  under  the  auspices  of  the  New  York 
City  Kindergarten  Association,  and  the  Hebrew  Sheltering 
Guardian  Society. — [Charities.] 

PHILADELPHIA.  PENNSYLVANIA,  ETC. 

The  Philadelphia  Polyclinic.— A  special  week  in  diseases 
of  the  eye  will  be  held  at  the  Philadelphia  Polyclinic  from 
April  3  to  8,  1905,  during  which  a  special  effort  will  be  made  to 
present  an  interesting  series  of  lectures,  demonstrations,  and 
operative  cases. 

Gift  to  Home  for  Colored  Cripples.— The  sum  of  (10,000 
has  been  given  by  a  donor,  whose  name  will  not  be  made  pub- 
lic,'as  an  endowment  fund  for  the  chapel  connected  with  the 
House  of  St.  Michael's  and  All  Angels  for  Young  Colored 
Cripples,  at  Forty-third  and  Wallace  streets. 
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Urges  that  Tuberculous  Cases  be  Reported.— The  offi- 
cials of  the  Bureau  of  Health  have  mailed  to  every  practising 
physician  in  the  city  a  circular  letter  requesting  that  all  cases 
of  tuberculosis  be  reported.  It  says:  "Cases  of  tuberculosis 
are  not  regarded  in  the  same  light  as  are  those  of  the  acute 
transmissible  diseases.  They  are  not,  therefore,  subjected  to 
the  same  official  supervision.  Nevertheless,  for  the  protection 
of  the  public  health,  it  is  essential  that  cases  of  tuberculosis  be 
kept  under  sanitary  supervision.  For  the  information  of  the 
Board  upon  this  matter,  you  are  requested  to  fill  out  the 
inclosed  blank  and  forward  it  to  this  office.  The  names  and 
addressesof  patients  with  tuberculosis  reported  to  this  officeare 
matters  of  official  record,  and  will,  under  no  circumstances,  be 
made  public. " 

Milk  Exchange  Drafting  New  Bill.— A  bill  regulating  the 
production  and  selling  of  milk  especially,  and,  at  the  same 
time,  forming  a  part  of  the  general  pure  food  laws  of  the  State, 
has  been  introduced  in  the  Legislature  at  the  request  of  the 
Philadelphia  Milk  Exchange.  It  is  admitted  that  the  primary 
object  of  the  pure  food  laws  must  be  the  protection  of  the  public 
health,  but  the  milk  representatives  argue  that  there  are  sound 
reasons  why  the  milk  supply  should  be  governed  by  a  special 
code  of  regulations  on  account  of  its  perishable  character.  The 
English  law  on  milk  supplies  is  cited.which  provides  for  a  part  of 
the  samples  or  such  requisite  information  being  given  to  the 
seller  immediately  upon  completion  of  purchases  by  the  Govern- 
ment's agents.  It  is  suggested  that  a  warranty  from  the  farmers] 
or  dairymen  as  to  the  purity  of  milk  supplied  dealers  should  be 
accepted  by  the  Food  Commissioner  as  absolving  the  latter 
from  legal  penalties,  provided  that,  as  in  England,  the  proof  of 
wrongdoing  on  the  part  of  farmers  or  dairymen  must  be  furn 
Ished  by  the  dealer. 

The  Pennsylvania  Act  Creating  a  Department  of 
Health  and  Defining  Its  Powers  and  Duties. — Accord- 
ing to  terms  of  the  act,  the  Department  of  Health  shall  con- 
sist of  a  commissioner  of  health  and  an  advisory  board. 
The  advisory  board  to  consist  of  six  members,  five  of  whom 
shall  be  physicians.  The  function  of  the  advisory  board  is 
purely  advisory,  to  assist  the  commissioner,  to  meet  only  at  the 
call  of  the  commissioner,  and  to  assist  him  in  drawing  up  rules 
and  regulations.  The  commissioner  is  not  limited  as  to  the 
number  of  clerical  and  other  assistants.  He  is  given  authority 
to  issue  subpoenas  to  secure  the  attendance  of  witnesses  in  any 
matter  or  proceeding  before  him  or  as  authorized  agent.  All 
persons  so  authorized  by  the  commissioner  of  health  shall  have 
the  powers  and  authorities  conferred  by  law  on  constables.  He 
shall  supervise  the  State  registration  of  births,  marriages,  and 
deaths  of  practitioners  of  medicine  and  surgery,  of  midwives, 
nurses,  and  undertakers,  and  of  all  persons  whose  occupation  is 
deemed  to  be  of  importance  in  obtaining  information  concern- 
ing births,  deaths,  marriages,  and  diseases.  He  may  apportion 
the  State  into  ten  districts  and  in  each  district  he  may  appoint  a 
health  officer,  who  shall,  under  his  direction,  have  supervision 
and  control  of  the  sanitary  affairs  of  the  district  and  of  the 
registration  of  vital  statistics  within  the  district.  The  commis- 
sioner of  health  shall  have  all  the  powers  now  possessed  by  the 
present  State  Board  of  Health.  This  short  summary  comprises 
the  essential  features  of  the  bill.  The  intention  of  the  bill  is  to 
substitute  a  high  grade  individual  for  the  present  State  board  and 
to  give  him  as  much  authority  and  latitude  as  the  constitution 
of  Pennsylvania  will  permit.  The  rural  districts  of  Pennsyl- 
vania should  have  some  sort  of  sanitary  police,  who  shall  be 
appointed  by  and  responsible  to  the  head  at  Harrisburg.  This 
bill  enables  the  commissioner  of  health  to  police  the  State  in  a 
way  that  he  deems  best,  as  all  specific  directions,  etc.,  have 
purposely  been  omitted.  Two  weeks  ago  in  Harrisburg  this 
bill  was  endorsed  by  the  President  of  the  State  Medical. 
Society;  by  Dr.  McClelland,  of  Pittsburg,  representing  the 
State  Homeopathic  Society;  by  the  members  of  the  present 
State  Board  of  Health,  and  by  the  Association  of  Health 
Authorities  and  Sanitarians.  It  has  also  been  endorsed  by  the 
Board  of  Health  and  Director  of  Public  Health  of  Philadelphia. 

SOUTHERN  STATES. 

Think  Executions  Should  Take  Place  in  the  Peniten- 
tiary.—A  movement  is  on  foot  in  Virginia  to  induce  the  Legisr 
lature  to  pass  a  law  at  its  next  session  under  which  all  hangings 
shall  take  place  in  the  penitentiary.  At  present  condemned 
men  are  executed  at  the  courthouses  of  the  counties  in  which 
they  are  tried  and  convicted.  In  many  cases  those  in  charge  of 
the  hangings  are  entirely  without  experience,  and  distressing 
blunders  are  likely  to  occur  at  any  time.  It  is  proposed  to 
have  at  the  penitentiary  a  regular  hangman  with  assistants,  and 
all  executions  that  will  take  place  behind  the  high  walls  will  be 
witnessed  by  only  a  chosen  few. 

March  Fourth  in  Washington,  D.  C— News  relative  to 
accidents  in  Washington,  D.  C,  during  the  inaugural  celebra- 
tions, has  it  that  the  downtown  hospitals  were  taxed  severely  in 
caring  for  the  numerous  cases  of  accidents  and  illness  which 
required  the  attention  of  the  physicians.  While  the  majority 
of  the  ailments  were  of  a  minor  character  and  yielded  readily 
to  treatment,  still  there  were  many  of  a  more  serious  nature 
which  will  keep  the  injured  persons  in  the  hospitals  for  several 


days.  Probably  more  than  150  persons  were  taken  to  the  vari- 
ous hospitals,  several  of  which,  notably  the  Emergency  and 
Casualty,  operated  extra  ambulances,  improvised  additional 
operating-rooms,  and  employed  additional  surgeons.  The 
police  arrangements  for  caring  for  the  crowd  were  excellent, 
and  there  was  little  serious  disorder. 

WESTERN  STATES. 

Bill  to  Regulate  Football.— A  bill  to  regulate  football 
has  been  passed  by  the  lower  House  of  the  Legislature  of  South 
Dakota.  The  bill  disqualifies  any  player  who  injures  another, 
and  makes  it  a  misdemeanor  for  a  player  to  enter  another  game 
for  a  period  of  10  days  from  the  date  of  disqualification.  It  also 
makes  it  a  misdemeanor  for  a  captain  to  allow  a  disqualified 
player  to  enter  a  game,  and  prohibits  the  entrance  into  State 
institutions  of  football  players  who  take  only  part  of  the  course 
of  study. 

War  on  Cocaln  in  Illinois. — Marking  a  new  develop- 
ment in  the  crusade  to  check  the  sale  of  cocain,  the  State  Board 
of  Pharmacy  recently  began  suit  for  $5,000  against  Louis  Re, 
proprietor  of  the  National  Drug  Company,  430  Dearborn  street. 
The  suit  is  under  the  statute  governing  "second  offenses" 
against  the  pharmacy  law.  Lawyer  J.  S.  Dudley,  acting  for  the 
Board,  predicts  that  before  the  crusade  ceases  there  will  be  an 
end  of  the  sale  in  Chicago  of  the  mixtures  of  cocain  known  to 
users  of  the  drug  as  "  flake." 

Woman  Doctor  Honored.— For  the  first  time  in  the  history 
of  the  medical  profession  in  the  United  States  a  statue  stands 
today  a  memorial  to  a  woman  doctor.  It  is  that  dedicated  a  few 
days  ago  at  the  Art  Institute  of  Chicago,  when  the  friends  and 
admirers  of  the  late  Dr.  Mary  Harris  Thompson  presented  a 
portrait  bust  of  her  to  the  institute.  Dr.  Thompson  who  was 
the  founder  in  1865  of  the  Mary  Thompson  Hospital  for  Women 
and  Children,  West  Adams  and  Paulina  streets,  and  who  was 
the  pioneer  woman  physician  of  the  Northwest,  was  paid  high 
tribute  by  the  speakers,  both  for  her  qualities  as  a  woman  and 
her  capabilities  as  a  surgeon. 

Morbidity  and  Mortality  in  Chicago.— There  were  162 
fewer  deaths  from  pneumonia— dearly  24%  less— than  during 
February,  1904 ;  but  the  tuberculosis  mortality  remains  sub- 
stantially unchanged— 285  and  278  respectively.  Since  the 
beginning  of  the  current  pneumonia  season,  October  1,  1904,  up 
to  date,  March  4,  1905,  there  have  been  1,299  deaths  from  tuber- 
culosis and  193  from  pneumonia,  out  of  a  total  of  11,350  from  all 
causes.  These  figures  give  proportions  of  11.4%  of  the  total 
mortality  for  tuberculosis,  18%  for  pneumonia,  and  an  excess 
of  49%  of  pneumonia  over  tuberculosis.  There  were  only  3 
deaths  reported  from  typhoid  fever  during  the  week  and  only 
15  for  the  month  of  February. 


FOREIGN  NEWS  AND  NOTES 


GENERAL. 

Bed  Endowed.— The  sum  of  £1,000  has  been  presented  by 
Mr.  Edward  Heron-Allen  to  the  Westminister  Hospital,  Lon- 
don, to  endow  a  bed  in  one  of  Dr.  Murrell's  wards  "  in  recog- 
nition of  his  valuable  contributions  to  pharmacology  and  his 
researches  on  the  action  of  remedial  agents  in  the  treatment  of 
disease."  . 

Radium  an  Antidote  to  Snake  Venom.— A  new  use  of 

radium  was  announced  at  the  meeting  of  the  Academic  of 
Sciences  recently  by  M.  Chaveau,  resulting  from  experiments. 
Radium  will  destroy  the  toxicity  of  the  venom  of  serpents. 
The  venom  of  a  viper  and  of  a  cobra  if  submitted  to  the  action 
of  radium  for  50  or  60  hours  entirely  loses  its  virulent  proper- 
ties. In  the  cases  of  the  poison  of  a  toad  and  of  a  land  sala- 
mander, the  emanations  only  have  effect  after  about  seven  days. 


OBITUARIES. 

Edward  C.  O'Brien,  February  25,  at  his  home  in  Buffalo.  He  was 
a  graduate  of  the  University  of  Buffalo,  medical  department,  In  1867. 
He  was  a  curator  of  the  University  of  Buffalo ;  Hve  times  health  officer 
of  that  city  ;  and  consulting  physician  to  the  Providence  Retreat  for 
the  Insane;  he  was  surgeon  to  the  Buffalo  Fire  Department ;  and  ex- 
president  of  the  Erie  County  Medical  Society  and  the  University  of 
Buffalo  Alumni  Association. 

Charles  E.  Clark,  aged  47,  of  Kansas  City,  Mo.,  February  17,  from 
tuberculosis  in  Colorado  Springs,  where  he  had  gone  for  his  health.  He 
was  a  graduate  of  Rush  Medical  College,  Chicago,  in  1886 ;  was  a  mem- 
ber of  the  American  Medical  Association,  and  of  the  Missouri  State 
Medical  Association;  was  ex-president  of  the  Jackson  County  Medical 
Society,  and  professor  of  laryngology  in  the  Kansas  City  Medical 
College. 
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William  Edward  Griffiths,  aged  62,  February  20,  at  his  home  in 
Brooklyn.  He  was  a  graduate  of  the  College  of  Physicians  and  Sur- 
geons, New  York  City,  In  1868,  and  had  practised  in  Brooklyn  for  more 
than  30  years.  He  was  studying  medicine  in  Germany  at  the  outbreak 
of  the  Franco-Prussian  war  and  experienced  ambulance  service  in  the 
Bavarian  army.  At  the  time  of  his  death  he  was  visiting  surgeon  to 
St.  Mary's  Hospital  and  was  connected  with  the  Board  of  Health  of 
Brooklyn. 

Alfred  Hadley  Lindley,  aged  83,  February  16,  at  his  home  in 
Minneapolis,  from  pneumonia.  He  was  a  graduate  of  Jefferson  Med- 
ical College  in  1850,  and  was  a  pioneer  practitioner  of  Minnesota,  one  of 
the  founders  of  the  Hennepin  County  Medical  Society.  At  a  special 
meeting  of  this  society,  February  17,  appropriate  resolutions  concern- 
ing Dr.  Lindley's  death  were  passed. 

Joseph  B.  Whiting,  Jr.,  aged  39,  February  19,  at  his  home  in 
Janesville,  Wis.  He  was  a  graduate  of  the  College  of  Physicians  and 
Surgeons  of  Chicago  in  1887 ;  a  member  of  the  Association  of  Military 
Surgeons  of  the  United  States,  and  major  and  surgeon  of  the  First 
Volunteer,  N.  G.,  Wis.;  surgeon  of  the  First  Wisconsin  U.  S.  V.  during 
the  Spanish-American  war. 

Abner  Render  Wellborn,  aged  83,  for  many  years  practitioner  of 
Atlanta,  Ga.,  February  4,  at  the  home  of  his  daughter  in  Columbia 
Ga.  He  was  a  graduate  of  New  York  University,  New  York  City,  in 
1845;  was  surgeon  in  the  Confederate  service  during  the  Civil  war; 
one  time  clerk  of  the  Superior  Court  of  Coweta. 

Obediah  V.  Garnett,  aged  70,  of  Paterson,  N.  J,,  February  17,  from 
chronic  nephritis,  at  the  Paterson  General  Hospital.  He  was  a  gradu- 
ate of  Jefferson  Medical  College,  Philadelphia,  in  1855;  was  a  surgeon 
In  the  Confederate  service  during  the  Civil  war,  and  for  many  years 
local  surgeon  to  the  Erie  railway. 

John  A.  Westerileld,  aged  84,  February  3,  at  his  home  in  Mc- 
Gregor, Tex.  He  was  a  graduate  of  the  University  of  Louisville,  med- 
ical department,  in  1880,  but  a  practitioner  for  58  years.  He  was  a 
surgeon  of  the  Mexican  and  Civil  wars,  and  practised  for  many  years 
at  Atkins,  Ark. 

Adolph  Zlperlin,  aged  90,  February  28,  at  his  home  in  Cincinnati. 
He  was  a  graduate  of  the  University  of  Tervingen,  Germany,  more 
than  50  years  ago  and  was  an  honorary  member  of  the  faculty  of  his 
alma  mater.  He  was  a  surgeon  in  the  Federal  army  during  the  Civil 
war. 

Richard  W.  Sanders,  aged  68,  February  3,  at  his  home  In  Max 
Meadows,  Va.  He  was  a  graduate  of  the  University  of  Pennsylvania 
In  1851 ;  was  a  member  of  the  Virginia  House  of  Delegates,  1893-1894, 
and  president  of  the  Southwest  Virginia  Medical  Association. 

James  T.  Berry,  aged  64,  February  20,  at  his  home  in  Lagrange, 
Ky.;  a  graduate  of  the  University  of  Louisiana,  Louisville,  Ky.,  In  1876. 
He  was  one  time  superintendent  of  the  Kentucky  Institute  for  the 
education  and  training  of  feeble  minded  children  at  Frankfort. 

J.  Theron  Renouff,  aged  55,  February  13,  from  angina  pectoris,  at 
his  home  in  Atlanta.  He  was  a  graduate  of  the  Southern  Medical  Col- 
lege, Atlanta,  In  1887,  and  late  professor  of  materia  medlca  and  thera- 
peutics In  the  Woman's  Medical  College  of  Georgia,  Atlanta. 

Cordelia  P.  Hickox,  aged  77,  at  her  home  in  Cedar  Rapids,  March 
3.  She  was  the  first  woman  to  practise  medicine  in  Iowa,  and  even 
west  of  the  Mississippi  river.  She  was  a  graduate  of  the  Cleveland 
Homeopathic  Medical  College,  and  went  to  Iowa  in  1862. 

James  Taylor  Pirtle,  aged  69,  February  19,  at  bis  home  in  St. 
Louis.  He  was  a  graduate  of  St.  Louis  Medical  College  in  1864,  and  one 
of  the  oldest  members  of  the  St.  Louis  Medical  Society ;  was  surgeon 
In  the  Confederate  service  during  the  Civil  war. 

Alfred  L.  Buclian,  aged  67,  of  Racine,  Wis.,  February  17,  at  the 
home  of  his  brother  in  Dover,  Wis.,  from  cancer  of  the  liver.  He  was  a 
graduate  of  Rush  Medical  College,  Chicago,  In  1871,  and  a  member  of 
the  Wisconsin  State  Medical  Society. 

Abel  L.  Wltherspoon,  aged  76,  February  10,  at  his  home  in  Corsl- 
cana,  Tex.;  a  graduate  of  Tulane  University  of  Louisiana,  medical 
department,  New  Orleans,  in  1854,  and  a  surgeon  in  the  Confederate 
service  during  the  Civil  war. 

Elizabeth  Johnson,  aged  76,  March  2,  at  her  home  in  Brockton, 
Mass.  She  was  a  graduate  of  the  New  England  Female  Medical  Col- 
lege in  Boston,  and  was  later  attendant  at  the  Boston  Homeopathic 
Dispensary. 

Henry  R.  Brown,  aged  63,  February  10,  at  his  home  in  Leominster, 
Mass.,  from  erysipelas  ;  was  a  member  of  the  American  Medical  Asso- 
ciation, and  for  several  years  chairman  of  the  Board  of  Health  in  his 
home  city. 

William  C.  Balckman,  one  of  the  oldest  physicians  of  Davidson 
county,  Tenn.,  February  14,  at  his  home  In  Overton  Station.  He  was  a 
graduate  of  the  University  of  Pennsylvania,  medical  department,  in 
1847. 

George  G.  WIngo,  February  15,  at  his  home  near  Wright,  Texas, 
after  an  illness  of  several  years.    He  was  a  graduate  of  Missouri  Med- 
ical College,  St.  Louis,  in  1881,  and  formerly  lived  at  Lock  Spring,  Mo. 
J.  Thomas  Sim,  aged  66,  February  27,  at  his  home  in  Liberty,  Fred- 


erick county,  Md.  He  was  a  graduate  of  the  University  of  Maryland, 
and  bad  practised  in  his  profession  at  Liberty  for  more  than  10  years. 

Flavins  J.  Downer,  aged  67,  February  18,  at  Newberry,  Mich., 
from  heart  disease.  He  was  a  graduate  of  the  University  of  Michigan, 
department  of  medicine  and  surgery,  Ann  Arbor,  in  1871. 

James  E.  Crisfleld,  of  Danville,  N.  Y.,  February  21,  at  Jackson- 
ville, Fla.  He  was  one  of  the  oldest  practitioners  in  Livingston  county, 
N.  Y.,  and  was  prominent  in  local  political  circles. 

William  F.  Robertson,  Jr.,  aged  64,  February  8,  from  cerebral 
hemorrhage,  at  his  home  in  Iamonia,  Fla.;  a  graduate  of  Tulane  Uni- 
versity, medical  department,  New  Orleans,  in  1860. 

Henry  B.  Fay,  aged  46,  of  Minneapolis,  February  11,  at  the  Swedish 
Hospital  in  that  city  of  nephritis ;  a  graduate  of  Howard  University, 
medical  department,  Washington,  D.  C.,  in  1881. 

George  O.  Cummins,  aged  62,  February  14,  at  his  home  in  Dover, 
N.  J.;  a  graduate  of  the  University  of  Pennsylvania  in  1868 ;  a  member 
of  the  county  and  State  medical  societies. 

Samuel  MiGill,  aged  63,  March  2,  at  his  home  in  Schuyler, Virginia. 
He  was  a  graduate  of  the  University  of  Virginia  in  1864,  and  for  many 
years  a  prominent  physician  in  Virginia. 

George  I.  Metcalf,  aged  57,  of  St.  Paul,  Minn.,  recently,  at  Orrleto, 
lialy.  He  was  a  native  of  Brattleboro,  Vt.,  and  a  graduate  of  Amherst 
College  and  Columbia  University. 

Thomas  B.  Bloomfield,  aged  60,  February  17,  at  his  home  in 
Westbrook,  Conn.;  a  graduate  of  the  College  of  Physicians  and  Sur- 
geons, New  York  City,  in  1876. 

James  B.  Huston,  of  Charleston,  W.  Va.,  February  20,  at  the 
Virginia  Hospital,  Richmond,  Va.;  a  graduate  of  the  Medical  College 
of  Ohio,  Cincinnati,  in  1882. 

Edward  A.  Opelt,  February  18,  at  his  home  in  Loogootee,  Ind.;  a 
graduate  of  Cleveland  Medical  College,  medical  departmentof  Western 
Reserve  University  in  1858. 

Mortimer  Wright  Shaw,  aged  37,  February  21,  at  his  home  in 
Middletown,  N.  Y.  He  was  a  graduate  of  Long  Island  College  Hos- 
pital in  1892. 

Richard  E.  Parker,  aged  74,  February  20,  from  pneumonia,  at  his 
home  in  Suffolk,  Va.;  a  graduate  of  the  University  of  Pennsylvania  in 
1857. 

H.  R.  Worthington,  aged  40,  at  his  home  in  Trenton,'February  23. 
He  was  a  graduate  of  Hahnemann  Medical  College,  Philadelphia. 

D.  W.  Dundor,  aged  48,  February  23,  at  his  home  in  Womelsdorf, 
Pa.    He  was  a  graduate  of  the  University  of  Pennsylvania  in  1879. 

Halderman  Stehley,  aged  35,  February  27,  at  his  home  in  Keyser, 
W.  Va. 
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Health  Reports.— The  following  cases  of  smallpox,  yellow 
f  aver,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  March  3, 1905 : 

Cases  Deaths 

2 
..  18  2 
4 
1 
3 
14 


Florida : 
Illinois; 


Kentucky : 
Louisiana : 

Massachusetts : 
Michigan ; 
Missouri: 
Nebraska: 
New  York : 
Pennsylvania : 
South  Carolina : 
Tennessee : 


Argentina: 
Brazil : 


Bmallpox— United  States. 

Jacksonville Feb.  18-25.. 

Chicago Feb.  18-25  . 

Danville Feb.  18-25.. 

Galesburg Feb.  18-25.. 

Louisville Feb.  16-23.. 

New  Orleans Feb.  16-26.. 


1 


Boston Feb.  18-25.. 

At  62  localities ., Feb.  4-11.... 

St.  Louis Feb.  18-25.. 

Omaha Feb.  18-25.. 

New  York Feb.  18-25 . 

Johnstown Feb.  18-25.. 

Greenville Feb.  11-25.. 

Memphis Feb.  18-25.. 

Nashville Feb.  18-25.. 


Five  Imported 

....Present 

5 


1 
5 
1 
6 
20 
2 


Smallpox— Foreign. 


China: 
Ecuador : 


France : 
Great  Britain : 


India: 


Buenos  Ayres Ian.  1-29 102       25 

Nlctheroy Dec.  1-81 44 

Para Jan.  28-Feb.  11 ...  4 

Pernambuco Jan.  1-15 131 

Shanghai Jan.  7-21 

21  cases,  foreigners ;  98  deaths,  natives 

Colta Feb.  9 Present 

Columbe Feb.  9 Present 

Guamote Feb.  9 Present 

Guayaquil Jan.  81-Feb.  7 1 

Paris Feb.  4-11 28         1 

Hull Jan.  28-Feb.  4 7         1 

Leeds Feb.  4-11 12 

London Feb.  4-11 1 

Ncwcastle-on-Tyne..Feb.  4-11 5 

South  Shields Feb.  4-11 2 

West  Hartlepool Feb.  4-11 3 

Bombay Jan.  24-31 109 

Calcutta Jan.  21-28 2 

Karachi Jan.  22-29 1         1 

Madras Jan.  21-27 l 
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Italy:  Catania Jan.  26-Feb.  2 

Palermo... Jan.28-Feb.lt.... 

Norway :  Christlanla Jan.  28-Feb.  11. ._ 

Russia:  Moscow Ian.  28-Feb.  4 

Odessa Feb.  4-11 

Straits  Settlements:  Singapore. Jan. 7-14 

Switzerland  :  Geneva Jan.  21-Feb.  4 

Turkey :  Constantinople Jan.  SO-Feb.  6 

West  Indies :  Grenada Jan.  26-Feb.  8 


Brazil : 

Ecuador : 
Mexico : 
Panama : 


India: 
Russia : 
Turkey  in  Asia: 


Yellow  Fever. 

Manaos ~ Jan.  25-Feb.  8  .... 

Para Ian.  28-Feb.  11.... 

Guayaquil Jan.  81-Feb.  7 

Coatzacoalcos Feb.  12-18 

Panama Jan.  1-Feb.  14 

Cholera. 


1 
87 


Calcutta Jan.  21-28  . 

Jan.  16-28  . 

Van .'. To  Jan.  24.. 

Plague. 


103 
6        4 
.1,200     500 
Estimated 


l£d: 


Africa  (Portuguese) :  Lorenco  Marquez...Jan.  17 5  suspect 

Port  Florence(Brit.)Jan.  5-12 9        8 

Arabia:                          Aden Jan  21-28 154      128 

Week  ended  Jan.  21, 113  cases,  corrected  by  Aden  plague  authority 

Argentina :                  Buenos  Ayres Jan.  28 9  suspect 

Brazil:                          Nictheroy Dec.  1-31 1 

Para Jan.  28-Feb.  11...  2 

Suez Jan.  21-28 3         1 

General Jan.  14-21 33,083    28,104 

Bombay Jan.  24-31 408 

Calcutta Jan.  21-28 58 

Karachi Jan.  22-29 80       53 

Slam:                           Bangkok Dec.  22-Jan.  S 2        2 

Straits  Settlements :  Singapore Dec.  31-Jan.  14  ...  3 

Changes  in  the  Medical  Corps  of  the  U.  S.  Army  for 
the  week  ended  March  4, 1905 : 

Owen,  Major  William  O.,  surgeon,  orders  of  January  28  are  amended 
so  as  to  direct  to  proceed  to  the  Army  and  Navy  General  Hospital, 
Hot  Springs,  Ark.,  for  treatment,  instead  of  the  United  States 
Army  General  Hospital,  Presidio  of  San  Francisco. 

Temple,  Oscar  F.,  sergeant  first  class.  Fort  Ethan  Allen  will  be  sent 
to  Fort  Wlngate  to  relieve  Sergeant  First  Class  James  H.  Boyle. 
Sergeant  First  Class  Boyle  will  be  sent  to  Fort  Ethan  Allen  for  duty. 

Vollmeyer,  Ernest,  sergeant  first  class,  now  at  Inwood  on  the 
Hudson,  N.  Y.,  upon  expiration  of  furlough  granted  him  from  the 
Louisiana  Purchase  Exposition,  St.  Louis,  Mo.,  will  report  at  the 
Army  General  Hospital,  Washington  Barracks,  for  duty  with  Com- 
pany A,  Hospital  Corps. 

Holliday,  Oliver  M.,  contract  surgeon,  will  report  to  the  command- 
ing officer,  Eighteenth  Infantry,  in  camp  at  the  Presidio  of  San 
Francisco,  for  duty  and  to  accompany  that  regiment  to  Fort 
Leavenworth. 

Appel,  Major  Aaron  H„  surgeon,  will  proceed  to  Camp  Connell,  Cal- 
bayog,  Samar,  P.  I.,  for  duty,  relieving  Major  George  M.  Wells, 
surgeon. 

Changes   in   the  Medical  Corps  of  the  U.  S.  Navy  for 

the  week  ended  March  3, 1905 : 

Taylor,  E.  C,  assistant  surgeon,  detached  from  the  Bancroft  and 
ordered  to  the  Colorado— February  27. 

Huntington,  W.  H.,  pharmacist,  retired,  ordered  to  the  Naval  Train- 
ing Station,  Newport,  R.  I.— February  28. 

Changes  in  the   Public  Health  and   Marine-Hospital 
Service  for  the  week  ended  March  1,  1905 : 

Glennan,  A.  H.,  assistant  surgeon-general,  granted  leave  of  absence 
for  fifteen  days  from  March  6— February  17, 1905. 

StoneRqG.  W.,  surgeon,  to  proceed  to  Boston,  Mass.,  for  special  tem- 
porary duty— February  23, 1905. 

Banks,  C.  E.,  surgeon,  relieved  from  duty  at  Chicago,  111.,  and  directed 
to  proceed  to  Key  West,  Fla..  and  assume  command  of  the  service, 
relieving  Passed  Assistant  Surgeon  C.  H.  Gardner— February  13 
1905. 

Gardner,  C.  H.,  passed  assistant  surgeon,  upon  being  relieved  from 
duty  at  Key  West,  Fla.,  by  Surgeon  C.  E.  Banks,  to  proceed  to  Gal- 
veston, Texas,  and  assume  command  of  the  service— February  13 
1905.  *      ' 

Heiser,  V.  G.,  passed  assistant  surgeon,  to  report  to  the  Governor- 
general  of  the  Philippine  Islands  as  health  commissioner,  in  addi- 
tion to  duties  as  chief  quarantine  ofHcer  of  the  islands— February 
25, 1905.  ' 

Ramus,  Carl,  passed  assistant  surgeon,  detailed  as  inspector  of  un- 
serviceable property  at  Honolulu,  T.  H.— February  27, 1905. 

Ebersole,  R.E  ,  assistant  surgeon,  granted  leave  of  absence  for  three 
days  on  account  of  sickness— March  1, 1905. 

Stevenson,  J.  W.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  seven  days  from  February  27, 1905,  under  provisions  of  para- 
graph 210  of  the  regulations. 

Achenbach,  John,  pharmacist,  granted  leave  of  absence  for  four  days 
from  February  17, 1905,  under  provisions  of  paragraph  210  of  the 
regulations. 

.Thurston,  E.J. .pharmacist,  granted  leave  of  absence  for  ten  davs 
from  March  10— February  23, 1905.  * 

Casualty. 

Acting  Assistant  Surgeon  Esteban  Lopez  died  at  Falardo  Porto 
Rico,  February  4, 1905. 


CLINICAL  NOTES  AND  CORRESPONDENCE 

[Communications  are  invited  for  this  Department.    The  Editor  is 
not  responsible  for  the  views  advanced  by  any  contributor.] 


ETHICAL  AND  INETHICAL  PROPRIETARY  PREPA- 
RATIONS. 

To  the  Editor  of  American  Medicine:— I  enclose  a  copy  of 
the  announcement  of  the  Council  on  Pharmacy  and  Chemistry, 
in  the  form  of  a  circular  letter  to  the  manufacturing  pharma- 
cists of  the  country.  This  Council  is  a  body  created  by  resolu- 
tion of  the  Board  of  Trustees  of  the  American  Medical  Associa- 
tion at  its  last  meeting.  Technically,  this  is  an  advisory 
committee  on  ethical  preparations,  as  they  relate  to  the  adver- 
tising pages  of  The  Journal  of  the  American  Medical  Associa- 
tion ;  as  a  matter  of  fact,  however,  the  functions  of  this  Council 
are  more  than  this,  for  it  will  pass  on  preparations  whether 
offered  for  advertisements  or  not,  and  those  which  are  approved 
will  be  incorporated  in  the  book  "  New  and  Nonofficial  Rem- 
edies." .  .  .  Thus  there  will  be  provided  a  consistent  and 
equitable  standard  to  which  articles  must  conform  to  be  accept- 
able for  the  advertising  pages  of  The  Journal  of  the  American 
Medical  Association,  and  at  the  same  time  a  book  of  reference 
that  will  be  of  incalculable  value  to  physicians.  The  same 
standard  will  also  govern  the  mention  of  articles  in  the  reading 
pages.  .  .  .  We  hope  the  movement  will  receive  your  en- 
dorsement and  support.    Criticisms  and  suggestions  are  asked 

for. 

George  H.  Simmons. 

Editor  Journal  American  Medical  Association. 


AMERICAN  MEDICAL  ASSOCIATION. 

COUNCIL  ON   PHARMACY  AND  CHEMISTRY. 

Chicago,  February  28, 1905. 
To  the  Manufacturing  Pharmacists  and  Chemists  of  the  United 
States  and  to  Others  Concerned  : 
As  the  culmination  of  plans  which  have  been  under  consid- 
eration for  the  past  two  years,  the  Board  of  Trustees,  at  a  meet- 
ing held  February  3,  1905,  created  by  resolution  an  advisory 
board  to  be  known  as  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association.  The  organization  of  the 
Council  was  perfected  at  Pittsburg,  Pa.,  February  11, 1905,  and 
it  herewith  presents  the  following  statement : 

PRELIMINARY  ANNOUNCEMENT. 

It  is  the  immediate  purpose  of  the  Council  to  examine  into 
the  composition  and  status  of  the  various  medicinal  prepara- 
tions that  are  offered  to  physicians,  and  which  are  not  included 
in  the  United  States  Pharmacopeia,  or  in  other  standard  text- 
books or  formularies.  These  preparations  will  include  the 
synthetic  chemical  compounds,  as  well  as  the  socalled  proprie- 
taries and  pharmaceutical  specialties  put  out  under  trade- 
marked  names.  Preparations  which  conform  to  the  standard 
established  by  the  ten  rules  governing  the  matter,  will  be  incor- 
porated in  "  New  and  Nonofficial  Remedies,"  a  book  to  be 
published  by  The  Journal  of  the  American  Medical  Association. 

The  general  need  of  an  accessible,  authoritative  work  of 
reference  of  this  character  is  obvious,  for  at  present  there 
is  no  such  book  to  which  the  physician  can  refer.  Its 
value  will  be  proportional  to  its  completeness.  It  is,  therefore, 
proposed  to  be  as  liberal  in  approving  articles  for  the  book  as  is 
consistent  with  justice  and  equity  to  the  public,  to  the  manu- 
facturing pharmacist  and  chemist,  and  to  the  physician.  The 
acceptance  of  articles  will  be  determined  by  the  appended  rules, 
an  examination  of  which  will  show  that  they  are  sufficiently 
liberal  to  permit  the  admission  of  all  articles  offered  to  the  med- 
ical profession  that  are  honestly  made,  ethically  exploited,  and 
worthy  of  patronage  by  intelligent  physicians. 

The  acceptance  of  an  article  will  be  based  on  a  careful  and 
unprejudiced  examination  of  the  accessible  information  from 
all  sources,  and  in  compliance  with  the  adopted  rules.  An 
acceptance,  however,  iB  not  to  be  interpreted  as  an  endorsement, 
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neither  is  omission  from  the  list  to  be  construed,  in  every  case, 
as  condemning  an  article ;  it  may  mean  that  the  necessary 
information  has  not  been  obtained.  The  Council  does  not  pass 
judgment  on  the  therapeutic  value,  but  on  the  ethical  status 
only.  The  Council  does  not  presume  to  dictate  what  prepara- 
tions should  be  prescribed ;  nor  is  it  the  present  intention  to 
conduct  an  active  campaign  against  fraudulent  products ;  but 
merely  to  supply  necessary  and  desirable  information  concern- 
ing those  which  it  considers  unobjectionable. 

The  plan  for  the  work  is  briefly  as  follows  :  All  available 
information  regarding  a  product  will  be  secured  from  the 
manufacturer  and  from  other  sources.  This  information, 
together  with  specimens  of  the  article,  will  be  submitted  to  a 
committee  of  experts,  who  will  examine  critically  into  the 
product,  consider  the  claims  made  for  it,  and  make  a  report.  On 
the  basis  of  this  report,  the  Council  will  accept,  reject,  or  hold 
for  further  consideration.  If  accepted,  the  information  will  be 
condensed  and  arranged  somewhat  on  the  plan  of  the  United 
States  Pharmacopeia,  but  with  the  addition  of  brief  pharma- 
cologic and  therapeutic  data.  The  Council  believes  that  there 
are  many  articles,  at  present  not  recognized  by  the  Pharma- 
copeia, which  comply  with  the  required  standard  and  do  not 
need  any  further  investigation.  In  this  class  come  many  of  the 
synthetics  as  well  as  many  wellknown  pharmaceutical  spe- 
cialties. These  are  now  being  written  up  and  it  is  proposed  to 
issue  the  first  edition  of  the  book  as  soon  as  possible.  No 
charge  will  be  made  for  representation  in  the  book. 

As  fast  as  new  articles  are  accepted,  all  information  regard- 
ing them  will  be  published  in  The  Journal  of  the  American 
Medical  Association,  and  will  be  incorporated  in  the  next  edi- 
tion of  the  book. 

The  Council  appreciates  the  importance  and  difficulties  of 
the  work  to  be  undertaken  and  does  not  expect  to  take  a  step 
forward  without  being  sure  that  it  is  right  and  just  to  all  con- 
cerned. It  does  not  dare  to  hope  for  perfect  results  and  can  only 
promise  to  strive  earnestly,  honestly,  and  impartially  to  avoid 
serious  errors  of  commission  and  omission.  It  asks  for  the 
hearty  cooperation  and  assistance  of  those  it  believes  to  be  inter- 
ested in  the  work— the  entire  medical  profession  and  all  honor- 
able mannfacturing  pharmacists  and  chemists.  Criticisms  and 
suggestions  will  be  welcome. 

RULES  GOVERNING  THE  ADMISSION  OF  ARTICLES. 

The  following  rules  are  adopted  to  guide  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical  Associa- 
tion: 

(The  term  "article"  shall  mean  any  drug,  chemical  or 
preparation  used  in  the  treatment  of  disease.) 

Rule  1. — No  article  will  be  admitted  unless  its  active 
medicinal  ingredients  and  the  amounts  of  such  ingredients  in  a 
given  quantity  of  the  article,  be  furnished  for  publication. 
(Sufficient  information  should  be  supplied  to  permit  the  Coun- 
cil to  verify  the  statements  made  regarding  the  article,  and  to 
determine  its  status  from  time  to  time.) 

Rule  2.— No  chemical  compound  will  be  admitted  unless 
information  be  furnished  regarding  tests  for  identity,  purity, 
and  strength,  and,  if  a  synthetic  compound,  the  rational 
formula. 

Rule  3.— No  article  that  is  advertised  to  the  public  will  be 
admitted ;  but  this  rule  will  not  apply  to  disinfectants,  cos- 
metics, foods,  and  mineral  waters,  except  when  advertised  in 
an  objectionable  manner. 

Rule  4.— No  article  will  be  admitted  whose  label,  package 
or  circular  accompanying  the  package  contains  the  names  of 
diseases,  in  the  treatment  of  which  the  article  is  indicated.  The 
therapeutic  indications,  properties,  and  doses  may  be  stated. 
(This  rule  does  not  apply  to  vaccines  and  antitoxins,  nor  to 
advertising  in  medical  journals,  nor  to  literature  distributed 
solely  to  physicians.) 

Rule  5.— No  article  will  be  admitted  or  retained  about 
which  the  manufacturer,  or  his  agents,  make  false  or  mislead- 
ing statements  regarding  the  country  of  origin, 'raw  material 
from  which  made,  method  of  collection  or  preparation. 

Rule  6.— No  article  will  be  admitted  or  retained  about 
whose  therapeutic  value  the  manufacturer,  or  his  agents,  make 
unwarranted,  exaggerated,  or  misleading  statements. 

Rule  7.— Labels  on  articles  containing  "heroic"  or  "poi- 
sonous" substances  should  show  the  amounts  of  each  of  such 
ingredients  in  a  given  quantity  of  the  product. 


Rule  8. — Every  article  should  have  a  name  or  title  indica- 
tive of  its  chemical  composition  or  pharmaceutical  character,  in 
addition  to  its  trade  name,  when  such  trade  name  is  not  suffi- 
ciently descriptive. 

Rule  9. — If  the  name  of  an  article  is  registered,  or  the  label 
copyrighted,  the  date  of  registration  should  be  furnished  the 
Council. 

Rule  10. — If  the  article  is  patented — either  process  or 
product— the  number  and'date  of  such  patent  or  patents  should 
be  furnished.  If  patented  in  other  countries,  the  name  of  each 
country  in  which  patent  is  held  should  be  supplied,  together 
with  the  name  under  which  the  article  is  there  registered. 

EXPLANATORY   COMMENTS  ON   THE  RULES. 

Rule  1.— Certainly  no  one  can  object  to  this  rule.  The 
physician  not  onlj'  has  the  right  to  know,  but  it  is  his  duty  to 
know,  the  composition  of  medicines  he  prescribes  for  his 
patients.  He  may  not  be  interested  in  the  details  of  the  method 
or  of  the  process  of  manufacture  of  an  article,  but  he  should 
know  what  medicinal  agents  it  contains,  and  the  amounts  rep- 
resented in  a  given  quantity  of  the  article. 

Only  in  exceptional  instances  is  it  necessary  for  the  physi- 
cian to  know  the  solvent,  vehicle  or  other  diluent,  or  the  par- 
ticular flavoring  agent  which  may  have  been  employed.  For 
this  reason,  while  the  Council  desires  the  formula  and  the 
details  as  to  the  method  of  preparation  to  be  sufficiently  com- 
plete to  enable  it  to  verify  the  correctness  of  the  assertions  made 
regarding  an  article,  the  description  to  be  published  will 
usually  consist  only  of  a  statement  of  the  amount  of  each 
medicinal  agent  or  ingredient  in  a  certain  quantity— generally 
the  ordinary  dose— of  the  article,  and  in  some  instances  the 
general  character  of  the  solvent  or  vehicle  and  flavors. 

In  preparations  for  external  use,  the  therapeutic  efficiency 
is  greatly  influenced  by  the  nature  of  the  vehicle.  Therefore, 
in  such  preparations,  the  character  of  the  vehicle  or  base  should 
be  stated,  so  that  it  may  be  known  whether  the  article  is  pene- 
trative or  simply  protective. 

Rule  2.— In  order  to  avoid  errors  in  the  case  of  chemical 
compounds  and  to  guard  against  adulterations,  lack  of  potency 
or  strength  and  mistaking  one  chemical  for  another,  it  is  neces- 
sary to  have  at  hand  suitable  identity  tests.  Where  these  facts 
have  appeared  in  the  literature,  or  in  standard  textbooks,  refer- 
ence to  them  will  be  sufficient,  but  with  new  chemicals,  espe- 
cially synthetics,  the  manufacturer  or  his  representatives  will 
be  required  to  supply  such  tests  to  the  Council,  together  with 
the  rational  or  structural  formula,  in  order  that  an  intelligent 
opinion  of  these  products  may  be  obtained. 

Rule  3.— While  the  correctness  of  the  principle  that  physi- 
cians cannot  be  expected  to  favor  any  medicine  which  is  ex- 
ploited to  the  lay  public  will  be  readily  conceded,  this  rule 
is  to  be  modified  in  its  application  to  articles  not  strictly 
medicinal. 

Rule  4.— This  rule  may  appear  to  some  as  radical,  and  yet 
on  consideration  it  will  be  found  just  to  the  public,  to  the  physi- 
cian, to  the  manufacturing  pharmacist  and  chemist,  and  also  to 
the  retail  druggist.  It  must  be  remembered  that  it  applies 
only  to  the  package,  and  to  the  labels,  circulars,  etc.,  accom- 
panying it.  It  does  not  in  any  way  interfere  with  advertising, 
circulars,  literature,  etc.,  furnished  to  physicians.  Experience 
has  olearly  shown,  however,  that  it  is  not  safe  to  enumerate  on 
the  package  the  diseases  in  which  an  article  may  be  indicated, 
since  this  is  also  the  means  by  which  the  laity,  who  are  not 
competent  to  determine  whether  or  not  its  employment  is  safe 
and  proper,  may  be  induced  to  continue  its  use  or  to  recommend 
it  to  others,  quite  regardless  of  the  evident  dangers  of  forming 
drug  habits  or  of  doing  serious  injury  by  employing  a  remedy 
that  in  reality  may  be  contraindicated.  It  is  the  physician's 
prerogative  to  determine  in  what  disease  the  article  may  be  indi- 
cated, and  he  is  not  supposed  to  go  to  the  drug  store  for  his 
knowledge  regarding  this.  It  is  not  the  function  of  the  phar- 
macist to  recommend  or  to  prescribe  medicines,  but  only  to  be 
familiar  with  their  pharmaceutical  and  chemical  characters, 
strength  and  dosage  and  with  the  best  forms  of  administration. 

It  is  asserted  that  the  naming  of  diseases  on  the  label  of  the 
package  is  necessary,  because  many  physicians  will  be  unable 
to  tell  from  the  therapeutic  properties  alone  in  what  diseases  a 
medicinal  article  may  be  indicated.    This  may  be  true  with  a 
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certain  class  of  doctors,  but  it  is  certainly  not  true  with  the 
vast  majority  of  the  educated,  progressive  physicians  of  Amer- 
ica, and  this  is  the  class  whose  interests  are  concerned  in  this 
movement.  There  may  be  some  exceptional  articles,  such  as 
foods,  digestants  and  mineral  waters,  in  which  the  therapeutic 
properties  alone  may  not  sufficiently  indicate  the  use,  and  in 
these  cases,  perhaps,  reference  may  be  made  to  certain  symp. 
toms ;  if  such  references  appear,  they  will  be  carefully  consid- 
ered. Antitoxins  and  vaccines  come  under  this  exemption. 
The  Council,  however,  is  unanimously  of  the  opinion  that  this 
method  of  exploiting  the  medical  profession  is  one  of  the  prin- 
cipal causes  which  has  made  the  best  physicians  hesitate  to 
prescribe  any  proprietary  medicines,  has  led  others  into  irra- 
tional therapeutics,  has  made  pharmaceutical^yros  believe  that 
they  could  prescribe  just  as  well  as  the  physicians,  and  has 
been  the  means  of  causing  scores  of  these  medicines  to  be  used 
for  self-medication  by  the  laity,  to  the  detriment  and  sometimes 
to  the  serious  and  permanent  injury  of  the  person  taking  them. 
The  physician  would  prefer  that  the  manufacturer  confine  him- 
self to  furnishing  the  articles  and  reasonable  information 
regarding  their  identity,  quality,  strength  and  pharmaceutical 
and  chemical  'character,  leaving  the  physician  to  indicate  in 
what  diseases  they  should  be  used. 

It  is  believed  that  the  application  of  this  rule  will  most 
quickly  determine  what  manufacturers  would  rather  have  the 
preference  and  favor  of  the  vast  majority  of  the  medical  pro- 
fession and  of  the  members  of  the  American  Medical  Associa- 
tion than  the  doubtful  support  of  a  rapidly  disappearing  minor- 
ity of  practitioners. 

Ample  time  will  be  given  manufacturers  to  conform  to  this 
rule,  and  also  to  Rule  8,  entailing  changes  in  labels  or  in  other 
printed  matter. 

Rule  5.— While  this  is  a  rare  contingency,  yet  in  the  past 
many  rank  frauds  of  this  nature  have  been  perpetrated  on  the 
profession,  and  this  rule  will  have  a  tendency  to  prevent  such 
attempts  in  the  future. 

Rule  6.— As  in  the  preceding  instance,  this  rule  will  have 
the  tendency  to  restrict  manufacturers  or  agents  in  their  claims 
as  to  the  therapeutic  superiority  of  their  products,  without 
interfering  with  any  reasonable  assertions,  especially  when 
such  are  confirmed  by  clinical  data  from  responsible  med- 
ical men. 

Rule  7.— For  the  information  of  the  pharmacist  or  dis- 
penser, and  to  enable  him  to  act  as  a  safeguard  to  the  patient 
and  to  the  physician,  all  medicinal  articles  containing  such 
potent  agents  as  the  poisonous  alkaloids  and  other  organic  sub- 
stances and  the  salts  of  some  of  the  metals,  should  have  the 
exact  amount  of  these  ingredients  contained  in  the  average 
adult  dose  stated  on  the  label.  A  list  of  these  potent  substances 
will  be  prepared  for  more  specific  information. 

Rule  8. — In  order  to  prevent  the  confusion  now  existing 
with  reference  to  many  articles  known  only  by  more  or  less 
arbitrarily  selected  or  coined,  usually  protected  names,  it  is 
necessary  that  every  article  which  is  intended  solely  for  physi- 
cians' use  or  prescription  be  designated  by  a  scientific  title,  or 
by  a  name  descriptive  of  its  pharmaceutical  character,  and,  as 
far  as  practicable,  of  its  principal  medicinal  constituents.  Syn- 
thetic chemical  products  should  give  the  true  chemical  consti- 
tutional or  structural  name,  in  addition  to  the  trade  name.  The 
application  of  this  rule  will  enable  physicans  to  use  many  of 
these  articles  which  at  present  they  are  afraid  to  use,  because 
of  uncertainty  as  to  the  identity — owing  to  the  similarity  in 
the  names  of  many  of  these  entirely  different  products — or 
prefer  not  to  prescribe  in  order  to  avoid  criticism  and  the 
danger  of  self-prescription  by  their  patients.  This  provision 
will  thus  be  of  great  benefit  to  manufacturers  of  meritorious 
products,  will  relieve  pharmacists  of  many  trying  situations 
in  interpreting  correctly  the  names  of  articles  desired  by 
physicians,  and  will  protect  both  physicians  and  laity  from  the 
evils  named. 

The  Council  will  use  reasonable  discretion  in  enforcing 
this  rule  with  reference  to  trade  names  of  long-established 
articles. 

Rules  9  and  10.— This  information  is  desired  to  enable  the 


Council,  and  others  interested,  to  determine  the  legal  status  of 
these  articles  and  for  ready  reference  through  publication. 
Respectfully  submitted. 

Arthur  R.  Cushny,  Ann  Arbor. 

C.  Lewis  Diehl,  Louisville. 

C.  S.  N.  Hallbero,  Chicago. 

Robert  A.  Hatcher,  New  York. 

L.  F.  Kebler,  Washington. 

J.  H.  Long,  Chicago. 

F.  G.  Now,  Ann  Arbor. 

W.  A.  Puckner,  Chicago. 

Samuel  P.  Sadtler,  Philadelphia. 

J.  O.  Schlotterbeck,  Ann  Arbor. 

Geo.  H.  Simmons,  Chicago. 
•  Torald  Sollmann,  Cleveland. 

Julius  Stieolitz,  Chicago. 

M.  I.  Wilbert,  Philadelphia. 

H.  W.  Wiley,  Washington. 

Members  of  the  Council  on  Pharmacy  and  Chemistry, 

American  Medical  Association. 


the  secret  nostrum  vs.  the  ethical  proprietary  prep- 
aration. 

[Editorial  in  the  Journal  of  the  American  Medical  Association,  March 
4, 1905.] 

For  years  the  proprietary  medicine  question  has  been  a  per- 
plexing problem  for  physicians,  and  as  the  articles  of  this  class 
increase  in  number,  the  question  becomes  more  vexed  and 
more  serious,  and  its  solution  more  urgent.  In  taking  up  the 
subject,  it  may  be  stated  at  the  outset  that  there  is  no  more 
serious  objection  to  a  proprietary  medicine,  per  se  (i.  e.,  one 
protected  by  a  copyright  or  by  a  trademark)  than  to  one  that  is 
protected  by  a  patent ;  for  example,  one  of  the  synthetic  chem- 
icals.1 

Technically,  there  is  no  difference  between  the  proprietary 
medicines  manufactured  for  physicians'  use  and  the  "  patent 
medicines "  exploited  to  the  public,  both  being  protected 
simply  through  copyright  or  trademark  names.  Yet  the  rela- 
tion of  the  physician  to  those  preparations  is  very  different; 
about  the  latter  he  has  little  direct  concern,  save  that  he  regrets 
that  our  laws  permit  the  foisting  on  a  suffering  and  unsuspect- 
ing public  of  preparations  that  are  usually  dangerous  and 
always  irrational.  In  the  former  he  is  directly  and  intensely 
interested,  for  they  compose  a  par^t  of  the  armamentarium 
which  he  is  expected  to  use.  On  them  he  often  has  to  depend 
or  at  least  does  depend,  consequently  on  them  rest  his  success 
and  the  health,  sometimes  the  lives,  of  those  who  place  them- 
selves in  his  care.  In  theory,  they  reflect  the  advance  made  in 
pharmaceutical  science ;  in  fact,  if  we  take  the  greater  number 
of  them  as  our  criterion,  they  discredit  pharmaceutical  science, 
for  the  character  of  this  greater  number  is  such  that  they  are 
creditable  neither  to  those  who  make  them  nor  to  those  who 
use  them. 

At  first,  these  preparations  were  introduced  under  pharma- 
ceutical or  descriptive  names ;  they  were  of  wellknown  compo- 
sition, represented  elegant  preparations  of  standard  formulas, 
and  were  manufactured  by  pharmaceutical  houses  which  took 
pride  in  their  products.  These  preparations  the  physician  wel- 
comed as  an  advance  in  pharmacy,  and  he  gladly  specified  in 
his  prescriptions  the  name  of  the  manufacturer  whose  product 
he  desired. 

Such  were  the  original  prescriptions  for  elixirs,  syrups, 
pills,  etc.,  of  the  manufacturing  pharmacists.  Some  30  years 
ago,  however,  there  appeared,  one  by  one,  preparations  bearing 
coined  names,  protected  from  imitation  by  copyright  or  trade- 
mark, with  formulas  more  or  less  mysterious  and  fictitious— in 
other  words,  secret.  By  making  extravagant  claims,  and  by 
persistent  exploitation  in  various  ways,  the  manufacturers 
induced  physicians  to  Use  them,  and  as  they  were  usually  the 

i  It  is  acknowledged  that  the  manufacturer  should  be  protected 
when  he  has  originated  something  of  value  to  the  public  or  to  the  pro- 
fession. It  is  not  acknowledged,  however,  that  this  protection  should 
be  unlimited,  as  is  the  case  with  the  trademarked  or  copyrighted 
named  articles ;  a  protection  for  a  limited  period,  such  as  a  patent 
gives,  is  Just  and  fair,  but  an  unlimited  protection  is  not. 
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simplest  kind  of  mixtures,  requiring  little,  if  any,  machinery 
or  skill  in  their  compounding,  and  being  composed  of  inexpen- 
sive drugs,  the  profits  were  large.  Thus  the  field  for  commer- 
cial enterprise  became  an  enticing  one.  The  manufacturer 
might  bean  individual  with  no  pharmaceutical  knowledge  and 
his  identity  hidden  under  the  anonymous  name  of  some  chem- 
ical company;  thus,  the  better  to  impose  on  the  credulous  doc- 
tor, he  combined  the  secrecy  of  his  preparation  with  the 
mystery  surrounding  its  manufactures.  With  their  fancy 
therapeutic  or  disease-suggesting  names,  and  with  extravagant 
claims  regarding  their  therapeutic  value,  these  medicines 
appealed  to  a  certain  class  of  doctors ;  they  were  convenient, 
palatable,  and,  at  least,  satisfactory  placebos.  Further,  they 
saved  the  doctor  the  trouble  of  writing  a  full  prescription.  It 
was  not  long,  however,  after  these  preparations  became  popular 
with  the  physician  before  they  became  popular  in  the  true 
sense.  The  fancy,  catchy  names  which  caught  the  physician 
caught  the  layman  as  well,  and  the  latter,  finding  not  only  full 
directions  for  use,  but  the  names  of  the  diseases  in  which  the 
remedies  were  indicated,  naturally  bought  them  in  preference 
to  thesocalled  "patent  medicines,"  for  were  these  remedies  not 
endorsed  by  the  "  faculty,"  and  had  they  not  testimonials  from 
"  the  most  prominent  physicians " !  Thus  the  physician 
became  the  unpaid  peddler  of  secret  nostrums ;  thus  he  encour- 
aged his  patient  to  prescribe  for  himself,  and  thus,  as  the  secret 
nostrum*  manufacturer  became  richer,  the  physician  became 
poorer. 

All  proprietary  medicines,  however,  must  not  be  classed  as 
secret  nostrums.  While  a  few  reputable  manufacturing  phar- 
macists have  not  been  able  to  resist  the  temptation  to  sacrifice 
their  good  names  by  manufacturing  and  by  exploiting  prepara" 
tions  that  are  nothing  more  nor  less  than  secret  nostrums,  and 
while  so  many  physicians  seem  to  be  content  to  use  such 
preparations,  there  are  plenty  of  honestly  made  and  ethically 
exploited  proprietary  preparations  that  are  therapeutically 
valuable,  and  thqt  are  worthy  of  the  patronage  of  the  best 
physicians.  In  spite,  of  all' with  which  it  has  had  to  contend, 
the  science  of  pharmacy  in  America  is  progressing,  and  is  still 
leading  the  world.  But  how  is  the  physician  to  separate  these 
preparations  which  are  ethical  from  those  which  are  not?  He 
is  not  supposed  to  be  a  chemist  or  a  pharmacist,  and  if  he  were, 
he  has  neither  time  nor  inclination  to  examine  all  the  products 
he  is  asked  to  prescribe,  or  to  inquire  into  the  standing  of  those 
who  exploit  them.  The  number  has  become  so  great  that  to 
attempt  to  separate  the  good  from  the  bad  is  bewildering,  and 
no  one  individual  is  courageous  enough  even  to  try.  The  result  of 
it  all  is  that  the  educated,  thinking  physician — he  who  is  honest 
with  himself  and  with  his  patient— refuses  to  prescribe  any1  pro- 
prietary mixture  ;  he  classes  all  as  secret  nostrums,  and  lets  it 
go  at  that.    What  else  can  he  do  ? 

For  many  years  the  separation  of  the  legitimate  chemical 
and  pharmaceutical  preparations  from  those  which  we  choose 
to  call  secret  nostrums  has  been  a  difficult  task  for  those  con- 
ducting medical  journals,  whose  advertising  pages  it  was 
desired  to  keep  free  from  unethical  advertisements.  The  Board 
of  Trustees  of  the  American  Medical  Association  has  found  the 
question  most  difficult  of  solution,  and  it  has  been  before  the 
board  at  nearly  every  meeting  for  many  years.  Ten  years  ago 
the  board  formulated  certain  rules,  the  basis  of  which  was  that 
the  formula  should  be  published  ;  this,  however,  has  proved 
very  unsatisfactory.  No  manufacturer  would  furnish  a  work- 
ing formula,  and  yet,  without  this,  it  is  impracticable,  except 
in  very  few  instances,  to  verify  the  statements  made  regarding 
the  composition  of  an  article.  Consequently,  the  claims  made 
by  the  manufacturers  had  to  be  accepted,  which  means  that  the 
personal  equation  had  to  be  considered  in  giving  a  decision, 
and  this  is  not  always  a  safe  basis  for  sound  judgment.  It  has 
long  been  recognized  by  those  who  have  given  thought  to  the 
question  that  a  secret  nostrum  cannot  be  changed  into  an 
ethical  preparation  by  attaching  to  it  an  incomplete  formula ; 
further,  the  problem  is  too  complex  to  be  solved  so  easily. 

Five  years  ago  we  published  a  series  of  articles  on  "  The 
Relation  of  Pharmacy  to  the  Medical  Profession."  In  these 
articles  we  discussed  the  problem  in  all  its  phases,  the  difficul- 
ties connected  with  the  question  were  explained,  and  the  fact 
was  recognized  that  physicians  cannot  distinguish  between  the 


preparations  that  are  worthy  and  those  that  are  unworthy. 
The  remedy  suggested  was  a  board  of  control,  to  be  composed 
of  pharmacists  and  chemists,  which  should  pass  on  all  medicines 
offered  for  insertion  in  the  advertising  pages  of  the  Journal  of 
the  American  Medical  Association.  Although  its  execution  was 
deferred,  the  idea  has  never  been  abandoned,  but  has  been  kept 
in  view  ever  since. 

One  objection  to  the  original  idea  was  that  the  results  would 
be  negative,  except  insofar  as  they  applied  to  the  advertising 
question.  The  suggestion  finally  was  made  to  broaden  the 
scope  of  the  proposed  board  by  making  its  functions  similar  to 
those  of  the  Committee  on  Revision  of  the  United  States  Phar- 
macopeia; in  other  words,  to  have  it  take  up  the  work  where 
that  committee  leaves  off,  and  to  publish  in  book  form  a  list 
descriptive  of  the  preparations  which  conform  to  the  required 
standard,  but  which  are  not  official.  For  more  than  a  year  this 
idea  has  been  under  consideration  and  development.  Opinions 
regarding  its  practicability  were  obtained  from  many  of  the 
leading  pharmacists  and  chemists  of  the  country.  In  a  quiet 
way  tests  were  made  regarding  the  practical  working  of  the 
proposed  plan,  as  it  affected  certain  phases  of  the  question  and 
certain  articles,  and  full  consideration  was  given  to  the  results 
to  be  expected,  as  well  as  to  the  possibilities  and  to  the  limita- 
tions, before  the  Board  of  Trustees  finally  authorized  the  cre- 
ation of  the  Council  on  Pharmacy  and  Chemistry,  the  name 
adopted  rather  than  "  board  of  control,"  as  originally  sug- 
gested. 

It  is  expected  that  in  the  immediate  future  a  corps  of  med- 
ical consultants  will  be  formed,  to  be  composed  of  physicians 
connected  with  the  large  hospitals  in  various  parts  of  the  coun- 
try, who  will  make  physiological  and  therapeutical  tests  of  such 
preparations  as  it  may  be  necessary  to  submit  to  such  investi- 
gation. It  is  also  in  contemplation  to  establish  a  chemical  and 
drug  laboratory  in  the  American  Medical  Association  building, 
to  be  placed  in  charge  of  a  competent  chemist,  who  will  exam- 
ine such  preparations  as  may  be  necessary. 


DR.  OSLER  AND  EUTHANASIA,  AS  VIEWED  BY 
CONTRIBUTORS. 

To  the  Editor  of  American  Medicine: — In  a  short  lull 
between  tales  of  battle  and  revolt  and  periods  of  senatorial 
activity,  the  press  has  had  much  enjoyment  out  of  William 
Osier's  farewell  address  to  Baltimore  and  America.  Dr.  Osier 
is  reported  to  have  said  that  a  man  does  his  best  work  before 
age  40,  and  q  noted  Trollope's  suggestion,  that  it  would  be  well 
if  we  all  were  chloroformed  after  we  reach  the  age  of  60.  As 
Dr.  Osier  himself  is  some  56  years  of  age,  he  appears  willing  (if 
his  reported  remarks  included  himself)  to  limit  his  English 
residence  and  earthly  career  to  some  four  remaining  years.  Or 
is  it  possible  that  the  distinguished  master  regards  his  retire- 
ment from  busy  America  to  quiet  Oxford  as  an  effective  sub- 
stitute for  a  gentle  euthanasia  and  as  an  absolution  from  the 
verdict  of  "  chloroform  at  60  "  ? 

On  the  whole,  we  feel  convinced  that  Dr.  Osier  at  the  last 
moment  has  been  unable  to  restrain  his  wellknown  native  and 
irresistible  propensity  for  practical  joking.  On  the  eve  of 
retirement  to  an  atmosphere  in  which  humor.it  is  said,  goes 
unrewarded  he  has  no  doubt  felt  the  need  for  one  last  successful 
sally  at  the  expense  of  his  American  friends.  This  must  be  the 
true  explanation  of  Dr.  Osier's  valedictory  topic,  for  surely  no 
one  better  than  he  knows  that  some  men  should  be  chloro- 
formed long  before  attaining  the  age  of  60,  and  that  others  are 
well  entitled  to  the  longest  span  of  mundane  tenure  that  nature, 
bacteria,  alcohol,  and  tobacco  will  permit.  With  almost  breath- 
less expectancy  the  medical  profession  awaits  the  observations 
on  this  subject  of  some  of  Dr.  Osier's  intimates— medical  men 
of  eminence  and  of  a  few  added  years. 

"Not  Yet  Forty." 


To  the  Editor  of  American  Medicine: — Probably  there  is 
no  man  whose  verbal  geschirr  does  not  occasionally  become 
disarranged  and  betray  him  into  a  seeming  ineptitude.  There 
is  doubtless  as  much  truth  in  the  remark  of  Dr.  Osier,  Vhlch 
has  brought  a  little  hailstorm  of  criticism  and  jest  down  upon 
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him,  as  in  the  aphorism  of  Victor  Hugo,  "  Forty  is  the  old  age  of 
youth  and  fifty  is  the  youth  of  old  age,"  which  like  most  gen- 
eralisms  is  not  invariably  the  truth  in  particular.  It  must  not 
be  forgotten  that  the  "  epigram's  peculiar  grace  "is  its  sting. 
In  his  writings,  Dr.  Osier,  improving  on  Sydenham,  has  said 
that  a  man  is  as  old  as  his  coronary  arteries  are.  In  elasticity 
these  arteries  may  be  10  years  older  or  younger  than  the  num- 
ber of  years  the  individual  has  lived— wisely  or  otherwise. 
Beside,  the  duration  of  youth  and  the  period  of  growth,  as  also 
longevity  and  inchoative  senility  are  matters  of  heredity  and 

environments,  as  well  as  of  calendar  years. 

E.  L.  B. 


To  the  Editor  of  American  Medicine: — Judging  by  the 
notices  in  the  daily  press.  Prof.  Osier's  remarks  concerning  the 
comparative  uselessness  of  men  beyond  the  age  of  40  have 
made  considerable  impression.  There  is  nothing  new  in  the 
idea,  and  those  of  us  who  have  passed  the  fourth  decade  need 
not  be  alarmed.  Vierordt's  figures  show  that  the  brain  reaches 
its  maximum  weight  before  the  age  of  20,  and  there  is  good 
authority  for  believing  that  no  new  association  fibers  are  devel- 
oped after  the  age  of  33.  If  Prof.  Osier  had  said  that  no  one  gets 
hold  of  an  absolutely  new  idea  after  he  is  30,  he  would  simply  be 
stating  what  many  educators  have  long  believed.  No  man  of 
40  is  useless,  provided  that  during  the  plastic  stage  of  his  nerve 
cells  a  sufficient  number  of  ideas  and  impressions  have  been 
given  to  him.  He  will  have  material  enough  to  last  some  time, 
and  can  devote  himself  to  turning  out  a  better  finished  product ; 
very  few  of  us  can  hope  to  produce  something  entirely  new  at 
any  period  of  life.  The  trouble  with  most  of  us  is  that  we  do 
not  make  use  of  what  we  have.  It  would  be  well  for  the  med- 
ical student  to  appreciate  the  importance  of  his  years  of  train- 
ing during  the  period  of  receptivity  ;  when  he  is  40,  it  is  "  up  to 
him  "  to  prove  Prof.  Osier  wrong.  Veritas. 


RECIPROCITY. 


EDWARD  WILLARD  WATSON,  M.D., 
of  Philadelphia. 

To  the  Editor  of  American  Medicine : — The  letter  of  Dr. 
Chandos  Burton  Conner,  in  your  issue  of  March  4, 1905,  opens 
up  very  advanced  questions.  The  advocacy  of  the  reexamina- 
tion of  all  physicians  every  five  years  and  the  passage  of  laws 
obliging  them  to  keep  full  notes  of  all  cases,  and  the  reasons 
for  their  diagnoses  and  treatment,  which  notes  are  to  be  in- 
spected by  a  board  at  frequent  intervals,  is  indeed  startling. 
Your  excellent  correspondent  has  evidently  studied  and 
struggled  with  acute  nephritis,  but  fortunately  can  boast  that 
he  has  passed  two  State  Boards,  one  nine  years  after  gradu- 
ation, of  which  feat  he  is  justly  proud,  but  one  who  has  done 
the  same  after  thirty-seven  years  of  practice  does  not  neces- 
sarily feel  the  same  glow. 

But,  seriously,  the  real  question  is  this,  is  the  doctor  to  be 
driven  from  the  face  of  the  earth  ?  Are  the  older  men  to  be 
Oslerized  away  by  the  younger?  And  how  long,  even  if  it  be 
overcrowded  now,  will  young  men  consent  to  enter  a  profes- 
sion which,  between  years  of  hard  study,  State  Licensing 
Boards,  Boards  of  Health,  nonreciprocity  forbidding  them 
to  go  anywhere  else  to  live,  and  such  requirements  as  Dr. 
Conner  so  glibly  suggests,  will  soon  cease  to  be  a  reasonable 
and  reliable  means  of  earning  a  livelihood?  Another  question 
also  rises  in  the  mind  at  once.  Why,  if  these  restrictions  are 
so  necessary,  should  they  not  be  extended  to  engineers,  law- 
yers, college  professors,  teachers,  divines,  in  short  to  every  one, 
and  let  the  world  have  its  work  done  entirely  by  men  who  have 
graduated  within  five  years,  and  then  support  by  pensions  an 
army  of  men,  superannuated  long  before  their  time,? 

Experience  counts  for  something,  and  the  new  knowledge 
of  today  is  old  or  dead  tomorrow.  Everything  changes,  and 
men,  to  be  valuable,  should  possess  some  element  of  stability. 
It  is  possible  to  learn  and  know  the  latest  knowledge,  even  if 
not  a  graduate  of  yesterday.  Much  may  be  forgiven  to  the 
young  man  who  finds  his  pathway  in  practice  unexpectedly 
hard,  but  if  he  has  his  way,  it  will  soon  be  much  harder,  for  in 


a  very  few  years  he  will  himself  be  the  victim  of  the  restric- 
tions he  has  himself  advocated  and  created. 


OVARIAN  CYST. 

'  BY 

A.  F.  SQUIRE,  M.D., 
of  Newport,  R.  I. 
To  the  Editor  of  American  Medicine : — The  case  of  ovarian 
cyst  reported  by  Dr.  Charles  McGirk  in  your  issue  of  Decem- 
ber 17,  reminds  me  of  one  that  came  to  my  knowledge  some- 
where about  1870,  and  as  the  sketch  I  made  at  the  time  has  just 
turned  up  after  all  these  years,  I  am  tempted  to  send  it  to  you 
with  the  following  details  : 

An  elder  practitioner  asked  me  to  make  an  autopsy  on  the 
body  of  one  of  his  patients  just  deceased.  It  was  thatof  a  Scotch 
woman  aged  about  65,  very  tall 
and  of  large  frame.  She  had  been 
a  very  popular  midwife  and  nurse 
in  South  Boston  for  many  years 
and  officiated  in  this  capacity 
within  six  months  of  her  demise. 
I  made  a  sketch  of  the  body  as  it 
lay  on  its  side  before  section  and 
afterward  corrected  it  to  correspond 
to  the  measurements  taken,  and  so 
made  the  diagram  I  enclose  accord- 
ing to  a  scale  of  one  millimeter  to 
one  inch.  I  do  not  profess  to  be  a 
draughtsman,  but  it  is  remarkable 
how  closely  the  contour  in  the  dia- 
gram resembles  that  in  the  photo- 
graph taken  by  Dr.  McGirk.  The 
tumor  proved  to  be  an  ovarian  cyst, 
monolocular,  with  very  few  adhe- 
sions, and  I  removed  from  it  144 
pints  (18  gallons)  of  dark,  straw- 
colored,  highly  albuminous  fluid, 
specific  gravity,  1,014.  The  tumor 
weighed  152  pounds. 

As  such  monstrosities  will  be 
impossible  in  the  future,  thanks 
to  abdominal  surgery,  I  thought  it  might  be  worth  while 
to  place  on  record  this  monument  of  the  "  good  old  times  when 
doctors  didn't  want  to  cut  you  up  for  everything  that  ailed  you." 
It  must  be  acknowledged,  however,  that  this  patient  had  been 
several  times  offered  surgical  assistance,  which,  considering  the 
times,  she  rather  cannily  refused. 


SUPPLYING    NEWSPAPERS    WITH    INFORMATION. 

BY 

MAURICE  KAHN,  M.D., 
of  Leadville,  Colo., 
President  Lake  County  Medical  Society. 
To  the  Editor  of  American  Medicine: — Apropos  of  the  edi- 
torial published  January  14,  1905,  "  Supplying  the  Newspapers 
with  Information,"  in  which  you  very  properly  approve  of  the 
admirable  action  taken  by  the  New  Orleans  Parish  Medical 
Society  in  its  effort  to  eliminate  the  evil  of  advertising,  I  should 
like  to  call  attention  to  the  action  taken  by  the  Lake  County 
Medical  Society  as  long  ago  as  1900.    The  following  circular 
letter,  which  is  self  explanatory,  was  mailed  to  each  member  of 
the  society.    I  am  pleased  to  inform  you  also,  that  since  the 
appended  letter  was  sent  out  no  occasion  has  arisen  for  further 
action. 

"  Dear  Doctor:— At  a  meeting  of  the  Lake  County  Medical 
Society,  held  May  24, 1900,  the  following  resolution  was  passed : 
That  this  society  considers  unethical,  the  appearance  of  a  prac- 
titioner's name  in  connection  with  any  case  published  as  a  news 
article.  Any  doctor  whose  name  so  appears  shall  be  assumed 
guilty  of  the  indecorum  of  advertising.  The  press  of  the  city 
has  been  requested,  in  the  report  of  a  case  to  withhold  the 
name  of  the  attending  physician  until  his  consent  to  its  use 
shall  have  been  obtained." 


The  Frances  E.  Willard  National  Temperance  Hospital 

was  dedicated  February  17  to  the  memory  of  the  temperance 
worker  whose  statue  is  the  first  of  a  woman  to  occupy  a  place 
in  the  statue  hall  of  Congress.  The  hospital,  which  will  accom- 
modate several  patients,  is  the  only  institution  of  its  kind  in  the 
country  that  eliminates  alcohol  in  the  treatment  of  patients. 
The  chemical  will  not  be  used  even  externally 
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THE  MEDICAL  TREATMENT  OF  GASTRIC  ULCER. 


FREDERICK  P.  HENRY,  A.M.,  M.D., 

of  Philadelphia. 

Professor  of  the  Principles  and  Practice  of  Medicine  in  the  Woman's 

Medical  College  of  Pennsylvania ;  Physician  to  the 

Philadelphia  Hospital. 

It  needs  no  detailed  demonstration  to  prove  that 
gastric  ulcer  is  curable.  In  fact,  the  frequent  observa- 
tion of  characteristic  cicatrices  in  the  stomachs  of  indi- 
viduals who,  during  life,  may  have  manifested  no 
severe  symptoms  or  signs  of  gastric  disorder,  shows  that 
the  tendency  of  the  disease  is  toward  recovery.  The 
object  of  treatment,  therefore,  is  to  assist  nature  in  her 
effort  to  cure.  The  most  important  indication  is  rest, 
both  general  and  local.  This  is  fulfilled  by  putting  the 
patient  to  bed  and  nourishing  him  with  rectal  enemata. 
'The  following  mixture  has  been  found  by  E  wald  to  answer 
every  purpose  of  rectal  feeding.  Two  or  three  eggs  are 
beaten  up  with  a  tablespoonful  of  cold  water.  A  small 
quantity  (eine  Messerspitze)  of  starch  is  then  boiled  with  half 
a  cupful  of  a  20  percent  solution  of  grape  sugar  to  which 
is  added  a  wineglassful  of  claret  or  red  Rhine  wine. 
The  egg  mixture  is  now  slowly  added,  taking  care  that 
the  fluid  is  not  hot  enough  to  coagulate  the  albumen. 
The  nutritive  enema,  which  should  not  amount  to  more 
than  eight  ounces,  should  be  preceded  by  one  of  simple 
water  containing  a  little  salt  in  order  to  cleanse  the 
rectum  preliminary  to  its  digestive  performance.  Such 
a  mixture  as  that  just  described  may  be  administered  for 
a  considerable  period  without  causing  undue  irritation 
provided  it  be  introduced  as  high  up  as  possible  and 
slowly  injected.  Ewald's  rule  is  to  continue  the  enemata 
for  three  days,  and  then  to  begin  the  administration  of 
food  by  the  mouth  ;  but,  if  the  strength  permits,  it  is 
safer  to  continue  to  nourish  the  patient  exclusively  by 
the  rectum  for  at  least  one  week,  the  sense  of  hunger, 
if  acute,  being  obtunded  by  opium  which  also  relieves  any 
pain  that  may  be  present,  quiets  the  muscular  layer  of 
the  stomach  and  prevents  or  allays  vomiting.  No  abso- 
lute rule  can  be  laid  down  with  reference  to  the  time 
during  which  rectal  nourishment  may  be  continued  with 
the  greatest  advantage.  This  manifestly  depends  to  a 
great  extent  upon  the  general  condition  of  the  patient 
and  the  tolerance  of  his  rectum. 

There  are  probably  also  decided  individual  variations 
with  reference  to  the  digestive  and  absorbent  powers  of 
this  part  of  the  intestine.  When  nourishment  per  os  is 
resumed,  it  should  be  of  the  blandest  character,  consist- 
ing, at  first,  entirely  of  either  milk  or  gruel.  If  milk  is 
well  tolerated  it  may  constitute  the  sole  article  of  diet 
for  one,  two,  or  more  weeks.  It  should  be  administered 
warm  and  mixed  with  lime  water  in  the  proportion  of 
half  an  ounce  of  lime  water  to  four  or  six  ounces  of  milk, 
or,  if  the  gastric  secretions  are  very  acid,  a  little  sodium 
bicarbonate  may  be  added.  It  is  preferable,  however, 
to  increase  the  proportion  of  lime  water  as  the  evolution 
of  gas  which  follows  the  exhibition  of  the  sodium  bicar- 
bonate might  distend  the  stomach  to  an  injurious 
extent.  In  somecases  milk  is  better  digested  when  boiled. 
If  the  milk  is  found  to  coagulate  in  hard  curds  which  are 
vomited,  or  to  disagree  with  the  patient  in  other  ways,  a 
trial  may  be  made  of  buttermilk,  which  is  an  excellent 
succedaneum.  The  formation  of  hard,  indigestible 
curd  in  a  hyperacid  stomach  may  sometimes  be  pre- 
vented by  adding  to  the  milk  a  little  flour  previously 
well  boiled  with  milk  or  water,  or  a  small  quantity  of 
oatmeal  or  cornmeal  gruel  or,  finally,  the  milk  may  be 
peptonized.  Haw  or  soft-boiled  eggs,  beef,  mutton,  and 
chicken  broths,  and  good  preparations  of  beef  peptone, 
are  excellent  articles  of  diet  in  these  cases.  The 
approaches  are  thus  made  toward  a  solid  diet  which  is 


not  resumed  until  several  weeks  after  the  beginning  of 
treatment.  Even  then,  the  greatest  care  must  be  taken 
for  months  afterward  to  exclude  indigestible  articles. 

The  medicinal  treatment  of  gastric  ulcer,  while  of 
secondary  importance  is,  in  my  opinion,  conducive  to 
the  healing  process.  There  is  a  general  belief,  based 
upon  careful  clinical  observation,  in  the  value  of  bis- 
muth subnitrate  in  this  disease.  It  exerts  a  sedative 
action  upon  the  stomach,  neutralizes  acidity  and  possi- 
bly, as  some  hold,  forms  a  protective  coating  upon  the 
surface  of  the  ulcer.  It  should  be  administered  in 
decided  doses,  at  least  half  a  drachm  being  taken  thrice 
daily.  It  seems  to  me  superfluous  to  administer  such 
large  doses  as  three  drachms  at  a  time ;  although  good 
results  are  claimed  for  this  heroic  method  of  prescribing. 
The  bismuth  is  best  given  suspended  in  barley  water  or 
mucilage.  Benefit  has  been  apparently  derived  from 
the  use  of  silver  nitrate,  although  it  would  seem  more 
sensible  to  administer  the  chloride.  In  the  hyperacid 
secretions  of  gastric  ulcer  the  nitrate  must  be  immedi- 
ately converted  into  the  chloride  of  silver.  Pain,  when 
severe,  demands  morphine  or  some  other  derivative  of 
opium.  Vomiting  is  best  overcome  by  total  abstinence 
from  food  by  the  mouth,  by  the  hypodermic  use  of  mor- 
phine, and  by  small  doses  of  cocaine  hydrochlorate. 
Hematemesis  is  met  by  hypodermic  injection  of  ergot 
or  adrenalin  and  the  ingestion  of  small  pieces  of  ice, 
conjoined  with  absolute  rest,  both  general  and  local. 
Gallic  acid  and  lead  acetate  are  also  of  value  in  such 
cases.  The  springs  of  Carlsbad  enjoy  a  well-earned 
reputation  for  the  cure  of  gastric  ulcer  and  many  a 
patient  afflicted  with  the  disease  has  had  reason  to  rejoice 
at  having  gone  to  this  Mecca  of  dyspeptics.  It  is  prob- 
able, however,  that  those  who  are  unable  to  make  this 
pilgrimage  may  derive  quite  as  much  benefit  from  the  use 
of  Carlsbad  water  in  their  own  homes  which  offer  so  many 
collateral  advantages.  I  fully  agree  with'  Ewald  in  the 
opinion  that  the  good  results  attendant  upon  a  stay  at 
Carlsbad  are  largely  due  to  the  strict  dietetic  rules  there 
enforced.  The  laxative  effect  of  Carlsbad  water  is 
undoubtedly  beneficial  and  may  be  obtained  by  giving 
from  one  to  four  drachms  of  the  salt  in  a  pint  of  water, 
the  entire  quantity  being  slowly  consumed  during  the 
hour,  preceding  the  morning  meal.  Other  purgatives 
should  be  used  with  great  caution,  especially  mercury, 
which  was  believed  by  Brinton l  to  be  of  decided  injury. 
"A  single  calomel  purgative,"  says  this  well  known 
authority,  "has  even  appeared  to  undo  all  that  months 
of  sedulous  treatment  had  been  able  to  effect  toward  the 
relief  of  a  gastric  ulcer." 

The  frequent  coincidence  of  gastric  ulcer  with  chlor- 
osis and  other  forms  of  anemia  is  notorious  and,  there- 
fore, after  the  acute  symptoms  have  subsided,  attempts 
should  be  made  to  improve  the  condition  of  the  blood 
with  some  bland  preparation  of  iron.  There  is  none 
better  under  the  circumstances  than  the  albuminate 
which  may  be  given  as  manufactured  by  the  chemist  or 
prepared  extemporaneously  after  the  following  formula 
of  Ewald :  A  2-3  percent  solution  of  iron  sesquichloride 
is  made  and  of  this  one  teaspoonful  is  taken  thrice  daily 
mingled  with  a  wineglassful  of  egg- water ;  i.  e.,  with  a 
solution  of  albumen  made  by  adding  one  part  of  white-of- 
egg  to  two  parts  of  water. 

In  a  comparatively  recent  publication,  Leube2  gives 
the  details  of  his  method  of  treating  gastric  ulcer  during 
a  period  of  lfi  years,  and  discusses  the  indications  for 
surgical  interference.  His  communication  is  of  great 
value,  both  because  of  his  world-wide  authority  on  the 
subject  of  gastric  disorders  and  especially  on  account  of 
the  fact  that,  during  the  period  mentioned,  he  had, 
under  his  care,  more  than  a  thousand  cases  of  gastric 
ulcer.  The  chief  features  of  Leube's  method  consist  in 
the  systematic  use  of  poultices  and  cold  water  com- 
presses, the  internal  use  of  Carlsbad  water,  and  a  care- 
fully regulated  diet.  Medication  is  altogether  secondary 
and  in  many  cases  is  not  resorted  to.     Rest  in  bed,  it  is 
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scarcely  necessary  to  say,  is  an  important  feature  of  the 
"cure."  The  mere  haphazard  employment  of  the 
above-mentioned  measures  does  not  warrant  the  claim 
that  Leube's  method  has  either  succeeded  or  failed  in 
any  given  case.  The  directions  for  their  employment 
are  minute  and  since  his  success  has  been  remarkable, 
they  deserve  the  most  careful  attention. 

The  patient  is  put  to  bed  and  kept  there  for  ten  days. 
On  the  first  day  the  epigastrium  is  carefully  washed  with 
alcohol  and  sublimate  solution  ;  an  ointment  of  boric 
acid  spread  upon  a  cloth  is  then  applied  to  the  same 
region,  and  over  the  cloth  a  hot  flaxseed  poultice  about 
20  cm.  long  by  10  cm.  wide.  The  poultice  is  changed 
every  fifteen  minutes  and  is  kept  applied  for  from  ten  to 
twelve  hours  during  the  day.  At  night  a  cold  water 
compress  is  substituted  for  the  poultice,  the  cloth  spread 
with  ointment  being  interposed  between  the  compress 
and  the  integument.  The  boric  ointment  dressing  is 
changed  but  once  in  the  twenty-four  hours.  An  occa- 
sional effect  of  these  continued  hot  applications  is  the 
formation  of  vesicles  which  rarely  suppurate  and  invari- 
ably heal  as  soon  as  the  dressings  are  discontinued.  As 
a  result  of  this  topical  treatment  both  the  gastric  pain 
and  the  epigastric  tenderness  disappear  with  remarkable 
regularity,  about  the  fifth  day.  In  the  exceptional  cases 
in  which  the  pain  persists,  the  poultices  are  continued 
(during  the  day)  for  five  days  after  it  has  ceased.  From 
the  above  it  is  evident  that,  in  the  majority  of  cases,  the 
poulticing  is  kept  up  for  ten  days.  After  the  cessation  of 
the  poulticing  a  cold  water  compress  is  applied  at  night 
for  three  weeks  while,  during  the  day,  the  patient  wears 
an  abdominal  bandage  of  flannel.  After  meals,  during 
the  convalescent  period,  rest  in  the  recumbent  posture 
for  one  or  two  hours  is  enforced,  and  the  patient  is 
strictly  forbidden  to  make  any  exertion  or  to  pursue  any 
occupation,  such  as  sewing  or  knitting,  which  involves 
the  bending  forward  of  the  trunk. 

There  are  certain  contraindications  to  the  employ- 
ment of  poultices,  one  of  which  is  the  recent  occurrence 
of  gastric  hemorrhage.  Leube's  rule  is  not  to  apply 
poultices  unless  three  months  have  elapsed  since  the  last 
hemorrhage.  In  such  cases,  the  cold  water  compress  is 
substituted,  and  even  this  is  withheld  unless  eight  days 
have  passed  without  hemorrhage.  The  term  hemor- 
rhage, be  it  remembered,  is  not  synonymous  with  hem- 
atemesis.  To  determine  the  presence  or  absence  of  hem- 
orrhage, the  feces  should  be  carefully  inspected.  When 
hemorrhage  is  present  at  the  beginning  of  the  treatment 
or  within  eight  days  thereof,  an  ice  bladder  is  first 
applied,  to  be  replaced  later  by  the  cold  water  compress. 
Another  contraindication  to  the  employment  of  poultices 
is  the  occurrence  of  menstruation. 

From  the  beginning  of  the  course  of  treatment  the 
patient  is  placed  upon  the  use  of  Carlsbad  water,  which 
should  be  swallowed  in  the  morning  before  breakfast 
with  pauses  between  each  mouthful.  The  water  should 
be  neither  too  hot  nor  too  cold  (35°  to  38°  C.)  and  the 
average  quantity  thus  taken  should  be  about  one-fourth 
of  a  liter.  In  cases  of  extreme  acidity  the  amount  may 
be  increased  to  one-half  liter.  From  ten  to  fifteen 
minutes  should  be  occupied  in  swallowing  the  water. 
The  use  of  the  Carlsbad  water  is  continued  for  four 
weeks  and  for  quenching  the  thirst  during  the  day,  a 
slightly  alkaline  water,  such  as  the  natural  "Setters 
toasser,"  should  be  used.  Drugs,  as  already  stated,  are 
not  employed,  as  a  rule,  but  when  pain  is  severe,  sodium 
bicarbonate,  or  bismuth,  may  be  administered.  Nar- 
cotics, such  as  opium  and  its  preparations,  including 
codeine,  are  never  prescribed.  In  cases  of  obstinate  con- 
stipation, enemata  of  tepid  water  may  be  employed 
daily,  and  every  two  or  three  days  a  dose  of  Carlsbad 
salt.  After  the  eleventh  day  constipation  may  be 
relieved  by  a  teaspoonful  of  a  powder  composed  of 
powdered  rhubarb,  20.0;  sodium  sulfate,  15;  sodium 
bicarbonate,  7.5. 

The  third  important  factor  in  the  treatment  is  the 


diet.  Nourishment  is  administered  five  times  daily,  and 
during  the  first  ten  days,  i.  e.,  during  the  period  of 
poulticing  and  rest  in  bed,  is  composed  of  boiled  milk, 
Leube's  meat  solution  and  softened,  unsweetened  zwie- 
back. The  following  week  there  is  added  to  this  dietary, 
soups  made  of  rice  or  sago  thoroughly  softened  by  boil- 
ing in  milk  with  white-of-egg,  raw  or  soft-boiled  eggs, 
call's  brain  and  boiled  chicken.  Other  tender  meats  are 
gradually  added,  and  after  the  fifth  week  the  diet  of 
health  is  resumed,  although,  as  a  matter  of  course,  more 
than  ordinary  care  should  be  taken  to  avoid  indigestible 
articles  of  food. 

The  number  of  cases  in  which  Leube  has  carried  out 
this  treatment  is  556,  of  which  63  were  private  patients 
and  493  hospital  patients;  116  were  men  and  360  were 
women  ;  the  proportion  of  women  to  men  being,  there- 
fore, about  2  to  1.  The  ordinary  mortality  of  gastric 
ulcer  is  about  13  percent,  of  which  6  to  7  percent  is 
due  to  perforation,  and  3  to  5  percent  to  hemorrhage. 
Out  of  Leube's  556  cases  only  12  died,  i.  e.,  2.2  percent, 
of  which  6  died  of  perforation  and  6  from  uncontrollable 
hemorrhage.  In  69  of  the  cases  the  method  was  not 
carried  out  in  all  its  rigor,  the  patients  leaving  the  hos- 
pital before  the  cure  was  complete.  This  leaves  424 
cases,  of  which  314  (74.1  percent)  were  cured;  93  (21.9 
percent)  were  improved  ;  7  (1.6  percent)  were  not 
relieved  ;  and  10  (2.4  percent)  died. 

It  may  be  objected  that  in  some  of  these  cases  the 
diagnosis  of  gastric  ulcer  was  incorrect.  With  reference  to 
this  point  Leube  states  that  in  46  percent  of  his  cases 
there  was  gastric  hemorrhage,  and  further  that  in  only  one 
case  was  his  diagnosis  of  gastric  ulcer  refuted  by  autopsy. 
The  case  in  question  was  a  hysterical  woman  who  com- 
plained of  great  pain  and  tenderness  in  the  epigastrium, 
and  vomited  blood.  She  died  suddenly  of  pneumonia 
and,  at  the  autopsy,  the  mucous  membrane  of  the 
stomach  was  found  intact. 

With  such  results  as  these,  Leube's  claim  that  in  from 
75  percent  to  96  percent  of  the  cases  of  gastric  ulcer 
surgery  is  uncalled  for,  seems  to  be  fully  established. 
In  75  percent,  surgery  is  meddlesome  because  this 
percentage  is  cured  by  a  single  course  of  the  treat- 
ment above  outlined.  In  the  remaining  21  percent 
which  represents  the  cases  merely  benefited  by  a 
single  course  of  the  treatment,  the  method  should 
be  repeated  once,  twice,  or  even  three  times  before 
considering  the  question  of  operation. 

I  have  employed  Leube's  method  in  modified  form 
in  a  sufficient  number  of  cases  to  convince  me  of  its 
efficacy.  My  modification  consists  in  nourishing  the 
patient,  during  the  first  week  of  treatment,  either 
entirely  or  partially  by  rectal  enemata,  and  in  the  pro  re 
nata  employment  of  opium  and  its  derivatives.  I  can 
see  nothing  but  advantage  in  the  judicious  employment 
of  opiates  in  gastric  ulcer. 

I  wish,  in  conclusion,  to  emphasize  the  importance 
of  system  in  the  treatment  of  disease :  system  based  upon 
a  thorough  knowledge  of  the  disease  process,  whatever 
it  may  be.  System  has  accomplished  wonders  in  neu- 
rology, in  enteric  fever,  and,  as  we  have  just  seen,  in  one 
of  the  most  serious  diseases  of  the  stomach.  It  is  system 
that  has  made  the  success  of  the  Spas  of  Europe  and  this 
country,  and  the  most  successful  system  is  the  one 
which,  like  that  of  Leube,  is  not  stereotyped  but,  on  the 
contrary,  is  sufficiently  elastic  to  adapt  itself  to  the 
individual  case. 


REFERENCES. 


>  Lectures  on  the  Diseases  of  the  Stomach,  London,  1864,  p.  179. 
2  Mitteilungen  aus  den  Grenzgebieten  der  Medizin  und  Chirurgle. 
Band  ii,  1897. 


Disabled  in  Iiine  of  Duty.— It  has  been  held  by  the  War 
Department  that  a  soldier  whose  leg  is  broken  by  being  run 
over  by  a  car,  has  been  disabled  in  line  of  duty.  The  soldier 
in  the  case  at  issue  was  obviously  on  pass,  and  moreover 
appears  to  have  been  absent  from  his  post  for  the  purpose  of 
self-improvement  (attending  a  lecture). 
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ADVANCES  IN  THE  PHYSIOLOGY  AND  PATHOLOGY 
OF  THE  PANCREAS,  AND  THEIR  APPLICATION 
TO  THE  DIAGNOSIS  OF  PANCREATIC  DISEASES.* 

BY 

JOHN  C.  HEMMETER,  M.D.,  PHIL.  D.,  ETC., 

of  Baltimore,  Md. 

Professor  of  Physiology,  and  Clinical  Professor  of    Diseases  of  the 
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Exact  physiologic  knowledge  concerning  the  func- 
tions of  the  pancreas  dates  from  the  year  1848,  when 
Claude  Bernard  discovered  that  the  secretion  of  this 
organ  was  capable  of  digesting  fats,  but  he  missed  its 
tryptic  action  entirely.  In  1857  Corvisart  ascertained 
that  the  same  secretion  had  the  power  of  digesting 
proteid  material.  And  although  Frerichs  in  1849,  and 
Bidder  and  Schmidt  in  1852  published  comprehensive 
monographs  on  the  total  digestive  process,  nothing  of 
medical  interest  was  brought  forward  concerning  the 
physiology  and  pathology  of  the  pancreas  until  Fried- 
reich '  published  his  memorable  communication  on  this 
subject  in  1875. 

From  1875  to  1887  was  another  period  of  fruitless 
endeavor.  Then  came  the  work  of  Midler2  and  the 
epoch-making  discoveries  of  von  Mering  and  Min- 
kowski in  1889,  who  demonstrated  in  a  manner  exempt 
from  all  criticism  that  diabetes  could  be  experimentally 
produced  in  the  dog  by  extirpating  the  pancreas,  and 
that  the  appearance  of  sugar  in  the  animal's  urine  was 
accompanied  by  all  the  emblems  of  glycosuria  as  it 
occurs  in  the  human  being.  It  must  be  admitted  that 
De  Dominieas3  was  about  the  same  time  experimenting 
in  the  same  manner,  and  had  arrived  at  the  same  results, 
but  he  did  not  publish  them  until  1892. 

Speaking  of  the  ebb  of  intellectual  force,  which  we 
all  from  time  to  time  experience,  Alex.  Bain  says : 
"  The  uncertainty  where  to  look  for  the  next  opening  of 
discovery  brings  the  pain  of  conflict  and  the  debility  of 
indecision."  These  words  have  in  them  the  true  ring 
of  personal  experience.  The  action  of  the  investigator  is 
periodic.  He  grapples  with  a  subject  of  inquiry,  wres- 
tles with  it,  overcomes  it,  exhausts,  it  may  be,  both 
himself  and  it  for  the  time  being.  He  breathes  a  space, 
and  then  renews  the  struggle  in  another  field.  Now 
this  period  of  halting  between  two  investigations  is  not 
always  one  of  pure  repose.  It  is  often  a  period  of  doubt 
and  discomfort,  of  gloom  and  enpui.  "  The  uncertainty 
where  to  look  for  the  next  opening  of  discovery  brings 
the  pain  of  conflict  and  the  debility  of  indecision."  This 
describes  approximately  the  state  of  mind  we  are  in  at 
present  regarding  the  applications  of  physiology  to  the 
diagnosis  of  pancreatic  disease. 

On  the  basis  of  numerous  investigations  into  the 
pathologic  histology  of  the  pancreas  in  cases  of  diabetes, 
it  was  established  that  many  cases  of  this  type  of  disease 
are  due  to  atrophy,  fatty  degeneration  and  tumors  of  the 
pancreas.  Particularly  have  the  degenerations  of  the 
islands  of  Langerhans  been  associated  with  diabetes. 
But  it  must  be  explicitly  emphasized  that  in  some  cases 
of  very  severe  diabetes  no  changes  whatever  were  dem- 
onstrable in  the  pancreas  in  spite  of  very  careful  macro- 
scopic and  microscopic  examination.  Richard  M.  Pearce 
has  recently  furnished  more  confirmatory  evidence  that 
the  islands  of  Langerhans,  though  originating  through  a 
proliferation  and  differentiation  of  the  cells  of  the  prim- 
itive secreting  tubules  of  the  pancreas,  eventually  become 
wholly  independent  structures  anatomically.  Pearce's 
studies  in  development  of  these  interstitial  islets  were 
made  on  the  human  embryo.  On  the  basis  of  physiol- 
ogy, histology,  pathology  and  embryology,  therefore, 
the  pancreas  as  it  now  appears  represents  an  organ 
within  an  organ.  The  glandular  parenchyma  is  con- 
cerned with  an  external  secretion,  "  the  digestive  pan- 
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creatic  juice  "  ;  the  islands  of  Langerhans  are  identified 
with  an  internal,  if  not  secretion,  certainly  control  of 
carbohydrate  metabolism. 

There  are  three  requisites  which  conservative  clin- 
icians must  demand  of  all  published  assertions  concern- 
ing the  clinical  pathology  of  the  pancreas :  1.  A  con- 
crete and  precise  account  of  the  objective  and  subjective 
signs  and  symptoms.  2.  Quantitative  and  qualitative 
chemic  analyses  of  feces,  blood  and  urine  after  the  inges- 
tion of  weighed  amounts  of  proteid  carbohydrates  and 
fats ;  preferably  each  given  alone.  3.  Accurate  descrip- 
tion of  the  findings  that  are  discoverable  either  at  opera- 
tion or  at  autopsy. 

In  very  few  of  the  more  important  contributions  to 
this  subject  are  these  three  requisites  fulfilled  with  that 
regard  for  detail  which  the  importance  of  pancreatic  dis- 
ease requires.  Even  in  the  very  valuable  paper  by 
Muller,4  which  in  other  respects  is  a  scholarly  contribu- 
tion, the  supposed  anatomic  changes  in  the  pancreas, 
upon  which  he  at  times  bases  important  conclusions,  are 
not  always  confirmed  either  by  autopsy  or  operation. 

Future  experimental  aims  will  have  to  test  (1)  the 
possibility  of  separating  the  islands  of  Langerhans,  con- 
cerned in  control  of  carbohydrate  metabolism,  from  the 
part  of  the  pancreas  concerned  in  secretion  of  the  diges- 
tive juice  ;  (2)  the  demonstration  that  active  proteolysis 
may  take  place  in  the  intestinal  canal  in  the  entire  ab- 
sence of  pancreatic  secretion. 

In  our  efforts  to  study  the  effect  of  the  pancreas  upon 
the  various  food  substances,  we  are  considerably  embar- 
rassed by  the  possible  effects  that  the  succus  entericus 
may  have  upon  the  same  articles  of  diet.  Hundreds  of 
thousands  of  crypts  of  Lieberkiihn  are  pouring  their 
secretion  into  the  intestinal  lumen,  and  comparatively 
little  has  until  recently  been  known  about  this  secretion, 
except  that  it  is  capable  of  inverting  the  disaccharids. 
Pawlow  was  the  first  to  show  that  one  of  the  main 
actions  of  succus  entericus  was  to  reinforce  and  intensify 
the  action  of  pancreatic  juice,  particularly  its  proteolytic 
power.  Fresh  pancreatic  juice  has  practically  no  proteo- 
lytic power,  but  if  fresh  pancreatic  and  intestinal  juice 
are  mixed  together,  the  result  is  a  powerful  proteolytic 
mixture,  though  neither  juice  by  itself  has  any  proteo- 
lytic activity.  The  substance  contained  in  intestinal  juice 
which  has  this  action  upon  pancreatic  juice,  has  been 
named  by  Pawlow  "  enlerokinase"  (he  speaks  of  it  as  a 
ferment  of  the  ferments).  It  mainly  reinforces  tryptic 
activity,  but  also  has  a  similar  but  slighter  activating 
influence  on  the  fat-splitting  ferment  of  the  pancreas. 

The  influence  of  bacteria  on  intestinal  proteolysis  was 
first  investigated  by  Busch 5  at  the  surgical  clinic  of  the 
University  of  Bonn.  The  person  upon  whom  the  inves- 
tigations were  made  had  been  gored  by  a  mad  steer  in 
such  a  way  that  a  fistula  had  been  formed,  opening  into 
the  upper  part  of  the  jejunum,  so  that  the  entire  gastric 
chyme,  together  with  the  bile,  pancreatic  juice,  and  the 
secretion  of  Brunner's  glands,  escaped  exteriorly,  and 
none  of  these  substances  could  enter  the  lower  section  of 
the  small  intestine.  Although  large  quantities  of  food 
substances  were  taken  by  the  mouth,  this  patient  seemed 
doomed  to  death  from  inanition,  because  the  food 
materials  after  they  had  undergone  gastric  digestion  and 
become  mixed  with  the  pancreatic  juice  and  bile,  escaped 
exteriorly  before  any  further  digestion  or  absorption 
could  take  place.  Busch  then  resorted  to  feeding  the 
patient  by  stuffing  liquid  and  semisolid  food  into  the 
lower  section  of  the  opened  intestinal  canal.  Curiously 
enough,  he  succeeded  in  restoring  the  strength  and 
weight  of  the  patient,  and  in  maintaining  him  in  the 
nitrogen  equilibrium.  This  rapid  recuperation  by  nour- 
ishment being  introduced  into  the  lower  opening  of 
the  fistula  proves  that  digestion  can  be  carried  on  in  the 
intestinal  canal  in  the  entire  absence  of  gastric  or  pan- 
creatic juice,  bile,  or  the  secretion  of  Brunner's  glands. 
The  digestive  process  could  have  been  effected  either  by 
the  succus    entericus,    which,    according    to    Demant* 
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possesses  no  proteolytic  properties,  or  by  microorgan- 
isms. Busch  seemed  inclined  to  attribute  to  the  succus 
entericus  the  power  of  dissolving  coagulated  egg  albu- 
men, but  in  none  of  his  experiments  can  the  action  of 
the  proteolytic  microorganisms  be  eliminated.  Concern- 
ing the  action  of  succus  entericus  on  protein  substances, 
former  views  held  that  it  is  without  influence  on  boiled 
white  of  egg  and  meat,  but  according  to  Thiry '  it  has 
the  power  of  dissolving  fibrin.  It  cannot  transform 
albumoses  into  peptone  (Wenz8).  I  have  gone  over 
critically  the  literature  given  in  this  latter  article,  and 
also  that  in  Hammarsten9  of  those  investigators  who 
attribute  a  proteolytic  action  to  the  succus  entericus. 
But  in  none  of  them  can  the  action  of  bacteria  be 
eliminated.  This  is  particularly  true  of  the  experiments 
of  Schiff,10  and  those  of  Cachet  and  Pachin."  When  the 
succus  entericus  was  collected  from  animals  and  steril- 
ized by  filtration  through  a  Pasteur  filter  and  saturated 
with  crystals  of  thymol,  and  the  experiments  were  con- 
ducted under  aseptic  precautions,  the  succus  entericus 
exhibited  no  proteolytic  action.  I  was  formerly  disposed 
to  attribute  any  proteolytic  action  recorded  in  the  experi- 
ments of  Busch  to  the  action  of  proteolytic  microorgan- 
isms. Busch  inclosed  coagulated  egg  albumen  in  small 
gauze  sacs,  and  determined  both  the  wet  and  the  dry 
weight  of  the  precipitated  albumen  used  in  his  experi- 
ments. Attaching  a  string  to  the  sacs,  he  permitted 
them  to  descend  into  the  lower  opening  of  the  fistula. 
After  they  had  remained  in  the  intestine  for  about  five 
hours,  he  withdrew  them  by  means  of  the  string,  and 
determined  the  weight  of  the  dry  residue  of  albumen 
that  had  remained,  and  found  that  a  loss  of  weight  had 
taken  place,  varying  from  5  %  to  35  fc  of  the  introduced 
substance.  Briicke  "  also  favors  the  view  that  this  pro- 
teolytic digestion  is  due  to  the  intestinal  bacteria. 

In  1900,  however,  I  showed  that  extracts  from  fecal 
matter,  when  thoroughly  sterilized  and  proved  to  be 
sterile  by  test  culture,  still  showed  a  remarkable  proteo- 
lytic and  amylolytic  power,  which  was  due  to  the  pres- 
ence of  unorganized  enzymes,"  and  later  on  Otto  Cohn- 
heim 86  discovered  in  this  succus  entericus  a  ferment 
which  while  it  has  no  action  on  native  proteids,  like 
fibrin  and  egg  albumen,  still  has  a  very  powerful  action 
on  proteoses  and  peptone,  which  it  rapidly  and  com- 
pletely breaks  up  into  simple  substances  like  ammonia, 
leucin,  tyrosin,  and  the  hexone  bases.  Cohnheim  has 
named  this  ferment  "erepsin."  Hamburger  found  that 
erepsin  is  also  present  in  human  intestinal  juice,  and  it 
is  not  identical  with  enterokinase  nor  zymolysin  (zymo- 
lysin  is  the  name  which  Starling  has  given  to  entero- 
kinase). The  products  of  erepsin  action  are  not  dis- 
coverable in  the  blood  or  lymph  stream.  Hamburger 
therefore  supposed  that  they  were  resynthesized  into 
proteids  during  the  process  of  absorption.  Embden  and 
Knoop"  however  found  neither  a  regeneration  into 
coagulable  (native?)  albumin  nor  a  further  splitting  up 
to  occur  from  peptone,  in  the  intestinal  mucosa.' 

These  recent  contributions  show  that  we  have  been  in 
error  in  supposing  that  digestion  in  the  entire  absence  of 
gastric  and  pancreatic  juice  was  exclusively  due  to  bac- 
teria. It  may  be  partly  due  to  bacteria,  but  when  a 
certain  stage  in  the  digestive  process  has  been  reached, 
erepsin  (which  is  a  very  powerful  enzyme)  no  doubt 
accomplishes  the  rest  of  the  proteolytic  work.  It  is  also 
possible,  from  my  results,  that  the  succus  entericus  con- 
tains a  proteolytic  ferment  very  closely  allied  to  trypsin, 
if  not  identical  with  it,  in  those  cases  in  which  the  pan- 
creatic secretion  is  prevented  from  being  poured  into  the 
intestine ;  for  I  found  subsequent  to  the  experiments  pub- 
lished in  Pfluger's  Archiv.  1.  c,  that  when  the  duct  of 
Wirsung  was  ligated  or  stenosed,  that  a  ferment  could  be 
extracted  from  the  feces  which  could  convert  fibrin  into 
peptones  in  an  alkaline  medium  (accordingly  it  could  not 
have  been  pepsin).  This  ferment  was  also  found  in  the 
feces  of  a  human  patient  in  whom  the  pancreatic  duct 
was  stenosed  by  a  huge  pancreatic  cyst. 


All  of  these  results  go  to  show  the  difficulty  in  the 
way  of  facilitating  the  diagnosis  of  pancreatic  diseases 
by  judging  from  defective  proteolysis  as  observed  on 
undigested  proteids  in  the  fecal  matter.  Proteolytic 
ferments  may  be  secreted  in  the  succus  entericus  when 
those  of  the  pancreas  cannot  enter  the  intestine,  and 
again  even  when  the  pancreatic  juice  freely  enters  the 
intestine,  it  may  not  become  active  for  proteids  because 
of  some  inflammatory  or  degenerative  process  in  the 
duodenal  and  ileal  mucosa  which  prevents  the  formation 
of  enterokinase  or  zymolysin.  Thus  this  prospective  aid 
to  diagnosis  is  beset  with  many  difficulties,  for  impaired 
proteolysis  as  observed  on  the  feces  may  be  due  to  many 
different  deviations  from  the  normal. 

The  Anatomy  and  Physiology  of  the  Pancreas. — A 
recent  and  at  the  same  time  most  valuable  contribution 
to  this  subject  is  by  Dr.  Eugene  L.  Opie."  I  will  pass 
over  the  description  of  the  embryology  and  development 
of  the  pancreas,  as  not  of  absorbing  interest  to  the  clin- 
ician. In  his  description  of  the  two  ducts,  the  larger 
one,  the  duct  of  Wirsung,  which  enters  the  intestine  in 
company  with  the  common  bile  duct,  and  the  smaller  or 
accessory  duct,  that  of  Santorini,  which  terminates  in 
the  papilla  situated  nearer  the  stomach  than  that  of  the 
larger  duct — he  emphasizes  that  the  duodenal  orifice  of 
the  accessory  duct  is  very  minute,  and  joins  the  duct  of 
Wirsung,  into  which  doubtless  pours  its  contents  in  the 
great  majority  of  individuals.  Opie  has  dissected  the 
ducts  after  injection  in  100  subjects.  The  two  ducts  were 
present  in  every  instance,  but  one  or  the  other  was 
occasionally  so  small  that  it  was  found  with  difficulty. 
In  10  of  the  100  instances  the  two  ducts  failed  to  anasto- 
mose within  the  gland,  and  in  four  additional  subjects 
the  two  ducts  were  united  by  such  a  minute  branch  that 
they  might  be  regarded  as  independent  of  one  another. 
In  20  instances  the  duodenal  end  of  the  duct  of  Santorini 
was  not  patent.  Thus  these  figures  demonstrate  that  in  at 
least  two-thirds  of  all  individuals  the  duct  of  Santorini 
cannot  act  as  an  accessory  outlet,  when  the  duct  of  Wir- 
sung is  occluded.  In  a  considerable  number  of  speci- 
mens the  orifice  of  the  duct  of  Santorini,  though  patent, 
was  so  minute  that  its  functional  significance  was  slight, 
and  in  11  of  the  100  specimens  the  duct  of  Santorini,  on 
the  contrary,  was  equal  in  size  or  larger  than  the  duct  of 
Wirsung,  so  that  during  life  it  was  doubtless  the  outlet 
for  the  larger  part  of  the  pancreatic  juice.  The  two 
ducts  unite  to  form  the  short  common  channel,  the  diver- 
ticulum of  Vater,  which  is  subject  to  almost  as  much 
variation  as  the  pancreatic  ducts  themselves.  In  11 
instances  of  the  100  subjects  examined  by  Opie,  no  diver- 
ticulum was  present,  and  the  two  ducts  entered  the  duo- 
denum separately  at  the  summit  of  the  bile  papilla.  The 
duodenal  orifice  of  the  diverticulum  of  Vater  had  an 
average  diameter  of  2.5  mm.,  and  the  length  of  the 
diverticulum  varied  from  1  mm.  to  11  mm.,  and  only  in 
30  of  the  100  specimens  did  the  length  equal  or  exceed  5 
mm.  These  dimensions  are  significant  because  they 
show  that  a  calculus  which  has  become  impacted  within 
the  orifice,  will  completely  fill  the  diverticulum  and 
occlude  both  ducts. 

Physiologists  and  pathologists  are  now  more  and 
more  appreciating  two  functionally  diverse  elements  of 
the  pancreas.  First,  cells  which  supply  the  intestine  with 
important  digestive  ferments,  those  which  are  concerned 
in  the  manufacture  of  pancreatic  juice,  and  second,  cells 
having  no  communication  with  the  ducts  of  the  gland, 
but  in  intimate  relation  with  the  bloodvessels,  and  pro- 
ducing an  internal  secretion  concerned  in  carbohydrate 
metabolism.  Cases  have  from  time  to  time  been  reported 
in  which  it  was  claimed  the  entire  pancreas  had  been 
destroyed  by  disease,  and  yet  the  carbohydrate  metabol- 
ism did  not  appear  disturbed.  We  can  understand  how 
the  stomach  and  intestines  may  step  in  and  take  up  the 
digestive  functions  of  the  pancreas  vicariously,  but  this 
is  not  intelligible  so  far  as  the  internal  secretion  is  con- 
cerned.    In  such  cases  in  which  the  pancreas  is  appar- 
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ently  destroyed,  the  maintenance  of  normal  carbo- 
hydrate metabolism  might  be  explained  by  the  discovery 
of  Helly,  who  found  lobules  of  pancreatic  parenchyma 
situated  within  the  papilla  of  the  duct  of  Santorini,  and 
also  immediately  below  the  duodenal  mucosa.  Occa- 
sionally these  misplaced  portions  of  pancreatic  tissue 
were  provided  with  an  independent  duct,  and  consti- 
tuted a  true  accessory  pancreas.  In  1,800  autopsies  per- 
formed at  the  Johns  Hopkins  Hospital,  small  masses  of 
aberrant  pancreatic  tissue  were  found  by  Opie  imbedded 
in  the  wall  of  the  stomach  or  of  the  intestine  in  10  cases 
at  a  variable  distance  from  the  pancreas.  In  two 
instances  two  accessory  glands  occurred  in  the  same 
individual.  These  accessory  and  aberrant  pancreatic 
glands  may,  in  exceptional  cases,  explain  the  mainte- 
nance of  the  normal  carbohydrate  metabolism  in  those 
exceptional  cases  in  which  the  pancreas  was  reported 
apparently  entirely  destroyed. 

Proceeding  to  a  consideration  of  the  histology  of  the 
pancreas,  Opie  graphically  describes  the  ferment-secret- 
ing cells,  which  are  large  and  contain  zymogen  granules, 
presenting  characteristic  variations  during  different 
stages  of  secretion,  and  forming  the  secreting  acini. 
Scattered  among  the  secreting  acini,  and  several  times 
the  size  of  a  single  acinus,  are  the  round  oval  bodies 
composed  of  polygonal  cells  grouped  together  to  form 
short  tortuous  columns  which  unite  with  one  another  in 
such  a  way  that  space  is  left  for  a  network  of  wide 
capillary  bloodvessels.  These  interacinar  islands  are 
surrounded  by  capillary  vessels  which,  when  injected, 
appear,  tortuous  dilated  and  resemble  the  glomeruli  of 
the  kidneys.  These  islands  of  Langerhans  consist  of 
columns  of  cells  in  intimate  relation  with  a  rich  vascular 
supply,  and  having  no  communication  with  the  pancre- 
atic ducts.  They  are  ductless  glands  resembling  the 
adrenal  and  parathyroid  bodies.  They  are  not  concerned 
in  the  elaboration  of  the  pancreatic  ferment,  and  abun- 
dant evidence  has  shown  that  the  islands  of  Langerhans 
exert  an  influence  upon  the  carbohydrate  metabolism 
through  an  internal  secretion.  Opie  refers  to  the  pan- 
creas of  a  child  who  died  of  diabetes.  The  disease  in 
this  case  was  hereditary,  and  affected  six  members  of 
the  same  family.  The  number  of  the  islands  of  Lan- 
gerhans was  only  a  third  of  that  usually  and  normally 
present.  It  suggests  the  possibility  that  diabetes  will 
occasionally  be  the  result  of  a  congenital  anatomic  defect 
in  the  pancreas. 

Development  and  Pathology  of  the  Islands  of  Langer- 
hans of  the  Pancreas. — Before  the  American  Association 
of  Pathologists  and  Bacteriologists,  at  the  meeting  held 
May  12,  1903,  Dr.  R.  M.  Pearce  reported  an  exhaustive 
study  of  these  groups  of  cells  in  a  large  collection  of 
anatomic  material,  including  21  human  embryos  of  dif- 
ferent stages.  The  paper  had  essentially  an  embryologic 
and  histologic  bearing,  but  emphasis  was  laid  upon  the 
fact  that  the  cells  of  the  islands  of  Langerhans  gave  evi- 
dence of  a  remarkable  resistance  to  degenerative  proc- 
esses. This  makes  it  conceivable  that  we  may  eventually 
succeed  in  destroying  the  digestive  or  ferment  producing 
cells  of  the  pancreas  in  a  living  animal,  leaving  the 
islands  of  Langerhans  intact.  It  has  occurred  to  me  that 
pottslbly  this  might  be  produced  by  the  pancreatic  juice 
itself,  or  by  inducing  an  autolysis  of  the  digestive  cells 
of  the  pancreas  through  the  influence  of  its  own  digestive 
fermcntafter  the  trypsin  has  been  activated  by  entero- 
kinase.  In  an  autopsy  in  a  case  of  diabetes  mellitus,  in 
which  the  patient  had  recovered  from  the  symptoms  of 
glycosuria,  but  hail  eventually  succumbed  to  conse- 
quences of  cholelithiasis,  I  observed  a  partial  autolysis  of 
the  glandular  apparatus  of  the  pancreas,  whereas  the 
islands  of  Langerhana  did  not  appear  diseased.  Dr. 
R.  M.  Pearce,  in  a  private  conversation  with  me,  was 
of  the  opinion  that  congenital  syphilis  might  so  affect 
tin-  pancreas  that  the  glandular  cells  would  degenerate 
and  the  islands  of  Langerhans  remain  comparatively 
intact. 


It  seems  to  me  that  the  functional  exclusion  of  one  or 
other  of  the  two  acting  cell  groups  of  the  pancreas  is  the 
only  exact  way  of  arriving  at  conclusions  concerning  the 
role  of  the  islands  of  Langerhans  in  carbohydrate  metab- 
olism, and  it  does  not  appear  impossible  that  they  may 
be  isolated  physiologically  in  one  of  the  ways  suggested. 

Acute  and  Chronic  Pancreatitis. — Before  proceeding 
to  the  most  recent  contributions  on  the  subject,  I  will 
have  to  refer  to  two  American  publications,  one  by  W. 
S.  Thayer  l5  and  one  by  Eugene  Opie.16  Thayer's  con- 
clusions were  as  follow  :  1.  Acute  pancreatitis  must  be 
suspected  in  cases  in  which  glycosuria  develops  with  or 
following  chronic  cholelithiasis.  2.  In  cases  of  glyco- 
suria with  liver  cirrhosis.  3.  Cases  of  glycosuria  with 
hemochromatosis.  4.  Cases  of  glycosuria  developing 
after  attacks  of  supposed  pancreatic  colic.  Pancreatic 
calculi  can  only  be  diagnosed  by  discovering  them  in 
the  stool.  Pancreatic  cysts  can  be  recognized  from  their 
position,  but  primary  pancreatic  cancer  is  often  latent. 
Cancer  of  the  pancreas  should  be  suspected  in  cases  of 
obstructive  icterus  with  enlarged  gallbladder,  rapidly 
developing  cachexia,  and  no,  or  only  very  slight, 
enlargement  of  the  liver.  Opie,  in  his  contribution  on 
"Chronic  Interstitial  Pancreatitis,"  made  the  following 
clinical  conclusions  :  1.  It  is  more  frequent  in  men  than  in 
women.  2.  The  most  frequent  cause  of  chronic  pancre- 
atitis is  obstruction  of  the  ducts  of  Wirsung  from  any 
cause.  3.  Ascending  infection  of  the  pancreatic  duct 
may  cause  this  condition  when  the  duct  is  not  obstructed. 
4.  General  or  localized  tuberculosis  may  cause  profuse 
pancreatitis.  5.  This  disease  is  frequently  brought  about 
by  the  same  causes  which  produce  cirrhosis  of  the  liver. 
As  a  rule,  the  chronic  process  attacks  at  first  the  inter- 
lobular tissues,  later  on,  the  acini  themselves,  and  last 
of  all,  the  islands  of  Langerhans.  Only  in  very 
advanced  cases  does  diabetes  occur.  7.  The  pancreas  is 
frequently  the  seat  of  a  chronic  inflammation  in  cases  of 
Liennec's  cirrhosis  of  the  liver,  which  is  then  character- 
ized by  diffuse  proliferation  of  the  interacinar  tissue. 
A  similar  pathologic  condition  accompanies  also  the 
hyaline  degeneration  of  the  islands  of  Langerhans,  and 
the  process  known  as  hemochromatosis. 

Chronic  Indurative  Pancreatitis. — S.  M.  Melkich  "  re- 
ports two  highly  instructive  cases  of  chronic  pancreatitis. 
The  true  nature  of  the  malady,  however,  was  ascer- 
tained at  the  laparotomy.  In  a  female  of  38,  the 
principal  symptoms  were  those  of  bile  retention.  In  an- 
other, a  woman  of  22,  among  many  other  symptoms  the 
most  poignant  was  violent  attacks  of  colic  with  consid- 
erable elevation  of  temperature.  This  writer,  in  agree- 
ment with  a  former  publication  by  myself l8  and  a  very 
instructive  paper  by  Reginald  H.  Fitz,  to  be  reported, 
asserts  that  the  diagnosis  of  chronic  pancreatitis  presents 
immense  difficulties,  and  is  as  a  rule  not  recognized 
before  autopsy.  According  to  Melkich  this  disease  is 
either  caused  by  alterations  in  the  bloodvessels  on  the 
Imsis  of  alcoholism,  syphilis  or  arterial  sclerosis,  or  sec- 
ondly by  bacterial  and  catarrhal  processes,  the  latter  fre- 
quently associated  with  formation  of  concretions  in  the 
excretory  ducts.  If  we  can  establish  the  coexistence 
clinically  of  diabetes,  steatorrhea  and  azotorrhea  in  addi- 
tion to  a  palpable  enlargement  of  the  head  of  the  pan- 
creas we  should  suspect  an  involvement  of  this  organ. 
Unfortunately  these  symptoms  are  rarely  present 
simultaneously.  He  finds  that  the  most  constant  clin- 
ical sign  is  tumor  in  the  particular  abdominal  lesion, 
that  is,  a  swelling  of  the  head  of  the  pancreas  ;  which 
means  that  phenomena  of  pressure  resulting  therefrom 
— for  instance,  compression  of  the  pylorus,  icterus,  pas- 
sive congestion  in  the  portal  vein  system,  ascites,  and 
enlargement  of  the  spleen,  edema  of  the  lower  extrem- 
ities, and  celiac  neuralgia — are  provoked  by  pressure 
caused  by  increase  in  volume  of  the  head  of  the  pan- 
creas. The  differential  diagnosis  must  consider  the 
distinction  from  catarrhal  icterus.  A  particularly  stub- 
born   icterus  accompanying  a  palpable  tumor    in    the 
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region  of  the  pancreas  speaks  for  pancreatitis.  An  ex- 
isting pancreatitis  may  simulate  cholelithiasis.  Here 
the  following  argument  seems  logical :  Chronic  and 
slowly  increasing  icterus  with  simultaneous  colics,  en- 
larged gallbladder,  with  symptoms  of  protracted  chole- 
lithiasis, and  an  olive  green  or  yellowish  discoloration 
of  the  skin,  speaks  for  pancreatitis ;  especially  so  when 
at  the  same  time  a  tumor  can  be  palpated  in  the  pan- 
creatic region.  If  carcinoma  of  the  pancreas  can  be 
excluded,  and  an  operation  produces  improvement, 
these  consequent  effects  of  the  laparotomy  confirm  the 
diagnosis  of  chronic  indurative  pancreatitis. 

Adrenalin  Glycosuria  and  Certain  Relations  between 
the  Adrenal  Glands  and  Carbohydrate  Metabolism,  by  C. 
A.  Herter  and  A.  J.  Wakeman.19  Application  of 
adrenalin  on  the  pancreas  causes  a  stronger  excretion  of 
sugar  than  when  this  substance  is  brought  upon  the 
brain,  liver,  skin,  or  kidneys.  In  one  case  24  gm.  of 
sugar  was  excreted  inside  of  12  hours  after  the  head  of 
the  pancreas  had  been  painted  10  times  with  1  cc.  of  a 
solution  of  adrenalin  chlorid,  1  to  1,000.  In  adrenalin 
glycosuria  the  amount  of  sugar  in  the  blood  is  regularly 
increased,  thus  differing  from  the  phloridzin  glycosuria. 
These  authors  incline  to  the  view  that  the  paricreas  is 
the  organ  which  is  principally  concerned  in  the  develop- 
ment of  adrenalin  glycosuria,  for  in  five  dogs  in  which 
the  pancreas  was  completely  removed  after  bilateral 
ligation  of  the  vessels  of  the  adrenal  bodies,  the  urine 
contained  no  sugar,  or  only  a  trace.  Nearly  all  reducing 
substances,  not  the  oxidizing  substances,  produced  glyco- 
suria when  brought  upon  the  pancreas.  The  second  part 
of  this  work  considers  the  relation  of  the  adrenal  bodies 
to  carbohydrate  metabolism.  Compression  of  the 
adrenals  causes  glycosuria,  their  extirpation  causes  dim- 
inution of  the  sugar  in  the  blood. 

Similar  experiments  on  the  spleen  were  negative.  If 
adrenalin  was  brought  into  the  abdominal  cavity  consid- 
erable time  after  the  extirpation  of  the  suprarenal  bodies 
the  glycosuria  did  not  occur.  We  shall  return  to  this  sub- 
ject in  considering  Professor  Reginald  H.  Fitz's  paper. 

Pancreatic  Disease  Simulating  Cholelithiasis. — Since 
the  work  of  Opie,  the  physiologic,  embryologic,  and  path- 
ologic relationship  between  the  pancreas  and  liver  has 
been  more  carefully  studied.  Worpbjew 2°  also  empha- 
sizes that  the  pancreas  frequently  participates  in  diseases 
of  the  liver,  and  what  is  more  important  to  know,  it 
may  closely  simulate  hepatic  disease,  particularly  chole- 
lithiasis. A  complete  clinical  picture  of  gallstones  may 
thus  be  present,  due  exclusively  to  chronic  disease  of  the 
pancreas.  Infrequently,  also,  both  organs  are  affected, 
and  we  have  reasons  to  surmise  that  the  classic  symp- 
toms of  biliary  calculi  are  only  in  part  due  to  the  latter, 
the  pancreatic  component  entering  largely  into  the  clin- 
ical picture.  For  the  physician,  and  still  more  so  for  the 
surgeon,  these  facts  carry  the  greatest  weight.  It  has 
occurred  that  an  operation  was  performed  for  "  gall- 
stones," and  stones  were  removed  from  the  gallbladder, 
yet  no  improvement  resulted,  and  at  the  autopsy  calculi 
were  discovered  in  the  pancreas.  Symptoms  pointing  to 
pancreatic  involvement  (chronic  inflammations,  calculi, 
etc.)  are  :  1.  Colicky  pains  in  the  left  hypochondrium, 
unaccompanied  by  jaundice.  2.  Diabetic  manifesta- 
tions, chiefly  rapid  emaciation.  3.  Fatty  evacuations. 
4.  Salivation.  5.  Tumefaction  and  resistance  in  the 
region  of  the  pancreas.  6.  The  appearance  of  calculi  in 
the  stools  following  attacks  of  colicky  pains,  the  calculi 
consisting  of  carbonates  and  phosphates  of  lime.  As  to 
treatment,  narcotics  are  of  small  value  in  pancreatic  colic. 
Pilocarpin,  hypodermically  and  pancreatin  internally, 
deserve  a  trial,  but  in  the  event  of  failure,  recourse 
should  be  had  to  surgical  measures. 

Steinhaus21  reports  autopsy  findings  in  12  cases  of  cir- 
rhosis of  the  liver.  In  11  of  these,  chronic  interstitial 
inflammation  of  the  pancreas  was  found.  The  character 
of  the  inflammation  is  not  described  with  the  same 
exactness  that  Opie  gives  to  this  subject.    It  is  said  to 


be  a  chronic  interstitial  inflammation  of  the  pancreas, 
similar  in  each  case  to  the  condition  found  in  the  liver  of 
the  same  subject.  The  islands  of  Langerhans  were  found 
affected  in  only  one  case.  The  diminished  tolerance  for 
sugar  frequently  observed  in  cirrhosis  of  the  liver  is, 
therefore,  probably  due  to  the  implication  of  the  pan- 
creas and  not  to  the  liver  condition.  It  is  not  necessary 
to  classify  separately  the  glycosurias  accompanying  cir- 
rhosis of  the  liver,  arteriosclerosis,  pancreatic  disease, 
etc.  Rather,  it  is  to  be  inferred  from  all  recent  investi- 
gations that  every  case  of  glycosuria  is  probably  due  to 
some  disturbance  in  the  functions  of  the  pancreas,  and 
that  this  organ  alone  controls  the  carbohydrate  metab- 
olism of  the  organism. 

In  recent  American  literature,  two  cases  of  pancrea- 
titis, due  to  preceding  cholelithiasis,  are  reported  ;  one  of 
acute  pancreatitis  with  fat  necrosis,  by  G.  H.  Monks 
and  David  B.  Scannell,  terminated  fatally  after  the  oper- 
ation. The  pancreas  and  the  left  suprarenal  body  were 
disintegrated  by  fatty  necrosis.  The  second  case  was 
one  of  chronic  pancreatitis,  and  is  reported  by  Hard- 
ing.22 It  occurred  in  a  woman  of  49,  who  had  previ- 
ously had  both  breasts  removed  for  cancer.  The  symp- 
toms came  on  acutely,  and  consisted  of  severe  pain  in 
the  epigastrium,  lasting  for  four  hours.  Attacks  of  pain 
occurred  every  third  day,  associated  with  fulness  in  the 
stomach  and  frequent  eructations  of  gas;  jaundice,  nausea, 
constipation  and  neurasthenic  symptoms  were  present. 
At  operation,  the  pancreas  was  found  enlarged  and  nod- 
ular, which  led  to  the  suspicion  of  cancer.  A  small 
piece  of  the  pancreas  was  examined,  but  showed  simply 
chronic  pancreatitis,  and  no  cancer.  Nothing  was  done, 
except  to  open  and  drain  the  gallbladder,  and  the 
patient  recovered  entirely.  Both  of  these  recent  cases 
from  American  literature  emphasize  the  necessity  of 
exploratory  laparotomy  as  soon  as  such  conditions  are 
suspected. 

Relation  of  the  Pancreas  to  Diabetes  and  Glycosuria. — 
Medical  literature  bearing  upon  this  relationship  in  the 
past  year  has  been  very  prolific,  but  it  cannot  be  said 
that  the  various  publications  on  this  subject  have  dis- 
tinctly advanced  our  knowledge.  Professor  Ribbert,  in  his 
excellent  textbook  on  "Special  Pathology,  etc.,"  empha- 
sizes that  although  destruction  of  the  pancreas  may  cause 
diabetes  in  man  and  animal,  there  are  cases  of  diabetes, 
on  the  other  hand,  in  which  no  affection  of  the  pancreatic 
tissue  is  apparent.  This  may  find  its  explanation  in 
such  very  slight  degenerative  changes  of  the  pancreatic 
cells  that  they  cannot  be  recognized  even  by  the  micro- 
scope ;  but  on  the  other  hand,  it  might  be  explained  by 
the  fact  that  there  undoubtedly  are  forms  of  diabetes 
having  a  different  anatomic  substratum,  not  dependent 
on  pancreatic  changes.  Pavy  defined  diabetes  as  a  dis- 
ease in  which  dextrose  is  present  in  the  blood  and  urine, 
and  in  which  ultimately  levorotatory  betahydroxybu- 
tyric  acid  appears  in  the  blood  and  urine,  and  the  output 
of  carbohydrates  in  the  urine  is  greater  than  can  be 
accounted  for  by  those  in  the  food.  Dr.  Pavy,  many 
years  ago,  pointed  out  that  a  diabetic  patient  who  was 
on  a  strictly  carbohydrate-free  diet  may,  if  a  little  car- 
bohydrate be  given,  excrete  far  more  sugar  than  that 
given  in  the  food.  In  connection  with  this  historic 
observation  of  Pavy,  Dr.  W.  Hale  White,23  in  a  sympo- 
sium at  a  meeting  of  the  Chelsea  Clinical  Society,  sug- 
gested that  experiments  might  be  made  to  see  whether 
diabetics  can  utilize  other  forms  of  sugar,  for  he  found 
that  they  may  utilize  levulose  better  than  dextrose.  He 
argued  that  information  was  needed  on  the  three  follow- 
ing questions :  (1)  Is  alteration  of  the  islands  of  Lan- 
gerhans the  essential  feature  of  pancreatic  disease  which 
causes  diabetes?  (2)  Can  we  tell  during  life  which 
patients  have  and  which  have  not  diabetes?  (3)  What 
is  the  relationship  of  internal  pancreatic  secretion  to 
diabetes  ? 

To  answer  these  questions  in  the  reverse  order  in 
which  they  are  placed,  and  answer  them  from  recent 
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literature,  I  would  have  to  say,  basing  my  remarks  on 
the  work  of  Herter  and  Wakeman,19  and  the  book  by 
Ribbert,  as  well  as  from  deductions  made  from  the  sym- 
posium on  pancreatic  disease  before  the  Association  of 
American  Physicians,  Washington  meeting,  May,  1903, 
that  the  idea  of  an  internal  secretion  of  the  islands  of 
Langerhans  is  not  yet  sufficiently  well  grounded  to 
justify  reliable  conclusions.  The  second  question, 
whether  during  life  we  can  tell  which  patients  with 
diabetes  have  and  which  have  not  pancreatic  disease, 
cannot  be  answered  except  by  exploratory  laparotomy. 
The  first  question  is  best  answered  by  the  following 
work  of  Weichselbaum  and  Stangl. 

Histologic  Examination  of  the  Pancreas  in  Diabetes 
Mellitus. — Weichselbaum  and  Stangl 2i  report  32  cases  of 
diabetes,  in  all  of  which  they  made  studies  on  the  pan- 
creas with  especial  reference  to  the  islands  of  Langer- 
hans. They  found  the  pancreas  diseased  in  all  cases, 
but  the  changes  affecting  the  islands  of  Langerhans  were 
especially  marked  and  constant.  These  alterations  con- 
cerned the  number,  size  and  structure  of  the  islands. 
There  was  diminution  of  their  size  and  number  in 
all  the  cases,  but  in  addition  they  were  affected  by  one 
or  more  of  three  special  changes :  Simple  atrophy  of  the 
epithelium,  vacuolization  and  liquefaction  of  the  epithe- 
lium, and  sclerosis  of  the  islands ;  occasionally  hemor- 
rhage and  calcareous  infiltration  were  also  present.  All 
of  these  changes,  however,  led  to  diminution  of  size  and 
ultimate  destruction.  The  alterations  in  the  parenchyma 
of  the  pancreas  were  neither  constant  nor  ever  suffi- 
ciently marked  to  be  considered  of  primary  importance. 
The  lesions  included  atrophy  of  the  tubules,  prolifera- 
tion of  the  central  acini,  increase  in  the  amount  of  inter- 
stitial connective  tissue,  interstitial  pancreatitis,  both 
acute  and  chronic,  fat  necrosis,  lipomatosis,  cirrhosis 
of  the  pancreas,  and  atheroma  of  its  arteries.  Their 
results  correspond  very  closely  with  those  of  other  recent 
observations.  The  authors  believe  that  the  parenchym- 
atous alterations  and  those  in  the  islands  of  Langerhans 
are  entirely  independent  of  each  other.  While  they  are 
not  positive  in  the  statement  that  the  changes  in  the 
islands  of  Langerhans  cause  diabetes,  still  they  believe 
that  the  evidence  gathered  by  themselves  and  others  is 
in  favor  of  the  existence  of  such  a  causal  relation.  In 
addition  to  the  pathologic  changes  mentioned  they  base 
their  opinion  on  the  facts  that  the  alterations  in  the 
islands  of  Langerhans  have  never  been  observed  in 
other  diseases ;  that  cases  in  which  pancreatic  disease 
exists  without  change  in  the  islands  of  Langerhans  are 
nondiabetic  ;  that  these  changes  are  constant  in  diabetes, 
the  alterations  in  the  rest  of  the  pancreas  are  not ;  and 
that  as  the  two  parts  of  the  pancreas  are  so  different  in 
their  development  and  structure,  it  is  likely  that  they 
also  vary  in  their  function. 

In  the  debate  on  diabetic  and  nondiabetic  glycosuria, 
Saundby  *  defined  these  conditions  as  follows  :  Diabetic 
glycosuria  is  a  glycosuria  in  which  assimilation  fails ; 
and  nondiabetic  glycosuria  is  that  in  which  assimilation 
is  not  at  fault;  and  J.  Rose  Bradford  said  that  many 
distinct  and  separate  forms  would  be  recognized  in 
future,  and  although  the  presence  of  glycosuria  was 
so  intimately  associated  with  diabetes,  yet  that  disease 
might  exist  when  no  sugar  was  present.  He  suggested 
that  five  varieties  of  diabetic  glycosuria  might  be 
described  :  (1)  That  dependent  on  disturbed  function,  of 
absorptive  and  other  mechanisms  of  the  digestive  tract 
— the  alimentary  glycosuria.  (2)  Glycosuria  of  hepatic 
origin,  abnormal  glycogenic  function-  of  the  liver. 
,(3)  Pancreatic  diabetes.  (4)  Renal  glycosuria  based 
upon  the  experimental  results  with  phloridzin,  which 
caused  glycosuria  by  action  of  the  renal  cells.  (5) 
Diabetic  glycosuria  might  arise  as  a  result  of  primary 
disintegration  of  the  tissues. 

The  form  of  glycosuria  which  can  be  produced  by 
lesions  of  the  nervous  system,  has  only  an  experimental 
basis  so  far. 


Symposium  on  Pancreas  and  Pancreatic  Disease  (Wash- 
ington, May,  1903). — This  symposium  was  led  chiefly 
by  E.  L.  Opie,26  of  Baltimore,  on  the  anatomy  and 
histology  which  I  have  already  abstracted.  A  second 
paper  was  the  physiology  and  physiologic  chemistry 
by  Prof.  R.  H.  Chittenden,  of  New  Haven,  who 
dwelt  upon  the  two  distinctive  functions  of  the  pan- 
creas. He  referred  to  the  work  of  Bayliss  and  Star- 
ling who  had  separated  from  the  duodenal  mucosa  a 
substance  which  they  call  " secretin''''  upon  which  the 
secretion  of  the  pancreatic  juice  depends.  I  wish  to 
remark  that  these  researches  of  Bayliss  and  Starling 
have  recently  been  confirmed  by  two  French  experi- 
menters, Enriquez  and  Hallion27  who  extend  the 
physiologic  effects  of  secretin,  and  assert  that  it  is  not  a 
specific  stimulant  for  pancreatic  secretion,  but  also 
stimulates  the  secretion  of  bile.  They  also  assert  that 
an  acid,  as  well  as  sodium  bicarbonate,  two  antagonistic 
chemicals  (acid  and  base)  will  produce  an  abundant  flow 
of  bile  and  pancreatic  juice,  when  brought  upon  the 
mucosa  of  the  duodenum  in  dogs  that  have  a  duodenal 
fistula.  Chittenden  does  not  furnish  in  his  report  satis- 
factory evidence  that  the  cells  of  the  islands  of  Langer- 
hans have  an  internal  secretion.  The  cells  of  the  pan- 
creas have  more  pentose  than  the  other  cells  in  the 
body.  Chittenden  called  attention  to  the  results  of 
Herter  and  Wakeman  concerning  the  adrenalin  glyco- 
suria, and  the  reducing  action  upon  the  pancreatic  cells. 
The  fact  that  many  organs  of  the  body  might  form 
reducing  substances  which  might  reach  the  pancreas  in 
the  blood  stream,  made  probable  that  in  this  fact  was  to 
be  found  a  new  light  on  the  origin  of  diabetes.  How- 
ever, Herter  and  Wakeman  28  found  that  not  only  reduc- 
ing substances  but  also  oxidizing  substances  could  cause 
glycosuria.  Adrenalin  when  brought  upon  brain,  liver, 
spleen  or  kidney,  also  produces  increased  excretion 
of  sugar,  and  they  could  not  positively  prove  whether  or 
not  this  adrenalin  had  been  absorbed  into  the  general 
circulation  and  after  all  produced  its  effect  by  acting 
upon  the  pancreas,  for  to  decide  this  it  would  have  been 
necessary  to  extirpate  the  pancreas,  a  procedure  which 
in  itself  inevitably  causes  glycosuria.  So  the  present 
state  of  the  physiology  of  the  pancreas  gives  us  no  new 
and  precise  information  on  these  important  questions. 

The  experiments  of  Herter  and  Wakeman  would 
receive  a  new  interpretation  if  the  statements  of  Poehl 2* 
could  be  confirmed,  concerning  the  derivation  of  the 
poison  known  as  adrenalin.  Poehl  asserts  that  this  sub- 
stance does  not  by  any  means  occur  only  in  the  adrenals, 
but  in  all  other  organs  and  tissues  of  the  body.  He 
attributes  the  priority  of  having  discovered  adrenalin  in 
1892  to  Kondratiew,  who  it  is  claimed  made  a  strong 
solution  of  it  from  the  spleen  of  animals.  So  long  as 
the  adrenalin  is  in  the  nucleus  of  the  cells,  it  is  not  only 
harmless,  but  of  advantage  to  the  organ.  The  poison 
leaves  the  cell,  according  to  Poehl,  when  the  juices  of 
the  organism  become  acid,  which  can  occur  from  certain 
forms  of  anemia  and  diabetes.  To  avoid  this  extrusion 
of  the  poison  from  the  cells,  the  alkalinity  of  the  juices 
must  be  restored. 

The  report  on  the  etiology  and  pathologic  anatomy  of 
pancreatic  disease  made  in  the  foregoing  symposium,  by 
Simon  Flexner,  contains  nothing  new  outside  of  what 
E.  L.  Opie  has  contributed  on  this  subject  in  the  Journal 
of  Experimental  Medicine,  namely,  that  there  are  two 
forms  of  chronic  inflammation  of  the  pancreas,  an  inter- 
lobular and  an  interacinar  form,  and  it  is  the  latter 
form  which  is  the  one  associated  with  diabetes. 

The  most  valuable  paper  from  a  clinical  standpoint 
that  was  contributed  to  the  symposium  was  that  on  the 
symptomatology  and  diagnosis  of  disease  of  the  pan- 
creas, contributed  by  Prof.  Reginald  H.  Fitz,"0  who 
began  by  a  reference  to  the  work  of  Friedreich,31  in  1875. 
According  to  Friedreich,  no  single  symptom  which  may 
occur  in  diseases  of  the  pancreas  is  a  pathognomonic, 
and  the  occurrence  of  several  does  not  always  result  in  a 
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positive  diagnosis;  fatty  stools,  melituria,  epigastric 
pain,  with  the  characteristics  of  celiac  neuralgia  and 
palpable  tumor,  lead  among  the  symptoms  most  useful 
in  diagnosis,  and  then  follows  a  remarkable  statement 
of  Friedreich,  which  I  have,  since  his  publication,  occa- 
sionally seen  erroneously  attributed  to  others,  viz.: 
"The  presence  of  undigested  striated  muscle  fibers  in 
the  feces  is  worthy  of  every  consideration,  and  may 
prove  of  diagnostic  value."  Fitz  agrees  with  other 
authorities  that  the  symptoms  and  signs  especially  sug- 
gestive of  pancreatic  disease  are  dependent  largely  upon 
the  resulting  disturbances  of  (1)  its  functions,  and  (2) 
upon  the  physical  condition  and  situation  of  the  organ. 
The  former  include  the  various  modifications  in  the 
composition  of  the  urine  and  feces,  the  latter  comprise 
the  localized  resistance,  tenderness  and  pain,  and  the 
evidence  of  obstruction  of  the  gastrointestinal  and  biliary 
tracts.  The  demonstration  of  sugar  in  the  urine,  of 
visible  fecal  fat,  or  undigested  muscle  fibers  in  the  feces, 
often  led  to  the  assertion  that  pancreatic  disease  was 
present  when  one  or  more  of  these  conditions  had  been 
determined.  But  when  the  results  of  clinical  observa- 
tion were  compared  with  anatomic  investigation,  it 
became  evident  that  diseases  of  the  pancreas  occurred 
much  more  frequently  without  the  recognition  of 
glycosuria,  and  excessive  fat  and  muscle  in  the  feces 
than  when  these  abnormalities  were  evident.  If  diabetes 
is  associated  with  long-continued  bronzing  of  the  skin 
and  enlargement  of  the  liver,  in  the  absence  of  jaundice 
and  the  characteristic  distribution  of  the  pigment  in 
Addison's  disease,  the  suggestion  is  direct  that  chronic 
fibrous  pancreatitis  is  present.  Anschutz  has  tabulated 
24  cases  of  complication  since  the  original  publication 
by  Hanot  and  Chauffard  on  this  subject  (the  bronzed 
diabetes  of  the  French  writers). 

In  this  paper  by  Fitz  there  is  a  table  showing  the 
relation  between  visible  fecal  fat,  jaundice,  and  pan- 
creatic disease.  Only  those  cases  are  included  which 
gave  anatomic  changes  at  autopsy,  a  laparotomy,  or  by 
passage  of  a  pancreatic  calculus,  that  there  was  actual 
disease  of  the  gland.  Without  going  into  details  of 
figures,  the  table  suggests  that  in  about  three-fifths  of 
the  cases  of  steatorrhea  attributable  to  pancreatic  disease 
there  was  neither  diabetes  nor  jaundice;  that  in  two- 
fifths  there  was  either  diabetes  or  jaundice  in  about  equal 
proportions,  and  in  but  few  instances  was  there  a  com- 
bination of  diabetes  and  jaundice.  In  another  table  the 
view  of  Miiller  is  brought  out  that  in  pancreatic  disease 
there  is  less  splitting  of  fat,  and  consequently  an  increase 
in  the  neutral  fat,  thus  giving  a  satisfactory  explanation 
of  the  oily  stools  of  older  writers.  This  is  not  the  case 
without  exception,  however.  The  possibility  that  the 
feces  may  contain  an  excessive  amount  of  fat  occurs  not 
only  in  cases  of  jaundice,  but  also  when  there  is  super- 
abundance of  fat  in  the  diet  or  when  there  is  an  abnor- 
mality of  the  absorptive  function  within  or  without  the 
intestinal  wall.  Steatorrhea  is  therefore  to  be  regarded 
as  an  evidence  of  disease  of  the  pancreas  only  when  other 
causes  for  its  presence  can  be  excluded,  the  most  impor- 
tant of  which  is  interference  of  flow  of  the  bile  into  the 
intestine. 

Fitz  emphasizes  that  any  disturbance  in  the  digestion 
and  assimilation  of  fat,  muscle,  and  carbohydrates  from 
affections  of  the  pancreas  has  almost  invariably  been  con- 
nected with  extensive  and  protracted  lesions.  It  is 
obvious,  therefore,  that  feeding  with  an  increased  quan- 
tity of  one  or  the  other  of  these  constituents  of  diet  in 
suspected  cases  of  pancreatic  disease  might  be  followed 
by  appreciable  changes  in  the  secretions  and  excretions 
earlier  than  otherwise  would  have  been  the  case.  It  is 
clear,  also,  that  deficiency  in  the  digestion  of  fats, 
starches,  and  proteids,  relieved  by  the  addition  of  pan- 
creas or  its  preparations  to  the  diet,  provided  disease 
of  the  remaining  digestive  glands  could  be  eliminated 
might  furnish  additional  evidence  in  favor  of  the  pan- 
creatic source  of  the  disturbance. 


Regarding  the  dietetic  experiment  of  testing  the 
functions  of  the  pancreas,  Fitz  favors  the  view  that 
aims  to  increase  the  quantity  of  fat  in  the  diet  nearly  to 
the  limit  which  can  be  reached  without  producing  stea- 
torrhea in  healthy  persons  or  in  patients  not  suffering 
from  disease  interfering  with  the  absorption  of  fat.  It 
would  be  particularly  desirable  to  know  the  toleration  of 
fat  in  those  cases  of  diabetes  in  which  the  pancreas  pre- 
sents no  abnormal  condition.  These  methods  require 
the  trained  physiologic  chemist.  In  a  like  manner  the 
capacity  of  the  patient  for  digesting  muscle  fiber  in  the 
intestine  as  compared  with  that  of  a  normal  individual 
should  be  tested.  Of  course  this  would  necessitate  that 
we  should  first  know  the  condition  of  the  gastric  function, 
and  that  we  should  introduce  into  the  intestine  muscle 
fiber  as  free  as  possible  from  the  influence  of  gastric 
digestion.*  We  shall  refer  to  a  more  practical  method 
suggested  by  Adolf  Schmidt38  at  the  end  of  this  article. 

The  efficiency  of  the  pancreas  for  digesting  the 
starches  might  be  tested  by  an  experimental  alimentary 
glycosuria.  The  salol  method  of  Ewald  and  Sievers, 
and  the  glutoidiodoform  capsules  of  Sahli  are  ehemic 
methods  of  doubtful  efficacy  in  the  diagnosis  of  pancre- 
atic disease.  Yet  one  is  justified  in  concluding  that  the 
secretory  functions  of  the  pancreas  are  normal  whenever 
the  iodoform  (iodin)  reaction  in  the  saliva  occurs  within 
3  to  4  hours  of  swallowing  the  capsule,  but  a  delay  in 
this  reaction  up  to  even  12  hours  does  not  warrant  the 
conclusion  that  there  is  an  insufficient  secretion  of  pan- 
creas. Opie32  has  suggested  the  possibility  of  discov- 
ering in  the  urine  the  fat-splitting  ferment  set  free  in 
acute  pancreatitis.  He  endeavored  to  determine  its  pres- 
ence in  one  case  by  following  the  method  proposed  by 
Kastle  and  Loevenhardt,  which  is  based  upon  the  decom- 
position of  ethyl  butyrate  by  lipase  and  the  production  of 
butyric  acid.  The  urine  neutralized  with  potassium 
hydroxid  was  divided  into  two  portions,  one  of  which 
was  boiled  for  the  purpose  of  destroying  the  ferment. 
Ethyl  butyrate  was  added  to  each  specimen.  That 
unboiled  after  24  hours  gave  an  acid  reaction,  while  the 
boiled  specimen  showed  little  If  any  change.  It  is 
necessary,  however  to  know  prior  to  accepting  any  con- 
clusions from  this  test,  whether  normal  urine  does  or 
does  not  contain  lipase. 

The  symptoms  which  have  proved  most  useful  in  the 
diagnosis  are  those  which  call  attention  directly  to  the 
region  of  the  pancreas.  They  are  epigastric  pain,  ten- 
derness, tension  and  tumor,  with  or  without  obstructive 
jaundice,  and  evidence  of  mechanical  interference  with 
the  motility  of  the  stomach  and  duodenum.  Although 
the  diagnosis  of  .diseases  of  the  pancreas  in  the  light  of 
our  present  knowledge  depends  practically  more  on  the 
symptoms  calling  attention  to  the  locality  of  the  organ, 
than  upon  the  evidence  of  disturbance  of  its  function,  it 
is  reached  eventually  by  the  exclusion  of  other  sources 
than  the  pancreas,  as  causes  of  the  local  symptom.  Fitz 
in  his  first  publication  on  acute  pancreatitis  (1889), 
emphasized  that  the  symptoms  are  essentially  those  of 
a  peritonitis  beginning  in  the  epigastrium,  and  occur- 
ring suddenly  during  ordinary  health  without  obvious 
cause.  The  diagnosis  is  based  on  the  pain,  tenderness 
and  tympany  limited  to  the  region  of  the  pancreas,  and 
on  the  gradual  development  of  deepseated  peritonitis. 
The  differential  diagnosis  lies  practically  between  an 
irritant  poison,  perforation  of  the  digestive  or  biliary 
tracts,  and  acute  intestinal  obstruction.  In  cases  of 
acute  pancreatitis  thus  far  reported,  no  new  evidence  has 
been  furnished  which  gives  to  the  diagnosis  more  than  a 
variable  degree  of  probability.  Certainty  has  been  . 
reached  only  by  laparotomy  or  a  postmortem  examina- 
tion. Fortunately  exploratory  laparotomy  has  proved 
the  most  satisfactory  method  of  treatment  for  relief  of 
acute  symptoms  in  an  increasing  number  of  cases. 

The  diagnosis  of  chronic  pancreatic  affections  is  based 

*  Ground  meat  pulp  mlgbt  be  Introduced  Into  the  duodenum  by 
Hemmeter's  or  Kuhn's  method  of  duodenal  intubation. 
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on  the  occurrence  of  localized  pain  and  presence  of 
tumor ;  the  evidences  of  disturbed  pancreatic  function 
are  to  be  sought  along  the  lines  previously  mentioned, 
but  experience  has  shown  that  definite  and  convenient 
additions  to  our  knowledge,  are  necessary  before  func- 
tional disturbances  of  the  pancreas  can  be  ascertained 
sufficiently  early  and  with  sufficient  certainty  to  render 
assured  the  pancreatic  source  of  the  disease.  Such  per- 
sonal efforts  I  shall  describe  in  the  following : 

Fat  Necrosis. — Gideon  Wells S3  gives  the  results  of  his 
experiments  on  fat  necrosis  as  follows :  1.  Fat  necrosis 
seems  to  be  merely  a  special  form  of  necrosis  of  fat  tissue, 
differing  from  simple  necrosis  chiefly  in  the  sharp  lim- 
itation of  the  affected  area,  usually  by  a  wall  of  leuko- 
cytes, and  later  by  connective  tissue;  and  the  filling  of 
the  necrosed  cells  by  the  products  of  fat  splitting.  Each 
of  these  features  can  be  produced  experimentally  in 
various  ways,  but  the  complete  picture  has  never  yet 
been  produced  except  by  products  of  the  pancreas.  2. 
Fat  necrosis  can  be  produced  with  constancy  in  cats  and 
dogs,  less  successfully  in  rabbits,  by  intraperitoneal  in- 
jections of  extracts  of  fresh  hog  pancreas,  and  nearly  as 
well  with  dog  pancreas.  The  results  are  the  same  with 
solutions  that  are  in  weak  alkalies  (Na2CO,),  weak  acids 
(NH,COOH),  or  in  water.  Fat  necrosis  produced  in  this 
way  is  the  same  in  appearance,  both  macroscopically 
and  microscopically,  as  human  fat  necrosis.  3.  Equally 
constant  results  can  be  obtained  with  ordinary  commer- 
cial "  pancreatins."  4.  Preparations  of  carica  papaya, 
although  highly  irritating,  do  not  produce  fat  necrosis. 
5.  This  property  of  pancreatin  to  produce  fat  necrosis 
survives  for  five  minutes  at  a  temperature  as  high  as 
some  point  between  65°  C.  and  71°  C;  above  this  point 
the  property  is  entirely  lost.  The  amount  of  fat  necrosis 
produced  decreases  steadily  after  exposure  at  55°  C.  and 
upward.  These  observations  point  to  enzyme  action  as 
the  source  of  the  condition.  6.  It  has  been  impossible 
to  ascertain  which  of  the  pancreatic  enzymes  causes  fat 
necrosis. 

Pancreatin,  weak  in  or  devoid  of  lipase,  will  not 
produce  this  effect.  Lipolytic  extracts  of  hog's  liver  or 
cat's  serum  are  likewise  inactive.  Mixtures  of  lipolytic 
extracts  of.liver  with  pancreatic  trypsin  will  not  produce 
fat  necrosis.  Extracts  of  fresh  dog  pancreas  that  are, 
when  injected,  feeble  in  or  devoid  of  tryptic  power,  but 
possess  lipolytic  power,  cause  fat  necrosis.  If  to  such 
extracts  an  emulsion  of  duodenal  mucosa  is  added,  the 
enterokinase  greatly  increasing  the  tryptic  activity,  no 
fat  necrosis  will  be  produced.  As  the  lipase  of  pancreatic 
extract  cannot  be  isolated,  it  is  impossible  to  ascertain  if 
it  by  itself  is  capable  of  causing  fat  necrosis  ;  but  it 
seems  highly  probable  that  it  is  essential.  It  may  be 
that  the  lipase  causes  fat  splitting  after  some  other  ingre- 
dient of  the  pancreatic  juice  has  injured  the  cell.  7. 
When  fat  tissue  within  the  body  has  been  made  necrotic 
and  preserved  from  outside  influences  of  absorption,  etc., 
the  lipase  that  it  may  contain  does  not  produce  the 
change  of  fat  necrosis.  8.  Simple  alkaline  solutions  of 
the  strength  of  pancreatic  juice  or  slightly  stronger 
(NaOH,  Ca  (OH),,  Na,OOJ,  do  not  produce  fat  necrosis. 
9.  Many  of  the  features  of  fat  necrosis  may  be  produced 
after  death  in  animals,  and  also  in  vitro,  with  pancre- 
atin, but  the  resulting  condition  does  not  resemble  fat 
necrosis  at  all  closely.  10.  Dissemination  outside  the 
abdominal  cavity  has  been  observed  as  early  as  12  hours 
after  Intraperitoneal  injection.  The  route  by  which  the 
spreading  is  accomplished  is  probably  the  lymphatic 
system.  11.  The  forms  of  the  foci  produced  seem  to 
depend  simply  upon  the  area  exposed  to  the  action  of 
the  pancreatin.  12.  The  earliest  change  in  fat  necrosis 
is  a  simple  necrosis  of  the  surface  tissue,  which  extends 
gradually  into  the  deeper  fat  cells.  Fat  splitting  is  sub- 
sequent to  the  necrosis,  and  not  its  cause.  At  first  the 
products  are  noncrystalline,  but  become  crystalline  later. 
1 3.  The  process  progresses  for  but  a  few  hours  at  any  one 
point,  the  extension  seeming  to  be  limited  by  the  sur- 


rounding leukocytes.  Absorption  of  the  area  is  accom- 
plished by  leukocytes,  and  healing  is  by  proliferation  of 
connective  tissue  from  the  margins.  Adhesions  are  sel- 
dom formed.  14.  The  foci  become  visible  to  the  naked 
eye  in  three  to  five  hours.  They  may  disappear  within 
11  days,  or  persist  for  a  much  longer  time,  depending 
chiefly  upon  their  size.  15.  Fat  necrosis  by  itself  is  not 
dangerous  to  the  affected  animal,  and  may  develop 
while  the  animal  shows  no  observable  symptoms. 

Prospects  of  Diagnosing  Pancreatic  Insufficiency  from 
Defective  Proteolysis,  Amylolysis,  and  Adipolysis. — The 
difficulties  besetting  deductions  from  defective  proteoly- 
sis have  already  been  considered,  and  concerning  the 
amount  of  fat  that  appears  in  the  feces  undigested 
(defective  adipolysis)  the  results  would  be  misleading, 
unless  we  knew  how  much  fat  the  intestinal  wall  regu- 
larly excretes  into  the  fecal  mass.  In  the  feces  of  a  per- 
son under  starvation  diet  (that  means  the  feces  which 
appeared  when  no  food  at  all  was  taken  for  several  days) 
F.  Midler"  found  from  26.3  f„  to  35.46 fe  of  fat  (in  the 
dried  feces),  and  Rubner  found  in  the  feces  of  a  subject 
kept  on  an  entirely  fat-free  diet  3.1  gm.  to  6.5  gm.  of 
ether  extract  a  day.  If  these  are  the  amounts  of  fat 
found  in  feces  when  no  fat  is  taken  in  diet,  it  is  logical 
to  assume  that  much  more  is  to  be  found  when  the  diet 
contains  moderate  or  abundant  quantities  of  fats.  Then 
there  are  great  variations  in  fat  digestibility  that  are 
dependent  upon  (I)  the  digestive  or  adipolytic  power  of 
the  person  under  observation ;  (2)  the  digestibility  of 
the  fats,  which  is  inversely  proportional  to  their  melting 
points.  The  higher  the  melting  point,  the  less  fat  will 
be  absorbed,  and  the  more  will  appear  in  the  feces. 
When  the  same  quantities  of  stearin,  mutton  fat  and 
olive  oil  are  ingested,  the  amounts  were  determined  as 
lost  in  the  feces  :  Stearin,  86  f0  to  91  % ;  mutton  fat,  7.4  <fc  to 
9.15#;  olive  oil,  2.3  fc. 

In  looking  about  for  some  practical  chemic  method  to 
facilitate  the  diagnosis  of  pancreatic  disease,  I  entertained 
the  hope  that  by  careful  qualitative  and  quantitative 
methods  I  might  be  able  to  determine  the  "threshold  "  of 
fat  digestibility,  and  by  repeated  analyses  of  feces  after 
ingestion  of  weighed  amounts  of  fats,  1  might  be  able  to 
ascertain  approximately  just  how  much  fat  an  adult  of 
known  size  and  weight  could  digest,  and  determine  the 
time  when  I  would  have  a  right  to  expect  to  find  the  fats 
excreted  in  the  feces.  Here  we  meet  with  almost  unsur- 
mountable  difficulties,  because  to  be  of  value,  the  "thresh- 
old "  will  have  to  be  determined  for  each  patient  indi- 
vidually, and  to  experiment  upon  a  sick  person  with  ever- 
increasing  fatdiet  is  impossible.  These  aims  to  determine 
a  limit  of  fat  digestibility  and  absorbability,  and  what  I 
mightcall  a  relative  "pancreatic  insufficiency,"  are  in  my 
opinion  not  feasible.  It  is  only  when  the  analyses  for  fecal 
fat  show  very  decided  increase  of  fat  lost  that  this  factor 
becomes  available  for  diagnosis.  Evidently  this  can 
only  occur  when  the  ducts  of  Wirsung  (and  Santorini) 
are  completely  stenosed,  or  when  the  pancreatic  cells 
have  undergone  advanced  degeneration.  For  an  early 
diagnosis,  oven  such  analyses  are  not  helpful. 

Defective  A  mylolysis  and  Its  Significance. — As  a  measure 
of  intestinal  amylolysis,  we  use  test-meals  made  of  potato 
puree  or  of  well-boiled  rice.  Under  normal  conditions 
none  of  the  ingredients  of  the  stool  should  show  a  blue 
reaction  with  iodin  after  such  a  diet.  Any  cells  of  potato 
which  may  assume  a  pale  violet  color  are,  as  a  rule,  found 
to  be  still  retaining  their  cellulose  envelope  to  a  large 
extent.  Now,  defective  starch  digestion  as  shown  in  the 
stool  does  not  in  practice  permit  of  a  deduction  concern- 
ing the  condition  of  the  pancreas.  Defective  starch 
digestion -depends,  in  a  great  majority  of  cases,  upon  a 
disturbance  of  the  secretion  of  the  succus  entericus.  If, 
instead  of  the  microscope,  in  testing  for  undigested 
starch,  the  fermentation  test  of  Adolph  Schmidt  is  used, 
il  must  be  emphasized  that  only  the  positive  occurrence 
of  extensive  fermentation  is  of  diagnostic  value,  for  the 
deduction  is  not  logical  that  starch  digestion  is  normal 
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when  there  is  no  abundant  evolution  of  gas.  For  it  is 
possible  that  the  carbohydrate  fermentation  may  be 
submerged  under  a  more  active  putrefaction  of  proteid, 
and  in  fatty  stools  there  may  be  formation  of  abun- 
dance of  acid  product  without  gas  development  (Adolph 
Schmidt 35). 

Nondigestion  of  Nuclei  in  Meat  Fiber  a  Criterion  of 
Pancreatic  Insufficiency  (Test  of  Adolph  Schmidt). — It  is 
known  from  the  interesting  investigations  of  Adolf 
Schmidt 39  that  raw  connective  tissue  can  only  be  digested 
by  the  gastric  juice,  while  the  nuclear  substance  of  meat 
fiber  can  only  be  digested  by  pancreatic  juice.  Hence 
the  appearance  of  remnants  of  undigested  connective 
tissue  in  the  feces  points  to  insufficiency  or  absence  of 
gastric  secretion  ;  and  the  appearance  of  nuclei  of  cells 
in  meat  fibers  is  significant  of  insufficient  secretion  of 
pancreatic  juice.  Personally,  I  have  tested  the  first  de- 
duction of  Schmidt's  on  eight  cases  of  achylia  gastrica 
and  six  cases  of  chronic  atrophic  gastritis  with  entire 
absence  of  free  or  combined  HC1  and  ferments.  In  all 
eight  cases  of  achylia  gastrica,  and  in  five  cases  of 
atrophic  gastritis  the  undigested  connective-tissue  fibers 
were  found  in  the  feces.  In  two  cases  of  heterochylia 
(i.  e.,  variable  gastric  secretion — hyperchlorhydria  with 
excess  of  pepsin  and  chymosin  alternating  with  absolute 
achylia  in  the  same  person  after  the  identical  test-meal.40 
The  undigested  connective-tissue  fibers  were  found  in  the 
feces  only  during  the  periods  of  absolute  achylia,  when 
the  gastric  juice  contained  no  free  or  combined  HC1. 
They  disappeared  from  the  feces  in  periods  during  which 
the  gastric  juice  was  normal. 

Two  of  these  cases  of  heterochylia  I  have  had  under 
observation  off  and  on  for  eight  years.  Their  feces  and 
gastric  contents  were  examined  during  a  period  of  five 
to  six  weeks  in  the  spring  and  fall  of  each  year.  I 
might  add  that  during  the  periods  of  absence  of  HC1 
and  enzymes  in  the  gastric  juice,  no  biuret  reaction 
could  be  obtained  in  the  gastric  filtrates,  but  that  the 
addition  of  10  cc.  of  officinal  dilute  hydrochloric  acid, 
together  with  1  gm.  of  pepsin,  diluted  with  distilled 
water  to  represent  the  concentration  of  HC1  in  gastric 
juice,  caused  perfect  digestion  of  connective  tissue,  if 
persisted  in  for  48  hours;  that  is,  at  0.2 fc  (two  per 
mille)  solution  of  HC1,  with  sufficient  pepsin  to  approx- 
imate the  concentration  (amount)  in  gastric  juice,  will 
cause  disappearance  of  undigested  connective-tissue 
fibers  from  the  stool.  The  amount  of  pepsin  to  be  added 
varies  with  different  patients  and  with  different  meals, 
but  cannot  be  definitely  stated  a  priori.  It  should  be 
added  to  the  gastric  filtrate  or  chyme  (10  cc.)  until  the 
reaction  of  free  HC1  appears  on  titration  with  Congo  and 
the  phloroglucin-vanillin  test.  Sometimes  it  is  impos- 
sible for  the  patient  to  swallow  such  large  quantities  of 
dilute  HC1.  Then  we  occasionally  succeeded  by  giving 
the  requisite  amount  of  officinal  HC1  in  large  gelatin 
capsules,  and  directing  the  patient  to  drink  the  corre- 
sponding amount  of  water  afterward. 

For  studying  the  condition  of  the  pancreatic  secretion 
by  means  of  its  effect  upon  the  nuclear  substance  of  meat 
fiber,  Ad.  Schmidt  uses  slightly  fibrous  beef,  which  is 
cut  into  small  cubes  of  0.5  cm.  square  and  preserves 
them  in  absolute  alcohol.  After  they  are  hardened  they 
are  placed  in  very  tiny  sacs  made  of  silk  gauze  and 
placed  in  alcohol.  Prior  to  using  them  as  tests  they  are 
immersed  in  water  for  three  hours  and  given  to  the 
patient  in  wafers.  The  test-diet  which  Schmidt  recom- 
mends" must  be  faithfully  adhered  to  and  does  not 
impose  any  inconveniences  upon  the  patient.  Person- 
ally, I  make  use  of  an  improved  Boas  stool  sieve  for 
regaining  the  little  silk  sacs.  If  the  patients  have  any 
pancreatic  disturbance  there  must  of  course  be  remnants 
of  muscle  tissue  in  the  sacs.  In  the  sifted  stools  of  12 
healthy  students,  no  muscle  remnants  were  ever  found 
in  30  different  tests.  If  muscle  remnants  are  found  they 
are  washed  in  water,  hardened  in  alcohol,  sectioned  if 
need  be,  and  stained  with  nuclear  stains.     It  is  not,  as  a 


rule,  necessary  to  harden  the  beef  remnants ;  after  rins- 
ing them  in  water  they  can  be  directly  treated  with  oil 
acetic  acid  or  methyl-blue.  Wallenfang  studied  these 
beef  remnants  after  they  had  passed  through  the  entire 
digestive  tracts  of  dogs  that  had  been  deprived  of  the 
pancreas.  In  three  dogs  that  survived  total  extirpation 
of  the  pancreas,  the  meat  fibers  regularly  contained  their 
nuclei  and  were  readily  stainable. 

Preservation  of  the  nuclei  justifies  the  conclusion 
of  pancreatic  disease  or  at  least  absence  of  pancreatic 
juice  from  the  intestine  (the  two  conditions  are  not 
always  identical)  only — if  the  time  of  the  passage  of  the 
meat  was  of  a  normal  period.  A  very  rapid  passage  of 
the  sacs  such  as  occurs  in  diarrhea  frustrates  the  action  of 
the  trypsin,  even  if  it  is  present. 

In  two  cases  of  pancreatic  abnormality  this  test 
worked  satisfactorily.  One  was  a  large  pancreatic  cyst 
compressing  and  obliterating  the  duct  of  Wirsung,  a 
second  case  was  stenosis  and  adhesion  of  this  duct  by  an 
old  pericholecystitis  an  extension  of  a  preceding  chole- 
lithiasis. In  the  first  case  the  pancreas  itself  did  not 
appear  seriously  diseased  at  the  operation,  it  seemed 
that  its  entire  secretion  was  collected  into  the  huge  cyst, 
the  contents  of  which  had  the  same  physiologic  and 
chemic  properties  as  a  similar  case  closely  studied  by 
me  in  1898. 42  Both  patients  recovered  after  operation  and 
six  weeks  thereafter  no  nuclei  could  be  discovered  in  the 
stools.  Adolf  Schmidt  believes  that  his  test,  when  com- 
bined with  the  test  of  Sahli,  will  facilitate  the  diagnosis 
of  pancreatic  diseases,  and  if  I  may  speak  from  my 
rather  limited  experience  thus  far,  it  must  be  in  confirm- 
ation of  his  conclusion. 

It  has  suggested  itself  to  me  that  instead  of  looking 
for  undigested  residues  of  a  meat  diet  with  the  micro- 
scope, we  might  determine  the  amount  of  total  nitrogen 
in  the  feces,  and  from  this  the  caloric  value  after  a  diet 
of  a  weighed  amount  of  meat.  Here,  we  would,  how- 
ever, meet  a  new  difficulty,  and  that  is  of  confounding 
defective  proteolysis  (imperfect  meat  digestion)  with 
defective  absorption,  for  the  feces  may  show  no  undi- 
gested meat  fibers  whatever  after  a  meat  diet,  and  yet 
with  the  Kjeldahl  method  of  determining  the  total 
nitrogen  it  can  be  demonstrated  that  the  dried  feces  may 
contain  from  8  °/o  to  10%  of  nitrogen,  and  that  its  ether 
extract  may  be  from  11.5%  to  13.5%.  One  gram  of 
nitrogen  of  the  feces,  after  they  have  been  freed  from 
fat  and  incinerated,  corresponds  to  45.4  calories ;  and 
after  a  weighed  meal  of  meat  given  to  dogs,  it  has  been 
found  that  the  nitrogen  in  the  feces  may  be  equal  to 
5,900  calories.  These  are  deductions  from  the  experi- 
ments of  Frentzel  and  Schreuer,  made  upon  dogs,  but 
the  same  is  true  of  the  human  feces,  and  the  more  meat 
is  ingested  in  the  diet  the  greater  will  be  the  percentage 
of  nitrogen  in  human  feces,  and  in  enteritis  the  amount 
of  nitrogen  increases  in  proportion  to  the  destruction  of 
the  mucosa.  There  may  be  larger  amounts  of  nitrogen 
in  the  feces,  and  yet  no  undigested  beef  residues  can  be 
found  with  the  microscope.  This  does  not  point  to 
imperfect  digestion,  and  permits  of  no  deductions  con- 
cerning the  pancreas.  It  is  pathognomonic  of  imperfect 
absorption.  All  chemic  tests  concerning  the  occurrence 
of  undigested  proteid,  carbohydrates  and  fata  in  the  stool, 
and  their  relation  to  pancreatic  diseases,  have  a  limited 
value  when  taken  in  conjunction  with  the  physical 
signs,  the  anamnesis  (icterus,  cholelithiasis,  hepatic  colic, 
etc.)  and  the  results  of  examination  of  the  urine. 

As  these  methods,  however,  are  the  most  promising 
ones  for  furnishing  new  aids  to  diagnosis  of  pancreatic 
diseases,  there  must  be  no  cessation  in  the  progress  of 
such  investigations.  Eventually  we  may  find  the  one 
helpful  and  reliable  method  of  diagnosis.  As  Hippoc- 
rates says  in  one  of  his  aphorisms:  'Ofilv  Bioc  Tipaxh  W 
Tf^n?  fiaapa  ("Life  is  short,  but  art  is  long.") 

For  most  of  our  diagnostic  methods  of  the  present, 
our  mental  attitudes  may  be  expressed  in  the  words  of 
Coethe's  Faust : 
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O  gliicklich,  wer  noch  hoflen  kann, 
Aus  diesem  Meer  des  Irrthunis  aufzutauchen  ! 
Was  man  nicht  weiss,  das  eben  brauchte  man, 
Und  was  man  weiss,  kann  man  nicht  brauchen. 
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A  CONSIDERATION  OF  FIBROID  TUMORS  OF  THE 
UTERUS,  BASED  UPON  A  STUDY  OF  A  SERIES 
OF  210  CASES  TREATED  SURGICALLY.1 

BY 

J.  CLARENCE  WEBSTER,  M.D., 

of  Chicago. 

Professor  of  Obstetrics  and  Gynecology,  Bush  Medical  College,  Affili- 
ated with  the  University  of  Chicago. 

By  the  end  of  1904,  after  a  period  of  about  five  years 
of  work  in  the  Presbyterian  Hospital,  Chicago,  and  about 
18  months  in  the  Royal  Victoria  Hospital,  Montreal, 
I  had  treated  210  cases  of  fibromyoma  of  the  uterus  by 
surgical  measures.  The  nature  of  the  operative  proced- 
ures was  as  follows : 

(a)  Those  involving  opening  of  the  peritoneal  cavity  : 

Cases. 

Vaginal  hysterectomy • 36 

Abdominal  panhysterectomy 46 

Abdominal  supravaginal  amputation 48 

Vaginal  myomectomy 3 

Abdominal  myomectomy 45 

Bemoval  of  tubes  and  ovaries 2 

(6)  Those  carried  out  without  opening  the  peri- 
toneum : 

Cases. 

Vaginal  ligation  of  uterine  arteries 8 

Bemoval  of  submucous  polypoidal  growths 27 

Mortality. — One  death  occurred  on  the  fifteenth  day 
after  abdominal  panhysterectomy,  due  to   pneumonia. 

i  Read  before  the  Philadelphia  Obstetrical  Society,  January  :,,  I'.Ki,. 


In  two  cases  of  supravaginal  amputation  sepsis  produced 
a  fatal  result.  Another  fatality  followed  vaginal  extir- 
pation of  a  suppurating  myomatous  uterus  ;  the  patient 
was  profoundly  septic  at  the  time  of  operation.  In 
another  case  in  which  porrocesarean  section  was  per- 
formed, the  patient  died  immediately  after  the  operation. 
The  latter  was  prolonged  owing  to  technical  difficulties, 
and' there  was  much  loss  of  blood. 

The  results  show  that  in  two  cases  death  was  due  to 
infection  of  the  abdominal  cavity  at  the  time  of  opera- 
tion. As  regards  the  sources  of  infection,  in  one  instance 
a  small  portion  of  the  ceiling  fell  into  the  abdomen 
during  operation ;  in  another  case  fluid  accidentally 
escaped  from  an  infected  uterine  tumor  during  its. 
removal,  and  contaminated  the  peritoneum. 

Nature  of  the  Tumors.— The  tumors  represented  all 
the  wellknown  varieties.  The  largest  growth  was  found 
in  a  woman,  aged  41.  It  was  a  cystic  fibromyoma  and 
weighed  87  pounds.  The  largest  solid  growth  weighed 
36  pounds.  In  about  90  fc  of  cases  the  tumors  were 
multiple.  In  8f»  of  cases  the  growth  was  mainly  sub- 
mucous; in  20 fo,  mainly  interstitial;  in  15 ft,,  chiefly 
subperitoneal.  In  57  fo  there  was  a  combination  of  these 
varieties,  mainly  the  interstitial  and  subperitoneal. 

Degenerations : 

°  Cases. 

Calcareous \ 

Edematous <> 

Cystic 'J 

Myomatous * 

Suppurating H> 

Adenocarcinoma  of  cervix i 

Sarcoma j 

Hemorrhagic ■ 

Necrobiosis H 

52 

Pelvic  complications : 

Cases. 

Broad  ligament  development 11 

Prolapsus  uteri 7 

Betroversion  of  the  uterus 11 

Hematosalpinx 8 

Ovarian  cystomas  .     12 

Unilateral  salpingoovaritis 7 

Bilateral  salpingoovaritis 42 

Unilateral  ovaritis 8 

Bilateral  ovaritis 29 

Hernia * 

Appendicitis 26 

Pregnancy 6 

164 

Attention  is  particularly  directed  to  this  series 
of  degenerations  and  pelvic  complications.  Of  the 
former  there  were  52.  It  is  interesting  to  compare  these 
findings  with  those  of  some  other  workers  who  have 
given  particular  attention  to  the  subject  in  recent  years. 
Thus  Scharlieb,  in  100  cases  of  fibroids,  found  degenera- 
tion in,  26  ;  Cullingworth,  in  the  same  number,  found 
it  in  52 ;  Noble,  in  258  cases,  found  it  in  47  ;  Ellice  Mc- 
Donald, in  280  cases,  found  it  in  135.  As  to  pelvic 
complications  there  were  164  in  my  series  of  210  cases. 
In  McDonald's  280  cases  there  were  137.  In  a  series  of 
583  cases  reported  by  Noble,  Cullingworth,  Scharlieb, 
and  Frederick,  there  were  182. 

The  frequency  of  diseases  of  the  appendages  must  be 
noted.  In  99  instances  there  were  pathologic  changes  in 
the  tubes  and  ovaries.  Other  workers  have  also  noted 
the  frequency  of  appendage  disease.  Thus  Meredith,  in 
studying  Lawson  Tait's  cases,  found  that  in  56  fa  there 
was  tubal  disease,  and  in  46  </o  ovarian  disease.  Daniels, 
in  124  cases,  found  pathologic  lesions  in  the  appendages 
in  72.  In  McDonald's  series  of  280  cases,  practically  all 
the  137  complications  described  were  newgrowths  or 
inflammatory  affections  of  the  tubes  and  ovaries. 
Twambly  states  that  in  at  least  50 fc  of  interstitial 
fibroid  tumors,  the  tubes  sooner  or  later  become  dis- 
eased. It  is  not  easy  to  explain  the  frequency  of  the 
inflammatory  changes.  In  many  cases  there  is  no  his- 
tory of  infection,  and  it  may  be  that  the  etiologic  factors 
are  often  venous  enlargement  and  engorgement  or  other 
circulatory  disturbances,  mechanical  irritation  or  press- 
ure of  the  tumor.     In  other  instances  there  is  definite 
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evidence  of  an  infective  attack  prior  to  the  recognition 
of  the  tumor,  or  afterward. 

The  association  of  malignancy  was  noted  only  in 
three  cases.  In  two  there  was  sarcoma  of  the  corpus  uteri, 
involving  the  fibroid  growth,  in  a  third  early  adenocar- 
cinoma of  the  cervix  was  present.  It  is  possible  that 
malignancy  may  have  existed  in  other  cases  in  which 
microscopic  examination  of  growths  removed  at  oper- 
ation was  not  carried  out.  There  has  been  some  differ- 
ence of  opinion  as  to  the  relationship  of  fibroids  and 
malignant  growths,  some  holding  that  the  latter  occur 
in  the  myomatous  uterus  in  a  larger  percentage  of  cases 
than  in  the  nonmyomatous  uterus.  It  has  also  been 
freely  stated  that  the  fibroid  tumor  may  undergo  direct 
transformation  into  sarcoma  or  carcinoma. 

In  1,068  cases  reported  by  Noble,  Cullingworth, 
Scharlieb,  Frederick  and  McDonald,  sarcoma  was  pres- 
ent in  20,  carcinoma  in  40,  and  syncytioma  in  2  cases. 
Various  authorities  believe  that  the  occurrence  of  adeno- 
carcinoma, especially,  may  be  more  or  less  determined 
by  the  presence  of  fibroids.  It  must,  however,  be  con- 
sidered impossible  at  present  to  make  an  exact  statement 
on  the  subject.  More  careful  statistical  studies  must  be 
made  before  trustworthy  conclusions  can  be  formed. 

In  many  cases  in  which  microscopic  examination  is 
made,  it  is  impossible  to  determine  the  original  seat  of 
the  malignant  growth.  When  the  latter  begins  in  the 
body  of  the  uterus  near  the  fibroid  tumor,  it  may 
develop  considerably  before  its  presence  is  suspected. 
In  such  cases,  it  would  be  easy  to  make  the  mistake  of 
describing  the  malignant  development  as  having  been 
primary  in  the  fibroid.  It  is  unlikely  that  carcinoma 
ever  begins  in  the  fibrous  or  muscular  tissue  of  a  fibroid, 
as  is  stated  by  some.  It  may  develop  either  from  por- 
tions of  uterine  mucosa  covering  the  tumor,  or  from  the 
epithelial  inclusions  frequently  found  in  connection  with 
fibroids,  whether  they  be  derived  from  early  wolffian 
or  mullerian  remnants  or  from  the  deep-lying  ends  of 
glands  derived  from  the  developed  uterine  mucosa. 

With  regard  to  sarcoma,  there  is  little  doubt  that  it 
may  occasionally  develop  in  the  substance  of  a  fibroid, 
beginning  either  in  the  connective  tissue  or  in  the  mus- 
cular elements. 

Evelt  has  made  a  special  investigation  of  this  point 
and  states  that  the  former  and  not  the  latter  is  usually 
the  starting  point. 

Occasionally,  sarcoma  may  develop  in  a  fibroid  sec- 
ondary to  the  disease  elsewhere.  In  a  specimen  of 
fibroid  uterus  removed  by  me,  sarcoma  was  found  in 
the  center  of  each  of  three  independent  interstitial 
fibroids.  The  patient  recovered  from  the  operation,  but 
died  in  a  few  months  from  the  malignant  disease  in  the 
lung.  Previous  to  the  operation  there  had  been  one 
spell  of  slight  hemoptysis,  though  no"  physical  changes 
could  be  detected.  There  can  be  little  doubt  that  the 
disease  was  primary  in  the  lung  in  this  case. 

Pressure  Complications. — Pressure  effects  are  found  in 
a  considerable  percentage  of  cases,  chiefly  in  those  in 
which  the  tumors  are  situated  mainly  within  the  pelvic 
cavity.  These  are  marked  in  cases  of  impaction,  adhes- 
ions, intraligamentous  development ;  when  the  growths 
are  associated  with  pregnancy,  or  when  other  enlarge- 
ments are  present,  whether  inflammatory,  hemorrhagic 
or  neoplastic.  As  a  rule,  pressure  effects  develop  only 
gradually.  Sometimes,  they  may  develop  rapidly,  as 
when  a  tumor  becomes  edematous  or  congested  ;  this  is 
especially  noted  after  torsion  of  the  pedicle  of  a  sub- 
peritoneal fibroid.  The  bladder  is  often  disturbed,  fre- 
quency of  micturition  being  most  commonly  produced. 
The  ureter  is  rarely  pressed  upon  to  such  an  extent  as  to 
cause  hydronephrosis.  Interference  with  nerves  is  rare. 
Occasionally  the  circulation  is  impeded  so  that  there  is 
varicosity  or  edema  in  one  or  both  lower  extremities,  in 
the  rectum,  vagina  or  vulva.  The  ureters,  veins  and 
nerves  are  very  much  less  frequently  directly  affected  by 
fibroids   than  by  carcinoma  uteri.     Phlebitis  is  occa- 


sionally noted,  being  usually  due  to  the  complication  of 
infection.  Thrombosis  is  favored  by  a  depressed  state  of 
health,  anemia,  cardiac  degeneration,  varicosity  of  pelvic 
veins,  local  injury  of  veins  by  pressure  of  a  tumor,  preg- 
nancy, abortion,  labor,  operative  or  examination  pro- 
cedures and  infection. 

Pressure  on  the  rectum  interfering  more  or  less  with 
defecation  is  not  very  common.  Hemorrhoids  are  quite 
frequent. 

Intestinal  obstruction  is  rare.  It  may  be  due  to  stran- 
gulation of  the  bowel  by  an  adhesion,  or  rarely  to  the 
development  of  a  fibroid  extraperitoneally,  the  gut  being 
stretched  over  the  surface  of  the  growth.  Temporary 
obstruction,  due  to  accumulation  of  hard  fecal  masses 
above  the  rectum,  is  occasionally  observed,  and  may 
produce  alarming  symptoms. 

Changes  in  Distant  Organs. — Cardiovascular  symp- 
toms were  present  in  about  25  fo  of  my  cases.  This  is  a 
smaller  percentage  than  has  been  recorded  by  the  few 
writers  who  have  given  special  consideration  to  this 
subject.  Strassmann  an4  Lehmann,  for  example,  studied 
71  consecutive  patients  in  Gusserow's  clinic,  and  found 
that  there  were  organic  changes  or  marked  functional 
cardiac  disturbances  in  40.8^.  Fleck  made  a  study  of 
325  case  records  and  found  a  similar  percentage ;  he 
states  that  in  each  instance  in  which  an  autopsy  was 
made,  definite  cardiac  changes  were  found,  e.  g.,  brown 
atrophy,  fatty  degeneration,  etc.  He  believes  that  the 
heart  changes  were  not  secondary  to  loss  of  blood, 
because  out  of  133  cases  in  which  there  had  been  no 
hemorrhage,  cardiac  changes  were  present  in  34.6 fo. 
Roger  Williams  reports  the  findings  in  22  autopsies  in 
women  with  myoma  uteri  as  follows  : 

Cases. 

Valvular  disease,  mostly  chronic 6 

Fatty  degeneration 5 

Hypertrophy  and  dilation 3 

Atheroma  of  aorta „ g 

Small  heart 1 

Normal 12 

Wilson,  of  Birmingham,  Great  Britain,  has  recently 
referred  to  a  series  of  10  autopsies  in  the  Birmingham 
General  Hospital,  and  states  that  the  occurrence  of 
myocardial  degeneration  in  four  at  least  among  10 
women  dying  as  the  result  of  uterine  fibromyoma, 
is  suggestive  that  there  is  some  close  relationship 
between  the  two  affections. 

He  also  reports  that  in  72  cases  in  which  radical  sur- 
gical interference  was  indicated,  there  were  cardiac  dis- 
turbances in  nearly  46  <fo .     They  were  as  follows  : 

Cases. 

Adherent  pericardium 1 

Valvular  disease 6 

Myocardial  affections 14 

Murmurs,  probably  hemic 12 

Shoemaker  has  also  very  recently  directed  attention 
to  this  subject. 

More  extended  observations  are  necessary  to  enable 
us  to  speak  positively  in  regard  to  the  influence  of  uter- 
ine fibroids  on  the  cardiovascular  apparatus,  but  that 
there  is  an  important  relationship  must  be  admitted  by 
all  who  have  given  any  consideration  to  the  subject. 
Changes  may  be  induced  in  various  ways.  In  cases  in 
which  chronic  anemia  results  from  uterine  hemorrhage, 
defective  nutrition  may  cause  degeneration  in  the  heart 
and  large  vessels,  while  dilatation  and  weakening  of  the 
former  may  be  induced.  Very  large  tumors  may  lead 
to  cardiac  changes  by  interfering  with  the  freedom  of 
heart  and  lung  action,  by  pressure  on  the  large  vessels, 
by  interference  with  the  alimentary  functions,  nutrition 
being  impaired  and  toxic  matter  being  absorbed  from 
the  bowel,  by  pressure  on  the  kidneys,  ureters  or  renal 
vessels,  or  reflexly  by  irritation  of  the  cerebrospinal  or 
sympathetic  nervous  apparatus,  especially  the  large 
abdominal  ganglionic  masses  belonging  to  the  latter 
system. 

Wilson  believes  that  there  is  a  certain  amount  of 
evidence  to  show  that  in  some  cases  cardiac  hypertrophy 
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may  result  even  when  the  uterine  tumor  is  only  of  mod- 
erate size,  and  thinks  that  this  may  be  due  to  increased 
cardiac  activity  associated  with  increased  vascular  re- 
quirements. 

Another  question  of  considerable  interest  is  that 
relating  to  the  influence  which  may  be  exerted  by 
products  of  the  uterine  growth  on  the  heart  and  other 
organs  through  the  medium  of  the  circulation.  Is  it 
possible  that  the  tumor  continually  produces  some  form 
of  internal  secretion  which  may  be  toxic  in  character, 
and  in  cases  of  degenerating  fibroids  does  the  disintegra- 
tion of  proteid  material  produce  a  poison  capable  of 
affecting  distant  organs  ? 

Fleck  has  suggested  that  in  many  cases  in  which  the 
ovaries  are  diseased,  the  heart  and  other  organs  may  be 
influenced  chiefly  through  a  pathologic  internal  ovarian 
secretion.  These  suggestions,  while  supported  by  little 
more  than  crude  speculations,  certainly  indicate  the 
direction  in  which  careful  investigation  should  be  made, 
especially  by  experts  in  pathologic  chemistry. 

Renal  disturbances  are  more  common  in  association 
with  uterine  fibroids  than  is  generally  believed.  In 
about  30  fc  of  my  cases  there  was  noted  one  or  more  of 
the  following  conditions,  viz.:  Deficient  amount  of 
urine  or  urea,  albumin,  casts,  edema  of  the  feet.  In  no 
instance  was  there  evidence  of  previous  organic  renal 
disease,  nor  did  treatment  fail  to  bring  about  marked 
improvement  prior  to  operation.  The  factors  concerned 
in  the  production  of  these  renal  disturbances  are  prob- 
ably identical  with  those  causing  the  cardiac  changes 
already  described.  They  are  chiefly  operative  in  the 
case  of  abdominal  tumors  or  of  those  situated  in  the  pel- 
vis, which  completely  fill  the  latter,  or  develop  extraperi- 
toneally  or  are  extensively  adherent  to  the  pelvic  wall. 

Mortality  of  Unoperated  Uterine  Fibroids. — It  is  im- 
possible to  give  accurate  statistics  as  to  the  mortality 
connected  with  these  growths,  directly  or  indirectly, 
just  as  it  is  difficult  to  estimate  satisfactorily  their  fre- 
quency in  women. 

Winckel  has  stated  that  death  results  sooner  or  later 
in  about  10  °/o  of  cases.  Noble,  referring  to  a  composite 
series  in  1,188  cases  operated  by  him  and  others,  estimates 
that  about  a  third  would  have  died  had  operation  not 
been  carried  out.  This  writer  has  done  good  service  in 
emphasizing  the  importance  of  the  tumor  degenerations 
and  pelvic  complications  capable  of  leading  to  a  fatal 
issue.  If  it  be  claimed  by  some  that  he  has  exaggerated 
their  significance,  it  may  be  stated,  on  the  other  hand, 
that  the  majority  of  writers  has  underestimated  their 
influence. 

The  widely  held  views  as  to  the  comparative  harm- 
lessness  of  uterine  fibroids  must  be  greatly  modified. 
Taking  into  consideration  the  pressure  effects,  the  tumor 
degenerations,  the  pelvic  and  abdominal  complications, 
the  changes  in  the  heart,  large  vessels,  kidneys  and 
liver,  the  chronic  anemia  of  hemorrhagic  cases,  and 
other  occasional  associations,  e.  g.,  suppuration,  gan- 
grene, peritonitis,  phlebitis,  emboiism,  the  influence  of 
pregnancy  and  labor,  the  newgrowth  must  be  con- 
sidered as  seriously  increasing  morbidity  and  mortality 
in  women  in  whom  they  occur. 

Some  General  Remarks  as  to  Treatment. — In  recent 
years,  surgical  measures  have  gradually  displaced  all 
other  methods  of  treatment  in  the  hands-ofthe  majority  of 
experienced  gynecologists.  Owing  to  improvements  in 
technic  and  to  careful  preparation  of  patients,  splendid 
results  have  been  obtained,  and  the  mortality  from  oper- 
ative procedures  greatly  reduced.  There  are  differences 
of  opinion  as  to  the  frequency  with  which  the  latter 
should  be  carried  out,  but  the  present  tendency  is, 
undoubtedly,  to  extend  their  sphere  of  employment. 

The  custom  so  long  prevalent  in  the  profession,  of 
encouraging  women  to  be  patient  and  to  wait  in  the 
hope  that  the  menopause  may  bring  them  relief,  has 
been  responsible  for  much  unnecessary  morbidity  and 
premature  death.     Occasionally,  such  advice  may  have 


a  satisfactory  issue,  but  in  the  light  of  our  present 
knowledge  and  surgical  attainments,  to  apply  it  indis- 
criminately to  fibroids  in  general  is  indefensible. 

It  is,  however,  difficult  to  establish  absolute  indica- 
tions for  the  guidance  of  those  who  are  able  to  carry  out 
surgical  measures.  There  are  some  who  hold  that  all 
fibroids  of  the  uterus  should  be  removed,  unless  there 
is  some  marked  counterindication  to  operation.  This 
attitude  is  considered  as  too  extreme  by  the  majority  of 
gynecologists  at  the  present  time.  A  nearer  approxima- 
tion to  the  opinion  of  the  latter  would  be  the  statement 
that  all  large  or  growing  tumors  or  small  ones,  which 
cause  troublesome  or  serious  symptoms,  should  be  treated 
surgically. 

With  regard  to  the  uterus,  there  is  the  ultraconserva- 
tive  body  of  opinion  favoring  "the  preservation  of  as 
much  of  it  as  possible  after  removing  the  fibroid  growths, 
and,  on  the  other  hand,  the  radical  view  that,  in  a  very 
large  proportion  of  cases,  the  uterine  body  or  the  entire 
organ  should  be  excised  along  with  the  tumors. 

In  attempting  to  establish  indications  for  surgical 
treatment,  various  factors  must  be  considered.  Some- 
times one  of  these,  sometimes  several  may  determine  the 
procedure. 

Thus,  the  site  of  the  growth  may  indicate  early 
removal  of  a  tumor,  e.  g.,  a  submucous  polypoidal 
fibroid,  a  cervical  growth,  one  developing  extraperito- 
neally,  a  subperitoneal  tumor,  tending  to  fall  within  the 
pelvic  cavity,  etc. 

The  nature  of  the  tumor  may  afford  an  indication, 
e.  g.,  rapid  growth,  cystic  change,  necrobiosis  or  infec- 
tion, malignancy,  association  with  pregnancy. 

Various  symptoms  may  suffice,  e.  g.,  excessive  or 
long-continued  loss  of  blood  at  or  between  menstrual 
periods,  pressure  on  bladder,  ureter,  bowel,  bloodvessels, 
sterility,  recurring  abortions. 

The  size  and  number  of  the  tumors  within  a  some- 
what ill-defined  limit,  are  considered  by  many  authori- 
ties as  secondary  to  the  other  factors  in  determining 
surgical-  interference.  Thus,  for  example,  a  very  small 
growth  may  cause  much  disturbance  of  the  function  of 
the  bladder,  whereas  a  larger  fibroid  at  a  higher  level 
might  not  cause  any  symptoms  whatever.  One  or  two 
small  submucous  growths  might  cause  extreme  loss  of 
blood,  whereas  a  subperitoneal  tumor,  several  inches  in 
diameter,  might  never  produce  any  trouble. 

One  pedunculated  subserous  tumor,  by  falling  below 
the  pelvic  brim,  might  cause  serious  pressure  symptoms 
which  might  never  be  found  with  multiple  sessile 
growths. 

It  must  be  emphatically  stated  that  fibroids  should 
not  be  allowed  to  reach  a  large  size,  i.  e.,  to  become 
palpable  abdominal  swellings,  for  one  particular  reason 
(quite  apart  from  other  considerations)  viz.,  that  degen- 
eration is  apt  to  occur  in  the  heart,  liver,  and  kidneys, 
adding  to  the  risk  of  delayed  operative  interference. 
Whenever  large  fibroid  tumors  are  to  be  removed,  the 
most  careful  preliminary  treatment  is  always  indicated 
in  order  that  these  and  other  organs  may  be  placed  in 
as  healthy  a  condition  as  possible. 

Finally,  the  nature  of  associated  complications  may 
often  afford  the  indication  for  surgical  measures.  I  have 
already  fully  referred  to  these,  and  have  given  abundant 
evidence  to  show  that  they  are  more  frequent  than  is 
generally  supposed.  Indeed,  in  the  past,  they  have 
been  to  a  great  extent  ignored  by  the  majority  of 
workers.  It  is  due  to  his  special  study  of  these  compli- 
cations that  Noble  has  so  strongly  advised  early  opera- 
lion  in  fibroid  disease  of  the  uterus,  for  the  purpose  of 
reducing  morbidity  as  well  as  mortality  among  the 
women  affected. 

With  regard  to  the  question  of  the  choice  of  surgical 
procedure  in  cases  of  fibroid  uterus,  my  remarks  shall  be 
brief.  The  relative  values  of  the  various  operations  and 
their  applicability  to  the  different  types  of  tumor,  are 
topics  which  will  continue  to  be  debatable  for  a  long 
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period.  I  shall  limit  myself  to  a  few  general  con- 
siderations. 

Ligation  of  the  uterine  arteries,  in  my  opinion,  has 
scarcely  any  place  in  the  treatment  of  fibroid  tumors. 
The  effect  of  this  procedure  is  not  at  all  certain.  In 
hemorrhagic  cases  temporary  improvement  has  fre- 
quently been  noted,  permanent  benefit  rarely.  Dysmen- 
orrhea has  sometimes  been  lessened,  but  usually  it  has 
not  been  much  changed.  Necrosis  of  a  tumor  has  been 
produced,  and  in  several  cases  the  degenerated  tissues 
have  been  invaded  with  microorganisms,  leading  to 
serious  results. 

Tait's  operation  of  removing  the  uterine  appendages, 
while  still  practised  to  a  considerable  extent  in  Great 
Britain,  has  largely  been  abandoned  in  America.  In  a 
large  percentage  of  cases  undoubtedly  this  procedure  may 
bring  about  diminution  in  blood  loss,  cessation  of  growth, 
and  in  some  cases  reduction  in  size  of  the  tumor.  Occa- 
sionally, however,  the  bleeding  may  not  cease,  or,  hav- 
ing ceased  for  a  time,  may  begin  again.  The  tumor  may 
not  shrink  and  its  pressure  effects  may  not  be  altered  or 
It  may  continue  to  grow. 

In  fibroids  developing  after  the  menopause,  in 
pedunculated  subperitoneal  tumors,  and  in  those  with 
cystic  and  other  degenerations,  removal  of  the  append- 
ages is  practically  worthless. 

For  these  reasons,  and  because  of  the  great  reduction 
in  the  mortality  associated  with  myomectomy,  supra- 
vaginal amputation,  and  total  extirpation  of  the  myo- 
matous uterus  in  the  hands  of  skilled  operators,  in  recent 
years  Tait's  operation  has  been  widely  abandoned. 
Indeed,  at  the  present  time  it  is  doubtful  if  it  should 
over  be  employed,  except  in  the  rare  cases  in  which 
these  other  procedures  are  inadvisable  on  account  of  the 
patient's  general  condition,  or  when  the  relationships  of 
the  tumor  are  such  as  to  make  removal  impossible. 

Myomectomy. — This  operation  has  long  been  recog- 
nized as  suitable  to  the  majority  of  pedunculated  sub- 
mucous fibroids,  especially  those  reaching  as  low  as  the 
cervical  canal  or  projecting  through  it.  Its  applicability 
to  subperitoneal  and  interstitial  growths  has  also  been 
clearly  demonstrated  in  recent  years,  though  there  are 
great  variations  in  the  extent  to  which  it  has  been 
employed  in  such  cases  in  the  practice  of  leading  oper- 
ators. I  incline  to  the  opinion,  that  owing  to  the  bril- 
liant results  obtained  in  the  reduction  of  the  deathrate 
following  total  extirpation  and  supravaginal  amputation 
of  the  uterus,  there  has  been  a  tendency  in  this  country 
to  perform  these  operations  in  an  unduly  large  percentage 
of  cases,  myomectomy  having  been  gradually  relegated 
to  a  position  of  very  minor  importance.  In  attempting, 
however,  to  give  specific  indications  for  the  performance 
of  this  operation  it  is  impossible  to  be  precise  and  defi- 
nite. The  size  of  the  fibroid  uterus  is  an  important 
clement.  I  do  not  believe  that  myomectomy  is  advisable 
when  there  is  a  visible  or  palpable  abdominal  swelling 
composed  of  many  small  or  medium-sized  tumors,  or  of 
one  or  more  large  ones,  except  possibly  when  there  is  a 
pedunculated  growth  with  a  small  area  of  attachment  to 
the  uterus  in  a  woman  under  35.  Frequently,  however, 
the  operation  does  not  come  into  consideration,  even 
where  the  swelling  does  not  extend  much  above  the 
pelvic  brim,  e.  g.,  when  it  is  composed  of  a  very  large 
number  of  small  tumors. 

Age  is  a  factor  which  must  be  considered.  Thus  one 
might  think  of  the  possibility  of  performing  myomec- 
tomy in  a  woman  in  the  neighborhood  of  30,  whereas 
under  similar  conditions  in  one  over  40  one  would 
scarcely  consider  it  at  all. 

A  woman's  desire  to  become  pregnant  may  influence 
an  operator  to  undertake  myomectomy  even  in  certain 
cases,  in  which  he  might  not  be  inclined  to  perform  it. 
The  occasional  occurrence  of  pregnancy  after  this  proced- 
ure is  certainly  encouraging.  I  have  had  two  patients 
in  whom  sterility  ceased  after  the  performance  of  mul- 
tiple myomectomy,   6  small    fibroids    being    removed 


from  one  and  13  from  the  other.  I  would  not  advocate 
the  operation  for  this  purpose  in  a  case  in  which  the  body 
of  the  uterus  would  require  to  be  considerably  reduced 
in  size  or  greatly  mutilated.  A  myomectomy  which 
involves  the  establishment  of  a  communication  between 
the  peritoneal  and  uterine  cavities  during  the  perform- 
ance of  the  operation  should  never  be  carried  out  if  there 
is  any  doubt  as  to  the  sterility  of  the  uterine  cavity.  It 
is  rarely  indicated  in  cases  in  which  the  fibroid  condi- 
tion is  accompanied  by  adnexal  disease  of  such  extent  as 
to  warrant  bilateral  salpingooophorectomy.  Here  it  is 
usually  advisable  to  carry  out  one  of  the  major  oper- 
ations. When  cystic  or  other  degenerations  exist  in 
fibroids,  myomectomy  should  not  be  performed  except 
possibly  in  the  case  of  a  single  large  tumor  in  which  the 
degeneration  is  nonmalignant. 

As  regards  the  selection  of  the  abdominal  or  vaginal 
route  in  the  performance  of  myomectomy,  cervical 
fibroids  and  pedunculated  submucous  tumors  growing 
from  the  body  are  removed  per  vaginam.  The  great 
majority  of  interstitial  and  subperitoneal  tumors  of  the 
body  should  be  excised  through  an  abdominal  opening ; 
occasionally  a  small  tumor  situated  near  the  lower  part 
of  the  corpus  uteri  may  be  removed  by  vaginal  section. 

Regarding  the  remaining  procedures,  viz.,  supra- 
vaginal amputation  and  total  extirpation,  little  need  be 
said.  Each  has  its  special  advocates.  The  former  has 
always  been  preferred  by  me  as  a  routine  operation, 
because  it  may  usually  be  performed  in  somewhat 
shorter  time ;  there  is  less  hemorrhage ;  the  anatomic 
relationships  of  the  pelvic  floor  are  better  preserved  ; 
there  is  less  risk  of  wounding  the  ureters.  Richelot  and 
others  have  recently  tried  to  discredit  this  operation, 
because  of  the  occasional  occurrence  of  malignant  disease 
in  the  stump  after  operation. 

Very  few  instances  of  this  nature  have  as  yet  been 
reported,  but  their  rarity  should  not  cause  operators  to 
neglect  the  careful  examination  of  the  cervix  previous  to 
operation.  Whenever  the  latter  is  found  to  be  patho- 
logically altered,  it  probably  would  be  a  wise  precaution 
to  remove  the  entire  uterus. 

A  more  serious  objection  to  the  performance  of  supra- 
vaginal amputation  is  the  occasional  association  of 
fibromyoma  and  malignant  disease.  In  a  considerable 
percentage  of  cases  this  is  never  suspected  or  discovered 
until  the  specimen  is  examined  after  removal.  If, 
therefore,  an  operator  does  not  practise  total  extirpation 
in  every  case  he  should  curet  the  uterus  thoroughly  and 
examine  the  scrapings  microscopically  before  carrying  out 
the  major  operation.  Such  a  procedure  would  undoubt- 
edly increase  the  percentage  of  exact  diagnosis,  but  there 
would  still  remain  a  small  percentage  of  uncertain  cases, 
viz.:  Those  in  which  the  malignant  disease  could  not  be 
reached  by  the  curet.  It  must  therefore,  be  concluded, 
from  the  standpoint  of  malignancy  in  association  with 
fibroids,  that  total  extirpation  of  the  whole  uterus  is  the 
most  scientific  procedure. 

As  regards  the  choice  of  the  vaginal  or  abdominal 
route  where  removal  of  the  whole  uterus  is  to  be  carried 
out,  the  former  must  be  regarded  as  having  a  limited 
sphere.  While  in  general,  vaginal  extirpation  in  favor- 
able conditions  is  less  disturbing  to  a  patient  than  the 
abdominal  operation,  there  are  many  cases  in  which  it  is 
more  protracted  than  the  latter  and  accompanied  with 
more  hemorrhage.  Vaginal  hysterectomy  should  not  be 
attempted  if  the  tumor  be  larger  than  a  four-month  preg- 
nant uterus,  if  it  be  adherent  or  intraligamentous,  if 
there  be  marked  disease  of  the  appendages  or  if  the 
vagina  be  narrow. 

The  risks  of  injuring  bowel,  bladder,  or  ureter,  of 
leaving  extensive  raw  surfaces,  or  causing  much  hemor- 
rhage, are  far  greaterjin  the  vaginal  operation  when  such 
complications  exist  than  in  the  abdominal  operation. 

Morcellement,  generally  necessary  in  the  vaginal 
operation,  is  utterly  inadmissible  if  the  fibroid  disease  be 
associated  with  malignancy. 
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TUBERCULOSIS  OF  THE  GASTROINTESTINAL  TRACT: 
REPORT  OF  A  CASE  OF  PERFORATION  AND 
PARTIAL  STENOSIS  OF  THE  BOWELS. 


J.  A.  LICHTY,  M.Ph.,  M.D., 
of  Pittsburg,  Pa. 

Miss  E.  W.,  aged  36,  first  consulted  me  October  1, 1903.  She 
had  been  well  until  two  and  a  half  years  before,  when  she  had 
pneumonia,  which  kept  herin  bed  for  12  weeks.  It  left  her  with 
a  hacking  cough,  but  aside  from  this  she  seemed  very  well  for 
a  year. 

During  the  following  winter  (1902-1903)  she  began  to  have 
pain  in  her  abdomen,  much  gas  in  the  bowels,  and  constipa- 
tion. She  also  noticed  that  she  was  losing  in  weight  and 
strength.  She  had  a  slight  evening  temperature.  This  condi- 
tion continued  to  increase  through  the  winter  and  spring  and 
well  into  the  summer  until  July  26, 1903,  when  she  was  seized 
with  a  severe  pain  in  the  left  side  in  the  region  of  the  spleen. 
The  pain  extended  down  into  the  left  groin.  It  could  be  con- 
trolled only,  by  hypodermics  of  morphin.  There  was  a  diag- 
nosis made  of  renal  calculus.  Four  weeks  previously  she  had 
a  slight  attack  similar  to  this.  It  was  recalled  that  she  had  had 
a  similar  attack  16  years  ago,  which  had  been  diagnosed  renal 
calculus.  After  recovery  from  this  attack  it  was  found  that  the 
patient  had  more  fever  than  before.  She  also  complained  of  a 
peculiar  feeling  in  the  left  side  below  the  spleen.  The  cough 
was  the  same,  or  a  little  worse.  There  was  practically  no 
expectoration  then,  nor  through  her  whole  sickness. 

After  this  attack  the  bowels  were  more  irregular ;  constipa- 
tion was  followed  by  a  decided  diarrhea,  with  considerable 
mucus  in  the  stools,  but  no  blood.  At  this  stage  the  patient 
passed  from  the  care  of  a  homeopathic  physician  into  my  care. 
What  history  has  been  given  thus  far  was  furnished  by  the 
patient  and  the  nurse,  who  was  with  her  during  the  attack, 
which  was  supposed  to  be  due  to  renal  calculus.  The  nurse 
assured  me  that  she  saw  a  small  calculus,  which  had  been 
passed  during  the  attack. 

I  learned  further  that  previous  to  the  pneumonia,  which 
occurred  two  years  before,  the  patient  had  been  very  closely 
associated  for  five  years  with  an  invalid  sister,  who  bad  pul- 
monary tuberculosis  which  terminated  fatally.  They  traveled 
together,  slept  and  ate  together. 

At  this  time,  October  1, 1903,  the  patient  was  confined  to  bed. 
She  complained  most  of  pain  and  discomfort  in  the  abdomen, 
which  was  much  increased  by  the  distention  from  gas  and  pres- 
sure from  the  outside.  She  had  profuse  night  sweats,  her  appe- 
tite was  poor  and  very  little  food  seemed  to  agree  with  her.  Her 
bowels  were  difficult  to  regulate;  any  laxative  produced  an 
unaccountable  amount  of  pain,  and  any  kind  of  enema  pro- 
duced unbearable  distress.  Not  enough  food  was  taken  to 
make  the  diet  any  factor  in  regulating  the  bowels,  and  yet  when 
the  bowels  were  left  alone  a  constipation  ensued  which  was  fol- 
lowed by  a  painful  and  exhausting  diarrhea.  Her  temperature 
averaged  about  102°  to  103°  in  the  afternoon,  while  it  was  nor- 
mal in  the  morning.  The  history  of  previous  illnesses  was  such 
as  I  have  already  stated.  There  was  no  history  of  any  hereditary 
disease.  The  patient  had  been  exposed  to  tuberculosis  for  five 
years  at  least  before  her  illness,  and  was,  to  say  the  least,  reck- 
less and  unmindful  of  the  dangers  of  contagion. 

A  physical  examination  showed  the  patient  was  very  pale, 
and  had  a  hectic  flush.  She  was  slightly  emaciated  ;  her  normal 
weight  was  108  pounds;  at  the  time  of  the  examination  she 
weighed,  perhaps,  95  pounds.  She  could  not  lie  with  comfort 
on  either  side.  The  tongue  was  coated.  The  pulse  ranged  from 
96  to  120,  depending  on  the  temperature.  There  was  no  valvular 
heart  disease,  and  the  area  of  cardiac  dulness  seemed  normal. 
The  chest  was  not  very  well  developed,  and  the  respiratory 
expansion  was  less  than  an  inch.  This  was  found  to  be  due  to 
the  pain  in  the  abdomen  which  a  deep  respiration  excited. 

The  examination  of  the  lungs  was  absolutely  negative, 
excepting  that  to  the  left  of  the  cardiac  space  and  extending  to 
the  posterior  axillary  line  there  was  distant  breathing,  some 
dulness,  and  diminished  fremitus,  but  no  rales  could  be  heard, 
nor  was  the  respiratory  expansion  impaired  more  over  this 
area  than  it  was  generally.  The  abdomen  was  distended,  and 
there  was  general  tenderness,  but  a  rather  marked  tenderness 
over  the  course  of  the  descending  colon,  beginning  at  the 
splenic  flexure,  at  which  point  th6  patient  often  had  severe 
pain,  especially  after  using  a  laxative  or  an  enema.  At  this 
point  I  could  feel  a  mass  which  was  not  unlike  a  palpable  kid- 
ney, but  which  lay  too  near  the  anterior  abdominal  wall  to  be  a 
movable  kidney.  This  mass  was  tender,  and  seemed  to  vary 
in  size  and  position  from  day  to  day.  The  right  kidney 
was  freely  movable. 

The  urine  was  1,015,  acid,  amorphous  phosphates,  some 
mucus,  no  albumin,  no  sugar.  After  repeated  examinations 
it  was  concluded  that  whatever  trouble  there  might  have  been 
with  the  kidneys  during  the  apparent  attack  of  renal  calculus, 
it  had  entirely  subsidecT.  There  were  no  tubercle  bacilli  in  the 
urine. 

On  October  1,  the  blood  showed  hemoglobin  47%,  and 
7,920  leukocytes,  at  the  first  examination.  On  October  4,  the 
hemoglobin  was  47%,  erythrocytes  4,000,000,  leukocytes  4,560. 


Widal  reaction  negative.  No  plastnodiums  of  malaria.  In 
several  examinations  of  the  stools  no  tubercle  bacilli  could  be 
found.    No  sputum  could  be  obtained  for  examination. 

A  diagnosis  of  enteritis,  probably  tuberculous,  was  made. 
The  points  which  were  obscure  and  needed  explanation  before 
a  positive  diagnosis  could  be  made  were :  (1)  The  area  of  dul- 
ness to  the  left  of  the  cardiac  area ;  (2)  the  mass  below  the  left 
costal  margin ;  (3)  if  tuberculous  enteritis,  was  it  primary  (a 
rare  condition),  or  was  it  secondary?  If  secondary,  where  was 
the  primary  infection? 

In  spite  of  the  fact  that  there  was  no  leukocytosis,  I  plunged 
a  needle  into  the  seventh  intercostal  space  on  the  left  side,  but 
found  nothing  but  blood.  I  concluded  that  the  dulness  must 
be  due  to  a  thickened  pleura. 

To  determine  the  nature  of  the  mass  below  the  left  costal 
margin,  I  called  to  my  assistance  Dr.  Lawrence  Litchfield,  of 
this  city,  who  also  suggested  the  exploratory  puncture  men- 
tioned. The  consultation  did  not  result  in  any  definite  conclu- 
sion, and  we  called  Dr.  R.  W.  Stewart  for  an  opinion  on  the 
surgical  aspect  of  the  mass.  It  was  generally  agreed  that  the 
condition  was  an  enteritis  of  a  tuberculous  nature,  and  that  the 
mass  in  question  was  one  or  more  enlarged  mesenteric  glands. 
The  third  question,  as  to  whether  primary  or  secondary  tuber- 
culosis in  the  bowel,  remained  unanswered. 

The  patient's  condition  improved  for  a  time  under  careful 
diet,  but  as  it  was  impossible  to  regulate  the  bowels,  the  occa- 
sional attacks  of  diarrhea  continued  and  always  left  the  patient 
in  a  more  exhausted  condition.  Each  attack  was  accompanied 
with  more  acute  pain.  The  abdominal  muscles  were  rigid, 
whether  there  was  distention  with  gas  or  not. 

Repeated  examinations  of  the  chest  showed  that  the  condi- 
tions in  the  lung  were  the  same  as  when  examined  October  1. 
October  29,  the  first  sputum  was  secured,  and  a  few  tubercle 
bacilli  were  found.  The  patient's  condition  continued  to 
become  more  serious.  On  the  evening  of  November  1  there 
was  severe  pain  in  the  abdomen,  referred  to  a  point  slightly  to 
the  right  and  below  the  umbilicus.  This  pain  could  De  con- 
trolled only  by  hypodermics  of  morphin.  A  condition  of  shock 
supervened,  and  the  symptoms  were  somewhat  similar  to  those 
of  typhoid  perforation  of  the  bowel,  though  I  must  confess  that 
this  similarity  occurred  to  me  only  after  the  autopsy.  Death 
occurred  on  the  morning  of  November  2,  and  on  account  of 
some  misunderstanding,  the  autopsy  was  not  performed  until 
the  early  morning  of  November  3. 

A utopsy  Report.— Examination  of  the  larynx  and  trachea 
could  not  be  made.  The  right  lung  was  normal,  excepting 
near  the  apex.where  there  were  a  few  cheesy  nodules  the  size  of 
a  hazelnut.  The  left  lung  was  normal  and  was  removed  with 
difficulty.  The  pleura  covering  the  lower  lobe  was  firmly 
adherent  to  the  parietes  and  thickened.  The  spleen  was  slightly 
enlarged,  and  with  the  thickened  pleura,  evidently  caused  the 
percussion  dulness  described  in  the  physical  examination.  The 
splenic  flexure  of  the  colon  was  decidedly  enlarged  and  thick- 
ened, and  covered  with  an  exudative  mass.  Laying  the  colon 
open,  showed  a  very  large  ulcer  in  this  portion.  Attempts  at 
healing  caused  a  partial  stricture  of  the  canal  probably  to  a  third 
its  normal  lumen  and  the  throwing  out  of  the  exudation  on  the 
peritoneal  side.  Tubercle  bacilli  were  found  in  the  base  of  the 
ulcer. 

In  the  ileum  near  the  ileocecal  valve,  and  at  a  point  corre- 
sponding with  the  point  of  severe  pain  described  before,  there 
was  a  perforation  which  occurred  in  the  base  of  a  rather  large 
ulcer.  There  were  a  number  of  ulcers  characteristic  of  tuber- 
culous ulcer  of  the  bowels. 

The  kidneys  were  normal.  The  left  showed  no  evidence  of 
ever  having  been  disturbed  with  a  calculus. 

The  pathologic  diagnosis  was  tuberculous  ulceration  of  the 
bowel  with  partial  stenosis  and  perforation.  It  was  concluded 
that  the  mass  in  the  left  side  below  the  costal  cartilage  was  the 
thickened  and  constricted  colon,  which  at  times  contained  fecal 
masses,  and  that  this  condition  of  the  colon  was  the  cause  of 
the  great  discomfort  experienced  by  the  patient  when  an  enema 
was  administered,  or  when  the  bowels  were  moved.  It  was 
also  thought  that  probably  the  attack  of  pain  in  the  left  side, 
which  had  been  looked  upon  as  an  attack  of  renal  calculus,  was 
due  to  the  deep  ulceration  of  the  colon,  which  did  not  perforate 
on  account  of  the  abundant  exudation  of  plastic  lymph. 

On  account  of  finding  the  cheesy  masses  in  the  apex  of  the 
right  lung,  I  did  not  think  it  wise  to  venture  a  diagnosis  of 
primary  tuberculosis  of  the  intestines,  but  if  I  had  lound  the 
same  character  of  mass  in  another  body  not  having  an  active 
tuberculous  lesion,  I  would  have  considered  it  a  very  good 
specimen  of  a  cured  lesion  of  pulmonary  tuberculosis. 

I  have  entered  rather  fully  into  the  report  of  the  fore- 
going case,  because  it  suggests  many  points  in  the  con- 
sideration of  tuberculosis  of  the  gastrointestinal  tract. 
First,  the  mode  of  infection  which  was  rather  doubtful 
in  this  case.  That  it  was  contracted  from  living  with  a 
tuberculous  patient  I  think  can  be  scarcely  doubted,  but 
whether  it  was  primary  in  the  alimentary  canal  or  sec- 
ondary to  a  pulmonary  lesion  is  not  so  plain. 

Some  writers  have  denied  the  existence  of  primary 
tuberculosis  in  the  intestine,  but  others  of  equal  authority, 
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backed  with  unquestioned  clinical  data  and  laboratory 
experiments,  declare  that  it  is  possible  to  have  a  primary 
infection  of  the  intestine.  In  considering  this  question 
I  will  refer  the  reader  to  "  Nothnagel's  Encyclopedia  of 
Practical  Medicine."  In  the  very  complete  volume 
upon  tuberculosis,  by  Prof.  Dr.  G.  Cornet,  of  Berlin, 
edited  by  Walter  B.  James,  of  New  York,  a  very  fair 
and  unprejudiced  exposition  is  given  of  the  present  day 
opinion  of  tuberculosis  of  the  gastrointestinal  tract.  I 
would  also  refer  to  Diseases  of  the  Stomach,  and  Diseases 
of  the  Intestines,  by  Dr.  J.  C.  Hemmeter  who  treats  the 
subject  in  a  very  concise  way. 

The  modes  of  infection  of  the  gastrointestinal  canal 
differ  insofar  as  the  infection  is  primary  or  secondary. 
Pulmonary  tuberculosis  is  probably  the  only  cause  of 
secondary  infection,  though  it  is  conceivable,  and  cases 
have  been  reported  in  children,  that  a  peribronchial 
lymph-gland,  infected,  might  rupture  into  the  esophagus 
and  cause  a  secondary  infection.  Herxheimer  has  found 
37  cases  of  intestinal  tuberculosis  in  58  cases  of  pulmo- 
nary tuberculosis,  and  Weigert  states  that  90  ^  of 
patients  with  pulmonary  tuberculosis  have  intestinal 
tuberculosis  which  is  no  doubt  due  to  the  swallowing  of 
sputum.  It  has  been  observed  that  those  patients  who 
form  or  cultivate  the  unhygienic  habit  of  swallowing 
their  sputum  are  more  likely  to  have  a  gastrointestinal 
complication.     My  own  observation  confirms  this. 

In  primary  infection  the  modes  are  not  so  clear,  but 
they  may  be  due  to  (1)  inspiration;  (2)  kissing;  (3) 
dirty  objects  or  contaminated  hands  finding  access  to  the 
mouth  ;  (4)  food  from  infected  animals,  or  food  which 
accidentally  becomes  infected. 

It  is,  from  the  nature  of  things,  difficult  in  any  indi- 
vidual case  to  determine  which  one  of  the  foregoing 
methods  may  have  been  in  operation.  In  tuberculosis 
there  is  no  definite  period  of  incubation  as  in  scarlet  fever 
or  typhoid.  Beside,  an  intestinal  infection  may  exist  for 
some  time  before  it  is  recognized  or  before  a  diagnosis 
of  tuberculosis  is  made.  The  foregoing  modes  of  infec- 
tion will  be  discussed  in  taking  up  the  distribution  of 
tuberculous  infection  in  the  gastrointestinal  canal. 

The  distribution  of  tuberculous  lesions  of  primary 
infection  does  not  differ  from  that  of  secondary  infection. 
Each  portion  of  the  alimentary  canal,  beginning  with 
the  mouth,  will  be  briefly  considered. 

1.  The  Mouth.— Infection  of  the  mouth  has  been 
found,  but  it  is  very  rare,  as  is  shown  by  Heller,  who,  in 
8,000  examinations,  found  only  four  or  five  cases. 
Squamous  epithelium  is  more  protective  against  infec- 
tion than  ciliated  epithelium,  beside  the  saliva  easily 
envelops  the  germ  and  carries  it  to  the  stomach.  A 
cavity  in  a  tooth  of  a  tuberculous  patient  may  contain 
tubercle  bacilli  and  be  the  nidus  of  infection.  In  kissing, 
the  lips  and  tongue  have  been  known  to  have  become 
infected. 

2.  The  Pharynx. — On  account  of  the  peculiar  struc- 
ture of  the  tonsil  it  is  a  frequent  source  of  infection.  In 
severe  cases  of  pulmonary  tuberculosis  this  infection  is 
nearly  always  present ;  in  mild  cases,  rarely.  It  is  some- 
times the  seat  of  primary  infection.  The  cervical 
glands  are  often  infected  secondarily  to  the  tonsils.  In 
the  Polyclinic  of  the  University  of  Berlin,  Lublinski 
found  only  three  or  four  cases  of  primary  pharyngeal 
tuberculosis  in  16,000  throat  cases.  Inspiration  of  the 
germ  may  cause  a  direct  infection  of  the  pharynx. 

3.  The  Esophagus. — Primary  tuberculosis  of  the  esoph- 
agus is  exceedingly  rare.  No  case  has  been  recorded. 
Caseous  and  suppurating  bronchial  and  tracheal  glands 
may  be  the  cause  of  infection.  By  pressure  they  may 
cause  stenosis. 

4.  The  Stomach. — Primary  tuberculosis  of  the  stomach 
is  as  rare  as  in  the  esophagus.  No  case  is  recorded  in 
which  it  has  been  found  independently  of  tuberculosis  in 
other  portions  of  the  body. 

Van  Wort,  of  Johns  Hopkins  Hospital,  reports  the 
following  case : 


Patient  died,  aged  88,  of  bronchopneumonia,  and  at  the 
autopsy  a  solitary  tubercle  of  the  stomach  was  found  in  the 
form  of  a  spheric  tumor  3.5  cm.  in  diameter,  protruding  into 
the  lumen  of  the  stomach.  It  contained  thick  yellow  caseous 
material,  and  tubercle  bacilli.  The  tubercle  was  from  the  mus- 
cularisof  the  stomach,  and  in  this  tissue  tubercle  bacilli  were 
also  found.  At  the  autopsy  no  other  tuberculous  lesion  could 
be  found,  but  there  was  an  old  chronic  peritonitis,  pleuntis  and 
pericarditis. 

It  is  thought  that  the  acidity  of  the  gastric  juice  acts 
as  a  protection,  and  that  the  bacillus  very  soon  dies  in 
an  acid  medium.     In  actual  experimentation,  however, 
it  has  been  found  that  the  bacillus  will  retain  its  viru- 
lence after  being  exposed  for  many  hours  to  a  normal 
gastric  juice.     In  experiments  upon  dogs  it  was  found 
that  the  bacillus  can  travel  the  entire  alimentary  tract 
and  still  maintain  its  virulence.     It  is  also  thought  that 
because  there  are  so  many  lymph   follicles  connected 
with  the  stomach,  there  is  very  rarely  a  specific  lesion. 
In  chronic  tuberculosis,  in  which  there  is  often  an  ex- 
treme reduction  of  HC1  in  the  gastric  contents,  and  in 
which  intestinal  ulcers  are  present,  there  is  still  very 
rarely  a  specific  lesion.     Chiara  has  reported  a  perfora- 
tion of  the  stomach  due  to  tuberculous  lymph-glands. 
Opinions  differ  as  to  whether  it  is  possible  for  tubercle 
bacilli  to  gain  a  foothold  in  a  circular  gastric  ulcer. 
.    I  have  made  analyses  of  gastric  contents  in  cases  of 
pulmonary  tuberculosis  in  the  early  stage.    There  was 
nothing  peculiar  to  be  found.     While  the  acidity  was 
usually  depressed,  I  occasionally  found  a  case  in  which 
there  was    hyperacidity.      I  see  no  reason  why  there 
could  not  be  a  coincidence  of  pulmonary  tuberculosis 
and  round  ulcer,  and  the  tubercle  bacilli  found  in  the 
base  of  the  ulcer,  though   not  being  the  cause  of  it. 
I  saw  the  stained   bacilli   in    a    tuberculous  ulcer    of 
the  stomach,  exhibited  by  Dr.  J.  C.  Hemmeter  before 
the  American   Gastroenterological   Association,  at  the 
annual  session  in  Washington,  in  June,  1902.     My  own 
opinion  is  that  the  resistance  which  the  stomach  shows 
to  the  invasion  of  the  tubercle  bacillus  is  due  not  so 
much  to  the  condition  of  the  gastric  juice  as  it  is  to  the 
muscular  activity  of  the  stomach.     A  normal  stomach  is 
empty  two  to  four  hours  after  the  ingestion  of  food,  and 
the  peristaltic  action  is  continuous  until  it  is  empty, 
thus  giving  very  little  opportunity  for  microorganisms 
to  gain  a  foothold.     This  is  in  marked  contrast  to  the 
sluggish  condition  in  the  lower  part  of  the  ileum,  where 
tuberculous  ulceration  is  found  most  frequently.    Lymph 
follicles  are,  of  course,  more  abundant  in  the  ileum,  but 
I  do  not  believe  that  this  is  the  entire  explanation  for 
the  greater  frequency  of  ulceration  in  the  ileum. 

5.  The  Intestines.—  Excepting  typhoid  fever  and 
dysentery,  tuberculosis  is  the  most  frequent  cause  of 
ulceration  in  the  intestines.  It  may  be  primary  here, 
due  to  food  from  infected  animals,  or  to  contamination 
of  food,  or  other  articles  put  into  the  mouth.  While 
Koch's  statement  in  London  several  years  ago,  in  refer- 
ence to  bovine  and  human  tuberculosis,  caused  consider- 
able consternation  and  anxiety  in  medical  and  scientific 
realms,  it  had  the  good  effect  of  bringing  together  a 
mass  of  evidence  which  proves  without  a  reasonable 
doubt  that  bovine  and  human  tuberculosis  are  identical. 
My  own  contribution  upon  this  question,  while  it  may 
not  be  necessary  and  may  not  be  that  scientific  evidence 
which  is  sought  and  so  enjoyed  when  found,  is  to  me 
more  convincing  than  many  of  the  experiments  per- 
formed upon  dogs  and  other  animals  in  laboratories. 
Experimental  tuberculosis  can,  from  the  nature  of 
things,  hardly  be  made  to  conform  with  tuberculosis 
acquired  in  a  natural  way.  The  laboratory  tests  are 
necessary,  but  the  clinical  observations  must  not  be 
neglected. 

About  10  years  ago,  in  a  strong  and  healthy  family  of 
farmers  in  a  neighboring  county,  a  daughter  of  33,  developed 
pulmonary  tuberculosis.  They  had  a  herd  of  cows,  all i  Uol- 
steins,  except  one,  which  was  a  Jersey  cow.  While  all  the 
members  of  the  family  used  the  milk,  butter,  and  cheese  from 
the  dairy,  the  daughter  drank  the  milk  of  the  Jersey  cow  only, 
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on  account  of  its  richness.  She  died  of  pulmonary  tuberculosis 
after  an  illness  of  nearly  two  years.  Because  the  case  was 
so  isolated,  no  source  of  infection  being  evident,  and  because 
there  was  some  suspicion  thrown  upon  the  dairy  by  its  cus- 
tomers, an  inspection  was  made  by  the  State  veterinarian. 
The  Jersey  cow  was  found  tuberculous,  and  killed,  while  the 
rest  of  the  herd  was  not  infected.  There  had  never  been  any 
tuberculosis  in  that  family  or  upon  that  farm  before,  there  has 
not  been  any  since.  I  am  indebted  to  Dr.  F.  L.  Marsh,  of  Mt. 
Pleasant,  Pa.,  the  attending  physician,  for  the  accuracy  of  this 
account. 

Fibiger  and  Jensen  injected  ten  calves  with  human 
tuberculous  material  with  this  result:  In  two  cases  no 
virulence,  in  three  cases  slight  virulence,  and  in  five  cases 
marked  virulence.  It  behooves  us  as  physicians  there- 
fore, to  continue  our  efforts  in  insisting  upon  the  inspec- 
tion of  meats,  dairy  products,  and  in  fact  all  foods  in 
which  there  is  a  likelihood  that  the  tubercle  bacillus  may 
be  found. 

The  most  frequent  cause  of  intestinal  tuberculosis  is, 
of  course,  the  swallowiDg  of  tuberculous  sputum.  Be- 
fore the  discovery  of  the  tubercle  bacilli,  Klebs  asso- 
ciated tuberculosis  of  the  intestine  in  pulmonary  tuber- 
culosis with  the  swallowing  of  sputum. 

The  ulcers  have  their  longest  diameter  at  right  angles 
to  the  gut  in  contrast  to  the  typhoid  ulcer  which  is 
longitudinal.  This  is  no  doubt  due  to  the  course  of  the 
circular  lymph  spaces.  The  ulcers  may  penetrate  or 
they  may  go  on  to  a  recovery  and  cause  a  constriction. 
In  the  case  which  I  reported,  both  of  these  processes 
occurred.  Tuberculous  ulceration  may  occur  in  any 
portion  of  the  gut,  including  the  appendix,  from  the 
pylorus  to  the  anus,  but  as  stated  before,  it  is  most  fre- 
quent in  the  lower  portion  of  the  ileum.  Frerichs,  in 
250  cases  of  chronic  pulmonary  tuberculosis  found  tuber- 
culosis of  the  ileum  in  200  ;  the  colon  was  implicated  in 
115  cases;  the  rectum  in  18  ;  and  the  colon  alone  in  8 
cases.  Virchow  considered  the  wealth  of  follicles  of  the 
intestinal  mucosa  as  directly  responsible  for  the  frequent 
absorption  of  the  tubercle  bacillus.  It  seems  that  the 
bacillus  can  penetrate  the  wall  of  the  gut,  enter  into  a 
lymph  channel  and  by  means  of  wandering  cells,  can 
affect  the  mesenteric  glands  without  leaving  a  recogniz- 
able trace  of  its  passage.  Soup  containing  tubercle 
bacilli  was  fed  to  dogs  and  the  bacilli  were  found  in  the 
thoracic  duct  afterward.  May  it  not  be  possible  that 
even  in  pulmonary  tuberculosis  the  primary  infection  is 
sometimes  through  the  gastrointestinal  canal  ?  Tubercle 
bacilli  have  been  found  in  the  diseased  appendix,  but 
not  so  frequently  as  B.  coli  communis  or  pus  produc- 
ing microorganisms.  Andrews '  has  treated  four 
patients  with  tuberculous  appendicitis.  Various  opera- 
tions have  been  done  by  different  surgeons,  and  there 
has  been  an  encouraging  percentage  of  cures  resulting. 

Tuberculous  ulcers  of  the  rectum  can  be  observed 
clinically  by  inspection.  They  have  a  circular  distribu- 
tion, and  may  be  the  beginning  of  an  ischiorectal  ab- 
scess and  an  anal  fistula.  Fistula  in  ano,  according  to 
Spillman,  occurs  in  S.ofe  of  pulmonary  diseases,  and 
about  51  <f0  of  anal  fistulas  are  tuberculous  (Hartman). 

The  question  of  the  advisability  of  operating  in  tuber- 
culous anal  fistula,  and  of  the  immediate  and  remote 
effects  has  received  considerable  attention.  Late  author- 
ities seem  to  agree  that  the  treatment  of  tuberculous  anal 
fistulas  should  be  the  same  as  for  fistulas  from  any  other 
cause,  and  that  the  ultimate  effect  of  such  an  operation 
upon  the  primary  lesion  in  the  lung  is  not  necessarily 
deleterious;  also  that  it  is  erroneous  and  untenable  to 
contend  that  the  cure  of  a  fistula  will  result  in  the  devel- 
opment of  pulmonary  tuberculosis. 

The  symptomatology  of  tuberculous  ulcers  of  the  gastro- 
intestinal tract  does  not  differ  from  that  of  other  ulcers 
in  the  same  portion  of  the  tract.  I  have  observed  the 
abdomens  of  tuberculous  patients,  in  private  cases  as  well 
as  those  in  the  wards  of  the  hospital,  with  the  same  care 
as  one  does  in  cases  of  typhoid  fever,  and  I  have  been 

1  Annals  of  Surgery,  December,  1901,  vol.  xxxiv,  No.  8. 


particularly  impressed  by  the  similarity  of  the  signs 
and  symptoms. 

The  diagnosis  is  not  always  easy  to  make.     When 
there  is  pulmonary  tuberculosis,  and  a  diarrhea  ensues, 
it  is  quite  natural  to  infer  that  there  is  tuberculous  ulcer- 
ation, but  this  may  not  always  be  the  exact  condition, 
for  there  is  a  diarrhea  without  ulceration  which  comes 
with  amyloid  degeneration,  a  frequent  accompaniment 
of  pulmonary  tuberculosis  or  from  the  toxins  contained 
in  the  sputum  which  is  swallowed.     If  the  ulcers  lie  in 
the  upper  part  of  the  bowel,  there  may  be  no  diarrhea 
whatever.     Neither  is  it  safe  to  attach   too  much   im- 
portance to  the  finding  of  tubercle  bacilli  in  the  stools. 
Tubercle    bacilli    from  swallowed    sputum    may    pass 
through  the  entire  gastrointestinal  canal,  and  ulcers  be 
present  or  absent.     When  there  is  no  pulmonary  tuber- 
culosis, and  there  are  symptoms  of  ulceration  of  the 
bowel,  the  finding  of  tubercle  bacilli  in  the  stools  is  very 
positive  evidence,  but  on  the  other  hand  our  inability  to 
find  them  has  very  little  weight  in  making  a  diagnosis. 
The  prognosis  is  very  unfavorable. 
The  treatment  of  tuberculous  ulceration  of  the  gastro- 
intestinal tract  must  conform  to  the  treatment  of  ulcera- 
tion in  the  same  portion  of  the  tract  from  other  causes ; 
with  this  point  always  in  view  however,  that  support- 
ing the  nutrition  of  the  body  generally  is  a  greater 
necessity  than  in  other  forms  of  ulceration.     It  is  usually 
stated  in  textbooks  that  foods  should  be  devoid  of  fats. 
If   this    advice  were  followed  in  treating  pulmonary 
tuberculosis  it  would  constitute  quite  a  handicap.     Milk 
and  cream  and  butter  should  be  administered  in  tubercu- 
losis of  the  bowel  until  it  is  found  to  be  counterindi- 
cated.     The  administration  of  predigested   foods   will 
often  control  diarrhea.     I  have  sometimes  had  the  most 
happy  results  after  the  administration  of  dilute  hydro- 
chloric acid  and  pepsin.     Astringents  and  socalled  intes- 
tinal antiseptics  are  often  very  unsatisfactory,  and  if 
administered  too  freely,  give  distress  to  the  patient. 
Rest,  fresh  air,  and  proper  food  must  be  relied  upon, 
almost  to  the  exclusion  of  all  other  methods  and  agents 
of  treatment. 


IODIN   IN  THE  TREATMENT  OF  POSTOPERATIVE 
SEPSIS.* 

BY 

JAMES  HAWLEY  BURTENSHAW,  M.D., 

of  New  York.  • 

Adjunct  Professor  of  Gynecology  in  the  New  York  Polyclinic  Medical 
School  and  Hospital. 

The  iodin  treatment  of  sepsis  during  the  puerperium 
was  first  proposed  by  Dr.  T.  J.  Alloway,1  in  1883.  He 
advocated  the  introduction  within  the  uterus  of  supposi- 
tories containing  from  .65  gm.  to  1.3  gm.  (10  gr.  to  20  gr.) 
of  iodoform  night  and  morning,  "  the  idea  being,"  as 
he  said,  "to  replace  the  frequent  and  often  unsatisfac- 
tory intrauterine  injection  of  antiseptic  fluids."  He 
reported  three  cases  in  which  the  patients  were  success- 
fully treated  by  this  method.  In  1884,  Dr.  W.  E. 
Boardman2  reported  a  successful  case  in  which  he  had 
employed  iodoform  insufflation  within  the  uterus.  But 
to  the  late  W.  11.  Pryor,  of  New  York,  belongs  the  credit 
of  having  placed  this  method  of  treatment  on  a  scien- 
tific basis,  which,  in  my  opinion,  is  unassailable  from  a 
deductive  as  well  as  from  a  resultant  point  of  view, 
when  our  present  knowledge  of  the  pus-producing 
organisms  and  their  action  is  given  due  consideration. 
I'ryor's  last  paper  on  the  subject  was  published  in  the 
\<ir  York  MMicat  Journal,  .January  23,  1904.  In  patients 
in  whom  the  constitutional  symptoms  are  pronounced, 
"i-  in  whom  it  is  suspected  that  the  infection  has  passed 
beyond  the  uterus,  he  advocated  thorough  dilation  of 
the  cervix,  cureting  of  the  uterus,  irrigation  with  salt 

•  Bead  before  the  New  York  State  Medical  Association,  October  19. 
1901.  ' 
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solution,  and  packing  of  the  cavity  with  10  fc  iodoform 
gauze.  He  then  opened  Douglas'  pouch  and  packed 
the  pelvis  with  iodoform  gauze  of  hfo  strength.  He 
removed  the  gauze  from  the  uterus  at  the  expiration  of 
three  days  ;  usually,  it  was  unnecessary  to  renew  it ; 
that  in  the  pelvis  was  permitted  to  remain  in  place  a 
week,  and  was  renewed  at  the  end  of  that  period.  The 
iodin  reaction  usually  was  demonstrable  in  the  urine  of 
the  patient  in  from  three  to  five  hours.  Pryor  reported 
37  cases  in  which  this  method  of  treatment  was  adopted. 
"  Twenty -seven  of  the  patients  had  not  been  operated 
on  previously,  and  but  one  died ;  10  had  been  cureted 
before  coming  under  observation,  and  three  of  these 
died." 

The  blood  changes  in  septicemia  are  of  extreme 
interest.  While,  as  pointed  out  by  many  observers,  the 
proportion  of  cases  in  which  the  pathogenic  germs  are 
demonstrable  in  the  blood  current  is  relatively  small, 
there  is  no  morbid  condition  known,  with  one  exception, 
in  which  the  destruction  of  the  red  cells  is  more  con- 
stant. The  average  loss  has  been  estimated  by  different 
observers  as  being  from  200,000  to  1,000,000  a  week  in 
ordinary  cases.  Leukocytosis,  as  is  well  known,  is  not 
always  present.  DaCosta3  has  pointed  out  that  this  is 
an  extremely  inconstant  sign,  as  the  blood  in  case  after 
case  of  undoubted  sepsis  has  been  examined  without  find- 
ing any  increase  in  the  leukocytes  above  normal. 

The  pronounced  affinity  which  the  protoplasm  of  the 
leukocytes  shows  for  iodin  has  been  demonstrated  many 
times.  Goldberger  and  Weiss,'  in  reporting  the  result 
of  many  microscopic  examinations  of  normal  and  infected 
blood  stained  with  a  combination  of  iodin,  1  part,  potas- 
sium iodid,  8  parts,  and  distilled  water,  100  parts,  state 
that  "in  the  case  of  normal  blood  the  protoplasm  of  the 
leukocytes  is  stained  a  pale  yellow  and  the  nuclei  remain 
almost  colorless ;  in  all  purulent  conditions,  and  espe- 
cially in  puerperal  sepsis,  the  protoplasm  is  stained  a 
slight  or  intense  brown,  or  contains  numerous  intensely 
stained  reddish-brown  granules,  the  latter  change  being 
the  more  common." 

In  a  great  majority  of  cases  of  puerperal  sepsis  the 
infection  spreads  from  the  uterus  through  the  medium  of 
the  lymphatics.  Pryor  concluded  that  "that  method  of 
treatment  which  secures  sterilization  of  the  original  wound 
and  accomplishes  the  absorption  by  the  infected 
lymphatics  of  a  potent  yet  harmless  antiseptic,  if  at  the 
same  time  accompanied  by  such  treatment  as  will  pro- 
mote the  eliminative  functions,  will  succeed  best."  In 
postoperative  sepsis  having  its  origin  in  the  abdominal 
cavity  it  is  probable  that  the  bloodvessels  play  as  impor- 
tant a  role  as  the  lymphatics  in  the  dissemination  of  the 
toxins.  It  has  been  abundantly  proved  that  iodin  and 
its  congeners,  under  certain  well-defined  conditions, 
exert  a  marked  bactericidal  effect  on  pathogenic  germs, 
although  in  what  way  the  agent  directly  influences  the 
toxic  products  of  germ  activity  is  not  known.  Pryor 
has  shown  that  if  the  pelvis  is  packed  with  iodoform 
gauze  in  puerperal  sepsis,  the  absorption  of  the  iodin  is 
rapid,  the  growth  of  the  germs  at  the  point  of  develop- 
ment is  inhibited,  and  the  course  of  the  infection  is 
greatly  shortened.  These  points  being  given  due  con- 
sideration, the  question  naturally  arises  :  In  postopera- 
tive sepsis  of  abdominal  origin  is  it  not  rational  to  sup- 
pose that  iodoform  introduced  into  the  abdominal  cavity 
will  exert  the  same  beneficial  influence?  It  is  well 
known  that  a  person  suffering  from  septic  infection  will 
tolerate  vastly  larger  doses  of  iodin  in  one  or  another 
form  without  showing  evidences  of  iodism  than  under 
normal  conditions,  and  therefore,  under  these  circum- 
stances, if  such  a  procedure  is  adopted  there  need  be 
little  apprehension  of  poisoning. 

I  must  confess  that  my  own  experience  with  iodin  in 
these  cases  has  been  distinctly  disappointing ;  yet  I  am 
convinced  that  further  development  of  treatment  along 
the  lines  indicated  will,  in  the  near  future,  yield  brilliant 
results.    During  the  past  year  I  have  had  three  cases  of 


postoperative  sepsis  in  my  practice,  two  of  which  resulted 
fatally.  The  first  case  was  probably  due  to  the  use  of 
defective  ligatures,  but  the  patient  finally  recovered,  a 
result,  in  my  opinion,  to  be  attributed  more  to  the  degree 
of  infection  and  to  her  robust  constitution  than  to  the 
curative  measures  employed.  The  infection  in  one  of 
the  fatal  cases  was  traceable  to  the  unavoidable  soiling  of 
the  peritoneum  from  the  rupture  during  operation  of  an 
enormous  pelvic  abscess  ;  in  the  other  case  the  source  of 
infection  was  undiscoverable.  It  was  in  this  case  that 
the  iodin  treatment  was  given  its  most  extended  trial, 
and  with  absolutely  negative  results.  Briefly,  the  details 
are  as  follows : 

Case.— The  patient  was  Mrs.  M.  N.,  a  widow,  aged  32.  On 
August  17  last  1  removed  a  large  pedunculated  uterine  fibroid, 
the  right  ovary  and  tube  and  the  appendix,  and  resected  the 
left  ovary.  The  abdominal  wound  was  closed  by  layer  sutures. 
Her  progress  was  eminently  satisfactory  during  the  succeeding 
12  days,  when,  without  warning,  her  temperature  rose  to  103° 
F.,  and  her  pulse  to  140.  I  immediately  reopened  the  lower 
third  of  the  abdominal  wound,  introduced  a  sterilized  rubber 
tube,  and  at  frequent  intervals  during  the  following  seven  days 
flushed  the  cavity  with  hot  normal  salt  solution.  Twice  a  day, 
after  this  irrigation,  I  injected  about  7.5  cc.  (2  dr.)  of  a  10%  solu- 
tion of  iodoform  through  the  tube.  A  preparation  of  ergot, 
recently  introduced,  was  given  hypodermicatly  every  four 
hours.  Her  temperature  and  pulse-rate  subsided  to  near  normal 
within  24  hours  of  the  institution  of  this  treatment,  but  on 
September  2,  she  developed  reflex  vomiting  characteristic  of 
sepsis,  which  continued  until  her  death  on  September  13. 

On  September  5,  the  drainage-tube  was  removed  and  the 
abdominal  irrigation  discontinued,  because  of  the  agglutination 
of  the  intestines.  I  then  began  the  administration  of  iodin  by 
another  route.  The  condition  of  the  patient  precluded  the  open- 
ing of  the  posterior  vaginal  culdesac,  and,  therefore,  I  was  pre- 
vented from  applying  the  drug  directly  to  the  peritoneal  sur- 
face. A  suppository  containing  0  gm.  (1{  dr.)  of  iodoform  was 
introduced  into  the  vagina  twice  daily,  and  15  cc.  (J  oz.)  of  a 
preparation  of  iodin  was  injected  high  into  the  bowel  every 
three  hours  during  the  day.  Seven  hours  after  the  beginning 
of  this  treatment  her  urine  was  analyzed  carefully,  but  no 
iodin  reaction  was  demonstrable.  On  September  7  a  suppos- 
itory containing  2  gm.  (30  gr. )  of  iodoform  was  introduced  into 
the  uterine  cavity,  the  amount  contained  in  the  vaginal  suppos- 
itory was  increased  to  8  gm.  (2  dr.)  and  30  cc.  (1  oz.)  of  the 
preparation  of  iodin  was  given  every  three  hours  by  the  bowel. 
Deep  subcutaneous  injections  of  .92  cc.  (15  m.)  of  the  prepara- 
tion of  ergot  were  given  three  times  daily.  This  treatment 
was  persisted  in  for  three  days,  yet  not  in  a  single  instance  in 
which  the  urine  was  examined  was  it  possible  to  detect  the 
presence  of  iodin. 

I  am  well  aware  that  this  method  of  treatment  was 
empiric  to  a  degree,  but  those  who  have  had  experience 
in  septic  cases  of  this  character  will  bear  testimony  to  the 
avidity  with  which  one  will  have  recourse  to  any  plan 
which  offers  the  slightest  hope  of  success. 

It  has  been  questioned  if  iodoform  can  rightly  be 
classed  among  the  genuine  antiseptics,  as  the  fact  has 
been  proved  many  times  that  germs  of  various  kinds 
will  grow  upon  it,  but  it  is  equally  well  known  that 
when  brought  in  contact  with  animal  secretions  it  is 
broken  up  and  the  iodin  which  is  liberated  is  inimical  to 
bacteria,  either  by  inhibiting  their  growth,  neutralizing 
their  toxins,  or  by  stimulating  the  protective  power  of  the 
cells.  In  the  case  to  which  I  have  referred  in  this  paper 
I  am  ignorant  as  to  why  a  certain  proportion  of  the 
iodin  was  not  absorbed  from  the  vagina  and  bowel,  as 
shown  from  the  failure  to  obtain  the  reaction  in  the 
urine.  It  would  appear  that,  with  the  exception. of  the 
peritoneum,  no  more  favorable  site  for  absorption  than 
these  mucous  surfaces  could  be  desired.  That  iodin  in 
the  form  of  iodoform  is  readily  absorbed  even  from  the 
skin  surface  has  been  proved  by  Yeo.5  He  reported  four 
cases  of  tuberculous  peritonitis  successfully  treated  by 
daily  applications  to  the  skin  of  the  abdomen  of  an  oint- 
ment containing  equal  parts  of  iodoform  and  codliver 
oil.  He  believes  that  the  iodin  not  only  enters  the 
blood  and  is  eliminated  by  the  secretions,  but,  also,  that 
the  secretions  of  the  serous  cavities  absorb  the  drug,  and 
as  these  do  not  pass  out  of  the  body,  they  probably 
become  so  charged  with  iodin  compounds  that  the  latter 
may  exert  an  antitoxic  or  an  antibacterial  action.. 

The  preparation  of  iodin,  which  was  used  in  this  case 
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by  the  rectum,  the  patient's  stomach  being  unretentive, 
is  an  iodin-fat  combination,  entirely  free  from  irritating 
properties,  which  is  said  to  be  broken  up  in  an  alkaline 
medium  and  the  iodin  set  free.  I  have  used  it  in  other 
cases  as  a  substitute  for  potassium  iodid  with  very  satis- 
factory results. 

The  use  of  ergot  in  these  cases  undoubtedly  is  dis- 
tinctly beneficial.  The  contributions  to  the  subject  of 
ergot  therapeutics  by  Dr.  Alfred  T.  Livingston, •  of 
Jamestown,  New  York,  are  so  valuable  that  they  mark 
an  era  in  medical  progress.  In  the  cases  to  which  I  have 
referred  I  employed  a  preparation  of  ergot  from  which 
the  sclerotic  acid  has  been  removed.  The  injections, 
though  so  frequently  repeated,  were  invariably  painless. 

No  more  appalling  condition  can  confront  a  surgeon 
than  general  sepsi3  following  an  operation.  There  are 
no  circumstances  under  which  he  more  thoroughly  ap- 
preciates his  utter  helplessness  to  ameliorate  symptoms 
or  to  save  life.  The  variety  of  measures  advocated  from 
time  to  time  bear  witness  to  the  desperate  inadequacy 
of  our  resources  in  this  respect.  The  practice  of  surgery 
has  taken  giant  strides  forward  within  a  period  in  the 
memory  of  us  all,  but  as  an  art  or  as  a  science  it  cannot 
reach  the  highest  plane  of  humanitarian  endeavor  until 
the  successful  treatment  of  sepsis  has  been  evolved. 
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THE  ETIOLOGY  AND  TREATMENT  OF  ACUTE  AND 
CHRONIC  RHEUMATISM.1 

BY 

G.  MORTON  ILLMAN,  M.D., 

of  Philadelphia. 

Instructor  in  Gastrointestinal  Diseases  and  Clinical  Medicine,  Medical 
Department,  Temple  College ;  Physician  Outpatient  Depart- 
ment, Samaritan  Hospital. 

Etiology. — It  is  not  my  intention  to  discuss  the  eti- 
ology and  treatment  of  rheumatism  in  detail,  but  rather 
in  some  measure  to  point  out  the  great  necessity  for 
prompt  treatment  of  even  slight  rheumatic  manifesta- 
tions, based  upon  the  assumption  that  the  gastrointes- 
tinal tract  is  closely  associated  with  the  causation  of 
rheumatism.  It  is  therefore  more  from  the  standpoint 
of  preventive  medicine  that  I  present  this  subject  for 
discussion  at  this  season  of  the  year. 

There  have  been  almost  innumerable  theories  ad- 
vanced regarding  the  etiology  of  rheumatism,  and 
among  those  still  more  or  less  seriously  considered  may 
be  mentioned  the  nervous,  metabolic,  and  infectious 
theories  ;  the  latter  being  probably  at  the  present  time 
in  greater  favor  than  any  of  the  others,  though  no  def- 
inite bacterium  has  as  yet  been  isolated. 

Stockman,  Sahli,  Guttman,  Leyden,  and  others,  have 
all  isolated  a  germ  or  proved  to  their  own  satisfaction 
that  rheumatism  is  purely  an  infection,  but  the  differ- 
ence of  opinion  among  these  investigators  as  to  a  definite 
bacillus  leaves  the  question  still  open  to  discussion  and 
investigation. 

In  any  case  it  would  seem  that  the  digestive  tract  is 
vitally  concerned  in  the  causation  of  the  condition  both 
as  regards  metabolism  and  as  a  portal  of  an  entering  in- 
fection. The  altered  catarrhal  walls  of  the  stomach  or 
bowel  become  permeable  for  germs  to  pass  into  the  gen- 
eral circulation  and  give  rise  to  both  constitutional  and 
local  symptoms. 

(iilbert  and  Lereboullet  state  that  the  entrance  of 
infection  In  acute  articular  rheumatism  by  way  of  the 
throat  is  a  fact  established  beyond  question  for  a  certain 
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number  of  cases,  but  that  there  are  other  cases  in  which 
the  evidence  points  to  a  digestive  origin,  being  espe- 
cially frequent  in  cases  of  socalled  "  biliousness."  Bou- 
chard noted  it  28  times  in  100  cases  of  biliary  lithiasis, 
and -16  times  in  100  cases  of  diabetes.  The  portal  of 
entry  in  these  cases  was  thought  to  be  the  bowel,  liver, 
pancreas,  or  appendix. 

Ewald  says  that  he  has  seen  coincident  dyspepsia  in 
chronic  articular  rheumatism  of  so  marked  a  character 
that  the  pains  in  the  joints  were  comparatively  insig- 
nificant, and  Hemmeter  states  that  he  has  had  occasion 
to  study  cases  of  gastralgia  which  would  yield  to  nothing 
but  salicylate  treatment. 

Let  us,  then,  quote  Howard,  who  in  Pepper's  "  Sys- 
tem of  Practice,"  some  years  ago  referred  indirectly  to 
the  digestive  tract  as  being  concerned  in  the  etiology 
of  rheumatism,  and  who  in  closing  his  comment  on  the 
nervous  system  theory,  says:  "May  we  not  infer  from 
analogy,  as  well  as  from  the  other  evidence,  that  in  so- 
called  neurosis  rheumatism,  a  considerable  part  of  the 
phenomena  are  due  to  the  perversion  of  the  process  of 
assimilation  and  excretion,  and  to  the  presence  of  some 
unknown  intermediate  product  of  destructive  metamor- 
phosis ?  It  becomes  then,  more  or  less  apparent  that 
many  of  the  deleterious  results  following  a  faulty  condi- 
tion of  the  gastrointestinal  tract  (as  rheumatism)  are  in 
turn  dependent  upon  some  error  of  diet  or  hygiene  that 
has  not  received  careful  attention  either  by  the  patient 
or  physician." 

With  this  point  in  mind,  I  have,  during  the  past  two 
years,  carefully  inquired  of  rheumatic  patients  as  to  the 
history  of  the  very  first  attack  or  manifestation  of  rheu- 
matism which  they  remember  having,  with  especial  refer- 
ence to  the  condition  of  the  stomach  and  bowel  previous 
to  that  time,  and,  in  a  surprising  number  of  cases  the 
reply  is  to  the  effect  that  they  have  suffered  from  a  so- 
called  indigestion,  diarrhea,  or  constipation,  more  fre- 
quently the  latter,  for  a  considerable  period  of  time 
previous  to  the  first  rheumatic  attack.  For  example,  I 
will  cite  an  extreme  case : 

A.  M„  a  woman  aged  41.  The  patient's  father  suffered  for 
many  years  with  acute  articular  rheumatism,  and  finally 
died  from  a  complication  of  that  condition.  She  had  always  had 
trouble  with  the  stomach  and  bowels,  suffering  almost  con- 
tinuously from  constipation.  Fourteen  years  ago  she  began  to 
have  slight  rheumatic  pains  in  the  small  articulations  of  the 
right  hand.  She  was  treated  at  the  time  for  rheumatism,  but 
the  condition  of  her  alimentary  tract  received  no  attention 
whatsoever,  with  the  exception  of  such  laxative  treatment  as 
the  patient  herself  instituted  from  time  to  time.  The  patient  is 
now  fast  becoming  a  complete  invalid  as  a  result  of  nearly  all 
the  large  and  small  articulations  of  both  the  upper  and  lower 
limbs  being  affected.  I  first  saw  her  recently  and  was  sur- 
prised to  find  that  in  all  these  years  she  has  received  only  strict 
rheumatic  treatment,  and  still  suffers  from  chronic  constipation, 
as  she  did  14  years  ago,  during  which  time  the  quantity  of 
salicylates,  potassium  iodid,  and  other  drugs  that  she  has  taken 
must  be  enormous  when  reckoned  in  total  quantity,  and  yet  her 
condition  in  spite  of  this  excessive  medication  has  been  growing 
steadily  worse. 

Climate,  season,  age,  sex,  occupation,  and  heredity 
all  have  their  especial  influence  in  the  causation  of  rheu- 
matism. Regarding  heredity,  one  might  say  a  patient 
inherits  rather  a  predisposition  to  the  condition  and 
proper  prophylaxis,  diet,  and  hygiene  are  often  neglected 
before  or  in  treating  the  very  first  and  often  appar- 
ently insignificant  attacks.  Many  members  of  one 
family  will  become  affected  not  so  much  through  direct 
contagion  or  heredity,  but  more  because  of  the  fact  that 
all  the  members  of  one  family  are  living  under  identical 
conditions  favorable  to  the  production  and  further  devel- 
opment of  rheumatism.  This  is  not  only  true  of  families 
but  also  of  large  communities  ;  for  instance,  in  London, 
meat  forms  a  major  part  of  the  diet,  and  the  city  is 
famous  for  the  great  prevalence  of  gout— the  close  rela- 
tive of  rheumatism. 

Some  years  ago  Goodhardt  claimed  that  obstinate 
headaches,  severe  anemia,  night  terrors,  torticollis, 
tetany,  muscular  tremor,  incontinence  of  urine,  recur- 
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ring  abdominal  pain  and  looseness  of  the  bowels  were 
all  indications  of  a  rheumatic  predisposition.  In  all 
probability  many  of  our  patients  who  are  now  hopeless 
cripples  might  have  been  saved  much  of  their  suffering 
if  proper  and  prompt  attention  had  been  given  primar- 
ily to  the  gastrointestinal  disorder,  rather  than  to  the 
slight  rheumatic  pain  in  the  joint.  It  seems  rather 
remarkable  that  many  of  our  leading  clinicians  and 
authors  give  constipation  as  a  symptom,  but  never  con- 
sider it  as  a  cause  of  rheumatism. 

Treatment. — Believing  that,  primarily,  the  gastroin- 
testinal tract  is  at  fault  in  a  large  percentage  of  cases  of 
acute  and  chronic  articular  rheumatism,  I  recently 
adopted  salol  as  a  basis  of  treatment,  with  most  gratify- 
ing results. 

As  the  result  of  an  article  "On  the  Advantages  of 
Salol  in  the  Treatment  of  Rheumatism,"  which  I  pub- 
lished in  December,  1903,  many  practitioners  questioned 
the  benefits  to  be  derived  from  salol,  because  of  the  com- 
paratively small  amount  of  salicylic  acid  the  patient 
receives  in  the  course  of  treatment ;  but  it  should  be 
remembered  that  salol  is  not  given  primarily  for  the 
rheumatic  condition,  but  rather  for  the  cause  of  it — a 
fermenting  catarrhal  bowel. 

How  can  one  expect  any  marked  or  prompt  results 
from  any  salicylate,  even  in  enormous  doses,  as  many 
authors  advise,  if  the  drug  is  to  be  poured  down  into  a 
stomach  and  bowel  filled  with  great  quantities  of  mucus, 
undigested  food,  bile,  and  putrefying  feces,  as  the  very 
obnoxious  fetor  of  the  breath  in  the  patient  with  inflam- 
matory rheumatism  only  too  plainly  indicates? 

To  give  great  doses  of  the  salicylates  at  once  in  such 
cases,  is  sure  to  defeat  the  very  purpose  for  which  they 
are  given,  by  upsetting  an  already  "sick  stomach" 
and  making  worse  the  condition  one  is  trying  to  allevi- 
ate. A  purge  is,  therefore,  the  primary  indication,  and 
a  clean  alimentary  tract  is  necessary  before  we  can  hope 
to  get  the  best  results  from  internal  treatment.  It  is 
then  the  disinfectant  and  antifermentative  effect  of  salol 
following  a  brisk  saline  purge  that  makes  this  drug  so 
effective  in  rheumatic  treatment,  especially  since  it  also 
contains  five  parts  of  salicylic  acid. 

If  I  were  to  name  any  one  drug  outside  of  the  salicyl- 
ates that  is  indicated  in  rheumatism,  I  should  say  mag- 
nesium sulfate,  the  results  following  its  administration 
in  slight  rheumatic  attacks  often  being  as  marked  as 
though  the  salicylates  had  been  given.  In  the  treat- 
ment in  a  case  of  inflammatory  rheumatism  last  winter, 
this  result  was  particularly  noticeable. 

The  patient  was  a  young  man  with  no  family  history  of 
rheumatism  or  of  a  previous  attack.  However,  he  was  in  the 
habit  of  eating  excessively  rich  food  and  condiments  and  used 
alcohol  to  excess.  He  was  suddenly  taken  with  acute  rheuma- 
tism of  the  left  shoulder.  The  pain,. redness,  swelling  and  con- 
stitutional symptoms  developed  rapidly.  The  patient  was 
advised  to  take  a  large  dose  of  magnesium  sulfate,  to  be  fol- 
lowed by  the  salicylates.  To  this  he  strongly  objected,  saying 
he  had  never  taken  a  purgative  medicine  in  his  life,  and  verily 
his  breath  and  toxic  condition  seemed  to  bear  out  this  state- 
ment. Large  doses  of  the  salicylates  were  given,  with  prac- 
tically a  negative  result.  The  pain  increased  to  such  an  extent 
that  the  following  day  he  gladly  submitted  to  anything  that 
would  afford  relief.  Morphin,hypodermically,  had  been  neces- 
sary to  relieve  the  extreme,  almost  delirious,  suffering  the  first 
night.  An  ounce  of  magnesium  sulfate  was  now  given  in 
enough  water  to  make  a  saturated  solution,  with  the  result  that 
great  quantities  of  an  offensive  material  were  evacuated;  the 
residue  no  doubt  of  a  combined  banquet  and  debauch  which 
the  patient  had  participated  in  the  night  previous  to  his  rheu- 
matic attack.  There  was  a  rapid  decrease  in  both  local  and  con- 
stitutional symptoms,  although  the  salicylates  were  practically 
discontinued.  The  bowels  were  kept  freely  open  for  the  next 
three  days  with  small  doses  of  the  saline.  There  was  a  com- 
plete and  uncomplicated  recovery.  This  was  his  primary 
attack,  and  with  proper  attention  to  his  diet  and  hygiene  he 
has  not  had  any  indications  of  a  return. 

In  the  treatment  of  chronic  rheumatism  we  are  con- 
fronted with  the  problem  as  to  the  propriety  of  the  long- 
continued  use  of  the  salicylates.  Relapses  are  consid- 
ered to  be  more  frequent  than  under  other  forms  of 
treatment.    There  is  a  general  average  of  26  f0  under 


this  method  as  against  16%  under  the  alkaline  and  other 
methods.  Relapses,  however,  appear  to  occur  less 
frequently  in  cases  which  yield  to  the  salicylates  in  the 
first  few  days  than  in  those  which  take  longer. 

The  salicylates  neither  control  nor  prevent  any  in- 
flammation of  the  endocardium,  pericardium  or  pleura, 
and  with  the  exception  of  salol  fail  to  have  any  marked 
effect  upon  the  pyrexia.  They  do  not  prevent  the  con- 
dition from  involving  other  organs  even  after  the  symp- 
toms have  subsided,  hence  they  do  not  protect  the 
heart ;  and  no  less  an  authority  than  Flint  believes  that 
rheumatic  endocarditis  and  pericarditis  are  more  frequent 
since  the  introduction  of  the  salicylate  treatment;  Bur- 
winkel  also  does  not  regard  salicylic  medication  as  an 
advance  in  the  treatment  of  articular  rheumatism. 
Excess  of  the  salicylates  is  likely  to  produce  unpleasant 
toxic  effects,  such  as  nausea,  vomiting,  abdominal  pain, 
frontal  headache,  tinnitus  aurium  and  other  unpleasant 
symptoms  which  very  often  make  the  remedy  worse 
than  the  disease.  Therefore,  I  try  to  avoid  the  use  of 
excessive  doses  of  the  salicylates,  only  giving  them 
when  beneficial  results  are  not  obtainable  without  them, 
and  then  not  over  a  very  extended  period  after  the  sub- 
sidence of  the  symptoms,  depending  upon  baths,  diet, 
hygienic  and  saline  treatment  to  bring  about  a  complete 
recovery. 

The  serum  treatment  seems  to  be  reasonably  success- 
ful. Schmidt  tried  Menzer's  antistreptococcic  serum  ; 
in  15  cases,  6  were  unmistakably  improved,  4  were 
subjectively  improved,  and  in  5  cases  no  improvement 
was  apparent.  The  more  pronounced  the  reaction  the 
better  the  results  observed.  Schaefer,  in  6  cases  of 
articular  rheumatism  in  adults  and  children,  tried 
Menzer's  serum  with  the  best  results ;  the  attacks  were 
shortened  and  the  health  afterward  was  unusually  good. 
Stengel  has  also  noted  decided  improvement  from  the 
use  of  antistreptococcic  serum  in  3  cases  of  protracted 
recurring  rheumatism.  In  treating  acute  and  chronic 
rheumatism  I  regard  the  patient  in  much  the  same  light 
as  the  surgeon  does  an  infected  cavity,  the  all-important 
necessity  being  drainage  in  both  instances.  Whether  the 
drainage  is  for  the  purpose  of  eliminating  a  germ  or  its 
toxic  product  or  the  toxic  product  of  a  faulty  metabolism, 
the  economy  demands  an  elimination  of  the  detrimental 
substance  before  results  from  medication  may  be  ex- 
pected. We  should  then  institute  a  system  of  drainage, 
especially  from  the  skin,  kidneys,  and  bowel.  We  assist 
nature  in  her  effort  of  elimination  from  the  skin  by  pro- 
ducing profuse  sweats  with  diaphoretics  and  hot  local  or 
general  applications  and  draining  from  the  kidneys  with 
mild  diuretics. 

The  use  of  the  static  wave  current  should  also  be  con- 
sidered as  a  means  to  assist  the  patient  in  the  elimination 
of  urea.  The  effect  of  this  treatment  has  been  carefully 
observed  by  Boardman  Reed,  who  reports  one  case  in 
particular,  in  which  the  urine  before  static  wave  current 
treatment  contained  0.8%  of  urea,  and  after  a  15-minute 
treatment  with  the  static  wave  current  contained  2%  of 
urea. 

Haig's  idea  that  uric  acid  is  the  cause  of  "  all  evil " 
(so  to  speak),  and  of  rheumatism,  has  long  been  dis- 
proved by  Billings  and  other  leading  clinicians.  On  the 
other  hand,  there  is  no  disputing  the  fact  that  the  in- 
creased elimination  of  urea  is  productive  of  good  results 
in  treating  rheumatism. 

Drainage  from  the  bowel  is  obtained  by  the  use  of 
salines,  especially  magnesium  sulfate,  in  small  or  large 
doses,  as  necessary.  Burwinkel  even  prefers  to  treat  the 
condition  by  venesection,  withdrawing  150  cc.  to  300  cc. 
of  blood  at  a  time.  This  is  drainage  in  the  full  appre- 
ciation of  the  term,  but  such  a  procedure  is  not  to  be 
considered  in  the  treatment  of  primary  mild  attacks. 

In  chronic  rheumatism,  massage  both  local  and  gen- 
eral, exercise,  faradism  and  baths  are  very  beneficial. 
The  patient  should  be  cautioned  especially  as  to  diet,  each 
case  being  a  law  unto  itself  in  this  respect ;  but  meats, 
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condiments,  fruits,  especially  too  green  or  too  ripe,  alco- 
holic and  cold  drinks  are  to  be  reduced  in  quantity  or 
prohibited,  as  is  also  any  other  particular  article  of  food 
which  acts  as  a  gastrointestinal  irritant  in  a  given  case. 
In  suitable  cases,  residence  in  a  dry,  unchangeable 
climate,  or  at  one  of  the  European  bath  resorts,  may  be 
productive  of  excellent  results.  It  is  often  surprising  to 
see  the  great  care  as  to  bath,  diet,  and  regularity  of 
habits  that  these  patients  observe.  They  drink  great 
quantities  of  water,  which  is  usually  alkaline  and  laxa- 
tive, and  thus  a  mild  system  of  drainage  is  established 
by  the  patient  himself  through  the  etfect  of  these  waters 
constantly  upon  the  bowel  and  kidneys.  It  is  true  that 
an  emaciated  crippled  rheumatic  is  a  poor  subject  to 
begin  a  system  of  drainage  upon,  but  it  is  not  to  patients 
of  this  class  that  I  refer,  as  their  treatment  must, 
naturally,  be  more  symptomatic  and  tonic,  if  necessary. 
It  is  the  patient  in  the  early  stage  of  the  disease  who 
should  be  given  more  than  passing  attention.  The  eti- 
ology should  in  each  case  be  carefully  investigated,  and 
a  hasty  diagnosis  should  not  be  made,  followed  by  a 
hasty  description  of  a  standard  dose  of- salicylates  in  a 
syrup,  and  the  case  dismissed.  A  little  more  care,  pri- 
marily, of  what  is  thought  to  be  only  a  slight  pain  or 
swelling,  will  very  often  be  the  means  of  avoiding  the 
distressing  sight  in  later  years  of  a  helpless  cripple. 
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The  Importance  of  General  Therapeutics  In  the  Treatment  of  Ocu- 
lar Diseases.    A.  Maitland  Ramsay. 

The  Sanitary  and  Moral  Prophylaxis  of  Venereal  Diseases.   Prince 
a.  Morrow. 

What  Is  the  Right  Attitude  of  the  Medical  Profession  Toward  the 
Social  Evil  ?    Howard  a.  Kelly. 

Syphilis  as  a  Disease  Innocently  Acquired.   L.  Ddncan  Bulkley. 

Syphilis  Affecting  Infant  Mortality.    Henry  Enos  Tour. 
o.  Acute  Yellow   Atrophy  of  the   Liver.     H.  Gideon  Wells  and 
Peter  Bassoe. 

7.  Delirium  as  a  Symptom  of  Hysteria:   Report  of  Four  Illustrative 

Cases.    Theodore  Diller. 

8.  The  Relation  of  States  of  Apprehension  to  Cardiac  Disease.    Wil- 

liam Rush  Dcnton.  Jr. 

9.  Spastic  Diplegia  Following  Pertussis.    J.  H.  W.  Rhein. 

10.  Acute  Intestinal  Surgery,  with  Remarks  on  Technic.  John  Young 

Brown. 

11.  Valedictory  Address   at  Johns   Hopkins  University.     William 

Osler. 

1. — See  A  meriean  Medicine,  Vol.  VIII,  No.  1,  p.  9. 

2.— See  American  Medicine,  Vol.  VIII,  No.  3,  p.  97. 

3,  4. — See  American  Medicine,  Vol.  VII,  No.  24,  p.  929. 

5. — See  American  Medicine,  Vol.  VII,  No.  24,  p.  973. 

6.— Acute  Yellow  Atrophy  of  the  Liver.— H.  G.  Wells 
and  P.  Bassoe  (Chicago)  have  studied  four  cases  of  acute  yellow 
atrophy  of  the  liver.  While  they  admit  that  these  do  not  throw 
much  light  on  the  obscure  subject  of  the  etiology  of  the  condi- 
tion, they  discuss  this  at  some  length  and  suggest  that  a  better 
insight  into  this  perplexing  disease  may  be  obtained  through 
later  investigations  on  autolysis  or  self-digestion  of  cells. 
They  state  that  in  acute  yellow  atrophy  of  the  liver  they  are 
forcibly  reminded  of  the  processes  of  autolysis  by  the  rapid 
absorption  of  the  liver  tissue  which  takes  place  with  the  appear- 
ance at  the  same  time  of  the  products  of  proteolysis  in  the  urine. 
The  slight  involvement  of  the  bile  ducts  is  against  the  theory 
of  an  ascending  biliary  infection,  and  there  are  objections,  such 
as  the  rarity  of  obstructions  in  the  ampulla  of  Vater  and  the 
greater  pressure  of  the  bile  as  compared  with  that  of  the  pan- 
creatic secretion,  to  Quincke's  ingenious  theory  of  pancreatic 
digestion.  The  authors  suggest  that  this  condition  may  be  ex- 
plained by  assuming  the  poisoning  of  the  liver  by  some  sub- 
stance having  a  specific  affinity  for  some  vital  ingredient  of  the 
liver  cells,  but  not  affecting  the  autolytic  ferments  of  these 
cells.  They  contradict  the  statement  often  made  that  the  chief 
ohange  is  fatty  degeneration.  The  yellow  color  is  not  due  to 
fat,  but  to  bilirubin.  In  two  of  their  cases  in  which  frozen  sec- 
tions were  stained  for  fat,  a  surprisingly  small  quantity  of  this 
substance  was  present. 

7.— See  American  Medicine,  Vol.  VII,  No.  25,  p.  973. 


8.— The  Condition  of  Fear  in  Cardiac  Disease.— W.  R. 

Dunton,  Jr.,  Towson  Md.,  incited  by  a  statement  that  all  cases 
of  alienation  showing  apprehension  revealed  cardiac  disease, 
examined  the  25  most  recent  admissions  in  the  Sheppard  and 
Enoch  Pratt  Hospital  and  some  20  cases  in  the  Johns  Hopkins 
Hospital.  He  concludes  that  the  cardiac  lesion  is  not  the  pri- 
mary factor  in  causing  the  associated  state  of  apprehension. 
What  we  may  call,  for  want  of  a  better  term,  the  idiosyncrasy 
of  the  patient,  is  largely  responsible  for  apprehension  associ- 
ated with  cardiac  lesions.  In  neurasthenic  types  a  lack  of 
vagus  control  is  an  important  etiologic  factor.  Our  knowledge 
of  the  subject  is  still  not  yet  exact,  and  he  asks  the  cooperation 
of  clinicians  in  the  investigation. 

9.— See  American  Medicine,  Vol.  VII,  No.  25,  p.  973. 

lO.— Exploratory  Abdominal  Section. —  John  Young 
Brown,  St.  Louis,  insists  on  the  importance  of  exploratory  sec- 
tion in  all  cases  of  penetrating  wounds  of  the  abdomen  ;  when 
multiple  perforations  exist,  or  when  the  blood  supply  is  cut  off 
resection  of  the  bowel  is  imperative.  For  this  purpose,  in  case 
of  gunshot  wounds,  he  considers  the  Murphy  button  the  ideal 
method.  In  severe  abdominal  contusions,  he  agrees  with  Bot- 
tom ley,  that  operation  is  generally  advisable,  especially  when 
there  is  pain,  tenderness,  and  muscular  rigidity.  In  cases  of 
strangulated  hernia,  when  there  is  any  question  as  to  the 
integrity  of  the  bowel,  he  believes  that  resection  should  be  per- 
formed. The  distended  loop  should  be  drained  above  the  con- 
striction. As  soon  as  the  gut  has  been  delivered  through  the 
supplementary  incision  he  clamps  it  off  and  ties  a  glass  tube,  to 
which  is  attached  a  rubber  hose,  into  its  proximal  end,  and  then 
proceeds  with  the  resection.  This  is  time  saving,  and  drainage 
is  effected  without  soiling  the  field. 

11.— Valedictory  Address  at  Johns  Hopkins  University. 
—The  Journal  prints  in  full,  March  4,  the  valedictory  address  of 
Dr.  Osier,  of  Johns  Hopkins  University,  which  has  been  quoted 
and  misquoted  in  the  daily  press.  He  deals  with  some  of  the 
problems  of  university  life  and  states  that  at  times  the  loss  of  a 
professor  may  be  of  benefit  to  a  university.  He  stated  that  to  a 
man  of  active  mind  too  long  attachment  to  one  college  is  apt  to 
breed  self-satisfaction,  to  foster  a  local  spirit,  and  to  promote 
senility.  He  said  that  much  of  the  phenomenal  success  of  the 
Johns  Hopkins  University  has  been  due  to  the  concentration  of 
a  group  of  intellectual  men,  without  local  ties,  whose  operations 
were  not  restricted  and  who  were  willing  to  serve  faithfully  In 
whatever  field  of  action  they  were  placed.  Dr.  Osier  advised 
the  interchange  of  teachers,  both  national  and  international, 
and  even  advised  the  changing  of  college  presidents  now  and 
then  "for  the  good  of  the  exchequer."  He  said  that  intellectual 
infantilism  and  progeria  were  two  appalling  maladies  due  to 
careless  habits  "  of  intellectual  feeding."  As  a  prophylactic 
measure,  he  advised  visiting  other  universities  and  colleges, 
both  at  home  and  abroad.  He  said  that  it  is  a  very  serious 
matter  to  have  all  the  professors  in  a  university  growing  old  at 
the  same  time,  and  said  that  there  should  be  a  fixed  period  for 
the  teacher,  either  of  time  of  service  or  of  age.  He  spoke  of  the 
comparative  uselessness  of  men  above  40,  and  said  that  to 
modify  an  old  saying,  "A  man  is  sane  morally  at  30,  rich  men- 
tally at  40,  wise  spiritually  at  50— or  never."  He  said  that  the 
young  man  should  be  encouraged  and  afforded  every  possible 
chance  to  show  what  is  in  him,  and  that  the  chief  value  of  the 
teacher,  who  is  no  longer  a  productive  factor,  is  to  determine 
whether  the  thoughts  which  the  young  men  are  bringing  to  the 
light  are  false  idols  or  true  and  noble  ideas.  He  said  that  it 
would  be  of  incalculable  benefit  in  commercial,  political,  and 
professional  life  if  men  would  retire  from  work  at  the  age  of  60. 
He  said  that  the  teacher's  life  should  have  three  periods,  study 
until  25,  investigation  until  40,  profession  until  60,  at  which  age 
he  would  have  him  retired  on  a  double  allowance.  He  went  at 
some  length  into  the  history  of  the  Johns  Hopkins  Medical 
School,  mentioning  the  strict  entrance  requirements  and  the 
scientific  teaching  in  laboratory  work  especially.  He  dwelt  on 
the  necessity  for  practical  training  in  the  hospital  wards  as  well 
as  In  the  laboratories  and  class  rooms.  He  said  that  the  faculty 
of  Johns  Hopkins  University  has  been  blessed  with  two 
remarkable  presidents,  who  had  been  a  stimulus  in  every 
department,  and  that  the  good  fellowship  and  harmony  among 
the  faculty  have  been  delightful. 
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Boston  Medical  and  Surgical  Journal. 

March  4, 1905.    [Vol.  cxn,  No.  9.] 

1.  Certain  Aspects  of  Bile  Duct  Disease.    James  G.  Mumford. 

2.  Ptosis  of  the  Abdominal  Organs  with  Special  Reference  to  the  Kid- 

ney.   M.  P.  Smithwick. 

3.  Treatment  of  Ptosis  of  Abdominal  Organs   by   Abdominal   Sup- 

porters.   William  H.  Smith. 

4.  The  Actual  Results  at  the  Massachusetts  General  Hospital,  Follow- 

ing Operative  Treatment.    F.  G.  Balch,  and  J.  R.  Torbert. 

5.  Results  of  Surgical  Treatment  of  Movable  Kidney  at  the  Boston 

City  Hospital.    Paul  Thorndike,  and  L.  K.  G.  Crandon. 

1.— Certain  Aspects  of  Bile  Duct  Disease.— James  G. 
Mumford  says  the  most  important  fact  to  remember  in  connec- 
tion with  this  subject  is  that  bile  duct  disease  is  an  infectious 
process ;  the  formation  and  presence  of  stones  is  of  secondary 
importance.  The  serious  aspect  is  the  infection,  not  the  mere 
presence  of  stones.  Failure  to  appreciate  this  fact  has  led  to 
much  error.  Cholangitis  is  poorly  denned  in  many  books. 
Mumford  defines  it  in  the  following  terms  :  Cholangitis  is  an 
inflammation  of  the  bile  passages,  local  or  general,  mild  or 
virulent,  acute  or  chronic,  as  the  case  may  be  ;  and  cholecystitis 
is  but  one  manifestation  of  cholangitis.  The  author  holds  that 
in  most  instances  the  sharp,  definite  signs  and  symptoms  of 
gallbladder  disease  are  presaged  by  more  or  less  chronic  gastro- 
intestinal disorder.  In  regard  to  operation  he  states  that  both 
cholecystostomy  and  cholecystectomy  have  definite  but  over- 
lapping indications  in  surgery.  He  says  :  (1)  Remove  stones; 
for  if  left  behind  they  are  very  sure  to  cause  subsequent  dis- 
turbance, and  we  know  conversely  that  after  the  thorough 
•  removal  of  stones  their  recurrence  is  almost  unknown  ;  (2)  re- 
move so  far  as  possible  all  disorganized,  degenerated  and  per- 
manently crippled  tissue,  for  we  have  seen  how  such  tissue, 
when  left  behind,  may  become  the  nidus  for  subsequent  inflam- 
mation, stone  formation  and  a  return  to  the  invalid  condition  ; 
(3)  drain,  for  without  drainage  we  have  no  certainty  of  the 
removal  of  infectious  material,     [a.b.c] 

2. — Ptosis  of  the  Abdominal  Organs,  with  Special 
Reference  to  the  Kidney. — M.  P.  Smithwick  examined  a  series 
of  cases  to  determine  the  frequency  with  which  nephroptosis  is 
associated  with  other  ptoses.  He  included  all  with  ptosis  of 
either  kidney.  The  minimum  of  nephroptosis  for  inclusion  in 
the  list  was  the  ability  to  grasp  definitely  the  kidney  during 
inspiration.  He  found  68  cases.  There  was  ptosis  of  the  right 
kidney  in  all  (100%) ;  of  the  left  kidney,  in  20%  ;  of  the  stomach 
and  colon,  in  62%  ;  of  the  liver,  in  7%.  In  no  case  was  the  renal 
function  impaired,  and  in  no  case  did  the  malposition  of  a  kidney 
interfere  by  pressure  with  other  organs.  In  no  case  has  the 
author  seen  renal  colic  produced  by  nephroptosis.  He  is  of 
opinion  that  in  most  cases  so  diagnosed,  the  colic  is  due  to  gall- 
stone, rather  than  to  a  displaced  kidney.  An  illustrative  case 
is  recited.  In  the  author's  series  there  were  several  instances  of 
marked  ptosis  of  the  both  kidneys,  without  symptoms.  The 
patients  with  associated  ptoses  are  nearly  all  of  the  neuras- 
thenic type.  The  fundamental  characteristic  is  weakness — 
nervous,  more  than  physical ;  deficient  nervous  reserve  power 
and  infinite  capacity  for  its  dissipation,     [a.b.c] 

8. — Treatment  of  Ptosis  of  the  Abdominal  Organs  by 
Abdominal  Supporters. — William  H.  Smith's  remarks  are 
mostly  in  reference  to  the  treatment  of  nephroptosis,  and  sev 
eral  illustrative  cases  are  reported.  One  case  is  reported,  hav- 
ing combined  nephroptosis  and  gastroptosis.  In  simple  gas- 
troptosis  he  has  had  no  experience  with  belts  alone.  In  five 
cases  they  have  been  used  in  addition  to  other  well-recognized 
methods  of  treatment ;  four  wore  the  padded  belts,  one  the 
simple  abdominal  supporter.  Three  have  ordered  new  padded 
belts,  one  can  wear  hers  only  at  times,  as  the  distention  of  the 
stomach  with  gas  causes  so  much  pain  that  she  has  to  remove 
the  belt.  In  conclusion,  he  states  that  while  the  number  of 
cases  is  too  small  to  warrant  any  deductions  being  drawn,  his 
opinion  in  regard  to  the  use  of  belts  is  briefly  this :  Without  the 
intelligent  cooperation  of  both  patient  and  physician,  but  little 
benefit  will  follow  the  use  of  abdominal  supporters ;  where  this 
cooperation  can  be  secured  and  a  properly  fitted  belt  is  made 
and  properly  worn,  he  believes  relief  is  to  be  obtained  in  cer- 
tain cases,  especially  of  nephroptosis  with  Dietl's  crises.  In 
some  cases  he  believes  this  relief  will  be  permanent,    [a.b.c] 

4.— Results  at   the  Massachusetts   General  Hospital, 


Following  Operative  Treatment   of  Nephroptosis. — F.  G. 

Balch  and  J.  R.  Torbert  give  a  synopsis  of  the  results  of  oper- 
ations performed  between  1890  and  1904.  Some  92  cases  were  on 
record,  but  the  after-histories  of  but  41  cases  could  be  obtained. 
Eighty-six  of  these  operations  were  performed  upon  females. 
Of  the  females  61  were  married  and  25  were  single.  Pregnancy 
was  given  as  the  starting  point  of  the  trouble  in  33  cases,  trauma 
in  10  and  in  49  cases  the  cause  was  not  known.  Of  these  49  cases 
25  were  married  and  24  were  single.  The  time  spent  in  the  hos- 
pital varied  from  15  to  45  days.  The  average  time  was  28  days. 
Seventeen  cases  had  other  operations  beside  the  nephropexy 
done  at  the  same  time.  There  were  urinary  symptoms  in  22 
cases.  Of  the  total  92  cases  they  have  called  28  relieved.  Thirteen 
were  not  relieved,  and  51  patients  were  not  heard  from.  The 
authors  are  of  opinion  that  the  results  of  nephropexy  are  much 
better  in  private  practice,  where  patients  take  sufficient  rest 
and  receive  proper  care  after  operation.  In  hospital  patients, 
even  when  there  is  intermittent  hydronephrosis  or  stomach 
symptoms,  evidently  referable  to  the  nephroptosis,  the  authors 
would,  in  some  cases,  advise  the  tentative  use  of  suitable  sup- 
porters,   [a.b.c] 

5.— Results  of  the  Surgical  Treatment  of  Movable 
Kidney  at  the  Boston  City  Hospital. — Paul  Thorndike  and 
L.  R.  G.  Crandon  state  that  of  16,559  operations  performed  in  the 
Boston  City  Hospital  during  the  past  10  years  but  17  were  for 
movable  kidney.  Only  10  of  these  could  be  followed  and  the 
results  given.  Judging  from  the  reports,  3  of  these  patients 
were  completely  relieved,  6  were  improved,  and  1  was  not 
improved.  Their  conclusions  are:  From  40%  to  80%  of  all 
women  have  a  palpable  or  even  movable  kidney.  The  causes 
of  the  condition  seem  to  be  lack  of  general  muscular  tone, 
anatomic  peculiarities,  or  increase  in  the  weight  of  the  kidney, 
one  or  all.  The  symptoms  are :  A  sensation,  subjective  or 
objective,  of  a  mass  moving  from  the  flank  into  the  abdomen; 
crises  of  kidney  pain,  a  variety  of  nervous  derangements  from 
nervous  dyspepsia  to  neurasthenia.  The  diagnosis  is  made  on 
the  presence  of  the  mobile  tumor,  the  symptoms  just  given,  and 
by  ruling  out  kidney  stone,  newgrowth,  and  gallstones.  The 
treatment  should  be  first  mental;  second,  development  of 
abdominal  and  back  muscles ;  and  last,  if  necessary,  and  no 
contraindication  exists,  fixation  of  the  kidney  by  operation. 
The  prognosis,  after  an  operation,  which  is  technically  proper, 
is  for  perfect  cure,     [a.b.c] 

Medical  Record. 

March  J,,  1905.     [Vol.  67,  No.  9.] 

1.  The  Digestion  of  Caseins,  and  Its  Relation  to  Certain  Problems  in 

Infant  Feeding.    Thomas  S.  Southworth. 

2.  A  Study  of  Fifteen  Patients  with  Erysipelas  Treated  by  Injections  of 

Antistreptococeus  Serum.    J  C.  Ayer. 

3.  Chronic  Rheumatism,  Gout  and  Other  Uric  Acid  Diatheses  Treated 

by  the  Rontgen  Ray,  High-frequency  Currents,  and   Vibratory 
Massage.    Sinclair  Tousey. 

4.  The  Prosthetic  Treatment  of  Fracture  of  the  Mandible.    Francis 

Ashley  Faught. 

5.  Acute  Intussusception  in  an  Infant;  Resection  of  Gangrenous  Intus- 

susceptum  ;  Murphy  Button  Anastomosis  :  Recovery.    Edward 
W.  Peterson. 

6.  The  Use  of  Extract  of  Dichondra  as  a  Bactericide  in  Diphtheria.   M. 

Aramian. 

1. — Digestion  of  Caseins  and  Its  Relation  to  Certain 
Problems  in  Infant  Feeding.— T.  S.  Southworth  says  that 
the  nature  of  casein  digestion  is  an  important  feature  in  the 
management  of  artificially-fed  infants  that  has  not  received  the 
consideration  it  deserves.  Hammersten's  erroneous  conclu- 
sions have  been  copied  and  accepted  without  question  by  so 
many  authors  that  it  is  only  recently  that  it  has  been  shown 
that  much  of  the  teaching  of  the  past  requires  recasting.  The 
ferment  first  formed  in  the  stomach  of  the  young  is  the  rennet 
ferment,  which  changes  casein  into  paracasein.  At  first  this  is 
digested  in  the  intestine,  but  as  hydrochloric  acid  begins  to  be 
secreted,  this  combines  with  the  paracasein,  forming  hydro- 
chlorid  of  casein,  which  is  fitted  for  peptic  digestion.  The 
greater  the  amount  of  acid  present,  the  tougher  will  be  the 
curd;  but  at  the  same  time  more  pepsin  is  secreted,  so  that  as 
the  infant  develops,  the  work  performed  by  the  stomach  is 
regulated  automatically.  An  excess  of  acid  causes  the  forma- 
tion of  a  less  digestible  dihydrochlorid  of  paracasein ;  but  if 
the  acid  is  so  abundant  that  some  of  it  is  uncombined,  or  free, 
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the  new  substance  is  readily  digested.  The  presence  of  lactic 
acid  in  sour  milk  may  greatly  modify  the  digestive  processes 
in  the  infant's  stomach,  and  this  question,  as  well  as  the 
rationale  of  adding  alkalies  to  food  mixtures,  is  discussed  in 
detail  by  the  author. 

2.— A  Study  of  15  Patients  with  Erysipelas  Treated 
by  Injections  of  Antistreptococcus  Serum.— J.  C.  Ayer 
compares  the  results  in  15  patients  with  erysipelas  treated  by 
means  of  Marmorek's  serum  with  those  obtained  in  79  patients 
managed  by  the  usual  methods  in  vogue  before  the  introduction 
of  serum  therapy.    The  conclusions  reached  are  as  follows: 

1.  That  the  administration  of  antistreptococcus  serum  shortens 
considerably  the  course  of  uncomplicated  attacks  of  erysipelas. 

2.  That  it  tends  to  inhibit  extension  of  the  disease.  3.  That  it 
has  a  strikingly  beneficial  effect  upon  the  general  condition  of 
the  patient,  reducing  the  temperature,  pain  and  discomfort 
incidental  to  the  disease.  4.  That  it  rapidly  reduces  the  path- 
ologic leukocytosis.  5.  That  it  prevents  or  suppresses  febrile 
albuminuria.  6.  That  its  use  is  attended  with  no  danger,  even 
in  large  doses.  7.  That  the  only  disagreeable  symptom  refer- 
able to  the  serum  observed  by  the  writer  is  a  transient  erup- 
tion which  occasionally  occurs  at  the  site  of  the  injection.  8. 
That  the  efficacy  of  the  serum  treatment  is  in  direct  ratio  to  the 
length  of  time  which  has  elapsed  between  the  onset  of  the 
disease  and  the  first  injection  of  serum. 

4.— The  Prosthetic  Treatment  of  Fracture  of  the 
Mandible.— P.  A.  Faught  says  that  fracture  of  the  mandible  is 
usually  compound,  and  that  probably  in  a  fourth  of  the  cases 
the  injury  is  multiple,  but  that  the  prognosis  is  generally  favor- 
able, except  in  extreme  old  age.  The  problem  of  securing 
adequate  fixation  of  the  fragments  without  interfering  with 
mastication,  and  the  proper  care  of  the  mouth,  is  often  difficult, 
and  some  of  the  plans  employed  are  open  to  serious  objections. 
Among  these  is  the.  use  of  the  upper  teeth  as  a  splint  and  guide 
for  maintaining  the  fragments  in  place,  because  it  is  uncertain 
in  result  and  entails  much  discomfort.  The  continued  use  of  a 
fixation  bandage  passing  around  the  front  of  the  chin  is  also 
unsatisfactory,  and  may  lead  to  positive  and  permanent  harm. 
The  introduction  of  wire  sutures  through  holes  drilled  in  the 
bone  is  to  be  resorted  to  only  after  all  other  methods  have 
failed.  The  author  describes  the  steps  necessary  to  produce  a 
metallic  cap  splint, which  is  accurately  modeled  on  the  restored 
cast  of  the  injured  jaw  and  is  cemented  to  the  teeth. 
.  5. — Acute  Intussusception  in  an  Infant ;  Resection  of 
Gangrenous  Intussusceptum ;  Anastomosis:  Recovery. — 
E.  W.  Peterson  reports  what  he  believes  to  be  the  first  success- 
ful operation  on  an  infant,  for  the  relief  of  intussusception, 
in  which  resection  of  the  gut  was  performed.  The  patient  was 
an  infant  of  4  months  and  20  days,  with  typic  symptoms  point- 
ing to  an  intussusception  of  about  30  hours'  duration.  Four 
inches  of  the  ileum,  the  cecum,  and  an  inch  of  the  ascending 
colon  were  resected  and  an  end-to-end  anastomosis  made  by 
means  of  the  Murphy  button.  Convalescence  was  stormy,  but  the 
patient  was  discharged  cured  on  the  fifteenth  day.  The  button 
was  expelled  on  the  fourth  day.  The  author  considers  that  it  is 
of  importance  to  avoid  the  systematic  use  of  opium  in  the  post- 
operative treatment  of  these  cases,  owing  to  the  risk  of  the 
drug's  aggravating  the  enteritis  and  toxemia  usually  present. 

6.— Extract  of  Dichondra  as  a  Bactericide  in  Diph- 
theria.—M.  Aramian  describes  the  results  obtained  in  treating 
diphtheria  by  local  applications  of  extract  of  dichondra  in 
glycerin.  The  preparation  is  obtained  from  the  seeds  and  stems 
of  Dichondra  brevifolia,  and  to  a  solution  containing  one  part  of 
the  extract  in  three  parts  of  glycerin  the  author  gives  the  name 
antidiphtherin.  Numerous  species  of  dichondra  grow  in  this 
country,  and  it  is  probable  that  their  properties  are  similar  to 
those  of  Dichondra  brevifolia.  Applied  to  the  affected  mucous 
membranes,  not  less  than  four  times  daily,  the  preparation 
exerts  a  bactericidal  action  which  is  specific  for  the  Klebs- 
Loffler  bacillus  and  rapidly  exterminates  it,  though  the  effect 
is  only  local  and  the  toxin  already  formed  is  not  neutralized. 
When  used  in  conjunction  with  antitoxin,  which  does  not  affect 
the  bacilli,  though  it  renders  their  products  inert,  antidiphtherin 
shortens  the  illness  and  effects  a  cure  in  a  period  of  time  never 
exceeding  seven  days,  and  usually  of  only  two  or  three  days. 


Illustrative  cases  and  statistics  are  quoted  to  show  that  the  dis- 
ease is  best  treated  by  the  combined  use  of  dichondra  and 
antitoxin. 


New  York  Medical  Journal. 

February  25,  1905.     [Vol.  lxixi,  No.  8.] 

1.  Resection  of  Twenty-three  Inches  of  Gangrenous  Intestine  Due  to  a 

Volvulus  Following  a  Second  Attack  of  Appendicitis :  Report  of 
Thirty-three  Cases  of  Intestinal  Obstruction  Caused  by  Unoper- 
ated  Appendicitis.    Clarence  A.  McWilliams. 

2.  Myocardial  Degeneration.    Albert  E.  Roussel. 

8.  Colarnin  Hydrochlorid  in  Uterine  Bleeding.    H.  J.  Boldt. 
1    A  Brief  Review  of  the  Treatment  of  Prepuerperal  and  Puerperal 
Hemorrhages.    Charles  J.  C.  O.  Hastings. 

5.  Intestinal  Perforation  in  Typhoid  Fever.    Hugh  M.  Taylor. 

6.  Lumbar  Puncture :    Its  Value  in  Diagnosis  and  Treatment.    Edgar 

P.  Cook. 

7.  Electricity  in  Otology.    J.  J.  Richardson. 

8.  Retrodisplacement  of  the  Uterus.    Helen  Hcghes. 

2.— Myocardial  Degeneration.— A.  E.  Roussel  discusses 
the  different  forms  of  myocardial  degeneration.  In  regard  to 
treatment,  he  says  that  in  that  group  of  cases  characterized  by 
a  heart  of  normal  dimensions  and  absence  of  evidences  of  dila- 
tion, but  existence  of  cardiac  weakness,  rest  in  bed  for  a  certain 
period  of  time  is  probably  the  first  indication.  Easily  digested 
food,  largely  nitrogenous  in  composition,  and  attention  to  the 
condition  of  the  bowels,  are  of  importance.  The  regular  use  of 
an  after-dinner  pill  or  an  occasional  mercurial  purge,  alter- 
nating from  time  to  time  with  high  rectal  irrigation,  is  bene- 
ficial. Strychnin,  arsenic,  and  iron  are  the  drugs  which  are  of 
most  use.  The  digitalis  group  is,  as  a  rule,  to  be  avoided.  The 
writer  makes  regular  use  of  oxygen,  two  or  three  times  daily, 
for  periods  of  10  to  20  minutes,  with  good  results.  In  cases  in 
which  there  are  evidences  of  increased  arterial  tension,  the 
nitrites  are  of  benefit.  When  the  contrary  is  the  case,  small 
doses  of  atropin  may  be  tried  with  good  results.  Aromatic 
stimulants  are,  as  a  rule,  better  suited  for  syncopal  attacks  than 
whisky  or  brandy,  but  the  use  of  light  wines  is  often  bene- 
ficial. In  attacks  of  angina,  nitrite  of  amyl  and  nitroglycerin 
may  be  given  hypodermically.  As  the  patient  improves, 
graduated  exercise,  either  by  the  Oertel  or  Schott  treatment, 
should  be  instigated.  In  patients  with  a  syphilitic  history,  the 
usage  of  potassium  iodid  for  long  periods  should  be  carried  out, 
as  some  brilliant  results  have  been  reported,    [c.a.o.] 

3— Cotarnin  Hydrochlorid— H.  J.  Boldt  has  made  use 
of  this  drug  to  control  bleeding  from  the  uterus,  and  he  believes 
that  its  therapeutic  value  has  been  established  with  exactness. 
Of  35  patients  with  fibromas,  11  were  more  or  less  benefited  by- 
its  administration,  and  24  were  not  benefited  at  all.  Its  useless- 
ness  was  most  marked  in  instances  of  submucous  tumors.  He 
quotes  one  example  in  which  relief  was  very  marked.  The 
result  was  negative  in  9  instances  of  hemorrhage,  due  to  carcin- 
oma of  the  uterus.  In  5  instances  of  postpuerperal  bleeding, 
the  results  were  good.  Out  of  13  patients  with  hyperplastic 
endometritis,  benefit  was  derived  in  3  instances.  There  were 
5  instances  of  retroversioflexio  with  endometritis,  but  in  only  1 
patient  was  the  m6norrhagia  relieved  without  resorting  to 
surgical  intervention.  Of  9  patients  with  chronic  metroendo- 
metritis, 5  were  more  or  less  benefited.  Of  23  patients  with 
various  forms  of  nonsuppurative  pelvic  inflammation,  the 
uterus  itself  not  being  markedly  affected,  the  pathologic  bleed- 
ing was  subdued  in  8  instances ;  was  markedly  improved  in 
9  patients,  was  somewhat  improved  in  3,  and  had  a  negative 
result3times.  Patients  who  have  slight,  irregular  bleeding  dur- 
ing pregnancy  are  greatly  benefited  by  this  drug.  There  were  17 
instances  of  profuse  menstruation  in  virgins,  without  detect- 
able changes  being  found  in  pelvic  organs  on  rectoabdominal 
examination,  and  in  only  5  was  the  result  entirely  negative. 
It  has  been  found  that  in  instances  of  too  profuse  menstruation, 
the  best  plan  is  to  begin  with  1  gr.  doses  3  times  daily 
about  a  week  before  the  expected  flow,  and  as  soon  as  the  flow 
begins,  to  let  the  patient  take  2 J  gr.  every  3  hours,  to  be  con- 
tinued during  the  entire  period.  In  instances  of  metrorrhagia, 
from  2J  gr.  to  5  gr.  may  be  given  at  intervals  of  from  2  to  3 
hours,  until  the  bleeding  is  lessened,  then  the  dose  may  be 
decreased  to  from  1  gr.  to  21  gr.  at  intervals  of  3  to  4  hours.  If 
a  quick  result  is  important,  it  is  best  to  give  3  gr.  to  5  gr.  in  a 
10fo  solution,  subcutaneously,  into  the  buttocks,    [c.a.o.] 

5.— Perforation   in   Typhoid   Fever.— H.    M.  Taylor  re- 
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views  in  a  general  way  the  work  done  by  other  surgeons  in 
this  condition  and  enters  a  plea  for  an  early  diagnosis,  and 
operation  whenever  and  wherever  a  case  of  typhoid  perforation 
occurs,    [c.a.o.] 


Medical  News. 

March  4, 1906.    [Vol.  86,  No.  9.] 

1.  The  Equilibrium  between  Inrection  and  Immunity  as  Illustrated  in 

the  Tonsillar  Crypt.    Jonathan  Wright. 

2.  Multiple  Neuritis  in  Wood  Alcohol  Poisoning.    Smith  Ely  Jel- 

liffe. 

3.  Appendicitis  as  a  Visceral  Manifestation  of  Erythema  Exudativum 

Multiforme.    James  8.  Chenoweth. 

4.  Short  and  Easy  Methods  of  Arriving  ai  Good  Kesulta  in  Diseases  of 

the  Ear  and  Upper  Air  Tract,  Illustrated  by  Recent  Cases.    W. 
Sohier  Bryant. 

5.  The  Diagnosis  of  Malaria  by  the  Finding  of  Pigmented  White  Cor- 

puscles in  Unstained  Blood  Films.    J.  R.  Clemens. 
.  Psammoma  of  the  Maxillary  Sinus.    John  C.  Mcnro. 

1. — Equilibrium  between  Infection  and  Immunity. — J. 

Wright  thinks  mechanical  protectors  to  the  animal  organism 
act  chiefly  by  diminishing  the  dose  and  retarding  the  action  of 
bacteria  and  their  toxins.  Since  dust  particles  pass  the  epi- 
thelial layer  in  health  and  bacteria  do  not,  there  must  be  some- 
thing beyond  mechanical  obstruction  which  prevents  the 
entrance  of  the  latter.  Endotoxin  is  a  property  which  does  not 
cause  the  appearance  of  antiendotoxin  to  counteract  its  poison- 
ous effects,  but  does  cause  the  manufacture  of  a  bacteriolysin 
which  dissolves  the  invading  organism.  This  is  to  some  ex- 
tent destruction  to  the  bacterium  as  it  lies  within  the  crypt  as 
in  the  tonsils,  but  must  be  still  more  effective  when  it  enters  the 
epithelial  hedge.  We  see,  therefore,  how  in  the  throat  this  bac- 
teriolysis is  the  most  important  of  adjuvants  to  the  antitoxin  of 
diphtheria,  for  it  is  exerted  on  the  bacterium  before  it  enters 
the  circulatory  system.  After  recovery  from  diphtheria  it  is 
left  to  this  lysin  to  make  an  end  of  the  infection.  Sometimes 
B.  diphtherial  becomes  a  permanent  dweller  in  the  tonsillar 
crypt.  An  equilibrium  has  been  established  between  the  endo- 
toxin and  the  bacteriolysin.  This  must  also  exist  in  the  case 
of  the  staphylococcus,  streptococcus  and  tubercle  bacillus  also 
found  in  these  crypts  in  health.  This  same  principle  is  to  be 
applied  to  all  situations  where  germs  may  lodge.  Why  are 
harmless  germs  also  kept  out?  Wolff's  conclusion  is  that  all 
endotoxins  are  simply  albumin  of  foreign  origin  and  therefore 
poisonous  like  every  other  foreign  albumin.  This  lysin  seems 
to  be  formed  in  epithelium  as  well  as  in  the  leukocytes,     [h.m.] 

2.— Multiple  Neuritis  in  Wood  Alcohol  Poisoning.— S. 
E.  Jelliffe  infers  from  his  search  through  literature  that  this 
condition  has  been  overlooked.  Three  patients  have  come 
under  his  observation,  one  from  drinking  adulterated  whisky 
and  the  others  from  breathing  the  fumes  of  wood  alcohol.  The 
comparative  toxicity  of  this  alcohol  series  is :  Methyl,  .5  to  .7 : 
ethyl,  1 ;  propyl,  2  to  3 ;  butyl,  3  to  5 ;  amyl,  5  to  8.  Dose  for  dose 
in  the  lower  animals  methyl  alcohol  is  slightly  less  toxic  than 
ordinary  alcohol,  but  it  is  remarkably  cumulative  in  its  action, 
while  the  others  are  not  or  distinctly  less  so.  Moreover,  the 
action  of  a  single  toxic  dose  is  much  more  prolonged  than  for 
any  of  the  other  alcohols.  In  small,  repeated  doses,  it  is  prob- 
ably very  slowly  oxidized,  remaining  first  as  methyl  alcohol  in 
contact  with  the  tissues  a  long  time,  and  probably  formalde- 
hyd  and  formic  acid  play  some  part  in  the  poisoning.  At  one 
time  it  was  used  extensively  in  New  York  in  the  manufacture 
of  the  official  tinctures.  There  are  a  number  of  reasons  why 
more  cases  of  peripheral  neuritis  are  not  reported.  One  is  that 
death  occurs  so  promptly  in  many  instances  there  is  not  enough 
time  to  develop  the  lesion  in  the  peripheral  nerves  ;  or  because 
of  the  greater  susceptibility  of  the  retinal  ganglion  cells,  blind- 
ness appears  so  promptly  that  methyl  alcohol  mixtures  are  not 
taken  longer,     [h.m.] 

3.— Appendicitis  Due  to  Erythema  Exudativum  Multi- 
forme.— J.  S.  Chenoweth  states  that  vesical  lesions  which  have 
been  noted  in  a  large  percentage  of  cases  may  precede  or  follow 
the  eruption,  and  may  cause  a  fatal  termination.  There  is 
generally  intense  colic,  high  fever,  nose  bleed,  hematuria, 
hematemesis,  and  intestinal  hemorrhage,  one  or  all  of  which 
may  be  present.  The  anatomic  peculiarities,  the  abundant 
lymphoid  tissue  with  its  dense  fibromuscular  sheath,  the 
terminal  circulation,   make  this  organ  particularly  liable  to 


serious  circulatory  disturbances.  The  diagnosis  in  these  cases 
must  rest  upon  classic  signs.  In  the  author's  experience  in 
the  abdominal  crises  of  exudative  erythema  there  has  not  been 
muscular  rigidity  and  localized  tenderness,  except  in  involve- 
ment of  the  appendix,  as  demonstrated  by  operation  in  four 
cases,    [h.m.] 

5. — Diagnosis  of  Malaria  by  Pigmented  White  Cor- 
puscles.—J.  R.  Clemens,  since  Manson  announced  that  these 
pigmented  cells  were  pathognomonic,  has  examined  500  un- 
stained blood  films  in  which  these  were  present,  and  has  never 
had  occasion  to  regret  the  diagnosis  of  malaria  made  in  each 
case.  The  advantages  over  diagnosis  by  plasmodiums  are  that 
the  former  are  a  constant  index  found  always,  irrespective  of 
the  time  of  sporulation  or  the  action  of  quinin  (within  certain 
limits).  The  technic  is  simple  and  the  recognition  of  unstained 
pigmented-whites  is  infinitely  more  easy  than  that  of  the  plas- 
modiums in  stained  specimens.  They  are  trusty  guides  in  all 
manner  of  irregular  attacks  simulating  other  diseases,     [h.m.] 

6.— Psammoma  of  the  Maxillary  Sinus.— John  C.  Munro 
reports  that  a  woman  of  20  had  noticed  for  the  past  7  years 
that  the  left  eye  was  a  little  more  prominent  than  the  right ;  the 
condition  was  gradually  becoming  more  pronounced.  There 
had  never  been  diplopia.  Palpation  revealed  a  smooth,  rounded 
mass  in  the  lower  part  of  the  orbit  and  extending  backward  to 
an  indefinite  distance.  At  operation  by  a  modified  Kriinlein 
method  a  large  cystic  tumor  was  found  full  of  reddish  granular 
material,  feeling  like  a  mixture  of  sand  and  putty.  On  curet- 
ing  out  this  material,  it  was  found  to  extend  through  the  floor 
of  the  orbit  into  the  antrum  of  Highmore.  The  latter  was 
opened  and  cleansed  of  the  material.  The  patient  did  poorly 
and  two  months  later  a  subsequent  operation  was  performed, 
at  which  time  a  mass  of  the  same  material  was  found  at  the 
roof  of  the  pharynx,  and  on  removing  this  the  material  ap- 
peared to  extend  into  the  sphenoidal  and  ethmoidal  sinuses. 
All  pathologic  material  was  removed  and  the  patient  recov- 
ered. Microscopic  examination  resulted  in  a  diagnosis  of 
psammoma  of  a  peculiar  type,  which  should  probably  be 
classified  as  sarcoma,     [a.b.c] 
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REVIEW  OF  LITERATURE 
Infectivity  and  Management  of  Scarlet  Fever. — W.  T. 

Gordon  Pugh  •  carried  out  a  series  of  investigations,  from  which 
he  concludes  that  the  evidence  of  infectivity  lies  not  in  the 
desquamating  cuticle,  but  in  the  throat  and  nasal  cavities.  In 
scarlet  fever  as  in  diphtheria,  it  is  impossible  to  ascertain  defi- 
nitely by  clinical  means  when  the  patient  has  been  freed  from 
infection  ;  prolonged  infectivity  is  probably  not  the  rule.  It  is 
probable  that  at  the  end  of  six  weeks  for  scarlet  fever  and  four 
weeks  for  diphtheria  that  most  cases  will  not  infect  others.  A 
patient  with  nasal  discharge  is  to  be  regarded  with  suspicion, 
for  if  the  contagion  is  still  in  the  mucous  membrane  the  nose 
will  act  as  a  vehicle  for  discharge.  He  discusses  the  best  form 
of  treatment,  and  concludes  that  hospital  treatment  for  the  great 
majority  of  cases  is  best ;  that  neither  hospital  treatment  nor 
home  treatment  is  ideal.  The  beneficial  influence  of  hospital 
treatment  on  the  course  of  scarlet  fever  cannot  be  realized  fully 
without  cooperation  on  the  part  of  the  parents,  medical  attend- 
ants, and  sanitary  authorities.  It  is  of  importance  that  the 
microorganisms  of  scarlet  fever  should  be  isolated  and  identi- 
fied. It  would  probably  lead  to  saving  of  public  money  were 
an  organized  search  made  into  this  subject,  for  there  can  be 
little  doubt  that  under  the  present  system,  while  some  are  dis- 
charged who  are  still  infectious,  many  are  isolated  for  an 
unnecessarily  long  period,     [a.b.c] 

Suppurative  Myositis  Due  to  Micrococcus  Gonorrhea. 
— Prom  the  pus  of  an  abscess  of  the  muscles  of  the  leg  Harris 
and  Haskell 2  succeeded  in  isolating  an  organism  which  they 
recognize  as  the  bacillus  of  Neisser.  No  history  of  an  acute  in- 
fection could  be  obtained  and  no  other  lesions  could  be  dis- 
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covered,  excepting  the  abscesses  of  the  calf  and  the  muscles  of 
the  back.  The  patient  made  a  good  recovery,  but  the  wounds 
were  a  long  time  in  healing,     [e.l.] 

Atresia  of  the  Pulmonary  Artery.— Koller-Aeby '  reports 
two  cases  of  this  condition.  One  case  is  unique,  in  that  the 
pulmonary  artery  was  replaced,  not  by  the  ductus  botalli,  but 
by  the  greatly  dilated  bronchial  arteries  ;  the  latter  were  con- 
nected with  the  closed  pulmonary  artery  by  large  anastomotic 
branches.  Thus  the  arterialization  of  the  blood  still  occurred 
through  the  branches  of  the  pulmonary  artery.  In  the  second 
case  the  blood  reached  the  lungs  from  the  aorta  through  the 
ductus  botalli.  In  both  cases  the  ventricular  septum  was 
defective.  Both  exhibited,  during  life,  cyanosis  without  dysp- 
nea, and  in  the  first  case  the  cyanosis  did  not  develop  until 
about  the  second  year  of  life.  Regarding  the  physiology  of 
such  cases,  the  author  propounds  various  theories.  It  is  prob- 
able that  the  mixture  of  arterial  and  venous  blood  produces  a 
condition  in  which  the  individual  red  corpuscles  contain  vary- 
ing quantities  of  oxygen,  depending  upon  whether  they  have 
passed  several  times  in  succession  through  the  lungs  or  through 
the  systemic  circulation.  The  average  tension  of  the  oxygen  in 
the  blood  is  lower  than  in  the  normal  body.  In  order  to  main- 
tain the  volume  of  oxygen  in  the  mixed  blood  at  its  normal 
quantity,  it  would  be  necessary  for  the  blood  coming  from  the 
lungs  to  contain  26$  volumes  percent  oxygen.  Experimentally 
it  has  been  shown  that  this  figure  cannot  be  brought  above 
23%.  Hence,  the,  amount  of  oxygen  in  the  mixed  blood  is 
necessarily  below  normal.  This  deficiency  of  oxygen  in  the 
systemic  circulation  no  doubt  accounts  for  the  cyanosis.  The 
author  explains  the  absence  of  dyspnea  by  the  theory  that  this 
symptom  is  not  caused  by  deficiency  in  circulating  oxygen,  but 
that  it  is  due  to  reflex  action  from  the  respiratory  tract.  In 
these  cases  of  congenital  cyanosis  the  conditions  in  the  lungs 
are  approximately  normal,  and  therefore  no  dyspnea  results. 

[B.K.] 

The   Prognostic  Value  of  Diazo  Reaction  in  Enteric 

Fever.— J.  D.  Rolleston 2  bases  his  observations  upon  65  cases  in 
which  the  diazo  reaction  was  employed.  He  states  that  a  positive 
reaction  in  enteric  fever  is  first  obtained  about  the  fourth  day. 
The  following  showed  the  diazo  reaction  in  the  series  of  cases 
at  various  stages  of  the  disease :  Cases  in  the  first  week  9,  all 
positive;  second  week,  24  positive,  9  negative;  third  week,  9 
positive,  8  negative;  fourth  week,  2  positive,  2  negative;  fifth 
week,  1  positive,  1  negative.  In  27  of  these  patients  in  whom 
the  test  was  employed  throughout  the  disease,  the  diazo  reac- 
tion became  finally  negative  at  the  following  dates  :  First  week, 
9  ;  second  week,  6  ;  third  week,  12 ;  fourth  week,  3 ;  fifth  week, 
4;  sixth  week,  1;  seventh  week,  1.  An  intense  reaction  does 
not  necessarily  indicate  a  severe  form  of  the  disease,  as  it  is 
found  in  the  great  majority  of  patients  in  which  the  urine  is 
examined  during  the  first  fortnight.  It  is  only  the  persistence 
of  a  positive  reaction  that  characterizes  a  severe  attack.  The 
author's  summary  is  as  follows:  1.  In  all  but  severe  attacks, 
the  diazo  reaction  tends  to  disappear  in  the  course  of  the  sec- 
ond or  third  week,  the  disappearance  shortly  preceding  or  coin- 
ciding with  the  commencement  of  lysis.  2.  Its  reappearance 
during  or  after  the  completion  of  lysis  is  a  warning  of  recru- 
descence or  relapse,  or  of  complications  directly  due  to  the 
specific  bacillus.  3.  A  sudden  disappearance  of  the  reaction, 
associated  with  a  deterioration  of  the  general  condition,  is  of 
bad  omen.  4.  The  character  of  the  reaction  is  a  useful  adjunct 
to  the  history,    [a. B.C.] 

Infantile  Paralysis  of  the  Abdominal  Muscles.— W.  B. 
Cornell  *  reports  the  case  of  a  boy  of  21  months,  who  had  an 
attack  of  fever  lasting  three  days,  during  which  he  slept  almost 
constantly.  After  the  attack  the  boy  could  neither  sit  nor 
stand,  his  right  leg  and  left  arm  being  paralyzed.  He  recovered 
from  these  paralyses  with  the  exception  of  those  of  the  muscles 
of  the  abdomen.  The  abdominal  skin  reflex  was  present  on  the 
left  side,  absent  an  the  right  side.  As  the  child  raised  the  intra- 
abdominal pressure,  the  right  side  ballooned  out  very 
markedly.  Irritation  caused  contraction  of  the  muscles  of  the 
left  side,  but  not  of  the  right.    In  the  erect  position  the  condi- 
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tions  were  intensified.  The  paralyzed  muscles  were  the  obliqui, 
the  transversalis,  and  half  of  the  rectus  abdominis  on  the  right 
side ;  the  electric  reactions  could  not  be  tested.     [E.l,.] 

Cholecystocele  and  Hepatoptosis. — L.  Bouveret1  has 
observed  several  cases  in  which  a  distention  of  the  gallbladder 
accompanied  a  marked  ptosis  of  the  liver,  without  there  being 
any  neoplasm  or  calculus  to  account  for  the  obstruction  of  the 
bile  ducts.  The  condition  has  been  recognized  previously,  and 
is  always  found  in  women  with  pronounced  enteroptosis. 
There  is  no  history  in  these  cases  of  cholelithiasis  or  biliary 
colic.  The  patients  present  merely  the  symptoms  and  phys- 
ical signs  of  their  enteroptosis.  The  displacement  of  the  liver 
may  cause  the  cholecystocele  to  make  its  appearance  in  various 
parts  of  the  abdomen.  The  tumor  is  not  at  all  tender,  and 
moves  with  respiration.  It  has  sometimes  been  mistaken  for 
a  tumor  of  the  kidney  or  other  neoplasm,  and  must  always  be 
thought  of  in  making  a  diagnosis.  When  the  suspected  tumor 
has  finally  been  recognized  as  the  distended  gallbladder,  cal- 
culous obstruction  may  be  eliminated  by  the  absence  of  pain, 
and  neoplastic  obstruction  by  the  nonprogressive  nature  of  the 
condition.  The  distention  is  probably  caused  by  a  flexion  of 
the  cystic  duct,  brought  about  by  the  displacement  of  the  liver. 

[B.K.] 

The  Role  of  an  Excessive  Meat  Diet  in  the  Indication 
of  Gout. — J.  Chalmers  Watson s  contributes  another  article  on 
this  important  subject.  He  says  that  a  belief  in  the  infective 
nature  of  gout  in  no  way  minimizes  the  importance  of  a  study 
of  diet  for  this  reason  :  If  there  is  an  infective  element  in  the 
disease,  the  main  source  of  infection  is  the  digestive  tract,  and 
there  is  good  reason,  to  believe  that  the  activity  of  the  bacteria 
in  the  intestinal  contents  must  depend  largely  on  the  character 
of  the  foodstuffs.  He  discusses  at  some  length  the  effect  of  an 
excessive  raw  meat  and  water  diet  on  the  thyroid  and  para- 
thyroid glands  in  poultry,  and  in  rats,  in  both  of  which  he  has 
carried  out.  a  series  of  investigations.  In  poultry  the  diet 
caused  a  striking  hypertrophy  of  the  gland  with  great  increase 
of  colloid  material.  In  rats  a  striking  change  was  the  altera- 
tion in  the  character  of  the  secretion  with  catarrh  of  the  epithe- 
lial lining  of  the  vesicles  and  the  general  appearance  of  the 
gland  indicated  exhaustion  of  function.  He  states  that  further 
investigations  are  necessary  before  the  difference  in  the  results 
obtained  in  the  two  classes  of  animals  can  be  explained.  In  the 
meantime  the  new  facts  are  of  practical  importance.  There  are 
statistics  which  prove  conclusively  that  there  has  been  a  great 
increase  in  the  consumption  of  meat  in  England  in  the  past  30 
years.  Evidence  is  accumulating  to  show  that  thyroid  medica- 
tion is  of  value  in  a  number  of  diseased  conditions  which  have 
no  relationship  to  the  thyroid  gland,  such  as  skin  diseases, 
mental  effects,  eclampsia,  and  other  disorders,  and  he  asks  the 
question:  May  not  the  new  facts  suggested  in  the  present 
paper  explain  the  value  of  thyroid  medication  in  those  cases  T 
He  believes  it  possible  that  as  a  result  of  excessive  meat  diet 
there  has  been  established  in  many  subjects  an  alteration  in  the 
character  of  the  thyroid  secretion,  which  defect  is  remedied  in 
the  cases  in  question  by  the  administration  of  thyroid  gland. 
In  fact,  he  has  administered  thyroid  extract  in  two  inveterate 
cases  of  chronic  gout  with  most  beneficial  results,     [a.b.c.] 

Adrenalin  and  Thyroid  Extract  in  Diabetes  Mellitus. 
— D.  N.  Paton*  was  led  by  the  fact  that  morphin  causes  glyco- 
suria in  the  healthy  and  diminishes  it  in  the  diabetic,  to  inves- 
tigate the  action  of  adrenalin  in  the  latter 'condition,  animal 
experiment  having  demonstrated  that  it  causes  glycosuria  in 
normal  conditions.  Apart  from  action  on  the  sugar-regulating 
mechanism  of  the  liver,  whether  direct  or  through  the  pan- 
creas, theoretically  it  might  appear  that  a  substance  which  has 
a  tonic  effect  on  the  muscles  should  increase  the  utilization  of 
sugar,  and  thus  decrease  its  excretion  in  diabetes.  Experi- 
ments on  diabetic  patients,  however,  prove  that  tne  excretion 
of  glucose  and  of  nitrogen  is  markedly  increased,  the  increase 
in  glucose  being  out  of  proportion  to  that  of  nitrogen.  It 
seemed  from  the  influence  of  thyroid  gland  in  increasing  the 
metabolism  of  proteids  and  fats,  that  it  might  also  increase  the 
metabolism  of  sugar  in  diabetes.    A  patient  was  given  doses 
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increasing  from  .5  gm  to  10  gm.  daily  for  six  days,  when  symp- 
toms of  thyroidism  supervened  with  a  threatening  of  diabetic 
coma,  and  the  drug  was  discontinued.  The  excretion  of  glu- 
cose or  nitrogen  was  not  modified,     [h.m.1 

Diagnostic  Significance  of  Hematemesis  in  Appendi- 
citis.—K.  Sick1  reports  a  case  that  began  as  a  pure  appendi- 
citis. Later  marked  hematemesis  set  in,  and  the  expectant 
treatment  of  gastric  ulcer  was  adopted.  The  patient  gradually 
became  worse,  however ;  a  subphrenic  abscess  developed  from 
a  rupture  of  the  appendix,  and  general  peritonitis  led  to  death. 
At  autopsy  the  gastric  mucosa  showed  multiple  hemorrhages 
by  diapedesis,  hemorrhagic  erosions,  and  fresh,  miliary  foci  of 
inflammation  with  necrosis  of  the  mucous  membrane.  If 
Sahli's  theory  be  accepted,  that  appendicitis  is  an  infectious 
disease  of  a  lymphatic  apparatus,  it  can  be  understood  how  this 
disease  may  be  complicated  by  necroses  of  the  gastric  mucous 
membrane.  A  bacterial  infection  of  the  stomach  must  be  ruled 
out,  however,  as  other  organs  would  also  be  necessarily 
affected.  It  is  much  more  plausible  to  assume  that  the  necrosis 
is  due  to  the  action  of  circulating  bacterial  toxins  in  combina- 
tion with  the  digestive  action  of  the  gastric  juice.  Even  with- 
out hematemesis,  the  diagnosis  between  appendicitis  and  gas- 
tric ulcer  may  be  difficult ;  but  since  it  has  been  shown  by  this 
and  other  cases  that  even  this  symptom  does  not  rule  out  the 
possibility  of  appendicitis,  the  diagnosis  is  often  made  doubly 
hard.     [B.K.] 

Carbonic  Acid  as  a  Factor  in  the  Genesis  of  the  Gouty 
State. — Donald  F.  Shearer 2  states  we  are  aware  that  one  factor 
common  to  all  the  antecedents  of  gout  is  the  tendency  to  the 
production  of  an  excess  of  carbonic  acid  in  the  blood.  The 
cardinal  feature  of  muscular  exercise  is  the  large  increase  in  the 
output  of  carbonic  acid  without  affecting  the  nitrogenous  ex- 
creta. Alcohol  and  carbohydrates  can  only  produce,  as  the  end- 
products  of  their  combustion,  water  and  carbonic  acid.  Nitrog- 
enous diet  increases  metabolism,  not  only  of  proteid,  but  of 
carbohydrate  and  hydrocarbons  and  thus  leads  to  an  increased 
amount  of  carbonic  acid.  His  suggestion  is  that  if  persons  are 
supplied  with  a  varied  quantity  of  food  without  exhibiting  the 
muscular  activity  necessary  to  excrete  it  they  will  either  not 
assimilate  it,  or  it  will  be  converted  into  fat,  or  it  will  be  metab- 
olized and  excreted  as  carbonic  acid.  We  know  that  it  is  not 
assimilated  ;  we  know  that  only  a  small  part  of  it  is  converted 
into  fat;  and  we  are  compelled  to  the  conclusion  that  it  must 
be  excreted  as  carbonic  acid  in  the  absence  of  muscular  activ- 
ity, which  would  naturally  increase  the  rapidity  of  the  pulse, 
and  the  frequency  and  depth  of  respiration.  The  exchange  of 
carbonic  acid  with  air  must  be  greater  than  normal.  It  is 
among  persons  living  such  a  life  that  gout  most  frequently 
develops,    [a.b.o.] 

Physiology  of  the  Intestines. — N.  D.  Stragesko3  con- 
cludes from  his  experiments  that  under  normal  physiologic 
conditions  the  work  of  digesting  and  assimilating  is  almost 
finished  before  the  valvula  Bauhin  is  reached  by  the  intestinal 
contents.  Some  absorption  takes  place  in  the  large  intestine, 
and  even  some  digestion  continues  to  take  place  below  Bau- 
hin's  valve,  but  this  part  of  digestion  is  done  by  the  ferments 
originating  above  and  brought  down  with  the  food,  because  the 
large  intestine  does  not  secrete  any  ferments.  Thus,  normally, 
the  colon  plays  a  very  subordinate  part  in  digestion.  This  is 
different  under  abnormal  conditions,  when  owing  to  increased 
peristalsis,  the  intestinal  contents  are  rapidly  carried  along  and 
reach  the  colon  in  an  undigested  state.  Then  the  large  intes- 
tine takes  upon  itself  the  work  of  digestion  and  assimilation, 
although  even  in  this  case  it  must  utilize  the  secretions  brought 
down  from  the  small  intestine,     [l.j.] 

The  Alternating  Sinusoidal  Current  in  the  Bath. — 
A.  D.  Fordyce*  describes  the  sinusoidal  current  in  which, 
owing  to  the  evenness  in  variation  of  the  intensity  of  the  cur- 
rent, the  minimum  amount  of  shock  is  administered  to  nervous 
structures,  so  that  currents  of  considerable  strength  can  be 
applied  without  muscular  contraction  or  marked  sensory 
phenomena.    In  the   dipolar  method   the   electrodes  are  im- 
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mersed  in  the  water,  the  amount  of  the  current  passing 
through  the  body  varying  with  the  temperature  and  the 
amount  of  water.  The  usual  temperature  is  from  90°  F.  to  100° 
F.,  the  patient  remaining  in  the  water  for  10  to  30  minutes.  The 
general  effects  are  tonic,  with  a  certain  sedative  effect  on  pain, 
and,  consequently,  improved  sleep.  There  can  be  no  doubt 
also  that  in  many  cases  the  psychic  effect  is  one  of  the  most 
important  factors  to  be  considered.  In  cases  of  infantile 
paralysis  of  4  to  6  months'  duration  without  reaction  of 
degeneration,  marked  though  gradual  improvement  occurred, 
but  not  any  was  noted  in  cases  of  18  months'  duration.  The 
treatment  was  satisfactory  in  rickets,  rheumatoid  arthritis  and 
neurasthenia.      Hysteria  was  not  benefited,     [h.m.] 

Aids  to  the  Clinical  Diagnosis  of  Intrathoracic  Dis- 
eases.— A.  Grober  >  calls  attention  to  certain  pupillary  and 
other  phenomena  in  connection  with  diseases  of  the  chest. 
Inequality  of  the  pupils  is  a  frequent  symptom  of  apical  tuber- 
culosis, the  pupil  on  the  affected  side  being  dilated,  owing  to 
irritation  of  the  sympathetic.  Another  aid  to  diagnosis  may  be 
found  in  the  swelling  of  the  veins  in  the  neck  and  upper  part  of 
the  chest,  on  making  a  forcible  expiratory  effort  with  closed 
mouth  and  nose.  Normally  these  veins  are  equally  and  simul- 
taneously dilated  on  both  sides  of  the  body.  In  certain  patho- 
logic conditions,  the  veins  on  the  affected  side  dilate  earlier 
and  to  a  greater  extent  than  those  on  the  sound  side.  In 
making  this  test  with  a  normal  person,  it  is  observed  that  the 
pupils  undergo  a  slight  dilation,  followed  by  a  slight  con- 
traction. If  any  variation  of  this  phenomenon  is  observed,  it 
indicates  some  pathologic  condition  in  the  thorax  on  the  side 
which  shows  the  variation  from  the  normal.  The  pupil 
phenomena  are  observed  especially  in  changes  that  occur  in 
the  region  of  the  vertebral  column,  while  the  venous  phe- 
nomena occur  especially  in  disease  of  the  anterior  medias- 
tinum. Another  aid  to  diagnosis  is  found  in  percussion  over 
the  manubrium.  Normally  this  gives  the  ordinary  pulmonary 
resonance.  In  retrosternal  tumors,  excepting  aortic  aueurysm, 
we  get  a  pure,  dull  note  with  closed  mouth,  or  a  dull  note  with 
tympanitic  ring,  if  the  mouth  is  open.  In  tumors  of  the  pos- 
terior mediastinum,  the  note  is  a  pure  tympanitic  one.    [b.k.j 
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REVIEW  OF  LITERATURE 
The  Morphology  of  Carcinoma  and  the  Parasitic 
Theory  (Geheim-Medizlnalrath).— Prof.  Dr.  Johannes  Orth,3 
of  Berlin,  says  the  principal  problems  before  pathologists  of  the 
present  times  are :  1.  In  what  way  is  cancer  morphology  char- 
acterized ?  2.  What  can  be  said  concerning  the  parasitic  theory 
of  origin  ?  There  can  be  no  doubt  that  the  characteristic  and 
distinguishing  features  of  the  cancer  cells  are  that  they  are 
none  other  than  epithelial  cells,  not  only  in  accordance  with 
structure,  but  with  respectfHo  the  nature  of  their  protoplasm 
and  nuclei.  They  are  epithelial  in  accordance  with  their  path- 
ologic activities  and  also  in  their  origin.  There  is  no  metaplasia 
from  connective-tissue  cells,  or  cells  of  that  nature  into  epithe- 
lial cells,  or  cancer  cells.  An  epithelial  cell  can  never  be  made 
from  connective-tissue  cells,  and  conversely  connective-tissue 
cells  can  never  be  transformed  into  an  epithelial  cell.  All  that 
we  know  of  cancer  proves  that  the  epithelial  cancer  cells  form 
the  essential  element  of  the  cancer,  and  that  they  are  not  only 
the  most  important,  but  indeed  the  only  important  element. 
The  other  tissues  which  may  be  present,  such  as  the  stroma, 
are  without  significance.  What  is  to  be  explained  in  cancer  is 
the  limitless  aberrant  growth  of  epithelial  cells.  Concern- 
ing the  parasitic  theory,  he  states  that  the  cause  throughout  is  . 
not  such  that  a  satisfactory  explanation  can  be  arrived  at 
through  the  assumption  of  parasitic  activity,  but  rather  we  are 
in  good  position  to  comprehend  all  the  phenomena  in  the 
morphology  and  biology  of  cancer  without  parasites.  His  con- 
clusions with  reference  to  this  theory  are :    1.  No  one,  up  to 

i  Deut.  Archiv  f.  kiln.  Med.,  Bd.  lxxxli,  p.  241. 
2  Annals  of  Surgery,  December,  1901. 
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the  present  time,  has  produced  proof  that  cancer  is  of  parasitic 
origin.  2.  There  is  no  necessity  to  assume  a  parasitic  etiology 
in  carcinoma,     [a. B.C.] 

The  Present  Position  of  Surgery  of  the  Hypertrophied 
Prostate.— J.  William  White1  makes  reference  to  a  paper 
written  by  himself  and  published  in  the  Annals  of  Surgery,  in 
1893,  on  this  subject.  He  gives  a  summary  of  the  various  the- 
.ories  which  have  been  adduced  to  explain  hypertrophy  of  the 
prostate,  and  discusses  and  details  the  symptoms  produced  by 
the  disease.  He  states  that  within  the  last  decade  he  has  found 
but  15  cases  in  which  he  deemed  castration  justifiable,  and  37 
cases  in  which  he  performed  vasectomy.  His  present  opinion 
is  that  castration  and  vasectomy  are  likely  to  occupy  a  more 
and  more  restricted  field  in  the  treatment  of  this  disease.  In 
properly  selected  cases  he  still  believes  they  are  likely  to  have 
a  low  mortality,  and  that  when  fully  successful  they  secure  a 
return  to  a  condition  more  closely  resembling  the  normal  than 
most  of  the  other  operations  for  this  trouble.  Largely  from  the 
work  of  Mr.  Freyer,  suprapubic  enucleation  of  the  entire  gland 
has,  during  the  last  decade,  become  the  operation  of  choice,  in 
the  majority  of  cases.  The  operation  is  described  in  detail,  and 
Freyer's  results  are  rehearsed.  The  author  states  that  the  ana- 
tomic discussion  as  to  the  possibility  of  "  total "  enucleation,  as 
to  the  presence  of  a  "  true  "  capsule,  as  to  the  retention  of  the 
uninjured  prostatic  urethra,  etc.,  while  interesting,  are  of 
academic  rather  than  practical  importance.  As  to  the  other 
methods  of  prostatectomy,  the  perineal  and  the  combined 
routes,  there  can  be  no  doubt  that  they  have  given  good  results 
in  the  hands  of  some  surgeons,  and  are  still  the  methods  pre- 
ferred by  a  number  of  able  workers,    [a. B.C.] 

Slipping  Cartilage  in  the  Knee-joint.— Edmund  Owen2 
says  it  by  no  means  follows  that  because  a  man  has  a  loose 
semilunar  cartilage  his  knee-joint  must  be  opened.  It  should 
first  be  seen  if  wearing  an  apparatus  may  not  suffice  to  render 
the  knee  comfortable  and  safe.  Football,  hockey  and  cricket 
games  in  which  the  injury  is  often  received,  should  be  given 
up  entirely.  In  operating  upon  the  kneejoint,  it  must  be 
remembered  that  the  synovial  membrane  has  no  "  margin  of 
error  ;  "  that  is,  it  is  almost  absolutely  helpless  in  dealing  with 
bacteria  which  may  be  introduced  at  operation ;  the  risks, 
therefore,  are  ever  present  and  very  real.  Owen  has  never  had 
any  but  satisfactory  results  from  operation,  but  two  cases  gave 
him  much  worriment.  He  keeps  the  patient  in  bed  three  days 
before  operation.  A  leather  splint  is  moulded  to  the  leg,  to  be 
in  readiness  to  apply  when  the  wooden  splint  is  removed  a  few 
days  after  the  knee  is  opened.  The  skin  is  made  as  aseptic  as 
possible,  and  he  and  his  assistants  wear  rubber  gloves.  A  7  cm. 
(3  in.)  incision  is  made  to  the  inner  side  of  the  patella.  Usu- 
ally when  the  joint  is  opened,  the  inner  cartilage  is  seen  lying 
across  the  top  of  the  internal  tuberosity  of  the  tibia,  and  per- 
haps detached  from  the  internal  lateral  ligament;  if  so,  the 
knee  is  flexed  and  the  cartilage  cut  across  as  far  back  as  possi- 
ble. A  drainage-tube  is  left  in  for  24  hours.  On  the  seventh 
day  the  stitches  are  removed,  the  wound  covered  with  collodion 
and  the  leather  splint  applied,     [a-0-11-] 

Duodenal  Ulcers. — From  January,  1904  to  September,  1904 
B.  G.  A.  Moynihan'  operated  on  51  patients:  There  were  7 
cases  of  perforated  duodenal  ulcer,  with  5  recoveries  ;  22  opera- 
tions for  duodenal  ulcer,  associated  with  gastric  ulcer,  with  1 
death ;  and  22  operations  for  duodenal  ulcer  alone,  with  1 
death.  The  author  states  that  the  relative  frequency  of  duo- 
denal ulcer  to  gastric  ulcer  has  been  greater  in  his  experience 
than  in  many  of  the  statistics  published  by  others.  He  believes 
that  duodenal  ulcer  is  far  more  common  than  has  been  believed, 
and  that  the  association  of  duodenal  ulcer  with  gastric  ulcer 
is  frequent.  He  holds  that  the  symptoms  of  duodenal  ulcer  in 
many  cases  are  characteristic  and  admit  of  an  unhesitating 
diagnosis.  Ulcers  in  the  first  portion  of  the  duodenum  are  at 
least  ten  times  more  frequent  than  in  the  second.  In  his  series 
of  cases  all  the  ulcers  which  perforated  were  in  the  first  portion 
of  the  duodenum ;  of  the  chronic  ulcers,  43  were  in  the  first 
portion,  and  1  in  the  second  portion.  Moynihan  believes  that 
the  sequence  of  events  in  this  trouble  is :  (1)  Gastric  ulcer,  then 

>  Annals  of  Surgery,  December,  1904. 
s  The  Practitioner,  February,  1905. 
» The  Lancet,  February  11, 1905. 


hyperchlorhydria,  and  then  duodenal  ulcer.  Duodenal  ulcer 
may  occur  at  any  age.  In  the  51  reported  cases  the  ulcer 
occurred  32  times  in  males,  and  19  times  in  females.  The 
classic  symptoms  are  pain,  hematemesis,  and  melena.  Atten- 
tion is  called  to  the  remarkable  mimicry  which  perforating 
duodenal  ulcer  may  bear  to  appendicitis,    [a.b.c] 

Intussusception  of  Meckel's  Divertipulum. — W.  Wat- 
son Cheyne1  reports  that  a  man  of  19  was  admitted  to  the 
hospital  with  a  history  of  indefinite  abdominal  discomfort  dur- 
ing the  past  two  years,  which  culminated  in  an  attack  of  vomit- 
ing and  diarrhea.  Recurrence  was  frequent,  the  latter  increas- 
ing until  finally  an  attack  occurred  about  once  a  week.  Finally, 
symptoms  of  intestinal  obstruction  developed,  laparotomy  was 
performed,  and  intussusception  was  found.  The  intussuscep- 
tion, which  was  18  inches  long,  was  easily  reduced,  there  being 
no  lymph  or  any  tendency  to  adhesion.  When  this  was  reduced 
a  second  intussusception  was  found,  and  this  was  reduced.  A 
third  intussusception  was  found  which  could  not  be  reduced, 
and  the  whole  mass,  which  was  inextricably  involved,  was 
excised,  and  intestinal  anastomosis  performed.  The  position  of 
the  excised  portion  of  bowel  was  from  2  ft.  to  3  ft.  above  the 
ileocecal  valve.  The  patient  made  a  good  recovery.  An  exam- 
ination of  the  mass  after  its  removal,  showed  an  intussuscepted 
Meckel's  diverticulum,  and  similar  to  a  number  of  other 
reported  cases  in  which  it  was  essentially  the  mucous  mem- 
brane which  was  invaginated.  The  case  differs,  however,  from, 
the  published  ones,  with  one  exception,  in  that  there  was  a 
narrow  strictured  canal  connecting  the  upper  and  lower  por- 
tions of  the  intestine.  This  stricture  appeared  to  be  a  congenital 
narrowing  of  the  small  intestine.  On  searching  the  literature, 
Cheyne  was  able  to  find  reference  to  14  reported  cases  of  intus- 
susception of  Meckel's  diverticulum,     [a.b.c] 

Bilateral  Nephrolithiasis. — Treplin 2  reports  five  such 
cases,  in  each  of  which  there  was  bilateral  colic  and  palpable 
hydronephrosis.  As  etiologic  factors  he  mentions  pyelitis  con- 
secutive to  cystitis  and  tuberculosis  of  the  kidneys ;  calculi 
incident  to  these  conditions  he  regards  as  .secondary.  He 
speaks  of  a  primary  form,  where  the  stones  are  formed  in  the 
pelvis  of  the  kidney  without  an  apparent  cause.  Anuria, 
induced  by  calculi,  is  indicative  of  immediate  operation,  and  if 
the  calculi  are  large,  both  kidneys  must  be  relieved  at  the  same 
operation  ;  the  most  extensively  diseased  organ  should  be  done 
first.  In  order  to  determine  which  shows  the  greater  lesioD, 
ureteral  catheterization  and  cryoscopic  examination  of  the  urine 
obtained  is  necessary.  A  cure  is  not  affected  until  the  freezing- 
point  of  the  blood  is  normal  again.  The  prognosis  is  not  very 
favorable  in  these  cases,  since  in  one  of  his  cases  another  stone 
formed  on  one  side  and  in  another  case  they  were  again  detected 
upon  both  sides  later,    [j.f.] 

Pathologic  Findings  in  Seven  Cases  of  Enlarged 
Prdstate.— L.  S.  Dudgeon  and  Cuthbert  Wallace3  state  that 
three  opinions  are  held  as  to  the  manner  in  which  hypertrophy 
of  the  prostate  occurs:  (1)  That  the  growth  is  merely  a  neo- 
plasm ;  (2)  that  the  increase  is  due  to  a  fibrosis  constricting  the 
ducts  near  the  urethra  and  causing  a  retention  of  the  gland 
products— the  fibrosis  is  suggested  to  be  the  result  of  a  chronic 
inflammatory  process,  possibly  gonorrheal  in  origin  ;  (3)  that 
the  increase  is  due  to  an  inflammation  of  the  gland  tissue 
which  produces  blocking  of  the  duct  by  desquamation  of  the 
cells.  This  inflammation  is  said  to  be  brought  about  by  an 
extension  of  septic  organisms  from  the  bladder.  In  consequence 
of  the  divergent  views  held  by  medical  men,  the  authors  under- 
took a  systematic  examination  of  prostates.  In  seven  instances 
this  examination  ias  been  carried  out;  microscopic  examina- 
tion was  made  of  each  prostate  gland  ;  the  urine  was  examined 
in  each  case  systematically,  with  special  reference  to  the  bac- 
teria which  it  contained.  No  definite  conclusions  were 
reached,  but  it  was  observed  that  in  the  greater  number  of  the 
cases  the  tumors  removed  from  the  prostates  showed  unmis- 
takable signs  of  infection  by  microorganisms,  and  that  in  some 
instances  the  infected  organisms  were  the  same  as  those  found 
in  the  urine.  To  a  certain  extent,  therefore,  the  results  lend 
support  to  the  view  that  the  initial  lesion  In  prostatic  enlarge- 

1  Annals  of  Surgery,  December,  1901. 

2  Arch.  f.  kiln.  Chlrg.,  1904,  Bd.  lxxlv,  Heft  4. 

3  British  Medical  Journal,  December  31, 1904. 
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incut  may,  in  certain  cases,  be  a  septic  infection  from  the 
bladder.  At  the  same  time,  the*  authors  state,  it  is  difficult  to 
accept  the  view  that  all  such  enlargements  are  due  to  such  a 
cause,  as  this  would  involve  the  septic  infection  of  a  large 
proportion  of  bladders  in  individuals  above  the  age  of  50  years. 

[A. B.C.] 

Hernia  of  the.Bladder  Complicating  Inguinal  Hernia. 

— Francis  J.  Shepherd,1  of  Montreal,  publishes  the  report  of 
four  cases.  In  each  instance  there  was  a  right  inguinal  hernia 
complicated  by  hernia  of  the  bladder.  In  one  instance  the  sac 
was  bilobated ;  and  in  two  instances  inguinal  hernia  was  direct 
and  in  one  of  these  there  was  not  only  hernia  of  the  bladder, 
but  hydrocele  of  the  sac.  The  author  states  that  it  is  most  im- 
portant to  recognize  hernia  of  the  bladder  when  operating  for 
radical  cure  of  hernia,  and  there  are  certain  points  to  which  he 
would  direct  attention  :  1.  The  inguinal  opening  is  always  large, 
out  of  proportion  to  the  size  of  the  protruding  intestines.  2. 
The  cord  is  not  intimately  associated  with  the  sac  of  the  tumor, 
but  can  be  readily  held  aside  without  dissection  ;  it  is  usually 
to  the  outside  of  the  tumor.  3.  In  all  the  cases  here  reported, 
the  hernia  had  been  produced  by  a  sudden  strain.  4.  The  diffi- 
culty of  finding  a  neck  to  the  sac,  for  the  anterior  portion  of  the 
sac  stretches  away  to  the  pubis,  and  is,  perhaps,  covered  with 
granular  and  very  vascular  fat.  In  the  first  case  the  author 
wounded  the  bladder,  but  avoided  it  in  the  subsequent  cases. 
[a. B.C.] 

Hey's  Internal  Derangement  of  the  Knee-joint. — J. 
Knott2  reviews  the  literature  of  the  subject  and  describes  his 
personal  experience  of  its  causes,  symptoms,  and  treatment. 
With  him  it  has  resulted  at  least  40  times  from  indirect  and 
very  slight  violence,  the  force  causing  rotation  at  the  knee-joint 
when  more  or  less  flexed  and  with  the  surrounding  structures 
as  relaxed  as  possible.  It  occurred  several  times  sitting  at  table 
when  the  inner  side  of  the  great  toe,  in  adducting  the  lower 
extremity,  collided  with  a  leg  of  the  table.  The  pain  is  agoniz- 
ing, and  power  of  voluntary  motion  is  absolutely  lost.  In  his 
first  experience  as  a  boy,  firm  pressure  on  each  side  of  the  knee 
was  followed  by  a  loud  clucking  sensation  and  instant  relief. 
The  internal  semilunar  cartilage  has  never  been  displaced  from 
its  tibial  attachments.  An  immediately  reducible  displace- 
ment of  this  cartilage  is  a  physical  impossibility.  Two  prom- 
inences could  be  detected  on  the  inner  aspect  of  the  joint,  one 
the  inner  margin  of  the  internal  condyle  of  the  femur,  the 
other  no  doubt  the  rim  of  the  semilunar  cartilage  still  preserv- 
ing its  attachments.  By  combined  slight  rotation  aud  external 
flexion  the  tibia  undergoes  subluxation.  The  articular  ex- 
tremity of  the  condyle  is  jerked  over  the  edge  of  the  rim  of  the 
latter,  and  there  becoming  hitched,  the  tibia  has  its  upper 
extremity  "  locked "  in  a  position  of  slight  displacement — 
mostly  rotary,  with  an  outward  and  forward  movement  of  the 
inner  portion  of  the  head,  and  its  cartilaginous  semilune.  The 
less  frequent  derangement  of  the  outer  section  of  this  articula- 
tion is  due  to  the  greater  mobility  of  the  outer  semilune,  its 
more  circular  outline,  and  strong  femoral  attachments,     [h.m.] 

Pyloroplasty.— Rutherford  Morrison5  says  cases  suitable 
for  pyloroplasty  are  those  with  a'history  of  longstanding  stom- 
ach trouble,  foul,  abundant  vomiting  toward  night,  thin 
patients  with  dilated  stomachs  and  with  a  palpable,  movable 
nodule  in  the  pylorus.  He  reports  17  cases  of  pyloroplasty,  with 
after-history  for  periods  varying  from  10  years  to  5  years  and  3 
months  after  operation.  In  3  patients  the  symptoms  recurred 
necessitating  further  operation.  In  2  of  these  recurrence  was 
due  to  stricture,  in  the  third  the  patient  has  complained  more 
or  less  ever  since  her  first  operation,  and  at  tnattime  there  was 
no  organic  stricture.  She  has  always  looked  well,  despite  her 
complaints  of  pain  about  the  stomach.  In  the  second  operation 
the  pylorus  easily  admitted  three  fingers.  Of  the  remaining  14 
patients,  in  8  the  result  may  be  said  to  be  perfect ;  in  6,  sym  ptoms 
more  or  less  troublesome  are  complained  of.  On  critical  exam- 
ination of  these  6  cases  he  found  that  in  1  no  definite  organic 
obstruction  was  found  at  the  pylorus,  and  that  in  spite  of  some 
trouble,  probably  alcoholic  in  origin,  the  patient  has  gained 

'Annals  of  Surgery,  December,  1904. 

2 St.  Paul  Medical  Journal,  December,  1904. 

3  The  Lancet,  February  11, 1905. 


weight.  In  one  the  patient  occasionally  vomits,  but  her  health 
is  better  than  before  and  she  is  still  gaining  in  weight;  in  one 
the  symptoms  are  slight  and  the  gain  in  weight  is  maintained ; 
in  one  the  symptoms  also  are  slight,  but  the  patient  has  lost 
weight  during  the  last  3  years ;  in  one  the  only  complaint  is  of 
slight  bilious  attacks;  in  one  the  miserable  condition  of  the 
patient  before  the  operation  has  been  converted  into  one  of 
comparative  comfort,     [a.b.c] 

The  Undescended  Testicle.— Walter  B.  Odiorne  and 
Channing  C.  Simmons  ■  present  a  study  of  77  cases.  In  the  bst 
orchidopexy  was  performed  seven  times,  in  children  ranging 
from  5  to  13  years.  In  but  two  instances  was  a  good  result 
obtained,  and  this  in  the  same  patient,  aged  13,  who  had  double 
retention.  Both  testicles  are  normal  in  size,  position  and  prob- 
ably iu  function.  Two  other  boys  were  operated  upon  at  13, 
and  in  both  the  testicles  have  remained  in  the  scrotum,  although 
they  have  retracted  to  a  high  position  and  neither  is  notably 
atrophied.  In  one  patient,  aged  11,  there  was  a  poor  result,  the 
testicle  being  much  atrophied  and  fixed  just  outside  the  ring 
where  it  causes  constant  pain.  Two  children  were  5  years  old 
at  operation  ;  m  one  the  testicle  withdrew  into  the  canal  where 
it  remains  small  and  undeveloped ;  in  the  other  it  retracted  to 
the  pubic  region  where  as  yet  it  has  given  no  trouble.  The 
only  satisfactory  results  were  in  the  four  instances  in  which  the 
patients  were  aged  13.  The  operation  was  performed  11  times 
in  adults  from  16  to  42  years  of  age;  5  testicles  have  remained 
in  the  scrotum,  4  of  them  occupying  a  high  position,  while  1  is 
in  good  position  and  is  half  normal  size,  yet  it  is  the  seat  of 
attacks  of  inflammation  due  to  injury;  3  testicles  retracted 
soon  after  operation  into  the  canals  where  they  remained 
atrophied,  1  causing  pain  ;  2  have  retracted  to  the  pubic  region 
where  they  are  a  source  of  annoyance  due  to  position.  In 
every  case  in  which  the  organ  appeared  normal  at  the  time  of 
operation  there  has  been  subsequent  diminution  in  size.  In  2 
cases,  symptoms  were  definitely  removed ;  in  3  not  removed; 
in  2  others  were  aggravated,     [a.b.c] 

The  Treatment  of  Perityphlitis. — Sonnenburg2  says  we 
can  divide  the  cases  of  acute  appendicitis  into  two  great  groups  ; 
one  in  which  the  process  soon  becomes  localized  in  the  ileocecal 
region,  and  in  which  the  constitutional  effects  are  not  great,  and 
the  other,  the  diffuse  form,  in  which  the  process  does  not 
become  localized  at  all,  or  if  so,  very  late.  The  first  can  be 
treated  palliatively,  but  the  second  requires  operation  very 
early,  the  sooner  the  better.  The  last-named  form  is  instituted 
by  gangrenous  or  perforative  appendicitis.  He  maintains  that 
the  physician  knows  these  forms,  and  when  he  comes  in  con- 
tact with  a  case  in  which  the  condition  does  not  become  local- 
ized, he  calls  in  the  surgeon,    [j.p.] 

The  Significance  of  Scars  in  the  Genital  Region  in 
the  Retrospective  Diagnosis  of  Syphilis. — Arthur  Cooper3 
discusses  venereal  diseases,  and  says  the  diagnostic  value  of 
genital  scars  is  not  always  easy  to  determine,  yet  the  retrospec- 
tive diagnosis  of  syphilis  is  a  matter  of  such  importance  that  an 
attempt  should  always  be  made  to  get  information  from  every 
possible  source,  and  attention  to  these  points  will  sometimes 
help  materially  in  the  clearing  up  of  an  otherwise  doubtful  case. 
The  following  summary  he  deems  of  value:  (1)  Genital  scars 
are  more  common  and  more  marked  in  hospitals  than  in  private 
practice ;  (2)  in  many  cases  of  nervous  or  other  low  forms  of 
internal  syphilis,  the  genital  region  is  free  from  scars ;  (3)  a 
single  scar  on  the  skin  of  the  penis  suggests  syphilis ;  (4)  a 
single  scar  on  the  mucous  membrane  also  suggests  syphilis,  as 
a  rule,  occasionally  the  local  chancre;  (5)  multiple  scars  on 
the  mucous  surface  of  the  penis  only  suggest  the  local  chancre; 
(6)  multiple  scars  on  both  mucous  membrane  and  skin  also 
suggest  the  local  chancre  ;  (7)  inguinal  scars,  together  with  scar 
of  the  penis,  suggest  the  local  chancre ;  (8)  an  inguinal  scar 
without  any  penile  scar,  if  venereal  at  all,  suggests  gonorrhea ; 
extensive  scarring  of  the  penis  or  groin,  or  both,  suggests  pha- 
gedena ;  (10)  genital  scars  with  scars  on  other  parts  of  the  body, 
suggest  an  ulcerating  syphilid,     [a.b.c] 

i  Annals  of  Surgery,  December,  1904. 

2  Arch.  f.  klin.  Chirg  ,  1904,  Bd.  Ixxiv,  Heft  4. 

» British  Medical  Journal,  January  21,  1905. 
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REVIEW  OF  LITERATURE 

Birth  Fractures  of  the  Skull— James  H.  Nicholl,1  of 
Glasgow,  discusses  this  subject  at  some  length,  and  concludes 
as  follows:  1.  The  statement  frequently  made  that  in  the 
majority  of  instances,  depressed  green-stick  fractures  of  the 
skull,  in  infants,  rectifies  itself  if  left  alone,  lacks  confirmation. 
It  is  more  true  of  the  traumatic  (as  opposed  to  the  parturition) 
green-stick  fractures  of  the  skull  than  it  would  be  of  green-stick 
fractures  elsewhere.  In  parturition  cases  it  may  be  true  that 
slight  indentations  may  spontaneously  disappear  within  a  day 
or  two.  In  more  marked  cases,  such  as  in  the  cases  where 
depression  lasts  for  more  than  a  month,  spontaneous  oblitera- 
tion is  problematic.  2.  In  green-stick  depressed  fractures  of 
the  skull  in  infants  and  children,  which  have  not  been  remedied 
when  recent  by  Kerr's  method,  operation  is  justified,  simply 
for  the  correction  of  deformity.  The  deformity  of  a  cranial 
depression  is  unsightly,  and  is  the  cause  of  much  anxiety  to 
parents,  while  the  operation  for  its  correction  is  not  more  serious 
than  is  the  removal  of  a  nevus  or  keloid.  The  author  reports 
23  cases  operated  upon  without  a  death.  3.  Of  the  two  methods 
available,  elevation  and  inversion,  the  latter  is  decidedly  the 
better,  alike  in  the  freedom  from  risk  and  the  perfection  of  the 
result  obtained,    [a. B.C.] 

Postoperative  Anuria.— Before  giving  the  details  of  his 
experiments  carried  out  upon  the  cadaver,  Betagh'  speaks  of  a 
case  of  anuria  in  which  he  claims  the  condition  was  due  to  the 
indirect  pressure  or  by  occlusion  of  the  ureters  through  the 
downward  traction  of  the  clamps  on  the  stumps  of  the  broad 
ligament.  Although  the  clamp  was  applied  to  the  left  side 
only  he  explains  the  suppression  of  the  function  of  the  right 
kidney  by  reflex  action.  He  maintains  that  it  is  not  necessary 
to  completely  occlude  the  lumen  of  the  ureter  in  order  to  pro- 
duce anuria  as  a  partial  occlusion  is  quite  sufficient.  From  his 
experiments  he  concludes  that  it  is  easy  to  avoid  injuries  to 
ureters  in  performing  vaginal  hysterectomy,  yet  they  occur 
occasionally  ;  their  occurrence  is  favored  by  abnormal  adhesions 
of  the  uterus  and  the  manner  in  which  the  clamps  are  applied. 
The  pelvic  portion  or  the  socalled  vesical  portion  of  Fraisse  is 
the  part  of  the  ureter  most  frequently  affected.  This  point  is 
where  the  ureter  is  in  relation  with  the  base  of  the  broad  liga- 
ment, where  this  ligament  possesses  little  laxity  in  its  relation  to 
the  posterior  surface  of  the  bladder  wall  and  where  it  adheres 
closely  to  thisi  organ.  Upon  infection  of  solidifiable  material 
into  the  ureters  of  the  cadavers  upon  which  he  experimented 
he  found  that  in  the  lower  2  cm.  or  3  cm.  of  the  organ  the  sub- 
stance was  always  absent  but  occlusion  was  not  complete  as  a 
filiform  column  of  liquid  substance  always  passed  through. 
Such  a  diminution  in  caliber,  he  maintains,  is  sufficient  clinic- 
ally to  give  rise  to  reflex  anuria,     [j.f.]   ; 

Fibromyoma  of  the  Pregnant  Uterus.— E.  B.  v.  Fern- 
wald»  reported  his  experience  with  6  cases  of  this  character. 
In  one  case  he  successfully  delivered  the  woman  of  a  healthy 
living  child  by  means  of  forceps,  when  there  was  present  a 
fibromyoma  the  size  of  a  child's  head.  In  the  second  case,  by 
practising  a  conservative  myoraotomy  in  the  third  month,  the 
pregnancy  continued  undisturbed.  In  2  cases,  both  in  the 
fourth  month  of  pregnancy,  good  results  followed  a  supra- 
vaginal amputation  of  the  myomatous  uterus.  Two  cases  were 
cured  by  practising  a  conservative  cesarean  section  with 
myomotomy  at  the  end  of  the  pregnant  period.  Both  children 
survived,    [j.h.w.k.] 

Tubal  Pregnancy  of  Long  Duration.— E.  Hurry  Fen- 
wick  *  reports  that  a  wo.man  of  45  presented  the  following  con- 
dition: Large  abdominal  tumor  of  long  duration,  fecal  urine, 
pneumaturia,  hectic  temperature  of  long  duration,  and  great 
emaciation  and  cachexia.  The  cystoscope  revealed  a  normal 
bladder,  but  a  fistulous  opening  could  be  seen.  The  diagnosis 
was  suppurating  ovarian  dermoid  ;  laparotomy  was  performed  ; 
pus,  feces  and  gas  escaped  in  large  quantities.    After  irrigation, 

i  Annals  of  Hurgery,  December,  wot. 

»  Annals  of  Gynecol,  and  Pediatry,  Vol.  xvlll,  No.  1,  1»05. 

:1  Wiener  kiln.  Woch.,  December,  1904,  p.  11(97. 

*  British  Medical  Journal,  Decembers!,  1901. 


fetal  bones  were  detected  in  the  sac,  which  was  adherent  to  the 
abdominal  wall  and  which  had  been  opened  by  the  abdominal 
incision.  The  macerated  fetus  was  removed,  piece  by  piece. 
The  peritoneal  cavity  was  not  invaded ;  the  large  cavity  was 
packed  with  gauze,  but  the  patient  died  in  a  few  hours.  From 
the  patient  the  following  history,  though  regarded  with  doubt 
by  Fenwick,  was  secured :  Eight  years  ago  she  became  preg- 
nant, there  being  the  various  signs  and  symptoms  of  preg- 
nancy. These,  however,  gradually  disappeared  and  her  abdom- 
inal swelling  subsided,  but  for  the  past  seven  years  she  had  had 
a  "large  lump"  in  the  right  side,  which  remained  after  the 
abdominal  enlargement  had  otherwise  disappeared.  Three 
months  ago  she  received  a  severe  blow  on  this  lump  and  two 
days  later  began  to  complain  of  distress  of  the  abdomen,  since 
which  time  she  has  been  ill.  Necropsy  showed  the  condition 
was  originally  one  of  left  tubal  pregnancy  which  had  suppu- 
rated, becoming  adherent  in  every  direction  and  had  perforated 
on  the  bowel  and  bladder.  The  sac  which  had  contained  the 
fetus  could  not  be  dissected  away  from  the  hollow  viscera ;  the 
bones  showed  the  fetus  at  about  the  fifth  month,    [a.b.c] 

Stem  Pessary  for  Dysmenorrhea.— In  considering  this 
condition,  Carstens  •  calls  attention  to  the  various  forms  of  dys- 
menorrhea, but  lays  little  stress  upon  those  that  were  not  or 
are  not  benefited  by  the  use  of  the  stem  pessary.  The  first  type 
of  the  condition  in  which  he  finds  good  results  following  this 
appliance  is  in  the  dysmenorrhea  dependent  upon  the  infantile 
uterus.  Examination  of  these  patients  reveals  only  the  abnor- 
mally small,  thin,  and  firm  cervix.  Carstens  finds  this  condi- 
tion occurring  in  two  classes  of  patients.  1.  In  those  individ- 
uals who  have  just  begun  to  menstruate,  and  in  whom  the 
entire  body  is  insufficiently  developed.  2.  In  those  girls  who 
are  well  developed  except  the  pelvic  organs.  The  other  form 
of  dysmenorrhea  benefited  by  the  stem  pessary  are  women 
who,  although  they  had  normal  pelvic  organs  once  upon  a 
time,  have  assumed  an  occupation  which  requires  much  men- 
tal but  no  physical  exercise,  consequently  the  organs  of  regener- 
ation undergo  retrogressive  changes  resulting  in  fibroid  substi- 
tution. He  finds  it  of  value  in  uteri  which  have  undergone 
excessive  involution  after  labor.  Carstens  maintains  that  the 
introduction  of  stem  pessaries  into  these  uteri  acts  as  foreign 
bodies,  which  induce  the  organs  to  contract  in  an  effort  to  expel 
them.  The  continued  contraction  day  after  day  affords  exer- 
cise of  the  organs  which  tends  to  increase  the  musculature,  [j.f.] 

Nephritis  in  Obstetrics—  G.  W.  Dobbin*  discusses 
cases  of  chronic  nephritis  in  which  pregnancy  occurs,  and  cases 
of  toxemia  peculiar  to  pregnancy  itself,  including  eclampsia. 
Pregnancy  is  always  a  serious  complication  of  the  first  condi- 
tion. These  cases  rarely  terminate  in  eclampsia,  but  the  renal 
lesions  occasionally  become  so  aggravated  that  uremic  poison- 
ing results.  The  socalled  red  infarcts  in  the  placenta  are  prob- 
ably the  cause  of  the  high  fetal  mortality.  In  eclampsia  the 
kidney  lesions  are  often  insignificant.  The  intoxication  has 
been  attributed  to  products  of  fetal  metabolism,  to  deficiency  of 
iodothyrin,  to  an  organic  acid,  etc.  Whatever  its  cause,  its 
presence  is  recognized  from  albuminuria  and  diminished  urea. 
If  the  condition  of  the  kidneys  before  pregnancy  is  not  known 
it  is  difficult  to  differentiate  between  pregnancy  with  nephritis 
and  a  threatened  eclampsia.  In  both  conditions  elimination 
must  be  stimulated  by  sweats,  drugs,  and  diet.  In  nephritis 
fetal  death  is  cftmmon  about  the  seventh  month.  The  writer 
has  had  no  experience  with  thyroid  extract  in  eclampsia.  He 
advocates  prompt  emptying  of  the  uterus.  Necessity  for 
cesarean  section  is  rare,  but  this  causes  far  less  shock  than  a 
difficult  accouchement  force.  Venesection  followed  by  infusion 
is  a  safe  and  efficient  method  of  eliminating  the  poison.  Ede- 
bohls  has  practised  renal  decapsulation  for  eclampsia  in  two 
oases  with  recovery,     [h.m.] 

Histogenesis  and  Pathogenesis  of  Chorioepithelioma 
Malignum.— Burdzinsky,8  after  giving  a  short  description  of 
his  six  cases,  concludes  that  the  cells  of  this  growth  are  deriva- 
tives of  the  "  zotten."  The  cell  derivatives  undergo  certain 
changes.  The  protoplasm  and  nuclei  of  the  second  layer 
become  enlarged,  and  the  syncytial  cells  are  separated  into  iso- 

1  Annals  of  Gynecol,  and  Pediatry,  1904,  Vol.  xvll,  No.  12. 
*  Maryland  Medical  Journal,  December,  1901. 
•Zentralblt.  f.  Oynakol.,  1904,  No.  62. 
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lated  cells  or  groups  of  mononucleated  cells.  In  consequence  of 
these  changes,  the  cells  cannot  be  identified  either  as  syncytial 
or  Langhans  cells,  although  they  bear  a  resemblance  to  both. 
In  his  preparations,  he  found  many  mitotic  figures,  not  only  in 
the  cells  morphologically  changed,  but  also  in  the  typic  syn- 
cytium. He  is  of  the  opinion  that  in  the  tumor  cells,  both 
direct  and  indirect  division  occurs.  This  he  explains  by  the  fact 
that  the  syncytial  cells  which  are  constantly  bathed  with  blood 
undergo  direct  division,  while  the  cells  of  Langhans  proliferate 
by  indirect  division.  Burdzinsky  says  there  are  two  forms  of 
chorioepithelioma— the  typic  and  the  atypic.  In  the  atypic 
form  the  tumor  cells  infiltrate  the  uterus  diffusely,  and  the 
musculature  of  the  organ  undergoes  a  gradual  degeneration- 
and  necrosis,  while  in  the  typic  form,  the  muscle  fibers  of  the 
uterus  swell,  lose  their  nuclei,  and  die  so  soon  as  the  tumor 
invades  the  organ.  The  Langhans  cells  may  evince  a  more 
rapid  growth  than  the  syncytium,  therefore  he  notes  that  a 
nodule  may  be  composed  of  cells  derived  from  this  layer, 
because  the  syncytium  is  destroyed  by  the  rapidly  proliferat- 
ing cells  of  the  inner  layer,    [j.f.] 

A  Dermoid  Cyst  of  the  Pelvic  Connective  Tissue.— 
Harry  M.  Germain  ]  reports  that  a  woman  of  35,  married,  and 
the  mother  of  four  children,  eight  years  ago,  during  one  of  her 
pregnancies,  was  told  by  two  attending  physicians  that  she  had 
a  tumor  in  the  pelvis.  She  paid  no  attention  to  this  informa- 
tion on  account  of  lack  of  symptoms.  In  the  present  instance 
vaginal  examination  revealed  a  tumor  in  the  pelvis,  posterior 
to  the  rectum  and  pushing  the  latter  forward.  Operation  was 
performed  by  Dr.  Monroe,  and  in  the  retrorectal  space  a  multi- 
locular  cyst  the  size  of  two  fists  was  found.  So  far  as  could  be 
seen  there  was  no  connection  between  the  cyst  and  the  spinal 
canal.  The  cyst  was  ruptured,  its  wall  removed,  the  pelvis 
irrigated,  and  the  patient  made  a  good  recovery.  The  patho- 
logic diagnosis  was  dermoid  cyst.  In  another  case,  a  woman, 
aged  18,  noticed  that  six  months  ago  the  lower  abdomen  began 
to  enlarge ;  it  became  tender  and  painful  without  other  symp- 
toms. Examination  revealed  an  immobile  tumor  in  the  median 
line  of  the  hypogastric  region.  It  was  noted  that  the  tumor 
presented  two  nodules.  Operation  performed  by  Dr.  Bottom- 
ley  revealed  a  large  fluctuant  tumor  in  the  upper  half  of  the 
pelvis.  The  tumor  was  tapped,  yellowish  fluid  containing  hair 
and  curdy  detritus  escaped.  The  patient's  condition  became 
alarming  and  operation  was  postponed,  tfie  patient  eventually 
dying.  The  pathologic  diagnosis  was  dermoid  cyst.  The 
author  states  that  including  these  two  cases  and  a  study  of  25 
reported  in  literature,  he  comes  to  the  following  conclusions: 
1.  Dermoid  cysts  of  the  pelvic  connective  tissue  are  of  rare 
occurrence.  2.  They  appear  most  frequently  in  women  in  the 
child-bearing  period  of  life.  3.  Their  most  common  situation 
is  posterior  to  the  rectum  and  above  the  levator  ani  muscle.  4. 
They  can  be  cured  only  by  radical  surgical  interference.  5. 
Their  origin  is  to  be  referred  to  the  fetal  period  of  life.    [a. B.C.] 

The  "  Glands  of  Pregnancy  "  Described  by  Opitz.— To 
determine  the  true  nature  of  Hitschmann's  statements  concern- 
ing Opitz's  glands  of  pregnancy,  that  "it  is  not  only  the  fertil- 
ization of  ovums,  but  also  the  menstrual  congestion  which  pro- 
duces the  papillary  form  of  these  glands,"  M.  Schwab 2  has 
examined  the  curetment  particles  from  41  patients  operated  on 
in  Wyder's  clinic,  at  Zurich,  with  the  result  of  finding  these 
glands  in  characteristic  form  5  times.  In  o»ly  one  of  these 
cases  had  pregnancy  preceded  the  operation,  and  in  the  4  others 
it  could  be  clearly  proved  that  the  result  was  dependent  upon 
menstrual  changes.  In  the  first  case  the  mucosa  was  removed 
two  days  before  the  menstrual  terminus ;  in  the  second,  the 
curetage  took  place  during  the  menses ;  in  the  fourth,  menstru- 
ation occurred  on  the  third  day  after  the  operation  ;  and  in  the 
fifth,  menstruation  was  expected  on  the  day  after.  Schwab 
therefore  agrees  with  Hitschmann,  and  adds  that  the  change  of 
form  in  these  glands,  as  noted  by  Opitz,  is  not  rare,    [e.l.] 

Angioma  Simplex  of  the  Ovary. — S.  D.  Jacobson  *  re- 
ports a  case  of  this  condition  in  which  rupture  caused  death. 
He  finds  no  record  of  a  similar  case  in  literature,  although  a 
number  of  articles,  by  their  title  or  contents,  show  some  re- 

'  Annals  of  Surgery,  December,  1904. 

»  Zent.  f.  Gynakologle,  1901,  xxvili,  1425,  No.  47. 

»  The  Postgraduate,  J  anuary ,  1905. 


semblance  to  it.  These  cases  are  reported  as  ovarian  apo- 
plexy, ovarian  hematoma,  ovarian  hematocele  or  hemorrhage, 
or  retrouterine  hematocele.  Notes  of  26  of  these  cases  are 
given.  The  patient  in  Jacobson's  case  was  a  married  woman  of 
35,  who  had  borne  two  children.  Collapse  and  severe  pain  in 
the  abdomen  led  to  the  diagnosis  of  hemorrhage  from  the  right 
adnexa  and  operation  was  performed,  but  the  patient  failed  to 
rally.  The  right  ovary  was  removed,  the  hemorrhage  evi- 
dently proceeding  from  that  organ.  Examination  of  the  speci- 
men showed  a  small  growth  on  the  ovary  which  under  the 
microscope  proved  to  be  a  simple  angioma,  the  nutrient  vessel 
being  traced  from  the  ovary.  Rupture- of  the  growth  had  led 
to  the  fatal  hemorrhage,     [a.g.e.] 

Pubic  Osteotomy  by  Gigli's  Method.— R.  de  Bovis '  pre- 
sents a  plea  for  this  operation  in  obstetric  practice.  It  consists 
of  section  of  the  pubis  to  one  side  of  the  symphysis  by  means 
of  the  Gigli  saw,  this  operation  being  performed  for  the  pur- 
pose of  enlarging  the  pelvis.  It  is  superior  in  its  results  to 
symphysiotomy,  and  avoids  the  dangers  and  bad  after-effects 
of  cesarean  section.  The  part  of  the  pubis,  which  is  the  seat  of 
operation,  is  not  in  close  relation  to  any  important  organ  or 
bloodvessel.  The  line  of  osteotomy  begins  at  the  superior 
border  of  the  symphysis,  and  ends  at  the  inferior  extremity  of 
the  corpus  cavernosum.  The  resulting  enlargement  is  prac- 
tically the  same  as  in  the  case  of  symphysiotomy,  but  the  pelvis 
assumes  an  oblique  oval  shape.  Neither  fever  nor  rupture  of 
the  amniotic  sac  is  a  contraindication  for  this  operation,  as  it 
is  for  cesarean  section.  The  best  time  for  the  operation  is  when 
the  cervix  is  sufficiently  soft  to  ensure  ready  dilation.  It  is 
easily  performed  in  private  practice.  The  side  upon  which  the 
osteotomy  should  be  done  is  indicated  by  the  presentation  of 
the  fetus.  The  author  describes  the  operation  in  detail,  and 
reports  two  cases  in  which  he  performed  it,  with  satisfactory 
results.  After  the  child  is  delivered,  the  two  halves  of  the 
pelvis  are  brought  together  as  closely  as  possible,  and  rendered 
immovable  by  a  plaster  cast,  if  desired.  This  is  left  on  for  two 
weeks,  and  a  week  later  the  patient  may  get  out  of  bed.  The 
bone  usually  heals,  with  the  formation  of  a  moderate  amount 
of  callus.     [B.K.] 

Calculation  of  the  Date  of  Delivery  in  Pregnancy. — 
W.  J.  Caie2saysjt  is  generally  agreed  that  there  is  no  abso- 
lutely sure  method  of  calculating  the  exact  date  of  delivery, 
and  he  enumerates  the  conditions  which  lead  to  error.  The 
length  of  gestation  is  given  by  Matthew  Duncan  at  278  days; 
Schlichting,  273.2  days  ;  Oldfeld,  281.6  days  ;  Lowenhardt,  279.8 
days ;  Hassler,  280  days  ;  Montgomery,  276  days ;  Edgar,  208 
days,  giving  an  average  of  278.3  days.  The  here  employed  cal- 
culation was  that  proposed  by  Naegele,  which  consists  in 
counting  back  three  months  from  the  date  of  onset  of  the 
last  menstrual  period,  adding  seven  days,  and  counting  a 
year  forward  from  the  resulting  date.  The  author  kept  record 
of  200  cases  after  this  method.  In  53.7%  labor  occurred  on  an 
average  3.4  days  before  the  estimated  date  ;  in  24.5%  of  patients 
labor  occurred  on  an  average  1.8  days  after  the  estimated  date, 
and  in  16%  of  the  patients  the  estimated  date  was  exactly  cor- 
rect. It  is  thus  observed  that  the  percentage  of  labors  occur- 
ring before  the  estimated  date  is  far  in  excess  of  those  occurring 
after  date.  The  author  argues  from  these  facts  that  in  Naegele's 
method  the  number  of  days  added  is  too  great,  and  that  by 
adding  fewer  days  a  still  nearer  approximation  to  the  date  of 
delivery  may  be  had.  In  50  cases  calculated  by  Lowenhardt's 
method  the  date  of  delivery  was  all  within  1.6  days  of  the  esti- 
mated time.  Lowenhardt's  method  consists  in  counting  the 
number  of  days  between  the  last  menstrual  period  and  the  one 
preceding  that,  and  multiply  by  10.     [a. B.C.] 

A  Case  of  Gynacomasty. — G.  Sommer s  reports  the  case  of 
a  youth  of  15,  who,  perfectly  well  formed  in  every  other  way, 
presented  hypertrophied  mammary  glands.  Their  growth  had 
advanced  rapidly  within  a  year,  and  had  been  associated  with 
violent  drawing  pain.  No  other  male  in  the  family  was  thus 
afflicted  and  the  patient  presented  no  other  female  tendencies. 

[E.L.] 

'  La  Semaine  Mgdicale,  December  21, 1904. 

2  British  Medical  Journal,  February  4, 1905. 

3  Munehener  medicinische  Wochenschrlft,  1904, 11,  No.  40, 1788. 
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Mental  deterioration  in  the  tropics  has  long  been 
known  as  a  form  of  exhaustion  from  which  there  is 
recovery  upon  removal  to  cooler  latitudes,  the  complete- 
ness of  the  recovery  depending  upon  the  age  of  the  suf- 
ferer and  the  degree  of  exhaustion.  The  young  and 
vigorous  soon  recuperate  even  from  insanity.  The 
Surgeon-General's  reports  indicate  a  very  high  recovery 
rate  in  soldiers  sent  home  in  past  years  from  the  Philip- 
pines. In  older  men,  of  course,  recuperation  cannot  be 
expected.  It  is  well  to  bear  this  in  mind  in  interpreting 
the  curious  press  dispatches  from  Manila.  We  recently 
have  been  informed  that  a  major  of  the  army,  for  an 
alleged  swindling  of  the  civil  government  of  $1,500,  has 
been  sentenced  to  40  years  confinement  in  prison  !  A 
captain  of  engineers,  for  swindling  the  U.  S.  Govern- 
ment in  Charleston,  S.  C,  some  years  since,  received  a 
five-year  sentence,  though  the  amount  of  money  involved 
was  a  thousand  times  greater.  There  is  need  of  some 
investigation,  particularly  as  a  citizen  of  the  U.  8. 
is  deprived  of  his  constitutional  right  to  a  trial  by  jury 
if  he  is  accused  of  an  offense  in  the  Philippines.  It  does 
not  seem  safe  to  trust  life  and  liberty  into  the  hands  of  a 
judge  who  may  himself  be  suffering  from  the  effects  of 
the  climate.  We  certainly  are  inviting  future  disaster 
of  some  kind. 

The  Panama  Canal  is  so  vital  to  the  civilization  of 
the  world  that  its  construction  is  no  doubt  the  most 
important  work  as  well  as  the  greatest  that  the  United 
.States  has  undertaken  in  its  history.  The  present  tangle 
in  our  Isthmian  affairs  is  therefore  an  international  dis- 
aster, and  Congress  has  wisely  attempted  to  straighten 
out  matters  as  quickly  as  possible  to  escape  the  con- 
demnation of  the  civilized  world.  The  incapacity  of  the 
French  company  was  primarily  due  to  their  neglect  of 
sanitation,  and  it  seems  that  the  only  sensible  thing  for 
our  President  to  do  would  be  to  eliminate  all  the  military 
restrictions  now  built  up  by  military  minds  to  hamper 
inferiors  and  make  them  subordinate.  He  should  imitate 
Leonard  Wood,  who,  in  his  Cuban  administration,  gave 
the  sanitarians  carte  blanche  to  proceed  as  their  expert 
and  tried  judgment  dictated,  and  his  results  were  vastly 
different  from  those  of  our  military  camps  of  1898, 
where  the  sanitarians  were  military  subordinates,  who 
were  considered  insubordinate  and  unmilitary  if  they 
desired   to  change  existing   things.     In    Panama,   the 


slightest  interference  with  the  work  of  the  sanitarians 
should  be  followed  by  severe  punishment.  The  same 
rule  applies  to  the  engineers  who  are  said  to  be  paralyzed 
by  the  military  restrictions  growing  up  and  destroying 
their  professional  initiative.  It  is  well  also  to  remember 
that  Panama  is  nearer  the  equator  than  India,  and  is  as 
trying  to  health  as  Central  Africa.  Our  annual  experi- 
ence of  city  life  shows  that  mental  vigor  is  impossible 
after  long  periods  of  excessive  heat  and  it  is  wise  to 
inquire  whether  any  of  the  men  who  are  already  show- 
ing incapacity  for  so  great  a  work  or  whose  judgment  is 
at  fault  have  been  so  much  damaged  as  to  have  lost  the 
mental  balance  needed  in  an  enterprise  of  such  magni- 
tude. The  whole  work  should  be  in  the  hands  of  men 
in  the  prime  of  their  powers.  It  is  no  place  for  the 
senile.  We  need  men  who  can  think  for  themselves, 
and  not  men  who  will  do  nothing  except  what  is  ordered 
from  higher  authority.  The  nation  demands  results  and 
wants  them  soon. 

The  physician's  consecration  to  his  high'  calling 

seldom  has  received  so  touching  an  exemplification  as 
in  the  death  of  Dr.  Albert  B.  Craig,  one  of  the  col- 
laborators and  subeditors  of  American  Medicine,  who  this 
week  gave  his  life  in  the  line  of  duty.  Summoned  to 
the  bedside  of  a  patient  suffering  from  the  fulminant 
type  of  cerebrospinal  meningitis,  his  sympathies  aroused 
by  the  absence  of  all  friends  and  the  serious  condition 
of  the  patient,  he  gave  himself  literally  night  and  day  in 
the  patient's  service.  The  loss  of  sleep,  the  mental 
strain,  the  extraordinary  fatigue,  with  the  exposure  to 
infection,  constituted  a  risk  of  which  he  was  fully  con- 
scious. Upon  the  onset  of  his  symptoms,  he  diagnosed 
his  own  case,  bravely  set  his  affairs  in  order,  prepared  his 
bride  of  but  five  months  for  the  probable  end,  and  to  the 
last  moment  of  consciousness  comforted  her  for  her  trial. 
His  words,  "  I  am  neither  ashamed  nor  afraid  to  die," 
contain  the  essence  of  what  is  noblest  in  our  profession, 
and  are  a  worthy  epitaph  to  this  latest  of  our  medical 
heroes.  One  such  sacrifice  does  more  for  his  chosen  pro- 
fession than  hundreds  of  learned  polemics.  Though  all 
too  short,  his  life  was  glorious  in  its  fulfilments.  He 
has  not  lived  in  vain. 

More  Atrocities  in  Cuba. — American  Medicine  has 
twice  given  such  notice  as  they  deserved  to  reports  of 
the  New  York  Herald's  Special  Sanitary  Commission  in 
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Cuba.  We  have  not  hitherto  said  that  these  reports  are 
essentially  unveracious,  though  our  statement  that  two 
of  the  commissioners  are  ill-acquainted  with  the  history 
and  principles  of  public  hygiene  might  justify  the  infer- 
ence. One  of  the  sanitary  experts  has  recently  under- 
taken a  kind  of  observation  which  any  man,  however 
ignorant,  may  make  without  error,  and  since  his  pub- 
lished notes  are  wholly  false,  justice  is  not  satisfied  with 
the  simple  statement  that  he  is  a  poor  observer.  The 
Herald  of  March  12  prints  a  long  article  on  Havana,  by 
the  same  commissioner  who  previously  reported  on  San- 
tiago and  Pinar  del  Rio.  That  opulence  of  misinforma- 
tion, especially  concerning  yellow  fever,  which  charac- 
terized his  former  communications,  is  as  evident  in  this 
from  Havana.  On  tuberculosis,  he  is  apparently  no 
better  informed,  and  from  his  remarks  upon  tuberculo- 
sis, we  abstract  the  following  statement,  which  would  be 
unimportant  if  it  were  simply  untrue.     He  says : 

The  people  of  Cuba— I  speak  of  them  collectively— expec- 
torate anywhere  and  everywhere,  in  cabs',  'buses,  street  cars, 
railway  cars,  as  well  as  in  the  marble-floored  hotels.  I  include 
the  best  of  them  in  this  statement.  If  such  vile  practices  obtain 
among  the  well-to-do,  what  can  one  expect  from  the  working 
classes  ?  Can  we  expect  them  to  be  better  mannered  than  their 
superiors  ? 

The  antiexpectoration  ordinances  are  probably 
more  effective  in  New  York  City  than  elsewhere  in 
America,  but  the  trolley  cars  of  Havana  are  cleaner  than 
those  of  New  York,  and  so  far  as  expectoration  is  con- 
cerned, much  cleaner.  The  indecency  of  spitting  in  any 
part  of  a  Havana  street  car  has  very  little  chance  to  pass 
unnoticed,  for  the  Cuban  conductor  is  no  more  likely  to 
wink  at  such  an  act  than  to  forget  a  fare.  Cubans  do  not 
spit  in  the  cars,  but  foreigners,  especially  those  from  the 
States,  need  to  be  watched.  The  Cubans  think  that 
their  street  cars  are  operated  after  Yankee  models,  and 
would  no  doubt  be  surprised  to  know  that  as  regards 
noise,  dirt,  and  deportment  their  street  railways  are 
better  than  any  in  the  United  States.  The  people  of 
Havana  assemble  nightly  to  hear  open  air  concerts  in 
Central  Park  or  at  the  Malecon.  After  the  crowds  dis- 
perse the  fine  pavements  give  striking  proof  that  a 
Cuban  crowd  does  not  defile  public  places  as  similar 
crowds  do  in  the  States.  The  good  hotels  in  Havana  are 
as  free  from  the  spitting  nuisance  as  the  best  hotels  in 
the  States,  and  this  is  true  even  of  the  hotels  frequented 
by  Americans.  The  unsightly  utensils  which  an  Amer- 
ican hotel  must  provide  throughout  the  house  are  not 
needed  in  Havana,  for  the  Cubans  are  not  afflicted  as  our 
people  are  with  the  catarrhs,  which  in  part  explain  our 
renown  as  a  spitting  nation.  The  cafes  and  the  dulceria 
abound  in  Havana  as  do  saloons  in  the  States.  The  best 
of  them  are  frequented  by  the  best  people  of  Havana, 
both  men  and  women.  All  of  them  are  wide  open  and 
brilliantly  lighted  at  night,  so  that  one  can  easily 
observe  those  of  various  grades.  A  thoughtless  visitor 
can  hardly  fail  to  note  that  all  the  proprieties  are  better 
observed  than  in  places  of  corresponding  grade  in  this 
country.  Indeed,  the  distinction  is  for  us  unenviable,  and 
that  especially  in  the  matters  of  smoking  and  spitting. 
The  Herald  commissioner  has  not  failed  for  want  of 
opportunity  to  make  true  records  on  this  point.     His 


chances  to  be  informed  have  been  ample,  as  ample  as  he 
himself  proclaims. 

A  Tuberculosis  Scare.— Cuba  does,  however,  suffer 
a  very  heavy  mortality  from  tuberculosis,  and  the  Herald 
commissioner  dilates  upon  it  at  length.  The  fact  that 
the  public  prints  of  Havana  credit  tuberculosis  with 
between  15  fc  and  20#  of  the  total  mortality,  devolves 
upon  him  the  solemn  "duty  to  place  the  facts  before  the 
public,"  especially  before  the  "  officers  of  public  health 
in  the  United  States  of  America."  As  sources  of  infor- 
mation he  prefers  the  Havana  newspapers  to  the  Supe- 
rior Board  of  Health,  and  he  pours  scorn  on  the  vital 
statistics  of  Cuba,  forgetful  or  ignorant  that  of  the  46 
States  composing  this  union,  but  nine  have  as  good 
vital  statistics  as  Cuba.  Admitting  the  approximate 
truth  of  the  newspaper  statements,  what  do  the  figures 
signify?  In  the  United  States  the  tuberculosis  mortal- 
ity is,  for  whites  173,  and  for  negroes  490  per  100,000 
living.  If  the  population  were  equally  divided  between 
whites  and  blacks,  these  figures  would  give  a  tubercu- 
losis mortality  of  332  per  100,000.  The  combined  mor- 
tality from  tuberculosis  in  this  country  is  in  fact  187  per 
100,000  living,  and  corresponds  to  10.9  fc  of  the  total 
mortality.  If  our  population  were  equally  divided,  as 
that  of  Havana  is,  between  blacks  and  whites,  the 
known  figures  would  give  us  a  tuberculosis  mortality  of 
332  per  100,000,  or  19.3  fc  of  the  total  mortality. 

The  influence   of  a  large  negro  population  is 

illustrated  by  figures  which  admit  of  no  dispute,  in  the 
case  of  a  certain  American  city,  corresponding  in  size 
and  political  importance  to  Havana.  Washington  has  a 
population  30  fc  negro,  and  giving  a  tuberculosis  mor- 
tality of  305  per  100,000,  corresponding  to  13.4  fc  of  her 
total  mortality.  If  we  raised  the  negro  population  of 
Washington  to  50  fc ,  on  the  ratios  afforded  by  the  ex- 
perience of  the  whole  country,  Washington  would  yield 
a  tuberculosis  mortality  equal  to  18  fc  of  the  total  mor- 
tality. The  actual  experience  of  Washington,  when 
equated  for  the  race  elements,  gives  16.25  fo  of  her  mor- 
tality due  to  tuberculosis,  so  that  the  experience  of 
Havana  may  very  well  lie  within  the  limits  proposed 
by  the  unschooled  correspondent  of  the  Herald,  and  still 
suffer  nothing  in  comparison  with  the  experience  of  the 
United  States.  If  one  should  take  into  account  the  fact 
that  in  Washington  all  citizens  having  discernible 
admixture  of  negro  blood  are  classed  as  black,  while  in 
Cuba  those  showing  good  preponderance  of  white  blood 
are  classed  as  whites  ;  or  if  we  should  take  into  account 
the  difference  of  age  constitution;  or  if  we  should 
utilize  the  American  figures  for  1890,  when  the  general 
tuberculosis  rate  was  290,  instead  of  187,  the  Herald  cor- 
respondent would  have  to  guess  more  insanely  than  the 
Havana  newspaper  reporters  in  order  to  produce  the 
desired  sensation. 

Cui  Bono  ? — Once  before  we  guessed  at  the  influence 
of  the  Herald  agitation  upon  certain  business  interests  in 
this  country.  Having  guessed  well  once,  a  second 
guess  is  justified.  The  business  of  life  insurance  in  Cuba 
has  always  counted  yellow  fever  as  an  adverse  factor, 
and  the  premiums  in  Cuba  are  accordingly  very  high. 
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American  life  companies,  in  their  relations  to  Cuban 
business,  divide  naturally  into  two  classes ;  those  who 
have  declined  all  risks  in  Cuba,  and  those  who  are  sell- 
ing insurance  to  the  Cubans  at  high  rates.  Those  who 
have  been  kept  out  of  Cuba  by  the  ever  present  danger 
of  yellow  fever,  would  like  now  to  enter  that  territory 
and  their  rates  would  not  include  the  customary  load 
against  death  by  yellow  fever.  Those,  on  the  other 
hand,  who  already  carry  large  business  in  Cuba  naturally 
enjoy  the  mental  relief,  to  say  nothing  of  the  monetary 
advantage,  resulting  from  the  extinction  of  yellow  fever. 
It  will  serve  the  interests  of  certain  American  life  insur- 
ance companies  admirably  if  it  can  be  made  to  appear 
that  their  present  premiums  are  quite  fair  ;  that  yellow 
fever  still  prevails  in  Cuba ;  that  yellow  fever  will  be 
widely  epidemic  in  July ;  that  the  extra  premium  on 
Cuban  policies  is  not  the  yellow  fever  load  anyhow,  but 
the  extraordinary  cost  of  other  diseases  always  exces- 
sively fatal  to  the  insuring  classes  in  Cuba ;  in  short,  if 
prospective  competitors,  figuring  rates  to  fit  the  actual 
vital  conditions,  can  be  intimidated  by  such  alarming 
reports  as  these  two  amateur  sanitarians  are  producing 
under  the  auspices  of  a  metropolitan  daily. 

Pioneer  Course  in  State  Medicine. — A  few  weeks 
since,  in  commenting  upon  the  course  of  instruction  in 
public  health  to  be  inaugurated  by  the  University  of 
Pennsylvania,  we  stated  that  to  the  best  of  our  knowl- 
edge this  was  the  first  attempt  systematically  to  teach 
the  subject  in  this  country.  Later  we  were  furnished  a 
copy  of  the  announcement  of  Rush  Medical  College  for 
1895-96,  in  which  is  outlined  such  a  course  leading  to 
the  degree  of  doctor  medicime  civitatis.  This  college 
soon  found,  however,  that  the  plan  was  premature,  there 
being  little  demand  for  the  course.  The  scheme  has 
since  been  under  discussion  as  a  part  of  a  university 
medical  school,  although  not  in  active  practise.  We  are 
glad  to  be  set  right  in  this  matter ;  the  priority  of  insti- 
tutions is  of  no  great  moment,  but  the  time  of  inaugu- 
rating the  course  is  of  considerable  interest.  The 
reception  of  the  course  to  be  offered  by  the  University  of 
Pennsylvania  will  in  a  manner  show  the  advance  in  this 
particular  phase  of  medicine  during  the  10  years  since 
the  authorities  of  Rush  perceived  its  importance.  We 
trust  that  both  these  institutions,  with  others  as  well, 
will  ere  long  find  a  course  in  State  medicine  an  appre- 
ciated part  of  their  regular  instruction. 

A  Simple  Method  of  Disinfecting  with  For- 
maldehyd. — The  sterling  value  of  formaldehyd  as  a  dis- 
infecting agent  is  too  well  known  to  require  comment, 
but  the  difficulty  in  effectively  liberating  the  gas  with- 
out the  aid  of  more  or  less  complex  and  expensive 
apparatus  has,  in  many  instances  been  a  hindrance  to 
its  employment.  The  Maine  State  Board  of  Health  has 
recently  promulgated  a  simple  and  safe  method  in  which 
no  special  apparatus  is  needed,  and  by  a  long  series  of 
experiments  has  demonstrated  the  efficiency  of  the 
process ;  these  findings  have  also  been  corroborated  by 
health  officers  in  New  Hampshire  and  Vermont.  Po- 
tassium permanganate,  200  gm.  (6}  oz.)  to  each  500  cc. 
(pt.)  of  formaldehyd,  is  placed  in  a  vessel  of  considerable 
m/.'\  a  10-quart  pail  suffices,  in  the  room  to  be  disin- 


fected which  is  preferably  quite  warm.  The  formalde- 
hyd, 1,000  cc.  (2  pt.)  to  each  1,000  cubic  feet  of 
space,  is  then  poured  over  the  permanganate,  and  the 
operator  makes  a  hasty  retreat.  The  room  is  kept  closed 
for  four  hours,  when  disinfection  is  said  to  be  complete. 
The  advantages  of  this  simple  method  are  evident,  no 
apparatus  to  transport,  absence  of  danger  of  fire  from 
lamps,  and  the  liberation  pf  all  the  available  gas  in  a  few 
moments.  These  more  than  counterbalance  the  con- 
siderably larger  quantity  of  formaldehyd  than  is  usually 
employed  by  other  methods. 

A  protest  against  eddyistic  and  faith-cure 
teaching  is  made  by  implication  in  the  leaflet  of  a 
western  Methodist  Episcopal  Church  issued  to  parish- 
ioners.    We  quote  some  of  the  sentences : 

Any  book  which  flatly  contradicts  God's  Word  and  denies 
the  reality  of  sin,  sickness  and  disease,  and  the  efficacy  of 
Christ's  atonement  for  sin,  should  not  be  believed,  no  matter 
how  pious  a  name  it  may  bear. 

We  must  not  confine  the  grace  of  God  to  the  sacraments  of 
the  altar ;  all  the  gifts  of  nature,  all  the  specifics  of  science,  all 
the  ministries  of  knowledge  and  experience  are  sacramental, 
and  to  be  received  and  realized  by  faith  with  thanksgiving. 

All  true  science  is  Christian,  and  the  cultured  physician, 
working  closely  on  the  lines  which  condition  health,  is  a  loyal 
servant  of  God  and  humanity  in  whom  the  pious  sufferer  has 
special  grounds  for  trust. 

John  Wesley  tells  us  that  on  a  certain  occasion  he  was 
"  cured  by  sulfur  and  supplication,"  and  all  men  who  are  wise 
as  they  are  good  will  practise  the  dual  treatment. 

To  refuse  medical  aid  and  its  prescriptions,  trusting  wholly 
in  God,  may  by  some  be  mistaken  for  sublime  faith,  but  it  is 
really  practical  atheism,  ignoring  as  it  does  the  established 
order  of  God. 

Be  on  your  guard  against  any  system  which  denies  the 
divine  personality.  The  Lord's  Prayer  is  replete  with  the  per- 
sonality of  God.  We  breathe  its  petition  to  the  Father  in 
heaven,  devoutly  recognize  His  will,  pray  for  the  daily  minis- 
tries of  His  providence,  for  His  gracious  forgiveness  and 
heavenly  guidance.  This  prayer  is  useless  and  without  mean- 
ing for  any  one  who  does  not  believe  in  a  personal  God. 

Medical  Directory. — It  is  announced  that  as  one  of 
the  practical  results  of  extended  and  uniform  organiza- 
tion, the  American  Medical  Association  is  about  to  pub- 
lish a  directory  that  will  contain  the  names  of  all  the 
members  of  all  the  State  and  county  organizations.  As 
a  beginning,  the  list  for  Illinois  is  now  being  compiled. 
When  carried  to  completion  this  project  will  put  into 
professional  control  an  associated  activity  that  long  has 
been  profitably  exploited  by  commercial  enterprise.  The 
profession,  organized,  is  entitled  to  these  profits,  and  it 
is  good  to  see  a  start  made. 


EDITORIAL  ECHOES 


Mental  Fossilization  in   Men   of  Science. — The 

poet's  plaint  that  "  crabbed  age  and  youth  cannot  live, 
together  "  is  as  true  in  medicine  as  in  love.  In  love,  of 
course,  youth  is  an  easy  conqueror,  but  in  medicine,  age, 
being  generally  the  examiner,  has  an  unfair  advantage 
of  youth.  Goethe  said  that  no  man  ever  got  a  new  idea 
after  40.  We  think  he  fixed  the  boundary  of  receptivity 
a  trifle  under  the  natural  limit.  The  ossification  of  the 
intellect,  like  that  of  the  larynx,  occurs  earlier  in  some 
persons  than  in  others.  In  either  case  the  process  is  a 
natural  one,  which  while  impairing  flexibility,  need  not 
seriously  damage  efficiency.     But  the  mind  is  liable  to  a 
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much  more  disastrous  change  ;  like  the  man  of  whom  it 
was  said  that  he  had  been  dead  for  some  years  but 
people  did  not  like  to  tell  him  so,  it  may  while  still 
seemingly  alive  undergo  a  process  analogous  to  fossiliza- 
tion.  Examples  are  to  be  seen  in  all  departments  of 
human  activity,  but  in  none  are  they  so  conspicuous  as 
in  science,  which  is  nothing  if  not  progressive.  It  is 
pathetic  to  see  a  man  who  was  once  a  pioneer  in  the  dis- 
covery and  exploration  of  new  regions  of  scientific 
thought  become,  as  his  way  of  life  falls  into  the  sere  and 
yellow  leaf,  obstructive  and  even  reactionary.  It  is 
pitiful  to  hear  the  voice,  once  like  a  trumpet  call  in  the 
battle  of  truth  against  ignorance  and  error,  maundering 
in  Nestor-like  reminiscences  of  a  bygone  day,  and  decry- 
ing the  efforts  and  achievements  of  a  younger  genera- 
tion. At  the  recent  meeting  of  the  French  Medical 
Congress,  in  Paris,  Professor  Cornil  delivered  an  address 
on  the  part  played  by  morbid  anatomy  in  contemporary 
medicine,  in  which  he  told  of  the  opposition  which  the 
newer  science  met  with  from  the  powers  and  principal- 
ities of  medicine  in  his  own  early  days.  The  story  is  so 
interesting  that  we  venture  to  repeat  it  almost  in  the 
words  of  the  distinguished  narrator  : 

Professor  Cornil  as  a  student  first  worked  in  the  hospitals 
from  1S57  to  1860.  At  that  time  Virchow's  great  work  on  cellu- 
lar pathology  had  lately  been  published,  and  Trousseau's  career 
as  a  clinical  teacher  had  begun.  The  Faculty  of  Paris,  justly 
proud  of  the  fame  of  Corvisart,  Laennec,  Bouillaud,  Grisolle. 
and  so  many  others,  was  strongly  inclined  stare  super  antiquas 
vias.  Official  medicine  had  indeed,  like  Bottom,  "  an  exposi- 
tion of  sleep  "  come  upon  it,  and  it  was  content  to  dream  of  the 
glory  of  the  great  men  who  had  shed  luster  on  it.  Instead  of 
going  forward,  many  of  the  teachers  of  that  day  recommended 
to  their  pupils  old  writers  like  Baglivi,  Borsieri,  Lorry,  Franck, 
and  Boerhaave,  with  the  commentary  of  Van  Swieten.  At  the 
Academy  of  Medicine,  Velpeau  vehemently  denounced  the  his- 
tologic examinations  of  tumors  made  by  Lebert,  Follin,  and 
Verneuil.  When  Professor  Cornil  presented  his  thesis  for  the 
doctor's  degree  in  1864,  which  dealt  with  the  histology  of 
nephritis,  one  of  his  examiners  said  to  him,  "Your  work  is 
extremely  meritorious,  but  what  the  devil  is  the  good  of  it  all? 
Have  you  found  under  your  microscope  a  way  to  cure  albumin- 
uria? "  Another  said  :  "  You  speak  in  your  paper  of  the  mul- 
tiplication and  proliferation  of  cells  ;  have  you  ever  seen  such 
a  thing?  I  have  often  tried,  but  have  never  succeeded."  The 
examiner  was  good  enough  to  describe  his  method  of  search, 
which  struck  the  young  candidate  as  so  futile  that  he  thought 
it  prudent  to  say  nothing;  his  silence  gave  his  judge  an  easy 
triumph.  Such  being  the  attitude  of  the  Faculty,  it  can  readily 
be  understood  that  it  was  by  no  means  disposed  to  sanction  the 
establishment  of  a  chair  of  histology.  Duruy,  one  of  the  most 
enlightened  Ministers  of  Public  Instruction  France  has  ever 
possessed,  had  for  years  striven  to  overcome  the  resistance  of 
the  Faculty,  and  a  small  coup  d'etat  was  required  to  make  it 
yield. 

It  is  an  interesting  piece  of  medical  history.  We, 
however,  have  no  reason  to  congratulate  ourselves  that 
we  are  not  even  as  those  foreigners.  Fossilization  is  as 
common  here  as  elsewhere.  Have  we  not  known  one  of 
the  greatest  teachers  of  physiology  who  to  the  last  denied 
the  migration  of  blood-corpuscles  ?  Have  we  not  known 
a  physician  of  the  highest  eminence  who  said,  in  refer- 
ence to  the  sariie  thing,  that  he  would  as  soon  believe 
that  a  brick  could  pass  through  the  wall  of  a  house  as 
that  a  corpuscle  could  escape  from  a  bloodvessel  ?  Did 
not  a  leading  surgeon,  only  25  years  ago,  warn  his  pupils 
against  speaking  of  the  "lumen"  of  an  artery  to  the 
examiners  at  the  College  of  Surgeons,  because  "they 
would  pluck  you  for  it,  you  know  "  ?  Lister's  teaching 
encountered  no  more  bigoted  opposition  anywhere  than 
in  his  own  country,  and  bacteriology  was  a  laughing- 
stock to  most  men  over  middle  age,  up  to  a  compara- 
tively recent  time.— \  British  Medical  Journal,  December 
3,  1904.]  

To  Modify  Liquor  Law. — A  House  bill  reduces  the  mini- 
mum fine  for  gelling  liquor  without  a  license  from  $600  to  8200, 
and  leaves  it  to  the  discretion  of  the  Court  whether  or  not  the 
imprisonment  of  from  three  months  to  one  year,  which  is  made 
compulsory  in  the  present  law,  shall  also  be  imposed.  The  bill 
also  permits  the  Court  to  withhold  imprisonment  of  from  20  to 
90  days,  in  its  discretion,  for  selling  or  giving  away  on  election 
days  or  Sundays,  or  to  minors,  or  to  any  person  of  intemperate 
habits,  or  visibly  intoxicated. 
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Drunkenness  and  Marriage. — It  is  said  that  the  Prohibi- 
tionists of  New  Jersey  will  father  a  bill  in  the  Legislature  look- 
ing to  the  placing  on  the  statute  books  a  law  denying  the  right 
to  an  "habitual  drunkard"  of  obtaining  a  marriage  license. 
Such  a  law  has  been  enacted  in  Ohio  and  was  recently  enforced. 

Marines  to  be  Removed  from  Isthmus. — It  is  reported 
that  Gen.  Davis,  Governor  of  the  Panama  Canal  zone,  has  noti- 
fied the  Secretary  of  War  that  he  can  dispense  with  nearly  all 
of  the  marines  on  the  isthmus,  on  account  of  the  fear  of  an 
epidemic  of  yellow  fever  in  the  locality  where  the  marines  are 
stationed.  The  Secretary  of  the  Navy  has  been  called  upon  to 
order  all  of  the  marines  north  except  about  100.  They  will 
probably  be  sent  to  Guantanamo. 

Ample  Cause  for  Death !— Upon  inquiring  into  the  cir- 
cumstances of  a  death  the  following  reply  was  received  :  "The 
cause  was  Brain  fever.  It  set  in  28  hour  after  delivery  mildly 
but  in  48  hour  had  assumed  gigantic  proportions.  Partial 
Paraphegin  of  Brain,  Bowels  and  womb,  the  inerSide  of  womb 
was  so  great  that  it  Resided  down  but  very  little  up  to  her 
Death.  Profound  Como  or  Stupur  was  Present  all  the  time 
after  Spinal  fever  set  in.  the  Prognosis  was  unfavorable  with 
us  almost  from  the  beginning.  There  was  no  Lochia  discharge 
after  third  day." 

The  Naval  Medical  Corps. — There  are  36  vacancies  in  the 
junior  grade  of  the  Naval  Medical  Corps.  While  this  is  an  un- 
usual number,  it  must  be  remembered  that  25  of  the  places  are 
newly  created,  and  have  only  existed  since  the  first  of  the  year. 
According  to  the  Army  and  Navy  Register,  it  is  expected  there 
will  be  no  more  than  the  usual  difficulty  in  obtaining  qualified 
candidates,  to  which  end  the  examining  board,  which  is  in  con- 
tinual session  in  Washington,  is  applying  itself  diligently. 
Applications  are  being  received  and  examinations  are  promptly 
made.  Several  have  been  reported  as  qualified  for  appoint- 
ment, but  have  not  yet  signified  their  acceptance  of  the  condi- 
tions. 

Three  New  United  States  Food  Laboratories  to  be  Estab- 
lished.— It  is  stated  that  new  laboratories  will  be  established 
in  Boston,  New  Orleans  and  San  Francisco.  The  New  York 
bureau  was  established  about  six  months  ago  as  an  experi- 
ment. Under  the  present  system,  importers  receive  their  goods 
two  or  three  days  sooner  than  under  the  old  system,  when  they 
were  sent  to  Washington.  A  circular  was  issued  recently  by 
the  Treasury  Department,  instructing  Collectors  that  in  cases 
wherein  analyses  prove  that  the  goods  are  all  right,  the  results 
must  not  be  communicated  to  the  importers.  In  cases  where 
the  analyses  disclose  a  condition  which  would  justify  exclusion 
of  the  foods,  the  importer  must  be  informed,  in  order  that  he 
may  put  in  a  defense.  Such  information  must,  however,  be 
given  by  the  Department  of  Agriculture,  and  not  by  local 
officers. 

A  Great  Sewer  System  for  Manila. — Robert  G.  Dieck, 
superintendent  of  water-supply  and  sewers  in  Manila,  said  re- 
cently that  when  Manila  passed  into  the  control  of  this  govern- 
ment it  had  no  water  pipe  connections  in  the  houses.  The 
residents  were  compelled  to  carry  water  from  public  foun- 
tains on  the  street  corners.  Neither  was  there  any  connec- 
tion with  sewers.  The  refuse  was  carried  to  inlets,  which  only 
carried  the  sewage  away  when  flushed  by  rains.  In  the  last 
two  years,  this  country  has  done  much  to  alleviate  such  con- 
ditions by  ditching  the  sewers  so  as  to  flush  them  from  the 
river.  The  Government  now  proposes  to  spend  $2,500,000  to 
build  a  modern  system.  The  sum  of  $1,500,000  has  been  appro- 
priated for  a  new  water-supply.  The  water,  according  to  the 
new  plans,  will  be  taken  from  the  Mariquina  river,  about  14 
miles  above  the  city. 

The  Pure  Food  Bill  again  Fails.— Congress  has  adjourned 
without  passing  the  pure  food  bill.  Those  who  deliberately 
adulterate  the  food  of  the  people  with  poisonous  substances 
have  won  again — with  the  assistance  of  certain  senators  who 
ought  instead  to  be  engaged  in  the  protection  of  the  people. 
The  chief  obstructionists  have  been  Senators  Piatt,  of  Connect- 
icut, and  Spooner,  of  Wisconsin.  Something  appropriate 
should  be  done  to  them  by  their  respective  constituencies. 
Senator  Heyburn,  of  Idaho,  and  his  supporters,  Senator 
McCumber,  of  North  Dakota,  and  others,  deserve  great  praise 
for  their  manly  fight  against  the  specious  objections  made  to 
the  bill.  It  should  bring  a  blush  of  shame  to  the  cheek  of 
every  citizen  of  this  country  to  know  that  dishonest  manufac- 
turers have  so  powerful  an  influence  in  the  United  States  Sen- 
ate that  a  pure  food  law  cannot  be  passed.  We  trust  that  a  wave 
of  popular  indignation  will  force  this  bill  through  the  next 
Congress.  The  poor  Senate  has  so  many  moneyed  interests  to 
look  after  that  it  cannot  devote  its  time  and  attention  to  the 
daily  food  of  the  common  people.  But  the  fight  is  still  on.  Let 
no  one  be  discouraged.  Pure  food  legislation  shall  be  passed. — 
[Jotir.  Am.  Med.  Assoc."] 
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Laboratory  Analysis  of  Water. — The  system  of  labora- 
tory investigation  of  the  water-supply  as  carried  out  by  the 
Board  of  Health  in  Chicago,  and  developed  by  Drs.  Biehn  and 
Whitman,  is  stated  to  be  as  follows:  Systematic  colony  count- 
ing; plates  being  made  on  litmus  agar  and  litmus  gelatin,  on 
which  conclusions  as  to  gross  sewage  (or  rainfall)  contamina- 
tion may  be  based.  Inoculation  of  tubes  containing  15  cc.  of 
double-strength  bouillon,  with  15  cc.  of  the  water  to  be  tested 
and  incubation  for  24  hours  at  42°  C.  If  no  growth  occurs  it 
may  be  concluded  that  none  of  the  ordinary  water-borne  pathog- 
enes  are  present  and  the  water  is  therefore  potable.  If  growth 
occurs  the  water  is  to  be  regarded  as  nonpotable,  pending  con- 
firmation by  such  further  tests  as  may  be  necessary.  The 
results  by  this  method  correspond  closely  to  those  foreshad- 
owed by  the  previous  chemic  examinations  upon  which  the 
daily  characterizations— " safe "  or  "unsafe"— are  made  each 
morning. 

The  Physical  Development  of  Midshipmen.— The  report 
of  Surgeon  E.  S.  Bogert,  United  States  Navy,  has  received  the 
endorsement  of  the  Surgeon-General  of  the  Navy,  who  agrees 
with  the  various  suggestions  made  by  the  medical  officer  on 
duty  at  the  Naval  Academy.  There  is  no  question  that  athletic 
work,  in  the  gymnasium  and  on  the  field  and  track,  should  be 
regulated  according  to  the  individual  needs  of  the  midshipmen. 
The  plan  outlined,  and  in  large  part  already  in  practice,  will 
undoubtedly  be  continued,  says  the  Army  and  Navy  Register, 
although  it  is  doubtful  if  provision  is  made  for  the  employment 
of  additional  instructors  in  physical  work,  such  as  wrestling 
and  the  other  forms  of  activity  which  are  deemed  necessary  in 
the  development  of  the  young  man  at  the  academy.  It  is  not 
likely,  either,  that  the  department  will  change  its  position 
against  the  detail  of  a  medical  officer  as  a  member  of  the 
academic  board  at  Annapolis,  which  was  one  of  the  important 
recommendations. 

Senate  Agrees  to  Convention  Dealing  with  Plague  and 
Cholera. — The  Senate  has  ratified  and  made  public  an  interna- 
tional sanitary  treaty,  adopted  by  a  convention  of  representa- 
tives of  practically  all  nations,  held  for  the  purpose  of  agreeing 
upon  uniform  safeguards  of  the  public  health  against  the 
invasion  and  propagation  of  plague  and  cholera.  The  treaty 
includes  the  regulations  to  be  observed  by  the  powers  signa- 
tory to  the  convention  as  soon  as  plague  or  cholera  appear  in 
their  territory;  the  measures  of  defense  by  other  countries 
against  territories  declared  infected,  and  special  arrangements 
for  countries  outside  Europe.  In  relation  to  yellow  fever  the 
treaty  is  as  follows:  "It  is  recommended  to  interested  coun- 
tries to  modify  their  sanitary  regulations  in  such  a  way  as  to 
put  them  in  accord  with  the  present  position  of  science  upon  the 
method  of  transmission  of  yellow  fever,  and,  above  all,  upon  the 
role  of  mosquitos  as  vehicles  of  the  germs  of  the  disease." 

Increase  of  Immigrants.— Commissioner  of  Immigration 
Frank  Sargent  has  made  public  some  surprising  figures  on  the 
increase  in  immigration.  This  increase  amounts  to  77%  for 
January,  1905,  over  January,  1904.  The  total  number  of  aliens 
entering  during  this  month  in  1904  was  28,528,  while  for  the 
same  month  this  year  it  has  grown  to  56,265.  During  the  same 
period  43,725  landed  at  the  port  of  New  York,  of  which  1,320 
were  debarred,  while  Baltimore  stood  second  on  the  list,  with 
3,106  landed  and  18  debarred.  This  remarkable  increase  is 
largely  attributed  to  a  desire  on  the  part  of  Russians  to  escape 
service  in  the  army,  as  is  shown  by  the  fact  that  the  percentage 
of  Russian  immigrants  has  increased  out  of  all  proportion  to 
that  from  other  countries.  For  January,  1904,  the  Russian 
figures  are  7,202,  while  this  year  15,743  arrived,  an  increase  of 
155%.  For  the  6  months  ended  January  31  the  commis- 
sioner-general gives  the  following  figures:  1904,  total  number 
of  immigrants,  806,119;  from  Russia  alone,  62,589;  1905,  total 
number  of  immigrants,  398,379,  an  increase  of  31%;  from  Rus- 
sia, 87,282,  an  increase  of  70%.  This  is  notwithstanding  the  fact 
that  the  debarments  increased  likewise  45%. 

Dent,  Meager  Diet,  and  Health.— The  Bulletin  of 
Chicago's  Health  Department,  commenting  on  the  sage  advice 
of  our  forbears,  relative  to  the  health  in  spring  time,  says  in 
part:  The  amount  of  work  done  in  the  human  body  during  the 
winter  in  the  mere  maintenance  of  our  normal  98°  to  99°  of 
heat  would,  of  itself,  be  sufficient  to  overload  the  system  with 
tissue  waste  by  the  return  of  spring.  But  when  to  this  is  added 
the  special  nerve  waste  caused  by  the  wear  and  tear  of  the 
brain  and  nervous  system  in  the  whirl  of  excitement  and  men- 
tal activity  of  a  city  winter,  there  should  be  no  wonder  that 
March  is  accredited  with  bringing  "humours"  and  giving 
"  rise  to  pains."  Increased  production  and  reduced  excretion 
of  waste,  of  refuse  matter,  of  the  ashes  of  the  human  furnace, 
are  the  real  causes,  and  not  any  occult  influence  of  the  season. 
Knowing  this  we  are  the  better  able  to  understand  why  root! 
and  salads,  " green  food"  and  little  meat,  are  now  craved  by 
the  natural  appetite;  and  to  recognize  the  wise  hygienic  prin- 
ciple in  the  observance  of  Lent,  with  its  meager  diet  and  absti- 
nence from  worldly  gaiety  and  excitement.  What  we  need 
physically,  in  this  milder  weather,  is  to  "  train  down,"  to  favor 
the  "moulting  of  the  tissues,"  and,  mentally,  to  get  rid  of 
brain-fag  and  worry— for  only  by  rest  can  the  normal  tone  of 
the  nervous  system  be  restored. 


EASTERN  8TATES. 

Local  Prohibition  in  Vermont. — Vermont  cities  and 
towns  have  voted  for  the  third  time  on  the  question  of  license 
or  no  license,  and  nine  more  communities  are  added  to  the  ter- 
ritory under  voluntary  local  prohibition.  In  the  first  year  of  the 
new  law,  1903,  there  were  91  license  towns  ;  the  next  year  there 
were  40,  and  for  the  coining  year  there  will  be  only  31.  The 
Vermont  cities  seem  to  be  developing  habits  of  discontent  with 
whichever  system  they  happen  to  have  in  operation.  Barre, 
which  voted  for  license  a  year  ago  by  a  majority  of  78,  went  the 
other  way  this  time  by  95,  while  Rutland,  which  was  a  license 
town  in  1903,  but  became  "  dry  "  a  year  ago,  has  now  gone  back 
to  license.  As  the  Rutland  Herald  remarked  the  day  before 
election,  referring  to  the  experience  with  local  prohibition, 
while  "things  are  not  as  they  ought  to  be  .  .  .  the  traffic  is 
neither  as  extensive  nor  as  offensive  as  it  was  in  the  days  of 
State  prohibition."—  [New  York  Evening  Post.] 

Vivisection  Again. — The  Committee  on  Probate  and-Chan- 
cery  of  the  Massachusetts  Legislature  is  hearing  the  arguments 
upon  a  petition  for  restriction  of  vivisection.  In  its  essentials 
the  bill  which  is  before  the  committee  this  year  is  the  same  that 
was  heard  last  year.  It  provides  that  no  person  shall  cause  pain 
to  any  animal  through  experiments,  except  subject  to  restric- 
tions, these  restrictions  providing  that  experiments  shall  be 
performed  only  under  authority  of  the  faculty  of  an  incorpor- 
ated college  or  university  ;  that  the  animals  shall  be  thoroughly 
under  the  intiuence  of  some  general  anesthetic,  and  shall  be 
killed  before  recovering  its  senses  if  the  after-effect  of  such  ex- 
periment is  likely  to  prove  painful.  It  is  further  provided  that 
the  governor,  with  the  consent  of  the  council,  shall  appoint  a 
commission  of  three  persons,  not  more  than  one  of  whom  shall 
be  a  registered  physician,  whose  duty  it  shall  be  to  inspect 
laboratories  where  such  experiments  are  authorized.  The  bill 
also  provides  that  any  person  who  performs  such  experiments 
contrary  to  the  provisions  of  the  act  may  be  sentenced  to  a  term 
of  not  more  than  a  year  in  jail,  or  to  a  fine  of  |250,  or  both. 

NEW  YORK. 

Spitting  on  Sidewalks.— There  have  been  printed  2,700,000 
pasters,  which  will  be  placed  in  all  school  textbooks  in  New 
York  City,  warning  scholars  against  spitting  on  sidewalks  and 
floors  of  public  places. 

Dust  in  the  Subway.— Dr.  William  H.  Park,  director  of 
the  research  laboratory  of  the  health  department,  has  reached 
the  conclusions  that  there  is  no  likelihood  of  miner's  pul- 
monary tuberculosis  being  developed  by  the  dust  in  the  sub- 
way ;  that  there  are  few  germs  down  there,  save  those  which 
women's  dresses  and  men's  shoes  carry  in,  and  that  the  germs 
which  cling  to  the  advertising  signs  on  the  sides  of  the  tunnel 
are  so  few  as  to  make  the  danger  infinitesimal. 

Athletics  in  Professional  Schools.— In  the  Buffalo  Med- 
ical Journal,  of  February,  1905,  is  a  paper  read  by  Dr.  B.  T. 
Simpson  before  the  faculties  of  Medicine,  Law,  Pharmacy  and 
Dentistry  of  the  University  of  Buffalo,  in  which  is  considered 
the  advisability  of  athletics  in  professional  colleges,  especially 
the  university  in  question.  The  reader  was  in  favor  of  football, 
and  after  the  discussion  which  followed  the  paper,  a  vote  was 
taken.    This  resulted  in  29  votes  for  and  4  against  football. 

Prison  for  Practising  Medicine  without  a  License.— 

James  M.Solomon,  who  claims  to  live  in  Brookline,  Mass.,  and 
who  has  had  an  office,  with  a  physician's  sign  out,  in  New  York 
City,  has  been  committed  to  the  Tombs  for  30  days  and  ordered 
to  pay,  in  addition,  a  fine  of  8500,  or  serve  one  day  additional 
for  each  dollar  not  paid.  Solomon  was  convicted  in  Special 
Sessions  of  violating  the  medical  law  in  practising  medicine  in 
this  county  without  a  license.  Agents  of  the  County  Medical 
Society  furnished  the  evidence  when  Solomon  was  arrested  on 
February  7. 

A  Comparison  in  Deathrates. — According  to  a  statement 
issued  by  Health  Commissioner  Darlington,  the  death  rate  per 
1,000  in  New  York  last  year  was  20.23.  In  London  it  was  16.6. 
In  fact,  there  were  more  deaths  in  New  York  last  year  than  there 
were  in  London,  New  York  having  77,985,  while  London  had 
77,094,  although  the  population  of  the  British  capital  is  esti- 
mated at  4,684.000,  against  3,600,000  for  the  American  metropolis. 
In  New  York  City  there  were  25,623  deaths  of  children  last  year, 
5,636  under  2  years  of  age,  while  London  had  4,801.  New  York 
had  5,195  deaths  from  accidents,  while  in  London  there  were 
4,068,  but  the  Slocum  disaster  added  1,000. 

Epidemic  Cerebrospinal  Meningitis.— The  number  of 
deaths  from  simple  meningitis  in  New  York  last  week  was  80, 
an  increase  of  64  over  the  corresponding  week  of  1904.  Cerebro- 
spinal meningitis  caused  60  deaths,  an  increase  of  11.  Dr. 
Darlington,  Commissioner  of  the  Health  Department,  is  await- 
ing an  appropriation  from  the  aldermen  to  appoint  a  committee 
of  leading  physicians  for  the  work  of  studying  this  disease  and 
il<\  ising  a  method  of  treatment.  He  has  also  been  distributing 
typhoid  antitoxin  to  the  various  city  hospitals  for  use  in  this 
disease.  A  statement  as  to  the  results  of  the  drug  cannot  yet 
be  made.    About  50%  of  those  attacked  by  this  disease  recover. 
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High   Deathrate    In    New  York    daring    1904.— State 

Commissioner  of  Health  Daniel  Lewis,  in  his  annual  report, 
states  that,  estimated  by  the  deathrate  from  all  causes,  the 
sanitary  condition  of  the  State  for  1904  was  unsatisfactory. 
There  were  141,564  deaths  reported,  which  is  largely  in  excessof 
previous  records.  The  annual  average  mortality  for  the  past 
twenty  years,  including  1904,  is  116,600.  Of  epidemic  diseases, 
cerebrospinal  meningitis  and  measles  alone  have  shown  any 
material  increase.  This  was  due  to  an  outbreak  of  the  former 
disease  in  the  city  of  New  York,  beginning  in  March  and  con- 
tinuing several  months.  Measles  has  increased  in  the  southern 
and  eastern  parts  of  the  State,  New  York  City  having  had 
nearly  twice  as  many  deaths  from  this  cause  as  in  1903.  The  chief 
cause  for  increase  in  the  mortality  of  1904  has  been  pneumonia. 
This  alone  caused  13,500  deaths,  against  10,250  in  the  preceding 
year.  These  figures  were  nearly  reached  in  the  years  of  largest 
prevalence  of  thegrip,  1891-1893,  which  in  the  first  five  months  of 
the  year  amounted  to  an  eighth  of  the  total.  There  were  over 
14,000  deaths  from  tuberculosis,  the  mortality  from  which  is 
also  excessive  in  grip  epidemics,  and  last  year's  exceeds  any 
previous  year's  record.  This  State  is  today  practically  free 
from  smallpox,  and  this  has  been  accomplished  largely  by  the 
persistent  efforts  to  secure  general  vaccination. 

War  on  the  Quacks.— News  from  New  York  City  says : 
Champe  S.  Andrews,  attorney  for  the  Medical  Society  of  the 
County  of  New  York,  is  making  a  vigorous  war  upon  quacks 
and  other  medical  frauds  who  have  been  reaping  a  rich  harvest 
here  for  years.  Recently  he  caused  the  arrest  of  a  quack  on  the 
charge  of  having  signed  the  name  of  Prof.  Robert  Koch,  the 
famous  Berlin  physician,  to  a  letter  given  to  a  woman  detective 
employed  by  the  Medical  Society.  In  an  affidavit,  the  female 
detective  states  that  she  called  at  the  office  of  the  "  Doctor," 
who  stated  that  he  was  Professor  Koch,  and  after  a  cursory 
examination,  declared  that  she  was  in  the  first  stages  of  con- 
sumption, and  reached  him  just  in  time  to  be  saved.  The 
woman  consented  to  take  treatment.  The  doctor  called  to  an 
attendant  to  "  turn  on  No.  7,"  and  the  patient  was  left  to  her- 
self in  a  room  which  appeared  to  be  equipped  with  some  proc- 
ess for  supplying  oxygen.  After  a  few  moments  she  was  taken 
into  another  room  and  allowed  to  take  several  long  breaths  in 
front  of  an  imposing-looking  machine.  This  concluded  the 
treatment  at  the  doctor's  office,  and  as  she  went  away  a  pack- 
age was  handed  her  containing  medicine,  which  the  doctor  said 
would  aid  materially  in  strengthening  her.  In  possession  of 
the  quack  were  found  a  number  of  pamphlets  and  office  cards, 
on  all  of  which  was  printed  the  name  and  a  woodcut  of  "Pro- 
fessor Koch,  of  Berlin."  The  doctor  resembles  Professor  Koch, 
and  imitates  him,  in  that  he  wears  green  glasses  while  examin- 
ing patients. 

PHILADELPHIA.  PENNSYLVANIA.  ETC. 

Merger   of  Surgical   Manufacturing    Plants. — The   J. 

Ellwood  Lee  Company,  of  Conshohocken,  and  Johnson  & 
Johnson,  of  New  Brunswick,  N.  J.,  have  become  merged. 

Patient  Leaps  to  Death.— A  leap  from  a  second-story 
window  of  the  German  Hospital  last  week  caused  the  death  of 
Fridtor  Nystadt,  a  patient.  He  was  a  seaman  of  the  barge 
Paxinos,  and  was  delirious  from  typhoid  fever  when  he  took 
the  leap. 

Move  for  an  Italian  Hospital.— The  Italian  Federation,  a 
corporation  composed  of  representatives  of  the  various  Italian 
societies  throughout  Philadelphia,  has  started  a  movement  for 
the  establishment  of  an  Italian  hospital.  The  need  of  such  a 
hospital  has  been  strongly  felt. 

Anthrax  Victim  Recovering.— Oliver  Justice,  of  Swedes- 
boro,  N.  J.,  who  contracted  anthrax  while  handling  a  beef  hide, 
is  recovering  at  the  Municipal  Hospital,  Philadelphia.  No 
other  cases  of  anthrax  are  looked  for  in  the  vicinity,  as  under 
the  State  Board  of  Health's  direction  quick  inoculation  followed 
on  all  the  other  cattle  of  the  vicinity. 

Philadelphia's  Health.— Beyond  an  increase  of  25  cases  of 
typhoid  fever  last  week  over  those  reported  previously,  the 
health  of  the  city  continues  good.  The  total  number  of  new 
typhoid  cases  reached  92,  due,  the  health  officials  say,  to  the, 
melting  of  filthy  ice  accumulations  and  the  failure  of  house- 
keepers to  boil  water  for  domestic  purposes.  Another  decrease 
in  the  deaths  from  pneumonia,  which  was  noted  last  week 
when  90  victims  were  reported,  or  13  less  than  the  preceding 
week,  was  maintained,  the  total  falling  to  72.  No  case  of  small- 
pox has  been  reported  since  the  middle  of  December. 

Vaccination  against  Bovine  Tuberculosis.— Dr.  Leon- 
ard Pearson,  State  veterinarian,  has  announced  that  a  method 
of  vaccinating  cattle  against  tuberculosis  has  been  carried  out 
successfully  for  the  first  time  in  this  State  within  the  last  two 
weeks.  These  experiments  have  reached  a  stage  that  permits 
of  the  method  being  put  into  practical  operation,  with  assur- 
ances of  success  under  ordinary  circumstances.  A  theory  sug- 
gested by  this  success  is  that  the  milk  of  highly  vaccinated 
cows  may  contain  an  antitoxin  that  will  halt  tuberculosis  in 


human  beings,  and  experiments  are  now  being  carried  on  along 
that  line. 

Alcoholic  Patent  Medicines  and  the  Women's  Christian 
Temperance  Union. — A  blow  at  numerous  patent  medicines  is 
dealt  in  a  bill  prepared  by  Elton  J.  Buckley,  counsel  for  the 
Women's  Christian  Temperance  Union  of  Pennsylvania,  which 
will  be  introd  need  into  the  Legislature  by  State  Senator  Charles 
L.  Brown.  Those  behind  the  bill  are  planning  an  extensive 
campaign,  it  being  proposed  to  have  it  introduced  in  every  State 
Legislature  in  the  country.  This  bill  is  entitled  "  An  act  to 
regulate  the  sale  of  proprietary  and  patent  medicines  contain- 
ing alcohol,  and  providing  penalties  for  the  violation  of  the  pro- 
visions of  said  act."  The  first  section  provides  that  no  person, 
firm,  or  corporation  shall  sell  or  offer  for  sale  any  patent  or  pro- 
prietary medicine  or  remedy  which  contains  alcohol,  except  upon 
the  personal  prescription  of  a  regularly  registered  physician, 
naming  specifically  the  particular  medicine  prescribed.  The 
second  section  provides  a  penalty  of  not  less  than  $50  fine  or 
imprisonment  not  exceeding  30  days  for  any  violation  of  the  act. 

SOUTHERN   STATES. 

To  Stamp  Out  Anthrax.— The  Delaware  House  has  passed 
the  bill  appropriating  $2,500  to  stamp  out  anthrax. 

To  Abolish  the  Pillory.— The  Delaware  Senate  has  passed 
the  bill  abolishing  the  pillory  as  a  punishment  for  crime  by  a 
vote  of  14  to  2.  The  bill  now  goes  to  the  House  for  considera- 
tion. 

A  summer  course  at  the  naval  medical  school  in  Wash- 
ington will  begin  on  May  1.  The  class  will  be  made  up  of  12  or 
15  officers  of  the  medical  corps  who  have  been  more  than  three 
years  in  the  service  and  who  have  never  been  to  the  school  for  the 
preliminary  instruction  which  is  now  given  to  newly-appointed 
medical  officers.  The  same  faculty  which  is  now  on  duty  at  the 
school  will  be  retained  during  the  course  in  May  and  June,  and 
arrangements  are  now  being  made  for  this  special  instruction. 
The  practice  will  be  kept  up  each  year. 

The  Allegany  Hospital  has  been  incorporated  and  has 
purchased  a  fine  old  mansion  in  Cumberland,  Md.,  which  will 
be  remodeled  to  meet  hospital  needs.  The  incorporators  are 
Drs.  Robert  Y.  Fechtig,  Edward  H.  White,  W.  M.  Hodges, 
Charles  H.  Brace,  William  B.  Foard,  Edwin  B.  Claybrook, 
Henry  C.  Walles,  George  L.  Broadrup,  Arthur  H.  Hawkins, 
and  Arch  A.  Young,  an  attorney.  The  capital  is  $25,000.  The 
directors  are  Dr.  Clinton  Brotemarkle,  late  surgeon  in  charge 
of  the  Western  Maryland  Hospital:  Drs.  Edward  H.  White, 
Edwin  B.  Claybrook,  Charles  H.  Brace,  George  Schwarzen- 
bach,  William  E.  Walsh,  and  Arch  A.  Young.  While  there 
has  been  friction  for  some  years  between  a  number  of  Cumber- 
land physicians  and  the  Western  Maryland  Hospital,  it  is 
denied  that  the  present  move  is  intended  to  conflict  in  any  way 
with  the  older  institution. 

Report  of  Medical  Inspection  of  Schools  in  Balti- 
more.— Health  Commissioner  Bosley  has  given  out  a  statement 
showing  the  results  of  the  medical  inspection  of  schools,  started 
on  February  7:  "Altogether  1,450  pupils  in  three  schools  widely 
separated  were  examined  and  910  children  were  found  to  be 
suffering  with  minor  ailments,  5  of  whom  were  sent  home  for 
treatment.  The  trained  nurse  visited  66  homes,  treated  39  cases 
of  sore  eyes,  17  cases  of  ringworm  and  128  miscellaneous  cases. 
She  advised  73  parents  and  501  pupils  as  to  treatment.  Thirty- 
three  children  were  found  without  satisfactory  vaccination 
marks.  This  was  only  2.2%  of  the  children  examined.  One  of 
the  medical  inspectors  who  was,  assigned  to  a  school  in  one  of 
the  most  uncleanly  sections  of  the  city  said  that  probably  50% 
of  the  girls  and  75%  of  the  boys  do  not  bathe  during  the  winter. 
Nearly  50%  of  the  children  have  pediculosis,  and  this  percent- 
age rims  much  higher  in  the  girls  than  in  the  boys.  In  one 
class  of  40  girls,  37  had  pediculosis.  The  examinations  of  the 
throats  in  this  school  showed  a  large  percentage— 19.7 — affected. 
Of  these  chronic  enlargement  of  the  tonsils  occupied  the  chief 
place,  with  102  cases.  Of  postpharyngeal  catarrh  there  were  34 
cases,  and  of  quinsy  28."  Tonsillitis  was  the  most  prevalent 
complaint,  231  cases  being  found. 

WESTERN  STATES. 

No  Cigarets  for  Wisconsin. — The  State  Assembly  has 
passed  a  bill  at  a  session  of  the  Legislature  prohibiting  the  sale 
or  manufacture  of  cigarets  or  cigaret  papers  with  but  one  dis- 
senting vote.  The  measure  is  expected  to  encounter  no  opposi- 
tion in  the  Senate  and  soon  may  be  enacted  into  a  law. 

Is  There  a  Drug  Trust?— Frank  E.  Holliday,  vice  chair- 
man, and  Jos.  E,  Toms,  secretary  of  the  National  Wholesale 
Druggists'  Association,  and  John  N.  Carey,  chairman  of  the 
Proprietary  Association  of  America,  have  appeared  before 
Noble  C.  Butler,  clerk  of  the  United  States  Court,  Indianapolis, 
to  give  testimony  as  to  the  existence  of  an  alleged  combination 
controlling  the  drug  business  of  the  United  States.  The  case  is 
in  the  Federal  court  at  Philadelphia,  and  is  being  brought  by 
C.  C.  A.  Loder,  a  retail  druggist  of  that  city. 
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Urge  Farm  for  the  Tuberculous. — A  State  farm  and 
buildings  for  the  treatment  of  tuberculous  unfortunates  was 
advocated  before  the  house  committee  on  appropriations  by 
physicians  and  officials  ot  labor  and  charitable  organizations. 
The  bill  under  consideration  was  Representative  Glackin's 
measure  appropriating  §200,000  for  the  establishment  of  a  State 
sanatorium  for  the  tuberculous.  A  series  of  "  pin"  maps  was 
shown  before  the  committee,  presenting  the  number  of  tuber- 
culosis cases  in  wards  of  Chicago,  especially  in  the  crowded 
tenement  districts,  where  some  blocks  were  shown  to  have 
from  5  to  12  cases. 

Tuberculosis  Circular  in  Bohemian. — Upon  the  urgent 
solicitation  of  prominent  representatives  of  the  Bohemian 
people  of  Chicago,  the  State  Board  of  Health  is  now  having 
published  for  general  distribution,  an  edition  of  its  circular  on 
the  causes  and  prevention  of  tuberculosis,  in  the  Bohemian 
language.  Those  who  have  been  most  interested  in  securing 
this  Bohemian  edition  of  the  circular,  state  that  there  are  20.000 
Bohemian  families  in  Chicago  alone  among  whom  the  circular 
should  be  distributed.  Efforts  are  being  made  by  representa- 
tives of  the  Jewish,  Polish,  and  Italian  people  of  Chicago  to 
have  editions  of  the  circulars  printed  in  their  languages,  and 
this  will  probably  be  done  in  the  near  future. 


FOREIGN  NEWS  AND  NOTES 


GENERAL). 

Plague  in  India.— The  deaths  from  the  plague  last  week 
numbered  34,000.  Statistics  show  that  the  deaths  from  bubonic 
plague  in  India  within  a  few  years  reach  nearly  3,000,000.  In 
1903  the  mortality  in  India  from  the  plague  alone  was  850,000. 
The  infection  .recently  spread  to  Burmah,  where  it  is  making 
rapid  strides.  The  Indian  Government  is  making  every  effort 
to  eradicate  it,  destroying  by  fire  whole  sections  of  towns  and 
segregating  the  inhabitants. 

Eyeglasses  in  the  Abdomen.— Mrs.  Mabel  Quirk,  an 
American,  described  in  the  papers  as  being  rich,  has  started 
legal  proceedings  in  Paris  in  an  extraordinary  case.  She  is 
said  to  have  undergone  a  laparotomy  in  America.  Her  health 
was  not  improved,  and  she  was  operated  upon  a  second  time 
in  Germany.  Her  health  was  still  unimproved,  and  finally 
she  was  operated  on  in  Paris  by  doctors  who  took  from 
the  wound  a  pair  of  gold-rimmed  eyeglasses.  Mrs.  Quirk 
has  recovered  her  health,  and  has  appeared  in  court  to  find  out 
who  left  the  eyeglasses  in  the  wound,  the  American  or  the 
German. 

Theories  as  to  Cancer. — Professor  Orth,  of  Berlin  Uni- 
versity, and  Professor  von  Hausmann  are  reported  to  have 
claimed  at  a  recent  meeting  of  the  Berlin  Medical  Society  that 
cancer  was  neither  contagious  nor  parasitic.  They  also  declared 
that  the  supposedly  alarming  increase  in  the  number  of  cases 
was  wholly  due  to  the  fact  that  more  cases  were  recognized 
now  than  formerly.  They  added  that  their  investigations  had 
failed  to  show  that  cancer  was  epidemic  in  particular  places  or 
prevalent  in  certain  families  through  heredity.  They  urged 
that  the  public  be  induced  to  abandon  the  theory  that  the 
disease  was  contagious,  because  it  caused  unnecessary  odium 
to  be  attached  to  cancer  sufferers.  Professor  von  Leyden  com- 
bated these  theories.  He  said  that  parasites  imbedded  in  the 
cells  caused  the  inflammation,  and  declared  that  chemic 
researches  had  demonstrated  the  parasitic  nature  of  cancer. 

Britain's  Low  Birthrate.— The  birthrate  for  England  and 
Wales  during  the  year  1904  was  27.9  per  1,000  of  the  population, 
a  decrease  of  1.3  per  1,000  compared  with  the  average  for  the  10 
years,  1894-1904,  and  lower  than  the  rate  of  any  other  year  on 
record.  This  startling  fact,  says  the  London  Express,  is  shown 
in  a  return  issued  by  the  registrar  general.  The  gradual 
dwindling  of  the  birthrate  during  recent  years  may  be  seen  at  a 
glance  in  the  following  table,  showing  the  percentage  of  the 
births  to  every  1,000  of  the  population  : 


1897 

29.6 

1898 

29.3 

1899  . 

29.1 

1900 

28.7 

1901 

28.5 

1902 28.5 

1903 28.4 

1904 

24.9 

Not  only  has  the  birthrate  fallen  according  to  the  percent- 
age of  the  population,  but  the  number  of  actual  births  shows  a 
decrease  of  over  3,000  on  the  figures  of  1903,  the  totals  being: 
1908,  917,949  ;  1904,  944,703.  While  the  birthrate  is  dwindling,  the 
deaths  of  babies  in  their  first  year  are  still  abnormally  large. 
The  ligures  for  the  last  quarter  only  are  given,  bat  these  are 
representative  of  the  year.  During  the  three  months  that  ended 
in  December  138,405  deaths  wore  registered,  and  of  tbese;30,967 
were  infants  under  one  year  of  age.  There  were  in  the  same 
period  228,413  births.  Thus,  for  every  1,000  babies  born,  186 
died.  This  extraordinary  and  alarming  mortality  varied 
according  to  districts.  It  is  significant  that  it  reached  its  worst 
aspect  among  the  70  great  towns  in  two  of  the  cotton  manufac- 
turing towns  of  Lancashire. 


OBITUARIES. 

Albert  B.  Craig,  aged  38,  March  14,  at  his  home  in  Philadelphia, 
from  cerebrospinal  meningitis,  contracted  from  a  patient,  in  whose 
service  he  had  been  unremitting.  Although  everything  known  to 
medical  science  was  done  to  save  his  life,  the  progress  of  the  disease 
was  so  rapid  that  he  succumbed  in  ten  hours.  He  was  a  graduate  of 
Jefferson  Medical  College  in  1901,  and  one  of  the  most  promising  men 
in  the  profession.  He  was  married  only  Ave  months  ago.  He  was 
connected  with  the  late  Philadelphia  Medical  Journal  for  one  year, 
leaving  it  to  go  with  American  Medicine  at  its  inception,  which  he 
served  as  subeditor  and  collaborator  until  the  time  of  his  death.  He 
was  formerly  a  resident  of  Jefferson  Hospital,  and  at  the  time  of  his 
death  was  an  assistanfin  the  outpatient  department  of  that  institu- 
tion, and  demonstrator  of  anatomy  and  an  assistant  demonstrator  of 
surgery  of  the  Jefferson  Medical  College. 

Walter  S.  Christopher,  aged  45,  March  2,  at  his  home  in  Chicago, 
from  myocarditis  and  chronic  nephritis.  He  was  graduated  from  the 
Medical  College  of  Ohio,  Cincinnati,  in  1883.  In  1890  he  was  appointed 
to  the  chair  of  theory  and  practice  of  medicine  in  the  University  of 
Michigan,  Ann  Arbor.  In  1892  he  was  appointed  professor  of  diseases 
of  children  at  the  Chicago  Polyclinic,  and  a  year  later  In  the  College  of 
Physicians  and  Burgeons.  He  was  a  member  of  the  American  Med- 
ical Association,  the  Illinois  State  Medical  Society,  Chicago  Medical 
Society,  Chicago  Pediatric  Society,  and  various  other  local  societies. 

John  J.  Prendergast,  aged  £8,  March  1,  at  his  home  in  Brooklyn, 
N.  Y.  He  graduated  from  the  Seton  College  in  1864,  and  from  the  New 
York  College  of  Physicians  and  Surgeons  in  1868.  He  was  visiting 
physician  to  the  St.  Francis  Hospital,  Jersey  City,  for  several  years, 
and  was  one  of  the  founders  of  the  Manhattan  Eye  and  Ear  Hospital. 

Alvah  R.  Cummings,  aged  78,  February  26,  at  his  home  in  Clare- 
mont.  N.  H.,  from  cerebral  hemorrhage.  He  was  a  graduate  of  Dart- 
mouth Medical  School,  Hanover,  N.  H.,in  1853.  He  was  the  oldest 
practitioner  in  New  Hampshire,  and  the  oldest  member  of  the  New 
Hampshire  Medical  Society. 

Benjamin  Brook  Temple,  aged  66,  of  a  complication  of  ailments, 
at  Danville,  Va.,  March  11.  He  was  a  gallant  soldier  in  the  Confederate 
army,  serving  throughout  the  war,  and  was  highly  esteemed  as  a 
physician,  but  gave  up  his  practice  several  years  ago. 

David  LeRoy,  aged  83,  February  27,  at  his  home  in  Streator,  111., 
from  senile  debility  ;  a  graduate  of  the  Medical  College  of  Ohio,  Cincin- 
nati, in  1848.  He  served  as  major  and  surgeon  of  the  Ninety-first 
Illinois  Volunteer  Infantry  during  the  Civil  war. 

Napoleon  B.  Woolsey,  of  Braymer,  Mo.,  February  23;  a  graduate 
of  the  Ensworth  Medical  College,  St.  Joseph,  Mo.,  in  1893.  He  was  a 
member  of  the  American  Medical  Association,  Medical  Association  of 
Missouri,  and  other  local  societies. 

Martin  H.  Tierney,  aged  46,  March  7,  at  his  home  in  Leominster, 
Mass.,  from  septicemia,  the  result  of  a  carbuncle  caused  by  the  irrita- 
tion of  a  collar  button.  He  was  a  graduate  of  the  College  of  Physicians 
and  Surgeons,  New  York,  in  1886. 

Hiram  Wiggins,  aged  90,  February  20,  at  his  home  in  Elbridge, 
N.  Y.;  a  graduate  of  the  College  of  Physicians  and  Surgeons  of  the 
Western  District  of  New  York,  Fairfield,  in  1838 ;  and  one  of  the  oldest 
physicians  of  Onondaga  county. 

■Minimis  W.  Barrett,  aged  32,  February  19,  at  his  home  in  Port- 
land, Oregon,  from  typhoid  fever  complicated  with  pneumonia;  a 
graduate  of  the  College  of  Physicians  and  Surgeons,  New  York  City, 
in  1897. 

H.  C.  Van  Gieson,  aged  66,  March  8,  at  his  home  in  Omaha,  Neb. 
He  was  graduated  from  Bowdoin  College,  Brunswick,  Me.  He  served 
as  assistant  surgeon  in  the  United  States  Navy  during  the  Civil  war. 

William  Hendry,  of  Cleveland,  Ohio,  was  killed  In  a  train  wreck 
near  Emsworth,  Pa.,  March  3.  He  was  a  graduate  of  the  medical 
department  of  Western  Reserve  University,  Cleveland,  in  1896. 

Thomas  Terrill,  aged  59,  of  Elizabeth,  N.  J.,  February  22,  from 
cerebral  hemorrhage,  at  the  Alexian  Brothers'  Hospital ;  a  graduate  of 
the  College  of  Physicians  and  Surgeons,  New  York,  in  1867. 

David  H.  Scott,  aged  76,  February  25,  at  his  home  in  Fruit  Hill, 
Chilllcothe,  Ohio;  a  graduate  of  Cleveland  Medical  College  In  1866,  and 
for  many  years  professor  of  surgery  in  that  institution. 

Silas  l!ui  bank,  aged  66,  February  26,  at  his  home  in  Mount  Ver- 
non, Me.,  from  heart  disease.  He  was  a  graduate  of  the  Medical  School 
of  Maine,  Bowdoin  College,  Brunswick,  Me.,  in  1864. 

Kdward  A.  Hering,  aged  78,  February  25,  at  his  home  in  Harri- 
sonburg, Va.,  from  cerebral  hemorrhage ;  a  graduate  of  the  University 
of  Maryland  School  of  Medicine,  Baltimore,  in  1855. 

Peregrine  C.  Jones,  aged  71,  February  28,  at  his  home  in  Kansas 
City,  Mo.,  from  cerebral  hemorrhage:  a  graduate  of  the  College  of 
Physicians  and  Surgeons,  Keokuk,  Iowa,  in  1888. 

William  Moore,  aged  50,  February  28,  at  his  home  in  Cripple 
Creek,  Colo.,  from  pneumonia.  He  was  a  graduate  of  Gross  Medical 
College,  Denver,  Colo.,  in  1892. 

George  Led  er  man  Hyslop,  aged  79,  March  2,  at  his  home  In  New 
York  City,  from  heart  disease;  a  graduate  of  New  York  University, 
New  York  City,  in  1850. 
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J.  H.  Fleetwood,  aged  75,  March  7,  at  his  home  In  Thlbodanx,  La., 
from  pneumonia.  He  was  a  graduate  of  Tulane  University,  medical 
department,  in  1872. 

Chalmers  A.  Parker,  aged  47,  February  23,  at  his  home  in  Fort 
Worth,  Texas.  He  was  a  graduate  of  the  Kentucky  School  of  Medicine, 
.Louisville,  In  1883. 

Kll.jah  Luther  VanCleve,  aged  49,  February  18,  at  his  home  in 
Bockville,  Ind.,  from  pneumonia;  a  graduate  of  Rush  Medical  College, 
Chicago,  in  1895. 

Thomas  J.  Marlln,  aged  61,  February  18,  at  his  home  in  Tarkio, 
Mo.,  from  pneumonia ;  a  graduate  of  Jefferson  Medical  College,  Phila- 
delphia, In  1873. 

Daniel  P.  Fahrney,  aged  64,  March  5,  at  his  home  in  Hagerstown, 
Md.,from  paralysis.  He  was  a  prominent  member  of  the  society  ol 
Dunkards. 

Isaac  C.  Kdson,  aged  81,  February  22,  at  his  home  in  Windsor, 
N.  Y.;  a  graduate  of  Albany  (N.  Y.)  Medical  College  in  1867. 

Carter  Berkely,  aged  68,  March  7,  from  heart  failure.  He  served 
as  a  Confederate  soldier  during  the  Civil  war. 

John  Brill,  aged  50,  of  Tay  lorsville,  Miss.,  March  7,  at  Silver  Creek, 
from  apoplexy. 

John  M.  O'Brien,  aged  88,  March  5,  at  the  home  of  his  son  in  Dan- 
ville, Va. 


THE  PUBLIC  SERVICE 


Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  March  10, 1905 : 


Smallpox— United  States. 


California : 

Florida: 
Illinois : 
Indiana: 
Kentucky : 
Louisiana : 

Michigan : 

Missouri: 
Nebraska : 
New  York : 
Ohio: 
Tennessee : 

West  Virginia : 
Wisconsin : 


Los  Angeles Feb. 

San  Francisco Feb. 

Jacksonville Feb. 

Chicago Feb. 

Hammond Feb. 

Louisville  Feb. 

Sew  Orleans Feb. 

Detroit Feb. 

At  74  localities Feb. 

St.  Louis Feb. 

Omaha Feb. 

Mount  Vernon Feb. 

Toledo Feb. 

Memphis Feb. 

Nashville Feb. 

Wheeling Feb. 

Milwaukee Feb. 

Smallpox— Insular. 
Manila Jan.  7-28.. 


Cases  Deaths 

2 
2 
1 
..  16  3 
1 
2 
« 


18-25 

18-25 

25-Mar.  4.. 
25-Mar.  4.. 

21-28 

23-Mar.  2.. 
26-Mar.  4... 

Four  imported 

25-Mar.  4 2 

U-18 Present 


25-Mar.  4.. 
25-Mar.  4.. 
25-Mar.  4.. 
25-Mar.  4.. 
25-Mar.  4.. 
25-Mar.  4.. 
25-Mar.  4.. 
11-25 


47 
2 
1 
3 

23 
6 
1 

21 


Smallpox— Foreign 


Bosnia  and  Herzegovina : 


France : 
Great  Britain : 


India : 

Italy: 
Japan : 


Mexico : 


Dec.  1-31 17 


Paris Feb.  11-  8.. 

Nantes Feb.  8-22 

Leeds Feb.  11-18 

Leith Feb.  11-18 

London Feb.  11-18 

Newcastle-on-Tyne..Feb.  11-18 

Nottingham Feb.  11-18 

South  Shields Feb.  U-18  

Bombay .: Jan.  31-Feb.  7 

Karachi Jan.  29-Feb.  5 

Madras Jan.  28-Feb.  3 

Lecce Feb.  9-16 

Treviso  Province Feb.  9-16 

Ehlme Feb.  2 

Fukuoka Feb.  2 

Hiroshima Feb.  2 

Kumamoto Feb.  2 

Nagasaki Feb.  2 

Osaka Feb.  2 

Yamaguchi Feb.  2 

City  of  Mexico Jan.  27-Feb.  11.... 


Straits  Settlements :   Singapore Jan.  14-21.. 


8 
19 


34 
4 

26 
2 
2 
1 
2 
8 

1 

4 


122 


Mexico : 
Panama : 


India: 
Bussia : 


Hawaii : 


Arabia: 
India : 


Russia : 


Yellow  Fever. 

Coatzacoalcos Feb.  12-18 1 

Panama Jan.  1-Feb.  14 27 


Cholera. 

Bombay Jan.  31-Feb.  7 . 

Erivan Jan.  16-23 

Saratov Jan.  16-23 


Plague— Insular. 
Aiea Mar.  2 

Plague— Foreign. 

Aden Feb  4-11 280 

General Jan.  21-28 38,204 

Bombay Jan.  31-Feb.  7 

Calcutta Jan.  28-Feb.  4 

Karachi Jan  29-Feb.  5 44 

Ural  Territory Jan.  3-9 8 


257 
33,087 

460 
84 
41 
15 


Changes  in  the  Medical  Corps  of  the  U.  S.  Army  for 

the  week  ended  March  11,  1905  : 

Hallwood,  James  B.,  contract  surgeon,  Louisiana  Purchase  Exposi- 
tion Grounds,  St.  Louis,  Mo.,  is  granted  leave  for  five  days. 

Shockley,  First  Lieutenant  Major  A.  W,  assistant  surgeon,  will,  at 
such  time  as  he  may  be  required,  appear  before  the  board  to 
determine  his  fitness  for  promotion. 

Shillock,  Major  Paul,  surgeon,  is  granted  leave  for  one  month  and 
fifteen  days,  from  about  March  10. 

Thorp,  Charles  W.,  contract  surgeon,  wiil  proceed  to  Fort  Adams 
for  temporary  duty  during  the  absence  on  leave  for  two  months  of 
First  Lieutenant  George  W.  Jean,  assistant  surgeon.  Upon  the 
return  ol  Lieutenant  Jean,  Contract  Surgeon  Thorp  will  return  to 
his  station— Fort  Ethan  Allen. 

Jonfs,  First  Lieutenant  Percy  L.,  assistant  surgeon,  will  repair  to  this 
city  and  report  to  the  commanding  officer.  United  States  Army 
General  Hospital,  Washington  Barracks,  for  temporary  duty  at 
that  hospital. 

Hoff,  Colonel  John  Van  B.,  assistant  surgeon-general,  Fort  Leaven- 
worth, Kansas,  is  granted  leave  for  one  month,  to  take  effect  at 
such  date  in  the  month  of  March  as  his  services  can  be  spared  by 
his  post  commander. 

Beno,  First  Lieutenant  William  W.,  assistant  surgeon,  will  proceed 
from  Fort  Myer,  Va.,  to  New  York  City  and  report  to  the  general 
superintendent  of  the  army  transport  service  for  duty  as  surgeon 
on  the  transport  Sumner. 

Davis.  Harry  A.,  sergeant  first  class,  hospital  corps,  Fort  Totten, 
N.  Y„  will  be  sent  to  New  York  City,  reporting  to  the  medical  sup- 
erintendent, army  transport  service,  for  duty  aboard  the  transport 
Sumner. 

Keefer.  Major  Frank  R.,  surgeon,  is  granted  leavefor  one  month 
and  fifteen  days  with  permission  to  visit  China  and  Japan. 

Comegys,  Lieutenant  Colonel  Edward  T.,  deputy  surgeon-general, 
chief  surgeon,  these  headquarters,  is  detailed  as  surveying  officer  at 
these  headquarters,  vice  Captain  Clarence  8.  Nettles,  acting  Judge 
advocate,  Judge  advocate,. these  headquarters,  relieved. 

Jones,  First  Lieutenant  Percy  L.,  assistant  surgeon,  to  report  at 
Washington  Barracks  for  temporary  duty. 

Millikin,  John  D.,  dental  surgeon,  orders  of  March  6  relating  to  him 
are  revoked. 

Changes  in  the  Medical  Corps  of  the  V.  8.   Navy  for 

the  week  ended  March  11,  1905 : 

Benton,  F.  L.,  passed  assistant  surgeon,  ordered  to  the  Naval  Recruit- 

ing  Station,  Philadelphia,  Pa.— March  3. 
DeLancy,  C.  H.,  passed  assistant  surgeon,  detached  from  the  Petrel 

and  ordered  to  the  Marblehead— March  6. 
Kerr.  D.  B.,  passed  assistant  surgeon,  detached  from  the  Buffalo  and 

ordered  to  the  Boston— March  6. 
Manchester,  J.  D.,  assistant  surgeon,  detached  from  the  Marblehead 

and  ordered  to  the  Petrel— March  6. 
Miller,  J.,  Jr.,  assistant  surgeon,  detached  from  the  Boston  and 

ordered  to  the  Buffalo— March  6. 
Cooke,  O.  H.,  medical  director,  retired,  detached  from  the  Naval  Be- 

cruiting  station,  Philadelphia,  Pa.,  etc  ,  and  ordered  home— March  7. 
Rodman,  S.  8.,  passed  assistant  surgeon,  detached  from  the  Pensacola 

and  ordered  to  the  Banger,  March  23 — March  7. 

Cable  from  Commander-in-Chief,  Asiatic  Fleet,  Cavite,  P.  I.,  March  9 : 
Bachmann,  R.  A.,  assistant  surgeon,  detached  from  the  Wilmington 

and  ordered  to  the  Villalobos.  | 

Michbls.  R.  H,  assistant  surgeon,  detached  from  the  Villalobos  and 

ordered  to  the  Wilmington. 

Changes  in  the   Public  Health  and   Marine-Hospital 
Service  for  the  week  ended  March  8,  1905: 
Grubbs,  8.  B.,  passed  assistant  surgeon,  granted  leave  of  absence  for 

two  days  from  March  7— March  6,  1906. 
Billings,  W.  C.  passed  assistant  surgeon,  granted  leave  of  absence 

for  fourteen  days  from  March  3 — March  3, 1905. 
McLaughlin,  A.  J.,  assistant  surgeon,  granted  leave  of  absence  for 

six  days  from  March  6— March  3, 1905. 
Francis,  Edward,  assistant  surgeon,  granted  leave  of  absence  for 

seven  days  from  March  6, 1905,  under  paragraph  191  of  the  regu- 
lations. 
Keatley,  K.  W.,  acting  assistant  surgeon,  granted  leave  of  absence 

for  four  days  from  March  1, 1905,  under  paragraph  210  of  the  regu- 
lations. 
Lopez,  Esteban,  acting  assistant  surgeon,  granted  leave  of  absence 

for  thirty  days  from  January  1— March  6,  1905.    Granted  leave  of 

absence  for  five  days  from  January  31, 1905,  on  account  of  sickness — 

March  6, 1905. 
ROS8ELLO,  M.  M„  acting  assistant  surgeon, granted  leave  of  absence 

for  seven  days  from  February  18,  1905,  under  paragraph  210  of  the 

regulations. 
Stevenson,  J.  W.,  acting  assistant  surgeon,  leave  of  absence  granted 

for  seven  days  from  February  27,  1905,  revoked— March  8,  19uo. 
Achenbach,  John,  pharmacist,  granted  leave  of  absence  for  three  ' 

days  from  February  26, 1905.  under  paragraph  210  of  the  regulations. 

Granted  leave  of  absence  for  seven  days  from  March  3, 1905,  under 

paragraph  210  of  the  regulations. 

Boards  Convened. 

Board  convened  to  meet  at  Washington,  D.  C,  March  10, 1905,  for 
the  physical  examination  of  an  officer  of  the  Revenue  Cutter  Service. 
Detail  for  the  board :  Assistant  Surgeon-General  G.  T.  Vaughan, 
chairman;  Assistant  Surgeon  H.  McG.  Robertson,  recorder. 

Board  convened  to  meet  at  San  Francisco,  Cal.,  April  8, 1905,  for  the 
examination  of  assistant  surgeons  to  determine  their  fitness  for  pro- 
motion to  the  grade  of  passed  assistant  surgeon.  Detail  for  the  board : 
Passed  Assistant  Surgeon  Rupert  Blue,  chairman  ;  Passed  Assistant 
Surgeon  H.  S.  Cumming,  Passed  Assistant  Surgeon  D.  H.  Currie, 
recorder. 
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CLINICAL  NOTES  AND  CORRESPONDENCE 

[Communications  are  Invited  for  this  Department.    The  Editor  Is 
not  responsible  for  the  views  advanced  by  any  contributor.) 


IS  THIS  AN  IMPROPER  FEE  ? 

To  the  Editor  of  American  Medicine: — The  correspondence 
here  given  is  practically  verbatim,  with  just  enough  change  to 
conceal  identities. 

B.  C,  M.D. 
Part  I. 
To  Mrs.  A.,  for  services  rendered  her  son. 

Operation  for  appendicitis $5,000 

B.  C,  M.D.,  Dr. 

Part  II. 
Doctor  B.  C. 

My  Dear  Doctor :  This  is  an  age  of  big  things,  but  I  must 
confess  that  your  bill  for  services  rather  shocked  me.  The 
case  was  certainly  not  a  complicated  one.  The  nurses  say  that 
only  a  few  minutes  were  required  for  the  work  ;  and  yet  your 
charge  is  several  times  as  large  as  would  have  been  the  charge 
of  several  equally  competent  surgeons  of  my  acquaintance.  It 
was  our  doctor,  you  remember,  who  made  the  selection,  and  I 
had  really  no  voice  in  the  matter  beyond  a  general  acquiescence. 
I  happen  to  know  of  your  charges  for  Mr.  D.  and  for  Mr.  E.,  in 
similar  cases,  and  note  the  difference.  Really,  Doctor,  is  there 
not  a  menace  to  the  public  in  such  charges  as  you  have  made — 
on  the  ground  that  operations  will  often  be  done  for  the  sake 
of  the  fee,  and  not  always  for  the  patient's  best  interest  ?  Under- 
stand that  I  am  not  unappreciative  of  what  you  have  done  for 
my  son.  In  fact,  we  are  all  extremely  grateful,  and  if  it  were 
really  necessary,  I  would  pay  a  bill  of  ten  times  the  amount, 
but  I  shall  feel  better  satisfied  if  you  can  send  me  a  bill  for  just 
half  of  the  amount  charged. 

Can  you  itemize  the  account? 

Yours  truly, 

Mrs.  A. 

Part  III. 
Mrs.  A. 

Dear  Madam:  Allow  me  to  answer  at  some  length  the 
charges  that  you  make  against  my  charges. 

This  was  the  boy's  second  attack  of  appendicitis.  On  the 
occasion  of  his  first  attack  last  summer,  I  understand  that  the 
several  consultants  disagreed  about  the  advisabilty  of  operat- 
ing, and  your  son  gradually  recovered  from  that  attack  while 
they  were  debating  the  matter,  on  wise  and  conservative 
grounds  no  doubt.  You  know  what  would  have  happened  on 
this  occasion  if  the  same  thing  had  been  repeated,  for  you 
examined  the  appendix,  and  know  that  it  was  on  the  very 
point  of  perforation.  A  sharp  local  peritonitis  was  under  way. 
It  is  true  that  the  case  would  not  have  been  called  a  complicated 
one,  excepting  for  the  presence  of  adhesions  resulting  from  the 
first  attack. 

Now  in  regard  to  the  charges  that  I  made  for  Mr.  D.  and  for 
Mr.  E.  Mr.  I).,  as  a  college  professor,  has  to  live  very  closely 
in  order  to  rear  his  children  politely  and  keep  within  his  in- 
come. It  was  our  privilege  to  be  generous  to  him  in  the  way 
of  charges.  Patti  did  not  charge  at  all  for  services  when  she 
sang  for  the  orphan  asylum,  and  the  children  of  a  college  pro- 
fessor may  be  next  thing  to  orphans.  Mr.  E.  is  a  trusted  bank 
clerk,  and  while  a  great  deal  of  money  passes  through  his 
hands,  I  did  not  wish  to  tempt  him  to  divert  enough  to  measure 
the  gratitude  which  he  expressed.  A  poor  woman  from  the 
country  once  brought  me  three  chickens  nicely  dressed,  in  pay- 
ment for  services,  and  it  was  learned  later  that  she  had  stolen  the 
chickens.  Ergo:  Patients  are  willing  to  steal  in  order  to  pay 
doctor's  bills,  and  I  must  not  tempt  people  like  Mr.  E.  Your 
idea  that  large  fees  are  a  menace  to  the  public,  because  the  hope 
of  such  reward  may  lead  to  unnecessary  work,  is  a  new  one  to 
me,  but  it  may  have  occurred  to  other  members  of  the  laity. 
Surgeons  cannot  command  proper  fees  until  they  have  gained 
the  confidence  of  the  public,  or  what  is  more  to  the  point,  the 
confidence  of  physicians;  for  it  is  the  physician  who  is  and 
should  be  in  charge  of  the  situation.  People  have  no  concep- 
tion of  the  feeling  of  responsibility  on  the  part  of  the  physician 


when  he  makes  a  choice  of  men  who  are  to  help  him  out  with 

the  special  features  of  a  case. 

I  will  itemize  the  account  as  you  suggest : 

Item  1.    For  recognizing  the  signs  of  impending  disaster,  $1,000 

Item  2.  For  making  the  operation  last  but  a  few  min- 
utes, when  it  might  have  been  prolonged  for 
an  hour 1,000 

Item  3.    For  employment  of  a  method  of  operating  which 

avoids  certain  subsequent  complications    .   .   .    1,000 

Item  4.  For  obtaining  primary  union  through  employ- 
ment of  methods  requiring  considerable  train- 
ing     1,000 

Item  5.  For  the  employment  of  methods  for  separating 
adhesions  and  removing  the  appendix  in  such 
a  way  as  to  cause  a  minimum  amount  of  surg- 
ical damage 1,000 

Total $5,000 

If  your  son  had  been  a  man  of  large  and  complicated  re- 
sponsibilites,  each  one  of  the  five  parts  of  the  bill  would  have 
been  much  larger,  because  the  surgeon's  responsibility  is  in- 
creased in  such  a  case,  and  any  untoward  feature  of  the  opera- 
tion would  subject  him  to  loss  of  prestige  and  of  patronage. 

B.C.,  M.D. 
Part  IV. 
Dr.  B.  C. 

My  Dear  Doctor :  Please  find  enclosed  my  check  for  the 
amount  of  your  bill,  but  I  wish  to  ask  for  a  rebate  in  this  way. 
There  is  a  young  man  in  our  office  who  will  need  your  services, 
and  if  you  are  willing,  I  would  like  to  have  you  do  the  work 
without  charge.    I  will  pay  his  hospital  expenses.  - 

Yours  truly, 

Mrs.  A. 

ECTOPIC  PREGNANCY. 


H.  B.  OSBORN,  M.D., 
of  Kalamazoo.  Mich. 

Mrs.  L.,  aged  29,  a  multipara,  missed  her  menstrual  period 
February  16,  1903,  and  on  March  30  had  pains  in  the  back  and 
abdomen  simulating  the  menstrual  pain,  accompanied  with 
vaginal  flow.  A  physician  was  called  who  feared  a  miscar- 
riage and  put  her  in  bed,  enjoining  perfect  rest.  This  she  did 
for  about  two  weeks,  when  she  got  up  and  resumed  her  house- 
hold duties.  On  April  29  a  profuse  hemorrhage  occurred  about 
4  p.m.  I  was  summoned  to  the  house  about  9  o'clock  p.m.,  and 
found  the  patient  very  nervous,  with  pulse  quick  and  weak. 
Examination  disclosed  the  vagina  filled  with  coagulated  blood, 
and  the  os  patulous,  but  not  dilated.  After  using  a  warm 
sterile  douche,  I  ordered  an  opiate,  and  rest  in  bed.  April  30, 
at  9  a.m.,  the  temperature  was  normal,  pulse  75,  and  the  vaginal 
flow  absent,  and  no  abdominal  pain  or  soreness  present.  Con- 
tinued rest  was  recommended,  and  repetition  of  the  vaginal 
douche.  May  2  the  os  was  dilated,  admitting  tip  of  the  index 
finger,  and  filled  with  a  malodorous  clot  of  blood.  As  there 
was  no  fever,  and  the  patient  otherwise  comfortable,  I  left  a 
laxative,  to  be  taken  at  once,  and  ordered  another  warm  sterile 
douche  to  be  given,  and  repeated  in  the  morning,  when,  with 
the  assistance  of  Dr.  Edward  Ames,  I  thoroughly  cureted  the 
uterus,  removing  a  large  amount  of  what  appeared  to  be  broken 
down  placental  tissue.  After  thoroughly  washing  out  the 
uterine  cavity,  the  patient  was  made  comfortable  in  bed,  where 
she  remained  for  seven  days,  when  she  resumed  light  house- 
hold duties. 

The  latter  part  of  May  I  called  to  adjust  a  retrodisplacement 
and  found  her  in  other  respects  very  comfortable,  and  did  not 
see  her  again  until  after  my  summer  vacation,  August  31,  when 
an  examination  disclosed  the  following  conditions:  Skin  pale 
and  pigmented,  same  condition  about  areola  of  nipples,  a  tumor 
in  left  side  of  abdomen  extending  two  and  a  half  inches  above 
iliac  crest,  and  filling  the  whole  left  iliac  space.  Digital  exam- 
ination  of  the  vagina  disclosed  the  uterus  small  but  pushed  to 
the  right  side,  and  the  tumor  filling  the  left  vaginal  space  and 
Douglas'  pouch.  Bimanual  pressure  elicited  a  lively  fetal 
kick,  disclosing  at  once  an  ectopic  gestation  of  six  months  at 
least.  The  state  of  affairs  was  at  once  communicated  to  her 
family,  and  an  immediate  operation  for  her  relief  recom- 
mended. » 

On  September  2  Drs.  Ames  and  Paul  F.  Butler  saw  her. 
Concurring  in  my  opinion  of  speedy  operation.  She  entered 
the  Kalamazoo  Hospital  next  day  and  the  hour  for  the  opera- 
tion was  fixed  at  10  a.m.,  Septembers.  The  usual  preparation 
of  the  patient  being  made  on  the  evening  of  September  4,  I 
entered  the  hospital  at  about  9.20  a.m.  to  make  all  ready  for  the 
operation  and  was  hastily  summoned  to  her  bedside,  as  she 
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had  a  moment  before  experienced  a  sharp  pain  in  the  left  side, 
vomited  and  fainted,  I  found  her  unconscious,  pulseless  and 
bathed  in  cold  perspiration.  The  nurse  administered  2  mg. 
(i  gr.)  strychnin  hypodermically  and  hot  bottles  were  placed 
around  her  and  her  friends  were  informed  of  her  critical  con- 
dition and  consented  to  let  me  do  what  I  thought  best.  She  was 
taken  hastily  to  the  operating  table  and  while  the  anesthetic 
was  being  administered  we  opened  the  abdomen,  incised  the 
amniotic  sac  and  removed  a  4J-pound  child,  and  turning  out 
large  clots  of  blood,  proceeded  to  clean  the  abdominal  cavity 
with  warm  normal  salt  solution. 

As  soon  as  the  child  was  extracted  the  sac  contracted,  ex- 
pelling the  amniotic  fluid  and  the  bleeding  ceased.  The  umbil- 
ical cord  was  tied  and  severed  close  to  its  placental  attachment. 
After  thoroughly  washing  out  the  abdominal  cavity  we  discov- 
ered that  the  hemorrhages  had  taken  place  at  the  placental 
attachment  with  the  transverse  colon.  An  Injection  of  strych- 
nin, 2  mg.  (^,  gr.),  was  given  and  we  took  a  hasty  survey  of  the 
conditions.  The  placental  attachment  covered  the  transverse 
colon,  omentum,  and  descending  colon  down  to  the  sigmoid 
flexure,  the  fundus  of  the  bladder  and  anterior  surface  of  the 
uterus.  All  thought  or  possibility  of  enucleation  of  the  placenta 
was  hopeless,  and  on  the  advice  of  Dr.  Ames  whose  assistance 
made  the  operation  possible,  we  closed  up  the  upper  angle  of 
the  abdominal  wound  also  that  of  the  amniotic  sac  and  then 
attached  the  free  edges  of  the  sac  to  the  abdominal  peritoneum 
by  continuous  suture,  leaving  a  free  opening  in  the  lower  angle 
of  the  abdominal  wound  communicating  directly  with  the 
amniotic  cavity  and  placenta,  this  cavity  we  packed  loosely 
with  sterile  gauze,  applied  the  abdominal  dressings  and  binder 
and  after  injecting  a  pint  of  warm  normal  salt  solution  and  a 
third  2  mg.  (^  gr.)  of  strychnin  injection  placed  herin  bed  sur- 
rounded by  hot  water  bottles. 

Reaction  came  on  slowly.  The  temperature  at  completion 
of  operation  was  .5°  below  normal  and  gradually  approached 
normal  at  the  end  of  12  hours.  During  this  first  12  hours  nor- 
mal salt  rectal  injections  were  resorted  to  every  four  hours.  She 
slept  at  short  intervals  during  the  night,  taking  a  teaspoonful  of 
hot  water  as  thirst  presented.  Fortunately,  no  vomiting  fol- 
lowed the  operation.  Twenty-four  hours  after  operation,  the 
abdominal  dressings  were  replaced  by  fresh  ones ;  the  gauze 
from  the  placental  cavity  was  changed  on  the  third  day,  and 
every  day  thereafter  till  the  end  of  the  treatment.  Hot  milk 
was  given  at  short  intervals  after  the  first  24  hours,  followed  by 
liquid  foods. 

The  decidual  cavity  began  contracting  at  once,  and  the 
cavity  that  at  first  held  a  loose  gauze  dressing  the  size  of  an 
orange  only  permitted  enough  for  drainage  at  the  end  of  the 
third  week.  The  abdominal  wound  healed  by  first  intention 
down  to  the  drainage  and  the  sutures  were  removed  on  the 
tenth  day. 

Menstruation  appeared  10  days  after  the  operation.  The 
pulse  dropped  from  140  per  minute  after  the  first  week  to  100, 
and  there  held  for  nearly  three  weeks.  The  temperature  never 
rose  above  normal  after  reaction  from  the  operation,  except  at 
the  menstrual  flow  and  once  when  she  overate.  November  21, 
p.m.,  she  had  a  sharp  pain  in  the  left  side  of  the  abdomen  and 
became  much  excited,  fearing  a  hemorrhage.  The  dressings 
were  removed,  and  it  was  found  that  placental  tissue  was  pro- 
truding from  the  abdominal  opening  and  that  the  drainage 
gauze  was  forced  out.  There  being  no  increase  of  temperature 
and  pulse  normal,  we  replaced  the  dressings  and  left  her  for  the 
night.  On  the  morning  of  November  22,  by  slight  compression 
and  a  little  traction,  the  placenta  was  delivered  en  masse. 
Examination  of  the  cavity  disclosed  a  complete  sac  about  the 
size  of  a  baseball,  which  we  washed  out  with  sterile  water  and 
lightly  packed  with  gauze.  We  replaced  the  dressings.  This 
cavity  contracted  down  and  filled  with  granulation  and  closed 
up  the  abdominal  wound  in  about  two  weeks.  An  elastic 
abdominal  support  was  adjusted  and  the  patient  returned  to  her 
home  the  fourteenth  week  after  operation  entirely  recovered, 
which  under  the  circumstances  seems  remarkable. 

I  was  ably  assisted  by  Drs.  E.  Ames,  D.  P.  Osborn,  and  L. 
P.  Fernandez.  Drs.  Delia  Pierce,  DenBleyker,  and  Beebe  were 
present. 

This  was  the  fourth  case  of  ectopic  pregnancy  in  the  Kala- 
mazoo Hospital  within  a  year,  three  of  these  occurring  within 
a  month;  all  the  patients  recovered.  Two  patients  suffered 
rupture  of  the  tube  with  severe  hemorrhage,  and  the  first  and 
last  patients  each  aborted  from  the  end  of  the  tube  near  the 
hiatus,  fallopii;  attachment  was  found  on  the  omentum  and 
abdominal  parietes. 

In  reviewing  my  experience  of  nearly  45  years,  I  recall 
many  cases  of  "pelvic  hematocele"  in  which  some  patients, 
after  suffering  months,  recovered,  and  others  became  chronic 
invalids  ;  all  might  have  been  given  long  lives  of  comfort  and 
usefulness  with  proper  surgical  aid.  Who  could  have  believed 
25  years  ago  that  a  case  could  go  11  weeks  without  suppurative 
discharges  from  the  wound.  The  only  discharge  was  serous,  at 
first  stained  with  blood,  then  becoming  slightly  stained,  and 
lastly  clear. 


A  CASE    OF  APPENDICITIS    SIMULATING    CHOLE- 
LITHIASIS. 

BY 

C.  D.  SPIVAK,  M.D., 
of  Denver,  Colo. 

Miss  H.  S.,  aged  13,  several  hours  after  having  supped  on  a 
half  dozen  apples,  woke  up  with  severe  pain  in  her  right  side, 
which  continued  during  the  whole  night  with  but  slight 
remissions.  In  the  morning  she  was  given  castor-oil,  after 
which  she  vomited.  An  enema  was  given  which  resulted  in  a 
free  movement  of  the  bowels.  Repeated  enemas,  home  reme- 
dies, hot  applications  were  of  no  avail ;  the  patient  suffered 
almost  continuously.  On  the  following  morning,  34  hours  from 
the  onset  of  the  disease,  I  called  to  see  her.  The  patient  pointed 
to  the  region  of  the  liver  as  the  site  of  the  pain,  and  complained 
that  she  could  not  take  a  deep  breath.  Her  temperature  was 
normal,  pulse  134.  The 
contour  of  the  abdomen 
was  normal,  but  slightly 
tympanitic  on  percus- 
sion ;  there  was  no  dnl- 
ness  or  pain  over  McBur- 
ney's  point,  no  rigidity  of 
the  right  abdominal  mus- 
cles. Palpation  revealed 
no  tumor.  Bimanual 
pressure  below  the  arch 
of  the  right  ribs  elicited 

f>ain.  The  diagnosis 
ay  between  pleurisy,  some  biliary  trouble,  and  appendicitis. 
The  normal  temperature  and  the  absence  of  physical  signs 
excluded  pleurisy.  The  possibility  of  gallstones  in  a  girl  of  13 
is,  as  far  as  I  know,  so  rare  that  the  textbooks  of  diseases  of 
children  (Keating,  Taylor,  etc.)  do  not  consider  it  necessary 
even  to  refer  to  it.  Of  other  pathologic  processes  that  would  give 
rise  to  such  symptoms  as  in  this  case.  I  could  not  think.  I 
have  decided  that  it  must  be  appendicitis.  Dr.  Freeman,  who 
saw  the  patient  with  me  an  hour  later,  confirmed  the  diagnosis. 
At  6  p.  m.  the  operation  was  performed,  and  an  angry  appendix 
bent  on  itself  and  pointing  upward  toward  the  liver  was 
brought  to  light.  The  specimen  is  certainly  a  very  rare 
one.  Having  opened  the  organ  by  a  longitudinal  slit  from  base 
to  apex,  a  black,  annular,  sharply  defined  gangrenous  band 
about  a  quarter  of  an  inbh  wide  and  a  fifth  of  an  inch  deep, 
about  an  inch  from  the  apex  was  found. 


Appendix  bent  on  Itself,  showing  a  gan- 
grenous annular  band. 


BACKACHE. 

BY 

ROBERT  HESSLER,  M.D., 
of  Logansport,  Ind. 

To  the  Editor  of  American  Medicine: — The  brief  editorial 
reference  to  my  paper  on  "Backache,"  in  American  Medicine, 
January  21,  has  a  tendency,  it  seems  to  me,  to  place  the  views 
therein  in  a  false  light.  The  paper  excepted  backaches  due  to 
specific  diseases,  and  specific  causes,  and  referred  only  to  those 
known  as  neurotic  and  rheumatic,  the  statements  being  applied 
only  to  local  conditions  ;  the  paper  contained  a  subhead  "  Local 
Conditions." 

Toward  the  close  of  the  paper  I  said  :  "The  treatment  of 
backache  is  mainly  prophylactic,  avoiding  it.  Prevention  is 
easier  than  a  cure."  Cases  of  definite  etiology  would,  in  all 
probability,  be  ruled  out,  especially  such  as  cannot  be  pre- 
vented or  avoided.  The  closing  paragraph  was  as  follows :  "  A 
patient  with  backache  who  gets  well  and  remains  well  in  a  good 
atmosphere,  and  in  whom  the  ailment  returns  with  a  return  to 
a  bad  atmosphere  can  safely  be  regarded  as  a  case  causatively 
influenced  by  infected  dust." 


INSTRUCTION  IN  PUBLIC  HEALTH. 

BY 

S.  H.  CORRIGAN,  M.D., 
of  Swanville,  Minn. 
To  the  Editor  of  American  Medicine : — Your  interesting 
editorial  published  February  4,  re  the  establishing  of  a  course 
of  "  Instruction  in  Public  Health  "  by  the  University  of  Penn- 
sylvania, comes  as  good  news  to  all  honest  physicians.  In  this 
connection  I  would  call  attention  to  the  fact  that  the  University 
of  Toronto  has  already  established  a  thoroughly  scientific 
course  for  graduates  in  medicine,  the  course  leading  to  the 
granting  of  a  diploma  of  public  health. 
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CHOLECYSTITIS  AS  A  COMPLICATION  OF  LOBAR 
PNEUMONIA:  WITH  A  REPORT  OF  THREE 
CASES,  AND  REMARKS  ON  ICTERUS  IN  PNEU- 
MONIA. 

BY 

J.  M.  ANDERS,  M.D.,  LL.D., 

of  Philadelphia. 

Professor  of  Medicine  and  Clinical  Medicine  in  the  Medico-Chirurgical 
College,  etc.,  Philadelphia. 

The  principal  object  of  this  paper  is  to  report  a  few 
cases  of  pneumonia  complicated  with  cholecystitis.  It 
were  futile,  to  attempt  to  present  statistical  evidence  with 
a  view  to  showing  the  frequency  of  occurrence  of  chole- 
cystitis in  the  course  of  pneumonia,  in  view  of  the  fact 
that  the  former  condition  has  not  in  the  past  been  rec- 
ognized as.  a  complication  of  the  latter.  My  observa- 
tions appear  to  show  that  a  remote  relationship  exists 
between  cholecystitis  and  lobar  pneumonia. 

A  few  years  ago,  I  met  a  patient  with  pneumonia  in 
which  a  complicating  cholecystitis  was  observed.  Unfor- 
tunately, no  clinical  record  of  the  case  was  made,  hence 
it  cannot  be  reported  in  detail  at  present  writing.  No 
jaundice,  however,  was  manifested  and  the  patient  re- 
covered. Subsequently,  minor  degrees  of  cholecystitis 
as  a  complication  of  lobar  pneumonia  were  also  en- 
countered. More  recently,  three  instances,  which  are 
reported  with  a  view  to  directing  attention  to  the  con- 
dition, fell  under  my  observation. 

Case  I.— Mrs.  D.  H.  T.,  aged  58,  weight  170  pounds,  height 
not  known.  The  family  history  is  without  discoverable 
hereditary  taint.  The  patient  had  bad  most  of  the  childish  dis- 
eases and  grip  a  few  years  previous  to  last  illness ;  she  has  com- 
plained of  slight  rheumatic  symptoms  at  long  intervals.  The 
social  history  furnishes  no  causative  factors  of  importance:  has 
used  tea  and  coffee,  but  no  alcoholic  stimulauts;  has  two  adult 
children  living  and  well,^.nd  the  menopause  occurred  eight 
years  ago. 

The  present  illness  had  been  ushered  in  five  days  previous 
to  my  seeing  the  patient  at  the  request  of  Dr.  Chas.  A.  Service, 
the  attending  physician,  with  the  characteristic  features  of 
iobar  pneumonia.  The  symptomatology  and  course  were 
typical  until  the  fifth  day,  when  jaundice  supervened.  The 
temperature  was  moderately  elevated.  The  consolidation  was 
confined  to  the  upper  and  middle  lobes  of  the  right  lung. 

A  physical  examination  of  the  liver  revealed  a  slight 
enlargement  of  this  organ,  and  also  a  tense  pear-shaped  enlarge- 
ment of  the  gallbladder,  with  marked  tenderness  to  pressure. 
The  pulse  was  of  good  volume  and  regular  rhythm  at  110  and 
the  pulse-respiration  ratio  was  1  to  1J.  The  breathing  was  shal- 
low, the  decubitus  dorsal  and  prostration  pronounced.  The 
urine  analysis  revealed  slight  albuminuria  and  the  presence  of 
considerable  bile  pigment;  it  was  otherwise  negative  in  its 
results. 

The  patient  died  24  hours  later,  or  on  the  eighth  day  of  the 
illness,  the  jaundice  having  become  well  marked  before  death. 
Dr.  Service  informed  me  by  letter  that  death  came  as  a  result  of 
extreme  edema  of  the  lungs  and  cardiac  exhaustion.  No 
autopsy  was  allowed. 

Case  II. — Mrs.  A.  M.,  aged  40,  married,  childless,  occupa- 
tion housework,  nativity  Italian.  The  family  history  is  excel- 
lent— all  relatives  living  and  well.  With  the  exception  of 
childish  diseases,  the  patient  had  never  been  ill,  save  for  slight 
colds,  until  the  date  of  onset  of  the  present  complaint.  The 
social  history  reveals  good  habits  and  regular  menstruation. 
The  present  illness  set  in  suddenly  on  January  7,  with  a  severe 
chill,  accompanied  by  stabbing  pains  in  the  right  side  of  the 
thorax:  12  hours  later  respiration  rate  was  50  per  minute,  pulse 
120,  and  temperature  104°  F.  On  the  second  day  the  physical 
examination  indicated  consolidation  of  the  lower  and  middle 
lobes  of  the  right  lung. 

January  12, 1904.  All  symptoms  mentioned  were  aggravated 
and  the  patient  delirious.  I  was  requested  to  see  the  patient  by 
Dr.  a.  V.  (Mccone,  who  kindly  furnished  the  data  mentioned 
above.  A  slight  grade  of  jaundice  was  observed.  The  gall- 
bladder was  palpated  as  a  tender,  resisting,  pyriform  tumor 
mass.  There  was  no  rigidity  of  the  right  rectus.  The  patient 
made  no  complaint  of  pain. 

The  jaundice  increased  in  intensity  up  to  January  14,  when 
a  crisis  set  in,  accompanied  by  free  perspiration  and  bilious 
diarrhea,  and  the  temperature  dropped  to  100°  F.  over  night. 
The  following  morning  a  second  fall  took  place  to  98°  F.  with 
similar  critical  symptoms  associated.  Immediately  after  the 
crisis  occurred  the  jaundice  and  other  symptoms  indicative  of 


cholecystitis  slowly  disappeared,  and  the  patient  made  a  good 
recovery. 

Case  III.— A  German,  aged  50,  carpenter  by  occupation, 
developed  a  characteristic  case  of  lobar  pneumonia.  His  tem- 
perature ranged  from  11)3°  F.  to  104.4°  F.,  and  the  fever  ter- 
minated by  crisis  on  the  ninth  day.  In  this  case  there  was  no 
jaundice,  but  the  physical  signs,  as  observed  on  the  sixth  day 
of  the  illness,  indicated  a  pyriform  enlargement  of  the  gallblad- 
der. This  organ  was  quite  sensitive  to  the  touch,  and  the 
patient  complained  of  localized  pain  and  soreness.  There  was 
slight  downward  enlargement  of  the  liver,  which  was  also 
slightly  sensitive  to  palpation  at  its  lower  margin.  The  abnor- 
mal physical  signs  as  well  as  the  subjective  symptoms  grad- 
ually and  slowly  subsided  following  the  occurrence  of  the 
crisis. 

The  cases  so  far  as  observed,  have  been  apparently  of 
the  catarrhal  type,  and  of  mild  grade,  since  resolution 
promptly  occcurred  in  two.  On  the  other  hand,  P. 
Clairmont '  records  a  case  of  cholangitis  and  abscess  about 
the  gallbladder  (empyema)  in  a  woman  of  79,  suffering 
from  pneumonia,  in  which  Friedliinder'spneumobacillus 
was  found.  Not  any  of  the  cases  observed  by  myself 
(three  in  number)  were  sufficiently  well  marked  to  con- 
stitute a  grave  complication,  and  although  Case  I  proved 
fatal,  death  was  due  to  edema  of  the  lungs  and  cardiac 
exhaustion  (vide  supra). 

The  existence  of  associated  catarrhal  lesions  of  the 
biliary  passages  (e.  </.,  the  intrahepatic  canaliculi,  com- 
mon duct),  accompanied  by  jaundice  may  be  assumed  to 
exist  in  most  cases  at  least  (two  out  of  three  in  my 
series),  and  these  more  or  less  obscure  the  clinical  mani- 
festations of  the  cholecystitis. 

In  a  disease  attended  with  profound  prostration  and 
more  or  less  torpidity  of  the  sensorium,  as  is  especially 
true  of  lobar  pneumonia,  it  is  obvious  that  cholecystitis 
may  arise  as  a  complication  without  local  pain  to  invite 
attention  to  the  condition.  It  is  also  well  known  that  a 
serious  form  of  the  affection  may  exist  and  be  entirely 
latent.  Moreover,  it  must  be  borne  in  mind  that  chole- 
cystitis due  to  other  causes,  varies  within  wide  limits  in 
its  intensity.  I  have  met  cases  of  cholecystitis  in  sub- 
jects of  typhoid  fever  who  did  not  complain  of  pain. 
The  diagnosis  in  the  cases  reported  above,  rests  upon  the 
physical  signs  alone,  in  view  of  their  extreme  latency 
and  may  therefore  with  justice  be  questioned. 

Gilbert  and  Grenet 2  investigated  the  boundaries  of 
the  liver  in  48  cases  of  pneumonia.  In  adults  the  organ 
dipped  below  the  edge  of  the  ribs  in  about  a  fourth  of 
the  instances ;  in  six  children  the  liver  was  enlarged, 
while  in  four  aged  patients  it  was  normal.  This  en- 
largement appears  at  the  height  of  the  disease  and  sub- 
sides during  convalescence. 

Rolleston 3  has  observed  downward  displacement  of 
the  right  half  of  the  diaphragm  and  of  the  liver  at  the 
autopsy  of  a  child  with  an  extensive  tuberculous  pneu- 
monia of  the  right  lung.  It  is  probable  that  the  enlarge- 
ment of  the  liver  due  to  cloudy  swelling  and  associated 
hyperemia  also  causes  downward  extension  of  this  organ. 

It  is  probable  that  it  tends  to  conceal  any  moderate 
degree  of  distention  of  the  gallbladder  due  to  the  chole- 
cystitis that  may  be  present.  Jaundice,  however,  is  not 
a  constant  concomitant ;  there  was  an  absence  of  this 
symptom  in  one  of  the  cases  that  came  under  my  notice 
(vide  supra). 

As  to  the  cause  or  mode  of  origin  of  the  cholecystitis 
complicating  lobar  pneumonia  our  knowledge  is  quite 
incomplete.  Whether  the  cases  are  due  to  infection  of 
the  bile  ducts  from  the  alimentary  canal  with  spreading 
to  the  gallbladder  (secondary  infection)  or  to  hemic  infec- 
tion, Micrococcus  kmceoiatus  being  deposited  in  the  gall- 
bladder from  the  branches  of  the  hepatic  artery  is  as  yet 
unknown.  It  is  unlikely  that  pneumonia  causes  specific 
changes  in  the  liver  if  we  except  cloudy  swelling, 
hyperemia  of  the  organ  and  catarrhal  infection  of  the 
biliary  passages,  including  cholecystitis.  The  cases  of 
cholecystitis  observed  by  myself  were  not  attended 
by  antecedent  hepatic  lesions,  so  far  as  could  be  de~ 
t'-rminedby  the  history. 
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Jaundice  as  a  symptom  or  complication  of  lobar 
pneumonia  is  a  subject  of  keen  interest  to  clinicians.  Jur- 
gensen  *  has  pointed  out  that  the  estimated  frequency  of 
icterus  differs  in  different  statistical  accounts  and  depends 
principally  on  the  amount  of  discoloration  which  would 
cause  it  to  be  included  in  an  enumeration  of  cases.  In- 
fection of  the  bile  passages  without  associated  involve- 
ment of  the  gallbladder  may  occur  from  various  causes, 
and  while  the  bacteriology  is  as  yet  unknown,  the  colon 
bacillus  was  found  in  one  of  my  own  cases.5  Gilbert  and 
Grenet6  believe  that  the  icterus  often  observed  in  pneu- 
monia is  due  to  an  angiocolitis  caused  by  Bacterium  coli 
cfimmune.  They  found  this  organism  in  the  bile  in  three 
cases  of  pneumonia  in  which  icterus  had  been  present, 
and  also  believe  that  this  symptom  is  much  more  likely 
to  occur  in  pneumonia  in  subjects  of  previous  hepatic 
disease,  especially  in  those  addicted  to  alcohol. 

I  quite  agree  with  A.  Grenet'  that  descending  infec- 
tion of  the  biliary  passages  by  the  pneumococcus,  giving 
rise  to  icterus,  probably  never  occurs.  Jaundice  is  often 
witnessed  in  cases  in  which  the  pneumonia  is  purely 
apical.  On  the  other  hand,  Banti8  investigated  into  the 
bacteriology  of  some  cases  of  pneumonia  in  which  icterus 
was  present,  and  after  carefully  conducting  certain 
animal  experiments,  concluded  that  the  icterus  of  pneu- 
monia is  due  to  an  accidental  hemolytic  action  of  the 
diplococcus,  and  is,  therefore,  hemogenic.  Petrov9  has 
also  performed  animal  experiments,  the  results  of  which 
lead  him  to  believe  that  the  jaundice  is  due  to  local  dis- 
ease of  the  hepatic  ducts,  and  not  to  hemolysis.  Legg 10 
offers  a  different  explanation,  namely,  that  a  certain 
degree  of  parenchymatous  change  occurs  in  the  liver  akin 
to  that  which  in  the  kidneys  so  frequently  causes  albu- 
min in  the  progress  of  pneumonia. 

The  consensus  of  opinion,  however,  is  to  the  effect 
that  icterus  is  a  symptom  or  complication  of  pneumonia 
only  when  a  catarrhal  (mechanical)  obstruction  of  the 
biliary  passages  occurs.  This  obstruction  may  be  con- 
fined to  the  intrahepatic  biliary  canaliculi  (as  in  my  case 
cited  above).  Similarly,  the  jaundice  accompanying 
cholecystitis  is  caused  by  the  associated  catarrhal  infec- 
tion of  the  bile  ducts. 

It  is  generally  conceded  that  pneumonias  compli- 
cated with  jaundice  are  more  dangerous  to  life  than 
uncomplicated  cases.  The  increased  gravity  is  probably 
to  a  lesser  extent,  due  to  the  catarrhal  infection  of  the 
biliary  passages  than  to  the  previous  chronic  hepatic 
disease.  Some  of  the  older  writers,  for  example,  Stoll 
and  Traube,11  described  a  "bilious  pneumonia"  not 
necessarily  associated  with  jaundice,  although  jaundice 
may  be  an  occasional  complication  of  this  variety. 
Jaundice  probably  increases  the  morbidity  of  this  dis- 
ease, but  I  have  in  several  cases  seen  the  crisis  appear  at 
the  usual  time  with  recovery.  Lebert u  states  that  jaun- 
dice adds  to  the  gravity  of  lobar  pneumonia,  and  in 
severe  cases  the  defervescence  may  be  retarded. 

An  analysis  of  the  three  cases  of  choleystitis  compli- 
cating pneumonia  briefly  reported  above,  unsupported 
by  any  postmortem  evidence,  does  not  warrant  us  in 
drawing  any  general  conclusions,  but  on  the  other  hand, 
these  clinical  observations  may  yet  serve  to  direct  atten- 
tion to  a  symptom-complex  which  is  associated  in  rare 
cases  of  lobar  pneumonia  and  indicate  the  presence  of 
cholecystitis  as  a  complication.  The  local  symptoms  and 
physical  signs  are  characteristic,  but  the  type  of  the  con- 
dition is  not  severe,  hence  to  a  great  extent  overshad- 
owed by  the  grave,  underlying,  or  pneumonic  con- 
dition. 

No  general  or  constitutional  symptoms,  distinctive  of 
the  lesion,  are  recognizable.  I  am  pretty  firmly  con- 
vinced that  the  clinical  course  of  cases  of  pneumonia  is 
not  materially  modified,  as  a  rule,  by  the  occurrence  of 
catarrhal  cholecystitis  as  a  complication.  In  cases  in 
which  chronic  hepatic  disease  previously  existed,  how- 
ever, the  toxemic  symptoms  may  be  intensified  by  the 
development  of  an  acute,  widespread  cholangitis  and 


cholecystitis.  Complicating  cholecystitis  in  the  course  of 
lobar  pneumonia  does  not  arise  from  direct  extension 
through  continuity  of  tissues,  but  the  source  of  the  infec- 
tion is  probably  the  gastrointestinal  tract  or  less  com- 
monly perhaps,  the  channel  of  transmission  of  the  infec- 
tion is  the  bloodvessel  or  the  lymphatic  system. 

Recovery  followed  in  two  of  my  cases,  but  not  as  the 
result  of  any  special  method  of  treatment.  The  atten- 
tion was  mainly  bestowed  upon  the  serious,  primary 
affection.  A  mild  saline  laxative  was  employed  in  one 
of  the  cases,  and  small  doses  of  the  mild  mercuric 
chlorid  in  another.  In  Case  I  (which  proved  fatal) 
nothing  but  the  general  treatment  of  the  pneumonia  was 
carried  out,  for  the  reason  that  the  grave  pneumonic 
features  and  the  cardiac  and  pulmonary  complications 
called  for  active  measures. 
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PRIMARY  TUBERCULOSIS  OF  THE  FEMALE  BREAST, 
WITH  A  REPORT  OF  A  RECENT  CASE. 


G.  W.  SPENCER,  M.D., 
of  Philadelphia. 

Demonstrator  of  Surgery,  Jefferson  Medical  College;   Chief  of  the 

Surgical  Clinic ;  Assistant  Surgeon,  Jefferson  Medical 

College  Hospital,  Philadelphia. 

M.  K.,  aged  20,  single;  birthplace,  Ireland;  occupation, 
housework ;  was  admitted  to  the  Jefferson  Hospital  July  25, 
1904. 

The  patient's  father,  three  sisters  and  one  brother  are  living 
and  in  good  health ;  her  mother  died  in  confinement.  There  is 
positively  no  history  of  tuberculous  disease  in  the  family. 
When  a  child,  she  had  measles  and  pertussis.  With  these 
exceptions,  she  has  always  had  perfect  health  until  the  present 
trouble,  which  began  about  a  year  and  a  half  ago.  There  is  no 
history  of  traumatism.  One  year  ago  she  was  operated  upon 
for  enlarged  glands  of  the  right  axilla,  some  of  which  had 
broken  down  and  were  discharging  pus.  She  asserts  that  at 
this  time  there  was  a  tumor  in  the  outer  side  of  the  same  breast, 
which  was  not  removed.  This  tumor  was  observed  some  time 
before  enlargement  of  the  axillary  glands,  and  since  the  opera- 
tion on  the  glands,  pressure  on  the  tumor  expels  fluid  from  the 
lower  part  of  the  axillary  incision. 

When  admitted  to  the  hospital,  physical  examination  showed 
the  patient  to  be  unusually  well  nourished,  robust,  and  appar- 
ently in  the  best  of  health.  Examination  of  the  heart,  lungs,  spu- 
tum and  urine  revealed  nothing  abnormal.  In  the  upper  and 
outer  quadrant  of  the  right  breast  was  a  disti  net  mass  about  three 
fingers  in  width  and  four  in  length,  nodular,  hard  below,  and 
cystic  above,  and  quite  movable.  At  points,  the  skin  seemed 
to  be  adherent.  In  the  axilla  was  a  scar,  which  marked  the  site 
of  the  former  operation.  There  was  a  sinus  at  the  lower  end 
of  the  incision.  Just  above  the  upper  limit  and  a  little  internal 
to  the  breast,  was  another  sinus.  On  pressure  over  the  mass 
in  the  breast,  a  fluid  resembling  pus  flowed  from  both  sinuses. 
This  breast  was  larger  than  the  other,  but  never  was  the  seat  of 
much  pain.  The  other  breast  and  axilla  appeared  normal  in 
every  respect. 

On  July  27, 1904,  two  days  after  admission,  I  operated.  On 
account  of  the  sinus,  which  was  above  and  internal  to  the 
breast,  it  was  impossible  to  make  the  Halsted  incision.  I  cir- 
cumscribed the  breast  by  two  curvilinear  incisions  in  such  a 
manner  that  the  apex  of  the  incision  pointed  toward  the  junc- 
tion of  the  inner  and  middle  thirds  of  the  clavicle.  I  then  pro- 
longed the  apex  of  the  incision  outward  and  terminated  it  just 
above  the  anterior  axillary  fold.  This  incision  gave  me  access 
to  the  enlarged  glands  of  the  axilla,  and  also  to  both  sinuses. 
The  entire  breast  was  amputated,  together  with  the  axillary 
glands,  fat,  and  fascia.  The  mass  was  sent  to  Professor  Coplin 
for  a  pathologic  and  microscopic  examination.  He  made  the 
following  report : 

Specimen.— Tissue  from  right  breast  and  axilla. 

Specimen  consists  of  an  elliptic  mass  of  tissue  14  cm.  long, 
6.5  cm.  wide,  and  4.5  cm.  thick  ;  weight,  281  gm.    Two  surfaces 
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are  presented  for  consideration.  One  consists  of  an  elliptic 
piece  of  skin  9  cm.  in  length  and  5  cm.  maximum  width,  and  an 
enclosing  border  of  what  appears  to  be  adipose  tissue.  About 
3  cm.  from  one  end  of  the  area  of  skin  is  the  nipple,  almost  free 
from  pigmentation  and  retracted  to  such  an  extent  as  to  form  a 
dimple.  The  other  surface  is  an  irregularly  cut  plane,  com- 
posed of  fascia,  adipose  and  connective  tissues.  Lying  between 
these  two  surfaces  is  breast  tissue,  normal  in  consistency  and 
appearance,  except  in  one  small  area  a  little  to  one  side  of  the 
retracted  nipple.  Here  a  small  cavity  is  found,  surrounded  by 
a  wall  of  hard,  firm  tissue.  This  cavity  had  been  incised  and 
drained  when  the  specimen  was  received. 

Blocks  of  tissue  were  taken  from  the  evidently  diseased 
area,  fixed,  mounted,  cut,  and  stained,  according  to  approved 
laboratory  methods. 

Microscopically  the  sections  consist  of  connective  tissue  in 
which  are  varying  numbers  of  lymphoid  cells ;  in  some  areas 
the  cellular  elements  are  scanty,  while  in  others  they  are  more 
abundant.  This  cellular  connective  tissue  contains  ducts  and 
tuboracetnose  glands  lined  with  columnar  epithelium  ;  also  a 
few  bloodvessels  whose  walls  are  somewhat  thickened.  The 
interstitial  connective  tissue  is  notably  increased,  the  gland 
lobules  are  infiltrated  by  lymphoid  cells,  and  the  fibrous  walls 
of  the  ducts  are  much  thickened.  In  one  end  of  the  section  a 
number  of  areas  of  greater  pathologic  significance  are  found. 
Theseareas  are  clearly  marked  out  from  the  surrounding  tissue, 
are  circular  in  shape,  and  consist  of  a  delicate  connective-tissue 
matrix,  supporting  numerous  leukocytes  and  epithelioid  cells, 
while  some  of  the  areas  also  contain  typic  giant  cells,  and 
others  give  some  evidence  of  beginning  caseation.  In  a  section 
stained  with  carbol  fuchsin  and  decolorized  by  Gabbet's  solu- 
tion, typic  tubercle  bacilli  are  found. 

A  small  irregular  mass  of  tissue  accompanied  the  specimen. 
It  weighs  23  gm.  and  consists  of  four  globular  bodies,  vary- 
ing in  diameter  from  0.8  cm.  to  1.7  cm.  and  bound  together  by- 
fascia  and  adipose  tissue.  These  little  nodules  are  firm,  tough 
but  not  hard  in  consistency.  Upon  incision  a  thick,  yellowish, 
creamv  fluid  escapes.  Spreads  of  this  fluid  were  made,  and 
stained  with  carbol  fuchsin,  but  tubercle  bacilli  were  not  found. 

Pieces  of  the  globular  bodies  were  fixed  and  stained.  Micro- 
scopically the  sections  consist  of  a  fibrous  connective-tissue 
capsule  surrounding  a  mass  of  adenoid  tissue.  From  this 
fibrous  border,  thick  trabecule  extend  toward  the  center, 
dividing  the  adenoid  tissue  into  irregular  pockets  or  compart- 
ments which  vary  considerably  in  density.  In  the  center  this 
fibrous  framework  entirely  disappears,  and  the  cellular  ele- 
ments are  fragmentary  and  respond  feebly  to  the  stains.  Along 
the  border  at  one  end  of  the  section  are  small  areas  surrounded 
by  a  circular  band  of  fibrous  tissue,  and  composed  of  a  delicate 
connective-tissue  matrix  supporting  numerous  lymphoid  and 
epithelioid  cells.  Here  and  there  in  the  fibrous  border  are 
bloodvessels  with  markedly  thickened  walls. 

Diagnosis. — Tuberculosis  of  the  breast  with  associated  in- 
volvement of  neighboring  lymph-nodes. 

In  this  case  we  were  exceedingly  fortunate  in  finding 
typic  tubercle  bacilli. 

W.  Scott  Schley,1  discussing  primary  tuberculosis  of 
the  breast,  states  that  Gautier,  in  77  collected  cases  of 
tuberculosis  of  the  breast,  found  tubercle  bacilli  but  29 
times.  Scudder  found  the  bacillus  29  times  in  80  cases. 
Schley  asserts  other  observers  have  failed  to  And  the 
tubercle  bacillus  in  over  100  resections.  In  view  of  these 
facts  I  feel  justified  in  submitting  to  those  interested  in 
this  subject,  the  report  of  my  case  as  furnished  me  by 
Professor  Coplin. 

In  speaking  of  its  frequency  he  states  of  all  the  neo- 
plasms of  the  breast  reported,  scarcely  more  than  100 
have  been  reported  as  tuberculous.  A  number  of  these 
were  doubtful  and  possibly  examples  of  simple  mastitis 
in  tuberculous  subjects.  If  we  reject  the  cases  not  veri- 
fied by  histologic  examination  or  the  finding  of  tubercle 
bacilli,  the  number  is  reduced  to  about  65.  Careful  ex- 
amination of  these  66  cases  shows  that  only  about  12  can 
fairly  be  regarded  as  primary  in  the  mammary  gland 
itself,  that  is,  if  we  exclude,  as  we  must,  all  determinable 
foci  of  tuberculous  disease  elsewhere,  involvement  of  ax- 
illary and  supraclavicular  glands,  visceral  infection,  bone 
lesions,  etc. 

Admitting,  "  no  case  is  complete  without  an  autopsy,]' 
nevertheless,  judging  from  my  patient's  general  condi- 
tion, absence  of  tuberculosis  in  her  family,  failure  to  find 
evidence  of  tuberculous  foci  in  other  parts  of  her  body, 
the  secondary  axillary  involvement,  the  pathologic  and 
microscopic  examination,  all  prove  if  such  a  condition  as 
primary  tuberculosis  of  the  female  breast  exists,  my  case 
should  be  recorded  as  such. 

On  carefully  reviewing  the  literature  we  find  there 


are  5  routes  cited  by  which  the  breast  can  become  in- 
fected by  the  tubercle  bacilli :  (1)  Through  the  blood  or 
lymphatic  channels  ;  most  writers  claim  this  as  the  source 
of  infection  ;  (2)  through  the  milk  ducts ;  (3)  through  a 
surface  wound,  such  as  an  abrasion  on  the  breast  or  a 
fissured  nipple ;  (4)  the  breast  may  become  involved 
through  contiguity  of  structure;  (5)  one  case  is  reported 
in  which  the  infection  extended  from  diseased  bone  of 
the  chest  wall.  A.  E..  Halstead  and  E.  R.  LeCount1 
believe  infection  in  most  cases  is  due  to  a  retrogressive 
lymphatic  tuberculosis  from  the  axilla  or  from  the  thor- 
acic cavity. 

I  cannot  say  how  the  infection  took  place  in  my  case, 
but  I  think  it  probably  gained  entrance  through  an  un- 
noticed abrasion  on  the  breast  or  nipple. 

Prof.  Edward  P.  Davis  reported  a  case  of  primary 
tuberculosis  of  the  breast  in  the  Medical  News,  in  1897,  in 
which  he  seemed  to  think  the  breast  became  infected 
through  contact  with  the  mouth  of  a  tuberculous  indi- 
vidual. There  is  no  doubt  that  functional  activity  of  the 
breast  and  nipple  strongly  predispose  to  this  disease. 
Powers 3  states  that  of  35  recorded  cases  of  tuberculosis  of 
the  breast,  1  was  in  a  male  and  34  in  females.  Of  the 
34,  22  were  married,  and  21  of  the  22  had  borne  children. 
Age  is  not  of  diagnostic  value  in  this  disease.  It  may 
occur  in  patients  past  the  middle  age  of  life,  also  in  in- 
fants. In  the  majority  of  the  cases  reported,  however, 
the  patients  were  under  38,  and  comparatively  few  under 
21.  The  youngest  patient  reported  was  a  case  of 
Demme's*  the  patient  being  under  1  year.  The  most 
advanced  age  recorded  up  to  date  is  53 ;  an  account  of 
this  case  was  given  by  Remy  and  Noel.5 

There  are  only  a  few  cases  on  record  in  which  diagno- 
sis was  made  prior  to  operation.  In  the  majority  of 
cases  the  diagnosis  was  not  made  until  after  the  removed 
tissue  was  subjected  to  a  microscopic  examination.  The 
diagnosis  in  my  own  case  was  made  before  operation  and 
was  based  on  the  history,  secondary  axillary  involve- 
ment and  by  excluding  such  conditions  of  the  female 
breast  as  simple  cyst,  chronic  mastitis,  fibroadenoma, 
sarcoma,  carcinoma,  and  gumma.  If  I  had  seen  the 
patient  before  the  axillary  involvement,  in  all  probability 
I  would  have  made  a  diagnosis  of  chronic  mastitis  or 
fibroadenoma.  The  best  authorities  claim  that  before  the 
nodules  soften  and  break,  and  in  the  absence  of  axillary 
involvement,  the  diagnosis  cannot  be  made  without  a 
microscopic  examination  of  the  tissue. 

Treatment.—  Such  operations  as  cureting  and  cauteriz- 
ing sinuses,  incising  abscesses,  removing  the  tumor  with- 
out the  breast,  have  not  been  attended  by  good  results.  I 
think  radical  operation  is  indicated  and  in  every  case  of 
unquestionable  tuberculosis  of  the  breast,  the  breast 
together  with  the  skin  overlying  the  tuberculoma,  the 
glands,  fat,  and  fascia  from  the  axilla  should  all  be  re- 
moved as  one  piece.  This  appears  to  be  the  safest  way 
to  prevent  recurrence  and  dissemination.  Such  was  my 
procedure  and  it  has  proved  most  satisfactory  in  every 
respect. 

I  am  indebted  to  J.  Howard  Anderson,  M.D.,  Resi- 
dent Pathologist,  Jefferson  Hospital,  for  the  excellent 
report  he  made  of  this  case. 
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A  Philanthropic  Self-imposed  Stamp  Tax.— The  Danish 
government  has  issued  a  new  stamp  of  the  value  of  a  half  cent, 
the  proceeds  from  the  sale  of  which  are  to  be  used  to  augment 
the  fund  for  a  sanatorium  for  tuberculous  children.  The  stamp 
has  a  picture  of  the  late  queen,  and  is  affixed  by  those  charita- 
bly inclined  to  all  postal  matters  in  addition  to  the  regular 
postage.  Twenty-seven  thousand  dollars  has  already  been 
raised  in  this  way.  The  plan  has  found  a  favorable  reception 
among  the  Danes,  and  is  being  considered  for  adoption  in  other 
European  countries.—  [Charities.'] 
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A  DISSERTATION  ON  TEMPERAMENT,  DIATHESIS, 
DYSCRASIA,  PREDISPOSITION,  CACHEXIA,  SUS- 
CEPTIBILITY, IDIOSYNCRASY  AND  HEREDITY. 

Introducing,  as  a  New  Conception  of  the  Involved  Prob- 
lems, a  Definite  and  Orderly  Biologic-retrogressive 
Series  of  Physical  Manifestations,  Constituting  the 
Symptologic  Expressions  of  the  Phases  and  Stages  of 
the  Pathology  of  Katabolism,,  Including  an  Analysis 
of  Etiologic  Homogeneity. 

BY 

HOMER  WAKEFIELD,  M.D., 
of  New  York. 

During  the  nineteenth  century,  especially  in  a  great 
group  of  intimately  related  affections,  variously  denom- 
inated as  diatkic  and  as  constitutional  diseases,  it  has  been 
the  habit  of  medical  authors  to  assign  much  importance 
to  imperfectly  understood  predisposing  factors,  such  as 
temperament,  diathesis,  dyscrasia,  cachexia,  or  simply 
to  predisposition,  as  vaguely  expressing  recognized  pre- 
determining proclivities,  constitutional  or  acquired,  to 
particular  diseases ;  and  when  such  predilections  could 
not  be  otherwise  ascribed  intelligently,  they  were 
accredited  as  idiosyncrasies,  or  heredity  was  burdened 
with  the  responsibility,  however  remote  or  incompatible 
with  accrued  evidence.  Inadequate  knowledge  of  path- 
ogenesis, and  a  consequent  ignorance  of  the  time  rela- 
tions of  one  disease  with  another,  were  responsible  for 
many  errors  of  according  to  one  disease  process  the  dig- 
nity of  being  a  primary  etiologic  factor  of  another  dis- 
ease or  group  of  diseases,  when  in  truth  often  both  were 
due  to  the  same  primary  causative  factor,  or  perhaps  as 
such,  one  should  follow  the  other  as  a  logical  sequence, 
or  the  diseases  may  alternate  as  the  ultimate  effect  of 
pathogenic  conditions  is  varied  by  intercurrent  influ- 
ences, as  by  shifting  of  the  predominant  distribution  of 
the  blood,  by  change  of  diet,  habit,  environment,  etc. 

A  critical  review  of  the  great  mass  of  medical  litera- 
ture of  the  past,  both  recent  and  remote,  reveals  the  fact 
that  the  most  the  old  medical  writers  achieved  in 
etiology  was  the  linking  together  of  the  great  groups  of 
diseases  in  the  order  of  cause  and  effect,  and  a  study  of 
the  several  grand  divisions  thus  grouped  and  identified 
under  the  head  of  dyscrasias  and  socalled  diathic  condi- 
tions has  convinced  me  that  they  but  represent  several 
different  phases  of  a  homogeneous  condition,  which  is  due 
to  a  common  process  and  which  finds  a  common  etiology 
in  several  diverse  derangements  of  the  organism. 

An  extensive  and  critical  inquiry  into  this  subject, 
studiously  pursued  since  1894,  has  led  me  to  a  solution 
of  the  problem  which  I  believe  I  can  ultimately  con- 
vince the  profession  is  the  correct  one.  This  shall  be  the 
subject  of  discussion  in  this  paper,  and  I  will  preface  it 
by  stating  that  the  homogeneous  condition  is  that  which 
I  have  previously  identified  as  katabolic  stasis,  and  that 
f  ,e,t.19loSic  factors  are  those  which  I  have  heretofore 
established  as  the  morbid  processes  leading  directlv  to 
subkatabolism.  J 

Temperament,  diathesis,  dyscrasia  and  idiosyncrasy 
are  defined  and  differentiated  by  Hutchinson'0  as  fol- 
lows : 

Temperament,  is  a  term  applicable  to  the  sum  of  all  the 
physical  peculiarities  of  an  individual,  exclusive  of  all  definite 
tendencies  to  disease.  When  most  strongly  marked  temper! 
ament  is  still  consistent  with  prolonged  enjoyment "of  nerfect 
health.  If  there  be  distinct  proclivity,  we must  then  use  a 
stronger  term  and  speak  of  diathesis  ;  and  I  would  dlflne  dia* 
S  whiih  tbif  a.ny.b?dily  condition,  however  induced"?"  virtue 
of  which  the  individual  is,  through  a  long  period,  or  usually 
through  the  whole  life  prone  to  surfer  fronT  some  peculiar  type 
°fuM1Se.aue-,  We  do  not  confuse  diathesis  with  dyscrasia i  tot 
while  the  latter  definitely  implies  bad  health,  th7fo%ntr  only 
denotes  proclivity,  and  may  be  used  when  the  subject  is  per- 
fectly well.  Thus  to  distinguish  between  temperament  and 
^hl'?'  7ie  m?y  ?ay  that  the  former  is  a  matter  of  physiology 
and  the  latter  of  disease,  and  that  the  former  term  is  applicable 
only  to  peculiarities  which  are  a  part  of  the  orig  nal  organiza- 
tion of  the  individual,  while  the  latter  may  be  afq utred  S  will 


as  inherited.  Thus  inherited  diathesis  is  more  often  than  not 
entirely  latent  at  birth,  and  is  susceptible  of  aggravation,  or,  in 
some  cases,  of  cure  in  alter  life.  Such  alterations  are  not  possi- 
ble in  the  constitutional  peculiarities  which  we  name  as  tem- 
perament. 

Concerning  the  word  idiosyncrasy,  I  will  not  say  more  in 
the  way  of  definition  than  that  it  is  applicable  to  any  definite 
peculiarity  of  organization  of  which  the  consequences  may 
occur  unexpectedly  and  otherwise  inexplicably.  It  does  not, 
like  diathesis,  imply  any  special  proneness  to  disease,  only 
tliat  under  certain  wellknown  circumstances,  results  which 
are  peculiar  to  the  individual  will  certaidly  occur.  Although 
as  1  shall  have  occasion  to  observe,  it  is  quite  possible  that 
idiosyncrasies  may  in  many  instances  have  sprung  from 
diatheses. 

Temperament  concerns  the  original  inherited  organization 
ot  the  individual,  and  does  not  include  anything  which  is  the 
result  of  the  influences  to  which  his  life  has  exposed  him. 
that  which  has  accrued  to  him  during  life  goes  to  produce  or 
aggravate  diathesis,  but  can  do  nothing  in  modification  or  tem- 
perament. The  very  names  of  the  temperaments  in  many 
instances  denote  the  record  of  the  results  of  long  preexisting 
disease  rather  than  of  peculiarities  as  regards  vital  activity. 

The  principal  varieties  of  temperament  may  be  named 
as  lymphatic,  sanguine,  phlegmatic  and  melancholic: 
temperaments  which  have  been  recognized  in  the  liter- 
ature. There  is  much  absurdity  in  the  temperament 
classifications,  and  I  agree  with  Hutchinson  *°  that  they 
may  all  well  be  resolved  into  major  types,  namely, 
those  of  the  blond  and  brunet,  and  relating  to  the 
diverse  states  of  pigmentation,  which  are  not  without 
significance  in  pathogenesis.  The  negro  is  more  immune 
to  tropic  diseases,  owing  to  the  fact  that  his  pig- 
mented skin  shields  him  from  much  of  the  anemia 
which  tropic  heat  is  so  potent  in  causing  in  the  white 
man.  Conversely  tropic  anemia  in  the  white  man,  by 
its  causation  of  katabolic  stasis,  acts  secondarily  to  the 
sun  and  heat,  singly  and  in  conjunction  with  other  fac- 
tors in  producing  many  tropic  diseases.  The  negro, 
independent  of  his  skin,  must  be  recognized  as  a  type  of 
primitive  man,  and  to  this  may  be  ascribed  the  fact  that 
diseases  of  sexual  debility  and  obsolescence  are  not  so 
prevalent  as  in  the  white.  Authors  have  related  cases 
of  old  colored  women  nursing  their  grandchildren.  The 
negro  has  the  distinction  of  tolerating  syphilis  better 
than  the  white,  and  of  being  predisposed  to  pulmonary 
tuberculosis,  complicated  by  multiple  neuritis,  as  a  con- 
sequence of  civilization  influences. 

There  appears  to  be  good  ground  for  the  theory  that 
all  primitive  peoples  experience  great  difficulty  in 
acclimatization  to  the  mode  of  life  of  the  civilized  races. 
The  negro  is  able  to  withstand  great  heat,  by  reason  of 
his  dark  skin,  which  A.  F.  A.  King,90)/)  of  Washington, 
D.  C,  has  with  sound  logic,  attributed  to  its  property  of 
thus  shielding  the  inner  structures.  The  reverse  of  this 
theory,  namely,  that  his  skin,  owing  to  its  superopacity, 
is  responsible  for  his  remarkable  tendency  to  tubercu- 
losis, and  to  the  extreme  subkatabolism  of  the  tissues, 
approximating  anesthetic  leprosy  (multiple  neuritis)  in 
an  inactive  (darkened)  indoor  life,  is  probably  also  true. 
The  American  Indian,  the  native  Hawaiian,  and  other 
primitive  peoples,  succumb,  as  is  well  known,  in  large 
numbers,  during  an  attempted  transition  to  a  civilized 
mode  of  life.  The  explanation  is  to  be  found  in  the  fact 
that  every  race,  and  each  sex,  establishes  a  metabolic 
equilibrium.  Health  depends  upon  its  general  attune- 
ment  and  involved  harmony.  When  this  established 
balance  is  disturbed  or  distorted,  until  a  new  equaliza- 
tion is  attained,  disproportionate  metabolism  obtains, 
generally  a  katabolic  stasis.  The  menopause  of  the 
human  female  is  an  example. 

In  both  adolescence  and  climacteric,  there  is  man- 
ifested a  temporary  disparity  in  metabolic  equilibrium, 
which  results  in  either  a  fatal  issue,  or  is  terminated  by 
the  attainment  of  a  new  metabolic  standard  of  compen- 
sation, or  equilibrium.  This  disruption  and  readjust- 
ment of  metabolic  balance  is  neglected  in  present  works 
on  variation  and  adaptation  of  species.  Not  only  does 
the  primitive  man  have  a  different  standard  from  the 
civilized  man,  but  the  tropic  inhabitant  from  that  of  the 
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temperate  and  frigid  zones,  man  from  woman,  and  the 
eapsulated  unicellular,  and  multicellular,  from  the  naked 
unicellular  organisms. 

The  temperaments  as  permanent  definite  types,  in 
the  white  man,  are  more  apparent  than  real ;  for 
example,  the  florid  complexion  of  the  sanguine  temper- 
ament may  be  absent  in  a  cachectic  blond,  and  conversely 
may  be  present  in  a  brunet  alcoholic.  The  bilious  and 
nervous  states  are,  according  to  the  definitions  of  Hutch- 
son,40  dyscrasias  or  diatheses,  according  to  their  perman- 
ence. The  lymphatic  and  phlegmatic  temperaments 
represent  conditions  which  vary  in  relation  to  states  of 
health  and  disease.  Not  uncommonly  also,  as  we 
observe  elsewhere,  the  defective  vascular  activity, 
"innervation,"  and  subsanguification  of  the  lymphatic, 
is  a  cause  of  the  obese  tendency  of  the  phlegmatic,  and  they 
not  infrequently  are  observed  together  in  the  same  subject. 

It  is  to  be  observed  that  the  term  diathesis  is  used  in 
two  relations :  (1)  As  expressing  morbid  proclivities, 
and  (2)  that  series  of  diseases  which  are  identified  as  the 
common  product  of  diathetic  etiology.  Cachexia  is  an 
expression  not  of  a  tendency  to  disease,  but  of  the  attain- 
ment of  an  advanced  state  of  disease  pervading  the 
general  system.  Like  the  diatheses  and  dyscrasias,  it  is 
mentioned  in  relation  to  the  disease  producing  it,  as  the 
cancerous,  malarious,  etc.  Unlike  the  others  mentioned, 
however,  cachexias  are  similar  in  all  diseases,  constitut- 
ing a  peculiar  systemic  depravity  characterized  by 
marked  debility,  and  usually  by  an  ashen,  cadaverish, 
waxy  complexion,  attended  with  more  or  less  edema 
and  tissue  degeneration.  Many  of  the  diseases  associated 
with  diatheses  are  also  similarly  connected  with  cachexia, 
generally  thus  expressing  respectively  their  established 
and  ultimate  effects.  As  I  shall  show  later,  cachexia  is 
in  general  an  advanced  stage  of  subkatabolism,  but  little 
diversified  as  it  is  developed  by  processes  of  diverse  pre- 
dominant features. 

Predisposition  is  naturally  associated  with  direct  or 
immediate  causes  of  disease,  as  two  factors,  expressed  in 
order  of  occurrence.  Differentiation  of  predisposing 
from  exciting  causes  of  disease,  brings  us  back  to  a 
former  classification,  namely  a  dyscrasia  which  expresses 
proclivity  or  predisposition.  Susceptibility  at  once  sug- 
gests immunity,  which  though  intimately  related,  must 
be  excluded  from  this  paper,  owing  to  space  limitations. 
The  chief  significance  of  susceptibility,  as  differenti- 
ated from  the  other  proclivities  mentioned  before,  is  its 
relation  to  infection,  and  I  will  endeavor  to  show  further 
on  that  while  it  is  due  to  katabolic  stasis,  it  is  due,  more- 
over to  the  very  fundamentals  of  the  degeneration, 
involving  the  malchemistry  producing  it.  Idiosyncrasy, 
like  dyscrasia,  does  not  represent  a  pathologic  condition, 
but  an  individual  peculiarity  which  may  play  a  role  in 
the  deviation  of  disease  processes,  and  in  the  physiologic 
response  and  toleration  to  therapeutic  and  toxic  agents. 
It  must  be  recognized  that  this  classification  has  done  a 
full  service  as  a  general  dumping  ground  for  physicians 
of  all  times,  who  have  found  it  convenient  when  pressed 
to  account  for  all  kinds  of  symptoms  and  manifestations 
of  which  they  were  ignorant.  Naturally  all  unidentifi- 
able factors,  complicating  disease  and  its  therapy,  are 
due  to  some  cause  inherent  in  the  patient,  but  it  may  be 
due  to  some  temperament,  dyscrasia,  or  to  diathesis, 
when  finally  determined.  Heredity  undoubtedly  is,  of 
all  the  abused  and  misappropriated  terms,  the  greatest 
sufferer.  Pathology  has  succeeded  to  the  ecclesiastic 
dogma,  that  "  the  diseases  of  the  fathers  shall  be  visited 
unto  the  children  of  the  third  and  fourth  generations." 
.Since  many  supposedly  hereditary  diseases  have  proved 
to  be  of  parasitic  origin,  and  as  the  heredity  of  parasitic 
Infection  is  a  prima  fewie  absurdity,  the  heredity  of  dis- 
ease sifts  itself  down  to  an  inherited  tendency  to  disease. 
Then  with  the  rise?  of  chemic  pathogenesis,  it  is  further 
resolved  into  congenital  structural  characteristics,  which 
constitute  predisposing  factors  to  subkatabolic  disease. 

As  I  shall  show  later,  even  syphilis  and  alcoholism 


come  within  this  analysis.  Thus,  it  is  observed  that,  in- 
asmuch as  I  discredit  the  heredity  of  specific  diseases,  I 
would  accordingly  propose  thatthe  terminology  be  revised 
in  conformity  with  the  hypothesis  of  congenital  descent. 

Otherwise  than  the  direct  descent  of  disease  from 
the  mother  to  the  child,  in  utero,  I  hold  that  only  a 
diminished  capacity  for  oxygenation,  or  oxidation,  per  se, 
is  transmitted  from  parents,  who  have  acquired  subox- 
idation  as  a  sequence  of  vices  and  life  habits,  syphilis, 
alcoholism,  etc.,  of  which  the  literature  is  full.  Thus  it 
is  observed  that  our  literature  is  burdened  with  a  lot  of 
terms  that  bear  reference  to  vagaries,  which  lack  differ- 
entiation, which  are  pregnant  with  fallacy,  are  mislead- 
ing, and  not  in  harmony  with  modern  conceptions  of 
etiology  and  pathology. 

The  foregoing  review  of  the  prevailing  nomenclature 
of  the  socalled  diathetic  group  of  ailments,  will,  I  trust, 
evince  the  chaotic  condition  of  our  present  system.  Some 
recent  writers  have  complained  of  the  indefiniteness  of 
the  names  of  some  diseases  of  this  group,  especially  of 
rheumatism.  Advocates  of  the  parasitic  theory  of  acute 
rheumatism  object  to  it  bearing  a  common  name  with 
chronic  rheumatism,  which  they  admit  their  inability 
to  account  for,  by  the  parasitic  or  other  theory.  In  the 
succeeding  lines  I  have  endeavored  to  account  for  the 
pain  element  of  rheumatism  by  establishing  its  place  as 
an  expression  stage  of  a  graded  series  of  manifestations 
of  the  subkatabolic  retrograde  metamorphosis  of  tissue. 
Now,  assuming  that  my  adduced  evidence  is  acceptable 
to  the  profession  in  sustaining  my  views,  I  think  we  are 
justified  both  in  resubscribing  to  the  idea  of  the  unity  of 
the  disease,  and  in  retaining  the  time-honored  name  rheu- 
matism for  all  the  phases  heretofore  embraced  by  the  term . 

Personally,  I  anticipate  the  time,  in  the  evolution  of 
medical  science,  when  pathologic  nomenclature  will  be 
entirely  based  on  the  definite  stages  of  manifestations  of 
the  graded  biologic  series.  I  can  conceive  of  no  other 
definite,  and  no  better  systematic  and  consistent  founda- 
tion. It  should  be  observed  that  pathologic  nomencla- 
ture is  simply  a  convenient  means  of  identifying  and 
differentiating  morbid  manifestations.  Much  confusion 
has,  however,  been  caused  by  the  imperfections  of  the 
prevailing  chaotic  usages,  inherited  from  our  forefathers, 
and  many  have  been  misled  by  erroneous  grouping  of 
diseases,  by  adhering  too  closely  to  ideas  of  exclusive 
relations  between  supposedly  specific  causes  and  effects ; 
and  by  innocent  exaggerations  of  really  meager  demar- 
cations between  divers  syndromes.  Predominant  man- 
ifestations have  in  most  instances  determined  the  con- 
ception of  disease  processes.  Not  infrequently  illnesses 
vary  in  their  dominant  symptoms  as  they  progress ; 
often  from  slight  causes,  and  thus  with  the  prevailing 
nomenclature,  it  has  been  made  necessary  to  describe 
one  disease  as  emanating  from  another,  and  finally  the 
pernicious  practice  of  unqualifiedly  attributing  to  one 
disease  the  dignity  of  being  the  cause  of  another,  has 
become  practically  universal. 

One  aim  in  describing  the  biologic  retrogressive* 
series,  is  to  remedy  this  defect  in  our  nomenclature,  and 
to  propose  this  definite  pathologic  series  as  a  future  basis 
of  nomenclature,  interpretation,  and  deduction. 

The  specific  effect  of  progressive  katabolic  stasis  upon 
the  tissues  is  in  many  respects  well  illustrated  by  its 
effect  upon  unicellular  organisms,  namely,  a  primary 
streaming,  then  contraction,  increasing  to  an  extreme 
degree,  when  finally  cell  disorganization  occurs,  gelatin- 
ilication  attended  with  exudation  of  collagen  elements 
and  other  cell  inclusions,  liquefactions,  disintegration  by 
colloidation,  fatty,  or  putrid  change.  During  the  flaccid 
stage,  the  katabolic  stasis  (cell  superannuation)  is  most 
pronounced,  it  is  most  marked  in  cells  possessing  the 
most  collagen,  and  conversely,  in  the  most  albuminous 

•In order  to  forestall  any  possible  confusion  arising  In  regard  to 
my  use  of  the  terms  retrogression  and  retrogressive,  especially  the 
latter,  I  sboulil  explain  that  1  use  them  as  Indicating  a  progressive 
retrograde  metamorphosis.  However  correct  or  Incorrect,  that  Is  my 
adaptation. 
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protoplasm,  and  in  the  softest  tissues,  we  find  the 
phenomenon  of  hyperplasia  is  of  most  transient  charac- 
ter. There  is  a  gradual  transition  from  the  contracted 
state  to  the  gelatiniform  state,  the  latter- increasing  with 
the  decline  of  the  former. 

In  both  blood  and  tissue  cells  we  observe  a  transient 
swelling,  in  the  order  of  their  softness,  the  muscle  and 
red  blood  cells  being  first  and  most  transient,  when 
exposed  to  subkatabolic  influences.  Conversely,  sub- 
katabolie  superannuation  of  cells  is  for  the  same  reason 
most  pronounced  in  the  harder  tissues.  In  all  tissues 
the  stage  of  contraction  is  eventually  followed  by  relaxa- 
tion, flaccidity,  disorganization,  necrosis,  colloidation, 
liquefaction  and  disintegration.  The  tissues  first  in- 
volved in  the  superannuation  of  katabolic  stasis  are 
always  those  most  difficult  of  digestion  (autolysis),  and 
similarly  the  tissues  requiring  the  highest  degree  of 
katabolic  capacity,  first  manifest  the  effect  of  its  failure, 
namely,  superannuation,  which,  when  these  cells  are 
interspaced  with  living  growing  cells,  explains  malig- 
nancy and  the  universal  occurrence  of  fibrosis,  intersti- 
tial thickenings,  scar  formation  and  of  sarcoma,  at  an 
earlier  period  of  life  than  carcinoma,  which  comes  with 
oxidase  obsolescence. 

I  have  stated  before  that  soft  tissues  pass  through  a 
transient  stage  of  hypertrophy  followed  by  disintegra- 
tion, well  in  advance  of  the  harder  tissues.*  This 
accounts  for  the  coexistence  of  atrophy  of  the  soft  tissues 
with  the  hypertrophy  of  the  harder  tissues.  There  is 
also  another  factor  which  is  not  rarely  of  importance ; 
namely,  that  during  their  oxidase  integrity  the  epithelial 
tissues  do  not  succumb  to  subkatabolism  as  readily  as  do 
the  fibrous  tissues;  but  parallel  with  the  decline  of  the 
sexual  vitality,  they  become  the  most  vulnerable  to 
katabolic  stasis.  Thus  of  the  two  major  processes  of 
katabolism,  oxidation  and  autolysis,  it  may  be  said  that 
the  tissue  of  greatest  oxidase  activity,  namely,  the 
epithelium,  is  first  to  succumb  to  suboxidation,  while 
that  of  most  difficult  digestibility,  namely,  fibrous 
tissue,  fails  most  pronouncedly  of  autolysis.  "While  both 
phases  of  subkatabolism  are  commonly  enough  associ- 
ated, one  or  the  other  generally  predominates.  Under  a 
given  stasis  of  autolysis,  the  softer,  the  red  blood  cells 
and  muscle  cells  exhibit  but  a  slight  and  transient 
retardation,  and  proceed  to  disintegration.  Conversely, 
the  fibrous  tissues  exhibit  the  most  pronounced  and 
long-continued  restriction,  and  as  a  consequence — super- 
annuation. Leukocytes  exhibit  subautolysis  and  super- 
annuation (leukocytosis)  commonly  enough,  with  a 
coexistent  hyperdestruction  of  the  red  cells. 

Owing  to  the  foregoing  named  laws,  whole  volumes 
of  blood,  or  tissues,  may  be  increased,  or  decreased, 
according  to  the  kind  and  extent  of  tissue,  or  blood  cells 
involved,  and  according  to  the  rate  of  liquefaction, 
putrefaction  or  fatty  degeneration  existing,  which  in 
turn  bears  relation  to  location,  extraneous  influences  of 
air,  water,  etc.  Incident  to  the  transition  from  the 
stage  of  contraction  to  that  of  liquefaction,  several  other 
tissue  conditions  occur  which  are  of  vital  importance  in 
certain  pathogenic  states  and  processes.!    During  the 

♦This  should  be  explained:  That  the  more  transient  tissue  changes 
best  exhibit  the  contrast  in  autolytic  rate,  between  the  hard  and  soft 
tissues.  Thus  in  the  subkatabolism  of  the  blood,  the  hemoglobin  and 
red  cells  commonly  are  decreased  or  decreasing,  coexisting  with  leuko- 
cytosis. In  many  parts  of  the  body,  interstitial  hypertrophy  is  accom- 
panied by  parenchymatous  atrophy.  Yet,  In  the  many  sluggish, 
lingering  and  protracted  diseases,  herein  treated,  we  have  abundant 
exhibitions  of  coexistent  expansions  and  extensions  of  both  varieties 
of  tissue,  and  of  interconfluence,  as  with  the  establishment  of  extreme 
subkatabolism,  tissue  specialization  is  obliterated,  and  It  Is  resolved 
into  a  homogeneous  mass. 

tThe  remarkable  expansion  and  extension  of  tissue,  together  with 
it*  simultaneously  acquired  succulence,  and  gelatinous  and  colloid 
subsistence,  is  well  accounted  for  by  Strieker,  thus:  "When  cells 
enlarge  they  absorb  fluid,  since  an  Increase  of  volume,  without  an 
increase  of  mass  is  impossible.  By  a  reduction  in  size,  on  the  other 
hand,  fluid  must  be  forced  out."  This  explanation  is  supported  by  the 
presence  of  the  necessary  conditions,  namely :  by  the  loose  spongy 
texture  of  the  parenchyma,  when  hypertrophied,  and  the  above 
recorded  observations  upon  unicellular  organisms,  in  which  water  is 
forced  out  during  tetanic  contraction.  Also,  it  is  significant  that 
inspissatlon  and  increase  of  specific  gravity  of  tissue,  is  attained,  in 
restoration  from  subkatabolic  states.*-' 


height  of  the  contraction,  when  it  is  little  modified  by 
liquefaction,  pain  is  one  of  the  most  marked  symptoms. 
Thus  all  indurations  are  painful,  all  tetanic  contractions 
are  painful,  pressure  is  painful,  in  ratio  to  the  pressure, 
up  to  a  certain  point  where  numbness  and  anesthesia 
succeed  it.  All  tension  is  painful,  and  however  related, 
they  are  all  associated  with  the  contraction  stage  of 
katabolic  stasis  of  tissues ;  be  they  muscle,  connective  or 
nerve  tissues.*  The  relation  of  pain  to  neuralgia,  rheu- 
matism, cicatricial  inflammations,  etc.,  I  will  leave  to 
fuller  consideration  further  on. 

In  subkatabolic  tissue  conditions,  insufficient  for  the 
production  of  atrophy  of  the  soft,  and  hypertrophy  of  the 
hard  tissues,  we  observe  several  states  of  gelatinification 
of  the  soft  tissues,  which  according  to  the  stage  of  the 
process,  the  location  and  function  of  the  involved  tissue 
may  be  expressed  by  general  relaxation,  distention  and 
expansion,  extension  of  equilibrium,  length  of  muscles, 
and  dilation  of  the  walls  of  contained  bloodvessels,  espe- 
cially capillaries,  typifying  socalled  vascularization.  The 
harder  tissues  are  often  involved  with  the  soft  tissues,  in 
producing  elongation  of  tendons,  ligaments,  supporting 
fascias,  etc.,  which  together  with  muscle-fiber  prolonga- 
tion, are  responsible  for  atony,  and  organal  and  intes- 
tinal ptoses  and  prolapsus.  The  same  process  is  produc- 
tive of  catarrhal  conditions  of  mucous  membranes, 
exudations  of  serous  membranes,  and  a  still  more 
advanced  stage  of  softening  admits  of  dropsical  and 
hemorrhagic  infarctions  and  transudations.  Continued 
and  severe  strains  and  irritations  produce  in  tissues  of 
opposite  nerve  terminals,  according  to  the  degree  of 
severity,  painful  cramps,  tetany,  etc.,  up  to  the  fatigue 
limit,  then  followed  by  tremor,  spasms,  epileptiform  or 
other  form  of  convulsions.  Grand  mal  epilepsy  con- 
forms to  the  characteristics  of  subkatabolic  course  and 
the  typical  seizures  begin  as  tonic  contractions,  becoming 
clonic  convulsions  as  an  intermediate  stage,  and  termin- 
ating with  the  attainment  of  fatigue  extension  of  the 
equilibrium  length  of  the  involved  muscles,  f 

The  extreme  degree  of  the  subkatabolic  metamorpho- 
sis of  the  cell,  which  is  characterized  by  colloidation  and 
disintegration,  is  manifested  by  atrophy  of  muscle  tis- 
sue, hemoglobinemia,  oligocythemia,  hemophilia,  throm- 
bus, embolism,  cholin  formation,  convulsions,  and  when 
diffuse,  by  diabetes. 

According  to  Halliburton,92  the  nucleins  which  are 
broken  down  and  set  free  in  the  vascular  system,  when 
in  moderate  amount,  prevent  coagulation  of  the  blood 
(hemophilia),  and  when  of  large  amount,  produce  intra- 
vascular clotting,  thrombi,  and  may  even  cause  death  by 
general  coagulation.  Cholin,  the  hydration  product  of 
the  neuronucleins,  has  been  experimentally  determined 
to  be  capable  of  producing  epileptic  fits. 

Physiologists  are  quite  agreed  that,  with  contraction, 
muscle  consumes  oxygen  and  excretes  sarcolactic  and 
carbonic  acids.  The  oxygen  intake  of  contraction  is 
additional  to  the  continuous  respiration  of  the  muscles 
and  other  cells.  During  physiologic  activity,  the  acid 
products  of  muscles  are  destroyed  by  the  oxidation  proc- 
ess, but  if  by  extraordinary,  great  or  prolonged  muscu- 
lar exertions,  the  acid  is  created  in  excess  of  its  con- 
sumption,  if   any  of   the    elements  of   oxidation    are 

*  An  analysis  of  the  phenomena  of  cont  raction  readily  explains  the 
definite  inteimediate  place  that  it  occupies  in  the  biologic  series.  When 
It  is  recalled  that  it  is  the  reaction  stage  of  subkatabolism,  it  is  evident 
that  its  occurrence  is  possible  only  after  the  attainment  of  a  sufficient 
degree  of  subkatabolism,  whether  of  direct  irritation  or  of  secondary 
irritation  from  the  accumulated  metabolic  products,  of  other  factors  of 
subkatabolism,  and  yet  only  prior  to  the  attainment  of  flaccid  relaxa- 
tion, during  which  contraction  reaction  would  be  impossible. 

fit  must  be  understood  that  the  effect  of  extending  the  equilibrium 
length  of  muscle,  refers  exclusively  to  striped  muscle,  having  theeffect 
of  weakening  the  contractions  and  hence  the  function  of  the  muscle- 
The  same  subkatabolic  effect  on  unstriped  fiber,  merely  meets  the 
requirements  for  the  only  type  of  relaxation  of  which  it  is  capable, 
namely  atony,  as  distinguished  from  its  converse  effect  or  state, 
namely  tonicity.  Atony  of  the  unstriped  fiber  is  physiologic  in  the 
hypertrophied  gravid  uterus,  and  pathologic  in  the  walls  of  the 
vascular  system.  Theeffect  in  direct  flaccid  distention  and  extension 
of  unstriped  fiber  and  that  expressed  by  the  extension  of  equilibrium 
length  of  striped  fiber  are  not  greatly  dissimilar. 
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diminished,  or  missing,  or  if  excretion  is  blocked, 
hyperacidity  results  and  subkatabolism  follows.  Dur- 
ing the  normal  oxidative  process,  not  only  is  the  metab- 
olic acid  product  destroyed,  but  both  autogenous  and 
heterogeneous  toxins  are,  by  this  electrochemic  process, 
changed  into  antitoxins.51  It  is  thus  observed  that  the 
failure  of  oxidation  entails  an  accumulation  of  both 
acids  and  toxins,  which  accounts  for  toxic  effects  from 
suboxidative  causes,  that  are  akin  to  those  of  snake 
venoms.  It  remains  yet  to  be  determined  whether  the 
convulsion-producing  and  other  properties  of  cholin, 
can  be  eliminated  by  active  oxidation,  as  has  been 
observed  with  snake  venoms  and  other  toxins. 

The  biologic  series  represent  the  series  of  stages 
through  which  all  individual  cells  and  complex  tissues 
pass,  in  their  progressive  subkatabolic  decadence.  All 
pathogenic  processes  are  identified  by  a  predominance  of 
one  or  more  of  these  stages  ;  also,  sometimes  simultane- 
ously, associated  with  minor  manifestations  of  one  or 
more  of  the  other  stages,  or  progressive  in  retrograde 
order,  down  the  succeeding  series. 

This  serial  order,  or  linear  succession  of  cellular  reac- 
tions to  environmental  influences,  is  not  an  idle  dream, 
on  my  part,  nor  is  it  merely  an  artificial  arrangement  or 
classification  made  simply  for  convenience  of  considera- 
tion. It  is  the  simplest  matter  for  any  observer,  after 
identifying  any  particular  stage  of  the  series  in  simple 
individual  cells,  experimentally  to  advance  it  into  the 
next  stage,  or  any  successive  stage  to  the  end,  by  means 
of  any  one  or  more  of  the  etiologic  factors  herein 
enumerated,  or  conversely  to  cause  its  recession  into  pre- 
ceding stages,  by  the  necessary  agents  of  counteraction  or 
neutralization  of  the  etiologic  factors.  As  will  be  seen, 
the  application  of  the  definite  relations  of  one  diathic 
condition  to  another  in  this  serial  order  makes  a  perfect 
working  hypothesis,  and  moreover,  it  is  compatible  with 
all  the  related  phenomena.* 

Now  proceeding  to  multicellular  life  and  to  composite 
tissues  we  find  the  same  laws  apply.  If  we  subject  liv- 
ing tissue  to  an  acid  bath,"  which,  as  pointed  out,  will 
neutralize  the  intercellular  alkalinity,  the  opposite  con- 
ditions, namely,  those  necessary  to  oxidation — ionization, 
are  annulled,  and  hence,  with  the  destruction  of  its 
source  of  origin,  animal  electricity  gradually  ceases. 
But  this  is  not  the  end  of  the  process  of  neutralization  of 
the  vital  chemic  conditions  of  animal  life.  Gradually 
the  tissues  become  gelatinous,  the  collagenous  inclusions 
of  the  organized  protoplasm  are  dissolved,  and  finally  set 
free  and  exuded  by  the  cells  ;  the  cytoplasm  next  is 
released  by  the  nucleus,  and  ultimately  the  nucleus 
releases  its  phosphatic  and  other  inclusions,  which  have 
given  them  their  varied  individualities. 

It  is  to  be  observed  that  protoplasm  exists  and  has  its 
being  by  virtue  of  the  electrochemic  changes  of  oxida- 
tion. During  continuous  oxidation  there  occurs  a 
synthesis  of  protoplasm,  and  a  maintenance  of  a  high 
density,  akin  to  crystallization,  with  all  its  vital 
properties.  Without  it,  the  living  substance  gradually 
declines  in  density,  and  parallel  with  it,  it  undergoes 
deionization,  a  disorganization  into  a  homogeneous  mass, 

•  In  the  socalled  professional  "neuroses."  writer's,  telegrapher's, 
typewriter's,  pianist's,  violinist's,  flutist's,  drummer's,  clockmaker's, 
embroiderer's,  tailor's,  clgarmaker's,  and  milkmaid's  cramps,  we  have 
good  iUuBtratlons  of  uncomplicated  local  manifestations  of  a  descend- 
ing progression  in  the  biologic  series.  The  first  stage  is  expressed  by 
the  sense  of  fatigue,  headache,  trembling,  and  choreiform  or  athetoslc 
movements  of  the  fingers.  The  second  stage,  by  variations  from  an 
indolent  spasmodic  contraction,  attended  by  a  very  annoying  sense  of 
weight,  to  true  painful  cramp,  limited  to  the  hand,  or  extending  along 
the  course  of  the  radial  or  median  nerves;  frequently  associated  with 
other  spasms  in  other  parts  of  the  body,  emotional  excitement  and 
depression,  vertigo,  insomnia,  etc;  the  third  stage,  by  diminished  sup- 
pleness, stiffness,  paralysis,  numbness,  and  more  rarely  anesthesia.  The 
fourth  stage,  by  '  congestion  of  the  spinal  cord,"  and  passive  conges- 
tions In  the  fingers,  and,  finally  the  fifth  stage,  by  ulcerations,  dryness 
or  "  hyperhydrosis,"  or  "trophic"  changes  In  the  nails  "  There  may  be 
formication,  numbness,  and  pins  and  needles  sensations,  chiefly  In  the 
extremities  which  are  especially  alfected  by  anesthesia."  Cramplike 
pains  arc  exaggerated  by  voluntary  or  passive  movements,  and  spasm 
may  be  produced  by  (Trousseau's  sign)  compression  of  the  supplying 
artery  or  nerve  of  the  part.  (See  Fere,  on  Spasmodic  Neuroses,  Twen- 
tieth Cent.  Prac.  of  Med..  Vol.  x.) 


and  a  parallel  decline  and  loss  of  its  vital  property, 
death,  and  disintegration. 

I  wish  to  direct  attention  to  the  fact  that  there  is 
quite  an  extensive  group  of  diseases,  to  which  I  shall 
refer  in  detail  presently,  that  while  more  or  less  diverse 
in  their  predominant  manifestations,  are  yet  so  similar 
in  their  pathology  that  slight  influences  often  develop 
manifestations  of  one  or  more  of  the  others  of  the  group, 
as  transitions,  or  as  complications,  and  they  are  all 
caused  or  aggravated  by  a  particular  group  of  causative 
factors,  which  are  so  similar  in  their  ultimate  effects  that 
not  only  can  one  interchange  or  accentuate  the  other,  but 
any  one  of  them  may  act  as  an  etiologic  factor  to  any  one 
of  the  group  of  diseases  alluded  to.  The  enumeration 
and  analysis  of  these  groups  of  etiologic  factors,  and 
resulting  diseases,  and  their  relation  to  each  other  as 
cause  and  effect,  and  to  the  pathology  of  katabolism, 
shall  be  the  object  and  aim  of  the  latter  part  of  this 
paper. 

Let  us  first  enumerate  the  diathic  diseases,  and  then 
analyze  them  in  the  order  in  which  they  occur,  as  classi- 
fied in  several  grand  divisions,  according  to  nature  of 
manifestation.* 

Of  the  grand  divisions  of  the  diatheses  the  first  pre- 
senting itself  in  biologic  order,  though  of  perhaps  most 
general  systemic  implication,  occupies  a  subordinate  place 
in  the  biologic  scale.  This  division,  which  we  will  des- 
ignate constitutional,  will  include  the  scrofulous  or  strum- 
ous, the  malarious  and  the  nervous,  lithemic,  or  uric 
acid  diatheses.  The  second  division,  contraction  (Fere) 
will  embrace  the  rheumatic,  the  asthmatic,  the  choreic, 
the  aguic,  the  hysteric,  the  eclampsic  and  the  epileptic 
diatheses.  The  third  division,  flaccid,  will  include  the 
atonic  (the  ptoses  and  dilations)  the  nervous,  obetic,  and 
pernicious  anemic  series.  The  fourth  division  under  a 
diathic  name  sufficiently  broad,  namely  the  catarrhal,f 
will  include  the  diathic  forms  of  catarrhal,  the  bronchitic 
(the  "  bronchocele  "),  and  the  serous.  The  fifth  division, 
hemorrhagic,  will  include  the  scorbutic  and  all  of  the 
other  diseases  characterized  by  hemorrhagic  symptoms. 
The  sixth  and  last  shall  embrace  the  scope  of  the  old 
group  known  as  cancerous  or  cachectic. 

My  object  in  making  the  foregoing  classification  is 
not  to  facilitate  their  consideration  on  the  basis  of  the  old 
standards,  but  rather  their  interpretation  by  a  new  one 
(biologic). 

♦The  exact  position  of  all  of  the  symptoms  in  the  graded  arrange- 
ment of  the  biologic  series  cannot  be  absolute.  Many  of  the  manifes- 
tations overlap  the  stages  of  others,  and  some  are  more  or  less  parallel 
to  others  of  different  classification,  for  example :  The  unequal  action  of 
subkatabolism  per  ne  and  the  physiologic  effect  of  constrictor  secre- 
tions, as  the  suprarenal,  which  vary  the  tissue  densities,  as  described 
elsewhere  in  this  paper.  The  main  stages  and  their  principal  features 
are  quite  definite,  both  in  positions  and  Interrelations',  yet  great  diffi- 
culties have  attended  the  precise  placing  of  many  of  the  subordinate 
ones.  It  should  be  distinctly  understood  that  syndromes  of  disease, 
however  Intimately  related  to  the  symptoms  classified  in  the  biologic 
series,  are  not  supposed  to  be  confined  to  particular  stages  of  the  series, 
but  may  represent  almost  any  variation,  and  moreover  may  exhibit 
two  or  more  slages  concomitantly.  Malaria  may  exhibit  symptoms 
varied  from  simple  suboxygenatlon  to  the  most  well-defined  hemor- 
rhagicas  and  cachexias 

fThe  catarrhal  stage  may  appear  out  of  place,  after  the  flaccid,  yet 
while  a  circumscribed  condition,  locally,  It  will  be  observed  that  a 
vesicular  condition  is  producible  by  the  irritation  of  a  tumefaction, 
which  is  the  morphologic  equivalent  of  the  flaccid  stage,  and  on 
further  irritation  it  Is  passed  on  into  the  suppurative.  A  progressive 
rhinitis  produces  a  watery  discharge  immediately  preceding  the  puru- 
lent stage,  and  moreover  a  purulent  rhinitis  is  treated  by  hydrogen 
dloxld,  alkalies,  etc.,  the  first  stage  of  recovery  attained  is  character- 
ized by  a  watery  discharge.  However,  the  catarrhal  is  not  an  essential 
or  a  typic  expression  stage,  and  will  not  be  seriously  treated  as  such. 
In  rudimentary  cell  life,  the  exudation  of  water  is  a  late  manifestation 
just  preceding  necrotic  disintegration.  The  socalled  catarrhal  condi- 
tions of  the  bronchials  are  commonly  observed  In  all  stages  of  transi- 
tion into  purulent  states.  The  state  of  tissue  permitting  serous  effu- 
sion is  only  a  little  short  of  that  which  falls  to  restrain  blood  transuda- 
tion (the  hemorrhagic.)  The  explanation  of  the  indefinite  relations 
borne  by  the  catarrhal,  and  perhaps  the  hemorrhagic  as  well,  Is  that 
the  permeability  of  the  tissues  is  governed  by  two  factors,  namely 
oxidation  and  condensation  by  the  socalled  constrictor  or  hemostatic 
group  of  drugs.  While  generally  parallel,  these  actions  are  not  always 
exerted  in  equal  magnitudes,  and  thus  a  given  degree  of  subkatabolism 
may  in  one  case  be  expressed  by  expansion  and  hemorrhagic  loose- 
ness of  texture.  In  another  by  putrefactive  disintegration.  Water 
impregnated  tissues  are  prone  to  putrefaction,  while  water  removal  by 
the  attraction  for  it  by  alcohol,  hydrogen  removal  by  halogens,  as 
iodln,  bromin,  chlorln,  etc.,  and  inspissating  (constricting)  agents  as 
suprarenal  extract,  ergot,  etc.,  inhibit  putrefaction. 
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The  specific  progressive  series  of  manifestations  of 
katabolic  stasis  is  thus,  in  many  respects,  well  illustrated 
by  those  produced  in  naked  unicellular  organisms,  which 
react  to  irritations  (1)  by  streaming,  (2)  by  the  withdrawal 
of  pseudopodia,  (3)  by  contraction,  (4)  by  disorganization, 
loss  of  ciliary  motion ;  (5)  colloidation,  (6)  disintegration. 
Analogous  to  the  foregoing  we  have  in  the  higher  ani- 
mals, as  a  reaction  to  irritation,  fatigue  or  other  factors 
of  subkatabolism,  primarily  a  sensation  of  tension,  irri- 
tation, and  painful  contraction,  which  may  be  very  cir- 
cumscribed, as  in  the  socalled  neuralgias,  less  so  as  in 
muscular  rheumatisms,  distributed  as  in  tetanus,  or  con- 
stitutional as  in  epilepsy  following  the  contraction  stage, 
as  with  the  unicellular  organism,  comes  loss  of  motive 
power,  flaccidity,  disorganization,  and  finally  disintegra- 
tion. During  late  transitional  stages  of  impaired  in- 
tegrity of  the  tissues,  transudation  of  blood  elements 
constitutes  a  hemorrhagic  stage,  analogously  to  the  rela- 
tion observed  of  the  acuteness  of  the  contraction  and  con- 
current pain,  with  the  extent  of  area  involved,  but  con- 
versely, is  the  relation  of  associated  clonic  contraction  or 
convulsions  following  the  tonic  contraction  of  large 
areas,  and  the  obtuseness  of  the  contraction.  That  the 
two  manifestations  are  opposite  in  nature  is  further  sup- 
ported by  the  fact  that  pain  and  convulsions  seldom,  if 
ever  coexist,  though  the  latter  is  commonly  enough  the 
consequence  of  the  former.* 

I  fully  appreciate  the  fact  that  the  equivalent  stages 
of  expression  are  not  universally  directly  opposite,  in 
all  forms  of  life,  but  conversely  are  more  advanced  in 
the  lower  varieties  of  naked  cellular  and  gelatinous 
forms.  The  higher  forms  with  membrane-invested  cells 
attain  a  higher  adulthood,  and  react  less  sensitively  and 
less  actively  to  extraneous  vicissitudes  of  all  kinds.  The 
outward  manifestations  of  katabolic  stasis  are  largely 
those  of  the  muscular  system,  but  still  more  entirely 
those  of  soft  (parenchymatous)  tissues,  as  distinguished 
from  the  fibrous.  The  lymphoid  and  mucous  tissues, 
socalled,  the  tonsils,  gums,  etc.,  are  prominent  among 
the  most  expressive  of  the  soft  tissues.  Perhaps  most 
analogous  to  the  streaming  of  unicellular  organisms  are 
the  inflammatory  catarrhal  manifestations  of  the  mucous 
membranes  and  the  spongy  expansion  of  mucoid  and 
lymphoid  structures,  none  of  which,  however,  approxi- 
mates the  physiologic  colloid  character  of  the  protoplasm 
of  the  naked  unicellular  organism. 

A  certain  degree  of  muscular  contraction  is  produced 
by  that  physiologic  degree  of  irritation  which  we  call 
stimulation,  or  a  certain  degree  of  cold  we  call  tone. 
Owing  to  the  fact  that  the  physiologic  restoration  of 
normal  tone  is  always  attended  with  a  resumption  of 
that  normal  protoplasmic  activity  which  is  charac- 
terized in  the  unicellular  organisms  by  ameboid  and 
ciliary  movements,  there  is  reason  to  believe  that  the 
hypertonic  states  and  painful  contractions  are  one 
and  all  tetanies,  and  are  akin  to  the  foregoing  illus- 
trated instance,  in  which  tetany  is  produced  by  the 
superinduction  of  repeated  shocks,  which  serve  to  in- 
hibit the  normal  rhythmic  movements  of  the  proto- 
plasm. Such  a  theory  would  be  compatible  with  all 
other  causes  of  pain,  such  as  pressure,  torsion,  stretch- 
ing, etc.,  in  which  instances  of  protoplasmic  reaction 
contraction  could  be  induced,  yet  with  the  normal  proto- 
plasmic movement  inhibited.  The  observed  close  rela- 
tion of  this  movement  with  normal  katabolism  is  sig- 
nificant in  the  explanation  of  the  subkatabolic  actions  of 
inhibitors  of  both.  As  pointed  out  later,  by  cold  we 
may  produce  tonicity,  which  involves  a  greater  density 
of  the  protoplasm,  and  in  excessive  amount  cramps 
(tetany  or  rigor).     A  continuation  of  the  same  irritation 

*  Hard  cancers  are  painful,  colloid  cancers  are  anesthetic.  In  gen- 
eral, the  colloid  zone  of  a  cancer  is  anesthetic.  Its  indurated  growing 
edge  is  exceedingly  painful.  Edematous  tissue  is  numb  or  anesthetic. 
Painful  Inflammations  of  serous  membranes  are  characterized  by 
tetanic  cellular  contraction  and  exudation  of  water;  and  the  extreme 
stages  of  tissue  colloidation  and  mucoid  (collagenous)  infiltration  in 
multiple  neuritis,  myelitis,  tabes  dorsalis,  anesthetic  leprosy,  sclero- 
derma, elephantiasis,  myxedema  or  akromegaly  are  anesthetic. 


produces  a  gradual  transition,  with  the  development  of 
exhaustion,  in  which  the  tissue  density  gradually 
evolves  to  a  state  of  expansion  and  rarefaction.  If  the 
transition  is  sufficiently  prolonged,  we  have  intermediate 
expressions  of  the  breaking  integrity  of  the  contracted 
state,  as  tremor  or  clonic  contractions  (convulsions). 
This  is  very  well  illustrated  in  the  ascension  to  high 
altitudes,  where  suboxidation  is  due  to  the  rarefaction 
of  the  atmosphere,  observed  in  mountain  and  balloon 
ascensions.  With  gradually  increasing  rarefaction  of  the 
air,  and  dyspnea,  great  lassitude  follows  marked  fatigue 
manifestations  (which,  though  accentuated  by  mountain 
climbing,  are  later  results  of  balloon  ascension)  and 
intense  headache  described  as  tensional,  "at  times  the 
forehead  would  feel  as  if  it  were  held  in  a  vise."  As 
the  highest  phosphorized  tissues  (of  highest  oxidative 
and .  metabolic  activity)  first  suffer  from  and  react  to 
diminished  oxidation  of  the  general  economy,  especially 
when  due  to  oxidase  failure  and  suboxygenation,  the 
brain  cells  would  be  expected  to  express  first  painful 
contraction  and  loss  of  functional  capacity,  which  is  the 
case.*  Also,  "  bloodshot  eyes  "  express  suboxygenation 
of  these  organs  of  highly  active  metabolism ;  vertigo, 
numbness,  spasmodic  tremors,  prostration  and  finally 
paralysis,  well  illustrate  the  retrogressive  series  of  reac- 
tive manifestations  of  protoplasm.  Instead  of  by  sub- 
oxygenation, the  same  series  of  expressions  may  be 
elicited  by  prolonged  irritation,  by  acidity  or  suboxidase 
capacity. 

The  manifestation  prototype  in  the  naked  unicellu- 
lar organism,  which  illustrates  the  general  biologic 
(protoplasmic)  nature  of  this  series,  is  expressed  by  ex- 
perimental morphologists,  varying  according  to  the 
nature,  violence  and  time  relations  of  the  acting  cause 
and  the  resistance  of  the  organism  experimented  on,  as 
follows:  The  organism  manifesting  metabolic  activ- 
ity by  ameboid  motion,  in  the  rhizopod,  which  we  will 
take  for  a  type,  exhibits  an  arrest  of  motion. 

When  actinospherium  is  subjected  to  a  slight  stimulation, 
such  as  would  be  produced  by  other  protozoa  wandering  among 
its  pseudopodia,  it  shows  no  response.  But  when  an  infusorian 
or  a  rotifier  swims  against  the  pseudopodia  with  force,  they  dis- 
charge a  sticky  substance  which  holds  the  disturbing  organism 
fast.  The  same  result  follows  the  irritation  of  one  of  the  pseu- 
dopodia by  touching  it  with  a  fiber  of  cloth  or  filter  paper.  Like 
effects  follow  the  irritation  of  thalassicoli.  Thus  some  protista 
respond  to  particular  kinds  of  contact  by  the  excretion  of  a 
sticky  substance.  In  the  higher  animals  also,  contact  may  call 
forth  secretions.    (Davenport.)     . 

*  Physiologic  and  biologic  researches  seem  to  point  to  the  fact  that 
socalled  anodyne  and  narcotic  groups  of  drugs,  produce  their  charac- 
teristic effects,  by  virtue  of  their  inhibitive  effect  upon  cell  oxidation. 
By  reason  of  their  abolition  of  irritability,  hence  of  all  movement  and 
therefore  of  oxidation,  the  effect  is  identical  with  that  of  oxidase 
arrest,  in  the  event  of  which  oxidation  is  impossible,  even  in  the 
presence  of  an  abundance  of  oxygen,  and  in  an  alkaline  medium.  The 
ex  planation  of  the  anodyne  and  narcotic  effects  is  that  those  tissues  of 
greatest  oxidative  capacity  and  activity,  namely,  the  brain,  cord  and 
nerves,  like  the  glandular  organs,  succumb  to  suboxidation  (flaccid 
paralysis)  prior  to  the  muscles,  and  hence  sensory  transmission  and 
perception  are  annulled  in  advance  of  the  contraction  stage  of  reaction 
by  the  muscles.  This  is  further  supported  by  the  fact  that  in  the 
reverse  action,  namely  during  the  passing,  or  recovery,  from  the 
narcosis,  the  exhibition  of  painful  contraction  is  not  infrequent,  sig- 
nifying that  in  the  resumption  of  oxidation,  the  narcosis  is  also  first 
freed  from  these  structures,  making  possible  the  perception  of  pain. 
The  deduction  of  some  Investigators  that  the  oxidation  of  these  highly 
phosphorized  structures  is  nearly  nil,  because  of  the  small  elimination 
of  COs,  is  absurd,  for  even  if  such  findings  are  not  otherwise  beyond 
criticism,  they  only  imply  a  paucity  of  carbon  combustion.  It  must 
not  be  lost  sight  of  that  throughout  the  economy,  all  seats  of  great  and 
unusual  functional  capacity,  other  than  muscular,  whether  oxidative 
in  character,  as  in  the  glands,  or  what-we  call  mental  and  nervous 
forces  and  transmissions,  are  provided  with  a  parallel  equipment  of 
those  highly  phosphorized  tissues,  whichareknownasnucleins.  Under 
equivalent  normal  conditions,  and  a  unit  amount  of  stress,  or  test  of 
functional  activity,  the  capacity  of  a  motor  nerve  will  by  far  exceed 
that  of  the  muscle  of  its  distribution.  The  nerve  can  compensate 
against  fatigue  products  and  exhaustion,  far  ahead  of  the  muscles 
cooperating;  and  yet  its  oxidative  requirements  are  so  predominant, 
that  when  this  function  of  its  superiority  is  abolished,  its  great  oxida- 
tive demand  causes  it  to  be  first  to  exhibit  suboxidation.  To  recapitu- 
late, when  oxidation  fails,  owing  to  oxidase  failure,  the  tissues  of 
highest  oxidase  capacity  and  activity,  first  exhibit  suboxidation ;  and 
conversely,  when  the  cause  of  failure  is  suboxygenation,  the  tissues  of 
highest  oxidase  capacity  will  utilize  the  available  oxygen  to  the 
deprivation  of  other  tissues,  and  thus  they  will  be  last  to  succumb  to 
suboxygenation.  Acids,  sulfuric  ether,  etc.,  which  are  productive  of 
anesthesia,  narcosis  and  even  coma,  may  sooner  or  later  exhibit  pre- 
dominant irritant  (painful)  reactions  of  muscle;  differing  according  to 
its  striped  or  unstriped  texture. 
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An  ameba,  any  other  rhizopod,  or  a  white  blood-corpuscle, 
contracts  when  the  cover-glass  over  it  is  disturbed,  the  stream- 
ing: in  the  Plasmodia  of  myxoniycetes  is  retarded  or  inhibited 
upon  shaking.  When  alga  cells  such  as  those  of  chara  or  bal- 
lisneria  are  freshly  transformed  to  the  slide,  the  disturbance 
causes  cessation  of  movements.    (Hofmeister.) 

Again  if  an  individual  of  diffugia  be  slightly  shaken,  the 
pseudopodium  contracts  into  its  shell ;  if  it  be  violently  shaken, 
the  following  changes  occur  :  Drops  of  a  less  highly  refractive 
substance  seem  to  gather  on  the  surface  of  the  filamentous 
pseudopodium  and  unite  to  form  a  sheath  surrounding  a  more 
highly  refractive  axis.  At  the  same  time  axis  and  sheath  re- 
treat into  the  central  mass.  In  this  case  then  we  have  a  segre- 
gation of  dissimilar  protoplasmic  substances  and  a  tendency  to 
collect  about  centers  along  the  pseudopodium  and  in  the  whole 
mass.  The  same  thing  is  seen  in  the  widely  dissimilar  actino- 
spherium.  Here  is  especially  noticeable  the  tendency  to  pro- 
duce fusiform  or  spheric  aggregations,  and  to  retract  the  pseu- 
dopodia.  So,  too,  in  the  irritated  stamen  hairs  of  tradescantia. 
These  similar  phenomena  from  various  organisms  are 
fundamental.    (Davenport.) 

A  few  words  concerning  rhythmically  repeated  disturb- 
ances. A  single  disturbance  gives  rise,  as  we  have  seen,  to  a 
series  of  phenomena  producing  contraction;  but  in  a  few 
seconds  the  effects  of  the  disturbances  are  past  and  the  proto- 
plasm returns  to  its  uncontracted  form.  If,  however,  the  shock 
is  repeated  before  relaxation  has  fully  occurred  a  new  contrac- 
tion is  superimposed  on  the  first,  and  the  resulting  contraction 
is  more  violent  than  a  single  one.  If  now  shock  follow  shock 
in  quick  succession  a  violently  contracted  condition  known  as 
tetanus  results.  Under  the  condition  of  tetanus,  the  ameba 
becomes  a  spheric  mass.  Actinospherium  retracts  all  its  pseu- 
dopodiums,  a  branching  carchesium  stock  forms  a  little  ball  and 
muscle  fibers  are  greatly  shortened.    (Davenport.) 

Let  us  now  recur  to  more  powerful  agents  for  the  dis- 
turbance of  these  fundamental  forms  of  life.  Electricity 
will  serve  the  purpose  of  demonstrating  the  typical,  and 
on  to  the  extreme  reaction  of  protoplasm. 

The  primary  effect  of  a  weak  constant  current  is  thus  a 
centripetal  flowing  of  the  protoplasm.  The  current  stimulates 
to  contraction.  If  now  the  current  be  increased,  or  be  longer 
continued,  further  changes  occur.  The pseudopodia lying  in  the 
current  become  varicose  and  break  up  into  a  chain  of  drops  ; 
the  vacuoles  on  the  periphery  begin  to  burst,  emptying  out 
their  fluids;  and  in  these  regions  the  protoplasm  collapses.  So 
these  data  may  be  considered  as  of  general  worth  for  naked 
protoplasm.  When  an  actinospherium  is  stimulated  by  such  a 
(alternating)  current,  the  pseudopodiums  at  both  poles  contract 
and  become  varicose,  and  finally  the  protoplasmic  substance 
begins  to  disintegrate  and  to  flow  out  from  the  cell  toward  the 
two  electrodes  until  the  body  acquires  a  biconcave  form.  Thus 
when  an  ameba  is  subjected  to  an  alternating  current,  it  be- 
comes spheric  ;  the  protoplasmic  streaming  of  the  plasmodiums 
of  a  myxomycete  ceases,  and  with  stronger  currents  the  whole 
mass  contracts,  water  being  forced  out.    (Davenport.) 

It  is  observed  that  the  rudimentary  forms  of  animal 
life  manifest  a  definite  series  of  reactions  to  environ- 
mental stimuli  in  relation  to  the  degree  of  the  disturb- 
ance produced,  namely,  streaming,  contraction,  etc. 

If  an  individual  be  subjected  to  factors  of  subkatab- 
olism of  a  diffuse  and  general  character,  but  of  compara- 
tively moderate  degree,  as  exemplified  by  the  inspiration 
of  atmosphere,  vitiated  by  watery  vapor,  carbon  dioxid, 
carbon  monoxid,  sulfuretted  hydrogen,  ammonium  sul- 
fld,  or  other  organic  effluvia ;  by  the  dyspnea  of  defi- 
cient oxygen  in  the  air,  or  as  a  consequence  of  broken 
cardiac  compensation,  of  oligocythemia,  of  hemoglobin-* 
emia,  and  of  marked  disturbances  of  the  equilibrium 
of  the  distribution  of  the  blood,  as  exhibited  in  fright 
and  other  shocks  ;  by  the  slow  chronic  poisoning  of 
arsenic,  lead  and  other  poisons  in  foods  and  beverages, 
or  the  counteroxidation  of  hyperoxidizable  foods  as 
sugar,  and  of  alcoholic  beverages ;  by  hyperacidities  of 
the  digestive  tract ;  by  hyperacid  foods ;  by  cold,  fatigue, 
etc.  ;  by  heterotoxication  and  autointoxication ;  by  dark 
habitations ;  by  oxidase  deficiencies,  as  observed  during 
menstruation,  pregnancy,  lactation  and  the  menopause, 
as  they  occur  singly,  and  combined  in  a  great  variety  of 
affections,  are  primarily  productive  of  a  group  of  symp- 
toms which  comprise  quite  a  homogeneous  entity,  typic 
of  the  degree  of  subkatabolism  attained,  yet  atypic  in  ite 
relation  to  the  particular  etiologic  factor  involved,  or 
even  to  the  nature  of  that  factor,  other  than  to  the 
degree  of  katabolic  inhibition  caused  by  it.  Among 
this  group  of  symptoms,  briefly,  are  headache,  malaise, 


capricious  appetite  or  loss  of  it,  debility,  a  chill,  occasional 
chills,  chilly  sensations,  foul  breath,  furred  tongue, 
nausea  and  vomiting,  a  pallid  or  possibly  an  icteric  com- 
plexion, parched  skin  and  more  or  less  pyrexia.  More 
or  less  of  these  and  other  similar  symptoms,  together 
with  irritability  of  temper  and  "irritable  weakness," 
in  various  combinations,  comprise  the  manifestations  of 
a  unit  degree  of  subkatabolism,  and  I  have  constituted 
them  the  first  or  constitutional  stage ;  and,  as  such,  it  is 
made  to  embrace  an  approximately  equivalent  degree  of 
subkatabolism,  constituting  the  inaugural  symptoms  of  a 
countless  number  of  diseases,  and  the  salient  manifesta- 
tions of  the  socalled  nervous  and  neurotic  diseases. 

Not  infrequently  associated  with  more  or  less  of  the 
group  of  symptoms,  and  with  those  of  the  allied  symp- 
toms, elsewhere  enumerated,  are  vague  pains  in  the 
legs  and  back.  With  a  step  further  in  the  degree  of  the 
involved  subkatabolism,  the  dominant  feature  becomes 
one  of  pain,  and  thus  the  succeeding  contraction  stage  is 
attained.  A  continuation,  a  stage  further,  even  by  the 
same  factors  of  primary  etiology,  will  bring  a  relaxation 
and  with  it  a  flaccid  stage.  Continuing  a  stage  further, 
rarefaction  of  the  parenchyma  becomes  so  pronounced 
as  to  destroy  the  integrity  of  the  tissues,  and  thus 
of  the  capillary  walls,  producing  the  typic  hemor- 
rhagic manifestations.  But  another  step  now,  and  the 
progressive  degeneration  has  attained  the  cancerous  or 
cachectic  stage.  (A  permeability  to  water,  or  catarrahal 
stage,  might  also  be  inserted  immediately  preceding  the 
hemorrhagic  stage.) 

Thus  we  observe,  clinically,  a  retrogressive  series  of 
pathologic  (subkatabolic)  manifestations,  of  which  those 
seen  in  the  simple,  unicellular  organisms  are  the  proto- 
types.* The  detailed  consideration  of  the  several  stages 
and  phases  of  the  foregoing  series  will  be  respectively 
treated  under  separate  headings. 

Accordingly,  as  manifestations  of  more  advanced 
stages  of  the  biologic  series  complicate  or  dominate  a 
syndrome,  the  custom  has  been  to  describe  them  as  a 
diathesis  disposing  to  it,  or  to  ascribe  them  under 
another  name  as  due  to  it.  As,  for  example,  a  malarial 
diathesis,  or  as  due  to  malaria,  as  the  malarial  theory  of 
the  etiology  of  rheumatism.  Tonsillitis,  bronchitis, 
asthma,chorea,  endocarditis,  etc.,  are  commonly  described 
as  outgrowths  of  the  rheumatic  diathesis,  or  as  due  to 
the  rheumatic  process,  per  se.  In  families  in  which  gout 
prevails,  and  by  authors  on  gout,  these  manifestation 
types  are  included  in  the  gouty  series.24  Such  has  been 
the  manner  of  recognition  of  the  interrelation  of  the 
types  of  manifestations  now  classified  in  the  biologic 
series.  The  biologic  character  and  the  definite  order  of 
succession,  and  stages  of  events,  appear  to  have  been 
overlooked  by  the  early  writers. 

The  scrofulous  diathesis,  also  known  as  the  lymphatic 
and  the  strumous,  applies  to  so  wide  a  symptomatology 
that  it  would  seem  that  the  old-time  practitioners  really 
recognized  the  unity  of  the  entire  subkatabolic  group. 
However,  there  is  a  more  restricted  meaning  of  the 
term,  and  Billroth  has  thus  expressed  it : 

Persons  with  this  diathesis,  especially  children,  are  greatly 
disposed  to  chronic  inflammatory  swellings  of  the  lymphatic 

*  More  satisfactory  than  a  series  of  diseases,  individually  express- 
ins;  the  stages  of  the  biologic  series,  as  essential  manifestations,  are 
those  progressive  diseases  which  by  their  established  course,  progress 
from  one  stage  to  another,  until  terminated  either  by  recovery  or  a 
fatal  Issue.  Such  diseases  are  somewhat  atypic.  yet  there  Is  a  character- 
istic conformation  of  expression  between  average  cases  of  fully  devel- 
oped myxedema,  akromegaly,  scleroderma,  elephantiasis,  multiple 
neuritis,  myelitis,  tabes  and  anesthetic  leprosy.  As  a  first  stage,  a 
grouping  of  more  or  less  of  the  following  symptoms:  headache, 
malaise,  anorexia,  nausea  and  vomiting,  variable  pyrexia,  hyperes- 
thesia, etc.  Second  stage,  variations  from  vague  aches  to  intense  and 
long  protracted  cramps  and  pains.  Third  stage,  tingling,  numbness, 
paresthesia,  anesthesia,  and  weakness,  tremor,  ataxia  and  paralysis. 
Thickening  or  hypertrophy  of  tissues,  both  expansion  and  elongation 
..r  muscle,  ligaments  and  tendons;  edema  and  swelling  of  skin  and 
subcutaneous  tissues,  especially  of  the  extremities.  Increase  of  weight, 
affected  parts  cold  to  touch,  proclivity  to  warU.  Fourth  stage, 
extreme  degrees  of  previous  manifestations,  transudations  of  collag- 
enous lymph  and  serous  fluids  into  the  contiguous  tissues,  hemor- 
rhaglcas  and  subnormal  temperature,  and  as  a  fifth  stage,  ulcerous 
and  putrefactive  and  malignant  sequels. 
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glands,  even  after  inconsiderable  irritations,  to  certain  inflam- 
mations of  the  skin  (eczema,  impetigo),  especially  of  the  face 
and  head ;  to  catarrhal  inflammations  of  the  mucous  mem- 
branes, especially  of  the  conjunctiva,  more  rarely  of  the  intesti- 
nal canal  and  respiratory  organs  ;  to  chronic  inflammations  of 
the  periosteum  and  of  the  synovial  membranes  of  different 
joints.  As  regards  the  swelling  of  the  lymphatic  glands,  espe- 
cially of  the  submaxillary  and  occipital,  it  has  been  asserted 
that  it  is  merely  a  result  of  irritation  from  dentition,  or  of  the 
eczematous  eruptions  on  the  head,  of  the  inflammations  of  the 
eye,  ear,  etc.  This  is  partly  correct,  but  even  taking  this  view, 
that  all  swellings  of  the  lymphatic  glands  are  secondary,  even 
then,  for  the  glands  to  swell  after  dentition,  for  instance,  there 
must  be  an  abnormal  irritability  of  the  lymphatic  system ; 
moreover,  such  local  irritations  cannot  be  found  for  the  affec- 
tions of  the  bronchial  and  mesenteric  glands,  which  are  about 
as  frequent.  It  may  be  developed  by  improper  modes  of  life; 
among  the  most  inj  urious  causes  are  given :  Chief  or  exclusive 
diet  of  potatoes,  flour,  or  sour  bread;  unhealthful  damp  dwell- 
ings, lack  of  cleanliness,  fresh  air,  etc.  [Gen'l  Surg.  Pathology, 
Trans,  by  Hackley,  New  York,  1874.] 

Often  congenital  syphilis  was  included  among  the 
observed  predispositions  of  children,  as  pointed  out  by 
Sir  Frederick  Treves.8'  Naturally,  the  same  proclivity 
not  infrequently  proves  to  be  the  primary  etiologic  factor 
of  tuberculosis,  pneumonias,  divers  fevers,  and  other 
infections.  The  disease,  scrofula,  also  was  not  even  dif- 
ferentiated from  tuberculosis  by  the  early  practitioners 
as  at  the  present  day. 

Comby  "  mentions  what  he  styles  "  scrofulizing  affec- 
tions," as  whoopingcough,  measles,  and  typhoid,  espe- 
cially measles,  favors  the  evolution  of  scrofula.  Under 
prophylaxis  and  treatment,  he  says  : 

We  should  insist  upon  all  those  hygienic  measures  which 
increase  metabolism,  such  as  dry  rubbing  of  the  skin,  salt  and 
sulfur  baths,  cold  douches,  massage,  open-air  games,  etc.  The 
food  should  be  abundant  and  contain  a  large  proportion  of 
nitrogen  and  phosphates  (meat,  dry  vegetables,  eggs,  lettuce, 
fish,  bread,  etc.). 

Comby"  thus  differentiates  scrofula  from  tubercu- 
losis : 

Scrofula  is  neither  contagious  nor  inoculable;  these  are 
qualities  which  distinguish  the  tuberculoids  from  the  scrofulous 
affections. 

On  the  heredity  of  scrofula,  Comby  "  adds :    * 

More  than  half  of  all  scrofulous  children  come  from  tuber- 
culous parents.  Other  causes  of  congenital  scrofula  are  syphilis, 
arthritis,  consanguinity,  old  age  or  extreme  youth  of  the  pro- 
genitors. 

The  significance  of  this  will  appear  in  my  remarks  on 
heredity. 

Allchin,1  after  quoting  Woodhead  as  finding  78  %  and 
Colman  66  fc  andCarr  54%  of  involvement  of  the  mesen- 
teric glands  of  large  groups  of  tuberculosis  in  children 
studied,  remarks: 

Susceptibility  of  these  glands  is  easily  understood  when 
their  liability  to  irritation  from  even  transient  intestinal 
derangement  is  remembered.  Occurring  also,  at  a  period  when 
their  activity  is  at  its  maximum  and  their  liability  to  disturbance 
is  relatively  greatest,  circumstances  combine  to  diminish  their 
normal  resistance  to  microbic  invasion. 

It  is  significant  that  scrofula,  so  largely  a  glandular 
disease,  is  as  characteristic  of  the  period  of  sexual  pre- 
maturity as  cancer  is  of  sexual  obsolescence ;  only  the 
latter  is  more  localized  to  the  sexual  organs.  The  rarity 
of  carcinoma  in  the  young  is  accounted  for  by  better 
blood,  better  circulation,  and  even  better  oxidase  capac- 
ity, than  is  exhibited  by  the  cancerous  susceptibility  of 
obsolescence,  especially  in  the  sexual  organs,  per  se. 

The  catarrhal  feature  of  scrofula  is  so  predominant  in 
some  cases  that  the  term  scrofula  is  omitted,  and  the 
predilection  leading  to  it  is  called  the  catarrhal  diathe- 
sis.* This  group  of  manifestations  is  composed  of 
scrofulous  ophthalmia,  otitis,  coryza,  or  eczema,  singly 
or  combined.    Measles  is  a  common  exciting  cause  of  the 

*  Here,  differentiation  between  acute  and  chronic  catarrh  should  be 
made ;  the  former  being  an  outcome  of  the  contraction  (reaction)  stage 
of  inflammatory  conditions,  while  the  latter  is  the  consequence  of  the 
impervlousness  of  the  tissues,  to  water,  typic  of  a  stage  late  in  the 
flaccid  stage,  or  of  a  transition  stage,  intermediate  between  the  flaccid 
and  the  hemorrhagic  stages,  which  might  be  constituted  the  catarrhal 
stage. 


catarrhal  features,  when  the  child  was  previously  dis- 
posed by  subkatabolism.  The  catarrhal  manifestation  is 
a  continual  morbid  discharge  from  the  mucous  mem- 
branes, on  slight  or  no  local  irritation,  the  mucoid  excess 
suggesting  an  intermediate  stage  of  disorganization  of 
the  epithelial  cells,  in  which  the  collagenous  content  is 
set  free  and  exuded.  Not  infrequently,  also,  when  cir- 
cumscribed patches  are  subjected  to  greater  stasis  of 
katabolism  they  exhibit  more  advanced  degenerations, 
as  ulcerations,  etc.  Perhaps  the  nearest  approach  to 
neoplasm  formation  attained  by  children  in  this  relation, 
are  the  nasal  hypertrophies,  and  polyps,  postpharyngeal 
adenoid  vegetations,  and  tonsil  hypertrophies,  which 
sometimes  attain  considerable  proportion.  The  acrid 
nature  of  the  discharge  from  the  nose  is  manifested  by 
such  irritation  of  the  upper  lip  that  it  becomes  hyper- 
trophied  and  the  seat  of  diffuse  lymphoma,  forming  the 
characteristic  lip  of  the  scrofulous  (labial  scrofuloderma), 
from  whence  it  may  spread  to  the  lower  lip  and  cheeks, 
cracks  become  infected,  and  crusted,  or  ulcerated.  In 
the  words  of  Comby,17  "every  intercurrent  disease  is 
modified  by  the  scrofulous  soil,"  and  "  every  lymphatic 
or  scrofulous  child  is  predisposed  to  tuberculosis." 

The  serous  diathesis  I  interpret  as  the  expression  of 
the  common  factor,  subkatabolism,  in  its  relation  to  dis- 
eases affecting  the  serous  membranes,  commonly  attended 
by  herpes  labialis. 

Influenza,  or  catarrhal  fever,  is  an  atypic  endemic 
disease,  occurring  during  unusual  humidity,  and  "often 
followed  by  remarkable  storms."  While  clinical  reports 
are  not  in  harmony,  it  is  undoubtedly  an  uncommuni- 
cable  disease,  however  it  is  endemic  in  manifestation  ; 
measles,  bronchitis,  pneumonia,  influenza,  and  similar 
diseases  are  commonly  coexistent.  All  of  the  diseases  of 
the  subkatabolic  group  are  aggravated  by  the  prevalent 
etiologic  factors.  There  is  a  universal  conception  that 
coryzal  symptoms  are  common  to  damp  climates  and 
humid  weather,  which  is  not  without  foundation.  Much 
discussion  has  been  indulged  in  as  to  whether  influenza 
is  of  malarial  origin.  Sometimes  catarrhal  symptoms, 
as  weeping  eyes,  sneezing,  tingling  of,  and  acrid  dis- 
charge from  the  nostrils,  a  sense  of  weight  and  pain  in 
the  forehead,  soreness  of  fauces,  hoarseness,  cough,  bron- 
chitis, dyspnea,  and  a  sense  of  constriction  about  the 
throat  and  chest  are  predominant ;  at  other  times  head 
and  backache,  and  pain  in  the  extremities,  fever,  rashes, 
etc.,  predominate,  and  general  malaise,  chilliness,  and 
prostration  are  more  common  features.  Many  writers 
have  recorded  the  fact  that  coexisting  with  influenza, 
other  diseases  flourish,  especially  endemic  diseases. 
Some  have  pointed  a  close  relation  with  plagues.  I  have 
purposely  omitted  the  parasitic  phase  of  influenza,  it 
being,  I  believe,  a  factor  of  secondary  importance  and, 
moreover,  of  secondary  occurrence,  a  logical  consequence 
of  the  susceptibility  produced  by  the  subkatabolism. 

The  fact  that  quinin,  eucalyptus,  etc.,  are  almost  or 
quite  as  specific  in  the  acute  serous  inflammations  and 
other  processes,  as  "colds,"  as  in  malaria,  signifies  that 
there  is  a  common  underlying  condition,  upon  which  it 
operates,  and  this  I  hold  to  be  subkatabolism. 

An  advanced  state  of  the  subkatabolisms  of  serous 
and  mucous  surfaces,  is  manifested  by  colloid  exudations 
from  these  tissues,  as  they  attain  to  a  degeneration, 
beyond  the  catarrhal  stage.  In  the  gallbladder,  the 
kidneys,  the  vesical  bladder  and  many  joints  are  seats  of 
calcification  of  these  colloid  exudations,  forming  stones 
in  the  former,  and  uric  acid  deposits  in  the  latter 
instances.  The  proclivity  of  retained  colloid  foci  to  im- 
pregnation by  the  various  biliary,  xanthin,  and  basic 
salts,  cholesterin,  etc.,  and  to  the  enlargement  of  same  by 
repeated  investments  of  colloid  protoplasm,  which  in 
turn  become  thus  impregnated.  The  fact  that  all  marine 
shell,  coral,  and  fauna  formations  are  species  of  infil- 
trated colloid  protoplasm,  once  living  forms,  by  inorganic 
bases,  is  significant  to  the  thinking  investigator.  It  is 
evident  that  in  all  cases  of  deposits  of  inorganic  bases 
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within  animal  bodies,  we  have  exhibited  circumscribed 
tissue  colloidation,  and  in  some  cases  an  excess  of  the 
crystallizable  or  amorphous  organic  or  inorganic  deposited 
substance;  in  others,  the  product  of  decalcification 
(demineralization),  somewhere  in  the  economy,  often  in 
the  immediate  vicinity  of  its  site  of  redeposit.  This 
explains  the  intimate  relation  existing  between  catarrhal 
processes,  gelatinification,  and  colloidation  on  the  one 
hand  and  socalled  lithiasis  and  calcification  on  the  other ; 
both  are  products  of  subkatabolism,  and  hence  they  occur 
together  in  the  frequency  observed.  Of  the  articulations, 
that  of  the  metatarsophalangeal,  of  the  great  toe,  being 
the  one  most  disposed  to  strain,  is  most  prone  to  neo- 
plastic formation  as  well  as  to  gouty  deposit. 

In  passing  from  this  division  of  general  subkatabolism, 
of  the  inaugural  stage,*  a  word  should  be  devoted  to  the 
socalled  lithemic  or  uric  acid  diathesis.  The  general 
application  of  these  terms  has  been  so  extensive  that  it 
can  almosj  be  said  that  they  are  synonyms,  the  former 
on  the  bases  of  the  theory  of  the  subkatabolic  etiology 
and  the  latter  on  the  uric  acid  theory  of  the  causation,  of 
the  same  group  of  diseases.  I  will,  however,  not  further 
consider  it  here  for  it  must  be  observed  that  different 
diseases  of  the  group  are  scattered,  according  to  their 
dominant  manifestations,  through  the  several  stages  of 
the  biologic  series. 

Nervous. — In  the  present  classification,  under  the 
head  of  constitutional  diseases,  I  have  found  it  expedient 
to  include  the  foregoing  general  diseases  of  katabolism, 
yet  they  do  not  represent  a  specific  stage  in  the  biologic 
series.  A  group  that  particularly  typifies  the  stage  in 
this  graded  series,  and  naturally  preceding  its  succeeding 
stage,  is  that  group  of  manifestations  which  are  vaguely 
denominated  nervousness,  neurasthenia,  etc.,  which  I 
have  commented  upon,  under  a  different  subject  head. 
(Fatigue.) 

Metabolic  products  occur  in  excess,  as  a  result  of  sev- 
eral different  causes,  but  principally,  either  owing  to 
excessive  production,  as  a  result  of  cellular  fatigue, 
which  may  be  mental,  nervous,  muscular,  or  fibrous, 
and  in  which  event  they  are  known  as  fatigue  products  ; 
or  owing  to  diminished  or  arrested  oxidation,  or  elim- 
ination, or  both  together,  in  which  event  they  are  var- 
iously known  as  suboxidation  products,  uremic,  or 
merely  autotoxemic  products.  I  hold  that  the  excess  of 
these  products  in  the  blood  is  responsible  for  irritation 
effects  upon  the  tissues  of  the  economy  ;  not  merely  the 
nervous  tissues,  but  all  of  the  tissues,  which  react  to  it, 
in  accordance  to  their  specific  peculiarities,  namely,  the 
soft  tissues  by  atrophy,  the  fibrous  by  hypertrophy  ;  the 
muscular  tissues,  by  more  or  less  tetanic  or  incomplete 
contraction,  and  symptoms  ranging  from  discomfort  to 
pain. 

This  stage  is  considered  best  in  two  divisions,  namely, 
as  a  diathesis  and  as  an  attained  condition.  Under  the 
former  we  observe  what  is  usually  termed  the  nervous 
diathesis.  In  this  state  a  continual  subkatabolism  of  a 
more  or  less  mild  degree  is  maintained  by  one  or  more 
of  the  factors  elsewhere  analyzed,  thus  ensuring  a  con- 
stant but  slight  excess  of  metabolic  products  in  the  blood 
and  tissues.  With  this  condition  at  issue,  it  is  evident 
that  the  victim  is  predisposed  to  fatigue,  for  the  slightest 
exertions  often  are  the  promoters  of  pronounced  fatigue 
manifestations.  A  person  so  affected  constantly  suffers 
from  irritability,  unrest,  inability  to  withstand  mental 
or  muscular  labor,  or  even  a  tax  upon  the  patience. 
There  is  an  instability  of  the  muscular  system  which  is 

*In  the  pursuance  of  any  critical  Investigation  of  the' clinical 
application  of  the  biologic  series,  the  reader  Is  admonished  not  to  con- 
found disease  syndromes  with  the  single  manifestation  stages  of  the 
series.  I  have  been  compelled  to  classify  some  syndromes  under  the 
classification  of  stages  of  the  series,  owing  to  Inadequacies  of  our  pres- 
ent nomenclature,  yet  It  must  be  constantly  borne  in  mind  that 
syndromes  of  disease,  however  intimately  related  U>  the  symptoms,  as 
graded  In  the  biologic  series,  are  not  supposed  to  be  limited  to  single 
stages  of  same,  but  may  in  fact  represent  almost  any  variation,  and 
even  two  or  more  stages  concomitantly.  Man v  manifestations  overlap 
the  stages  of  others,  and  some  may  exist,  more  or  less  parallel  to  each 
other. 


characterized  by  twitching,  choreic  movements,  etc.,  to 
unsteady,  emotional,  and  explosive  responses  to  physical 
effort,  and  proneness  to  anger  and  violence  on  slight,  or 
no  provocation.  Especially  are  the  latter  group  of 
symptoms  manifested  whenever  any  additional  factors 
of  subkatabolism  are  brought  to  bear,  such  as  during 
periods  of  oxidase  depression,  observed  in  women,  as 
menstruation,  pregnancy,  etc. 

[To  be  continued.] 
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Although  the  surgical  treatment  of  Bright's  disease 
is,  at  the  present  time,  synonymous  with  decapsulation 
of  the  kidneys,  it  may  be  advisable  to  review  briefly  the 
procedures  which  have  been  employed  at  various  times 
in  nephritis,  even  though  they  may  not  have  been  spe- 
cifically directed  toward  the  cure  of  the  inflammatory 
process. 

Practically  every  writer  upon  this  subject  begins  his 
paper  with  an  allusion  to  the  articles  of  Reginald  Har- 
rison, whose  publication  referred  exclusively  to  acute 
and  subacute  nephritis.  In  The  Lancet,  January  4,  1896, 
he  reported  three  cases,  the  first  of  scarlatinal  nephritis, 
the  second  a  nephritis  from  exposure  to  cold  and  damp, 
and  the  third  a  subacute  nephritis,  probably  due  to  a 
preceding  influenza,  in  all  of  which  the  symptoms  dis- 
appeared as  the  result  of  exploratory  nephrotomy.  In 
the  first  of  these  cases,  the  operation  was  performed  for 
a  suspected  abscess,  and  in  the  second  and  third  for  a  sus- 
pected stone.  In  the  British  Medical  Journal,  October 
17,  1896,  Harrison  again  reported  these  three  cases  with 
some  others  (Hoeber,  Newman)  and  proposed  incision 
into  the  kidney  in  acute  suppression  of  urine  and  in 
acute  nephritis  with  tenderness  upon  pressure  over 
the  kidney  and  slow  disappearance  of  casts  and  albumin. 
At  the  sixty-ninth  annual  meeting  of  the  British  Med- 
ical Association,  the  same  author '  read  a  paper  before 
the  Section  on  Surgery,  entitled  "  Renal  Tension  and  Its 
Treatment  by  Surgical  Means,"  in  which  he  again  repeats 
his  three  original  cases  and  adds  three  new  ones.  His 
fourth  personal  case  was  a  nephrotomy  for  acute  pain  in 
an  inflamed  kidney  and  he  believed  that  the  incision 
aborted  the  nephritis.  The  fifth  case  was  one  of  reni- 
puncture  for  suppression  of  urine  from  renal  congestion 
following  upon  an  injury,  and  the  sixth  was  one  of  in- 
cision and  drainage  in  a  case  of  cystic  degeneration.  The 
underlying  idea  in  all  of  Harrison's  articles  was  the 
relief  of  tension  by  nephrotomy  or  renipuncture,  which 
he  aptly  compared  to  the  relief  obtained  by  incision  in 
orchitis  or  by  an  iridectomy  in  glaucoma,  and  this  ex- 
planation of  the  good  results  obtained  by  him  in  these 
six  acute  cases  still  remains  unchallenged.  In  the  Med- 
ical Becord,  April  26,  1902,  Edebohls  stated  that  his  un- 
published experience  in  a  number  of  cases  in  which  he 
operated  upon  the  kidneys,  either  for  the  relief  of  acute 
suppression  of  urine,  for  severe  hematuria,  or  for  enor- 
mous swelling  due  to  acute  nephritis  bore  out  the  cor- 
rectness of  Harrison's  explanation  in  acute  cases,  and,  in  a 
great  proportion  at  least,  of  acute  exacerbations  of  chronic 
conditions. 

In  June,  1899,  Israel J  read  a  paper  before  a  Berlin 
surgical  society  entitled  "  The  Influence  of  Nephrotomy 
upon  Acute  and  Chronic  Disease  Processes  in  the  Renal 
l'arenchyma"  in  which  he  advocated  nephrotomy  for 
hematuria  and  nephralgia  occurring  in  the  course  of 
Bright's  disease,  reporting  14  cases  with  3  deaths,  6  com- 
plete recoveries,  :!  recurrences  after  long  intervals,  and  2 

.  ,  V1*alLlX  lnvltatlon  before  tbe  Northern  Medical  Society,  of  Phila- 
delphia, Friday,  October  28, 1901. 
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failures.  In  a  subsequent  paper s  in  1902,  Israel  specif- 
ically says  that  he  never  attempted  to  cure  any  form  of 
nephritis  by  the  use  of  the  knife,  and  disclaims  any  in- 
tention of  inaugurating  an  era  of  surgical  treatment  for 
Bright's  disease. 

Pousson  *  has  also  reported  a  number  of  cases  of  neph- 
rotomy and  nephrectomy  in  cases  of  chronic  Bright's  dis- 
ease. In  his  last  paper 5  he  says  that  he  simply  operated 
to  give  his  patients  a  chance  to  combat  accidental  com- 
plications which  had  resisted  medical  treatment. 

•  In  1902  there  appeared  a  most  interesting  article  by 
Itovsing, 6  in  which  he  advocated  nephrolysis  in  those 
cases  of  nephritis  associated  with  compression  of  the 
kidney  by  perinephritic  adhesions.  As  far  as  possible, 
his  cases,  17  in  number,  were  studied  bacteriologically 
and  by  catheterization  of  the  ureters  and,  as  a  result 
of  his  operative  experience,  Itovsing  formulated  the 
following  conclusions  in  reference  to  treatment :  1. 
Nephrolysis  in  septic  and  aseptic  cases  combined  with 
perinephritis  has  a  most  excellent  effect,  completely 
relieving  pain  and  furnishing  favorable  circumstances 
for  the  repair  of  the  inflammatory  process.  2.  Nephrot- 
omy is  undoubtedly  indicated  in  certain  cases  to  drain 
suppurating  or  inflamed  portions  of  the  kidney.  3. 
Nephrotomy  for  hematuria  is  questionable.  4.  Nephrot- 
omy exerts  a  favorable  influence  upon  the  milder  forms 
of  infectious  nephritis  (those  due  to  Bacillus  coli  com- 
munis for  example)  but  it  is  dangerous  in  the  more  vio- 
lent infections. 

Owing  to  a  more  or  less  widespread  misconception  as 
to  the  nature  of  renal  decapsulation  and  nephrolysis 
voiced  particularly  by  Maragliano, 7  Edebohls*  called 
attention  to  the  fact  that  nephrolysis  alone,  i.  e.,  without 
a  concomitant  decapsulation  or  nephrotomy,  had  not  as 
yet  been  performed,  so  that  the  good  results  claimed  by 
Itovsing  were  not  proved  to  be  due  to  the  nephrolysis. 
In  reply  to  this,  Rovsing9  distinctly  stated  that  he  ad- 
vised against  any  operative  treatment  whatsoever  in  all 
true  cases  of  Bright's  disease,  i.  e.,  in  all  cases  of  diffuse, 
bilateral  noninfectious  nephritis,  and  that  the  only  con- 
dition which  can  justify  an  operation  in  these  cases  is 
the  occurrence  of  severe  pain  due  to  subcapsular  accumu- 
lations or  to  other  causes. 

From  this  brief  review  it  will  be  seen  that  nephrot- 
omy, renipuncture,  nephrectomy  and  nephrolysis  have  all 
been  employed  in  cases  of  Bright's  disease  but  that  with 
the  possible  exception  of  Harrison's  suggestions  in  acute 
cases,  no  operative  procedure  had  ever  been  performed 
specifically  to  cure  Bright's  disease. 

The  first  suggestion  to  treat  chronic  Bright's  disease 
surgically  was  made  by  Edebohls I0  in  an  article  entitled 
"Chronic  Nephritis  Affecting  a  Movable  Kidney  as  an 
Indication  for  Nephropexy,"  which  appeared  in  the 
Medical  Neivs,  April  22,  1899.  It  had  been  rather  gen- 
erally taught  that  the  presence  of  either  acute  or  chronic 
Bright's  disease  was  a  counterindication  to  anchoring  a 
movable  kidney.  Edebohls  had  performed  nephropexy 
upon  five  movable  kidneys,  which  were  known  to  be 
the  seat  of  a  chronic  inflammation.  In  the  author's 
own  words,  "in  none  of  the  first  five  cases  was  the 
nephropexy  undertaken  with  any  idea  of  favorably 
influencing  the  chronic  nephritis  known  to  exist ;  the 
indication  for  operation  was  given  simply  by  the  exist- 
ence in  an  aggravated  degree  of  the  usual  symptoms  due 
to  mobility  of  the  kidney  or  kidneys.  The  effects  of  the 
nephropexy  upon  the  chronic  renal  inflammation,  what- 
ever they  might  prove  to  be,  were  simply  hazarded,  in 
view  of  the  necessity  of  relieving  the  patient  of  a  number 
of  intolerable  symptoms."  The  first  patient  was  oper- 
ated upon  November  29,  1892  ;  the  fifth,  April  1,  1897.  In 
threeof  the  five  cases,  the  albumin  and  casts  perma- 
nently disappeared  from  the  urine,  and  the  patients  were 
restored  to  perfect  health.  These  results  led  Edebohls 
deliberately  to  operate  upon  his  sixth  patient  with  the 
avowed  purpose  of  favorably  influencing  the  inflamma- 
tory process.     This  patient  was  operated  upon  January 


10,  1898.  The  albumin  and  casts  disappeared  from  the 
urine  in  about  a  month  and  did  not  return  for  a  year 
and  a  half,  when  the  urine  showed  slight  traces  of  renal 
irritation  during  an  attack  of  appendicitis,  for  which  the 
patient  was  operated  upon  June  8,  1899.  After  this 
operation  the  urine  again  became  normal,  and  with  the 
exception  of  a  slight  occasional  disturbance,  has  remained 
so  up  to  the  last  examination  (June  3,  1904),  more  than 
six  years  after  the  first  operation.  It  is  worthy  of  note 
that  the  patient  gave  birth  to  twins  July  6,  1903,  and 
that  neither  during  her  pregnancy  nor  at  any  subsequent 
time  was  there  any  evidence  of  disturbed  health  of  the 
kidneys.  In  a  later  paper  Edebohls"  formally  pro- 
posed to  treat  all  patients  with  chronic  Bright's  disease 
surgically,  whether  the  kidney  was  movable  or  not,  and 
he  reported  18  nephropexies,  in  which  a  cure  of  the 
nephritis  followed  operative  fixation  of  the  kidneys  in  a 
large  proportion  of  cases.  In  this  paper  he  stated  that 
when  the  kidney  was  not  movable,  operative«fixation  of 
the  organ  is  not  indicated,  and  that  he  would  content 
himself  with  denuding  the  kidney  of  its  capsule  proper 
and  afford  free  opportunity  for  the  formation  of  free 
vascular  connections  between  the  bloodvessels  of  the 
kidney  and  its  fatty  capsule.  In  a  subsequent  com- 
munication," "  The  Cure  of  Chronic  Bright's  Disease  by 
.Operation,"  he  reviewed  these  18  cases,  stating  that  no 
deaths  occurred  in  any  of  the  operations,  and  that  of  the 
9  patients  operated  upon  more  than  a  year  previously, 
only  1  showed  a  failure  to  cure,  and  that  8  patients  oper- 
ated upon  and  observed  from  1  to  8  years,  remained 
cured,  as  a  result  of  the  operation.  His  description  of 
the  operation  is  as  follows  : 

The  patient  is  placed  prone  upon  the  table,  with  the  author's 
kidney  air-cushion  underlying  and  supporting  the  abdomen. 
Both  kidneys  are  thus  rendered  accessible  to  operation  without 
the  necessity  of  changing  the  patient's  position.  An  incision  is 
carried  from  the  twelfth  rib  to  the  crest  of  the  ilium,  along  the 
outer  margin  of  the  erector  spinae,  without  opening  the  sheath 
of  that  muscle.  The  fibers  of  the  latissimus  dorsi  muscle  are 
bluntly  separated  in  the  direction  of  their  course,  without  cut- 
ting.  The  iliohypogastric  nerve  is  sought  for  and  drawn  to  one 
side  or  the  other,  out  of  the  way  of  harm.  Division  of  the 
transversalis  fascia  exposes  the  perirenal  fat.  This  is  divided 
over  the  convexity  of  the  kidney  until  the  capsule  proper  is 
reached.  The  fatty  capsule  is  now  bluntly  separated  every- 
where from  the  capsule  proper,  the  dissection  advancing  on 
either  aspect  and  around  both  poles  of  the  kidney  until  the 
pelvis  of  the  kidney  is  reached.  Now  and  then  the  fatty  cap- 
sule may  be  found  so  thickened  and  adherent,  as  the  result  of 
chronic  perinephritis,  that  the  scissors  or  knife  may  be  required 
to  separate  it  from  the  capsule  proper.  The  kidney,  with  its 
capsule  proper,  is  next  lifted  from  its  fatty  capsule  bed  and,  if 
possible,  delivered  through  the  wound.  The  capsule  proper  is 
divided  on  a  director  along  the  entire  length  of  the  convex 
external  border  of  the  kidney  and  clean  around  the  extremity 
of  either  pole.  Each  half  of  the  capsule  proper  is  in  turn 
stripped-from  the  kidney  and  reflected  toward  the  pelvis  until 
the  entire  surface  of  the  kidney  lies  raw  and  denuded  before 
the  operator.  In  separating  the  capsule  proper  from  the  kid- 
ney, care  must  be  exercised  not  to  break  or  tear  away  parts  of 
the  kidney,  which  is  often  both  very  friable  and  very  firmly 
connected  with  its  capsule  proper.  The  stripped-off  capsule 
proper  is  next  cut  away  entirely,  close  to  its  junction  with  the 
pelvis  of  the  kidney,  and  removed.  Delivery  of  the  kidney 
makes  this  otherwise  difficult  work  easy.  If  the  kidney  cannot 
be  delivered,  the  capsule  proper  must  be  entirely  peeled  off  the 
kidney  by  the  fingers  in  the  bottom  of  the  wound,  and  excised 
as  far  as  possible,  any  remaining  portions  being  simply 
reflected  backward  around  the  root  of  the  kidney,  where  it  will 
curl  up  and  stay.  The  kidney  is  dropped  back  into  its  fatty 
bed  and  the  external  incision  is  closed.  Drainage,  except  when 
the  parts  are  extremely  edematous,  is  dispensed  with.  After 
both  kidneys  have  been  thus  operated  upon,  the  dressings  are 
applied  and  the  patient  is  put  to  bed. 

Edebohls  believes  that  the  increased  and  adequately 
maintained  blood  supply  to  the  kidney,  established  by 
his  operation,  probably  leads  to  a  gradual  absorption  of 
the  interstitial  or  intertubular  inflammatory  products 
and  exudates,  thus  freeing  the  tubules  and  glomeruli 
from  constriction  and  distortion  and  permitting  the 
establishment  in  them  of  a  normal  circulation.  This 
improved  circulation  is  supposed  to  result  in  the  regen- 
eration of  new  epithelium  capable  of  carrying  on  the 
secretory  function  and  initiating  the  cure  of  the  chronic 


March  18,  1905] 


SURGICAL  TREATMENT  OF  BRIGHT'S  DISEASE      [American  medicine     443 


inflammatory  process.  He  does  not  believe  that  it  is  a 
"  question  of  the  simple  relief  of  renal  tension,  the  bene- 
ficial effects  of  which  in  acute  condition  of  the  kidney, 
described  by  Harrison  in  181)6,  have  since  been  noted  by 
an  increasing  number  of  surgeons.  In  these  acute  cases 
the  tight  fit  of  the  capsule  proper  is  manifest  and  the 
kidney  bulges  at  once  through  an  incision  or  puncture 
made  through  the  capsule.  Jn  chronic  Bright's  disease, 
on  the  contrary,  the  capsule  proper,  although  it  may  be 
abnormally  adherent  to  the  kidney,  never  compresses 
the  latter,  and  may  even  sit  loosely  upon  it.  Moreover 
on  cutting  the  capsule  proper,  the  edges  of  the  incision 
do  not  gape." 

In  concluding  this  paper,  Edebohls  says :  "As  a  re- 
sult of  my  experience  thus  far,  and  from  my  present 
standpoint,  I  am  prepared  to  operate  upon  any  patient 
with  chronic  Bright's  disease  who  has  no  incurable  com- 
plication, or  one  absolutely  forbidding  the  administration 
of  an  anesthetic  and  whose  probable  expectation  of  life 
without  operation  is  not  less  than  one  month." 

Before  stating  Edebohls'  final  results  as  given  in  his 
recent  work,13  it  may  be  pertinent  to  consider  a  number 
of  theoretic  objections  to  renal  decapsulation.  The  well- 
known  experiments  of  Johnson "  have  been  widely 
quoted.  He  decapsulated  the  kidneys  of  10  dogs,  sub- 
sequently examined  them  at  varying  periods  of  time, 
and  never  found  any  considerable  anastomosis  between 
the  renal  and  perirenal  vessels.  Van  Cott's15  experi- 
ments upon  cats  led  to  similar  findings  and  he  stated 
emphatically  that  an  increased  blood  supply  could  not 
be  secured,  that,  even  were  it  possible,  such  an  increased 
blood  supply  would  not  restore  the  integrity  of  the  cor- 
tex, and  also  made  this  plausible  assertion:  "  It  is  in- 
conceivable that  any  radical  gain  could  come  from  in- 
creasing the  flow  of  blood  to  the  kidney,  the  very 
toxicity  of  which  is  assumed  to  be  the  cause  of  structural 
changes  in  the  organ."  Fabris16also  failed  to  find  an 
increased  blood  supply  after  decapsulation  in  rabbits. 
Other  observers,  on  the  contrary,  do  find  new  vessels  ; 
Ferrarini,"  Gayet  and  Bassan,18  in  rabbits,  and  Claude,19 
and  Anzilotti,™  in  both  dogs  and  rabbits.  Most  of  these 
experiments  were  upon  healthy  kidneys,  but  in  some 
instances  (Fabris,  Ferrarini,  Anzilotti)  acute  inflamma- 
tions were  previously  produced  by  the  injection  of  diph- 
theria toxin  or  cantharides. 

In  a  recent  article  Edebohls"  aptly  remarks  "The 
effects  of  renal  decapsulation  in  animals  suffering  from 
chronic  nephritis,  the  thing  we  should  like  to  know 
about,  have  not  been  studied,  owing  to  the  difficulty  of 
producing  chronic  nephritis  in  animals."  In  the  same 
article  is  published  a  plate  of  Ferrarini's  demonstrating 
the  formation  on  a  liberal  scale  of  new  bloodvessels  in 
the  new  capsule  after  decapsulation  in  a  rabbit,  and  also 
a  plate  of  Larkin's  exhibiting  a  section  through  a  well- 
vascularized  new  capsule  proper  from  a  woman  who 
died  of  pneumonia  four  months  after  decapsulation  of 
the  kidneys  for  chronic  Bright's  disease.  The  latter 
case  seems  to  be  the  only  careful  and  complete  post- 
mortem examination  of  two  human  kidneys  from  the 
same  subject,  which  had  undergone  decapsulation.  At 
the  present  time  we  may  look  forward  to  a  report  by  Dr. 
Larkin  in  reference  to  two  other  kidneys  obtained  from 
a  patient  of  Edebohls,  who  died  15  months  after  decap- 
sulation. 

In  all  histances  of  renal  decapsulation  in  animals,  a 
new  capsule  proper  has  replaced  the  one  removed  at 
Operation.  In  one  autopsy  by  Jewett,  in  one  by  Ctttler, 
and  in  the  two  by  Lurk  in  (4  months  and  15  months 
after  decapsulation  by  Edebohls)  the  name  condition 
obtained  in  the  human  subject.  Kdehohls  states  that  the 
new  capsule  becomes  distinctly  organized  in  from  three 
weeks  to  three  months  after  operation,  being  sometimes 
thicker,  sometimes  thinner,  but  always  more  succulent 
than  the  original  capsule,  and  always  vascular. 

In  reference  to  the  danger  of  compression  of  the  kid- 
ney   by    contraction    of   the    new  capsule,   Anzilotti2' 


observed  no  such  tendency  in  dogs  150  days  after  renal 
decapsulation.  Rose  completely  decapsulates  every 
kidney  upon  which  he  performs  fixation,  and  upon 
examination  of  20  of  his  patients  so  operated  upon  from 
3  years  to  14  years  previously,  he  found  the  urine 
absolutely  normal  in  every  instance.  Edebohls  also 
reports  three  patients  whose  kidneys  were  completely 
denuded  10  years  previously,  who  have  perfect  health 
and  whose  urine  shows  no  deviation  from  the  normal. 

The  possibility  of  the  regeneration  of  renal  epithe- 
lium destroyed  by  inflammation  has,  according  to  Ede- 
bohls, been  abundantly  confirmed  by  the  experimental 
work  of  Thorel.22 

Let  the  pathology  be  what  it  will,  we  can  form  a 
most  practical  conclusion  from  the  results  obtained  by 
Edebohls,  as  given  in  his  recent  work,13  in  which  he 
analyzes  72  cases  in  which  he  personally  operated.  Of 
these  72  cases,  7  patients  died  within  two  weeks  of  oper- 
ation ;  13  finally  died  of  chronic  nephritis,  the  operation 
benefiting  7  more  or  less,  and  certainly  doing  no  harm 
in  the  remaining  6 ;  9  finally  died  of  other  causes ;  3 
were  unimproved ;  20  were  improved  ;  in  3  the  result 
was  unknown  ;  and  17  were  cured.  To  be  classed  as  a 
cure  Edebohls  requires  the  fulfilment  of  the  following 
conditions :  "  The  urine  must  remain  free  from  albumin 
and  casts,  and  the  daily  urea  output  be  normal,  or 
approximately  so,  for  a  period  of  at  least  six  months  fol- 
lowing the  verification  of  the  disappearance  of  albumin 
and  casts,  and  the  patient  must  be  free  from  the  symp- 
toms of  chronic  Bright's  disease  from  which  he  or  she 
formerly  suffered."  The  subject  of  Edebohls' first  cure 
has  now  remained  well  for  11  years  and  8  months  ;  his 
seventeenth  and  most  recent  cure  has  lasted  one  year 
and  four  months.  In  reference  to  the  20  cases  reported 
as  improved,  he  states  that  "  the  majority  of  the  20 
appeared  to  be  on  the  high  road  to  complete  health,  and 
bid  fair  to  figure  among  the  cures  of  my  next  report." 
He  also  says,  "  even  the  three  patients  classified  as  unim- 
proved have  experienced  such  marked  benefits  in  general 
health  that,  personally,  each  of  the  three  is  abundantly 
satisfied  with  the  results  of  the  operation."  None  of  the 
22  remote  deaths  were  due  to  the  operation,  and  the  total 
duration  of  improvement  in  16  of  these  cases  amounted 
to  16  years.  Allow  me  again  to  quote  Edebohls,  verbatim  : 

Renal  decapsulation  for  chronic  Bright's  disease  may  be 
charged  with  seven  deaths,  following  upon  the  heels  of  opera- 
tion. Let  us  admit,  for  the  sake  of  argument,  that  these  seven 
deaths  were  all  due  to  operation — a  matter  by  no  means  settled, 
as  practically  every  one  of  the  seven  patients  was  within  a  few 
weeks,  if  not  days,  of  the  natural  termination  of  life  by  the  dis- 
ease. These  seven  deaths,  as  a  result  of  operation,  are  fully 
offset  by  an  equal  or  larger  number  of  patients  snatched  from 
impending  death  by  operation.  At  least  nine  other  of  my 
patients,  who  were  considered  at  death's  door  when  I  operated, 
have  had  months  and  years  added  to  their  lives  by  the  opera- 
tion, and  a  number  of  the  nine  are  alive  and  well  today.  The 
sum  total  of  life  added  as  a  result  of  operation  in  these  nine 
patients,  very  far  exceeds  the  curtailment  of  life  which  the 
operation  may  have  caused  in  the  seven  patients  who  died  soon 
after,  let  us  say,  as  the  result  of  operation.  The  added  years  of 
life  in  addition  were,  for  the  greater  part,  years  of  comparative 
health,  comfort  and  usefulnesses  compared  with  the  days  or 
weeks  of  suffering  which,  had  operation  not  been  performed, 
would  have  been  the  lot  of  the  seven  unfortunates  who  died. 
To  put  it  in  another  way :  Of  16  sufferers  from  chronic  neph- 
ritis who  came  to  me  for  operation,  and  whose  deaths  were  im- 
mediately imminent  by  virtue  of  the  disease,  nine  were  saved 
by  operation,  while  in  seven,  the  attempt  to  save  life  failed.  Of 
the  entire  number  of  72  patients,  therefore,  13  received  no  bene- 
fit from  operation,  while  59  patients  experienced  amelioration, 
varying  all  the  way  from  slight  and  temporary  improvement 
to  complete  cure.  In  nine  cases,  the  operation  proved  directly 
life-savingby  rescuing  the  patient  from  immediately  impending 
death.  In  judging  the  results  recorded,  the  fact  should  be 
borne  in  mind  that  the  immense  majority  of  my  patients  came 
for  operation  only  after  all  other  measures  and  treatment  had 
tailed  to  arrest  the  unrelenting  deathward  progress  of  their 
chronic  nephritis. 

Of  81  cases  of  chronic  interstitial  nephritis,  10 
patients  (88.24$)  were  cured  and  4  (12.7  ft)  died  within 
two  weeks;  of  12  cases  of  chronic  parenchymatous 
nephritis,  .'!  patients  (25  9f>)  were  cured  and  1  (8£$)  died 
within    two  weeks;    of   25    cases    of    chronic    diffuse 
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nephritis  3  patients  (12%)  were  cured  and  2  (8%)  died 
within  two  weeks.  The  anesthetic  was  nitrous  oxid  and 
ether  in  42  cases,  ether  alone  in  17  cases,  nitrous  oxid 
and  oxygen  in  8  cases,  chloroform  alone  in  2  cases, 
nitrous  oxid  and  chloroform  in  1  case,  nitrous  oxid, 
ether,  and  chloroform  in  1  case,  and  nitrous  oxid, 
oxygen,  ether,  and  chloroform,  in  1  case. 

Edebohls21  believes  renal  decapsulation  to  be  indi- 
cated in  every  case  of  chronic  Bright's  disease  in  which 
the  patient  has  a  reasonable  expectation  of  not  less  than 
a  month  of  life  without  operation,  provided:  1.  That 
the  diagnosis  of  chronic  Bright's  disease  is  unequivocally 
established.  2.  That  in  any  given  case  there  exists  no 
absolute  counterindication  to  any  operation.  3.  That 
the  services  of  an  operator  can  be  secured  who  is 
reasonably  familiar,  from  practical  experience,  with  the 
surgery  of  the  kidney.  He  regards  the  anesthetic  as  the 
chief  danger  of  the  operation  and  looks  upon  age,  cardiac 
involvement,  and  vascular  derangements  as  relative 
counterindications.  If  the  enlargement  of  the  heart  is 
mainly  hypertrophic  and  not  due  to  dilation  he  believes 
an  anesthetic  may  be  administered  with  a  reasonable 
degree  of  safety.  If  dilation  predominates  over  hyper- 
trophy, Edebohls  believes  that  no  generel  anesthetic 
should  ever  be  administered,  and  states  than  an  intermit- 
tent aortic  regurgital  murmur  with  every  third,  fourth,  or 
fifth  beat  which  cannot  be  removed  by  suitable  medica- 
tion, is  a  sign  of  impending  death.  True  retinitis  albumin- 
uria is  an  absolute  counterindication 23  although  it  is 
barely  possible  that  it  may  be  a  relative  counterindica- 
tion in  a  young  patient.  In  67  %  of  the  cases  of  chronic 
Bright's  disease,  death  occurs  within  a  year  of  the 
development  of  the  eye  affection  and  none  of  them 
survive  two  years.  Of  the  72  patients  operated  upon  by 
Edebohls  up  to  the  end  of  1903,  nine  had  retinitis  albu- 
minuria at  the  time  of  operation  ;  only  two  experienced 
decided  benefit,  and  not  one  is  alive  today.  Edebohls 
has  also  performed  renal  decapsulation  for  puerperal 
eclampsia,25  complete  anuria,26  acute  right  pyelonephritis 
with  miliary  abscesses,  acute  hemorrhagic  nephritis, 
intermittent  right  hydronephrosis  associated  with 
chronic  Bright's  disease,  intermittent  right  pyonephrosis 
and  chronic  interstitial  nephritis,  and  polycystic  degener- 
ation of  the  kidney,  and  chronic  diffuse  nephritis.  He 
believes  his  results  to  be  sufficiently  good  to  warrant  a 
continuation  of  the  practice.30 

R.  Guiteras27  in  his  first  paper,  May  17, 1902,  arrived 
at  the  following  conclusions :  1.  Nephropexy  is  always  a 
beneficial  procedure  in  a  movable  kidney  in  a  patient 
suffering  from  chronic  nephritis.  2.  Nephrotomy  has 
proved  a  valuable  operation  in  unilateral  nephritis  asso- 
ciated with  hematuria  and  nephralgia.  3.  The  value  of 
a  complete  decapsulation  of  the  kidney  as  a  therapeutic 
measure  in  chronic  Bright's  disease  has  not  as  yet  been 
determined,  as  the  procedure  has  not  been  employed  ex- 
tensively enough  to  warrant  positive  conclusions.  In 
his  second  paper,28  November  14,  1903,  the  author,  as  a 
result  of  increasing  experience  and  from  a  study  of  120 
patients  operated  upon  by  various  surgeons,  expresses 
himself  as  follows  :  1 .  Chronic  nephritis  should  not  be 
operated  upon  until  medical  treatment  has  proved  of  no 
avail.  2.  The  time  for  operation  is  when  it  is  noticed 
that  the  process  is  advancing  rapidly  and  we  fear  the 
heart  will  soon  be  overtaxed.  3.  The  operation  for 
chronic  Bright's  disease  which  has  proved  least  danger- 
ous and  which  has  shown  the  best  result  is  nephropexy 
performed  on  a  single  movable  kidney.  4.  The  most 
unfavorable  cases  for  operation  are  those  of  diffuse 
nephritis.  5.  Patients  with  general  anasarca  and  bad 
heart  action  should  not  be  operated  upon  ;  if  the  heart 
action  is  good,  an  operation  performed  as  a  last  resort 
may  give  the  patient  a  few  extra  years  of  life,  provided 
he  survive  it.  6.  When  there  has  been  a  marked  de- 
structive process  in  the  kidneys  as  a  result  of  a  nephritis, 
the  operation  may  give  relief  for  a  number  of  weeks  or 
months,  but  the  patients  generally  fail  again  and  die 


when  the  new  capsule  begins  to  contract.  Of  the  total 
of  120  cases  collected  by  Guiteras,  in  16  %  cures  were 
established,  40%  showed  improvement,  11  %  unimproved 
and  in  33}'%  death  occurred.  The  mortality  in  chronic 
interstitial  nephritis  was  26  % ,  in  chronic  parenchymatous 
nephritis  25%,  and  in  chronic  diffuse  nephritis  75%. 

Tyson29  believes  that  "the  operation  has  come  to 
stay."  He  agrees  with  Guiteras  in  that  the  operation 
should  not  be  done  until  the  usual  medical  measures 
have  been  applied,  but  states  that  the  operation  should 
not  be  deferred  until  the  patient  is  moribund  and  that 
the  chances  of  recovery  must  be  greatly  increased  when 
the  disease  has  not  been  allowed  to  go  too  far.  He  con- 
siders parenchymatous  nephritis  more  favorable  for  oper- 
ation than  those  of  the  interstitial  variety,  and  says  that 
it  is  not  reasonable  to  expect  results  as  satisfactory  in 
cases  of  extensive  cardiovascular  changes  as  in  cases  in 
which  such  complications  are  absent.  He  does  not  regard 
edema  as  a  counterindication. 

In  concluding  my  paper  I  would  call  attention  to  the 
fact  pointed  out  by  Edebohls,  that  with  the  exception  of 
nephrotomy  for  renal  calculi  and  the  drainage  of  abscess, 
and  nephrectomy  for  the  excision  of  renal  tumors,  renal 
decapsulation  is  to  be  preferred  to  all  other  surgical  pro- 
cedures upon  the  kidney,  for  the  following  reasons :  1. 
No  damage  whatsoever  is  done  to  important  secreting 
structures.  2.  It  involves  less  danger  from  hemor- 
rhage. 3.  Other  things  being  equal,  it  is  to  be  preferred 
on  account  of  the  greater  simplicity  of  wound  treatment. 
It  should  also  be  noted  that  renal  decapsulation  has  now 
been  employed  between  200  and  300  times,  and  that  so 
distinguished  a  surgeon  as  Roswell  Park  advises  decapsu- 
lation of  every  kidney  operated  upon  for  any  reason. 

Although  this  paper  was  practically  written  before 
the  quite  recent  appearance  of  Edebohls'  admirable  and 
complete  work  upon  "  The  Surgical  Treatment  of 
Bright's  Disease,"  the  writer  desires  to  express  his  obli- 
gation not  only  to  this  book  itself,  but  particularly  to  its 
most  excellent  bibliography,  which  has  enabled  him  to 
refer  to  a  number  of  additional  articles,  especially  in 
reference  to  the  experimental  work  upon  the  subject. 
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Students  Vote  Down  Hazing.— The  undergraduates  of 
Williams  College,  Massachusetts,  recently  voted  to  abolish  all 
kinds  of  hazing  for  the  remainder  of  the  college  year.  The  vote 
means  that  every  kind  of  hazing  or  ".  horse  play  "  must  be  done 
away  with,  and  that  the  students  are  now  on  their  honor  to  see 
that  the  sentiment  of  the  meeting  is  carried  out.  Hazing  at 
Williams  of  late  years  has  been  of  the  mildest  sort. 
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W.  E.  ROBERTSON,  M.D., 
of  Philadelphia. 

As  is  general  with  eponymic  designations,  the  appel- 
lation "Bright's  disease,"  carries  with  it  no  direct 
knowledge  as  to  its  meaning.  It  is  only  by  association 
that  we  come  to  understand  the  nature  of  the  conditions 
thus  styled.  In  the  present  instance,  however,  the 
name  of  him  who  first  gave  us  a  connected  description 
of  renal  diseases,  and  showed  beyond  cavil  their  depend- 
ence upon  certain  morbid  changes  in  these  organs,  has 
become  so  indissolubly  associated  with  that  group  of 
lesions,  that  it  would  seem  little  short  of  heretical  to 
propose  a  change,  but  even  here,  unless  one  is  more  or 
less  familiar  with  the  literature,  he  has  no  precise  con- 
ception of  the  fundaments  upon  which  our  modern 
superstructure  has  been  reared.  It  behooves  us  then  to 
inquire  definitely  as  to  what  condition  Richard  Bright 
had  in  mind  when  he  prepared  his  paper,  and  whether 
his  description  was  sufficiently  elastic  to  cover  all  mor- 
bid changes  in  the  kidney. 

Since  remote  times  urine  has  been  submitted  to 
examination,  and  long  before  the  time  of  Bright,  it  had 
been  shown  that  cirrhosis  of  the  kidneys  was  often 
accompanied  by  dropsy.  It  was  not  until  1770,  how- 
ever, that  Cotugno  pointed  out  for  the  first  time  that  the 
urine  of  certain  dropsic  individuals,  though  free  from 
blood,  might  contain  a  substance  which,  like  the  white 
of  egg,  was  coagulable  by  heat.  He  found  a  similar 
substance  in  the  exudate  of  inflamed  lymph  sacs.  He 
thought  it  merely  some  reparative  process  designed  by 
nature  for  the  removal  of  pathologic  products.  The 
direct  result  of  this  observation  was,  the  division  of  drop- 
sic  subjects  into  two  groups,  those  with  and  those. without 
albuminuria. 

Scattered  contributions  are  to  be  found  in  the  lit- 
erature antedating  Bright,  dealing  with  this  subject,  but 
as  Christison  says :  "  Neither  a  few  chance  observations 
nor  some  still  rarer,  obscure,  and  in  themselves  incom- 
plete deductions,  can  be  considered  of  sufficient  impor- 
tance to  deprive  this  first  discovery  of  the  value  which  it 
has  proved  in  medicine." 

Bright's  special  claim  to  recognition  lies  in  the  fact 
that  he  appreciated  the  frequency  of  structural  changes 
in  the  kidney,  and  their  causal  relationship  with  dropsy, 
left  ventriclar  hypertrophy,  certain  nervous, phenomena, 
and  albuminuria.  In 'his  "Report  on  Medical  Cases," 
published  in  1827,  he  cites  23  cases  associated  with 
dropsy  and  albuminuria,  of  which  17  came  to  autopsy. 
He  said  he  believed  that  pathologic  changes  were  to  be 
found  in  the  kidneys  far  more  commonly  than  had  been 
supposed,  that  dropsy  was  caused  thereby,  differing  from 
the  dropsy  due  to  liver  changes  in  that  the  urine  in  the 
former  cases  was  coagulable  by  heat. 

As  causes  of  these  structural  changes  and  their 
sequels,  he  gave  certain  baleful  influences  which  acted 
on  the  stomach  or  skin,  thus  perverting  the  renal  func- 
tion either  by  producing  inflammation  of  the  kidneys  or 
by  interfering  with  the  circulation  of  the  blood  through 
them. 

He  described  three  forms  of  structural  change : 
1.  A  kidney*  of  about  normal  size,  less  firm  than 
normal,  of  yellowish  speckled  color,  this  latter  shown 
throughout  the  cortex  on  section,  while  the  pyramids 
are  pale.  The  organ  later  becomes  firmer  and  pre- 
sents small  prominences  upon  the  surface,  which  are 
somewhat  paler  than  the  neighboring  tissue.  This  kitl- 
ney  he  found  in  the  various  cachexias,  in  the  tuberculous 
for  example.  2.  The  second  variety  is  characterized  by 
the  granular  condition  of  the  cortical  portion  with  an 
opaque,  interstitial  exudation.  On  removing  the  cap- 
sule, the  organ  looks  as  though  fine  grains  of  sand  had 
been  sprinkled  over  it.  These  latter  become  more 
marked  with  the  progress  of  the  disease,  and  the  surface 


becomes  rough,  even  nodular  like  the  late  stage  of  the 
first  form.  The  kidney  may  be  smaller  or  larger  than 
normal.  3.  In  the  third  form  the  surface  of  the  kidney 
is  everywhere  rough  and  uneven,  being  more  or  less 
completely  covered  with  pinhead-sized  nodules,  yellow, 
red,  or  purple  in  color.  The  organ  is  very  hard,  often 
lobulated,  cuts  with  some  difficulty ;  the  pyramids  are 
nearer  the  surface  than  normally,  and  every  part  of  the 
organ  is  contracted.  Bright  did  not  wish  it  understood 
that  these  varieties  were  separate  and  distinct  entities ; 
in  fact,  he  states  that  the  late  stage  of  his  first  variety 
might,  in  fact,  be  closely  related  to  the  second,  and  that 
his  last  two  forms  were  likely  to  be  modifications  of  the 
same  condition,  merely  different  stages. 

Beside  these  wellmarked  forms,  in  which  the  urine 
was  more  or  less  constantly  albuminous,  and  often 
highly  so,  he  mentioned  others  with  fugitive  albumin- 
uria, often  insignificant  in  amount,  and  said  that  we 
should  very  likely  find,  as  more  careful  observation  was 
directed  toward  the  kidneys,  that  many  other  changes 
than  those  described  by  him  were  capable  of  giving  rise 
to  albuminuria.  Thus  we  see  that  while  the  cases  par- 
ticularly detailed  were  of  an  advanced,  chronic  type, 
especially  the  interstitial  contracted  kidney,  he  proph- 
esied the  finding  of  a  group  of  kidney  lesions  capable 
of  giving  rise  to  albuminuria.  This  view  has  been 
abundantly  confirmed,  as  we  shall  see.  Bright's  contri- 
bution was  soon  followed  by  others,  notably  by  Sir  Rob- 
ert Christison,  Dr.  James  Gregory  and  Dr.  Osborn,  who 
agreed  with  him  in  the  main,  but  dissenters  were  not 
wanting,  among  the  chief  of  these  being  Elliotson, 
Graves  and  Prout.  Elliotson  did  not  deny  the  findings 
of  Bright,  but  he  considered  the  albuminuria  and  dropsy 
as  due  rather  to  general  systemic  disturbances  than  to 
the  renal  changes.  Graves,  too,  admitted  the  possibility 
of  the  simultaneous  occurrence  of  albuminuria  and  mor- 
bid renal  changes,  but  he  argued  that  the  albumin 
blocked  up  and  distended  the  fine  tubules  of  the  kidney 
and  thus  acted  as  the  cause  rather  than  the  result  of  the 
kidney  changes.  He  said  in  one  of  his  clinical  lectures, 
"  We  may  have  Bright's  kidney  without  albuminous 
urine,"  and  "albuminous  urine  without  Bright's  kid- 
ney; facts  which,  coupled  together,  militate  strongly 
against  the  hypothesis  that  the  change  in  the  structure 
of  the  kidney  is  connected  with  the  appearance  of  albu- 
min in  the  urine."  Prout  and  a  few  other  observers 
regarded  the  blood  changes  as  primary  and  said  that 
whenever  the  albuminous  constituents  of  the  blood  were 
unfit  for  assimilation,  they  would  be  excreted  by  the 
kidneys. 

About  ten  years  after  Bright's  original  communica- 
tion, Valentin  published  a  report  on  the  result  of  micro- 
scopic study  of  diseased  kidneys,  he  being  the  first  to 
pursue  work  along  those  lines.  In  1840  Rayer  issued  a 
work  on  diseases  of  the  kidney.  To  him  belongs  the 
credit  of  being  the  first  to  insist  on  the  inflammatory 
nature  of  Bright's  disease.  He  describes  acute,  chronic, 
febrile  and  afebrile  varieties  of  albuminous  nephritis, 
as  he  termed  it.  Reinhardt,  writing  in  1850,  also  argued 
for  their  inflammatory  nature.  He  was  the  first  to 
employ  the  term  "diffuse  nephritis,"  meaning  to  con- 
vey thereby  that  all  parts  of  the  kidney  become 
involved.  According  to  him,  Bright's  disease  repre- 
sents a  group  of  diseases  of  different  etiology  and  path- 
ology. Frerichs,  in  an  excellent  treatise,  issued  in  1851, 
agreed  with  Reinhardt  and  Rayer  as  to  the  lesion  being 
inflammatory,  but  differed  from  the  former  in  that  he 
expressed  his  belief  in  the  identity  of  the  lesions ; 
though  of  different  origin,  he  believed  that  the  various 
lesions  were  but  gradient  links  in  a  chain  of  changes. 
He  described  three  stages :  (1)  Hyperemia;  (2)  exuda- 
tion and  fatty  degeneration  of  the  epithelium  ;  (3)  over- 
growth of  the  connective-tissue  elements  with  atrophy 
as  a  final  change. 

Dr.  George  Johnson,  in  1852,  was  among  the  first  to 
show  that  Bright's  disease  occurred  in  several  forms  and 
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actually  the  first  to  call  especial  attention  to  the  vascular 
changes  and  to  the  changes  in  the  epithelial  cells  of  the 
tubules.  He  described  an  acute  and  chronic  desquama- 
tive nephritis,  nondesquamative  nephritis,  fatty  degen- 
eration, granular  fatty  degeneration  and  waxy  kidney, 
this  last  having  been  first  discovered  by  Rokitansky  in 
1842,  which  he  constituted  his  eighth  variety  of  Bright's 
disease. 

From  this  date  on,  differences  of  opinion  were  com- 
mon as  to  just  what  was  meant  by  the  term  Bright's 
disease,  and  whether  it  was  justifiable  to  retain  it.  For 
instance,  Virchow,  in  an  article  on  parenchymatous  in- 
flammation issued  in  1852,  agrees  as  to  the  inflammatory 
nature  of  the  structural  kidney  changes  described  by 
Bright,  but  he  says  that  under  the  caption  Bright's  dis- 
ease it  has  become  customary  to  include  all  the  changes 
which  lead  finally  to  the  development  of  granular  kid- 
neys, even  those  of  chronic  course,  unaccompanied  by 
dropsy  and  albuminuria,  also  the  more  trifling  renal 
changes  which  beget  albuminuria,  but  without  dropsy  or 
final  granular  change.  He  speaks  of  mild  forms  of  in- 
flammation as  catarrhal  and  croupous,  and  reserves  the 
term  Bright's  disease,  if  it  is  justifiable  to  use  itatall,  for 
his  third  variety  which  he  calls  "  parenchymatous  in- 
flammation." Traube,  in  18G0,  likewise  urged  that  the 
term  be  dropped,  for  he  said  it  represents  a  variety  of 
conditions.  He  described  four  :  1.  Venous  congestion. 
2.  Amyloid  degeneration.  3.  Circumcapsular  or  peri- 
glomerular  inflammation.  4.  Intertubular  inflamma- 
tion. He  regarded  epithelial  changes  as  secondary  and, 
therefore,  looked  upon  the  term  parenchymatous  in- 
flammation as  untenable. 

As  has  been  stated,  Dr.  George  Johnson  was  the  first 
to  describe  vascular  lesions  in  connection  with  renal 
disease,  but  he  regarded  the  condition  as  secondary  to 
antecedent  kidney  changes,  and  spoke  of  it  as  hyper- 
trophy of  the  muscular  coat  of  the  arterioles  and  capil- 
laries. 

Gull  and  Sutton,  on  the  other  hand,  regarded  the 
vascular  lesion  as  primary  involving  especially  the  ad- 
ventitia,  often  indeed  occurring  independently  of  renal 
disease,  and  that  "  the  renal  change  in  chronic  Bright's 
disease  with  contracted  kidney,  when  present,  is  but  a 
part  of  a  general  morbid  condition."  In  a  later  article 
published  in  the  same  year,  1872,  they  say,  "  Bright's 
disease  is  however,  but  a  generic  expression,  and  apper- 
tains to  many  affections  of  the  kidney  which,  though 
more  or  less  allied  by  the  character  of  their  morbid 
anatomy,  so  far  as  the  kidneys  themselves  are  concerned, 
are  probably  distinct  in  their  cause  and  clinical  history. 
It  has  long  been  felt  that  the  term  Bright's  disease  must 
either  be  discontinued,  or  be  more  strictly  limited  to  one 
given  pathologic  state."  Bright,  himself,  never  ex- 
pressed a  positive  opinion  as  to  the  nature  of  the  process. 

For  many  years  the  Germans  regarded  the  process  as 
a  single  one  with  various  stages.  In  England,  how- 
ever, following  Johnson,  the  general  belief  favored  dual 
or  even  multiple  lesions.  Johnson  described  a  chronic 
desquamative  nephritis,  primary  in  origin,  independent 
of  any  other  lesion,  which  terminated  in  contracted 
kidney.  Most  other  English  authors  differed  from  him 
in  regarding  the  contracted  kidney  as  primarily  of  in- 
terstitial origin,  not  dependent  upon  preceding  tubular 
change.  They  also  excluded  congestion  of  the  kidney 
and  amyloid  kidney  from  the  conditions  embraced  by 
the  term  Bright's  disease. 

Prior  to  this  time  the  contracted  kidney  had  been 
looked  upon  as  the  third  and  last  stage  of  Bright's  dis- 
ease. Weigert  once  more  argued  in  favor  of  a  single 
process,  stating  that  no  such  thing  existed  as  a  parenchy- 
matous nephritis  without  a  coincident  interstitial  change 
and  more  or  less  contraction,  and  that  the  interstitial 
changes  in  the  different  forms  of  Bright's  disease  were 
merely  quantitative.  The  red,  white,  and  mottled  kid- 
ney, according  to  him,  depended  on  vascular  and  fatty 
changes.    The  connective-tissue  changes,  in   his  judg- 


ment, were  secondary  to  degeneration  of  the  epithelial 
cells  of  the  tubules  or  of  the  glomeruli.  Ziegler  strongly 
dissented,  believing  that  the  epithelium  was  not  neces- 
sarily the  point  of  origin  of  the  process,  that  interstitial 
changes  might  occur  either  as  a  direct  result  of  morbid 
irritation  or  in  consequence  of  arteriosclerosis. 

Kelsch  recognizes  both  parenchymatous  and  inter- 
stitial forms  of  structural  change,  but  regards  the  latter 
only  as  a  true  nephritis.  With  Klebs,  he  regards  the 
former  as  a  degenerative  process.  Kelsch  says  the 
parenchymatous  form  is  noninflammatory.  He  speaks 
of  it  as  "  anemic  necrosis,"  in  which  the  vessels  and 
interstitial  tissue  play  no  part. 

Cornil  and  Brault  at  one  time  separated  renal  lesions 
into  diffuse  and  systematic  nephritis,  the  former  imply- 
ing involvement  of  all  parts  of  the  organ,  the  latter, 
especially  one  portion,  as  the  tubules  or  the  vessels. 
Later,  however,  the  tendency  began  to  manifest  itself  of 
considering  the  character  of  the  etiologic  factor,  the  dura- 
tion and  degree  of  action  of  the  same.  A  severe  infec- 
tious process,  for  instance,  may  cause  death  before 
any  other  change  than  more  or  less  complete  destruction 
of  the  epithelial  elements  has  taken  place,  while  a  less 
severe  infection  will  cause  parenchymatous  with  some 
interstitial  change,  and  a  very  mild  infection,  acting  for 
some  time,  will  result,  especially  in  interstitial  change. 
Hence  the  designation,  acute,  subacute,  and  chronic 
nephritis. 

From  this  brief  summary,  we  see  how  diverse  the 
views  have  been,  and  to  a  less  extent  still  are,  as  to  the 
nature  and  exact  comprehension  of  Bright's  disease. 
During  the  earlier  years  succeeding  Bright's  original 
communication,  all  classifications  were  based  solely  on 
the  gross  morbid  anatomic  appearances  of  the  kidneys. 
Then,  when  the  finer,  microscopic  changes  began  to  be 
closely  studied  by  Valentin,  Gluge,  Henle,  Johnson, 
Toynbee,  Rokitansky,  Virchow  and  others,  the  anatomic 
classification  was  still  employed,  but  the  lines  of  differ- 
entiation were  more  closely  drawn.  Quite  early  the 
character  of  onset  and  course  of  the  malady  were  em- 
ployed as  bases  of  classification.  Adumbrated  by  Rayer, 
who  called  Bright's  disease  "albuminous  nephritis," 
which  he  divided  into  six  varieties,  two  acute,  with 
fever,  and  four  chronic,  many  other  observers  have  since 
based  their  description  solely  on  the  mode  of  onset  and 
the  duration  of  the  clinical  course. 

Defining  Bright's  disease  as  a  nonpurulent,  inflam- 
matory disease  of  the  kidney,  due  to  some  morbid  blood 
state,  characterized  clinically  by  albuminuria  and  often 
by  dropsy,  with  later  cardiac  hypertrophy  and  certain 
nervous  phenomena,  we  have  practically  the  definition 
submitted  by  Bright.  We  now  know,  however,  that 
both  albuminuria  and  dropsy  may  be  absent,  though 
except  in  very  acute  cases,  cardiovascular  changes  are 
always  present.  It  has  been  shown  further  that  the 
process  is  certainly  not  a  single  one  with  several  stages, 
as  Frerichs  taught  and  Bright  was  prone  to  think, 
though  he  did  not  state  so  unequivocally,  nor  are  epi- 
thelial changes  always  and  necessarily  primary  as  cham- 
pioned by  Johnson  and  Dickinson,  nor  must  the  process 
be  diffuse,  as  Reinhard  taught.  Though  admitting  the 
fact  that  Bright's  disease  varies  as  to  its  cause,  mode  of 
onset,  course,  symptomatology  and  pathology,  there  is 
sufficient  to  constitute  a  clinical  group,  and  this  because 
the  end-results  are  similar,  being  due  to  altered  composi- 
tion of  the  blood  and  retention  of  waste  products. 

Since  we  cannot  by  any  stretch  of  the  imagination 
include  suppurative  nephritis  under  the  generic  heading 
Bright's  disease,  it  only  remains  to  consider  whether 
the  other  conditions  embraced  by  that  term  are  neces- 
sarily inflammatory.  As  has  been  stated,  Kelsch  and 
Klebs  regard  parenchymatous  changes  as  noninflamma- 
tory. To  those  who  believe  with  them,  then,  these 
changes  are  degenerative,  the  term  nephritis  being 
reserved  for  those  cases  only  in  which  interstitial  changes 
are  unquestionable. 
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While  I  cannot  attempt  to  deal  with  the  subject  of 
inflammation  in  such  a  paper  as  the  present,  suffice  it  to 
say  that,  if  the  accumulation  of  leukocytes  and  wander- 
ing cells  is  necessarily  a  feature  of  all  inflammatory 
processes  in  the  higher  vertebrates,  then  the  form  of  kid- 
ney change  under  consideration  is  not  an  inflammation. 
Certain  it  is  that  in  pure  parenchymatous  renal  changes, 
none  of  the  changes  which  characterize  inflammation 
occurs.  If  it  is  argued  that  death  of  the  parts  occurs  too 
soon,  then  degeneration  palpably  has  occurred,  bu|  I 
have  carefully  studied  many  sections  of  subacute  cases 
due  to  various  toxic  processes,  in  which  absolutely  no 
histologic  evidence  of  inflammation  was  to  be  seen.  I 
cannot  help  feeling  that  the  most  acute  parenchymatous 
processes  are  degenerative,  not  inflammatory,  that  all 
strictly  tubular  changes  are  degenerative,  in  fact,  though 
I  have  acknowledged  that  the  change  depends  on  the 
virulence  of  the  infecting  agent  and  the  duration  of  its 
activity,  hence  a  mild  insult  operating  over  some  time 
will  usually  cause  undoubted  nephritis.  I  think  enough 
has  been  said  to  make  it  evident  that,  while  for  public 
reasons  we  cannot  discard  the  term  Bright's  disease,  on 
morbid  anatomic  grounds  it  is  no  longer  of  use. 

Renal  lesions  maybe  classified  (1)  according  to  their 
cause;  (2)  to  the  part  of  the  organ  involved;  and  (3) 
their  morbid  anatomy. 

1.  Etiologic  classification  is  unsatisfactory,  as  differ- 
ent causes  may  produce  the  same  lesion  or  various  types 
may  result  from  a  single  cause. 

2.  As  to  the  part  of  the  organ  involved,  tubular, 
glomerular,  interstitial  and  arteriosclerotic  changes, 
these  cannot  always,  nor  as  a  rule,  be  differentiated 
clinically  with  precision. 

ft.  As  to  the  morbid  anatomy,  this  furnishes  the  most 
satisfactory  classification  if  coupled  with  it  we  consider 
the  mode  of  onset  and  course  of  the  disease.  According 
to  this  plan  then,  we  have : 

1.  Parenchymatous  degeneration. 


2.  Nephritis 


Acute 


a.  Acute  glomerular 

b.  Acute  nonsuppurative 

interstitial 
e.  Acute  diffuse 


Chronic 


a. 


Chronic  diffuse  with- 
out induration 

Chronic  diffuse  with 
induration  (chron- 
ic interstitial  neph- 
ritis) 

Arteriosclerotic 

Amyloid  kidney 


Acute  parenchymatous  degeneration.  (Synonyms: 
Acute  nephritis,  acute  tubular,  desquamative,  paren- 
chymatous or  catarrhal  nephritis,  acute  Bright's  disease.) 
As  has  been  said,  this  is  not  an  inflammation  in  the 
strict  sense. 

Etiology. — The  most  potent  provocative  factor  is  in- 
fection. Any  of  the  infectious  diseases,  high-grade 
jaundice,  or  certain  poisons  give  rise  to  it.  This  also  is 
the  form  of  renal  change  met  in  the  socalled  "  kidney  of 
pregnancy." 

Morbid  Anatomy. — The  organ  is  usually  somewhat 
enlarged,  having  a  rotund  appearance,  pale  or  at  times 
mottled.  On  section  the  capsule  strips  easily,  the  cut 
halves  of  the  organ  bulge  out  beyond  their  edges,  the 
cortex  is  widened  and  not  sharply  delimited  from  the 
medulla.  The  cut  surface  has  a  peculiar,  finely  ground 
glassy  appearance.  Microscopically,  the  degenerative 
ehange  is  found  especially,  in  some  cases  solely,  in  the 
epithelial  cells  of  the  convoluted  tubules  ;  in  many  cases, 
however,  there  is  a  granular  exudate  within  Bowman's 
capsule  and  the  cells  of  the  straight  tubules  may  show 
some  change.  These  cellular  changes  are  as  follows: 
The  cells  are  swollen,  often  Ailing  the  tubule  and  oblit- 
erating the  lumen.     They  often  take  eosin  with  avidity, 


but  at  times  stain  very  poorly.  They  are  finely  gran- 
ular and  their  inner  edges  are  often  broken  down. 
Many  cells  more  or  less  advanced  in  degeneration  may 
become  detached  and  lie  free  within  the  tubules.  These 
go  to  form  epithelial  casts. 

Nephritis,  acute:  Acute  glomerular  nephritis  and 
acute  diffuse  nepritis  may  be  conveniently  considered 
together.  The  diffuse  form  of  acute  nephritis  in  which 
both  the  parenchyma  and  stroma  are  involved,  is  un- 
doubtedly the  forni  of  acute  nephritis  most  frequently 
encountered. 

Etiology.  —Any  of  the  infectious  diseases,  certain 
vegetable,  metallic  and  animal  poisons  as  turpentine, 
carbolic  acid,  potassium  chlorate,  arsenic,  corrosive  sub- 
limate, sulfuric  acid,  cantharides,  etc.,  and  faulty  metab- 
olic products — leukomains  or  ptomains.  It  must  not 
be  forgotten  that  some  of  the  by-products  of  microorgan- 
ismal  activity  are  ptomains,  as  the  typhotoxin  of  Brieger, 
for  instance.  It  is  this  form  of  nephritis  which  is  par- 
ticularly apt  to  arise  during  an  infectious  process,  in 
addition  to  the  more  serious  infections  as  scarlet  fever, 
diphtheria,  smallpox,  typhus  and  typhoid,septic  arthritis 
or  socalled  acute,  articular  rheumatism,  the  milder 
infections  as  chickenpox,  mumps,  measles  and  follicular 
tonsillitis  may  cause  it. 

Attention  has  already  been  drawn  to  the  fact  that  the 
degree  of  infection  and  the  duration  of  its  action,  and 
probably  too  the  resistance  of  the  host,  are  factors  which 
modify  the  character  of  the  changes.  During  a  more  or 
less  prolonged  infection  of  moderate  severity,  time  is 
given,  when  renal  changes  occur,  for  these  latter  to 
become  diffuse.  The  direct  causative  factor  in  most  cases 
is  a  toxin  or  even  a  ptomain,  but  as  we  so  often  see  in 
typhoid  fever,  for  instance,  the  kidneys  also  allow  micro- 
organisms to  filter  through  with  the  urine,  and  thus  a 
double  source  of  harm  arises. 

As  Senator  states,  the  function  of  the  glomerulus  is 
to  filter  out  the  watery  constituents  of  the  urine.  In 
this  manner  the  infection  is  apt  to  become  more  concen- 
trated at  this  point,  and  the  invading  germ  lodged  in 
the  vascular  coils. 

Now  the  vascular  supply  of  the  cortical  portion  of  the 
kidney  is  almost  wholly  provided  with  blood  which 
flows  through  the  glomeruli,  and  having  parted  with 
some  of  its  fluid,  is  correspondingly  concentrated.  Hence 
the  action  on  the  cells  of  the  cortical  tubes  especially. 
Further,  the  separated  watery  portion  is  carried  away 
from  the  glomeruli  by  the  tubules  and  containing  as  it 
doubtless  does,  some  of  the  noxious  material,  both  par- 
ticulate and  in  solution,  opportunity  is  thus  given  for  an 
attack  upon  the  parenchymatous  cells,  both  within  and 
without  the  tubules.  Then  too,  the  secondary  toxic 
substances  which  arise  incidentally,  still  further 
increase  the  harm  being  done.  Some  poisons,  especially 
affect  the  glomeruli  as  scarlet  fever  and  cantharidin, 
while  the  incidence  of  others  is  upon  the  tubules,  as 
chromic  acid. 

It  will  be  noticed  that  I  have  thus  far  said  nothing 
about  cold  as  an  etiologic  factor.  I  cannot  believe  that 
cold  per  se  really  is.  With  me  it  is  an  open  question, 
but  I  do  not  believe  we  are  justified  as  many  do,  in 
dogmatically  citing  it  as  a  cause.  Rather  confess  our 
ignorance  than  foster  false  beliefs. 

Morbid  Anatomy. — The  organ  is  generally  enlarged, 
often  materially  so,  and  varies  with  each  case  according,  as 
has  been  said,  to  the  virulence  and  duration  of  the  infec- 
tion. It  may  be  mottled  or  pale.  On  section  the  cap- 
sule strips  well,  possibly  a  slight  adhesion,  but  without 
tearing  the  kidney  substance.  The  cut  surface  bulges 
forward,  presenting  a  swollen  appearance,  and  is  broader 
than  normal.  The  malpighian  bodies  may  in  some  cases 
be  seen  as  minute,  reddish,  sjand-like  particles.  The 
entire  surface  may  be  pale,  mottled  here  and  there,  or 
the  pyramids  may  be  red  and  stand  out  in  relief  against 
"the  paler  background.  The  organ  is  soft  or  firmer  in  pro- 
portion to  the  duration  of  the  attack. 


448     American  medicine]  ETIOLOGY  AND  PATHOLOGY  OF  BRIGHT'S  DISEASE 


[Mabch  18,  1905 


Microscopic  Examination.— When  the  glomeruli  show 
the  most  marked  change,  we  have  the  type  spoken  of  as 
glomerulitis,  but  in  every  case  diffuse  changes  are  also 
present.  The  nuclei  of  the  capillary  tufts  proliferate,  as 
do  the  cells  lining  the  capsule  of  Bowman,  and  these 
latter  desquamate.  A  granular  exudate  is  to  be  seen 
within  the  tuft.  In  some  cases  fibrin  forms  in  the  cap- 
sule. The  tubular  changes  are  similar  to  those  described 
in  the  degenerative  variety.  As  is  the  case  in  the  large, 
white  kidney,  so  here,  too,  the  stroma  is.  often  edematous ; 
young  connective-tissue  cells  are  to  be  seen,  small  round 
cells,  erythrocytes,  often  scattered  leukocytes  and  plasma 
cells.  Of  course,  in  the  more  acute  cases  the  glomerular 
and  tubular  changes  prevail,  while  in  the  less  rapid 
forms  more  or  less  proliferative  interstitial  change  takes 
place. 

Acute,  nonsuppurative  interstitial  nephritis : 

Etiology. — This  is  due  to  infectious  diseases,  especially 
diphtheria,  but  may  also  be  due  to  measles,  pneumonia, 
cerebrospinal  meningitis,  even  whoopingcough  and 
chickenpox.  In  consequence,  therefore,  it  is  more  often 
met  in  children  than  in  adults. 

Morbid  Anatomy.— The  kidneys  are  rarely  very  much 
enlarged.  In  fact,  in  some  cases,  practically  no  gross 
change  is  to  be  seen.  The  organ  as  a  rule,  however,  is  more 
rounded  than  normal,  having  a  swollen  appearance,  the 
capsule  strips  easily,  leaving  a  pale,  slightly  mottled  sur- 
face. On  section,  the  cortex  and  medulla  are  not  sharply 
delimited.  The  former  is  wider  than  normal,  and  the 
whole  surface  is  mottled,  and  the  substance  is  soft  and 
quite  friable. 

Microscopic  Examination. — Sections  stained  with  thi- 
onin  or  Unna's  polychrome  methylene-blue,  show  aggre- 
gations of  plasma  cells,  small  round-cells,  and  often  some 
polynuclear  leukocytes,  with  or  without  erythrocytes. 
These  cells  are  apt  to  be  found  especially  beneath  the 
capsule  and  about  the  glomeruli.  While  this  is  the 
most  striking  feature,  and  serves  to  differentiate  this 
form  of  nephritis,  as  would  be  expected  in  acute  infec- 
tious conditions,  degenerative  changes  similar  to  those 
already  described  under  the  parenchymatous  variety, 
are  met  in  the  cells  of  the  tubules.  These  latter  changes 
vary  from  swelling  and  desquamation  to  complete 
necrosis. 

Nephritis,  chronic :  Chronic  diffuse  nephritis,  with- 
out induration.  (Synonyms  :  Chronic  parenchymatous 
nephritis,  chronic  tubular,  or  desquamative,  or  catarrhal 
nephritis,  large,  white  kidney.)  In  its  most  pure  form, 
this  is  typified  by  the  large,  white  kidney.  This,  how- 
ever, is  much  less  frequently  met  than  cases  in  which 
induration  has  occurred.  That  is  to  say,  while  inter- 
stitial inflammation  occurs  in  all  cases  of  chronic  neph- 
ritis, in  the  socalled  nonindurative  variety,  the  paren- 
chymatous, degenerative  changes  preponderate,  whereas, 
in  the  indurative  variety,  parenchymatous  changes  may 
be  very  slight ;  but  whether  slight  or  severe,  the  pro- 
ductive, interstitial  changes  are  so  pronounced  as  to 
cause  marked  firmness  of  the  organ,  often  with  contrac- 
tion and  consequent  deformity.  These  two  types  depend 
on  the  nature  of  the  poison,  its  intensity,  and  the  dura- 
tion of  its  action.  It  does  not  seem  justifiable,  there- 
fore, to  speak  of  a  chronic  parenchymatous  inflamma- 
tion, a  name  often  used  for  the  nonindurative  variety, 
(1)  because  the  parenchymatous  changes  are  not  in 
themselves  inflammatory,  but  rather  degenerative,  as 
already  stated,  and  (2)  because  the  process  is  always 
a  diffuse  one.  The  term  "large  white  kidney,"  how- 
ever, is  a  most  apt  one,  being  merely  descriptive. 

Etiology.— It  may  follow  directly  upon  an  acute 
process,  or  may  be  due  to  faulty  metabolism,  either 
autogenous  or  engendered  by  alcohol  or  excessive  feed- 
ing, or  may  be  due  to  syphilis,  tuberculosis,  or  malaria, 
or  chronic  suppurative  processes  elsewhere  in  the  body 
may  excite  it.  No  direct  cause  can  be  discovered  in, 
many  instances.  These  are  of  gradual  onset  and  course, 
and  are  probably  examples  of  perverted  metabolism. 


Morbid  Anatomy. — The  organ  is  more  or  less  enlarged, 
often  considerably  so,  usually  paler  than  normal,  but 
varying  in  color  and  consistency  according  to  the  quan- 
titative vascular  and  tissue  changes.  It  has  a  swollen 
appearance,  and  on  section  the  substance  of  the  organ 
bulges  forward  beyond  the  capsule.  This  latter  can  be 
removed  with  ease  as  a  rule,  possibly  being  slightly 
adherent  at  a  few  points.  The  cut  surface  is  smooth, 
pale,  whitish,  or  yellowish,  or  even  mottled  when  con- 
gested. The  cortex  is  abnormally  wide.  The  pyramids 
as  a  rule  are  somewhat  darker  than  the  cortical  portion. 
The  organ  is  soft  and  friable. 

Microscopic  Examination. — The  chief  changes  will  be 
met  in  the  cortex,  especially  in  the  convoluted  tubules 
and  glomeruli.  The  cells  of  the  tubules  are  the  seat  of  a 
fatty,  degenerative  change,  they  may  be  greatly  swollen, 
obstructing  the  lumen,  or  may  be  more  or  less  broken 
and  desquamating. 

Not  seldom  these  changes  take  on  a  focal  character, 
islets  of  healthy  tissue  alternating  with  more  or  less 
degenerated  areas.  The  tubules  may  contain  blood.  The 
glomeruli  present  the  changes  already  described  under 
glomerulonephritis.  The  glomeruli  may  be  for  the 
most  part  uninvolved,  in  other  cases  the  cells  lining 
Bowman's  capsule  will  be  more  or  less  distorted,  often 
lying  loose  within  the  capsule  in  a  granular  exudate  and 
nuclear  proliferation,  and  swelling  of  the  vascular  tufts 
is  apparent.  In  more  advanced  stages  the  vascular  tufts 
are  shrunken,  often  the  seat  of  hyaline  or  amyloid 
change,  and  their  capsules  are  composed  of  thick, 
fibrous  tissue.  In  addition,  the  interstitial  elements 
show  active  participation  in  various  degrees.  When 
this  is  comparatively  recent,  the  affected  part  is  swollen, 
edematous  and  rich  in  connective-tissue  cells,  while  in 
older  portions  the  tissue  is  fibrous  and  poor  in  cells. 

Chronic  diffuse  nephritis  with  induration :  Chronic 
interstitial  nephritis,  as  it  is  called,  following  in  the 
wake  of  the  nonindurative  variety,  is  the  most  com- 
mon type  of  chronic  nephritis.  Since  the  intensity  of 
the  provocative  factor  and  the  duration  of  its  action  are 
responsible  for  all  renal  changes,  it  follows,  as  has  been 
said,  that  no  sharp  line  of  differentiation  can  be  drawn 
between  the  various  pathologic  forms,  although  well- 
marked  types  of  each  class  present  striking  differences. 
While  admitting  then  the  relationship  between  the  non- 
indurative and  indurative  varieties,  there  is  a  vast  differ- 
ence between  the  large  white  kidney  on  the  one  hand, 
and  the  granular  contracted  kidney  on  the  other.  As 
the  nonindurative  form  was  said  to  be  a  more  advanced 
form  of  kidney  change  which  might  follow  upon  an 
acute  process,  so  this  indurative  or  interstitial  nephritis 
is  often  an  advanced  stage  of  the  nonindurative  form  in 
many  cases,  though  not  necessarily  so,  as  will  be  seen. 

Etiology. — Often  an  advanced  form  of  the  nonindura- 
tive variety.  In  the  most  marked  sclerotic  kidneys, 
however,  this  has  not  been  the  case.  In  these  latter, 
gouty,  contracted,  red  granular  or  granular  kidneys,  no 
such  history  is  obtainable,  as  would  lead  one  to  suspect 
the  previous  existence  of  a  nephritis  of  any  character. 
Such  cases  are  often  of  very  obscure  origin,  probably 
metabolic  in  many  cases,  with  a  tendency  to  appear  in 
several  members  of  a  family.  Lead-poisoning,  syphilis 
and  gout  are  potent  factors  in  the  production  of  renal 
sclerosis. 

Morbid  Anatomy. — In  all  these  cases,  the  chief  char- 
acteristics are  undue  firmness  of  the  organ  and  narrow- 
ing of  the  cortex.  In  the  milder  grades  the  organ  may 
be  of  normal  size  or  even  somewhat  larger,  the  capsule 
often  strips  readily,  or  is  but  slightly  adherent,  leaving 
a  smooth  or  somewhat  granular  surface.  The  color  is 
usually  dark  red  or  purplish.  Cysts  are  met  in  some 
cases,  either  on  the  surface  or  in  the  parenchyma  of  the 
organ.  On  section,  in  the  cases  of  mild  grade,  the  cortex 
is  not  unusually  narrow,  but  the  added  consistency  of  the 
organ  is  at  once  apparent  in  handling  it.  In  the  case  of 
the  granular  contracted  type,  the  organ  is  small,  often 
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about  a  third  or  a  fourth  normal  size.  It  is  very  dense, 
the  capsule  tightly  adherent,  tearing  the  substance 
everywhere,  the  cortex  is  narrow,  almost  entirely  gone 
in  some  cases,  cysts  containing  urine  or  a  glairy,  greenish 
colloid  material  are  commonly  met  with.  The  organ  is 
reddish  or  dark  mottled,  and  the  bloodvessels  usually 
"gape  "  when  cut. 

Microscopic  Examination. — In  the  milder  grades  the 
changes  are  chiefly  cortical — tubular  and  glomerular 
degeneration,  with  hyaline  degeneration  of  the  tufts  and 
periglomerular  and  intertubular  proliferation  of  connec- 
tive tissue.  More  or  less  complete  destruction  of  tubules 
with  atrophy  or  cystic  dilation,  are  often  seen.  In  the 
markedly  granular  forms  all  these  changes  are  more 
striking.  The  tufts  may  be  completely  degenerated  in 
some  instances,  while  others  will  be  large,  apparently 
compensatorily  hypertrophied.  The  tubules  vary  in 
size,  some  being  very  small,  others  dilated,  and  some 
are  compressed  to  a  mere  slit,  or  even  obliterated.  The 
cells  are  flattened  in  proportion  to  the  degree  of  compres- 
sion. Hyaline  casts  more  or  less  completely  fill  the 
lumen  of  some  of  the  tubules.  The  vessels  are  also 
thickened. 

Arteriosclerotic  nephritis :  This  is  the  type  described 
by  Gull  and  Sutton,  being  a  part  of  a  general  arterio- 
capillary  fibrosis.  While  occasionally  met  in  early  adult 
life,  it  is  most  commonly  seen  in  the  aged. 

Morbid  Anatomy. — The  organ  resembles  the  more 
advanced  forms  of  interstitial  nephritis.  It  is  smaller 
than  normal,  very  firm,  the  capsule  more  or  less 
adherent,  cortex  narrow.  The  organ  is  dark  in  color, 
and  wherever  vessels  are  to  be  seen  they  stand  rigidly 
open. 

Microscopic  Examination. — While  the  thickening  of 
the  vessel  walls  is  the  chief  characteristic,  the  interstitial 
tissue  is  usually  increased  also,  especially  about  the 
glomeruli.     These  latter,  too,  show  hyaline  change. 

Amyloid  disease :  By  common  consent,  this  condi- 
tion is  grouped  with  nephritis,  but  it  is  very  rarely  met 
as  the  sole  change.  As  a  rule,  the  kidney  is  of  the  non- 
indurative  variety,  the  large  white  kidney,  but  amyloid 
change  in  the  bloodvessels  within  the  capsules  and 
between  the  tubules  is  a  common  concomitant  of  all 
forms  of  chronic  nephritis.  , 

From  the  preceding  review  it  will  be  seen  that  though 
Bright  mentioned  the  possibility  of  a  large  number  of 
renal  lesions  as  being  capable  of  giving  rise  to  clinical 
phenomena,  the  description  of  the  cases  portrayed  by 
him  deals  solely  with  the  chronic  productive  and  non- 
productive varieties.  It  would  seem  then,  that  the  term 
toxic  parenchymatous  degeneration,  running  an  acute 
course,  does  not  justify  the  appellation  Bright's  disease, 
and  that  this  term  should  be  reserved,  if  used  at  all,  for 
the  chronic  cases. 


POSTOPERATIVE  NASAL  HEMORRHAGE  ;  CALCIUM 
CHLORID  ;  SECONDARY  ANEMIA  :  RAPID  RE- 
COVERY. 

BY 

REYNOLD  WEBB  WILCOX,  M.D.,  LL.D., 

of  New  York. 

I 
Professor  of  Medicine  at  the  New  York  Postgraduate  Medical  School 
and  Hospital;  Physician  to  St.  Mark's  Hospital. 

W.  8.,  aged  25,  was  under  my  professional  care  during  the 
winter  of  1904,  suffering  from  catarrhal  colitis,  of  moderate 
severity.  He  was  somewhat  irregular  in  his  attendance,  but 
had  improved.  At  no  time  had  he  been  prevented  from  attend- 
ing to  his  duties  as  salesman.  During  the  previous  15  years  he 
tuid  not  suffered  from  any  important  illness. 

On  July  8,  1004,  he  was  successfully  operated  upon  by  Dr. 
Frank  E.Miller.  The  operation  consisted  of  the  removal  of  the 
inferior  half  of  the  middle  turbinated  and  a  small  spur,  on  the 
right  side,  under  coram  and  adrenalin  chlorid,  by  means  of 
snare  and  saw.  The  nostril  was  then  insulllated  with  tetralodo- 
phenolphthalein  and  subsequently  for  three  days,  washed  with 
Dobell's  solution  and  insufliated  with  tetraiodophenolphthaleln. 
The  progress  of  healing  was  uneventful  until  the  evening  of 


July  12,  when,  engaged  in  gymnastic  exercise  while  in  hed,  he 
was  surprised  by  a  profuse  hemorrhage  from  his  right  nostril. 
This  was  checked  by  Drs.  Prank  Hartley  and  Miller  by  tam- 
poning the  anterior  and  posterior  nares  with  styptic  cotton. 
He  passed  a  restless  night,  but  without  recurrence  of  the  hem- 
orrhage. At  7  a.m.,  on  the  morning  of  July  13,  there  was  some 
oozing  from  the  posterior  nares,  and  he  received  hypodermat- 
ically,  morphin  sulfate,  .02  gm.  (i  gr.),  with  atropin  sulfate,  .4 
mg.  (TJij  gr.)  from  Dr.  A.  P.  Coll,  who  also  ordered  a  high 
intestinal  irrigation  of  normal  saline  solution,  temperature 
106°  F.,  2  gallons,  every  four  hours.  Later  in  the  morning  he 
vomited  some  blood.  During  the  day  there  was  vomiting  and 
in  the  afternoon  slight  bleeding  from  the  posterior  nares;  the 
hypodermatic  injection  was  repeated.  The  temperature  now  was 
101.4°  F.,  respiration  18,  and  pulse  84.  The  night  was  fairly 
comfortable  and  there  was  but  slight  oozing  from  the  packing. 

On  the  morning  of  July  14  at  8  o'clock  the  rectal  tempera- 
ture was  104.4°  F.,  respiration  20,  and  pulse  100.  Dr.  Miller  dis- 
continued the  irrigations  and  the  subcutaneous  injections. 
During  the  day  the  temperature  gradually  fell  to  102.6  F.,  and 
in  the  afternoon  Dr.  Coll  removed  some  of  the  packing  from  the 
posterior  nares.  At  8.45  p.m.  there  was  a  profuse  hemorrhage 
from  the  nose.  The  packing  was  removed  and  replaced  by  Dr. 
Miller  and  his  associate,  Dr.  Coll.  The  high  saline  enema  was 
given.  The  pulse  was  100  and  intermittent.  During  the  even- 
ing my  associate,  Dr.  H.  H.  Pelton,  saw  the  patient  with  Dr. 
Miller. 

At  6  a.m.  of  July  15  there  was  another  hemorrhage,  but 
slight.  Calcium  chlorid,  2.6  gm.  (40  gr.),  was  now  given. 
Adrenalin  chlorid,  1.25  cc.  (20  m.),  was  added  to  the  high  saline 
enema,  and  at  8.30,  .3  cc.  (5  m.)  were  given  hypodermatically.  At 
9.45  I  saw  the  patient  with  Dr.  Miller,  and  at  two-day  intervals, 
with  him,  until  convalescence.  He  was  exsanguinated,  pulse 
110,  intermittent  and  narrow.  Anemic  murmurs  were  distinct 
in  right  supraclavicular  fossa,  third  left  intercostal  space,  and 
at  apex.  Slight  raising  of  head  or  arms  caused  syncope.  Tem- 
perature 100.4°  F.  The  anterior  naris  was  dry  ;  the  posterior  on 
rhinoscopic  examination  showed  very  faint  oozing.  The  blood 
taken  from  right  middle  finger,  on  examination  at  12.30, 
showed:  Hemoglobin,  40%;  red  corpuscles,  1,950,000;  white, 
7,730;  wellmarked  increase  of  fibrin  formation;  no  malarial 
parasites  ;  negative  Widal  reaction.  At3  p.m.,  because  of  hem- 
orrhage, which  had  persisted  for  about  three  hours,  the  packing 
was  removed  and  replaced  by  Dr.  Miller.  As  the  patient  was 
much  exhausted,  strychnin,  2  mg.  (4\j  gr.),  was  given,  and 
repeated  every  three  hours.  At  9  p.m.  7  ounces  of  dark  red 
blood  was  vomited;  2.6  gm.  (40  gr.)  of  calcium  chlorid  was 
given.  The  temperature  varied  from  102.4°  F.  to  101.8°  F.  and 
the  pulse  from  110  to  106.    The  patient  was  very  restless. 

On  July  16,  6  ounces  of  dark  red  fluid  were  vomited  at  2 
a.  in . ;  at  9.45  a.  m.  there  was  a  slight  bleeding,  which  persisted  at 
intervals  during  the  day,  in  spite  of  ergotin,  .02  gm.  (i  gr.)  and 
sprays  of  alum  solution  into  the  left  nostril.  The  temperature 
at  6.30  p.  m.  was  102.4°  F.,  the  respiration  18,  and  pulse  124.  The 
urine  was  of  sp.  gr.  1,025,  strongly  acid,  contained  3.03%  of  urea, 
0.43%  of  chlorids,  many  leukocytes,  moderately  large  amount 
of  mucus,  many  bacteria,  but  no  albumin,  sugar  or  casts.  The 
noteworthy  feature  of  this  specimen  was  the  presence  of  ace- 
tone. The  calcium  chlorid  was  repeated.  At  11  p.  m.  a  clot 
was  removed  from  the  pharynx,  immediately  after  the  patient 
vomited  5  ounces  of  clotted  blood. 

At  1  a.  m.,  July  17,  hemorrhage  still  persisting  from  the  pos- 
terior naris,  Drs.  Miller  and  Coll  changed  the  posterior  plug, 
Dr.  Hartley  being  present.  The  patient  being  thoroughly 
exhausted,  strychnin  sulfate,  2  mg.  (A  f?r.)  and  digitalin,  .6  mg. 
(iJo  Br.)  were  given  hypodermatically.  As  the  respirations 
were  rapid  (air  hunger),  oxygen  was  administered.  The  day 
was  free  from  bleeding  until  midnight,  when  there  was  slight 
hemorrhage  from  the  anterior  naris,  which  was  checked  by 
plugging  by  Dr.  Coll. 

In  the  early  morning  of  July  18,  the  temperature  remained 
102.2°  F.,  to  103°  P„  the  pulse  122  to  124.  There  was  no  change 
except  that  10  drops  of  adrenalin  chlorid  solution  were  instilled 
into  each  nostril  at  two  or  three-hour  intervals.  In  the  evening 
the  daily  dose  of  calcium  chlorid  was  given,  but  today  for  the 
first  time  by  the  rectum. 

July  19  passed  uneventfully,  so  far  as  concerned  bleeding, 
the  temperature  remaining  about  101.8°  P.,  respiration  20,  and 
pulse  16.  Calcium  chlorid  was  given  by  the  rectum.  In  the 
afternoon  delirium  supervened  and  lasted  for  several  hours. 

On  July  20  the  bleeding  was  slight.  The  temperature 
ranged  from  102.6°  P.  to  103.6°  P.,  the  pulse  from  112  to  116.  Cal- 
cium chlorid  again  was  given  by  the  rectum.  The  foregoing 
physical  signs  are  even  more  marked.  The  patient  is  of  an 
ashy-gray  color.  At  4  p.m.  blood  from  the  left  middle  finger 
showed  hemoglobin,  25%,  red  corpuscles,  840,000,  white,  6,625, 
wellmarked  increase  of  fibrin  formation,  and  cells  poorly 
formed,  with  variation  in  shape  and  size.  The  anterior  packing 
is  now  removed. 

On  July  21  it  was  decided  by  Dr.  Miller  and  myself  that  all 
hemorrhage  having  been  checked,  the  posterior  plug  should  be 
removed,  and  that  only  1.3  gm.  (20  gr.)  of  calcium  chlorid 
should  be  given  by  the  rectum  each  day.  In  addition  7.6  cc.  (2 
dr.)  of  solution  of  iron  vitellin  should  be  given  four  times  daily. 

On  July  25  the  hemoglobin  had  risen  to  32%.  On  July  30  it 
was  65%,  and  the  red  corpuscles  3,262,000,  and  convalescence  was 
thoroughly  established. 
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On,  August  6  the  urinary  examination  showed  nothing 
abnormal,  and  on  August  10  the  red  cells  numbered  3,899,000. 
From  this  time  improvement  was  rapid,  but  the  day  upon 
which  the  hemoglobin  and  red  blood-corpuscle  count  reached 
the  normal  cannot  be  given,  as  the  patient  was  not  under 
observation  in  this  country.  The  physical  signs  of  secondary 
anemia  disappeared,  and  by  September  1  the  patient  had  gained 
18  pounds  in  weight,  and  all  medication  was  stopped. 

The  successful  issue,  in  this  instance,  was  very  largely 
due  to  the  unselfish  devotion  and  surgical  skill  of  Dr. 
Miller  and  his  associate.  The  case  is  reported  to  emphasize 
the  importance  of  the  administration  of  calcium  chlorid, 
either  by  mouth  or  rectum,  coinciden tally  with  the 
surgical  methods  of  controlling  hemorrhage.  Since  1894, 
when  A.  E.  Wright  showed  that  the  coagulability  of  the 
blood  could  be  increased  by  the  addition  of  calcium 
chlorid,  as  the  blood  reports  quoted  show  I  have  had 
abundant  opportunities,  in  consultation  with  various 
surgeons  and  specialists,  for  verifying  his  statement,  that 
this  drug  acts  as  a  physiologic  styptic.  Wright  demon- 
strated that  (1)  the  addition  of  calcium  chlorid  to  extra- 
vascular  blood  causes  it  to  coagulate  more  rapidly  ;  (2) 
the  internal  administration  of  calcium  chlorid  often 
causes  an  arrest  of  hemorrhage,  and  (3)  the  continued 
administration  of  large  doses  of  calcium  chlorid  is  not 
effectual  in  keeping  up  a  permanent  condition  of 
increased  blood  coagulability.  For  adults  I  have  found 
that  2.6  gm.  (40  gr.)  either  by  mouth  or  rectum, 
in  59.2  cc.  (2  oz.)  of  water,  once  daily,  will  accomplish 
what  is  desired  under  (2)  and  avoid  any  possibility  of 
failure  under  (3). 

This  case  also  illustrates  the  brilliant  results,  which 
are  now  being  so  frequently  reported  that  they  cease  to 
attract  our  attention,  of  the  administration  of  solution  of 
iron  vitellin.  Certainly  the  increase  of  hemoglobin  per- 
centage and  the  upbuilding  of  red  blood  cells  is  accom- 
plished with  very  great  rapidity,  if  we  use  the  results  of 
former  methods  of  iron  administration  as  standards  for 
comparison. 
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Young  Medical  Men   Not  Properly  Equipped  for  the 

Navy.— The  Secretary  of  the  Navy,  in  his  annual  report  to  the 
President,  has  this  to  say  in  reference  to  the  medical  corps : 
The  medical  corps  is  the  only  branch  of  the  service  in  which 
vacancies  at  the  foot  of  the  list  have  long  existed  and  still 
remain  unfilled.  Of  the  97  applicants  who  sought  admission  to 
the  corps  during  the  past  year,  23  only  were  found  to  be  quali- 
fied for  appointment  and  were  commissioned  as  assistant  sur- 
geons. The  req  uirements  for  graduation  at  the  leading  medical 
colleges  of  the  United  States  include  four  years'  study,  and  in 
addition,  in  order  to  enter  examinations  for  admission  to  the 
medical  corps  of  the  navy,  candidates  must  have  had  clinical 
and  practical  training  involving  at  least  one  year  of  professional 
work.  Those  who  successfully  pass  the  examinations  after 
such  preparation  are  well  equipped  to  enter  upon  the  practice 
of  medicine  under  ordinary  circumstances,  but  they  have,  as  a 
rule,  no  knowledge  of  the  special  problems  that  they  may  be 
called  upon  to  meet  as  assistant  surgeons  in  dealing  with  condi- 
tions peculiar  to  the  navy.  They  have  not  specially  studied  the 
methods  of  combating  tropic  and  subtropic  diseases,  and  they 
are,  in  general,  without  acquaintance  with  the  laws,  regula- 
tions, customs,  and  traditions  of  the  service,  and  the  obligations 
and  duties  immediately  devolving  upon  them  when  they  take 
place  and  station  as  component  parts  of  the  personnel  of  the 
navy.  Some  training  in  these  lines,  so  essential  to  success  in  a 
naval  career,  is  now  given  in  a  thoughtfully  outlined  course  of 
six  months'  duration  at  the  naval  medical  school,  established 
by  the  present  surgeon-general,  and  just  entering  upon  its  third 
year.  Prom  this  institution  there  were  graduated  last  March,  30 
officers,  who  have  since  entered  active  service.  Twenty-four 
more  have  been  enrolled  and  are  under  instruction.  In  addi- 
tion to  their  ordinary  duties  in  the  care  of  the  sick  of  the 
service,  ashore  and  afloat,  the  medical  corps  during  the  past 
year  has  performed  in  naval  hospitals  a  total  of  753  important 
operations,  and  in  several  instances  has  been  called  upon  to 
combat  threatened  epidemics.  The  manner  in  which  the  latter 
work  was  done  shows  that  the  best  service  of  the  profession  in 
military,  as  in  civil  surroundings,  is  rendered  by  the  medical 
advisor  in  his  capacity  as  a  sanitarian.  Diseases  wholly 
excluded  from  the  service  during  the  past  year  were  bubonic 
plague,  cholera,  and  yellow  fever.  Among-  those  incidentally 
occurring,  or  isolated  and  controlled,  were  smallpox,  cerebro- 
spinal meningitis,  and  diphtheria.  Eleven  cases  of  the  latter 
disease  having  developed  among  the  apprentices  on  board  the 
training  ships  Mohican  and  Adams,  antitoxin  was  used  and  all 
recovered. 


Journal  of  the  American  Medical  Association. 

March  11,  1905.    [Vol.  xliv,  No.  10.] 

1.  The  Use  of  Food  Preservatives.    Victor  C.  Vaughan. 

2.  The   Effects   of    Gonorrhea   on   the   Female   Generative   Organs. 

Joseph  Taber  Johnson. 

3.  Purulent  Conjunctivitis  and  Blindness.    Edward  Jackson. 

I.  Birthrate  and  Decrease  In  Population  as  Affected  by  Syphilis  and 
Gonorrhea.    Henry  D.  Hoi.ton. 

5.  Suggestions  Concerning  the  Administrative  Control  of  Venereal 

Diseases.    George  M.  Kober. 

6.  A  study  of  Metabolism   in   a   Case-  Conjoining  Myxedema  and 

Oiabeles  Mellitus.    August  AnaiAN  Strasskr. 

7.  The  Sugical  Aspects  of  Major  Neuralgia  of  the  Trigeminal  Nerve. 

A  Report  of  Twenty  Cases  of  Operation  on  the  Gasserlan  Gan- 
glion, with  Anatomic  and  Physiologic  Notes  on  the  Consequences 
of  Its  Removal.    (Continued.)    Harvey  Cushing. 

8.  Points  in  the  Technic  of  Aseptic  Operating.    Henry  T.  Byford. 

9.  Obstruction  In  the  Retinal  Arteries.    Allen  Greenwood. 

10.  A  Case  of  Brain  Tumor  with  Progressive  Blindness.    W.  C  Kendig 

and  D.  1.  Wolfstein. 

11.  A  Case  of  a  Very  Large  Tumor  of  the  Frontal  Lobe.    Operation  : 

Death.    Philip  King  Brown  and  W.  W.  Keen. 

1. — Food  Preservatives. — V.  C.  Vaughan  states  that  before 
a  substance  receives  legal  sanction  as  a  preservative  it  should 
be  proved  that  it  is  a  real  preservative,  not  merely  retaining  an 
appearance  of  freshness  while  bacterial  changes  continue.  In 
the  largest  quantities  used  it  must  not  materially  impair  any 
of  the  digestive  processes.  It  must  not  be  a  cell  poison,  or  if  so 
in  any  amount,  it  must  be  added  to  foods  only  by  persons  spe- 
cially qualified  and  authorized,  and  foods  containing  these  sub- 
stances must  be  plainly  labeled  and  the  kind  and  amount  of  the 
preservative  used  must  be  made  known  not  only  to  the  buyer, 
but  to  each  consumer.  Not  only  the  healthy  but  the  diseased 
must  be  protected,  the  young  and  the  old  as  well  as  those  in 
the  prime  of  life.  Formaldehyd  just  sufficient  to  prevent  the 
formation  of  lactic  acid  has  little  effect  on  the  multiplication  of 
colon  and  typhoid  bacilli  and  its  use  in  milk  should  be  pro- 
hibited, whether  in  itself  harmful  or  not  in  the  quantities  used. 
It  seems  established,  however,  that  it  interferes  with  the  diges- 
tive enzymes.  Whatever  may  be  said  of  small  quantities  of 
each  taken  singly,  if  a  man  has  sodium  sulfite  in  his  meat, 
alum  in  his  bread,  and  formaldehyd  in  his  milk,  it  may  be 
questioned  if  his  gastric  juice,  or  what  little  he  has  left  of  it, 
will  suffice  to  convert  the  proteids  of  his  food  into  peptones. 
When  poisons  are  to  be  given  as  medicine  the  statutes  specify 
the  necessary  qualifications  of  physician  and  pharmacist.  Is  it 
not  of  more  importance  that  the  addition  of  poisons  to  our  daily 
food  be  conducted  under  similar  safeguards?     [h.m.] 

3.— See  American  Medicine,  Vol.  VII,  No.  24,  p.  930. 

8.— See  American  Medicine,  Vol.  VII,  No.  26,  p.  1013. 

4.— Birthrate  and  Population  as  Affected  by  Syphilis 
and  Gonorrhea. — H.  D.  Holton  thinks  that  to  insure  consider- 
ation of  this  subject  by  individuals  of  the  profession  a  personal 
appeal  should  be  made  through  the  various  State  Boards  of 
Health.  A  circular  letter  with  a  leaflet  for  the  physician  to 
hand  to  his  patient  containing  precautions  to  be  observed  to 
avoid  communicating  disease  to  others  might  prove  an  educa- 
tional force  sufficient  to  set  in  motion  a  revolution  regarding 
this  question.  Questions  could  accompany  this  by  means  of 
which  the  number  of  cases  and  other  facts  could  be  secured 
which  would  be  of  value  in  attempts  to  stay  this  plague.  The 
letter  and  leaflet  approved  by  the  committee  appointed  by  the 
American  Medical  Association  to  prepare  them  are  presented 
by  the  writer,     [h.m.] 

5.— See  American  Medicine,  Vol.  VIII,  No.  2,  p.  51. 

6. — See  American  Medicine,  Vol.  VIII,  No.  1,  p.  9. 

8.— See  American  Medicine,  Vol.  IX,  No.  3,  p.  93. 

9. — See  American  Medicine,  Vol.  VIII,  No.  5,  p.  184. 
lO. — See  American  Medicine,  Vol.  VII,  No.  25,  p.  973. 
11.— Brain  Tumor  with  Progressive  Blindness. — P.  K. 
Brown  and  W.  W.  Keen  report  the  clinical  history  and  sur- 
gical treatment  of  a  case  in  which  there  developed  an  enormous 
angiosarcoma  in  the  left  frontal  lobe.  The  special  features 
medically  were  the  insidious  onset  and  painless  development 
to  its  great  size  particularly  as  the  bone  was  extensively  in- 
volved. Vomiting  was  a  late  symptom  and  quite  insignificant. 
The  patient  lived  six  weeks  after  operation,  death  being  the 
result  of  infection,  the  wound  cavity  communicating  with  the 
frontal  sinus  and  nasal  cavity,     [h.m.] 
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Boston  Medical  and  Surgical  Journal. 

March  11, 1905.     [Vol.  cm,  No.  10.] 

1.  A  Clinical  Report  of  75  Cases  of  Arthritis  Deformans  (Chronic,  Non- 

tuberculous  Arthrilis).    F.  L.  Richardson. 

2.  The  Coraplemental  Relations  of  Glycuronic  and  Ethereal  Sulfuric 

Acids  and  Their  Pairlings  in  Autointoxication,  Typhoid  Fever, 
and  Cancer.    A.  E.  Austin  and  E.  W.  Bakron. 

3.  Dangers  from  the  "  Rontgen-ray  Atmosphere"  to  the  Operator: 

Their  Prevention.    H.  W.  Van  Allbn. 

1. — Arthritis  Deformans. — F.  L.  Richardson  divides  cases 
into  2  groups.  In  the  first  the  joint  is  tender  and  fusiform,  with 
effusion  in  some  cases.  A  certain  amount  of  deformity  re- 
mains and  exacerbations  occur  at  intervals  from  a  lew  weeks 
to  two  years.  After  numerous  attacks  the  joint  appears  to 
diminish  in  size  frequently.  In  the  second  group  there  is 
marked  deformity,  with  new  bone  formation,  subluxation  or 
dislocation  or  immobilization.  In  those  cases  with  marked 
new  formation  of  bone,  there  is  the  most  calcification  of  the 
arteries.  Why  in  one  case  there  is  new  formation  of  bone  and 
in  another  absorption  is  at  present  as  much  unknown  as  are 
the  varied  conditions  that  give  rise  to  the  disease.  The  most 
important  treatment  is  hygienic.  It  does  not  seem  advisable 
to  cut  off  any  particular  foodstuffs.  Dampness  and  trauma  are 
said  to  predispose  to  it.  Drugs  have  little  or  no  effect  on  it ; 
occasionally  salicylates  lessen  pain.  In  acute  cases  rest  is  often 
advisable.  Massage  is  good  if  the  joint  is  not  too  tender.  Next 
to  this  baking  with  hot  sand  or  hot  air  is  beneficial.  Dry  cup- 
pings sometimes  relieve  pain.  Counterirritants  occasionally 
act  well.  Cases  of  spondylitis  deformans  are  the  best  treated 
with  plastic  or  leather  jackets  giving  slight  correction  with  fix- 
ation till  pain  has  disappeared,     [h.m.] 

2.— Glycuronic  and  Ethereal  Sulfuric  Acids.— A.  E. 
Austin  and  E.  W.  Barron  state  glycuronic  acid  occurs  in  con- 
junction with  the  ingestion  of  some  aromatic  substance  which 
by  pairing  with  it  prevents  further  oxidation,  or  in  conjunction 
with  the  ordinary  aromatic  bodies  produced  in  the  intestines, 
as  indoxyl,  skatoxyl,  phenol,  etc.  The  place  in  which  the  acid 
is  formed  is  still  in  doubt.  It  has  been  attributed  to  the  oxida- 
tion of  dextrose  which  is  not  carried  to  its  farthest  limit,  and 
on  the  other  hand,  it  may  be  produced  from  the  glycoproteid, 
or  even  frqtn  ordinary  serum  albumin.  Sulfuric  acid  is  paired 
with  as  many  aromatic  bodies  as  glycuronic  acid.  They  both 
have  the  power  apparently  of  rendering  innocuous  many 
poisonous  substances,  such  as  phenol,  morphin,  etc.  A  study 
of  these  substances  in  the  urine  of  cases  of  autointoxication, 
typhoid  fever  and  cancer  shows  that  aromatic  bodies  unite 
both  with  ethereal  sulfuric  acid  and  glycuronic  acid,  which 
apparently  have  a  complemental  relation  to  each  other,  but  the 
former  is  always  saturated  before  union  commences  with  the 
latter.  The  glycuronic  acid  apparently  varies  very  decidedly 
in  amount,  due  to  unknown  causes,  but  not  necessarily  asso- 
ciated with  increase  of  the  pairing  body,  nor  with  the  diminu- 
tion of  oxidation.  Furthermore,  there  is  always  present  an 
excess  of  sulfuric  acid  beyond  the  demands  of  the  pairing  body. 

[H.M.] 

8.— Dangers  from  the  Rontgen-ray  Atmosphere  to 
the  Operator.  —  H.  W.  Van  Allen  reports  seven  selected 
cases  rayed  sometime  ago  in  the  genital  region,  more  or  less 
dermatitis  being  produced.  None  of  these  were  malignant,  all 
are  in  good  general  health  now,  and  subjectively  they  are  sex- 
ually normal.  In  four  of  these  spermatozoa  are  absent.  In 
these  the  dermatitis  was  not  marked,  and  they  were  the  longest 
treated.  It  is  long-continued  exposure  which  stops  cell  prolif- 
eration. Certain  other  symptoms  have  been  found  to  be 
almost  universally  present  in  rontgen-ray  workers.  The  nails 
and  hair  are  brittle  and  of  slow  growth,  the  skin  dry,  there  is 
indigestion,  lack  of  concentration,  drowsiness,  insomnia,  irrita- 
bility, unnatural  sensation  of  cold,  premature  sclerosis  of  the 
arteries.  In  the  future,  arrangements  should  be  such  that  the 
tube  and  couch  for  the  patient  can  be  in  a  different  room  from 
the  operator.  The  wall  should  be  covered  with  sheet  lead,  hav- 
ing a  peep  hole  filled  with  glass  containing  20%  of  lead,  or 
angled  mirrors  which  prevent  the  nonreflectible  ray  from 
striking  the  operator.  Many  have  rooms  already  in  which  the 
patient  and  machine  must  be  together.  The  writer  has  obviated 
the  difficulty  by  removing  switches,  rheostats,  interrupters, 
and  ammeter  from   the  operating-room.    The  spark  gaps  are 


worked  by  fish  lines  through  screw  eyes  in  the  ceiling,  and  in 
the  partition  through  glass  tubing  bent  down  at  right  angles  on 
the  operator's  side  of  the  wall.  The  above  plan  does  away  with 
fluoroscopy,  but  this  is  of  value  only  in  the  movable  organs,  and 
its  field  of  usefulness  is  small,     [h.m.] 


Medical  Record. 

March  11, 1905.     [Vol.  67,  No.  10.] 

1.  The  Treatment  of  Epidemic  Cerebrospinal  Meningitis  by  Diphtheria 

Antitoxin.    Edward  Waitzfelder. 

2.  Chronic    Myositis  Rheumatica   and    Its    Treatment   by    Massage. 

GUSTAF  NORSTROM. 

3.  Radical  Operation  lor  the  Removal  of  a  Bullet  Weighing  70  Grains, 

Embedded  In  the  Internal  Wall  of  the  Middle-ear,  with  Decided 
Improvement  in  the  Subjective  Symptoms.   M.  D.  Lkdekman. 

i.  Aortic  Regurgitation  with  Chronic  Miliary  Tuberculosis  in  a  Man 
of  22.    Medwin  Leai.k. 

5.  A  Case  of  Cicatricial  Stricture  of  the  Esophagus.    A.  B.  Atherton. 

1.— The  Treatment  of  Epidemic  Cerebrospinal  Men- 
ingitis by  Diphtheria  Antitoxin. — E.  Waitzfelder  reports  the 
results  following  the  treatment  of  17  cases  of  epidemic  cerebro- 
spinal meningitis  by  the  injection  of  large  doses  of  diphtheria 
antitoxin,  according  to  the  suggestion  of  A.  J.  Wolf.  Five  of 
the  patients  recovered  completely ;  3  died,  of  whom  2  were 
adults,  and  9  patients  are  still  under  treatment.  Of  these,  5 
show  such  marked  improvement  as  to  indicate  probable  recov- 
ery, 4  being  convalescent.  Of  the  remaining  4  patients,  all  are 
in  a  serious  condition,  and  prognosis  is  impossible  at  the  pres- 
ent time.  Most  of  the  cases  were  severe  in  their  onset,  with 
wellmarked  evidence  of  profound  constitutional  infection,  as 
is  to  be  expected  in  the  early  periods  of  an  epidemic.  The 
doses  of  antitoxin  given  were  6,000  units  to  children  less  than  5 
years  of  age;  8,000  units  to  those  between  5  and  12,  and  10,000 
units  to  adults.  This  amount  was  injected  under  the  scapulas  on 
alternate  days.  In  some  severe  cases  it  was  given  daily. 
Usually  the  injection  was  followed  by  a  fall  of  temperature  and 
pulse,  and  great  improvement  in  the  general  symptoms.  No 
bad  effects  developed  as  the  result  of  the  administration  of  the 
antitoxin.  Should  the  results  in  these  cases  prove  to  be 
consistently  repeated  in  others,  the  author  believes  that  to  Dr. 
Wolf  belongs  the  credit  of  having  discovered  the  remedy  for 
one  of  the  most  fatal  diseases,  and  of  having  evolved  a  plan  of 
treatment  not  second  in  its  effects  to  the  antitoxin  treatment  of 
diphtheria. 

2.— Chronic  Myositis  Rheumatica  and  Its  Treatment 
by  Massage.— G.  Norstrom  discusses  this  condition,  which 
he  says  is  not,  as  it  is  generally  believed,  a  rare  disease, 
but  is,  on  the  contrary,  one  of  the  most  frequent  affections  of 
the  human  body,  though  as  it  is  seldom  diagnosed,  it  is  but 
little  known.  The  principal  features  of  the  malady  are  inflam- 
matory deposits  in  the  substance  of  the  muscle,  which  may  vary 
greatly  in  size  and  may  become  as  hard  as  cartilage,  and  pain, 
mostly  resembling  that  of  chronic  rheumatism.  The  errors  in 
diagnosis  to  which  the  condition  may  give  rise  are  very 
numerous,  and  illustrative  cases  are  described  in  which  what 
had  been  considered  to  be  rheumatism,  renal  calculus,  growing 
pains,  Bright's  disease,  torticollis,  migraine,  neuralgia,  cystal- 
gia,  writer's  cramp,  sciatica,  tarsalgia,  etc.,  proved  to  be  chronic 
myositis.  The  treatment  consists  in  massage,  more  or  less 
energetic,  according  to  the  consistency  or  age  of  the  deposit. 
Great  patience  is  necessary  on  the  part  of  the  patient  and  oper- 
ator, as  long-standing  cases  in  old  people  may  require  several 
months  of  energetic  friction.  In  order  to  prevent  relapses  the 
treatment  should  be  continued  until  palpable  changes  are  com- 
pletely removed,  although  in  young  people  one  may  leave  a 
small  residue,  which  by  the  treatment  has  been  reduced  to  a 
soft  condition,  in  the  hope  that  nature  will  remove  it. 

3.— Radical  Operation  for  the  Removal  of  a  Bullet 
Weighing  70  Grains,  Embedded  in  the  Internal  Wall  of 
the  Middle-ear,  with  Decided  Improvement  in  the  Sub- 
jective Symptoms.— M.  D.  Lederman  describes  a  case  which 
illustrates  the  remarkable  resisting  powers  of  the  negro  skull. 
The  patient  was  a  colored  woman,  who  presented  herself  with 
the  statement  that  three  years  before  she  had  been  shot  in  the 
left  side  of  the  head  with  a  32-caliber  revolver,  held  six  inches 
from  the  skull.  The  bullet  entered  immediately  above  the 
tragus.    Following  the  injury  she  was  unconscious  for  three  or 
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four  weeks  and  since  that  time  she  suffered  from  deafness, 
vertigo  and  facial  palsy.  Examination  after  removal  of  a 
meatal  polyp,  revealed  the  bullet  so  firmly  embedded  in  the 
internal  wall  of  the  middle-ear  that  it  could  not  be  stirred.  On 
performing  the  radical  mastoid  operation,  it  was  found  impos- 
sible to  lift  the  bullet  from  its  bed,  and  it  had  to  be  chiselled 
away  in  shavings.  The  patient  made  a  good  recovery,  attended 
by  great  improvement  in  the  vertigo,  deafness  and  facial  palsy. 

4.— Aortic  Regurgitation  with  Chronic  Miliary  Tuber- 
culosis in  a  Man  Aged  22.— M.  Leale  reports  this  case, 
which  seems  of  special  interest,  on  account  of  the  infrequent 
association  of  these  two  lesions.  It  is  also  unusual  to  see  well- 
developed  aortic  regurgitation  in  so  young  a  subject. 

5.— A  Case  of  Cicatricial  Stricture  of  the  Esophagus.— 
A.  B.  Atherton  describes  a  case  of  obstinate  cicatricial  stricture 
of  the  lower  end  of  the  esophagus  which  when  first  seen  ad- 
mitted only  an  olivary  French  bougie  two  millimeters  in 
diameter.  By  gradual  dilation  it  became  possible  to  intro- 
duce an  instrument  of  twice  this  size,  but  after  this  no  further 
stretching  could  be  effected.  The  stomach  was  therefore 
opened  and  the  stricture  softened  by  the  use  of  the  string  and 
bougie  procedure  of  Abbe,  after  which  gradual  dilation 
became  possible  so  that  a  short  red  rubber  bougie  one  centimeter 
in  diameter  could  be  permanently  worn.  The  upper  end  of 
the  bougie  lay  at  the  junction  of  the  pharynx  and  esophagus 
and  was  secured  by  a  silk  thread  fastened  to  a  tooth  or  to  one 
ear.  When  last  heard  from,  a  year  after  the  operation,  the 
patient  was  still  obliged  to  continue  the  daily  use  of  the  bougie, 
otherwise  the  stricture  soon  contracted. 
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March  4,  1905.    [Vol.  lxxxi,  No.  9.] 

1.  The  Surgical  Treatment  of  Hemorrhoids.    Charlfs  McBurney. 
1.  High-frequency,  High-potential  Currents,  and  X  Radiations  In  the 
Treatment  of  Epilepsy.    Samdel  G.  Tracy. 

3.  The  Open  air  Treatment  at  Home  for  Tuberculous  Patients,  with  a 

Description  of  a  Window  Tent  and  a  Half  Tent.    8.  A.  Knopf 
and  W.  B.  McLaughlin. 

4.  Resection  of  Gangrenous  Intestine  Due  to  a  Volvulus  Following  a 

Second  Attack  of  Appendicitis :    Intestinal  Obstruction  Caused 
by  Unoperated  Appendicitis.    Clarence  A.  McWiluams. 

5.  Retarded  Development  of  Speech  in  Young  Children.    G.  Hudson- 

Makoen. 

6.  Active  and  Passive  Exercise  in  the  Treatment  of  Syphilis.  Nathan 

T.  Beers. 

7.  Reports  of  Two  Cases  of  Cured  Graves'  Disease.    Gerald  Bertram 

Webb. 

8.  Uremia  with  Pericarditis:  Clinical  and  Pathologic  Reports.  Henry 

S.  Wieder  and  Harold  L.  Springer. 

1. — Surgical  Treatment  of  Hemorrhoids.  —  Charles 
McBurney  reviews  the  different  methods  of  treatment  in  this 
condition  and  describes  in  detail  an  operation  which  he  be- 
lieves possesses  decided  advantages  over  the  others.  He  urges 
great  care  in  preparation  of  the  patient  and  in  securing  asepsis. 
The  hemorrhoid  to  be  operated  upon  is  grasped  with  a  tight 
clamp  from  side  to  side,  lifted  gently  from  its  attached  aspect 
by  an  assistant,  while  the  operator  with  a  knife  makes  an  in- 
cision on  either  side  of  the  tumor,  parallel  with  its  long  axis, 
through  the  mucous  membrane  above,  and  the  skin  below.  The 
two  incisions  should  meet  at  a  very  acute  angle  below,  and 
should  invade  the  skin  only  enough  to  make  this  angle  and 
avoid  producing  an  awkward  fold  or  tag.  The  tumor  with  the 
surface  included  by  the  incisions  is  now  to  be  dissected  up  with 
the  knife  or  with  straight  sharp  scissors.  This  dissection  must 
include  the  vessels  of  the  hemorrhoid,  but  no  more  surround- 
ing tissue  than  is  necessary.  The  incisions  can  now  be  con- 
tinued upward  on  either  side,  always  converging  to  a  point 
just  above  the  hemorrhoid.  The  small  pedicle  will  be  found  to 
contain  the  principal  artery  of  supply  and  emergent  veins. 
This  should  be  tied  at  the  highest  point,  but  the  hemorrhoid 
should  not  yet  be  cut  away.  Every  bleeding  vessel  in  the 
wound  should  be  tied  or  twisted,  and  the  wound  closed  by  con- 
tinuous suture  up  to  the  base  of  the  pedicle,  when  it  is  cut 
away.  A  second  or  third  hemorrhoid  may  be  removed  in  a 
similar  manner.  A  suppository  containing  opium  should  be 
introduced  and  opium  given  internally  at  intervals  so  as  not  to 
allow  the  bowels  to  move  until  the  sixth  or  seventh  day.  The 
dressing  is  very  important  if  edema  of  the  lower  angle  of  the 
wounds,  pain  and  delay  in  healing  are  to   be  avoided.    It  is 


claimed  for  this  operation  that  it  is  absolutely  safe;  that  it  is 
radical  ;  that  neither  ulceration  nor  stenosis  ever  result  from 
it;  that  convalescence  is  painless;  and  that  cure  is  obtained 
with  a  minimum  loss  of  time.     [c.A.o.] 

2.— Treatment  of  Epilepsy.— S.  G.  Tracy  says  that  in 
using  high-frequency,  high-potential  currents,  we  need  not 
refrain  from  employing  any  or  all  old-time  remedies  which  we 
have  found  to  afford  even  temporary  relief.  By  the  use  of 
high-frequency,  high-potential  electric  currents,  we  have  a 
therapeutic  agent  which  (1)  acts  as  a  nerve  sedative,  (2)  controls 
local  congestion,  and  (3)  promotes  the  normal  functional 
activity  of  the  nerve  centers.  In  addition  to  this  it  is  not 
unlikely,  in  those  patients  who  take  the  bromids,  that  this 
electric  modality  sets  free  a  larger  amount  of  bromin  in  those 
areas  of  the  brain  where  the  lesion  of  epilepsy  is  likely  to  be 
located.  He  says  that  by  this  means,  possibly  in  some  way  as 
yet  unknown  to  us,  it  exhibits  its  remedial  influence  by  con- 
trolling the  seizures  or  ameliorating  the  condition  to  such  an 
extent  that  the  patient  feels  warranted  in  calling  himself  prac- 
tically cured.     [c.A.o.] 

3. — The  open-air  treatment  at  home  for  tuberculous 
patients  is  taken  up  by  S.  A.  Knopf  and  W.  B.  McLaughlin. 
They  describe  and  give  figures  showing  a  half  tent  and  a  win- 
dow tent  which  they  find  give  great  satisfaction.  The  half 
tent  is  composed  of  a  frame  of  steel  tubing,  which  can  be 
folded  together  when  not  in  use.  Over  this  frame  strong  sail 
duck  is  stretched  and  secured  by  snap-buttons  on  the  inside,  so 
as  to  completely  protect  the  patient  against  wind  and  sun.  The 
reclining  chair  may  be  placed  in  this  half  tent.  The  window 
tent  is  an  awning  which,  instead  of  being  placed  outside  of  the 
window  is  attached  to  the  inside  of  the  room.  It  is  so  con- 
structed that  air  from  the  room  cannot  enter  nor  mix  with  the 
air  in  the  tent.  The  patient  lying  on  the  bed,  which  is  placed 
parallel  with  the  window,  has  his  head  and  shoulders  resting 
in  the  tent.     [c.A.o.] 

4. — Intestinal  Obstruction. — C.  A.  Mc Williams  reports  33 
cases  of  intestinal  obstruction  following  unoperated  appendi- 
citis. Volvuli  occurred  in  6  patients,  of  whom  4  died,  and  2 
recovered ;  there  were  kinks  in  4,  of  whom  3  died  aud  1  recov- 
ered; bands  occurred  in  23,  of  whom  8  died  and  15'recovered. 
Of  7  operated  upon  within  3  days,  2  died,  while  12  were  oper- 
ated on  after  4  days,  with  a  mortality  of  8.  Seven  patients  had 
gangrenous  intestine,  4  of  whom  died  and  3  recovered.  The 
appendix  itself  acted  as  an  obstructing  band  in  11  cases.  He 
says  that  prophylaxis  consists  in  carefully  regulating  the  diet 
of  every  patient  for  several  months  after  an  attack  of  appendi- 
citis. Constipation  and  attacks  of  colic  should  be  promptly 
and  vigorously  treated  and  anxiously  watched.  Abdominal 
massage  may  be  used  to  release  adhesions,  due  to  the  ante- 
cedent periappendicular  inflammation.  Symptoms  due  to 
chronic  obstruction  should  be  distinguished  from  intestinal 
indigestion  and  treated  accordingly.  He  urges  that  operation 
be  performed  earlier  on  these  patients,  and  says  that  the  burden 
of  responsibility  rests  with  the  general  practitioner  who  always 
sees  these  patients  first,  to  summon  at  once  a  surgeon,  when, 
after  a  short  trial,  medical  measures  fail  to  relieve.    [c.A.o.] 

5.— See  American  Medicine,  Vol.  VIII,  p.  625. 

6.— Treatment  of  Syphilis.— N.  T.  Beers  urges  active  and 
passive  exercise  in  the  eradication  of  this  disease.  If  the 
patient  cannot  or  will  not  take  active  exercise  in  the  open  air, 
massage  should  be  given.  A  cold  dip  in  the  tub,  a  brisk  rub 
down  with  a  rough  towel,  and  an  hour  of  thorough  massage 
with  Swedish  movements  administered  by  a  man  who  under- 
stands his  work,  if  taken  regularly  and  for  even  a  short  period, 
will  prove  very  valuable  in  handling  these  cases.  Special 
attention  should  be  given  to  the  dissemination  of  the  mercury 
throughout  the  tissues  and  to  its  thorough  and  final  elimina- 
tion. For  the  first  year  or  more,  he  believes  the  mercury  is 
best  introduced  by  means  of  inunctions.  The  entire  body,  in- 
cluding the  head,  hands  and  feet,  is  divided  into  sections  and 
each  section  rubbed  consecutively  daily  until  the  "  gums  are 
touched  "  or  the  patient's  bowels,  becoming  irritable,  give  hint 
of  saturation.  He  prefers  an  ointment  composed  of  very  pure 
oil  of  sweet  almonds,  wax,  gelatin,  soap,  and  water,  containing 
50%  of  mercury,    [o.a.o.] 
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March  11,  1905.    [Vol.  86,  No.  10.] 

1.  Uric  Acid :  Its  Influence  in  Gout.    Charles  C.  Ransom. 

2.  Objective   and   Subjective  Symptoms  in   Kidney  Disease.     C.  L. 

Gibson.  .  L. 

8.  Laboratory  Findings  In  Surgical  Diseases  of  the  Kidney.   Frederic 
E.  .Sondern. 

4.  The  Rontgen  Ray  in  Kidney  Disease.    Lewis  Gregory  Cole. 

5.  The  Cystoscope  and  Ureter  Catheter  In  the  Diagnosis  of  Surgical 

Disease  of  the  Kidney  and  Ureter.    F.  Tildkn  Brown. 

6.  Exploratory  Operations  Relating  to  the  Kidney.     Howard  Lili- 

BNTHAL. 

1.— Uric  Acid  :  Its  Influence  in  Gout,— C.  C.  Ranson  notes 
the  great  variability  in  the  amount  excreted  in  different  indi- 
viduals and  in  the  same  individual  under  different  conditions 
of  diet,  exercise  and  disease.  Uric  acid  in  the  urine  may  be 
exogenous,  from  foodstuffs,  or  endogenous,  from  the  destruc- 
tion of  the  body  cell.  It  may  exist  in  the  blood  from  increased 
production,  or  from  deficient  elimination  and  oxidation.  Defi- 
cient elimination  is  due  to  kidney  disease,  deficient  oxidation 
to  disturbance  of  liver,  kidneys,  or  other  glandular  organs,  or 
from  lack  of  muscular  activity.  Garrod's  claim  of  an  excess 
in  the  blood  during  a  gouty  attack,  has  been  proved  erroneous. 
If  uric  acid  were  toxic,  we  would  expect  to  find  symptoms 
from  it  in  conditions  in  which  it  is  known  to  be  excessive,  as 
in  leukemia,  pneumonia,  chronic  nephritis,  etc.,  and  in  which 
no  symptoms  referable  to  it  are  ever  seen.  The  same  is  true  of 
cases  in  which  nuclein  holding  food  was  fed  in  excess,  and  the 
uric  acid  output  largely  increased.  Under  no  circumstances 
have  uric  acid  crystals  ever  been  found  postmortem  in  the  tis- 
sues. The  blood  is  never  saturated.  It  has  been  proved  that  it 
is  always  capable  of  taking  up  large  quantities.  There  is  no 
evidence  at  all  that  it  causes  gout  or  any  other  disease,  [h.m.] 
2.— Objective  and  Subjective  Symptoms  of  Surgical 
Diseases  of  the  Kidney.— C.  L.  Gibson  gives  in  succinct  tabu- 
lated form  the  chief  diagnostic  factors  of  the  important  surgical 
diseases  of  the  kidney  in  order  of  their  importance.  He  says  : 
The  chief  symptoms  of  surgical  diseases  of  the  kidney  are: 
(1)  Pain— direct  or  indirect,  or  pain  and  tenderness;  (2)  vari- 
ations from  the  normal  on  voiding  urine  and  the  appearance 
of  the  urine;  (3)  the  presence  of  a  tumor;  (4)  constitutional 
disturbances,  such  as  fever  and  abnormal  cardiovascular  action, 
and  the  constitutional  condition  peculiar  to  disease  of  the  kid- 
ney, uremia.  The  chief  physical  signs  are  the  direct,  showing 
anomalies  of  position,  size  and  shape  of  the  kidney.  In  addi- 
tion, we  may  recognize  abnormal  mobility  or  fixation,  tender- 
ness to  pressure  and  to  some  extent  the  consistency  of  the  kid- 
ney. With  the  exception  of  congenital  anomalies,  increased 
size  is  for  the  most  part  due  to  distention  of  the  pelvis.  Tumors 
and  polycystic  kidney  are  the  noteworthy  exception,  the  kidney 
retaining  its  general  shape,  while  distention  of  the  pelvis  gives  a 
more  globular  surface.  The  larger  kidneys  will  generally  be 
sarcomas  in  children  or  hydronephrosis,  simple  or  infected. 
Calculus  of  the  kidney,  unless  complicated  with  suppuration 
or  obstruction,  generally  causes  no  appreciable  enlargement. 
Tuberculosis  with  inconsiderable  infection  of  the  pelvis  pro- 
duces little  or  even  no  enlargement.  Tenderness  of  the  kidney 
to  the  touch  generally  means  suppuration  of  the  acute  type. 
Fixation  of  an  enlarged  kidney  generally  implies  active  sup- 
puration, tuberculosis  or  malignant  disease.  An  easily  per- 
ceptible fluctuation  generally  means  a  simple  hydronephrosis, 
purulent  collections  seldom  are  so  manifest.  Irregularity  of 
surface  is  fairly  frequent  in  tuberculosis,  it  may  be  marked  in 
malignant  disease  and  polycystic  kidney,     [a.b.c] 

3, — Laboratory  Findings  in  Surgical  Diseases  of  the 
Kidney.— Frederic  E.  Sondern,  of  New  York,  contributes  an 
interesting  article  which,  however,  covers  such  a  broad  field 
that  it  cannot  be  summed  up  in  brief  abstract.  He  rehearses 
the  laboratory  findings  in  the  urine  in  a  series  of  surgical  con- 
ditions. Concerning  the  daily  output  of  urea,  the  author  says 
the  belief  has  long  been  abandoned  that  6  gm.  or  8  gm.  means 
impending  uremia  or  that  40  gm.  necessarily  means  healthy 
kidueys.  On  the  contrary,  Cabot's  statement  that  a  knowledge 
of  the  daily  output  of  urea  is  not  of  the  slightest  use,  is  the 
other  extreme.  The  usual  statement  that  from  25  gm.  to  40  gm. 
of  urea  Is  the  average  daily  output  is  erroneous  ;  from  16  gm.  to 
28  gm.  is  much  nearer  the  truth.  While  valuing  highly  the 
information  obtained  from  laboratory  investigation  he  says  the 


man  who  makes  every  diagnosis  in  the  laboratory  is  as  short- 
sighted  and  liable  to  grave  error  as  the  man  who  ignores  micro- 
scope and  test-tube,     [a.b.c] 

4 .— Rontgen  Rays  in  Kidney  Disease.— Lewis  G.  Cole, 
of  New  York,  states  that  within  the  last  year  or  so  there  have 
been  improvements  in  the  apparatus  and  technic  which  enable 
us  to  make  skiagraphs  of  moderate-sized  subjects,  by  which 
either  negative  or  positive  diagnosis  may  be  made,  regardless 
of  signs  or  symptoms.  In  order  to  make  positive  as  well  as 
negative  diagnoses  ot  renal  and  ureteral  stones,  the  ray  of 
selective  absorption  is  absolutely  necessary.  For  all  patients 
weighing  150  pounds  or  less,  his  time  of  exposure  is  from  5  to 
20  seconds.  In  179  cases,  he  has  failed  once  to  show  a  renal  cal- 
culus when  it  was  present;  this  failure  was  due  to  the  plate  not 
extending  high  enough  to  cover  the  kidney  region,  and  twice 
he  has  made  a  diagnosis  of  a  possible  renal  calculus  where  it 
did  not  exist.  One  of  these  was  in  a  case  of  a  man  weighing  217 
pounds,  and  the  mass  was  found  to  be  feces ;  the  other,  a  woman 
weighing  over  200  pounds,  and  the  shadow  was  covered  by  gall- 
stones and  carcinomas  of  the  head  of  the  pancreas.  In  neither 
of  these  cases  was  he  able  to  detect  the  size  or  shape  of  the 
supposed  calculus,     [a.b.c] 

5 —Value  of  the  Cystoscope  and  Ureter  Catheter  in 
Surgical  Affections  of  the  Kidney.— F.  Tilden  Brown,  of 
New  York,  recounts  the  various  advantages  of  the  cystoscope. 
Of  the  ureter  catheter  he  says:  Asa  means  of  diagnosis  the 
ureter  catheter  is  valuable  (1)  by  reason  of  what  comes  through 
it ;  (2)  by  reason  of  its  contemporaneous  service  as  a  sound ; 
and  (3)  by  its  use  as  a  rontgen-ray  landmark,  with  which  to 
compare  other  questionable  rontgen-ray  shadows,  or  question- 
able and  palpable  tumors.  Of  all  bilateral  catheterization  tests 
those  which  demonstrated  a  unilateral  renal  tuberculosis  were 
probably  as  a  class  more  gratifying  than  any  on  account  of  the 
accurate  and  early  diagnosis,  together  with  the  practical  results 
attending  nephrectomy,  which  substantiated  the  preoperative 
estimate  as  to  adequacy  of  the  other  kidney.  In  three  of  the 
renal  tuberculous  cases  no  abnormality  was  noticeable  in  the 
condition  of  the  corresponding  ureter  mouth,  while  on  the 
other  hand,  the  catheter  secured  urine  containing  tubercle 
bacilli,  and  the  removed  kidney  showed  the  lesions.  Among 
the  least  satisfactory  results  from  catheterization  were  those  in 
cases  of  renal  hematuria,  although  the  doubtful  source  of  bleed- 
ing was  determined  in  all ;  the  etiologic  factor  in  more  than  50fo 
was  not  made  out,  despite  that  in  a  number  of  the  cases  a  rein- 
forcement of  the  usual  urinary  tests  was  sought  by  inoculation, 
cultural,  and  rontgen-ray  tests.  Such  negative  results  natu- 
rally supported  the  inference  of  neoplasm,  and  this  tentative 
diagnosis  was  verified  in  80%  by  operation  or  necropsy,  [a.b.c] 

O.— Exploratory  Operations  Relating  to  the  Kidney.— 
Howard  Lilienthal sums  up  the  situation  as  follows:  (a)  Ex- 
ploratory operation  is  probably  the  surest  method  of  diagnosis 
in  suspected  surgical  disease  of  the  kidney.  (6)  The  indica- 
tions for  its  performance  are:  (1)  In  hemorrhage  from  one  or 
both  kidneys  when  other  measures  have  failed  to  check  the 
bleeding,  and  the  danger  signals  appear;  (2)  in  palpable  tumor 
with  symptoms  pointing  to  renal  disease.  Sometimes  even  to 
establish  whether  the  tumor  is  kidney,  gallbladder,  or  some 
other  organ  ;  (3)  without  palpable  tumor,  when  there  is  reason 
to  suspect  surgical  renal  disease,  and  when  medical,  hygienic, 
and  local  treatment  fails  to  give  relief,  (c)  Exploratory  incision 
may  be  necessary  to  demonstrate  the  condition  of  solitary  kid- 
ney,   [a.b.c]  
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RKVIEW  OF  LITERATURE 
General  Gonococcal  Infection.— W.  H.Winn  '  states  that 
the  lesions  and  symptoms  of  the  general  infection  depend  upon 
three  factors:  (1)  Direct  infection  with  the  gouococcus  itself ; 
(2)  an  absorption  of  a  toxin  (gonotoxin),  and  (3)  mixed  infec- 
tion with  other  germs.  There  is  now  definite  proof  that  the 
gonococcus  circulates  in  the  blood  and  produces  lesions  found 
in  the  various  organs.    This  is  true  infection  by  the  organism. 
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Cases  of  gonorrheal  pyemia  and  septicemia  are  rarely  diag- 
nosed during  life.  This  is  partly  due  to  the  fact  that  little 
attention  is  paid  to  the  possible  gonorrheal  origin  of  pyemia, 
but  also  because  these  cases  do  not  often  occur  in  connection 
with  an  active  gonorrhea,  but  from  secondary  foci  in  the  pros- 
tate or  seminal  vesicles.  Ullmann  reported  five  cases  of  fatal 
gonorrheal  pyemia,  in  four  of  which  the  necrospy  showed  the 
point  of  origin  to  be  a  prostatic  abscess.  In  three  of  the  cases 
the  clinical  diagnoses  were  typhoid  fever,  malignant  tumor  of 
the  prostate,  and  purulent  cystitis  and  septicemia  of  doubtful 
origin.  Gonorrheal  infection  has  no  special  clinical  features 
which  differentiate  it  from  other  pyemias,  and  a  positive  diag- 
nosis can  only  be  made  by  bacteriologic  examination  of  the 
blood,  or  of  any  accessible  lesion.  If  ordinary  blood-examina- 
tion fails  to  show  the  germ  in  obscure  cases,  the  author  sug- 
gests that  the  blood  from  the  heart  be  examined  after  death. 

[A.B.C.] 

Suggestive  "  Injection  Fever  "  in  Pulmonary  Tubercu- 
losis.— It  has  been  recognized  that  many  cases  of  sudden  rise  in 
temperature  are  attributable  to  psychic  causes.  F.  Kohler  and 
M.  Behr1  have  investigated  the  question  as  to  whether  a  sug- 
gestive influence  might  not  be  responsible  for  a  part,  or  all,  of 
the  febrile  reaction  following  tuberculin  injections  in  pul- 
monary tuberculosis.  They  took  a  series  of  tuberculous 
patients  and  gave  them  the  impression  that  they  were  about  to 
receive  injections  of  tuberculin,  at  the  same  time  telling  them 
what  symptoms  were  expected  to  follow.  Instead  of  injecting 
the  serum,  however,  the  operation  consisted  of  a  mere  insertion 
of  the  hypodermic  needle  or  an  injection  of  sterile  water.  In 
over  20%  of  the  cases  a  rise  of  temperature  followed,  which  was 
sufficiently  marked  to  be  distinguished  from  any  change  that 
might  have  occurred  under  normal  conditions.  It  is  to  be 
noted  that  only  4  of  the  40  patients  were  of  neurasthenic  nature. 
It  is  therefore  evident  that  the  assumption  of  a  positive  tuber- 
culin reaction  must  rest  not  wholly  on  a  rise  in  temperature, 
but  also  on  the  presence  of  the  accompanying  symptoms 
(depression,  headache,  etc.),  which  were  almost  invariably 
absent  in  the  test  cases  of  these  experiments.  It  is  also  of 
importance  in  making  the  tuberculin  test  to  avoid  all  psychic 
suggestions  that  might  influence  the  temperature.     [n.K.J 

The  Pseudomalarial  Types  of  Infective  Endocarditis. 
— W.  Coleman2  classifies  these  types  of  endocarditis,  which  he 
says  have  not  been  accorded  sufficient  recognition.  Clinically, 
they  fall  into  two  groups,  the  acute,  measured  by  weeks,  and 
the  chronic,  which  lasts  for  months.  Seven  types  have  been 
reported,  double  quotidian,  quotidian,  tertian,  quartan,  septan, 
mixed  types,  irregular.  A  single  case  may  present  during  its 
course  several  of  these  types,  each  in  its  turn  distinct ;  in  fact, 
it  is  characteristic  of  the  affection  that  it  changes  in  type.  Yet 
it  seems  advisable  to  speak  of  general  types  as  though  they 
were  continuous.  Cases  of  each  type  are  given  as  illustrations. 
The  red  cells  and  hemoglobin  show  much  the  same  changes  as 
in  malaria.  In  infective  endocarditis  there  is  generally,  but 
not  always,  leukocytosis,  with  increase  of  polynuclears;  in 
malaria,  leukopenia,  with  relative  lymphocytosis,  is  the  rule. 
One  of  the  remarkable  features  of  these  forms  of  endocarditis 
is  the  strength  of  the  patient  between  the  paroxysms.  Until 
the  disease  is  advanced,  he  may  feel  quite  well,  and  the  classic 
picture  of  sepsis  be  lacking.  In  pathologic  anatomy  and  his- 
tology, the  two  diseases  may  simulate  each  other  in  the  pres- 
ence of  pigment  in  the  organs.  Microscopic  examination  of 
the  tissues  should  not  be  considered  final  in  the  diagnosis.  The 
only  positive  sign  is  the  presence  or  absence  of  malaria  para- 
sites,    [a.g.e.] 

Tuberculosis  and  Mortality  in  Childhood.— William  P. 
S.  Bransom  3  publishes  an  article  to  show  the  extent  to  which 
tuberculosis  scourges  the  ranks  of  childhood  in  a  populous 
quarter  of  the  east  of  London.  In  addition  are  some  facts  con- 
cerning the  frequency  of  primary  abdominal  tuberculosis. 
The  pathologic  facts  are  based  upon  343  consecutive  autopsies 
in  a  children's  hospital,  where  patients  are  admitted  to  the  age 
of  14.  His  conclusions  are:  (1)  Among  the  children  of  the 
poor  in  East  London  tuberculosis  is   absolutely  most    fatal 

1  Deut.  Archlv  f.  klin.  Med.,  Bd.  lxxxli,  p.  310. 

2  American  Journal  of  the  Medical  Sciences,  March,  1903. 
s  British  Medical  Journal. 


during  the  first  two  years  of  life,  and  relatively  to  all  other 
causes,  death  becomes  progressively  more  fatal  until  the  fourth 
year.  (2)  There  is  no  specific  relationship  between  measles 
and  whoopingcough  on  the  one  hand,  and  tuberculosis  on  the 
other.  (3)  Catarrhal  lesions  of  mucous  membranes  are  the 
preeminent  predisposing  causes  of  tuberculosis  in  early  life. 
Measles  and  whoopingcough  are  potent  in  this  regard  only 
through  the  catarrhs  accompanying  them.  (4)  About  50%  of 
children  dying  of  tuberculosis  in  childhood  have  had  neither 
measles  nor  whoopingcough.  (5)  While  the  infection  of  tuber- 
culosis in  childhood  is  mostly  air-borne,  primary  infection  of 
the  abdomen  is  by  no  means  a  rarity,     [a. B.C.] 

Acute  Tuberculous  Pneumonia.— William  Osier >  speaks 
of  the  pneumonic  form  of  acute  pulmonary  tuberculosis.  Both 
lungs  are  rarely  involved  ;  usually  there  is  an  old  focus  of  dis- 
ease in  the  apex  or  bronchial  lymph-nodes.  It  is  a  rare  form  of 
tuberculosis,  Osier  having  notes  of  15  cases.  The  clinical 
features  are  remarkable.  There  are  two  types,  one  resembling 
typhoid  fever,  the  other  ordinary  lobar  pneumonia.  The 
sputum  may  give  the  first  sign  that  the  disease  is  not  lobar 
pneumonia,  by  becoming  green.  Routine  examination  of  the 
sputum  for  tubercle  bacilli  is  the  only  way  to  avoid  error  in 
diagnosis.  Leukocytosis  usually  adds  to  the  confusion  by  sug- 
gesting pneumonia;  in  one  patient  the  count  was  74,000.  Phys- 
ical signs  are  quite  definite.  Friction  rub  and  pain  correspond. 
Early  consolidation  is  the  rule,  36  or  48  hours.  Tubular  breath- 
ing is  often  intense.  Rales  are  present,  and  the  signs  of  apex 
cavity  may  appear  and  become  the  first  sign  of  tuberculosis. 
There  are  three  groups  of  cases :  1.  The  fulminant,  death 
occurring  as  early  as  the  fourteenth  day.  2.  Acute  cases,  in 
which  death  occurs  in  10  to  12  weeks,  galloping  consumption. 
3.  The  patients  improve,  and  even  get  well  enough  to  leave  the 
hospital.  There  is  no  differential  criteria  between  this  disease 
and  croupous  pneumonia  at  the  onset  and  during  the  first 
week.  There  is  also  great  difficulty  in  differentiating  from  an 
unresolved  pneumonia.  The  treatment  is  that  of  pulmonary 
tuberculosis.  Osier  says  the  treatment  of  tuberculosis  has 
been  hammered  into  physicians  ad  nauseam  of  late,  but  still 
the  general  practitioner  does  not  treat  the  disease  without 
drugs ;  he  often  does  treat  it  without  rest,  fresh  air,  and  proper 
diet,     [a.g.e.] 

Cutaneous  Complications  of  Acute  Articular  Rheuma- 
tism.— G.  Riebold2  describes  a  number  of  cases  illustrating  the 
more  unusual  cutaneous  complications  of  acute  rheumatism. 
A  common  cutaneous  lesion  is  sudamina,  resulting  from  the 
profuse  sweating  that  accompanies  the  disease.  Not  so  readily 
explained  are  the  erythemas  and  cutaneous  hemorrhages  that 
are  often  seen.  Among  the  more  rare  lesions  are  peculiar, 
large,  symmetric,  inflammatory  infiltrates;  noninflammatory, 
symmetric  cutaneous  edema;  and  multiple,  decubital  ulcera- 
tions. All  of  these  lesions  are  supposedly  due  to  general  dis- 
turbances of  nutrition  of  toxic  origin,     [b.k.] 

The  Tonsils  as  Portals  of  Infection. — The  tonsils  re- 
ferred to  by  M.W.  Fredrick  3  include  the  collection  of  lymphoid 
tissue  in  the  upper  respiratory  tract  spoken  of  collectively  as 
Waldeyer's  ring;  it  includes  the  nasal,  pharyngeal,  faucial, 
lingual  and  laryngeal  tonsils,  and  the  patches  of  lymphoid 
tissue  scattered  over  the  posterior  pharyngeal  wall.  They  all 
have  the  same  anatomic  structure,  consisting  of  crypt-like 
invaginations  of  the  epifhelium,  surrounded  by  aggregations 
of  lymphoid  cells.  Concerning  their  function,  he  inclines  to 
the  view  that  for  a  short  time  they  are  mildly  protective,  by 
elaborating  young  leukocytes ;  this  property  is  soon  over- 
whelmed by  the  bacteria  of  any  infection,  they  then  forming 
an  excellent  culture  medium  for  the  last  comers.  Toxemia, 
the  result  of  the  absorptive  function  of  the  tonsil,  then  comes 
into  play.  Tonsillitis  precedes  and  is  associated  with  many  of 
the  infections,  and,  according  to  the  author,  the  tonsils  are  the 
portals  of  entrance  for  many  of  the  pathogenic  bacteria.  Artic- 
ular rheumatism,  endocarditis,  pleurisy,  chorea,  peritonitis, 
orchitis,  hydrocele,  mumps,  affections  of  the  spinal  cord,  gas- 
trointestinal disturbances,  appendicitis,  nephritis,  phlebitis  and 
hepatic  disturbances  have  been  traced  to  tonsillitic  diseases. 

i  Brooklyn  Medical  Journal,  February,  1905. 

2  Deut.  Archlv  f.  klin.  Med.,  Bd.  lxxxli,  p.  273. 

3  California  State  Journal  of  Medicine,  1905,  Hi,  43,  No.  2. 
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In  how  far  these  diseases  are  bacterial  or  toxic,  he  is  not  cer- 
tain, but  he  inclines  rather  to  their  being  toxemias  than 
bacteremias.  The  symptoms  of  adenoids,  in  his  opinion,  are 
not  due  wholly  to  deficient  oxygenation  of  the  blood,  but  to  a 
large  degree  to  a  chronic  toxemia,     [e.l.] 

Long-standing  Constipation. — Harry  Gray1  reports  that 
a  youth,  aged  13*,  came  under  his  observation,  having  suffered 
for  11  years  from  constipation.  On  one  occasion  two  months 
elapsed  between  evacuations  of  the  bowel.  The  patient  ap- 
peared to  suffer,  but  little  inconvenience,  aside  from  occasional 
colic  and  vomiting,  faintness,  and  headaches.  Severe  damage 
had  been  done,  however,  to  his  mental  and  physical  develop- 
ment, both  were  below  par.  The  appearance  of  the  abdomen 
was  like  that  of  a  pregnant  woman  at  term.  The  patient  was 
placed  in  the  hospital  and  treatment  instituted;  in  all  29j 
pounds  of  retained  feces  were  passed  in  9  days.  Early  rectal 
examination  disclosed  a  sphincter  tightly  contracted.  Cocain 
suppositories,  with  J  gr.  of  cocain  each,  were  used  at  first,  until 
the  sensitive  condition  was  overcome,  then  suppositories  con- 
taining J  gr.  morphiu  each  were  used  3  or  4  times  a  day,  and 
enemas  of  hot  olive  oil,  30  oz.,  were  given  twice  daily.  These 
were  continued  for  9  days  and  the  color  of  the  fecal  matter 
began  to  change  to  normal.  Thereafter  a  suitable  diet,  with  a 
pill  of  aloes  and  iron,  massage,  and  gymnastics,  were  ordered. 
This  treatment  was  continued  for  3  months,  and  during  the 
past  2  months  no  medication  has  been  given.  The  youth  has 
gained  24  pounds  since  treatment  was  instituted  and  the  bowels 
move  regularly  daily.  Eustace  Smith  records  a  case  in  which 
3  months  elapsed  between  evacuations,     [a. B.C.]  • 

Decline  of  Lieprosy  in  Norway.— G.  A.  Hansen2  gives 
statistics  to  show  that  leprosy  has  declined  in  Norway,  not 
because  the  Norwegians  have  learned  to  cure  their  fish  better 
but  because  of  isolation.  He  gives  a  table  showing  the  steady 
decrease  from  1856  to  1900.  If  Hutchinson's  theory  were  cor- 
rect, we  must  assume  that  fish-curing  improved  suddenly  in 
1857,  for  there  are  grounds  for  believing  that  leprosy  was  in- 
creasing up  to  that  year.  It  can  be  definitely  stated  there  was 
no  improvement  in  the  curing  of  fish  even  in  1870-71.  In  1857 
the  first  Urge  asylum  was  opened  in  Bergen,  and  in  1861  two 
others  elsewhere.  The  diminution  varies  much  in  different 
districts,  and  is  greater  the  more  patients  are  isolated,  as  other 
tables  demonstrate.  The  number  of  lepers  has  so  decreased 
that  two  asylums  were  closed  in  1891.   .[h.m.] 

Bactericidal  Reaction  of  the  Blood-serum  in  Typhoid 
Fever.— According  to  the  investigations  of  Kdrte  and  Stein- 
berg,8 the  bactericidal  action  of  the  blood-serum  of  typhoid 
fever  patients  toward  the  typhoid  bacilli  can  be  demonstrated 
in  dilutions  that  run  up  into  the  millions.  Toward  the  end  of 
the  disease  and  in  convalescence,  this  reaction  rapidly  grows 
weaker;  and  after  the  lapse  of  some  time  it  is  present  only  in 
comparatively  low  dilutions.  No  relation  could  be  demon- 
strated between  the  intensity  of  the  reaction  and  the  severity  of 
the  disease,  and  relapses  were  observed  even  in  patients  With 
a  high  bactericidal  power.  Agglutination  and  the  bactericidal 
reaction  are  two  entirely  independent  processes.  The  diag- 
nostic value  of  this  reaction  is  analogous  to  that  of  the  aggluti- 
nation ;  the  probability  of  a  typhoid  infection  increases  with 
the  intensity  of  the  reaction.  Its  clinical  value  is  more  limited 
than  that  of  the  agglutination  test,  as  the  technic  is  complicated. 
It  may  be  employed  in  those  cases  where  the  other  test  gives 
doubtful  results,     [u.k.] 

Modified  Wldal.— Bellei  and  Collina*  report  a  convenient 
method  of  obtaining  this  serum  test.  They  refer  to  Proescher's 
technic,  modifying  it  to  permit  the  use  of  a  bacterial  solution  to 
which  has  been  added  a  proportion  of  formalin  of  1  to  50.  By 
this,  the  test  is  rendered  possible  for  the  smaller  or  more  dis- 
tant laboratories  for  which  fresh  cultures  are  not  always  within 
reach,     [t.h.e.] 

Incidence  of  Gastric  and  Duodenal  Ulcer  in  Phila- 
delphia.—A.  P.  Francine5  states  that  the  medical  admissions 
to  the  Philadelphia  Hospital  during  the  10  years  from  1893  to 

1  British  Mpdloal  Journal,  February  18,  1905. 

Scottish  Medical  and  Surgical  Journal,  Jiinuary,  1905. 

Dent.  Anhiv  f.  kiln.  Med.,  Bd   Ixxxll,  p.  321. 
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1902  were  39,542.  The  total  number  of  autopsies  was  2,830.  The 
number  of  cases  of  ulcer  was  42,  of  which  2  were  purely 
duodenal ;  2  of  the  40  were  both  gastric  and  duodenal.  The 
patients  as  to  sex  were  equally  divided,  21  of  each.  The  aver- 
age for  each  sex  was  43  years.  Adding  107  autopsies  at  the 
Phipps  Institute,  and  including  the  statistics  of  other  hospitals 
reported  recently  by  Dr.  C.  P.  Howard,  the  statistics  for  Phila- 
delphia are  3,763  autopsies  and  51  ulcers,  a  percentage  of  3.15. 

[A.G.E.]  


GENERAL  SURGERY 
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EDITORIAL  COMMENT 


Hemophilia  is  a  subject  of  considerable  interest  to 
the  surgeon,  not  so  much  from  the  standpoint  of  treat- 
ment, but  because  the  possibility  of  a  tendency  to  bleed 
profusely  should  always  be  kept  in  mind  before  under- 
taking any  operation,  no  matter  how  slight.  Neglect  of 
the  precaution  of  inquiring  into  this  history  has  led  some 
surgeons  of  our  acquaintance  into  very  serious  difficulty, 
and,  as  the  condition  is  so  seldom  met,  most  of  us  need 
to  be  occasionally  reminded  of  the  possibility  of  trouble 
from  this  source.  It  has  long  been  well  known  that  this 
tendency  is  inherited  and  frequent  cases  have  been 
reported  in  which  a  number  of  members  of  a  family 
have  been  affected  for  several  generations.  Possibly  the 
best  example  of  this  kind  is  the  German  family  descended 
from  Johann  Peter  Mam  pel,  who  have  for  over  100 
years  lived  in  the  little  hamlet  of  Kirchheim  near 
Heidelberg.  The  first  report  of  this  family  to  the  med- 
ical profession  was  made  by  Chelius  in  1827,  and  three 
later  reports  have  been  published  of  this  remarkable 
family,  the  last  of  which  was  by  Lossen.1  Accurate 
records  of  this  family  now  cover  four  generations,  and 
include  212  immediate  descendants  of  this  one  man  ; 
111  males,  96  females,  and  five  prematurely  born  before 
sex  could  be  determined.  Of  the  207  who  have  lived, 
37  were  bleeders,  all  of  these  males  making  exactly 
33 }  fo  of  the  entire  number.  Lossen  goes  into  quite  a 
full  discussion  of  the  peculiarities  of  the  disease  as  pre- 
sented by  different  members  of  the  family.  Most  of  the 
deaths  occurred  during  childhood,  seven  up  to  the  third 
year  and  six  between  the  third  and  tenth  years.  After 
the  fourth  decade  of  life  the  tendency  to  bleed  seemed  to 
cease.  None  of  the  female  members  of  the  family  were 
bleeders,  but  the  tendency  to  bleed  was  transmitted 
through  the  female  descendants,  who  themselves  were 
not  bleeders  to  the  male  descendants.  When  male 
members  of  the  family  married  healthy  women,  the 
tendency  to  bleed  was  not  transmitted.  From  a  some- 
what careful  study  of  the  morphology  and  chemistry  of 
the  blood  of  this  family,  Lossen  has  been  unable  to 
arrive  at  any  definite  conclusions  with  regard  to  the 
origin  of  this  disease.  His  observations  seem  to  be  of 
unusual  value,  however,  for  all  of  these  patients  were 
observed  either  by  him  personally  or  by  other  com- 
petent medical  advisers  who  attended  the  early  genera- 
tions and  recorded  the  results  of  their  studies ;  they 
were  not  taken  from  the  statements  of  members  of  the 
family  or  others,  or  from  the  register  of  deaths.  No 
difference  in  the  morphology  of  the  blood  from  that  of 
healthy  persons  could  be  observed,  and  Lossen  believes 
that  the  cause  of  this  peculiar  condition  is  to  be  sought 
by  a  thorough  investigation  of  the  chemic  constituents 
of  the  blood.  He  sees  no  reason  to  believe  that  the  con- 
dition is  allied  to  scorbutus  or  purpura  htomorrhagica. 
He  obtained  best  success  in  arresting  the  bleeding  by 
the  use  of  the  actual  cautery  where  it  was  possible  to 
apply  this  ;  however,  the  use  of  compresses  saturated 
with  ferric  ehlorid  solution  was  quite  effectual.  After 
a  clot  was  formed,  a  compress  bandage  was  applied,  if 
this  was  possible,  to  prevent  it  from  being  rubbed  off. 

1  Deutsche  Zcllsclirift  10 r  (;i>iriirgic,  January,  1905,  Vol.  Ixxvi,  p.  I. 
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The  study  of  this  family  is,  no  doubt,  the  most  thorough 
and  complete  of  any  yet  recorded  and  will  prove  inter- 
esting reading  for  any  who  may  have  had  experience  in 
dealing  with  this  interesting  condition.  The  subject 
seems  worthy  of  more  thorough  investigation  by  those 
specially  interested  in  the  study  of  the  blood. 


REVIEW  OF  LITERATURE 

A  Case  of  Bone  Transference.— Thomas  W.  Huntington1 
makes  reference  to  the  paper  of  Nichols,  of  Boston,  which 
appeared  in  February,  1904,  in  which  that  author  reported  12 
cases  of  bone  transference,  showing  that  in  maDy  instances,  par- 
ticularly where  the  defects  were  of  minor  dimension,  by  pre- 
serving the  periosteum  there  was  complete  reproduction  of 
bone,  with  the  attainment  of  satisfactory  results,  so  far  as 
weight-bearing  and  function  are  concerned.  Huntington 
reports  a  case  as  follows :  The  patient  was  a  lad  of  7,  who 
sustained  an  injury  to  the  left  leg  below  the  knee.  He  devel- 
oped acute  osteomyelitis  of  the  tibia,  with  marked  destruction 
of  the  bone.  Six  months  after  the  acute  process  had  subsided 
it  was  observed  that  an  interval  of  five  inches  separated  the 
upper  and  lower  fragments  of  the  tibia.  On  January  27,  1903, 
operation  was  performed,  and  the  fibula  was  sawed  through  at 
a  point  opposite  the  lower  end  of  the  upper  tibial  fragment  and 
the  fibular  end  attached  to  the  tibial  fragment.  Union  took 
place,  solidification  being  noted  six  months  later,  and  the  boy 
was  up  and  about,  but  the  weight-bearing  condition  was  not 
satisfactory,  an  eversion  of  the  foot  was  taking  place.  Conse- 
quently, in  October,  1903,  the  lower  portion  of  the  fibula  was 
transferred  to  the  lower  fragment  of  the  tibia,  and  union  took 
place  satisfactorily.  The  limb  now,  though  three  fourths  of  an 
inch  shorter  than  its  fellow,  is  assuming  the  dimension  and  in 
a  general  way  the  contour  of  the  normal  member.  Careful 
measurement  of  the  transferred  portion  of  the  fibula  shows  its 
diameter  practically  the  same  as  the  opposite  tibia.  In  a  sim- 
ilar case,  Huntington  would  insist  upon  the  affected  member 
being  kept  at  rest  until  the  second  transposition  could  be 
effected,  thereby  avoiding  a  slight  deformity,  which  is  the  only 
defect  in  the  present  case,     [a.b.c] 

Tear-fracture  of  the  Tubercle  of  the  Tibia.— G.  A.Wollen- 
bergs  reports  a  case  of  forcible  separation  of  the  tubercle  of  the 
tibia,  and  insists  on  a  distinction  between  this  type  of  injury 
which  occurs  at  a  time  when  ossification  is  already  complete  and 
separation  of  the  epiphysis  of  the  tubercle.  His  patient,  a  cadet 
of  17,  met  with  the  accident  while  exercising  in  the  gymnasium  ; 
sudden  pain  was  associated  with  displacement  of  the  patella 
upward ;  he  found  himself  unable  to  walk,  but  under  appro- 
priate treatment  recovered  completely,  experiencing  no  dis- 
comfort for  six  years,  when  weakness,  pain,  and  inability  to 
raise  the  extended  leg  manifested  themselves.  Rontgen  exam- 
ination of  the  parts  showed  a  normal  patella  displaced  upward 
and  a  very  much  enlarged  tibial  tubercle  attached  from  a  point 
above  its  normal  position  to  a  point  1  cm.  below  the  patella. 
On  account  of  the  marked  development  of  the  quadriceps 
muscle,  the  author  believes  the  fracture  to  have  been  due  to 
muscular  contraction.  Why  in  some  such  cases  the  patellar 
tendon  ruptures,  in  others  the  patella  fractures,  and  in  still 
others  the  tubercle  of  the  tibia  breaks  off,  the  author  is  unable 
to  explain.     [e.l.] 

Total  Extirpation  of  the  Scapula  on  Account  of  Osteo- 
myelitis.—Hahns  found  that  the  patient  had  sustained  an 
injury  during  gymnastic  exercise,  and  when  he  saw  the  patient 
there  was  fluctuation  in  this  region  and  the  skin  was  reddened. 
Hahn  made  several  incisions,  and  evacuated  a  large  quantity 
of  pus.  The  scapula  was  found  diseased,  but  on  account  of  the 
condition  of  the  patient  he  was  forced  to  abandon  the  idea  of 
continuing  the  operation.  Later,  a  decided  swelling  occurred  over 
the  deltoid,  so  a  second  incision  was  made  which  extended  from 
thecoracoid  process  toward  the  anterior  axillary  fold.where  con- 
siderable pus  was  found.  This  wound  healed  rapidly,  but  sev- 
eral fistulas  remained.  By  means  of  a  rcintgen-ray  picture,  it 
was  found  that  the  scapula  was  greatly  changed  ;  the  spine  was 
scarcely  visible,  the  coracoid  process  a  mere  shadow.    He  then 

'Annals  of  Surgery,  February,  1905. 
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decided  to  do  a  subperiosteal  extirpation  of  the  scapula.  Accord- 
ingly, an  I-shaped  incision  was  made,  the  vertical  cut  running 
parallel  with  the  median  line  of  the  body.  Hahn  found  the 
acromion  intact,  so  that  structure  was  chiseled  from  the  re- 
maining bone  and  left  in  place;  the  glenoid  epiphysis  showed 
spontaneous  separation  and  its  cartilage  had  undergone  mucoid 
degeneration.  Along  the  outer  border  of  the  scapula  a  seques- 
trum 6  cm.  by  2  cm.  was  found,  which  was  covered  with  small 
plates  of  newly-formed  bone;  the  spine  was  regenerated  to  a 
marked  degree,  and  the  body  of  the  scapula  showed  marked 
bone  degeneration.  Three  weeks  after  the  operation,  the  ront- 
gen ray  revealed  that  the  scapula  had  largely  regenerated,  that 
the  spine  was  clearly  visible  and  that  bone  had  formed  at  the 
neck  of  this  structure.  Six  weeks  after  the  operation,  the 
patient  could  raise  his  hand  upon  his  head;  he  could  blacken 
shoes  and  could  bowl.     [J.P.I 

The  Rational  Treatment  of  Fractures.— J.  Stafford 
Mellish1  describes  his  method  of  treating  fractures  wherever 
situated,  which  includes  rubbing,  and  as  much  freedom  and 
movement  as  can  be  permitted  in  each  individual  case.  If  a 
splint  has  to  be  used,  as  in  fracture  of  the  humerus  or  femur, 
rubbing  must  be  practised  and  the  patient  induced  to  move  his 
joints  voluntarily  every  day,  the  splint  being  taken  off  for  this 
purpose  and  then  replaced.  The  rubbing  must  be  commenced 
at  the  proximal  end  of  the  swelling  in  the  region  of  the  fracture 
and  be  directed  toward  the  body,  gradually  working  down  to 
the  distal  portion  of  the  swelling.  This  is  practised  to  give  the 
joints  free  play  where  possible,  and  in  this  manner  to  prevent 
weight  and  stiffness  by  encouraging  the  patient  to  move  the 
joints  while  supporting  the  bones.  The  patient  must  be  per- 
suaded to  flex,  extend,  and  make  rotation,  and  execute  all  the 
movements  that  the  joints  are  in  the  habit  of  performing 
voluntarily.  This  method  of  treatment  is  efficacious  and  more 
rational  than  waiting  a  specified  time  after  the  occurrence  of 
the  accident,  as  is  generally  done,  and  then  beginning  socalled 
passive  movement  to  be  performed  by  the  surgeou,  for  in  the 
voluntary  movement  the  nervous  stimuli  are  called  into  use, 
while  in  the  passive  they  are  not.     [a.b.c] 

Ureteral  Catheterization  and  Endoveslcal  Separation. 
—Paul  Denis 2  believes  that  catheterization  of  the  ureters  is 
superior  to  endovesical  separation,  because  it  permits  at  the 
same  time  a  complete  cystoscopic  examination.  For  example, 
in  a  case  of  hematuria  due  to  a  small  tumor  situated  in  the 
lateral  walls  of  the  bladder,  the  endovesical  separation  would 
determine  from  which  side  the  bloody  urine  came,  but  it 
would  not  determine  whether  the  hematuria  was  of  vesical  or 
renal  origin.  On  the  contrary,  with  the  cystoscope  the  situ- 
ation of  the  tumor  could  at  once  be  determined,  and  the  cause 
of  the  hematuria  be  discovered  at  the  same  time.  The  caliber 
and  permeability  of  the  ureter  may  also  be  learned  by  catheter- 
ization. Moreover,  the  nature  of  renal  retentions  may  be  deter- 
mined with  more  accuracy.  Finally,  in  exceptional  cases,  it  is 
possible  to  determine  a  calculus  in  the  pelvis  or  in  the  ureter, 
which  frequently  may  exist  without  sensations.  In  those  cases 
in  which  endovesical  separation  seems  desirable,  the  instru- 
ment designed  by  Luys  is  recommended,     [j.h.w.r.] 

The  Expectant  Treatment  of  Appendicitis. — A.  C.  Ber- 
nays,3  in  what  he  calls  "an  excursion  into  the  field  between 
medicine  and  surgery,"  takes  exception  to  the  principles  of  the 
Ochsner  method  of  treating  appendicitis.  He  says  the  ideal 
method  of  treatment  is  operation,  performed  in  the  beginning 
of  the  attack.  If  for  some  cause  this  time  has  been  allowed  to 
pass,  then  the  expectant  treatment  may  come  Into  considera- 
tion, the  best  time  for  operation  having  passed,  the  purgatiou 
treatment  will  give  the  best  results ;  the  socalled  Ochsner 
method  looks  like  ignoring  recent  advances  in  the  art  of  med- 
ical practice,  and  returning  to  a  time  now  20  years  past. 
Cathartics  and  enemas  should  be  administered.  Bernays 
would  substitute  for  Ochsner's  statement  regarding  the  use  of 
purgatives,  the  following:  "  All  practitioners  of  medicine  and 
the  public,  if  you  like,  should  know  that  the  proper  treatment 
of  acute  appendicitis  is  by  the  regular  use  of  cathartics  and 
copious  warm  enemas  and  the  restriction  of  food  by  mouth  to  a 

i  The  Lancet,  February  11, 1905. 
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minimum  of  liquid  nourishment,  and  rest  in  bed  with  large, 
moist,  warm  antiseptic  poultices  over  the  belly."  He  puts  but 
little  dependence  upon  statistics,  hence  does  not  give  the  per- 
centage of  cures  by  the  method  advocated,     [a.g.k.] 

Excision  and  Erasion  in  Tuberculosis  of  the  Knee. — 
Sir  William  Thompson  ■  considers  this  subject  at  length  and 
sums  up  the  merits  of  erasion  and  those  of  excision.  He  is  an 
advocate  of  excision  as  opposed  to  erasion,  because  it  enables  us 
to  remove  disease  in  soft  and  bard  parts  and  to  reach  at  once 
what  in  ight  not  otherwise  be  discovered.  It  gives  us  speedily  a 
usable  leg,  free  from  any  serious  recurrence  or  flexion.  On  the 
other  hand,  with  erasion  we  have  a  long  precarious  period 
after  operation,  in  which  union  is  fibrous  and  flexion,  often  to 
a  considerable  degree,  is  fairly  common  and  always  a  danger. 
To  sum  up  in  a  few  words,  excision  is  definite,  comparatively 
short  in  treatment,  very  free  from  after  complications,  and 
quickly  restores  a  patient  to  active  life.  Erasion  is  not  definite, 
after-treatment  is  long,  complications  are  always  imminent  and 
frequently  develop,  the  patient  is  not  speedily  restored  to 
active  life,  and,  usually  when  the  surgeon  ceases  to  look  for  a 
movable  joint,  the  whole  position  is  surrendered  to  excision. 

fA.B.C] 

Operation  on  Horseshoe  Kidney. — In  his  first  attempt, 
Barth2  failed  to  catheterize  the  ureters,  but  succeeded  the 
second  time,  when  he  found  the  urine  from  both  kidneys  to 
contain  albumin  and  bacteria,  but  the  right  was  free  from  pus. 
Upon  cystoscopic  examination  on  the  bladder  mucosa  he  found 
many  small  ulcers  around  the  opening  of  the  left  ureter,  which 
were  regarded  as  secondary.  The  onset  of  periodic  attacks  of 
colicky  pain  in  the  region  of  the  left  kidney,  and  the  presence 
of  blood  in  the  urine  at  the  same  time,  made  him  incline 
toward  operation.  He  hesitated  to  operate  because  of  the  pres- 
ence of  albumin  in  the  urine  from  both  kidneys,  but  after  the 
total  output  of  urine  reached  2,600  cm.,  and  the  freezing  point  of 
the  urine  varied  from  0.98°  to  — 1.62°,  he  decided  to  remove  the 
left  kidney.  He  found  nothing  abnormal  about  the  vessels,  but 
the  left  pelvis  of  the  kidney  was  dilated.  Barth  incised  the 
isthmus,  which  was  composed  of  kidney  structure  and  was  3.5 
cm.  in  width,  applied  ligatures  to  the  bleeding-points,  and  then 
sewed  over  the  end  of  the  right  kidney  to  approximate  the 
capsule.  The  tuberculous  condition  of  the  removed  kidney 
was  not  nearly  so  extensive  as  the  hydronephrosis,  which  pro- 
duced marked  atrophy  of  the  cortical  and  medullary  portions 
of  the  organ.  Before  the  patient  left  the  hospital  the  quantity 
of  albumin  was  markedly  reduced  and  the  ulceration  of  the 
bladder  mucosa  had  disappeared.  The  hydronephrosis  was  sec- 
ondary to  changes  induced  in  the  ureter  by  the  bacillus  tuber- 
culosis.    [J.F.] 

Kthyl  Chlorid  as  an  Anesthetic  in  General  Practice. 
— H.  Hilliard3  finds  ethyl  chlorid  a  very  satisfactory  anesthetic. 
The  main  limitation  is  that  it  cannot  be  used  for  long  opera- 
tions where  one  man  has  to  anesthetize  and  operate,  as  is  some- 
times the  case  in  the  country.  A  warning  is  made  against  the 
statements  of  agents  that  no  preparation  of  the  patient  is  re- 
quired ;  if  the  stomach,  bladder,  or  bowels  are  full  they  are  apt 
to  empty  themselves  at  the  time  of  administration.  Almost 
any  posture  is  safe  so  far  as  the  anesthetic  is  concerned,  but 
children  are  best  anesthetized  in  the  recumbent  position.  In 
90%  of  eases  the  signs  of  deep  anesthesia  are  stertor,  fixity  of 
the  globes,  and  dilated  pupils,  with  loss  of  ocular  reflexes; 
these  signs,  however,  must  not  be,  taken  as  invariable  and  one 
must  always  be  on  the  watch  for  unusual  symptoms.  Never 
administer  ethyl  chlorid  without  first  placing  a  wooden  dental 
prop  between  the  teeth.  Hilliard  finds  no  difficulty  in  securing 
Complete  muscular  flaccidity,  a  point  of  objection  mentioned 
by  some  anesthetists.  Contraindications  to  the  use  of  ethyl 
chlorid  are  :  Diseases  of  the  larynx  ;  inflammatory  lesions  and 
tumors  in,  or  adjacent  to,  the  respiratory  passages;  goiter;  all 
conditions  giving  rise  to  urgent  dyspnea ;  and  long  operations. 
[a.g.k. ] 

Total  Enucleation  of  the  Prostate  in  Old  Age.-P.  J. 
Freyer,4  of  London,  in  previous  papers  has  discussed  at  length 
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total  enucleation  of  the  prostate,  and  the  anatomic  and  patho- 
logic considerations  that  render  the  operation  feasible.  In  the 
present  paper  he  discusses  the  operation  in  relation  to  octogen- 
arians. He  says  one  of  the  most  remarkable  features  of  this 
operation  is  the  success  that  has  attended  its  employment  in 
patients  of  very  advanced  ages.  Among  134  patients  on  whom 
he  has  performed  the  operation,  there  were  seven  octogenarians, 
with  one  bordering  on  this  period  of  life,  aged  79 ;  seven  of  them 
are  now  alive,  and  most  of  them  in  excellent  health,  and  all  able 
to  retain  and  pass  urine  normally.  The  remaining  patient,  one 
in  whom  the  prostate  was  cancerous,  after  complete  recovery 
from  the  operation,  died  from  cardiac  disease.  He  holds  that 
from  these  facts  it  appears  that  age  has  little  influence  on  the 
results  of  the  operation,  provided  that  the  vital  organs  and  part 
of  the  kidneys  are  unaffected  or  fairly  sound.  Nevertheless 
patients  of  this  age  cause  much  anxiety,  and  the  operation 
should  not  be  undertaken  in  such  cases  unless  the  most  careful 
and  tender  nursing  is  available,  as  well  as  the  constant  super- 
vision of  the  surgeon.  Eight  cases  are  reported  in  detail.   [a.b.c.J 

Treatment  of  Cancer.— A.  W.  M.  Robson  •  states  that  in 
certain  situations  precancerous  conditions  can  be  readily  recog- 
nized. Operation  performed  in  this  stage  would  save  many 
lives.  There  is  undoubted  relationship  between  cholelithiasis 
and  cancer  of  the  gallbladder  and  ducts.  Although  the  symp- 
toms of  gallstones  can  often  be  relieved  for  a  time,  their  early 
removal  is  well  because  in  a  considerable  percentage  malignant 
disease  will  otherwise  supervene.  Precancerous  conditions  in' 
the  breast  are  eczema  of  the  nipple,  chronic  inflammatory  en- 
largement, cysts  and  adenomas,  and  indurations  following 
injury.  If  the  eczema  does  not  speedily  yield  the  nipple  should 
be  excised  with  the  first  portion  of  the  primary  ducts.  In  the 
other  cases  the  involved  lobules  or  the  whole  breast  should  be 
removed.  Surgical  treatment  of  rebellious  gastric  ulcers  would 
prevent  many  cases  of  cancer  and  oral  asepsis  would  prevent 
much  stomach  disease.  Cancer  of  the  cervix  is  infrequent  ex- 
cept after  lacerations.  Cancer  of  the  uterine  body  is  equally 
frequent  in  those  who  have  and  have  not  borne  children. 
Whenever  a  myoma  begins  to  enlarge  near  the  menopause 
removal  is  advisable.  Ovarian  cysts  are  apt  to  undergo  malig- 
nant degeneration.  In  the  rectum,  hemorrhoids  and  ulcers 
should  receive  early  treatment.  The  author  gives  most  encour- 
aging statistics  of  cure  beyond  the  three-year  limit  in  radical 
operation  for  cancer  of  the  breast,  stomach,  tongue,  larynx,  rec- 
tum, gallbladder,  etc.     [h.m.] 

Surgical  Treatment  of  Intestinal  Obstruction. — T.  Car- 
wardine2  says  no  operation  for  intestinal  obstruction  can  be 
considered  adequate  unless  an  immediate  evacuation  of  the 
intestinal  contents  be  assured.  He  proposes  the  principle  that 
before  dealing  with  the  obstructing  lesion,  provisional  enter- 
ostomy should  be  performed,  and  the  intestinal  contents  be 
allowed  to  drain  away  during  the  whole  time  of  operation.  He 
has  devised  an  enterostomy  tube  for  this  purpose,  and  has  also 
extended  its  use  to  temporary  and  permanent  enterostomy. 
The  tube  and  method  of  employing  it  are  described.  The  vari- 
ous procedures  employed  in  intestinal  surgery,  and  the  condi- 
tions demanding  each  of  them,  are  considered  at  length,  the 
paper  being  a  general  review  of  the  treatment  of  obstruction. 
The  author  employs  for  anastomosis,  certain  forceps  which  he 
has  devised,  but  which  he  describes  very  briefly ;  they  have 
the  advantage  of  acting  at  the  same  time  as  intestinal  clamps. 
He  says  Laplace's  forceps  lack  simplicity  and  adaptability,  and 
have  not  found  general  favor;  O'Hara's  forceps,  though  of 
value  for  the  large  intestine,  are  less  so  for  the  small  bowel,  on 
accountof  the  considerable  diaphragm  which  results  and  which 
in  some  recorded  cases  has  caused  death,     [a.g.e.] 

Colles'  Fracture  and  Other  Injuries  in  the  Vicinity 
of  the  Wrlst-.jolnt,— Andrew  Fullerton,8  of  Belfast,  states  that 
the  ordinary  form  of  Colles'  fracture  is  usually  produced  by 
falling  on  the  hand  in  the  three  quarter  pronated  position,  and 
not,  as  is  commonly  stated,  in  the  fully  pronated  position.  It 
is  usually  stated  that  the  accident  is  most  common  in  women 
of  an  advanced  age,  but  in  a  series  of  69  cases  studied,  54% 
occurred  between  the  ages  of  30  and  40,  the  largest  number 
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occurring:  in  any  decade  being  between  30  and  40 ;  of  this  num- 
ber, 28  were  males  and  29  females  ;  50%  of  the  women  were  over 
50  years  of  age,  while  only  25%  of  the  men  were  over  that  age. 
In  most  of  the  cases  the  injury  was  situated  within  the  last  inch 
of  the  bone ;  the  ulna  was  implicated  in  50%  of  the  cases.  Com- 
plete separation  of  the  radius  and  ulna,  with  probable  rupture 
of  the  triangular  fibrocartilage  takes  place.  In  many  cases, 
fracture  of  the  styloid  process  of  the  ulna  may  occur  alone,  or 
any  other  injuries  about  the  wrist-joint.  Of  45  cases  fully 
investigated,  there  were  12  with  marked  impaction.  In  regard 
to  treatment,  he  states  that  in  dorsal  displacement,  two  splints 
should  be  applied,  the  anterior  one  not  coming  below  the  frac- 
ture, and  the  posterior  one  so  padded  that  the  hand  is  flexed  at 
an  angle  of  45°.  If  there  is  impaction,  it  must  in  all  cases  be 
broken  up  and  reduction  effected  before  the  splints  are  applied. 
The  parts,  however,  should  not  be  kept  in  splints  longer  than  a 
fortnight,  except  in  exceptional  circumstances,     [a.b.o.1 

Effect  upon  Blood-pressure  of  Infusion  of  Sodium 
Bicarbonate.— P.  M.  Dawson1  details  the  results  of  experi- 
ments made  to  determine  the  cardiovascular  effects  after 
severe  hemorrhage,  of  intravenous  infusion  of  solutions  con- 
taining sodium  bicarbonate.  If  sodium  chlorid  be  infused 
after  hemorrhage,  the  immediate  effect  is  an  increase  of  blood- 
pressure.  If  to  the  chlorid  solution  an  increasing  percentage  of 
sodium  bicarbonate  be  added,  the  rise  in  pressure  is  markedly 
increased.  In  their  late  effects  the  two  solutions  differ  but 
little.  The  possibility  of  overworking  the  heart  must  not  be 
overlooked ;  experiments  of  a  series  not  yet  completed  show 
that  very  strong  solutions  of  sodium  carbonate  and  bicarbonate 
act  as  cardiac  stimulants  to  an  astounding  degree.  The  physi- 
cian must  decide  in  each  case  if  a  cardiac  stimulant  is  or  is  not 
contraindicated.  In  extreme  cases  of  loss  of  blood,  0.5%  to  1% 
of  sodium  bicarbonate  to  the  usual  0.8%  sodium  chlorid  may 
be  of  value  in  two  respects:  1.  The  rise  in  pressure  is  more 
pronounced  than  when  the  latter  is  used  alone.  2.  A  smaller 
quantity  of  fluid  is  required.  Dawson  believes  a  rational  pro- 
cedure is  to  begin  infusion  with  the  mixture  and  thus  hurry 
the  pressure  upward  in  the  beginning;  when  the  pressure 
reaches  considerable  height,  the  sodium  bicarbonate,  if  thought 
advisable,  may  readily  be  omitted  from  any  subsequent  fluid 
employed   to   maintain    the   pressure    at   the   desired    level. 

[A.G.E.] 

Operation  for  Radical  Cure  of  Varicocele.— Lieut.-Col. 

Augustine  Aguire, 2  of  the  Mexican  Army,  gives  his  method 
of  procedure,  which  he  states  possesses  the  following  ad- 
vantages :  1.  The  resection  of  the  scrotum  gives  for  a  result 
the  formation  of  a  real  and  natural  suspensory  which  keeps 
the  testicles  in  a  good  position  and  impedes  a  repetition  of  the 
disease.  2.  The  ample  wound  which  results,  once  the  resection 
of  the  scrotum  is  finished,  brings  to  view  the  two  testicles  and 
the  two  cords,  so  that  this  incision  alone  suffices  for  an  opera- 
tion for  double  varicocele,  cyst  of  the  cords,  gumma  of  the  tes- 
ticles, etc.,  as  has  sometimes  happened.  3.  The  dissection  of 
the  bunch  of  varicose  veins  is  made  much  more  easy 
because  one  sees  at  a  glance  the  component  parts  of  the 
cords.  Also  when  the  posterior  bunch  of  veins  is  vari- 
cose, it  is  easier  to  dissect  and  resect  them.  This  method 
has  been  applied  up  to  date  in  sixty  cases.  In  all  of 
them  healing  by  first  intention  has  resulted  and  the  flual  result 
has  invariably  been  satisfactory.  In  all  cases  the  symptoms 
which  induced  this  operation  (such  as  neuralgiaof  the  testicles, 
psychologic  perturbation,  etc.)  have  disappeared  entirely  and 
the  cure  has  been  complete,     [a. B.C.] 

Syphilitic  Synovitis  in  Children— G.  H.  M.  Dunlop3 
finds  this  affection  not  so  rare  as  the  textbooks  would  lead  us 
to  suppose.  Probably  many  cases  are  treated  as  tuberculosis 
or  as  subacute  rheumatism.  When  properly  diagnosed,  com- 
plete recovery  is  the  rule.  If  rest  and  splints  are  applied, 
adhesions  form  and  ankylosis  may  supervene.  An  acute 
synovitis  is  said  sometimes  to  occur  in  infants  before  eruption. 
Sometimes  synovitis  is  due  to  gumma  of  the  tissues  in  and 
around  the  joint.  The  condition  has  been  mistaken  for  a sar- 
comatons  tumor,    and  the   part   has   been    amputated.     The 
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elbows,  wrists,  knees,  and  ankles  are  the  joints  oftenest 
affected.  When  several  joints  are  affected,  owing  to  the  great 
constitutional  disturbance,  the  prognosis  is  not  so  good.  The 
characteristic  symptoms  of  true  chronic  syphilitic  synovitis 
are  its  insidious  development,  chronic  course,  symmetric  dis- 
tribution, freedom  from  pain,  association  with  other  syphilitic 
stigmas,  amenability  to  treatment,  and  tendency  to  relapse.  It 
may  be  discovered  accidentally.  The  swelling  is  due  to 
synovial  effusion.  Occasionally  the  membrane  feels  thickened, 
there  is  flaccid  fluctuation  in  the  joint,  -but  it  is  never  tense. 
There  is  no  heat,  redness,  creaking,  or  muscular  atrophy,  and 
no  starting  at  night.  Keratitis  precedes  or  accompanies  the 
synovitis  in  75%  of  cases.  Sometimes  the  effusion  clears  up 
spontaneously.  Improvement  is  much  more  rapid  on  a  combi- 
nation of  mercury  and  potassium  iodid  than  upon  mercury 
alone.  Sometimes  cases  resist  treatment  for  months  and  then 
suddenly  recover,     [h.m.] 

Albuminuria  in  Appendicitis  and  Hernia. — F.  E. 
Bunts  '  has  studied  albuminuria  in  2  classes  of  cases  in  which 
the  peritoneum  was  opened.  For  the  inflammatory,  50  con- 
secutive cases  of  appendicitis  were  taken;  for  noninflamma- 
tory, 50  cases  of  hernia.  Of  the  former,  18  showed  albumin 
previous  to  operation.  In  5  it  disappeared  after  operation  and 
20  new  ones  developed  it,  making  33  after  operation  to  18 
before.  In  the  hernia  cases,  the  numbers  were  20  after  to 
11  before,  albumin  disappearing  in  2  after  operation.  These 
observations  show  that  operations  in  inflammatory  cases  cause 
the  development  of  albuminuria  in  40%  of  new  cases,  and  an 
improvement  or  disappearance  of  albumin  in  10%  ;  in  non- 
inflammatory cases,  operations  are  followed  by  albuminuria  in 
but  18%,  and  by  disappearance  of  albumin  in  4%.  It  is  some- 
what startling  that  66%  of  all  inflammatory  cases  operated 
upon  had  albuminuria  subsequently,  and  60%  of  these  did  not 
have  albumin  previous  to  operation.  These  small  series 
emphasize  previous  observations  that  albuminuria  is  found  in 
a  very  large  percentage  of  surgical  cases  ;  that  it  cannot  be  con- 
sidered on  any  ground  yet  established  that  it  is  of  itself  a 
contraindication  to  operation.  Among  the  100  cases  reported 
there  were  only  2  deaths,  both  acute  suppurative  appendicitis. 
One  patient  who  recovered  was  a  woman  7  months  preg- 
nant, with  albumin  and  hyaline  casts,  who  was  subsequently 
delivered  of  a  full-term  healthy  child,     [a.o.e.] 

Urethral  Stricture  Complicated  with  Prostatic  False 
Route.— Reginald  Harrison,2  of  London,  cites  the  case  of  a 
sailor  of  40,  who  had  for  many  years  suffered  from  stric- 
ture. While  at  sea  he  broke  his  small  elastic  catheter  and  a 
silver  instrument  of  larger  size  was  then  passed  for  him  by  the 
captain  of  the  ship,  with  much  force,  pain  and  bleeding.  This 
process  was  subsequently  repeated  several  times  during  the 
voyage.  In  the  course  of  some  weeks  the  man  passed  urine 
voluntarily  in  sufficient  quantity  to  keep  himself  comfortable. 
His  general  health,  however,  failed,  and  renal  disease  became 
manifest.  He  died  shortly  after  and  autopsy  showed  a  dense 
stricture  in  the  deep  urethra  which  would  only  admit  a  bristle, 
and  beneath  it  was  a  false  passage  through  the  prostate,  which 
was  not  enlarged,  1J  in.  in  length  which  opened  into  the  bladder 
above  the  gland  and  had  served  the  purpose  of  a  prostatic 
urethra.  In  another  instance,  reported  by  Cadge,  in  a  man 
with  a  chronic  stricture  and  perineal  fistula,  a  silver  catheter 
had  been  forced  by  a  surgeon,  and  the  passage  gradually  dilated 
up  to  a  number  12  (English).  This  served  the  purpose  of  the 
injured  urethra  and  the  patient  died  a  few  years  later  of  renal 
disease.  The  condition  was  found  postmortem.  In  still  another 
instance  a  false  passage  was  made  through  the  prostate,  and 
while  the  patient  suffered  some  inconvenience  for  a  fortnight, 
he  was  soon  able  to  use  a  flexible  catheter  upon  himself,  and 
thereafter  suffered  no  further  trouble.  Harrison  then  com- 
ments at  length  upon  the  subject  under  discussion,  which  these 
cases  illustrate,     [a.b.c] 

Treatment  of  Patella   Dislocation. — Graser3  maintains 

that  the  external  dislocation  is    most   frequent    because   the 

patella  normally  lies  more  upon  the  external  condyle  than  upon 

the  internal  and  the  slight  physiologic  valgus  gives  the  vastus 
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externus  a  better  leverage  than  the  vastus  interims.  The  most 
important  factor  in  determining  the  condition  is  the  spheric 
shape  of  the  internal  condyle  so  that  if  the  patella  does 
slide  over  and  upon  the  inner  side  of  the  internal  condyle,  there 
is  nothing  to  prevent  it  from  returning.  Although  the  anterior 
surface  of  the  external  condyle  is  also  spheric,  it  ends  abruptly 
in  the  outer  surface  so  that  if  once  over,  the  patella  cannot 
return.  After  reviewing  the  various  methods  employed  to  pre- 
vent this  defect  he  describes  a  process  by  which  he  believes  the 
difficulty  can  be  overcome.  His  plan  is  to  elevate  the  external 
condyle  to  the  level  of  the  internal  condyle  which  he  does  by 
chiseling  through  the  femur  and  rotating  the  condyles  together 
with  the  tibia  inward  30°  by  making  strong  extension  of  the  leg. 
He  has  operated  upon  three  patients  with  good  results,   [j.f.] 

Traumatic  Lumbago.— Frank  Romer «  defines  the  condi- 
tion as  pain  and  stiffness  in  the  lumbar  region,  caused  by 
injury,  and  which  persists  long  after  the  immediate  and  acute 
effects  have  subsided.  Many  cases  have  shown  good  results 
from  treatment  based  on  the  assumption  that  the  condition  is 
due  to  adhesions  in  the  muscular  or  tendinous  structures  in 
the  lumbar  region.  The  history  of  the  cases  is  usually  one  of 
definite,  though  frequently  slight,  sprains  of  the  back,  necessi- 
tating rest  on  the  part  of  the  patient.  Perfect  recovery  is  not 
attained;  the  condition  persists.  On  examination,  the  lumbar 
muscles  are  generally  found  to  be  wasted  ;  while  on  the  affected 
side  they  are  contracted.  Treatment  aims  at  stretching  the 
contracted  muscles  and  rupture  of  the  adhesions,  and  an  anes- 
thetic is  given,  both  for  the  prevention  of  pain  and  to  insure 
complete  muscular  relaxation  and  absolute  freedom  in  manip- 
ulation. The  patient  is  placed  on  his  back,  the  leg  on  the 
affected  side  flexed  at  the  knee,  and  the  thigh  is  flexed  to  the 
abdomen  ;  the  leg  is  then  extended.  The  opposite  leg  is  carried 
through  the  same  motions,  and  comparison  is  made.  Thus  a 
series  of  gymnastics  is  carried  out  with  the  object  in  view, 
which  is  above  denoted,     [a.b.c] 

Cause  and  Treatment  of  Appendicitis. — Zwalenburg,2 
discussing  appendicitis,  says  that  obstruction  and  consequent 
distention  and  strangulation  are  the  cause  of  appendicitis.  The 
exact  diagnosis  can  usually  be  made  from  a  careful  study  of  the 
history.  The  ideal  treatment  is  removal  of  the  appendix 
before  the  infection  extends  to  the  peritoneum.  After  this  time 
no  operation  should  be  done  during  the  acute  stage.  Fasting, 
avoidance  of  cathartics  and  absolute  rest  insure  a  very  low 
percentage  of  mortality  in  appendicitis  and  peritonitis,     [e.l.] 
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Experiments  Concerning  the  Spread  of  Tuberculosis 
along  the  Female  Genital  Tract.— P.  Baumgarten3  reports 
concerning  the  experiments  performed  by  Basso  and  himself 
to  determine  the  direction  in  which  the  tuberculous  process 
spreads.  They  injected  Perlsucht  bacilli  into  different  por- 
tions of  the  genital  tracts  of  female  rabbits,  and  found  that  the 
diffusion  of  such  tuberculosis,  as  has  already  been  found  to  be 
the  case,  in  the  male,  follows  a  definite  direction,  and  is  limited 
by  definite  anatomic  boundaries.  In  the  infection  of  the  lower 
portion  of  the  vagina,  the  tuberculosis  was  always  limited  to 
that  part  of  the  tract,  never  passing  beyond  the  line  separating 
the  lower  from  the  upper  part  of  the  vagina,  but  always  spread- 
ing into  the  urethra  as  far  as  the  vesical  sphincter.  The  infec- 
tion of  the  upper  part  of  the  vagina  never  spread  either  upward 
or  downward,  and  an  ascending  genital  tuberculosis  was  never 
observed  during  these  experiments.  In  the  case  of  infection  of 
the  upper  part  of  the  uterus  or  the  tubes,  however,  the  disease 
was  always  found  to  spread  downward,  following  the  direction 
that  the  ejected  ovumstake  in  passing  through  the  tubes  into  the 
uterus.  In  but  few  cases  did  the  disease  pass  beyond  the 
boundary  separating  it  from  the  upper  part  of  the  vagina.  In 
the  case  of  the  urinary  apparatus,  the  diffusion  of  the  tubercu- 
lous process  was  always  found  in  tlio  direction  Of  Ute  urinary 

1  The  Lancet,  February  18,  1906 
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stream.  In  no  instance  did  the  disease  spread  from  the  bladder 
to  the  uterus,  or  vice  versa.  From  a  scrutiny  of  the  literature 
of  the  subject,  and  from  his  own  experience,  Baumgarten 
deduces  the  opinion  that  the  same  laws  are  followed  as  govern 
cases  of  genitourinary  tuberculosis  in  the  human  subject,  [e.l.} 

Extrauterine  Pregnancy.— J.  K.  Kelly1  defines  an  extra- 
uterine pregnancy  as  one  which  results  from  the  settlement  of 
the  pregnant  ovum  elsewhere  than  in  the  endometrium.  The 
theory  of  the  embedding  of  the  ovum  which  is  at  present  gen- 
erally accepted,  would  almost  indicate  that  the  impregnated 
ovum  can  settle  on  any  tissue  in  which  it  can  obtain  the  blood 
supply  necessary  for  its  growth.  We  must  look,  however,  for 
the  cause  of  extrauterine  pregnancy  in  the  impregnated  ovum 
itself,  rather  than  in  the  canal  through  which  it  passes.  By  the 
time  it  has  travelled  to  the  uterus  it  has  reached  a  stage  in 
which  it  is  fitted  to  attach  itself  to  the  maternal  structures,  and 
anything  which  retards  its  progress  may  cause  extrauterine 
attachment,  as  tortuosity  of  the  tube,  or  slowness  of  the  ciliary 
stream  from  an  antecedent  salpingitis  which  has  destroyed 
some  of  the  cilia.  Tubal  pregnancy  may  be  reversion  to  an 
earlier  type.  We  may  assert  from  the  consideration  of  tubal 
pregnancy  that  a  decidua  is  not  a  condition  necessary  to  its 
occurrence.  In  the  tube  the  ovum  lies  below  the  mucosa, 
enclosed  in  muscular  tissue.  The  surface  of  the  earliest  human 
ovum  yet  observed  is  covered  with  a  layer  of  cells,  some  of 
which,  at  least,  form  that  peculiar  substance  called  syncytium. 
This  seems  to  have  a  destructive  action,  and  burrows  into  the 
maternal  tissues  wherever  it  may  be  situated.  If  the  ovum 
reaches  the  syncytium  stage  before  leaving  the  tube,  a  tubal 
pregnancy  necessarily  results.  When  rupture  occurs  instead 
of  abortion,  it  is  probably  due  to  erosion,  and  not  to  distention, 
that  is,  to  the  corrosive  action  of  the  syncytium.  The  author  dis- 
cusses the  diagnosis  and  treatment  of  the  condition  before  and 
after  rupture  or  abortion,     [h.m.] 

Complete  Inversion  of  the  Uterus.— L.  N.  Warnek 2  re- 
ports a  case  of  this  kind  following  labor.  The  child  was  born 
rapidly  and  unexpectedly,  while  the  mother  was  out  in  the 
yard.  She  was  standing  during  the  process  and  the  entire  con- 
tents of  the  uterus  simply  fell  out.  She  soon  discovered  a 
tumor  protruding  from  the  vagina,  a  hemorrhage  took  place 
and  she  lost  consciousness.  After  many  futile  attempts  at 
reposition  she  was  sent  to  the  author,  who  treated  her  in  accord- 
ance with  a  method  described  by  Professor  Kezmarszk  in  1890. 
The  uterus  was  first  immobilized  by  means  of  packing  the 
vaginal  vault  with  iodoform  gauze.  Then  a  colpeurynter  was 
introduced  for  24  hours.  Pains  and  contractions  appeared  dur- 
ing this  time  and  when  the  bag  was  removed  the  uterus  was 
found  in  its  normal  position.  This  method  deserves  notice  and 
may  be  modified  according  to  the  case.  In  the  original  case 
described  by  Kezmarszk  the  vagina  was  packed  in  the  knee 
chest  portion,     [l.j.] 

Treatment  of  Cystic  Tumors  of  the  Ovaries,  Compli- 
cating Pregnancy  and  Labor. — A.  Duehrsen3  concludes  his 
paper  concerning  the  treatment  of  ovarian  tumors  complicating 
pregnancy  and  labor  with  the  following  dictum  :  In  no  case  of 
incarcerated  ovarian  or  parovarian  tumor  should  attempts  at 
reposition  be  made  during  pregnancy  or  parturition,  with  or 
without  ether,  because  of  the  danger  of  lacerating  the  pedicle 
with  consecutive  internal  hemorrhage.  Such  cases  should  be 
treated  by  vaginal  ovariotomy,  usually  posterior  colpoceli- 
otomy.  If  unsuccessful,  abdominal  ovariotomy  may  be  re- 
sorted to  without  danger  to  the  patient,  especially  if  all  prepa- 
rations have  been  made  for  this  eventuality.  This  is  the 
operation  of  choice  during  parturition,  if  there  is  infec- 
tion of  the  tumor  contents  or  the  genital  tract.  Tumors  dis- 
placing the  anterior  or  posterior  vaginal  vaults  are  to  be 
removed  during  pregnancy  by  the  vaginal  route.  Tumors  sit- 
uated so  high  as  not  to  permit  themselves  of  being  pushed 
down  should  not  be  tampered  with  during  pregnancy,  if  they 
are  not  increasing  in  size  and  the  general  health  of  the  patient 
is  good.  This  expectant  treatment  permits  removal  of  these 
tumors  by  the  vaginal  route  after  delivery  and  complete  retro- 
gression  of  the  uterus.    Myomas  obstructing  the  pelvic  outlet 

1  Glasgow  Medical  Journal.  January,  1905. 
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and  which  cannot  be  drawn  up  out  of  the  way  should  be 
removed  by  vaginal  cesarean  section  by  either  anterior  or  pos- 
terior colpoceliotouiy,  after  which  the  uterus  can  be  carefully 
emptied  and  removed  likewise  through  the  vagina.  If  reten- 
tion of  the  uterus  seems  desirable,  all  the  myomas  can  be 
enucleated  through  the  incisions  already  made  and  the  points 
of  attachment  sutured,     [k.l.] 

Obstetric  Views  that  Need  Reviewing.— W.  Stephenson,1 
in  his  first  paper,  "  Concerning  Uterine  Structure,"  states  that 
no  layers  such  as  are  described  in  the  ordinary  textbooks  can 
be  made  out ;  the  appearance  of  outer  longitudinal  and  inner 
circular  fibers  is  illusive.  Much  that  is  connective  tissue  has 
been  assumed  to  be  muscle.  The  pregnant  uterus,  on  section, 
presents  throughout  a  close  stratified  appearance;  the  longi- 
tudinal and  transverse  sections  are  so  much  alike  they  cannot 
be  distinguished.  The  muscle  tissue  is  arranged  in  lamellas — 
not  bundles.  This  lamellated  structure  admits  of  one  stratum 
moving  on  another,  or  a  number  may  participate  in  a  sliding 
movement  in  the  same  direction.  It  is  probable  that  several 
layers  move  in  a  spiral  manner.  The  appearance  of  the 
lamellas  on  transverse  or  longitudinal  section  and  their  move- 
ments on  each  other  may  be  illustrated  by  the  cut  edges  of  a 
book;  tangential  sections,  by  the  surface  of  a  page.  During 
labor  the  inner  lamellas  retract  more  than  the  outer,  being 
crumpled  together  into  a  confused  mass,  while  the  subperi- 
toneal layer,  which  is  prolonged  into  the  vaginal  wall,  main- 
tains fairly  well  its  lamellate  appearance.  In  the  cervix  the 
inner  layers  pass  into  a  dense  connective  tissue  of  which  this 
body  is  mainly  composed.  The  function  of  the  musculature  is 
to  expel,  not  to  retain  the  ovum.  The  cavity  is  kept  closed  by 
the  fibrous  structure  of  the  cervix.  The  resistance  is  weakened 
by  the  softening  which  precedes  labor.  The  histologic  changes 
which  precede  and  culminate  in  labor  are  those  of  dehiscence. 
These  processes  may  extend  over  days  or  weeks,     [h.m.] 

Symptomatology  of  Movable  Retroflexion  of  the 
Uterus.— W.  Nacke2  has  found  that  of  265  patients  with  retro- 
flexion of  the  uterus,  only  37  (14%)  did  not  complain  of  symp- 
toms of  some  kind.  All  the  others  presented  symptoms  of 
various  sorts.  In  62  of  the  patients  these  symptoms  could  be 
traced  to  causes  other  than  the  retroflexion.  After  discussing 
many  of  these  symptoms  and  tracing  them  to  their  sources,  the 
author  states  that  retroflexion  associated  with  normal  size  of 
the  uterus,  normal  pelvic  conditions,  normal  elasticity  of  the 
ligaments,  and  normal  adnexa  is  in  but  few  cases  accompanied 
with  symptoms;  and  that  for  these  symptoms  an  indisputable 
explanation  has  not  been  discovered.  He  is  of  the  opinion  that 
they  are  due  to  fine  changes  in  the  tissues  or  the  nervous 
apparatus  connected  with  the  uterus  and  its  adnexa,  and  says 
that  such  changes  are  described  by  Freund  in  his  paper  entitled, 
"  Hysteria  Due  to  Atrophic  Chronic  Parametritis."     [e.l.] 
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REVIEW  OF  LITERATURE 
The  Sodium  Cinnamate  Treatment  of  Tuberculosis. — 

O.  Prym,'  of  Moritz'  clinic,  has  employed  synthetic  sodium 
cinnamate  in  22  cases  of  tuberculosis  in  19  of  which  the  seat  of 
lesion  was  in  the  lung,  in  3  in  the  bladder.  In  5  of  these 
patients  he  noted  improvement ;  in  9  neither  the  local  nor  gen- 
eral conditioja  changed  in  the  slightest,  and  in  the  remainder' 
the  patients  became  gradually  worse.  The  agent  was  employed 
intravenously,  a  method  which  he  found  neither  difficult  nor 
dangerous.  He  is  sure  that  the  drug  exerts  a  marked  influence 
on  tuberculous  processes,  but  does  not  consider  this  exclusively 
favorable.  In  some  cases  it  even  impressed  him  as  being 
dangerous.  It  should  therefore  never  be  used,  if  the  patients 
cannot  be  placed  under  constant  medical  observation.  The 
most  suitable  cases  are  those  still  in  the  initial  stages.  Of  13 
patients  beyond  this  stage  not  one  of  them  had  his  condition 
bettered.    Schrage's a  experiences  have  been  more  favorable. 

1  Scottish  Medical  and  Surgical  Journal.  January,  1905 

2Zent.  f.  Gynakologie  xxvlll,  1428,  No.  47. 

"Munchener  medlcinlsche  Wochenschrlft,  1904, 11,  i960,  No.  44. 


He  has  employed  it  for  five  years  and  considers  it  an  excellent 
remedial  agent  in  early  tuberculosis,  that  is,  in  cases  without 
complication  and  fever ;  he  has  found  it  of  value  even  in  the 
presence  of  cavities,  without  febrile  reaction.  Patients  with  a 
tendency  to  hemoptysis  and  rapidly  advancing  cases  must  be 
treated  by  other  means.  He  insists  that  the  improvement  felt 
by  the  patients  is  not  due  to  subjective  suggestions,  butthat  the 
temperature  rapidly  approaches  normal,  night  sweats  cease,  the 
bodily  weight  increases  and  the  objective  pulmonary  signs 
improve.  He  describes  a  number  of  cases  in  detail,  in  all  of 
which  marked  improvement  was  noted,     [e.i,.] 

Serum  Therapy  in  Lobar  Pneumonia.— H.  Piiszler1 
treated  24  patients  having  lobar  pneumonia  with  antipneu- 
mococcic  serum,  with  a  mortality  of  4  cases.  No  harmful  re- 
sult was  observed  from  the  serum.  In  almost  all  cases,  general 
improvement  followed  the  injections,  even  though  no  change 
In  the  course  of  the  disease  could  be  noted.  In  6  cases  the 
crisis  followed  a  first  injection,  and  in  4  cases  a  second  injec- 
tion. Fall  in  temperature  often  occurred,  even  in  those  cases 
in  which  crisis  was  not  induced.  In  most  cases  the  disease 
process  was  confined  to  the  lobe  in  which  it  started.  If  pul- 
monary edema  was  present,  it  was  apparently  cleared  up  by 
the  serum  injection.  Considerable  improvement  in  the  circula- 
tion also  followed  the  injections,  while  meningeal  symptoms 
vanished.  The  serum  treatment  seemed  to  be  the  turning  point 
in  some  apparently  hopeless  cases.  Out  of  6  cases  of  pneumo- 
coccemia,  3  resulted  in  cure,  an  unusual  result.  In  view  of  the 
uncertainty  of  its  action,  Paszler  does  not  recommend  the 
iserum  in  every  case  of  lobar  pneumonia.  He  believes  it  to  be 
especially  indicated  in  cases  of  severe  infection,  notably  those 
with  pneumococci  in  the  blood  ;  also  in  cases  with  weakening 
of  the  circulation  or  with  pulmonary  edema.  It  should  be 
given  as  early  as  possible,  when  diminished  bodily  resistance 
is  expected,  as  in  alcoholics  or  the  aged,     [b.k.] 

Concerning  the  Use  of  Yohimbin.— E.  Toff2  has 
employed  yohimbin  with  success,  not  only  in  neurasthenic, 
psychic,  and  toxic  impotence  of  men,  but  also  in  anomalies  of 
menstruation  not  resting  upon  an  organic  basis,  but  rather  upon 
an  insufficient  supply  of  blood  to  the  uterus.  One  of  his 
patients  found  himself  impotent  in  the  course  of  syphilis ;  a 
second,  as  the  result  of  sexual  excesses;  a  third,  as  the  result  of 
the  excessive  use  of  alcohol.  All  three  were  cured  with  yohim- 
bin, in  doses  of  from  20  mg.  to  30  mg.  daily.  In  the  second  type 
of  cases,  arsenic  and  iron  were  usually  associated  with  the 
yohimbin.  [e.i,.]  [Cured  is  entirely  too  big  a  word — yohim- 
bin in  some  cases  causes  priapism  or  aphrodism  for  the  time 
being,    s.s  c] 

Elaterium  in  the  Treatment  of  Edema.— H.  Sewall' 
says  that  elaterium  has  the  power  of  causing  absorption  of 
dropsic  effusion  irrespective  of  the  loss  of  watery  fluid  from 
the  blood  to  the  bowel,  This  must  be  done  directly  from  the 
tissue  spaces ;  how  it  occurs  is  a  point  for  investigation.  The 
action  of  elaterium  is  cumulative,  one  or  two  small  doses  daily 
producing  finally  physiologic  effect  or  intolerance.  The  drug 
is  irregular  and  unreliable  unless  administered  until  nausea  or 
griping  is  induced,     [a.o.e.] 

Serum  Therapy  of  Dysentery. — W.  J.  Kanel*  employed 
this  method  in  130  cases  of  dysentery.  He  is  very  well  satisfied 
with  the  results,  the  mortality  having  been  but  2J%.  This  figure 
is  the  lowest  so  far  reported  in  epidemic  dysentery.  Kanel  says 
that  serum  treatment  is  indicated  in  all  cases,  there  being  no 
contraindications.  It  has  a  favorable  influence  on  all  symp- 
toms, and  cure  takes  place  in  cases  of  medium  severity,  usually 
within  two  days.  In  severer  cases  the  relapses  are  less  frequent 
and  fewer  pass  into  the  chronic  form,     [l.j.] 

Epinephrin  in  Asthma. — R.  L.  Dojg5  reports  having  em- 
ployed epinephrin  (Abel's  active  principle  of  adrenal  gland)  in 
two  cases  of  paroxysmal  asthma  with  the  best  results.  He 
recommends  the  injection  of  from  10  to  12  drops  of  a  1  to  1,000 
solution  in  equal  parts  of  normal  saline  solution.  The  signs  of 
asthma  disappear  within  a  few  minutes  after  the  injection  ;  a 

i  Deut.  Archiv  f.  kiln.  Med.,  Bd.  lxxxii,  p.  361. 

2  Deut.  med.  Wocti.,  1904,  xxi,  p.  1577,  No.  43. 

3 Colorado  Medicine,  December,  1904. 

*  Medfztnskoe  Obosrenie,  lxii.  No.  24. 

6  California  State  Journal  of  Medicine,  1905,  ill,  54. 
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general  tremor  which  developed  about  15  minutes  after  the  injec- 
tion he  prevented  by  combining  the  epinephrin  with  atropiu. 
[e.l.]  [This  is  further  confirmation  of  my  published  observa- 
tions,   s.s.c] 

Marmorek's  Antituberculosis  Serum.— H.  Frey '  has 
used  Marmorek's  serum  in  12  cases  of  pulmonary  tuberculosis, 
making  about  350  injections.  In  several  of  the  cases  he  pro- 
duced considerable  improvement,  and  therefore  urges  more 
extensive  trials  of  the  substance.  He  confirms  the  absolute 
harmlessness  of  the  substance,  and  careful  regulation  of  the 
doses  obviates  the  possibility  of  toxic  symptoms.  Local  reac- 
tions, such  as  urticaria,  were  noticed  in  a  few  of  the  cases,  but 
the  patients  soon  became  accustomed  to  the  injections.  Preex- 
isting fever  was  favorably  influenced  in  most  of  the  cases,  the 
dyspnea  and  urinary  excretion  also  improved  considerably. 
The  amount  of  sputum  increased  at  first,  to  diminish  later  in  all 
cases.  Concerning  his  technic,  he  prefers  the  extensor  surface 
of  the  arm  for  injection  ;  he  considers  10  cc.  to  20  cc.  an  ordinary 
dose,  and  usually  continues  the  injections  for  eight  days,  ceases 
them  for  eight  days,  then  repeats  the  injections,  etc.  He  begins 
with  3  cc,  gradually  leading  up  to  the  maximum  dose,    [e.l.] 


DERMATOLOGY 

M.  B.  Hartzell. 


EDITORIAL  COMMENT 

Cutaneous  Eruptions    Due    to    Pilocarpi!!. — In 

poisoning  from  pilocarpin,  one  finds  tachycardia  with  a 
lowering  of  the  blood-pressure,  soon  followed  by  cyanosis 
and  collapse.  Symptoms  of  acute  pulmonary  edema 
are  produced  on  account  of  the  mucus  secreted  by  the 
lungs.  Ocular  disturbances,  such  as  cataract,  myosis  or 
amblyopia  are  observed,  while  vertigo,  ringing  of  the 
ears,  vomiting  and  diarrhea  may  be  encountered. 
Cutaneous  eruptions  from  pilocarpin  have  not  been 
reported  until  recently,  but  a  case  has  been  recorded  by 
Hallopeau  and  Vielliard.  * 

A  man  aged  52  developed  an  episcleritis  with  an  in- 
creased ocular  tension  and  acute  glaucoma.  The  treatment 
consisted  of  instillations  of  a  solution  of  pilocarpin  at  the 
strength  of  five  centigrams  in  ten  grams,  and  of  hypodermic 
injections  of  the  same  substance  at  the  dose  of  five  milligrams 
and  then  one  centigram ;  the  patient  took  beside  three  grains 
of  sodium  salicylate  in  24  hours.  This  treatment  was  kept  up 
for  35  days,  and  the  condition  of  the  eyes  markedly  improved. 
Shortly  after  the  last  injection  a  peculiar  form  of  dermatosis 
developed  ;  on  the  face  and  limbs  umbilicated  papular  elements 
were  found,  varying  in  size  from  that  of  a  millet  seed  to  a  split 
pea.  Some  of  these  papules  were  surmounted  by  a  hair,  their 
consistency  was  firm  and  in  color  they  were  dark  red.  By 
pressure  a  serous  fluid  could  be  expressed  in  the  first  place, 
which  later  on  became  purulent.  The  eruption  increased  and 
became  confluent  while  on  the  plantar  regions  firm  and  per- 
sistent papules  appeared.  The  patient  was  extremely  restless, 
got  out  of  lied  incessantly,  urinated  involuntarily  and  recog- 
nized nobody.  The  pulse  was  filiform,  there  was  no  sugar  or 
albumen  in  the  urine,  but  there  was  a  decided  diminution  in 
the  amount  of  chlorids.  Death  occured  shortly  after.  Histo- 
logic examination  showed  numbers  of  leukocytes  agglomerated 
around  the  secretory  tubes  of  the  sudoriparous  glands,  but  by 
careful  staining  of  the  sections  no  trace  of  bacteria  could  be 
found.  The  kidneys  appeared  normal  while  the  liver  and 
spleen  were  hypertrophied. 

The  poison  had  apparently  exercised  its  action  both 
on  the  sudoriparous  glands,  in  which  it  had  set  up  an 
inflammatory  process,  and  in  the  encephalic  and  cardiac 
centers  of  innervation.  The  absolute  absence  of  bacteria 
appreciable  by  the  ordinary  stains  led  Hallopeau  and 
Vielliard  to  consider  that  the  poison  had  in  all  proba- 
bility a  direct  pyogenic  action.  The  symptomatic  en- 
semble cannot  be  included  in  any  of  the  clinical  types 
which  have  been  described  up  to  the  present  time.  The 
nature  of  the  eruption,  which  in  the  first  place  was 
serous,  differentiates  it  from  all  other  purulent  infec- 
tions of  the  integuments.  The  case  could  not  have  been 
one  of  impetigo  because  the  umbilicated  firm  and  per- 
sistent papules  of  the  plantar  regions  do  not  belong  to 

'  M  linchener  roed.  Woch..  1904, 11,  1960,  No.  U. 
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this  dermatosis.  The  disease  that  it  most  closely  resem- 
bled is  the  acne  of  chlorosis,  but  in  this  case  the  umbili- 
cation  is  absent,  although  the  papules  on  the  face  and 
limbs  rapidly  arrive  at  suppuration,  but  the  plantar  and 
palmar  surfaces  are  never  involved  in  the  processes. 
Then  again  in  this  form  of  acne,  comedones  are  numer- 
ous, showing  the  sebaceous  origin  of  the  lesions.  A  case 
such  as  this  should  put  the  practitioner  on  his  guard  for 
death  occurred  after  thirty-five  hypodermic  injections  of 
pilocarpin  and  eighty  instillations.  The  antidote  of 
pilocarpin  is  as  yet  unknown,  and  there  is  no  treatment 
of  any  value  by  which  its  elimination  can  be  effected. 
For  this  reason  one  should  be  extremely  prudent  in  the 
use  of  this  substance,  which  should  not  be  given  sub- 
cutaneously  for  more  than  a  few  days  at  a  time. 

The  Treatment  of  Ringworm  of  the  Scalp  by 
the  R5ntgen  Ray. — Ringworm  of  the  scalp  has  long 
been  the  opprobrium  of  the  dermatologist.  The  treat- 
ment of  ringworm  of  nonhairy  parts  is  a  very  simple 
matter  indeed  since  there  is  no  lack  of  drugs  which  when 
brought  into  contact  with  the  trichophyton  fungus,  will 
promptly  destroy  it ;  but  when  the  fungus  attacks  the 
scalp  the  difficulty  of  reaching  it  in  the  deep  hair  follicles 
of  this  region  with  any  parasiticide  is  so  great  as  to  make 
treatment  up  to  the  present,  a  matter  of  many  months 
and  even  years.  Every  one  knows  with  what  great  dif- 
ficulty it  is  managed  in  institutions  for  children  where  it 
frequently  proves  a  veritable  pest  year  after  year.  It 
would  appear,  however,  that  an  efficient  remedy  has  at 
last  been  found  in  the  rontgen  rays.  Unlike  the  reme- 
dies heretofore  used,  this  agent  cures,  not  by  its  germi- 
cidal powers,  which  are  very  feeble  if  they  exist  at  all, 
but  by  its  depilating  properties.  The  complete  alopecia 
produced  by  exposure  of  the  diseased  areas  to  the  rays 
lasts  a  sufficient  length  of  time  to  starve  out,  as  it  were, 
the  trichophyton,  so  that  the  new  hairs  grow  in  free 
from  infection.  When  properly  carried  out,  this  method 
of  treatment  seems  to  be  certain,  safe  and  effective 
within  a  short  time,  three  months  being  usually  sufficient 
to  bring  about  a  cure.  In  a  recent  paper  Sabouraud  and 
Noire '  relate  in  detail  their  method  of  conducting  this 
form  of  treatment.  As  it  is  very  necessary  to  measure 
accurately  the  amount  of  the  rays  employed  in  order  to 
prevent  dermatitis  and  other  untoward  results  following 
a  too  long  exposure,  these  authors  employ  a  radiometer 
of  their  own  devising  which  seems  to  be  sufficiently 
accurate  for  the  purpose.  This  radiometer  consists  of  a 
sheet  of  paper  coated  with  an  emulsion  of  barium  platino- 
cyanid  in  collodion  made  with  amyl  acetate  which 
changes  color  under  the  influence  of  the  rontgen  rays. 
When  the  color  of  this  radiometer  reaches  a  certain 
standard  tint  it  is  an  indication  that  a  sufficient  exposure 
has  been  made  to  produce  fall  of  the  hair  without  der- 
matitis. After  such  an  exposure  usually  nothing  is 
noticed  for  a  week,  then  a  faint  erythema  appears,  which 
four  days  later  becomes  a  slight  pigmentation ;  at  the 
end  of  two  weeks  the  hair  begins  to  fall,  and  complete 
alopecia  soon  results.  Usually  a  single  sitting  is  suf- 
ficient to  produce  complete  baldness.  The  return  of  the 
hair  in  most  cases  begins  two  months  later,  and  its  res- 
toration is  complete  at  the  end  of  three  months.  Should 
further  experience  with  this  plan  of  treatment  confirm 
the  extremely  favorable  reports  of  these  authors,  a  long 
step  forward  will  have  been  made  in  the  management  of 
this  hitherto  stubborn  disease. 


REVIEW  OF  LITERATURE 
Subcutaneous  Injections  of  Chaulmoogra  Oil  in  Lep- 
rosy.—Tourtoulin  Bey'  believes  chaulmoogra  oil  is  the  only 
internal  remedy  which  produces  satisfactory  results  in  leprosy  ; 
but  because  of  the  long  period  over  which  it  should  be  admin- 
istered and  the  disturbance  of  the  stomach  which  it  is  apt  to 

1  La  Presse  Mfidlcale,  December  28, 1904. 
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cause,  It  is  difficult  to  get  patients  to  continuous  useasufllcient 
time  to  obtain  results.  For  this  reason  the  author  began  in  1894 
to  employ  it  subcutaueously.  His  own  experience  and  that  of 
others,  leads  him  to  believe  that  chaulmoogra  oil  is  most  active 
when  given  Bubcutaneously,  and  that  this  mode  of  administer- 
ing it  Is  preferable  to  all  others.  The  pain  of  such  injections  is 
no  greater  than  that  which  follows  injections  of  calomel  and 
gray  oil ;  and  as  to  the  danger  of  embolism  of  the  lung  which 
has  been  urged  against  the  method,  In  more  than  900  injections 
the  author  has  seen  this  occur  but  four  times.  The  treatment 
must  be  carried  out  for  a  long  period  if  the  patient  is  to  be  kept 
in  good  condition* and  free  from  fresh  outbreaks. 

The  Treatment  of  Lupus  Vulgaris.— In  an  address  deliv- 
ered before  the  Fifth  International  Dermatologlcal  Congress, 
held  at  Berlin,  September,  1904,  Mr.  Malcolm  Morris1  reviews 
the  various  methods  of  treatment  employed  in  lupus  vulgaris 
during  the  past  25  years  and  relates  his  own  experience  with 
them.  In  selecting  a  method  of  treatment  the  extent  and  situa- 
tion of  the  disease  must  be  considered.  When  it  is  situated 
upon  the  face  or  neck  such  treatment  should  be  employed  as  is 
least  likely  to  be  followed  by  disfiguring  scars.  When  the  dis- 
ease is  of  considerable  extent  and  is  upon  the  trunk  or  extrem- 
ities, excision,  which  includes  a  margin  of  sound  skin,  is  the 
method  to  be  preferred.  At  the  present  time  the  author  rarely 
uses  ohemic  caustics,  but  believes  thegalvauocautery  is  still  the 
best  agent  at  our  disposal  in  those  cases  in  which  the  Finsen 
light  or  the  rontgen  rays  cannot  be  applied.  Scarification  he 
has  practically  abandoned,  but  believes  scraping  with  the  Volk- 
in:iiui  spoon,  followed  by  caustics,  may  give  excellent  results, 
although  it  is  sometimes  followed  by  bad  scars.  Excision  is 
especially  applicable  to  those  cases  in  which  speedy  results  are 
desired,  but  is  only  to  be  used  when  the  disease  is  situated 
upon  the  limbs  or  trunk.  The  author's  conclusion  concerning 
phototherapy  is,  that  while  no  more  infallible  than  other 
methods,  it  gives,  on  the  whole,  more  satisfactory  results.  In 
most  of  the  cases  treated  by  this  method  supplementary  treat- 
ment by  scraping,  caustics,  and  the  rontgen  ray  has  been  used. 
The  rontgen  rays  are  most  useful  in  supplementing  the  deficien- 
cies of  the  Fiusen  light,  which  is  of  little  use  in  the  treatment 
of  ulcerated  surfaces  or  in  those  attended  by  great  thickening. 
Although  the  rontgen  rays  rapidly  dry  up  discharge,  heal 
ulceration,  and  disperse  edema,  they  are  less  effective  in 
eradicating  the  disease  than  the  Finsen  light.  Morris'  con- 
clusions, based  upon  1,000  cases,  areas  follows:  After  every 
kind  of  treatment,  used  alone  or  combined  with  others,  recur- 
rences are  very  common.  Small,  superficial,  quiescent  patches 
are  curable.  In  disease  of  moderate  extent,  situated  upon  the 
face,  the  Finsen  method,  combined  with  the  use  of  the  rontgen 
rays  and  caustics,  is  the  most  efficient,  both  as  regards  cosmetic 
effects  and  permanency  of  results.  When  a  rapid  effect  is 
desired,  the  cautery  must  be  employed  when  the  disease  is 
upon  the  face,  excision  wheu  it  is  upon  the  trunk.  Extensive 
cases  in  which  the  general  health  is  affected  should  be  treated 
in  the  same  manner  as  pulmonary  tuberculosis. 

Paget 's  Disease  of  the  Umbilicus.— T.  €.  Fox  and  J.  M. 
H.  MacLeod 8  report  the  case  of  a  man,  65  years  old,  who  had  a 
round,  eczema-like  patch,  two  inches  in  diameter,  around  the 
umbilicus,  which  had  been  forming  for  11  years.  The  central 
part  of  the  patch  was  a  brilliant  red,  ulcerated  and  exuding, 
while  here  and  there  were  small  areas  of  epithelium.  The 
ulcer  was  sharply  circumscribed,  its  border  being  raised  and 
prominent,  with  considerable  infiltration.  The  adjoining  skin 
seemed  to  be  normal.  As  no  form  of  treatment  improved  the 
disease,  a  small  portion  was  excised  and  examined  microscop- 
ically; it  presented  features  typical  of  Paget's  disease.  Excis- 
ion was  performed,  and  there  has  been  no  recurrence.  The  his- 
tology of  the  excised  piece  is  given  in  detail,  together  with  a 
review  of  the  literature  of  the  affection. 

A  New  Formula  for  the  Preparation  of  Baths  and 
Moist  Dressings  with  Oil  of  Cade  and  Anthrasol. — 
Mibelli8  proposes  the  following  formula  as  superior  to  those 
usually  employed  in  the  preparation  of  tar  baths  and 
moist  dressings  of  the  same  medicament:  R.  01.  cadini  67.00; 

1  The  Lancet,  October  22, 1904. 

•  British  Journal  of  Dermatology.  No.  2, 1904. 

8  Mouatshefte  fur  Praktlsche  Dermatologle,  Band  xl,  No.  8. 


colophonii,  11.10;  liq.  soda?,  20%,  2  L.  9.  This  forms  a  thick 
homogeneous  mass  which  mixes  readily  in  all  proportions 
witli  water,  LOO  grams  being  sufficient  in  many  cases  to  make 
an  effective  bath.  The  author  has  found  this  preparation  espe- 
cially useful  in  bullous  dermatoses,  such  as  dermatitis  herpet- 
iformis. Anthrasol  may  be  employed  In  this  mixture  instead 
of  the  oil  of  cade  when  it  seems  desirable  to  use  this  remedy. 


Formaldehyd  in  Favus.— P.  A.  Sharkevitch  and  S. 
Bogrow '  experimented  with  formaldehyd  in  favus  and  now 
report  these  results :  1.  A  5%  aqueous  solution  of  formaldehyd 
kills  the  achorion  of  favus  in  20  minutes  in  opilated  hairs.  2. 
When  the  fungus  is  surrounded  by  foreign  elements  which 
render  the  access  difficult,  formaldehyd  may  have  no  effect 
whatever.  3.  The  portions  of  the  hair  within  the  skin  are  in- 
accessible to  aqueous  solutions  of  formaldehyd.  4.  Hence 
alcoholic  solutions  and  the  vapor  of  formaldehyd  ought  to  be 
tried  more  extensively.    [l.J.] 

Is  Erythema  Pernio  a  Tuberculous  Disease?— G.  E. 
Permin8  studied  two  series  of  individuals  with  the  purpose  of 
determining  the  possibility  of  erythema  pernio  (chilblain) 
being  tuberculous.  Of  90  patients  suffering  from  pulmonary 
tuberculosis,  61,  6S%,  suffered  from  chilblain  ;  29  were  free  from 
the  affection.  Of  33  maidservants,  11  had  chilblains,  about  33%. 
In  15  of  the  33  undoubted  signs  of  early  or  more  developed 
tuberculosis  were  present ;  of  these  15,  9  suffered  from  chilblain , 
about  00%.  To  draw  general  conclusions  the  number  is  too 
small,  but  it  can  scarcely  be  accidental  that  the  percentage  in 
the  tuberculous  patients  and  servants  should  be  approximately 
the  same.  In  9  of  the  11  servants  who  suffered  from  chilblains, 
definite  physical  signs  of  pulmonary  tuberculosis  were 
present ;  the  tenth,  a  girl  of  17,  had  suffered  from  tuberculosis 
in  some  form  ;  at  the  age  of  14  she  lived  with  a  tuberculous 
mistress  and  after  her  death  the  girl  wasted  and  became  ill. 
She  improved  at  the  sanatorium.  The  eleventh  servant  showed 
doubtful  physical  signs  also.  From  these  two  series  the  author 
concludes:  That  erythema  pernio  may  be  regarded  as  a  tuber- 
culous exanthem,  requiring  for  its  developmenta  certain  degree 
of  warmth,  which,  by  provoking  dilation  of  vessels,  favors  the 
action  of  the  toxins.  If  cyanosis  be  present  a  high  degree  of 
development  of  the  lesion  may  be  attained.  The  stage  of  the 
pulmonary  disease  does  not  seem  to  influence  the  frequency  of 
the  local  condition  ;  it  may  occur  in  any  of  the  stages  of  the  dis- 
ease. The  extension  of  the  disease  does  not  seem  to  influence 
the  local  lesion,     [b.l.] 

Pityriasis  Rosea.— A.  T.  Lang8  reviews  the  present  state 
of  knowledge  of  this  affection.  Pityriasis  rosea  does  not  appear 
to  be  a  very  rare  disease.  It  attacks  principally  persons  be- 
tween 20  years  and  40  years  of  age.  Children  and  old  people 
suffer  very  rarely.  Sex  has  no  influence  on  the  frequency. 
The  majority  of  cases  is  met  with  during  the  first  four  months 
of  the  year  and  in  autumn.  The  affection  is  not  contagions.  It 
is  rather  frequently  associated  with  fresh  syphilis  and  with 
psoriasis.  The  pathogenesis  of  pityriasis  rosea  remains 
obscure.  In  all  probability  the  disease  has  a  toxic  origin,  being 
analogous  to  the  group  of  erythemas.  Differential  diagnosis 
must  separate  pityriasis  rosea  from  syphilis,  seborrheic 
eczema,  psoriasis,  and  pityriasis  lichenoides  chronica,     [l.j.] 

Treatment  of  Multiple  Warts  by  the  Internal  Use  of 
Magnesium  Salts.— A.  Hall4  reports  the  base  of  a  man  whose 
scalp  was  covered  with  warts ;  they  had  also  begun  to  spread 
over  the  forehead.  Numerous  treatments  were  tried,  but  with- 
out success.  After  two  years  of  disfigurement  he  was  ordered 
a  mixture  of 

Magnesium  sulfate 4  gm.  (  1    dr.) 

Magnesium  carbonate 1  gm.  (15   gr. ) 

Spiritus  chloroform! 2  gm.  (     J  dr.) 

Aqua  mentha  piperit 8  gm.  (  2   dr.) 

This  was  given  three  times  daily  with  such  good  results  as 
not  to  have  a  wart  left  after  two  weeks'  treatment.  As  warts 
spread  readily  and  rapidly,  and  upon  slight  changes  at  times 
disappear,  the  author  considers  them  a  parasitic  disease.    [B.L.] 

I  Medizlnskoe  Obosrenie,  lxl,  No.  2. 

•  Zeltschrlft  fitr  Tuberculose  und  Hellstaettenwesen,  1901,  v,  No.  5. 

»  RuHskl  Vratch,  February  21. 1904. 

« British  Journal  of  Dermatology,  1904,  xvl,  282,  No.  7. 


American   Medicine 


63 


GEORGE  M.  GOULD,  Editor 


G.  C.  0.  HOWARD,  Menacing  Editor 


Clinical  Medicine 

David  EUmmam 

A.  0.  .1.  K  1.1. II 
lll.i.l.v    Ml   lil'IIV 

Ligal  Medicine 

.lolls     M  \USIIAM. 


General  Surgery 
UABTIM  B.  Tinker 

A.    B.    I 'HA  III 
CIIAIU.KH    A.   OBR 

Pathology 

Ai.i.kh  G.  Em.ii 


COI.l.Al'.nKATORS 
t 

Obstetric!  and  gynecology 

WlJ.MKR   Kltl'SKN 

Frank  C.  Hammond 

Orthopedic  Surgery 

H.    Al'lilM  IS    Wll.soN 

J.  Tni'.iiA.v  ■   Rl  ..ii 


Treatment 
Solomon  B0I.II  G'OHBK 

L.    I-".    Al'IM.KMAN 

NerToux  and  Mental  Diieatei 

.i.  ii.  w.  Rutin 

A  l.i  in-.n  I  lORDON 


Laryngology,  Etc 

D,  in: * ran  i< vi. ic 

(tphtltahttology 
Wai.tkh  L.  1'ri.a 
Dermatology 

M.    I!.    llAlt'l'/l .1.1 


PuiUJNID  W((«IV  AT    1321    W*.«UI   Si. Ill    Phm.CjIL.MIA  tV  TNI  **•*•<»« -MlDICIkl    PlUUIIKIIO  COM'*** 


Vol.  IX,  No.  12. 


MARCH  25,  1905. 


$5.00  Ykarly. 


The  Isthmian  Circumlocution  Office.— On  Janu- 
ary 7,  in  editorial  comment  on  the  Isthmian  Canal 
project,  American  Madiiuite  said  that  the  news  from 
Panama  In  the  next  few  months  might  he  uninteresting, 
ami  would  not  1m;  sensational.  It  was  a  bad  guess,  for 
the  news  from  Panama  is  interesting  and,  for  medical 
men,  highly  sensational.  Under  date  of  March  2,  Dr. 
C.  A.  I..  Heed  '  reported  to  Hon.  William  H.  Taft, 
Secretary  of  War,  his  observations  on  the  Isthmus 
between  February  7  and  22.  The  report  treatw  espe- 
cially, almost  exclusively,  the  proceedings  of  the  Canal 
Commission,  and  is  a  narrative  of  stupid  inefficiency  and 
murderous  red  tape.  He  would  be  a  reckless  man  who 
should  write  such  a  report  as  this  of  Dr.  Heed's  unless 
able  to  substantiate  unequivocally  all  its  particulars,  and 
and  a  prudent  reader  would  withhold  a  measure  of 
credence  from  such  a  report  were  it  not  made  credible 
by  the  previous  history  of  governmental  blundering  in 
like  enterprises.  The  only  point  in  the  report  found 
none— uljr  of  revision  is  that  relating  to  the  screening  of 
the  Colon  and  A  neon  hospitals.  This  was  found  really 
to  be  in  the  report  Of  the  governor  of  the  canal  zone 
instead  of  emanating  from  the  commission  at  Washing- 
ton. Though  the  discrepancy  between  the  statement 
and  the  fact  still  exists,  as  stated  by  Dr.  Reed,  the  com- 
mission deserves  an  apology  for  attributing  to  It  the 
Statement;  this  Dr.  Reed  unhesitatingly  makes  in  the 
Journal  of  March  18.  In  the  editorial  before  referred  to 
we  said  that  until  thesanitary  difficulties  were  reduced  to 
workable  terms  the  project  of  an  interoceanic  waterway 
would  be  as  idle  as  a  proposition  to  send  ships  past  the 
Isthmus  by  Hying  or  diving.  It  is  precisely  this  indis- 
pensable preliminary  of  sanitation  which  the  commis- 
sion has  effectually  estopped. 

'Hound    ICohin     Mood's   IJarn  and   Hack    Again. 

— The  medical  department  is  so  far  subordinated  that 
its  chief,  Colonel   Qorgas,    is  seven    degrees  removed 

from  the  original  source  of  his  authority.  Every 
requisition  Of  the  medical  department  must  go  first 
to  the  governor  of  the  zone;  then  to  the  disbursing 
chief;  then  to  Committeeman  Orunsky,  who  cuts  the 
requisition  to  fit  his  notions  of  the  actual  needs  ;  then 
bids  are  invited  ;  awards  are  made  ;  goods  are  inspected 
(or  not)  by  a  purchasing  agent  who  knows  nothing  what- 

i  Journal  AiiktW-iiii  MwIIchI  Annotation,  March  II,  lWtt. 


ever  about  medical  materials  or  supplies  ;  then  the  goods 
are  shipped,  and  when  they  arrive  at  Panama  the  med- 
ical department  cannot  have  them  except  In  such 
amounts  and  at  such  times  as  are  approved  by  the  Gov* 
ernor,  the  disbursing  chief,  the  commission,  and  Mr. 
Orunsky.  Supplies  ordered  last  July,  on  account  of 
yellow  fever,  have  not  yet  reached  the  Isthmus.  If, 
when  they  arrive,  they  prove  unlit  for  use  (and  that 
ii  ra-iiinally  happens),  they  may  be  returned  with  anew 
requisition  on  the  grand  tour  of  the  circumlocution  office. 
Dr.  Heed's  report  is  an  ample  bill  of  particulars,  impos- 
sible  to  summarize.  It  shows  that  the  sanitation  of  the 
Isthmus  is  persistently  obstructed,  not  only  by  a  stupid 
inertia  of  socallcd  system,  but  by  active  and  insane  oppo- 
sition. It  shows  that  Dr.  Qorgafl  and  hit  stuff  are  nulli- 
fied as  completely  as  men  of  their  mettle  can  l>c  by 
ignorant  officialism.  It  shows  that  for  those  who  have 
engaged  in  extra  hazardous  service  on  the  faith  of  their 
country's  good  will  and  ability  to  supply  their  wants 
Jiberally  and  at  top  s|>eed,  the  known  perils  of  that 
region  are  made  vastly  more  formidable  by  subjection  to 
a  remote  authority,  ignorant  and  contemptuous  of  their 
needs. 

The  Penalties  of  Bed-taplsm. —  What  penalty 
may  the  country  expect  to  pay  for  the  continuation  of 
this  numskull  policy?  If  the  people  of  the  United 
■  In  not  find  a  convincing  answer  to  this  quest  ion 
in  tin;  history  of  the  Isthmus  since  its  human  records 
began,  they  will  not  be  convinced  by  current  history, 
nor  by  rational  prophecy.  If  the  mortality  experienced 
by  the  French  company  is  approximated  in  our  own 
effort)  the  admitted  superiority  of  American  engineer- 
ing skill  may  be  thirty-fold  that  of  the  French*  and  we 
may  still  divert  the  working  population  of  the  country 
to  the  Isthmus,  until  every  railroad,  mine,  farm,  mill 
and  factory  stands  idle,  without  seeing  the  two  oceans 
joined.  There  are  only  about  6,000  men  at  present 
exposed  under  the  guardianship  of  the  commission  to 
the  special  dangers  of  that  climate.  These  men  have  no 
advantage  over  those,  previously  sacrificed  at  the  Isthmus 
except  that  they  know  what  dangers  surround  I  hem  and 
understand  the  met  hods  of  defense  against  the  most 
formidable  of  these  dangers.  The  French  suffered  no 
dOflbt  from  hookworm  disease.  The  ranamaniuns  are 
known  to  suffer  from  this  infection,  but  to  what  extent 
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is  unknown.  Let  us  suppose  that  the  recently  deter- 
mined prevalence  of  ankylostomiasis  in  Porto  Rico  is 
not  much  in  excess  of  that  suffered  by  the  Panamanians. 
The  Porto  Rican  jibaro  is  reduced  by  hookworm  disease 
to  an  economic  efficiency  of  but  10  on  «a  scale  of  100. 
Means  to  prevent  the  spread  of  hookworm  disease  have 
been  asked  for  by  Colonel  Gorgas,  but  the  requisition 
has  been  disallowed  without  comment,  save  that  one 
member  of  the  commission  made  the  observation  that, 
in  the  tropic  countries  known  to  him,  hogs  and  buz- 
zards may  be  relied  on  to  remove  human  excrement. 

Long    Distance    Debating    Society    Methods. — 

Malaria  has  no  terror  for  a  commission  comfortably 
quartered  in  Washington,  but  on  the  Isthmus  where 
malaria  has  alarming  significance,  it  is  already  prevalent 
among  the  employes  of  the  commission.  In  response 
to  Dr.  Gorgas'  requisition  for  means  to  restrict  malaria 
the  commission  has  been  guilty  of  extravagance  in  the 
most  prodigal  form,  by  supplying  sufficient  means  to 
afford  a  pale  shadow,  but  no  substance  whatever,  of  pro- 
tection. Yellow  fever  has  also  quite  a  reputation  as  a 
spoiler  of  human  enterprise  in  and  about  the  Isthmus. 
In  their  long  resistance  to  Spanish  misrule,  the  Cuban 
insurgents  for  years  relied  less  upon  their  own  arms  than 
upon  the  prowess  of  three  mysterious  chieftains  upon 
whom  the  Spaniards  were  never  able  to  make  a  reprisal. 
These  were  Generals  " Junio,  "Julio,"  and  " Agosto." 
During  the  American  intervention,  Generals  '.'Junio," 
"Julio,"  and  "Agosto"  retired  from  Cuba,  and  at  the 
proper  moment  will  undoubtedly  appear  at  the  isthmus, 
with  a  fair  prospect  of  evening  up  the  defeat  which  they 
sustained  in  Havana  at  the  hands  of  Colonel  Gorgas. 
"General  Julio,"  it  will  be  remembered,  made  a  small 
demonstration  last  summer,  and  the  news,  though 
promptly  transmitted  to  Washington,  made  no  material 
impression  on  the  grunskys.  The  fact  that  yellow  fever 
inflicted  but  little  damage  in  July,  1904,  naturally 
means,  to  a  crapulous  grunsky,  that  June,  July,  and 
August  will  make  no  serious  campaign  in  1905,  and 
grunsky  subordinates  will  be  governed  accordingly. 
Possibly  no  harm  may  come  of  it,  but  the  commission 
seems  to  have  made  very  complete  arrangements  to 
deliver  the  whole  Canal  project  with  its  personnel  into  the 
hands  of  Yellow  Jack. 

Reconstruction  Necessary  not  Reorganization. 

— It  is  said  that  Admiral  Walker,  chairman  of  the  com- 
mission, is  highly  incensed  by  Dr.  Reed's  report,  and 
that  the  commission  will  prepare  a  reply.  This,  how- 
ever, will  be  unnecessary  if  the  latest  report  from  Wash- 
ington, that  President  Roosevelt  is  to  remove  the  entire 
commission,  be  true.  Reed's  report  is  indeed  exasperat- 
ing, and  calls  for  drastic  action.  If  every  allegation  but  one 
in  the  report  were  disproved,  and  the  only  allegation 
established  were  the  fact  that  the  chief  of  the  medical 
staff  is  subordinated  as  much  as  three  degrees  from  the 
source  of  his  authority,  that  circumstance  alone  calls  for 
immediate  reorganization  of  the  commission.  If  a 
majority  of  the  specifications  in  the  report  are  true,  then 
Dr.  Reed  has  made  a  mistake  in  speaking  for  the  reten- 
tion of  a  single  member  of  the  commission.     So  gross 


mismanagement  could  have  been  checked  by  a  single 
voice,  if  charged  with  the  intelligence  and  the  energy 
essential  in  a  public  service  of  such  importance.  Dr. 
Reed  is  so  well  known  to  the  American  medical  profes- 
sion, that  the  judgment  of  the  profession  will  be  held 
but  slightly  in  abeyance  while  the  commission  is  pre- 
paring its  answer.  It  may  be  confessed,  however,  that 
the  medical  mind  was  unprepared  for  such  revelations 
as  Dr.  Reed  has  made,  for  we  fondly  believed  that  the 
people  of  the  United  States  had  been  profoundly 
impressed  by  the  ghastly  lessons  of  the  late  war  with 
Spain. 

Medical  Charity  in   Boston.— The  physicians  of 
Boston  have  awakened  to  the  fact  that,  though  per  capita 
one  of  the  richest  cities  in  this  county,  her  percentage  of 
charity  patients  to  the  total  population  is  apparently 
larger  than  in  New  York  and  Philadelphia.     Having 
recognized  the  extent  of  the  condition,  they  are  inquir- 
ing into  the  cause  and  the  remedy.    The  proceedings  of 
a  joint  society  meeting,2  including  an  article  by  Dr. 
George  W.  Gay  and  several  short  papers  in  discussion, 
form  an  admirable  presentation  of  the  subject  from  the 
standpoint  of  practising  physicians.     All  of  them  main- 
tain that  the  Boston  hospitals  are  treating  free  many 
patients  who  can  afford  to  pay  for  medical  attendance. 
A  second  grievance,  causing  considerable  warmth  of  feel- 
ing, is  against  hospitals  which  maintain  private  rooms, 
but  do  not  allow  members  of  the  staff  to  receive  fees 
from  persons  therein  treated  ;  the  Massachusetts  General 
Hospital  receives  the  greatest  criticism  in  this  respect. 
Discussion  of  ways  and  means  for  eradicating  the  evil 
brought  out  widely  diverging  opinions.     Three  factors 
are  considered  by  Dr.  Gay— the  public,  the  trustees  of 
hospitals,  and  the  profession.    The  first  element  needs 
education  regarding  the  real  facts  in  the  case,  and  what 
free  treatment  means  to  hospitals  and  to  themselves. 
Trustees  should  (1)  allow  staff  members  to  exact  fees 
from  patients  in  private  rooms,  and  (2)  inspect  all  out- 
patients   to    determine  which    are    worthy  objects    of 
charity.     For  physicians,  a  fundamental  rule  should  be 
to  encourage  no  patient  who  can  pay  a  fee  to  apply  at  a 
free  clinic.     At  the  suggestion  of  Dr.  Gay  a  committee 
of  seven  was  appointed  to  take  such  action  as  they  deem 
necessary.     The  method  adopted  to  settle  this  vexed 
question  in    Boston  we   await  with   interest.     To  our 
mind  the  gist    of   the    matter  was     reached    by    Dr. 
Worcester,  who  said  in  discussion  :  "  The  reader  made  of 
too  little  account  the  professional  advantage  of  a  large 
hospital  service.     The  experience  and  prestige  so  gained 
is  of    great  value  to  physicians,   and  still  greater  to 
surgeons.    No  one  is  obliged  to  accept  or  retain  hospital 
appointments."    This  is  the  colored  individual  in  the 
kindling  wood.    Hospitals  cannot  be  run  without  the 
active  aid  of  physicians,  yet  who  ever  sees  a  staff  posi- 
tion go  begging  for  an  occupant  ? 

Politics   in   State   Charitable   Institutions — No 

better  evidence  of  the  utter  degradation  of  Ohio  politics 
could  be  given,  so  far  as  relates  to  medicine  and  charity, 

>  Boston  Medical  and  Surgical  Journal,  March  16, 1905. 
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than  the  dismissal  of  Dr.  Ohlmacher  of  Gallipolis,  Ohio, 
without  a  reason  or  a  charge.  With  as  little  concern  as 
in  "Alice  in  Wonderland,"  the  brutal,  Offinth  his  Head! 
comes  from  the  official  ringleaders,  and  the  Governor 
obeys.  Dr.  Ohlmacher  had  made  most  definite  charges  of 
corruption  against  officials,  and  only  demanded  an  investi- 
gation as  to  their  truth.  The  sole  answer  is :  "  Resign  ! 
Resign  yourself,  and  we  will  neither  make  any  investi- 
gation of  your  charges,  nor  will  we  give  you  and  the 
public  and  the  medical  profession  any  reason  whatever 
for  decapitating  you."  In  civilized  society  and  govern- 
ment no  such  performances  are  allowed,  and  the  medical 
profession,  not  only  of  Ohio,  but  of  the  United  States, 
should  see  to  it  that  such  opera  bouffe  topsy-turveyism 
should  not  be  allowed  even  by  the  most  debauched 
"gang"  of  politicians.  We  know  little  or  nothing  as 
to  the  administrative  or  personal  ability  of  any  special 
medical  officer  of  our  charitable  institutions,  but  if  in 
any  way  not  up  to  the  work,  let  the  fact  be  squarely  and 
frankly  stated,  and  the  public  informed,  with  proper 
action  of  a  judicial  or  administrative  character.  Every 
charity,  every  dependent  in  the  United  States,  is  threat- 
ened by  the  star-chamber  methods  so  shamelessly  illus- 
trated by  the  politicians  of  Ohio. 

A  Notable  Centenarian. — In  London,  on  March  17, 
was  held  a  celebration,  which  for  several  reasons  was 
eminently  notable.  In  the  first  place,  the  recipient  of 
the  honor  had  rounded  out  a  century  of  existence,  a 
circumstance  rare  enough  always  to  be  worthy  of  special 
mention.  And  his  quite  vigorous  body  and  undimmed 
mind  are  telling  arguments  against  the  views  of  those 
who  find  neither  ability  nor  power  save  in  young  men  ; 
second,  the  members  of  a  profession  to  which  he  does 
not  belong  were  those  who  paid  him  greatest  honor ; 
third,  a  man  who  first  employed  a  certain  instrument 
was  finally  honored,  therefore,  while  still  alive,  though 
years  ago  two  others  were  given  the  prize  for  its  dis- 
covery. The  object  of  the  unique  celebration  is  Manuel 
Garcia,  one  of  the  greatest  musical  experts,  and  the  first 
to  put  in  practise  the  laryngoscope.  Hence  the  medical 
and  musical  world  united  to  do  him  honor  upon  his  one 
hundredth  birthday.  In  addition  to  those  from  numer- 
ous musical  organizations,  addresses  were  presented 
from  laryngologic  societies  of  most  countries  of  the 
world.  Garcia,  in  his  endeavor  to  place  voice  culture  upon 
a  physiologic  basis,  observed  the  vocal  cords  by  means  of 
a  small  mirror  attached  to  a  long  stick  which  he  chanced 
to  find  in  a  Parisian  shop.  And  thus  was  laid  the  foun- 
dation of  the  laryngoscope,  an  instrument  which  has 
contributed  not  a  little  to  the  triumphs  of  modern  med- 
icine. Garcia's  observations  were  presented  to  the 
Royal  Society  in  1855,  but  in  1861  the  prize  for  inventing 
the  laryngoscope  was  divided  between  two  other  quarrel- 
ing aspirants  for  the  distinction.  But  honor  is  now  given 
to  whom  honor  is  due,  and  although  Garcia  obtained  but 
little,  in  a  musical  way,  from  his  investigations,  the 
result  to  medicine  of  his  use  of  the  little  mirror  must  be 
to  him  a  source  of  intense  satisfaction.  The  celebration 
and  presentation  to  him  of  his  portrait  by  Sargent  was 
a  fitting  tribute  to  an  illustrious  man,  the  sharing  of 
which  is  an  honor  to  the  medical  profession. 


The  supreme  test  in  medical  ethics  is  suggested 
by  the  following  letter  sent  to  manufacturing  firms.  We 
postpone  comment  to  a  later  issue  : 

Telephone  Connection. 
New  York  Medical  Journal, 

and  Philadelphia  Medical  Journal 

Consolidated. 
A  Weekly  Review  of  Medicine.    Established  1865. 
A.  R.  Elliott  Publishing  Company, 
66  West  Broadway,  New  York. 
New  York,  Philadelphia,  Chicago. 

New  York,  March  14, 1905. 


Gentlemen  :— 

Regarding  the  recent  action  of  the  American  Medical  Asso- 
ciation we  beg  to  say:  Most  sane  persons  are  disposed  to 
regard  the  personal  property  which  their  exertions  have  created 
as  peculiarly  their  own ;  and  any  suggestion  that  they  part  with 
it  would  probably  be  treated  with  derision.  This  seems,  in 
essence,  to  be  what  the  American  Medical  Association  demands 
in  its  new  rules  about  proprietary  preparations.  To  comply 
with  the  now  requirements  would  be  to  make  your  products 
common  property.  By  furnishing  the  information  demanded 
you  would  enable  pirates  to  affirm  that  their  spurious  imita- 
tions were  made  in  accordance  with  the  published  formulas  of 
the  association.  Refusal  to  be  mandamused  out  of  your  prop- 
erty will  result  in  the  exclusion  of  youradvertisement  from  the 
association's  journal.  Also  it  will  exclude  you  from  the  pro- 
posed book  of  nonofficial  remedies.  Very  many  others  will  be 
excluded  for  the  same  reason,  and  the  book  consequently  will 
be  incomplete.  We  therefore  offer  you  space  in  the  New  York 
Medical  Journal  for  a  brief  expression  of  your  views  on  this 
important  matter,  and  shall  be  very  glad  to  hear  from  you  at  " 
your  earliest  convenience. 

Very  respectfully  yours, 

(Signed)  A.  R.  Elliott, 

President. 

Lightning-stroke  followed  by  Recovery.— A  very 

interesting  and  instructive  report  of  "Two  Cases  of 
Lightning-stroke"  has  been  published  by  I.  Lynn 
Thomas,  C.B.,  F.R.C.S.,  in  the  British  Medical  Journal 
of  October  26,  1904.  Two  laborers  were  caught  in  "a 
severe  thunder  storm  with  torrential  rain."  They  sat 
down  under  shelter  of  an  elm  tree.  The  tree  was  struck 
by  lightning  on  the  western  aspect,  the  flash  entering 
a  branch  near  the  top.  After  passing  down  the  trunk,  it 
emerged  behind  one  of  the  men  and  passed  into  his 
clothes  and  body.  This  one  was  thrown  in  a  northerly 
direction  to  a  distance  of  about  three  feet ;  the  other,  in 
a  southerly  direction,  about  11  feet;  the  former  was 
found  lying  on  his  right  side,  groaning  loudly  ;  the  lat- 
ter, on  his  face  with  his  legs  raised  in  the  air.  Both 
were  unconscious.  In  the  case  of  the  man  who  had  been 
struck  by  the  emerging  flash,  it  had  penetrated  the  brim 
of  his  cap,  removed  a  half  inch  wide  patch  of  hair  from 
the  back  of  the  head  in  a  vertical  direction,  without 
appearance  of  singeing,  discolored  an  inch  of  the  skin  of 
the  neck,  then  tore  off  the  clothes  of  the  back  to  shreds, 
also  those  of  the  right  leg,  and  flung  the  fragments  in 
the  same  direction  in  which  the  second  man  had  been 
thrown.  The  skin  of  the  right  upper  arm  and  that  of 
the  leg  was  extensively  burned,  mostly  to  the  second  or 
third  degree.  Severe  scorched  punctiform  tears  in  the 
skin  of  the  right  ankle  and  sole  of  foot  marked  where 
the  lightning  current  had  emerged.  The  second,  unburnt 
man,  sustained  a  fracture  of  the  base  of  the  skull 
(through  the  petrous  bone).     Hemorrhage  from  the  ears 
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occurred.  The  left  tympanic  membrane  showed  a  rent, 
with  some  coagulated  blood,  near  the  periphery,  in  the 
upper  half.  There  was  no  perforation  on  either  side. 
There  was  no  visible  injury  elsewhere  to  either  the  body 
or  the  clothes.  After  passing  along  the  ground  to  a  dis- 
tance of  16  feet,  the  lightning  entered  the  earth,  form- 
ing a  "  trumpet-shaped  hole"  of  two  feet  in  diameter. 
"  There  was  no  evidence  of  intense  heat  in  the  soil." 
It  is  gratifying — indeed,  suprisingly  so — to  find  that  both 
men  recovered  completely.  The  report  of  Dr.  Thomas 
recalls  to  our  memory  one  by  Mr.  Wilks, '  of  the  case 
of  a  laborer,  who  was  "  hurled  into  the  air  "  as  he  stood 
under  a  tree.  The  lightning  singed  his  eyebrows  and 
beard,  and  inflicted  a  long  burn  down  each  thigh.  His 
clothing  was  torn  to  shreds,  and  nothing  left  on  his 
person  but  a  part  of  the  left  arm  of  a  flannel  vest.  He 
was  found  lying  (practically)  naked  two  yards  from 
where  he  had  stood,  with  a  compound  fracture  of 
the  right  leg  and  one  of  the  os  calcis,  which  was  also 
comminuted.  His  watch  had  been  burnt  right  through 
"as  with  a  soldering  iron,"  and  the  shirt  presented 
burns  where  it  had  been  in  contact  with  it,  and  with  the 
buckle  of  the  waist  belt.  The  man  made  a  good  recov- 
ery.    He  declared  that  he  had  never  lost  consciousness. 

Pagan  Superstitions  Connected  with  Light- 
ning— As  would  naturally  be  anticipated,  the  popular 
superstitions  and  vagaries  of  imagination  connected  with 
death  by  lightning  have  assumed,  in  all  primitive  com- 
munities the  most  grotesque  forms,  of  which  traces  have 
survived  in  more  enlightened  times.  Everything  con- 
nected with  lightning  was  uncanny,  and  no  result  was 
too  inconceivable  for  belief.  In  that  vast  encyclopedia 
of  human  error,  the  "Natural  History' '  of  the  elder  Pliny, 
we  find  this  fact  copiously  illustrated.  We  are  there  in- 
formed— in  the  quaint  old  English  of  Philemon  Holland 
—that : 

Vessels  are  drawne  drie,  and  their  sides,  hoops,  and  heads, 
neuer  toucht  therewith  or  hurt,  nor  any  other  shew  and  token 
thereof  is  left  behinde.  Gold,  copper,  and  silver  money  is 
melted  in  the  bags,  and  yet  the  very  bags  no  whit  scorched  ;  no, 
nor  the  wax  of  the  seale  hurt  and  defaced,  or  put  out  of  order. 
Martia,  a  noble  Ladie  of  Rome,  being  great  with  childe,  was 
strucke  with  lightning ;  the  childe  she  went  withall  was  killed 
within  her,  and  she  without  any  harme  at  all  liued  still. 
Among  the  Cataline  prodigies  it  is  found  vpon  Record,  that 
M.  Herennius  (a  Counsellor  and  Statesman  of  the  incorporate 
towne  Pompeianum)  was  in  a  faire  and  cleare  day  smitten  with 
lightning. 

We  are  informed  by  the  same  authority  that  the 
"  ancient  Tuscanes  "  held  that  there  were  nine  gods  who 
possessed  the  power  of  sending  forth  lightning — of  no 
less  than  11  different  varieties.  The  Romans  attributed 
the  lightnings  of  the  daytime  to  Jupiter  ;  those  of  the 
night  to  Pluto.  Some  of  the  more  expert  professed  to 
have  reasons  for  their  belief  that  the  "  burning  light- 
ning "  came  from  the  planet  Mars  and  the  other  variety 
from  Saturn.  Numa,  the  original  legislator  of  the 
Roman  republic,  was  credited  with  having  been  able  to 
control  the  lightning  ;  and  when  Tullius  Hostilius  tried 
to  imitate  his  performances  in  that  direction  he  was  him- 
self killed  by  a  lightning-stroke.  Thunder  and  light- 
ning were  of   course   "auspicious"   as   all   readers  of 

i  Clin.  Soc.  Trans.,  Vol.  xill. 


Virgil  know.  "Those  lightnings  that  are  on  the  left 
hand,  he  supposed  to  be  luckie  and  prosperous,  for  that 
the  east  is  the  left  side  of  the  world,  but  the  coming 
thereof  is  not  so  much  regarded  as  the  return,  whether 
the  Are  leaped  back  after  the  stroke  giuen."  Of  all 
specimens  of  the  vegetable  kingdom,  "  lightning  blasteth 
not  the  laurel  tree."  (It  is  not  without  a  special  interest 
in  the  history  of  opinion  and  education  to  note  the  con- 
nections of  this  item  of  pagan  superstitions :  through  the 
laurel  wreath  of  the  Csesars,  and  the  baccalaureatus  of 
the  Italian  universities,  with  the  bachelor— of  univer- 
sity or  of  unmarried — life  in  our  own  scientific  twentieth 
century).  Of  all  the  living  inhabitants  of  the  air,  light- 
ning never  struck  the  eagle,  on  which  account  that  bird 
was  made  the  armor  bearer  of  Jupiter  ;  while  among 
those  of  the  sea,  the  seal  (or  sea-calf)  enjoyed  the  privi- 
lege of  corresponding  immunity.  The  feelings  with 
which  some  of  the  early  Roman  emperors  regarded 
lightning  have  been  placed  on  record  by  Luctorius.  Of 
Augustus : 

Thunder  and  lightning  he  was  much  afraid  of ;  insomuch 
as  alwaies  and  in  every  place  hee  carried  about  him  for  a  pre- 
seruatiue  remedy  a  seales  skinne;  yea,  and  whensoeuer  he  sus- 
pected there  would  be  any  extraordinarie  storm  or  tempest,  he 
would  retire  himself  into  a  close  secret  roome  under  ground, 
and  vaulted  aboue  head,  which  hee  did,  because  once  in  time 
past,  hee  had  been  frightened  with  a  flash  of  lightning. 

We  must  illustrate  the  wisdom  of  this  latter  step  by 
mentioning  that  Pliny  informs  his  readers  that  lightning 
never  penetrates  the  earth  beyond  a  depth  of  five  feet. 
The  bodies  of  persons  who  had  been  struck  by  light- 
ning were  believed  to  be  incorruptible,  and  even  those 
persons  who  had  been  scorched,  but  not  killed,  were 
supposed  to  be  distinguishable  after  death  by  the  fact 
that  they  continued  proof  against  the  ravages  of  decom- 
position. Plutarch  informs  his  readers  (Holland's  ver- 
sion) that : 

The  dead  bodies  of  those  who  have  been  killed  by  light- 
ning continue  above  ground,  and  putrifie  not;  for  many  there 
be  who  will  neither  burn  nor  enterre  such  corses,  but  cast  a 
trench  or  bank  about,  and  so  let  them  lie  as  within  a  rampart ; 
so  as  such  dead  bodies  are  to  be  seen  always  above  ground  in- 
corrupt, convincing  Clymene  in  Enrypides  of  untruth,  who, 
speaking  of  Phaethan,  said  thus : 

Beloved  mine,  but  see  where  dead  he  lies, 
In  vale  below,  and  therewith  petrifies. 

The  Physics  of  Lightning— according  to  Aris- 
totle and  Franklin,  Respectively. — Perhaps  the  most 
important — the  most  brilliant  and  the  most  fruitful — of 
the  conquests  associated  with  the  records  of  what  may 
be  called  the  prenatal  period  of  the  history  of  this 
country,  is  that  of  the  thundercloud,  which  was  won  by 
Benjamin  Franklin  on  the  banks  of  the  Schuylkill,  152 
years  ago.  Down  to  that  date  the  production  of  thunder 
and  lightning  had  been  one  of  the  special  perquisites  of 
the  "  Prince  of  the  powers  of  the  air."  On  the  day  on 
which  the  philosophic  printer  brought  down  the  electric 
spark  along  his  damp  kite-string  from  the  thundercloud, 
he  inaugurated,  with  true  electric  velocity,  a  great  revo- 
lution in  human  opinion.  It  was  only  then  that  the 
uses  to  which  the  knowledge  of  electricity  might  be 
turned  began  to  dawn  upon  the  mind.  "Franklin's 
lightning  rod"   soon  became  utilized  to  confer   "im- 
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munity  "  from  the  attack  of  the  thundercloud  upon  very 
properly  constructed  human  residence.  Every  member 
of  the  community— at  least  in  the  rising  generation— has 
now  fairly  definite  ideas  of  the  more  familiar  electric 
phenomena  and  their  general  causation.  A  vast  desert 
of  pathless  opinion  had  to  be  explored  and  mapped  out 
since  Plutarch  collected  the  opinions  of  his  philosophic 
predecessors  regarding  "thunders,  lightnings,  flashes, 
presters  or  fiery  blasts,  and  tempestuous  whirlwinds." 
Through  that  authority  we  learn— in  the  quaint  old 
English  of  the  famous  "  Translator-general,"  Philemon 
Holland— that  : 

Aristotle  supposeth  that  all  these  Meteors  come  likewise  of  a 
dry  exhalation,  which  having  gotten  enclosed  within  a  moist 
cloud,  seeketh  means,  and  striveth  forcibly  to  get  forth  ;  now  by 
attrition  and  breaking  together,  it  causeth  the  clap  of  thunder  ; 
by  inflammation  of  the  dry  substance,  a  flashing  beam;  but 
Presters,  Typhons,  that  is  to  say,  burning  blasts  and  whirl- 
winds, according  as  the  store  of  matter  is,  more  or  lesse,  which 
the  one  and  the  other  draweth  to  it;  but  if  the  same  be  hotter 
you  shall  see  Prester,  if  thicker,  look  for  Typhon. 

Death  by  Lightning— from   "  Return  Shock." — 

The  terrific  power  of  a  lightning  flash  produced  on  a  large 
scale  can,  of  course,  be  even  remotely  conceived  only  by 
those  who  know  something  of  the  power  of  electric 
instruments  ;  it  is  only  those  who  are  familiar  with  the 
effects  of  sparks  of  eight  or  ten  inches  in  length  who  can 
form  any  notion  of  the  terrific  power  of  a  lightning  flash 
which  has  a  striking  course  of  miles.  Death  by  contact 
with  such  a  flash  may  be  instantaneous,  and  visible 
marks  of  injury  would  be  found  on  the  body,  to  some 
extent  on  the  clothes,  and  even  more  definitely  on 
articles  of  metal  worn  about  the  person,  which,  in  the 
course  of  a  powerful  flash,  must  necessarily  undergo 
partial  or  complete  fusion.  It  is  well  known,  too,  that 
deaths  attributable  to  lightning  have  occurred  in  which 
there  were  no  marks  of  injury  whatever  discoverable  on 
the  body  or  clothes  of  the  victim.  The  occurrence  of 
such  was  long  regarded  as  one  of  the  mysterious  manifes- 
tations of  Nature's  power,  but  the  true  explanation  has 
of  recent  years  become  well  known.  Every  substance 
capable  of  conducting  electricity,  when  placed  in  the 
vicinity  of  a  charged  conductor — and  not  connected 
with  the  latter  by  any  conducting  medium — becomes 
charged  with  electricity  of  the  opposite  kind.  When  a 
man  stands  within  a  moderate  distance  of  a  thunder- 
cloud which  holds  an  enormous  charge  of  "positive" 
electricity,  his  body  necessarily  becomes  charged  with 
"negative"  electricity,  under  the  influence  of  what  is 
known  as  "induction."  When  that  cloud  discharges 
its  electricity  in  an  opposite  direction,  his  induced 
negative  charge  instantaneously  disappears,  and  the 
resulting  shock  to  the  nervous  system  is  so  great  that 
he  drops  dead — without  a  single  trace  of  injury  to  be 
found  on  or  around  his  person. 

Postmortem  Feature  of  Death  from  Lightning- 
stroke— Of  the  distinctive  features  which  have  been 
presented  by  the  autopsies  of  persons  who  were  killed 
by  lightning,  the  most  frequently  noticed — apart  from 
the  direct  effects  of  burns— are  the  noncoagulabUit//  of 
the  blood,  and  the  absence  of  rigor  mortis.  The  former 
seems  to  have  been  found  by  most  observers,  and  is 


generally  admitted  by  "authorities,"  and  "experts"  as 
a  distinctive  result  of  fatal  lightning-stroke.  The  latter 
condition  remains,  however,  on  the  borderland  of  doubt. 
This  would  appear  to  be  chiefly  due  to  the  fact  that  its 
presence  has  been  reported  after  death  by  electrocution. 
The  great  authority  of  John  Hunter  conferred  its  then 
unassailable  protection  on  the  dogma  of  its  absence  after 
death  by  lightning-stroke.  It  is  generally  taught  at 
present  that  the  rigor  may  have  come  and'  gone  so 
rapidly  as  to  have  passed  unnoticed.  This  may  be  true 
of  some  cases,  for  we  know  that  when  death  has  been 
due  to,  or  accompanied  by  extreme  neuromuscular 
exhaustion,  rigor  arrives  early  and  departs  soon.  So 
that  the  views  may,  we  think,  be  all  true— as  in  the  case 
of  the  classic  problem  of  the  color  of  the  chameleon. 
Death  by  electrocution  and  that  produced  by  a  lightning 
shock  of  corresponding,  or  slightly  greater  intensity,  are 
likely  to  be  followed  by  rigidity.  In  shocks  of  compar- 
ative strength,  the  exhaustion  may  have  been  followed 
by  a  very  transient  stage  of  rigor.  In  cases  of  lightning- 
stroke  of  superlative  power,  the  neuromuscular  exhaus- 
tion will  be  probably  so  complete — with  pretty  surely 
superadded  chemic  changes  in  the  tissues,  and  fluids— as 
to  render  all  attempts  at  coagulation  of  either  myosin  or 
febrin  utterly  impossible.  Such  compounds  will  have 
probably  ceased  to  exist  as  such. 

Warning. — Information  has  been  received  concern- 
ing unauthorized  transactions,  promises,  statements, 
etc.,  by  one  C.  V.  Griffen,  representing  himself  as  agent 
for  this  journal.  The  American-Medicine  Publishing 
Company  warns  the  public  against  paying  him  any 
sums  of  money  on  its  behalf,  or  believing  any  of  his 
statements  with  regard  to  it.  Information  leading  to 
knowledge  of  his  whereabouts,  and  affording  further 
proof  of  such  unauthorized  acts,  will  confer  an  obligation. 


Little  Chance  for  Osteopaths.— There  is  little  chance  for 
osteopaths  to  gain  the  legal  dignity  possessed  by  regular  med- 
ical practitioners.  They  protest  "  that  New  York  now  provides 
examiners  for  the  allopath  and  the  homeopath  separately,  so 
why  not  add  another  examining  board  for  the  osteopath." 

"  Wet  Malt"  and  Milk.— The  Bulletin  of  Chicago's  Health 
Department  says  agitation  for  the  modification  of  the  milk 
ordinances  of  Chicago  so  as  to  permit  of  the  feeding  of  milch 
cows  on  "  wet  malt"  continues,  and  threatens  to  be  carried  into 
the  City  Council,  notwithstanding  that  the  recent  Milk  Pro- 
ducers' Convention  unanimously  indorsed  the  subjoined  state- 
ment of  the  commissioner,  read  to  the  convention  February  10. 
"  Dairy  chemists  agree  that  milk  from  cows  fed  on  '  wet  malt,' 
brewery  grains  and  slops,  etc.,  while  it  may  contain  the  normal 
amount  of  butter  fat,  is  deficient  in  solids— not  fat,  the  proteids, 
etc.,  which  are  essential  nutritive  constituents  of  whole  and 
wholesome  milk.  Such  material  affects  the  health  and  vitality 
of  the  animal  fed  upon  it,  and  makes  it  more  susceptible  to  dis- 
ease. Out  of  61,030  milch  cows  inspected  last  year  by  the 
Department  Dairy  Inspectors  every  case  of  sickness— from 
anthrax,  tuberculosis  and  actinomycosis  or  '  lumpy  jaw,'  to  the 
milder  affections— was  found  in  herds  fed  upon  '  wet  malt.'  No 
case  of  illness  was  found  in  herds  which  were  not  so  fed.  This 
fact,  which  was  noted  early  in  the  inspection  work,  led  to  a 
series  of  bacterialogic  examinations  by  the  director  of  the 
Department  Laboratory,  the  results  of  which  showed  an  enor- 
mous preponderance  of  the  peptonizing  and  putrefactive  organ- 
isms in  the  milk  of  cows  fed  on  such  material.  It  is  owing  to 
the  presence  of  these  organisms  that  such  milk  does  not  sour, 
but  putrefies  in  a  short  time,  with  a  vile  odor.  No  amount  of 
pasteurizing  will  make  such  milk  wholesome,  because  the 
N  toxins  or  poisons  produced  by  these  organisms  are  not  affected 
by  a  pasteurizing  temperature.  When  fed  to  the  young  this 
milk  causes  marasmus,  or  'wasting,'  infantile  diarrhea,  dys- 
entery, and  all  the  symptoms  of  chronic  ptomain  poisoning. 
Its  use  for  human  food  should  be  positively  prohibited."  As  a 
matter  of  record  the  milk  from  644  dairies,  where  "  wet  malt" 
was  being  fed,  was  excluded  from  sale  in  Chicago  last  year  and 
the  prohibition  is  still  being  enforced. 
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GENERAL. 

New  Hospital  in  the  Philippines.— The  Surgeon-General 
of  the  navy  is  advised  of  the  completion  of  the  new  naval  hos- 
pital at  Canacao,  P.  I.,  and  the  opening  of  the  institution  for  the 
reception  of  patients  on  March  14.  This  is  the  first  naval  hos- 
pital to  be  established  in  the  Philippines,  and  as  it  has  a 
capacity  of  80  beds  it  will  be  of  great  value  in  that  direc- 
tion. It  is  admirably  situated  on  high  ground  on  a  neck  of  land 
which  juts,out  into  the  sea.  The  Spaniards  formerly  had  a  hos- 
pital there,  but  nothing  save  the  site  has  been  used  by  this  gov- 
ernment, the  old  hospital  buildings  having  been  removed. 

Fumigation  to  Destroy   Mosquitos  at   Panama. — The 

fumigation  of  premises  in  the  city  of  Panama  is  now  being  done 
on  a  large  scale.  A  large  force  is  at  work  to  systematically 
fumigate  every  house  in  Panama,  and  all  that  can  be  done  to 
destroy  breeding-places  of  mosquitos  is  being  done.  This  is 
necessarily  a  difficult  task,  as  at  this  season  the  supply  of 
drinking  water  is  scarce,  and  the  poorer  classes  of  people  are 
compelled  to  hoard  what  they  can  procure  in  such  receptacles 
as  they  possess.  The  work  on  the  water  mains  from  the  Rio 
Grande  to  the  city  is  being  pushed  forward  as  rapidly  as  pos- 
sible. However,  the  sanitary  department  is  confident  that  the 
different  foci  of  infection  will  soon  be  wiped  out,  and  it  is 
expected  that  by  April  1  the  situation  will  be  under  perfect  con- 
trol. 

Pure  Food  Fight.— It  is  reported  that  the  National 
Liquor  Dealers'  Association  has  agreed  to  submit  the  contro- 
versy with  the  National  Pure  Food  Association  to  a  commis- 
sion composed  of  the  chief  justice  of  the  Supreme  Court,  the 
Secretary  of  Agriculture,  and  one  other,  to  be  named  by  the 
President.  The  Liquor  Dealers'  Association  has  opposed  pure 
food  bills,  as  they  affected  liquors,  and  was  said  to  have  been 
instrumental  in  the  successive  defeats  of  bills.  It  is  also  said 
the  liquor  interests  are  committed  to  willingness  to  have 
whiskies  labeled  as  "blended"  or  "compounded,"  provided 
trade  formulas  are  not  exposed.  If  the  liquor  interests  will 
agree  to  this,  the  fight  is  ended,  as  there  is  no  law  to  require 
disclosure  of  the  trade  secrets.  Such  an  agreement  would 
remove  opposition  and  facilitate  the  passage  of  pure  food  bills 
before  the  next  Congress. 

Health  Inspection  of  Canal  Zone  Laborers. — Any  labor- 
ers shipped  from  Barbados  for  the  canal  zone  will  have  to  un- 
dergo a  thorough  physical  examination  and  a  certificate  will  be 
issued  by  the  medical  officer  of  the  port  to  each  person  before 
he  is  permitted  to  leave  Barbados  as  a  contract  laborer.  All 
will  have  to  have  certificates  of  vaccination  and  those  specially 
deported  for  labor  will  have  certificates  of  good  physical  condi- 
tion as  well  to  prevent  the  introduction  into  the  canal  zone  of 
leprosy,  dysentery,  ankylostomiasis,  and.  filariasis.  Such 
examination  by  physicians  who  have  no  personal  interest  in 
the  emigrants,  and  who  are  looking  out  only  for  the  public 
health  of  the  United  States  and  its  dependencies,  will  prevent 
positive  danger  in  the  importation  of  large  bodies  of  men  into 
the  canal  zone,  notwithstanding  the  fact  that  the  quarantinable 
diseases  will  be  stopped  at  quarantine.  This  work  unquestion- 
ably could  best  be  done  by  the  medical  officers  of  the  Public 
Health  and  Marine-Hospital  Service  stationed  at  ports  where 
such  contract  labor  is  deported. 

Miscellaneous. — Dr.  J.  George  Adami,  professor  of  path- 
ology of  the  Medical  Faculty  of  the  McGill  University,  has 
been  made  Fellow  of  the  Royal  Society  of  England. — Archives 
of  Physiological  Therapy  is  to  be  the  title  of  a  journal  to 
succeed  the  late  "Archives  of  Electrology  and  Radiology." 
The  initial  number  of  the  journal  is  at  hand,  published  credit- 
ably under  the  editorship  of  Clarence  Edward  Skinner,  of  New 
Haven,  Conn.,  and  from  the  Oorham  Press,  of  Boston,  Mass.— 
American  Surgery  and  Gynecology  has  been  sold  to  Dr.  J. 
McDonald,  Jr.,  late  of  the  Internal  Journal  of  Surgery ;  Dr. 
Emory  Lanphear  is  retiring  after  25  years  in  the  editorial  field, 
to  devote  his  time  to  practice. — Harvard  University  has  re- 
ceived an  anonymous  gift  of  85,000,  the  income  to  be  used  for 
the  assistance  of  meritorious  students  in  the  medical  school. — 
The  Journal  of  Experimental  Medicine,  established  by  Dr. 
W.  H.  Welch,  of  the  Johns  Hopkins  University,  will  hereafter 
be  published  under  the  auspices  of  the  Rockefeller  Institute 
for  Medical  Research,  and  will  be  edited  by  Drs.  Simon  Flexner 
and  Eugene  L.  Opie.  The  scope  of  the  Journal  will  suffer  no 
alteration  by  reason  of  the  change  of  management,  and  it  is 
hoped  that  it  may  continue  to  cover,  as  heretofore,  the 
field  of  experimental  medicine.  It  is  proposed  to  issue 
numbers  of  the  Journal  at  bimonthly  intervals,  six  num- 
bers to  constitute  a  volume,  which  will  contain  not  less 
than  600  pages.— Columbia  University  has  received  $100,000 
from  Mr.  Jacob  H.  Schiff,  to  endow  a  chair  of  social 
work,  and  the  new  professorship  has  been  filled  by  the 
appointment  of  Dr.  Edward  T.  Devine,  general  secretary  of 
the  Charity  Organization  Society,  director  of  the  School  of 
Philanthropy,  and  editor  of  Charities.  This  endowment  makes 
possible  the  close  affiliation  between  the  School  of  Philanthropy 
and  Columbia  University.— Honored  by  Mikado :  Dr.  James 


C.  Hepburn,  formerly  medical  missionary  to  Japan,  but  now 
living  at  East  Orange,  N.  J.,  on  his  ninetieth  birthday  received 
from  the  Mikado  the  decoration  of  the  Imperial  Order  of  the 
Rising  Sun.— J.  Dundas  Lippincott.  of  Philadelphia,  be- 
queathed to  the  Children's  Hospital  of  Philadelphia,  $5,000,  as  a 
memorial  to  his  mother,  and  to  the  Episcopal  Hospital  Colony 
Farm,  $5,000—  The  Peabody  Home  for  Crippled  Children, 
in  Hvde  Park,  Mass.,  receives  $5,000  by  the  will  of  the  late  W. 
H.  Williams. 

EASTERN  STATES. 

The  Brigham  Bequest  for  Hospital  Upheld.— The  United 
States  Circuit  Court  of  Appeals  has  denied  the  petition  for  a 
rehearing  in  the  case  of  Herbert  F.  Brigham  vs.  The  Peter  Bent 
Brigham  Hospital  corporation,  which  involved  the  validity  of  a 
gift  of  about  $0,000,000  to  found  a  hospital  for  indigents.  This 
gift,  which  was  made  under  the  will  of  Peter  B.  Brigham,  has 
been  held  valid  by  this  Court,  and  also  the  State  Supreme 
Court.  It  is  probable  that  the  matter  will  be  fought  out  again 
before  the  United  States  Supreme  Court. 

Separate  Institutions  Favored  for  the  Tuberculous.— 

The  joint  committee  on  hospitals  of  the  Boston  City  govern- 
ment is  giving  a  series  of  public  hearings  on  the  question  of  the 
city  establishing  a  hospital  for  the  care  and  treatment  of  tuber- 
culosis. Many  are  in  favor  of  establishing  a  separate  institu- 
tion and  the  petitioners  urged  action,  looking  toward  the 
carrying  out  of  previous  plans.  Three  years  ago  the  city 
government  authorized  the  city  to  expend  near  $150,000  for  the 
founding  of  such  a  separate  hospital,  and  petitioners  wish 
trustees  named  to  carry  out  these  plans. 

NEW  YORK  AND  VICINITY. 

New    Manhattan    Eye,    Ear   and  Throat    Hospital.— 

Ground  has  been  broken  for  the  new  Manhattan  Eye,  Ear  and 
Throat  Hospital.  The  hospital  will  cost  between  $450,000  and 
$500,000,  including  the  equipment.  The  building  will  be  six 
stories  high  and  will  contain  sun  galleries,  an  advance  step  in 
hospital  construction. 

A  training  school  for  nurses  has  been  started  at  the 
new  French  Hospital,  No.  450  West  Thirty-fourth  Street,  New 
York.  The  course  is  to  be  two  years,  including  a  two  months' 
probationary  term,  and  will  include  experience  in  obstetrics 
and  diseases  of  children,  as  well  as  all  branches  of  general 
medicine,  surgery  and  gynecology.  Applicants  are  not  required 
to  speak  French,  but  will  receive  instruction  in  the  language 
as  a  part  of  their  course. 

The  State  of  Health  in  New  York  City.— The  total  of 
all  diseases,  except  meningitis,  decreased  during  the  week 
ended  March  18  as  compared  with  the  previous  week.  The 
deathrate  for  the  city  was  20.36  per  1,000  against  24.18  for  the  cor- 
responding week  of  1904.  Meningitis  showed  an  increase. 
There  were  57  deaths  from  this  cause  last  week  against  49  for 
the  previous  week  in  Manhattan  alone.  In  the  whole  city  the 
number  of  deaths  from  meningitis  last  week  was  78.  There 
were  61  deaths  last  week  from  pneumonia  in  Manhattan  against 
174  for  the  corresponding  week  last  year. 

Filth  of  the  Streets.— There  is  considerable  complaint 
concerning  the  condition  of  the  streets  in  New  York  City,  this 
despite  the  $5,000,000  embraced  in  the  street-cleaning  appropria- 
tion this  year,  and  the  many  additional  amounts  obtained  by 
Commissioner  Woodbury.  Fifth  avenue  and  Broadway  are 
sticky  with  mud  during  a  rain,  and  clouded  with  dust  when 
the  sun  is  out,  while  the  other  thoroughfares  are  reeking  with 
odors  now  that  the  warmth  of  spring  has  come.  Physicians 
predict  that  a  fever  epidemic  in  the  city  was  likely  to  follow. 
Conditions  are  especially  bad  on  the  cross  streets,  some  of 
which  are  almost  impassable. 

Study  of  Cerebrospinal  Meningitis.— The  commission  ap- 
pointed in  New  York  City  to  study  the  disease  has  held  a 
consultation,  and  an  appropriation  of  $5,000  has  been  made  for 
the  use  of  the  commission,  to  be  increased  if  necessary.  There 
is  much  concern  over  the  epidemic.  During  the  month 
there  has  been  an  average  of  five  deaths  a  day  from  the  disease. 
The  average  for  the  past  few  years  has  not  been  more  than  two 
a  week.  No  less  than  380  deaths  have  occurred,  mostly  on  the 
East  Side,  from  the  disease  since  January  1.  The  personnel  of 
the  commission  is  as  follows:  William  M.  Polk,  chairman, 
dean  of  Cornell  Medical  College ;  Walter  B.  James,  professor 
in  the  College  of  Physicians  and  Surgeons;  William  P. 
Northrup,  professor  in  children's  diseases  in  Bellevue  Hospital 
and  at  New  York  University;  Simon  Flexner,  head  of  the 
Rockefeller  Institute ;  Joshua  M.  Van  Cott,  pathologist  at  the 
Long  Island  College ;  E.  K.  Dunham,  pathologist  of  Carnegie 
Laboratory ;  and  William  K.  Draper,  visiting  physician  at 
Bellevue  and  Minturn  Hospitals,  and  a  specialist  in  cerebro- 
spinal meningitis.  The  commission  will  not  do  the  active 
work.  Other  physicians  who  have  cases  of  spinal  meningitis 
will  be  asked  to  make  experiments  and  tests,  and  to  send  them 
to  the  commission.  The  commission  will  pass  on  them  and 
d  evise  means,  if  possible,  to  alleviate  the  alarming  spread  of  the 
disease 
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A  Physical  Culture  City.— It  is  reported  that  1,900  acres 
of  land  have  been  sold  for  a  physical  culture  city  in  Middlesex 
County,  N.  J.  A  contract  has  already  been  given  out  for  the 
erection  of  a  building  48x224,  and  an  extensive  printing  plant 
will  be  moved  to  the  new  colony  when  completed.  A  monthly 
magazine  will  be  published  and  the  printing  establishment 
will  employ  at  the  start  at  least  200  hands.  A  railroad  depot 
and  siding  will  be  erected  and  the  miniature  city,  which  will 
be  incorporated,  will  bear  the  name  of  "Physical  Culture 
City."    Sanitariums  will  also  be  erected. 

PHILADELPHIA.  PENNSYLVANIA.  ETC. 

Anthrax  Patient  Recovers.— Oliver  Justice,  of  Swedes- 
boro,  N.  J.,  who  recently  was  taken  to  the  Municipal  Hospital, 
Philadelphia,  suffering  from  anthrax,  has  been  discharged 
as  cured.  This  is  reported  to  be  the  first  cure  recorded  in  the 
United  States. 

Appropriation    for    State    Care    of   Tuberculous. — A 

measure  appropriating  $100,000  for  the  care  of  those  suffering 
from  pulmonary  tuberculosis  has  passed  the  House.  The 
measure  provides  this  sum  for  State  sanatoriums  on  the  State 
forest  reservations  and  the  appropriation  is  the  largest  thus  far 
set  apart  by  any  State  for  this  purpose. 

Mount  Sinai  Hospital,  Philadelphia,  was  dedicated  re- 
cently, a  charity  having  its  inception  among  the  more  recent 
Jewish  immigrants.  The  keys  were  purchased  by  about  forty 
of  those  present,  and  realized  about  $1,000.  The  privilege  of 
endowing  five  memorial  beds  in  the  hospital  was  also  disposed 
of,  the  sum  of  $500  being  realized  from  this  source. 

Large  Verdict  for  Damages. — The  Supreme  Court  has 
sustained  the  verdict  of  $15,000  in  favor  of  William  Francis 
Wallace,  of  Philadelphia,  a  penniless  workingman,  whose  back 
is  broken  and  whose  family  has  been  in  want  by  reason  of  his 
helplessness.  It  is  probable  that  the  money  will  be  paid  over 
by  the  contractors  in  whose  service  he  was  injured. 

A  convalescent  farm    for  poor  tuberculous  patients 

has  been  offered  to  the  Free  Hospital  at  a  nominal  rental. 
General  Louis  Wagner  has  made  the  offer,  the  land  in  question 
lying  between  Philadelphia  and  Bethlehem.  According  to  the 
report  of  President  Flick  75%  of  the  patients  admitted  to  the 
hospital  have  been  restored  to  health,  and  nearly  90%  have 
been  improved. 

The  Outbreak  of  Cerebrospinal  Meningitis. — With  the 
report  of  two  additional  deaths  during  the  week  ended  March  21, 
a  total  of  28  cases  has  been  reached  in  Philadelphia  since  January 
21,  these  having  been  in  one  particular  district  bounded  by 
Locust  street,  Washington  avenue,  Eighth  and  Broad  streets. 
The  small  streets  and  alleys  in  that  district  are  in  a  wretched 
condition.  The  filth  that  lay  in  those  streets  when  snow  first 
fell  lies  there  yet. 

Quarantined  Doctor  to  Sue  for  Damages.— Dr.  S.  B. 

Swavely,  of  Pottstown,  who  was  recently  quarantined  for 
alleged  smallpox,  threatens  to  bring  suit  against  the  borough 
on  the  grounds  that  he  did  not  have  the  disease.  Burgess  Por- 
ter, before  the  Board  of  Health,  said  he  reported  the  case 
promptly  on  the  strength  of  Svvavely's  own  statement  that  he 
had  smallpox.  The  Board  requested  town  council  to  appoint 
a  committee  to  investigate  the  management  of  the  smallpox 
epidemic. 

Early  Aid  for  Indigent  Insane. — It  has  been  decided 
that  the  Legislature  shall  give  immediate  relief  to  State  insti- 
tutions for  the  care  of  the  indigent  insane.  This  relief  will  be 
In  the  shape  of  a  temporary  increase  of  space  for  the  accommo- 
dation of  patients.  None  of  the  big  insane  institutions,  such 
as  those  at  Danville,  Norristown  and  Warren,  are  to  be  perma- 
nently given  an  enlarged  capacity.  Temporary  one  story  struc- 
tures are  to  be  provided  for  these  institutions.  Bills  appropri- 
ating the  money  required  will  be  prepared  and  rushed  through 
the  Legislature. 

State  Department  of  Charities. — A  bill  creating  a  depart- 
ment of  State  charitable  institutions  is  before  the  Pennsylvania 
Legislature.  It  provides  for  a  "commissioner  of  State  charit- 
able institutions,"  who  shall  be  appointed  by  the  Governor  for 
a  term  of  lour  years,  at  an  annual  salary  of  $6,000.  It  carries 
also  a  provision  for  a  deputy  at  $2,500,  three  clerks  at  $1,400  each, 
and  a  messenger  at  $900.  The  commissioner  shall  have  power 
to  appoint  examiners  to  conduct  the  business  of  the  depart- 
ment, who  shall  receive  $8  a  day.  The  bill  carries  an  appro- 
,   priation  of  $75,000. 

Typhoid  Fever  and  Filtered  Water.— Between  January 
1  and  February  17,  612  c*sos  of  typhoid  fever  occurred  in  Phila- 
delphia. Of  these,  only  1  occurred  in  that  part  of  West  Phila- 
delphia getting  exclusively  filtered  water.  From  that  part  of 
West  Philadelphia  not  supplied  with  filtered  water  72  cases 
were  reported  in  the  same  period  of  time.  The  averages  of  the 
weekly  rates  may  be  considered  for  the  entire  city  as  5.87  per 
100,000  of  population  ;  for  Roxborough,  where  both  filtered  and 
unfilterel  water  are  supplied,  as  1.03  per  100,000  of  population; 
and  for  filtered  water  district  of  West  Philadelphia,  0.29  per 
100,000  population. 


The  Parochial  Schools  and  Vaccination. — As  a  result 
of  a  conference  between  the  Bureau  of  Health  and  the  Roman 
Catholic  authorities  in  Philadelphia,  the  parochial  schools  of 
the  city  are  to  be  placed  under  thejurisdiction  of  the  Bureau  of 
Health  as  regards  vaccination.  In  future  no  child  who  has  not 
been  successfully  vaccinated,  will  be  admitted  to  the  parochial 
schools,  and  all  unprotected  children  found  by  the  medical 
inspectors  in  those  schools  will  be  excluded  until  the  operation 
has  been  performed.  Since  the  beginning  of  the  inspection  of 
the  parochial  schools,  1,775  children  have  been  discovered  who 
either  never  have  been  vaccinated,  or  whose  vaccination  scars 
were  of  doubtful  protective  value.  These  children  have  all 
been  vaccinated  and  permitted  to  return  to  school. 

Castration  of  Imbeciles. — The  Pennsylvania  House  has 
passed  the  Sproul  bill,  authorizing  castration  in  cases  of  hope- 
less imbecility.  This  bill  passed  the  Senate  earlier  in  the  ses- 
sion and  now  awaits  the  governor's  signature.  The  bill  pro- 
vides that  it  shall  be  compulsory  for  institutions  in  the  State 
intrusted  exclusively  or  especially  with  the  care  of  idiots  and 
imbecile  children  to  appoint  upon  its  staff  at  least  one  skilled 
neurologist  and  one  skilled  surgeon  of  recognized  ability,  whose 
duty  it  shall  be,  in  conjunction  with  the  chief  physician  of  the 
institution,  to  examine  the  mental  and  physical  condition  of  the 
inmates.  If  in  their  judgment  deemed  advisable,  it  shall  be 
lawful  for  the  surgeon  to  perform  such  operation  as  shall  be 
decided  safest  and  most  effective,  but  the  operation  shall  not  be 
performed  except  in  cases  that  have  been  pronounced  nonim- 
provable  after  one  year's  test  in  the  institution. 

Smallpox  and  Statistics  of  Contagion.— About  1,000 
medical  students,  60  physicians,  100  nurses,  and  over  100  ser- 
vants were  freely  exposed  to  smallpox  in  the  wards  of  the 
Municipal  Hospital  during  the  past  four  years.  Of  this  group, 
approximately  1,250  individuals,  only  one  contracted  smallpox. 
This  individual,  a  medical  student,  descended  from  an  anti- 
vaccination  family,  through  purposeful  deception,  gained  access 
to  the  smallpox  wards,  contracted  the  disease,  and  was  so 
seriously  ill  that  for  a  time  his  life  was  in  extreme  jeopardy. 
During  1904  the  percentage  of  deaths  in  smallpox  patients  at  the 
Municipal  Hospital  may  be  classified  as  follows:  Unvaccinated 
cases,  32.73%  died  ;  vaccinated  in  infancy,  with  one  good  mark, 
3.81%  died;  vaccinated  in  infancy,  with  one  fair  mark,  8.13% 
died  ;  vaccinated  in  infancy,  with  one  poor  mark,  11.25%  died. 
In  general,  the  deatbrate  among  all  cases  that  had  ever  been 
vaccinated  was  6.72%,  while,  as  stated  above,  that  for  unvac- 
cinated cases  was  32.73%. 

SOUTHERN  STATES. 

A  Victim  of  Scientific  Research.— In  the  new  surgical 
building  of  the  Johns  Hopkins  Hospital  a  tablet  has  been 
erected  to  the  memory  of  Dr.  Jesse  Lazear,  who  died  from  an 
attack  of  yellow  fever  while  investigating  that  disease  in  Cuba. 

Dr.  Osier's  Successor.— A  rumor  that  Dr.  W.  T.  Council- 
man, of  Boston,  has  been  chosen  to  the  professorship  of  med- 
icine at  Johns  Hopkins  Hospital  has  received  wide  circulation. 
Authoritative  information  shows  that  it  is  without  foundation, 
and  we  are  requested  to  state  that  at  this  writing  no  appoint- 
ment has  been  made. 

The  Appendix  In  Tropic  Dysentery.— To  Dr.  Wyeth  and 
Major  Borden  is  attributed  a  new  cure  for  tropic  dysentery 
through  the  utilization  of  the  appendix  for  conveying  med- 
icines to  the  intestines,  saving  the  stomach  from  the  effect  of 
drugs.  The  chief  drug  used  in  the  experiments  recently  con- 
ducted at  the  Washington  Barracks  was  quinin,  and  the  results 
are  said  to  have  been  most  favorable. 

WESTERN  STATES. 

Anatomy  Act.— The  State  Legislature  of  North  Dakota  has 
just  passed  a  third  bill  providing  for  a  more  thorough  knowl- 
edge of  anatomy,  also  to  provide  material  for  such  study,  as  is 
done  in  other  States. 

Physician  Sues  for  Damages.— Dr.  W.  B.  Thewalt,  of 
Poysippi,  Wis.,  has  begun  suit  against  the  former  postmaster 
and  a  grain  merchant,  asking  damages  of  $30,000.  The  com- 
plaint charges  a  conspiracy  to  drive  Thewalt,  who  was  a  physi- 
cian, out  of  the  community,  and  that  as  a  result  he  lost  his 
practise  and  had  to  seek  another  field. 

Forty-six  Hospitals  Founded  by  a  Woman. — The  Colum- 
bus Hospital  at  Chicago,  formerly  the  North  Shore  Hotel, 
which  was  rebuilt  in  part  and  was  entirely  refitted  at  a  cost  of 
more  than  $30,000,  is  the  forty-sixth  hospital  founded  by  Mother 
Superior  Frances  Xavier  Cabrini,  head  of  the  Order  of  the 
Missionary  Sisters  of  the  Sacred  Heart. 

Rheumatism  and  Hypnotism.— The  usual  newspaper 
excitement  has  been  raised  over  a  report  that  a  medical  student 
of  the  University  of  Chicago  has  demonstrated  his  ability  to 
cure  chronic  rheumatism  by  hypnotic  power.  Much  space  has 
been  devoted  to  the  alleged  result  in  the  case  of  a  helpless 
cripple,  who  was  said  to  have  been  able  to  move  his  legs  after 
having  been  hypnotized  by  the  student. 
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State  Hospital  Overcrowded.— The  State  Hospital  for  the 
Insane,  at  Jamestown,  N.  D.,  is  so  overcrowded  that  wards 
ordinarily  accommodating  from  15  to  20  patients  are  ma.de  to 
hold  60,  and  rooms  used  as  sitting  rooms  are  turned  into  dor- 
mitories. The  lavatory  accommodations  are  insufficient  and 
insanitary.  The  trustees  have  asked  for  an  appropriation 
amounting  to  $284,290  for  necessary  additions  and  repairs. 

Knee-cap  Worth  $15,00O.— Mrs.  Welling  A.  Wyckoff,  of 
Pittsburg,  has  obtained  a  verdict  for  815,000  in  the  courts  of 
Cincinnati  for  the  breaking  of  her  knee-cap  in  a  trolley  acci- 
dent. At  the  first  trial  she  gained  a  verdict  of  $10,000;  a  new 
trial  was  granted,  with  the  above  result.  A  peculiar  feature  of 
the  case  is  that  Mrs.  Wyckoff,  between  the  trials,  fell  at  her 
home  and  broke  a  second  knee-cap,  and  had  to  be  carried  into 
court  to  testify. 

Mortality  of  Michigan  during  February,  1005.— The 

total  number  of  deaths  returned  to  the  Department  of  State  for 
the  month  of  February  was  3,218,  corresponding  to  a  deathrate 
of  16.4  per  1,000  population.  This  is  higher  than  the  rate  for  the 
preceding  month,  14.2  per  1,000,  but  slightly  lower  than  the 
deathrate  for  February,  1904,  which  was  17.1  per  1,000.  By  ages 
there  were  629  deaths  of  infants  under  1  year,  165  deaths  of  chil- 
dren aged  1  to  4,  and  1,089  deaths  of  elderly  persons  over  65. 
There  is  increased  mortality  at  the  extremes  of  life  as  compared 
with  the  preceding  month.  There  was  a  slight  increase  in  the 
mortality  from  typhoid  fever  and  considerable  increase  in  that 
from  pneumonia,  meningitis  and  influenza.  Diphtheria  and 
croup  caused  fewer  deaths  than  usual.  The  largest  number  of 
deaths,  namely  11,  from  smallpox  of  any  month  since  registra- 
tion began  under  the  present  law  occurred. 
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Miscellaneous.— Oxford  University  :  M.  C.  Whitley  has 
given  $5,000  toward  the  endowment  of  the  chair  of  pathology  at 
Oxford. 

Plague  Spreads  in  Chile.— According  to  reports  to  the 
State  Department  at  Washington,  plague  has  appeared  at 
Chanaral,  Chile;  suspected  cases  are  occurring  at  Iquique. 
Piscaqua  is  also  affected. 

Emile  Zola's  House  for  Nurses.— The  wife  of  Emile  Zola 
has  given  to  the  Assistance  Publique,  the  great  French  char- 
itable association,  her  late  husband's  favorite  abode  of  Medan. 
The  house  and  garden  will  be  transformed  into  a  convalescent 
home  for  the  women  nurses  employed  in  the  hospitals  and 
other  establishments  under  the  jurisdiction  of  the  Assistance 
Publique. 

Visiting  Army  Schools.— The  director  general  of  the  Brit- 
ish Army  Medical  Service  has  requested  that  instructions  may 
be  given  to  medical  officers  to  pay  frequent  visits  to  army 
schools,  to  ensure  that  due  regard  is  given  to  ventilation,  light- 
ing and  warming,  as  well  as  to  the  general  sanitary  conditions 
of  the  schoolrooms  and  their  surroundings.  The  visits  are  to 
be  made  while  the  schools  are  assembled,  in  order  that  any  con- 
ditions likely  to  have  an  adverse  effect  on  the  health  of  the 
children  may  be  noted. 

Centenarian  Garcia  Decorated  by  Three  Kings  on 
His  One  Hundredth  Birthday.— Manuel  Garcia,  the  inventor 
of  the  laryngoscope,  celebrated  his  one  hundredth  birthday  in 
London,  on  March  17,  in  excellent  health.  King  Edward, 
Emperor  William,  and  the  King  of  Spain  all  decorated  him. 
Later  he  attended  a  reception  held  under  the  auspices  of  the 
Laryngological  Society.  Professor  Frankel,  of  Berlin,  pre- 
sented to  him  the  gold  medal  for  science  on  behalf  of  Emperor 
William.  Dr.  Harmon  Smith  offered  the  congratulations  of  the 
New  York  Academy  of  Medicine,  and  a  similar  communica- 
tion was  read  from  McGill  University,  of  Montreal. 

Personal.  —  Dr.  Spot  ( is woodo  Cameron  has  been  ap- 
pointed professor  of  Public  Health  at  Leeds,  Eng.— Dr.  A.  R. 
Cushny,  of  the  University  of  Michigan,  has  been  appointed 
professor  of  pharmacology  and  materia  medica  at  the  Univer- 
sity College,  at  London.— Dr.  Victor  Hensen,  professor  of  his- 
tology and  embryology,  at  Kiel,  celebrated  his  seventieth  birth- 
day on  February  10.— Dr.  Andre  Jousset  has  been  awarded 
the  Lacaze  prize  of  10,000  francs,  awarded  every  four  years  by 
the  Paris  Medical  Faculty,  to  the  author  of  the  best  work  con- 
cerning tuberculosis.— Honorary  degrees  were  awarded  on 
the  opening  of  the  Public  Health  Laboratory  of  the  Victoria 
University,  at  Manchester,  England,  to  Professor  Calmette, 
Lille  University;  Professor  Perroncito,  Turin  University ;  Pro- 
fessor Salomonsen.  Copenhagen  University,  and  Captain  R.  F. 
Scott,  R.N.— Dr.  K.  Kaiserling,  docent  and  custodian  of  the 
Pathological  Museum,  at  Berlin,  since  1901,  has  been  made 
professor.— Dr.  Ludwig  Claison,  professor  of  chemistry,  at 
Kiel,  has  been  called  to  Berlin.— Dr.  Franz  Hofmann,  associ- 
ate professor  of  physiology,  at  Leipzig,  has  been  called  to  a 
professorship  at  Innsbruck— Professor  Paul  Ehrlich  has 
received  an  appointment  as  professor  at  Gottingen.    For  some 


years  past,  Dr.  Ehrlich  has  been  director  of  the  Institute  for 
Experimental  Therapeutics  at  Frankfort. 


OBITUARIES. 

Edward  D.  L.  Mueller,  aged  72,  March  9,  at  his  home  in  Balti- 
more, Md.  He  was  born  In  Germany  and  educated  at  the  Universities 
of  Wiirtzburg,  Leipzig  and  Kiel.  At  the  outbreak  of  the  Civil  war  he 
was  appointed  surgeon  to  the  Twenty-seventh  Pennsylvania  Infantry. 
He  was  a  member  of  the  Medical  Society  of  Hudson  County,  N.  J.,  and 
the  Medical  Society  of  Queen's  County,  N.  Y. 

Henry  F.  Barnes,  aged  76,  of  Indianapolis,  Ind.,  March  2,  at  St. 
Vincent's  Hospital,  from  injuries  received  in  a  street  car  accident.  He 
was  a  graduate  of  Jefferson  Medical  College,  Philadelphia,  in  1854.  He 
served  as  surgeon  of  the  Eleventh  Indiana  Volunteer  Infantry  during 
the  Civil  war;  assistant  superintendent  of  the  Central  Hospital  for 
Insane,  Indianapolis. 

Thomas  Clement  Kimball,  aged  62,  March  6,  at  Jacksonville,  Fla. 
en  route  to  his  home  in  Marion,  Ind.  He  was  a  graduate  of  Rush 
Medical  College,  Chicago,  In  1868.  He  was  a  veteran  of  the  Civil  war, 
and  served  as  surgeon  of  the  4th  Indiana  Infantry,  U.  8.  V.,  during  the 
Spanish- American  war;  member  of  the  American  Medical  Association. 

W.  W.  Meyers,  aged  60,  March  11,  at  his  home  in  Philadelphia.  He 
was  a  graduate  of  the  Maryland  University  and  Medical  College.  He 
served  in  the  United  States  Navy  during  the  Civil  war ;  also  was  assist- 
ant surgeon  in  the  Navy  for  twelve  years,  and  was  a  medical  inspector 
for  the  Board  of  Health  of  Philadelphia. 

Horace  Wardner,  March  17,  from  blood-poisoning,  at  his  home  in 
Laporte,  Ind.  He  was  a  graduate  of  Kush  Medical  College  In  1856.  He 
was  president  of  the  Southern  Illinois  Hospital  for  the  Insane  and  of 
the  Board  of  Health.  He  served  on  General  Grant's  staff  during  the 
Civil  war. 

David  J.  Swarts,  aged  72,  formerly  of  Auburn,  Ind.,  March  3,  at 
his  home  near  Liberal,  Kan.  He  was  a  graduate  of  the  Medical  College 
of  Ohio,  Cincinnati,  in  1860.  He  served  as  assistant  surgeon  on  the 
100th  Indiana  Volunteer  Infantry  during  the  Civil  war. 

John  W.  Franklin,  aged  85,  February  28,  at  his  home  near  Gallatin, 
Tenn.  He  was  a  graduate  of  the  Transylvania  University,  medical 
department,  Lexington,  Ky.,  in  1841.  He  served  as  surgeon  of  the  7th 
Tennessee  Infantry,  C.  S.  A.,  during  the  Civil  war. 

George  A.  Bright,  aged  67,  March  12,  at  his  home  in  Washington, 
D, C.  He  served  with  distinction  during  the  Civil  war;  for  several 
years  he  was  in  charge  of  the  Naval  Hospital  In  Washington,  from 
which  position  he  retired  three  years  ago. 

Lewis  H.  Viallon,  of  Bayou  Goula,  La.,  March  14,  from  tubercu- 
losis, at  the  home  of  his  brother  at  Whitecastle.  He  was  a  graduate  of 
Tulane  Medical  College,  New  Orleans,  in  1889.  At  the  time  of  his  death 
he  was  coroner  of  Iberville  Parish. 

John  A.  Gregg,  aged  56,  of  Somerville,  Mass.,  March  14,  at  the 
Massachusetts  General  Hospital,  from  heart  disease.  He  was  a  gradu- 
ate of  Dartmouth  Medical  School  in  1883,  and  had  been  in  active  prac- 
tice for  nearly  thirty  years. 

Josiah  Lareudon,  March  6,  at  his  home  in  Houston,  Tex.  He  was 
a  graduate  of  the  Medical  College  of  the  State  of  South  Carolina, 
Charleston,  in  1861,  and  had  been  in  active  practice  for  more  than  40 
years. 

Mortimer  C.  Coon,  aged  38,  March  5,  following  an  operation  for 
appendicitis,  at  his  home  in  Shelby  Basin,  Median,  N.  Y.  He  was  a 
graduate  of  the  University  of  Buffalo  (N.  Y.)»  medical  department,  in 

1891. 

James  L.  Goree,  aged  52,  March  6,  from  pneumonia,  at  his  home 
in  Pine  Bluff,  Ark.  He  was  a  graduate  of  Louisville  (Ky.)  Medical 
College  in  1876 ;  member  of  the  American  Medical  Association. 

Nathan  G.  Macomber,  aged  61,  March  6,  from  acute  interstitial 
nephritis,  at  his  home  In  Central  Village,  Mass.  He  was  a  graduate  of 
the  University  of  Pennsylvania,  medical  department,  In  1871. 

Samuel  McGill,  aged  6:!.  March  2.  from  nephritis,  at  his  home  in 
Schuyler,  Va.  He  was  a  graduate  of  the  University  of  Virginia, 
medical  department,  Charlottesville,  in  1861. 

William  T.  Edwards,  March  2,  from  pneumonia,  at  his  home  in 
West  Plains,  Mo.  He  was  a  graduate  of  the  medical  department  of  the 
University  of  Tennessee,  Nashville,  in  1889. 

George  W.  Rush,  aged  42,  March  4,  from  pneumonia,  at  his  home 
in  Savannah,  Ga.  He  was  a  graduate  of  the  College  of  Physicians  and 
Surgeons,  Baltimore,  in  1894. 

Andrew  J.  Weldon,  aged  74,  formerly  of  Paris  Landing,  Tenn., 
March  7,  at  his  home  in  Paducah,  Ky.  He  was  a  graduate  of  Jefferson 
Medical  College  In  1860. 

Edward  L.  Mayo,  aged  61,  March  2,  from  nephritis,  at  his  home  in 
Dekalb,  111.    He  was  a  graduate  of  Kush  Medical  College,  Chicago,  in 

1868. 

John  D.  Lane,  aged  54,  March  17,  at  his  home  in  Providence,  B.  1. 
He  was  a  graduate  of  Cleveland  University  School  of  Medicine  in  1878. 

Robert  W.  Awl,  aged  85,  March  14,  of  grip,  at  his  home  In  Sunbury. 
Pa.    He  was  a  graduate  of  the  Pennsylvania  Medical  College  in  1842. 
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Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  and  plague,  have  been  reported  to  the  Surgeon- 
Oeneral,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  March  17, 1905  : 


Smallpox— Uniti 

■d  States. 

Cases 

3 
1 

Deaths 

Georgia : 

..Mar.  4-11 

1 

16 

4 

17 

Five  it 
1 

38 
1 

1 
2 
7 
.      20 
1 
1 
..      28 

..      27 

..      47 
leaths, 

.     23 
3 
2 

4 
1 
11 
1 
5 

3 

8 
13 

2 
'     5 

.Eplde 
10 

.      16 
33 

.      20 
.      51 

6 

Kentucky : 
Louisiana  : 

Michigan : 

Missouri: 

Danville 

Detroit 

At  187  places 

..Mar.  4-11 

..Mar.  2-9 

..Mar.  4-11 

..Mar.  4-11 

a  ported 

..Feb.  18-25.... 

..Mar.  4-11 

..Mar.  4-11 

at 
2 

Ohio: 

South  Carolina : 

Tennessee : 

Greenville 

Jan.  2S-Feb. 

..Mar.  4-11 

,  Feb.  26-Mar 

.  Mar.  4-11 

..Mar.  4-11 

..Feb.  25- Mar 

1 
11 

1 
11 

16 
U 

4 

8 

Wisconsin : 

Smallpox— Foreign. 

2 

..Feb  7 

it 

..Jan.  29-Feb. 

22 

China: 
Ecuador: 

15  cases 

Guayaquil 

Porto  Viejo 

Paris 

Birmingham 

.  Jan.  22-Feb. 
,  foreigners  ; 
..Feb.  14-21.... 

..Feb.  23 

..Feb.  18-25.... 

natives 

2 
at 

..Feb.  18-25  ... 

..Feb.  27-Mar.  3... 
..Feb.  4-11 

Hull 

Lelth 

Newcastle-on-Tyn« 

South  Shields 

..Feb.  18-23.... 

..Feb.  18-25.... 

...Feb.  18-25.... 

..Feb.  18-25.... 

India : 

..Feb.  18-25  ... 
..Feb.  7-14 

121 

..Feb.  5-12 

2 

Italy: 
Norway : 

..Feb.  4-10 

..Feb.  18-25.... 

2 
1 

.Feb.  4-18 

4 

..Feb.  11  18... 

1        ' 

St.  Petersburg 

..Feb.  4-11 

..Feb.  10-20.... 

20 

Tu»key : 

Yellow  Fe 
Guayaquil 

Plague— For 
Rio  de  Janeiro 

.Feb.  12-19... 

4 

Uruguay . 
West  Indies : 

.Feb.  9-23 

mic 

Brazil: 

VER. 

..Jan  29-Feb. 
.  Feb.  14-21.... 

12, 

7 
4 

Panama : 

Brazil: 

Jan.  1-Feb.  ■! 

EIGN. 

...Tan.  27-Feb. 
..Feb.  7-11 

12. 

14 

6 
537 

.Feb.  4-11 

.Feb.  5-12 

106 
52 

Changes  In  the  Medical  Corps  of  the  U.  8.  Army  for 

the  week  ended  March  18,  1905 : 

Morse,  First  Lieutenant  Arthur  W.,  assistant  surgeon,  is  granted 

leave  for  one  month  from  about  February  27. 
Roei'Kb,  Henry,  sergeant  first  class,  now  at  Berkeley,  Cal.,  will  report 

upon  expiration  of  furlough  granted  him  from   the  Philippines 

Division,  to  the  commanding  officer,  the  Presidio  of  San  Francisco, 

Cal.,  who  will  send  him  to  Fort  Crook  for  duty  at  that  post. 
Murphy,  William  F.,  sergeant  first  class,  transport  Buford,  San 

Francisco,  Cal.,  upon  the  next  arrival  of  that  vessel  at  Manila,  P.  I.. 

will  report  to  the  commanding  general,  Philippines  Division,  for 

assignment  to  duty. 
Smelsky,  Samuel,  sergeant  first  class,  Philippine  Islands,  upon  the 

next  arrival  of  the  transport  Buford  at  Manila,  will  be  assigned  to 

duty  aboard  that  vessel. 
\V  i  i.scin.  Captain  William  H.,  assistant  surgeon,  is  granted  leave  for 

four  months,  to  take  effect  upon  being  relieved  from  duty  in  the 

Philippines  Division,  and  he  Is  given  permission  to  go  beyond  the 

sea. 
Wall,  Francis  M.,  contract  surgeon,  will  proceed  from  Fort  Ogle- 
thorpe to  Fort  Caswell  to  relieve  First  Lieutenant  George  H.  R. 

Gosman,  assistant  surgeon. 
Piekson,  First  Lieutenant  Kobert  H.,  assistant  surgeon,  leave  granted 

March  9  is  extended  one  month. 
Porter,  Captain  Ralph  s.,  assistant  surgeon,  leave  granted  for  ten 

days  Is  extended  ten  days. 
Lemmon,  Robert,  contract  surgeon,  now  on  temporary  duty  at  Fort 

Wadsworth,  will  proceed  to  Fort  Schuyler  for  temporary  duty, 

uiion  completion  of  which  he  will  return  to  his  proper  station.  Fort 

Mr  Kin  ley. 
O'Keilly,    First   Lieutenant  John  J.,  assistant  surgeon,  Is  granted 

leave  for  six  months  on  surgeon's  certificate. 


Bourke,  First  Lieutenant  James,  assistant  surgeon,  will  proceed  from 
Fort  Sheridan  to  New  York  City  and  report  to  the  officer  in  charge 
of  the  medical  supply  depot  in  that  city  for  temporary  duty. 

Snyder,  Major  Henry  D.,  surgeon,  now  at  Fort  Sam  Houston,  will 
proceed  to  Governor's  Island,  N.  Y.,  and  report  to  the  president  of 
the  retiring  board  at  that  place  as  a  witness  in  the  case  of  Colonel 
Henry  H.  Adams,  Fifth  Infantry,  and  upon  being  excused  by  the 
board  will  return  to  his  proper  station. 

Fair,  John  S.,  sergeant  first  class,  now  on  furlough  at  Belton,  8.  C, 
will  be  discharged  under  the  provisions  of  March  15, 1904. 

Frese,  Otto  F..  sergeant  first  class,  will  be  relieved  from  further  duty 
in  the  Philippines  Division  and  sent  to  the  depot  of  recruits  and 
casuals,  Fort  McDowell,  reporting  by  letter  to  the  military  secre- 
tary of  the  army  for  further  orders. 

Shellenberger,  James  E.,  contract  surgeon,  is  relieved  from  further 
duty  at  Jackson  Barracks  to  date  March  18,  and  will  return  to  his 
proper  station,  Fort  Sam  Houston, 

Changes  in  the  Medical  Corps  of  the  U,  S.  Navy  for 

the  week  ended  March  18, 1905 : 

Anderson,  F.,  medical  inspector,  detached  from  the  Brooklyn  and 

ordered  home  to  await  orders— March  10.  • 
Norton,  O.  D.,  surgeon,  ordered  to  the  Olympia— March  10. 
Steede,  J.  M.,  surgeon,  detached  from  the  Olympia  and  ordered  to  the 

Olympia  and  ordered  to  the  Brooklyn— March  10. 
Backus,  J.  W.,  assistant  surgeon,  detached  from  the  Naval  Hospital, 

Portsmouth,  N.  H.,  and  ordered  to  continue  duties  on  the  Southery 

—  March  11. 
Foster,  T.  G.,  assistant  surgeon,  ordered  to  the  Naval  Hospital,  Nor- 
folk, Va.— March  11. 
Bishop,  L.  W.,  assistant  surgeon,  detached  from  the  Navy  Yard,  New 

York,  N.  Y.,  and  ordered  to  the  Naval  Hospital,   Portsmouth, 

N.  H.,  with  additional  duties  on  the  Southery— March  11. 
Schwerin,  L.  H.,  acting  assistant  surgeon,  ordered  to  the  Hancock — 

March  11. 
Furlong,  F.  M.,  passed  assistant  surgeon,  detached  from  the  New 

York,  when  placed  out  of  commission,  and  ordered  home  to  wait 

orders — March  14. 
Smith,  G.  T.,  surgeon,  detached  from  the  Naval  Hospital,  Norfolk, 

Va.,  and  directed  to  wait  orders— March  16. 
Rothganger,  G.,  surgeon,  ordered  to  the  Naval  Hospital,  Norfolk, 

Va.— March  16. 
Nash,  F.  8.,  surgeon,  appointed  surgeon  from  February  23, 1905— March 

16. 

Changes  in  the  Public  Health  and.  Marine-Hospital 
Service  for  the  week  ended  March  15, 1905 : 

Stoner,  G.  W.,  surgeon,  granted  three  days'  leave  of  absence  under 
paragraph  191  of  the  regulations. 

Wickes,  H.  W.,  passed  assistant  surgeon,  to  rejoin  station  at  Reedy 
Island  Quarantine— March  12. 1905. 

Mathewson,  H.  S.,  passed  assistant  surgeon,  granted  leave  of  absence 
for  five  days  from  March  13— March  11, 1905. 

Billings,  W.  C,  passed  assistant  surgeon,  granted  extension  of  leave 
of  absence  for  five  days  from  March  17— March  13, 1905. 

Wilson,  R.  L.,  passed  assistant  surgeon,  relieved  from  duty  at  the 
Hygienic  Laboratory— March  15, 1905.  Bureau  letter  of  February  8, 
granting  leave  of  absence  for  one  month  from  March  1,  1905, 
amended  so  that  said  leave  shall  be  for  twenty-three  days— March 
15, 1905. 

Berry,  T.  D.,  assistant  surgeon,  to  report  to  chairman  of  board  of 
examiners  at  Washington,  D.  C  ,  March  27, 1905,  for  examination  to 
determine  his  fitness  for  promotion  to  the  grade  of  passed  assistant 
surgeon— March  9,  1905. 

McLaughlin,  A.  J.,  assistant  surgeon,  to  report,  to  chairman  of  board 
of  examiners  at  Washington,  D.  C,  March  27, 1905.  for  examination 
to  determine  his  fitness  for  promotion  to  the  grade  of  passed  assist- 
ant surgeon— March  9, 1905. 

Long,  J.  D.,  assistant  surgeon,  to  report  to  chairman  of  board  of  exam- 
iners at  Manila,  P.  I.,  May  15, 1x05,  for  examination  to  determine 
his  fitness  for  promotion  to  the  grade  of  passed  assistant  surgeon — 
March  9.  1905. 

Francis,  Edw.,  assistant  surgeon,  to  report  to  chairman  of  board  of 
examiners  at  Washington,  D.  C,  March  27, 1905,  for  examination  to 
determine  bis  fitness  for  promotion  to  the  grade  of  passed  assistant 
surgeon— March  9,  1905. 

Boggess,  J.  S..  assistant  surgeon,  granted  leave  of  absence  for  four 
days  from  March  21— March  15,  1905. 

McCoy,  G.  W.,  assistant  surgeon,  to  report  to  chairman  of  board  of 
examiners  at  Manila,  P.  I.,  May  15, 1905,  for  examination  to  deter- 
mine his  fitness  for  promotion  to  the  grade  of  passed  assistant  sur- 
geon—March 9, 1S05. 

Warren,  B.S.,  assistant  surgeon,  to  report  to  chairman  of  board  of 
examiners  at  Washington.  D.  C,  March  27, 1905,  for  examination  to 
determine  his  fitness  for  promotion  to  the  grade  of  passed  assistant 
surgeon— March  9,  1905. 

Ebersole,  R.  E.,  assistant  surgeon,  granted  leave  of  absence  for  ten 
days  from  March  15— March  11, 1905. 

Barnes,  W.,  acting  assistant  surgeon,  granted  leave  of  absence  for  two 
days  from  March  15— March  14, 1905. 

Hammond,  A.  P.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  five  days  from  March  7, 1905,  under  paragraph  210  of  the  regu- 
lations. 

Walkley,  W.S.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  two  days  from  March  16— March  14, 1906. 

Boards  Convened, 

Board  convened  to  meet  at  Washington,  D.  C,  March  27, 1905,  for 
the  examinations  of  assistant  surgeons.  Detail  for  the  board :  Assist- 
ant Surgeon-General  G.  T.  Vaughan,  chairman  ;  Surgeon  D.  A.  Car- 
mlchael.  Passed  Assistant  Surgeon  Jos.  Goldbergcr,  recorder. 

Board  convened  to  meet  at  Manila,  P  1.,  May  15,  1905,  for  the 
examination  of  assistant  surgeons.  Detail  for  the  board  :  Passed 
Assistant  Surgeon  V.  G.  Helser,  chairman:  Passed  Assistant  Surgeon 
Carroll  Fox,  Passed  Assistant  Surgeon  C.  W.  Vogel,  recorder. 

Bureau  letter  of  March  8, 1905,  convening  a  board  to  meet  at  San 
Francisco  Cal.,  April  3, 1905, for  the  examination  of  assistant  surgeons 
revoked— March  18,  1905. 
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CLINICAL  NOTES  AND  CORRESPONDENCE 

| Communications  are  Invited  for  this  Department.    The  Editor  la 
not  responsible  for  the  views  advanced  by  any  contributor.] 


SOME  RESULTS  WITH  THE  HIGH-FREQUENCY  CUR- 
RENT. « 

BY 

CLARENCE  E.  COON,  M.D., 
of  Syracuse,  N.  Y. 

A  few  years  ago,  when  I  first  considered  electricity  in 
any  form  as  a  therapeutic  measure,  I  had  the  impression, 
which  is  still  prevalent  among  a  great  many  physicians,  that  it 
was  a  remedy  to  be  tried  when  all  other  methods  failed,  that  its 
effects  were  more  psychic  than  physical ;  in  short,  that  its  use 
was  limited  to  its  aid  as  an  assistant  in  suggestive  therapeutics. 
Later  investigations  have  disproved  this  theory  entirely,  and 
the  results  obtained  in  some  cases  by  means  of  one  of  the  many 
methods  of  applied  electricity,  is  the  subject  of  this  paper. 

The  particular  current  used  in  the  following  cases  is  known 
as  the  current  of  high  frequency  and  high  potential,  and  is 
usually  spoken  of  as  the  high-frequency  current.  The  ap- 
paratus used  was  a  twelve-plate  static  machine  to  excite  Leyden 
jars,  the  armatures  of  which  cover  much  more  surface  than 
those  furnished  with  a  static  outfit.  In  dry  weather  I  used  jars 
which  had  70  square  inches  of  foil  on  both  outer  and  inner 
surfaces,  and  during  humid  weather  this  was  increased  to  130 
square  inches.  The  plates  were  run  at  350  revolutions  per 
minute.  Attached  to  the  outer  coats  of  the  jars  was  a  solenoid 
of  ten  turns  of  number  seven  magnet  wire,  one  meter  in  cir- 
cumference, and  continuous  with  this  solenoid  were  42  turns  of 
number  twelve  magnet  wire,  and  to  the  upper  extremity  of  this 
resonator  the  electrodes  were  attached.  This  part  of  the  ap- 
paratus, as  well  as  the  extra  loaded  jars  can  be  constructed  by 
anyone,  and  in  comparison  with  expensive  high-frequency  out- 
fits, I  have  found  that  it  answers  every  purpose,  and  is  cheap 
and  portable. 

The  method  of  application  in  each  case  has  been  with  the 
glass  vacuum  electrodes,  applied  locally. 

Case  I.— The  patient,  a  woman,  referred  by  Dr.  A.  E. 
Larkin,  had  exceedingly  painful  neuritis  of  the  left  upper 
extremity  with  anesthesia  of  the  index  finger.  For  several 
weeks  she  had  been  unable  to  sleep  without  an  opiate.  There 
was  no  eruption  upon  the  skin,  she  complained  only  of  the 
severe  pain  and  the  clumsiness  of  the  index  finger.  All  the 
usual  remedies  had  been  tried  with  little  or  no  relief,  and  the 
condition  was  such  that  the  actual  cautery  was  considered  as  a 
means  of  obtaining  relief.  I  began  the  high-frequency  treat- 
ment in  the  latter  part  of  October,  1903.  The  first  two  or  three 
applications  seemed  to  intensify  the  pain,  but  following  the 
fourth  there  was  rapid  improvement;  and  on  November  20 
recovery  was  complete,  the  numbness  of  the  index  finger  being 
the  last  to  clear  up.  I  saw  the  patient  about  ten  months  after 
the  final  treatment,  and  was  informed  that  there  had  never  been 
any  further  trouble. 

Case  II.— Woman,  aged  64,  for  15  years  has  had  pain  in 
right  arm  and  shoulder,  and  for  several  months  the  same  kind 
of  pain  in  the  left  arm  and  shoulder.  The  pain  was  not  severe, 
but  was  always  present ;  in  front  of  internal  condyle  of  each 
arm  were  tumors  about  the  size  of  a  hen's  egg,  which  felt  soft 
and  "  crawley  "  on  palpation,  and  pressure  caused  pain  to  radi- 
ate down  the  forearm.  Near  the  middle  of  the  anterior  surface 
of  each  forearm  were  smaller,  similar  tumors.  The  patient  said 
she  had  been  treated  for  rheumatism  by  medication,  hot  air, 
etc.,  and  never  could  see  that  there  was  a  particle  of  relief.  My 
diagnosis  was  chronic  neuritis  with  neuromas.  I  was  able  to 
give  her  only  five  treatments  because  it  was  very  difficult  for 
her  to  come  to  my  office,  on  account  of  the  distance  she  had  to 
travel.  At  the  time  of  the  last  treatment  she  informed  me  that 
she  was  freer  from  pain  than  she  had  been  in  years,  and  exam- 
ination showed  the  neuromas  to  be  markedly  reduced  in  size. 
She  expected  to  continue  electric  treatment  in  a  neighboring 
city. 

Case  III.— Woman,  aged  33,  had  disordered  sensations  in 
the  lower  cervical  and  upper  dorsal  region.  For  about  five 
years  she  has  had  trouble  in  this  region  ;  at  times,  she  said  that 
this  area  felt  as  though  it  had  been  bruised,  it  was  not  distinctly 
painful,  except  on  pressure;  at  other  times  she  felt  as  though  a 
cake  of  ice  was  laid  against  the  skin.  It  was  very  annoying, 
and  she  had  become  very  nervous  worrying  about  it.  Occa- 
sionally the  arms  and  forearms  would  feel  numb  and  prickly. 
Examination  of  the  spine  showed  an  area  of  tenderness  on 
pressure,  extending  from  the  last  cervical  to  the  seventh  dorsal 

1  Kead  before  the  Syracuse  Academy  of  Medicine,  December  6, 1901. 


vertebra,  and  was  most  pronounced  at  second  dorsal  vertebra ; 
surrounding  this  area  for  a  distance  of  about  two  inches  on 
either  side  was  a  slight  erythema.  She  had- tried  a  variety  of 
treatments,  including  mild  counterirritation,  without  relief. 
After  receiving  the  second  high-frequency  treatment  she  felt 
much  better,  and  12  treatments  at  somewhat  irregular  intervals, 
extending  over  a  period  of  eight  weeks,  accomplished  a  cure. 

Case  IV.— Woman,  aged  about  25,  for  about  six  weeks  had 
suffered  with  pains  in  various  parts  of  the  body;  these  were 
very  severe.  About  24  hours  after  the  onset  of  the  pain  an 
eruption  appeared  on  the  skin  over  the  painful  area.  During 
the  past  six  weeks  she  had  not  been  free  from  pain,  various 
parts  of  the  body  being  successively  affected,  including  the  but- 
tocks, thighs,  thorax,  and  upper  extremities.  When  1  first  saw 
her  on  May  8,  1904,  she  complained  of  pain  in  the  left  shoulder 
and  arm,  which  had  been  present  for  two  days.  Examination 
showed  a  herpetiform  eruption  most  marked  down  the  inner 
side  of  arm  and  forearm ;  bright  red,  macular,  very  slightly 
raised,  discrete,  and  a  little  evidence  of  vesiculation  ;  when  the 
spots  first  appear  there  is  considerable  itching,  which  subsides 
when  the  eruption  has  reached  its  height.  There  were  only  a 
few  macules  on  shoulder  and  above  breast;  the  inner  side  of 
the  arm  was  well  covered  and  on  the  forearm  five  spots  were 
arranged  in  a  straight  line,  evidently  following  the  course  of  a 
sensory  nerve.  A  diagnosis  of  atypic  herpes  zoster  seemed  cor- 
rect and  high-frequency  treatment  was  begun  on  May  8.  On 
May  9  the  patient  said  that  following  the  treatment  of  yester- 
day she  was  free  from  pain  for  some  hours.  May  10,  II,  same 
treatment.  No  new  area  developed.  May  14  patient  came  to 
the  office  in  agony  from  pain  in  the  right  shoulder  and  arm  ;  it 
had  persisted  all  day,  in  spite  of  hot  applications,  etc.  Felt 
much  easier  after  treatment.  May  15  she  has  had  no  pain  since 
treatment  yesterday.  The  usual  eruption  has  appeared  on  right 
arm  and  shoulder ;  not  as  much  itching  as  usual.  Five  more 
treatments  were  given  ;  no  further  return  of  pain. 

Case  V.— Man,  aged  65,  who  for  the  past  20  years  has  been 
troubled  with  itching  over  the  entire  body,  except  face  and 
neck.  At  no  time  has  there  been  any  eruption,  the  skin  always 
appearing  smooth  and  soft  until,  as  a  result  of  the  intolerable 
itching,  he  would  dig  it  with  his  fingers  and  only  obtain  relief 
when  he  had  dugtleep  enough  to  start  the  blood.  For  the  past 
few  months  the  condition  has  rapidly  become  more  severe,  and 
the  only  way  he  has  been  able  to  obtain  any  sleep  was  to  saturate 
his  night  clothing  with  a  sedative  lotion,  and  this  he  has  done 
nearly  every  hour  of  every  night  for  several  weeks.  After 
receiving  daily  treatments  for  a  month  he  was  able  to  go  to  bed 
with  dry  clothes  and  sleep  most  of  the  night;  the  excoriated  and 
infected  areas  had  all  healed  and  the  patient  presented  a  much 
more  cheerful  appearance.  He  received  treatments  for  three 
months  and  remained  very  comfortable  during  that  time.  I 
was  not  able  to  accomplish  a  cure  in  that  time. 

In  this  group  of  cases  we  have  in  each  some  manifestation 
of  disordered  nerves,  and  in  each  case  the  high-frequency«ur- 
rent  has  done  more  for  the  patient  than  all  the  other  therapeutic 
measures  had  been  able  to  accomplish.  Gottheil  says :  "  Zoster 
being  a  self-limited  disease,  we  cannot  influence  its  course ;  for 
the  neuralgia  we  are  sometimes  compelled  to  have  recourse  to 
morphin."  Case  IV  seems  to  show  that  the  high-frequency 
current  is  just  as  prompt  in  its  action  and  much  more  lasting  in 
its  effects,  and  instead  of  the  depression  following  morphin 
administration,  we  have  a  decided  tonic  and  stimulant  effect.  In 
a  simple  painful  neuritis  I  have  noticed  on  several  occasions 
that  the  first  two  or  three  treatments  have  apparently  made  the 
pain  more  severe,  and  it  is  at  this  time  that  the  patient  is  liable 
to  quit  treatment,  but  when  they  can  be  prevailed  upon  to  con- 
tinue, the  current  has  not  yet  failed,  in  my  experience,  to  give 
permanent  relief.  In  the  case  of  pruritus  this  treatment  gave 
the  patient  some  months  of  comparative  freedom  from  aggra- 
vating symptoms,  and  it  is  to  be  regretted  that  it  could  not  have 
been  continued  long  enough  to  try  and  overcome  a  trouble  of 
20  years'  standing. 

I  was  led  to  try  this  current  in  chronic  constipation  by  the 
remark  of  a  patient  whom  I  was  treating  for  cervical  adenitis. 
After  he  had  been  receiving  treatments  for  a  few  weeks,  he 
informed  me  that  he  believed  that  the  electricity  was  relieving 
his  constipation,  which  previous  to  that  time  had  required  the  • 
daily  use  of  cathartics ;  his  habits  had  not  changed  at  all  and 
he  was  sure  that  electricity  was  the  cause  of  his  relief.  Acting 
upon  this  suggestion,  I  gave  it  a  trial  at  the  first  favorable 
opportunity. 

Case  VI.— Woman,  aged  45,  for  several  years  had  been 
troubled  with  obstinate  constipation,  requiring  daily  use  of 
cathartics.  Her  condition  presented  the  typic  picture  of  a 
patient  suffering  from  intestinal  indigestion  associated  with  a 
faulty  secretion  of  bile ;  she  was  very  nervous,  hypochondriac 
at  times,  very  restless  at  night,  and  had  bad  dreams,  was 
slightly  jaundiced  at  times,  sallow  complexion  all  the  time, 
tongue  coated,  mouth  dry  and  bad  taste,  sticky,  clayey  stools, 
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etc.  Examination  showed  a  markedly  enlarged  liver,  extend- 
ing two  fingers'  breadth  below  the  free  margin  of  the  ribs,  left 
lobe  particularly  prominent,  margin  feels  smooth  and  even ; 
slight  tenderness  on  pressure  in  gallbladder  region.  High-fre- 
quency treatment  was  given  every  other  day,  beginning  March 
10,  1904.  On  March  23,  she  discontinued  the  daily  use  of  cathar- 
tics, and  it  was  necessary  to  take  a  laxative  only  twice  that 
week.  On  April  2,  examination  showed  that  the  whole  right 
lobe  of  the  liver  had  receded  to  normal  size,  left  lobe  being  still 
somewhat  large  and  slightly  tender  ;  cathartic  necessary  only 
once  during  the  week.  The  change  in  appearance  and  actions 
of  patient  up  to  this  time  was  very  gratifying,  her  complexion 
had  lost  its  dirty  color,  she  felt  bright  and  cheerful  and  slept 
well.  Treatments  continued  at  irregular  intervals  until  June  1, 
when  they  were  discontinued.  A  report  from  this  patient  on 
October  20,  said  that  she  had  been  unusually  well  all  the 
summer  and  did  not  have  any  of  the  former  distressing  symp- 
toms. 

Case  VII. — Woman,  aged  30,  had  suffered  several  years 
from  chronic  constipation  with  the  usual  symptoms.  She  has 
not  been  in  the  habit  of  taking  cathartics  regularly,  rather  she 
has  neglected  herself,  often  going  a  week  without  a  stool;  for 
the  past  two  years  she  has  had  constant  pain  and  soreness  over 
the  region  of  the  gallbladder.  For  more  than  a  year  I  tried 
with  various  remedies  to  relieve  this  condition  and  failed.  I 
began  the  use  of  the  high-frequency  current  on  June  28, 1904, 
and  there  was  improvement  from  the  first.  On  September  28 
she  was  in  apparent  perfect  health,  had  had  no  soreness  in  the 
side  for  a  month,  a  stool  each  day  without  catharsis,  and  was 
bright  and  lively  instead  of  gloomy  and  despondent.  On  Octo- 
ber 1  the  patient  moved  to  a  neighboring  city.  I  saw  her  on 
November  20,  seven  weeks  after  treatment  was  discontinued, 
and  with  all  the  extra  work  and  worry  of  moving  she  had 
remained  well,  increased  in  weight,  and  the  action  of  the 
bowels  was  very  regular,  a  stool  each  day  without  catharsis. 

In  the  treatment  of  tuberculous  conditions  I  have,  in  most 
cases,  combined  the  use  of  the  rontgen  ray  and  the  high- 
frequency  current ;  in  the  following  two  cases  the  rontgen  ray 
was  not  used : 

Case  VIII.— Boy,  aged  7,  no  immediate  tuberculous  family 
history.  The  patient  has  always  been  very  nervous  aud  anemic 
and  has  required  tonics  most  of  the  time,  and  these  have 
included  codliver  oil  in  various  emulsions  and  pure  arsenic  in 
large  doses,  iron,  strychnin,  etc.  About  April  1,  1904,  swelling 
of  both  sides  of  the  neck  occurred  and  increased  rapidly  in 
size,  his  mother  thought  that  it  was  mumps,  and  I  did  not  see 
the  patient  until  about  three  weeks  later;  I  found  the  cervical 
glands  of  both  sides  much  enlarged ;  the  largest  ones  being 
along  the  anterior  margin  of  the  sternomastoid  and  deep  seated  ; 
these  were  of  sufficient  size  to  simulate  mumps,  and  I  should 
say  that  the  largest  ones  were  fully  an  inch  in  diameter  and 
quite  tender  on  pressure ;  the  chain  of  superficial  glands  along 
the  posterior  margin  of  the  sternomastoid  were  all  enlarged 
and  scattered  over  both  sides  of  the  neck  were  many  large  and 
tender  glands.  Dr.  Heffron  examined  this  patient  about  May  1, 
and  he  reported  finding,  beside  the  cervical  ones,  enlarged 
glands  in  the  groin  and  Scarpa's  triangle ;  the  right  lung  slightly 
nigh-pitched;  a  heart  murmur,  probably  hemic.  Blood-ex- 
amination, hemoglobin  61%,  white  cells,  13,000;  diagnosis, 
tuberculous  condition,  prognosis  not  good.  In  addition  to  the 
usual  treatment.  Dr.  Heffron  advised  electricity,  and  I  began 
the  use  of  the  high-frequency  current  on  May  2,  1904.  May  8, 
swelling  in  neck  was  reduced  in  size,  general  condition  im- 
proved. May  18,  improvement  in  patient's  condition  is  quite 
marvelous.  May  24,  Dr.  Heffron  again  examined  the  patient 
and  reported  that  he  was  much  gratified  at  the  progress  made. 
Treatments  were  continued  every  other  day  until  July  7,  when 
the  patient  went  to  the  country.  At  this  time  the  enlarged 
glands,  except  two  of  the  very  largest,  had  disappeared,  the 
two  remaining  were  much  reduced  in  size  and  were  difficult  to 
locate  on  palpation.  The  cough  had  almost  ceased  and  the 
patient  now  ate  and  slept  well  aud  had  a  healthy  appearance. 
On  August  23,  treatments  were  resumed  and  continued  at  irreg- 
ular intervals;  there  had  been  no  retrograde  changes  during 
the  summer.  October  0  I  was  unable  to  discover  any  enlarged 
glands  on  the  left  side  of  the  neck  and  only  one  very  small, 
deepseated  one  on  the  right  side.  Since  July  1,  the  patient's 
general  condition  has  been  much  better  than  at  any  previous 
time  during  bis  life  :  he  has  increased  in  stature,  and  many  of 
the  old  nervous  symptoms  are  entirely  absent.  Little  change 
was  made  in  the  medicinal  treatment. 

(\se  IX.— Recurrent  tuberculous  adenitis.  The  patient 
was  a  high  school  girl.  About  four  years  ago  she  had  had  a 
radical  operation  for  removal  of  cervical  glands,  since  which 
time  there  have  been  frequentenlargetnenN.wliiili  soon  caseate 
and  suppurate,  and  after  opening,  are  very  slow  to  heal,  conse- 
quently there  have  been  sinuses  in  the  neck  most  of  the  time. 
On  September  1,  1903,  there  was  present  a  narrow  sinus  about 
an  inch  in  deptli  in  the  right  side  of  the  neck  ;  after  four  treat- 
ments, this  had  entirely  healed.  She  continued  treatments  at 
irregular  intervals  during  the  winter,  and  until  April  28,1904. 
As  soon  as  a  gland  became  a  little  enlargod  and  tender,  she 
would  receive  two  or  three  treatments, and  in  this  way  she 
remained  free  from  active  trouble.  I  did  not  see  her  between 
April  26  and  September  17,  when  she  reported  that  she  had 


remained  well  during  the  entire  summer  for  the  first  time  in 
several  years. 

In  chronic  rheumatic  affections,  lumbago,  sciatica,  etc., 
this  current  has  accomplished  much,  after  all  ordinary  means 
have  failed. 

Case  X. — Woman  has  for  several  years  been  troubled  with 
rheumatic  attacks  in  various  parts  of  the  body;  the  most  con- 
stant painful  area  has  been  in  the  lower  lumbar  and  sacral 
region,  with  pain  radiating  down  each  sciatic  nerve.  She  has 
taken  all  the  antirheumatic  remedies,  salicylates,  and  other 
alkalies.  On  April  30,  1904,  she  had  not  been  free  from  pain  in 
her  back  and  thighs  for  several  weeks.  High-frequency  treat- 
ment begun  on  this  date,  and  up  to  May  23,  she  had  nine  treat- 
ments; she  was  then  free  from  trouble,  and  was  doing  more 
housework  than  she  had  been  able  to  do  for  a  long  time.  An 
occasional  treatment  was  given  between  May  23  and  July  27. 
On  October  12  she  reported  that  she  had  remained  very  well  all 
summer,  and  had  only  had  an  occasional  twinge  of  the  old 
trouble. 

Following  injuries  to  ligaments  and  bones,  as  a  means  of 
relieving  congestion  and  pain,  hastening  the  healing  of  tissues, 
promoting  absorption  of  the  callus,  etc.,  I  have  found  the 
stimulation  of  this  current  of  great  value. 

At  St.  Joseph  Hospital,  slow  healing  ulcers  which  do  not 
yield  to  ordinary  treatment,  are  stimulated  by  this  current,  and 
it  is  surpising  how  promptly  most  of  them  will  heal. 

In  reporting  these  cases,  I  have  tried  to  be  conservative  and 
report  only  actual  progress  made;  but  when  one  sees  some 
stubborn  diseases  yield  so  easily,  it  is  a  little  difficult  not  to 
become  very  enthusiastic.  Those  who  are  interested  will  find 
many  reports  during  the  past  two  years,  and  in  looking  over 
the  list  of  many  diseases  treated  and  the  results  accomplished, 
one  is  forced  to  believe  that  in  this  current  we  have  an  ex- 
tremely valuable  addition  to  our  methods  of  combating  disease. 
In  the  course  of  time  it  will  be  definitely  settled  just  what  con- 
ditions are  amenable  to  its  influence. 

I  might  cite  from  the  experience  of  others,  cures  in  a  vari- 
ety of  diseases,  including  eczema,  epitheliomas,  acne,  pruritus 
ani,  etc.,  but  I  have  purposely  confined  this  paper  to  my  per- 
sonal experience,  and  to  judge  from  results,  it  will  be  seen  that 
the  promptest  to  respond  to  treatment  were  the  cases  of  neu- 
ritis. In  these  patients  it  succeeded  in  curing  when  other  means 
failed  to  alleviate. 

In  tuberculous  conditions,  the  outlook  is  very  promising 
notonly  in  enlarged  glands,  but  in  bone  disease  and  in  pul- 
monary tuberculosis ;  I  have  seen  one  patient  with  incipient 
pulmonary  tuberculosis  increase  12  pounds  in  weight  in  three 
weeks,  the  cough  lessened,  and  the  patient  became  well  enough 
so  that  she  was  convinced  that  there  was  nothing  the  matter, 
and  discontinued  treatment.  In  Case  VIII,  tuberculous  aden- 
itis, I  regard  the  result  as  exceptionally  fine,  and  it  certainly 
warrants  the  trial  of  this  current  in  the  early  stages  of  this 
trouble. 

In  chronic  constipation,  results  thus  far  have  seemed  to 
warrant  the  conclusion  that  we  have  in  the  high-frequency  cur- 
rent a  means  of  overcoming  this  exceedingly  common  com- 
plaint more  rapidly  and  permanently  than  by  other  methods. 


SIMPLE  GOITER  TREATED  WITH  BORIC  ACID. 

BY 

F.  W.  BOCKuM.D., 
of  Rochester,  N.  Y. 

Because  of  the  renewed  interest  in  many  localities  in  the 
treatment  of  goiter,  I  am  prompted  to  give  my  experience  with 
boracic  acid  in  the  treatment  of  simple  parenchymatous  goiter. 

During  1902,  10  patients  were  treated,  of  whom  the  four  cases 
recorded  are  typical : 

Case  I.— Male,  aged  18.  Mother  has  goiter.  Brother 
choked  to  death  with  tumor  in  the  neck  like  patient.  Patient 
always  well  up  to  two  months  ago,  when  neck  began  to  swell. 
Always  able  to  wear  15J  inch  collar  with  ease,  but  now  nock 
measures  161  Inches.  Boric  acid,  .65  gm.  (10  gr.),  given  every 
three  hours,  well  diluted  with  water.  Between  March  12  and 
March  18  tumor  was  reduced  to  15$  Inches,  at  which  time  med- 
IclM  wax  reduced  to  .65  gin.  (10  gr.)  three  times  each  day.  On 
March  31  neck  measured  15i  inches.  Six  months  later  tumor 
had  not  returned,  and  I  have  since  learned  that  patient  has  sue- 
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cessfully  passed  the  physical  examination  and  entered  the 
army. 

Case  II.— A  female,  aged  34,  has  had  goiter  eight  years. 
Tumor  small,  but  within  the  past  three  months  she  has  had 
very  uncomfortable  choking  spells.  Boric  acid,  in  .65  gm.  (10 
gr.)  doses,  four  times  each  day,  speedily  relieved  symptoms  and 
reduced  tumor  a  half  inch  in  10  days. 

Case  III.— Female,  aged  32.  She  has  had  goiter  for  18 
years.  Tumor  not  large,  but  has  much  choking  and  feeling  of 
pressure.  Boric  acid,  .65  gm.  (10  gr.),  four  times  each  day, 
reduced  tumor  three-fourths  inch  in  20  days,  and  relieved 
symptoms,  which  have  not  returned  six  months  after. 

Case  IV. — Female,  aged  45.  She  has  had  goiter  about  30 
years.  Tumor  small,  but  often  has  choking  spells  and  always 
feeling  of  pressure.  Boric  acid,  .65  gm.  (10  gr.)  three  times  each 
day,  relieved  symptoms  quickly,  but  caused  very  little  reduc- 
tion in  size  of  tumor. 

In  Cases  III  and  IV  the  patients  had  been  treated  at  various 
times  with  galvanism,  with  some  relief,  but  with  the  boric  acid 
treatment  relief  came  quicker  and  lasted  longer. 

Apropos  of  the  recent  reports  of  the  systemic  effects  of  food 
preserved  with  boric  acid,  it  might  be  asked  what  effect  this 
large  amount  of  boric  acid  would  have  upon  the  general  health 
of  the  patients.  In  my  cases,  seemingly  no  ill-effect,  but  to  the 
contrary,  they  seemed  to  feel  better.  This  was  probably  due  to 
the  fact  that  elimination  was  stimulated  by  the  large  quantity 
of  water  taken  ;  two  glasses  being  taken  with  each  .65  gm.  (10 
gr.)  of  acid.  In  one  case,  in  which  the  patient  was  treated  by 
one  of  my  colleagues,  the  patient  did  not  follow  directions,  but 
took  the  dose  with  only  a  swallow  of  water,  a  dermititis  was 
produced  on  about  the  third  day,  but  this  readily  cleared  up 
when  the  drug  was  withdrawn.  Not  more  than  an  ounce  of 
the  drug  was  given  continuously  in  any  case  without  a  rest  of  a 
few  days.  In  no  case  was  there  a  failure  of  good  result.  In 
none  of  the  cases  were  there  any  degenerative  changes  in  the 
tumor  whatever. 

A  REMARKABLE  RECOVERY,  SHOWING  THE  VALUE 
OF  OXYGEN  IN  BRONCHOPNEUMONIA. 

BY 

W.  E.  WRIGHT,  M.D., 

of  Middletown,  Del. 

The  patient,  a  woman,  just  entering  her  seventy-ninth 
year,  four  years  ago  had  suffered  a  severe  attack  of  hemorrhagic 
hemiplegia  with  permanent  disablement  of  the  right  side,  was 
taken  in  March,  1904,  with  secondary  bronchopneumonia.  The 
onset  was  sudden,  the  antecedent  bronchitis  soon  presenting 
the  usual  features  of  a  typic  case  of  bronchopneumonia— 
temperature  in  24  hours  rose  to  104°  ;  pulse,  120 ;  respiration, 
40;  cough  difficult  and  persistent,  with  dyspnea  especially 
severe. 

The  patient's  half-paralyzed  throat  made  swallowing  diffi- 
cult at  any  time,  regurgitation  through  the  nasal  passages  some- 
times occurring  at  meals,  while  expectoration  of  the  accumu- 
lating secretions  was  with  her  simply  impossible;  these  condi- 
tions so  accentuated  the  dyspnea  that  for  two  weeks  she  was  in 
hourly  peril  of  strangulation.  For  these  reasons  the  use  of 
ammonium  chlorid  so  invaluable  in  these  cases  was  counter- 
indicated.  It  was  also  found  necessary  to  disuse  all  hot  milk 
preparations  lest  "the  patient  be  drowned  in  her  own  secre- 
tions," and  employ  peptonized  food  liquids  given  cold.  Aus- 
cultation on  the  tenth  day  showed  the  right  lung  entirely  con- 
solidated and  the  left  partially  involved.  On  the  twelfth  day 
with  the  temperature  104°+,  respirations  45  to  50,  pulse  high, 
weak,  and  barely  countable,  the  patient  showed  symptoms  of 
collapse,  sinking  at  last  into  a  state  of  coma  with  marked 
cyanosis.  The  physician  gave  hypodermically  the  usual  heart 
and  respiratory  stimulants,  but  with  little  effect.  Meanwhile 
oxygen,  unheated,  was  being  freely  given  for  periods  of  seven 
to  ten  minutes,  alternating  with  rests  of  the  same  duration. 
The  patient  was  now  wholly  unconscious,  respiration  shallow 
and  scarcely  perceptible;  the  eyes  glazed,  the  jaw  horribly 
fallen  down,  and  the  altered  countenance  wearing  the  ashen 
hue  of  a  corpse.  In  administering  the  oxygen  it  was  now 
necessary  to  support  the  jaw  and  to  close  the  lips  around  the 
mouthpiece  of  the  tube.  A  200-gallon  tank  of  oxygen  manu- 
factured by  the  G.  B.  Underwood  Co.,  of  New  York  City,  was 
used,  the  gas  at  times  being  given  under  considerable  pressure 
to  supplement  the  feeble  inspirations  by  forcing  it  into  the 
lungs.  The  case  seemed  so  hopeless  that  the  friends  of  the 
dying  woman  begged  that  she  be  left  to  die  in  peace.  Neverthe- 
less the  administration  of  the  oxygen  was  continued,  and  after 
a  total  period  of  over  two  hours,  resulted  in  restoring  her  to 
consciousness. 

It  was  an  interesting  spectacle  to  watch  the  cyanotic  pallor 
at  last  gradually  receding  as  the  better  oxygenated  blood 
purged  of  its  carbon  dioxid,  slowly  overspread  face  and  neck 
with  the  hue  of  health,  which  grew  to  a  pronounced  flush  as 


the  ingestion  of  the  oxygen  became  more  perfect.  Two  days 
afterward  a  similar  collapse  took  place,  and  the  oxygen  was 
again  exhibited  with  like  happy  result.  Three  weeks  later  the 
patient  had  made  a  complete  recovery,  and  at  this  writing, 
eight  months  after,  seems  in  better  health  than  for  years. 

So  hair-poised  hung  the  scales  of  life  and  death  in  this  case, 
a  diluted  article  of  oxygen,  or  its  less  persistent  use,  would 
have  meant  death— 20%  of  dilution  would,  beyond  doubt,  have 
been  fatal. 

G.  Burton  Pearson,  who  was  in  charge  of  the  case  and 
skilfully  exhibited  the  customary  remedies  during  its  course, 
pronounces  the  recovery,  under  all  the  adverse  conditions 
attending  it,  the  most  remarkable  that  ever  came  under  his 
notice. 


A  POSITION  FOR  CLINICAL  EXAMINATION. 

BY 

CHARLES  MINER  COOPER,  M.B.,  M.R.C.S., 

of  San  Francisco,  Cal. 
To  the  Editor  of  American  Medicine  : — I  desire  to  draw  at- 
tention to  a  position  which  I  have  never  seen  used,  one  however 
that  is  readily  assumed  and  that  will  often  be  found  of  service. 
The  simple  diagram  included  is  self-explanatory,  where  A  B 
represents  the  body  of  the  patient,  B  C  the  thighs,  C  D  the  legs, 
and  D  E  the  feet.  O  represents  a  stool  or  a  chair  of  about  the 
height  of  an  ordinary  person's  thigh,  and  of  a  width  a  little 
shorter  than  the  length  of  the  leg  so  that  the  foot  projects  a  little 
distance  beyond  the  edge.  In  this  position  (1)  the  rotation  of 
the  pelvis  on  the  spine  at  the  sacroiliac  synchondroses  shortens 
the  distance  between  the  origin  and  insertion  of  the  anterior  ab- 
dominal wall  muscles,  thus  tending  to  relax  them  ;  (2)  the 
flexion  of  the  thigh  at  the  hip-joint  shortens  the  distance  between 


the  origin  and  insertion  of  the  iliopsoas  muscles,  and  as  the  legs 
are  perfectly  supported  their  relaxation  is  complete;  (3)  the 
abdominal  vertebral  column  is  unarched  thus  aiding  in  the 
relaxation,  and  the  spines  of  the  lumbar  vertebras  are  brought 
into  direct  contact  with  a  rontgen-ray  plate ;  (4)  the  perfect  sup- 
port to  the  legs  insures  spontaneous  relaxation  of  the  thigh  and 
leg  muscles. 

In  view  of  the  foregoing,  I  beg  to  recommend  strongly  this 
position  in  the  following  procedures :  1.  In  palpating  the  ab- 
domen its  use  will  often  do  away  with  the  necessity  for  admin- 
istering an  anesthetic  and  affords  a  better  relaxation  than  emer- 
sion in  the  kind  of  hot  bath  that  we  usually  find  in  our  patients' 
homes.  2.  In  radiography  of  the  abdomen  it  is  a  simple  way  of 
bringing  the  posterior  abdominal  wall  in  contact  with  the 
riintgen-ray  plate.  3.  In  our  endeavors  to  elicit  a  doubtful  knee- 
jerk,  the  movement  of  the  foot  and  the  contraction  of  the  ex- 
tensor cruris  both  come  into  evidence.  4.  In  our  endeavors  to 
elicit  a  doubtful  Babinski  reflex. 


WAS  THE  FEE  EXCESSIVE  ? 

To  the  Editor  of  American  Medicine :— In  the  absence  of 
further  information  than  given  by  the  letters  on  the  above 
subject  published  March  18  in  your  columns  the  fee  was  exces- 
sive. The  $1,000  for  "  recognizing  a  dangerous  condition  " 
belonged  to  the  attending  physician,  if  to  anyone.  If  an  attend- 
ing physician  recognizes  pneumonia  or  typhoid  or  tuberculosis 
or  arteriosclerosis  or  nephritis  or  diabetes  in  time  to  institute 
measures  that  save  life  without  surgical  help  can  he  or  should 
he  charge  on  that  scale?  If  not,  why  not?  f  1,000  seems  to  me 
a  full— generous— fee  for  surgery  in  any  case  of  appendicitis. 

Family  Physician. 
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IS  THE  COMMON  HOUSE  FLY  A  FACTOR  IN  THE 
SPREAD  OF  TUBERCULOSIS?1 

BY 

J.  O.  COBB,  M.D., 

of  Los  Angeles,  Cal. 

Surgeon  United  States  Public  Health  and  Marine-Hospital  Service, 
Los  Angeles,  California. 

The  most  fascinating  study  before  the  medical  profes- 
sion today  is  the  method  and  manner  by  which  the  in- 
fectious and  contagious  diseases  are  carried  from  one 
person  to  another.  Especially  interesting  is  the  study  of 
the  many  (seemingly)  possible  methods  by  which  tuber- 
culosis may  spread.  To  reach  back  into  the  past  only  a 
few  years,  certainly  in  the  memory  of  most  of  us  here, 
is  to  recall  the  various  phases  through  which  our  minds 
have  passed  in  this  short  time.  Most  of  the  ideas  con- 
cerning tuberculosis  20  years  ago  were  crude  and  ill- 
grounded.  We  were  ready  to  believe  anything  from 
anybody,  whether  it  bore  the  stamp  of  reason  or 
absurdity.  We  clung  to  hereditary  transmission — have 
not  let  go  yet,  for  that  matter — until  the  subject  grew 
wearisome.  Then  it  was  that  bad  air  was  said  to  be  all 
about  us  wafting  the  deadly  bacillus  to  all  alike,  the 
rich,  the  poor.  But  that  did  not  answer  satisfactorily  to 
those  who  thought,  for  they  pointed  the  ever  accusing 
finger  to  the  homes  of  the  poor,  to  the  environment  of 
squalor,  and  said  :  There  is  where  most  of  your  cases 
are.  A  generally  infected  atmosphere  was  untenable, 
but  the  lowered  vitality  man  came  forward  to  claim  that 
it  was  poor  food,  poor  housing,  and  such  things  that  so 
lowered  the  standard  of  resistance  in  the  poor  that  the 
infection  being  in  the  air  generally,  here,  there,  every- 
where, that  they  were  the  ones  therefore  to  succumb  and 
contract  the  disease.  Then  somebody  suggested  that  the 
disease  was  transferred  from  the  cow  to  man  by  means 
of  infected  milk,  and  every  one  of  us  to  a  man  believed 
it  without  question,  and  many  still  believe  it.  There 
were  other  theories  brought  forward  from  time  to  time 
— all  to  be  held  to  firmly  until  the  next  came  to  view. 

While  we  laugh  at  some  of  these  notions,  neverthe- 
less the  subtlety  with  which  tuberculosis  creeps  upon  its 
victims  makes  the  average  physician  overanxious  to 
know  how  to  combat  it,  and  too  eager  to  accept  mere 
conjectures  and  immature  theories.  And  yet  we  must 
advance,  certainly,  when  the  old  is  found  to  be  wrong, 
in  part  or  in  whole. 

The  old  ideas  respecting  the  methods  of  spread  of 
tuberculosis  were  partly  wrong,  if  not  wholly  so.  Many 
of  our  present  day  theories  are  vitally  wrong.  For  that 
reason  I  have  turned  about  from  time  to  time,  first  to 
one  side,  then  to  another,  forward  and  backward,  seek- 
ing to  come  face  to  face  with  some  fact  that  would  help 
me  work  out  by  pure  reasoning  from  the  intangible  sur- 
rounding us,  how  the  insidious  tubercle  bacillus  changes 
its  habitat  from  one  man's  lungs  to  another  man's  lungs. 
One  theory  after  another  has  been  gone  over  and  dis- 
carded as  unworthy  of  belief  or  of  minor  or  remote 
importance. 

Today  most  of  the  great  investigators  feel,  without 
being  able  to  prove  it,  that  the  infection  gains  the  circu- 
lation from  some  portion  of  the  alimentary  tract,  the 
bacillus  being  screened  out  in  the  lungs.  Many  of  these 
men  believe  that  the  chief  portal  of  entry  is  through  the 
tonsil ;  but  whether  through  the  tonsil  or  intestinal 
tract,  nearly  all  of  them  hold  that  the  bacillus  is  brought  to 
the  gateways  of  our  circulation  by  means  of  infected  food. 

In  one  respect  all  medical  men  agree,  and  that  is  that 
tuberculosis  is  a  filth  disease,  most  commonly  found  in 
filthy  homes.  Because  of  this  fact  many  of  us  have  been 
misled  into  attributing  the  cause  of  tuberculosis,  or,  to 
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put  it  in  the  language  of  today,  the  predisposition  to 
tuberculosis,  to  bad  air  and  all  the  bads  that  go  with 
squalor  and  filth.  Poverty  and  bad  air  are  only  inci- 
dents in  the  course  of  the  disease  and  have  nothing  what- 
soever to  do  with  its  transmission.  In  like  manner,  bad 
air  and  miasms  have  no  importance  from  the  standpoint 
of  the  transmission  of  typhoid  fever,  malaria,  or  cholera. 
Not  one  lays  the  importance  of  bad  air  to  typhoid 
fever  that  he  did  20  years  ago.  As  for  malaria,  one  can 
live  indefinitely  in  good  health  in  socalled  miasmatic 
swamps  if  free  from  the  mosquito.  In  fact,  little  atten- 
tion is  paid  to  bad  air  now  except  in  a  general  sanitary 
way.  Why?  Simply  because  we  have  learned  that  in 
typhoid  fever  if  the  water-supply  is  kept  sterile  and  the 
flies  kept  away  from  the  dejecta  the  disease  will  not 
spread.  It  is  a  plain,  simple,  laboratory  example  of 
keeping  the  contagion  away  from  the  medium.  Bad  air 
has  nothing  to  do  with  causing  the  disease  whatsoever, 
only  having  remote  bearing  on  its  outcome  when  once  it 
has  gained  a  foothold. 

Now,  does  any  one  believe  that  bad  air  and  poor 
homes  and  worse  food  have  anything  whatsoever  to  do 
with  causing  tuberculosis  ?  Yes,  probably  every  one  of 
you,  without  exception,  hold  it  to  be  the  chiefest  cause. 
You  will  hold  on  to  this  foible  just  as  we  used  to  hold  to 
that  nonsense  about  sewer  gas  causing  typhoid  fever. 
Do  you  remember  what  a  craze  there  was  about  sewer 
gas  and  how  the  faulty  plumbing  was  being  torn  out  to 
prevent  the  spread  of  the  disease  ?  I  believe  that  this 
idea  about  bad  air  and  tuberculosis  is  just  as  groundless 
of  reason.  It  seems  plain  that  the  matter  of  dosage  and  the 
person  being  in  the  constant  presence  of  the  contagion  are 
the  essential  questions  for  us  to  look  to  and  work  out. 

Assuming  the  postulates  that  inhalation  plays  an 
unimportant  role;  that  infected  food  is  the  prime 
medium  ;  disregarding  infected  milk  as  a  factor  as  I 
feel  that  we  are  justified  in  doing,  causes  the  natural 
inquiry,  what  then  is  the  medium  of  infection  to  man? 
And  if  it  is  infected  food  what  is  the  process  of  infection, 
and  how  does  the  infection  reach  the  vital  portions  of 
our  bodies? 

The  mental  steps  in  reasoning  out  the  method  of 
spread  of  tuberculosis  are  ever  like  the  tides.  By  this 
method  of  investigation  we  have  gained  on  the  foe 
under  conditions  in  which  pure  experimental  investiga- 
tions have  failed.  It  is  only  by  a  trying  out  process  that 
we  can  run  down  this  disease,  and  I  would  revive  a  dis- 
carded theory  by  a  backward  swing  of  the  pendulum. 

Is  the  common  house  fly  a  factor  in  the  spread  of 
tuberculosis  ? 

If  the  disease  does  gain  entrance  to  our  circulation 
through  the  intestinal  tract  then  the  fly  is  an  important 
factor  because  this  insect  undoubtedly  plants  millions  of 
bacteria  and  tubercle  bacilli  upon  exposed  food  in  the 
filthy  portions  of  cities.  I  have  demonstrated  that  the 
fly  conveys  the  bacillus  and  Spillman  and  Haushalter 
called  attention  to  this  possibility  several  years  ago. 
Hoffman  fed  flies  with  sputum  and  recovered  the  tubercle 
bacillus  from  their  fecal  matter.  More  recently  Hay- 
ward  of  Detroit,  reported  a  number  of  experiments 
which  have  covered  more  closely  all  that  has  previously 
been  reported  by  Hoffman. 

It  is  proved  that  the  fly  can  convey  tubercle  bacilli 
on  its  feet  and  wings  and  that  it  feasts  upon  tuberculous 
sputum  with  the  greatest  avidity,  strangely  enough  fol- 
lowed by  diarrhea,  as  Hayward  has  observed.  This 
investigator  has  also  shown  that  smears  from  the  stom- 
achs of  flies  that  have  fed  upon  tuberculous  sputum  con- 
tain virulent  bacilli.  Both  he  and  Hoffman  have  proved 
that  the  virulency  of  the  bacillus  is  unaltered  by  passage 
through  the  intestinal  tract  of  the  fly.  That  a  fly  can 
carry  large  quantities  of  sputum  to  considerable  dis- 
tances upon  its  feet,  wings  and  body  all  of  us  know  to 
be  possible,  and  I  know  to  be  true.  We  are  positive 
that  the  fly  carries  sputum  on  its  feet  and  wings  and  in 
its  stomach  to  food,  there  to  be  deposited  by  actual  con- 
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tact  or  by  dejecta.  Granting  this,  as  I  believe  all  of 
you  must,  brings  us  squarely  to  the  question  at  issue. 

Here  you  will  ask  me  to  explain  how  the  bacillus 
.reaches  the  lungs  if  taken  in  by  way  of  the  intestinal 
tract.  And  again,  why  is  it  that  bacilli  will  pass  the 
mucous  membrane  of  the  alimentary  tract  without  lesion 
and  apparently  without  detention?  Both  these  ques- 
tions can  be  answered  simply  and  convincingly  if  you 
can  rely  upon  an  experiment  said  to  have  been  made  by 
Nicholas  and  Descas.  These  experimenters  working  in 
conjunction  fed  to  fasting  dogs,  bouillon  containing  vast 
quantities  of  tubercle  bacilli.  In  a  very  short  time  they 
found  that  smears  from  the  thoracic  duct  showed  tuber- 
cle bacilli.  If  this  experiment  is  free  from  error,  and 
so  far  as  I  know  no  one  has  disputed  it,  then  it  indicates 
how  easily  bacteria  can  and  do  enter  our  circulation.  If 
a  foreign  body  or  a  bacillus  should  gain  the  thoracic 
duct,  it  would  be  poured  into  the  great  veins,  then 
into  the  right  side  of  the  heart,  thence  to  the  pulmonary 
circulation  to  be  screened  out  and  cared  for  in  nature's 
way.  If  the  conditions  are  unfavorable,  the  bacillus  will 
succumb  to  the  onslaught  of  phagocytes.  If  the  condi- 
tions be  favorable,  then  the  bacillus  gains  a  foothold  and 
we  have  the  formation  of  the  classic  tubercle.  I  have 
not  the  slightest  doubt  that  bacilli  and  foreign  bodies 
can  be  and  are  inhaled  deep  into  the  lungs.  Neither  do 
I  doubt  or  question  the  possibility  and  the  probability 
of  infection  in  tuberculosis  by  this  anatomic  route.  For 
me  it  has  been  one  of  the  hardest  things  to  give  up  the 
inhalation  method  as  the  most  prominent  route  of  infec- 
tion, but  slowly,  reluctantly  I  have  come  to  believe 
strongly  that  infection  through  the  bronchi  is  of  far  less 
frequency  than  through  the  intestinal  tract.  If  then 
this  is  so,  and  our  picture  is  true,  one  must  not  lose  sight 
of  the  fact  that  the  bacillus  has  reached  its  lodgment  in 
the  lungs  via  the  circulation  and  not  by  the  way  of  the 
bronchia.  It  cuts  out  of  consideration  almost  entirely 
direct  pulmonary  infection  by  inhalation,  except  inso- 
much as  infected  dust  may  be  breathed  into  the  nose  and 
pharynx  and  its  contagion  deposited  upon  the  moistened 
pharyngeal  walls,  to  be  swallowed  later.  And  all  this 
looks  reasonable  and  possible.  It  has  the  stamp  of  prob- 
ability.    To  me  it  seems  true. 

Turning  away  from  the  speculative,  I  would  invite 
your  attention  to  the  tangible,  to  something  within  our 
grasp,  a  thing  which  we  can  try  out  and  run  down.  I 
am  sure  you  are  not  blind  to  your  environment,  even  in 
Los  Angeles,  in  southern  California.  Each  of  you  try 
and  go  out  with  me  in  his  imagination  to  the  streets  and 
alleys  and  filth  holes  in  this  dirty  but  beautiful  city. 
Turn  about  you,  anywhere,  everywhere,  and  it  is  flies 
in  swarms  upon  decaying  vegetable  matter,  and  the 
sputum  and  spittle  of  the  streets.  As  you  walk  along 
your  streets,  say  Second,  and  Spring,  look  carefully  (in 
fly  season),  and  see  the  great  number  of  flies  actually 
contending  over  spit.  And  there  certainly  seems  to  be 
enough  for  them  without  fighting  for  it.  If  you  will 
follow  this  gormand  of  a  fly  farther,  watch  the  fruit 
stands,  and  see  the  grapes,  the  dates,  and  all  fruits  cov- 
ered with  flies.  At  one  of  the  very  best  fruit  stores  in 
the  city  I  have  repeatedly  seen  the  box  of  dates  which 
has  been  broken  open,  swarming  with  flies,  while  within 
100  feet  there  were,  upon  one  occasion,  as  many  as  five 
cadaverous  tuberculous  patients,  one  of  whom  I  pos- 
itively know  spat  upon  the  street,  and  I  watched  the 
flies  rush  for  this  sputum  like  gulls  after  food  thrown 
into  the  sea.  Go  on  further,  and  look  into  the  stores 
where  bread  and  pastry  are  sold.  Flies  there,  too,  and 
on  the  bread  you  eat.  The  meat  market  must  not  be 
overlooked.  Have  any  of  you  noticed  how  the  meat  of 
this  city  is  handled  ?  But  it  is  cooked  before  using,  you 
will  say.  Granted,  but  still,  do  not  fail  to  look  your 
butcher  shop  over  well,  and  do  not  forget  the  sausages, 
and  such  other  things,  some  of  which  are  not  cooked 
before  eating.  I  will  not  suggest  that  you  go  into  the 
cheap  restaurant  kitchens,  as  I  have  no  desire  to  disgust 


you  utterly.  Let  us  paas  the  restaurants  by,  and  go  on 
down  to  the  small  shops  and  homes  in  the  poor  sections 
of  your  city.  Flies  everywhere !  In  the  children's 
mouths  and  noses ;  in  the  house,  out  of  the  house ;  on 
the  food  left  upon  the  table,  which  is  never  cleared  ;  on 
the  food  left  over,  and  which  the  children  eat  at  all 
times  between  meals — in  the  milk  pitcher,  in  the  soup, 
in  the  molasses,  in  and  upon  every  conceivable  thing. 
If  this  picture  is  not  bad  enough,  watch  the  candy 
exposed  for  sale  to  your  children  by  the  street  vender. 
Just  take  a  good  look  at  him  when  fly  time  comes  again. 
And  this  is  the  exact,  the  literal  truth  of  Los  Angeles. 
It  seems  bad  enough,  certainly,  but  you  of  other  cities,  St. 
Louis,  New  York,  New  Orleans,  are  even  greater  in  your 
filth,  and  thereby  you  have  the  fly  in  greater  numbers. 
What  is  true  of  one  city,  is  practically  true  of  all  others. 

Bent  upon  seeing  the  fly  in  the  environment  of  its 
greatest  prosperity, where  it  has  plenty  to  eat  and  drink, 
in  common  with  man,  I  have  peeped  into  the  shops  and 
homes  of  the  poor  in  several  large  cities.  In  two  things 
the  poor,  nearly  universally,  have  a  common  habit,  viz., 
leaving  the  table  set  with  cold  foods  left  over  from  the 
meals,  upon  which  the  flies  in  summer  congregate  in 
enormous  numbers,  and  from  which  the  children  from 
time  to  time  run  in  and  help  themselves.  Now,  then, 
if  there  is  a  tuberculous  patient  in  that  house  or  nearby 
who  is  careless  with  his  sputum,  is  it  unreasonable  to 
believe  that  flies  feeding  upon  this  sputum  may  not  in 
the  course  of  the  day  deposit  bacilli  upon  this  food,  so 
exposed?  Not  all  bacilli  gain  a  foothold,  though  taken 
into  our  bodies  in  enormous  quantities.  We  cannot 
escape  the  fact  that  the  majority  of  cases  of  tuberculosis 
can  be  traced  to  a  previous  close  contact  with  some  one 
suffering  with  the  disease.  If  Pottenger  and  others  are 
right,  either  wholly  so  or  in  part,  that  the  disease  is  con- 
tracted in  childhood,  then  we  can  understand  how  these 
children  got  their  infections.  Delayed  manifestations 
of  the  disease  can  be  explained  by  different  causes, 
certainly  to  the  natural  immunity  that  certain  ages  have 
to  certain  diseases. 

In  the  Philippines  the  army  medical  officers  found 
that  cholera  was  continually  spread  by  street  venders  and 
small  shopkeepers,  whose  articles  of  food  for  sale  were 
constantly  exposed  to  contamination  by  flies.  You  med- 
ical officers  of  the  army  know  how  hard  it  is  to  guard 
against  typhoid  fever  in  a  permanent  camp  simply  because 
of  the  same  pestiferous  fly  infecting  the  food  from  fecal  mat- 
ter. These  are  demonstrable  facts,  undisputable.  Isthe  the- 
ory of  the  fly  transmission  in  tuberculosis  less  reasonable  ? 

Tuberculosis  is  conveyed  from  one  person  to  another 
by  means  of  infected  sputum,  and  there  is  no  intermedi- 
ate host  in  whose  body  the  bacillus  multiplies.  The 
bacillus  that  gains  a  lodgment  in  one  man's  lungs  is  the 
same  bacillus  that  was  given  off  from  another  man's 
lungs  without  any  change  whatsoever.  By  means  of  the 
fly  this  bacillus  may  reach  the  intestinal  tract  of  some 
person  in  a  very  short  time  after  it  has  been  expectorated 
from  another  person's  lungs,  or  it  may  be  deposited  upon 
the  food  which  is  not  immediately  eaten,  and  which  may 
be  sent  out  to  localities  far  removed  from  close  proximity 
of  the  tuberculous.  Wherever  the  fly  is  there  will  be 
found  tuberculosis.  I  have  collected  reliable  data  from 
all  over  the  world  on  this  point,  and  to  put  it  another 
way,  there  is  absolutely  no  question  that  where  there  is 
tuberculosis  there  is  the  fly  also.  On  the  northwest  coast 
there  are  few  flies,  and  in  certain  portions  of  Scotland 
the  same  is  true.  But  flies  do  appear  in  these  sections 
for  a  short  time  in  the  summer. 

If  the  claims  that  have  been  made  are  true,  it  does 
not  alter  the  practical  question  at  all.  The  same  grand 
fight  for  better  housing  of  the  poor  must  be  kept  up  by 
such  men  as  Otis,  Bowditch,  Knopf,  Flick,  and  others 
too  numerous  to  mention.  The  fight  belongs  essentially 
to  the  sanitarian.  The  old  struggle  is  the  right  one. 
Every  particle  of  sputum  should  be  destroyed  whether 
or  not  we  believe  in  the  fly  theory  or  inhalation  method  ; 
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failing  that,  as  of  course  we  shall,  to  a  greater  or  lesser 
extent,  then  continue  the  fight  for  clean  houses  and  clean 
backyards,  and  clean  food  without  contamination  by  flies 
or  by  infected  dust. 


A  CASE  OF  EXTENSIVE  CARCINOMA  OF  TONGUE 
AND  NECK,  PRESENTING  POINTS  OF  SPECIAL 
INTEREST.' 
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New  York  Children's  Hospitals  and  Schools ;  Adjunct  Professor 
of  Surgical  Anatomy  and  Operative  Surgery,  New  York 
Post-Graduate  Medical  School  and  Hospital ;  Con- 
sultant New  York  Home  for  Destitute 
Crippled  Children. 

The  medical  profession  has  seemed  a  great  many 
times  in  recent  years  to  be  on  the  verge  of  discovering 
the  real  cause  of  cancer  and  of  obtaining  a  new  and  better 
treatment  for  this  disease  than  the  knife.  Today  we  are 
at  one  of  these  periods  of  expectancy,  and,  with  the  great 
number  of  competent  clinicians  and  skilled  laboratory 
workers  in  this  field  of  research,  it  is  devoutly  hoped 
that  we  are  not  to  be  again  disappointed. 

Our  present  knowledge  of  cancer  etiology  we  must 
frankly  admit  is  very  unsatisfactory.  Serkowski  and 
Maybaum  only  last  September  stated  that  we  know 
today  about  as  much  concerning  the  real  nature  of  cancer 
as  did  Hippocrates.  The  reports  last  month  from  the 
Gratwick  Pathological  Laboratory  tend  to  prove  the  par- 
asitic origin  of  malignant  disease.  In  the  same  month 
we  have,  however,  the  conclusions  of  the  Harvard  Can- 
cer Commission,  appointed  for  the  special  study  of  this 
disease.  It  affirms  positively  that  cancer  is  not  of  par- 
asitic origin. 

With  these  widely  divergent  opinions  it  is  encourag- 
ing to  find  some  practical  facts,  which  are  so  far  estab- 
lished as  to  be  accepted  by  the  profession.  The  more 
important  are  as  follows  :  . 

1.  All  cancer  begins  as  a  benign  growth. 

2.  There  is,  therefore,  a  true  precancerous  stage,  in 
which  removal  is  a  sure  means  of  relief. 

3.  The  disease  is  absolutely  local  in  its  beginning,  and 
if  fully  extirpated  a  cure  should  result. 

4.  Extension  may  take  place  by  direct  infection  of 
the  surrounding  tissue,  but  it  is  usually  through  the 
lymphatic  or  blood  channels. 

5.  There  is  a  varying  degree  of  malignancy,  some 
growths  tending  to  return  much  more  readily  than 
others. 

6.  The  system  is  poisoned  by  the  production  of  toxins. 

7.  General  malnutrition,  as  well  as  diminished  vitality 
of  the  noncancerous  tissue  in  the  neighborhood  of  malig- 
nant disease,  as  a  rule,  tends  to  increase  the  rapidity  of 
the  local  extension  and  renders  more  likely  the  develop- 
ment of  metastases. 

Fortunately,  more  has  been  established  as  regards  the 
treatment  than  the  cause.     Let  us  briefly  epitomize : 

I.  Non-operative  Treatment. — (1)  Arsenic  paste  and 
other  caustics,  beside  liquid  air,  may  cure  small  super- 
ficial cancer;  (2)  Rontgen  rays,  Finsen  light,  Pifford 
lamp,  and  radium  may  cure  superficial  cancer  in  selected 
cases.  Beside,  these  various  forms  of  ray  are  often  of 
distinct  value  to  relieve  suffering  in  inoperable  cases ; 
(3)  harm  may  result  from  these  agencies.  Intractable 
burns,  local  relief  but  hastening  of  systemic  cancerous 
infection,  or,  in  some  cases,  marked  increase'  of  the 
growth  follows  their  use;  (4)  chronic  irritation  and 
repeated  injury  apparently  tend  to  produce  a  local  can- 
cerous condition  in  many  instances  ;  (5)  bacteriotherapy 
— the  use  of  the  toxins  of  erysipelas  and  Jlacitlm  pro- 

1  Paper  read  in  part  at  the  ninety-ninth  annual  meeting  of  the  Med- 
ical Society  of  the  State  of  New  York,  held  at  Albany,  February  2, 1905, 
and  In  full  before  the  Kings  County  Medical  Society,  Brooklyn,  March 
21,  1905. 


digiosus — has  proved  of  benefit  in  some  rare  types  of  sar- 
coma ;  (6)  oophorectomy  in  hopeless  mammary  carcin- 
oma has  caused  temporary  retrograde  changes  in  the 
growth  and  prolonged  life  in  certain  authenticated  cases. 

Serum  therapy  for  cancer  is  as  yet  only  in  its  exper- 
imental stage.  It  is  to  be  hoped  that  some  one  of  the 
serums  now  being  tested  in  several  medical  centers  may 
prove  of  definite  use,  and  that  they  will  not  share  the 
fate  of  those  of  Schmidt,  Adamkiewicz  and  others. 

II.  Operative  Treatment. — Here  we  have  the  real 
hope  for  the  cancer  sufferer.  Professor  von  Bergmann, 
in  urging  surgical  treatment,  goes  so  far  as  to  say  that 
no  inoperable  cancer  has  ever  been  cured  by  Rontgen  ray 
or  other  form  of  radioactivity. 

The  consensus  of  surgical  opinion  today  is :  (1) 
Removal,  as  far  as  possible,  of  all  benign  growths,  espe- 
cially those  subject  to  chronic  irritation  or  repeated 
trauma ;  (2)  after  malignancy  is  present,  early  removal 
of  the  cancer,  with  a  margin  of  a  quarter  or  a  half  inch  of 
healthy  tissue,  is  indicated,  and  the  extirpation  of 
lymphatic  vessels  and  lymphatic  nodes  in  close  relation 
to  the  disease  should  invariably  form  a  part  of  the  oper- 
ation ;  (3)  in  advanced  cases  as  radical  an  operation  as  is 


compatible  with  life;  (4)  when  it  is  impossible  to 
remove  the  disease,  a  palliative  operation  may  often  be 
done  which  will  lengthen  life,  ameliorate  suffering,  and 
sometimes  so  far  relieve  the  condition  as  to  make  the 
patient  doubt  for  months  the  diagnosis  of  cancer.  The 
ligation  of  arteries,  as  well  as  Dawbarn's  method  of 
arterial  extirpation,  may  be  done  in  selected  cases  with 
benefit. 

The  case  which  I  now  present  illustrates  many  of  the 
foregoing  points  : 

Case.— Thomas  M.,  aged  49,  occupation,  theatrical. 

Family  History. — Mother  died  of  cancer  of  the  left  breast 
at  the  age  of  74. 

Previous  Personal  History.— Ho  specific  disease.  Always 
well  and  strong.  Alcohol  freely  used.  Smoked  20  cigars  a  day 
for  over  20  years.  The  cigar  was  held  in  the  left-side  of  the 
mouth,  resting  against  that  part  of  the  tongue  which  ultimately 
became  the  seat  of  the  disease. 

Present  History. — The  trouble  began  in  May,  1902,  with  the 
appearance  of  a  small  pimple,  half-way  back,  on  the  dorsum  of 
the  left  half  of  the  tongue.  This  was  treated  with  local  appli- 
cations of  alum,  and  smoking  was  discontinued  for  a  time. 
The  pimple  disappeared,  only  to  return  when  smoking  was 
resumed.  This  was  repeated  a  number  of  times,  after  which 
the  pimple  persisted,  growing  at  first  slowly,  and  then  much 
more  rapidly.    On  December  26,  1903,  the  patient  first  came  to 
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me,  through  the  courtesy  of  Dr.  R.  W.  Taylor  and  Dr.  Antonio 
Fanoni,  of  New  York.  At  this  time  he  had  lost  considerable 
flesh  and  strength,  and  was  somewhat  cachectic.  There  was  a 
hard,  crater-like  ulcer  (3  by  2  by  4.5  cm.),  involving  the  left 
anterior  third  of  the  tongue,  except  at  the  tip,  which  was  cov- 
ered by  a  brownish,  fetid  fur.  There  were  no  glands  palpable 
at  this  time.  A  small  piece  of  the  ulcer  was  examined  micro- 
scopically by  two  independent  authorities,  and  the  diagnosis 
of  a  very  vascular  epithelioma  confirmed. 

.Immediate  operation  was  urgently  advised  but  the  patient 
absolutely  refused.  The  friends  insisted  that  Routgen  ray  be 
given  a  fair  trial.  Potassium  iodid,  a  mouth  wash  and  tonics 
were  prescribed,  and  systematic  Rontgen-ray  treatment  em- 
ployed for  nine  weeks. 

On  March  1,  the  treatment  was  discontinued.    The  patient's 
local  and  general  condition  had  been  getting  steadily  worse, 


until  both  the  friends  and  the  patient  were  finally  convinced 
that  operation  offered  the  only  possible  relief  from  speedy  and 
certain  death.  The  growth  by  this  time  had  extended  on  to  the 
right  side  of  the  tongue  and  induration  of  the  floor  of  the  mouth 
was  evident.  Some  cervical  glands  were  distinctly  palpable  on 
both  sides  of  the  neck.  Swallowing  was  almost  impossible, 
because  of  the  dysphagia. 

Operation.— On  March  11,  operation  at  the  New  York  Skin 
and  Cancer  Hospital.  Chloroform  and  oxygen  vapor  anesthesia. 
First  incision,  across  the  neck  practically  from  the  tip  of  the 
left  mastoid  process  to  that  of  the  right,  and  below  as  far  as  the 
thyroid  cartilage.  Second  incision,  along  the  anterior  border 
of  the  left  sterno-cleido-mastoid  muscle  to  within  an  inch  of  the 
clavicle.  The  two  lingual  arteries  were  tied  in  situ,  the  sub- 
maxillary and  sublingual  glands  on  either  side  removed,  the 
salivary  ducts  being  extirpated  clear  into  the  mouth.  The 
openings  of  communication  thus  left  were  closed  by  means  of 
deep  catgut  stitches.  Care  was  thus  taken  to  prevent  even  a 
small  amount  of  fluid  infected  with  cancer  cells  from  bathing 
the  neck  wound.  Many  cancerous  glands  were  removed  from 
the  region  of  the  tonsil  on  the  left  side  to  the  dome  of  the 
pleura.  In  order  to  accomplish  this  the  sterno-cleido-mastoid 
muscle  was  cut  transversely  below  the  point  of  entrance  of  the 
spinal  accessory  nerve.  The  glands  on  the  right  side  which 
were  involved  were  from  the  tonsil  to  just  below  the  division 
of  the  carotid  artery.  The  lymphatic  glands  with  their  vessels 
were  removed  as  far  as  possible  en  masse,  and  with  them  the 
connective  tissue  and  fascial  of  all  the  muscles  in  juxtaposition 
to  these  glands.  Many  were  on  the  connective  tissue  covering 
the  large  bloodvessels  and  these  were  accordingly  removed 
with  the  sheaths  of  these  vessels.  The  bisected  sterno-cleido- 
mastoid  was  sutured.  After  careful  hemostasis  the  wound  was 
completely  closed,  except  for  a  small  drain  at  the  lower  part. 
The  mouth  was  next  forced  open  and  Paquelin  cautery  used  to 
cut  down  part  of  the  large  cauliflower  mass  on  the  tongue. 
Whitehead's  shellac  was  applied  daily  as  a  coating  to  the  cau- 
terized surface.  For  several  days  the  patient  was  fed  per 
rectum,  the  throat  being  given  as  much  rest  as  possible.  The 
wound  healed  by  primary  union. 

On  March  28,  second  operation.  Chloroform,  and  oxygen 
vapor  anesthesia.  Left  corner  of  the  mouth  was  incised  as  far 
back  as  the  edge  of  the  masseter  muscle.    The  mouth  was  now 


forced  open,  the  tongue  drawn  out,  and  an  elliptical  incision 
was  made  on  the  floor  of  the  mouth,  encircling  the  tongue  in 
front  and  on  each  side.  This  organ  was  completely  removed, 
taking  with  it  a  large  part  of  the  genio-hyo-glossi,  as  well  as  the 
hyo-glossi  muscles,  the  inferior  third  of  the  pillars  of  the  fauces 
on  the  left  side  and  part  of  the  anterior  pillar  of  the  fauces  on 
the  right  side.  A  small  flap  of  mucous  membrane  and  muscle 
about  three-quarters  of  an  inch  long,  attached  to  the  right 
glosso-epiglottic  fold,  was  dissected  away,  except  where  it  was 
attached  to  the  epiglottis  and  the  hyoid  bone.  This  was  twisted 
so  that  its  left  border  was  posterior  and  its  anterior  extremity 
faced  toward  the  left.  This  was  sutured  in  place,  making  a 
bridge  of  tissue  across  the  fauces  in  front  of  the  epiglottis.  The 
gaping  wound  in  the  floor  of  the  mouth  was  partially  closed  by 
chromicized  catgut  and  covered  with  Whitehead's  shellac.  The 
wound  in  the  cheek  was  sutured  in  the  usual  way,  and  shellac 
applied.  Within  a  few  hours  the  patient  was  able  to  swallow 
fluids. 

April  21,  patient  was  discharged,  cured.  He  weighed  at 
this  time  139  pounds,  a  gain  of  10  pounds  since  entering  the 
hospital.  He  has  steadily  gained  in  flesh  and  today  weighs  160 
pounds.  He  is  apparently  perfectly  well,  is  able  to  masticate 
even  solid  food,  to  taste,  to  talk  intelligibly,  and  even  to  sing. 

[The  patient  was  present  and  at  the  completion  of 
the  reading  of  the  paper  spoke  so  that  all  in  the  large 
room  could  distinctly  understand  what  was  said.  He 
answered  questions  and  when  requested  to  say  "pituitary 
body,"  a  word  that  he  had  never  heard  before,  he  was 
able  to  articulate  it  so  clearly  that  he  was  easily  under- 


stood over  a  hundred  feet  away.     The  specimen  of  the 
tongue  was  also  exhibited.] 

For  those  who  could  not  come  in  direct  contact  with 
the  patient  I  have  had  three  photographs  taken — no 
retouching  being  done — which  show  the  practical 
absence  of  deformity,  and  the  very  slight  amount  of 
scarring  resulting  from  the  extensive  operation. 


Adulteration  of  Candy  and  Food. — Chemic  analysis  of 
foodstuffs  and  confectionery  purchased  in  New  York  just  con- 
cluded by  the  State  Board  of  Agriculture  has  led  to  the  dis- 
covery, according  to  one  of  the  chemists,  that  90%  contained 
adulterants,  which  in  many  cases  were  deleterious.  The  inves- 
tigation has  been  carried  on  quietly  since  last  June,  with  the 
object  of  prevailing  upon  the  Legislature,  if  possible,  to  pro- 
vide funds  for  the  enforcement  of  the  pure  food  laws.  Two 
hundred  samples  of  candy  purchased  in  New  York  stores  were 
found  to  contain  paraffin,  particularly  caramels,  chocolates  and 
molasses  candy.  Glucose  was  found  in  nearly  all  cheap  grades, 
while  red  and  blue  anilin  had  been  used  for  coloring  gumdrops 
and  sticks  of  candy,  and  varnish  to  give  a  glossy  coating  for 
chocolates. 
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A  DISSERTATION  ON  TEMPERAMENT,  DIATHESIS, 
DYSCRASIA,  PREDISPOSITION,  CACHEXIA,  SUS- 
CEPTIBILITY, IDIOSYNCRASY  AND  HEREDITY. 

Introducing,  as  a  New  Conception  of  the  Involved  Prob- 
lems, a  Definite  and  Orderly  Biologic-retrogressive 
Series  of  Physical  Manifestations,  Constituting  the 
Symptologic  Expressions  of  the  Phases  and  Stages  of 
the  Pathology  of  Katabolism,  Including  an  Analysis  of 
Etiologic  Homogeneity. 

BY 

HOMER  WAKEFIELD,  M.D., 

of  New  York. 

{Continued  from  page  HI.] 

The   Contraction  Stage.— The  manifestations  of  this 
stage  relate  quite  specifically  to  the  reaction  effect  of  sub- 
katabolistn  upon  muscle  fiber,  and  moreover,  to  the  con- 
traction stage,  with  pain  as  the  principal  symptom.     A 
certain  degree  of  contraction,   or  normal    equilibrium 
length,  which  we  call  tonicity,  is  an  expression  of  nor- 
mal oxidation,   well  being,  and  in   fact,   health.*    An 
expression  of  a  more  advanced  degree  of  subkatabolism 
is,  in  terms  which  have  been  criticised  :  Hypertonicity, 
or  in  more  common  parlance,  tonic  contraction.    Not  all 
tonic  contraction,  however,  is  transmitted  to  the  con- 
sciousness as  pain,  especially  when  of  a  very  diffuse  or 
general  character,  as  in  epilepsy,  yet  it  may  be  said  that 
when  pronounced  and  limited  to  single  muscles,  or  par- 
ticular small  groups,  pain  is  quite  typical  of  the  condi- 
tion.   Cramps,  paroxysmal  or  spasmodic  contractions, 
are  commonly  identified  by  pain.     Proof  that  painful 
contraction  is  an  expression  of  this  particular  stage  of 
a  graded  series  of  manifestations  (degrees)  of  subkatab- 
olism is  not  wanting.     1.  It  occurs  as  either  a  transient 
or  a  more  definite  stage  of  most  all  progressive  diseases. 
2.  In  alleviations,  all  diseases  in  which  pain  is  the  dom- 
inant symptom,  must  be  and  always  are,  either  further 
subkatabolized,    namely,    extended  to    the  succeeding 
stage  of  this  biologic  series,  by  virtue  of  one  or  more  of 
the  factors  of  subkatabolism,  or  are  reverted  (restored)  to 
the  preceding  stage  of  the  biologic  series,  thus  approx- 
imating  the   normal    condition.     In    therapeutics,   the 
former  method,  that  of  increasing  the  katabolic  stasis  to 
the  succeeding  stage  of  relaxation,  is  the  one  which  from 
the  earliest  times  has  been  in  vogue.     Among  the  most 
common  methods  of  procedure  may  be  mentioned  vene- 
section (blood-letting),  starvation  (diet-produced  anemia), 
narcotics,     alcohols,     and     metals     (counteroxidation), 
liquors,  antimony,    mercury,   lead,  etc.,   nitroglycerin, 
amyl   nitrate,   etc.,   which   may  be  arterial  or  general 
relaxing  agents,  according  to  dosage  ;  morphin,  and  the 
narcotic  group,  and  the  several  local  and  general  anes- 
thetics,  all  of  which  are  powerful  inhibitors  of  katab- 
olism, acting  by  the  production  either  of  suboxygena- 
tion,   sulfoxidation,   or    other    inhibitions    of    katabol- 
ism. f 

Theattainmentof  thesameends  by  cardiac  depression, 
by  coal  tar  derivatives,  is  in  common  use,  and  among 


«A  stage  of  still  relaxation  does  not  exist  preceding,  as  It  does 
succeeding  the  contracting  stage.  That  physiologic  absence  of  tension 
characterizing  the  normal  tonicity  Is  not  a  state  of  sluggish  relaxation 
or  paralysis,  hut  one  of  activity,  as  determined  by  studies  of  individual 
cells.    A    continual    protoplasmic    movement,    termed    tho   ameboid 

ni,  which  Is  retarded  and  arrested  as  subkatabollc  contraction 

is  attained.  .    ,. 

fA  prime  resultof  all  active  oxidation  in  the  economy,  whether 

normal  or  pathologic,  Is  what  we  call  stimulation.    The  most  active 

oxidants  produce  the  most  active  stimulation.     For  example  let  ns 

ler  alcohol  and  tin-  ultra  lis.  hoili  of  which  are  highly  ox idlzable, 

bin  the  former  In  addition  Is  highly  diffusible.    Owing  to  the  latter 

rty   when  ingested  In  excess,  notwithstanding  that  It  Is  largely 

tied  In  the  glandular  organs,  it  does  not  attain  perfect  combus. 

tore  il  reaches  the  capillaries,  where  much  of  it  is  burnt,  causing 

utuatlonof  body  temperature.    Conversely,  wit  lithe  latter,  the 

combustion    occurs   so   completely   before    reaching    the    superficial 

tile*    tlms  consuming  the  available  oxygen,  that  suboxldallon 

(subkatabollc ;  (listen  Hon  of  I  be  walls  of  the  arterioles  results.    Both  of 

Agents    owing  to  the  stimulation  of  their  oxidation,  differ  In 

.i   manifestation  from  narcotic  poisons,  which  directly  Inhibit 

atabollsm. 
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the  rarer  remedies  for  the  same  purposes  we  find  occa- 
sional reports  of  vinegar  and  other  acids. 

Conversely,  to  the  therapy  of  accentuation  of  katab- 
olic stasis  and  the  advancement  of  the  condition  to  a 
succeeding  stage,  we  have  at  our  disposal  the  opposite 
method,  that  of  reversion  or  restoration  to  the  preceding 
stage,  or  toward  the  normal  state  :  A  method  which  I 
predict  will  be  the  one  of  universal  preference,  in  the 
medicine  of  the  future.  It  must  be  admitted  that  while 
the  firBt  mentioned  method  is  capable  of  empiric  appli- 
cation, even  when  in  ignorance  of  the  diagnosis  and 
etiology,  and  the  latter  makes  necessary  a  knowledge  of 
the  status  of  the  condition  and  its  etiology  for  its  suc- 
cessful application,  yet  it  (the  latter)  is  the  only  true 
therapeutic  method.  It  is  apparent  that  the  therapy  of 
restoration  from  subkatabolic  states  depends  upon  re- 
moving or  neutralizing  causes,  which  must  first  be  iden- 
tified to  make  possible  a  successful  therapy.  For  ex- 
ample, autotoxins  and  heterotoxins  must  be  removed, 
narcotic  habits  must  be  curtailed  or  discontinued. 

If  the  subkatabolism  be  due  to  sulfoxidation,  normal 
quality  and  quantity  of  atmospheric  air  must  be  assured, 
a  free  passage  from  the  nostrils  to  the  lungs  must  be 
provided,  ample  pulmonary  capacity,  normal  blood 
elements,  cardiac  sufficiency,  circulatory  freedom  and 
equilibrium  of  distribution  of  the  blood,  must  be  had 
to  insure  oxygenation,  and  moreover  pathologic  portal 
and  other  glandular  excessive  counteroxidations  must  be 
guarded  against  from  depriving  more  dependent  re- 
gions. In  any  of  these  the  therapy  is  indicated  by  the 
identity  of  the  defaulting  factor.  It  is  a  simple  case  of 
widen  the  channel  where  it  needs  it  and  stop  the  leaks. 
But  the  removal  of  obstacles  of  oxygenation  is  not 
always  sufficient,  and  the  inhalation  or  local  application 
of  pure  nascent  oxygen  gas  may  be  necessary  as  a  com- 
pensation for  a  reduced  volume  appropriated  to  the  tis- 
sues. Suboxidation,  however,  may  exist  from  other 
causes  than  lack  of  oxygen.  It  is  to  be  observed  that 
oxidation  is  dependent  upon  an  alkaline  medium,  upon 
a  certain  degree  of  activity  of  the  oxygen  and  upon  a 
high  molecular  weight  of  the  tissues.  The  first  requisite 
is  attained  by  combating  hyperacidity  of  all  origins,  and 
by  alkaline  therapy.  The  second,  by  insuring  against 
losses  of  the  phosphatic  elements  (sexual  excesses  and 
vices)  and  by  maintaining  these  phosphatic  elements 
(nuclein  and  lecithin)  by  supplying  phosphorus  or  phos- 
phates; by  insuring  the  integrity  of  either  the  thyroid 
gland,  or  supplying  iodin  artificially  ;  or  the  suprarenal 
gland,  or  its  active  principle,  or  a  substitute  as  ergot  or 
bitter  tonics,  all  of  which  in  more  or  less  degree  promote 
•the  density  of  the  tissues.  (Also  local  astringents,  desic- 
cators, etc.)* 

The  role  of  the  phosphorized  elements  in  animal 
oxidation,  is  explained  by  the  fact  that  phosphorus 
accelerates  oxidation  during  its  allotropic  change  from 
the  yellow  to  the  red  form  (in  which  it  exhibits  phos- 
phorescence) by  conversion  of  the  oxygen  molecules  into 
active  oxygen  or  ozone.  But  notwithstanding  that 
phosphorus  promotes  oxidation  in  lieu  of  a  much  higher 
degree  of  heat,  than  otherwise  necessary,  it  must  be 
recognized  that  phosphorus  requires,  in  air,  for  its  allo- 
tropic change,  240°  of  heat,  while  human  oxidation  is 
attained  at  not  much  above  100°.  This  is  explained  by 
the  fact  that  the  allotropy  of  phosphorus  may  be  pro- 
duced in  air  at  a  temperature  of  only  200°,  if  an  ex- 
tremely small  proportion  of  iodin  is  present.  Another 
diffuse  constituent  of  the  animal  body— arsenic— pos- 
sesses powers  similar  to  phosphorus.  Then  the  alkaline 
i liiim,  the  density  of  the  tissues  and  the  high  oxidiza- 
bility of  the  supplied  fuel,  serve  to  bring  about  the 
physiologic  oxidation  at  normal  body  temperature, 
which  is  somewhat  above  that  clinically  observed;  some 

•Owing  to  space  limitations,  the  reader  is  urged  to  draw  on  the 
imagination  for  Hie  opposite!  to  tin-  requirement!  of  oxygenation  and 
oxidation  named.  It  Is  lor  such  reasons  that  they  are  not  Included 
among  the  ractors  of  subkatabolism,  their  Importance  as  such,  how- 
ever, is  no  less  valid. 
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of  which  is  undetected  owing  to  the  resistance  of  the  tis- 
sues to  conduction.* 

It  has  been  observed  that  animal  oxidation  is  pro- 
moted by  the  imparted  radial  energy  of  light,  and  that 
oxidation  is  more  active  in  the  light  than  in  darkness.  It 
is  accelerated  by  electric  currents,  and  most  so  by  those 
of  highest  frequency.  It  has  been  found  that  the  ront- 
gen  and  becquerel  rays,  the  latter  in  proportion  to  their 
energy  from  all  radioactive  substances,  accentuate  animal 
oxidation  in  the  same  manner  as  do  the  physiologic 
oxidases. 

The  most  rational  and  successful  therapy,  it  must  be 
apparent,  must  be  one  which  constitutes  a  supply  of  that 
which  is  deficient  and  removes  or  neutralizes  malefactors, 
yet  it  must  be  admitted  that  a  redundant  supply  of 
single  factors,  when  not  excessive,  often  compensates 
more  or  less  for  others  otherwise  unremedied.  The  fol- 
lowing clinical  results  will  illustrate  the  restorative 
therapy,  mostly  from  that  most  expressive  stage  of  the 
biologic  series,  namely,  pain.  G.  L.  -du  Toit95  has 
reported  the  alleviation  of  pain  and  throbbing  among 
other  symptoms  of  pneumonia  by  the  inhalation  of 
oxygen. 

Corson 18  reports  a  case  of  cancer  in  which 

the  simple  opening  of  the  abdominal  cavity  was  followed 
by  results  that  were  remarkable.  Great  pain  and  dyspnea  dis- 
appeared as  by  magic  and  infiltrated  tissues  were  relieved 
almost  as  quickly. 

In  another  case,  simple  opening  of  the  abdominal 
cavity  caused  a  spontaneous  cure  of  tuberculous  per- 
itonitis. He  justly  comments  that  "  if  atmospheric  air 
will  accomplish  so  much,  how  much  more  will 
ozone  do." 

Castelvi,14  of  Madrid,  has  reported  the  attainment  of 
complete  analgesia  for  from  24  to  48  hours  by  hypo- 
dermic injections  of  oxygen  gas  in  doses  of  100  cc.  to 
200  cc,  and  he  obtained  surprising  results  in  the  cure  of 
sciatica,  neuralgia  of  branches  of  the  lumbar,  cervical, 
and  brachial  plexuses,  and  in  the  pains  of  arthritis 
deformans. 

Dr.  Thiriar,84  professor  of  surgery  at  Brussels,  reports 
rapid  cures  of  boils  and  carbuncles  by  hypodermic  injec- 
tions of  oxygen,  one  injection  being  sufficient  for  an 
ordinary  boil.  Even  anthrax  (malignant  pustules) 
becomes  painless  in  a  relatively  short  space  of  time  and 
the  inflammation  disappears  in  a  few  days.  Rogovin  ™ 
reports  good  effects  of  oxygen  inhalations  in  eclampsia. 

Livingston50  has  well  demonstrated  the  effect  of 
restored  oxygenation,  and  thus  oxidation  in  relieving 
pain,  as  accomplished  by  restoration  of  the  equilibrium  , 
of  the  blood  by  the  hypodermic  action  of  ergot.  Dr. 
Livingston  also  has  personally  assured  me  of  the  success 
of  same  action  and  attained  end  in  restoring  phys- 
iologic activity  and  healing  of  wounds  ;  and  also  of  the 
obliteration  of  pronounced  localized  infections  without 
the  use  of  parasiticides. 

Sir  Lauder  Brunton,"  (6)  after  stating  that  the  presence 
of  acid  in  a  carious  tooth  is  a  most  potent  cause  of  tooth- 
ache,  quotes  Dyce  Duckworth  as  having  shown  that 

*  The  evidence  of  the  nature  of  the  conditions  for  the  accomplish- 
ment of  oxidation  at  low  temperature,  and  that  they  are  as  perfectly 
fulfilled  within  the  scope  of  our  present  knowledge  of  combustion,  lg 
as  apparent  as  is  the  process  itself.  1.  Requisite  of  the  electro- 
chemic  accentuation  (which  is  one  of  Increase  of  radial  rate,  as 
much  as  an  intensification  of  slower  rates)  Is  accomplished  by  phos- 
phorus, without  the  presence  of  which  animal  oxidation  is  impossible. 
2.  The  allotropsis  of  phosphorus  is  accomplished  by  the  presence  of 
minute  quantities  of  iodin  (without  which  animal  oxidation  is  also 
prevented)  in  the  presence  of  carbon  dioxid,  which  effects  the  neces- 
sary restraint  to  the  modification  of  the  phosphorus.  3.  The  reversion 
of  the  phosphorus  would  naturally  be  accomplished  by  any  complete 
oxidative  process,  and  thus  perpetual  oxidation  would  be  attained  by 
a  continuous  succession  of  alternate  exaltations  of  radial  rate  and 
intensity,  by  virtue  of  the  decadent  ailotropy,  and  the  reversion  of  the 
allotropic  phosphorus  by  the  culminating  acme  of  oxidation  energy. 
The  universal  diffusion  of  arsenic  through  animal  economies,  consid- 
ered jointly  with  its  remarkable  similarity  to  phosphorus,  chemically, 
suggests  that  it  plays  a  part  in  the  promotion  of  oxidation.  The 
attainment  of  oxidation  at  reduced  temperatures,  also  undoubtedly 
depends  somewhat  on  the  high  oxidizability  of  partially  oxidized  tis- 
sues, waste  products  and  possibly  of  a  radical  cyanogen. 


sodium  bicarbonate  applied  on  cotton  will  neutralize  the 
acid,  thus  curing  the  toothache.     He  remarks  : 

When  pain  is  felt  in  all  the  teeth  it  often  depends  on  irrita- 
tion on  the  roots  at  the  edges  of  the  gums,  by  acid  fluid  in  the 
mouth,  and  is  relieved  by  rinsing  the  mouth  with  a  solution  of 
sodium  bicarbonate. 

Brunton  "  (6)  reports  the  cure  of  boils  on  his  own  per- 
son by  sodium  bicarbonate  taken  internally,  thus  increas- 
ing the  alkalinity  of  the  blood.  The  local  pain  of  his 
boils,  which  he  observed  to  be  worse  about  three  hours 
after  meals,  when  his  blood  was  least  alkaline,  was 
almost  immediately  relieved  by  local  applications  of 
sodium  bicarbonate. 

Brunton11  (a)  also  has  stated  that  the  intense  pain  of 
duodenal  ulcer  can  be  stopped  by  sodium  bicarbonate. 
He  dissolves  a  heaping  teaspoonful  in  a  glass  of  lime 
water,  which  the  patient  sips  until  the  pain  is  gone. 
Her  comments : 

It  acted  like  a  charm  so  far  as  the  pain  was  concerned.  The 
lime  water  is  added  to  prevent  hemorrhage. 

In  cases  of  gastric  or  duodenal  ulcer  I  think  you  will  find 
that  neutralizing  the  acid  of  the  stomach  and  duodenum  will 
relieve  the  pain,  even  when  fairly  large  doses  of  morpnin  will 
fail  to  subdue  it. 

Mallet,54  in  advocating  the  use  of  sodium  bicarbonate 
as  a  surgical  dressing,  says  of  it : 

It  retards  suppuration,  it  diminishes  odor,  it  soothes  the 
pain,  and  by  increasing  the  activity  of  the  tissues,  it  hastens 
cicatrization  of  wounds. 

Hearsey,94  chief  medical  officer  in  British  Central 
Africa,  reports  that  the  numerous  cases  of  hemoglobinuric 
fever  formerly  treated  with  large  doses  of  quinin,  as 
much  as  4  gm.  (60  gr.)  daily,  he  now  treats  by  the  ant- 
acid, diuretic,  and  disinfectant  agents,  sodium  bicar- 
bonate, mercuric  chlorid  solution,  and  ammonic  chlorid, 
(.65  gm.  [10  gr.]  each  to  1  pint  of  distilled  water),  in  doses 
of  .65  gm.  (10  gr.)  of  the  former  to  1.9  cc.  (30  m.)  of  the 
latter.  He  reports  18  cases,  without  a  death.  No  sup- 
pression or  other  ill-effect  noted.  The  remarkable  effect 
of  ordinary  sodium  bicarbonate  in  burns  of  all  degrees, 
both  in  alleviating  the  most  excruciating  pain  and  in 
tjssue  restitution,  is  well  known,  and  it  is  deservedly  a 
popular  remedy  among  firemen. 

The  effects  of  radioactive  energies  as  rontgen  rays, 
ultraviolet  light,  radium,  etc.,  in  relieving  the  most 
agonizing  pain  of  malignant  neoplasms  and  many  other 
painful  affections,  are  too  familiar  to  demand  detailed 
description  here.  These  agents  act  by  radiointensiflca- 
tion  of  normal  oxidation  (catalysis). 

The  effect  upon  painful  affections,  of  the  administra- 
tions of  oxidases  (promoters  of  oxidation),  as  phos- 
phorus and  iodin  preparations,  is  also  well  marked  when 
the  subkatabolism  is  due  to  suboxidation  of  oxidase 
deficiency,  though  they  are  necessarily  slower  in  action 
than  oxygen  and  the  alkalies.  The  reports  of  remark- 
able relief  of  painful  and  other  subkatabolic  conditions 
by  phosphorus  and  phosphates  are  too  profuse  in  medical 
literature  to  attempt  to  quote.  The  same  may  be  said 
of  iodin  and  the  iodids,  yet  it  is  of  especial  interest  that 
Thompson 86  has  reported  remarkable  success  in  painful 
states,  as  neuralgia,  migraine,  sciatica  and  cancer  pain, 
as  well  as  in  nervous  exhaustion,  hysteria  and  epilepsy, 
by  internal  administration  of  free  phosphorus.  AltshuP 
has  recently  reported  noteworthy  results  in  the  treat- 
ment of  pneumonia  by  potassium  iodid. 

To  prevent  confusion,  it  should  be  added  here  that 
often  during  periods  when  subkatabolism  is  well  marked, 
tissues  of  congested  areas,  previously  in  the  flaccid  state, 
become  painful,  apparently  disproving  my  hypothesis  ; 
but  the  appreciation  that  a  passive  hyperemia  tempo- 
rarily enhances  oxygenation,  will  serve  to  explain  the 
apparent  paradox. 

Conditions  of  Painful  Contraction. — The  attainment 
of  painful  contraction  must  necessarily  depend  upon  the 
acuteness  or  chronicity  of  the  subkatabolic  cause.     In 
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other  words,  it  depends  upon  the  existing  integrity  of 
the  muscle ;  long-continued  subkatabolism  may  at  no  one 
time  be  expressed  by  more  than  dull  and  vague  pains, 
up  to  the  time  that  they  attain  a  condition  of  flaccidity. 
Conversely  acute  and  pronounced  subkatabolism  affect- 
ing previously  sound  muscles,  is  manifested  by  well-' 
defined  painful  contractions,  which  increase  with  the 
accumulation  of  fatigue  (metabolic)  products.  Muscles 
in  a  condition  of  hypersensibility  from  preaccumulated 
excess  of  metabolic  products,  naturally  respond  more 
forcibly  and  more  quickly  than  normal  muscle  to  a  given 
influence,  but  they  also  pass  more  quickly  into  the  flac- 
cid state,  in  which  other  factors  being  equal,  both  con- 
traction and  pain  are  absent.  A  suddenly  produced 
katabolic,  stasis  in  previously  normal  muscle  will,  by 
virtue  of  an  energetic  reaction  to  the  accumulated  metab- 
olic products,  be  expressed  by  cramp-like,  painful  con- 
tractions. It  should  be  remarked  here,  however,  that 
it  is  possible  to  produce  instantaneous  flaccidity  by  abso- 
lutely instantaneous  and  complete  cell  asphyxia  and 
anesthesia.  The  production  of  flaccidity  is  thus  so  sud- 
den that  cramp  does  not  have  time  to  develop.* 

Conditions  of  contraction  are  well  illustrated  on 
autopsy.  Under  ordinary  conditions,  rigor  mortis  comes 
on  slowly  after  the  blood  has  come  to  a  standstill,  and  as 
the  oxygen  is  exhausted,  or  as  oxidation  comes  to  nil ; 
conversely,  however,  when  antemortem  cell  asphyxia 
has  been  developed  to  an  extreme  degree,  as  occurs  when 
a  deer  or  hare  is  "run  down  "  by  hounds,  the  postmor- 
tem rigidity  does  not  occur,  but  much  earlier  putrefac- 
tion is  observed. 

In  support  of  the  intermediate  place  of  spontaneous 
contraction  in  the  graded  course  of  subkatabolism,  and 
that  a  certain  limited  supply  of  oxidation  is  necessary  to 
sustain  the  tissue  reaction  involved,  it  is  of  interest  that 
Fletcher"  has  shown  that  the  introductory  processes  of 
rigor,  which  are  marked  by  a  steady  output  of  carbonic 
acid,  are  partially  incomplete  in  the  absence  of  oxygen. 
It  has  also  been  found  Dy  him  that  the  normal  rate 
of  carbonic  acid  discharge  during  the  rigor  period,  for  a 
muscle  in  air,  is  always  largely  increased  in  an  atmos- 
phere of  oxygen,  the  increment  ranging  from  80  fc  to 
300  fo. 

In  reviewing  painful  affections,  neuralgias,  rheuma- 
tism and  gout  naturally  present  themselves  for  analysis. 
The  effect  of  any  of  the  local  factors  of  subkatabolism, 
cold,  congestion,  strain,  concussion,  fatigue,  pressure, 
irritation,  injury,  etc.,  of  motor  or  sensory  nerves,  brain 
or  spinal  centers,  or  sensory  peripheral  endings,  is  com- 
monly expressed  by  tetany  of  muscles,  supplied  by  the 
motor  peripheral  endings.  Be  these  actions  reflex  or 
direct,  acute  or  chronic,  their  end  manifestations  are 
more  or  less  typical  of  those  classic  to  the  biologic  series. 
After  the  transmission  of  these  effects  and  the  produc- 
tion of  tetany,  the  manifestation  is  largely  resolved  into 
a  muscular  one,  though  it  must  be  admitted  that  the 
perpetuation  of  the  manifestations  is  often  dependent 
upon  the  formation  of  lesions  at  the  seat  of  original 
cause. 

If  we  study  carefully  the  expression  of  the  degrees  of 
these  tetanies,  we  observe :  First,  one  of  irritability, 
twitching,  or  jerking,  as  the  fatigue  products  accumulate 
and  add  to  the  primary  effect.     Then  aching  and  hyper- 

*  It  should  be  explained  bere  that  the  production  of  a  painful  con- 
traction depends  more  or  less  upon  Its  suddenness,  for  example  a 
prolonged  subkatabollc  effect,  of  a  unit  degree,  produces  a  lower  grade, 
slower  contraction  of  smooth  muscle  fiber,  than  In  striped  fiber.  Pre- 
subkatabollc  muscle  in  the  first  stage,  exhibiting  hyperesthesia,  Is 
especially  prone  to  contraction  and  painful  tetany,  reacting  to  toxins, 
etc.,  augmenting  I  he  subkatabolism,  and  thus  such  toxins  may  be  said 
to  be  selective  for  such  tissues.  Conversely,  subkatabollc  muscle,  in 
degree  bordering  bet  ween  the  contraction  and  the  flaccid  stages,  owing 
to  Its  hyperesthesia,  react*  to  a  unit  dose  of  a  toning  agent,  which 
would  be  Insufficient  to  so  affect  normal  muscle.  Thus  such  toning 
agent*  are  said  to  possess  selective  action  for  relaxed  fiber.  Toxic 
substances,  as  suprarenal  extract,  ergot,  etc.,  which  combine  powerful 
constricting  (condensing)  actions  upon  parenchyma,  are  selective  for 
and  most  effective  in  action  upon  relaxed  fiber  in  their  toning  effects. 
If,  for  example,  a  maximdm  dose  of  ergot  be  Injected  Into  a  given 
muscle,  a  tetanic  (painful)  contraction  of  that  muscle  will  be  combined 
with  a  systemic  tonic  effect  as  It  Is  otherwise  distributed  through  the 
circulation. 


esthesia  are  exhibited,  and  developed  into  a  more  pro- 
nounced pain  and  of  greater  severity  as  the  fatigue 
products'  increase  and  the  contraction  tightens.  These 
symptoms  in  ordinary  neuralgias  alternate  with  periods 
of  freedom  from  symptoms,  which  are  only  to  be  returned 
by  the  exacerbation  of  subkatabolism,  as  by  chance, 
caused  by  fatigue,  gastric,  or  intestinal  hyperacidity, 
sexual  depletion  of  oxidase  function,  or  other  factors 
causing  it ;  again,  to  be  relieved  by  a  subsidence  of  the 
cause,  or  an  autoinduced  improvement  in  the  local 
oxidation,  thus  constituting  a  periodic  neuralgia.  In- 
stead, however,  of  the  periodic  type,  we  often  find  the 
effects  continuously  progressive,  and  instead  of  abate- 
ment of  the  process,  we  observe  a  gradual  progression 
from  the  stage  of  painful  contraction  and  hyperesthesia 
to  one  of  flaccidity,  extension,  dilation,  anesthesia,  weak- 
ness, and  even  paralysis:  the  "flaccid  paralysis"  of 
Eichhorst,23  following  which  are  occasionally  observed 
the  later  stages  of  capillary  hemorrhages,  fatty  colloid 
and  purulent  or  gangrenous  degenerations.  Other  than 
the  cases  of  nerve  injury,  the  nerves  degenerate  secon- 
dary to  the  involved  muscles.  Vicious  cycles  of  infec- 
tions of  the  very  susceptible  degenerate  tissues  must  be 
reckoned  in  all  cases.  I  regret  that  space  in  this  com- 
munication will  not  permit  a  more  extended  considera- 
tion of  this  interesting  group,  but  we  must  now  pass  on 
to  touch  upon  other  syndromes. 

Rheumatism  and  gout  are  known  to  us,  both  as 
diatheses  and  as  disease  entities.  Haig  M  has  pronounced 
these  two  diseases  as  different  manifestations  of  the  one 
basic  condition,  which  he  thought  to  be  uric  acid  toxemia. 
That  they  are  both  diseases  of  subkatabolism  is  susceptible 
of  proof,  yet  much  is  required  in  the  way  of  differentia- 
tion and  individual  analysis.  Perhaps  the  most  funda- 
mental difference  between  them  is  that  primarily  one 
(rheumatism)  is  a  herbivorous  disease,  while  the  other 
(gout)  is  a  carnivorous  one.  In  man  herbivorous  diet 
disposes  to  one,  and  a  carnivorous  diet  to  the  other. 
Rheumatism  is  marked  by  anemia  and  gout  by  plethora 
(not  an  excess  of  blood,  but  of  the  suspended  albu- 
mins). The  former  is  characteristic  of  the  underfed, 
the  latter  of  the  overfed.  In  the  former,  suboxidized 
acids  being  otherwise  unneutralized,  decalcify  bone, 
and  produce  pronounced  subkatabolic  degenerations 
of  the  tissues.  In  the  latter,  the  great  excess  of  sub- 
katabolized  nitrogenous  food  detritus  in  the  blood,  by 
virtue  of  the  incidental  ammonia  formation,  neutralizes 
the  acids,  thus  maintaining  the  alkalinity  of  the  blood, 
and  the  bones,  cartilage  and  tiasues  from  many  degen- 
erations, which  are  common  to  rheumatism. 

In  both  rheumatism  and  gout,  the  seats  of  the  typic 
lesions  and  manifestations,  muscles  or  articulations,  are 
determined  by  -the  cooperation  of  additional  factors  of 
subkatabolism  and  by  natural  predisposition  of  anatomic 
formation.  Of  the  former  class  may  be  mentioned,  to 
local  accentuation  of  subkatabolism  by  cold,  strain, 
traumatism,  etc.  Of  the  latter  class  may  be  mentioned 
the  proneness  of  the  knee,  ankle,  and  the  metatarso- 
phalangeal joints  to  strain  and  the  fact  that  all  joints, 
notwithstanding  that  they  are  well  supplied  with  arterial 
blood,  are  not  possessed  of  the  vital  means  of  promotion  * 
of  oxidation  as  are  the  muscles  and  glands.  Thus  oxida- 
tion is  low  in  these  places  until  it  is  augmented  by  the 
great  affinity  developed  in  the  suboxidized  tissue  detri- 
tus, exhibiting  inflammatory  manifestations  during  the 
period  of  combustion. 

I  never  could  understand  why  bacteriologists  have 
singled  out  the  joints  of  acute  rheumatism,  more  than 
the  inflammatory  joints  of  gout,  as  of  probable  parasitic 
origin.  Both  are  equally  prone  to  infection,  at  least  in 
certain  stages  of  the  subkatabolic  degeneration,  and  one 
simulates  a  parasitic  caused  inflammation,  no  more 
than  the  other.  While  we  have  abundant  evidence  of 
uratic  and  uric  acid  irritation  in  gout,  we  have  as 
abundant  evidence  of  acid  action  upon  the  bone  and 
synovial  membranes  in  rheumatism. 
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Undoubtedly,  parasitic  organisms,  capable  of  inde- 
pendently setting  up  inflammation,  have  been  found  in 
rheumatic  joints,  and  moreover  they  may  have  inten- 
sified the  inflammation,  yet  it  must  be  admitted  that 
different  observers  have  found  different  varieties  of 
organisms,  that  no  one  variety  is  pathognomonic ;  and, 
moreover,  that  in  a  large  percentage  of  cases,  with  the 
entire  inflammatory  syndrome  present,  the  joints  have 
been  found  entirely  sterile.  Michaels5'  has  opened  a  num- 
ber of  rheumaticjoints  and  found  no  microorganisms  what- 
ever. McCrae56  has  reported,  of  294  patients  with  acute 
rheumatism,  treated  at  the  Johns  Hopkins  Hospital  in 
Baltimore,  that  cultures  from  the  joints,  blood  and  urine, 
were  practically  negative,  especially  with  reference  to 
the  absence  of  streptococci  and  staphylococci  from  the 
cultures. 

A  difference  in  the  pathologic  anatomy  of  the  joint, 
between  the  acute  and  chronic  forms  of  rheumatism  is 
observed  and  should  be  expected,  for  fibrosis  or  sclerosis 
attends  all  exhibitions  of  hyperoxidation,  as  observed 
in  the  acute  form,  and  not  the  direct  inhibition  of  katab- 
olism,  as  in  the  chronic  form.  Even  those  who  admit 
the  acid  etiology  of  the  chronic  forms,  but  cannot  accept 
that  analysis  of  the  acute  ones,  may  be  convinced  by  the 
admission  of  Walker,91  that  the  diplococcus  of  Poynton, 
recognized  by  Walker  and  Beaton  as  pathognomonic  of 
acute  rheumatism,  generates  a  considerable  amount  of 
acid.  Moreover,  those  who  are  believers  in  the  pneu- 
mococcic  origin  of  the  disease  will  be  interested  to  learn 
of  the  experimental  findings  of  Rosenow,"  who  deter- 
mined that  the  pneumococci  are  active  producers  of  lac- 
tic and  perhaps  other  acids,  which  rise  rapidly  in  direct 
proportion  to  the  rapidity  of  growth ;  the  results  hav- 
ing been  obtained  in  pneumonic  serum  and  other  febrile 
diseases,  especially  scarlet  fever.  See  Cole 16  on  pneumo- 
coccus  arthritis. 

Tuberculous  and  gonococcic  arthritis  are  examples  of 
opposite  types  of  articular  infection,  the  former  being  a 
low  dry  form,  while  the  latter  is  highly  inflammatory 
and  suppurative.  Either  of  these  forms  may  infect  sus- 
ceptible joints,  though  the  former  is  disposed  to  lower 
oxygenation  than  the  latter.  The  chemistry  of  micro- 
organisms, now  but  barely  begun,  will  throw  much  light 
upon  their  pathogenic  actions,  especially  in  relation  to 
subkatabolism  ;  however,  we  know  now  that  most  para- 
sites amplify  the  subkatabolism  which  characterizes  the 
state  of  susceptibility. 

Analogous  and  related  to  the  foregoing  relations  of 
oxygenations  to  degrees  or  types  of  inflammation  of 
infectious  arthritis  is  to  be  considered  the  fact  that  the 
inflammatory  types  of  arthritis  are  quite  limited  to  early 
and  middle  life,  while  the  low  forms  as  arthritis  defor- 
mans are  mostly  observed  in  old  age.  Similarly  diabetes 
in  which  an  excess  of  sugar  and  acids  is  consumed, 
thus  depriving  the  tissues  of  the  available  oxygen,  and 
constituting  a  vicious  cycle  of  progressive  extension  of 
the  syndrome,  is  a  much  more  serious,  rapid  and  fatal 
disease  in  the  young  and  middle-aged  than  in  the  aged  ; 
owing  to  the  more  active  oxidase  and  oxygenation  func- 
tions of  the  former,  though  in  cases  of  diabetes,  I  am 
'  convinced  that  this  same  oxidase  action  in  the  pancreas, 
spleen,  ductless  and  mesenteric  glands,  or  in  the  liver 
per  se,  has  been  inhibited  or  destroyed  in  ratio  to  the 
original  suboxidation  of  carbohydrates.  Still  it  must 
be  admitted  that  the  degree  of  carbohydrate  and  proteid 
tissue  elements  in  the  blood,  after  the  establishment  of 
the  vicious  cycle,  is  far  in  excess  of  even  the  normal 
capacity  to  oxidate.  The  acids  also  in  excess,  from 
accumulation,  owing  to  suboxidation,  both  of  the  tis- 
sues and  those  of  general  metabolic  products,  combine 
to  extend  the  vicious  cycle  of  subkatabolism,  and  thus 
the  disease.  Arteriosclerosis  is  the  anatomic  expression 
of  the  excessive  combustion  within  the  arterial  walls,  in 
gout,  diabetes  and  other  manifestations  and  forms  of 
these  subkatabolisms  of  oxidative  deprivation. 

Uric  acid  excess,  especially  in  gout,  though  it  has 


been  proved  to  be  nontoxic  and  not  to  be  an  etiologic 
factor,  is  significant  of  the  subkatabolic  dissolution  of 
nucleins,  as  I  have  expressed  in  a  previous  paper  "  (c) : 

When  colloid  degeneration  is  active,  uric  acid  as  well  as 
other  suboxidation  tissue  products  will  be  excessive,  and  at 
such  times  the  portal  oxidation  of  nitrogenous  foods  may  be 
subnormal,  and  uric  acid  may  also  appear  irom  the  nuclein  ele- 
ments of  meats  ingested.  In  event  of  such  experiences,  patients 
should  be  warned  against  Haig's  methods  of  discontinuing  red 
meats,  veal,  etc.,  which  are  of  great  nutritive  value.  Bear  in 
mind,  that  if  the  oxidative  processes  are  ample  for  body  tissue 
katabolism,  they  will  be  sufficient  for  proteid  food.  If  carbo- 
hydrates and  proteids  cannot  be  eaten  together,  drop  the 
former  rather  than  the  latter. 

The  foregoing  should  be  qualified  by  directing  atten- 
tion to  the  fact  that  proteid,  being  a  highly  concentrated 
food,  a  less  volume  than  that  of  carbohydrates  is 
demanded  to  maintain  a  given  grade  of  nutrition.  Those 
who  eat  a  high  percentage  of  proteid  food  are  undoubt- 
edly more  prone  to  overeating. 

Subjects  of  chronic  rheumatism  are  prone  to  suffer 
exacerbations  of  irritability,  aching  or  real  pain,  with 
the  rise  of  atmospheric  humidity  preceding  a  rain  storm 
thus  actually  becoming  "human  barometers."  Inter- 
esting examples  of  this  kind  are  cases  of  prolonged  tissue 
inclusions  of  foreign  bodies,  as  bullets,  which  do  not  pro- 
duce perceptible  irritation,  except  when,  from  the  added 
suboxidation  incident  to  suboxygenation  of  humid 
atmospheres  or  other  factors,  the  metabolic  (same  as 
fatigue)  products  become  sufficiently  augmented  to  pro- 
duce perceptible  sensory  impressions  upon  the  conscious- 
ness. 

Subkatabolic  articular  processes  may  be  briefly 
described  as  follows :  One  of  the  essential  early  changes 
is  a  gelatiniform  degeneration,  involving  a  flaccid  spongy 
expansion  of  tissue,  characteristic  of  its  incomplete  or 
partial  oxidation.  This  degenerate  state  is  characterized 
by  three  cardinal  proclivities,  namely,  toward  hyperox- 
idation, calcification,  and  infection.  A  salient  feature  of 
the  flaccid  expansion  of  tissue  is  a  concomitant  dilation 
of  the  component  bloodvessels.  This,  especially  when 
favored  by  a  delayed  calcification,  and  moreover  by  an 
infection,  is  prone  to  lead  to  a  hyperoxidation  of  the 
partially  oxidated  tissues,  constituting  inflammation  and 
a  sclerotic  after-effect.  Conversely,  should  the  primary 
causative  factor  preclude  this  effect,  the  inevitable  process 
is  one  of  decalcification  of  bone  and  of  chaotic  impregna- 
tion of  the  gelatiniform  tissues  with  calcareous  or  uratic 
deposits.  Gouty  tophi  are  always  impregnations  of  col- 
loidal detritus  within  the  synovial  cavity.  The  analysis 
of  the  primary  etiology  of  arthritic  processes,  leading  to 
and  modifying  subkatabolism,  will  be  elucidated  in  the 
latter  part  of  this  paper,  where  these  factors  are 
explained. 

In  a  previous  paper,90  (a)  I  have  directed  attention  to 
the  relation  of  the  distribution  of  the  blood  to  rheumatic 
disease,  and  how  attacks  of  both  acute  and  chronic 
rheumatism  are  incidentally  precipitated  at  Bad  Nau- 
heim,  by  sudden  determinations  of  blood  to  the  periph- 
eral circulation.  In  the  light  of  recent  developments 
in  the  pathology  of  katabolism,  it  would  appear  that 
sudden  restoration  of  blood  and  pressure,  to  these  vul- 
nerable regions,  so  long  suboxygenated,  and  so  prone  to 
calcification,  by  virtue  of  both  flaccid  expansion  of  the 
tissues  and  the  liberated  bases  of  decalcified  bone,  had 
precipitated  the  free  bases  to  the  spongy  tissues,  and 
moreover  the  restoration  of  oxidation  to  the  parts  gen- 
erally suffices  to  revert  the  subkatabolic  state  from  the 
flaccid  stage  to  that  of  painful  contraction  ;  in  the  case  of 
acute  rheumatism,  arises  concomitantly,  the  inflam- 
matory process  of  the  superinduced  hyperoxidation  of 
the  suboxidated  tissues  and  their  detritus.  Gout  also,  it 
is  well  known,  is  prone  to  sudden  attacks  at  night,  when 
a  new  flush  of  blood  reaches  the  extremities,  after  the 
favoring  influences  of  warmth  in  bed  and  the  circulatory 
acceleration  incident  to  the  recumbent  position  is 
attained. 
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The  weight  of  evidence  supports  the  view  that  muscu- 
lar rheumatism  results  from  an  association  of  the  accumu- 
lation of  both  sarcolactic  acid  and  toxic  fatigue  (metab- 
olic) products  ;  whatever  the  primary  factor  of  katabolic 
stages,  both  of  these  factors,  as  hereinafter  explained 
serve  to  further  inhibit  katabolism,  always  with  addi- 
tional metabolic  products  and  acid  formation  involved. 

Having  already  referred  to  the  predisposition  of  sub- 
katabolism  for  certain  joints,  it  only  remains  to  explain 
here  why  gout  predisposes  to  the  metatarsophalangeal 
articulation,  and  analyze  the  attack  :  1.  The  great  toe 
is  the  one  of  greatest  strain  in  walking,  and  being  the 
farthest  removed  from  the  heart,  and  hence  most  affected 
by  splanchnic  venous  stasis,  as  well  as  all  of  the  vascular 
obstructions,  arterial  and  venous,  of  the  intermediate 
tissues,  the  oxygenation  is  poorest.  2.  The  involved 
areas,  by  flaccid  expansion  and  gelatinous  spongy  con- 
sistence becomes  extremely  prone  to  impregnation  with 
liberated  bases.  8.  During  the  period  of  greatest  sub- 
katabolism  in  the  24  hours  ;  during  the  highest  acid  tide 
and  equilibrium  of  blood  distribution,  namely,  the  very 
early  morning  hours,  uric  acid  salts  are  taken  into  solution 
by  the  blood  and  are  carried  to  the  seat  of  greatest  sub- 
katabolism,  there  to  be  englobed  by  jellified  tissue.  The 
fact  that  throughout  the  vascular  system  the  urates  are 
colloidated  so  completely  with  colloid  food  and  tissue 
detritus  floating  in  the  blood  current,  suggests  a  possible 
affinity  between  the  two. 

When  one  observes  the  common  factors  of  origin,  the 
interrelation  of  manifestations  and  the  cooperation  of  one 
with  the  intensification  of  the  other,  we  can  appreciate 
what  led  our  old-time  predecessors  to  the  malarial 
theory  of  rheumatism.  When  we  take  into  account  the 
true  relation  of  tetanies  transmitted  directly,  or  through 
reflex  action,  from  distant  processes  to  certain  nerve  dis- 
tributions, we  can  understand  why  J.  K.  Mitchell,  the 
elder,  was  led  to  propose  the  spinal  or  nerve  theory  of 
rheumatism.  When  we  learn  of  the  recent  discoveries 
of  acid  production  by  the^e  microorganisms  which  have 
been  identified  with  acute  arthritis,  we  can  appreciate 
the  sincerity  of  the  adherents  of  the  infectious  theory  of 
rheumatism.  When  we  consider  the  great  amount  of 
tissue  destruction  and  the  extent  of  suboxidation  of  foods 
prevalent,  we  can  realize  the  significance  of  the  suboxi- 
dation of  nucleins,  of  cases  of  uric  acid  excess,  and  what 
led  Garrod,  Roberts,68  and  Haig,"  to  the  uric  acid 
theory. 

The  large  percentage  of  cases  in  which  the  subkatab- 
olism  is  due  to  sarcolactic  acid,  or  fermentation  lactic 
acid,  causes  us  no  surprise  at  the  lactic  acid  theory  ;  and 
finally,  the  wider  investigation  and  "  higher  criticism  "  of 
all  the  etiologic  factors,  and  the  characteristic  and 
cooperating  manifestations,  in  the  light  of  modern 
knowledge,  brings  us  back  to  the  original,  vague  idea  of 
a  fundamental  diathesis,  which  I  trust  this  paper  will 
prove  to  be  subkatabolism.  It,  and  it  alone,  fulfils  the 
demands  of  the  etiology,  pathology,  and  therapy.  Sub- 
katabolism is  incompatible  with  none  of  the  recorded 
causes,  pathology,  or  treatments.  Additional  comments 
on  these  diseases  will  be  introduced  in  connection  with 
the  analyses  of  the  etiologic  factors. 

The  demarcation  between  the  several  etiologic  factors 
are  often  so  indefinite  that  they  are  with  difficulty  made 
out.  For  example,  the  tetanus  of  pregnancy  is  expres- 
sive of  the  fact  that  some  local  cause  of  subkatabolism  is 
augmented  by  the  general  oxidase  depression  of  that 
state,  to  a  perceptible  degree,  as  expressed  by  tetany  of 
opposite  nerve  endings,  or  to  still  more  remote  situations 
— by  reflex  action. 

It  is  pertinent  here  that  contraction  and  pain,  being 
intermediate  manifestations  Of  the  biologic  series,  their 
development  must  be  the  expression  of  an  intermediate 
degree  of  oxidation,  and  such  proves  to  be  the  ease,  for 
it  i-  observed  that  only  when  oxidation  is  partial,  but 
deficient,  that  we  find  these  reactions,  in  which  event 
there    is    a    subkatal>olic    accumulation    of    metabolic 


products,  and  a  sufficient,  even  a  hyperesthetic  reaction 
to  the  irritation  of  the  said  products.  In  those  cases  of 
hypercombustion  of  subkatabolic  products  in  situ, 
whether  circumscribed  in  narrow  or  wide  areas,  which 
we  term  inflammation,  we  observe  pain  and  a  well-dis- 
tributed contraction  of  the  milder  sort. 

It  may  be  stated  that,  in  general,  the  more  a  given 
irritation  or  hyperstimulation  is  confined  to  a  single 
muscle  or  small  group  of  muscles,  in  fact,  the  more 
limited  the  effect  of  the  etiologic  factor,  the  more  pro- 
nounced is  the  contraction  and  pain,  and  conversely,  "the 
more  distributed  and  widespread  the  effect,  the  more 
diffuse  and  attenuated  is  the  contraction  and  the  inciden- 
tal pain.  In  addition  to  the  distribution  of  effect,  it  is 
evident  that  a  small  area  would  naturally  receive  a 
better  oxygenation  from  its  margins  than  a  wider  one. 
The  significance  of  this  is  that  a  subkatabolic  initial 
event  of  considerable  magnitude  may  be  transmitted  and 
secondarily  expressed  in  the  narrow  distribution  of  a 
single  motor  nerve,  as  a  tetanic  painful  contraction. 
Thus  causative  factors  sufficient  in  degree  to  produce 
flaccidity  at  the  seat  of  origin,  often  find  expression  in 
the  circumscribed  areas  at  the  distal  distributions  of  con- 
necting nerves,  in  cramp  or  paroxysmal  pain. 

Other  manifestations  of  the  contraction  stage  will  be 
discussed  in  a  general  review  of  the  biologic  series,  to 
follow,  also  in  connection  with  the  consideration  of  the 
etiologic  factors.  The  approach  of  the  flaccid  stage,  as 
characterizing  the  entity  of  diseases,  naturally  suggests 
paralysis,  flabby  muscular  states,  organal  atonies,  ptoses, 
dilations,  etc.  This  stage  is  a  manifestation,  into  which 
all  preceding  ones,  if  progressive,  sooner  or  later  merge ; 
some  ultimately,  others  only  intermediately,  in  pass- 
ing on  to  stages  beyond.  All  sufficiently  pronounced 
subkatabolisms/  whether  the  intermediate  stages  of  con- 
traction and  pain  have  found  expression  or  not,  progress 
to  this  stage.  Whether  localized  or  general,  the  out- 
come is  the  same.  With  the  attainment  of  the  flaccid 
stage  there  is  more  or  less  softening,  expansion  and 
liquefaction  of  the  involved  tissues ;  with  the  socalled 
loss  of  normal  tone  there  is  a  diminution  of  the  density 
and  solidity  of  the  protoplasm,  which  intensifies  with 
the  advance  of  the  subkatabolism.  Parallel  with  the 
augmentation  of  bulk,  which  is  magnified  by  decreased 
katabolism  and  by  water  absorption  or  retention,  vary- 
ing in  different  cases,  there  is  observed  a  longitudinal 
extension  of  muscles,  cords,  tendons,  ligaments,  and  a 
general  stretching  out  of  aponeurotic  structures  and  sup- 
porting membranes.  The  consequence  of  this  is  only 
too  vividly  portrayed  in  the  various  visceral  ptoses  of 
sedentation,  splanchnic  venous  stases,  thrombi,  emboli, 
gastrointestinal  hyperacidity,  strain,  etc.,  the  atony, 
dilation  intussusception  and  prolapse  of  hollow  viscera 
by  hyperacidity,  etc.,  prolapse  of  the  female  reproduc- 
tive organs,  during,  or  beginning  with  periods  of  oxi- 
dase failure,  hernias  of  undue  strain,  etc.,  following 
previous  subkatabolisms,  bronchiectasis  following  bron- 
chitis and  other  pulmonary  diseases,  vascular  dilations 
and  varicosities.  All  paroxysmal,  cramp,  tetanic,  con- 
vulsive and  painful  affections  find  their  alleviations  with 
the  relaxation  of  the  flaccid  stage,  when  progressive. 

As  mentioned  before,  we  abort  such  conditions  by 
artificially  augmenting  the  katabolism.  The  extension 
of  equilibrium  length  of  muscle  of  this  stage  implies 
a  weakness  or  paralysis,  according  to  the  degree  attained. 
Booh  conditions  pathogenically  induced  have,  unfortu- 
nately been  termed  innervations  too  often  when  the  sup- 
plying nerves  are  innocent  enough,  except  in  abetting 
i  1m  canse  by  their  functions  as  transmitters.  All  of 
these  several  varieties  of  conditions  of  the  flaccid  stage 
are  so  familiar  to  all  clinicians  I  hardly  need  add  that  it 
is  experimentally  producible  by  any  of  the  factors  of  sub- 
katabolism. 

Before  leaving  this  stage  I  feel  constrained  to  direct 
attention  to  a  type  exhibiting  the  extreme  manifestations 
of  the  flaccid  syndrome,   namely,   that  in   which  the 
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extremities  are  principally  involved  and  both  motor  and 
sensory  functions  are  nearly  or  quite  nil.  I  refer  to 
manifestations  which  have  not  only  been  thought  to  be 
entirely  of  "  nervous  "  origin,  but  have  been  named  in 
accordance  with  that  view.  In  multiple  or  peripheral 
neuritis,  as  caused  by  syphilis,  alcohol,  lead,  mercury, 
arsenic,  or  other  metals,  or  as  developed  with  or  follow- 
ing diabetes,  tuberculosis,  leprosy,  malaria,  locomotor 
ataxia,  rheumatism,  diphtheria,  typhoid,  measles,  small- 
pox or  scarlatina,  and  as  intensified  by  cold,  wet,  fatigue, 
rapid  childbearing,  underfeeding,  and  other  causes  of 
anemia,  we  have  exhibited  a  graphic  illustration  of  the 
progressive  retrograde  course  of  a  graded  subkatabolism 
of  the  parenchyma.  A  continued  irritation  of  hyper- 
acidities and  other  excess  (waste)  products  of  metabolic 
metamorphosis  not  only  produces  local  lesions,  but 
through  direct  or  reflex  action  the  perturbations  are 
transmitted  to  large  or  small  muscular  areas,  constitut- 
ing the  peripheral  distribution  of  the  connecting  motor 
nerves.  Whether  the  irritation  be  imparted  to  the 
nerves  through  their  central  endings  directly,  or  by 
reflex  transmissions,  or  through  the  sheath,  intermediate 
of  its  course,  the  effect  is  thesame.  The  muscles  of  the  per- 
ipheral distribution  first  exhibit  contraction,  pain,  tetany 
or  cramps,  succeeded  by  tingling,  numbness  (paresthesia), 
and  finally,  anesthesia  and  paralysis,  as  the  muscles  trav- 
erse the  biologic- retrogressive  course,  terminating  in  the 
flaccid  extension  of  equilibrium  length  of  striped  muscle, 
thus  producing  the  typic  gait,  etc.  The  manifestations 
in  general  are  certainly  due  to  the  muscle  changes  and  in 
the  cases  in  which  the  irritation  is  imparted  at  the  central 
end,  directly  or  reflexly,  the  nerve  degeneration  is  sec- 
ondary to  the  muscle  changes.  We  have  a  disease 
degeneration  of  the  nerve  and  atrophy  of  the  terminal 
muscles.  The  contractures  frequently  observed  in  these 
cases  but  exemplify  the  pronounced  subkatabolic  degen- 
eration of  the  muscles  as  characterized  by  the  simul- 
taneous fibrosis  of  the  stroma  and  the  atrophy.  The 
perpetuation  of  the  contractured  muscles,  as  is  well 
known,  is  produced  by  the  thickening  (and  shortening) 
of  the  connective  tissue.  Thus  it  is  to  be  observed  that 
the  syndrome  termed  multiple  neuritis  is  essentially  a 
muscular  phenomenon  and  manifestion,  the  nerve  role 
being  an  incidental  one  as  a  medium  of  conduction,  and 
secondary  to  the  muscle  in  yielding  to  fatigue  sub- 
katabolism. 

In  a  previous  paper 90  (d)  I  directed  attention  to  lues 
and  leprosy  as  subkatabolic  diseases ;  I  pointed  out  the 
clinical  course  of  anesthetic  leprosy  as  practically  iden- 
tical, in  its  salient  features,  with  those  described,  and  I 
explained  the  fact  that  the  anesthesia  of  the  extremities 
is  an  expression  of  extreme  suboxygenation  of  the  parts 
from  vascular  obstruction,  and  it  might  be  added,  carbon 
dioxid  retention  ;  the  condition  being  artificially  produ- 
cible in  circumscribed  areas  by  water  anesthesia,  by  vir- 
tue of  which,  by  distending  the  tissues  by  parenchym- 
atous injections  of  sterile  water,  to  the  point  of  blanching 
the  parts,  complete  anesthesia  is  attained. 

In  tabes,  so  largely  a  terminal  degeneration  of  syph- 
ilis, a  strikingly  similar  clinical  course  is  observed. 
The  dictum  of  Mobins,58  that  "tabes  and  general 
paralysis  are  metasyphilis,  or  metasyphilitic  nerve 
atrophy,"  may  not  be  controvertible,  yet  I  think  it  must 
be  admitted  that  the  nerve  atrophy  is  secondary  and  not 
primary  to  the  retrogressive  muscular  metamorphosis, 
which  is  practically  parallel  to  that  of  multiple  neuritis. 
The  neuritis  of  pregnancy,  malaria,  diabetes,  gout,  alco- 
hol, lead,  arsenic,  etc.,  and  chronic  myelitis  are  more  or 
less  closely  related. 

Hemorrhagic  Stage. — Passing  from  the  stage  just 
described,  by  imperceptible  gradations  we  observe  the 
effect  of  a  further  loss  of  integrity  of  tissues,  by  the 
inability  of  vascular  walls  to  restrain  the  transudation 
of  the  fluid  contents.  An  intermediate  condition  pre- 
ceding the  present  one  is  observed  in  the  serous  exuda- 
tions of  venous  stases,  producing  anasarca.     However, 


in  the  present  one,  the  spongy  gelatiniform  degeneration 
of  the  soft  tissues  has  extended  so  far  as  to  permit  pro- 
fuse capillary  hemorrhages  into  contiguous  tissues.  This 
stage  is  producible  by  the  ^operation  and  cooperation  of 
any  of  the  established  factors  of  subkatabolism,  and  is 
thus  known  as  the  scorbutic  or  hemorrhagic  diathesis, 
and  we  will  dub  it  the  hemorrhagic  stage  of  the  biologic 
series.  The  chief  forms  of  hemorrhagic  diseases,  which 
we  will  take  as  types,  are  scurvy,  purpura  simplex,  pur- 
pura hemorrhagica,  purpura  rheumatica  and  hemo- 
philia. 

Perhaps  no  disease  offers  a  better  example  of  its  per- 
nicious effects  and  of  pronounced  subkatabolism  than  the 
cooperation  of  the  groups  of  etiologic  factors  producing 
scurvy ;  and  owing  to  the  fact  that  scurvy  is  not  typical 
of  any  particular  single  group  of  factors,  the  writers  on 
the  subject  are  far  from  being  agreed  as  to  its  true  etiol- 
ogy and  nature.  W.  Johnson  Smith  briefly  describes 
scurvy  as  follows : 

Scurvy  is  a  general  apyretic  and  noncontagious  disorder 
consisting  of  mental  depression,  extreme  debility,  a  tendency 
to  syncope,  and  special  lesions  of  the  mouth,  skin  and  muscu- 
lar system.  Of  these  lesions  the  most  frequent  and  most 
marked  are  swollen,  deeply  congested  and  softened  gums, 
petechias  and  diffused  livid  patches  on  the  surface  of  the  skin, 
and  swelling  and  rigidity  of  the  bams. 

In  severe  and  advanced  cases  there  may  be  bleeding  from 
the  mouth  and  nose  and  from  internal  organs,  and  rapid  break- 
ing down  of  ulcerated  or  scarred  skin.  (Scurvy,  Allbutt's  Prac- 
tice, Vol.  vi,  page  586.) 

On  shipboard,  among  causative  factors  may  be  men- 
tioned inadequate,  poor  quality  and  decomposed  food, 
salt  meats,  etc.,  producing  anemia  (suboxygenation)  pro- 
longed and  exhausting  muscular  exercise,  loss  of  sleep, 
cold,  anxiety,  mental  depression,  poor  ventilation  below 
decks,  constipation  from  absence  of  green  vegetables, 
followed  by  diarrhea  or  dysentery.  Land  scurvy  mostly 
occurs  from  famine  and  anxiety  of  armies  in  the  field, 
besieged  towns  during  wars,  from  improper  food  and 
vitiated  air  of  overcrowded  institutions  and  conditions 
described  as  etiologic  of  malaria90  (/)  are  as  pathog- 
nomonic of  this  affliction. 

The  most  significant  pathologic  findings  in  the  scor- 
butic blood  are  excess  of  sodium  chlorid,  deficiency  of 
potassium  salts,  decreased  alkalinity,  common  to  anemia 
in  general,  and  an  increased  amount  of  fibrin.  There 
occurs  considerable  decrease  of  the  hemoglobin,  exceed- 
ing that  of  the  red  cells.  Leukocytosis  ranges  from 
15,000  to  40,000.  It  is  interesting  that  the  site  of  hemor- 
rhagic extravasations  is  frequently  determined  by 
pressure,  contusions,  etc.,  which  add  to  the  subkatab- 
olism of  the  part.  When  fatigue  plays  an  important 
etiologic  role,  hemorrhages  into  the  muscles  per  se  are 
observed.  The  swelling  of  the  gums  is  observed  to  be 
present,  or  greatest  about  the  necks  of  carious  and  broken- 
down  teeth.  The  symptoms  of  dyspnea  and  palpitation 
so  indicative  of  suboxygenation,  are  frequent  as  the 
disease  progresses.  Muscular  stiffness  and  pains  in  the 
back  and  legs,  and  pain  in  the  joints,  especially  of  the 
knee  and  ankle  are  common  features.  Edema  of  the 
ankles  and  feet  is  frequently  observed,  and  thus  evince 
the  tendency  of  the  disease  to  edema  as  well  as  to  hemor- 
rhagicas.  Alimentary  causes  of  anemia  produce  sub- 
oxidation  secondarily,  by  decreasing  the  oxygen- 
carrying  elements  of  the  blood,  the  other  factors  of 
subkatabolism  cooperating  to  develop  the  required 
degree. 

Most  closely  allied  to  scurvy  and  among  the  most 
typic  expressions  of  the  hemorrhagic  diatheses,  are  the 
purpuras,  simplex,  hemorrhagica  and  rheumatica. 
Under  the  first  group  are  included  the  small  petechias 
so  frequently  found  in  those  subject  to  cardiac  and  circu- 
latory suboxygenation,  and  the  "  black  and  blue"  spots, 
simulating  bruises,  which  are  so  much  observed  upon 
sedentary  women,  the  aged,  insane  and  ill-developed 
and  anemic  individuals  generally.  Purpura  hemor- 
rhagica is  characterized  by  spontaneous  hemorrhages 
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affecting  the  skin,  and  in  addition  the  mucous  mem- 
branes of  the  internal  surfaces.  Exposure  to  cold,  damp 
houses,  improper  diet,  and  bad  air  and  poor  sanitation 
are  the  most  commonly  observed  factors,  while  typhoid 
and  scarlet  fevers,  malaria,  syphilis,  and  tuberculosis  are 
the  disease  processes  accredited  as  disposing  to  it.  The 
onset  of  symptoms  is  clinically  observed,  and  may  be 
experimentally  produced,  in  aeronauts,  who  ascend  to 
great  heights  and  suffer  from  suboxygenation  in  the 
highly  rarefied  air.  The  proof  of  the  cause  of  the  con- 
dition is  found  in  the  prophylaxis  and  specific  remedy 
for  it  by  oxygen  inhalations  ;  and  the  efficiency  of  the 
same  remedy  in  pulmonary  hemorrhages  in  cardiac  in- 
sufficiencies, as  I  have  previously  clinically  observed  and 
duly  reported.90  (a) 

In  purpura  ha-morrhagica  the  mucous  membranes 
are  generally  involved,  and  the  gums  and  other  parts  of 
the  mucosa,  as  in  scurvy,  are  more  or  less  "  infiltrated." 
The  spleen  and  lymph-glands  are  often  enlarged,  which 
suggests  the  relation  to  malaria  and  scrofula,  respec- 
tively. Catarrhal  conditions  and  petechial  ecchymoses 
of  the  serous  surfaces  are  not  uncommon.  Like  scurvy, 
the  site  of  extravasations  is  often  determined  by  trau- 
matism, pressure,  etc.  Even  suppuration  of  the  ex- 
tra vasated  blood,  or  gangrene,  or  other  necrosis  of  the 
skin,  may  complete  the  retrogressive  course.  Very 
frequently  certain  joints  become  painful  and  swollen, 
hemorrhages  in  the  conjunctiva,  choroid  and  retina  may 
be  observed.  Under  purpura  rheumatica  is  differentiated 
a  group  of  symptoms  and  conditions  in  which  the  larger 
extravasations  are  not  observed,  but  small  hemorrhages 
are  found  in  the  muscles,  and  the  synovial  membranes 
are  infiltrated  or  congested  with  extravasated  blood.  The 
onset  of  the  disease  is  marked  by  muscular  and  articular 
pain  and  stiffness,  the  knee  and  ankle  being  most  com- 
monly affected.  The  scurvy  of  infancy,  due  to  the  mal- 
nutrition of  improper  food,  may  be  mentioned  in  pre- 
senting the  hemorrhagic  features  of  purpura  simplex, 
combined  with  peculiar  pyriform  swellings  of  the 
epiphyseal  ends  of  bones,  the  contraction  of  the  limbs, 
followed  by  socalled  pseudoparalysis,  the  edema  of  the 
eyelids  and  the  boggy  nature  of  the  swellings. 

Hemophilia  is  a  condition  of  constant  proclivity  to 
hemorrhage,  on  slight  or  no  perceptible  provocation,  by 
virtue  of  the  persistence  of  the  gelatiniform,  rudimen- 
tary typeof  tissue,  or  in  other  words,  owing  to  its  ina- 
bility to  attain  to  the  density  and  integrity  which  we 
term  the  maturity  or  adulthood  of  the  protoplasm,  a 
condition  to  which  the  preceding  hemorrhagic  diseases 
approach  to  in  clivers  degrees.  Hemophilia  is  a  gross 
exaggeration  of  the  physiologic  immaturity  of  the  tis- 
sues of  infancy  and  childhood,  and  is  largely  overcome 
with  the  attainment  of  maturity.  The  disease  is  attrib- 
uted to  be  due  largely  to  hereditary  characters.  My 
own  studies  have,  however,  convinced  me  that  consan- 
guinity, or  alcoholism,  tuberculosis,  gout,  rheumatism, 
etc.,  in  the  parents  at  the  time  of  conception  or  during 
pregnancy,  diminish  the  oxygenation  and  oxidation 
capacity  of  the  offspring,  as  it  does  in  the  parents.  An 
analogous  congenital  condition  is  cleft  palate  and  harelip 
of  the  offspring  of  alcoholic  parents. 

The  joints  in  hemophilia  become  painful  and  swollen, 
and  muscular  cramp  and  pain  coexist.  The  progressive 
nature  is  promoted  by  the  added  suboxygenation  follow- 
ing each  successive  hemorrhage,  owing  to  the  anemia 
thus  produced.  Grandidier  »  points  out  that  the  second 
dentition,  puberty,  and  in  females,  also  the  menopause, 
are  especially  critical  periods  for  subjects  of  hemophilia. 
<  )therwise,  with  the  advance  of  age,  there  is  a  steady 
decline  of  the  disease 

Now,  in  support  of  my  contention  that  even  hemo- 
philia is  due  to  an  extreme  tissue  rarefication,  I  can  do 
no  better  than  quote  from  Immerman  :  " 


i: 


On  inspection  of  the  bleeding  part,  it  has  only  rarely  been 
■ossible  to  distinguish  any  particular  vessels  from  which  the 
ilood  was  escaping  in  a  jet  or  stream  ;  on  the  contrary,  the 


extravasation  has  almost  always  been  found  to  take  place  after 
the  manner  of  the  socalled  parenchymatous  bleedings,  from  a 
great  number  of  minute  openings,  as  if  from  the  pores  of  a 
compact  sponge  saturated  with  fluid.  (Wachsmuth,  Grandi- 
dier, Vieli,  Virchow  and  others. )  The  pale  color  and  watery  con- 
sistence of  the  effused  blood,  mentioned  by  almost  all  writers  as 
noticeable  during  the  latter  stages  of  the  hemorrhage,  it  should 
be  premised,  are  by  no  means  regarded  as  characteristic  of  the 
disease,  for  the  same  qualities  are  found  also  in  the  blood  of 
nonbleeders  as  a  result  of  the  extreme  anemia  following  pro- 
tracted hemorrhages.  The  blood  maintains  completely  its 
coagulability  for  a  long  time  during  the  hemorrhage,  and  does 
not  acquire  the  above-mentioned  watery  quality  until  late  in 
the  attack.  (Buel,  Stoehr,  Wachsmuth,  Meinel,  Assman,  and 
others.) 

It  should  be  mentioned  here  that  Halliburton  92  has 
recently  determined  that  the  hyperdestruction  of  the 
brain  and  nerve  structures  is  productive  of  an  excess  of 
cholin  in  the  blood,  and  that  a  certain  percentage  of  it 
inhibits  the  coagulation  of  the  blood,  while  a  great 
excess  promotes  spontaneous  general  coagulation.  The 
dilated  state  of  the  vascular  walls  is  thus  described  by 
Immerman : a 

Both  the  older  and  more  recent  writers  speak  of  the  strik- 
ing superficiality  and  abnormal  distribution  of  the  cutaneous 
and  subcutaneous  veins  and  arteries,  and  especially  of  the 
abnormal  structure  and  width  of  the  arteries.  (Blagden,  Scho- 
enlein,  Schliemann,  Liston,  Wilson,  Hooper,  Fischer,  Virchow, 
Grandidier,  Gavoy,  Vhden,  Schuenemann,  11  cc.)  Very  gener- 
ally, also,  when  the  autopsy  was  carefully  made,  the  intima  of 
both  the  large  and  the  small  arteries  was  distinctly  seen  to 
have  undergone  a  partial  fatty  degeneration,  quite  analogous, 
as  regards  its  locality  and  other  characters,  to  the  degenera- 
tive changes  of  the  inner  coat  of  the  vessels  in  anemia  and 
chlorosis. 

Hemorrhage  in  newborn  children,  in  whom  there  is 
no  particular  hemorrhagic  diathesis,  is  significant  of  the 
general  rudimentary  condition  of  the  tissues  at  that 
period  of  life,  and  the  disposition  of  such  tissues  to 
hemorrhage  on  slight  provocation,  also  of  the  near 
approach  of  the  physiologic  type  of  that  period,  to  that 
which  is  incapable  of  restraining  the  transudation  of  the 
circulatory  fluids  of  the  body.  Landau18  has  reported 
observations  showing  that  premature  and  weakly  infants 
in  whom  the  function  of  respiration  is  established  with 
some  difficulty  and  delay,  readily  become  hemorrhagic. 
•He  accounts  for  this  by  the  assumption  that  the  delayed 
inspiration  favors  stagnation  and  clotting  of  the  blood  in 
the  umbilical  vein.  In  one  case  of  gastric  hemorrhage 
he  was  able  to  satisfy  himself  that  the  artery  supplying 
the  area  from  which  the  blood  came,  contained  a  clot. 
This  is  extremely  important  as  illustrating  the  cause  of 
circumscribed  hemorrhages. 

Of  the  foregoing  classified  manifestations  of  the 
several  stages  of  katabolism,  in  their  retrogressive  order, 
we  have  reviewed  many  pathologic  conditions  that  may 
vary  in  different  regions  of  the  economy,  accordingly  as 
they  are  subject  to  varying  degrees  of  subkatabolism. 
For  example,  at  a  given  time,  one  part  may  exhibit  con- 
traction and  pain ;  another  flaccid  paralysis  and  anes- 
thesia; another,  edema,  hemorrhagic  extravasations, 
etc.,  as  varied  by  chance  influence  factors. 

Cancerous,  or  Stage  of  Cachexia.— The  next  and  last 
division,  unlike  the  three  preceding  ones,  but  not  unlike 
the  first  one,  is  a  general  or  constitutional  state;  yet 
while  the  manifestations  classified  under  the  former 
represent  an  initial  stage  of  the  biologic  retrogressive 
series,  those  of  the  latter  express  those  of  the  final  one. 
Malaria,  in  its  pernicious  progressive  form,  may  extend 
through  to  the  end  manifestation— cachexia,  which  is  a 
recognized  condition  of  extreme  degradation  of  the  entire 
economy,  though  it  is  not  infrequently  associated  with 
more  circumscribed  degenerations,  as  the  malignant. 

Cachexia  is  often  alluded  to  by  writers  as  an  extreme 
degradation  of  nutrition,  this  is  true  enough,  but  it  is 
prfmarily  and  essentially  an  ultimate  manifestation  of 
subkatabolic  retrogressive  metamorphosis.  It  is  in  this 
stage  that  the  patients  mostly  die.  Most  of  the  diseases 
of  subkatabolism,  when  they  attain  a  profound  degree 
of    retrogression,    may    instigate    a    general    cachexia. 


486    amkmcan  medicine]    METHODS  EMPLOYED  IN  EXAMINATION  OF  MILK 


IMarch  25,  1905 


Those  which  attain  to  the  most  pronounced  degeneration, 
exhibit  the  highest  percentage  of  cachexia,  and  I  believe 
the  statement  is  warranted  that  the  cachexia  develops  and 
exists  in  direct  ratio  to  the  index  of  detritus  in  the  blood. 
I  have  adopted  both  of  the  terms  cancerous  and 
cachexia,  not  that  they  best  express  the  final  degenera- 
tion classified  under  these  headings,  but  because  they 
have  so  long  borne  to  the  medical  mind  a  picture  of  ulti- 
mate degenerative  states,  local  and  constitutional.  I 
have  in  previous  writings90  (6)  defined  in  detail  my  own 
conception  of  what  constitutes  these  conditions,  therefore 
in  the  present  paper  I  will  confine  my  remarks  to  the 
application  of  their  present  usages.  When  any  circum- 
scribed area  has  progressed  through  the  several  stages  of 
the  series,  and  beyond  the  stage  of  flaccidity,  some  form 
of  degeneration  to  a  point  of  disintegration  is  an  inevit- 
able ultimatum.  It  may  be  expressed  as  a  boil,  car- 
buncle or  abscess  ;  ulcer,  cancer,  sloughing  or  gangrene  ; 
as  necrosis  is  approached  or  attained,  tissue  disorganiza- 
tion and  disintegration  is  the  inevitable  result.  Perhaps 
after  all,  cancer  best  embraces  all  of  the  several  processes 
mentioned,  though  in  an  advanced  stage.  Not  unlike 
the  scope  of  the  term  cancer,  which  occurs  as  an  ultimate 
process  of  several  different  diseases,  we  have  in  the  term 
cachexia,  one  representing  a  commonly  expressed  gen- 
eral condition,  of  the  ultimate  stage  of  processes  proving 
fatal,  i.  e.,  those  cases  which  have  progressed  by  chronic 
retrogressive  stages  through  the  biologic  series,  and  have 
produced  their  cardinal  classic  manifestations,  ending 
in  the  cachexia  of  unfavorable  prognosis. 

[To  be  concluded.] 


METHODS  EMPLOYED   IN  THE   EXAMINATION   OF 
MILK  BY  CITY  HEALTH  AUTHORITIES. 

BY 

A.  H.  STEWART,  M.D., 

of  Philadelphia. 

The  Baeteriologic  Laboratory  of  the  Bureau  of  Health,  Philadelphia. 

Within  the  last  year  health  authorities  in  our  large 
cities  have  become  convinced  that  in  order  to  prevent 
the  spread  of  milk-borne  diseases  steps  should  be  imme-" 
diately  taken  for  the  proper  control  of  the  milk  supply 
and  for  its  systematic  examination.  In  the  different 
cities  such  control  has  been  properly  delegated  to  the 
various  Boards  of  Health.  Thus  far,  in  cities  of  the 
second  class  little  or  nothing  has  been  done,  and  in  cities 
of  the  first  class,  because  of  the  great  difficulty  of  pro- 
curing a  sufficient  supply  and  on  account  of  the  distance 
the  milk  is  hauled,  this  problem  is  very  difficult  to  solve 
successfully. 

In  Philadelphia,  which  draws  its  milk  supply  from 
five  different  States  and  from  thousands  of  sources,  the 
supervision  of  the  milk  delivery  and  the  prevention  of 
adulteration  and  the  destruction  of  milk  from  diseased 
cows,  has  been  deemed  a  matter  of  supreme  importance 
for  the  last  15  years  and  has  caused  almost  constant  friction 
between  milk  dealers  and  health  authorities.  This  super- 
vision has  now  passed  beyond  the  stage  of  the  occasional 
chemic  examination  of  milk  for  the  detection  of  added 
water  or  preservatives,  of  a  few  samples  each  year,  with 
resulting  drawn  out  prosecution  and  in  many  cases  fail- 
ure to  procure  conviction  of  the  offender.  In  1904  only 
.82  %  of  watered  samples  were  found  in  the  samples  col- 
lected and  examined  in  the  Philadelphia  Bureau  of 
Health  laboratories. 

The  enforcement  of  the  law  concerning  the  amount 
of  butter  fat  and  the  percent  of  solids  not  fat  that  milk 
should  contain,  has  led  milk  producers  to  believe 
that  if  the  milk  contained  the  required  amount  of  fat 
and  of  the  solids  not  fat,  that  their  duty  to  the  consumer 
and  their  legal  responsibility  ended.  But  the  epidemics 
of  various  kinds — typhoid  fever,  measles,  scarlatina, 
etc. — which  have  occurred  almost  every  year  in  this 
country  and  abroad,  and  which  have  been  spread  by  in- 


fected milk,  have  taught  us  that  more  care  must  be  em- 
ployed in  the  supervision  of  the  milk  traffic. 

The  destruction  of  tuberculous  cattle,  which  has  been 
carried  out  during  the  last  15  years,  has  been  a  step  in 
the  right  direction,  and  the  prevention  of  the  sale  of 
milk  from  cows  suffering  from  mammitis  is  also  of  great 
importance.  We  have  come  to  realize  the  greatest  prob- 
lem in  sanitation  of  the  present  day  is  the  production  of 
clean  milk,  and  with  these  points  always  in  view,  our 
campaign  has  been  conducted  during  the  last  eight  years, 
advancing  step  by  step. 

The  following  statement  of  the  methods  employed 
by  us  during  that  period  is  worthy  of  consideration  : 

Since  1897  samples  of  milk  have  been  collected  by 
milk  inspectors  and  sent  to  the  laboratory  for  examin- 
ation to  delect,  if  possible,  the  presence  of  pus,  blood 
and  disease-producing  germs.  For  purposes  of  examin- 
ation, we  used  the  ordinary  urinary  centrifuge  to  obtain 
the  sediment.  Two  specimens  of  10  cc.  each  were  sedi- 
mented  at  the  same  time  and  it  required  10  minutes  to 
complete  the  procedure.  The  supernatant  fluid  was 
poured  off  and  a  small  loop  of  indefinite  size  was  taken 
from  the  sediment  in  the  bottom  of  the  tube  and  spread 
upon  a  glass  slide  over  an  indefinite  area.  This  slide 
was  then  stained  with  methylene-blue  and  examined 
with  a  Leitz  T\  oil  immersion  lens  and  a  No.  3  eye-piece. 

When  pus-producing  organisms  and  a  large  number 
of  pus  cells  were  present,  indicating  inflammation  in  the 
udder  of  the  cow,  the  milk  was  deemed  unfit  for  use  and 
was  ordered  condemned.  Unfortunately,  however,  our 
force  was  so  limited  that  but  few  examinations  could 
be  made  daily,  and  as  a  consequence,  very  little  impres- 
sion was  made  on  the  vast  milk  supply  obtained  from  so 
many  different  sources.  Even  the  mere  counting  of 
bacteria  in  each  sample  proved  unsatisfactory  owing  to 
the  slowness  of  the  process,  and  the  result  was  that  the 
milk  was  used  by  the  people  before  it  was  possible  to 
arrive  at  any  conclusion  as  to  its  purity.  These  unsatis- 
factory results  induced  me  to  institute  a  persistent 
search  for  an  apparatus  that  would  enable  us  to  make 
quick  determinations  as  to  the  cleanliness  of  the  milk, 
and  at  the  same  time  to  exclude  the  milk  from  diseased 
cattle,  but  I  could  find  nothing  practical.  Finally  I  was 
successful  in  devising  a  machine  (Fig.  1)  which  could 
accomplish  the  rapid  sedimentation  of  a  comparatively 
large  number  of  specimens  of  milk  at  the  same  time. 
This  apparatus  consists  of  a  circular  pan  about  12  inches 
in  diameter,  and  three-fourths  inches  deep,  contain- 
ing 20  small  glass  tubes.  The  tubes  contain  1  cc.  of 
milk  and  are  filled  by  means  of  a  small  bulb  similar 
to  that  ordinarily  used  on  medicine  droppers.  The  end 
of  the  tube  is  closed  by  a  small  rubber  stopper,  and  the 
tubes  are  held  in  the  pan  by  spring  clamps.  This  pan  is 
fitted  upon  the  ordinary  Boekel  water  centrifuge  and 
covered  with  a  lid  which  is  held  down  by  a  thumb- 
screw. The  pan  covered  in  'this  way  furnishes  a  surface 
of  very  slight  resistance  to  the  atmosphere  during  its 
revolution,  somewhat  on  the  principle  of  a  child's  top. 

By  the  old  method  the  arms  of  the  centrifuge  con- 
taining the  milk  encountered  so  much  resistance  in  their 
revolution  that  the  speed  with  15  pounds  water  pressure 
was  not  more  than  1,200  revolutions  per  minute,  while 
the  speed  obtained  with  the  new  apparatus  is  from  2,500 
revolutions  to  3,000  revolutions  per  minute  with  15 
pounds  pressure.  This  rapid  speed  causes  sedimentation 
to  occur  in  less  than  five  minutes.  When  this  is  com- 
pleted the  centrifuge  pan  can  be  lifted  from  the  motor 
and  the  percent  of  cream  measured  by  a  graduated 
scale,  marked  upon  the  tube.  The  heavier  matter,  as 
the  insoluble  dirt,  pus  cells,  and  bacteria,  is  thrown  to 
the  peripheral  end  of  the  tube,  where  it  adheres  to  the 
rubber  cork  in  the  lumen  of  the  tube.  To  examine  this 
sediment,  the  cork  is  carefully  removed  and  a  spread 
made  by  rubbing  the  cork  containing  the  sediment 
over  an  area  of  a  square  centimeter  on  a  three- 
inch  by  six-inch   glass  slide.    The  proper  area  of  the 
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smear  is  obtained  by  placing  underneath  the  slide  a 
scale  of  circles  having  an  area  of  a  square  centimeter. 
After  the  smears  are  dried  in  air  without  fixation  by  heat, 
the  preparation  is  stained  with  the  Jenner  blood  stain 
for  two  minutes,  keeping  the  stain  in  constant  motion. 
The  excess  of  stain  is  washed  off  in  water,  and  the  prep- 
aration is  dried  in  air.  By  this  blood-staining  method, 
the  pus  and  blood  cells  are  stained  perfectly,  and  the 
ordinary  microorganisms  take  the  blue  stain  well. 

The  stained  specimens  are  examined  with  a  T\  Leitz 
objective  and  a  No.  3  eye-piece.  The  character  of 
the  bacteria  is  noted,  and  the  average  number  of 
pus  cells  per  field  is  counted.  This  average  number 
is  multiplied  hy  4,400,  since  there  are  about  4,400 
fields  to  a  square  centimeter,  as  estimated  by  the 
stage  micrometer.  This  result  is  approximately  the 
number  of  pus  cells  per  cubic  centimeter  of  milk. 

During  the  last  year  we  have  been  ordering  the 
inspection  of  herds,  when  the  milk  shows  100,000  or 
more  cells  per  cubic  centimeter,  or  in  other  words,  22 
pus  cells  per  field.  The  milk  is  examined  as  quickly  as- 
possible  after  being  collected,  as  the  fresh  pus  cells  and 
blood  cells  stain  much  more  readily  before  the  milk  has 
developed  a  high  acidity. 

We  have  found  the  presence  of  large  numbers  of  blood 
and  pus  cells  is  a  sure  indication  of  inflammatory  trouble 
in  the  udder  of  the  cow  ;  that  milk  from  healthy  cattle 
shows  very  few  pus  cells  in  a  cubic  centimeter  of  milk. 

Orders  for  the  inspection  of  herds  are  issued  in  all 
cases  in  which  streptococci  and  the  ordinary  pus  pro- 
ducing organisms  are  found,  with  or  without  the  pres- 
ence of  an  excessive  number  of  pus  cells.  When  B. 
subtilis  is  found  in  the  milk  in  large  numbers,  we  have 
found  it  has  been  occasioned  by  carelessness  in  collecting 
the  milk  or  in  its  handling.  The  presence  of  filth  and  par- 
ticles of  dirt  on  the  slides  made  from  this  sediment  also  in- 
dicates filthy  methods  of  milking  or  handling  of  the  milk. 

By  the  foregoing  method  of  examining  milk,  we  are 
enabled  to  find  in  a  very  few  minutes  the  percent  of 
cream,  the  number  of  pus  cells,  and  the  blood  cells  and 
their  character,  whether  old  or  partially  decomposed 
and  streptococci  and  staphylococci  which  are  very  fre- 
quently found  in  sedimented  milk. 

In  every  sample  of  milk  sent  to  this  laboratory  with 
a  complaint  that  the  milk  had  caused  sickness,  we  found 
streptococci  present,  and  in  many  samples  in  almost 
pure  cultures.  Becently  a  prominent  milk  dealer  sent 
to  this  laboratory  40  samples  of  milk  from  as  many  dif- 
ferent dairy  farms  in  the  State  of  New  York.  On 
examination,  12  of  these  samples  showed  either  pus  or 
streptococci  present.  Later,  on  inspection  of  the  dairies 
by  a  competent  veterinarian,  the  infected  cows  in  11  out 
of  12  dairies  were  found  without  any  difficulty  and  their 
milk  excluded. 

It  is  now  generally  understood  that  a  cow  should  not 
be  returned  or  admitted  to  a  herd  until  the  milk  from  each 
quarter  of  the  udder  has  been  carefully  examined  and 
proved  in  good  condition.  To  expedite  this  examination, 
I  would  emphasize  the  value  of  the  method  I  have 
described,  which  makes  it  possible  for  a  single  operator 
to  examine  the  milk  from  each  quarter  of  the  udder  of  all 
the  cows  in  the  herd  supplying  an  ordinary  dairy  in  a 
few  hours. 

In  many  of  the  certified  dairies,  shipping  milk  into 
I'h ihtdelphia,  this  procedure  is  carefully  carried  out  at 
regular  intervals.  Further,  owing  to  the  great  rapidity 
of  this  method,  the  cream  can  be  determined  at  more 
frequent  intervals.  The  food  for  the  cow  can  be  changed 
or  milk  can  be  mixed  in  different  proportions  to  meet  the 
requirements  for  fat  content.  The  city  milk  dealer  can 
readily  determine  whether  milk  has  been  skimmed  or 
watered,  and  whether  the  cream  is  below  his  standard. 

Since  this  work  has  been  carried  on  in  our  laboratory, 
large  numbers  of  samples  have  been  examined  daily, 
and  the  condemnations  of  milks  because  they  contain 
large  numbers  of  pus  cells,  have  been  gradually  dimin- 


ishing in  proportion  to  the  number  of  samples  exam- 
ined ;  this  improved  condition,  probably,  being  due  to 
the  fact  that  dairymen  have  learned  that  when  a  cow 
returned  to  the  herd  too  soon  after  calving,  or  when 
milk  from  an  inflamed  udder  was  put  in  with  the  gen- 
eral supply,  he  receives  a  notice  from  the  Board  of 
Health  to  have  his  herd  inspected  by  a  veterinarian. 
The  expense  of  the  inspection  and  the  exclusion  of  the 
milk  from  sale  in  this  city,  induce  him  to  exercise  more 
care  in  the  milk  production.  , 

Becently  a  child  was  made  sick  by  the  use  of  milk  ; 
the  sample,  which  was  sent  to  the  laboratory,  was  found 
to  contain  pus  and  streptococci  in  large  numbers.  The 
dairyman  was  notified,  his  herd  inspected,  and  the 
infected  cows  excluded  within  six  hours. 

By  the  use  of  this  method  in  hospitals  and  large 
institutions,  examinations  can  also  be  made  daily  or  as 


I 


I 


often  as  required,  and  unclean  or  disease-producing  milk 
easily  detected  and  excluded,  thus  avoiding  the  numer- 
ous house  epidemics  and  intestinal  disturbances  which 
have  been  frequently  reported  in  the  last  few  years  as 
due  to  the  use  of  infected  milk. 

The  following  tabulated  reports  are  taken  from  the 
yearly  report  of  the  milk  work  done  in  the  laboratory, 
showing  the  number  of  samples  of  milk  examined 
bacteriologically  and  condemned  during  1904  : 


Mouth 


Number 
of  samples 


January.... 
February... 

March 

April 

May 

June 

July 

August 

September 

October 

November 
December . 

Total 


580 
590 
861 
868 
719 
763 
818 
833 
711 
1,028 
1,161 
819 


9,821 


Number 
condemned 

Pus 

pus 
organisms 

151 

53 

56 

187 

36 

69 

177 

25 

34 

135 

48 

72 

77 

16 

67 

86 

11 

24 

196 

14 

164 

102 

6 

81 

72 

28 

88 

46 

23 

22 

41 

27 

6 

49 

6 

40 

1,219 

292 

673 

Pus 
organisms 


42 

32 
118 

15 
5 
1 

18 
5 
6 
1 
8 
3 


254 


Reports  of  the  Veterinarians  Sent  to  Inspect  the  Herds. 


Mammitls 


Conditions  and  diseases 
reported. 
Garget 

Inflamed  nipples 
Edema  of  udder 
Bruised  udder 

Septicemia 

I  'ust  ii  l»r  dermatitis 

Cow  pox 

Parturient  paresis ., 

Milking  too  close  to  parturition.. 

Out  of  condition 


Number  of  reports  received 
from  veterinarians. 


No  disease  could  be  detected. 


1 

5 
4 
1 
17 
2 

413 

108 


616 
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The  later  reports  received  by  the  chief  milk  inspector, 
Mr.  Clegg,  from  the  veterinarians,  called  to  inspect  the 
herds  when  milk  has  been  condemned,  are  as  follow  : 

Percent  of  inspection  in  which  disease  was  found  when 
milk  was  condemned  because  it  contained  pus,  97.1. 

Percent  of  inspection  in  which  disease  was  found  when 
milk  was  condemned  because  it  contained  pus-producing 
organisms,  74.3. 

Percent  of  inspections  in  which  disease  was  found  when 
milk  contained  both  pus  and  pus-producing  organisms,  90.3. 

In  conclusion  I  would  say  the  gradual  diminution  in 
the  number  of  condemnations  shows  the  result  of  the  ap- 
plication of  this  method  of  examination  of  milk.  The 
notification  of  the  dealer,  the  dairyman,  and  the  farmer 
of  the  presence  of  disease  in  the  cattle  by  the  veterinarian 
who  inspects  the  cattle,  have  produced  better  milk  for 
Philadelphia.  The  exclusion  of  milk  showing  evidence 
of  inflammatory  disease  of  the  udder  of  cows  has  been 
probably  most  potent  in  bringing  about  a  more  careful 
veterinary  inspection  of  cattle  than  has  ever  been  exer- 
cised in  the  districts  sending  milk  to  this  city. 

The  cooperation  of  the  milk  dealers  and  the  dairy- 
men in  the  work  of  eradicating  impure  milk  on  sale  in 
this  city  since  the  value  of  this  method  of  examination 
and  condemnation  of  milk  has  been  understood  by  them 
argues  well  for  our  future  milk  supply. 


THE  NONSEQUITUR  IN  MEDICINE. 

BY 

HENRY  A.  FAIRBAIF.N,  M.A.,  M.D., 

of  Brooklyn,  N.  Y. 

Attending    Physician  to    the    Brooklyn,  St.  John's,    Bushwtck    and 

Swedish  Hospitals;  Consultant  to  the  Long  Island  College 

and  Long  Island  State  Hospitals. 

To  the  doctor  of  medicine  entering  the  drug  shops 
today,  the  statements  printed  on  the  labels  of  many  bot- 
tles and  packages,  and  the  circulars  accompanying  them, 
are  to  say  the  least  rather  astonishing.  They  tally  neither 
with  what  is  known  of  disease  nor  with  the  experience 
gained  in  treating  it.  If  curiosity  leads  to  further 
investigation,  the  names  of  medical  men  of  mark  will 
be  found  in  some  cases  as  endorsement.  Investigation 
carried  further,  as  to  the  contents  of  the  packages,  will 
show  the  most  powerful  agents,  I  use  the  term  advisedly, 
of  the  materia  medica  to  be  component  parts.  The  vari- 
ous preparations  of  opium,  belladonna,  aconite,  arsenic, 
strychnin,  coca,  bromin,  iodin  and  other  agents  lurk 
within  their  borders  to  be  used  by  skilful  or  unskilful 
hands  as  they  may  choose  in  the  treatment  of  human 
beings.    One  is  led  to  ask,  What  does  all  this  mean? 

Is  there  no  judgment,  no  skill,  no  discrimination 
required  in  their  use?  Does  not  the  indication  for  their 
administration  have  to  be  sought  for  carefully?  Is  there 
no  penalty  paid  for  a  misapplication?  for  a  too  free  or 
long  use?  The  circulars,  with  names  attached,  would 
indicate  no  such  dangers.  The  conditions  for  which 
these  ready-made  prescriptions  are  advertised  on  label 
and  in  the  public  press  may  be  examined  with  interest : 
"  Bright's  disease,"  tuberculosis,  pulmonary  troubles 
of  all  variety  and  so  on  through  a  long  list  of  disor- 
ders, are  the  results  of  such  inquiry.  Careful  examin- 
ation of  medical  literature,  to  discover  the  character  of 
these  diseases,  shows  that  they  are  very  complex  in 
their  nature,  not  easy  of  recognition,  with  manifestation 
varying  under  different  influences ;  that  the  whole  sys- 
tem is  involved  in  many  of  them.  It  is  an  impossible 
conclusion,  therefore,  it  is  the  result  of  fallacious  reason- 
ing to  argue  that  one  measure  can  meet  any  of  them. 
But  they  must  rest  on  some  premise.  There  must  be  an 
explanation  for  their  existence  or  they  would  have  never 
sprung  to  life  and  remained  with  us. 

If  we  read  the  history  of  medicine  we  find  there  re- 
corded the  use  of  measures  which  were  based  on  all  sorts 
of  assumptions.  Some  strove  to,  eliminate  an  imagin- 
ary poison,  on  all  occasions,  by  the  free  use  of  lancet, 


emesis  and  catharsis  without  regard  to  other  issues, 
something  called  a  poison  was  their  bogie.  Others 
assumed,  and  still  assume,  that  remedies  should  be  used 
which  could  reproduce  the  condition  combated  and 
thereby  displace  it  and  that  their  chief  characteristic 
must  be  palatability.  By  degrees  the  demonstration 
came  that  such  measures  led  to  unsatisfactory  results ; 
that  they  were  founded  on  mere  assumptions.  It 
became  necessary  to  reexamine  premises,  argument  and 
conclusion.  The  advances  in  the  collateral  sciences,  and 
in  anatomy,  physiology  and  pathology  have  compelled 
such  reexamination  with  great  results  but  not  with  the 
abandonment  entirely  of  the  old  methods. 

The  demonstration  of  facts,  which  has  been  going  on 
under  the  new  stimulus,  has  furnished  a  new  and  more 
firm  basis  for  methods.  But  there  remains  a  very  large 
field  to  be  covered.  Now  all  these  facts  evolved  from 
the  exact  investigations  going  on  in  chemic  and  biologic 
laboratory,  in  the  clinic  and  postmortem  room,  it  would 
seem,  ought  to  form  a  definite  and  fixed  system  for 
dealing  with  pathologic  conditions.  Such  is  not  the 
case,  however,  for  speculation  is  still  rife  and  in  articu- 
lating, coordinating  and  expanding  the  data  and  adapt- 
ing them  to  various  conditions  they  have  been  put  into 
such  connection  and  relation  that  they  have  revealed 
much  more  than  if  standing  alone.  There  is  oppor- 
tunity for  large  play  of  reason  and  conclusions  are  fre- 
quently reached  which  are  not  warranted.  It  is  the 
experience  in  all  departments  of  knowledge  that  human 
thought  takes  facts  and  places  them  in  relation  to  other 
facts  and  produces  inferences  which  are  as  sure  as  the 
premises.  This  process  of  reasoning  has  led  to  some  of 
the  greatest  accomplishments  in  astronomy,  mathe- 
matics, mechanics  and  medicine.  It  is  a  legitimate  ex- 
ercise of  the  reason.  Much  of  the  knowledge  of  the 
nature  of  the  infectious  diseases  is  inferential.  The 
positive  demonstration  in  many  cases  is  yet  to  come. 
But  the  results  reached  in  prophylaxis  and  therapeutics 
assure  us  that  in  time  that  will  be  produced.  Clinical 
experience  is  the  controlling  factor  in  medicine.  That 
is  the  bar  before  which  all  these  questions  must  be  tried. 

As  an  illustration  :  Many  evidences  are  produced  by 
the  investigator  that  the  thyroid  gland  supplies  a  secre- 
tion which  is  essential  to  normal  metabolism  ;  that  it 
acts  as  an  antitoxin  toward  the  toxic  products  of  metab- 
olism and  the  enterotoxins  ;  that  it  possesses  a  specific 
action  in  enlarging  the  caliber  of  bloodvessels  and  is  a 
powerful  diuretic.  The  obstetrician  studies  these  data 
and  compares  them  with  the  conditions  prevailing  in  the 
albuminuria  and  eclampsia  of  pregnancy,  and  concludes 
that  its  use  is  indicated  in  the  disorder.  He  applies  the 
remedy  and  his  success  is  partial  only.  He  thereupon 
questions  the  applicability  of  the  remedy  under  these 
circumstances.     Where  is  the  fault  in  his  conclusion  ? 

Some  observers  have  stated  that  the  administration  of 
the  thyroid  gland  increases  tissue  oxidation  and  thereby 
decreases  the  deposit  of  fat,  that  it  favorably  influences 
certain  disorders  of  the  skin  and  other  structures,  arising 
from  nutritional  disturbances.  Thereupon  the  use  of  it 
has  become  rather  common  among  people  outside  of  the 
profession  who  read  these  statements  on  labels  and  circu- 
lars. They  know  nothing  of  its  method  of  action,  its  ill 
effects  nor  wide  scope,  but  purchase  and  use  it  -as  any 
other  article  of  commerce. 

Again  we  are  informed  that  diphtheria  is  the  result 
of  infection  by  the  Klebs-Loffler  bacillus,  and  that  diph- 
theria antitoxin  will  put  a  stop  to  the  process.  A  patient 
delays  until  a  late  day  in  the  disease  before  he  applies 
for  the  use  of  the  remedy,  and  death  results.  His  friends, 
and  we  regret  to  say,  some  medical  practitioners,  draw 
the  conclusion  that  the  statement  as  to  the  efficacy  of 
antitoxin  is  incorrect.  They  do  not  stop  to  learn  that 
diphtheria,  in  the  inception,  is  a  very  different  condi- 
.  tion  from  that  which  has  continued  for  some  time.  That 
in  the  beginning  there  is  a  toxemia  principally,  with 
little  or  no  circumscribed  tissue  change ;    that  as  the 
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toxemia  advances  the  tissue  change  becomes  more 
marked  and  general.  That  the  office  of  the  antitoxin  is 
to  combat  the  toxemia,  and  that  the  changes  in  nervous, 
vascular,  glandular,  and  other  tissues,  as  a  result  of  the 
long-continued  action  of  the  diphtheria  poison,  are 
important  elements  calling  for  medical  attention.  The 
case  is  the  same  with  all  long-continued  infections  of  the 
system.  There  is  a  toxemia  plus  organic  change  in  tis- 
sue. It  is  by  no  means  a  simple  process.  It  is  a  very 
complex  one,  and  not  to  be  met  by  simple  measures 
only. 

When  a  remedy  is  produced  for  a  disease,  therefore, 
to  be  properly  and  successfully  applied,  its  office  must 
be  well  defined.  That  involves  a  knowledge  of  the  dis- 
ease in  all  its  stages  and  phases.  It  is  very  manifest  that 
a  remedy  applicable  at  one  stage  may  be  quite  out  of 
place  at  another.  When  we  read  such  claims  for  a  par- 
ticular remedy,  that  it  is  specific  or  curative  in  typhoid 
fever,  Bright's  disease,  pneumonia,  etc.,  we  are  led  to 
inquire,  at  what  stage?  as  we  are  aware  of  the  com- 
plexity and  intricate  nature  of  these  conditions.  Does 
It  operate  by  removing  the  cause?  By  combating  the 
immediate  effects?  And  what  is  its  influence  on  the 
remote  effects?  These  are  some  of  the  questions  nat- 
urally arising.  They  all  show  that  a  qualification  must 
accompany  statements  as  to  therapeutic  measures. 

The  medical  world  is  justly  astonished,  therefore,  by 
proposals  on  the  part  of  the  surgical  brethren  to  cure 
intricate  pathologic  conditions  by  operation  on  some 
terminal  organ  which  has  undergone  change.  Tempo- 
rary and  partial  relief  there  may  be,  but  such  expres- 
sions as  "cure"  appear  out  of  place,  as  would  the 
proposition  to  cure  gout  or  rheumatism  by  operation  on 
an  affected  joint. 

Let  us  seek  another  example.  The  bacteriologist  in- 
forms us  that  milk  is  a  good  culture  medium  for  certain 
bacteria.  He  goes  further  and  urges  that  strict  cleanli- 
ness must  surround  the  animals  and  the  stable  to  pre- 
vent its  contamination.  Acting  upon  the  first  informa- 
tion that  milk  contains  bacteria,  the  user  sterilizes  all 
the  milk,  but  the  infants  which  are  fed  upon  it  do  not 
thrive,  are  attacked  by  disease  and  death  in  fact. 
Therefore  the  conclusion  is  drawn  that  bacteria  are 
harmless  and  the  old-fashioned  milk  is  better.  But  in- 
vestigation shows  that  the  sterilization  has  injured  the 
milk  and  the  second  admonition,  to  look  to  the  condition 
of  the  cow  and  her  surroundings,  is  followed.  Here  the 
results  are  better,  but  unhappy  effects  are  at  times 
observed.  The  consumer,  in  desperation,  concludes  that 
the  premises  given  him  are  wrong,  and  abandons  his 
efforts.  Now  the  keeper  informs  him  that  the  cow 
yielding  the  poor  milk  has  been  maltreated  and  too 
closely  confined  and  this  explains  the  difficulty,  and  the 
conclusion  is  forced  upon  him  that  there  are  a  number  of 
factors  to  be  studied  ;  that  the  problem  is  intricate  and 
that  there  are  certain  elements  in  the  secretion  which 
require  more  extended  study  by  the  expert. 

In  all  the  instances  of  faulty  conclusions  cited,  in  the 
compounding  and  administering  of  fixed  combinations 
for  certain  named  diseases,  in  the  search  for  an  unchange- 
able principle  by  which  to  apply  treatment,  in  the 
attempt  to  look  at  the  conditions  of  the  system  from  one 
standpoint  alone,  we  are  struck  with  one  characteristic, 
the  effort  to  view  diseased  conditions  as  simple  entities. 
The  indices  of  works  on  materia  medica  reflect  that  view 
in  an  amazing  way.  Instead  of  announcing  the  indica- 
tions for  the  use  of  remedies  they  proceed  to  name 
alphabetically  all  diseases,  with  a  list  of  drugs  attached, 
to  be  used  in  treatment.  It  is  quite  unnecessary,  to 
adduce  examples.  One  may  be  cited,  however.  It  has 
appended  an  index  of  23  pages,  each  containing  three 
columns,  with  abortion  as  an  upper  and  yellow  fever  as 
an  under  crust,  and  all  the  other  diseases  with  numerous 
remedies  occupying  the  intervening  space.  The  impres- 
sion that  the  practiceof  medicine  consists  in  first  naming 
the  condition  and  then  applying  a  fixed  set  of  remedies 


to  meet  dt  is  not  surprising  in  view  of  such  exhibits. 
The  practitioner  occasionally  finds  books  of  this  kind  in 
lils  patients'  homes  and  learns  that  a  long  list  of  remedies 
culled  from  such  indices  has  been  tried  before  his  visit. 
The  lawyer  in  court  uses  similar  exhibits  to  test  the 
knowledge  of  the  medical  witness  and  demands  testi- 
mony based  upon  them.  Drug  houses,  following  the 
example  thus  set,  issue  lists  of  ready-made  formulas, 
antidotes  for  all  diseases,  and  the  customers  make  free 
use  of  them,  without  regard  to  contents,  for  their  own 
ills  and  those  of  their  neighbors.  In  this  way  the  most 
powerful  drugs  produced  find  their  way  into  the  systems 
of  the  youngest  as  well  as  the  oldest  members  of  the 
community  with  no  better  indication  than  a  layman's 
conjecture  as  to  symptoms,  and  we  see  the  results  in  con- 
ditions not  easily  accounted  for  unless  the  history  given 
is  complete.  '  This  is  absent  treatment  to  a  nicety,  an 
absurdity  when  you  consider  it. 

The  looking  upon  disease  as  a  simple  and  not  com- 
plex matter,  with  all  of  its  consequences,  is  the  non- 
sequitur  of  medicine  today.  Unwarranted  assumption 
led  to  that  in  the  early  days  of  medicine.  Unqualified 
claims  for  therapeutic  measures  have  propagated  it. 
Unscientific  statements  still  keep  it  alive.  Our  clinical 
teachers  and  pathologists,  and  their  carefully  kept 
records,  ring  out  the  answer  to  it,  diseases  instead  of 
being  simple  are  the  most  intricate  subjects  presented  to 
the  student  for  consideration.  So  interdependent  are 
the  various  structures  of  the  body  for  their  nutrition, 
function,  growth,  and  welfare,  and  so  intimately  bound 
together  by  the  sympathetic  system,  that  when  disorder 
is  manifested  by  one  it  becomes  necessary  to  define  its 
relation  to  the  rest  of  the  economy.  Satisfactory  diag- 
nosis and  treatment  cannot  rest  upon  the  examination  of 
one  organ  alone. 

The  indiscriminate  distribution  and  use  of  drugs,  the 
origin  of  the  various  medical  vagaries,  can  be  traced  to 
the  fallacy  named.  We  must  look  to  the  medical  doctor 
for  its  correction.  He  cannot  inculcate  the  fact  too  often 
that  it  requires  a  very  thoroughly  trained  and  careful 
mind  not  only  to  unravel  this  complex  subject,  disease, 
but  to  select  and  apply  the  appropriate  remedies  for  its 
relief. 

THE   DELIRIUM  AND   HALLUCINATIONS   OF   DIGI- 
TALIS. 

BY 

H.  O.  HALL, 

of  Washington,  D.  C. 

Library,  Surgeon-General's  Office.  United  States  Army. 

In  June,  1901,  a  paper  upon  the  above  subject  was 
published  in  American  Medicine,  in  which  I  advanced 
the  opinion,  based  upon  observation  and  supported  by 
reports  of  cases  collected  by  a  French  writer,  that  digi- 
talis, even  in  moderate  doses,  does  frequently  cause 
hallucinations  and  delirium,  symptoms  which,  as  a  gen- 
eral rule,  are  mistakenly  attributed  by  the  attending 
physician,  if  noticed  at  all  (occurring  as  they  most  fre- 
quently do  in  the  night)  to  the  disease  from  which  the 
patient  is  suffering,  when,  in  reality,  the  drug  which  is 
being  administered  is  the  real  offender  and  the  cause  of 
the  delirium. 

When  I  first  reached  the  foregoing  conclusion  I  was 
not  aware  that  any  one  else  had  observed  this  peculiar 
effect  of  digitalis,  and  so  far  as  1  had  been  able  to  ascer- 
tain by  careful  research  on  the  subject,  no  American 
writer  had  ever  referred  to  delirium  or  hallucination  as 
a  physiologic  effect  following  the  administration  of 
digitalis,  even  in  toxic  doses.  Duroziez,  a  French 
writer,  whose  cases  I  cited  in  my  paper,  is  the  only  one 
who  seems  to  have  given  the  matter  any  thought,  or  to 
have  observed  this  effect  after  giving  the  drug.  "  It 
seems  to  have  escaped  the  observation  of  the  authors  of 
1  works  on  materia  medica  and  therapeutics  altogether. 
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My  principal  object  in  writing  the  former  paper,  out- 
side, of  course,  of  a  desire  to  render  a  service  to  the  medical 
profession,  was  the  hope  that  its  publication  would  lead 
to  closer  observation  in  future  of  the  symptoms  attend- 
ant upon  and  following  the  administration  of  this  most 
useful  and  valuable  drug,  and  the  making  known  of  the 
experiences  of  others  who  had  observed  similar  results. 
As  I  stated  in  my  former  article  "it  would  be  exceed- 
ingly interesting  to  have  before  us  the  clinical  history  of 
a  large  number  of  patients  treated  by  digitalis  in  order 
that  we  might  see  what  proportion  of  them  were,  dur- 
ing the  administration  of  the  drug,  subject  to  hallucina- 
tions or  delirium." 

To  what  extent  the  publication  of  that  paper  has 
influenced  practitioners  in  general  to  note  more  closely 
the  symptoms  accompanying  the  administration  of  dig- 
italis I  am,  of  course,  unable  to  say.  What  has  surprised 
me  greatly  is  the  fact  that  I  have  been  unable  to  find 
among  all  the  medical  men  with  whom  I  have  conversed 
on  the  subject,  a  single  one  who,  prior  to  the  calling  of 
the  matter  to  his  attention,  had  ever  observed  or  con- 
nected the  symptoms  of  hallucination  or  delirium  with 
the  administration  of  digitalis.  Since,  however,  atten- 
tion has  been  directed  to  the  matter,  and  these  symp- 
toms watched  for  as  a  possible  result  or  accompaniment 
of  the  administration  of  the  drug,  it  is  equally  surprising 
how  many  have  observed  these  symptoms  in  patients  to 
whom  they  were  giving  digitalis,  and  who  have  called 
my  attention  to  the  fact,  supplementing  the  statement 
with  the  remark  that  after  discontinuing  the  drug  the 
delirium  or  hallucination  disappeared. 

One  physician  stated  that  in  a  hospital  patient  of  his 
the  delirium  became  so  pronounced  that  he  was  about  to 
commit  the  patient  to  the  hospital  for  the  insane,  but  the 
entire  withdrawal  of  the  digitalis  relieved  the  symptoms 
and  the  delirium  disappeared. 

Among  those  who  had  not  observed  this  effect  of 
digitalis  until  his  attention  was  called  to  it,  and  who 
subsequently  noticed  it  in  several  cases,  I  may  mention 
Dr.  R.  H.  Babcock,  one  of  the  most  eminent  authorities 
on  diseases  of  the  heart  in  this  country.  In  his  new 
textbook  on  "  Diseases  of  the  Heart  and  Arterial  Sys- 
tem," under  the  subject  of  digitalis,  he  says  : 

Before  concluding  the  subject  of  the  administration  of  dig- 
italis, I  wish  to  direct  attention  to  the  possibility  of  its  occa- 
sioning mental  symptoms  that  may  be  misunderstood  and 
attributed  to  the  disease  instead  of  to  its  right  cause.  These 
are  hallucinations  and  delirium.  H.  O.  Hall  has  recently  con- 
tributed a  paper  on  this  peculiar  action  of  the  drug,  and  quotes 
from  an  article  thereon  by  Duroziez,  who  reported  20  instances 
of  the  kind.  In  the  present  work  I  have  referred  to  the  fact 
that  in  two  patients  whom  I  attended,  in  connection  with  Dr. 
Houston,  a  peculiar  mental  and  emotional  state  developed  dur- 
ing the  prolonged  administration  of  digitalis,  and  disappeared 
after  the  discontinuance  of  the  remedy.  In  Miss  T.,  with  mitral 
disease,  there  was  a  singular  sort  of  sullen  moroseness  with 
taciturnity,  while  the  other  patient,  a  man  with  aortic  insuffi- 
ciency, manifested  a  mild  delirium  of  a  harmless  kind.  Hall 
suggests  that  this  effect  may  follow  the  administration  of  even 
moderate  doses  for  a  considerable  period,  and  very  properly 
queries  if  it  does  not  occur  far  oftener  than  is  suspected.  For 
my  part  I  frankly  confess  that  until  my  attention  was  directed 
to  this  singular  effect  of  digitalis  by  Dr.  Houston,  1  had  no  sus- 
picion of  its  possibility.    ... 

One  particularly  striking  instance  in  which  hallucina- 
tions and  mental  disturbance  were  no  doubt  due  to  dig- 
italis, has  come  to  my  attention  recently. 

It  was  the  case  of  a  lady  under  treatment  for  nervous  pros- 
tration and  weakened  heart  action,  and  who,  having  a  particular 
Srejudice  against  digitalis,  morphin  and  strychnin,  and  similar 
rugs,  expressly  cautioned  her  physician  under  no  circum- 
stances to  give  her  digitalis,  mentioning  that  drug  in  particu- 
lar. Some  little  time  after  this  request  had  been  made,  it  was 
noticed  that  she  was  acting  in  a  very  peculiar  manner,  different 
from  what  she  ever  had  before.  She  became  very  morose, 
exceedingly  despondent,  and  imagined  all  sorts  of  strange 
things  ;  felt  as  though  she  would  "  fly  to  pieces,"  etc.  These 
symptoms  continued  to  grow  more  and  more  pronounced,  and 
getting  no  relief  from  the  remedies  administered,  she  suggested 
to  her  husband  that  she  believed  that  it  was  the  "  medicine  " 
that  made  her  feel  so,  and  mentioned  particularly  a  dark- 
colored  medicine  that  she  thought  was  causing  her  the  discom- 


fort and  producing  the  strange  symptoms.  Without  saying 
anything  to  her  physician  about  it,  as  he  had  made  light  of  her 
suspicions  regarding  the  medicine,  she  stopped  taking  it  alto- 
gether. In  a  very  short  time  her  nervous  symptoms  abated, 
there  was  no  recurrence  of  the  strange  hallucinations ;  she 
grew  stronger  and  better  in  every  way  and  became  more  hope- 
ful and  cheerful,  and  she  was  soon  up  and  around  again, 
and  has  since  often  spoken  of  that  experience  as  an  awful 
nightmare. 

Now,  for  the  sequel :  Some  months  after  recovery,  while  in 
social  conversation  with  her  physician,  the  subject  of  digitalis 
was  mentioned,  and  she  spoke  of  her  aversion  to  it,  and  her 
inability  to  take  it,  when  the  doctor  laughingly  replied  :  "Oh, 
nonsense,  madam,  I  gave  you  digitalis  last  winter  for  weeks, 
and  you  never  knew  you  were  taking  it!  "  Here  was  the  evi- 
dence from  the  doctor  himself,  that  his  patient's  suspicions 
were  well  founded,  and  the  mental  symptoms  from  which  she 
had  suffered  were  indeed  caused  by  digitalis  and  not  by  the 
disease  for  which  she  was  being  treated.  She  then  told  him 
that  she  had  stopped  taking  the  digitalis,  and  attributed  the 
abatement  of  the  strange  feelings  to  that  fact. 

I  might  cite  other  instances  which  have  come  to  my 
knowledge  in  which  digitalis  has  caused  mental  disturb- 
ance, delirium,  etc.,  but  I  forbear  to  trespass  further. 
I  will  therefore  conclude  with  the  remark  that  physi- 
cians cannot  observe  too  carefully  the  effect  of  the 
drugs  they  administer,  always  being  on  their  guard 
for  idiosyncrasies  and  unexpected  symptoms  which 
may  be  traceable  to  the  medication.  In  all  cases 
in  which  delirium  occurs  in  patients  suffering  from 
heart  disease  it  would  be  well,  before  positively  deciding 
that  the  delirium  was  a  direct  result  of  the  heart  affec- 
tion (the  "delirium  of  heart  disease"),  to  prove  by 
elimination  that  it  was  not  the  result  of  medication — the 
toxic  effect  of  digitalis  or  other  heart  stimulant  that  is 
being  administered.  First  look  for  the  cause  of  the 
delirium  in  the  drugs  used  ;  not  until  several  days  have 
elapsed  after  the  withdrawal  of  the  suspected  drugv 
without  any  diminution  in  the  delirium,  would  it  be 
justifiable  to  attribute  the  symptom  directly  to  the 
heart  affection.  I  venture  the  opinion  that  in  a  large 
number  of  cases  the  entire  withdrawal  of  digitalis  or 
other  powerful  heart  stimulant  will  have  the  effect  of 
abating  the  delirium  or  other  mental  disturbances.  Of 
course,  when  delirium  occurs  in  the  absence  of  these 
drugs,  there  would  be  no  hesitancy  in  attributing  it  to 
the  right  cause. 

Reduction  in  Mortality  from  Tuberculosis  in  Prance 
and  Germany. — According  to  Public  Health  Reports,  Doc- 
tor Verhaeghe,  of  Lille,  has  recently  published  a  study  of 
the  campaign  in  Germany  against  tuberculosis,  in  which 
some  interesting  statistics  are  given  bearing  on  the  efficacy 
of  the  measures  so  extensively  adopted  in  that  country  to 
control  the  prevalence  of  the  disease.  During  the  period 
from  1887  to  1891,  the  number  of  deaths  from  tuberculosis 
per  100,000  inhabitants  in  all  French  cities  of  over  10,000 
population  was  351  per  annum.  In  German  cities  of  over  15,000 
population  the  rate  was  304.  From  1897  to  1901,  the  deathrate 
from  tuberculosis  in  France  remained  with  slight  variation  at 
about  349.8.  In  Germany,  on  the  other  hand,  there  was  a  de- 
crease to  218.7.  These  figures  indicate  that,  in  a  lapse  of  10 
years,  there  was  in  France  a  diminution  of  mortality  from 
tuberculosis  of  only  1.2  per  100,000  inhabitants,  while  in  Ger- 
many the  decrease  was  85.3  per  100,000.  The  figures  are  partic- 
ularly eloquent,  when  it  is  considered  that  crowding  in  habita- 
tions and  general  poverty  and  misery  are  about  on  a  par  in 
France  and  Germany. 

Prolonged  Uterogestation. — A  correspondent  writes  to 
the  London  Lancet  of  December  3,  as  follows:  Sirs: — I  have 
been  much  interested  in  .reading  the  letters  in  the  Lancet  of 
cases  where  pregnancy  has  been  prolonged  over  the  normal 
period.  I  send  the  following  case  from  my  notes  of  1902.  On 
May  21  I  was  called  to  see  Mrs.  A.  who  believing  herself  preg- 
nant for  the  fifth  time  wanted  me  to  attend  her.  She  informed 
me  that  menstruation  ceased  on  January  6.  I  examined  her 
and  found  her  about  4  months  pregnant  and  informed  her  that 
about  October  15  would  be  the  date  of  delivery.  She  quickened 
on  May  30.  She  had  an  attempt  at  labor  that  month — October 
— and  in  November  but  the  pains  were  slight  and  passed  off. 
They  commenced  again  on  December  9,  going  on  fitfully  till 
Thursday  night,  when  they  became  stronger,  and  the  baby, 
a  male,  was  born,  at  2  o'clock  on  Friday  morning,  December  13, 
The  child  was  a  quaint,  monkey-like  creature  with  thick  eye- 
brows, looking  like  a  miniature  old  man.  If  we  take  the  cessa- 
tion of  her  last  period  as  a  guide  this  gives  a  total  of  340  days' 
gestation.  I  am.  Sirs,  yours  faithfully.— Jambs  Dunbar  Brun- 
ton,  M.B.,  CM.,  Edin. 
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SPECIAL  ARTICLES 


SOCIETY     FOR    EXPERIMENTAL     BIOLOGY    AND 
MEDICINE. 

Proceedings  Keported  by  the  Secretary, 

WILLIAM  J.  GIES,  Ph.D., 

of  New  York. 

The  tenth  regular  (second  annual)  meeting  of  the  Society 
for  Experimental  Biology  and  Medicine  was  held  in  the  Rocke- 
feller Institute  for  Medical  Research,  Wednesday,  February  15. 
The  president,  S.  J.  Meltzer,  was  in  the  chair. 

Members  Present.— Atkinson,  Auer,  Burton-Opitz,  Dun- 
ham, Ewing,  Flexner,  Gies,  Jackson,  Lee,  Levene,  Levin, 
Mandel,  Meltzer,  Noguchi,  Norris,  Oertel,  Opie,  Park,  Richards, 
Sweet,  Wadsworth,  Wallace,  Wolf,  Yatsu. 

Members  Elected.— George  W.  Crile,  Haven  Emerson, 
Cyrus  W.  Field,  Hideyo  Noguchi,  H.  C.  Sherman,  J.  Edwin 
Sweet,  Victor  C.  Vaughan. 

Officers  Elected.— President,  Edmund  B.  Wilson  ;  vice- 
president,  Edward  K.  Dunham;  librarian,  Graham  Lusk ; 
treasurer,  Gary  N.  Calkins ;  secretary,  William  J.  Gies. 

ABSTRACTS  OF  REPORTS  OF  ORIGINAL  INVESTIGATIONS.1 

"  Degrees  of  susceptibility  to  diphtheria  toxin  among  guinea- 
pigs.  Transmission  from  parents  to  offspring"  :  Theobald 
Smith.    (Presented  by  William  H.  Park.) 

Dr.  Smith  called  attention  to  the  usefulness  of  the  antitoxin 
unit  furnished  by  the  Institute  for  Experimental  Therapy 
under  the  direction  of  Professor  Ehrlich  in  the  routine  testing 
of  the  strength  of  diphtheria  antitoxin.  The  one  uncertain 
element  is  the  relative  resistance  of  the  guineapigs  to  diph- 
theria toxin. 

In  the  course  of  the  past  nine  years  the  writer  has  given 
considerable  personal  attention  to  this  subject  and  found  that 
different  dealers  furnished  guineapigs  of  slightly  different  sus- 
ceptibility. This  difference  was  attributed  to  environment  and 
care.  The  animals  bred  under  the  writer's  supervision  gener- 
ally showed  maximum  resistance.  Irregularities  in  the  routine 
tests  during  the  past  year  led  the  writer  to  look  up  the  geneal- 
ogy of  the  pigs  used  and  he  found  that  the  different  degrees  of 
resistance  belonged  to  certain  families  or  litters  and  were  con- 
stant for  those  families. 

Thus  one  mother  gave  birth  to  young  which  did  not  react 
to  what  was  the  usual  fatal  dose.  Four  successive  litters  pos- 
sessed the  same  resistance.  As  each  pig  could  be  tested  but 
once  the  precise  degree  of  resistance  could  not  be  measured,  but 
it  appeared  probable  that  this  family  could  stand  40%  more 
toxin  when  mixed  with  the  antitoxic  unit  than  those  of  average 
susceptibility.  Other  mothers  were  traced  whose  offspring 
possessed  less  resistance  than  the  ones  described,  but  could  still 
neutralize  20%  more  toxin  when  mixed  with  the  antitoxic  unit 
than  the  average. 

It  would  seem  from  these  observations  that  different  degrees 
of  susceptibility  to  toxin  are  to  be  found  among  guineapigs  and 
that  the  special  degree  possessed  by  any  one  is  not  to  be  attrib- 
uted to  individual  variation,  but  to  a  family  trait  or  character. 
The  resistance  in  the  cases  cited  could  not  be  attributed  to  any 
preliminary  treatment  with  toxins  and  antitoxins. 

Experiments  are  now  under  way  to  determine  the  part 
played  by  the  male  in  the  transmission  of  toxin  resistance.  In 
the  case  of  the  most  resistant  family,  the  four  litters  were  the 
offspring  of  two  males. 

"  The  protective  action  of  venom  upon  blood-corpuscles : " 
with  demonstrations.  Hideyo  Noguchi.  (Presented  by 
Simon  Flexner.) 

That  concentrated  solutions  of  venom  fail  to  destroy  and 
tend  to  preserve  blood-corpuscles  was  noted  by  Mitchell  and 
Stewart.  Among  the  recent  writers  who  have  paid  especial 
attention  to  the  interpretation  of  this  phenomenon  are  Kyes  and 
Sachs.  They  ascribe  it  to  deviation  of  the  hemolytic  comple- 
ment through  the  excess  of  venom  amboceptors.  The  study 
which  forms  the  basis  of  this  brief  communication  shows  the 

'  The  authors  of  the  reports  have  written  the  abstracts.  The  secre- 
tary has  made  a  few  abbreviations. 


hypothesis  of  Kyes  and  Sachs  to  be  untenable,  since  it  could  be 
demonstrated  that  (1)  the  protective  action  fails  to  occur  with 
venom  in  which,  through  heating  to  from  95°  to  100°  C,  the 
hemolytic  principle  has  been  preserved,  but  certain  other 
constituents  have  been  coagulated,  and  (2)  the  action  extends 
to  protection  of  the  corpuscles  from  laking  by  water,  ether, 
saponin,  etc.  The  conclusion  which  has  been  reached  by  the 
author  is  that  venom  unites  with  the  globulins  and  especially 
with  the  hemoglobin  of  the  red  corpuscles,  yielding  a  water- 
insoluble  compound  to  which  the  protection  is  due.  Various 
substances,  but  only  salts,  acids  and  alkalies  restore  the  hemo- 
lyzability  of  the  corpuscles  by  dissolving  the  venom-hemo- 
globin compound.  The  permeability  of  the  corpuscles  is  not 
markedly  altered. 

"  The  results  of  attempts  to  cultivate  trypanosomes  from 
frogs:"  a  preliminary  report.  Joseph  Lewis  and  Herbert 
U.  Williams.    (Presented  by  Augustus  B.  Wadsworth.) 

During  the  year  1901  an  effort  was  made  in  the  pathologic 
laboratory  of  the  University  of  Buffalo  to  make  studies  on  hema- 
tozoa  in  the  lower  animals.  In  a  considerable  number  of  nor- 
mal cats,  dogs.rabbits  and  guineapigs  no  hematozoa  were  found. 
The  other  examinations  were  as  follows  :  51  English  sparrows 
(Passer  domesticus),  half  in  the  winter,  half  in  the  spring,  all 
negative ;  27  mud  puppies  (Necturus  maculatus)  in  March,  all 
negative;  40  toads  in  the  summer,  all  negative.  In  140  frogs 
from  the  Niagara  River,  there  occurred  the  following  infec- 
tions: 14  with  Trypanosoma,  5  with  Drepanidium,  1  with 
Filaria.  Drepanidium  was  found  both  in  the  summer  and  fall. 
The  infections  with  Trypanosoma  were  distributed  as  follows  : 

In  July,  of  15  frogs,  2  showed  trypanosomes. 
In  August,  of  26  frogs,  10  showed  trypanosomes. 
In  September,  of  14  frogs,  2  showed  trypanosomes. 
From   October    to    December,   of    85   frogs,  none   showed 
trypanosomes. 

In  one  case  Trypanosoma  and  Drepanidium  occurred  in  the 
same  blood.  The  trypanosomes  had  the  usual  characters  of 
Trypanosoma  rotatorium  (ranarum).  They  were  in  no  case 
numerous  ;  two  were  rarely  seen  in  one  low  power  field.  The 
frogs  appeared  healthy.  Eight  attempts  to  inoculate  normal 
frogs  by  way  of  the  peritoneum  with  the  blood  of  infected  frogs 
gave  negative  results. 

Attempts  at  cultivation  .-—The  blood  of  frogs  and  toads  was 
taken  to  make  blood-agar  (used  by  Novy  and  MacNeal  for  the 
cultivation  of  trypanosomes).  The  blood  was  first  examined 
carefully  to  see  that  it  was  free  from  parasites.  The  animal 
was  etherized  and  placed  in  HgCh  solution  1  to  1,000  for  15 
minutes,  rinsed  in  distilled  water,  opened  with  all  pre- 
cautions, the  blood  from  the  heart  taken  with  a  sterile  pipet, 
and  mixed  rapidly  with  the  water  of  condensation  on  slanted 
agar  tubes  ( made  with  meat  extract  and  peptone,  and  slightly 
alkaline  to  litmus).  Two  or  three  drops  of  blood  were  used  for 
each  tube.  The  tubes  were  sealed  with  rubber  stoppers  and 
allowed  to  stand  five  or  ten  days  so  that  contaminations 
with  bacteria  might  be  detected. 

1.  The  blood  of  frogs  infected  with  Trypanosoma  rotator- 
ium, collected  in  the  same  manner,  was  mixed  with  that  in 
blood-agar  tubes  prepared  and  tested  as  just  mentioned.  The 
tubes  were  kept  at  the  temperature  of  the  room.  Cultures 
made  from  two  infected  frogs  showed,  after  two  weeks,  growths 
of  flagellate  protozoa  (both  on  toad's  blood-agar  and  frog's 
blood-agar).  The  organisms  were  of  a  very  long  oval  form,  the 
bodies  of  the  largest  being  2u  x  \8u.  There  was  a  single 
flagellum,  which  was  often  nearly  as  long  as  the  body.  Only 
the  largest  forms  showed  a  trace  of  an  undulating  membrane, 
which  never  approached  the  development  of  this  structure  in 
Tr.  rotatorium,  and  which  did  not  appear  in  stained  prepara- 
tions. Motility  was  not  very  pronounced.  Numerous  small 
forms  were  seen  evidently  representing  various  developmental 
stages.  In  preparations  stained  according  to  Romanowsky,  a 
blepharoplast  (micronucleus,  centrosome)  was  seen  at  the  base 
of  the  flagellum  and  near  the  anterior  end.  The  nucleus  ap- 
peared to  be  represented  by  numerous  chromatin  granules  in 
the  posterior  end.  It  may  be  noted  that  Smedly '  found  the 
centrosome  at  the  anterior  end  in  the  cultural  forms  of  the  rat 
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trypanosome.    Numerous  observers  have  seen  trypanosomes 
lacking  the  undulating  membrane  under  artificial  conditions. 

The  growth  in  the  tubes  was  never  luxuriant.  Arrange- 
ment in  rosets  was  not  seen.  One  generation  only  of  subcul- 
tures grew.  All  the  cultures  soon  died.  A  single  attempt  to 
inoculate  a  normal  frog  gave  a  negative  result.  These  experi- 
ments were  interrupted,  as  both  of  us  went  out  of  town. 

2.  As  is  mentioned  below,  the  blood  of  frogs  infected  with 
Drepanidium  was  added  to  frog's  blood-agar  tubes  to  see  if 
Drepanidium  could  be  made  to  live  or  undergo  further  develop- 
ment. Tubes  thus  inoculated,  in  one  case,  showed  trypanosomes 
in  about  ten  days.  For  the  moment  it  appeared  as  though  try- 
panosomes had  developed  from  Drepanidium.  Having  some  of 
the  same  blood-agar  to  which  no  Drepanidium  blood  had  been 
added,  this  was  examined  again  and  found  to  contain  the  same 
trypanosomes.  They  must,  of  course,  have  been  derived  from 
the  frog  from  which  the  blood-agar  was  made.  This  frog's 
blood  was  examined  for  parasites  before  using  it  to  make  the 
medium  and  just  before  inoculating  it,  so  that  trypanosomes 
must  have  been  present  in  numbers  too  small  to  show  in  sev- 
eral large  cover-glass  preparations,  or  they  existed  in  some 
developmental  stage  not  recognized.  Novy  and  MacNeal  have 
also  secured  cultures  of  trypanosomes  for  birds,  where  none 
were  found  by  direct  examination  of  the  blood  with  the  micro- 
scope. 

In  some  preparations  from  the  blood-agar  tubes  as  many  as 
four  trypanosomes  appeared  in  one  field  (Zeiss,  DD.,  No.  3 
ocular),  and  there  can  hardly  be  any  doubt  of  their  having 
multiplied.  The  motion  of  the  trypanosomes  was  active  and 
characteristic.  They  were  much  smaller  than  Tr.  rotatorium, 
with  rare  exceptions,  the  body  being  usually  about  3m  x  16/*. 
The  flagellum  was  hardly  half  as  long  as  the  body.  On  the 
small  forms  the  undulating  membrane  was  not  distinct,  but 
the  flagellum  was  plainly  marked.  Large  forms  similar  to  Tr. 
rotatorium,  except  that  the  flagellum  was  lacking,  occurred,  but 
were  rare.  The  nucleus  and  blepharoplast  were  placed  as  in 
Tr.  rotatorium  as  far  as  could  be  determined,  but  the  amount 
of  material  was  so  small  that  satisfactory  stained  preparations 
could  not  be  secured. 

With  the  trypanosomes  there  were  associated  spindle- 
shaped  or  crescentic  bodies,  about  12m  in  length,  looking  much 
like  the  crescents  of  estivoautumnal  malaria,  except  for  lack 
of  pigment.  These  bodies  contained  several  (usually  four) 
shining  chromatin  granules  symmetrically  placed  in  the  mid- 
dle. Motility  was  doubtful,  and  in  any  case  slight.  Plagella 
were  not  seen.  The  crescentic  forms  were  probably  some 
developmental  stage.  The  crescentic  bodies  were  observed  for 
eight  weeks.  Motile  trypanosomes  were  observed  for  five 
weeks.  No  growth  occurred  in  subcultures.  Two  frogs  were 
inoculated  by  way  of  the  peritoneum  from  tubes  containing  the 
crescentic  bodies,  with  negative  results. 

3.  Attempts  to  produce  development  of  Drepanidium  were 
made  from  three  frogs  infected  with  this  parasite,  both  on 
frog's  and  toad's  blood-agar.  The  results  were  negative, 
although  motile  Drepanidia  were  discovered  after  10  days, 
and  the  parasites  remained  for  weeks  apparently  unaltered 
within  the  blood-corpuscles. 

CONCLUSIONS. 

Trypanosomes  from  the  frog  may  be  cultivated  on  blood- 
agar,  but,  in  the  authors'  experience,  with  considerable  diffi- 
culty. 

From  a  frog  infected  with  Tr.  rotatorium  a  flagellate  organ- 
ism was  cultivated,  showing  important  points  of  difference 
from  Tr.  rotatorium.  It  is  possible  that,  owing  to  the  technical 
difficulties  of  the  experiment,  some  other  organism  may  have 
found  its  way  into  the  tubes.    This  is  improbable. 

Undoubted  trypanosomes  developed  in  blood-agar  prepared 
from  a  frog  whose  blood,  during  life,  showed  no  trypanosomes. 
They  resembled  Tr.  rotatorium,  but  were  usually  much  smaller. 
As  this  blood-culture  medium  was  inoculated  with  blood  from 
another  source  containing  Drepanidium,  it  nearly  led  to  the 
conclusion  that  Trypanosoma  might  develop  from  Drepan- 
idium. We  have  here  an  illustration  of  the  ease  with  which 
mistakes  may  occur  in  the  cultivation  of  hematozoa  which  are 
suspected  of  passing  through  cycles.    Such  a  possibility  had 


been  pointed  out  in  advance  by  Novy  and  MacNeal  before  this 
society  (October,  1904). 

There  was  no  evidence  from  our  experiments  to  show  that 
development  of  Drepanidium  can  occur  on  blood-agar. 

It  is  unlikely  that  material  with  which  further  studies  may 
be  made  can  be  secured  before  next  summer.  As  trypanosomes 
are  now  exciting  so  much  interest,  and  are  being  so  widely 
studied,  the  authors  deemed  it  best  to  report  their  results, 
although  the  work  is  incomplete. 

"  Experimental  measles :  "  Ludwio  Hektoen.  (Presented 
by  Eugene  L.  Opie.)  # 

The  search  for  the  cause  of  an  infectious  disease  like 
measles  becomes  greatly  simplified  when  we  learn  how  to 
secure  the  unknown  "  virus"  in  relatively  pure  form  unmixed 
with  common  microbes.  Various  methods  may  now  be  applied 
to  the  investigation  of  the  virus.  The  transmission  of  measles 
from  mother  to  fetus  would  seem  to  point  to  the  presence  of 
the  cause  of  the  disease  in  the  blood.  In  the  20  cases  of  fetal 
measles  collected  by  Ballantyne,  it  seemed  that  the  infection  of 
mother  and  fetus  must  have  been  simultaneous,  because  the 
eruption  in  both  corresponded  in  character.  In  order  to  learn 
something  further  as  to  the  presence  in  the  blood  of  the  cause 
of  measles,  inoculations  of  human  beings  would  seem  to  be 
necessary  ;  because,  so  far  as  we  now  know,  this  disease  is  prob- 
ably not  communicable  to  animals.  Griinbaum's  experiments 
with  measles  in  the  chimpanzee  appear  to  have  given  negative 
results. 

Critical  review  of  the  literature  shows  that  almost  without 
exception  the  recorded  experiments  in  the  inoculation  of 
measles,  for  which  positive  results  have  been  claimed,  are 
without  real  significance.  The  claims  that  the  experiments  of 
Home,  of  Wachsel,  of  Speranza,  of  Katona,  of  McGirr,  of  Buf- 
alini  gave  definitely  positive  results  do  not  stand  close  scrutiny 
in  the  light  of  the  evidence  at  hand :  In  many  instances  the 
rubeolous  nature  of  the  sickness,  sometimes  very  mild,  follow- 
ing the  inoculation  and  regarded  by  the  experimenters  as 
measles,  is  not  at  all  securely  established,  and  in  practically  all 
cases  the  possibility  of  natural  infection  has  not  been  excluded. 
These  experiments,  practically  all  of  which  were  undertaken 
with  the  idea  of  producing  a  modified  form  of  the  disease,  con- 
sequently permit  no  conclusion  as  to  the  infectiousness  of  the 
blood  or  other  substances  in  measles.  If  we  accept  Mayr's 
results  as  they  are  given  by  him  it  may  be  concluded  that  in 
measles,  nasal  mucus  and  cutaneous  scrapings  (containing 
blood,  epithelial  debris,  and  tissue  juices)  may  contain  the 
cause  of  measles  at  or  near  the  height  of  the  eruption. 

In  the  following  experiments  the  author  tried  to  determine 
whether  or  not  in  measles  at  the  height  of  the  attack  the  blood 
contains  the  cause  of  the  disease.  In  these  experiments  special 
care  was  taken  to  exclude  natural  infection. 

1.  The  blood  injected  was  taken  from  a  boy  of  9,  who,  in  the 
later  stages  of  desquamation  after  an  uncomplicated  attack  of 
scarlet  fever,  developed  a  rather  mild  but  typic  attack  of 
measles.  The  first  symptoms  of  measles  appeared  after  he  had 
been  free  from  fever  for  about  two  weeks.  There  was  head- 
ache, coryza,  cough,  running  of  the  eyes,  and  mild  febrile 
symptoms.  Three  days  later  a  papular  eruption  was  noted, 
and  on  the  fourth  day  a  typic  rubeolous  rash  was  present 
that  soon  began  to  fade,  and  was  followed  by  typic  branny 
desquamation. 

On  thefourth  day  4cc.  of  blood  were  withdrawn  from  the  vein 
at  the  right  elbow  after  carefully  scrubbing  the  skin  with  soap 
and  water,  followed  with  alcohol.  Two  flasks  with  ascites 
broth  50  cc.  (peptone  broth  2  parts,  ascitic  fluid  heated  to  55°  C. 
for  45  minutes  1  part)  were  inoculated  '  at  once  with  1  cc.  and 
3  cc.  of  blood,  respectively,  and  placed  in  the  incubator  at  37°  C. 
for  24  hours.  At  the  end  of  this  time  both  flasks  appeared 
sterile,  the  corpuscles  having  settled,  the  supernatant  fluid 
being  clear.  Subcultures  made  at  this  time  upon  ascites-agar, 
glycerin-agar,  aud  Loffler's  serum  and  kept  under  aerobic  and 
anaerobic  conditions  remained  sterile  ;  and  the  contents  of  the 
flask  of  ascites  broth  containing  1  cc.  of  blood  remained  perma- 
nently sterile. 

'  In  experiments  1  and  2  a  few  drops  of  blood  were  allowed  to  run 
out  before  inoculating  the  ascites  broth,  which  was  done  without  the 
needle  of  the  syringe  touching  the  culture  fluid. 
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Four  cubic  centimeters  of  the  flask  of  50  cc.  of  ascites  broth 
mixed  with  3  cc.  of  blood  and  kept  in  the  incubator  at  36°  C.  for 
24  hours  were  injected  under  the  skin  of  the  chest  of  a  healthy 
medical  student  aged  24,  just  finishing  desquamation  after  an 
uncomplicated  attack  of  scarlet  fever,  and  who  readily  gave 
his  consent  to  the  experiment.  This  man  was  not  in  the  same 
hospital  as  the  boy  furnishing  the  blood  for  injection,  but  had 
been  for  26  days  in  a  different  institution,  at  that  time  as  well  as 
before  and  afterward  entirely  free  from  measles.1  So  far  as 
could  be  learned,  and  careful  inquiry  was  made,  the  man 
injected  had  not  had  any  disease  at  all  resembling  measles 
except  scarlet  fever.  At  no  time  did  any  local  symptoms 
appear  at  the  site  of  the  injection.  On  the  thirteenth  day  after 
injection  the  temperature  was  101°  F. ;  in  the  evening  it  rose  to 
103°.  At  9  the  following  morning  he  was  given  a  warm  bath 
and  immediately  afterward  a  red,  papular,  blotchy  eruption 
broke  out  on  the  forehead  and  spread  quite  rapidly  to  the,  face, 
neck,  and  chest.  Dr.  James  B.  Herriek,  who  saw  him  at  this 
time,  felt  no  hesitancy  in  making  the  diagnosis  of  measles.  By 
2  o'clock  an  unmistakably  typic  full-blown,  rubeolous  rash 
was  present  over  the  greater  part  of  the  body.  The  temperature 
remained  above  normal  for  two  days,  when  it  fell  to  normal 
about  the  same  time  that  the  eruption  began  to  fade.  An 
uneventful  recovery  followed  without  any  complications  what- 
soever, the  desquamation  being  branny.  There  was  during  the 
entire  illness  freedom  from  respiratory  symptoms  of  all  kinds. 
Even  during  the  preeruptive  period  there  were  no  special  local 
symptoms  (morbilli  sine  catarrho).  The  patient's  subjective 
condition  was  not  much  changed,  if  at  all,  at  any  time  during 
his  illness.    The  appetite  continued  unimpaired. 

2.  In  this  case  the  blood  was  furnished  by  a  well-developed 
Irish  servant  girl,  21  years  old,  who  passed  through  an  uncom- 
plicated attack  of  typic  measles.  About  30  hours  after  the 
earliest  appearance  of  the  rash,  which  still  was  coming  out 
upon  the  extremities,  10  cc.  of  blood  were  withdrawn  from  a 
vein  at  the  elbow  and  distributed  equally  among  4  flasks 
each  containing  50  cc.  of  broth  and  25  cc.  of  ascites  fluid.  These 
flasks  all  remained  perfectly  sterile  so  far  as  bacteria  demon- 
strable by  the  usual  methods  are  concerned. 

After  24  hours  at  37°  C.  5  cc.  of  the  mixture  of  blood  in 
ascites  broth  were  injected  subcutaneously  in  the  back  of  M., 
aged  28,  who  had  not  had  measles  so  far  as  he  knew  and  who 
readily  gave  his  consent  to  the  experiment.  This  patient  was 
also  recovering  from  a  mild  attack  of  scarlet  fever,  and  had 
been  at  the  time  of  inoculation  for  24  days  the  sole  occupant  of 
the  isolation  room  of  a  general  hospital  in  which  at  that  time 
there  were  no  other  cases  of  measles.  There  were  no  local 
changes  at  the  site  of  the  injection.  The  temperature  and  gen- 
eral condition  remained  normal  until  the  evening  of  the 
eleventh  day,  when  the  temperature  rose  to  99.8°  F.,  and  the 
next  day  a  mild  conjunctivitis  already  suspected  a  day  or  so 
previously  became  definitely  apparent.  On  the  thirteenth  day 
there  was  some  cough,  the  tonsils  were  bright  red,  and 
there  was  an  increased  amount  of  mucus  in  the  throat.  In  the 
afternoon  the  temperature,  which  was  rising,  reached  103*  F. 
During  the  next  night  a  typic  rubeolous  eruption  came  out, 
the  first  spots  being  noticed  on  the  nose,  and  then  on  the  fore- 
head, face,  scalp,  chest,  back,  and  abdomen.  The  rash  consisted 
of  pink  macules  and  papules,  which  disappeared  readily  on 
pressure,  being  largest  and  brightest  red  over  the  face.  The 
forehead  was  quite  uniformly  red.  The  patient  was  not  seriously 
ill ;  there  was  some  loss  of  appetite,  but  he  slept  well  during  the 
night,  having  been  somewhat  restless  the  preceding  night. 
Recovery  was  prompt. 

Cultures  of  the  blood  on  the  thirteenth  day  (1  cc.  of  blood 
in  each  of  3  flasks  each  containing  50  cc.  of  broth  and  25 
cc.  of  ascites  fluid)  remained  permanently  sterile. 

CONCLUSIONS. 

The  results  of  these  two  experiments  permit  the  conclusion 
that  the  virus  of  measles  is  present  in  the  blood  of  patients  with 

1  In  both  experiments  the  injections  were  made  by  the  author.  At  the 
time  the  Injections  were  made  he  had  not  seen  any  cases  of  measles 
within  24  hours.  When  In  the  measles  ward  the  usual  precautions 
were  used  and,  of  course,  similar  precautious  were  followed  when  visit- 
ing the  subjects  of  the  experiments — clean,  lone  gowns,  caps,  clean 
hands,  etc.    Kreshly  autoclaved  syringes  were  used  for  the  Injections. 


typic  measles  some  time  at  least  during  the  first  30  hours  of 
the  eruption ;  furthermore,  that  the  virus  retains  its  virulence 
for  at  least  24  hours  when  such  blood  is  inoculated  into  ascites 
broth  and  kept  at  37°  C.  This  demonstration  shows  that  it  is 
not  difficult  to  obtain  the  virus  of  measles  unmixed  with  other 
microbes  and  in  such  form  that  it  may  be  studied  by  various 
methods. 

"  The  formation  of  the  centrosome  in  enucleated  egg  frag- 
ments : "    NaohidS  Yatsu. 

To  test  whether  the  centrosome  is  a  permanent  cell  organ  or 
not,  B.  B.  Wilson  (1901)  made  an  experiment  on  the  sea  urchin 
egg  by  treating,  with  a  salt  solution,  enucleated  egg  fragments 
obtained  by  shaking.  He  observed  that  asters  containing  cen- 
triole  and  capable  of  division  were  produced  in  the  enucleated 
fragments.  He,  therefore,  came  to  the  conclusion  that  at  least 
some  of  the  centrioles  in  the  asters  thus  formed  must  have 
arisen  de  novo.  Some  writers  criticised  his  results,  saying  that 
the  formation  of  the  centrioles  in  the  enucleated  fragments 
observed  by  him  might  have  been  due  to  the  shaking-out  of 
the  nuclear  fluid  into  the  cytoplasm.  Wilson,  therefore,  sug- 
gested to  the  author  to  repeat  his  experiment  in  a  somewhat 
different  manner ;  instead  of  shaking,  to  cut  eggs  singly  and  to 
treat  the  nucleated  and  enucleated  pieces  separately.  The 
author  tried  this  experiment  on  the  egg  of  Gcrebratulus  in  the 
summers  of  1903  and  1904.  Strict  precautions  were  taken  to  pre- 
vent accidental  fertilization,  everything  used  for  the  experi- 
ment being  sterilized.  Individual  eggs  were  cut  into  nucleated 
(i.  e.,  containing  the  first  maturation  mitotic  figure)  and 
enucleated  fragments.  The  latter  were  kept  for  an  hour  in  a 
solution  of  calcium  chlorid.  Then  they  were  transferred  to 
sterilized  sea  water.  Asters  were  produced  in  almost  all 
enucleated  fragments  thus  treated.  What  is  more  striking,  all 
the  asters  had  centrioles  which  were  identical  with  those  found 
in  the  whole  eggs  subjected  to  the  same  treatment.  The 
nucleated  half  was  stained  and  was  shown  to  have  had  two 
original  centrosomes  intact.  From  these  experiments  no  other 
conclusion  can  be  drawn  than  that  the  centrosome,  with  cen- 
triole,  of  the  enucleated  fragment  was  formed  de  novo. 

"  Structure  of  vaccine  bodies  in  isolated  cells  :  "  with  demon- 
strations.   James  Ewino. 

One  of  the  few  points  on  which  all  observers  of  vaccine 
bodies  are  agreed  is  that  these  structures  are  extremely  suscep- 
tible to  artificial  changes.  The  author  has  for  some  years 
endeavored  to  find  a  method  of  examination  of  these  bodies  by 
which  artificial  changes  could  be  avoided ;  and  this  object 
seems  to  have  been  accomplished  by  the  very  simple  procedure 
of  making  Klatsch  preparations  of  corneal  vaccine  ulcers. 

A  glass  slide  is  cleaned  with  soap  and  water,  and  thoroughly 
heated  in  a  Bunsen  flame.  It  is  then  found  to  be  unusually 
cohesive.  The  cornea  of  an  anesthetized  rat  or  rabbit,  present- 
ing a  vaccine  ulcer  at  any  stage,  is  exposed  by  holding  back  the 
eyelids  and  protruding  the  eyeball.  The  cooled  slide  is  then 
lightly  applied  to  the  ulcer  and  quickly  withdrawn  without 
lateral  motion.  The  slide  carries  away  with  it  an  impression  of 
the  ulcer  in  the  form  of  isolated  cells  or  groups  of  cells  loosened 
by  edema.  In  this  way  10  to  20  impressions  may  be  taken  in 
serial  order  and  the  minute  ulcer  may  be  completely  excavated 
without  sacrificing  the  animal.  The.  isolated  cells  dry  in- 
stantly and  may  he  fixed  by  gentle  heat,  and  afterward  by 
methyl  alcohol,  and  then  stained  by  various  methods,  prefer- 
ably by  Nocht-Romanowsky  for  10  minutes.  The  vaccine 
bodies  are  then  presented  with  a  clearness  equal  to  that  of  the 
malarial  parasites  in  blood  spreads. 

In  the  Klatsch  preparations  stained  by  Nocht's  method  the 
following  features  of  the  vaccine  bodies  appear  to  be  demon- 
strated. The  vaccine  body  is  a  portion  of  the  cytoreticulum,  its 
reticular  structure  being  continuous  on  the  one  hand  with  the 
cytoreticulum  and  on  the  other  usually  with  the  nuclear  reticu- 
lum. The  clear  zone  surrounding  the  vaccine  body  in  sections 
of  tissue  is  an  artifact.  The  reticulum  of  the  vaccine  body 
takes  the  chromatin  stain  indicating  that  it  contains  chromatin, 
and  many  of  the  bodies  are  so  intimately  connected  with  the 
nucleus,  the  meshes  of  one  passing  insensibly  into  the  other,  as 
to  force  the  conclusion  that  these  particular  bodies  have  arisen 
by  recent  extrusion  of  nuclear  chromatin  into  the  cytoreticu- 
lum.   Other  bodies   are  disconnected  from  the  nucleus  and 
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these  may  have  arisen  partly  from  the  chromatin  of  the  cyto- 
plasm, a  possibility  which  is  furnished  by  Hertwig's  theory  of 
the  constitution  of  cell  protoplasm.  Many  of  the  vaccine  bodies 
closely  resemble  the  chromidial  substance  described  by  Hert- 
wig  in  someloweranimal  cells.  In  the  meshes  of  the  reticulum 
the  author  has  been  unable  to  demonstrate  any  organized  struc- 
ture, but  the  meshes  sometimes  present  nodal  points  of  an 
underlying  reticulum.  In  the  fresh  condition  the  meshes  con- 
tain homogeneous  refractive  globules  which  disappear  on 
drying. 

Two  series  of  changes  may  be  followed  in  the  vaccine 
bodies  in  Klatsch  preparations.  Many  of  them  develop  basic 
staining  areas  with  loss  of  the  central  reticulum,  and  this  proc- 
ess may  continue  until  the  entire  body  is  transformed  into  a 
homogeneous  globule  resembling  mucus  or  colloid.  In  others, 
the  reticulum  breaks  up  into  granules,  with  or  without  the 
development  of  a  central  basic  mass. 

The  author  has  been  unable  at  any  stage,  or  in  any  deriva- 
tive of  the  vaccine  body,  to  detect  the  slightest  definite  trace  of 
a  protozoon.  Yet  there  are  several  hypotheses  on  which  it 
may  be  claimed  that  this  cytoplasmic  and  nuclear  material 
harbors  an  organized  virus  of  vaccinia :  1.  The  meshes  of  the 
reticulum  may  contain  a  submicroscopic  organism,  or  one 
which  disappears  on  drying.  2.  The  vaccine  body  may  repre- 
sent a  fusion  of  the  protoplasm  of  the  host  cell  with  that  of  the 
parasite,  forming  a  mycoplasm,  as  is  claimed  to  exist  in  some 
diseases  of  plants  (wheat  rust).  3.  Some  other  method  of  fix- 
ation and  staining  of  isolated  cells  may  succeed  in  demonstrat- 
ing in  the  meshes  of  the  vaccine  body  an  organized  structure. 
In  any  event,  it  must  be  claimed  that  if  the  vaccine  body  con 
tains  a  parasite,  it  is  one  quite  different  from  any  recognized 
type  of  protozoon,  or  from  any  interpretation  which  has  yet 
been  placed  upon  the  structure  of  vaccine  bodies  in  sections  of 
tissue. 

Besides  vaccine  bodies,  there  are  other  structures  resembling 
protozoa  to  be  seen  in  Klatsch  preparations.  One  of  these  is  £ 
to  1£  ,"  in  diameter,  ring-shaped  and  containing  a  chromatin 
granule.  Myriads  of  these  bodies  are  sometimes  visible  on  the 
flat  corneal  cells.  They  appear  to  be  peculiar  cell  granules,  and 
are  present  in  normal  animals. 

"  On  the  tetanic  element  in  bile : "  S.  J.  Meltzer  and 
William  Salant. 

The  toxic  effects  of  bile  are  manifold,  and  have  been  the 
subject  of  numerous  investigations.  The  authors  referred  only 
to  the  general  effects :  coma  and  convulsions.  Of  the  early  in- 
vestigators of  the  effects  of  injection  of  bile  into  animals,  some 
observed  only  coma,  others  convulsions,  and  still  others  stated 
that  they  observed  both.  The  last  work  on  this  subject,  the  work 
which  is  now  frequently  quoted,  was  done  by  Ry  wosch  about  14 
years  ago.  Rywosch  claims  that  coma  is  the  only  effect  of  the 
two  which  the  injection  of  bile  or  bile  salts  produces. 

In  their  extensive  series  of  experiments  on  frogs  the 
authors  established  the  fact  that  the  injection  of  bile  can  pro- 
duce coma  as  well  as  tetanus.  Coma  is  the  frequent  and  the 
more  reliable  result.  By  a  certain  device,  however,  they  were 
able  to  demonstrate  the  presence  of  the  tetanic  element  even  in 
bile  which  infallibly  produced  coma  ;  it  was  by  the  addition  of 
a  subminimum  dose  of  strychnin.  A  frog  of  medium  size  will 
not  respond,  even  with  the  slightest  hyperesthesia,  to  an  injec- 
tion of  a  hundredth  of  a  milligram  of  strychnin.  When  such  a 
small  dose,  however,  is  injected  into  a  frog  which  has  received 
a  certain  quantity  of  bile,  the  animal  reacts,  sooner  or  later, 
with  a  distinct  tetanus.  The  effective  dose  of  bile  varies  with 
the  animal  from  which  it  is  obtained.  For  instance,  of  ox  bile 
hardly  more  than  0.3  cc.  need  be  used,  otherwise  the  coma  will 
completely  mask  the  tetanic  element.  Rabbit's  bile,  on  the 
other  hand,  may  be  given,  sometimes  even  in  doses  of  2  cc.  or 
3  cc,  without  suppressing  any  of  the  tetanic  features.  The 
setting  in  of  complete  coma  usually  masks  the  tetanic  ele- 
ment, as  already  stated.  A  close  observation,  however,  will 
reveal  in  many  cases  some  distinct  differences  between  the 
coma  of  animals  which  received  a  subminimum  dose  of  strych- 
nin and  that  of  animals  which  had  not  received  any  strychnin. 

The  tnle  of  rabbits,  which  thus  far  has  been  more  exten- 
sively studied  than  that  of  other  animals,  produced  in  many 
instances  distinctly  convulsive  effects,  even  without  the  addi- 


tion of  strychnin.  From  an  analysis  of  their  observations  to 
the  present  time,  the  authors  feel  justified  in  making  the  fol- 
lowing statements :  The  toxic  effect  of  bile  from  normal  rabbits 
shows  an  individual  variation ;  the  effect  of  the  bile  from  some 
animals  is  predominantly  coma,  and  from  others  tetauus. 
Heating  the  bile  seems  to  reduce  the  stupefying,  paralyzing 
effect,  and  to  favor  the  appearance  of  the  tetanic  element.  In 
the  bile  of  nephrectomized  rabbits  the  tetanic  element  was 
distinctly  more  pronounced  than  in  the  bile  of  normal  rabbits. 
The  bearing  which  these  observations  might  have  upon  the 
understanding  of  the  complex  symptoms  of  cholemia  and 
uremia  was  not  discussed. 

"A  preliminary  communication  on  the  pharmacology  of 
thorium : "  E.  D.  Brown  and  Torald  Sollmann.  ( Presented 
by  William  J.  Gies.) 

Thorium  nitrate  precipitates  proteids  and  is  intensely 
astringent.  Its  intravenous  injection  is  promptly  fatal  by 
embolism.  Applied  subcutaneously,  it  causes  local  necrosis. 
Administered  by  the  stomach,  even  large  doses  have  no  appre- 
ciable effect. 

Solutions  in  sodium  citrate  were  found  to  be  nonprecipitant 
and  nonastringent.  As  much  as  1  gm.  of  thorium  nitrate,  per 
kilogram  of  dog,  injected  subcutaneously  and  intravenously 
in  citrate  solution,  had  little  acute  action  ;  however,  the  animals 
appeared  depressed  and  became  emaciated.  The  postmortem 
examination,  made  after  several  weeks,  showed  extensive  and 
widespread  calcification  of  tissues.  Thorium  could  not  be 
demonstrated  in  the  calcified  areas. 

A  method  for  the  quantitative  estimation  of  thorium  was 
elaborated ;  this  gave  satisfactory  results  with  urine,  to  which 
known  quantities  were  added.  But  in  actual  experiments  on 
animals,  it  was  found  inaccurate,  a  large  proportion  of  the 
injected  thorium  escaping  detection.  However,  it  was  found 
that  on  intravenous  or  subcutaneous  injection,  the  thorium 
appeared  in  the  urine,  and  not  in  the  feces.  When  administered 
by  mouth,  it  appeared  in  the  urine,  but  not  in  the  feces.  The 
conclusion  appears  justified  that  absorbed  thorium  is  excreted 
by  the  kidneys,  but  that  the  metal  is  neither  absorbed  nor 
excreted  through  the  intestine. 

"  A  preliminary  study  of  the  toxicologic  action  of  thorium  :  " 
Arthur  F.  Chace  and  William  J.  Gies. 

Our  experiments  comprised  the  third  series  in  a  study, 
still  in  progress,  of  the  toxicology  of  rare  elements.1  They 
were  27  in  number,  and  were  performed  on  as  many  animals 
(frogs,  mice,  dogs).  They  were  carried  out  before  Basker- 
ville's  announcement  of  his  discovery  that  thorium  consists  of 
two  elements,  named  by  him  berzelium  and  oarolinium.  Pub- 
lication of  our  results  was  deferred  because  of  our  desire  and 
intention  to  complete  the  work  with  a  study  of  the  toxicologic 
effects  of  these  two  new  elements,  which  Professor  Baskerville 
has  generously  agreed  to  furnish  at  a  later  stage  in  his  investiga- 
tions. The  foregoing  communication  by  Professor  Sollmann 
has  induced  us,  however,  to  present  our  results  as  they  stand. 

In  some  of  the  early  experiments  (1900)  it  was  found  that 
thorium  ^nitrate)  had  a  uniform  precipitative  effect  on  various 
connective  tissue  mucoids.  In  a  study  with  Professor  Loeb 
(1902),  on  the  antitoxic  influence  of  ions,  thorium  (nitrate)  was 
used  as  a  tetravalent  element,  and  was  found  to  exert  only  very 
slight,  almost  inappreciable  antitoxic  effects  in  ImNaCl, 
with  fertilized  Fundulus  eggs  as  the  indicators.  At  that  time 
we  observed  the  strong  precipitative  effect  of  thorium  on 
protoplasm,  and  the  marked  toxicity  on  various  fishes,  and  on 
both  fertilized  and  unfertilized  Fundulus  eggs  in  sea  water, 
although  these  facts  were  not  recorded  in  our  paper. 

In  the  experiments  on  frogs  and  warm-blooded  animals  the 
tetrachlorid  was  used  exclusively.  Of  our  results  the  following 
were  in  harmony  with  those  reported  by  Brown  and  Sollmann : 
Thorium  exerts  marked  astringent  action.  The  chlorid  is  acid 
in  reaction  (in  water).  The  aqueous  solution  of  the  chlorid 
blanched  and  hardened  tissues,  proteids  were  precipitated  by 
it,  and  blood  not  only  precipitated  but  blackened.  Injected 
directly  into  the  circulation  even  very  small  doses  caused 
intravenous  precipitation,  and  resulted  fatally.  Subcutaneous 
injection  resulted  in  local  necrosis.    Thus  far  we  have  not  had 

1  We  have  already  reported  our  observations  on  the  toxicology  of 
tellurium  (1900)  and  of  selenium  (1902). 
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any  experiments  with  thorium  in  citrate  solution  or  on  the 
excretion  of  thorium. 

The  following  results  extend  the  observations  reported 
by  Brown  and  Sollmann  : 

1.  In  frogs  weighing  about  25  gm.  no  effect  was  observed 
after  introduction  per  os,  when  less  than  40  mg.  was  introduced. 
This  amount  caused  only  slight  symptoms.  Subcutaneous 
injection  of  40  mg.  caused  death  in  about  60  hours.  Injection  of 
the  same  amount  per  rectum  appeared  to  be,  more  quickly 
followed  by  toxic  results  than  when  introduction  occurred 
through  either  of  the  former  channels.  Introduction  per  os 
caused  irritation  of  the  throat,  increased  gastric  secretion,  ejec- 
tion of  gastric  contents  and  increased  peristalsis.  It  required 
per  os  approximately  1.5  gm.  per  kilo  to  produce  general  toxic 
results,  among  which  were  anhydrosis,  twitching,  and  pro- 
gressive weakening  of  the  muscles,  with  paralysis  of  the  fore- 
legs preceding  paralysis  of  the  hind  ones.  In  fatal  cases  the 
reflexes  were  abolished  in  the  usual  order.  The  general  toxic 
effects  after  introduction  subcutaneously  or  per  rectum  were 
about  the  same  as  those  following  introduction  by  way  of  the 
stomach. 

2.  In  warm-blooded  animals  (mice  and  dogs)  relatively 
large  doses  administered  subcutaneously  caused  restlessness, 
twitching  of  the  muscles,  progressive  paralysis,  labored  breath- 
ing, stupor,  death.  Paralysis  of  fore-legs  .preceded  loss  of 
power  in  the  hind  legs.  Injection  of  5  gm.  of  the  chlorid  into  a 
dog  weighing  15  kilos  failed  to  cause  death.  Ingestion  of  2  gm. 
with  100  gm.  of  meat,  by  a  dog  weighing  6  kilos,  was  followed 
in  two  hours  by  vomiting.  The  ejected  matter  was  gradually 
eaten  during  the  next  few  hours  with  no  other  apparent  effect 
thereafter  than  loss  of  appetite  and  increased  desire  for  water. 

3.  The  most  constant  and  pronounced  general  effect  of  the 
tetrachlorid  of  thorium  was  a  progressive  weakening  of  all  the 
voluntary  muscles. 
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THE  IDEALS  OF  THE  MEDICAL  PROFESSION. 

BY 

P.  MAXWELL  FOSHAY,  M.D., 

of  Chicago. 

[Introductory  and  closing  remarks  to  a  reading  of  "  The  Principles  of 
Medical  Ethics,"  at  Kush  Medical  College,  March  10, 1905.J 

Every  calling  has  some  ideal.  All  labor  is  honorable,  and 
those  in  any  occupation  who  strive  to  do  their  duty,  set  for 
themselves  some  standard  of  attainment.  Necessarily  there  is 
a  sliding  scale  of  standards  proportionate  to  the  variety  of 
vocations.  The  ideal  of  the  ditch  digger  is,  perhaps,  not  appar- 
ent to  many,  while  for  generations  that  of  the  medical  profes- 
sion has  never  fallen  short  of  the  highest. 

Nevertheless,  despite  our  high  aims,  our  freely  acknowl- 
edged self-sacrifice,  and  our  rather  grudgingly-admitted  but 
tremendous  services  to  the  Commonwealth,  there  have  always 
been  among  us  envy,  malice,  cupidity,  and  dissension,  but  to 
a  degree  not  greater  than  can  be  accounted  for  by  the  recognized 
frailties  of  human  character,  yet  sufficient  to  bring  upon  us 
unnecessary  reproach  and  grave  loss.  To  you,  who  are  soon  to 
enter  the  ranks  of  medicine,  and  who  are  well  grounded  in  that 
knowledge  of  natural  science  and  of  normal  and  disordered 
function  that  is  essential  to  the  fulfilment  of  duty  to  the 
patients  entrusted  to  your  care,  some  knowledge  of  the  princi- 
ples by  which  your  conduct  in  and  toward  your  profession  is 
to  be  guided  is  indispenable.  Take  the  copy  of  the  "  Princi- 
ples of  Medical  Ethics,"  which  is  presented  to  you  by  the 
American  Medical  Association,  read  it,  and  then  for  future  fre- 
quent reference,  put  it  where  you  can  readily  find  it.  This  lit- 
tle booklet  is  no  fetich  to  be  worshiped,  but  none  of  you  who 
steers  his  professional  course  by  its  teachings  will  ever  regret 
its  receipt.  It  contains  no  penal  code.  We  do  not  presume 
that  some  of  us  will  require  punishment.  It  is  more  pleasant 
to  regard  ourselves  as  educated  men,  developed  beyond  the 
stage  at  which  punishment  is  required  to  keep  us  moral,  and 


as  eager  to  imitate  the  example  and  observe  the  precept  of  the 
best  of  our  honored  predecessors. 

The  "  Principles  of  Medical  Ethics  "  does  not  aim  to  cover 
the  whole  field  of  professional  conduct  by  written  precept,  but 
rather  by  inculcating  an  honorable  professional  bearing  that 
shall  enable  each  one  at  the  emergency  to  see  the  right,  and 
that  shall  furnish  the  impulse  to  act  in  accord  therewith. 
Gentlemen!  Medical  Ethics  is  not  a  subject  far  off  in  the 
clouds.  It  is  the  epitome  of  practical  everyday  decent  con- 
duct. Our  ideals  are  not  unattainable.  Let  us  consider  some 
of  them  in  detail.  The  time  required  now  to  read  through 
together  at  least  certain  attractive  and  noteworthy  paragraphs 
of  the  "  Principles  of  Ethics,"  will  be  well  spent. 

*  •  a  -:S  -*  •     "•■••  * 

Having  thus  browsed  through  this  unique  and  beautiful 
document  that  comes  to  you  as  the  fruition  of  the  ethical 
thought  and  practice  of  all  the  best  physicians  that  have  gone 
before,  and  having  seen,  I  hope,  how  practical,  needful,  and 
helpful  are  its  teachings,  there  remain  just  a  few  points  to  be 
emphasized.  Life  is  not  a  bed  of  roses,  nor  is  our  profession  at 
the  millenium.  Among  your  fellows  you  will  find  some  pre- 
tense. Do  not  thereby  be  discouraged,  and  above  all,  do  not 
imitate.  Remember  always  that  by  far  the  greater  majority  of 
physicians  are  clean,  upright  men,  endeavoring  to  live  up,  as 
best  they  may,  to  the  highest  standard  of  morals  that  human 
evolution  has  produced.  No  matter  if  a  leading  man  is  guilty 
of  rebating  in  secret.  For  a  time,  it  is  true,  he  may  seem  to 
amass  wealth,  while  losing  the  confidence  of  his  peers.  Unless 
you  are  foolish  enough  to  try  it,  you  can  never  know  how 
bitterly  empty  is  the  heart  of  him  who  has  besmirched  his  pro- 
fessional honor. 

Like  enough,  when  you  have  chosen  your  field  of  labor, 
you  will  find  it  occupied  in  part  by  some  of  the  elders  who 
have  hardened  their  hearts  to  the  finer  aspects  of  their  calling. 
Don't  play  baby,  become  pessimistic,  and  feel  under  instant 
necessity  of  emulating  the  vices  of  these  of  your  colleagues. 
Wherever  you  settle,  at  once  call  upon  those  physicians  who 
have  preceded  you  in  the  neighborhood,  and  join  your  county 
medical  society .  Everywhere  you  are  sure  to  find  one  or  more 
of  the  elders  honorable,  fearless,  helpful,  and  steady  in  good 
purpose.  Affiliate  with  such,  and  ignore— not  imitate — the 
occasional  pirate. 

Again  I  urge  you,  join  the  county  medical  society.  Other- 
wise you  will,  of  necessity,  wither  in  dry  rot.  Progress  is  im- 
possible if  you  remain  isolated,  for  none  of  us  is  self-sufficient. 
In  the  medical  society  yon  will  continue  your  education, 
sharpen  your  wits,  multiply  your  resources,  achieve  both  self, 
confidence  and  respect  for  others,  aid  in  improving  the  profes- 
sion, assist  in  securing  to  yourself  better  remuneration  for  your 
services,  and  increase  public  respect  for  the  medical  profession 
and  for  yourself. 

Ho  doubt  you  know  that  now,  in  practically  every  State, 
when  you  join  a  county  medical  society  you  become  a  member 
of  the  State  Medical  Association,  and  that  in  no  other  way  can 
you  become  eligible  to  membership  in  the  American  Medical 
Association.  Therefore,  in  your  own  interest,  you  cannot 
afford  to  remain  outside  the  pale  of  the  organized  profession. 
No  one  now  stays  out,  except  those  who  can't  get  in,  and  the 
requirements  are  fully  liberal.  Remember  that  in  this  age 
large  progress  is  quite  impossible  without  organization. 
Organized,  the  medical  profession  is  enhancing  tenfold  its 
service  to  the  world,  and  immensely  improving  its  own  posi- 
tion. 

Wherever  you  go,  start  right.  Maintain  your  personal  and 
professional  honor,  and  study  harder  than  you  have  in  college. 
Then  failure  will  be  impossible,  and  you  will  be  privileged  to 
share  a  great  task. 

Don't  go  into  "  contract  practice,"  giving  your  services 
cheaply  to  some  corporation,  lodge,  or  group  of  families.  In 
preference,  work  for  small  but  direct  fees  until  you  can  com- 
mand larger  ones.  Contract  practice  not  alone  demoralizes  the 
profession  as  a  whole,  but  it  puts  a  terrible  blight  upon  the  per- 
sonal career  of  him  who  yields  to  its  seductions.  Whoever 
succumbs  to  this  temptation  lives  to  regret  it  bitterly. 

You  already  know  that  it  is  the  height  of  professional 
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immorality  and  of  personal  dishonor  on  any  pretext  whatever 
secretly  to  divide  your  patient's  fee  with  another  physician. 
When  you  take  a  case  to  a  consultant  or  to  a  specialist,  your 
own  services  often  warrant  charging  an  extra  fee.  Charge  it, 
and  collect  it  squarely  from  the  patient.  You  will  thus  main- 
tain your  own  self-respect  and  stand  clean  in  the  eyes  of  your 
patient.  Divide  a  fee  secretly  and  in  dishonor,  and  sooner  or 
later  a  patient  will  find  it  out,  tell  it,  and  you  will  see  yourself 
slipping  away  from  association  with  your  colleagues  and  losing 
public  confidence.  Shady  practices,  such  as  this,  may  seem 
temporarily  remunerative;  they  entail  ultimate  disaster. 

Lastly,  in  closing,  let  me  repeat:  Join  your  county  medical 
society  at  the  first  opportunity.  Cultivate  the  friendship  of  the 
good  physicians  about  you.  Keep  your  personal  habits  above 
reproach.  Cherish  in  your  heart  a  deep  and  constant  love  for 
your  work.  Avoid  all  devious  methods— they  lead  to  perdition. 
Never  cease  to  study.  Every  few  weeks  read  over  your  Prin- 
ciples of  Ethics.  Emulate,  so  far  as  you  can,  the  lives  of  the 
really  great  men  among  your  past  teachers  and  present  associ- 
ates. Bear  your  fair  share  of  general  professional  burdens 
through  your  society  membership.  Love  and  honor  your  pro- 
fession. All  these  good  things  are  attainable,  and  by  them  you 
will  grasp  real  success  in  medicine. 


THE  HEROISM  OF  PHYSICIANS. 

[Editorial  from  the  Philadelphia  North  American.] 

The  tragic  death  of  Dr.  Albert  B.  Craig,  eminent  among  the 
younger  medical  men  of  this  city,  who  literally  laid  down  his 
life  in  the  effort  to  save  that  of  a  patient,  recalls  impressively  a 
fact  too  often  forgot  or  overlooked  concerning  the  great  measure 
of  true  heroism  that  exists  in  all  the  common  walks  of  life,  yet 
nowhere  in  such  abundance  as  among  physicians.  The  pitiful 
circumstances  that  surrounded  his  brief  yet  agonizing  illness, 
the  sudden  breaking  of  that  strongest  of  all  human  ties,  in  this 
case  so  lately  bound ;  the  awful  certainty  that  love  and  skill 
were  powerless  to  save  him,  and  the  parting  with  a  life  so  full 
of  promise  in  his  chosen  work,  demanded  almost  without 
warning,  together  with  the  sublimely  heroic  manner  in  which 
he  accepted  the  dread  decree,  cause  his  martyrdom  to  stand  out 
as  a  forceful  exemplification  of  the  splendid  heroism  displayed 
at  times  by  every  one  in  his  profession.  It  is  one  of  those  ex- 
ceptional instances  that  open  the  eyes  of  men  to  a  general  con- 
dition not  the  less  admirable  and  praiseworthy  because  a  part 
temporarily  outshines  the  whole.  The  sacrifice  so  nobly  and 
willingly  offered  by  Dr.  Craig  is  as  nobly  and  willingly  faced 
by  thousands  of  physicians  every  day.  It  may  be  truly  said 
that  no  class  of  men  risk  death  so  frequently  or  so  freely,  and 
there  is  no  gainsaying  that  the  motives  which  impel  them  are 
of  the  highest  and  most  unselfish  sort.  For  they  not  only  dare, 
in  the  cause  of  humanity,  such  swift  and  fatal  torture  as 
marked  this  case,  but  more  terrible  to  contemplate,  they  unhes- 
itatingly lay  themselves  open  to  long  years  of  hopeless  and 
helpless  suffering.  For  the  most  part,  the  world  knows  little 
of  this.  The  common  tendency  is  to  think  of  doctors  as 
immune  against  those  ailments  and  afflictions  with  which  they 
must  so  often  come  in  contact.  The  popular  mind  conceives 
them  as  charmed  beings,  forgetting  for  the  while  that  suffering 
and  death  are  no  respecters  of  persons,  and  as  a  natural  conse- 
quence, the  thought  of  heroism  is  seldom  coupled  with  that  of 
healing.  The  facts  in  the  case  are  directly  opposed  to  the  popu- 
lar couception.  Days  of  difficult  and  exacting  work,  hours  of 
nerve  straining  operating,  where  the  most  sacred  of  all  things 
— human  life — is  balanced  on  the  keen  blade  of  the  surgeon, 
and  where  the  least  error  in  judgment  or  execution  may  mean 
death  to  the  patient;  meals  and  sleep,  the  two  absolute  physical 
necessities,  deferred  or  wholly  denied  by  urgent  calls,  and  per- 
sonal comfort  and  welfare  always  secondary  to  the  needs  of 
others— these  frequently  weaken  the  nerves  and  undermine  the 
powers  of  resistance  to  such  an  extent  that  the  doctor,  instead 
of  enjoying  immunity  from  disease,  must  court  it  in  all  its 
varied  and  hideous  forms.  He  himself  will  tell  you  that  there 
is  no  preventive  of  disease  so  effective  as  a  vigorous  body  ;  yet 
he  himself,  blessed  with  such  knowledge  and  daily  forced  to 
enter  places  where  it  would  serve  as  nothing  else  could,  is 


oftenest  denied  this  armor  by  reason  of  the  services  he  renders 
his  fellow  men.  To  work  on  in  the  face  of  such  odds,  not  know- 
ing when  some  germ  of  destruction  will  choose  onefora  victim, 
but  knowing  as  none  else  can  what  must  be  endured  and  ex- 
pected when  it  does,  is  heroism  of  the  highest  kind.  Other  men 
who  are  independent  in  business  can  select  their  own  times  for 
coming  and  going.  The  doctor  cannot.  They  can  cater  to  the 
class  of  trade  they  desire.  The  doctor  cannot.  They  can,  when 
they  will,  decline  to  dispense  their  wares  and  their  services. 
The  doctor  cannot.  However  heavily  the  day's  toil  has  weighed 
upon  them,  the  evening  and  the  night  are  theirs  for  recreation 
or  rest.  The  doctor's  are  not.  Beyond  certain  limits  of  special 
practice,  which  any  emergency  can  shatter,  he  has  neither 
choice  of  what  or  with  whom  he  shall  deal,  and  under  any  cir- 
cumstances he  can  never  call  one  hour,  night  or  day,  his  own. 
His  is  a  heroism  of  constant  service— not  the  kind  that  does  one 
flaring  deed  which  makes  men  stare  and  shout,  and  then 
reposes  peacefully  on  a  bed  of  laurels,  but  the  kind  that  is  never 
wanting  in  the  moment  of  need;  the  kind  that  is  content  to 
walk  in  the  byways  as  well  as  the  highways  of  life;  the  kind 
that  knows  no  distinction  between  rich  and  poor,  humble  and 
proud ;  the  kind  that  means  comfort  and  relief  to  the  body 
burning  with  fever,  and,  at  the  same  time,  to  the  watching 
heart  near  by,  burning  with  the  anxiety  of  love.  True  heroism 
—all  the  more  so  because  it  seldom  has  the  encouragement  of 
deserved  praise— is  the  rule  among  physicians. 
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1.  Clinical  Examination  of  the  Urine.    A  Critical  Study  of  the  Com- 

moner Methods.    (Continued.)    Richard  C.  Cabot. 

2.  Models  for  Teaching  the  Anatomy  and  Operative   Treatment  of 

Inguinal  Hernia.    Daniel  N.  Eisendkath. 

3.  A  System  lor  the  Surgical  Correction  of  Hare-lip  and  Cleft  Palate. 

George  V.  I.  Brown. 

4.  The  Surgical  Aspects  of  Major  Neuralgia  of  the  Trigeminal  Nerve. 

A  Report  of  20  Cases  of  Operation  on  the  Gasserian  Ganglion, 
with  Anatomic  and  Physiologic  Notes  on  the  Consequences  of  Its 
Removal.    (Continued.)    Hakvey  Cushing. 

5.  Some  Minor  or  Borderline  Psychoses  of  Alcoholism.    Frank  Par- 

sons Norbcry. 

6.  Twist  of  the  Pedicle  of  Ovarian  Cysts  Complicating  Pregnancy ;   A 

Clinical  Lecture.    Miles  F  Porter. 

7.  The  Blood  in  Lobar  Pneumonia,  with  Remarks  Concerning  Treat- 

ment.   Edward  C.  Rosenow. 

2. — See  American  Medicine,  "Vol.  VIII,  No.  2,  p.  49. 

3.— Harelip  and  Cleft  Palate.— G.  V.  I.  Brown,  after  a 
classification  and  description  of  the  varieties  of  these  defects, 
condemns  the  radical  operation  in  the  young  infant  on  account 
of  the  high  deathrate,  the  danger  of  meningitis,  the  unsatisfac- 
tory cosmetic  results  at  that  age,  the  risk  of  too  great  approx- 
imation of  the  turbinates,  occluding  the  nasal  passage  and  pro- 
ducing mouth  breathing,  etc.  If  conditions  are  favorable  he 
would  use  adjusted  strips  to  prevent  the  action  of  the  lower  jaw 
from  forcing  the  maxillary  bones  apart  and  to  cause  an  opposite 
effect  when  the  child  laughs  or  cries.  The  child  should  be 
mouth  fed ;  the  sucking  habit  should  be  overcome.  The  proper 
age  is  after  the  full  eruption  of  the  deciduous  teeth  and  before 
the  speech  habit  has  been  fully  acquired.  He  would  then  use  a 
screw  appliance,  which  is  illustrated,  to  approximate  the  bones 
and  would  also  use  proper  treatment  for  the  diseased  oral  sur- 
faces. In  young  patients  this  will  probably  be  sufficient,  in 
older  patients  some  crushing  operation  may  be  required.  It  is 
most  desirable  to  bring  the  anterior  portions  into  direct  contact 
so  as  to  allow  freshening,  not  only  of  the  soft  borders,  but  the 
bony  tissues  as  well,  thus  securing  complete  circulation  to 
nourish  the  flaps  when  the  final  mucoperiosteal  operation  is 
performed.  He  emphasizes  the  importance  of  having  needles 
selected  with  curves  suiting  each  part  of  the  operation.  The 
importance  of  after-treatment  is  especially  dwelt  on,  and  he 
particularly  mentions  singing  as  one  of  the  best  practical  aids 
to  speech  improvement.  The  patients  are  often  neurotic  and 
the  complicating  neuroses  must  be  considered  in  the  treatment. 
With  this  method  he  thinks  the  restoration  of  the  palate  in  its 
nearly  perfect  form  can  be  obtained. 

5.— See  American  Medicine,  Vol.  VII,  No.  25,  p.  973. 
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7.— The  Blood  Changes  in  Pneumonia. — In  blood  cul- 
tures from  175  patients  with  lobar  pneumonia,  E.  C.  Rosenow 
found  pneumoeocci  in  all  but  15.  In  11  of  the  15  patients,  the 
second  culture  was  not  possible.  In  the  other  4,  repeated  cul- 
tures failed,  though  in  one,  careful  search  of  the  smears  directly 
from  the  blood  revealed  pneumoeocci.  Leukocytosis  was  high 
in  all  4,  and  he  was  inclined  at  first  to  suspect  a  phagocytic 
action,  but  later  research  showed  that  the  negative  cultures 
were  made  later  in  the  disease,  thus  indicating  a  diminution  in 
number  or  viability,  or  both,  of  the  pneumoeocci  at  the  time  of 
crisis.  Rosenow  does  not  seem  to  consider  the  blood  cultures 
of  great  prognostic  value  in  this  disease,  though  he  says  other 
things  being  equal,  a  high  leukocytosis  appears  to  be  a  favor- 
able sign,  rather  than  otherwise.  The  agglutination  test  of  the 
pneumoeocci  he  does  not  think  of  much  practical  value.'  The 
point  he  considers  of  most  importance  is  the  reaction  changes ; 
a  well-marked  acid  reaction  associated  with  a  voluminous  sedi. 
ment  appearing  in  cultures  of  pneumoeocci  in  pneumonic  and 
not  in  normal  serum.  He  asks,  in  view  of  this  fact,  whether 
some  of  the  symptoms  of  pneumonia  may  not  be  due  to  an  acid 
intoxication  of  the  system,  and  in  support  of  this  theory,  he 
adduces  experiments  which  have  been  made  with  the  alkaline 
treatment  for  a  year  past  in  Dr.  Frank  Billings'  clinic,  in  the 
Presbyterian  Hospital.  From  2  gm.  to  6  gm.  (1  dr.  to  3  dr.)  of 
sodium  bicarbonate  in  at  least  125  cc.  (4  oz.  of  water)  were 
given  by  the  mouth,  or  in  still  larger  doses  by  the  rectum.  No 
other  treatment  was  employed,  except  heart  tonics,  catharsis 
or  venesection  whenever  required,  which  was  seldom.  Judg- 
ing from  the  results,  this  alkaline  treatment  seems  rational. 


Boston  Medical  and  Surgical  Journal. 

March  18, 1905.     [Vol.  CLII,  No.  11.] 

1.  Medical  Charity.    George  W.  Gay. 

2.  Some  Abuses  of  Medical  Charity.    Hasket  Derby. 

3.  Abuse  of  Medical  Charity  in  Boston.    J.  W.  Elliot. 

4.  The  Private  and  Public  Hospital.    Alfred  Worcester. 

5.  The  Regulation  of  Medical  Charity.    Farrar  Cobb. 

6.  A  Possible  Remedy.    John  C.  Mcnro. 

7.  Medical  Charity  at  the  Massachusetts  General  Hospital.  Frederic 

A.  Washburn,  Jr. 

8.  The  Physician  and  the  Hospital  Private  Patient.    E.  W.  Cushing. 

9.  Certain  Faults  In  Medical  Charities.    Samuel  Crowell. 

10.  Abuse  of  Medical  Charity  in  the  Suburban  Districts.    Charles  H. 
Cook. 

1. — Abuse  of  Medical  Charity. — G.  W.  Gay  discusses  the 
enormous  amount  of  gratuitous  work  being  done  by  physi- 
cians, the  ability  of  some  socalled  charity  patients  to  pay,  and 
the  injustice  of  requiring  physicians  to  treat  the  well-to-do  and 
rich  in  hospitals  for  nothing.  Boston  treats  a  half,  New  York 
a  fourth,  and  Philadelphia  a  fifth  of  its  population  practically 
free  annually.  This  does  not  include  the  physician's  private 
charity  cases.  In  the  Massachusetts  General  Hospital  the  staff 
are  not  allowed  to  collect  fees  even  in  the  private  rooms.  To 
prevent  abuse)  by  outpatients,  inspection  is  the  most  effectual 
method.  In  New  York,  to  obtain  medical  aid  at  a  licensed  dis- 
pensary on  false  representations  is  punishable  by  fine  and  im- 
prisonment. The  public  should  be  educated  as  to  the  object  of 
a  hospital.  Paying  taxes  no  more  entitles  to  free  medical  treat- 
ment than  to  free  water,  gas,  or  any  other  commodity.  Man- 
agers should  require  patients  in  private  rooms  to  pay  a  fee 
unless  excused  for  sufficient  reasons.  Hospital  physicians 
should  persuade  patients,  when  possible,  to  return  to  the 
private  physician  whom  they  have  left  in  order  to  get  some- 
thing for  nothing  or  supposably  more   scientific   treatment. 

[H.M.] 

2.— Some  Abuses  of  Medical  Charity.— H.  Derby  thinks 
that  discrimination  between  fit  and  unfit  applicants  for  dis- 
pensary treatment  requires  a  degree  of  tact,  experience  and 
knowledge  of  human  nature  rarely  possessed  by  a  superin- 
tendent's assistant.  The  casting  vote  should  be  thrown  by  the 
surgeon  himself,     [h.m.] 

4.— The  Private  and  Public  Hospital.— A.  Worcester 
thinks  it  no  longer  the  proper  function  of  large  hospitals,  sup- 
ported by  private  charity  or  taxation,  to  compete  with  private 
hospitals  by  catering  to  the  rich.  If  in  large  hospitals,  like  the 
Massachusetts  General,  the  private  rooms  were  used  as  they 
should  be,  only  for  patients  whose  critical  condition  demands 
the  advantages  of  retirement  and  extra  care,  and  never  given 


to   patients   simply   because   of  their  financial  ability,  there 
would  be  no  danger  of  rich  impostors  upon  medical  charity. 

[H.M.] 

5.— Regulation  of  Medical  Charity.— F.  Cobb  believes 
that  the  system  should  be  in  the  hands  of  a  salaried  officer  of 
the  board  of  trustees,  and  physicians  should  have  nothing  to  do 
with  it.  Whoever  investigates  cases  should  always  err  on  the 
side  of  leniency.  A  rigid  system  will  bring  hardship  to  those 
who  have  seen  better  days  and  who  will  choose  suffering  rather 
than  present  themselves  as  certified  objects  of  charity,     [h.m.] 

6.— A  Possible  Remedy.— J.  C.  Munro  thinks  the  remedy 
consists  in  reducing  the  size  of  the  staff,  in  placing  responsible 
heads  in  the  departments,  who  shall  be  on  duty  throughout  the 
year,  and  who  shall  not  only  be  allowed  to  make  a  living  from 
the  wealth  of  material  that  flows  through  the  larger  hospitals, 
but  who  shall  be  aided  by  the  trustees  to  that  end.  The  trustees 
should  investigate  the  financial  condition  of  all  patients.  This 
plan  would  place  a  few  in  positions  of  great  responsibility  and 
would  deprive  undeserving  men  of  their  hospital  prestige.  It 
would  encourage  first-class  work  in  young  aspirants,  who 
should  be  allowed  a  share  in  the  legitimate  proceeds  coming 
through  their  hospital  work,     [h.m.] 

7.— Medical  Charity  at  the  Massachusetts  General  Hos- 
pital.— F.  A.  Washburn,  Jr.,  discusses  four  classes  of  patients : 
1.  Those  sent  by  physicians  in  order  to  save  a  consultant's  fee. 
The  outpatient  staff  is  not  expected  to  furnish  opinions  to  out- 
side doctors.  2.  Patients  who  apply  for  treatment,  expecting  to 
pay.  These  are  referred  to  reputable  doctors  at  their  private 
offices.  3.  Those  needing  a  specialist's  treatment,  but  who  can- 
not pay  the  large  fees  ordinarily  charged.  These  are  referred  to 
specialists,  with  a  card  stating  that  only  a  moderate  fee  can  be 
paid.  4.  People  able  to  pay,  but  trying  to  get  free  treatment. 
These  are  required  to  bring  a  letter  from  a  private  physician 
saying  they  are  unable  to  pay.     [h.m.] 


Medical  Record. 

March  18,  1905.    [Vol.  67,  No.  11.] 

1.  Results  of  1,500  Operations  for  the  Radical  Cure  of  Hernia  in  Chil- 

dren, Performed  at  the  Hospital  for  Ruptured  and  Crippled 
Between  1891  and  1904.  William  T.  Bull  and  William  B. 
Coley. 

2.  Acne  and  Its  Treatment.    George  T.  Jackson. 

3.  The  Limitations  of  the  Value  of  Nitroglycerin  as  a  Therapeutic 

Agent.    H.  P.  Loomis. 

4.  Psychologic  Aids:  Or  the  Practical  Use  of  Wellknown  Laws  of  the 

Mind.    Eugene  Coleman  Savidgk. 

5.  Report  of  a  Case  of  Vaginal  Cesarean  Section  with  Recovery.  Simon 

Strauss. 

1.— Results  of  1,500  Operations  for  the  Radical  Cure 
of  Hernia  in  Children,  Performed  at  the  Hospital  for 
Ruptured  and  Crippled,  Between  1891  and  1904.— W.  T. 

Bull  and  W.  B.  Coley  report  in  detail  the  results  of  1,424  hernia 
operations,  of  which  all  but  20  were  on  children  under  the  age 
of  14.  It  has  been  the  custom  of  the  authors  to  treat  all 
their  cases  of  hernia  in  children,  with  certain  few  exceptions, 
for  a  period— usually  one  or  two  years— with  a  truss  before  ad- 
vising operation.  If  at  the  end  of  this  time  no  improvement  is 
observed,  operation  is  advised.  Under  the  age  6f  4  years  a 
very  considerable  number  of  cases  of  inguinal  hernia,  and 
nearly  all  cases  of  umbilical  hernia,  can  be  cured  by  truss  treat- 
ment. Of  the  1,424  operations  reported,  1,354  were  for  inguinal 
hernia,  35  for  femoral,  10  for  umbilical,  8  for  ventral,  2  for  con- 
genital hernia  of  the  umbilical  cord,  2  for  epigastric,  and  1  for 
lumbar  hernia.  The  great  majority  of  the  operations  for  in- 
guinal hernia  were  performed  according  to  Bassini's  method, 
using  chromicized  kangaroo  tendon  for  suture  material.  In 
most  cases  an  extra  suture  was  placed  above  the  cord.  Excision 
of  the  veins  of  the  cord  seems  unnecessary,  at  least  in  children. 
Operation  without  transplantation  of  the  cord  appears  to  give 
less  satisfactory  results,  though  this  is  not  yet  certain,  owing  to 
the  disparity  in  the  numbers  of  the  cases  treated  by  the  two 
methods.  Twelve  operations  were  performed  for  strangulated 
hernia,  and  the  cases  show  that  strangulation  is  more  common 
during  the  first  two  years  of  life  than  during  the  next  decade. 
The  seat  of  strangulation  in  every  instance  was  the  result  of 
constriction  by  the  tight  external  ring.  In  all,  11  relapses  were 
noted,  and  the  authors  conclude  that  the  majority  of  recur- 
rences take  place  during  the  first  six  months  after  operation. 
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and  90%  occur  during  the  first  year.  A  comparison  of  cases 
operated  with  and  without  rubber  gloves  shows  suppuration  in 
4.4%  without  gloves,  and  2.3%  with  gloves.  There  were  four 
deaths  during  the  series. 

2.— Acne  and  Its  Treatment.— G.  T.  Jackson  says  that 
acne  is  even  commoner  than  eczema,  and  that  while  it  is  true 
that  the  disease  is  often  stubborn,  the'  majority  of  cases  can  be 
greatly  benefited  in  a  short  time,  and  very  many  of  them  cured 
promptly.  The  indications  for  treatment  are  as  follows:  1. 
Improve  the  condition  of  the  skin  so  that  it  will  no  longer  be  a 
suitable  culture  ground  for  the  bacillus.  2.  Empty  the  follicles 
of  the  skin  of  the  colonies  of  bacilli.  3.  Keep  the  skin  con- 
stantly aseptic  so  that  any  bacilli  that  escape  on  it  will  be 
killed,  and  no  new  infection  of  the  skin  will  be  possible.  The 
first  indication  is  met  by  attention  to  the  patient's  general 
health  by  means  of  baths,  diet,  exercise,  attention  to  hygiene, 
and  lastly,  drugs.  The  follicles  are  emptied  by  the  use  of  the 
curet,  the  acne  lancet,  and  the  comedo  expressor.  The  best 
local  application  is  sulfur,  preferably  in  the  form  of  the  old  Lotio 
Alba,  the  formula  for  which  is :  Zinc  sulfate  and  potassium 
sulfuret  of  each,  5i-il;  rose  water,  q.  s.  ad.  ,^iv.  This  is  to  be 
shaken  up  before  using.  Resorcin  is  also  useful,  as  well  as  sul- 
fur soap.  The  use  of  the  rontgen  ray  should  be  limited  to 
intractable  cases,  and  requires  great  caution  to  prevent  doing 
harm. 

3. — The  lii  mil  at  ions  of  the  Value  of  Nitroglycerin  as 
a  Therapeutic  Agent. — H.  P.  Loomis  has  tested  the  effect  of 
nitroglycerin  on  arterial  pressure  in  patients  by  means  of  the 
sphygmomanometer,  and  also  in  animals,  and  finds  that  high 
arterial  pressure  in  man  is  not  perceptibly  affected  by  it  nor  is 
dilation  of  the  bloodvessels  apparent.  Some  of  the  conclusions 
reached  are  as  follows:  The  usual  dose  of  nitroglycerin  of 
nta  (?'•  is  too  small  to  produce  any  effect  in  pathologic  condi- 
tions ;  ^  gr.  is  a  minimum  dose.  It  is  a  perfectly  safe  drug  to 
use.  Even  in  large  and  repeated  doses  the  author  has  never 
seen  any  ill-effects.  Its  effects  are  very  transient,  as  shown  by 
the  experiments  on  the  dogs,  and  the  ordinary  dose  of  xjj  gr. 
every  four  hours  could  not  possibly  have  any  effect  on  the 
arteries.  Nitroglycerin  is  said  to  increase  the  quantity  of  urine 
in  chronic  Bright's  disease,  but  after  keeping  accurate  records 
of  the  daily  amount  of  urine  passed,  the  author  was  never  able 
to  satisfy  himself  that  any  increase  seen  was  due  to  this  drug. 
In  conditions  due  to  arterial  spasms,  socalled,  such  as  angina 
pectoris,  migraine,  asthma,  nitroglycerin  may  be  of  benefit,  in 
full  doses  often  repeated,  but  not  in  arterial  sclerosis,  in  which 
the  arteries  themselves  are  more  or  less  changed. 

4. — Physiologic  Aids  or  the  Practical  Use  of  Well- 
known  Laws  of  the  Mind. — E.  C.  Savidge  advocates  paying 
more  attention  to  the  psychic  factors  concerned  in  healing  dis- 
ease, among  which  the  personality  of  the  physician  has  an  im- 
portant place,  so  that  one  man's  digitalis  and  calomel  may  be 
better  than  another's.  Enhancing  the  alertness  of  the  nervous 
system  increases  vitality,  and  in  change  we  have  an  almost 
weighable  vitality  to  add  to  our  patients.  Change  is  the  basis  of 
consciousness,  and  consciousness  increases  vitality,  but  mo- 
notony, after  a  certain  point,  .lessens  vitality.  The  great  laws 
of  the  nervous  system  may  be  said  to  be  (a)  the  law  of  novelty, 
(6)  the  law  of  monotony,  (c)  the  law  of  peripheral  change,  (d) 
the  law  of  central  stability.  Surface  impressions  release  tension 
on  deep  centers.  They  should  be  changed  as  often  as  reasonable 
for  the  designed  purpose  of  getting  the  vitality  hidden  therein. 
Freshness,  vividness,  youth,  effective  longevity  lie  here.  A 
man  is  old  the  moment  he  ceases  to  do  new  things,  to  diminish 
his  mobility.  The  study  of  the  vital  conditions  tending  to  the 
prolongation  of  the  life  of  the  individual  the  author  terms 
synthetic  medicine,  and  in  this  the  laws  of  the  mind  are  most 
important.  The  following  is  given  as  an  example  of  the  appli- 
cation of  these  principles  to  a  case  of  supreme  nerve  prostration 
in  which  drugs  fail:  1.  Separate  the  patient  from  the  scene  of 
his  troubles  as  far  as  possible— even  to  the  extent  of  new 
temporary  sleeping  and  business  quarters.  2.  Restrict  all  dis- 
cussion of  troubles  to  the  morning  hours.  Absolutely  forbid 
reference  thereto  at  night.  3.  Occupy  him  with  his  periphery, 
by  ordering  Turkish  bath,  massage,  shave,  hair-cut,  manicure, 
and  have  him  arrayed  in  his  best  garb,  etc.  4.  Interpose  some 
one,  disinterested  in  his  sore  thought,  between  him  and  his  con- 


jugal or  business  partner.  5.  Seek  gentle  exercise  for  his 
atrophied  auxiliary  faculties.  All  the  play  impulses,  such  as 
sports  and  games,  are  of  this  class.  6.  Apply  the  power  in  the 
law  of  central  stability. 

5.— Report  of  a  Case  of  Vaginal  Cesarean  Section 
with  Recovery.— S.  Strauss  outlines  the  technic  of  vaginal 
cesarean  section,  and  describes  a  case  in  which  he  resorted  to 
the  procedure  for  dystocia  due  to  cicatricial  stenosis  of  the  cer- 
vix. The  author  advocates  vaginal  cesarean  section  in  cases 
such  as  those  of  eclampsia  and  placenta  prtevia  in  which  rapid 
delivery  is  necessary,  and  gives  the  following  general  indica- 
tions :  (1)  Abnormalities  of  the  cervix  uteri,  as  carcinoma, 
myoma,  rigidity,  and  stenosis;  (2)  conditions  in  which  the 
mother  is  in  extremis;  (3)  conditions  in  which  the  mother  has 
disease  serious  to  life,  as  lung,  heart,  or  kidney  affections  ;  (4) 
accidental  hemorrhage  with  closed  cervix.  The  third  indica- 
tion is  operative  only  when  the  cervix  is  closed  and  not  dilat- 
able, and  it  does  not  appear  wise  to  have  the  patient  suffer 
from  a  long  labor  when  there  are  severe  heart  or  kidney  lesions. 


New  York  Medical  Journal. 

March  11,  1905.     [Vol.  lxxxi,  No.  10.] 

1.  Subcutaneous   Injuries  of    the   Abdominal    Walls    and    Viscera. 

Daniel  N.  Eisendrath. 

2.  An  Unusually  Severe  Case  of  Acute  Chorea  Successfully  Treated 

with  Apomorphin.    Montrose  Graham  Tull. 

3.  The  Examination  of  Feces.    Ira  S.  Wile. 

4.  The  Socalled  Atypic  Forms  of  Gastric  Ulcer.    J.  Kaufmans. 

5.  Remarks  on  the  Result  of  Rdntgen-ray  Treatment  in  Several  Cases 

of  Carcinoma  of  the  Uterus.    Sinclair  Tousey. 

6.  A  Unique  Case  of  Appendicitis  in  a  Child  Aged  14  Months.  Larkin 

W.  Glazebrook. 

7.  A  Classification  for  Cases  of  Pulmonary  Tuberculosis  and  Phthisis. 

Karl  von  Rock. 

2.— Apomorphin  in  Chorea. — M.  G.  Tull  reports  an  un- 
usually severe  case  of  acute  chorea  successfully  treated  with 
apomorphin.  The  condition  grew  worse  under  treatment  with 
the  generally  accepted  remedies  until  the  girl,  aged  15,  was 
entirely  unable  to  stand  or  walk.  An  acute  mania  developed, 
with  thickened  tongue,  guttural,  and  unintelligible  articula- 
tion, the  lips  being  covered  with  a  thick  tenacious  mucus.  A 
confluent  morbilliform  rash  extended  from  head  to  foot.  She 
was  soon  a  mass  of  bruises  and  had  to  be  surrounded  with 
bolsters  to  prevent  her  seriously  injuring  herself  by  contact 
with  bedstead  and  walls.  Finally  4^  gr.  of  apomorphin  was 
administered  hypodermically.  Within  three  minutes  the  in- 
cessant motion  had  ceased,  the  muscles  were  relaxed,  and  the 
child  slept  peacefully  and  quietly.  He  then  ordered  Ja  gr.  by 
the  mouth  every  three  hours,  with  the  arsenic  continued  as 
before.  At  no  time  was  there  sign  of  nausea  or  vomiting.  An 
uneventful  recovery  followed,    [c.a.o.] 

4. — See  American  Medicine,  Vol.  VIII,  p.  53. 

6.— Unique  Case  of  Appendicitis.— L.  W.  Glazebrook 
reports  a  case  of  appendicitis,  due  to  a  foreign  body,  in  a  child 
of  14  months.  The  child  was  apparently  not  sick  until  the  last 
illness,  which  was  of  about  three  and  a  half  hours'  duration. 
The  symptoms  of  this  short  illness  were  those  usually  met 
with  in  surgical  shock.  Autopsy  showed  the  large  omentum 
to  be  adherent  to  the  vermiform  appendix,  midway  between 
the  cecum  and  its  tip.  This  anastomosis  was  very  firm,  and 
appeared  to  be  of  several  months'  duration.  The  appendix  had 
ruptured,  and  about  1  dr.  of  green  pus  was  found.  Upon 
opening  the  appendix,  he  found  the  round  head  of  an  ordinary 
black  mourning  pin  about  three-eighths  of  an  inch  from  the 
tip.  At  the  omental  attachment,  where  the  rupture  had  been 
noted,  he  found  the  point  of  the  pin.  In  1,000  autopsies,  done 
during  the  last  12  years,  the  writer  has  found  only  two  other 
cases  of  foreign  body  in  the  appendix  (fecal  concretions  ex- 
cepted). In  neither  of  these  two  patients  was  death  due  to  the 
foreign  body,  but  to  some  other  acute  condition.  In  neither 
was  there  any  apparent  inflammatory  condition  of  this  part. 
[c.a.o.] 

Medical  News. 

March  18,  1905.     [Vol.  86,  No.  11.] 

1.  The   Fresh-air   Treatment  of   Surgical    Tuberculosis.     Linsly   K. 

Williams. 

2.  Aural  Affections  in  Children :  Necessity  of  Their  Early  Recognition 

by  the  Family  Practitioner.    Herman  Jarecky. 

3.  The  Widal  Test  for  Practising  Physicians.    John  H.  Borden. 
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4.  The  Technic  of  Perineal  Prostatectomy.  George  Ryerson  Fowler. 

5.  Superficial  inguinal  Hernia,  with  Report  of  a  Case.    Albert  E. 

Srllenings. 

6.  The  Importance  of  the  Physical  Examination  of  the  Back  in  Gen- 

eral Diagnosis.    John  P.  Arnold. 

7.  Local  Anesthesia,  by  Cataphoresis  and   by  Mechanical  Pressure. 

William  James  Morton. 

1.— Fresh-air  Treatment  of  Surgical  Tuberculosis.— L. 

R.  Williams  reviews  the  work  already  done  abroad  to  provide 
country  or  sea  air  for  such  cases  aud  gives  an  account  of  the 
treatment  as  it  is  carried  out  on  Coney  Island  by  the  Associ- 
ation for  Improving  the  Condition  of  the  Poor.  The  children 
during  the  summer  live  in  tents,  have  daily  sea  baths  and 
spend  the  entire  day  time  out  of  doors,  except  for  meals,  and 
in  the  case  of  the  older  ones  the  two  hours  in  school.  If  the 
child  is  unable  to  run  about,  he  is  kept  on  a  sunny  piazza.  The 
children  are  taught  to  take  strict  care  of  the  teeth,  mouth,  nose 
and  skin.  Their  food  is  of  the  best  and  is  varied.  No  special 
plan  of  medical  treatment  has  been  adopted.  Absolute  asepsis 
is  insisted  upon  in  dressing  the  smallest  sinus  to  prevent  infec- 
tion with  pyogenic  organisms.  Orthopedic  treatment  is  care- 
fully carried  out.  The  results  have  been  remarkable  in  far 
advanced  as  well  as  incipient  cases.  The  daily  per  capita  cost 
for  63  children,  including  construction,  equipment  and  repairs, 
was  J2.44 ;  excluding  these,  $1.13.     [h.m.] 

2. — Aural  Affections  in  Children. — H.  Jarecky  divides 
ear  troubles  into  the  inflammatory,  accompanied  by  pain  and 
fever,  as  in  the  exanthemas  and  intestinal  and  respiratory  dis- 
turbances, and  the  noninflammatory,  such  as  are  caused  by 
pathologic  conditions  in  the  nose,  throat,  and  mouth.  Prompt 
recognition  admits  of  immediate  relief.  In  purulent  condi- 
tions if  paracentesis  is  not  promptly  done,  the  meninges,  the 
labyrinth,  the  jugular  bulb,  or  the  mastoid  may  become  in- 
volved. A  discharging  ear  should  always  be  regarded  as  a 
menace  to  life  and  health.  Decayed  teeth,  dentition,  adenoids, 
and  enlarged  tonsils  frequently  cause  recurrent  earaches. 
Backward  children  should  be  examined  for  loss  of  hearing.  In 
all  inflammatory  diseases  children's  ears  should  be  repeatedly 
examined,    [h.m.] 

S. — Widal  Test  for  Practising  Physicians.— J.  H.  Borden 
describes  methods  of  collection  and  dilution  simpler  and  more 
rapid  than  those  heretofore  employed.  To  make  a  satisfactory 
suspension  bacilli  are  grown  on  agar  for  24  hours,  washed  from 
the  medium  with  a  mixture  of  salt  solution,  450  parts, 
glycerin,  50  parts  ;  carbolic  acid  (95%),  250  parts.  This  solution 
becomes  translucent  in  a  week  and  is  permanent  if  kept  in 
a  cool,  dark  place  ;  50  cc.  is  sufficient  to  wash  one  large  agar 
tube.  Thirty  cases  and  27  controls  were  tested  with  it.  Of  the 
30  cases  29  agglutinated  the  bacilli  in  an  accurate  dilution  of  1 
to  100.  None  of  the  controls  reacted  with  the  serum  diluted 
only  1  to  40.  Coincident  examination  with  Picker's  diagnos- 
ticum and  the  microscopic  method  gave  similar  results.  The 
writer  describes  a  bulb  for  collecting  the  blood,  and  apparatus 
for  diluting  it.  In  from  one-half  to  20  hours,  according  to  the 
dilution,  a  marked  granularity  of  the  fluid  in  the  test-tube  wil 
be  seen,  the  clumps  gradually  sinking  to  the  bottom.  In  the 
tests  made  the  result  was  considered  negative  if  there  was  no 
clumping  visible  to  the  naked  eye  at  the  end  of  3  hours,     [h.m.] 

4. — Technic  of  Perineal  Prostatectomy.— G.  R.  Fowler 
believes  the  majority  of  cases  are  more  easily  and  safely 
reached  through  the  perineum.  It  is  scarcely  possible  to  save 
the  ejaculatory  ducts  by  the  suprapubic  method,  desirable  in 
younger  subjects,  and  making  earlier  operation  possible.  By 
this  route  there  is  freedom  from  urinary  extravasation  and  the 
urethra  need  not  be  entered.  A  gauze  tampon  enables  the 
patient  to  sit  upright  in  from  24  to  48  hours.  Either  general, 
spinal  or  local  anesthesia  may  be  employed.  If  resection  is  to 
be  done,  a  soft  rubber  catheter,  if  enucleation,  a  lithotomy  staff, 
is  introduced.  The  incision  is  from  the  root  of  the  scrotum  to 
the  external  sphincter  of  the  anus,  with  branching  incisions  to 
the  tuber  ischii  if  the  prostate  is  deeply  placed.  In  enuclea- 
tion, the  capsule  is  incised  transversely  adjacent  to  the  mem- 
branous urethra  and  the  linger  entered  for  shelling  out  both 
lobes.  In  resection  the  perineal  fascia  is  split  and  the  posterior 
part  of  the  gland  exposed  by  blunt  dissection.  The  capsule  is 
incised  6  mm.  from  the  median  line  on  each  side,  In  order  to 
preserve  the  ejaculatory  ducts,  and  guard  against  injury  to 
the  urethra.    The  separation  of  the  capsule  is  stopped  at  the 


proper  distance  from  the  urethra  and  long  clamping  forceps 
applied  to  the  mass  parallel  with  the  latter.  The  loosened  por- 
tion is  then  resected.  No  appliance  to  make  traction  from 
within  the  bladder  is  necessary.  The  lobe  may  be  grasped 
through  the  opening  in  the  capsule  by  tenaculum  forceps,  thus 
avoiding  paralysis  of  the  vesical  sphincter,     [h.m.] 

5.— Superficial  Inguinal  Hernia.— A.  E.  Sellenings  finds 
27  cases  recorded  in  literature,  but  believes  more  have  been 
observed.  The  conditions  leading  to  it  are  probably  congenital. 
The  cavity  of  the  tunica  vaginalis  remains  patent  and  com- 
municates with  the  general  peritoneal  cavity.  In  this  condition 
the  hernia  and  testicle  lie  directly  upon  the  aponeurosis  of  the 
external  oblique,  having  a  covering  of  only  skin  and  superficial 
fascia.  The  infundibuliform  fascia  and  the  cremaster  muscle 
are  but  little  developed.  Nearly  all  cases  have  some  degree  of 
cryptorchism.  An  abnormal  development  of  the  scrotal  por- 
tion of  the  gubernaculum  is  probably  a  factor  in  the  genesis  of 
this  type.  The  protruding  mass,  escaping  through  the  external 
ring,  finds  its  way  into  the  scrotum  blocked  and  goes  in  the 
plane  of  least  resistance,  dissecting  between  the  skin  and  apon- 
eurosis of  the  external  oblique.  If  there  is  a  much  atrophied 
testicle  with  a  shortened  cord,  firmly  adherent  to  the  sac  the 
author  believes  the  only  treatment  is  orchidectomy.  Some 
surgeohs  believe  in  the  internal  secretion  of  an  atrophied  tes- 
ticle and  never  remove  it.  If  replaced  in  the  abdomen  it  may 
again  find  its  way  into  the  canal.  If  transplanted  to  the 
scrotum  it  may  retract  to  just  outside  the  ring  or  even  within 
it.     [h.m.] 

(j.  -Examinat  ion  of  the  Back  In  General  Diagnosis. — 
J.  P.  Arnold  states  that  in  every  case  of  acute  or  chronic  dis- 
ease, marked  indications  will  be  found  in  the  region  supplied 
by  the  posterior  primary  divisions  of  the  spinal  nerves  corre- 
sponding to  those  segments  of  the  spinal  cord  from  which  the 
affected  parts  derive  their  innervation.  There  are  so  few 
people  in  perfect  health  that  one  seldom  sees  a  perfectly  sym- 
metric back,  in  which  there  is  no  tendency  to  abnormal  separa- 
tion of  spinous  processes  due  to  relaxed  ligaments  or  disturb- 
ances of  the  erector  spina)  group  of  muscles.  With  the  patient 
lying  on  one  side,  and  the  head  slightly  elevated,  there  will  be 
found  normally  all  along  the  other  side  of  the  spinous  processes 
a  well-developed  group  of  muscles,  absence  of  tenderness  or 
contracted  bundles  of  muscle  fibers  which  roll  under  the 
palpating  finger  and  vary  in  size  from  that  of  the  diameter  of  a 
knitting  needle  to  the  thickness  of  a  thumb.  With  the  patient 
in  the  dorsal  position,  the  muscles  of  the  neck  should  be  as 
elastic  and  painless  as  those  of  the  spine.  Acute  and  chronic 
diseases  are  marked  by  slight  lateral  deviations  of  the  spinous 
processes,  atrophied  erector  spinse  muscles,  irregularly  con- 
tracted bundles  of  muscle  fiber,  which  are  nearly  always 
tender  to  the  touch,  and  prominence  or  depression  of  one  or 
more  spinous  processes  in  the  region  of  the  posterior  primary 
divisions  of  the  spinal  nerves  arising  from  the  segment  which 
supplies  the  affected  part.  All  of  the  vasoconstrictor  neural 
cells  are  between  the  second  dorsal  and  second  or  third  lumbar 
segments  of  the  cord.  The  vasodilator  cells,  except  those  con- 
trolling the  skin  and  trunk  muscles,  are  chiefly  in  the  nuclei  of 
the  cranial  nerves,  and  in  the  sacral  segments  of  the  cord,  [h.m.] 

7.— Local  Anesthesia  by  Cataphoresis  and  by  Mechan- 
ical Pressure.— W.  J. .  Morton  states  that  cataphoric  local 
anesthesia  is  simple  and  practicable.  Both  fluids  and  solids 
may  be  transported  from  the  positive  to  the  negative  pole. 
Neutral  molecules  obey  a  different  law  from  that  of  ions.  The 
writer  found  that  by  adding  guaiacol  of  carbolic  acid  to  cocain 
the  time  of  administration  on  a  skin  surface  is  reduced  to  two 
minutes,  whereas  with  an  aqueous  solution  it  formerly 
required  15  minutes,  and  the  milliamperes  necessary  are 
equally  lessened.  He  describes  the  technic  in  reporting  a  case 
of  nevus  operated  on  after  anesthesia  by  this  method.  He 
finds  that  adrenalin  chlorid  with  the  cocain  is  superior  to  the 
latter  alone.  He  thinks  this  method  would  have  come  into 
more  general  use  were  it  not  for  the  necessity  of  a  battery  of  20 
or  30  cells.  "  Pressure  anesthesia"  is  a  term  invented  by  the 
writer  in  1897.  Medicaments  may  be  forced  in  by  the  pressure 
of  vapors  or  gases  or  by  mechanical  pressure.  A  tooth  cavity 
may  be  benumbed  by  a  pledget  of  cotton  saturated  with  anes- 
thetizing solution  introduced  and  sealed  in  with  soft  rubber 
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stopping.  In  minor  surgery  he  frequently  makes  use  of  a  cup- 
ping glass,  watch  glass,  or  test-tube,  utilizing  the  pressure 
qualities  of  ether  or  alcohol  vapors.  The  process  is  exactly  the 
opposite  to  that  of  cupping,     [h.m.] 
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REVIEW  OF  LITERATURE 
The  Relation    of   Trichomonas    Intestinalis    (Flagel- 
latae)  in  the  Stomach  and  Intestines  of  Man  to  Disease. 

—A.  Rosenfeld  »  has  been  able  to  find  these  organisms  in  the 
morning  contents  of  the  stomach  in  five  cases  of  carcinoma.  In 
two  cases  the  tumor  was  of  the  small  curvature ;  In  one,  of  the 
cardiac  region ;  in  one,  of  the  posterior  wall.  In  the  fifth  in- 
stance, a  perigastritis  was  supposed  to  exist ;  but  some  months 
later  it  became  evident  that  a  carcinoma  near  the  cardiac  orifice 
was  the  cause  of  the  patient's  disability.  The  author  also  found 
the  organisms  in  a  sixth  patient,  in  whom  for  a  year  and  a  half 
after  their  discovery  no  mass  was  to  be  found.  The  patient, 
therefore,  was  believed  to  be  afflicted  with  gastritis.  The  flag- 
ellatae  thrived  in  the  stomach  contents  of  this  person  on  rfccount 
of  their  anacidity.  The  author  agrees  with  Cohnheim  in 
thinking  that  patients  whose  stomach  contents  contain  these 
organisms  should  be  suspected  of  having  carcinoma  near  the 
cardiac  orifice,  and  that  the  other  symptoms  of  this  condition 
should  be  sought  for  in  such  cases.  Cases  in  which  the-  flagel- 
latae  are  to  be  found  in  the  stools  do  not  deserve  the  same  atten- 
tion ;  and  other  factors  should  be  sought  for  before  making  a 
diagnosis  of  carcinoma,     [e.l.] 

Chronic  Tuberculosis  of  the  Aorta,  with  Secondary 
Acute  General  Miliary  Tuberculosis.-G.  Forssner,2  after 
referring  to  cases  of  tuberculosis  of  the  aorta,  reports  the  case 
of  a  woman  of  40,  who  died  as  the  result  of  a  miliary  tubercu- 
losis. The  lower  part  of  the  thoracic  aorta  was  the  seat  of  a 
yellowish-white  focus,  measuring  almost  two  inches  in  length 
and  two-fifths  of  au  inch  in  breadth.  Its  surface  was  rough  and 
covered  with  fibrin/  In  its  center  was  to  be  found  a  cheesy 
nodule,  partly  liquefied.  The  aorta  did  not  present  any  other 
lesion.  The  bronchial  glands  were  tuberculous,  but  not  adher- 
ent to  the  aorta;  and  the  tissue  surrounding  the  aorta  at  the 
seat  of  the  disease  seemed  normal.  The  lower  part  of  the  ileum 
and  the  ascending  colon  presented  several  fresh  tuberculous 
ulcerations,  almost  an  inch  in  diameter.  It  is  evident  that  the 
miliary  tuberculosis  in  the  case  was  secondary  to  the  chronic 
tuberculosis  of  the  aorta.  This  case  differs  from  the  other  cases 
reported,  in  that  the  three  layers  of  the  wall  were  affected.  The 
medium  had  probably  been  the  first  coat  to  become  diseased 

[E.L.] 

Urine  Changes  in  Hyperchlorhydria.— E.  L.  Whitney 
and  C.  A.  Clapp"  have  made  a  study  of  64  cases,  confirming  the 
conclusions  of  Glucinski  and  others  that  no  definite  relation 
exists  between  hyperacidity  of  the  stomach  without  dilation 
and  stenosis  and  the  acidity  and  chlorids  of  the  urine.  A  diag- 
nosis of  alterations  in  the  stomach  acidity  cannot  be  determined 
by  urinary  analysis.  A  stomach  analysis  should  be  insisted  on 
[h.m.]  , 

Malachite  Green  against  Nagana  Trypanosomes  of 
White  Rats.-H.  Wendelstadt,  of  Bonn,*  has  infected  a  large 
number  of  white  rats  with  nagana  trypanosomes,  and  treated 
some  of  the  rats  with  various  substances  to  test  their  thera- 
peutic activity.  Control  animals  invariably  died  within  from 
five  to  six  days,  while  animals  treated  with  malachite  green 
lived  for  as  long  as  41  days.  The  trypanosomes  disappeared 
from  the  blood  of  the  infected  animals  within  48  hours  after  the 
injection,  to  reappear  some  days  later ;  the  disappearance  and 
reappearance  could  be  noted  several  times,  but  in  the  end  the 
animals  died  suddenly,  without  much  augmentation  of  the 
parasites  at  the  time.  The  author  believes  the  deaths  to  have 
been  due  to  the  malachite  green  and  not  to  the  trypanosomes. 

Jrl^flfii?.6™0'?1,^118  Wochenscbrlft,  xxx,  1717,  No.  47, 1904. 
.  Centralblatt  fur  Allgemeine  Pathologle,  1905,  xvi,  7. 

3  Medical  Digest,  January,  1905. 

4  Deutsche  medlcinische  Wochenschrift,  1904,  xxx,  1710  No  47 


The  addition  of  sugar  to  the  substance  diminishes  its  toxicity. 
His  next  experiments  will  be  with  pure  malachite,  which  is 
claimed  to  be  nonpoisonous.    [e.l.] 
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The  Medicolegal  Aspects  of  Traumatic  Phthisis. 

— A  traumatism  does  not  usually  produce  pulmonary 
tuberculosis  and  as  a  result  will  only  aggravate  the  pre- 
existing lesions  under  two  conditions,  namely,  by  in- 
creasing the  intensity  of  the  existing  tuberculous  process, 
whether    the    latter  has    or  has    not    diminished    the 
working  capacity  of  the  subject,  and  second,  a  latent 
pulmonary  tuberculosis,  which  has  not  prevented  the 
individual  from  working  up  to  the  time  of  the  injury, 
may  become  active.     This  question  is  well  studied  by 
Thoinot,  in  a  recent  work.1    There  is  no  difficulty  re- 
lating to  the  first  point  because  a  tuberculosis  existing 
before  the  date  of  the  accident  can  readily  be  diagnosti- 
cated, with  all   the  problematic  chances  of  survivance 
resulting  from  the  pulmonary  lesion.     It  is  quite  evi- 
dent that  the  traumatism  may  have  hastened  matters 
and  aggravated  the  patient's  situation  and  for  this  reason 
is  partially  responsible  for  this  aggravation,  but  it  should 
be  recalled  to  mind  that  what  the  injury  has  done,  some 
other  fortuitous  cause  or  the  regular  evolution  of  the 
disease  itself,  might  result  in  the  same  end.     It  is  con- 
sequently for  the  court  to  decide  how  much  of  an  in- 
demnity, if  any,  should  be  given  the  plaintiff.     In  the 
second  condition  of  affairs  the  aspect  of  the  case  changes, 
because  the  liability  of  the  traumatism  becomes  greater. 
It  is  in  reality  as  if  the  injury  had  been  the  causative 
factor  of  the  tuberculosis  or  practically  so.     The  patient 
up  to  that  time  had  appeared  in  good  health  and  was 
able  to  make  a  living  and  then  falls  ill  and  is  incapable 
of  working  after  the  receipt  of  the  traumatism.     Theo- 
retically traumatic  phthisis  does  not  exist,  or  at  least  is 
very  rare,  but  in  practice  it  does  exist.     All  that  is  re- 
quired is  to  establish  the  traumatic  origin  of  pulmonary 
tuberculosis.    Several  elements  allow  one  to  settle  the 
problem  :     1.  The  former  state  of  health  of  the  subject. 
Has  he  been  subject  to  former  attacks  of  hemoptysis, 
cough   or  repeated    winter  colds,  and  has  his  general 
health  always  been  excellent?    ^.  The  relationship  be- 
tween the  time  of  the  injury  and  the  appearance  of  the 
symptoms  of  the  pulmonary  lesion.    All  instances  where 
the  interval  is  six  months  or  more,  should  be  regarded 
as  more  or  less  improbable.     A  later  date  of  the  appear- 
ance of  the  symptoms  can  only  be  accepted  under  one 
condition,  namely,  one  premonitory  symptom  arising 
which  calls  the  patient's  attention  to  his  condition,  such 
for  example  as  a  single  or  repeated  hemoptysis,  which  is 
simply  an  index  of  the  evolution  of  tuberculous  lesions 
in  the    pulmonary  parenchyma.    3.    The  relationship 
between  the  spot  of  the  thoracic  contusion  and  the  point 
at  which  the  tuberculosis  develops  in  the  lung.    The 
contusion  which  is  accused  of  producing  the  tuberculosis 
must  have  been  inflicted  on  the  thorax  and  is  an  impera- 
tive condition,  which  also  applies  to  traumatic  pneu- 
monia.    In  all  reported  cases  the  injury  was  received  by 
the  lung,  which  was  the  exclusive  or  predominating  site 
of  the  tuberculous  process  and  the  maximum '  lesions 
usually  correspond  exactly  with  the  spot  of  lung  receiv- 
ing the  traumatism.     4.   The  presence  of,   or  certain 
particular    symptoms,   as  would   indicate  a  traumatic 
wound  of  the  lung,  such  as  hemoptysis  or  pneumonia. 
The  latter  is,  however,  only  exceptionally  a  link  between 
a  thoracic  traumatism   and  pulmonary  phthisis.    One 
more  point    remains  to  be   enlightened,   namely,   the 
relation  between  pulmonary  tuberculosis  and  an  effort. 

>  Lea  Accidents  de  Travail  et  les  Affections  medicales  d'Origlne 
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During  an  effort  a  workman  is  taken  with  a  hemoptysis 
and  this  is  followed  by  pulmonary  tuberculosis.  Two 
explanations  can  be  upheld :  1.  The  individual  had  a 
hemoptysis  during  his  work  because  he  had  pulmonary 
tuberculosis  and  the  hemorrhage  was  symptomatic  of  the 
preexisting  lesions.  The  work  is  consequently  not 
responsible  for  the  hemoptysis  nor  for  the  consequences 
that  may  result  in  the  health  of  the  plaintiff.  2.  The 
subject  who  is  assuredly  tuberculous  has  lacerated  his 
diseased  lung  during  his  work  from  the  efforts  he  used 
and  the  hemoptysis  is  followed  by  evident  signs  of 
phthisis.  Here  the  effort  is  responsible  for  the  resulting 
condition  but  it  must  have  been  a  very  violent  one  to  be 
attributed  the  cause  of  the  pulmonary  hemorrhage  and 
its  effects.  It  is  proper  to  be  more  reserved  in  this 
appreciation,  and  one  should  not  at  once  conclude  that  a 
hemoptysis,  which  may  so  readily  occur  in  phthisis, 
even  when  latent,  is  due  to  the  patient's  occupation. 


REVIEW  OF  LITERATURE 

Burden  of  Proof  in  Insanity.— The  Supreme  Court  of 
Washington,  in  the  case  of  State  vs.  Clark,1  charged  the  jury 
that  every  man  is  considered  to  be  sane  until  the  contrary  is 
proved,  and  that  the  burden  of  proving  insanity  is  upon  the 
defendant  to  establish  by  preponderance  of  evidence,  and  the 
presumption  of  sanity  must  prevail  until  this  is  done.  The  de- 
fendant, however,  maintained  that  the  jury  must  acquit  if  it 
entertains  a  reasonable  doubt  as  to  sanity.  This  rule  is  sustained 
by  the  Supreme  Court  of  the  United  States,  and  by  the  highest 
courts  of  Florida,  Illinois,  Indiana,  Kansas,  Michigan,  Missis- 
sippi, Nebraska,  New  York,  New  Hampshire,  Vermont,  Wis- 
consin, and  Tennessee.  Insanity  must  be  established  by  a 
preponderance  of  evidence  in  Alabama,  Arkansas,  California, 
Connecticut,  Pennsylvania,  Delaware,  Georgia,  Idaho,  Iowa, 
Kentucky,  Maine,  Massachusetts,  Missouri,  Minnesota,  Texas, 
Nevada,  New  Mexico,  Ohio,  New  Jersey,  South  Carolina, 
Utah,  Virginia,  West  Virginia,  and  England.  In  the  States  of 
Oregon  and  Louisiana,  insanity  must  be  established  beyond 
reasonable  doubt.  According  to  the  Supreme  Court  of  the 
State  of  Washington,  when  insanity  exists  it  is  easily  and 
readily  proved,  and  it  is  easy  to  feign,  and  difficult  to  disprove 
when  it  does  not  exist. 

The  Value  of  Death  Certificates  for  Statistical  Pur- 
poses.—Dr.  J.  J.  Reincke,'  the  Health  Officer  of  the  City  of 
Hamburg,  Germany,  has  found  in  the  course  of  his  varied  ex- 
perience that  death  certificates  so  little  state  the  real  cause  of 
death  as  to  be  practically  valueless  for  statistical  purposes.  The 
following  are  his  salient  points  of  criticism:  1.  Frequency  of 
mistaken  diagnosis,  especially  when  patients  have  only  shortly 
before  death  sought  medical  aid.  2.  Intentional  deception  on 
the  part  of  patients,  or  successful  maneuver  to  elude  medical 
treatment.  3.  Incapacity  of  less  experienced  physicians.  4. 
Want  of  time  and  interest  to  arrive  at  a  correct  verdict.  5.  In- 
complete or  inexact  description,  such  as  atrophy,  marasmus, 
peritonitis,  sepsis,  etc.,  which  do  not  show  the  original  caus- 
ative factor.  6.  Differences  in  viewpoints;  a  coroner  might 
certify  as  cause  of  death,  "  run  over,"  while  an  anatomic  path- 
ologist might  say:  "Death  due  to  compound  fracture  of  the 
femur."  7.  Unwillingness  of  the  physician  to  admit  a  mis- 
taken diagnosis  arrived  at  during  patient's  lifetime.  8.  Regard 
for  the  feeling  of  the  family,  as  no  physician  would  think  of 
adding  lues  when  assigning  the  cause  of  death  to  cirrhosis  of 
the  liver,  arteriosclerosis,  tabes  or  paralysis,  although  he  knew 
full  well  that  syphilis  was  the  causative  factor.  9.  Similar  con- 
siderations prevailing  in  the  case  of  alcoholics,  unless  they  are 
"  vagabonds  found  drunk  upon  the  street."  10.  Most  physi- 
cians in  making  out  a  certificate  of  death  never  give  medical 
statistics  a  thought;  hence  inaccuracies  which  would  otherwise 
be  avoided.  To  overcome  these  and  a  number  of  minor  short- 
comings, Dr.  Reincke  admits  that  he  has  no  practical  sugges- 
tions to  offer.  To  require  the  authorities  to  make  out  all  death 
certificates  would  cause  more  and  worse  drawbacks  than  those 
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that  it  is  intended  to  remedy,  while  the  assistance  of  hospitals, 
life  insurance  companies  and  similar  institutions  would  be  con- 
fined to  so  narrow  circles  as  to  be  devoid  of  practical  signifi- 
cance. But  as  a  step  in  the — in  his  opinion — right  direction,  the 
doctor  starts  from  the  fact  that  in  1818  the  Hamburg  Legislature 
demanded  the  registration  of  deaths  under  91  distinct  headings, 
which  nomenclature  lasted  until  1872,  when  it  was  reduced  to 
46,  with  exceedingly  beneficent  results  for  statistical  purposes. 
Dr.  Reincke  now  suggests  that  these  headings  could  advantage- 
ously be  cut  down  again  to  about  half  their  number,  as  this 
would  facilitate  a  narrower  and  therefore  more  precise  state- 
ment of  the  cause  of  death  than  is  at  present  the  rule. 

The  Bitzer  Homicides.— George  P.  Twitchell '  related  the 
history  of  the  Bitzer  homicides.  Bitzer,  a  man  of  36,  a  jeweler 
by  trade,  lived  with  his  mother,  his  wife,  and  three  children, 
at  Turner's  Falls.  His  home  was  a  short  distance  from  his 
shop,  where  he  employed  a  girl  of  17  as  clerk  or  saleswoman. 
On  one  occasion,  when  this  girl  returned  from  an  errand,  Bit- 
zer had  two  revolvers  lying  on  a  table  in  the  room  in  which 
she  was  working,  and  as  she  was  afraid  of  them,  she  requested 
him  to  put  them  away.  While  he  was  examining  one  of  the 
revolvers,  it  went  off  accidentally,  and  shot  Ida,  the  clerk.  He 
at  once  wrote  a  statement  of  the  accident,  and  then  lost  his 
memory  for  subsequent  acts  until  some  time  later.  He  left  the 
store,  and  shot  his  wife,  two  daughters,  and  his  son,  all  of 
whom  recovered  excepting  the  boy.  He  stated  to  his  mother 
that  he  had  shot  Ida,  and  at  the  station  house  gave  to  the  officers 
his  written  statement,  which  read  as  follows : 

"Starting  in  to  work,  Ida  and  myself,  putting  goods  away 
which  were  left  over  from  Christmas,  I  put  away  my  revolver, 
which  I  had  taken  home  with  me  nights  to  protect  myself  and 
Ida  late  at  night.  Looking  it  over  and  closing  it  up,  it  went  off 
accidentally  and  killed  the  poor  little  girl.  For  Heaven's  sake 
don't  blame  me  about  it.  The  moment  it  went  off  I  thought  by 
myself  what  will  become  of  my  dear  wife  and  children,  so  I  do 
not  want  to  be  looked  upon  as  a  man  thinking  that  he  com- 
mitted a  crime,  so  I  will  die  for  it,  and  I  cannot  die  without 
having  my  poor  children  with  me.  Take  us  all  to  church  and 
singour  last  farewell,  '  Nearer  my  God  to  thee.'  Farewell  to 
those  who  have  loved  us.  Have  John  Gould  take  care  of  our 
bodies.  My  business  affairs  write  to  Mr.  William  S.  Dana  and 
J.  Aschin,  43  Maiden  Lane,  and  the  two  gentlemen  will  look 
after  my  business  affairs.  Everything  I  leave  behind  will  be 
for  my  dear  old  mother  and  Martin.  I  for  my  last  words 
Hitting  here  and  write  this  pitiful  letter,  wish  you  all  good  luck. 
This  is  a  sorrowful  thing  but  it  must  be  done,  and,  O  my  God, 
don't  blame  me  for  it.  I  wish  my  dear  old  mother  and  brothers 
goodby.  Your  beloved  Louis  Bitzer." 

Bitzer  was  indicted  for  murder  by  the  grand  jury,  but  the 
case  never  came  to  trial,  the  government  accepting  the  verdict 
of  murder  in  the  second  degree.  Edward  B.  Lane,'  superinten- 
dent of  the  Boston  Insane  Hospital,  examined  Louis  Bitzer  and 
failed  to  find  any  symptoms  of  melancholia,  from  which  he 
thought  Bitzer  was  suffering  when  he  wrote  the  account  of  the 
homicides.  The  review  of  the  case  made  by  Lane  and  three 
other  physicians,  showed  that  Bitzer  was  a  man  who  tended  to 
lose  his  self-control  easily.  He  was  also  a  sleepwalker,  and  two 
weeks  previous  to  the  murders  he  was  said  to  be  morose  by 
two  of  his  intimate  friends,  who,  upon  entering  his  store  were 
answered  in  monosyllables.  Bitzer  could  not  recall  either  this 
instance,  or  one  occasion  upon  which  he  smashed  some  fur- 
niture and  his  own  hat  in  anger.  Lane  concluded  that  Bitzer, 
previously  shocked  by  the  accident  of  killing  his  clerk,  at  once 
fell  into  an  abnormal  state  analogous  to  postepileptic  somnam- 
bulism, hypnotic,  and  hypnagogic  states  in  which  his  actions 
were  automatic,  and  his  judgment  suspended,  and  his  reflec- 
tion and  will  power  in  abeyance,  He  acted  as  an  automaton, 
and  therefore  had  no  memory  of  the  acts.  Lane  believed  also 
that  Bitzer  was  as  irresponsible  in  this  state  as  if  he  had  been 
sleeping,  and  that  if  he  were  hypnotized  he  would  probably  be 
able  to  recall  his  actions. 

Automatic  Wandering.— W.  S.  Coleman'  described  a 
case.  A  man  of  37  suffered  two  prolonged  attacks  and  several 
short  ones,  of  which  the  first  lasted  30  hours,  coming  and  going 
suddenly.  He  awoke  in  a  different  town  and  discovered  that 
be  had  spent  several  shillings,  and  as  he  was  not  hungry,  the 
probability  is  that  he  had  bought  food.    He  returned  to  work 

'  Boston  Med.  and  Hurg.Jour.,  December  81, 1908.  p.  70S. 
» IlOBton  Med.  and  8urg.  Jour.,  p.  728,  December  31,  1908. 
> The  Lancet,  August  29,  1903,  p.  593. 
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on  the  following  morning.  The  second  attack  lasted  five  and  a 
half  days  and  he  again  awoke  in  a  different  town,  and  found 
the  heels  of  his  boots  very  much  worn  and  the  soles  of  his  feet 
blistered.  He  suffered  from  headache  but  was  not  hungry, 
proving  that  he  had  probably  bought  food.  There  was  nothing 
abnormal  discovered  in  his  nervous  system,  and  Coleman 
could  not  trace  any  history  of  petit  mal  attacks.  This  case  was 
similar  to  the  cases  of  automatism  described  by  Charcot  and 
others. 

Age  of  the  Prematurely  Born.— James  Cameron '  em- 
ployed the  rtintgen  rays  in  the  diagnosis  of  the  fetal  age  of 
prematurely  born  children.  He  was  able  to  recognize  the 
absence  of  the  lower  femoral,  and  the  presence  of  ossification  in 
the  os  calcis  and  astragalus.  The  sternal  ossifications  were  so 
obscured  by  the  heart  that  they  could  not  be  made  out.  The 
danger  of  over-exposure  must  be  considered. 

Suicide  by  Illuminating  Gas.— F.  Holyoke2  published  a 
case  of  attempted  suicide  by  means  of  illuminating  gas,  occur- 
ring in  a  man  of  44.  The  gas  was  composed  of  two  parts  coal 
gas  and  one  part  water  gas.  When  found  he  was  perspiring 
excessively,  the  pupils  were  dilated,  the  face  cyanotic,  he  was 
generally  relaxed  and  almost  pulseless.  The  respirations  were 
slow  and  gasping,  the  temperature  was  subnormal,  the  lungs 
contained  large  mucous  rales.  The  temperature  remained  sub- 
normal until  the  third  day  when  it  rose  to  100°.  There  was 
some  congestion  of  the  lungs.  There  developed  a  thickened 
and  brawny  condition  of  the  skin  of  the  shoulders,  sacrum  and 
buttocks,  at  which  places  he  was  also  tender.  There  was  some 
weakness  of  the  muscles  of  the  left  leg,  lasting  several  weeks, 
and  the  vasomotor  condition  was  poor. 

Malpractice  In  Use  of  Rontgen  Rays.— The  Supreme 
Court  of  Minnesota,  in  the  case  of  Henslin  vs.  Wheaton,8  held 
that  one  employing  the  rontgen  ray  for  the  purpose  of  locating 
a  foreign  body  in  the  lung  was  not  guilty  of  malpractice  if  he 
exercised  that  amount  of  reasonable  skill  employed  by  physi- 
cians and  surgeons  of  good  standing.  The  evidence  of  an 
expert  witness,  who  was  not  a  physician  or  surgeon,  was 
admitted,  the  court  holding  that  the  rSntgen  rays  were  used  for 
the  purpose  of  locating  a  foreign  body,  and  that  this  measure 
was  generally  used  by  physicians,  skiagraphers,  electricians, 
professors  of  physics,  and  others  for  the  purpose  of  experi- 
mental demonstration.  It  further  held  that  the  rontgen  ray 
may  be  employed  by  any  one  possessing  a  sufficient  degree  of 
knowledge  of  its  properties,  and  that  any  one  understanding  it 
may  explain  its  application. 

Overlying.— William  Westcott*  stated  that  in  10  years  there 
were  1,509  cases  in  England  and  Wales,  showing  a  larger  pro- 
portion of  deaths  from  this  cause  than  in  any  other  country  in 
Europe.  Most  of  these  patients  are  under  four  months  of  age. 
Occasionally  one  child  may  overlay  another,  or  a  child  may,  by 
burying  its  mouth  and  nose  in  a  pillow,  cause  its  own  death. 
In  three  instances  a  cat  had  overlain  an  infant.  There  are  cases 
on  record  where  a  child  nursing  at  the  breast  of  a  drunken 
mother  has  become  semistuporous,  and  thus  an  easier  victim 
to  the  overlying.  In  Germany  and  France,  parents  and 
infants  rarely  sleep  in  the  same  bed.  The  old  penal  code  of 
Prussia  prohibited  mothers  from  sleeping  in  the  same  bed  with 
children  under  two  years. 

Poisoning  by  Sulfonal.— Alfred  Hand5  related  the  history 
of  a  case  in  a  woman  of  27,  who  was  being  treated  for  melan- 
cholia. She  took  365  gr.  at  one  time.  The  patient  was  found 
comatose  and  could  not  be  aroused.  She  was  pale,  the  pulses 
were  equal  and  feeble,  the  respirations  were  15,  the  temperature 
98°  F.  The  knee-jerks  as  well  as  the  corneal  and  radial  reflexes 
were  absent.  The  pupils  were  moderately  contracted,  but 
reacted  sluggishly.  Two  days  later  the  respirations  were  44, 
pulse  130,  the  temperature  103.8°  F.  The  general  condition  re- 
mained about  the  same.  Treatment  consisted  of  lavage  of  the 
stomach,  enemas,  and  the  administration  of  strychnin. 

Overdosage  of  Aspirin. — Erwin  Thomson  6  administered 
aspirin  in  5-gr.  doses  three  times  a  day  in  a  patient  with  fol- 

1  British  Medical  Journal,  1903,  p.  1201. 

8  Boston  Med.  and  Surg.  Jour.,  March  29, 1904. 

3  Journal  American  Medical  Association,  Vol.  xlil,  1904,  p.  486. 

*  Brit.  Med.  Jour.,  1904,  p.  209. 

6  The  Lancet,  January  23, 1904. 

'Interstate  Med.  Jour.,  March,  1904. 


licular  tonsillitis.  There  developed  as  a  result,  bullas  of  the 
cheeks  and  an  alopecia  of  the  scalp. 

Veronal  Poisoning.— Fernandez  M.  Clarke1  described  a 
case  in  a  girl  of  16,  who  took  16  gr.  of  veronol  in  one  even- 
ing, and  24  gr.  24  hours  later.  Soon  after  the  last  dose  she 
was  found  sleeping  profoundly,  although  she  could  be  aroused 
with  effort.  The  breathing  was  weak  and  slightly  stertorous, 
the  pulse  slow  and  regular,  and  the  pupils  reacted  to  light. 
Three  days  later  there  developed  an  erythematous  rash  over 
the  whole  body,  and  the  face  was  swollen.  Later  the  patient 
took  125  gr.  in  three  days,  resulting  in  the  development  of 
delirium,  coma,  scarlatiniform  rash  over  the  arms  and  face,  and 
obstinate  constipation.  The  patient  recovered  after  the  with- 
drawal of  the  drug.  Gerhartz2  cites  a  case  in  a  hysteric 
woman  of  31  who  took  1  gm.  of  veronal  in  the  morning  and 
3  gm.  in  the  evening.  She  was  seized  with  jactitations,  the 
pulse  became  weak,  but  the  respirations  were  quiet  and  the 
pupils  reacted  to  external  stimuli.  Gerhartz  believes  that  the 
amount  of  veronal  taken  was  sufficient  to  cause  death  if  active 
treatment  had  not  been  instituted. 

Immediate  Disability  in  Accident  Insurance. — In  the 
case  of  Brendon  vs.  Traveler's  and  Accident  Insurance  Com- 
pany, of  New  York,8  the  company  attempted  to  evade  the  pay- 
ment of  the  claim  because  the  physician  (the  suing  party)  was 
not  immediately  disabled.  The  physician,  while  supporting 
himself  by  a  strap  in  a  crowded  street  car,  twisted  and  strained 
his  knee  when  the  car  suddenly  turned  a  corner.  There  was 
some  pain  at  the  time  of  the  accident,  but  he  was  afterward 
transferred  to  another  car  and  returned  to  his  home.  The  knee 
was  swollen  and  painful  the  next  morning,  but  he  made  a  visit 
to  a  patient  near  by,  and  then  returned  home,  where  he 
remained.  Two  days  later  his  knee  was  placed  in  a  splint 
by  a  physician.  The  First  Appellate  Division  of  the  Supreme 
Court,  of  New  York,  held  that  he  was  "  immediately,  continu- 
ously, and  wholly  disabled"  within  the  fair  intent  and  mean- 
ing of  the  insurance  policy,  and  because  his  sense  of  duty 
induced  him  to  make  a  professional  visit  while  really  disabled, 
this  was  not  sufficient  to  show  that  he  was  not  actually,  con- 
tinuously disabled.  A  policy  which  did  not  cover  these  con- 
ditions was  useless,  and  to  allow  an  insurance  company  to 
escape  payment  under  such  circumstances,  sanctioned  the 
perpetration  of  a  fraud.         I 

Alcohol  and  Insane  Criminals. —  According  to  C.  A. 
Drew,4  only  7%  of  the  154  patients  admitted  to  the  Massachu- 
setts State  Asylu  m  for  Insane  Criminals,  claimed  not  to  have 
used  alcohol.  Of  these  11  patients,  3  were  epileptics,  and  2  were 
imbeciles.  Drew  believed  that  the  offspring  of  healthy,  tem- 
perate parents  are  less  prone  to  alcoholic  insanity,  even  though 
they  are  excessive  drinkers,  and  that  the  second  generation, 
even  though  they  may  drink  more  moderately,  being  the  chil- 
dren of  inebriate  parents,  are  always  greatly  handicapped. 

Ricinus  Poisoning. — W.  J.  Burroughs'  described  a  case 
of  poisoning  by  the  seeds  of  the  castor-oil  plant.  A  porter  on 
a  railroad  car  had  eaten  two  seeds  which  he  had  picked  up  from 
the  floor  of  a  truck,  and  in  half  an  hour  he  became  giddy  and 
was  unable  to  stand.  Shortly  afterward,  he  vomited  exces- 
sively, complained  of  severe  pain  in  the  head  and  stomach,  and 
experienced  a  sensation  of  dryness  and  constriction  of  the  throat. 
The  pupils  were  dilated,  the  face  was  pale  and  covered  with 
beads  of  sweat,  and  his  respirations  were  increased. 

Poisoning  by  Gases.— Croizet 6  stated  that  ordinarily  the 
three  sources  of  poisoning  by  gases  were  carbon  monoxid, 
illuminating  gas,  and  carbon  dioxid.  Of  these,  the  first  is  the 
most  common  source.  Paraplegia,  anesthesia  and  delirium  are 
the  most  frequent  sequels.  In  carbon  monoxid  poisoning,  the 
paralysis  is  peripheral  and  symmetric.  Paralysis,  vertigo  and 
anesthesia  are  caused  by  benzin.  Croizet  collected  13  cases  of 
poisoning  by  carbon  monoxid,  and  concluded  that  the  progno- 
sis was  good  when  neuritis  did  not  develop.  The  treatment 
consists  of  exposure  to  fresh  air,  the  use  of  sulfur  baths,  good 
food,    and   the   administration   of   quinin    and   nux    vomica. 

i  The  Lancet,  January  23, 1904. 
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Chloroform  liniment  is  of  use  for  the  pain,  while  massage  and 
passive  movements  are  very  useful. 

Sale  of  Cocaln  in  Pennsylvania.— The  Laws  of  Pennsyl- 
vania, No.  192 '  prohibit  the  selling  or  giving  away  of  cocain  or 
any  remedy  containing  this  drug,  unless  prescribed  by  a  regis- 
tered physician,  dentist  or  veterinarian.  Prescriptions  con- 
taining this  drug  cannot  be  refilled,  and  physicians  are  pro- 
hibited from  prescribing  cocain  to  anyone  known  to  be  a 
habitue  of  the  drug.  A  penalty  of  $100  fine  or  less,  or  imprison- 
ment for  six  months  or  less,  both  or  either,  may  be  imposed. 

Hyoscin  Hydrobromid.— J.  C.  M.  Given 2  described  a  case 
of  poisoning  with  hyoscin  hydrobromid  in  a  man  of  69,  who, 
after  taking  ^3  gr.  of  the  drug,  experienced  dryness  of  the  throat 
and  thickness  of  speech.  In  a  short  time  he  was  breathing 
very  deeply,  and  could  not  be  aroused  by  his  wife.  He  became 
deeply  comatose,  the  breathing  was  stertorous,  the  face  flushed, 
and  the  pulse  was  80  and  regular.  His  pupils  were  dilated  and 
equal,  and  the  conjunctival  reflex  was  slight.  He  could  not  be 
aroused  by  any  measures,  but  finally  under  appropriate  treat- 
ment he  recovered. 

Death  by  Strangulation.— Fritz  Reuter,8  after  fully  re- 
viewing the  literature  relating  to  the  anatomic  conditions  pres- 
ent, concluded  that  this  condition  is  best  defined  as  one  in 
which  the  respiration  is  mechanically  interfered  with.  While 
an  absolute  diagnosis  can  be  determined  only  by  demonstrating 
the  cause  of  the  condition,  intense  cyanosis  of  the  face,  ecchy- 
moses  of  the  eyelids  and  of  the  connective  tissue,  fluid,  dark 
blood,  hyperemia  of  the  internal  organs,  ecchymoses  of  the 
serous  membranes,  contractions  of  the  kidneys  and  anemia  are 
valuable  aids  in  establishing  the  diagnosis. 

Revocation  of  Physician's  License.— The  laws  of  Ne- 
braska of  1903,  chapter  61,*  provide  that  any  physician  guilty  of 
fraud  or  deception  in  applying  for  license,  or  one  couvicted  of 
crime  involving  moral  turpitude,  or  one  who  is  an  habitual 
drunkard,  or  a  drug  habitue,  or  one  guilty  of  an  unprofessional 
or  dishonorable  act,  that  is  to  say,  one  who  has  assisted  in  in- 
ducing criminal  abortion,  or  who  has  obtained  fees  for  claiming 
to  cure  incurable  diseases,  or  anyone  who  betrays  a  professional 
secret  to  the  detriment  of  the  patient,  or  anyone  who  advertises 
that  he  can  establish  the  monthly  periods  of  women,  if  sup- 
pressed, or  publishes  advertisements  in  which  there  is  any  ref- 
erence to  the  diseases  of  the  sexual  organs,  calculated  to  injure 
the  public  morals,  shall  not  receive  a  license,  or  shall  have  his 
license  revoked.  According  to  Act  178  of  the  Acts  of  Arkansas,5 
a  physician,  surgeon  or  person  practising  medicine  shall  have 
his  license  revoked  if  he  should  employ  any  solicitor,  drum- 
mer, or  who  shall  subsidize  or  employ  any  hotel  or  boarding 
house,  or  who  shall  send  out  circulars  or  cards,  or  who  shall, 
under  the  guise  of  curing  incurable  diseases,  obtain  compensa- 
tion, or  who  shall  expose  secrets  obtained  from  his  patients 
and  detrimental  to  their  character,  or  who  shall  practise  med- 
icine after  he  has  become  an  habitual  drunkard,  or  who  shall 
prescribe  while  drunk.  A  fine  of  $25  to  $200  is  also  imposed. 
His  license  shall  be  revoked  if  he  shall  be  convicted  of  any 
deed  involving  moral  torpitude,  or  shall  commit  criminal 
abortion.  If  the  latter,  he  is  liable  to  imprisonment  for  from 
1  to  5  years.  Any  one  whose  license  has  been  revoked  may 
apply  for  a  new  one  at  the  end  of  a  year. 

Strangulation  by  Iiumbricold  Worms.— Negresco  6  de- 
scribed the  case  of  a  child  of  3,  who,  in  apparently  good 
health,  suddenly  became  convulsed  and  died  in  the  arms  of  her 
nurse.  Suspicion  falling  upon  the  nurse,  an  investigation  was 
made  and  the  real  cause  of  death  was  discovered  to  be  a  dead 
lumbricoid  worm  in  the  trachea,  which  resulted  in  the  strangu- 
lation of  the  child.  • 

Racial  Differentiation  of  Blood.— J.  W.  Mallett '  came  to 
the  same  conclusions  as  those  reached  by  Dr.  James  Ewing, 
who,  as  a  result  of  his  experiments  upon  chickens  in  an  effort 
to  obtain  an  immunized  antiserum  for  the  purpose  of  identify- 
ing blood  stains,  obtained  satisfactory  results,  but  was  unable 

>  Jour.  Am.  Med.  Assoc, December  2,  1903. 

2  The  Lancet,  January  2, 1904. 
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to  obtain  a  reaction  which  would  distinguish  the  blood  of  dif- 
ferent races  of  men,  although  he  obtained  a  precipitate  from 
negro  blood,  which  was  more  marked  and  from  weaker  dilu- 
tions than  a  sample  of  the  blood  of  a  white  man.  These  con- 
clusions he  suggests  should  be  accepted  with  caution. 

Railroads  and  Sick  Passengers.— The  Supreme  Court  of 
Kansas,  in  Atchison,  Topeka  and  Santa  Fe  Railroad  Company 
vs.  Parry l  held  that  railroad  companies  should  provide  proper 
medical  care  and  provision  for  a  passenger  who  should  become 
sick  or  unconscious,  and  that  it  is  a  question  for  the  jury  to  de- 
cide whether  or  not  the  proper  care  has  been  exercised. 

Action  of  Tobacco  Smoke  on  Blood.— When  two  or  three 
mouthfuls  of  tobacco  smoke  from  a  cigar  were  shaken  up  with 
a  few  drops  of  blood2  diluted  with  water  the  blood  immediately 
became  rose-red,  which  is  characteristic  of  blood  containing 
carbon  monoxid.  The  spectroscope  examination  proved  the 
presence  of  this  gas.  When  mouthfuls  of  smoke  from  a  pipe  or 
cigaret  were  substituted  the  results  were  more  marked.  Since 
cigaret  smoke  is  inhaled  it  is  particularly  harmful,  as  explained 
by  this  experiment. 

Physician  and  Patient.— The  Second  Appellate  Division 
of  the  Supreme  Court  of  New  York,3  held,  in  the  case  of 
Duggan  vs.  Phelps,  that  things  observed  by  a  physician  looking 
at  a  patient  are  within  his  privilege.  It  is  not  essential  that  the 
physician  should  be  employed  by  the  patient,  or  that  there 
should  be  a  contract  between  them.  A  party  suing  may  call 
his  physician  to  testify  without  waiving  his  objections  to  the 
evidence  of  other  medical  attendants  who  may  have  treated 
him  at  other  times.  He  does  not  waive  the  privilege  relating  to 
the  physician,  even  although  he  gives  evidence  of  his  condition 
before  entering  and  after  leaving  a  hospital.  / 

Damage  Frauds  against  Railroads.— John  Punton  * 
described  the  case  of  the  Freeman  family  which  consisted  of 
the  parents  and  8  children.  Two  of  the  girls  entered  9  claims 
for  damages  against  railroads  in  two  years.  The  mother  was 
slatternly  and  dirty,  and  had  been  arrested  several  times  for 
theft,  while  one  of  the  daughters,  good-looking  and  gentle  of 
manner  received  in  less  than  two  years  over  $1,000  for  alleged 
injuries.  Another  daughter  was  a  thief  and  had  received  $375 
for  damages  resulting  in  alleged  sensory  and  motor  paralysis 
of  the  legs.  Finally  this  fraud  was  discovered  by  the  agents  of 
the  company  who  watched  her  through  a  hole  in  the  ceiling. 
The  case  of  Moffett  is  also  quoted.  This  man  obtained  $10,000 
from  insurance  companies  for  more  than  70  claims. 

Railroads  and  Insane  Persons.— The  Supreme  Court  of 
Georgia,6  in  the  case  of  Owens  vs.  Macon  &  Birmingham  Rail- 
road Company,  decided  that  a  railroad  cannot  refuse  to  trans- 
port an  insane  person.  It  has  the  right,  however,  to  insist  that 
the  patient  shall  be  properly  attended  and  securely  restrained, 
and  in  case  the  patient  is  violent  the  company  is  not  required 
to  transport  him  in  the  same  car  with  other  passengers.  Fur- 
thermore, in  violent  cases  the  company  is  entitled  to  a  season- 
able notice  in  order  to  make  proper  preparations. 

Toxic  Effect  of  Urotropin.— W.  Coleman6  called  attention 
to  the  fact  that  urotropin  not  infrequently  caused  toxic  symp- 
toms when  given  in  daily  doses  of  15  gr.  Gastrointestinal 
irritation  is  observed  in  some  cases,  and  a  measly  ras_h  followed 
its  use  in  one  case.  Headache  and  ringing  in  the  ears  have  also 
been  observed,  while  hysteria  following  its  application  has  been 
observed. 

Damages  against  Magnetic  Healers. — The  Supreme 
Court  of  Missouri,  in  the  case  of  Longan  vs.  Weltmer,7  affirmed 
the  judgment  for  $7,500  damages  for  injuries  sustained  by  the 
plaintiff  through  the  carelessness  and  unskilful  treatment  of 
one  of  the  employes  of  the  magnetic  healers.  The  defendant 
claimed  that  it  was  necessary  to  show  that  the  treatment  was 
not  the  usual  and  proper  one  employed  by  magnetic  healers, 
and  as  the  plaintiff  had  failed  to  show  this  she  was  not  entitled 
to  recover  damages.  But  the  court  claimed  that  as  the  magnetic 
healers  claimed  and  pretended  to  heal  and  cure  diseases  through 

1  Jour.  Am.  Med.  Assoc,  October  17, 1908. 
1  The  Lancet.  1904,  p.  48. 
J  jour.  Am.  Med.  Assoc,  July  11, 1903. 
1  Kansas  City  Med.  Index-Lancet,  August,  1903,  p.  273. 
'Jour.  Am.  Med.  Assoc,  February  6, 1904. 
•  'Clin.  Rev.,  July,  1903  p.  289. 
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a  power  which  they  possessed  themselves,  that  action  was  not 
being  prosecuted  on  the  theory  that  they  were  physicians,  or 
that  their  profession  was  a  recognized  one.  The  court  held  that 
physicians  who  did  not  claim  to  practise  magnetic  healing  were 
competent  to  testify  whether  the  treatment  was  a  proper  one  in 
the  condition  of  the  plaintiff. 

Suicide  by  Typhoid.— P.  Duflocq  and  It.  Voisin1  reported 
a  case  of  an  attempt  at  suicide  of  a  girl  of  19,  who  took  for  this 
purpose  a  pure  culture  of  typhoid  bacilli.  A  typic  attack  of 
typhoid  fever  developed,  the  first  symptoms  beginning  three 
days  after  the  culture  had  been  taken,  and  resulted  in  recovery. 
The  Widal  reaction  was  obtained,  and  other  characteristic 
symptoms  were  present. 

Loss  of  Hand.— The  Court  of  Civil  Appeals  of  Texas,  in 
Texas  &  Fort  Smith  Railroad  Company  vs.  Hartnett,2  decided 
that  a  verdict  of  $10,000  damages  would  compensate  a  locomo- 
tive engineer  for  the  loss  of  his  left  hand.  The  jury  had  pre- 
viously allowed  $15,000,  but  the  court  was  unable  to  find  any 
case  in  which  the  damages  amounted  to  the  sum  allowed  by 
the  jury. 

Spleen  In  Suffocation.— P.  Reuter3  stated  that  anemia  of 
the  spleen  is  present  in  cases  of  death  from  suffocation  in  man, 
and  experimentally  in  animals.  This  condition  was  present  in 
57.5%  of  cases  of  drowning,  and  a  few  cases  of  suffocation,  due 
to  other  causes.  Anemia  of  the  spleen,  while  having  no  par- 
ticular significance,  is  of  some  value  in  diagnosing  suffocation. 
Action  of  Antlin.— Wrzosek,  Horoszkiewicz  and  Rzego- 
cinski4  concluded,  as  a  result  of  experiments,  that  (1)  anilin  is 
a  blood  poison  and  has  a  toxic  action  upon  the  central  nervous 
system  ;  (2)  that  poisoning  by  this  drug  can  be  accomplished 
through  either  the  lungs,  stomach  or  skin;  (3)  that  it  is  elim- 
inated in  the  urine  in  part  unchanged  and  as  paramidophenol ; 
(4)  the  symptoms  of  poisoning  are  due  largely  to  the  changes 
in  the  nervous  system.  There  is  destruction  of  the  red  blood- 
corpuscles,  methemoglobin  is  formed,  and  cyanosis,  jaundice, 
hemoglobinuria  and  methemoglobinuria  are  produced  ;  (5)  that 
no  characteristic  anatomic  changes  of  anilin  poisoning  are 
found;  (6)  that  death  is  due  to  paralysis  of  the  nervous  system, 
at  least  in  the  animal. 

Gaultheria  Poisoning.— J.  Woods  Price  and  E.  M. 
L'Engle5  reported  a  fatal  case  of  oil  of  gaultheria  poisoning  in 
a  child  of  2,  who  took  a  dram  of  what  proved  to  be  commercial 
oil  of  wintergreen,  which  is  really  oil  of  birch.  The  symptoms 
consisted  of  vomiting,  pain  in  the  abdomen,  rapid  pulse,  irreg- 
ular respirations,  hallucinations  of  vision,  and  finally  general 
convulsions  and  death  from  respiratory  failure,  10  hours  after 
the  ingestion  of  the  drug.  Salicyluric  acid  was  found  in  the 
urine  three  hours  before  the  child's  death.  A  review  of  the 
literature  is  appended. 

Legal  Use  of  Hospital  Records.— The  Supreme  Court  of 
Minnesota,  in  the  case  of  Price  vs.  Standard  Life  and  Accident 
Insurance  Company,6  held  that  it  was  not  admissible  in  evi- 
dence to  quote  from  the  register  of  patients  kept  at  a  hospital, 
naming  or  pretending  to  name  the  diseases  of  the  patients.  If 
this  were  permitted  it  would  be  to  disregard  the  rule  forbidding 
the  introduction  of  hearsay  evidence,  as  well  as  the  statute  pro- 
hibiting'the  examination  of  a  physician  without  the  consent  of 
his  patient.  The  register  was  made  by  the  superintendent  in 
charge  of  the  hospital,  from  information  received  from  the 
attending  physician. 

Legal  Restraint  of  Hypnotism.— According  to  the  laws 
of  Kansas  of  1903,  chapter  219,'  anyone  inducing  a  child  under 
18  years  of  age  to  practise,  or  assist  in  giving  exhibitions  of  hyp- 
notism, mesmerism,  animal  magnetism  or  socalled  psychic 
forces,  or  who  shall  permit  a  child  under  18  to  become  a  subject, 
shall  be  guilty  of  a  misdemeanor. 

Misstatement  of  Insured.— The  Court  of  Civil  Appeals  of 
Texas,  in  the  Supreme  ruling  of  the  Fraternal  Mystic  Circle  vs. 
Crawford,2  held  that  when  an  applicant  for  life  insurance  stated 
that  he  had  had  no  serious  illness,  such  statement  being  incor- 

i  Arch.  gen.  de  Med.,  1903,  No.  85,  p.  2197. 

2  Jour.  Am.  Med.  Assoc,  October  3, 1903. 

a  Wien.  med.  Woch.,  May  28, 1901. 

«  Wien.  med.  Woch.,  February  20,  1904. 

6  Am.  Jour.  Med.  Sciences,  February,  1904. 

•  Jour.  Am.  Med.  Assoc.,  October  10, 1903.  » 

'Jour.  Am.  Med.  Assoc,  October  24, 1903. 


rect,  it  did  not  constitute  ground  for  avoiding  the  policy,  pro- 
viding the  applicant  was  not  aware  of  the  falsity  of  his  state- 
ment. The  answer  should  then  be  considered  as  a  mere  expres- 
sion of  opinion. 

The  Medicolegal  Relations  of  Ocular  Injuries,  Pen- 
sions, and  Insurance  Rates,  and  a  Scientific  Plan  for  Esti- 
mation of  the  Loss  of  Earning  Ability.— H.  V.  Wurde- 
man1  has  attempted  to  simplify  the  theories  and  deductions  of 
Magnus  in  order  to  render  them  more  acceptable  to  the  ordinary 
skilled  practitioner  of  medicine  or  law.  The  present  usages  for 
the  estimation  of  pensions,  insurance,  and  damages  at  law  for 
injury  to  vision  are  based  wholly  on  precedent  and  are  purely 
empiric.  The  relation  of  the  visual  act  to  the  earning  ability 
is  susceptible  of  mathematicdemonstration.  The  probable  loss 
of  wages  may  be  determined  by  the  particular  injury  to  vision. 
Insurance  contracts  could  be  made  subject  to  the  amount  of 
economic  damage,  a  percentage  being  paid  for  partial  losses.  In 
case  of  one  eye  the  rates  should  be  modified  to  between  18%  and 
30%  of  the  total  disability.  For  the  settlement  of  pensions  and  , 
annuities  the  full  annual  economic  damage  should  be  paid.  For 
claims  at  law  the  probable  economic  damage  should  be  esti- 
mated and  considered  the  principal  element,  subject  to  business 
discount  and  to  additions  for  the  actual  expenses  consequent  to 
the  accident  and  empiric  amounts  for  the  pain  and  anguish 
thereto  incurred,  contributory  negligence  and  other  legal  factors 
being  also  considered  in  the  verdict,     [h.m.] 

The  Midwives  Act  of  England.— The  Midwives  act  of 
1902  came  into  force  on  April  1,  1903.2  The  full  force  of  the  act, 
however,  will  not  come  into  force  until  1910.  The  object  of  this 
act  was  to  provide  for  the  registration  and  certification  of  mid- 
wives,  and  to  bring  them  under  the  control  of  the  local  author- 
ities and  a  new  body  called  the  Central  Midwives'  Board.  The 
function  of  the  board  is  to  (among  other  things)  issue  certifi- 
cates to  midwives,  to  regulate  the  examinations,  courses  of 
training  of  midwives,  to  regulate  the  admission  of  those  prac- 
tising midwifery  to  the  roll  of  midwives,  and  to  regulate  the 
general  conduct  and  legal  relations  of  midwives.  Any  woman 
practising  midwifery  for  2  years  who  may  have  received  a  cer- 
tificate in  midwifery  from  the  Royal  College  of  Physicians  of 
Ireland,  the  Obstetrical  Society  of  London,  the  Cooinbe  Lying- 
in  Hospital  and  Guinness  Dispensary,  the  Rotunda  Hospital, 
or  any  other  certificate  which  the  board  may  consider  satisfac- 
tory, shall  be  granted  a  certificate.  A  guinea  is  charged  for  the 
certificate.  This  act  does  not  give  the  privilege  to  midwives  to 
take  charge  of  abnormal  or  complicated  cases,  nor  is  she  per- 
mitted to  issue  a  certificate  of  death  or  of  stillbirth,  [j.h.w.r.] 
May  Use  Notes  When  Testifying.— The  United  States 
Eighth  Circuit  Court  of  Appeals,  in  the  case  of  Bailey  vs.  War- 
ner,' holds  that  a  physician  when  testifying  may  with  propriety 
refresh  his  memory  by  consulting  notes  made  during  the  time 
of  his  visits  to  the  patient,    [j.h.w.r.] 

Determinism,  and  the  Relation  of  Medicine  to  Crim- 
inals and  Their  Restraint.— With  the  discoveries  of  Darwin, 
the  cosmogen'esis  of  Haeckel,  the  axioms  of  Lavoisier,  and,  in 
a  word,  all  the  science  which  goes  to  prove  the  principle  of 
causality  in  the  universe,  from  the  celiac  nebula  of  Laplace  to 
the  Salpetricre  neurotics  of  Charcot,  we  are  brought  face  to 
face  with  the  question  of  liberty  of  will  and  actual  criminal 
responsibility.  The  question  is  one  not  of  knowledge  of  con- 
sciousness, but  of  freedom  to  choose,  and  disregard  or  choose 
not.  The  injection  of  medicine  into  law  makes  these  points  of 
interest  to  us,  says  Ramon  Pardo.4    [t.h.e.] 

Damages  for  Loss  of  Sight.— The  Supreme  Court  of 
Rhode  Island,  in  the  case  of  Cumnfings  vs.  the  National  and 
Provident  Worsted  Mills,5  did  not  believe  that  a  verdict  of 
$12,500  was  an  excessive  amount  to  be  paid  to  a  man  of  51  who 
was  earning  $1,000  a  year  at  the  time  of  an  accident  which 
resulted  in  the  entire  loss  of  vision  in  1  eye,  and  partial  loss  of 
vision  in  the  other  eye,  which  probably  in  the  near  future 
would  become  total,    [j.h.w.r.] 

i  Ophthalmology,  January.  1905. 
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At  Panama  as  well  as  in  Cuba  there  are  more 
than  rumors  of  bad  conditions  on  the  Isthmus  and  the 
reported  presence  of  yellow  fever  in  several  localities, 
with  the  death  of  one  naval  surgeon,  would  seem  to 
indicate  the  urgent  need  of  some  change  in  spite  of 
what  the  commission  may  say  in  reply  to  Dr.  Reed, 
particularly  in  view  of  what  these  same  sanitarians  were 
able  to  accomplish  in  Cuba.  There  is  also  no  doubt  that 
if  they  had  been  hampered  in  Havana  as  in  Panama, 
the  discovery  of  the  method  of  the  transmission  of 
yellow  fever  would  not  have  been  made.  This  priceless 
advance  in  hygiene  touches  every  American,  and  it  is 
therefore  of  national  and  international  importance  to 
call  attention  to  what  can  be  accomplished  by  unhamp- 
ered sanitary  work.  It  is  certainly  gratifying  that  in 
municipal  hygiene  there  is  a  growing  tendency  of  the 
people  to  insist  that  their  sanitary  experts  shall  be  sup- 
ported and  not  hampered  by  the  administration.  The 
gradual  awakening  of  the  people  to  these  facts  is  natur- 
ally leading  to  the  establishment  by  wealthy  philan- 
thropists of  vast  institutions  for  the  study  of  improved 
methods  of  prevention.  The  restriction  placed  upon 
the  sanitarians  of  the  Isthmus  is  therefore  the  more 
remarkable.  The  people,  particularly  those  who  lost 
their  sons,  are  still  thinking  of  the  preventable  camp 
diseases  of  a  few  years  back,  and  want  to  know  why  the 
experts  did  not  prevent  them  ;  and  they  will  soon  want 
to  know  why  prevention  cannot  be  carried  out  in  Panama 
as  was  done  in  Cuba.  There  is  therefore  the  more  reason 
for  astonishment  at  Dr.  Reed's  revelations.  We  must 
send  there  our  most  intelligent  engineers  and  the 
nation's  welfare  demands  that  they  receive  every  pro- 
tection the  most  advanced  sanitation  can  give  them. 

The  Relation  of  Hospitals  to  Medical   Schools. 

— The  financial  relationship  between  medical  schools 
and  the  hospitals  connected  therewith,  is  always  a  serious 
question  for  those  entrusted  with  the  management  of 
such  correlated  institutions.  This  is  particularly  true 
when  the  hospital  is  the  recipient  of  State  aid,  now  so 
customary  in  this  country.  In  some  instances  there  are 
grounds  for  serious  apprehesion  that  contributions  "  for 
the  relief  of  the  sick  poor  "  are  partially  used  in  defray- 
ing the  expenses  of  supposedly  healthy  and  prosperous 
colleges.  Trustees  of  medical  institutions  in  this  coun- 
try  are   not    alone    in    facing    this   proposition.     The 


results  of  a  painstaking  effort  to  determine  the  financial 
relations  between  the  12  medical  schools  and  their  hos- 
pitals in  London,  are  embodied  in  the  report'  of  a  com- 
mittee appointed  on  the  initiative  of  the  Prince  of 
Wales.  They  find  the  question  exceedingly  difficult  to 
unravel,  chiefly  because  many  mutual  benefits  cannot  be 
valuated  in  money.  Among  these  are  the  aid  to  the 
hospital  of  increased  publicity,  a  staff  of  leading  medical 
men,  and  a  general  stimulus  to  progress.  To  the  school 
there  is  the  incalculable,  and  withal  most  necessary, 
benefit  derived  from  facilities  for  clinical  instruction. 
The  final  opinion  of  the  committee  is,  that  the  mutual 
benefits  counteract  each  other,  and  that  a  school  which 
in  addition  receives  money  from  its  hospital  must,  to 
that  extent,  remain  a  debtor  to  the  sister  institution. 
An  appendix  forming  a  part  of  the  report  gives  the 
actual  expenditures  of  the  12  hospitals  upon  their  associ- 
ated medical  schools  during  1903  and  the  return  pay- 
ments by  the  schools.  With  certainty,  only  two  of  the 
colleges  received  no  aid  from  this  source,  though  two 
more  probably  belong  with  them ;  the  remaining  eight 
received  contributions  from  the  hospital  funds. 

Are  Hospital  Expenditures  upon  Schools  Jus- 
tifiable?— One  of  the  three  points  to  be  determined  by 
the  committee  was  whether  any  special  considerations 
were  advanced  in  justification  of  such  uncompensated 
expenditures,  or  if  in  extenuation  there  are  general  con- 
siderations which  will  apply  to  all  hospitals  and  schools. 
To  both  of  these  inquiries  the  committee  replies  in  the 
negative.  As  a  whole,  then,  the  investigation,  which 
appears  to  have  been  eminently  impartial,  shows  that 
the  large  majority  of  the  medical  schools  of  London, 
instead  of  remunerating  their  hospitals  for  necessary 
clinical  facilities,  are  at  least  partially  dependent  upon 
those  hospitals  for  support.  We  fear  many  of  the  schools 
in  this  country  are  on  a  similar  basis.  This  condition  of 
affairs  means  one  of  two  things :  1.  There  are  too  many 
medical  schools,  or,  2.  They  are  giving  too  much  for  too 
little,  in  other  words,  selling  their  product  below  cost, 
and  looking  to  the  hospital  fund  to  make  good  the 
deficiency.  This  is  bad  financial  policy,  but  might  be 
excused  if  the  hospitals  were  self-supporting.  When 
they  are  subsidized  by  the  State  the  taxpayer  should 
know  what  disposition  is  being  made  of  the  money  thus 
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appropriated.  To  this  end  a  suggestion  of  the  committee 
is  most  pertinent.  They  believe  a  distinction  between 
the  hospital  and  school  should  be  drawn  so  definitely 
and  clearly  that  it  may  be  understood  by  the  general 
public,  and  thus  prevent  any  question  as  to  the  destina- 
tion of  money  in  the  control  of  the  hospital,  from  what- 
soever source  it  may  be  derived.  The  committee  also 
suggests  the  advisability  of  teaching  the  branches  of  the 
first  two  or  three  years  in  one  or  two  institutions,  leav- 
ing to  be  spent  in  the  regular  medical  schools  only  the 
years  when  hospital  instruction  is  a  necessity. 

The  physical  endurance  of  the  Japanese  soldier 

in  the  present  wonderful  campaign  in  Manchuria  is  the 
one  great  revelation  which  has  come  out  of  the  Orient. 
There  have  been  no  authentic  reports  upon  which  we  can 
base  estimates  as  to  his  immunity  from  disease  or  the 
protection  from  infection,  so  that  it  is  entirely  too  soon 
to  form  any  opinion  as  to  the  organization  and  work  of 
the  medical  department  of  the  army.  We  do  not  know 
definitely,  indeed,  whether  it  is  true  that  the  Japanese 
have  escaped  diseases  in  markedly  greater  proportion 
than  the  Russians  or  than  other  soldiers  in  similar  cam- 
paigns, and  if  they  have  so  escaped,  whether  it  is  due  to 
racial  immunity  or  watchful  care  of  their  officers.  Of 
this  much  we  are  certain — the  man  carrying  the  gun  on 
his  shoulder  has  accomplished  feats  of  physical  endurance 
which  were  not  thought  possible  by  physiologists.  The 
Russians  could  not  estimate  where  the  Japanese  would 
be,  and  were  therefore  constantly  surprised  by  tre- 
mendous forces  at  places  20  to  50  miles  beyond  the  point 
where  good  strategy  should  have  placed  them.  When 
Napoleon  began  to  defeat  the  well-tried  generals  of 
Europe  they  complained  that  he  was  always  far  in 
advance  of  where  he  should  have  been  by  the  rules,  but 
it  was  all  due  to  his  better  knowledge  of  how  to  get  work 
from  his  soldiers.  In  the  Orient  there  is  a  new  art  of 
war  depending  upon  a  new  style  of  physique  of  a  race 
which  has  never  before  been  put  to  this  work.  Repeat- 
edly the  Russians  have  reported  the  Japanese  to  be  so 
exhausted  that  they  could  not  pursue,  yet  the  pursuit 
kept  up  with  no  change  of  vigor. 

The  wonderful  endurance  of  the  Japanese 
native  can  only  be  realized  by  the  traveler  in  Japan. 
He  is  short,  stocky,  and  blessed  with  muscles  big  enough 
for  a  much  taller  man,  and  he  is  consequently  able  to  do 
more  work  than  a  European  of  equal  weight.  Their 
rural  letter  carriers  think  nothing  of  distances  for  which 
we  demand  horses,  and  in  exceptional  cases,  the  rick- 
ishaw  man  has  been  known  to  trot  40  miles  in  a  day 
dragging  his  passenger.  The  daily  drills  of  the  soldiers 
include  athletic  exercises  too  severe  for  the  average 
European  soldier,  such  as  running  up  and  down  long 
flights  of  stairs.  It  is  not  surprising,  then,  that  their 
troops  should  cover  long  distances  and  the  reports  of  four 
successive  days  of  35,  25,  30,  and  15  miles  of  marching 
are  perfectly  credible.  They  are  reported  to  have 
marched  48  hours  without  food  and  with  little  rest,  and 
then  to  have  fought  well,  though  captured  men  have 
dropped  to  sleep  instantly.  Americans  opened  up  this 
land  to  western  civilization,  and  in  placing  modern 


weapons  in  the  hands  of  50,000,000  of  such  bodies,  guided 
by  such  brains,  we  have  supplied  new  problems  for  the 
welt  politik  of  the  future  to  solve. 

Cards  and  Notices  in  the  Local  Newspapers — 

An  inquiring  subscriber  writes  as  follows  : 

There  is  an  inclination  on  the  part  of  a  great  many  other- 
wise good  physicians  to  allow  their  names  to  appear  in  the  daily 
newspapers  in  connection  with  cases,  to  put  their  "  cards  "  in 
the  paper,  etc.  In  our  city  of  8,000  people  some  of  our  physi- 
cians insist  that  the  old  code  of  ethics  was  abrogated  at  the 
meeting  of  the  American  Medical  Association,  at  New  Orleans, 
thereby  simply  leaving  it  to  the  man  whether  he  wanted  to 
appear  in  print  or  not. 

All  "codes"  and  rules  of  ethics  are,  of  course,  based 
upon  ethical  instincts,  feelings  of  honor  and  altruism, 
older,  of  course,  than  the  Ten  Commandments,  or  than 
any  petty  formulations  or  partial  statements.  The  so- 
called  "code"  of  medical  ethics  only  tried  to  reduce  to 
writing  a  few  of  these  principles,  establishing  nothing 
new,  and  based  solely  upon  the  living  instincts  and  past 
experiences  of  medical  men  in  relation  to  each  other. 
The  fundamental  assumption  was  that  medical  men  are 
primarily  working  together  for  the  good  of  their  patients 
and  of  the  whole  community,  not  to  outwit  or  get  any 
advantage  of  each  other.  All  "advertising,"  reports  of 
cases,  cards,  etc.,  in  the  newspapers  are,  of  course,  based 
upon  the  attempt  of  the  one  advertiser  to  attract 
patients,  and  "  beat  the  other  fellows."  In  the  quack 
and  nostrum  advertiser  it  is  frank  diabolism,  the 
unblushing  confession  of  fraud,  competition,  and  selfish- 
ness. In  the  strabismic  advertising  of  the  physician  it 
is  simply  added  hypocrisy  and  squint.  To  the  col- 
leagues of  our  correspondent  who  think  any  license  to 
inethical  practice  was  authorized  by  the  action  of  the 
American  Medical  Association,  it  should  be  suggested 
that  neither  the  Association  nor  its  action  can  make  or 
unmake  ethics.  Every  man  should  be  a  gentleman, 
whether  the  law  commend,  permit,  or  deny.  Perhaps 
the  best  argument,  at  least  ad  hominem,  against  "  cards  " 
and  reports  of  cases  in  the  papers  is  that  in  reality  it 
does  not  pay.  The  stupex  wastes  his  money  and  in- 
genuity who  attempts  to  beat  his  "  rivals,"  or  the 
public,  in  that  way.  Our  American  people  are  growing 
too  genuinely  sharp  for  such  crude  sharpness.  They  see 
that  a  man  who  is  compelled  to  attract  practice  by  such 
childish  means  must  be  pretty  hard  pushed,  and  really 
consents  to  go  into  competition  with  the  Golden  Pre- 
scription and  There  is  Hope  clowns.  What  a  clientele 
he  is  trying  to  attract ! 

Typhoid  Fever  in  United  States  Military  Camps. 

—Surgeon-General  O'Reilly  has  just  issued  a  work  des- 
tined to  become  a  classic  in  the  epidemiology  of  typhoid 
fever  in  armies.  We  refer  to  the  report  of  the  commission 
appointed  to  inquire  into  the  "  Origin  and  Spread  of 
Typhoid  Fever  in  United  States  Military  Camps  during 
the  Spanish  war  of  1898."  Lateness  in  appearing  is  due 
to  the  action  of  Congress  in  refusing  earlier  to  grant  the 
necessary  appropriation.  This  is  to  be  regreted,  as  the 
full  account  of  such  a  calamity  should  have  been  circu- 
lated while  the  circumstances  were  still  fresh  in  the 
minds  of   the  people   in  order    more    fully  to    guard 
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against  the  possibility  of  its  repetition.  Dr.  Victor  C. 
Vaughan  is  the  only  surviving  member  of  the  board, 
Dr.  E.  O.  Shakespeare  and  Major  Walter  Reed  having 
died  in  the  interim.  The  report  is  in  two  volumes. 
Volume  I  is  a  large  quarto  of  721  pages,  containing  a 
detailed  account  of  the  various  regiments  of  the  army 
in  the  several  camps  occupied  during  the  time  included 
in  the  report.  Following  this  are  the  general  statements 
and  conclusions  of  the  board,  and  three  appendices  deal- 
ing with  the  sanitary  examination  of  drinking  water, 
the  chemic  disinfection  of  drinking  water,  and  typhoid 
baeilluria.  The  appendices  represent  work  performed 
in  the  University  of  Michigan  at  the  request  of  the 
board.  Volume  II  is  a  massive  folio  of  maps  and  charts 
presenting  graphically  what  is  stated  in  the  text.  The 
personnel  of  the  board  is  sufficient  guarantee  of  the  high 
standard  of  every  part  of  the  report. 

Conclusions  Regarding  Typhoid  Fever  in  Army 
Camps. — The  statements  and  conclusions  of  the  Board 
are  of  exceeding  value  not  only  to  army  surgeons,  but 
also  to  physicians  in  general.  A  fifth  of  the  soldiers  in 
the  national  encampments  in  1898  developed  typhoid 
fever.  Of  the  20,738  cases  of  the  disease,  army  surgeons 
correctly  diagnosed  about  half,  most  of  the  others  being 
sent  to  hospitals  under  the  diagnosis  of  malaria.  Deaths 
numbered  1,580,  a  rate  of  7.61^.  This  corresponds 
closely  to  the  general  hospital  mortality  of  the  disease 
in  civil  practice  and  under  the  circumstances  may  be 
considered  a  remarkable  showing.  The  deaths  from 
typhoid  were  86c/c  of  the  total  deaths  in  the  army,  a 
blot  on  the  history  of  the  war  that  never  will  be  effaced. 
One  statement  of  the  Board  is  that  typhoid  fever  is  so 
widely  distributed  in  this  country  that  one  or  more 
cases  are  likely  to  appear  in  any  regiment  within  eight 
weeks  after  assembly.  This,  when  considered  in  connec- 
tion with  facts  regarding  the  gross  pollution  of  many  of 
the  camps,  is  of  the  utmost  significance.  A  soldier 
suffering  from  the  disease,  unsuspectedly,  when  he  goes 
to  camp,  may,  if  the  excreta  are  not  properly  disposed 
of,  spread  infection  through  the  entire  camp  before  his 
condition  is  recognized.  The  pollution  of  camps  was 
due  partly  to  neglect  by  the  authorities  to  provide  suffi- 
cient and  proper  means  of  prevention  and  partly  to 
wilfulness  of  the  soldiers.  To  this  end  the  Board  em- 
phasizes the  need  for  instructing  line  officers  in  hygiene, 
that  they  may  assist  the  medical  staff  instead  of  failing 
to  cooperate  with  them  or  even  refusing  their  demands 
as  was  so  often  the  case  in  1898.  This  is  a  vital  point. 
Proper  arrangements  for  disposal  of  excreta  should  be 
provided  and  then  the  strictest  discipline,  court-martial 
if  necessary,  exercised  to  enforce  sanitary  regulations. 
The  entire  summary  of  the  Board  is  filled  with  most 
practical  suggestions  which  if  carefully  followed  will 
surely  prevent  a  similar  useless  loss  of  life  in  future  en- 
campments. 

For  the  taxation  and  penalization  of  benevo- 
lence— that  should  be  the  title  ol  the  old  laws  which 
taxed  testators  in  New  York  a  twentieth  of  their  gifts 
to  charitable  institutions.  Thus,  Mr.  Huntington  left 
180,000   to  four  worthy  charities,  and  his  estate  had  to 


pay  $4,000  to  the  State  on  the  legacies.  The  policy 
to  exempt  legacies  to  such  institutions  from  such  suc- 
cession taxes  has  been  adopted  and  is  in  force  in  Maine, 
Massachusetts,  New  Jersey,  Virginia,  Ohio,  Illinois, 
California  and  other  States.  That  the  New  York  law 
is  absurd  is  shown  by  a  glance  at  its  operation.  A  legacy 
to  a  tract  society  is  exempt,  a  legacy  to  a  hospital  is  sub- 
ject to  taxation  ;  property  left  to  a  bishop — even  for  his 
own  personal  use — is  exempt,  to  a  charitable  society  is 
subject;  a  legacy  of  less  than  $10,000  left  to  a  relative  is 
exempt,  a  like  amount  left  to  an  educational  institution  is 
subject  to  the  full  tax.  The  United  States  government 
has  also  repealed  the  law  taxing  benevolent  institutions, 
and  refunds  all  taxes  paid  by  them.  A  bill  has  been 
introduced  in  the  New  York  Legislature  which  provides 
for  similar  action  in  that  State,  and  if  the  political  influ- 
ences at  work  against  its  passage  are  not  too  powerful,  it 
may  become  law.     As  has  been  well  said  : 

The  organized  charities  and  benevolent  agencies  which 
actually  relieve  human  misery,  and  labor  in  unselfish  devotion 
to  improve  the  moral  and  physical  condition  of  mankind,  are 
alike  the  fruits  and  aids  of  good  government,  and  to  exempt 
their  property — usually  the  gifts  of  the  benevolent — from  the 
burdens  of  taxation  is  scarcely  less  the  duty  than  the  privilege 
of  the  enlightened  legislator.  Clearly  this  exemption  should 
be  placed  upon  broad,  equitable  grounds. 

A  Hint  to  the  Medical  Profession  as  to  Politics. 

— Sir  Michael  Foster,  the  eminent  professor  of  physiol- 
ogy at  Cambridge  University,  will  offer  himself  for 
reelection  as  a  member  of  parliament  for  the  University 
of  London.  If  reelected,  he  will  take  his  seat  as  a 
member  of  the  Liberal  party.  The  Lancet  for  February 
18  adds:  "A  committee,  with  Sir  Thomas  Barlow  as 
chairman,  has  been  formed  to  promote  his  election. 
This  committee  comprises  graduates  belonging  to  dif- 
ferent political  parties  who  are  supporting  Sir  Michael 
Foster  on  the  ground  of  his  many  public  services  and  in 
the  belief  that  his  special  knowledge  will  continue  to 
prove  of  great  value  to  the  House  of  Commons."  Is 
not  this  plan  of  electing  an  eminent  scientist  and  physi- 
cian to  a  political  position  independently  of  his  politics 
an  improvement  on  our  custom  of  appointing  a  man  to 
a  scientific  and  professional  position  because  of  his 
politics :' 

Organization  and  Reorganization  in  the  Nurs- 
ing Profession. — The  temporary  failure  of  the  plans 
for  the  registration  of  the  trained  nurses  has  brought 
into  view  many  criticisms,  faults  and  excellencies  which 
in  the  future  will  be  extensively  discussed.  In  a  wise 
way  the  New  England  nurses,  physicians  and  philan- 
thropists came  together  recently  in  Boston  for  confer- 
ence to  consider  the  question  of  forming  an  association 
of  all  who  are  interested  and  actively  engaged  in 
advancing  the  profession  of  nursing.  It  is  hoped  to 
secure  the  cooperation  of  every  training-school  for 
nurses  in  New  England,  in  order  to  make  all  more  help- 
ful to  each  other.  All  nurses  will  of  course  be  welcomed 
as  members.  For,  while  the  responsibility  of  determin- 
ing the  policy  and  the  methods  of  training-schools  still 
rests  mainly  upon  the  medical  and  lay  managers  of  the 
schools  and  of  the  hospitals  with  which  they  are  con- 
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nected,  nevertheless  the  time  is  at  hand  when  nurses 
themselves  must  be  ready  at  least  to  share  this  responsi- 
bility. The  circular  of  notification  says  that  in  no  sense 
is  it  proposed  to  antagonize  or  to  supplant  existing  asso- 
ciations of  graduate  nurses  and  of  training-school  super- 
intendents, but  rather  to  supplement  their  laudable 
efforts  for  the  advancement  of  their  profession  by  also 
enlisting  for  this  purpose  the  medical  and  lay  instruc- 
tors, the  managers  and  trustees,  and  all  other  benefactors 
of  nurses'  training-schools.  It  is  confidently  expected 
that  such  an  association  will  bring  about  more  uniform 
methods  of  training,  higher  standards  of  education, 
more  effective  cooperation  between  the  medical  and  the 
nursing  professions,  and  finally  more  serviceable  rela- 
tions between  nurses  and  such  institutions  and  families 
as  need  their  services.  According  to  the  program  Dr. 
Richard  C.  Cabot  delivered  an  address  upon  "The  Pos- 
sible Uses  and  Benefits  of  the  Proposed  Association." 
Following  this  address,  the  question  of  organizing  was 
discussed.  Miss  Linda  Richards  read  a  paper  on  "The 
Early  History  of  Training-schools  in  America."  The 
following  topics  were  then  discussed:  1.  How  can  the 
larger  training-schools  help  the  smaller  schools?  2. 
Shall  New  England  have  a  weekly  journal  of  nursing? 

3.  Comparative  merits  of  different  methods  of  training. 

4.  The  possibility  of  interchanges  between  different 
schools  of  courses  of  instruction  for  student  nurses. 

The   Periodic  Theory  Applied  to  Pathology. — 

Not  all  may  agree  with  the  conclusions  advanced  by  Dr. 
Wakefield  in  his  article  concluded  in  this  issue,  but 
attention  will  be  attracted  to  the  essential  novelty  of 
certain  of  his  positions.  He  makes,  in  the  graded 
arrangement  of  symptom  manifestations,  an  application 
to  pathology  of  the  now  accepted  periodic  arrangement 
of  the  elements,  the  series  being  intimately  related  to 
density.  The  disintegration  of  radium,  for  example,  is 
a  retrogressive  disintegration  from  an  atomic  weight  of 
258  times  that  of  hydrogen,  to  helium,  of  only  twice 
that  of  hydrogen.  Thus  is  exhibited  a  degeneration  of 
density,  or  atomic  weight,  extending  through  practically 
the  entire  system  or  series.  The  physiologic  integrity 
of  the  tissues  is  represented  by  the  highest  molecular 
weight  of  protoplasm  (parenchyma)  and  according  to 
Dr.  Wakefield,  its  decadence,  both  symptologic  and 
morphologic,  is  practically  identified  with  progressively 
diminishing  density,  until  disintegration,  namely, 
putrefaction  or  liquefaction,  obtains.  There  is  a  discus- 
sion of  the  relation  of  the  long  list  of  tonic,  astringent, 
styptic,  constrictor,  inspissating  and  hemostatic  agents, 
to  tissue  density,  and  the  therapeutic  significance  of  the 
density  so  produced.  The  theory  of  metabolism  advanced 
is  as  follows :  Accepting  the  prevalent  divisions,  an- 
abolism  and  katabolism,  the  former  including  the  con- 
structive and  maintaining  elements,  nutrition,  and  cell 
division,  and  the  latter  embracing  the  destructive  ele- 
ments, oxidation,  and  autolysis,  he  diverges  from  the 
older  conceptions  and  claims  that  anabolism  never  be- 
comes pathologicly  excessive,  but  that  instead,  as  patho- 
genic sequences,  katabolism  is  inhibited,  and  even 
anabolism,  when  affected  at  all,  is  also  retarded.  In 
many  respects  these  conceptions  are  new  interpretations 


of  old  observations.  It  will  be  recalled  that  diathetic 
diseases  are  now  frequently  called  metabolic  diseases, 
after  an  intermediate  period  when  they  have  been  called 
"  the  uric  acid  group."  The  article  at  least  affords  basis 
for  argument  and  further  research  for  either  confirma- 
tion or  refutation. 

Newnes'  Nastiuess. — The  Grand  Magazine,  the 
thirteenth  and  latest  periodical  on  the  list  of  George 
Newnes,  Limited,  has  appeared  on  American  news- 
stands. Its  second  number  contains  a  slander  on  the 
medical  profession,  so  foul,  so  impossible  to  believe  of 
medical  men  or  medicine  men  of  any  age  or  country, 
that  it  may  without  hesitation  be  pronounced  wilfully 
false.  The  anonymous  writer  says:  "It  may  be  said 
with  perfect  truth  that  the  girls  and  young  women  who 
attend  the  public  hospitals,  gain  the  possible  healing  of 
their  bodies  at  the  expense  of  mortal  injury  to  their 
souls  ;  "  and  then  he  describes  the  physical  examination 
of  girls,  "stripped  naked  to  the  waist  and  subjected  to 
the  salacious  scrutiny  of  dozens  of  youths  who  lay  hands 
on  her  and  maul  her  about  to  their  heart's  content." 
The  editor  vouches  for  the  unknown  writer  of  this 
infamous  falsehood.  The  grounds  on  which  judgment 
on  this  performance  can  be  so  unhesitatingly  pro- 
nounced by  a  distant  commentator  are  exceedingly 
simple,  and  may  easily  be  tested  by  both  editor  and 
contributor.  That  depravity  which  can  experience 
salaeiousness  in  the  sight  of  a  nude  girl  who  is  or 
believes  herself  sick  is  extremely  rare,  is  in  fact  a  gross 
psychopathy.  Its  existence  could  not  possibly  be  con- 
cealed. Its  results  would  inevitably  scandalize  every 
clinic  where  it  appeared.  If  it  were  not  extremely  rare, 
chiefs  of  clinic  would  know  something  about  it.  Krafft- 
Ebing,  if  any  one,  should  have  recorded  a  note  of  such 
an  aberration.  If  a  layman  may  honestly  conceive  such 
a  thing  as  easy  or  usual,  it  may  be  for  such  a  man  at 
least  possible,  though  we  are  inclined  to  think  that  the 
writer  under  discussion  can,  by  a  psychologic  experi- 
ment upon  himself,  learn  how  impossible  a  baseness  he 
has  imputed  to  medical  students.  We  are  inclined  to 
think  that  the  inventor  of  this  nastiness  is  not  a  man. 
If  he  is,  then  he  must  be  one  of  that  pseudofeminine 
variety  which  delights  in  screaming  its  hatred  of  med- 
icine and  "vivisection."  The  more  pliant  feminine 
mind  is  but  rarely  wrung  to  such  obliquity.  Among 
writers  of  recent  times  a  single  example  may  be  found, 
and  one  wonders  whether  the  article  now  before  us  was 
not  produced  by  the  unfortunate  woman,  now  dead,  to 
whom  the  monstrous  thought  occurred  that  physiologic 
investigations  upon  animals  are  salacious  diversions. 


American  Medical  Representative  Captured  by  Jap- 
anese.— The  War  Department  has  been  officially  advised  of  the 
capture  at  Mukden  by  the  Japanese  army  of  Colonel  Valery 
Havard  of  the  medical  department,  who  was  one  of  our  mili- 
tary attaches  with  the  Russian  army  in  Manchuria.  It  is  un- 
fortunate that  the  career  of  this  valuable  observer  representing 
this  government  should  be  thus  unceremoniously  terminated, 
but  there  appears  to  be  nothing  left  save  recall.  Major  Havard 
at  last  account  was  on  his  way  to  Tokio  with  the  expectation 
that  he  would  be  returned  as  soon  as  practicable  to  this  coun- 
try. Of  course  he  may  not  remain  within  the  Japanese  lines 
without  raising  a  protest  from  the  Russian  government.  It  is 
particularly  unfortunate  that  the  medical  officer  must  be  re- 
called since  there  was  much  for  him  to  observe  in  a  professional 
way  in  Manchuria.— [Army  and  Navy  Register.] 
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GENERAL. 

The  Coffee  Consumption  in  the  United  States.— The 
figures  of  the  world's  production  of  coffee  in  the  year  1903-04 
show  that  the  coffee  exported  from  the  various  producing  coun- 
tries of  the  world,  and  therefore  the  quantity  entering  the 
world's  markets  during  that  year  was  barely  double  the  quan- 
tity brought  into  the  United  States  for  that  period. 

Suicide  Clause  Held  Valid.— The  Ohio  Supreme  Court 
has  affirmed  the  validity  of  a  suicide  clause  in  an  assessment 
insurance  policy.  The  decision  was  given  in  the  case  of  Perry 
P.  Tisch,  of  Ashtabula  county,  against  the  Protected  Home 
Circle,  an  assessment  insurance  society.  Tisch  had  his  wife's 
life  insured  for  $1,000,  and  a  short  time  thereafter  she  died  by 
her  own  hand. 

Hospitals  for  the  Canal  Zone. — An  arrangement  is  being 
made  between  the  governments  of  Panama  and  the  canal  zone 
for  the  construction  of  three  buildings  for  lepers,  lunatics  and 
incurable  indigents.  Panama  contributes  $40,000  as  its  share  of 
the  cost.  The  sanitary  department  will  control  the  manage- 
ment of  the  hospitals,  and  the  running  expenses  will  be  divided 
proportionately  between  the  two  governments. 

Charitable  Bequests  and  Gifts.— Baltimore,  Md.:    The 

late  William  F.  A.  Hasson  bequeathed  $500  to  the  Home  for 
Incurables. — Philadelphia,  Pa.:  The  late  Ann  M.  Sharpless' 
will  contained  the  following  bequests:  To  the  Children's  Sea- 
side Home,  Atlantic  City,  $2,000;  to  the  Mercer  Memorial 
Home,  Atlantic  City,  $2,500.  Mrs.  George  D.  Widener  gave  to 
Hahnemann  Hospital  the  Wm.  L.  Elkins  Memorial  Amphi- 
theater at  a  cost  of  $100,000. 

The  Dangers  of  Car  Dust.— The  Marine-Hospital  Service 
has  been  investigating  the  subject  of  car  sanitation  and  car 
ventilation  for  some  time.  It  is  held  that  there  is  much  danger 
to  the  passengers  of  contracting  contagious  diseases  from  the 
fine  dust  arising  from  carpets  and  upholstery  while  the  cars 
are  in  motion,  and  which  passengers  are  compelled  to  inhale 
through  imperfect  ventilation.  The  popular  interest  displayed 
by  the  Boards  of  Health  of  large  cities  has  effected  some  crit- 
icism of  railroad  companies  for  not  giving  more  attention  to  a 
matter  of  such  vital  interest.  The  credit  for  inaugurating  the 
movement  is  properly  attributed  to  the  State  of  Texas. 

Physical  Training  of  Midshipmen. — Surgeon-General 
Rixey  concurs  in  the  opinion  of  Surgeon  Bogert  that  the  best 
results  may  be  expected  from  judicious  prescription  of  athletic 
exercises  of  the  individual,  based  on  careful  examination  by 
and  supervision  of  a  trained  physician  or  competent  medical 
officer,  individual  exercises  to  be  associated  with  and  supple- 
mented by  class  or  general  exercises  or  drills  as  deemed  advis- 
able or  necessary.  It  is  believed  that  the  best  interests  of 
the  academy  will  be  also  served  by  having  a  medical  officer  of 
the  Navy — one  of  the  medical  staff  of  the  institution— in  general 
charge  of  the  branch  of  physical  training,  such  officer  to  be  a 
subordinate  in  the  medical  department  of  the  Naval  Academy. 

Anemia  in  Porto  Rico. — The  authorities  in  Porto  Rico 
have  made  an  appropriation  of  $15,000  for  the  continuation  of 
the  investigation  of  anemia,  and  Captain  B.  K.  Ashford, 
assistant  surgeon,  United  States  Army,  will  be  continued  in  the 
work.  He  has  made  all  his  arrangements  for  continuing  work 
for  another  year  or  two,  and  it  is  expected  he  will  make  further 
contributions  to  our  knowledge  of  tropic  diseases  and  their 
treatment.  It  will  be  of  specialvalue  to  nave  Porto  Ricans  who 
are  immune  to  anemia  and  will  then  be  available  for  uninter- 
rupted service  in  connection  with  the  canal  construction.  Cap- 
tain Ashford  plans  to  establish  a  central  working  party  with  a 
laboratory,  to  select  10  or  12  points  on  the  island  as  substations, 
which  will  cover  several  afflicted  districts,  to  circulate  freely 
popular  literature  on  the  disease ;  and,  at  the  end  of  six  months, 
to  make  a  redistricting  of  the  work  and  continue  until  the 
entire  island  is  covered. 

Personal. — Dr.  Henry  P.  Walcott  has  been  reappointed  a 
member  of  the  Metropolitan  Water  and  Sewerage  Board  of 
Boston.— Dr.  F.  W.  Draper,  who  has  served  for  28  years  as  a 
medical  examiner  of  Suffolk  County,  Mass.,  has  resigned  to 
take  effect  at  the  expiration  of  the  current  term.  He  was  one 
of  the  original  appointees  under  the  Medical  Examiner  Law 
when  it  first  went  into  operation. — Dr.  Edward  Hicks  Hume 
has  been  appointed  head  of  the  new  Yale  College,  in  Chungsha, 
China.  He  studied  medicine  at  Johns  Hopkins  and  was 
graduated  there  in  1901.  He  then  went  to  Liverpool  as  the 
John  W.  Garrett  international  fellow,  remaining  there  one 
year.— The  War  Department  has  discharged  from  the  service 
Lieutenant  Wilfrid  Turnbull,  assistant  surgeon  of  the  army, 
who  twice  failed  to  pass  his  examination.  His  duties  at  Fort 
Strong,  Mass.,  will  be  performed  by  Contract  Surgeon  E.  S. 
Tenney,  who  was  formerly  In  the  service.  It  is  said  that  Dr. 
Turnbull  contemplates  going  to  the  Philippines  and  seeking  an 
appointment  with  the  Philippine  constabulary.— Dr.Sophronia 
Fletcher,  the  first  woman  physician  in  Boston  is  99  years  old, 
but  is  still  wonderfully  active. — The  retiring  board  in  the  case 
of  Major  George  M.  Wells  of  the  medical  department,  who  has 


been  on  duty  in  the  Philippines,  reported  Major  Wells  in- 
capacitated for  duty  and  has  recommended  his  retirement.  He 
is  suffering  from  the  effects  of  an  accident  at  Fort  Grant  in 
1904.  He  has  been  ordered  home,  and  has  just  arrived.— 
Surgeon  Samuel  H.  Griffith,  of  the  Atlantic  training  squad- 
ron, lies  in  a  critical  condition. at  the  Naval  Hospital,  at  Nor- 
folk, Va.  His  illness  is  the  result  of  long  service  in  the  tropics. 
— Dr.  H.  Tunstall  Taylor,  of  Baltimore,  has  offered  to  treat 
free  the  children  in  the  public  schools  of  that  city,  whose  par- 
ents are  unable  to  have  them  treated.  The  school  board  has 
accepted  the  offer,  and  directed  teachers  to  refer  such  pupils  to 
him. 

EASTERN  STATES. 

*wr  Osteopaths  Defeated. — The  bill  to  regulate  osteopathy, 
which  would  have  allowed  90  osteopaths  now  practising  in 
Massachusetts  to  be  registered  without  examination,  was 
defeated  in  the  House. 

For  Killing  Sick  Horses. — A  bill  is  before  the  Massachu- 
setts Legislative  Ways  and  Means  Committee  giving  the  agents 
of  the  humane  societies,  or  the  police,  the  right  to  take  posses- 
sion of  a  sick  or  incapacitated  horse,  apply  to  a  police  court  or 
trial  justice  for  process  to  cause  the  animal  to  be  humanely 
killed  after  48  hours'  notice,  and  allow  the  owner  to  collect  from 
the  State  the  equivalent  in  money  of  the  animal's  value,  if  any. 
The  owner  would  have  appeal  from  the  decision  of  the  lower 
tribunal  on  the  question  of  value,  but  not  on  the  question  as  to 
whether  the  animal  should  be  killed.  But  the  fact  that  a  horse 
was  suffering  from  infectious  or  contagious  disease,  or  was  in 
such  a  condition  as  to  constitute  a  common  nuisance,  would  be 
prima  facie  evidence  that  the  animal  had  no  value. 

NEW  YORK  AND  VICINITY. 

Highwater  Mark  for  Bellevue. — In  1,041  patients,  March 
20,  Bellevue  Hospital  had  the  highest  number  in  the  history  of 
the  hospital.    The  record  was  1,006  on  March  14. 

Radium  Treatment  Extraordinary. — "  Drs."  Kane  and 
Hale,  of  New  York  City,  have  pleaded  guilty  to  a  charge  of 
grand  larceny  in  obtaining  $10,000  from  a  patient  for  treatment 
by  radium  without  benefit.  The  defendants  have  returned  the 
money. 

Resign  from  Morgan  Hospital.— A  governor,  a  director, 
three  deputy  directors,  five  attending  physicians,  aDd  two 
pathologists  have  resigned  from  the  management  of  the  Morgan 
Hospital,  New  York,  as  a  result  of  dissatisfaction  with  the 
methods  of  the  governor,  who  is  most  closely  allied  with  J. 
Pierpont  Morgan,  who  built  and  partly  endowed  the  hospital. 
Several  of  the  doctors  connected  with  the  hospital  are  said  to 
have  complained  that  his  treatment  of  them  was  not  such  as 
was  called  for  by  professional  etiquette. 

The  pure  food  amendment  prepared  by  the  Department 
of  Agriculture  and  the  Senate  Health  Committee  of  New  York 
adds  paraffin  and  shellac  to  the  list  of  prohibited  adulterants  in 
candy,  and  contains  a  new  section  requiring  foods  sold  in  pack- 
ages to  be  branded  to  show  the  nature  of  their  constituents. 
Nothing  in  the  bill,  however,  compels  manufacturers  of  pro- 
prietary foods  to  reveal  their  nature,  provided  they  contain 
nothing  injurious  to  health. 

May  Abolish  Coroners.— It  is  thought  that  the  bill  before 
the  New  York  Legislature  abolishing  the  coroner's  office  may 
pass.  In  the  hearing,  one  of  the  reasons  for  abolishment  was  in 
order  to  do  away  with  the  wrangles  they  were  continually  hav- 
ing, either  among  themselves  over  the  disposition  of  subordi- 
nates or  with  the  district  attorney.  It  was  charged  that  the 
report  of  the  Darlington  apartment  house  disaster  had  been 
whitewashed.  If  medical  inspectors  had  been  in  charge  instead 
of  coroners  this  would  not  have  occurred. 

For  Investigation  of  Cerebrospinal  Meningitis. — The 

commission  of  physicians  asked  by  the  New  York  Commis- 
sion of  Health  to  investigate  meningitis  has  effected  formal 
organization.  The  investigations  of  the  commission  will  not 
be  confined  to  researches  into  the  conditions  that  obtain  and 
have  obtained  here,  but  that  it  is  the  intention  to  cover  the 
entire  country  and  Europe  as  far  as  possible.  To  this  end  ex- 
haustive lists  of  questions  aimed  to  cover  the  entire  ground 
will  be  forwarded  to  physicians  in  hospital  and  private  practice 
throughout  the  country  and  Europe,  asking  them  to  forward 
whatever  data  they  have  at  their  disposal. 

PHILADELPHIA,  PENNSYLVANIA.  ETC. 

Aid  for  Insane  Hospitals.— The  House  Appropriation 
Committee  has  insisted  on  the  erection  of  temporary  buildings 
where  insane  hospitals  are  overcrowded,  and  the  committee 
reported  bills  appropriating  $70,000  to  the  Norristown  Asylum, 
$85,000  to  the  Danville  Asylum,  and  $35,000  to  the  asylum  in 
Harrisburg.  This  money  must  be  used  in  building  one-story 
temporary  structures,  contracts  for  which  shall  be  let  within  30 
days  after  the  bills  are  approved. 

Health  Legislation. — The  following  bills  are  awaiting  the 
Governor's  signature:  Giving  the  health  authorities  of  Phil- 
adelphia full  power  to  make  rules  and  regulations  governing 
the  case  and  control  of  persons  suffering  from  infectious  or 
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contagious  diseases  and  of  all  persons  coining  in  contact  with 
such  sufferers.  Giving  the  health  authorities  of  Philadelphia 
power  to  vaccinate  all  persons  when  necessary  and  providing  a 
fine  of  from  $5  to  §25.  Further  defining  the  duties  and  powers 
of  the  State  Live  Stock  Sanitary  Board  to  prevent  the  spread  of 
diseases  among  domestic  animals. 

Typhoid  Fever  and  Pneumonia  Increase.— There  has 
been  during  March  an  average  daily  increase  of  about  60  cases 
of  typhoid  feve*  in  Philadelphia  over  the  previous  week's 
record,  the  total  number  of  cases  in  the  week  ended  March  25 
being  307.  There  are  nearly  2,000  cases  now  under  treatment  in 
the  city.  The  cause  of  the  outbreak  has  been  traced  in  nearly 
every  case  to  impure  drinking  water  that  was  not  boiled. 
Pneumonia  is  also  increasing.  There  were  87  cases  for  seven 
days  ending  at  noon  March  25,  an  increase  of  17  cases  compared 
with  last  week.  The  health  authorities  have  asked  physicians 
to  make  complete  reports  on  all  pneumonia  cases. 

Appropriation  Bills  Passed  by  the  Pennsylvania  Legis- 
lature.—Philadelphia,  Woman's  Medical  College  Hospital, 
$100,000;  St.  Agnes'  Hospital,  $100,000;  Sanitarium  Association, 
§10,000;  Hospital  Department,  Hahnemann  Medical  College, 
§416,000;  Philadelphia  Orthopedic  Hospital,  §35,000;  German 
Hospital,  §110,000 ;  St.  Luke's  Homeopathic  Hospital,  §150,000 ; 
Philadelphia  Home  for  Incurables,  §50,000;  St.  Mary's  Hos- 
pital, §37,000 ;  Wills  Eye  Hospital,  §80,000  ;  Philadelphia  Lying- 
in  Charity,  §20,000 ;  Rush  Hospital  for  Consumptives,  §210,000 ; 
Pennsylvania  Sanitarium  and  Benevolent  Association,  §20,000. 
Other  Appropriations  for  Pennsylvania:  Bedford 
County  Hospital,  §21,000;  Todd  Sanitarium,  Cambridge  Springs, 
§6,000;  Easton  Home  for  Friendless  Children,  §3,000;  Home  lor 
Aged  and  Infirm  Women,  Easton,  §3,000;  Good  Samaritan 
Hospital,  Lebanon,  §31,500;  York  Hospital  and  Dispensary, 
§30,000;  Williamsport  Hospital,  §50,000;  Florence  Crittendon 
Mission,  Williamsport,  §5,000 ;  Home  for  Friendless,  Williams- 
port,  §15,000;  Aged  Colored  Women's  Home,  Williamsport, 
$1,000;  Chester  Hospital,  §30,000;  Pottsville  Hospital,  §60,000; 
Meadville  City  Hospital,  §14,000:  Coatesville  Hospital,  §15,000; 
Du  Bois  Hospital,  §6,000;  Spencer  Hospital,  Meadville,  §20,000; 
Mary  M.  Packer  Hospital,  Sunbury,  §10,000;  Chester  County 
Hospital,  West  Chester,  §20,000 ;  Pittsburg  Hospital  for  Chil- 
dren, §68,000 ;  House  bill  to  provide  for  a  deficiency  in  the  care 
of  indigent  insane,  §100,000;  House  bill  for  the  care  and  treat- 
ment of  the  indigent  insane  for  the  next  two  years,  §2,000,000; 
Easton  Hospital,  §70,000 ;  State  Hospital  for  Insane,  at  Norris- 
town,  §223,000 ;  to  cover  deficiency  in  the  Pennsylvania  Train- 
ing-school for  Feeble-minded  Children,  at  Elwyn,  §36,874; 
State  Hospital,  Phillipsburg,  §22,195;  Pennsylvania  Reform 
School,  Morganza,  §117,588 ;  for  the  erection  of  a  State  Hospital 
for  the  Criminal  Insane,  §160,000 ;  establishing  an  emer- 
gency fund  for  the  suppression  of  epidemics,  §75,000;  State 
Hospital  for  Insane,  Danville,  §251,450 ;  Titusville  City  Hospital, 
§14,000  ;  Miners'  Hospital,  at  Spangler,  Cambria  county,  §15,000 ; 
Todd  Hospital  Carlisle,  §7,000 ;  Shenango  Valley  Hospital,  New 
Castle,  §41,000;  State  Hospital  for  Insane,  Warren,  §196,500; 
Western  Pennsylvania  Colored  Industrial  School,  Lawrence 
County,  §5,000;  Valley  Forge  Park  Commission,  §116,815; 
Medical  and  Surgical  Department  of  the  Western  Hospital  of 
Pittsburg,  §180,000 ;  Allegheny  County  Association  for  the  Pre- 
vention of  Cruelty  to  Children,  §7,000;  St.  Joseph's  Hospital 
and  Dispensary,  Pittsburg,  §75,000;  Bradford  City  Hospital, 
§87,000;  Phoenixville  Hospital,  §60,000;  Mercy  Hospital, 
Wilkesbarre,  §45,000;  Lock  Haven  Hospital,  §25,000;  Nason 
Hospital,  Roaring  Springs,  §15,000;  Women's  Homeopathic 
Association  of  Pennsylvania,  §85,000;  Eagle  Hospital  for  Con- 
sumptives at  Summit  Hill,  Carbon  County,  §8,000 :  Charity  Hos- 
pital, Pittsburg,  §100,000;  Children's  Industrial  Home,  Harris- 
burg,  §9,000;  Conemaugh  Valley  Memorial  Hospital,  Johns- 
town, §15,000;  Beaver  County  General  Hospital,  at  Rochester, 
§12,000;  Benevolent  Association's  Home  for  Children,  Potts- 
ville, §2,000;  Children's  Aid  Society  of  Pennsylvania,  §30,000; 
Beaver  Valley  General  Hospital.of  Beaver  County,  $37,000;  Ad- 
rian Hospital,  of  Jefferson  County,  §24,000;  Clearfield  Hospital, 
§21,000 ;  North  Pennsylvania  General  Hospital,  at  Austin,§10,000; 
Monongahela  Memorial  Hospital,  $20,000:  Home  for  the  Friend- 
less, Harrisburg,  §5,000;  Wilkesbarre  City  Hospital,  §70,000; 
Altoona  Hospital,  $50,000;  St.  John's  General  Hospital,  Alle- 
gheny, §45,000 ;  Sylvan  Heights  Home  for  Orphan  Girls,  Har- 
risburg, §10,000;  Messiah  Home  Orphanage,  of  Harrisburg, 
§3,000;  Johnstown  Citv  Hospital,  §5,000;  McKeesport  Hospital, 
§80,000;  St.  Joseph's  Hospital,  Reading,  $30,000;  Homeopathic 
Medical  and  Surgical  Hospital,  Reading,  $38,000;  Reading  Hos- 
pital, §39,000;  Lewistown  Hospital,  §15,000;  Allentown  Hos- 
pital, §30,000;  St.  Luke's  Hospital.  South  Bethlehem,  §56,000; 
Home  for  Friendless  Children,  Reading,  §7,000;  Children's 
Home, South  Bethlehem, §1,000;  f'ortwoStateinstitutionsforthe 
treatment  of  incipient  tuberculosis,  $300,000. 

SOUTHERN  STATES. 

Dr.  Matas'  Quarter-Centenary.— The  local  New  Orleans 
profession  made  a  most  pleasant  social  occasion  on  March  19  of 
the  twenty-fifth  anniversary  of  Dr.  Rudolph  Matas'  gradu- 
ation into  medicine.  A  beautiful  silver  service  of  125  pieces 
and  a  large  silver  loving  cup,  appropriately  inscribed,  were  pre- 
sented to  him  by  a  body  of  physicians,  professors,  and  students. 


WESTERN  STATES. 

No  State  Charities  for  Nebraska.— Determined  to  make  a 
record  for  economy,  the  Legislature  has  cut  off  State  charities. 
The  appropriation  for  the  State  Board  of  Charities  was  killed 
by  the  Senate,  and  no  funds  were  allowed  for  the  Board  of 
Prison  Inpectors. 

The  N.  S.  Davis  Memorial.— The  memorial  tablet  for  the 
late  N.  S.  Davis  was  unveiled  last  week  at  the  Northwestern 
University  Medical  School,  Chicago.  Addresses  were  delivered 
by  George  W.  Webster,  E.  Wyllys  Andrews,  E.  C.  Dudley,  W. 
O.  Krohn,  and  Dean  Holgate  of  the  university.  The  tablet  was 
presented  by  the  senior  medical  class  of  the  school. 

Health  Officers  Resign  for  Lack  of  Pay.— It  is  reported 
that  many  officers  of  the  local  health  boards  throughout 
Indiana  are  sending  in  their  resignations  because  of  the  failure 
of  the  Legislature  to  fix  remuneration  for  such  officers,  and 
many  counties  may  be  left  without  official  representatives  to 
fight  infectious  and  other  diseases.  For  years  officers  of  health 
boards  have  served  without  pay  and  sought  to  have  a  new  law 
passed,  but  failed. 

Sanitary  Hold-up.— One  of  the  chief  lines  of  the  Cleveland, 
O.,  Electric  Railroad  Company  was  tied  up  for  some  hours  one 
day  last  week  because  the  crew  attempted  to  take  out  a  street 
car  not  up  to  the  standard  of  cleanliness  put  in  force  by  the 
health  authorities.  This  standard  demands  that  the  cars  be 
scrubbed  at  certain  times,  and  be  kept  clean.  An  ordinance  is 
under  consideration  in  the  city  to  limit  the  number  of  pas- 
sengers each  car  should  be  permitted  to  carry. 

Assumption  of  the  Quarantine  Function  in  Oregon 
by  the  Public  Health  and  Marine-Hospital  Service.— The 
Legislature  of  the  State  of  Orgeon  having  abolished  the  func- 
tions of  the  State  quarantine  service  and  passed  a  concurrent 
joint  resolution  asking  that  the  Public  Health  and  Marine- 
Hospital  Service  take  charge  of  those  functions  in  that  State 
upon  May  20,  1905,  the  Service  has,  under  the  provisions  of  the 
act  of  Congress,  approved  February  15,  1853,  and  with  the  ap- 
proval of  the  honorable  the  Secretary  of  the  Treasury,  agreed 
to  undertake  the  operation  of  the  quarantine  service  in  that 
State  upon  the  date  mentioned. 

Smallpox  in  Chicago. — Eighteen  cases  of  smallpox  were 
removed  to  the  Isolation  Hospital  during  the  week.  Of  this 
number  11  never  had  been  vaccinated;  7  had  old  scars,  said  to 
to  be  from  vaccinations  made  in  childhood  ;  not  one  had  ever 
been  revaccinated .  The  ages  of  those  with  old  scars  were  32, 33, 
34,  42,  43,  46,  and  47  years  respectively.  Among  the  victims  were 
4  unvaccinated  children  under  the  school  age,  and  1  child 
in  school  with  a  false  certificate  of  vaccination,  signed  by  a 
doctor.  Since  the  opening  of  the  Isolation  Hospital  in  1896,  up 
to  the  close  of  last  year,  1,418  cases  of  smallpox  had  been 
received  and  treated  in  that  institution,  involving  an  expen- 
diture of  §321,157.33.  This  sum  does  not  include  the  $137,241.36 
expended  for  the  purchase  of  ground  and  construction  of  the 
buildings,  but  includes  4%  interest  on  that  sum  annually.  The 
average  cost  per  case  is,  therefore,  §226.48,  and  at  this  rate  the 
210  cases  received  since  December  31,  1904,  will  swell  the  total  to 
§373,718.13  of  wholly  avoidable  expenditure. 

CANADA. 

The  new  English  hospital  for  contagious  diseases  ih 
Montreal  will  be  called  the  Alexandra  Hospital.  There  will 
be  nine  separate  buildings,  and  seven  buildings  constituting  the 
hospital  proper.  Each  pavilion  will  have  its  own  nursing  staff 
and  each  will  be  entirely  isolated. 


FOREIGN  NEWS  AND  NOTES 


GENERAL. 

A  fatal  case  of  plague  was  found  recently  on  a  steamer 
arriving  at  Liverpool  from  eastern  ports.  There  was  no  evi- 
dence of  rat  infection  on  board  the  vessel. 

Horse  Meat  in  Tuberculosis.— A  great  increase  in  the 
use  of  horse  flesh  in  France  is  attributed  to  the  fact  that  physi- 
cians are  advising  it  in  cases  of  pulmonary  tuberculosis,  claim- 
ing that  it  is  better  than  beef  in  such  cases. 

Epidemic  of  Whoopingcough  in  Uberaba,  Brazil.— A 

report  states  that  a  very  severe  epidemic  of  whoopingcough  has 
occurred  there.  The  attacks  are  of  great  severity,  and  during 
the  week  before  the  report  was  made  there  had  been  four  deaths 
from  this  cause. 

Hygienic  Exhibition  at  Milan,  1906.— An  international 
exhibit  of  hygiene  will,  by  request  of  the  Italian  general 
health  department,  be  added  to  the  exhibition  at  Milan,  1906. 
Many  countries  will  assist  in  the  display,  which  will  have  for 
its  object  the  presentation  in  a  practical  manner  to  the  public  of 
the  advances  made  in  the  field  of  sanitation  during  recent 
years. 
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Malta  Fever  at  Shanghai. — Doctor  Bishop,  surgeon  of 
one  of  the  English  cruisers  at  Shanghai,  claims  to  have  identi- 
fied as  Malta  fever  some  of  the  febrile  diseases  prevailing,  and 
previously  diagnosed  as  irregular  types  of  enteric  or  malarial 
fever.  It  is  stated  that  his  claims  have  been  verified  by  Pro- 
fessor Kitasato,  of  Tokio. 

Trains  Spread  Influenza. — Professor  Allbutt  is  quoted  as 
saying  that  influenza  was  disseminated  by  express  trains  and 
steamships.  He  said  north  China  is  the  cradle  of  the  disease. 
The  Transsiberian  railway  has  greatly  facilitated  the  spread  of 
the  disease.  The  misery  and  depression  frequently  following 
influenza  can  be  shortened  by  a  plain  diet  of  milk  and  vege- 
tables. Beef  tea  and  other  supposedly  strengthening  foods  only 
delay  recovery. 

Sanitary  Information  from  the  Argentine  Republic. — 

Bacteriologic  examination  is  being  made  of  the  sputumsofall 
persons  incarcerated  in  the  public  prisons  of  Buenos  Ayres 
who  have  been  attacked  with  the  disease  now  prevalent  in  these 
places.  Examination  shows  the  disease  to  be  influenza;  but 
notwithstanding  this,  many  physicians  contend  that  the  disease 
in  question  is  true  bubonic  plague.  In  this  same  laboratory 
will  shortly  be  undertaken  not  only  the  examination  of  the 
sputums  from  such  cases,  but  also  the  examination  of  blood 
taken  from  the  more  severe  cases. 


OBITUARIES. 

William  O.  McPheeterg,  aged  89,  March  15,  from  pneumonia, at  his 
home  In  St.  Louis,  Mo  ;  a  graduate  of  the  University  of  Pennsylvania, 
medical  department,  in  1840.  He  was  the  oldest  practitioner  of  St. 
Louis,  and  the  oldest  alumnus  of  the  Pennsylvania  University ;  mem- 
ber of  the  faculty  of  the  Missouri  and  St.  Louis  Medical  College ;  oldest 
member  of  the  St.  Louis  Medical  8oclety ;  editor  of  the  8t.  Louis 
Medical  and  Surgical  Journal.  He  served  as  division  surgeon  in  the 
Confederate  army  during  the  Civil  war. 

George  Frederick  Keene,  aged  51,  March  13,  from  pneumonia 
complicated  with  nephritis,  at  his  home  in  Howard,  R.  I.;  a  graduate 
of  Harvard  University  Medical  School,  Boston,  in  1879.  Member  of 
the  American  Academy  of  Medicine,  American  Medicopsychological 
Society,  Providence  Medical  Association,  Rhode  Island  Medicolegal 
Society,  superintendent  of  the  State  Hospital  for  the  Insane,  and  a 
member  of  the  American  Medical  Association. 

John  Oscroft  Tansley,  aged  61,  March  26,  at  his  home  In  New 
York  City ;  a  graduate  of  the  College  of  Physicians  »nd  Surgeons,  New 
York,  in  1877.  He  was  an  assistant  surgeon  in  the  Manhattan  Eye  and 
Ear  Hospital ;  fellow  of  the  New  York  Academy  of  Medicine ;  member 
of  the  Medical  Society  of  New  York,  and  other  medical  societies. 

John  P.  Lombard,  aged  44,  March  21,  from  acute  heart  trouble,  at 
his  home  In  Dorchester,  Mass.  He  was  a  graduate  of  the  University  of 
New  York,  medical  department,  in  1888 ;  member  of  the  Massachusetts 
Medical  Society,  American  Medical  Society,  United  States  Military 
Surgeons'  Association,  and  surgeon  to  the  Ninth  Regiment 

Amos  Harrison  Brundage,  aged  76,  March  19,  at  his  home  in 
Brooklyn,  N.  Y.  He  was  a  graduate  of  the  New  York  University,  med- 
ical department,  in  1855.  He  was  one  of  the  founders  of  the  New  York 
State  Medical  Society.  During  the  Civil  war  he  served  as  acting  sur- 
geon to  the  Sixth  New  York  Regiment  of  cavalry. 

Charles  Hamilton  Losey,  aged  41,  March  13,  at  his  home  in 
Rochester,  N.  Y.;  a  graduate  of  the  New  York  University,  New  York 
City,  In  1889.  He  was  a  member  of  the  board  of  managers  of  the  State 
Industrial  School ;  member  of  the  Monroe  County  Medical  Society  and 
of  the  Central  New  York  Medical  Society. 

Milton  Marlon  Fenner,  aged  67,  March  14,  at  his  home  in  Fredonia, 
N.  Y.;  a  graduate  of  the  Eclectic  Medical  Institute,  Cincinnati,  Ohio.  In 
1860.  He  served  as  assistant  surgeon  in  the  navy  during  the  Civil  war. 
He  was  representative  in  the  State  Assembly  in  1879-1880. 

Samuel  B.  Hoppin,  aged  87.  March  21, at  his  home  in  Philadelphia; 
a  graduate  of  JefTerson  Medical  College  In  1852.  He  served  as  surgeon  In 
the  navy  during  the  Civil  war,  and  for  SO  years  he  has  acted  as  registra- 
tion physician  in  the  prothonotary's  office. 

George  W.  Edison,  aged  78,  March  10,  from  cerebral  hemorrhage, 
In  the  hospital  of  the  Soldier's  Home,  Quincy,  111.;  a  graduate  of  Lon- 
don University  in  1812.  During  the  Civil  war  he  served  as  surgeon  on 
the  hospital  boats  of  the  Mississippi  river. 

George  F.  Corse,  aged  65,  March  23,  at  his  home  in  Oardenville, 
Baltimore  county,  Md.;  a  graduate  of  the  University  of  Maryland  in 
1884.  He  served  as  an  assistant  surgeon  In  the  United  States  army 
during  the  Civil  war. 

H.  C.  Mooney,  aged  51,  March  21,  from  apoplexy,  at  his  home  In 
Wabash,  Ind.  He  was  a  graduate  of  the  Northwestern  University 
Medical  School  in  1876,  and  was  one  of  the  leading  physicians  in 
Wabash  county. 

Lemuel  Foley,  aged  63,  March  7,  from  influenza,  at  his  home  in 
Lebanon,  Oregon ;  a  graduate  of  the  Willamette  University,  medical 
department,  Salem,  Oregon,  in  1870.  He  was  twice  mayor  of  his  home 
city. 


William  S.  Hall,  aged  44,  of  Rochester,  N.  Y.,  March  8,  In  the 
Rochester  City  Hospital,  after  an  operation  for  septic  peritonitis.  He 
was  a  graduate  of  the  New  York  University,  New  York  City,  in  1885 ;  a 
member  of  the  Monroe  County  Medical  Society  and  the  Rochester 
Pathological  Society. 

James  Clinton  Comgtock,  aged  46,  March  8,  from  cerebral  hemor- 
rhage, at  his  home  In  Binghamton,  N.  Y.  He  was  a  graduate  of  the 
College  of  Physicians  and  Surgeons,  New  York  City,  in  1881. 

Edward  William  Burk,  aged  39,  of  Moberly,  Mo.,  March  14,  from 
heart  disease,  at  his  home  in  Keokuk,  Iowa ;  a  graduate  of  the  College 
of  Physicians  and  Surgeons,  Keokuk,  Iowa,  In  1890. 

Hubbard  Ellis,  aged  27,  March  11,  after  an  operation  for  appendi- 
citis, at  the  Good  Samaritan  Hospital,  Cincinnati,  Ohio.  He  was  a 
graduate  of  the  Medical  College  of  Ohio  in  1904. 

Albert  W.  Scofleld,  aged  42,  March  14,  from  cerebral  hemorrhage, 
at  his  home  in  Cincinnati,  Ohio;  a  graduate  of  the  University  of  Buf- 
falo (N.  Y),  medical  department,  in  1883. 

John  H.  Fleetwood,  aged  75,  March  7,  from  pneumonia,  at  his 
home  in  Thlbodaux.  La.;  a  graduate  of  the  Tulane  University,  medical 
department,  New  Orleans,  La.,  in  1872. 

William  C.  Weymouth,  aged  51,  of  Renovo,  Pa..  March  14,  in  the 
Lock  Haven  (Pa.)  Hospital.  A  graduate  of  the  University  of  Penn- 
sylvania, medical  department,  in  1880. 

E.  J.  Howe,  aged  55,  March  14,  from  apoplexy,  at  his  home  In 
Newark,  N.  J.  He  was  a  graduate  of  the  College  of  Physicians  and 
Surgeons,  New  York  City,  in  1873. 

J.  B.  Whiting,  March  2fi,  at  his  home  in  Janesville,  Wis.  He  was 
a  graduate  of  tne  medical  department  of  Williams  College,  Pittsfleld, 
Mass.,  in  1848. 

Russell  Murdock,  March  19,  at  his  home  in  Baltimore,  Md.;  a  grad- 
uate of  the  University  of  Virginia,  medical  department,  Charlottesville, 
in  1861. 

R.  H.  Thompson,  aged  86,  March  20,  at  his  home  in  Washington, 
D.  C. 
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Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  March  24,  1905 : 


Dist.  of  Columbia: 

Florida: 
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Illinois: 

3 

Kentucky : 
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Nebraska : 
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17 
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1 

Ecuador : 
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1 
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Egypt: 
India: 

Russia : 


Suez Feb.  2-9 

Tukh Keb.  4 

Bombay Feb  14-21 

Calcutta Feb.  11-18 

Karachi Feb.  12-19 

Madras Feb.  31-17 

Urlask  Territory Nov.  1-Jan.  16.. 


666 

88 

68 

1 

343 


Changes  in  the  Medical  Corps  of  the  U.  8.  Army  for 

the  week  ended  March  25, 1905 : 

Wythe,  Stephen,  contract  surgeon.  Is  relieved  from  further  duty  at 
Fort  Baker  and  will  report  at  depot  of  recruits  and  casuals,  Angel 
Island,  Cal.,  for  temporary  duty  at  that  station. 

Dean,  Captain  Elmer  A.,  assistant  surgeon,  leave  granted  for  ten 
days  is  extended  ten  days. 

Wells,  Francis  M.,  contract  surgeon,  orders  directing  to  proceed  to 
Fort  Caswell  for  duty  are  revoked. 

Halliday,  Francis  A.,  contract  surgeon,  will  proceed  from  Fort 
McPherson  to  Fort  Caswell  for  duty  to  relieve  First  Lieutenant 
George  H.  R.  Gosman,  assistant  surgeon, 

Dickenson,  Clarence  F.,  contract  surgeon,  now  at  San  Francisco, 
Cal.,  is  relieved  from  further  duty  in  the  Philippines  Division,  and 
will  proceed  to  Fort  Logan  lor  duty. 

Hall,  Colonel  John  D.,  assistant  surgeon-general,  having  reported  his 
arrival  at  San  Francisco,  Cal.,  in  compliance  with  orders  hereto- 
fore Issued,  will  report  to  the  commanding  general,  department  of 
California,  for  duty  as  chief  surgeon  of  that  department. 

Mearns,  Major  Edgar  A.,  surgeon,  is  granted  leave  for  three  months 
on  surgeon's  certificate. 

Winn,  First  Lieutenant  Robert  N.,  assistant  surgeon,  is  granted 
leave  for  three  months,  to  take  effect  June  1,  or  as  soon  thereafter 
as  practicable. 

The  following  changes  in  the  stations  and  duties  of  assistant  surgeons 
are  ordered,  to  take  effect  upon  the  completion  of  the  course  of 
Instruction  at  the  Army  Medical  School :  First  Lieutenants  8tanley 
G.  Zlnke,  Henry  L.  Brown,  and  Harry  G.  Humphreys  will  proceed 
to  Madison  Barracks  and  report  not  later  than  April  14  to  the  com- 
manding officer  of  the  Ninth  Infantry  for  duty  to  accompany  that 
regiment  to  the  Philippine  Islands,  where  they  will  report  to  the 
commanding  general.  Philippines  Division,  for  assignment  to  duty. 
First  Lieutenant  Laertus  J.  Owen  will  proceed  to  Fort  Thomas  and 
report  not  later  than  April  14  to  the  commanding  officer  of  the 
detachment  of  the  Ninth  Infantry  at  that  post  to  accompany  that 
detachment  to  the  Philippine  Islands,  where  he  will  report  to  the 
commanding  general,  Philippines  Division,  for  assignment  to  duty. 
First  Lieutenant  Paul  L.  Freeman  will  proceed  to  Manila,  P.  I.,  on 
the  transport  to  sail  from  San  Francisco,  Cal.,  about  May  1.  He 
will  proceed  to  San  Francisco  in  time  to  report  to  the  commanding 
general,  department  of  California,  not  later  than  April  28.  Upon 
arrival  at  Manila  he  will  report  to  the  commanding  general,  Philip- 
pines Division,  for  assignment  to  duty.  First  Lieutenant  Robert 
M.  Culler  will  proceed  to  Fort  Oglethorpe  and  report  not  later  than 
April  14  to  the  commanding  officer  of  the  Second  Squadron, 
Seventh  Cavalry,  for  duty  to  accompany  that  squadron  to  the 
Philippine  Islands,  where  he  will  report  to  the  commanding  gen- 
eral, Philippines  Division,  for  assignment  to  duty.  First  Lieuten- 
ants Frank  W.  Weed  and  William  A.  Wlckline  will  proceed  to 
Fort  McPherson  and  report  to  the  commanding  officer,  Sixteenth 
Infantry,  for  duty  to  accompany  that  regiment  to  the  Philippine 
Islands,  where  they  will  report  to  the  commanding  general,  Philip- 
pines Division  for  assignment  to  duty. 

Hall,  First  Lieutenant  James  F.,  assistant  surgeon,  is  granted  leave 
for  one  month  and  fifteen  days,  with  permission  to  visit  China  and 
Japan,  effective  about  April  15. 

Appel,  Lieutenant  Colonel  Daniel  M.,  deputy  surgeon-general,  is 
relieved  from  temporary  duty  at  headquarters.  First  Brigade  and 
post  of  Manila,  and  will  report  to  the  commanding  general,  depart- 
ment of  Luzon,  for  assignment  to  temporary  duty  as  chief  surgeon 
of  that  department. 

Wales.  Major  Philip  G.,  surgeon,  is  relieved  from  duty  in  the  departs 
ment  of  Mindanao  and  will  proceed  to  Manila  for  assignment  to 
duty  as  surgeon  at  Fort  William  McKinley. 

Patterson,  First  Lieutenant  Robert  IT.,  assistant  surgeon,  is  granted 
leave  for  one  month  and  fifteen  days,  with  permission  to  visit 
China  and  Japan,  effective  about  April  1. 

Turnbcll.  First  Lieutenant  Wilfred,  assistant  surgeon,  is  honor- 
ably discharged  under  the  provisions  of  the  act  of  Congress 
approved  October  1,  1890,  as  amended  by  the  act  approved  July  27. 
1892,  to  take  effect  March  17, 1905. 

Stone,  Frank  P.,  dental  surgeon,  is  granted  leave  for  three  months, 
to  take  effect  when  his  services  can  be  spared. 

Jennings,  Harry  M.,  sergeant  first  class.  Army  General  Hospital, 
Washington  Barracks,  will  be  sent  to  the  General  Hospital,  Fort 
Bayard,  to  relieve  Sergeant  First  Class  Charles  W.  Albright.  Ser- 
geant First  Class  Albright  will  be  sent  to  Fort  Mcintosh  for  duty. 

Changes   in  the  Medical  Corps  of  the  U.  8.   Navy  for 

the  week  ended  March  25,  1905 : 

Dickinson,  D.,  medical  director,  detached  from  the  Naval  Hospital, 
Chelsea,  Mass.,  and  ordered  to  the  Navy  Yard,  Portsmouth,  if.  H., 
and  to  additional  duty  in  command  of  the  Naval  Hospital,  at  that 
place,  April  5— March  17. 

Wells,  H.,  medical  director,  detached  from  the  Naval  Hospital.  New- 
port, R.  I.,  April  5,  and  ordered  to  duty  in  command  of  the  Naval 
Hospital,  Chelsea,  Mass.— March  17. 

Farwell,  W.  G.,  medical  director,  detached  from  the  Naval  Hospital, 
Portsmouth,  N.  H.,  April  4,  and  ordered  home— March  17. 

Dickson,  8.  H.,  medical  inspector,  detached  from  the  Kearsarge  and 
ordered  to  the  Maine— March  17. 

Henebebger,  L.  G.,  medical  Inspector,  ordered  to  duty  in  command 
of  the  Naval  Hospital,  Newport,  R.  I.,  April  3— March  17. 

Johnson,  M.  K.,  surgeon,  detached  from  the  Tacoma  and  ordered  to 
the  Maine— March  17. 


Grow,  E.  J.,  Grcnwell,  A.  G..  Langhorne,  C.  D.,  surgeons,  com- 
missioned surgeons,  with  rank  of  lieutenant-commander,  from 
March  8, 1903— March  17. 

Kite,  I.  W.,  surgeon,  detached  from  the  Maine  and  ordered  to  the 
Kearsarge — March  17. 

Snyder,  J.  J.,  passed  assistant  surgeon,  detached  from  the  Kearsarge 
and  ordered  to  the  Tacoma— March  17. 

Shiffert,  H.  O.,  passed  assistant  surgeon,  commissioned  passed 
assistant  surgeon,  with  rank  of  lieutenant,  from  December  25, 1903— 
March  17. 

Stuart,  Allan,  passed  assistant  surgeon,  commissioned  passed 
assistant  surgeon,  with  rank  of  lieutenant,  from  June  7,  1904— 
March  17. 

Bishop,  L.  W.,  passed  assistant  surgeon,  commissioned  passed  assist- 
ant surgeon,  with  rank  of  lieutenant,  from  September  28,  1904— 
March  17. 

Tolfree,  H.  M.,  assistant  surgeon,  detached  from  the  Hancock,  April 
13,  and  ordered  to  Washington,  D.  C.  for  examination  for  promo- 
tion, and  then  to  wait  orders— March  17. 

Bogert,  E.  S.,  surgeon,  detached  from  the  Naval  Academy,  March  25, 
and  ordered  to  the  West  Virginia— March  20. 

Dkakk,  N.  H.,  medical  inspector,  detached  from  the  Hancock  and 
ordered  to  the  Navy  Yard,  Norfolk,  Va.— March  21. 

Lumsden,  G.  P.,  surgeon,  detached  from  the  Navy  Yard,  Norfolk,  Va., 
and  ordered  to  the  Minneapolis— March  21. 

Crandall,  R.  P.,  surgeon,  ordered  to  the  Hancock— March  21. 

Winn,  C.  K.,  acting  assistant  surgeon,  detached  from  the  Naval  Hos- 
pital, Norfolk,  Va.,  and  ordered  to  the  Caesar— March  21. 

Janney,  W.  H.,  acting  assistant  surgeon,  detached  from  the  Caesar, 
and  resignation  accepted,  to  take  effect  March  22, 1905— March  21. 

Blakwell,  E.  M..  passed  assistant  surgeon,  detached  from  theCastine 
and  ordered  to  the  Naval  Station,  San  Juan,  P.  R.— March  22. 

Bctler,  C.  S..  passed  assistant  surgeon,  detached  from  the  Naval 
Station,  San  Juan,  P.  R.,  and  ordered  to  the  Castine— March  22. 

Shook,  F.  M.,  assistant  surgeon,  appointed  assistant  surgeon,  with 
rank  of  lieutenant,  J  unior  grade,  from  March  15, 1905— March  22. 

The  following  assistant  surgeons  were  detached  from  duty  at  theNavai 
Museum  ot  Hygiene  and  Medical  School,  Washington,  D.  C,  and 
oidered  to  duty  as  follows  :  R.  B.  Chapman,  Mare  Island,  Cal.  H. 
F.  Hull,  U.  S.  R.  S.  Franklin.  G.  L.  Wickes,  U.S.  R.  S.  Lancaster. 
W.  J.  Zalesky,  Naval  Academy.  H.  T.  Nelson,  Naval  Hospital, 
Washington,  D.  C.  C.  T.  Grayson,  Marine  Barracks,  Washington. 
D.  C  W.  N.  McDonnell,  Naval  Station,  P.  R.,and  additional  duty 
on  the  Alliance.  E.  A.  Vickery.  Navy  Yard,  Portsmouth,  N.  H?, 
and  additional  duty  on  the  Southery.  R.  E.  Stoops, '  Pensacola, 
and  to  additional  duty  at  the  Naval  Training  Station,  San  Fran- 
cisco, Cal.  R.  G.  Heiner,  Navy  Yard,  Washington,  D.  C.  H.  A. 
May,  IT.  S.  R.  S.  Franklin.  J.  L.  Belknap,  Naval  Hospital,  Narragan- 
sett  Bay.  R.  I.  L.  H.  Wheeler,  Naval  Hospital,  Narragansett  Bay, 
R.  I.  W.  D.  Owens,  Naval  Hospital,  Mare  Island,  Cal.  W.  A. 
Angwin,  Naval  Academy.  O.  J.  Mink,  Naval  Hospital,  New  York, 
N.  Y.  N  T.  McClean,  Naval  Hospital,  Chelsea,  Mass.  W.  G.  Far- 
well.  Naval  Hospital,  New  York,  N.  Y.  H.  W.  Cole,  Jr.,  and  C.  E. 
Strite,  Naval  Hospital,  Norfolk,  Va.  F.  E.  Porter,  Norfolk  Hos- 
pital—March 25. 

Sellers,  V.  E.,  acting  assistant  surgeon,  detached  from  the  Naval 
Station,  Culebra,  and  ordered  home  to  wait  orders— March  25. 

Dabney,  V,  acting  assistant  surgeon  detached  from  recruiting  party 
No.  2,  and  ordered  to  the  Culgoa— March  25. 

Blackburn,  T.  C.actingasslstant  surgeon,  detached  from  the  Culgoa, 
and  ordered  to  recruiting  party  No.  2,  at  Dallas,  Texas— March  25. 

Changes  in  the  Public  Health  and   Marine-Hospital 

Service  for  the  week  ended  March  22,  1905 : 

Glennan,  A.  H,  assistant  surgeon-general,  granted  an  extension  of 
leave  of  absence  for  three  days  from  March  21— March  20, 1905. 

Sawtelle,  H.  W.,  surgeon,  granted  leave  of  absence  for  two  days 
from  March  17— March  18,  1905. 

Mathewson,  H.  S.,  passed  assistant  surgeon,  bureau  letter  of  March 
11,  granting  Passed  Assistant  Surgeon  Mathewson  leave  of  absence 
for  five  days  from  March  13,  amended  to  read  six  days  from  March 
13, 1905. 

Fricks,  L.  D.,  passed  assistant  surgeon,  relieved  from  duty  at  the  Im- 
migration Depot,  New  York,  and  directed  to  proceed  to  Castries, 
St.  Lucia,  W.  I.,  for  duty  In  the  office  of  the  American  Consular 
Agent— March  17, 1905. 

Kerr,  J.  W.,  passed  assistant  surgeon,  granted  leave  of  absence  for 
five  days  from  March  14,  1905,  under  paragraph  191  of  the  regula- 
tions. 

Wilson,  R.  L.,  passed  assistant  surgeon,  to  proceed  to  Vera  Cruz, 
Mexico,  for  duty  in  the  office  of  the  American  Consul— March  15, 
1905. 

McLaughlin,  A.  J.,  assistant  surgeon,  granted  leave  of  absence  for 
six  days  from  March  20— March  18, 1905. 

Fbick,  John,  acting  assistant  surgeon,  relieved  from  duty  at  Laredo, 
Texas,  and  directed  to  proceed  to  Tampico,  Mexico,  for  duty  in 
office  of  American  Consul— March  15, 1905. 

Goldsboroogh,  B.  W.,  acting  assistant  surgeon,  granted  leave  of 
absence  for  three  days  from  March  23— March  22,  1905. 

Kurtz,  W.  Exacting  assistant  surgeon,  granted  leave  of  absence  for 
seven  days  from  March  18, 1905,  under  paragraph  210  of  the  regula- 
tions. 

McLarty,  A.  A.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  thirty  days  from  April  1— March  21, 1905. 

Board  Convened. 

Board  convened  to  meet  at  Washington,  D.  C,  March  18, 1905,  for 
the  physical  examination  of  an  officer  of  the  Revenue  Cutter  Service. 
Detail  for  the  board:  Assistant  Surgeon -General  W.  J.  Pettus,  chair- 
man :  Assistant  Surgeon-General  H.  D.  Geddings,  Assistant  Surgeon 
A.  J.  McLaughlin,  recorder. 
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CLINICAL  NOTES  AND  CORRESPONDENCE 

[Communications  are  Invited  for  this  Department.    The  Editor  is 
not  responsible  for  the  views  advanced  by  any  contributor.) 


THE  AMERICAN    PHYSICIAN    IN  THE  PHILIPPINE 
CIVIL  SERVICE. 

BY 

LOUIS  H.  PALES,  M.D., 
of  Eureka,  Cal. 

In  several  American  medical  journals  there  have  appeared 
from  time  to  time  announcements  urging  and  recommending 
American  physicians  to  consider  the  Philippine  Civil  Service 
as  a  future  field  for  medical  work.  Certain  statements  made  in 
these  announcements  are  so  erroneous  and  misleading  that 
having  spent  nearly  three  years  in  the  Philippine  Civil  Service, 
I  feel  it  my  duty  to  correct  these  errors  and  givfe  a  true  state- 
ment of  the  medical  conditions  as  I  found  them  in  the  Islands. 
Before  elaborating  upon  the  Philippine  Civil  Service  I  will  cite 
a  few  facts  in  regard  to  Manila  as  a  field  for  private  practice,  as 
many  who  contemplate  entering  the  civil  service  might  hope 
to  piece  out  their  income  by  this  means.  The  Philippine 
medical  law  requires  that  all  who  practise  medicine  in  the 
islands  must  be  graduates  of  reputable  medical  colleges  and 
shall  have  passed  a  satisfactory  examination  before  the  Medical 
Examining  Board. 

Two  years  ago  the  conditions  for  private  practice  were  much 
more  favorable  than  they  are  at  present,  for  during  this  time 
the  American  population  in  Manila  has  decreased  from  about 
10,000  to  a  little  over  4,000.  This  great  migration  from  the 
islands  has  had  a  very  depressing  effect  on  all  lines  of  business, 
and  the  practice  of  medicine  has  suffered  in  consequence. 

Although  the  last  census  returns  (1903)  gave  the  population 
of  Manila  as  219,941,  a  population  which  in  America  would 
support  hundreds  of  physicians,  the  conditions  are  very  dif- 
ferent. 

The  last  census  gave  the  division  of  population  as  follows : 

Natives 189,782 

Chinese 21,230 

Americans „ 4,888 

Spaniards „ _    2,528 

Europeans v 1,117 

All  others 895 

Total .219,941 

The  great  majority  of  the  native  population  is  yet  ignorant 
on  medical  matters.  They  are  practically  fatalists,  and  do  not 
appreciate  the  necessity  of  employing  a  physician,  and  many 
who  do  are  too  poor  to  pay  for  one.  To  substantiate  this  state- 
ment we  find  that  more  than  half  the  natives  who  die  in  Manila 
have  had  no  medical  attention,  the  family  calling  in  the  munic- 
ipal physician  to  sign  the  death  certificate.  Those  of  the  native 
population  who  do  employ  a  physician  almost  invariably  call 
in  the  "  medico  Filipino,"  for  he  can  understand  their  language, 
and  they  consider  him  as  good,  if  not  superior  to  the  American 
physician.  It  is  well  to  say  here  that  most  of  the  Filipino  doc- 
tors receive  their  education  at  the  College  of  Santa  Toinas  in 
Manila.  The  course  is  elementary  and  superficial,  and  gradu- 
ates of  the  college  are  very  poorly  equipped  for  the  practice  of 
medicine.  A  few  who  have  been  educated  abroad  make  good 
physicians,  but  none  (perhaps  with  the  exception  of  the  late 
Rizal)  compare  with  the  well-equipped  American  graduate. 

Before  the  American  occupation,  it  was  considered  impos- 
sible to  do  surgical  work  in  Manila  without  infection.  A  few 
laparotomies  had  been  attempted,  but  always  with  fatal  results. 
It  took  but  a  short  time  for  the  American  physician  to  demon- 
strate that  with  proper  asepsis,  surgery  was  as  safe  in  the  Phil- 
ippines as  in  America.  What  had  baftled  the  Filipino  and 
Spanish  physicians  for  years  was  solved  almost  at  once  by  the 
American  profession.  The  Chinese  as  well  as  the  Filipinos  do 
not  appreciate  the  value  of  medical  attention  by  those  of  Amer- 
ican or  European  education,  or,  in  fact,  any  attention  by  a  physi- 
cian. Most  of  the  practice  among  them  is  done  by  a  Chinese 
doctor,  a  graduate  of  the  medical  college  at  Hongkong.  It  will 
be  a  long  time  before  a  paying  practice  can  be  established 


among  them  by  legitimate  methods.  The  Spanish  people,  as  a 
rule,  have  their  own  Spanish  doctors. 

For  the  American  physician,  the  American  population 
should  be  the  main  source  of  his  practice,  but  of  the  4,398  Amer- 
icans in  Manila  about  90%  are  civil  government  officials  and 
employes  and  their  families,  and  are  entitled  to  free  medical 
treatment.  It  is  true  that  some  prefer  to  employ  their  own 
physician,  but  they  constitute  a  small  minority,  and  many  who 
do  prefer  other  than  the  civil  medical  attendant  feel  they  are 
not  able  to  afford  the  expense.  Why  the  government  should 
furnish  free  medical  service  to  the  civil  employes,  and  not  free 
dentists,  or  free  legal  advice,  is  not  clear.  In  the  early  days, 
when  there  were  few  and  unknown  members  of  the  profession 
iu  Manila,  there  may  have  been  some  necessity  for  providing 
free  medical  attendance,  but  now,  with  Manila  well  supplied 
with  physicians,  such  a  policy  is  not  only  a  great  injustice  to 
those  of  the  profession  who  are  trying  to  make  a  living  by 
the  practice  of  medicine  in  Manila,  but  it  belittles  the  services 
of  the  qualified  physician,  and  those  receiving  free  treatment 
will  ever  after  begrudge  the  payment  of  doctors'  bills. 

Of  the  one  thousand  or  more  Europeans  in  Manila,  the 
majority  are  employed  in  firms  or  commercial  houses.  It  is 
the  custom  of  each  of  these  houses  to  employ  a  physician  who, 
for  a  certain  consideration  per  year,  agrees  to  attend  all  em- 
ployes of  the  firm.  This  custom  is  so  prevalent  that  there  are 
very  few  Europeans  who  are  not  thus  provided  for. 

It  can  readily  be  seen  the  foregoing  conditions  make  the 
field  for  medical  practice  in  Manila  at  the  present  time  very 
limited.  As  years  go  by,  such  conditions  may  change,  and  the 
laws  may  be  so  modified  that  American  capital  will  be  attracted 
to  the  Philippines,  and  the  natives  may  become  enlightened  and 
forget  their  prejudices. 

The  competition  in  Manila  is  heavy,  when  we  consider  the 
smallness  of  the  field.  Following  is  a  list  of  physicians  in 
private  practice  and  having  no  government  position: 

Filipino,  about 200 

Spanish « 

English 4 

German 1 

American ~    6 

Chinese 1 

Beside  these,  there  are  in  Manila  30  physicians  connected 
with  the  civil  government  and  about  15  army  surgeons.  The 
majority  of  these,  beside  their  official  duties,  are  also  engaged 
in  private  practice  to  more  or  less  extent.  The  fees,  although 
higher  than  in  some  places  in  the  States,  are  not  enough  to  off- 
set the  high  cost  of  living.  Office  calls  or  visits  are  82.50.  For 
consultation,  $10.  Confinements,  $35  to  $100.  Surgery,  accord- 
ing to  the  ability  of  the  people  to  pay,  and  averaging  about  the 
same  as  in  the  large  cities  of  the  United  States.  One  surgeon 
recently  received  $3,000  for  operating  successfully  on  a  patient 
with  gangrene  of  the  lung.  Most  of  the  doctors  in  Manila  are 
in  general  practice.  Only  one  devotes  all  his  time  to  surgery, 
and  there  is  one  eye  and  ear  specialist. 

In  the  Philippines  we  find  nearly  all  the  diseases  prevalent 
in  the  United  States,  with  the  addition  of  many  of  the  diseases 
of  the  tropics.  Pneumonia,  rheumatism,  tuberculosis,  bron- 
chitis, meningitis,  and  pleurisy  are  very  prevalent.  In  Manila 
from  75  to  125  die  every  month  from  tuberculosis  alone.  There  Is 
some  malaria,  very  little  typhoid  fever  and  less  diphtheria,  and 
no  scarlet  fever. 

The  infant  mortality  in  Manila  is  very  high.  More  than 
half  the  children  born,  die  before  they  reach  the  age  of  one 
year,  and  during  some  months,  of  the  total  deaths  in  Manila, 
more  than  50%  are  of  infants  of  this  age.  The  cause  of  death  is 
almost  invariably  reported  as  infantile  convulsions.  This 
diagnosis  is  misleading,  and  no  doubt  erroneous  in  many  cases, 
for  when  an  infant  dies  of  unknown  causes,  it  is  the  custom  of 
the  Filipino  physician  to  diagnose  infantile  convulsions,  and 
in  a  large  proportion  of  cases  he  does  not  see  the  child  when 
alive,  but  the  diagnosis  is  made  according  to  the  symptoms  as 
described  by  the  family.  It  is  probable  ibat  tetanus  is  the 
cause  of  death  in  a  certain  proportion  of  these  children,  the 
infection,  due  to  nncleanliness,  gaining  entrance  by  way  of  the 
umbilical  cord.  Errors  in  diet  and  exposure  during  the  chilly 
nights,  are  also  important  factors.    The  cause  of  infant  mor- 
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tality  in  the  Philippines  and  the  remedy  would  be  a  productive 
field  for  future  study. 

The  prevalent  tropic  diseases  most  frequently  encountered 
are  amebic  dysentery  (often  followed  or  accompanied  by  abscess 
of  the  liver),  beriberi,  gastrointestinal  troubles  (often  due  to 
parasites),  skin  diseases,  as  ringworm,  pemphigus  contagiosus  ; 
fevers,  as  dengue,  Malta,  and  others  not  well  defined,  and 
various  nervous  disorders,  which  may  be  grouped  under  the 
head  of  tropic  neurasthenia.  Smallpox,  Asiatic  cholera,  and 
bubonic  plague  are  at  times  epidemic.  Leprosy  is  also  fre- 
quently encountered,  such  patients  being  sent  to  San  Lazaro 
Hospital,  where  there  are  already  some  250  cases.  At  present 
the  physician  in  private  practice  has  little  to  do  with  such  cases 
as  smallpox,  Asiatic  cholera,  etc.,  their  treatment  being  pro- 
vided for  entirely  by  the  Board  of  Health.  Amebic  dysentery 
was  the  scourge  of  the  army  of  the  Philippines,  and  at  the 
present  time  it  is  very  prevalent  among  the  American  popula- 
tion in  Manila.  It  is  only  by  exerting  the  utmost  diligence  in 
regard  to  food  and  drink  that  one  may  consider  himself  safe 
from  this  disease. 

The  majority  of  American  women  who  have  resided  for 
some  length  of  time  in  the  Philippines  suffer  with  what  we  call 
tropic  neurasthenia.  They  become  nervous,  irritable,  anemic, 
lose  weight,  suffer  with  neuralgia,  spells  of  faintness,  sleep 
poorly,  and  almost  invariably  are  troubled  with  menorrhagia 
and  dysmenorrhea.  Venereal  diseases,  especially  gonorrhea 
and  chancroids,  are  very  prevalent,  and  these  cases  comprise  a 
large  proportion  of  the  work  of  nearly  all  physicians  in  private 
practice. 

A  few  statistics  in  regard  to  the  causes  of  death  and  the 

annual  deathrate  may  be  interesting.    Taking  from  the  Board 

of  Health  reports  the  average  of  three  representative  months  in 

the  year  1903,  the  monthly  number  of  deaths  from  the  most 

important  diseases  would  be  as  follows  : 

Infantile  convulsions 208 

Pulmonary  tuberculosis 87 

Asiatic  cholera 56 

Eclampsia,  nonpuerperal 46 

Acute  bronchitis 88 

Diarrhea  and  enteritis 29 

Chronic  bronchitis 29 

Meningitis 23 

Congenital  debility 20 

Beriberi 20 

Malarial  fevers 20 

Dysentery 19 

Typhoid  fever 10 

Tetanus - 7 

Puerperal  septicemia 5 

Acute  nephritis 4 

Asthma 5 

1  Pneumonia 4 

Bubonic  plague 23 

Smallpox 1 

Although  the  foregoing  gives  a  general  idea  of  the  causes  of 
death,  it  is  far  from  being  accurate,  as  many  Filipino  physi- 
cians are  prone  to  diagnose  their  cases  wrongly,  not  so  much  on 
account  of  ignorance,  but  because  of  not  having  seen  the  patient 
before  death,  they  guess  at  the  diagnosis.  It  is  very  doubtful  if 
there  were  as  many  cases  of  acute  bronchitis,  malarial  fever 
and  typhoid  fever  as  reported  in  the  foregoing  list.  Many  of 
the  cases  of  acute  bronchitis  were  no  doubt  acute  or  pernicious 
beriberi,  and  many  unknown  tropic  fevers  were  designated  as 
malarial  or  typhoid  with  little  regard  to  the  symptoms. 

The  annual  deathrate  in  Manila  per  1,000  of  population  for 
the  year  1900  was  42.62;  1901,  38.32;  1902,  58.93;  1903  (January  1 
to  October  31),  38.85.  This  estimate  is  rather  low  as  it  was  com- 
puted on  a  population  of  244,732,  instead  of  219,941,  the  popula- 
tion according  to  the  census  of  1903.  The  high  deathrate  of  1902 
was  due  to  the  prevalence  of  cholera. 

We  will  now  consider  the  prospects  of  the  physician  who 
comes  to  the  Philippines  as  an  employe  of  the  civil  govern- 
ment, the  positions  he  may  expect  to  fill,  his  prospects  for 
advancement,  the  opportunities  he  will  have  for  the  study  of 
tropic  diseases,  and  finally,  his  ability  to  save  money. 

The  present  civil  service  positions  with  their  salaries  are  as 
follows : '  ^ 

i  The  positions  of  commissioner  of  public  health  and  assistant 
commissioner  of  public  health  are  not  included  in  this  list,  as  they  are 
at  present  filled  by  physicians  detailed  from  the  regular  army.  In 
addition  to  their  regular  salary  they  receive  a  daily  compensation  from 
the  Philippine  Civil  Government. 


1.  Attending  physician  and  surgeon,  Civil  Hospital  Manila  83,500 

2.  Attending  physician,  San  Lazaro  Hospital 8,500 

3.  Chief  health  inspector 3,500 

4-7.  Pour  medical  inspectors 2,500 

8-19  Twelve  medical  inspectors 2,000 

20.  Attending  physician  and  surgeon  Civil  Sanatorium, 

Benguet 2,400 

21.  Resident  physician,  Blllbid  Prison 2,000 

22.  Police  surgeon 1,800 

23.  24.  Two  resident  physicians,  Philippine  Civil  Hospital,  1,200 

For  the  resident  physician  of  Bilibid  Prison  and  the  attend- 
ing physician  and  surgeon  of  the  Civil  Sanatorium,  Benguet, 
quarters  are  provided  in  addition  to  the  salary,  and  for  the 
resident  physician  of  the  Civil  Hospital  board  is  also  included. 
In  Manila  the  furnishing  of  quarters  is  no  small  item,  when 
we  remember  that  the  rent  of  a  fairly  good  house  is  $75  per 
month. 

The  attending  physician  and  surgeon  of  the  Civil  Hospital 
is  the  medical  attendant  provided  by  the  government  to  give 
free  treatment  to  all  civil  officers  and  employes  who  may 
desire  his  services.  The  Civil  Hospital,  an  institution  of  80 
beds,  is  directly  under  his  management.  This  hospital  was 
originally  intended  only  for  civil  employes,  but  others  are  now 
admitted. 

The  attending  physician  of  San  Lazaro  Hospital  has  charge 
of  this  institution,  which  comprises  a  department  for  those 
afflicted  with  leprosy,  a  women's  department  for  venereal  dis- 
eases, the  number  ranging  from  50  to  125,  and  finally  a  depart- 
ment for  infectious  diseases.  This  last  department  is  separate 
from  the  main  building,  and  consists  of  four  pavilions,  one  of 
which  provides  quarters  for  the  nurses,  the  other  three  being 
for  plague,  cholera  and  smallpox  respectively,  each  having  a 
capacity  of  about  20  beds.  A  medical  inspector  is  usually 
detailed  to  this  institution  as  an  assistant  for  the  attending 
physician.  This  hospital  is  in  the  suburbs  of  Manila,  about  2J 
miles  from  the  Escolta,  the  principal  business  street. 

The  chief  health  inspector  is  the  chief  sanitary  officer  of 
the  Philippines,  under  the  commissioner  of  public  health. 
His  special  work  is  to  direct  all  sanitary  work  in  Manila  and 
the  medical  inspectors  are  under  his  supervision.  He  is  also 
one  of  the  members  of  the  Board  of  Health. 

In  Manila  the  medical  inspectors  are  assigned  to  the  vari- 
ous sanitary  districts  into  which  the  city  is  divided.  They 
have  under  them  a  corps  of  assistants  and  direct  the  sanitary 
work  from  their  respective  stations,  according  to  the  orders  of 
the  Board  of  Health.  The  medical  inspectors  are  supposed  to 
do  their  share  in  the  provincial  as  well  as  the  Manila  work. 
The  Board  of  Health  is  at  present  making  a  statistical  medical 
and  sanitary  study  of  the  entire  islands.  The  material  has 
been  collected  by  the  medical  inspectors  and  they  will  continue- 
to  be  detailed  to  special  provincial  districts  until  the  data  from 
all  the  islands  have  been  obtained.  If  epidemics  of  cholera  or 
plague  arise  in  any  part  of  the  islands,  a  medical  inspector  with 
assistants  is  sent  to  take  charge  of  the  situation  until  the  disease 
is  stamped  out. 

The  attending  physician  of  the  Civil  Sanatorium,  which  is 
situated  at  Baguio,  in  the  province  of  Benguet,  about  130  miles 
from  Manila,  is  the  medical  official  provided  by  the  govern- 
ment to  treat  the  sick  civil  government  officials  and  employes 
who  have  been  sent  to  the  sanatorium  from  various  parts  of  the 
islands.  Baguio  is  situated  on  a  beautiful  plateau  5,300  feet 
above  sea-level.  The  surrounding  country  is  like  a  park,  the 
pine  groves  being  without  underbrush  and  the  ground  carpeted 
with  green  grass.  Here  and  there  tree  ferns  and  bamboo  are 
found  to  remind  us  that  we  are  still  in  the  tropics.  The  scenery 
is  grand.  Rugged  mountain  tops  rear  themselves  in  the  dis- 
tance and  deep  valleys,  through  which  rush  mountain  torrents, 
are  met  on  every  hand.  It  is  not  in  beauty  alone  that  Baguio 
excels.  The  climate  is  a  complete  change  from  the  heat  of  the 
lowlands,  it  being  from  12°  to  18°  cooler  than  in  Manila.  In 
this  cool  and  beautiful  country  is  situated  the  Civil  Sanatorium,, 
which  has  a  capacity  of  about  50  beds.  Here  we  have  an  ideal 
place  for  those  who  have  become  enervated  in  the  heat  of 
Manila  or  the  lowlands,  to  recuperate.  The  Philippine  com- 
mission early  saw  the  value  of  this  region,  and  in  order  to 
avoid  the  depressing  summer  heat,  made  it  the  summer  capital 
of  the  Philippines.  It  is  prophesied  that  at  no  far  distant  day 
Baguio  will  be  made  the  permanent  capital.     When  this  is 
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done,  the  government  officials  and  employes  will  no  longer  be 
compelled  to  seek  a  cooler  clime  after  two  or  three  years'  service, 
but  they  will  be  able  in  this  mountain  city  to  continue  their 
work  as  comfortably  and  without  fear  of  nervous  breakdown 
as  in  America. 

The  resident  physician  and  surgeon  of  Bilibid  Prison  is 
responsible  for  the  health  of  the  3,500  prisoners  and  the  sanitary 
condition  of  the  prison.  Bilibid  Prison  is  situated  in  Manila. 
It  is  the  only  civil  prison  in  the  Islands,  and  here  are  sent  con- 
victs from  the  entire  Archipelago.  This  prison  furnishes  one 
of  the  best  medical  positions  in  the  islands,  provided  the  prison 
is  under  good  management.  The  physician  has  pleasant 
quarters  and  the  work  is  most  interesting.  The  police  surgeon 
is  responsible  for  the  health  of  the  Manila  police.  The  position 
of  the  two  resident  physicians  of  the  Civil  Hospital  is  prac- 
tically the  same  as  interne  in  our  hospitals  in  America,  except 
that  here  they  are  regular  civil  service  positions  with  a  salary. 
The  training,  however,  is  much  inferior  to  a  like  position  in  the 
United  States.  These  are  seven  or  eight  physicians  employed 
in  the  Government  and  Serum  Laboratories  with  salaries  rang- 
ing from  81,500  to  $3,300  per  year.  To  obtain  these  positionsone 
is  required  to  take  a  special  examination  which  necessitates 
advanced  knowledge  in  pathology,  bacteriology  and  laboratory 
work.  It  cannot  be  said,  however,  that  these  positions  are 
open  at  large,  for  the  last  appointments  were  made  by  selection 
and  not  according  to  civil  service  rules.  Beside  the  routine 
laboratory  work,  the  making  of  vaccines,  serums,  etc.,  these 
physicians  have  the  opportunity  to  do  much  research  work  in 
tropic  diseases.  For  one  who  desires  to  do  such  research 
work,  there  is  scarcely  a  better  field  in  the  world. 

Having  given  a  brief  outline  of  the  medical  positions  in  the 
Philippines,  let  us  inquire  how  these  positions  are  filled  and 
what  opportunity  the  new  man  coming  to  the  islands  as  a  med- 
ical inspector  would  have  for  advancement  and  attaining  some 
of  the  better  positions.  It  might  be  said  that  all  the  medical 
appointments  and  advancements,  except  the  physicians  of  the 
Government  Laboratories,  the  Civil  Hospital  staff,  the  resident 
physician  of  the  Civil  Sanatorium,  and  the  resident  physician  of 
Bilibid  Prison,  are  made  by  the  Commissioner  of  Public  Health 
of  the  Philippine  Islands,  with  the  approval  of  the  Commis- 
sioner of  the  Interior. 

Contrary  to  civil  service  rules  in  July,  1903,  several  men 
were  appointed  as  medical  inspectors  in  the  Philippines  with- 
out the  required  examinations  and  at  the  advanced  salary  of 
$2,500  per  year.  As  there  were  men  already  in  the  service  who 
had  passed  rigid  examinations  for  the  position  and  who  had 
given  faithful  service  for  more  than  a  year,  and  who  had  such 
service  praised  by  the  higher  officials  with  intimations  of 
future  recognition,  they  could  not  but  feel  the  injustice  of 
being  continued  with  their  original  salary  of  $2,000.  Again 
men  who  ignominiously  failed  in  the  examinations  for  medical 
inspector  have  been  placed  in  civil  service  positions  with  higher 
salaries  than  those  who  had  passed  well.  It  can  thus  be  seen  that 
in  the  department  of  the  Board  of  Health  the  civil  government 
does  not  assure  the  expected  or  promised  advancement  of  the 
employe.  This,  however,  is  not  true  of  all  departments.  In  the 
Bureau  of  Government  Laboratories  although  the  civil  service 
rules  are  not  always  followed,  the  work  of  the  physician  is 
recognized  and  during  the  year  nearly  all  have  received  a  sub- 
stantial increase  in  their  salaries. 

One  inducement  to  many  for  coming  to  the  Philippines  is 
their  desire  to  study  the  diseases  of  the  tropics.  The  only  phy- 
sicians in  the  civil  government  service  who  have  the  oppor- 
tunity to  make  a  scientific  study  of  tropic  diseases  are  those 
employed  in  the  Government  Laboratories.  The  attending 
physician  and  surgeon  of  the  Civil  Hospital,  the  attending  phy- 
sician of  San  Lazaro  Hospital,  and  the  resident  physician  of 
Bilibid  Prison  have  under  their  charge  an  abundance  of  mate- 
rial which  affords  much  interesting  study,  but  they  have  little 
time  for  microscopic  or  bacteriologic  study.  Such  scientific  in- 
vestigation as  they  may  wish  to  do  is  hampered  as  they  are  not 
provided  with  microscopes  and  the  other  necessary  apparatus 
which  makes  up  a  laboratory  outfit,  and  unless  these  physi- 
cians can  procure  their  own  microscopes,  etc.,  they  can  do 
nothing  in  bacteriology  or  in  the  study  of  parasites.  It  is  the 
policy  of  the  government  to  concentrate  all  such  scientific 


investigation  in  the  Bureau  of  Government  Laboratories  where 
physicians  are  provided,  and  the  necessary  accessories  are  at 
hand. 

The  position  of  medical  inspector  is  especially  devoid  of 
anything  which  lends  to  the  study  of  tropic  medicine.  In  his 
daily  routine  he  goes  to  his  sanitary  station  at  8  o'clock.  There 
almost  his  only  duty  is  to  oversee  sanitary  work.  He  signs 
reports,  oversees  the  making  of  sanitary  orders,  approves  or 
d  isappro  ves  applications  for  licenses,  visits  property  to  ascertain 
whether  the  sanitary  inspectors  have  made  the  proper  orders 
or  if  certain  orders  have  been  complied  with.  A  case  of  cholera 
or  plague  may  be  reported  at  the  station.  He  goes  at  once  to 
investigate  the  case.  If  it  is  one  of  these  diseases,  a  guard  is 
placed  over  the  house,  the  ambulance  sent  for,  the  patient  re- 
moved to  San  Lazaro  Hospital  or  morgue,  according  to  whether 
the  person  is  alive  or  dead,  and  finally  the  house  and  contacts 
disinfected.  All  this  demands  the  attention  of  the  medical 
inspector.  A  portion  of  it,  as  the  disinfection,  is  done  by  his 
assistants,  but  he  himself  is  responsible.  Many  minor  things 
take  up  his  attention.  If  his  rat  catchers  are  not  bringing  in 
enough  rats,  he  must  find  out  why  Pedro  or  Alejandro  are  not 
catching  as  many  as  Francisco.1 

If  plague  had  been  somewhat  prevalent,  he  may  have 
spent  the  greater  portion  of  the  day  inoculating  unending  lines 
of  natives  or  Chinese  with  prophylactic  serum.  At  5.30  p.m., 
having  had  from  12  m.  to  2  p.m.  as  his  noon  hour,  the  day's 
work  is  done.  In  the  foregoing  routine  we  see  there  is  little 
that  we  can  call  true  medical  work.  The  medical  inspector  will 
see  an  occasional  case  of  plague  or  cholera,  but  it  will  be 
seldom,  as  the  majority  of  such  cases  are  not  reported  until 
after  the  patient  is  dead.  He  has  no  opportunity  to  study  these 
cases  in  the  morgue,  as  the  necropsies  are  all  done  by  the  physi- 
cians of  the  Government  Laboratories.  If  he  is  lucky,  he  may 
be  able  to  leave  his  station  long  enough  to  see  a  few  necropsies, 
but  under  the  present  system  such  opportunities  are  few.  In 
fact,  if  a  medical  inspector  does  not  have  some  private  practice, 
or  does  not  exert  marked  vigilance,  he  will  grow  rusty  and 
behind  the  times  in  medical  matters.  This  evil  could  be 
remedied  to  some  extent  if  those  in  authority  saw  fit  to  do  so. 
As  was  recently  suggested  by  one  of  the  physicians  of  the 
Government  Laboratories,  let  medical  inspectors  in  their  turn 
be  assigned  to  duty  at  the  Government  Laboratories  for  two, 
three,  or  four  months.  Let  them  do  necropsies,  make  cultures, 
study  the  organisms  of  plague  and  cholera;  let  them  make  the 
routine  examinations  of  blood,  feces,  etc.,  and  become  ac- 
quainted with  the  different  intestinal  parasites.  If  this  were 
done,  these  men  would  be  better  satisfied  and  would  advance 
in  medical  knowledge  and  not  deteriorate. 

A  word  should  be  said  in  regard  to  the  climate.  Although 
the  climate  of  the  Philippines  is  much  more  conducive  to 
health  than  many  tropic  climes,  it  is  not  without  its  dangers. 
Few  Americans  can  endure  the  continuous  heat  in  the  Philip- 
pines for  more  than  two  years  without  a  change.  Many  suffer 
a  nervous  breakdown  in  less  time,  or  become  so  debilitated 
that  they  are  easy  victims  to  amebic  dysentery,  sprue,  or  other 
tropic  diseases. 

Amebic  dysentery  is  the  climatic  disease  most  to  be  dreaded 
by  the  American  population  in  the  Philippines,  and  undoubt- 
edly is  the  leading  factor  in  the  climatic  conditions  which  com- 
pel so  many  Americans  to  give  up  their  duties  in  the  islands 
and  return  to  America.  By  taking  the  precaution  that  all  food 
must  be  thoroughly  cooked  and  all  water  boiled,  this  disease 
can  be  avoided,  but  with  native  and  Chinese  servants  doing  all 
the  work,  there  are  few  families  who  can  be  absolutely  sure 
that  they  will  not  take  in  the  dreaded  amebas.  Governors, 
commissioners,  and  physicians,  who  of  all  persons  should 
understand  the  aseptic  technic  of  eating  in  the  tropics,  have 
suffered  with  this  disease.  Our  exgovernor  Taft  once  made  a 
trip  through  the  islands.  Wishing  not  to  offend,  he  ate  and 
drank  all  set  before  him.  As  might  be  expected,  he  was 
immediately  attacked  by  amebic  dysentery.  In  the  Philip- 
pines, therefore,  "eternal  vigiliance"  must  be  the  price  of  one's 
health. 

1  fat  the  prevention  of  plague,  the  rat  catchers  are  an  Important 
factor.  From  10,000  to  20,000  rats  are  destroyed  each  month  In  Mauila 
by  means  of  poisons,  traps,  etc. 
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The  physician  who  contemplates  entering  the  Philippine 
civil  service  must  not  forget  that  in  so  doing  he  loses  his  inde- 
pendence, and  is  under  the  orders  of  a  superior  who  may  have 
an  inferior  knowledge  of  medicine  or  who  may  not  even  be  a 
physician.  No  matter  if  he  should  become  commissioner  of 
public  health,  he  would  still  be  under  the  orders  of  the  com- 
mission. The  fact  that  there  are  many  men  in  the  Philippine 
civil  service  who  have  been  suddenly  raised  from  some  inferior 
position  to  a  position  of  authority  and  importance  probably 
accounts  for  the  high-handed  manner  in  which  some  officials 
treat  those  beneath  them.  When  a  physician  has  charge  of,  for 
example,  Bilibid  Prison  Hospital,  the  Civil  Sanatorium,  the 
Lazaro  Hospital,  or  any  such  institution,  it  would  seem  only 
reasonable  that  no  changes  be  made  in  the  affairs  of  the  institu- 
tions without  consulting  the  physician-in-charge.  But  in  the 
Philippine  civil  service  the  physician  is  often  chagrined  to  learn 
that  certain  nurses  have  been  ordered  to  other  institutions,  leav- 
ing him  short  (the  order  often  going  direct  to  the  persons  them- 
selves, and  not  through  the  physician's  hands),  or  that  persons 
who  have  been  trained  with  much  labor  and  trouble  for  special 
duty  have  been  transferred  to  other  departments,  or  that  his 
estimate  for  drugs  and  medicines  for  the  coming  half  year  is  cut 
down;  all  these  things  done  by  men  higher  in  authority  with 
no  knowledge  of  medicine,  and  without  one  word  of  consulta- 
tion with  the  physician  in-charge.  Such  methods  are  not  only 
most  irritating  to  one  used  to  independent  action,  but  greatly 
interfere  with  the  proper  conduct  of  the  institutions.  If  the 
proper  persons  are  appealed  to,  those  higher  in  authority  are 
usually  upheld,  and  the  same  methods  are  continued. 

Some  physicians,  coming  to  these  islands  would,  perhaps, 
be  willing  to  overlook  their  little  opportunity  for  advance- 
ment, their  meager  opportunities  for  medical  study,  and  the 
hardships  of  the  climate  etc.,  provided  they  could  make  a  good 
living  and  save  money.  We  will  therefore  devote  the  rest  of 
our  time  to  a  consideration  of  the  cost  of  living  in  the  Philip- 
pines in  comparison  with  the  salaries  received.  Since  the 
American  occupation,  the  cost  of  living  in  Manila  has  continu- 
ally increased.  House  rent  has  quadrupled ;  servants  receive 
six  times  the  wages  they  did  in  Spanish  times,  and  all  other 
expenses  seem  to  have  increased  in  proportion.  One  of  the 
main  factors  which  keeps  up  the  expense  of  living  is  the  high 
tariff  levied  on  all  imported  commodities.  The  revenues 
derived  from  the  custom  house  alone  are  sufficient  to  pay  the 
greater  proportion  of  the  expenses  of  the  Philippine  civil 
government ;  but  the  resulting  burden  resting  on  the  American 
citizens  in  the  Philippines  is  very  heavy.1 

To  give  a  correct  idea  of  the  cost  of  living  in  Manila  we  have 
taken  actual  cases,  and  such  things  which  have  seemed  extrav- 
agant or  needless  have  been  eliminated  so  that  we  may  arrive 
at  the  lowest  necessary  expense  of  living  consistent  with  health 

and  comfort. 

I. 

The  monthly  expenses  of  a  family  of  three  who  keep  house:' 

House  rent — 875.00 

Lighting 10.00 

Water 2.50 

Laundry 20.00 


II. 


8107.50 


Table  expenses : 

Meat,  75  pounds,  at  50  cents 837.50 

Butter,  15  pounds,  at  40  cents «  00 

Market,  vegetables,  etc. 30.00 

Groceries 30.00 

Ice,  900  pounds,  at  %  cent 4  50 

Distilled  water,  60  gallons,  at  4  cents 2.40 

Coal,  1  ton,  at«10 10.00 


III. 


8120.40 


House  servants,  etc. : 

One  cook 825.00 

Two  servants,  at  87.60 15.00 

One  Horse,  feed 10.00 

Cocharo* 12.50 

Etc 5.00 


S07  50 


Total  monthly  expenses 8295.40 

1  The  cost  of  living  in  the  ' '  provinces  "is  considerably  cheaper  than 
in  Manila,  but  so  few  physicians  are  stationed  in  the  ■■  provinces  "  that 
we  have  not  taken  this  phase  of  Philippine  life  into  consideration. 

'  Cocharo,  Spanish  word  used  for  coachman. 


Clothing  and  incidental  expenses  are  not  included  in  the 
foregoing.  These  depend  entirely  on  what  the  individual  makes 
them,  but  they  could  hardly  be  lower  than  from  $10  to  $20  per 
month  per  individual.  Placing  the  estimate  at  $10  per  indi- 
vidual, the  total  monthly  expense  for  a  family  of  three  would  be 
$295.40  +  $30.00,  equaling  $325.40. 

The  expenses  of  two  persons  keeping  house  can  be  esti- 
mated by  taking  two-thirds  of  the  table  expenses  and  laundry 
of  a  family  of  three  and  adding  this  amount  to  the  items,  which 
would  remain  the  same.  That  amount  would  be  $248.59,  and 
adding  to  this  $20  for  incidental  expenses,  the  total  monthly 
expenses  for  a  family  of  two  would  be  $268.59. 

If  a  family  of  two  were  to  board,  their  expenses  would  be  as 

follows: 

Board,  with  room,  at  860  each 8120  00 

Laundry 13.50 

One  horse,  feed 10.00 

Cocharo 12.50 

Repairs 5.00 

Incidental  expenses 20  00 

Total 818100 

The  expenses  of  one  person  would  be: 

Board  and  room 860  00 

Laundry 7.00 

One  horse,  feed 10  00 

Cocharo 12.50 

Repairs 5.00 

Incidental  expenses 10.00 

Total 8104.50 

We  see  from  the  preceding  that  the  cost  of  living  in  Manila 

is  much  higher  than  in  America.    It  is  true  that  some  people 

live  on  less  than  stated  in  these  examples,   but  to  do  so  they 

must  deprive  themselves  of  so  many  comforts  and  necessities 

that  their  health  is  endangered.    They  must  eat  poor  food,  live 

in  hot,  uncomfortable  houses,  do  part  of  their  own  household 

work,  or  deprive  themselves  of  a  horse  and  carommata.1 

To  do  any  of  these  things  in  Manila  is  suicidal.    In  no  place 

in  the  world  is  it  so  necessary  that  one  should  live  well  as  in 

the  tropics,  to  counteract  the  debilitating  effects  of  the  climate. 

One  must  have  the  best  of  food,  and  plenty  of  it.    Good  meat  is 

especially  necessary.     Fruit  is  but  little  eaten,  and  with  great 

caution,  on  account  of  the  dangers  of  amebic  dysentery  and 

cholera.    Too  often  have  ambitious  housewives  who  have  tried 

to  do  their  own  housework,  suffered  a  nervous  breakdown.    If 

one  has  no  horse  and  carommata,  he  is  not  only  deprived  of  the 

recreation  of  driving  in  the  cool  of  the  evening,  but  he  also 

must  suffer  the  debilitating  effect  of  the  midday  sun  as  he  goes 

to  his  place  of  business. 

In  summarizing  the  expenses  of  living  as  tabulated  above, 

the  yearly  expense  of  living  in  Manila  is  as  follows  (in  round 

numbers) : 

Family  of  three  to  keep  house 83,900 

Family  of  two  to  keep  house 3,200 

Family  of  two  to  board  in  private  family 2,200 

One  person  to  board 1,200 

If  we  compare  these  yearly  estimates  of  expenses  with  the 
list  of  salaries  previously  stated,  we  see  that  one  of  the  best 
positions,  as  chief  health  inspector,  at  $3,500,  would  not  support 
a  family  of  three,  but  it  would  support  nicely  a  family  of  two, 
and  if  they  boarded,  considerable  could  be  saved.  But  the  new 
man  coming  to  Manila  could  not  hope  for  these  better  positions, 
he  would  probably  be  appointed  as  medical  inspector,  at  $2,000 
a  year.  If  unmarried,  he  could  save  money,  but  if  married,  he 
would  have  to  board,  and  even  then  would  have  trouble  in 
meeting  his  expenses.  Two  or  three  years  ago  it  was  possible 
to  piece  out  these  salaries  by  engaging  in  private  practice.  This 
is  much  more  difficult  now,  as  the  American  inhabitants  have 
diminished  by  two-thirds,  and  there  is  now  but  little  transient 
population. 

We  may  summarize  as  follows: 

The  medical  man  who  contemplates  entering  the  Philippine 
Civil  Service  should  give  up  all  idea  of  doing  so  if  he  has  a 
family.  If  a  recent  graduate  and  unmarried,  he  may  be  able 
to  save  some  money,  but  at  what  sacrifice?  1.  He  runs  the 
risk  of  losing  his  health.  2.  He  can  hope  for  no  advancement 
if  we  judge  the  past  policy  pursued.  3.  He  has  little  oppor- 
tunity to  study  tropic  diseases,  or  in  fact  anything  which  makes 

1  A  two-wheeled  vehicle. 
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him  more  proficient  in  his  profession.  4.  He  loses  his  inde- 
pendence, and  may  be  subjected  to  the  insults  and  indignities 
by  those  above  him,  who  may  be  his  inferior  in  knowledge  and 
education. 

Compare  with  this  the  young  physician  who  starts  in  prac- 
tice for  himself  somewhere  in  America.  He  does  not  have  to 
become  acclimated,  his  future  is  unlimited  ;  it  is  true  he  may 
have  little  to  do  for  a  few  years,  but  if  he  is  persistent,  his 
opportunity  will  come  if  he  is  well  grounded  in  his  profession. 
Above  all,  he  is  independent  and  does  not  suffer  the  petty 
annoyances  coincident  with  civil  service  life  in  the  Philippines. 


THE  LAPHAM  TUBERCULOSIS  TENT. 

BY 

MARY  E.  LAPHAM,  M.D., 

of  Highlands,  N.  C. 
The  disadvantages  of  tent  life  are  coldness,  dampness,  dul- 
ness.  As  long  as  the  sun  shines  and  the  walls  are  dry,  living 
in  a  tent  is  not  especially  irksome,  even  to  the  mondaine  tem- 
perament. To  the  romantically  inclined  it  may  even  be  a 
pleasure  for  a  time,  and  as  long  as  all  goes  well.  When,  how- 
ever, day  after  day  of  driving  clouds  and  rain  goes  by,  the 
dweller  in  a  tent  wearies  of  dripping  walls  that  shut  out  from 
him  the  sight  even  of  rain.  He  becomes  depressed  if  the  bad 
weather  persists,  and  longs  for  the  shelter  of  wooden  walls  and 
an  abundance  of  window  panes.  Lightand  warmth  and  dry  air 
are  craved.    Then,  even  in  sunny  weather  the  direct  rays  of  the 


sun  do  not  pass  the  canvas  walls.  A  sun  bath  cannot  be  taken 
and  the  water  from  a  shower  bath  is  slow  to  leave  the  floor. 

To  remedy  these  depressing  conditions  I  have  devised  a 
tent,  which  is  now  in  use  in  a  little  village  high  up  in  the  North 
Carolina  Mountains.  Apparently  it  succeeds  in  avoiding  the 
disadvantages  of  tent  life  while  retaining  its  advantages.  The 
direct  rays  of  the  sun  enter  as  freely  as  in  a  greenhouse;  the 
tent  is  flooded  with  light,  never  dark,  even  in  the  dullest  day, 
and  yet  perfect  ventilation  is  secured,  together  with  freedom 
from  draughts  and  protection  from  sudden  cold  and  damp 
changes  in  the  weather.  The  patient  can  walk  back  and  forth 
alongside  of  14  unbroken  feet  of  glass,  and  on  the  other  side  of 
the  tent  is  a  blazing  fire  of  logs.  The  whole  effect  is  one  of  an 
abundance  of  light  and  warmth,  while  in  reality  the  air  is  con- 
stantly cool  and  fresh  for  the  lungs.  The  feet  and  legs  are  kept 
warm  by  the  open  fire  ;  the  lungs  and  head  are  cool  from  the  air 
coming  in  through  the  canvas  roof  and  sides.  A  work  table  in 
front  of  the  windows,  a  large,  comfortable  rocking  chair, 
cupboards  in  the  corners  for  books  and  papers,  give  the  patient 
that  sense  of  being  at  home  and  of  bei  ng  surrounded  by  his  Lares 
and  Penates,  so  advantageous  to  an  invalid  settling  down  for 
a  few  months  of  enforced  and  unaccustomed  leisure. 

The  tent  is  built  as  follows:  It  is  a  "lean-to"— 12  ft.  high  in 
front,  facing  the  south,  5  ft.  at  the  back,  12  ft.  wide,  and  14  ft. 
long.  The  southern  exposure,  14  ft.  long  and  12  ft.  high,  is  all 
of  glass  from  the  wainscoting  up.  The  floor  rests  on  sills,  raised 
a  foot  or  more  from  the  ground  ;  it  is  made  of  matched  lumber 
an  inch  thick,  is  double,  and  contains  a  2-in.  air  space.  The 
wainscoting  across  the  northern  exposure  is  5  ft.  high  and  30  in. 
around  the  other  three  sides ;  it  is  closely  and  firmly  keyed  to 
the  door  by  mortise  and  tenon.  It  is  made  of  matched  lumber, 
is  double,  contains  a  2-in.  air  space,  and  is  lined  with  tarred 
building  paper. 


The  canvas  roof  and  sides  are  laced  to  this  wainscoting 
through  rings.  Over  the  roof  a  fly  is  stretched  and  held  in  place 
by  ropes.  In  the  center  of  the  north  wainscoting  is  a  thimble 
for  the  stovepipe. 

The  glass  front  is  composed  of  two  transoms,  one  door  with 
a  glass  window,  and  three  windows.  One  of  the  transoms  is 
3  ft.  by  4  ft.,  the  other  3  ft.  by  10  ft. ;  both  are  easily  swung  out 
from  withiu  and  held  in  place  by  a  system  of  levers.  The  win- 
dows are  each  three  feet  wide  and  six  feet  long.  They  all  swing 
out,  and  thus  the  whole  front  is  thrown  open  to  the  air. 

The  combination  of  glass  and  canvas  has  many  advantages. 
The  tent  is  practically  a  sun  parlor,  'in  which  every  inch  of 


space  is  accessible  to  the  direct  rays  of  the  sun,  excepting  just 
below  the  south  wainscoting.  Thanks  to  the  high  transoms 
the  sunlight  enters  as  freely  as  though  the  whole  roof  was  of 
glass.  Thanks  to  the  canvas  roof  and  transoms,  there  is  no 
scorching,  burning  heat.  The  tent  has  no  cold  spots,  no 
draughts  of  cold  air,  the  patient  is  perfectly  protected  from 
cold  winds  and  sudden  changes  in  the  weather,  and  yet  there  is 
the  freest  possible  interchange  of  air  through  the  canvas  and 
opened  transoms.  All  the  superheated  air  at  once  escapes,  and 
thus  the  heat  of  a  close  tent  in  a  midsummer  day  is  never  encoun- 
tered. In  warm  weather  the  fly  is  extended  down  and  out,  like 
another  half  of  the  tent,  making  a  porch  and  preventing  the 
direct  rays  of  the  sun  from  striking  the  glass.  In  warm 
weather  the  sides  of  the  tent  may  be  pegged  out,  leaving  only  a 
huge  umbrella  under  which  one  may  sit  in  perfect  comfort 


• 

• 

TaUe, 

Cot 

i 

\ 

Col 

I                   J 

V-  / 

even  in  our  hottest  weather  (8t>°  F.).  When  the  weather  is  cold 
the  tent  is  always  warm,  so  long  as  the  sun  shines,  even  in  our 
coldest  weather  ( —  20°  F.)  and  warmed  equably  throughout. 
There  is  no  shade  within  the  tent,  no  dark  damp  places.  When 
the  sun  does  not  shine,  the  tent  is  heated  by  a  fire  of  blazing 
logs,  within  a  fireplace  made  of  sheet  iron  after  my  designs.  It 
is  something  like  a  Franklin  stove,  and  has  a  blower,  so  that 
the  fire  burns  promptly  and  heat  is  furnished  at  once.  These 
open  fires  are  very  desirable:  the  feet  and  legs  are  warmed, 
the  head  and  lungs  are  cool,  they  are  a  great  source  of  pleasure 
to  the  patient  and  materially  assist  in  making  the  time  pass 
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agreeably.  Many  a  patient  may  break  up  the  tedium  of  the 
day's  monotony  by  broiling  a  chicken,  making  a  cup  of  coffee, 
or  some  toast  and  tea  or  roasting  a  potato.  These  picnicking 
pleasures  are  by  no  means  to  be  despised.  They  stimulate  the 
patient,  improve  the  appetite  and  cast  a  sort  of  holiday  glamour 
over  the  serious  undertaking  of  getting  well.  Fortunately 
wood  and  chickens  are  plentiful  and  cheap  in  our  North  Caro- 
lina mountains.  The  surroundings  of  a  patient  having  such  an 
effect  upon  his  morale,  it  may  not  be  out  of  place  to  describe 
the  furnishing  of  the  tents.  The  floor  and  woodwork  are  fin- 
ished in  hard  oil.  There  is  a  comfortable  rocking  and  Morris 
chair  and  a  generous  table  in  front  of  the  windows.  A  single 
iron  bed  stands  on  either  side  of  the  fireplace,  a  bureau  and 
washstand  complete  the  set.  Around  the  bed  a  framework 
resembling  a  four-poster  is  placed,  over  the  top  is  stretched  a 
light  cover  to  shield  the  eyes  from  too  much  light.  Around 
the  sides  at  the  head  of  the  bed,  curtains  hung  on  rings  slide; 
in  case  the  light  is  too  bright  or  a  cold  wind  springs  up  in  the 
night  they  can  be  drawn  as  a  screen.  In  summer,  mosquito 
netting  is  used  as  a  protection  from  flies.  Mosquitos  are 
unknown  here.  The  cover,  the  curtains,  the  counterpane 
and  valance  are  made  of  some  pretty  washable  material, 
such  as  blue  and  white  percale,  and  the  effect  is  really 
very  pleasing.  The  windows  are  also  hung  with  curtains  to 
temper  the  light.  For  douching  and  spraying  we  have  a  bucket 
of  water  and  perforated  piece  of  rubber  tubing.  This  gives  an 
excellent  shower  bath.  A  platform  extends  across  the  outside 
of  the  front  of  the  tent,  along  which  one  must  walk  to  gain 
admission.  This  prevents  tracking  in  mud  and  dampness 
when  the  weather  is  bad.  Each  tent  is  connected  with  the 
house  and  common  dining  and  sitting  rooms  by  sidewalks. 

The  tent  is  very  easily  stored  or  transported.  The  door, 
the  transoms,  and  each  window  constitute  a  section.  The  floor 
is  in  three  sections,  the  wainscoting  in  four.  The  whole  can  be 
loaded  onto  wagons  and  carried  where  one  will— or  stored  until 
again  needed.  While  seeming  somewhat  complicated,  it  is  in 
reality  not  so.  Highlands  is  a  small  village  high  up  In  the 
Blue  Ridge  mountains,  20  miles  from  the  nearest  railway,  and 
my  tents  are  made  for  me  here— even  stitching  the  canvas — by 
the  village  carpenter,  who  is,  however,  something  of  a  genius, 
as  is  also  the  village  tinsmith,  who  makes  my  fireplaces  for  me. 

The  climate  of  our  country  is  peculiarly  suited  to  tent  life. 
The  abundance  of  moisture  in  the  air  makes  the  change  from 
sunlight  to  shade  far  less  pronounced  than  in  a  dry  climate. 
The  nights,  also,  are  often  nearly  as  warm  as  the  days.  Our 
southern  situation,  we  are  six  miles  from  Georgia,  protects  us 
from  the  cold,  and  our  high  altitude  keeps  us  cool,  86°  F.  being 
the  warmest  ever  known.  The  air  is  singularly  pure  and 
bracing,  and  free  from  dust.  We  are  so  far  south  that  the  sun- 
light stays  with  us  until  nearly  6  o'clock,  even  in  our  shortest 
days,  and  so  high,  3,750  feet,  that  often  fires  are  needed  for 
nights  and  mornings,  even  in  summer  weather.  I  have  seen 
some  bad  cases  of  nervous  prostration,  with  complete  anorexia, 
improve  remarkably  as  soon  as  tent  life  was  tried,  and  for 
general  building  up  we  think  there  is  nothing  like  it. 


KATABOLISM  AND  EYESTRAIN. 

BY 

HOMER  WAKEFIELD,  M.D., 

of  New  York  City. 

To  the  Editor  of  American  Medicine:— During  the  past 
year  I  have  read  with  much  interest  the  controversies  in  the 
medical  press  in  regard  to  Dr.  George  M.  Gould's  writings  on 
eyestrain  as  a  neglected  etiologic  factor  of  many  diseases  here- 
tofore unrecognized  as  so  related,  and  especially  in  connection 
with  Dr.  Gould's  and  Dr.  Bennett's  relief  work  at  the  Craig 
Colony  of  Epileptics.  During  the  same  period  I  was  engaged, 
devoted  all  spare  moments  to  investigation,  the  monograph  just 
terminating  in  this  journal  being  the  subject-matter. 

In  this  monograph  I  have  pointed  out  that  fatigues,  strains, 
pressures,  etc.,  when  prolonged,  operate  through  connecting 
nerves  to  produce  tetanies  of  opposite  nerve  endings.  An 
application  of  this  knowledge  to  eyestrain  shows  how,  accord- 
ing to  degree  and  duration,  a  tetany  may  be  induced  and  main- 


tained at  distant  nerve  distributions  directly,  or  by  primarily 
affecting  cerebral  centers,  and  indirectly,  tetanies  of  dependent 
areas  may  be  in  evidence.  This  nerve-end  tetany,  being  in  eye- 
strain continuous,  the  suboxidation  and  increased  generation  of 
metabolic  products  augments  the  terminal  subkatabolism  and 
produces  manifestations  which,  according  to  degree  and  inter- 
current influences  and  modifications,  hyperesthesia,  may  be 
twitching,  contraction,  pain,  convulsions,  flaccid  relaxation, 
anesthesia,  expansion,  hemorrhagicas,  ulceration  or  putrefac- 
tion. 

I  was  deeply  impressed  with  the  fact  in  the  reports  of  the 
corrected  errors  of  refraction  in  the  epileptic  cases  that  nothing 
was  reported  done  to  relieve  the  subkatabolic  conditions  present 
other  than  the  correction  of  the  eyestrain  by  Drs.  Gould  and 
Bennett,  and  thus,  however  innocent  this  neglect,  it  is  due  to 
Drs.  Gould  and  Bennett  to  state  that  the  test  was  not  fair. 

In  order  to  obtain  an  accurate  test  of  Dr.  Gould's  contention, 
I  should  propose,  in  addition  to  the  optical  correction,  that  gen- 
eral metabolism  be  intensified  by  exercise  and  possibly  induc- 
tion cage  treatment  by  the  D'Arsonval  high-frequency  cur- 
rents; that  the  emunctories  be  opened  that  maldistribution  of 
the  blood,  incidental  to  the  localized  subkatabolism,  be  equal- 
ized and  all  expanded  tissues  be  contracted  by  such  agencies  as 
the  hypodermic  administration  of  ergot ;  and  lastly,  when  the 
cerebral  tissues  are  involved  1  should  favor  the  proper  applica- 
tion of  the  rdntgen  rays  to  the  cerebrum.  Branth '  has  demon- 
strated that,  independent  of  any  other  treatment,  the  rontgen 
rays  produce  remarkable  results,  which,  though  temporary, 
would  be  perpetuated  if  the  primary  and  dominant  cause  was 
simultaneously  removed.  It  should  go  without  saying,  that 
any  of  the  factors  of  oxygenation  or  oxidation  may  need  atten- 
tion in  individual  cases  to  insure  results.  For  these  points  I 
must  refer  again  to  the  monograph  now  closing. 


AN  UNUSUAL  CASE  OF  MAMMARY  CANCER. 

BY 

HOWARD  CRUTCHER,  M.D., 

of  Chicago. 

The  patient,  aged  60,  is  a  woman  of  remarkable  vigor  of 
mind  and  body,  and  tne  mother  of  two  healthy  daughters. 
Fifteen  years  ago  she  first  noticed  a  small  lump  in  the  upper 
and  outer  quadrant  of  the  right  breast.  Her  husband,  a  med- 
ical practitioner  of  large  general  experience,  opposed  all 
mechanical  interference,  and  the  condition  was  permitted  to 
drift  along  with  internal  treatment.  The  lump  grew  slowly,  and 
in  1898,  broke  into  an  open  sore.  Examination  showed  a  deep 
cavity  with  angry  edges  and  a  mass  of  very  dark  tissue  at  the 
bottom.  The  entire  gland  appeared  to  be  firmly  attached  to  the 
chest  wall.  The  husband  asked  me  to  scrape  out  the  cavity  as 
best  I  could,  but  gave  positive  orders  that  I  was  under  no 
circumstances  to  attempt  the  removal  of  the  mass.  Indeed, 
such  an  attempt  was  foredoomed  to  failure.  In  June,  1899,  I 
scraped  out  the  cavity  with  a  sharp  spoon,  applied  the  usual 
antiseptic  dressings,  and  left  the  case  to  its  fate.  This  surgical 
makeshift  was  followed  by  certain  local  applications,  the  nature 
of  which  I  am  unable  to  state.  The  cavity  healed  within  a  few 
months,  and  I  heard  nothing  of  the  patient  until  December, 
1904,  when  the  reappearance  of  a  small  cavity,  accompanied  by 
violent  pain,  caused  me  to  etherize  the  patient  and  remove  with 
the  knife  about  two  ounces  of  the  tissue  that  appeared  to  be 
most  seriously  at  fault.  Relief  from  pain  was  immediate,  granu- 
lation was  prompt,  and  the  patient  is  now  sojourning  on  the 
Pacific  coast.  She  expresses  herself  as  feeling  perfectly  well. 
It  is  worthy  of  note  that  at  no  time  have  the  axillary  glands 
been  in  the  slightest  degree  involved,  so  far  as  thorough  palpa- 
tion could  determine. 

The  specimen  removed  last  December  was  submitted  to  Dr. 
W.  A.  Evans,  who  pronounced  it  scirrhus.  Within  a  year  this 
woman  has  lost  a  sister  through  mammary  cancer,  which  ran  a 
more  typic  course,  ending  life  within  three  years.  It  was  never 
treated  surgically,  but  was  looked  after  by  soothsayers,  mind 
readers,  and  a  peculiar  class  of  internists  whose  presence  among 
us  is  a  singular  commentary  upon  the  boasted  enlightenment 
of  the  age  in  which  we  live. 

The  lesson  to  be  drawn  from  the  forgeoingcase  is  that  palli- 
ative surgery  is  often  practicable  and  helpful  when  ideal 
practice  can  not  for  one  reason  or  another  be  applied. 

'  Branth,  J.  Herman :  Rontgen  Rays  in  the  Treatment  of  Cancerous 
and  Skin  Affections,  and  Epilepsy,  and  in  Diagnosis,  New  York  Med- 
ical Journal,  June  11, 1904. 
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TREATMENT  OF  CEREBROSPINAL  FEVER. 

BV 

CHARLES  G.  STOCKTON,  M.D., 
of  ButtWo,  N.  Y. 

In  reviewing  the  treatment  of  cerebrospinal  fever  we 
have  to  consider  the  management  of  a  self-limited  infec- 
tion of  known  etiology  and  great  mortality,  with  a  death- 
rate  that  differs  widely  in  different  epidemics.  To  begin 
with,  we  have  to  confess  that  the  sanitarian,  as  relates 
to  this  disease,  is  more  useful  than  the  therapeutist.  The 
study  of  epidemics  shows  that  overcrowding,  bad  ventila- 
tion and  drainage  are  largely  responsible  for  the  trans- 
mission of  the  affection.  A  striking  illustration  of  this 
is  shown  in  the  experience  of  Surgeon  O.  F.  Stokes,1  of 
the  Navy.  An  epidemic  occurred  on  board  the  ship 
Minneapolis,  whose  normal  complement  is  500  men,  but 
which  at  the  time  of  the  outbreak  carried  1,450.  The 
disease  developed  for  the  most  part  on  the  main  deck, 
which  was  especially  overcrowded  and  lacking  in  ventila- 
tion, whereas  in  the  less  crowded  parts  of  the  ship  the 
disease  made  little  headway.  While  this  view  does  not 
explain  sporadic  cases  developing  under  apparently  good 
hygienic  conditions,  there  is  convincing  evidence  that 
isolation  should  be  resorted  to  wherever  possible.  Much 
might  be  added  in  support  of  this  apparently  self-evident 
view  of  the  subject.  The  problem  is  a  familiar  one  in 
epidemiology. 

Formerly  the  treatment  of  the  disease  consisted  in  the 
early  employment  of  blood-letting,  either  general  or 
local ;  the  use  of  mercurials  in  repeated  and  rather  large 
doses,  ice  locally,  the  employment  of  opium  and  other 
cerebral  sedatives.  In  this  country  the  extraction  of 
blood  found  little  favor,  and  most  physicians  were  con- 
tent to  use  mercurials  in  moderation.  Cerebral  seda- 
tives, on  the  other  hand,  were  constantly  employed,  gen- 
erally for  the  relief  of  the  symptoms,  pain,  coma,  and 
convulsions.  Of  these,  opium,  as  recommended  by 
Stills,  was  most  largely  employed,  while  others  preferred 
full  doses  of  bromin  salts,  and  others  antipyrin  or  chloral. 
The  application  of  ice  to  the  head  and  along  the  spine,  or 
counterirritation  at  the  nape  of  the  neck  with  the  inter- 
nal use  of  ergot,  found  favor  with  many. 

These  measures  still  have  advocates,  and  there 
remains  a  question  as  to  whether  their  use  is  to  give  way 
to  more  modern  methods.  Among  the  plans  of  treat- 
ment which  have  of  late  years  attracted  most  attention 
the  foreplace  must  be  given  (1)  to  the  hot  bath,  as  rec- 
ommended by  Aufrecht;  (2)  to  spinal  puncture  and 
drainage,  as  practised  by  Quincke,  with  or  without 
irrigation  of  the  spinal  canal  with  antiseptic  solutions 
and  other  medicinal  agents;  and  (3)  subcutaneous  injec- 
tions of  corrosive  sublimate. 

It  seems  necessary  briefly  to  review  the  present  status 
of  these  methods.  First,  the  hot  bath  treatment. 
Aufrecht,2  in  1894,  reported  a  sporadic  case,  patient  in 
coma  for  about  11  days,  with  weak  pulse,  subnormal 
temperature,  and  grave  danger  of  collapse,  in  which  he 
ordered  the  baths  at  48°  C.  (104°  F.  to  106°  F.),  con- 
tinued for  10  minutes.  After  the  first  bath  the  symp- 
toms improved,  the  pulse  became  stronger,  with  decrease 
of  headache  and  stiffness  of  neck,  and  a  return  to  con- 
sciousness. The  treatment  was  continued  for  12  days, 
after  which  the  cerebral  symptoms  disappeared. 

Worschiliski,'  following  the  experience  of  Aufrecht, 
treated  two  patients  by  the  hot  bath  treatment,  also 
employing  drugs.  In  the  first  patient  the  baths  were 
begun  on  the  eighth  day.  The  same  striking  improve- 
ment was  seen  as  in  Aufrecht's  cases;  that  is,  an 
improvement  in  the  pulse,  in  the  comfort  of  the  patient, 
and  decrease  in  the  stiffness  of  the  neck  and  headache. 
After  the  eighth  bath,  the  symptoms  practically  disap- 


peared. Beside  the  baths  he  employed  calomel,  0.0B 
four  times  a  day,  enemas,  potassium  iodid,  unguentum 
hydrargyri,  and  leeches.  In  the  second  case  the  baths 
were  begun  on  the  sixth  day.  The  first  was  followed  by 
general  improvement,  the  patient  sleeping  for  the  first 
time  during  the  illness.  The  baths  were  repeated  twice 
daily,  at  the  patient's  request.  On  the  twelfth  day  they 
were  discontinued,  because  of  the  appearance  of  pericar- 
ditis and  arthritis  of  the  left  side.  The  headache  and 
other  symptoms  reappeared,  so  that  the  baths  were 
resumed  on  the  eighteenth  day  and  continued  for  three 
days  longer,  when  the  symptoms  disappeared  and 
recovery  slowly  followed.  This  writer  concludes  that 
the  hot  baths  are  not  contraindicated  in  pericarditis. 

Jerwin'  reports  five  cases  in  which  he  followed 
Aufrecht's  method,  with  recovery  in  each  case,  and  says 
that  the  indications  for  their  use  are  subnormal  tempera- 
ture, small,  weak  pulse,  and  threatened  collapse,  head- 
ache, stiffness  of  neck  and  nervousness.  He  believes 
that  the  baths  are  without  danger. 

Wolisch 5  adds  the  report  of  seven  cases  in  children 
treated  by  Aufrecht's  method,  with  five  recoveries  and 
two  deaths,  a  mortality  of  28$ .  He  states  that  one  fatal 
case  was  fulminating,  and  that  in  the  other,  owing 
to  the  objections  of  friends,  the  treatment  was  omitted 
until  too  late  in  the  course  of  the  disease.  This 
author  believes  that  hot  baths  lower  the  temperature, 
quiet  the  nervous  symptoms,  and  improve  the  heart 
tone. 

Netter,  before  La  Societe  MC-dicale  des  H6pitaux  de 
Paris,  1900,  reported  seven  cases,  all  of  which  showed 
the  presence  of  Diplococcus  intracellular  is,  and  in  which 
he  combined  the  treatment  of  hot  baths  in  conjunction 
with  lumbar  puncture.  There  were  five  complete 
recoveries,  one  with  resulting  ankylosis  in  two  joints 
following  arthritis,  and  one  in  which  the  result  was 
doubtful.  He  continued  the  baths  for  20  minutes,  and 
repeated  them  every  three  hours. 

Turner,6  in  his  Paris  letter,  mentions  11  cases  of  his 
own,  in  which  seven  patients  recovered  and  four  died,  a 
mortality  of  57  $ .  But  of  the  four  fatal  cases,  three  of 
the  patients  were  under  treatment  but  one  day  before 
death.  Schlesinger,  Anhauch  and  SteckeP  reported  a 
number  of  cases  in  which  the  hot  pack  had  been  used 
apparently  with  relief  of  symptoms,  but  with  a  mor- 
tality varying  from  30$  to  40$.  Urban8  reported  six 
cases,  with  a  mortality  of  50$,  but  believes  that  the 
hot  bath  treatment,  Aufrecht's  method,  is  serviceable  in 
the  relief  of  symptoms.  E.  Blavot9  says  that  Aufrecht's 
method,  combined  with  lumbar  puncture,  has  proved  in 
his  hands  almost  invariably  successful,  even  in  severe 
cases.  When  the  condition  is  grave,  he  would  prolong 
the  bath  to  25  minutes,  and  recommends  its  use  every 
three  to  four  hours,  day  and  night,  the  patient  being 
moved  in  a  blanket.  He  considers  the  lumbar  puncture 
of  great  assistance  in  diminishing  intracranial  pressure, 
as  well  as  removing  toxic  substances.  In  conjunction, 
he  would  use  salt  transfusions,  calomel  and  opium 
internally,  and  iodoform  locally. 

Aufrecht's  method  does  not  appear  to  have  been 
widely  practised  in  this  country,  although  in  a  recent 
discussion  before  the  American  Medical  Association  it 
was  stated  that  repeated  hot  baths  were  recommended 
and  somewhat  widely  employed  as  early  as  1873  in  some 
portions  of  this  country,  and  that  their  use  was  attended 
with  considerable  success.  It  will  be  noted  that  the 
method  of  employing  hot  baths  as  to  duration  and  fre- 
quency varies  considerably  with  different  clinicians  and 
that  in  some  instances  the  treatment  was  associated  with 
the  employment  of  drugs.  Reports  favor  the  hot  bath 
treatment,  and  yet  the  high  mortality  rate  given  in 
some  reports  is  not  to  be  forgotten.  Apparently  the 
practice  is  harmless,  is  generally  followed  by  the  relief 
of  symptoms,  and  in  some  instances  at  least  apparently 
has  had  a  favorable  effect  upon  the  course  of  the  dis- 
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Concerning  the  treatment  of  lumbar  puncture,  Sea- 
gers 10  reported  31  cases  in  which  this  method  was  prac- 
tised, followed  by  injections  of  from  9  cc.  to  12  cc.  of  1  $ 
lysol  solution.  There  was  a  mortality  of  42  $  ;  but  he 
explains  that  the  patients  were  from  the  lower  classes 
and  in  bad  condition,  and  occurred  in  the  Lisbon  epi- 
demic of  1901-1902.  He  compares  the  results  with  the 
early  treatment  by  hot  baths  which  gave  a  mortality  of 
60$,  with  simple  lumbar  puncture  in  20  cases  which 
gave  a  mortality  of  43  $,  11  cases  with  puncture  fol- 
lowed by  injections  of  mercury  oxycyanid,  which  gave 
a  mortality  of  59  $ .  The  author  refers  to  the  Oporto 
epidemic  of  1901,  giving  a  mortality  of  61$. 

Morris  Manges11  reports  three  cases  in  which  the 
patients  were  treated  by  intraspinal  injections  of  lysol 
solution  with  recovery  in  each  case.  He  expresses  the 
opinion  that  lumbar  puncture  is  superior  to  the  hot  bath 
of  Aufrecht.  He  uses  10  cc.  of  the  1  $  solution  of  lysol. 
He  believes  for  children  the  dose  should  be  from  3  cc.  to 
9cc. 

Nammack  u  reported  five  cases  in  which  he  employed 
intraspinal  injections  of  15  cc.  of  10$  lysol  solution,  ex- 
plaining that  the  solution  employed  was  through  a  mis- 
understanding stronger  than  he  intended.  Of  the  five 
cases,  four  died,  a  mortality  of  80$.  However,  in  the 
same  epidemic  with  the  various  forms  of  treatment,  of 
29  patients  admitted  to  the  Bellevue  Hospital,  24  died, 
a  mortality  of  90$.  Koplik13  believes  that  lumbar 
puncture  is  not  curative,  although  most  advantageous  in 
diagnosis.  He  consents  to  its  use  for  the  relief  of  pres- 
sure symptoms.  He  points  out  that  it  is  unfortunately 
unavailing  for  patients  with  extreme  retraction  of  the 
neck  with  rigidity,  the  very  cases  in  which  its  employ- 
ment would  be  most  indicated  to  prevent  the  danger  of 
sudden  dilation  of  the  ventricles.  This  author  quotes 
Osier,  Connetti,  Treves,  and  Smith  as  advising  lumbar 
puncture  for  the  relief  of  pressure  symptoms. 

Quincke,14  in  his  original  report  on  lumbar  puncture, 
reported  its  effect  on  53  patients  from  whom  he  with- 
drew from  3  cc.  to  60  cc,  on  an  average  of  20  cc.  of 
cerebrospinal  fluid,  and  considers  that  it  has  a  thera- 
peutic value  in  the  relief  of  pressure  symptoms.  He 
compares  its  effect  with  that  seen  after  aspiration  in 
pleural  effusion. 

F.  H.  Williams,15  after  reporting  this  form  of  treat- 
ment in  39  cases  in  the  Boston  City  Hospital,  with  a 
mortality  of  59  $ ,  concludes  by  advising  lumbar  punc- 
ture for  early  diagnosis,  and  for  the  relief  of  pressure 
symptoms. 

Councilman,  Mallory,  and  Wright16  report  that  no 
ill-effects  were  seen  from  a  large  number  of  spinal 
punctures  made  in  the  Boston  epidemic,  and  quote 
Williams  as  believing  that  the  practice  is  sometimes 
positively  beneficial,  referring  to  a  state  of  quiet  and 
sleep  following  the  operation. 

Antony,17  after  referring  to  its  importance  as  a  diag- 
nostic measure,  speaks  of  the  utility  of  lumbar  puncture 
in  the  treatment,  claiming  for  it  the  lessening  of  pressure 
symptoms  and  more  rapid  defervescence,  the  disappear- 
ance of  hyperesthesia,  and,  in  some  cases,  a  marked 
curative  effect.  He  reports  five  cases  of  his  own  with 
recoveries,  two  cases  without  good  effect,  and  two  cases 
still  undecided.  He  quotes  the  statistics  of  Chapault, 
Babinski,  and  Bernard  as  reflecting  favorably  on  the 
effects  of  lumbar  puncture. 

Joseph  Collins18  thinks  that  puncture  has  little  effect 
in  ameliorating  the  disease.  From  these  reports  it  may 
be  learned  that  the  mortality  in  cases  in  which  the 
patients  are  treated  by  lumbar  puncture,  or  in  which 
lumbar  puncture  has  been  practised  for  diagnostic  pur- 
poses, or  in  which,  following  lumbar  puncture,  injections 
of  various  antiseptics  have  been  employed,  differs  but 
little  from  the  mortality  following  other  lines  of  treat- 
ment. 

The  treatment  by  subcutaneous  injections  of  corrosive 
sublimate  is  highly  recommended  by  Angyan  19  (Bela). 


His  plan  is  to  inject  subcutaneously  along  the  spinal 
column  .01  of  corrosive  sublimate  in  the  case  of  adults, 
and  from  .0005  to  .005  in  children,  once  a  day.  In 
severe  cases  the  injections  are  repeated  as  often  as  the 
fever,  headache  and  stiffness  in  the  neck  continue.  In 
subacute  cases  the  injections  are  practised  until  the 
increased  temperature  disappears.  He  reports  27  cases 
in  which  the  patients  were  thus  treated  with  a  mor- 
tality of  30$  ;  the  injections,  varying  in  number  from  4 
to  24,  were,  as  a  rule,  well  borne.  In  most  cases  after 
the  second  or  third  injection,  the  mind  became  clearer, 
excitability  was  allayed  and  the  pain  less  marked,  so 
that  the  patient  could  sleep.  After  the  fifth  or  sixth 
injection,  the  mind  usually  cleared  up  and  sleep  was  still 
quieter  and  of  longer  duration.  He  did  not  hold  that 
the  treatment  shortened  the  disease,  but  that  it  favorably 
modified  its  course. 

Dazio  and  Consalivi20  report  nine  cases  in  which 
the  patients  were  treated  by  this  method,  with  eight 
recoveries.  The  diagnosis  was  not  confirmed  bacterio- 
logically. 

J.  D.  Smith21  reported  six  cases  in  which  he  injected 
.02  gm.  to  .01  gm.  {\  gr.  to  1  gr.)  doses  hypodermically, 
with  recovery  in  each.  The  diagnosis  was  not  confirmed 
by  bacteriologic  examination. 

On  the  whole,  the  evidence  in  favor  of  this  method 
of  practice  cannot  be  called  conclusive,  to  say  the  least. 
Miscellaneous  measures  of  treatment  which  seem  worthy 
of  consideration  are,  first,  the  opium  treatment  so 
strongly  recommended  by  Stille,  Whittaker,22  and  a  host 
of  others,  finds  its  indication  through  its  anodyne  influ- 
ence, thus  sparing  the  nervous  system  until  the  force  of 
the  toxin  is  abated. 

A.  Steiner  recommends  .65  gm.  (10  gr.)  of  gum  opium 
at  a  dose  when  convulsions  are  severe,  and  has  found  no 
stupor  to  result.  Chauffard  and  Boudin  from  .45  gm.  to 
1  gm.  (7  gr.  to  15  gr.)  Stille,  .065  gm.  (1  gr.)  every 
hour,  and  Von  Ziemssen,  morphin  hypodermically,  in 
sufficient  doses. 

Nearly  all  practitioners  admit  the  occasional  use  of 
opium,  but  as  will  be  seen,  there  is  the  greatest  differ- 
ence as  to  the  dose  and  the  indications.  Perhaps  an 
equally  large  number  prefer  bromids  in  large  and 
repeated  doses.  With  some  this  is  regarded  as  the  sheet 
anchor  in  the  treatment  of  the  disease.  In  connection 
with  the  bromids,  antipyrin  is  advocated,  and  has  been 
serviceable  in  relieving  headache,  lowering  temperature 
and  lessening  hyperesthesia.  Ergot  has  been  used 
extensively,  either  alone  or  with  bromids,  and  like 
other  remedies,  has  found  its  advocates,  while  most  con- 
tinental authorities  seem  to  think  that  mercury  in  some 
form  or  another,  usually  in  large  doses,  is  a  necessary 
method  of  treatment,  no  matter  what  else  is  done.  In 
spite  of  this  array  of  therapeutics,  we  find  that  the  mor- 
tality continues  large. 

Antony,  before  referred  to,  has  collected  508  cases 
with  a  mortality  of  339,  between  64$  and  65$. 

When  we  recollect  the  difference  in  virulence  in  dif- 
ferent epidemics,  it  is  easy  to  understand  how  faulty 
notions  as  to  the  effects  of  measures  of  treatment  may 
gain  credence.  Nevertheless,  a  timely  review  of  the 
subject  would  seem  to  warrant  the  conclusion  that  bene- 
fit does  follow  certain  of  these  measures  and  from  my 
own  point  of  view  I  should  conclude  that  the  most  use- 
ful procedure  is  the  bringing  about  of  the  best  hygienic 
condition  for  the  patient,  that  is  to  say:  1.  Absolute 
quiet  in  well-ventilated,  darkened  rooms,  with  the 
absence  of  all  excitement  and  irritation.  2.  Giving  the 
greatest  attention  to  secure  the  proper  performance  of  the 
various  functions  of  the  body.  3.  The  trial  of  the  hot 
baths  after  the  method  of  Aufrecht  in  all  cases  in  which 
they  seem  to  do  good.  4.  The  practise  of  intraspinal 
puncture,  with  drainage  when  necessary  to  relieve 
severe  pressure  symptoms,  to  be  repeated,  if  necessary, 
provided  benefit  follows  the  first  puncture.  5.  The  use 
of  antipyrin  in  cases  in  which  the  temperature  is  raised, 
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not  only  for  the  relief  of  this  symptom,  but  for  the  miti- 
gation of  headache  and  hyperesthesia.  Personal  experi- 
ence has  shown  me  that  the  drug  is  also  useful  in 
improving  the  mental  state,  and  it  has  not  been  fol- 
lowed, in  my  hands,  by  the  expected  depression.  6.  The 
use  of  opium  or  the  bromids  alone,  or  in  connection 
with  antipyrin,  if  necessary,  for  the  relief  of  convul- 
sions, pain,  hyperesthesia  and  pressure  symptoms  gener- 
ally, which  are  not  relieved  by  the  foregoing  methods  of 
treatment.  7.  The  use  of  mercury  when  needed  for  its 
laxative  effect,  or  needed  to  assist  in  stimulating  the 
organs  of  elimination. 
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A  DISSERTATION  ON  TEMPERAMENT,  DIATHESIS, 
DYSCRASIA,  PREDISPOSITION,  CACHEXIA,  SUS- 
CEPTIBILITY, IDIOSYNCRASY  AND  HEREDITY. 

Introducing,  as  a  New  Conception  of  the  Involved  Prob- 
lems, a  Definite  and  Orderly  Biologic-retrogressive 
Series  of  Physical  Manifestations,  Constituting  the 
Symptologic  Expressions  of  the  Phases  and  Stages  of 
the  Pathology  of  Katabolism,  Including  an  Analysis  of 
Etiologic  Homogeneity. 

BY 

HOMER  WAKEFIELD,  M.D., 

of  New  York. 

[Concluded  from  p.  L86] 

Analysis  of  Etiologic  Factors. — To  facilitate  a  meth- 
odic and  orderly  consideration  of  the  factors  producing 
subkatabolism,  they  may  be  divided  into  four  main 
groups,  depending  respectively  upon  the  four  essential 
factors  of  oxidation,  namely,  oxygen,  alkalinity,  oxidase 
animation,  and  protoplasmic  density.  The  first  group, 
bearing  the  name  of  oxygenation,  involves  the  require- 
ment of  an  abundance  of  respirable  air,  free  from  undue 
moisture,  and  from  irrespirable  gases,  a  free  and 
unimpeded  passage  of  the  external  air  to  the 
lungs,  an  adequate  pulmonary  space,  an  ample 
quantity  of  red  corpuscles  and  hemoglobin,  an  unob- 
structed vascular  system,  and  last  but  not  least, 
sufficient  heart  power.  Thus  we  must  entertain,  as 
important  factors,  all  affections  of  the  nasal,  laryngeal, 
tracheal,  bronchial,  and  pulmonary  structures,  which 
interfere  with  normal  respiratory  exchanges.  We  must 
take  cognizance  of  all  processes  which  by  the  production 
of  oligemia,  oligocythemia,  and  hemoglobinemia, 
diminish  the  oxygen  carrying  capacity  of  the  blood. 
We  must  take  into  account  as  factors,  all  diseases  that 
serve  to  diminish  vascular  caliber,  obstruct,  as  by  pres- 
sure thrombi  and  emboli  that  dispose  to  pathogenic  dis- 
tributions of  the  blood,  congestions,  etc.,  and  that  embar- 
rass the  heart's  function,  valvular  deficiencies,  oriflcial 
stenoses,  coronary  obliteration,  muscular  degenerations, 
etc.  We  must  recognize  all  pathogenic  processes  and  all 
etiologic  factors,  gastrointestinal  fermentation  and  other 


causes  of  hyperacidity  of  the  alimentary  tube,  the  inges- 
tion of  an  excess  of  acid  foods  and  beverages,  deficient 
elimination  of  the  bowels,  skin,  and  kidneys;  local 
hyperacidities  arising  from  fatigue,  suboxidation,  and 
subelimination,  and  we  must  not  exclude  pathogenic 
microorganisms,  especially  those  which  are  acid  pro- 
ducing in  certain  mediums,  as  are  the  colon  bacilli  in 
sugar  mediums. 

We  must  be  always  on  the  alert  for  several  related 
conditions  of  habit,  sex,  and  age,  which  I  have  hereto- 
fore pointed  out  as  being  so  closely  identified  with  the 
oxidase  function  of  the  economy ;  and  finally,  the 
capacity  of  flabby,  expanded,  and  rarefied  muscle  proto- 
plasm, with  its  consequent  reduction  of  molecular 
density,  for  oxidative  activity  is  necessarily  lower  than 
that  of  the  solid,  dense  protoplasm  of  the  muscle  cells  of 
higher  adulthood.  It  is  thus  observed  that  oxidation 
disposes  to  oxidation,  and  suboxidation  reacts  to  produce 
progressive  suboxidation. 

Having  epitomized  the  general  factors  of  the  four 
principal  etiologic  groups,  I  will  now  take  up,  in  greater 
detail,  some  of  those  factors  which  have  been  clinically 
recognized,  but  which  require  elucidation,  especially  in 
their  relation  as  factors  of  subkatabolism.  Of  the  first 
group — suboxygenation,  we  will  discuss  sedentation, 
shock,  and  venous  stasis  of  cardiac  deficiency.  All  of 
these,  representing  morbid  inequalities  in  the  distribu- 
tion of  the  blood,  and  exhibiting  a  suboxidation,  propor- 
tionate to  the  degree  that  the  blood  is  vacated  from  the 
terminal  capillaries  in  the  muscles  and  skin,  and  is 
deflected  to  the  great  splanchnic  vessels,  as  described  in 
the  beginning  of  this  paper.  This  pathogenic  deflection 
of  the  blood  is  illustrated  in  its  acute  form  by  shock  and 
in  its  chronic  form  by  prolonged  sedentation  and  enforced 
immobility.  The  same  effect,  in  cardiac  cases,  is  pro- 
duced by  the  subkatabolic  dilation  of  the  splanchnic 
veins  and  by  the  enforced  sedentation  incidental  to  the 
progress  of  the  disease.  These  cases,  as  treated  by  ergot, 
suprarenal  extract,  nux  vomica,  and  the  Nauheim  Bath, 
will  exemplify  the  physiologic  significance  of  the  state 
of  distribution  of  the  blood,  especially  ergot,  which 
is  most  free  from  untoward  effects,  when  in  itself  pure 
and  free  from  toxic  contaminations. 

Passing  on  to  those  factors  that  concern  oxidation  as 
distinguished  from  oxygenation,  we  will  now  discuss  a 
group  that  inhibits  katabolism  by  the  presence  of  both 
acidity  and  other  pathogenic  products.  Irritation  sug- 
gests irritability,  one  of  the  fundamental  reaction  prop- 
erties of  protoplasm.  Yet  the  stimulus  that  excites 
physiologic  reaction  is  termed  stimulation,  and  only 
when  violent  or  excessive  is  it  termed  irritation.  We 
have  abundant  examples  of  stimulation — mechanical, 
chemic,  electric  and  toxic  in  nature ;  being  increased  or 
intensified  into  irritation.  Any  stimulation  may  be,  by 
time  prolongation  alone,  evolved  into  irritation,  as 
evinced  by  its  pathogenic  action  ;  thus  to  define  irrita- 
tion as  an  excessive  stimulation,  and  its  pathogenic 
expression  as  a  fatigue  effect,  does  not  seem  far  from  the 
truth.  Stimulation,  in  its  physiologic  sense,  implies  an 
excited  activity  within  the  limit  or  the  capacity  of  the 
economy  to  eliminate  or  destroy  the  waste  product  of 
the  incidental  metabolism  ;  in  other  words,  an  activity 
compatible  with  health.  Conversely  irritation  tran- 
scends the  capacity  limit  and  as  in  fatigue,  sarcolactic 
acid  and  toxic  waste  products  are  produced  in  excess 
and  accumulate,  producing  the  characteristic  expression 
of  fatigue.  Physiologic  chemists  have  long  since  proved 
that  both  fatigue  and  irritation  are  attended  with  an 
excess  of  sarcolactic  acid  and  toxic  metabolic  products, 
the  specific  expression  being  similar  in  both.  Fatigue 
and  irritation  are  both  divisible  into  acute  and  chronic 
forms,  accordingly  as  due  to  sudden  or  prolonged  causa- 
tion ;  for  example,  strain  may  be  defined  as  acute 
fatigue. 

Fatigue  is  a  factor  of  subkatabolism  by  virtue  of  its 
sarcolactic  acid  product  inhibiting  oxidation,  its  toxic 
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products  augmenting  the  fatigue  state  by  virtue  of  their 
irritation  effects  reacting  upon  it.* 

Tetany  is  an  example  of  a  chronic  irritation  causing  a 
chronic  fatigue,  the  retrogressive  subkatabolism  passing 
through  the  biologic  series.  During  tetany  and  other 
prolonged  fatigue  effects  of  irritations,  transmitted  by 
the  nerves,  either  direct  or  refiexly,  the  terminal  tissues 
always  exhibit  fatigue  and  its  manifestations,  consider- 
ably in  advance  of  the  substance  of  the  transmitting 
nerves,  which  research  has  determined  to  possess  extra- 
ordinary powers  of  destroying  (oxidating)  metabolic 
products,  thus  forestalling  their  accumulation  in  exces- 
sive proportions. 

In  addition  to  localized  fatigues,  we  have  for  our  con- 
sideration conditions  of  excess  of  metabolic  products,  due 
to  some  inequality  between  the  production  and  destruc- 
tion, which  instead  of  being  circumscribed,  are  general, 
and  being  widely  distributed,  they  produce  general 
irritating  effects  only.  In  a  person  so  affected,  there  is 
a  predisposition  to  fatigue  on  slight  exertion,  and  there 
exists  a  general  condition  of  irritable  weakness.  We 
observe,  according  to  the  degree  of  subkatabolism  and 
toxicity,  a  condition  of  tension  or  hypertonus,  and  a 
hyperirritability,  hyperexcitability,  and  unrest,  nearly 
or  quite  approximating  fatigue  manifestations,  thus  con- 
stituting a  generalized  tetany;  and  proportionately  atten- 
uated is  the  degree  of  contraction,  as  related  to  the  near 
approximation  to  the  stage  of  flaccid  prostration,  which 
it  so  readily  progresses  into,  on  the  slightest  accentuation 
of  the  condition,  as  accomplished  by  any  of  the  causes  of 
subkatabolism.  This  condition  of  general  irritability, 
weakness,  and  incapacity,  has  been  brought  to  the  notice 
of  the  profession  especially  by  Beard,5  under  the  names 
of  nervous  exhaustion  and  neurasthenia.  Beard  believed 
and  advocated  the  theory  of  the  nerve  exhaustion,  as  is 
implied  by  his  terminology,  and  he  especially  exploited 
the  factors  relating  to  sexual  exhaustion,  though  vague 
and  shallow  in  his  analysis  of  the  pathogenesis.  He, 
like  other  early  writers,  was  led  into  the  error  of 
attributing  all  pathogenic  manifestations  to  nerve  func- 
tional disturbance,  that  could  not  be  associated  with 
marked  tissue  changes.  We  now  know,  however,  from 
actual  experimental  demonstration,  that,  in  these  cases, 
the  nerve  function  remains  intact  during  the  whole 
series  of  terminal  tissue  changes,  and  when  reconnected 
with  competent  muscle,  is  capable  at  once  of  transmit- 
ting the  physiologic  stimulations.  Sherrington"  writes, 
"  that  nerve  fibers  themselves  are  practically  infatigable 
has  been  established.  (Bernstein,  Bowditch,  Waller, 
Wedenskii,  and  others.)"  This  nerve  exhaustion  is  a 
misnomer,  and  in  the  great  majority  of  instances,  when 
there  is  an  absence  of  cerebral  and  spinal  lesions  showing 
central  irritations,  the  nerves  may  be  said  to  be  involved 
only  in  so  far  as  they  convey  the  painful  cell  contractions 
of  their  distributions  to  the  consciousness. 

It  is  observed  that  this  condition  which  Immer- 
man"  more  correctly  styles  irritable  weakness,  is  a 
common  result  of  all  factors  of  subkatabolism,  either  as 

*  An  important  etiologio  action  of  fatigue,  which  I  have  neglected 
to  mention,  is  that  of  hemoglobin  destruction  ;  which  thus  makes  it  a 
secondary  factor  of  suboxygenation.  Oliver  has  experimentally 
determined  that  all  muscular  exercise  "  uses  up  hemoglobin."  There- 
fore in  fatigue,  when  the  exhaustion  exceeds  the  capacity  of  compen- 
sation, the  hemoglobin  index  is  lowered  in  ratio  to  the  degree  of 
fatigue.  Physiologists  have  proved  that  fatigue  is  due  to  a  product, 
accumulating  in  muscle  during  fatigue.  This  is  composed  of  sarcolac- 
tic  acid,  which  is  admitted  to  be  a  suboxidation  product  and  a  toxin, 
which  when  transferred  to  a  nonfatigued  animal,  will  produce  fatigue 
manifestations.  That  this  toxin  is  also  a  suboxidation  metabolic 
product,  due  to  a  disparity  between  its  generation  and  its  oxidation  is 
manifested  by  the  fact  that  stagnation  of  oxidation  and  other  sources 
of  disparity  between  generation  and  oxidation,  in  fact,  of  metabolic 
equilibrium  are  also  causes  of  malaise  and  fatigue  manifestations. 
Among  these  are  snake  toxins,  which  when  inoculated  produce  typic 
effect*.  I  have  remarked  the  fact  in  a  preceding  paragraph  that  it  has 
been  determined  that  various  methods  of  oxidation  transmute  snake 
toxins  into  antitoxins.  In  connection  with  this,  it  is  of  interest  that 
Weichardt  (Munchener  medicinische  Wachenschri/t,  November  29,  1904) 
claims  to  have  produced  antitoxin  to  fatigue,  by  injecting  fatigue 
products  Into  normal  animals.  This  also  suggests  that  possibly  all 
vaccines  and  antibodies  are  in  reality  simply  products  of  animal  oxida- 
tion, thus  being  analogous  to  the  experimental  oxidations  of  toxins 
into  antitoxins  by  oxidation  intensifying  agents. 


primary  or  secondary  causes.  Sexual  exhaustions,  the 
prime  factors  recognized  by  Beard,5  by  virtue  of  oxidase 
debility,  consequent  suboxidation  and  accumulation  of 
metabolic  products,  constitutes  a  predisposition  which 
the  slightest  augmentation  of  other  factors  as  "irrita- 
tions," loss  of  sleep,  mental  or  physical  fatigue,  etc., 
readily  develops  into  prostration.  Conversely,  anemia 
or  other  factors  may  constitute  the  proclivity  and  men- 
struation, pregnancy,  lactation,  the  menopause,  or  the 
most  moderate  sexual  indulgence,  may  prove  the  exciting 
causes.  This  condition,  which,  according  to  cerebral 
involvement,  implicates  the  manifestations  which  we 
know  as  hysteria,  is  closely  related  to  other  fatigue  fac- 
tors, which  have  not,  in  my  estimation,  been  sufficiently 
recognized  as  such,  namely,  fatigue  of  the  brain,  which 
being  composed  of  very  highly  specialized  tissues  of 
great  metabolic  activity,  is  productive  of  waste  products 
far  in  excess  of  the  other  tissues  of  the  body.  Even  the 
most  arduous  mental  labor  and  even  mental  strain,  do 
not  receive  the  recognition  that  their  importance  war- 
rants, especially  in  cases  other  than  of  mental  aberration. 
In  a  case  of  cardiac  debility,  in  which  the  general  vital- 
ity is  low,  the  disruption  of  compensation  is  quickly 
attained  following  imprudence  in  exceeding  the  decreased 
capacity  for  exertion  ;  when  fatigue  is  developed  entirely 
in  the  mental  effort  involved  in  attention,  excitement, 
ecstasy,  taxing  the  memory,  in  mental  operations,  as 
psychic  struggles  with  opposition,  in  emotions  of  joy, 
pain,  anger,  fear,  dread,  apprehension,  worry,  anxiety, 
grief,  depression,  etc.,  which  are  responsible  for  tetany 
and  deflections  of  blood  from  the  involved  cerebral  cen- 
ters and  consequent  subkatabolic  retrogressive  changes. 
It  is  thus  not  surprising  that  the  conditions  of  irritable 
weakness  and  of  mental  derangements  are  so  closely 
related,  or  that  the  same  causes  are  in  evidence. 

The  therapy  of  these  cases  under  the  old  symp- 
tomatic-expectant plan,  by  rest  and  narcotics,  instead  of 
the  restoration  of  oxidation,  made  chronic  sufferers  of 
these  patients,  until  they  degenerated  into  insanity  or 
general  paresis,  or  were  fortunate  enough  to  embrace  a 
faith  cure,  which  led  them  from  their  beds  to  outdoor 
exercise,  and  from  the  narcotic  and  sedative  bottle,  even 
to  an  abhorrence  of  medicine. 

This  is  the  class  of  cases  which  have  in  the  past  been 
diagnosed  as  neuroses  (as  functional  nervous  disorders) 
and  as  such,  have  been  so  unsuccessfully  treated  that 
recourse  has  been  had  to  a  new  (pseudo)  science, 
which  with  a  religious  relation,  counts  its  numbers 
of  hundreds  of  thousands  singing  the  praises  bf  their 
"mother"  redeemer  and  the  damnation  of  all  that  is 
medical.  The  fact  that  these  cases  predominate  largely 
among  the  female  sex  of  the  wealthy  (sedentary)  classes 
is  more  eloquent  than  words  in  the  explanation  of  the 
financial  decline,  per  capita,  of  the  American  physician, 
and  the  inordinate  wealth  of  Mrs.  Eddy  and  her  church. 
The  ostrich  hiding  his  head  deceives  not  his  hunter,  so 
let  us  frankly  admit  that  we  have  been  rudely  deceived 
in  certain  vague  theories  about  nerves,  and  try  in  the 
limelight  of  physiologic  and  pathologic  chemistry  to 
rescue  our  lost  prestige. 

Loss  of  sleep  is  another  factor  involving  fatigue  prod- 
ucts, that  has  neither  been  correctly  interpreted  nor  fully 
recognized.  If  we  admit  sleep  to  be  a  condition  of 
greatly  diminished  metabolic  activity,  as  is  supported 
by  the  low  blood-pressure,  determined  by  Bruce, 10  as  an 
invariable  attendant  of  sleep,  both  natural  and  drug 
induced  ;  we  must  logically  deduce  that  recuperation 
from  fatigue  states  is  attained  by  virtue  of  the  diminu- 
tion in  the  production  of  the  metabolic  products  which 
cause  the  fatigue  manifestations,  when  in  excess.  This 
continued  production  of  the  full  metabolic  product  with- 
out intermissions  of  recuperation  would  ultimately 
accumulate  a  product,  incompatible  even  with  life.  In 
addition  to  the  evidence  of  its  pathologic  effect  being  a 
fatigue  effect,  the  experimental  findings  of  Gilbert" 
enlighten  us  on  its  subkatabolic  action.    Gilbert,  in  a 
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careful  record  of  effects  of  90  hours  without  sleep,  sum- 
marized a  lowering  of  temperature,  strength  decreased, 
mental  ability  waned,  excreted  nitrogen  was  diminished, 
phosphoric  acid  elimination  increased  and  body-weight 
increased.  All  these  effects  disappeared  on  recupera- 
tion obtained  through  sleep,  thus  proving  it  a  compen- 
satory state. 

Having  analyzed  the  preceding  forms  of  fatigue,  we 
will  proceed  to  an  apparently  paradoxic  factor,  the 
extreme  opposite,  but  yet  a  common  factor  of  sub- 
katabolism,  namely,  sedentation,  a  factor  already  men- 
tioned in  connection  with  neuroses.  Sedentation  plays 
an  important  part  in  many  diseases  of  katabolism.  San- 
derson "  has  experimentally  demonstrated  that  approx- 
imately two-thirds  of  the  entire  blood  volume  of  the 
body  is  contained  in  the  superficial  muscle  capillaries 
during  activity  against  a  third  during  periods  of  rest, 
the  remaining  two-thirds  in  the  latter  instance  being 
lodged  in  the  great  splanchnic  vessels.  The  full  signifi- 
cance of  this  remarkable  vacating  of  the  blood  from  the 
muscles,  the  principle  seat  of  oxidation  of  the  economy, 
is  striking  in  itself,  but  such  a  deviation  in  the  distribu- 
tion involves  another  vital  factor,  namely,  the  resulting 
obstruction  to  the  circulation  and  the  consequent  impedi- 
ment to  the  heart's  action.  I  have  heretofore  "(aMO 
pointed  out  the  fact  that  a  crippled  heart  can  generally 
maintain  compensation  when  by  cold  baths  and  exercises 
the  blood  is  maintained  at  the  periphery,  and  conversely 
cardiac  failure  accompanies  the  opposite  distribution. 
Moreover,  the  metabolic  integrity  of  the  heart  and  the 
whole  body  depends  on  the  maintenance  of  the  peripheral 
circulation. 

Sedentation  predisposes  to  general  subkatabolism,  the 
site  and  degree  or  stage  of  the  manifestation  being 
determined  by  cooperating  (exciting)  factors.  The  most 
characteristic  manifestations  of  the  subkatabolism  of 
sedentation  are  the  neuroses,  obesity,  and  the  general 
state  known  as  cardiac  debility.  To  supplement  what  I 
have  said  on  neuroses,  I  wish  to  direct  attention  to  the 
very  common  abuse  of  the  rest  cure  by  a  class  of  female 
chronics,  who  actually  rest  themselves  to  death.  The 
more  they  rest,  the  more  rest  they  require  to  shield 
themselves  from  fatigue  manifestations.  Their  muscles 
become  more  and  more  soft  and  flabby ;  they  become 
weaker  and  weaker;  they  are  progressively  rendered 
incapable  of  the  most  commonplace  physical  exercise, 
without  experiencing  the  fatigue  expressions  of  irri- 
tability, weakness,  and  exhaustion.  The  same  may  be 
said  of  the  second  form — obesity;  like  the  former,  it 
increases  with  the  continuance  of  the  sedentation,  and 
the  sedentation  becomes  more  and  more  confirmed  with 
the  development  of  the  obesity.  That  cardiac  debility  is 
an  expression  of  the  suboxidation  of  deflected  blood  dis- 
tribution is  proved  by  the  fact  that  in  the  face  of  the 
continuance  of  the  (causative)  cardiac  infirmity,  the 
debility  of  the  economy  passes  away  when  the  blood  is 
artificially  deflected  back  to  the  peripheral  circulation, 
and  there  it  is  maintained,  as  described. 

The  factor  of  subkatabolism,  most  nearly  allied  to 
sedentation,  is  shock.  This  word  refers  to  a  still  more 
serious  condition  of  perverted  distribution  of  the  blood 
than  is  observed  in  sedentation,  in  fact  it  often  approx- 
imates the  extreme  venous  stasis  of  late  cardiac  disease. 
Whether  from  chill,  traumatism,  concussion,  prolonged 
anesthesia  and  surgical  operations,  great  and  sudden 
emotion,  as  fright,  etc.,  intense  pain  and  other  violent 
excitations  of  the  reflexes,  the  clinical  picture — namely, 
pallor  and  coldness  of  the  periphery,  weak  pulse, 
general  languor  and  prostration,  dyspnea,  subnormal 
temperature  and  possible  loss  of  consciousness,  is  typical 
of  acute  subkatabolism.  Recent  advances  in  the  therapy 
of  shock,  by  ergot  and  adrenal  toxins,  which  have  a 
selective  action  upon  the  hyperesthetic  subkatabolic 
fibers  of  the  flaccid  dilated  vessel  walls,  has  done  much, 
not  only  to  cure  the  condition,  but  to  elucidate  the 
nature  of  it.     This  brings  us  to  a  common  secondary 


cause  of  subkatabolism,  one  that  is  not  infrequently 
responsible  for  localized  areas  of  degeneration,  and  of 
more  or  less  extensive  perversions  of  distribution  of  the 
blood,  namely,  circumscribed  areas  of  vascular  dilation 
and  congestion,  which  impede  the  regional  circulation 
and  that  of  the  dependent  area  and  throw  out  of  bal- 
ance the  general  distribution.  In  these  cases  adrenal 
toxins  and  especially  ergot,  hypodermically,  are  of 
untold  value  and  efficacy  as  correctives.  Prolonged  and 
gradually  attained  large  doses  of  nux  vomica  and 
strychnin  serve  a  similar  purpose  less  effectively  than 
the  foregoing.  Ergot,  for  safety  and  efficacy  combined, 
is  much  preferable  to  all  other  remedies  for  this  purpose. 

Chill,  while  an  etiologic  factor  of  shock,  is  also 
independently  productive  of  less  pronounced  deflections 
of  peripheral  blood  to  splanchnic  areas,  and  in  varying 
conditions  and  degrees,  is  productive  of  much  evil,  as  it 
operates  and  cooperates  in  a  great  variety  of  ailments. 
The  extreme  seriousness  and  perpetuation  of  subkatabolic 
sequences  caused  by  deflections  of  the  blood,  at  once 
suggests  the  operation  of  vicious  cycles,  which  we 
observe  clinically.  The  progressive  character  of  un- 
modified diseases  of  splanchnic  engorgements,  must  be 
recognized  as  a  disposition  to  permanence  of  the  engorge- 
ment, and  of  the  dilation,  owing  to  the  subkatabolic 
effect  enjoined,  by  the  blood  in  stasis,  in  supplying  ves- 
sels, acting  and  reacting,  one  upon  the  other,  to  perpetuate 
and  accentuate  the  effect.  Thus  organal  and  hollow  vis- 
ceral atony,  ptosis  and  prolapse  are  not  infrequent  conse- 
quences of  these  etiologic  factors,  acting  independently 
and  in  combination  with  other  factors.* 

Pressure  effects,  by  interfering  with  the  respiratory 
exchange  of  tissues,  by  collapsing  vascular  walls,  occlud- 
ing lymph  vessels,  etc.,  as  by  tumor,  pregnant  uterus, 
congestion,  foreign  bodies,  aneurysms,  etc.,  internally, 
and  by  extraneous  pressures  of  all  descriptions,  demon- 
strate the  suboxygenation  of  dependent  areas,  by  pain, 
tingling,  numbness  and  anesthesia  of  the  outward  mani- 
festations, and  by  the  degenerative  morphologic  changes 
heretofore  described  as  typical  of  subkatabolism. f 

Acidity  requires  little  in  the  way  of  analysis,  for  it  is 
long  since  established  and  generally  admitted  by  all 
authoritative  writers  on  physiology  and  chemistry,  that 
oxidation  is  possible  only  in  an  alkaline  or  neutral 
medium.  I  have  mentioned  the  several  processes  of  pro- 
ducing an  excess  of  sarcolactic  acid  as  a  metabolic 
product  of  muscular  activity.  To  this  should  be 
appended  the  other  sources  of  hyperacidity,  namely, 
excessive  ingestion  of  acids,  gastric  and  intestinal  (acid) 
fermentations,  acid  production  by  virtue  of  imperfect 
oxidation  of  foodstuffs  and  physiologically  generated  acids 
of  the  economy,  and  last,  but  not  least,  retention  and 
accumulation  from  failure  of  excretion  by  the  kidneys, 
skin  and  bowels. 

Oxidase  incapacity,  as  indicated  by  its  parallelism 
with  the  state  of  vitality  of  the  sexual  organs,  is  most 
intimately  related  to  a  deficiency  of  the  phosphorized' 
albumins  (nucleins)  and  fats  (lecithin)  which  act  as  sup- 
porters of  oxidation  by  the  radical  accentuation  of  oxy- 

» Independently  of  chill  which  produces  a  blood  deflection  from  the- 
perlpheral  to  the  deep  vessels,  great  cold  (low  temperature)  exhibits 
the  Bpeclflc  action  of  promoting  loss  of  heat  from  the  body  by  process 
of  neutralization,  and  thus  lowering  the  heat  requisites  of  oxidation, 
below  the  limit  capable  of  compensation  by  the  oxidase  function. 
Acclimatization  to  cold  Is  undoubtedly  largely  achieved  by  the 
Increase  In  density  of  protoplasm  caused  by  the  cold.  By  virtue  of  the 
greater  protoplasmic  density,  oxidation  Is  usually  accelerated  and 
considerable  cold  is  thus  more  than  compensated  for.  Cold,  like 
many  other  factors  of  subkatabolism  (narcotics)  appears  to  affect  the 
brain  or  nervous  centers  prior  to  the  muscle  areas  of  nerve  endings, 
and  thus  owing  to  peripheral  anesthesia  so  produced,  the  reaction  to 
the  <n>M  is  expressed  only  by  numbness.  The  restoration  of  the  normal 
body  warmth  however.  Is  attended  by  pain  similar  to  the  case  of  the 
narcotlcN. 

fin  addition  to  the  circulatory  effects  of  pressure,  those  upon  the 
parenchyma  should  receive  passing  mention.  I  have  mentioned  else- 
where that  condensation  of  protoplasm  augments  oxidation.  This  Is 
true  only  to  a  certain  degree,  beyond  which  physiologic  ameboid 
movement  Is  prevented  and  oxidation  is  abolished  by  the  twofold 
cause  of  suboxygenation  and  suboxidation.  We  have  reason  to  believe 
that  in  a  certain  degree  of  pressure,  the  suboxygenation  Is  more  or  less 
compensated  for  by  augmented  oxidase  activity.  Beyond  that,  pres- 
sure necrosis  Is  Inevitable. 
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gen  into  ozone,  necessary  to  the  oxidation  process.  A 
notoriously  intimate  relation  is  universally  observed 
between  the  many  manifestations  and  diseases  of  sub- 
katabolism,  the  transition  (critical)  periods,  and  the 
physiologic  and  pathologic  exercise  of  the  sexual  func- 
tions, sexual  undevelopment  and  maldevelopment. 
Pregnancy  is  always  a  cause  of  katabolic  stasis,  as  it 
is  complicated  by  uterine  pressure,  maldistribution  of 
the  blood,  etc.  By  too  oft  repeated  pregnancies,  too 
rapid  for  ample  intervals  of  oxidase  and  nutritive  recu- 
peration, retrogressive  effects  are  produced  and  extreme 
conditions,  as  osteomalacia,  are  caused.* 

Starvation,  which  involves  hemoglobinemia  as  well 
as  general  anemia,  has  been  too  frequently  ignored  by 
investigators,  as  a  factor  of  suboxygenation  and  sub- 
katabolism  as  well  as  of  nutrition.  We  will  now  com- 
plete this  analysis  of  subkatabolic  factors  by  a  discussion 
of  two,  which  have  heretofore  been  overlooked  or  ignored, 
but  which  play  a  no  less  important  part,  namely,  heat 
and  narcotics.  In  the  heatstrokes  of  sun  exposure,  in 
the  lassitude  and  relaxation  of  tropic  life  and  in  the 
relaxation  and  weakness  Of  the  hot  air,  vapor  and  water 
baths,  we  have  an  illustration  of  a  means  of  producing 
direct,  without  an  expression  of  the  intermediate  mani- 
festation of  pain,  the  flaccid  stage  of  the  biologic  series. 
The  same  is  the  case  with  narcotics,  of  which  I  will  speak 
later.  This  brings  us  to  the  physical  chemistry  of  pro- 
toplasm. I  have  mentioned,  in  describing  the  biologic 
series,  that  all  protoplasmic  life  attains  what  we  call 
adulthood  or  maturity  in  ratio  to  their  exemption  from 
the  contingencies  of  factors  of  subkatabolism.  The 
morphologic  state  of  the  highest  adulthood  is  one  of  the 
highest  density  analogous  to  allotropic  ozone,  while 
that  of  flaccidity  is  one  of  rarefaction,  expansion  and 
elongation,  disorganization  and  disintegration  being 
only  a  step  further  in  the  retrogressive  series.  We  have 
seen  the  illustration  of  the  loss  of  integrity  of  tissue  by 
hemorrhagic  manifestations,  thus  evincing  that  imper- 
meability is  a  condition  of  adulthood,  while  permeabil- 
ity is  as  typical  to  the  loose  texture  of  the  flaccid  state ; 
the  two  states  being  analogous  to  the  allotropic  states  of 
chemistry.  There  is  not  a  little  evidence  that  the  phe- 
nomenon which  we  call  perspiration,  whether  from  heat, 
narcotic  toxemia,  asphyxia  or  other  factors  of  katabolic 
stasis,  is  a  superficial  flaccidity,  attended  with  transuda- 
tion of  the  watery  constituents  of  the  blood  from  the 
capillary  terminals  in  the  skin.  We  have  with  the  periph- 
eral flaccidity  of  warm  weather,  which  is  attended 
with  sweating,  that  hyperesthesia,  which  is  characteristic 
of  the  borderline  between  the  stages  of  contraction  and 
of  flaccidity.  This  hypersensitiveness  is  illustrated  in  all 
circumscribed  flaccidities  by  the  selective  action  of  con- 
tracting agents,  as  ergot,  etc.,  in  which  the  flaccid  tis- 
sues contract  in  response  to  a  given  dose,  while  a  much 
larger  one  is  required  to  contract  normal  tissue.  The 
remarkable  susceptibility  of  a  perspiring  person  to  effects 
of  cold  that  ordinarily  would  be  without  effect,  is  illus- 

*  As  I  have  pointed  out  before,  and  can  adduce  abundant  substan- 
tiation of  pregnancy  is  a  maximum  state  of  physiologic  subkatabolism. 
From  the  preliminary  nausea  to  the  expulsion  of  the  fetus,  a  period  of 
varying  suboxidation  and  subkatabolism  is  manifested.  The  domin- 
ant expression  of  this  physiologic  subkatabolism  is  the  hypertrophy, 
expansion  and  extension  of  the  smooth  fibers  of  the  uterine  paren- 
chyma ;  the  enormous  degree  of  which  may  be  appreciated  by  a  con- 
ception that  the  fibers  of  the  gravid  uterus  have  increased  from  sJa  to 
from  ^  to  ,'b  of  an  inch  In  length,  and  from  ;,<,'<,„  to  ,^,„  of  an  inch  in 
breadth.  Starling79  mentions  finding  "fresh"  and  "embryonic" 
muscle  cells,  that  "  the  large  muscle  cells  become  increased  seven 
to  eleven-fold  in  length  and  two  to  five-fold  in  width ; "  the  hyper- 
trophy involves  all  tissues  and  both  groups  of  muscle  fibers.  Even 
'the  vaginal  walls  become  thickened  and  of  looser  texture."  "  The 
uterus  is  24  times  as  heavy  as  the  unimpregnated  uterus."  As  the 
uterus  increases  in  size  and  becomes  more  distended,  its  irritability 
becomes  greater.  He  also  comments  upon  the  "  great  irritability  of  the 
uterus  at  the  termination  of  pregnancy."  I  mention  these  features  to 
illustrate  the  identity  of  the  condition  with  my  description  of  the  sub- 
katabolic in  general  The  increased  irritability  of  the  expanded  and 
extended  tissues  accounts  for  the  selective  action  of  constricting  agents 
(ergot)  for  such  tissues.  The  subkatabolism  of  pregnancy  is  due  to 
many  causes.  Prominent  among  them  are  the  oxygen  deprivation  of 
the  mother  by  the  fetus,  inability  of  the  mother  to  excrete  the  com- 
bined autotoxins  of  herself  and  fetus  (autotoxemia)  and  hydremia, 
which  together  with  anemia  and  hyperacidity  or  subalkalinity  are 
incidental  to  these  causes,  thus  acting  as  contributing  factors. 


trative  of  the  hyperesthetic  condition  present.  There 
is,  however,  another  phase  of  it,  namely,  that  the  sus- 
ceptibility is  greatest  for  cold,  and  this  cold  effect  restores 
the  density  of  the  tissue.  We  give  cold  baths  in  order 
to  attain  a  normal  tonicity,  which  is  as  possible  as  is  the 
unequal  hypertonicity  involved  in  chill,  cramps  and 
shock.  The  relation  of  heat  and  cold  to  rarefication  and 
density  in  tissue,  and  especially  the  energetic  contraction 
and  condensation  from  the  flaccid  state  is  very  suggestive 
of  the  allotropic  changes  between  yellow  and  red  phos- 
phorus. The  change  from  the  yellow  to  the  red  form, 
which  involves  contraction  of  volume  and  increase  in 
density  (specific  gravity),  is  possible  only  by  a  modu- 
lated oxidation,  as  in  a  carbon  dioxid  medium.  Especially 
the  yellow  is  condensed  by  cold,  500°  and  above  will 
evolve  and  perpetuate  the  yellow.  Readers  with  even 
meager  chemic  knowledge  will  recognize  in  this,  uni- 
versal chemic  laws,  and  it  may  be  said,  moreover,  that 
there  is  no  evidence  on  which  to  exclude  living  substance 
(protoplasm)  and  tissues  from  the  general  scope  of  chemic 
law.  It  is  perfectly  consistent  to  deduce  that  the  ex- 
tended wave  length  and  slow  vibrations  of  heat  are 
responsible  for  the  rarefication  and  expansion,  and  that 
the  shorter  wave  length  and  more  rapid  vibrations  of  cold 
cause  the  reverse  effect,  namely,  condensation. 

Microorga?iisms  as  Factors  of  Subkatabolism. — In 
another  part  of  this  paper  I  have  referred  to  the  fact  that 
parasitic  organisms  require  for  their  propagation,  as  a 
favorable  medium,  that  condition  which  I  term  sub- 
katabolic degeneration.  This  does  not  mean,  however, 
that  such  organisms  have  no  properties  of  producing 
subkatabolism,  for  they  have.  When  they  gain  access 
to  a  favorable  soil,  however  produced,  they  thrive  and 
multiply,  and  extend  their  zones  of  infection,  sometimes 
greatly,  other  times  more  moderately.  Microorganisms, 
like  all  other  forms  of  protoplasmic  life,  excrete 
metabolic  waste  products  (toxins),  and  partly  by  their . 
presence  as  foreign  bodies,  and  partly  by  their  irritation 
of  contiguous  tissue  cells,  these  also  are  caused  to  pro- 
duce and  excrete  excess  metabolic  (fatigue)  products,  all 
of  which  are  heterogeneous  and  toxic  to  the  living  sub- 
stance (protoplasm)  of  the  host.  These  toxins,  by  virtue 
of  their  irritation  effects,  however,  become  also  katabolic 
inhibitors,  in  both  the  tissues  of  the  host  and  of  the  para- 
site ;  yet  they  act  chiefly  in  accentuating  the  effect  on  the 
host.  Probably  the  most  vicious  effect,  inhibiting 
katabolism,  is  the  sarcolactic  acid  element  of  the  exag- 
gerated metabolic  product  of  the  host,  which  in  its 
pathogenic  excess,  reacts  upon  the  tissues,  thereby 
extending  subkatabolism.  Thus  parasitic  infection  acts 
as  an  agent  of  a  vicious  cycle  of  progression. 

Counterozidation. — There  are  a  number  of  agents, 
which  when  taken  into  the  system,  generally  through 
the  stomach,  owing  to  their  high  combustibility,  but 
varying  in  solubility,  volatility,  and  diffusibility,  are 
too  rapidly  consumed,  thus  utilizing  the  available  oxy- 
gen of  the  arterial  blood,  and  to  the  deprivation  of  less 
oxidizable  foods  and  tissues.  Such  agents  as  alcohol, 
ether,  acids,  lead,  mercury,  arsenic,  and  phosphorus  (the 
latter  only  when  in  excess),  have  long  been  observed  as 
concerned  in  the  production  of  suboxidation,  and  in  the 
causation  of  many  of  the  diseases  herein  classified  as  of 
subkatabolic  causation.  An  investigation  of  the  mode 
of  operation  of  this  suboxidation,  by  such  agents, 
divulges  the  fact  that  they  burn  in  the  vascular  system; 
especially  in  the  glands,  and  above  all,  in  the  liver.  In 
cases  of  hyperoxidation  in  the  portal  system,  evidences 
of  subkatabolism  of  dependent  tissues,  cirrhosis,  fatty 
degeneration,  etc.,  occur.  From  thence  onward  until 
the  suboxygenated  blood  is  reoxygenated  in  the  lungs, 
no  venous  or  right  heart  evidences  of  hypercombustion 
are  observed,  but  after  the  return  from  the  lungs, 
through  the  left  heart  and  arterial  and  capillary  sys- 
tems, fibrosis,  sclerosis,  and  atheroma  are  found. 

The  prime  difference  in  the  effect  of  hyperoxidants 
appears  to  reside  in  variations  in  diffusibility,  perhaps 
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more  than  in  oxidizability,  owing  to  diffusion  through 
contiguous  foodstuffs.  As  an  example  of  this,  alcohol 
ingested  alone,  while  fasting,  meets  such  an  exclusive 
and  rapid  combustion  in  the  portal  system  that  a  very 
transient  suboxygenation  is  the  result,  but  cirrhosis 
{burns)  of  contiguous  tissues  and  vascular  walls  remains  as 
a  permanent  sequence.  If  the  alcohol  be  ingested  with 
food,  it  will  diffuse  through  the  food,  and  the  result  will 
be  that  the  food  will  undergo  an  accentuated  combustion. 
Here  the  pathogenesis  is  at  least  of  alcoholic  origin.  If 
now,  instead  of  a  highly  alcoholic  (diffusible)  beverage, 
we  consider  those  heavily  impregnated  with  sugars,  or 
other  carbohydrates  of  low  diffusibility,  as  in  sweet 
wines  and  beer,  we  find  as  a  result  a  prolonged,  slower 
combustion,  but  still  acting  as  counteroxidants  of  both 
foodstuffs  and  the  hepatic  tissues.  With  these  we 
observe  as  a  foremost  sequence  that  morbid  syndrome 
Which  we  call  gout.  In  gout,  sweet  wines,  beer,  and 
lead  furnish  the  fuel  for  the  typic  portal  oxidation, 
complicated,  however,  more  or  less,  by  gastrointestinal 
hyperacidity. 

Acids  are  atypical  in  their  relation  to  portal  oxida- 
tion. Vegetable  and  fruit  acids  meet  a  moderate  oxida- 
tion in  the  liver,  when  not  in  excess.  The  volatile, 
fatty  acids,  however,  as  produced  in  excess,  by  gastroin- 
testinal fermentation,  as  shown  by  Boix,6  approximate 
alcohol,  in  their  hypercombustion,  and  production  of 
cirrhosis.  In  the  first  (inflammatory)  stage  of  syphilis, 
mercury  is  administered  internally,  and  undoubtedly 
exerts  its  main  effect  by  its  countercombustion  in  the 
liver,  thus  moderating  the  inflammatory  reaction  to  the 
virus  of  the  disease.  Antimony  is  similar  to  mercury  in 
its  action.  Arsenic  and  phosphorus,  beyond  physiologic 
quantities  burn  in  the  portal  system,  and  when  given  in 
large  doses,  or  long-continued  smaller  ones,  manifesta- 
tions of  acute  or  gradually  increasing  subkatabolism 
obtain.  It  is  often  referred  to  as  an  accumulative  effect, 
but  it  should  be  understood  as  indicating  an  accumulated 
action,  not  of  the  drug  per  se  in  the  system,  for  that 
never  occurs  short  of  pronounced  subkatabolism.  The 
effect  is  analogous  to  other  causes  of  the  retrogressive 
biologic  series  (fatigue).  The  occasional  value  of  arsenic 
in  anemia  does  not  disprove  this  theory,  for  by  a  mild 
subkatabolism  the  hemoglobin  is  augmented,  which  im- 
proves general  oxygenation  if  the  arsenic  is  then  discon- 
tinued, otherwise  it  is  of  no  value.  Phosphorus  is 
pathologic  only  when  in  excess  of  that  which  is  conveyed 
through  the  thoracic  duct  to  the  general  circulation,  thus 
escaping  the  liver.  Arsenic  has  been  shown,  also,  to 
possess  an  effect  accentuating  oxidation,  similar  to 
phosphorus  in  physiologic  quantities. 

Narcotics  and  Anesthetics. — The  exact  relation  of 
subkatabolism  to  metabolic  products,  in  excess,  and 
irritable  weakness,  is  well  illustrated  in  relation  to  nar- 
cotic habits,  especially  that  of  morphin  and  its  group. 
Narcotics  of  the  morphin  class  produce  subkatabolism, 
and  by  virtue  of  the  accumulation  of  suboxidative 
metabolic  products,  irritable  weakneas,  and  extreme 
pain  are  common  consequences.  However,  notwith- 
standing that  such  is  the  case,  during  the  periods  of  nar- 
cosis, the  consciousness  is  not  impressed  with  any  sensa- 
tion of  irritable  weakness  or  pain,  but  conversely  it  is 
with  one  of  well-being.  However,  when  the  narcosis 
wears  off,  the  irritable  weakness  and  pain  are  manifested. 
The  same  may  be  said,  in  a  milder  degree  of  alcohol,  and 
even  of  the  narcosis  of  tobacco.  With  the  continuation 
of  periodic  narcosis  the  intermediate  periods  are  marked 
by  more  pronounced  types  of  irritable  weakness  and 
pain,  and  thus  the  habit  which  is  often  initiated  for 
pleasure,  becomes  confirmed  as  a  means  of  escape  from 
the  pangs  of  an  indescribably  horrible  irritability, 
weakneas  and  pain.  During  narcosis  the  condition  is  no 
less  present,  yet  the  sensible  manifestations  are  not  in 
evidence. 

I  have  mentioned  that  narcotic  and  anesthetic  agents 
are  powerful  causes  of  subkatabolism.     Both  have  been 


determined  by  biologic  research  to  be  profound  inhibitors 
of  cell  life.  By  abolishing  irritability,  activity  and 
therefore  oxidation,  all  the  other  life  manifestations  are 
held  in  abeyance.  It  is  true  that  the  waste  products  of 
activity  are  not  formed  to  the  same  extent  during  nar- 
cosis and  anesthesia,  as  during  normal  activity,  yet 
the  suboxygenation  is  much  more  marked  than  in 
any  other  form  of  immobility;  and  subkatabolic 
products,  being  retained,  as  they  are,  are  often  of 
much  greater  import  than  in  cases  in  which  waste  prod- 
ucts are  formed  in  excess  of  their  excretion.  In  fact,  the 
situation  is  not  unlike  instances  of  profound  chill,  fol- 
lowing directly  upon  cessation  from  activity,  and  while 
in  a  state  of  intense  fatigue.  Free  and  independent  uni- 
cellular organisms  recover  their  metabolic  equilibrium, 
freeing  themselves  from  the  retained  subkatabolic  prod- 
ucts of  narcosis  and  anesthesia  much  quicker  than  do  the 
higher  and  larger  forms  of  animal  life,  especially  man,  in 
whom  owing  to  the  extension  of  the  paralyzing  effect  over 
a  large  organism,  the  elimination  is  slow,  the  effects  are 
prolonged  and  restitution  is  difficult.  Such  are  the 
chronic  features  which  are  most  marked  in  habits. 

Susceptibility. — The  relation  of  susceptibility  to  katab- 
olic  states  is  without  doubt  a  close  one,  and  I  have 
long  held  that  subkatabolism  actually  constituted  the 
condition  of  susceptibility  to  infection.  Animals  and 
man  of  mature  years,  possessing  a  higher  adulthood  of 
cell  protoplasm  are  more  immune  from  parasitic  infec- 
tion than  are  the  young  with  an  immature  state  of 
protoplasm.  Infection  always  gains  its  first  foothold, 
and  is  always  most  virulent  in  subkatabolized  tissue. 

I  will  quote  below  a  case  in  which  even  anthrax 
infection  disappeared  upon  simply  inducing  better 
oxidation  to  the  part.  Hydrogen  dioxid,  with  one 
more  atom  of  oxygen  to  the  molecule  than  water,  is 
attributed  to  be  60  times  stronger  than  carbolic  acid  as 
an  antiseptic.  The  great  sterilizing  power  claimed  for 
high-frequency  currents  and  photo  rays  I  believe  depends 
largely  upon  oxidation  of  the  favorable  medium,  thus 
destroying  the  necessary  soil  as  such.  I  have  heretofore 
pointed  out  that  the  real  successful  therapy  of  even  such 
virulent  and  undoubted  parasitic  diseases  as  gonorrhea 
is  one  of  combat  of  the  factors  of  subkatabolism,  not 
otherwise  parasiticidal.90(6)  Pasteur'9'  has  shown  that 
fowls,  after  inoculation  with  anthrax,  from  which  they 
are  normally  immune,  if  refrigerated  (chilled)  would 
become  infected  and  perish. 

Behring93  has  demonstrated  the  fact  that  the  white 
rat,  which  normally  possesses  a  remarkable  immunity  to 
anthrax  infection,  owing  to  his  highly  alkaline  blood, 
loses  the  immunity  when  the  alkalescence  is  artificially 
diminished.  The  physiologic  power  of  fresh  normal 
blood  to  kill  bacteria,  whether  chemic  or  not,  has  been 
shown  by  Buchner93  to  be  destroyed  by  heat,  but  not  by 
freezing.  Arloing93  has  caused  anthrax  in  animals 
naturally  immune  by  injecting  into  them  carbolic,  pyro- 
galllc,  and  especially  lactic  acids.  Leo93  has  induced 
glanders  in  white  mice  naturally  immune  by  inducing 
phloridzin  diabetes.  Susceptibility  to  tuberculosis  in 
man  is  very  commonly  acquired  by  sexual  excesses  and 
vices;  adolescent  females  are  particularly  disposed. 
Vitiated  atmospheres,  cold,  fatigue,  and  other  estab- 
lished causes  of  subkatabolism  in  New  York  tenements 
are  prolific  causes  of  tuberculosis.  Arloing,98  Cornevin,9' 
and  Thomas93  have  shown  that  rabbits  succumb  to 
anthrax  when  acid  is  injected  into  the  muscles  with  the 
bacillus.  Certain  anesthetic  agents  have  been  shown  to 
cause  white  rats  to  lose  their  immunity  for  anthrax 
(Sternberg80). 

Platania93  succeeded  in  communicating  anthrax  to 
dogs,  frogs,  and  pigeons  naturally  immune  by  bringing 
them  under  curare,  chloral  or  alcohol.  Wagner93 
obtained  similar  results  on  pigeons  with  chloral.  Wat- 
son Cheyne ,5  has  determined  that  not  less  than  250,000,000 
cocci  must  be  injected  into  a  normal  living  body  to  pro- 
duce   an    abscess,    and    Bujwid69    holds    that    even 
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1,000,000,000  are  insufficient.  Thus  it  will  be  seen  that 
local  subkatabolism,  by  the  irritation  of  great  numbers, 
acting,  moreover,  as  irritating  foreign  bodies,  is  neces- 
sary to  make  a  suitable  soil  for  their  growth. 

Freshly  drawn  blood  (alkaline)  has  germicidal  power, 
including  the  power  of  oxidation  (ionization)  of  the 
toxins,  producing  antitoxins,  but  when  kept  for  some 
time  it  becomes  acid,  and  coincidently  these  powers  are 
destroyed.  The  socalled  bactericidal  power  of  the  blood 
is  reduced  in  living  animals  (experimentally)  by  lower- 
ing the  alkalinity.  Behringand  Hankin 93  recognize  the 
excessive  alkalinity  of  the  blood  of  the  white  rat  as  an 
important  factor  of  its  great  germicidal  power.  Beumer  '3 
has  demonstrated  that  repeated  small  doses  of  toxins  are 
tolerated  without  pathogenic  reaction,  while  larger  ones 
prove  violently  toxic,  thus  suggesting  that  in  the  for- 
mer, the  oxidative  capacity  was  not  exceeded. 

Heredity  of  Subkatabolism.— -I  know  of  no  subject 
which  is  encumbered  with  more  fallacy  than  is  that  of 
heredity,  as  relating  to  the  transmission  of  disease.  Laws 
of  hereditary  transmission  are  entirely  ignored,  repeat- 
edly, by  medical  authors,  who  on  the  flimsiest  evidence 
have  attributed  all  kinds  of  acquired  diseases,  often  of 
infectious  nature,  to .  heredity.  Family  histories  are 
continually  produced  in  an  attempt  to  settle  the  etiologic 
responsibility  upon  some  direct  or  collateral  ancestor. 
Other  causes  than  direct  heredity  are  ignored  as  pos- 
sible causes  of  the  recurrence  of  any  particular  disease 
in  succeeding  generations.  Even  in  the  absence  of  any 
family  history  evidence,  it  is  not  uncommon,  when  the 
etiology  of  a  disease  is  obscure,  for  authors  to  allude 
vaguely  to  a  probability  of  heredity  being  the  guilty  cul- 
prit, or  a  contributory  cause. 

There  is  a  general  law  pervading  all  hereditary  trans- 
mission, that  provides  for  the  supplies  for  the  demands 
of  the  organism,  and  determines  that  which  is  useless 
and  superfluous.  During  a  single  life  cycle,  the  elements 
of  the  economy,  individually  and  collectively,  are  sub- 
ject to  modifications,  by  adaptation,  to  environmental 
influence,  the  governing  law  being  known  to  evolution- 
ists as  "compensation  and  economy  of  growth."  In 
commercial  language  it  is  an  application  of  the  law  of 
regulation  by  demand  and  supply.  Disuse,  atrophy,  is 
the  most  common  expression  of  modification  of  structure 
and  constitution,  by  this  law  of  descent.  The  law  of 
compensation  and  economy  of  growth  is  as  much  in 
evidence  in  the  transmission  of  acquired  characteristics 
as  it  is  in  single  generations.  The  disposition  of  the 
mechanism  of  compensation  is  toward  new  equilibriums, 
as  former  ones  are  continuously  or  permanently  dis- 
turbed, and  it  is  these  modified  equilibriums  of  metab- 
olism in  vogue  at  the  period  of  conception  and  fetal 
development  which  obtain  in  the  offspring,  when 
hereditary  attributes  vary  from  a  recognized  standard ; 
and  there  is  much  evidence  that  the  persistence  and 
progressive  character  of  such  modifications  of  equilib- 
rium are  responsible  for  the  variations  of  species. 

One  of  the  most  vital  of  these  modifications  of  equi- 
librium, and  that  which  I  have  most  studied,  is  the 
sequence  of  subkatabolism,  and  I  hold  that  it  is  the  most 
important  modifier  of  individual  existence,  and  almost 
the  sole  cause  of  those  modifications,  which  are  inherited 
and  find  expression  in  different  forms  of  pathogenic 
manifestations,  and  which  I  have  made  it  my  endeavor 
to  prove  to  be  of  subkatabolic  origin.  Any  investiga- 
tion of  medical  literature  will,  I  believe,  convince  any 
unbiased  observer  that  specific  forms  of  disease  are  sel- 
dom, if  ever,  transmitted  ;  but  instead,  a  lower  grade  of 
equilibrium  of  metabolism  is  exhibited.  For  example, 
a  parent,  by  alcoholic  excesses  greatly  impairs  his  pow- 
ers of  oxidation  ;  one  by  hepatic  destruction,  another  by 
sexual  excesses,  will  greatly  lower  his  oxidase  capacity  ; 
another  will  become  poisoned  by  the  toxin  of  syphilis  ; 
all  being  differently  expressed  in  the  parent,  etc.  The 
offspring  may  inherit  from  the  other  parent  the  pre- 
dominant standard   of  his  race,   the    socalled    normal 


equilibrium  ;  yet  should  it  inherit  the  degraded  equilib- 
rium, the  only  constant  condition  manifested  will  be 
one  of  subkatabolism,  but  not  necessarily  the  same  type 
of  the  parent.  Ill-defined  subkatabolic  manifestations, 
commonly  called  scrofulous  or  strumous,  may  obtain,  or 
hemophilia,  rickets,  obesity,  irritable  weakness,  insanity 
or  tuberculosis  rrlay  become  the  ultimate  expression  of 
the  socalled  inherited  taint ;  the  form  of  disease  of  the 
parent  not  governing  that  of  the  offspring,  other  than  by 
the  grade  of  the  subkatabolism. 

It  is  not  a  predisposition  to  scrofula,  to  diabetes,  to 
tuberculosis  or  to  cancer  that  is  inherited,  but  a  general 
dyscrasia  only,  a  proclivity  to  any  form  of  subkatab- 
olism, that  is  determined  by  the  exciting  cause.  With 
a  diminished  capacity  for  oxidation,  an  excessive 
consumption  of  carbohydrates  may  lead  to  dia- 
betes ;  habits  of  diet  and  wine  and  beer  drinking, 
or  humid  climates,  or  the  two  combined  may  lead  to 
gout.  Anemia  or  oxidase  debility  may,  under  favorable 
(exposure)  conditions,  lead  to  tuberculosis.  One  may  be 
predisposed  to  obesity  under  favorable  conditions  of 
sedentation  or  even  in  spite  of  physical  activity.  What- 
ever the  ultimate  manifestation  developed,  the  exciting 
cause,  whatever  it  may  chance  to  be,  finds  an  augment- 
ing factor  in  the  underlying  subkatabolism,  which  is  the 
same  whether  it  is  inherited  or  acquired.  The  child 
of  an  alcoholic  may  acquire  scrofula,  tuberculosis,  dia- 
betes, Bright's  disease,  or  cancer.  If  it  be  "  neurotic," 
it  will  be  inclined  to  alcoholic  or  narcotic  habits.  A 
child  of  cancerous,  tuberculous  or  diabetic  progenitors 
may  become  a  neurotic  and  an  alcoholic,  or  it  may  be- 
come the  subject  of  obesity.  Thus  subkatabolism,  but 
no  particular  form  of  it,  may  be  inherited  from  morbid 
progenitors. 

In  conclusion  I  beg  to  say  that  no  one  is  more  cog- 
nizant of  the  shortcomings  and  imperfections  of  the  fore- 
going paper  than  is  its  author.  It  is  submitted  as  an  epit- 
ome of  a  conception  of  the  nature  and  relationship  of 
disease,  which  it  is  hoped  will  prove  helpful  to  those 
who  aspire  to  acquire  a  better,  more  accurate,  and  intel- 
ligible idea  of  the  pathology  of  the  socalled  diathetic 
group,  than  we  have  heretofore  had. 

However  extended  the  present  monograph,  it  has 
proved  inadequate  to  the  demands  of  so  wide  and  ex- 
tensive a  field  as  I  have  endeavored  to  cover,  and  I 
must  therefore  ask  my  readers  to  bear  with  me,  accept- 
ing the  present  paper  as  a  preliminary  statement  until  I 
can  prepare  and  issue,  an  elaboration  of  the  same,  which 
will  prove  a  more  exhaustive  and  complete  exposition. 
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No  disease  has  helped  develop  and  educate  surgical 
instinct  and  judgment  so  much  as  appendicitis.  The 
knowledge  gained  during  the  observation  of  its  course, 
that  is,  before,  during,  and  after  operation,  has  also  been 
utilized  for  the  better  understanding  of  other  abdominal 
conditions,  especially  in  the  sphere  of  the  pelvis,  the 
intestine,  gallbladder,  and  even  the  kidneys. 

The  study  of  the  adhesions  forming  after  repeated 
attacks  of  appendicitis  has  also  given  us  a  clearer  insight 
into  adhesion  formations  in  general,  thus  revealing 
obscure  ailments  in  their  true  light,  as,  for  instance, 
when  adhesion  formations  have  been  mistaken  for 
enteroptosis,  pelvic  neuralgia,  or  even  for  ulcer  and  car- 
cinoma of  the  stomach  or  cholelithiasis.  It  is  a  fact  to 
be  proud  of,  that  such  observations  are  especially  to  be 
credited  to  American  surgeons.  Europe  has  taught  us  a 
great  deal  in  abdominal  surgery,  and  this  should  be 
gratefully  acknowledged  ;  no  country  has  done  so  much 

1  From  a  discussion  of  the  papers  of  Drs.  R.  Abbe  and  C.  A.  McWil- 
llams,  read  before  the  Medical  Association  of  the  Greater  City  of  New 
York,  December  12, 1904. 
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as  this  in  advancing  our  knowledge  of  the  subject,  both 
technically  and  experimentally.  I  well  remember  the 
time  when  the  question  of  adhesion  formations  in  the 
abdomen  was  an  unknown  quantity,  and  when  any- 
attempt  to  perform  an  exploratory  laparotomy  with  a 
view  of  removing  adhesions  would  have  been  universally 
condemned. 

It  is  only  28  years  ago  that  Czerny  was  able  to  show 
the  first  undisputed  success  in  intestinal  resection  for 
gangrenous  hernia.  At  about  the  same  time  I  approached 
this  question  by  experimenting  on  cats.  I  operated 
under  nominally  socalled  antiseptic  precautions,  that  is, 
with  a  carbolic  spray.  I  tied  a  loop  of  intestine  with  a 
cord  in  order  to  produce  artificial  gangrene,  closing  the 
abdomen  again,  and  opening  it  four  to  six  days  later. 
Then  in  a  series  of  cases  I  resected  and  formed  an  artifi- 
cial anus  in  another.  In  almost  all  of  the  cases  when  the 
animal  was  killed  after  recovery,  more  or  less  extensive 
peritoneal  bands  were  found.  This  I  attributed  mainly 
to  the  irritation  set  up  by  the  carbolic  spray.1 

Nowadays  no  such  experiments  are  needed,  because 
we  have  ample  opportunities  to  study  the  question  in 
man. 

Naturally  adhesions  are  found  more  frequently  in  the 
ileocecal  region  than  anywhere  alse.  As  a  rule  there  is 
a  broad  parietal  adhesion,  especially  if  there  is  postoper- 
ative hernia.  The  peristalsis  of  the  free  part  of  the  gut 
elongates  it  until  it  becomes  a  tense,  unyielding  band  ; 
and  if  an  intestinal  loop  becomes  ensnared  below  it,  its 
circulation  will  be  under  pressure,  and  will  give  rise  to 
more  or  less  disturbance,  sometimes  even  to  complete 
strangulation.  Experience  shows  that  such  is  the  case, 
especially  if  the  procrastination  policy  be  followed,  the 
surgeon  not  having  a  chance  to  discharge  the  large 
appendicular  abscess  until  days  after  the  onset  of  the 
disease.  After  an  early  operation,  on  the  other  hand, 
postoperative  adhesions  are  rarely  found  ;  another  point 
in  favor  of  prompt  early  surgical  interference  in  appen- 
dicitis. 

Now,  if  the  history  in  a  case  of  obstruction  reveals  a 
previous  operation  in  the  iliac  fossa,  the  likelihood  of 
adhesions  is  obvious,  and  operation  should  not  be 
deferred  until  the  symptoms  become  more  grave.  But 
even  the  surgical  interferences  by  simply  dissecting  the 
bands  will  still  save  the  life  of  the  patient.  Of  course,  if 
such  symptoms  turn  up  shortly  after  an  appendectomy, 
the  indications  are  clearly  defined.  In  former  years  I 
used  to  close  the  abdomen  in  acute  cases  of  appendicitis, 
provided  no  perforation  had  occurred.  But  it  happened 
repeatedly  that  I  had  to  reopen  the  abdominal  cavity 
because  of  the  formation  of  an  infected  focus  around  the 
stump  ;  this  was  followed  by  the  formation  of  bands 
fixing  a  loop  of  intestine  in  a  displaced  position  so  that  a 
kink  resulted,  and  the  symptoms  of  intestinal  obstruc- 
tion became  manifest.  This  was  one  of  the  main  reasons 
for  my  present  practice  of  closing  the  abdomen  only  in 
appendectomies  performed  in  the  free  interval.  In 
the  acute  stage  I  always  surround  the  stump  with  a 
small  8j&»  iodoform  wick,  after  touching  it  with  pure 
carbolic  acid.  The  wick  is  removed  24  hours  after  the 
operation,  provided  there  are  no  further  symptoms  of 
infection,  in  which  event  thorough  packing  is  done. 

The  diagnostic  difficulties  cannot  be  emphasized  too 
much,  and  sometimes  differentiation  is  simply  impos- 
sible. So,  for  instance,  may  ligamentous  bands  be  con- 
founded with  a  distended  gallbladder.  I  have  repeat- 
edly referred  to  cases  in  literature  where  a  sausage-shaped 
gallbladder,  containing  elliptic  gallstones,  reached  down 
into  the  iliac  fossa.  Of  course,  the  error  would  be  of 
academic  importance,  but  practically  it  would  be  rem- 
edied by  laparotomy  just  the  same. 

There  is  another  condition  with  which  appendicitis 
as  well  as  adhesions  may  be  confounded,  viz.,  renal  or 
ureteral  lithiasis.     In  an  essay  published  November  12, 

'These  experiments  are  published  In  Langenbeck's  Archives  of 
Surgery,  March,  1879. 


1898,  in  the  New  York  Medical  Journal,  I  reported  a 
case  in  which  I  was  called  to  operate  for  appendicular 
abscess  and  found  a  renal  calculus  in  an  abscess.  The 
patient  had  repeated  colicky  attacks  which  were  located 
in  the  upper  iliac  region.  At  the  same  area  a  tumefac- 
tion formed,  which  the  attending  physician  naturally 
took  for  the  result  of  an  attack  of  appendicitis.  I  was 
of  the  same  opinion.  It  seems  to  me  that  the  concretion 
had  found  its  way  from  the  renal  pelvis  into  the  right 
ureter,  where  it  must  have  become  arrested  without 
obstructing  the  ureteral  caliber  entirely.  There  it 
caused  inflammation  which  produced  adhesion  formation 
in  which  the  calculus  became  impacted.  Later,  with  the 
following  attackil,  perforation  with  abscess  formation 
took  place,  the  adhesions  then  being  so  dense  that  the 
ureteral  perforation  was  sealed  again. 

In  regard  to  the  absence  of  hematuria  in  this  case  at 
the  time  of  the  last  attack,  the  possibility  must  be  con- 
sidered that  during  the  first  epoch  it  might  have  been 
present  unnoticed.  The  normal  passing  of  the  urine  and 
the  absence  of  renal  paroxysms  are  certainly  remark- 
able. From  the  experience  obtained  in  this  case  I  made 
it  a  principle  to  examine  cases  in  which  the  high  situa- 
tion of  the  exudate,  as  well  as  the  violent  pain,  justified 
a  suspicion  of  lithiasis,  by  the  rontgen  method.  We 
may  positively  assume  today  that  with  the  aid  of  the 
diaphragm  we  shall  be  able  to  detect  renal  concretions, 
unless  they  are  very  small  or  the  patient  is  very  stout. 

I  also  know  of  a  case  of  appendectomy  in  which 
operation  was  performed  on  account  of  a  history  of 
colicky  attacks.  After  the  patient  was  discharged  the 
colicky  attacks  persisted  the  same  as  before.  This  was 
now  explained  by  adhesion  formation.  The  patient 
suffering  considerably,  he  was  naturally  ready  to  submit 
to  a  second  operation,  when  after  another  violent  attack 
he  discharged  a  renal  calculus  by  the  natural  passages. 

My  experience  in  cases  of  chronic  progressive  adhe- 
sion-forming peritonitis,  as  it  is  observed  idiopathically 
as  well  as  after  appendicitis,  is  absolutely  bad.  The 
nature  of  this  peculiar  condition,  characterized  by  a 
multitude  of  cobweb-shaped  bands,  is  not  yet  sufficiently 
elucidated. 


THE  TREATMENT  OF  HEMOPTYSIS. 

BT 

FRANCIS  HARE,  M.D., 
of  London,  Eng. 

Consulting  Physician  at  the  Brisbane  General  Hospital;  Visiting  Physi- 
cian at  the  Diaraantina  Hospital  for  Chronic  Diseases, 
Brisbane  ;  Late  Inspector-General  of 
Hospitals,  Queensland. 

Before  the  advent  of  the  inductive  method  of  investi- 
gating pathologic  problems,  the  science  of  medicine  was 
represented  by  a  group  of  more  or  less  fanciful  and  tele- 
ologic  doctrines ;  and  such  doctrines  dominated  the  prac- 
tice of  medicine.  So  despotic  were  they  in  their  rule  that 
seemingly  consistent  facts  were  elevated  into  undue 
prominence,  while  facts  manifestly  inconsistent  were 
depreciated  or  shelved.  Hence  there  can  be  no  doubt 
that  John  Hunter's  advice,  "  Observe,  don't  think,"  was 
expedient/or  the  time.     Is  it  so  now  ? 

The  collection  and  recording  of  facts  can  only  be  re- 
garded as  preliminary  steps  essential  to  ultimate  gener- 
alization adapted  to  the  elucidation  of  natural  law. 
This  being  so,  the  question  must  always  be  impending : 
At  what  stage  in  the  augmenting  accumulation  of  facts 
are  we  justified  in  attempting  their  generalization?  In 
answer,  I  submit  that  the  attempt  should  not  be  de- 
layed beyond  the  stage  at  which  the  accumulation 
becomes  unwieldy  and  no  longer  possible  of  retention 
by  human  memory.  Are  we  not  nearing  that  stage? 
The  answer  seems  to  lie  in  the  fact  that  many  clinical 
observations  duly  recorded  in  the  middle  period  of  the 
nineteenth  century  and  earlier,  are  with  increasing  fre- 
quency  being  reobserved  and    rerecorded    in    current 
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medical  literature.  The  truth  of  this  statement  will,  I 
think,  be  admitted  by  those  who  are  conversant  with 
the  works  of  Trousseau,  Graves,  Holland,  Hyde  Salter, 
Liveing  and  other  contemporary  writers.  Is  it  not 
time  then  to  reverse  the  second  half  of  Hunter's  advice? 

The  recent  masterly  articles  in  American  Medicine,  by 
Dr.  S.  J.  Meltzer  and  Prof.  James  J.  Putnam,  on  the 
expediency  of  approaching  medical  problems  from  the 
side  of  physiology,  have  encouraged  me  to  lay  before 
the  readers  of  this  journal,  a  method  of  treating  hemop- 
tysis which  was  arrived  at  solely  through  deduction 
from  known  physiologic  principles. 

In  any  case  of  hemorrhage  there  are  two  essential 
factors.  There  must  be  at  the  bleeding  point  a  solution 
of  continuity  of  the  wall  of  the  vascular  system,  and  an 
intravascular  pressure  of  the  blood  exceeding  the  extra- 
vascular  pressure  of  the  tissues.  It  follows  that  in  order 
to  check  hemorrhage  we  might  attempt  (1)  to  restore 
the  continuity  of  the  vascular  wall ;  (2)  to  supplement 
the  extravascular  pressure  of  the  tissues  ;  or  (3)  to  reduce 
the  intravascular  pressure  of  the  blood.  The  first  is  out 
of  the  question  in  hemoptysis ;  the  second  has  been  sug- 
gested— the  deliberate  induction  of  pneumothorax  on 
the  bleeding  side  ;  the  third  alone  concerns  this  article. 

The  intravascular  pressure  at  a  given  point  in  any 
vessel  may  be  reduced  in  three  ways :  (1)  By  reducing 
the  systolic  force  of  the  heart ;  (2)  by  increasing  the 
resistance  in  the  bleeding  vessel  on  the  cardiac  side  of 
the  bleeding  point ;  and  (3)  by  reducing  the  general  periph- 
eral resistance  in  the  circulation.  The  first  indication 
is  attained  in  the  use  of  drugs,  such  as  aconite  and  anti- 
mony ;  the  second  in  compression  of  the  arterial  trunk 
leading  to  the  bleeding  point,  and  in  vasoconstriction  of 
the  bleeding  vessel  itself  through  drugs  such  as  adrena- 
lin and  cold  applications  ;  'and  the  third,  in  the  use  of 
amyl  nitrite.  It  is  to  the  third  that  I  wish  to  draw 
attention  in  the  treatment  of  hemoptysis. 

Amyl  nitrite  promotes  widespread  or  general  vaso- 
dilation of  the  systemic  arterioles  with  acceleration  of 
cardiac  action.  The  acceleration  of  cardiac  action 
depends  upon  the  reduction  of  peripheral  resistance,  and 
is  evidently  a  conservative  device  adapted  to  prevent  a 
serious  fall  of  blood-pressure.  The  conservative  acceler- 
ation however  seems  always  less  than  fully  adequate 
since  a  material  fall  of  blood-pressure  always  does 
ensue  (Lauder  Brunton).  Such  fall  of  blood-pressure, 
commencing  as  it  does  at  the  systemic  periphery,  travels 
backward  in  the  course  of  the  circulation  through  the 
left  ventricle  and  left  auricle  into  the  pulmonary  periph- 
ery. As  Schiifer '  points  out,  the  blood-pressure  in 
the  pulmonary  circulation  may  be  reduced  passively 
"by  a  fall  of  pressure  in  the  left  auricle  due  to 
diminished  resistance  in  the  aortic  outflow."  Hence 
it  was  anticipated  that  amyl  nitrite  would  tend  to 
cause  cessation  of  hemoptysis. 

The  following  nine  cases  comprise,  so  far  as  I  know, 
all  those  in  which  amyl  nitrite  has  been  used  for  the 
purpose  of  checking  hemoptysis. 

Case  I.— A  man,  aged  36,  suffering  from  mitral  insuffi- 
ciency, had  often  been  attacked  by  hemoptysis  on  becoming 
chilled.  The  bleeding  had  always  persisted  for  from  two  to 
four  days.  Hemoptysis  commenced  at  midnight  associated 
with  marked  coldness  of  the  hands  and  feet.  Inhalation  of  one 
capsule  of  amyl  nitrite  instantly  relieved  vascular  spasm  of  the 
extremities  and  stopped  bleeding,  though  sputum  continued 
bloodstained  till  the  following  day.  (Communicated  by  Dr. 
Claude  8.  Hawkes,  Queensland.) 

Case  II.— Male,  tuberculous  patient,  Diamantina  Hospital, 
aged  81.  Hemoptysis  4.30  p.m.  One  capsule  of  the  nitrite 
stopped  bleeding  instantaneously.  Hemoptysis  recurred  12.40 
a.m.;  again  stopped  instantaneously  on  inhalation  of  drug. 
Thereafter  no  further  recurrence. 

Cask  III.— Male,  tuberculous  patient,  Diamantina  Hospital, 
aged  34,  had  had  12  attacks  of  hemoptysis,  all  of  which  bad  begun 
insidiously.  January  16,  1904,  he  began  to  spit  pure  blood.  One 
capsule  stopped  the  bleeding  instantaneously,  though  the  spu- 
tum continued  bloodstained  for  a  few  days.  No  further 
recurrence. 

i  Textbook  of  Physiology,  1900,  Vol.  li,  p.  150. 


Case  IV.— Tuberculous  patient,  Jubilee  Sanatorium, 
Queensland.  December  6, 1903,  hemoptysis  to  the  extent  of  5  oz. 
had  occurred  when  amyl  nitrite  was  administered.  Hemor- 
rhage ceased  instantaneously  and  completely.  On  January  30, 
1!K)4,  there  had  been  no  recurrence.  (Communicated  by  Dr. 
Andrew  Stewart,  Queensland.) 

Case  V.— Female,  tuberculous  patient,  Diamantina  Hospi- 
tal, aged  26.  Had  had  many  profuse  attacks  of  hemoptysis. 
February  7,  1904,  hemoptysis  2J  oz.  at  5.25  a.m.;  this  ceased 
immediately  on  inhalation  ;  8  a.m.  bleeding  recurred  to  the  ex- 
tent of  11  oz.  Inhalation  retarded  bleeding  which  continued  for 
10  minutes  subsequently;  11  a.m.,2oz.;  hemoptysis  ceased  spon- 
taneously. February  29,  2  oz.;  hemoptysis  ceased  instantane- 
ously under  amyl  nitrite. 

Case  VI.— Tuberculous  patient,  Jubilee  Sanatorium.  Two 
attacks  hemoptysis  separated  by  half  an  hour.  Both  ceased 
immediately  on  inhalation.  (Under  care  of  Dr.  Andrew 
Stewart.) 

Case  VII.— Tuberculous  patient,  Jubilee  Sanatorium.  One 
attack  hemoptysis ;  ceased  instantaneously  on  inhalation.  (Dr. 
Andrew  Stewart.) 

Case  VIII.— Very  advanced  case  of  pulmonary  tubercu- 
losis; the  patient  had  been  spitting  blood  profusely  for  some 
days.  Amyi  nitrite  stopped  the  bleeding  at  once,  but  the  patient 
died  shortly  afterward.  (Communicated  by  Dr.  D.  Wield, 
Queensland.) 

Case  IX.— Tuberculous  patient,  aged  45.  Hemoptysis  com- 
menced at  10  p.m.  At  11.30  when  a  pint  of  blood  had  been  lost, 
inhalation  checked  further  bleeding  almost  instantaneously. 
Hemorrhage  recurred  on  September  28,  29,  30,  and  October  1; 
each  ceased  instantaneously  on  inhalation.  (Communicated by 
Dr.  E.  Leslie  Pooler,  South  Australia.) 

To  sum  up,  of  16  attacks  of  hemoptysis  occurring  in 
9  consecutive  cases  (8  tuberculous,  1  mitral)  and  treated 
by  amyl  nitrite  inhalation,  all  save  one  ceased  within  3 
minutes  ;  in  the  exception,  cessation  was  delayed  for  10 
minutes. 

The  treatment  has  obvious  advantages.  In  hemop- 
tysis there  is  a  highly  vicious  circle  in  operation.  The 
intrapulmonary  irritation  of  effused  blood  causes  cough  ; 
coughing,  like  any  other  sudden  exertion,  causes  rise  of 
blood-pressure;  rise  of  blood-pressure  induces  fresh 
bleeding  ;  and  so  on,  the  circle  continuing  to  revolve  in 
many  cases  until  the  loss  of  blood  has  been  sufficient  to 
reduce  blood-pressure  materially  and  thus  end  the  hem- 
orrhage. This  natural  cure  was  at  one  time  imitated  by 
physicians  who  resorted  to  the  lancet.  The  treatment 
by  amyl  nitrite  is  another  imitation  less  complete,  but 
more  economic  than  venesection.  The  circle  is  broken 
at  the  same  point  and  by  the  same  means,  namely, 
reduction  of  general  blood-pressure,  but  the  blood  being 
saved,  the  procedure  may  be  repeated  as  often  as 
necessary. 

The  drug  causes  no  interference  with  cough  ;  it  is  the 
influx  of  blood  to  the  ulcerated  lung  tissue  which  is 
stopped,  not  the  efflux  from  the  bronchial  tubes.  Con- 
sequently blood  already  effused  is  rapidly  cleared, 
retention  and  subsequent  septic  pneumonia  obviated. 

So  far  as  I  know  the  treatment  is  absolutely  safe, 
easily  and  rapidly  applied.  Hence  it  can  be  used  by 
the  patient  in  the  absence  of  professional  supervision,  a 
point  of  considerable  practical  importance.  It  is  matter 
for  surprise  that  the  freedom  from  hemorrhage  con- 
ferred by  a  drug  whose  influence  is  so  fleeting,  should 
last  so  long  as  seems  to  be  the  case. 


The  Susceptibility  of  Blonds  and  Brunets  to  Dis- 
ease.—One  of  the  most  interesting  anthropologic  investiga- 
tions lately  published  is  by  Dr.  F.  C.  Shrubsall,  who  has  made 
use  of  the  data  obtained  by  the  British  Privy  Council's  Com- 
mittee on  physical  deterioration,  to  study  the  physical  char- 
acteristics of  various  individuals  in  a  given  area,  comparing  the 
hospital  patients  with  those  more  healthy.  His  object  was  to 
ascertain  how  the  different  diseases  affected  the  different 
elements  of  population,  and  he  was  able  to  make  some  interest- 
ing observations  on  the  comparative  susceptibility  of  blonds 
and  brunets.  Blonds  are  more  likely  to  suffer  from  rheumatic 
disorders,  but  less  from  nervous  diseases,  tuberculosis,  and 
cancer.  While  they  are  more  susceptible  to  children's  diseases, 
and  the  mortality  Is  greater  than  with  brunets,  yet  in  the  case 
of  the  latter,  pulmonary  tuberculosis  occurring  after  the  age  of 
from  20  to  25,  goes  a  long  ways  toward  restoring  the  balance. 
The  most  unhealthy  and  overcrowded  portions  of  cities  are  pop- 
ulated by  brunets,  and  as  the  blond  children  are  likely  to  die 
off  early,  these  localities  also  have  the  heaviest  infant 
mortality.— \Ifarper's  Weekly.] 
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SOME  OBSERVATIONS  UPON   THE  TREATMENT  OF 
CHRONIC  DISEASES.1 


CURRAN  POPE,  M.D., 
of  Louisville,  Ky. 

President,  Louisville   Neurological  Society;   Consulting   Neurologist 

Louisville  City  Hospital ;  Ex-Professor  Diseases  of  the  Mind 

and  Nervous  System,  Louisville  Medical  College ; 

Associate  Editor  "  Journal  of  Advanced 

Therapeutics,"  etc. 

Persons  chronicly  diseased  or  disordered  are  usually 
considered  the  opprobrium  of  medicine  and  an  example 
of  the  inaccuracy  and  incompetency  of  therapeutics. 
This  allegation  is  usually  based  upon  the  fact  that  the 
patient  has  run  the  gamut  of  all  known  medicinal  rem- 
edies, singly  and  in  combination,  has  followed  such 
hygienic  rules  and  dietetic  regulations  as  his  physician 
has  laid  down,  and  in  spite  of  all  this  has  slowly  but 
surely  drifted  from  bad  to  worse  until,  in  a  state  of 
chronic  invalidism,  he  assumes  a  somewhat  pessimistic 
attitude  regarding  therapeutics  and  doctors  in  general. 
I  am  constrained  to  believe  after  thirteen  years'  close 
observation  of  such  cases,  in  a  practice  limited  practically 
to  chronic  affections,  that  the  fault  lies  not  in  the  lack  of 
opportunities,  methods  or  means  for  recovery,  but  in  the 
medical  man  himself,  who  refuses  to  utilize  all  of  those 
physiologic  methods  that  have  long  since  demonstrated 
their  sphere  of  usefulness.  Medicine  has  not  been,  is 
not,  and  can  never  hope  to  be,  an  exact  science  as  applic- 
able to  the  therapeutics  of  disease,  owing  largely  to  the 
fact  that  the  human  being,  the  principal  factor  in  the 
problem,  is  not  and  can  never  be  accurately  estimated  in 
all  exactness.  It  is  this  uncertainty  of  individual  reac- 
tion to  remedies  together  with  an  inability  to  control 
certain  surroundings  and  influences  that  are  deleterious 
which  has  led  to  the  growth  and  development  of  sana- 
toriums  for  the  treatment  of  functional,  nutritional  and 
organic  diseases  of  various  kinds.  It  is  probably  owing 
to  the  same  cause,  that  is  to  say,  a  failure  to  secure  satis- 
factory and  certain  results  through  the  administration  of 
wellknown  and  well-tried  remedies,  that  there  is  today 
a  mad  rush  for  all  that  is  new. 

These  new  remedies  placed  before  the  physician  in 
alluring  terms  of  their  certainty  of  action  and  reaction  has 
led  him  to  use  them  in  some  cases  in  a  blind  endeavor 
to  overcome  diseased  conditions.  In  chronic  maladies 
he  seems  to  forget  that  the  therapeutic  action  of  many 
medicinal  substances,  has  been  based  upon  their  influ- 
ence in  simpler  and  acuter  conditions,  and  should,  there- 
fore, not  be  administered  in  chronic  troubles  based  upon 
a  therapeutic  reaction  in  the  acute.  Thus  it  seems  to  me 
that  the  practitioner  of  medicine,  unless  engaged  in 
the  actual  scientific  investigation  of  a  particularly  new 
remedy  should  remember  the  words  of  the  distinguished 
poet  who  says : 

Be  not  the  first  by  whom  the  new  is  tried, 
Nor  yet  the  last  to  lay  the  old  aside. 

It  is  in  this  mad  rush  that  old  remedies  and  measures 
that  possess  the  power  of  physiologic  stimulation  are  for- 
gotten, placing  our  faith  in  a  phantom,  ever  rushing  on 
ahead.  Something  good  and  valuable  is  well  worth 
holding  to,  no  matter  whether  this  be  in  the  shape  of 
the  material  gains  of  the  mundane  world  or  a  therapeutic 
result,  and  the  refusal  to  retain  that  which  is  good  and 
useful  is,  to  say  the  least,  certainly  ill-advised.  I  have 
had  on  several  occasions  an  opportunity  to  note  in  acute 
diseases,  and  in  some  chronic  maladies  as  well,  the  bene- 
ficial effects  that  arise  from  homeopathic  administration, 
and  after  mature  thought  I  have  come  to  the  conclusion 
that  the  results  obtained  were  not  so  much  the  effect  of 
the  medicines  administered  as  the  result  of  the  diminu- 
tion and  absence  of  excessive  drug  taking.  I  use  med- 
icines just  as  every  other  practitioner  does,  but  I  realize 

'  Read  before  the  meeting  of  the  Ohio  Valley  Medical  Association. 
December,  1904.  ' 


fully,  I  believe,  their  extreme  limitation  and  have 
learned  to  depend  upon  what  I  consider  to  be  much  more 
certain,  safe,  and  satisfactory  measures  by  which  results 
may  be  obtained.  Medicines,  in  many  cases,  are  like 
the  double-edged  sword,  cutting  both  ways,  and  in  some 
instances  the  bad  effects,  or  after-effects,  outweigh  the 
value  of  their  administration.  Pleasedo  not  understand 
me  as  saying  that  drugs  do  not  possess  value,  for  they 
do,  but  I  am  of  the  opinion  that  value  lies  in  the  meet- 
ing of  certain  conditions  that  are  temporary,  and  in 
which  the  securing  of  relief  tends  to  conserve  the  energy, 
activity,  and  capacity  of  the  patient,  but  I  do  also 
believe,  and  fully,  freely,  and  frankly  state,  that  in 
chronic  diseases  their  usefulness  is  more  than  limited. 

The  chronic  invalid  at  the  present  is  beginning  to  be 
spared  from  the  purely  operative  mania  that  passed  over 
the  country  in  a  sort  of  tidal  wave  when  the  poor  ovary, 
tube,  and  uterus  were  made  to  do  surgical  duty  on  many 
occasions,  especially  in  the  neuroses,  in  which  their 
removal  accomplished  no  good,  but  exactly  the  reverse. 
I  here  wish  to  pay  a  tribute  to  Lucien  Lofton,  that  sur- 
geon and  experienced  operative  gynecologist,  who  has 
had  the  courage  of  his  convictions  and  who  has  written 
rules  for  the  guidance  of  the  surgeon,  with  a  spirit  and 
care  that  show  breadth  of  intellect  and  conservative 
ability.  He  tells  us  in  "  Modern  Gynecology  "  that  the 
surgeon  must  not  "pronounce  every  abdominal  pain  of 
ovarian  origin,  for  women  are  surely  susceptible  to 
appendicitis  and  most  every  other  disease  to  which  the 
sterner  sex  is  liable.  Do  not  thrust  upon  a  neurotic  the 
appalling  news  that  her  condition  is  always  due  to  an 
abnormal  position  of  her  womb,  and  try  to  estimate  your 
surgical  skill  not  by  the  number  of  ovariotomies  you 
have  done,  but  rather  by  those  you  have  not  done." 
These  words  could  well  have  been  written  by  those  of  us 
who  refrain  from  the  use  of  the  bright  and  glistening 
scalpel,  and  particularly  by  those  who  follow  especially 
along  the  lines  of  neurologic  practice.  For  fear  of  mis- 
interpretation or  misconception  of  the  foregoing,  permit 
me  to  say  that  I  am  a  believer  in  necessary  surgery  and 
necessary  gynecologic  operations.  It  seems  to  me  that 
the  sensible  position  in  chronic  diseases  to  be  assumed  by 
the  physician  and  surgeon  is  that  in  which  there  is  a 
question  as  to  whether  the  work  can  be  accomplished  by 
other  than  operative  procedures ;  these  should  be  dili- 
gently, conscientiously,  and  thoughtfully  applied,  and 
surgery  should  be  reserved  as  the  dernier  ressort 
rather  than  as  a  therapeutic  measure.  In  the  strict 
sense  of  the  word,  surgical  procedures  are  not  thera- 
peutic, they  are  ablative.  Removal  or  destruction  of 
certain  portions  of  the  human  body  while  they  may  be 
beneficial  to  the  remainder  of  the  economy,  should  not 
be  resorted  to  until  the  wonderful  reconstructive  and 
recuperative  powers  of  nature  have  been  fully  called 
into  play. 

My  case-book  shows  a  gratifying  record  of  such  cases 
in  which  the  patients  have  been  restored  to  health  and 
usefulness  without  the  intervention  of  the  knife,  but  by 
the  utilization  of  some  of  the  remedies  hereafter  to  be 
mentioned,  and  I  doubt  not  that  my  confreres,  in  a  like 
line  of  work,  can  more  than  duplicate  these  methods 
from  their  own  practice  and  experience  I  hold  that  this 
is  especially  true  in  the  diseases  of  women,  for  in  endo- 
metritis I  have  seen  the  patient  promptly  recover  with- 
out the  seemingly  necessary  curetment  ;  I  have  a  record 
of  two  cases  of  pus  tubes  in  which  the  patients  were 
relieved  by  the  galvanic  current.  In  the  many  other 
forms  of  trouble  in  the  pelvis  much  can  be  done  by  the 
use  and  application  of  the  electric  current.  It  is  always 
a  source  of  regret  to  me  that  surgeons  have  not  utilized 
the  diagnostic  action  of  the  faradic  and  galvanic  currents 
in  the  pelvis.  It  may  be  stated  with  certainty  that  if  a 
mild  current  of  galvanism  applied  within  the  pelvis 
causes  pain,  and  that  pain  is  relieved  by  the  rapidly 
interrupted  faradic  current  there  is  no  pus  present  in  the 
pelvis ;  but  if  the  pain  caused  by  the  galvanic  cannot  be 
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relieved  by  the  high-tension  faradic  then  we  will  find 
pus  when  we  operate.  It  is  my  plan,  in  these  cases,  to 
have  such  operative  work  done  when  there  is  pus  or 
when  it  is  necessary  to  repair  lacerated  and  torn  tissues. 

I  think  the  statement  can  be  demonstrated  that  med- 
icine approaches  nearer  to  an  exact  science  in  the  physi- 
ologic remedies,  especially  electricity,  than  in  any  other 
domain.  Another  fertile  field  of  treatment  in  the  man- 
agement of  these  cases  is  that  of  the  rectum,  and  these 
conditions  demand  very  careful  attention  and  much 
thought  from  him  whose  work  is  thrown  in  this  partic- 
ular domain  of  treatment.  The  painful  conditions  that 
may  arise  from  inflammatory  and  other  diseases  of  the 
lower  bowel,  from  ulcerated  and  fissured  conditions  of 
the  anus,  act  as  a  heavy  drain  upon  the  strength  and 
neural  vitality  in  all  cases,  and  it  behooves  the  practi- 
tioner, in  these  cases,  to  remove  likewise  the  irritation 
and  lessen  the  wear  and  tear.  Some  cases  are  so  situated 
as  to  be  incurable,  except  through  the  intervention  of 
the  surgeon  and  in  these  we  must  operate  as  soon  as  the 
patient  is  in  good  condition  ;  but  there  are  many  others 
that  can  be  relieved  by  ordinary  means  and  measures 
without  the  intervention  of  chloroform  narcosis  and 
operation.  I  have,  on  a  number  of  occasions,  overcome 
conditions  of  fissure,  inflammation,  pain,  neuralgia,  etc., 
by  local  applications  and  the  use  of  the  electric  current. 
I  have  found  of  especial  value  in  these  conditions  the 
high-frequency  current  and  believe  there  is  a  great  future 
for  it. 

What  then  have  we  to  offer  the  chronicly  diseased  in 
the  way  of  treatment  and  in  lieu  of  the  ordinary  methods 
of  treatment?  We  have  all  the  ordinary  methods  and 
measures  and  many  more. 

They  can  be  briefly  described  as  follows  in  the  order 
of  their  importance : 

1.  Hydrotherapy  :     Local  and  general. 

2.  Electric  currents :  Local  and  general,  high-fre- 
quency, galvanic,  faradic,  sinusoidal,  static,  static  wave. 

3.  Massage  and  vibration  :     Local  and  general. 

4.  Exercise  and  gymnastics :     Local  and  general. 

5.  Hygiene  and  diet. 

6.  Rest,  freedom  from  worry  and  work. 

7.  Control  and  individual  influences. 

8.  Medicinal  measures. 

It  will  thus  be  seen  that  a  large  field,  rich  in  possi- 
bilities, is  opened  for  the  treatment  of  these  maladies. 

In  all  these  cases  we  find  a  condition  of  toxemia, 
both  endogenous  and  exogenous,  and  these  poisons  cir- 
culate through  the  system,  irritating  and  increasing  the 
symptomatology  present,  whether  they  be  the  product 
of  absorption,  tissue  change  or  toxic  microorganisms. 
We  are  beginning  to  become  better  acquainted  with 
those  groups  of  toxic  products  developed  in  the  many 
and  multiple  changes  that  occur  during  the  chemism  of 
tissue  change,  the  result  of  imperfect  retrograde  changes 
not  eliminated,  but  retained  through  imperfect  excre- 
tion. These  cases,  as  a  rule,  usually  refuse  to  yield  to 
symptomatic  or  medicinal  treatment,  but  yield  brilliant 
results  to  the  mechanical  methods. 

It  is  my  uniform  habit  to  make  a  careful  pains- 
taking examination,  supplementing  it  by  the  various 
analyses,  and  it  is  upon  a  combined  oral,  physical 
and  analytic  examination  that  a  course  of  treatment  is 
mapped  out.  The  diagnosis  having  been  settled  we 
should  then  endeavor  to  remove  any  and  all  burdens 
tli it t  might  through  their  transferred  or  reflex  action 
Increase  or  accentuate  the  local  symptoms,  such  burdens 
being  found  prominently  in  the  eye,  the  gastrointestinal 
tract,  the  pelvis  and  the  rectum.  This  removal,  of 
course,  would  proceed  hand  in  hand  with  the  general 
treatment  and  with  the  laws  laid  down  by  the  physician. 
We  should  direct  the  patient  how  to  regulate  his  hygienic 
surroundings  attending  with  especial  care  to  the  cloaca 
maxima.  We  should  then  remove  such  toxic  problems 
as  tobacco,  alcohol,  coffee,  and  tea ;  regulate  work  ;  pre- 
vent overwork  ;  enjoin  a  proper  dietary ;  sufficient  exer- 


cise and,  so  far  as  possible,  such  mental  treatment  as 
will  tend  to  prevent  constant  recollection  and  repetition 
of  symptoms.  Having  done  this  we  should  next  apply 
the  mechanical  methods,  both  local  and  general,  best 
suited  for  the  particular  case  in  hand.  In  their  applica- 
tion I  should  say  that  mechanical  methods  are  doubly 
suitable  in  all  forms  of  functional  and  nutritional  diseases 
and  in  many  of  the  organic  diseases  as  well,  and  in  lay- 
ing down  the  principles  underlying  the  application  of 
hydrotherapy,  electricity,  massage,  etc.,  these  principles 
should  be  the  guiding  star,  changed  and  modified  to  fit 
particular  causal  conditions,  and  used  in  connection  with 
general  hygiene  and  such  wellknown  medicinal  rem- 
edies as  have  been  shown  to  be  useful  in  these  cases. 

From  the  foregoing  it  will  be  evident  that  treatment 
must  proceed  along  two  very  broad  lines:  (1)  For  the 
causal  conditions  existing  in  these  patients,  and  (2) 
for  the  general  nutritional  state  of  the  patient,  and  to 
accomplish  this,  treatment  may  be  both  local  and  general. 
Another  interesting  fact  may  be  mentioned,  and  that  is 
that  a  diet  suitable  for  a  patient  taking  thenonmedicinal 
treatments  is  not  a  diet  suitable  for  patients  depending 
entirely  upon  medicinal  and  hygienic  methods.  In 
these  chronicly  diseased  cases,  one  cannot  insist  too 
much  or  too  frequently  upon  the  necessity  and  use  of  a 
fairly  liberal  diet,  though  the  dietary  must  be  based 
and  regulated  by  the  result  of  the  gastric  analysis ;  when 
this,  however,  has  shown  a  sufficiently  rich  juice  to  war- 
rant a  fair  or  liberal  amount  of  food,  we  should  insist  upon 
patients  taking  this  amount,  in  order  to  bring,  so  far  as  pos- 
sible, nutrition  to  the  top  notch.  There  are  few  patients, 
in  reality,  who  are  undergoing  a  thorough  and  radical 
course  of  mechanical  methods  that  cannot  eat  freely  and 
with  a  certain  amount  of  impunity  a  diet  that  would  be 
completely  destructive  under  other  circumstances.  In 
fact,  my  observation  has  led  me  to  believe  that  it  is 
more  often  a  question  as  to  how  we  eat,  when  we  eat, 
and  how  much  we  eat,  rather  than  what  we  eat. 

Digestive  disturbances  almost  inevitably  follow  in 
the  wake  of  those  who  are  in  the  habit  of  "getting  on 
the  outside  of  a  meal."  In  this  particular,  nonmedicinal 
remedies  have  yielded  me  results  far  beyond  and  much 
superior  to  any  other  known  measures.  It  has  always 
seemed  to  me  that  there  is  a  reasonably  fair  and  rational 
explanation  of  why  these  methods  should  be  superior  to 
any  that  we  can  employ.  Their  action  is  largely  upon 
the  neural  and  blood  vascular  systems  of  the  body,  and 
agents  that  can  control  the  activity  of  the  circulation, 
can  favor  elimination  and  produce  the  wonderful 
changes  in  tissue  that  these  remedies  provoke,  are 
agents  for  vast  good  in  the  production  of  permanency  of 
results. 

Hydrotherapy. — Standing  at  the  head,  and  towering 
above  all  the  nonmedicinal  remedies,  is  this  flexible 
agent  that  has  for  centuries  upon  centuries  yielded  re- 
sults so  marvelous  that,  to  one  who  uses  it,  it  seems 
strange  that  the  knowledge  of  its  use  and  the  frequency  of 
t  he  resort  to  its  power  is  so  little  known  or  so  little  profited 
in  by  the  regular  practitioners  of  medicine.  The  applica- 
tion of  stimulating  hydrotherapy  is  of  great  service  in 
these  cases,  and  we  have,  as  a  rule,  resort  to  the  dripping 
sheet,  the  general  pack,  the  rain  bath,  jet  douche,  hot 
air,  and  electric  light  and  arc  bath.  The  favorite  method 
of  application  in  institutions  where  these  methods  are 
used,  is  to  place  the  patient  in  a  hot  air  or  electric  light 
bath  until  sufficient  heat  has  gathered  upon  the  surface  or 
until  free  and  full  diaphoresis  is  produced,  following  this 
by  the  use  of  some  active  procedure,  such  as  the  rain 
bath  or  circular  or  jet  douche.  The  result  of  the  appli- 
cation of  such  a  treatment  is  to  draw  the  blood  from  the 
visceral  organs,  where  it  has,  to  a  certain  extent,  been 
stagnating,  and  bring  it  to  the  surface;  here  espe- 
cially during  the  application  of  warmth,  the  secretion 
of  the  sweat  is  favored  and  stimulated.  Immediately 
upon  the  application  to  the  periphery  of  cold  water  we 
have,  by  its  direct  action  and  reflex  effects  upon  the 
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bloodvessels  and  upon  the  cutaneous  nerves  in  the  skin, 
a  contraction,  the  result  of  which  is  to  drive  the  circulat- 
ing medium  again  to  the  center,  carrying  the  already 
somewhat  purified  blood  and  raising  arterial  tension. 
When  reaction  sets  in,  and  this  should  always  be  sought 
and  obtained,  the  blood  again  goes  to  the  periphery,  but 
it  is  contained  in  bloodvessels  whose  tone  is  good  and 
not  relaxed,  as  in  the  case  of  the  hot  application,  and 
thus  a  tonic  and  normal  circulation  is  obtained  which 
would  otherwise  be  impossible.  The  systemic  effects  are 
extensive,  far  reaching,  and  satisfactory,  nearly  all  the 
secretions  and  excretions  are  much  stimulated,  and  espe- 
cially is  this  true  of  the  excretions ;  its  influence  upon 
tissue  change  is  one  of  the  most  remarkable  within  the 
range  of  therapeutics,  as  it  cleanses  and  reconstructs  at 
one  and  the  same  time.  In  depraved  general  states,  in 
which  the  functional  activity  of  organs  has  been  threat- 
ened and  crippled,  these  treatments  give,  as  it  were,  a 
"physiologic  lift,"  and  they  are  enabled  through  this 
lightening  of  the  burden  to  resume  their  former  and 
proper  action, with  the  result  that  a  permanent  improve- 
ment and  a  more  healthy  state  are  developed.  The  nerv- 
ous system  is  much  more  apt  to  be  valuably  impressed 
by  this  treatment  and  greatly  influenced,  owing  to  the 
manifold  reflex  effects  that  arise  through  thermic 
irritation.  In  cases  of  overwork,  overstimulation, 
feeble  elimination,  retention  of  waste  and  irritat- 
ing products,  or  in  which  there  is  a  combination  of  these 
conditions,  we  find  this  agent  more  nearly  a  panacea 
than  any  I  know  of,  and  thus  it  is  that  the  neurotic 
American  man  and  woman,  with  their  manifold  dis- 
orders, find  in  hydrotherapy  anew  "Pool  of  Bethesda." 
It  is  exceedingly  difficult  within  the  confines  of  such  an 
article  as  this  to  compass  even  more  than  a  few  thoughts 
concerning  an  agent  about  which  many  books  have  been 
written ;  suffice  it  to  say,  however,  that  to  me  it  has 
become  my  right  hand  ally. 

Electricity. —  Everywhere  in  the  ranks  of  science 
there  remain  a  number  who  will  always  doubt,  and  to 
whom  scepticism  is  not  only  a  pleasure  but  a  luxury,  in 
which  they  indulge  constantly  and  upon  all  occasions. 
Probably  nowhere  in  the  range  of  therapeutics  has  this 
scepticism  existed  in  greater  degree  than  with  regard  to 
electricity,  but  I  think  today  in  the  minds  of  intelligent 
persons,  lay  and  medical,  this  scepticism  is  giving  way 
to  a  rational  appreciation  of  its  true  value.  That  cur- 
rents of  electricity  possess  power  and  produce  physio- 
logic results  upon  living  tissue,  is  well  established  and 
accepted  today,  but  I  think  nowhere  is  it  better  appreci- 
ated than  in  its  action  upon  the  nervous  system,  in  pro- 
ducing what  we  call  "  tone."  This  tonic  action  is 
best  exhibited  in  general  results  rather  than  in  the 
specific  action  upon  muscular  fiber  or  superficial  struc- 
tures. The  production  of  vital  changes  in  tissues  is  such 
as  to  produce  changes  of  a  chemic,  circulatory,  stimulat- 
ing and  sedative  kind. 

In  those  cases  in  which  there  is  a  great  depression 
of  vitality,  and  which  are  characterized  by  painful 
states,  we  find  in  the  various  currents  valuable  agents  in 
the  production  of  changes  that  are  necessary  and  essen- 
tial for  relief.  Electricity,  like  hydrotherapy,  increases 
secretions,  favors  excretions,  and  produces  changes  in 
the  tissues  that  may  continue  for  months  after  its  dis- 
continuance. Today  the  medical  profession  is  paying  a 
great  deal  of  attention  to  the  use  of  electricity,  daily 
using  it  more  and  more.  Of  all  the  currents  that  are 
most  useful  in  my  hands,  the  galvanic  has  yielded  the 
best  results. 

The  next  form  of  current  that  I  prefer  is  the  static, 
and  this  form  should  be  applied  especially  in  large  vol- 
ume. The  machine  itself  should  be  a  powerful  one,  and 
contain  from  8  to  12  revolving  plates,  ranging  from  26 
to  36  inches  in  diameter.  A  few  practical  points  in  the 
arrangement  of  the  machine  give  better  results,  espe- 
cially when  it  is  run  at  a  regular  rate  of  speed  by  an 
electric  motor.      The  current  is  one  of  high   potency 


and  great  frequency,  its  discharges  being  oscillatory  in 
character ;  its  electromotive  force  is  enormous,  and  esti- 
mated at  thousands  of  volts.  I  am  accustomed  to  use  it 
by  applying  the  sparks  from  the  large  brass  ball  in  the 
following  manner :  They  are  first  applied  freely  to  the 
entire  spine  from  the  occiput  to  the  sacral  region ; 
sparks  are  then  applied  ad  seriatim  to  the  liver,  spleen,  • 
epigastrium,  and  pelvic  regions.  This  is  followed  by 
the  use  of  insulation  or  the  static  breeze.  We  can  some- 
times accentuate  the  effects  of  stimulating  applications 
by  concentrating  the  current  by  means  of  the  brass  point 
upon  the  painful  spot  in  the  head. 

In  the  static  wave  current  we  have  a  most  valuable 
application,  especially  in  those  cases  accompanied  with 
subacute  and  chronic  inflammatory  conditions  of  the 
mucous  membrane  of  the  small  and  large  intestines.  Its 
influence  is  very  valuable  as  an  eliminative  measure, 
while  in  inflammatory  conditions  it  has  proved  in 
my  hands  almost  a  specific  in  certain  cases.  When  there 
are  relaxed  tissue  conditions  and  lack  of  muscular  power 
and  capacity  of  the  viscera  of  the  abdomen,  the  slowly 
or  rapidly  interrupted  sinusoidal  current,  with  one  pole 
in  the  rectum  and  the  other  applied  to  the  abdominal 
wall,  will  secure  results  that  would  astonish  those  who 
are  unaware  of  the  valuable  assets  they  possess  in  this 
current.  The  faradic  current  has  been  of  some  use  to 
me  in  these  cases,  but  not  nearly  so  valuable  as  the  fore- 
going currents,  and  is  used  largely  by  me  for  its  general 
stimulating  and  tonic  influence  applied  as  general  fara- 
dism. 

The  results  of  electric  treatment  are,  as  a  rule,  very 
satisfactory  and  usually  permanent.  It  can  safely  be 
stated  as  an  every  day  observation  that  electric  currents 
increase  and  enhance  physiologic  processes ;  that  they 
also  diminish  and  modify  pathologic  ones.  Their  gen- 
eral influence  is  to  increase  the  appetite  and  digestion, 
equalize  and  tone  the  circulation,  increase  and  favor 
assimilation,  improve  secretion,  hasten  excretion,  calm 
and  quiet  nerve  irritation,  and  in  fact,  affect  all  those 
tissue  change  processes  in  a  most  positive  and  certain 
way.  When  general  effects  are  desired,  the  application 
must  be  made  general,  while  local  conditions  should 
have  such  local  applications  and  modifications  as  the 
individual  requires.  I  am  fully  satisfied,  from  very 
careful  and  thoughtful  consideration  of  the  action  of 
these  currents,  that  they  possess  the  ability  to  enhance  and 
improve  the  action  of  medicinal  agents  taken  internally. 

Massage  and  Vibration. — Of  the  physiologic  remedies, 
massage  possesses  a  value  because  of  its  general  influence 
upon  nutrition.  It  should  be  utilized  in  those  cases  in 
which  there  is  the  depravity  of  a  general  state  and  like- 
wise in  this  field  mechanical  vibration  does  its  maximum 
good.  The  reason  for  improvement  following  the  use  of 
this  agent  is  that  the  results  are  obtained  through  its 
influence  upon  tissue  changes,  and  we  find  that  it  has  a 
general  and  beneficial  effect  upon  circulation,  elimination, 
reconstruction  of  tissue,  and  the  vivifying  of  nerve  tone. 
As  a  rule,  sanatorists  never  see  these  cases  until  the 
patient  has  tried  a  string  of  physicians  and  a  multitude  of 
remedies,  adopting  them  more  or  less  miscellaneously 
under  the  impression  that  they  "  may  do  him  some  good." 
The  physiologic  remedies  in  these  chronic  and  sup- 
posedly incurable  cases  are  the  goal  toward  which  the 
sufferer  must  turn  to  secure  relief  and  cure.  Each  in  its 
particular  field  and  sphere  possesses  valuable  qualities 
that  the  other  has  not,  and  this  is  true  both  in  its  general 
and  local  applications.  It  naturally  follows  as  a  corollary 
to  this  that  the  sanatorist  should  possess  each  and  all  of 
these  methods  in  order  that  every  indication  in  the  par- 
ticular case  in  hand  may  be  met  and  successfully  treated. 
There  is  no  question  but  what  a  combination  of  these 
remedies  into  a  daily  schedule  together  with  proper 
hygiene,  diet,  rest,  and  exercise  form  a  powerful 
method  for  removing  the  warped  and  twisted  states  of 
the  chronic  invalid,  lifting  him  into  the  domain  of 
health.     They  thus  become  a  part  of  a  general  system. 
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It  is  probably  needless  to  say  that  a  time  element  is 
more  or  less  essential  in  these  cases  and  when  oppor- 
tunity is  given  to  train  these  patients  into  the  ways  of 
health,  success  will  crown  their  efforts. 

Exercise  and  Gymnastics. — In  many  conditions  of 
disease,  exercise  and  gymnastics  play  a  large  part  in  the 
restoration  of  patients  to  healthy  conditions.  That 
exercise  and  gymnastics  are  taking  a  prominent  part  in 
the  therapeutic  handling  of  cases  that  have  for  a  long 
time  been  considered  hopeless  is  evidenced  by  the  fact 
that  in  functional  disorders,  digestive  disturbances, 
rheumatic  conditions,  obesity,  and  the  like,  they  are 
being  frequently  utilized,  and  form  an  integral  part  of 
every  system  of  treatment.  This  is  especially  true  of 
the  organic  diseases,  and  in  these,  many  cases  yield 
brilliant  results  by  the  application  of  gymnastics  and 
graduated  exercises  in  reeducating  nerve  and  muscular 
function.  Among  the  notable  diseases  of  an  organic 
character  may  be  mentioned  locomotor  ataxia,  lateral 
sclerosis,  paralysis  agitans,  organic  heart  disease,  and 
others  of  a  like  nature.  In  various  forms  of  paralysis, 
notably  hemiplegia,  Swedish  movements  at  the  start, 
later  actual  exercise  of  the  parts  by  the  person  afflicted  is 
a  valuable  adjunct  to  other  measures  of  treatment. 

Hygiene  and  diet,  of  course,  are  important  elements 
in  every  case  of  chronic  disease  or  disorder.  Many 
patients  who  come  under  the  care  of  the  sanatorist  are 
well  acquainted  with  the  ordinary  hygienic  rules,  and  it 
is  hardly  necessary  to  dwell  upon  any  particular  line  of 
hygiene  than  to  say  that  an  inquiry  should  be  made  into 
the  general  conditions  of  clothing,  habits  of  eating, 
habit  of  stool  and  other  ordinary  functions  and  instruc- 
tions given  in  this  line.  Diet,  of  course,  is  to  be  based 
upon  a  most  careful  quantitative  gastric  analysis,  but 
when  the  patient  is  taking  the  mechanical  treatments 
outlined,  he  may  be  allowed  the  utmost  latitude  with 
regard  to  certain  kinds  of  food.  I  am  firmly  of  the 
opinion  that  one  of  the  great  benefits  that  arise  from 
mechanical  treatment  is  the  fact  that  the  patient  can  eat, 
digest  and  assimilate  a  quantity  of  food  impossible  under 
other  circumstances  and  conditions,  thus  enhancing 
nutrition,  which,  in  its  turn,  enriches  the  digestive 
juice  and  thereby  establishes  a  health  circle  of  normal 
functioning. 

In  the  chronic  sick  this  is  one  of  the  most  important 
elements  in  the  successful  handling  of  these  cases  and  is 
often  the  basis  of  success,  for  when  we  can  have  the 
patient  digest  and  assimilate  large  quantities  of  nutri- 
tious material,  we  are  bound  to  build  up  and  reconstruct 
him  upon  a  stronger  and  firmer  basis. 

Best.  —  The  chronicly  sick  are  chronicly  tired,  and 
they  work  under  great  difficulties  and  disadvantages, 
and  this  is  one  of  the  many  reasons  why  sanatoriums 
offer  great  advantages  to  them.  It  must  not  be  misun- 
derstood, however,  that  rest  is  anything  more  than  a 
part  of  a  general  system.  While  it  should  be  made  an 
important  part,  still  it  should  follow  treatment,  being 
used  largely  as  a  measure  by  means  of  which  the  benefits 
of  active  treatment  are  assimilated.  The  plan  of  early 
to  bed  and  late  to  rise,  and  with  rest  following  each 
treatment,  is  a  favorite  prescription  of  mine.  Worry  is 
wearing  as  well  as  work,  and  patients  that  give  up  and 
go  to  sanatoriums,  freeing  the  mind  from  the  cares, 
anxieties,  and  petty  annoyances  that  are  so  common  to 
each  and  every  one  in  this  strenuous  life  of  ours,  are 
lightened  of  a  burden  that  it  is  very  difficult  for  them  to 
carry,  and  which  often  prevents  them  from  making  any 
headway  under  ordinary  hygienic  and  medicinal  treat- 
ment. Many  of  these  patients  bring  their  worries  with 
them,  and  it  is  with  difficulty  that  they  can  be  made  to 
realize  the  many  advantages  of  cessation,  but  with  a 
gain  in  strength,  with  better  blood,  and  better  circulation, 
with  an  infusion  of  hope,  worries  gradually  disappear. 

Control  and  Individual  Influences. — There  is  no  deny- 
ing that  the  control  of  every  hour  of  the  24,  of  the  move- 
ments,   activities,     and     treatments,    is    a    great    and 


fundamental  factor  in  the  arrangement  of  methods  by 
which  all  conditions  may  be  met  and  all  measures  sys- 
tematically applied.  This  great  advantage  cannot  be 
attained  by  the  patient  when  he  is  within  the  walls  of 
his  private  home  or  attending  to  matters,  business  or 
personal.  Under  these  latter  conditions  of  worry  and 
work,  the  treatment  labors  at  a  great  disadvantage,  and 
is  compelled  to  dovetail  itself  into  the  needs  and  exigen- 
cies of  the  occasion,  but  when  one  has  command  of  all 
the  time,  he  can  control  every  movement  and  every 
action  of  his  patient.  Away  from  home,  from  its  cares 
and  worries,  under  the  kind,  firm,  and  gentle  control  of 
those  who  are  laboring  for  his  betterment  and  recovery, 
the  patient  takes  on  a  different  frame  of  mind  and 
activity.  Personal  influence  is  very  much  greater,  and 
this  element  can  be  utilized  as  a  means  of  encouragement 
toward  sustaining  the  patient  at  critical  times  during 
the  earlier  stage  of  his  treatment.  There  never  will 
come  a  time  when  the  personal  element  and  individual 
influence  can  be  removed  from  the  problem,  and  it 
therefore  becomes  one  of  the  many  influences  that  are 
brought  to  bear  upon  these  cases. 

Medicinal  measures,  that  is  to  say,  drug-taking,  occu- 
pies a  very  small  and  minor  place  in  the  treatment  of 
patients  in  chronic  cases.  It  might  be  divided,  more  or 
less,  under  three  heads  :  1.  Those  drugs  that  are  valu- 
able as  aids  in  the  digestive  process  and  which  the  gas- 
tric analysis  has  shown  to  be  advantageous.  2.  General 
tonics,  prescribed  with  the  idea  of  meeting  deficiencies 
in  nerve  tone  and  blood  thinness.  3.  Drugs  prescribed 
for  their  eliminant  or  antiseptic  qualities. 

While  drugs  do  occupy  the  least  and  most  minor 
position  in  the  therapeutic  armamentarium  of  the  physi- 
cian, still  there  are  certain  niches  that  they  fill  nicely 
and  which  prove  of  some  help  in  a  general  system  of 
treatment. 

In  the  brief  space  allotted  it  is  most  difficult  to  more 
than  glance  over  the  ground  and  cover  it  more  or  less 
cursorily.  It  is  my  belief  that  with  a  clearer  conception 
by  the  family  physician  of  the  importance  and  need  of 
early  treatment  these  patients  will  be  sooner  sent  to 
sanatoriums  under  favorable  conditions  and  where  re- 
covery can  be  assured  under  controlled  conditions. 
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Associate  in  Histology  and  Embryology,  Jefferson  Medical  College. 

This  little  tumor  was  a  turnip-shaped  mass,  at  one 
pole  of  which  was  attached  a  short  and  rather  thick 
pedicle.  By  means  of  this  pedicle  it  had  been  attached 
to  the  external  surface  of  the  little  finger  at  the  second 
joint.  It  gave  the  impression  of  a  cyst,  for,  although 
resistant  to  the  touch,  this  resistance  resembled  that  of  a 
vesicle  filled  with  liquid.  It  measured  11  mm.  to  12  mm. 
in  its  greater  diameter  and  about  6  mm.  in  its  lesser. 
The  color  was  not  pronounced  to  the  naked  eye,  although 
it  had  been  removed  from  a  colored  child.  Following  is 
the  history  of  the  case  : 

Mrs.  M.,  colored,  aged  about  28,  gave  birth  to  a  girl,  who, 
though  otherwise  normal,  had  a  turnip-shaped  growth  at  the  sec- 
ond joint  of  each  little  finger.  Each  was  connected  to  the  external 
surface  of  the  finger  by  a  short  pedicle.  These  growths  were 
allowed  to  remain  for  several  days,  and  upon  the  fourth  the 
obstetrician  intended  to  remove  them.  Upon  his  visit,  how- 
ever, he  found  but  one  present,  the  other  having  apparently 
been  pulled  off  during  the  night.  Its  stump  was  still  bleeding, 
showing  that  the  vascularity  of  the  tumor  was  considerable,  a 
point  corroborated  by  histologic  study  of  the  other  growth.  The 
second  was  removed  and  given  to  me  as  of  possibleembryologic 
interest. 

Investigation  of  the  fiimily  history  disclosed  a  rather  inliT- 

•I  am  Indebted  to  Mr.  E.  N.  Faugut.of  the  senior  class  at  Jefferson 
Medical  College,  for  this  interesting  tumor  and  the  family  history. 
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esting  condition.  The  mother  at  birth  possessed  just  two  such 
growths  upon  the  outer  surface  of  each  little  finger  at  the  second 
joint.  This  showed  the  symmetry  of  the  inheritance.  These 
were  not  removed  early,  as  in  the  case  of  the  baby,  but  were 
allowed  to  remain  until  she  was  12.  At  that  time  they  were 
removed  by  her  mother,  as  they  were  considerably  in  the  way 
and  were  a  source  of  discomfort.  The  stumps  bled  profusely 
for  some  time  and  the  outer  two  joints  of  each  little  finger 
seemed  affected  from  that  time  on.  At  present  these  fingers  are 
drawn  up  and  in  a  crippled  condition,  and  this  condition  is 
thought  due  to  the  removal  of  the  little  tumors. 

Of  still  greater  interest  is  the  fact  that  Mrs.  M's.  mother  at 
birth  also  possessed  such  tumors  that  seemed  similar  and  were 
located  upon  the  external  surface  of  each  little  finger  at  the 
second  joint.  At  the  time,  Mrs.  M.  remembered  no  more  in 
regard  to  the  history  of  her  mother  and  since  then  the  family 
has  disappeared. 

It  seems  that  the  growths  upon  the  baby's  fingers  resembled 
those  of  the  mother  and  grandmother.  It  can  only  be  con- 
jectured, however,  that  the  microscopic  pictures  were  the  same, 
though  this  seems  highly  probable. 

As  no  such  case  has  come  to  my  notice,  it  seemed  of 
great  interest,  especially  the  incident  of  the  transmission 
through  several  known  generations  and  perhaps  as  many 
preceding  generations.  The  symmetry  of  the  condition 
and  the  fact  that  it  occurred  on  the  female  side  of  the 
family  are  also  points  of  interest.  It  seems  to  illustrate 
the  adaptation  of  nature  to  peculiarities  that  may  have 
cropped  out  accidentally  and  were  then  transmitted  to 
the  offspring  for  generations.  It  would  be  interesting  to 
learn  if  any  of  the  children  of  this  last  generation  will 
possess  such  growths  at  birth.  How  far  back  among  the 
ancestors  this  condition  existed  is  not  known,  but  it 
must  have  occurred  quite  a  distance  back,  as  it  was 
reproduced  with  a  symmetry  and  regularity  and  correct- 
ness that  seems  wonderful.  Yet  the  cause,  or  causes, 
that  lead  to  such  growths  in  the  first  ancestor  that  showed 
them  are  unknown,  and  why  such  useless  structures 
should  be  transmitted  from  generation  to  generation 
seems  strange.  Yet  the  transmission  seems  as  perfect  as 
the  transmission  of  peculiar  characteristics  or  traits. 

Upon  incision,  the  liquid  contents,  apparently  lymph' 
escaped.  Upon  examining  the  growth  it  was  seen  to  consist  of 
an  outer  wall  and  an  inner  mass.  The  wall  was  comparatively 
thick  and  light-colored,  giving  no  macroscopic  evidence  of 
having  been  removed  from  a  colored  child.  The  inner  mass 
was  dark  red  and  resembled  a  thin  walled  cyst  containing 
blood.  This  mass  appeared  to  be  attached  to  the  wall  at  one 
point  and  was  much  smaller  than  the  tumor  itself.  No  attempt 
was  made  to  open  it. 

The  entire  tumor  was  fixed  in  Heidenhain's  solution,  dehy- 
drated in  alcohols  of  ascending  strengths,  cleared  in  a  mixture  of 
equal  parts  of  absolute  alcohol  and  cedar  oil,  and  then  pure  oil, 
infiltrated  with  paraffin  and  blocked.  It  was  mounted  so  that  the 
sections  would  be  cut  parallel  to  the  long  axis.  The  tissue  cut 
readily  and  the  sections  were  stained  with  hematoxylin  and 
eosin,  hematoxylin  and  van  Gieson,  hematoxylin  and  picric 
acid,  safranin  and  picric  acid,  paracarmin  and  picric  acid,  Mal- 
lory's  reticulum  and  Weigert's  elastica  stains. 

Upon  general  examination,  at  a  magnification  of  55  to  96 
diameters,  the  tumor  was  seen  to  consist  of  epidermis,  derma 
and  central  connective  tissue,  the  centrum.  The  epidermis 
surrounded  the  whole  tumor  and  the  entire  mass  resembled  a 
cross  section  of  a  finger  in  which  the  bone  was  missing.  For 
about  two-fifths  of  the  circumference  of  the  growth  the  epi- 
dermis was  detached  and  formed  the  wall ;  the  remaining  por- 
tion was  firmly  attached  to  the  inner  mass,  except  at  one  small 
area  where  a  small  cyst  had  formed.  This  no  doubt  would 
soon  have  coalesced  with  the  larger  cyst.  The  wall  seemed 
stretched,  as  further  examination  proved.  The  dark  red  color 
of  the  inner  mass  no  doubt  was  due  to  the  capillary  reflex,  as 
these  vessels  were  exposed  by  the  separation  of  the  epidermis. 
As  was  seen  later,  these  vessels  were  numerous  and  engorged 
with  blood.  Pigmentation  was  quite  pronounced,  though 
macroscopically  none  was  suspected.  In  some  areas  the  pig- 
ment was  not  limited  to  the  epidermis,  but  was  found  scattered 
in  the  papillas  of  the  derma.  It  did  not  extend  beyond  the 
bases  of  these  papillas,  however.  The  pigment  was  well  shown 
in  those  sections  stained  with  safranin  and  picric  acid.  The 
upper  portion  of  the  derma  was  papillated  and  contained  many 
small  bloodvessels  and  the  ducts  of  sweat  glands.  The  lower 
part  of  the  corium  contained  the  secretory  parts  of  the  glands, 
a  great  number  of  large  bloodvessels  and  several  pacinian 
bodies.  The  centrum  seemed  made  up  of  a  large  number  of 
darkly-staining  fibers  or  bundles,  resembling  somewhat  volun- 
tary striated  muscle.  They  were  nearly  all  parallel,  and  in 
the  upper  sections  studied,  cross  sections  were  few. 

Under  high  magnification  (265  to  750)  the  epidermis  was 
seen  to  consist  of  four  layers,  stratum  malpighii,  stratum 
grannlosum,  stratum    corneum,  or  perhaps   lueidum,  and   a 


stratum  pigmentum.  In  the  separated  portion  of  the  epidermis, 
the  wall  of  the  cystic  part,  the  layers  were  less  characteristic. 
Over  the  small  cyst  the  layers  were  no  different  than  those  of 
the  united  areas.  This  seems  to  indicate  that  this  separation 
must  have  been  recent,  and  that  the  pressure  in  the  small  cyst 
was  not  great,  as  all  the  papillary  waves  of  the  stratum  mal- 
pighii were  present. 

Stratum  Malpighii. — In  the  united  area  the  basal  or  genetic 
layer  of  the  stratum  malpighii  consisted  of  a  single  layerof 
very  tall,  slender  columnar  elements,  each  of  which  possessed 
a  long  and  comparatively  broad  nucleus  that  averaged  6  microns 
by  10  microns.  The  cells  above  the  genetic  layer  were  irregular, 
and  their  boundaries  indistinct.  They  were  fairly  large,  nearly 
polyhedral,  and  the  nuclei  well  separated  from  one  another. 
These  nuclei  were  nearly  all  uniform  in  size ;  usually  circular  in 
outline,  and  averaged  7  microns  to  8  microns  in  diameter.  Each 
was  surrounded  by  a  clear  space  that  made  the  darkly-stained 
nucleus  quite  prominent.  The  cytoplasm  responded  well 
to  the  acid  stains.  In  the  separated  part  the  papillary  waves 
were  not  well  marked.  This  was  probably  due  to  the  fact  that 
this  part  of  the  epidermis  seemed  to  have  been  stretched  to  form 
the  wall  of  the  cystic  portion.  The  nuclei  here  did  not  respond 
so  well  to  the  safranin,  but  the  light  area  around  each  was  more 
prominent. 

This  layer  averaged  80  microns  to  125  microns  in  thickness. 
The  pigment  was  scattered  along  its  lower  border  and  was  more 
abundant  in  the  separated  part  of  the  epidermis,  especially  in 
that  part  at  the  junction  with  the  united  portion. 

Stratum  Oranulosum. — In  those  sections  stained  with  saf- 
ranin the  stratum  granulosum  was  not  apparent.  The  best 
results  for  this  layer  were  obtained  with  hematoxylin  and  van 
Gieson.  This  stratum  consisted  of  two  or  three  layers  of  long, 
spindle-shaped  cells.  The  middle  of  each  cell  averaged  9  microns 
to  12  microns,  and  contained  a  distinctly  stained  nucleus  sur- 
rounded by  a  narrow,  clear  field.  Each  cell  was  about  50 
microns  long,  and  the  protoplasm  contained  many  small  dark 
granules.  The  whole  layer  averaged  25  microns  to  35  microns 
in  thickness,  and  had  a  somewhat  wavy  course. 

Stratum  Lueidum,  or  Corneum. — This  stratum  resembled 
the  latter  more  than  the  former.  It  consisted  of  many  layers  of 
almost  homogeneous  material  which  gave  a  striated  appear- 
ance. Nuclei  were  entirely  wanting,  although  unequally 
stained  areas  appeared  at  irregular  intervals.  It  averaged  75 
microns  to  125  microns  in  thickness  and  took  a  diffuse  stain 
with  safranin. 

The  Stratum  Pigmentum. — This  layer  was  peculiar  in  that  it 
covered  the  external  surface  of  the  tumor.  The  amount  of  pig- 
ment was  not  great  though  it  appeared  so  under  the  micro- 
scope. Macroscopically  no  deep  color  was  apparent.  The  out- 
lines of  the  individual  cells  could  not  be  distinguished,  though 
many  layers  were  present.  These  cells  were  probably  not  over 
5  microus  in  height  as  the  separated  layers  did  not  exceed  this 
in  thickness.  The  pigment  varied  from  coarse  to  fine  granules, 
the  latter  being  quite  diffuse.  The  large  granules  varied  from 
5  microns  to  8  microns  and  resembled  nuclei,  but  they  did  not 
react  to  the  basic  stains.  Where  this  stratum  was  thin  the 
granules  were  usually  large  and  closely  aggregated  so  as  to 
give  a  dark  color.  In  the  broader  areas  the  pigment  was  finer 
and  diffusely  scattered.  The  protoplasm  between  the  granules 
responded  to  the  acid  stains. 

The  pigment  was  not  limited  to  the  above  layer  as  it  was 
found  in  the  strata  corneum  and  malpighii  in  places.  In  these 
areas  it  varied  from  fine  and  diffuse  to  large  and  coarse.  In 
several  regions  where  the  epidermis  was  separated  from  the 
corneum,  pigment  was  seen  in  the  latter.  In  one  of  these 
patches  the  granules  were  many,  diffuse  and  small  and  ex- 
tended to  the  bases  of  the  papillae ;  in  another  the  granules 
were  fewer,  closer,  and  closely  arranged  and  limited  to  the 
apices  of  the  papillas. 

Derma.— The  stratum  papillare  resembled  that  of  ordinary 
skin.  The  papillas  were  best  shown  where  the  epidermis  was 
separated.  They  consisted  of  delicate  white  fibrous  connective 
tissue  surrounding  large  and  prominent  capillaries.  These 
vascular  papillas  predominated  over  those  that  contained  tactile 
corpuscles  of  Meissner.  The  endothelium  of  the  capillaries 
showed  so  plainly,  that  the  entire  outline  of  these  vessels  could 
at  times  be  traced.  The  vessels  were  all  engorged  with  blood 
cells  that  were  in  good  condition.  A  basement  membrane  be- 
neath the  stratum  malpighii  was  not  discernible. 

The  stratum  reticulare  contained  many  very  large  blood- 
vessels. The  connective  tissue  was  arranged  in  larger,  coarser 
bundles  than  in  the  foregoing.  A  delicate  reticulum  was 
visible  in  places.  In  some  areas  large  wavy  bundles  predomin- 
ated :  these  usually  continued  into  the  centrum.  The  nuclei 
were  usually  numerous  and  distinct,  varying  in  length  from  20 
microns  to  50  microns ;  in  other  areas  the  bundles  were  denser 
and  formed  a  close  felt^work  that  contained  but  few  nuclei. 

In  the  lower  part  of  this  layer  were  seen  the  secretory  por- 
tions of  the  sweat  glands  and  the  pacinian  bodies.  The  sweat- 
glands  seemed  normal  in  structure  and  size.  They  formed 
a  ring  that  enclosed  the  centrum  and  was  visible  to  the 
unaided  eye.  The  cells  of  the  ducts  were  low  cuboidal  ele- 
ments averaging  20  microns  to  25  microns  in  height ;  each  con- 
tained a  large  deeply-staining  nucleus,  which  was  usually 
about  10  microns  in  diameter.  The  diameter  of  the  lumen 
about  equaled  the  height  of  a  cell,  25  microns.  With  van 
Gieson's  stain  the  basement  membrane  of  the  secretory  tubules 


April  1,  1905] 


TUMOR  AND  ITS  RELATIONS  TO  HEREDITY 


American  Medicinb      535 


could  be  seen.  The  muscle  fibers  that  usually  separate  these 
cells  from  the  membrane,  could  not  be  distinguished.  The 
endothelium  of  the  capillaries  that  lay  between  the  coils  of  the 
secretory  tubule  was  very  distinct. 

The  pacinian  bodies  were  not  numerous,  numbering  about 
six  in  a  middle  section.  They  were  located  more  deeply  than 
the  sweat  gland  and  were  readily  distinguished  by  their  lamel- 
lar structure.  The  lamellas  were  well  formed,  and  the  nuclei 
of  each  distinct.  The  spaces  between  the  various  layers 
were  prominent.  Not  many  of  these  bodies  exhibited  a  good 
section,  but  one  showed  an  almost  perfectly  transverse  cut. 
Near  the  middle  of  this  one  was  seen  the  inner  bulb,  in  the 
center  of  which  was  noted  the  distinct  axis  cylinder. 

The  centrum,  on  general  examination,  seemed  to  consist  of 
many  small,  branching  muscle  fibers.  When  these  were 
examined  under  the  high  power,  however,  no  cross  striations 
were  visible,  but  each  seemed  to  be  made  up  of  fibrils.  The 
nuclei  were  not  characteristic  of  voluntary  muscles.  To  van 
Gieson's  stain  these  bundles  responded  well,  appearingas  large, 
heavy  bundles  of  fibers  of  white  fibrous  tissue.  Nuclei,  how- 
ever, were  unusually  numerous;  these  varied  from  long, 
slender  bodies  80  microns  to  100  microns  wide  to  shorter, 
heavier  elements  20  microns  to  30  microns  long  and  5  microns 
to  7  microns  wide.  Some  of  the  bundles  extended  up  into  the 
derma,  even  to  the  papillary  layer.  Most  of  the  fibers  were  in 
longitudinal  sections,  but  cross  sections  were  also  seen.  These 
latter  increased  in  number  as  the  lower  pole  of  the  growth  was 
approached  and  the  longitudinal  sections  correspondingly 
decreased.  It  seems  as  if  these  bundles  all  converged  toward 
the  pedicle  in  the  lower  part,  and  in  the  upper  part  of  the 
tumor  spread  out  like  a  fan. 

Adipose  tissue  was  not  abundant,  but  was  seen  in  patches 
in  the  lower  part  of  the  derma,  but  not  in  the  centrum.  It 
appeared  normal. 

Sections  subjected  to  Mallory's  reticulum  stain  showed  that 
the  most  delicate  fibrils  were  stained.  When  a  magnification 
of  750  diameters  was  employed,  the  delicate  fibrils  of  reticulum 
that  supports  the  secretory  tubules  of  the  sweat  glands  were 
readily  distinguished.  The  lamellas  of  the  pacinian  bodies 
responded  to  this  stain  also,  and  showed  the  concentric  iamel- 
lation  very  well.  Even  the  inner  bulb  exhibited  a  number  of 
concentric  blue  lines,  seeming  to  indicate  that  this  part  of  the 
body  consisted  of  concentric  lamellas  also.  The  wavy  course 
of  some  of  the  smaller  bundles  was  shown. 

Sections  stained  with  Weigert's  elastica  stain,  indicated  the 
presence  of  considerable  elastic  tissue.  In  the  papillary  por- 
tion of  the  derma  this  tissue  was  present  in  the  form  of  delicate 
fibers  that  extended  up  into  the  papillas  and  formed  the  greater 
portion  of  these.  In  some  papillas,  the  elastic  tissue  was  not 
very  abundant.  In  the  neighborhood  of  the  bloodvessels,  how- 
ever, it  was  more  abundant,  even  though  the  vessels  were 
small.  In  the  lower  portion  of  the  derma  the  elastica  was  quite 
abundant  in  areas.  In  the  lighter,  looser  regions,  the  elastica 
existed  as  delicate  fibers  that  formed  a  loose  network  ;  in  other 
regions  the  fibers  were  larger  and  coarser,  ran  a  wavy  course, 
and  gave  a  dark  appearance  to  the  area.  It  existed  in  the 
sweat  glands,  lying  between  the  coils  of  tubule.  In  the  cen- 
trum, the  heavy,  thick  fibers,  or  fiber  bundles,  responded  to 
this  stain.  The  cross  sections  that  predominated  in  those  sec- 
tions nearer  the  lower  pole  of  the  tumor,  were  as  distinct  as 
the  longitudinal  sections  that  predominated  higher  up.  It 
seems  very  strange,  however,  that  these  fibrils  should  react 
well  to  both  van  Gieson's  and  Weigert's  stains.  Ordinarily, 
they  do  not  exhibit  the  characters  of  the  elastic  fibers,  except 
the  wavy  course,  and  yet  they  respond  to  the  elastica  stain. 

The  vessels  of  the  tumor  were  unusually  numerous,  and 
very  large  for  so  small  a  growth.  In  the  papillary  layer  of  the 
derma,  the  capillaries  were  very  numerous,  large,  and  filled 
with  blood  cells  in  very  good  condition.  In  the  lower  part  of 
the  derma  the  largest  trunks  were  found,  and  these  were 
unusually  large.  They  were  all  thin-walled,  and  some  con- 
tained but  few  blood  cells,  while  the  others  were  filled.  In  the 
upper  part  of  the  tumor,  these  main  trunks  were  not  so  large 
as  those  near  the  lower  pole.  They  all  seemed  to  converge 
toward  the  lower  pole,  from  which  extended  the  pedicle.  Even 
upon  careful  examination  with  a  ^  oil  immersion  lens,  no 
nucleated  red  cells  were  found,  although  the  infant  was  but  four 
days  old. 

Pigmentation  is  greater  in  these  sections  near  the  lower 
pole.  It  seems  that  the  nearer  the  tumor  to  the  skin  the  greater 
the  amount  of  pigment.  The  amount  in  the  stratum  Malpighii 
is  greater  and  it  extends  further  and  the  same  is  true  of  the 
papillary  layer  of  the  corium.  Here  the  amount  of  detached 
epidermis  is  also  increased. 

The  pedicle  was  surrounded  by  the  epidermis,  which  at  no 
portion  was  separated.  All  the  layers  were  distinct.  The 
papillary  layer  of  the  derma  contained  no  pigment.  The  elastic 
tissue  was  abundant  and  consisted  of  delicate  fibrils.  In  the 
lower  part  of  the  derma,  the  elastica  here  and  there  consisted 
of  large  fibers,  which  had  a  longitudinal  disposition.  These 
occurred  singly  or  in  groups,  but  were  not  numerous. 

The  vessels  of  the  pedicle  were  few  but  large.  They 
possessed  more  distinct  walls  than  higher  up  and  had  more 
muscular  tissue  in  the  medias.  In  the  lower  portion  of  the 
inner  mass  the  vessels  were  numerous  and  large,  and  sur- 
rounded by  the  centrum.  In  the  pedicle,  vessels  occupied  the 
central  part,  replacing  the  centrum. 


This  tumor,  from  its  position,  seems  to  resemble  a 
supernumerary  finger.  Its  structure  also  is  closely  re- 
lated to  such  a  structure,  but  neither  cartilage  nor  bone 
wits  found  ;  instead  a  mass  of  peculiar  connective  tissue 
occupied  the  central  area  of  the  tumor,  most  of  which 
responded  to  both  the  van  Gieson  and  elastica  stains. 
From  the  foregoing  description  the  question  naturally 
arises :  Is  this  an  aborted  supernumerary  digit? 

On  review  of  the  literature  on  the  subject,  no  cases 
were  found  in  which  the  structure  was  given,  though 
many  interesting  histories  were  noted.  The  following 
were  chosen  as  of  especial  interest,  representing  super- 
numerary, deficient  or  suppressed  and  fused  digits,  bear- 
ing especially  upon  heredity. 

Of  supernumerary  digits,  the  case  cited  by  Dr.  Hey  •  * 
shows  a  remarkable  recurrence  of  the  malformation  in 
several  generations.  The  condition  first  appeared  in  the 
great  great-grandfather,  in  whom  it  was  represented  by 
supernumerary  toes.  It  next  appeared  two  generations 
further  on  in  the  grandfather's  children.  Of  these  chil- 
dren but  one  showed  the  malformation  (supernumerary 
toes),  and  his  one  child  possessed  the  same.  Although 
none  of  the  other  children  of  the  grandfather  had  a  mal- 
formation, the  children  of  three  of  the  six  exhibited  in 
one  instance  supernumerary  toes;  the  two  others  had 
two  children  each,  and  of  those  a  supernumerary  toe  and 
finger  occurred  in  each  family. 

A  point  that  Dr.  Hey  failed  to  note  in  the  alternation 
showed  in  the  occurrence  in  the  grandfather's  children. 

F.  S.  Sherwood 2  mentions  in  a 
whole  family  supernumerary  dig- 
its on  both  hands  and  feet  in  two 
generations.  These  malformations 
occurred  in  both  males  and 
females.  Under  his  own  personal 
observation  the  condition  was 
shown  in  the  third  generation. 

One  of  the  most  interesting 
cases  of  suppression  or  deficiency 
is  described  by  Heim.s  In  this 
the  malformation  seemed  to  result 
from  an  acquired  condition.  The 
patient,  aged  40,  at  about  19,  injured  the  third  finger 
with  a  needle.  In  two  years,  after  considerable  trouble, 
the  finger  and  part  of  the  metacarpal  bones  were  re- 
moved. Her  fourth  child  had  malformed  hands  in 
which  the  digit  was  absent  and  the  metacarpal  bone  was 
rudimentary  and  short. 

Marshall  •  mentions  an  interesting  case.  A  child  of 
seven  months  possessed  fingers  that  ceased  at  the  prox- 
imal phalanges  and  thumbs  that  were  poorly  developed. 
The  same  defect  occurred  in  the  toes,  though  not  to  the 
same  extent.  The  mother  was  deformed  in  the  same 
way.  Of  the  mother's  11  brothers  and  sisters,  alternate 
ones  were  affected  in  like  manner.  Her  father  had  had 
the  same  malformation,  beside  double  thumbs,  and  the 
condition  alternated  among  his  brothers  and  sisters.  No 
information  could  be  obtained  as  to  the  proportion  of 
males  and  females  affected.  In  the  fourth  generation  of 
a  collateral  branch,  the  condition  was  represented  in 
mother,  son  and  grandson. 

Armstrong'  tiles  cases  of  deficiency  of  phalanges  and 
digits  in  several  (3)  generations.  The  children  had  one 
or  more  phalanges  or  digits  missing  and  the  condition 
wi\*  always  symmetric,  but  the  same  in  only  two. 

Under  fused  dibits  Dr.  Hilbert6  cites  a  case  in  which 
the  middle  and  index  fingers  of  each  hand  and  the  middle 
and  fourth  toes  of  each  foot  were  united  in  the  soft  parts. 
A  common  nail  existed  in  all  the  deformities.  Each  foot 
possessed  an  extra  hallux  that  articulated  with  the  first 


A,  natural  size  of  the 
tumor.  B.  cross  section 
after  embeddlDg:  a, 
separated  epidermis 
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metatarsal  bone  and  lay  parallel  to  the  true  hallux.  The 
same  is  said  to  have  occurred  in  father  and  grandfather. 
There  are  many  other  malformations  on  record,  but  these 
are  of  exceedingly  great  interest  from  a  standpoint  of 
inheritance.  In  all  but  one  case  they  passed  from  gener- 
ation to  generation. 

In  the  case  of  Dr.  Hey  we  find  the  condition  skipping 
three  generations  to  appear  in  but  one  instance  in  the 
fourth,  and  in  four  of  the  fifth,  alternating  as  the  diagram 
shows.  Marshall's  case  is  interesting,  because  of  the 
alternation.  In  the  mother's  family  alternation  occurred 
as  it  did  in  the  father's.  Both  Armstrong's  and  Hilbert's 
cases  represent  three  generations.  The  only  one  repre- 
senting but  one  generation  is  of  importance  as  it  repre- 
sents the  transmission  of  an  artificially  produced  condi- 
tion to  the  child.  It  is  the  only  one  that  gives  any  cause 
for  the  origin  of  the  malformation,  as  none  of  the  others 
have  any  such  element. 

CONCLUSIONS. 

From  its  general  structure  the  tumor  represents  a 
digit  in  which  the  bone  is  absent.  Its  position  is  sug- 
gestive of  this,  but  its  shape  is  against  it.  No  descrip- 
tion of  any  such  tumor  or  description  of  the  structure  of 
the  digits  could  be  found.  It  exemplifies  inheritance, 
and  shows  quite  a  persistence  in  extending  through 
three  generations.  Its  symmetry,  location,  and  general 
appearance  in  the  three  generations  bear  this  out.  It 
was  transmitted  through  the  female  side,  and  to  the 
female  only. 
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Panama  Canal  Commission. — It  is  reported  that  Presi- 
dent Roosevelt  will  call  for  all  the  resignations  of  the  Isthmian 
Canal  Commission  before  he  leaves  for  the  South.  It  is  under- 
stood that  he  will  appoint  an  entirely  new  board  of  three  mem- 
bers, leaving  four  places  vacant.  The  commission  has  prepared 
and  filed  with  the  Secretary  of  War  a  reply  to  criticisms  made 
on  its  conduct  of  affairs  on  the  Isthmus  of  Panama  by  Dr.  C.  A. 
L.  Reed,  in  a  letter  to  the  Secretary  dated  March  2  last.  The 
charges  are  considered  in  detail.  The  commission  declares 
that  the  organization  of  the  Health  Department  was  effected 
with  the  cooperation  of  the  medical  staff  and  that  Dr.  Reed's 
criticism  is  without  foundation.  The  commission  flatly  con- 
tradicts Dr.  Reed's  statements  about  the  purchase  of  supplies 
and  concurring  in  the  existence  of  yellow  fever  on  the  Isthmus, 
the  employment  of  hospital  physicians,  purchase  of  supplies 
and  the  general  subject  of  sanitation  the  Commission  refutes 
the  statements  of  Dr.  Reed. 

The  Drug  Combine. — Attorneys  in  Chicago,  from  Phila- 
delphia, have  been  investigating  the  socalled  drug  trust  with  a 
view  of  instituting  criminal  proceedings  against  the  alleged 
combination.  The  assertion  of  one  of  the  attorneys  concerning 
the  condition  is  as  follows:  The  plan  of  operation  covers  the 
whole  country.  Over  20,000  retail  druggists  are  members  of  the 
national  association  and  are  acting  in  accord  with  the  scheme 
to  raise  and  keep  raised  the  retail  prices  of  proprietary  drugs 
and  medicines.  Every  wholesale  druggist  in  the  United  States 
is  a  party  to  the  arrangement,  and  about  100  of  the  leading  pro- 
prietary firms  and  corporations  are  involved.  The  testimony 
produced  at  the  Chicago  hearing  shows  the  business  governed 
by  the  combination  amounts  annually  to  $400,000,000,  and  it  is 
estimated  that  the  retail  druggists  have  made  at  least  $40,000,000 
a  year  as  a  result  of  the  scheme.  There  is  abundant  evidence  of 
the  conspiracy  in  documentary  as  well  as  oral  form.  The 
National  Retail  Association  has  about  20  paid  men  called  organ- 
izers, who  are  stationed  in  the  various  sections  of  the  country, 
and  who  report  the  names  of  all  druggists  who  sell  below  the 
fixed  price.  Each  local  association  gives  out,  periodically,  a 
schedule  of  prices,  and  every  druggist  must  conform  to  this 
schedule  or  have  his  name  sent  to  Secretary  Wooten  as  an 
aggressive  cutter.  Wooten  then  places  the  cutter's  name  on  a 
blacklist,  which  is  sent  out  at  regular  intervals  to  the  whole- 
sale dealers  throughout  the  United  States,  and  from  that  time 
forward  the  cutter  cannot  purchase  any  supplies  in  any  State 
in  the  union.  If  a  wholesaler  continues  to  supply  a  blacklisted 
cutter,  this  wholesaler  becomes  the  subject  of  a  complaint  in 
the  shape  of  a  "  pink  slip  "  sent  out  by  Wooten  to  the  retailers, 
and  the  result  is  the  retailers  withdraw  their  patronage  from 
the  offending  wholesaler. 


PAPILLOMAS    IN    SYPHILITIC    CHILD,   OCCLUDING 
BOTH  NOSTRILS.1 

BY 

W.  G.  B.  HARLAND,  M.D., 
of  Philadelphia. 

The  following  case  is  an  unusual  one,  and  seems 
worthy  of  being  recorded  : 

John  W.,  age  8,  colored,  presented  himself  at  the  Presby- 
terian Hospital,  in  the  summer  of  1904,  with  soft  tumor  masses 
arising  from  the  base  of  each  nostril  and  obstructing  respira- 
tion by  their  presence.  This  condition  dated  back  two  weeks. 
A  thin  mucopurulent  discharge  exuded  over  the  growths,  these 
being  papillomas  covered  with  thin,  tough,  pallid  epidermis. 
The  nose  was  broad  and  somewhat  sunken  at  the  bridge,  and 
the  general  appearance  of  the  head  suggested  hereditary  syph- 
ilis. The  tumors  looked  like  venereal  warts,  and  the  nasal  dis- 
charge was  like  that  often  seen  in  children  with  congenital 
syphilis.  Under  the  administration  of  mercury  and  potassium 
iodid,  with  local  applications  of  silver  nitrate,  the  growths  rap- 
idly disappeared.    It  was  then  possible  to  examine  the  nose 


and  perceive  a  large  septal  perforation  and  a  swelling  of  the 
mucosa  of  the  floor  of  the  left  nostril,  similar  in  some  respects 
to  the  tumors  at  the  entrance. 

'  ^Papillomas  of  the  kind  described  are  often  found  in 
syphilitics  at  the  orifices  of  the  body  where  skin  and 
mucous  membrane  join.  A  continuous  irritating  dis- 
charge causes  overgrowth  of  the  papillary  layer  of  the 
corium,  giving  rise  to  socalled  syphilitic  vegetations — 
lesions  not  syphilitic  in  nature,  but  apt  to  occur  in  those 
suffering  from  specific  infection. 

Considering  the  frequency  of  such  growths  elsewhere, 
it  is  odd  that  the  nose  is  affected  so  seldom.  Papillomas 
in  this  locality  do  not  often  occur.  No  mention  is  made 
of  them  in  the  textbooks  on  diseases  of  the  nose  and 
throat,  nor  in  books  on  skin  diseases  ;  nor  have  I  found 
anybody  who  has  seen  a  case  similar  to  the  one  herewith 
presented. 

Variola  and  Bubonic  Plague  in  Para,  Brazil. — "Variola 
and  bubonic  plague  are  both  existent  in  Para,  or,  as  it  is  called 
in  the  native  tongue,  Belem,  the  capital  of  the  State  of  the  same 
name.    There  are  also  many  cases  of  beriberi  in  the  city. 

1  Case  exhibited  before  the  Section  on  Laryngology,  College  of 
Physicians,  of  Philadelphia,  November  16, 1904. 
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Journal  of  the  American  Medical  Association. 

March  25,  1905.     [Vol.  xliv.  No.  12.] 

1.  Some  Common  Errors  in  the  Treatment  of  Pulmonary  Tuberculosis. 

Norman  Bridge. 

2.  The  Surgical  Aspects  of  Major  Neuralgia  of  the  Trigeminal  Nerve: 

A  Report  of  20  Cases  of  Operation  on  ,the  Gasserian  Ganglion, 
with  Anatomic  and  Physiologic  Notes  on  the  Consequences  of  Its 
Removal.     (Continued.)     Harvky  Ccshing. 
8.  An   Improved  Rontgen  Ray  for  the  Study  of  Bone  Irjjuries  and 
Foreign  Bodies.    G.  H.  Stover. 

4.  Should|Inebriates  Be  Punished  for  Crime  by  Death?  T.  D.  Crothers. 

5.  The  Museum  in  Medical  Teaching.    Maude  E.  Abbott. 

6.  Diphtheria  Infection  in  Minnesota:  Recent  Experiences  with  the 

Disease  in  School  Children  and  in  Institutional  Epidemics.    F.  F. 
Wesbrook. 

7.  Clinical  Examination  of  the  Urine:  A  Critical  Study  of  the  Com- 

moner Methods.    (Concluded.)    Richard  C.  Cabot. 

8.  Idiopathic  Epilepsy :    Observations  on  Its  Treatment.    Daniel  R. 

Brower. 

9.  Leukemia:  The  Ultimate  Failure  of  the  Rontgen  Ray  as  a  Thera- 

peutic Agent.    Everett  J.  Brown  and  Cecil  M.  Jack. 

1.— Tuberculosis.— Norman  Bridge  (Los  Angeles,  Cal.) 
insists  on  the  importance  of  reinforcing  the  nutritive  forces  of 
the  body  as  the  chief  agency  in  the  cure  of  tuberculosis.  The 
fear  of  draughts  is  a  popular  error  ;  another  is  overfeeding  and 
the  recommendation  of  alcoholics.  Still  another  is  the  indis- 
criminate recommendation  of  exercise,  as  if  muscular  develop- 
ment could  help  to  resist  the  disease.  He  also  opposes  deep 
breathing  exercises.  What  we  need  is  a  safe  and  efficient 
method  of  putting  a  sick  lung  at  rest  in  all  unilateral  cases. 
Another  error  is  the  use  of  ergot  in  hemorrhage,  tending  to  in- 
crease the  blood-pressure,  and  the  administration  of  normal 
salt  solution  in  exsanguinated  cases,  thus  again  distending  the 
vessels  and  opening  up  their  lesions.  The  patient  is  most  likely 
to  survive  a  large  lung  hemorrhage  when  the  blood-pressure  of 
the  parts  is  lessened  to  the  utmost  for  the  time.  Still  other 
errors  are  the  recommendation  of  indiscriminate  eating,  taxing 
the  digestive  powers,  errors  of  clothing,  the  injudicious  recom- 
mendation of  change  of  climate.  In  Illinois,  patients  by  proper 
management,  can  be  given  8f>#>  of  the  benefits  of  the  very  best 
climates.  With  the  modern  treatment  of  the  disease  properly 
carried  out,  in  almost  any  climate  its  mortality  can  be  reduced 
another  10%,  and  this  he  maintains  will  be  effected. 

S. — Rimtgen-ray  Stereograms. — G.  H.  Stover  (Denver) 
finds  a  decided  advantage  in  obtaining  what  may  be  called 
stereoscopic  riintgen-ray  pictures,  taking  twoseparate  plates  by 
slightly  shifting  the  position  of  the  radiating  tube,  and  using  a 
special  stereoscope  for  their  examination  when  placed  side  by 
side.  By  diverging  the  eyeballs  by  attempting  to  look  through 
a  point  midway  between  the  negatives  or  prints,  and  focusing 
the  eyes  for  a  distance  far  away,  the  stereoscope  may  be  dis- 
pensed with.  Details  will  gradually  appear  which  are  not 
noticed  at  first  glance.  The  advantages  of  this  method  in  locat- 
ing foreign  bodies  or  injuries  to  bones  are,  he  says,  obvious. 
While  he  does  not  claim  priority,  he  thinks  he  has  at  least  been 
one  of  the  early  workers  with  this  method. 

4.— Criminal  Responsibility  of  Inebriates.— T.  D. 
Crothers  (Hartford,  Conn.)  concludes  from  his  studies  on  the 
subject  that  alcohol  produces  changes  in  the  brain  and  nervous 
system,  impairing  responsibility,  and  that  the  State  in  consid- 
ering them  sound  and  responsible  fails  in  its  object  to  prevent 
crime  and  to  protect  society  through  the  law.  Statistics  and 
experience  prove,  he  holds,  that  the  fear  of  punishment  fails  to 
affect  these  cases.  The  death  penalty  should  never  be  inflicted 
on  inebriates  for  crime  committed  under  the  influence  of  alco- 
hol. Capital  punishment,  in  such  cases,  favors  a  contagion  of 
crime  in  other  persons  similarly  affected.  Theexcessive  use  of 
alcohol  should  be  accepted,  he  maintains,  as  evidence  of  mental 
impairment  and  of  inability  to  control  conduct.  Crothers  states 
that  physicians  who  are  called  on  to  give  evidence  regarding 
the  sanity  and  responsibility  of  inebriates  should  be  governed 
by  the  facts  of  the  neurotic  heredity  and  by  the  liquor  and  drug 
history. 

5.— The  Museum  In  Medical  Teaching.  —  Maude  E. 
Abbott  (Montreal)  notices  the  great  advance  in  laboratory 
methods  in  medical  teaching,  but  considers  that  the  adaptation 
of  the  medical  museum  to  the  didactic  method  of  teaching  is 
too  little  understood.  When  properly  systematized,  the  museum 
furnishes  most  valuable  object  lessons  far  more  instructive 


than  mere  reading — a  sort  of  observational  study  enabling  the 
student  more  easily  to  fix  the  facts  in  his  mind.  She  describes 
at  length  the  methods  employed  in  McGill  University,  the  clas- 
sification and  general  arrangement  and  the  use  of  the  speci- 
mens for  direct  teaching  purposes  in  the  way  of  examinations 
and  quizzes  on  the  specimens  presented. 

6. — See  American  Medicine,  Vol.  IX,  No.  6,  p.  219. 

7.— Clinical  Examination  of  the  Urine.— R.  C.  Cabot 
states  that,  incited  by  a  statement  of  Councilman  that  the 
chemic  and  microscopic  examination  of  the  urine  failed  to  give 
certain  information  of  the  character  of  the  renal  lesions,  as  well 
as  by  discrepancies  coming  under  his  own  observation,  he  has 
compared  critically  the  records  and  postmortem  findings  in 
the  cases  that  have  come  to  autopsy  in  the  Massachusetts  Gen- 
eral Hospital  since  1*893.  Although  the  number  of  cases  is  not 
large,  he  thinks  they  warrant  the  following  conclusions:  1. 
Many  cases  of  acute  glomerular  nephritis  occur  that  are  unrec- 
ognized by  any  known  methods  of  examination.  2.  The  diag- 
nosis is  at  fault  in  some  cases  of  subacute  and  chronic  glomer- 
ular nephritis,  but  in  the  great  majority  of  cases  the  condition 
of  the  urine,  taken  in  connection  with  other  symptoms,  foretold 
the  autopsy  findings.  3.  In  chronic  interstitial  nephritis,  the 
diagnostic  resources  appear  to  be  neither  so  sufficient  as  in  the 
chronic  glomerular  form,  nor  so  inadequate  as  in  the  acute 
glomerular  nephritis.  In  about  a  third  of  the  cases  the  diagno- 
sis was  correctly  made  before  death.  4.  Among  other  condi- 
tions mistaken  for  nephritis  by  too  much  reliance  on  the 
urinary  findings  are  senile  and  arteriosclerotic  condition,  mis- 
taken for  chronic  nephritis,  while  in  conditions  involving 
passive  congestion  or  acute  kidney  degenerations,  the  urine 
occasionally  simulates  that  of  acute  nephritis.  Even  when  no 
lesions  are  found  at  autopsy,  the  urine  is  sometimes  highly 
albuminous  and  full  of  casts.  5.  In  ordinary  urinary  examina- 
tions the  common  errors  are:  (a)  The  attempts  to  estimate  urea 
without  accurate  knowledge  of  the  patient's  metabolism  ;  (6) 
stating  that  renal  cells  are  present  when  all  that  is  seen  are 
small  mononuclear  cells,  perhaps  from  the  kidney  tubules,  per- 
haps not.  6.  Cryoscopy  and  other  attempts  to  test  the  renal 
permeability  more  directly  are  not  yet  capable  of  supplement- 
ing in  clinical  work  the  older  methods  of  examination.  Cabot 
holds  that  the  vast  majority  of  estimations  of  urinary  solids, 
including  urea,  are  a  waste  of  time,  since  they  are  not  and  can- 
not be  made  part  of  a  general  metabolism  experiment,  and  that 
the  attempt  to  estimate  the  anatomic  condition  of  the  kidney  by 
measuring  albumin  and  by  searching  for  casts  is  fallacious. 
The  most  reliable  data  are  the  24-hour  quantity,  the  specific 
gravity  and  the  color. 

8.— Treatment  of  Idiopathic  Epilepsy.— D.  R.  Brower 
(Chicago)  says  that  spontaneous  cure  of  this  disease  is  possible, 
and  mentions  one  of  several  cases  in  his  observation.  He  calls 
attention  to  the  necessity  of  more  care  as  to  the  prevention  of 
the  trouble,  especially  in  infants  suffering  from  convulsions. 
The  proper  treatment  and  environment  in  these  cases  may  pre- 
vent the  later  development  of  the  disease.  The  treatment  of  the 
individual  convulsions  is  also  important,  and  the  aura  may 
afford  a  warning  that  enables  the  patient  to  abort  the  attack. 
He  advises  the  carrying  by  epileptics  of  nitrite  of  amyl  pearls 
for  this  purpose.  Other  methods  may  also  be  effective  in 
special  cases.  In  epilepsy  there  is  an  autointoxication,  usually 
of  gastrointestinal  origin,  and  the  diet  should  be  carefully 
regulated.  These  patients  are  usually  very  hearty  eaters,  and 
it  is  advisable  to  restrict  the  diet  in  quantity,  to  regulate  periods 
of  eating  and  to  insure  thorough  mastication  and  digestion. 
Intestinal  elimination  must  also  be  attended  to,  and  for  intes- 
tinal antisepsis  he  finds  salol  combined  with  Phytolacca  often 
very  useful.  For  combating  the  nervous  irritability  the 
bromids  are  most  useful,  and  he  prefers  the  sodium  salt.  Their 
overuse,  however,  is  dangerous,  and  Brower  refers  much  of  the 
existing  epileptic  insanity  to  this  cause.  The  dose  should 
seldom  exceed  60  gr.  daily  in  plenty  of  water  after  eating,  and 
he  sometimes  adds  fluid  extract  of  Solanum  carolinense  in  1  dr. 
to  2  dr.  doses  to  the  bromid  mixture.  Strychnin  is  also  a 
valuable  remedy  for  meeting  the  circulatory  and  vasomotor 
defects,  and  he  specially  recommends  fluid  extract  of  Adonis 
vcrnalis.  Cerebral  sclerosis  calls  for  alteratives.  In  conclusion 
he  insists  on  the  importance  of  allowing  plenty  of  time,  at  least 
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five  years  after  disappearance  of  symptoms,  before  claiming  a 
cure  of  epilepsy. 

9. — Splenomedullary  Leukemia. — Everett  J.  Brown 
and  Cecil  M.  Jack  (Decatur,  111.)  reported  further  history  of 
a  case  of  splenomyelogenous  leukemia  symptomatically  cured 
by  riintgen-ray  treatment.  In  the  fall  of  1904  the  patient  began 
to  become  weaker,  the  spleen  enlarged  again  and  he  finally 
succumbed  with  typhoid-like  symptoms  just  16  months  after 
first  coming  under  observation.  The  macroscopic  examina- 
tion showed  a  somewhat  enlarged  spleen,  some  kidney  lesions 
and  no  special  gastrointestinal  abnormalities.  The  pathologic 
examination  showed  a  marked  fibrosis  of  the  spleen  with  a 
general  picture  of  splenic  anemia,  no  evidence  of  leukemia  in 
the  intestines  or  lungs,  extensive  deposits  of  lime  salts  in  the 
kidneys  involving  especially  the  convoluted  tubules,  and  the 
lymph-glands  showed  a  lymphoid  hyperplasia  resembling  that 
of  lymphatic  leukemia,  these  being  the  only  pathologic  find- 
ings suggestive  of  leukemic  disease.  A.  S.  Warthin,  of  Ann 
Arbor,  who  made  the  pathologic  examination,  remarks  that  the 
only  conclusion  justified  by  the  findings  would  seem  to  be  that 
the  riintgen-ray  treatment  had  resolved  the  leukemic  condition 
into  aleukemic  state,  but  that  the  essential  disease  process,  as 
shown  by  the  lymph-glands,  was  still  active.  The  leukocytes 
have  been  removed  from  the  general  circulation  and  from  the 
areas  of  infiltration,  and  the  splenic  changes  seemed  to  be 
secondary.  The  remarkable  condition  in  the  kidneys  offers 
room  for  some  speculation  as  to  the  source  of  a  toxin  such  as 
might  result  from  very  extensive  destruction  of  leukocytes. 
No  specimen  of  bone  marrow  was  secured. 


Boston  Medical  and  Surgical  Journal. 

March  ?5, 1905.     [Vol.  omi,  No.  12.] 

1.  Can  We  Wait  for  Localization  when  the  General  Peritoneal  Cavity 

is  Involved?    C.  A.  Porter. 

2.  Remarks  on  Appendicitis.    Maurice  H.  Richardson. 

3.  Some  Observations  on  Appendicitis.    R.  H.  Fitz. 

4.  Choice  of  Method  of  Opening  the  Abdomen  in  Appendicitis.    Fran- 

cis B.  Harrington. 

5.  Subphrenic  Abscess  as  a  Complication  of  Appendicitis.    Herbert 

L..  Bdrrell. 

6.  Immediate  Operation  vs.  Delay  in  Acute  Appendicitis.    G.  W.  W. 

Brewster. 

7.  The  Bacteriology  of  General  Peritonitis,    Thomas  J.  Manahan. 

8.  The  Results  of  Operative  Treatraentof  General  Peritonitis  following 

Appendicitis,  at  the  Massachusetts  General  Hospital  during  the 
Past  Five  Years.    William  C.  Qtjinby. 

1.— Treatment  of  Appendicitis. —  C.  A.  Porter  warns 
against  giving  purgatives  before  operation  in  acute  cases, 
believing  Ochsner's  treatment  best  then,  and  when  operation 
is  refused,  and  also  after  operation.  Notwithstanding  Ochs- 
ner's statistics,  immediate  operation  will  be  urged  by  the 
majority  in  acute  cases.  Conservative  treatment  may  be  ad- 
vised when  septic  symptoms  are  disproportional  to  the  evi- 
dences of  peritonitis,  in  cases  due  to  streptococcal  infection ; 
also,  when  there  is  recent  improvement,  or  obesity,  surround- 
ings, etc.,  are  unfavorable  for  operation.  Ochsner's  treatment 
should  be  advised  in  most  diffuse  cases,  when  a  reasonably 
good  surgeon  is  unobtainable.  General  irrigation  is  contrain- 
dicated  in  extreme  distention,  and  is  indicated  in  recent  dif- 
fusion, and  especially  after  sudden  rupture  of  an  abscess  into 
the  peritoneal  cavity,  and  sometimes  in  spreading  infection 
without  adhesions,  but  not  in  general  peritonitis  with  circum- 
scribed collections  of  pus.  It  should  be  followed  by  a  tube  or 
cigaret  drain  to  the  bottom  of  the  pelvis  or  vagina,  with  exag- 
gerated Fowler's  position.  Local  operation  with  drainage  Is 
preferred  by  many.  Peritoneal  resistance  is  the  most  impor- 
tant factor  in  overcoming  infection,  if  the  abscess  and  pelvis 
are  drained,  or  the  appendix  promptly  removed,  as  proved  by 
similar  results  with  different  methods  of  operation.  After 
operation,  colotomy  or  the  rectal  tube  for  distention  may  be 
occasionally  beneficial.  Turpentine  stupes  are  best.  Cathar- 
tics are  ineffectual,  and  may  be  given  when  intestinal  sounds 
indicate  returning  peristalsis,     [h.m.] 

2. — Appendicitis. — M.  H.  Richardson  operates  as  early  as 
possible  after  the  first  symptoms.  Mortality  is  due  to  waiting 
till  sepsis  overburdens  the  patient.  Severe  affections  of  lungs, 
bronchi,  heart,  kidneys,  etc.,  furnish  exceptions  to  the  rule.  In 
general  peritonitis  recoveries  are  frequent  after  operation  if 
this  is  done  before  marked   changes  in   the   intestinal  peri- 


toneum or  paralysis  of  the  bowel  occurs.  In  many  cases  of 
recurring  peritonitis  the  operation  is  safe  during  the  attack, 
but  on  the  whole  it  is  desirable  to  postpone  it  if  belonging  to  a 
mild  series.  The  diagnosis  of  appendicitis  may  be  extremely 
difficult,  the  prognosis  can  never  be  positively  made,  the  oper- 
ation, though  often  easy,  is  more  often  difficult.  Among  the 
inexperienced  a  policy  of  universal  medical  treatment  will  give 
better  results  than  a  universal  surgical  treatment.  Richardson 
does  not  believe  in  waiting  for  localization  in  involvement  of 
the  general  peritoneal  cavity,  considering  it  dangerous.  For 
chronic  appendicitis  the  best  incision  is  the  muscle-splitting 
one  of  McBurney.  For  a  longer  incision  the  outer  border  of 
the  rectus  is  the  writer's  choice.  If  turbid  serum  spurts  out 
on  nicking  the  peritoneum  it  indicates  beginning  general  infec- 
tion. Gauze  can  be  placed  to  absorb  all  the  fluid,  putting  in 
permanent  wicks  before  removing  it.  No  wiping  or  irrigation 
is  necessary.  A  patient  is  never  safe  from  hernia  when  the 
incision  is  at  right  angles  to  the  internal  oblique  and  trans- 
versalis.     [h.m.] 

3.— Appendicitis.— R.  H.  Fitz  believes  the  physician  is 
justified  in  delay  until  conditions  call  for  an  immediate  opera- 
tion. If  after  24  hours  there  is  no  improvement,  and  especially 
if  the  fever  increases,  an  immediate  operation  is  preferable  to 
further  delay.  The  surgeon  may  be  expected  to  perform  an 
immediate  operation  on  his  arrival  under  these  circumstances. 

[H.M.] 

4. — Choice  of  Method  in  Opening  the'  Abdomen. — F. 

B.  Harrington  states  that  by  opening  at  McBurney's  point  we 
can  drain  the  right  iliac  and  lumbar  regions,  and  the  pelvis, 
without  penetrating  intestinal  coils.  In  removing  septic  collec- 
tions he  depends  almost  entirely  on  sponging  and  drainage.  It 
is  possible  to  enlarge  the  McBurney  incision  so  that  an  opening 
extending  from  the  iliac  crest  nearly  to  the  linea  alba  can  be 
obtained  with  no  cross  cutting  of  muscular  or  tendinous  fibers. 
This  he  describes  again  as  the  "extended  McBurney  incision." 
If  there  is  doubt  whether  the  disease  is  of  gallbladder,  duode- 
num, pylorus,  or  appendix,  he  uses  a  rectus  incision  at  the 
level  of  the  umbilicus  ;  if  the  doubt  is  between  the  appendix 
and  the  pelvic  organs,  the  median  incision  ;  if  the  symptoms 
do  not  point  to  any  particular  region,  a  median  incision,  [h.m.] 

5. — Subphrenic  Abscess  Complicating  Appendicitis. — 
H.  L.  Burrell  estimates  this  as  occurring  in  from  8%  to  10% 
of  fatal  cases  of  appendicitis.  In  the  cases  in  which  it  occurred 
in  the  Boston  City  Hospital  the  development  covered  from 
2  to  14  weeks.  The  temperature,  pulse,  and  respirations  were 
markedly  increased.  Leukocytosis  varied  from  16,000  to  29,500. 
The  incision,  with  or  without  anesthesia,  was  made  between 
the  eighth  and  tenth  ribs  in  the  right  midaxillary  line  in  most 
cases,    [h.m.] 

6.— Immediate  Operation  vs.  Delay  in  Acute  Appendi- 
citis.—G.  W.  W.  Brewster  believes  that  delay  is  indicated  in 
mild  cases  in  which  there  is  no  doubt  about  recovery  without 
operation,  and  in  immediate  operation  in  all  other  cases,  [h.m.] 

7.— Bacteriology  of  General  Peritonitis. — T.  J.  Manahan 
has  classified  in  110  cases  facts  indicating  the  sources  of  infec- 
tion, the  presence  or  absence  of  septicemia,  as  to  whether  the 
infection  was  pure  or  mixed,  and  the  organisms  found.  Twenty- 
nine  percent  showed  septicemia.  The  streptococcus  caused  the 
lesions  in  43%.  A  table  indicated  the  relative  frequency  of 
other  organisms,     [h.m.] 

8. — Operative  Treatment  of  General  Peritonitis  follow- 
ing Appendicitis. — W.  C.  Quinby  finds  that  of  the  cases  at  the 
Massachusetts  General  Hospital  in  which  it  was  demonstrated 
that  pus  was  situated  throughout  the  cavity,  24  (30%)  lived  and 
57  (70%)  died.  Of  the  fatal  cases  those  which  were  ill  the 
shortest  time  before  operation  survived  it  the  longest.  It  has 
been  impossible  to  draw  conclusions  as  to  the  results  following 
different  methods  of  operation,     [h.m.] 
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4.  Intratracheal  Injections.    J.  W.  Gleitsmann. 

5.  The  Present  Status  of  Blood-examinations  in  Surgical  Diagnosis. 
Frederic  E.  Sondern. 

6.  Preliminary  Report  on  the  Treatment  of  Chronic  Dysentery,  by 
Irrigation  of  the  Colon  through  the  Vermiform  Appendix  or  an 
Opening  Into  the  Cecum.    Wm.  H.  Arthur. 

7.  A  Warning  and  a  Protector  for  Rontgen-ray  Workers.  Arthur 
Holding. 

2.— Preoperative  Radiations.— W.  J.  Morton  (New  York) 
says  that  in  the  treatment  of  carcinoma  the  best  interests  of  the 
patient  demand  a  combination  of  rontgen  ray  and  surgery. 
The  newgrowth  must  be  removed,  but  the  cutting-out  process 
carries  with  it  another  most  dangerous  feature  and  that  is  in- 
cision of  infected  lymphatics,  and  the  risk  of  leaving  behind 
some  of  the  neoplastic  cells.  On  the  other  hand,  radiation  will 
not  remove  the  tumor,  but  it  will  clear  up  of  cancer  cells  all  the 
outlying  territory  up  to  the  tumor  itself,  and  so  render  the 
operation  a  comparatively  safe  one.  The  plan  followed  by  the 
author  is  as  follows :  Practise  rontgen  and  radium  radiations 
thoroughly,  say  six  weeks  to  two  months,  before  operation ; 
aDd  practise  it  as  well  after  operation,  say  for  the  same  period 
of  time.  In  this  manner  we  avoid  the  Scylla  of  "soiling  the 
wound  "  and  the  Charybdis  of  failure  to  remove  the  tumor. 
The  radiation  should  not  be  carried  to  the  point  of  producing 
destruction  of  tissue,  but  should  just  barely  give  rise  to  a  mild 
dermatitis.  This  preoperative  radiation  does  not  interfere  with 
wound  healing  or  favor  the  occurrence  of  gangrene.  A  num- 
ber of  illustrative  cases  are  cited  and  figured,  and  the  author's 
general  conclusions  are  summed  up  as  follows:  1.  Radiation 
treatment  exerts  a  retarding  effect  upon  the  growth  of  some  can- 
cers. 2.  It  cures  some  patients— the  ratio  to  operative  measures 
is  not  here  discussed.  3.  Preoperative  radiation  will  increase 
the  ratio  of  cures  by  operation.  4.  Preoperative  radiation 
transforms  some  inoperable  cases  into  operable  cases.  5.  Pre- 
operative radiation  is  recommended  as  a  precautionary  meas- 
ure, probably  quite  as  important  as  preoperative  antiseptic 
preparation  for  surgical  operation. 

3. —  Bile-tract  Adhesions.— R.  T.  Morris  (New  York) 
says  that  the  new  subject  of  bile-tract  adhesions  is  destined  to 
awaken  the  medical  profession  as  we  were  awakened  by  the 
subject  of  appendicitis.  The  condition  is  very  common,  and 
gives  rise  to  symptoms  of  local  tenderness,  pain  and  colic,  that 
are  often  mistaken  for  gallstone  disease.  The  treatment  is 
operative  separation  of  the  web  of  adhesions,  and  prevention 
of  their  recurrence  by  the  application  of  either  chromicized 
Cargile  membrane  or  of  aristol  to  the  roughened  peritoneal  sur- 
faces. Removal  of  the  gallbladder  is  to  be  recommended.  The 
operation  is  usually  almost  startling  in  its  success,  but  care  in 
diagnosis  is  necessary  to  avoid  needless  intervention.  The 
diagnosis  and  treatment  of  these  patients  opens  up  a  new  vista, 
and  biliary  adhesions  stand  in  abundance  midway  between  the 
thoroughly  understood  adhesions  of  the  pelvis  and  those  of  the 
cecal  region. 

4.— Intratracheal  Injections.— J.  W.  Gleitsmann  (New 
York)  gives  a  historic  review  of  the  development  of  this 
method  of  medication  which  he  considers  deserves  more  atten- 
tion than  has  been  accorded  it.  Judgment  in  the  selection  of 
cases  is  necessary,  however,  and  though  the  method  is  useful  in 
alleviating  the  dry  cough  in  the  beginning  stage  of  pulmonary 
tuberculosis,  and  may  at  a  later  stage  favorably  modify  the 
putrid  secretions  in  this  disease,  a  cure  is  not  to  be  expected 
from  the  procedure  perse.  In  bronchiectasis  the  injections  are 
almost  specific,  and  many,  but  not  all,  cases  of  asthma  can  be 
relieved  in  this  way.  Intratracheal  injections  are  not  to  be  rec- 
ommended in  acute  inflammatory  conditions,  but  they  are 
most  efficient  in  chronic  tracheitis  and  bronchitis,  while 
tracheal  syphilis  has  been  cured  and  fetid  pulmonary  gangrene 
has  been  favorably  influenced.  The  vehicle  should  be  a  bland 
purified  oil  to  which  may  be  added  menthol  in  the  proportion 
of  1%  to  15%,  guaiacol  and  creasote  carbonate  from  l#>.to  2%, 
etc.  The  laryngeal  mirror  is  essential  to  the  proper  introduction 
of  the  canula  which  is  preferably  made  of  hard  rubber  and  is 
used  in  connection  with  the  Hartmann  ear  syringe,  holding  an 
ounce. 

5.— Blood-examination  in  Surgical  Diagnosis.— F.  E. 
Sondern  (New  York)  states  that  the  differential  leukocyte 
count  offers  abetter  guide  to  the  status  of  an  inflammatory 
process  than  the  absolute  leukocytosis.    Three  distinct  blood 


pictures  may  occur  in  inflammatory  lesions.  1.  A  relative  per- 
centage of  polynuclear  cells  below  70,  with  an  inflammatory 
leukocytosis  of  any  degree,  excludes  the  presence  of  pus  at  the 
time  the  blood-examination  is  made,  and  usually  indicates  good 
body  resistance  toward  infection.  2.  An  increased  relative  per- 
centage of  polynuclear  cells,  with  little  pr  no  inflammatory 
leukocytosis,  is  still  an  absolute  indication  of  the  inflammatory 
process,  and  the  percentage  is  a  direct  guide  to  the  severity  of 
the  infection.  3.  An  increased  relative  percentage  of  polynu- 
clear cells  with  a  decided  inflammatory  leukocytosis.  Here  the 
percentage  of  polynuclear  cells  is  an  accurate  guide  to  the  status 
of  the  inflammatory  lesion.  Iodophilia  is  less  reliable  as  a  test 
of  the  presence  of  suppuration  than  is  the  differential  count. 

6.— Treatment  of  Chronic  Dysentery  by  Irrigation  of 
the  Colon  through  the  Appendix.— W.  H.  Arthur  (Wash- 
ington, D.  C.)  has  carried  out  the  treatment  of  dysentery  by 
this  plan  in  six  patients,  and  is  very  favorably  impressed  with 
the  results,  although  he  considers  the  number  too  small  to 
enable  definite  conclusions  to  be  drawn.  The  advantages  of 
this  method  of  irrigation  over  the  deep  rectal  injections  are: 
1.  The  irrigating  fluid  is  delivered  first  at  the  point  shown  by 
experience  at  the  postmortem  table  to  be  the  location  of  the 
most  extensive  lesions,  and  is  carried  from  there  by  the 
natural  peristaltic  movement  of  the  colon  to  the  outlet.  Rectal 
irrigations,  to  reach  even  the  transverse  colon,  must  overcome 
this  natural  tendency  of  the  bowel  to  drive  out  any  foreign 
substance.  2.  It  is  entirely  painless,  and  very  much  easier  for 
the  nurse  to  administer.  Indeed,  the  patient  can  soon  be  taught 
to  do  the  irrigating  himself.  3.  It  is  possible  to  keep  it  up 
much  longer,  for  rectal  irrigations  soon  become  so  distressing 
that  they  must  be  discontinued  for  long  periods. 

7.— A  Protection  for  Rontgen-ray  Workers.— A.  Holding 
(New  York)  rehearses  the  dangers  of  dermatitis,  malignant  dis- 
ease, azoospermia,  etc.,  that  confront  the  rontgen-ray  worker, 
and  points  out  that  it  is  possible  that  the  second  decade  of 
experience  with  Roentgen's  discovery  may  reveal  activities  as 
yet  unsuspected.  The  greatest  care  should  be  observed  by 
radiographers  to  avoid  unnecessary  exposure,  and  the  author 
describes  and  illustrates  a  suitable  screen  3  ft.  by  6  ft.  in  size, 
covered  with  double  layers  of  lead  plates,  which  is  intended  to 
cut  off  all  rays  from  the  operator  who  manipulates  the  switch- 
board from  its  shelter  and  observes  patient  and  tube  by  means 
of  a  pivoted  mirror  affixed  to  the  side  of  the  framework. 


New  York  Medical  Journal. 

March  18,  1905.    [Vol.  lxixi,  No.  11.] 

1.  Gonococcus  Infections  in  Children,  with  Especial  Reference  to  Their 

Prevalence  in  Institutions  and  Means  of  Prevention.   L.  Emmett 
Holt. 

2.  The  After-treatinent  of  Abdominal  Sections  with  Eserin  Salicylate. 

Daniel  H.  Craig.  „ 

;i.  The  New  York  Board  of  Health  and   the  Antlspitting   Crusade. 
Wolf  Freudenthal. 

4.  Opium  Smoking  Readily  Cured.    W.  H.  Jefereys. 

5.  subcutaneous   Inluries    of   the    Abdominal    Walls    and    Viscera. 

(Concluded.)    Daniel  N.  Eisendrath. 

6  Tuberculous  Meningitis  with  Congenital  Stricture  of  the  Rectum. 

Henry  S.  Wieder  and  Harold  L.  Springer. 

7  A  study  of  the  Stomach  Function  in  Pulmonary  Tuberculosis.    J. 

F.  Munson.  _ 

8.  A  Case  of  Acute  Turpentine  Poisoning.    Gustave  Hausser. 

2.— Eserin  Salicylate  after  Abdominal  Section.— D.  H. 

Craig  outlines  in  detail  his  method  of  administering  eserin 
salicylate  after  abdominal  section  for  the  purpose  of  antagoniz- 
ing intestinal  paresis.  He  says  there  should  be  no  one  routine 
dose,  but  the  amount  employed  should  be  adjusted,  whenever 
possible,  to  the  demands  of  the  individual  patient.  In  cases  in 
which  the  bowels  are  normally  active  or  readily  influenced  by 
small  doses  of  cathartics,  a  sixtieth  of  a  grain  is  usually  all-suf- 
ficient. When  used  in  this  small  dose  it  may  be  repeated  in  a 
short  time  if  necessary.  If  the  patient  gives  a  history  of  chronic 
constipation,  the  full  therapeutic  dose  of  a  thirtieth  of  a  grain 
should  be  given.  In  cases  in  which  no  satisfactory  bowel  data 
can  be  obtained,  it  is  best  to  give  a  fortieth  of  a  grain,  and  repeat 
at  the  first  indication  that  the  dose  has  been  inadequate.  He 
says  that  eserin  salicylate  should  never  be  thus  used,  except  in 
conjunction  with  atropin,  because  atropin  systematically 
antagonizes  all  the  undesirable  actions  of  eserin,  and  vice  versa, 
while  they  unite  in  stimulating  intestiual  peristalsis.    He  gives 
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-tfas  gr.  of  atropin  by  the  mouth  an  hour  before  anesthesia,  when 
there  is  time,  otherwise  ^Ja  gr.  subcutaneously  immediately 
before.  As  soon  as  practicable  after  the  opening  of  the  per- 
itoneal cavity,  the  entire  cavity,  the  entire  field  of  operation  is 
explored,  and  if  no  condition  is  found  which  offers  the  slightest 
possibility  of  jeopardizing  the  integrity  of  the  intestinal  tunics 
below  the  peritoneum,  the  eserin  is  ordered  to  be  administered 
at  once.  Craig  does  not  advocate  the  use  of  this  agent  in  all 
oases.  Many  cases  arise  in  which  intestinal  rest  is  imperatively 
demanded ;  in  such  cases  eserin  should  be  withheld  at  least 
until  such  special  indication  for  intestinal  quietude  has  passed. 
The  concomitant  treatment  after  the  administration  of  the  eserin 
differs  in  no  way  from  that  ordinarily  followed,  except  as  to 
the  omission  of  cathartics,     [c.a.o.] 

5.— Subcutaneous  Injuries  of  the  Abdominal  Walls 
and  Viscera.— D.  N.  Eisendrath  urges  greater  care  in  the  diag- 
nosis of  these  cases  so  that  surgical  intervention  might  be  dis- 
cussed at  a  time  when  the  percentage  of  chances  of  success  was 
greatest.  Left  to  themselves,  over  80%  of  patients  with  spleen 
and  liver  injuries,  93%  of  those  of  the  intestine,  89%  of  the  extra- 
peritoneal and  98%  of  the  intraperitoneal  ruptures  of  the 
bladder  will  die.  The  outlook  for  spontaneous  recovery  in 
laceration  of  the  kidney  is  far  better.  About  65%  of  such 
patients  will  recover  without  operation.  Through  earlier  diag- 
nosis and  operation  the  percentage  of  recoveries  is  constantly 
increasing.  The  author's  cases  consist  of  two  of  rupture  of  the 
spleen,  in  both  of  which,  unfortunately,  the  diagnosis  was 
made  too  late;  one  rupture  of  the  kidney,  and  two  of  the 
bladder,     [c.a.o.] 

7.— The  Stomach  in  Tuberculosis. — J.  F.  Munson  has 
made  a  study  of  the  stomach  function  in  a  number  of  cases  of 
pulmonary  tuberculosis  and  has  also  given  a  review  of  the  lit- 
erature on  this  subject.  He  divides  his  cases  into  three 
groups :  Advanced  cases,  cases  of  moderate  intensity,  and  be- 
ginning cases.  An  examination  of  the  tables  and  summaries 
shows  that  the  motor  power  is  little  disturbed.  The  acidity  in 
the  first  group  appears  about  normal,  but  in  the  other  groups  is 
markedly  decreased.  In  a  large  proportion  of  all  the  cases  the 
same  individual  shows,  at  different  times,  hypochlorhydria 
and  anachlorhydria.  In  such  cases,  he  was  not  able  to  trace  any 
connection  with  the  fever ;  indeed,  in  view  of  Hildebrand's 
belief  that  free  hydrochloric  acid  was  not  present  at  tempera- 
tures above  37.8°  C,  it  is  of  interest  to  note  in  several  instances 
that,  not  only  was  free  hydrochloric  acid  present  with  tempera- 
tures above  this  point,  but  that  it  was  present  in  normal  or  in- 
creased amounts,    [c.a.o.] 


Medical  News. 
March  25, 1905.    [Vol.  86,  No.  12.] 

1.  Roof-gardens  on  City  Private  Houses.    W.  P.  Northrup. 

2.  Fifteen  Years'  Experience  in  the  Treatment  of  Typhoid  Fever  at  the 

Roosevelt  Hospital.    William  Hanna  Thomson. 

3.  Clinical  Studies  in  Blood-pressure  and  Shock  in  Traumatic  Surgery 

Jonathan  M.  Wainwright. 

4.  The  Purpose  of  Eyeglasses.    Ellice  M.  Alger. 

6.  The  Treatment  of  Chronic  Empyema  of  the  Antrum.  Both  Simple 
and  when  Combined  with  Empyema  of  the  Ethmoid  and  Sphe- 
noid.   R.  Bishop  Canfield. 

1.  —  Roof-gardens    on    City    Private    Houses.— W.    P. 

Northrup  describes  a  roof-garden  made  at  a  cost  of  $150  which 
afforded  in  all  kinds  of  weather  a  safe  playground  for  the  chil- 
dren, above  the  city  dust  and  noise  line,  allowing  greater 
freedom  in  play  than  the  street  or  the  park,  and  working  a 
transformation  in  their  physical  condition,     [h.m.] 

2.— Typhoid  Fever.— W.  H.  Thomson  believes  that 
proper  management  in  the  first  seven  or  10  days  materially 
modifies  the  subsequent  course.  Comparison  between  the  in- 
cidence and  degree  of  the  leading  symptoms  now  and  40  years 
ago  shows  the  progress  made.  The  absence  of  diarrhea  now  in 
the  majority  of  cases  he  ascribes  to  a  change  in  feeding.  Thirty 
years  ago  beef  tea  was  universally  given,  causing  the  above,  and 
tympanites.  Hemorrhage  from  the  bowels  has  occurred  in  1% 
of  the  writer's  574  hospital  cases.  Perforations  were  found  in  7 
out  of  31  fatal  cases.  Our  present  forms  of  treatment  have 
done  away  with  the  "typhoid  condition."  Delirium  occurred 
in  16%,  half  of  these  being  delirious  on  admission.  Tremors 
and  subsultus  were  rare.     Fissure  of  the  tongue  is  not  once 


recorded.  Peripheral  neuritis  limited  to  the  feet  occurred  in 
7%.  There  should  be  a  foot  rest  with  a  cradle  for  the  bedclothes 
after  the  third  week,  to  avoid  stretching  of  the  nerves.  In 
neuritis  the  feet  should  be  wrapped  in  cloths  wet  with  hot 
water  containing  infusion  of  red  pepper.  There  was  18%  of 
relapses  ;  their  etiology  is  obscure.  Rectal  irrigation  from  the 
beginning  with  four  gallons  at  120°  prevents  kidney  complica- 
tions from  invasion  by  B.  coli.  Urotropin  and  sodium  ben- 
zoate  should  be  given  when  these  are  found  in  the  urine. 
The  writer  gives  calomel,  5  gr.,  and  compound  jalap  powder, 
35  gr.,  every  other  night  till  the  middle  of  the  third  week.  Milk 
should  be  diluted,  a  half  to  three-fourths  with  lime  water,  and 
pepsin  be  given  every  three  hours.  From  80  gr.  to  160  gr.  of 
bismuth  subcarbonate  may  be  given  daily.  Camphor  is  the 
most  certain  of  cardiac  stimulants.  The  Brandt  bath  is  a 
potent  eliminator  of  the  toxin.  Its  duration  should  be  accord- 
ing to  the  effect  on  the  temperature,    [h.m.] 

3. — See  American  Medicine,  Vol.  VIII,  No.  18,  p.  751. 

4. — The  Purpose  of  Eyeglasses. — E.  M.  Alger  states  that 
improvement  of  sight  is  only  one  function  of  eyeglasses,  relief 
of  strain  being  fully  as  important.  One  may  have  perfect 
vision  and  be  subject  to  eyestrain,  may  have  headaches  and 
other  reflexes.  Small  errors  of  refraction  often  cause  more 
strain  than  large  ones,  since  there  is  more  constant  effort  to 
overcome  them.  Strain  can  generally  be  relieved  by  glasses, 
but  those  which  give  the  best  vision  may  increase  it,  hence 
patients  cannot  safely  select  their  own.     [h.m.] 

5.— Chronic  Empyema  of  the  Antrum.— R.  B.  Canfield 
urges  first  discovering  the  exciting  cause  and  removing  that. 
Treatment  of  the  cavity  through  an  empty  tooth  socketsubjects 
the  antrum  to  additional  infection  from  the  mouth  and  the 
patient  to  the  continued  drainage  of  pus  depressing  both  health 
and  spirits.  With  a  nasal  opening  the  breath  creates  a  current 
which  draws  out  any  secretion  in  the  antrum.  The  opening  may 
be  made  in  either  the  middle  or  lower  meatus  in  accordance  with 
the  varying  relation  of  these  parts  to  the  antrum.  After  air  infla- 
tion the  cavity  should  be  irrigated  and  then  dried  with  hot  air. 
If  improvement  is  not  prompt  the  accessory  sinuses  should  be 
suspected  and  opened.  For  the  removal  of  newgrowths  and 
diseased  mucous  membrane  he  describes  a  total  resection  of  the 
facial  wall  of  the  antrum  through  an  incision  above  the  tooth 
line.  From  the  antrum  those  ethmoid  cells  not  accessible  from 
the  nose  can  be  reached  and  cureted.  Some  empyemas  resist 
all  treatment,  others  are  curable  in  a  few  weeks,    [h.m.] 
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Copious  Water  Drinking-  and  Excretion  in  Ty- 
phoid Fever. — Though  the  value  of  the  ingestion  by 
the  patient  of  large  quantities  of  water  during  many  of 
the  febrile  diseases  is  a  recognized  fact  in  therapeutics, 
it  is  a  point  insisted  upon  much  less  frequently  than  it 
deserves.  This  is  due  partially  to  the  belief  by  many 
physicians  that  the  wholesome  effect  of  the  water  may 
possibly  in  part  be  overcome  by  its  untoward  influences. 
Studies  recently  made  public1  should  go  far  toward 
correcting  such  ideas,  at  least  insofar  as  typhoid  fever 
patients  are  concerned.  Drs.  E.  F.  Cushing  and  E.  W. 
Clarke  detail  the  clinical  results  in  100  cases  of  typhoid 
fever  in  which  the  patients  took  as  much  as  a  gallon  or 
a  gallon  and  a  half  of  water  daily,  resulting  in  a  polyuria 
corresponding  closely  to  the  amount  ingested.  As  com- 
pared with  other  cases  not  so  treated,  these  patients 
were  invariably  more  comfortable,  and,  of  greater  im- 
portance, the  mortality  seemed  to  be  still  further 
diminished  when  this  method  of  hydrotherapy  was  em- 
ployed as  an  accessory  to  the  cold  bath  treatment. 
While  these  clinical  tests  were  in  progress,  Drs.  Torald 
Sollmann  and  J.  A.  Hofmann  investigated  several 
features  of  the  urine  secretion  as  influenced  by  this 
artificially  produced    diuresis.     They    found    that    the 

1  American  Journal  of  the  Medical  Sciences,  February,  1905. 
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eliminating  capacity  of  the  kidneys  is  not  injured  in 
typhoid  fever  nor  by  prolonged  polyuria.  No  accumu- 
lation of  fluid  appears  to  occur  in  the  body.  Chlorid 
secretion  varies  directly  with  chlorid  intake.  There  is 
a  greater  tendency  to  chlorid  retention  in  typhoid  fever 
and  this  is  greatly  diminished  by  polyuria.  The  writers 
conclude  further  that  a  moderate  nephritis  does  not 
break  down  the  chlorid  retention  mechanism,  since  all 
the  cases  had  albuminuria.  These  studies  emphasize 
very  strongly  the  value  of  large  quantities  of  water  in 
the  treatment  of  typhoid  fever  patients ;  there  appear  to 
be  no  untoward  effects  of  the  water  per  se  to  lessen  the 
favorable  action  as  a  whole. 


REVIEW  OF  LITERATURE 
Cure  of  Aneurysms  of  Ulnar  Arteries.— A.  Foumier1 
reports  the  case  of  a  man  who  gave  the  history  of  syphilis,  and 
who  had  suffered  from  cerebral  symptoms  undoubtedly  due  to 
arteritis.  Examination  showed  an  aneurysm  of  each  ulnar 
artery  a  short  distance  above  the  wrist.  Each  was  half  the  size 
of  an  olive,  and  presented  the  typic  appearance  and  signs  of 
cylindric  aneurysm ;  the  vessels  were  stiffened,  feeling  much 
like  rubber  drainage-tubes.  Injections  of  gray  oil,  and  potas- 
sium iodid  internally,  were  ordered.  The  former  were  by  his 
physician  superseded  by  inunctions.  At  the  end  of  23  days  the 
man  returned,  saying  the  aneurysms  were  cured.  Examina- 
tion showed  them  not  cured,  but  only  a  third  the  original  size. 
At  the  expiration  of  three  months  they  were  small  enough  to 
produce  no  elevation  of  the  skin,  although  the  man  had  taken 
no  specific  medication  for  two  months.  He  died  soon  after 
from  cerebral  symptoms.  Fournier  reports  the  case  to  empha- 
size the  possibilities  of  specific  treatment  for  diseased  arteries 
when  it  is  instituted  early.  The  age  of  the  subject,  26,  in  this 
case  is  also  a  factor,     [a. O.K.] 

Rachitis  Tarda.— Curschmann2  reports  a  case  in  which 
symptoms  of  rachitis  first  appeared  at  the  fourteenth  year, 
causing  a  typic  rachitic  appearance,  with  bone  deformity.  The 
girl  was  cured  by  treatment  appropriate  to  rachitis,     [t.s.g.] 

Scabies  in  the  United  States  and  Canada.— J.  N.  Hyde3 
directs  attention  to  a  recent  and  unmistakable  increase  in  the 
number  of  cases  of  scabies  in  this  country.  Usually  this  paral- 
lels the  immigration  list,  but  certain  other  factors  also  have  an 
important  bearing.  A  great  increase  in  1893  was  undoubtedly 
due  to  the  gathering  of  numerous  people  at  the  World's  Fair  in 
Chicago.  The  year  1904  furnished  the  best  facilities  for  the 
spread  of  scabies  this  country  has  ever  enjoyed,  namely,  the 
largest  immigration  list  and  the  fair  at  St.  Louis.  For  the  first 
time  in  many  years,  scabies  is  being  met  with  in  private  prac- 
tice. This  is  confusing  for  two  reasons.  Such  people  are  not 
accustomed  to  these  parasites  and  the  symptoms  often  suggest 
something  more  serious  or  intractable;  and  physicians  are  not 
accustomed  to  meet  these  cases  among  their  private  patients 
and  very  easily  fail  to  make  the  diagnosis,     [a.o.e.] 
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REVIEW  OF  LITERATURE 
Osteoma  of  the  Intestines.— E.  Qoenu4  reports  the  case 
of  a  woman,  on  whom  he  operated  because  of  violent  abdom- 
inal pain  and  intestinal  disturbance,  leading  to  a  diagnosis  of 
cecal  stenosis.  She  vomited,  and  had  lost  60  pounds  during  the 
last  seven  months.  The  operation  revealed  a  stenosis  of  the 
small  intestine,  a  short  distance  above  the  ileocecal  valve  ;  and 
in  this  stenosis  bone  tissue  was  discovered.  A  thorough  histo- 
logic examination  of  the  bone  tissue,  the  scar,  the  surrounding 
structures,  and  the  mesenteric  glands  was  made.  This  exam- 
ination led  the  author  to  express  the  view  that  the  case  was  one 
of  primary  osteoma  of  the  intestine,  resulting  secondarily 
from  simple  ulceration  of  the  mucosa,  or  through  an  adenoma 

i  La  Medecine  Moderne,  December  7,  1904. 
s  MlUhellungen  aus  den  OrenzKeblete,  Vol.  xlv,  No.  8. 
'American  Journal  of  the  Medical  Sciences,  March,  1905. 
* Kevue  de  ChlrurKle,  1IWI,  m,  59. 


in  the  scar  and  the  constriction.  Cells  of  embryonal  nature, 
with  fragmented,  multiple  nuclei  and  atypic  proliferation, 
proved  to  Quenu's  satisfaction  that  sarcoma,  adenoma,  and 
carcinoma  could  be  excluded  ;  others  believed  the  case  to  have 
been  one  of  ossifying  sarcoma,  originating  from  an  alveolar 
sarcoma,  that  had  arisen  from  the  involuntary  muscular  tissue. 
The  author  has  had  the  opportunity  of  examining  similar  cases 
in  animal  pathology;  he  discovered  and  studied  primary  oste- 
omas in  the  intestines  of  two  horses,     [e.l.] 

Temporal  Abscess  of  Otitic  Origin.— Villard  and  Le- 
clerc1  report  a  case  of  abscess  of  the  temporal  lobe  of  the  cere- 
brum, arising  from  otitis  media.  The  extraordinary  features 
of  the  case  were  the  incomplete  symptomatology,  the  way  by 
which  the  abscess  was  reached,  and  the  complete  recovery  of 
the  patient.  The  symptoms  consisted  merely  of  sudden  onset 
of  diffuse  compression  symptoms  in  the  course  of  an  old  otor- 
rhea, accompanied  by  chills  and  a  subnormal  temperature. 
There  were  no  localizing  symptoms.  In  such  cases  the  authors 
believe  the  proper  course  to  be,  first,  a  trephining  and  curet- 
ment  of  the  tympanic  cavity  and  vestibule,  with  evacuation  of 
any  extradural  abscess  that  may  be  present.  If  phlebitis  of 
the  sinuses  is  thus  exposed,  it  may  receive  proper  treatment. 
If  an  abscess  of  the  cerebellum  is  diagnosed,  the  cerebellar 
fossa  may  be  reached  from  this  opening.  If  an  abscess  of  the 
temporal  lobe  is  probable,  the  auriculomastoid  route  is  aban- 
doned, and  the  temporal  fossa  is  directly  trephined  about 
3  cm.  above  the  external  auditory  meatus.  In  order  to  obtain  a 
complete  cure  without  relapses,  it  is  necessary  to  drain  a  long 
time  in  these  cases,    [b.k.] 

Diagnosis  of  Appendicular  Abscess.— C.  G.  Cumston2 
says  if  a  periappendicular  tumor  is  detected  by  percussion, 
palpation  or  inspection  and  the  skin  is  red  and  swollen,  it  is 
easy  to  determine  the  presence  of  pus  by  an  elastic  and  fluctu- 
ating swelling.  Patients  with  tumor  about  the  cecum  may 
appear  to  recover  with  disappearance  of  the  mass  and  yet  an 
abscess  still  be  present.  This  is  a  constant  danger  and  should 
be  recognized.  A  study  of  the  temperature  leads  to  no  definite 
conclusion;  usually  it  is  not  high  during  the  formation  of  an 
abscess.  If  it  shows  no  tendency  to  drop  after  4  or  5  days,  pus 
should  be  suspected.  As  a  rule  the  pulse  follows  the  temper- 
ature and  a  rate  over  110  during  the  late  stages  of  attack  indi- 
cates general  sepsis,  if  not  due  to  anemia  or  general  debility. 
One  of  the  surest  indications  of  an  abscess  is  more  or  less 
marked  leukocytosis.  A  collection  of  pus  of  long  standing 
leads  to  conspicuous  anemia  and  later  symptoms  of  mild 
pyemia.  All  these  symptoms  indicate  pus  in  the  abdomen  and 
demand  operation.  Even  after  a  minute  negative  examination 
it  is  proper  to  make  an  exploratory  incision  and  inspect  the 
regions  where  localized  abscesses  are  commonly  found.  After 
opening  and  draining  a  pus  focus,  if  the  symptoms  recur,  the 
abdomen  should  be  reopened  and  searched  for  other  abscesses 
which  usually  will  be  found,     [a.g.e.] 

Toilet  of  the  Anus.— A.  G.  Miller8  believes  that  a  vast 
variety  of  organisms  are  conveyed  by  the  hand  from  the  anus 
to  other  parts  of  the  body,  and  that  in  addition,  pathologic  con- 
ditions of  the  anus  are  often  the  result  of  imperfect  cleansing. 
These  affections  generally  cause  itching,  and  thus  the  hands  are 
still  more  infected.  He  advises  that  in  addition  to  the  use  of 
toilet  paper  the  anus  be  carefully  washed  with  soap  and  water, 
with  the  skin  put  on  the  stretch  after  each  defecation,  this  to  be 
followed  by  thorough  cleansing  of  the  hands  and  nails  them- 
selves. He  thinks  that  many  cases  of  pruritus  ani,  boils, 
fissure,  and  even  inflamed  piles,  might  be  prevented  by  proper 
cleanliness,     [h.m.] 

Primary  Carcinoma  of  the  Pleura.— G.  Scagliosl*  re- 
ports the  case  of  a  woman  of  48,  who  complained  of  pain  in  the 
left  side  of  the  thorax,  and  dyspnea.  The  pain,  which  was 
violent  and  boring  in  character,  had  come  on  suddenly  five 
months  before.  Examination  showed  this  side  of  the  chest  to 
be  very  much  enlarged.  The  heart  was  displaced,  and  there 
was  dulness  on  percussion,  bronchial  breathing,  bronchophony, 
and  a  whispering  voice.    The  chest  was  punctured  seven  times 

'  Lyon  Medical,  February  19  and  28, 1906. 

'Medicine,  February.  1905. 

•  Hcottlsh  Medical  and  Surgical  Journal,  January.  1905. 
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during  a  period  of  six  months,  a  large  quantity  of  bloody  fluid 
being  removed  each  time.  At  the  puncture  points  small  tumors 
grew,  some  of  which  were  movable,  while  others  were  not.  The 
autopsy  showed  the  left  pleura  to  be  changed  to  a  thick  mass  of 
adhesions,  the  surface  of  which  was  irregular.  The  pulmonary 
pleura  was  not  thickened  in  the  least,  the  lung  under  it  show- 
ing only  atelectasis,  due  to  compression.  There  were  no  metas- 
tases in  it,  the  lymph-glands,  the  diaphragm,  or  the  peritoneum. 
The  histologic  examination  established  the  diagnosis  of  endo- 
thelioma arising  from  the  endothelium  of  the  lymph  vessels 
and  lymph  spaces.  To  some  extent,  it  had  also  penetrated  the 
walls  of  the  neighboring  bloodvessels,  and  had  infiltrated  the 
loose  peripleural  connective  tissue.  The  author  is  of  the  opinion 
that  the  tumor  rose  secondarily  to  a  pleurisy,  and  that  it  entered 
the  bloodvessels  by  way  of  their  lymph  structures.  He  finds 
that  carcinoma  of  the  pleura  is  more  common  in  men  than 
in  women,  and  exists  especially  often  between  the  ages  of  40 
and  50.  In  most  of  the  cases  the  entire  pleura  is  affected,  the 
right  more  often  than  the  left.  In  all  cases  an  exudate  is 
formed.  This  contains  a  great  deal  of  blood.  The  cases  have 
proved  fatal  in  from  two  weeks  to  16  months,     [E.L.] 

Hemorrhagic  Pancreatitis.— T.  C.  Litler  Jones,1  of  Liver- 
pool, reports  that  a  woman  of  26  was  admitted  to  the  hospital 
with  signs  and  symptoms  of  intestinal  obstruction.  Previous 
good  health  had  been  the  rule.  A  rectal  examination  revealed 
nothing  abnormal ;  the  pulse  was  128,  feeble  and  fluttering,  and 
the  temperature  96.2°.  It  was  obvious  there  was  injury  within 
the  abdomen.  The  latter  was  opened  in  the  middle  line  and  a 
quantity  of  bright  blood  with  serum  escaped.  The  intestines 
were  moderately  distended.  Ruptured  extrauterine  pregnancy 
was  excluded  ;  fat  necrosis  was  observed  at  the  entrance  to  the 
lesser  sac  of  the  peritoneum.  The  gastrocolic  omentum  was 
opened,  and  it  was  found  that  the  pancreas  was  three  times  its 
normal  size,  discolored,  edematous,  and  in  places  hemorrhagic ; 
there  was  no  bleeding  at  the  time.  The  contained  blood  and 
serum  were  removed,  the  cavity  about  the  pancreas  packed  with 
gauze,  drainage  established,  and  the  wound  closed.  The  pack- 
ing was  removed  after  36  hours  and  the  patient  made  a  good 
recovery,  The  urine,  repeatedly  examined,  showed  none  of 
the  crystals  described  by  Cammidge.     [a. B.C.] 


TIJEATMENT 


Solomon  Sons  Cohen 
L.  P.  Appleman  E.  Lindauer 


REVIEW  OF  LITERATURE 
Atropin  in  Inebriety. — A.  Hope  Simpson  2  reports  that  he 
treated  a  patient  for  inebriety  with  the  atropin  method  detailed 
by  McBride,  of  Toronto.  The  patient  was  a  man  of  48,  who 
began  to  drink  heavily  20  years  ago  ;  13  years  ago  he  gave  it  up. 
With  occasional  relapses,  he  remained  sober  until  the  autumn 
of  1903,  when  he  began  to  drink  heavily.  No  treatment,  med- 
ical, moral,  or  otherwise,  was  of  any  avail.  In  the  early  part  of 
1904  he  applied  to  Simpson  for  treatment.  He  had  been  drink- 
ing beer  and  spirits  heavily  for  days,  and  was  on  the  verge  of 
delirium  tremens.  Waiting  till  the  effects  had  partly  passed 
off,  the  patient  was  persuaded  to  undergo  the  atropin  treatment. 
He  was  allowed  to  retain  a  bottle  of  whisky  in  his  bedroom, 
and  was  given  leave  to  take  any  alcohol  he  wished.  The  treat- 
ment was  that  recommended  by  McBride,  which  is,  in  brief,  as 
follows:  (1)  Frequent  and  good  meals  every  four  hours;  (2) 
combined  hypodermic  injection  of  atropin  sulfate  and  strych- 
nin nitrate  in  the  following  quantities — first  week,  atropin  ^J, 
gr.  strychnin  ^  gr.,  three  times  daily;  second  week,  atropin 
A  gr.,  strychnin  ia  gr.,  three  times  daily  ;  third  week,  atropin 
so  gr.,  strychnin  }0  gr.,  three  times  daily;  fourth  week,  atropin 
jJo  gr.,  twice  during  the  day.  3.  A  mixture  containing  fluid 
extract  of  cinchona,  aromatic  spirits  of  ammonia,  and  spirits  of 
ether,  chloroform  twice  daily.  4.  Thorough  regulation  of  the 
bowels.  On  the  second  and  third  days  the  patient  indulged, 
with  permission,  in  a  bottle  of  beer.  During  the  second  and 
third  weeks  he  suffered  with  interference  of  accommodation 
and  dimness  of  vision,  owing  to  dilation  of  pupils  ;  he  also  com- 

1  The  Lancet,  February  18. 1905. 

2  British  Medical  Journal,  January  21, 1905. 


plained  of  thirst.  At  the  close  of  the  third  week  he  began  to 
twitch  in  the  hands  and  face,  and  the  strychnin  was  stopped. 
Since  the  beginning  of  treatment  the  patient  has  been  living  an 
ordinary  life,  and  disclaims  any  taste  for  alcohol,  in  fact,  a 
marked  aversion  to  it.     [a.b.c] 

Pepsin  in  the  Treatment  of  Enteritis  in  the  Newborn. 
— Edlefesen1  states  that  pepsin  is  especially  valuable  in  the 
treatment  of  enteritis  in  infants  who  are  given  cow's  milk.  The 
object  of  its  administration  is  to  thoroughly  digest  the  food  be- 
fore it  passes  into  the  intestine.  For  this  purpose  he  adminis- 
ters 0.25  gr.  (4  gm.)  in  a  dessertspoonful  of  warm  water  3  or  4 
times  a  day  before  feeding.  The  drug  may  be  given  in  the  fol- 
lowing solution  to  children  over  1  year  old : 

Pepsin 10  gm.  (2J  dr.) 

.  Hydrochloric  acid 4  gm.  (1    dr.) 

Syrup  of  bitter  orange  peel 30  gm.  (1    oz.) 

Distilled  water 120  gm.  (4    oz.) 

One  teaspoonful  three  times  a  day.  I"l.f.a.] 
The  Cyclic  Method  in  the  Treatment  of  Syphilis.— 
N.  E.  Aronstatn2  recommends  the  following  method  as  having 
given  him  the  best  results  in  the  treatment  of  syphilis.  He 
does  not  resort  to  specific  medication  until  a  general  adenop- 
athy has  come  into  existence.  He  does  not  wait  for  the 
mucous  and  subcutaneous  lesions.  The  initial  lesion  he  treats 
with  a  simple  dusting  powder,  consisting  of 

Boric  acid 12  gm.  (3  dr.) 

Bismuth  subnitrate 12  gm.  (3  dr.) 

Dithymol  diiodid 8  gm.  (2  dr.) 

He  cauterizes  only  when  the  chancre  threatens  to  assume  a 
phagedenic  aspect.  His  method  of  syphilitic  treatment  he 
speaks  of  as  the  cyclic  method,  each  cycle  occupying  a  period 
of  a  little  over  three  months.  During  the  first  week,  he  gives 
the  patient  mercury  with  chalk,  in  doses  of  from  6  gr.  to  15  gr. 
daily.  He  follows  this  by  three  days,  during  which  only  a 
tonic  is  given.  The  second  mercurial  salt  to  be  used  is  the 
protiodid.  From  J  gr.  to  }  gr.  is  given  three  times  a  day  for  a 
week,  this  being  again  followed  by  three  days  of  tonic  treat- 
ment. Then  he  orders  the  mercury  biniodid,  in  doses  of  from 
n  gr.  to  J  gr.  three  times  a  day.  Seven  days  of  this  treatment 
are  again  followed  by  three  days  of  tonic  treatment.  During  12 
consecutive  evenings  he  orders  mercurial  inunctions,  employ- 
ing 2  gm.  (J  dr.)  at  each  inunction.  This  is  followed  by  three 
days  of  tonic  repose.  Fumigation  for  seven  days  is  the  next 
form  utilized,  15  gr.  of  calomel  being  employed  for  each  sub- 
limation. The  next  morning  a  bath  is  taken  and  the  skin  is 
massaged.  Three  days  of  tonic  treatment  follow  this.  During 
the  next  week  he  orders  mixed  treatment,  combining  the  iodid 
and  mercury,  in  cases  of  anemia,  with  iron,  arsenic  and  quinin. 
Three  days  of  tonic  treatment  are  then  followed  by  a  week  of 
eliminative  treatment,  using  ascending  doses  of  sodium  or 
potassium  iodid.  He  gives  this  some  hours  after  meals,  and 
follows  it  by  another  repose  of  three  days.  Last  comes  a  week 
of  alkaline  baths,  and  then  two  weeks  of  no  treatment  at  all 
complete  the  cycle.  This  cycle  is  repeated  during  the  first  18 
months  of  the  existence  of  the  disease.  The  second  18  months 
the  treatment  consists  of  iodin  in  ascending  doses  for  a  month, 
a  month  of  tonic  treatment,  14  days  of  mercury  and  chalk  treat- 
ment, four  days  of  tonic  treatment,  and  two  weeks  of  no  treat- 
ment. The  author  says  that  this  method  of  treatment  never 
salivates  the  individual ;  that  no  untoward  after-effects  are  dis- 
cernible ;  that  gastrointestinal  disturbances  are  obviated  ;  that 
mercurial  dermatoses  are  not  apt  to  appear;  that  the  effects  of 
the  treatment  are  prompt  and  permanent ;  that  it  is  systematic 
and  thorough;  that  the  danger  of  recrudescence  is  minimized; 
and  that  the  tertiary  phenomena  are  held  in  abeyance,    [e.l.] 

ROntgen  Rays  and  Constipation.— M.  Albert  Weil*  has 
observed  that  after  the  use  of  radiotherapy  on  limited  areas  of 
the  abdomen,  using  each  time  the  maximum  of  intensity  that 
the  skin  will  stand  without  losing  its  integrity,  repeated  two  or 
three  times  a  week,  a  sedative  action  on  the  intestine  resulted, 
relaxing  spasm  and  producing  movements  of  the  bowels  in 
patients  who  were  formerly  constipated,  and  in  whom  pur- 
gative drugs  produced  little  result,     [l.f.a.] 

i  Journal  des  Praticiens,  Vol.  xviil,  No.  34, 1904,  p.  536. 

*  Canada  Lancet,  1904,  xxxviii,  p.  795. 

3  Journal  des  Praticiens,  Vol.  xviii,  No.  33, 1904,  p.  520. 
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EDITORIAL  COMMENT 

Recent  Cancer  Research. — The  lately  issued  re- 
ports of  two  sets  of  workers  investigating  the  cancer 
problem,  present  evidence  of  continued  honest  labor  on 
this  subject,  but  so  far  as  throwing  light  upon  the  true 
nature  of  these  tumors  is  concerned,  are  distinctly  dis- 
appointing. Further  experiments,  in  some  instances 
quite  promising,  are  under  way,  and  the  only  attitude 
to  assume  is  that  a  most  vital  problem  is  to  be  solved, 
and  that  every  line  of  research,  whether  sterile  or  pro- 
ductive, clears  the  field  to  that  extent  and  thus  lessens 
the  ground  to  be  covered.  This  point  must  be  impressed 
upon  individuals  and  legislatures  which  are  supporting 
research  work  ;  indefinite  results  of  years  will  some 
time  be  crowned  with  success.  The  Third  Annual  Re- 
port of  the  Harvard  Cancer  Commission1  is  made  up 
of  four  papers.  F.  B.  Mallory  contributes  a  study  upon 
the  classification  of  tumors,  based  upon  histologic  differ- 
entiation of  their  cells  and  intercellular  substance. 
Three  kinds  of  fibrils  produced  by  normal  and  tumor 
cells  are  considered — neuroglia,  myoglia,  and  fibroglia 
fibrils.  These,  in  certain  ways,  closely  resemble  each 
other,  but  are  possible  of  differentiation.  In  tumors 
arising  from  neuroglia,  smooth  muscle,  or  connective- 
tissue  cells,  they  tend  to  assume  the  same  characters 
as  in  normal  tissue,  and  this  is  regarded  by  Mallory  as 
a  proper  basis  for  classifying  newgrowths ;  all  those 
which  differentiate  alike  in  cell  and  intracellular  sub- 
stance should  be  grouped  together  and  treated  as  a  defi- 
nite entity.  R.  B.  Greenough  has  continued  his  studies 
upon  the  nature  of  cell  inclusions  in  cancer,  and  con- 
cludes there  is  no  reason  for  interpreting  these  bodies  as 
being  parasitic  in  origin.  The  effects  of  the  rontgen  ray 
upon  cancer  is  a  clinical  and  pathologic  study  by  R.  H. 
Vose  and  W.  C.  Howe.  They  find  that  cutaneous 
cancer  thus  treated  "  undergoes  a  degeneration  not  pecu- 
liar to  this  form  of  treatment,  or  distinguishable  histo- 
logically from  degeneration  due  to  other  causes.  The 
vascular  changes  are  limited  to  an  endarteritis ;  new 
formation  of  bloodvessels  occurs  if  healing  takes  place, 
as  in  the  process  of  repair  elsewhere;  there  is  an 
increase  of  elastic  tissue.  Mitotic  forms  are  less  abun- 
dant after  treatment."  The  only  cure  of  cancer  by  the 
rontgen  ray  is  by  destruction  and  exfoliation,  which 
limits  its  value  to  superficial  growths.  As  many  of 
these  may  be  removed  by  a  slight  surgical  procedure, 
the  latter  is  to  be  preferred  for  the  reason  that  if  recur- 
rence takes  place,  a  second  and  extensive  operation  can 
sooner  be  performed  than  if  the  rontgen  ray  had  been 
used.  This  is  a  most  conservative  estimate  of  the  value 
of  a  much-vaunted  curative  agent,  but  we  believe  it  is 
entirely  justified.  E.  II.  Nichols  presents  the  results  of 
a  series  of  implantations  of  tissue  in  62  animals.  These 
experiments  were  undertaken  to  determine  if  tissues  set 
free  from  their  normal  environment  could  acquire 
unlimited  growth  and  give  rise  to  metastases.  In  no 
instances  were  these  attributes  developed,  though  in 
some  cases  the  implanted  tissue  retained  vitality,  pro- 
liferated, and  produced  nodules  comparable  to  dermoid 
cysts  or  teratomas.  These  studies  are  interesting  as 
showing  the  tendency  to  attribute  cancer  to  inherent 
changes  in  epithelial  cells,  rather  than  to  the  presence 
of  parasites. 

Report  of  the  New  York  State  Cancer  Labora- 
tory.— The  fifth  annual  report  of  this  laboratory  at 
Buffalo  is  a  pamphlet  of  164  pages  made  up  chiefly  of 
papers  by  Calkins,  Gay  lord  and  Clowes.  Calkins  dis- 
ensses  cell  inclusions  in  cancer,  and  tentatively  con- 
cludes that  none  of  those  described  can  at  present  be 

i  Journal  or  Medical  Research,  January,  1905. 


considered  the  cause  of  these  growths.  The  x-body  of 
Behla  is  less  readily  explained  as  a  degeneration  or 
secretion  product  than  are  the  others,  but  Calkins  is  not 
yet  willing  to  give  it  a  specific  place  and  name  in  the 
animal  or  vegetable  series.  The  remainder  of  the  report 
is  made  up  of  the  detail  of  experiments  in  the  biologic- 
chemic  laboratory  concerning  metabolism  of  patients 
suffering  from  cancer,  and  the  possibility  of  serum  treat- 
ment. The  results  are  largely  embodied  in  this  para- 
graph :  "  In  conclusion  it  must  be  said  that  while  work 
of  this  nature  affords  considerable  evidence  of  the  pres- 
ence in  the  system  of  toxic  bodies  capable  of  seriously 
interfering  with  the  nutrition  of  the  patient,  there  is  no 
positive  evidence  that  we  have  to  deal  in  cancer  with 
toxins  of  a  specific  type,  such  as  are  invariably  asso- 
ciated with  the  course  of  development  of  diseases  caused 
by  bacteria  and  other  recognized  parasites.  The  pres- 
ence of  nitrogenous  suboxidation  products  resulting 
from  some  interference  with  the  metabolism  of  the  cells 
may  well  exert  a  cumulative  effect,  and  as  the  disease 
progresses  cause  all  the  symptoms  with  which  we  are 
familiar  in  cancer  cachexia."  Further  work  is  to  be 
conducted  chiefly  along  this  line,  active  efforts  to  pre- 
pare serum  from  horses  now  being  under  way.  The 
experiments  with  mice  from  Jensen's  laboratory,  pre- 
viously mentioned  in  this  department,  promise  much  as 
an  aid  in  solving  questions  of  immunity  and  serum 
diagnosis  and  treatment.  Special  attention  will  be 
devoted  to  this  phase  of  the  question  during  the  coming 
year.  Roswell  Park,  in  his  report  as  Director,  calls 
attention  to  the  fact  that  deaths  from  cancer  in  New 
York  during  1903  were  10>  more  than  in  the  preceding 
year.  From  these  reports  it  will  be  seen  that  the  para- 
sitic theory  of  cancer  is  losing  ground  with  organized 
investigators  in  this  country,  and  the  biologic  aspect  of 
the  question  is  assuming  greater  importance.  Progress 
in  this  line  will  necessarily  be  slow,  but  in  our  opinion 
it  at  present  is  the  most  promising  field  to  till. 


REVIEW  OF  LITERATURE 

The  Bone  Marrow  in  Typhoid  Fever  and  Other  Acute 
Infections.— W.  T.  Longcope1  found  in  the  bone  marrow 
from  26  cases  of  typhoid  fever,  certain  definite  and  constant 
lesions;  broadly  speaking,  they  resembled  very  closely  the 
changes  in  the  mesenteric  lymph-nodes  and  lymphoid  follicles 
of  the  intestine  and  spleen.  There  were  many  lymphoid  cells 
(at  the  expense  of  granular  myelocytes),  large  phagocytes,  and 
foci  of  necrosis.  The  marrow  from  cases  of  croupous  pneu- 
monia, peritonitis,  meningitis,  abscess,  and  puerperal  septi- 
cemia showed  common  lesions,  differing  in  important  features 
from  those  of  typhoid.  No  areas  of  necrosis  were  found  and 
there  was  a  marked  relative  increase  of  the  granular  myelo- 
cytes over  lymphoid  cells.  Longcope  says  these  changes  may 
possibly  account  for  the  hypoleukocytosis  of  typhoid  fever  and 
the  hyperleukocytosis  usually  found  in  the  other  conditions 
named. 

Three  Cases  of  Croup  Due  to  the  Staphylococcus 
and  Requiring  Tracheotomy.— P.  P.  Anzinger2  gives  the 
notes  of  three  cases  of  croup  in  children  in  which  respiratory 
obstruction  demanded  tracheotomy,  in  none  of  which  was  the 
diphtheria  bacillus  found  in  the  throat ;  in  two,  diphtheria 
antitoxin  was  given  without  results  ;  two  of  the  patients  lived 
in  the  same  block,  the  other  at  considerable  distance.  There 
was  no  pseudomembrane  in  any  of  the  cases.  The  organism  in 
recent  cultures  was  unusually  pathogenic  to  white  mice.  The 
cases  are  reported  as  examples  of  those  which,  at  times,  are 
diagnosed  as  diphtheria  when  no  microscopic  examination  of 
the  throat  is  made.  These  are  the  cases  which  add  largely  to 
the  list  of  failures  credited  to  antitoxin  ;  they  indicate  the  im- 
portance of  a  careful  analysis  of  each  case,  as  they  show  that 
the  staphylococcus,  a  common  inhabitant  of  the  throat,  may, 
under   favorable   conditions,  give   rise  to   grave  symptoms. 

1  Bulletin  of  the  Ayer  Clinical  Laboratory,  No.  2,  January.  1905. 
-  American  Journal  of  the  Medical  Sciences,  November,  1901. 
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A  Study  of  the  Group  Actinomyces.— W.  R.  Stokes' 
gives  a  historic  review  of  the  subject  and  reports  the  case  of  a 
child  of  28  days,  which  had  died  from  wasting  and  exhaustion. 
In  the  lower  lobe  of  the  left  lung  was  a  pus  cavity  the  size  of  a 
pea  ;  all  the  other  viscera  were  normal  in  appearance.  In  the 
contents  of  the  abscess  were  found  the  actinomyces  correspond- 
ing to  the  asteroides  of  Eppinger  and  others.  The  organism 
was  pathogenic  for  animals.  Stokes  gives  a  lengthy  table  of 
the  characters  of  the  seven  distinct  groups  of  actinomyces  that 
have  been  differentiated.  He  believes  all  forms  can  be  placed 
under  these  seven ;  the  generic  name  should  be  actinomyces 
since  the  other  names  at  times  employed  have  been  previously 
used  for  other  organisms.  Cases  resembling  tuberculosis,  but 
fatting  to  show  tubercle  bacilli  should  be  carefully  examined 
for  the  presence  of  actinomyces. 


Development  of  Trypanosomes  in  Cultures  of  the 
Lieishman-Donovan  Bodies  of  Cachexial  Fever  and  Kala- 
azar.— To  cultivate  the  Leishman-Donovan  body,  L.  Rogers2 
placed  infected  blood  from  the  spleen  in  small  tubes,  mixed 
sodium  citrate  solution  with  it,  to  keep  it  from  clotting,  and 
incubated  it  at  37°  C. ;  the  parasites  disappeared  within  24  hours. 
On  incubating  it  at  27°  C,  they  not  only  retained  their  char- 
acters for  some  days,  but  actually  increased  in  number.  This 
was  proved  by  the  facts  that  fields  containing  two  or  three  par- 
asites when  the  fresh  blood  was  examined,  were  found  to  con- 
tain 50  to  100  when  the  cultivated  blood  was  studied  ;  and  that 
the  various  stages  of  subdivision  were  relatively  very  numer- 
ous in  the  films  made  after  incubating,  while  they  were  very 
rare  in  the  blood  at  the  time  it  was  taken  from  the  spleen.  Two 
forms  of  division  were  noted ;  one  in  which  the  parasite  divided 
longitudinally,  and  one  in  which  it  divided  into  many  parts. 
The  nuclei  divided  first;  the  parasite  enlarged,  lost  its  contour, 
and  became  somewhat  glairy ;  the  nuclei  then  arranged  them- 
selves into  pairs,  composed  of  one  large  and  one  small  one. 
These  divisions,  at  first  without  a  capsule,  later  became  sep- 
arated from  the  others  by  a  capsule.  At  28°  C,  the  parasites 
lived  only  a  few  days ;  at  22°  C,  they  remained  alive  much 
longer  and  also  multiplied  better.  In  two  of  the  patients,  one 
of  which  was  a  case  of  kala-azar,  fully-developed  trypanosomes 
were  found  in  the  culture,     [e.l.] 

Does  Carcinoma  Implantation  Exist?— Milner'   in    an 
exhaustive  article  upon  this  subject,  concludes:    1.  That  the 
socalled  "implantation  carcinoma"  can  at  the  present  be  con- 
ceived as  originating  from  implanted  carcinoma  cells.    2.  Im- 
plantation of  carcinoma  cells  upon  endothelium  is  not  a  rare 
occurrence,  and  in  this  respect  Hanau's  suggestion  is  even  today 
worthy  of  attention.    3.  In  a  small  fraction  of  cases  experimen- 
tal implantation  of  tumor  cells  in  a  fresh  wound  has  been  suc- 
cessful.   He  believes  that  the  imbibition  of  cytotoxin-contain- 
ing  fluids,  and  the  presence  of  abundant  carcinoma  cells  which 
are  constantly  gaining  access  to  the  wound  canal  may  play  an 
important  part  in  bringing  about  implantation  of  the  tumor. 
4.  Implantation  upon  intact  epithelium  has  not  been  success- 
fully accomplished  experimentally.    5.  The  transplantation  of 
carcinoma  from  one  individual  to  another  of  the  same  species 
has  not  been  successful,  for  that    reason  there  need   be   no 
anxiety  about  the  contagiousness  of  this  tumor.    6.  The  pos- 
sibility of  implantation  during  operation  is  by  no  means  ruled 
out,  however ;  therefore  all  precautions  must  be  taken,     [j.f.] 
Staining  of  Living  Blood  and  Its   Results. — H.  Rosin 
and  E.  Bibergeil  *  maintain  that  the  results  obtained  by  stain- 
ing the  living  blood  frequently  differ  from  those  of  blood  that 
has   been    dried    and    fixed.    Their  method  consists    first  in 
spreading  saturated  alcoholic  solution  of  the  stain  in  a  very 
thin  layer  on  a  cover-glass  by  means  of  a  second  cover-glass  held 
almost  at  a  right  angle.    The  fresh  blood  is  taken  up  on  the 
edge  of  another  cover-glass,  and  spread  in  a  thin  layer  over  the 
stain.    While  the  blood  is  still  moist,  the  cover-glass  is  rapidly 
inverted  on  a  slide  containing  a  concavity  and  surrounded  by 
vaselin.    When  the  blood  is  treated  with  acid  stains  in  this 
way,  the  erythrocytes  are  rapidly  dissolved ;  basic  stains  pro- 

1  American  Journal  of  the  Medical  Sciences,  November,  1904. 

2  The  Lancet,  l!K>4,  ii,  215. 

•  Arch.  f.  kiln.  Chirg.,  Bd.  lxxlv,  Heft  4, 1904. 
*Zelt.  f.  kiln.  Med.,  Bd.  llv,  p.  197 


duce  gradual  disintegration.  Red  corpuscles  can  be  stained  by 
basic  stains,  if  polychromatophilia  exists.  Basophile  granula- 
tion of  the  erythrocytes  is  a  sign  of  degeneration,  and  not  of 
regeneration ;  the  older  cells  alone  show  this  phenomenon.  By 
this  method  of  staining  the  blood-platelets  are  found  to  be  very 
numerous  ;  they  must  be  regarded  as  independent  elements  of 
definite  structure  and  motile  power.  Their  structure  is  best 
shown  by  staining  with  eosin  and  methylene-blue.     [b.k.] 

Hodgkin's  Disease  and  the  Possibility  of  Its  Meta- 
plasia into  Sarcoma.— M.  Yamasaki '  expresses  the  opinion, 
based  upon  the  study  of  five  personal  cases  and  extensive  lit- 
erary research,  that  Hodgkin's  disease  is  a  clinical  and  path- 
ologic entity,  and  that  it  is  separable  from  all  conditions 
resembling  it  at  first  glance,  especially  from  tuberculosis  and 
pseudoleukemia,  by  its  clinical  and  pathologic  behavior  and 
its  characteristic  histology,  which  speaks  decidedly  for  the 
chronic  inflammatory  character  of  the  disease.  He  emphasizes 
the  fact  that  patients  thus  afflicted  have  a  special  disposition  to 
tuberculosis.  The  pathologic  changes  in  the  lymphatic  glands 
and  other  organs  during  Hodgkin's  disease  cannot  be  looked 
upon  as  simple  hyperplasia,  nor  can  they  properly  be  spoken  of 
as  neoplasms,  although  they  resemble  the  latter  by  the  occur- 
rence of  metastases ;  the  changes  give  the  impression  of  being 
products  of  a  chronic  inflammatory  process,  due  to  some  infec- 
tious agent,  or  pathogenic  microorganism  and  its  toxin.  He 
also  details  two  other  cases,  which  prove  to  his  satisfaction  that 
Hodgkin's  disease  can  be  transformed  into  a  true  sarcoma.  Sec- 
tions from  the  case  showed  the  picture  of  Hodgkin's  disease  in 
some  places,  in  others  that  of  sarcoma,     [e.l.] 

Experimental  Investigation  of  the  Effects  of  Rontgen 
Rays  on  the  Viscera.— Heineke2  exposed   mice,  guineapigs 
and  rabbits  to  rontgen  rays,  in  order  to  determine  the  cause  of 
death.    The  effects  on  all  the  animals  were  so  similar  that  they 
may  be  considered  together,  the  greatest  difference  being  the 
longer  exposure  required  for  the  same  effect  in  the  larger  ani- 
mals.   The  symptoms  were  as  follows  in  all  cases  in  which 
exposure  was  long  enough  to  cause  death  :   Several  days  after 
exposure  the  animals  began  to  show  apathy  and  loss  of  appe- 
tite  and  contracted  pupils.    Then   rapid    emaciation,  accom- 
panied by  weakness  and  dragging  of  the  limbs,  began,  although 
there  was  never  true  paralysis.    Several  days  later  diarrhea 
began,  and  about  10  days  after  exposure  a  general  dermatitis, 
which  ended  life.    There  were  never  any  cramps  or  convul- 
sions.   In  mice,  5  hours'  exposure,  in  guineapigs  20,  and  in  rab- 
bits 40,  sufficed  to  kill  before  the  occurrence  of  dermatitis,  the 
cause  of  death  being  obscure.'   Careful  pathologic  examination 
showed  in  no  case  any  change  in  the  central  nervous  system  or 
abdominal  viscera.    The  vascular  system  alone  showed  struc- 
tural changes   before  the  beginning  of   the   dermatitis.    The 
changes  affected  especially  the  lymphatics,  and  fell  into  three 
classes  with  regard  to  the  time  of  occurrence:    1.  After  two 
hours'  exposure,  animals  killed  at  once  showed  changes  in  the 
lymph-glands   all  over  the  body,  including  the   malpighian 
bodies  of  the  spleen,  the  lymphatic  tissue  of  the  thymus  and  of 
Peyer's  patches.    These  consisted  in  death  and  degeneration  of 
all  the  lymphocytes  and  their  removal  by  phagocytes.    The 
process  reached  its  height  in  eight  hours,  in  about  24  the  lymph- 
ocytes and  phagocytes  had  both  disappeared,  but  six  weeks 
were  required  for  complete  regeneration.    2.  Two  or  three  days 
after  the  exposure,  changes  began  in  the  bone  marrow,  consist- 
ing in  the  disappearance  of  lymphocytes  and  all  typic  cells, 
and  in  the  spleen,  which  was  smaller  and  darker  than  normal, 
and  showed  almost  complete  absence  of  lymphocytes  and  giant 
cells,  and  an  extreme   decrease   in  the  total   cell  content  or 
density  of  the  pulp.    Very  few  leukocytes  of  any  sort  were 
present,  but  the  pigment  was  much  increased.    3.  Ten  days 
after  exposure,  if  the  animal  lived  so  long,  an  inflammation  of 
the  skin  began,  which,  if  at  all  severe,  led  to  death  in  from 
three  to  six  weeks.    These  results  show  that  death  is  not  due  to 
any  change  recognizable,   microscopically ;   that  the  rontgen 
rays  have  a  selective  action  on  lymphatic  tissue,  which  may 
account  for  their  beneficial  effects  in  leukemia,  and  that  death 
is  not  due  to  toxic  agents  developed  in  the  skin,     [t.s.o.] 


i  Zettschrift  fur  Hellkunde,  1904,  xxv,  289. 
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The   Pathology  of  Pat  and  Patty  Degeneration.— In 

his  paper  on  the  pathology  of  fat  and  fatty  degeneration,  H.  A. 
Christian '  emphasizes  the  following  points :  Osmic  acid  does 
not  stain  all  forms  of  fat  and  fat  alone,  and  hence  is  an  imper- 
fect method  of  demonstrating  fat.  Sudan  III  and  Scharlach  R, 
though  having  disadvantages,  give  more  satisfactory  results. 
Visually  demonstrable  fat  is  present  normally  in  very  many 
cells  of  the  body,  while  extractive  fat  occurs  in  practically  all 
of  the  tissues.  Under  abnormal  conditions,  demonstrable  fat 
appears  in  cells  in  increased  amount  and  is  an  index  of  cell 
injury.  Patty  infiltration  is  the  physiologic  appearance  of  fat 
in  normal  cells  and  fatty  degeneration  is  the  appearance  of  fat 
in  injured  cells  ;  the  fat  is  an  index  rather  than  the  direct  result 
of  cell  degeneration.  In  both  conditions  the  origin  of  the  fat 
is  probably  the  same,  coming  mainly  from  without  the  cell,  by 
transport  from  fat  depots  elsewhere,  but  it  may  arise  within 
the  cell  from  fat  related  bodies,  not  from  proteid.     [e.l.] 

Origin  of  the  Blood-platelets. — According  to  the  investi- 
gations of  E.  Helber,2  the  spindle  cells  found  in  the  blood  of  the 
frog  are  not  analogous  to  the  platelets  of  human  blood.  The 
author  considers  as  blood-platelets  only  certain  structures  of  a 
definite  size  and  form,  taking  chromatin  stains.  These  struc- 
tures are  not  found  in  frog's  blood.  Neither  does  the  blood  of 
birds  contain  true  platelets,  although  there  may  be  found  a 
limited  number  of  the  spindle-shaped  cells.  These  latter  are 
supposed  to  be  related  to  the  white  corpuscles.  Mammalian 
blood  contains  true  platelets,  but  no  spindle  cells.  By  an 
investigation  of  embryonal  blood  the  author  was  able  to  demon- 
strate that  the  blood-platelets  arise  by  a  process  of  separation 
from,  or  disintegration  of  the  red  corpuscles.  The  platelets  are 
composed  of  chromatin  and  an  achromatic  substance,  thus  cor- 
responding closely  with  the  composition  of  the  nuclei  of  nor- 
moblasts. When  these  nuclei  separate  from  the  red  corpuscles 
they  disintegrate  and  give  rise  to  platelets.  This  process  occurs 
in  the  circulation  in  embryonal  life,  but  in  extrauterine  life  the 
function  passes  to  the  red  bone  marrow.  Hence,  the  number  of 
blood  platelets  may  be  taken  as  an  indication  of  the  rate  of 
blood  formation  in  the  bone  marrow.  In  a  case  of  anemia,  if 
the  number  is  large,  this  function  is  being  well  performed,  and 
vice  versa,     [b.k.] 

New  Steps  in  the  Surgical  Treatment  of  Otogenous 
Septicopyemia.— Voss '  speaks  especially  of  the  results  seen 
in  one  of  his  cases.  The  patient  referred  to  suffered  with  a 
right-sided  suppurative  otitis  media;  later  chills  developed, 
the  temperature  rose  and  she  appeared  to  be  septic.  He  found 
a  leukocytosis  and  diplococci  in  the  blood;  the  diazo  reaction 
was  positive.  At  the  operation  Voss  found  a  small  extradural 
abscess ;  the  lateral  sinus  was  discolored  and  necrotic  toward 
the  bulb,  it  contained  a  dark  dirty  brown  thrombus.  Since  he 
was  not  able  to  reach  sound  tissue  as  he  proceeded  toward  the 
bulb,  he  ligated  the  internal  jugular  Vein  at  the  level  of  the 
thyroid  cartilage  where  the  vessels  were  normal.  The  thrombus 
in  the  lateral  sinus  was  removed  and  the  bulb  was  irrigated  by 
Introducing  the  solution  in  the  lateral  sinus  and  allowing  it  to 
flow  out  of  an  opening  in  the  jugular  above  the  ligature,  but 
owing  to  the  severe  bleeding  from  the  facial  vein,  this  had  to 
stopped.  Five  days  after  the  operation  the  patient  developed 
symptoms  of  meningitis  and  chills.  At  the  second  operation 
he  dissected  the  anterior  and  lower  walls  of  the  auditory  canal, 
entered  the  bulb  through  the  floor  of  the  middle-ear,  opened 
the  vessel  and  pulled  through  a  doubled  piece  of  iodoform 
gauze  introduced  in  the  internal  jugular  vein  just  above  the 
ligature  applied  during  the  first  operation  ;  the  bulb  was  thor- 
oughly irrigated  until  neither  pus  nor  particles  of  thrombi 
came  out.     [j.f.] 

The  Physiology  of  the  Thyroids  and  Parathyroids. — 
Pineles*  states  that  careful  microscopic  studies  have  shown 
that  the  parathyroids  are  present  and  normally  developed  in 
all  cases  of  cretinism  and  thyreoplasia  in  man.  Tetany  and 
convulsions  do  not  occur  in  these  conditions,  although  both  are 
common  in  animals,  and  occur  in  man  after  total  thyroidec- 
tomy.   Cats  and  monkeys  died  with  tetany  if  parathyroids  are 

•Johns  Hopkins  Hospital  Bulletin,  1906,  xvl,  No.  1. 
s  Deut.  Archlv  f.  kiln.  Med.,  Bd.  lxxxii,  p.  41. 
"Berliner  kiln.  WoclwlnT.,  inly  11,  1904.  No.  28. 
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removed,  but  show  only  emaciation  if  these  are  spared.  In 
man  tetany  has  occurred  after  partial  thyroidectomy  when  only 
the  isthmus  and  upper  part  of  the  gland  were  spared.  Tetany 
is  therefore  due  to  removal  of  the  parathyroids.     [t.s.gl] 

The  Treatment  of  Atrophic  Rhinitis.— After  trying  many 
treatments  for  a  crusted  and  dried  nose,  Volland  '  settled  upon 
the  following  procedure  as  the  best:  He  treats  the  interior  of 
the  nose  by  means  of  ointment.  A  straightened  hairpin  is 
wound  with  cotton  to  the  bend,  and  this  saturated  with  fresh 
zinc  vaselin ;  the  nasal  interior  is  then  massaged  with  this  in 
all  directions.  This  treatment  is  repeated  every  two  or  three 
days,  and  almost  at  once  the  patient's  sleep  improves,  tendency 
to  bleeding  diminishes,  and  he  is  able  to  breathe  through  his 
nose.  A  complete  cure  is  possible.  He  has  also  employed  it 
with  considerable  success  in  the  rhinitis  of  tuberculous 
patients,  in  ozena,  and  in  cases  requiring  gradual  dilation  of 
the  lower  nasal  passages,     [e.l.] 

The  Bole  of  Heredity  in  Renal  Pathology.— J.  Castaigne 
and  F.  Rathery 2  review  a  series  of  clinical,  anatomopathologic, 
and  experimental  observations,  which  show  the  part  heredity 
plays  in  renal  pathology.  Clinically,  it  is  learned  that  mothers 
affected  with  nephritis  give  birth  to  children  whose  kidneys  are 
less  resistant  to  infections  and  intoxications.  In  some  cases  the 
renal  alterations  are  so  pronounced  as  to  be  incompatible  with 
life.  In  such  cases  histologic  examination  often  shows  the 
kidneys  affected  by  a  marked,  diffuse  nephritis.  By  experi- 
mentation in  lower  animals  the  authors  have  produced  chronic 
nephritis  in  females,  and  have  then  examined  the  kidneys  of 
their  offspring.  These  kidneys  may  be  divided  into  two 
groups :  In  certain  cases  there  was  a  diffuse  nephritis,  compar- 
able with  that  found  in  the  human  fetus,  as  mentioned  above. 
In  the  other  group  the  lesions  were  more  superficial  and  ex- 
clusively epithelial ;  such  lesions  were  compatible  with  life  but 
produced  albuminuria.  It  is  quite  probable  that  similar  alter- 
ations exist  in  the  kidneys  of  children  affected  with  socalled 
"  renal  debility,"  or  with  hereditary  albuminuria.  Finally,  it 
was  shown  that  nephrotoxins  were  in  the  blood-serum  and 
amniotic  fluid  of  pregnant  nephritic  female  animals.  Under 
these  circumstances  the  origin  of  the  diseased  kidneys  in  the 
fetus  can  readily  be  understood,     [b.k.] 

The  Origin  of  Mononuclear  Cells  in  Inflammations. — 
Gottfried  Schwarz3  experimented  upon  animals  in  an  effort  to 
throw  light  upon  this  question.  He  introduced  into  the  sub- 
cutaneous tissue  of  dogs  chemically  indifferent  foreign  bodies, 
and  during  the  first  two  hours  after  this  procedure  he  was  able 
to  find  significant  histologic  changes.  An  exudate  was  present 
which  contained  both  mononuclear  and  polynuclear  cells.  He 
was  able  to  demonstrate  that  the  chief  sourceof  these  cells  was 
cells  migrated  from  the  blood  during  the  first  hours  after  the 
introduction  of  the  foreign  body,     [j.h.w.r.] 

Further  Inoculation  of  a  Syphilitic  Infected  Chim- 
panzee.—O.  Lassar*  succeeded  in  producing  a  characteristic 
chain  of  symptoms  by  inoculating  syphilitic  virus  into  a  chim- 
panzee. Soon  after  the  inoculation  the  epitrochlear  and  cervical 
glands  enlarged,  papules  appeared  upon  the  palmar  and  plantar 
surfaces,  which  later  became  cornified,  and  the  vessels  in  the 
diseased  areas  were  sclerotic.  The  lesions  were  identical  with 
those  found  in  man.  Lassar  next  decided  to  determine  whether 
virus  obtained  from  the  lesions  in  the  first  chimpanzee  is 
capable  of  producing  a  similar  chain  of  symptoms  in  a  second. 
Accordingly,  he  inoculated  a  second  animal  with  the  virus 
obtained  from  the  initial  lesion  induced  by  human  syphilitic 
virus  in  the  first  chimpanzee.  Two  weeks  after  the  introduc- 
tion of  the  material  into  the  animal,  a  lesion  appeared,  first 
above  the  left,  then  above  the  right  supraorbital  ridge,  which 
was  hard,  circumscribed,  umbilicated,  and  spread  both  periph- 
erally and  toward  the  underlying  tissue.  Each  lesion  pre- 
sented an  appearance  identical  to  the  initial  lesion  seen  in  the 
human  being.  Six  weeks  after  the  inoculation,  papules 
developed  in  various  parts  of  the  skin,  but  especially  upon  the 
hands  and  upon  the  soles  of  the  feet.  This  chimpanzee  died  of 
miliary  tuberculosis ;  at  postmortem,  syphilitic  changes  in  the 

1  Therapeutlgche  Monatsherte,  iwii,  xvlll,  401. 
3  La  Semalne  Medicate,  November  It,  1904. 
»  Wiener  kiln.  Wooh.,  No.  44, 1904,  p.  1178. 
•Berliner  kiln.  Wooh.,  1904,  No.  30. 
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viscera  were  not  found,  but  these  could  hardly  be  expected  so 
«arly.  Lassar  concludes  by  suggesting  that  the  chimpanzee 
may  be  utilized  to  isolate  the  specific  bacillus  or  to  procure  a 
syphilitic  serum,     [j.f.] 

The  Bole  of  the  Trichocephalus  in  the  Etiology  of 
Typhoid  Fever.— J.  Guiart  •  examined  the  stools  of  a  number 
of  patients  during  an  epidemic  of  typhoid  fever,  and  found  the 
ovums  of  Trichocephalus  dispar  in  many  of  the  specimens, 
sometimes  in  very  large  numbers.  In  some  cases  he  was  able 
to  discover  them  before  the  Widal  reaction  was  positive.  In 
one  of  the  patients,  at  autopsy,  were  found  six  living  parasites, 
all  lodged  in  the  cecum.  Guiart  takes  the  stand  that  typhoid 
fever  in  some  instances  is  caused  by  this  parasite ;  it  penetrates 
the  intestinal  mucosa,  and  gives  the  otherwise  inoffensive 
Eberth  bacillus  an  opportunity  to  become  pathogenic.  He 
states  that  in  the  presence  of  a  febrile  enteritis  of  unknown 
nature,  and  before  the  serum  reaction  has  incriminated  the 
Eberth  bacillus,  an  anthelmintic  course  of  treatment  should 
be  immediately  instituted,  to  clear  the  bowel  of  microbes  and 
intestinal  worms,  and  thus  prevent  autointoxication.  He 
believes  that  by  this  treatment  many  cases  of  typhoid  fever  can 
be  prevented,    [e.l.] 

Heredity  as  a  Determining  Cause  of  Disease.— R.  M. 
Phelps2  considers  heredity  in  general  in  order  to  establish  a 
presumption  for  it  in  disease.  In  general,  all  our  physical 
and  mental  characters  are  inherited.  Our  endowment  includes 
things  that  seem  to  us  voluntary,  even  the  quality  of  the  will 
itself.  Antenatal  temporary  causes  acting  on  parents  have 
effect  on  the  child.  Environment  and  will  may  change  qualities 
superficially,  butdo  not  wholly  uproot  any  of  them.  Insanity  is 
the  most  common  disease  recognized  as  strongly  hereditary.^  A 
belief  in  predisposition  is  not  obtained  as  much  from  statistics 
as  by  knowledge  of  some  undeniable  case.  As  regards  tuber- 
culosis, if  we  all  receive  infection  then  with  similar  environ- 
ment the  deciding  point  would  be  placed  back  in  immunity 
which  is  largely  inherited.  Tonsillitis  shows  a  marked  trend 
in  certain  families,  rheumatism  more  vaguely  so.  Asthma  has 
been  clearly  noted  as  hereditary,  while  gout,  cancer,  goiter,  and 
leprosy  have  more  vague  proof.  "Old  age"  or  circulatory 
failure  is  inherited  in  the  sense  that  some  families  age  sooner 
than  others.  We  may  sometime  have  tests  to  recognize  this 
natural  or  inherited  immunity,  and  to  produce  it  artificially 
when  absent,     [h.m.] 

Pathogenesis  of  Hodgkin's  Disease.— Warnecke »  de- 
scribes four  cases  of  Hodgkin's  disease  in  great  detail,  with 
pathologic  findings.  Inoculation  experiments  with  the  lymph 
glands  were  negative.  He  refers  to  the  lack  of  certainty  as  to 
its  cause,  and  discusses  the  possibility  of  its  being  an  attenuated 
form  of  tuberculosis.  He  then  speaks  of  its  peculiar  symptoms, 
which  are  the  great  variability  of  the  leukocytes  in  the  blood, 
the  general  enlargement  of  lymph-glands,  and  formation  of 
nodes  in  adenoid  tissues,  especially  in  the  spleen,     [t.s.g.] 

Enumeration  of  Blood-platelets.— In  counting  the  blood- 
platelets,  E.  Helber4  employs  a  slide  having  a  chamber  only 
0.02  mm.  deep,  instead  of  the  customary  0.1  mm.  A  dilution  of 
1  to  30  is  made  with  a  fresh  Wfc  sodium  metaphosphate  solu- 
tion, and  a  thin  cover-glass  is  used.  In  health  the  number  of 
platelets  varies  between  190,000  and  260,000,  a  count  beyond 
these  limits  being  considered  pathologic.  Only  those  forms  are 
considered  as  platelets  which  are  a  fifth  to  a  half  the  size  of 
red  corpuscles,  possess  an  oval  or  indented  and  disc-shaped 
form,  are  colorless,  and  show  dark  spots  when  in  the  phosphate 
solution.  The  number  of  platelets  showed  no  relation  to  the 
taking  of  food.  As  a  rule  they  are  increased  in  chronic  dis- 
eases. In  some  acute  diseases,  such  as  pneumonia  and  typhoid 
fever,  they  are  diminished  at  first,  and  later  increased  ;  while  in 
others,  such  as  erysipelas  and  sepsis,  they  are  increased  from 
the  beginning.  In  mild  and  moderately  severe  anemias,  the 
platelets  are  increased  in  number,  while  in  severe,  progressive 
anemia  a  diminution  is  observed.  The  author  believes  there 
exists  a  certain  relationship  between  the  blood-platelets  and  the 
leukocytes,    although    he  cannot   affirm    positively    that   the 
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former  arise  from  the  latter.  In  one  case  of  purpura  hsemor- 
rhagica  a  relation  between  the  number  of  platelets  and  the 
coagulation  time  was  demonstrated  ;  the  former  increased  as 
the  latter  lessened,     [b.k.] 

Chromatic  Zones  in  Vital  Wood  staining.— H.  Rosin 
and  E.  Bibergeil1  describe  a  peculiar  color  phenomenon  ob- 
served by  them  in  their  researches  in  the  vital  staining  proper- 
ties of  blood.  When  methylene-blue,  methylene  azure,  or  a 
combination  of  these  2  dyes  is  employed,  there  occurs,  at  a  cer- 
tain stage  in  the  process,  a  staining  of  some  of  the  usually 
refractory  red  blood  cells.  The  erythrocytes  affected  are  those 
which  surround  a  leukocyte.  The  latter  may  be  a  lymphocyte, 
a  myelocyte  or  a  mast  cell.  The  phenomenon  may  occur  even 
when  the  red  cells  are  in  the  neighborhood  of  a  mass  of  blood 
plaques.  This  staining  peculiarity  is  only  temporary,  but  may 
last  for  several  hours.  It  may  be  seen  in  pathologic  as  well  as 
in  normal  blood.  The  authors  believe  the  explanation  of  this 
occurrence  lies  in  the  fact  that  the  leukocytes  furnish  enough 
oxygen  temporarily  to  prevent  the  change  of  the  methylene- 
blue  to  their  leukoproduet,  or  that  the  white  cells  and  blood- 
plaques,  because  of  their  great  affinity  for  the  stain,  attract  the 
methylene-blue  to  their  neighborhood  and  receive  it  as  a  leuko- 
produet until  they  have  lost  their  vitality.  It  is  during  this 
time  the  red  blood  cells  are  stained,     [w.e.r.] 

Septicemia  Due  to  the  Gas  Bacillus.— G.  Werner !   has 
studied  a  case  of  gas  gangrene.    The  patient  was  bitten  on  the 
left  thumb  during  a  fight.    The  inflammation  quickly  spread 
along  the  back  part  of  the  hand  and  the  forearm,  and  went  on 
to  suppuration,  the  pus  being  very  fetid,  and  containing  many 
gas  blebs.    The  man  soon  became  septic  and  died  on  the  tenth 
day  after  the  slight  injury.   Postmortem  examination  revealed, 
in  addition  to  the  gangrene  of  the  arm,  grave  changes  in  the 
heart,  the  spleen,  and  the  kidneys— the  latter  rightly  deserving 
the  name  of  frothing  kidney  (Schaumniere).    Anaerobic  and 
aerobic  cultures  were  made.    Under  aerobic  conditions,  three 
varieties  of  organisms  were  culivated  on  agar.    The  first  re- 
sembled Streptococcus  pyogenes;    the  second,  Staphylococcus 
pyogenes  aureus,  and  the  third  was  agglutinated  by  the  paraty- 
phoid bacilli  a  and  /?.     Prom  the  anaerobic  cultures  made  from 
the  thumb  was  isolated  an  organism  corresponding  in  all  points 
with  the  Priinkel- Welch  gas  bacillus.    Pure  cultures  of  all  four 
organisms  were  developed,  and  animal  experiments  were  per- 
formed with  them.    Not  one  of  the  first  three  organisms  was 
found  capable  of  producing  a  disease  resembling  that  in  the 
man  ;  but  the  fourth  organism  mentioned  produced  in  guinea- 
pigs  a  gas  phlegmon  of  grave  type.    Sections  of  the  kidney 
showed  a  large  number  of  the  anaerobic  microorganisms,  thus 
establishing  the  etiologic  relation  of  this  bacillus  to  the  gaseous 
collections  found  in  the  patient's  kidney.     [e.l.] 

Influence  of  Diminished  Atmospheric  Pressure  on  the 
Blood.— A.  Fiessler3  says  diminution  in  the  pressure  of  the 
atmosphere  causes  an  increase  in  the  number  of  erythrocytes 
and  leukocytes,  in  the  hemoglobin  and  specific  gravity,  with- 
out producing  any  morphologic  changes.  The  white  cor- 
puscles increase  in  a  greater  proportion  than  the  red  cells, 
while  the  hemoglobin  and  erythrocytes  correspond  closely. 
The  author  believes  these  results  show  that  the  changes  in  the 
blood  are  not  due  to  a  new  formation  of  blood  cells,  but  to  a 
diminution  in  the  fluid  portion,     [b.k.] 

Pathogenesis  of  Inflammatory  Hyperemia.— Ritter  * 
believes  that  all  inflammation  is  due  to  necrosis,  and  argues 
thus :  Hyperemia  following  heat  and  cold  and  the  action  of 
acids  and  alkalies  is  due  to  destruction  of  tissue.  Necrosis  im- 
plies destruction  of  albumin,  which  being  broken  up  into 
smaller  molecules  increases  the  relative  number  of  ions  in  the 
necrotic  tissue,  and  thereby  its  osmotic  tension.  The  freezing- 
point  of  pus  from  acute  abscess  is  always  lower  than  that  of  the 
blood ;  pus  from  a  cold  abscess  has  the  same  freezing-point  as 
blood.  Normally  the  osmotic  tension  of  the  tissues  is  greater 
than  that  of  arterial  blood,  but  less  than  that  of  venous; 
inflamed  (necrotic)  tissues  have  higher  than  either,     [t.s.g.] 


i  Berliner  klinische  Wochenschrift,  xx,  December  5  1904 
*Arch.  f.  Hyg.,  1904,  1,  274. 
'Deut.  Arch  f.  kiln.  Med.,  Bd.  lxxxi,  p.  579 
'Mittheilungen  aus  den  Grenzgebiete,  Vol.  xiv,  No  3 
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The  Stench  of  Politics.— The  spectacle  of  nearly  a 
half-million  dollars  of  the  taxpayers'  money  handed 
out  in  one  year  by  a  State  gang  of  politicians  to  a  single 
W.  and  E.  sectarian  medical  school,  and  not  a  dollar 
granted  to  some  of  the  most  noble  of  public  charitable 
institutions;  the  brazen  support  of  the  rottenest  white 
slave  traffic  by  a  United  States  Senator,  who  whips  his 
whole  balking  machine  into  line  to  crush  the 
reformers ;  the  veto  message  of  our  quaymade  gov- 
ernor redolent  with  insult  against  the  medical  profes- 
sion— these  things  in  one  State  are  matched  in  others  by 
acts  which  show  that  we  are  descending,  or  have  already 
long  descended,  into  a  cesspool  of  political  corruption 
which  threatens  the  very  existence  of  the  republic.  So 
long  as  there  was  no  legislation  in  medical  and  sanitary 
matters,  nature  and  luck  somehow  preserved  at  least 
the  semblances  of  social  order,  and  it  was  possible  to 
hold  head  against  the  individualism  of  fraud  and  mor- 
bidity. But  where  the  organized  forces  of  government 
have  turned  all  the  single  greeds  into  corporate  action 
against  almost  every  effort  of  upbuilding  and  preventive 
medicine,  what  shall  be  done?  One  thing  is  certain, 
there  can  be  neither  public  health  nor  public  decency 
until  we  "  turn  the  rascals  out."  Society  has  now  come 
squarely  up  to  the  necessity  of  preserving  its  own  exist- 
ence against  supposed  servants,  but  its  real  parasites, 
allowed  by  its  negligence  to  feed  upon,  then  to  govern, 
and  finally  to  devour  its  stupid  host.  Turn  the  rascals  out ! 

Two  Methods  of  Preventing  Vicious  Legisla- 
tion.— The  first  is  that  of  the  politician— the  medical 
politician,  of  course,  we  mean.  It  consists  in  flattering 
law- makers,  political  bosses,  and  impossible  governors,  by 
pretending  to  be  one  of  their  lot  while  secretly  despising 
and  laughing  at  them.  The  aim  is  to  prevent  bad  legis- 
lation and  secure  something  half  or  quarter  good  in  pub- 
lic health  matters  by  flattery,  wheedle,  and  cunning,  by 
meeting  wile  with  counter-wile,  by  making  the  best  of 
a  had  mess.  The  second  is  by  frankly  and  tirelessly 
stating  the  truth  and  appealing  to  the  honor  and  decency 
of  the  legislators  and  vetoers.  It  is  the  old  question  of  com- 
promise  to  secure  the  half-loaf.  The  trouble  at  present  is 
that  a  majority  of  those  who  make  and  execute  the  laws 
in  many  of  our  States  have  no  sense  of  honor  and  decency 
to  which  to  appeal,  and  hence  the  attempt  is  foredoomed 
to  failure.     It  is  also  true  that  to  prevent  the  evil  laws 


or  secure  the  partial  good  ones  such  emasculations  and 
compromises  are  demanded  that  the  medical  politician 
must  have  no  virtue  to  ask,  and  the  public  no  advantage 
to  get.  The  machinery  of  the  legislative  and  adminis- 
trative classes  is  now  often  unified  in  opposition  to  the 
welfare  of  the  people  they  are  supposed  to  serve.  Conse- 
quently the  great  public  business  of  all  good  private 
citizens  now  is  to  appoint  committees  to  devise  counter- 
machinery  and  find  lobbies  to  prevent  the  riotous  luxur- 
iance of  schemes  ever  appearing  to  outwit  and  bleed  the 
public.  It  would  be  infinitely  less  bother  and  expense  for 
the  good  private  citizens  to  turn  the  rascals  out  and  then 
themselves  to  make  laws  and  govern  according  to  sound 
business  principles,  common  sense,  and  simple  honesty. 

The  criticisms  of  Dr.  Reed's  report,  on  the  part 
of  President  Roosevelt  and  Secretary  Taft,  and  the 
answer  of  the  members  of  the  Canal  Commission,  have 
been  cancelled  and  almost  forgotten  in  the  fact  of  the 
resignation  by  request  of  the  entire  commission.  This 
constitutes  a  clear  vindication  of  Dr.  Reed,  and  little 
more  needs  to  be  said.  It  is  true  that  other  reasons  than 
those  brought  out  by  Dr.  Reed  may  have  moved  the 
Government  to  its  decisive  action,  but  until  they  are 
given,  one  must  believe  that  Dr.  Reed's  report  is  largely 
responsible  for  the  prompt  execution  of  the  long-delayed 
action  of  the  President.  If  the  publication,  as  is  urged, 
was  a  breach  of  propriety,  the  argument  needs  other 
proof  than  mere  assertion.  The  hero  of  "  Kettle  Hill  " 
should  remember  whence  the  round-robin  emanated  at 
Santiago.  Dr.  Reed,  one  may  add,  was  sent  to  Panama 
for  an  entirely  different  purpose,  and,  as  we  understand, 
was  merely  asked  semiofficially  to  investigate  the  sani- 
tary conditions  as  an  incidental  task  ;  this  he  did  also  as 
chairman  of  the  Committee  on  Medical  Legislation  of 
the  American  Medical  Association,  and  the  editor  of  the 
official  journal  of  the  Association  published  this  chair- 
man's report  in  his  columns.  The  great  good  accom- 
plished by  Dr.  Reed's  report  is  evident.  Its  tone  might 
with  benefit  have  been  less  strenuous  and  more  judicial, 
but  "in  such  a  time  as  this,  it  is  not  meet  that  every 
nice  offense  should  bear  his  comment."  If  we  are  cor- 
rectly informed, the  scornful  allusions  to  "  Mr.  Orunsky  " 
are  entirely  justifiable,  and  one  may  hope  that  all  presi- 
dents and  secretaries  will  henceforth  not  avail  them- 
selves of  this  gentleman's  services.    The  final  and  last- 
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ing  benefit  of  the  brave  criticisms  of  Dr.  Reed  will  be  a 
keener  mind  of  the  Government  and  of  the  people  to 
listen  to  and  act  upon  the  advice  and  demands  of  the 
medical  profession  in  relation  to  all  matters  of  public 
health  and  preventive  medicine.  Too  long  have  we 
been  ignored  and  even  opposed  in  our  efforts  to  preserve 
the  people  from  such  deplorable  results  as  the  French 
Government  brought  about  by  its  sanitary  blindness. 
The  profession  may  well  be  inspired  by  the  success  of 
Dr.  Reed's  clear  cutting  criticisms,  and  henceforth  fuse 
ite  energies  into  action,  until  the  great  motive  and  good 
of  government,  the  people's  health,  shall  both  inspire 
and  guide  the  makers  and  executors  of  the  laws. 

Pennypacker,  the  Impossible,  in  vetoing  a  bill 
not  asked  for  by  the  medical  profession,  goes  out  of  his 
way  to  say  of  medical  men : 

Scientists,  like  all  other  men  whose  experiences  have  been 
limited  to  one  pursuit,  and  whose  minds  have  been  developed 
in  a  particular  direction,  sometimes  need  to  be  restrained. 
Men  of  high  scientific  attainments  are  prone  in  their  love  for 
technic  to  lose  sight  of  broad  principles  outside  of  their  domain 
of  thought.  A  surgeon  may  possibly  be  so  eager  to  advance  in 
skill  as  to  be  forgetful  of  the  danger  to  his  patient.  Anatomists 
may  be  willing  to  gather  information  by  the  infliction  of  pain 
and  suffering  upon  helpless  creatures,  although  a  higher 
standard  of  conduct  would  teach  them  that  it  is  far  better  for 
humanity  to  bear  its  own  ills  than  to  escape  them  by  knowl- 
edge only  secured  through  cruelty  to  other  creatures. 

The  Governor  also  says  that  "  if  idiocy  could  have 
been  prevented  by  an  act  of  Assembly  we  may  be  quite 
sure  that  such  an  act  would  have  long  ago  been  passed 
and  approved,  etc."  One  may  deny  this  on  the 
grounds:  (1)  That  self-preservation  is  the  first  law  of 
nature,  including  "natural"  legislators;  (2)  that  there 
must  really  be  the  first  enactments  of  laws,  and  hence 
that  a  new  law  could  not  have  always  been  enacted 
previously — a  bit  of  logic  that  might  be  comprehended 
even  by  preposterous  and  impossible  governors  ;  (3)  that 
governors  by  their  vetoes  and  approvals  may  be  relied 
upon  to  protect  themselves,  their  friends,  and  all  of  us 
from  these  mistakes  of  legislators.  The  governors  whose 
minds  have  not  been  "developed  in  particular  direc- 
tions" and  who,  unlike  the  pitiable  scientists,  never 
"  lose  sight  of  broad  principles  outside  of  their  domain," 
may  be  trusted  to  keep  the  wretched  narrow  scientists 
from  perpetuating  the  abuses  to  which  they  are  so  prone. 
And  these  abuses  the  sine-Quay-non  Governor  says  are 
"  love  of  the  technique  of  their  art ;  "  operations  regard- 
less of  the  danger  to  the  patient ;  and  helping  humanity 
by  "cruelty  to  other  creatures."  Every  physician  and 
every  man  of  sense  knows  that  these  insults  to  the 
medical  profession  are  both  stupid,  and  false.  There 
is  no  agency  now  working  for  human  betterment  to  be 
compared  with  medicine  for  purity  of  motive,  clean- 
ness of  execution,  and  effectiveness  of  result.  And 
yet  Governor  Pennypacker  lectures  us  as  to  our  pro- 
fessional ethics  and  acts!  Let  us  see  if  he  will  veto 
the  bill  to  reestablish  the  "white  slave  traffic"  in 
"cities  of  the  first  class."  That  would  be  to  "lose 
sight  of  broad  principles,"  and  of  the  profits  of  human 
vivisection,  and  we  may  therefore  scarcely  expect 
another  caricature,  "I  forbid." 


Epidemic  Cerebrospinal  Meningitis. — The  un- 
usual presence  of  cerebrospinal  meningitis  in  New  York 
has  led  to  the  formation  of  a  special  commission  to  inves- 
tigate the  disease.  The  history  of  cerebrospinal  menin- 
gitis has  just  rounded  out  a  century,  the  first  recognized 
outbreak  having  occurred  at  Geneva,  in  February,  1805. 
Its  American  history  began  a  year  later,  in  March,  1806, 
in  Medford,  Massachusetts.  In  earlier  times  the  exist- 
ence of  the  disease  was  probably  concealed  in  the  typhus 
account,  just  as  its  endemic  importance  has  in  late  years 
been  concealed  in  the  mortality  tables  under  vaguer 
titles.  Its  essential  agent  has  been  known  since  1887, 
but  its  etiology  is  almost  as  baffling  as  ever.  Its  epi- 
demiology has  from  the  first  been  very  interesting. 
Notable  outbreaks  have  been  brief,  closely  circumscribed, 
and  separated  by  wide  intervals  both  of  time  and  loca- 
tion. The  disease  has  wholly  disappeared  from  local 
mortality  records  for  years  together,  and  from  1850  to 
1851  it  is  said  not  to  have  been  mentioned  in  the  mor- 
tality records  of  the  world.  Since  1866  it  has  been 
endemic  in  New  York  City,  having  made  a  mortality 
record,  according  to  J.  Lewis  Smith,  every  year,  and 
every  week  for  the  last  twenty  years.  The  disease  has 
been  endemic  in  Philadelphia  since  1863,  and  for  thirty 
years  in  a  majority  of  the  important  cities  of  the  country. 
At  present  it  is  domesticated  in  the  United  States,  while 
little  is  heard  of  it  in  European  countries.  In  New  York 
its  epidemic  manifestations  have  occurred  in  1866,  1872, 
1881  and  1904.  The  Boston  epidemics  apparently  do 
not  correspond  to  this  chronology,  being  dated  1864, 
1874  and  1897.  The  discrepancy  in  the  70's  is  deceptive. 
Cerebrospinal  meningitis  did  not  appear  in  Massachusetts 
registration  until  1873,  when  it  killed  747  persons.  In 
1872  Dr.  Derby  recognized  the  presence  of  the  disease 
and  printed  a  note  on  it  in  the  registration  report  of  that 
year.  The  vague  nosologic  title,  "  cephalitis,"  claimed 
in  1872  an  excess  of  411  deaths  over  its  record  for  1871, 
and  received  excessive  credits  also  in  1873,  1874  and 
1875.  Unusual  numbers  of  deaths  were  charged  in  1872, 
1873,  and  1874  to  the  indefinite  account  of  "convul- 
sions." In  1872  "  pneumonia"  also  rose  with  a  bound, 
and  for  several  years  maintained  a  bad  if  not  illusive 
eminence.  The  epidemic  usually  referred  to  the  year 
1874  really  occurred  in  1873,  and  probably  began  in  1871. 
The  New  York  epidemic  of  1872  might  perhaps  be 
traced  back  in  the  same  way.  The  present  epidemic 
in  New  York  is  at  least  a  year  old.  Dr.  Berg's  article  in 
the  Medical  Record  reports  the  occurrence  of  563  deaths 
in  the  first  five  months  of  1904,  the  acme  of  the  year's 
mortality  having  been  reached  in  the  second  week  of 
May,  when  73  deaths  from  the  disease  were  recorded. 

Man  Shares  Cerebrospinal  Meningitis  with  the 
Lower  Animals. — J.  Lewis  Smith  says  that  the  New 
York  epidemic  of  1872  was  preceded,  in  1871,  by  heavy 
mortality  from  a  similar  disease  among  horses,  and  he 
speaks  as  if  the  unaccounted  deaths  of  horses  impressed 
the  professional  as  well  as  the  popular  mind.  In  the 
rural  epidemic  of  1811,  in  Vermont,  Gallup  says  that 
foxes  and  poultry  died  in  numbers  from  the  disease. 
Law,  reporting  some  cases  in  Ireland  in  1865,  says  that 
the   son   of  one   of  his   patients  had    eleven    rabbits, 
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and  of  this  number  nine  died  with  convulsive  and  para- 
lytic symptoms.  Whittaker  cites  the  histories  of  epi- 
zootics among  artillery  horses  at  Grenoble  in  1841, 
among  livery  horses  at  Paris  in  1844,  and  among 
domestic  fowl  in  Algiers  in  1848,  all  in  association  with 
epidemic  cerebrospinal  meningitis  in  man.  Fagge  quotes 
the  veterinarian  Ferguson's  statement  that  several  out- 
breaks corning  under  his  observation  in  Ireland  ran  con- 
currently with  a  similar  disease  in  swine  and  dogs.  The 
heaviest  incidence  on  one  family,  noted  by  J.  L.  Smith, 
fell  on  a  family  whose  occupation  was  the  manufacture 
of  "head  cheese."  There  were  some  400  heads  of 
animals  in  the  house  at  the  time  of  the  outbreak,  and  the 
four  cases  occurred  singly,  at  intervals  of  one  week, 
three  weeks,  and  fifteen  days.  Our  forbears  spoke  of 
these  coincident  epizootics  as  cerebrospinal  meningitis, 
giving  undue  weight,  perhaps,  to  the  clinical  resem- 
blance. In  these  days  we  have  rather  put  aside  the 
earlier  notion  without  fairly  disproving  it.  The  idea 
that  the  equine  disease  is  conveyed  somehow  by  food  is 
held  by  many  modern  veterinarians.  The  same  theory 
of  its  etiology  was  held  until  quite  recent  times  concern- 
ing human  cerebrospinal  meningitis.  The  widely 
separated  points  of  its  appearance,  the  relative  rarity  of 
multiple  cases  in  one  house,  and  the  extremely  irregular 
intervals  between  cases  belonging  apparently  to  the 
same  series,  weigh  strongly  in  favor  of  some  sort  of 
intermediate  transmission  and  against  the  importance  of 
direct  contagion,  though  the  latter  undoubtedly  occurs. 
When  other  epidemic  diseases,  notably  cholera  and 
plague,  have  manifested  similar  peculiarities,  careful 
study  has  sometimes  shown  that  cases  occurring  far  apart 
and  belonging  apparently  to  different  series  were,  in  fact, 
closely  related.  And  so,  in  the  study  of  epidemic  cere- 
brospinal meningitis,  fuller  information  about  the  occu- 
pations and  places  of  business  of  all  who  are  concerned 
in  house  outbreaks  might  suggest  probabilities  which 
are  commonly  supposed  to  be  excluded  by  the  special 
incidence  of  the  disease  on  children. 

A  careful  study  of  the  epidemic  distribution  of 
cerebrospinal  meningitis  might  also  show  that  its 
incidence  is  relatively  heavier  on  small  villages  and 
rural  districts.  Some  authors  believe  so.  Pfeiffer  says 
it  is  "  a  disease  of  winter,  children,  and  soldiers."  Dur- 
ing the  American  Civil  war  the  armies  on  both  sides 
suffered  repeatedly  and  severely  from  cerebrospinal 
meningitis,  and  the  history  of  its  appearance  and  spread 
in  France  between  1837  and  1842,  and  in  Algiers  in  1840, 
is  almost  a  chronicle  of  the  movements  of  troops.  The 
susceptibility  of  soldiers  would  seem  to  indicate  that  the 
conditions  of  city  life  are  not  especially  favorable  to  the 
spread  of  cerebrospinal  meningitis.  If  it  is,  as  seems 
likely,  more  prevalent  under  rural  conditions,  one  more 
is  added  to  the  reasons  already  urgent  upon  municipal 
authorities  to  demand  exact  accounting  for  current  mor- 
tality and  thorough-going  sanitary  government  in  small 
communities  and  rural  districts.  Time  was  when  great 
cities  constantly  menaced  the  health  of  the  surrounding 
country,  but  nowadays  it  is  the  other  way  about.  The 
United  States  Census  reports  show  for  the  registration 
States  a  rural   mortality  slightly  less  than  that  of  the 


cities.  The  difference  is  so  small  that  equal  efficiency  of 
registration  would  give  the  lead  to  rural  districts.  The 
testimony  of  the  census  is,  however,  open  to  serious 
question,  for  the  census  reports  place  the  apex  of  the 
seasonal  curve  in  June  and  July,  which  means  that  this 
part  of  the  mortality  account  includes  much  beside  cere- 
brospinal fever.  The  stir  about  the  disease  is  liveliest  in 
New  York,  whose  great  population  will  yield  impressive 
figures.  It  seems  probable  that  the  smaller  populations, 
living  in  neighboring  towns  and  villages  and  in  the 
rural  districts,  are  suffering  a  higher  relative  mortality, 
and  that,  too,  under  conditions  in  some  respects  more 
favorable  for  the  solution  of  its  mysteries  than  the 
experience  of  Greater  New  York  will  offer. 

The  Opticians  Aspire  to  Practise  Medicine  by 
Deception. — All  over  the  United  States,  and  indeed, 
all  over  the  world,  the  opticians  are  establishing  period- 
icals and  schools,  and  are  moving  legislatures,  as  much 
of  heaven  and  earth  as  they  can,  for  the  privilege  of 
practising  ophthalmology  without  a  medical  education 
or  license.  Their  contention  is,  of  course,  the  humorous 
one  that  errors  of  refraction  and  muscle  imbalance  have 
no  relation  to  diseases  of  the  eye,  and  that  to  themselves 
should  therefore  be  left  the  practice  of  testing  and  pre- 
scribing, as  well  as  making,  glasses.  The  claim  is 
the  sheerest  impertinence  and  error.  Every  case  of 
refraction  is  or  may  be  inextricably  bound  up  with  dis- 
eases of  the  eye  and  of  the  general  system.  As  well 
might  the  maker  of  trusses  pose  as  a  surgeon  whose 
specialty  is  hernia,  or  a  maker  of  pessaries  and  forceps 
call  himself  a  gynecologist.  The  best  proof  of  the 
absurdity  of  the  aspirations  of  the  opticians  is  that  no 
glasses  ordered  by  them  are  ever  correct.  Among 
thousands  not  one  will  be  formed  mathematically  or 
optically  answering  the  patient's  needs.  They  cannot, 
and  dare  not  use  a  mydriatic,  unless  they  hire  some 
scapegrace  physician  to  prostitute  his  profession,  and 
without  such  a  help,  in  the  vast  majority  of  cases,  there 
can  be  no  accurate  diagnosis  of  errors  of  refraction. 
These  men  are  in  reality  seeking  to  practise  medicine 
without  studying  medicine.  The  guilt,  at  last,  for  their 
vogue  and  pretensions  lies  at  the  door  of  the  medical 
profession  which  still  ignore  the  many  and  profound  in- 
terrelations between  errors  of  refraction  and  disease,  local 
and  general.  All  this  strange  neglect  will  in  the  future 
have  to  be  atoned  for  by  long  and  laborious  struggles  of 
the  profession  to  undo  the  evils  we  are  now  permitting 
to  become  entrenched  in  malicious  customs  and  laws. 

Fraudulent  Impersonation  at  State  Examina- 
tions.— The  daily  papers  report  the  arrest,  in  Portland, 
Me.,  of  two  physicians  charged  with  conspiring  to 
obtain  by  fraud  a  license  to  practise  medicine.  Accord- 
ing to  the  newspaper  account,  one  of  the  physicians  is  a 
recent  graduate  of  a  medical  school  in  Baltimore,  and 
the  other  is  a  teacher  in  the  same  school.  The  recent 
graduate  applied  for  admission  to  the  State  examina- 
tion ;  the  teacher  appeared  at  the  designated  time  and 
place,  personated  his  quondam  pupil,  and  handed  in 
papers  to  which  he  had  signed  his  pupil's  name.  There 
are  two  stories  of  the  disclosure  of  the  fraud.    According 
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to  one  account,  an  anonymous  friend  of  the  Baltimore 
conspirators  wrote  a  letter  to  the  Maine  Board,  stating 
that  at  the  forthcoming  examination  Dr.  B.  would  per- 
sonate Dr.  M.  The  other  explanation  is  that  Dr.  B. 
inadvertently  added  his  own  address  after  signing  the 
name  of  his  pupil.  Dr.  B.  confessed  his  guilt,  and  said 
that  the  price  of  his  extracollegiate  service  to  his  pupil 
was  $100.  The  press  dispatch  says  further  that  Dr.  B. 
has  previously  substituted  for  candidates  at  State  exam- 
inations in  Maryland  and  Virginia.  The  incident  recalls 
a  like  occurrence  two  years  ago,  when  another  teacher 
of  medicine  personated  a  candidate  for  license  before  the 
examining  board  of  West  Virginia.  A  stranger  in  the 
town  having  heard  that  a  young  friend  of  former  days 
was  among  the  candidates  at  the  examination  then  in 
progress,  called  and  asked  the  examiner  if  he  might  see 
his  friend,  and  when  confronted  by  his  friend's  substi- 
tute, let  loose  his  natural  surprise.  The  personator  con- 
fessed to  the  examiners,  giving  his  real  name  and  his 
medical  school  connection.  In  order  to  verify  his  story, 
inquiry  was  made  at  the  medical  college,  and  in  reply  it 
was  stated  that  the  man  in  question  had  ceased  to  be  a 
teacher  in  the  medical  school  several  weeks  before  the 
date  of  inquiry.  In  the  annual  announcement,  pub- 
lished several  weeks  later,  the  name  of  the  confessed  per- 
sonator appeared  in  its  usual  place  among  the  teachers. 
Nothing  serious  came  of  the  Baltimore  teacher's  adven- 
ture in  West  Virginia,  and  it  is  somewhat  significant 
that  the  Maine  adventurers  came  from  the  same  school. 

Fraudulent  impersonation  before  State  exam- 
ining boards  is  a  fairly  safe  "  graft."  The  chances  of 
discovery  do  not  exceed  10^,  and  the  consequences  of 
detection  have  no  more  than  a  10f«  value.  It  is  not 
essential  to  the  success  of  a  personator  that  he  shall  be  a 
teacher.  Certainly  the  best  teachers  lack  the  physical 
and  moral  qualifications  necessary  in  a  successful  person- 
ator. Perhaps  it  is  a  delusion  of  students  that  in  the 
choice  of  a  personator  one  is  safer  to  select  a  teacher.  In 
such  matters,  however,  the  judgment  of  students  is  dif- 
ficult to  influence.  In  the  present  state  of  medical  edu- 
cation there  is,  as  we  are  informed,  so  great  a  demand 
for  teachers  of  medicine  that  large  numbers  of  students 
are  satisfied  to  be  taught  by  physicians  of  mediocre 
attainments,  or  less.  Indeed  the  wisdom  sold  by  some 
schools  is  said  to  have  a  distinctive  merit  as  compared 
with  that  dispensed  by  more  expensive  schools,  in  that 
it  is  "practical."  Those  who  want  a  "practical" 
knowledge  of  medicine  naturally  patronize  the  dealers 
in  goods  of  that  character.  A  man  who  wants  his  new 
house  furnished  with  "practical"  windows  and  doors, 
of  course  employs  a  stage  carpenter,  the  only  kind  of  a 
mechanic  who  understands  what  is  meant  by  "  prac- 
tical "  windows  and  doors.  The  good  faith  of  those  who 
supply  the  "practical"  medical  education  which  so 
many  students  are  said  to  desire  is  not  to  be  questioned, 
but  one  cannot  approve  of  the  conduct  of  students  who 
after  giving  up  so  little  of  their  substance  to  the  teach- 
ers, exhibit  such  liberality  toward  the  impersonators. 
The  servicas  of  a  good  personator  for  a  single  event 
readily  bring  a  price  above  the  fees  of  a  faculty  for  a 
year.     The  charitable  instincts  of  an  educational  institu- 


tion must  be  severely  shocked  by  such  unfilial  prodigal- 
ity, just  as  an  ophthalmologist  is  apt  to  be  pained  when  a 
patient,  whose  eyes  have  been  refracted  without  charge, 
returns  wearing  the  most  expensive  spectacles  that  the 
optician  can  produce. 

Uncharitable  Charity  Bread  Lines.— Another 
instance  of  the  manner  in  which  well-meaning  but  mis- 
guided charity  falls  short  of  its  purpose  is  graphically 
set  forth  by  a  contributor  to  Charities.  This  man,  dis- 
guised as  a  tramp,  patronized  the  free  "bread  lines" 
run  in  New  York  by  the  American  and  Fleischmann, 
and  later  investigated  certain  of  the  free  lodging  houses 
of  the  city.  He  found  the  greater  number  of  the  men 
in  line  were  rugged  young  fellows,  typic  "hoboes," 
who  had  gathered  in  New  York  for  the  winter  because 
they  can  there  live  easily  without  working.  Most  of 
them  "  repeated,"  that  is,  went  down  the  line  a  number 
of  times  to  get  sandwiches  and  coffee.  One  man  made 
at  least  nine  trips,  this  being  possible  because  no  ques- 
tions were  asked  at  the  wagon.  Later,  other  lines  were 
worked  and  then  lodging  obtained  in  one  of  the  several 
places  kept  open  by  the  Salvation  Army  or  mission 
societies.  "  What's  the  use  of  working?  "  was  the  very 
pertinent  question  of  one  man.  And  thus  indiscriminate 
almsgiving  continues  to  breed  paupers.  Inquiry  elicited 
the  fact  that  these  men  shun  the  Charity  Organization 
Society  because  they  are  there  asked  unpleasant  ques- 
tions and  have  to  saw  wood.  Most  significant  of  all  was 
the  veiled  threat  of  one  of  the  men  who  spoke  of  the 
gathering  there  would  be  if  the  bread  wagons  were  taken 
away  and  it  was  made  a  crime  to  beg  or  be  on  the  street 
without  a  home :  "All  that  is  left  for  them  is  to  feed  us 
and  to  let  us  alone."  Think  of  it!  Able-bodied  men 
educated  to  subsist  on  charity  and  threatening  mob 
violence  if  it  is  withdrawn  !  Veritably,  much  of  pres- 
ent day  charity  is  not  a  case  of  right  hand  not  knowing 
what  the  left  hand  doeth ;  it  is  flinging  out  with  both 
hands  without  the  head  knowing  or  caring  anything  of 
the  result  from  either. 


Measures  against  Smallpox  In  Saxony. — In  order  to 
prevent  the  importation  of  smallpox  into  the  Kingdom  of 
Saxony,  the  minister  of  the  interior  has  decreed  that  all  foreign 
workmen  must  be  vaccinated  within  seven  days  after  their 
arrival  in  Saxony,  unless  they  can  show  a  certificate  stating 
either  that  they  have  been  successfully  vaccinated  within  the 
last  10  years  or  have  been  twice  unsuccessfully  vaccinated, 
exception  being  made  of  persons  who  have  already  had  small- 
pox. Persons  are  also  exempted  from  vaccination  who  have 
performed  military  service  in  countries  where,  like  Austria- 
Hungary  and  Italy,  recruits  are  vaccinated  on  entering  the 
army.  A  certificate  is  given  by  the  vaccinating  physician  show- 
ing the  result  of  the  vaccination.  If  the  operation  proves  unsuc- 
cessful, it  is  to  be  repeated  after  one  year,  in  case  that  on  the 
expiration  of  such  period  the  workman  is  still  present  in  the 
Kingdom  of  Saxony. 

Amendment  to  Medical  Practice  Act  of  North  Da- 
kota.—Hereafter  license  to  practise  medicine  in  North  Dakota 
will  be  awarded  on  presentation  of  a  diploma  granted  by  a  col- 
lege giving  four  courses  of  lectures  of  at  least  eight  months 
each  and  an  examination  in  prescribed  subjects.  The  board  is 
given  power  to  revoke  or  refuse  a  license  for  dishonorable  or 
immoral  conduct,  chronic  or  persistent  inebriety  or  mental 
aberration,  excessive  use  of  narcotics  or  for  the  practice  of 
criminal  abortion.  In  complaints  for  violating  the  provisions 
of  this  section  of  the  law,  the  accused  must  be  furnished  with  a 
copy  of  the  complaint  and  be  given  a  hearing  before  the  board 
in  person  or  by  an  attorney.  The  law  provides  for  reciprocity 
as  follows :  The  board,  in  its  discretion,  may  grant  license  for 
the  same  fee  ($20)  without  examination  to  applicants  examined 
and  licensed  by  other  State  examining  boards  maintaining 
standards  not  lower  than  those  provided  for  by  the  law. 
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Clinical  Hematology.— By  John  C.  DaCosta,  Jr.,  M.D. 
Second  edition.  Revised  and  enlarged.  Philadelphia : 
P.  Blakiston's  Son  &  Co.,  1905. 

The  second  edition  of  this  work  follows  the  lines  laid  down 
in  the  first,  containing  in  addition  the  principal  advances  made 
in  hematology  since  the  former  appeared.  These  include  a 
description  of  technic,  and  several  new  clinical  entities  deter- 
mined entirely  by  blood-examinations.  Among  the  improve- 
ments in  technic  described  are  Wright's  stain,  Milian's  method 
of  estimating  the  coagulation  time,  Reudiger's  serum  test, 
medicolegal  tests  for  blood,  and  cryoscopy.  The  interpretation 
of  the  blood  report  as  an  aid  to  diagnosis  is  still  made  the  im- 
portant feature  of  the  book.  A  new  colored  plate  has  been 
added ;  these  plates  are  easily  the  finest  in  their  line.  The 
book  remains  one  of  the  best  practical  guides  to  a  rational  study 
of  the  blood.  The  technic  of  blood-examinations  is  very  clearly 
described  for  the  student ;  this,  with  general  considerations  of 
the  blood,  is  rather  better  than  that  part  of  the  work  devoted 
to  diseases  of  the  blood,  but  the  latter  contains  a  very  fair  dis- 
cussion of  the  anemias,  and  a  thorough  consideration  of  the 
blood  charges  in  numerous  other  affections.  We  would  prefer 
grouping  the  parasites  of  the  blood  instead  of  placing  them 
alphabetically,  but  this  is  a  minor  detail.  The  author's  state- 
ment that  the  mast  cell  is  totally  foreign  to  the  normal  blood  of 
man  is  not  borne  out  by  our  experience.  In  general  this  edi- 
tion can  be  recommended  as  a  reliable  and  up-to-date  treatise 
upon  hematology. 

Internationa]  Clinics.— Edited  by  A.  O.  J.  Kelly,  A.M., 
M.D.  Volume  IV.  Fourteenth  series,  1905.  Philadel- 
phia and  London  :  J.  B.  Lippincott  Company. 

This  voulme  completes  the  fourteenth  series,  and  contains 
the  general  index  for  the  four  numbers.  It  presents  21  articles, 
all  of  value  to  the  general  physician,  and  some  particularly  so 
to  specialists.  Most  important  under  treatment  are  papers 
dealing  with  excessive  use  of  drugs,  dechloridation  treatment, 
and  radium.  Medicine  includes  polycythemia,  joint  disease, 
gout,  albuminuria,  diseases  of  the  liver  and  heart.  The  papers 
on  surgery  discuss  lateral  curvature,  chronic  arthritis,  nerve 
anastomosis,  gastric  surgery,  constipation,  and  Glenard's  dis- 
ease. Pathology  includes  a  discussion  of  the  infectious  dis- 
eases, and  of  amebic  infection.  The  volume  is  well  illustrated, 
and  closes  a  most  successful  series  of  this  valuable  publication. 

Acq  nan  i  in  it  as.  wit  li  Other  Addresses  to  Medical  Students, 
Nurses  and  Practitioners  of  Medicine.— By  William 
Osler,  M.D.  Philadelphia:  P.  Blakiston's  Son  &  Co., 
1904. 

Under  this  title  has  been  issued  a  book  of  389  pages,  con- 
taining 18  of  Dr.  Osier's  addresses.  Among  those,  in  addition 
to  the  valedictory  under  the  chief  title,  are  Chauvinism  in  Med- 
icine, On  the  Educational  Value  of  the  Medical  Society,  and 
The  Master  Word  in  Medicine.  These  have  been  read  with 
profit  by  many  physicians  and  the  profession  is  indebted  to 
Dr.  Osier  for  bringing  them  out  in  collected  form.  To  the  list 
of  ten  books  for  the  medical  student  given  on  the  last  page  by 
the  writer,  we  would  add  this  volume.  The  publishers  have 
issued  it  in  a  very  attractive  form. 

A  Book  of  Tests— Blood,  Urine,  Feces,  and  Moisture. — By 
Henry  Emerson  Wetherill,  M.D.  Published  by  G. 
P.  Pilling  <fc  Son,  Philadelphia. 

This  book  is  of  pocket  size  and  contains  color  scales  for 
blood,  both  antemortem  and  postmortem  ;  urine,  and  feces ; 
also  a  Hcalo  for  determining  the  degree  of  cutaneous  moisture. 
The  scales  are  in  the  form  of  circular  areas,  with  the  various 
colors  occupying  segments ;  the  comparison  is  made  by  placing 
in  a  small  opening  in  the  center  a  disc  of  paper  moistened  with 
the  material  to  be  tested.  For  the  urine  test,  the  central  open- 
ing may  be  placed  over  a  jar  containing  the  urine.  Envelopes 
containing  necessary  discs  are  in  pockets  on  the  inside  of  the 
covers  of  the  book.  The  book  is  a  very  handy  arrangement. 
The  small  ends  of  the  color  segments  are  brought  nearest  the 
color  to  be  tested,  which  is  not  all  that  could  be  desired ;  this, 
however,  does  not  prevent  fairly  accurate  reading. 


Sanitation  of  Quarantinable  Diseases.— By  Federico  Tor- 
ralbas,  M.D.  Introduction  by  Diego  Tamayo.  Gutier- 
res  y  Comp.    Havana,  Cuba,  1905. 

This  little  volume  is  worthy  of  notice.  It  gives  very  de- 
tailed accounts  of  bubonic  plague,  yellow  fever,  cholera,  typhus 
(exanthematous),  smallpox,  and  the  general  diagnostic  and 
prophylactic  procedures  in  connection  with  these  diseases. 
The  book  shows  a  knowledge  of  the  subject  quite  up  to  date, 
and  the  controversies  regarding  B.  icteroides  and  Stegomyia 
fasciata  receive  attention.  The  exciting  and  predisposing 
causes  of  these  diseases  are  freely  discussed,  and  microscopic 
examinations  described.  The  addition  of  chapters  on  construc- 
tion and  location  of  lazarettos,  hospitals,  and  disinfecting 
apparatus  increase  the  value  of  the  book  which  undoubtedly 
merits  an  English  edition. 

BOOKS  RECEIVED. 

[Prompt  acknowledgment  of  books  received  will  be  made  in  this 
column,  and  from  time  to  time  critical  reviews  will  be  made  of  those 
of  Interest  to  our  readers.] 

Transactions  of  the  Association  of  American  Physicians.  Nine- 
teenth Session,  May  10  and  11, 1904,  Vol.  xix.  Printed  for  the  Associa- 
tion, 1904. 

A.  L.  A.  Catalog.  8,000  volumes  for  a  popular  library,  with  notes, 
1904.— Prepared  by  the  New  York  State  Library  and  Library  of  Congress, 
under  the  auspices  of  the  American  Library  Association  Publishing 
Board,  Editor  Melvil  Dewey,  Director  New  York  State  Library  and 
Library  School.  Part  I,  Classed.  Part  II,  Dictionary.  Govern- 
ment Printing  Office,  Washington,  D.  C,  October,  1904. 

Mental  Defectives.  Their  History,  Treatment  and  Training.— By 
Martin  W.  Barr,  M.D.,  Chief  Physician  Pennsylvania  Training 
School  for  Feeble-minded  Children,  Elwyn,  Pa.  Illustrated  by  53  full 
page  plates.  P.  Blakiston's  Son  &  Co.,  Philadelphia,  1904.  Price,  $4.00 
net. 

Clinical  Hematology.  A  practical  guide  to  the  examination  of 
the  blood,  with  reference  to  diagnosis.— By  John  C.  Da  Costa,  Jr., 
M.D.,  Demonstrator  of  Clinical  Medicine.  Jefferson  Medical  College; 
Chief  of  Medical  Clinic  and  Assistant  Visiting  Physician,  Jefferson 
Medical  College  Hospital ;  Hematologlst,  German  Hospital,  etc.  Sec- 
ond edition,  revised  and  enlarged,  containing  9  full,  page  colored  plates, 
3  charts  and  64  other  illustrations.  P.  Blakiston's  Son  &  Co.,  Philadel- 
phia, 1905.    Price,  $5.00  net. 

A  Chart  of  Modalities Edited  by  F.  Howard  Hcmphris,  M  D. 

(Bmx.),  F.R.C.P.  (Edln.),  M.R.C.8.  (England),  L  R.O.P.  (Lond.),  Hon. 
Consulting  Physician,  Queen's  Hospital,  Honolulu,  T.  H.,  U.  S.  A. 
The  Hospital  Supply  Company,  New  York,  1905. 

Politics  in  New  Zealand.  Being  the  chief  portions  of  the  political 
parts  of  ••  The  Story  of  New  Zealand."— By  Frank  Parsons  and  C.  F. 
Taylor.  Selected  and  arranged  by  C.  F.  Taylor.  Equity  Series,  Phila- 
delphia, 1904. 

Bacteriology  and  Surgical  Technic  for  Nnrses.— By  Emily  M.  A. 
Stonky,  Superintendent  of  the  Training  School  for  Nurses,  St.  An- 
thony's Hospital,  Rock  Island,  111  Second  edition,  thoroughly  revised 
and  much  enlarged  by  Frederic  R.  Griffith,  M.D.,  Surgeon,  Fellow  of 
the  New  York  Academy  of  Medicine.  12mo  volume  of  278  pages,  fully 
illustrated.  W.  B.  Saunders  &  Co.,  Philadelphia,  New  York  and  Lon- 
don, 1906.    Cloth,  $1.60  net. 

Saunders*  Medical  Hand-Atlases:  Atlas  and  Epitome  of  Oper- 
ative Ophthalmology.— By  Dr.  O.  Haab,  of  Zurich.  Edited,  with 
additions,  by  George  B.  deSchweinitz,  M.D.,  Professor  of  Ophthal- 
mology in  the  University  of  Pennsylvania.  With  30  colored  litho- 
graphic plates,  154  text  cuts, and  377  pages  of  text.  W.  B.  Saunders  & 
Co.,  Philadelphia,  New  York  and  London,  1905.    Cloth,  $3.50  net. 

An  Introduction  to  Pharmacognosy By  SMITH  ELY  JELLIFFE. 

Ph.D.,  M.D  .Professor  of  Pharmacognosy  and  Instructor  in  Materia 
Medica  and  Therapeutics  in  the  Columbia  University  (College  of  Physi- 
cians and  Surgeons),  New  York.  Octavo  volume  of  285  pages,  fully 
illustrated.  W.  B.  Maunders  &  Co.,  Philadelphia,  New  York  and  Lon- 
don, 1904.    Cloth,  $2.50  net. 

A  Textbook  of  Legal  Medicine.— By  FRANK  WlNTHROP  Draper, 
A.M..  M.D  ,  Professor  of  Legal  Medicine  In  Harvard  University;  Med- 
ical Examiner  for  the  County  of  Suffolk,  Massachusetts.  Octavo  vol- 
ume of  573  pages,  fully  illustrated.  W.  B.  Saunders  <fe  Co.,  Philadelphia, 
New  York  and  London,  1905.    Cloth,  $4.00  net. 

Transactions  State  Medical  Association  of  Texas,  1'JOI.  Thirty- 
sixth  annual  session,  Austin,  Texas,  April  25-29,  1904. 

A  Practical  Treatise  on  Nervous  Exhaustion  (Neurasthenia). — 
By  George  M.  Beard,  A.M.,  M.D,  Fellow  New  York  Academy  of 
Medicine:  Vice-president  of  the  American  Academy  of  Medicine,  etc. 
Edited,  with  notes  and  additions,  by  A.  D.  Rockwell,  M.D.,  Neurologist 
and  Electrotherapeutlst  to  the  Flushing  Hospital;  Professor  of  Elec- 
trotherapeutics In  the  New  York  Postgraduate  Medical  School  and 
Hospital,  etc.  Fifth  edition,  enlarged.  E.  B.  Treat  &  Co.,  New  York, 
1905.    Price.  $2.00. 

International  Clinics.  A  quarterly  of  illustrated  clinical  lectures 
and  especially  prepared  original  articles  on  Treatment,  Medicine,  Sur- 
gery, Neurology,  Pediatrics,  Obstetrics,  Gynecology,  Orthopedics, 
Pathology,  Dermatology,  Ophthalmology,  Otology,  Rhlnology,  Laryn- 
gology, Hygiene  and  other  topics  of  Interest  to  students  and  practi- 
tioners. By  leading  members  of  the  medical  profession  throughout 
the  world.— Edited  by  A.  O.  J.  Kelly,  A.M.,  M.D.,  Philadelphia,  with 
the  collaboration  of  Win.  Osier,  M.D.,  Baltimore;  John  H.  Musser, 
M.D.,  Philadelphia;  James  Stewart,  M.D.,  Montreal;  J.  B.  Murphy. 
M.D.,  Chicago  ;  A.  McPhedran,  M.D.,  Toronto;  Thos.  M.  Rotch,  M.D., 
Boston;  John  G.  Clark,  M.D.,  Philadelphia;  James  J.  Walsh,  M.D., 
New  York:  J.  W.  Ballantyne,  M.D.,  Kdlnburgh;  John  Harold.  M.D., 
Ix>ndon :  Edmund  Landolt,  M.D.,  Paris ;  Richard  Kretz,  M.D..  Vienna. 
With  regular  correspondents  In  Montreal.  London,  Berlin,  Paris, 
Vienna.  Leipslc,  Brussels  and  Carlsbad.  Vol.  lv,  fourteenth  series, 
1903.    Price,  cloth,  $2.00  net.    J.  B.  Lippincott  Company,  1905. 
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GENERAL,. 

Free  Antitoxin  for  Cerebrospinal  Meningitis.— The  firm 
of  H.  M.  Alexander  &  Co,  will  appropriate  500,000  units  Of  diph- 
theria antitoxin  for  use  in  treatment  of  cerebrospinal  meningitis, 
half  the  amount  for  use  in  Philadelphia  and  vicinity,  the 
balance  in  New  York  and  vicinity.  Requests  for  free  antitoxin 
in  such  cases  will  be  honored  either  at  the  laboratories  at  Mar- 
ietta. Pa.;  by  John  Wyeth  <fc  Brother,  of  Philadelphia,  or  at 
the  New  York  office  of  the  firm,  Tenth  street  and  Third  avenue. 

The  new  drill  regulations  and  outlines  of  first  aid  for 
the  hospital  corps  are  the  result  of  a  revision  by  Major  Chas. 
F.  Mason,  Major  Francis  A.  Winter  and  Captain  Frederick  P. 
Reynolds,  medical  officers.  One  of  the  important  changes  is 
that  which  reduces  the  squad  from  four  to  two  men— all  that 
can  be  spared  in  time  of  war.  When  obstacles  are  encountered 
in  the  transportation  of  wounded  by  litter  bearers,  it  will  be 
easy  enough  to  detail  another  squad  of  two  men  to  assist,  and 
the  same  will  be  true  when  the  patient  is  too  heavy  for  two  men 
to  bear.  The  litter  sling  is  made  a  permanent  part  of  the  litter, 
instead  of  being  attached  to  the  apparel  of  the  hospital  corps 
men.  In  the  latter  case  they  were  generally  in  the  way,  and 
especially  as  all  hospital  corps  men  are  not  engaged  in  litter 
bearing. 

Pay  for  Philippine  Service.— The  United  States  court  of 
claims  recently  decided  the  case  of  John  J.  Repetti,  late  captain 
and  assistant  surgeon,  United  States  Volunteers,  who  was 
appointed  under  the  act  of  Congress  approved  February,  1901, 
and  the  result  of  which  will  benefit  about  200  surgeons  and 
assistant  surgeons  who  were  appointed  under  said  act.  The 
case  of  Repetti  was  pending  on  appeal  before  the  comptroller  of 
the  treasury,  and  was  certified  by  the  Treasury  Department  to 
the  United  States  Court  of  Claims  forthe  adjudication  of  certain 
questions  involved  in  this  class  of  cases.  These  claimants 
appeared  before  the  Court  of  Claims  in  contending  that  these 
officers  are  entitled  to  two  months'  extra  pay  by  reason  of  their 
services  in  the  Philippines.  The  court  decided  favorably  and 
the  Treasury  Department  is  now  beginning  to  pay  these  just 
claims. 

Personal. — Major  Edward  C.  Carter,  of  the  army  medical 
department,  has  completed  his  three  years'  tour  in  Manila  as 
commissioner  of  public  health.  While  there  he  instituted  a 
course  of  instruction  for  provincial  health  officers  which  was 
wholly  practical  and  intended  to  remedy  the  deficiencies  in 
sanitary  training.  He  was  responsible  for  a  new  hospital  for 
the  treatment  of  contagious  and  infectious  diseases  at  Manila. 
He  instituted  a  free  clinic  in  each  sanitary  station  to  afford  the 
poor  of  the  city  every  possible  opportunity  for  obtaining  free 
medical  aid.  He  established  and  directed  the  operation  of 
sanitary  boards  for  house-to-house  inspection,  and  took  all  pos- 
sible precautions  to  prevent  the  breeding  of  mosquitos.  He 
has  wiped  out  the  cholera  since  April  27,  1904,  and  controlled 
the  plague,  the  last  case  of  which  was  reported  in  September  of 
last  year.  In  June  he  got  up  a  comprehensive  scheme  for  the 
vaccination  of  the  entire  population  of  the  islands,  inaugurated 
the  effort  to  establish  a  leper  colony,  introduced  water  works 
and  sewerage,  established  a  public  bath  and  laundries,  and 
obtained  the  filling-in  of  the  low  ground  of  Manila.  This  has 
been  done  since  July  31,  1902.  Major  Carter  will  be  succeeded 
as  commissioner  of  public  health  at  Manila  by  an  officer  of  the 
marine-hospital  service. 

Miscellaneous.— New  York  State  Pathologic  Institute. 

— The  position  of  assistant  in  theclinical  laboratory  will  be  filled 
by  Civil  Service  examination  on  April  8.  The  salary  is  $1,500.— 
United  States  Pood  Laboratories. — It  is  said  that  food 
laboratories  will  be  established  in  Boston,  New  Orleans  and  San 
Francisco  similar  to  the  one  recently  opened  in  New  York  City. 
— The  Naval  Medical  School. — The  supplemental  or  post- 
graduate course  will  probably  begin  about  April  15.  The 
officers  who  will  attend  in  the  capacity  of  students  will  be  those 
who  have  completed  at  least  one  cruise,  and  who  have  not  been 
at  the  school  hitherto.  The  course  will  be  of  two  months' 
duration. — Promotions  in  Army  Medical  Service. — The  Sec- 
retary of  War  has  acted  on  the  case  of  Major  George  M.  Wells, 
of  the  medical  department,  who  was  reported  incapacitated  for 
duty  by  a  board  convened  in  the  Philippines.  Major  Wells 
reached  San  Francisco  on  an  Army  transport  from  Manila  and 
will  now  be  retired.  This  retirement  promotes  to  the  grade  of 
major,  Captain  Frederick  P.  Reynolds,  on  duty  at  the  Presidio 
of  San  Francisco,  and  leaves  at  the  head  of  the  list  of  assistant 
surgeons  Captain  Robert  S.  Woodson,  on  duty  at  Fort  Mc- 
Dowell, Cal.,  who  will  become  a  major  next  week. 

Germs  Carried  on  Money.— It  is  asserted  that  Dr.  Thomas 
Darlington,  president  of  the  New  York  Board  of  Health,  has 
been  experimenting  with  bacteria  on  money  with  the  following 
results :  The  germs  of  only  two  diseases  have  been  experi- 
mented with— tuberculosis  and  diphtheria — and  both  of  these 
may  be  communicated  from  one  person  to  another  on  money. 
Moderately  clean  bills  obtained  from  a  cheap  grocery  store 
held  2,250  living  bacteria,  and  dirty  bills  held  73,000.    Pennies 


held  only  26,  and  dimes  40.  The  experiment  was  made  of  plac- 
ing pennies,  nickels,  and  dimes  in  the  mouths  of  children  suf- 
fering from  diphtheria.  The  coins  showed  no  traces  of  diph- 
theria bacilli  24  hours  afterward.  The  report  sums  up  the 
results  reached  thus :  Pennies  at  the  end  of  24  hours  gave  a 
growth  of  diphtheria  bacilli  when  fairly  dry.  At  the  end  of 
48  hours  they  gave  no  growth.    Nickels,  at  the  end  of  24  hours, 

gave  a  growth  at  times,  but  not  at  others.  At  the  end  of  48 
ours  they  gave  no  growth.  Dimes  gave  a  growth  at  times,  not 
at  others.  In  48  hours  the  growth  had  disappeared.  Paper 
money  at  the  end  of  48  hours  gave  a  growth  and  continued  to  do 
so  at  times  for  a  month.  The  number  of  bacteria  found  alive 
on  paper  was  170,000,  on  nickel  about  40,000,  and  on  copper  none. 
Dr.  Darlington  presented  the  conclusion  of  the  advisory  com- 
mittee of  the  New  York  City  Board  of  Health,  "  that  it  is 
desirable  in  the  interest  of  public  health  that  soiled  bills  be 
withdrawn  from  circulation  as  soon  as  practicable." 

EASTERN  STATES. 

Impersonation    for   State     Board     Examination. — Dr. 

Austin  Francis  O'Malley,  of  Clinton,  Mass.,  and  Dr.  Houghton 
Baxley,  of  Baltimore,  were  arrested  at  Portland,  Me.,  last  week 
on  a  complaint  alleging  a  conspiracy  to  do  an  act  dangerous  to 
the  public  health.  Dr.  Baxley,  impersonated  Dr.  O'Malley  and 
attempted  to  pass  an  examination  before  the  Maine  Board  of 
Registration  of  Medicine.  The  case  was  continued,  bail  being 
fixed  at  $1,000  each.  At  the  further  hearing,  conviction  followed. 

Place  for  a  Leper  Colony. — The  Massachusetts  State 
Board  of  Charities  is  trying  to  find  a  place  for  its  leper  colony 
and  is  considering  the  islands  of  Boston  Harbor.  Hangman's 
Island,  near  Quincy,  was  proposed,  but  that  city  urgently 
objected.  Now  Apple  Island  and  Governor's  Island  or  a  part 
of  Gallops  Island  are  proposed.  On  the  latter  are  located  the 
quarantine  station's  hospitals.  The  committee  of  public  charit- 
able institutions  has  however  reported  adversely  on  the  estab- 
lishment of  a  hospital  for  persons  afflicted  with  leprosy  or 
other  contagious  diseases. 

NEW  YORK  AND  VICINITY. 

Leper  at  Bellevue  Hospital. — The  first  leper  at  Bellevue 
for  some  years  is  Joseph  Metansky,  a  Russian,  who  has  been 
in  this  country  only  a  short  time.  It  was  thought  at  first  he 
was  suffering  from  some  sort  of  inflammation. 

Immigration  Record  Broken. — Immigration  through  the 
port  of  New  York  for  the  month  of  March  reached  unprece- 
dented figures,  the  total  arrivals  numbering  97,000.  Last  year 
for  the  same  month  the  arrivals  were  only  47,877. 

Personal. — A  farewell  dinner  to  Dr.  Osier  will  be  given  at 
the  Waldorf-Astoria,  New  York,  on  the  evening  of  May  2;  invi- 
tations to  subscribe  can  be  obtained  until  April  20  by  applying 
to  the  chairman,  Dr.  Tyson,  1506  Spruce  street,  Philadelphia. 

Substitute  for  Pure  Food  Bill.— Senator  Tully,  chair- 
man of  the  Senate  Public  Health  Committee,  has  introduced  a 
bill  which  defines  as  adulterants,  paraffin  and  shellac  when 
used  in  the  manufacture  of  candy.  He  also  defines  adulterants 
and  misbrandings. 

Health  Census.— One  hundred  and  fifty  inspectors  will  be 
employed  by  the  New  York  City  Health  Department  within  a 
few  days  to  make  a  health  census  of  the  city.  Dr.  Darlington, 
of  the  Health  Board,  said  that  every  person  in  the  city  will  be 
subjected  to  an  examination.  The  work  will  cost  $35,000,  and 
will  be  finished  in  five  months. 

Pneumonia,  grip,  bronchitis  and  kindred  ailments  are  so 
near  epidemic  in  Brooklyn  that  the  hospitals,  like  those  of 
Manhattan,  have,  with  two  exceptions,  reached  the  limit  of 
their  bed  accommodations.  In  some  of  the  institutions  patients 
are  compelled  to  sleep  on  mattresses  on  the  floor.  Eighteen 
cases  of  meningitis  are  under  treatment. 

State  Board  of  Health. — The  February  report  shows  that 
cerebrospinal  meningitis  is  increasing.  The  disease  is  reported 
in  sporadic  form  from  many  places,  but  it  is  chiefly  prevalent 
in  New  York  City,  where  186  deaths  occurred  during  the 
month,  against  130  in  January  and  95  in  December.  Its  in- 
creased prevalence  began  in  New  York  City  in  March  of  last 
year.  Since  January  25  there  have  been  39  fatal  cases  of  cerebro- 
spinal meningitis  in  Yonkers.  This  mortality  is  said  to  be 
higher  than  in  any  other  locality  in  the  country.  The  houses 
in  which  cases  have  occurred  are  quarantined. 

Favorable  Report  of  the  Osteopathy  Bill. — The  Com- 
mittee on  Judiciary  has  given  a  favorable  report  on  the  osteop- 
athy bill.  Dr.  E.  Eliot  Harris,  chairman  of  the  committee  on 
legislation  of  the  New  York  State  Medical  Association,  has  put 
on  foot  a  movement  to  petition  the  members  of  the  Senate  and 
Assembly  to  defeat  the  osteopathic  bill  in  the  interest  of  indi- 
vidual and  public  health  for  the  following  reasons:  1.  Osteop- 
athy, socalled,  is  an  agent  or  method  used  in  the  treatment  of 
disease,  and  is  included  in  the  general  practice  of  medicine.  2. 
Osteopathy  should  not  be  made  a  special  branch  of  medicine, 
by  an  act  of  the  Legislature,  but  should  come  under  the  present 
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State  laws,  which  govern  all  the  special  branches  as  well  as  the 
general  practice  of  medicine.  Any  licensed  physician  has  now 
the  right  to  practise  osteopathy  as  a  specialty.  3.  The  legis- 
lature should  protect  the  public  by  denying  the  endorsement  of 
the  State  to  any  person,  as  being  capable  of  treating  the  dis- 
eases of  the  human  body,  unless  such  person  can  make  a  diag- 
nosis of  the  condition  of  the  human  body,  to  do  which  requires 
a  full  knowledge  of  the  science  of  medicine,  as  taught  in  the 
medical  colleges  of  this  State,  including  the  use  of  drugs  and 
other  valuable  therapeutic  agents.  4.  If  the  socalled  osteopathic 
bill  becomes  a  law,  all  candidates  who  fail  to  pass  the  regents' 
examinations  to  obtain  a  license  to  practise  medicine  in  this 
State  may  in  this  State  treat  all  diseases  of  the  human  body  by 
holding  a  diploma  from  any  regular  osteopathic  college  in  the 
United  States,  a  privilege  which  would  lower  the  standing  of 
this  State  in  the  educational  world.  And,  finally,  it  would  be 
inore  reasonable  for  the  Legislature  to  separate  the  special 
branches  of  criminal,  corporation  and  real  estate  law  from  the 
general  practice  of  law  and  establish  for  each  of  them  a  special 
examining  board,  so  as  to  make  it  easier  for  the  candidates  for 
admission  to  the  bar  who  desired  to  practise  as  specialists,  than 
it  would  be  for  the  Legislature  to  select  one  special  therapeutic 
agent  used  in  the  treatment  of  disease  and  to  separate  it  from 
the  general  practice  of  medicine  as  a  panacea  for  all  diseases  at 
the  request  of  those  enthusiasts  who  now  ask  for  a  special 
osteopathic  examining  board. 

PHILADELPHIA.  PENNSYLVANIA,  ETC. 

Woman's  Medical  College  of  Pennsylvania.— Gertrude 
A.  Walker  has  resigned  the  position  of  Clinical  Professor  of 
Ophthalmology.  Anina  C.  Rondinella  has  resigned  the 
positions  of  Demonstrator  of  Ophthalmology  and  Assistant 
Demonstrator  of  Pathology. 

Smallpox  Scourges  Town.— Mount  Union,  a  town  of  1,000 
inhabitants  in  Huntingdon  county,  has  nearly  100  cases  of 
smallpox  under  quarantine.  The  epidemic  broke  out  some 
time  ago,  the  disease  being  diagnosed  as  chickenpox.  It  spread, 
and  the  State  Board  of  Health  sent  the  quarantine  officer,  to  the 
town  to  make  an  examination.  He  reported  the  disease  small- 
pox, and  has  quarantined  the  infected  houses.  Previous  to  his 
visit  the  victims  of  the  disease  had  been  permitted  to  mingle 
with  the  people  of  the  town,  and  trouble  is  anticipated  in  stamp- 
ing out  the  disease. 

The  New  Jersey  State  Charity  Bill  has  been  signed  by 
Governor  Stokes.  This  creates  a  commissioner  of  charities  and 
correction,  for  a  term  of  three  years,  at  a  salary  of  $3,000.  The 
appointment  is  to  be  made  by  the  governor  with  the  approval 
of  the  Senate.  The  new  department  will  have  power  to  inspect 
all  institutions  of  the  State  which  receive  money  from  the  State 
Treasury,  and  at  the  request  of  the  governor,  it  may  investigate 
the  management  of  any  State  institution.  All  plans  and  specifi- 
cations for  new  State  buildings  or  for  additions  for  present 
buildings  will  be  prepared  by  this  department,  which  is  also  to 
pass  upon  the  necessity  for  new  buildings  or  additions. 

Appropriation  Bills  Passed.— Philadelphia:  Samar- 
itan Hospital,  $130,000;  Frankford  Hospital,  $60,000;  Pennsyl- 
vania Institution  for  Instruction  of  the  Blind,  $84,000 ;  Rosine 
Home,  $4,000 :  Children's  Homeopathic  Hospital,  $45,000;  Home 
for  the  Aged,  $4,000 ;  American  Oncologic  Hospital,  $150,000 ; 
Home  for  Aged  Veterans  and  Wives,  $13,000;  Union  Home  for 
Old  Ladies,  $4,000;  St.  Joseph's  Hospital,  $15,000;  Home  for 
Aged  Couples  and  Old  Men,  at  Bala,  $6,000  ;  Philadelphia  Poly- 
clinic and  College,  $95,000;  Pennsylvania  Institution  for  Deaf 
and  Dumb,  $260,000 ;  Women's  Southern  Homeopathic  Hospital, 
$5,000;  St.  Martin's  Home  for  Boys,  $6,000;  Home  for  Infants, 
$5,000;  Pennsylvania  Society  to  Protect  Children  from  Cruelty, 
$5,000;  Home  for  Training  in  Speech  of  Deaf  Children,  $38,500; 
Jewish  Hospital  Association,  $20,000;  Kensington  Hospital  for 
Women,  $10,000;  Orthopedic  Hospital,  $35,000;  German  Hos- 
pital, $75,000 ;  Rush  Hospital  for  Consumptives,  $20,000;  Garret- 
son  Hospital,  $50,000 ;  Women's  Homeopathic  Association  of 
Pennsylvania,  $45,000;  Children's  Aid  Society  of  Pennsylvania, 
$15,000;  Philadelphia  Protectory,  $70,000;  Home  of  Good  Shep- 
herd, $20,000;  St.  John's  Orphan  Asylum,  $5,000;  Wills  Eye 
Hospital,  $80,000;  Mount  Sinai  Hospital,  $15,000;  St.  Luke's 
Homeopathic  Hospital,  $65,000;  St.  Mary's  Hospital,  $27,000; 
Trustees  University  of  Pennsylvania  for  Hospital,  $175,000; 
Nazarene  Home  for  Aged,  $7,500;  Lying-in  Charity  Hospital, 
$15,000;  St.  Vincent's  Home,  $7,500 :  Catholic  Home,  $5,000;  St. 
Timothy's  Hospital,  Roxborough,  $24,500;  Western  Temporary 
Home,  $3,500;  Howard  Hospital  for  Incurables,  $10,000;  Free 
Hospital  for  Poor  Consumptives,  $100,000;  Frederick  Douglass 
Hospital,  $12,000;  Northern  Home  for  Friendless  Children, 
$14,000;  St.  Christopher's  Hospital  for  Children,  $15,000;  Mater- 
nity Hospital,  $5,000;  Friendsr Home  for  Children, $4,000;  Penn 
Asylum  for  Indigent  Widows  and  Single  Women,  $6,000. 
Thocohodt  Pennsylvania:  State  Hospital  at  Blossburg, 
$16,000;  State  Cottage  Hospital,  Connellsville,  $21,940;  Ger- 
man Protestant  Home  for  the  Aged,  at  Fair  Oaks,  Allegheny 
county,  $40,000;  Christian  H.  Buhl  Hospital.  Sharon.  $19  500; 
Hume  for  Friendless  Children,  Lancaster,  $10,000;  Home  for 
Widow*  and  Single  Women,  Lebanon,  $2,000;  Pittsburg  News- 
boys' Home,  $8,000;  Children's  Home.  South  Bethlehem,  $1,000; 
Bethesda  Home,  Pittsburg,  $5,000;  State  Hospital,  Scrantou, 
$255,000;  Packer  Hospital,  Sayre,  $24,000. 


SOUTHERN  STATES. 
Pullman  Mosquito  Bars.— Secretary  Barrow  of  the  Louis- 
iana State  Railroad  Commission  has  ordered  the  equiping  of 
all  Pullman  cars  with  mosquito  bars  while  passing  through  the 
State  of  Louisiana  during  the  summer  months. 

Personal— Robert  L.  Goodbred,  Mayo,  Fla.,  has  been 
appointed  managing  physician  of  the  Florida  Hospital  for  the 
Insane,  Chattahoochee,  vice  V.  H.  Gwinn,  resigned— James 
H.  Randolph,  Tallahassee,  Fla.,  has  been  appointed  assistant 
physician,  vice  Eldred  C.  Christian,  resigned. 

To  Register  Tuberculosis.— The  Maryland  State  Board  of 
Health  has  received  the  first  installment  of  supplies  for  the 
enforcement  of  the  new  laws  regarding  tuberculosis  passed  by 
the  last  Legislature.  They  have  received  30,000  sputum  cups, 
2,500  metal  cup  holders  and  a  lot  of  chemic  supplies.  The 
new  law  compels  all  physicians  to  report  to  the  board  all  cases 
of  tuberculosis  within  seven  days  upon  special  blanks  pro- 
vided by  the  board.  John  S.  Fulton,  secretary  of  the  board, 
said  he  expected  but  little  friction  in  enforcing  the  law.  All 
reports  are  to  be  kept  secret. 

To  Succeed  Dr.  Osier.— The  trustees  of  the  Johns  Hop- 
kins University  have  divided  the  chair  of  medicine,  occupied 
by  Dr.  William  Osier,  into  the  chairs  of  medicine  and  clinical 
medicine.  Dr.  Llewelys  Franklin  Barker  was  elected  to  the 
chair  of  medicine,  and  Dr.  William  Sydney  Thayer  was 
appointed  to  the  chair  of  clinical  medicine.  The  action  was 
taken  upon  the  recommendation  of  the  advisory  board  of  the 
medical  school,  which  made  the  recommendation  several  days 
ago.  Dr.  Barker  is  professor  of  medicine  in  the  University  of 
Chicago  and  in  the  Rush  Medical  College.  He  spent  his  youth 
in  Canada,  although  he  was  born  near  Philadelphia,  37  years 
ago.  He  received  his  early  education  in  the  public  schools  and 
in  Pickering  College,  in  Ontario.  He  was  graduated  in  med- 
icine from  the  University  of  Toronto,  in  1890.  The  following 
year  he  was  house  officer  in  the  Toronto  Hospital.  Coming  to 
Baltimore  in  1891,  he  was  successively  an  assistant  physician 
and  assistant  resident  pathologist  in  the  Johns  Hopkins  Hos- 
pital. He  was  fellow  in  anatomy  for  two  years,  and  was  asso- 
ciate professor  of  anatomy  from  1894  to  1899,  and  associate 
professor  of  pathology  during  the  year  1899  to  1900.  In  1899  he 
visited  the  Philippine  Islands  as  one  of  the  medical  commis- 
sioners representing  the  Johns  Hopkins.  In  1901  he  was 
appointed  by  the  Secretary  of  the  Treasury  a  member  ot  a 
special  committee  to  decide  the  existence  or  nonexistence  or 
the  plague  in  San  Francisco.  During  a  great  part  of  the  last 
year  he  has  been  in  Germany  studying  clinical  medicine.  He 
has  written  several  books,  and  has  done  much  work  for  the 
medical  journals.  His  best  known  literary  work  is  a  transla- 
tion of  Werner  Spalteholtz's  "  Hand  Atlas  of  Human  Anat- 
omy "  and  his  book,  "  The  Nervous  System  and  Its  Constituent 
Neurones,"  published  in  1899,  is  widely  used.  Dr.  Thayer  was 
born  in  Massachusetts,  40  years  ago.  He  studied  in  private 
schools  in  Cambridge  and  at  the  Cambridge  High  School,  and 
was  graduated  from  Harvard  University  with  the  degree  of 
Bachelor  of  Arts  in  1885,  and  from  the  medical  school  of  the 
university  in  1889.  He  was  resident  physician  of  the  Johns 
Hopkins  Hospital  from  1891  to  1898,  and  associate  in  medicine 
in  the  university  the  year  of  1895-1896.  He  is  associate  profes- 
sor of  medicine,  first  assistant  under  Dr.  Osier,  in  the  Johns 
Hopkins  University,  associate  in  medicine  in  the  hospital,  and 
headof  the  medical  clinic  of  the  hospital.  He  is  a  member  of 
the  Association  of  Pathologists  and  Bacteriologists,  of  the 
Washington  Academy  of  Sciences,  and  an  honorary  member  of 
the  Therapeutical  Society  of  Moscow.  He  is  the  author  of 
"  Lectures  on  Malarial  Fevers,"  "  The  Malarial  Fevers  of  Bal- 
timore," and  various  articles  in  the  medical  journals. 

WESTERN  STATES. 

Record  for  Smallpox  Cases.— The  Chicago  Health  Depart- 
ment reports  that  95  smallpox  cases  have  been  recorded  at  the 
isolation  hospital  during  March,  the  greatest  number  since  the 
opening  of  the  institution  8  years  ago.  Of  the  patients,  47  were 
taken  from  the  south  side,  41  from  the  west  side,  and  only  6 
from  the  north  side ;  12  were  found  in  lodging  houses. 

Food  Famine  in  Dowie  Stronghold.— It  is  reported  that 
want  and  privation  are  threatening  to  dismember  Dowie's 
colony  at  Zion  City.  Zion  is  running  out  of  supplies  and  in 
the  direst  straits  from  a  lack  of  the  prime  necessities  of  life,  the 
people  are  facing  sickness  and  disease.  There  is  not  a  sack  of 
Hour  for  sale.  For  nearly  ten  days  not  a  pound  of  beef  was 
carried  into  the  town.  The  first  consignment  in  that  time 
arrived  last  night.  Potatoes,  meal,  sugar  and  other  staples  are 
fast  giving  out,  and  the  residents  have  been  forced  to  fall  back 
upon  canned  goods. 

National  Fraternal  Sanatorium  for  the  Tuberculous.— 

It  is  reported  that  plans  are  being  formed  by  the  various 
fraternal  associations  of  the  United  States  to  found  a  new  city 
in  New  Mexico  for  the  purpose  of  oaring  especially  for  such 
members  of  the  various  fraternal  organizations  as  may  be 
affected  with  pulmonary  tuberculosis.  The  purchase  con- 
templates upward  of  50,000  acres  of  land  at  an  altitude  of 
from   4,300    to   9,000    feet,    and    with  the   full    facilities    for 
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S?  *?i  5r  50,00°  Patients.  This  "Fraternal  City,"  as  it  will 
be  called,  will  be  on  the  municipal  ownership  plan,  and 
stock  raising  and  garden  trucking  will  be  offered  to  those 
desiring  to  work  while  recovering  their  health.  At  the  head  of 
the  project  as  president  and  chairman  of  the  executive  com- 
mittee is  W.  R.  Eidson,  president  of  the  Associated  Fraternities 
of  America,  representing  3,000,000  members.  A  tax  of  a  cent  per 
month  per  capita  has  been  fixed  as  the  amount  to  be  placed 
against  the  various  fraternalists  in  the  country.  The  direct 
location  of  the  city  has  not  yet  been  determined,  but  it  is 
reported  that  the  influence  of  two  rival  railroads  is  being 
pushed  to  the  limit  to  secure  favorable  consideration,  and  that 
one  prominent  railroad  officer  has  pledged  $100,000  in  cash  if 
the  sanatorium  is  located  anywhere  along  his  line. 

CANADA. 

Medical  Department  of  McGill  University.— At  a  recent 
meeting  of  the  corporation  of  the  McGill  University,  the  Med- 
ical Faculty  presented  a  resolution  stating  the  interests  of 
the  medical  department  would  be  best  served  by  seeking  a  full 
union  with  the  University.  The  details  of  this  consolidation 
will  be  discussed  at  a  special  meeting. 

Founding  District  Medical  Libraries  in   Canada.— It 

has  been  proposed  to  found  a  small  medical  library  in  each  dis- 
trict, so  that  physicians  may  see  the  current  med'ical  journals 
at  least.  It  has  been  proposed  that  the  national  medical 
bureau  apply  its  surplus  to  this  purpose,  but  as  yet  there  has 
been  no  surplus.  It  is  also  recommended  that  financial  aid  be 
given  only  to  district  societies  with  a  given  minimum  of  regu- 
lar meetings  and  regular  attendance. 

The  Canadian  Association  for  the  Prevention  of  Tuber- 
culosis held  its  fifth  annual  meeting  in  Ottawa,  March  15.  The 
association  decided  to  ask  the  federal  government  to  appoint  a 
royal  commission  to  deal  with  the  entire  question  of  tubercu- 
losis as  it  affects  the  Dominion  of  Canada.  At  the  evening 
meeting,  at  which  the  governor-general  presided,  Professor  J. 
George  Adami  delivered  an  address  on  "Adaptation  and  Con- 
sumption." Senator  Edward  was  reelected  president,  and  the 
Rev.  Dr.  Moore,  Ottawa,  was  reelected  secretary. 
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GENERAL. 

Fifty  cases  of  ankylostomiasis  were  reported  in  the 
Arnsberg  district,  Germany,  from  January  25  to  February  15, 
1905. 

Deafmutes  in  China.— There  are  about  400,000  deafmutes 
in  China,  the  school  at  Chefu  being  the  only  means  of  education 
in  the  empire.  The  school  is  supported  by  the  deafmutes  of  the 
United  States  and  Great  Britain. 

French  Congress  of  Medicine.— In  order  to  avoid  clash- 
ing with  the  International  Tuberculosis  Congress,  which  is  to 
be  held  this  year  in  Paris  from  October  2  to  7,  the  organizing 
committee  of  the  French  Congress  of  Medicine  has  decided  to 
change  the  date  of  meting  from  October  2,  3,  and  4,  to  September 
25.  26,  and  27. 

The  Cigaret  I, aw  in  Japan.— A  current  paragraph, which 
states  that  everybody  in  Japan  smokes,  should  except  minors. 
According  to  the  Japanese  Minister  in  London,  the  sale  of 
tobacco  is  prohibited  in  the  case  of  any  person  under  the  age  of 
20  years,  the  penalty  being  a  fine  of  $5.  A  parent  who  allows  a 
minor  to  smoke  is  subject  to  a  fine  of  50  cents. 

Epidemic  on  Molokai.— A  relief  expedition  has  been  sent 
to  Molokai  on  account  of  reports  of  an  epidemic  in  the  form  of 
an  unknown  sickness  believed  to  be  typhoid  fever.  Eight 
deaths  already  have  taken  place,  and  there  are  other  cases. 
There  is  no  doctor  on  the  island,  outside  of  the  practically  inac- 
cessible leper  settlement.  One  report,  which  is  being  invest- 
igated, suggests  poisoning,  and  says  there  is  a  native  poison 
tree  in  the  valley  and  that  the  deaths  result  from  a  feud. 

Additional  Report  of  Plague  in  Chile.— A  report  from 
Santiago  states  that  the  outbreak  of  plague  in  Pisagua  has 
caused  a  veritable  panic  among  the  population.  It  is  a  seacoast 
city  to  the  north  of  Santiago,  and  has  a  population  of  not  more 
than  4,000  to  5,000.  The  report  is  dated  February  28,  and  states 
that  the  health  authorities  are  incapable  of  dealing  with  the 
situation,  or  even  burying  those  dying  of  the  disease.  The 
corpses,  in  many  cases,  are  left  in  the  places  where  death 
occurred. 

Rfintgen-ray  Congress.— An  international  rontgen-ray 
congress  will  begin  at  Berlin  on  April  13.  It  will  be  the  first 
of  its  kind  ever  held,  and  its  purpose  is  to  show  what  progress 
has  been  made  since  the  discovery  of  the  rays  by  Prof.  Rdnt- 
gen.  Lectures  will  be  delivered  and  demonstrations  made  by 
leading  scientific  men  and  physicians  of  various  countries. 
There  will  be  an  exhibition  of  rontgen-ray  appliances  and  of  the 
literature  on  the  subject.  A  statue  of  Prof.  Rontgen  has  been 
placed  on  one  of  the  bridges  of  the  city. 


Plague  and  Smallpox.— Th  ree  cases  of  plague  were  reported 
at  Para,  Brazil,  from  January  19  to  21,  1905.  Owing  to  the  rainy 
season,  rats  have  been  driven  out  from  the  sewers  into  the 
dwellings.  In  different  parts  of  the  town  there  were  found 
dead  rats  infected  with  plague  bacillus.  The  only  hospital  suit- 
able for  the  accommodation  of  plague  patients  was  at  the  time 
filled  with  smallpox  patients.  The  government  authorities 
were  consequently  obliged  to  fit  up  another  building  for  the 
purpose  of  isolating  the  plague  patients. 

Bubonic  Plague  at  Cebu.— A  fatal  case  is  reported.  The 
plague  organism  was  found  in  stained  preparations  made  from 
the  femoral  glands,  which  on  the  right  side  were  enlarged  and 
hemorrhagic.  This  case  is  interesting  from  the  fact  that  it  was 
taken  from  a  bouse  where,  as  well  as  in  the  two  adjoining  houses, 
about  the  middle  of  December,  1904,  a  good  many  dead  rats 
were  found.  They  continued  to  die  for  a  week  or  10  days,  and 
after  that  no  more  were  discovered  ;  and  from  the  fact  that  the 
mortality  seemed  to  be  limited  to  these  few  houses  it  was 
thought  that  they  had  probably  been  poisoned. 

The  smallpox  situation  in  Shanghai  has  become  so  acute 
that  it  is  a  menace  to  the  entire  shipping  of  the  Orient.  Eight 
vessels  are  already  known  to  have  carried  smallpox  from  that 
port,  and  the  true  number  is  no  doubt  far  in  excess  of  the 
figures  given.  Acting  Assistant  Surgeon  S.  A.  Ranson  has  been 
asked  to  vaccinate  all  crews  and  steerage  passengers  before 
permitting  vessels  to  proceed  to  ports  of  the  Philippine  Islands. 
It  is  believed  that  the  situation  is  sufficiently  serious  to  war- 
rant inviting  the  attention  of  all  quarantine  officers  stationed  at 
United  States  ports  to  the  liability  of  smallpox  infection  being 
present  upon  vessels  that  have  touched  at  the  port  of  Shanghai. 
The  infection  has  even  been  conveyed  aboard  vessels  which 
anchor  at  Woosung,  a  distance  of  fourteen  miles  from  Shanghai, 
and  from  which  the  personnel  of  passengers  are  reported  not  to 
have  left  the  vessel.  In  such  cases  the  infection  was  no  doubt 
carried  aboard  by  the  Chinese  stevedores. 


OBITUARIES. 

William  Bodenhamer,  aged  96,  March  30,  from  pneumonia,  at  his 
home  in  New  Rochelle,  N.  Y.  He  was  a  graduate  of  the  Worthington 
Medical  College,  Worthington,  Ohio,  in  1840.  He  was  the  oldest  physi- 
cian in  New  Rochelle  and  for  fifty  years  he  has  contributed  to  medical 
Journals  in  America  and  Europe.  His  specialty  was  diseases  of  the 
intestines. 

Albert  K.  Hadel,  April  3,  from  paralysis,  at  Baltimore,  Md.  He 
was  a  graduate  of  the  University  of  Maryland  School  of  Medicine  in 
1889,  and  a  wellknown  local  historian.  He  was  president  of  the  Mary- 
land Society  of  the  War  of  1812  and  registrar-general  of  the  national 
body.  Sons  of  the  American  Revolution. 

Willis  P.  Spring,  aged  50,  March  22,  from  accidental  asphyxiation 
by  gas,  at  his  home  in  Minneapolis ;  a  graduate  of  Harvard  University 
Medical  School,  Boston,  in  1879.  Member  of  the  American  Medical 
Association ;  formerly  coroner  and  county  physician  of  Hennepin 
county. 

Benjamin  B.  Lenoir,  aged  84,  March  13,  from  pneumonia,  at  his 
home  in  Lenoir  City,  Tenn.;  a  graduate  of  the  Jefferson  Medical  Col- 
lege, Philadelphia,  in  1846.  Member  of  the  American  Medical  Associa- 
tion. He  practised  medicine  in  Loudon  county,  Tenn.,  for  nearly  60 
years. 

George  F.  Lei  i:k,  aged  49,  March  30,  from  Bright's  disease,  at  his 
home  in  Cleveland,  Ohio ;  a  graduate  of  the  medical  department  of  the 
Western  Reserve  University,  Cleveland,  in  1885.  For  several  years  he 
had  been  at  the  head  of  the  Department  of  Health  of  Cleveland. 

George  W.  Phillips,  aged  83,  March  17,  from  effects  of  fracture  of 
femur,  at  his  home  in  JLa  Junta,  Colo.;  a  graduate  of  the  Indiana  Med- 
ical College,  Laporte,  in  1846.  He  served  as  surgeon  of  the  Seventy- 
fltth  Illinois  Volunteer  Infantry  during  the  Civil  war. 

Thaddeus  W.  Johnson,  aged  52,  March  16,  from  nephritis,  at  his 
home  in  South  Pittsburg,  Tenn.;  a  graduate  of  Vanderbilt  University, 
medical  department,  Nashville,  Tenn.,  in  1885.  At  one  time  he  served 
as  senator  in  the  State  Legislature. 

Moses  Richardson,  aged  74,  March  15,  at  his  home  in  Norcross,  Ga.; 
agraduateof  Jeflerson  Medical  College,  Philadelphia,  in  1856.  Heserved 
as  surgeon  of  the  Forty-second  Georgia  Infantry,  C.  8.  A.,  during  the 
Civil  war. 

John  C.  Scott,  aged  64,  of  St.  Catharine,  Mo.,  March  14,  from 
paresis,  at  the  State  Hospital  for  the  Insane  No.  2,  near  St.  Joseph,  Mo.; 
a  graduate  of  the  College  of  Physicians  and  Surgeons,  Keokuk,  Iowa, 
in  1870. 

Frank  H.  Rice,  aged  75,  March  27,  at  his  home  in  Passaic,  N.  J. ;  a 
graduate  of  Woodstock  College,  Vermont,  In  1854.  For  ten  years  he 
served  as  State  lunatic  medical  inspector  of  Massachusetts  at  Wor- 
cester. 

Samuel  D.  Drewry,  aged  74,  April  2,  at  his  home  in  Mineola,  near 
Centralia,  Va. ;  a  graduate  of  the  Medical  College  of  Virginia,  Rich- 
mond, in  1854.    He  was  in  the  Confederate  service  during  the  Civil  war. 
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Alexander  F.  H.  Gale,  aged  85,  of  New  York  City,  March  17,  from 
influenza,  at  sea,  while  taking  a  trip  for  his  health ;  a  graduate  of  the 
College  of  Physicians  and  Surgeons,  New  York  City,  in  1887. 

Samuel  B.  McCleery,  aged  56,  of  Lancaster,  Pa.,  March  21,  from 
cerebral  hemorrhage,  at  the  general  hospital  in  that  city;  a  graduate  of 
Jefferson  Medical  College,  Philadelphia,  in  1871. 

Edwin  Tumi  ins, ,ii.  aged  65,  March  29,  at  Gloucester  City,  N.  J.;  a 
graduate  of  Jefferson  Medical  College,  Philadelphia,  in  1872.  For  some 
years  he  was  coroner  of  Camden  county. 

William  E.  Treadwell,  aged  54,  of  Maple  Park,  111.,  March  17, 
from  cerebral  hemorrhage,  at  Elgin,  111.;  a  graduate  of  Bennett  College 
of  Eclectic  Medicine  and  Surgery  in  1884. 

John  S.  Briggs,  aged  88,  March  17,  from  acute  meningitis,  at  his 
home  in  Bowling  Green,  Ky.;  a  graduate  of  University  of  Nashville 
(Tenn),  medical  department,  in  1889. 

Abraham  S.  Brubaker,  aged  52,  March  18,  at  his  home  in  Indian- 
apolis; a  graduate  of  the  department  of  medicine  of  the  University  of 
Pennsylvania,  Philadelphia,  in  1877. 

Charles  A.  Olcott,  aged  50,  March  SO,  from  pneumonia,  at  his 
home  in  Brooklyn,  N.  Y. ;  a  graduate  of  the  Bellevue  Hospital  Medical 
College,  New  York  City,  In  1878. 

Richard  Sullivan,  aged  51,  March  27,  at  his  home  in  Brooklyn, 
N.  Y.;  a  graduate  of  the  University  of  New  York,  and  a  member  of  the 
Kings  County  Medical  Society. 

John  J.  Garland,  aged  31,  March  20,  at  his  home  in  Syracuse, 
N.  Y.;  a  graduate  of  the  University  and  Bellevue  Hospital  Medical  Col- 
lege, New  York  City,  In  1899. 

Fabius  Fox,  aged  10,  March  ;29,  from  heart  failure,  at  his  home  In 
East  Baltimore;  a  graduate  of  the  Baltimore  University  Medical 
School  of  Medicine  in  1898. 

Henry  A.  B.  Klippel,  aged  29,  March  17,  from  smallpox,  at  his 
home  in  St.  Louis,  Mo.;  a  graduate  of  Missouri  Medical  College,  St. 
Louis,  In  1899. 

Frederic  limine,  aged  68,  March"  29, ;at  his  home  in  New  York 
City ;  a  graduate  of  the  New. York  Medical  College,  New. York  City,  in 
1863.  » 

John  W.  Gam  well,  aged  75,  of  Pittsfleld,  Mass.,  March  26,  at  Day- 
tona,  Fla.  He  was  a  graduate  of  the;  Berkshire  Medical]  Institute  in 
1852. 

Foreign.— Robson  Roose,  aged  57,  February  12,  at  his  home  In 
London.  He  studied  medicine  at  Guy's  Hospital  and  in  Paris.  In 
1870  he  took  the  diploma  of  L.S.A.;  in  1872  that  of  M.B.C.S.,  England ; 
inl875thatof  M.R.C.P.,  Edinburgh;  and  in  1877  he  obtained  the  degree 
of  M.D.,  at  Brussels,  and  was  elected  a  Fellow  of  the  Royal  College  of 
Physicians  of  Edinburgh. 

Ralph  Hodgson,  aged  50,  suddenly,  January  18,  at  his  home  in 
Sydney,  New  South  Wales.  He  studied  medicine  at  St.  Bartholomew's 
Hospital,  and  took  the  diplomas  of  M.R.C.S.,  England,  and  L.R.C.P., 
London,  in  1885.  He  was  one  of  the  founders  of  the  King  Edward 
Hospital  for  Seamen. 


THE  PUBLIC  SERVICE 


Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  April  1,  1905 : 


Smallpox— United  States. 


Cases  Deaths 


Florida: 

Illinois : 

Louisiana : 

Michigan : 
Missouri: 
Nebraska : 

Pennsylvania: 

South  Carolina: 

Tennessee : 


Philippine  Islands: 


Jacksonville Mar.  18-25 2 

West  Tampa Mar.  18-2S 5 

Chicago Mar.  18-25 18         2 

Danville Mar.  11-25 7         4 

New  Orleans Mar.  18-25 16 

Four  imported 

Detroit Mar.  18-25 1 

St.  Louis Mar.  18-25 85         4 

Omaha Mar.  18-25 1 

South  Omaha Mar.  18-25 1 

Philadelphia Mar.  18-25 1 

Steelton Mar.  18-25. 1 

Charleston Mar.  11-25 6         1 

Greenville Mar.  11-25 4         8 

Memphis Mar.  18-25 11 

Nashville Mar.  18-25, 2 

Smallpox— Insular. 
Manila Jan.  28-Feb.  11 ...       2 


Smallpox— Foreign. 


Africa : 
Brazil : 


Chile: 
China: 


Denmark  : 


1 


Cape  Town Feb.  11-18 

Pernambuco Feb.  1-15 105 

Rio  de  Janeiro Feb.  12-28 49       18 

Victoria Feb.  7-18 19  1 

Valparaiso Mar.  4 Epidemic 

Shanghai Feb.  4-11 

1  case,  foreign  ;  14  deaths,  native 
Copenhagen Feb.  i,  Mar.  11...       2 


France : 
Great  Britain : 


India: 

Italy: 
Japan : 

Russia : 

Spain : 

straits  Settlements 

Turkey: 

West  Indies : 


Brazil : 
Panama : 


India: 
Russia : 


Turkey  In  Asia : 


Philippine  Islands : 


Africa : 
Arabia: 
Australia: 


Brazil : 
Chile: 


Nantes Mar.  S-17 38         8 

Paris Mar.  4-11 10         1 

Birmingham.., Mar.  11-18 2 

Glasgow Mar.  10-17 

Leeds Mar.  4-18 17 

Leith Mar.  4-11 1 

Newcastle-on-Tyne..Mar.  6-13 3 

Nottingham Mar.  4-11 1 

South  Shields Mar.  6-13 6 

Bombay Feb.  21-28 148 

Calcutta Feb.  18-25 7 

Karachi Feb.  19-26 21 

Madras Feb.  18-24 

Catania Feb.  23-Mar.  16... 

Lecce  Province Feb.  23-Mar.  9 9 

Palermo Feb.  11-25 24 

Kobe Feb.  22 1 

Matsuyama Feb.  15 1 

Nishiwagun Feb.  11 16 

Moscow Feb.25-Mar.  4 8 

Odessa Feb.  18-Mar.  11...  IS 

Barcelona Mar.  1-10 

Singapore Feb.  4-11 

Constantinople Feb.  28-Mar.  12... 

Grenada Feb.  23-Mar.  9 8 


3 
1 
8 

10 


Egypt: 
India: 


Yellow  Fever. 

Rio  de  Janeiro Feb.  12-26 23         6 

Panama Jan.  1-Mar.  13 40       17 

Cholera. 

Calcutta Feb.  18-25 15 

Baku Jan.31-Feb.  10...  1 

Erivan Jan.  23-30 1 

Ural  Territory Jan.  31-Feb.  10...  1 

(General) Jan.21-Feb.  4 7         4 

Van Jan.  21-28 2         1 

Plaque  Insular. 

Manila Jan.  28-Feb.  11...       5        5 

Plague— Foreign. 

Cape  Colony Feb.  4-11 1 

Aden Feb.  18-25 269  242 

Brisbane  and  vicin.Jan.  2-Feb.  11 9  3 

Bundaberg Feb.  3 1 

Clarence  River  Dlst-Jan.  10-28 3  1 

Rio  de  Janeiro Feb.  12-26 4  6 

Taubete Feb.  18 1 

Arica Mar.  4 Present 

Iquique Mar.  4 " 

Pisaqua To  Feb.  27 104 

Suez Feb.  8-23 7  5 

Tukh Feb.  16-23 1 

(General) Feb.  18-25 31053  27837 

Bombay Feb.  21-28 769 

Calcutta Feb.  18-25 130 

Karachi Feb.  5-12 65  63 

Madras Feb.  18-24 3 

Rangoon Feb.  9 13 

Changes  in  the  Medical  Corps  of  the  U.  8.  Army  for 

the  week  ended  April  1,  1905  : 

Gray,  Major  William  W.,  surgeon,  and  Howell,  First  Lieuten- 
ant Park,  assistant  surgeon,  are  detailed  to  represent  the  medical 
department  of  the  army  at  the  meeting  of  the  American  Anti- 
tuberculosis League  to  be  held  at  Atlanta,  Ga.,  April  17  to  19. 

Wells,  Major  George  M.  surgeon,  will  proceed  from  San  Francisco, 
Cal.,  to  Hot  Springs,  Ark.,  and  report  to  the  commanding  officer, 
Army  and  Navy  General  Hospital,  for  treatment  therein. 

McCall,  James  H..  contract  surgeon,  will  proceed  to  Fort  Howard  in 
time  to  report  to  the  commanding  officer,  artillery  district  of  Balti- 
more, about  May  1,  for  duty  in  connection  with  the  Joint  Army 
and  Navy  exercises  for  1905.  Upon  the  termination  of  the  exercises 
Contract  Surgeon  McCall  will  return  to  his  proper  station. 

Bitterman,  Theodore,  sergeant  first  class,  Fort  Schuyler,  will  be 
sent  to  Fort  Wadsworth.  to  relieve  Sergeant  First  Class  Hartmann. 
Sergeant  First  Class  Hartmann  will  be  sent  to  Fort  Schuyler  for 
duty. 

The  following  changes  in  the  stations  and  duties  of  assistant  surgeons 
are  ordered,  to  take  effect  upon  the  completion  of  the  course  of 
Instruction  at  the  Army  Medical  School : 

Weed,  First  Lieutenant  Frank  W.,wlll  proceed  to  Madison  Barracks 
and  report  not  later  than  April  14  to  the  commanding  officer  of  the 
Ninth  Infantry  for  duty,  to  accompany  that  regiment  to  the 
I'll  i  I  Ippine  Islands,  where  he  will  report  to  the  commanding  general, 
Philippines  Division,  for  assignment  to  duty. 

Humphreys,  First  Lieutenant  Harry  G.,  will  proceed  to  Fori  Mc- 
pherson and  report  to  the  commanding  officer  of  the  Sixteenth 
Infantry  for  duty,  to  accompany  that  regiment  to  the  Philippine 
Islands,  where  he  will  report  to  the  commanding  general,  Philip- 
pines Division,  for  assignment  to  duty. 

Bartlett,  First  Lieutenant  Cosam  J.,  assistant  surgeon,  now  at  San 
Francisco,  Cal.,  Is  relieved  from  further  duty  at  the  Army  and 
Navy  General  Hospital,  Hot  Springs,  Ark.,  and  will  proceed  to  Fort 
Miley  for  duty,  to  relieve  First  Lieutenant  Edmund  D.  Shortildge, 
assistant  surgeon,  who  will  proceed  to  Hot  Springs.  Ark.,  and 
report  at  the  Army  and  Navy  General  Hospital  for  duty. 

Byars,  Caspar  R.,  contract  surgeon,  will  proceed  from  Bay  City, 
Tex.,  to  Fori  Sam  Houston  for  duty. 

Kulp,  Captain  John  8.,  assistant  surgeon,  Is  relieved  from  command 
of  Co.  B,  Hospital  Corps,  and  from  duty  in  the  department  of  Cal- 
ifornia, to  take  effect  at  such  time  as  will  enable  htm  to  comply 
with  this  order,  and  will  proceed  to  Manila,  P.  I„  on  the  transport 
to  sail  from  San  Francisco,  Cal.,  about  April  30,  and  report  to  the 
commanding  general,  Philippines  Division,  for  assignment  to  duty. 
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Weed,  First  Lieutenant  Frank  W.,  and  Humphreys,  First  Lieuten- 
ant Harry  Q.,  assistant  surgeons,  orders  of  March  18  are  revoked. 

Changes   in   the  Medical  Corps  of  the  U.  8.  Nary  for 

the  week  ended  April  1, 1905: 

Field,  J.  O.,  surgeon,  appointed  surgeon  from  March  3, 1905— March  24. 

Farwell,W.G.,  medical  director,  retired  from  active  service  in  accord- 
ance with  the  provisions  of  section  1,444,  Revised  Statutes,  April  5, 
1905,  upon  which  day  he  will  have  reached  the  age  of  62  years- 
March  29. 

Fitts,  H.  B.,  surgeon,  detached  from  the  Buffalo,  when  placed  out  of 
commission,  and  ordered  to  the  Lawton— March  30. 

Guthrie,  J.  A.,  surgeon,  commissioned  surgeon,  with  rank  of  lieuten- 
ant-commander, from  December  15, 1904— March  30. 

Orvis,  R.  T.,  surgeon,  commissioned  surgeon,  with  rank  of  lieutenant- 
commander,  from  January  1, 1905—  March  30. 

Clifford,  A.  B.,  assistant  surgeon,  detached  from  the  Naval  Museum 
of  Hygiene  and  Medical  School.  Washington,  D.  C,  and  ordered  to 
the  Navy  Yard,  New  York,  N.  Y.— March  30. 

Miller,  J.,  Jr.,  assistant  surgeon,  detached  from  the  Buffalo,  when 
placed  out  of  commission,  and  ordered  to  the  Lawton— March  30. 

Changes  in  the  Public  Health  and  Marine-Hospital 
Service  for  the  week  ended  March  29,  1905 : 

Williams,  L.  L.,  assistant  surgeon-general,  relieved  from  duty  in  the 
Bureau,  and  directed  to  proceed  to  Baltimore,  Md..  and  assume 
command  of  the  service,  relieving  Passed  Assistant  Surgeon  C.  W . 
Wilie— March  25, 1905. 

Bailhachk,  Preston  H.,  surgeon,  reassigned  to  duty  at  Stapleton, 
N.  Y.,  effective  March  8— March  24, 1905. 

Stoner,  G.  W.,  surgeon,  reassigned  to  duty  In  the  Im  migration  Ser- 
vice, Ellis  Island,  N.  Y.,  effective  March  8— March  24  ,  1905. 

Stoner,  J.  B.,  surgeon,  relieved  from  duty  at  Norfolk,  Va.,  and 
directed  to  proceed  to  Evansville,  Ind.,  and  assume  command  of 
the  service,  relieving  Passed  Assistant  Surgeon  B.  W.  Brown- 
March  24, 1905. 

Young.  G.  B.,  passed  assistant  surgeon,  upon  being  relieved  by  Passed 
Assistant  Surgeon  B.  W.  Brown,  to  proceed  to  Chicago,  111.,  and 
assume  command  of  the  Service— March  24, 1905. 

Brown,  B.  W.,  passed  assistant  surgeon,  upon  being  relieved  by  Sur- 
geon J.  B.  Stoner,  to  proceed  to  Louisville,  Ky.,  and  assume  com- 
mand of  the  service,  relieving  Passed  Assistant  Burgeon  G.  B. 
Young— March  24,  1905. 

Eaqer,  J.  M.,  passed  assistant  surgeon,  upon  being  relieved  by  Assist- 
ant Surgeon  A.  J.  McLaughlin,  to  proceed  to  Washington,  D,  C ., 
and  report  at  the  Bureau  for  duty— March  24, 1905. 

Blue,  Rupert,  passed  assistant  surgeon,  relieved  from  duty  at 
the  Plague  Laboratory,  San  Francisco,  Cal.,  and  directed  to  proceed 
to  Norfolk,  Va,  and  assume  command  of  the  service— March  24, 
1905. 

Cofer,  L.  E.,  passed  assistant  surgeon,  reassigned  as  chief  quarantine 
officer  of  the  Territory  of  Hawaii,  effective  December  1, 1901— March 
24, 1905. 

Grubbs,  S.  B.,  passed  assistant  surgeon,  upon  beiDg  relieved  by 
Passed  Assistant  Surgeon  C  W.  Wille,  to  proceed  to  Chicago,  111., 
and  report  to  the  medical  officer  in  command  for  duty  and  assign, 
ment  to  quarters— March  24,  1905. 

Foster,  M.  H.,  passed  assistant  surgeon,  detailed  as  inspector  of  un- 
serviceable property  at  San  Diego  Quarantine  Station— March  27, 
1905. 

Lumsden,  L.  L.,  passed  assistant  surgeon,  to  proceed  to  Perth  Amboy , 
N.  J.,  for  duty  during  absence  of  Passed  Assistant  Surgeon  W.  A. 
Korn— March  27,  1905. 

Corput,  G.  M.,  passed  assistant  surgeon,  upon  being  relieved  by  Passed 
Assistant  Surgeon  M.  K.  Gwyn,  to  proceed  to  New  Orleans,  La., 
and  report  to  medical  officer  in  command  for  duty  and  assignment 
to  quarters— March  24, 1905. 

King,  W.  W.,  passed  assistant  surgeon,  one  day's  leave,  March  18, 1905, 
under  paragraph  189  of  the  regulations. 

Gwyn,  M.  K.,  passed  assistant  surgeon,  upon  expiration  of  leave  of 
absence,  to  proceed  to  South  Atlantic  Quarantine  Station  and 
assume  command  of  the  Bervice,  relieving  Passed  Assistant  Sur- 
geon G.  M.  Corput— March  24, 1905. 

Currie,  D.  H.,  passed  assistant  surgeon,  directed  to  assume  tempor- 
ary charge  of  the  Plague  Laboratory,  San  Francisco,  Cal.— March 
24, 1905. 

Korn,  W.  A.,  passed  assistant  surgeon,  granted  leave  of  absence  for 
seven  days  from  March  29— March  27, 1905. 

Wille,  C.  W.,  passed  assistant  surgeon,  upon  being  relieved  by  Sur- 
geon L.  L.  Williams,  to  proceed  to  Gulf  Quarantine  Station  and 
assume  command  of  the  service,  relieving  Passed  Assistant  Sur- 
geon S.  B.  Grubbs— March  24, 1905. 

McLaughlin.  A.  J.,  assistant  surgeon  relieved  from  duty  in  the 
bureau,  and  directed  to  proceed  to  Naples,  Italy,  for  duty  in  the 
office  of  the  American  consul,  relieving  Passed  Assistant  Surgeon 
J .  M.  Eager— March  25, 1905. 

McLarty,  A.  A.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
thirty  days  from  April  1— March  21,  1905. 

McKay,  Malcolm,  pharmacist,  to  report  April  3, 1905.  to  chairman 
of  board  for  physical  examination  to  determine  his  fitness  for  pro- 
motion to  the  grade  of  pharmacist  of  the  first  class— March  28, 1905. 

Herty,  F.  J.,  pharmacist,  granted  leave  of  absence  for  four  days  from 
March  8, 1905,  on  account  of  sickness— March  8, 1905, 

Board  Convened. 

Board  convened  to  meet  at  Chelsea,  Mass.,  April  3, 1905,  for  the 
physical  examination  of  Pharmacist  Malcolm  McKay  to  determine  his 
fitness  for  promotion  to  the  grade  of  pharmacist  of  the  first  class. 
Detail  for  the  board:  Surgeon  R.  M.  Woodward,  chairman;  Acting 
Assistant  Surgeon  F.  H.  Cleaves,  recorder. 


CLINICAL  NOTES  AND  CORRESPONDENCE 

[Communications  are  Invited  for  this  Department.    The  Editor  is 
not  responsible  for  the  views  advanced  by  any  contributor.] 


INTUSSUSCEPTION  OF  THE  APPENDIX  VERMI- 
F0RMIS. 

BY 

J.  P.  BALDWIN,  M.D., 

of  Columbus,  O.I 

To  the  Editor  of  American  Medicine :— I  have  read  with 
great  interest  Dr.  Brewer's  report  of  a  case,  in  your  issue  of 
January  14,  which  he  regards  as  one  of  inversion  of  the  ap- 
pendix. Intussusception  of  the  intestine  is  so  easily  accom- 
plished with  the  fingers  that  we  can  readily  understand  how  it 
can  be  brought  about  by  nature  under  certain  circumstances; 
but  intussusception  of  the  appendix  is  a  very  different  matter. 
The  anatomy  and  physiologic  action  of  the  musculature  of  the 
appendix  are  such,  and  its  artificial  inversion  so  difficult  (and 
I  have  experienced  these  difficulties  in  over  1,000  patients  in 
which  I  have  inverted  it),  that  one  is  fairly  safe  in  saying  that 
its  accomplishment  by  nature  is  a  physical  impossibility.  I 
know  how  unwise  it  is  outside  of  pure  mathematics  to  use  the 
word  "  impossible"  (Arngn),  but  certainly  in  comparison  with 


a,  Appendix;  b,  ileocecal  opening ;  c,  caput  coll.  Dot  and  dash  line, 
abscess  wall;  dotted  line,  necrotic  wall  of  colon,  which  breaking 
down  allows  the  appendix  to  drop  into  the  colon. 

what  might  be  called  autoinversion  of  the  appendix,  ophidian 
autodeglutition  would  seem  a  very  simple  proposition. 

In  Dr.  Ditman's  pathologic  report  of  the  specimen,  he  says 
that  he  found  "epithelium  of  mucous  membrane  present  upon 
both  the  inner  and  outer  surfaces."  If  it  were  an  inverted 
appendix,  he  would  have  found  mucous  membrane  upon  the 
outside  of  the  mass,  but  the  inside  must  necessarily  be  lined 
with  peritoneum,  unless,  as  would  be  almost  inevitably  the 
case,  the  peritoneum  would  have  been  destroyed  and  a  mere 
fibrous  cord  result. 

Again,  if  in  this  case  we  have  simple  inversion  of  the 
appendix,  how  can  we  account  for  the  large  amount  of  inflam- 
matory exudate  on  the  outside  of  the  colon?  There  could  be 
no  possibility  of  any  retention  of  secretions,  and  the  lining  of 
the  appendix  having  now  become  the  outside  with  free  drain- 
age, and  being  thoroughly  washed  by  the  contents  of  the  colon, 
ought  soon  to  become  entirely  healthy,  or  present  merely  points 
of  scar  tissue  where  ulceration  had  previously  existed. 

The  following  explanation  seems  to  me  to  be  adequate: 
There  was  appendicitis  with  pus  formation,  the  appendix  hang- 
ing free  in  this  abscess;  the  abscess  ruptured  into  the  bowel, 
and  the  appendix  was  carried  in  at  the  same  time ;  as  contrac- 
tion and  healing  of  the  abscess  took  place,  the  appendix  would. 
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of  course,  remain  imprisoned  in  its  new  location,  its  surface 
becoming  covered  by  a  more  or  less  typic  mucous  membrane 
epithelium.  Under  ordinary  circumstances,  such  an  appendix 
would  soon  slough  off,  just  as  we  so  frequently  see  in  abscess 
cases  in  which  the  appendix  is  in  the  abscess.  In  some  of 
these  patients,  however,  the  nourishment  of  the  appendix  is 
amply  maintained,  so  that  unless  removed  by  the  surgeon,  it 
would  continue  to  make  trouble  after  healing  of  the  abscess. 
If  this  view  of  the  case  reported  is  correct,  it  seems  to  me  that 
it  affords  an  explanation  of  the  extensive  adhesions  which  were 
found,  these  being  the  result  of  the  original  abscess,  while  the 
appendix,  though  inside  the  bowel,  would  continue  to  be  a 
chronically  inflamed  appendix,  with  exacerbations  and  all  the 
usual  symptoms  accompanying  that  condition.  Undoubtedly, 
nature  would  ultimately  have  effected  a  cure  in  the  case 
reported  by  such  an  acute  attack  as  would  have  interfered  with 
circulation  sufficiently  to  produce  necrosis. 

The  accompanying  diagram  will,  perhaps,  make  the  idea 
clearer. 

INFLUENCE     OF    EYESTRAIN     UPON     NERVOUS 
SYSTEM. 


F.  W.  GALLAGHER,  M.D., 
of  El  Paso,  Tex. 

In  connection  with  the  discussion  in  the  journals,  in  which 
some  of  our  leading  neurologists  have  taken  part,  for  and 
against  the  profound  influence  of  eyestrain  upon  the  nervous 
system,  the  following  reports  may  not  be  without  interest.  I 
copy  from  my  note  book,  under  date  of  February  28,  1901 : 

Case  I.— Son  of  Judge  F.,  aged  16,  student.  Consultation 
because  of  epileptic  attacks.  History  :  Had  first  attack  three 
years  ago.  Has  had  in  all  four  fits,  the  last  two  at  night  and 
the  last  one  three  days  ago.  The  attacks  are  preceded  by  a 
strange  color  before  one  eye,  after  which  the  patient  falls  down 
senseless  and  remains  in  this  state  a  half  hour.  Has  headache 
before  and  after  the  attack.  During  the  attacks  he  foams  at  the 
mouth  and  bites  his  tongue.  Within  the  past  few  years  has  had 
tapeworm  on  two  occasions.  The  last  one  was  passed  a  year 
ago,  since  which  time  no  segments  have  been  seen. 

The  aura  beginning  in  the  eye  suggested  an  examination 
for  refractive  error,  which  was  found  and  corrected  as  follows : 

R.  +  .75  =  4-.50ax.90 
L.  +  .75  =  +.50ax.90 

I  saw  nothing  more  of  this  patient  until  September  9,  1904, 
when  he  called  because  he  had  lost  his  glasses  and  wished  them 
replaced. 

I  inquired  regarding  the  convulsions  and  he  stated  that  he 
had  had  no  recurrence. 

Case  II.— Miss  G.  DaG.,  aged  16,  student.  February  3, 1903. 
Consultation  because  of  convulsions.  History :  About  two 
weeks  ago,  while  sitting  with  company,  without  warning  or 
exclamation,  so  far  as  I  can  elicit  by  inquiry,  she  fell  from  her 
chair  in  convulsions.  There  was  complete  unconsciousness 
and  foaming  at  the  mouth.  At  7  p.m.  of  the  same  day  she  had 
a  recurrence  of  the  attack  and  again  at  10  p.m.  Up  to  the  time 
of  her  visit  to  me  there  had  been  no  other  attacks.  I  examined 
her  eyes  and  found  the  following  errors  of  refraction  as  indi- 
cated by  the  glasses  prescribed : 

R.  +1.   ax.  105 

L.  +  .25  =  -f  .75  ax.   75 

December  28.  1904.  The  patient  returned  today  because  one 
of  the  lenses  had  been  lost  from  her  frame  and  she  wished  one 
to  replace  it. 

She  reports  no  recurrence  of  the  convulsions.  Neither  of 
the  cases  reported  are  conclusive  of  the  evil  effect  of  eyestrain 
upon  the  nervous  system  but  they  are  interesting  insofar  as  no 
recurrence  of  convulsions  followed  a  given  line  of  treatment 
over  quite  long  periods  of  time.  In  Case  I  the  history  of  tape- 
worm is  given  for  whatever  bearing  it  may  have.  Personally  I 
do  not  think  this  element  of  the  history  had  any  influence  in 
producing  the  convulsions  because  of  the  lapse  of  time  since 
any  evidence  exists  of  the  presence  of  the  parasite.  But  admit- 
ting its  influence  as  a  causative  factor  then  we  cannot  logically 
deny  that  eyestrain  may  be  equally  patent  in  damaging  reflex 
disturbance.  Case  II  is  only  of  interest  because  no  convulsions 
occurred  since  the  much  needed  correction  of  refractive  error 
was  made.  As  no  convulsions  occurred  prior  to  the  date  given 
this  case  of  itself  proves  little. 


A  CASE  OF  SPASMODIC  TORTICOLLIS  APPARENTLY 
DEPENDENT  ON  AN  OCULAR  ABNORMALITY. 

BY 

ELLICE  M.  ALGER,  M.D., 

of  New  York  City. 

Ophthalmologist  to  the  New  York  Dispensary.    Instructor  at  the  New 
York  Postgraduate  Bfedical  School. 

Several  observers  have  recorded  cases  of  spasmodic  wry- 
neck claimed  to  be  dependent  on  eye  conditions  of  various 
sorts.  Such  reports  have  generally  been  received  with  in- 
credulity or  the  coexistence  of  the  two  regarded  as  a  mere  coin- 
cidence. The  rarity  of  these  cases  must  be  my  excuse  for 
presenting  the  history  of  a  case  which  exemplified  both  these 
conditions  in  an  extreme  degree,  and  in  which  one  apparently 
was  excited  by  the  other. 

The  patient,  aged  47,  was  a  laborer,  of  American  birth,  with 
more  than  the  average  intelligence  of  his  class.  So  far  as  he 
could  remember  his  medical  history  was  as  follows :  At  19  he 
had  an  attack  of  articular  rheumatism  which  lasted  a  year  and 
a  half,  but  from  which  ho  made  a  perfect  recovery ;  at  25  he 
had  another  attack  affecting  all  his  joints  and  was  helpless  for 
about  a  year ;  six  years  later  he  had  another  attack  and  was  in 
Bellevue  hospital  for  several  weeks.  Otherwise  his  health  has 
been  good,  and  he  has  done  unusually  heavy  work  as  a  porter. 
In  August,  1900,  he  was  hit  on  top  of  the  head  by  a  sidewalk 
elevator,  but  did  not  become  unconscious  nor  consult  a  physi- 
cian. Some  time  afterward  his  wife  noticed  that  in  reading  his 
paper  he  began  to  look  sidewise,  turning  his  head  toward  the 
left.  Within  a  month  he  could  not  turn  his  head  easily  to  the 
right,  and  for  the  last  year  or  two  it  has  been  entirely  beyond 
his  control,  his  head  is  twisted  strongly  toward  his  left 
shoulder  and  jerks  spasmodically  whenever  he  fixes  his  atten- 
tion on  anything  or  attempts  to  carry  his  head  straight.  When 
he  walks  on  the  street  he  has  to  stop  every  few  yards  to  relax 
the  spasm.  The  man  always  ascribed  his  trouble  to  his  injury. 
He  has  visited  a  number  of  hospitals  and  dispensaries  and  was 
once  referred  by  an  interested  physician  to  a  neurologist  of 
acknowledged  standing  who  returned  a  diagnosis  of  hysteric 
torticollis.    It  is  stated  he  made  no  examination  of  the  eyes. 

The  patient  had  long  given  up  any  hope  of  being  helped, 
and  came  to  the  New  York  Dispensary  in  1903,  for  the  relief  of 
some  intercurrent  trouble,  when  I  saw  him  through  the  kind- 
ness of  Dr.  L.  F.  Warner. 

His  right  sternocleidomastoid  muscle  was  very  much 
hypertrophied,  and  from  time  to  time  would  contract  spasmod- 
ically and  violently,  jerking  his  chin  upward  and  over  his  left 
shoulder,  while  even  in  quiescent  periods  his  head  was  consid- 
erably turned  to  the  left.  My  attention  was  attracted  by  the 
fact  that  in  addressing  anyone  standing  on  his  left  the  spasm 
relaxed  almost  completely,  while  when  his  attention  was 
transferred  to  one  standing  in  front  or  on  his  right,  and  forcing 
him  to  turn  his  eyes  to  the  right,  the  spasm  immediately  began 
and  became  worse  and  worse  as  he  struggled  to  keep  his  eyes 
on  the  person  addressing  him.  When,  however,  I  induced 
him  to  turn  his  eyes  strongly  to  the  left,  the  spasm  relaxed  to 
the  extent  of  allowing  him  to  rotate  his  chin  almost  to  the  nor- 
mal degree  over  his  right  shoulder. 

The  moment,  however,  he  attempted  unconsciously  to  look 
straight  ahead  the  spasm  reasserted  itself,  and  in  a  few  seconds 
was  entirely  beyond  his  control.  His  attitude  when  reading 
was  also  characteristic,  sitting  with  his  elbows  on  his  knees  to 
steady  himself,  with  his  head,  twisted  over  his  left  shoulder, 
and  jerking  constantly,  but  when  the  paper  was  held  to  the  left 
the  spasm  relaxed,  and  as  long  as  his  eyes  were  turned  in  this 
direction  he  could  hold  his  head  in  any  position  with  his  mas- 
toid muscle  completely  relaxed. 

The  refraction  of  his  eyes  was  examined  as  carefully  as 
circumstances  would  permit,  the  vision  in  each  eye  being  20/30, 
while  the  ophthalmoscope  and  ophthalmometer  showed  a 
hyperopic  astigmatism  of  21/2  D.  in  the  right  and  a  simple 
hyperopia  of  3  D.  in  the  left.  He  accepted  no  glass,  possibly 
because  the  head  was  so  turned  as  to  force  him  to  look  through 
the  periphery  instead  of  the  center  of  each  lens.  The  same  dif- 
ficulty arose  in  testing  his  muscular  balance,  the  first  requisite 
for  which  is  that  the  head  be  held  symmetrically  and  steadily, 
which  I  was  not  able  to  manage  with  the  means  at  my  com- 
mand. However,  he  showed  no  diplopia  in  any  part  of  the 
field,  either  near  or  far;  and  he  could  rotate  his  eyes  apparently 
as  far  to  the  right  as  to  the  left.  There  certainly  was  no  evi- 
dence of  any  paralysis  and  I  cannot  say  that  there  was  or  was 
not  muscular  insufficiency,  though  I  infer  that  there  must  have 
been.  To  facilitate  a  more  exact  examination  of  his  eyes,  I 
gave  him  a  solution  of  atropin  to  use,  and  let  him  go  for  the 
day,  with  some  advice  about  turning  his  eyes  so  as  to  avoid  the 
spasm.  He  never  appeared  again,  and  I  have  never  been  able 
to  get  hold  of  him,  the  address  given  being  that  of  a  one-night 
lodging  house. 

It  is,  perhaps,  fortunate  that  I  can  present  no  history  of 
either  Buccess  or  failure  in  the  treatment  of  this  patient.    The 
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association  of  a  spasmodic  torticollis  with  a  particular  move- 
ment of  the  eyes  is  the  most  important  thing.  Early  treatment 
might  or  might  not  have  prevented  the  torticollis;  later  treat- 
ment of  the  eyes  might  or  might  not  prove  curative.  Neither 
am  I  arguing  that  all  cases  of  torticollis  are  caused  in  this  way. 
But  here  is  one  case  in  which  a  spasm  of  the  sternocleidomas- 
toid was  caused  by  stimulation  of  the  associated  centers  rfor 
moving  the  eyes  to  the  right,  acting  through  the  third  and 
sixth  nerves.  This  raises  at  least  a  presumption  that  similar 
spasms  might  at  times  be  caused  through  other  centers,  and 
even  perhaps  by  simple  stimulation  of  the  third  nerve  in  the 
act  of  accommodation,  in  which  case  treatment  would  be  both 
simple  and  beneficial. 


THERE  ARE  NO  WOMEN  OF  GENIUS ;    WOMEN  OF 
GENIUS  ARE  MEN. 

BY 

EMMA  L.  BILSTEIN,  M.D., 
of  Highlands,  N.  C. 

To  the  Editor  of  American  Medicine :—"  What  a  funny 
philologic  jumble  of  contradictions  inhabits  his  head"  (for 
these  words  I  am  indebted  to  the  editorial  pages  of  American 
Medicine),  who  says:  "  There  are  no  women  of  genius ;  women 
of  genius  are  men."  This  epigrammatic  jumble  consists  of  a 
denial  followed  by  an  admission  of  what  is  denied  and  the  con- 
tradiction is  a  whimsical  expression  of  the  irritation  or  per- 
plexity of  its  author  at  the  recognized  fact.  Seriously  quoted 
in  a  recent  work  that  purports  to  be  scientific  this  mot  of  Gon- 
court  is  meaningless,  and  only  serves  to  show  that  "  no  man  is 
the  wiser  for  his  learning." 

In  this  same  work  it  is  said  there  are  no  deep-dyed  women 
criminals,  reserving  for  men  the  sole  distinction  of  genius  and 
the  supreme  odium  of  crime — the  meeting  extremes  of  an  ex- 
clusive masculine  "  superiority"  having  its  origin  in  degenera- 
tion. Genius  is  said  to  be  not  so  very  uncommon  and  we  are 
appalled  at  the  lengthening  list  of  men  and  non-women  women, 
consigned  to  the  "demnition  bowwows"  of  degeneration. 

Once  pious  churchmen  diversified  their  fantastic  calcula- 
tions touching  the  number  of  angels  that  can  dance  on  the  point 
of  a  needle  with  consideration  of  the  question  whether  woman 
has  a  soul,  and  now  zealous  scientists  are  tryi»g  to  pull  our 
heroes  off  their  pedestals  and  striving  to  prove  that  the 
greatest  among  men  are  no  better  than  the  worst. 

O,  star-eyed  science !  hast  thou  wandered  there, 
To  waft  us  home  the  message  of  despair? 


POSTGRADUATE  WORK  IN  PHILADELPHIA. 

BY 

R.  MAX  GOEPP,  M.D., 

of  Philadelphia. 
To  the  Editor  of  American  Medicine : — In  your  issue  of 
February  4  there  appeared  an  editorial  on  postgraduate  in- 
struction in  Philadelphia  and  in  New  York,  in  which  it  was 
stated  that  the  facilities  we  possess  in  Philadelphia  are  not 
utilized  to  the  extent  they  ought  to  be  and  that  students,  not 
finding  the  inducements  offered  here  sufficiently  attractive,  go 
on  to  New  York  for  their  postgraduate  work.  There  is  no 
doubt  some  justification  for  this  criticism,  and  at  all  events  the 
fact  remains  that  the  number  of  postgraduates  who  came  to 
Philadelphia  during  the  past  year  is  only  a  little  more  than 
half  of  the  New  York  showing,  according  to  the  table  quoted  ; 
but  it  must  not  be  forgotten  that,  aside  from  its  opportunities 
for  medical  study,  New  York  offers  many  more  attractions 
which  strongly  appeal  to  the  visiting  student.  The  body  of 
postgraduate  students  is  made  up  in  part  of  hard  working 
country  practitioners  who  are  in  the  habit  of  making  an  annual 
pilgrimage  to  a  postgraduate  school  to  "  brush  up"  their  med- 
ical knowledge  and,  incidentally,  to  seek  rest  and  recreation. 
Another  group  consists  of  young  men  who  have  just  been 
graduated  from  some  fresh  water  college  and  wish  to  round  out 
their  medical  education  and  at  the  same  time  see  something  of 
life  in  the  large  cities  of  the  East  before  settling  down  to  prac- 


tice. What  is  more  natural  for  these  men  to  go  where  they  will 
find  the  maximum  of  general  interest  and  entertainment,  espe- 
cially when  they  can  get  excellent  postgraduate  work  at  the 
same  time?  Personally,  I  believe  comparatively  few  men 
come  to  Philadelphia  to  take  a  postgraduate  course  and  then 
change  their  minds  in  favor  of  New  York.  The  difficulty  is 
rather  to  get  them  to  come  to  Philadelphia  at  all,  and  in  some 
instances,  at  least,  I  have  known  men  to  come  here  from  New 
York  for  the  purpose  of  doing  work  in  special  lines  because 
they  had  been  told  that  our  facilities  were  better  in  these  lines 
and  our  clinic  rooms  less  crowded,  which  is  unquestionably 
true. 

As  a  matter  of  fact,  there  is  a  good  deal  of  postgraduate 
teaching  constantly  going  on  in  Philadelphia,  both  organized 
and  unorganized.  In  addition  to  the  Philadelphia  Polyclinic, 
which  has  a  regularly  organized  postgraduate  school  and  re- 
ceives students  the  year  around  for  periods  averaging  a  little 
more  than  six  weeks  and  also  possesses  well-equipped  labora- 
tories, the  University  of  Pennsylvania  has  had  for  several 
years  on  its  roster  a  special  spring  course  of  six  weeks  for  post- 
graduate students  and  the  practice  is  to  be  continued  in  the 
future.  Jefferson  University,  while  it  offers  no  regular  courses, 
admits  postgraduate  students  by  special  arrangement  during 
the  college  year,  and  the  abundant  material  in  some  of  the 
other  hospitals  of  the  city,  notably  Wills  Eye  Hospital  and  the 
Philadelphia  Hospital,  is  utilized  in  connection  with  the  post- 
graduate work  in  some  of  the  other  institutions. 

Since  this  subject  has  been  aired  in  your  columns,  it  seemed 
to  me  not  inappropriate  to  present  the  facts  in  regard  to  post- 
graduate work  in  Philadelphia,  as  the  editorial  in  question 
hardly  seemed  to  do  justice  to  them. 


CLINICAL  DIAGNOSIS  OF  DIPHTHERIA. 

BY 

H.  W.  HILL,  M.D., 
of  Boston,  Mass. 

To  the  Editor  of  American  Medicine  : — I  regret  exceedingly 
to  call  attention  to  an  error  in  your  editorial  of  March  4, 
1905,  relating  to  the  physicians'  error  in  the  clinical  diagnosis 
of  diphtheria,  but  feel  that  the  error  should  not  go  uncorrected. 
The  facts  that  your  editorial  is  complimentary  to  the  Boston 
Board  of  Health,  and  that  the  error  you  have  fallen  into  is  due 
in  part  to  my  omission  to  forestall  a  misapplication  of  my 
figures  which  I  find  has  been  made  by  many  others  as  well  as 
by  yourself,  cause  me  to  regret  the  matter  all  the  more. 

The  figures  which  you  quote  in  your  editorial  from  my 
article  in  the  Boston  Medical  and  Surgical  Journal  are  correctly 
quoted,  but  incorrectly  applied.  It  is  true  that  in  Boston  the 
number  of  cases  reported  without  bacteriologic  examination 
should  be  discounted  about  38%.  Unfortunately,  the  impres- 
sion has  become  widespread  that  the  total  cases  reported  should 
be  thus  discounted.  Now  in  Boston,  between  the  Boston  Board 
of  Health  Laboratory  and  the  Laboratory  of  the  Infectious 
Hospital  (South  Dept.)  under  Dr.  J.  H.  McCollom  about  70%  to 
80%  of  the  total  reported  cases  receive  bacteriologic  examina- 
tion (and  prove  positive)  for  diagnosis.  Hence  only  20%  to  30% 
of  the  total  cases  are  reported  on  clinical  grounds  alone,  and  it 
is  only  to  this  20%  to  30%  that  the  38%  discount  can  be  applied. 
Hence,  the  total  reported  cases  can  only  be  discounted  by  38% 
of  20%  to  30%,  or  about  7%  to  12%. 

It  is  obvious  that  in  places  where  the  proportion  of  clinical 
to  bacteriologic  diagnosis  is  higher  than  20%,  the  discount  on 
the  total  cases  reported  will  be  larger,  and  vice  versa,  within 
limits,  it  is  probable  that,  where  bacteriologic  diagnosis  is 
unknown,  the  correction  should  be  plus,  not  minus. 


Crusade  against  Tuberculosis.— At  Carlsruhe,  Germany, 
a  museum  similar  to  that  already  established  at  Charlottenburg 
has  recently  been  opened  with  the  view  of  acquainting  the  public 
with  the  ways  in  which  tuberculosis  is  diffused  and  the  means 
of  preventing  infection.  Special  arrangements  have  been  made 
with  the  railroads  to  facilitate  excursions  to  the  museum  on 
the  part  of  the  working  classes  in  all  parts  of  Baden. 
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THE   SIGNIFICANCE  OF  THE   URINARY  EXAMINA- 
TION IN  WOMEN.* 

BY 

GUY  L.  HUNNER,  M.D., 

of  Baltimore,  Md.' 

Associate  in  Gynecology,  The  Johns  Hopkins  University. 

A  more  appropriate  title  for  this  paper  would  pos- 
sibly be:  "The  Importance  of  an  Examination  of  the 
Urine ;  "  for  it  is  my  sole  aim  to  present  a  simple  plea 
for  a  simple  examination  of  the  urine. 

The  general  practitioner,  who  systematically  makes 
an  examination  of  the  urine  in  cases  of  obscure  diagno- 
sis, is  an  exception  among  his  confreres.  That  the  busy 
internist  is  not  the  only  delinquent,  we  can,  doubtless, 
all  attest  from  personal  experience.  While  most  of  you 
are  surgeons  and  gynecologists,  many  are  general  prac- 
titioners as  well,  and  usually  depend  entirely  upon  your 
own  resources  for  the  diagnosis  in  a  given  case.  For 
this  reason  I  shall  confine  my  remarks  almost  exclu- 
sively to  the  discussion  of  the  simpler  methods  of  exam- 
ination in  cases  of  urinary  tract  disease. 

I  wish  first  to  relate  a  few  recent  cases  bearing  on  the 
question  under  discussion. 

Case  I. — A  woman  aged  40,  was  referred  to  me  in  Septem- 
ber, 1904,  complaining  of  a  pain  in  the  left  pelvis.  This  pain 
began  suddenly  about  12  or  14  years  ago,  after  the  patient  had 
received  a  severe  wrench  of  the  body.  Her  physician  made  a 
diagnosis  of  inflammation  of  the  womb,  and  the  inflammatory 
symptoms  persisted  about  a  week,  keeping  the  patient  in  bed. 
Since  that  time  she  has  suffered  from  a  more  or  less  constant 
pain  in  the  left  pelvis,  with  occasional  exacerbations.  No  his- 
tory of  colicky  pains  could  be  elicited,  although  the  patient 
stated  that  she  had  had  "nervous  spasms"  on  three  different 
occasions,  because  of  the  pain.  She  enjoyed  a  good  appetite 
and  good  general  health.  There  seemed  to  be  less  secretion  of 
urine  when  the  pains  were  more  intense,  due,  she  thinks,  to  the 
reduced  ingestion  of  food  and  water.  She  never  had  symp- 
toms referable  to  the  bladder.  On  examination,  the  vaginal  outlet 
was  much  relaxed,  the  uterus  was  of  normal  size  and  in  normal 
position,  the  right  ovary  small  and  freely  movable.  In  about  the 
region  of  theleftbroad  ligament  I  foundasmall  elongated  body, 
which  I  at  first  thought  was  a  stone  in  the  left  ureter.  On 
further  examination,  however,  I  found  the  left  ovary  to  be  a 
small,  hard,  elongated  and  very  movable  body,  and  I  could  not 
definitely  locate  two  such  bodies.  There  was  considerable 
tenderness  somewhat  higher  in  the  pelvis,  in  the  region  of  the 
posterior  brim  of  the  true  pelvis. 

I  could  not  make  a  diagnosis,  and  recommended  that  the 
patient  go  to  the  hospital  for  a  few  days  to  give  us  an  oppor- 
tunity to  go  carefully  over  the  urinary  conditions.  This  she 
consented  to  do,  and  on  returning  to  my  office  three  days  later 
to  make  final  arrangements  for  her  room  at  the  hospital,  she 
remarked  that  I  must  have  displaced  whatever  was  wrong  in 
the.pelvis,  as  she  had  been  entirely  free  from  pain  since  my 
examination.  This  was  very  suggestive  of  a  movable  stone  in 
the  ureter,  and  I  decided  to  use  a  wax-tip  bougie  at  once  and 
try  to  determine  this  point.  She  was  first  prepared  in  the  dor- 
sal position  for  another  bimanual  examination  before  catheter- 
izing.  On  making  this  examination  I  again  found  the  small, 
hard,  movable  left  ovary,  and  could  easily  bring  it  down  to  the 
ureterovesical  region,  where  I  had  first  suspected  the  presence 
of  a  stone.  On  palpating  farther  back  in  the  pelvis  where  there 
had  been  extreme  tenderness  on  my  first  examination,  I  found 
what  seemed  to  be  a  definite  mass  lying  in  Douglas'  pouch. 
This  seemed  to  be  about  the  size  of  a  small  hen's  egg,  and  was 
soft  and  very  tender.  Thinking  I  had  discovered  the  cause  of 
her  indefinite  symptoms  of  pain,  I  gave  up  the  idea  of  using  the 
wax-tipped  catheter,  and  sent  the  patient  to  the  hospital  for 
operation  the  following  day. 

I  sent  word  to  the  interne  that  I  would  operate  for  a  small 
mass  in  the  left  pelvis,  but  that  I  had  suspected  stone  in  the  left 
ureter,  and  would  like  to  examine  carefully  a  specimen  of 
urine  catheteriznd  from  the  bladder  for  the  presence  of  micro- 
scopic blood.  His  report  was  negative.  Imagine  my  surprise 
to  find  after  the  patient  was  anesthetized  that  the  pelvis  con- 
tained no  abnormal  mass !  I  then  placed  her  in  the  knee-breast 
posture  and  passed  a  wax-tipped  renal  catheter  which  came 
back  without  scratch  marks.  I  performed  a  posterior  vaginal 
celiotomy,  and  found  a  senile  left  ovary  as  before  palpated,  and 
found  the  left  broad  ligament  the  seat  of  a  congeries  of  varicose 

»  Head  by  title  at  the  seventeenth  annnal  meeting  of  the  Southern 
Hurglcal  and  Gynecological  Association,  held  in  December,  1904,  at 
Birmingham,  Aia. 


veins,  which  I  considered  the  probable  cause  of  her  indefinite 
symptoms.  The  left  broad  ligament  tube,  and  ovary  were 
removed,  and  the  relaxed  outlet  was  repaired  by  the  Emmet 
method. 

Her  convalescence  was  normal  for  the  first  three  days,  but 
at  11.30  p.  m.,  the  third  day,  she  was  taken  with  a  sudden  pain  in 
the  lower  left  side,  and  this  pain  soon  extended  throughout  the 
left  side  and  into  the  left  kidney  region.  The  left  side  of  her 
abdomen  was  board-like  in  rigidity,  and  she  objected  strenu- 
ously to  any  attempt  at  palpation.  The  next  morning  her 
urine  was  very  bloody.  For  twelve  days  she  had  more  or  less 
frequent  attacks  of  colic,  and  the  urine  showed  blood  con- 
stantly. The  attacks  of  pain  usually  followed  urination  or  any 
change  of  position.  Both  morphin  and  chloral  hydrate  were 
used  freely  the  first  seven  days,  and  after  that  chloral  hydrate 
was  sufficient.  On  the  twelfth  day  she  suddenly  became  more 
comfortable  after  a  moderate  attack,  and  she  thought  she 
passed  something  into  the  bladder.  A  rontgen-ray  photograph 
taken  the  tenth  day  was  negative  in  the  kidney  region.  Iodo- 
form, persisting  after  our  postcervical  iodoform  gauze  drain, 
clouded  the  pelvic  picture.  I  saw  the  patient  December  7,  and 
she  said  she  has  not  had  an  ache  or  a  pain  since  leaving  the  hos- 
pital. In  the  near  future  she  is  to  have  a  bladder  examination, 
and  if  no  stone  is  found  in  the  bladder,  a  rontgen-ray  photo- 
graph will  be  taken  of  the  pelvic  region. 

This  case  is  related  to  show  how  easily  one  may  be 
misled  in  his  diagnosis,  and  how  important  it  is  to  exam- 
ine carefully  the  urine  in  all  doubtful  cases.  It  is  prob- 
able that  if  I  had  made  a  microscopic  examination  of  the 
urine  at  the  first  two  visits,  this  would  have  led  to  an 
exact  diagnosis,  and  to  a  curative  operation.  The 
patient's  symptoms  had  seemed  so  indefinite  that  from 
the  first  I  had  intended  to  send  her  to  the  hospital  for  a 
few  days  of  observation,  and  for  this  reason  had 
neglected  a  microscopic  examination  of  the  urine.  A 
good  hospital  and  a  reliable  interne  to  lean  upon  are  not 
always  an  unmixed  blessing. 

Case  II. — Another  patient,  aged  35,  was  referred  to  me  last 
August,  her  family  physician  thinking  that  she  had  some 
trouble  with  the  right  kidney.  A  tumor  mass  filled  the  right 
flank,  pushing  forward  the  lower  costal  margin  and  extending 
considerably  beyond  the  linea  alba  at  the  umbilical  region  and 
beyond  the  pelvic  brim  inferiorly.  The  urine  contained  a 
large  quantity  of  pus,  and  on  cystoscopic  examination  a  stream 
of  thick  yellow  pus  was  seen  flowing  from  the  right  ureter.  By 
holding  a  speculum  under  the  left  ureteral  orifice,  the  left  kid- 
ney was  found  throwing  down  a  large  quantity  of  normal 
urine.  Bacteriologic  tests  of  the  bladder  urine  showed  a  pure 
culture  of  Bacillus  coli  communis.  After  vainly  searching  for 
tubercle  bacilli  for  several  consecutive  days,  I  decided  that  we 
were  dealing  with  either  a  tumor  or  stone  in  the  kidney,  the 
excessive  quantity  of  pus  making  me  favor  the  latter  diagnosis. 
I  successfully  removed  the  largest  calculous  kidney  I  have  ever 
seen. 

This  patient  had  been  operated  upon  at  one  of  the 
Baltimore  hospitals  two  years  previously  for  a  complete 
prolapse  of  the  pelvic  organs.  According  to  her  state- 
ment, she  entered  that  hospital  because  of  a  fulness  and 
uncomfortable  feeling  in  her  right  side.  For  five  years 
she  had  noticed  that  the  side  seemed  stiff  when  she 
would  lean  over  a  chair  or  out  of  a  window,  and  for  two 
years  she  had  noticed  a  swelling.  Notes  from  her  his- 
tory, kindly  furnished  me  by  the  house  physician  of  the 
hospital,  state  that  she  entered  complaining  of  "  a  sick- 
ening feeling  in  the  right  flank  two  months  before 
admission,"  and  again  for  three  weeks  immediately  pre- 
ceding her  admission.  The  note  on  her  examination 
stated  that  the  abdominal  examination  was  negative.  A 
thoroughly  scientific  examination  of  the  urine  is  one  of 
the  features  of  the  hospital  mentioned,  and  I  was  fur- 
nished a  copy  of  the  urinary  analysis.  This  notes  an 
absence  of  blood  and  albumin,  but  states  that  the  sed- 
iment was  "profuse,  white,  compact,"  that  there  were 
"  pus  cells  in  great  abundance,"  "  few  pavement  epithe- 
lial cells,"  and  that  there  was  "much  nucleoproteid." 

In  view  of  the  patient's  previous  history,  and  with 
this  urine  examination,  and  her  condition  while  under 
my  care,  it  seems  fair  to  suppose  that  the  patient  had  a 
calculous  kidney  while  under  the  care  of  my  esteemed 
colleagues ;  but  that,  as  not  infrequently  happens,  the 
very  prominent  physical  defect  which  was  first  discov- 
ered diverted  the  attention  from  the  very  important 
urinary  message. 
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Case  III. — A  third  ease  was  brought  to  me  last  September 
at  the  Frederick  City  Hospital  by  a  general  practitioner  from 
another  city,  a  diagnosis  of  ovarian  cyst  having  been  made. 
The  patient  was  33  years  old  and  (or  the  past  four  years  had 
noticed  pain  and  a  swelling  in  the  left  flank.  Eight  months 
previously  she  had  had  a  severe  attack  of  pain  in  the  left  side 
accompanied  by  much  blood  in  the  urine.  This  was  the  only 
time  she  had  noticed  blood  in  the  urine.  The  tumor  had  been 
growing  rapidly  during  the  past  eight  months.  Bimanual  ex- 
amination demonstrated  normal  pelvic  organs  and  no  connec- 
tion between  these  and  the  tumor.  The  tumor  seemed  to  be  of 
the  left  kidney  and  I  made  the  usual  lumbar  incision  for  its 
removal.  On  reaching  the  peritoneum  it  was  opened  for  trans- 
peritoneal palpation  of  the  right  kidney  and  then  sutured.  The 
tumor  had  apparently  arisen  in  the  lower  pole  of  the  kidney 
and  had  extended  through  its  capsule  into  the  pelvis  of  the 
kidney,  where  it  followed  the  lines  of  least  resistance  upward 
into  the  calices  of  the  upper  pole  and  downward  into  the  ureter, 
forming  a  cast  of  this  organ  for  a  distance  of  11  cm. 

An  exhaustive  microscopic  study  has  not  yet  been 
made,  but  the  tumor  was  of  adrenal  tissue  and  was 
apparently  undergoing  sarcomatous  changes.  I  regret 
exceedingly  that  I  did  not  get  a  catheterized  specimen 
of  the  bladder  urine  for  microscopic  examination. 
Before  hardening  the  specimen  I  prepared  slides  from 
scrapings  of  the  surface  of  that  portion  of  the  tumor 
which  had  extended  into  the  ureter.  These  slides 
showed  cells  of  an  epithelioid  type,  many  of  them  being 
extremely  large. 

The  three  cases  reported,  occurring  in  my  practice 
during  the  past  few  months,  are  enough  to  substantiate 
the  proposition  that  a  urinary  examination  is  too  often 
neglected,  and  sometimes  when  made  is  not  carefully 
interpreted.  To  these  I  could  add  many  similar  obser- 
vations made  during  a  short  experience  in  hospital  and 
private  work.  I  read  before  this  society  last  year  a  paper 
on  "Surgery  of  Urinary  Tuberculosis  in  Women,"1 
which  was  based  upon  a  previous  report  of  35  cases.2 
In  the  earlier  report  I  showed  that  many  of  these 
patients  had  been  treated  or  operated  upon  for  various 
diseases  while  suffering  with  tuberculosis  of  the  kidney. 
Typhoid  fever,  malaria,  la  grippe,  appendicitis,  oophor- 
itis, and  floating  kidney  were  some  of  the  diseases  for 
which  they  were  treated,  when  a  careful  study  of  the 
urine  might  have  led  to  the  true  condition.  I  need  not 
enter  further  into  the  details  of  such  cases. 

In  the  three  cases  outlined  we  see  that  one  patient 
(the  third)  had  suffered  for  four  years  with  pain  and  a 
palpable  tumor  in  the  left  flank  region,  signs  and  symp- 
toms that  should  certainly  have  called  for  a  urinary 
examination.  She  had  passed  bloody  urine  and  still  she 
was  not  referred  to  a  specialist  until  her  adrenal  tumor 
was  undergoing  sarcomatous  changes.  The  first  patient 
mentioned  had  an  outlet  operation  and  a  vaginal  celiot- 
omy and  probably  still  carries  a  stone,  the  cause  of  her 
trouble,  either  in  her  ureter  or  bladder.  The  second 
patient  had  a  pelvic  operation  performed  at  a  time  when 
the  more  necessary  kidney  operation  would  probably 
have  been  far  less  serious  than  it  proved  two  years  later. 

In  a  body  of  surgeons  and  gynecologists  we  would 
probably  not  have  to  go  far  to  hear  of  mistakes  that 
resulted  even  more  seriously  because  of  a  failure  to 
examine  the  urine.  On  the  other  hand,  many  can  cite 
cases  in  which  the  urine  examination  has  proved  a  great 
blessing  in  clearing  up  an  obscure  condition  and  pre- 
venting an  unnecessary  operation. 

Dr.  L.  P.  Hamburger  told  me  of  such  a  case  recently 
and  kindly  gave  me  the  following  notes : 

On  November  13,  1904,  I  was  ealled  to  see  Mrs.  K.  S.,  aged 
31,  who  was  complaining  of  pain  in  the  abdomen  on  the  right 
side.  All  throughout  the  morning  the  patient  had  had  a  desire 
to  go  to  stool  and  to  void  urine  frequently.  The  movements  had 
been  formed,  but  the  result  had  not  been  satisfactory,  the  desire 
remaining  On  preparing  to  go  out  in  the  afternoon  she  was 
seized  with  a  violent  pain  in  the  region  of  the  right  iliac  fossa 
The  pain  was  sharp  and  cutting,  radiating  in  a  slight  degree  to 
the  back.    8he  had  been  nauseated  and  had  vomited. 

She  was  seated  in  a  chair  with  body  flexed  and  feared  to 
move,  because  of  the  suffering.  The  tongue  was  clean ;  pulse 
72;  a  little  irregular  in  rhythm;  temperature  by  mouth  at  4 
p.m.  was  99°.    She  was  put  to  bed  with  difficulty.    On  palpa- 


tion there  was  great  tenderness  over  the  lower  half  of  the  right 
rectus,  particularly  at  McBurney's  point,  and  in  fact  through- 
out the  lower  right  quadrantof  the  abdomen.  There  was  slight 
"  muscle  spasm."  There  was  no  tenderness  over  the  lumbar 
region.    Applications  of  heat  had  been  ineffectual. 

With  the  notion  that  I  wasdealing  with  appendicitis,  I  went 
to  make  preparations  for  counting  the  leukocytes,  at  the  same 
time  taking  a  specimen  of  urine  for  examination.  To  my  sur- 
prise the  urine  disclosed  albumin,  and  microscopically,  blood. 
The  urine  was  clear,  with  very  slight  flocculent  sediment. 
After  a  thorough  centrifugalization  the  sediment  revealed  many 
red  corpuscles,  shadows  as  well  as  crenated  forms ;  5.30  p.m.: 
The  pain  is  still  intense  and  is  now  extremely  severe  in  the 
back  in  the  lumbar  region;  .02  gm.  (i  gr.)  of  morphin  was 
administered  and  within  a  half  hour  8  mg.  (J  gr.).  Within  an 
hour  there  was  considerable  relief. 

The  interesting  features  in  this  case  were  these :  That 
when  Dr.  Hamburger  first  saw  the  patient  the  pain  was 
not  in  the  back,  and  that  the  urine  was  to  the  naked 
eye  perfectly  clear.  The  presence  of  albumin  was  easily 
detected,  but  it  was  only  after  a  long  centrifugalization 
that  enough  sediment  could  be  collected  for  microscopic 
examination.  When  he  returned  about  an  hour  later 
the  pain  was  situated  in  the  back  also,  so  that  a  sus- 
picion of  real  colic  would  have  been  raised  at  this  time 
without  the  urinary  analysis. 

I  recently  had  a  similar  experience : 

On  October  15,  a  physician  called  me  to  see  his  wife,  because 
of  her  suffering  with  severe  abdominal  pain.  She  had  worked 
over  a  hot  stove  in  the  morning  and  before  going  to  market 
had  changed  her  clothing  in  a  cold  room.  On  going  about  the 
market  she  was  suddenly  seized  with  a  severe  pain  in  the  right 
flank  region,  and  had  to  be  taken  home  in  a  cab.  I  saw  the 
patient  at  10.30  p.m.  She  was  lying  on  the  right  side  and  groan- 
ing with  pain.  Two  hypodermics  of  morphin  within  the  pre- 
vious five  hours,  the  first  of  .03  gm.  (£  gr.)  and  the  second  of 
.02  gm.  (Jgr.),  had  apparently  given  her  no  relief.  She  had 
vomited  her  food  taken  at  noon.  Her  pulse  was  64,  and  her 
temperature  normal.  The  abdominal  muscles  were  rigid,  but 
on  careful  manipulation  and  by  diverting  the  patient's  atten- 
tion she  relaxed  enough  to  demonstrate  that  there  was  no  great 
tenderness  at  any  point  except  over  the  right  kidney  region. 
The  diagnosis  seemed  to  lie  between  a  gallstone  attack,  appen- 
dicitis, and  renal  colic,  with  the  conditions  in  favor  of  the 
latter.  A  careful  blood  count  showed  17,000  leukocytes,  and 
made  me  rather  apprehensive  of  an  appendicitis  belonging  to 
that  treacherous  type  in  which  the  pulse-rate  and  temperature 
are  not  disturbed.  An  examination  of  a  specimen  of  urine 
catheterized  from  the  bladder  threw  the  weight  of  evidence  in 
favor  of  a  kidney  attack,  and  prevented  the  patient  from  going 
to  the  hospital.  The  urine  was  scanty,  high  colored,  and  con- 
tained a  few  red  blood-corpuscles,  many  hyaline  casts,  and 
about  A  of  1%  of  albumin.  Not  having  a  Paquelin  cautery,  I 
applied  a  hot  poultice  over  the  kidney  region  and  advised  rest 
in  bed,  low  diet,  copious  ingestion  of  water,  and  attention  to 
the  bowels.  The  patient  improved  steadily  and  was  out  of  bed 
in  about  a  week.  The  urine  was  examined  on  the  third  day, 
and  a  centrifugalized  specimen  showed  a  few  pus  and  epithelial 
cells,  a  few  red  blood-corpuscles,  and  casts.  The  nitric  acid  test 
failed  to  give  an  albumin  ring. 

Let  us  now  consider  the  practical  application  of  such 
facts.  I  do  not  propose  to  describe  or  urge  the  adoption 
of  the  many  new  and  exact  methods  that  are  being 
introduced  for  the  examination  of  the  urine  and  the 
urinary  organs.  I  believe  that  those  of  us  who  have  the 
advantage  of  surgical  or  medical  practice  in  well-reg- 
ulated hospitals  should  encourage  original  investigation 
and  the  trial  of  new  methods  of  research.  Cryoscopy, 
the  phloridzin  test,  and  the  indigo-carmin  test  each  has  its 
sphere  of  usefulness,  and  should  be  used  by  those  who 
have  the  facilities  until  their  value  and  their  limitations 
are  determined.  Cystoscopy  and  the  various  methods  of 
precision  made  possible  by  its  use  seem  indispensable  to 
those  of  you  who  depend  upon  them. 

But  a  discussion  of  these  methods  is  beyond  the  scope 
of  this  paper.  My  appeal  is  to  the  general  practitioner, 
and  to  the  average  surgeon  who  has  not  perfected  him- 
self in  the  finer  details  of  the  work,  and  I  wish  to  make 
my  suggestions  so  simple  and  practical  that  there  will  be 
no  opportunity  for  him  to  dodge  and  excuse  mistakes  on 
the  grounds  of  inability  to  do  the  unusual. 

To  urge  the  point  briefly,  I  would  say,  let  us  use  our 
eyes,  microscopes,  and  wits.  Too  often  the  urine  is 
never  even  looked  at;  more  often  the  microscope  and 
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powers  of  interpretation  are  not  brought  to  bear  upon 
the  condition. 

A  great  deal  depends  upon  the  method  of  obtaining 
the  urine.  If  I  am  examining  the  urine  to  determine  a 
special  point  in  diagnosis,  I  always  feel  it  a  waste  of 
time  to  look  over  anything  but  a  catheterized  specimen. 
If  it  should  prove  inconvenient  to  get  a  catheterized 
specimen  it  is  almost  as  conclusive  to  examine  a  voided 
specimen,  if  this  is  collected  after  carefully  sponging  the 
vestibule  and  shutting  off  any  vaginal  discharge  by  leav- 
ing a  cotton  pledget  in  the  introitus  vagina?.  When 
there  is  evidence  of  urethritis,  a  two-glass  specimen 
should  be  taken.  In  acute  or  subacute  urethritis  of 
gonorrheal  origin  it  would  be  unwise  to  catheterize, 
and  by  the  two-glass  method  one  can  get  a  fairly  cor- 
rect idea  of  the  condition  of  the  urine  from  the  second 
glass. 

The  problem  of  urinalysis  acquires  a  new  importance 
in  this  day  of  the  small  local  hospital,  when  the  spe- 
cialist who  is  called  from  the  city  to  operate  usually  has 
an  opportunity  to  see  the  patient  but  a  few  minutes  be- 
fore operation.  Each  hospital  of  this  character  should 
have  as  a  portion  of  its  equipment  a  microscope  and  the 
instruments  and  reagents  necessary  for  the  more  impor- 
tant tests ;  and  there  should  be  a  standing  order  for  the 
head  nurse  to  have  in  conic  glasses  a  catheterized 
specimen  of  urine,  if  the  patient  be  a  woman,  and  a  two- 
glass  voided  specimen  if  the  patient  is  a  male.  If  pos- 
sible the  urine  should  be  examined  while  fresh.  Bacteria 
passed  with  the  urine  or  entering  by  way  of  contamina- 
tion if  the  urine  was  originally  a  catheterized  sterile 
specimen,  may  very  quickly  change  the  picture.  The 
reaction  may  be  changed,  casts  may  decompose,  the 
hemoglobin  of  the  red  corpuscles  may  be  dissolved  leav- 
ing these  difficult  to  find,  and  the  entire  field  may  be 
obscured  by  the  precipitation  of  urinary  salts. 

We  can  often  determine  important  features  by  simply 
looking  at  a  fresh  specimen.  If  it  is  clear  one  can  say 
almost  positively  that  there  is  no  bacterial  infection. 
With  experience  one  can  differentiate  with  a  degree  of 
certainty  between  a  turbidity  from  the  light,  coarse  floc- 
culence  of  precipitated  phosphates  (which  may  obtain  in 
a  freshly  voided  specimen  if  the  patient  is  extremely 
nervous),  and  second,  the  heavy  and  variously  shaped 
particles  representing  pus  and  epithelial  clumps,  and 
third,  the  very  fine,  evenly  distributed  turbidity  of  a 
bacteriuria.  Among  the  abnormal  constituents  which 
we  may  often  suspect  from  a  macroscopic  examination, 
are  pus,  connective  tissue,  blood,  and  bile ;  among  the 
rarer  finds  are  stone  particles,  dermoid  cyst  contents 
(such  as  hair,  sebaceous  material,  and  fat),  and  the  con- 
tents of  an  extrauterine  gestation  sac. 

If  the  fresh  urine  looks  perfectly  clear  one  is  usually 
satisfied  after  making  the  physical  and  chemic  tests  for 
evidences  of  diabetes  and  Bright's  disease.  But  mistakes 
will  occasionally  be  made  if  the  microscope  is  not 
brought  into  use  even  in  macroscopically  pure  urine. 
(See  Dr.  Hamburger's  case  cited  above.)  In  renal  cal- 
culus and  in  the  early  stages  of  tuberculosis  the  urine 
not  infrequently  looks  clear,  but  contains  microscopic 
quantities  of  pus  and  blood. 

When  pus  or  blood,  or  both,  are  found  in  the  urine, 
our  first  duty  is  to  locate  their  origin.  A  catheterized 
specimen  excludes  the  urethra.  The  history  of  the  dis- 
ease is  an  uncertain  aid.  A  kidney  may  be  far  advanced 
in  tuberculous  disease  and  the  bladderquite  uninvolved, 
and  still  the  patient  may  have  no  symptoms  except 
of  the  bladder.  Palpation  findings  may  be  more 
helpful. 

A  periurethral  or  suburethral  abscess  as  a  source  of 
pus  is  easily  found  by  inspection  and  palpation.  A 
thickened  and  tender  bladder  wall,  or  a  thickened 
ureter  is  discovered  by  palpation,  and  a  stone  may  be 
located  in  the  bladder  or  ureter.  Stone  low  in  the 
ureter  may  cause  much  pain  and  tenderness  in  the  rec- 
tum, as  may  an   inflamed   appendix   hanging  over  the 


pelvic  brim.  Stone  lodges  just  above  the  pelvic  brim  in 
about  10  fo  of  cases  of  stone  in  the  ureter.  Pain  and 
tenderness  in  these  cases  may  simulate  appendicitis.  In 
any  inflammation  of  the  ureter,  palpation  over  the  pelvic 
brim  will  frequently  show  a  cord-like  body,  and  elicit 
tenderness  and  a  desire  to  micturate. 

Too  much  importance  should  not  be  attached  to 
apparently  negative  palpation  findings  in  the  kidney 
region,  as  a  badly  diseased  kidney  may  be  smaller  than 
normal,  and  lack  special  sensitiveness. 

Cystoscopy  discovers  disease  of  the  bladder  or  ex- 
cludes this  organ. 

There  are  some  urinary  features  which  may  help  dif- 
ferentiate kidney  from  bladder  disease.  The  urine  is 
likely  to  show  more  albumin  if  the  disease  is  in  the  kid- 
ney. If  the  disease  is  in  the  bladder  there  is  likely  to 
be  more  mucus,  and  if  the  infection  is  by  an  alkali-pro- 
ducing organism  the  urine  when  voided  may  be  heavy 
with  triple  phosphates.  Blood  appears  in  the  form  of 
clots  more  frequently  from  bladder  disease,  but  I  have 
seen  the  bladder  a  quarter  filled  by  clots  and  the  urine 
showing  nothing  but  diffused  blood.  The  presence  of 
any  feature  suggestive  of  bladder  disease  does  not  exclude 
associated  disease  of  the  kidney. 

Our  later  textbooks  are  properly  revising  the  old 
statement  about  an  alkaline  urine,  indicating  bladder 
as  contrasted  with  kidney  disease.  These  statements 
probably  originated  before  the  importance  of  examining 
fresh  urine  was  recognized.  We  now  know  that  in  dis- 
eased conditions  the  reaction,  except  when  influenced 
by  drugs,  usually  depends  upon  the  microorganism 
present.  In  the  majority  of  cystitis  cases,  the  patients 
have  an  acid  urine.  My  observations  on  the  bacteri- 
ology of  cystitis  agree  with  those  of  most  of  our  recent 
workers  in  crediting  the  colon  bacillus,  an  acid  producer, 
with  at  least  half  of  all  bladder  infections. 

Some  observers  lay  great  stress  upon  the  nature  of 
the  epithelial  cells  as  an  aid  to  diagnosis.  While  I  can 
see  a  distinct  increase  in  the  ratio  of  small  round  cells 
and  goblet  cells  in  the  specimens  catheterized  from  the 
kidney,  yet  I  have  no  confidence  in  my  ability  to  say 
where  the  disease  lies  if  I  am  presented  with  a  mixed 
specimen  of  urine  without  further  data. 

If  the  disease  lies  above  the  bladder,  it  is  with  rare 
exceptions  in  the  kidney.  The  most  frequent  causes  of 
pus  and  blood  from  the  kidney  are  stone  in  the  kidney 
or  ureter,  and  tuberculosis.  Other  conditions  to  be 
borne  in  mind  are  tumor,  pyelonephritis  during  and  fol- 
fowing  the  infectious  fevers,  pyelonephritis  during  and 
following  pregnancy,  acute  suppurative  nephritis,  or 
the  socalled  surgical  kidney,  and  acute  nephritis  from 
exposure.  The  history  and  condition  of  the  patient  and 
the  character  of  onset  of  the  kidney  disease,  will  be 
belpful  factors  in  differentiating  these  conditions.  The 
sudden  onset  of  suppurative  nephritis  or  surgical  kid- 
ney, with  pain,  fever,  chills,  and  prostration,  may  be 
imitated  by  stone  or  tuberculous  disease  when  the  first 
intimation  of  their  presence  comes  from  a  sudden  block- 
age of  the  ureter.  The  onset  of  calculous  and  tubercu- 
lous diseases  is  usually  insidious.  In  only  5  of  the  35 
cases  of  tuberculosis  which  I  reported  last  year,  did  the 
patients  give  a  history  of  acute  onset.  Other  insidious 
conditions  in  which  we  may  get  hemorrhage  are  the 
socalled  idiopathic  hematurias  and  chronic  interstitial 
nephritis. 

As  before  stated  the  most  frequent  causes  of  blood  and 
pus  from  the  kidney  are  stone  and  tuberculosis,  and  un- 
less the  history  or  other  conditions  point  strongly  to 
some  other  source,  we  generally  begin  further  examina- 
tion to  identify  or  exclude  one  or  both  of  these  diseases. 
Although  the  history,  the  cystoscopic  appearances,  the 
tuberculin  test,  the  wax-tipped  bougie,  and  the  rontgen 
ray,  are  all  helpful  in  making  a  diagnosis,  they  all  fail  at 
times,  and  it  is  the  urine  upon  which  we  must  place  the 
chief  reliance.  The  absence  of  tubercle  bacilli  after 
repeated  examinations  makes  the  evidence  strongly  in 


562 


American  Medicine] 


FACTORS  IN  THE  ETIOLOGY  OF  SCOLIOSIS 


(April  8,  1905 


favor  of  stone.*  Tubercle  bacilli  can  be  found  in  the  vast 
majority  of  renal  tuberculosis  cases,  and  they  are  our 
chief  dependence  in  making  a  positive  diagnosis.  At 
times,  when  they  cannot  be  found  microscopically  a 
guineapig  test  will  be  positive.  Pain  and  hemorrhage 
are  more  liable  to  be  influenced  by  exercise  in  cases  of 
stone. 

The  absence  of  growth  on  our  ordinary  culture  medi- 
ums from  a  catheterized  specimen  of  urine  is  very  sug- 
gestive of  tuberculous  infection.  Not  an  inconsiderable 
proportion  of  tuberculous  patients  however  have  an  added 
colon  bacillus  infection.  The  finding  of  tuberculous  lesions 
in  other  organs  is  strong  evidence  of  the  kidney  disease 
being  tuberculous.  The  passage  of  gravel  either  recently 
or  in  former  years,  makes  the  diagnosis  of  stone  more 
probable.  It  must  not  be  forgotten  that  coincident  with 
blockage  of  the  ureter  there  may  be  periods  correspond- 
ing to  the  patient's  most  serious  attacks  of  colicky  pain, 
chills  and  fever,  nausea  and  vomiting,  and  general  pros- 
tration, in  which  normal  urine  is  passed. 

The  significance  of  the  urinary  examination  in  women 
is  a  subject  of  such  broad  relations  that  it  is  extremely 
difficult  to  treat  of  it  in  a  brief  paper  and  to  confine  ones- 
self  strictly  to  any  one  phase  of  the  subject.  I  have 
made  no  mention  of  the  extreme  importance  of  repeated 
delicate  tests  and  careful  microscopic  examinations  which 
the  internist  often  finds  necessary  in  cases  in  which  the 
headaches,  indigestion,  increased  arterial  tension,  dis- 
turbance of  vision  and  retinal  hemorrhages,  all  speak 
louder  than  words  for  interstitial  nephritis,  but  in  which 
an  ordinary  hurried  examination  of  the  urine  fails  to 
show  albumin  or  casts. 

Nor  have  I  spoken  of  the  most  valuable  work  now  in 

»I  make  such  positive  statement  about  the  comparative  ease  of 
finding  tubercle  bacilli  when  they  are  present  in  the  urine  that  I  am 
often  asked  for  my  methods.  In  view  of  the  many  recent  develop- 
ments it  may  be  surprising  that  I  adhere  to  old-fashioned  methods, 
but  this  is  because  I  have  bad  so  little  troubleln  finding  the  bacilli  that 
I  have  seen  no  reason  for  changing. 

I  have  not  yet  found  it  necessary  to  adopt  the  method  of  spreading 
a  thin  layer  of  egg  albumen  on  the  slide  in  order  to  make  the  specimen 
adhere.  I  suppose  this  result  is  generally  obtained  by  virtue  of  the 
albumin  and  mucin  present  in  the  urine  and  in  the  elements  we  wish 
to  stain.  Nor  have  I  adopted  the  more  recent  ideas  of  washing  out  the 
urinary  salts  with  distilled  water,  and  of  centrifugalizing  with  water 
or  alcohol  because  of  their  specific  gravity  being  lower  than  that  of  the 
urine  and  the  tubercle  bacilli. 

I  use  a  specimen  of  urine  catheterized  with  aseptic  precautions  from 
the  bladder  or  preferably  from  the  diseased  kidney.  I  prefer  to  have 
this  stand  In  a  covered,  sterile,  conic  glass  for  some  hours.  1  am 
aware  of  the  claim  that  tubercle  bacilli  have  the  same  specific  gravity 
as  urine,  but  I  believe  that  many  of  them  settle  when  the  urine  is 
allowed  to  stand.  It  is  probable  that  many  bacilli  are  carried  down 
with  the  precipitating  particles  of  necrosed  tissue,  fibrin,  and  clumps 
of  pus  cells.  For  the  purpose  of  centrifugalization  I  pipet  the  heavy 
sediment  from  the  bottom  of  the  conic  glass,  aiming  to  get  only  the 
pus  layer  and  to  avoid  getting  the  more  superficial  layerof  precipitated 
urinary  salts.  After  transferring  the  heavy  sediment  to  the  centrifugal 
tube  1  sometimes  add  more  fluid  by  taking  some  of  the  urine  from  the 
surface  of  the  conic  glass,  but  I  think  it  would  be  an  advantage  to  All 
the  centrifugal  tube  with  distilled  water. 

The  preparation  of  the  glass  slide  is  important.  The  slide  is  prefer- 
ably new  to  avoid  the  possibility  of  the  presence  of  bacteria  from 
former  staining,  and  it  should  be  freshly  cleaned  with  alcohol  to 
remove  all  grease.  The  sediment  is  pipeted  from  the  centrifugal  tube 
and  spread  over  one  end  of  the  slide.  I  generally  cover  half  or  two- 
thirds  of  the  slide,  according  to  the  amount  of  sediment,  and  never 
prepare  more  than  two  slides  from  one  specimen.  I  prefer  to  dry  the 
specimen  in  the  air  or  in  an  incubator,  as  too  rapid  drying  over  a  flame 
results  in  a  breaking  off  of  the  material  on  further  manipulation  of  the 
specimen.  After  dryiDg,  the  specimen  is  fixed  over  a  flame  I  am 
careful  to  apply  the  heat  gradually,  and  to  avoid  over-heating,  as  it  is 
a  great  satisfaction  to  look  over  a  field  with  well-preserved  leukocytes 
and  epithelial  cells.  After  each  passage  through  the  flame  I  touch  the 
slide  to  the  back  of  my  lea  hand,  and  when  the  stroke  becomes  pain- 
ful I  consider  the  specimen  sufficiently  fixed. 

Before  staining,  the  slide  is  "cleared"  by  immersing  for  a  few 
minutes  in  a  Jar  of  95#  alcohol  or  equal  parts  of  alcohol  and  ether 
This  probably  dissolves  any  excess  of  mucus  and  some  of  the  urinary 
salts,  and  my  colleague,  Dr.  T.  K.  Brown,  thinks  it  results  in  a  further 
gluing  of  the  bacteria  to  the  slide. 

After  covering  the  specimen  with  carbolfuchsin  the  slide  is  heated 
for  four  or  five  minutes  over  the  flame.  1  apply  the  heat  slowly 
increasing  it  gradually  so  as  to  get  an  active  escape  of  steam  during  the 
last  minute.  After  washing  under  the  tap  the  slide  Is  placed  in  a  jar  of 
9o#  alcohol  to  which  is  added  a  few  drops  of  hydrochloric  acid  or 
nitric  acid.  After  complete  decolorization,  the  specimen  is  counter- 
stained  with  Loffler's  methylene-blue,  when  after  washing  under  the 
tap  and  drying  it  is  ready  for  the  microscope. 

I  seldom  have  to  spend  more  than  five  minutes  In  finding  the 
organisms,  but  do  not  consider  the  specimen  negative  until  I  have 
spent  at  least  a  half  hour  on  each  of  the  two  slides.  Nor  do  I  allow  a 
day's  examination  to  negative  a  suspicious  case.  I  have  examined 
the  urine  on  five  consecutive  days  before  being  convinced  that  the  case 
was  not  one  of  tuberculosis. 


progress,  which  promises,  through  the  examination  of 
the  urine,  to  clarify  our  ideas  regarding  the  toxemias  of 
pregnancy,  and  by  differentiating  the  anomalies  of 
metabolism  to  give  us  a  more  rational  therapeutics  for 
the  vomiting  of  pregnancy  and  the  uremic  states. 

If  the  relation  of  a  few  cases  has  awakened  a  deter- 
mination to  have  a  careful  urine  examination  in  every 
case  of  abdominal  or  pelvic  disease  the  object  of  this 
paper  has  been  accomplished.  My  remarks  on  the  dif- 
ferentiation of  conditions  after  finding  the  evidence  of 
urinary  tract  disease  are  neither  new  norexhaustive,  but 
to  some  of  you  they  may  be  helpful  by  indicating  what 
you  may  do  with  the  aid  of  but  one  instrument,  the 
microscope. 
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THE  OPTIC   AND   OCULAR    FACTORS  IN  THE  ETI- 
OLOGY OF  THE  SCOLIOSIS  OF  SCHOOL  CHILDREN. 

BY 

GEORGE  M.  GOULD,  M.D., 
of  Philadelphia. 

The  Theses  in  General. — There  seems  no  reason  to 
doubt  the  accuracy  of  the  statistics  of  Guillaume,  Krug, 
Hagman,  Kallbach,  and  Scholder,  which  demonstrate 
that  in  five  European  cities  over  25  fc  of  the  school 
children  have  lateral  curvature  of  the  spine.  The  fact  is 
astonishing,  and  even  appalling.  The  manifold  and  in- 
direct production  of  morbidity  is  incalculable,  and  the 
neglect  of  this  pathogenic  factor  in  preventive  and  prac- 
tical medicine  is  of  terrible  significance.  We  give 
absorbed  attention  to  a  score  of  morbific  agencies  of 
vastly  less  importance  than  scoliosis.  Many  of  these  are 
doubtless  the  direct  and  unrecognized  results  of  the  de- 
formity, but  of  this  no  question  is  asked.  The  terminal 
diseases  seize  upon  the  anemic,  morbid,  and  devitalized 
scoliotic,  and  the  terminal  diseases  occupy  the  minds  of 
the  pathologists  and  hygienists  to  the  entire  exclusion  of 
the  early,  real,  and  hidden  cause. 

Many  experts  admit  that  malposture,  especially  in 
writing,  is  the  principal  cause  of  socalled  idiopathic 
lateral  curvature  of  the  spine.  School  desks  and  slanted 
handwriting  are  constantly  emphasized  as  the  chief 
factors  in  bringing  about  the  malposture,  and  all  are 
emphatic  in  advising  an  erect  posture  in  writing,  read- 
ing, and  study.  As  to  study,  when  not  writing,  the 
contention  is  just  and  pertinent,  and  the  advice  easily 
and  usually  followed.  But  as  to  writing,  their  advice,  as 
it  is  given,  is  impossible  of  being  carried  out,  and  none 
has  seen  the  reason  of  the  impossibility,  because  none 
has  recognized  that  the  writing  postures  heretofore  com- 
mended, are  absolutely  interdicted  by  a  peculiarity  of 
the  visual  function,  namely,  the  necessity  of  seeing  the 
writing  field,  i.  e.,  the  space  about  the  pen-point,  with 
both  eyes,  but  especially  with  the  right  eye.  The  simple 
observation  has  been  overlooked  that  the  eyes  must  see 
clearly  and  freely  what  is  being  done.  The  command  of 
George  Sand,  Eeriture  droite,  sur  papier  droit,  corps  droit, 
"  vertical  writing  on  vertical  paper,  the  body  also 
vertical,"  is  the  fitting  demand  or  attitudinizing  of  the 
theorist  who  cannot  see  that  obedience  is  impossible, 
and  that  no  child  and  no  theorist  ever  did  actually  write 
in  that  way. 

The  entire  history  of  scoliosis  investigation,  of  school 
hygiene,  and  of  vertical  and  slanted  handwriting  is 
dominated  by  the  strange  ignoring  of  the  function 
chiefly  concerned  in  the  mechanisms — i.  e.,  the  visual 
function.  All  motion  and  activity  of  the  hisrher  animals 
in  the  history  of  evolution  has  been  dependent  upon 
visual  function,  the  finest  most  delicate,  most  difficult  of 
physiologic  functions.  Even  Spencer  was  proud  of  his 
scorn  of  optics,  of  his  own  wilful  ignoring  of  his  eye- 
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strain,  proud  of  his  pride  iu  ignoring  the  source  of  his 
own  illhealth  and  that  of  many  others. 

An  analysis  of  the  optic  problem,  therefore,  ex- 
plains the  malposture  of  writing,  and  so  far  as  this  rual- 
posture  is  responsible  for  spinal  curvature,  so  far  is 
this  deformity  due  to  ocular  function.  Orthopedic 
surgeons  have  taken  the  curves  of  the  back  as  the  pri- 
mary ones,  and  have  sought  to  explain  their  origin  from 
the  facts  presented  in  this  region.  I  suggest  that  another, 
the  cervical  curve,  precedes,  and  by  compensation  causes 
those  of  the  dorsal,  lumbar,  or  dorsolumbar  spine.  In 
other  words  the  surgeons  have  neglected  the  primary 
functional  and  habit  curves  of  the  neck,  which  are  caused 
by  morbid  writing  postures,  and  by  eyestrain,  and 
which  later  induce  most  of  those  of  the  lower  spine. 
The  mal postures  of  writing  are  caused 
by  the  demands  of  physiologic  optics, 
the  necessity  that  both  eyes,  and  es- 
pecially the  right,  shall  have  as  un- 
obstructed a  view  of  the  writing  field 
as  is  possible.  According  to  instruc- 
tions given  the  right-handed  pupil, 
this  clear  view  is  usually  impossible 
without  bending  the  head  to  the  left. 
There  is  also  another  factor,  likewise 
purely  ocular,  which  accounts  for  the 
malposture  which  engenders  curva- 
ture of  a  different  kind  and  in  an  en- 
tirely different  way.  These  are 
theses,  which  I  think  are  easily  dem- 
onstrable. 

Age  When  Spinal  Curvature  is  First 
Noticed. — Roth,  in  tabulating  the  re- 
ports of  1,000  cases  in  his  practise, 
finds  that  when  first  noticed  the 
numbers  steadily  increased  from  infancy  to  the  age  of  13, 
the  highest  number  being  107  at  12,  117  at  13,  103  at  14, 
and  then  steadily  declining.  The  average  was  12.32  for 
the  noticed  beginning  of  the  deformity,  but  15.65  when 
the  patients  came  under  treatment.  Eulenburg's  1,000 
cases  are  listed  as  follow  : 

Before  the  sixth  year 78 

Between  the  sixth  and  seventh  years  .  .  216 
Between  the  seventh  and  tenth  years  .  .  564 
Between  the  tenth  and  fourteenth  years  107 
After  the  fourteenth  year 35 

Whitman's  figures  are  of  3,252  patients,  1,299  (39.9%) 
of  whom  were  under  14  years  of  age,  and  1,576  (48.4% ) 
between  14  and  21.  The  reports  of  some  other  special- 
ists are  in  essential  agreement  with  those  quoted.  More 
definite  data  are  found  in  the  report  of  Scholder,"  whose 
figures  are  as  follow  : 

7th  grade,  about    8  years,  218,    19  scoliotics  =    8.7% 


Fig.  1.  —  A  supposed 
malposture  in  writ- 
ing, often  pictured 
but  never  practised, 
because  the  pupil 
could  not  see  the  pen- 
point  or  writing  field. 
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Frequency. — As  to  the  percentages  among  school  chil- 
dren, the  following  are  the  more  trustworthy  reports  : 

Guillaume,  Neuchatel,  in  731  found   .    .    .  218=29% 

Krug,  Dresden,  in  1,418  found 357=25% 

Hagman,  Moscow,  in  1,664  found    ....  29% 

Kallbach,  St.  Petersburg,  in  2,333  found  .  26% 

Scholder,  Lausanne,  in  2,314  found  .    .    571=24.  67% 

The  average  is  thus  about  27%.  Probably  but  a 
small  proportion  of  all  scoliotics  are  ever  examined  by 
the  orthopedist.  The  general  physician  does  not  exam- 
ine the  back  in  the  vast  majority  of  his  patients. 

Sex. — The  disease  is  mistakenly  said  to  be  more  than 
three  times  as  common  among  girls,  although  in  cases 

>  Archi v  fur  Ortbopiidle,  1903. 


developing  in  early  childhood,  sex  seems  to  exercise  lit- 
tle influence.  Eulenberg  puts  the  proportion  as  high  as 
10  girls  to  1  boy  ;  Kolliker,  5  to  1 ;  Tubby,  17  boys  in  69 
cases,  although  he  thinks  the  number  of  severe  cases 
greater  in  boys  than  girls.  In  orthopedic  institutions, 
the  average  of  nine  tables  is  85.8%  girls,  and  14.2%  boys. 
A  number  of  reasons  for  the  greater  incidence  of  the 
disease  in  girls  have  been  given,  but  they  do  not  appear 
to  be  very  convincing  ones.  One  at  least  wonders  how 
puberty  can  have  much  influence.  The  old  propter 
ovarium  est  mulier  idol  has  to  be  redressed,  solemnly 
bowed,  prayed,  and  sacrificed  to,  even  in  scoliotic 
deformity.1  It  is  evident  that  the  numbers  reported  by 
orthopedists  are  without  value,  so  far  as  indicating  the 
absolute  relativity.  Thus,  under  five  years  of  age, 
Redard  found  the  sex  numbers  equal,  and  in  Dresden, 
among  1,418  school  children,  Krug  found  scoliotic  boys 
181=26%,  and  girls  163=22.5%.  In  Lausanne,  Scholder 
found  among  2,314  pupils  of  the  primary  grades,  571 
scoliotic,  of  whom  23%  were  boys,  and  26.7%  girls. 

Statistics  of  the  Kinds  of  Curves. — The  figures  re- 
ported by  the  older  writers  as  to  numbers  of  the  differ- 
ent kinds  of  curves  are  wholly  untrustworthy.  It  is 
perhaps  impossible  to  explain  the  errors  of  these  reports 
satisfactorily.    The  latest  and  most  accurate  observers, 


Fig.  2.— Another  impossible  posture,  similar  to  that  of  Fig.  1,  and 
unconsciously  and  unintentionally  showing  the  cervical  curve  with 
convexity  to  the  right,  which  is  common  in  dextral  writers. 

in  fact,  reverse  the  relative  numbers  of  right  and  left 
curves,  as  given  by  Roth,  Kolliker,  Drachmann,  Adams 
and  Lonsdale,  and  the  Royal  Orthopedic  Hospital.  The 
institutional  figures  differ  decidedly  from  those  of  school 
children  in  the  primary  grades,  and  as  it  is  in  the  school 
or  young  children  that  the  beginnings  of  the  evil  are 
found,  it  is  upon  these  that  attention  should  be  exclu- 
sively directed.  It  is  the  very  earliest  stages  which 
must  be  studied,  as  the  later  complications  are  merely 
the  results  of  compensation. 

Of  the  571  Lausanne  school  children  examined  by 
Scholder  and  his  assistants,  the  curves  were  single  left- 
sided  in  401,  or  70.3% ;  121,  or  21.1  %,  were  single  right- 
sided,  and  49,  or  8.6%,  were  combined.  Krug's  figures 
are  67%  left,  21%  right,  and  12%  combined.  In  the 
report  of  Schulthess,  the  proportion  of  left  curves  is 
higher— approximately  90%  left  as  against  10%  right. 

Causes  of  Lateral  Curvature. — Many  writers,  after 
listing  a  number  of  causes,  such  as  inequality  of  the 
length  of  the  legs,  paralysis,  thoracic  disease,  trauma- 
tism, organic  disease  of  the  spine,  sacroiliac  disease, 
rachitis,  occupation,  heredity,  etc.,  confess  that  in  the 

'See  especially  Tubby,  p.  108,  and  also  other  writers. 
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greater  number  there  is  no  certainty  as  to  etiology.  This 
mystery  has  taken  shape  in  the  designation,  "idio- 
pathic," which  is,  of  course,  a  frank  confession  of  lack 
of  knowledge.  As  to  occupation  and  posture,  the  "  con- 
fession" appears  in  another  phasing  in  Whitman's 
table: 

Occupation. 

School -.    ...  285 

No  occupation 59 

Factory 19 

Clerk 13 

Domestic,  millinery,  etc 24 

400 
Posture. 

Weight  on  right  foot 48 

Weight  on  left  foot 48 

Carrying  weight  on  right  arm 38 

Carrying  weight  on  left  arm 36 

Faulty  attitude  at  desk 57 

Sundry     5 

232 
And  again  in  Roth's  table  of  causes  : 

Hereditary 297  cases 

Rapid  growth 203  " 

Delicate 176  " 

After  acute  fevers 59  " 

Lung  affections 41  " 

Born  in  the  tropics 27  " 

Nerve  diseases 24  " 

Education  (violin,  piano,  etc.)    .    .    14  " 

Premature  birth 11  " 

Eye  affections 10  " 

One  of  twins 8  " 

Elderly  parents 5  " 

Very  tall 3  " 

Sundry  diseases 8  " 

Scientiflcly  these  awkward  gropings  after  an  explan- 
ation would  be  provocative  of  a  very  unscientific  kind 
of  laughter,  were  it  not  that  the  subject  and  its  sugges- 
tions are  of  a  profoundly  serious  and  pathetic  nature. 
The  most  striking  physical  characteristic  of  the  human 
animal  is  his  erect  posture ;  all  his  dignity  is  in  that, 
and  his  health  ;  and  there  is  no  misfortune  so  great  and 
no  suffering  so  poignant,  both  physically  and  mentally, 
as  that  inseparable  from  spinal  disease.  Every  consider- 
ation, professional  and  humane  thus  demands  that  a  solu- 
tion of  the  appalling  mystery  of  spinal  curvature  shall  be 
sought  with  all  the  zeal,  ingenuity,  and  knowledge  at 
the  command  of  men  of  science  and  benevolence.  I 
believe  that  it  is  demonstrable  that  the  great  majority 
of  socalled  cases  of  "idiopathic"  spinal  curvature  are 
directly  and  indirectly  the  consequences  of  visual  func- 
tion and  chiefly  of  binocularity,  dextrocularity,  and 
astigmatism. 

Ruprecht  holds  that  ordinary  lateral  curvature  is 
rachitic,  and  Deutschlander  goes  so  far  as  to  say  that  all 
scoliosis  begins  in  bone  disease,  and  that  there  is  no  such 
a  thing  as  a  habit  type,  all  being  constitutional.  (Sut- 
ter's report  is  of  1,140  institutional  children  and  suggests 
nothing  new  as  regards  etiology).  Such  opinions  need 
only  to  be  glanced  at  and  passed  with  a  smile.  They 
illustrate  the  too  common  tendency  of  specialists,  and 
particularly  of  pathologists,  to  "go  to  seed,"  and  the 
seed  without  any  germinating  power.  Even  Scholder's 
institutional  cases  were  not  always  rachitic,  and  of  the 
school  children  cases  up  to  the  fourteenth  year,  only  21  Jo 
showed  any  rachitic  symptoms.  Too  often  the  modern 
pathologist  is  apparently  wholly  oblivious  of  the  axiom 
of  physiology  and  of  pathogenesis  that  function  precedes 
structure.     Liebreich '  does  not  make  this  mistake,  say- 

'Klin.  Monatsbl.  f.  Augenheilk,  1904,  and  Annals  of  Ophth.,  Jan- 
uary, 1905. 


ing,  e.  g.,  "  How  these  curvatures  arise  in  children,  not- 
withstanding their  healthy  bone  structure,  I  have  first 
illustrated,  etc."  As  to  constitutional  diseases,  Drach- 
mann  found  but  a  small  proportion  of  scoliotics  among 
28,000  children  examined  and  which  were  anemic  or 
scrofulous.  According  to  Adams,  lateral  curvature 
rarely  exists  with  pulmonary  tuberculosis — in  marked 
contradiction  of  Eulenberg,  who  found  that  25%  of 
scoliotics  showed  a  tuberculous  tendency,  and  to  Vogt, 
who  reported  it  in  half.  Lorenz  thinks  that  weakly 
children  have  ipso  facto  a  disposition  to  the  disease. 
Lorenz  also  thinks  symptoms  of  general  disturbance 
accompany  the  development  of  the  deformity. 

As  regards  all  such  statements  it  may  be  urged  that 
they  are  rendered  valueless  by  the  simple  observation 
that  the  general  or  systemic  symptoms  of  eyestrain,  such 
as  headache,  anemia,  anorexia,  etc.,  now  recognized  by 
all  competent  American  oculists  as  frequently  due  to  the 
eyes,  are  not  recognized  as  due  to  astigmatism,  etc.,  by 
the  orthopedists  and  hygienists,  especially  of  Europe,  but 
are  charged  to  general  constitutional  diseases,  supposedly 
present.     Another  similar  instance  of  post  hoc,  propter 


Fig.  3.— The  hand  in  the  writing  posture  as  usually  ordered,  but  not 
practised,  because  to  the  writer  the  writing-field  is  hidden  by  the 
thumb,  finger,  and  holder.  A  view  of  the  hand,  as  seen  by  the 
writer,  with  the  head  displaced  in  photographing. 

hoc  reasoning  is  to  credit  to  the  constitutional  disease  the 
balance  of  the  anemias,  weaknesses,  etc.,  which  may  be 
due  directly  to  the  abnormalism  of  the  curvature  and  the 
desperate  efforts  of  the  system  to  overcome  or  resist  it. 

•It  is  admitted  that  all  attempts  to  prove  the  origin  of 
lateral  curvature  in  supporting  the  weight  of  the  body 
have  proved  in  vain  ;  and  that  the  carrying  of  weights, 
unless  habitually  and  unsymmetrically,  are  also  of  little 
or  no  influence. 

Resist  the  Beginnings  of  Evil. — If  it  should  be  estab- 
lished that  the  functions  of  vision,  and  of  eyestrain,  are 
responsible  for  most  spinal  curves,  the  fact  will  throw 
added  light  on  the  symptomatology  as  well  as  etiology. 
I  shall  allude  to  but  one  or  two  aspects,  and  first  in  a 
quotation  from  Tubby : 

For  my  part  I  think  that  if  1,000  presumably  normal  chil- 
dren were  examined,  the  proportion  of  them  showing  some 
deviation  of  the  spine  would  be  large,  but  I  should  not  include 
these  as  cases  of  scoliosis,  inasmuch  as  they  do  not  develop 
rotation.1     And  it  is  always  a  serious  matter  to  disturb  the 

1  There  is  always  an  element  of  twisting  or  rotation  in  lateral  curva- 
ture. 
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domestic  peace  by  pronouncing  a  child  to  be  afflicted  with 
spinal  deformity ;  rather  every  effort  should  be  made  to  mini- 
mize than  magnify  the  possibilities  of  a  slight  case,  both  to  the 
parents  and  in  the  hearing  of  the  child.  A  slight  spinal 
deformity  is  often  "  treasure-trove  "  to  a  hysteric  lad  or  girl. 

Was  there  ever  more  unscientific  and  inhumane  advice  ? 
How  discover  the  cause  when  the  beginnings  are  min- 
imized as  unimportant  ?  In  no  type  of  disease  is  the 
advice,  principiis  obsta,  more  zealously  demanded.  To 
lull  to  inconsideration  with  the  hypnotic  of  pooh-pooh  is 


Fig.  4. — Changes  of  posture  of  body  and  head,  the  paper  skewed,  and 
the  penholder  aDgled,  in  order  to  bring  the  writing  field  into  view. 
In  practice  different  pupils  modify  or  emphasize  one  or  more  of 
the  factors,  all  of  which  are  somewhat  exaggerated  in  the  picture. 

surely  as  bad  therapeutics  as  it  is  pernicious  sociology. 
Almost  all  scolioses  begin  in  the  slight  functional  curves. 
The  gravity  of  such  beginnings  can  hardly  be  overesti- 
mated. There  remains  also  the  glaring  question,  Whence 
the  "  hysteria  "  of  these  "  lads  or  girls?"  Lastly  also 
arises  the  question  why  so  many  of  these  scoliotic  chil- 
dren have  headache,  poor  appetite  and  digestion,  are 
"nervous,"  pale,  anemic,  "delicate,"  have  so  many 
intercurrent  diseases,  are  backward  in  their  classes,  and 
all  the  rest?  The  answer  will  be  found  in  the  fact  that 
eyestrain,  which  causes  many  of  the  malpostures,  also 
causes  a  certain  large  proportion  of  these  systemic  and 
cerebral  disorders. 

The  Writing  Posture. — Almost  all  authors,  in  fact, 
proceed  to  blame  the  school  desks,  and  the  postures 
in  writing  supposedly  engendered  by  them.  Thus  Roth 
says: 

The  position  in  writing,  as  generally  practised,  is,  more 
frequently  than  anything  else,  an  initial  cause  of  most  cases  of 
lateral  and  other  curvatures  not  due  to  diseased  bone  or  infan- 
tile paralysis. 

But  Roth  then  goes  on  to  make  some  highly  erro- 
neous statements : 

For  many  years  I  have  made  it  a  rule,  when  examin- 
ing for  lateral  curvature,  to  let  the  patient  sit  down  and 
write  his  or  her  name,  and  to  observe  the  posture  then 
assumed;  nine  times  out  of  ten  the  patient  will  have  placed 
himself  or  herself  in  a  posture  corresponding  with  the  form 
of  the  curvature,  except  that  usually  it  is  highly  exagger- 
ated. In  most  early  cases,  where,  as  we  shall  see  later  on, 
the  whole  spine  is  usually  convex  to  the  left,  this  is  found  to  be 
exactly  the  posturo  in  writing  ;  in  severer  (».  e.,  more  advanced) 
cases,  where  the  usual  type  is  to  have  the  dorsal  (upper)  curve 
with  convexity  to  the  right,  the  patient  in  writing  generally 
raises  the  right  shoulder,  and  this  to  a  far  greater  degree  than 
in  the  ordinary  posture  of  the  lateral  curvature.  This  vicious 
posture  during  writing  is  due  to  the  unfortunate  custom  of 


teaching  a  slanting  handwriting  from  left  to  right  upward 
obliquely,  whereas  the  natural  direction  of  the  handwriting 
ought  to  be  really  in  the  opposite  direction,  as  anyone  will  rec- 
ognize by  sitting  perfectly  erect  with  his  hands  symmetrically 
placed  upon  the  desk  and  then  attempting  to  write  without 
screwing  the  right  hand  round  or  twisting  the  body.  I  have 
therefore  been  glad  to  see  that  in  the  socalled  "  reformed " 
handwriting  children  are  taught  to  make  the  letters  vertical,  or 
even  sloping  the  other  way. 

I  am  utterly  incapable  of  understanding  how  such 
a  statement  could  be  made  by  anyone  who  had 
observed  any  school  child,  any  adult  even,  or  himself 
indeed,  during  the  act  of  writing.  No  right-handed 
two-eyed  person  actually  writes  with  the  head  or 
body  bent  to  the  right,  and  the  spine  with  the  con- 
vexity to  the  left.  Such  a  supposed  position  is  often 
pictured  in  books,  and  I  reproduce  one  as  illustrative  of 
the  mistakes  of  this  kind  (Fig.  1).  In  such  a  posture 
the  pen  and  writing  space  are  more  or  less  hidden  from 
view.  Every  person  so  placed  at  once  changes  about 
and  cants  the  head  to  the  left,  the  neck  presenting  a 
convexity  to  the  right,  the  body  also,  probably,  add- 
ing other  malpostures,  such  as  turning  the  right  side 
toward  the  desk,  skewing  the  paper,  holding  the  pen 
unnaturally,  etc.  All  of  which  is  in  obedience  to  the 
demand,  unconscious  by  the  writer,  and  unobserved  by 
the  physician  and  teacher,  that  the  writing  space  about 
the  pen-point  shall  be  seen  by  the  right  eye.  The  error 
of  these  authors  may  possibly  be  explained  as  arising 


Fig.  5.— The  usual  malpostnre  of  writing.  The  skewed  paper  and  bead 
and  body  bent  to  the  left  producing  a  cervical  curve  with  convexity 
to  the  right  with  Inclination  and  torsion.  The  astigmatic  axes, 
d,  d,  are  :it  right  angles  approximately  with  n,  a,  the  upright  lines 

ol  the  paper  and  Of  the  letters  lorined.  The  Inclination  or  torsion 
"I  the  1 1  is  lessened  by  slanting  the  written  letters,  making  vari- 
ations m  approximate  parallelism  of  the  lines  c  and  b,  with  a,  a 

'I  his  is  I  lie  reason  for  slanted  handwriting. 

from  their  desire  to  find  the  posture  of  the  child  in  writ- 
ing such  as  will  explain  the  dominant  type  of  initial  total 
curves  to  the  left,  and  coupled  with  the  false  supposi- 
tion that  the  bending  of  the  body  slightly  to  the  right 
can  be  the  only  possible  cause  of  the  left  scoliotic  curve. 
Unconsciously,  however,  they  may  picture  the  head  bent 
to  the  left  while  the  body  is  bent  to  the  right  (Fig.  2), 
and  at  all  events  they  completely  ignore  the  initial, 
dominating,  and  supreme  etiologic  factor,  the  head  bent 
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to  the  left  and  forming  a  right  cervical  curve.  The  sug- 
gestion I  have  to  make  is  that  this  right  cervical  curve, 
without  exception  functionally  present  in  all  right- 
handed  writers,  is  the  primary  pathogenic  factor,  and 
the  simple  left  curve  of  the  spine  below  is  merely  secon- 
dary and  compensatory.  The  still  later  compound 
curve  most  frequently  right  dorsal,  left  lumbar,  is  the 
third  or  compensatory  stage  following  the  second  single 
curve.1 

The  importance  of  rotation  of  the  vertebras  as  a 
deforming  factor  has  been  brought  out  by  Dr.  Lovett. 
Anything  which  causes  a  rotation  of  the  spine  or 
head  is  a  powerful  influence  in  causing  lateral  curva- 
ture. "Any  lateral  yielding  of  the  spine,"  says  Lovett, 
"at  any  part  must  be  accompanied  by  a  twist  of  the 
spine.  As  the  lateral  curve  increases,  the  twist  will 
tend  to  increase."  Dr.  Lovett  emphasizes  that  the 
torsion  or  rotation  of  the  head  alone  causes  rotation  of 


Fig.  6.— More  hygienic  posture  gained  by  placing  the  paper  vertically 
opposite  the  right  shoulder.  Some  constraint  Is  still  necessitated 
by  the  level  desk  or  table. 

the  spine,  and  that  in  all  spinal  curvature  there  is  rota- 
tion. This,  he  says,  may  be  easily  demonstrated  by 
placing  the  patient  in  front  of  the  physician,  with  the 
back  exposed,  and  have  the  patient  turn  the  head  or 
shoulders  sharply  to  the  right  or  left.  We  may  there- 
fore accept  as  true  that  any  cause  which  compels  too 
continuous  abnormal  postures  of  the  head  will  probably 

I  The  opinion  of  Tubby  also  seems  to  point  to  a  similar  finding  of 
the  facts  In  accord  with  a  false  theory.  He  says  :  That  the  dorsal  con- 
vexity to  the  right  is  more  frequent,  admits  of  no  dispute.  The  statis- 
tics quoted  by  Mr.  Adams  fully  support  the  generally  received 
opinion  ;  of  569  cases  in  the  dorsal  negion,  170  were  convex  to  the  right, 
and  99  to  the  left.  As  to  the  reason  of  the  excessive  preponderance  of 
right-sided  dorsal  curves,  I  believe  It  is  due  to  excessive  use  of  the 
right  arm  in  faulty  positions  involved  In  occupations  and  employ- 
ments, these  being  such  as  to  elevate  the  right  shoulder  and  depress 
the  left.  Occupations  of  this  nature  are,  clerking  among  men,  paint- 
ing and  sewing  among  women,  and  in  school  children  the  very  absurd 
position  they  are  forced  to  assume  in  learning  to  write  the  "  Italian 
hand."  The  desk  Is  often  too  low,  and  the  child  Is  compelled  to  stoop 
over  It,  with  the  right  arm  raised  and  rigid  to  insure  correct  and  fine 
up  strokes,  while  the  left  arm  Is  depressed,  so  that  the  hand  may  fix 
the  copybook. 


produce  scoliosis.  The  cervical  vertebras  are  part  of 
the  spinal  column  and  the  mechanism  whereby  a  per- 
sistent curvature  or  rotation  of  one  part  of  the  spine 
results  by  compensation  in  curvature  of  the  other  parts, 


Fig.  7.— -Normality  of  posture  by  placing  the  paper  vertically,  opposite 
the  right  shoulder,  and  with  the  desk-top  well  inclined.  The 
pitch  here  shown  is  about  45°.  At  least  one  of  30°  is  demanded, 
although  when  greater  the  ink  will  still  flow. 

while  not  perhaps  well  understood  by  orthopedic  sur- 
geons is  still  admitted.  So  far  as  this  paper  is  concerned, 
the  demonstration  of  the  mechanism  must,  of  course,  be 
left  to  orthopedic  surgeons  and  the  future  progress  of 


Fig.  8.— The  unobstructed  view  of  the  writing  field  gained  by  the  writer 
in  Fig.  7.    The  head  is  bent  out  of  sight  in  photographing. 

science.  There  are  possibly  some  occupations  beside 
writing  which  may  compel  these  abnormal  head  pos- 
tures, but  at  least  in  school  children  they  are  few  and 
inconsiderable.     Among  occidental  peoples  the  habitual 
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writing  posture  is  always  with  the  head  bent  to  the  left, 
the  cervix  presenting  a  convexity  to  the  right.  In  addi- 
tion to  this  the  chest  or  trunk  is  commonly  more  or  less 
bent  to  the  left,  and  there  is  also  another  morbid  factor 
added  in  the  torsion  of  the  head  whereby  the  chin  is 
turned  to  the  right.  (In  the  Ife  or  2%  of  left- 
handed  the  inclinations  and  torsion  are,  of  course,  all 
reversed.)  The  reasons  for  the  assumption  of  this  mal- 
posture  in  writing,  together  with  the  related  questions 
of  vertical  and  slanted  handwriting,  unhygienic  school- 
desks,  etc.,  I  shall  discuss  more  in  detail  in  another  arti- 
cle now  written,  to  be  published  in  the  Medical  Record, 
and  I  may  here  only  briefly  epitomize  the  conclusions 
reached : 

1.  The  school  desks  and  seats,  imperfect  and  unhy- 
gienic as  they  may  be,  are  not  the  primary  or  chief  fac- 
tors in  the  production  of  the  morbid  writing  postures, 
and  hence  do  not  per  se  cause  spinal  curvatures. 

2.  They  are  not  the  cause  of  slant  handwriting. 

3.  The  two  really  important  needs  in  school  desks, 
space  to  the  right  so  that  the  paper  may  be  placed 
opposite  the  right  shoulder  or  elbow,  and  a  pitch  of  30° 
or  more,  have  not  been  suggested  or  demanded. 

4.  Hygienists  and  the  advocates  of  vertical  as  against 
slanted  handwriting  have  persistently  demanded  a 
position  absolutely  impossible  to  be  taken  by  the  writing 
child,  and  have  never  seen  that  the  child  neither  takes 
such  a  position  when  actually  writing,  nor  that  he  can- 
not take  such  a  position,  nor  the  reason  therefor. 
Slanted  handwriting,  so  far  as  the  writing  child  himself 
is  concerned  has  no  relation,  as  a  cause,  to  disease,  nor  to 
the  malposture,  but  is  solely  a  result  of  the  malposture — 
is  in  reality  a  method  of  lessening  the  malposture  and  of 
its  consequences. 

'>.  With  the  head  and  body  erect,  the  paper  straight 
before  the  median  line  of  the  body  and  the  penholder 
held  as  commanded,  no  person  can  or  will  write,  for  the 
simple  reason  that  the  writing  and  the  writing  field 
about  the  pen-point  are  hidden  by  the  writing  hand,  and 
the  penholder  (Fig.  3).  Immediately  the  pupil  skews 
the  paper,  tilts  the  head  to  the  left,  and  grasps  the 
holder  differently — all  in  order  to  bring  the  writing 
field,  and  letters  being  made,  into  clear  view,  and  espe- 
cially of  the  right  or  "  dominant "  eye  (Fig.  4).  Beside 
the  bending  of  the  head  (and  usually  also  the  body)  to 
the  left,  there  is  a  synchronous  rotation  or  torsion  of  the 
head  to  the  right,  in  order  to  bring  the  predominant 
90°  and  180°  axes  of  astigmatism  (instinctive  desire 
for  verticality  and  horizontality)  into  alignment  with 
the  upright  ■  strokes  and  lateral  lines  of  the  pen  and 
paper  (Fig.  5).  The  cervical  vertebras  are  thus  forced 
into  a  combination  of  three  morbid  positions  caused  by  : 
(1)  Bending  the  head  forward  ;  (2)  canting  it  to  the  left ; 
(3)  rotating  it  so  that  the  chin  is  turned  to  the  right. 
There  is  thus  produced  a  threefold  increase  of  the 
scoliosis-producing  agency  which  is  transmitted  to  the 
dorsal  and  lumbar  regions  of  the  spine  in  the  effort  at 
compensation.  There  is  always  a  tendency  to  hump- 
back in  patients  with  lateral  curvature. 

6.  The  slanted  handwriting  is  due  merely  to  the  fact 
that  less  torsion  or  rotation  of  the  head  to  the  right  is 
rendered  necessary  and  a  slight  easing  is  secured  by 
slanting  the  letters  to  the  right.  This  is  illustrated 
in  Fig.  5.  The  attempt  to  make  the  pupil  write  ver- 
tically, without  correcting  the  malposition  demanded 
in  order  to  see  the  writing  at  all,  is  futile,  and  is  an 
unconscious  fanaticism  preferring  2T/n  of  scoliotic  chil- 
dren to  an  unesthetic  and  mildly  criticisable  slanted 
handwriting. 

7.  The  cure  of  the  false  position  and  of  slanted  hand- 
writing consists  in :  (a)  Placing  the  paper  vertically, 
and  opposite  the  right  shoulder,  and  upon  a  desk  leaf 
pitched  at  an  angle  of  30°,  and  12  to  14  inches  from  the 
eye,  the  body  normally  erect  and  hygienicly  posed 
(Figs.  6,  7,  8).  (b)  Or,  by  the  use  of  angled  penholders, 
as  pictured,  leaving  the  paper  straight  in  front  of  the 


body  (Fig.  9).  (c)  The  grasping  the  old  straight  holder 
between  the  first  and  second  fingers,  or  as  the  Japanese 
and  Chinese  do  their  brushes,  from  two  to  three  inches 
from  the  point,  and  the  upper  end  held  vertically  or 
somewhat  slanted  to  the  right.  This  would  require  that 
our  common  steel  pens  should  be  made  somewhat  dif- 
ferently. 

The  last  two  suggestions  are,  I  think,  less  ideally 
perfect,  are  in  fact  somewhat  of  the  nature  of  expedients, 
in  the  lack  of  properly  constructed  desks..  Something, 
anything,  must  be  done  to  prevent  the  horrible  produc- 
tion of  scoliosis  in  over  a  fourth  of  all  school  children. 

Head  Tilting  from  Astigmatism. — Except  in  the  few 
left-handed,  therefore,  the  malposture  due  to  the  writing 
act,  and  caused  by  visual  function  and  peculiarity,  re- 
sults in  a  tilting  of  the  head  to  the  left  and  a  functional 
right  convex  cervical  curvature.  There  is  another  class 
of  cases,  also  due  to  the  eyes, which  in  the  large  majority 
affected  produces  a  canting  of  the  head  to  the  right  and 
resulting  in  a  functional  left  curvature  of  the  cervical 
portion  of  the  spine.  The  first  class  of  cases  was  in 
large  part  caused  by  the  need  of  participation  in  vision 
of  the  right,  or  dominant  eye.    The  second  class  is  also 


Fig.  9— (Suggested  angling  of  the  penholder  in  order  to  bring  the  writ- 
ing field  into  view  without  morbid  posture  [of  the  body,  head, 
hand,  or  paper.  (Flanges  are  fixed  to  the  holder— hidden  In  the 
cut  by  the  Angers— to  insure  ease  of  holding,  steadiness,  etc.) 

ocular  in  origin  and  depends  upon  astigmatic  peculiarity 
of  the  dominant  eye. 

It  is,  perhaps,  necessary  to  explain  more  fully  what 
is  meant  by  the  dominant  eye;  I  refer  for  a  more 
extended  statement  to  "  Dextrality  and  Sinistrality,"1 
and  "  The  Pathologic  Results  of  Dextrocularity  and  Sin- 
istrocularity." 2    From  one  of  the  articles  I  quote : 

A  little  observation  and  a  few  tests  will  show  that,  with  few 
exceptions,  the  right-handed  or  dextromanual  person  is  also 
right-eyed,  or  dextrocular;  and  the  left-handed  is  left-eyed. 
That  is  to  say,  there  is,  in  the  dextromanual,  the  same  habitual 
and  unconscious  choice  of  the  image  of  the  right  eye  for  the 
more  expert  and  important  tasks,  just  as  the  right  hand  is 
chosen  for  those  functions  in  skilled  work.  A  dextromanual 
hunter  places  his  gun  against  the  right  shoulder,  because  he  can 
sight  it  with  the  right  eye  better  than  the  left  eye.  The  right- 
handed  person,  in  playing  the  violin,  violoncello,  etc.,  is  forced 
to  use  the  left  hand  for  the  more  expert  task,  because  he  thus 
sees  the  fingers  and  the  neck  of  the  instrument  without  fore- 
shortening and  better  than  he  could  if  the  Angering  were  done 
with  the  right  hand.  All  actions,  in  fact,  are  determined  by  the 
fundamental  necessity  that  accurate  vision  shall  precede  all 
action,  and  vision  is  more  accurate  with  the  habitually  exer- 
cised eye,  just  as  manual  function  is  more  expert  and  reliable 
with  the  hand  most  exercised  in  a  special  kind  of  work.  But 
the  domination  of  one  eye  does  not  throw  the  other  out  of  all 
function,  and  especially  in  artistic  work  where  stereoscopic 

1  Popular  bclence  Monthly,  August,  1904. 
•Ophthalmology,  October,  1U04. 
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vision  is  of  high  importance.    Du  Maurier  had  but  one  eye, 
and  his  drawings  have  a  peculiarity  explained  by  this  fact. 

A  little  closer  observation  soon  demonstrates  that  not  only 
is  the  dextromanual  also  dextrocular,  but  that  he  is  likewise 
right-footed,  and  usually  right>eared  ;  he  is  dextropedal  and 
dextraural.  This  is  equivalent  to  saying  that  a  person  is  either 
dextral,  generally,  as  to  ear,  eye,  hand,  and  foot,  or  else  he  is 
sinistral.  There  must  manifestly  be  a  unity  in  the  coordina- 
tions of  all  acts,  and  such  coordinations  would  evidently  be 
better  with  a  habitual  one-sided  similarity  of  execution  run- 


Fig.  10.— Picture  of  patient  taken  35  years  ago,  showing  tilting  of  head, 
due  to  astigmatism  of  a  peculiar  variety,  and  producing  spinal 
deformity. 

ning  through  all  kinds  of  action,  so  that  there  would  be  no  inde- 
cision in  rapid  and  dangerous  acts.  The  unity  and  the  resultant 
promptness  and  accuracy  of  all  motions  is  thus  enhanced  by  a 
synchronous  dextrality  and  sinistrality.  The  mixed  type,  illus- 
trated by  the  socalled  ambidextrous,  would  place  the  organism 
at  a  wretched  disadvantage  in  the  struggle  for  existence,  and  in 
the  social  struggle  of  the  highest  types  of  civilized  life. 

The  underlying  and  long  forerunning  cause,  however,  of  the 
coordination  of  dextral  acts,  or  of  sinistral  ones,  lies  in  the  neces- 
sity of  the  localization  of  the  organ  of  speech  in  one  or  in  the 
other  side  of  the  cerebrum.  As  it  is  a  single  and  not  a  dual 
function,  its  organ  can  be  only  in  one  place.  Pathology  has 
proved  what  physiology  pointed  out,  that  in  the  dextral  the 
speech  center  is  in  the  left  side  of  the  brain,  and  in  the  sinistral 
it  is  in  the  right  side.  Moreover,  the  intellectual  act  of  writing 
develops  the  speech  center  on  the  side  opposite  to  the  writing 
hand.  The  history  of  cases  with  tumors  and  paralyses  has  set- 
tled this  question  beyond  controversy. 

The  speech  center  may  be  looked  on  as  the  organ  through 
which  intellectual  judgment  and  decision  issues  in  determina- 
tion and  act.  The  spoken  and  written  word  is  the  most  intimate 
act  of  the  mind,  its  irrevocable  and  immediate  exponent.  Prior 
to  all  judgment  and  decision,  vision  must  give  the  data.  Intel- 
lect is,  in  fact,  the  product  of  vision,  and  all  mental  symbols, 
the  letters  of  the  alphabet  themselves,  are  but  modified  visual 
images.  The  thing  seen  is  thus  worked  into  judgment,  and  by 
the  third  component  of  human  action,  motion  is  wrought  into 
completed  function.  Vision,  judgment,  act,  are  thus  the  unex- 
ceptional conditions  of  human  activity  and  validity.  It  is  at 
once  plain  that  if  the  centers  which  intermediate  these  three 
functions  are  on  one  side  of  the  brain,  in  contiguity,  and  closely 
united  by  many  intercentral  fibers,  the  resultant  act  will  be 
more  accurate  and  rapid  than  if  one  or  two  of  the  centers  are  in 
the  opposite  side  of  the  brain.  The  commissural  fibers  between 
the  two  cerebral  hemispheres  would  be  fewer  and  longer,  and 
the  coordination  less  clear,  sharp,  and  certain.  This  is  the 
neurologic  basis  for  a  common  dextrality  or  a  common  sinis- 


trality of  function  in  one  individual,  and  it  completely  demol- 
ishes the  foolish  contention  of  those  who  would  vainly  educate 
the  1%  of  left-handed  children  to  be  ambidextrous.1 

In  a  small  proportion  of  the  oculist's  patients  he 
finds  a  peculiar  asymmetric  axis  of  astigmatism  in 
the  dominant  eye  which  compels  the  child  and 
youth  to  hold  the  head  inclined  or  tilted,  usually  to 
the  right,  and  almost  all  the  time,  in  order  to  bring 
the  abnormal  axis  of  astigmatism  to  90°.  At  the 
worst,  school  sessions  last  for  but  a  part  of  the  day, 
writing  for  but  a  part  of  the  school  hours,  the  school 
term  for  but  a  part  of  the  year,  the  school  years  for 
only  a  part  of  the  youth  and  adult  life.  A  cause  that 
keeps  the  head  tilted  to  one  side  all  the  waking  hours  of 
youth  will  inevitably  result  in  lateral  spinal  curvature. 
Such  a  cause  is  a  certain  axis  of  astigmatism  in  the  dom- 
inant eye,  not  compensated  for  by  that  of  the  other  eye. 

An  axis  of  astigmatism  in  the  dominant  eye  from 
10°  to  20°  to  either  side  of  90°  or  180°,  while  the  axis  in 
the  fellow  eye  remains  normal  or  unsymmetric,  produces 
head  tilting ;  symmetric  axes  produce  no  head  tilting. 
In  a  year  after  I  discovered  this  law  I  found  in  the 
ordinary  run  of  office  practice  over  50  cases  of  head  tilt- 
ing. The  stupid  error  I  made  all  my  life  was  to  allow 
these  patients  to  cant  the  head  during  the  refraction 
testing.  In  this  way  I  failed  to  fin.d  how  large  is  the 
number  of  right-handed  patients  who  have  axes  of 
astigmatism  of  the  right  eye  from  10°  to  20°  to  one  side 
of  90°  or  180°.  And  never  before  this  had  I  thought  of 
the  necessity  of   inquiring  as  to    dextromanuality  in 


Fig.  11.— Present  habitual  pose  of  head  of  patient  shown  in  Fig.  10. 

patients  having  these  slightly  unsymmetric  axes  of 
astigmatism.  It  is  evident  that  an  axis  in  the  dominant 
eye  only  5°  to  one  side  of  90°  or  180°  would  hardly  pro- 
duce a  noticeable  tilt  of  the  head,  or  might  possibly  be 
compensated  for  by  the  rotation  of  the  eyeball  itself.  It 
is  possible  that  some  types  of  heterophoria,  and  espe- 
cially cyclophoria,  may  be  explained  as  arising  from  this 
compensation  of  the  ocular  structures,  instead  of  pro- 

i  One  thing  has  been  much  impressed  upon  me,  and  that  Is  that 
those  who  are  normally  left-handed,  and  are  taught  to  write  with  their 
right  hand,  suffer  from  writer's  cramp  much  more  readily  than  nor- 
mally right-handed  Individuals.  It  would  seem  as  though  nature  were 
taking  her  revenge  for  an  Interference  with  her  original  plan,  for  the 
man  Is  right-brained  and  should  not  be  compelled  to  use  his  right 
hand  for  a  work  requiriDg  so  much  coordination  as  does  writing. — 
From  "Socalled  Rheumatisms,"  J.  J.  Walsh,  Medical  News,  February 
18, 1905. 
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ducing  the  tilt  or  cant  of  the  head.  It  also  seems  possi- 
ble that  this  compensatory  twist  of  the  eyeball  in  the 
orbit  may  possibly  cause  a  compensatory  twist  of  the 
optic  nerve,  and  perhaps  certain  other  diseases  of  the 
papilla  and  retina.  After  prescription  of  proper  correct- 
ing glasses  it  would  be  natural  to  find  before  long  a  sec- 
ondary change  of  axis  resulting  from  the  rectification  of 
the  abnormal  head  tilt,  or  ocular  twist.  Such  patients 
must  be  kept  under  continuous  and  repeated  observation. 
If  the  axis  of  astigmatism  of  the  dominant  eye  is  about 
75°  or  165°,  it  is  evident  that,  if  the  nondominant  eye 
is  unsymmetric,  the  head  must  be  tilted  to  the  right  in 
order  to  bring  the  false  axis  into  line  with  the  vertical 
lines  of  print,  trees,  houses,  wallpaper,  doors,  etc.  (Figs. 
10,  11.)  If  the  axis  of  astigmatism  of  the  dominant  eye  is 
about  105°  or  15°,  compensatory  tilt  of  the  head  must  be  to 
the  left.  Greater  variations  of  the  axis  than  20°  would 
hardly  be  compensated  for  by  head  tilting,  but  would 
either  produce  amblyopia,  a  transfer  of  dominancy  to 
the  other  eye,  or  else  some  other  pathologic  consequence 
equally  harmful  to  action  and  life.  The  axis  of  the 
largest  number  of  head  filters  is  about  75°  in  the  right 
eye,  and  thus  the  majority  tilt  the  head  to  the  right. 

Among  my  cases  of  head  filters  the  majority  had 
resultant  spinal  curvature  or  scoliosis  or  otherwise  mal- 
formed backs.  The  fact  was  usually  unsuspected  by  the 
patient,  the  parent,  and  the  attending  general  physician. 
I  sometimes  had  difficulty  in  getting  consent  that  an 
expert  orthopedic  surgeon  should  verify  the  diagnosis. 
A  report  of  these  cases  will  be  published  later. 

Of  course  there  are  other  cases  of  functional  head 
tilting,  wry,  or  twisted  necks,  and  spasmodic  or  rigid 
conditions  of  the  head.  A  person  who  has  one  blind  or 
nearly  blind  eye,  or  one  deaf  ear,  will  turn  the  func- 
tional eye  or  ear  forward  and  bring  about  habitual  abnor- 
mal head  postures  with  the  same  disastrous  results  to  the 
spine. 

Other  Organic  Results  of  Head  Tilting. — In  the  Journal 
of  Medical  Research  of  July,  1904,  Dr.  Thomas  Dwight 
writes  of  the  anatomic  anomalies  causing  malposition  of 
the  head  and  distortion  of  the  face.  These  he  classes  as 
follows : 

1.  Diminution  of  the  cervical  vertebras. 

2.  Fusion  of  the  cervical  vertebras. 

3.  Union  of  the  atlas  and  occiput  by  fusion,  or  by  a 
paramastoid  process  with  or  without  fusion. 

A  question  as  to  the  origin  of  some  of  these  anoma- 
lies, especially  those  in  which  fusions  have  taken  place, 
is  suggested  :  May  they  not  in  part  or  often  be  due  to 
the  habitual  malposture  of  tilted  head  or  wrenched  and 
rigid  attitudes,  themselves  the  products  of  the  postures 
compelled  by  astigmatism  and'other  optic  defects? 

Illumination  of  the  School  Room.—  Many  writers  have 
ascribed  the  malposture  of  pupils  in  writing  to  the  fact 
of  the  wrong  direction  of  the  incident  illumination  upon 
the  desk.  However  necessary  good  illumination  may 
-be  it  scarcely  influences  the  posture.  Bad  light  is  bad, 
but  not  for  a  bad  reason.  It  is  remarkable  how  indifferent 
children  and  indeed  almost  all  others  are  to  the  direction 
of  the  light.  Scholder  places  insufficient  light  as  the 
first  of  the  evil  school  influences  which  begets  scoliosis, 
by  forcing  the  child  to  bend  forward.  To  get  relief  he 
says  unsymmetric  postures  sideways  are  assumed,  and 
the  curvature  begins.  This  begs  the  question  and 
ascribes  to  the  assumption  results  which  leave  the  mys- 
tery greater,  because  there  will  be  lateral  postures  to 
both  sides  and  neutralization  of  any  tendency  to  one 
curvature  solely.  This  wrong  explanation  of  malposture 
is  another  instance  of  grasping  at  a  hoped-for  elucidation 
of  the  fact  deplored,  in  the  absence  of  an  exact  recogni- 
tion of  the  real  cause.  Scholder  even  claims  that  in  the 
new  school  buildings  with  better  light  there  are  fewer 
scoliotics. 

The  Silting  Posture. — The  second  cause  listed  by 
Scholder  as  the  cause  of  scoliosis  in  school  children  is  the 
prolonged  sitting  posture.     Long  hours,  he  says,  tire  the 


muscles,  and  to  rest,  the  child  assumes  lateral  postures. 
This  also,  although  of  some  influence  is  only  indirect, 
vague,  and  most  unsatisfactory.  The  beating  about  for 
an  explanation  in  default  of  the  genuine  one,  is  also 
illustrated  by  the  peculiar  cause  ascribed  in  the  case  of 
girls,  the  supposed  fact  of  their  sitting  with  their  dresses 
and  skirts  more  thickly  bunched  under  one  of  the  hips 
than  under  the  other. 

His  third  reason,  that  the  desks  are  not  adapted  to  the 
size  of  the  children  approaches  closer,  but  still  leaves  the 
mystery  untouched. 

Placing  of  the  Writing  Paper. — His  fourth  reason  is 
the  wrong  position  of  the  writing  paper,  copy  book, 
etc.,  and  "  this,"  he  says,  "  is  of  the  greater  significance 
in  etiology."  With  the  paper  placed  to  the  right,  he 
adds,  it  is  skewed,  and  the  written  letters  slant  to  the 
right.  "  The  left  eye  is  thereby  brought  nearer  the 
paper  than  the  right  and  therefore  there  are  more  left- 
eyed  myopes  than  right-eyed  myopes  in  our  schools." 
To  remedy  this  faulty  placing  of  the  eyes,  "  the  body  is 
turned  to  the  left,  producing*  torsion  ;  the  right  forearm 
is  turned  from  the  body,  the  left  supports  it,  the  left 
shoulder  is  raised,  the  right  depressed,  and  the  spine  is 
curved  to  the  left.  Hence  the  eyes  suffer  from  myopia  and 
scoliosis  is  produced.    The  largest  portion  of  our  pupils 


Fig.  12.— Japanese  and  Chinese  method  of  holding  the  writing-brush. 

assume  this  position  and  it  should  be  forbidden."  Now 
unless  98  fc  of  the  Lausanne  children  are  left-handed  or 
differ  from  other  mundaners  as  much  as  the  Martian  chil- 
dren may  differ,  not  a  word  of  this  is  true.  It  is  all  exactly 
the  reverse  with  any  right-handed  child.  One  cannot 
understand  how  such  statements  can  be  made,  nor  what 
meanings  can  have  been  attached  to  the  terms  "left" 
and  "right,"  etc.  ;  and  malposture  has  little  or  nothing 
to  do  with  the  etiology  of  myopia. 

He  says  further  that  if  the  paper  is  placed  in  the 
median  position,  straight  or  skewed,  "the  Grundlinien 
of  the  eyes  instinctively  seek  parallelism  with  the  lines." 
The  more  the  paper  is  skewed  to  the  left  the  more  the 
head  and  body  are  depressed  to  the  left,  and  the  greater 
the  torsion,  and  thus  are  produced  the  right  curvatures. 
This  observation  of  the  instinctive  seeking  for  parallel- 
ism of  the  Grundlinien  of  the  eyes  with  the  lines  of  the 
paper  (the  horizontal  rulings,  or  the  vertical  written 
one?)  constitutes  a  dim  and  inaccurate  perception  of  one 
of  the  most  important  and  real  factors  at  work.  But 
why  this  skewing  of  the  paper?  is  a  question  not  asked 
nor  answered.  And  what  the  Grundlinien  of  the  eyes 
may  be,  and  why  the  instinctive  search  for  parallelism 
exists,  are  suggestions,  not  answers,  of  the  deeper  ques- 
tion and  fact.    Scholder  thus  explains  the  origin  of  the 
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right  curvature  by  the  skewing  of  the  paper  to  the  left 
and  the  bending  of  the  head  and  body  to  the  left. 
These  curvatures,  however,  according  to  him,  constitute 
only  something  like  30%  of  the  total  of  initial  ones,  and 
so  the  70%  of  left  curves  must,  it  would  seem,  be 
explained  by  the  placing  and  skewing  of  the  paper  to 
the  right  and  the  resulting  bending  of  the  head  and  body 
to  the  right.  But  there  are  no  such  positions  of  the 
paper,  the  head,  and  body,  assumed  by  any  righthanded 
child  !  And  for  the  simple  reason  that  in  such  a  sup- 
posed position  the  hand  utterly  prevents  vision  of  the 
writing  field,  and  even  of  the  pen.  To  emphasize  the 
necessity  of  teaching  vertical  writing  Scholder  says  that 
of  children  with  curvatures  the  following  were  the  pro- 
portions : 

Slant  writers  Vertical  writers. 

Niirnberg 24% 15  % 

Zurich 32% 12% 

Munich 24% 15% 

Furth     65% 31% 

Wurzburg      .    .    .    ..28% 8% 

The  average  of  the  first  column  is  about  30%,  of  the 
second,  16% .  Taking  the  figures  at  their  "  face  value," 
it  would  appear  that  the  slanted  writing  produces  less 
than  twice  the  number  of  scolioses  that  the  vertical  style 
causes,  but  that  the  vertical  style  is  responsible  for  \%  of 
the  chosen  examples.  The  figures  still  leave  over  50%  of 
the  total  number  of  cases  of  scoliosis  to  be  caused  by 
some  style  of  writing  other  than  the  slanted  or  vertical. 
The  logic  and  the  observation  seem  equally  strange  and 
inconclusive. 

The  Sense  of  Equilibrium  and  Adjustment. — The 
mechanism  which  controls  the  establishment  of  equil- 
ibrium and  adjustment  dominating  the  development 
of  scoliotic  malfunction,  is  also  largely  the  result  of 
a  visual  necessity.  The  vertical  and  horizontal  posi- 
tions of  the  head,  i.  e.,  the  90°  and  180°  axes  of  astig- 
matism, must  be  preserved  in  order  to  render  bodily 
action  or  motion  skilled,  certain,  and  safe,  and  vision 
clear.  The  prevalent  axes  of  astigmatism  serve  a  func- 
tion not  unlike  the  hair  lines  of  a  transit  or  theodolite, 
i.  e.,  they  guide  all  judgments  of  horizontality  and 
verticality.  I  suspect  that  the  semicircular  canals  of  the 
ear  are  less  the  organ  of  equilibrium  than  are  the  eyes, 
and  that  seasickness  in  swinging,  or  on  board  ship,  is  a 
visual  rather  than  an  aural  phenomenon.  The  astig- 
matism lines  are  negative,  and  variation  from  them  of 
head-poising  is  the  warning  and  danger  signal.  The 
necessity  is  so  great  of  aligning  the  dominant  axis  with 
upright  objects,  printing,  etc.,  that  head  tilting  results 
when  the  dominant  axis  is,  say,  75°,  and  not  neutralized 
by  a  symmetric  axis  in  the  fellow  eye.  In  these  head 
tilters  the  pathologic  results  in  the  spine,  etc.,  are  dif- 
ferent from  those  in  which  the  head  preserves  its 
verticality  ;  and  they  differ  also  in  this  that  the  mental 
and  psychic  troubles  are  greater  in  the  head  tilters. 

The  Relation  of  Occidental  and  Oriental  Writing  Pos- 
tures and  Methods  to  Spinal  Curvature.— -In  China  and 
Japan  the  habits  and  methods  of  writing  present 
throughout  most  noteworthy  contrasts  to  those  custom- 
ary with  us.  The  particulars  may  be  briefly  epitomized 
as  follows : 

1.  The  writing  begins  at  the  upper  right-hand  corner 
of  the  paper,  giving  an  evident  advantage  in  seeing  the 
writing  field  or  the  letters  which  are  being  formed,  and 
especially  with  the  right  or  dominant  eye. 

2.  The  lines  of  writing  are  from  the  top  to  the  bottom 
of  the  page,  thus  again  securing  increased  visibility  of 
the  writing  field. 

3.  There  is  thus  no  need  and  no  practice  of  skewing 
the  paper  to  secure  unimpeded  vision  of  the  writing 
field.     The  writing  is  naturally  vertical. 

4.  The  writing  brush  (corresponding  to  our  pen  and 
holder)  is  grasped  from  two  to  three  inches  from  the  brush- 
tip  (corresponding  to  our  pen) ;  it  is  held  usually  between 
the  second  and  third  fingers  (instead  of  between  the  thumb 


and  first  finger,  as  with  us),  and  either  upright  or  slant- 
ing away  from  the  writing  space,  to  the  right,  and  not, 
as  our  children  are  instructed,  with  the  holder  pointing 
over  or  to  the  right  shoulder.  Each  one  of  the  methods 
of  holding  the  brush  aids  decidedly  and  collectively  very 
powerfully  in  keeping  the  writing  space  clearly  in  view 
of  the  vision  of  both  eyes.  It  seems  almost  as  if  all  these 
methods  were  consciously  designed  that  the  writing  field 
might  be  seen.    (Fig.  12.) 

5.  In  addition,  native  Japanese  and  Chinese  tell  me 
it  is  a  habit  of  many  to  hold  the  paper  with  the  left 
hand,  in  the  air,  and  pitched  at  an  angle  of  from  30°  to 
50°.  I  did  not  know  of  this  custom  until  months  after 
I  had  written,  advising  a  pitch  of  the  leaf  of  the  writ- 
ing desk  of  30°  A  greater  pitch  than  this  would  some- 
times not  permit  the  ink  to  flow  freely  from  our  steel 
pens.  The  medieval  copyists  used  a  pitch  of  50°  or 
over,  and  our  modern  draughtsmen  and  artists  often  do 
the  same.  Modern  artists  in  painting  and  sketching 
secure  the  clear  view  of  the  field  of  work  by  setting 
their  canvasses  nearly  horizontal,  and  by  holding  the 
brush  or  pencil  from  3  to  10  inches  from  the  point. 
There  are  more  modern  writers  than  we  suspect  who 
increase  the  extent  of  visibility  of  the  writing  field  by 
holding  the  pen  between  the  first  and  second  fingers,  or 
by  grasping  the  holder  two  or  three  inches  from  the  pen- 
point,  by  turning  the  hand  upward,  or  by  slanting  the 
pen-holder  to  the  right.  But  these  are  devices  forbid- 
den by  teachers  (and  writing  books)  who  have  no  percep- 
tion of  the  simple  reason  why  the  socalled  "incorrect 
habits  and  postures  "  are  unconsciously  chosen. 

6.  Whether  we  should  imitate  the  Oriental  methods 
described  above,  either  in  part  or  not,  is  at  present  not 
my  concern.  Their  result  is  our  one  great  desideratum 
— the  preservation  of  the  erect  and  hygienic  posture 
during  the  writing  act.  There  is  little  or  no  bending  of 
the  head  to  the  left.  If  this  functional  right  cervical 
curve,  habitual  in  the  Occidental  writing  posture,  is  the 
cause  of  the  incipient  spinal  left  curve  of  our  school 
children,  it  follows  that  there  will  be  far  less  than  27% 
of  Japanese  and  Chinese  children  showing  such  curves 
between  the  ages  of  7  and  14  years.  An  orthopedic 
examination  of  the  backs  of  a  large  number  of  the  chil- 
dren of  Oriental  schools  would  yield  interesting  and 
critical  results.  A  minor  query  would  be  as  to  the  pro- 
portion of  scoliotics  among  occidental  children  blind 
from  infancy. 
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delphia Polyclinic ;  Orthopedic  Surgeon  to  the 
Philadelphia  General  Hospital. 

Most  writers  give  the  credit  of  originating  tendon 
transplantation  to  Nicoladoni  and  state  that  in  1882  he 
attached  the  peronei  to  the  tendo-achillis  in  a  case  of 
paralytic  calcaneus.  Arthur  W.  Elting,1  in  an  exten- 
sive historic  review  of  tendon  transplantation,  states  that 
Duplay,2  in  1876,  transplanted  tendons  in  a  case  of  loss 
of  function  of  the  arm  due  to  traumatism. 

In  1892,  Parrish,3  of  New  York,  reported  a  case  of 
club-foot  treated  by  this  method  and  was  the  first  one  in 
America  to  transplant  tendons.  The  same  year  Drob- 
nik  *  used  the  same  procedure  and  proposed  periosteal 
insertion  of  transplanted  tendons. 

In  1894  Winkelman  grafted  a  strip  of  the  tendo- 
achillis  upon  the  peronei  and  he  was  the  first  to  pub- 
lish and  analyze  a  series  of  cases,  16  in  all. 

Since  1894  Goldthwait,  of  Boston,  and  other  ortho- 

*  Read  at  the  Seventeenth  Winter  Conversational  Meeting  of  the 
Lehigh  Valley  Medical  Association,  January  26,  1905. 
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pedic  surgeons,  have  perfected  the  methods  and  elab- 
orated the  details  of  the  after-treatment.  So  little  had 
been  written  on  the  subject  prior  to  1896  that  Gold- 
thwait's5  study  was  believed  by  him  to  have  been  on 
original  lines.  Careful  research  into  the  literature 
revealed  the  priority  of  Nicoladoni's  operation,  but  he 
was,  apparently,  not  aware  of  the  operation  done  by 
Duplay  six  years  before  Nicoladoni  reported  his  case. 

F.  S.  Eve,6  in  1898,  reported  274  of  these  operations, 
and  Vulpius,'  in  1899,  gave  his  experience  in  160  cases. 
Lange,8  in  1902,  introduced  artificial  tendons  of  silk 
between  the  sound  and  the  paralyzed  tendon,  following 
the  example  of  Gliick,9  who,  in  1892,  had  used  bundles 
of  silkwormgut  to  bridge  over  the  gap  after  division  of 
tendons  in  injuries. 

Kummell, 10  in  1896,  had  found  that  strands  of  silk- 
wormgut subsequently  became  converted  into  fibrous 
tissue. 

The  method  of  transplantation  of  tendons  is  applicable 
to  those  cases  in  which  function  is  faulty  because  of 
ill-directed  voluntary  movements  and  it  aims  to  restore 
the  balance  of  power  as  far  as  possible.  It  is  applicable 
in  traumatic  loss  of  function  of  muscles  and  tendons ; 
spastic  paraplegia;  infantile  paralysis  and  congenital 
deformities.  Recently  I  have  obtained  results  from 
tendon  transplantation  in  flat-foot  that  were  never  before 
considered  possible  in  aggravated  cases. 

It  is  evident  that  the  affected  joint  cannot  be  restored 
to  full  normal  function  when  there  is  definite  loss  of 
muscle  force  by  paralysis.  The  removal  of  deformity 
and  ill-balanced  muscle  function  and  securing  proper 
relative  balance  of  voluntary  action  tend  greatly  to 
improvement  in  the  general  action  and  function  of  the 
parts  involved. 

Very  often  muscles  that  were  previously  deemed 
absolutely  lost,  in  which  the  electromuscular  evidence  of 
degeneration  was  perceptible,  subsequently  demonstrated 
the  resumption  of  function.  One  of  the  greatest  benefits 
that  may  be  obtained  is  the  freedom  from  further  neces- 
sity to  use  braces  or  forms  of  mechanical  support. 

There  are  anatomic  and  surgical  limitations  to  the 
transplantation  of  tendons,  but  many  of  these  limitations 
have  been  overcome,  at  least  in  part,  and  now  it  seems 
perfectly  possible  to  reverse  absolutely  the  normal  action 
of  muscles  advantageously.  Thus,  flexor  muscles  become 
extensors  ;  pronators  become  supinators. 

It  requires  care  to  regulate  and  adjust  to  a  nicety  the 
amount  of  power  to  be  transferred.  Often  previously 
undeveloped  muscles  become  revivified,  and  their  func- 
tion added  to  the  transferred  function,  carries  a  pre- 
ponderance of  power,  thus  the  balance  is  again  disturbed, 
but  in  the  opposite  direction  from  that  formerly  existing. 

The  best  results  have,  I  believe,  been  obtained  in 
cases  of  anterior  poliomyelitis,  in  which,  at  least,  one 
year  has  elapsed 'since  the  onset.  This  period  is  usually 
sufficient  to  have  demonstrated  the  muscles  that  are  lost 
or  impaired  as  well  as  those  thatare  fully  capable.  Those 
muscles  possessing  full  function  become  exaggerated  in 
their  action,  because  they  lack  the  resistance  afforded  by 
their  opponent  groups  and  there  follow  the  disturbed 
balance  of  power,  the  faulty  postures  of  the  extremities, 
for  which  relief  is  sought. 

The  question  has  many  times  arisen  as  to  the  effect 
upon  the  motor  centers  of  the  brain  by  the  alteration  of 
function  of  muscles  produced  by  tendon  transplantation. 
A  person  desiring  a  certain  mechanical  movement  obtains 
that  motion  in  normal  conditions  in  a  definite  manner. 
The  brain  sends  out  an  impulse  to  the  muscles  involved, 
and  the  resulting  action  depends  upon  the  origin  and 
insertion  of  the  muscles.  The  action  in  normal  condi- 
tions depends  also  upon  correlation  of  the  muscular 
forces,  the  resisting  groups  counteracting  the  acting 
muscles,  and  thus  the  proper  balance  of  power  is 
exerted. 

In  the  abnormalities  of  infantile  paralysis  there  is 
more  or  less  disturbance  of  the  relation  between  the 


various  groups  of  muscles,  and  this  disturbance  increases 
with  the  further  degeneration  of  the  paralyzed  muscles 
and  the  atrophy  from  disuse  of  the  others,  while  the 
unaffected  groups  assume  undue  proportions,  because  of 
the  absence  of  normal  resistance. 

In  infantile  paralysis  patients  soon  acquire  an  intu- 
itive method  of  brain  control  by  limiting  the  force  to 
the  exigencies  and  an  adaptation  to  the  demands  of  the 
parts  involved.  As  a  matter  of  experience  the  effect  of 
the  brain  on  the  transplanted  muscles  or  the  effect  on 
the  brain  may  be  laid  aside,  because,  surgically,  the 
object  sought  is  to  transfer  the  insertion  of  a  muscle  to  a 
suitable  point  for  correct  balance  of  power,  and  this  is 
accomplished  without  evidence  of  having  disturbed  the 
brain.  Tubby  and  Jones,11  in  their  recent  monograph, 
observe :  "Are  we  to  regard  nerve  impulses  as  of  specific 
nature — that  is,  extension  impulses  or  flexor  impulses ; 
or  are  we  to  regard  them  merely  as  being  forms  of  force 
sent  down  to  a  muscle,  and  the  direction  of  the  force 
produced  as  being  in  no  way  special  to  the  nature  of  the 
nerve  impulse?  We  incline  to  the  latter  alternative, 
and  we  take  it  that  what  happens  in  the  brain  in  these 
cases  is  not  any  subtle  change  from  flexor  impulse  to  an 
extensor  nerve  impulse,  after  transplanting  a  flexor  and 
making  an  extensor  of  it,  but  a  change  of  perception  on 
the  part  of  the  sensory  centers,  so  far  as  the  position  of 
the  limb  is  concerned ;  that  is,  the  patient  must  learn 
that  when  a  certain  muscle  is  contracted,  the  limb  is  not 
in  a  state  of  flexion  as  heretofore,  but  in  one  of  extension 
or  supination  instead  of  pronation." 

Each  case  presents  individual  characteristics  and 
must  be  studied  with  care  to  determine  first  the  condi- 
tion of  the  various  muscles  normally  in  control  of  the 
parts  involved.  It  is  necessary  to  predetermine  a  definite 
procedure  and  therefore  full  information  must  be  obtained 
as  a  preliminary  measure. 

All  contractures  of  fascia,  tendons,  and  any  other 
structures  must  be  removed  and  sufficient  time  allowed 
for  the  further  development  of  the  muscles  that  may 
have  been  influenced  by  the  existence  of  these  contrac- 
tures. 

It  is  generally  desirable  to  select  the  reinforcing  ten- 
dons from  muscles  whose  normal  action  corresponds  as 
nearly  as  possible  with  those  to  be  reinforced.  It  is  prac- 
ticable, however,  to  take  more  or  less  remote  tendons, 
remote  in  situation  as  well  as  remote  in  action.  Not  in- 
frequently the  conditions  present  leave  no  choice  in  the 
selection,  and  yet  the  resulting  improvement  is  gratify- 
ing to  the  patient  and  to  the  surgeon. 

It  is  always  important  to  keep  well  in  view  the  thor- 
oughly established  fact  that  muscles  that  previously  gave 
evidence  of  paralysis  have  exhibited  signs  of  returning 
strength  after  transplantation.  This  has  also  been 
observed  many  times  after  the  removal  of  contractures 
about  a  joint,  and  indicates  the  necessity  of  knowledge 
on  this  point  in  avoiding  overcorrection.  Hoffa  told  me 
he  has  many  times  seen  muscles  that  were  decidedly 
yellow  at  the  time  of  operation,  and  were,  therefore,  in- 
active from  apparent  degeneration,  subsequently  assume 
almost  full  normal  function  after  rearranging  the  inser- 
tion. 

The  operation  of  tendon  transplantation  is  rarely 
applicable  to  cases  in  which  all  of  the  muscles  about  a 
part  are  paralyzed.  There  being  no  active  muscles,  very 
little  if  anything  is  to  be  gained  by  transference  of  ten- 
dons, but  rather  the  method  will  be  brought  into  unjust 
disrepute  by  the  failures  that  should  have  been  avoided. 
The  reinforcing  tendon  should  be  taken  to  the  paralyzed 
tendon  or  to  the  periosteal  insertion  in  the  most  direct 
manner  possible,  so  that  its  full  force  may  be  obtained 
without  the  loas  of  rounding  corners. 

In  selecting  an  opponent  of  a  muscle  that  is  paralyzed, 
it  is  important  to  remember  that  the  reinforced  muscle 
is  not  only  gaining  power  from  the  opponent,  but  it  is 
losing  its  resistance  from  the  normal  antagonism. 

The  parts  affected  by  the  transplantation  should  be  so 
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placed  at  the  time  of  suturing  the  tendon  in  its  new  posi- 
tion, that  tension  shall  not  be  present  during  repair, 
but  upon  the  restoration  to  normal  posture  of  usefulness, 
tension  on  the  tendon  shall  result  that  will  approach  that 
normally  existing.  A  properly  relaxed  tendon  at  the 
time  of  the  operation  will  be  efficient  or  inefficient  in 
proportion  to  the  presence  or  absence  of  proper  tension 
when  the  extremity  is  in  proper  position  for  function. 

The  treatment  after  operation  is  of  importance  equal 
to  that  of  the  operation.  The  affected  parts  must  be  held 
in  plaster-of-paris  for  a  month  in  such  position  as  may 
be  necessary  to  secure  proper  union  of  the  tendon  with- 
out tension  thereon.  When  the  rigid  appliance  is 
removed,  the  patient  should  be  carefully  trained  in  the 
voluntary  use  of  the  parts  without  weight  bearing.  This 
can  often  be  supplemented  by  having  the  patient  use  the 
corresponding  extremity  acting  in  unison  with  the  one 
operated  on. 

As  the  transplanted  muscle  gradually  assumes  volun- 
tary motion  and  as  proper  control  over  the  affected  parts 
improves,  increasing  latitude  of  function  may  be  permit- 
ted and  encouraged  until  in  the  judgment  of  the  surgeon 
full  function  may  be  allowed.  It  is  not  desirable  to 
resort  to  braces  of  any  kind  during  the  stage  of  develop- 
ment because  their  use  will  more  or  less  alter  the  action 
of  the  muscles  and  thereby  modify  the  remedial  physical 
culture  procedures. 

Many  of  the  earlier  failures  were  due  in  part  to  over- 
enthusiasm  as  to  the  curability,  by  recourse  to  trans- 
plantation alone  and  now  these  failures  are  often  avoided 
by  associating  arthrodesis  as  a  supplemental  measure. 
Arthrodesis  when  properly  used,  aids  very  materially  in 
preventing  undue  strain  upon  incapable  muscles  and  by 
preventing  this  strain  enables  the  muscles  properly  to 
exert  their  full  power  in  producing  the  necessary  balance 
of  power  to  the  extremity  involved. 

Arthrodesis  is  the  term  that  is  used  to  indicate  the 
intentional  production  of  ankylosis  of  one  or  more  joints 
to  overcome  or  correct  deformity.  It  is  generally 
accomplished  by  cutting  out  the  articular  surfaces  of  one 
or  other  or  both  bones  composing  a  joint,  or  by  removing 
a  wedge  of  bone. 

The  accepted  methods  of  inserting  transplanted  ten- 
dons are  conveniently  grouped  under  four  headings  :  1. 
Dividing  a  tendon  of  a  healthy  muscle  and  suturing  its 
central  portion  to  a  paralyzed  tendon.  2.  Dividing  the 
tendon  of  a  paralyzed  muscleand  attaching  its  peripheral 
portion  to  a  healthy  tendon  is  called  ascending  trans- 
plantation by  Vulpius,12  and  by  Hoffa13  the  passive 
method.  3.  Splitting  the  tendon  of  a  healthy  muscle 
and  transplanting  only  a  part  into  the  tendon  of  a  para- 
lyzed muscle.  Vulpius  calls  this  the  descending  method 
and  Hoffa  calls  it  the  active  method.  In  suturing  ten- 
dons together  the  quilt  suture  of  Goldthwait  has  many 
advantages.  4.  Attaching  the  tendons  of  transplanted 
active  muscles  directly  to  the  periosteum  was  proposed 
by  Drobnik  and  advocated  by  Lange.  The  last  method 
is  greatly  to  be  preferred  when  possible  as  the  resulting 
bond  of  union  secured  by  this  means  is  much  stronger 
and  enduring.  When  the  tendon  to  be  transplanted  is 
too  short  for  periosteal  attachment  Lange's  method  of 
using  strands  of  silk  to  elongate  the  tendon  may  be  ad- 
vantageously employed. 

It  is  self-evident  that  critical  asepsis  and  not  antisep- 
sis is  demanded  in  tendon  surgery.  The  skin  incision 
advocated  by  Vulpius  is  a  very  long  one  to  facilitate  in- 
spection of  the  muscles  and  form  an  estimate  of  their 
degeneration.  Eve  advises  against  unnecessarily  long 
incisions  in  the  skin  because  of  the  interference  with  the 
venous  circulation  and  subsequent  edema.  My  own  ex- 
perience is  that  the  skin  incision  should  only  be  long 
enough  to  enable  the  surgeon  to  transplant  the  tendons 
successfully.  In  case  arthrodesis  is  to  be  done  or  when 
one  incision  is  not  sufficient  I  prefer  making  several 
rather  than  to  attempt  to  accomplish  everything  through 
one  opening. 


In  conclusion,  tendon  transplantation,  alone  or  com- 
bined with  arthrodesis  or  other  bone  operations,  offers 
prospects  of  materially  adding  to  the  comfort,  con- 
venience, and  usefulness  of  a  very  large  class  of  patients 
otherwise  more  or  less  dependent  upon  forms  of  mechan- 
ical apparatus. 

The  frequently  observed  improvement  in  the  action 
of  muscles  that  previous  to  operation  gave  evidence  of 
being  paralyzed  or  atrophied  from  disuse  shows  the 
capabilities  of  restoration  when  the  offending  abnormal- 
ities have  been  removed.  It  is  impossible  to  estimate 
properly  what  the  future  development  in  a  given  case 
will  be.  The  cooperative,  intelligent  care  of  the  patient 
must  be  depended  upon  in  securing  the  best  permanent 
results. 

Muscles  cannot  develop  when  they  are  used  to  excess 
or  are  under  constant  strain.  The  atrophy  from  disuse, 
whether  caused  by  tension  or  relaxation,  often  presents 
all  of  the  appearances  of  paralysis. 

The  avoidance  of  overstrain  upon  incapable  muscles 
is  often  demanded  so  that  the  minimum  muscle  force 
may  accomplish  the  maximum  of  action. 

The  after-treatment  is  fully  as  important  as  the  sur- 
gical procedure,  and  must  be  given  prolonged  considera- 
tion in  order  to  accomplish  the  best  ultimate  results. 

Arthrodesis  alone  possesses  advantages  in  cases  incap- 
able of  benefit  from  tendon  transplantation. 

Various  forms  of  osteotomy,  osteoclasis,  and  other 
bone  operations  are  available  for  the  removal  of  deformity 
and  for  the  prevention  of  undue  strain  upon  the  soft  parts 
around  a  joint. 

1  consider  it  apropos  to  quote  the  following  from  the 
closing  remarks  of  Dr.  Albert  Hoffa  at  the  time  he  read 
a  paper  before  the  American  Orthopedic  Association  '* : 
"  The  results  in  man  have  clearly  proved  that  results  are 
to  be  obtained.  .  .  .  The  result  will  depend  upon 
the  healthy  muscle  material  available.  There  must  be 
an  overcorrection  of  the  deformity  before  the  operation. 
.  .  .  Arthrodesis  has  been  satisfactory,  but  tendon 
transplantation  has  given  better  results." 
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EXTRAUTERINE  PREGNANCY  AT  FULL  TERM; 
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Attending  Adjunct  Gynecologist  to  Mt.  Sinai  Hospital;  Visiting  Gyn- 
ecologist to  St.  Mark's  Hospital,  etc. 

Tubal  pregnancy  escaping  from  the  tube  some  time 
during  its  development,  then  becoming  abdominal  and 
going  to  full  term  is  not  of  frequent  occurrence.  Still, 
it  occurs  often  enough  to  make  the  report  of  such  a  case 
of  general  interest.  The  interest  is  enhanced  in  the  fol- 
lowing instance  by  the  difficulty  presented  in  diagnosis, 
as  illustrated  by  the  fact  that  the  patient,  when  in  her 
eighth  month  of  gestation,  was  an  inmate  of  a  metro- 
politan hospital  for  over  a  week,  where  she  was  fre- 
quently examined  by  several  of  the  attending  staff,  as 
being  an  interesting  case,  and  the  true  condition  was  not 
even  suspected.  As  will  be  seen  later  on,  the  diagnosis 
was  not  as  easy  as  might  be  supposed  from  a  mere  narra- 
tion of  the  case.     Further  interest  is  lent  to  the  case  by 
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the  technic  adopted,  which  in  my  opinion  was  the  only 
one  which  made  it  possible  to  get  the  delicate,  emaciated 
and  much  exhausted  patient  off  the  operating  table 
alive.  It  may  also  be  reasonably  claimed  that  the 
technic  subsequently  averted  the  extreme  exhaustion 
attending  an  extensive  sloughing  process,  to  which  the 
patient  would  in  all-  probability  have  succumbed  had 
she  passed  through  the  ordeal  of  the  primary  operation. 

Mrs.  R.  S.,  aged  28,  married  six  years.  Menses  appeared  in 
the  twelfth  year,  regular,  four-weekly,  amount  scanty,  attended 
with  pain  in  both  hips;  had  never  missed  a  period  until  Sep- 
tember 1, 1903,  and  has  not  menstruated  since  then.  She  had 
never  had  either  nausea  or  vomiting;  had  never  felt  any  fetal 
movements.  She  was  supposed  to  have  had  labor  pains  of  some 
kind  in  April;  was  an  inmate  of  a  prominent  hospital  during 
May,  and  had  been  examined  by  several  of  the  attending  staff, 
but  no  conclusions  were  reached. 

The  patient  was  brought  to  me  on  July  27,  1904.  Her  physi- 
cian said  that  on  June  19  she  had  pains  resembling  labor  pains 
lasting  the  entire  day,  but  there  was  no  discharge  of  blood 
from  the  vagina  then  or  at  any  other  time.  The  patient  had 
lost  a  great  deal  of  flesh,  her  usual  weight  being  140  pounds, 
but  she  now  weighs  only  112  pounds.  The  patient  said  that  her 
abdomen  began  to  enlarge  two  months  after  cessation  of 
menses,  and  the  enlargement  continued  to  increase  until  about 
a  month  ago;  since  then  the  abdomen  has  diminished  some- 
what in  size.  At  the  time  of  her  visit  to  me,  she  was  very 
anemic,  cheeks  sunken,  and  she  presented  a  somewhat  cachec- 
tic appearance. 

On  examining  the  abdomen  it  was  found  to  be  distended  to 
a  size  corresponding  to  pregnancy  at  about  full  term.  On  pal- 
pation two  distinct  masses  could  be  made  out,  the  larger  one  on 
the  right  side,  reaching  to  near  the  liver,  the  smaller  one  on  the 
left  side  reaching  about  half  way  between  the  umbilicus  and 
the  ensiform  cartilage.  No  fetal  movements  could  be  felt,  and 
no  fetal  heart  sounds  heard.  In  the  right  lower  quadrant  a  dis- 
tinct bruit  could  be  heard. 

On  vaginal  examination  the  whole  of  Douglas'  culdesac 
was  found  filled  with  a  slightly  nodular  mass,  somewhat  hard 
and  continuous  with  the  pelvic  wall;  it  was  not  movable.  In 
front  of  this  and  projecting  above  the  symphysis,  the  uterus 
could  be  outlined.  It  was  enlarged  to  the  size  of  a  gravid 
organ  at  about  the  tenth  week.  It  was  patulous,  and  as  far  as 
the  finger  could  reach,  it  was  found  empty,  but  the  finger  could 
not  reach  much  beyond  the  internal  os.  The  breasts  were 
enlarged,  and  on  pressure  milk  flowed  from  the  nipples. 

The  question  of  diagnosis  was  not  as  easy  as  it  would  seem 
from  subsequent  events.  The  cachectic  appearance  of  the 
patient,  the  loss  of  flesh,  and  the  hard  nodular  mass  filling  the 
pelvis  could  readily  lead  to  a  diagnosis  of  a  malignant  growth 
with  a  condition  of  "  missed  abortion."  However,  I  was  in- 
clined to  look  upon  the  case  as  one  of  extrauterine  pregnancy 
going  beyond  term,  and  advised  immediate  operation.  The 
patient  entered  Mt.  Sinai  Hospital  two  days  later,  and  was 
operated  upon  by  me  on  July  31,  1904. 

On  opening  the  abdomen,  a  dark,  bluish  membrane  was 
found  extensively  and  closely  adherent  to  the  abdominal 
parietes,  so  that  it  was  difficult  to  tell  when  the  peritoneal 
cavity  was  entered.  Finally,  when  the  peritoneal  cavity  was 
entered,  the  condition  was  not  so  easily  made  out.  This  bluish 
membrane  covered  the  two  masses  described,  and  the  uterus 
lay  in  front  of  them.  On  palpating  the  abdominal  contents  I 
decided  that  the  head  of  the  fetus  lay  toward  the  left  side,  and 
accordingly  incised  the  bluish  membrane  at  that  point  and 
seized  the  child's  head,  which  lay  deep  in  the  left  pelvic  fossa 
hidden  in  part  by  the  uterus,  and  rapidly  extracted  the  child. 
At  this  time  the  placenta,  which  was  extensively  adherent  to 
the  right  side  of  the  abdominal  wall,  was  torn  in  a  measure  and 
bled  very  profusely,  so  that  it  had  to  be  clamped.  Making  a 
rapid  survey  of  the  condition,  I  concluded  that  my  only  chance 
of  getting  the  patient  off  the  table  alive  would  be  to  do  a  rapid 
hysterectomy  and  enucleation  of  the  placenta,  which  occupied 
the  right  broad  ligament,  the  entire  pelvic  cavity,  and  extended 
up  on  the  right  side  to  a  line  with  the  umbilicus.  I  therefore 
began  by  ligating  the  left  ovarian  vessels,  the  left  uterine 
artery,  cut  the  uterus  across  at  the  level  of  the  internal  os,  then 
ligated  tho  right  uterine  artery,  rapidly  enucleated  the  placenta 
from  below  upward,  as  one  would  a  large  intraligamentous  cyst. 
There  were  extensive  adhesions  of  the  membrane  with  the  in- 
testines; these  were  in  part  cut  with  the  scissors  and  in  part 
torn  through,  but  some  of  the  membrane  could  not  be  removed, 
and  it  was  sutured  into  the  edges  of  the  abdominal  wound.  The 
portion  of  tho  cervix  that  was  left  was  quite  patulous  and  readily 
admitted  a  strip  of  iodoform  gauze.  The  abdomen  was  closed 
with  through-and-through  sutures,  excepting  at  its  central  part, 
to  which  the  membranes  were  sutured. 

In  spite  of  rapid  work,  the  whole  operation  not  taking 
more  than  35  minutes,  the  patient  had  to  be  given  two  intra- 
venous saline  infusions.  She  made  a  satisfactory  recovery  and 
was  up  out  of  bed  at  the  end  of  three  weeks.  The  abdominal 
fistula  took  about  two  weeks  longer  to  close  entirely. 

One  would  suppose  that  the  diagnosis  of  abdominal 
pregnancy  at  an  advanced  period  of  gestation  should  not 
offer  any  great  difficulties.     There  are  the  usual  symp- 


toms of  pregnancy,  then  the  occurrence,  when  the  full 
term  is  reached,  of  labor  pains,  without  any  result. 
Before  this  stage,  the  fetal  movements,  the  ready  palpa- 
tion of  the  fetal  parts,  lying  as  they  do  immediately 
beneath  the  abdominal  wall,  and  a  uterus  that  is  empty, 
should  render  the  diagnosis  of  the  condition  an  easy 
matter.  But  as  a  matter  of  fact,  errors  in  diagnosis  are 
frequently  committed  by  the  most  experienced.  Abdom- 
inal pregnancy  at  full  term  has  been  erroneously  diag- 
nosed in  cases  of  uterine  pregnancy,  in  marked  instances 
of  retroflexion  of  the  uterus,  when  even  at  the  end  of 
pregnancy  the  cervix  has  remained  unusually  long  and 
was  mistaken  for  the  entire  uterus.  I  recall  vividly  a 
case  early  in  my  career  that  I  was  requested  by  one  of 
the  most  prominent  gynecologists  in  the  city  to  watch 
until  labor  pains  would  set  in,  when  I  was  to  transport 
the  patient  to  the  hospital  for  operation.  The  labor 
pains  set  in  vigorously  during  the  night,  the  long  cervix 
(supposedly  the  entire  uterus)  remained  closed  for  a 
long  time.  While  preparations  were  being  made  for 
transportation  to  the  hospital,  the  cervix  gradually 
began  to  be  effaced,  the  os  dilated,  and  in  due  time  a 
full  term  fetus  was  delivered  in  the  normal  way.  I 
know  of  a  case  in  this  city,  the  daughter  of  a  prominent 
physician,  in  which  the  error  was  not  detected  until  the 
abdomen  was  opened. 

In  another  case  a  flabby  uterus  and  very  thin  abdom- 
inal walls  led  the  attending  staff  of  a  special  hospital  in 
this  city  to  diagnose  abdominal  pregnancy,  and  opera- 
tion was  urged,  which  the  patient  declined.  She  was 
afterward  sent  by  her  physician  to  my  service  in  St. 
Mark's  Hospital,  as  a  case  of  advanced  abdominal  preg- 
nancy, the  patient  meanwhile  expressing  a  willingness 
to  be  operated  upon,  as  she  was  suffering  so  much  pain. 
After  a  careful  examination  I  felt  fairly  confident  that 
it  was  a  case  of  uterine  pregnancy,  but  on  the  strength 
of  the  experience  of  the  men  who  had  made  the  diag- 
nosis of  abdominal  pregnancy  a  short  time  before,  I  had 
the  patient  narcotized,  dilated  the  cervical  canal  with 
my  index  finger,  and  with  it  felt  the  fetal  head  dis- 
tinctly. The  patient  went  to  full  term,  and  was  deliv- 
ered normally  of  a  fully  developed  baby. 

I  did  not  fall  into  the  error  of  the  gentlemen  who 
had  previously  examined  the  patient,  because  I  was 
struck  with  the  unusual  thinness  of  the  abdominal  wall, 
and  by  my  failure  to  isolate  distinctly  on  bimanual 
examination  an  enlarged  and  empty  uterus.  It  is  not 
sufficiently  emphasized  in  the  diagnosis  of  advanced 
abdominal  pregnancy  that  the  uterus  is  always  enlarged 
and  corresponds  in  size  to  the  organ  at  the  tenth  or 
twelfth  week  of  gestation.  If  in  a  suspected  case  such 
an  enlarged  uterus  exists  and  it  is  found  empty,  the 
diagnosis  can  be  made  with  considerable  certainty.  It 
was  the  presence  of  an  enlarged  and  empty  uterus  and 
the  existence  of  milk  in  the  breasts  that  led  me  to  make 
the  correct  diagnosis  in  my  case. 

The  fetal  parts  could  not  be  felt,  as  the  small  parts  of 
the  fetus  lay  toward  the  Datient's  vertebral  column,  and 
the  trunk  and  head  were  covered  in  part  with  the 
uterus  and  in  part  with  a  thick  membrane  and  the 
adherent  intestines.  There  is  a  condition,  however,  that 
might  readily  lead  to  error  in  diagnosis.  In  cases  of 
"  missed  abortion"  the  uterus  may  be  found  enlarged  to 
the  size  found  in  full  term  abdominal  pregnancy,  and 
the  amenorrhea  may  persist  for  several  months.  I  had 
under  observation  a  patient  in  whom  the  uterus  re- 
mained the  size  of  the  gravid  organ  at  the  tenth  week, 
and  there  was  an  absence  of  menstruation  for  over  10 
months.  At  the  lapse  of  this  period  the  woman  expelled 
a  mass  (a  fleshy  mole)  from  the  uterus  the  size  of  a 
turkey  egg.  If  this  condition  is  associated  with  a  large 
papillomatous  tumor  of  the  ovary,  as  occurred  in  one  of 
my  patients,  it  would  be  easy  to  fall  into  the  error  of 
diagnosticating  abdominal  pregnancy.  Such  a  contin- 
gency was  entertained  by  me  in  my  case,  as  on  biman- 
ual  examination    the   pelvic    cavity  seemed  filled  by 
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rather  a  hard  nodular  mass,  apparently  fixed  everywhere 
to  the  pelvic  walls.  This,  taken  in  conjunction  with  the 
marked  loss  of  flesh  and  the  pronounced  cachectic  appear- 
ance of  the  patient,  pointed  rather  strongly  to  a  malig- 
nant growth.  The  remainder  of  the  history  corre- 
sponded fairly  to  that  of  a  "  missed  abortion."  Still,  on 
weighing  the  probabilities,  and  especially  on  being 
fairly  certain  that  there  was  nothing  in  the  uterus,  I  had 
no  hesitation  in  making  the  diagnosis  of  abdominal 
pregnancy. 

The  various  methods  that  have  been  followed  in  the 
treatment  of  advanced  abdominal  pregnancy  may  be 
classified  as  follows : 

1.  The  fetus  alone  is  removed,  everything  else  is 
left  in  situ  and  the  abdomen  is  closed  (an  extremely 
risky  experiment).  2.  The  fetus  alone  is  removed, 
everything  else  is  left  behind,  drainage  is  employed,  and 
the  placenta  and  sac  are  left  to  spontaneous  expulsion. 
3.  The  placenta  is  removed  in  part  (so  much  of  it  as  is 
easily  separated),  and  the  remainder  is  left  to  spon- 
taneous expulsion.  4.  The  placenta  is  left  in  situ  after 
removing  the  fetus ;  then,  after  the  expiration  of  a  cer- 
tain time,  the  placenta  is  shelled  out,  when  it  is  hoped 
that  the  blood  supply  is  spontaneously  cut  off.  5.  The 
placenta  is  removed  immediately.  6.  The  placenta  and 
gestation  sac  are  removed  at  once ;  likewise  the  neigh- 
boring organs,  e.  g.,  the  uterus  and  ovaries,  providing 
the  hemorrhage  cannot  be  otherwise  arrested.  (Espen- 
miiller.) 

A.  Sittner  '  collected  all  cases  of  abdominal  pregnancy 
from  1813  to  1900.  He  divided  the  cases  into  various 
periods.  For  purposes  of  comparison  we  may  take  the 
period  from  1891  to  1900.  There  were  26  patients  in 
whom  the  placenta  was  left  in  situ,  with  a  mortality  of 
34.5$.  During  the  same  period  there  were  37  patients 
in  whom  the  placenta  was  removed  at  the  time  of  the 
operation,  with  a  mortality  of  only  10.8  $.  Taking 
another  period,  1896  to  1900,  there  were  12  patients  with 
placenta  left  in  situ,  with  a  mortality  of  33.3$,  and  16 
patients  with  removal  of  the  placenta,  with  a  mortality 
of  only  5.5$.  In  several  of  the  patients  in  which  the 
placenta  was  removed,  the  uterus  was  also  removed 
when  it  was  extensively  adherent  to  the  gestation  sac, 
or  in  other  instances  when  it  had  to  be  done  to  arrest 
hemorrhage. 

It  will  be  thus  seen  that  the  mortality  is  'increased 
sixfold  when  the  placenta  is  left  in  situ,  and  on  analyz- 
ing the  individual  cases,  the  best  results  were  obtained 
when  the  neighboring  organs  were  also  removed.  In 
many  cases,  however,  such  a  radical  procedure  is  not 
called  for.  It  is  only  called  for  when  the  placenta 
develops  within  the  folds  of  the  broad  ligament  and  is 
extensively  attached  to  the  pelvic  organs.  Cases  are 
sometimes  seen  in  which  the  placenta  and  gestation  sac 
form  a  well-defined  tumor  with  a  pedicle.  These  are 
the  simplest  cases,  from  a  surgical  standpoint,  and  are 
as  easily  handled  as  an  ordinary  ovarian  tumor. 

The  procedure  that  I  followed  differed  from  that  of 
other  operators,  at  least  so  far  as  I  am  aware  from  the 
published  reports,  in  first  ligating  the  vessels  (the 
ovarian  and  uterine)  on  the  free  side,  cutting  the  uterus 
across  at  the  level  of  the  os  internum  without  making 
any  attempt  to  separate  it  from  the  mass  to  which  it 
was  most  intimately  united,  and  then  ligating  the  uter- 
ine artery  on  the  involved  side.  In  this  way  I  cut  off 
the  main  blood  supply  before  making  the  attempt  to 
enucleate  the  enormous  placental  mass.  As  a  result  of 
this  procedure,  I  was  enabled  to  separate  the  pla- 
centa from  its  extensive  attachments  with  compara- 
tively slight  hemorrhage.  Even  with  this  preliminary 
ligation  of  the  main  bloodvessels,  the  loss  of  blood  was 
sufficient  to  depress  the  vital  powers  of  the  already 
exhausted  patient  to  such  an  extent  that  intravenous 
saline  infusion  had  to  be  resorted  to  twice  during  the 

» Archlv  f.  Gyn.,  Bd.  lxiv,  p.  527. 


operation.  It  may,  therefore,  be  safely  assumed  that 
had  this  precaution  not  been  taken,  the  patient  would 
not  have  been  able  to  withstand  the  operation. 

The  procedure  in  addition  rendered  the  work  of 
enucleation  more  easy  by  being  able  to  work  from  below 
upward,  as  one  would  in  enucleating  an  intraligament- 
ous cyst  when  a  similar  technic  is  followed. 

In  some  of  the  reported  cases  referred  to,  the  reports 
state  that  preliminary  ligation  of  the  blood  supply  was 
carried  out.  This  was  done  by  ligating  the  ovarian 
vessels,  and  the  uterine  also  when  feasible,  on  the  side 
of  the  placental  site,  but  not  as  in  my  case,  by  first  tying 
the  vessels  on  the  free  side.  I  consider  this  step  an  im- 
portant advance,  and  hence  lay  such  stress  upon  it. 

It  may  be  said  that  had  I  waited  weeks  longer 
before  submitting  the  patient  to  operative  intervention, 
thus  gaining  time  for  the  placental  vessels  to  thrombose 
naturally,  the  operation  could  have  been  done  with  less  loss 
of  blood,  and  consequently  with  less  danger.  The  reply  to 
this  is,  that  the  patient  was  suffering  so  much  from  the 
abdominal  tumor,  and  was  rapidly  losing  so  much  flesh 
and  strength,  that  further  delay  was  out  of  the  question. 


PATHOLOGIC    CHANGES    RESULTING   FROM  PROS- 
TATIC ENLARGEMENT.1 

BY 

CHARLES  E.  BARNETT,  M.D., 

of  Ft.  Wayne,  Ind. 

Professor  Genitourinary  Surgery  and  Surgical  Anatomy,  Ft.  Wayne 
College  of  Medicine. 

There  is  still  plenty  of  room  in  the  field  of  research 
for  the  etiologic  factors  in  prostatic  enlargement.  Of  the 
different  solutions  today,  atheroma,  perverted  orchidism, 
and  inflammation  seem  to  be  the  favorite  ones. 

In  atheroma,  it  seems  to  me  that  our  French  brethren 
have  rather  strained  a  point  and  have  given  us  a  defini- 
tion so  complex  in  solution  that  it  remains  a  fact  on 
account  of  a  lack  of  digestion. 

In  perverted  orchidism,  there  are  several  factors  to 
be  considered:  1.  Orchidism  is  masculinity.  Do  a 
double  orchectomy  and  you  remove  the  masculinity  from 
your  subject.  2.  In  organ  therapy,  we  supply  defi- 
ciencies in  the  affected  organs ;  so  castration  removes  the 
excessive  orchidism  which  produces  prostatic  hyper- 
plasia. There  seems  to  be  a  dual  action  between  the 
testicle  and  prostate  that  necessitates  an  equilibrium  in 
order  to  prevent  pathology.  3.  From  an  analogic  stand- 
point between  the  prostate  and  uterus,  the  fusing  of  the 
posterior  ends  of  the  mullerian  ducts,  which  form  the 
uterus  in  the  female  and  the  utriculus  prostaticus  of  the 
male,  seems  to  be  the  closest.  It  is  here  that  a  matrix  of 
myoblasts  might,  from  stimulation,  produce  a  myoma. 

Ricker  found  frequently  in  myomas  of  the  uterus, 
epithelial  structures  which  he  believed  were  derived 
from  Miiller's  ducts,  and,  in  his  opinion,  the  tumor  is 
adenomatous  primarily. 

Inflammation,  I  believe,  before  many  years,  will  be 
proved  to  be  the  most  frequent  cause  of  prostatic  en- 
largement. Yet  Thompson  absolutely  denies  it  as  a  fac- 
tor, and  an  opinion  coming  from  him  is  to  be  respected. 

Glandular  tissue,  in  other  parts  of  the  body,  does  not 
get  the  attention  from  a  displacement  standpoint  that 
the  prostate  does.  An  enlargement  in  any  of  them  will 
find  inflammation  or  irritation  as  the  cause.  Osier 
describes  a  remarkable  condition  of  chronic  symmetric 
enlargement  of  the  salivary  and  lacrimal  glands,  which 
may  persist  for  years. 

The  socalled  metastasis  of  mumps  would  be  more 
interesting  if  the  testicular,  ovarian,  or  mammary  glands 
surrounded  the  neck  of  a  bladder,  for  the  atrophy  which 
usually  follows  these  invasions,  might  have  been  changed 

i  Read  before  the  Mississippi  Valley  Medical  Association,  Cincinnati, 
Ohio,  October  11 .  1904. 


April  8,  1905] 


PROSTATIC  ENLARGEMENT 


(American  Medicine      575 


to  hypertrophy  on  account  of  the  stimulation  of  the  ever 
congested  bladder. 

Pathology  designates  "  Adenomas  as  occurring  most 
frequently  in  organs  which  are  the  seat  of  periodic  con- 
gestion, such  as  the  mammary  and  prostate,  the  uterus 
and  ovaries.  The  change  taking  place  most  frequently 
between  the  adolescent  and  midlife  period "  (Senn). 
If  this  be  true,  it  merely  proves  that  "much  of  the 
etiologic  obscurity  of  prostatic  hypertrophy,  is  probably 
due  to  the  clinical  fact  that  the  primary  condition  that 


Hagittal  section  of  prostate,  showing  its  relation  to  pelvic  fascia.  A, 
deep  lamina  superficial  fascia  (abdominal);  B,  puboprostatic  fas- 
cia; C,  anterourethral  prostate;  D.deep  and  superficial  layer  of 
levator  fascia  (triangular  ligament) ;  E,  superficial  layer  of  super- 
ficial fascia  (perineal) ;  F,  deep  layer  of  superficial  fascia  (perineal) ; 
i  .,  superficial  lamina  levator  fascia  (triangular  ligament):  11.  deep 
lamina  levator  fascia  (triangular  ligament);  I.retrourethral  pros- 
tate ;  J,  rectoprostatic  fascia;  K,  vesicorectal  fascia. 

precedes  true  hypertrophy  is  rather  exceptionally 
brought  to  the  attention  of  the  surgeon."     (Lydston.) 

It  is  probable  that  after  the  prostatic  acini  become 
once  infected,  especially  with  the  diplococcus  of  Neisser, 
— on  account  of  a  posterior  urethritis  directly,  or  in- 
directly, from  anterior  urethritis '  or  from  the  typhoid  or 
colon  bacilli  from  the  bowel  (transmigration) — on  ac- 
count of  their  inability  to  drain  themselves,  there 
remains  a  foci  of  infection  that  is  ever  ready  to  become 
congested  and  this  congestion  stimulates  epithelial  cell 
multiplication.  The  role  played  by  the  component  parts 
of  the  future  tumor,  might  be  called  a  pathologic  evolu- 
tion metamorphosis  from  the  fibromyoadenoma,  to  an 
adenomyoflbroma.  In  any  event,  we  know  that  after 
this  hyperplasia  or  hypertrophy  has  produced  a  gland 
weighing  more  than  six  drams,  changes  begin  to  take 
place  that  become  pathologic. 

The  pelvic  fascia  is  responsible  for  all  future  pathol- 
ogy after  enlargement  begins,  on  account  of  its  inability 
to  accommodate  itself  to  the  displacements  that  occur, 
and  an  anatomic  review  will  not  be  out  of  place  in  order 
to  show  its  relation  to  the  prostate. 

The  nomenclature  of  the  pelvic  fascia  has  such  a  mul- 
tiplication of  synonyms  that  its  study  confuses  the 
student  and  makes  its  understanding  unnecessarily  hard. 
If  anatomists  would  name  all  fascias  above  the  deep 
lamina  of  the  superficial  fascia  (Colles),  according  to  the 
muscles  they  ensheath  or  the  organs  they  touch,  there 
would    be    more    simplicity    and    leas    confusion ;    for 

'  Infection  could  be  carried  by  way  of  the  lymph  vessels  which 
follow  the  deep  dorsalls  penis  veins,  which  from  tbe  prostatic  plexus  ; 
the  lymphatics  emptying  Into  a  couple  of  lateral  nodes  near  the  base 
of  the  prostate. 


instance,  the  levator  ani,  obturator  internus,  coccygeus 
and  pyriformis  muscles  join  with  each  other  to  form  the 
floor  of  the  pelvis,  the  fascia,  which  covers  all  of  them, 
splits  to  receive  each  muscle,  and  consequently  has  a 
deep  and  superficial  lamina.  The  triangular  ligament 
is  the  deep  and  superficial  lamina  of  the  levator  fascia, 
anterior  to  a  line  running  through  the  transversus 
peronei  muscles,  and  the  apex  of  the  triangular  liga- 
ment holding  up  the  prostate  on  either  side,  is  the  pubo- 
prostatic portion  of  the  levator  fascia  (puboprostatic 
fascia  or  anterior  true  ligaments  of  the  bladder).  The 
reflection  from  the  deep  lamina  of  the  levator  fascia, 
which  forms  the  socalled  capsule  and  joins  the  bladder 
and  rectum  together,  could  be  called  the  vesicorecto- 
prostatic  fascia,  the  name  being  divided  to  correspond 
with  the  region  it  occupied. 

The  only  fascia  in  this  region  attached  to  the  prostate 
is  the  deep  lamina  of  the  levator  fascia  and  reflections 
from  it.  (See  cuts.)  The  apex  of  the  prostate  inserts 
itself  into  this  fascia  almost  at  a  right  angle,  the  reflected 
portion  encapsulating  it  toward  the  bladder  base. 

As  the  prostate  increases  in  size,  which  always  occurs 
toward  its  base,  the  bladder  neck  and  trigon  are  held 
upward  on  account  of  this  prostatic  portion  of  the  recto- 
vesicoprostatic  fascia,  being  anchored  to  the  iliac  fascia 
by  way  of  the  levator  fascia.  Thus  the  trigonum  vesicae 
is  changed  from  a  horizontal  plane  to  a  perpendicular 
position,  and  the  natural  drainage  of  that  portion  of  the 
bladder  is  gone.  The  prostatic  urethra  is  enlarged,  pre- 
senting a  greater  surface  for  irritation,  and  we  all  know 
that  the  neck  of  any  mucous  sac  is  the  most  sensitive 
part  of  it.  For  instance,  hepatic  colic  does  not  occur 
until  the  stone  is  engaged  in  the  duct  of  the  chole- 
cyst.  Carcinoma  of  the  pylorus  is  most  frequent  in  the 
stomach. 

Pain  from  the  prostatic  region  is  interesting  from  the 


Relation  of  prostate  gland  to  fascia  of  pelvic  diaphragm.  A,  fascia 
covering  muscles  of  pelvic  diaphragm ;  B,  white  line ;  C,  obturator 
foramen;  I>,  rectoprostatic  fascia;  E,  deep  lamina,  triangular  liga- 
ment (levator  fascia,  deep  layer) ;  F,  puboprostatic  fascia;  G,  pros- 
tatic gland  ;  H,  rectum,  I.  obturator  internus  muscle;  J,  levator 
ani  muscle;  K,  white  line;  h,  coccygeus  muscle;  M,  pyriformis 
muscle. 

fact  that  it  not  only  tells  of  its  own  region,  but  reflects 
it  to  the  twelfth  rib  (tenth  dorsal)  over  the  posterior  iliac 
spine  (eleventh  dorsal),  and  even  to  the  soles  of  the  feet 
(third  sacral).     (Treves.) 

The  enlarged  prostate  distorts  the  bladder  to  such  a 
degree  that  its  level  is  found  below  the  line  of  natural 
drainage,  urine  is  left  in  the  bladder  after  micturition, 
and  pathology  begins  in  earnest.  Cystitis  is  added  as  a 
complication. 

The  reason  that  residual  urine  begins  early  in  the 
disease  is  due  to  the  fact  that  the  trigonum  is  sparingly 
supplied  with  muscular  fibers,  being  composed  princi- 
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pally  of  vesicorectal  and  rectoprostatic  fascia,  and  is 
consequently  bound  down  to  the  rectum,  and  on  account 
of  this  hypertrophic  change,  the  contractile  force  is 
wanting.  It  is  true,  also,  that  this  portion  of  the  bladder 
receives  the  major  portion  of  nerve,  arterial,  venous, 
and  lymphatic  circulation,  and  consequently  is  the  most 
dangerous  to  traumatism. 

This  sacculated  condition  (eccentric  enlargement) 
removes  the  valve  action '  from  the  ureters  in  the 
bladder  wall  and  allows  them  to  become  infected  with 
pyogenic  material.  There  is  also  a  tendency  to  ureteral 
dilation  on  account  of  a  double  pressure  from  the  kidneys 
downward,  and  from  the  bladder  downward. 

The  base  becomes  infiltrated  with  that  toxic  matter 
which  is  so  destructive  to  the  economy  when  turned 
loose  into  the  circulation.2  Whether  this  toxicity 
resulting  from  residual  urine  decomposition  inflamma- 
tion, is  due  to  chemic  or  bacteriologic  pathology,  or 
both,  is  a  subject  still  free  from  solution.  However,  we 
know  that  the  poison  is  there,  and  that  it  is  dangerous. 

After  the  invasion  of  the  ureters,  we  may  have  a 
general  ureteritis,  which  becomes  pyoureter,  then 
pyelitis,  pyonephrosis,  pyelonephritis,  and  finally  renal 
abscess  or  suppurative  nephritis.  This  is  the  stage  in 
which  the  patient  becomes  inoperable  for  anything  more 
than   mere  bladder     drainage.     Were    it  not  for    the 


Relation  of  pelvic  fascia  to  prostatic  gland  (transverse  section).  A, 
iliacus  muscle;  B,  bladder;  C,  vesical  fascia;  D,  obturator  fascia ; 
E,  vesicorectoprostatic  fascia;  F,  deep  and  superficial  layers  of  lev- 
ator fascia ;  G,  prostatic  gland  ;  H,  rectum  ;  I,  prostatic  plexus  of 
veins;  J,  rectoprostatic  fascia;  K,  vesicorectal  fascia;  lj,  levator 
ani  muscle;  M,  interior  pudic  vessels;  N,  levator  fascia,  giving  off 
rectovesicoprostatic ;  O,  obturator  internus  muscle;  P,  white  line; 
R,  iliac  fascia ;  S,  femoral  vessels. 

enlarged  prostate,  a  cystoscopy  with  ureteral  and  kidney 
flushings,  together  with  bladder  washings,  would  control 
the  inflammatory  action.  With  some  part  of  all  of  this 
pathology  present  in  a  case  of  prostatic  hypertrophy,  it 
behooves  us  to  look  well  toward  the  magnitude  of  the 
attention  that  this  subject  deserves. 

I  have  two  cases  to  report  which  exemplify  the 
dangers  of  operative  procedure,  after  these  pathologic 
changes  have  taken  place : 

Case  I.— Mr.  S.,  aged  68,  farmer.  Patient  was  referred  to 
me  by  Dr.  Hall,  of  Convoy,  Ohio.  His  bladder  trouble  began 
eight  years  ago  with  hemorrhages  ;  catheter  life,  one  month  ; 
weight  decreased  from  212  pounds  to  165  pounds;  stomach 
became  troublesome  two  months  prior  to  consultation;  modi- 

'"Two  bands  of  oblique  fibers,  originating  behind  the  orifices  of 
the  ureters,  converge  to  the  back  part  of  the  prostate  gland,  and  are 
inserted,  by  means  of  the  fibrous  process,  Into  the  middle  of  that 
organ.  They  are  the  muscles  of  the  ureters,  described  by  Sir  C.  Bell, 
who  supposed  that  during  the  contraction  of  the  bladder,  they  serve 
to  retain  the  oblique  direction  of  the  ureters,  and  so  prevent  the  reflux 
of  urine  into  them"— (Gray).  The  most  plausible  solution  in  my 
opinion  for  the  valve  action  of  the  ureters,  is  the  intravesical  urine 
pressure  on  the  submucous  ureter. 

-  There  is  a  great  similarity  between  the  pathology  of  puerperal 
eclampsia  and  prostatic  enlargement.  The  blocking  of  the  genitour- 
inary tract  in  both  from  pressure,  would  account  for  the  toxemia. 


fled  aphonia  has  been  present  for  12  weeks ;  he  urinates  18  to  20 
ti ints  at  night,  and  12  to  14  times  during  the  day;  residual 
urine,  18  ounces ;  rectal  examination  revealed  bilateral  enlarge- 
ment of  the  prostate,  2J  inches  in  length.  Cystoscopy  into 
prostatic  region  of  bladder,  revealed  an  enlarged  middle  lobe. 

Urinalysis. — Reaction  acid;  specific  gravity,  1,017;  no 
sugar;  considerable  albumin.  Microscopic  examination  re- 
vealed a  few  tube  casts  along  with  bladder  epithelium,  pus 
cells,  and  urinary  detritus  which  is  always  present  in  cystitis. 
After  being  under  treatment  at  St.  Joseph's  Hospital  19  days 
(during  which  time  sterilization  of  the  genitourinary  tract  was 
done  by  medication  by  the  mouth  and  bladder  irrigations)  with 
full  knowledge  that  my  best  judgment  advised  him  against 
operative  procedures,  he  was  operated  upon  April  29,  1903. 

Operation. — Transverse  incision;  prostate  removed,  the 
right  and  middle  lobe  intact,  the  left  lobe  by  morcellation ; 
bladder  drainage  was  instituted,  and  the  patient  put  to  bed  in 
good  condition.  On  the  third  day  after  operation  his  condition 
seemed  so  favorable  that  the  sisters  refused  to  continue  a  special 
nurse  until  after  I  had  insisted  upon  it.  In  spite  of  hypoder- 
moclysis  of  normal  salt  solution,  erect  posture  and  all  things 
else  indicated,  uremia  began  on  the  fourth  day  and  the  patient 
died  May  7. 

Necropsy.— Prostatic  bladder  was  found  in  perfect  post' 
operative  condition  ;  bladder  wall  thick  and  contracted;  right 
ureter  dilated  at  its  insertion  into  the  muscularis,  in  base  of 
bladder,  to  the  size  of  a  hen's  egg.  Right  kidney  showed 
parenchymatous  nephritis;  left  kidney  was  a  mere  shell;  pel- 
vis was  dilated  to  the  size  of  a  urinary  bladder  and  much  re- 
sembled a  bladder ;  left  ureter  was  dilated  to  the  size  of  my 
finger  and  emptied  into  a  sacculated  portion  of  the  left  bladder, 
just  to  the  side  of  the  prostate. 

Cask  II. — (Service  of  Dr.  Mentzer,  Monroeville,  Ind.)  Mr. 
B.,  a  farmer,  aged  25;  has  been  married  two  years;  he  had 
typhoid  fever  two  years  ago,  and  retention  occurred  during  a 
relapse  of  the  fever  and  has  been  present  intermittently  ever 
since.  April  7,  1904,  he  was  placed  in  Hope  Hospital,  and  at  that 
time  the  bladder  was  sounded  for  stone.  No  stone  being  found, 
a  rectal  examination  was  made  and  an  enlarged  prostate  was 
discovered. 

Urinalysis  at  this  time  revealed  a  trace  of  albumin,  and  on 
account  of  this  albuminuria  the  patient  was  placed  in  the  hos- 
pital ward  for  treatment.  On  April  14  the  urine  was  free  from 
albumin,  and  therefore  we  decided  to  operate  on  the  following 
day. 

Operation.— Median  incision  ;  prostate  removed  ;  the  pros- 
tate was  found  to  encircle  the  bladder  neck  somewhat  like  a 
ring,  the  median  lobe  predominating  in  its  hypertrophy. 
There  was  very  little  hemorrhage.  Two  rubber  drainage-tubes 
were  introduced  into  the  bladder,  continuous  irrigation  in- 
stituted, and  the  patient  put  to  bed  in  good  condition.  In 
spite  of  every  care,  he  died  from  uremic  poisoning  on  the  night 
of  April  18. 

Necropsy. — Intense  nephritis  of  the  right  kidney ;  abscess 
of  the  left  kidney  with  pyoureter;  the  ureter  was  four  times 
larger  than  normal ;  appendix  was  adherent  to  the  lower  quad- 
rant of  the  right  kidney;  peritoneal  adhesions  were  found  in 
the  region  of  caput  coli  and  ileum.  These  were  likely  remnants 
of  the  typhoid  fever.  No  peritonitis  was  present  at  this  time. 
Postoperative  condition  of  the  bladder  was  perfect. 

In  this  man  we  had  a  subject  that  seemed  favorable 
from  the  standpoint  of  age,  general  physique  and  envi- 
ronment, and  the  only  reason  tljat  he  did  not  recover 
was  that  two  years  prior  to  the  operation  a  diseased  con- 
dition became  present  in  the  bladder,  which  destroyed 
the  kidneys. 

CONCLUSIONS. 

The  general  practitioner  should  be  prepared  at  least 
to  make  a  rectal  examination  of  the  prostate  whenever 
symptoms  point  to  that  region,  and  if  hypertrophic 
changes  are  found,  and  after  careful  treatment  if  the 
tumor  does  not  diminish  in  size,  surgical  intervention 
should  be  advised  and  insisted  upon. 

If  infection  has  not  preceded  catheter  life,  it  is  sure 
to  follow.  In  this  condition  the  patient's  life  is  most 
pitiable.  I  know  of  no  one  that  is  a  better  prey  for 
quacks,  or  who  is  more  unsatisfactory  for  the  physician 
to  treat. 

Early  prostatic  operations  are  not  dangerous  ;  late 
ones  are  always  dangerous,  and  frequently  fatal.  The 
general  practitioner  has  the  fate  of  the  prostatic  in  his 
hands,  either  to  guide  him  over  his  trouble,  or  to  advise 
him  to  continue  a  life  of  miserable  suffering  which  inten- 
sifies itself  toward  the  end. 

We  are  examining  old  rather  than  young  men,  for 
prostatic  enlargement,  and  in  so  doing,  are  getting  the 
big  rather  than  the  little  end  of  the  dilemma. 
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BY 

J.  W.  LONG,  M.D., 

of  Greensboro,  N.  C. 

By  means  of  an  enterostomy,  several  important 
measures  are  accomplished :  1.  Drainage  of  gas  and 
feces  from  the  intestines.  2.  In  mechanical  obstruction, 
relief  of  the  distention,  pain,  vomiting  and  toxemia. 
3.  In  septic  conditions,  depletion  of  the  inflamed  bowel 
and  peritoneum  ;  also  the  intestinal  paralysis  and  sepsis 
are  overcome.  4.  Protection  to  the  peritoneum,  as  in 
typhoid  perforation.  5.  Nourishment  to  the  patient 
by  making  an  artificial  mouth. 

As  enterostomy  is  employed  only  in  desperate  cases, 
it  is  not  an  exaggeration  to  say  that  in  any  case  in  which 
it  is  indicated,  the  patient  is  in  imminent  peril  of  speedy 
dissolution  from  one  or  more  of  the  conditions  indicated 
in  the  preceding  paragraph. 

The  Fecal  Current  Must  be  Maintained. — I  have  never 
understood  why,  after  an  abdominal  operation,  it  is  so  im- 
portant that  the  bowels  should  move.  But  the  fact  remains 
that  without  a  bowel  movement  at  an  early  day,  the 
patient's  life  is  in  great  jeopardy.  The  same  is  true  at 
all  times  and  in  all  conditions,  drainage  of  the  alimen- 
tary canal  must  not  stop. 

Enterostomy  for  Mechanical  Obstruction. — Mechanical 
obstruction,  whether  due  to  accidental  or  postoperative 
causes,  offers  a  familiar  picture.  The  majority  of  these 
patients  die  because  nature  cannot  hold  out  against  the 
painful  peristalsis  hurling  the  fecal  current  against  the 
point  of  obstruction,  the  distention,  the  projectile  vomit- 
ing, the  exhaustion.  In  such  cases,  if  the  obstruction  is 
removable,  and  the  patient  equal  to  the  occasion,  do  ideal 
surgery  ;   if  not,  do  an  enterostomy. 

Case  I.  Acute  Intestinal  Obstruction  from  Carcinoma, 
Enterostomy,  Recovery. — September  10,  1904,  J.  R.  W.,  aged  22, 
a  patient  of  Dr.  C.  S.  Gilmer  was  brought  to  me  at  the  Greens- 
boro Hospital.  He  gave  a  history  extending  over  a  year  or 
more  of  a  number  of  attacks  of  partial  intestinal  obstruction. 
Also  a  history  of  a  movable  tumor,  the  size  of  an  orange,  in  the 
left  upper  quadrant  of  the  abdomen.  This  tumor  would  recede 
under  the  ribs  when  the  patient  lay  down.  When  brought  to 
me  there  had  been  no  fecal  movement  for  nearly  a  week,  nor 
expulsion  of  gas  for  several  days.  Projectile  vomiting  occurred 
at  frequent  intervals,  and  there  was  sufficient  meteorism  to  pre- 
vent palpation  of  the  tumor.  The  next  day  I  irrigated  the 
stomach,  and  an  hour  later  opened  the  abdomen.  The  tumor 
which  constituted  the  obstruction,  proved  to  be  a  carcinoma  of 
the  splenic  flexure  of  the  colon.  On  the  proximal  side  of  the 
cancer,  the  intestines  were  thickened,  inflamed  and  distended. 
The  growth  was  extensive  and  the  patient's  condition  so  ex- 
treme, that  it  was  impracticable  to  do  more  than  to  hastily 
attach  the  caput  coli  to  the  edges  of  a  short  incision  over  the 
cecal  region  and  close  the  median  incision.  The  recovery  from 
the  operation  was  in  every  way  satisfactory. 

Case  II.  Strangulated  Inguinal  Hernia,  Bowel  Gangrenous, 
Enterostomy,  Recovery. — The  patient,  a  man  about  50,  a  citizen 
of  Worthville,  N.C.,  had  had  aright  inguinal  hernia  for  25  years. 
In  March,  1903,  it  became  strangulated.  When  seen  by  myself 
the  local  symptoms  were  typical  of  long-continued  strangula- 
tion. The  urine  was  scanty  and  heavily  loaded  with  albumin, 
and  the  patient  partially  comatose.  On  opening  the  sac,  the 
contained  gut  was  found  to  be  gangrenous.  This,  together  with 
the  patient's  serious  condition,  precluded  the  possibility  of 
doing  more  than  to  nick  the  ring,  stitch  the  intestine  to  the 
edges  of  the  ring  and  incise  the  gut. 

I  had  no  opportunity  of  doing  anything  further  for  this  man, 
since  shortly  after  this  time  the  case  passed  out  of  my  bands, 
the  wife  having  taken  violent  offense  because  any  operation  was 
done,  claiming  that  the  man  would  have  gotten  well  if  let  alone. 
As  it  was,  he  lived  two  years. 

Case  III.  Stricture  of  the  Ileum,  Peritonitis,  Enterostomy, 
Death.—  The  first  time  I  did  an  enterostomy  was  some  18  years 
ago,  in  a  country  cottage,  with  no  skilled  assistance.  The 
patient,  a  young  man,  with  a  tubular  stricture  of  the  lower  end 
of  the  ileum,  was  in  extremis,  with  the  peritoneal  cavity  full  of 
bloody  serum,  and  the  usual  symptoms  of  acute,  advanced 
i  ntestinal  obstruction  present.  A  resection  was  out  of  the  ques- 
tion, but  an  enterostomy  prolonged  his  life  for  four  days,  much 
to  my  surprise  and  that  of  his  friends.  If  it  had  been  done  48 
hours  earlier,  the  ultimate  results  might  have  been  different. 

Case  IV.  Obstruction  in  Colon,'  Appendicectomy.  Enteros- 
tomy, Recovery.— On  August  19,  1903,  C.  H.  B.,  aged  32,  was 
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brought  to  me  by  his  physician.  Dr.  J.  H.  Moore,  of  High  Point, 
N.  C.  The  man  had  symptoms  of  intestinal  obstruction,  but 
before  leaving  home  he  had  had  two  or  three  stools.  On  exam- 
ination, there  was  so  much  tenderness  in  the  right  iliac  fossa,  it 
was  thought  best  to  open  the  abdomen.  The  appendix,  head  of 
the  cecum  and  lower  end  of  the  ileum  were  inflamed.  The  dis- 
tention was  so  great  that  a  satisfactory  examination  of  the  entire 
abdomen  could  not  be  made,  but  the  inflammation  seemed  to  be 
centered  around  the  appendix,  therefore  it  was  thought  best  to 
remove  that  organ.  For  the  first  eight  days  the  patient's  con- 
valescence was  uninterrupted.  After  this  time,  tympany  began 
to  reappear  and  obstruction  gradually  developed  again.  By 
August  31,  he  was  in  a  serious  condition,  pulse  160,  great  dis- 
tention, no  passage  of  feces  or  flatus,  and  vomiting.  Ether  was 
given  and  a  median  incision  quickly  made.  The  ascending 
colon  and  the  last  several  feet  of  the  small  intestine  were 
greatly  distended  and  inflamed.  The  obstruction  was  located 
in  the  colon,  but  because  of  adhesions,  could  not  be  brought 
into  view.  The  anesthetist  warned  me  that  the  pulse  was  180 
and  thready.  I  quickly  reopened  the  wound  in  the  right  iliac 
fossa,  through  which  I  brought  iodoform  gauze  against  the  in- 
testine about  the  ileocecal  junction.  The  median  incision  was 
closed  and  every  means  resorted  to,  to  revive  the  patient.  The 
next  day  the  gauze  was  removed  and  the  ileum  opened.  The 
subsequent  history  of  this  case  is  too  long  to  narrate  in  full. 
Briefly,  the  enterostomy  spared  his  life.  For  many  weeks  the 
patient  was  sustained  by  rectal  alimentation,  with  some  nour- 
ishment given  through  the  fistula.  The  bowels  finally  acted 
naturally  and  continued  to  do  so  while  the  patient  remained  in 
the  hospital.  Dr.  Stuart  McGulre  saw  this  man  with  me  and 
endorsed  the  management  of  the  case.  Later  the  patient  was 
taken  home,  with  the  understanding  that  if  his  fistula  did  not 
close,  I  would  close  it.  The  patient  was  afterward  taken  to  Dr. 
H.  A.  Kelly,  who,  after  repeated  attempts  to  remove  the 
obstruction,  finally  anastomosed  the  transverse  colon  with  the 
sigmoid,  thinking  this  the  best  solution  of  the  difficulty. 

Enterostomy  in  Acute  Peritonitis. — Greenough, '  dis- 
cussing the  advantages  and  disadvantages  of  enteros- 
tomy, points  out  with  great  clearness,  that  in  diffuse 
peritonitis,  the  intestinal  obstruction  is  due  to  several 
causes,  the  most  important  being  the  paralysis  or  sus- 
pension of  peristalsis,  which  is  due  to  inhibition,  dis- 
tention and  toxins.  He  might  have  added  that  a 
vicious  circle  is  soon  established,  since,  while  the  dis- 
tention contributes  to  the  paralysis,  the  paralysis  cer- 
tainly favors  the  distention.  Greenough  says  further, 
that  in  addition  to  other  operative  measures,  enterostomy 
is  indicated  in  the  graver  forms  of  diffuse  peritonitis. 
Its  greatest  advantage  in  these  cases  is  the  drainage  of 
the  bowel  of  the  gases  and  decomposing  contents,  which 
is  quickly  followed  by  the  relief  of  the  paralysis  of  the 
peristalsis.  According  to  this  author  the  mortality  of 
diffuse  peritonitis  is  reduced. 

Greg  Smith,  in  his  "  Abdominal  Surgery,"  advocates 
enterostomy,  and  describes  by  text  and  illustration 
a  method  of  temporary  continuous  drainage  or  siphon- 
age  of  the  intestine  by  means  of  a  tube  introduced 
through  the  fistula.  I  have  employed  this  method  with 
great  satisfaction.  The  Thirty-first  German  Surgical 
Congress  considered  this  subject  of  sufficient  importance 
to  discuss  it  freely  after  hearing  papers,  one  by  Doyen  of 
Paris,  and  the  other  by  Heidenhain  of  Worms,  both  of 
whom  advocated  enterostomy  in  peritonitis  for  the 
relief  of  intestinal  obstruction,  paralysis,  distention,  etc. 
Heidenhain  points  out  that  in  these  cases  the  obstruc- 
tion is  often  due  to  pressure  on  or  bending  of  an  over- 
distended,  paralyzed  loop  of  intestine,  which  is  relieved 
spontaneously  as  soon  as  the  bowel  is  emptied.  The 
following  case  illustrates  this : 

Case  V.  Abdominal  Section,  Removal  of  Large  Cysts, 
Intestinal  Obstruction,  Enterostomy,  Recovery.— In  July,  1902,  I 
operated  in  a  negro  cabin  on  M.  J.,  for  double  intraligament- 
ous cysts  of  large  size.  The  operation  necessitated  consider- 
able manipulation,  and  it  was  fly  time.  Despite  our  most  vigor- 
ous protests  the  flies  were  allowed  to  crawl  over  the  sponges, 
Eads,  instruments,  wound,  and  would  some  times  light  on  our 
ands.  The  result  was  sufficient  peritonitis  to  cause  intestinal  ob- 
struction. By  the  third  day  it  was  evident  that  the  patient  was 
rapidly  growing  worse.  No  movement  of  the  bowels  or  escape  of 
flatus  had  occurred,  while  the  distention  was  great,  the  patient 
was  vomiting,  the  pulse  frequent  and  weak.  Without  giving 
an  anesthetic,  local  or  general,  1  quickly  opened  the  wound  and 
caught  up  the  first  distended  coil  of  intestine  that  presented 
itself,  stitched  it  to  the  peritoneum,  and  after  protecting  the 
wound  with  gauze,  opened  the  bowel.  A  large  quantity  of  gas 
and  feces  escaped.  Within  six  hours  from  that  time,  the  bowels 
moved  naturally. 
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The  subsequent  history  of  this  case  is  quickly  told.  After 
the  sepsis  subsided,  I  attempted  to  close  the  fistula  by  suturing 
through  the  wound.  The  first  attempt  was  a  failure,  but  I  tried 
again  and  again,  gaining  a  little  on  the  size  of  the  opening  each 
time,  till  finally  with  my  stitching,  and  nature's  granulations 
and  contractions  the  fistula  closed. 

Unfortunately  in  many  cases,  the  obstruction  is  not 
so  quickly  overcome. 

Case  VI.  Hysterectomy,  Intestinal  Obstruction,  Multiple 
Enterostomy,  Recovery. — On  August  23,  1904,  I  did  a  total 
hysterectomy  by  the  abdominal  route  on  Mrs.  P.,  aged  56,  for 
carcinoma  of  the  cervix,  a  patient  of  Dr.  M.  E.  Street,  of  Glen- 
don,  N.  C.  Intestinal  obstruction  supervened,  with  the  usual 
symptoms  of  distention,  vomiting,  thready  pulse,  prostration, 
embarrassed  respiration,  and  no  passage  of  feces  or  flatus.  On 
the  fourth  day  the  original  wound  was  opened  and  a  distended 
coil  of  intestine  caught  up,  fastened,  and  opened.  So  little  gas 
and  feces  escaped,  and  the  patient  was  in  such  extremis,  that  I 
was  unwilling  to  depend  solely  on  this  opening,  fearing  that 
there  might  be  an  obstruction  above  it.  Therefore,  I  caught 
another  distended  coil  and  treated  it  in  like  manner.  This  one 
gave  very  little  better  results  than  the  first  one,  therefore,  I 
brought  up,  fastened,  and  opened  a  third  coil  of  intestine. 
Deeming  this  sufficient,  the  parts  were  dressed  and  restoratives 
applied.  The  three  fistulas  discharged  freely.  Ureat  care  was 
taken  to  keep  the  parts  clean,  and  the  bowels  were  frequently 
flushed  with  salt  solution.  The  patient  was  sustained  largely 
by  rectal  alimentation,  and  after  a  few  days,  by  careful  feeding 
in  small  quantities  by  the  mouth. 

By  October  12  the  patient  had  so  far  recovered  as  to  justify 
an  attempt  to  close  the  fistulas,  which  was  done  under  ether 
anesthesia.  The  abdomen  was  carefully  cleaned,  an  elliptic  in- 
cision down  to  the  muscle  was  made  around  the  wound,  keeping 
clear  of  the  infected  and  by  this  time  cicatricial  area.  The  edges 
of  the  incision  were  whipped  over  together,  thereby  covering  the 
old  wound  and  fistulas,  into  which  gauze  had  been  packed. 
The  peritoneum  was  then  opened,  taking  care  to  keep  far  enough 
away  to  avoid  injuring  the  adherent  intestines.  When  the  peri- 
toneum was  opened,  it  was  easy  to  separate  the  fistulous  area 
which  was  done  around  the  greater  part  of  its  circumference. 
There  was  no  peritonitis  present,  and  outside  of  the  coils  of  in- 
testines containing  the  three  fistulas,  there  was  only  one  adhe- 
sion, and  that  a  thin  one  attaching  a  coil  of  intestine  to  the  ad- 
herent bowel  containing  the  fistulas.  With  extreme  care  the 
nearest  adherent  coil  was  separated,  the  tissues  around  the 
fistula  trimmed  away,  and  the  opening  closed.  The  other  two 
fistulas  were  dealt  with  in  the  same  manner.  The  third  fistula 
was  so  large  that  in  cutting  away  the  diseased  tissue,  at  least 
four  inches  of  the  length  of  the  gut  on  its  outer  rim,  and  all  of 
its  diameter,  except  the  narrow  strip  to  which  the  mesentery 
is  attached,  was  sacrificed.  This,  however,  was  easily 
remedied  by  closing  the  opening  after  the  method  of  Jeannel, 
leaving  the  diameter  of  the  gut  at  the  juncture  larger  than  else- 
where, which,  however,  is  not  a  disadvantage.  After  dealing 
with  the  fistulas,  the  excision  of  the  fistulous  area  was  com- 
pleted and  the  abdomen  closed  without  drainage.  The  patient 
made  a  good  recovery. 

Case  VII. — Fulminating  Appendicitis,  Operation  on  the 
Third  Day,  Intestinal  Obstruction,  Enterostomy,  Death.— In 
October,  1897,  J.  H.,  aged  about  23,  a  locomotive  engineer, 
living  at  Spencer,  N.  C,  was  seized  with  violent  cramps  in  the 
abdomen,  while  running  his  train.  He  managed  to  get  home, 
where  he  was  again  taken  with  most  excruciating  pains.  Dr. 
W.  W.  McKenzie  and  I  saw  him.  The  next  day  Dr.  John 
Whitehead  saw  the  patient  with  us,  but  the  symptoms  had  so 
far  abated  that  he  was  seemingly  nearly  well,  though  no  fecal 
movement  had  occurred.  That  night  he  was  for  the  third  time 
overwhelmed  with  abdominal  pains.  The  next  day  I  opened 
his  abdomen  and  removed  an  inflamed,  septic  appendix.  The 
intestines  were  much  distended,  peritonitis  was  widespread, 
and  a  considerable  amount  of  free  pus  was  in  the  abdomen. 
Four  days  later,  failing  to  secure  satisfactory  movements,  and 
the  tympany  becoming  distressing,  I  caught  up  a  distended 
coil  of  gut,  fastened  it  to  the  sides  of  the  wound,  and  opened  it 
This  gave  immense  relief,  and  for  awhile  it  seemed  that  the 
man  would  recover,  but  peritonitis  and  sepsis  conquered,  and 
he  died  eight  days  after  the  operation. 

Enterostomy  for  Typhoid  Perforation.  —An  editorial 
writer  in  American  Medicine'1  calls  attention  to  an  article 
by  Escher,  surgeon  to  the  City  Hospital  of  Trieste,  Aus- 
tria, who  gives  an  entirely  new  indication  for  enteros- 
tomy, namely,  perforation  in  typhoid  fever.  He  reports 
4  cases,  with  3  recoveries.  He  also  cites  10  cases  found 
in  literature,  with  40  %  of  recoveries,  which  is  better  than 
when  the  ulcer  is  resected  and  sutured.  Besides,  the  fis- 
tula drains  the  bowel  and  prevents  paralytic  ileus. 

Keen,  in  a  paper  on  "The  Surgery  of  Typhoid 
Fever,"  read  before  the  City  Hospital  Alumni  of  St. 
Louis,  June  30, 1904,  said :  "  If  the  perforation  is  a  small 
one  it  should  be  closed  without  trimming  the  edges, 
with  Lembert  sutures.     If  it  is  very  large,  your  choice 


must  be  between  a  resection  with  an  end-to-end  anasto- 
mosis, and  an  artificial  anus.  The  artificial  anus  is  so 
much  more  safely  and  quickly  done  that  this  should  be 
the  operation  of  choice  in  most  cases.  This  will  of  itself 
diminish  largely  the  future  mortality  rate." 

There  is  perhaps  no  indication  for  doing  an  enteros- 
tomy that  deserves  more  consideration  than  does  typhoid 
perforation. 

I  have  never  done  an  enterostomy  for  typhoid  per- 
foration, but  the  following  case  is  in  a  measure  similar, 
in  that  the  peritoneum  was  infected  from  fecal  contami- 
nation : 

Case  VIII.  Rupture  of  the  Small  Intestine  Due  to  Fall, 
General  Peritonitis,  Operation  on  the  Fourth  Day,  Enterostomy, 
Death.— On  January  3,  1902,  K.,  aged  about  50,  living  in  Rowan 
Co.,  N.  C,  was  thrown  violently  from  his  mule.  Though  stunned 
severely,  he  was  able  to  mount  and  ride  home,  a  distance  of 
three-quarters  of  a  mile,  without  help.  Reaching  home,  he 
sent  for  his  physician,  who  examined  especially  the  left 
inguinal  region,  where  the  patient  had  an  old  reducible  hernia. 
There  was  no  descent  of  the  hernia.  The  third  day  Dr.  A.  B. 
Goodman  was  called  and  recognizing  the  seriousness  of  the 
man's  condition,  sent  for  me.  I  could  not  reach  the  patient 
until  the  morning  of  the  fourth  day.  There  had  been  no  pass- 
age of  feces  or  flatus,  there  was  general  abdominal  tenderness, 
rigidity,  and  slight  tympany.  Both  inguinal  canals  were  clear. 
On  opening  the  abdomen  I  found  general  peritonitis, with  fragile 
adhesions  centered  about  the  left  internal  inguinal  ring.  Gently 
separating  the  adhesions,  a  ruptured  intestine  was  discovered, 
the  rupture  being  transverse  and  in  length  about  a  third  of  the 
diameter  of  the  bowel.  Nature  had  made  an  attempt  to  adhere 
this  portion  of  the  bowel  to  the  lateral  abdominal  wall,  but 
infection  and  widespread  inflammation  had  taken  place,  and 
the  intestines  for  many  feet  were  too  much  softened  to  stand 
closing  the  opening  or  resection.  It  was  thought  best  to  make 
a  short  incision  in  the  left  inguinal  region  and  attach  the  torn 
bowel  at  that  point.  The  median  incision  was  partially  closed 
and  gauze  drainage  used.  The  fecal  fistula  acted  well,  and  for  a 
time  the  patient  bid  fair  to  recover,  but  the  general  peritonitis 
and  general  sepsis  increased,  and  he  died  from  exhaustion  on 
the  eighth  day  after  the  operation. 

EEMAEKS. 

It  is  quite  probable  that  this  man  had  old  adhesions 
about  the  left  internal  inguinal  ring,  and  when  he  was 
thrown  from  his  mule  the  sudden  tug  of  the  mass  of 
intestines  tore  the  bowel  at  the  point  of  adhesions. 

Enterostomy  Fistula  May  Be  Used  as  a  Mouth. — In 
the  fifth  group  of  cases,  the  patient  is  dying  principally 
from  inanition.  The  stomach  and  rectum  refuse  to 
retain  sufficient  food.  In  these  cases  an  enterostomy 
fistula  may  be  utilized  as  a  mouth. 

Finney  s  lays  special  stress  on  the  practicability  of 
using  the  fistula  as  a  means  of  introducing  food,  med- 
icine and  stimulants.  He  says :  "  The  intestinal  fistula, 
once  established,  should  be  looked  upon  more  as  a 
mouth  than  as  an  anus.  The  amount  of  food  that  can 
be  given  and  retained  in  24  hours  is  surprisingly  large." 
He  cites  a  number  of  cases  from  his  own  experience  in 
which  the  patients  were  saved  by  utilizing  the  fistula  as 
a  mouth.  In  one  of  his  cases  the  drainage  from  the 
fistula  was  so  great  that  his  patient  was  starving. 
Finney  had  a  nurse  sit  by  the  patient  to  catch  the  fluids 
as  they  escaped  and  introduce  them  into  the  distal  por- 
tion of  the  bowel  through  a  funnel  and  tube. 

Greenough  also  lays  special  emphasis  on  the  value  of 
feeding  through  an  enterostomy  fistula,  and  says  that  by 
enterostomy  the  surgeon  obtains  direct  control  over  the 
intestines  for  lavage  and  for  introduction  of  stimulants, 
nourishment,  fluids  and  cathartics. 

For  the  same  purpose,  Napalkow  *  strongly  advocates 
enterostomy  in  certain  cases  of  gastric  carcinoma.  He 
excludes,  of  course,  those  cases  in  which  gastroenter- 
ostomy can  be  done,  but  urges  enterostomy  in  all  cases 
in  which  the  growth  is  too  extensive  to  admit  of  gastro- 
enteric anastomosis.  By  this  means,  stomach  digestion 
is  entirely  eliminated,  consequently  the  gastric  pains 
disappear.  Napalkow  cites  his  personal  experience  in 
favor  of  this  plan,  and  says  feeding  can  be  done  quite 
efficiently  by  the  intestinal  fistula  alone,  while  life  can 
be  prolonged  and  rendered  tolerable  by  the  operation. 
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In  these  cases  the  fistula  is  made  as  near  the  stomach  as 
practicable. 

So  far  as  I  am  able  to  recall,  I  have  reported  all  the  cases 
of  enterostomy  that  I  have  done  in  22  years  of  practice, 
and  singularly  enough,  three  of  them  occurred  within 
the  last  18  months.  Eight  cases,  with  five  recoveries 
from  the  operation,  or  62  ft,  is  not  a  bad  showing  when 
we  consider  the  desperate  nature  of  these  cases  always. 
As  may  be  readily  observed,  I  have  not  done  enter- 
ostomy for  all  the  conditions  in  which  it  is  indicated. 

CONCLUSIONS. 

1.  Enterostomy  is  always  a  life  saving  measure,  never 
an  operation  of  choice. 

2.  Enterostomy  is  not  indicated  when  a  more  ideal 
surgical  procedure  is  feasible. 

3.  In  the  hands  of  an  experienced,  carefully-trained 
abdominal  surgeon,  capable  of  dealing  with  grave 
emergencies,  an  enterostomy  is  rarely  resorted  to ;  but 
the  better  the  surgeon,  the  more  quickly  will  he  adopt 
any  measure  that  will  save  his  patient. 

4.  Every  abdominal  surgeon,  according  to  the  abun- 
dance of  his  material,  must  find  cases  in  which  only  an 
enterostomy  can  with  propriety  be  done. 

5.  When  an  enterostomy  is  indicated,  to  hesitate  is  to 
lose  your  patient ;  to  operate  promptly,  dextrously, 
and  with  celerity,  means  to  tide  your  patient  over  the 
imminent  peril  and  spare  him  for  future  consideration. 
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TWO  GASES  OF  LANDRY'S  PARALYSIS  :  ONE  TER- 
MINATING IN  RECOVERY,  THE  OTHER  IN 
DEATH.1 

BY 

THEODORE  DILLER,  M.D., 

of  Pittsburg,  Pa. 

AND 

C.  L.  BILLARD,  M.D., 
of  Allegheny,  Pa. 

Both  of  these  cases  of  acute  ascending  paralysis  pretty 
closely  conform  to  the  clinical  symptom-complex— for  it 
ought  hardly  to  be  called  a  disease — known  as  Landry's 
paralysis. 

The  first  case  is  remarkable  in  that  although  the 
involvement  proceeded  to  an  extreme  degree,  the  patient 
fully  recovered ;  while  the  second  case,  which  termin- 
ated fatally,  is  remarkable  in  the  fact  that  it  was  the 
patient's  second  attack  of  acute  ascending  paralysis,  he 
having  recovered  from  a  similar,  although  much  milder 
attack,  two  years  before. 

It  is  not  our  intention  at  this  time  to  discuss  any  of 
the  many  vexed  questions  concerning  Landry's  paraly- 
sis, as  one  of  us  (Dr.  Diller)  has  gone  into  many  of  these 
questions  in  a  recent  essay !  and  expressed  his  views 
pretty  fully  upon  them,  but  simply  to  relate  briefly  the 
main  clinical  features  of  our  two  cases  as  a  contribution 
to  the  study  of  the  subject. 

Case  I.— A  well-developed,  healthy  white  boy,  aged  17,  while 
walking  to  his  work,  a  distance  of  a  mile,  on  August  4,  1904, 
felt  tired  and  weak  in  his  legs.  Three  hours  later  he  noted  some 
weakness  in  his  arms.  He  worked  all  day,  however,  and 
walked  home  at  night,  although  greatly  fatigued.  Late  that 
night  he  was  barely  able  to  move  his  legs  ;  and  the  arms  too 
had  grown  much  weaker,  but  not  to  as  great  a  degree  as  the 
legs.  By  the  next  morning  the  legs  were  completely  paralyzed  ; 
and  the  arms  almost  so.  By  the  third  day  the  paralysis  of  the 
arms  and  legs  was  absolute.  On  the  fourth  day  he  developed 
severe  pains  in  the  small  of  the  back.  He  now  experienced 
great  difficulty  in  breathing  ;  he  was  unable  to  cough  effectively 
and  had  retention  of  urine.  On  August  8,  the  fifth  day  of  his 
illness,  he  was  admitted  to  the  Allegheny  General   Hospital, 

i  Kead  before  the  Allegheny  County  Medical  Hoclety,  March  21, 1905. 
-'  Journal  of  Nervous  and  Menial  Diseases,  October,  1902. 


where  he  remained  under  our  daily  observation  until  his  dis- 
charge on  October  1. 

Examination. — August  8,  1901,  a  well-developed,  well-nour- 
ished boy  of  good  color,  free  from  any  skin  eruption,  mentally 
normal.  Temperature  normal.  There  is  absolute  paralysis  of 
the  arms  and  legs,  except  tor  slight  movements  about  the  hips 
and  left  shoulder.  The  head  is  moved  in  all  directions,  but  not 
forcibly.  The  neck  muscles  are  distinctly  weak.  There  is  no 
palsy  of  the  muscles  of  mastication  or  of  those  of  the  face  or 
eyeballs.  The  diaphragm  is  evidently  paralyzed  as  the  normal 
to  and  fro  movements  of  the  abdominal  walls  are  absent  and  the 
patient  is  unable  to  cough  or  expel  mucus.  Contact  sense  is 
normal,  as  is  pain  sense,  but  deep,  moderate  pressure  over  the 
calf  muscles  produces  pain.  Movements  of  the  body  produce 
pain  in  the  small  of  the  back.  The  knee  and  achilles'  jerks  are 
absent.  The  cremasteric  reflexes  are  present.  The  abdominal 
reflex  is  absent.  The  patient  swallows  fairly  well.  His  voice 
is  considerably  enfeebled.  There  is  no  atrophy  of  the  paralyzed 
muscles.    The  spleen  is  not  enlarged. 

On  the  day  of  admission  and  for  four  days  thereafter  the 
patient  was  catheterized  as  he  was  unable  to  expel  his  urine. 
On  August  12  (four  days  after  admission)  he  exhibited  some 
slight  movements  in  his  right  arm  and  the  slight  power  noted 
in  his  left  arm  had  distinctly  increased.  The  next  day  he  was 
able  to  void  his  urine  voluntarily.  This  improvement  in 
motion  of  the  arms  continued ;  and  three  days  later  (August  16) 
a  slight  return  of  power  in  the  legs  was  noticeable. 

In  short  he  steadily  gained  power  in  the  arms  and  legs. 
Respiratory  movements  and  the  character  of  the  voice  grad- 
ually assumed  their  normal  type ;  and  power  to  expel  mucus 
gradually  returned.  There  was  no  elevation  of  temperature  at 
any  time  during  his  stay  in  the  hospital ;  nor  were  any  mental 
symptoms  observed. 

On  October  1,  when  the  patient  left  the  hospital  he  was  able 
to  move  his  arms  in  all  directions;  the  grasp  of  his  hands 
was  fairly  good — perhaps  about  half  the  normal  and  he  was, 
although  still  weak  in  the  legs,  able  to  walk  unaided.  The 
knee-jerks  were  still  absent.  When  the  patient  was  seen  by  one 
of  us  (Dr.  Billard)  four  weeks  later  he  was  apparently  in  nor- 
mal condition. 

The  patient's  family  history  is  negative.  His  personal 
habits  are  excellent.  He  uses  neither  tobacco  nor  alcohol  and 
had  always  been  in  good  health  except  that  he  had  an  attack  of 
typhoid  fever  at  the  age  of  seven  from  which  he  made  a  good 
recovery.    No  etiologic  factor  was  discoverable. 

In  brief  then  the  main  features  of  this  case  were 
rapidly  ascending  motor  paralysis  which  involved  the 
legs,  trunk,  arms,  diaphragm  and  which  by  the  end  of 
24  hours  was  almost  complete ;  partial  involvement  of 
neck  muscles ;  later  tenderness  in  the  calves  and  pains 
in  the  back  ;  incontinence  of  urine ;  maximum  of  disease 
reached  in  four  days ;  absence  of  fever  or  mental  dis- 
turbance; beginning  of  subsidence  of  symptoms  on  the 
eighth  day  after  their  onset  and  after  the  symptoms  had 
been  at  their  maximum  for  four  days,  followed  by  steady 
and  uninterrupted  recovery.  The  muscles  of  the  legs 
which  were  first  paralyzed  were  latest  in  recovering 
power. 

Cask  II. — An  unmarried  man  aged  20,  laborer  ;  of  German 
descent.  His  mother  died  of  cancer  at  the  age  of  65.  His 
father  is  still  living.  Three  sisters  are  living  and  in  good 
health.    Two  brothers  died  in  convulsions  in  childhood. 

Fir.it  attack.  Nearly  two  years  ago  while  driving  a  laundry 
wagon  he  rapidly  (within  a  few  hours)  lost  strength  in  his  legs; 
and  in  a  few  hours  later  his  arms  became  similarly  affected. 
This  paralysis  increased  during  the  next  36  hours;  at  the  end 
of  which  period  it  had  attained  its  maximum.  Five  days  later 
he  begun  to  improve  and  steadily  continued  to  do  so  during  the 
next  three  months  at  the  end  of  which  period  he  had  fully  re- 
covered his  strength.  There  were  no  sensory  symptoms  at  any 
time ;  no  atrophy  ;  no  loss  of  control  over  the  bladder  or 
bowels;  no  mental  symptoms. 

When  the  paralysis  was  at  its  maximum  the  patient  was 
still  able  to  stand  with  little  assistance.  The  knee-jerks  were 
absent.  The  paralysis  in  the  arms  was  less  marked  than  in  the 
legs.  The  weakness  in  the  legs  which  he  first  noticed  in  the 
morning  compelled  the  patient  to  abandon  his  work  before 
evening.    He  was  kept  in  bed  for  a  period  of  two  weeks. 

Second  attack.  On  December  23,  1904,  some  20  months  after 
his  recovery  from  this  attack  (during  which  period  he  had  ex- 
cellent health )  the  patient,  returning  home  from  work  at  5  p.m. 
noted,  in  leaving  the  street  car,  that  his  legs  were  weak  so  that 
he  required  support  to  walk  to  his  house.  Two  hours  later  he 
was  able  to  cross  one  leg  over  the  other  with  great  difficulty. 
The  knee-jerks  were  absent.  The  grasp  of  the  hands  was  con- 
siderably enfeebled.  By  the  next  morning  (15  hours  after  the 
onset)  the  arms  and  legs  were  completely  paralyzed.  Two  days 
later  the  patient  had  difficulty  in  expelling  mucus  and  in 
breathing. 

I  saw  the  patient  with  Dr.  Bush  on  December  28.  The 
paralysis  of  the  arms  and  legs  was  complete.  The  respirations 
were  at  the  rate  of  40  per  minute  and  the  type  greatly  modified. 
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The  sternomastoid  muscles  could  be  seen,  and  felt  to  be  strongly- 
contracting  with  each  respiration ;  the  abdominal  muscles  were 
pulled  up,  but  did  not  move  in  and  out  with  the  respiratory 
act,  as  is  normal.  The  knee-jerks  were  absent.  There  was  no 
atrophy.  The  sphincters  were  intact.  The  pulse  was  rapid 
(150).  The  temperature  was  102.5°  F.  The  pupils  were  equal— 
2  mm.— and  responded  to  light  sluggishly.  The  mental  facul- 
ties were  unclouded.  Moderate  pressure  of  the  great  nerve 
trunks  of  the  arms  and  legs  produced  a  great  deal  of  pain. 
Contact  and  pain  sense,  normal.  Motion  of  the  tongue  and 
face  and  eyeballs  seemed  unaffected.  But  the  patient  was 
unable  to  expel  the  mucus  from  his  mouth  and  throat. 

The  patient  died  two  days  later  without  developing  any 
new  symptoms  except  that  a  few  hours  before  death  paralysis 
of  the  pectoral  and  intercostal  muscles  was  noted.  He  was 
able  to  swallow  30  minutes  before  death.  Consciousness 
became  clouded  only  a  very  short  time  before  death  which  was 
due  to  respiratory  failure. 

An  autopsy  could  not  be  obtained.  No  facts  of  any  signifi- 
cance were  revealed  in  a  search  for  the  etiology  of  these  attacks, 
except  that  the  onset  of  both  attacks  occurred  on  wet  days— a 
factor  which  seems  scarcely  an  adequate  explanation. 
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1.  Acute  Meningitis.    W.  T.  Councilman. 

2.  The  Surgical  Aspects  of  Major  Neuralgia  of  the  Trigeminal  Nerve : 

A  Report  of  Twenty  Cases  of  Operation  of  the  Gasserian  Gan- 
glion, with  Anatomic  and  Physiologic  Notes  on  the  Consequences 
of  Its  Removal.    (Continued.)    Harvey  Cushing. 

3.  Fluorescence  Artificially  Produced  in  the  Human  Organism  by  the 

Rontgen  Ray,  by  Radium  and  by  Electric  Discharges,  as  a  Thera- 
peutic Method.    William  James  Morton. 

4.  The  Diagnosis  and  Treatment  of  Perforation  in  Typhoid  Fever,  with 

a  Report  of  Nineteen  Cases,  of  Which  Sixteen  Were  Operated  on, 
with  Five  Recoveries.    Morris  Manges. 

5.  Early  Diagnosis  and  Operative  Treatment  of  Gastric  Cancer.    G.  W. 

McCaskey. 

6.  Some  Complete  Urine  Analyses.    J.  H.  Long. 

1.— Acute  Meningitis.— W.  T.  Councilman  describes  the 
conditions  of  acute  meningitis  with  more  special  reference  to 
that  form  produced  by  Diplococcus  intracellularis  meningitidis, 
which  he  believes  is  constantly  occurring  in  a  sporadic  form, 
aside  from  the  not  infrequent  epidemic  aggravations.  The  in- 
fecting organism,  he  states,  is  one  of  low  vitality  and  incapable 
of  a  purely  saprophytic  existence.  The  statistics  fail  to  give 
any  adequate  idea  of  the  frequency  of  the  infection  in  ordinary 
years.  His  experience,  however,  leads  him  to  believe  that  with 
rare  exceptions  all  cases  of  primary  meningitis  are  due  to  this 
microorganism  and  that  it  would  be  impossible  without  spor- 
adic infections  to  bridge  over  the  intervals  between  the  epi- 
demics. It  is  possible,  too,  that  the  germ  may  even  inhabit  the 
normal  mucous  membranes,  of  the  nose,  for  example,  as  has 
been  shown  in  a  few  cases,  where  it  produces  a  rhinitis,  and  in- 
fection of  the  meninges  may  take  place  through  the  lymphatics 
or  by  continuity  of  surface.  We  can  only  explain  the  epi- 
demics of  the  disease,  he  says,  either  by  an  increase  of  viru- 
lence of  the  diplococcus  or  by  a  decrease  in  the  resistance  of  the 
tissues.  The  underlying  causes  of  epidemics  are  unknown, 
and  even  atmospheric  conditions  cannot  be  excluded.  He  dis- 
cusses to  some  extent  the  relations  of  meningitis  to  pneumonia, 
as  shown  by  the  Massachusetts  health  statistics,  and  illustrates 
with  a  chart.  Primary  meningitis  from  the  pneumococcus  or 
staphylococcus  is  rare  ;  secondary  types  are  not  so  infrequent. 
The  paper  concludes  with  a  description  of  the  pathologic  con- 
ditions in  acute  meningeal  disease. 

2. — Extirpation  of  the  Gasserian  Ganglion.  — Harvey 
Cushing  discusses  various  operative  methods  for  dealing  with 
the  ganglion  in  cases  of  major  trigeminal  neuralgia.  The  im- 
portance of  total  removal  of  the  ganglion  he  considers  is  evi- 
dent, and  were  the  anatomic  difficulties  less,  it  would  be  the 
only  method  free  from  criticism.  This  method  alone,  accord- 
ing to  our  present  knowledge,  insures  total  and  permanent 
freedom  from  pain.  He  gives  details  in  full  of  his  method, 
which  is  different  from  that  of  Lexer,  subsequently  published 
and  similarly  successful,  in  the  management  of  the  meningeal 
artery,  in  that  Cushing,  so  far  as  possible,  carefully  avoids 
injury  to  this  artery,  and  generally  with  success.  He  also 
favors  removal  of  the  zygoma  for  cosmetic  purposes,  the  slight 
flattening  of  the  face  thus  produced  being  less  disfiguring  than 


the  prominence  of  the  bone  with  the  muscular  atrophy  that  fol- 
lows the  operation.  He  has  also  been  able,  in  many  of  his 
cases,  to  reach  the  ganglion  without  much  loss  of  blood,  and 
claims  that  the  small  opening  made  by  his  method  affords 
advantages  in  this  regard  during  the  removal  of  the  ganglion 
itself,  and  lessens  the  amount  of  packing  required.  He  has  had 
little  success  with  the  use  of  adrenalin  or  other  methods  than 
packing  in  checking  the  hemorrhage.  Blood-pressure  observa- 
tions, taken  before  and  during  the  use  of  anesthetics,  are  valu- 
able in  this  connection  as  showing  the  patient's  condition,  and 
Cushing  thinks  that  possibly  his  one  fatal  case  might  have 
been  saved  had  more  attention  been  given  to  the  warnings  fur- 
nished by  this  procedure.  The  clinical  histories  of  his  20 
patients  thus  operated  on  are  given  in  detail  and  the  results 
summarized.  He  remarks  that  he  has  not  in  all  cases  followed 
Krause's  dictum  that  the  ganglion  operation  should  be  per- 
formed only  in  those  cases  where  previous  neurectomies  have 
been  given  a  trial.  In  well-developed  major  neuralgia,  he  thinks 
temporizing  inadvisable,  even  for  the  temporary  relief  it  may 
afford.  The  most  important  of  the  postoperative  complications 
are  those  of  the  eye,  and  it  is  well  to  have  an  understanding 
with  regard  to  this  before  operation.  The  commonest  sequel 
is  injury  to  the  abducens.  For  safeguarding  the  eye,  Cushing 
uses  rubber  protective,  and  after  the  operation,  he  advises  the 
use  of  a  large  watch  glass  with  the  edges  covered  with  adhesive 
plaster,  so  as  to  exclude  the  air,  and  continued  so  long  as  con- 
junctival irritation  threatens.  His  paper  concludes  with  a 
number  of  physiologic  considerations  on  the  functions  of  the 
nerves  and  some  remarks  as  regards  the  pathology.  The 
morbid  lesions  underlying  true  trigeminal  neuralgia  are  not 
yet  revealed. 

3.— The  Therapeutic  Use  of  Fluorescence  in  the 
Human  Organism.— W.  J.  Morton  discusses  the  production 
of  fluorescence  in  the  tissues  of  the  human  organism  by  use  of 
fluorescing  solutions,  electricity,  etc.  He  holds  that  it  is  a  sort 
of  phototherapy  dependent  on  the  same  principles  for  its  cur- 
ative effects.  It  produces  effects  by  the  fluorescent  excitation 
of  the  absorbed  drugs,  not  due  to  the  rontgen  ray  or  to  radium, 
but  probably  to  the  fluorescent  light.  Morton  has  found  it 
therapeutically  useful  in  pulmonary  tuberculosis,  as  well  as  in 
local  tuberculosis  elsewhere,  and  especially  in  cancer,  of  which 
two  successful  cases  are  reported. 

4.— See  American  Medicine,  Vol.  VII,  No.  24,  p.  921. 

5.— Gastric  Cancer.— G.  W.  McCaskey  points  out  that  in 
the  early  diagnosis  of  malignant  gastric  disease  there  is  no 
single  symptom  or  analytic  finding,  the  presence  of  which  is 
diagnostic  or  its  absence  exclusive.  The  same  is  perhaps  true 
of  any  combination  of  several  symptoms,  still  the  diagnostic- 
ian is  not  entirely  at  sea.  A  thorough  study  of  each  case  as  to 
the  disturbed  gastric  function,  its  duration,  development,  etc., 
is  essential.  The  external  physical  examination  would  be  pre- 
sumably negative.  Examination  of  stomach  contents  before 
breakfast,  both  chemic  and  microscopic,  may  afford  aid.  The 
presence  of  lactic  acid,  of  the  Oppler-Boas  bacillus,  of  gastric 
catarrh,  or  broken-down  blood  cells  are  all  more  or  less  sig- 
nificant. Then  the  digestive  processes  should  be  studied.  The 
presence  or  absence  of  HC1  and  its  amount,  if  present,  the 
intensity  of  the  biuret  reaction  or  its  absence  and  the  presence 
or  absence  of  the  various  enzymes  are  salient  points  here.  All 
these  may  strengthen  or  dispel  suspicion,  but  the  patient  should 
be  kept  under  critical  study  and  treatment,  the  therapeutic 
tests  being  of  the  utmost  importance.  McCaskey  thinks  that 
gastrectomy  should  be  the  operation  of  choice  as  affording  a 
longer  chance  of  life.  If  we  are  ever  to  get  the  better  of  gastric 
cancer  it  will  be  when  the  internist  learns  to  suspect  the  condi- 
tion early  and  has  the  courage  to  act  on  the  suspicion  before  it 
becomes  a  certainty. 

Boston  Medical  and  Surgical  Journal. 

March  SO,  1905.    [Vol.  omi,  No.  13.] 
1.  The  Results  of  Medical  Treatment  of  Peptic  Ulcer  at  the  Boston  City 
Hospital.    George  G.  Sears. 

2  Angioneurotic  Edema :  Report  of  a  Case  Operated  Upon  during  an 

Abdominal  Crisis.    Francis  B.  Harrington. 

3  Observations  on  Pneumonia  with  a  Report  of  Two  Fatal  Cases  of 

Extrapulmonary  Suppuration.    Suggestions  for  Treatment.    D. 

If       Tf  |r  IT  T>'  JT 

4.  Eclampsia.    Warren  R.  Oilman. 
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1.— Treatment  of  Peptic  Ulcer.— G.  G.  Sears,  from  fol- 
lowing the  history  of  medically  treated  cases  for  a  number 
of  years,  reaches  the  following  conclusions,  for  whose  general 
character  a  limited  knowledge  of  the  end-results  of  surgical  treat- 
ment must  be  the  excuse :  The  strongest  argument  presented 
for  surgical  over  medical  treatment  is  the  failure  of  the  latter. 
The  immediate  results  of  both  medical  and  surgical  treatment 
are  about  the  same.  Until  the  end-results  of  surgery  are  known, 
conservatism  seems  the  proper  course,  but  when  medical  treat- 
ment has  failed,  as  shown  by  the  recurrence  of  repeated  small 
hemorrhages,  or  the  persistence  of  other  symptoms,  a  resort  to 
operation  is  justifiable.  The  surgical  treatment  of  hemorrhage 
is  of  questionable  utility,  since  in  many  cases  it  has  continued, 
or  first  appeared,  after  operation,  and  in  some  successful  cases 
it  is  doubtful  if  the  operation  had  any  influence.  Surgeon  and 
physician  should  decide  jointly  as  to  the  advisability  of  opera- 
tion.    [H.M.] 

2.— Angioneurotic  Edema  during  an  Abdominal  Crisis. 
— F.  B.  Harrington  reports  the  findings  at  an  operation.  The 
first  symptoms  were  strongly  suggestive  of  gallstones,  but  the 
history  made  the  diagnosis  clear.  Exploratory  operation  was 
considered  justifiable,  because  of  the  duration  and  severity  of 
the  abdominal  symptoms.  The  operation  was  during  an  attack 
of  colic.  There  was  a  good  amount  of  clear  fluid  among  the 
intestines  and  in  the  pelvis.  The  intestines  were  so  red  and 
engorged  that  peritonitis  was  at  first  suspected.  There  were  no 
hemorrhagic  areas,  but  a  short  distance  from  the  ileocecal  valve 
a  cylindric  enlargement  of  the  ileum  two  and  a  half  inches  long 
was  brought  to  light,  increasing  the  bowel  circumference  to 
twice  the  usual  size.  The  engorgement  and  free  fluid  were 
explained  by  the  violent  peristalsis  brought  on  in  the  effort  to 
force  down  the  lesion,  which  was  actually  in  the  intestinal  wall. 

[H.M.] 

3.— Pneumonia.— D.  E.  Keefe  describes  the  processes  by 
which  pneumonia  may  in  one  case  remain  a  local  disease  and 
in  another  become  a  general  infection.  The  presence  of  diplo- 
cocci  in  the  blood  gives  evidence  of  the  failure  of  their  isolation 
in  the  lung,  hence  we  are  not  to  have  an  abortive  pneumonia 
but  an  illness  of  some  duration  and  gravity.  If  they  are  many 
and  virulent,  we  may  expect  an  overwhelming  toxemia.  Cases 
of  low  leukocytic  count  ending  in  recovery,  suggest  local  im- 
prisonment of  the  microorganisms.  Absence  of  leukocytosis 
early  in  a  severe  attack  speaks  for  a  large  dosage  overwhelming 
resistance,  or  of  a  vitiated  constitution.  It  is  in  the  congestive 
stage  we  may  hope  to  accomplish  results  from  treatment.  Stim- 
ulation is  then  indefensible.  The  writer  instructs  patients  to 
lie  on  the  unaffected  side,  to  favor  emptying  the  lung  by  grav- 
itation, while  ice  is  applied.  He  gives  one  active  purge,  wet  or 
dry  cups  or  leeches,  as  strong  counterirritants  as  can  be  com- 
fortably borne,  veratrum  viride,  or  bleeding  from  a  vein,  fol- 
lowed if  need  be,  by  infusion.  For  the  remainder  of  the 
disease  we  are  virtually  powerless,    [h.m.] 

4.— Eclampsia.— W.  R.  Oilman  reviews  briefly  the  theories 
as  to  its  causation.  We  are  able  to  say  it  results  from  faulty 
nitrogenous  metabolism.  The  pregnant  woman  is  more  easily 
affected  by  the  poisons  produced  and  less  able  to  digest  nitrog- 
enous food.  For  early  recognition  no  single  test  may  be  relied 
on.  Neither  the  test  for  albumin  nor  urea  is  by  itself  a  safe 
guide,  but  both  tests,  with  the  subjective  symptoms,  such  as 
indigestion,  headache,  nausea,  disturbance  of  vision,  mental 
lassitude,  tell  whether  toxemia  is  present.  The  importance  of 
furnishing  a  specimen  of  urine  and  of  reporting  symptoms 
should  be  impressed  on  every  patient.  An  estimate  of  total 
solids  is  simpler  than  the  urea  test  aud  may  be  substituted  for 
it.  This  may  be  found  by  multiplying  the  ounces  of  urine 
passed  by  the  last  two  figures  of  the  specific  gravity  and  adding 
10  to  the  result.  We  may  expect  a  woman  to  excrete  about  900 
gr.  of  solids  in  24  hours,     [h.m.] 


Medical  Record. 

April  1, 1905.    [Vol.  67,  No.  13.] 

1.  The  Relation  of  the  Nervous  System  to  Visceral  and  Trophic  Phe- 

nomena.    JOSEI'H  FRAENKEL. 

2.  Perineum,  Perineorrhaphy,  and  Prolapse.    Arnold  Htcrmdorf. 

3.  Compound  Traumatic  .Separation  of  the  Lower  Epiphysis  of  the 

Femur.    Gilbert  Ueokkrey  Cottam. 


i.  The  Value  of  the  Present  QuantitativeTests  for  Hearing :   With  the 

Demonstration  of  a  New  Apparatus.    W.  Sohier  Bryant. 
5.  The  Rapid  Bacterlologic  Diagnosis  of  Diphtheria.    Henry  A.  Hio- 

LKY. 

(i.  The  Best  Method  of  Administering  Potassium  lodid.  MaxHuhner. 
7.  A  New  Remedy  for  Ulcerative  Processes,  Acute  and  Chronic,  Includ- 
ing Pulmonary  Tuberculosis.    Hubbard  W.  Mitchell. 

2.  —  Perineum,    Perineorrhaphy    and    Prolapse. — A. 

Sturmdorf  says  that  the  keynote  in  the  clinical  significance 
and  therapeutic  indication  of  pelvic  floor  laceration  is  prolapse, 
while  perineorrhaphy,  immediate,  intermediate  and  late,  rep- 
resents respectively  the  prophylaxis  and  cure  of  such  prolapse. 
The  normal  position  of  the  uterus  is  maintained  by  deflection 
of  the  force  of  intraabdominal  pressure,  which  acts  on  the 
uterus,  poised  as  a  lever  with  unequal  arms  on  a  fulcrum 
formed  by  the  intravaginal  perineal  crest.  Restoration  of  the 
conditions  resulting  in  injury  to  the  perineum  can  best  be 
repaired  by  immediate  suture,  and  to  facilitate  accurate  read- 
justment of  original  anatomic  relations,  the  preliminary  intro- 
duction of  what  may  be  termed  guide  sutures,  will  be  found 
helpful,  time-saving,  and,  to  some  extent,  prophylactic.  At 
some  convenient  moment,  prior  to  the  descent  of  the  fetal  pre- 
senting part,  two  to  three  silkworm  sutures  are  introduced 
under  proper  precautions  into  the  structures  between  vagina 
and  Irectum,  from  the  cutaneous  base  of  the  perineum  to  its 
apex,  which  serve  as  efficient  landmarks  when  the  severed 
muscular  and  fascial  layers  are  to  be  reunited  after  delivery. 
Late  operations  involve  as  their  surgical  objective  point  the 
remnants  of  the  anterior  loop  of  the  levator  ani  muscle.  Under 
all  conditions  of  perineal  rupture,  the  pubic  attachments  of  this 
levator  loop  preseut  permanent  palpable  ridges.  With  these 
ridges  serving  as  guides  to  the  muscle,  the  posterolateral  muco- 
cutaneous junction  of  the  vagina  is  severed  and  the  deep  seat 
of  lesion  exposed  by  carefully  raising  the  cicatrized  vaginal 
coverings.  Utilizable  remnants  of  the  levator  muscle  can  thus 
be  readily  located,  and  after  isolation  and  trimming,  should  be 
coaptated  by  buried  end-to-end  sutures. 

8.— Compound  Traumatic  Separation  of  the  Lower 
Epiphysis  of  the  Femur. — G.  G.  Cottam  reports  two  cases, 
both  occurring  in  children,  whose  legs  became  entangled  in  the 
wheels  of  moving  vehicles.  In  the  first  case  it  was  found  neces- 
sary, in  order  to  retain  the  displaced  epiphysis  in  position,  to 
resect  a  portion  of  the  shaft  of  the  femur,  but  19  weeks  later  the 
joint  function  was  fully  restored  and  the  boy  could  walk  and 
run  without  perceptible  limp.  As  the  boy's  growth  proceeded, 
however,  a  condition  of  knock-knee  on  the  injured  side  devel- 
oped, owing  to  unequal  growth  of  the  inner  and  outer  aspects  of 
the  shaft  of  the  femur.  The  second  case  dates  back  only  six 
weeks,  so  that  although  recovery  has  so  far  been  uneventful,  it 
is  impossible  to  predict  what  the  ultimate  outcome  will  be. 

4.— Quantitative  Tests  for  Hearing. — W.  S.  Bryant, 
points  out  that  the  various  methods  used  for  testing  the  hearing 
are  open  to  serious  objections.  On  account  of  the  imperfections 
of  the  voice  tests,  other  means  are  used,  the  watch,  the  acou- 
ineter,  the  tuning  fork,  and  the  Koning  rods,  but  all"  of  these 
have  difficulties  in  application,  and  errors  easily  creep  in.  The 
voice  tests  are  of  the  most  practical  significance  to  the  patient, 
but  because  they  are  imperfect  and  unsatisfactory  in  some 
respects  the  expert  is  forced  to  employ  mechanical  tests  which 
are  also  far  from  perfect.  He  has  devised  a  form  of  phonograph 
in  which  the  intensity  of  sound  can  be  standardized  and  gradu- 
ated, while  at  the  same  time  the  volume  of  sound  passing  to 
either  ear  can  be  controlled.  By  this  means  the  voice  is  used 
as  the  test  sound,  but  it  is  reduced  to  mechanical  accuracy  of 
production,  and  reliable  comparative  tests  at  different  times, 
and  by  different  examiners,  are  possible,  and  the  detection  of 
malingering  is  made  very  simple. 

5.— The  Rapid  Bacterlologic  Diagnosis  of  Diphtheria. 
—  IT.  A.  Higley  says  that  by  the  following  method  it  is  possible  to 
make  a  rapid  (fifteen-minute)  and  sure  diagnosis  by  the  exam- 
ination of  stained  smears  made  directly  from  deposits  or  false 
membranes  in  cases  which  present  themselves  for  differential 
diagnosis  in  diphtheria.  The  material  from  which  the  smear 
is  made  is  obtained  by  passing  lightly  over  the  false  membrane, 
a  sort  of  curet  formed  from  a  wire-looped  needle  flattened  by 
filing  at  its  curved  extremity.  The  following  staining  fluids, 
which  should  be  freshly  prepared,  are  used :   No.  1.  Five  drops 
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of  Kiihne's  carbolic  methylene- blue  in  7  cc.  of  tap  water.  No.  2. 
Ten  drops  of  carbol  fuchsin  in  7  cc.  of  tap  water.  (1)  Fix  smear 
by  passing  three  times  through  the  flame;  (2)  apply  stain  No. 
1  for  five  seconds  ;  (3)  wash  with  tap  water  and  dry  with  filter 
paper;  (4)  apply  stain  No.  2  for  one  minute  ;  (5)  wash,  dry  and 
mount  in  balsam.  When  thus  stained,  the  diphtheria  bacilli 
appear  as  dark  red  or  violet  rods,  irregularly  stained,  often 
containing  polar  dots.  The  unevenness  of  their  contour  and 
mode  of  division  are  regularly  and  distinctly  brought  out,  and 
these  characteristics  afford  the  essential  differential  points,  for 
other  microorganisms  take  varying  tints  and  may  appear  of 
the  same  color  as  the  diphtheria  bacilli,  so  that  upon  color  alone 
no  differentiation  is  possible. 

6. — The  Best  Method  of  Administering  Potassium 
Iodid.— M.  Hiihner  says  that  it  should  always  be  given  in 
solution  well  diluted,  and,  if  possible,  never  on  an  empty 
stomach.  Milk  is  the  best  diluent.  It  is  essential  to  have  a 
perfectly  pure  preparation,  as  many  of  the  bad  effects  ascribed 
to  the  drug  are  due  to  impurities.  Strict  attention  to  cleanli- 
ness of  the  skin  by  daily  baths  is  necessary  to  prevent  the  skin 
eruptions  otherwise  caused  by  the  decomposition  of  the  iodin 
excreted  with  the  perspiration  by  the  fatty  acids  setting  free 
iodin,  which  acts  as  an  irritant.  It  is  preferable  to  write  for  a 
50%  solution,  of  which  two  drops  will  equal  1  gr.  of  the  drug, 
as  the  100%  solution  is  difficult  to  prepare,  and,  as  usually  dis- 
pensed, is  under  strength.  Potassium  iodid  is  incompatible 
with  alkaloids  and  the  ordinary  soluble  metallic  salts.  Small 
doses  may  produce  symptoms  of  iodism,  while  larger  doses  in 
the  same  patient  may  not  have  this  effect.  The  drug  should 
never  be  given  in  pulmonary  tuberculosis.  Special  plans  of 
administration  are  described  for  syphilis,  locomotor  ataxia, 
chronic  endarteritis,  chronic  endocarditis,  asthma,  nephritis, 
lead-poisoning,  rheumatism,  neuralgia,  etc.,  and  the  best 
methods  of  giving  the  drug  to  children  are  also  indicated. 

7. — A  New  Remedy  for  Ulcerative  Processes,  Includ- 
ing Pulmonary  Tuberculosis. — H.  W.  Mitchell's  fluid,  a 
solution  of  chlorobromid  of  sodium,  is  prepared  as  follows  :  To 
a  convenient  quantity  of  water,  add  3%  sodium  chlorid,  0.1% 
bromin,  and  0.5%  hydrochloric  acid  (c.  p.).  Subject  this  mix- 
ture to  the  action  of  an  electric  current  until  such  chemic  action 
has  taken  place  within  the  mixture  as  to  connect  all  free 
bromin  into  a  compound  with  the  other  elements  present.  The 
external  application  of  this  fluid  to  ulcerative  conditions,  such 
as  chronic  ulcers  of  the  leg,  suppurative  buboes,  and  ulcerative 
cervical  adenitis,  gave  very  satisfactory  results,  and  it  was 
therefore  tried  in  pulmonary  tuberculosis.  Observations  on 
about  1,000  cases  show  that  the  preparation  seems  to  possess  a 
peculiarly  healing  power  in  pulmonary  tuberculosis,  as  demon- 
strated by  very  rigid  and  practical  experience.  From  one  to 
one  and  a  half  ounces,  clear,  of  the  fluid  are  to  be  given  before 
each  meal  and  at  bedtime,  it  being  imperative  to  have  the 
stomach  empty  when  the  dose  is  taken.  General  systemic 
treatment  is  to  be  continued  on  the  customary  lines. 


New  York  Medical  Journal. . 

March  25,  1905.     [Vol.  lxxxi,  No.  12.] 

1.  Medical  Progress.    J.  A.  Weight. 

2.  The  Influence  of  Infected  Milk  in  the  Diet  of  the  Sick— Particularly 

in  Acute  Infectious  Diseases,  with  a  Report  of  a  Series  of  Cases  of 
Milk  Infections  in  Typhoid  Fever  Patients.  David  L.  Edsall. 

3.  On  Various  Plastic  Operations.    Carl  Beck. 

4.  Osteoarthritis  of  the  Spine:  Report  of  a  Case.    H.  F.  Stoll. 

5.  Gonococcus  Infections  in  Children,  with  Especial  Reference  to  Their 

Prevalence  in  Institutions  and  Means  of  Prevention.    L.  Emhett 
Holt. 

6.  A  Brief  Review  of  the  Action'  of  Some  of  the  Important  Somnifa- 

cients, with  Clinical  Notes  on  a  New  Hypnotic.    A.  P.  Stoner. 

7.  Indications  for  Treatment  of  Gastric  Hemorrhage.    F.  Gregory 

Conn  ell. 

8.  The  Diagnosis  and  Treatment  of  Acute  Pelvic  Peritonitis  of  Gonor- 

rheal Origin.    Brooke  M.  Anspach. 

3.— Various  Plastic  Operations.— Carl  Beck  reports  a 
number  of  cases  of  skin  transplantation  which  proved  very 
satisfactory.  Three  cases  are  reported  in  which  thoracic  skin 
was  used  to  cover  the  fingers,  thumb  and  dorsum  of  the  hand. 
A  cut  shows  a  child  with  contraction  of  the  elbow,  caused  by 
burn,  cured  by  transplantation  of  thoracic  flap,  and  another  in 


which  contraction  of  the  axillary  space,  caused  by  burn,  was 
relieved  by  an  axillary  flap  transplanted  from  the  back.  He 
also  reports  a  case  in  which  it  was  necessary  to  remove  the 
entire  os  frontis  because  of  necrosis.  Later  he  covered  the 
lacuna  by  taking  an  osteoperiosteal  flap  from  the  top  of  the 
skull  and  implanting  it  into  the  defective  surface  by  turning  it 
forward.     [c.A.o.] 

4.— Spinal  Osteoarthritis.— H.  F.  Stoll  reports  a  case  which 
he  says  demonstrates  the  rather  common  mistake  made  in  con- 
sidering the  leg  pains  of  osteoarthritis  to  be  sciatica.  Such  a  diag- 
nosis had  been  made  by  several  physicians.  The  patient  first 
noticed  a  "  heavy  feeling"  in  the  small  of  his  back.  Six  weeks 
later  he  began  to  have  cramps  in  the  back  of  the  right  thigh  and 
leg.  Soon  the  pains  were  almost  constant  in  both  legs.  There 
was  a  double  scoliosis,  the  smaller  one  with  its  concavity  to  the 
right  being  in  the  upper  dorsal  region,  and  the  large  one  in  the 
lower  dorsal  and  lumbar  regions.  Flexion  of  the  vertebral 
column  was  much  limited.  Great  amelioration  of  the  symp- 
toms followed  spinal  fixation  with  a  plaster  jacket.     [c.A.o.] 

5. — Gonococcus  Infections  in  Children. — L.  E.  Holt  says 
that  we  must  recognize  gonococcus  vaginitis  as  a  very  frequent 
disease,  and  one  to  be  constantly  reckoned  with  in  institutions 
for  children.  It  is  also  very  frequent  in  dispensary  and  tene- 
ment practice,  and  not  uncommon  in  private  practice  of  the 
better  sort.  In  its  milder  forms,  and  in  sporadic  cases,  it  is 
extremely  annoying  because  so  intractable;  in  its  severe  form 
it  may  be  dangerous  to  life  through  setting  up  an  acute  gono- 
coccus pyemia  or  infection  of  the  serous  membrane,  and  in  its 
epidemic  form  it  is  a  veritable  scourge  in  an  institution.  The 
highly  contagious  character  of  gonococcus  vaginitis  makes  it 
imperative  that  children  suffering  from  it  should  not  remain  in 
the  same  wards  or  dormitories  with  other  children.  A  similar 
danger,  though  less  in  degree,  exists  with  the  gonococcus 
ophthalmia  and  acute  gonococcus  arthritis  or  pyemia.  It  is 
practically  impossible  to  prevent  the  spreading  of  the  disease  if 
infected  children  remain  in  the  wards  with  others.  They  must 
either  be  excluded  from  the  hospital  or  if  admitted,  immedi- 
ately quarantined.  Cases  of  gonococcus  vaginitis  can  only  be 
excluded  from  hospital  wards  by  the  systematic  microscopic 
examination  of  smears  from  the  vaginal  secretion  of  every 
child  admitted.  If  a  purulent  vaginal  discharge  is  present, 
such  examinations  are  imperative,  and  should  be  made  as 
much  a  matter  of  hospital  routine  as  the  taking  of  throat 
cultures  in  children  with  tonsillar  exudates.  In  the  absence  of 
microscopic  examinations,  a  purulent  discharge  in  a  young 
child  may  be  assumed  to  be  due  to  the  gonococcus.  The  quar- 
antine to  be  effective  must  extend  to  nurses  and  attendants  as 
well  as  to  children.  Furthermore,  the  napkins,  bedding, 
and  other  clothing  of  infected  children  must  be  washed 
separately  from  that  of  the  rest  of  the  house.  Where  the 
gonococcus  is  found  with  no  vaginal  discharge  or  with  a 
very  slight  discharge,  children  should  also  be  quaran- 
tined, although  it  is  impossible  at  present  to  say  to  what 
degree  such  cases  may  be  dangerous  in  a  ward.  One  of  the 
greatest  difficulties  in  connection  with  the  gonococcus  vaginitis 
arises  from  the  prolonged  quarantine  rendered  necessary  from 
the  fact  that  these  cases  are  of  a  very  chronic  character  and 
very  resistant  to  treatment.  The  danger  to  nurses  from  acci- 
dental infection,  especially  in  the  eyes,  is  considerable.  Holt 
says  that  at  the  present  time  they  are  not  sufficiently  instructed 
in  this  respect.    [c.A.o.] 

6. — A  New  Hypnotic. — A.  P.  Stoner  has  made  use  of  a  new 
hypnotic  which  he  believes  is  the  peer  of  chloral  in  activity, 
and  he  says  it  is  without  any  of  the  latter's  depressing 
phenomena  upon  the  respiratory  or  circulatory  functions.  It 
is  chemically  trichlorisopropylalcohol 


(cCls-CH<gg3) 


and  is  known  as  isopral.  It  occurs  as  a  colorless,  shining, 
crystalline  powder,  slightly  soluble  in  water,  and  has  a  burn- 
ing taste  and  a  characteristic,  pungent  odor.  He  says  the  best 
results  are  to  be  attained  in  doses  of  from  0.65  gm.  to  1  gm, 
and  it  should  be  taken  upon  an  empty  stomach.  Several  cases 
are  reported.     [o.A.o.] 


April  8,  1905) 


THE  WORLD'S  LATEST  LITERATURE 


[American  Medicine      583 


Medical  News. 
April  1, 1905.     [Vol.  86,  No.  13.] 

1.  The  Coagulation  of  the  Blood.    Leo  Loeb. 

2.  Nephritis  Complicating  Mumps.    James  Alexander  Miller. 

3.  The  Status  of  Suprarenal  Therapy.    Samuel  Ploersheim. 

4.  The  "  Specific  Therapy  of  Tuberculosis."    Charles  Denison. 

5.  Intestinal  Ileus  with  Strangulation.    R.  K.  Hoggins. 

6.  Report  of  a  Case  of  a  Large  Parovarian  Cyst,  and  Two  Cases  of  Large 

Ovarian  Cysts.    Frank  C.  Hammond. 

1.— Coagulation  of  the  Blood.— L.  Loeb  believes  that 
mechanical  factors  mainly  determine  coagulation  in  blood  flow- 
ing from  a  wound.  Observation  by  himself  and  others  has  led 
him  to  assume  a  specificity  of  the  active  principles  of  tissue 
extracts,  which  he  calls  tissue  coagulins  in  analogy  with  the 
substances  obtained  by  artificial  immunization.  This  makes  it 
possible  to  distinguish  between  the  muscles  of  two  animals  so 
nearly  related  as  the  lobster  and  the  blue  crab.  Generally, 
however,  we  have  to  deal  with  class  specificity  rather  than  with 
a  species  specificity.  In  the  case  of  the  active  substances  of  the 
blood,  specificity  exists  only  insofar  as  the  thrombin  of  verte- 
brates is  without  effect  upon  the  blood  of  invertebrates.  Fur- 
ther differences  between  these  two  substances  are  that  thrombin 
(the  blood  principle)  is  more  effective  than  tissue  coagulins  in 
coagulating  blood  plasma  deprived  of  its  calcium,  and  less  so 
in  pepton  plasma;  serum  will,  and  tissue  coagulins  will  not, 
coagulate  fibrinogen ;  the  tissue  coagulins  are  more  resistant 
than  thrombin;  they  lose  their  activity  much  more  rapidly  if 
the  blood  plasma  is  gradually  diluted  than  do  the  active  sub- 
stances of  the  blood.  The  combined  action  of  the  two  sub- 
stances causes  a  decided  increase  in  their  efficiency;  this 
depends  greatly,  however,  upon  the  kind  of  plasma  and  fibrin- 
ogen on  which  the  combination  acts.  It  is  probable  that  other 
cellular  elements  in  addition  to  the  blood  plates  are  the  source 
of  blood  coagulins.  It  is  unlikely  that  nucleoproteids  and 
nucleohistons  are  the  active  principles,     [h.m.] 

2.— Nephritis  Complicating  Mumps.— J.  A.  Miller  states 
that  this  may  occur  in  either  children  or  adults  and  is  more 
frequent  in  males.  The  parotitis  is  mild,  usually  double,  and 
the  nephritis  occurs  generally  in  early  convalescence.  The 
nephritis  is  moderately  severe,  lasts  less  than  a  week,  ending 
in  complete  recovery,  rarely  in  chronic  nephritis  or  death.  This 
complication  of  mumps  is  infrequent.  Febrile  albuminuria  is 
probably  common,  but  this,  as  well  as  more  serious  kidney 
lesions,  is  probably  overlooked.  Careful  urinalyses  and  pre- 
cautions against  exposure  are  indicated  in  all  cases  of  mumps 
during  the  acute  symptoms  and  convalescence,     [h.m.] 

3.— Suprarenal  Therapy.— S.  Floersheim  recalls  the  re- 
vival of  the  use  of  this  drug  by  W.  H.  Bates  in  1892.  He 
discusses  its  widely  varied  applications  and  prefers  its  admin- 
istration by  dropping  an  adrenalin  solution  under  the  tongue 
to  hypodermic  or  intravenous  methods,  absorption  often  occur- 
ring in  20  seconds.  He  advises  its  use  as  a  preventive  in  threat- 
ened apoplexy  and  also  before  chloroform  anesthesia  to  antici- 
pate cardiac  syncope,     [h.m.] 

4.— Specific  Therapy  of  Tuberculosis.— C.  Denison 
defends  the  direct  toxin  as  opposed  to  the  serum-therapy  treat- 
ment advocated  by  Maragliano.  It  is  unfair  to  point  to  the 
necrotic  results  of  reckless  experimentation  as  representative 
of  the  direct  method  of  medication.  Maragliano  says  "The 
richest  in  antitoxic  materials  is  the  serum  of  a  healthy  man." 
Where,  then,  is  the  warrant  for  expecting  any  better  effect  from 
the  antitoxin  previously  developed  in  another  animal  over  that 
slowly  created  in  a  given  diseased  organism  ?  Does  a  serum  of 
high  potency  excite  a  greater  amount  of  defense  than  the 
original  toxin,  properly  given  ?  If  we  need  diluents,  are  there 
not  others  more  antiseptic,  germicidal,  and  leukocyte  produc- 
ing, and  more  certain  and  stable  than  a  blood-serum  ?  Why 
vaccinate  the  healthy  against  tuberculosis,  when  a  peculiar  sus- 
ceptibility is  a  prerequisite  to  the  disease  ?  If  we  do  not  take 
our  punishment  for  unhygienic  living  in  one  form  of  degenera- 
tion we  will  have  it  in  another.  As  tuberculosis  is  eradicated, 
Bright's  disease  and  cancer  will  increase,    [h.m.] 

B.— Intestinal    Ileus,   with   Strangulation.— R.  R.  Hug- 
gins   reports  four  cases  to  show  the  marked  contrast  in  the 
result  between  early  and  delayed  operative  treatment,    [h.m.] 
6.— Parovarian    and    Ovarian   Cysts.— F.  C.   Hammond 
advocates  extirpation  as  soon  as  the  physical  condition  of  the 


patient  permits,  as  these  tumors  may  become  malignant,  or 
may  rupture;  torsion,  inflammation,  adhesions,  etc.,  may 
occur.  The  removal  of  both  appendages  during  pregnancy 
neither  increases  the  danger  to  the  mother  nor  the  liability  to 
miscarriage,     [h.m.] 


CLINICAL  MEDICINE 

David  Riesman  a.  O.  J.  Kelly 


EDITORIAL  COMMENT 

Zomotherapy  in  Tuberculosis. — The  systematic, 
continued  use  of  raw  meat  in  the  treatment  of  pulmonary 
tuberculosis  has  for  a  number  of  years  received  more  or 
less  commendation  from  the  profession,  almost  wholly 
upon  empiric  reasons.  Two  recent  communications 
upon  this  subject  are  of  special  interest.  Dr.  R.  W. 
Philip '  speaks  of  the  very  encouraging  clinical  results 
obtained  in  a  series  of  200  cases  in  which  were  used  raw 
meat,  beef  juice,  and  raw  meat  soup.  His  deductions 
are  very  convincing.  Of  even  greater  scientific  signifi- 
cance, however,  are  the  findings  of  Dr.  J.  J.  Galbraith,* 
who,  at  the  request  of  Dr.  Philip,  investigated  the  effects 
of  raw  meat  upon  nitrogen  metabolism  of  tuberculous 
subjects,  and  also  of  healthy  individuals.  The  results 
of  substituting  raw  for  cooked  meat  may  be  summarized 
as:  (1)  Increased  nitrogen  retention;  (2)  improved 
intestinal  metabolism  ;  (8)  increased  digestive  leukocy- 
tosis ;  (4)  increase  in  hemoglobin.  Galbraith's  tentative 
explanation  of  the  meaning  of  this  leukocytosis  is  very 
suggestive.  He  regards  it  as  evidence  of  a  functional 
activity  on  the  part  of  the  leukocyte  with  the  object  of 
secreting  a  body  to  link  the  increased  nitrogen  to  the 
tissue  cells.  The  leukocytosis  is  mainly  an  increase  in 
the  lymphocytes,  a  cell  which  bears  a  direct  relationship 
to  tuberculosis,  in  that  the  histologic  tubercle  is  com- 
posed largely  of  such  cells,  or  at  least  of  mononuclears. 
The  relation  of  the  toxins  of  the  tubercle  bacillus  to 
nitrogen  metabolism  is  more  complex.  "  It  is  at  least 
possible  that  the  amboceptor  of  one  group  of  the  tubercle 
toxins  is  identical  with  the  body  which  functions  as  the 
link  in  nitrogen  fixation,  which  there  is  reason  to  think 
is  a  secretion  of  the  lymphocyte.  If  the  affinity  of  the 
absorbed  proteid  for  the  linking  body  were  not  less 
than  the  affinity  of  the  toxin  for  the  same  sub- 
stance, nitrogen  metabolism  would  not  suffer  in  tuber- 
culosis." Unpublished  researches  on  the  direct  action 
of  toxins  of  the  tubercle  bacillus  are  said  to  support 
this  latter  contention.  A  further  conclusion  is  that  the 
antitoxic  molecule  also  contains  the  secretion  of  the 
lymphocyte.  This  hypothesis  explains  the  failure  of 
raw  meat  in  some  cases  of  tuberculosis,  on  the  basis  that 
the  haptophore  group  is  deficient  and  the  meat  does  not 
possess  a  specific  stimulus  for  its  secretion.  These 
studies  of  Galbraith  are  extremely  valuable,  even  if 
further  investigations  show  they  are  not  the  true  solu- 
tion of  the  problem.  They  at  least  form  an  important 
step  in  the  endeavor  to  place  zomotherapy  upon  a 
rational  basis.  If  this  is  accomplished,  another  means  of 
combating  tuberculosis  can  be  employed  with  a  certain 
degree  of  precision. 


REVIEW  OF  LITERATURE 
Variation  of  Weight  In   the  Course  of  Smallpox.— M. 

Gamier  and  G.  Sabareanu"  have  made  charts  of  the  daily 
weights  of  smallpox  patients  and  have  drawn  the  following 
conclusions  from  them:  They  show  the  existence  of  two 
weight  maximums  in  the  course  of  the  disease;  both  correspond 
to  the  fever  maximum  existing  during  the  fever  of  eruption 
and  period  of  suppuration.  The  fall  in  weight  sets  in  with  the 
onset  of  desquamation  and  therefore  the  fall  of  temperature; 
:it  this  time  a  largo  amount  of  urine  is  voided  ;  this  is  followed 

1  The  Practitioner,  January,  1806. 
'The  Practitioner,  February,  1905. 
"  Revue  de  Medicine,  1801,  xxiv,  582. 
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by  a  stationary  period,  during  which  the  weight  remains  very 
low  in  spite  of  increased  alimentation.  The  rise  following  this 
is  neither  regular  nor  rapid,  at  least  not  as  rapid  as  in  scarlet 
fever  and  pneumonia,  in  the  course  of  which  diseases  the 
authors  have  made  similar  observations.  They  believe  the 
weight  increase  during  the  febrile  period  to  be  due  to  retention 
of  water  in  the  tissues.  This  retention  is  an  active  phenomenon 
in  the  fight  of  the  organism  against  the  microbic  infection  and 
notapassive  phenomenon  the  resultof  renal  insufficiency.  This 
retention  of  water  brings  with  it  a  retention  of  chlorids  ;  this 
preserves  the  osmotic  equilibrium  of  the  increased  body  juices. 
At  the  moment  of  defervescence  this  ceases,  the  urinary  crisis 
at  the  end  of  the  disease  producing  a  sudden  and  rapid  loss  of 
weight.  In  cases  in  which  the  organism  is  vanquished  by  the 
infection,  the  body-weight  diminishes  already  during  the  fever, 
sometimes  very  rapidly.  This  is  therefore  a  factor  of  consider- 
able prognostic  importance,     [e.l.] 

Test  for  the  Motor  Function  of  the  Stomach.— Stefan 
von  Pesthy '  states  that  a  large  series  of  experiments  have 
shown  that  the  tone  or  elasticity  of  the  gastric  wall  is  in  direct 
proportion  to  its  motor  power,  and  then  describes  the  following 
test:  The  width  of  the  stomach  is  first  measured  by  percussion, 
a  seidlitz  powder  is  then  given  in  two  parts,  and  the  width 
again  measured.  In  health  the  two  differ  by  from  .5  cm.  to  3 
cm.,  but  in  atony  they  may  differ  as  much  as  9  cm.     [t.s.o.] 

Two  Common  Causes  of  Urinary  Incontinence  in 
Children. — J.  R.  Clemens  -  says  the  four  most  common  causes 
of  incontinence  of  urine  in  children  are,  in  order  of  frequency: 
1.  Hyperacidity  of  urine  (a  condition  persisting  by  day  and 
night).  2.  Adenoids  (nocturnal  incontinence — true  enuresis). 
3.  Chronic  interstitial  nephritis  (nocturnal  and  diurnal  incon- 
tinence). 4.  Alkalinity  of  urine  (due  to  fixed  alkalies— incon- 
tinence by  day  and  night).  Clemens  finds  histories  which  leave 
no  other  alternative  but  the  diagnosis  of  chronic  interstitial 
nephritis,  of  not  infrequent  occurrence,  though  this  is  denied 
by  many  clinicians  ;  hence  he  places  it  as  one  of  the  common 
causes  of  incontinence.  The  other,  alkalinity,  is  independent 
of  the  alkaline  tide  and  is  due  to  some  fixed  alkali.  There  are 
never  signs  of  cystitis.  The  urine  is  sterile.  The  only  success- 
ful treatment  is  by  acid  sodium  phosphate,  which  Clemens 
finds  a  drug  difficult  to  obtain.  In  148  cases  of  incontinence 
seen  during  the  past  year,  he  has  never  had  occasion  to  use 
belladonna  and  emphasizes  the  unwisdom  of  treating  the 
symptom  rather  than  its  underlying  cause,     [a.g.e.] 


GYNECOLOGY  AND  OBSTETRICS 

Wilmer  Krusen  Frank  C.  Hammond 


EDITORIAL  COMMENT 

Puerperal  Tetanus. —The  case  of  puerperal  tetanus 
reported  by  Dr.  Roderer  in  American  Medicine,  March  4, 
is  one  of  unusual  interest  because  of  the  recovery  of  the  pa- 
tient after  the  repeated  use  of  tetanus  antitoxin.  Tetanus 
is  a  rare  disease  during  the  puerperium.  In  1882,  Garri- 
gues  in  a  paper  on  "Obstetric  Tetanus  and  Tetanoid 
Contractions "  collected  57  cases;  later,  Vinay  in  1892, 
collected  106,  47  after  abortion  and  57  after  labor  at  term  ; 
and  in  1897,  Hancock  and  Hirst  added  13  cases  to 
Vinay's  statistics.  According  to  Garrigues,  although 
puerperal  tetanus  is  a  very  rare  disease  in  Europe  and 
America,  it  is  quite  common  in  India,  not  only  as  com- 
pared with  its  appearance  in  other  countries,  but  also 
with  tetanus  from  other  causes  in  the  same  country. 
The  specific  cause  of  this  disease  is  of  course  the  tetanus 
bacillus  and  in  many  cases  the  characteristic  bacilli  have 
been  isolated  from  the  uterine  lochia.  How  the 
microbe  has  been  introduced  into  the  organism  is  often 
difficult  to  determine.  The  disease  is  more  frequently 
noted  in  abortion  than  in  labor  at  term,  and  in  cases  in 
which  some  operation  such  as  version,  manual  removal 
of  the  placenta  or  repair  of  a  laceration  of  the  pelvic  floor, 
has  been  performed.     Retention  of  a  part  of  the  placenta 

1  Archiv  fur  VerdauungsKraukheiten,  Bd  x,  No.  4. 
•Archives  of  Pediatrics,  March,  1905. 


has  been  noted  in  many  instances.  In  one  case,  in  the 
Prague  Lying-in-Hospital,  the  disease  occurred  in  a 
woman  who  had  not  even  been  examined  internally. 
Heyse  claims  that  the  tetanus  infection  is  always  a 
mixed  one  and  that  the  way  must  be  prepared  for  the 
tetanus  bacillus  by  a  preceding  pathogenic  germ  causing 
a  septic  endometritis  or  some  other  pathologic  condition 
along  the  birth  canal ;  but  this  opinion  is  not  accepted 
by  all  observers,  and  the  temperature  range  in  Roderer's 
case  would  indicate  the  absence  of  such  mixed  infection 
in  this  instance.  The  prognosis  in  this  disease  is  ex- 
tremely grave.  All  of  Rubeska's  series  of  20  cases  suc- 
cumbed, and  in  Vinay's  report  only  12  of  106  patients 
survived,  making  a  mortality  of  nearly  90^ .  The  only 
hopeful  treatment  in  the  future  is  by  the  use  of  potent 
antitetanus  serum,  as  the  old  therapeutic  measures  were 
practically  useless  beyond  the  controlling  of  the  convul- 
sions ;  and  even  the  resort  to  hysterectomy  practised  by 
Pawlik  and  Rubeska  in  some  of  their  cases  was  without 
avail. 


REVIEW  OF  LITERATURE 
Adenoma   Hemorrhagica   of  the  Endometrium. — W. 

Alexander1  refers  to  the  common  ignoring  of  this  condition  by 
the  textbooks.  He  reports  5  cases.  The  chief  symptom  in  all 
these  was  persistent  hemorrhage  after  cureting  and  after  all 
treatment,  sufficient  to  keep  up  anemia  and  invalidism.  The 
size  and  shape  of  the  uterus  were  practically  normal  and  the 
cureting  did  not  present  to  the  pathologist  anything  abnormal. 
The  glands  were  perhaps  more  numerous,  but  nothing  more. 
One  had  a  child  16  years  and  another  a  child  li  years  before; 
the  rest  were  nulliparous.  After  removal  the  uterine  cavity 
showed  a  thick,  semigelatinous,  semifibrous  membrane,  run- 
ning into  folds  or  polypoid  masses  affecting  the  whole  mucous 
membrane  of  the  uterus  and  the  beginnings  of  the  fallopian 
tubes.  Little  points  of  blood  appeared  here  and  there  in  some 
of  the  specimens.  Sections  show  the  glandular  tissue  dipping 
down  between  the  bundles  of  muscular  fibers  and  it  is  prob- 
ably these  down  growths  which  produce  the  disease,     [h.m.] 

Myomotomy  during  Pregnancy.— Prof.  S.  D.  Mikhnoff2 
discusses  the  management  of  myoma  during  the  pregnant 
state.  He  takes  a  conservative  view  of  this  complication.  If 
the  fibromyoma  does  not  produce  any  disturbances  and  offers 
no  prospective  mechanical  obstruction  to  delivery,  it  is  best  left 
alone  during  pregnancy.  If,  however,  the  symptoms  call  for 
intervention,  or  future  obstruction  is  probable,  then  a  myomot- 
omy may  be  performed  during  the  first  months  of  pregnancy, 
provided  this  can  be  done  without  opening  the  uterine  cavity. 
In  such  cases  where  it  would  be  necessary  to  open  the  uterine 
cavity  the  author  advises  to  wait  until  the  child  is  viable,  un- 
less early  operation  is  very  urgently  indicated.  Artificial  inter- 
ruption of  pregnancy  for  myoma  uteri  he  condemns  entirely. 

[L.J.] 

Inoperable  Carcinoma  of  the  Rectum  as  Obstacle  to 
Delivery. — Moritz'  reports  a  case  of  pregnancy  complicated 
by  an  inoperable  rectal  cancer.  After  being  in  labor  for  36 
hours,  an  extraordinarily  long  time  for  the  patient,  the  head  was 
found  in  the  pelvis,  and  the  os  completely  dilated.  There  was 
no  difficulty  in  extracting  by  means  of  forceps,  which  was 
resorted  to  because  of  the  patient's  exhaustion.  Because  of  the 
favorable  termination  of  this  case,  the  author  advises  in  all 
cases  where  the  pains  are  strong  and  the  dimensions  of  the 
pelvis  not  out  of  proportion,  to  await  the  entrance  of  the  head- 
into  the  pelvis  patiently  and  not  to  at  once  jump  to  the  con- 
clusion, that  cesarean  section  is  the  only  method  of  overcoming 
the  obstacle,    [e.l.] 

Repeated  Anencephalic  Birth.— D.  Rorie  *  reports  a  case 
of  a  woman  eight  times  pregnant,  in  which  the  second,  third 
and  fifth  children  were  anencephalic,  the  three  surviving  chil- 
dren being  normal  and  healthy.  The  father  and  mother  are 
both  healthy,    [h.m.] 

i  Medical  Press  and  Circular,  December  21, 1904. 

2  Russkl  Vratch,  January  15,  1905. 

sMtlnctaener  raedicinische  Wochenschrift,  1904, 11, 1969,  No.  44. 
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PATHOLOGY. 

Aller  G.  Ellis 


EDITORIAL  COMMENT 

Early  Infection  in  Tuberculosis. — Much  has  been 
written  and  denied  regarding  the  possibility  of  tubercu- 
losis that  develops  in  adults  being  due  to  infection  dur- 
ing childhood.  Certain  writers  insist  upon  the  frequency 
of  intrauterine  infection,  though  in  general  this  is  made 
less  prominent  than  formerly.  There  appears  a  grow- 
ing tendency,  however,  to  attribute  considerable  signifi- 
cance to  the  etiologic  role  in  pulmonary  tuberculosis  of 
primary  lymph-node  or  intestinal  infection.  This  brings 
up  the  question  of  latent  infection,  especially  the  extent 
of  its  duration  and  the  probability  of  childhood  infec- 
tion. A  most  valuable  communication  upon  this  subject 
is  that  of  Dr.  F.  Harbitz,1  who  presents  the  results  of 
extensive  personal  study  and  a  summary  of  Scandinavian 
literature  not  hitherto  widely  known.  In  Leipzig,  Har- 
bitz examined  the  bodies  of  30  children  dying  before  the 
age  of  15  and  found  tuberculosis  in  9,  30  J% .  In  Chris- 
tiania,  275  autopsies  revealed  tuberculosis  in  117,  or 
42.5  <&  of  the  subjects.  These  figures  are  high,  but  in 
the  last  142  of  the  275  cases,  the  percentage  reached 
48.6.  Of  117  tuberculous  subjects,  72  died  of  tubercu- 
losis, 21  had  latent  or  obsolete  tuberculous  lesions,  and 
in  18  latent  tubercle  bacilli  were  present.  Of  these  18, 
9  were  under  1  year  and  14  under  8  years.  Of  the  123 
subjects  under  1  year,  25  were  tuberculous  and  98  non- 
tuberculous.  From  a  study  of  these  cases,  and  also  of 
tuberculosis  in  adults,  Harbitz  says  the  duration  of 
latency  in  chronic  tuberculosis  of  lymph-nodes  may  safely 
be  placed  at  20  to  30  years,  and  probably  is  considerably 
longer.  Hence  he  maintains  that  pulmonary  tubercu- 
losis in  adults  may  be  and  often  is  secondary.  "The 
cause  is  then  to  be  sought  in  tuberculous  foci  in  other 
organs,  but  mainly  in  the  lymph-nodes,  and  infection  of 
the  lungs  occurs  most  likely  by  way  of  the  blood  (from 
the  thoracic  nodes  the  infection  might  also  easily  occur 
through  the  lymphatics).  With  my  observations  in 
mind  (including  the  latent  bacilli  in  children),  I  also  be- 
lieve I  may  maintain  that  much  more  stress  must  be 
laid  upon  primary  infection  through  the  digestive  tract, 
and  not  least  on  infection  through  the  throat  than  has 
been  done  formerly."  The  entire  work  of  Harbitz  be- 
speaks thoroughness,  and  his  deductions  are  so  well  sup- 
ported by  facts,  that  his  paper  must  be  regarded  as  one 
of  the  most  authoritative  of  recent  contributions  to  this 
subject. 

Protective  Inoculation  against  Asiatic  Cholera. 

— The  late  epidemic  of  Asiatic  cholera  in  the  Philip- 
pines made  prominent  several  difficulties  in  preventing 
the  disease  in  those  islands.  Ordinary  hygienic  methods 
were  entirely  inefficient  in  Manila.  The  use  of  Haff- 
kine's  prophylactic  was  nullified  by  the  fact  that  the 
natives,  because  of  the  severe  reaction,  would  not  vol- 
untarily submit  to  it  and  compulsory  vaccination  did 
not  appear  advisable.  R.  P.  Strong,  director  of  the 
Biologic  Laboratory  at  Manila,  then  began  a  search 
for  a  practical  protective  inoculation  against  the  disease ; 
his  results  have  recently  appeared,2  after  being  withheld 
nearly  a  year  to  give  the  devised  method  a  more  thor- 
ough test,  which,  owing  to  the  lack  of  cases,  could  not 
be  done.  Strong  found  that  the  injection  into  man  or 
animals  of  free  bacterial  receptors,  obtained  from  the 
autolytic  digestion  of  carefully  killed  cholera  spirillums  in 
an  aqueous  fluid,  produces  high  bactericidal  and  agglu- 
tinative blood-serum.  Injections  produce  essentially  no 
local  disturbance  and  but  slight  general  reaction.  A 
thorough  test  of  this  serum  in  checking  an  epidemic  is 
most  desirable.  Strong  is  now  endeavoring,  by  apply- 
ing to  the  pest  bacillus  a  slight  modification  of  the 

■Journal  of  Infectious  Diseas's.  March  1, 1905. 

s  Bureau  of  Government  Laboratories,  Bulletin  No.  18,  Manila,  1904. 


method,    to    secure    a    more    satisfactory  prophylactic 
against  bubonic  plague. 


REVIEW  OF  LITERATURE 

Relation  between  Congenital  Malformations  of  the 
Heart  and  Acute  Endocarditis.— G.  C.  Robinson1  has  found 
in  the  literature  17  fully  reported  cases  of  acute  endocarditis 
complicating  extensive  congenital  malformations  of  the  heart. 
These  he  tabulates,  and  adds  two  personal  cases.  Congenital 
malformations  of  the  heart  are  generally  considered  to  predis- 
pose to  acute  endocarditis ;  Robinson  explains  the  comparative 
rarity  of  the  combination  by  the  fact  that  relatively  few  cases 
of  congenital  malformation  reach  the  age  at  which  acute  endo- 
carditis is  most  common.  The  form  of  cardiac  malformation 
most  frequently  attacked  by  acute  endocarditis  is  that  in  which 
life  is  most  prolonged,  namely,  obstruction  to  the  pulmonary 
outflow  with  openings  between  auricles  or  ventricles.  For 
these  reasons  acute  endocarditis  more  frequently  involves  the 
right  side  of  the  heart  in  congenital  malformation.  • 

Experimental  Measles.— Ludvig  Hektoen2  reviews  the 
results  of  inoculations  of  measles  as  they  appear  in  literature, 
and  says  that  almost  without  exception  the  recorded  experi- 
ments for  which  positive  results  have  been  claimed  are  without 
real  significance.  He  then  records  the  results  of  two  inocula- 
tions made  by  himself,  in  which  special  care  was  taken  to 
exclude  natural  infection.  From  them  he  concludes  that  the 
virus  of  measles  is  present  in  the  blood  of  patients  with  typie 
measles,  some  time  at  least  during  the  first  30  hours  of  the  erup- 
tion ;  furthermore,  the  virus  retains  its  virulence  for  at  least  24 
hours,  when  such  blood  is  inoculated  into  ascites  broth  and 
kept  at  37°  C.  This  demonstration  with  the  two  cases  shows  it 
is  not  dflScult  to  obtain  the  virus  of  measles  unmixed  with 
other  microbes  and  in  such  form  that  it  may  be  studied  by 
various  methods. 

The  Rate  of  Absorption  from  Intramuscular  Tissue. 
— S.  J.  Meltzer  and  John  Auer 8  have  studied  the  rate  of  absorp- 
tion of  adrenalin,  curare,  fluorescin,  and  morphin  from  muscle 
when  injected  into  that  tissue.  For  these  substances  they 
believe  they  have  firmly  established  that  absorption  from  intra- 
muscular tissue  is  incomparably  faster  than  from  subcuta- 
neous tissue.  In  value,  such  an  injection  stands  very  near 
that  of  direct  injection  into  the  circulation.  They  believe  the 
fluid  does  not  enter  directly  into  the  blood,  but  is  first  deposited 
between  the  muscle  fibers,  and  thence  carried  into  the  blood  by 
some  process  of  rapid  absorption.  What  this  process  is  the 
writers  are  not  prepared  to  state.  A  new  field  of  investigation 
is  opened  by  this  fact,  and  much  is  promised  in  determining 
certain  processes  in  physiologic  and  pathologic  conditions  and 
in  the  realm  of  pharmacology. 

Basophilic  Granulations  of  the  Erythrocytes  in  Lead- 
poisoning.— W.  B.  Cadwalader  •  studied  the  blood  of  normal 
individuals,  11  lead  workers  without  subjective  symptoms,  and 
16  cases  of  lead-poisoning.  For  studying  the  granules,  the  poly- 
chrome methylene-blue  method  of  Vaughan  was  employed,  no 
other  being  nearly  so  satisfactory ;  it  is  the  only  method  by 
which  granules  may  be  demonstrated  in  normal  blood.  Nucle- 
ated red  cells  are  found  in  cases  of  lead-poisoning  and  charts  of 
the  cases  studied  show  that  granular  cells  increase  as  the  nucle- 
ated cells  decrease.  For  this  and  other  reasons,  Cadwalader 
concludes  that  granular  cells  are  probably  the  result  of  frag- 
mentation of  nuclei. 

A  Pathologic  Study  of  Acute  Myelitis— John  II.  W. 
Khein5  reported  two  cases,  both  in  women.  The  first  died  at 
the  end  of  20  days,  the  second  on  the  thirty-second  day  of  the 
disease.  In  the  first  case  the  typic  lesion  of  acute  myelitis 
was  found,  i.  e.,  the  presence  of  numerous  foci  of  softenings 
change  in  the  bloodvessel  walls,  round-celled  infiltration,  and 
destruction  of  the  nerve  elements.  The  second  case  is  chiefly 
interesting  on  account  of  the  absence  of  any  pathologic  change 
pointing  to  acute  myelitis.  There  was  present  in  this  case  some 
change  in  the  walls  of  the  anterior  horn  and  a  moderate  degree, 

1  Bulletin  of  the  Ayer  Clinical  Laboratory.  No.  2,  January,  1905. 
■Journal  of  Infectious  Diseases,  March  1,  1905. 

•  Journal  of  Experimental  Medicine,  Vol.  vll.  No.  1. 

♦  American  Journal  of  the  Medical  Sciences,  February,  1905. 

1  University  of  Pennsylvania  Medical  Bulletin,  January,  1905. 
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of  degeneration  in  the  sciatic  nerve.  Fifty-two  other  cases  of 
acute  myelitis  with  autopsy  were  cited  from  the  literature,  and 
the  author  concludes  that  the  most  frequent  pathologic  findings 
of  acute  myelitis  consist  of  necrotic  foci,  thickened  bloodvessels, 
round-cell  infiltration,  small  hemorrhages,  destruction  of  the 
nerve  fibers  in  the  neighborhood  of  the  diseased  bloodvessels, 
alteration  of  the  nerve  cells,  and  the  presence  of  granular  cells. 
More  rarely  there  may  be  degeneration  of  the  nerve  elements 
without  evidences  of  inflammation.  There  may  be  cases  in 
which  these  two  processes  seem  to  be  associated.  Infection 
plays  an  important  role  in  the  production  of  acute  myelitis,  and 
the  cause  of  acute  myelitis  may  be  either  a  microorganism,  the 
products  of  a  microorganism,  or  a  toxin. 

Acute  Otitis  in  Children.— C.  G.  Kerley '  reports  51  cases 
of  acute  otitis  seen  during  the  past  two  years.  The  bacteriology 
is  given  in  full,  the  organisms  found  being  streptococcus, 
staphylococcus,  pneumococcus,  and  the  colon  bacillus.  The 
physical  condition  of  the  child  appeared  to  exercise  no  influence 
upon  susceptibility ;  two-thirds  of  the  patients  were  strong, 
well-nourished  children;  in  none  were  the  tonsils  sufficiently 
involved  to  require  removal;  38  of  the  cases  developed  with 
or  followed  catarrhal  inflammation  of  the  upper  respiratory 
tract.  Kerley  calls  attention  to  a  very  interesting  condition 
present  in  each  of  the  mastoid  and  sinus  cases.  The  children 
did  not  appear  very  ill,  except  when  the  temperature  was  high. 
When  it  was  low  they  staid  up,  played,  and  were  fairly  bright. 
It  was  difficult  in  every  instance  to  make  the  parent  realize  the 
necessity  for  operative  procedure.  When  practitioners  realize 
the  possibilities  lor  serious  trouble  that  the  middle-ear  affords 
there  will  be  fewer  cases  of  meningitis,  fewer  cases  diagnosed  as 
typhoid  independent  of  the  Widal  reaction,  fewer  cases  diag- 
nosed as  malaria  in  the  absence  of  Plasmodium  in  the  blood, 
and  fewer  cases  of  paratyphoid. 

Pathologic  Anatomy  of  the  Plague.— H.  Diirck  2  details 
an  exhaustive  study  of  the  plague  based  on  16  postmortem 
cases.  Buboes  were  found  most  often  in  the  inguinal  region 
followed  by  the  iliac,  lumbar  and  retroperitoneal.  The  nodes 
were  filled  with  serous,  hemorrhagic  or  purulent  fluid.  On 
section  was  found  areas  of  hemorrhage  or  necrosis  resembling 
the  caseation  of  tuberculosis.  Two  types  of  cells  are  prominent 
endothelial  cells  from  the  reticulum  and  large  vesicular  cells 
resembling  large  lymphocytes.  The  latter  are  the  only  ones 
containing  bacilli.  The  two  characteristic  features  of  the  dis- 
ease are  tendency  to  hemorrhages  and  the  necrosis.  Pulmonary 
lesions  are  of  three  types :  1.  Disseminated  hemorrhagic  foci 
of  embolic  origin.  2.  Areas  of  lobular  hepatization.  3.  Zones 
of  splenization,  reactionary  inflammation,  around  the  other 
two.  Diirck  says  that  primary  pulmonary  involvement  is  much 
less  frequent  than  commonly  thought,  many  classed  as  such 
being  secondary  to  glandular  lesions.  The  paper  is  illustrated 
by  many  excellent  colored  plates. 

Structure  of  Vaccine  Bodies  in  Isolated  Cells.— James 
Ewing3  gives  the  results  of  studies  of  vaccine  bodies  in  cells 
from  corneal  lesions  obtained  by  the  "Klatsch"  method, 
namely,  touching  the  lesion  with  slides  that  have  been  thor- 
oughly cleaned  by  washing  in  soap  and  water  and  heating  in 
the  Bunsen  flame.  To  these  the  cells  adhere,  and  may  be  fixed 
and  stained  as  desired.  Ewing  fixes  by  gentle  heat,  then  by 
absolute  alcohol  five  minutes,  then  stains  by  Nocht's  method 
five  or  ten  minutes.  Even  in  these  cells,  Ewing  fails  to  find  in 
any  stage  of  the  vaccine  body  the  slightest  definite  indication 
of  a  protozoon.  The  possibility  of  its  presence  he  does  not 
deny ;  the  body  may  contain  a  submicroscopic  organism,  or 
other  methods  of  fixation  may  discover  it.  Some  doubt  regard- 
ing the  nature  of  the  vaccine  body  will  probably  remain  until 
it  is  produced  apart  from  vaccinia,  but  it  is  doubtful  if  this  can 
be  done. 

Coagulation  of  the  Blood.— Leo  Loeb, '  from  comparative 
investigations  of  the  blood  of  vertebrate  and  invertebrate  ani- 
mals, is  inclined  to  believe  that  both  thrombin  and  tissue 
coagulin  (thrombokinase  of  Morawitz)  act  independently 
upon  fibrinogen,  converting  it  into  fibrin.    E.  T.  Reichert  has 

Archives  of  Pediatrics.  October,  1904. 

8 Sixth  Supplement  to  Zlegler's  Beitrilge,  1904. 

8  Journal  of  Medical  Research,  February,  1905. 

4  University  of  Pennsylvania  Medical  Bulletin,  February,  1905. 


studied  a  secondary  coagulation  of  the  blood  due  to  a  substance 
not  identical  with  fibrinogen.  Coagulation  of  blood  defi- 
brinated  by  heating  maybe  caused  by  saturating  it  with  neutral 
oxalates.  Although  the  experiments  were  made  upon  animal 
blood,  this  feature  is  possibly  common  to  nearly  all  bloods. 
The  secondary  coagulation  may  explain  many  phenomena  now 
imperfectly  understood  as  the  occurrence  after  a  time  of  coagu- 
lation in  blood  containing  the  usual  amount  of  oxalate  to  pre- 
vent such  process  ;  also  the  differences  in  fibrin  from  different 
species,  and  even  from  different  vessels  of  the  same  animal. 

Congenital  Lesions  of  the  Kidneys.— J.  Castaigne  and  F. 
Rathery,1  from  studies  upon  animals  and  human  subjects,  con- 
clude that  in  human  pathology  there  are  certain  lesions  attrib- 
utable to  renal  heredity;  they  are  shown  clinically  by  renal 
debility,  hereditary  albuminuria,  or  by  fatal  termination.  The 
writers  have  produced  analogous  symptoms  and  lesions  by 
injecting  nephrotoxic  substances  into  pregnant  females  or  by 
producing  kidney  lesions  in  females  before  they  become  preg- 
nant. The  study  of  a  nephrotoxic  power  of  the  serum  and 
amniotic  fluid  of  pregnant  females  has  explained  the  patho- 
genesis of  hereditary  lesions  of  the  kidney ;  these  substances 
circulating  through  the  fetus  may  give  rise  to  slight  or  marked 
involvement  of  the  kidneys,  even  determining  death  at  birth  in 
those  cases  where  they  are  severe  enough  to  be  incompatible 
with  extrauterine  existence. 

Studies  in  Phagocytosis. — L.  Hektoen  and  G.  F.  Rued- 
iger2  summarize  their  studies  as  follows:  1.  Phagocytosis  of 
many  bacteria  by  the  leukocytes  of  various  normal  animals, 
including  man,  is  dependent  on  the  presence  in  the  plasma  of 
special  substances  designated  by  Wright  and  Douglas  as 
opsonins.  2.  The  opsonins  become  attached  to  the  bacteria 
which  then  for  unknown  reasons  become  susceptible  to  phago- 
cytosis. 3.  Opsonins  are  thermolabile  substances  of  a  constitu- 
tion analogous  to  that  of  toxins  and  complements  in  that  they 
seem  to  have  two  groups,  haptophore  and  opsoniferous.  4. 
Like  complements,  opsonins  may  be  neutralized  or  bound  by 
various  salt  solutions  and  other  substances  so  that  they  cannot 
act  upon  bacteria.  Antiphagocytic  action  of  this  nature  may 
be  an  important  factor  in  the  establishment  and  progress  of 
various  infections. 

Dysentery  Toxin  and  Antitoxin. — Charles  Todd3  has 
made  a  study  of  the  production  of  toxins  by  dysentery  bacilli 
and  their  counteraction  by  antitoxins.  He  finds  that  old  cul- 
tures of  B.  dysenterioe,  Kruse,  contain  a  soluble  toxin,  which 
is  also  contained  in  the  bodies  of  young  bacilli.  The  horse  and 
rabbit  are  very  susceptible  to  this  toxin,  the  guineapig,  rat  and 
mouse  being  very  resistant.  Immunization  of  the  horse  gives 
rise  to  an  antitoxin.  The  toxic  power  of  the  serum  of  horses  so 
immunized  may  reach  a  very  high  value,  .001  cc.  being 
sufficient- to  protect  a  small  rabbit  against  20  minimal  lethal 
doses  of  toxin.  The  Shiga  dysentery  bacillus  and  three  strains 
of  a  bacillus  isolated  from  cases  of  asylum  dysentery  in  Eng- 
land, by  Eyre,  were  found  to  yield  a  similar  toxin  and  this 
toxin  was  neutralized  by  the  antitoxin  prepared  by  means  of 
the  toxin  from  Kruse's  bacillus.  This  is  considered  a  strong 
point  in  favor  of  the  identity  of  the  above  bacilli.  Attempts  to 
obtain  a  soluble  toxin  from  B.  dysenterice,  Flexner,  and  from 
two  races  of  the  bacillus  isolated  from  cases  of  summer  diarrhea 
by  Duval  in  Baltimore  and  New  York,  were  unsuccessful. 


Treatment  of  Ozena.— M.  Craemer*  describes  his  method 
of  treating  ozena  as  follow :  The  patient's  nose  is  thoroughly 
cleansed  by  means  of  hot  water  and  a  syringe ;  the  remaining 
particles  of  the  crusted  mucus  are  removed  with  a  cotton  carrier 
well  covered  with  cotton  ;  the  mucous  membrane  of  the  nose  is 
then  massaged  by  thorough  rubbing.  After  the  first  few  days 
the  patient  is  permitted  to  do  a  part  of  the  work  himself  return- 
ing to  the  physician  only  for  purposes  of  control  and  massage. 
Should  the  secretion  reaccumulate  the  physician  would  again 
take  up  the  treatment.  The  patient  cleanses  his  nose  several 
times  daily  with  warm  water,  but  before  using  it  always  per- 
mits warm  olive  oil  to  run  into  the  nose  and  placing  himself 

i  Arch,  de  Med.  Exper.  et  d'Anat  Patholoelque,  January,  1905. 
2  Journal  of  Infectious  Diseases,  January  12, 1906. 
8  Journal  of  Hygiene,  October,  1901. 
«Therapeutlsche  Monatshefte,  1904,  xvili,  580,  No.  11. 
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into  a  horizontal  position  for  15  minutes  before  using  the  water, 
so  the  crusts  will  soften  well.  In  some  cases  an  oil  saturated 
cotton  tampon  is  more  suitable  than  the  oil  alone.  The  water 
must  be  continued  each  time  until  it  runs  off  perfectly  clean. 
Within  a  few  days  after  this  treatment  is  begun,  no  more  crusts 
will  be  found  to  accumulate  and  of  six  patients  with  ozena  not 
yielding  to  any  other  treatment  all  were  found  to  improve  very 
quickly,  [e.l.]  [Crude  petroleum,  or  kerosene,  makes  a  most 
excellent  application  to  soften  crusts  and  has  good  effect  on  the 
atrophic  process.] 

Concerning  the  Lowered  Freezing-point  of  the  Blood 
tn  Carcinoma. — Engel,  from  his  investigations,  cannot  cor- 
roborate the  views  expressed  by  Israel  and  Engelmann.1  In 
no  case  examined  did  he  find  molecular  concentration  of  the 
blood  if  the  location  of  the  tumor  was  not  such  as  to  cause 
kidney  insufficiency.  The  reduction  in  the  freezing-point  of 
the  blood  cannot  be  attributed  to  the  carcinoma  when  the  blood 
is  taken  in  a  cyanotic  state,  and  when  arteriosclerosis  or  aceto- 
nemia is  present,     [j.f.] 

The  Relation  between  Hemometer  (Pleischl)  and  Fer- 
rometer  (Jolles')  Findings.— Jolles  ferrometer  has  been 
tested  by  W.  Altman 2  in  30  different  diseases,  the  results  being 
controlled  with  hemoglobin  (Fleischl)  examinations.  In 
nearly  all  instances  the  two  results  corresponded  very  closely, 
from  which  he  concludes  that  the  ferrometer  is  a  valuable  con- 
trol of  various  hemoglobin  examinations,  and  that  even  where 
differences  exist,  it  is  a  valuable  adjunct  in  making  a  diag- 
nosis.    [E.L.] 

Bactericidal  Action  of  Hainan  Blood-serum  Toward 
Typhoid  Bacilli.— The  bactericidal  action  of  blood-serum 
toward  typhoid  bacilli  has  been  the  subject  of  numerous  inves- 
tigations. It  has  been  found  in  normal  serum  as  well  as  in  the 
serum  of  persons  immune  to  typhoid  fever.  It  is  due  to  the 
combined  action  of  the  socalled  complement,  found  in  every 
normal  serum,  and  the  intermediate  body  or  immune  body  or 
amboceptor,  found  in  small  quantities  in  normal  serum,  and 
in  abundance  in  immune  serum.  G.  Hahn3  has  investigated 
the  blood  of  numerous  individuals,  who  had  never  had  typhoid 
fever,  for  the  presence  of  this  intermediate  body.  Its  presence 
or  absence  was  judged  by  the  ability  or  inability  of  the  serum 
to  kill  typhoid  bacilli.  An  active  intermediate  body  was  in 
this  way  demonstrated  in  a  number  of  cases.  In  some  serums 
the  bactericidal  action  was  retained  even  in  dilution  of  1  to 
1,000.  Even  this,  however,  is  far  inferior  to  the  potency  of 
action  obtained  with  serum  from  typhoid  fever  patients.  In 
over  two  thirds  of  the  nontyphoid  serums,  however,  no  inter- 
mediate body  could  be  demonstrated  even  in  the  strongest  con- 
centration, i.  e.,  a  dilution  of  1  to  1.     [B.K.] 

Influence  of  the  Toxin  of  the  Tubercle  Bacillus  upon 
the  Development  and  Toxicity  of  Other  Bacilli.— L.  R. 
v.  Korezynski,1  as  a  result  of  elaborate  experimentation  upon 
guineapigs,  concludes  that  the  toxin  of  the  tubercle  bacillus 
favors  the  growth  of  the  staphylococcus,  streptococcus,  and 
B.  coli.  These  microorganisms  grew  more  rapidly  in  the  cul- 
ture in  which  the  toxin  was  mixed  than  in  the  pure  culture 
medium.  The  streptococcus  and  -B.  coli  developed  the  more 
rapidly  the  richer  the  culture  was  in  the  toxin  of  the  tubercle 
bacillus.  Tuberculin  exercised  a  greater  influence  upon  the 
growth  of  B,  coli  on  agar  than  the  tubercle  bacillus  on  tuber- 
culin bouillon.  The  toxicity  of  B.  coli  which  grew  upon  the 
tuberculin  bouillon  was  greater  than  when  pure  agar  was 
nsed  as  the  culture  medium.  The  amount  of  the  toxin  of  the 
tubercle  bacillus  that  was  spread  upon  the  culture  medium  was 
not  without  influence  upon  the  degree  of  toxicity  of  B.  coli. 
A  nontoxic  dose  of  the  bouillon  culture  of  B.  coli  became  fatal 
when  mixed  with  a  certain  amount  of  the  tuberculin  bouillon, 
which  in  itself  was  not  lethal.     [j.h.w.b.] 

A  Differential  Stain  for  Typhoid  Bacilli  in  Sections. 
—To  stain  and  discover  typhoid  bacilli  in  sections,  H.  Bonhoff 5 
recommends  the  following  procedure  :  A  solution  is  prepared 
by  mixing  4  drops  of  a  saturated  alcoholic  solution  of  methyl- 
ene-blue  and  15  dropB  of  Ziehl's  solution,  with  20  co.  (5.5  dr.)  of 

i  Berliner  kiln.  Wocbschrf.,  1004,  No.  81. 
JMUnchenermedlclnlsche  Woc.b.,  1901,  II,  No.  40,  1788. 
'Deutsche  Archlv  fur  klinisehe  Medicine,  Bd.,  lxxxli,  p.  294. 
«  Wiener  kiln.  Woch  ,  No.  2. 1905,  p.  29. 
*  Archlv  fur  Hygiene,  1904, 1,  217. 


distilled  water.  The  section  is  removed  from  absolute  alcohol, 
passed  through  water  and  then  mounted  on  a  slide  :  the  stain 
is  permitted  to  act  upon  it  for  two  minutes  ;  it  is  then  warmed 
for  a  few  moments  over  a  gas  flame  ;  when  vapors  arise  the  stain 
is  poured  off,  the  section  washed  in  water,  and  differentiated 
with  lfe  acetic  acid  solution.  This  removes  some  of  the  methyl- 
ene-blue;  the  section  is  again  washed  in  water  and  then 
dehydrated  in  anilin  and  xylol,  one  after  the  other,  for  a  few 
minutes  ;  this  also  removes  some  of  the  methylene-blue.  All 
of  the  section  will  be  of  a  brilliant  red  color,  with  the  exception 
of  the  typhoid  organisms,  which  will  be  stained  blue,     [e.l.] 

Action  of  Formic  Acid  on  the  Muscular  System. — E. 
Clement1  finds  that  formic  acid  augments  muscular  force  to  a 
considerable  extent,  increasing  the  activity  of  the  muscles  and 
their  resistance  to  fatigue.  Involuntary  as  well  as  voluntary 
muscular  tissue  is  thus  affected.  Remarkable  is  the  action  of 
this  substance  on  the  muscular  wall  of  the  bladder  and  on  the 
muscles  of  the  larynx  and  of  respiration.  Formic  acid,  espe- 
cially in  alkaline  combinations,  is  a  diuretic.  Arteriosclerosis 
with  albuminuria  is  favorably  influenced  by  its  administra- 
tion. A  person  who  makes  use  of  formic  acid  rapidly  exper- 
iences an  increase  in  his  muscular  force,  vigor,  and  activity. 
The  author  believes  these  facts  to  be  of  social  importance  in 
enabling  the  performance  of  more  work  without  the  bad  effects 
of  alcohol  and  other  stimulants.  The  dose  recommended  is 
2  gm.  to  3  gm.  of  the  pure  formic  acid,  diluted  in  a  half  glass  of 
water  and  neutralized  with  bicarbonate  of  soda.  This  dose  may 
be  taken  once  or  twice  a  day.  The  prepared  sodium  formate 
may  be  employed,  but  is  much  more  expensive,     [b.k.] 

Experimental  Investigation  of  Aseptic  Healing  of 
Directly  Produced  Necrosed  Tissue.— Burkhardt2  says  if 
such  necrosed  tissue  is  produced  under  aseptic  precaution  there 
gathers  around  the  area,  leukocytes  and  fibrin  just  as  though  it 
were  a  foreign  body;  at  times  the  picture  presented  simulates 
an  area  of  suppuration,  but  abscesses  never  occur.  He  inti- 
mates that  such  tissue  necrosis,  even  under  aseptic  conditions, 
may  give  rise  to  disturbances  in  the  primary  healing  of  the 
wound  ;  it  may  also  produce  a  point  of  least  resistance,  and  in 
that  way  be  instrumental  in  giving  rise  to  complications.  The 
necrosed  tissue,  after  the  cessation  of  the  exudative  process,  is 
gradually  absorbed  and  replaced  by  a  firm  cicatrix.  Absorp- 
tion is  accomplished  by  the  granulation  tissue  by  means  of 
giant  cells  which  are  formed  through  the  confluence  of  con- 
nective-tissue cells.  A  necrosed  area  the  size  of  a  bean  requires 
a  few  months  to  be  absorbed,  absorption  beginning  about  the 
sixth  day.  Defects  in  muscle  are  replaced  by  scar  tissue, 
although  a  few  new  muscle  fibers  are  formed,     [j.f.] 

A  Simple  Method  for  Staining  Spores.— E.  Thiesing* 
recommends  the  following  procedure  for  the  staining  of 
spores,  having  found  it  valuable  in  the  staining  of  anthrax, 
hay  bacillus,  megatherium,  tetanus,  etc.:  1.  Fix  air-dried 
smears  by  drawing  through  flame  8  times.  2.  Cover  with 
1%  platinum  chlorid  solution  and  heat  over  the  small  Bun- 
sen  until  it  boils.  3.  Wash  in  water  and  dry  between 
absorbing  paper.  4.  Carbol  fuchsin  or  LSffler's  methylene- 
blue  is  poured  on  and  heated  quickly  over  the  small  Bun- 
sen  until  it  boils.  5.  Drain  and  wash  in  339k  alcohol  and 
then  in  water.  6.  Dry  in  air.  7.  Add  contrast  stain  (methyl- 
lene-blue  after  carbol  fuchsin,  safranin  or  fuchsin  after  Loftier) 
and  permit  to  act  for  3  minutes  without  heating.  8.  Drain  and 
wash  in  water.  9.  Dry  between  filter  paper  and  mount  in 
balsam.  The  whole  process  takes  but  5  minutes  and  presents 
excellent  contrast  pictures,     [e.l.] 

Balantidium  coli.— J.  F.  Koslowsky*  gives  in  detail  a  re- 
port of  a  fatal  case  with  pathologic  findings.  In  microscopic 
suctions  of  the  intestinal  wall  the  parasites  were  found  to  have 
penetrated  the  mucous  membrane,     [t.s.g.] 

Fatigue  Toxin   and  Antitoxin.— W.  Weichardt6  deriveB 

from  experiments  these  results  :    The  functionating  muscles  of 

warm-blooded  animals  form,  in  addition  to  the  known  chemic 

katabolic  products,  a  toxin,  which  is  separable  from  the  former 

by  means  of  dialysis.    This  toxin  originates  aB  the  result  of 

>  Lyon  Medical.  February  19. 1905.. 

"■  Arch.  f.  kiln.  Chlrg.,  1904.  Bd.  lxxlv,  Heft  1. 

8  Archlv  fOr  Hygiene,  1904.  L.  251. 

*  Archlv  f(ir  VerdauunifsKrankhelten,  Vol.  xl.  No.  1. 
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muscle  movements,  and  produces  fatigue  in  the  animal.  If 
present  in  very  large  amount,  it  induces  a  lowering  of  temper- 
ature, stupor,  and  death,  by  autointoxication.  When  prepara- 
tions containing  fresh  toxins  are  injected  into  other  animals  in 
-mall  doses,  they  produce  fatigue ;  when  injected  in  large  doses 
they  produce  stupor  and  death,  as  in  the  original  animal.  In 
the  bodies  of  dead  unfatigued  animals,  this  toxin,  as  a  rule, 
cannot  be  found ;  or,  if  present,  only  in  traces,  the  product  of 
violent  agonal  convulsions.  Animals  into  which  dialyzed 
muscle  plasma  derived  from  normal  animals  is  injected, 
remain,  as  a  rule,  perfectly  well.  The  fatigue  toxin  has  the 
properties  of  a  true  toxin.  It  is  not  dialyzable,  and  produces, 
if  injected  in  large  doses  into  the  circulation  of  animals,  a  con- 
siderable amount  of  a  specific  antitoxin.  Fatigue  toxin  and 
antitoxin  saturate  each  other  within  the  body  and  in  vitro, 
apparently  according  to  the  rules  of  multiples.  The  antitoxin 
differs  from  bacterial  antitoxins  by  the  ease  with  which  it  may 
be  dialyzed  and,  therefore,  the  ease  with  which  it  is  absorbed 
from  the  digestive  tract.  In  contradistinction  to  the  fatigue 
toxin,  the  antitoxin  is  very  stable.  It  displays  the  properties, 
therefore  of  a  tonic  and  invigorant.     [e.l.] 

Pathogenesis  of  Basedow's  Disease. — Passler1  was  led 
by  the  idea  that  this  disease  is  due  to  a  specific  poison  formed 
in  the  thyroid  gland,  to  inject  into  rabbits  an  extract  of  a  gland 
removed  from  a  patient  with  this  disease.  This  even  in  large 
dose  caused    neither    rapid    pulse    nor   high    blood-pressure. 

[T.S.G.] 

Malignant  Pustule. — A.  MacCormick  and  F.  Tidswell8 
report  a  case  with  extirpation  followed  by  uneventful  convales- 
cence. In  addition  to  anthrax,  <S.  pyogenes  aureus  appeared  in 
the  cultures.  Infection  occurs  generally  in  those  in  close  con- 
tact with  living  or  recently  dead  animals.  No  case  has  been 
recorded  in  Australia  among  those  who  handle  wool  and  hides. 
Mensual  distribution  of  deaths  does  not  especially  implicate 
the  warm  weather  fly,  although  these  may  deposit  the  germ  in 
their  excrement,  which  may  then  be  conveyed  by  the  patient 
to  an  abraded  surface.  Even  while  the  bacilli  are  restricted  to 
the  neighborhood  of  the  point  of  inoculation,  the  patient 
experiences  more  or  less  severe  constitutional  symptoms.  One 
immediately  thinks  of  toxins.  Conradi  after  searching  observa- 
tions has  concluded  that  anthrax  forms  neither  intrabacillary 
nor  extrabacillary  poison.  When  the  bacilli  are  strictly  lim- 
ited the  only  other  explanation  is  destruction  of  the  blood. 
Anthrax  produces  peptonizing,  diastasic,  and  curdling  fer- 
ments. Although  it  does  not  produce  a  poison  primarily,  it 
may  be  that  the  intoxicating  substance  which  appears  to  be 
present  is  formed  as  a  secondary  product  of  the  operation  of 
these  ferments  on  the  tissues,     [h.m.] 

Myositis  Ossificans. — Busse  and  Bloch  8  differentiate  two 
varieties  of  myositis  ossificans  ;  the  primary  type  arises  directly 
after  the  injury  and  at  the  point  of  injury  ;  the  bony  tissue  is 
formed  in  the  injured  structures,  ossification  beginning  as  early 
as  the  eighth  day  ;  the  second  variety  is  due  to  chronic  irrita- 
tion of  a  given  point,  whether  or  not  preceded  by  injury.  Why 
this  condition  arises  in  some  instances  and  not  in  others  the 
authors  are  not  able  to  say,  but  suppose  an  individual  predis- 
position, associated  with  a  combination  of  hematoma  and  con- 
tusion, to  be  at  the  bottom  of  the  peculiar  injury.  It  certainly 
is  not  a  tumor,  but  rather  inflammatory  state.  They  relate  five 
cases  in  detail :  (1)  A  soldier  of  21,  with  a  hemophilic  tendency, 
was  found  to  have  a  mass  in  the  right  quadriceps,  which  had 
developed  gradually;  (2)  a  soldier  of  23  received  a  bayonet 
wound  in  the  arm  ;  a  bony  mass  the  size  of  a  plum  developed. 
In  neither  case  was  the  mass  connected  with  the  bone,  or  even 
with  the  periosteum ;  (3)  in  this  case  bone  developed  in  the 
muscle  of  the  thigh  as  the  result  of  a  horse's  kick  :  an  ossifying 
periostitis  was  associated  with  it ;  (4)  a  boy  of  15  bruised  the 
left  thigh  against  a  hard  edge,  and  following  the  hematoma,  a 
hard  mass  developed  over  the  site  of  the  injury;  (5)  bony 
tissues  developed  in  the  thigh  of  a  man  of  30,  who  was  run  over. 
Microscopic  examination  showed  typic  bony  tissue,  some  of 
which  had  developed  from  intermuscular  connective  tissue, 
some  indirectly  from  cartilage.    The  periosteum  was  involved 

■  Mlttheilungen  aus  der  Grenzgebiete,  Vol.  xiv,  No.  3. 
2  Australasian  Medical  Gazette,  October  20, 1904. 
"Deutsche  Zeitschrift  fur  Chirurgle,  1904,  lxxili,  388. 


in  only  one  case ;  if  the  condition  is  permitted  to  go  on  indefi- 
nitely the  mass  will  ultimately  unite  with  periosteum  and  bone. 

[E.L.] 

Intraauricular  Transplantation  of  a  Skin  Flap  after 
Radical  Operation  on  the  Middle-ear. — A.  Politzer '  em- 
ploys this  procedure  not  immediately  after  the  operation,  but 
waits  until  the  surface  of  the  wound  is  covered  with  a  layer  of 
granulation,  i.  e.,  in  from  6  to  20  days.  Some  hours  before  the 
transplantation  the  ear  is  washed  with  sterile  water,  then  filled 
with  6%  peroxid  solution  and  in  five  minutes  washed  with 
sterile  water,  dried  and  tamponed.  The  flap  is  taken  from  the 
thigh  or  forearm  and  placed  on  the  perforated  end  of  a  glass 
canula  upon  the  end  of  which  is  connected  a  rubber  bulb,  in 
such  a  way  that  the  epidermal  surface  lies  upon  the  canula. 
The  tampons  are  removed,  the  canula  inserted,  and  the  flap 
blown  against  the  surface  of  the  wound.  Finally  small  tampons 
are  placed  within  the  ear,  occupying  the  entire  external  canal. 
Too  much  pressure  induces  bleeding  which  interferes  with  the 
growing  of  the  flap  to  the  granulation.  The  operation  was  done 
in  12  cases,  of  which  5  were  at  once  successful.  In  5  cases, 
areas  the  size  of  a  lintel  or  hemp  seed  remained  unhealed. 
In  3  of  these  cases  these  surfaces  were  covered  in  5  to  15  days 
after  treatment  with  chromic  acid  solution.  In  the  other  2 
cases  the  results  were  negative,  though  in  one  a  second  trans- 
plantation resulted  in  partial  healing,  and  later  the  epidermis 
spread  to  the  uncovered  parts,     [j.h.w.r.] 

Technic  of  Iodin  Sulfuric  Acid  Reaction  on  Amyloid 
Tissue.— E.  Neumann2  believes  that  unsatisfactory  results 
from  the  action  of  iodin  and  sulfuric  acid  on  amyloid  substance 
are  due  entirely  to  faulty  technic  on  the  part  of  modern  inves- 
tigators, and  cites  the  methods  advised  in  a  number  of  recent 
textbooks,  which  differ  materially  from  that  employed  by  the 
original  discoverers.  The  iodin  solution  should  be  very  much 
diluted,  probably  to  the  color  of  Rhine  wine,  and  the  tissues 
should  remain  in  it  just  long  enough  to  give  them  a  slightly  yel- 
lowish color ;  if  stronger  solutions  are  employed,  the  tissue  be- 
comes overstained,  and  the  acid  will  produce  a  brown  to  black 
color.  The  specimen  should  then  be  mounted,  a  cover-glass 
placed  over  it,  and  lastly  a  small  drop  of  concentrated  sulfuric 
acid  permitted  to  run  along  the  side;  this  will  always  produce 
a  beautiful  blue  or  violet  stain  of  the  amyloid.     [e.l.J 

Changes  in  the  Circulating  Apparatus  in  Typhoid 
Fever. — J.  Wiesel s  finds  distinct  changes  in  the  arterial  system 
at  the  height  of  typhoid  fever.  These  changes  occur  principally 
in  the  media,  and  affect  the  muscular  tissue  and  the  elastic 
fibers.  The  muscular  changes  consist  of  a  probable  atrophy  of 
the  fibers  with  a  cellular  proliferation  of  the  intermuscular  tis- 
sue. The  elastic  tissue  is  markedly  affected  and  presents  all 
possible  forms  of  degenerative  changes.  The  author's  investi- 
gations concerning  the  changes  in  the  heart  merely  confirmed 
Romberg's  finding  of  an  interstitial  myocarditis.    I.B.K.] 

Atheroma  of  the  Aorta  in  Rabbits  after  the  Intra- 
venous Injection  of  Adrenalin.— In  the  animals  into  which 
Rzentkowski*  injected  intravenously  adrenalin  solution,  three 
drops  every  other  day,  there  was  present  hypertrophy  of  the 
heart,  many  circumscribed  areas  of  calcification  in  the  wall  of 
the  aorta,  and  in  some  of  the  animals  cirrhosis  of  the  liver  and 
hyperemia  of  the  kidneys.  Many  of  the  rabbits  were  very  sus- 
ceptible to  the  adrenalin  and  died  of  acute  dilation  of  the  heart 
and  edema  of  the  lungs.  Rzentkowski  is  not  certain  that  the 
calcified  areas  represent  patches  of  atheroma  because  of  the 
absence  of  cellular  infiltration.  He  believes  he  has  to  deal 
with  a  primary  calcification.  He  is  certain  that  the  condition 
lessens  the  elasticity  of  the  vessels  and  gives  rise  to  degenera- 
tion of  the  elastica.  The  changes  in  all  probability  are  induced 
by  the  adrenalin  raising  the  arterial  tension.     [J.r.] 

Modification  of  Ficker's  Diagnosticum. — Tiling5  sim- 
plifies the  performance  of  Ficker's  test  by  permitting  some  of 
the  patient's  blood  to  dry  on  a  piece  of  absorbent  paper,  later 
dissolving  it  out  to  the  desired  dilution  with  physiologic  salt 
solution.  He  says  the  red  color  of  the  solution  does  not  inter- 
fere with  the  accuracy  of  the  reaction,     [e.l.] 

i  Wiener  kiln.  Woch.,  1904,  No.  12,  p.  328. 

2  Miinchener  mediclnische  Wocbenschrift,  1904, 11,  2126. 

sZeit.  f.  Heilkunde,  Bd.  xxvi,  Abth.  f.  Int.  Med.,  Heft  1,  p.  107. 

« Berliner  kiln.  Woch.,  1904,  No.  31. 
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Working  for  Self  while  Others  Work  for  Pro- 
fessional Progress. — Such  must  be  the  sentence  upon 
many  physicians  who  will  not  even  take  the  trouble  to 
write  a  letter  or  two  to  their  representatives  and  helpers 
in  reference  to  some  good  bill  being  killed  by  the  politi- 
cians, or  some  bad  one  being  jammed  or  tricked  through 
by  greed,  quackery,  and  the  bosses.  Take  as  an  example 
the  osteopathy  bills  in  the  two  great  States  of  New 
York  and  Pennsylvania.  One  who  has  been  working 
for  the  profession  to  the  utter  neglect  of  his  practice, 
writes : 

The  one  thing  I  have  had  to  encounter  in  my  repeated  visits 
to  the  capital  is  that  I  am  acting  practically  alone,  which  holds 
me  open  to  the  accusation  of  grinding  an  axe  for  personal 
reasons.  Also,  that  this  opinion  is  reinforced  by  the  apathy  of 
the  medical  profession.  The  question  naturally  arises,  if  the 
profession  is  so  interested,  why  is  it  not  represented  more  ex- 
tensively ? 

Of  course,  there  are  several  reasons  for  the  apathy  of 
the  profession.  Here  is  one :  While  the  legislation  of 
the  States  and  of  the  United  States  is  being  shaped  by 
quacks  and  scoundrels  in  their  interests,  many  "leaders  " 
of  the  profession  are  banqueting,  hunting  honorary 
degrees  and  positions,  scattering  their  newspaper  articles 
and  photographs,  and  above  all,  watching  the  sources  of 
their  consultation  practice.  Are  you  "  leaders,"  Gentle- 
men, who  smile  at  the  great  body  of  the  profession  sunk 
in  its  disorganization,  poverty,  commercial  medical 
journals,  and  busy  with  private  practice?  Are  you, 
Gentlemen  of  the  Ranks,  satisfied  with  honoring  such 
"leaders"?  Fighting  legislative  deviltry  would  be 
better  leadership  than  still-hunts  for  professorships  and 
LL.D.  degrees,  and  flatteries  at  blank  dollars  per  plate. 
The  Ehrhardt  bill,  to  pass  which  the  Pennsylvania 
machine  nearly  wrecked  itself  and  its  United  States  Sen- 
ator, has  been  dropped.  There  are  limits  even  to  the 
power  of  the  Pennsylvania  bosses — and  the  Governor  is 
spared  the  ordeal  of  signing  or  vetoing  bills  to  promote 
the  most  loathsome  forms  of  systematized  vice.  Thanks 
to  professional  neglect,  the  Pennsylvania  osteopathy  bill 
has  passed,  and,  unless  vetoed,  will  long  torment  the 
public  and  the  profession. 

The  interest  of  the  medical  profession  in  the 
nursing  profession  is  manifold  and  sincere.  It  is 
self-interest  in  that  the  physician's  work  is  so  largely 
dependent  upon  the  nurse;  it  is  altruistic,  because  none 


can  know  and  honor  the  nurse's  calling  so  thoroughly 
and  rightly  ;  it  is  professional  or  scientific,  because  the 
effectiveness  of  our  struggle  against  disease  depends  upon 
the  highly-motived  self-sacrifice  of  well-trained  nurses  ; 
it  is  social  and  religious,  because  almost  as  no  other 
agency,  the  good  nurses  bring  home  to  the  community, 
to  the  lowest  and  highest,  the  convincing  demonstration 
that  kindness  may  be  directed  to  social  uplifting,  and 
that  science  may  be  wedded  to  sentiment.  For  weal  or 
woe,  both  professions  depend  upon  each  other;  what 
harms  one  will  surely  harm  the  other.  They  are,  as  it 
were,  united  in  a  marriage,  which  admits  of  no  divorce. 
Even  if  crime  or  an  unchangeable  "incompatibility  of 
temper"  compel  a  kind  of  truce  or  divorce,  it  will  be 
worse  for  both  and  for  the  public  in  whose  interests  we 
are  all  laboring.  Should  "  separation  "  occur  we  can 
only  go  back,  not  forward,  to  any  makeshift ;  and  the 
retrogression  is  either  to  the  oldtime  crude  and  ignorant 
service  of  relatives,  to  the  nursing  of  the  religious 
orders,  or  to  the  quack  nurse.  All  three  will  be  found 
to  lack  much ;  but  chiefly,  of  course,  the  training  in 
science  and  precision,  which  alone  can  transform  benev- 
olence into  beneficence. 

"  Betsy  and  I  Are  Out." — While  not  proceeding  so 
far  as  to  suggest  any  "  talking  to  the  lawyers,"  it  can- 
not be  denied  that  the  couple  are  a  bit  at  outs  and  are 
not  a  little  dissatisfied  with  each  other.  Should  the 
statement  by  the  husband  alone  be  given  or  taken,  there 
may  be  some  ground  for  a  claim  on  the  part  of  the  wife 
that  "there  are  two  sides  to  every  question,"  and  that 
she  also  must  be  heard.  The  neighbors  are  not  gossip- 
ing much  as  yet,  but  if  matters  go  on  much  farther  they 
will  surely  take  up  the  "  very  pretty  quarrel,"  and  the 
result  will  be  not  at  all  pretty  or  edifying.  At  the  risk, 
therefore,  of  further  complicating  misunderstandings, 
perhaps  of  self-immolation,  the  friend  of  both  may  try 
to  bring  about  a  better  state  of  feeling,  and  possibly  keep 
the  lawyers  out  of  the  affair.  The  medical  journalist 
may  surely  be  counted  such  a  friend  ;  indeed,  he  has 
demonstrated  the  fact  more  than  once,  while  not  unmind- 
ful of  the  fate  of  the  cloth  that  comes  between  the  two 
blades  of  the  "  Shears  of  Fate."  In  the  nursing  journals 
their  one  side  of  the  question  has  been  presented  by  the 
nurses  more  often  and  squarely,  if,  possibly,  not  more 
considerately,   than  ours  in  medical  periodicals.     Mens 
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conscia  recti,  according  to  the  story,  was  the  motto  in  the 
window  of  the  village  store;  not  to  be  outdone,  the 
watchful  rival  across  the  way  hastily  set  up  a  larger  sign  in 
his  window,  telling  all  customers  that  he  had  both  men's 
and  women's  conscia  recti!     Apply  the  moral  who  will ! 

The  movement  for  State  registration  of  nurses 

has  been  checked  by  certain  complaints,  criticisms,  and 
facts.  It  is  best  to  face  these  frankly  and  even  cordially, 
by  those  who  favor  registration,  just  as  the  need  of 
organization  and  registration  should  be  acknowledged 
by  those  who  oppose.  It  will  do  no  good  to  take  sides 
and  become  partisan.  The  issues  at  stake  are  too  great 
to  permit  any  prejudices  and  self-interests  to  influence 
the  solution  which  must  finally  be  reached.  That  solu- 
tion, as  we  have  suggested,  must  look  to  the  most 
thoroughgoing  cooperation  of  both  professions  in  the 
work  of  caring  for  the  sick.  Jealousies  and  antipathies 
must  be  mercilessly  crushed,  and  if  mistakes  and  wrong 
habits  have  grown  to  abuses  they  must  be  cancelled  and 
left  behind  in  order  to  unite  in  the  common  duty.  If 
State  registration  or  license  can  be  brought  about  with- 
out injustice  to  certain  nurses  and  schools,  and  agreeably 
to  professional  ideals,  it  is  incumbent  upon  us  to  help  on 
the  movement,  because  it  is  most  plain  that,  as  in  med- 
icine, it  may  conduce  to  the  exclusion  of  the  unfit,  to 
the  increase  of  dignity  and  ability  upon  the  part  of  the 
registered  nurse.  Only  by  such  regulation  and  organ- 
ization has  our  own  profession  made  some  headway 
against  quackery  and  ignorance,  and  replaced  them  by 
conscience  and  education.  It  is  useless  to  ignore  the 
quack  nursing  schools,  their  increasing  vogue,  and  the 
pernicious  influence  they  will  gain  if  the  genuine  nurses 
do  not  organize  and  secure  the  corporate  unity  necessary 
to  the  due  recognition  of  the  value  of  their  profession  to 
medicine  and  to  the  public. 

Some  Worthless  Arguments  against  Registra- 
tion of  Nurses. — The  first  is  that  Florence  Nightin- 
gale and  other  most  excellent  nurses  were  not  trained  in 
the  modern  scientific  way,  and  hence  it  is  unnecessary. 
The  statement  provokes  a  smile,  and  hardly  needs  rebut- 
tal, although  made  much  of.  The  argument  would,  in 
fact,  do  away  with  all  special  education  and  organiza- 
tions of  the  educated,  because  geniuses  and  brilliant 
examples  have  arisen  without  preliminary  help  or  edu- 
cation. Because  nursing  is  chiefly  an  art,  it  decidedly 
has  its  intellectual  and  scientific  side.  Violinists  and 
artists  may  have  come  to  prominence  without  school 
training,  but  schools  of  music  and  art  still  multiply.  It 
is  also  said  that  the  nurses  generally  and  many  of  the 
best  are  not  supporting  the  movement.  Neither  have 
other  educated  specialists,  neither  had  the  medical  pro- 
fession, movements  for  higher  standards  and  better 
organization,  when  in  their  incipiency.  Theoretically, 
it  is  said,  the  movement  toward  nursing  organization  is 
for  the  benefit  of  the  public,  but  the  public  does  not  ask 
for  and  is  wholly  careless  about  the  benefit.  Does  the 
public  care,  ask  for,  or  even  support  the  medical  profes- 
sion's great  concern,  the  crushing  of  quackery?  What 
a  silly  argument !  It  is  also  urged  that  the  nurse  now 
knows  too  much  about  medicine,  and  shows  signs  of 


doing  the  medical  man's  work.  If  it  were  so,  and  if  a 
danger,  what  a  comment  it  suggests  as  to  the  physi- 
cian's scientific  and  administrative  capacity.  Nonsense ! 
Lastly,  it  is  said,  the  movers  for  nurse  organization  and 
legalization  show  the  hollowness  of  their  claim  by  indif- 
ference to  the  kinds  of  courses  given  in  older  and  poor 
nursing  schools,  and  by  taking  into  the  organization, 
etc.,  poorly  trained  nurses.  And  such  an  argument  is 
brought  by  men  who  most  willingly  excepted  from  the 
need  of  examination  in  State  licensure  those  physi- 
cians who  had  been  in  actual  practice  for  a  certain  num- 
ber of  years  before  the  passage  of  the  law.  By  this 
exception,  thousands  of  arrant  quacks  were  allowed  to 
practise  medicine  until  they  should  die.  How  otherwise 
could  the  law  "get  itself  enacted"?  Anything  else 
would  indeed  have  been  unjust.  We  cannot  blame  the 
nurses  for  doing  the  same. 

No  Trades-unionism  in  Xursing.— The  principal 
objection  to  the  trained  nurse  pertains  to  her  salary.  It 
is  said  that  the  movement  for  registration  and  organiza- 
tion is  the  result  of  a  trades-union  spirit,  and  that  the 
establishing  of  a  minimum  fee  of  $20  or  $25  per  week 
for  a  part  of  the  nurses,  graduates  of  certain  schools, 
is  the  real  aim  of  the  organizers.  We  doubt  the  accur- 
acy of  the  statement,  but  if  and  so  far  as  it  may  be  true 
it  is  doomed  to  failure.  Medical  men  in  their  organiza- 
tions and  practices  follow  no  such  notion  and  will  not 
endure  it  in  their  helpers.  We  compete  with  each  other, 
utterly  free  to  charge  little  or  much,  according  to  a 
hundred  varying  conditions,  personal  or  competitive. 
Moreover,  we  give  about  a  third  of  our  lives  to  patients 
without  any  pay  whatsoever.  Our  fees  differ  for  the 
same  service  to  people  of  different  incomes.  Whatever 
machinery  the  nurses  may  adopt,  each  individual  shall 
be  left  to  exercise  her  own  discretion  whether  she  will 
do  her  work  for  much,  little,  or  nothing.  To  the  true 
professional  mind,  medical  or  nurse,  the  trades-union 
spirit  is  intolerable  and  detested.  Individualism  is  a 
sine  qua  non  of  art  or  benevolence,  and  the  nurse's  call- 
ing is  a  skilled  art  motived  by  love  and  kindness.  Her 
personal  character  and  ability  must  usually  govern  the 
price  patients  will  pay,  and  any  attempt  will  fail  that 
seeks  to  give  the  same  pay  to  the  poor  nurse,  even  from 
the  best  school  in  the  world,  which  will  be  given  the 
good  one.  A  good  training  and  education  are  necessary 
for  any  and  all  nurses  who  help  the  physician  or  can  be 
commended  by  him,  but  all  the  education  and  training 
in  the  world  cannot  alone  make  the  best,  or  even  good 
nurses — a  truth  the  trades-union  spirit  can  never  learn. 

The  nurse's  manners  and  disposition  have  been 
criticised.  It  is  said  that  too  often  she  is  self-assertive, 
demanding,  setting  a  household  by  the  ears,  etc.  ;  that 
she  has  her  "favorite  doctors,"  her  piques  and  jealousies 
as  to  other  nurses.  It  is  contended  that  if  organization 
and  registration  are  encouraged  these  faults  will  be  still 
more  pronounced,  and  then  there  will  be  no  getting 
on  with  her  at  all.  Our  answer  to  this  might  be  that 
if  the  nurses  can  outdo  many  of  the  doctors  in  this 
matter  of  ungraciousness  and  lack  of  love  and  magna- 
nimity they  must  indeed  be  "a   bad  lot."     But   this 
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aspect  of  the  affair  appears  too  trivial  to  notice.  Neither 
nurse  nor  doctor  can  be  made  perfect  in  character  by 
adopting  either  calling  and  by  any  sort  of  education. 
But  education  can  do  much  to  remedy.  Manners  alone 
have  a  vast  deal  to  do  with  success,  but  when  motived 
by  noble  and  benignant  feeling,  they  are  irresistible. 
The  methods  of  training-schools  may  undoubtedly  be 
improved  so  as  to  inspire  a  sweeter  character  and  dis- 
position in  the  graduate.  Beyond  question  those  chosen 
for  chief  nurses  and  superintendents  have  not  always 
illustrated  the  more  lovely  disposition,  and,  "like  mis- 
tress like  maid  "  will  apply  here  as  well  as  to  master 
and  man.  Anything  but  gentleness,  patience,  and  true 
charity  in  physician  or  nurse  will  never  come  to  the 
best  and  highest  service.  Beyond  question  our  hospital 
training  of  nurses  has  been  too  machine-like,  too  cold, 
and  sometimes  too  cruel.  If  organization  and  registra- 
tion perpetuate  this  unfortunate  trend,  then  it  must  be 
disallowed.  But  will  they  ?  Not  if  the  matter  is  wisely 
managed,  we  believe. 

Hospitalization  among  the  Nurses.— There  is  one 
criticism  of  the  nursing  problem  which  is  almost  entirely 
valid :  The  training  is  entirely  too  institutional,  the 
education  and  life  too  mechanical.  The  great  majority 
of  nurses  must  go  out  into  the  common  and  ordinary 
life  of  the  people,  the  home  life,  and  attend  to  the  sick 
under  such  conditions.  The  hospital  training,  while 
necessary,  has  become  too  exclusive.  The  circumstances 
in  the  home  and  the  hospital  are  different,  root  and 
branch.  In  private  homes  a  hundred  problems  and  con- 
ditions face  the  nurse  which  are  unknown  in  the  institu- 
tion. This  is  especially  true  of  nursing  in  the  homes  of 
the  middle,  lower,  and  lowest  classes.  It  is  a  criticism, 
indeed,  which  in  a  lesser  degree  also  applies  to  the  med- 
ical profession,  with  its  colleges,  laboratories,  hospitals, 
and  dispensaries.  But  with  the  young  medical  man  the 
abuses  have  not  and  cannot  become  so  marked  and  gen- 
eral as  with  the  nurses.  One  of  the  reasons  for  the 
absurd  exaggeration  of  institutionalism  and  hospitalism 
among  the  nurses  is  a  shame  for  which  the  medical 
profession  is  chiefly  responsible,  the  habit  of  crushing 
the  life  out  of  the  pupil  nurse  by  making  her  slave  for 
the  hospital  while  getting  her  education,  and  in  sup- 
posed payment  for  it.  It  is  an  evil  responsible  for  many 
others  and  must  be  abrogated.  A  certain  portion  of 
their  scholastic  period  may  well,  and,  of  course,  must  be 
devoted  to  nursing,  but  the  injustice  which  puts  the 
girls  into  virtual  slavery  for  several  years  is  one  that 
makes  an  upright  man  or  woman  shudder;  and  the 
"  bossy  "  superintendent,  or  chief  nurse,  doing  no  work 
but  a  pseudoaristocratic  commanding,  provokes  some- 
tin  n-s  an  unfortunate  frame  of  mind  of  her  graduates. 

Financial  Aims  and   Practices  in  the  Nurse's 

Life.— Probably  the  one  criticism  which  has  become 
most  bitter  and  which  is  most  warranted,  is  that  which 
charges  avarice  and  a  low  ambition  for  "  soft  snaps  "  and 
engagements  by  fashionable  doctors  in  rich  families.  It 
is  a  sad  truth,  but  it  is  largely  the  logical,  direct,  and 
inevitable  result  of  her  training.     The  enslavement  in 


the  training-school,  the  institutionalizing  of  her  life  and 
education,  the  neglect  of  home-life  work  among  the 
common  and  poor  people  have  too  often  made  the  girl 
into  an  impertinent,  a  snob,  a  seeker  after  engagements 
at  a  set  price  among  the  rich.  It  has  been  forgotten  that 
over  90$  of  the  sick  are  not  in,  and  can  never  be  put 
into  a  hospital,  and  cannot  possibly  pay  $25,  $20, 
or  even  $10  a  week  for  nursing.  The  commanding 
misfortune,  blunder,  or  sin— whichever  word  may 
be  chosen — of  the  nurses  is  that  their  machinery 
and  education  and  motive  usually  ignore  this  90$ 
or  95$,  and  in  a  measure  unfit  them  to  meet  this 
dire  need  and  emergency  of  civilization.  In  this 
respect  there  must  be  an  out-and-out  reorganization. 
Poor  people  with  far  less  income  than  that  of  the  nurse 
and  doctor  for  all  needs  and  for  whole  families,  will  get 
sick,  and  must  be  treated  at  home.  The  sin  of  urban- 
ization is  also  upon  the  nursing  profession,  but  the  cities 
do  not  contain  all  the  citizens.  Country  people,  villagers 
and  farmers,  even  more  than  city  folk,  need  nursing 
service ;  the  country  physician  especially  needs  it ;  there 
is  also  the  need  for  a  short  service,  the  single  visit,  the 
hour's,  or  the  day's  duty,  both  in  the  city  and  country. 
The  nursing  machinery  that  ignores  these  facts  has  not 
risen  to  its  duty  or  opportunity.  The  nurses  and  their 
organizations  that  forget  this  must  be  made  to  remem- 
ber it  with  most  significant  positivism.  Registration  is 
a  trivial  thing  in  comparison  with  this. 

Hospital  and  home  (not  "hospital  or  home") 
must  be  considered  in  the  nurse's  training,  and  neither 
can  be  overemphasized  or  neglected.  In  the  past  the 
home  training  has  been  outrageously  neglected,  but  that 
gives  no  ground  for  the  new  quackery  which  is  rising — 
the  correspondence  school,  the  six-weeks'  course  in  an 
office  building,  the  fraudulent  quack  and  "  fake  "  institu- 
tions, that  like  pestilential  weeds  are  springing  up  all 
over  the  United  States.  Disgust  with  the  old  order 
which  turns  for  help  to  these  parasitic  shams  is,  if  pos- 
sible, worse  than  the  old  stupidity  of  hospitalism.  Doc- 
tors who  indulge  this  crime  will  rue  their  weakness  and 
burden  us  with  a  nuisance  hard  to  be  uprooted.  Scien- 
tific nursing  must  be  brought  to  ordinary  and  poor  peo- 
ple, and  in  their  homes,  but  it  must  be  the  real,  not  the 
spurious  article.  The  diploma  after  didactic  lectures 
and  talks  and  manikin  exercises  lasting  a  few  weeks  or 
even  a  few  months,  must  be  fought  down  and  out  with 
all  the  zeal  of  men  and  women  who  hate  hypocrisy  and 
quackery.  Any  coqueting  with  this  despicable  nonsense 
will  prove  expensive.  Let  the  hospital  and  training- 
school  be  in  whatever  partnership  that  may  please,  it  must 
not  absorb  more  than  half  of  the  life  and  instruction  of  the 
student  nurses.  Work  in  the  home,  among  the  middle 
and  the  poor  classes,  is  as  absolutely  necessary.  It  will 
also  do  the  chief  nurse  much  good  to  go  with  her  pupil, 
learning  and  teaching,  into  the  evil  conditions  of  work- 
men's homes  and  tenements,  of  which  the  hospital  aris- 
tocrat knows  nothing.  Saving  the  baby  and  mother 
under  the  conditions  of  dirt,  ill-ventilation,  poor  cook- 
ery, neglect,  ignorance,  poverty,  is  a  very  different  affair 
from  what  it  is  in  the  organized  and  mechanical  excel- 
lence of  the  hospital. 
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Special  Hospitals  and  Specialism  in  Nursing. — 

Not  a  little  of  the  opposition  to  registration  has  come 
from  those  interested  in  special  hospitals  and  specialties 
in  medicine.  Should  the  graduates  of  institutions  train- 
ing their  nurses  only  in  a  single  or  limited  field,  be 
registered  and  be  placed  upon  an  equal  standing  with 
those  of  schools  which  turn  out  nurses  who  have  been 
trained  in  all  departments?  The  question  is  a  two- 
edged  sword,  which  may  cut  the  other  way  from  that 
indicated  }n  the  question.  But  none  do  in  reality  give 
all-round  training.  The  nurse  trained  in  the  best  gen- 
eral hospital  has  had  no  experience  in  nursing  the  insane, 
the  weak-minded,  those  with  smallpox,  leprosy,  and 
other  diseases.  Many  such  will  not  have  had  any 
experience  in  obstetric  cases,  in  caring  for  infante,  etc. 
The  fact  brings  out  a  prime  advantage  of  home  nursing 
over  hospital  nursing,  as  almost  every  variety  of  disease 
may  be  found  in  three  years  of  visits  to  the  homes.  The 
opposition  of  the  specialist,  when  closely  analyzed,  looks 
as  if  it  was  a  confusion  of  poor,  all-round  training, 
coupled  with  a  big  lenient  squint  at  the  old  custom  of 
paying  for  nursing  service  with  the  depreciated  or  counter- 
feited currency  of  a  partial  training.  Thus  the  entire 
movement  as  to  registration  may  easily  be  wrecked  by 
attention  to  specialism  in  nursing.  Neither  side  may 
safely  quote  or  answer  the  argument,  and  it  would  better 
be  dropped.  All  are,  in  fact,  specialists.  The  crucial 
question  concerns  rather  the  length  and  thoroughness  of 
the  course,  and  of  efficient  training  in  the  fundamental 
principles  and  art  of  all  nursing. 

Nursing  is  "an  art,  not  a  science,"  it  is  con- 
tended, but  as  one  must  say,  foolishly.  A  most  capable 
and  honored  correspondent  puts  it  this  way : 

I  believe  that  nursing  is  an  art  more  than  it  is  a  science. 
And  I  believe  that  the  higher  qualities— devotion  to  human 
helplessness,  self-consecration,  tact  and  patience,  steadfastness 
— are  vastly  more  essential  qualities  in  the  nurse  than  knowl- 
edge of  "  materia  medica  and  urinalysis,"  in  which  it  was  pro- 
posed, in  my  State,  nurses  should  be  examined  before  being 
worthy  of  the  R.  N.  I  believe  that  these  higher  and  essential 
qualities  can  never  be  shown  by  a  State  examination  to  be 
either  present  or  absent.  Far  be  it  from  my  intention  to  decry 
the  advantage  of  knowledge  in  the  nurse.  Indeed,  I  am  per- 
haps justly  accused  of  spending  too  much  time  in  our  school 
upon  the  theoretic  education  of  the  student  nurses.  Nor  would 
I  willingly  slight  the  necessity  of  technical  training.  And  I 
admit  that  the  State  can  test  and  register  proficiency  in  both 
these  departments.  But  the  domain  of  the  heart,  wherein  the 
real  excellence  of  the  nurse  lies,  is  entirely  outside  the  range 
of  any  examining  board. 

We  respectfully  suggested  to  our  correspondent  that 
that  reasoning  would  logically  apply  to  physicians  just 
as  well.  There  is  no  more  bitter  error  than  that  med- 
icine is  only  a  science ;  the  supreme  test  of  the  physi- 
cian's fitness  is  as  much  "the  domain  of  the  heart,"  and 
is  also  "entirely  outside  the  range  of  any  examining 
board."  Perhaps  nursing  is  somewhat  more  an  art  than 
medicine,  or  rather  that  medicine  requires  greater 
science  and  knowledge,  but  it  is  blundering  folly  not  to 
see  that  modern  nursing  absolutely  requires  intellectual 
qualities  and  scientfflc  training  as  the  bases  of  effective- 
ness. Emphasize  the  other  as  much  as  one  wisely  may, 
the  systematic  and  hospital-ward  training  are  essential. 
We  could  well  spare  a  lot  of  useless  attempting  to  learn 


bacteriology,  physiology,  materia  medica,  etc.,  and  have 
these  studies  replaced  by  cooking,  manicuring,  sham- 
pooing, etc. 

The  Waltham  method  of  training  nurses  offers 
the  advantages  of  combining  the  usual  didactic  and 
hospital  training  with  visiting  nursing  and  the  nursing 
of  private  patients  in  their  own  homes.  It  was  held  that 
ability  to  pass  the  severest  examinations  of  the  usual 
kind  showed  no  proof  of  capacity  for  nursing.  That 
could  be  discovered  only  by  actual  trial  of  the  proba- 
tioner's physical  endurance,  hardiness,  tact,  and  devo- 
tion to  high  ideals.  "We  found  our  opportunities  for 
thus  testing  the  probationers  in  the  home  work  of  the 
school  and  in  the  district  visiting  nursing  of  the  phys- 
ically helpless."  This  combination  of  study  and  drill,  of 
theory  and  practice,  is  the  essential  characteristic  of  the 
Waltham  method.  The  preparatory  course  is  divided 
into:  1.  Domestic  science.  2.  Housekeeping.  3.  Anat- 
omy, physiology,  hygiene,  bacteriology,  and  medical 
chemistry.  4.  District  visiting  nursing  of  infants,  con- 
valescents, and  chronic  patients.  5.  Personal  improve- 
ment. 6.  The  care  of  the  outside  of  the  body,  or  surface 
nursing.  The  most  important  branch  in  respect  to  the 
amount  of  stated  hours  of  systematic  instruction  is  that 
of  domestic  science,  which  includes  the  five  subjects  of 
(1)  chemistry  ;  (2)  dietetics ;  (3)  fermentation,  putrefac- 
tion and  decay,  with  special  reference  to  their  effects  on 
food  ;  (4)  marketing  ;  (5)  cooking. 

The  fourth  branch  of  the  instruction  given  in  the  prepara- 
tory course  is  the  most  valuable  of  all,  for  in  the  district  nurs- 
ing visits,  under  an  instructor  who  herself  is  a  model  nurse,  it 
is  possible  both  to  test  the  probationer's  natural  fitness  for  her 
chosen  profession  and  also  to  give  to  her  the  first  and  most 
important  lessons  in  the  art  of  nursing.  For  while  we  fully 
recognize  the  importance  of  discipline  in  the  nurse's  training, 
and  also  the  importance  of  her  acquiring  by  long  drill  such 
habits  that  nursing  becomes  her  almost  second  instinct,  we 
nevertheless  lay  even  more  stress  upon  the  probationer's  learn- 
ing to  devote  her  whole  heart  and  soul  to  the  care  of  her  patients. 
This  devotion,  we  believe,  can  be  better  taught  in  the  garret 
than  in  the  ward. 

The  Waltham  method  of  visiting  nursing  seems 
most  commendable.  Quoting  from  the  report,  it  is 
described  as  follows : 

In  learning  how  to  do  the  needed  services  for  the  helpless 
mother  and  infant,  the  probationer  finds  the  deep  reason  for  all 
the  drill  and  didactic  instruction  of  the  school.  Much  of  this 
visiting  nursing  by  the  probationers  is  among  the  very  poor, 
often  where  at  first,  beside  the  dirt  and  disorder,  there  is  an 
almost  total  lack  of  materials  to  work  with.  If,  however,  the 
home  is  one  in  which  visiting  nursing  service  has  been  previ- 
ously given,  although  the  same  poverty  continues,  the  condi- 
tions are  often  strikingly  improved.  The  house  is  cleaner  and 
the  necessary  materials  have  somehow  been  collected.  This 
illustrates  not  only  the  good  effect  of  visiting  nursing  upon  the 
families  receiving  such  service,  but  the  more  important  effect 
upon  the  probationer  who  thus  early  in  her  nursing  career 
realizes  that  her  best  chance  of  really  helping  is  in  teaching 
the  families  to  help  themselves.  This  all-important  lesson 
could  never  be  learned  in  hospital  wards,  nor  in  homes  where 
there  is  abundance  of  linen  and  complete  laundry  facilities,  but 
only  in  homes  where  there  are  scarcely  two  changes  for  either 
the  bed  or  the  patient.  In  such  places  the  probationers  often 
teach  the  little  girls  of  the  family  to  wash  and  iron  the  clothes, 
that  the  baby  may  be  kept  sweet  and  clean.  When  the  proba- 
tioners are  first  taken  out  on  this  visiting  nursing  service,  the 


Apbil  15,  1905| 


REVIEWS 


[American  Medicine 


593 


work  is  done  by  the  instructor  herself.  Then  one  part  of  the 
work  after  another  is  done  by  the  probationer  under  the 
instructor's  supervision,  and  finally,  after  a  few  lessons,  the 
probationer  is  allowed  to  make  these  visits  alone,  and  then 
while  at  her  work,  she  is  visited  and  criticised  by  the  in- 
structor, or  perhaps  the  instructor  visits  the  patients  after  the 
probationer  has  left,  to  see  if  all  has  been  well  done.  These 
nursing  visits  are  made  only  to  the  patients  of  the  physicians 
who  serve  as  instructors  in  the  school,  whose  criticisms  are 
sought  for  the  probationer's  benefit.  Often  a  helpful  relation- 
ship, serviceable  to  both  probationer  and  patient,  is  established, 
which  leads  to  occasional  visits  afterward  and  a  continued 
friendship.  Much  benefit  results— the  sick  poor  are  helped  in 
their  distress  and,  as  most  concerns  us  in  our  present  view,  the 
probationer  herself  in  this  opportunity  for  giving  out  the  best 
that  is  in  her,  becomes  more  and  more  fitted  for  the  life  of  serv- 
ing the  helpless. 

The  Waltham  Baby  Hospital — The  report  of  1905 
of  this  unique  institution  shows  that  74  babies  were 
cared  for  from  October,  1903,  to  October,  1904 ;  59  of  the 
74  were  admitted  because  of  their  own  sickness ;  12  of 
these  died  ;  2  died  on  the  day  of  entrance,  5  others  died 
within  5  days  of  entrance ;  and  only  1  survived  after  the 
third  week  ;  34  were  discharged  well,  8  were  discharged 
improved,  and  5  remained  in  the  hospital  at  the  close  of 
the  hospital  year.  The  medical  service  is  supplied  by 
members  of  the  staff  of  the  Waltham  Hospital,  or  by 
other  physicians  by  permission  of  the  directors.  This 
service  is  gratuitous,  except  in  case  of  private  patients 
for  whom  other  arrangements  have  been  made  previous 
to  entrance.  The  nursing  service  is  supplied  by  the 
Waltham  Training-school  for  Nurses.  The  charge  for 
patients  is  $1.00  per  day.  The  receipts  from  patients 
were  $922.59,  or  a  fourth  of  the  total  expenses.  Here  is 
the  report  of  a  case  as  illustrative  of  the  work  done  : 

On  November  15,  1903,  a  baby  girl  of  2  weeks,  and  weigh- 
ing 5  lbs.,  14  oz.,  was  brought  in  to  be  operated  upon  for  hare-lip. 
The  patient  had  been  discharged  from  a  Boston  hospital  after 
a  few  days'  stay,  on  the  ground  of  the  hopelessness  of  the  case. 
It  seemed  impossible  to  feed  the  child,  on  account  both  of  its 
deformed  mouth  and  of  its  inability  to  digest  even  the  little  food 
ingested.  In  spite  of  all  our  efforts,  the  baby  lost  a  pound 
during  the  first  month.  The  anxious  parents,  100  miles  away, 
were  notified  that  the  physicians  could  not  hold  out  any  hope 
for  the  wee  girl's  life,  but  at  the  same  time  they  were  assured 
that  the  nurses  would  not  cease  trying  both  night  and  day.  The 
mother's  letters  were  most  pathetic;  this  was  her  only  child, 
she  could  never  expect  another,  and  she  had  not  recovered 
sufficiently  even  to  visit  her  baby.  Nourishment  was  given  it 
drop  by  drop,  every  hour  of  the  twenty-four.  Surrounded  with 
heaters  in  her  crib,  and  guarded  by  the  most  devoted  watchful- 
nessof  the  nurses,  the  frail  body  was  barely  kept  alive.  Atlast 
the  steady  loss  of  weight  was  arrested.  For  a  week  she  just  held 
her  own  and  finally  on  December  20,  the  scales  showed  a  gain 
of  a  half  ounce.  There  was  then  great  rejoicing  and  renewed 
determination  to  save  her  life.  From  that  time  on,  she  gained. 
There  were  frequent  setbacks,  but,  in  them,  only  part  of  the 
gain  was  lost,  and,  on  May  1,  1904,  she  weighed  9  lbs.  4J  oz.  The 
operation  was  then  successfully  performed,  and  her  mouth 
made  as  good  as  any  baby's.  In  June,  when  she  was  given 
back  to  her  mother,  she  weighed  10J  lbs.,  and  she  has  since  been 
perfectly  well  and  is  growing  finely. 

A  Practical  Memorial  to  a  Brave  Physician.— The 

peculiar  and  pathetic  conditions  attending  the  death  of 
Albert  B.  Craig,  of  this  city,  set  forth  in  our  editorial 
columns  for  March  18,  have  created  a  sentiment  in  favor 
of  a  suitable  memorial  expressing  professional  feeling  in 
an  appropriate  manner.     In  view  of  the  fact  that  his 


sudden  death  prevented  the  material  realization'of  the 
unusually  bright  prospects  attending  his  career,  itjis 
thought  best  that  this  memorial  take  the  form  of  an 
"  endowment  fund  "  for  the  rearing  and  education  of  his 
posthumous  child.  For  this  worthy  purpose? American 
Medicine,  will  receive  any  contributions  that  may  be 
made,  from  time  to  time  publishing  the  amounts  con- 
tributed. The  trustees  of  Jefferson  College  and  Hos- 
pital, it  is  understood,  are  planning  to  place  a  mural 
tablet  in  the  new  hospital  commemorating  Dr.  Craig's 
work  and  noble  death.  This  action  would  seem  most 
appropriate  on  their  part. 


BOOK  REVIEWS 


The  Principles  and  Practice  of  Gynecology  for  Students 
and  Practitioners.— By  E.  C.  Dudley,  A.M.,  M.D. 
Fourth  edition,  revised.  Full  illustrations.  Lea  Brothers 
&  Co.,  Philadelphia  and  New  York,  1904. 
The  fourth  edition  of  Dudley's  work  is  a  valuabe  addition 
to  medical  literature.  The  contents  are  divided  into  six  gen- 
eral parts :  1.  General  Principles.  2.  Infections,  Inflammations 
and  Allied  Disorders.  3.  Tumors,  Tubal  Pregnancy  and  Mal- 
formations. 4.  Traumatisms.  5.  Development  of  Uterus  and 
Other  Pelvic  Organs.  6.  Disorders  of  Menstruation  and  Steril- 
ity. The  book  has  been  thoroughly  revised  and  includes  all 
the  recent  advances  in  gynecology.  The  keynote  of  careful 
antiseptic  surgery  is  struck  when  the  author  says  that  the 
danger  to  life  in  abdominal  surgery  is  determined  less  by  what 
the  surgeon  takes  out  than  by  what  he  puts  into  the  peritoneal 
cavity.  The  chapter  on  technic  is  so  well  written  that  even  the 
untrained  practitioner  by  closely  adhering  to  its  teaching  could 
understand  and  possibly  be  restrained  from  septic  error.  The 
rules  in  regard  to  plastic  operation  are  especially  clear  that  the 
operator  should  put  the  parts  to  be  united  in  suoh  a  condition 
that  nonunion  would  be  contrary  to  nature.  In  discussing 
methods  of  uterine  dilation,  the  use  of  tents  is  condemned,  be- 
cause of  the  danger  of  infection,  and  the  employment  of  grad- 
uated sounds  and  divergent  dilators  is  commended.  We  are 
glad  to  note  the  writer  considers  dilation  a  surgical  procedure 
which  should  always  be  done  at  the  patient's  house  or  at  a  hos- 
pital, and  never  at  the  physician's  office,  and  should  be  followed 
by  a  period  of  rest  in  bed.  The  practice  of  uterine  dilation  in 
the  office  is  pernicious  gynecologic  tinkering.  We  can  but 
admire  the  frankness  and  candor  of  a  man  who  has  that 
splendid  interest  in  humanity  that  leads  him  to  confess  his  own 
mistakes  for  the  benefit  of  his  colleagues,  so  that  they  may  be 
spared  the  humiliation  of  similar  errors.  This  Dr.  Dudley  has 
done  in  discussing  how  to  avoid  the  leaving  of  sponges  in  the 
abdominal  cavity.  From  personal  experience  in  a  similar  case, 
we  know  how  mortifying  such  an  accident  is,  and  how  depend- 
ent an  operator  is  upon  his  nurses  and  assistants  for  such 
matters  of  detail.  Drainage  is  to  be  employed  only  when  posi- 
tively indicated.  In  combating  shock,  a  hypodermoclysis  of 
0.8$  of  salt  solution  should  be  employed.  The  parallel  tables 
of  differential  diagnosis  are  valuable  and  graphic  aids  to  the 
student  and,  therefore,  to  the  busy  practitioner,  who  is  only  a 
postgraduate  student.  The  author's  experience  with  pelvic 
massage  coincides  with  that  of  a  majority  of  American  gynecol- 
ogists and  shows  that  its  value  has  probably  been  overes- 
timated. The  author's  operation  for  the  removal  of  uterine 
appendages  has  much  to  commend  it,  as  it  shortens  and 
strengthens  the  broad  ligament  and  secures  the  uterus  against 
prolapsus  and  retrodisplacement.  Probably  more  stress  might 
be  placed  upon  the  dangers  of  abdominal  myomectomy.  How- 
ever, the  description  of  abdominal  hysterectomy  and  the  plates 
illustrating  the  operation  are  exceptionally  good.  In  the  treat- 
ment of  retrodisplacements  of  the  uterus,  Dudley  condemns 
instrumental  uterine  reposition  by  means  of  the  sound  or  other 
instrument  which  enters  the  endometrium.  Under  the  head  of 
surgical  treatment,  Alexander's  operation  and  abdominal 
hysterorrhaphy  are  advised,  the  latter  procedure  being  appli- 
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cable  to  the  majority  of  cases.  The  book  contains  419  illustra- 
tions in  colors  and  monochrome,  of  which  18  are  full  page 
plates;  300  of  these  are  new  ones  reproduced  from  drawings 
made  specially  for  this  book.  The  volume  is  of  convenient  size 
and  the  typographic  arrangement  facilitates  easy  reference  to 
any  desired  subject,  while  a  complete  index  of  26  pages  adds  to 
the  value  of  the  work. 

Biochemistry  of  Muscle  and  Nerve.— By  W.  D.  Hallibur- 
ton, M.D.  Illustrated.  Philadelphia:  P.  Blakiston's Son 
<&  Co.    1904. 

This  book  of  160  pages  contains  10  lectures,  made  up  from  a 
series  of  8  delivered  in  London  and  the  12  delivered  in  New 
York,  as  the  Herter  Lectures,  in  1904.  These  lectures  contain 
the  systematized  findings  of  Dr.  Halliburton  and  his  assistants 
in  their  numerous  laboratory  investigations  during  the  past  few 
years.  Those  who  have  been  fortunate  enough  to  read  the 
various  publications  of  these  workers  in  journal  articles,  of 
which  a  full  bibliography  is  given,  will  be  glad  to  have  them 
thus  condensed  and  correlated  in  book  form  ;  those  who  have 
not  this  acquaintance  with  the  work  will  find  much  that  is  new 
and  of  great  value.  Five  lectures  are  devoted  to  the  considera- 
tion of  muscle  and  an  equal  number  to  nerves.  The  illustra- 
tions are  very  satisfactory  and  the  publishers  have  made  a  neat 
and  attractive  book. 

The  International  Medical  Annual  :  A  Yearbook  of  Treat- 
ment and  Practitioner's  Index.  New  York:  E.  B.  Treat 
&  Co.,  1905,  twenty-third  year. 

The  new  series  of  the  Medical  Annual  appears  in  enlarged 
size  and  handsome  dress.  Type,  paper  and  illustrations  are  all 
just  what  they  ought  to  be.  The  material  is  well  selected  and 
well  digested.  It  affords  an  admirable  review  of  the  work  in 
practical  medicine  during  the  year  and  is  among  the  most  use- 
ful works  on  the  market  for  quick  reference  concerning  recent 
progress. 

BOOKS  RECEIVED. 

[Prompt  acknowledgment  of  books  received  will  be  made  in  this 
column,  and  from  time  to  time  critical  reviews  will  be  made  of  those 
of  interest  to  our  readers.] 

Surgery  of  the  Prostate,  Pancreas,  Diaphragm,  Spleen,  Thyroid 
and  Hydrocephalus.  A  Historic  Review— By  Benjamin  Mekrill 
Rickktts,  Ph.B.,  M.D..  Cincinnati,  Ohio,  1901. 

Twentieth  Annual  Keport  of  the  Bureau  of  Animal  Industry 
for  the  Year  1903.— Government  Printing  Office,  Washington,  D.  C, 

Transactions  of  the  American  Surgical  Association.  Vol.  xxii. 
—Edited  by  Richard  H.  Harte,  M.D.,  Recorder  of  the  Association 
Printed  for  the  Association  by  William  J.  Dornan,  Philadelphia,  1901. 

Blood,  Urine,  Feces  and  Moisture.  A  Book  of  Tests.— By  Henry 
Emerson  Wethekill,  M.D.    (ieorge  P.  Pilling  4  Son,  Philadelphia, 

The  Common  Lot — By  Robert  Herrick.  The  Macmillan  Com- 
pany, New  York,  1904. 

The  Vermiform  Appendix  and  Its  Diseases.— By  Howard  A. 
Kelly,  A.B.,  M.D.,  Professor  of  Gynecology  in  the  Johns  Hopkins 
University,  Baltimore,  and  E.  Hurdon,M.1>.,  Assistant  in  Gynecology 
in  the  Johns  Hopkins  University.  With  399  original  illustrations 
some  in  colors,  and  three  lithographic  plates.  W.  B.  Saunders  &  Co  ' 
Philadelphia,  New  York  and  London.    Price,  cloth,  §10.00  net. 

The  Urine  and  Feces  In  Diagnosis.— By  Otto  Hensel,  Ph  G 
M.D.,  Bacteriologist.  German  Hospital,  New  York,  and  Richard' 
Weil,  A.M.,  M.D.,  Pathologist,  German  Hospital,  New  York  in  col- 
laboration with  Smith  Ely  Jelliffe,  M.D.,  Ph.D.,  Instructor  in 
Pharmacology  and  Therapeutics,  Columbia  University.  Illustrated 
with  116  engravings  and  10  colored  plates.  Lea  Brothers  &  Co  Phila- 
delphia and  New  York,  1905. 

Influence  of  Growth  on  Congenital  and  Acquired  Deformi- 
ties.—By  Adoniram  Brown  Judson.  A.M.,  M.D.,  Orthopedic  Surgeon 
to  the  Outpatient  Department,  New  York  Hospital,  1878-1903,  formerly 
president  of  the  American  Orthopedic  Association,  etc.  Profusely 
illustrated.    William  Wood  &  Co.,  New  York,  1905. 

Practical  Pediatrics:  A  Manual  of  the  Medical  and  Surgical 
Diseases  of  Infancy  and  Childhood.— By  Dr.  E.  Uraetzer.  Author- 
ized translation,  with  numerous  Additions  and  Notes,  by  Herman  B. 
Sheffield  M.D.,  Instructor  in  Diseases  of  Children,  and  Attending 
Pedlatrist  (O.P.D.),  New  York  Postgraduate  Medical  School  and  Hos- 
pital ;  Visiting  Pedlatrist  to  the  Metropolitan  Hospital  and  Dispensary 
etc.  Flexible  cloth,  round  corners.  Price,  83.00  net.  F.  A.  Davis  Com- 
pany. Philadelphia. 

Gynecology:  Medical  and  Surgical.— By  HENRY  J.  GARRIGtJES, 
A.M  ,  M.D.,  Gynecologist  to  St.  Mark's  Hospital  in  New  York  City, 
Consulting  Obstetric  Surgeon  to  the  New  York  Maternity  Hospital. 
With  343  illustrations.    J.  B.  Lippincott  Company,  1905. 

Saunders'  Question  Compends:  Essentials  of  the  Practice  of 
Medicine:  Prepared  especially  for  Students  of  Medicine.— By  Wil- 
liam R.  Williams,  M  D..  formerly  Instructor  in  Medicine  and  Lec- 
turer in  Hygiene,  Cornell  University ;  Tutor  in  Therapeutics,  Columbia 
University  (College  of  Physicians  and  Surgeons),  New  York.  12mo  of 
161  pages.  Philadelphia,  New  York  and  London:  W.  B.  Saunders  & 
Co.,  1905.    Double  number.    Cloth,  $1.75  net 
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GENERAL,. 

The  third  annual  conference  of  State  Boards  of 
Health  with  the  Public  Health  and  Marine-Hospital  Serv- 
ice will  be  held  at  Washington,  D.  C,  May  15,  1905.  It  is 
proposed  that  the  national  control  of  leprosy  and  the  methods 
of  the  transmission  of  fever  shall  be  discussed  at  this  meeting. 

Synchronous  Publication. — The  article  in  our  issue  of 
April  8,  by  Dr.  Th.  Diller,  was  inadvertently  advanced  a  week 
in  publication.  It  should  have  appeared  in  our  issue  of  April 
15,  synchronously  with  the  St.  Louis  Medical  Review,  which 
journal  is  publishing  the  transactions  of  the  society  before 
which  it  was  read. 

The  Fifteenth  International  Medical  Congress  will  be 
held  at  Lisbon,  in  April,  1906.  At  a  meeting  of  the  National 
American  Committee,  held  at  St.  Louis,  last  September,  an 
executive  committee  was  appointed,  comprising  FraDk  Bill- 
ings, William  Osier,  Frederick  Shattuck,  Abram  Jacobi  and 
J.  H.  Musser,  chairman.  Communications  regarding  the 
presentation  of  papers  at  this  congress,  can  be  sent  to  Miguel 
Bombarda,  secretary,  at  Lisbon,  or  to  Ramon  Guiteras,  secre- 
tary for  this  country. 

A  device  for  carrying  the  wounded  is  submitted  to  Sur- 
geon-General O'Reilly  by  Colonel  John  Van  R.  Hoff,  of  Fort 
Leavenworth,  Kan.  The  device  was  tried  duriug  the  Civil 
war  in  the  Army  of  the  Potomac.  Itconsists  of  an  arrangement 
by  which  a  pack  animal  may  carry  two  wounded  people,  one  on 
each  side.  There  was  objection  to  this  arrangement  during  the 
Civil  war  on  accouut  of  the  country  through  which  the  troops 
were  operating,  it  being  found  that  in  practical  use  the  wounded 
men  were  often  brushed  off  the  litters  by  the  bushes  and  trees. 

Economy  in  Army  Diet  Fund. — The  Surgeon- General  of 
the  army  has  sent  out  letters  to  chief  surgeons  calling  their 
attention  to  thedisregardof  kitchen  economy  at  army  hospitals. 
It  is  found  that  too  liberal  advantage  is  taken  of  the  existence  of 
the  special  diet  fund  and  that  many  patients  who  might  very 
properly  subsist  on  the  regular  ration  are  permitted  to  draw 
upon  the  special  diet.  It  is  provided  that  hereafter  there  shall 
be  precaution  against  extravagances  of  this  kind.  A  circular 
has  been  issued  by  the  chief  surgeon  of  the  Department  of 
Dakota,  based  on  the  admonition  of  the  Surgeon-General. 

A   report    of  the    railroad    accidents   in    the    United 

States  during  October  and  December,  1904,  has  been  compiled 
by  the  Interstate  Commerce  Commission.  It  shows  that,  in 
that  quarter,  53  passengers  and  189  employes  were  killed,  and 
1,430  passengers  and  1,868  employes  were  injured  ;  a  total  of  242 
persons  killed  and  3,298  injured  in  train  accidents.  Other  acci- 
dents to  passengers  and  employes,  not  the  result  of  collisions 
or  derailments,  bring  the  total  number  of  casualties  up  to  14,978 
—95  killed  and  14,027  injured.  The  report  indicates  a  decrease 
of  175  killed  and  624  injured,  as  compared  with  the  last  preced- 
ing quarter. 

Pan-American  Medical  Congress. — The  proceedings  held 
at  Panama  in  January,  closed  with  a  meeting  of  the  executive 
committee,  at  which  the  following  resolutions,  proposed  by 
Guatemala  and  seconded  by  Peru,  were  carried  :  1.  The  next 
Pan-American  Medical  Congress  shall  arrange  (a)  for  an  inter- 
national American  pharmacopeia;  (6)  for  an  international  code 
of  sanitation  ;  (c)  for  an  international  code  on  temperance  ;  and 
(d)  as  a  sequel  to  the  above,  for  the  establishment  of  sana- 
toriums  for  the  treatment  of  alcoholism  ;  (e)  for  the  formation 
of  lectureships  on  medicine  in  the  required  studies  of  juris- 
prudence. 2.  There  shall  be  formed  at  the  next  congress 
a  section  on  tropic  diseases.  3.  There  shall  be  created  Red 
Cross  branches,  both  civil  and  military.  4.  Encouragement 
shall  be  given  to  those  engaged  in  the  campaign  against 
tuberculosis. 

Personal. — Arthur  R.  Cushny,  professor  of  materia  med- 
ica  and  therapeutics  in  the  department  of  medicine  and  sur- 
gery at  the  University  of  Michigan,  has  gone  to  England,  to 
take  a  similar  chair  in  the  University  of  Medicine  in  London. 
Charles  W.  Edmunds  has  been  chosen  as  his  successor  at  the 
University  of  Michigan.— John  H.  W.  Rhein  has  been 
appointed  neurologist  to  the  Howard  Hospital  of  Philadelphia. 
—Professor  W.  T.  Sedgwick,  of  the  Massachusetts  Institute 
of  Technology,  has  gone  to  Europe  on  leave  for  six  months.— 
As  a  token  of  their  respect,  the  undergraduates  and  alumni  of 
the  Jefferson  Medical  College  will  present  to  the  college  the 
portrait  of  Professor  W.  S.  Forbes.— Franklin  Hinkle,  of 
Columbia,  Pa.,  celebrated  his  eightieth  birthday  on  November 
25,  1904,  and  is  still  in  active  practice.  He  has  been  a  member 
of  the  State  Society  for  many  years. — Brigadier-General 
Robert  M.  O'Reilly,  surgeon-general  of  the  United  States 
Army,  was  recently  appointed  by  Commissioner  Mcfarland,  of 
the  District  of  Columbia,  as  a  member  of  the  Board  of  Directors 
of  the  Columbia  Hospital  for  Women. 
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Health  Conditions  at  Panama.— Bowel  troubles  have 
been  prevailing  to  some  extent,  and  a  number  of  cases  of  dysen- 
tery have  presented  at  the  hospital  for  treatment.  These 
troubles  are  undoubtedly  due  to  the  bad  water-supply.  The 
season  has  been  exceptionally  dry,  and  drinking  water  is 
becoming  scarce  and  of  poor  quality.  While  the  majority 
of  the  foreigners  can  obtain  good  water,  the  working  and 
poorer  classes  are  compelled  to  buy  their  water  from  the  Pan- 
ama Railroad,  the  source  of  the  supply  being  the  Monkey  Hill 
reservoir.  It  is  now  being  sold  at  4  cents  a  gallon.  In  the 
morning  and  evening,  during  the  hours  of  delivery,  the  water 
stations  are  surrounded  by  people  clamoring  for  water.  The 
government,  in  order  to  relieve  the  situation,  is  endeavoring  to 
arrange  with  the  authorities  of  the  canal  zone  to  bring  water  to 
the  city  in  tank  cars.  Colonel  Gorgas'  report  states  that  he  re- 
gards the  health  conditions  existing  among  the  canal  employes 
as  highly  creditable.  He  makes  an  interesting  comparison  be- 
tween existing  conditions  and  those  under  the  French  regime, 
which  he  is  enabled  to  do  through  the  complete  hospital  records 
left  by  the  French.  The  report  shows  a  percentage  of  only 
1.95  of  sickness,  which  would  be  considered  excellent  in  any 
part  of  the  world. 

EASTERN  STATES. 

Meningitis  is  decreasing  in  Boston  and  vicinity,  accord- 
ing to  the  local  Boards  of  Health.  Stringent  rules  have  been 
adopted  for  the  preparation  of  dead  bodies,  and  quarantine  rules 
are  closely  followed. 

Maine's  Executive  in  Trouble  over  Alcoholic  Medicine. 

— A  store  at  Rockland,  Me.,  owned  by  William  T.  Cobb,  gov- 
ernor of  Maine,  was  raided  last  week,  and  a  large  stock  of 
a  patent  medicine,  said  to  contain  a  high  percentage  of  alcohol 
was  seized  on  the  ground  that  offering  the  preparation  for  sale 
is  in  violation  of  the  Maine  prohibitory  law.  The  seizure  was 
made  as  a  result  of  the  passage  of  the  Sturgis  bill  by  the  last 
Legislature,  empowering  the  officials  to  enforce  the  prohibitory 
law. 

NEW  YORK  AND  VICINITY. 

American  Gastroenterological  Association. — The  an- 
nual meeting  will  take  place  in  New  York,  at  the  Academy  of 
Medicine,  April  24  and  25. 

Miscellaneous. — The  position  of  physician-in-charge  of  St. 
Chrysostom's  Dispensary  is  vacant.  Applicants  should  apply 
in  person  or  by  letter,  to  Rev.  Thos.  H.  Sill,  vicar,  St.  Chrysos- 
tom's chapel,  Thirty-ninth  street  and  Seventh  avenue,  New 
York  City. 

Improvements  at  City  Hospital.— Plans  have  been  filed 
for  the  enlargement  of  the  Strieker  Memorial  Laboratory, 
adjoining  the  City  Hospital,  on  Blackwell's  Island.  A  third 
story  will  be  added,  and  the  bacteriologic  and  pathologic  wards 
will  be  remodelled.  The  cost  of  the  improvements  is  estimated 
at  $7,000. 

Do  Dogs  Cause  Meningitis? — The  possibility  that  cere- 
brospinal meningitis  may  be  similar  in  its  causes  to  the  often 
incurable  distemper  peculiar  to  dogs  has  started  the  commission 
appointed  by  the  New  York  Board  of  Health  on  a  new  line 
of  inquiry.  It  will  study  the  disease  in  dogs,  and  meanwhile 
will  seek  to  stop  the  possible  spread  of  the  disease  by  attention 
to  stray  dogs  and  cats. 

Great  Spread  of  Spinal  Meningitis.— The  death  report 
of  the  Board  of  Health  for  last  week  shows  a  deathrate  of 
21.58  per  1,000,  while  for  the  corresponding  week  of  last  year 
the  rate  was  22.84.  During  the  week  there  were  131  deaths  due 
to  cerebrospinal  meningitis.  For  the  corresponding  week  of 
last  year  the  deathsfrom  the  same  ailment  numbered  31.  The 
deaths  from  cerebrospinal  meningitis  for  the  past  eight  weeks 
were :  27,  40,  48,  62,  78, 72,  85,  and  131. 

Pure  Food  Law  Violations.— Commissioner  Wieting,  of 
the  State  Department  of  Agriculture,  has  referred  to  the  attor- 
ney-general lor  prosecution  101  cases  of  violation  of  the  State 
Pure  Food  law.  Many  more  samples  of  suspected  goods  have 
been  submitted  to  the  chemists.  Should  analyses  of  these 
foods  show  that  their  sale  would  be  a  violation  of  the  Pure  Food 
law,  they  will  also  be  referred  to  the  attorney-general.  Goods 
are  examined  daily  in  the  markets  by  agents  of  the  department, 
and  every  ellbrt  is  being  put  forth  to  stop  the  sale  of  prohibited 
products. 

Abortionist  Convicted.— The  Appellate  Division  of  the 
New  York  Supreme  Court  has  unanimously  approved  the 
judgment  of  the  Court  of  General  Sessions  in  the  case  of 
Edward  E.  Conrad,  the  advertising  abortionist,  who  was  con- 
victed of  an  attempt  to  perform  a  criminal  operation.  Conrad 
was  sentenced  to  State  prison  for  not  loss  than  one  year  nor 
more  than  two.  The  case  was  instituted  by  the  County  Med- 
iiiil  Society,  and  the  conviction  was  brought  about  by  means  of 
a  trap  which  had  been  arranged  by  its  counsel,  detectives  being 
present  in  the  apartment  where  the  operation  was  to  be  per- 
formed. 


Few  Births  in  Fifth  Avenue. — In  the  last  four  months 
16,000  babies  were  born  in  New  York.  Figures  compiled  by  the 
Bureau  of  Vital  Statistics  show  that  Fifth  avenue  has  the  lowest 
birthrate  of  any  street  in  the  city.  Less  than  10  births  were 
reported  in  the  wealthiest  section  of  that  thoroughfare.  The 
heaviest  birthrate  is  on  the  East  Side,  near  Division  street, 
where  the  conditions  are  the  reverse  of  those  on  Fifth  avenue. 

A  new  form  of  still-birth  certificate  has  been  prepared 
by  the  State  Department  of  Health,  and  is  prescribed  for  use 
after  April  1.  The  blank  forms  will  be  furnished  to  local 
Boards  of  Health  for  distribution  to  physicians  and  midwives 
for  use  in  their  practice,  and  that  complete  returns  of  still-births 
may  be  made,  the  boards  should  embody  in  their  rules  a  require- 
ment of  report  thereof,  as  of  births,  within  30  days  of  their 
occurrence.  All  births  in  which  no  sign  of  life  after  birth  has 
occurred  will  be  required  on  these  forms ;  they  constitute  a 
death  as  well  as  a  birth  certificate,  but  will  not  be  included  in 
the  returns  of  mortality. 

Koch  Impersonator  Arrested. — R.  N.  Mayfield  has  been 
arrested  in  New  York  and  held  in  $2,500  bail  on  the  charge  of 
practising  medicine  under  an  assumed  name,  that  of  Professor 
Robert  Koch,  of  Berlin.  The  arrest  was  caused  by  the  Medical 
Society  of  the  County  of  New  York,  who  accused  him  of  having 
signed  the  name  of  Dr.  Koch  to  a  letter  given  to  a  woman  detec- 
tive employed  by  the  society.  The  latter  states  that  on  Feb- 
ruary 3  she  called  at  the  office  of  Mayfield,  who  said  he  was 
Professor  Koch.  He  pronounced  her  in  the  first  stages  of  pul- 
monary tuberculosis,  and  stated  that  the  charge  for  treatment 
would  be  $15  a  month,  in  advance. 

Scarlet  Fever  from  Milk.— In  an  outbreak  of  scarlet 
fever,  some  70  cases,  during  January  and  February,  at  Mount 
Vernon,  it  was  found  that  a  large  majority  of  the  families 
affected  took  their  milk  from  one  source.  An  investigation  of 
this  supply  was  made  ;  it  was  found  that  milk  from  a  consider- 
able number  of  dairies  was  collected  into  common  receptacles. 
Evidence  was  secured  that  in  one  a  man  was  employed  for  a 
time  in  January  who  had  previously  had  scarlet  fever.  In  the 
opinion  of  the  health  officer  the  outbreak  was  traceable  to  this 
case.  An  embargo  was  placed  on  the  milk  supply  and  the 
development  of  new  cases  soon  ceased. 

The  taking  of  a  sanitary  census,  the  first  of  the  kind 
ever  undertaken  in  New  York  City,  has  been  begun  by  the 
Department  of  Health.  The  statistics  that  will  be  prepared 
from  the  work  of  the  enumerators  will  not  only  give  a  basis  for 
accurate  estimates  of  the  birthrate  and  deathrate,  but  will  show 
the  prevalence  of  certain  diseases,  increase  of  population  in 
districts  and  the  death,  birth  and  disease  rates  among  people 
employed  in  various  callings.  The  Water  Department  will 
regulate  its  supply  figures  to  a  great  extent  on  the  figures 
shown  by  the  census,  and  the  laying  out  of  various  rapid  transi  t 
routes  by  the  commission  will  be  influenced  by  the  increase  or 
decrease  of  population  shown  ;  50  enumerators,  all  physicians, 
began  work.  The  work,  it  is  expected,  will  be  finished  about 
July  1. 

PHILADELPHIA.  PENNSYLVANIA,  ETC. 

State  Examinations  before  Graduation. — J.  W.  Holland, 
dean  of  the  Jefferson  Medical  College,  has  introduced  a  bill  into 
the  Legislature,  which,  if  passed,  will  permit  a  medical  student, 
at  the  end  of  his  sophomore  year,  to  take  the  State  Board  Exam- 
inations in  anatomy,  chemistry  and  physiology. 

Osteopath  Bill  Passed.— By  a  margin  of  one  vote  the  bill 
recognizing  the  practice  of  osteopathy,  which  passed  the  Senate 
earlier  in  the  session,  was  passed  by  the  House.  The  bill  per- 
mits the  osteopaths  to  undergo  an  examination  conducted  by 
five  osteopaths,  instead  of  taking  the  regular  State  Board  exam- 
ination. 

Hospital  Needs  Funds.— Among  the  bills  sent  to  Gov- 
ernor Pennypacker  was  one  appropriating  $15,000  for  the 
West  Philadelphia  Hospital  for  Women.  Every  effort  has  been 
made  by  its  officers  to  have  the  State  provide  money  for  the 
maintenance  of  the  institution,  and  unless  the  Governor  signs 
the  bill  appropriating  $15,000  for  this  purpose,  the  work  will  be 
curtailed. 

Legalizing  Adulteration.— Much  to  the  surprise  of  those 
who  have  taken  an  active  part  in  the  pure  food  agitation,  the 
House  has  passed  finally  these  two  bills:  Permitting  the  use  of 
certain  maximum  proportions  of  sodium  benzoate,  and  of 
harmless  vegetable  coloring  matter  in  fruit  syrups  and  fruit 
products  for  use  in  soda  water,  soft  drinks,  and  ice  creams. 
Permitting  the  use  of  harmless  coloring  matter  in  the  manu- 
facture of  butter  and  cheese. 

No  State  Camps  for  Tuberculosis. — Governor  Penny- 
packer  has  vetoed  the  bill  which  provided  for  the  erection  of 
two  State  institutions  for  the  treatment  of  incipient  tubercu- 
losis. The  proposed  institutions  were  to  be  built  within  the 
limits  of  the  State  Forestry  Reservation,  one  in  the  South 
Mountain  and  the  other  in  the  western  part  of  the  State.  The 
bill  carried  with   it  an  appropriation  of  $300,000,  and  provided 
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ja  cotnm'8sion  of  four  persons— two  practising  physicians 
and  two  Commissioners  of  Forestry— to  select  the  sites  and 
supervise  the  building  of  the  institutions. 

Four  Great  Hospital  Grants.— The  contention  between 
the  Woman's  Medical  College  and  the  Woman's  Hospital  in 
Philadelphia  before  the  Legislature,  results  in  favorable  report 
to  the  House  of  a  bill  appropriating  to  the  college  for  its  own 
hospital  department  $40,000,  including $15,000  for  improvements, 
and  the  rest  for  maintenance.  To  the  Woman's  Hospital  is 
allowed  $79,661.89,  of  which  $40,000  is  for  maintenance,  but  upon 
condition  that  every  reasonable  opportunity  shall  be  given  to 
the  professors  and  students  of  the  college  for  observation  and 
instruction.  The  Medico-Chirurgical  Hospital  is  to  get  $250,000, 
including  $150,000  for  building  improvements,  and  Jefferson 
Hospital  $300,000,  of  which  $200,000  is  for  the  new  building, 
according  to  bills  which  have  passed  second  reading  in  the 
House. 

Scarlet  Fever  and  Diphtheria  Wards.— Bids  are  adver- 
tised for  the  scarlet  fever  and  diphtheria  hospitals,  which  are 
to  be  a  part  of  the  Municipal  Hospital  plant  on  the  Macalester 
farm  site,  in  the  Thirty-third  ward.  The  erection  of  these 
buildings,  comprising  16  structures  in  all,  divided  into  two 
groups,  will  involve  an  expenditure  of  something  like  $900,000, 
the  amount  set  aside  from  the  $16,000,000  loan  for  this  purpose. 
The  smallpox  hospital  has  already  been  built  at  a  cost  of 
$100,000,  and  the  heat,  light  and  power  plant  has  been  erected 
for  $125,000.  The  scarlet  fever  and  diphtheria  hospitals,  how- 
ever, comprise  the  greater  part  of  the  institution,  and  these 
structures  will,  it  is  expected,  be  the  best  equipped  municipal 
institutions  of  their  kind  in  the  country,  if  not  in  the  world. 
A  chapel  is  also  to  be  built  for  funeral  services  in  cases  of  con- 
tagion, which  could  not  be  removed  to  homes  or  churches  for 
burial.  The  greatest  attention  is  to  be  paid  to  the  protection  of 
the  public  by  complete  disinfection  of  all  sewage  and  garbage 
from  the  institution. 

SOUTHERN  STATES. 

To  Keep  Baltimore  Sanitary. — An  active  campaign  has 
been  inaugurated  in  Baltimore  against  dirty  streets,  ill-paved 
sidewalks  and  alleys  that  are  in  an  unsanitary  condition. 
Stringent  orders  were  issued  to  every  member  of  the  force,  and 
the  commissioners  of  police  will  cooperate  strenuously  with 
the  other  municipal  authorities.  The  general  health  of  the  city 
seems  good,  however. 

WESTERN  STATES. 

Antivaccination  Bill  Vetoed.— Governor  Pardee,  of  Cal- 
ifornia, has  vetoed  the  bill  by  Senator  Leavitt,  of  Alameda,  to 
prevent  vaccination  being  made  a  condition  precedent  to  the 
admission  of  pupils  to  the  public  schools  of  the  State.  The 
measure  is  known  as  the  antivaccination  bill,  and  had  the  sup- 
port of  organizations  at  Berkeley,  Los  Angeles  and  other  places. 

Practising  Medicine  without  a  License.— The  South 
Dakota  Supreme  Court  has  confirmed  an  opinion  by  Judge  Cor- 
son in  the  case  of  the  State  vs.  Yegge.  Yegge,  with  a  diploma 
from  a  "  college  of  ophthalmology,"  was  fitting  glasses  in 
Huron,  using  the  title  of  doctor.  He  was  arrested  and  fined  on 
a  charge  of  practising  medicine  without  a  license,  and  his  appeal 
results  in  the  sustaining  of  the  lower  court. 

Denver  Rector  Says  He  Is  Going  to  Heal  by  Mental 

Science.— Rev.  Dr.  John  H.  Houghton,  rector  of  the  most 
fashionable  Episcopal  Church  in  Denver,  is  a  convert  to  the 
mental  and  religious  healing  idea,  and  has  announced  that 
he  intends  to  establish  a  church  guild  and  clinic  for  the  healing 
of  the  people  by  religious  and  mental  methods.  He  says  that 
the  churches  must  face  the  issue  raised  by  Christian  science, 
the  healing  of  disease  by  faith,  prayer  and  mental  purification. 

The  rapid  spread  of  tuberculosis  among  prisoners  in  the 
Joliet,  111.,  penitentiary,  attended  by  largely  increased  mortal- 
ity, is  to  be  investigated  by  the  State  Board  of  Health.  It  is  not 
denied  by  members  of  the  Board  that  a  "crisis"  has  been 
reached  in  the  efforts  of  the  prison  authorities  to  combat  the 
disease  under  present  conditions,  that  unless  better  sanitation 
is  established,  it  will  be  practically  impossible  to  prevent  the 
spread  of  tuberculosis  to  all  the  prisoners  now  there  and  to 
others  who  may  be  sentenced  to  Joliet  in  the  future. 

Chicago  Mortality. — The  comparative  statement  of  mor- 
tality of  the  first  three  months  of  this  year  and  the  correspond- 
ing period  of  last  year  is  on  the  whole  favorable  to  1905.  There 
were  186  fewer  deaths  and  a  decrease  of  4.1#>  in  the  general 
deathrate.  But  the  deaths  under  5  years  of  age  number  429 
more  than  in  1904,  while  the  deaths  among  those  over  20  are  630 
fewer.  Among  the  causes  of  death  showing  reduction  are  apo- 
plexy, 4;  cancer,  9;  convulsions,  10 ;  heart  disease,  65 ;  nervous 
diseases,  5;  pneumonia,  286;  scarlet  fever,  37;  typhoid  fever,  29, 
and  violence  other  than  suicide,  11.  Among  those  showing  an 
increase  are  the  acute  intestinal  diseases,  30 ;  Bright's  disease, 
7;  bronchitis,  8;  pulmonary  tuberculosis,  14;  diphtheria,  6; 
influenza,  55  ;  measles,  61 ;  smallpox,  33 ;  suicide,  4 ;  and  whoop- 
ingcough,  90. 


FOREIGN  NEWS  AND  NOTES 


GENERAL. 

Manchester  Free  from  Smallpox.— The  medical  officer 
of  health  announced  last  week  that  Manchester  is  free  from 
smallpox,  and  this  for  the  first  time  since  the  end  of  1903.  There 
are,  however,  said  to  be  about  18  cases  in  Droylsden  on  the 
outskirts. 

Meningitis  has  been  raging  for  several  months  in  epidemic 
form  in  Silesia.  Much  alarm  exists  among  the  people,  espe- 
cially the  laboring  population,  and  many  have  fled  from  the 
district.  The  disease  is  beginning  to  make  its  appearance  in 
other  parts  of  the  country.  The  epidemic  in  Silesia  has  assumed 
such  an  alarming  form  that  the  Prussian  government  has  been 
petitioned  regarding  the  measures  taken  to  check  it.  About 
1,200  cases  have  occurred  in  the  Oppeln  district,  with  about  50% 
of  fatalities. 

Patent  Medicines  In  New  Zealand.— The  new  regulations 
issued  by  the  health  department,  requiring  that  all  "patent 
medicines  "  must  have  the  formula  set  out  on  the  label,  have 
caused  quite  a  commotion.  In  deference  to  the  pressure 
brought  to  bear  by  the  newspapers  and  quacks  generally,  the 
regulations  have  been  modified.  It  is  now  required  that  the 
formulas  should  be  deposited  with  the  Minister  of  Public 
Health,  and  that  all  mixtures  containing  poison  must  have  the 
words  "  this  contains  poison  "  set  out  in  gothic  type  on  the 
label. 

Japanese  Sanitary  Work.— The  Japanese  are  making 
every  effort  to  prevent  the  appearance  of  disease  during  the 
coming  warm  weather.  Thousands  of  soldiers  and  Chinese  are 
engaged  in  cleaning  Mukden  and  the  vicinity  of  the  battle- 
fields. The  Russians  left  the  city  in  a  very  unsanitary  condi- 
tion, and  this  will  result  probably  in  much  sickness  during  the 
summer,  unless  the  sanitary  measures  of  the  Japanese  are  suc- 
cessful. Strict  orders  have  been  issued  regarding  the  main- 
tenance of  purity  of  the  drinking  water,  and  other  preventive 
measures  will  be  taken. 

The  mortality  record  of  Bombay  City,  India,  for  the 
past  two  weeks  has  been  progressively  bad.  Plague  is  reaching 
a  higher  level  than  last  year  at  this  time,  while  smallpox 
abounds.  Owing  to  the  death  of  five  Europeans  from  smallpox 
during  the  past  week,  there  has  been  a  great  increase  in  the 
number  of  Europeans  attending  the  vaccination  stations.  Sev- 
eral prominent  individuals  were  among  those  who  died  thus, 
and  it  has  become  known  that  there  is  a  real  epidemic.  The 
great  danger  lies  in  the  fact  that  the  native  does  not  fear  the 
disease  and  exposes  others  quite  unconcernedly. 

National  Hospital  for  the  Paralyzed  and  Epileptic— At 

the  annual  meeting  of  the  National  Hospital  for  the  Paralyzed 
and  Epileptic  in  London  it  was  reported  that  while  the  affairs  of 
the  hospital  had  been  run  on  a  more  economic  basis  for  the  past 
year  and  that  they  were  in  good  running  order,  yet  the  hospital 
was  bankrupt.  The  requirements  of  the  medical  staff  had  been 
satisfied  in  every  way,  the  nursing  staff  had  been  increased, 
and  investigations  were  being  undertaken  by  the  Nervous  Dis- 
ease Research  Association  which  would  be  of  benefit  to  the 
whole  world.  The  management  required  at  least  $25,000  more 
a  year  to  carry  on  the  work  properly.  It  is  hoped  that  the  pub- 
lic will  appreciate  the  work  the  hospital  is  doing  and  will  con- 
tribute the  necessary  funds. 

Russian  Doctors  Demand  Radical  Reforms.— A  con- 
gress of  doctors  from  all  parts  of  Russia  was  held  in  Moscow 
last  week,  ostensibly  to  consider  means  for  combating  an  ex- 
pected epidemic  of  cholera,  but  its  proceedings  assumed  con- 
siderable of  the  character  of  a  political  assemblage.  Resolu- 
tions were  adopted  declaring  that  under  existing  political  and 
economic  conditions  it  would  be  practically  impossible  to  fight 
an  epidemic  of  disease,  as  doctors  and  inspectors  would  not  be 
safe  from  attack  by  ignorant  peasants  angered  by  the  prevalent 
distress.  The  resolutions  proceeded  to  demand  changes  in  the 
system  of  allotment  of  lands,  reform  in  taxation,  the  convoking 
of  an  elective  constituent  assembly,  and  other  articles  of  the 
advanced  liberal  program.  Since  that  time  a  number  of  those 
taking  part  in  the  proceedings  have  been  arrested. 

The  medical  statistics  of  the  French  army  for  the  year 
1902,  lately  published,  are  based  upon  an  effective  of  485,207 
men.  The  total  number  received  in  infirmaries  and  military 
hospitals  gave  an  average  of  594  men  per  1,000,  this  large  num- 
ber being  slightly  less  than  in  the  previous  year.  The  figures 
given  refer  to  France.  In  Algeria  and  Tunis  the  proportion 
rose  to  634  per  1,000,  but  this  was  notably  less  than  in  the  previ- 
ous year.  The  returns  of  those  received  in  hospitals  and  in- 
firmaries are  based  upon  somewhat  different  conditions,  officers 
being  included  in  one  case  and  not  in  the  other,  but  the  figures 
are  nevertheless  sufficiently  close  to  give  a  good  notion  of  the 
terrible  rate  of  morbidity.  In  the  case  of  officers,  the  propor- 
tion is  very  much  less.  The  deaths  were  4.24 per  1,000  in  France, 
and  8.3  in  Algeria  and  Tunis,  these  figures  being  much  lower 
than  in  previous  records. 
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OBITUARIES. 

Philip  Wesley  Lewellen,  aged  65,  March  19,  from  cerebral  hemor- 
rhage, at  his  home  in  Brookfleld,  Mo. ;  a  graduate  of  the  Medical  Col- 
lege of  Ohio,  Cincinnati,  in  1865.  He  was  a  member  and  president  of 
the  State  Board  of  Health;  trustee  and  first  superintendent  of  the 
Clarinda  State  Hospital.  He  served  as  senator  from  Page  and  Free- 
mont  counties,  Iowa,  m  1878  and  1880. 

William  H.  Warder,  aged  71,  March  23,  at  his  home  in  Philadel- 
phia :  a  graduate  of  the  University  of  Nashville,  medical  department, 
in  1859,  and  of  Jefferson  Medical  College,  Philadelphia,  in  1871 ;  he  was 
a  member  of  the  American  Medical  Association,  Medical  Society  of 
the  State  of  Pennsylvania,  Philadelphia  County  Medical  Society,  and 
other  local  societies. 

Nathan  E.  Whitehead,  March  25,  at  his  home  in  Greenwood,  La. ; 
a  graduate  of  Tulane  University,  medical  department,  New  Orleans, 
La.,  in  1867.  Member  of  the  American  Medical  Association  ;  assistant 
surgeon  of  the  Eighteenth  Mississippi  Infantry,  and  later  major  and 
surgeon  of  the  Twenty-first  Mississippi  Infantry,  C.  S.  A. 

Milton  Jay,  aged  71,  March  31,  at  his  home  in  Chicago,  111.;  a  grad- 
uate of  the  Eclectic  Medical  Institute,  Cincinnati,  Ohio,  in  1859.  He 
was  dean  and  professor  in  surgery  at  the  Bennett  Medical  College,  and 
for  20  years  chief  surgeon  of  the  Chicago  and  Eastern  Indiana  railway, 
and  a  member  of  the  American  Medical  Association. 

Aiuog  H.  Brundage,  aged  77,  March  20,  at  the  home  of  his  son  in 
Brooklyn,  from  apoplexy.  He  was  a  graduate  of  the  New  York  Uni- 
versity Medical  College  in  1855;  one  of  the  founders  of  the  New  York 
State  Medical  Association,  and  a  member  of  the  Brooklyn  Medical 
Society. 

Jesse  F.  Myers,  aged  48,  March  22,  from  tuberculosis,  at  his  home 
in  Joplin,  Mo. ;  a  graduate  of  the  College  of  Physicians  and  Surgeons, 
Keokuk,  Iowa,  in  1881.  He  served  as  city  physician  of  his  home  city 
and  at  one  time  physician  of  Jasper  county. 

John  Deal,  aged  84,  March  22,  from  senile  debility,  at  the  home  of 
his  daughter  in  Southfork,  near  Mora,  Minn.,  formerly  of  Mount 
Union,  Iowa.  He  was  a  graduate  of  the  University  of  Wooster,  med- 
ical department,  Cleveland,  Ohio,  in  1849. 

Howard  Servis,  aged  75,  March  24,  of  Junction,  New  Jersey,  from 
cerebral  hemorrhage,  at  the  home  of  his  daughter  in  New  York  City ; 
a  graduate  of  the  department  of  medicine  of  the  University  of  Penn- 
sylvania, Philadelphia,  in  1858. 

William  H.  Doughty,  March  22,  at  his  home  in  Augusta,  Ga. ;  a 
graduate  of  the  Medical  College  of  Georgia,  Augusta,  in  1855.  He  Is  the 
oldest  physician  in  his  home  city ;  member  of  the  American  Medical 
Association. 

Lloyd  W.  Brown,  aged  81,  March  21,  from  pneumonia,  at  the  home 
of  his  daughter  in  Decatur,  111.  He  was  a  graduate  of  the  Baltimore 
Medical  College  in  1849.  He  had  not  been  in  active  practice  for  the  last 
40  years. 

G.  W.  Purnell,  aged  70,  April  4,  at  his  home  in  Hazlehurst,  Miss. ; 
a  graduate  of  the  University  of  Pennsylvania,  medical  department,  In 
1858.    He  served  with  distinction  as  assistant  surgeon  in  the  Civil  war. 

Theodore  Slttel,aged  76,  March  25,  at  his  home  in  South  Norwood, 
Cincinnati,  Ohio;  a  graduate  of  the  University  of  Giessen,  Germany, 
in  1854  ;  one  of  the  founders  of  the  St.  Mary's  Hospital,  Cincinnati. 

Charles  M.  Hengel,  March  20,  from  pneumonia,  at  his  home  in 
Lithopolls,  Ohio ;  a  graduate  of  Starling  Medical  College,  Columbus, 
Ohio,  in  1896 ;  a  member  of  the  Fairfield  County  Medical  Society. 

James  It.  Murphy,  aged  51,  March  27,  as  a  result  of  falling  on  a 
sidewalk,  at  his  home  in  Dunmlre,  Pa.;  a  graduate  of  the  University 
of  Louisville  (Ky.),  medical  department,  in  1882. 

Herman  Schroeder,  aged  84,  March  7,  suddenly,  at  his  home  in 
Bloomlngton,  111.  He  was  born  in  Germany  and  was  Instrumental  in 
founding  the  cities  of  Oilman  and  El  Paso,  111. 

Albert  B.  Prescott,  aged  73,  recently,  at  his  home  In  Ann  Arbor, 
Mich.  He  was  a  graduate  of  the  University  of  Michigan,  department 
of  medicine  and  surgery,  Ann  Arbor,  In  1864. 

Thomas  Dale  Gilbert,  aged  30,  of  Washington,  D.  C,  March  29,  at 
Liberly,  N.  Y.;  a  graduate  of  the  University  and  Bellevue  Hospital 
Medical  College,  New  York  City,  In  1900. 

John  A.  Nelles,  aged  79,  March  25,  from  cerebral  hemorrhage,  at 
his  home  in  London,  Ont.;  a  graduate  of  McOill  University,  medical 
department,  Montreal,  In  1858. 

William  Harris,  aged  6i,  March  19,  of  typhoid  pneumonia,  at  his 
home  In  Hamburg,  Pa.;  a  graduate  of  Jefferson  Medical  College, 
Philadelphia,  In  1891. 

Randolph  N.  Shut,  aged  60,  April  3,  of  apoplexy,  at  his  home  in 
Corry,  i'a.;  a  graduate  of  the  University  of  Wooster,  Ohio,  medical 
department,  In  1874. 

John  D.  Paige,  of  Savannah,  Ga.,  March  28,  suddenly,  in  Boise, 
Idaho.  He  was  a  graduate  of  Harvard  University  Medical  Bchool, 
Boston,  in  1888. 

Frank  D.  Wort  man,  aged  40,  March  20,  at  his  home  In  Gratiot, 
Ohio;  a  graduate  of  the  Ohio  Medical  University,  Columbus,  Ohio,  In 
i  NS. 


Charles  Z.  Bahl,  aged  40,  March  22,  at  his  home  in  Philadelphia;  a 
graduate  of  Jefferson  Medical  College,  Philadelphia,  in  1888. 

Julian  Taintor  Williams,  aged  76,  April  10,  from  apoplexy,  at  his 
home  in  Dunkirk,  N.  Y. 
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Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  April  8,  1905 : 

Smallpox- United  States.  Cases  Deaths 

District  of  Columbia:  Washington Mar.  18-25 3 

Florida:                       Jacksonville Mar.  25-Apr.  1 ....  5 

Illinois:                         Cairo Mar.28 7 

Chicago Mar.  18-Apr.  1 ....  36         3 

Kentucky:                    Covington Mar.  25-A.pr.  J  ....  1 

Missouri:                       St.  Louis  Mar.  25-Apr.  1 ....  40         9 

New  York:                  New  York Mar.  25-Apr.  1 ....  1 

Ohio-                              Cincinnati Jan.  6-Mar.  31 66         2 

Toledo Mar.  18-Apr.  1. ...  7 

Pennsylvania:            Altoona Mar.  25-Apr.  1 ....  1 

Steelton Mar.  25-Apr.  1....  1 

Tennessee :                   Memphis Mar.  25-Apr.  1 ....  8 

Nashville Mar.  25-Apr.  1 ....  3 

Smallpox— Foreign. 

Brazil:                           Rio  de  Janeiro Feb.  28-Mar.  12...  16         9 

Canada:                       Hamilton Mar.  1-31 1 

China:  Shanghai Feb.  11-Mar.  4.... 

3  cases,  foreigners ;  18  deaths,  natives 

France:                        Paris Mar.  11-18 22        1 

St.  Etienne Feb.  19-28 Present 

Great  Britain :             Bradford  Feb.  25-Mar.  11...  4 

Cardiff Mar.  4-11 1 

Hull Mar.  11-18 3 

Leeds Mar.  18-25 18 

Leith Mar.  11-18 2 

London Mar.  11-18 9 

Newcastle-on-Tyne..Mar.  11-18 2 

Nottingham Mar.  11-18 1 

Sheffield Mar.  11-18 2 

South  Shields Mar.  11-18 3        1 

India:                          Bombay Feb.  28-Mar.  7 186 

Calcutta Feb.  26-Mar.  4 12 

Karachi Feb.  26-Mar.  6 4         1 

Madras Feb.  25-Mar.  3 

Italy:                            Catania Mar.2-28 7 

Palermo Feb.  25-Mar.  18...  42         8 

Japan:                          Formosa Feb.  1-28 1 

Mexico:                         City  of  Mexico Feb.  11-Mar.  25...  22         9 

Russia:                        Moscow Mar.  4-11 4        2 

Odessa Mar.  11-18 6        3 

Plague  Insular. 

Philippine  Islands :   Manila Feb.  11-18 2         1 

Yellow  Fevkr. 

Brazil:                          Rio  de  Janeiro Feb.  26-Mar.  12....  81       12 

Mexico:                        Coatzacoalcos Mar.  18-25 1 

Merida Mar.  18-25 1         1 

Panama:                      Colon Jan.  23- Mar.  22...  4         1 

Panama Jan.  1-Mar.  18 42       18 

Cholera. 

Calcutta Feb.  25-Mar.  4 39 

Plague— Foreign. 

Cape  Colony Feb.  18-25 1         1 

East  Africa To  Feb.  11 25 

Aden  (corrected) Feb.  11-18 254      244 

Aden Feb.  28-Mar.  10...  299     268 

Brisbane Feb.  11-18 5 

Clarence  and  Rich- 
mond River  Dist.Feb.  4-11 1 

New  Castle Mar.  27 Present 

Rio  de  Janeiro Feb.  26-Mar.  12...  4        1 

Suez Feb.  25-Mar.  4 1 

(General) Feb.  18-25 84154  29465 

Bombay Feb  28-Mar.  7 860 

Calcutta Feb.  25-Mar.  14...  213 

Karachi Feb.  26-Mar.  5 60       58 

Rangoon Feb.  6-13 10         8 

Japan:                          Formosa Feb.  1-28 177      169 

Changes  in  the  Medical  Corps  of  the  U.  8.  Army  for 

the  week  ended  April  8,  1905 : 

Comegys,  Lieutenant-Colonel  Edward  T.,  deputy  surgeon-general.  Is 
relieved  from  duty  as  chief  surgeon,  department  of  the  Vlsayas, 
and  will  report  to  the  commanding  general,  department  of  Luzon, 
for  assignment  to  duty  as  chief  surgeon  of  that  department,  reliev- 
ing Lieutenant-Colonel  Daniel  M.  Appel,  deputy  surgeon-general. 

Appel,  Lieutenant-Colonel  Daniel  m.,  deputy  surgeon-general,  is 
relieved  from  duty  In  the  department  of  the  Vlsayas  and  from  tem- 
porary duty  as  chief  surgeon,  department  of  Luzon,  and  will  report 
to  the  chief  surgeon  of  the  division  for  assignment  to  duty  in  charge 
of  the  medical  supply  depot,  Manila,  relieving  Major  Henry  I, 
Raymond,  surgeon. 

Carter,  Major  W.  Fitzhugh,  surgeon.  Is  relieved  from  duty  at  the 
convalescent  hospital,  Corregidor  Island,  and  Is  assigned  to  duty 
in  command  of  the  division  hospital,  Manila,  P.  I.,  relieving  Major 
John  M.  Banister,  surgeon. 

Boyer,  First  Lieutenant  Perry  L.,  assistant  surgeon,  Is  granted  leave 
for  one  month  and  six  days,  with  permission  to  visit  Japan, 
effective  about  April  16. 

( >'('<>NNoR,  First  Lieutenant  Roderick  P.,  assistant  surgeon,  is  granted 
leave  for  one  month,  with  permission  to  visit  Japan,  effective 
about  April  15. 

Richards,  First  Lieutenant  Robert  L.,  assistant  surgeon,  Is  granted 
leave  for  one  month,  with  permission  to  visit  the  United  States, 
effective  about  April  15. 


India: 


Africa : 
Arabia : 


Australia: 


Brazil : 
Egypt: 
India: 
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Cole,  R.  King,  contract  surgeon,  will  proceed  to  his  home,  Dallas, 
Tex.,  for  annulment  of  contract.     Leave  granted  for  two  months. 

Carter,  Major  Edward  C,  surgeon,  is  relieved  from  further  duty  in 
the  Philippine  Islands,  and  will  proceed  to  Washington,  D.  C,  and 
report  to  the  military  secretary  of  the  army  for  further  orders. 

Wells,  Major  George  M.,  surgeon,  having  been  found  by  an  army 
retiring  board  incapacitated  for  active  service  on  account  of  dis- 
ability incident  thereto,  his  retirement  from  active  service,  March 
31,1905,  under  the  provisions  of  section  1251,  Revised  Statutes,  is 
announced.  He  will  proceed  to  his  home  after  the  conclusion  of 
his  treatment  at  the  Army  and  Navy  General  Hospital,  Hot 
Springs,  Ark. 

Peddicord,  Hari'er,  contract  surgeon,  Is  granted  leave  for  three 
months,  to  take  effect  upon  his  being  relieved  from  duty  in  Alaska. 

Manley,  Captain  Clarence  J.,  assistant  surgeon,  is  relieved  from 
duty  at  Fort  Brady,  and  will  proceed  to  Fort  Yellowstone  for  duty, 
relieving  Captain  Francis  M.  C  Usher,  assistant  surgeon,  who  will 
proceed  to  Fort  Brady  for  duty. 

Boards  of  medical  officers  as  hereinafter  constituted  are  appointed  to 
meet  on  May  1  at  the  places  designated,  for  the  purpose  of  conduct* 
ing  the  preliminary  examination  of  applicants  for  appointment  in 
the  medical  corps  of  the  army  :  At  Fort  Jay,  Major  John  L.  Phil- 
lips, surgeon  :  First  Lieutenant  George  H.  Crabtree,  assistant  sur- 
geon ;  Fort  Kt  ban  Allen,  Major  Joseph  T.  Clark,  surgeon ;  First 
Lieutenant  Chandler  P.  Robbins,  assistant  surgeon ;  Army  General 
Hospital,  Washington  Barracks,  Captain  Deane  C.  Howard,  assist- 
ant surgeon ;  First  Lieutenant  Charles  R.  Reynolds,  assistant 
surgeon  .■  First  Lieutenant  Frederick  A.  Dale,  assistant  surgeon  ; 
Fort  McPherson,  Major  William  W.  Gray,  surgeon;  First  Lieuten- 
ant Park  Howell,  assistant  surgeon ;  First  Lieutenant  William  A. 
Wickline,  assistant  surgeon ;  Fort  Sheridan,  Captain  Charles  E. 
Morrow,  assistant  surgeon;  First  Lieutenant  William  R.  Davis, 
assistant  surgeon ;  Fort  Thomas.  Major  William  J.  Wakeman, 
surgeon  ;  First  Lieutenant  Robert  M.  Blanchard,  assistant  surgeon  ; 
Fort  Des  Moines,  Major  George  D.  Deshon,  surgeon  ;  First  Lieuten- 
ant Jay  R.  Shook,  assistant  surgeon;  Fort  Ogelthorpe.  Captain 
James  S.  Wilson,  assistant  surgeon ;  Fort  Riley,  Captain  Elmer  A. 
Dean,  assistant  surgeon;  First  Lieutenant  Charles  C.  Billingslea, 
assistant  surgeon  ;  San  Juan,  Major  William  F.  Lippitt,  surgeon  ; 
Captain  Bailey  K.  Ashford,  assistant  surgeon ;  Fort  Adams,  Major 
Henry  A.  Shaw,  surgeon;  First  Lieutenant  George  W.  Jean, 
assistant  surgeon ;  Fort  Leavenworth,  Captain  Paul  F.  Straub, 
assistant  surgeon  ;  Captain  David  Baker,  assistant  surgeon ;  First 
Lieutenant  Carroll  D.  Buck,  assistant  surgeon;  Madison  Barracks, 
Captain  Powell  C.  Fauntleroy.  assistant  surgeon. 

Maus,  Lieutenant-Colonel  Louis  M.,  deputy  surgeon-general.  Is  relieved 
from  duty  at  Fort  Riley,  and  upon  the  expiration  of  his  present 
sick  leave  will  proceed  to  San  Antonio,  Tex.,  and  report  to  the 
commanding  general,  department  of  Texas,  for  duty  as  chief 
surgeon  of  that  department. 

Edie,  Major  Guy  L.,  surgeon,  will  report  to  the  Secretary  of  War  for 
duty  as  attending  surgeon,  and  to  accompany  him  to  the  Philip- 
pine Islands  and  return  to  Washington,  D.  C. 

Changes   in  the  Medical  Corps  of  the  U.  S.  Navy  for 

the  week  ended  April  8,  1905: 

Dessez.  P.  T.,  assistant  surgeon,  detached  from  the  Kentucky  and 
ordered  to  the  Naval  Hospital,  Norfolk,  Va.,  for  treatment— March 
31. 

Freeman,  C.  F.,  passed  assistant  surgeon,  ordered  to  the  Naval  Sta- 
tion, Olongapo,  P.  I.— April  4. 

Cowan,  J.,  pharmacist,  retired,  ordered  to  the  Naval  Recruiting  Sta- 
tion, New  York,  N.  Y— April  6. 

Changes  in  the  Public  Health  and   Marine-Hospital 

Service  for  the  week  ended  April  5,  1905: 

Godfrey,  John,  surgeon,  granted  leave  of  absence  for  one  month 
from  April  15— April  4,  1905. 

Magrudbr,  G.  M.,  surgeon,  relieved  from  duty  at  Cincinnati,  Ohio, 
and  directed  to  proceed  to  San  Francisco,  Cal.,  assuming  command 
of  the  service,  and  relieving  Passed  Assistant  Surgeon  W.  G.  Stimp- 
son— April  1,  1905. 

Younq,  G.  B.,  passed  assistant  surgeon,  detailed  to  represent  the  ser- 
vice at  the  meeting  of  the  Council  on  Medical  Education  of  the 
American  Medical  Association  at  Chicago,  111.,  April  20— April  4, 1905. 

Stimpson,  W.  G.,  passed  assistant  surgeon,  npon  being  relieved  at  San 
Francisco,  Cal.,  by  Surgeon  G.  M.  Magruder,  to  proceed  to  Port 
Townsend,  Wash.,  assuming  command  of  the  service,  and  reliev- 
ing Passed  Assistant  Surgeon  D.  E.  Robinson— April  1, 1905. 

Nydegger,  J.  A.,  passed  assistant  surgeon,  granted  leave  of  absence 
for  one  day— March  6, 1905. 

Parke,  H.  B.,  passed  assistant  surgeon,  granted  leave  of  absence  for 
six  days  from  April  2.  1905,  under  paragraph  191  of  the  regulations. 

Billings,  W.  C,  passed  assistant  surgeon,  granted  leave  of  absence 
for  one  day,  March  23— April  4. 1905. 

Billings,  W.  C,  passed  assistant  surgeon,  granted  leave  of  absence 
for  six  days  from  April  5— April  5. 1905.  * 

Rorinson,  D.  E.,  passed  assistant  surgeon,  upon  the  arrival  at  Port 
Townsend,  Wash.,  of  Passed  Assistant  Surgeon  W.  G.  Stimpson, 
to  report  to  him  for  duty  and  assignment  to  quarters— April  1,  1905. 

Warren.  B.  S.,  assistant  surgeon,  granted  leave  of  absence  for  four 
days  from  April  3— April  1,  1905. 

Collins,  G.  L.,  ass'stant  surgeon,  granted  leave  of  absence  for  seven 
days  from  March  31, 1905,  under  paragraph  191  of  the  regulations. 
Granted  five  days'  extension  of  leave  of  absence  from  April  6— 
April  5, 1906. 

Bailey,  C.  W.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
four  days  from  April  10— April  5,  1905. 

Beek,  L.  C,  acting  assistant  surgeon,  granted  leave  of  absence  for  two 
days— April  4, 1905. 

Brown,  B.  J.,  Jr.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  two  days  from  April  4— March  31, 1905. 

Keatley,  H.  W.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  four  days  from  March  29,  under  paragraph  210  of  the  regulations. 

McCormac,  J.  T.,  acting  assistant  surgeon,  granted  leave  of  absence 
for  five  days  from  April  4— April  4,  1905. 

Stevenson,  J.  W.,  acting  assisting  surgeon,  to  assume  temporary 
charge  of  the  service  at  Cincinnati,  O.— April  3, 1905.  Granted  leave 
of  absence  for  thirty  days,  on  account  of  sickness,  from  February 
27— April  4, 1905. 

Walker,  R.  T.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
twenty  days  from  March  30— March  30,  1905. 


CLINICAL  NOTES  AND  CORRESPONDENCE 
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EPIDEMIC  CEREBROSPINAL  MENINGITIS. 

BY 

H.  A.  MOODY,  M.D., 

of  Mobile,  Ala. 

Professor  of  Materia  Medica,  Therapeutics,  and  Clinical  Medicine, 
Medical  Department,  University  of  Alabama,  Mobile,  Ala. 

As  cerebrospinal  meningitis  is  so  prevalent  in  various 
parts  of  the  country  at  the  present  time,  I  would  again  call  the 
attention  of  the  profession  to  the  remarkably  favorable  results 
of  a  plan  of  treatment  instituted  during  an  epidemic  of  great 
virulence,  repeated  in  still  another  epidemic,  and  followed  in 
all  sporadic  cases  which  have  since  come  under  my  control.  To 
state  the  actual  results  would  be  to  invite  incredulity,  but  some 
of  the  most  striking  are  capable  of  easy  substantiation.  The 
notes  of  these  epidemics  are  not  available,  so  the  present 
account  cannot  be  as  accurate  as  theone  published  several  years 
ago,  but  in  all  important  matters  the  facts  remain  indelibly 
fixed  in  my  mind. 

Nearly  30  years  ago  an  epidemic  of  socalled  spotted  fever 
prevailed  in  a  certain  country  neighborhood,  attacking  black 
and  white  alike.  Several  physicians  were  endeavoring  to  con- 
trol it,  and  frequent  consultations  were  held.  Every  standard 
form  of  treatment  was  tried,  in  which  such  drugs  as  calabar 
bean,  calomel,  ergot,  morphin,  chloral,  potassium  bromid,  and 
free  purgation  with  epsom  salts,  and  the  procedures  of  blister- 
ing and  bleeding  were  not  neglected.  So  far  as  I  can  recall,  not 
more  than  two,  possibly  only  one  patient,  survived.  The  dis- 
ease appeared  in  the  spring,  and  autumn  frosts  were  falling 
before  the  last  lingering  victim  was  released  by  death.  In  the 
following  spring  it  reappeared,  and  it  was  decided  to  try  a 
variation  of  the  plan  that  had  so  disastrously  failed  the  previous 
year.  One  of  the  physicians  had  a  copy  of  "  Tanner's  Practice," 
in  which  it  was  stated  that  certain  Russian  physicians 
employed  large  doses  of  potassium  iodid  from  the  very  outset, 
instead  of  waiting  till  there  was  evidence  of  exudation  and 
compression,  and  that  their  results  were  better  than  those 
recorded  after  any  other  treatment. 

As  previously  indicated,  we  had  used  the  drug  in  some  of 
these  cases,  but  only  in  the  later  stages,  but  we  now  began  it  on 
the  plan  of  considering  it  a  possible  specific.  We  did  not 
neglect  the  other  means  at  hand  any  more  than  today  in  a  case 
of  tetanus,  we  would  suspend  all  medication  except  the  anti- 
toxin. The  nuchce  and  occiput  were  promptly  blistered ; 
morphin  was  administered  to  destroy  pain.  Free  purgation 
with  castor-oil,  or  calomel,  or  epsom  salts,  or  even  croton  oil,  was 
secured.  If  convulsions  were  present,  and  this  was  usually  the 
case,  bromids  and  chloral  were  freely  prescribed.  But  the 
principal  prescription  was  potassium  iodid  with  ergotin  .065  gm. 
and  .32  gm.  (1  gr.  and  5  gr.)  respectively,  every  hour  at  first, 
then  every  two,  three  or  four  hours— according  to  the  case. 

The  result  was  that  though  the  same  treatment,  aside  from 
the  iodid,  had  been  pushed  the  preceding  year  with  absolutely 
no  success,  we  now  began  to  have  recoveries,  and  the  deathrate 
was  much  reduced.  ,, 

Several  years  later,  about  the  spring  of  1888,  a  more  com- 
plete demonstration  of  the  usefulness  of  the  drug  became  pos- 
sible. A  doctor  living  several  miles  in  the  country  sent  to  town 
for  help.  He  stated  that  some  new  kind  of  disease  had  appeared 
that  killed  those  attacked  in  a  few  hours,  and  requested  that  a 
physician  be  sent  from  town  to  see  what  it  was,  and  suggest 
some  treatment.  This  duty  devolved  upon  me,  and  upon 
reaching  the  place  I  found  a  terrible  state  of  affairs.  In 
the  first  house  I  visited  there  were  two  lying  dead,  and  two 
other  sufferers  were  moaning  in  their  beds.  Still  another 
began  to  feel  the  approach  of  the  headache,  which  was  a  marked 
feature;  and  a  score  of  terrified,  but  bravely  resolute  friends 
and  neighbors  were  ministering  to  the  sufferers.  A  brief  men- 
tion of  the  conditions  preceding  the  outbreak  may  be  of  inter- 
est. For  several  weeks  there  had  appeared  here  and  there 
sporadic  cases  of  an  unusual  character,  in  which  severe  pains  in 
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the  head  and  back  were  present,  and  the  fatal  end  was  preceded 
by  convulsions.  There  was  also  an  eruption  of  small,  pink 
stains  on  various  parts  of  the  body.  The  disease  was  not  recog- 
nized, and  passed  for  congestion,  rheumatism,  and  other  pain- 
ful disorders.  In  the  immediate  neighborhood  of  the  stricken 
family  in  question,  domestic  animals  had  been  dying,  with 
what  their  owners  called  "  fits."  It  is  therefore  evident  that 
some  influence  predisposing  to  meningitis  was  widely  diffused, 
in  some  unknown  manner. 

Upon  examining  the  bodies  of  the  two  victimm  first  seen 
the  most  prominent  feature  was  the  remarkable  extent  of  the 
eruption.  On  the  mother  there  were  purpuric  patches  as  large 
as  the  hand,  which  the  physician  asserted  were  not  present 
postmortem  ;  and  the  body  of  the  daughter  showed  everywhere 
a  close  eruption  of  a  lighter  hue.  The  doctor  reported  that  the 
two  buried  on  the  preceding  day  showed  the  same  eruption, 
and  the  name  spotted  fever  had  already  been  applied  by  all 
who  saw  them.  It  was  requested  that  this  diagnosis  be  not 
publicly  confirmed,  Jest  some  of  the  sick  might  be  neglected. 
However,  no  such  result  followed. 

The  patients  were  all  placed  upon  the  treatment  described. 
Fortunately,  there  was  no  cause  for  delay.  All  persons  except 
those  needed  to  nurse  the  sick  were  sent  to  their  homes.  Car- 
bolic acid  was  used  freely  on  fomites  and  on  the  premises. 
Food  and  water  were  brought  from  a  distance.  No  nurse  was 
allowed  to  remain  more  than  four  hours  during  the  same  night 
upon  the  premises.  The  same  treatment  and  precautions  were 
instituted  at  all  the  other  houses  where  cases  had  developed. 
Many  families  closed  their  homes  and  fled  to  town  or  adjacent 
farms,  and  most  of  them  developed  one  or  more  cases  in  their 
new  domiciles.  Such  cases  were  promptly  reported,  and  pro- 
vided for.  The  results  were  so  unexpected,  so  complete,  that 
were  it  not  for  the  fact  that  some  of  the  physicians,  who  were 
cognizant  of  the  facts  at  the  time,  are  still  living  and  in  active 
practice,  I  would  hesitate  to  record  them.  Up  to  the  time  of 
my  visit,  no  patient  had  survived  over  three  days,  and  some 
had  died  within  12  hours. 

So  far  as  known  to  me,  not  another  case,  treated  as  indicated, 
proved  fatal.  Some  patients  recovered  with  the  loss  of  one  or 
both  eyes,  from  suppurative  choroiditis,  and  some  deaf,  some 
lame,  some  paralyzed,  but  no  further  deaths  are  now  remem- 
bered. 

One  man,  toward  the  close  of  the  epidemic,  had  moved  to 
the  suburbs,  where  he  acted  as  housekeeper,  mother  and  nurse 
to  his  two  children,  both  severely  attacked.  During  their  con- 
valescence, I  met  him  on  the  street,  and  noticing  the  peculiar 
watery  appearance  of  the  eye,  so  characteristic  of  the  disease, 
ventured  to  slide  his  cuff  up  the  wrist.  There  were  the  pink 
spots.  The  man  acknowledged  that  he  had  suffered  with  severe 
headache  for  days,  that  he  had  taken  the  treatment  prescribed 
for  his  daughter,  and  was  now  much  better.  The  incident 
illustrates  the  extent  of  the  epidemic,  its  possible  mildness 
during  subsidence,  and  perhaps  also  the  usefulness  of  the 
treatment. 

Since  that  time  sporadic  cases  of  cerebrospinal  fever  have 
frequently  demanded  my  care,  and  these  have  only  confirmed 
my  good  impressions  of  the  usefulness  of  potassium  iodid,  if 
begun  early  and  given  freely,  in  conjunction  with  other 
rational  treatment. 

One  case  is  particularly  noteworthy.  The  patient  was  the 
18-month-old  child  of  a  prominent  Alabama  physician.  When 
I  reached  his  home,  the  child  was  having  distinct  though  mild 
convulsions  two  or  three  times  an  hour,  lying  quiet  the  reBt  of 
the  time  under  chloral  and  the  bromids.  All  the  recognized 
means  of  treatment  had  been  exhausted.  The  little  boy  was 
directed  immediately  to  have  .032  gin.  (J  gr.)  of  potassium 
iodid  every  hour,  but  there  was  no  response.  In  six  hours 
the  dose  was  raised  to  .065  gm.  (1  gr.)  an  hour,  when  the  con- 
vulsions began  to  appear  at  increasing  intervals,  finally  reach- 
ing a  point  when  for  24  hours  none  was  evident.  Meanwhile 
the  bromid  and  chloral  were  carefully  diminished.  The  spasms 
showing  some  evidence  of  return,  the  potassium  iodid  was  in- 
creased to  .1  gm.  (11  gr.)  an  hour,  with  the  result  of  controlling 
them.  For  a  considerable  period  they  returned  whenever  this 
amount  was  diminished,  but  at  last  they  disappeared.  The 
child  is  now  over  10  years  of  age,  but  is  entirely  deaf. 

A  few  weeks  ago  a  boy  of  13  was  broaght  to  the  hospital  in 
spasms  and  unconscious.  When  partially  roused  he  cried  out 
with  pain  in  the  head  and  assumed  the  position  of  opisthotonos. 
No  family  history  was  available.    He  was  purged  with  calomel, 


followed  by  epsom  salts,  rendered  comfortable  with  morphin, 
and  quiescent  with  chloral  and  bromids.  Next  morning  he 
was  placed  on  large  doses  of  potassium  iodid  with  his  other 
medicines.  His  recovery  was  steady  and  uneventful.  The 
degree  of  pain  he  suffered  may  be  estimated  by  the  fact  that 
.032  gm.  (i  gr.)  of  morphin  under  the  skin  was  insufficient  to 
relieve  him  and  produced  no  narcotism.  Supposing  the  case 
one  of  tuberculous  origin,  an  unfavorable  prognosis  was  given 
before  the  class.  It  should  be  stated  that  no  punctures  were 
recommended,  but  Kernig's  sign  was  perfectly  illustrated  in 
this  case.    The  patient  was  discharged  well. 

I  would  earnestly  request  all  physicians  who  are  so  unfor- 
tunate as  to  have  cases  of  cerebrospinal  fever  in  their  care,  to 
try  potassium  iodid  from  the  very  first,  not  allowing  it  to  dis- 
place any  other  rational  measure.  Trephining  and  puncturing 
are  not  often  successful  and  seldom  politic.  Besides,  they  can 
always  be  held  in  reserve.  However,  I  would  give  one  caution . 
Some  writers  recommend  the  use  of  preparations  containing 
bromid,  or  its  substitutes,  when  the  bromids  and  chloral  are 
needed  in  this  disease.  It  is  entirely  possible  to  give  so  much 
cannabis  indica  in  frequent  and  long-continued  dos^s  of  these 
mixtures  that  a  drug  intoxication  is  added  to  the  other  unde- 
sirable features  of  the  case.  It  is  easy  to  write  for  potassium 
bromid,  1  oz. ;  chloral,  1  oz. ;  and  simple  elixir,  sufficient 
quantity  to  make  4  oz.  This  gives  1  gm.  (15  gr. )  of  each  to  the 
teaspoonful,  the  same  amount  supposed  to  be  in  certain  prepa- 
rations. Neither  the  hyoscyamus  nor  the  hasheesh  of  these 
mixtures  are  needed  in  meningitis. 
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D.  E.  SALMON,  D.V.M., 

of  Washington,  D.  C. 

Chief  of  the  Bureau  of  Animal  Industry. 

To  the  Editor  of  American  Medicine: — In  connection  With 
your  editorial  paragraph  in  the  issue  of  American  Medicine  for 
March  18,  1905,  page  423,  on  a  simple  method  of  disinfecting 
with  formaldehyd,  it  may  be  of  interest  to  your  readers  to 
learn  of  some  laboratory  tests  which  I  have  had  made  to  deter- 
mine the  practicability  of  this  method  of  disinfection. 

My  attention  was  first  called  to  the  method  of  liberating 
formaldehyd  by  pouring  formalin  solution  upon  crystals  of 
potassium  permanganate  during  the  work  for  the  eradication 
of  foot-and-mouth  disease  in  New  England,  in  the  winter  of 
1902-1903.  This  method  of  disinfection  was  described  by  Dr.  G. 
A.  Johnson,  of  Sioux  City,  la.,  an  inspector  of  this  Bureau,  in 
a  paper  read  at  the  eighth  semiannual  meeting  Qf  the  Sioux 
Valley  Medical  Association,  at  Sioux  City,  January  21  and  22, 
1904,  and  published  in  the  Medical  Herald  (St.  Joseph,  Mo.), 
March,  1904.  I  do  not  know  who  first  discovered  or  suggested 
this  method,  but  Dr.  S.  E.  Bennett  who  was  in  charge  of  the 
foot-and-mouth  disease  work  in  New  England,  informs  me  that 
he  got  the  idea  from  a  salesman  who  came  into  the  office  to  sell 
disinfecting  and  fumigating  powder.  Dr.  Bennett  investigated 
this  powder  and  the  solution  which  was  used  with  it,  and  found 
that  the  latter  was  40%  formalin  and  that  the  powder  was  potas- 
sium permanganate  disguised  with  some  yellow  powder  that 
was  mixed  with  it.  This  method  appeared  to  me  very  interest- 
ing, and  I  directed  that  laboratory  tests  be  made  to  determine 
its  value  for  practical  use. 

These  tests  were  made  by  Dr.  Thomas  M.  Price,  under  the 
direction  of  Dr.  Marion  Dorset,  chief  of  the  biochemic  division 
of  this  Bureau.  Upon  Dr.  Dorset's  report  I  make  the  following 
statements: 

Kosenau,  in  his  work  on  "  Disinfection  and  Disinfectants," 
recommends  the  use  of  not  less  than  10  ounces  of  formalin  (40% 
formaldehyd)  for  the  disinfection  of  1,000  cubic  feet  of  space. 
Some  authorities  use  more  than  this,  even  as  much  as  l(i  ounces 
for  the  same  air  space.  It  would  seem  that  we  may  reasonably 
adopt  the  amount  recommended  by  Rosenau  as  a  standard. 

Kvans  and  Russell  recommend  the  use  of  32  oz.  of 
formalin  (40%)  to  13  oz.  of  potassium  permanganate  for  the 
disinfection  of  1,000  cubic  feet,  or  3.2  times  as  much  as  recom- 
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mended  by  Rosenau.  These  authors  claim  that  by  their 
method  more  than  80%  of  the  formaldehyd  present  in  the  for- 
malin is  given  oft  in  the  form  of  gas. 

Our  experiments  have  failed  to  confirm  this  conclusion. 
We  find  that  by  using.formalin  and  permanganate  in  the  pro- 
portions which  Evans  and  Russell  recommend,  the  greatest 
amount  of  formaldehyd  given  off  in  vapor  is  26%  of  the  amount 
employed.  There  remains  in  the  vessel  after  three  hours  41% 
of  the  amount  used,  and  33%  is  therefore  destroyed  during  the 
reaction. 

If  we  now  take  into  consideration  the  original  amount  of 
formalin  recommended  per  1,000  cubic  feet  by  Evans  and  Rus- 
sel  (32  oz.),  we  find  that  the  equivalent  of  8.32  oz.  of  formalin 
is  given  off  in  the  form  of  vapor.  While  by  their  method  a 
smaller  percentage  of  gas  is  given  off  than  they  supposed,  on 
account  of  the  large  quantity  of  formalin  used  they  get  almost 
as  much  gas  as  is  recommended  by  Rosenau,  and  probably  suf- 
ficient for  disinfection  under  ordinary  circumstances. 

As  the  result  of  a  number  of  tests  in  the  laboratory  of  this 
Bureau,  it  has  been  found  that  if  the  proportion  of  permangan- 
ate is  increased,  a  greater  percentage  of  formalin  will  be  given 
off  up  to  a  certain  point.  The  most  favorable  proportions  are 
found  to  be  6  oz.  of  formalin  (37%,  this  being  the  strength  of  the 
article  usually  known  as  40%  solution)  to  5  oz.  of  pure  crystals 
of  potassium  permanganate.  When  formalin  and  permangan- 
ate are  mixed  in  these  proportions,  51%  of  the  formaldehyd 
present  in  the  formalin  solution  is  given  off  in  vapor,  while  10% 
remains  in  the  vessel  used  for  the  experiment,  leaving  39%  con- 
sumed by  the  reaction. 

As  the  report  of  the  State  Board  of  Health  of  Maine  for  1902- 
1903  was  not  transmitted  to  the  governor  of  that  State  by  the 
secretary  of  the  board  until  September  12,  1904,  it  would  seem 
that  Dr.  Johnson  should  have  priority  for  publication  of  this 
method,  so  far  as  the  principle  involved  is  concerned,  although 
the  quantity  of  formalin  recommended  by  Johnson  was  insuf- 
ficient for  thorough  disinfection. 

While  this  method  of  generating  formaldehyd  gas  is  not  as 
economic  as  the  method  by  the  application  of  heat,  there  never- 
theless may  be  many  cases  in  which  it  might  be  more  con- 
venient, and  some  cases  in  which  it  would  be  altogether  more 
desirable,  because  it  does  not  require  the  use  of  a  lamp  or  fire 
in  any  form.  It  is  evident,  however,  that  for  the  disinfection  of 
1,000  cubic  feet  of  air  space,  there  should  be  used  20  oz.  of 
formalin  and  16$  oz.  of  potassium  permanganate. 


NEWSPAPER  "  ENTERPRISE  "  IN  MEDICINE. 

BY 

6.  N.  STEWART  and  C.  C.  GUTHRIE, 
of  Chicago. 

To  the  Editor  of  American  Medicine : — Recently  three  Chi- 
cago newspapers  (the  Record-Herald,  the  Tribune,  and  the 
Chronicle)  published,  without  our  knowledge  or  consent,  an 
alleged  account  of  experiments  communicated  by  us  to  a  meet- 
ing of  physiologists.  It  is  needless  to  state  that  this  account 
was  quite  misleading.  We  at  once  sent  the  enclosed  letter  to 
the  papers  in  question.  Only  one  of  them  (the  Record-Herald) 
pursued  the  fair  and  manly  course  of  publishing  it.  The 
Tribune  did  not  deign  even  to  acknowledge  receipt  of  our  let- 
ter. The  Chronicle  refused  to  print  it,  but  offered  to  correct 
any  misstatements  in  its  article,  an  illusory  offer  in  relation  to 
such  a  tissue  of  inaccuracies,  and  one  which  we  had  no  desire 
to  accept. 

We  think  it  right  that  the  profession  should  know  the  atti- 
tude which  the  conductors  of  some  newspapers  consider  them- 
selves justified  in  adopting  toward  scientific  workers,  and  we 
wish  to  record  in  your  columns,  once  for  all,  that  protest  which 
they  have  not  permitted  us  to  make  in  theirs. 

The  letter  sent  these  journals  follows : 

"  Chicago,  April  3, 1905. 

"8fir:  In  yesterday's  issue  of  your  paper  there  occurs  a 
garbled  and  misleading  account  of  certain  experiments  com- 
municated by  us  to  a  meeting  of  physiologists  of  the  Central 


States.  We  are  entirely  opposed  to  the  discussion  of  such  matr 
ters  in  the  lay  press.  If  any  reporter  was  present  at  our  meet- 
ing, he  certainly  was  there  without  invitation  or  permission. 
We  do  not  know  from  what  source  this  remarkable  piece  of 
copy  reached  your  office.  But  we  cannot  think  the  writer  has 
fully  considered  how  injurious  such  notices  may  be  to  the  repu- 
tation of  scientific  investigators;  and  while  we  entertain  the 
greatest  respect  for  your  paper  in  its  proper  sphere,  we  must 
beg  of  you  in  the  future  to  do  us  the  honor  of  leaving  us  and 
our  work  alone.  We  trust  that  you  will  give  this  letter  the 
same  publicity  as  the  paragraph  to  which  we  object." 
"  We  remain,  yours  truly, 

"  (Signed)    G.  N.  Stewart, 
"  C.  C.  Guthrie." 


WAS  THE  CHARGE  EXORBITANT  ? 

To  the  Editor  of  American  Medicine  .—The  purpose  of  Dr. 
B.  C,  in  publishing  in  American  Medicine  his  private  contro- 
versy with  Mrs.  A.,  is  not  quite  clear.  He  has  charged  a  big 
price  for  an  operation  anatomically  if  not  financially  uncom- 
plicated, and  got  his  price.  Spencer  Wells  charged  $5,000  for  an 
abdominal  operation.,  no  less.  If  the  patient  could  not  pay  that 
price,  he  operated  gratis,  but  he  did  not  ask  anybody  whether 
the  price  was  too  high.  In  the  West  the  charges  seem  to  be  in 
inverse  proportion  to  the  ability  and  reputation  of  the  surgeon, 
and  in  direct  proportion  to  the  financial  status  of  the  patient.  A 
surgeon  in  the  East  can  get  §5,000  for  an  uncomplicated,  common 
operation.  A  doctor  in  Chicago  removed  an  appendix  12  in. 
long  and  charged  $100  an  inch,  to  be  met  by  the  remonstrance: 
"Patients  in  the  East  can  undergo  complicated  operations, 
which  last  for  hours  and  in  which  the  surgeon's  life  is  in  dan- 
ger and  which  yet  only  cost  from  §100  to  §150,  often  a  bonus 
being  given  of  a  sponge  or  a  pair  of  forceps  in  the  abdomen." 
Seen  from  a  geographic  standpoint,  Dr.  B.  C.'s  price  is  luxuri- 
ous. Dr.  F.  G. 

WAS  THE  FEE  EXCESSIVE  ? 

To  the  Editor  of  American  Medicine  .—Some  short  time 
ago  a  surgeon  asked  and  received  §15,000  for  a  successful  appen- 
dectomy.   On  being  asked  on  what  basis  the  charge  was  made 

the  surgeon  answered :    "  Mr. lives  at  the  rate  of  nearly 

§100,000  a  month,  and  I  think  it  only  fair  that  he  pay  for  his  life 
as  much  as  his  expenses  for  three  or  four  days."  Personally,  I 
fail  to  see  anything  wrong  in  this  charge. 

M.D.,  B.Sc,  ETC. 


VICIOUS  LEGISLATION. 

BY 

HENRY  W.  CATTELL,  M.D., 

of  Philadelphia. 

To  the  Editor  of  American  Medicine  : — Your  able  editorial 
on  the  "  Stench  of  Politics  "  is  timely,  and  other  methods  of  pre- 
venting vicious  legislation  than  the  two  mentioned  by  you,  are 
many.  I  would  add  two— a  pure  ballot,  and  the  withdrawal 
from  participation  in  politics  of  such  honorable  bodies  as  the 
University  of  Pennsylvania  and  the  College  of  Physicians  of 
Philadelphia. 

HOW  TO  UNSTOP  HYPR0D0SIS  NEEDLE. 

BY 

R.  J.  WILSON,  M.D., 
of  Salem,  Ind. 

Place  needle  in  tin  ointment  box.  Pour  enough  sweet  oil 
in  the  box  to  cover  needle.  Boil  oil  for  a  minute  or  two. 
Unstop  by  inserting  wire  at  the  point  of  needle  instead  of 
at  shank.  Handle  needle  with  pliers.  Unstop  while  needle 
is  hot.  How  to  prevent  needle  clogging:  After  using 
needle,  insert  wire  first  from  the  point  of  the  needle.  A  needle 
always  clogs  at  the  point  where  the  needle  joins  the  shank. 
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HYSTERECTOMY  FOR  FIBROIDS  OF  THE  UTERUS, 
WITH  A  REPORT  OF  250  OPERATIONS. 

BT 

JOHN  B.  DEAVER,  M.D., 

of  Philadelphia. 

Surgeon-in-Chief,  German  Hospital,  Philadelphia. 

The  great  frequency  of  uterine  myomas,  and  their 
tendency  to  produce  sterility  in  many  of  the  women  so 
affected,  renders  the  subject  of  their  proper  treatment 
one  which  is  ever  of  interest  to  the  practical  surgeon, 
and  one  from  the  discussion  of  which  with  his  colleagues 
he  is  almost  always  able  to  gather  some  ideas  of  value. 
It  is  for  these  reasons  and  not  because  I  have  anything 
particularly  new  to  present  on  the  subject  that  I  have 
asked  your  attention  to  it  this  evening. 

According  to  Bayle,  one  woman  out  of  every  five 
over  35  years  of  age  is  afflicted  with  uterine  myomas  ; 
and  although  at  first  sight  this  proportion  seems  inor- 
dinately high,  I  do  not  think  it  is  altogether  improbable. 
The  more  recent  statistics  of  McDonald  show  very  nearly 
as  high  a  percentage.  In  175  autopsies  on  women  over 
20  years  of  age,  he  found  26  cases  in  which  fibromyomas 
of  the  uterus  were  present,  making  the  incidence  of  this 
disease  14.8%  ;  and  if  these  tumors  are  found  in  one  out 
of  seven  women  over  20  years  of  age,  they  may  be 
expected  to  be  found  with  even  greater  frequency  among 
those  who  have  passed  their  thirty-fifth  year.  More- 
over it  is  to  be  recollected  that  in  routine  autopsies,  such 
as  those  to  which  McDonald  refers,  it  is  by  no  means 
unusual  for  small  intramural  fibroids  to  be  overlooked, 
so  that  as  a  matter  of  fact  it  is  not  improbable  that 
the  proportion  of  one  out  of  seven  is  slightly  below 
the  truth,  rather  than  above  it.  The  relative  frequency 
of  uterine  fibroid  is  also  great.  Williams  analyzed  the 
histories  of  9,227  females  suffering  with  neoplasms  of 
various  kinds,  in  various  parts  of  the  body,  and  found 
that  among  these  the  uterus  was  the  seat  of  disease  in 
2,649,  or  28.7%  ;  while  of  the  uterine  tumors  no  less  than 
883,  or  33.33%,  were  fibromyomatous  in  character. 
Beckett  in  a  recent  paper  reports  that  of  100  hysterec- 
tomies 46  were  for  fibroid  growths,  and  Swain  resorted 
to  hysterectomy  for  fibroids  31  times  out  of  50  operations 
for  solid  tumors  of  the  uterus  and  ovaries.  It  is  esti- 
mated moreover  by  Williams  that  nearly  a  third  of 
patients  with  uterine  fibroids  are  sterile,  whereas  of 
married  women  in  general  only  about  a  tenth  are 
sterile.  It  remains,  however,  an  open  question  whether 
the  sterility  causes  the  formation  of  fibroids,  or  whether 
the  fibroids  are  the  cause  of  the  sterility.  As  Williams 
states,  it  may  be  truly  said  that  maternity  and  child- 
bearing  are  the  great  enemies  of  myomas. 

The  mere  fact  that  a  woman  has  a  fibroid  tumor  of 
the  uterus  is  in  no  respect,  however,  an  indication  for  its 
removal.  In  my  opinion  no  such  growth  should  be 
removed  unless  it  causes  symptoms.  What  these  symp- 
tom-! are  I  shall  discuss  presently.  Kelly,  nevertheless, 
states  emphatically  that  he  has  several  times  removed 
uterine  myomas  merely  to  relieve  the  distressed  mental 
condition  of  the  patients,  caused  by  the  knowledge  of 
the  presence  of  an  abdominal  tumor.  But  it  certainly 
seems  to  me  that  if  we  undertake  a  serious  operation — 
and  hysterectomy  is  a  serious  operation,  enthusiastic 
gynecologists  to  the  contrary  notwithstanding — for  so 
immaterial  a  cause  of  mental  distress,  we  should  at  least 
be  convinced  that  the  patient's  mental  distress  will  be 
less  when  she  knows  that  she  has  no  womb  at  all  in  her 
belly  than  it  was  when  she  possessed  a  uterus,  with  a 
harmless  tumor  in  its  substance.  I  say  a  harmless 
tumor,  because  I  am  thoroughly  convinced  that  a 
myoma  of  the  uterus  which  produces  no  symptoms  is 
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as  nearly  harmless  as  any  pathologic  change  can  ever  be. 
I  am  well  aware  that  some  eminent  gynecologists, 
among  them  Penrose  and  Noble,  have  urgently  recom- 
mended the  removal  of  all  such  growths  at  the  earliest 
possible  moment,  on  the  ground  that  they  are  specially 
prone  to  undergo  sarcomatous  or  carcinomatous  change  ; 
but  I  am  not  personally  convinced  that  such  changes  are 
so  prone  to  occur.  Hirst  quotes  Olshausen  as  stating 
that  all  the  dangerous  degenerations  taken  together 
(malignant,  cystic,  telangiectatic,  and  necrotic)  do  not 
affect  more  than  5%  of  all  cases.  McDonald,  in  his 
series  of  microscopic  studies  of  280  cases  of  fibroid  uteri, 
found  malignant  changes  in  only  12,  or  in  4.28%,  of 
which  sarcomatous  changes  existed  in  only  3  cases  (i.  e., 
less  than  1  % ),  and  carcinomatous  associations  in  8  cases, 
there  being  also  one  case  in  which  deciduoma  malignum 
was  found.  From  the  carcinomatous  list,  however,  must 
be  deducted  two  instances  of  squamous-celled  carcinoma 
of  the  cervix  which  evidently  had  no  connection  with  the 
fibroid  growths,  leaving  only  six  cases  of  carcinomatous 
association.  It  is  to  be  noted  that  McDonald  speaks  very 
conservatively  of  these  malignant  changes,  and  that  while 
he  thinks  the  sarcomatous  changes  found  are  true  degen- 
erations, he  invariably  speaks  of  sarcomatous  "associa- 
tions." His  conclusion  is,  that  "while  the  association 
of  squamous  carcinoma  with  fibroids  is  accidental,  the 
occurrence  of  adenocarcinoma  may  be  more  or  less  influ- 
enced by  the  presence  of  fibroid  tumors."  Moreover,  so 
great  an  authority  as  Bland  Sutton  makes  the  assertion 
that  many  tumors  described  as  fibroids  which  had  under- 
gone sarcomatous  degeneration  are  in  reality  tumors 
which  were  sarcomas  from  the  very  beginning.  Hall 
has  recently  recorded  several  instances  in  which  periods 
of  10,  15,  or  20  years  have  elapsed  after  the  cessation  of 
symptoms  at  the  menopause,  when  these  fibroids  sud- 
denly took  on  malignant  characteristics  and  necessitated 
operation  in  the  patient's  old  age.  So  long  an  interval, 
however,  would  make  one  incline  more  to  the  theory 
that  the  malignant  tumor  was  an  entirely  independent 
growth.  Richardson  has  also  recorded  somewhat  similar 
cases.  If  an  author,  however,  searches  the  literature,  as 
Sturmdorf  has  recently  done,  and  collects  all  the  dis- 
astrous results  that  have  followed  noninterference  in 
fibroid  disease  of  the  uterus  during  the  last  20  years  or 
more,  I  acknowledge  that  it  is  easy  to  frighten  a  timid 
or  an  inexperienced  physician  into  the  idea  that  uterine 
myoma  constitutes  a  disease  most  inimical  to  life,  and 
one  which  demands  prompt  operation  for  its  proper 
treatment.  Roger  Williams  nevertheless  considers  1  in 
2,000  a  conservative  estimate  for  the  mortality  rate  from 
unoperated  uterine  fibroids  ;  and  if  we  take  McDonald's 
autopsy  figures  and  make  a  corresponding  calculation, 
we  shall  find  an  even  lower  deathrate  produced  in  the 
community  by  this  disease.  Among  McDonald's  autopsy 
cases  of  uterine  fibroids  he  considered  that  the  tumor  was 
responsible  "  indirectly  "  for  the  cause  of  death  in  only 
8%  of  the  cases.  If,  then,  only  8%  of  women  afflicted 
with  uterine  myomas  die  from  the  disease,  it  means  that 
in  actual  figures  only  8  %  of  20  %  out  of  every  100  women 
die  as  a  result  of  these  growths.  That  is  to  say,  0.016 
women  out  of  every  100  women  die  from  uterine  fibroids, 
or  0. 16  women  out  of  every  1 ,000  women  die  from  this  dis- 
ease, or  only  1.6  in  10,000  is  the  general  mortality  among 
women  from  this  disease.  I  think,  therefore,  the  con- 
clusion is  amply  justified  that  operation  is  not  to  be 
injudiciously  recommended. 

It  is  possible,  however,  to  err  on  the  side  of  ultra- 
conservatism.  This  is  an  attitude  of  mind  well  repre- 
sented by  the  following  extracts  from  Herman's  work 
on  "  The  Diseases  of  Women."  In  speaking  of  the 
indications  for  operation  in  a  patient  whose  attention 
has  been  attracted  by  the  size  of  the  tumor,  but  who  does 
not  suffer  in  any  way  from  its  presence,  he  says  :  "  No 
drug  has  any  influence  upon  the  growth  of  subperitoneal 
fibroids,  nor  has  electricity.  The  only  effective  treat- 
ment is  surgical  treatment.    The  alternative  is  letting 
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the  tumor  alone.  Some  expert  operators  have  urged 
that  every  fibroid  should  be  removed,  whether  causing 
trouble  or  not,  on  the  ground  that  if  it  is  not  causing 
trouble  now,  it  will  by  and  by.  The  decision  must  rest 
with  the  patient.  Your  duty  is  to  put  before  her  the 
probable  consequences  of  letting  the  tumor  alone,  and 
the  probable  consequences  of  having  it  removed.  She 
must  decide. 

"  What  are  these  consequences?  "  he  proceeds  to  ask. 
"Suppose  she  lets  it  alone.  Her  belly  will  remain  big, 
and  it  may  get  a  little  bigger.  It  is  possible  that  it  may 
get  very  big.  It  is  also  possible  that  degeneration  of  the 
tumor  may  set  up  inflammation,  or  that  it  may  get  incar- 
cerated or  adherent  in  such  a  way  as  to  interfere  with 
other  organs  by  its  pressure.  But  these  things  are  very 
unlikely.  The  chances  are  that  an  increase  of  an  inch  or 
two  in  her  waist  measurement  will  be  all  the  trouble 
her  tumor  will  give  her. 

Suppose  the  tumor  is  removed.  Some  mishap  dur- 
ing the  operation  may  kill  her  in  a  few  days.  This  is 
unlikely,  because  when  the  tumor  is  small  and  the  peri- 
toneum healthy,  the  operation  is  easy  and  safe  ;  but  it  is 
possible.  In  any  case,  the  patient  will  have  three 
weeks  in  bed,  and  it  will  be  months  before  she  regains 
the  tone  of  her  nervous  system.  The  days  following 
the  operation  will  be  very  unpleasant,  marked  by  vom- 
iting, thirst,  pain,  and  anxiety.  .  .  .  None  of  these 
things  is  desirable.  What  does  she  gain  by  submitting 
to  all  this  ?  Nothing  but  a  slightly  smaller  waist,  and 
security  against  some  contingent  but  improbable  dangers. 
I  think  a  sane  woman  will  prefer  to  wait  as  she  is. 

It  appears  to  me  that  the  judicious  and  safe  course  lies 
between  the  two  extremes — those  of  ultraconservatism 
and  ultraradicalism.  We  must,  I  think,  recognize  the 
fact  that  malignant  degeneration  or  associations  do  occa- 
sionally occur  in  myomatous  growths  of  the  uterus,  and 
that  pus  tubes,  ovarian  cysts,  and  peritoneal  adhesions 
are  uniformly  found  in  no  insignificant  proportion  of 
patients  with  such  tumors  ;  but,  on  the  other  hand,  we 
should  not  forget  that  there  are  many  women,  as 
proved  by  reliable  statistics  and  by  the  personal  exper- 
ience of  many  thoroughly  trustworthy  observers,  in 
whom  fibroids  of  even  considerable  size  are  provocative 
of  no  special  discomfort,  and  in  whom  death  finally 
occurs  from  intercurrent  and  entirely  independent  disr 
eases.  Noble's  statement  that  at  least  a  third  of  the 
women,  statistics  of  whose  cases  he  had  collected,  would 
have  died  without  operation,  I  think  is  to  be  accepted 
with  reserve,  if  he  means  that  their  lives  were  saved  by 
the  operation  from  imminent  destruction.  All  women 
afflicted  with  fibroid  tumors  of  the  uterus  must  die 
sooner  or  later,  and  my  conviction  remains  firm  that 
when  a  fibroid  tumor  is  producing  no  symptoms,  the 
expectation  of  life  is  as  long,  if  not  longer,  without 
immediate  operation  than  it  is  when  operation  is  indis- 
criminately undertaken  at  that  stage  of  the  disease.  The 
life-history  of  this  malady  is  not,  so  far  as  I  can  see,  at 
all  comparable  to  that  of  ovarian  cysts,  and  the  same 
arguments  do  not  apply  for  early  operation  in  the  one 
case  that  are  admittedly  correct  in  the  other. 

Frequently,  however,  operation  is  demanded  because 
of  the  existence  of  other  affections,  and  while  the  fibroid 
tumor  is  the  change  which  attracts  the  patient's  and 
perhaps  the  surgeon's  attention,  it  is  not  really  the  prime 
cause  of  the  symptoms.  It  is  generally  admitted  that 
fibroids  predispose  to  affections  of  the  ovaries  and  tubes ; 
and  I  think  there  can  be  no  doubt  that  such  complica- 
tions are  more  often  productive  of  symptoms  than  are 
the  fibroids  themselves. 

The  symptoms  for  which  in  my  judgment  hysterec- 
tomy is  required  are  almost  solely  those  of  pressure, 
with  the  exception  of  those  submucous  growths  which 
cause  excessive  hemorrhage.  In  my  experience  the 
hemorrhage  alone  has  rarely  demanded  operation.  The 
majority  of  women  are  so  accustomed  to  the  periodic 
loss  of  blood  that  the  loss  of  a  somewhat  greater  amount, 


or  the  slightly  greater  frequency  of  the  bleeding,  does 
not  usually  alarm  them,  and  they  do  not  consult  the 
surgeon  until  pain,  which  is  almost  invariably  due  to 
pressure,  has  arisen.  It  is  useless  to  postpone  an  oper- 
ation, when  hemorrhage  is  excessive,  in  the  hope  that 
the  menopause  will  bring  relief  of  all  symptoms.  While 
this  occasionally  happens,  it  is  in  my  experience,  and  I 
think  in  nearly  every  one's,  extremely  exceptional  for  a 
tumor,  which  has  once  become  productive  of  urgent 
symptoms,  ever  to  subside  subsequently  into  an  innocu- 
ous condition.  The  menopause  is  practically  always 
delayed,  and  is  often  permanently  postponed  by  fibroids 
which  have  become  persistent  bleeders. 

Although  pain,  which  is,  I  think,  usually  the  most 
urgent  symptom,  is  generally  caused  by  subperitoneal 
fibroids  of  considerable  size,  or  by  those  of  moderate 
size  incarcerated  in  the  pelvis,  yet  I  have  seen  cases  in 
which  excessive  pain  was  caused  by  intramural  growths 
of  insignificant  size.  The  most  prominent  symptom  in 
my  experience  has  been  increased  frequency  of  mictur- 
ition ;  in  comparatively  few  cases  have  I  seen  pressure 
of  fibroid  tumors  of  the  uterus  upon  the  rectum  cause 
symptoms  of  difficult  defecation  or  partial  obstruction. 
I  have,  however,  seen  one  patient  in  whom  obstruction 
of  the  bowels  was  caused  by  pressure  on  the  sigmoid 
flexure  by  a  fibroid  locked  in  the  pelvis.  Hemorrhoids 
are  a  frequent  accompaniment,  and  I  think  it  well  to 
lay  stress  on  this  point,  as  unwary  surgeons  may  operate 
upon  the  rectal  condition  without  ever  examining  the 
uterus,  and  fail  of  a  permanent  cure  because  the  cause 
remains.  Rectal  examination  is  also  a  means  of  diag- 
nosis which  I  am  convinced  is  too  often  overlooked. 
When  small  intramural  fibroids  exist  in  the  posterior 
wall  of  the  uterus,  their  detection  by  bimanual  examin- 
ination  through  the  vagina  may  be  impossible,  whereas 
by  drawing  down  the  cervix  uteri  with  a  tenaculum 
while  its  posterosuperior  surface  is  palpated  through  the 
rectum,  they  can  usually  be  discovered. 

While  pressure  on  and  displacement  of  the  bladder 
not  infrequently  occur,  particularly  in  cases  of  fibroids 
intraligamentary  in  their  growth,  and  although  dragging 
on  the  ureters  may  result,  yet  in  my  own  experience  I 
have  never  seen  any  pressure  sufficient  to  cause  obstruc- 
tion of  the  ureters  with  consequent  hydronephrosis. 
Yet  in  one  case,  operated  upon  five  years  ago,  which 
was  complicated  by  an  intraligamentary  cyst  and 
adherent  appendix,  the  ureter  was  injured  in  separating 
the  cyst  from  its  bed,  and  death  ensued  on  the  ninth 
day  from  sepsis. 

The  form  of  treatment  to  be  adopted  for  patients 
suffering  with  this  disease  should  be  almost  invariably 
operative,  unless,  as  was  mentioned  before,  the  growth 
produces  practically  no  symptoms.  Such  patients,  how- 
ever, should  be  subjected  to  periodic  examination  by  the 
surgeon,  and  as  soon  as  symptoms  are  manifest,  or  if  the 
tumor  is  found  to  be  rapidly  increasing  in  size,  operation 
should  be  no  longer  postponed.  In  many  instances, 
moreover,  as  has  already  been  stated,  certain  complicat- 
ing conditions,  such  as  pyosalpinx  or  an  ovarian  cyst, 
may  render  immediate  operation  advisable,  even 
although  the  fibroid  tumor  per  se  presents  no  symp- 
toms worthy  of  attention. 

While  some  few  cases  of  fibroids  have  been  benefited 
by  medical  measures,  such  as  attention  to  hygiene  and 
the  administration  of  drugs,  yet  for  the  most  part  in 
my  experience  those  tumors  which  caused  symptoms 
necessitated  radical  operation  for  their  cure.  On  several 
occasions  patients  have  been  sent  to  me  with  profuse 
bleeding  from  intrauterine  or  submucous  fibroids,  and 
some  of  them  have  been  benefited  temporarily  by  rest 
in  bed  and  the  internal  administration  of  ergot.  These 
patients  were  subsequently  operated  upon,  and  their 
future  welfare  secured  by  radical  measures.  It  is  always 
well  to  bear  in  mind  that  patients  with  uterine  fibroids 
are  more  or  less  anemic  and  toxemic,  and  that  therefore 
operation  should  not  as  a  rule  be  undertaken  immedi- 
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ately  upon  their  admission  to  the  hospital.  They  should 
be  well  fed,  blood  tonics  should  be  administered,  the 
heart,  kidneys,  and  intestinal  tract  should  be  regulated, 
and  the  patient  should  become  thoroughly  accustomed 
to  her  surroundings,  before  any  operation  is  undertaken, 
unless  some  complication  renders  immediate  operation 
imperative.  It  is  above  all,  important  that  attention  be 
paid  to  the  heart.  The  great  frequency  of  myocarditis 
and  arteriosclerosis,  apparently  directly  caused  by  the 
fibroid  growths,  is  well  known ;  and  to  sudden  heart 
failure,  to  pulmonary  embolism,  or  to  apoplexy,  may 
no  doubt  be  attributed  many  a  postoperative  death 
occurring  at  the  beginning  of  an  apparently  normal  con- 
valescence. The  average  duration  of  life  after  operation 
in  19  fatal  cases  in  my  list  has  been  five  and  a  half  days, 
and  while  some  of  these  deaths  may  be  attributed  to 
shock  and  exhaustion,  and  a  few  to  peritonitis,  yet  I  am 
convinced  that  in  a  number  death  was  caused  by  pre- 
existing cardiac  and  cardiovascular  diseases. 

In  selecting  the  special  form  of  operative  treatment 
to  be  adopted,  I  appreciate  the  great  necessity  for  care- 
ful and  conscientious  study  and  examination  of  the  con- 
ditions present.  Although  there  are  undoubtedly  cases 
in  which  there  is  only  one  large  fibroid,  yet,  according 
to  my  own  experience,  they  are  so  extremely  rare  as  to 
make  them  of  little  consequence  in  deciding  upon  the 
operation  to  be  employed ;  beside  which  fact,  their  dif- 
ferentiation from  cases  with  multiple  fibroids  is,  before 
the  abdomen  has  been  opened,  almost  impossible,  since 
painstaking  search  of  the  exposed  uterine  surfaces  so 
frequently  reveals  small  fibroids  entirely  undetected 
theretofore.  The  experience  of  Haultain,  recorded  in  a 
recent  paper,  accords  with  my  own  and  with  that  of 
the  majority  of  surgeons.  Among  63  simple  fibromy- 
omas  of  the  uterine  body,  he  found  54  were  multiple  and 
only  9  single.  McDonald's  figures  are  110  single  and 
170  multiple,  out  of  a  total  of  280.  Yet  Engestrom, 
among  100  laparotomies  for  fibroid  disease  of  the  uterus, 
found  multiple  myomas  in  so  few  as  37  patients,  while 
in  as  many  as  63  was  there  present  only  a  single  tumor. 
Such  an  experience  I  am  sure  is  exceptional. 

The  Apostoli  or  electric  treatment  of  uterine  myomas, 
to  my  mind,  can  be  condemned  without  reserve.  Elec- 
tricity, used  for  the  purpose  of  controlling  the  hemor- 
rhage of  a  fibroid,  is,  in  my  judgment,  ill-advised,  and 
may  cause  the  patient  to  lose  what  may  be  precious  time. 
To  use  electricity  as  a  temporary  measure  until  the 
patient  entertains  the  proposition  of  operation,  is  to  my 
mind  only  dilly-dallying.  B.  C.  Hirst,  in  his  text- 
book, states  that  during  a  period  of  three  years,  while 
he  was  a  member  of  a  committee  of  the  Philadelphia 
County  Medical  Society,  appointed  to  investigate  this 
treatment,  not  a  single  case  was  presented  to  the  com- 
mittee in  which  a  tumor  had  been  reduced  in  size  by  the 
Apostoli  treatment. 

Curetment  is  occasionally  of  value  in  those  cases  of 
sloughing  fibroids  of  the  submucous  variety  in  which 
the  object  is  not  so  much  the  actual  removal  of  the 
fibroid  as  of  the  necrotic  tissue ;  it  is  a  procedure  which  I 
have  sometimes  also  found  of  value  in  those  patients 
who  are  much  debilitated  by  continuous  bleeding  and 
slightly  septic  as  a  consequence,  and  in  whom  radical 
operation  at  that  time  was  evidently  inadvisable.  By 
the  removal  of  the  septic  endometrium,  as  well  as  per- 
haps the  outer  and  more  vascular  surface  of  the  fibroids, 
the  bleeding  is  very  much  lessened  or  altogether  checked 
for  the  time  being,  and  the  general  condition  of  the 
patient  becomes  so  much  improved  as  to  justify  the  rad- 
ical cure  of  the  disease  at  a  later  period.  In  a  patient 
aged  86,  with  a  sloughing  fibroid,  recently  under  my 
care,  her  general  health  improved  so  much  after  being 
twice  cureted,  that  I  finally  did  a  vaginal  hysterectomy 
with  success. 

With  the  various  forms  of  intrauterine  applications, 
such  U  iodin  and  carbolic  acid,  I  have  had  no  experience 
whatever,  and  cannot  think  that  they  can  be  productive 


of  anything  but  harm.  Montgomery  narrates  that  in 
his  early  experience  he  injected  tincture  of  iodin  into 
the  uterine  cavity  with  the  hope  of  relieving  a  patient, 
with  a  large  fibroid  tumor,  of  frequent  attacks  of  bleed- 
ing. "Almost  before  the  syringe  could  be  withdrawn, 
the  patient  complained  of  tasting  the  drug,  and  within 
a  few  moments  she  had  a  most  violent  attack  of  pulmon- 
ary edema,  which  threatened  her  life,  and  from  which 
she  recovered  only  after  a  protracted  illness."  For  my 
part,  I  have  given  no  attention  to  these  methods,  know- 
ing that  they  were  merely  palliative,  and  that  under  no 
circumstances  could  they  conserve  the  best  purposes  as 
regards  the  patient's  welfare. 

Castration  for  the  relief  of  hemorrhage  in  fibroid 
tumors  of  the  uterus,  introduced  in  1876  by  Trenholme 
and  Hegar,  is  to  my  mind  as  irrational  and  unsatisfac- 
tory a  procedure  as  are  castration  and  vasectomy  for 
enlargement  of  the  prostate  gland.  Hirst  says  that 
oophorectomy  "may  be  expected  to  accomplish  satisfac- 
tory results  in  checking  hemorrhage  and  effecting  a  re- 
duction in  the  size  of  the  tumor  in  75  fo  to  90  fc  of  suit- 
able cases."  But  when,  as  Hirst  further  observes, 
the  many  cases  which  are  unsuitable  have  been  elimin- 
ated, when  the  many  dangers  and  complications  of 
this  operation  in  patients  with  myomatous  uteri  are 
considered,  and  when  the  frequent  impossibility  of 
removing  every  scrap  of  ovarian  tissue — upon  which 
success  depends — is  recollected,  we  perceive  how  very 
much  the  field  of  this  operation  is  narrowed.  In  a 
very  anemic  patient  with  a  large  fibroid,  in  whom  I 
removed  both  uterine  appendages,  fearing  that  hyster- 
ectomy at  the  time  would  be  too  much  for  her,  I  had, 
before  convalescence  was  established,  to  do  a  supravag- 
inal hysterectomy  to  save  the  woman  from  bleeding  to 
death.  Ligation  of  the  uterine  arteries,  or  of  all  the 
arteries  which  it  is  possible  to  ligate  in  connection  with 
the  female  pelvic  organs,  is  a  method  of  treatment  for 
fibroid  tumors  that  has  met  success  in  some  hands.  Owing 
to  the  extremely  free  blood  supply,  I  feel  sure  that  this 
measure,  even  in  the  hands  of  the  most  experienced 
operators  and  careful  observers,  cannot  be  other  than 
temporary,  and  the  results  have  in  fact  been  most  dis- 
appointing. 

Myomectomy  is  an  operation  which  may  be  consid- 
ered ideal  in  conception,  yet  I  feel  that  in  a  large  per- 
centage of  cases  it  would  be  impossible  to  employ  it  to 
advantage.  Careful  and  painstaking  examination  of 
fibroid  uteri  is  so  sure  to  reveal  small  myomatous 
nodules  usually  interstitial  in  character,  which  escape  a 
more  cursory  examination,  and  the  probability  is  so 
great  that  these  small  growths  will  subsequently  enlarge 
and  cause  a  renewal  of  symptoms  after  the  removal  of 
the  most  easily  detected  myomas,  that  I  have  in  my 
own  practice  limited  the  performance  of  this  operation 
to  a  very  small  number  of  cases.  Hubbard  has  recently 
reported  the  case  of  a  woman  who  after  myomectomy 
had  two  pregnancies.  The  first  child  was  delivered  with 
difficulty  by  podalic  version,  and  died  very  soon  after- 
ward. For  the  second  labor,  cesarean  section  was  done, 
and  it  was  then  positively  determined  that  the  dystocia 
was  due  to  the  presence  of  a  subperitoneal  fibroid  of 
small  size,  which  had  evidently  grown  since  the  opera- 
tion of  myomectomy,  as  well  as  in  no  small  degree  to 
the  torsion  in  the  long  axis  of  the  uterus  caused  by  the 
scar  of  the  previous  myomectomy.  While  these,  there- 
fore, are  the  principles  which  I  think  should  guide  us 
in  the  selection  of  this  operation,  yet  in  young  women, 
or  in  those  for  whom  subsequent  child  bearing  is  especially 
desired,  it  is  well  to  stretch  a  point,  and  to  ignore  some 
of  the  limitations  which  naturally  encumber  the  opera- 
tion of  myomectomy. 

I  find  that  among  the  250  operations  for  uterine 
fibroids  herewith  reported,  I  have  considered  that  of 
myomectomy  applicable  in  only  13  instances.  Eleven 
times  I  enucleated  the  tumors  by  the  abdominal  route, 
and  twice  by  the  vaginal,  the  growths  in  the  latter 
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instances  being  large  submucous  tumors  with  no  distinct 
pedicle.  In  a  fourteenth  case,  in  which  the  submucous 
tumor  was  pedunculated,  I  removed  the  mass  by  means 
of  Downes's  cautery.  I  have  not  included  in  this  report 
the  large  number  of  uterine  polypi  which  it  falls  to  the 
lot  of  the  hospital  surgeon  to  treat.  All  of  these  patients 
treated  by  myomectomy  recovered,  and  so  far  as  I  am 
aware,  none  has  had  a  recurrence  of  the  growths.  In 
two  of  the  patients  treated  by  abdominal  myomectomy 
I  performed  ventrosuspension  of  the  uterus  at  the  same 
operation,  and  in  one  of  these  two  I  removed  a  chronic- 
ally inflamed  appendix  as  well.  In  a  third  case  of 
abdominal  myomectomy  I  removed  an  acutely  inflamed 
appendix  and  performed  Mann's  operation  of  intraperi- 
toneal shortening  of  the  round  ligaments,  while  in  a 
fourth  case,  beside  the  performance  of  myomectomy 
and  intraperitoneal  shortening  of  the  round  ligaments,  I 
did  a  posterior  gastrojejunostomy  for  the  relief  of  pyloric 
stenosis,  and  in  a  fifth  case  I  performed  nephropexy  for 
floating  kidney  after  removing  several  myomas  from  the 
uterus.  As  a  rule  I  do  not  countenance  such  shotgun 
surgery,  but  when  a  patient  is  in  good  condition,  and  is 
eagerly  desirous  of  having  all  her  maladies  treated  at 
one  operation,  the  surgeon's  temptation  may  be  too 
strong  to  resist.  Recovery,  as  already  mentioned,  was 
in  all  these  cases  uneventful. 

Vaginal  hysterectomy  for  uterine  fibroids  is  an  oper- 
ation which  I  have  employed  only  three  times.  Apart 
from  the  physical  impossibility  which  sometimes  exists 
of  removing  fibroid  uteri  through  the  vagina,  there  are 
other  reasons  which  make  the  abdominal  route  much 
preferable.  One  of  these  is  the  fact  that  myomatous 
uteri  are  so  frequently  found  in  women  whose  pelvic 
outlet  is  very  small  and  contracted,  either  because  they 
have  borne  no  children  at  all,  or  because  they  have  borne 
at  the  most  only  one  or  two  children,  and  these  prob- 
ably at  a  period  many  years  before.  But  a  still  more 
important  reason,  it  seems  to  me,  is  the  very  large  num- 
ber of  such  cases  in  which  adnexal  diseases  or  other 
intraabdominal  complications  coexist.  T worn bly  asserts 
that  tubal  disease  is  present  in  50%  of  women  with 
myomatous  uteri,  and  it  is  generally  admitted  that 
uterine  fibroids  predispose  to  the  rupture  of  pus  tubes. 
Moreover,  by  far  the  largest  number — 70  %  to  90%  of 
fibroids,  arise  from  the  corpus  uteri,  as  distinguished 
from  the  cervix,  and  tumors  growing  toward  the  cavity 
of  the  uterus  are  notably  fewer  in  number  than  those 
which  grow  beneath  the  peritoneum.  Among  my  own 
series  of  250  cases,  no  less  than  34,  or  one  in  seven,  were 
complicated  by  gross  disease  of  the  adnexa,  such  as  pyo- 
salpinx,  hydrosalpinx,  tuboovarian  cysts,  ovarian  cysts, 
and  parovarian  cysts,  while  in  many  more  patients 
chronic  salpingitis  and  oophoritis  were  present.  For 
these  reasons,  therefore,  it  has  always  seemed  to  me  that 
vaginal  hysterectomy  for  fibroids  of  the  uterus  is  dis- 
tinctly inferior  to  hysterectomy  by  the  abdominal  route. 
I  am  happy  to  say  that  all  three  of  my  patients  made 
good  recoveries. 

Abdominal  hysterectomy  may  be  either  supravaginal 
or  total  hysteromyomectomy  or  panhysterectomy,  as  the 
respective  operations  are  now  usually  termed.  Of  these, 
I  have  generally  adopted  the  supravaginal  amputation 
of  the  uterus,  as  it  is  both  an  operation  which  I  believe 
is  attended  by  a  lower  mortality  rate,  and  is  also  easier 
of  execution  in  the  majority  of  instances.  Bland  Sutton 
quotes  Sampson  as  stating  that  among  156  panhysterec- 
tomies performed  at  the  Johns  Hopkins  Hospital  the 
ureter  was  injured  in  no  less  than  19  cases.  The  shorter 
time  required  for  its  performance,  with  the  lessened 
shock  entailed,  as  well  as  the  less  likelihood  of  vaginal 
prolapse  following  the  supravaginal  operation,  are  also 
factors  which,  to  my  mind,  render  its  adoption  usually 
more  to  the  patient's  interest  than  the  employment  of 
panhysterectomy.  This  latter  operation,  however,  I 
have  employed  14  times  for  fibroid  tumors,  with  1  death, 
a  mortality  of  about  7  % .    The  fatal  case,  in  which  death 


occurred  on  the  seventh  day,  can,  I  think,  be  as  much 
attributed  to  constitutional  depression  as  to  the  operation 
itself.  I  do  not  mean  by  this  to  say  that  the  patient 
would  have  died  within  seven  days  if  no  operation  had 
been  performed,  but  what  I  do  think  is  that  any  opera- 
tion for  the  removal  of  her  fibroid  tumors  would  have 
been  quite  as  apt  to  be  followed  by  a  fatal  issue  as  was 
that  of  panhysterectomy.  It  has  been  my  principle 
never  to  employ  this  operation  unless  it  seemed  dis- 
tinctly easier  of  execution,  and  thus  to  shorten  the  time 
of  the  anesthesia  and  lessen  the  shock  to  the  patient.  It 
has  therefore  been  employed  mainly  when  the  myo- 
matous growths  extended  so  far  down  in  the  pelvis  and 
so  close  to  the  cervix,  whether  they  involved  this  part  of 
the  uterus  or  not,  that  it  would  have  been  difficult,  if  not 
impossible,  to  find  any  suitable  line  of  cleavage  for  per- 
forming a  supravaginal  amputation.  In  one  of  my  cases 
of  panhysterectomy,  secondary  hemorrhage  occurred  from 
the  slipping  of  the  ligature,  and  the  artery,  which  was 
in  the  right  pedicle,  was  ligated  on  the  day  after  the 
operation.  Recovery  of  the  patient  was  uneventful 
thereafter.  In  two  other  of  my  panhysterectomy  cases 
the  operation  was  complicated  by  the  presence  of  pyo- 
salpinx,  and  removal  of  the  whole  uterus  seemed  indi- 
cated to  minimize  the  danger  of  rupturing  these 
abscesses.  In  still  another  of  these  cases  I  adopted  this 
operation  because  of  the  presence  of  a  parovarian  cyst, 
which  was  so  adherent  to  surrounding  structures  in  the 
pelvis  that  total  hysterectomy  simplified  the  operation. 

Supravaginal  hysterectomy  I  have  employed  for  this 
condition  219  times,  with  a  total  of  20  deaths.  I  regret 
very  much  not  being  able  to  report  a  lower  mortality 
than  9.13%  for  the  whole  series  of  hysteromyomec- 
tomies,  but  I  am  happy  to  state  that  my  record  has 
improved  with  the  lapse  of  years,  a  fact  which  may  no 
doubt  be  partially  due  to  an  increase  of  experience  in 
selecting  suitable  cases  for  operation,  and  to  an  added  skill 
in  performance  of  the  operation,  but  which  is  also  due,  I 
venture  to  think,  very  largely  to  other  factors  not  so 
much  within  the  control  of  the  individual  surgeon.  I 
refer  more  especially  to  the  habitual  resort  to  earlier 
operation,  before  the  patient  is  hopelessly  weakened  by 
long-standing  pain  and  hemorrhage,  and  before  the  car- 
diovascular system  has  become  irretrievably  diseased  by 
the  toxemia  frequently  attendant  upon  these  conditions ; 
and  another  factor  which  I  think  is  of  some  importance 
in  improving  the  mortality  rate  during  the  last  few 
years,  is  the  almost  universal  abandonment  of  the  elec- 
tric and  injection  treatments,  which,  as  all  of  us  know 
who  have  subsequently  operated  on  patients  treated  by 
such  means,  rendered  inflammatory  adhesions  and  other 
intraabdominal  affections  so  very  much  more  serious 
than  would  otherwise  have  been  the  case.  Besides  the 
factors  already  mentioned,  I  think  the  general  adoption 
of  intravenous  saline  infusion  during  the  last  four  or  five 
years  has  aided  very  materially  in  reducing  the  death 
list  after  this  as  after  all  other  operations  accompanied 
by  shock  and  sometimes  attended  by  hemorrhage  and 
sepsis.  Whatever  be  the  cause,  I  am  happy  to  say  that 
among  the  last  105  supravaginal  hysterectomies  which  I 
have  performed,  I  have  had  only  three  deaths,  a  mor- 
tality rate  of  2.85%,  while  among  the  last  48  such  oper- 
ations there  has  not  been  a  single  fatality.  It  must 
be  granted  that  patients  coming  into  a  general  hospital 
present  more  serious  aspects  than  those  going  into 
special  hospitals,  therefore  a  higher  mortality  must  be 
expected. 

In  performing  any  operation  for  hysterectomy  for 
these  conditions,  I  have  always  aimed  to  preserve  the 
ovaries,  or  one  ovary  or  even  a  portion  of  one  ovary, 
when  it  seemed  probable  that  the  retention  of  such 
structure  would  be  of  any  advantage  to  the  patient.  In 
a  woman  who  has  reached  the  climacteric,  or  who  would 
already  have  passed  it,  had  she  not  had  uterine  fibroids, 
I  have  not  as  a  rule  hesitated  at  removing  both 
ovaries ;  and  in  younger  patients  in  whom  the  ovaries 
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were  distinctly  diseased,  or  in  whom  the  tubes  or  the 
uterus  were  so  distorted  as  to  render  the  dissection  of  the 
ovaries  or  even  of  one,  tedious  and  difficult,  I  have 
usually  deemed  it  wiser  to  remove  the  ovaries  than  to 
prolong  the  operation  unduly  for  the  preservation  of  an 
organ  which  even  when  dissected  free  might  be  found 
to  be  functionless  from  disease.  When  one  of  the  ovaries 
was  cystic  I  have  practised  excision  of  the  cyst  or  cysts. 
I  make  it  my  practice  to  leave  one  or  both  ovaries  prior  to 
the  climacteric  if  not  diseased  x  while  I  am  aware  that 
many  operators  do  not  regard  this  of  any  moment,  never- 
theless my  experience  has  taught  me  the  contrary,  and, 
therefore,  I  have  no  hesitancyin  setting  forth  my  views 
plainly.  The  question  of  removal  of  a  healthy  appendix 
and  of  going  on  an  excursion  to  locate  the  gallbladder, 
and  if  stones  are  found,  to  remove  them,  I  am  strongly 
opposed  to.  I  believe  the  best  surgery  is  the  surgery 
that  deals  with  pathologic  lesions  only,  and  leaves  the 
remaining  part  of  the  abdominal  cavity  for  subsequent 
interference  should  occasions  arise  to  warrant  it. 

As  regards  degeneration  of  the  myomatous  growths, 
I  find  by  my  records  that  cystic  fibroids  were  found  in 
two  cases,  and  in  one  instance  a  calcified  fibroid.  There 
was  only  one  patient  in  whom  the  chief  fibroid  growth 
was  intraligamentary  in  character.  In  one  patient  the 
fibroid,  which  was  a  large  one  with  a  long  pedicle,  was 
twisted  on  its  pedicle. 

Pyosalpinx  was  present  in  nine  of  my  patients,  and 
in  two  of  these,  both  tubes  were  converted  into  pus  sacs. 
Among  these  nine  cases  of  pyosalpinx  two  deaths 
occurred,  on  the  fourth  and  seventh  days,  respectively, 
the  last  case  being  one  of  the  patients  with  double  pyo- 
salpinx. 

Hydrosalpinx  was  present  in  three  patients,  all  of 
them  recovering. 

There  were  tuboovarian  cysts  in  two  patients,  both 
recovering. 

There  were  18  ovarian  cysts,  among  which  number 
are  included  2  instances  of  dermoid  cyst,  1  instance  of  an 
ovarian  cyst  with  a  twisted  pedicle,  5  intraligamentary 
cysts,  and  1  ovarian  cyst  complicated  by  extrauterine 
pregnancy.  In  both  cases  of  dermoid  cyst  the  appendix 
was  involved  in  adhesions,  and  was  removed.  Among 
these  18  cases  complicated  by  ovarian  cysts  only  one 
death  occurred,  that  being  in  a  patient  with  an  intralig- 
amentary cyst  on  the  right  side,  with  very  many  and 
dense  adhesions,  from  whom  the  vermiform  appendix 
was  also  removed,  and  whose  right  ureter  was  acci- 
dentally injured  in  dissecting  the  cyst  wall  from  its  bed. 
Death  in  this  instance  occurred  from  sepsis,  on  the  ninth 
day  after  operation. 

Among  the  whole  series  of  250  cases  the  appendix 
was  removed  34  times,  being  acutely  inflamed  in  one 
instance  only,  and  its  removal  in  the  remaining  33 
cases  being  indicated  either  because  the  patient  had  suf- 
fered from  previous  acute  attacks,  or  because  it  was  in- 
volved in  the  pelvic  disease.  There  were  two  deaths 
among  the  patients  in  whom  appendectomy  was  per- 
formed— one  in  the  patient  with  ruptured  ureter  already 
referred  to,  and  the  other  in  a  patient  with  very  many 
and  dense  adhesions  throughout  the  pelvis. 

In  two  patients  a  lipoma  was  removed  from  the 
breast,  and  in  one  patient  a  similar  tumor  from  the  arm. 
Although  one  of  the  patients  with  mammary  lipoma 
had  a  somewhat  complicated  hysterectomy  involving 
removal  of  a  dermoid  cyst  of  the  ovary  and  the  vermi- 
form appendix,  yet  no  deaths  occurred  in  this  series. 

In  one  patient  upon  whom  I  did  a  supravaginal  hys- 
terectomy, intestinal  obstruction  occurred  three  days 
after  operation,  and  was  caused  by  a  knuckle  of  small 
bowel  becoming  adherent  to  the  right  stump.  Opera- 
tion for  the  obstruction  was  followed  by  uninterrupted 
recovery. 

In  three  patients  the  uterine  tumor  had  grown  to 
such  immense  size  before  operation  that  it  caused  sep- 
aration of  the  recti  muscles,  and  a  ventral  hernia.    One 


of  these  patients,  in  whose  case  the  operation  was  long 
and  tedious  on  account  of  the  numerous  adhesions  and 
the  large  ventral  hernia,  unfortunately  succumbed  on 
the  second  day  after  operation. 

Beside  the  causes  of  death  already  mentioned,  there 
occurred  in  my  series  of  operations  1  death  on  the  tenth 
day  from  catarrhal  pneumonia,  1  from  peritonitis,  1 
from  shock  following  hysterectomy  for  fibroids  causing 
intestinal  obstruction,  and  1  death  from  secondary  hem- 
orrhage. In  only  two  cases  did  secondary  hemorrhage 
occur.  In  the  first,  a  patient  operated  on  December 
81,  1903,  the  abdomen  was  opened  the  following  day, 
and  the  hemorrhage  checked  ;  but  the  woman  gradually 
failed,  and  died  of  asthenia  on  January  3,  1904.  In  the 
second  patient,  already  referred  to,  operated  on  Novem- 
ber 16,  1904,  by  panhysterectomy,  the  ligature  slipped 
from  the  right  pedicle  on  November  17  ;  I  opened  the 
abdomen  promptly,  ligated  the  bleeding  artery  anew, 
and  her  recovery  was  uneventful. 

Prolonged  operation,  that  is,  to  consume  more  than 
three-quarters  or  at  best  an  hour,  is  attended  by 
increased  danger.  Pulmonary  edema  or  pulmonary 
embolism  may  be  more  often  looked  for  under  these 
circumstances  when  we  consider  the  length  of  the  anes- 
thesia, for  these  complications  are  brought  about  by  the 
troublesome  ether  or  the  dangerous  chloroform. 

I  have  never  resorted  to  catheterization  of  the  ureters 
in  either  abdominal  or  vaginal  hysterectomy,  yet  I 
known  that  this  practice  is  advocated  by  some  very 
good  men,  among  which  number  is  my  friend  Howard 
Kelly.  The  fact  that  in  250  abdominal  hysterec- 
tomies the  ureter  has  never  been  injured,  but  once,  when 
it  could  not  have  been  avoided  had  there  been  a  catheter 
in,  on  account  of  adhesions,  is  one  of  my  arguments 
against  the  use  of  this  measure.  Another,  and  equally 
important  argument  against  it  is  the  risk  of  infection  of 
the  kidneys  from  below  upward,  by  this  instrumenta- 
tion. 

A  low  hemoglobin  count,  even  one  of  20,  does  not 
deter  me  from  hysterectomy  in  a  patient  who  is  bleeding 
and  in  whom  any  attempt  to  control  the  hemorrhage 
other  than  by  tamponing  would  mean  a  loss  of  time.  1 
have  never  had  a  death  in  hysterectomies  under  these 
conditions. 

It  may  be  urged  that  in  the  use  of  large  clamps 
a  mass  ligature  is  employed,  even  so  my  results  have 
been  satisfactory.  I  am  a  great  admirer  of  neat  surgery, 
which  is  accompanied,  of  course,  with  strict  cleanliness  ; 
on  the  other  hand,  I  do  not  think  much  of  fancy  surgery, 
to  which  oftentimes  can  be  attributed  a  mortality.  I 
make  it  a  rule  invariably  to  drain  when  there  is  oozing  in 
pelvic  operations  which  cannot  be  controlled  by  catgut 
sutures  which  do  not  entail  risk  to  the  ureters.  One 
of  the  ancient  principles  of  surgery  is  drainage,  and 
he  who  applies  it  well,  cures  well.  I  consider  it  bad 
practice  to  allow  much,  if  any  free  blood  to  remain  in 
the  peritoneal  cavity  with  the  belief  that  the  peritoneum 
will  dispose  of  it.  My  knowledge  of  the  bacteriology  of 
peritonitis  tells  me  that  even  a  small  blood  clot,  while 
sterile  at  the  onset,  does  not  necessarily  remain  so,  there- 
fore the  patient  is  exposed  to  the  risk  of  peritonitis, 
while  if  the  proper  drainage  is  used,  this  risk  is  certainly 
minimized,  if  not  removed  altogether. 

A  word  concerning  the  different  operative  procedures 
required  to  meet  the  indications  in  the  different  types  of 
fibroid  referred  to  in  this  paper. 

The  supravaginal  is  the  one  most  practised.  In  this 
operation,  however,  instead  of  transfixing  the  broad 
ligament  on  either  side,  tying  the  ovarian  and  uterine 
vessels  separately,  I  quite  often  use  large  clamps,  cut 
and  tie  ;  this  makes  a  short  operation. 

In  the  operation  of  complete  removal  of  the  uterus  by 
the  abdominal  route,  I  invariably  use  large  clamps.  In 
complete  removal  where  the  uterus  is  quite  large  and 
the  pelvis  deep  and  small,  making  it  difficult  to  reach 
the  uterine  arteries,  I  make  a  supravaginal  amputation, 
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then  grasping  the  cervix  with  a  volsella  forceps,  cut  it 
out  of  the  vagina  with  a  pair  of  scissors  ;  this  makes  a 
rapid  operation.  I  believe  it  is  bad  practice  to  consume 
two  or  three  hours  in  any  abdominal  operation,  particu- 
larly so  simple  a  one  as  are  the  majority  of  hysterec- 
tomies. In  a  few  cases  I  have  had  occasion  to  bisect  the 
uterus  (after  Kelly)  in  order  to  obtain  room  to  work 
easily  and  rapidly. 

In  the  vaginal  operation  I  invariably  use  Pryor's 
vaginal  clamps.  I  have  never  injured  a  ureter  but  in 
one  case  of  abdominal  hysterectomy,  which  I  report  in 
this  series. 

In  conclusion  I  may  state  that  my  experience  with 
uterine  fibroids  has  led  me  to  hold  the  following 
opinions : 

Fibroids  of  the  uterus  do  not  require  removal  unless 
they  are  productive  of  symptoms,  but  when  they  do 
become  symptom-producing,  they  should  be  removed 
promptly,  before  the  patient  has  been  weakened  by 
toxemia,  hemorrhage,  or  sepsis. 

Abdominal  supravaginal  hysterectomy  is  the  opera- 
tion to  be  preferred  in  the  vast  majority  of  cases. 

Myomectomy  is  applicable  only  to  younger  women 
in  whom  the  tumors  are  few  in  number  and  subperi- 
toneal in  character. 

Panhysterectomy  is  to  be  employed  only  when  intra- 
ligamentary  growths,  whether  uterine  or  ovarian,  render 
the  performance  of  supravaginal  amputation  difficult  or 
dangerous. 

The  ovaries,  or  a  part  of  one  ovary  should  be  pre- 
served in  every  woman  who  has  not  reached  the  age  of 
the  menopause,  unless  they  are  distinctly  and  indisput- 
ably diseased,  or  unless  their  retention  would  needlessly 
prolong  and  complicate  the  operation. 
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Congress  of  School  Hygiene.  During  the  first  half  of 
June,  1905,  a  congress  of  school  hygiene  will  be  held  at  Paris. 
Among  the  interesting  questions  to  be  discussed  are  the  sani- 
tary inspection  of  primary  schools,  hygienic  instruction  in  the 
families  of  school  children,  vacations,  and  leaves  of  absent  for 
pupils,  tuberculosis  in  its  relation  to  schools,  and  the  damaging 
effects  .of  the  mental  overwork  incident  to  the  course  of  study 
in  the  high  schools. 


■  Total  operations  to  March  1, 1905,  250.    Mortality,  8.4*. 
2  Last  105  operations  gave  3  deaths,  a  mortality  of  2.85*. 


THE  RADICAL  TREATMENT  OF  GASTRIC  HEMOR- 
RHAGE, WITH  A  REVIEW  OF  A  PERSONAL 
CASE  AND  99  COLLECTED  FROM  THE  LITER- 
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BY 
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Attending  Surgeon  Denver  aDd  Rio  Grande  Railroad  Hospital ;  Con- 
sulting Surgeon  St.  Vincent's  Hospital,  Leadville. 

The  necessity  of  radical  treatment,  and  the  best  time 
at  which  to  institute  this  treatment,  having  been  decided 
upon,  the  manner  or  method  of  operating  becomes  an 
important  question.  This  will  be  found  to  vary  consid- 
erably, depending  to  a  great  extent  upon  the  character  of 
the  conditions  found. 

The  different  methods  of  treatment  coming  under  this 
heading  may  be  classified  as  follows  : 

RADICAL  TREATMENT  OF  GASTRIC  HEMORRHAGE. 

Direct:  Excision  of  ulcer.  Partial  gastrectomy,  or  pylo- 
rectomy.  Ligation  of  the  principal  artery.  Cauterization  of 
curetment  of  the  bleeding-point.  Ligation  of  the  mucous  mem- 
brane, en  masse.    Ligation  of  all  coats. 

Indirect:  Gastroenterostomy.    Pyloroplasty.    Gastrotomy. 

DIRECT   RADICAL  TREATMENT. 

Excision  of  Ulcer. — The  ideal  operation  is  the  one  in 
which  the  ulcer  is  removed  from  the  stomach,  as  this 
eliminates  at  once  all  the  possible  complications  or 
sequels,  such  as  carcinomatous  degeneration,  which  is 
now  accepted  as  a  termination  in  6%  to  9%  of  gastric 
ulcers  ;  pyloric  stenosis,  and  other  contractures  ;  hour- 
glass stomach,  adhesions,  hemorrhage,  and  perforation. 

However,  serious  drawbacks  to  the  routine  excision 
are  found  in  the  extreme  difficulty  of  locating  the  ulcer. 
The  origin  of  hemorrhages  sufficient  to  cause  death  has 
escaped  detection  in  competent  hands,  even  at  autopsy. 
The  fact  that  in  at  least  20  Jo  of  the  cases  there  will  be 
more  than  one  ulcer  also  tends  to  make  excision  imprac- 
ticable ;  as  do  also  the  firm,  extensive,  and  vascular 
adhesions,  which  many  times  complicate  the  operation. 
The  limits  of  the  ulcer  may  be  quite  indefinite,  and  the 
sutures  placed  in  pathologic  tissue  which  may  be  slow  to 
heal.  These  and  other  considerations  tend  toward  the 
belief  that  the  theoretically  ideal  method  (excision  of  the 
ulcer)  is  not  always  practically  ideal. 

Partial  Gastrectomy  or  Pylorectomy. — After  a  careful 
review  of  the  question,  it  seems  that  the  ideal  method 
of  operating  for  gastric  ulcer  and  its  sequels  will  be 
found  in  a  pylorectomy  or  a  partial  gastrectomy,  as  the 
location  may  demand.  Or,  as  a  further  step  in  radical- 
ism, one  might  be  tempted  to  say  in  each  instance, 
remove  completely  the  ulcer-bearing  area.  This  socalled 
ulcer-bearing  area  includes  the  pylorus  and  all  of  the 
stomach  to  the  right  of  a  line  drawn  from  the  right  side 
of  the  esophagus  through  the  stomach. 

Mayo  says:  "Ulcers  occur  in  all  parts  of  the 
stomach  ;  but  in  the  cardiac  end,  it  is  a  question  if  they 
are  often  the  cause  of  chronic  symptoms  calling  for 
operation."  However,  like  so  many  other  ideals,  and 
ideal  methods,  this  operation  will  be  found  to  be  quite 
impracticable  in  the  hands  of  the  majority  of  operators 
at  the  present  day — chiefly  on  account  of  the  extent  of 
the  operation,  and  its  mortality  rate,  which  is  quite 
high  when  compared  with  some  of  the  less  ideal 
methods  of  procedure.  But,  it  can  be  seen  from  the 
literature,  that  the  number  of  partial  gastrectomies  is 
increasing  year  by  year,  and  that  the  tendency  seems  to 
be  toward  a  more  thorough  operation.  With  earlier  and 
less  severe  cases,  with  more  experience  and  knowledge 
of  technic,  it  would  seem  that  Rodman  expressed  the 
prevailing  opinion  when  he  said  at  New  Orleans :  "I 
feel  that  in  time  the  treatment  of  gastric  ulcer  will  be 
partial  gastrectomy,  and  that  the  mortality  will  not  be 
more  than  afe  or  10%.  Taking  all  the  early  operations 
done  during  the  past  15  years,  it  has  not  been  more  than 
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15$,  and  surely  at  the  present  time  it  should  not  be 
more  than  a  half  of  that."  The  force  of  this  statement 
is  well  emphasized  by  Mayo  in  the  Annals  of  Surgery, 
March,  1904,  in  which  is  presented  a  method  of  perform- 
ing partial  gastrectomy,  that  has  been  performed  13 
times  with  only  1  death,  7.6$.  Also  by  the  report  of 
Lambotte,  in  which  he  did  pylorectomy  for  hemorrhage 
in  7  cases,  and  all  of  the  patients  recovered.  In  1900, 
Rodman  collected  3  cases  of  excision  of  the  ulcer  with 
2  recoveries  and  1  death. 

Since  then  we  have  been  able  to  find  reports  of 
excision  for  hemorrhage  9  times,  with  5  recoveries  and 
4  deaths;  and  pylorectomy  8  times,  with  8  recoveries 
and  no  death.  Of  the  4  deaths,  1  occurred  immedi- 
ately after  the  close  of  the  operation,  another  patient 
died  of  pneumonia,  and  the  other  2  died  on  the  ninth 
day  after  the  operation,  from  causes  unknown.  Excision, 
followed  by  gastroenterostomy,  has  been  successful  in 
the  one  case  in  which  it  was  performed. 

Ligation  of  the  artery — leading  to  the  ulcer — may  be 
effected  from  the  mucosa  or  the  serosa.  In  attempting 
to  do  so  from  the  mucosa  it  will  be  found  impossible  at 
times  to  locate  the  vessel.  The  vessel  and  the  mucosa  are 
frequently  brittle,  and  the  bleeding  is  made  worse.  And 
even  when  effected,  such  hemostasis  will  be  found  to  be 
unsatisfactory  and  unreliable,  on  account  of  the  condition 
of  the  mucosa  and  the  digestive  action  of  the  gastric  juice. 

Double  ligation  of  the  artery  has  been  carried  out  in 
connection  with  excision  of  the  ulcer,  as  done  by  Roux 
in  the  first  successful  operation  for  hemorrhage  from  the 
stomach.  Since  1900,  we  have  noted  a  case  by  Moullin, 
in  which  excision  of  the  ulcer  and  double  ligation  of  the 
gastroepiploic  artery  was  made.  Death  ensued  on  the 
ninth  day,  and  autopsy  showed  no  attempt  at  repair 
along  the  line  of  suture.  The  double  ligation  evidently 
interfered  with  the  circulation  to  such  an  extent  as  to 
prevent  the  occurrence  of  the  plastic  peritonitis,  neces- 
sary for  the  serous  union. 

In  connection  with  gastroenterostomy,  ligation  on 
each  side  of  the  ulcer  has  been  followed  by  a  recovery 
in  one  instance.  Ligation  of  the  vessel  from  the  serosa, 
without  opening  the  stomach,  is  rarely  applicable, 
because  of  the  unknown  location  of  the  bleeding-point, 
and  also  on  account  of  the  profuse  collateral  circulation 
of  the  stomach  wall.  Kaupe  reports  a  case  of  Witzel's 
in  which  the  vessels  of  the  stomach  were  greatly 
enlarged,  and  at  one  point  approached  an  aneurysm  ;  the 
situation  of  the  ulcer  was  further  identified  by  some 
adhesions.  The  vessel  was  ligated  on  both  sides  of  the 
dilation,  without  opening  into  the  stomach.  The  hema- 
temesis  stopped  at  once,  and  the  result  was  eminently 
satisfactory. 

Curetment.—  Since  the  occurrence  of  a  perforation  fol- 
lowing curetment  of  the  ulcer,  in  the  hands  of  Mayo 
EtobeoQ,  this  method  of  treatment  has  not  been  in  vogue. 
On  one  occasion,  Keetley  "scraped  and  sutured,"  the 
recovery  in  this  instance  was  satisfactory  for  a  time 
only,  for  the  symptoms  returned  and  a  second  operation 
was  nece&sary. 

Cauterization  has  been  employed,  with  more  or  less 
frequency,  since  the  first  operation  by  Mikulicz  in  1887. 
Since  1900  its  use  has  apparently  decreased,  in  one  in- 
stance being  supplemented  by  pyloroplasty,  and  in 
another  it  failed  to  arrest  the  bleeding. 

Ligation  of  the  mucous  membrane  is  applicable  only  in 
the  superficial  erosions  or  ulcerations,  and  in  such 
cases  has  been  employed  repeatedly.  In  searching  the 
literature,  since  Rodman's  paper,  we  have  encountered 
12  such  cases,  with  11  recoveries  and  1  death,  9.9$.  But 
symptoms  returned  in  three  of  the  11  recoveries,  and  in 
the  fatal  case  the  patient  was  operated  upon  twice  in  a 
Week,  at  the  second  operation  the  points  ligated  at  the 
first  were  found  intact,  but  fresh  points  were  bleeding ; 
these  were  ligated,  but  the  patient  died  soon  after  removal 
from  the  table. 

Ligature  of  the  mucous  membrane,  supplemented  by 


gastroenterostomy,  has  been  employed  on  3  occasions, 
with  no  deaths. 

Ligature  of  all  coals  of  the  stomach  from  within  was 
first  employed  by  E.W.  Andrews,  in  a  case  in  which  the 
ulcer  was  located  on  the  posterior  wall  and  adherent  to 
the  pancreas,  this  position  precluding  excision.  Rod- 
man found  three  such  operations,  all  of  which  were  suc- 
cessful. Since  then  we  have  encountered  three  more 
which  were  also  successful. 

INDIRECT  RADICAL   TREATMENT. 

Under  this  heading  will  be  included  the  methods 
of  surgical  intervention  that  do  not  in  any  manner 
directly  involve  the  seat  of  the  hemorrhage.  The  action 
upon  the  bleeding-point  is  only  an  indirect  one.  The 
most  important  procedure  included  in  this  class  is  the 
apparently  all-healing  operation  of  gastrointestinal  anas- 
tomosis, gastroenterostomy.  Others  which  must  be 
included  are  pyloroplasty,  gastrotomy  and  divulsion 
of  the  pylorus,  or  Loreta's  operation  and  jejunostomy. 

Gastroenterostomy  is  today,  without  doubt,  the  usual 
operation  in  the  average  case  of  gastrorrhagia  or  chronic 
hematemesis,  as  it  is  in  the  average  case  of  gastric  ulcer. 
In  many  cases  there  will  be  no  choice,  as  conditions  will 
be  met  that  will  place  the  direct  operations  out  of  the 
question  and  leave  gastroenterostomy  as  the  operation  of 
necessity.  In  1900,  Rodman  collected  63  operations  for 
hemorrhage  complicating  gastric  ulcer,  and  in  these  63 
gastroenterostomy  was  performed  25  times.  Since  then 
we  have  noted  100  cases  of  operation  for  gastric  hem- 
orrhage, of  these  42  were  gastroenterostomies.  Gastro- 
enterostomy with  enteroenterostomy,  has  been  per- 
formed four  times  with  three  deaths  ;  gastroenteros- 
tomy with  enteroenterostomy  and  jejunostomy,  has 
been  done  once  ;  the  patient  recovered. 

The  exact  manner  in  which  a  gastroenterostomy 
usually  causes  a  healing  of  the  ulcer  is  a  question  more 
or  less  debatable.  But  the  explanation  usually  accepted 
is,  in  effect,  as  follows  :  The  anastomotic  opening  allows 
a  comparatively  free  drainage,  the  stomach  is  rapidly 
emptied,  and  is  therefore  given  rest  and  quiet;  the 
hyperchlorhydria  is  diminished,  and  as  the  opening  is  at 
the  most  dependent  portion  of  the  stomach  and  to  the 
left  of  the  ulcer-bearing  area,  the  ulcer  is  not  irritated  by 
prolonged  contact  with  the  stomach  contents.  It  has 
also  been  claimed  that  the  admittance  of  the  small 
amounts  of  bile  and  pancreatic  juice  that  find  their  way 
into  the  stomach  exert  a  beneficial  influence  upon  the 
ulcer.  In  certain  cases  in  which  the  gastrointestinal 
opening  becomes  closed,  because  of  the  improved  and 
more  patent  condition  of  the  pylorus,  the  symptoms  of 
gastric  ulcer,  and  even  hemorrhage,  have  been  known  to 
return.  Whether  this  is  due  to  the  formation  of  new  ul- 
cers or  to  a  revival  of  the  old,  cannot  be  definitely  stated. 

As  to  the  stopping  of  gastric  hemorrhage  by  the 
performance  of  gastroenterostomy,  such  substantial 
reasons  as  those  stated  for  the  healing  of  the  ulcer 
cannot  be  presented.  The  chief  reason  for  expecting 
hemorrhage  to  cease  after  the  operation  will  be  on 
account  of  the  rest  given  to  the  stomach  by  the  new 
opening,  so  doing  away  to  a  large  extent  with  peristalsis, 
and  at  the  same  time  allowing  the  organ  to  contract ;  also 
the  lack  of  irritation  of  the  bleeding-point  by  the 
stomach  contents.  These  conditions,  and  others,  do 
without  doubt  favor  the  stopping  of  hemorrhage  and  the 
formation  of  a  clot.  But  that  there  are  cases  in  which 
these  measures  are  not  sufficient  to  arrest  the  hemor- 
rhage, cannot  be  doubted.  It  would  certainly  seem 
unreasonable  to  expect  such  roundabout  and  indirect 
measures  to  stop  a  profuse  hemorrhage  in  instances  in 
which  a  large  artery  has  been  opened  laterally.  On  the 
other  hand,  as  showing  the  possibility  of  cessation  of 
bleeding  from  such  a  source,  Robson's  case  is  instructive. 
Death  took  place  as  a  result  of  leakage  at  the  site  of  but- 
ton anastomosis.  He  states:  "  So  far  as  the  hemorrhage 
was  concerned,   the  gastroenterostomy  had   been  com- 
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pletely  successful,  and  the  vessel,  though  perforated  at 
one  side,  was  occupied  by  a  firm  clot."  Even  in  cases  in 
which  the  bleeding  was  found  to  be  due  to  a  parenchym- 
atous oozing,  the  operation  has  been  known  to  fail  to 
arrest  the  hemorrhage.  It  would  therefore  seem  that  as 
a  method  of  stopping  hemorrhage  from  a  large  artery  it 
cannot  be  relied  upon ;  and  that  in  cases  in  which  the 
bleeding  comes  from  the  smaller  capillaries  it  is  prac- 
tically, but  not  always,  sufficient. 

The  amount  of  the  hematemesis  will  be  found  to  be 
no  criterion  as  to  the  size  of  the  bleeding  vessel,  for  in 
cases  that  have  rapidly  terminated  fatally,  the  bleeding- 
point  has  been  so  small  as  to  escape  detection  at  autopsy, 
even  in  the  hands  of  the  most  expert.  On  the  other  hand, 
in  cases  in  which  the  bleeding  vessel  has  been  found 
to  be  of  such  caliber  as  the  splenic  artery,  life  has  per- 
sisted for  weeks  after  the  beginning  of  the  hemorrhage. 
Therefore,  as  we  are  not  able  to  determine  with  any 
reasonable  degree  of  accuracy  as  to  the  nature  of  the 
source  of  the  hemorrhage,  it  would  seem  that  a  gastro- 
enterostomy is  indicated  only  after  a  thorough  search 
for  the  bleeding-point. 

The  exact  status  of  gastroenterostomy  as  a  hemostatic 
measure  in  gastric  hemorrhage  is  not  definite.  This 
phase  of  the  subject  I  discussed  at  length  in  the  Annals 
of  Surgery  of  October,  1904. 

The  conclusions  reached  are  as  follows :  Gastro- 
enterostomy is  indicated  in  hematemesis :  (1)  After  a 
thorough  search  has  failed  to  reveal  the  source  of  hemor- 
rhage ;  (2)  when  the  source  of  the  bleeding  is  discovered, 
but  under  such  conditions  as  to  make  direct  treatment 
impracticable  or  impossible. 

The  supplementary  use  of  gastroenterostomy  after 
the  repair  of  perforation  has  recently  been  considered 
pro  and  con  by  English  before  the  Royal  Medical  and 
Chirurgical  Society,  November  24,  1903,  and  he  con- 
cludes :  (1)  It  increases  the  length  of  the  operation  ;  (2) 
it  increases  the  risk  of  the  operation ;  (3)  it  is  useless. 
In  the  discussion  Keetley  and  T.  C.  Dent  agreed  with 
him,  H.  J.  Paterson  did  not,  as  he  considered  gastroen- 
terostomy under  such  conditions  to  be  advantageous, 
because :    (1)    It  gave  the    stomach  physiologic  rest ; 

(2)  it  facilitated  the  healing  of  other  ulcers  if  present ; 

(3)  it  was  possible  to  feed  the  patient  earlier. 

In  the  100  collected  cases,  a  combination  of  gastro- 
enterostomy with  direct  measures  was  found  5  times ; 
all  of  the  patients  recovered. 

Pyloroplasty. — As  pyloroplasty  allows  of  a  more 
perfect  drainage  of  the  stomach  contents,  it  has  been 
recommended  and  employed  as  an  indirect  radical 
method  of  treating  gastric  hemorrhage.  The  improved 
method  of  Finney,  which  should  be  called  a  gastroduo- 
denostomy,  as  pointed  out  by  Mayo,  allows  of  a  more 
ample  and  perfect  drainage  than  does  the  Heineke- 
Mikulicz  method,  but  not  so  much  so  as  does  a  gastro- 
enterostomy. After  a  pyloroplasty  by  either  method, 
the  drainage  is  imperfect  in  that  it  is  not  at  the  most 
dependent  part,  and  the  stomach  contents  will  still  pass 
over  the  ulcer  and  ulcer-bearing  area.  This  source  of 
irritation  is  removed  after  a  proper  gastroenterostomy. 
This  point  constitutes  the  most  important  difference 
between  the  two  operations,  and  is  the  most  conclusive 
reason  for  favoring  the  use  of  gastroenterostomy. 

Pyloroplasty,  alone,  has  been  done  for  hemorrhage, 
up  to  1900,  in  eight  cases,  with  three  deaths.  Since  then 
we  have  been  able  to  find  only  two  cases  ;  both  patients 
recovered.  In  one  other  instance  it  was  employed  in 
conjunction  with  ligation  and  cauterization  ;  this  case 
also  terminated  favorably. 

Oaslrotomy. — The  action  of  gastrotomy  in  stopping 
hemorrhage,  if  it  has  any,  is  exerted  in  an  indirect 
manner,  so  indirect,  in  fact,  that  of  7  cases  collected  by 
Rodman  in  which  nothing  else  was  done,  6  patients 
died.  We  have  collected  6  additional  cases,  4  of  which 
were  fatal.  The  fact  that  the  mere  opening  of 
the    stomach    will    sometimes    arrest    hemorrhage,    is 


accounted  for  by  the  direct  action  of  the  air.  The  sever- 
ing of  muscular  fibers  of  the  stomach  wall  is  also 
advanced  as  an  explanation.  But  it  is  seldom,  if  ever, 
now  employed  without  some  other  direct  or  indirect 
method  being  used  in  addition. 

Loreta's  operation  is  but  seldom  employed  in  the 
operative  cure  of  hematemesis.  In  principle  it  is  the 
same  as  pyloroplasty.  Keetley  performed  this  operation 
once  successfully,  employing  a  special  dilator.  He  says 
of  another  case :  "  It  is  probable  that  if  I  had  fully 
dilated  the  pylorus  at  the  time  of  the  first  operation  I 
might  have  been  spared  the  necessity  of  a  second  opera- 
tion." Petersen  also  employed  this  method  after  a 
gastroenterostomy,  in  which  the  hematemesis  continued. 
He  dilated  the  pylorus  and  also  the  anastomotic  open- 
ing, but  the  recovery  was  unsatisfactory. 

Jejunostomy  has  been  performed  in  one  of  the  col- 
lected cases,  and  in  that  instance  resulted  fatally. 

From  this  survey  of  the  different  methods  of  treat- 
ment for  gastric  hemorrhage,  it  would  seem  that : 

1.  After  palliative  treatment  has  failed  to  effect  a 
cure  in  a  reasonable  time,  and  in  all  cases  in  which  three 
or  more  profuse  acute  hemorrhages  have  occurred,  that 
surgical  treatment  is  demanded. 

2.  Of  the  various  methods  of  surgical  intervention, 
unless  distinctly  counterindicated,  the  direct  method 
should  be  preferred.  The  indirect  method  is  indicated 
when  the  direct  cannot  be  carried  out,  and  sometimes  as 
a  supplementary  operation  after  the  direct  procedure. 

3.  Of  the  direct  methods,  the  choice  will  lie  between 
ligation  of  the  mucous  membrane,  excision  of  the  ulcer, 
or  pylorectomy  and  Andrews'  operation. 

4.  Of  the  indirect  methods,  gastroenterostomy  will  be 
the  operation  performed. 

The  mortality  rate  to  be  expected  after  radical  opera- 
tion will  depend  upon  various  conditions,  such  as  the 
previous  history  and  the  present  condition  of  the  patient, 
the  number  and  character  of  the  hemorrhages,  and 
whether  the  operation  is  being  undertaken  as  a  prophy- 
lactic or  a  life-saving  measure. 

The  percentage  of  fatalities  has  been  decreasing 
gradually. 


Cases 
collect'd. 

Recoveries. 

Deaths. 

Percent. 

9 
12 
12 

26 
19 

3 

4 
6 

12 

17 

6 
8 
6 

14 

2 

66.0 

51.6 

Bidwell    1899 

Robson— 1900. 

50.0 
53.8 

10.5 

Rodman— 1900. 

45 

32 
31 

29 

19 
25 

16 

13 
6 

32.1 
40.6 

19.3 

Connell— March,  1904. 

63 

57 

36 

8 

44 

42 

32 

3 

19 

15 
3 

5 

30.0 
263 

8.5 

62.5 

100 

77 

23 

23.0 

As  showing  the  comparative  usage  of  the  different 
methods  of  operation  and  their  individual  mortality 
rate,  it  will  be  found  that  in  100  collected  cases,  direct 
operative  treatment  was  employed  in  34;  28  of  the 
patients  recovered  and  6  died. 

The  various  operations  were  as  follows : 


Ligation  of  mucous  membrane. 

Acute 

Chronic 


Cases      I  Recoveries, 
collected.  : 


Excision  of  ulcer. 

Acute 

Chronic 


12 


Deaths. 
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Cases 
collect'd. 


Pylorectomy. 

Acute 

Chronic... 


Recoveries. 


Excision  with   double    ligation  of 
artery. 

Acute 


Andrew's  operation. 

Acute 

Chronic 


Subserous  ligation  of  artery. 
Unknown 


Deaths. 


Indirect  operative  treatment  was  employed  58  times, 
with  41  recoveries  and  17  deaths. 


Cases 
collected. 

Recoveries. 

Deaths. 

Gastroenterostomy. 

19 
19 

4 

14 

18 

1 

5 

1 

3 

enteroen- 

Gastroenterostomy  with 
terostomy. 

42 

2 
2 

33 

1 
0 

9 

1 

2 

enteroen- 
>my. 

Gastroenterostomy  with 
terostomy  and  JeJunosU 

4 
1 

3 
3 

1 
1 

1 
1 

3 

0 

Gastrotomy. 

2 

2 

Pyloroplasty. 

6 

1 
1  • 

2 

1 
1 

4 
0 

0 

tioreta's  operation. 

2 

1 
1 

2 

1 
1 

0 

0 

0 

Jejunostomy. 

2 

1 

2 
0 

0 
1 

In  six  instances  a  combination  of  the  direct  and  the 
indirect  methods  was  employed,  in  which  all  the 
patients  recovered. 


Cases 
collected. 

Recoveries. 

Deaths. 

Gastroenterostomy  with  ligature. 

Gastroenterostomy  with  double 
ligature. 

3 
1 

3 

l 

0 

0 

Gastroenterostomy  with  excision. 

Pyloroplasty    with    ligation    and 
cauterization. 

1                      1 
1                      1 

0 
0 

6                     6 

0 

In  the  remaining  cases,  the  operation  was  done  once 
for  a  direct  traumatism,  and  in  the  other  a  perigastric 
abscess  was  opened.    Both  of  the  patients  recovered. 

In  reviewing  these  cases  there  will  be  found  100 
operations  for  gastric  hemorrhage,  with  77  recoveries 
and  23  deaths.  In  three  cases,  two  operations  were  per- 
formed upon  the  same  patient ;  one  of  these  died.  In 
78  cases,  in  which  age  was  mentioned,  the  proportion 
was  as  follows : 

Recovered.       Died. 

16  to  20 8  0 

20  to  80 24  5 

30  to  40 15  6 

40  to  50. 12  2 

50  to  60 7  2 

60  to  70 1  1 

In  77  cases  in  which  the  sex  was  noted,  26  were  males, 
of  which  19  recovered  and  7  died ;  51  were  females,  of 


which  43  recovered  and  8  died ;  48  of  the  cases  were  of 
the  acute  symptomatic  type,  36  recovered  and  12  died  ; 
9  were  of  the  acute,  nonsymptomatic  variety,  6  recovered 
and  3  died  ;  35  were  chronic  hemorrhages,  32  recovered 
and  3  died ;  8  were  unknown,  3  recovered  and  5  died. 

Ulcer  was  found  43  times,  34  single  and  9  multiple. 
Erosions  were  encountered  12  times,  4  single  and  8 
multiple. 

These  were  noted  in  the  pyloric  region,  28  times ; 
cardiac  region,  5  times ;  anterior  wall,  4  times ;  posterior 
wall,  10  times ;  greater  curvature,  4  times ;  lesser  curva- 
ture, 10  times. 

External  examination  of  the  stomach  was  noted  as 
being  negative  14  times,  and  on  11  occasions  the  internal 
examination  was  also  negative.  Ulceration  of  the  duo- 
denum was  mentioned  5  times. 

While  searching  for  the  foregoing  100  cases,  we  came 
across  mention  of  28  instances  in  which  palliative  means 
were  employed.  This  is  certainly  an  unfair  and  inaccu- 
rate proportion  of  patients  treated  by  these  two  methods. 
There  is  no  doubt  but  what,  in  actual  experience,  the 
number  of  cases  in  which  palliative  measures  were  used 
far  exceeds  the  number  in  which  radical  measures  were 
employed.  This  difference  between  actuality  and  re- 
ported cases  must  be  kept  in  mind  when  attempting  to 
draw  conclusions.  The  unreliability  of  statistics,  based 
upon  the  literature,  and  the  lack  of  reports  of  cases  in 
which  medical  treatment  was  followed,  will  be  forcibly 
brought  to  mind  by  the  fact  that  of  these  28  cases,  in  the 
21  acute  cases,  17  terminated  fatally,  and  4  in  recovery, 
while  in  the  7  chronic  cases,  5  patients  died  and  2 
recovered. 

AUTHOR'S  CASES   AND   99   COLLECTED    FROM    THE    LIT- 
ERATURE SINCE    1900. 

The  literature  upon  the  subject  of  the  surgical  treat- 
ment of  gastric  hemorrhage,  has  increased  very  rapidly 
since  its  origin  in  1887.  Numerous  writers  have  col- 
lected cases.  Marion,  in  1897,  collected  9  ;  Hartmann, 
in  1898, 12  ;  Bidwell,  in  1899,  12  ;  Robson,  in  1900,  45  ; 
and  Rodman,  in  1900,  63  cases.  Since  Rodman's 
statistical  table,  published  in  1900,  there  have  been 
many  additional  cases  reported.  We  have  collected  100 
cases  in  which  surgical  treatment  was  followed  ;  they 
are  here  reproduced  in  abstract. 

G.  E.  Armstrong.1— Female,  aged  19,  gave  a  history  of 
indigestion,  one  year  ago  vomited  a  pint  of  pure  blood,  since 
then  has  had  distress  after  eating,  repeated  hematemesis  and 
melena,  within  the  last  few  days.  Upon  opening  the  stomach 
a  small  deep  ulcer  was  found  with  a  spouting  artery  in  its 
base,  this  and  other  similar  bleeding-points  were  controlled 
by  ligation.  Two  superficially  ulcerated  oozing  patches  were 
touched  with  the  point  of  a  thermocautery.  No  other  bleed- 
ing-points being  discernible  the  opening  in  the  anterior  wall 
of  the  stomach  was  closed  and  the  pylorus  incised  and 
closed  by  the  Heineke-Mikulicz  method.  Recovery,  perfect 
till  the  eighth  day  when  she  suddenly  died.  No  autopsy,  but 
it  was  learned  there  had  been  no  hemorrhage  into  the  stomach 
or  duodenum.  Two  large  thrombi  were  removed  from  the 
two  branches  of  the  pulmonary  artery.  It  is  possible  that 
these  were  in  process  of  formation  at  the  time  of  operation. 

H.  B.  Angus.2— Female,  aged  19.  Indigestion  and  vomit- 
ing for  12  months,  never  vomited  blood  till  night  before  opera- 
tion. At  operation  ulcer  was  found  the  size  of  a  three-penny 
piece  on  the  posterior  wall  near  the  pylorus,  with  a  recent 
blood  clot  in  it.  Ligature  of  the  ulcer  with  catgut.  Recovery, 
complicated  by  thrombosis  of  the  saphenous  veins. 

A.  E.  Barker"  mentions  two  cases  in  which  posterior 
gastroenterostomy  was  performed  on  account  of  chronic  ulcers, 
one  of  the  duodenum  and  the  other  in  the  stomach,  which  were 
bleeding  to  a  disquieting  and  perhaps  dangerous  degree,  lasting 
for  a  long  time  in  spite  of  good  treatment.  Recovery  and  a 
marked  improvement  in  health  followed  in  each  instance. 

A.  H.  Buck.4 — Female,  aged  39,  had  indigestion  for  six 
months,  with  profuse  hemorrhages  for  three  days,  patient  in 
collapse.  At  operation,  external  examination  of  the  stomach 
whh  negative.  Ulcer  found  at  cardiac  end,  on  posterior  wall,  by 
digital  examination.  It  was  an  acute  ulcer  with  no  thickening 
around  the  edges.  Ulcer  excised,  closed  by  pursestring  and 
some  Lembert  sutures.  Recovery,  complicated  on  the 
thirteenth  day  by  an  attack  of  parotitis,  on  the  right  side. 

F.  G.  Connkl.1,.— Female,  aged  31.  Acute  nonsymptomatic, 
multiple  hematemesis.  Five  profuse  hemorrhages  in  the  past 
four  days.    Laparotomy;  omentum  adherent  to  the  anterior 
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abdominal  wall ;  no  external  or  Internal  sign  of  gastric  ulcer  ; 
anterior  gastroenterostomy.  Death  on  fifth  day,  no  hemate- 
mesis  during  the  interval,  but  melena  was  pronounced. 
Autopsy  showed  a  large  single  ulcer  on  the  anterior  wall, 
near  the  lesser  curvature,  and  the  pylorus.  Microscopic  sec- 
tions revealed  an  eroded  artery. 

Sib  Dyce  Duckworth.5— Female,  aged  29.  History  of 
repeated  hematemesis,  with  signs  of  internal  hemorrhage.  At 
operation,  nothing  to  be  called  an  ulcer  could  be  found  in  the 
stomach,  but  in  the  greater  curvature,  near  the  pylorus,  the 
mucous  membrane  over  several  square  inches  was  pink  and 
different  from  the  rest,  which  was  of  an  ivory-yellow  tinge.  At 
various  points  on  this  pink  area,  were  slight  excoriations,  fis- 
sures and  oozing  of  blood.  Nine  of  these  points  were  ligatured. 
Recovery. 

L.  Freeman. — Posterior  gastroenterostomy  for  hemat- 
emesis ;  hemorrhages  returned  about  three  months  after  the 
operation,  and  death,  caused  by  a  profuse  hematemesis,  oc- 
curred seven  months  after. 

Posterior  gastroenterostomy  for  hematemesis ;  stomach 
showed  no  external  sign  of  ulcer,  external  exploration  not 
attempted.  Death  occurred  at  the  end  of  50  hours.  Autopsy 
showed  an  ulcer  the  size  of  a  watermelon  seed,  on  the  posterior 
wall,  with  an  atheromatous  artery,  plugged  by  a  thrombus  in 
the  floor  of  the  ulcer. 

L.  Frank.6— Man,  aged  55,  gastric  disturbance  for  4  months, 
hematemesis  for  12  days.  At  operation  an  ulcer  was  found  at  the 
lesser  curvature  adherent  to  the  liver.  Performed  "  gastroenter- 
ostomie  en  Y."  Uneventful  recovery  for  four  days  then  had  a 
return  of  the  hematemesis  and  died.  Autopsy  showed  two 
ulcers  ;  the  bleeding  undoubtedly  came  from  an  open  artery  in 
the  base  of  one. 

Crisp  English.' — Male  of  63,  had  stomach  symptoms  for  six 
months,  supposed  to  be  due  to  carcinoma  of  pylorus.  On  third 
day,  44  hours  after  admission,  had  a  sudden  attack  of  hematem- 
esis, vomited  a  pint  of  dark  blood  in  clots.  Nine  hours  later, 
while  reading  a  newspaper,  felt  a  sudden  pain  in  right  hypo- 
chondrium.  Operation  two  hours  later  disclosed  a  small  pin- 
hole perforation  in  the  floor  of  a  large  pyloric  ulcer.  Death,  of 
syncope,  at  the  close  of  the  operation. 

A.  E.  Garrow.8— Female  of  26,  gave  a  history  of  gastric 
ulcer  for  the  past  five  years.  First  hemorrhage  profuse  and 
with  syncope,  occurred  20  days  before  entering  the  hospital.  At 
operation  the  external  and  internal  examination  of  the  stom- 
ach was  negative,  the  pylorus  irritable  and  contracted,  and  the 
bleeding-point  was  thought  to  be  in  the  duodenum.  While 
sponging  the  mucous  membrane,  a  dilated  vein  ruptured  ;  this 
was  ligated  with  silk.  Posterior  gastroenterostomy  was  then 
performed.    Recovery  perfect. 

J.  Li.  Hammond.9— Female,  aged  28.  Symptoms  of  gastric 
ulcer,  with  hemorrhages  for  eight  years,  medical  treatment  of 
no  avail.  At  operation  found  ulcer  on  the  posterior  wall  near 
the  lesser  curvature.  Ulcer  was  excised  and  the  wound  closed 
with  Czemy-Ltembert  sutures.    Recovery. 

Henri  Hartmann,10  in  discussing  Terrier's  case  men- 
tioned a  similar  instance  in  his  own  practice.  He  could  not 
find  the  bleeding-point,  did  a  gastroenterostomy  which  was  fol- 
lowed by  death,  and  the  autopsy  revealed  an  erosion  from 
which,  in  all  probability,  the  blood  had  originated. 

Henri  Hartmann,11  speaks  of  two  cases  of  gastroenteros- 
tomy for  moderate  hemorrhages,  the  patients  were  well  after 
a  lapse  of  two  years. 

E.  P.  Joslin  12  cites  two  cases  of  gastroenterostomy  for 
hemorrhage  and  dilation,  with  recovery  from  the  operation  in 
each  instance.  But  ultimately  both  patients  died  of  cancer,  one 
month  and  20  months  after  operation.  Also  two  cases  of  gas- 
troenterostomy with  enteroenterostomy  ;  both  patients  died  as 
a  result  of  the  operation ;  and  one  case  of  excision  of  the  ulcer, 
with  perfect  recovery  two  years  after  the  operation. 

H.  M.  Joy.13  Female  of  24,  gave  an  unsatisfactory  history 
of  gastric  disturbance  for  a  period  of  several  years  ;  23  attacks 
of  hematemesis  occurred  in  one  night,  this  was  followed  by 
irregular  hematemesis  for  a  number  of  days.  Condition  of  the 
patient  extreme.  Operation  revealed  five  eroded  points,  bleed- 
ing very  freely,  situated  near  the  pylorus.  These  points  were 
ligated  separately  with  catgut.    Recovery. 

Female  of  28,  gave  a  history  of  gastric  catarrh  for  six  years. 
Palliative  treatment  gave  only  temporary  relief.  Hematemesis 
increasing  in  frequency  and  amount  during  the  last  week. 
Incision  of  the  stomach  revealed  an  intensely  congested 
mucous  membrane,  with  numerous  eroded  points  in  the  pyloric 
portion,  which  were  bleeding  freely.  These  points,  13  in  num- 
ber, were  ligated  separately  with  pursestring  ligatures.  Patient 
improved  for  a  week,  and  then  a  recurrence  of  the  bleeding 
took  place.  A  second  operation  showed  the  points  previously 
ligated  in  perfect  condition,  but  in  the  cardiac  end  some  six  or 
eight  points  were  bleeding  freely.  These  were  ligated,  and  as 
the  abdomen  was  closed  the  patient  suddenly  collapsed  and  died. 

W.  Kacpe  "  says  that  Witzel  operated  for  hematemesis, 
and  found  the  arteries  of  the  stomach  very  much  enlarged.  The 
dilation  seemed  to  be  almost  an  aneurysm,  at  one  point  distin- 
guished further  by  adhesions,  evidently  corresponding  to  the 
site  of  the  ulcer  on  the  inner  side  of  the  stomach  wall.  He 
ligated  the  afferent  gastric  artery  to  the  right  and  left,  without 
opening  the  stomach.  All  hemorrhage  was  arrested  at  once, 
and  the  patient  has  been  in  good  health  for  the  two  years  since 
the  operation. 


C.  B.  Keetley.15  Female,  aged  28.  Six  months  previous 
had  three  severe  attacks  of  hematemesis.  She  was  apparently 
cured  by  palliative  treatment.  Gastric  symptoms  soon  re- 
turned, and  a  severe  hematemesis  brought  her  to  the  hospital. 
At  operation  ulcer  was  found  on  the  posterior  wall  near  the 
lesser  curvature,  adherent  to  the  diaphragm  and  pancreas;  it 
was  completely  perforated,  and  was  seven-eighths  of  an  inch  in 
diameter.  The  adhesions  were  separated,  the  ulcer  scraped 
and  sutured.  Patient  was  well  for  some  months,  but  the  symp- 
toms returned,  and  18  months  after  the  first  a  second  operation 
was  performed.  No  adhesions  were  found,  but  the  lesser  cavity 
of  the  omentum  was  not  opened ;  an  anterior  gastroenter- 
ostomy, with  Murphy  button,  was  performed.  Eight  months 
after,  the  result  was  very  satisfactory,  except  that  the  button 
had  never  been  seen,  by  rontgen  ray  or  otherwise. 

Female,  aged  39,  gave  a  long  history  of  chronic  gastric 
trouble,  with  severe  hematemesis.  Loreta's  operation — 
pylorus  stretched  to  four  and  a  half  inches,  internal  circumfer- 
ence, by  means  of  a  special  dilator.    Recovery  perfect. 

Krause.16— Female  of  39,  gave  typic  history  of  ulcer,  with 
violent  attacks  of  hematemesis.  At  operation  a  hard  mass  was 
found,  the  size  of  a  dollar,  on  the  lesser  curvature.  This  mass 
was  excised  by  means  of  an  elliptic  incision  and  the  wound 
closed  by  suture.  Death  occurred  on  the  ninth  day  after  oper- 
ation. In  the  excised  portion  of  the  stomach  wall  there  was 
found  the  coronary  artery  which  had  been  eroded. 

Patient,  aged  29,  for  four  years  had  had  symptoms  typical 
of  gastric  ulcer,  with  hematemesis.  Great  emaciation.  Oper- 
ation consisted  of  gastroenterostomy  with  enteroenterostomy, 
and  in  order  to  nourish  the  almost  starved  patient,  a  jejunostomy 
was  also  made.  For  two  days  after  operation  the  vomiting  of 
blood  continued,  and  without  the  jejunal  fistula  nourishment 
would  have  been  impossible.  For  13  days  nourishment  was 
administered  in  this  manner.  In  the  second  week  the  stomach 
symptoms  disappeared  and  the  fistula  was  allowed  to  close. 
Liquid  nourishment  by  mouth  was  now  allowed  and  tolerated 
and  the  recovery  of  the  patient  was  perfect. 

A.  Lamrotte.17 — Female,  aged  34.  Five  years  previous  had 
hysterectomy  performed  for  hemorrhagic  metritis.  Seven 
weeks  ago  had  an  attack  of  copious  vomiting  of  blood.  Even 
the  smallest  amount  of  liquid  nourishment  was  followed  by 
pain  and  vomiting,  sometimes  hematemesis.  At  operation  no 
adhesions  were  found  or  infiltration  of  the  stomach,  but  a 
marked  thickening  of  the  pylorus  and  a  dilation  of  the  stom- 
ach. Resection  was  made  of  the  pylorus,  followed  by  union  of 
the  cut  edges  of  the  duodenum  and  stomach  by  sutures.  Recov- 
ery. The  resected  pylorus  showed  hypertrophy  of  the  muscu- 
laris  and  the  mucosa  was  normal,  excepting  some  points  where 
the  epithelium  was  eroded. 

Female,  aged  31,  had  dyspepsia  and  eructation  of  gas  since 
her  last  confinement,  seven  years  ago.  Six  weeks  ago  she  had 
an  enormous  hematemesis  with  collapse.  At  operation  stom- 
ach and  intestine  were  found  practically  normal,  no  adhesions. 
But  there  was  some  thickening  of  the  pylorus.  Pylorectomy 
was  done,  followed  by  recovery. 

Male,  of  56,  had  stomach  symptoms  for  27  years,  and  dur- 
ing the  last  seven  has  had  frequent  hemorrhages  from  the  stom- 
ach. At  the  time  of  the  last  hematemesis  he  fell  on  the  street 
in  collapse.  At  operation  numerous  adhesions  prevented  a 
pylorectomy  or  a  posterior  gastroenterostomy,  therefore  an 
anterior  gastroenterostomy  was  made,  with  enteroenterostomy. 
Convalescence  was  complicated  by  a  pneumonia,  but  the  recov- 
ery was  finally  perfect. 

Female  of  26,  had  been  a  dyspeptic  from  her  youth,  consti- 
tution good,  but  feeble.  Seven  years  ago  had  a  very  severe 
hematemesis.  Since  then  has  had  several  attacks  of  vomiting 
of  blood.  The  last  one  occurred  five  months  ago.  At  opera- 
tion, the  stomach  was  found  to  be  dilated,  with  a  marked 
development  of  the  veins  ;  there  was  no  evidence  of  ulcer,  no 
induration  nor  adhesions.  The  pylorus  was  hypertrophied. 
The  pylorus  was  removed,  recovery  uneventful. 

Female  of  30,  had  marked  digestive  disturbances  for  years. 
Two  weeks  before  operation  she  had  a  very  profuse  and  alarm- 
ing attack  of  hematemesis.  At  operation,  blood  was  found  in 
the  stomach,  but  there  was  no  lesion  visible  ;  the  pylorus  was 
hypertrophied.  Pylorectomy  was  followed  by  perfect  recovery. 
The  resected  pylorus  showed  an  ulceration  3  mm.  in  diameter 
on  the  mucosa. 

Female,  aged  38 ;  with  the  exception  of  a  chronic  gastritis  of 
10  years'  standing,  her  previous  history  was  negative.  "Vomit- 
ing and  nausea  were  very  frequent  after  meals.  Four  years 
ago  she  had  a  very  abundant  hematemesis ;  a  similar  attack 
occurred  a  few  months  ago.  The  diagnosis  was  either  ulcer  or 
carcinoma  of  the  stomach.  At  operation,  no  trace  of  ulcer  or 
tumor  could  be  discovered,  merely  a  simple  stenosis  of  the 
pylorus.    Pylorectomy  was  done.    Recovery,  perfect. 

Female.  Gastric  affection  for  four  years,  a  typic  Reich- 
man's  disease.  Two  weeks  previous  had  an  acute  hematemesis. 
At  operation  the  stomach  was  found  very  much  dilated,  no  ad- 
hesions or  induration.  Pylorectomy.  Recovery  complicated  by 
pneumonia.  On  the  mucosa  of  the  removed  pylorus  there  were 
seen  signs  of  ulceration,  the  muscularis  only  was  hyper- 
trophied. 

Female,  aged  26.  Syphilis  four  years  ago  and  has  had 
dyspepsia  for  some  years,  with  frequent  hematemesis;  her 
nourishment  has  consisted  of  milk  and  eggs.  Six  months  ago 
surgical   intervention    was    advised,   but   was   rejected.    The 
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hematemesis  returned  and  she  consented  to  operation.  The 
stomach  was  found  dilated  and  prolapsed,  the  pancreas  visible 
above  the  lesser  curvature.  The  pylorus  was  thinned,  free 
from  adhesions,  and  the  duodenum  elongated.  Pylorectomy 
was  followed  by  perfect  cure. 

C.  H.  Mayo. — Man  of  40,  with  history  of  chronic  gastric 
disturbance,  and  occasional  vomiting  of  blood.  At  opera- 
tion, external  examination  of  the  stomach  gave  no  evidence 
of  ulceration.  A  posterior  gastroenterostomy  was  performed, 
but  there  was  more  hemorrhage  after  it  than  before  and 
death  ensued  at  the  end  of  four  days.  At  autopsy,  the  anasto- 
mosis was  perfect,  the  intestine  was  filled  with  blood,  and  a 
few  points  of  erosion  were  to  be  seen  on  the  mucous  membrane. 

A.  Miles.18— Female  of  42,  four  years  ago  had  dyspepsia, 
after  which  she  was  well  until  the  present  attack  of  acute 
bleeding,  which  lasted  for  three  days.  At  operation  ulcer  was 
found  close  to  the  pylorus,  no  bleeding-point  visible  in  the 
ulcer.  As  invagination  or  excision  was  considered  impractic- 
able, a  posterior  gastroenterostomy  was  done  with  suture. 
Recovery  perfect. 

A.  W.  Morton*.19— Male,  aged  36.  Complained  of  indiges- 
tion and  pain  for  a  month  ;  during  the  past  week  hematemesis 
occurred  repeatedly.  At  operation  there  was  no  sign  of  ulcer  on 
the  serous  coat.  Anterior  gastroenterostomy  with  Murphy 
button  was  performed.  Death  occurred  on  the  second  day. 
Autopsy  showed  the  button  to  be  well  taken,  no  peritonitis, 
with  considerable  blood  in  the  stomach  and  bowel.  Two  large 
ulcers  on  the  posterior  wall  of  the  stomach. 

Female,  aged  18,  was  well  until  four  months  previous  to 
operation.  External  examination  of  stomach  negative.  Found 
two  ulcers  on  the  posterior  surface ;  manipulation  started  bleed- 
ing. Electric  cauterization  failed  to  arrest  the  hemorrhage. 
Ulcer  ligated  en  masse,  as  recommended  by  Andrews.  Re- 
covery. 

E.  Moser.'0— Patient  aged  41.  Previous  gastric  disturbance 
and  hematemesis.  Was  well  for  two  years,  and  then  the  symp- 
toms returned.  Hematemesis  present  till  the  patient  was  in  a 
state  of  extreme  exhaustion.  At  operation  no  signs  of  bleeding 
nor  any  thickening  of  the  stomach  wall  could  be  found.  Some 
fine  adhesions  along  the  greater  curvature  and  in  the  region  of 
the  pylorus.  Posterior  gastroenterostomy  performed.  Death 
ensued  on  the  fourth  day.  At  autopsy  four  small  points  of 
hemorrhage  were  found  in  the  pylorus. 

Martin.21— Acute  life-endangering  hematemesis.  At  oper- 
ation an  ulcer  was  found  on  the  posterior  wall  with  the  pan- 
creas adherent.  A  jejunostomy  was  done,  and  the  patient  died 
on  the  ninth  day. 

Moullin.22 — Female,  aged  42.  History  of  hematemesis 
for  six  years,  medical  treatment  of  no  avail.  At  operation, 
external  examination  of  stomach  negative.  On  posterior  wall, 
nearer  cardia  than  pylorus,  two  small  bleeding  ulcers  were  found. 
Submucous  ligation  in  two  directions.  Recovery.  Five  years 
after,  she  is  free  from  pain ;  has  vomited  blood  in  small  amounts 
on  two  occasions  since  operation.    General  health  much  better. 

Female,  aged  34.  Hematemesis  frequently  repeated  dur- 
ing the  last  five  days  ;  previous  history  negative.  At  operation 
a  small  bleeding-point  too  small  to  be  called  ulcer  was  found 
located  on  the  posterior  wall  near  the  pylorus.  Treated  by  sub- 
mucous ligation  in  two  directions.  Recovery.  Four  years  later, 
reports  no  pain,  bleeding  or  sickness  since  operation. 

Male,  aged  42.  Indigestion  five  years  ago,  return  of  symp- 
toms with  hematemesis  and  melena  seven  months  ago.  At 
operation,  stomach  not  opened,  abdomen  closed,  but  bleeding 
continued.  Reoperation,  after  long  search,  discovered  irregular 
bleeding  ulcer  an  inch  and  a  half  long  at  cardia.  Attempts  to 
ligate  made  bleeding  worse,  so  included  all  coats  in  the  ligature 
of  Andrews.  Bleeding  recurred  at  intervals,  but  the  patient 
finally  recovered.   Four  years  after,  general  health  much  better. 

Moullin."— Female,  aged  26.  History  of  indigestion  for 
18  months.  Slight  hematemesis  four  months  previous,  and 
many  attacks  in  the  last  few  days.  At  operation,  small  ulcer 
found  on  anterior  surface  near  greater  curvature.  Ulcer  ex- 
cised down  to  muscular  coat,  and  gap  closed  by  silk.  Recovery  ; 
convalescence  complicated  by  parotitis. 

Female,  aged  28.  Hematemesis  for  four  days.  At  operation 
an  old  cicatrix  was  discovered  at  cardiac  end;  this  was  ex- 
cised ;  also,  a  chronic  ulcer  was  found  near  by,  in  the  base  of 
which  was  seen  a  bleeding  branch  of  the  gastroepiploica  artery. 
This  ulcer  was  excised  with  a  double  ligature  of  the  artery. 
Parotitis,  suppuration,  and  death  on  the  ninth  day.  At  autopsy 
the  opening  in  the  stomach  was  merely  held  together  by  the 
sutures.  The  edges  were  sloughing  and  there  was  an  entire 
absence  of  repair. 

Moullin."— Male,  aged  50.  Tight  annular  stricture  at 
pylorus,  with  dilated  stomach.  Pain,  vomiting  and  hematem- 
esis six  years  before.    Pyloroplasty.    Recovery,  perfect. 

Male,  aged  23.  Pain  and  vomiting  off  and  on  for  seven 
years.  Hematemesis  once  recently.  Perigastric  adhesions 
around  pylorus.  Pyloroplasty.  Recovery  perfect,  with  excep- 
tion occasional  attack  of  pain;  no  hematemesis. 

Male,  aged  39.  History  of  stomach  trouble  for  three  years. 
Four  attacks  of  hematemesis,  last  two  very  severe.  Gas- 
trotomy,  nothing  found.    Result,  perfect. 

Female,  aged  20.  History  of  hematemesis.  At  operation  a 
small  erosion  found,  which  was  ligated.  Result,  vomiting  re- 
turned and  continued  after  some  months.    JIysteria(?) 

Female,  aged  29.    Pain  and  vomiting  of  pus  and  blood  for 


two  years.  Operation  consisted  of  the  opening  of  a  perigastric 
abscess.    Recovery,  perfect. 

Female,  aged  26.  Gave  history  of  pain  for  years.  Hematem- 
esis four  months  before,  and  also  seven  times  in  the  last  five 
days.  At  operation,  chronic  ulcer  found  on  lesser  curvature ; 
this  was  excised.    Recovery,  perfect. 

Female,  aged  30.  Indigestion  for  12  years,  severe  hematem- 
esis many  times  in  the  last  few  days.  At  operation,  found  an 
erosive  ulcer,  which  was  ligated.  Recovery,  satisfactory ;  no 
more  hematemesis. 

Female,  aged  34.  Indigestion  all  her  life,  pain  extreme,  and 
hematemesis  once.  Found  old  ulcer  on  anterior  wall  near 
lesser  curvature.  Anterior  gastrojejunostomy.  Recovery,  good. 

Female,  aged  30.  Hematemesis  many  times  during  the  past 
three  years.  At  operation,  pylorus  rather  tight,  no  ulcer  found, 
mucous  membrane  deeply  congested.  Did  anterior  gastro- 
jejunostomy. Recovery  imperfect;  hematemesis  once  since; 
otherwise  normal ;  in  hospital  six  months  after  operation. 

Female,  aged  27.  Very  severe  hematemesis  two  years  ago 
and  again  recently;  collapse.  Found  chronic  ulcer  on  pos- 
terior surface ;  ligatured  en  masse.    Recovery,  perfect. 

Female,  aged  25.  Indigestion  with  hematemesis  at  inter- 
vals for  two  years.  Found  numerous  erosive  ulcers,  and  also 
blackened  patches.  Ulcers  ligatured.  Recovery,  immediate, 
perfect;  but  since  has  had  a  recurrence  of  hematemesis  as  fre- 
quently as  before  the  operation. 

Male,  aged  48.  Indigestion  and  hematemesis  for  16  years. 
Found  chronic  ulcer  near  pylorus  ;  did  anterior  gastrojejunos- 
tomy.   Recovery,  perfect. 

Moynihan.25— Male,  aged  30,  gastric  symptoms  for  5"or 
6  years.  Vomited  blood  once,  has  attacks  of  melena.  Ulcer 
of  duodenum,  many  adhesions,  scar  of  gastric  ulcer  on  pos- 
terior surface.    Posterior  gastroenterostomy.    Recovery. 

Male  aged  48.  Under  medical  treatment  for  gastric  dis- 
order for  5  years.  Bled  freely  several  times  recently.  Anemic 
and  prostrated  with  loss  of  weight.  Ulcer  size  of  florin  on  pos- 
terior surface  near  the  pylorus,  scar  of  smaller  ulcer,  about 
3  inches  from  pylorus  on  posterior  surface.  Posterior  gastro- 
enterostomy.   Recovery. 

Female,  aged  24.  History  of  gastric  ulcer  for  18  months.  In  bed 
under  medical  treatment  for  last  6  months  but  has  had  almost 
daily  hematemesis,  marked  amenia  and  prostration.  At  opera- 
tion found  a  thickened  ulcer  the  size  of  a  shilling  near  pylorus, 
a  dense  red  area  covered  with  lymph  on  the  posterior  surface, 
and  an  ulcer,  probably  the  bleeding  one,  on  the  posterior  sur- 
face. This  latter  ulcer  was  excised,  and  a  posterior  gastro- 
jejunostomy made,  uniting  the  jejunum  with  the  stomach  at 
the  site  of  the  excised  ulcer.    Recovery. 

Female,  aged  26.  Last  few  months  has  had  stomach  trouble, 
for  weeks  has  had  hematemesis  and  melena.  The  melena  has 
continued  and  threatens  to  end  disastrously.  At  operation  found 
ulcer  on  posterior  wall  of  stomach  and  another  in  duodenum, 
with  many  adhesions.  Did  a  posterior  gastroenterostomy. 
Recovery,  perfect. 

Female,  aged  24.  Symptoms  of  gastric  ulcer  for  15  months, 
exaggeration  of  these  symptoms  during  the  last  11  weeks. 
Hematemesis  almost  daily  during  the  last  five  weeks,  becom- 
ing more  frequent  and  profuse  ;  profound  anemia.  At  opera- 
tion, on  the  anterior  surface  near  the  pylorus,  were  found  two 
scars  the  size  of  a  three-penny  piece,  an  inch  apart.  A  few  fine 
adhesions  connected  these  scars  with  the  anterior  abdominal 
wall.  On  the  posterior  surface  near  the  pylorus,  an  incrusted  area 
about  one  inch  in  diameter,  was  seen  adherent  to  the  transverse 
mesocolon.    Posterior  gastroenterostomy.    Recovery  excellent. 

Male,  aged  29.  History  of  "  weak  stomach "  for  several 
years :  after  an  undue  exertion,  melena  set  in  and  continued 
until  the  patient  was  in  a  very  critical  condition.  At  operation, 
an  inch  from  the  pylorus  and  adherent  to  the  pancreas  was 
found  a  hard  mass  the  size  of  a  walnut.  The  removal  of  this 
mass  was  impossible,  therefore  gastroenterostomy  was  per- 
formed.   Recovery,  perfect. 

Male,  aged  32,  6  months'  history  of  gastric  disorder,  attacks 
of  melena  frequent,  and  on  two  occasions  accompanied  by 
hematemesis.  At  operation  found  an  ulcer  of  the  duodenum 
about  the  size  of  a  walnut  and  adherent  to  the  pancreas.  Re- 
moved 1,885  stones  from  the  gallbladder  and  drained  the 
latter.  Posterior  gastroenterostomy  was  performed.  Recovery. 
Operation  by  Mayo  Robson. 

Female,  aged  28.  Irregular  attacks  of  hematemesis  for  four 
and  a  half  years.  During  the  last  month,  symptoms  have 
returned.  At  operation  ulcer  found,  the  size  of  a  shilling  and 
adherent  to  the  pancreas,  three  or  four  inches  from  pylorus, 
close  to  the  lesser  curvature.  Also  an  ulcer  in  the  duodenum. 
Posterior  gastroenterostomy.    Recovery. 

Male,  aged  47.  During  past  year  had  frequent  attacks  of 
hematemesis  and  melena.  Medical  treatment  of  no  avail. 
Hemoglobin  18%.  At  operation,  the  stomach  was  found  hyper- 
trophipd  and  dilated,  and  the  first  portion  of  duodenum 
imbedded  a  mass  the  size  of  a  lemon  ;  inflammatory  thickening 
around  ulcer.  On  the  greater  curvature,  near  the  pylorus,  an 
ulcer  the  size  of  a  shilling  was  seen.  Posterior  gastroenter- 
ostomy.   Recovery. 

Female.  Five  years'  history  of  indigestion  and  hemateme- 
sis. Medical  treatment  of  no  avail.  Condition  of  patient 
becoming  gradually  more  feeble.  At  operation,  stomach  found 
greatly  dilated ;  at  the  pylorus  and  along  the  lesser  curvature  an 
indurated  mass;    the  lesser  sac  almost  obliterated  by  adhe- 
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sions.  The  anterior  surface  had  no  adhesions.  Posterior  gas- 
troenterostomy, but  the  anterior  would  have  been  simpler.  Re- 
covery. 

Female,  aged  40.  Five  years  ago  had  an  attack  of  hematem- 
esis  which  was  almost  fatal.  Since  then  has  had  chronic  indi- 
gestion. During  the  past  four  days  has  had  two  profuse  attacks 
of  hematemesis.  At  operation,  two  ulcers  were  found,  one  near 
the  pylorus,  hard,  and  the  size  of  a  shilling,  with  recent  adhe- 
sions from  the  omentum,  the  other  on  the  posterior  surface, 
about  four  inches  from  the  pylorus.  Posterior  gastroenteros- 
tomy.   Recovery. 

Male,  aged  18.  Symptoms  of  gastric  ulcer  for  four  years, 
hematemesis  persisting  for  five  days.  Diagnosis  of  chronic 
gastric  ulcer,  with  recent  deepening  of  the  ulcer.  At  operation 
a  hard  patch  about  the  size  of  a  shilling  was  felt  in  the  anterior 
wall  of  the  stomach,  near  the  lesser  curvature,  toward  the  car- 
diac end.  This  was  cut  out  between  two  elliptic  incisions.  The 
resultant  horizontal  wound  was  closed  transversely.  A  careful 
examination  of  the  rest  of  the  stomach  was  negative.  Result : 
For  a  week  the  progress  of  the  case  was  most  satisfactory.  On 
the  ninth  day,  immediately  after  the  administration  of  an 
enema,  the  patient  complained  of  faintness,  he  became  col- 
lapsed, and  died  within  a  few  minutes.  No  postmortem  exam- 
ination was  allowed. 

.  Petersen  and  Machol.26 — Female,  aged  30.  History  of 
gastric  ulcer  for  10  years,  during  the  last  week  many  severe 
hemorrhages.  Marked  dilation,  with  motor  insufficiency  of 
the  stomach  ;  hydrochloric  acid  increased  and  anemia  marked. 
At  operation,  located  ulcer,  which  was  excised.  Death  on  third 
day  as  a  result  of  double  pneumonia. 

Female  of  25  had  disturbance  of  the  stomach  with  pain  and 
vomiting  for  the  last  two  years.  For  the  last  month,  many 
attacks  of  hematemesis,  which  has  increased  during  the  last 
few  days.  Slight  dilation,  with  motor  insufficiency  of  the 
stomach.  Hydrochloric  acid  increased  and  anemia  marked. 
Operation,  a  posterior  gastroenterostomy.  Result,  nine  months 
after  operation,  very  satisfactory;  patient  in  excellent  health 
and  there  has  been  no  more  hematemesis. 

Female,  aged  44.  During  the  past  two  years  has  had 
stomach  trouble  and  at  times  profuse  hematemesis.  At  opera- 
tion no  ulcer  found,  but  did  a  posterior  gastroenterostomy  with 
button,  and  at  the  same  time  ovariotomy.  The  vomiting  of  blood 
persisted  after  the  gastroenterostomy,  and  about  nine  weeks 
after  the  first  operation  a  second  was  done,  which  consisted  of  a 
dilation  of  the  pylorus  and  also  of  the  anastomotic  opening. 
The  hematemesis  still  persisted  after  the  second  operation. 
The  course  of  the  case  led  one  to  think  of  hysteria. 

A.  W.  Mayo  Robson.2'— Man  of  45,  gave  a  six  months' 
history  of  pain  after  eating,  recently  accompanied  by  vomiting 
of  blood,  profound  anemia.  Palpable  tumor  of  pylorus,  with 
dilation  of  stomach.  At  operation  pylorus  adherent  to  liver 
and  omentum.  Pylorectomy,  tumor  proved  to  be  inflamma- 
tory, caused  by  an  open  ulcer.    Recovery,  perfect. 

Man,  aged  20.  Free  vomiting  of  bright  blood  following  a 
stab  wound  of  the  abdomen.  It  was  thought  that  the  stomach 
had  been  perforated  and  that  the  bleeding  was  from  a  ruptured 
gastric  artery.  At  operation,  free  blood  and  clots  were  found 
in  free  peritoneal  cavity,  but  no  perforation  of  stomach.  Hem- 
orrhage from  the  superior  mesenteric  vein,  this  was  ligated  and 
the  abdomen  washed  out.  Recovery,  perfect.  Robson  says  that 
the  bleeding  was  evidently  from  bruising  and  possibly  lacera- 
tion of  the  mucous  membrane  of  the  stomach  and  not  from  a 
large  vessel  as  it  was  arrested  by  the  lavage. 

Man,  aged  44,  history  of  gastric  ulcer  for  four  years.  First 
attack  of  hematemesis  six  months  previous.  Recovered  under 
medical  treatment,  but  the  hematemesis  returned  twice  in  the 
previous  week  ;  in  collapse  on  admission.  Operation,  no  attempt 
made  to  find  the  sight  of  the  hemorrhage;  a  posterior  gastro- 
enterostomy with  bobbin  made.  Recovery  perfect ;  one  year 
later  no  recurrence  of  symptoms. 

Female,  aged  33.  Some  slight  indigestion  for  some  time, 
but  did  not  consider  herself  sick.  Has  had  three  attacks  of 
hematemesis  in  the  last  week.  Operation  at  once,  no  external 
indications  as  to  the  situation  of  the  bleeding  ulcer,  explored 
interior  of  the  stomach.  Found  seven  bleeding-points,  two 
bleeding  freely,  these  were  ligated  en  masse,  the  other  points 
stopped  on  exposure  to  air.  Closed  wound  in  stomach,  and  did 
posterior  gastroenterostomy  with  bobbin.  Recovery  perfect. 
Six  months  after,  patient  was  well  in  every  respect. 

Woman,  aged  28.  Acute  hemorrhages  from  stomach  for  nine 
days,  medical  treatment  of  no  avail.  Operation,  no  ulcer 
found,  but  several  bleeding  points,  three  of  which  were  ligated 
en  masse,  the  mucous  membrane  swabbed  with  tr.  hamamelis. 
Closed  the  gastrotomy  opening  and  made  a  posterior  gastro- 
enterostomy.   Recovery  perfect. 

Man,  of  63,  gave  five  years'  history  of  chronic  gastric  ulcer, 
during  past  year  had  several  hemorrhages,  which  are  appar- 
ently increasing.  Operation,  tumor  found  on  lesser  curvature, 
posterior  gastroenterostomy  done  with  bobbin.  Recovery  per- 
fect. Death  from  exhaustion,  probably  due  to  carcinoma,  one 
year  later. 

Female,  aged  27.  Seven  weeks  previous  had  an  attack  of 
acute  hematemesis,  repeated  two  weeks  after.  Improved  under 
medical  treatment,  but  during  past  week,  symptoms  returned. 
Operation,  no  definite  signs  of  ulcer  found,  made  a  posterior 
gastroenterostomy.    Recovery  perfect. 

Man,  aged  38.    Vomiting  of  blood  at  irregular  intervals  for 


five  years.  Operation,  small  cicatrix  of  old  ulcer  found  on 
anterior  wall.  The  wall  was  thickened  and  adherent  to  the 
head  of  the  pancreas.  Gastroenterostomy.  Recovery  was  un- 
interrupted. 

Man,  aged  44.  History  of  stomach  trouble  for  nine  years, 
frequent  hematemesis  during  the  last  four.  At  operation,  found 
an  extensive  tumor  of  pylorus  apparently  due  to  thickening 
around  a  chronic  ulcer.  Did  not  attempt  its  removal,  did 
merely  a  posterior  gastroenterostomy.    Recovery  perfect. 

Man,  aged  58.  History  of  stomach  trouble  for  over  ten 
years ;  on  four  occasions  had  lost  blood  by  bowel,  and  only 
once  did  he  vomit  blood,  the  last  severe  hemorrhage  was  ten 
weeks  ago.  Operation,  many  adhesions  found  around  thick- 
ened and  indurated  stomach.  Posterior  gastroenterostomy. 
Recovery  perfect. 

Woman  of  48  gave  history  of  gastric  ulcer.  At  operation, 
found  scars  of  several  ulcers  and  adhesions.  Posterior  gastro- 
enterostomy.   Recovery,  perfect. 

Woman  of  42  had  five  attacks  of  severe  and  alarming  hem- 
atemesis. Operation,  tumor  of  pylorus  found  with  so  many 
enlarged  glands  that  had  it  been  malignant  its  removal  would 
have  been  useless.  Gastroenterostomy.  Recovery,  smooth  ; 
but  at  the  end  of  a  month,  while  sitting  up,  suddenly  collapsed 
and  died  within  a  quarter  of  an  hour.  Evidently  profuse  hem- 
orrhage was  the  cause  of  death ;  blood  oozed  from  anus.  No 
autopsy. 

Roux.28— Male,  aged  50.  Sudden  profuse  hemorrhage  from 
the  stomach.  Operation,  ulcer  found  on  the  greater  curvature 
near  the  pylorus ;  the  artery  was  ligated  to  the  left  and  to  the 
right  of  the  ulcer  and  a  gastroenterostomy  was  done.  Re- 
covery. 

Reich ard"  reports  three  cases  of  fatal  parenchymatous 
hematemesis  for  Dr.  Lindner: 

Man  of  56  was  deeply  icteric  and  had  all  the  symptoms  of 
common  duct  obstruction.  At  operation,  nothing  to  account 
for  the  hemorrhage  was  discovered.  Did  nicely  for  five  days, 
then  had  another  hemorrhage  and  died.  Autopsy  revealed  a 
chronic  interstitial  hepatitis,  but  no  ulcer  could  be  found  in  the 
stomach  or  duodenum. 

Female,  aged  34.  Typical  ulcer  history,  severe  hematemesis 
frequently  during  the  last  three  days.  At  operation,  could  find 
no  signs  of  the  bleeding.  Patient  died  two  days  after,  from  a 
continuance  of  the  bleeding.  Postmortem  examination  of  the 
esophagus,  stomach  and  duodenum  revealed  nothing  to  explain 
the  hemorrhage. 

Female,  aged  26.  Profuse  hematemesis  four  times  during 
past  four  days,  last  night  before  the  day  of  operation.  At 
operation,  could  find  no  bleeding-point  or  ulcer,  a  continuation 
of  the  bleeding  ensued  and  death  from  exhaustion  occurred  on 
the  second  day.    Postmortem  examination  negative. 

Sections  of  the  stomach  wall,  under  the  microscope,  in  these 
cases  also  gave  no  explanation  of  the  hemorrhages. 

Rydi&ier30  mentions  a  case  of  gastroenterostomy  for  hem- 
orrhage, in  which  the  hemorrhage  continued  and  caused  death, 
despite  the  operation. 

J.  E.  Sommers,  Jr.— Mentions  a  case  in  which  he  opened  the 
stomach  and  found  that  the  hemorrhage  came  from  eight  or  ten 
erosions.  He  irrigated  with  hot  water,  which  controlled  the 
bleeding  for  a  time,  but  it  subsequently  returned  and  the 
patient  died. 

Walter  Spencer.81— Female  aged  61.  Recurrent  hemat- 
emesis for  six  years,  during  last  four  months  frequent 
vomiting  of  blood.  At  operation,  extensive  adhesions  found  ; 
did  gastroduodenostomy,  followed  by  a  recovery. 

J.  L.  Strettin.'2 — Female  of  24,  in  whom  gastric  ulcer  had 
given  rise  to  very  profuse  hematemesis.  At  operation  external 
examination  of  the  stomach  was  negative.  Incision  made  in 
anterior  wall  and  the  bleeding  surface  was  seen  on  the  posterior 
wall,  it  was  about  the  size  of  a  florin  and  consisted  of  an 
abrasion  of  the  mucous  membrane,  showing  the  mouths  of 
arterioles,  from  which  blood  was  flowing  freely.  This  portion 
of  the  stomach  was  inverted  and  several  silk  sutures  were 
passed  under  the  bleeding  area  and  tied  over  it.  Recovery 
good.    Six  months  after,  no  return  of  symptoms. 

Titffier.33 — Presented  the  stomach  of  a  female  of  26,  who 
had  typhoid  fever  four  years  ago.  One  year  ago  profuse  hemat- 
emesis occurred,  and  during  the  last  year  she  had  suffered 
with  gastric  trouble.  Hemorrhages  from  the  stomach  had  been 
profuse  during  the  week  before  operation.  At  the  operation, 
at  neither  the  external  nor  the  internal  examination  was  there 
found  anything  to  account  for  the  bleeding.  Gastroenterostomy 
was  made,  but  the  patient  died  during  the  following  night. 
Autopsy  showed  an  erosion,  but  it  could  not  be  said  definitely 
that  the  bleeding  came  from  this. 

L.  Wheeler.34— Mentions  a  case  of  hematemesis  (no 
details  given)  in  which  he  did  gastrotomy  and  nothing  more. 
Recovery. 

S.  White.55— Man,  aged  31.  Operation  was  done  13  hours 
after  perforation,  perforation  found  and  the  ulcer  excised. 
Patient  was  well  for  12  days,  then  had  repeated  attacks  of 
hematemesis,  which  continued  till  the  fifteenth  day,  when  he 
died.  A  few  hours  before  death  gastroenterostomy  was  per- 
formed under  cocain. 
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PARATYPHOID 


FEVER    WITH    REPORT    OF    SIX 
CASES.* 


JOHN  NORMAN  HENRY,  M.D., 
of  Philadelphia. 

Clinical  Professor  of  Medicine,  Woman's  Medical  College  of  Pennsyl- 
vania; Assistant  Visiting  Physician,  Philadelphia  Hospital; 
Physician  to  Outpatient  Department,  Pennsylvania 
Hospital,  etc. 

For  several  years  certain  febrile  diseases  have  been 
recognized  which  are  similar  to  typhoid  fever  clinically 
but  differ  in  pathology  and  in  the  causative  bacterial 
factor.  The  bacteria  which  have  been  found  to  be  the 
cause  of  these  socalled  paratyphoid  fevers  are  intermedi- 
ate in  their  cultural  peculiarities  between  Bacillus 
typhosus  of  Eberth  and  Bacillus  coli  communis  of  Escher- 
ich,  and  their  recognition  and  classification  are  largely 
the  result  of  the  impetus  given  to  the  study  of  the  blood 
by  the  serum-agglutination  discovery  of  Widal. 

This  intermediate  group  consists  of  the  meat  bacillus 
{Bacillus  enteritidis)  discovered  by  Giirtner  in  1888; 
Bacillus  psittacosis  discovered  by  Nocard ;  Bacillus  para- 
typhosus,  A  and  B ;  Bacillus  cholera  suis,  Bacillus  typhi 
murine,  Bacillus  icteroides  of  Sanarelli,  and  others. 

A  further  division  is  made  of  those  bacteria  patho- 
genic to  man :  Group  A.  Meat  poisoning  group.  Group 
B.  Pneumonic  of  psittacosis  group.  Group  C.  Those 
causing  typhoid-like  symptoms  in  man. 

In  regard  to  this  last  group  which  alone  concerns  the 
cases  about  to  be  considered,  a  further  subdivision  may 
be  made  into  Group  A  and  Group  B  founded  again  on 
minor  cultural  peculiarities:  Group  A,  a  distinct 
species  culturally  unlike  paracolons ;  Group  B,  a  distinct 
species  culturally  like  paracolons  (Buxton).  Members  of 
Group  A  will  not  interreact  with  those  of  Group  B  and 
vice  versa  ;  while  neither  will  react  to  typhoid  agglutin- 
ins. It  is  not  quite  clear  whether  Group  A  or  B  consists 
of  many  organisms  or  but  one  in  each  category,  as,  unfor- 
tunately, different  bacteriologists  have  given  different 
names  to  the  particular  organism  isolated  in  their  par- 
ticular cases.  Thus  Cushing  speaks  of  his  organism  as 
Bacillus  O  while  others  are  named  after  their  describer 
without  regard  to  the  question  of  the  true  discoverer  or 
the  identity  of  the  organism.  Schotmuller  finds  small 
differences  in  the  various  organisms  which  lead  him  to 
take  the  view  that  there  are  groups  which  may  be 
included  in  the  classification  previously  mentioned. 

•  Read  before  the  Medical  Section,  College  of  Physicians,  Phila- 
delphia. 


In  regard  to  the  nomenclature,  Gilbert  suggested,  in 
1895,  the  name  of  paracolon  bacillus  for  the  germ  which 
produces  typhoid-like  symptoms  in  man.  Achard  and 
Bensaude,  Widal  and  Schotmuller  later  were  responsible 
for  the  term  paratyphoid  both  as  applied  to  the  fever  and 
to  the  organism. 

Expressed  in  the  briefest  possible  manner,  the  differ- 
ences between  paratyphoid  groups  A,  and  B,  and  the 
typhoid  and  colon  bacilli  are  : 


B.  coli  com- 
munis. 

Intermedi- 
ate. 

Typhoid. 

+ 

+ 
+ 

+ 







Agglutinate  with  typhoid  serum. 

+ 

The  paratyphoid  groups  differ  in  these  details : 
A  produces  gas  in  glucose  media  and  resembles 
typhoid  bacillus  in  action  on  milk.  Both  produce 
initial  acidity  in  milk  and  litmus  wheys ;  with  A  it  per- 
sists, with  B  it  becomes  a  terminal  alkalinity.  Both 
reduce  neutral  red  to  yellow  like  Bacillus  coli  communis, 
according  to  Buxton ;  with  A  the  red  color  slowly 
returns,  while  with  B  yellow  persists. 

The  intermediates  also  are  very  actively  motile,  and 
possess  many  flagellas.  They  have  a  wide  geographic 
distribution,  being  found  in  the  Philippines,  on  the  con- 
tinent, and  in  the  United  States.  In  the  body,  the 
organism  has  been  isolated  from  the  hlood,  urine,  feces, 
vagina,  and  rose  spots. 

The  course  of  the  disease,  judging  from  a  study  of  the 
cases  reported,  as  well  as  from  the  observation  of  my  own 
six  cases,  seems  to  be  more  irregular  in  point  of  time  than 
that  of  typhoid,  sometimes  continuing  for  but  a  short 
two  weeks,  or  as  in  one  case  reported,  lasting  84  days. 
These  short  paratyphoid  cases  may  furnish  an  explana- 
tion of  those  socalled  abortive  typhoids  which  so  many 
physicians  really  more  than  half  believe  in,  though 
denying. 

The  prodromal  stage  is  shorter  than  that  of  typhoid, 
the  actual  onset  more  abrupt,  and  the  acme  of  the  dis- 
ease more  rapidly  reached  ;  particularly  in  the  more 
severe  cases  may  this  be  noted.  Clinically  there  is  no 
distinction  possible  between  the  infections  produced  by 
organisms  of  the  A  or  B  group,  though  the  latter  are 
very  much  more  common,  and  were  found  in  69  cases 
out  of  84  investigated.  All  the  fatal  cases  reported  have 
also  been  of  the  B  group  (Prott),  1903 ;  sinfce  then  the 
A  disease  has  also  been  fatal.  The  classic  symptoms 
of  typhoid  are  very  often  all  present — nosebleed,  spots, 
headache,  characteristic  temperature  changes,  and  a 
pulse  slow  in  proportion  to  the  elevation  of  temperature, 
while  in  severe  cases  there  may  be  great  mental  dul- 
ness,  wild  delirium,  and  hemorrhage.  The  bowels  may 
be  either  loose  or  costive.  In  my  own  six  cases  they 
were  not  markedly  changed  either  way. 

The  duration  of  the  disease  is  usually  shorter  than 
that  of  typhoid  fever,  and  may  end  by  crisis.  Brill 
states  this  frequently  happens,  but  my  own  experience 
leads  me  to  believe  lysis  is  a  much  more  common  ending. 
Hume  analyzed  14  cases,  and  found  constipation  present 
in  8,  diarrhea  in  5  (in  1  there  was  no  note  in  this  con- 
nection), termination  by  lysis  in  12,  crisis  in  2.  The 
average  length  was  27  days,  and  in  two  patients  relapses 
occurred.  Clemens  gives  the  mortality  as  6  fc ,  and  the 
duration  10  days  to  22  days.  Brion  found  hemorrhage 
in  5$  of  cases,  but  no  perforations  have  ever  been 
reported.  Schotmuller  found  the  specific  germs  in 
drinking  water,  and  reports  the  case  of  a  laboratory 
assistant  who  contracted  the  disease  from  working  with 
paratyphoid  cultures.  An  epidemic  also  was  supposed 
to  have  had  its  origin  from  one  infected  soldier  in  bar- 
racks. 
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The  complications  are  as  numerous,  and  similar  to 
those  of  typhoid,  and  include  : 


Bronchitis, 

Pneumonia, 

Pleurisy, 

Endocarditis, 

Thrombosis, 

Phlebitis, 

Meningitis, 

Peritonitis, 


Intestinal  hemorrhage. 

Suppurative  cholecystitis, 

Cholelithiasis, 

Nephritis, 

Suppurative  orchitis, 

Cystitis, 

Purunculosis, 

Osteomyelitis. 


And  by  no  means  least,  paratyphoid  may  be  com- 
plicated by  typhoid,  as  is  possibly  the  case  in  one  of  my 
own  cases.  Libman  reports  a  fatal  case  in  which  the 
paracolon  and  typhoid  Widal  tests  were  both  positive, 
and  in  which  at  autopsy  healed  ulcers  in  the  ileum  were 
found.  The  paracolon  germ  was  isolated  from  the 
blood,  gallbladder,  and  urine  during  life,  the  typhoid 
bacillus,  however,  was  not  found.  The  pathologic  pic- 
ture in  those  few  cases  which  have  come  to  autopsy  is 
clearly  differentiated  from  that  of  typhoid  fever. 

Wells  and  Scott  sum  up  four  autopsies,  and  add  one 
of  their  own.  In  none  are  the  characteristic  changes 
of  typhoid  present.  In  two  were  found  ulcers  of  the 
intestine,  but  this  ulceration  was  of  dysenteric  type,  the 
solitary  follicles  and  Peyer's  patches  altogether  escaped. 
Longcope  in  his  autopsy  found  no  involvement  of  the 
solitary  follicles  or  of  Peyer's  patches,  and  noted  the 
absence  of  the  characteristic  endothelioid  proliferation  of 
the  mesenteric  glands.  It  is  quite  likely  that  ulceration 
of  the  intestines  only  takes  place  in  the  more  severe 
cases,  and  that  the  pathologic  changes  are,  in  most  cases, 
those  of  septicemia. 

There  is  considerable  confusion  in  regard  to  the  divi- 
sion between  the  A  and  B  organisms,  and  contradictory 
descriptions  of  the  distinctions  have  been  made  by  dif- 
ferent writers.  The  classification  at  present,  which 
seems  the  best,  is  that  proposed  by  Schotmuller,  Brion 
and  Kayser,  which  is  founded  on  cultural  differences  dem- 
onstrated by  Schotmuller.  To  these  two  groups  they 
suggested  the  respective  titles  of  A  and  B. 

The  A  organism,  or  a  as  named  by  some,  differs  princi- 
pally from  the  B  or  (i  in  its  action  on  litmus  milk.  After 
48  hours,  the  milk  is  scarcely  cloudy,  rust  red  in  color, 
acidity  1.6  fo .  While  B  is  at  first  like  A,  but  after  the  tenth 
day  and  onward  the  milk  becomes  blue  violet  in  color, 
and  has  an  alkalinity  of  2.8  fo .  To  these  two  germs  the 
names  paratyphoid  and  paracolon  have  been  given  at 
the  Pennsylvania  Hospital.  The  first,  because  of  its 
closer  resemblance  to  the  typhoid  bacillus,  and  the  lat- 
ter, because  of  its  similarity  to  the  colon  group.  At  the 
Pennsylvania  Hospital,  the  first  or  paratyphoid  disease 
is  very  much  the  more  common,  though  Pratt's  statis- 
tics show  a  great  preponderance  of  the  B  organism  in  an 
analysis  of  84  cases.  In  my  own  six  patients  there  was 
but  one  paracolon  fever,  or  that  one  due  to  the  B  organ- 
ism, and  five  of  the  A  or  paratyphoid  infection.  In 
Case  II,  possibly  the  patient  also  had  typhoid.  The 
incubation  stage  and  onset  was,  in  the  majority  of  the 
cases,  shorter  and  more  abrupt  than  in  typhoid.  The 
duration  of  the  disease  in  Cases  I,  V  and  VI  was  15,  14, 
and  25  days,  while  in  Cases  III  and  IV,  in  which 
relapses  occurred,  the  duration  was  44  and  30  days 
respectively. 

In  Case  II,  possibly  complicated  with  typhoid,  the 
course  covered  30  days.  Four  of  the  patients  had  more 
or  less  typic  spots,  and  three  had  enlarged  spleen,  while 
in  one  patient  abdominal  tympany  prevented  a  satis- 
factory examination.  The  bowels  were  not  materially 
affected.  Every  patient  recovered,  though  in  Case  III 
the  patient  was  very  ill,  largely  because  of  the  great 
exhaustion  following  the  wild  delirium  which  was 
present  during  the  last  few  days  of  his  illness. 

The  disease  so  closely  resembles  typhoid  fever  that  it 
is  difficult  to  arrive  at  a  satisfactory  diagnosis  without 
the  aid  of  the  laboratory.  However,  in  any  case  of 
fever  giving  a  negative  Widal,  in  which  the  onset  is  too 
abrupt  for  typhoid,  and  in  which  the  typhoid-like  state 


is  arrived  at  in  from  three  to  five  days,  the  presence  of 
one  or  other  of  these  fevers  is  likely. 

Case  II  gave  reactions  not  entirely  positive,  either  of 
paratyphoid  or  typhoid,  and  suggested  the  thought  that 
perhaps  we  were  here  dealing  with  a  member  of  a  third 
group  of  organisms  hitherto  undiscovered,  which  is 
nearly  related  to  each  of  the  others,  or  with  equal  prob- 
ability the  reactions  may  be  regarded  as  results  of  group 
agglutinins.  None  of  these  patients  lived  near  each 
other,  though  in  a  general  way  they  dwelt  in  the  same 
section  of  the  city.  This,  however,  might  be  explained 
by  the  fact  that  the  hospital,  as  a  rule,  draws  its  cases 
from  a  certain  section. 

I  am  indebted  to  Dr.  James  Tyson  for  permission  to 
report  five  of  these  cases  which  came  under  my  observa- 
tion while  substituting  for  him  at  the  Pennsylvania 
Hospital  and  to  Dr.  Longcope  for  the  bacteriologic 
examinations.  The  fifth  case  I  owe  to  Dr.  Stengel.  The 
ward  notes  of  the  cases  made  by  the  resident  physician 
follow : 

Case  1. — P.  C,  aged  34,  a  peddler,  Russian,  has  been  four 
years  in  the  United  States.  He  was  admitted  to  the  Pennsyl- 
vania Hospital  July  30,  1904.  A  diagnosis  was  made  of  para- 
colon fever. 

Family  history,  good. 

Previous  History. — He  had  measles  as  a  child,  but  was 
otherwise  healthy  and  does  not  remember  any  other  illness 
except  enteric  fever  about  9  years  ago  when  he  was  in  bed 
3  or  4  weeks.  He  is  a  moderate  beer  drinker.  Smokes  20 
cigarets  daily.    Denies  venereal  disease. 

Present  illness  began  with  fever,  headache  and  general 
pains.  No  epistaxis  or  chilly  sensations.  Slight  dry  cough  on 
second  day.  Pains  still  present  and  he  says  they  are  the  same 
all  over  his  body,  he  does  not  feel  worse  toward  evening. 
Bowels  are  regular.  There  is  no  abdominal  tenderness.  He 
was  in  his  usual  health  until  5  days  ago. 

Physical  Examination. — Patient  is  a  fairly  well-nourished 
Russian  Jew,  lying  on  back  with  marked  hebetude.  Pace 
is  flushed,  pupils  are  equal  and  moderate,  conjunctivas 
injected.  "  Eyes  wet,"  tongue  tremulous,  and  generally  coated 
with  grayish  slime.  Sordes  on  lips.  Chest  expansion  good  and 
even.  Breath  sounds  and  percussion  note  good.  No  rales. 
The  area  of  cardiac  dulness  is  difficult  to  define  on  account 
of  the  thickness  of  the  overlapping  lung.  Apex  beat  cannot  be 
located.  Sounds  are  very  distant.  No  murmurs  heard.  No 
reason  to  believe  that  heart  is  abnormal.  Pulse  full,  strong 
and  dicrotic.  Liver  dulness  begins  at  fifth  space  and  extends 
to  costal  margin  in  midclavicular  line.  Spleen  not  enlarged 
on  percussion  and  cannot  be  felt  on  palpation.  Numerous  rose 
spots  (?),  abdomen  normal.  No  tenderness.  No  glandular 
swelling.    No  edema  of  extremities. 

July  30:  Urine  amber,  flocculent  sediment,  acid,  spec, 
grav.  1,023.  Faint  trace  of  albumin.  No  sugar.  A  few  hyaline 
casts.    Epithelium  and  mucus. 

July  30:  Blood — Widal  negative.    Leukocytes  9,300. 

August  3 :  Blood — Widal  negative.  Leukocytes  11,900. 
There  is  a  general  macular  rash  over  the  trunk  and  arms. 
Some  of  the  spots  disappear  upon  pressure,  but  the  majority  do 
not.  He  has  a  moderate  degree  of  conjunctivitis.  No  abnor- 
mal pain. 

August  4:  Blood — Widal  again  negative.  Very  little 
change  in  condition. 

August  5:  Blood — Paratyphoid  agglutinations  negative. 
Paracolon  positive.    Rose  spots  are  fading  rapidly. 

August  6:  Temperature  has  fallen  and  eyes  are  not  so 
bloodshot.  He  seems  a  little  nervous  and  asks  to  be  taken  into 
another  ward.  No  abdominal  tenderness.  Rose  spots  which 
were  so  numerous  have  almost  entirely  disappeared. 

August  10 :  Liquid  diet  today.  The  patient  is  gaining 
strength  rapidly.  Blood  culture  taken  on  August  5  has  been 
reported  negative.  Culture  was  not  taken  until  temperature 
had  reached  normal. 

August  13 :  Blood  leukocytes  9,300. 

August  16 :    Discharged  in  very  good  condition. 

Case  II. — A.  Z.,  aged  24, a  draughtsman,  Norway;  has  been 
15  months  in  United  States.  He  was  admitted  to  the  Pennsyl- 
vania Hospital,  August  3,  1904.  Diagnosis:  Paratyphoid  and 
typhoid. 

Family  History.— Father  died  of  pneumonia  at  56.  Mother, 
aged  60,  has  had  epilepsy  for  15  years ;  her  parents  were  free 
from  it.  One  brother  died  in  infancy ;  one  sister  at  7  years,  in 
Norway,  of  enteric  fever.    His  other  two  brothers  are  healthy. 

Previous  History. — As  a  child  he  had  measles,  scarlet  fever 
and  chickenpox.  Doctor  said  his  heart  was  weak  after  the 
scarlet  fever,  but  later  on  it  was  pronounced  strong.  He  had 
influenza  on  his  arrival  in  this  country,  but  was  only  ill  a  few 
days.  He  had  bronchitis  at  9,  for  two  months.  He  has  not  had 
rheumatism,  malaria,  pneumonia,  enteric  fever,  etc.  He  does 
not  smoke,  has  been  a  moderate  beer  drinker.  He  has  always 
been  a  healthy,  robust  man. 
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Present  illness  began  six  days  ago  with  coryza  and  chilly 
sensations.  He  had  slight  cough  and  diarrhea.  No  epistaxis 
or  abdominal  pain.  He  has  felt  worse  in  afternoon  until  6 
o'clock,  and  then  better  until  midnight.  He  worked  for  two 
days  and  has  been  in  bed  since  on  liquid  diet. 

Physical  Examination.— Patient  is  a  well-nourished,  well- 
developed  man,  weighing  160  pounds  (in  clothes  two  days  be- 
fore illness),  and  measuring  about  5  feet  11  inches.  He  lies 
quietly  on  his  back,  but  occasionally  gives  a  nervous  little 
jump.  Expression  is  fairly  dull.  Mind  is  even.  Pupils  equal 
and  moderate.  Conjunctivas  injected;  cheeks  plump  and  of 
rosy  color ;  tongue  tremulous  and  covered  with  a  thick  coat  of 
almost  white  fur  in  center,  through  which  the  papillas  protrude 
in  bright  pink  spots;  tip  and  border  are  bright  pink.  No 
sordes  or  herpes.  Chest  expansion  is  even.  Percussion  note 
and  breath  sounds  are  everywhere  normal.  No  notes.  Area  of 
cardiac  dulness  and  heart  sounds  normal.  Apex  beat  is  faintly 
palpable  in  the  fourth  interspace  2  cm.  within  nipple  line. 
Pulse  is  full  and  rather  irritable,  but  not  dicrotic. 

Liver  dulness,  fifth  rib  to  costal  margin,  in  midclavicular 
line.  Splenic  area  tympanitic;  neither  organ  is  palpable. 
Abdomen  is  fairly  resistant  to  palpation,  but  not  rigid  or 
tender.  No  glandular  swelling.  Extremities  normal.  No  rose 
spots.    Patient  was  vaccinated  successfully  seven  months  ago. 

August  3.— Urine :  Acid,  dark  amber.  Cloudy  and  floccu- 
lent  sediment.  Specific  gravity,  1,030.  Faint  trace  of  albumin. 
No  sugar.  Microscopic  examination :  Few  epithelial  cells  and 
leukocytes.    Occasional  granular  and  hyaline  casts.    Mucus. 

August  4.— Widal,  negative.    Leukocytes,  10,800. 

August  6. — The  patient  seems  a  little  worried  about  himself 
and  slightly  hysteric.  Abdomen  gives  feeling  of  fulness  to  the 
hand,  even  after  effectual  enema.  No  tenderness.  No  rose 
spots.  Splenic  area  still  tympanitic.  Spleen  cannot  be  pal- 
pated. 

August  7.— Urine:  Special  examination  for  casts.  Dark 
granular  casts  present  in  considerable  number. 

August  11.— Blood:  Paratyphoid,  6,240,  positive. (?)  Para- 
colon negative.    Widal  very  suggestive. 

August  12.— Abdomen  still  distended  with  flatus.  Rectal 
tube  passed  last  evening,  with  good  results.  He  is  having 
turpentine  internally  and  turpentine  stupes  externally.  Tem- 
perature has  fallen  a  trifle  and  he  seems  less  worried. 

August  15.— Blood  culture  negative;  (20  cc.  of  blood  dis- 
tributed among  a  number  of  large  flasks  of  bouillon). 

August  15. —A  number  of  pale  but  typic  rose  spots 
appeared  on  abdomen  August  9,  and  are  now  rapidly  fading  ; 
temperature  is  slowly  falling  and  patient  is  becoming  a  little 
brighter. 

Blood :  Widal  and  paratyphoid  agglutinations,  both  very 
suggestive. 

Widal— 1  Hour. 

1-20   good  clump,  very  slight  motion. 
1-50  good  clump,  no  motion. 
1-100  good  clump,  slight  motion. 
1-200  fair  clump,  slight  motion. 
1-200  fair  clump,  slight  motion. 
1-500  fair  clump,  rather  active  motion. 

Paratyphoid— l  Hour. 
1-20  good  clump,  no  motion. 
1-50    good  clump,  no  motion. 
1-100  fair  clump,  slight  motion. 
1-200  slight  clump,  rather  active  motion. 
1-500  slight  clump,  rather  active  motion. 

August  23 :  Condition  remains  very  much  the  same.  Abdo- 
men still  gives  sense  of  fulness  on  palpation.  Color  and  ex- 
pression improving  (good).  Patient  has  always  been  quiet, 
although  he  has  been  a  little  worried  at  times.  Temperature 
has  touched  normal  on  several  occasions  of  late. 

August  29 :  Blood,  paratyphoid  suggestive ;  Widal,  nega- 
tive. 

Paratyphoid— 1  Hour. 

1-50  excellent  clump,  slight  motion. 
1-100  slight  clump,  alight  motion. 
1-200  no  clump,  active  motion. 

Widai,— l  Hour. 

1-100  slight  clump,  active  motion. 
1-100  slight  clump,  active  motion. 
1-200  no  clump,  active  motion. 

August  30:  Temperature  normal  today,  on  thirty-third  day 
•of  disease.    Condition  excellent.    Has  been  constipated  lately. 

September  5:  Blood,  Widal  positive;  paratyphoid  posi- 
tive. Dilutions  not  reported— probably  1-100.  Patient  con- 
valescing nicely.  Blood  tests  have  been  extremely  puzzling, 
but  have  been  done  with  great  care. 

September  10 :  Patient  was  given  oil  and  had  a  good  bowel 
movement. 

September  12 :  He  has  bad  several  good  bowel  movements. 
Temperature  increased  a  little,  due  to  gastrointestinal  activity. 

September  13:  Patient  is  convalescing  nicely ;  is  up  every 
day  and  steadily  gaining  strength. 

Wioal— 1  Hour. 
1-50      slight  clump,  active  motion. 
1-100    no  clump,  active  motion. 
1-1000  no  clump,  active  motion. 


No.  6240,  Paratyphoid— I  Houb. 
1-50      slight  clump,  faint  motion. 
1-100    slight  clump,  faint  motion. 
1-200    no  clump,  fair  motion. 
1-1000  no  clump,  fair  motion. 

Again  examiued  after  15  hours  in  ice  chest. 

Widal— 15  Hours. 
1-50      good  clump,  slight  motion. 
1-100    fair  clump,  slight  motion. 
1-200    faint  clump,  slight  motion. 
1-500    no  clump,  (?)  motion. 
1-1000  no  clump,  active  motion. 

No.  214. 
1-50      good  clump,  fair  motion. 
1-100    good  clump,  fair  motion. 
1-200    slight  clump,  good  motion. 
1-500    no  clump,  active  motion. 
1-1000  no  clump,  active  motion. 

No.  6240,  Paratyphoid— 15  Hours. 
1-50      good  clump,  slight  motion. 
1-100    fair  clump,  slight  motion. 
1-200    slight  clump,  slight  motion. 
1-500    no  clump,  active  motion. 
1-1000  no  clump,  active  motion. 

September  15 :    Patient  discharged,  cured. 

Case  III.— C.  S.,  aged  20,  an  Italian  laborer,  admitted  Aug- 
ust 7, 1904.    Diagnosis,  paratyphoid  fever. 

Family  History.— Probably  good,  but  not  definite. 

Previous  History.— He  has  never  been  sick  in  bed  before  (?). 
He  has  not  had  malaria  or  rheumatism.  Denies  venereal  his- 
tory. Later,  he  said  he  was  sick  6  months  7  years  ago,  with  en- 
teric fever,  at  which  time  his  hair  all  dropped  out.  He  is  a  very 
moderate  drinker  and  smoker. 

Present  Illness.— Two  weeks  ago  he  became  ill  with  headache 
and  chills.  He  has  had  moderate  constipation,  and  anorexia — 
no  cough,  epistaxis  nor  pains  of  any  kind.  He  has  remained 
in  bed  on  a  milk  diet. 

Physical  Examination. — Patient  is  a  well-developed,  well- 
nourished  Italian,  weighing  about  140  pounds.  He  lies  on  his 
back  and  is  in  a  profuse  sweat.  There  are  no  signs  of  hebetude. 
Pupils  equal  and  moderate.  Scleras  white,  tongue  steady  and 
generally  gray-coated.  No  herpes  or  sordes.  Chest  a  good 
shape ;  expansion  good  and  even.  Lungs  normal.  Area  of  car- 
diac dulness  normal.  Beat  rhythmic;  sounds  clear  and  free 
from  murmurs.  No  accentuation  of  pulmonary  second  sound, 
radial  pulse  not  dicrotic.  Apex  beat  faintly  felt  in  fifth  inter- 
space within  nipple  line.  Liver  and  splenic  dulness  normal, 
neither  organ  is  palpable.  Abdomen  fairly  soft  and  free  from 
tenderness.  No  glandular  swelling.  No  rose  spots ;  extremi- 
ties normal.  Urine  acid,  dark  amber,  granular  red;  spec, 
grav.  1,025.  No  albumin  nor  sugar.  Microscopic  examina- 
tion shows  amorphous  urates  and  epithelial  cells,  mucus,  oc- 
casional cylindroids. 

August  8 :  Blood— Widal,  negative.    Leukocytes  5,650. 

August  11 :  Paracolon  No.  215  negative.  Paratyphoid  No. 
6,240  negative.  No  signs  of  rose  spots.  Spleen  not  palpable. 
Patient  bright  and  cheery  and  does  not  seem  very  sick. 

August  12:  Temperature  normal  on  twentieth  day  of  disease 
and  patient  looks  very  well. 

August  16:  Widal,  negative. 

August  21:  Patient  up  and  convalescing  nicely.  Has  had 
extra  diet  a  couple  of  days. 

August  22:  Temperature  has  gone  up  a  little.  Cause  un- 
known ;  general  condition  unchanged. 

August  23 :  Paratyphoid  agglutination  positive  1-100.  Para- 
colon agglutination  negative. 

August  24:  He  had  a  feeling  of  fulness  yesterday  in  spite 
of  two  natural  bowel  movements.  A  turpentine  enema  was 
given  and  resulted  in  a  very  large  soft  yellow  stool.  He  is  hav- 
ing a  definite  relapse.  Cause  unknown,  unless  due  to  accumu- 
lation of  feces.   Patient  seems  very  bright-eyed  and  excitable. 

August 25:  Blood  culture  taken.  Pure  culture  of  para- 
typhoid bacilli  in  all  flasks.  Patient  does  not  complain  offeel- 
ing  worse.    Becoming  more  excitable. 

August  26:  Patient  has  become  wildly  delirious.  Says  he 
was  dead  and  wants  to  go  home.  Family  do  not  understand 
his  condition,  and  want  to  take  him  home.  Card  of  discharge 
signed,  but  family  finally  persuaded  to  leave  him  here.  Patient 
tugging  fiercely  at  straps. 

August 27:  Lungs  have  been  carefully  examined  by  Dr. 
Henry  and  others  and  pronounced  free  from  pneumonia. 
Heart  action  good.    Delirium  continues. 

August  29:  Patient  is  still  delirious.  Lungs  and  heart  clear. 
No  rose  spots.  Spleen  not  enlarged.  Patient  comes  of  a  rather 
excitable  family.  This  morning  he  refused  all  food,  but  before 
nose  feeding  could  be  tried  he  took  nourishment  as  usual.  He 
is  constipated. 

August  31:  He  has  become  quiet.  Hyoscin  seemed  effectual. 
Leukocytes  6,500. 

September  1:  Patient  very  quiet  now,  but  not  altogether 
rational.  Urine  amber,  llocculent  sediment,  acid,  spec.  grav. 
1,027.  Faint  trace  of  albumin.  No  sugar.  A  few  pale  granular 
casts. 

September  3:  Blood,  paratyphoid  No.  6,240.  Agglutination 
positive  in  dilution  of  1-500. 


616 


American  Medicine] 


CHRONIC  ECZEMA 


[APRIL  15,  1905 


Dilutions  No.  6,240,  or  Paratyphoid. 

1-50     good  clump,  no  motion. 
1-100  good  clump,  no  motion. 
1-200  excellent  clump,  no  motion. 
1-500   fair  clump,  no  motion. 
1-1000  no  clump,  slight  motion. 

His  own  bacillus  from  blood  culture  So.  1,236  was  positive 
in  dilution  of  1-1000. 

Dilution  No.  1,236. 

1-50     good  clump,  no  motion. 
l-lliO  good  clump,  no  motion. 
1-200  good  clump,  no  motion. 
1-500   fair  clump,  no  motion. 
1-1000  fair  clump,  no  motion. 

September  4.— Temperature  low  all  day.  He  seems  per- 
fectly rational.    Shows  signs  of  fatigue. 

September 7.— Patient  lies  quietly;  although  rational,  his 
mind  is  not  so  clear  as  it  was  previous  to  his  relapse.  He  is 
constipated.  Abdomen  scaphoid  and  soft.  Spleen  not  pal- 
pable.   Lungs  and  heart  clear. 

September  10. — Patient  moderately  hungry;  convalescing 
nicely. 

September  13. — Doing  nicely. 

September  16.— Complains  of  some  soreness  in  legs.  Men- 
tal condition  is  rather  confused,  rational  at  times,  but  seems  to 
be  weak-minded.    Physical  condition  is  excellent. 

September  19. — Discharged  cured.  He  is  rather  vague  in 
his  speech  at  times. 

Case  IV.— A.  V.,  aged  25,  Italian.  Admitted  August  7, 
1904.    Diagnosis :  Paratyphoid,  relapse. 

Patient  was  discharged  six  days  ago  from  ward  111,  where 
he  had  been  ill  with  enteric  fever  since  July  15, 1904.  History, 
No.  1,223.  On  the  second  admission  he  is  in  his  thirty-fourth 
day  of  disease.  Last  Widal  taken  was  negative,  July  26,  1904. 
Leukocytes,  7,400.  Heart,  lungs,  and  liver  normal.  Spleen  not 
palpable.  He  had  rose  spots.  Urine  contained  no  albumin,  but 
there  were  some  hyaline  and  granular  casts.(?) 

Family  History.— Mother  had  edema  of  legs  two  years 
before  her  death. (?)  Father  lived  to  be  70.  Cause  of  death 
unknown. 

Previous  History.— Patient  has  practically  never  been  sick 
before  original  attack.    Denies  venereal  disease. 

Physical  Examination.— -See  history  No.  1,223.  Patient  is  a 
poorly  nourished  Italian,  being  in  moderate  hebetude.  Pupils 
equal.  Sclera  white.  Cheeks  hollow  and  pale  ;  tongue  slightly 
tremulous  and  generally  gray  coated.  Area  of  cardiac  dulness 
very  small.  Apex  beat  can  be  seen  in  the  fifth  space,  4  cm.  from 
median  line.  Rhythm  fairly  good.  No  murmurs.  Pulse 
rather  weak  and  compressible. 

Liver  dulness,  fifth  rib  to  costal  margin  in  nipple  line. 
Spleen  cannot  be  palpated.  Slightly  enlarged  to  percussion. 
Slight  abdominal  pain  in  umbilical  region,  but  no  definite  ten- 
derness. No  rose-spots.  Extremities  normal.  No  glandular 
swelling. 

August  7.— Urine  acid,  dark  amber,  cloudy  granular  sed- 
iment. Specific  gravity,  1,018.  A  trace  of  albumin.  Mucin, 
triple  phosphates  crystal. 

August  8.— Blood— Widal,  negative.    Leukocytes,  5,950. 

August  10.— Sputum,  no  tubercle  bacilli  nor  pneumococci 
found  after  examining  two  specimens.  Sputum  was  a  rusty 
color,  but  is  now  gray,  mucopurulent. 

Blood,  paratyphoid  agglutination  positive  in  dilution  of  1  to 
100.    Paracolon  negative.    Blood  culture  taken. 

August  12.— Patient  is  doing  very  nicely.  A  rose  spot 
which  appeared  for  the  first  time  today  was  cut  out  after  being 
frozen  with  ethyl  chlorid  and  planted  on  culture  mediums. 
Culture  negative. 

Urine,  amber,  flocculent  sediment,  acid,  1,021.  Very  faint 
trace  of  albumin. 

August  14.— No  sugar.  Hyaline  casts,  leukocytes.  Temper- 
ature normal,  on  twenty-ninth  day  of  illness  and  eleventh  day 
of  relapse.  Patient  has  had  several  typic  rose-spots,  which 
almost  entirely  faded.  He  is  thin,  and  has  been  somewhat 
nervous  (excitable,  stuttering  speech).  He  is  now  more  quiet, 
and  is  doing  nicely. 

August  16.— Blood,  paratyphoid  agglutination  again  positive 
in  following  dilutions  : 

1  to  20 ;  1  to  50 ;  1  to  100  ;  1  to  200.    Good. 
Clump,  no  motion  ;  1  to  500.    Good. 
Clump,  slight  motion. 

August  20. — Patient  is  convalescing  nicely. 
August  23.— Patient  is  up,  and  seems  fairly  strong. 
August  26.— Discharged  in  good  condition.    He   has    not 
been  very  ill. 

n  .£ls\y~ S-  L-'  a£ed  30>  an  Austrian,  was  admitted  October 
2, 1904.    Diagnosis,  paratyphoid. 

Family  History.— Father  died  of  appendicitis. 

Past  history  is  unimportant ;  no  typhoid  in  history. 

Present  Illness.— He  became  ill  about  three  days  ago 
malaise,  extremely  weak,  unable  to  stand  up,  anorexia,  nausea, 
no  vomiting,  cough,  no  expectoration,  no  headache,  chill, 
fever,  sweats,  some  pain  in  abdomen,  no  epistaxis,  severe 
diarrhea. 

Physical  Examination.— ~8o  emaciation,  face  flushed  ex- 
pression dull  and  worried,  pupils  equal,  greatly  dilated,  sclera 


white,  conjunctivas  normal.  No  anemia  or  jaundice,  lips  and 
mouth  dry,  complains  of  bad  taste,  bad  breath,  tongue  is  coated, 
white  free  edges  and  tip.  Tongue  slightly  tremulous,  no  respira- 
tory distress,  apex  beat  not  visible. 

Lungs,  slight  impairment  of  resonance  at  base,  vocal  and 
tactile  fremitus  increased— no  bronchial  breathing. 

Pulse  is  rapid,  full,  and  dicrotic. 

Liver  is  negative.  Spleen  enlarged  to  percussion  ;  not  pal- 
pable. 

Abdomen  is  not  tender  or  painful,  tympanitic,  rigid,  no 
rose  spots. 

Urine,  negative. 

October  4.— Widal,  negative.    Leukocytes  8,300. 

October  9. — Widal,  negative.  No  spots.  Temperature  de- 
scending. 

October  16. — Temperature  is  normal.    Condition  good. 

October  19. — Widal  paratyphoid  positive,  spleen  distinctly 
palpable.  At  first  the  patient  seemed  rather  ill.  Pulse  range, 
112  to  68. 

October  24. — Discharged  cured. 

Case  VI. — A.  M.,  an  Austrian,  was  admitted  October  27, 
1904.    Diagnosis :  Paratyphoid  fever. 

Patient  complains  of  headache,  anorexia  and  hebetude. 

Family  History. — Negative. 

Previous  History.— Negative. 

Present  Illness.— He  was  taken  sick  nine  days  ago  with 
chilly  sensations  in  the  back.  Five  days  ago  he  went  to  bed. 
Has  had  slightly  dry  cough  and  anorexia.  No  epistaxis  or 
vomiting.  Had  a  hard  bowel  movement  this  morning.  None 
yesterday. 

Physical  Examination. — Tongue  coated  with  gray  fur  on 
central  portion ;  no  sordes  or  herpes.  Lungs  and  heart  normal. 
Liver  dulness  increased  in  area.  Spleen  is  readily  palpable ; 
inguinal,  epitrochlear  and  postcervical  glands  enlarged.  Urine, 
negative. 

Blood:  Widal  slightly  suggested;  leukocytes,  5,300.  A 
number  of  typic  rose-spots  on  admission. 

November  1. — He  does  not  seem  very  ill.  Symptoms  are 
mild. 

November  4. — Rose-spots  have  disappeared.  Temperature 
averages  about  101°  since  admission. 

November  8. — Widal  negative.  Paracolon  agglutination 
negative.    Blood  culture  negative. 

November  11. — Paratyphoid  agglutination  suggestive. 

November  21.— Thirtieth  day  of  illness.  Paratyphoid  ag- 
glutination very  suggestive. 

November  22. — Paratyphoid  agglutination  positive  in  dilu- 
tions up  to  1  to  500.  Good  clumping  and  no  motion  after  an 
hour. 

November  28.— Discharged  well. 
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CHRONIC  ECZEMA  AS  A   COMPLICATION   OF  THE 
SENILE  DEGENERATIONS. 

BY 

MEDWIN  LEALE,  A.B.,  M.D., 

of  New  York. 

Physician  to  the  Roosevelt  Hospital,  Outpatient  Department,  New 

York. 

It  is  not  an  infrequent  occurrence  for  the  general 
practitioner  to  encounter  cases  of  chronic  eczema  in  the 
aged,  and  especially  in  those  in  whom  the  senile  degen- 
erations are  well  marked.  By  the  senile  degenerations 
I  mean  especially  the  changes  in  the  circulatory  system, 
arteriosclerosis,  atheroma,  enlarged,  and  often  dilated 
heart,  etc.,  for  the  other  degenerative  changes  are  to  a 
great  extent  dependent  on  these  pathologic  conditions. 
It  has  been  my  lot  to  meet  a  number  of  these  cases  in 
which  the  lives  of  the  patients  have  been  rendered  more 
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or  less  intolerable  by  the  incessant  cutaneous  irritation.  I 
have  noticed  in  the  majority  of  these  cases  that  the  lesion 
is  an  eczema  erythematosum.  There  is  very  little  exuda- 
tion at  any  time,  nor  is  there  a  tendency  to  cracking,  but 
scaling  is  usually  present  although  it  may  not  be  a 
marked  feature.  1  have  yet  failed  to  see  furunculosis 
complicate  these  senile  cases. 

We  are  cognizant  of  the  fact  that  in  considering  the 
etiology  of  this  form  of  eczema  other  factors  apart  from 
the  socalled  senile  degenerations  are  to  be  taken  into 
account  as  predisposing  causes,  namely,  gout,  diabetes, 
the  lymphatic  diatheses,  anemia,  cachexia,  vasomotor 
neuroses,  etc.,  but  when  these  latter  predisposing  causes 
are  most  operative  we  should  rather  expect  to  see  the 
skin  lesions  coming  on  earlier  in  life  than  is  the  rule  in 
those  cases  in  which  I  attribute  as  the  predisposing 
cause  the  senile  degenerations.  Leloir  declares  that 
there  are  certain  forms  of  eczema  in  which  lesions  of  the 
peripheral  nerves  are  found,  and  these  forms  of  eczema 
he  characterizes  by  the  name  of  the  eczematousdermato- 
neuroses.  Hebra,  Neisser,  and  others,  also  believe  that 
there  is  often  a  strong  relationship  between  nervous  dis- 
orders and  eczema  which  is  of  vasomotor  origin.  How- 
ever potent  these  factors  may  be  in  other  forms  of 
eczema,  I  think  that  in  the  eczema  having  its  initial 
onset  during  old  age  and  accompanying  that  period  of 
life  the  cause  must  be  regarded  as  due  to  the  senile 
changes  especially  found  in  the  circulatory  system.  In 
considering  the  pathology  of  this  condition  it  seems 
there  is  an  alteration  in  the  epithelial  layers  associated 
with  a  dekeratinization  in  the  upper  layers,  some  edema, 
and  an  immigration  of  exuded  cells  due  to  deficient 
nutrition  of  the  skin,  brought  about  by  the  changes  in  the 
circulatory  system. 

The  symptoms  are  those  of  the  classic  eczema  erythe- 
matosum—a  red  swollen  skin,  which  feels  dry,  thick- 
ened, and  somewhat  stiff,  some  scaling,  at  times  edema, 
extreme  burning  and  itching;  but  on  account  of  the 
very  poor  general  condition  in  which  the  patients  are 
usually  found,  and  especially  their  inability  to  sleep,  I 
think  they  are  unusually  pronounced.  Before  treatment 
is  instituted  any  continued  sleep  in  most  cases  is  an  im- 
possibility without  the  resort  to  hypnotics,  and  in  fact 
only  the  stronger  ones  seem  to  have  the  slightest  effect. 
These  symptoms  added  to  those  of  the  circulatory 
changes,  and  the  accompanying  renal,  respiratory,  liver 
and  other  disorders,  render  the  condition  of  the  patient 
most  pitiable,  and  one  for  the  relief  of  which  the  physi- 
cian should  resort  to  every  available  expedient. 

Although  these  cases  often  prove  very  resistant  to 
treatment,  yet  I  have  found  in  the  majority  of  cases  that 
a  more  or  less  permanent  cure,  and  in  all  cases  a  great 
amelioration  in  the  symptoms  can  be  effected  by  care 
and  perseverance  in  a  rational  line  of  treatment. 

In  the  first  place  the  mode  of  life,  habits,  diet,  etc., 
of  the  patient  must  be  carefully  ascertained,  and  any 
errors  corrected.  Then  after  a  painstaking  physical  ex- 
amination any  disease  must  be  met  by  its  appropriate 
treatment.  This  pertains  especially  to  maintaining 
properly  the  circulation,  high  tension  must  be  moder- 
ately reduced  (remembering  always  that  a  certain 
amount  of  increased  tension  is  a  safeguard  in  these  senile 
cases),  and  the  force,  frequency  and  rhythm  of  the  heart's 
action  must  be  carefully  watched.  The  emunctories  must 
receive  careful  attention,  the  urine  being  measured  regu- 
larly and  repeated  examinations  made,  and  regular  and 
easy  intestinal  evacuations  secured.  Water  must  be 
taken  freely,  preferably  at  frequent  intervals  and  in 
small  quantities  to  avoid  overdistention  of  the  heart, 
which  in  many  cases  is  dilated  and  not  compensating, 
in  order  to  obtain  a  constant  flushing  of  the  kidneys. 
In  tact,  the  patient's  general  condition  should  be  care- 
fully watched  and  improved  in  every  way  possible.  I 
think  most  of  these  patients  are  better  if  they  are  up  and 
dressed  during  the  day,  for  if  kept  in  bed  their  minds 
are  not  so  easily  diverted,  and  therefore  the  irritation  is 


much  exaggerated,  also  the  moderate  amount  of  exer- 
cise in  moving  about  seems  advantageous. 

The  local  treatment  resolves  itself  into  stimulating 
and  thereby  improving  the  peripheral  circulation  of  the 
blood  and  lymphatics.  These  conditions  can  be  met  by 
carefully  regulated  rubbings  and  frictions,  and  this  can 
only  be  done  effectually  by  the  physician  himself  or  by 
an  experienced  masseur  under  the  direct  supervision  of 
the  physician,  the  latter  probably  being  the  better  plan, 
for  in  the  well-trained  masseur  (a  rarity  to  be  sure)  the 
special  muscles  employed  are  better  developed  and  fitted 
to  meet  the  conditions  quickly  and  efficiently.  Apropos 
of  this  I  will  quote  from  Douglas  Graham's  "A  Treatise 
on  Massage": 

The  highly  sensitive  and  vascular  papillae  on  which  the 
deeper  layer  of  the  cuticle  fits  so  accurately  gratefully  respond 
in  agreeable  sensation  to  judicious  friction  and  manipulation 
or  unhesitatingly  complain  when  the  skin  is  pinched  too 
strongly,  or  when  the  cuticle  suffers  abrasion.  .  .  .  The 
soothing  effect  of  gentle  stroking  transmitted  to  the  sensorium 
is  well  known.  .  .  .  The  principal  seat  of  the  sense  of  touch, 
there  is  perhaps  no  sensation  that  can  be  felt  by  the  skin  so 
delightful  as  that  arising  from  the  contact  of  the  hands  in  prop- 
erly done  massage,  or  none  so  disagreeable  as  that  from  improp- 
erly applied  massage. 

Using  the  greatest  amount  of  surface  of  the  palms  of  the 
hands  and  fingers  as  can  be  well  adapted  to  the  affected 
surface  at  the  same  time  assuring  ease  and  accuracy  of 
movements,  I  adopt  a  combination  of  effieurage  and  mas- 
sage d  friction,  the  strokes  of  the  hands  following  as 
nearly  as  possible  the  course  of  the  veins  and  lymphatics. 
For  lubrication,  I  use  a  fine  quality  of  olive  oil,  and  with 
this,  for  medication,  a  pure,  finely  powdered  zinc  oxid. 
This  is  to  be  done  perseveringly,  adding  the  olive  oil 
and  powdered  zinc  oxid,  the  latter  rather  sparingly, 
as  required,  taking  from  20  to  40  minutes,  according 
to  the  area  involved  and  the  effect  on  the  patient, 
and  it  will  be  found  that  considerable  strength  will  be 
required  to  do  it  properly.  It  should  be  repeated  once  a 
day,  at  first  preferably  j  ust  before  retiring.  In  this  way, 
at  the  outset  of  the  treatment  it  will  be  found  that  the 
patient  will  be  able  to  enjoy  a  good  night's  rest, 
when,  if  it  had  been  done  earlier  in  the  day,  this  would 
have  been  impossible,  owing  to  the  return  of  the  cuta- 
neous irritation  before  the  onset  of  sleep.  Some  areas 
where  the  skin  has  become  infiltrated  to  a  greater  extent 
will  require  more  energetic  stimulation.  This  can  best 
be  accomplished  by  the  method  adopted  by  Pick, 
namely,  by  making  a  strong  tincture  of  pix  liquida,  the 
latter  40  parts  and  alcohol  20  parts,  painting  on  three 
successive  coats  of  this,  allowing  each  one  to  dry  before 
the  succeeding  one  is  applied.  Over  this  is  applied 
gauze  in  several  thicknesses  spread  with  a  very  thin 
layer  of  zinc  oxid  ointment.  Every  second  night  before 
retiring  the  patient  is  given  a  warm  bath  at  about  94° 
F.,  using  a  pure  olive  oil  soap,  and  after  this  dried  care-  x 
fully  without  irritation  from  the  towel. 

This  helps  very  materially  in  keeping  the  skin  active, 
and  also  aids  the  kidneys  on  which  in  this  condition  an 
increased  amount  of  work  is  thrown.  These  measures, 
together  with  the  mechanical  irritation,  will  usually 
bring  about  a  more  or  less  complete  absorption  of  the  in- 
filtration. This  line  of  treatment  should  be  continued  per- 
sistently for  a  period  varying  from  two  to  eight  weeks, 
and  in  the  majority  of  cases,  if  in  conjunction  with  care- 
ful and  judicious  constitutional  treatment  as  suggested  in 
this  article,  will  be  crowned  with  success. 

By  way  of  illustration  I  will  cite  one  case  which  is 
more  or  less  typical  of  the  condition  as  found  in  my 
cases : 

Mr. ,  aged  77,  an  American,  twice  married,  children  by 

■  j  ii  .ves'  a  Prominent  banker  and  philanthropist  of  the 
middle  West,  came  to  my  office  with  the  following  history :  He 
OODDM  from  a  long-lived  family  with  no  hereditary  taint.  His 
habits  have  been  excellent  throughout  his  long  career,  having 
been  very  temperate,  not  a  smoker,  and  as  a  rule  observing 
carefully  the  laws  of  health  in  regard  to  diet,  exercise,  relaxa- 
tion, etc.  He  had  always  been  a  strong,  healthy  and  active 
business    man,     until   about    fifteen     years   ago,     when    he 
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was  thrown  under  considerable  financial  strain,  being 
involved  in  large  interests,  which  told  on  his  physical 
strength.  During  the  last  ten  years  he  has  had  several 
attacks  of  angina  pectoris,  and  has  been  troubled  with  attacks 
of  vertigo.  For  three  years  past  he  has  suffered  from  a  skin 
eruption,  which  has  caused  him  great  annoyance  from  the  inces- 
sant itching.  He  has  also  noticed  that  his  general  health  has 
been  failing  steadily,  until  at  present  he  feels  obliged  to  have 
some  one  accompany  him  when  he  goes  out. 

On  January  9,  1902,  I  made  the  following  physical  examin- 
ation :  A  man  well  advanced  in  years,  fairly  well  nourished,  of 
moderate  height  and  build,  and  of  great  intelligence.  The 
lungs  showed  rather  boardy  resonance,  with  breath  sounds 
feeble,  and  prolonged  expiration;  no  rales.  The  heart  showed 
the  apex  beat  in  the  fifth  interspace,  two  inches  outside  the 
midclavicular  line,  not  being  appreciably  enlarged  upward  or 
to  the  right  of  the  sternum  ;  sounds  rather  feeble  with  the 
exception  of  the  second  aortic,  which  was  markedly  accentu- 
ated and  of  ringing  quality.  No  murmurs  were  heard,  but 
there  was  a  faint  roughening  of  the  first  sound  over  the  aortic 
interspace.  The  pulse  was  regular,  of  good  frequency,  but 
showed  considerable  increase  of  tension.  The  arteries,  espe- 
cially the  temporal,  radial,  and  axillary,  were  very  much 
thickened,  elongated,  and  tortuous.  Arcus  senilis  was  well 
marked.  The  liver  gave  no  signs  of  increase  or  diminution 
in  size,  and  the  spleen  could  not  be  palpated.  There  was  no 
abdominal  distention,  no  ascites,  no  edema.  Urinalysis  showed 
reaction  acid,  specific  gravity  1,010.  No  albumin.  No  sugar, 
and  otherwise  negative,  a  fair  amount  of  urea  being  excreted 
in  proportion  to  the  amount  of  urine  passed,  which  was  some- 
what increased  in  amount.  Cutaneous  examination :  Over  the 
face,  neck,  back,  abdomen,  and  thighs,  a  rather  bright  red 
erythematous  eruption,  dry,  thickened,  and  stiff  to  the  palpat- 
ing hand,  with  very  slight  edema  in  a  few  localized  patches. 
No  tendency  to  cracking,  moderate  scaling,  and  some  slight 
additional  irritation  from  scratching.  The  infiltration  of  the 
skin  seemed  especially  well  marked. 

Treatment. — I  put  him  on  careful  constitutional  treatment, 
as  already  indicated,  meeting  special  indications  as  they  arose, 
and  started  him  at  once  with  the  external  treatment  as  outlined. 
The  first  external  applications  were  given  at  10.30  p.m.,  taking 
about  30  minutes.  The  result  was  that  the  patient  enjoyed  the 
first  real  good  night's  rest  that  he  had  had  in  several  mouths. 
His  general  and  local  condition  improved  steadily  for  the  next 
two  weeks,  the  applications  and  frictions  being  given  every 
night.  At  the  end  of  this  time  there  were  some  isolated  patches 
on  the  abdomen  and  thighs.  The  treatment  was  continued  un- 
til on  January  27,  just  two  weeks  and  four  days  after  the  begin- 
ning of  treatment,  the  eruption  had  entirely  disappeared. 
From  this  time  on  for  one  week  the  rubbings  and  applications 
were  made  every  second  night.  On  February  14,  a  few  isolated 
patches  appeared  on  the  abdomen  and  legs,  but  after  resuming 
the  treatment  for  a  few  days'  disappeared.  From  this  time  on 
until  his  death,  which  occurred  in  September,  1903,  he  had  not 
been  troubled  with  the  eczema.  His  death  was  caused  by  an 
attack  of  apoplexy,  due  to  his  marked  arteriosclerosis.  He  had 
had  one  previous  attack  while  under  my  care  in  New  York, 
from  which  he  entirely  recovered.  The  last  18  months  of  his 
life  had  been  relieved  of  the  torture  he  had  endured  for  the 
greater  part  of  the  three  preceding  years,  and  his  death  at  the 
good  old  age  of  78  had  been  brought  about  by  the  hand  of  time, 
the  senile  degenerations. 

In  conclusion,  I  would  say  that  in  my  experience 
this  form  of  eczema  is  frequently  met  in  senile  patients  ; 
that  it  is  an  exceedingly  troublesome  complication,  and 
that  much  can  be  done  to  relieve  the  patients  and  render 
their  last  days  more  comfortable. 


POSTPARTUM  HEMORRHAGE. ' 

BY 

H.  H.  LOVELAND,  M.D., 
of  Syracuse,  N.  Y. 

Postpartum  hemorrhage  is  without  doubt  one  of  the 
most  serious  complications  that  the  obstetrician  is  called 
upon  to  meet,  and  one  for  which  he  should  be  always 
prepared,  and  yet  I  venture  to  say  that  it  is  an  acci- 
dent which  the  average  practitioner  is  generally  poorly 
prepared  to  cope  with.  Postpartum  hemorrhages  may 
be  divided  into  two  general  classes  :  (1)  Those  caused 
by  severe  lacerations  of  the  cervix,  or  of  the  vaginal 
vault,  with  consequent  rupture  of  bloodvessels ;  (2) 
those  dependent  on  uterine  inertia.  In  the  former  class 
the  remedy  is  evident.  Bring  the  torn  parts  into  view 
by  means  of  a  speculum  and  volsellum  forceps  and  intro- 
duce sutures,  at  the  same  time  repairing  the  injury  and 

1  Read  before  the  Syracuse  Academy  of  Medicine,  November  1, 1904.   ' 


stopping  the  hemorrhage.  It  is  to  the  second  class,  which 
is  the  one  generally  referred  to  under  the  head  of  post- 
partum hemorrhage,  that  I  desire  to  call  attention  as  the 
cause  is  not  always  evident,  and  the  hemorrhage  is  not 
so  easily  controlled. 

Etiology. — As  stated  before,  the  immediate  cause  6f 
the  hemorrhage  is  uterine  inertia,  but  there  are  also  pre- 
disposing causes,  as  overdistention  of  the  uterus  as  in 
hydramnios,  twin  pregnancy,  relaxation  of  a  fatigued 
uterus  after  an  unusually  protracted  labor ;  prolonged 
anesthesia ;  albuminuria  ;  hemophilia  ;  defective  muscu- 
lar development  of  the  uterus ;  adherent  placental  tissue 
or  membranes ;  fibroids  or  polypi ;  placenta  prtevia ;  and 
precipitate  delivery,  instrumental  or  otherwise.  Tarnier 
says,  "in  all  cases  of  instrumental  delivery  we  should 
expect  postpartum  hemorrhage,  as  forceps  are  used  for 
uterine  inertia  more  than  for  any  other  reason." 

These  hemorrhages  may  occur  immediately  after  the 
expulsion  of  the  fetus,  or  of  the  placenta,  or  may  be 
delayed  for  hours  or  even  days ;  those  occurring  within  the 
first  12  hours  (some  say  24  hours)  are  classified  as  primary, 
those  at  a  later  period  as  secondary.  The  hemor- 
rhage may  be  of  such  a  type  as  to  cause  death  in  a  very 
few  minutes,  if  not  attended  to,  or  the  blood  may  drain 
away  so  gradually  as  to  arouse  no  suspicion  or  alarm  on 
the  part  of  the  medical  attendant  until  extreme  anemia 
is  present,  and  the  patient  complains  of  "  ringing  in  the 
ears,"  or  that  "everything  is  turning  black  before  the 
eyes." 

Frequency. — The  "  American  Textbook  of  Obstetrics  " 
states:  "Severe  hemorrhage  during,  or  after  the  third 
stage  of  labor  is  rare,  and  many  a  careful  and  intelligent 
obstetrician  will  pass  his  professional  life  without  wit- 
nessing a  case.  The  statistics  of  Guy's  Hospital  show 
one  case  of  dangerous  postpartum  hemorrhage  in  every 
2,040  labors,  St.  Thomas  Hospital  one  in  2,172,  and  in 
Prussia  they  have  but  one  in  3,131."  Contrary  to  this, 
Lusk  says,  "  unlike  other  grave  complications  of  child- 
birth, postpartum  hemorrhage  is  not  an  uncommon 
event ;  it  may  follow  the  simplest  labor,  coming  sud- 
denly and  without  warning."  This  statement  would 
seem  to  oppose  in  part  that  of  Spiegelberg  who  asserts 
that  "  severe  postpartum  hemorrhage  is  almost  without 
exception  the  fault  of  the  attendant."  I  believe  there  is 
no  doubt  that  severe  postpartum  hemorrhage,  as  viewed 
by  the  general  practitioner,  occurs  oftener  than  once  in 
2,000  or  3,000  confinements,  though  it  may  be  true  that 
some  of  the  cases  reported  as  such  might  have  been 
easily  avoided  by  intelligent  and  careful  management  of 
the  third  stage  of  labor.  In  my  own  experience  there 
has  been  one  in  practically  every  100  cases. 

Diagnosis. — In  the  rapidly  exsanguinating  variety, 
the  diagnosis  is  clear.  The  blood  pours  from  the  vagina 
in  a  stream  that  seems  limited  only  by  the  pressure  of 
the  vaginal  walls,  and  one  must  think  and  act  very 
quickly  if  he  expects  to  save  the  patient.  In  other  cases 
the  hemorrhage  is  not  rapid,  and  it  may  be  concealed, 
or  internal,  the  easily  distensible  uterus  filling  with  an 
immense  coagulum,  until  it  occupies  as  much  room  in 
the  abdomen  as  it  did  before  labor,  provided  nothing  is 
done  to  prevent  such  a  result. 

Prognosis. — The  earlier  the  hemorrhage  appears,  the 
more  severe  it  is  likely  to  be.  However,  the  patient 
will  recover,  unless  the  blood  dyscrasias  render  the  blood 
noncoagulable,  if  treatment  is  begun  soon  enough. 

Treatment. — Every  effort  should  be  made  to  bring 
about  contraction  and  retraction  of  the  uterus,  in  order 
to  check  the  hemorrhage  in  nature's  own  way.  Many 
times  this  may  be  brought  about  by  prompt  and  ener- 
getic manipulation  and  compression  of  the  uterus 
through  the  abdominal  wall.  It  should  be  routine  prac- 
tice to  see  that  the  organ  is  firmly  contracted  after  the 
third  stage  of  labor.  Should  this  be  conscientiously 
done,  very  many  cases  would  be  avoided  or  aborted.  It 
is  also  good  prophylactic  treatment  to  administer  a  full 
dose  of  ergot  in  all  cases  after  the  completion  of  the 
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third  stage.  In  case  contraction  is  not  obtained  readily, 
and  especially  if  the  case  is  one  of  the  rapidly  exsan- 
guinating variety,  one  hand  is  placed  in  the  uterus, while 
the  other  manipulates  the  fundus  externally.  The  hand 
within  ascertains  if  there  are  any  pieces  of  placenta  or 
membranes  remaining,  and  stimulates  contractions.  In 
most  cases,  the  conjoined  manipulation  and  compression 
will  cause  the  uterus  to  contract,  temporarily  at  least. 
If  this  is  not  effective,  the  hypodermic  use  of  ergot  and 
strychnin  and  other  stimulants  is  recommended.  The 
utility  of  packing  the  uterus  with  iodoform  gauze,  is 
still  a  subject  for  considerable  discussion.  Hirst,  Grandin 
Jarman,  and  Lusk  commend  it,  while  the  "American 
Textbook  "  says  "  it  should  rarely  be  needed  or  used." 
The  argument  against  it  is,  that  if  used  carefully,  and 
with  antiseptic  precautions,  it  is  a  slow  process,  and  it 
does  not  always  stop  the  hemorrhage,  but  on  the  con- 
trary, absorbs  and  hence  conceals  a  large  amount  of 
blood,  thus  furnishing  an  excellent  pabulum  for  the  bac- 
teria of  decomposition,  which  are  not  overcome  by  the 
antiseptic  incorporated  within  it.  The  advantage  claimed 
for  the  gauze  is,  that  we  have  in  it  an  antiseptic  foreign 
body  that  may  be  left  in  the  uterus  24  hours,  thereby 
causing  a  continued  stimulation  to  contraction  and  re- 
traction of  that  organ.  That  it  does  not  act  by  pres- 
sure, as  some  have  thought,  is  evident,  when  we  come 
to  consider  the  soft,  flabby  organ  with  which  we  have  to 
deal,  and  that  it  would  be  manifestly  impossible  to  pack 
such  a  cavity  sufficiently  tight  to  make  pressure  that 
would  control  the  hemorrhage.  In  the  cases  here 
reported,  it  was  used,  and  with  very  fair  results,  but 
later  experiences  have  convinced  me  that  better  results 
might  have  been  obtained  had  I  not  used  it.  I  believe 
it  to  be  impossible  to  leave  any  absorbent  material  in 
the  uterus  for  24  hours  without  setting  up  at  least  a  mild 
infection.  Schaffer  objects  to  an  absorbent  gauze,  but 
uses  and  recommends  a  nonabsorbent  gauze,  made  by 
impregnation  with  guttapercha,  with  or  without  anti- 
septics. This  would  seem  but  a  step  in  advance  of  the 
other,  for  without  doubt,  blood  coagulums  would  form 
in  its  folds  and  meshes,  and  we  would  have  the  same 
tendency  to  decomposition  as  before. 

Compression  of  the  abdominal  aorta  is  an  ancient 
practice  and  has  many  warm  advocates.  The  practical 
use  of  this  method  seems  to  be  for  the  quick  though 
temporary  checking  of  a  critical  case  until  other  meas- 
ures can  be  brought  into  use.  Jacoby  reports  a  case  con- 
trolled by  aortic  compression  for  a  half  hour,  but  hot 
lysol  douches  and  ergot  were  also  given.  The  question 
arises  whether  the  hot  douching  and  ergot  would  have 
accomplished  the  same  result  had  they  been  at  hand  at 
the  outset  of  the  difficulty,  and  the  aorta  compressed 
for  a  very  few  minutes,  if  at  all.  Sheets  reports  a  case 
of  severe  hemorrhage  before  the  removal  of  the  placenta, 
controlled  by  aortic  compression  until  manual  detach- 
ment of  the  placenta  could  be  accomplished  and  then 
compression  of  the  uterus  through  the  abdomen.  Bishop 
says  that  he  "  uses  aortic  compression  until  the  fatigued 
uterine  muscle  is  rested  and  begins  to  contract  of  its  own 
accord,"  but  he  meantime  turns  his  attention  to  the 
uterus,  cleaning  out  blood  clots,  bits  of  placenta,  mem- 
branes, etc.,  the  very  thing  that  others  recommend  and 
use  to  stimulate  the  uterus  to  contraction. 

The  question  of  how  aortic  compression  works  is  a 
disputed  point,  the  original  and  natural  supposition  be- 
ing that  it  was  by  direct  pressure,  shutting  off  the  blood 
from  the  vessel  below  the  point  of  compression.  This, 
however,  is  affirmed-  by  others  to  be  an  impossibility, 
and  is  rendered  negative  by  the  closing  of  the  vena  cava 
at  the  same  time,  hence  the  action  must  be  by  reason  of 
pressure  upon  and  irritation  of  the  hypogastric  plexus 
of  the  sympathetic.  This  latter  seems  the  more  reason- 
able to  me,  but  in  any  case  it  is  certainly  worth  trying 
as  a  temporary  expedient  in  a  severe  case,  until  other 
measures  can  be  made  ready.  Vinegar,  lemon  juice, 
solutions  of  iron  salts,  turpentine,  etc.,  have  been  used 


and  good  results  claimed  for  each.  No  doubt,  under 
certain  conditions,  each  has  its  place ;  but  it  is  doubtful 
if  any  one  of  them  will  ever  command  universal  use. 
Some  obstetricians  pull  the  uterus  down  to  the  vulva 
with  volsellum  forceps,  thereby  kinking  and  compress- 
ing the  uterine  arteries  and  so  stopping  the  hemorrhage. 
This  is  also  a  temporary  measure  and  used  only  until 
such  time  as  the  hot  douche  or  other  intrauterine  treat- 
ment can  be  instituted.  I  believe  the  simplest  and 
most  effective  method  is  hot-water  douching  of  the  inte- 
rior of  the  uterus.  This  is  easily  and  quickly  applied, 
is  cleanly,  and  practically  sure  in  its  results.  Some  add 
mild  antiseptics  to  the  hot  water,  but  in  my  opinion  this 
is  not  necessary,  is  of  no  real  value,  and  therefore  is 
inadvisable.  I  would  add  nothing  but  a  little  salt,  and 
even  this  may  be  dispensed  with  if  not  convenient. 

The  following  cases  occurred  in  a  small  mining  town 
in  northern  Michigan : 

Case  I. — Mrs.  H.  L.,  a  multipara,  of  Finnish  nationality, 
was  confined  July  8, 1894.  She  gave  a  history  of  more  or  less 
hemorrhage  for  three  days  previous  to  labor.  I  found  the  case 
to  be  one  of  placenta  preevia  marginalis,  with  a  prolapsed  cord 
and  breech  presenting.  This  was  one  of  my  first  confinements 
and  seemed  rather  a  bad  combination  for  a  novice.  However,  I 
endeavored  to  replace  the  cord,  but  was  unsuccessful;  the 
labor  progressed  very  slowly,  and  X  finally  sent  for  Dr.  E.  E. 
Lamb,  with  whom  I  was  then  associated,  to  assist  me.  A  still- 
born child  was  finally  delivered  by  catching  a  foot  and  pulling 
down  the  breech,  and  later  the  forceps  were  applied  to  the  alter- 
coming  head.  A  severe  hemorrhage  followed  the  extraction  of 
the  placenta;  ergot  and  strychnin  were  administered  hypo- 
dermically  and  by  the  mouth  ;  a  hand  was  placed  in  the  uterus, 
and  every  effort  made  by  manual  compression  to  bring  about 
uterine  contraction.  The  uterus  was  then  packed  with  gauze, 
which  was  left  in  place  24  hours.  When  the  gauze  was 
removed  a  slight  discharge  and  a  foul  odor  were  noted.  Tem- 
perature was  99.5°  to  100°;  uterus  was  tender  and  sore  to  the 
touch  through  the  abdominal  wall.  Intrauterine  hot-water 
douches  were  administered  twice  a  day  for  two  or  three  days, 
with  the  result  that  the  temperature  fell  quickly  to  normal,  and 
no  further  trouble  was  experienced. 

Case  II. — Mrs.  G.  S.,  multipara,  Finn.  This  was  a  case  of 
hydramnios  with  immense  abdominal  distention.  When  the 
sac  ruptured  the  bed  was  soaked  and  the  fluid  ran  in  a  pool 
upon  the  floor.  The  woman  had  been  walking  about,  but  as 
the  head  began  to  work  down  and  very  soon  became  engaged  in 
the  pelvis,  I  directed  her  to  remain  in  bed.  After  being  in  bed 
a  few  minutes  she  insisted  on  getting  up  to  urinate.  A  severe 
pain  came  on  and  the  child  was  precipitated  upon  the  floor  with 
the  cord  broken  about  six  inches  from  the  body.  There  was  no 
hemorrhage  from  the  torn  cord  and  no  damage  done.  The  pla- 
centa was  delivered  promptly,  followed  by  an  extremely  severe 
hemorrhage.  I  placed  one  hand  in  the  uterus  and  the  other  on 
the  fundus  externally  and  obtained  a  temporary  cessation  by 
the  combined  manipulation,  but  this  was  possible  only  so  long 
as  my  hands  remained  in  place,  for  on  attempting  to  withdraw 
them  the  hemorrhage  would  begin.  I  sent  to  my  office  for  a 
fountain  syringe  and  some  iodoform  gauze  and  then  flushed  the 
cavity  of  the  uterus  with  plain  hot  water.  The  result  was  all 
that  could  be  desired,  the  hemorrhage  was  checked  at  once ; 
but  fearing  to  go  away  without  further  precaution,  the  uterus 
was  packed  with  gauze,  which  was  left  in  place  for  24  hours. 
The  result  was  foul  odor,  discharge,  and  slight  rise  in  tempera- 
ture, which  disappeared  by  the  help  of  a  few  hot-water  douch- 
ings. 

Case  III.— Mrs.  C.  L.,  a  French  Canadian,  aged  40,  the 
mother  of  13  children,  with  a  history  of  complications  of  some 
kind  with  nearly  all  of  her  confinements,  was  confined  May  20r 
1901.  She  had  been  near  death  from  hemorrhage  several  times 
before,  and  had  been  warned  by  her  physician  not  to  allow 
another  pregnancy,  according  to  the  statement  of  her  husband 
aud  other  friends.  Severe  hemorrhage  occurred  before  the  re- 
moval of  the  placenta.  Efforts  to  remove  the  placenta  by  the 
Cred6  method  proved  fruitless,  and  as  the  condition  would  not 
admit  of  delay,  a  hand  was  placed  in  the  uterus  and  the  placenta 
removed  in  pieces,  while  manipulation  of  the  fundus  was  con- 
tinued externally.  The  uterus  was  packed  firmly  with  gauze, 
but  with  no  result,  the  blood  soon  soaking  through,  and  the 
hemorrhage  continued.  Ergot  and  strychnin  were  adminis- 
tered hypodermically,  but  the  pulse  grew  weak  and  thready, 
the  face  blanched  and  anxious,  and  the  outlook  was  very 
gloomy.  An  infusion  of  salt  solution  was  given,  a  quart  or 
more  being  passed  into  the  tissues  under  the  breast.  The  result 
was  very  satisfactory :  the  volume  and  strength  of  the  pulse  in- 
creased and  soon  also  the  uterine  tone  improved  and  hemor- 
rhage ceased.  The  further  progress  of  the  case  was  uneventful 
and  only  delayed  by  great  weakness  caused  by  loss  of  blood  and 
the  shock  to  which  she  had  been  subjected.    In  this  case  two 

Eolnts  are  noteworthy  :  1.  The  gauze  packing  did  not  stop  the 
emorrhage  readily,  if  at  all.  2.  The  great  value  of  the  saline 
infusion  in  cases  of  extreme  loss  of  blood  and  impending  death 
therefrom. 
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CONCLUSIONS. 

1.  Postpartum  hemorrhage  is  one  of  the  most  serious 
complications  found  in  obstetric  practice. 

2.  It  is  not  always  preventable  by  careful  manage- 
ment of  the  third  stage  of  labor,  as  some  authors  seem 
to  believe. 

3.  The  first  step  in  the  treatment  of  a  rapid  and 
severe  case  is  the  insertion  of  a  hand  in  the  uterus,  the 
other  meanwhile  manipulating  the  fundus  through  the 
abdominal  wall. 

4.  Of  all  intrauterine  treatments  except  the  first  men- 
tioned, hot-water  douching  is  the  most  convenient,  the 
most  cleanly,  and  the  most  effective. 

5.  No  obstetrician's  outfit  is  complete  without  appa- 
ratus for  the  infusion  of  salt  solution  and  for  intrauterine 
douching. 

6.  The  benefit  to  be  gained  by  packing  the  uterus 
with  gauze  is  doubtful,  the  danger  is  evident.  Later 
experiences,  not  only  in  postpartum  hemorrhage  but 
in  other  conditions  in  which  uterine  hemorrhage  is 
feared,  as  after  curetting  for  abortion,  or  miscarriage 
in  the  early  months  of  pregnancy,  have  firmly  con- 
vinced me  that  it  is  not  wise  to  put  anything  into 
the  uterus  that  is  not  necessary,  nor  to  leave  anything 
there  that  can  be  avoided,  even  though  impregnated 
with  antiseptics. 

A    CONTRIBUTION    TO  THE    PATHOLOGY  OF   SCI- 
ATICA.* 

BY 

J.  RAMSAY  HUNT,  M.D., 

of  New  York 

Chief  of  the  Clinic  for  Nervous  Diseases  and  Instructor  of  Nervous  Dis- 
eases in  the  Cornell  University  Medical  College;  Neurologist  to 
the  City  Hospital ;  Assistant  Physician  to  the 
Montefiore  Home. 

(From  the  Pathologic  Laboratory  of  the  Cornell  University  Medical 
College,  New  York.) 

Although  sciatica  is  one  of  the  commoner  forms  of 
nervous  disease,  it  is  rarely  that  an  opportunity  has 
been  afforded  to  study  the  underlying  pathologic  changes, 
more  especially  as  the  affection  itself  is  never  a  menace 
to  life.  In  the  literature  of  this  subject,  which  has  now 
attained  enormous  dimensions,  one  is  surprised  to  find 
on  what  meager  anatomic  facts  our  knowledge  of  the 
pathology  is  based. 

I  have  been  able  to  collect  only  11  cases  in  which  the 
condition  of  the  nerve  was  noted  postmortem,  the 
majority  of  these  observations  emanating  from  the  older 
writers. 

Of  this  number,  three  only  received  histologic  study. 
During  the  past  15  years,  a  period  distinguished  by  great 
activity  in  the  field  of  neuropathology,  I  can  find  no 
record  of  a  postmortem  examination. 

The  knowledge  gained  from  the  study  of  these  few 
cases,  has  been  further  supplemented  by  the  inspection 
and  palpation  of  the  nerve  trunk  during  the  operation 
of  nerve  stretching,  formerly  so  popular,  and  the  occa- 
sional examination  of  excised  fragments  of  the  sheath. 

Clinically  speaking,  sciatica  may  occur  in  two  forms : 
The  neurotic,  a  pure  neuralgic  form,  in  which  pain  is 
practically  the  sole  symptom,  and  the  neuritic,  in  which 
other  symptoms  are  present,  indicating  inflammation  of 
the  sheath  and  involvement  of  the  nerve  fibers. 

That  the  nerve  in  this  group  of  cases  is  actually  the 
seat  of  structural  alterations,  may  be  inferred  from  the 
tenderness  and  the  accompanying  motor,  sensory,  and 
vasomotor  disturbances,  usually  slight  in  degree,  but 
often  persisting  for  a  considerable  time  or  even  enduring 
permanently. 

To  this  latter  group  must  be  reckoned  the  great 
majority  of  cases,  so  that  the  socalled  sciatica  is  regarded 
as  an  interstitial  neuritis  or  perineuritis. 

*  Read  before  the  New  York  Academy  of  Medicine,  February  16, 
1905. 


Sciatica,  as  is  well  known,  has  its  analog  in  the 
upper  extremity  in  the  brachial  neuralgia  or  the  brachial 
perineuritis,  and  Hutchinson  has  even  described  an  optic 
neuritis  of  gouty  origin. 

The  relationship  existing  between  these  forms  of 
neuritis  and  the  gouty  and  rheumatic  diatheses,  has  long 
been  recognized  clinically,  and  was  first  emphasized  by 
English  observers. 

It  is  supposed  that  the  fibrous  sheath  of  the  nerve 
trunk  suffers  in  the  same  manner  as  do  the  fibrous 
structures  of  the  muscles  and  joints,  constituting  a 
neuritis  of  gouty  origin. 

One  English  writer,  Buzzard,1  has  even  gone  so  far  as 
to  attribute  the  symptoms  to  a  local  deposit  of  sodium 
urate  in  the  perineural  lymph  spaces.  This  attractive 
theory,  however,  has  never  been  confirmed  by  actual 
observation. 

It  is  interesting  in  this  connection  to  recall  the  find- 
ing of  a  fine  powdery  deposit  of  sodium  urate  in  the 
smaller  nerves  surrounding  old  gouty  joints  by  Charcot 
and  others.  These  nerves  lay  in  the  midst  of  tissues 
saturated  with  sodium  urate,  and  the  deposits  were 
evidently  secondary. 

Before  proceeding  to  a  detailed  description  of  my  own 
case,  I  will  summarize  briefly  the  more  important  facts 
gleaned  by  postmortem  study  of  the  nerve  by  other 
observers. 

The  first  description  is  found  in  the  classic  mono- 
graph of  Cotugno,8  published  in  1764,  who  noted  an 
edematous  infiltration  of  the  nerve  sheath,  from  wdiich 
15  cc.  (J  oz.)  of  serum  was  removed  by  puncture. 
Chaussier,8  in  1803,  found  the  nerve  enlarged  and  more 
voluminous  than  normal,  the  perineurium  edematous, 
and  the  bloodvessels  of  the  sheath  dilated  and  varicose. 

In  1818,  Martinet4  described  the  nerve  as  edematous 
and  of  a  reddish  hue,  with  hemorrhages  into  the  sheath. 
In  another  case  the  nerve  was  enlarged  (hypertrophied) 
and  infiltrated  with  a  serosanguineous  fluid. 

Gendrin5  (1826),  in  a  case  of  relapsing  sciatica,  found 
the  affected  nerve  more  voluminous  and  of  a  reddish  hue 
as  compared  with  that  of  the  sound  side ;  the  redness 
and  swelling  extending  from  the  sciatic  notch  to  the 
popliteal  space.  In  the  upper  portion,  the  nerve  fibers 
were  separated  by  a  sanguinolent  edema  which  could  be 
expressed  by  pressure,  rendering  the  nerve  substance 
less  dense.  The  cut  end  of  the  nerve  trunk  was  also  of  a 
reddish  hue. 

In  another  case  of  15  days'  duration,  Gendrin  found 
the  nerve  trunk  from  the  plexus  to  the  popliteal  space, 
reddened,  swollen,  and  the  seat  of  a  serous  infiltration. 
Its  volume  was  increased  threefold  in  comparison  with  the 
sound  side.  On  section  the  white  nerve  bundles  stood 
out  on  a  reddish  background. 

Rousset6  (1819),  in  a  sciatica  of  14  years'  duration, 
found  the  nerve  sheath  looser  in  texture  than  normal, 
and  the  veins  of  the  perineurium  dilated,  but  without 
evidences  of  edema  or  sclerosis. 

In  a  case  recorded  by  Gubler  and  Robin7  (1860),  of 
old  sciatica  with  atrophy,  the  nerve  was  carefully  exam- 
ined rnacroscopically  and  microscopically  with  entirely 
negative  results. 

Hasse8(1864)  simply  states  that  he  examined  the 
nerve  in  a  case  of  sciatica  without  finding  any  material 
change. 

Leudet9  (1873),  in  a  case  of  old  sciatica  without 
atrophy,  describes  the  nerve  as  more  voluminous  than 
on  the  sound  side,  with  thickening  of  the  sheath  and  an 
increase  of  fat  in  the  interfibrillary  spaces.  The  nerve 
fibers  were  unaltered. 

Fernet10  (1878),  records  a  typical  case  of  15  days' 
duration.  The  nerve  was  of  a  reddish  hue,  and  the 
vessels  of  the  neurilemma  were  injected.  The  volume 
of  the  nerve  trunk  was  increased,  giving  it  a  cylindric 
appearance,  so  that  when  laid  upon  a  table  it  did 
not  flatten  out,  as  that  of  the  sound  side.  The  con- 
sistency was  also  increased,  and  firmer  to  the  feel,  so 
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that  on  palpation  the  individual  nerve  bundles  were  not 
felt  so  distinctly  as  on  the  sound  side.  These  changes 
were  most  apparent  at  the  point  of  exit  from  the  sciatic 
foramen. 

The  microscopic  examination  was  carried  out  in  the 
Laboratory  of  Vulpian,  by  Dejerine  and  Raymond.  Both 
nerves  were  examined  without  detecting  any  evident 
alterations  in  the  nerve  sheath  or  its  fiber.  Fernet  main- 
tained, however,  even  in  the  absence  of  histologic 
changes,  that  the  gross  appearance  of  the  nerve  clearly 
indicated  a  neuritis. 

To  recapitulate  briefly :  From  the  year  1764  to  1878, 
11  pathologic  observations  have  been  recorded.  Of  this 
number,  3  were  negative,  including  1  ease  with  micro- 
scopic examination  (Gubler  et  Robin).  In  8  cases  the 
result  was  positive,  the  nerve  was  found  enlarged,  red- 
dened, and  edematous.  This  group  included  only  two 
microscopic  examinations,  both  negative,  that  of  Leudet, 
who  simply  described  the  nerve  fibers  as  unaltered,  and 
that  of  Fernet  (Vulpian's  laboratory),  in  which  careful 
examination  failed  to  reveal  any  histologic  changes. 

CASE  REPORT— SUMMARY. 

A  man  aged  59,  presenting  the  typic  symptoms  of  sciatica 
of  one  month's  duration,  affecting  the  left  leg.  Death  due 
to  croupous  pneumonia.  The  nerve  trunk  in  the  popliteal 
space  and  below  the  sciatic  notch  was  distinctly  enlarged  and 
thickened.  This  increase  in  size  due  to  the  deposit  in  the  epi- 
neurium  and  epineural  fat  of  a  firm  translucent  substance  of 
gelatinous  consistency.  Histologic  examination  of  the  nerve 
trunk  was  entirely  negative. 

History.— The  patient  was  a  laborer  by  occupation.  He 
had  indulged  freely  in  alcohol.  In  November,  1902,  he  had  an 
attack  of  sciatica  on  the  left  side,  ushered  in  by  lumbago,  all 
symptoms  disappearing  in  about  6  weeks. 

In  the  latter  part  of  February,  1903,  sciatic  pains  recurred 
in  the  left  leg,  typical  in  character  and  distribution,  and  very 
severe.  He  applied  for  treatment  at  the  neurologic  clinic  of 
the  Cornell  Medical  School. 

At  this  time  movements  of  the  leg  were  attended  by  great 
pain  and  the  sciatic  phenomenon  was  exquisitely  marked. 

The  usual  tender  points  were  present  along  the  course  of 
the  nerve,  a  spot  of  especial  acuteness  marking  the  exit  of  the 
sciatic  from  the  pelvis.  The  achilles  jerk  was  diminished  on 
the  left  aide.    The  knee-jerks  were  present  and  equal. 

There  were  no  demonstrable  objective  disturbances  of  sen- 
sibility, although  a  feeling  of  numbness  along  the  outer  side  of 
the  left  leg  was  remarked  by  the  patient. 

In  the  posterior  muscles  of  the  left  thigh,  buttock  and  left 
leg,  irregular  muscle  waves  and  coarse  fibrillary  twitchings 
were  noted,  the  socalled  myokymia.  The  urine  was  free  from 
albumin  and  sugar.  Signs  of  general  arteriosclerosis  were 
apparent,  otherwise  the  examination  was  negative. 

As  the  symptons  were  severe  and  acute,  he  was  referred  to 
Bellevue  Hospital,  Cornell  Medical  Division,  for  treatment  and 
was  admitted  to  the  service  of  Dr.  W.  Gilman  Thompson. 
After  3  weeks'  hospital  treatment,  the  symptoms  abating  in 
their  intensity,  the  patient  was  allowed  to  return  home. 

During  the  next  two  weeks  he  visited  our  clinic  twice  and 
except  that  the  intensity  of  the  pain  had  subsided,  presented 
practically  the  same  symptoms  as  were  noted  in  the  first  exam- 
ination. 

Both  on  standing  and  walking  the  left  leg  was  favored.  It 
was  held  slightly  flexed  at  the  knee  in  the  erect  posture,  with 
the  left  gluteofemoral  furrow  directed  upward  and  to  the  right. 
No  curvature  of  the  spine  was  noted. 

Active  myokymic  twitchings  of  the  whole  posterior  aspect 
of  the  left  leg  and  buttock  were  visible,  increased  by  exposure 
and  irritation  of  the  skin  and  by  percussion  of  the  muscles ; 
also  by  the  recumbent  posture. 

Similar  twitchings,  although  of  lesser  degree,  were  present 
in  the  homologous  muscle  group  of  the  opposite  side. 

The  left  achilles  jerk  was  considerably  diminished  In  in- 
tensity and  the  tendo-achillis  in  the  recumbent  posture 
appeared  relaxed  on  the  affected  side  (Oppenheim's  symptom). 
Tender  points  were  still  present  along  the  course  of  the  nerve. 

The  left  thigh  and  leg  had  undergone  a  slight  but  visible 
atrophy.  Although  paresthesia  along  the  outer  side  of  the  left 
leg  still  persisted,  no  objective  disturbances  of  sensibility  were 
demonstrable. 

A  few  days  later  the  patient  developed  croupous  pneu- 
monia and  was  readmitted  to  Bellevue  Hospital  in  the  service 
of  Dr.  Wm.  K.  Draper,  dying  March  23,  1903. 

A  complete  autopsy  was  refused  butpermission  was  granted 
to  examine  the  affected  nerve. 

Pathologic  Examination. — The  left  sciatic  and  internal  pop- 
liteal nerves  were  exposed  throughout  the  greater  part  of  their 
course. 

From  the  sacrosciatic  notch  downward  for  a  distance  of 
about  8  inches,  the  trunk  of  the  nerve  is  thicker  and  more  vol- 


uminous than  normal.  This  enlargement  in  the  circumference 
of  the  nerve  is  due  to  the  deposit  in  the  perineural  areolar  tis- 
sue and  fat  of  a  substance  which  in  feel  and  appearance  re- 
sembles a  firm  gelatin.  A  similar  deposit  is  noted  in  the 
popliteal  space  above  the  bifurcation,  extending  upward  for 
several  inches.  The  bifurcation  itself,  the  internal  popliteal, 
and  that  portion  of  the  sciatic  occupying  the  middle  of  the 
thigh  present  a  normal  appearance. 

In  those  portions  of  the  nerve  trunk  occupied  by  the  gelat- 
inoid  deposit,  signs  of  inflammation,  such  as  redness  or  con- 
gestion, are  wanting. 

This  increase  in  the  circumference  of  the  nerve  is  not  due 
to  an  edema,  which  drips  or  may  be  stripped  out  after  removal, 
but  is  dependent  upon  a  firm,  homogeneous,  translucent  sub- 
stance deposited  in  the  epineurium  and  having  the  consistency 
of  a  firm  jelly.  No  urate  crystals  could  be  demonstrated  in  the 
fresh  state. 

Microscopic  sections  of  various  levels  of  the  sciatic  and  in- 
ternal popliteal  nerves  from  the  sciatic  notch  to  the  internal 
malleolus  were  prepared  according  to  the  following  methods: 
Osmic  acid,  counterstained  with  Rubin  S.,  hematoxylin  and 
eosin,  Van  Gieson,  Marchi,  Weigert,  Weigert-Pal  and  counter- 
stain,  and  the  Weigert  fibrin  stain.  In  none  of  the  sections 
examined  were  there  any  evidences  of  round-cell  infiltration 
or  other  signs  of  acute  inflammation.  Those  portions  of  the 
nerve,  the  seat  of  the  gelatinous  swellings,  presented  no  evident 
histologic  changes,  the  epineurium  containing  only  areolar 
tissue  and  fat  of  normal  appearance. 

No  fibrin  could  be  demonstrated  in  these  areas  by  the 
Weigert  fibrin  stain. 

The  nerve  fibers,  so  far  as  could  be  determined,  were  free 
from  any  degenerations. 

The  perineural  connective  tissue  of  the  individual  nerve 
bundles  is  thickened  and  coarse. 

The  arteries  of  the  sheath,  both  the  larger  vessels  of  the 
epineurium  and  perineurium,  and  the  smaller  vessels  of  the 
endoneurium,  are  markedly  sclerosed  and  thickened,  but 
nowhere  occluded. 

Small  extravasations  of  blood  are  found  in  the  loose  areolar 
tissue  of  the  sheath  at  all  levels  examined.  These  do  not  stand 
in  immediate  relation  to  the  bloodvessels,  and  were  probably 
artificially  produced  in  removal.  . 

Portions  of  the  biceps,  gastrocnemius,  flexor  longus  digi- 
torum  adjacent  to  the  nerve  trunk  were  removed  and  subjected 
to  histologic  examination,  with  negative  results. 

Remarks. — In  the  foregoing  case  there  can  be  no  ques- 
tion as  to  the  diagnosis  of  sciatica.  The  onset  with 
lumbago,  the  relapse,  and  the  subsequent  course  and 
symptoms  are  typical. 

The  case  was  also  of  an  intensity  and  duration  suffi- 
cient to  warrant  the  full  development  of  inflammatory 
or  other  structural  changes  if  such  exist  in  this  affection. 
We  find  only  a  firm,  jelly-like  deposit  in  the  nerve 
sheath,  quite  structureless  histologically,  and  unaccom- 
panied by  inflammatory  changes. 

The  sclerosis  of  the  neural  bloodvessels  and  the  thick- 
ening of  the  nerve  sheath  are  natural  concomitants  of  the 
age  of  the  patient  and  the  general  arteriosclerosis. 

It  will  be  remembered  that  in  8  of  the  11  recorded 
cases  the  nerve  was  noted  as  enlarged  and  thickened  ;  3 
of  these  subjected  to  histologic  examination  revealed  no 
structural  alterations. 

Furthermore,  the  three  cases  described  as  negative 
were  of  many  years'  duration,  when  any  transudate  or 
active  inflammatory  changes  would  naturally  have  sub- 
sided ;  they  also  date  from  a  period  (1819,  1860,  1864) 
when  pathologic  technic  was  far  from  perfect.  I  think 
we  must  therefore  recognize  a  perineural  deposit  as  the 
essential  and  underlying  condition  in  this  group  of  cases, 
in  which  the  ordinary  cellular  evidences  of  inflamma- 
tion are  entirely  wanting. 

The  nature  of  this  transudate  and  its  origin  are  still 
uncertain,  but  a  large  mass  of  clinical  evidence  indicates 
a  probable  relationship  to  the  gouty  and  rheumatic  states. 

As  is  well  known,  the  fibrous  sheath  of  the  nerve  con- 
tains lymph-spaces  and  channels  lined  by  endothelium 
and  continuous  with  the  subdural  and  subarachnoid  cav- 
ities, thus  furnishing  the  histologic  elements  of  a  serous 
membrane,  so  that  one  might  speak  of  a  neural  gout  or 
neural  rheumatism. 

The  further  elucidation  of  this  problem  belongs  prop- 
erly to  the  field  of  chemic  pathology. 

A  pathologic  anatomy  such  as  has  been  described 
harmonizes  very  well  with  the  clinical  facts ;  acute  course 
and  eventual  complete  restoration  of  function,  the  symp- 
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toms  resulting  from  compression  of  the  nerve  fibers  and 
the  nerves  of  the  sheath  (nervi  nervorum). 

The  acceptation  of  a  lesion  of  this  nature,  does  not 
however  exclude  the  possibility  of  a  true  interstitial  in- 
flammation, with  cellular  infiltration,  organization  and 
permanent  damage  to  the  nerve. 

It  would  seem  fitting,  however,  to  discriminate  be- 
tween this  form,  which  is  properly  speaking  a  neuritis, 
and  that  under  discussion  in  which  the  sheath  is  the  seat 
of  a  structureless  deposit  of  obscure  origin. 
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RETIRING  ADDRESS  OF  CHAIRMAN  OF  NORTH 
BRANCH  OF  PHILADELPHIA  COUNTY  MED- 
ICAL SOCIETY.1 

BY 

SAMUEL  WOLFE,  M.D., 
of  Philadelphia. 

Mr.  Chairman,  Ladies  and  Gentlemen  .—I  have  become  con- 
vinced, to  such  a  degree,  that  this  is  a  working,  scientific  body, 
that  I  dared  not,  until  this  moment,  which  seems  in  a  measure 
set  aside  for  that  purpose,  infringe  on  your  official  time  long 
enough  to  acknowledge,  respectfully  and  sincerely,  how 
honored  I  have  felt  by  the  confidence  which  made  me  your 
chairman  a  year  ago.  The  work  done  within  the  year  may  be 
contemplated  with  laudable  pride,  in  which  I  wish  to  share, 
but  the  main  credit  belongs  to  you,  who  have  faithfully 
attended  the  meetings;  who  have  written  and  discussed  the 
papers;  and  especially  to  the  Committee  on  Scientific  Business, 
which  has  shown  rare  judgment  in  the  selection  of  men  and 
themes,  and  untiring  zeal  in  their  presentation  and  develop- 
ment. And  of  what  has  this  work  consisted  ?  There  has  been 
the  full  quota  of  ten  regular,  largely  attended,  and  enthusiastic 
meetings.  At  these  were  read  25  papers,  with  the  exception  of 
the  address  of  the  retiring  chairman,  a  paper  by  a  member  of 
the  bar,  and  two  others  connected  with  professional  business 
methods,  all  were  of  purely  medical  character.  Beside  the 
papers  read,  12  persons  discussed  the  subjects  under  previous 
appointments,  thus  presenting  more  or  less  elaborately  pre- 
pared addresses.  I  have  no  record  of  the  number  who  entered 
into  the  discussions  extemporaneously,  but  there  were  always 
enough  to  occupy  all  the  time  at  disposal. 

Of  all  the  persons  who  had  been  regularly  listed  to  furnish 
papers,  or  open  discussions,  but  two  failed  in  the  former,  and 
one  in  the  latter,  and  in  each  case  a  reasonable  excuse  was  fur- 
nished. In  the  case  of  one  of  the  papers  a  volunteer  address  on 
the  subject  was  substituted.  At  five  of  the  meetings  the  sym- 
posium idea  was  carried  out,  the  subject  being  presented  by 
several  of  the  members  from  different  standpoints,  and  then 
exhaustively  elaborated.  Atone  meeting  a  prominent  member 
of  the  Philadelphia  bar  entered  most  enthusiastically  into  the 
proceedings.  From  these  there  culminated  an  organized 
method  of  dealing  with  detection  of  the  crime  of  abortion.  Too 
often  have  vile  men  and  women  sought  shelter  either  under  the 
name  of  our  noble  profession  or  behind  the  sacred  regard  for 
confidence  of  its  members,  and  here  let  me  say  that  I  am  firmer 
in  no  conviction  than  in  this,  that  by  none  is  more  fully  appre- 
ciated the  moral  degradation,  and  the  legal  responsibility  of 
individuals  concerned  in  this  debasement,  than  by  the  great 
mass  of  the  medical  profession.  At  one  meeting  a  prominent 
visitor  from  Baltimore  read  a  paper. 

Of  the  wide  range  of  subjects  I  shall  not  speak,  except  to 
say  that  while  mainly  framed  in  their  presentation  to  the  inter- 
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est  of  the  general  practitioner,  specialists  in  almost  every  field 
were  also  generously  appealed  to. 

Faithful,  although  necessarily  condensed  reports  of  papers 
and  discussions  have  been  regularly  appearing  in  several  of  the 
leading  journals  of  the  country. 

When  what  we  have  done  is  taken  in  connection  with  the 
scientific  work  of  the  other  three  branches,  and  added  to  that  of 
the  central  body,  which  has  in  no  way  diminished  on  account 
of  the  activity  of  the  branches,  we  have  a  total  for  the  Philadel- 
phia County  Society,  which  makes  a  very  good  showing.  It  is 
possibly  a  relevant  question  whether  the  society  is  doing  itself 
justice  in  issuing  as  a  publication  what  it  has  decided  to  style 
its  "  Proceedings,"  which  yet  contains  by  no  means  half  the 
matter  entitled  to  appear  therein. 

I  am  sure  that  all  will  agree  that  it  is  not  necessary  at  this 
stage  to  defend  the  branch  movement.  It  is  probable  that  a 
further  extension  of  it  will  be  made,  and  that  useful  and  effi- 
cient as  it  has  already  proved,  there  will  be  developments  which 
will  go  beyond  the  dreams  of  those  now  most  enthusiastic  in  its 
support;  which  will  ultimately  result  in  that  complete  organi- 
zation of  the  profession  which  has  so  long  been  the  desire  of 
leaders  in  medicine  everywhere. 

Within  a  few  years  there  has  been  such  broadening  in  the 
plan  of  organization,  in  our  national  and  State  societies,  that 
great  results  have  already  been  achieved.  Membership  in  a 
county  society  now  gains,  without  further  process,  all  the  privi- 
leges of  membership  in  these  bodies.  The  county  society  thus 
becomes  the  unit,  and  at  first  glance  it  would  seem  as  if  this  was 
as  far  as  extension  and  elaboration  could  be  carried  in  this 
direction.  Closer  investigation  may  lead  to  a  different  view,  in 
fact,  it  may  show  that  the  greatest  and  most  sweeping  step  still 
remains  to  be  taken. 

Fearing  that  you  may  regard  what  is  to  follow  as  unwise  or 
untimely  agitation,  I  beg  leave  to  declare  that  it  is  in  no  wise 
meant  to  recommend  a  substitution  for  the  present  system. 
My  regard  for  what  it  has  already  accomplished,  and  my 
expectation  of  what  without  any  radical  modification  is  still  to 
follow  in  the  way  of  increased  literary  and  scientific  and  ethical 
culture  and  expansion,  is  indeed  too  great  for  any  such  inten- 
tion. I  think  it  judicious  to  let  well  enough  alone  and  to  con- 
serve and  expand  rather  than  to  revolutionize.  But  in  the 
spirit  of  prophecy,  as  to  what  will  exist  when  our  fullest  ideals 
have  been  attained,  let  me  proceed. 

With  the  great  mass  of  physicians,  the  nature  of  their  work 
is  such  that  anything  of  a  public-spirited  nature  in  which  they 
engage  must  afford  its  opportunities  to  the  immediate  section 
in  which  they  live.  The  exigencies  of  their  visiting  rounds  and 
office  hours  leave  but  little  time,  and  possibly  less  inclination, 
for  repairing  to  anything  outside  of  their  homes  that  is  in  any 
sense  far  away.  They  will  run  around  the  corner,  or  take  a  10- 
minute  trolley  ride,  or  a  15  minute  walk,  and  consider  it  a 
privilege  to  attend  a  society  meeting.  But  they  will  not  go 
from  one  end  of  the  country  to  the  other,  nor  even  from  its 
farthest  boundary  to  the  center,  except  under  the  most  unusual 
circumstances. 

The  proper  extension  of  the  present  branch  movement, 
will,  it  is  true,  provide  for  their  literary  and  scientific  wants, 
and  this  as  I  have  said,  is  highly  commendable.  But  is  this  the 
only,  is  it  even  the  main  purpose  of  professional  organization  ? 
Can  we  regard  the  work  as  completed  before  we  have  inter- 
ested and  engaged  every  respectable  member  of  the  regular 
profession,  in  the  consideration  of  every  movement  contem- 
plated ?  Educational  requirements,  legal  enactments,  ethical 
standards,  certainly  affect  all,  and  should  adequately  represent 
the  sentiments  of  the  masses.  For  such  consideration  the 
branch  must  become  the  medium.  The  system  must  not  only 
be  extended  in  cities,  but  in  rural  sections,  so  that  no  unneces- 
sary difficulties  shall  be  in  the  way  of  anyone  inclined  to 
speak  or  vote.  Instead  of  the  county  society,  as  now,  being  the 
unit,  the  branch  will  then  be  the  original  cradle  of  sentiment 
and  progress,  while  the  county  will  be  relatively  as  the  State 
now  is,  the  first  step  toward  concentration  and  arrangement. 

Let  me  present  this  hypothetically.  Philadelphia  is  divided 
into  10  districts.  The  members  of  the  county  society,  residing 
in  each  district,  constitute  the  district  or  branch  society.  They 
meet  bimonthly,  have  a  full    complement  of  officers  and  com- 
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tnittees.  One  of  the  bimonthly  meetings  is  for  scientific  busi- 
ness only,  the  other  for  general  business.  To  the  latter  all 
ethical  and  other  questions  are  referred  which  need  considera- 
tion, and  also  the  election  of  members.  Each  branch  elects 
annually  one  delegate  for,  say,  every  10  members,  and  these 
delegates  meet  quarterly,  to  represent  the  sentiment  and  posi- 
tion of  their  respective  branches  and  also  to  exercise  a  censor- 
ship over  the  members  of  the  branches,  or  the  applicants  for 
admission.  From  this  association  of  delegates,  proper  repre- 
sentation in  the  State  and  national  societies  is  provided. 

With  such  a  plan  fully  elaborated,  questions  of  interest  to 
the  profession  would  be  brought  more  thoroughly  to  the  minds 
of  all  its  members.  Out  of  it  would  soon  grow  an  activity  in 
molding  and  shaping  sentiment  and  policy  which  might  truly 
be  said  to  be  representative.  Too  often  as  things  now  go,  what 
passes  for  professional  sentiment  is  in  reality  only  the  product 
of  a  few  overambitious  zealots.  Stamped  as  such  it  usually 
fails  in  securing  support  in  the  legislative  bodies,  and  might 
therefore  be  considered  innocent,  but  it  may  divert  the  atten- 
tion from  what  is  essential,  and  therefore  retard  progress. 
Sometimes  by  forcing  questions  for  which  there  has  not  been 
proper  preparation,  it  may  lead  to  very  mischievous  results. 

But  in  conclusion,  let  me  say  again,  if  such  a  status  is  really 
desirable  for  the  branches,  it  cannot  or  should  not  be  brought 
about  by  a  sudden  revulsion.  Such  an  attempt  would  only 
awaken  antagonism  where  there  must  be  cooperation.  In  the 
fulness  of  time  it  will  work  itself  out  if  such  bodies  as  that 
which  I  have  the  honor  of  addressing  proceed  with  their 
present  vigor  along  rational  and  conservative  lines.  Let  me 
urge  you  to  continue,  as  in  its  past  brief  but  eventful  history, 
your  generous  support,  by  attendance  and  participation.  From 
a  lusty  branch  shall  spring  not  only  leaf  and  blossom,  but  fruit 
and  seed.  And  who  shall  say  that  this  latter  may  not  find 
fertile  soil  in  which  to  take  root,  from  which  a  new  and  even 
better  stock  may  grow  ? 


Health  and  Water-supply. — Pennsylvania  lacks  the  State 
machinery  for  protecting  health,  enjoyed  by  every  other 
Eastern  Commonwealth.  Where  New  Jersey  spends  $60,000  a 
year  and  Massachusetts  nearly  $80,000  in  the  protection  of  the 
health  of  their  citizens,  Pennsylvania  expends  $6,000,  a  third  as 
much  as  goes  to  fish  culture.  Even  this  is  less  serious  than  the 
complete  absence  of  legal  authority  and  control  in  the  Board  of 
Health.  The  State  Board  is  powerless.  Its  head  has  no  author- 
ity, except  to  advise  and  to  consult.  He  can  deal  with  nuis- 
ances under  certain  conditions,  but  the  sanitary  regulation 
enjoyed  in  every  other  State  is  denied.  This  lack  of  authority 
in  the  guardianship  of  health  is  accompanied  by  a  carelessness 
as  complete  over  the  water-supply  of  the  State.  Typhoid  fur- 
nishes in  Pennsylvania  20,000  cases  a  year,  of  which  2,000  are 
fatal.  For  lack  of  a  general  State  supervision,  Harrisburg  has 
just  had  over  50  houses  quarantined  for  smallpox.  In  a  town 
near  Altoona,  with  1,000  inhabitants,  100  cases  have  appeared. 
Over  4,000  deaths  and  20,000  cases  of  diphtheria  annually  in  the 
State  would  be  prevented  if  the  State  Board  of  Health  had  the 
means  and  authority  to  provide  antitoxin  and  organize  local 
quarantine  where  local  authorities  are  careless.  Two  measures 
now  before  the  House  meet  these  conditions,  one  by  creating  a 
State  Department  of  Health,  introduced  by  Senator  Roberts, 
and  the  other,  also  introduced  by  him,  to  preserve  the  purity 
of  the  drinking  water  of  the  State.  The  first  of  these  measures 
creates  a  new  department,  with  a  commissioner  appointed  by 
the  Governor,  holding  for  four  years,  aided  by  an  advisory 
board,  with  the  authority  to  enforce  quarantine  orders  and  reg- 
ulations, to  examine  nuisances  and  suppress  them,  to  secure  a 
State  registration  of  births,  marriages,  deaths  and  diseases,  to 
organize  the  State  into  districts  and  by  appropriate  regulation 
to  improve  its  sanitary  condition.  In  order  to  protect  the 
water-supply  of  the  State  every  corporation,  private  or  public, 
providing  a  water-supply  is  required  by  the  other  measure  to 
notify  him  of  its  source,  and  in  future  no  municipality  is  per- 
mitted to  discharge  its  sewage  into  drinking  water,  existing 
rights  being  protected.  It  is  unfortunate  that  it  should  be 
necessary  to  treat  typhoid  as  a  vested  right,  but  no  better  path 
offers  than  to  recognize  existing  pollution  and  endeavor  to  pre- 


vent its  growth  in  the  future.  These  measures  ought  both  to 
be  passed.  The  public  health  demands  this.  Pennsylvania 
ought  no  longer  to  remain  the  one  State  which  makes  no 
adequate  provision  to  maintain  and  protect  salutary  conditions. 
It  is  idle  for  our  great  cities  to  endeavor  to  suppress  contagious 
diseases  and  preserve  the  purity  of  the  water-supply  within 
their  own  boundaries  when  great  rural  areas  of  the  State  are 
today  as  carelessly  administered  with  reference  to  health  as 
China. — [Philadelphia  Public  Ledger.] 


The   Early   Publication    of   the   Results   of  Original 

Research.— Of  all  the  various  kinds  of  articles  published  in 
medical  journals,  the  most  important,  all  things  considered,  is 
the  article  embodying  results  of  real  investigative  work,  what- 
ever the  field  occupied  may  be,  in  which  a  real  effort  has  been 
made  to  enlarge  the  bounds  of  knowledge  concerning  the  prob- 
lems studied.  This  is  the  kind  of  article  that  the  great  Amer- 
ican medical  public  as  yet  appreciates  the  least,  and  we  fear 
that  sometimes  even  medical  editors  are  a  little  slow  in  grasp- 
ing its  value.  In  this  country,  in  particular,  medicine  needs 
work  of  this  kind,  because  we  have  been  so  much  occupied  with 
organization  and  with  the  necessary  teaching  of  old  knowledge 
that  there  has  not  been  energy  and  opportunity  enough  to  fur- 
nish what  would  seem  to  be  a  creditable  share  of  new  knowl- 
edge. Consequently  we  have  become  good  compilers  and  facile 
writers,  which  at  times  may  be  detrimental  to  critical  penetra- 
tion. It  may  be  taken  for  granted  that  no  well-educated  physi- 
cian will  ever  doubt  the  ultimate  practical  value  of  "  the 
knowledge  that  ripens  on  the  tree  of  medical  science."  It  takes 
so  long  before  the  new  fact,  the  new  point  of  view,  become  part 
and  parcel  of  general  medical  knowledge  that  no  time  should  be 
lost  in  starting  the  new  fact,  or  the  new  idea,  on  its  career  of 
increasing  the  usefulness  of  the  medical  profession.  In  many 
quarters  doubt,  uncertainty,  and  opposition  may  be  aroused  by 
the  publication  of  new  work,  and  this  may  result  in  quickening 
of  the  investigative  activities  in  many  laboratories  and  clinics. 
Almost  without  exception,  good  new  work  is  sure  to  prove  of 
direct  benefit  to  other  workers  in  the  same  and  in  related  fields. 
A  large  share  of  excellent,  often  epoch-making,  investigative 
work  in  medicine  has  been  done,  and  no  doubt  will  continue  to 
be  done,  by  comparatively  young  investigators.  To  many  of 
them,  the  satisfaction  incident  to  publicity  may  be  the  sole 
immediate  reward  for  many  hours  of  patient  toil  in  some 
obscure  corner.  Consequently,  there  is  no  good  reason  for 
unnecessary  delay  in  the  publication  of  the  results  of  investiga- 
tive work  carried  to  a  proper  and  natural  finish.  Everything 
speaks  in  favor  of  prompt  publication,  and  in  the  case  of  gen- 
eral medical  journals,  articles  of  this  kind,  especially  when  they 
concern  problems  in  preventive  and  practical  medicine,  should 
have  the  right  of  way  over  those  that  do  not  present  original 
work  at  firsthand. — [Journal  American  Medical  Association.] 


The  patent  medicine  man  has  at  last  secured  a  place 
in  the  church  in  Manhattan,  remunerative  to  both,  although 
the  former  in  the  end  gets  the  larger  share.  Permission  to  give 
a  lecture  to  the  ladies  of  the  church  is  secured,  and  a  date  set. 
Of  course,  the  lecture  may  be  interesting,  but  when,  at  its  close, 
literature  of  a  patent  medicine  is  passed  among  the  audience 

and  the  speaker  tells  her   hearers  that  Dr. would   be 

pleased  to  have  a  consultation  with  any  one  present  at  his 
office,  the  lecture  loses  its  charms,  and  many  of  those  present 
depart  wondering  how  combination  of  church  and  patent  med- 
icine had  its  inception.  But  when  it  is  afterward  learned  that 
the  treasury  of  the  church  is  enriched  by  ten  cents  per  head  for 

each  one  present,  paid  by  the   good  Dr. ,  the  audience 

becomes  more  enlightened.— [zVeu>  York  Evening  Post.] 


Legacy  to  a  Russian  Medical  Body.— The  Conference  of 
the  Russian  Military  Medical  Academy  has  decided  to  accept  the 
legacy  made  in  its  favor  by  K.  It.  Nedatsk.consistingof  twosums 
—one  of  16,000  roubles  ($8,000)  to  found  a  treasury  in  the  name 
of  the  testator  and  the  other  of  50,000  roubles  ($25,000)  for  treat- 
ment by  means  of  serotherapy.  It  is  the  testator's  desire  that 
the  capital  should  be  kept  intact,  the  academy  simply  disposing 
of  the  interest. 
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Journal  of  the  American  Medical  Association. 

April  8, 1905.     [Vol.  xmv.  No.  14.] 

1.  Hepatic  Insufflcieny  In  Obstetric  Practice.    J.  Clifton  Edgar. 

2.  Ocean  Bathing.    Philip  Marvel. 

3.  How  May  Typhoid  fever  be  Eliminated?    A.  ROBIN. 

4.  The  Surgical  Aspects  of  Major  Neuralgia  of  the  Trigeminal  Nerve  : 

A  Report  of  20  Cases  of  Operation  on  the  Gasserian  Ganglion, 
with  Anatomic  and  Physiologic  Notes  on  the  Consequences  of 
Its  Removal.    (Concluded.)    Harvey  Coshing. 

5.  Normal  Salt  Solution  and   Other  Local  Analgesics  in  the  Office 

Treatment  of  Anorectal  Diseases.    J.  Rawson  Pennington. 

6.  lhe  Application  of  Laboratory  Methods  to  the  Diagnosis  of  Variola. 

William  Travis  Howard,  Jr. 

7.  Treatment  of  Intestinal  Amebiasis  in  the  Tropics.  W.  E.  Musgrave. 

8.  Dissemination  of  Streptococci  through  Invisible  Sputum  in  Relation 

to  Scarlet  Fever  and  Sepsis.    Alice  Hamilton. 

!•— Hepatic  Insufficiency  in  Pregnancy.— J.  Clifton  Edgar. 
New  York  City,  comments  on  the  mortality  occurring  during 
pregnancy,  aside  from  known  and  preventable  causes.  He  has 
examined  the  postmortem  findings  of  women  who  have  died 
during  gestation  from  toxemia  of  pregnancy,  and  he  insists  on 
the  importance  of  the  study  of  the  symptoms  of  this  condition. 
Certain  women  have  a  predisposition  to  hepatic  insufficiency, 
and  heredity  should  be  considered.  The  excretions  should  be 
carefully  examined,  the  mental  state  and  nervous  symptoms 
should  be  studied  and  the  possible  periodic  exacerbations 
should  be  looked  for.  If  the  symptoms  of  toxemia  are  found, 
the  examination  should  be  still  more  detailed  and  thorough, 
and  if  the  symptoms  should  indicate  a  progressive  condition, 
with  structural  disease  of  the  liver,  the  chances  are  against  the 
patient.  He  discusses  the  interruption  of  pregnancy,  and  the 
probability  of  an  abnormal  puerperium  after  pregnancy  is  suc- 
cessfully terminated.  He  concludes  that  the  preventive  treat- 
ment of  much  of  the  morbidity  of  pregnancy  and  of  the  puer- 
perium depends  on  an  early  recognition  of  autotoxemia  as  it 
shows  itself  in  the  clinical  picture  of  hepatic  insufficiency.  No 
one  of  large  experience  can  fail  to  observe  that  many  preg- 
nancies are  really  pathologic,  and  he  thinks  that  the  specific 
toxemia  of  the  condition  will  soon  be  generally  admitted. 
There  may  be  more  than  one  toxic  condition,  but  in  any  case, 
hepatic  toxemia  should  be  kept  in  mind.  It  is  important  that  a 
woman  in  this  condition  should  be  kept  under  the  observation 
of  the  physician. 

3— Ocean  Bathing.— Philip  Marvel,  Atlantic  City,  N.  J., 
calls  attention  to  the  effects  of  ocean  bathing.  Sea  water  is 
really  a  mineral  water  containing  large  quantities  of  salts  in 
solution.  He  calls  attention  also  to  the  effects  of  temperature ; 
to  the  depression  of  the  system  due  to  long  exposure  in  cold 
water,  showing  itself  by  a  drop  of  from  1°  to  2°  of  body  tem- 
perature and  in  lessening  of  the  pulse-rate  from  15  to  20  beats. 
If  after  a  bath  there  is  a  general  glow  of  the  surface  succeeded 
by  a  pleasing  warmth  internally  and  accompanied  by  a  sense 
of  general  invigoration,  the  effect  is  salutary.  If,  on  the  other 
hand,  there  is  chilliness,  depression  and  languor,  the  reverse  is 
the  case.  In  his  opinion,  ocean  bathing,  as  carried  on  in  the 
Atlantic  coast  resorts,  does  more  harm  than  good,  and  physi- 
cians should  warn  patients  of  the  dangers  of  too  long  immer- 
sions and  of  exposure  in  wet  clothes  on  the  sand.  The  practice 
of  promenading  the  beach  in  scanty  and  wet  clothing  after  a 
long  exposure  in  the  surf  is  to  be  condemned.  An  important 
feature  in  sea  bathing  is  the  impact  of  the  waves  on  the  body, 
and  to  this  may  be  added  the  thermic  stimulation  of  the  cold, 
the  chemic  irritation  of  the  salt  and  the  mechanical  effect  of  the 
forced  activity,  all  producing  a  combination  of  the  stimulating 
influence  of  a  brine  bath  at  low  temperature  with  the  effect  of  a 
stimulating  hydrotherapeutic  procedure.  These  effects  are 
admirable  for  stimulating  functional  activity  in  weakened  con- 
ditions in  which  normal  metabolism  is  inhibited  or  in  which  a 
condition  of  perverted  nutrition  exists,  as  in  some  functional 
disturbances  of  long  standing. 

3. — See  American  Medicine,  Vol.  VIII,  No.  4,  p.  143. 

5. — Anesthesia  by  Water  Injections. — J.  Rawson  Pen- 
nington, Chicago,  in  selected  cases  has  used  normal  salt  solu- 
tion and  sterile  water  for  local  analgesia  in  minor  rectal  opera- 
tions. Following  the  suggestion  of  Heinze,  of  Dresden,  he  has 
used  normal  salt  solution  instead  of  pure  water  to  avoid  the 
irritation  sometimes  caused  by  the  latter.    In  some  cases  he  has 


added  eucain  lactate  and  adrenalin  to  intensify  and  to  prolong 
the  analgesia.  He  also  had  tests  made  to  determine  the  influ- 
ence of  such  solutions  on  normal  tissues,  and  finds  that  when 
isotonic  with  the  blood  the  best  effects  are  produced.  He  gives 
a  formula  and  method  of  making  up  the  solutions.  He  has 
employed  them  in  operations  for  various  types  of  hemorrhoids, 
polypi,  anal  prolapse,  fissure,  fistula,  ulcerations,  abscesses, 
sacral  dermoids,  lipomas,  condyloma,  and  secondary  operations 
for  colostomy.  He  has  operated  altogether  in  about  75  cases 
with  local  analgesia,  and  the  pain  has  been  usually  less  than 
under  general  anesthesia. 

6.— Variola.— W.  T.  Howard,  Jr.,  Cleveland,  Ohio,  has  fol- 
lowed up  the  study  of  the  organism  found  by  Councilman, 
McGrath,  Brinckerhoff  and  Tyzzer  in  variola  and  its  life  cycle. 
He  finds  that  these  bodies  in  their  various  stages  are  con- 
stantly present  in  the  skin  lesions  of  vaccinia  and  variola,  and 
gives  the  technic  of  their  study.  A  second  cytoplasmic  stage 
recognized  by  Howard  and  Perkins  is  found  only  in  well- 
established  variola  vesicles,  never  in  vaccinia,  so  far  as  known. 
The  other  stages  are  the  intranuclear  ones,  already  described 
by  Calkins,  with  the  exception  of  one  which  was  not  found  by 
Howard,  and  which  appears  in  the  later  stages  of  the  eruption. 
It  is  useless  to  look  for  cytoplasmic  forms  (excepting  in  local 
autoinfections)  in  late  lesions  or  for  the  intranuclear  forms  in 
early  ones.  The  importance  of  these  findings  is  in  the  service 
they  may  render  in  the  early  diagnosis  of  variola  and  vaccinia. 
Howard  believes  that  this  can  be  made  in  doubtful  cases  with 
the  result  of  cutting  short  variola  epidemics  in  their  begin- 
nings. 

7.— Tropic  Amebiasis.— W.  E.  Musgrave,  Manila,  P.  I., 
gives  the  results  of  his  experience  with  tropic  amebic  dysen- 
tery in  Manila,  where  it  causes  more  than  50%  of  the  invalidism 
of  public,  and  especially  of  civil,  employes.  In  the  military 
service  there  is  a  smaller  percentage,  on  account  of  the  stricter 
regulations  and  the  medical  oversight.  The  use  of  cold  drinks, 
and  especially  of  ices  containing  encysted  amebas,  is  specially 
dangerous.  Fresh  vegetables  are  responsible  for  some  cases,  and 
others  come  from  lack  of  cleanli  ness  of  the  hands.  He  condemns 
the  tendency  to  .routine  treatment.  Patients  with  acute  cases 
should  be  kept  in  bed,  on  fluid  diet,  pain  being  controlled  by 
opiates  or  by  local  applications  ;  calomel  and  salines  and  enemas 
are  useful.  After  the  acute  symptoms  subside,  strict  confine- 
ment is  no  longer  required,  because  the  patient  usually  can  be 
treated  at  home  and  can  have  the  benefit  of  carefully  directed 
moderate  exercise.  Musgrave  advises  a  liberal  diet,  except 
when  there  is  disturbance  of  the  stomach  and  the  small  intes- 
tines. While  change  of  climate  is  desirable,  especially  in  old, 
obstinate  and  emaciated  cases,  it  should  be  preceded  and  fol- 
lowed by  careful  local  treatment.  He  thinks  that  the  routine 
use  of  bismuth  has  worked  harm,  at  least  in  a  negative  way, 
by  interfering  with  the  effects  of  other  drugs.  Ipecac,  as  some- 
times prescribed,  is  apt  to  be  dangerous,  but  in  small  doses  it 
may  act  beneficially.  Salines  should  be  used  with  caution  for 
catharsis  only.  Musgrave  favors  the  hydrochloric  acid  and 
pepsin  combinations.  Strychnin,  while  a  valuable  general 
tonic,  is  too  stimulating  to  the  bowels  to  be  used  simultaneously 
with  enemas.  Local  treatment  is  important,  and  he  goes  at 
length  into  the  directions  for  the  administration  of  injections. 
The  various  salts  of  quinin  have  been  the  most  satisfactory 
agents  in  this  method  of  treatment. 

8.— Dissemination  of  Streptococci.— Alice  Hamilton, 
Chicago,  reports  the  results  of  an  investigation,  conducted  in 
the  Memorial  Institute  for  Infectious  Diseases,  Chicago,  of  the 
dissemination  of  streptocococci  through  the  breath,  especially 
in  scarlet  fever  and  sepsis.  She  found  that  these  organisms  are 
expelled  in  invisible  droplets  of  sputum  in  coughing,  speaking, 
whispering,  crying  or  breathing  forcibly  through  the  mouth,  to 
a  distance  of  at  least  36  cm.  This  was  observed  in  33  out  of  50 
scarlet  fever  patients,  and  in  42  out  of  50  normal  individuals, 
and  Dr.  Hamilton  concludes  that  when  these  germs  are  inhaled, 
or  when  they  fall  on  exposed  tissues,  they  may  cause  disease  or 
suppuration.  It  is  probable,  also,  that  their  virulence  may  be 
increased  by  passage  from  one  individual  to  another,  and  this 
would  explain  the  conversion  of  a  simple  case  of  scarlet  fever 
into  one  of  scarlatinal  sepsis,  and  it  also  would  explain  the  cases 
of  surgical  sepsis  that  occur,  and  which  otherwise  cannot  be 
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accounted  for.  Dr.  Hamilton  suggests  the  isolation  of  cases  of 
scarlet  fever  with  streptococcal  complications,  and  the  employ- 
ment of  a  mouth  guard  by  surgeons  and  nurses,  during  opera- 
tions. 


Boston  Medical  and  Surgical  Journal. 

April  6,  1905.     [Vol.  clii,  No.  14.] 

1.  Surgical  Treatment  of  Nephritis:   A  Review.    Paul  Thobndike. 

2.  Diet  in  Nephritis.    Henry  Jackson. 

3.  Some  Further  Observations  on  Leukocytotoxins.   Henry  A.  Chris- 

tian and  Thos.  F.  Lien. 

1— Surgical  Treatment  of  Nephritis.— P.  Thorndike 
states  that  Edebohls  performs  fixation  after  decapsulation  only 
when  there  are  symptoms  due  to  mobility.  Enough  fixation 
is  furnished  by  the  infiltration.  Operation  on  both  sides  is  in- 
dicated unless  the  renal  symptoms  point  specially  to  one  organ. 
We  must  wait  from  two  to  five  years  before  we  can  know  what 
the  operation  can  accomplish  in  chronic  nephritis.  Cases 
deemed  suitable  for  operation  are  those  with  albumin  and  casts 
associated  with  movable  kidney,  cases  of  true  nephritis  asso- 
ciated with  movable  kidney,  chronic  interstitial  nephritis,  and 
diffuse  nephritis.  In  general  anasarca  with  grave  cardiac  dis- 
turbance it  is  doubtful  if  operation  should  be  attempted.  So 
long  as  a  patient  with  chronic  Bright's  disease  is  comfortable 
he  should  be  let  alone.  Evidence  shows  that  a  new  capsule 
forms  a  few  weeks  after  operation,  but  it  is  doubtful  if  enough 
collateral  circulation  is  established  to  materially  affect  the 
renal  tissues.  The  clinical  facts,  however,  make  us  hope  for 
much  from  surgery  along  these  lines,     [h.m.] 

2.— Diet  in  Nephritis.— H.  Jackson  states  that  postmortems 
show  our  inability  in  many  cases  to  diagnose  even  serious  kid- 
ney lesions,  and  in  others  to  decide  to  what  type  they  belong. 
In  acute  nephritis,  proteids  must  be  reduced.  Carbohydrates 
do  not  irritate  the  kidney,  and  they  prevent  the  formation  of 
large  curds  from  the  milk  taken  and  render  it  more  palatable- 
Chronic  nephritis  requires  the  greatest  care  in  diet.  Proteid 
must  be  fairly  abundant,  and  meat  and  eggs  strain  digestion  less 
than  large  quantities  of  milk.  Condiments  must  be  avoided. 
The  withdrawal  of  salt  often  lessens  the  edema.  Rich  meat 
broths,  on  account  of  the  extractives  they  contain,  are  irritating 
to  the  kidneys.  Patients  should  eat  as  much  butter  and  cream 
as  possible.  In  the  interstitial  type  the  diet  should  be  moderate 
in  quantity  and  quality,     [h.m.] 

3.— See  American  Medicine,  Vol.  VII,  No.  25,  p.  973. 


Medical  Record. 

April  8, 1905.     [Vol.  67,  No.  14.] 

1.  The  Treatment  of  Pyelitis.    Howard  A.  Kelly. 

2.  Etiology  of  Enlarged  Prostate.    L.  Bolton  Bangs. 

S.  Microscopic  Examination  of  the  Fasting  Stomach  Contents  and 
Its   Diagnostic  Value.    William  Ackermann  and   Louis  M. 

GOMPKRTZ. 

4.  Acute   Cholecystitis  Id   the   Puerperium.     Report  of  Two   Cases. 

Cholecystotomy.    Recovery.    Hiram  N.  Vinkberg. 

5.  Conservative  Treatment  of  Protracted  Cases  of  Acute  Otitis  Media 

Purulenta,  with  Its  Complications.    Alfred  Wiener. 
«.  A  Modification  of  the  Heller  Test   for  Albumin   In   the   Urine. 
Abbott  Smith  Payn. 

1.— The  Treatment  of  Pyelitis.— H.  A.  Kelly  points  out 
the  great  importance  of  recognizing  and  treating  early  and 
mild  cases  of  pyelitis  so  that  the  disease  may  be  checked  before 
it  has  progressed  to  a  serious  degree  requiring  radical  opera- 
tions. The  following  practical  deductions  are  offered:  1.  It  is 
important  to  take  cognizance  of  a  pyelitis  of  any  grade  what- 
ever, as  it  may  at  any  time  become  a  menace  to  the  functional 
value  of  the  kidney,  or  even  to  life  itself.  2.  The  severer  grades 
of  the  affection  are  often  the  sequels  of  a  milder  pyelitis  of  long 
standing.  3.  The  first  step  in  the  investigation  is  to  determine 
the  extent  of  the  affection  by  estimating  the  amount  of  pus  in 
the  urine  and  the  relative  number  of  organisms.  4.  It  is  impor- 
tant to  determine  the  cause  of  the  infection,  which  is  often  of  a 
mechanical  nature,  and  therefore  easily  relieved.  5.  By  remov- 
ing the  cause,  the  disease  may  either  be  cured  or  so  far  benefited 
that  a  subsequent  complete  relief  by  means  of  local  treatments  is 
easily  brought  about.  6.  The  milder  forms  are  best  treated  by 
rest,  abundant  water,  urotropin.  7.  If  there  is  not  a  speedy 
improvement,  the  next  simplest  plan  of  treatment  Is  the 
catheterization  of  the  kidney  every  two  to  four  days  for  the  pur- 


pose of  evacuation,  distention  of  the  pelvis,  irrigation,  and 
instillation.  Boric  acid  and  nitrate  of  silver  are  the  best  drugs 
in  this  connection.  8.  Improvement  should  be  measured  by 
the  disappearance  of  pus  from  the  urine  and  the  diminution  in 
the  organisms,  taking,  say,  three  platinum  loops  as  the  measure 
in  conveying  the  infected  urine  to  the  agar.  9.  A  patient 
improved  but  not  cured  (complete  absence  of  bacteria)  should 
be  watched  in  the  intervals  of  treatment  and  guarded  with  espe- 
cial care  in  case  of  any  intercurrent  disease.  Should  such  a  dis- 
ease supervene,  urotropin  is  a  good  prophylactic.  10.  The 
severer  forms  of  the  disease  may  be  treated  by  irrigation,  which 
often  brings  great  temporary  relief.  As  a  rule,  however,  the 
kidney  must  be  opened  and  drained  ;  if  it  has  been  extensively 
diseased,  remove  it. 

2.— Etiology  of  Enlarged  Prostate. — L.  B.  Bangs  con- 
siders that  the  inflammatory  theory  appears  to  be  the  one 
which  accounts  for  the  onset  of  this  malady,  which  explains  the 
changes  in  the  gland,  and  which  has  the  most  and  the  strongest 
evidence  in  support  of  it.  According  to  histologic  examina- 
tions, the  point  of  origin  seems  to  be  in  the  prostatic  urethra, 
extending  thence  along  the  gland  ducts  from  the  urethra 
toward  the  periphery  of  the  prostate,  the  round-celled  infiltra- 
tion being  most  marked  in  the  vicinity  of  the  verumontanum. 
The  early  involvement  of  the  verumontanum  is  in  accord  with 
the  clinical  observation  that  excessive  sensibility  and  conges- 
tion of  this  region  are  very  often  noted  in  individuals  who  have 
practised  some  form  of  sexual  irregularity.  Hypertrophy  of 
the  prostate  is  not  a  senile  disease,  but  begins  in  early  manhood 
and  is  dependent  on  unphysiologic  sexual  life  leading  to  abnor- 
mal hyperemia  of  the  gland.  A  careful  analysis  of  the  histories 
of  300  patients  of  all  ranks  having  unmistakable  enlargement 
showed  that  over  85%  were  subjects  of  abnormal  or  unphysio- 
logic sexual  indulgences  which  were  excessive  in  degree  and 
continued  for  years.  In  the  15%  remaining  the  primary  pros- 
tatic congestion  was  apparently  due  to  a  disarrangement  of  the 
portal  circulation.  Gonorrhea  alone  is  not  sufficient  to  produce 
the  malady.  The  following  prophylactic  rules  are  given:  (1) 
Sexual  instruction  in  boyhood;  (2)  chastity  in  youth;  (3) 
sexual  self-restraint  in  early  manhood,  and  (4)  the  physiologic 
sexual  relations  in  the  married  state. 

3.— Diagnostic  Value  of  Microscopic  Examination  of 
the  Pasting  Stomach  Contents. — W.  Ackerman  and  L.  M. 
Gompertz  call  attention  to  this  method  of  examination  in  gas- 
tric disease,  which  they  consider  equal  if  not  superior  to 
chemic  analysis  of  the  stomach  contents  in  furnishing  diag- 
nostic information.  The  various  structures  likely  to  be  encoun- 
tered in  health  and  disease  are  enumerated  and  figured,  and  the 
following  conclusions  are  reached  :  (1)  The  presence  or  absence 
of  hydrochloric  acid  can  be  determined  by  a  microscopic  exam- 
ination of  the  fasting  stomach  contents  ;  (2)  the  origin  of  mucus 
can  be  determined  only  by  a  microscopic  examination  ;  (3)  by 
the  microscopic  examination  mild  cases  of  pyloric  stenosis  can 
be  differentiated  from  simple  gastrosuccorrhea ;  (4)  constant 
presence  of  pus,  blood,  and  possibly  infusoria  in  the  fasting 
stomach  contents  is  absolute  evidence  of  extrapyloric  car- 
cinoma; (5)  benign  obstruction  can  be  diagnosed  early  by  the 
finding  of  sarcinas,  yeast  cells  in  chains,  or  food  remnants;  (6) 
the  early  diagnosis  of  malignant  obstruction  of  the  pylorus  can 
be  made  by  the  finding  of  the  Oppler-Boas  bacilli. 

4.— Acute  Cholecystitis  in  the  Puerperium. — H.  N. 
Vineberg  says  that,  taking  into  consideration  the  frequency 
with  which  women  suffer  from  gallstones,  and  bearing  in 
mind  the  statement  made  by  reliable  authorities  that  pregnancy 
and  labor  favor  the  occurrence  of  biliary  colic,  acute  chole- 
cystitis in  the  puerperium  ought  to  be  a  more  frequent  occur- 
rence than  the  literature  would  seem  to  warrant.  It  is  prob- 
able that  the  disease  is  often  overlooked,  or  is  mistaken  for 
puerperal  sepsis.  After  a  search  through  the  literature  of  the 
paRt  10  years  the  author  has  been  able  to  find  records  of  only 
four  cases  in  which  cholecystotomy  was  done  during  the  puer- 
perium, and  of  two  in  which  the  operation  became  necessary 
during  pregnancy.  In  the  author's  two  cases  symptoms  of 
acute  abdominal  inflammation,  occurring  on  the  ninth  and 
tenth  days  after  delivery,  respectively,  were  ascribed  to  sepsis 
by  the  attending  physicians,  but  in  operation,  Vineberg's  diag- 
nosis of  acute  cholecystitis  was  confirmed. 
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5.— Acute  Otitis  Media  Purulenta.— A.  Wiener  expresses 
the  view  that  the  modern  tendency  is  to  be  over-hasty  in  per- 
forming radical  mastoid  operations  in  acute  otitis  media,  and 
describes  six  cases  in  which  paracentesis  of  the  membrane  and 
careful  treatment  served  to  render  more  severe  measures  un- 
necessary. He  makes  a  free  incision  through  the  posterior 
superior  portion  of  the  canal  and  the  entire  posterior  portion  of 
the  drum,  using  a  sickle-shaped  knife  for  the  purpose. 


New  York  Medical  Journal. 

April  1,  1905.     [Vol.  lxxxi,  No.  13.] 

1.  Concerning  the  New  Electrocystoscope.    William  K.  Otis. 

2.  The  Treatment  of  Acute  Tuberculous  Spondylitis  In  Infants  and 

Young  Children.    Dexter  D.  Ashley. 

3.  Recent  Advances  in  Electrotherapeutics.    William  James  Mor- 

ton. 

4.  Two  Dipsomaniacs :  Illustrating  Two  Dipsomaniac  Phases.    T.  H. 

Evans. 

5.  The  Management  of  Pneumonia  in  Infants  and  Children.   Charles 

GlLMORE  KERLEY. 

6.  The  Influence  of  Infected  Milk  in  the  Diet  of  the  Sick— Particularly 

in  Acute  Infectious  Diseases :  With  a  Report  of  a  Series  of  Cases 
of  Milk  Infections  in  Typhoid  Fever  Patients.    David  D.  Edsall. 

7.  Some  Clinical  Deductions  from  the  Performance  of  90  Alexander 

Operations  with  Abbe's  Modification.    H.  B.  Epstein. 

8.  Cerebrospinal  Meningitis  in  Cattle.    Paul  Shekwana. 

2. — Tuberculous  Spondylitis. — T>.  D.  Ashley  gives  cuts 
illustrating  his  method  of  treating  the  kyphosis  in  this  condi- 
tion. The  chief  dependence  should  be  upon  fresh  air,  diet,  and 
immobilization  in  superextension.  In  addition  to  the  advan- 
tages obtained  by  the  use  of  the  Whitman  frame,  he  claims  the 
following  advantages  for  the  use  of  the  plaster-of-paris  jacket 
and  the  modified  Calot  procedure  in  the  cases  under  considera- 
tion :  1.  The  deformity  and  the  spasm  are  immediately  over- 
come and  the  spine  is  at  once  placed  in  the  position  which  is 
most  conducive  to  the  healing  process.  2.  The  spine  is  securely 
held  in  this  position,  the  pressure  pads  are  adjusted  by  the  sur- 
geon, and  remain  in  the  desired  relation.  3.  No  lateral  motion 
of  the  spine  is  permitted  nor  any  undue  flattening  of  the  pelvis. 
4.  The  necessary  handling  of  the  child  is  done  with  the  least 
possible  disturbance  to  the  spine.  The  skin  may  be  kept  clean 
by  means  of  the  rubbing  cloth.  5.  It  conserves  the  labors  of 
the  surgeon  and  permits  the  treatment  of  patients  from  a  dis- 
tance, where  frequent  observation  is  impossible,  it  being  suffi- 
cient after  the  treatment  is  well  established  to  see  them  once  in 
from  one  to  three  months.  6.  By  the  modified  Calot  procedure 
we  increase  the  capacity  of  the  thorax,  relieving  pressure  upon 
vital  organs.  7.  Paraplegia  becomes  less  or  entirely  disappears. 
8.  In  marked  deformity,  where  the  angle  of  flexion  is  so  great 
as  to  render  the  supine  position  almost  intolerable,  the  reduc- 
tion of  the  kyphosis  makes  this  position  at  once  comfortable. 
[c.a.o.] 

6. — Infected  Milk  in  Sickness. — D.  L.  Edsall  mentions 
the  chief  forms  of  infection  known  to  be  produced  by  milk.  In 
addition  to  these  it  is  recognized  that  milk  may  be  the  cause  of 
toxic  symptoms  that  are  sometimes  exceedingly  violent  and 
are  not  directly  due  to  the  bacteria  present,  but  to  poisonous 
substances  produced  by  these  bacteria.  He  takes  up  another 
class  of  cases,  in  which  the  milk  does  not  itself  produce  grave 
and  evident  infection,  but  in  which  it  succeeds  in  making 
worse  a  disease  that  is  already  more  or  less  bad  ;  and  in  which 
the  symptoms  are  likely  to  be  attributed  to  the  disease  rather 
than  to  the  food.  He  describes  in  detail  such  a  condition 
occurring  at  the  Episcopal  Hospital.  In  the  patients  under 
discussion,  not  only  was  intestinal  disturbance,  from  slight 
looseness  of  the  bowels  up  to  severe  diarrhea,  almost  the  rule 
rather  than  the  exception,  but  other  abdominal  symptoms  were 
also  marked  and  common.  The  milk  was  thought  to  be  the 
cause  of  the  trouble,  and  these  patients  were  all  given  pasteur- 
ized milk.  The  pasteurizing  was  done  as  soon  as  the  milk  was 
delivered  at  the  ward.  The  results  were  very  satisfactory,  and 
left  no  doubt  in  the  minds  of  the  investigators  as  to  the  cause 
of  the  trouble.    [c.a.o.J 

7. — Alexander  Operations. — Of  the  series  of  90  cases 
Epstein  has  delivered  18  women  without  a  relapse  in  any  case. 
In  76  cases  he  has  had  the  opportunity  of  seeing  the  patients  for 
other  illnesses,  or  they  have  reported  for  examinations,  and  in 
no  case  has  relapse  occurred.    In  42  cases  the  operation  was  per- 


formed for  simple  retroversion  ;  curetage  was  supplemented  for 
the  attendant  endometritis.  In  20  cases  retroversions  were 
accompanied  by  prolapse  in  which,  in  addition  to  curetage, 
anterior  and  posterior  colporrhaphy  was  added  ;  in  eight  cases 
excision  of  hemorrhoids  was  done,  and  four  divulsions  for  fis- 
sure in  ano  were  done.  The  writer  heartily  endorses  this 
method,    [c.a.o.] 

8.— Cerebrospinal  Meningitis  in  Cattle.— Paul  Shekwana 
reports  that  cattle  had  been  dying  near  Colfax  of  an  epidemic 
of  a  perplexing  disease,  which  was  thought  to  be  some  form  of 
meningitis.  A  rabbit  was  inoculated  with  1  cc.  of  an  emulsion 
made  from  the  brains  of  cattle.  The  animal  died  after  36  hours, 
showing  before  death  and  at  postmortem  examination  all  the 
signs  and  symptoms  of  cerebrospinal  meningitis.  The  slide 
preparations  from  both  the  original  brains  and  from  the  brain 
of  the  rabbit  showed  a  great  number  of  Diplococcus  intracell- 
ulars meningitidis,     [c.a.o.] 


Medical  News. 
April  8,  1905.     [Vol.  86,  No.  14.] 

1.  Further  Notes  on  the  Function  of  the  Parathyroid  Glands.    W.  G. 

MacCallum  and  C.  F.  Davidson. 

2.  Two  Cases  of  Pernicious  Anemia  Due  to  Dibothriocephalus  Latus. 

Alfred  Meyer. 

3.  A  Case  of  Dibothriocephalus  Latus  Infection,  Causing  Pernicious 

Anemia :  With  Complete  Recovery.    W.  Oilman  Thompson. 

4.  Symptoms  and  Diagnosis  of  Cerebrospinal  Meningitis.    Henry  JL. 

Elsnkr. 

5.  Eye  Symptoms  of  Cerebrospinal  Meningitis.    A.  Edward  Davis. 

1. — Function  of  the  Parathyroid  Glands. — W.  G.  Mac- 
Callum  and  C.  P.  Davidson  record  a  number  of  experiments 
aiming  to  define  the  function  of  these  glands.  The  tetany  re- 
sulting from  their  extirpation  seems  to  be  due  to  the  action  of  a 
circulating  toxin  on  the  higher  nervous  centers.  The  nature  of 
the  food  taken  has  but  little  influence  on  the  course  of  tetany. 
It  is  hard  to  say  whether  brain  emulsion  acts  just  as  so  much 
salt  solution  in  lessening  it  or  not.  Animals  may  die  of  the 
tetany  or  sink  inte  an  extraordinary  cachectic  condition.  The 
first  is  the  commonest  stupor  and  cachexia  are  as  common  in 
parathyroidectomy  as  in  thyroparathyroidectomy.  Life  can 
be  maintained  only  with  the  greatest  difficulty  by  injection  in- 
travenously of  large  quantities  of  parathyroid  material.  When 
small  doses  suffice  there  has  probably  been  incomplete  extirpa- 
tion of  the  glands.  The  writers  have  not  found  the  course 
milder  after  thyroparathyroidectomy  than  after  parathyroidec- 
tomy for  in  half  of  their  cases  the  symptoms  were  of  maximum 
severity ;  nor  do  they  find  that  a  subsequent  thyroidectomy 
stops  the  tetany  for  in  four  out  of  six  cases  it  had  no  effect. 
They  regard  tetany  not  as  resulting  from  a  disturbance  of  the 
thyroid,  but  as  the  direct  result  of  the  loss  of  parathyroid  func- 
tion.    [H.M.] 

2.— Pernicious  Anemia  Due  to  Dibothriocephalus 
Latus. — A.  Meyer  emphasizes  the  importance  of  seeking  the 
cause  of  anemia  instead  of  being  satisfied  with  the  routine 
administration  of  iron  and  arsenic.  In  his  cases  it  disappeared 
after  the  use  of  anthelmintics,     [h.m.] 

3. — Dibothriocephalus  Latus  Causing  Pernicious 
Anemia. — W.  G.  Thompson  thinks  the  theory  of  special  tox- 
emias satisfactorily  accounts  for  the  varied  symptoms  caused 
by  the  presence  of  these  parasites  and  also  for  blood  changes. 
A  specific  precipitin  reaction  has  been  obtained  by  adding 
extract  of  fresh  proglottids  to  the  blood-serum  of  a  patient 
harboring  the  parasite.  Serious  anemia  may  be  produced  in  a 
dog  by  inoculations  of  this  extract.  Eosinophilia  is  absent  in 
this  infection,  though  common  with  other  intestinal  parasites. 
A  few  cases  have  been  reported  among  immigrants  in  the 
United  States.  The  special  features  of  the  blood-examination 
in  the  author's  case  were  an  increase  in  red  cells  from  608,000  to- 
5,980,000  and  of  the  hemoglobin  from  20%  to  98%;  the  early  high 
color  index  (1.6);  the  absence  of  eosinophiles  in  the  earliest 
examinations ;  the  early  high  percentage  of  macrocytes ;  the 
early  presence  of  normoblasts  and  megaloblasts  ;  and  the  early 
leukopenia.  These  entitle  the  case  to  be  classed  as  one  of  ex. 
treme  pernicious  anemia,  with  complete  recovery,     [h.m.] 

4. — Symptoms  and  Diagnosis  of  Cerebrospinal  Menin- 
gitis.— H.  L.  Eisner,  states  that  sporadic  cases  are  generally 
much  more  fatal  than  the  epidemic  meningococcic  form.    It  is- 
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rare  after  40.  Headache,  hyperesthesia,  photophobia,  and  in- 
somnia are  the  rule.  Knee-jerk  is  absent  in  a  sixth  of  the  cases. 
Bronchial  catarrh  is  frequent.  The  pulse  and  temperature  are 
not  characteristic.  The  abdomen  is  retracted,  there  is  constipa- 
tion, there  may  be  albuminuria  or  glycosuria.  The  skin  lesions 
are  herpes,  erythema,  roseola,  and  hemorrhage.  Convulsions 
are  common  in  children ;  rare  in  adults.  Vomiting,  joint  in- 
flammation, and  enlargement  of  the  spleen  may  be  present. 
Kernig's  phenomenon  is  generally  present,  but  is  not  path- 
ognomonic. Lumbar  puncture  is  valuable  in  diagnosis,  prog- 
nosis, and  treatment.  The  epidemic  form  is  due  to  the  menin- 
gococcus. The  pneumococcus  may  cause  it  in  the  absence  of 
pulmonary  inflammation.  When  it  occurs  with  pneumonia  it 
is  uniformly  fatal.  Few  errors  in  diagnosis  will  be  made  if  bed- 
side and  laboratory  examinations  are  combined.  Sometimes 
the  typhoid  bacillus  is  the  only  organism  present  in  the  spinal 
fluid.     [H.M.] 

5; — Eye  Symptoms  of  Cerebrospinal  Meningitis. — A. 
E.  Davis  discusses  the  paralyses  of  thethird,  fourth,  fifth,  sixth, 
and  seventh  nerves  and  the  occasional  ptosis  and  conjugate 
deviations  and  nystagmus ;  also  the  optic  neuritis,  retinitis, 
optic  atrophy,  choroiditis,  conjunctivitis,  and  keratitis,  com- 
mon in  various  epidemics.  Inequality  of  the  pupils  with 
squint  should  place  the  general  practitioner  on  his  guard.  The 
prognosis  when  there  are  eye  lesions,  especially  when  the 
fundus  is  affected,  is  always  graver  than  when  there  are  no  eye 
symptoms.  In  optic  atrophy  following  meningitis,  vision  is 
sometimes  restored,  although  a  white  atrophy  remains,     [h.m.] 
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EDITORIAL  COMMENT 

Cerebrospinal  Meningitis. — A  great  deal  has  been 
written  in  the  newspapers  about  epidemic  cerebrospinal 
meningitis,  and  the  public  has  become  thoroughly 
alarmed.  This  alarm,  however,  is  both  unwarranted 
and  unnecessary.  Some  of  the  newspaper  articles  are 
gems  of  misinformation,  and  it  seems  scarcely  possible 
that  a  leading  paper  could  print  such  stuff  as  the  follow- 
ing: 

Pittsburo,  April  9.— City^Bacteriologist  Matson  today  an- 
nounced that  he  had  at  last  located  a  spotted-fever  germ,  and 
that  he  would  also  consult  with  the  New  York  authorities  on 
it ;  as  the  victim  from  whom  the  germ  was  taken  came  from 
New  York.  Pasqualo  de  Costa,  aged  15,  died  yesterday 
of  the  disease,  he  having  been  but  a  trifle  over  a  week  in  Pitts- 
burg. When  Dr.  Matson  saw  on  Saturday  night  that  the  boy 
could  not  live,  he  sank  a  hypodermic  syriDge  into  the  spinal 
column  of  the  boy  and  extracted  some  fluid,  which  was  exam- 
ined today,  and  the  germ  was  located.  It  was  of  a  blue  color. 
The  bacilli  discovered  vat  shaped  something  like  a  coffee  bean 
and  was  of  a  blue  color. 

This  illustrates  the  necessity  for  which  we  have  long 
contended,  that  every  newspaper  should  have  on  its  staff 
a  medical  editor,  whose  province  it  would  be  to  revise 
all  news  items  and  editorials  dealing  with  medical  mat- 
ters ;  and  if  he  should  also  exercise  an  authoritative 
supervision  over  the  advertisements,  it  would  still 
further  redound  to  the  advantage  of  the  organ  employ- 
ing him.  Undoubtedly,  cerebrospinal  meningitis  is  a 
mysterious  disease.  Its  cause,  although  generally  ac- 
knowledged to  be  the  meningococcus — or,  as  it  is  also 
called,  ZHplococeux  intracdlularw  meningitidis^ — is  not 
so  definitely  fixed  as  to  be  beyond  dispute.  That 
cerebrospinal  meningitis  is  an  infectious  malady,  none 
can  doubt ;  as  to  its  contagiousness,  the  evidence  is  con- 
tradictory. In  1899  the  disease  was  epidemic  in  Phil- 
adelphia. There  were  235  cases  during  the  year,  of 
which  195  occurred  during  the  months  of  March,  April, 
May  and  June.  At  that  time  there  were  ten  instances 
in  which  two,  three  or  four  members  of  the  same  family, 
living  in  the  same  house,  had  been  taken  ill  with  the 
disease.  While  the  health  records  read  as  if  the  mem- 
bers of  each  of  these  groups  of  cases  were  stricken  on 
the  same  date,  it  is  improbable  that  this  was  so ;  it  is 


more  likely  that  there  was  an  interval  between  the  onset 
of  the  disease  in  the  different  individuals  of  each  group. 
The  occurrence  of  the  disease  in  ten  families,  involving 
26  persons,  seems  rather  in  favor  of  its  contagiousness. 
During  the  present  outbreak  in  Philadelphia  there  have 
been  51  cases  within  the  last  nine  months.  These  have 
been  so  widely  distributed  that  contagion  seems  an  im- 
probable explanation  of  the  transmission  of  the  disease ; 
nevertheless,  the  decision  of  the  Board  of  Health  of 
Philadelphia  to  treat  cerebrospinal  meningitis  as  if  it 
were  contagious  is  justified,  until  more  is  known  of  the 
character  of  the  affection.  The  mortality  varies  in  dif- 
ferent outbreaks,  which  is  true  of  every  other  epidemic 
disease.  In  1899,  in  Philadelphia,  135  out  of  235 
patients  died,  a  mortality  of  57.4  fo.  At  the  pres- 
ent time  the  mortality  is  42<fc.  The  disease  is 
more  prevalent  in  New  York  City  than  it  is  in 
Philadelphia;  indeed,  during  the  last  decade  the 
metropolis  has  not  been  free  from  it.  The  number  of 
deaths  has  varied  from  178  in  1896  to  1,010  in  1904. 
As  erratic  as  is  the  distribution,  so  are  also  the  symp- 
toms of  cerebrospinal  meningitis.  There  are  typic  cases 
in  which  it  is  impossible  to  err  in  the  diagnosis,  and 
there  are  others  in  which  the  diagnosis  can  be  made 
only  after  every  other  infection  has  been  excluded.  Lum- 
bar puncture  is  of  great  value  for  diagnostic  purposes,  and 
is  quite  a  simple  procedure.  The  writer  has  found  that  a 
line  joining  the  crests  of  the  ilium  constitutes  the  best 
guide.  The  puncture  is  made  in  this  line,  a  little  to  the 
right  or  the  left  of  the  center,  while  the  patient  is  lying 
on  his  side,  with  his  back  toward  the  light.  The  needle, 
which  should  be  of  good  size,  is  directed  inward  and 
slightly  upward  for  a  distance  of  about  two  and  a  half 
inches.  Regarding  treatment,  there  is,  of  course,  no  spe- 
cific, and  our  consequent  helplessness  in  combating  the 
disease  has  been  frequently,  if  not  unduly,  emphasized  in 
the  public  press.  Aufrecht  has  recommended  the  hot 
bath,  and  many  reports  favor  this  treatment.  At  any  rate, 
the  procedure  is  harmless,  and  is  usually  followed  by  a 
relief  of  the  symptoms.  Morris  Manges  attributes  the 
recovery  of  some  of  his  patients  to  lumbar  puncture  with 
the  subsequent  injection  of  lysol,  of  which  he  employs 
10  cc.  of  a  ljS  solution.  Nammack,  with  the  same 
treatment,  but  employing  a  stronger  solution  of  lysol, 
has,  however,  lost  four  out  of  five  cases.  The  physicians 
at  the  Municipal  Hospital  in  Philadelphia,  seem  to  feel 
that  lumbar  puncture  has  more  than  merely  a  diagnostic 
value,  and  that  it  exercises  a  distinctly  favorable  influ- 
ence upon  the  disease.  If  the  nervous  symptoms  are 
marked,  the  bromids  and  chloral  are  indicated.  The 
older  practice,  strongly  advocated  by  Stille,  of  using 
opium  or  morphin,  is  not  so  popular  as  formerly ;  yet 
there  are  those  that  employ  it.  Stockton  believes  that 
antipyrin  is  of  value,  not  only  in  controlling  the  fever, 
but  also  in  relieving  headache,  hyperesthesia,  and 
delirium.  He  likewise  advocates  intraspinal  puncture 
— with  drainage,  when  necessary — to  relieve  severe 
pressure  symptoms.  This  should  be  repeated  if  the 
symptoms  recur,  and  if  benefit  has  followed  the  first 
puncture.  The  present  excitement  concerning  the  dis- 
ease in  this  country  and  also  in  Germany,  where,  in 
certain  parts,  especially  in  Silesia,  it  has  assumed  the 
character  of  a  dangerous  epidemic,  ought  to  lead  to 
important  scientific  and  practical  results. 


REVIEW  OF  LITERATURE 
Syphilis  of  the  Liver  in  the  Diagnosis  of  Abdominal 

Tumors-  Konig '  reports  three  cases  in  which  the  patients  suf- 
fered, some  for  a  short  time,  and  others  for  a  longer  time, 
from  pain  in  the  hepatic  region.  No  functional  disturbances  of 
the  liver  were  demonstrated.  The  patients  lost  their  appetite 
and  decreased  in  weight.  Examination  of  the  painful  area  dis- 
closed a  tumor,  which  was  sometimes  movable,  and  some- 
times adherent  to  the  liver.    Laparotomy  showed  the  tumor  to 

1  Berliner  kllnlgche  Wochenschrift,  February  6, 1905. 
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involve  a  lobe  of  the  liver,  the  surface  of  which,  as  well  as  the 
remainder  of  the  liver,  presented  large  and  small  round  grayish- 
white  patches.  Konig  states  that  the  interstitial  as  well  as  the 
gummatous  form  of  syphilis  may  cause  tumor  formation. 
Syphilis  first  involves  one  lobe  of  the  liver,  and  later  the  whole 
organ  in  the  form  of  a  diffuse  hepatitis.  Luetic  growths  of  the 
liver  may  occur  as  flat,  usually  hard  masses,  which  lie  within 
the  percussion  limits  of  that  organ.  They  may  also  occur  as 
movable  and  knotty,  usually  round  or  kidney-shaped  growths, 
which  are  united  with  the  liver  by  peduncles.  The  author 
states,  furthermore,  that  it  is  impossible,  even  though  one  is 
acquainted  with  the  above  symptoms,  to  be  able  to  positively 
diagnose  the  condition  as  syphilis.  Syphilis  of  the  liver  may 
be  mistaken  for  tuberculosis  or  carcinoma  of  that  organ.  When 
in  doubt,  an  exploratory  incision  should  be  made.  Whether, 
after  the  condition  has  been  diagnosed  as  syphilis  by  lapar- 
otomy, it  should  be  removed  by  operation,  depends  upon  vary- 
ing factors  in  each  individual  ease,     [w.e.r.] 

Red  Urine  after  Pyramidon. — E.  Apert1  very  frequently 
observed  that  a  short  time  after  the  administration  of  dimethyl- 
amidoantipyrin  the  urine  assumed  a  reddish  coloration,  vary- 
ing from  a  salmon  to  a  cherry  red.  This  discoloration,  he 
found,  does  not  indicate  either  an  intoxication  or  an  abnormal 
modification  of  the  organism.  It  is  due  to  an  elimination  by 
the  urine  of  rubazonic  acid,  a  product  of  decomposition  of 
pyramidon.  It  is  produced  from  the  salts  of  pyramidon  as  well 
as  by  the  base  itself.  In  sensitive  individuals, small  doses  may 
call  it  forth,  while  in  patients  with  considerable  resistance, 
even  large  doses  have  no  influence.-  The  explanation  for  this 
is  as  difficult  as  that  for  other  idiosyncrasies.  The  elimination 
of  the  coloring  material  reaches  its  maximum  six  hours  after 
the  absorption  of  the  drug  and  terminates  about  12  hours  after. 
The  redness  may  be  mistaken  for  hematuria,  but  without  mak- 
ing clinical  and  spectroscopic  examinations,  its  solubility  in 
chloroform  serves  to  differentiate  hemoglobin  from  rubazonic 
acid,     [el.] 

Summer  Diarrhea  in  Infants.— G.  H.  Weaver,  R.  M. 
Tunnicliff,  P.  G.  Heineman,  and  May  Michael 2  report  on 
studies  made  to  determine  if  the  bacteriology  of  intestinal  dis- 
eases in  children  in  Chicago  corresponded  with  that  deter- 
mined by  investigations  in  the  eastern  cities.  This  was  impor- 
tant, as  physicians  were  asked  to  employ  antidysenteric  serum 
in  such  cases.  Drs.  Weaver  and  Tunnicliff  conclude  that  in  view 
of  the  presence  of  dysentery  bacilli  in  normal  milk  stools,  and 
their  absence  or  presence  in  small  numbers  in  the  stools  of  a 
large  proportion  of  children  with  summer  diarrhea,  it  is  not 
safe  to  assume  that  their  presence  is  connected  causally  with 
the  majority  of  cases  of  summer  diarrhea.  Dr.  Michael  made  a 
clinical  study  of  97  cases.  Dysentery  bacilli  were  not  found  in 
all  cases  characterized  by  mucus  and  bloody  stools.  Cases  from 
which  dysentery  bacilli  were  isolated  from  the  stools  presented 
the  clinical  picture  of  ileocolitis  and  did  not  differ  clinically 
from  cases  of  ileocolitis  in  which  these  bacilli  were  not  found. 

[A.G.E.] 

Sprue.— Knud  Faber5  states  that  chronic  tropic  diarrhea 
is  confused  by  many  with  dysentery,  and  reports  a  case, 
together  with  the  pathologic  findings,  which  helps  to  clear  up 
its  identity  and  relationships.  The  case  began  in  the  usual 
way,  with  monthly  attacks  of  diarrhea,  which  gradually 
became  more  frequent,  until  at  the  time  he  came  under  obser- 
vation six  years  after  the  beginning  of  the  disease,  he  was  hav- 
ing daily  five  or  six  thin  fetid  stools,  which  contained  neither 
blood  nor  much  mucus,  but  had  a  sour,  fetid  odor.  In  the 
stools  were  a  number  of  small  drops  of  mucus  which  contained 
a  pure  culture  of  a  small  diplococcus.  Beside  extreme  emacia- 
tion, the  only  symptoms  were  tenderness  along  the  colon  and 
local  excoriation  of  the  root  of  the  tongue.  Death  occurred 
a  few  days  after  admission  in  an  attack  of  abdominal  pain. 
Immediately  after  death,  formalin  was  injected  into  the  abdo- 
men to  preserve  against  postmortem  changes.  Autopsy  showed 
beginning  diffuse  peritonitis  as  the  immediate  cause  of  death- 
Maoroscopicly,  the  only  changes  found  were  in  the  lower  part 
of  the  small  intestine,  where  16  ulcers  were  found  involving 

1  Archives  generates  de  Medecine,  1904,  li,  1665. 

2  Journal  of  Infectious  Diseases.  January  12.  1905. 
8Archlv  far  Verdauungs-Krankheiten,  fid  x.  No.  4. 


Peyer's  patches,  and  somewhat  resembling  typhoid  ulcers,  but 
evidently  chronic  in  character.  These  ulcers  increased  in  size 
and  depth  as  the  cecum  was  approached,  and  three  of  the  lower 
ones  were  perforated.  In  the  colon,  the  solitary  glands  were 
swollen,  but  there  was  no  ulceration.  Microscopic  sections 
showed  throughout  the  whole  extent  of  the  alimentary 
canal,  inflammatory  changes,  involving  especially  the  super- 
ficial layers,  and  consisting  mainly  in  a  profuse  round-cell 
infiltration.  This  process  was  most  marked  in  the  ascend- 
ing colon  and  lessened  in  both  directions,  involving,  however, 
both  the  rectum  and  esophagus.  The  atrophy  and  thinning  of 
the  wall,  found  by  most  observers,  were  not  present  anywhere, 
and  the  author  believes  it  to  be  a  postmortem  change.  The  villi 
of  the  small  intestine  were  unchanged.  A  bacteriologic  exam- 
ination showed  a  vast  number  of  organisms,  among  which  a 
small  diplococcus  found  in  the  balls  of  mucus  was  most  charac- 
teristic.    [T.S.G.] 
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Intraabdominal  Hernia  into  the  Lesser  Cavity  of  the 
Peritoneum,  the  Foramen  of  Winslow  Being  Closed.— E. 

Schwalbe1  reports  the  case  of  a  woman  of  34,  who  died  of 
parenchymatous  nephritis,  associated  with  aortic  and  mitral 
disease.  The  following  condition  was  discovered,  while  dis- 
secting the  abdomen,  and  which  had  not  revealed  itself  during 
life  by  the  slightest  symptom :  The  small  intestine,  from  the 
duodenojejunal  flexure  down  as  far  as  the  ileocecal  valve,  with 
the  entire  mesentery,  was  found  in  the  omental  bursa  (lesser 
cavity  of  the  peritoneum),  the  hernial  opening  being  formed 
by  an  orifice  in  the  transverse  mesocolon  behind  the  transverse 
colon.  The  foramen  of  Winslow  was  completely  closed  by 
peritoneal  adhesions.  The  transverse  colon  had  fallen  into  the 
true  pelvis.  The  omentum  showed  multiple  adhesions  and 
irregular  thickenings.  The  right  side  had  formed  a  recess  sim- 
ilar to  a  hernial  sac,  but  it  was  empty.  The  hernia  was  not 
retroperitoneal,  and  the  duodenojejunal  recess  was  absolutely 
empty.  The  author  considers  the  cause  of  this  rare  form  of 
hernia  to  have  been  a  congenital  defect  in  the  transverse  meso- 
colon, and  not  an  acquired  atrophy  of  this  spot.  This  defect 
was  complicated  by  a  congenitally  increased  length  of  the 
colon,     [e.l.] 

Multiple  Hernias.— W.  S.  Bainbridge*  reports  the  case  of 
a  woman  of  45,  who  had  the  symptoms  of  chronic  appendicitis 
and  retroposition  of  the  uterus,  together  with  a  femoral  and  an 
umbilical  hernia.  Operation  revealed  4  hernias  not  showing 
externally,  1  immediately  above  the  umbilical  protrusion  and 
3  in  the  median  line  between  the  umbilicus  and  the  symphysis. 
These  were  all  reduced.  At  the  one  sitting  10  operations  were 
performed  upon  the  patient:  1,  divulsiou;  2,  curetment;  3, 
radical  cure  for  femoral  epiplocele;  4,  for  hernia  epigastrica  ;  5, 
for  umbilical  enteroepiplocele ;  6,  for  paraumbilical  epiplocele  ; 
7,  for  paraumbilical  enteroepiplocele;  8,  for  lipoma  and  epip- 
locele ;  9,  ventral  fixation ;  10,  appendectomy.  The  patient 
made  a  good  recovery  and  is  now  free  from  all  symptoms.  The 
latter  statement  is  particularly  emphasized  regarding  acute 
attacks  of  epigastric  pain,     [a.g.e.] 

Intestinal  Strictures  from  Interruption  of  Blood 
Supply.— Sehloffer5  made  a  number  of  experiments  to  deter- 
mine the  cause  of  intestinal  stricture  after  injury,  and  found 
that  injury  to  the  muscularis  and  mucous  membrane  was 
always  repaired  without  stricture,  but  that  ulcers  caused  by 
necrosis  from  interrupted  blood  supply  left  strictures  in  heal- 
ing. In  rabbits,  if  the  mesentery  is  divided  along  the  bowel  for 
a  distance  of  less  than  2  cm.  there  is  no  ulceration,  if  for  more 
than  5  cm.  perforation  or  fatal  peritonitis  occurs,  but  between 
these  limits  there  is  always  ulceration  which  heals  with 
stricture,  and  although  local  peritonitis  occurs,  this  does  not 
prove  fatal,     [t.s.g.] 

>  Vlrchow's  Archlv,  1904,  clxxvil,  561. 

2  The  Postgraduate,  February,  1905. 

3  Mitthellungen  aus  der  Grenzgeblete,  Vol.  xlv,  No.  3. 
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Gangrene  of  the  Extremities  after  Infections  Diseases. 

— S.  Barraud1  reports  the  case  of  a  woman  of  20,  who  had 
injured  one  of  her  finger-nails  in  the  course  of  her  work.  A 
felon  developed,  and  within  a  few  days  the  glands  of  the  axilla 
became  enlarged  and  painful.  She  developed  violent  pains  in 
different  parts  of  the  body,  and  within  six  weeks  of  the  injury, 
gangrene  of  the  left  lower  extremity  developed.  This  was  fol- 
lowed, within  a  short  time  afterward,  by  the  same  process  in 
the  other  extremity.  Three  months  and  a  half  from  the  begin- 
ning of  the  process,  the  patient  died  with  symptoms  of  sepsis. 
The  autopsy  revealed,  as  the  cause  of  death,  a  thrombus  filling 
the  aorta,  the  upper  part  of  the  thrombus  extending  3  cm. 
above  the  diaphragm.  The  inferior  vena  cava  was  filled  with  a 
similar  thrombus,  as  were  also  the  arteries  and  veins  below  the 
point  mentioned.  From  one  of  the  axillary  glands,  Staphylo- 
coccus aureus  was  cultivated.  The  author  sees  in  an  embol- 
ism of  this  pus-producing  organism  in  one  of  the  vasa  vasorum 
of  the  aorta,  the  probable  cause  of  the  thrombosis.  In  the 
second  portion  of  his  paper  he  publishes  the  details  of  102 
similar  cases  gleaned  from  literature.  In  all  these,  the  extrem- 
ities of  young  persons  were  affected ;  and  in  all,  an  infection  of 
some  kind  had  preceded  the  lesion.  In  62  out  of  68  of  these 
oases  there  was  arterial  thrombosis,  with  or  without  simultane- 
ous venous  thrombosis.  The  aorta  with  all  its  branches  was 
affected  11  times  ;  1  femoral  artery,  13  times  ;  1  popliteal  artery, 
12  times  ;  and  1  common  iliac  artery,  8  times.  In  discussing  the 
etiology  the  author  finds  the  most  frequent  cause  to  be  typhoid 
fever ;  it  was  responsible  for  44  cases.  In  11  cases,  typhus  fever 
was  the  etiologic  factor ;  in  9  cases,  puerperal  fever ;  in  6  cases, 
measles.  Scarlet  fever,  pneumonia,  and  acute  inflammatory 
rheumatism  were  each  responsible  for  5  cases  ;  and  a  number  of 
other  diseases,  for  the  remaining  cases.  Embolic  gangrene  was 
found  in  cases  of  typhoid  fever,  pneumonia,  scarlet  fever, 
puerperal  fever,  and  acute  inflammatory  rheumatism ;  in  all, 
11  cases  out  of  103.  In  2,  pure  venous  thrombosis  was  the 
cause,  while  in  the  remainder,  autochthonous  arterial  throm- 
bosis existed.  Of  the  patients  51.6%  died,  the  most  of  the  fatal 
cases  being  due  to  acute  inflammatory  rheumatism  and  typhoid 
fever.  The  treatment  should  consist  in  waiting  for  a  line  of 
demarcation  and  in  amputation.  In  cases  of  general  sepsis,  an 
early  operation  may  seem  indicated,     [e.l.] 

The  Functional  Value  of  the  New-formed  Capsule  after 
Decapsulation  of  the  Kidney. — Zaaifer2  performed  a  num- 
ber of  experiments  on  rabbits  to  determine  the  value  of  the 
blood  supply  to  the  cortex  before  and  after  decapsulation.  His 
conclusions  are :  1.  The  blood  supply  from  the  normal  capsule 
is  slight.  2.  From  the  cortex,  immediately  after  decapsulation, 
poorer  than  normal.  3.  From  the  cortex,  four  weeks  after 
decapsulation,  no  better  than  normal  if  kidney  is  uninjured, 
but  better  if  the  kidney  tissue  was  exposed.  All  experiments 
were  made  by  tying  the  renal  artery  close  to  the  kidney  and 
removing  the  kidney  a  few  days  later,  only  one  side  being  oper- 
ated on.    [t.s.o.] 

Blood  Changes  Produced  by  Ether  Anesthesia.— J. 
M.  Anders  and  L.  N.  Boston s  detail  the  result  of  studies  upon 
animals  and  human  beings.  In  general  their  results  coincide 
with  those  of  other  observers  along  the  same  lines.  The  hemo- 
globin is  reduced  in  every  instance,  half  or  more  of  the  fall 
occurring  during  the  first  20  minutes  of  the  anesthesia.  Usually 
the  red  blood  cells  are  increased  at  the  end  of  this  time.  As  a 
rule,  animals  show  less  decided  loss  in  hemoglobin  during 
second  and  third  etherizations,  and  this  loss  is  commonly 
restored  in  less  time  than  is  required  after  primary  etheriza- 
tions. Polycythemia  was  found  to  be  more  or  less  the  result  of 
cyanosis.  That  there  had  been  an  actual  loss  in  the  number  of 
red  cells  appeared  certain,  yet  this  could  not  at  all  times  be 
satisfactorily  demonstrated.  Changes  in  the  red  cells,  as  pallor, 
abnormal  staining,  loss  of  biconcavity,  and  increase  or  diminu- 
tion in  size,  were  present  in  all  instances.  The  hemoglobin 
reached  its  lowest  point  24  hours  to  30  hours  after  anesthesia. 
Leukocytosis  developed  in  most  cases,  but  the  leukocytes 
returned  to  the  normal  12  hours  to  30  hours  after  ether  was 
given,     [a.o.b.] 

1  Deutsche  Zeitecbrlft  fur  Chlrurgie,  1904,  lxxlv,  287. 
'  Mltthellungen  aim  der  Orenzgeblete,  Vol.  xlv.  No.  3. 
"  Therapeutic  Gazette,  November,  1904. 


The    Operative    Treatment   of   Spina   Bifida.— E. :  R. 

Secord l  believes  that  there  are  no  absolute  contraindica- 
tions to  the  operative  treatment  of  spina  bifida.  The  worse  the 
case,  the  more  marked  becomes  the  futility  of  other  than  oper- 
ative measures,  and  the  greater  the  probability  that  the  child 
will  die  if  left  alone.  Paralysis,  hydrocephalus,  and  marasmus 
often  spoken  of  as  contraindications,  should  not  be  so  considered. 
Each  has  been  and  may  be  improved.  The  author  advises,  in 
cases  of  meningocele,  dissecting  of  the  skin  with  a  pair  of  lateral 
incisions,  opening  the  sac,  removing  the  redundant  tissue,  and 
suturing  the  neck.  In  myelomeningocele  and  in  syringo- 
myelocele, he  advises  the  same  method  combined  with  loosen- 
ing the  nerve  cords  and  returning  them  to  the  spinal  canal. 
Meningoceles,  with  more  extended  experience,  should  yield 
practically  uniformly  favorable  results.  In  cases  of  syringo- 
myelocele and  of  myelomeningocele,  owing  to  nerve  involve- 
ments, the  results  will  not  be  so  encouraging.  Absolute  asepsis, 
combined  with  as  little  handling  of  the  nerve  tissue  as  possible, 
will  give  the  best  results.  A  loss  of  cerebrospinal  fluid  in 
moderate  amount  is  not  important.  Operating  on  an  inclined 
plane  is  not  necessary.  The  use  of  bony  flaps  is  rarely,  if 
ever,  essential,    [e.l.] 

Palpation  of  the  Appendix  and  Appendicitis  Larvata. 
— It  is  commonly  believed  that  the  vermiform  appendix  in  a 
healthy  condition  cannot  be  palpated,  but  T.  Hausmann  -  agrees 
with  a  number  of  wellknown  specialists  that  the  normal 
appendix  may  be  felt  without  much  difficulty  in  many  cases. 
He  states  that  he  was  able  to  do  so  in  36  cases,  in  all  of  which 
that  organ  was  undoubtedly  healthy.  Much  practice  is,  of 
course,  necessary,  and  even  then  it  is  impossible  to  succeed 
when  the  abdominal  walls  are  resistant  and  contain  a  thick 
layer  of  fat.  It  is  also  important  to  have  the  patient  breathe 
properly,  so  that  the  palpating  hand  can  be  gradually  forced 
down  to  the  brim  of  the  pelvis  during  expiration.  All  of  the 
other  neighboring  structures,  like  the  cecum,  ascending  colon 
and  ileum,  must  be  first  eliminated.  During  examination,  the 
patient  should  raise  his  legs  in  order  to  relax  the  psoas  muscle. 
No  pressure  should  be  exerted  by  the  palpating  hand,  for  con- 
traction of  the  muscles  interferes  with  the  tactile  sense.  Hence, 
the  one  hand  should  be  kept  relaxed  and  employed  only  in 
palpating  the  appendix,  while  pressure  is  exerted  upon  it  by 
the  other  hand.  In  this  manner  it  is  often  possible  to  discover 
an  enlarged  or  tender  appendix,  which  has  not  given  any 
symptoms,  and  thus  the  diagnosis  of  appendicitis  larvata  may 
be  made.  Hausmann  discusses  this  diseased  condition  at 
some  length,  and  reviews  the  existing  literature  on  the  sub- 
ject; he  states  that  masked  appendicitis  is  more  frequently 
overlooked  than  is  commonly  supposed,  but  he  hopes  that  in 
the  future,  through  the  development  of  greater  skill  in  palpa- 
tion, this  error  will  occur  less  often,     [w.e.r.] 

An  Apparatus  for  Obtaining  Narcosis  during  Opera- 
tions under  Plus  Pressure. — The  anesthetizing  methods 
recommended  in  operations  to  be  performed  under  plus  pres- 
sure are :  1.  A  diver's  helmet  air  tight  about  the  neck,  and  kept 
under  plus  pressure.  2.  A  mask  air  tight  about  nose  and 
mouth,  and  connected  with  a  plus  pressure  apparatus.  3. 
Tracheotomy  and  plus  pressure.  4.  Peroral  intubation  and 
plus  pressure.  H.  G.  Engelken  ■  from  Czerny's  clinic  advances 
a  fifth  method,  which  he  says  is  devoid  of  any  extraordinary 
danger,  such  as  aspiration  pneumonia,  possibility  of  trache- 
otomy, or  lesion  to  vocal  cords.  He  devised  a  large  box  in 
which  the  anesthetist  sits  and  into  which  the  head  of  the  patient 
extends ;  it  is  made  air  tight  about  the  neck.  Special  ventila- 
tion connected  with  the  mask  carries  off  the  chloroform  vapors 
so  the  anesthetist  is  not  troubled  by  them.  Automatic  ventilation 
changes  the  ordinary  air,  and  an  electromotor  within  the  cabinet 
produces  a  plus  pressure  of  13  cm.  water.  The  apparatus  has 
been  used  several  times,  and  it  was  found  that  the  patient  and 
anesthetist  are  safe  and  comfortable,  and  the  operator  and  his 
assistants  are  able  to  work  under  ordinary  circumstances,  and 
without  being  hampered  j  the  operation  can  be  viewed  by  an 
audience.  The  article  is  illustrated  by  photographs  and  dia- 
grams.    [E.L.] 

1  Canada  lancet,  1905,  xxxvill,  408. 

« Berliner  kllnlsehe  Wochenschrlft,  February  13, 190fc. 

» Deutsche  medlclnlsche  Wochenschrlft,  1904,  xxx,  1879. 
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TREATMENT 

Solomon  Solis  Cohen 
F.  Appmman  E.  Lindaueb 


REVIEW  OF  LITERATURE 
Specific    Medication    in     Pulmonary   Tuberculosis. — 

After  discussing  immunity  and  cure  of  infectious  diseases  by 
means  of  the  various  laboratory  products — antitoxins,  agglu- 
tinins, precipitins,  etc.,  F.  M.  Pottenger,1  of  California,  consid- 
ers tuberculosis  and  the  specific  method  of  preventing  and  cur- 
ing it.  He  differentiates  sharply  between  tuberculosis  and 
consumption,  the  former  being  an  invasion  of  the  body  tissues 
by  tubercle  bacilli,  giving  rise  to  tubercles,  which  by  their 
presence  and  that  of  their  toxins,  cause  irritation  of  the  adjacent 
tissues.  "Very  few  clinical  symptoms  accompany  it;  they  are 
chiefly  a  disinclination  for  work,  a  variable  appetite,!  slight 
dyspeptic  symptoms,  a  slight  loss  in  weight,  a  slight  rise  of 
temperature,  etc.  This  condition  is  nearly  always  curable.  In 
consumption  the  tubercles  have  broken  down,  other  germs 
have  entered,  and  a  wasting  of  lung  tissue  takes  place.  This  is 
accompanied  by  the  wellknown  symptoms  of  cough,  expector- 
ation, fever,  chills,  sweats,  etc.  To  be  able  to  prevent  the  latter, 
the  early  detection  of  the  process  is  necessary ;  the  discovery  of 
tuberculin  and  the  phenomenon  of  the  tuberculin  reaction 
make  this  possible,  and  once  discovered,  it  is  as  readily  cured 
as  other  infectious  diseases.  We  have  no  absolute  specific  in 
the  treatment  of  this  disease,  which  like  diphtheria  antitoxin, 
will  free  the  organism  from  the  effects  of  the  disease  in  a  short 
time ;  but  tuberculin  and  its  allies  must  be  considered  as  specifics 
when  injected  into  organisms  affected  with  the  disease,  because 
of  their  peculiar  selective  action  upon  tuberculous  tissues,  and 
because  of  their  immunizing  and  curative  action,  which  has 
been  well  demonstrated  in  the  laboratory.  Inoculated  animals 
if  treated  early  will  always  be  restored  to  health  or  have  their 
lives  prolonged.  Of  1,200  cases  of  incipient  pulmonary  tuber- 
culosis collected  by  the  author,  589  were  treated  with  culture 
products  and  of  these  84.2%  were  apparently  cured.  The  other 
611  were  treated  by  ordinary  hygienic  measures  without  cul- 
ture products,  and  of  these  64%  were  cured.  There  is  also  a 
greater  permanency  of  results  and  a  slighter  tendency  for  the 
disease  to  invade  new  areas  when  the  culture  products  are 
used.  All  the  specific  remedies,  whether  those  that  aim  at 
active,  or  those  that  aim  at  passive  immunization,  must 
be  employed  only  in  the  early  stages,  or  in  such  advanced 
cases  as  are  not  running  a  high  fever.  Maragliano's  serum 
can  be  employed  to  greater  advantage  in  the  advanced  cases 
than  the  tuberculins,  but  it  also  is  of  more  value  in  early 
cases.  In  all  instances,  however,  it  must  be  remembered 
that  the  specific  remedies  should  be  reinforced  by  every 
other  measure  of  recognized  worth.  The  causes,  which 
are  operating  to  lower  vitality,  must  be  removed;  the  cells 
must  be  restored  to  their  normal  resisting  power;  for  these 
purposes  we  must  advise  careful  hygienic  living  and  tonic 
measures.  The  germicidal,  antitoxic  and  other  immunizing 
elements  of  the  tissues  must  be  increased  and  the  results  of  the 
disease  must  be  removed ;  these  conditions  can  be  brought 
about  by  the  employment  of  tuberculin  and  its  allies.  Con- 
sumption he  advises  to  treat  with  antistreptococcic  serum  and 
assists  it  with  the  various  other  measures  demanded,  [e.l.] 
[Tuberculin  does  not  cure  and  does  not  help  recovery.  After 
all  said  and  done,  there  has  been  no  advance  in  the  treatment  of 
tuberculosis  or  consumption  over  the  successful  plan  advocated 
from  the  old  days  to  this  by  Sydenham,  Beddoes,  Rush,  Graves, 
Brehmen,  Bodington,  R.  W.  Richardson,  J.  Solis  Cohen  (to 
mention  one  in  each  of  several  medical  generations)— sunlight, 
air,  food,  water,  rest,  exercise,  and  auxiliary  medication 
adapted  to  the  individual  case,    s.s.c] 

Treatment  of  Leukemia  with  Rontgen  Rays. — E 
Schenck  2  reports  the  case  of  a  woman  of  53,  suffering  with 
lymphatic  leukemia ;  anemia  was  present  to  a  marked  extent, 
many  of  her  lymph-glands  were  swollen,  the  sternum  was  ten- 
der to  touch,  the  spleen  was  hard  and  reached  to  the  median 
line  below  the  umbilicus,  and  there  were  ophthalmic  changes. 

i  Zeitschrift  fur  Tubereulose  und  Heilstattenwesen,  1904,  vl,  401. 
°  Munchener  medicinisehe  Wochenschrift,  1904,  li,  2135. 


She  was  treated  by  exposing  her  splenic  and  sternal  areas  to  the 
rontgen  rays  for  variable  periods  of  time.  The  patient's  gen- 
eral condition  improved  markedly,  but  the  author  does  not 
believe  that  the  rontgen  rays  deserve  the  credit  for  this.  After 
35  treatments  the  spleen  did  not  reach  the  median  line  by  three 
inches,  and  was  markedly  softer ;  the  improvement  did  not 
begin  until  after  the  twentieth  treatment.  The  red  corpuscles 
diminished  progressively  during  the  radiations,  falling  to 
635,000  from  1,500,000  before  the  treatments  were  begun  ;  the  leuk- 
ocytes diminished  also,  falling  from  140,000  to  46,000;  their 
relative  proportion  did  not  change,  the  lymphocytes  being  pres- 
ent to  the  extent  of  90%.  A  few  days  after  the  interruption  of 
the  treatment  the  patient  died  suddenly  of  cardiac  weakness. 
Cahen2  reports  a  case  in  which  the  spleen  returned  to  its  orig- 
inal proportions,  and  the  leukocytes  diminished  from  98,560  to 
4,375,  the  proportion  changing  from  1  to  40  to  1  to  1,073.  The 
patient's  general  condition  also  returned  to  normal,    [e.l.] 

Fissures  of  the  Anus. — Katzenstein  •  employs  the  follow- 
ing ointment  in  the  treatment  of  fissure  of  the  anus : 

Cocain  hydrochlorate 0.05  gm.  (  1  gr.) 

Extract  of  belladonna 0.05  gm.  (  1  gr.) 

Ichthyol 6.0   gm.  (90  gr.) 

[L.F.A.] 

Local  Alcohol  Therapy.— K.  Walko2  reports  the  results 
of  his  tests  with  local  application  of  alcohol  in  a  large  series  of 
cases  of  which  the  histories  are  given.  For  the  alcohol  com- 
presses, he  employed  50%  of  alcohol  in  some  cases  and  96%  in 
other  cases,  poured  on  a  piece  of  hydrophilous  gauze,  folded 
into  eight  layers.  Most  of  the  patients  suffered  from  erysip- 
elas, while  the  remainder  included  tuberculous  peritonitis  and 
appendicitis.  In  erysipelas  excellent  results  are  reported.  The 
swelling  of  the  eyelids,  the  lips  and  cheeks  was  favorably 
and  rapidly  influenced,  and  in  none  of  his  patients  did  severe 
complications  set  in.  In  the  case  of  erysipelas  a  50%  solution 
of  alcohol  should  be  used,  for  the  more  concentrated  solutions 
harden  the  superficial  layers  of  the  skin  and  prevent  its  ab- 
sorption. The  author  states  that  in  tuberculous  peritonitis  the 
alcohol  treatment  is  especially  indicated  when  the  disease  is 
accompanied  by  other  forms  of  tuberculosis,  or  when  an  oper- 
ation is  impossible  for  any  reason.  The  results  obtained  in 
appendicitis  are  most  favorable.  Walko  agrees  with  Filatow 
as  to  the  therapeutic  value  of  alcohol  in  this  condition,  and  con- 
cludes that  in  many  cases  which  fail  to  respond  to  opium  and 
ice,  alcoholic  compresses  may  lead  to  rapid  recovery  and  assist 
in  preserving  the  strength  of  the  patient.  A  compress  of  96% 
alcohol  is  well  borne  by  the  skin,  but  only  when  it  is  covered 
with  flannel  instead  of  wax  paper,  for  the  latter  excludes  the 
air.  An  ice-bag  should  be  laid  upon  the  flannel.  When  the 
skin  is  tender,  as  in  young  children,  thin  compress  of  two  lay- 
ers should  be  employed,  and  in  every  case  the  flannel  should 
be  covered  with  an  ice-bag.  It  was  observed  that  the  applica- 
tion of  alcohol,  aside  from  its  pain-alleviating  and  resorptive 
action,  succeeded  in  many  cases  in  aborting  abscess  formation. 

[W.E.R.] 

Treatment  of  Acute  Pruritus. — M.  Gaucher8  recom- 
mends that  patients  suffering  from  acute  pruritus  shall  be  sub- 
mitted to  a  purely  milk  diet  at  first,  and  later  to  a  milk- 
vegetable  diet.  To  calm  the  itching,  he  employs  acetic  acid 
lotions,  then  ointments  of  menthol  and  guaiacol,  1%  or  2%  ; 
guaiacol  which  is  made  synthetically  should  not  be  used.  The 
acid  lotions  should  be  applied  morning  and  evening,  followed 
by  this  ointment: 

Mentor8001}    <*-<* ^m-<15    *"> 

Pure  vaselin 100  gm.  (  3Joz.) 

The  pruritus  may  sometimes  be  controlled  with  hydrogen  di- 
oxid  water  incorporated  in  an  ointment,  as  follows  : 

Hydrogen    dioxid  water    1 

p-urheySnlan°lin  \  «*  each  .   .  20  gm.  (5  dr.) 

Talc  powder  J 

This  is  especially  useful  in  cases  of  urticaria,     [l.f.a.] 

i  Bulletin  GSafiral  de  Therapeutique,  Vol.  cxlviii,  No.  8,  1904,  p.  320. 

-  Berliner  klinische  Wochenschrift,  February  13, 1905. 

» Bulletin  General  de  Tnerapeutique,  Vol.  cxlviii,  No.  6,  1901,  p.  289. 
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The  mental  deterioration  of  old  alcoholics  is  so 

well  known  to  every  physician,  and  is  so  often  brought 
to  his  notice  in  daily  practice,  that  it  occasions  some  sur- 
prise to  learn  that  it  is  not  generally  recognized  by  the 
public  who  are  more  concerned  with  the  results  of  the 
acute  poisonings.  They  know  of  the  loss  of  judgment 
due  to  even  slight  over-indulgence,  and  in  self-defense 
are  now  insisting  upon  total  abstinence  in  their  em- 
ployes. The  traveling  public  in  particular  demand  that 
the  engineer  or  ship's  officer  shall  be  clear-headed  and 
free  of  alcohol,  and  the  merchant  or  manufacturer  needs 
clear-headedness  in  his  agents.  But  they  all  have  failed 
to  realize  the  seriousness  of  the  mental  changes  due  to 
long-continued  over-indulgence  simply  because  these 
cases  are  gradually  thrust  aside  in  the  struggle  for  exist- 
ence, and  are  never  given  an  opportunity  to  show  in- 
capacity in  great  affairs  needing  well-balanced  judgment. 
The  elderly  men  in  control  of  the  great  affairs  of  modern 
times  are  temperate  or  abstainers,  as  a  rule,  and  have 
retained  their  mental  vigor  by  reason  of  those  habits. 

Chronic  alcoholism  among   the  Russians  may 

explain,  in  part,  at  least,  some  of  the  results  of  the  war 
in  Manchuria.  On  the  Japanese  side  the  reports  are  all 
of  one  tenor,  and  depict  an  almost  universal  abstinence. 
What  drinking  is  done  is  in  extreme  moderation.  Upon 
the  Russian  side  we  hear  of  immense  stores  of  vodka, 
champagne  by  car-load  lots,  and  orgies  innumerable. 
The  Russian  officer  is  notorious,  by  general  report  of 
course,  for  the  large  quantities  of  alcohol  he  daily  con- 
sumes, and  it  is  impossible  for  any  brain  to  submit  to 
such  insults  without  undergoing  the  changes  long  known 
to  take  place  in  heavy  drinkers.  It  is  not  remarkable 
then  that  the  older  officers,  who  are  managing  the 
campaign,  are  constantly  outwitted  by  the  healthy- 
minded  Japanese.  It  is  apparently  not  so  much  a 
question  of  drunkenness  as  it  is  one  of  the  pathologic 
results  of  long-continued  excessive  drinking  without 
drunkenness. 

The  alcoholic  lesson  of  the  Japanese  war  will 
no  doubt  be  appreciated  by  the  American  people,  who 
are  particularly  sensitive  to  such  matters.  They  will 
take  it  to  heart  and  will  speak  in  no  uncertain  terms 
when  they  learn  how  dangerous  to  the  nation's  welfare 
it  is  to  trust  military  power  to  a  chronic  alcoholic.     Par- 


ticularly in  isolated  places  are  the  false  ideas,  perverted 
reasoning  powers,  and  enfeebled  judgment  of  such  men 
sure  to  bring  disaster  when  coupled  with  arbitrary 
authority.  The  universal  commendation  showered  upon 
the  President  for  the  promptness  with  which  he  dealt 
with  the  incompetence  in  the  Panama  Commission, 
though  it  had  no  possible  relation  to  alcoholism,  shows 
how  the  people  think  on  the  subject  of  obtaining  vigor- 
ous-minded public  servants,  and  like  commendation  will 
follow  any  efforts  to  rid  the  government  services  of  the 
old  alcoholics.  Should  any  such  incompetents  be  re- 
tained in  any  place  to  hamper  or  destroy  efficiency,  such 
as  they  have  done  in  Manchuria,  there  is  apt  to  be  com- 
plaint from  an  indignant  people. 

The  modern  temperance  movement  Is  practical 

and  does  not  concern  itself  with  the  theoretic  damage 
done  by  a  single  glass  of  beer.  It  is  purely  a  matter  of 
self-defense  against  the  alcoholic,  and  it  will  accomplish 
the  end,  in  spite  of  the  ridiculous  "alcohol  books" 
thrust  on  the  public  schools  by  well-meaning  but  mis- 
taken fanatics.  The  physician  has  a  patriotic  duty  in 
this,  no  matter  what  his  views  may  be  on  the  question 
of  total  abstinence,  or  moderate  drinking,  or  pro- 
hibition. He  should  harp  upon  the  mental  results  of 
chronic  overindulgence,  to  the  end  that  old  men  of  such 
habits  can  be  thrust  aside  where  they  can  do  no  harm. 
The  law  already  directs  the  removal  of  military  officers 
who  are  drunk  on  duty,  and  it  is  now  possible  to  go  a 
step  further,  and  direct  that  the  chronic  alcoholic  shall 
be  given  no  position  of  authority,  either  civil  or  military. 

Vigorous  minds  are  essential  in  any  navy,  but  in 

the  British  navy  the  matter  is  vital,  as  the  prosperity 
of  millions  of  people  and  the  existence  of  the  nation 
itself  depend  upon  naval  power.  Hence,  every  other 
consideration  must  give  way  to  naval  efficiency,  and  the 
personnel  receives  the  major  share  of  attention  to 
eliminate  the  unfit.  The  alcoholics  are  invariably  thrust 
to  one  side  without  pity,  for  they  are  really  a  menace  to 
the  nation's  welfare.  The  government  has  gone  to  the 
extreme  of  elaborating  a  system  whereby  an  officer  is 
retired  even  if  he  does  not  attain  promotion  before  a 
certain  age,  whose  maximum  is  fixed  for  each  grade. 
The  results  are  most  excellent,  for  it  secures  a  wonder- 
fully vigorous  body  of  men,  fully  accounting    for  the 
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proverbial  efficiency  of  the  British  navy.  In  every 
grade,  from  the  boyish  midshipman  to  the  experienced 
admiral,  there  are  no  men  too  old  to  do  the  duties,  and 
none  whose  mental  powers  are  not  healthy  and  vigorous. 
It  is  expensive,  of  course,  to  secure  this  survival  of  the 
fittest,  as  the  eliminated  ones  must  be  cared  for,  and 
there  is  a  tremendous  list  of  healthy  retired  officers,  but 
it  is  necessary. 

The  "forty-year  limit "  has  been  given  a  suc- 
cessful practical  test  in  the  British  navy  for  a  long  time. 
Until  the  officer  is  about  35  he  is  learning  and  creating 
details  and  makes  those  revolutionary  inventions  which 
cause  such  a  rapid  evolution  in  warships.  He  has  little 
chance  of  carrying  larger  affairs  into  effect  until  after 
this  age  when  he  is  placed  in  positions  of  responsibility 
to  execute  his  ideas  while  he  has  the  vigor  and  decision. 
After  45  his  promotions  gradually  relieve  him  of  details 
and  he  is  occupied  with  general  control  and  after  60  there 
are  but  few  trusted  at  sea  no  matter  how  great  their 
learning  or  ability.  Even  the  admiral  is  surrounded  by 
a  staff  of  men  in  the  fullest  vigor  of  their  mental 
powers.  There  is  a  lesson  here  for  the  American  nation 
and  physicians  can  emphasize  it.  The  present  adminis- 
tration is  apparently  working  along  these  lines  to  secure 
the  most  vigorous  naval  personnel  possible  for  the 
future  protection  of  our  trade.  The  far-seeing  confidently 
predict  serious  trouble  on  the  Pacific  which  can  be  man- 
aged solely  by  men  in  the  prime  of  their  powers.  Ships 
alone  would  be  as  worthless  to  us  as  they  are  to  the 
Russians. 

Mark  Up  the  Age  of  Usefulness. —Dissensions 
from  the  dictum  that  the  best  work  of  the  world  is  done 
by  men  below  40  still  multiply  apace.  There  is  a 
decided  tendency  among  writers  on  this  subject  to  place 
the  decade  between  40  and  50  nearly  on  the  same  level 
as  that  between  30  and  40,  during  which,  of  course,  the 
great  bulk  of  constructive  work  before  40  is  accom- 
plished. Clyde  Furst,  in  a  note  to  Science,  cites  more 
than  a  score  of  examples  from  American  literature  to 
show  that  in  both  poetry  and  prose  many  of  the  most 
lasting  works  have  been  produced  by  men  above  40. 
He  states  that  if  one  were  to  generalize  from  his  study, 
the  conclusions  for  American  literature  would  be,  not 
that  no  work  of  the  first  rank  had  been  done  by  men 
above  40,  but  that  the  period  of  life  conspicuous  for 
superior  production  is  between  40  and  50.  In  the  April 
Popular  Science  Monthly,  Professor  E.  G.  Dexter  fur- 
nishes very  instructive  statistics  based  on  a  careful  study 
of  the  ages  of  those  named  in  "Who's  Who  in  Amer- 
ica," for  1900.  He  finds  that  the  median  age  for  the 
nearly  7,000  professional  men  in  20  different  callings  is 
54 ;  only  16  %  are  below  the  age  of  40.  The  ratio  of 
recognition  for  the  entire  9,000  persons  mentioned  in  the 
book  is,  for  several  decades,  as  follows  :  20  to  29,  3.9%  ; 
30  to  39,  39.5%  ;  40  to  49,  36.4  %  ;  50  to  59,  17.6%  ;  60  to 
69,  2.4%.  Allowing  for  certain  sources  of  error,  and 
admitting  that  the  contention  regarding  the  age  limit  of 
40  is  not  thereby  disproved,  Professor  Dexter  concludes 
that  the  study  throws  certain  serious  doubts  upon  the 
truth  of  that  generalization.    It  is  well  this  subject  was 


placed  under  the  limelight,  for  it  is  creating  a  reaction 
against  the  sentiment  among  employers  that  a  man's 
usefulness  is  measured  by  a  definite,  arbitrary  number 
of  years.  In  this  way  will  be  prevented  injustice  to 
capable  men. 

Sterility  in  ROntgen-ray  Workers.— Some  weeks 
since,  in  a  note  upon  this  subject,  we  mentioned  the 
findings  of  F.  Tilden  Brown  as  reported  at  a  New 
York  society  meeting.  The  published  report '  of  Drs. 
Brown  and  Osgood,  with  additional  cases,  is  of  sufficient 
importance  again  to  demand  attention.  Since  January, 
their  cases  of  total  azoospermia  or  oligonecrospermia 
have  risen  from  10  to  18.  All  these  cases  concern  men 
from  22  to  40  years  of  age,  in  robust  health,  who  have 
observed  absolutely  no  sign  denoting  the  insidious 
development  of  sterility.  Of  the  18  men,  12  have  oper- 
ated rontgen-ray  tubes  for  a  half  to  four  hours  at  least 
three  times  a  week  for  the  greater  part  of  each  year  dur- 
ing the  past  two  to  six  years ;  six  have  had  more  or  less 
severe  dermatitis  of  the  hands.  The  means  employed 
by  Drs.  Brown  and  Osgood  appear  to  leave  absolutely 
no  doubt  of  the  correctness  of  the  diagnosis.  The  ques- 
tion now  of  most  vital  interest  is  prognosis,  which,  as 
stated  by  the  writers,  must  remain  in  abeyance  until 
evidence  can  be  obtained  months  or  years  later.  Possi- 
bly some  of  the  spermatogenic  cells  escape,  especially 
if  exposures  have  not  been  often  or  lengthy.  The 
writers  close  with  this  warning  to  rontgen-ray  workers  : 
"Repeated,  prolonged  exposures  of  the  testes  does  pro- 
duce sterility  in  the  human  being.  Adequate  protection 
to  all  parts  of  the  body  not  directly  exposed  for  exam- 
ination or  treatment,  should  invariably  be  provided." 
The  facts  herein  set  forth  are  of  exceeding  importance 
to  workers  with  this  subtle  agent,  both  from  a  personal 
standpoint  and  in  regard  to  assistants  and  patients. 

The  dangers  of  the  rontgen-ray  atmosphere  are 

now  sufficiently  proved  to  warrant  extraordinary  precau- 
tions in  the  case  of  physicians  themselves  and  also  of  all 
patients,  whether  they  are  to  have  few  or  many  applica- 
tions of  this  powerful  agent.  The  severe  superficial  nec- 
roses, which  were  formerly  caused  by  prolonged  expos- 
ures, have  been  entirely  prevented  in  recent  years,  but  now 
there  are  reports  of  the  deaths  of  several  operators  from 
carcinomas  developing  upon  the  hands  and  spreading, 
in  spite  of  repeated  amputations.  In  addition,  there  are 
reports  of  four  other  wellknown  experts,  who  have  had 
malignant  growths  of  the  hands,  and  at  least  seven 
more,  who  have  intractable  deepseated  suspicious 
ulcers  on  these  exposed  parts.  These  malignant  growths 
cannot  be  explained,  particularly  if  there  is  a  parasitic 
cause,  though  they  are  due  in  some  way  to  a  loss  of 
resistance  from  the  direct  damage  of  the  strong  rays  fre- 
quently impinging  on  the  tissues,  but  never  sufficiently 
long  to  cause  necrosis.  The  most  serious  results  appear 
to  be  due  to  those  rays  which  penetrate  the  body  and  in 
time  bring  about  some  kind  of  profound  change  in 
nervous  tissue  in  the  nature  of  a  partial  destruction  of 
the  cell  protoplasm,  though  the  rays  are  never  strong 
enough  to  cause  necrosis  or  newgrowths.    The  symp- 
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toms  are  those  of  a  severe  grade  of  neurasthenia,  which 
differs  in  no  respect  whatever  from  the  cases  of  tropic 
neurasthenia  found  among  Europeans,  who  have  been 
exposed  for  short  periods  daily  for  some  years  to  the 
direct  rays  of  the  tropic  sun.  The  rontgen-ray  atmos- 
phere and  the  tropic  atmosphere  are  in  this  respect 
identical  in  their  actions. 

Proliferating  cells  are  specially  susceptible  to 
damage  by  rontgen  rays,  probably  on  account  of  in- 
stability. A  fatal  result  from  the  application  of  radium 
to  adult  mice  requires  a  much  longer  exposure  than  in 
the  case  of  young  and  growing  mice.  These  effects  are 
mostly  due  to  rontgen  rays  set  up  by  the  radium  cor- 
puscles and  the  pathologic  findings  are  the  same  as 
those  found  in  tissue  damaged  by  ordinary  rontgen  ray. 
Similarly  it  is  found  that  in  men  or  animals  long  ex- 
posed to  the  rontgen-ray  atmosphere,  the  earliest  symp- 
toms are  in  the  lymphatic  glands  and  are  due  to  degen- 
eration and  absorption  of  the  tissue.  There  should  be 
no  astonishment  at  the  results  of  the  experiments  which 
cause  degeneration  and  disappearance  of  the  graafian 
follicles  in  the  ovaries  nor  similar  changes  in  the  epi- 
thelium lining  the  seminiferous  tubules  of  the  testicles 
when  these  organs  are  exposed  to  rays  too  weak  to  dam- 
age the  surrounding  connective  tissue.  The  protoplasm 
of  germ  cells  is  evidently  very  unstable  and  easily  dam- 
aged. There  are  reports  of  at  least  ten  operators  in 
whom  spermatozoids  had  disappeared  from  the  semen 
though  the  victims  had  not  been  conscious  of  any  change 
of  function.  There  is  one  case  reported  of  azoospermia 
following  the  use  of  rOntgen  ray  for  pruritus  ani.  In  some 
cases  the  spermatozoids  reappeared  after  some  months, 
but  the  condition  is  no  doubt  permanent  if  the  exposure 
has  been  long  continued.  It  is  a  new  danger  to  be 
avoided  by  operators  and  patients  by  appropriate  screens. 

The  use  of  rontgen  rays  for  sterilizing  the 
ovary  or  testicle  has  been  suggested  in  cases  in  which 
removal  of  the  healthy  organs  has  formerly  been  advo- 
cated, such  as  cases  of  deformed  female  pelvis.  The 
results  are  too  uncertain  at  present  for  the  suggestion  to 
receive  serious  consideration,  though  it  might  become  a 
valuable  measure  in  the  future  when  there  is  more 
learned  of  the  matter  and  it  is  possible  to  apply  the 
exact  dosage  to  accomplish  the  purpose  without  causing 
necrosis  of  other  tissues.  The  patient  is  far  less  likely  to 
object  to  this  measure  than  to  mutilation,  and  it  is  to  be 
hoped  that  investigation  will  continue  along  these  lines. 
The  proposition  to  sterilize  habitual  criminals  and  others 
who  are  burdens  to  society,  though  perennially  advo- 
cated, does  not  seem  to  be  taken  seriously,  and  indeed  it 
is  opposed  on  the  ground  that  but  few  of  our  criminals 
arc  descended  from  criminals,  the  greater  number  being 
of  more  or  less  respectable  families,  but  damaged  by  a 
bad  environment,  not  heredity.  The  antisocial  class 
does  not  tend  to  family  life,  and  the  lines  thus  die  out, 
though  the  class  is  constantly  recruited.  Yet  vicious 
parents  do  supply  our  asylums,  hospitals,  and  jails  with 
a  fair  proportion,  and  there  is  ground  for  advocating 
their  sterilization  ;  and  if  it  can  be  done  without  mutila- 
tion or  loss  of  function  apparent  to  the  criminal,  the 


method  by  rontgen  ray  may  yet  become  a  matter  for 
serious  thought  in  the  future  treatment  of  the  incurable 
or  incorrigible  burdens  on  society. 

Holmes,  Hodge,  and  Meigs,  Concerning  Puer- 
peral Fever. — The  Practitioner,  in  devoting  an  issue  to 
the  subject  of  puerperal  fever,  gives  in  an  editorial  some 
valuable  data  as  to  the  history  of  the  reception  of  the 
discovery  of  the  infectious  nature  of  the  disease.  In 
1842  an  obscure  young  teacher  of  anatomy,  named 
Holmes,  read  a  paper  before  his  local  medical  society  on 
the  contagiousness  of  puerperal  fever,  in  which  he 
showed  that  there  was  epidemicity  in  the  appear- 
ance of  the  disease,  and  that  it  could  be  traced  to  a 
single  source  of  infection.  Cases  were  cited,  the  failures 
to  prevent  and  cure  being  pronounced  "calamities," 
"  irreparable  errors  and  wrongs."  He  pronounced  this 
harsh  judgment :  "  The  time  has  come  when  the  exist- 
ence of  a  private  pestilence  in  the  sphere  of  a  single 
physician  should  be  looked  upon  not  as  a  misfor- 
tune, but  as  a  crime."  The  two  great  American  leaders 
of  professional  opinion  and  authority  at  once,  of  course, 
attempted  to  crush  the  young  and  presumptuous  dis- 
coverer. And  they  succeeded.  Hodge  said:  "You  can 
never  convey,  in  any  possible  manner,  a  horrible  virus 
so  destructive  in  its  effects,  and  so  mysterious  in  its 
operations,  as  that  attributed  to  puerperal  fever."  He 
ordered  his  students  to  divest  their  minds  of  the  dread 
that  they  could  ever  carry  the  "horrible  virus."  And 
Meigs  said :  "  I  prefer  to  attribute  the  deaths  to  accident 
or  Providence,  of  which  I  can  form  a  conception,  rather 
than  to  a  contagion  of  which  I  cannot  form  any  clear  idea." 
The  point  of  interest  in  this  for  those  of  today  who  are 
capable  of  appreciating  it,  is  that  Hodge  and  Meigs  still 
live  again  in  hundreds  of  "  leaders  "  and  "  authorities," 
who  act  toward  new  truths  just  as  did  the  old 
teachers.  The  later  teachers  also  prefer  to  attribute  the 
diseases  and  deaths  to  some  cause  of  which  they  can 
form  a  conception.  But  nowadays  they  credit  them  not 
to  "accident  and  Providence,"  but  to  "heredity"  and 
"degeneracy,"  "neurasthenia,"  "nervous  breakdown" 
or  the  terminal  diseases  which  step  in  to  do  the  execu- 
tioner's job  for  long  forerunning  morbid  function. 

How  the  Leaders  Led  Senmielweiss. — In  another 
part  of  the  world,  and  not  knowing  of  the  work  of  ( Hiver 
Wendell  Holmes,  another  physician,  a  few  years  later 
than  Holmes,  began  to  preach  the  same  absurd  doctrine 
of  the  contagiousness  of  puerperal  fever.  In  the  Vienna 
Hospital  women  were  dying  by  the  hundreds,  829  out  of 
5,139,  for  instance.  In  one  clinic  the  deathrate  of  the 
women  was  9.29,  in  another  of  the  same  hospital  it  was 
only  3.38.  It  was  found  that  the  students  of  the  9.29 
clinic  came  straight  from  the  dissection  room.  Semmel- 
weiss,  after  thorough  study,  said  that  a  poison  was  con- 
veyed to  the  "  open  wound  "  of  the  parturient  woman, 
which  produced  the  septicemia  of  puerperal  fever.  At 
once  the  leaders  and  authorities  pounced  upon  Semmel- 
weiss.  They  poured  upon  him  their  sarcasm  and  the 
vials  of  their  wrath.  In  this  case  the  vials  were  the 
largest  amphora.  Semmelweiss  had  no  mind  to  fight 
the  giants  who  hated  the  truth  and  the  truth-bringer. 
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At  last  his  enemies  drove  him  from  his  position  and  out 
of  Vienna,  ruining  him  professionally  and  financially, 
while  they  continued  to  "play  the  game"  of  medical 
politics,  advancing  themselves  by  office,  honors,  learned 
lectures,  and  erudite  books.  They  finally  succeeded  in 
driving  poor  Semmelweiss  into  insanity,  and  death  in 
1865,  at  the  age  of  47.  But  if  one  in  1905  should  ask 
some  of  our  modern  expert  huntsmen  of  honors,  degrees, 
offices,  and  powers,  to  join  in  a  monument  to  Holmes 
and  Semmelweiss  they  would  be  the  most  avid  con- 
tributors ;  at  the  same  time  they  would  warn  most 
threateningly  or  smile  most  superciliously  at  any 
present  day  "  hobby  riders  "  who  dare  criticism  of  the 
modern  fetiches  called  "degeneracy,"  "heredity," 
"pathology,"  "neurasthenia,"  "migraine,"  "terminal 
diseases,"  "  insanity,"  and  the  rest  of  the  idols.  Even 
very  recently,  it  is  said,  the  greatest  leaders  refused  for 
a  long  time  to  accept  the  now  established  doctrine  of  the 
origin  of  malaria,  yellow  fever,  etc. 

Castration  of  Imbeciles. — A  recent  editorial  writer 
has  suggested,  perhaps  facetiously,  the  propriety  of  State 
supervision  over  surgical  operations  and  how  the  august 
power  of  the  law  might  be  utilized  to  stay  the  hand  of 
the  ambitious  and  energetic  surgeon  inclined  to  operate 
too  hastily  or  too  frequently.  Upon  the  heels  of  such  a 
suggestion  one  notes  that  the  Legislature  of  Penn- 
sylvania passed  the  Sproul  bill  authorizing  castration 
in  hopeless  cases  of  imbecility— a  striking  instance  of  the 
scope  of  legislative  surgery.  Every  obstetrician  of 
experience  has  seen  pregnancy  occurring  and  recurring 
in  half-witted,  almost  imbecile  women — women  totally 
unfit  for  the  duties  and  responsibilities  of  maternity  ;  and 
surely  it  would  be  a  blessing  to  posterity  and  humanity  if 
a  legal  ovariotomy  should  be  authorized  in  these  cases. 
But  why  confine  the  operation  of  emasculation  to  the 
unfortunate  idiot  who  very  rarely  perpetuates  his 
species  or  infects  with  disease  a  member  of  the  oppo- 
site sex?  Why  should  not  a  paternal  government  re- 
quire the  castration  of  the  man  who  infects  his 
innocent  wife  with  gonorrhea  or  brings  into  the 
world  a  syphilitic  offspring  doomed  from  a  prenatal 
period  to  bear  the  marks  of  a  parent's  sin  ?  Why  should 
not  the  hardened  brute,  be  he  black  or  white,  who  vio- 
lates the  chastity  of  a  child  or  wpman  be  subjected  to  the 
same  mutilation  as  a  punishment  for  his  crime  and  as  an 
assurance  against  its  repetition  ?  Does  not  this  broad- 
ening of  the  scope  of  legislation  seem  reasonable  and 
logical,  if  we  are  to  have  any  "legal  surgery"?  If 
admitted,  the  inevitable  logic  seems  to  carry  us  much 
farther.  Wicked  men  and  women,  proved  and  hard- 
ened criminals,  are  constantly  and  extensively  begetting 
children  with  the  same  characters.  There  is  a  truth  in 
the  law  of  heredity.  Must  not  the  drunkards,  the 
weak-minded,  the  hopelessly  diseased,  indeed  the  socio- 
logic  failures,  paupers,  tramps,  etc.,  be  added  to  the  list? 
Why  not  include  corrupt  politicians,  bosses,  legislators, 
and  the  rest?  It  would  seem  wise  not  to  begin  even 
with  the  hopeless  idiot.     Facilis  descensus  Averni. 

Cuban  Sanitation  and  Life  Insurance. — A  corre- 
spondent who  likes  our   recent  comments  on    Cuban 


sanitation  as  misrepresented  in  the  New  York  Herald, 
believes  that  American  Medicine  has  been  misinformed 
upon  the  relations  of  life  insurance  companies  to  the 
Herald  investigation.  He  thinks  that  no  life  company 
would  be  "foolish  enough  to  seek  such  support"  for  the 
sake  of  maintaining  the  semitropic  premium  rates  in 
Cuba.  Perhaps  he  is  right,  but,  even  so,  American  Med- 
icine sees  nothing  to  retract  in  its  ungentle  remarks  on  the 
Herald  investigation.  The  agitation,  if  it  had  been  truth- 
ful, would  have  helped  certain  interests,  as  we  have  pointed 
out,  but  it  does  not  follow  and  it  is  not  charged  that  these 
interests  inspired  the  Herald's  enterprise.  We  are  not 
looking  for  an  instigator.  The  motive  may  have  been 
an  unmixed  desire  to  supply  interesting  news,  but  the 
point  of  offense  was  that  the  commission  included  two 
physicians  whose  work  was  discreditable  to  the  medical 
profession.  Otherwise  the  misfortune  of  the  Herald 
might  not  have  called  for  comment  by  American  Med- 
icine. Our  correspondent  is  in  a  position  to  know  much 
about  the  component  elements  of  insurance  premiums, 
and  he  thinks  that  the  semitropic  rates  do  not  include 
yellow  fever.  If  not,  why  not?  The  semitropic  rate 
certainly  should  include  the  chief  cause  of  untimely 
death,  and  it  is  inconceivable  that  any  life  company  sold 
insurance  in  Cuba  before  1901  at  rates  which  disregarded 
yellow  fever.  Our  correspondent  believes  that  the  tropic 
and  semitropic  rates  are  more  nearly  related  to  malaria 
than  to  yellow  fever.  But  the  tropic  and  semitropic 
rates  expressly  consider  yellow  fever,  while  their  rela- 
tion to  malaria  is  merely  implied.  Thus  tropic  rates  are 
charged  in  certain  parts  of  North  Carolina,  South  Caro- 
lina, Georgia,  Florida,  Alabama,  Mississippi,  Louisiana 
and  Texas.  In  these  regions,  applicants  must  have  had 
yellow  fever,  or  else  have  been  resident  in  the  locality 
continuously  for  the  previous  two  years,  and  must  pay 
tropic  rates.  In  certain  selected  cities  in  these  areas, 
insurance  is  written  at  semitropic  rates.  In  Cuba,  if  one 
has  had  yellow  fever,  or  has  been  at  least  six  years  resi- 
dent in  the  island,  and  lives  at  an  elevation  exceeding 
1,500  feet  above  sea-level,  he  may  be  insured  in  many 
companies  at  the  tropic  rate.  If  he  is  unacclimated, 
and  lives  below  the  altitude  of  1,500  feet,  he  must  pay 
the  tropic  rate  plus  $30  per  1,000  the  first  year,  $20  per 
1,000  the  second  year,  $10  per  1,000  the  third  year,  and 
the  tropic  rate  thereafter.  In  Cuba,  too,  insurance  is 
sold  at  semitropic  rates  in  certain  selected  localities. 
But  in  Cuba,  as  in  the  subtropic  United  States,  yellow 
fever  has  been  the  freely  admitted,  if  not  the  chief, 
determining  factor  of  extra  premiums.  Malaria  un- 
doubtedly lays  a  burden  on  life  insurance.  Its  burden 
is  well  recognized,  and  in  some  respects  more  serious 
than  that  of  yellow  fever.     But  that  is  another  story. 


American  Medical  College  Requirements. — The  Asso- 
ciation of  American  Medical  Colleges,  at  its  annual  meeting  in 
Chicago  last  week,  adopted  a  uniform  minimum  curriculum. 
The  requirements  for  matriculation  were  raised  so  as  to  make 
the  term  of  preparation  the  full  four  years  instead  of  three  of 
the  high  school  course,  representing  a  certain  specified  number 
of  hours'  credit  in  each  subject.  A  committee  was  appointed  to 
pass  upon  the  value  of  socalled  medical  studies  taught  by  col- 
leges of  liberal  arts,  with  a  view  to  recommending  their  recog- 
nition by  the  association.  Samuel  C.  James,  Kansas  City,  Mo., 
was  elected  president  of  the  association,  and  Fred  C.  Zapfke, 
Chicago,  secretary-treasurer.  Seventy  of  the  principal  medical 
colleges  in  the  United  States  were  represented  at  the  meeting. 
The  1906  meeting  of  the  association  will  be  held  in  Pittsburg. 
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A  Textbook  of  Medical  Chemistry  and  Toxicology.— By 
James  W.  Holland,  A.M.,  M.D.  W.  B.  Saunders  &  Co., 
Philadelphia,  New  York,  and  London.    1905. 

The  author's  long  experience  as  a  teacher  is  evident  on 
every  page  and  in  every  line  of  this  admirable  textbook.  It  is 
written  for  students  of  medicine  and  for  those  who  have  not  had 
a  complete  training  in  physics  or  elementary  chemistry 
previous  to  taking  up  their  medical  studies.  Its  statements  are 
clear  and  terse;  its  illustrations  well  chosen;  its  development 
logical,  systematic,  and  comparatively  easy  to  follow.  General 
principles  are  brought  in  at  that  point  in  the  progressive  study 
when  the  student  is  best  fitted  to  appreciate  them,  and  where 
their  coordinating  function  is  most  efficient.  The  author  has 
not  outrun  contemporary  science,  but  he  has  been  careful  while 
giving  the  student  an  insight  into  current  theoretic  discussions 
to  keep  within  the  limits  of  demonstration.  Thus  we  find  a 
summary  statement  of  ionization  and  an  exposition  of  the  elect 
ionic  theory  of  matter  and  radioactivity,  but  not  exhaustive 
discussions.  For  the  purpose  of  the  book  this  is  a  wise  course. 
Future  editions  will  doubtless  enlarge  on  these  and  kindred 
topics  as  the  field  of  accepted  theory  and  demonstrated  fact 
enlarges.  Chemic  substances  are  thus  treated  from  the  stand- 
point of  the  medical  student  and  physician ;  much  more  space 
is  devoted  to  toxicology  than  in  any  other  textbook  on  chem- 
istry. The  chapters  on  the  clinical  chemistry  of  milk,  gastric 
contents,  and  the  urine,  and  that  on  water-supply  and  filtration 
are  full  of  practical  information.  We  heartily  commend  the 
work  not  only  to  medical  students,  but  to  physicians,  especially 
those  who  graduated,  say,  15  years  or  more  since. 

The  Vermiform  Appendix  and  Its  Diseases.— Bv  Howard 
A.  Kelly,  M.D.,  and  E.  Hurdon,  M.D.  With  399  Illus- 
trations, some  in  colors,  and  3  lithographic  plates.  Phila- 
delphia, New  York  and  London  :  W.  B.  Saunders  &  Co., 
1905. 

This  work  on  the  appendix,  broad  in  the  sense  that  it  con- 
siders the  diseases  of  that  organ  from  essentially  every  stand- 
point of  practical  value,  stands  forth,  nevertheless,  as  an  exem- 
plification of  one  particularity— graphic  portrayal  of  a  subject 
by  illustrations.  The  most  cursory  examination  of  the  book 
would  reveal  this  fact,  even  though  it  were  not  emphasized  by 
Dr.  Kelly  in  his  preface.  The  authors  may  well  view  with 
satisfaction  this  feature  of  their  contribution  to  a  subject  so 
fruitful  in  verbal  and  printed  discussions  during  the  past  few 
years.  That  quartet  of  brilliant  artists,  Brodel,  Horn,  Hunt- 
ington, and  Becker,  seem  in  this  volume  to  have  outdone  even 
their  own  previous  accomplishments.  The  drawings  are  clear 
and  accurate ;  in  many  instances  they  and  the  legends  make 
the  accompanying  text  almost  superfluous.  As  one  views  in 
order  these  magnificent  illustrations  he  appreciates  the  reason 
for  placing  upon  the  book  what  at  first  seems,  even  for  811  pages 
of  text,  a  somewhat  excessive  price,  $10.  It  is  a  work  of  art, 
for  which  the  profession  is  indebted  to  the  authors  and  pub- 
lishers. The  text  in  general  shows  no  marked  superiority  over 
certain  other  wellknown  works  upon  the  appendix,  but  is 
carefully  and  thoroughly  written,  as  would  be  expected  of  any 
work  with  which  Dr.  Kelly  had  to  do.  References  to  literature 
are  copious,  the  mere  names  of  the  authors  mentioned  occupy- 
ing eight  double-column  pages.  The  first  successful  operation 
on  the  appendix  in  the  United  States  was  done  by  Thomas  C. 
Morton,  of  Philadelphia,  who  deliberately  undertook  it  with 
an  alternative  diagnosis  of  disease  in  the  organ.  This  was  on 
April  27,  1887.  In  connection  with  this  case  occur  two  state- 
ments (pp.  44  and  46)  that  should  be  corrected  in  future 
editions.  They  refer  to  the  case  being  published  in  the  trans- 
actions of  the  "  College  of  Surgeons  "  and  "  College  of  Physi- 
cians and  Surgeons,"  of  Philadelphia,  respectively.  Both  are 
wrong,  and  should  read  College  of  Physicians.  The  anatomy 
and  the  pathology  of  the  appendix  are  both  very  fully  consid- 
ered, the  latter  including  a  discussion  of  the  various  types  of 
peritonitis  resulting  from  appendix  disease.  Chapters  are 
devoted  to  etiology,  clinical  history,  diagnosis,  appendicitis 
during  typhoid  fever  and  in  children,  and  typhlitis.  Several 
chapters  are  made  up  of  considerations  regarding  the  various 


phases  of  operation.  The  great  value  of  these  is  well  shown  by 
the  one  on  incisions,  which  occupies  17  pages.  Each  of  the 
recognized  methods  is  given,  and  elaborately  illustrated.  The 
same  is  true  of  the  methods  for  removing  the  appendix,  those 
of  other  surgeons  being  treated  as  fully  as  is  the  one  advocated 
by  Dr.  Kelly.  He  uses  McBurney's  incision  when  pus  is  not 
present,  and  Battle's  (semilunar)  when  an  abscess  must  be 
evacuated.  To  remove  the  appendix,  he  crushes  the  base  with 
special  forceps,  amputates  with  the  paquelin  cautery,  and 
invaginates  the  stump.  After-treatment,  tumors,  hernia  of  the 
appendix,  specific  infections,  and  the  medicolegal  aspects  of 
appendicitis  are  finally  considered.  Under  the  last  subject,  in 
discussing  trauma,  Dr.  Kelly  says  appendicitis  must  always  be 
regarded  as  an  affection  for  which  an  active  human  agency  can 
be  responsible,  and  testimony  to  that  effect  must  be  given  when 
facts  warrant  it.  As  a  whole,  the  work  is  an  exhaustive,  trust- 
worthy, and  most  instructive  treatise  upon  the  appendix  and 
its  diseases ;  it  should  be  in  the  library  of  every  practitioner 
who  has  removed,  or  meditates  removing  an  appendix,  and 
physicians  will  find  in  it  much  that  will  help  them  in  handling 
the  disease.  The  typography  and  binding  are  all  that  could  be 
desired.  The  usage  of  double  spacing  the  letters  in  words  to 
be  made  emphatic,  instead  of  italicizing,  cannot  be  commended 
by  the  reviewer ;  he  may  be  alone  in  this  regard,  but  for  him  it 
makes  difficult  reading. 

Health,  Strength  and  Power.— By  Dudley  Allen  Sar- 
gent, A.M.,  Sc.D.,  M.D.  H.  M.  Caldwell  Company,  New 
York  and  Boston,  1904. 

This  is  a  book  for  the  layman  rather  than  for  the  physician, 
but  physicians  can  usefully  refer  to  it.  Dr.  Sargent's  thorough 
knowledge  of  his  subject  and  his  long  practical  experience  fit 
him  to  speak  positively  as  he  does  in  these  pages.  The  general 
principles  underlying  the  use  of  systematic  physical  exercises 
as  a  substitute  in  civilized  life  for  the  unconscious  and  constant 
exercise  of  more  primitive  social  conditions  are  well  set  forth. 
The  necessity  of  cleanliness,  of  suitable  diet  and  of  sufficient 
rest  is  dwelt  upon.  A  number  of  illustrative  exercises  are 
given  and  to  each  of  these  is  attached  a  name  which  serves  to 
keep  the  group  of  movements  in  memory.  One  is  called 
"swimming,"  another  "bowling,"  another  "pitching  hay," 
another  "mowing,"  another  "the  long  pass,"  etc.  These  are 
illustrated  with  photographs,  which  add  much  to  the  value  of 
the  book.  To  the  textual  directions  for  each  exercise,  necessary 
cautions  are  always  added  and  a  list  is  given  of  the  muscles 
most  affected  by  the  movements  prescribed. 

BOOKS  RECEIVED. 

[Prompt  acknowledgment  of  books  received  will  be  made  In  this 
column,  and  from  time  to  time  critical  reviews  will  be  made  of  those 
of  Interest  to  our  readers.1 

The  Cause  and  Prevention  of  Consumption.  Fourth  revised 
•  -<lit kiii.    The  Illinois  State  Board  of  Health,  1904. 

Studies  in  the  Psychology  of  Sex— Sexual  Selection  In  Man  : 
I.  Touch.  II.  Smell.  III.  Hearing.  IV.  Vision.— By  Havelock  Ellis. 
Extra  cloth,  $2.00  net.  Sold  only  by  subscription  to  physicians,  law- 
yers, and  scientists.    F.  A.  Davis  Company,  Publishers,  Philadelphia. 

The  American  Yearbook  of  Medicine  and  Surgery  for  1005: 
A  Yearly  Digest  of  Scientific  Progress  and  Authoritative  Opinion  in 
all  branches  of  Medicine  and  Surgery,  drawn  from  Journals,  Mono- 
graphs, and  Textbooks  of  the  leading  American  and  Foreign  Authors 
and  Investigators.  Arranged,  with  critical  editorial  comments,  by 
eminent  American  specialists,  under  the  editorial  charge  of  George 
M.  Gould,  A.M.,  M.D.  In  two  volumes.  Volume  I,  including  General 
Medicine;  Volume  II,  General  Surgery.  Two  octavos  of  about  700 
pages  each,  fully  Illustrated.  Philadelphia,  New  York  and  London  : 
W.  B.Saunders  &  Co.,  1905.  Per  volume:  Cloth,  83.00  net;  half  mo- 
rocco, $8.75  net. 

The  Medical  Examination  for  Life  Insurance.— By  Charles 
Lyman  Greene,  M.D.,  Professor  of  the  Theory  and  Practice  of  Med- 
icine in  the  University  of  Minnesota,  Member  of  the  Association  of 
American  Physicians,  American  Medical  Association.  Second  edition, 
revised  and  enlarged  with  99  Illustrations.  P.  Blakiston's  Son  &  Co.. 
Philadelphia,  1905.    Price,  $4.00  net. 

Transactions  of  the  Luzerne  County  Medical  Society  for  the 
year  ending  December  31, 1904.    Vol.  xll. 

First  Annual  Report  of  the  Henry  Phlpps  Institute.  For  the 
study,  treatment,  and  prevention  of  tuberculosis.  February  1, 1903,  to 
February  1,  1904. 

Transactions  of  the  National  Association  of  United  8tates 
Pension  Examining  Surgeons.    Vol.  11,  1904. 

Epitome  of  Medical  Diagnosis:  A  Manual  for  Students  and 
Physicians.- By  Austin  W.  Hoi.i.is,  M.D.,  Attending  Physician  to  St. 
Luke's  Hospital,  to  the  New  York  Dispensary,  etc.  In  one  12mo 
volume  of  319  pages,  with  13  Illustrations.  Cloth  $1.00  net.  Lea  Brothers 
A  Co.,  Publishers,  Philadelphia  and  New  York,  1905. 
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AMERICAN  NEWS  AND  NOTES 


GENERAL.. 

Pop  Duty  on  the  Isthmus.— Captain  Paul  S.  Straub,  of 
the  army  medical  department,  on  duty  at  Fort  Leavenworth, 
Kan.,  has  been  ordered  to  report  to  the  Secretary  of  War,  who 
will  assign  him  to  duty  under  the  Canal  Commission  on  the 
Isthmus.  He  will  be  connected  with  the  sanitary  establish- 
ment. 

Tuberculous  Patients  in  the  Navy.— Very  little,  if  any- 
thing, can  be  done  toward  establishing  camps,  although  the 
Surgeon-General  is  continuing  his  inquiry  along  the  lines  which 
will  sooner  or  later  indicate  the  best  possible  site  for  such  an 
out-of-door  institution.  Expert  favor  appears  to  confine  the 
choice  of  a  place  to  Colorado  or  New  Mexico.  No  recommen- 
dation will  be  made  at  present  concerning  the  naval  camps  for 
the  treatment  of  tuberculous  patients  of  the  service;  and,  of 
course,  there  is  as  yet  no  fund  out  of  which  such  a  camp  could 
be  established. 

New  Water  Sterilizer  for  Trial.— Experiments  will  be 
made  by  army  medical  officers  with  a  sterilizer  such  as  has  been 
used  with  the  German  Army  in  South  Africa.  This  device  has 
a  capacity  of  100  liters  of  boiled,  cooled,  and  filtered  water  per 
hour  and  is  portable  by  being  divided  into  two  sections  and  car- 
ried by  two  men.  The  advantage  claimed  for  these  portable 
sterilizers  is  that  any  kind  of  fuel  may  be  used.  With  the 
sterilizers  used  at  present  in  our  army  it  is  necessary  to  employ 
petroleum.  The  German  sterilizer  weighs  about  20  pounds, 
including  the  carrying  apparatus.  Later  it  is  proposed  to  pur- 
chase a  transportable  filter  drawn  by  horses,  an  entirely  new 
mechanism,  which  has  never  been  used  by  our  army.  Its 
capacity  will  be  sufficient  for  furnishing  pure  water  for  a  full 
regiment  of  war  strength.  The  sterilizer  and  transportable  will 
be  subjected  to  a  thorough  test. 

A  Comparison  of  Sick  Lists. — Surgeon-General  Rixey  of 
the  navy  has  received  a  graphic  exhibit  of  a  most  significant 
character,  showing  the  relative  sick  list  on  board  one  of  the 
new  battleships  under  two  very  different  conditions  of  service. 
One  represents  the  season  from  May  to  September  in  1902,  while 
the  vessel  was  cruising  in  the  North  Atlantic,  when  the  daily 
sick  list  showed  an  average  of  between  10  and  19;  the  same 
vessel,  while  in  the  Mediterranean,  the  Gulf  of  Mexico,  and  the 
West  Indies,  during  the  same  time  of  the  year,  showed  a  sick 
list  ranging  from  10  to  25,  with  an  average  during  that  period  of 
at  least  17.  This  was  not  one  of  the  worst  ships  in  a  sanitary 
way  ;  was  well  equipped,  as  warships  go,  with  modern  ventilat- 
ing apparatus.  It  is  easy  to  see  what  the  conditions  must 
be  on  a  vessel  which  is  not  so  fortunately  circumstanced ;  and 
the  results  do  not  lead  one  far  astray  as  affording  at  least  one  of 
the  excuses  for  desertion  in  the  navy.  It  represents  a  condition 
which  is  evidently  not  relieved  by  the  liberty  which  is  per- 
mitted on  foreign  stations. — [Army  and  Navy  Register.} 

Personal.— David  L.  Edsall,  of  Philadelphia,  has  been 
made  assistant  professor  of  medicine  in  the  medical  depart- 
ment of  the  University  of  Pennsylvania,  and  R.  Tait  McKen- 
zie  has  been  appointed  professor  of  physical  education,  with  a 
seat  in  the  medical  faculty. — Frank  Abbott,  resident  physi- 
cian in  the  Garretson  Hospital,  has  resigned  and  Walter  M. 
Miller  has  been  appointed  to  the  vacancy. — Colonel  John  Van 
R.  Hoff,  of  the  army  medical  department,  now  on  duty  at  Fort 
Leavenworth,  is  one  of  the  three  officers  appointed  to  represent 
this  country  with  the  Russian  army  in  the  field  as  military 
attache  from  this  government.  He  will  relieve  Colonel  Valery 
Havard,  of  the  medical  department,  from  further  duty  with 
the  Russian  army.  Colonel  Havard  is  on  his  way  to  the  United 
States,  having  recently  left  Tokio  for  San  Francisco.  He  was 
captured  by  the  Japanese  army  on  the  retreat  of  the  Russian 
forces  from  Mukden,  but  might  easily  have  escaped.  A  com- 
rade, however,  was  prostrated  with  sickness  at  the  time  and 
Colonel  Havard  remained  with  him  as  an  act  of  friendship  to 
see  that  he  was  properly  treated. — The  serious  illness  is  re- 
ported of  Ernest  Hellish,  of  El  Paso,  Tex.  He  is  reported  as 
slowly  convalescing  after  a  major  operation,  performed  by 
Frederick  M.  Hartsock,  post  surgeon. 

EASTERN  STATES. 

Adulterated  Milk  Fatal. — A  warrant  charging  man- 
slaughter has  been  sworn  out  against  John  F.  MacDonald, 
Providence,  R.  I.,  a  milkman,  as  the  result  of  an  autopsy  per- 
formed upon  the  bodies  of  William  and  Ella  Shanley,  three- 
months-old  twins.  Medical  Examiner  John  C.  Pegram,  Jr., 
gave  as  his  opinion,  after  the  autopsy,  that  the  children  died  of 
chronic  formaldehyd  poisoning.  MacDonald  had  supplied 
the  Shanley  family  with  milk  for  five  years.  The  city  milk 
inspector,  examined  samples  of  the  milk  taken  from  Mac- 
Donald's  cans.  In  each  instance  formaldehyd  was  found,  as 
well  as  the  anilin  coloring,  which  in  the  milk  appear  thick  and 
creamy.  The  warrant  against  MacDonald  charges  him  with  the 
manslaughter  of  the  little  girl  Ella.  An  inquest  has  been 
ordered  by  the  coroner. 


NEW  YORK  AND  VICINITY. 

The  American  Academy  of  Ophthalmology  and  Oto- 

Laryngology.— The  Buffalo  meeting  will  be  held  on  September 
14,  15,  16,  instead  of  August  23  to  25. 

Hospital  Gets  $5,000.— The  executors  of  the  estate  of 
Adrian  Iselin  have  notified  the  Treasurer  of  the  New  Rochelle 
Hospital  that  they  will  soon  turn  over  to  that  institution 
$5,000.  The  gift  is  the  first  that  has  been  announced  since  the 
banker's  death.  Mr.  Iselin  set  aside  $300,000  in  his  will  for 
charitable  bequests,  and  indicated  privately  to  the  executors 
the  institutions  to  be  benefited. 

More  Meningitis  Deaths.— The  deathrate  in  New  York 
for  the  week  ended  April  15,  was  24.26  per  1,000.  Last  year  for 
the  corresponding  week  it  was  20.20.  Deaths  by  cerebrospinal 
meningitis  increased  last  week,  there  being  117.  In  the  week 
before  there  were  110,  and  in  the  week  before  that  131.  In  the 
corresponding  week  in  1904  there  were  only  45.  Other  diseases, 
with  the  exception  of  pneumonia,  decreased.  There  were  248 
deaths  from  pneumonia,  but  this  was  a  large  decrease  over  the 
corresponding  week  last  year,  when  there  were  409. 

An  Undiagnosed  Disease. — A  peculiar  malady,  of  which 
extremely  high  temperature  seems  to  be  the  only  distinguish- 
ing feature,  was  called  to  the  attention  of  the  New  York  health 
authorities  upon  the  arrival  of  the  British  steamer  Osceola  from 
River  Plate,  Para,  and  Barbados.  The  captain  and  three  mem- 
bers of  his  crew  were  ill  when  the  steamer  arrived.  One  man 
had  died  and  was  buried  at  sea,  another  stricken  with  the 
peculiar  illness  had  committed  suicide  by  jumping  overboard, 
and  two  others  ;had  been  sent  to  hospitals  at  Barbados.  It  was 
decided  to  hold  the  Osceola  at  quarantine. 

Physical  Death  Fourteen  Years  after  Legal  Death. — 

After  having  been  dead  de  jure  for  14  years,  Charles  H.  Smith, 
a  former  partner  of  the  late  Governor  Pingree,  of  Michigan, 
was  declared  to  be  dead  de  facto  on  Saturday  by  the  doctors  of 
St.  Vincent's  Hospital,  New  York.  The  man  had  been  a  guest 
at  the  Mills  Hotel  on  Bleecker  street  for  15  years.  He  disap- 
peared from  Detroit  in  May,  1890,  after  withdrawing  large  sums 
from  the  shoe  firm  of  Pingree  &  Smith.  A  little  more  than  a 
year  later  the  Probate  Court  declared  him  to  be  legally  dead, 
but  not  long  after  Mr.  Pingree  discovered  the  whereabouts  of 
his  former  business  associate,  and  contributed  to  his  support 
until  his  death. 

Meningitis  Epidemic— John  S.  Billings,  chief  of  the 
division  of  communicable  diseases  of  the  Health  Department 
of  New  York,  has  kept  a  map  on  which  the  deaths  from  cere- 
brospinal meningitis  are  designated  from  week  to  week,  and 
up  to  the  present  time  shows  800  cases.  The  locality  bounded 
by  Fifth  street,  the  Brooklyn  bridge,  Broadway  and  the  East 
River  has  furnished  the  greatest  number  of  cases,  there  being 
200  reported.  As  the  disease  has  not  developed  in  the  section 
of  the  city  inhabited  by  the  well-to-do,  it  would  seem  that 
cleanliness  is  the  chief  factor  in  the  prevention  of  the  disease. 
As  a  high  mortality  still  prevails,  it  would  seem  that  the  report 
that  the  disease  was  dying  out,  is  incorrect,  and  as  one  case 
occurs  near  that  of  another,  fumigation  of  infected  houses  should 
be  advocated. 

To  Isolate  Contagious   Diseases   in  New   York. — The 

Health  Department  of  New  York  City  is  endeavoring  to  supply 
the  city  with  an  adequate  and  modern  equipment  for  the  care  of 
cases  of  contagious  diseases.  At  the  present  time  there  are 
accommodations  for  60  cases  of  diphtheria,  which  is  totally 
inadequate,  there  being  from  8,000  to  10,000  cases  reported 
annually.  The  great  majority  of  these  are  in  the  tenement  dis- 
trict, where  it  is  practically  impossible  to  properly  isolate  them. 
The  plan  is  to  rebuild  the  isolation  plant  in  Brooklyn,  and  it  is 
hoped  that  several  of  the  buildings  will  be  opened  this  year. 
The  cost  of  rebuilding  and  the  erection  of  new  buildings  will  be 
$7,000,000,  and  the  work  will  commence  as  soon  as  the  plans  are 
completed.  A  site  near  the  Willard  Parker  Hospital  is  to  be 
purchased  at  a  cost  of  $250,000,  and  on  this  will  be  erected 
pavilions  for  measles  and  diphtheria.  A  pavilion  for  scarlet 
fever,  an  administration  building,  and  a  laboratory  for  the 
analysis  of  food  products  and  for  making  bacteriologic  examina- 
tions will  also  be  erected. 

New  York's  Public  Bath  System.— The  Forty-first  street 
bath  was  constructed  at  a  cost  of  about  $100,000.  It  has  more 
than  100  showers  and  10  bathtubs.  The  One  Hundred  and  Ninth 
street  bath  is  much  larger  than  any  of  the  other  baths  now  in 
operation.  There  are  in  course  of  construction  four  other  baths, 
one  of  which  when  completed  will  be  the  largest  one  in  the 
city  and  will  contain  plunge,  showers,  and  tubs  for  males  and 
for  females.  The  Board  of  Estimate  and  Apportionment  has 
appropriated  $633,000  for  the  erection  and  completion  of  four 
public  bath  buildings  and  the  acquiring  of  sites  for  same. 
When  this  extensive  system  of  public  baths  has  been  com- 
pleted, New  York  will  rank  as  one  of  the  first  cities  of  the 
world  in  its  work  for  cleanliness  and  health.  It  is  the  intention 
to  provide  these  interior  baths  so  that  when  the  time  comes 
when  commerce  and  unsanitary  condition  of  the  waters  sur- 
rounding New  York  City  will  make  it  impossible  to  maintain 
floating  baths  at  all,  the  interior  baths  will  be  an  adequate  sub- 
stitute to  meet  all  the  demands  of  the  free  floating  baths.    The 
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floating  baths  have  accommodated  1,851,029  males  and  957,468 
females,  making  a  total  of  2,808,497.  The  baths  were  open  for 
115  days,  making  an  average  of  24,421  bathers  per  diem.  The 
Rivington  street  bath  is  extensively  patronized  by  the  residents 
of  this  locality,  and  499,730  males  and  303,561  female  bathers 
were  accommodated,  making  a  total  of  803,291  in  the  year. 

PHIL  A  DELPHI  A.  PENNSYLVANIA.  ETC. 

Contract  Practice.— The  Mercer  County  (New  Jersey) 
Medical  Society  has  amended  its  by-laws  so  that  hereafter  any 
member  who  arranges  with  a  secret  or  beneficial  order  to 
render  services  under  yearly  contracts  will  be  dropped  from 
the  roll.  This  action  is  the  outcome  of  a  long  discussion  among 
physicians. 

Case  of  Anthracosis. —  Suffering  from  anthrax,  Isaac 
■Goldberg  is  at  the  Jewish  Hospital.  Goldberg  has  been  under 
treatment  for  several  days  by  his  physician,  who  failed  to  dis- 
cover the  nature  of  the  malady,  although  he  suspected  that  it 
might  be  of  a  contagious  character.  Goldberg  is  employed  to 
sort  horse  hair,  and,  it  is  believed,  contracted  the  disease  at 
work. 

Meningitis  Closes  Schools. —  An  epidemic  of  cerebro- 
spinal meningitis,  or  spotted  fever,  has  broken  out  in  Dunbar, 
Pa.,  and  the  citizens  are  greatly  alarmed.  The  homes  where 
the  disease  exists  have  been  quarantined,  and  the  schools  of  the 
town  have  been  closed.  At  a  meeting  of  the  Board  of  Health, 
the  School  Board  and  the  president  of  the  Town  Council,  it  was 
decided  to  appeal  to  the  State  Board  of  Health  for  help. 

Operation  without  Consent.  —  D.  P.  Maddox,  chief 
surgeon  at  the  Crozer  Hospital  and  one  of  the  leading  physi- 
cians of  Chester,  is  defendant  in  a  suit  for  $20,000  damages  by 
William  Hibbert,  of  Chester,  who  alleges  that  Dr.  Maddox 
operated  on  his  16-year-old  daughter  for  appendicitis  without 
his  consent,  causing  her  death.  Dr.  Maddox  testified  that  he 
never  heard  of  there  being  any  objection  on  the  part  of  the 
family  to  the  operation  until  at  least  a  month  after  her  death. 

Politics  Hurt  Hospital. — It  is  said  that  political  interfer- 
ence prevented  final  action  on  a  bill  making  an  appropriation 
to  the  Susquehanna  County  Hospital.  Senator  Hill,  a  Demo- 
crat, of  Wayne,  introduced  the  bill  for  $10,000,  and  it  passed  the 
Senate  without  amendment.  The  House  committee  cut  it  down 
to  $5,000.  A  disagreement  between  the  houses  followed,  and  it 
was  referred  to  a  conference  committee.  It  is  said  that  a  high 
State  official  opposed  the  appropriation  on  the  ground  that  it 
would  strengthen  Senator  Hill  for  reelection,  and  the  report  of 
the  conference  committee  was  conveniently  lost. 

The  Tuberculous  to  Pay. — Lawrence  F.  Flick,  president 
of  the  Free  Hospital  for  Poor  Consumptives,  said  that  the  new 
policy  of  running  the  institution  on  a  partial  pay  basis,  which 
was  decided  on  at  the  last  annual  meeting  of  the  society,  would 
probably  go  into  effect  on  June  1.  The  100  patients  now  in  the 
hospital  will  be  maintained  as  free  patients  until  that  time, 
when  they  may  be  sufficiently  improved  to  be  able  to  do  a  little 
work  on  the  convalescent  farm  and  thus  be  able  to  contribute  a 
share  to  their  support.  Until  the  capacity  of  the  hospital  is  in- 
creased to  300  beds,  the  cost  of  maintenance  of  each  patient  will 
be  about  $6  or  $7  a  week. 

Insane  Asylum  Horrors. — Speaker  Walton  has  made  a 
tour  of  inspection  through  the  Danville,  Warren,  Harrisburg, 
and  Norristown  insane  asylums,  and  says  the  accommodations 
were  inadequate  for  the  inmates.  Hundreds  of  the  insane  poor 
have  to  sleep  in  corridors  and  on  floors  for  lack  of  proper 
quarters.  In  many  cases  the  buildings  are  antiquated  and 
without  ordinary  sanitary  arrangements,  and  should  a  fire  occur 
in  the  night  nothing  could  save  hundreds  of  lives  being  sacri- 
ficed. The  commission  appointed  is  to  make  a  full  investiga- 
tion and  inquiry  into  the  capacity  and  condition  of  the  various 
hospitals  for  the  insane,  deaf,  dumb,  blind,  and  feeble-minded 
or  similar  institutions  maintained  wholly  or  in  part  by  State 
appropriations,  and  suggest  necessary  legislation  to  correct 
abuses  or  carry  out  any  reforms,  together  with  any  other  rec- 
ommendations with  respect  to  their  management,  improve- 
ment, enlargement,  and  control. 

Home  for  the  Indigent  and  the  New  Municipal  Hos- 
pital.—The  Philadelphia  Department  of  Public  Safety  has 
asked  for  proposals  for  the  construction  of  buildings  for  the 
new  Home  for  the  Indigent,  and  for  the  new  Municipal  Hos- 
pital. Specifications  have  been  so  arranged  that  the  bidders 
may  submit  proposals  on  parts  of  the  work.  This  will  enable 
tbeawarding  of  contracts  for  as  much  of  the  work  as  tha  appro- 
priations will  permit.  There  is  available  about  $700,000  for  the 
Home  for  the  Indigent,  and  $900,000  for  the  Municipal  Hospital. 
When  the  whole  series  of  buildings  for  the  Indigent  Home  is 
completed  there  will  be  accommodations  for  3,000  persons,  but 
it  is  not  intended  for  the  present  to  build  for  more  than  2,000. 
The  inmates  will  be  the  helpless  poor  solely,  and  the  alms- 
house feature  of  the  Philadelphia  Hospital  will  then  be  aban- 
doned. The  nest  of  smallpox  buildings  at  the  Municipal 
Hospital  site,  has  already  been  constructed,  and  so  has  the 
power  plant.  There  are  two  other  groups  to  be  built— one  the 
diphtheria  group  and  the  other  the  scarlet  fever — but  since  all 
necessary  ground  has  not  yet  been  acquired,  the  scarlet  fever 


wards,  which  are  to  be  placed  partly  on  this  outlying  ground, 
cannot  be  built  under  the  present  proposals.  One  of  the  buila- 
ings  for  which  bids  will  be  asked  is  for  a  receiving  and  dis- 
charging house  for  smallpox  patients,  and,  unless  smallpox 
should  become  epidemic,  this  receiving  ward  would  also  be 
used  during  the  treatment  of  patients.  The  diphtheria  hospi  tal 
will  consist  of  an  administration  building,  two  stories  high, 
with  a  curved  corridor,  leading  to  the  four  ward  buildings. 
The  second  floor  of  the  corridor  will  be  an  open  porch  to  be 
used  by  convalescents.  Each  group  of  buildings  will  occupy  a 
ground  space  of  500  feet  by  700  feet.  The  scarlet  fever  buildings 
will  be  practically  the  same  as  those  for  diphtheria  patients. 

SOUTHERN  STATES. 

Meningitis  Serum.— The  bacteriologists  of  the  Maryland 
State  Board  of  Health  report  some  degree  of  success  in  their 
experiments  on  rabbits  in  the  endeavor  to  secure  an  antitoxic 
serum  for  cerebrospinal  meningitis. 

Herter  Lecturer.— An  invitation  has  been  accepted  by 
Prof.  Hans  Meyer,  of  the  University  of  Vienna,  to  deliver  the 
Herter  Lectures  at  Johns  Hopkins  University,  October  5 
and  6.  Subject :  "  The  Physiologic  Results  of  Pharmacologic 
Research." 

Tuberculosis  Immunization  of  Cattle  by  Vaccination. 
—The  veterinary  department  of  the  Maryland  Agricultural 
Experimental  Station  has  begun  the  practical  application  of 
the  von  Behring  method.  No  claim  is  made  for  it  as  a  curative 
means,  but  exclusively  as  a  preventive,  through  the  production 
of  an  increased  resistance  to  tuberculous  infection. 

The  National  Antituberculosis  Meeting.— The  annual 
meeting  of  the  National  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis,  will  be  held  in  Washington,  May  18  and  19, 
under  the  presidency  of  Edward  L.  Trudeau.  At  the  general 
meeting  of  the  association  to  be  held  on  the  morning  of  May  18, 
addresses  will  be  made  by  the  president  and  by  William  Osier, 
of  Baltimore,  and  Hermann  M.  Biggs,  of  New  York. 

Fighting  Tuberculosis.— The  educational  committee  of 
the  Maryland  Association  for  the  Prevention  and  Relief  of 
Tuberculosis  has  submitted  a  report  of  its  work,  stating  that 
13  public  lectures  were  given  in  Baltimore  in  March,  mostly  in 
neighborhoods  where  people  live  in  rather  crowded  condition, 
and  where  the  deathrate  from  tuberculosis  is  naturally  highest. 
The  estimated  attendance  at  all  of  the  gatherings  was  something 
over  1,500  persons. 

Naval  Medical  School.— The  Surgeon-General  has  not  yet 
recommended  officers  of  the  naval  medical  corps  for  duty 
under  instruction  at  the  naval  medical  school  in  Washington 
during  the  post-graduate  term  of  two  months  beginning  in 
May.  The  difficulty  comes  from  obtaining  officers  to  relieve 
the  surgeons  who  will  be  assigned  to  this  work  there ;  and, 
naturally,  this  occasions  many  changes  which  cannot  bequickly 
provided  for  or  planned.  The  course  will  be  attended  by  those 
officers  who  have  not  hitherto  been  in  Washington  under  in- 
struction and  the  selection  will  be  among  those  who  are 
attached  to  the  ships  of  the  North  Atlantic  fleet  and  who  are  on 
shore  duty  on  the  Atlantic  coast. 

WESTERN  STATES. 

Sweatbox  Ordeal  Unhinges  Mind  of  Witness.— As  a  re- 
sult of  the  torture  to  which  she  was  subjected  by  San  Francisco 
authorities,  the  wife  of  a  suspected  murderer  is  mentally  and 
physically  prostrated  and  is  under  the  care  of  a  physician.  In 
an  attempt  to  force  a  confession  from  her  she  temporarily  was 
deprived  of  her  infant  and  thrust  into  the  autopsy  room  at  the 
morgue,  where  lay  the  mangled  remains  of  the  murdered  man. 
She  refused  to  look  at  the  body,  threw  herself  on  the  floor,  and 
became  hysterical.  Then  the  bloodstained  cleaver  with  which 
the  crime  was  committed  and  the  bloodstained  blanket  and 
shawl  in  which  the  dismembered  trunk  was  wrapped  were 
suddenly  produced,  with  the  result  almost  of  driving  the 
terror-stricken  woman  insane.    Her  condition  is  reported  as 


Mortality  of  Michigan  during  March,  1005.—  There 
were  3,367  deaths  returned  to  the  Secretary  of  State  for  the 
month  of  March,  an  increase  of  149  over  the  preceding  month. 
The  deathrate  was  15.5  per  1,000  as  compared  with  16.4  for  Feb- 
ruary, and  16.0  for  March,  1904.  By  ages,  there  were  687  deaths 
of  infants  under  1  year,  194  deaths  of  children  1  to  4  years,  and 
1,070  deaths  of  persons  aged  65  years  and  over.  Important 
causes  of  death  were  as  follows:  Tuberculosis  of  lungs,  227; 
other  forms  of  tuberculosis,  46  ;  typhoid  fever,  31 ;  diphtheria 
and  croup,  26 ;  scarlet  fever,  10;  measles,  16;  whoopingcough, 
5;  pneumonia,  399  ;  diarrheal  diseases  of  infants  under  2  years, 
58;  meningitis,  54;  influenza,  150;  cancer,  158;  accidents  and 
violence,  150.  There  was  some  increase  in  the  number  of  deaths 
reported  from  tuberculosis  and  cancer,  and  a  decrease  from 
typhoid  fever  and  pneumonia.  Meningitis  showed  about  the 
same  mortality  as  in  February.  No  epidemic  prevalence  was 
reported  from  any  part  of  the  State.    Three  deaths  from  small- 

f»ox  occurred,  as  follows :  1  in  Alpena  City,  Alpena  county,  1 
n  Jackson  City,  Jackson  county,  and  1  in  Perry  village,  Shia- 
wassee county. 
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GENERAL. 

The  King  Institute  of  Preventive  Medicine  in  India.— 

The  King  Institute  of  Preventive  Medicine  at  Guindy  was 
formally  opened  on  March  11  by  Lord  Ampthill,  Governor  of 
Madras. 

Epidemic  in  Russia.— A  peculiar  epidemic  of  cerebral 
spasms,  almost  always  fatal,  has  made  its  appearance  in  St. 
Petersburg.  It  was  imported  from  Galicia  to  Lodz,  Russian 
Poland,  where  there  have  been  many  victims.  It  is  regarded 
by  some  as  a  precursor  of  cholera,  while  others  believe  it  is 
cerebrospinal  meningitis. 

Prince  Ferdinand's  Corset  Edict.— Prince  Ferdinand,  of 
Bulgaria,  has  signed  an  edict  of  the  Minister  of  Public  Instruc- 
tion, directing  that  from  now  on  girls  and  young  women  attend- 
ing the  public  schools  throughout  the  principality  shall  be  pro- 
hibited from  the  wearing  of  corsets.  The  ground  given  for  this 
new  law  is  the  health  of  the  young  women. 

Institute  of  Medical  Sciences  Fund. — The  scheme  for 
building  and  endowing  an  Institute  of  Medical  Sciences  under 
the  control  of  the  University  of  London  has  been  favorably 
received  by  the  medical  and  lay  press  and  by  a  very  large  sec- 
tion of  the  London  teachers  of  medicine  and  the  allied  sciences. 
Mr.  Alfred  Beit  has  decided  to  increase  the  amount  of  his  dona- 
tion from  £5,000  to  £25,000,  in  commemoration  of  the  great 
kindness  of  his  friend  Dr.  Jameson,  the  Premier  of  Cape 
Colony,  and  the  services  of  members  of  the  faculty  of  medicine 
during  a  recent  illness. 


OBFTU  ARIES. 

Jarvis  K.  Mason,  aged  74,  April  8,  at  his  home  In  Suffleld,  Conn. ; 
a  graduate  of  Harvard  Medical  School,  In  1861.  He  was  medical  exam- 
iner for  the  town  of  Suffleld  since  1883;  president  of  the  Hartford 
County  Health  Officers'  Association  during  1897  and  1898 ;  member  of 
the  Harvard  Alumni  Medical  Association,  and  of  American  Academy 
of  Medicine,  and  examiner  for  a  number  of  leading  life  insurance  com- 
panies. 

Alonzo  Lewis  Kennedy,  aged  61,  April  13,  from  heart  disease,  at 
his  home  In  Brookline,  Mass.  He  graduated  from  Bowdoin  College 
and  the  Boston  University  Medical  School.  For  several  years  he  was 
instructor  of  materia  medica  at  the  Boston  University  School  of  Med- 
icine. 

William  8.  Walker,  March  31,  from  the  effects  of  a  surgical  opera- 
tion, at  St.  Mary's  Hospital,  Kochester,  Minn. ;  a  graduate  of  the  Col- 
lege of  Physicians  and  Surgeons,  Keokuk,  Ia.,in  1877.  He  was  surgeon 
of  the  St.  Louis,  Iron  Mountain  &  Southern  Railway,  at  Hot  Springs, 
Ark. 

George  W.  Purnell,  aged  68,  April  4,  from  heart  disease,  at  his 
home  in  Hazelhurst,  Miss.;  a  graduate  of  the  University  of  Pennsyl- 
vania, department  of  medicine,  Philadelphia,  in  1858.  He  served  as 
surgeon  in  the  Confederate  service  during  the  Civil  war. 

William  M.  Linquist,  aged  34,  March  23,  from  pneumonia,  at  his 
home  in  Ukiak,  Cal.  He  graduated  in  San  Francisco,  in  1896.  For 
several  years  he  served  as  surgeon  to  the  Pacific  Mail  Steamship 
Company's  boats  between  San  Francisco  and  Panama. 

John  D.  Paige,  aged  45,  of  Savannah,  6a.,  March  28,  in  Salt  Lake 
City;  a  graduate  of  Harvard  University  Medical  School,  Boston,  in 
1888.  He  was  a  member  of  the  Medical  Association  of  Georgia,  and  a 
specialist  in  disease  of  the  eye,  ear,  nose,  and  throat. 

Peter  Nelson  Jacobus,  aged  71,  March  28,  from  influenza,  at  his 
home  in  Washington,  N.  J. ;  a  graduate  of  the  University  of  Vermont, 
medical  department,  Burlington,  in  1885;  member  of  the  Medical 
Society  of  the  State  of  New  Jersey. 

Rachel  Brooks  Gleason,  aged  84,  March  13,  at  the  home  of  her 
daughter,  in  Buffalo,  N.  Y. ;  a  graduate  of  the  New  York  College,  New 
York  City,  in  1851.  For  many  years  she  had  been  in  charge  of  the 
Elmlra  Water  Cure. 

Evan  E.  Hughes,  aged  59,  March  28,  from  cerebral  hemorrhage,  at 
his  home  in  Oak  Hill,  Ohio;  a  graduate  of  the  Medical  College  of  Ohio, 
Cincinnati,  in  1872 ;  member  of  the  American  Medical  Association. 

J.  Lee  Adams,  aged  63,  April  16,  at  his  home  in  Washington,  D. 
C. :  a  graduate  of  the  University  of  Georgetown,  medical  department, 
in  1868.    For  40  years  he  has  been  in  the  internal  revenue  office. 

Randolph  N.  Seaver,  aged  60,  April  3,  from  cerebral  hemorrhage, 
at  his  home  in  Corry,  Pa. ;  a  graduate  of  the  University  of  Worcester, 
medical  department,  Cleveland,  O.,  in  1874. 

John  W.  Hamilton,  aged  45,  March  29,  after  a  short  illness,  at  his 
home  in  Lampasas,  Texas ;  a  graduate  of  Tulane  University,  medical 
department,  New  Orleans,  La.,  in  1887. 

Courtney  L.  Smith,  April  15,  at  his  home  in  Aurora,  111. ;  a  gradu- 
ate of  Rush  Medical  College  in  1879.  He  was  one  of  the  best  known 
surgeons  in  northern  Illinois. 


John  Wesley  Martin,  aged  52,  March  26,  from  cancer,  at  his  home 
In  West  Plains,  Mo.;  a  graduate  of  the  University  of  Louisville  (Ky.), 
medical  department,  in  1879. 

Rufus  P.  Grindle,  aged  59,  March  28,  at  his  home  in  Bluehill, 
Hancock  county,  Me.;  a  graduate  of  the  New  York  University,  New 
York  City,  in  1872. 

Silas  B.  Kahli,  aged  33,  Marth  26,  from  pneumonia,  at  his  home  in 
Burdette,  Mo.;  a  graduate  of  the  Hospital  College  of  Medicine,  Louis- 
ville, in  1898. 

Justus  Suili ()'<-,  aged  57,  April  3,  from  pneumonia,  at  his  home  in 
Nanticoke,  Pa.;  a  graduate  of  New  York  University,  New  York  City, 
in  1885. 

Louis  Gotthelf,  aged  85,  April  2,  from  senile  debility,  at  his  home 
in  Parker,  8.  D.;  a  graduate  of  the  University  of  Berlin,  Germany,  In 
1846. 

Henry  Inmmai,  aged  80,  April  14,  at  his  home  in  Appleton,  Wis. 
He  was  the  oldest  professor  of  the  Lawrence  University  faculty. 

J.  G.  Wyley,  aged  66,  April  9,  at  his  home,  near  Lake  Providence, 
La. 

P.  H.  Reaney,  April  17,  at  his  home  in  Detroit,  Mich. 

Foreion.— Thomas  Morton,  aged  69,  March  27,  from  pleurisy,  at 
his  home  in  Kilburn,  England.  He  graduated  from  the  University  of 
London  in  1865.  He  was  vice-president  of  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association.  He  was  very  much  inter- 
ested in  the  subject  of  heredity  and  the  transmission  of  predispositions 
and  tendencies  in  the  mental  and  physical  sphere,  and  alcoholism.  He 
was  the  author  of  a  number  of  articles  on  temperance. 


THE  PUBLIC  SERVICE 


Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  April  15,  1905 : 

Cases  Deaths 


Florida : 
Illinois : 


Louisiana : 


Michigan : 

Mississippi: 
Missouri : 
Nebraska : 

New  York : 
North  Carolina 

Ohio: 

South  Carolina : 

Tennessee : 


Africa : 
Brazil : 


Ecuador : 
France : 

Germany : 
Great  Britain : 


India : 


Smallpox— United  States. 

Jacksonville Apr.  1-8 

Cairo Apr.  3 5 

Danville Apr.  1-8 3 

New  Orleans Apr.  1-8 26 

Pte.  Coupee  Parish..Mar.  1-31 Several 

St.  James  Parish... ..Mar.  1-31 Several 

St.  John  Parish Mar.  1-31 1 

Grand  Rapids Apr.  1-8 2 

At  47  localities Mar.  18-25 Present 

Natchez Mar.  25-Apr.  8....  2 

St.  Louis Apr.  1-8 28 

Omaha Apr.  1-8 1 

South  Omaha Apr.  1-8 1 

New  York Apr.  1-8 4 

Goose  Creek  Island.  Apr.  8 60 

Hog  Island Apr  3 15 

Cincinnati Mar.  31-Apr.  7 ....  6 

Charleston Apr.  1-8 2 

Memphis Apr.  1-8 7 


Smallpox— Foreign. 


Italy: 


Mexico : 
Russia : 


Turkey : 


Brazil : 
Mexico : 
Panama : 


India: 
Russia: 


Sierre  Leone Mar. 

Bahia Feb. 

Escada Mar. 

Rio  de  Janeiro Mar 

Guayaquil Mar 

PariB Mar, 

St.  Etienne Mar. 

Bremen Mar, 

Cardiff Mar. 

Hull Mar, 

Leeds Mar 

London Mar. 

Nottingham Mar 

Bombay Mar 

Calcutta Mar. 

Karachi Feb. 

Madras Mar. 

Catania Mar. 

Lecce Mar. 

Palermo Mar. 

City  of  Mexico Mar. 

Moscow Mar. 

Odessa Mar. 

St.  Petersburg Feb. 

Warsaw Jan. 

Smyrna Dec. 


10-17 240 

25-Mar.  11...      24         1 
11 Epidemic 


12-19.. 

7-14 

18-25 

1-15 

18-25 

25-Apr.  1 .... 

18-i5 

25-Apr.  1 .... 

18-25 

18-25 

.7-14 

4-11 

5-12 

4-10 

23-30 

8-16 

18-25 

25-Apr.  1 .... 

18-25 

18-25 

11-Mar.  18 ... 

21-28 

25-Feb.  19  ... 


Yellow  Fever. 

Rio  de  Janeiro Mar.  12-19 

Coatzacoalcos Mar.  26-Apr.  1 .... 

Panama Jan.  1-Mar.  27 


Cholera. 

Calcutta. Mar.  4-11... 

Baku  Govern ment.Feb.  17-24.. 
Don  Territory Feb.  5-17.... 


29 
2 
1 
1 
2 

13 
x 
l 


8 
1 

a 


172 
10 
2 
6 

1 

4 
2 
3 
2 

12 
1 
2 


1 
18 


32 
1 


Africa  (British) : 
Arabia : 


Plague. 

Durban Jan.  29-Feb.  11 . 

Aden Mar.  10-17 


4         4 
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Brazil : 
Chile: 


SotSV 
Peru: 


Rio  de  Janeiro Mar.  12-19 2 

Coplando Mar.  10 Present 

Coqulmbo Mar.  14 Present 

Ptsaqua Mar.  10 Epidemic 

Tukb Mar.  4-11 1 

Bombay  Mar.  7-14 683 

Calcutta Mar.  4-11 815 

Karachi Feb.  5-12 77       71 

Cajamarca Mar.  10. Present 


Changes  In  the  Medical  Corps  of  the  V.  S.  Army  for 

the  week  ended  April  15, 1905  : 

Mcrtagh,  First  Lieutenant  John  A.,  assistant  surgeon,  is  assigned  to 
duty  as  attending  surgeon  at  headquarters,  department  of  Cali- 
fornia, and  examiner  of  recruits  in  Ban  Francisco,  Cal. 
Rockhill,  First  Lieutenant  Edward  P.,  assistant  surgeon,  is  granted 
leave  for  one  month,  on  surgeon's  certificate,  with  premission  to 
apply  for  an  extension  of  one  month. 
Hathaway,  First  Lieutenant  Levy  M.,  assistant  surgeon,  is  granted 
leave  for  two  months,  to  take  effect  when  relieved  from  duty  in 
Alaska. 
Bands,  John  R.,  sergeant,  flrst  class  now  at  Hastings,  Mich.,  will,  upon 
expiration  of  the  delay  granted  him.  February  16,  report  at  Jeffer- 
son Barracks  to  relieve  Sergeant  First  Class  George  Gibbens,  instead 
of  returning  to  the  chief  surgeon's  office,  department  of  California, 
Ban  Francisco.  Cal.  Sergeant  First  Class  Gibbens  will  be  sent  to  the 
depot  of  recruits  and  casuals,  Fort  McDowell,  reporting  to  the  com- 
manding officer,  who  will  send  him  to  Manila,  P.  I.,  on  the  flrst 
available  transport.    Upon  arrival  at  Manila  he  will  report  to  the 
commanding  general,  Philippines  Division,  forassignment  to  duty. 
A  board  of  officers  to  consist  of  First  Lieutenant  William  N.  Bispham, 
assistant  surgeon ;  First  Lieutenant  John  R.  Devereux,  assistant 
surgeon,  is  appointed  to  meet  at  Fort  Logan,  May  1,  for  the  purpose 
of  conducting   the   preliminary  examination  of    applicants    for 
appointment  in  the  medical  corps  of  the  army. 
Humphreys,   First   Lieutenant  Harby  G.,  is  granted  leave  for  one 

month,  to  take  effect  April  12. 
Hodgins,  John,  surgeon  flrst  class,  Army  General  Hospital, Washing- 
ton Barracks,  will  be  sent  to  Fort  DuPont  for  duty. 
Birmingham,  Major  Henry  P.,  surgeon,  is  relieved  from  duty  as  chief 
surgeon,  department  of  Texas,  to  lake  effect  upon  the  arrival  at  the 
headquarters  of  that  department  of  Lieutenant-Colonel  Louis  M. 
Maus,    deputy    surgeon-general,  and   then  will  proceed  to  Fort 
Mcfherson  for  duty,  relieving  Major  William  W.  Gray,  surgeon, 
who  will  proceed  to  Atlanta,  Ga.,  and  report  to  the  commanding 
general,  department  of  the  gulf,  for  duty  as  chief  surgeon  of  that 
department. 
Banister,  Major  John  M.,  surgeon,  will  proceed  to  Fort  Riley  for 

duty,  upon  his  arrival  at  San  Francisco,  Cal. 
Raymond,  Major  Henry  I.,  surgeon,  will  proceed  to  Columbus  Bar- 
racks for  duty,  upon  his  arrival  at  San  Francisco,  Cal. 
Manly,  Captain  Clarence  J.,  assistant  surgeon,  granted  leave  of 
absence  fir  one  month,  to  take  effect  when  he  is  relieved  from 
duty  at  Fort  Brady. 
Straub,  Captain  Paul  F.,  assistant  surgeon,  is  relieved  from  duty  at 
Fort  Leavenworth,  and  will  repair  to  Washington,  D.  C,  and  re- 
port to  the  Secretary  of  War  for  further  orders. 
Wickline,  First  Lieutenant  William  A.,  assistant  surgeon,  granted 

leave  of  absence  for  12  days,  to  take  effect  April  13. 
Hubert,  M.  A  ,  contract  surgeon,  leave  for  10  days  granted,  Is  ex- 
tended 10  days. 
Millkr,  Albert  L.,  contract  surgeon,  will  proceed  to  Camp  Gregg, 

Pangasinan,  for  duty. 
Hallwkod.  James  B.,  contract  surgeon,  is  relieved  from  further  duty 
at  the  World's  Fair  Station,  St.  Louis,  Mo.,  and  will  proceed  to 
his  proper  station,  Fort  Leavenworth,  for  duty. 
So  much  of  orders  of  April  1,  W.  D.,  as  relate  to  Capain  Paul  I.  8traub 
and  First  Lieutenants  Chandler  P.  Robbins  and  George  W.  Jean, 
assistant  surgeons,  are  revoked. 
The  following-named  officers  will  be  relieved  from  duty  in  the  Phillp- 

f lines  Division  in  time  to  embark  on  the  flrst  available  transports 
eavlng  Manila  after  the  dates  set  opposite  their  respective  names, 
and  will  then  proceed  to  San  Francisco,  Cal.,  and  report  by  tele- 
graph to  the  military  secretary  of  the  Army  for  further  orders : 
Major  Edward  R.  Morris,  surgeon,  August  28;  Major  W.  Fltz- 
hugh  Carter,  surgeon,  November  30;  Captain  Christopher  C. 
Collins,  assistant  surgeon,  October  26:  Captain  Louis  T.  Hess, 
assistant  surgeon,  November  29;  First  Lieutenant  William  R. 
Eastman,  assistant  surgeon,  August  26;  First  Lieutenant  Edwin 
W.  Rich,  assistant  surgeon,  October  1 ;  First  Lieutenant  Ray- 
mond F.  Metcalfe,  assistant  surgeon,  October  8 
Adair,  Lieutenant-Colonel  George  W.,  deputy  surgeon-general, 
granted  leave  for  one  month. 

Changes   In  the  Medical  Corps  of  the  U.  8.   Navy  for 

the  week  ended  April  15,  1905: 

Smith,  G.  T.,  surgeon,  ordered  to  the  Maryland— April  10. 

Lijmhiikn,  G.  P.,  surgeon,  detached  from  the  Minneapolis  and  ordered 

to  the  Olympla — April  11. 
Norton.  O.  D.,  surgeon,  detached  from  the  Olympla  and  ordered  to  the 

Minneapolis— April  II. 

Orders  issued  by  the  Commander  in-Chief  of  the  Asiatic 
Fleet: 

Strike,  H.  F,  assistant  surgeon,  detached  from  the  Helena  and 
ordered  to  the  Barry— April  12. 

Field,  J  G  .  surgeon,  detached  from  the  Bennington  and  ordered  to 
the  Holace — April  12. 

Baker,  J.  W..  surgeon,  retired,  ordered  to  additional  duty  in  per- 
formance of  medical  attendance  to  officers  of  the  Navy  and  Marine 
Corns  In  the  vicinity  of  Boston,  Mass.,  not  otherwise  provided  with 
medical  attendance — April  12. 


Cordeibo,  F.  J.  B.,  surgeon,  detached  from  the  Solace  and  ordered 
home  to  wait  orders— April  12. 

Peck,  A.  E.,  passed  assistant  surgeon,  detached  from  the  Pensacolaand 
ordered  to  the  Bennington— April  12. 

Stepp,  J.,  passed  assistant  surgeon,  detached  from  the  Training  Sta- 
tion, Newport,  R.  I.,  and  ordered  to  the  Topeka— April  12. 

Furlong,  F.  M.,  passed  assistant  surgeon,  ordered  to  report  to  the 
Surgeon-General  for  special  duty  in  the  Bureau  of  Medicine  and 
Surgery,  Navy  Department — April  12. 

Ohnesorg,  K.,  passed  assistant  surgeon,  detached  from  the  Topeka 
and  ordered  to  the  Museum  of  Hygiene  and  Medical  School,  Wash- 
ington, D.  C,  for  course  of  instruction— April  12. 

Cather,  D.,  assistant  surgeon,  detached  from  the  Naval  Hospital,  New 
York,  N.  Y.,  and  ordered  to  the  Naval  Training  Station,  Newport, 
R.  I.,  with  additional  duty  on  the  Constellation— April  12. 

Surgeons  E.  M.  Shipp,  from  the  Naval  Hospital,  New  York:  J.  C 
Pryor,  from  the  Naval  Hospital,  Narragansett  Bay,  R.  I.,  and  Passed 
Assistant  Surgeons  L.  W.  Bishop,  from  the  Southery  ;  J.  H.  Iden, 
detached  from  the  Naval  Hospital,  Narragansett  Bay,  R.  I. :  F.  L. 
Benton,  from  the  Naval  Recruiting  Station,  Philadelphia,  Pa.;  H. 
O.  Shiffert.  from  the  United  States  Receiving  Ship  Franklin ;  J.  A. 
Murphy,  from  the  Navy  Yard,  Washington,  D.  C,  for  course  of 
instruction  at  the  Naval  Museum  of  Hygiene  and  Medical  School, 
Washington,  D.  C— April  12. 

Farwell,  W.  G.,  medical  director,  retired,  ordered  to  the  Naval 
Recruiting  Station,  Philadelphia,  Pa.,  April  26— April  12. 

Leys,  J.  F.,  passed  assistant  surgeon,  ordered  to  Washington,  D.  C. 
April  28,  for  course  of  instruction  at  the  Naval  Museum  of  Hygiene 
and  Medical  School— April  12. 

Fiske,  C.  N.,  passed  assistant  surgeon,  from  the  Naval  Hospital,  Bos- 
ton, Mass.,  to  Washington,  D.  C.,  for  course  of  Instruction  at  the 
Naval  Museum  of  Hygiene  and  Medical  School— April  12. 

Changes  in  the  Public  Health   and   Marine-Hospital 

Service  for  the  week  ended  April  12,  1905 : 

Mead,  F.  W.,  surgeon,  granted  leave  of  absence  for  six  days  from 
April  24-Aprll  11,  1905. 

Cumming,  H.  S.,  passed  assistant  surgeon,  granted  leave  of  absence 
for  ten  days  from  April  15-Aprll  10,  1905. 

Fricks.  L.  D.,  passed  assistant  surgeon,  granted  three  days'  leave  of 
absence  from  April  3, 1906,  under  paragraph  191  of  the  regulations. 

Earle,  B.  H„  assistant  surgeon,  to  proceed  to  certain  points  In  Oregon 
lor  special  temporary  duty— April  6,  1905. 

Stimson,  A.  M.,  assistant  surgeon,  relieved  from  duty  in  the  Hygienic 
Laboratory,  and  directed  to  proceed  to  Ellis  Island,  N.  Y.,  and 
report  to  Surgeon  G.  W.  Stoner  for  duty— April  7, 1905. 

Wightman,  W.  M.,  assistant  surgeon,  granted  leave  of  absence  for 
three  days  from  March  18, 1905,  under  paragraph  191  of  the  regula- 
tions. 

Mcllan,  E.  H.,  assistant  surgeon,  relieved  from  duty  at  New  York 
(Stapleton),  N.  Y,  and  directed  to  proceed  to  Ellis  Island,  N.  Y., 
and  report  to  Surgeon  G.  W.  Stoner  for  duty— April  7,  1905. 

Drew,  A.  D.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
two  days,  March  8,  and  March  24, 1905,  under  paragraph  210  of  the 
regulations. 

Fowler,  J.  B.,  acting  assistant  surgeon  department  letter  of  Febru- 
ary 13, 1906,  granting  Acting  Assistant  Surgeon  Fowler  leave  of  ab- 
sence for  thirty  days,  revoked— April  7,  1905. 

Safford,  M.  V.,  acting  assistant  surgeon,  to  proceed  to  Portland,  Me., 
for  special  temporary  duty —April  7, 1905. 

McKay,  M.,  pharmacist,  to  report  to  chairman  of  board  for  physical 
examination  to  determine  his  fitness  for  promotion  to  the  grade  of 
pharmacist  of  the  flrst  class— April  7, 190o. 

Watters,  M.  H.,  pharmaoist.  granted  leave  of  absence  for  fifteen  days 
from  April  12— April  11, 1905. 

Promotions. 

Assistant  Surgeon  T.  D.  Berry  commissioned  (recess)  as  passed 
assistant  surgeon,  to  rank  as  such  from  March  24— April  10, 1905. 

Assistant  Surgeon  A.  J.  McLaughlin  commissioned  (recess)  as 
passed  assistant  surgeon,  to  rank  as  such  from  April  10— April  10, 1906. 

Appointment. 

Dr.  Mary  A.  Israel  appointed  medical  Inspector  for  duty  at  Manila, 
P.  I.— April  6, 1905. 

Boards  Convened. 

Board  convened  to  meetat  Washington,  D.  ('.,  April  10, 1905,  forthe 
physical  examination  of  an  officer  of  the  Revenue  Cutter  Service. 
Detail  for  the  Board  :  Assistant  Surgeon-General  W.  J.  Pettus,  chair- 
man; Assistant  Surgeon  H.  McG.  Robertson,  recorder. 

Board  convened  to  meet  at  Boston,  Mass.,  April  12,  1905,  for  the 
physical  examination  of  Pharmacist  M.  McKay  to  determine  his  fit- 
ness for  promotion  to  the  grade  of  pharmacist  of  the  first  class.  Detail 
for  the  Board :  Surgeon  R.  M.  Woodward,  chairman ;  Assistant 
Surgeon  W.  C.  Rucker,  Acting  Assistant  Surgeon  F.  H.  Cleaves,  re- 
corder. 

Board  convened  to  meetat  Washington,  D.  C,  April  17,1906,  forthe 
physical  examination  of  officers  of  the  Revenue  Cutter  Service.  Detail 
for  the  Board:  Assistant  Surgeon-General  W.  J.  Pettus,  chairman. 
Assistant  Surgeon  H.  McG.  Robertson,  recorder. 

Board  convened  to  meet  at  San  Francisco,  Cal.,  April  20, 1905,  for 
the  physical  examination  of  an  officer  of  the  Revenue  Cutter  Service. 
Detail  for  the  Board:  Passed  Assistant  Surgeon  W.  G.  Stlmpson, 
chairman;  Passed  Assistant  Surgeon  J.  M.  Holt,  recorder. 

Board  convened  to  meet  at  San  Juan,  Porto  Rico,  April  24, 1906,  for 
the  physical  examination  of  an  officer  of  the  Revenue  Cutter  Service. 
Detail  forthe  Board:  Passed  Assistant  Surgeon  W.  W.  King,  chair- 
man ;  Acting  Assistant  Surgeon  P  del  V.  Atlles,  recorder. 

Board  convened  to  meet  at  Port  Towusend,  Wash.,  April  24, 1905, 
for  the  physical  examination  of  officers  of  the  Revenue  Cutter  Service. 
Detail  forthe  Board:  Passed  Assistant  Surgeon  J.  H.  Oakley,  chair- 
man ;  Passed  Assistant  Surgeon  D.  E.  Robinson,  recorder. 
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CLINICAL  NOTES  AND  CORRESPONDENCE 

(Communications  are  Invited  for  this  Department.    The  Editor  Is 
not  responsible  for  the  views  advanced  by  any  contributor.] 


THE  VERTEBRAL  C0NCUSSI0NAL  REFLEXES. 

BT 

ALBERT  ABRAMS,  A.M.,  M.D., 

of  Ban  Francisco,  Cal. 

To  the  Editor  of  American  Medicine: — I  have  already  made 
reference  in  American  Medicine  (July  16,  1904),  to  definite 
visceral  reflexes  evoked  by  vertebral  concussion  of  definite 
vertebras.  At  the  present  time  I  desire  to  direct  attention  in 
the  nature  of  a  preliminary  report,  to  certain  reflexes  anal- 
ogous to  the  superficial  or  cutaneous  reflexes.  Whereas  the 
visceral  reflexes  require  considerable  percussional  skill  for 
their  recognition,  the  reflexes,  the  subject  of  present  considera- 
tion are  demonstrable  to  the  mere  tyro,  provided  they  are 
elicited  after  the  manner  here  cited.  For  their  elicitation  one 
must  employ  a  hammer,  weighing  about  six  ounces,  and  a 
pleximeter  of  felt,  although  a  piece  of  moderately  soft  rubber 
(an  easily  manipulated  rubber  eraser  will  suffice),  may  substi- 
tute the  latter.  The  pleximeter  must  be  firmly  applied  to  the 
spinous  processes  of  the  vertebras,  and  with  the  hammer  a 
sharp,  vigorous  blow  must  be  struck.  The  concussion  blow  is 
by  no  means  agreeable  to  the  patient,  specially  over  the  cervical 
vertebras.  If  the  blow  does  not  induce  the  expected  reflex,  it 
must  be  repeated  with  more  vigor.  While  an  assistant  sup- 
ports the  extremities,  he  must  also  be  on  the  alert  for  the 
reflexes,  while  the  operator  is  behind  the  patient  executing  the 
vertebral  concussion.  The  functions  of  the  assistant  and  the 
operator  may  be  reversed.  The  reflexes  in  question  while 
usually  evoked  by  direct  concussion  of  the  spinal  processes, 
resulting  in  bilateral  reflexes,  may  be  unilateral  by  strik- 
ing either  to  the  right  or  left  of  the  spinal  column,  or  even  at 
more  remote  points.  The  vertebral,  like  the  conventional 
reflexes,  are  subject  to  the  same  variation.  At  the  time  of  writ- 
ing, the  following  reflexes  have  been  elicited :  1.  Biceps,  tri- 
ceps and  wrist-jerk,  by  concussion  of  the  fifth  and  sixth  cerv- 
ical vertebras.  2.  Pectoral  reflex  by  striking  the  dorsal  spinous 
processes  from  the  third  to  the  sixth.  3.  Epigastric  reflex,  by 
striking  the  seventh  dorsal  vertebra.  4.  Gluteal  reflex,  by 
striking  any  of  the  lumbar  vertebras,  the  reflex  increasing  in 
intensity  as  the  last  lumbar  vertebra  is  approached.  5.  Cre- 
masteric, first  to  the  third  lumbar  veretebras,  and  it  is  often 
present  when  not  evoked  after  the  conventional  manner.  6. 
Adductor  reflex,  both  lower  extremities  being  adducted  when 
any  or  all  of  the  lumbar  vertebras  are  concussed.  7.  A  new 
reflex,  implicating  the  flexors  of  the  leg,  and  which  is  essen- 
tially the  antithesis  of  the  knee-reflex.  To  elicit  the  first 
reflex,  the  upper  extremity  must  be  placed  in  a  state  of  flexion, 
the  elbows  resting  in  either  hand  of  the  assistant ;  if  the  patient 
does  not  thoroughly  relax  the  muscles  while  the  spine  is  con- 
cussed, no  reflexes  will  be  elicited.  The  first  series  of  reflexes 
may  also  be  evoked  by  directing  the  patient  to  fix  his  elbows 
on  a  table  in  the  flexed  position  and  relaxed.  To  obtain  the 
pectoral  reflex,  the  patient  lies  on  his  side,  and  the  arm  is 
slightly  elevated  to  bring  into  slight  prominence  the  muscle. 
The  third  reflex  is  obtained  in  the  erect  posture  during  the 
time  breathing  is  suspended.  In  the  fourth  reflex,  the  patient 
also  lies  on  his  side,  insomuch  as  the  gluteal  reflex  is  not 
demonstrable  in  the  erect  posture.  The  fifth  reflex  is  obtained 
in  the  erect  posture.  In  the  adductor  reflex  the  patient  sits  on 
a  chair,  with  both  lower  extremities  extended  and  relaxed.  To 
obtain  the  seventh  reflex  of  our  series,  the  patient  lies  on  his 
side,  while  the  flexed  lower  extremity  thoroughly  relaxed, 
rests  passively  on  the  hands  of  the  assistant.  With  a  strong 
sinusoidal  current,  a  large  electrode  at  an  indifferent  point,  and 
a  smaller  one  with  interrupter,  applied  over  the  different 
spinous  processes,  one  may  determine  the  localization  of  func- 
tions of  the  various  segments  of  the  spinal  cord  with  relation 
to  muscular  contractions  and  reflexes.  The  plantar  reflex  by 
sinusoidalization  of  the  first  and  second  sacral  segments,  is 
especially  characteristic.    It  was  impossible  for  me  to  elicit  the 


knee-reflex  by  spinal  concussion,  a  fact  which  would  tend  to 
show  that  it  was  not  a  true  spinal  reflex.  The  reflexes  referred 
to  in  this  communication  are  central  in  contradistinction  to  the 
conventional  cutaneoperipheral  reflexes.  The  central  reflexes 
are  evident  bilaterally  occurring  at  the  same  time.  The 
reflexes  in  question  will  no  doubt  prove  of  some  value  to  the 
internalist,  and  their  practical  application  will  be  the  subject 
of  a  future  contribution. 


A  LETHAL  DOSE  OF  SODIUM  CHLORID. 

BT 

CHARLES  M.  COMBS,  M.D., 
of  Terre  Haute,  Ind. 

The  following  case  is  reported  as  contributing  to  the  tox- 
icology of  a  substance  which,  as  ordinarily  used  by  physician 
and  layman  alike,  is  considered  innocuous.  A  search  through 
medical  literature  failed  to  find  any  similar  case  chronicled,  and 
possibly  it  may  be  unique : 

Mrs.  N.,  aged  35,  underwent  a  vaginal  oophorectomy.  The 
patient  was  in  good  condition,  and  the  operation  being  short 
and  simple,  no  apprehension  was  felt  as  to  her  recovery,  but  to 
prevent  postoperative  thirst  and  renal  congestion,  the  operator, 
W.  E.  Bell,  ordered  normal  salt  solution  by  hypodermo- 
clysis,  500  cc.  to  be  injected  under  each  breast.  By  some  inex- 
plicable misunderstanding  between  the  nurse  and  myself  (one 
of  those  proverbial  accidents  which  occasionally  happen,  but 
which,  nevertheless,  the  most  extenuating  circumstances  will 
not  condone),  a  concentrated  stock  solution  was  used  instead  of 
being  diluted  0.9%.  This  almost  saturated  solution  I  injected, 
wholly  ignorant  of  the  horrible  blunder,  while  the  operator  was 
making  the  final  toilet. 

The  patient  was  seen  four  hours  later,  at  which  time  she 
was  unconscious.  None  of  her  symptoms  warranted  the  belief 
that  there  was  any  hemorrhage. 

The  past  events  were  reviewed,  and  the  error  was  finally 
located  when  the  stock  bottle  was  produced  and  was  empty. 

Computation  showed  that  the  woman  had  received  subcu- 
taneously  124.4  gm.  (1,920  gr.)  of  NaCL,  which  had  in  the  mean- 
time been  completely  absorbed  and  diffused  throughout  the 
body. 

After  about  six  hours  of  coma,  followed  a  period  of  excita- 
tion ;  she  was  maniacal,  and  talked  incoherently,  remaining  in 
that  condition  until,  after  24  hours,  death  relieved  her. 

Symptoms. — Pulse  190,  bounding,  becoming  later  too  rapid 
to  be  distinguishable,  and  respirations  increasing  finally  to  70 ; 
insatiable  thirst,  a  slowly  ascending  temperature,  reaching  a 
maximum  of  104.6°  P.,  constant  nausea.  A  quantitative  estima- 
tion of  the  vomitus  showed  .32  gm.  (5  gr.)  of  NaCL  to  4  gm. 
(1  dr.).  During  the  last  24  hours  300  cc.  of  urine  was  excreted, 
which  contained  11  gm.  of  NaCL,  an  amount  normal,  con- 
sidered absolutely,  but  large  relative  to  the  quantity  of  urine. 
No  albumin  nor  sugar  present.  An  examination  of  the  fresh 
blood  revealed  the  erythrocytes  shriveled  and  crenated,  due  to 
exosmosis.  This  explained  the  rapidity  of  the  pulse  and  res- 
piration, it  being  an  effort  on  the  part  of  nature  to  compensate 
for  the  diminished  oxygeniferous  power  of  the  corpuscles. 

Treatment. — A  number  of  therapeutic  measures  theoretic- 
ally indicated  suggested  themselves,  venesection,  transfusion 
of  blood,  continuous  tub  bath  to  extract  the  salt  by  osmosis, 
washing  the  stomach  with  a  solution  of  silver  nitrate,  etc.,  but 
after  due  consideration  of  the  case  all  were  rejected. 

She  was  kept  in  a  continuous  hot  pack,  and  allowed  and 
even  urged  to  drink  water  freely.  We  were  satisfied  that  the 
combined  excretions  (urine,  sweat,  feces,  vomitus,  tears)  re- 
moved nearly  half  of  the  salt,  but  it  was  unavailing. 

The  following  extracts,  commenting  on  the  case,  are  from  a 
letter  written  to  me  by  C.  R.  Schaefer,  professor  of  materia 
medica  and  therapeutics,  Medical  College  of  Indiana : 

.  .  .  Probably  all  symptoms  were  due  to  a  desiccating 
action  by  the  hyperisotonic  salt  solution  in  the  blood  on  the  cen- 
tral (and  perhaps,  also,  the  sympathetic)  nervous  system.  .  .  . 
The  primary  depression  of  the  anesthetic,  operation,  and  salt 
(especially  sodium)  ions  caused  continuous  coma.  Then  fol- 
lowed the  salt  irritation  of  the  medulla,  with  respiratory,  vaso- 
motor, and  cardiac  symptoms,  followed  by  final  overirritation 
and  necessary  death  from  exhaustion  of  the  nervous  system. 
The  blood  as  a  desiccating  salt  solution  and  irritant  caused  also 
the  cerebral  symptoms,  excitement,  and  pyrexia.  Diarrhea  and 
diuresis  were  absent  because  the  blood  demanded  all  the  water 
in  the  body  to  form  an  isotonic  solution,  and  refused  to  give  it 
up.  Vomiting  was  due  to  excreted  salt  irritating  the  gastric 
wall ;  intestinal  cramps  may  have  occurred  which  the  patient's 
depressed  sensorium  failed  to  notice.  .  .  .  The  disorganiza- 
tion of  the  blood,  and  perhaps  the  formation  of  toxins,  aided 
the  dissolution. 
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SOME  REMARKS  ON  PHYSICAL  DIAGNOSIS:  1. 
TRANSMANUAL  AUSCULTATION.  2.  ULNAR 
PALPATION.1 

BY 

DAVID  RIESMAN,  M.D., 

of  Philadelphia. 

Professor  of  Clinical  Medicine,  Philadelphia  Polyclinic ;  Associate  in 

Medicine,  University  of  Pennsylvania,  and  Physician  to  the 

Philadelphia  General  Hospital. 

1.  Trammanuul  Auscultation. — The  timing  of  heart 
murmurs  is  occasionally  very  difficult,  particularly  when 
the  murmur  is  in  the  apex  region.  Textbooks  on 
physical  diagnosis  advise  that  in  such  circumstances  the 
fingers  should  be  placed  upon  the  carotid  artery.  Mur- 
murs synchronous  with  the  carotid  pulse  are  con- 
sidered systolic ;  all  others,  either  diastolic  or  presystolic, 
as  the  case  may  be.  When  the  carotid  artery  is  easily 
accessible,  it  answers  very  well  as  a  guide  ;  but  it  is  not 
always  possible  to  locate  the  vessel  with  sufficient 
accuracy  to  make  the  necessary  comparison.  Some  en- 
deavor to  time  a  murmur  by  means  of  the  radial  pulse ; 
but  this  is  not  a  good  method,  as  the  pulse  at  the  wrist 
occurs  perceptibly  later  than  the  cardiac  systole. 

There  are  times  when,  owing  to  diffuseness  of  the 


Transmanual  auscultation. 

apex  beat,  it  is  i>ossible  to  auscultate  with  a  stethoscope, 
while  simultaneously  ascertaining,  with  the  hand  placed 
upon  the  heart,  when  the  systole  occurs.  In  such  a  case 
the  timing  of  a  murmur  is  readily  accomplished.  When, 
however,  the  carotid  artery  or  the  pulsation  of  the  pre- 
cordia  outside  of  the  area  immediately  auscultated  is 
used  as  a  guide,  the  attention  is  necessarily  divided. 
This  is  undesirable,  since  in  order  to  determine  whether 
a  given  murmur  is  systolic  or  presystolic,  the  fullest 
concentration  of  the  attention  is  required. 

While  engaged  one  day  in  an  arduous  endeavor  to 
time  a  musical  murmur,  the  more  common  methods 


having  failed  me,  I  made  use  of  the  one  that  I  desire 
to  bring  to  your  notice.  It  consists  in  auscultating 
through  the  hand  placed  over  the  heart,  and  can  be 
used  satisfactorily  only  with  one  of  the  newer  binaural 
stethoscopes.  I  have  found  that  known  as  the  Bowles 
to  answer  best.  It  is  a  modification  of  the  panendo- 
scope, and  consists  of  a  shallow,  concave  bowl,  and 
a  diaphragm  of  tin  or  rubber.  With  this  instrument 
it  is  possible  to  hear  the  heart  sounds  and  heart  murmurs 
with  surprising  distinctness  through  the  hand  placed 
on  the  precordia.  It  must  be  evident  that  such  a  method 
greatly  facilitates  the  timing  of  a  murmur,  inasmuch  as 


1  Read  before  the  Medical  Society  of  the  State  of   Pennsylvania, 
September,  19(H. 
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Transmanual  auscultation. 

the  palpation  and  the  auscultation  are  done  at  the  same 
time  and  place.  I  have  found  that  not  only  is  it  possible 
to  auscultate  directly  through  the  fingers  and  hand,  but 
that  almost  equally  good  results  can  be  obtained  by  plac- 
ing the  finger,  flexed  at  a  right  angle,  on  the  apex  beat 
and  then  resting  the  stethoscope  lightly  upon  it.  The 
accompanying  photograph  (Fig.  2)  will  make  this  clear. 

The  principal  advantage  of  transmanual  auscultation 
will  be  found  in  distinguishing  presystolic  from  systolic 
murmurs.  The  differentiation  of  these  two  murmurs  is 
frequently  compassed  with  great  difficulty,  and  in  my 
experience  in  teaching,  I  have  noticed  that  students  find 
this  the  most  difficult  part  of  cardiac  physical  diagnosis. 
I  need  scarcely  emphasize  in  this  article  the  importance 
of  differentiating  these  two  kinds  of  murmur  at  the 
mitral  valve.  In  mitral  stenosis,  indicated  by  the  pre- 
systolic murmur,  the  treatment  is  quite  different  from 
that  demanded  in  mitral  insufficiency,  indicated  by  the 
systolic  murmur.  In  many  cases  of  the  former  affec- 
tion, digitalis  is  not  only  useless,  but  distinctly  harmful ; 
and  any  method  that  will  facilitate  an  accurate  diag- 
nosis, to  this  extent  aids  in  the  proper  treatment  of  a 
case. 

The  successful  practice  of  the  method  of  transmanual 
auscultation  presupposes  the  existence  of  a  palpable  heart 
beat.  As  in  the  first  case  in  which  I  employed  it  (one 
of  musical  diastolic  murmur),  the  method  may  also  be 
of  value  in  timing  peculiar  murmurs  having  a  wide  area 
of  diffusion. 
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2.  Ulnar  Palpation  .—Of  the  four  cardinal  methods  of 
physical  diagnosis — inspection,  palpation,  percussion, 
and  auscultation — the  second,  palpation,  is  least  often 
employed ;  and  yet  it  is  as  valuable  as  any,  at 
times  even  affording  information  that  none  of  the 
others  can  give.  The  reason  for  its  comparative  lack  of 
popularity  is  that,  as  ordinarily  practised,  the  results 
obtained  are  unsatisfactory — at  least,  with  regard  to  the 
determining  of  the  tactile  fremitus.  The  prevailing 
method  of  ascertaining  the  tactile  fremitus  is  to  lay  the 
flat  of  the  hand  on  the  chest  while  the  patient  is  speak- 
ing. This  is  the  only  method  generally  taught  and 
described  in  textbooks  on  physical  diagnosis,  and  is  the 
one  that,  with  few  exceptions,  I  have  always  seen  em- 
ployed by  physicians  and  students  in  making  their 
routine  examinations.  The  exceptions  are  constituted 
by  the  times  when  an  occasional  examiner  has  deter- 
mined the  fremitus,  especially  in  the  supraclavicular 
spaces,  by  using  the  tips  of  the  fingers. 

It  must  be  evident  that  the  hand,  when  laid  on  flat, 
will  in  many  instances  cover  an  area  much  larger  than 
that  which  is  the  seat  of  disease.  What  is  actually  felt 
in  such  circumstances  is  an  average  fremitus,  produced 
by  a  combination  of  the  fremitus  of  the  diseased  area 
with  that  of  the  surrounding  uninvolved  regions.  For 
example,  if  the  lesion  is  one  of  consolidation,  the  result- 
ing increase  in  fremitus  will  be  somewhat  dampened  by 
the  lesser  fremitus  of  contiguous  normal  areas ;  while  if 
the  lesion  is  one  that  naturally  lessens  the  fremitus — as, 
for  instance,  a  localized  plastic  pleurisy — the  diminution 


Ulnar  palpation. 

will   not  be  clearly  discerned   when  the  hand  covers 
normal  lung  tissue  as  well. 

The  method  that  I  propose  is  analogous  to  that  used 
in  percussion,  in  that  it  confines  the  examination  to  the 
individual  interspaces.  It  is  extremely  simple  and 
not  at  all  revolutionary;  and,  while  original,  may 
not  be  new,  for  it  is  quite  likely  that  others  have 
employed  it.1    It  consists  in  laying  the  ulnar  side  of  the 

i  Since  reading  this  paper  my  attention  has  been  called  to  the  fact 
that  the  method  has  been  used  to  some  extent  in  Vienna ;  it  is  also 
briefly  mentioned  by  Vlerordt2  and  by  Aufrecht.3 

-  Dlagnostik  der  inneren  Krankheiten,  1H01,  p.  144. 

3  Nothnagel's  System :  Diseases  of  the  Bronchi,  Pleura,  and  Lungs, 
English  Edition,  p.  465. 


hand  in  each  interspace  successively,  while  the  patient 
counts  "one,  one,  one;"  "one,  two,  three;"  >or 
"ninety-nine,"  according  to  individual  preference.  The 
ulnar  surface  of  either  the  hand  or  the  little  finger  must 
be  firmly  placed  in  the  interspace,  the  hand  being  held 
almost  "at  a  right  angle  with  the  chest.  It  is  advisable 
to  stand  a  little  to  the  side  of  the  patient  and  to  use  the 
same  hand  for  both  sides  of  the  chest. 

An  inspection  of  the  hand  will  show  that  the  ulnar 
side  is  really  a  part  of  the  palm.  It  is  hairless  and  has 
a  very  delicate  sense  of  touch.  I  have  been  unable  to 
find  in  works  on  physiology  a  comparative  study  of 
the  sensitiveness  of  the  various  parts  of  the  hand  spe- 


Ulnar  palpation. 

cifically  mentioning  the  ulnar  side.  I  have  examined  a 
number  of  persons,  using  the  method  of  Weber  (that  is, 
determining  the  smallest  distance  at  which  two  points 
can  still  be  recognized  as  two),  and  in  this  way  have 
found  that  the  ulnar  side  of  the  hand  and  of  the  little 
finger  is  as  sensitive  as  are  the  thenar  and  hypothenar 
eminences  and  the  center  of  the  palm.  Indeed,  in  some 
persons  the  ulnar  side  seemed  to  be  the  most  sensitive 
of  the  four  zones.  It  is,  however,  not  so  sensitive  as 
the  finger-tips. 

The  method  gives  accurate  information  and  enables 
one  to  discover  small  shades  of  difference  in  the  fremitus 
of  contiguous  interspaces  and  of  corresponding  areas  on 
the  two  sides.  It  has  its  best  field  in  the  diagnosis  of 
effusions,  especially  in  determining  the  upper  level  of 
the  exudate.  As  a  rule  it  is  practised  most  successfully 
on  the  front  of  the  chest.  On  the  back,  by  reason  of  the 
difficulty  in  locating  the  interspaces,  it  is  not  so  satisfac- 
tory ;  but  it  may  be  employed  even  there. 

I  have  called  the  method  by  the  somewhat  cryptic 
name  of  "ulnar  palpation,"  for  the  reason  that  it  is 
done  with  the  ulnar  side  of  the  hand ;  and  have  taught 
it  for  the  last  18  months  to  students  and  physicians,  who 
have  quickly  adopted  it.  It  is  not  offered  as  a  substitute 
for  the  method  now  in  vogue,  but  as  an  addition  to  it. 
Both  should  always  be  employed. 

The  accompanying  photographs  are  self-explanatory. 
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REMARKS  ON  THE  DESTRUCTIVE  SKIN  DISEASES. 
EPITHELIOMA,  LUPUS  VULGARIS,  AND  SYPH- 
ILIS. ' 

BY 

.     HENRY  W.  STELWAGON,  M.D., 

of  Philadelphia. 

The  diagnostic  significance  of  destructive  action  as  a 
part  of  a  chronic  skin  disease,  as  shown  by  the  presence 
of  ulceration  or  scarring,  or  both,  is  scarcely  sufficiently 
appreciated.  For  excepting  some  rather  rare  diseases, 
such  as  blastomycosis,  actinomycosis,  granuloma  fung- 
oides,  leprosy  and  several  others  that  need  not  be 
mentioned,  this  symptom  narrows  the  diagnostic  hori- 
zon very  materially,  and  usually  brings  us  immediately 
to  the  consideration  of  epithelioma,  lupus,  and  a  late 
manifestation  of  syphilis.  I  refer  particularly  to  chronic 
destructive  skin  diseases,  and  this  necessarily  excludes 
boils,  carbuncles,  anthrax,  and  similar  acute  conditions, 
and  which  are,  as  a  rule,  as  to  their  character  quite  self- 
evident,  and  unattended  with  diagnostic  difficulty. 
Nor  need  be  included  the  occasional  cases  of  acne  that 
leave  scattered  punctate  and  varioliform  scars,  and  the 
rare  disease  acne  varioliformis  characterized  by  acne-like 
nodules  which  in  disappearing  leave  varioliform 
cicatrices,  nor  lupus  erythematosus  in  which  tubercles, 
nodules  and  ulcerations  do  not  appear.  My  remarks 
refer  particularly  to  those  destructive  diseases  usually 
limited  to  a  single  variously-sized  area. 

Before  a  body  of  this  character  I  need  not  describe 
the  features  of  a  well-developed  epithelioma,  for  when 
well  marked  the  central,  usually  irregularly  flattened 
ulcerated  floor,  the  surrounding  infiltrated  border,  and 
the  serosanguinolent  or  sanguinopurulent  discharge,  as  a 
rule  somewhat  scanty,  make  up  a  typical  picture.  But 
that  which  I  desire  to  say  is  that  an  epithelioma  should 
never  be  permitted  to  reach  such  a  stage.  Ofttimes 
doubtless  it  is  wholly  the  fault  of  the  patient  who 
neglects  and  puts  off  the  day  of  advice  until  the  action 
required  must  necessarily  be  considerable  and  the 
chances  of  recurrence  great,  with  also  the  possibility  of 
neighboring  glandular  involvement.  But  in  many  in- 
stances it  is  the  physician  himself  who  is  to  blame,  who 
fails  to  recognize  or  rightly  appreciate  the  beginnings  of 
these  growths,  and  temporizes.  Thus  the  small  pea  to 
bean-sized  crusted  or  scaly,  and  usually  somewhat  dis- 
colored spot  or  patch,  common  on  the  faces  of  those 
advancing  in  years,  readily  manageable  in  the  early 
stages,  is  permitted  to  go  on  until  considerable  ulceration 
and  spreading  infiltration  leave  no  longer  doubt  as  to 
the  necessity  of  active  interference.  It  is  true  that  in 
many  instances  these  socalled  old-age  spots  may  last 
several  or  more  years  or  even  much  longer  without 
showing  marked  subjacent  degenerative  action,  but  this 
cannot  be  foretold  in  any  given  case.  In  their  earliest 
formation,  before  underlying  thinning  or  abrasion  has 
taken  place,  an  ointment  containing  2$  to  5$  of  sali- 
cylic acid  and  5$  to  10 $  of  sulfur,  rubbed  in  nightly 
after  washing,  will  generally  remove  them  or  at  all 
events  stop  their  further  development.  Later,  or  in 
those  in  which  some  hardening  of  the  epidermic  tissue  is 
noted,  the  same  end  can  usually  be  attained  by  using  a 
stronger  salicylic  acid  salve,  about  10$  to  15$  strength, 
applied  as  a  plaster  for  one  to  several  days,  and  then 
continuing  with  the  milder  ointment  already  referred 
to ;  or  an  occasional  painting  with  a  10$  salicylated  col- 
lodion may  be  often  satisfactorily  employed.  When  the 
process  has  advanced  to  the  stage  of  abrasion  and  ulcera- 
tion mild  methods  are  no  longer  permissible.  Again 
another  signal  for  action  that  both  patient  and  physi- 
cian are  prone  to  neglect  or  undervalue,  is  the  beginning 
irritation  or  slight  Assuring  or  abrasion  that  frequently 
presents  itself  at  the  center  or  edge  of  a  wart,  warty 
growth  or  mole,  a  formation  that  may  have  been  in 
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existence  as  a  benign  lesion,  usually  on  the  face,  for 
years.  But  so  soon  as  this  sign  of  beginning  degenera- 
tive action  presents,  and  persists,  be  it  ever  so  slight,  it 
means  the  development  of  an  epithelioma  ;  and  I  think, 
as  a  rule,  the  development  from  such  a  growth  is  more 
rapid  and  frequently  more  malignant  than  that  observed 
from  the  beginning  scurfy  spots  just  mentioned. 

A  word  as  to  the  treatment  necessary  for  the  devel- 
oped epithelial  formation,  and  I  refer  here  chiefly  to  the 
small  superficial  epitheliomas  that  are  quite  common  on 
the  face  and  back  of  the  hand  in  people  from  middle  life 
on.  These  are  usually  unattended  with  glandular 
involvement.  To  the  surgeon,  excision  by  the  knife  is 
always  the  method,  whatever  the  character  and  extent 
of  the  growth,  and,  as  a  rule,  the  only  method.  No  one 
can  gainsay  its  value,  and  if  the  excision  extends  far 
enough  beyond  the  immediate  area  of  disease,  recurrence 
is  not  to  be  looked  for.  But  to  save  unnecessary  loss  of 
tissue  and  consequent  disfigurement,  the  lesion  fre- 
quently is,  so  to  speak,  not  sufficiently  excised,  and 
recurrence  sooner  or  later  takes  place.  Further,  in  spite 
of  what  we  may  urge  and  prescribe,  there  remain  a  large 
number  of  patients  who  decline  this  method,  and  if  we 
stand  upon  the  single  platform  of  surgery  or  nothing  it 
means  very  often  the  transfer  of  such  cases  into  the 
hands  of  unskilful  quacks,  who,  although  often  bunglers, 
nevertheless  with  the  caustic  method  cure  most  of  the 
superficial  cases  and  cure  them  permanently.  Quacks 
never  spare  tissue,  and  consequently,  sometimes  destroy 
several  times  as  much  tissue  as  is  necessary,  causing  great 
disfigurement,  but  in  so  doing  they  are  pretty  sure  of  the 
permanency  of  the  result.  That  these  men  bungle,  treat 
patients  they  should  not  treat,  and  frequently  attempt  to 
treat  deepseated  cases,  for  which  the  caustic  method  is 
wholly  inapplicable,  goes  without  saying.  That  they  get 
any  case  is,  as  I  take  it,  largely  due  to  the  uncompromis- 
ing attitude  of  surgery  or  nothing  for  all  cases.  The 
dermatologist  has  three  methods  for  these  cases— excision, 
erasion  with  the  curet,  supplemented  by  slight  cauteriza- 
tion, and  destruction  by  caustics.  As  most  of  the  cases 
coming  into  our  hands  are  of  the  superficial  type,  the 
last  two  methods  named  are  the  most  largely  practised, 
and  we  thus  save  many  from  falling  into  the  hands  of 
those  who  may  apply  such  methods  unskilfully.  Small 
beginning  growths  can  be  permanently  destroyed  by  one 
thorough  application  of  such  a  caustic  as  caustic  potash. 
It  destroys  everything  it  touches,  however,  and  healthy 
tissue  goes  with  the  morbid  tissue.  A  much  better 
plan,  and  one  that  I  can  cordially  endorse  and  for  which 
also  surgical  approval  is  not  wanting,  is  that  by  the 
curet.  A  thorough  erasion,  followed  by  momentary 
cauterization  with  caustic  potash,  has  given  me  excellent 
results.  Or,  instead  of  the  momentary  cauterization 
with  caustic  potash,  the  operation  can  be  followed  by  two 
or  three  days'  application  of  a  33$  pyrogallol  salve.  Sur- 
gical operators  who  quite  frequently  employ  curetting 
often  neglect  this  supplementary  measure,  possibly  from 
inherent  antipathy  against  caustics,  and  this  neglect 
means,  as  a  rule,  a  recurrence  of  the  disease,  for  the 
curet  alone  is  not  sufficient  to  get  away  all  the  morbid 
cells.  Another  plan  that  I  frequently  employ,  and  in 
which,  when  properly  used,  I  have  the  greatest  faith, 
founded  upon  considerable  experience,  is  that  by  the 
arsenical  paste  of  about  33%  to  50$  strength,  made  up 
with  powdered  acacia  and  water  at  the  time  of  its  applica- 
tion. On  the  growth  deprived  of  its  crust  is  applied  a 
layer  of  this  paste  about  the  thickness  of  a  back  of  a  table 
knife  and  over  this  is  placed  a  piece  of  patent  lint  cut  to 
the  proper  size  and  spread  with  the  same  paste.  The 
application  should  overlap  the  diseased  area  for  at  least 
an  eighth  of  an  inch  ;  it  soon  dries  on  and  forms  a  fixed 
plaster.  At  the  end  of  12  hours,  if  considerable  inflam- 
matory swelling  and  edema  of  the  parts  and  immediate 
neighborhood  have  not  resulted,  the  dressing  is  removed 
and  a  fresh  application  made.  From  18  hours  to  36 
hours  suffice ;  the  growth  on  removal  is  noted  to  be  of  a 
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dull  grayish  tint :  poultices  or  a  simple  ointment  dress- 
ing are  applied  till  the  slough  comes  away,  a  matter  of  5 
to  10  days;  under  any  simple  dressing  healing  soon 
results.  Occasionally,  as  with  other  methods,  slight 
keloidal  thickening  is  noted,  but  this  disappears  in 
several  weeks  to  a  few  months,  and  in  small  lesions  the 
final  resulting  scar  is  scarcely  perceptible.  The  great 
advantage  of  this  plan  is  that  this  caustic  relatively 
spares  the  healthy  tissue,  but  seems  far  reaching  as  to 
morbid  tissue,  for  I  believe  with  this  treatment  fewer 
recurrences  are  observed  than  by  any  other  plan.  In 
fact,  it  is  rare  to  have  a  recurrence.  It  is  painful,  but 
patients  do  not  object  to  it.  Owing  to  the  possibility  of 
toxic  action,  its  application  should  not  be  to  an  area  of 
more  than  an  inch  in  diameter. 

You  are  doubtless  surprised  that  the  rontgen-ray 
treatment  that  has  been  so  much  in  vogue  the  past  sev- 
eral years  has  not  yet  been  mentioned,  and  that  methods, 
even  including  excision,  that  in  the  early  part  of  this 
period  were,  by  the  extreme  rontgen-ray  enthusiasts, 
almost  labeled  as  antique  and  passe,  have  been  referred 
to.  Its  omission  up  to  this  moment  is  not  for  the  reason 
that  I  undervalue  the  method,  for  I  use  it  with  almost 
all  my  cases  as  a  supplementary  measure,  and  use  it 
alone  in  superficial  epitheliomas  involving  the  neigh- 
borhood of  the  eye  and  eyelid.  After  several  years'  use 
of  the  rontgen  ray  as  a  sole  method  of  treatment,  I  have 
come  to  the  conclusion  that  it  is  not  as  potential  in  many 
of  these  cases  as  first  described.  That  it  alone  will  often 
cure  I  know  from  my  own  experience  and  the  experi- 
ence of  others,  but  in  many  cases  I  have  also  learned 
that  it  stopped  short  of  complete  cure.  Moreover,  it  is 
usually  slow  and  time-consuming,  and  often  has  to  be 
pushed  to  the  point  of  unpleasantly  active  rontgen-ray 
reaction  before  improvement  sets  in.  In  my  practice  at 
present,  therefore,  I  always  say  to  patients  that  the  best 
plan  of  treatment  is  the  destruction  or  enucleation  of 
the  growth  by  excision,  curet  and  cauterization,  or 
purely  cauterization,  according  to  the  case,  followed 
during  the  healing  period  by  5  to  10  or  15  exposures  to 
the  rontgen  ray.  Of  course,  patients  bent  upon  this 
method  alone  may  have  it,  and  the  final  result  in  many 
is  gratifying,  but  in  my  judgment  this  method  should 
not  be  directly  urged  upon  patients  without  first  stating 
the  probabilities  as  to  length  of  treatment  and  the  possi- 
bility of  its  not  infrequently  stopping  just  short  of  com- 
plete cure.  For  cases  not  otherwise  easily  manageable 
it  remains,  however,  a  very  important  palliative  and 
curative  measure,  and  in  those  cases  advanced  or 
relapsed  beyond  hope  of  relief  from  any  other  method, 
its  value  as  a  frequent  palliative  and  an  occasional  cura- 
tive agent  cannot  be  too  strongly  endorsed. 

Lupus,  a  form  of  tuberculosis  of  the  skin,  is  another 
destructive  skin  disease  which,  fortunately  in  this  country, 
is  comparatively  rare  ;  the  dogmatic  remarks  therefore  as 
to  diagnosis  apply  chiefly  to  the  disease  as  observed  here. 
It  is  a  slow  disease,  has  its  beginning  most  frequently  be- 
fore the  age  of  20,  and  is  characterized  usually  by  three 
distinctive  symptoms — the  peculiar  brownish-yellow, 
apple-jelly  colored  nodules  or  tubercles,  ulceration,  and  as 
a  rule,  thick,  often  keloidal  scarring.  Sometimes,  in 
the  socalled  exfoliative  type,  ulceration  is  lacking,  and 
with  it  also  the  firm  scarring,  and  in  their  place  we  see 
an  atrophic  brownish,  scaly  condition  of  the  skin.  The 
face  is  the  most  common  site  of  this  disease.  It  is  rarely 
mistaken  for  the  other  destructive  diseases,  epithelioma 
and  the  tubercular  syphiloderm,  not  necessarily  owing  to 
diagnostic  acumen,  but  merely  for  the  reason  that  so 
many  cases  of  these  two  diseases  are  labeled  lupus  by 
those  inexperienced  in  the  differentiation,  that  naturally 
almost  all  the  rightful  cases  of  lupus  are  included.  A 
very  large  number  of  socalled  lupus  cases  described  in 
the  current  journals  during  the  past  several  years  as 
being  relieved  by  the  rontgen  ray,  were  in  reality  not 
lupus  cases  at  all,  but  some  of  them  examples  of  epi- 
thelioma of  usually  the  rodent  ulcer  type,  and  others  ex- 


amples of  the  tubercular  syphiloderm  ;  description  and 
history  showed  that,  and  this  could  be  readily  corrobor- 
ated in  several  instances  by  the  illustrations  accompany- 
ing the  publications.  In  fact,  one  should  hesitate  to  call 
any  case  lupus  in  this  country,  especially  in  a  native 
born,  without  first  considering  carefully  whether  it 
would  not  more  properly  come  under  the  head  of  epi- 
thelioma or  the  tubercular  syphiloderm,  more  frequently 
the  latter.  Lupus  rarely  has  the  segmental  and  serpigin- 
ous configuration  or  method  of  spread  that  characterizes 
the  resembling  syphilitic  eruption,  and  much  more  usu- 
ally shows  a  reappearance  of  nodules  in  the  traversed  por- 
tion than  does  syphilis.  Theoretically,  one  might  think 
that  in  doubtful  cases  the  demonstration  of  the  presence 
of  bacilli  in  microscopic  sections  of  tissues  could  be 
resorted  to,  but  unfortunately  the  bacilli  are  usually 
only  in  scant  numbers  and  often  hard  to  find.  Much 
more  reliance  can  be  placed  upon  the  microscopic  differ- 
ences in  the  character  of  the  morbid  tissue  itself.  But, 
after  all,  the  fact  is  to  be  remembered  that  in  any  given 
chronic  destructive  skin  disease  lupus  is  the  least  likely  to 
be  the  correct  diagnosis.  It  has  been  said,  and  there  is 
much  truth  in  it,  that  diagnosis  is  a  species  of  guesswork 
based  upon  certain  premises,  and  that  he  who  has  the 
most  experience  is  naturally  the  most  likely  to  be  right 
in  his  conclusions.  Therefore,  as  I  have  often  said  to 
my  class,  when  speaking  of  this  disease,  the  guessing, 
if  practised,  should  be  in  the  direction  of  the  most  likely 
disease,  and  if  so  they  would  rarely  mention  lupus. 
With  all  my  opportunities  of  hospital  and  private  prac- 
tice of  meeting  uncommon  and  rare  diseases,  I  see 
scarcely  on  an  average  more  than  10  to  15  cases  of  lupus 
a  year,  and  considering  that  a  dermatologist's  private 
practice  is  largely  made  up  of  chronic  cases,  this  cer- 
tainly seems  a  very  small  number. 

As  to  prognosis  of  lupus,  the  disease  when  not 
advanced  beyond  one  or  two  well-defined  areas  of  small 
size  is,  in  my  experience,  readily  manageable ;  when 
not  beyond  the  size  of  two  or  three  inches  in  diameter, 
it  will  still  yield  to  properly  directed  treatment ;  when 
advanced  to  the  involvement,  say  of  a  third  or  more  of 
the  face,  the  prognosis  is  much  less  favorable,  mainly  for 
two  reasons :  One,  that  patients  rarely  persist  sufficiently 
long  in  the  treatment,  and  the  other  that  even  when 
apparently  cured,  recurrences  are  the  rule.  Those  cases 
in  which  the  region  involves  centers  more  or  less  about 
the  mucous  orifices,  as,  for  example,  the  nose,  are  usu- 
ally most  rebellious,  and  recurrences  frequent ;  the  lat- 
ter for  the  reason  that  in  many  of  these  cases  the  start- 
ing point  is  within  the  nose  ;  it  is  difficult  to  eradicate 
from  this  situation,  and  some  morbid  tissue  generally 
remains  to  set  the  disease  again  in  motion. 

The  measures  of  treatment  in  this  disease  are  very 
largely  those  employed  in  epithelioma,  and  already 
referred  to,  except  that  here  the  Finsen  light  has  its  par- 
ticular field.  In  selected  circumscribed  cases,  as  also  in 
epithelioma,  complete  excision  is  valuable,  and  can  be  so 
done  as  to  leave  but  a  linear  scar ;  in  larger  areas  excision 
immediately,  supplemented  by  large  skin  grafting,  has 
been  advocated,  but  the  resulting  disfigurement  is  apt  to 
be  quite  decided,  and  recurrences  not  unusual.  In  some  of 
the  cases,  especially  those  of  superficial  type,  the  re- 
peated use  of  a  25  <fc  to  40^  pyrogallol  salve  is  valuable, 
and  as  a  preliminary  to  the  subsequent  use  of  the  Fin- 
sen  light,  is  quite  frequently  resorted  to  in  Copenhagen. 
Curetting,  followed  by  the  pyrogallol  salve,  is  also  here, 
as  in  epithelioma,  often  a  satisfactory  plan. 

The  method  employed  by  Hebra  of  repeated  short 
cycles  of  treatment  with  a4f«  to  8  fc  arsenical  salve  has, 
in  my  opinion,  great  value,  and  if  pushed  as  energet- 
ically as  some  of  the  methods  now  in  fashion,  could 
show  some  brilliant  results,  and  in  much  less  time. 
Unfortunately,  it  is  quite  painful,  but  leaves  excellent 
and  but  slightly  disfiguring  cicatrices,  as  it  is  sparing  in 
its  action  on  healthy  tissue.  The  rontgen  ray  acts 
admirably  in  some  cases,  and  in  a  measure  has  shared 
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the  honors  with  the  Finsen  method,  and  to  some  extent 
supplanted  it.  But  we  cannot  say  in  a  given  case  how 
much  good  it  will  do,  and  in  some  instances  it  seems  to 
have  but  little  influence ;  in  others,  only  after  consider- 
able rontgen-ray  reaction  has  been  produced ;  and  in 
others  again,  not  till  the  danger  point  of  rontgen-ray 
reaction  has  been  passed.  The  Finsen  method,  by  con- 
centrated light  filtered  of  its  heat  rays,  is  the  method 
that  has  been  most  talked  about  in  recent  years. 

On  my  visit  to  Copenhagen  four  years  ago,  I  had  the 
pleasure  of  seeing  this  method  as  practised  by  Finsen 
himself,  and  no  one  can  question  the  brilliancy  of  his 
results.  Good  reports  from  his  institute  and  from  others 
who  have  been  using  his  method,  continue  to  appear ; 
and  this  past  summer  at  the  International  Dermatological 
Congress,  held  in  Berlin,  I  saw  30  odd  patients  that  had 
been  brought  over  from  Copenhagen  to  emphasize  the 
good  effects  of  this  plan.  The  favorable  results,  and  the 
excellent  cosmetic  effect,  were  well  in  evidence.  Un- 
luckily the  method  is  slow,  not  more  than  an  area  of 
three-fourths  inch  in  diameter  being  treated  at  a  sitting 
of  not  less  than  an  hour,  and  before  the  patient  is  cured, 
it  may  be  necessary  to  go  over  the  same  area  several 
times.  In  extensive  cases  this  means  a  long  time. 
Further,  a  trained  attendant  is  necessary  to  see  that  the 
light  is  directed  upon  the  proper  point,  and  to  hold  a 
chambered  lens  heat  strainer  firmly  against  the  skin. 
The  pressure  thus  exerted  further  serves  the  purpose  of 
pressing  the  blood  out  of  the  part,  its  presence  being 
more  or  less  of  a  hindrance  to  the  deeper  entrance  of  the 
curative  rays.  The  apparatus  is  somewhat  expensive. 
Now  that  the  single  lamp,  known  as  the  Finsen-Reyn 
lamp,  has  been  devised,  the  expense  of  apparatus  is  no 
longer  so  great  a  bar,  but  the  long  time  of  exposure  and 
the  necessity  of  trained  supervision  remain.  The  prin- 
ciple of  the  Finsen  apparatus  is  that  it  has  several  con- 
centrating lenses  ;  most  of  the  others  on  the  market  lack 
this  feature,  but  make  up  for  it  somewhat  by  the  fact 
that  the  source  of  light  can  be  brought  much  nearer  to 
the  part  being  treated,  and  a  larger  surface  can  be  treated 
at  one  time.  In  its  effects,  however,  the  Finsen  lamp, 
and  the  smaller  Finsen-Reyn  lamp,  have  not  been 
approached  by  other  lamps  so  far  brought  forward. 
In  the  past  several  years  I  have  used  a  modified 
Finsen  apparatus  in  some  circumscribed  cases,  with 
good  results ;  but  in  spite  of  the  good  effects,  I  am  not 
able  to  escape  the  conviction  that  with  some  of  the  other 
methods  mentioned  I  could  have  attained  the  same  end 
in  less  time,  but  probably  with  not  so  good  cosmetic 
result.  It  certainly  has  its  advantages,  and  appeals  to 
patients.  As  yet,  however,  as  already  remarked,  no 
apparatus  has  been  devised  for  private  or  limited  use 
that  equals  the  large  Finsen  and  the  Finsen-Reyn 
lamps,  and  one  who  wishes  to  give  the  Finsen  method  a 
proper  trial  and  use,  should  employ  either  one  or  the 
other  of  these. 

The  other  destructive  disease  of  the  skin  that  I  wish 
to  refer  to  is  the  late,  limited  syphiloderm,  usually  the 
socalled  tubercular  syphiloderm,  and  sometimes  the 
superficial  infiltrating  gummatous  syphiloderm.  These 
cases  are  relatively  numerous,  and  are  often  mistaken 
by  general  physicians  as  examples  of  lupus  vulgaris. 
Among  my  most  grateful  patients  are  those  who  had  a 
disfiguring  area  of  tubercular  syphiloderm  of  the  face, 
of  several  or  more  years'  duration,  who  had  been  var- 
iously treated  with  caustics,  curet,  and  other  methods, 
and  without  result,  and  finally  falling  into  my  hands 
found  themselves  entirely  well  in  the  course  of  several 
weeks  to  a  few  months  under  the  very  easy  treatment 
with  potassium  iodid  and  mercury  by  the  mouth.  And 
this  result,  as  you  can  well  understand,  not  for  the 
reason  that  I  possessed  any  particular  skill  in  the  matter 
of  treatment,  as  any  tyro,  with  the  diagnosis  estab- 
lished, could  have  done  as  well,  but  merely  due  to  the 
fact  that  I  recognized  its  syphilitic  nature.  According 
to  my  observation,  the  practitioner  places  entirely  too 


much  stress  upon  the  presumed  respectability  of  the 
patient,  and  consequently  falls  into  error.  A  case  in 
point  coming  under  my  notice  recently,  was  one  of  an 
area  of  tubercular  ulcerating  eruption  on  the  face  of  a 
woman — she  was  sent  to  my  service  at  the  Jefferson 
Hospital,  with  a  note  from  her  physician,  asking  for 
treatment  by  the  rontgen  ray,  he  regarding  the  case  as 
one  of  lupus.  It  was  immediately  recognized  as  syph- 
ilis, and  prescribed  for  accordingly ;  10  days  later  she 
returned,  and  was  already  considerably  improved,  but 
the  otherwise  worthy  and  experienced  practitioner  wrote 
us  again  that  he  had  sent  the  patient  for  rontgen  ray, 
and  "  that  it  could  not  possibly  be  syphilis,  for  he  had 
known  the  woman  ever  since  she  had  been  a  child."  In 
spite  of  this,  however,  the  patient  recovered  completely 
in  two  months  under  the  continued  administration  of 
the  same  antisyphilitic  remedies.  Another  striking 
example  came  under  my  care  some  years  ago,  when  the 
tuberculin  craze  had  seized  us  and  when  anything  that 
looked  like  lupus  meant  for  the  patient  tuberculin  injec- 
tions. This  woman,  apparently  thoroughly  respectable 
and  of  good  social  standing  in  the  community,  had  had 
for  several  years  a  superficially  destructive  tubercular 
and  nodular  eruption  involving  a  great  part  of  the  face 
and  scalp,  and  had  been  variously  treated  by  various 
physicians  upon  the  assumption  of  lupus  ;  and  the  end 
was  reached  when  she,  upon  the  advice  of  one,  was 
placed  in  one  of  our  hospitals  and  given  a  series  of  tuber- 
culin injections,  without  the  slightest  reaction  and  with- 
out the  slightest  effect.  She  accidentally  reached  my 
hands  finally  as  a  patient,  and  inside  of  three  months, 
under  the  usual  simple  treatment  of  potassium  iodid  and 
mercury,  she  was  entirely  well,  but  the  numerous  scars 
and  consequent  disfigurement  still  remain  as  indelible 
marks  of  the  error  in  diagnosis. 

I  could  multiply  such  cases,  and  I  am  sure  every 
other  special  worker  could  do  the  same.  The  fact  seems 
to  be  lost  sight  of  by  the  rank  and  file  of  the  profession 
that  syphilis  is  not  always  a  venereal  disease,  and  that 
its  presence  does  not  always  signify  immorality  on  the 
part  of  the  subject.  Many  married  women  contract 
the  disease  from  their  husbands ;  and  frequently  the 
early  symptoms  are  so  mild  and  slight  as  to  escape 
notice  completely,  and  the  first  symptom  for  which  the 
patient  may  have  to  seek  treatment  is  a  late  limited 
cutaneous  manifestation,  or  possibly  some  obscure  cere- 
bral, spinal,  pulmonary  or  other  trouble  due  to  the 
syphilis  and  the  nature  of  which  may  never  be  recog- 
nized, unless  one  is  awake  to  such  possibilities.  Again, 
extragenital  chancres  are  not  nearly  so  uncommon  as 
most  physicians  think,  and  in  some  such  cases  the  early 
symptoms  being  mild  the  nature  of  the  late  tubercular 
or  gummatous  eruption  as  well  as  its  internal  manifesta- 
tions are  often  misinterpreted.  Scarcely  a  year  passes 
that  I  do  not  see  as  many  cases  of  extragenital  chancres  as 
I  see  cases  of  lupus.  In  this  country,  as  already  re- 
marked, lupus  is  so  relatively  rare  that  it  is  really  wiser 
for  one  who  has  not  been  trained  in  dermatologic  differ- 
ences to  view  all  cases  presenting  symptoms  of  lupus 
and  tubercular  syphilis  as  examples  of  the  latter — and 
this  in  spite  of  the  standing,  sex,  and  calling  of  the 
patient,  and  to  treat  upon  this  supposition  accordingly. 
One  will  be  surprised  to  find  under  this  rule  how  few 
mistakes  would  be  made,  how  many  cures  effected,  and 
how  easily  a  reputation  is  gained.  If  mistakes  are  made 
in  this  way  they  would  be  rare,  and  could  be  readily 
corrected  without  detriment  to  the  patient  and  without 
damage  to  the  practitioner's  reputation,  it  being  under- 
stood that  he  had  kept  his  opinion  to  himself.  The 
older  the  patient  too  the  less  the  chance  of  such  a  case 
being  lupus,  as  the  latter  more  commonly  begins  under 
the  age  of  20,  and  only  rarely  after  30.  There  are,  it  is 
true,  some  differential  points  in  these  two  etiologically 
different  affections — such  as  in  syphilis  the  more  rapid 
development,  the  often  distinct  segmental  and  serpigin- 
ous spread  and  configuration,  the  dark   sluggish  red, 
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ham,  or  copper-colored  tubercles  or  nodules  and  the 
greater  purulent  discharge  from  the  ulcerated  surface ; 
and  in  lupus  the  peculiar  yellowish-brown,  or  apple- 
jelly  colored  tubercles  or  nodules,  the  slow  growth,  the 
firm  scar  tissue,  the  more  frequent  reappearance  of  the 
tubercles  and  nodules  in  the  transversed  or  older  part, 
and  the  other  not  infrequently  associated  tuberculous 
symptoms  in  the  history  of  patient  or  family.  But 
these  distinctive  appearances  are  not  always  available, 
for  the  resemblance  is  sometimes  puzzling,  and  I  confess 
that  the  experienced  dermatologist  must  at  times  con- 
sider well,  and  sometimes  long  too,  before  he  can  feel 
sure.  It  may  seem  a  presumption  for  me  to  discuss 
before  a  society  of  this  character  the  matter  of  treatment 
of  these  late  syphilitic  cases,  for  we  all  know  that  the 
appropriate  treatment  is  the  socalled  mixed  treatment, 
but  I  should  like,  in  closing,  to  refer  to  a  few  points. 
Potassium  iodid,  or  in  those  of  feeble  digestion,  sodium 
iodid  preferably,  is  the  remedy  that  has  the  greatest 
action  as  to  rapidity  in  dispelling  the  eruption,  but  if  the 
possibility  of  recurrence  is  to  be  reduced  to  a  minimum, 
or  one  might  say  rendered  impossible,  mercury  is  not  to 
be  omitted  ;  and  in  the  continuance  of  the  treatment  for 
several  weeks  or  months  after  apparent  cure,  the  mer- 
cury should  be  given  the  more  prominent  part  of  the 
two,  if  not  in  fact,  the  whole  role.  In  most  of  these 
cases  too  it  is  not  necessary  to  exceed  the  dose  of  .32  gm. 
to  .65  gm.  (5  gr.  to  10  gr.)  of  the  iodid,  three  times  daily  ; 
in  exceptional  instances  it  may  be  necessary  to  increase 
it  to  8  gm.  to  12  gm.  (2  dr.  or  3  dr.)  three  times  daily. 
In  rare  cases,  especially  when,  in  my  experience,  the 
eruption  is  on  the  palm  or  involves  the  region  of  the 
nasal  orifices,  the  iodid  sometimes  seems  to  have  but 
little  value,  and  chief  reliance  is  in  the  mercury.  And 
in  some  of  these  instances  as  well  as  in  others,  the  mer- 
cury will  only  act  when  given  by  inunction  or  hypoder- 
mic injection,  and  sometimes  then  only  when  given  in 
full  dosage. 

CHOLECYSTITIS.' 

BY 

HOWARD   LILIENTHAL,  M.D., 

of  New  York. 

Attending  Surgeon  to  Mt.  Sinai  Hospital. 

Cholecystitis  represents  nature's  effort  to  rid  the  gall- 
bladder of  infection.  The  disease  may  be  of  all  grades, 
from  the  mildest  catarrhal  variety  to  the  severest  sup- 
purative or  gangrenous  form.  It  is  usually  associated 
with  the  presence  of  gallstones,  but  cholecystitis,  even 
of  very  severe  types,  may  exist  without  cholelithiasis. 
Indeed,  it  is  not  improbable  that  gallstones  are  practically 
always  caused  by  changes  in  the  bile,  resulting  from  an 
infectious  process. 

Probably  the  commonest  mode  of  entrance  of  the 
infection  is  by  direct  extension  from  the  intestine, 
though  instances  of  apparently  hematogenous  cholecys- 
titis are  not  wanting.  Only  recently  I  saw  an  acute 
attack  in  a  puerperal  patient  who  was  suffering  from 
suppurative  mastitis.  She  was  a  young  woman  whose 
previous  history,  very  carefully  taken,  gave  no  hint  of 
biliary  disease.  A  few  days  after  the  incision  and  drain- 
age of  the  mammary  abscess  there  was  rapidly  progres- 
sive, but  not  sudden,  acute  abdominal  pain  and  rise  of 
temperature.  On  palpation,  the  tense,  enlarged  gall- 
bladder could  be  plainly  made  out.  Under  treatment 
by  calomel,  the  tumor  gradually  receded  and  the  symp- 
toms disappeared  without  jaundice.  Naturally,  one 
cannot  exclude  the  possibility  of  calculous  impaction  of 
the  cystic  duct,  although  the  absence  of  sudden  colic 
would  argue  somewhat  against  this  condition. 

The  two  principal  divisions  of  cholecystitis  are  the 
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chronic  and  the  acute.  The  socalled  relapsing  form  is 
much  like  the  same  in  appendicitis ;  that  is,  a  chronic 
disease  with  exacerbations,  the  pathologic  changes  never 
being  replaced  by  normal  anatomy.  Some  thickening 
of  the  cystic  duct,  with  catarrh  of  the  mucosa,  persists, 
and  frequently  stones,  themselves  the  result  of  infection, 
continue  to  irritate  the  viscus  and  tend  to  perpetuate  the 
disease,  often  causing  it  to  assume  a  most  acute  form  on 
account  of  interference  with  drainage  by  the  plugging  of 
the  cystic  duct.  In  short,  a  true  cholecystitis  having 
once  existed,  a  return  to  the  normal  is  impossible, 
though  conditions  may  be  brought  about  which  are  per- 
fectly tolerable  and  do  not  call  for  an  immediate  resort 
to  surgery. 

Chronic  cholecystitis  is  nearly  always  characterized 
by  a  shrinking  in  the  capacity  of  the  gallbladder,  with 
great  thickening  of  its  walls.  If  stones  are  present  they 
are  tightly  hugged  by  the  parietes,  so  that  the  cavity 
contains  in  addition  merely  a  few  drops  of  mucus  or 
mucopus  and  the  entire  shape  of  the  viscus  is  changed. 
A  gallbladder  in  this  condition  is  a  constant  menace  to  the 
patient,  because  of  sequels,  such  as  cirrhosis,  malignant 
degeneration,  and  the  other  and  more  usual  dangers  of 
ulceration  and  perforation  with  abscess  or  peritonitis. 

The  actual  function  of  the  gallbladder  is  unknown. 
There  have  been  various  theories,  none  of  which  has 
been  proved. 

Certainly  these  chronically  inflamed  gallbladders  do 
not  functionate,  and  will  never  functionate  again.  They 
should  be  removed,  just  as  any  other  useless  and  danger- 
threatening  part  of  the  body. 

Biliary  colic  from  gallstones  is  practically  always 
associated  with  some  degree  of  cholecystitis,  though  the 
infection  may  not  be  severe  enough  to  cause  fever.  It 
seems  to  be  true,  however,  that  colic  may  exist  without 
stones  and  without  cholecystitis,  on  account  of  anything 
which  impedes  the  free  flow  of  bile  beyond  the  cystic 
duct.  Gastroduodenitis  with  swelling  or  plugging  of 
the  papilla,  will  cause  colic,  and  probably  even  jaundice, 
without  the  presence  of  stones  or  cholecystitis,  though 
naturally  if  the  impediment  persists,  infection  will  occur. 
I  have  operated  in  several  cases  of  cholecystitis,  remov- 
ing the  thickened  pus-filled  gallbladder,  in  which  there 
were  no  stones.  This  condition  I  have  encountered 
twice  in  posttyphoid  cases,  and  once  when  there  was 
nothing  to  account  for  the  infection.  In  the  posttyphoid 
cases  the  characteristic  bacilli  were  found  in  culture 
from  the  contents  of  the  gallbladder. 

Acute  cholecystitis  may  be  either  primary,  or  it  may 
be  the  result  of  an  exacerbation  in  a  chronic  or  subacute 
process.  There  is  distention  of  the  organ  with  pus, 
mucus,  or  mucopus,  its  walls  become  thickened,  soft, 
and  succulent,  there  are  adhesions  with  neighboring 
parts,  often  the  stomach,  duodenum,  or  colon,  and 
nearly  always  with  omentum ;  later,  without  relief, 
there  is  gangrene,  and  then  perforation.  The  gangrene 
begins  in  the  mucosa,  and  finally  affects  the  entire  thick- 
ness of  the  walls.  The  area  of  necrosis  may  be  very 
great,  sometimes  involving  the  whole  viscus,  and  the 
operation  of  cholecystotomy,  in  which  the  fundus  alone 
is  opened,  may  afford  no  idea  of  the  extent  of  the  dis- 
ease, especially  when  the  peritoneal  coat  is  unchanged. 
It  is  to  this  fact  that  I  attribute  the  comparatively  high 
mortality  after  cholecystotomy  performed  during  an 
acute  attack,  the  danger  being  greater  than  the  appar- 
ently graver  operation  of  removing  the  entire  gallblad- 
der. I  have  more  than  once  been  astonished  on  opening 
a  recently  removed  specimen,  to  find  a  condition  which 
would  have  been  unsuspected  had  I  been  satisfied  with 
a  less  radical  procedure.  The  logical  conclusion,  then, 
is  that  in  acute  as  in  chronic  cholecystitis,  the  removal 
of  the  offending  organ  is  indicated,  unless  the  patient  is 
moribund  or  is  suffering  from  some  other  very  grave  or 
necessarily  fatal  disease.  The  fact  that  I  have  performed 
this  operation  in  65  unselected  cases  with  only  two 
deaths,  demonstrates  the  safety  of  the  procedure,  while 
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the  subsequent  history  of  the  patients,  some  of  them 
now  dating  back  for  more  than  three  years,  proves  the 
operation  to  be  a  curative  one.  To  be  sure,  it  differs 
from  appendicectomy  because  there  may  be  associated 
hepatic  disease,  which  is  usually  nonoperative  and 
which  may  prevent  a  full  return  to  health,  but  this  is 
extremely  rare  in  comparison  with  the  number  of  indi- 
viduals permanently  relieved  by  the  operation. 

It  is  not  my  wish  to  trouble  you  with  the  technical 
part  of  this  subject,  but  I  will  simply  say  that  whenever 
there  is  icterus  or  the  history  of  a  recent  icterus,  I  do 
not  consider  the  operation  complete  without  a  thorough 
exploration  of  the  hepatic  and  common  ducts. 

And  now  just  a  few  words  about  the  clinical  aspect 
of  cholecystitis.  First  let  me  emphasize  the  fact  that 
the  great  majority  of  cases,  even  when  severe,  are  not 
accompanied  by  jaundice.  "When  icterus  appears  it  may 
be  either  due  to  general  sepsis  with  the  same  variety  of 
hepatic  involvement  which  we  might  expect  in  septic 
disease  of  any  part  of  the  body,  or  it  may  be  caused  by 
actual  obstruction  of  the  bile  passages,  whether  by  stone, 
mucus  or  great  edema  of  some  part  of  the  common  or 
hepatic  ducts.  In  chronic  cholecystitis,  jaundice  usually 
signifies  calculus  or  malignancy. 

Taking  now  the  general  picture  indicating  chronic 
cholecystitis,  we  have  usually  a  history  of  repeated  colic 
with  periods  in  the  interval  of  what  the  patient  almost 
invariably  describes  as  "  indigestion."  There  is  belch- 
ing, distress  on  the  ingestion  of  any  except  the  simplest 
food,  pain  and  tenderness  usually  ascribed  to  the  epi- 
gastrium or  a  point  just  to  the  right  of  it.  There  is  a 
boring,  dull  pain  shooting  into  the  back  and  into  one  or 
both  shoulders.  Colic  may  be  rare,  and  in  some  cases 
absent,  but  the  distress  in  the  right  epigastrium  is  present 
for  longer  or  shorter  periods,  perhaps  disappearing  for  a 
time,  but  usually  recurring  with  or  without  an  initiatory 
colic.  There  may  be  normal  pulse  and  temperature, 
and  on  physical  examination  objective  signs  may  be 
absent,  although  frequently  there  is  rigidity  of  the  right 
upper  quadrant  and  some  pain  there  on  deep  pressure. 
Slight  enlargement  of  the  liver  is  corroborative  evidence 
but  it  is  far  from  invariably  present.  If  the  test-meal 
shows  nothing  abnormal,  and  there  is  absence  of  other 
demonstrable  disease  to  account  for  the  symptoms,  the 
working  diagnosis  of  chronic  cholecystitis  may  be 
established. 

The  acute  form  of  the  disease  is  nearly  always  ushered 
in  by  colic,  whether  due  to  stones  or  not,  and  there  is  a 
quick  rise  of  temperature,  often  to  a  point  as  high  as 
105°  F.  or  more,  dropping  within  a  day  or  even  within 
a  few  hours  to  101°  F.  or  102°  F.  There  is  a  correspond- 
ing rise  in  the  pulse-rate.  The  tongue  becomes  coated ; 
there  may  or  may  not  be  chill,  but  vomiting  is  almost 
invariably  present.  The  gallbladder  rapidly  fills  and 
becomes  extremely  sensitive  to  pressure,  although  gen- 
eral abdominal  rigidity,  so  common  in  appendicitis,  is 
much  less  in  evidence  in  cholecystitis.  The  enlargement 
of  the  gallbladder  may  become  more  and  more  marked 
for  several  days,  while  the  acute  sensitiveness  to  pressure 
may  diminish  but  does  not  disappear.  The  pain  extends 
into  the  back  and  into  one  or  both  shoulders,  more  often 
the  right.  Hepatic  enlargement  is  quite  common  and  if 
Riedel's  tongue-like  process  of  the  right  lobe  is  present, 
this  may  easily  be  mistaken  for  the  gallbladder  as  it 
becomes  more  prominent  with  the  distention  of  that 
organ.  Then  too,  it  should  not  be  forgotten  that  by 
palpation  alone  it  is  impossible  to  be  sure  whether  the 
structure  under  examination  is  the  liver  process,  the 
gallbladder  or  the  right  kidney,  or  any  two  or  all  three. 
With  a  carefully  taken  history  before  us,  however,  an 
error  of  this  kind  is  not  likely  to  occur.  Constipation  is 
often  present,  perhaps  because  nine-tenths  of  these 
patients  receive  morphin  early  in  the  disease.  If  the 
case  progresses  toward  gangrene,  sepsis  becomes  marked 
and  the  tumor  in  the  right  side  becomes  larger  through 
the  adhesions  and  exuded   lymph.     Finally,  when  per- 


foration takes  place,  there  is,  as  in  appendicitis,  tempo- 
rary relief  with  the  formation  of  abscess,  then  a  grave 
exacerbation  as  the  peritoneum  becomes  further  in- 
vaded. 

As  to  treatment,  acute  cholecystitis  is  seldom,  if 
ever,  in  such  urgent  need  of  operative  interference  as 
acute  appendicitis.  To  be  sure,  one  sees  neglected  cases 
in  which  delay  would  be  fraught  with  the  gravest 
danger,  but  if  one  has  the  opportunity  to  observe  the 
disease  from  the  beginning,  there  is  little  or  no  excuse 
for  allowing  things  to  come  to  such  an  acute  crisis. 
Then,  too,  even  in  perforation,  there  is  often  more  time 
before  general  peritonitis  occurs  than  is  the  case  with 
appendicitis,  principally  because  in  the  recumbent  posi- 
tion the  space  between  the  hepatic  flexure  of  the  colon, 
the  lower  surface  of  the  liver,  the  right  kidney  and  the 
abdominal  wall,  known  as  Morrison's  space,  will  hold, 
without  spilling,  about  a  pint  of  fluid,  thus  acting  for  a 
time  as  a  safety  valve. 

The  pain  in  the  beginning  of  cholecystitis  is  usually 
so  severe  that  opiates  must  be  administered.  Poulticing 
and  calomel  should  be  the  next  steps.  No  food  should 
be  administered  by  the  mouth,  but  small  quantities  of 
hot  water  or  weak  tea  without  milk  may  be  given.  If 
the  patient's  general  condition  is  worse  at  the  end  of  the 
first  24  hours,  he  should  be  seen  by  a  surgeon,  and  I 
would  here  remind  you  that  cholecystectomy  is  apt  to 
be  easier  in  the  acute  stage  when  the  parts  are  softened 
by  edema  than  in  chronic  cases  with  tough,  cicatricial 
adhesions.  Judging  by  my  own  work,  I  should  pro- 
nounce the  operation  of  cholecystectomy  more  difficult, 
but  safer  than  that  for  appendicitis  of  an  equally  severe 
type,  and  I  believe  that  there  is  far  less  to  be  gained  by 
waiting  for  the  interval. 


A   STUDY   OF   HOMOGENIZED   CULTURES   OF 
TUBERCLE  BACILLI. 

BY 

RANDLE  C.  ROSENBERGER,  M.D., 

of  Philadelphia. 

Assistant  Professor  of  Bacteriology,  Jefferson  Medical  College ;  Director 
of  the  Clinical  Laboratory  of  the  Philadelphia  General  Hospital. 

(From  the  Laboratories  of  the  Jefferson  Medical  College  Hospital.) 

The  growth  of  human,  bovine,  piscum,  or  avian 
tubercle  bacilli  in  bouillon,  has  a  tendency  to  form  a 
scum  or  pellicle,  in  the  absence  of  which,  under  ordinary 
conditions,  no  growth  is  obtained.  This  pellicle  may  be 
started  by  floating  a  small  mass  of  the  transplanted  cul- 
ture upon  pieces  of  cork  (Coplin),  or  by  using  sterile  oil 
for  the  float.  This  floating  can  be  accomplished  without 
either  cork  or  oil,  if  great  care  is  exercised  not  to  wet 
the  whole  mass.  To  obtain  what  is  called  a  homogen- 
ized culture,  quite  different  technic  is  employed. 

The  first  to  call  attention  to  this  special  cultivation 
of  the  tubercle  bacillus  was  Ferran,1  who  recommended 
inoculating  into  a  succession  of  bouillons  successively 
poorer  and  poorer  in  sugar  and  glycerin. 

Arloing 2  recommends  for  the  preparation  of  cultures 
for  the  agglutination  test,  potatoes,  which  are  placed  in 
a  tube  containing  a  small  quantity  of  a  6^  solution  of 
glycerin,  just  enough  to  touch  the  lower  end  of  the 
potato.  After  inoculation,  the  tubes  are  kept  in  the 
incubator  at  38°  C.  to  39°  C.  On  every  second  day  the 
tubes  are  tipped,  so  that  by  the  inclination  of  the  tube 
the  glycerin  solution  is  caused  to  flow  over  the  culture 
on  the  surface  of  the  medium.  Under  these  conditions, 
growth  occurs  rapjdly,  the  resulting  masses  of  bacilli 
differing  from  those  in  ordinary  cultures,  in  that  they 
are  soft  in  consistency,  and  easily  broken  up  by  a  glass 
rod  or  by  rubbing  in  a  mortar.  From  these  cultures, 
subcultures  are  made  in  veal  broth,  and  submitted  to 
daily  shakings  to  keep  the  organisms  separate  one  from 
another  ;  but  even  in  these  preparations,  it  is  impossible 
to  prevent  some  clump  formation.    The  majority  of  the 
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organisms  are  isolated,  the  fluid  is  turbid,  with  but  little 
sediment.  According  to  Courmont  and  Descos,  the 
more  numerous  the  transplantations,  the  better  the 
resulting  homogeneity.  When  the  pseudotubercle  bacilli 
are  experimented  with,  a  scum  is  likely  to  form  in  a 
few  hours,  so  that  repeated  shakings  are  absolutely 
necessary.  With  the  bacillus  of  human  tuberculosis,  as 
the  film  does  not  form  until  several  days  of  repose,  there 
is  less  trouble  in  obtaining  homogeneous  cultures. 

Hawthorn s  recommends  growing  the  tubercle  bacil- 
lus in  a  medium  consisting  of  peptone  (Defresne)  20  gm., 
sea  salt  7  gm.,  water  1  liter ;  neutral  to  litmus,  but 
faintly  acid  to  phenolphthalein. 

Auclair' gives  the  following  technic  for  obtaining  a 
homogeneous  and  at  the  same  time  a  saprophytic  form 
of  the  tubercle  bacillus.  The  organism  is  sown  on  a  beef 
bouillon  containing  potato,  salt,  sugar,  and  glycerin.  At 
the  end  of  20  days  it  will  be  found  that  the  previously 
clear  medium  has  become  slightly  cloudy,  without  the 
formation  of  a  pellicle,  but  later  with  a  tendency  toward 
the  development  of  a  deposit. 

My  experiments  in  obtaining  homogeneous  cultures 
of  tubercle  bacilli  were  made  by  using  glycerin-agar  and 
glycerin  potato  growths,  and  inoculating  into  &  6c/o 
glycerin  bouillon.    The  agar  preparations  were  made 


Aberrant  forms  of  the  human  tubercle  bacillus  from  a  culture  three 
months  old.    (Homogenized  preparation.) 

originally  from  a  homogenized  bouillon  culture.  The 
method  of  inoculating  the  bouillon  consisted  in  taking 
upon  a  platinum  wire  loop  a  small  portion  of  the  growth 
from  potato  and  rubbing  it  thoroughly  upon  the  side  of 
the  tube  or  flask.  The  bouillon  was  brought  in  contact 
with  the  growth  by  rotating  the  receptacle,  thus  washing 
off  and  at  the  same  time  disseminating  the  organisms 
throughout  the  medium.  The  culture  was  placed  in  the 
incubator  at  37°  C,  and  several  times  a  day  the  flask 
was  shaken  to  prevent  the  bacteria  precipitating  or  form- 
ing a  pellicle.  The  growth  of  the  human  tubercle  bacil- 
lus was  noticed  as  early  as  the  third  or  fourth  day, 
when  turbidity  of  the  medium  was  apparent.  The 
cloudiness  persisted  and  increased,  and  resembled  vig- 
orous cultures  of  B.  typhosus.  If  the  flask  was  not 
shaken  a  very  granular  and  amorphous  sediment  formed. 
In  all  these  cultures,  in  addition  to  the  sediment,  pellicle 
formation  took  place,  and  when  this  was  shaken  down 
another  formed  in  a  couple  of  days.  In  one  preparation  a 
third  pellicle  developed,  though  it  was  more  scanty  and 
delicate  than  the  two  previous  ones.  When  glycerin 
agar  was  inoculated  from  a  bouillon  culture,  growth  was 
usually  observed  within  five  to  seven  days,  the  fully 
formed  preparation  was  moist  or  creamy  in  appearance 
and  consistency,  and  could  be  easily  removed  and  readily 
spread  upon  other  culture  mediums.  A  perfectly  homog- 


enized preparation  will  remain  turbid  indefinitely,  but 
eventually  a  sediment  forms  or  a  pellicle  appears.  I 
was  also  successful  in  obtaining  a  perfectly  homogenized 
preparation  of  the  human  tubercle  bacillus  in  plain 
bouillon  at  the  temperature  of  the  body  and  at  ordinary 
room  temperature.  In  the  incubator,  at  body  temper- 
ature, growth  was  abundant,  and  appeared  as  early  as 
the  fifth  day,  while  at  ordinary  room  temperature  only 
slight  turbidity  was  noticeable  at  the  end  of  two  weeks. 
The  method  of  inoculation  was  the  same  as  mentioned 
for  the  ordinary  homogenized  preparations.  The  appear- 
ance of  cultures  in  plain  bouillon  was  exactly  like  those 
in  glycerin  bouillon. 

In  homogeneous  cultures  of  the  human  tubercle 
bacillus  the  morphology  and  microchemic  reactions  are 
but  little  different  from  growths  upon  blood-serum  or 
upon  glycerin-agar. 

Auclair  claims  that  the  homogeneous  tubercle  bacillus 
is  a  strict  aerobe ;  the  elements  longer  and  larger  than 
the  ordinary  bacterium  and  actively  motile.  Hawthorn 
states  that  the  motility  of  tubercle  bacilli  upon  his 
special  medium  is  most  striking,  and  notes  the  presence 
of  free  spore-like  bodies.  Arloing  maintains  that  the 
homogenized  tubercle  bacilli  are  motile,  and  from  his 
description  of  these  motile  forms  of  the  organism,  Koch 
doubted  the  identity  with  his  own  bacillus.  Loebs 
denies  motility  though  the  usual  brownian  movement  is 
present.  I  was  unable  to  demonstrate  motility  in  any  of 
the  cultures  examined,  even  in  cultures  only  four  or  five 
days  old.  Brownian  movement  was  evident  in  nearly 
all  preparations.  Marmorek  asserts  that  homogeneous 
cultures,  when  young,  lose  their  virulence,  and  in  part 
their  resistance  to  acids.  In  my  experiments  young 
homogenized  bacilli  resisted  25  <fo  solution  of  sulfuric  acid 
just  as  markedly  as  preparations  from  an  agar  culture. 
In  morphology  the  human  tubercle  bacillus  was  very 
pleomorphous,  exhibiting  short  and  long  forms  ;  some  of 
the  former  were  so  small  that  they  were  almost  coccoid, 
while  the  latter  were  filamentous  in  nature.  Beaded 
forms  were  common,  club-shaped  bacilli  and  branched 
organisms  were  occasionally  encountered.  In  cultures 
three  months  old,  the  individual  elements  were  very 
long,  10  microns  to  12  microns  being  an  average  size. 
Some  were  thin,  others  thick  ;  some  stained  darkly,  the 
remainder  stained  very  faintly.  Quite  a  few  contained 
small,  deeply-stained  granules,  which  slightly  exceeded 
the  diameter  of  the  organism  itself.  As  many  as  eight 
of  these  granules  were  observed  in  a  single  element. 
This  filamentous  character  was  quite  constant,  the 
threads  resembling  closely  those  seen  in  streptothrices. 
Large,  thick,  irregularly  staining  or  beaded  forms  were 
common  in  old  cultures.  Although  the  greater  number 
of  the  organisms  were  isolated  and  ungrouped,  there 
was  a  decided  tendency  to  collect  in  small  masses  of  from 
6  to  12  or  15  elements.  Five  cubic  centimeters  of  the 
homogenized  bouillon  culture  inoculated  into  the  peri- 
toneal cavity  of  a  guineapig,  produced  caseous  nodules 
ranging  in  size  from  5  mm.  to  2  cm.  Spreads  made 
from  these  lesions  contained  numerous  beaded,  long, 
acid-fast  bacilli. 

Homogenised  cultures  were  also  made  of  Bacillus 
tuberculosis  piscum,  Bacillus  tuberculosis  avian  as  well  as 
of  Moeller's  grass  bacillus. 

B.  tuberculosis  piscum. — The  individual  elements 
were  pleomorphous.  Small  coccoid  forms  were  abundant 
in  young  preparations,  while  suggestively  filamentous 
forms  were  present  in  older  cultures.  The  average 
length  of  the  organisms  was  about  two  microns.  Bead- 
ing was  also  noticed,  and  in  this  form  the  bacterium 
stained  less  darkly  than  the  other  solidly  staining  ele- 
ments. No  clubbed  bacilli  were  present,  and  although 
pairs  were  frequently  observed,  isolated  bacteria  pre- 
dominated ;  the  tendency  to  form  in  groups  was  not 
especially  noticeable.  They  were  amotile,  although  an 
active  brownian  movement  was  apparent.  Resistance 
to  25  fc  solution  of  sulfuric  acid  was  still  retained  in  old 
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cultures,  though  to  a  certain  extent  lost  in  very  young 
growths. 

B.  tuberculosis  avian. — Like  the  previous  organisms, 
this  bacterium  was  also  pleomorphous.  Very  small 
almost  coccoid  forms  were  present ;  others  were  from  5 
microns  to  6  microns  in  length.  The  long  forms  showed 
a  decided  tendency  to  club  formation,  while  a  smaller, 
thin  variety  appeared  as  if  fractured  near  the  center, 
causing  it  to  resemble  a  diplobacillus.  Beaded  bacilli 
but  no  filaments  were  present  in  young  cultures,  though 
the  latter  form  was  abundant  in  preparations  six  months' 
old.  The  tendency  to  form  in  groups  was  decided, 
although  individual  bacilli  were  present  in  every  field. 
There  was  not  the  slightest  brownian  movement  or 
motility  of  any  kind  noticeable  in  young  or  old  cultures. 
Resistance  to  25  #>  solution  of  sulfuric  acid  was  well  pre- 
served. 

JUoeller's  Grass  Bacillus,  No.  II. — This  organism  was 
taken  as  the  type  of  the  pseudotubercle  bacilli.  The 
individual  elements  in  cultures  two  weeks  old  were 
short,  stout,  and  oval ;  very  few,  if  any,  long  forms,  and 
no  beaded  or  clubbed  forms,  were  seen.  Sonie  bacilli 
were  decolorized  by  25%  solution  of  sulfuric  acid,  while 
the  greater  number  still  resisted  the  reagent.  An  agar 
culture  made  from  the  homogenized  preparation  was  of 
the  color  and  consistency  of  cream.  Spreads  made  from 
this  growth  contained  many  long  and  beaded  forms, 
which  were  quite  resistant  to  25  fo  solution  of  sulfuric 
acid. 
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TYPHOID  FEVER  IN  RELATION  TO  THE  URBAN 
AND  RURAL  POPULATION  OF  THE  UNITED 
STATES.* 

BY 

SENECA  EGBERT,  M.D., 

of  Philadelphia. 
Professor  of  Hygiene  in  the  Medico-Chlrurgical  College. 

In  the  preparation  of  a  paper  several  months  ago, 
my  attention  was  attracted  by  the  table  (Fig.  1) 
and  maps  in  the  United  States  Census  Report  on  Vital 
Statistics  for  1900, '  which  show  for  each  grand  group  or 
division,  in  the  United  States,  the  proportion  in  that 
year,  of  deaths  from  typhoid  fever  per  1,000  deaths  from 
known  causes.  Had  I  been  interrogated  previous  to 
that  time  as  to  the  relative  proportion  of  typhoid  cases 
in  city  and  country,  I  probably  would  have  stated,  as 
my  belief,  that  the  greater  proportion  of  the  typhoid 
fever  cases  occurred  in  our  urban  communities,  espe- 
cially as  I  already  knew  something  of  the  very  high 
sickrates  and  deathrates  from  this  disease  in  many  of  the 
large  cities  of  the  country.  That  I  would  have  been 
much  in  error,  will  be  shown  by  this  paper,  as  well  as, 
I  trust,  some  other  points  and  lessons  of  interest  to  this 
assembly. 

In  order  to  make  clear  the  meaning  of  the  charts  and 
data  to  be  referred  to  in  the  discussion,  it  is  necessary  to 
preface  a  few  remarks  concerning  the  socalled  "  grand 
groups,"  into  which  the  country  has  been  arbitrarily 
divided  by  the  census  authorities.  Quoting  from  the 
Report,  "differences  in  climate,  occasioned  by  meteoro- 
logic  conditions,  latitude,  altitude  and  topography  have 

•This  paper  was  prepared  to  be  read  at  the  Pan-American  Medical 
Congress  at  Panama,  January  8-0.  As  it  became  evident  to  the  dele- 
gates on  board  the  steamer  Athos  that  they  would  necessarily  miss 
most.  If  not  all,  of  the  meetings  of  the  Congress  in  Panama,  two  meet- 
ings were  held  on  board  the  vessel  on  January  4  and  5,  at  which  this 
and  other  papers  were  read  and  discussed.  Subsequently,  at  the  meet- 
ing of  the  Congress  in  Panama,  on  January  6,  the  papers  and  discus- 
sions were  accepted  as  part  of  the  proceedings,  and  the  papers  ordered 
to  be  read  by  title  at  the  closing  meeting  of  the  Congress  on  the  follow- 
ing day. 


a  marked  influence  on  the  mortality  in  different  locali- 
ties, which  is  also  affected  by  the  density  and  distribu- 
tion of  the  population,  by  color  or  race,  age,  sex,  and 
occupation,  as  well  as  by  the  liability  to  certain  diseases 
in  epidemic  form.  States,  however,  are  political  divi- 
sions only,  and  their  boundaries  are  not  fixed  with 
reference  to  any  of  the  agencies  affecting  the  health  of 
the  population.  The  peculiar  physical  characteristics  of 
different  sections  of  the  country  which  influence  the 
mortality  are,  therefore,  best  shown  by  taking  the  county 
as  a  unit  and  grouping  together  the  counties  in  each 
State  having  similar  characteristics,  forming  what  are 
specified  as 'State  groups.'  State  groups  of  generally 
similar  physical  characteristics  are  then  grouped  together, 
forming  'grand  groups,'  making  a  total  of  21,  as  indi- 
cated on  the  accompanying  maps  and  charts.2 " 

Naturally,  in  determining  the  solution  of  the  problem 
before  us,  the  most  satisfactory  factors  to  employ  would 
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Fig.  I- 

be  the  deathrates  in  relation  to  the  actual  populations  of 
the  respective  areas,  but  in  the  Census  Reports,  "death- 
rates  in  relation  to  the  population  are  only  given  for  the 
(socalled)  registration  areas,"  for  the  reason  that  "the 
enumerators'  returns  are  too  incomplete  to  afford  any 
reliable  conclusions  as  to  the  deathrates  in  relation  to 
population,"  and  that  "the  record  of  deaths  obtained 
from  registration  sources  (the  records  of  various  States 
and  cities)  supplied  the  only  data  that  are  sufficiently 
complete  for  the  preparation  of  reliable  mortality 
statistics."8 

In  fact,  the  "registration  area"  includes  only  the 
localities  and  districts  "  where  the  deaths  obtained  from 
registration  sources  constituted  90  fo  or  more  of  the  total 
(registration  plus  additions  from  enumerators)  and  the 
additions  from  the  enumerators'  returns  did  not  exceed 
20  ft,  of  the  number  reported  by  them."  The  registration 
area,  as  thus  defined  for  1900,  included  all  the  New  Eng- 
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land  States,  New  York,  New  Jersey,  Michigan,  the  Dis- 
trict of  Columbia,  and  153  cities  of  8,000  or  more  popula- 
tion in  other  States;  or,  as  far  as  the  "  grand  groups" 
indicated  on  our  charts  are  concerned,  "  1  and  5  consist 
wholly  of  registration  counties,  7,  8,  and  19  are  partly  of 
registration  counties,  and  in  the  other  grand  groups  the 
only  registration  areas  included  are  the  registration  cities 
located  therein."*  In  the  nonregistration  localities 
"  the  only  comparable  data  are  those  derivable  from  the 
incomplete  returns  of  deaths,  made  by  the  enumerators," 


7 


Map  No.  I.— Showing  the  grand  groups. 

but  these  "  have  acertain  value  in  indicating  the  relative 
frequency  of  deaths  from  different  causes,"5  and  it  is 
upon  these  that  we  must  largely  rely,  since  86  fo  of  the 
total  rural  population  of  the  United  States  and  13.3$  of 
the  total  urban  population  (those  living  in  cities  of  8,000 
or  more)  are  embraced  in  the  nonregistration  area,  or 
62.1  fo  of  the  total  population  of  the  country. 

Considering  now  the  question  as  to  where  typhoid 
fever  is  most  prevalent,  we  find  by  referring  to  Fig.  1 


Map  No.  II.— Relative  proportion  of  deaths  during  the  census  year  1900, 
from  typhoid  fever  per  1,000  deaths  from  known  causes. 

that  the  incidence  of  this  disease  is  apparently  greater  in 
districts  essentially  rural,  and  not  in  those  which  include 
the  great  cities,  many  of  which  latter  are  known  to  have 
high  deathrates  from  typhoid  fever,  and  all  of  which 
have  water-supplies  which  may,  if  not  properly  cared 
for,  serve  as  common  carriers  of  infection  to  their 
enormous  populations. 

The  demonstrations  of  this  fact  are  made  more  strik- 
ing by  the  graphic  representations  of  Figs.  2  and  3, 
in  the  latter  of  which  the  grand  groups  have  been  some- 


what changed  in  their  order  so  that  there  may  be,  for 
our  purpose,  a  more  logical  and  compact  geographic 
arrangement  and  a  better  balancing  of  populations.* 

Combining  the  grand  groups  into  four  main  classes 
(as  indicated  in  Fig.  3)  certain  facts  are  at  once  evi- 
dent: (1)  That  Class  A,  comprising  the  North  and 
Middle  Atlantic  and  Central  Appalachian  regions,  the 
northeastern  hills  and  plateaus,  the  Great  Northern 
Lake  region  and  the  Interior  plateau,  has  a  lower  death- 
rate  from  this  disease  than  that  of  the  entire  country, 
although  it  contains  many  of  the  great  cities,  including 
New  York,  Chicago,  Philadelphia,  Boston,  Baltimore, 
Pittsburg,  etc. ;  (2)  that  Class  B,  comprising  practically 
all  of  the  States  of  the  South  and  Southwest  and  with  an 
essentially  rural  population,  has  a  high  deathrate,  aver- 
aging more  than  twice,  if  not  three  times  that  of  Class 
A,  and  that  in  certain  of  the  grand  groups  in  this  class 
the  rate  is  excessively  high ;  (3)  that  Class  C,  which 
takes  in  the  Ohio,  North  Mississippi  and  Missouri  River 
belts,  the  central  and  prairie  region  and  that  of  the 
western  plains  and  the  heavily  timbered  region  of  the 
Xorthwest,  has  a  deathrate  but  slightly  greater  than  the 
average  for  the  country,  though  higher  than  that  of 
Class  A,  and  (4)  that  of  Class  D,  the  far  West,  has  also  a 
fair  rate,  though  map  No.  II  shows  that  there  is  an  area 
in  the  newly  settled  farming  section  of  Washington  that 
threatens  to  be  a  focus  of  danger  for  the  surrounding 
territory.      Fig.   4  shows  the    relative    population    of 


Fig.  2.— Number  of  deaths  from  typhoid  fever  per  1,000  deaths  from 
known  causes.  (The  horizontal  line  in  this  Fig.  and  in  Fig.  3  indi- 
cates the  relative  proportion  for  the  entire  country.) 

the  respective  grand  groups  and  classes,  and  Fig.  5  the 
relation  of  the  urban  to  the  rural  population  in  each,  this 
being  also  illustrated  for  the  respective  classes  in  Fig.  6. 

It  should  be  remembered,  however,  that  the  popula- 
tion indicated  as  urban  on  Fig.  5  represents  only  that 
of  the  registration  cities ;  but  as  the  population  of  the 
nonregistration  cities  (of  8,000  or  more)  is  less  than  4.4  fo 
of  the  total  population  of  the  country,  Fig.  5  fairly  rep- 
resents the  relationship  between  the  urban  and  rural 
populations.  And,  even  if  all  of  the  nonregistration 
cities  were  embraced  in  Class  B,  the  latter  would  still 
have  the  rural  population  preponderating  over  the  urban 
to  a  greater  extent  than  any  of  the  other  classes. 

Lastly,  Fig.  7  shows  for  males  and  females  re- 
spectively, the  difference  in  the  incidence  of  typhoid 
fever,  as  shown  by  the  number  of  deaths  from  it  per 
1,000  deaths  from  known  causes,  in  the  urban  and  rural 
population  in  each  of  the  grand  groups.  The  data  thus 
graphically  presented  unmistakably  demonstrated  that 
the  disease  in  question,  common  as  it  is  in  many  of  our 
cities,  is  a  far  more  serious  scourge  to  the  rural  popula- 
tion, which  embraces  two-thirds  of  the  total  of  the 
entire  United  States. 

♦  Grand  group  7,  including,  as  it  does,  the  area  along  the  shores  of 
the  Great  Lakes,  might  apparently  have  been  included  in  Class  C,  just 
as  well  as  in  Class  D,  but  it  will  be  evident  that  such  change  would  not 
affect  our  deductions,  while  the  arrangement  adopted  keeps  the  large 
cities  in  the  same  class. 
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Should  anyone  raise  the  objection  that  a  comparison 
based  upon  the  number  of  typhoid  deaths  per  1,000 
deaths  from  known  causes  is  not  the  same  as  one  consid- 
ering the  typhoid  deathrate  per  1,000  of  population,  and 
that,  if  it  were  possible  to  determine  the  latter  with 
sufficient  accuracy  for  each  district,  it  might  show  a 
heavier  incidence  of  the  disease  in  the  areas  comprising 
the  large  cities  with  their  enormous  populations,  I 
would  note  that  the  variation  in  the  number  of  typhoid 
deaths  per  1,000  deaths  from  known  causes  cannot  differ 
much  relatively  from  that  of  the  typhoid  deathrate  per 
1,000  of  population,  since  less  than  4%  of  the  deaths 


Fig. 


-iN  umber  of  deaths  irum  typuoiu  lever  per  i.uuu  uenUis  froin 
known  causes. 


occurring  during  the  census  year  were  due  to  unknown 
causes  and  also,  because  the  preponderance  of  total  popu- 
lation in  Class  A  over  that  of  Class  B  is  not  sufficient  to 
overbalance  the  great  difference  in  the  two  classes  as  to 
the  number  of  typhoid  deaths  per  1,000  deaths  from 
known  causes.  Thus,  while  the  latter  rate  is  35.4  for 
the  whole  country,  it  is  only  19.2  for  the  registration 
area  and  considerably  less  than  this  for  the  registration 
States  which,  as  stated,  are  comprised  in  grand  groups 
1  and  5,  and  in  parts  of  grand  groups  7,  8  and  9. 

What,  then,  are  the  conclusions  to  be  derived  and  the 
lessons  to  be  learned  from  these  statistics  that  we  have 


supplied  from  private  shallow  wells  or  cisterns,  rather 
than  from  a  common  reservoir,  artesian  well  or  spring. 
And  though  we  do  have  at  times  impressive  examples 
of  the  liability  to  danger  from  large  public  water-sup- 
plies not  properly  safeguarded,  as  occurred  recently  at 
Ithaca,  N.  Y.,  and  Butler,  Pa.,  yet  the  risk  is  still 
greater  and  the  actual  danger  is  more  persistently  at 
hand  when  the  members  of  a  community  are  taking 
almost  the  entire  supply  of  water  from  shallow  wells 
which  are  receiving  the  drainage  from  neighboring  cess- 
pools and  other  sources  of  pollution.  For  almost  as  cer- 
tainly as  we  find  a  household  using  a  private  well 
located  in  convenient  proximity  to  the  house,  so  too  do 
we  find  the  familiar  outhouse  with  its  reeking  abomina- 
tions also  conveniently  located,  and  thus  too  near  the 
well.  Moreover,  the  danger  is  multiplied  as  the  village 
increases  in  size,  for  then  wells  and  cesspools  are  brought 
closer  one  to  another  and  the  entire  body  of  ground 
water  supplying  the  wells  is  increasingly  liable  to  be 
polluted  beyond  the  safety  limit  or  to  become  at  any 
time  the  common  carrier  of  infection. 

We  know  now  that  many  persons,  recovering  from 
typhoid  fever,  may  carry  the  infective  germs  about  with 
them  for  a  long  time,  even  many  months,  disseminat- 
ing them  daily  in  the  urinary  as  well  as  fecal  discharges. 
And  we  know  also  that  typhoid  fever  is  so  universally 
prevalent  throughout  the  entire  country  that,  as  Professor 
Vaughan,  of  the  University  of  Michigan,  stated  in  his 


Fig.  4.— Percent  of  total  population. 

been  considering  and  that  relate  to  the  entire  population  of 
the  nation  ?  In  endeavoring  to  determine  the  reasons  for 
the  preponderance  of  this  disease  in  the  essentially  rural 
groups  or  area,  we  must  remember  that  all  cities  and 
towns  of  less  than  8,000  population  are  classified  with, 
and  that  they  collectively  make  up  a  large,  if  not  the 
greater  part  of,  the  socalled  rural  population.  It  may 
also  be  asserted  as  a  general  rule  that  the  probability  of 
a  community  having  a  pure  and  well-cared  for  public 
water-supply  will  be  in  direct  relation  to  its  size,  and 
that  the  chances  are  that  in  the  smaller  hamlets  and 
villages  the  aqueous  needs  of  the  inhabitants  will  be 


Fig.  5. 


-Proportion  of  urban  to  rural  population.    Black  represents  the 
urban  and  white  the  rural  population. 


oration  on  "State  Medicine,"  before  the  American 
Medical  Association,  in  1900,  "  the  chances  are  that  if  a 
regiment  of  1,300  men  should  be  assembled  in  any  sec- 
tion and  kept  in  a  camp,  the  sanitary  conditions  of 
which  are  perfect,  one  or  more  cases  of  typhoid  fever 
would  develop  within  eight  weeks  after  assembling." 
Nor  should  we  lose  sight  of  the  fact  that  three  cases 
occurring  simultaneously  in  a  town  of  1,000  population 
is  just  as  grave  an  epidemic  as  3,000  cases  at  one  time  in 
a  city  of  a  million  inhabitants,  with  the  danger  of  exten- 
sion the  greater  and  the  means  of  controlling  infection 
the  less  in  the  former  community. 

I  would  not  have  you  believe  that  I  am  endeavoring 
to  cast  undue  blame  upon  the  parts  of  the  South  and 
Southwest  where  the  charts  show  this  disease  to  be  most 
prevalent.  Conditions  differ  only  in  degree  there  from 
those  in  the  North,  East,  and  West.  Comparatively, 
there  are  more  small  communities  and  fewer  large  ones, 
and  the  people  have  not  as  yet  learned  so  well  the 
lessons  of  modern  hygiene.  Fig.  7  shows  that,  with 
one  or  two  exceptions,  there  is  a  greater  incidence  of 
the  disease  in  the  rural  portion  of  each  grand  group. 
Moreover,  that  portion  of  the  country  which  is  included 
in  Class  B  and  part  of  Class  C,  has  not  yet  appreciated 
the  reflex  influence  of  a  thorough  system  for  the  regis- 
tration of  vital  statistics.    It  is  interesting  to  note  that 
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according  to  the  Census  Report,  "In  comparison  with 
1890,  there  was  a  decided  decrease  in  the  deathrate  from 
this  disease  in  all  the  registration  areas,  the  decrease 
being  most  marked  in  the  cities  in  the  nonregistration 
States,  where  it  amounted  to  25$."  This  is  probably 
because  the  registration  States  had  already  achieved  con- 
siderable success  in  preventing  the  disease  before  1890. 
One  thing,  however,  is  certain,  and  that  is  that  the  expe- 
rience of  the  last  two  census  periods  shows  that  the 
adoption  of  proper  registration  methods  will  be  quickly 
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Fig.  6.— a.  Kelulive  population,    b.  Proportion  of  urban  lo  rural  pop- 
ulation. 

followed  by  a  decided  improvement  in  the  sanitary 
status  of  the  district  concerned. 

Having  thus  considered  the  facts  and  the  problem 
before  us,  may  we  not  agree  upon  the  following  conclu- 
sions : 

1.  That,  although  proper  education  in  sanitary 
matters  is  essential  and  necessary  throughout  the  whole 
country,  it  is  especially  important  in  so  far  as  it  relates 


Kig  7  —Comparison  of  urban  and  rural  deaihrales.    The  upper  line 
represents  the  rural  deathrate. 

to  the  causation  and  dissemination  of  typhoid  fever  in 
the  localities  particularly  indicated  by  the  charts. 

2.  That  it  is  the  duty  of  the  medical  profession  in 
these  particular  localities  not  only  to  do  all  they  can  to 
educate  the  public  along  these  lines,  but  also  to  impress 
their  typhoid  patients  with  the  necessity  of  the  utmost 
care  as  to  disinfection,  both  during  the  illness  and  long 
after  the  convalescence. 

3.  That  the  medical  practitioners  should   not  only 


join  hands  with  all  progressive  citizens,  but  be  the  first 
to  urge  the  improvement,  purification  and  care  of  public 
water-supplies,  and  should  likewise  use  every  reasonable 
means  to  induce  those  depending  upon  private  sources, 
whether  in  town  or  country,  to  protect  themselves 
against  the  danger  of  infection. 

4.  That  it  is  likewise  the  duty  of  the  members  of  the 
profession  to  help  to  secure  for  their  respective  localities 
and  States,  uniform  and  satisfactory  methods  and  laws 
governing  the  registration  of  vital  statistics,  not  only 
because  these  are  direct  agents  for  the  increase  of  sani- 
tary information  and  knowledge,  but  because  they  also 
always  react  to  bring  about  marked  improvement  in  the 
sanitary  conditions  of  the  people  supplying  the  statistical 
data. 

Finally,  although  my  remarks  have  of  necessity  been 
confined  to  the  consideration  of  certain  conditions  in  my 
own  country,  and  though  I  am  not  informed  as  to  the 
extent  of  similar  conditions  in  the  other  countries  here 
represented,  I  trust  that  the  conclusions  stated  are 
capable  of  general  application  and  that  they  may  serve 
to  forward  the  crusade  against  this  preventable  disease, 
which,  as  experience  shows,  can  be  effectually  lessened 
in  its  prevalence  and  dissemination  by  the  careful, 
systematic  and  thorough  application  of  wellknown  and 
well-tried  sanitary  principles.  For  the  discussion  on  this 
paper,  see  American  Medicine,  February  18,  1905,  p.  2o2. 
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A  CURE  BY  OPERATION  OF  AN  INTRACTABLE  PRO- 
NATED FOOT,  IN  WHICH  THE  HEAD  OF  THE 
ASTRAGALUS  HAD  BEEN  ABDUCTED  AND  FIXED 
IN  THIS  POSITION  BY  BONE  UNION  AT  THE 
ASTRAGALOFIBULAR  ARTICULATION. 

BY 

MICHAEL  HOKE,  M.D., 
of  Atlanta,  Ga. 

Orthopedic  Surgeon    to  the  Presbyterian  Hospital,   and   Tabernacle 
Infirmary. 

Three  cases  of  this  type  have  come  under  my  obser- 
vation. All  were  intractable  before  the  operation,  and 
in  all  cure  was  obtained  by  the  simple  operation  men- 
tioned. 

The  history  of  one  case  is  given.  The  histories  of  the 
others  were  so  nearly  parallel  to  this  one  that  the  details 
of  them  would  add  nothing.  This  case  is  reported  in 
order  to  call  attention  to  the  fixed  position  of  the  astraga- 
lus and  the  perfect  recovery  after  it  was  released. 

Miss  B.,  aged  26;  occupation,  clerk.  She  stands  most  of 
the  day.  Her  past  history  is  negative.  There  never  has  been 
any  inflammation  in  the  ankle.  The  trouble  began  when  she 
was  19.  The  feet  became  easily  tired.  The  sole  was  painful. 
This  lasted  six  weeks.  She  stopped  work.  She  got  well. 
Afterward  there  were  several  attacks  which  rest  relieved  for  a 
time. 

In  the  last  year  there  has  been  some  pain  constantly  in  both 
feet  around  the  outside  of  the  ankle,  through  the  instep,  and  in 
the  left  foot  at  the  attachment  of  the  anterior  tibial.  The  pain 
has  been  worse  toward  the  end  of  the  day.  Some  days  it  is 
severe,  again  it  is  slight.    The  calf  of  the  right  leg  has  ached. 

Examination. — Both  feet  are  pronated.  The  right  foot  is 
the  worse. 

Right  Foot. — There  is  much  valgus  rotation  of  the  os  calcis 
and  abduction  of  the  fore-foot.  Plantar  flexion  and  adduction 
are  both  much  limited.  The  foot  can  be  plantar  flexed  just  a 
little  beyond  a  right  angle  to  the  leg.  The  foot  cannot  be 
adducted  to  a  straight  line  with  the  leg,  and  when  adducted  the 
head  of  the  great  metatarsal  rises.  When  adduction  is  attempted 
the  peroneus  longus  becomes  spastic.  The  tendons  of  the  foot 
are  shortened  on  the  outside  of  the  front  of  the  ankle.  The 
fascia  is  also  shortened.  The  foot  cannot  be  dorsally  flexed 
without  abduction  of  the  fore-foot. 

Left  Foot.— 'So  spasm.    The  foot  is  mobile.    Manipulation 


Apkil  22,  1905] 


SPONTANEOUS  COMBUSTION 


.American  Medicsi      653 


Fig.  1. 


under  ether  and  plaster  were    advised  preparatory  to  other 
treatment. 

The  patient  could  not  spare  the  time  for  this  treatment. 
Plates  were  applied  and  exercises  prescribed  as  an  alternative. 
These  measures  gave  some  relief.    She  was  seen  from  time  to 

time  for  about  a 
year.  The  left  foot 
recovered  function- 
ally. It  remained 
slightly  pronated. 
The  right  foot  still 
pained  her  a  good 
deal.  Examination 
of  the  foot  showed  it 
about  as  before.  See 
Fig.  1. 

Manipulation  un- 
der ether  was  done. 
When  the  patient 
was  under  the  anes- 
thetic there  was 
great  resistance  to 
the  correcting  effort. 
With  the  greatest 
force  it  was  impossi- 
ble to  produce  the 
desired  overcorrec- 
tion. With  great 
force  adduction  to  a 
straight  line  with  the 
leg  was  the  best  that 
could  be  done.  When  the  foot  was  abducted  the  head  of  the  great 
metatarsal  still  rose  up.  It  was  impossible  to  plantar  flex  the  foot 
to  the  normal  degree  (impossible  to  plantar  flex  the  astragalus). 
This  being  impossible  the  foot  was  explored  through  an  incis- 
ion over  the  ankle-joint  in  front  of  the  external  malleolus.  The 
astragalus  was  im- 
movable. Its  head 
was  abducted.  The 
external  malleolus 
was  attached  by  bone 
union  to  the  astrag- 
alus where  the  two 
articulate.  This  was 
the  cause  of  the  fixed 
position  of  the  as- 
tragalus. Friction 
had  caused  the 
union. 

The  plantar  and 
dorsal  flexion  had 
taken  place  in  the 
inediotarsal  joint 
and  between  the  os 
calcisandastragalus. 
It  was  easy  to  liber- 
ate the  astragalus 
from  its  fixed  posi- 
tion. As  soon  as  it 
was  released,  plantar 
flexion  and  adduc- 
tion could  be  exe- 
cuted to  the  normal  degree.  The  foot  was  put  up  in  plaster 
in  the  strongly  add  noted  and  plantar  flexed  position.  Sub- 
sequently proper  shoes,  exercises,  and  manipulation  restored 
the  foot's  function.  Fig.  2  shows  the  present  position  of  the 
feet  when  standing.  The  patient  is  now  a  nurse.  She  has  no 
pain.    The  motion  in  both  feet  is  normal. 

The  fixed  position  of  the  astragalus  was  not  detected 
at  first. 

This  case,  and  the  other  two  cases  similar  to  it 
emphasize  the  necessity  that,  in  the  examination  of 
pronated  and  flat  feet,  one  should  palpate  in  front  of  and 
over  the  outside  of  the  ankle-joint,  to  determine  if  the 
astragalus  moves  as  it  should.  Should  it  be  immovable 
it  should  be  released  by  operation  as  I  have  described. 


Fig.  2. 


The  Public  Health  Bill  of  the  British  Medical  Asso- 
ciation.—The  main  objects  are  to  insure  that  none  but  those 
properly  qualified  shall  be  appointed  as  medical  officers  of 
health  or  sanitary  inspectors  and  to  give  to  all  such  officers  and 
inspectors  similar  security  in  their  tenure  of  office  to  that 
enjoyed  by  poor-law  medical  officers  and  metropolitan  medical 
offloera  of  health.  As  the  law  stands,  no  qualification  is 
required  for  a  sanitary  inspector  except  in  London  ;  and,  as  a 
general  rule,  a  medical  officer  of  health  or  sanitary  inspector  is 
appointed  from  year  to  year  only  and  thus  has  no  true  security 
of  tenure.  Poor-law  medical  officers  and  metropolitan  officers 
of  health  are  not  appointed  for  limited  periods  only  and  are 
removable  only  by,  or  with  the  consent  of,  the  local  govern- 
ment board 
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JOHN  KNOTT,  A.M.,  M.D.,  Ch.B.,  and  D.P.H.  (Univ.  Dub.)  ; 
M.R.C.P.I. ;  M.R.I.A.,  etc., 
of  Dublin,  Ireland. 
The  fact  that  the  occurrence  of  spontaneous  combustion  of 
the  human  body  is  still  admittedly  received  as  an  article  of  path- 
ologic faith  by  some  "authorities"  on  medical  jurisprudence, 
and  treated  with  respect  by  leading  periodicals  of  our  current 
medical  literature,  raises  doubts  in  the  minds  of  some  others 
regarding  the  reality  of  the  intellectual  progress  of  the  human 
race.  The  physical  facts  of  which  the  analogy  would  appear  to 
give  a  tinge  of  likelihood— as  well  as  a  fairly  plausible  explana- 
tion— of  such  an  acoideut  appear  to  be  as  follows:  (1)  The 
known  spontaneous  combustibility  of  some  chemic  elements 
and  compounds  at  comparatively  low  temperatures ;  (2)  the 
known  inflammability  of  the  intestinal  gases  and  of  those  some- 
times produced  by  decomposition  in  the  pleural  and  peritoneal 
cavities  and  in  the  connective-tissue  spaces ;  (3)  the  peculiar  in- 
flammability of  alcohol,  ether,  etc.,  which  some  persons  are  prone 
to  make  use  of  in  large  quantities  ;  (4)  the  great  inflammability 
of  fats,  oils,  etc.,  the  abnormal  increase  of  which  in  the  human 
body  is  not  an  infrequent  accompaniment  of  the  chronic  habit 
of  over-indulgence  in  inflammable  beverages ;  and  (5)  the 
reputed  proneness  of  certain  animal  products  and  also  of  imper- 
fectly dried  grass  (and  other  vegetables)  when  piled  up  in  a 
heap  to  take  fire  spontaneously.  Preceding  all  these,  and  tinge- 
ing  the  atmosphere  of  opinion  with  the  requisite  hue  which 
gave  easy  transmission  to  irregular  flashes  of  misleading  illu- 
mination, were  the  occasional  observations  and  reports  of  the 
weird  phenomena  of  electrification  and  phosphorescence ;  which 
were,  of  course,  utterly  inexplicable  in  the  light  of  the  science 
of  the  older  centuries.  Also,  the  discovery  of  inflammable  and 
explosive  compounds  with  the  increase  of  chemic  knowledge ; 
mostly,  of  course,  hit  upon  by  the  merest  accident,  and  as  a 
result  of  the  mingling  of  two  or  more  forms  of  apparently  inert 
matter.  Medical  (and  alchymical)  writers  were  familiar  with 
ignes  lambentes,  but  knew  not  their  why  or  wherefore;  the 
elevated  temperature,  the  violent  effervescence,  the  spontaneous 
combustion — or  even  explosion— produced  by  the  mingling  of 
two  liquids,  was  occasionally  placed  on  record,  but  without  any 
account  of  the  molecular  rearrangements  which  produced  such 
uncanny  phenomena.  The  age  of  the  Renaissance  necessarily 
bubbled  over  with  such  items  of  knowledge.  Ignes  lambentes 
were  known  to  the  learned  Eusebius  Nierembergins ;  they 
resulted  from  friction  of  any  or  all  of  the  limbs  of  the  father  of 
the  Emperor  Theodoric;  and  the  celebrated  Bartholin  records 
a  corresponding  property  of  the  cutaneous  surface  of  Charles 
Gonzaga,  Duke  of  Mantua.  The  critical  colossus  of  his  genera- 
tion, Julius  Csesar  Scaliger,  knew  of  another  case.  The  alchy- 
mico-astrologico-medical  philosopher  and  mystic,  Jerome 
Cardan,  tells  his  readers  of  a  Carmelite  monk,  whose  head 
flashed  forth  sparks  of  light  whenever  he  tossed  his  cowl  on  his 
shoulders.  Ezekiel  il  Castro,  "  a  famous  Jew,  and  afterward  a 
Christian,"  wrote  a  treatise  on  the  subject  of  Ignis  lambens,  of 
which  the  text  had  been  furnished  by  the  case  of  the  Countess 
Cassandra  Buri,  of  Verona,  who,  "  when  she  rubb'd  her  arms 
with  a  cambrick  handkerchief,  all  the  skin  shined  with  a  very 
bright  light."  The  phenomenon  was  exactly  similar  to  that 
recorded  by  Eusebius,  of  Maximus  Aquilanus.  Licetus  tells  us 
that  he  knew  a  bookseller  of  Pisa,  by  name  Antony  Cianfio, 
who,  "  when  he  shifted,  shined  all  over  with  great  brightness  ; " 
and  mentions  another  case,  that  of  Francis  Guido,  a  civilian,  of 
which  he  had  been  told  by  his  father.  The  famous  Jesuit, 
Athanasius  Kircher,  has  related  the  particulars  of  his  visit  to  a 
subterranean  grotto  at  Rome,  where  he  "saw  sparkles  of  fire 
evaporate  from  the  heads  of  his  companions,  grown  warm  by 
walking."  Father  Alphonso  d'Ovale  told  his  contemporaries 
of  analogous  phenomena,  which  he  had  witnessed  on  the  sum- 
mits of  the  highest  mountains  of  Peru  and  Chili,  where  he 
found  that  "  both  men  and  beasts  there  seem  shining  with  the 
brightest   light  from  top   to  toe."     Boyle  received  from  Mr. 
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Clayton  a  letter  forwarded  to  him  by  a  Colonel  Digges,  which 
contained  an  account  of  a  "  Strange  Accident."    The  document 

reads  as  follows : 

Maryland,  Anno.  1683. 
There  happened,  about  the  month  of  November,  to  one 
Mrs.  Susanna  Sewall,  wife  to  Major  Nic.  Sewall  of  the  province 
aforesaid,  a  strange  flashing  of  sparks  (seem'd  to  be  of  fire)  in 
all  the  wearing  apparel  she  put  on,  and  so  continued  till  Candle- 
mas :  And,  in  the  company  of  several,  viz.,  Captain  John  Har- 
ris, Mr.  Edward  Braines,  Captain  Edward  Poulson,  etc.,  the 
said  Susanna  did  send  several  out  of  her  wearing  apparel ;  and 
when  they  were  shaken,  it  would  fly  out  in  sparks,  and  make 
a  noise  much  like  unto  bay-leaves  when  flung  into  the  fire ;  and 
one  spark  litt  on  Major  Sewall's  thumb-nail,  and  there  con- 
tinued at  least  a  minute  before  it  went  out,  without  any  heat : 
All  which  happened  in  the  company  of  Wm.  Digges. 

To  this  letter  Mr.  Clayton  had  added  the  following  supple- 
mental information : 

My  Lady  Baltimore,  her  mother-in-law,  for  some  time 
before  the  death  of  her  son,  Csccilius  Calvert,  had  the  like  hap- 
pen to  her,  which  has  made  Madam  Sewall  much  troubled  at 
what  has  happened  to  her. 

They  caused  Mrs.  Susanna  Sewall  one  day  to  put  on  her  sister 
Digges's  petticoat,  which  they  had  tried  beforehand,  and  would 
not  sparkle ;  but  at  night,  when  Madam  Sewall  put  it  off,  it 
would  sparkle  as  the  rest  of  her  own  garments  did. 

I  have  already  referred  to  one  of  the  cases  mentioned  by 
the  celebrated  Bartholin,  of  Copenhagen.  He  quotes  a  number 
of  other  instances,  both  from  his  own  observations  and  the 
records,  written  or  spoken,  of  other  reliable  witnesses.  He 
refers  to  the  case  of  Countess  Buri,  of  Verona,  on  whom  he  con- 
ferred the  epithet  of  Mulier  Splendens ;  and  indicates  the  pecu- 
liar phenomenon  which  she  displayed  in  the  striking  words  : 
"  Ut  quotiens  leviter  linteo  corpus  tetigerit;  scintillse  ex  artubus 
copiose  prosiliant,  cunctis  domesticis  conspicuse,  non  secus  ac  si 
e  silice  excuterentur."  He,  indeed,  not  only  collected  a  series  of 
such  natural  curiosities  in  his  "Anatomical  Histories,"  but 
wrote  a  distinct  treatise,  which  bears  the  title  of  "  De  Luce 
Animalium,"  in  which  he  proved,  to  his  own  special  satisfaction, 
if  not  to  that  of  all  available  readers,  that  "  Light  is  connatural 
or  innate  to  all,  as  well  vegetables  as  animals."  In  the  year 
1675  there  was  published  by  a  Dr.  Simpson  a  "  Philosophical 
Discourse  of  Fermentation,"  which  he  dedicated  to  the  then 
juvenile  Royal  Society.  The  author  discourses  at  length  on 
the  phenomenon  of  light  reflected  by  animals  on  the  "  frica- 
tion  "  or  "  pectation  "  of  their  surfaces,  especially  of  the  more 
hirsute  portions  thereof.  He  instances  the  "combing  of  a 
woman's  head,"  the  "  currying  of  a  horse,"  and  the  "  frication 
of  a  cat's  back."  True  to  his  hobby  of  "  Fermentation,"  whose 
virtues  he  had  undertaken  to  defend  against  all  comers,  he  ex- 
plained all  such  luminous  phenomena  by  its  principles  of  acidum 
and  sulfur,  which  were  the  fundamental  causes  of  all  such 
"lucid  effluvia  in  animals."  Some  10  years  later,  Rev.  Henry 
Miles,  D.  D.,  F.  R.  S.,  made  a  communication  to  the  Royal 
Society,  containing  "Observations  of  luminous  emanations 
from  human  bodies,  and  from  brutes,  with  some  remarks  on 
Electricity."  This  scientist,  as  the  expert  reader  will  probably 
have  surmised  after  perusal  of  the  title,  believed  himself  to 
have  ridden  far  beyond  the  advance  guard  of  his  generation — 
on  his  hobby  of  electricity,  to  whose  properties  he  would,  of 
course,  refer  all  such  mysterious  phenomena  of  luminosity. 

The  surmise  would  naturally  be  entertained  by  the  average 
observer  that  if  such  flames  appeared  harmless  it  was  only  for 
want  of  the  appropriate  fuel.  Peter  Bovistean  asserted  that  he 
knew  of  a  case  in  which  "  such  sparkles  reduced  to  ashes  the 
hair  of  a  young  man."  Johannes  de  Viana,  in  a  treatise,  "  De 
Peste,"  describes  how  "  the  wife  of  Dr.  Freilas,  physician  to 
Cardinal  de  Royas,  Archbishop  of  Toledo,  sent  forth  naturally, 
by  perspiration,  a  fiery  matter,  of  such  a  nature,  that  if  the 
roller  that  she  wore  over  her  shift  was  taken  from  her,  and  ex- 
posed to  the  cold  air,  it  immediately  was  kindled,  and  shot 
forth  like  grains  of  gunpowder."  Ezekiel  a  Castro,  to  whose 
work,"  De  igne  lambente,"  I  have  already  referred,  mentions  a 
"  famous  instance  of  Alexandrinus  Megetius,  a  physician,  who, 
from  the  vertebra  of  the  coxa,  after  great  pain,  relates  how  fire 
came  out,  which  burned  the  eyes,  as  Simplicius  and  Philaseus, 
eye-witnesses,  did  attest."  In  his  interesting  collection  of 
"  Medical  Wonders,"  Marcellus  Donatus  quotes  the  Saxon 
history  of  Albertus  Krantzius,  who  related  that,  "  in  the  time 


of  Godfrey  of  Bologne,  his  Christian  war,  in  the  territory  of 
Niverva  or  Nivers,  people  were  burning  of  invisible  fire  in 
their  entrails,  and  some  had  cut  off  a  foot  or  an  hand  where  the 
burning  began,  that  it  should  not  go  further."  This  strange 
record  is,  of  course,  of  a  period  (and  in  connection  with  public 
movements  of  a  type)  usually  associated  with  mystery  or 
miracle,  or  a  combination  of  both.  From  the  critical  stand- 
point it  is  most  striking  to  find  the  famous  scientist,  Peter 
Borelli,  detailing  instances  of  "  effluvia"  which  emanated  from 
the  human  body,  producing  not  only  light,  but  actual  fire.  One 
of  his  "Observations"  is,  "that  there  was  a  certain  peasant, 
whose  linen,  hempen  thread,  etc.,  if  laid  up  in  boxes,  though  wet, 
or  hung  upon  sticks  in  the  air,  did  soon  take  fire ;  which  hath 
been  seen  by  a  great  number  of  spectators."  It  is  less  surpris- 
ing to  those  who  are  acquainted  with  the  history  of  scientific 
progress  to  find  the  celebrated  Lord  Chancellor  Bacon  com- 
menting (with  his  usual  scientific  discrimination)  on  the  fact 
that  he  had  himself  seen  "a  woman's  belly  sparkling  like 
fire ;  "  and  a  member  of  the  Royal  Society,  in  1745,  assuring  a 
meeting  of  that  learned  body  that  "  truly  such  flames  would 
often  rise  in  us,  if  the  natural  moisture  did  not  quench  them  " 
— a  philosophic  view  of  the  physics  of  the  human  economy 
which  he  was  able  to  corroborate  by  the  venerable  authority  of 
Lucretius  himself: 

Poscunt  humorem,  glomerataque  multa  vaporis 
Corpora  quae  stomacho  praebent  incendia  nostro 
Dissupat  adveniens  liquor,  ac  restinguit,  ut  ignem : 
Urere  ne  possit  calor  amplius  aridus  artus. 

The  significance  of  such  observations  was  also  supposed  to 
receive  further  confirmation  from  another  case  reported  by 
Borelli,  in  which  he  gravely  informed  his  readers  that  he  had 
seen  a  man  vomit  bile,  which,  after  its  ejection,  "  boiled  like 
aqua  fortis ;  "  in  which  connection  he  also  relates  how  he  "  was 
told  that  a  woman  vomited  flames  in  the  point  of  death,"  and 
quotes  Eusebius  Nierembergensis  who  had  related  "how  fire 
came  out  of  the  privy  parts  of  a  woman,"  and  further  affirmed 
that  "  such  accidents  did  often  happen  in  great  drinkers  of  wine 
and  brandy."  In  presence  of  such  a  series  of  items  of  scientific 
testimony  as  the  foregoing — all  of  whose  constituents  seem  to 
have  been  allowed  to  pass  the  critical  scrutiny  of  the  acknowl- 
edged judges  and  ordeals  of  the  age— we  should  not  feel  very 
much  surprised  on  finding  Paul  Rolli,  F.R.S.,  stating,  before  a 
meeting  of  the  Royal  Society  in  London  (June  20,  1745),  that: 

After  all  this  I  say  that  a  feverish  fermentation,  or  a  very 
strong  motion  of  combustible  matters,  may  rise  in  the  womb  of 
a  woman,  with  such  an  igneous  strength  that  can  reduce  to 
ashes  the  bones,  and  burn  the  flesh. 

And  two  such  cases  are  referred  to  as  known  at  that  date; 
one  had  been  reported  in  the  "  Acta  Medica  Philosophica  et 
Hafniensia,"  of  1673;  the  other  was  quoted  by  Marcellus 
Donatus  in  his  treatise  on  "  Medical  Wonders." 

1.  The  discovery  of  the  element  phosphorus  and  the  study 
of  its  properties, with  the  fact  of  its  earliest  known  sources  hav- 
ing been  human  urine  and  bone,  undoubtedly  provided  the 
original  data  for  an  attempt  at  the  formation  of  a  physical 
theory  of  spontaneous  combustion  of  the  human  body.  The 
unexampled  facility  with  which  the  new  body  underwent  oxi- 
dation—with the  accompanying  display  of  heat  and  flame  at 
even  moderate  temperatures,  and  the  gradual  (but  very  obvi- 
ous) transformation  into  a  form  of  "dust  and  ashes"  at  even 
low  ones— formed  a  strong  item  of  presumptive  evidence  which 
tended  to  remove  all  doubt  as  to  the  possibility  of  the  destruc- 
tion of  the  human  body  by  flames  arising  within  itself,  and 
without  external  aid.  Those  who  are  familiar  with  the  effec- 
tive display  with  which  a  chemic  conjurer  can  carry  out  the 
laboratory  experiment  of  the  genesis  of  phosphureted  hydro- 
gen, and  the  graduated  succession  of  explosions  with  which  its 
bubbles  burst  into  flame  as  they  escape  from  their  cold  water 
bath,  and  form  an  esthetic  exhibition  of  successive  white 
smoke  rings,  gradually  increasing  in  diameter  as  they  ascend 
toward  the  ceiling  with  a  regularity  suggestive  of  the  parallel 
sections  of  a  great  inverted  cone,  cannot  fail  to  appreciate  the 
effect  which  such  a  demonstration  of  the  uncanny  powers  of 
Nature  must  have  had  on  the  minds  of  the  uninitiated 
observers  of  the  older  centuries,  when  faith  and  awe  were 
immeasurably   more    abundant   than   they   are   in    our  own 
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materialistic  age.  The  phenomenon  of  the  "  will-o'-the-wisp  " 
{ignis  fatuus)  of  marshy  regions  is,  of  course,  coeval  with  the 
formation  of  the  earth's  surface  as  we  know  it;  and  must, 
necessarily,  have  been  observed  by  prehistoric  man.  That  of 
"St.  Elmo's  fire"  had  always  been  observed  by  those  who 
went  down  into  the  sea  in  ships.  The  "  Bologna  stone"  began 
to  occupy  the  critical  attention  of  the  curious  in  matters 
physical  about  the  same  time  as  did  the  question  of  the  spon- 
taneous combustibility  of  the  human  body.  The  "  phosphores- 
cence "  of  the  sea,  and  of  fish  removed  therefrom,  was,  of 
course,  always  known. 

2.  Further  apparent  corroboration  of  the  idea  of  the  actual 
or  potential  inflammability  of  the  constituents  of  the  interior 
of  the  human  body  was  offered  by  the  discovery  of  the  com- 
bustibility of  the  gases  of  the  gastrointestinal  canal,  which  was 
made  for  the  first  time,  we  are  told,  by  Vulparius  in  1669,  who 
was  then  Professor  of  Anatomy  at  Bologna.  The  description  of 
his  experiment  has  been  transmitted  to  us  as  follows: 

Tie  the  upper  orifice  of  the  stomach  of  an  animal  with  a 
string ;  tie  also  its  lower  orifice ;  then  cut  it  above  and  below 
the  ligatures,  and  press  it  with  both  hands,  so  that  it  swells  up 
on  one  side;  which  done,  let  the  left  hand  keep  it  so  that  the 
swelled  part  may  not  subside ;  and,  with  the  right,  having  first, 
at  an  inch  distance,  placed  a  candle,  open  it  quick  with  an 
anatomic  knife,  and  you  will  see  a  flame  there  conceived,  com- 
ing out  in  a  few  seconds  of  time ;  and  such  a  flame  may,  by  the 
curious,  be  perceived  not  only  in  the  stomach,  but  also  in  the 
intestines. 

Van  Helmont  (1577-1644),  who  is  regarded  by  many  as  the 
earliest  pioneer  of  modern  chemistry,  was  keenly  discriminat- 
ing in  the  matter  of  "  Flatus's,  or  Windy  Blasts  in  the  Body." 
One  of  his  items  of  information  reads  as  follows  (English  ver- 
sion of  J.  C,  1662)  : 

Belching,  or  a  flatus  originally  in  the  stomach,  even  as  also 
the  flatus  of  the  ileon,  do  extinguish  the  flame  of  a  candle.  But 
a  dungy  flatus  which  if  formed  in  the  utmost  bowels,  and 
breaks  forth  through  the  fundament,  being  sent  through  the 
flame  of  a  candle,  is  enflamed  in  flying  through  it,  and  expres- 
seth  a  flame  of  divers  colours,  like  a  rain-bow.  But  that  which 
is  formed  in  the  ileon  or  slender  bowel,  is  never  inflammable,  is 
often  without  smell,  unless  it  bring  down  the  mixture  of 
another  with  it,  it  oft-times  strikes  through,  being  tart,  sharp, 
and  brackish  in  the  fundament.  Therefore  flatus's  or  wind- 
inesses,  do  differ  in  us,  in  their  matter,  form,  place,  ferment, 
properties,  and  so  in  their  whole  species.  Neither  have  flatus's 
less,  their  own  generic  and  specific  varieties,  than  the  bodies 
from  whence  they  proceed.    For  flatus's  are  in  nowise  air. 

Licetus  also  refers  to  the  combustibility  of  intestinal  gas  in 
a  way  which  shows  that  the  experiment  to  which  Van  Hel- 
mont alludes  in  the  foregoing  quotation  was  well  known  in  his 
day : 

Cum  chirurgus  candenti  ferro  excrescentias  earneas 
adolescenti  succubo  circa  nates  inureret,  flatus  ex  ano  in  ferrum 
ignitum  irrumpens  flammara  repentc  concepit,  non  sine  astan- 
tium  risu. 

He  refers  to  this  fact,  and  also  to  the  experiment  of  Vul- 
parius quoted,  as  items  of  evidence  corroborative  of  the 
popular  belief  in  the  existence  of  lamps  whose  flame  never 
went  out.  Such  "  eternal  "  lights  were  said  to  exist  in  many 
subterranean  vaults  and  grottoes,  where  they  were  occasionally 
found.  The  relationship  between  the  mysterious  fulgurations 
of  the  thundercloud  and  the 

Extremo  ructus  qui  veuit  j\  barathro, 
of  Martial's  wellknown  epigram,  formed  the  inspiration  of  a 
learnedly  facetious  enigma  of  the  famous  Julius  Csesar  Scal- 
iger: 

Ima  a  sede  ruens,  cognatus  fulminis  alti, 

Sumniani  videor  rite  venire  manu. 
Vicini  fugiunt,  quatiuntur  tecta  cachinnis 
At  si  inutus  ero,  jurgia  ssepe  do. 

Paracelsus,  the  "  Luther  of  Medicine,"  in  his  scheme  of 
reformed  physiology,  makes  out  the  stercoraceous  contents  of 
the  intestine  to  consist  wholly  of  sulfur  and  wind.  According 
to  Johann  Conrad  Peyer,  whose  name  has  become  immortalized 
in  connection  with  the  "patches"  of  agminate  glands  of  the 
nether  ileum : 

Flatus  a  spiritu  nitro-ac;rioderlvari  posse  .  .  .  qui  quat- 
enus  vi  expansiva  insigni  prmditus  cum  excrementorum  par- 
ticulis  sulphureo-salinis  lmpurioribus  ac  efferis  coinindo,  illas 
Hirudin  exagitat  donee  quoad  minima  contritu;  A  resolutie  in 


exhalationum  volumina  commigrent,  quae  inde  per  anum 
subinde  proruentia,  ob  particularum  sulphurearum  &  nitro- 
arrearum,  quoddam  velut  torrente  erumpentium  agmen  instar 
pulveris  pyrii  admota  flamnia  celerrime  deflagrat. 

The  occasional  luminosity  of  the  cutaneous  excretions  of 
the  human  body  in  certain  morbid  conditions  had  been  noticed 
by  some  observers.  In  his  very  powerful  description  of  the 
horrors  of  the  plague,  Lucretius  refers  to : 

Sudorisque  madens  per  cutem  splendidus  humor. 

3.  The  noncombustibility  of  the  ordinary  gases  of  the 
stomach  and  upper  part  of  the  intestinal  tube,  contrasted  with 
the  ready  inflammability  of  those  of  the  lower  bowel,  left  scope 
for  the  exercise  of  alcoholic  inflammability  in  establishing  a 
uniformity  of  this  property  throughout  the  whole  of  the  gaseous 
contents  of  the  digestive  tube.  Accordingly,  we  find  this  devel- 
opment attained  in  the  clinical  experience  of  Sturmius,  who 
informed  the  medical  world  of  his  day  that:  "Often  in  the 
northmost  countries,  flames  evaporate  from  the  stomachs  of 
those  who  drink  strong  liquors  plentifully." 

And  he  illustrates  this  general  statement  by  adding  that : 

About  17  years  ago,  three  noblemen  of  Curland,  whose 
names,  for  decency  sake,  I  will  not  publish,  drank,  by  emu- 
lation, strong  liquors  ;  and  two  of  them  died  scorched  and  suf- 
focated by  a  flame  forcing  itself  from  the  stomach. 

And  as  a  matter  of  fact,  the  entire  history  of  "  spontaneous 
combustion "  is  almost  exclusively  made  up  of  the  cases  of 
persons  who  had  been  in  the  habit  of  indulging  in  the  exces- 
sive use  of  alcohol.  The  extreme  inflammability  of  that  water- 
like liquid  lent  a  kind  otprimd  facie  possibility,  if  not  proba- 
bility, to  the  statements  of  its  occurrence. 

4.  As  chemic  knowledge  increased,  the  constitution  of  fats 
and  oils  was  gradually  investigated,  and  the  relationships  of 
those  derived  from  the  animal  and  vegetable  kingdoms  respec 
ti vely  became  revealed  to  the  inquiring  scientist.  The  relatively 
high  degree  of  inflammability  of  fatty  and  oily  substances  had, 
of  course,  been  familiar  to  humanity  ever  since  the  earliest 
attempt  to  construct  the  primitive  candle  or  lamp,  and  the 
auspicious  occasion  on  which  the  first  holocaust  was  offered  by 
the  priests  of  Baal.  And  the  high-class  scientific  reasoning 
which,  in  the  year  of  grace  1745,  was  based  upon  such  knowl- 
edge and  received  in  evidence  before  the  highest  tribunals  is 
forcibly  illustrated  by  the  remarks  of  Rolli  in  this  connection, 
made  at  a  meeting  of  the  Royal  Society  in  London. 

The  acid  particles  in  our  bodies  are  much  united  with  the 
fat  and  oily  parts ;  nay,  all  our  limbs  abound  with  oil  and  acid. 
What  wonder  then  if  they  may  kindle  as  Mr.  Homberg  well  ob- 
serves in  the  aforesaid  history  .  .  .  where  he  takes  notice  that 
all  our  limbs  have  abundance  of  fetid  oil  and  volatile  salt,  and  are 
therefore  easily  combustible.  We  ought  not  to  omit  how  the 
teeth  are  formed  by  so  many  short  tubes,  the  bones  by  long 
ones,  and  easier  therefore  to  be  set  on  fire.  Malpighi  observed 
also  that  the  bones  contain  a  fat,  oily  matter.  Besides  all  this, 
we  know  that  the  sebaceous  glands  are  spread  all  over  the 
body ;  and  that  an  oily  moisture  with  now  and  then  a  nitrous 
sulfureous  smell  perspires  from  ourskin,  to  which  Dr.  Blancard 
ascribes  the  whole  circulation.  Abundance  of  combustible 
matter  shut  up  in  a  great  number  of  cells  lies  in  the  omentum. 
There  is  further  to  be  considered  the  vast  quantity  of  effluvia 
that  emanate  from  our  bodies.  .  .  .  On  this  supposition  I 
say  that  the  effluvia  of  such  an  insensible  transpiration  are 
an  inflammable  mine  easily  apt  to  kindle  whenever  a  friction, 
be  it  ever  so  small,  puts  them  in  quick  motion  and  increases 
their  velocity. 

The  reference  made  in  this  quotation  to  Mr.  Homberg 
and  his  ideas  on  this  subject  of  combustion  will  repay  further 
elucidation.  Beccher  (1635-1682)  had  startled  himself  and  aston- 
ished the  chemic  world  by  the  accidental  discovery  that  on 
adding  the  "oil  of  vitriol"  to  that  of  turpentine  the  mixture 
instantly  burst  into  flame— even  with  explosive  suddenness. 
Horrichius  afterwards  found  that  a  similar  result  occurred  on 
the  mingling  of  oil  of  turpentine  with  aqua  fortis.  Tourne- 
fort  made  a  corresponding  discovery  on  adding  "  spirit  of  niter  " 
to  oil  of  sassafras.  And  the  famous  Homberg  (1652-1715), 
referred  to  in  the  communication  of  M.  Rolli,  expanded  the 
discoveriesof  his  precursors,  for  he  found  that  similar  processes 
of  violent  spontaneous  combustion  resulted  from  the  mingling 
of  this  acid  spirit  with  the  oils  and  quintessences  of  all  orany  of" 
the  aromatic  Indian  herbs. 
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5.  Among  the  many  discoveries  of  this  eminent  pioneer  of 
chemic  science  was  that  of  his  pyrophorus,  of  which  a  de- 
scription was  published  in  the  Mtmoires  de  VAcad&mie  for  1711. 
The  production  of  this  substance  was  a  kind  of  rival  achieve- 
ment to  that  of  phosphorus  proper,  which  had  recently  been 
made  by  Brandt  and  by  Kunkel.  Homberg  blended  human 
feces  with  alum,  and  roasted  the  mixture  till  it  was  reduced 
to  the  state  of  a  dry  powder.  This  powder  was  then  exposed  in 
a  matrass  to  a  red  heat  till  every  trace  of  combustible  and 
■volatile  matter  was  got  rid  of.  When  a  little  of  the  powder  was 
then  poured  out  on  paper,  it  at  once  took  fire  and  ignited  the 
latter.  He  also  found  that  other  substances  derived  from 
organic  sources  could  be  substituted  for  the  human  feces— such 
as  gum,  flour  or  sugar.  Several  generations  later,  Sir  Humphry 
Davy  explained  what  it  was  that  happened  in  the  process  of  the 
spontaneous  combustion  of  Homberg's  pyrophorus.  The  potash 
of  the  alum  was  reduced  to  metallic  potassium ;  this  element, 
having  an  intense  affinity  for  oxygen,  at  once  absorbs  the  latter 
from  the  atmosphere  on  exposure  thereto  ;  and  the  amount  of 
heat  generated  in  the  process  of  oxidation  sets  fire  to  the  paper. 
It  is  another  aspect  of  the  property  which  causes  the  apparent 
combustion  of  that  metallic  element  when  thrown  upon  water. 

The  spontaneous  combustibility  of  such  substances  as  the 
elemental  phosphorus  originally  obtained  from  human  urine 
by  Brandt,  and  the  pyrophorus  prepared  from  human  excre- 
ment by  Homberg;  the  observation  of  Galen  that  he  had 
himself  seen  the  dung  of  doves  undergo  spontaneous  ignition 
when  it  had  become  rotten  ;  and  his  statement  that  the  dung  of 
one  of  those  birds  was  sufficient  to  set  fire  to  a  whole  house ;  all 
formed  factors  in  the  confirmation  of  the  belief  that  the  animal 
body,  especially  the  human  body,  contained  within  itself  not 
only  the  fuel  necessary  for  its  complete  combustion,  but  also 
the  latent  spark  requisite  for  the  ignition,  and  of  which  the 
activity  might  be  elicited  in  the  case  of  any  individual  by  a  spe- 
cial combination  of  circumstances.  In  accordance  with  this 
genesis  and  growth  of  opinion,  we  find  the  learned  Jesuit, 
Father  Casati,  relate  in  a  tone  of  apparently  unquestioning 
credence,  that  he  had  "  heard  a  worthy  gentleman  say,  that, 
from  great  quantities  of  the  dung  of  doves,  flights  of  which 
used,  for  many  years,  nay,  ages,  to  build  under  the  roof  of  the 
great  church  of  Pisa,  sprung  originally  the  fire  which  con- 
sumed the  said  church."  It  is,  of  course,  well  known  in  farm- 
yards that  the  dung  of  some  animals  undergoes,  during  the 
process  of  decomposition,  a  considerable  elevation  of  temper- 
ature; and,  according  to  popular  opinion  of  venerable  date, 
the  greater  the  tendency  to  "  heating "  displayed,  the  more 
fertilizing  were  its  properties.  On  this  account,  horse  dung, 
which  always  displayed  a  tendency  to  active  fermentative 
change,  with  pronounced  evolution  of  heat,  was  vastly  more 
conducive  to  vegetable  growth  than  that  of  horned  cattle,  which 
hardly  "  heated  "  at  all.  Fertilizing  power,  or  the  richness  in 
nutrient  material,  varied  directly  as  the  power  of  evolving 
heat ;  an  item  of  opinion,  greatly  strengthened  by  the  fact  that 
by  the  possession  of  this  mysterious  latent  property,  it 
approached  more  nearly  the  highest  known  types  of  organic 
existence.  This  heating  property  of  horse  dung  was  freely 
utilized  by  the  pharmacists  of  medieval  times,  who,  in  the 
language  of  the  period,  "in  ventro  Equino  (scybalis  equinis) 
digerere  sciunt  vitro  inclusos  succos,  aquas,  ej  usque  calore 
suas  parare  Essentias,  Elixiria  cfc  Tincturas,  (fee."  We  are 
also  told  by  Bartholin,  of  the  artificial  incubation  of  fowls'  eggs 
by  the  same  agency.  "In  quovis  sterquilinio,  hybernis  etiam 
mensibus,  pulli  ex  ovis  excluduntur,  quod  in  palatio  Magniflei 
Oancellarii  Regit  Dn.  Christiani  Thomcei  aliquoties  cum  successu 
fuit  tentatum." 

Very  closely  associated  in  the  cerebral  machinery  of  the 
rural  intellect  is  the  heating  process — so  indicative  of  potential 
future  vegetable  wealth— in  the  dunghill  with  that  developed 
within  the  newly-made  hayrick,  which  is  as  infallibly  indica- 
tive of  destruction  of  the  source  of  property  on  which  the  very 
staff  of  life  depends.  But  in  each  of  these  cases,  and  the  fact  is 
one  which  seems  to  have  remained  undiscovered  even  into  our 
own  twentieth  century,  the  phenomenon  is  one  which  does  not 
conform  to  the  household  adage,  for  the  smoke  which  (so  read- 
ily) appears  is  never  accompanied  by  fire.  In  the  still  dim 
light  of  a  chill  autumn  morning,  when  the  annual  manure  heap 


has  just  commenced  to  display  substantial  expansion  and  the 
annual  hayrick  has  just  had  its  architecture  completed,  the 
condensation  of  the  ascending  water  vapor  which  so  surely 
tells  of  the  functional  activity  of  the  newly  generated  "  caloric," 
forms  a  misty  canopy  which  instantly  catches  the  eye  of  the 
lynx-eyed  farmer  or  his  responsible  representative.  From  the 
former  it  is  indicative  of  future  prosperity;  from  the  latter,  of 
immediate  destruction.  The  hay  which  has  undergone  the  "heat- 
ing "  process  is  permanently  spoiled ;  its  taste  and  flavor  betray 
it  and  it  is  refused  by  all  cattle.  Accordingly,  it  has  become  quite 
as  useless  as  an  article  of  food  as  if  it  had  been  reduced  to  ashes. 
But,  as  a  matter  of  fact,  it  never  is.  The  alarm  with  which  the 
discovery  of  a  "heating"  hayrick  causes  the  rousing  of  the 
working  members  of  a  farmer's  household  is  quite  comparable 
to  that  which  summons  the  assistance  of  the  fire  brigade  in  a 
crowded  city.  The  structure  is  immediately  reduced  to  an 
apparent  chaos,  and  its  contents  spread  out  to  dry :  not  exactly 
to  cool,  for  it  is  the  presence  of  an  excess  of  vegetable  sap 
which  determines  the  "heating"  process,  which,  accordingly, 
never  develops  in  hay  that  has  been  properly  "saved."  The 
temperature,  as  a  matter  of  fact,  is  never  very  high;  and  the 
idea  of  spontaneous  ignition  is  purely  an  item  of  traditional 
folklore — of  the  emotional  type.  And  such  I  believe  the  reports 
to  be  of  a  corresponding  origin  of  fire  in  barns,  paper-mills, 
etc.,  which  have  been  transmitted  from  hand  to  hand  for  cen- 
turies— with  this  qualification,  that  they  have  upon  occasion 
been  utilized  to  veil  negligence  or  malice.  The  unfortunate 
farmer's  boy  or  herd,  during  whose  period  of  responsible 
charge  an  Irish  farmer's  hayrick  happened  to  take  fire,  would 
need  some  such  excuse  before  he  faced  his  infuriated  employer ; 
and  he  always  found  it,  too. 

The  apparently  spontaneous  origin  of  some  cases  of  vast 
conflagrations  in  remote  forests  and  untenanted  territories  of 
combustible  grasses,  contributed  to  the  maintenance  of  the 
general  belief  in  the  occasional  occurrence  of  an  allied  phenom- 
enon in  the  animal  kingdom.  The  primitive  method,  so  widely 
disseminated  in  savage  life,  of  raising  a  fire  by  producing  the 
ignition  of  wood  by  friction,  also  yielded  an  item  of  plausi- 
bility to  the  conception;  so  did  even  the  latent  existence  of  the 
spark  whose  possibilities  were  demonstrable  on  the  abrupt 
contact  of  inorganic  flint  and  steel.  Of  the  sacred  flame  of  the 
altar  of  Vesta,  we  are  told  by  Festus  Pompeius  that :  "  Siquando 
interstinctus  esset,  virgines  verberibus  afficiebantur  ft  Pontifice, 
quibus  mos  erat,  tabulam  felicis  materire  tarn  diu  terebrare, 
quousque  exceptum  Ignemcribro  seneo  virgoin  sedem  ferret." 
The  remarks  of  the  elder  Pliny  upon  the  combustibility  of  wood 
are  interesting,  as  are  indeed  the  observations  of  the  same 
writer  on  most  of  the  arcana  of  natural  history: 

The  wood  of  the  Iiinden  tree  seems  of  all  other  to  bee  most 
soft,  and  hotest  withal ;  for  proofe  whereof,  this  reason  men  doe 
alleadge,  because  it  soonest  turnes  and  dulles  the  axe  edge.  Of 
a  note  nature  also  are  the  Mulberrie  tree,  the  Lawrell,  and  the 
Yvie,  and  in  one  word,  all  those  that  serue  to  strike  fire  with. 
This  experiment  was  first  found  out  by  spies,  that  goe  between 
camp  and  camp,  by  sheepheards  also  in  the  field ;  for  hauing 
not  flint  euermore  readie  at  hand  to  smite  and  kindle  fire 
withall,  they  make  shift  for  to  rub  and  grate  one  wood  against 
another,  and  by  this  attrition  there  fly  out  sparkles,  which 
lighting  vpon  some  tinder,  made  either  of  drie  rotten  touch- 
wood, or  of  bunts  and  withered  leaues,  very  quickly  catch  fire, 
and  burne  not  out.  And  for  this  intent,  there  is  nothing  better 
than  to  strike  the  Yviewood,  with  the  Bay.  In  this  case  also 
the  wilde  Vine  (I  mean  not  Labrusca)  is  much  commended; 
and  it  climbeth  and  runneth  upon  trees  in  manner  of  Yuie. 

The  classic  writers,  both  Greek  and  Roman,  refer  to  the 
recognized  fact  of  occasional  origin  of  fires  in  forests,  ferociente 
austrina  tempestate ;  and  the  ready  explanation  afforded  by  the 
violent  collision  of  the  branches  (ascripserunt  id  etiam  cacu- 
minum  arborum  ft  vento  agitatorum  collisioni,  perquam  Ignis 
elicitur  non  alitor,  ut  8  Canna  Indica  scintillas  excitari  vulgo 
innotuit).  The  respectable  authority  of  Thucydides  himself  is 
committed  to  the  same  item  of  (in  this  instance  "natural") 
history.  And  the  phenomenon  has  been  celebrated  in  dignified 
metre  by  Lucretius,  the  most  philosophic  of  poets: 

At  ssepe  in  magnis  fit  montibus,  inquis,  ut  altis 
Arboribus  vicina  cacumina  summa  terantur. 
Inter  se  validis  facere  id  conantibus  Austris. 
Donee  fulserunt,  flammai  flore  coorto. 
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And  the  more  geometric  Manilius  descends  from  his  sider- 
eal pathway  of  investigation  to  contemplate  the  same  ter- 
restrial source  of  the  higher  element  of  fire  : 

Sunt  autem  cunctis  permisti  partibus  Ignes, 
Ac  silice  in  dura  viridique  in  cortice  sedem 
Inveniuut,  turn  Sylva  sibi  collisa  crematur. 

The  very  remarkable  property  of  inflammability  possessed 
by  alcohol,  a  liquid  which  in  its  purer  forms  looks  to  the  un- 
suspicious eye  so  exactly  like  water,  would  prepare,  not  only 
the  uneducated,  but  even  the  scientific,  mind  of  the  very 
crudely  scientific  ages  to  receive  strange  stories  of  the  effects  of 
its  prolonged  influence  on  living  tissues.  One  of  the  most  def- 
inite of  the  only  reports  of  such  a  case  which  was  ushered  into 
the  light  of  the  scientific  world  under  the  auspicious  patronage 
of  high  medical  authority,  is  that  already  referred  to,  which 
appeared  in  the  "Acta  Medica  et  Philosophica  Hafniensia,"  of 
1673,  published  by  the  celebrated  physician  and  anatomist, 
Thomas  Bartholin  :  "A  poor  woman  at  Paris  used  to  drink 
spirit  of  wine  plentifully  for  the  space  of  three  years,  so  as  to 
take  nothing  else.  Her  body  contracted  such  a  combustible 
disposition,  that  one  night  she,  lying  down  on  a  straw-couch, 
was  all  burned  to  ashes  and  smoke,  except  the  scull  and  the 
extremities  of  her  fingers." 

Another  uncompromising  report  is  mentioned  by  Gohausen 
in  commenting  on  the  above  case  ("  Lumen  novum  Phosphoria 
accensum,"  Amsterdam,  1717),  in  which  we  are  told  that:  "A 
Polish  gentleman,  in  the  time  of  the  Queen  Bona  Sforza,  having 
drank  two  dishes  of  a  liquor  called  brandy  wine,  vomited 
flames  and  was  burnt  by  them." 

The  first  case  of  this  kind  which  appears  to  have  been 
brought  under  the  notice  of  the  Royal  Society  of  London  was 
reported  "  in  a  letter  from  Mr.  R.  Love  to  his  brother  Mr. 
<ieorge  Love,  apothecary  of  Westminster,  dated  Ipswich,  June 
2S,  1744,  which  was  lain  before  the  society  by  the  president  on 
November  8."    (1744.)    That  letter  stated : 

That  it  appeared,  upon  the  coroner's  inquest  concerning 
the  death  of  this  woman  (at  which  he  attended),  that  she  hav- 
ing gone  up  stairs  with  her  daughter  to  bed,  went  down  again 
from  her,  half  undressed,  and  that,  the  next  morning  early,  her 
body  was  found  quite  burnt,  lying  upon  the  brick  hearth  in  the 
kitchen,  where  no  fire  had  been,  with  the  candlestick  standing 
by  her,  and  the  candle  burnt  out,  with  which  she  had  lighted 
herself  down,  and  that  the  daughter  could  assign  no  reason  for 
her  going  down,  unless  it  were  to  smoak  a  pipe;  but  said  she 
was  not  addicted  to  drink  gin.  The  jury  brought  it  in  acci- 
dental death. 

A  week  later  (November  15),  Dr.  Lobb  communicated  two 
letters  concerning  the  same  case :  "  One  from  the  Reverend 
Mr.  Notcutt,  at  Ipswich,  to  the  Reverend  Mr.  Gibbons ;  this 
dated  July  25, 1744,  and  the  other  from  the  said  Mr.  Gibbons  to 
a  friend,  dated  September  2,  following."  The  extract  from  the 
"  minutes,"  which  was  afterwards  published,  states  that : 

They  both  agree  in  all  the  material  circumstances  relating 
to  the  fact;  both  giving  their  relations  from  the  mouths  of  the 
eye  witnesses,  who  viewed  the  body  when  it  was  first  found 
burning;  particularly  Mr.  Gibbons,  from  the  woman's  own 
daughter,  and  from  two  other  persons  living  in  the  same  house, 
whose  names  are  Boyden.  The  case  was  this:  One  Grace  Pett, 
a  fisherman's  wife,  of  the  parish  of  St.  Clement's,  in  Ipswich, 
aged  about  60,  had  a  custom,  for  several  years  past,  of  going 
down  stairs  every  night,  after  she  was  half  undressed,  to  smoak 
a  pipe,  or  on  some  other  private  occasion.  The  daughter,  who 
lay  with  her,  fell  asleep,  and  did  not  miss  her  mother,  till  she 
awaked  early  in  the  morning,  April  10,  1744,  when,  dressing 
herself,  and  going  down  stairs,  she  found  her  mother's  body 
lying  on  the  right  side,  with  her  head  against  the  grate,  and  ex- 
tended over  the  hearth,  with  her  legs  on  the  deal  floor,  and 
appearing  like  a  block  of  wood  burning  with  a  glowing  fire 
without  flame;  upon  which  quenching  it  with  two  bowls  of 
water,  the  smother  and  stench  thereof  almost  stifled  the  neigh- 
bors, whom  her  cries  had  brought  in;  the  trunk  of  the  body 
was  in  a  manner  burnt  to  ashes,  and  appeared  like  an  heap 
of  charcoal  covered  with  white  ashes ;  the  head,  arms,  legs  and 
thighs  were  also  very  much  burnt. 

It  was  said  that  the  woman  had  drank  very  plentifully  of 
gin  over  night,  on  the  occasion  of  a  merry-making,  on  account 
of  a  daughter  who  was  lately  come  home  from  Gibraltar.  But 
the  difficulty  is  to  account  for  the  fire  with  which  she  was 
burnt;  since  there  was  none  in  the  grate,  and  the  candle  was 
burnt  out  in  the  socket  of  the  candlestick,  which  stood  by  her; 
and  a  child's  cloaths  on  one  side  of  her,  and  a  paper  screen  on 
the  other,  were  both  untouched.  And  although  the  melting  of 
the  grease  had  so  penetrated  into  the  hearth,  as  not  to  be 
scoured  out,  yet  they  observed  that  the  deal  floor  was  neither 


singed  nor  discolored  ;  and  the  manner  of  the  fire  burning  in 
her  body  is  described  as  the  working  of  some  inward  cause, 
and  not  from  the  burning  of  her  cloaths,  which  were  only  a 
cotton  gown  and  upper  petticoat. 

With  the  exception  of  a  case  published  in  a  posthumous 
work  of  Lecat,  and  which  does  not  appear  to  have  had  any  reli- 
able vouchers,  the  above  appears  to  be  the  only  instance  of 
spontaneous  combustion  that  had  been  definitely  brought 
under  the  notice  of  the  scientific  world  before  the  epoch- 
making  communication  made  to  the  Royal  Society  of  London, 
June  20, 1745.  This  was  in  the  form  of  "  an  extract,  by  Mr.  Paul 
Rolli,  F.R.S.,  of  an  Italian  treatise,  written  by  the  Reverend 
Joseph  Bianchini,  a  prebend  in  the  city  of  Verona;  upon  the 
death  of  the  Countess  Cornelia  Zangari  and  Bandi,  of  Cesena, 
to  which  are  subjoined  accounts  of  the  death  of  Io.  Hitchell, 
who  was  burned  to  death  by  lightning ;  and  of  Grace  Pett  at 
Ipswich,  whose  body  was  consumed  to  a  coal."  The  account  of 
the  last  has  just  been  already  quoted.  The  Italian  account  of  the 
death  of  the  Countess  dated  from  April  4,  1731.  The  version 
placed  before  the  Royal  Society  deserves  to  be  reproduced,  as  it 
first  established  the  position  of  spontaneous  combustion  before 
the  English-speaking  world  of  science : 

The  Countess  Cornelia  Bandi,  in  the  sixty-second  year  of 
her  age,  was  all  day  as  well  as  she  used  to  be ;  but  at  night  was 
observed,  when  at  supper,  dull  and  heavy.  She  retired,  was 
put  to  bed,  where  she  passed  three  hours  and  more  in  familiar 
discourses  with  her  maid,  and  in  some  prayers;  at  last,  falling 
asleep,  the  door  was  shut.  In  the  morning,  the  maid,  taking 
notice  that  her  mistress  did  not  awake  at  the  usual  hour,  went 
into  the  bed-chamber,  and  called  her,  but  not  being  answer'd, 
doubting  of  some  ill  accident,  open'd  the  window,  and  saw  the 
corpse  of  her  mistress  in  this  deplorable  condition. 

Four  feet  distance  from  the  bed  there  was  a  heap  of  ashes, 
two  legs  untouch'd,  from  the  foot  to  the  knee,  with  their  stock- 
ings on  ;  between  them  was  the  lady's  head  ;  whose  brains,  half 
of  the  back-part  of  the  scull,  and  the  whole  chin,  were  burnt  to 
ashes ;  amongst  which  were  found  three  fingers  blacken'd.  All 
the  rest  was  ashes,  which  had  this  particular  quality,  that  they 
left  in  the  hand,  when  taken  up,  a  greasy  and  stinking  moisture. 

The  air  in  the  room  was  also  observed  cumber'd  with  soot 
floating  in  it :  A  small  oil-lamp  on  the  floor  was  cover'd  with 
ashes,  but  no  oil  in  it.  Two  candles  in  candlesticks  upon  a 
table  stood  upright ;  the  cotton  was  left  in  both,  but  the  tallow 
was  gone  and  vanished.  Somewhat  of  moisture  was  about  the 
feet  of  the  candlesticks.  The  bed  receiv'd  no  damage ;  the 
blankets  and  sheets  were  only  raised  on  one  side,  as  when  a 
person  rises  up  from  it,  or  goes  in :  The  whole  furniture,  as 
well  as  the  bed,  were  spread  over  with  moist  and  ash-colour 
soot,  which  had  penetrated  into  the  chest-of-drawers,  even  to 
foul  the  linnens :  Nay  the  soot  was  also  gone  into  a  neighbour- 
ing kitchen,  and  hung  on  the  walls,  moveables,  and  utensils  of 
it.  From  the  pantry  a  piece  of  bread  cover'd  with  that  soot,  and 
grown  black,  was  given  to  several  dogs,  all  which  refused  to 
eat  it.  In  the  room  above  it  was  moreover  taken  notice,  that 
from  the  lower  part  of  the  windows  trickled  down  a  greasy, 
loathsome,  yellowish  liquor;  and  thereabout  they  smelt  a 
stink,  without  knowing  of  what ;  and  saw  the  soot  fly  around. 

It  was  remarkable,  that  the  floor  of  the  chamber  was  so 
thick  smear'd  with  a  gluish  moisture,  that  it  could  not  be  taken 
off;  and  the  stink  spread  more  and  more  through  the  other 
chambers. 

The  "  remarks  "  appended  to  the  original  "  narration  "  by 
the  reverend  author  were  as  follows : 

It  is  impossible  that,  by  any  accident,  the  lamp  should 
have  caused  such  a  conflagration. 

There  is  no  room  to  suppose  any  supernatural  cause. 

The  likeliest  cause,  then,  is  a  flash  of  lightning,  which, 
according  to  the  most  common  opinion,  being  but  a  sulfureous 
and  nitrous  exhalation  from  the  earth,  having  been  kindled  in 
the  air,  did  penetrate  either  thro'  the  chimney  or  thro'  the 
chinks  of  the  windows,  and  did  the  operation.  All  the  above- 
mentioned  effects  prove  the  assertion  ;  for  those  remaining  foul 
particles  are  the  grossest  parts  of  the  Fulmen,  either  burnt  to 
ashes  or  thickened  into  a  viscous  bituminous  matter.  And  no 
wonder  the  dogs  would  not  eat  of  the  bread,  because  of  the  bit- 
terness of  the  soot,  and  stink  of  the  sulfur  that  lodged  on  it. 
The  impalpable  ashes  of  the  lady's  corpse  are  also  a  demon- 
stration ;  for  nothing  but  a  Fulmen  could  produce  such  an 
effect. 

They  say  that  there  was  not  any  noise ;  but  maybe  there 
was,  and  they  heard  it  not,  being  in  a  sound  sleep.  Besides, 
there  have  been  seen  lightnings  and  fulmina  without  noise,  as 
one  may  very  often  observe. 

Other  items  indicative  of  the  profundity  of  the  scientific 
discrimination  of  the  first  half  of  the  eighteenth  century  are 
also  furnished : 

It  seems,  also,  that  it  was  not  what  is  commonly  taken 
for  a  I'u  1  men,  for  there  was  not  left  iu  the  place  any  sulfureous 
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and  nitrous  smell.  There  did  not  appear  any  blackish  tracks  on 
the  walls  ;  all  signs  of  the  fulmina,  .  .  .  ;  and  the  opinion 
of  an  academician  at  Ravenna,  who  insisted  that  underneath 
that  chamber  must  be  a  sulfureous  mine,  which  opinion  he 
founds  on  this:  That  in  the  very  bouse,  in  a  room  near  that  the 
lady  was  burnt  in,  there  was  set  on  fire  a  good  quantity  of 
hemp,  and  couldn't  be  found  out  by  whom ;  as,  also,  that  all  of 
a  sudden  part  of  the  palace  had  fallen,  and  not  by  an  earth- 
quake ;  so  that  one  might  conjecture  all  this  to  be  the  effects  of 
the  sulfureous  mine  underground,  which  is  not  proved  by  those 
assertions.  Nay,  on  the  contrary,  if  there  was  a  mine  of  sulfur, 
one  should  smell  the  stink  of  it  in  those  dull  days,  when  the 
nauseous  south  wind  blows,  the  sulfur  mines  then  stinking 
a  great  distance.  Besides,  the  effects  of  sulfur  are  not  to 
reduce  a  body  into  impalpable  ashes. 

Then  "  the  author's  opinion  "  is  definitely  enunciated  in  the 
following  grave  sentences : 

The  fire  was  caused  in  the  entrails  of  the  body  by  inflamed 
effluvia  of  her  blood,  by  juices  and  fermentations  in  the 
stomach,  by  the  many  combustible  matters  which  are  abun- 
dant in  living  bodies  for  the  uses  of  life ;  and,  finally,  by  the 
fiery  evaporations  which  exhale  from  the  settlings  of  spirit  of 
wine,  brandies,  and  other  hot  liquors  in  the  tunica  villosa  of 
the  stomach,  and  other  adipose  or  fat  membranes;  within 
which  (as  chemists  observe)  those  spirits  engender  a  kind  of 
camphire ;  which,  in  the  night  time,  in  sleep,  by  a  full  breath- 
ing and  respiration,  are  put  in  a  stronger  motion,  and,  conse- 
quently, more  apt  to  be  set  afire. 

A  series  of  "  proofs"  is  then  placed  in  array,  so  as  to  form 
outposts  and  buttresses  for  the  defense  and  support  of  the 
above  opinion.  They  are  mostly  derived  from  the  materials 
which  I  have  already  quoted.  The  results  of  the  investigations 
of  Sanctorius  regarding  the  cutaneous  excretions,  then  occu- 
pied a  prominent  place  in  the  collective  intellect  of  the  scientific 
oligarchy  of  Europe.  And  they  evidently  subscribed  to  the 
"  opinion  "  of  Rev.  Joseph  Bianchini : 

After  all  these  instances,  what  wonder  is  there  in  the  case 
of  our  old  lady  ?  Her  dulness  before  going  to  bed  was  an  effect 
of  too  much  heat  concentrated  in  her  breast,  which  hindered 
the  perspiration  through  the  pores  of  her  body ;  which  is  cal- 
culated to  about  40  ounces  per  night.  Her  ashes,  found  at  four 
feet  distance  from  the  bed,  are  a  plain  argument  that  she,  by 
natural  instinct,  rose  up  to  cool  her  heat,  and  perhaps  was 
going  to  open  a  window. 

As  I  have  already  observed,  the  preparation  of  elemental 
phosphorus  from  human  urine  by  Brandt,  that  of  pyrophorus 
from  human  feces  by  Homberg,  and  the  belief  of  Galen  in  the 
spontaneous  combustibility  of  doves'  dung,  specially  combined 
to  give  an  air  of  probability  to  the  belief  in  the  excessively 
inflammable  nature  of  some  of  the  excrementitious  products 
of  the  animal  body.  And  throughout  all  the  prescientific  cen- 
turies of  learning  and  dogma,  the  very  idea  of  life  was  closely 
associated  with  those  of  light  and  heat.  The  first  command  of 
the  Creator  was :  Fiat  lux.  Some  of  the  subtlest  philosophers 
professed  the  belief  that  the  human  soul  itself  was,  in  each 
individual  instance,  formed  by  a  simple  scintilla  of  the  lux 
immor talis— &  view  enshrined  for  modern  English  readers  in 
Pope's  line : 

Vital  spark  of  heavenly  flame. 

Even  in  brutes  the  principle  of  life  must  have  had  a  similar 
origin,  as  was  shown  so  conclusively  by  the  phosphorescence 
sometimes  observable  in  dead  bodies— especially  those  under- 
going slow  decomposition.  The  original  source  of  animal 
heat  could  be  accounted  for  only  in  this  way.  Plato  him- 
self (who,  contrary  to  what  most  people  seem  to  think  of  the 
science  of  those  remote  ages,  had  fairly  well-defined  ideas  on 
the  subject  of  the  circulation  of  the  blood)  must  have  been  of  this 
way  of  thinking.  We  find  his  i.ji^vrov  Bepjiov  perpetually  burn- 
ing—a vera  fla/nma — in  the  left  ventricle  of  the  heart.  Hippoc- 
rates, Aristotle,  Galen,  etc.,  the  highest  and  noblest  of  the  intel- 
lectual aristocracy  of  those  philosophic  ages,  all  entertained 
somewhat  cognate  opinions.  It  was  even  noted,  in  this  connec- 
tion, that  although  burning  was  the  usually  characteristic 
"  accident "  of  fire,  it  was  not  of  the  "  essence  "  of  that  element ; 
witness  the  facts  that  lightning  sometimes  killed  without 
scorching,  that  the  flame  of  the  spirit  of  wine  is  so  (compara- 
tively) feeble,  and  that  the  calor  animaliwm  was  discoverable  by 
touch,  but  not  by  sight.  Accordingly,  it  was  not,  after  all, 
difficult  to  comprehend  that  the  fvxn  became  overheated  by  dis- 
ease, and  took  its  part  in  the  display  of  the  phenomena  of 
fever.    And  we  find  that  in  the  imagination  of  Melanchthon —  I 


at  whose  intellectual  focus  the  bisectors  of  the  bristling  renais- 
sance angles  of  theology  and  physiology  and  Greek  philosophy 
appeared  to  meet  in  a  single  point— the  spiritus  vitalis,  on 
whose  presence  and  functional  activity  life  and  animal  heat 
depended,  was  generated  within  the  heart  and  from  the  purest 
blood— necessarily,  of  course  then,  in  the  left  side  of  that  organ. 
There  were  a  considerable  number  of  qualities  or  features  com- 
mon to  the  heat  of  ordinary  combustion  and  that  of  the  animal 
body :  both  were  continuous,  with  superficial  variations ;  both 
varied  with  the  quality  of  the  air ;  both  required  a  periodic 
supply  of  fuel ;  both  were  extinguishable,  and  very  easily,  if 
not  on  a  large  scale;  when  once  extinguished,  no  trace  was  left 
in  either  case;  both  yielded  to  water,  a  substance  of  the  mildest 
qualities ;  both  required  free  ventilation  ;  each  favored  a  special 
focus  or  hearth ;  and  each  was  productive  of  warmth,  and  light, 
in  special  instances.  We  find  the  learned  Tidicseus  comparing 
this  focus  of  the  vital  principle  to  the  unfading  fire  of  Vesta. 
When  the  "  three  principles  "  of  Basil  Valentine  and  Paracelsus 
reigned,  the  sulfur  regulated,  of  course,  all  the  phenomena  of 
animal  heat.  It  is  refreshing  in  the  light  of  twentieth  century 
science  to  find  Kepler,  the  pioneer  colossus  of  modern  astron- 
omy, stating  with  an  air  of  the  fullest  scientific  deliberation  : 

In  Arterias  ex  Corde  venit,  in  Corde  vero,  non  vereor, 
.  .  .  flam  mam  vero  perennem.  .  .  .  Cordis  latebrosa  lam- 
pas,  sanguis  ex  ipso  cavse  venae  caudice  per  canalem  peculiarem 
in  Cor  traductus,  ad  instar  olei,  unde  vivat  hsec  flamma. 

Those  who  adopted  the  sulfur  theory  of  the  origin  of  animal 
heat,  however,  usually  regarded  the  internal  flame  as  "  poten- 
tial," not  "  actual."  The  fantastic  Van  Helmont  divided  the 
various  forms  of  animal  (light  and)  heat  into  two  classes — solar 
and  lunar,  according  to  their  character;  which  necessarily 
depended  on  the  source.  That  of  fish,  being  cold  and  moist, 
was,  in  the  very  nature  of  things,  referable  to  the  moon.  Any 
phosphorescent  and  allied  phenomena  displayed  by  warm- 
blooded animals  would  be  attributed  to  the  solar  influence. 
And,  after  all,  does  not  twentieth  century  science  accept  the 
solar  control  over  all  life  and  heat— as  well  as  light— of  our  own 
day?  And  has  not  the  calculation  of  the  allotted  time  for  the 
extinction  of  all  life,  light,  heat,  and  movement,  on  the  face  of 
our  planet  been  falsified  only  by  the  discovery  of  the  weird 
phenomenon  of  radioactivity  ? — which,  in  turn,  has  furnished 
the  nearest  approach  to  a  basis  of  actuality  for  the  imaginary 
displays  of  spontaneous  combustion.  In  this  connection  it  is 
interesting  to  note  that  the  phosphorescence  of  the  "  Bologna 
stone,"  which  was  the  text  for  a  good  deal  of  discussion  in  his 
day,  was  referred,  as  well  as  that  of  sea  water,  by  the  illus- 
trious Boyle  to  a  (necessarily)  solar  origin— not  lunar,  which 
would  be  more  in  accordance  with  the  theoretic  classification  of 
Van  Helmont.  If  we  really  wish  to  be  just  in  our  criticisms, 
we  should  not  enunciate  our  views  on  the  scientific  acquire- 
ments of  the  older  centuries  with  too  much  confidence,  for  we 
can  never  define,  with  even  an  approach  to  accuracy,  what  the 
exact  limits  of  their  attainments  were.  We,  in  the  present  day, 
are  desirous  to  take  an  educated  and  intelligent  public  into  our 
confidence.  In  the  centuries  which  witnessed  the  slow  and 
painful  evolution  of  the  early  stages  of  modern  science,  the 
members  of  the  learned  oligarchy,  one  and  all,  were  of  the  opin- 
ion that  they  their  "own  gained  knowledge  should  profane"  by 
even  a  moment's  casual  exposure  to  the  scrutiny  of  the  many- 
headed  monster.  What  "  secrets "  they  did  publish  were 
clothed  in  enigmatic  language,  which  only  the  initiated  could 
ever  unriddle.  And  the  subjects  of  light  and  fire  were  so  mys- 
teriously important  and  powerful,  and  so  closely  and  obviously 
connected  with  the  existence  of  all  forms  of  organic  life,  that 
they  were  always  among  those  specially  fenced  around  with 
the  paraphernalia  of  mystery  and  adoration.  The  cave  of 
Mithra  and  the  altar  of  Vesta  are  correspondingly  imposing 
items  of  testimony  to  the  distribution  of  this  sentiment 
throughout  the  pagan  world,  as  the  "  fiat  lux  "  of  the  Jewish 
cosmogony  became  its  watchword  in  the  Christian.  Of  the  four 
"elements"  of  the  time-honored  theory  of  matter  which  was 
accepted  by  Galen  himself,  fire  occupied  the  highest  place. 
Very  naturally,  too,  as  it  is  the  only  known  entity  of  which  the 
tendency  is  invariably  upward.  Necessarily,  then,  the  soul,  as 
the  principle  of  life,  must  be  a  derivative  thereof.    According 
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to  the  profound  Patricius,  all  life  was  derived  from  spirit  and 
fire.  And  even  the  anima  microcosmi  was  of  the  nature  of  fire ; 
hence  the  horror  with  which  the  quenching  of  a  fire  was 
regarded  :  "  apud  Veteres  ignem  extinguere,  non  minor  erat 
religio,  quam  hominem  occidere."  And  as  the  little  world  was 
but  a  picture  in  little  of  the  great,  the  anima  mundi  was 
constituted  of  matter  derived  from  the  same  elemental  source. 
The  luminosity  of  the  human  soul  was  made  specially  demon- 
strable by  some  representatives  of  the  vagaries  of  Manichean 
doctrine ;  the  sun  was  the  transitory  abode  of  redeemed  souls, 
to  whose  radiance  it  owed  its  luminosity  ;  the  saved  soul  always 
rested  temporarily  on  the  moon  in  its  journey,  from  which  there 
was  a  monthly  discharge  towards  its  eternal  home  in  the  Lux 
Zodiaca.    Hence  the  succession  of  the  moon's  phases ! 

The  attitude  of  the  popular  mind  towards  the  "  divine 
effulgence" — and  the  nature  of  the  latter— in  all  ages  is  shown 
by  the  record  of  the  shining  of  Moses'  face  on  his  descent  from 
the  mount ;  by  the  sparkles  which  emanated  from  the  head  of 
the  infant  JEsculapius,  and  indicated  the  special  powers  of  the 
future  divine  healer  of  the  pagan  world  ;  by  the  "golden  "  halo 
which  Homer  used  to  decorate  the  head  of  the  hero  of  his 
Iliad;  by  the  more  "will-o'-the-wisp "-like  effulgence  with 
which  Virgil  consecrated  the  youthful  Ascanius ;  by  the  flashes 
which  radiated  from  the  head  of  Alexander  the  Great  during 
the  battle  of  the  Indus ;  by  the  corresponding  emanations  from 
the  head  of  Hasdrubal  under  similar  circumstances ;  and  by 
those  observed  on  the  person  of  even  Masanissa,  king  of  the 
Numidians: 

Carpenti  somnos  subitus  rutilante  corusca 
Vertice  fulsit  apex  :  crispamque  involvere  visa  est 
Mitis  flamma  comam  atque  hirta  se  spargere  fronte. 

One  of  the  strangest  of  the  old  world  fusions  of  the  ideas  of 
fire  and  life,  and  of  the  divine  origin  and  virgin  conception  of  a 
future  redeemer  of  his  people,  is  to  be  found  in  the  traditional 
account  of  the  generation  of  Servius  Tullius,  the  liberator  of  the 
Roman  people.  It  is  thus  furnished  by  the  elder  Pliny  (Phil- 
emon Holland's  version) : 

But  before  I  make  an  end  of  fire,  and  the  hearth  where  it 
burneth,  I  will  not  passe  one  admirable  example  commended 
unto  us  by  the  Roman  Chronicles :  in  which  we  reade,  That  dur- 
ing the  reign  of  Tarquinius  Priscus,  king  of  Rome,  there 
appeared  all  on  the  sudden  vpon  the  hearth  where  hee  kept  fire, 
out  of  the  very  ashes,  the  genital  member  of  a  man,  by  vertue 
whereof  a  wench  belonging  vnto  Tanaquil  the  queen,  as  she 
sate  before  the  said  fire,  concerned  and  arose  from  the  fire  with 
childe ;  and  of  this  conception  came  Servius  Tullius  who  suc- 
ceeded Tarquin  in  the  kingdome.  And  afterwards,  while  hee 
was  a  yong  childe,  and  lay  asleep  within  the  court,  his  head  was 
seen  as  a  light  fire ;  whereupon  he  was  taken  to  be  the  son  of  the 
domestical  spirits  of  the  chimney. 

Divine  halos,  apostolic  fiery  tongues,  and  saintly  coronse 
conspired  to  maintain  (in  script,  and  sculpture,  and  archi- 
tecture, and  painting)  the  mysterious  reverence  of  Christianity 
for  the  inexplicable  properties  and  powers  of  light  and  fire, 
down  through  the  long  lapse  of  ages.  So  did  the  natural 
phenomena  of  comets  and  meteors,  and  the  more  familiar  and 
more  destructive  lightning.  And  the  history  of  the  tradition  of 
spontaneous  combustion  of  the  human  body  well  shows  that 
discussion  alone — logical  or  illogical,  inductive  or  deductive — 
was  the  method  employed  in  establishing  the  "scientific" 
facts  which  were  brought  under  its  notice,  in  the  exercise  of  its 
"Royal"  function,  by  the  great  association  formed  in  London 
"for  improving  natural  knowledge."  Almostacenturyafterthe 
sprouting  of  the  original  germs  of  the  Royal  Society  came  the 
communication  of  Paul  Rolli.  F.R.S.,  on  the  subject  of  spon- 
taneous combustion  of  the  human  body,  to  receive  the  imprim- 
atur of  the  council  of  that  augustly  learned  and  scientific  body. 
The  fact  of  its  publication  in  their  "  Transactions"  constituted  its 
acceptance  as  an  inspired  chapter  in  the  new  gospel  of  modern 
science.  Few  outsiders  had  either  the  knowledge  or  the  ability, 
or  the  inclination,  or  the  leisure,  necessary  for  an  attack  on  the 
position  thus  captured  and  fortified.  And  if  any  happened  to  be 
equipped  with  even  every  one  of  these  requisites,  he  would, 
most  assuredly,  have  reaped  a  corresponding  reward  of  irrita- 
tion and  disappointment.  The  whole  tone  of  Rolli's  epoch- 
making  communication,  combined  with  its  acceptance  for  the 
position  (which  it  has  ever  since  firmly  occupied)  of  founda- 
tion stone  of  the  scientific  recognition  of  spontaneous  combus- 


tion, fully  prove  that  the  Royal  Society  of  1745  retained  the 
original  complexion  of  that  of  1660,  when  its  widely-experienced 
(although  frivolous)  patron,  Charles  II,  nonplussed  its  collected 
members  by  propounding  the  problem :  Why  is  it  that  a  dead 
fish,  when  put  in  a  vessel  full  of  water,  will  cause  it  to  overflow, 
while  a  live  one  will  not?  Scoffing  whisperers  of  the  period  went 
so  far  as  to  circulate  the  report  that  the  query  was  about  to  be 
shelved  as  insoluble  in  the  existing  state  of  knowledge,  when 
one  of  the  menials  connected  with  the  society's  symposiums 
conceived  the  unscientific  idea  of  ascertaining  by  means  of  a 
couple  of  fish  and  a  vessel  of  water,  whether  the  hypothesis 
contained  in  the  enunciation  of  the  problem  was  really  founded 
on  matter  of  fact. 

The  foundation  of  the  orthodoxy  of  spontaneous  combustion 
having  thus  been  firmly  imbedded  in  the  petrifying  cement  of 
the  Transactions  of  the  Royal  Society,  future  contributors  to 
the  literature  of  this  subject  sought  rather  to  account  for  its 
occurrence  than  to  question  its  possibility.  The  general  love 
for  the  marvelous  and  admiration  for  the  incomprehensible,  on 
which  the  makers  of  faith  and  miracle  have  always  depended  for 
professional  prosperity,  were  cultivated  with  a  very  fair  degree 
of  success  in  this  connection.  The  hankering  after  notoriety — 
which  is  not  always  a  negligible  quantity  in  the  cerebral  panoply 
of  scientists  and  physicians— would  appear  to  have  been  account- 
able for  the  genesis  of  some  of  the  contributions.  "  Philosophic 
doubt"  has  never  been  a  favored  guest  in  the  halls  of  learned 
institutions;  and  the  charge  of  heresy  has  always  been  as 
serious  (and  as  deadly  in  its  consequences)  in  science  as  in 
theology— so  far  as  the  power  of  punishment  and  extinction 
permitted.  Frank,  in  1843,  was  able  to  tabulate  and  analyze  the 
records  of  42  cases.  Tourdes,  writing  in  1876,  states  that  "  on 
peutfivaluera  45  ou  48  le  nombre  total  des  faits  qui,  pendant 
deux  cents  ans,  de  1672  a  notre  epoque,  ont  6t6 considers  comme 
appartenant  a  la  combustion  spontanee."  The  supply,  then, 
had  evidently  tended  to  diminish.  A  new  era  in  the  history  of 
spontaneous  combustion  opened  in  1850.  Down  to  that  date 
hardly  a  voice  of  recognized  authority  was  raised  against  its 
credibility  or  possibility,  with  the  solitary  exception  of  that  of 
the  great  French  surgeon,  Dupuytren,  whose  powers  of  pene- 
trating observation  and  strong  common  sense  illuminated  so 
many  dark  places  of  the  theory  and  practice  of  surgery.  He 
had  vigorously  attacked  the  traditions  and  theories  of  spon- 
taneous combustion,  and  explained  the  deaths  of  the  drunkards 
— as  they  practically  all  were— to  the  occurrence  of  which  the 
results  had  been  attributed,  by  ordinary  and  rationally  explic- 
able causes.  But  even  his  voice  for  some  years  remained  that 
of  a  scientific  John  the  Baptist.  The  highest  medicolegal 
authorities  had  accepted  its  occurrence;  men  of  the  acknowl- 
edgedrankof  Foderg,  Marc,  Broeschet,  Devergie,  and  Friedreich 
had  respectfully  discussed  all  the  reported  details,  and  seemed 
anxious  only  for  the  production  of  a  satisfactory  theory.  The 
explanations  offered  were  divisible  into  two  groups :  One  was 
that  the  combustion  originated  in  alcoholic  (or  allied)  vapors  ; 
the  other,  that  it  was  owing  to  the  development  of  highly 
inflammable  gases  in  the  interior  of  the  body.  Under  the  first 
group  may  be  included  that  of  Fontenelle,  who,  although  hav- 
ing pointed  out  that  even  on  the  ignition  of  alcohol  in  which 
specimens  of  human  tissues  were  immersed,  the  combustion 
ceased— with  little  or  no  injury  to  such  structures— when  the 
liquid  was  consumed,  nevertheless  persisted  in  the  suggestion 
that  the  effect  of  chronic  alcoholism  on  the  living  body  might 
result  in  the  production  of  a  degree  of  inflammability  which 
would  account  for  the  phenomenon. 

The  new  era  in  the  history  of  spontaneous  combustion 
opened  with  the  investigation  of  the  case  of  the  Countess  of 
<  Joerlitz.  The  body  of  that  lady  was  found  consumed  by  fire 
(June  13,  1847)  in  her  chamber  at  Darmstadt.  The  head  was 
completely  charred,  the  whole  circumference  of  the  neck  was 
deeply  burned,  and  the  upper  limbs  almost  entirely  con- 
sumed. The  lower  part  of  the  thorax  had  also  suffered  deeply 
in  the  process  of  combustion;  but  even  the  clothes  which  cov- 
ered the  lower  part  of  the  trunk  and  inferior  extremities  had 
escaped.  The  body  had  been  found  in  the  midst  of  a  large 
quantity  of  combustible  furniture,  of  which  the  destruction 
has  been  correspondingly  and  inexplicably  limited.  The  limi- 
tations of  the  action  of  the  fire  were  somewhat  peculiar ;  and 
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although  the  projection  of  the  tongue  which  was  noticed  was 
suggestive  of  strangulation,  the  idea  of  spontaneous  combus- 
tion appears  to  have  suggested  itself  at  once  to  the  first  expert 
summoned.  The  most  skilled  scientific  evidence  then  avail- 
able was  called,  and  elicited,  among  other  results,  an  absolute 
denial  of  the  physical  possibility  of  spontaneous  combustion 
from  Liebig,  Bischoff,  and  some  others,  whose  arguments 
carried  all  the  experts  with  one  exception.  Liebig  dis- 
cussed the  question  in  a  pamphlet  published  apropos  of 
this  case,  which  should  surely  have  settled  the  solution  of 
the  problem  for  all  time.  The  culprit  afterwards  confessed  that 
the  lady  had  been  strangled ;  the  furniture  had  then  been  piled 
around,  and  special  attention  given  to  the  burning  of  the  upper 
part  of  the  body  for  the  purpose  of  extinction  of  all  marks  of 
violence.  Nevertheless,  so  much  pleasanter  is  the  perusal  of 
fiction  than  that  of  fact,  that  we  find  published  in  the  Gazette 
des  Tribunaux  of  February  25, 1850— during  the  period  in  which 
the  Goerlitz  case  was  still  the  subject  of  unsettled  discussion— 
the  following  case :  "  Un  ouvrier  que  Ton  nomme,  dont  l'intem- 
perance  etait  connue,  occupe  ft  boire  dans  un  cabaret  de  la  bar- 
riere  de  l'Etoile,  s'introduit  dans  la  bouche  une  chandelle 
enflammee ;  aussitot  on  voit  errer  sur  les  levres  une  flamme 
bleu&tre;  l'incendie  est  interieur  et  en  moins  d'une  demi- 
heure  la  t6te  et  le  thorax  sont  carbonises  ;  deux  mfidecins  con- 
statent  la  combustion  spontanee.  M.  M.  Regnault  et  Pelouze 
sont  aussitot  consulted  sur  ce  fait." 

Of  the  total  number  of  cases  published,  nearly  half  have 
been  reported  from  the  neurotic  land  of  Prance.  Caspar  attrib- 
utes this  high  ratio  to  the  greater  credulity  of  the  people  of  that 
nation:  perhaps  excitability— with  innate  desire  for  its  gratifi- 
cation—would  be  a  better  term.  But  what  should  be  said  of  the 
faith  of  a  practical  Anglo-Saxon  "  authority  "  of  this  enlightened 
twentieth  century,  who  thinks  that  spontaneous  combustion  of 
the  human  body  can  take  place  postmortem  ?— with  the  naive 
addendum  that:  "  I  think  also  that  it  occurs  in  a  fat,  flabby, 
drunken  person,  who  has  been  in  a  drunken  slumber,  in  whom 
the  cessation  of  life  has  been  due  to  a  fatty  heart,  the  whole  cir- 
cumstances being  favorable  to  the  growth  of  a  microbe  which 
brews  combustible  gas  or  alcohol."  (!)  Cannot  even  the  most 
injured  enemy  of  the  mischievous  microbe  afford  to  forgive — 
almost  even  to  pity— that  agent  of  evil  when  he  finds  the  fact 
of  spontaneous  combustion  laid  at  its  door  ?  Cannot  we  now 
anticipate  that  the  final  conflagration  of  the  universe  will  be 
credited  to  the  omnipotent  microbe — if  there  remain  any  human 
(scientific)  survivors?  More  than  likely;  for  the  authority 
just  quoted  fortifies  his  faith  in  the  occurrence  of  spontaneous 
combustion  in  specimens  of  inanimate  nature  by  the  statement 
that :  "  It  is  well  known  everywhere  that  if  grass  be  cut  wet 
and  stacked  wet  the  hayrick  is  very  likely  to  ignite."  I  will 
now  close  this  tediously  prolonged  communication  by  assur- 
ing my  readers  that  such  hayrick  has  never  yet  done  anything 
of  the  kind  ! 

The  cost  of  the  ration  of  the  army  has  been  reduced  from 
25  to  23  cents,  while  that  of  the  special  diet  ration  furnished  at 
army  hospitals  to  patients  who  are  not  able  to  subsist  on  the 
regular  ration  has  been  reduced  from  40  to  38  cents.  There  is 
no  change  in  the  full  allowance  of  50  cents  for  the  ration  at  Fort 
Bayard,  New  Mexico.  This  reduction  in  the  ration  cost  will 
not  make  any  difference  in  the  nutritive  qualities  of  the  ration. 

Turpentine  Fumes  for  Influenza.— The  United  States 
Consul  to  Frankfort,  Germany,  says  that  during  an  epidemic  of 
influenza  prevalent  in  the  vicinity  it  was  found  that  workmen 
in  a  certain  watch  factory,  exposed  to  evaporating  oil  of  turpen- 
tine, seemed  to  be  protected  from  the  disease.  Since  then  oil  of 
turpentine  has  been  always  evaporated  in  that  factory  upon  a 
stove,  and  not  a  case  of  influenza  has  ever  occurred  there.  This 
pi-eveti  ve  measure  is  successfully  employed  in  dwellings,  and 
the  inhaling  of  water  vapor  with  oil  of  turpentine  is  said  to  act 
favorably  on  the  affected  respiratory  organs. 

The  new  manual  for  the  medical  department,  upon 
which  a  board  of  army  surgeons  has  been  at  work  for  some 
time,  is  about  ready  for  issue.  Unusual  pains  have  been  taken 
in  the  compilation  of  this  volume,  which  is  intended  to  be  of 
practical  value  to  volunteer  surgeons  in  time  of  war.  It  is 
intended  that  the  revised  manual  shall  contain  everything  of 
even  the  remotest  value  to  those  engaged  in  the  care  of  the  sick 
and  wounded  in  the  field.  To  this  end  quotations  are  made 
from  various  publications,  such  as  the  army  regulations  and 
the  field  service  regulations.  In  time  of  war  there  shall  be 
issued  in  connection  with  this  manual  a  book  of  forms. 
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ASSOCIATION   OF  AMERICAN  MEDICAL  COLLEGES. 

Report    of    the    Committee    on    National    Uniformity    of 

Curriculums. 

Your  committee,  appointed  at  the  last  meeting  of  the  Asso- 
ciation of  American  Medical  Colleges,  to  cooperate  with  a 
similar  committee  appointed  by  the  National  Confederation  of 
State  Examining  and  Licensing  Boards,  for  the  purpose  of 
presenting  a  minimum  standard  of  medical  education,  together 
with  such  recommendations  as  the  committee  may  deem  proper 
as  to  the  division  of  the  subjects  in  a  four-years'  graded  course, 
begs  leave  to  submit  the  following  report: 

It  is  doubtless  generally  known  that  the  National  Confedera- 
tion of  State  Medical  Examining  and  Licensing  Boards,  at  its 
meeting  held  at  Atlantic  City  in  June,  1904,  provided  for  a 
minimum  standard  of  medical  education  covering  a  course  of 
four  terms  in  four  separate  calendar  years,  and  consisting  of  not 
less  than  3,600  hours  of  actual  work,  and  that  the  clinical  work 
shall  constitute  at  least  a  fourth  of  the  total  number  of  hours  in 
the  four-years'  course. 

A  committee  of  the  American  Confederation  of  Reciprocat- 
ing, Examining  and  Licensing  Medical  Boards,  at  a  meeting 
held  in  St.  Louis,  Mo.,  October  25, 1904,  submitted  the  following 
report:  "Upon  the  subject  of  minimum  requirements  for 
graduation  in  medicine,  it  seems  probable  from  our  work  that 
it  will  be  found  just  and  equitable  to  recommend  that  a  medical 
diploma  in  the  future  be  simply  treated  as  a  matter  of  identi- 
fication, and  that  the  medical  college  course  must  consist  of  at 
least  4,000  hours ;  that  the  division  of  subjects  under  this  limit 
shall  be  in  hours  multiples  of  25;  that  no  college  shall  be 
recognized  that  falls  below  this  standard  over  20%  in  any  one 
branch,  or  over  10%  in  the  total.  The  details  of  division  of  such 
working  standard  to  be  decided  by  the  coming  year's  work  of 
the  committee." 

The  report  of  the  committee  was  accepted,  adopted,  and 
printed,  and  the  committee  continued. 

From  the  action  of  these  National  Associations  of  State 
Medical  Examining,  Licensing,  and  Reciprocating  Boards  it  is 
evident  that  they  propose  to  insist  on  a  reasonable  standard  of 
medical  qualifications,  believing,  as  they  do,  that  it  is  the  duty 
of  the  State  to  see  that  none  but  qualified  men  are  licensed  to 
practise  one  of  the  most  difficult  and  responsible  of  all  profes- 
sions. 

That  there  is  an  actual  need  for  such  a  demand  is  shown  by 
a  review  of  the  results  of  examinations  for  medical  licensure 
presented  in  a  very  able  report  by  Charles  Mclntire  to  the 
American  Academy  of  Medicine  at  Atlantic  City,  June  4,  1904, 
from  which  the  following  table  is  taken : 


Passed. 

Failed. 

Total. 

Percent 
licensed. 

1896 

2,328 
2,615 
3,000 
2,438 
3,781 

562 
560 
504 

2,890 
3.205 
ism 

80.6 
82.5 
85.3 
82.3 
83.8 

1899 

190U 

1901 

522                       3,958 
729                       4,510 

1902 

14,190 

2,877 

17,067 

82.9 

This  table  shows  that  out  of  17,067  applicants  examined  dur- 
ing the  five  years,  from  1898  to  1902  inclusive,  2,877  or  17.1% 
failed.  The  failures  are  not  confined  to  graduates  from  indi- 
vidual schools,  but  include  men  from  every  reputable  school 
in  the  country. 

Dr.  Mclntire,  in  his  paper  on  "  The  Personal  Equation  in 
Examination  for  Licensure,"  read  before  the  American  Acad- 
emy of  Medicine  in  1902,  demonstrates  that  the  charge  fre- 
quently made  against  State  examining  boards,  that  they  are  too 
severe  in  their  examinations,  is  not  true,  for  the  returns  of 
papers  marked  by  college  professors  and  members  of  such 
boards  show  a  remarkable  uniformity,  that  with  hardly  an 
exception  the  men  who  failed  would  not  have  been  licensed  by 
any  of  the  boards  of  faculties  making  returns,  and,  as  a  matter 
of  fact,  the  colleges  were  more  severe  in  their  markings  than 
the  boards. 
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The  conclusions  to  be  drawn  from  such  a  result  are:  1. 
That  our  products  are  not  up  to  the  standards  adopted  by  the 
State  licensing  boards.  2.  That  the  applicants  have  deteriorated 
since  graduation.  3.  That  in  some  instances  the  candidates 
have  passed  the  college  examinations  by  dishonest  methods. 
Whatever  the  cause,  these  painful  facts  confront  us,  and  we  can 
scarcely  expect  a  harmonious  and  satisfactory  product  from 
medical  schools  when  the  very  exhaustive  report  by  George 
W.  Webster,  published  in  the  New  York  Medical  and  Philadel' 
phia  Medical  Journal  of  July  23  and  30,  1904,  shows  that  the 
total  hours  vary  from  10,244  in  one  school  to  958  in  another 
school.  The  time  devoted  to  clinical  instruction  varies  from 
2,000  to  a  little  over  200  hours.  Anatomy  varies  from  1,248 
hours  as  a  maximum  to  126  as  a  minimum.  One  school  devotes 
756  hours  to  chemistry,  while  another  has  less  than  80  hours. 
General  medicine  has  1,900  hours  in  one  and  less  than  100  hours 
in  another  school.  In  some  schools  such  important  subjects  as 
physical  diagnosis,  pharmacology,  etiology,  and  hygiene  are  not 
taught  at  all,  while  one  school  devotes  780  hours  to  orthopedic 
surgery.    Indeed,  a  careful    review    of   Dr.  Webster's   work 

Table  I.— Comparative  Standards  of  Medical  Education. 


Proposed  standard. 

Michigan  standard. 

"3 

D 

i 
a 

0-. 

—  0C 
MM 

E* 
S8 
< 

•a 

3 

m  Ct 

AC 
-  o 

«d  .a 
J?60 
S* 

< 

Numberofhours 
of  lectures  In 
entire  course. 

Number  of  hours 
of  laboratory 
work. 

e 
§ 

Si 

=  0 

Z 

i 

0 
H 

1 

30 
30 
30 

60 
60 

90 

90 

30 

420 

300 

300 

60 

60 

90 

140 

240 

90 
100 
540 

540 
1«0 
160 
100 
60 
60 

120 
60 
60 
40 
80 
30 
30 

2 
H 

200 

460 
300 
850 
100 
60 
90 
160 

219 

549 
276 
375 

211 

4 

190 

2Sn 

480 
341 

Chemistry  and  toxicology. 

180       120 
100  '■    200 
40  i      20 
40        20 

« 

815 

7 

216 

K 

118 

60 

9 
10 
11 
12 

13; 

14 

]■> 

1> 

n 
in 
i» 

20 
21 

22 
23 

90 

40 
100 

80 

20 
180 

ISO 
100 

100 
140 



181 

Medical  zoology,  postmor- 
tem  work   and   clinical 

60 

""so" 

360 

360 
60 

no 

60 
30 
30 

60 
40 
80 
20 

240 
100 
400 

530 
140 
170 

,  U0 

200 

120 
80 
60 
40 
SO 
80 
80 

295 
61 
544 

596 
177 
145 

72 
106 

67 

109 

251 

97 

490 

536 
169 
181 

98 
124 

86 

180 

Surgery,  Including  ortho- 

50 
40 

Nose  and  throat 

Mental  and   nervous  dis- 

30 
SO 

60 
20 
30 
20 
80 
80 
30 

Blectrotherapeutlcs  _ 

:4enltourinarv  diseases 

64 
88 

24  Dermatology  and  syphilis. 

25  Hygiene  and  public  health 

80 

27  Medical  Jurisprudence 

36 

1,750 

1.010 

1,240 

4,000 

4,000 

3,937 

4,188 

reveals  a  lamentable  lack  of  uniformity  in  regard  to  the  relative 
importance  of  each  of  the 23  studies  tabulated  by  him. 

Your  committee  is  of  the  opinion  that  the  problem  of  the 
medical  school  is  to  supply  the  community  with  competent 
medical  men;  and  with  a  fixed  minimum  standard  for  admis- 
sion, and  a  definite  course  of  medical  studies,  with  the  pre- 
scribed number  of  hours  of  didactic  and  practical  work  in  each 
branch,  we  may  hope  for  a  more  uniform  product,  and  if  this 
product  should  reach  the  requirements  of  our  best  State  exam- 
ining boards,  the  way  to  reciprocity  between  the  State  boards 
will  be  open,  and  much  time  and  annoyance  will  be  saved  in 
the  transfer  of  students  from  one  school  to  another.  We  cannot 
agree  with  those  who  believe  that  there  should  be  a  different 
standard  in  different  schools,  and  who  consider  it  a  Utopian 
idea  to  expect  that  all  the  medical  schools  in  the  country 
should  be  based  on  a  uniform  curriculum.  It  seems  to  us  that 
the  standard  of  State  boards  is  no  higher  for  the  graduates  of 
the  prominent  schools  than  for  those  of  the  smaller  schools.  All 
must  possess  the  same  qualifications. 

1  Compiled  from  tables  prepared  by  George  W.  Webster. 


The  subject  of  graduate  work  is  another  question.  There  is 
of  course,  no  reason  why  schools  engaged  in  turning  out  spe- 
cialists and  teachers  should  not  vary  their  curriculums  with  the 
special  needs  of  the  student. 

Your  committee  is  perfectly  aware  that  an  ideal  plan  and 
course  of  medical  teaching  has  not  as  yet  been  devised,  but  there 
are  some  things  which  every  graduate  in  medicine  should 
know,  and  the  object  to  be  secured  in  undergraduate  work  is 
not  to  make  specialists,  but  to  fit  men  and  women  for  the  gen- 
eral practice  of  medicine  and  surgery.  Every  educator  knows 
that  the  average  student  needs  a  certain  number  of  hours  in  lec- 
tures, recitations,  laboratory  and  clinical  work,  and  special 
preparation  to  acquire  a  reasonable  proficiency  in  the  various 
branches,  and  to  give  him  more  in  some  subjects  at  the  expense 

Table  II.— Proposed  Standard  of  a  4,000  Hours'  Medical  Course 
Divided  According  to  Years. 


t 

3 

1 

2s 
3 

1 
0 

5 

3 
1 

First  year : 

30 
30 
30 
100 
60 
90 
40 

60 

60 

230 

100 

60 

20 

90 
90 
30 
380' 
150 

60 

370 

90 
90 
50 
40 
100 
40 
15 

530 

900 

Second  year : 

90 

150 
150 
140 

60 
100 
100 
140 

20 

60 

60 
75 

Third  year: 

Postmortem,  medical  zoology   and    clin- 

425 

30 
20 
90 
90 
60 
20 
26 
30 
90 
30 
30 

420 
60 

60 

80 
180 
105 
30 
30 
55 
80 

905 

90 
100 

195 

80 

90 

30 

Fourthyear: 

506 

90 
90 
50 
25 
30 
20 
30 
30 
SO 
20 
20 
30 

60 

510 

180 
180 
30 
65 
30 
40 
30 
80 
30 
30 
20 

1,075 
270 



270 

Obstetrics 

80 



80 

60 

60 

60 

Nose  and  throat 

60 

Genitourinary  diseases 

60 

Pediatrics 

60 

40 

Medical  Jurisprudence 

30 

465 

3T0 
425 
505 
465 

655 

60 
510 
655 

1,120 
900 

Recapitulation : 

530 
4i0 
60 

905 

Third  year 

1,075 
1,120 

Fourth  year 

Total 

1,765 

1,010 

1,225 

4,000 

of  others  leads  to  unilateral  development,  and  is  not  fair  to  the 
student  nor  to  the  State. 

The  question  naturally  arises,  what  may  be  considered  a 
minimum  standard  for  the  average  student,  and  this  we  have 
attempted  to  offer  in  Table  No.  I,  being  fully  aware  that  quan- 
titative standards  are  considered  by  many  as  educational  evils. 
In  Table  No.  II  an  attempt  is  made  to  divide  the  subjects  into 
the  four  years,  indicating  the  logical  order  in  which  the  studies 
may  be  taken. 

The  adoption  of  a  standard  uniform  curriculum  would 
enable  students  to  go  from  one  school  to  another  without  inter- 
fering in  the  slightest  degree  with  their  systematic  course  of 
studies. 

The  committee  has  purposely  apportioned  less  hours  to 
freshman  and  sophomore  studies,  as  the  acquisition  of  the 
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sciences  taught  during  the  first  two  years  really  involves  more 
of  a  mental  strain  than  the  work  of  the  third  and  fourth  years. 
The  committee  recommends  that  the  standard  curriculum 
which  is  to  be  adopted  as  a  minimum  for  the  degree  of  M.D. 
conferred  by  any  member  of  the  Association  of  American  Med- 
ical Colleges,  shall  consist  of  the  following: 

1.  The  course  shall  consist  of  four  terms  in  four  separate 
calendar  years. 

2.  Each  term  shall  consist  of  at  least  30  weeks  of  work,  exclu- 
sive of  holidays,  and  of  not  less  than  30  hours  of  college  work  in 
each  week. 

3.  The  entire  course  of  four  years  shall  consist  of  at  least 
4,000  hours,  divided  into  the  subjects  as  shown  in  the  proposed 
standard  of  Table  No.  I ;  and  no  college  shall  be  recognized  that 
falls  below  this  standard  over  20%  in  any  one  branch  or  over 
10%  in  the  total. 

It  Is  believed  that  the  adoption  of  this  standard  will  not 
only  satisfy  the  demands  of  many  State  Medical  Examining 
and  Licensing  Boards,  but  will  subserve  the  interest  of  higher 
medical  education.  Respectfully  submitted, 

(Signed)  George  M.  Kobeb, 

William  J.  Means, 
Parks  Ritchie. 
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Journal  of  the  American  Medical  Association. 

April  15, 1905.     [Vol.  XLIV,  No.  15.] 

1.  Surgical  Tuberculosis  in  the  Abdominal  Cavity,  with  Special  Refer- 

ence to  Tuberculous  Peritonitis.    William  J.  Mayo. 

2.  Study  of  the  Economic  Course  of  Tuberculosis  in  Wage  Earners. 

Marshall  Langton  Price. 

3.  Relation  of  School  Methods  to  School  Diseases.    William  J.  Herd- 

man  and  James  U.  McBride. 

4.  The  Mortality  of  Appendicitis.    Channing  W.  Barrett. 

5.  An  Experimental  and  Clinical  Study  of  the  Value  of  Clay  Mixture 

Poultices.    Augustus  H.  Roth. 

6.  The  Etiology  and  Pathology  of  Bronchopneumonia  Complicating 

Measles.    Charles  F.  Craig. 

1. — See  American  Medicine,  Vol.  VIII,  No.  20,  p.  833. 

2. — See  American  Medicine,  Vol.  VIII,  No.  4,  p.  142. 

3. — Relation  of  School  Methods  to  School  Diseases. — 
W.  J.  Herdman  (Ann  Arbor)  and  J.  H.  McBride  (Pasadena) 
reported  for  the  committee  appointed  at  the  New  Orleans  ses- 
sion of  the  American  Medical  Association.  They  gave  an 
account  of  what  has  been  done  here  and  abroad  in  the  way  of 
school  inspection  and  isolation  of  diseased  children  and  general 
sanitation  of  school  buildings,  the  special  care  of  backward 
children,  etc.  The  report  approves  of  the  thorough  psycho- 
logic examinations  made  in  the  Chicago  schools  as  the  high- 
water  mark  in  school  inspection  in  this  country  and  elsewhere. 
It  finds  the  work  satisfactorily  done  in  a  few  places,  though  as 
yet  inspection  methods  are  far  from  complete  in  most  commu- 
nities, and  in  some  they  have  never  been  tried.  The  report 
recommends  that  the  American  Medical  Association  put  itself 
on  record  as  urging  complete  and  systematic  medical  inspec- 
tion of  schools  and  school  children :  "  1.  In  the  interests  of  the 
public,  since  it  is  a  potent  means  for  detecting  and  preventing 
the  spread  of  contagious  and  infectious  diseases.  2.  For  the 
purpose  of  securing  to  the  child,  while  in  attendance  on  school, 
the  most  favorable  hygienic  and  sanitary  conditions.  3.  For 
the  purpose  of  securing  exact  knowledge  regarding  the  physical 
and  mental  capacities  of  each  child,  in  order  that  the  methods 
of  instruction  may  be  intelligently  directed  to  meet  individual 
needs." 

4. — See  American  Medicine,  Vol.  VIII,  No.  22,  p.  912. 

6. — Bronchopneumonia  Complicating  Measles.— C.  F. 
Craig  (San  Francisco)  reports  the  findings  in  cases  of  broncho- 
pneumonia occurring  in  an  epidemic  of  measles  at  one  of  the 
United  States  Army  posts  in  California,  the  patients  being  sent 
to  the  hospital  at  San  Francisco  for  treatment.  Out  of  89  cases, 
bronchopneumonia  developed  in  12  (13%),  and  10  patients  died. 
From  a  summary  of  the  macroscopic  and  microscopic  changes 
of  the  necrotic  areas  in  the  lungs,  liver,  spleen,  and  kidneys  it 
was  evident  that  the  infection  was  of  a  septic  character,  causing 
hemorrhages  in  all  the  organs,  areas  of  focal  necrosis,  hyaline 


degeneration,  empyema  and  abscess  formation  in  the  lungs, 
kidney,  and  spleen,  and  the  occurrence  of  large  numbers  of 
lymphoid  cells  in  the  capillaries  of  the  liver  and  the  kidney  and 
in  the  air  vesicles  of  the  lungs.  He  believes  that  this  epidemic 
complicating  measles  and  with  so  high  a  mortality  was  due  to 
secondary  infection  of  the  diseased  mucous  membrane  of  the 
respiratory  tract  by  streptococci,  causing  pyemic  infection,  due 
to  these  organisms. 


Boston  Medical  and  Surgical  Journal. 

April  IS,  1905.     [Vol.  clii,  No.  15.] 

1.  The  Importance  of  Early  Diagnosis  of  Cancer  In  and  about  the 

Mouth.    Frederic  C  Cobb. 

2.  The  Results  in  Cases  of  Cancer  of  the  Tonsils.  Tongue,  and  Jaws, 

Operated  on  at  the  Massachusetts  General  Hospital  from  January 
1,  1892  to  January  1,  1900.  Farrar  Cobb  and  Channing  C. 
Simmons. 

3.  The  Results  of  Treatment  of  Cancer  in  and  about  the  Mouth  at  the 

Boston  City  Hospital.    Howard  A.   Lothkop   and  DAvm  D. 
Scannell. 
i.  The  Use  of  the  Rontgen  Ray  in  the  Postoperative  Treatment  of 
Cancer  In  the  Mouth.    E.  A.  Codman. 

5.  Thermotherapy  as  a  Part  of  Physical  Therapeutics.   Octave  Rozen- 

raad. 

6.  Weather    Conditions   at   the    Sharon    Sanatorium.    Walter   A. 

Griffin. 

7.  A  Suggestion  for  a  Practical  Apparatus  for  Use  in  Intrathoracic 

Operations.    Fred  T.  Murphy. 

1. — Early  Diagnosis  of  Cancer  in  and  about  the  Mouth. 

— F.  C.  Cobb  emphasizes  the  importance  of  knowing  in  which 
cases  we  should  operate  on  a  benign  growth  at  once  and  in 
which  we  must  wait  for  symptoms  of  degeneration.  Leuko- 
plakia has  the  longest  period  of  incubation.  The  patches  micro- 
scopically are  scar  tissue  and  frequently  degenerate  into  epi- 
thelioma. When  ulceration  appears  a  microscopic  examina- 
tion should  be  made  whether  induration  is  present  or  not. 
Simple  ulceration  may  also  become  carcinomatous.  When 
diagnosis  is  doubtful,  antisyphilitic  medication  should  be  tried 
for  a  week  before  operation.  Traumatic  ulcerations  may 
almost  always  be  associated  with  their  causes.  In  taking 
wedge-shaped  pieces  of  tissue  for  examination,  care  should  be 
exercised  to  cut  into  healthy  tissue  wide  of  the  lesion  to  avoid 
metastases  and  to  afford  microscopic  comparison  between  the 
healthy  and  diseased  parts,     [h.m.] 

2. — Cancer  of  the  Tonsils,  Tongue,  and  Jaws. — F.  Cobb 
and  C.  C.  Simmons  report  a  series  of  92  consecutive  cases.  The 
study  of  these  has  upset  the  idea  that  cancer  of  the  mouth  is  a 
hopeless  disease.  The  average  age  was  54J  years.  The  opera- 
tions were  from  the  simplest  to  the  most  extensive.  The  opera- 
tion mortality  was  10%.  There  are  8  oases  of  cures,  all  of  which 
are  alive  from  4  to  13  years  after  operation.  Most  of  the  cases 
showed  squamous-cell  carcinoma.  Life  in  the  operated  cases 
was  longer  than  in  the  nonoperated  by  11  months  from  the  first 
symptoms  and  14x%  months  from  the  time  of  observation.  The 
malignancy  of  the  disease  diminishes  as  age  increases,  the 
longest  cures  occurring  in  old  people.  Cancer  of  the  tonsil  is 
the  most  malignant ;  next  is  that  of  the  lower  jaw,  while  that 
of  the  upper  jaw  is  the  least  so.  Had  extensive  operation  been 
done  in  all  cases  the  percentage  of  cures  would  have  been 
greater.  On  inquiring  into  some  sarcoma  cases  the  results  on 
the  whole  were  somewhat  better  than  in  carcinoma,     [h.m.] 

8. — Cancer  in  and  about  the  Mouth  at  the  Boston  City 
Hospital. — H.  A.  Lothrop  and  D.  D.  Scannell's  conclusions  are 
based  on  69  cases.  The  mortality  is  90%.  Operated  cases  live 
longer  than  others  by  about  three  and  a  half  months.  The  com- 
fort of  the  individual  is  distinctly  increased  by  operation.  Early 
diagnosis  and  moderately  radical  excision  offer  the  greatest 
hope  of  radical  cure  commensurate  with  comfort  and  imme- 
diate risk  to  life,    [h.m.] 

4. — The  Rontgen  Ray  in  the  Postoperative  Treatment 
of  Cancer  of  the  Mouth. — E.  A.  Codman  has  never  seen  the 
rontgen-ray  do  any  objective  good  for  cancer  in  the  mouth. 
His  experience  covers  17  cases,  and  yet  it  is  the  most  hopeful 
treatment  we  have  after  operation  has  failed.  Treatment  of 
operable  cancer  in  the  mouth  by  the  rontgen  rays  is  unjusti- 
fiable,    [h.m.] 

5.— Thermotherapy. — O.  Rozenraad  discusses  the  results 
achieved  by  the  use  of  hot  air  in  chronic  rheumatism,  arthritis 
deformans,  parametric  inflammations,  sexual  atrophy,  decu- 
bitus trophicus,  ulcus  specificum,  and  eczema.    The  methods 
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described  are  not  available  for  the  poorer  classes  and  great 
benefit  would  result  if  a  special  department  were  attached  to 
each  hospital  for  treatment  by  physical  means,     [h.m.] 


Medical  Record. 

April  15, 1905.    [Vol.  67,  No.  15.] 

1.  Cerebrospinal  Meningitis  :  Epidemic  and  Sporadic.    Grant  Gould 

Speer.  _  _  _ 

2.  Recent  Studies  in  the  Diagnosis  of  Rabies.    Daniel  W.  Poor. 

3.  Modern  Methods  of  Treatment  in  Obstetrics  and  Gynecology.    J.  A. 

SCHMITT.  .,  .       „      ,  ., 

4.  Some  Points  of  View  in  Regard  to  the  Time  When  to  Perform  the 

Myringotomy  and  the  Mastoid  Operation.    Emil  Amberg. 

5.  Decapsulation  of  the  Appendix.    A.E.Isaacs. 

6.  Tuberculous  Testicle  and  the  Rontgen  Ray.    W.  B.  DE  (memo. 

7.  Granulation  Wound  Adhesions  :  With  a  Preliminary  Report  on  a 

New  Application  in  Preventive  Treatment.  Frederic  Griffith. 

1.— Cerebrospinal  Meningitis:  Epidemic  and  Sporadic. 

— G.  G.  Speer  discusses  the  various  aspects  of  this  disease  in 
detail,  and  mentions  an  early  pressure  symptom,  which, 
together  with  Kernig's  sign,  he  has  found  regularly  present.  It 
consists  in  a  turning  in  of  one  or  both  feet  until,  if  not  dis- 
turbed, one  lies  across  the  other.  The  legs  later  become  flexed 
and  also  tend  to  cross  each  other.  The  plan  of  treatment,  which 
is  described  at  length,  comprises  in  general  the  use  of  sedatives, 
ice  to  the  head,  and  sinapisms  to  the  body,  and  potassium  iodid 
to  promote  absorption  of  the  morbid  products.  The  conclusions 
are  as  follows:  Cerebrospinal  meningitis,  when  first  recog- 
nized, was  purely  epidemic  in  character,  and  is  now  endemic  in 
large  cities.  Its  method  of  transmission  from  place  to  place  and 
person  to  person  is  unknown.  According  to  the  latest  and  best 
investigators,  the  exciting  cause  of  the  epidemic  form  is 
Diplococcus  intracellularis  meningitidis,  and  no  evidence  has 
been  produced  to  prove  that  the  cause  of  epidemic  and  sporadic 
cases  is  not  the  same.  The  probable  entrance  of  the  pathogenic 
germ  into  the  system  is  through  the  respiratory  tract,  especially 
that  portion  covered  by  the  schneiderian  membrane.  Its  action 
is  that  of  a  septic  invasion,  and  its  symptoms  are  a  combination 
of  toxin  poisoning,  nerve  irritation,  and  pressure.  The  rate  of 
mortality  in  late  epidemics  has  been  about  50%,  which  may  be 
lowered  by  a  better  agreement  regarding  methods  of  care  and 
treatment.  Spinal  puncture  is  a  requisite  of  exact  diagnosis, 
but  as  a  method  of  treatment  it  is  still  in  the  experimental 
stage. 

2.— The  Diagnosis  of  Rabies.— D.  W.  Poor  discusses  the 
negri  bodies,  which  he  considers  as  affording  the  most  satisfac- 
tory diagnostic  sign.  These  bodies  are  found  chiefly  as  cell 
inclusions  in  the  purkinje  cells  of  the  cerebellum  and  in  the 
large  ganglion  cells  in  the  regions  of  amnion's  horn.  They  are 
minute  structures,  varying  in  size  from  1  micron  to  23  microns 
in  diameter.  The  shape  is  round  or  oval,  but  may  be  quite 
irregular.  The  staining  reaction  is  eosinophile.  In  structure 
they  may  be  hemogeneous,  ring  formed,  or  vacuolated.  They 
may  contain  irregularly  grouped  granules,  or  they  may  present 
a  certain  definite  structure,  which  can  be  seen  in  smears  as 
well  as  in  sections,  namely,  that  of  a  mass  of  protoplasm  con- 
taining one  or  more  nuclear-like  bodies  surrounded  by  circular 
unstained  areas.  They  have  been  seen  in  the  hanging  drop  as 
well  as  in  stained  preparation.  Poor  believes  that  though 
further  work  on  control  diseases  is  desirable,  it  would  seem 
that  in  this  method  we  have  the  means  of  making  a  rapid  diag- 
nosis, which  is  of  about  the  same  grade  of  accuracy  as  the  lab- 
oratory diagnosis  of  tuberculosis  or  diphtheria.  The  lesions 
are,  as  a  rule,  found  early  in  the  disease,  and  are  not  affected  by 
changes  in  the  brain  tissue  incident  to  the  delay  of  shipping 
material  to  the  laboratory  from  a  distance. 

8.— Modern  Methods  of  Treatment  in  Obstetrics  and 
Gynecology.— J.  A.  Schmitt  advocates  the  use  of  antistrepto- 
coccus  serum  in  puerperal  sepsis,  though  he  says  that  it  is  im- 
portant to  use  a  preparation  obtained  by  inoculating  the  horse 
directly  from  puerperal  parturients,  and  to  employ  large  doses 
(up  to  100  cc).  In  eclampsia,  thyroid  extract  has  been  added 
to  the  list  of  drugs  recommended,  and  vaginal  cesarean  section 
affords  a  rapid  method  of  emptying  the  uterus  if  the  cervix  is 
rigid.  Splitting  the  renal  capsule  is  suggested  for  cases  in 
which,  after  emptying  the  uterus,  symptoms  of  impending 
anuria  develop.  Gigli's  operation  of  lateral  pubotomy  is  de- 
scribed, and  is  praised  as  being  less  dangerous  than  symphys- 


eotomy. By  its  means  the  true  conjugate  is  increased  about 
3  cm.,  so  that  the  lowest  limit  at  which  it  is  justifiable  is  a  con- 
jugate of  7  cm.,  and  in  a  generally  contracted  pelvis,  about  8 
cm.  Emphasis  is  laid  on  the  general  practitioner's  responsibil- 
ity in  recognizing  malignant  disease  of  the  uterus  at  a  stage 
sufficiently  early  to  permit  of  complete  operative  extirpation. 

4.._W"hen  to  Perform  Myringotomy  and  the  Mastoid 
Operation.— E.  Amberg  cites  a  large  number  of  authorities, 
the  consensus  of  whose  opinion  seems  to  be  that  early  incision 
of  the  drum  membrane  and  early  operation  in  mastoiditis  are 
the  courses  of  election.  The  author  divides  the  cases  of  acute 
mastoiditis  into  three  groups:  1.  Those  which  take  a  rapid 
course,  clearly  showing  alarming  local  and  general  symptoms, 
especially  of  a  toxemic  character,  and  which  do  not  respond  to 
palliative  measures.  2.  Those  which  take  a  somewhat  more 
protracted  course,  extending  over  a  period  of  one  or  several 
weeks,  exhibiting  plain  local  symptoms,  but  which  are  not 
accompanied  by  intense  pain  nor  by  a  grave  affection  of  the 
whole  system,  and  which,  at  least  temporarily,  respond  to 
palliative  measures.  3.  Those  which  take  a  mild  course.  The 
first  type  should  be  called  mastoiditis  acutissima;  the  second, 
mastoiditis  acuta ;  the  third,  mastoiditis  subacuta.  In  general, 
when  deciding  whether  to  operate  or  not  to  operate  in  a  case  of 
mastoiditis,  it  is  better  to  err  to  the  safe  side  and  open  the 

mastoid. 

5.— Decapsulation  of  the  Appendix.— A.  E.  Isaacs 
describes  a  course  of  procedure  which  he  has  found  very  help- 
ful in  freeing  the  appendix  when  it  is  buried  in  dense  adhesions. 
Having  located  some  portion  of  the  appendix,  preferably  the 
proximal,  the  capsule  is  incised  longitudinally  opposite  the 
mesenteric  attachment  if  possible,  so  as  to  avoid  the  larger 
bloodvessels.  In  this  situation  the  hemorrhage  is  insignificant 
and  hardly  ever  needs  attention.  The  white,  glistening  surface 
of  the  middle  layer  is  the  guide  to  the  depth  of  the  incision.  The 
incised  serous  coat  peels  off  very  easily,  and  with  the  blunt  end 
of  the  scalpel  handle  or  with  a  periosteum  elevator,  the  core 
can  be  easily  separated  and  raised  from  its  bed  without  fear  of 
hemorrhage.  This  white  core  now  serves  as  a  guide  to  the 
capsule,  inside  of  which  it  can  be  loosened  up  a  short  distance, 
then  the  capsule  split  for  that  distance,  and  the  procedure 
repeated  till  the  whole  length  is  delivered.  The  author  esti- 
mates that  the  method  will  be  found  of  service  in  about  20%  of 
the  general  run  of  cases,  and  describes  two  operations  in  which 
it  proved  of  the  greatest  assistance,  the  appendix  in  one  of  these 
being  eight  and  a  half  inches  long. 

6.— Tuberculous  Testicle  and  the  RSntgen  Ray.— W. 
B.  De  Garmo  reports  the  case  of  a  man  of  56,  who  shortly 
after  having  one  testicle  removed  for  tuberculous  disease  de- 
veloped a  similar  condition  in  the  other  organ.  As  he  was 
unwilling  to  have  the  operation  repeated,  rontgen-ray  treat- 
ment was  tried.  Between  November  3, 1902,  and  September  14, 
1903, 126  treatments  of  10  minutes  each  were  given.  A  medium 
tube  was  used,  at  a  distance  of  about  10  Inches.  The  first  appli- 
cation relieved  the  pain.  The  swelling  and  tenderness  also 
gradually  subsided,  until  at  the  time  of  the  last  treatment  the 
testicle  was  apparently  of  normal  size  and  in  normal  condition. 
1— Granulation  Wound  Adhesions.— F.  Griffith,  whose 
theory  it  is  that  the  healing  of  granulation  wounds  is  depend- 
ent upon  the  mechanical  principle  of  friction,  says  that  an 
approach  to  the  ideal  application  to  an  external  granulating 
wound  is  the  gastrointestinal  mesenteric  attachments  of  the 
gray  or  sand  shark  common  to  the  American  coasts.  Two  or 
three  square  feet  of  this  thin  but  tough  membrane  are  obtain- 
able from  an  ordinary  sized  fish. 


New  York  Medical  Journal. 
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1.  The  Operative  Treatment  of  Chronic  Suppurative  Otitis.    Arthur 

B.  Uuel.  _  ,     ,       „  , 

2.  Spondylose  Rhizomelique :  A  Study  of  the  Relative  Frequency  of 

Spinal  Involvement   in    Rheumatoid    Arthritis,  with    Autopsy 

Findings.    D. . I.  McCarthy.  

8.  Asepsis  and   Antisepsis  in  Obstetrics:  Also  "Sterile  Gauze"  and 
" sterile  Water."    J.  Milton  Mabbott. 

4.  A  Clinical    Leoture    upon   a   Case   of   Typhoid    Cholecystitis.    J. 

Chalmers  DaCosta. 

5.  Food  Preservatives  and  Food  Adulterations.    H.  W.  Wilky. 

6.  The  Gonococcus  in  the  Vulvovaginal  Region.    Hermann  j.  Boldt. 
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7'  °aaZ?~  Unnf,VatJ Conditions  Affecting  the  Gastric  and  Epigastric 
Keglons.    W.  Moser. 

™£,°f  tb,e  KeStEm  and  Anal  Sphincters:  IU  Etiology,  Pathology, 
Diagnosis  and  Treatment.    William  Bodinhamm. 

1,— Chronic  Suppurative  Otitis— A.  B.  Duel  believes  in 
thorough  cleaning,  careful  inspection,  and  feeling  the  tym- 
panum over  with  a  probe,  as  far  as  possible,  for  necrotic  areas. 
Should  no  necrotic  area  be  found,  if  the  perforation  seems 
inadequate  for  drainage,  a  free  incision  should  be  made  in  the 
membrana  tympani,  and  granulation  tissue  in  the  lower  part 
of  the  tympanum  removed  with  a  curet ;  any  adhesions  which 
can  be  got  at  divided,  and  any  obstructions  in  the  nose  or  naso- 
pharynx removed.    The  external  auditory  meatus  and  all  parts 
of  the  tympanum  which  can  be  reached  should  then  be  kept 
constantly  clean  by  antiseptic  irrigations,  and  mopping  with 
cotton  pledgets.    Better  drainage  can  be  maintained  by  the  use 
of  gauze  wicks  running  from  the  incision  out  into  a  good-sized 
dressing  over  the  auricle,  renewed  once  or  twice  in  24  hours, 
than  by  frequent  irrigations.    When,  under  this  treatment,  no 
improvement  takes  place,  or  when  at  the  outset  necrotic  areas 
of  bone  are  found  in  the  ossicles  or  low  down  in  the  tympanic 
walls,  the  membrana  tympani,  together  with  the  malleus  and 
incus,  should  be  removed,  and  any  areas  in  the  tympanic  walls 
which  can  be  reached,  and  require  it,  carefully  cureted.    This 
gives  an  opportunity  of  washing  out  the  attic  and  affords  more 
perfect  drainage.    Should  this  fail,  or  should  there  be  evidence 
at  the  outset  of  necrosis  in  the  attic  or  aditus,  or  should  the 
tympanum  be  filled  with  a  cholesteatomatous  mass,  or  should 
there  be  a  history  of  one  or  more  acute  exacerbations  with  pain 
and  tenderness  over  the  mastoid  process,  a  socalled  radical 
operation  should  be  advised,    [o.a.o.] 

2.— Spondylose  Rhizomelique.— D.  J.  McCarthy  reports 
a  number  of  cases,  and  offers  the  following  conclusions:  (1) 
That  ankylosis  and  rigidity  of  the  spinal  column  is  a  frequent 
manifestation  of  advanced  rheumatoid  arthritis;  (2)  that  it 
may  develop  early  in  the  course  of  the  disease  and  be  associated 
with  irritative  root  symptoms ;  (3)  that  if  the  disease  described 
by  v.  Bechterew  is  to  be  considered  as  a  distinct  clinical  entity, 
separate  from  rheumatoid  arthritis,  it  should  only  be  diagnos- 
ticated as  such  after  the  disease  has  progressed  over  a  consider- 
able period  of  time  without  involving  joints  other  than  those  of 
the  spinal  column  ;  (4)  that  we  are  not  able  at  present  to  differ- 
entiate from  rheumatoid  arthritis  that  large  group  of  cases, 
reported  by  Marie  and  others,  where  the  rigidity  of  the  spine 
is  associated  with  changes  in  the  hip  and  other  joints,  [c.a.o.] 
4.— Typhoid  Cholecystitis— J.  Chalmers  DaCosta  reports 
a  case  of  typhoid  cholecystitis  in  a  boy  of  11,  occurring  two 
months  after  the  development  of  the  fever,  which  confined  him 
to  bed  for  five  weeks.  The  pain,  tenderness,  fever,  rigidity, 
well-marked  jaundice,  rapid  pulse,  and  a  mass  in  the  right 
hypochondrium,  led  to  the  diagnosis  of  suppurative  cholecys- 
titis. An  incision  was  made  in  the  region  of  the  gallbladder, 
which  organ  was  found  to  be  full  of  pus.  Drainage  was 
inserted  and  perfect  recovery  followed,    [c.a.o.] 

5— Pood  Adulterations— H.  W.  Wiley  takes  a  firm  stand 
against  the  use  of  antiseptics  in  foods,  maintaining  that  they 
are  injurious  and  unnecessary.  He  believes  that  the  fight 
against  artificial  coloring  matters  is  almost  won,  and  that  the 
education  of  the  public  in  regard  to  artificial  colors  is  quite  as 
effective  in  this  direction  as  any  legislation  that  can  be  enacted. 
He  believes  that  every  food  product  should  be  marked,  and 
should  be  exactly  what  it  is  said  to  be.    rc.A.o.] 

6.— The  gonococcus  in  the  vulvovaginal  region  is  dis- 
cussed by  H.  J.  Boldt.  He  says  that  the  treatment  should  con- 
sist in  the  partaking  of  a  bland  diet,  perfect  cleanliness,  and 
local  applications.  The  vagina  should  be  swabbed  very  thor- 
oughly with  a  strong  solution  of  one  of  the  albumose  or  gelatose 
salts  of  silver.  The  urethra,  the  patient  having  previously 
urinated,  should  receive  a  similar  application  of  a  25%  solution. 
It  is  best  applied  with  an  intrauterine  applicator  syringe,  made 
by  the  Kny-Sheerer  Company.  The  slender  silver  'nozle, 
which  is  four  and  a  half  inches  long,  is  wrapped  with  absorbent 
cotton  like  an  intrauterine  applicator,  the  barrel  of  the  syringe 
having  previously  been  filled  with  the  medicament.  There 
being  but  one  opening  at  the  termination  of  the  nozle  the 
cotton  becomes  saturated  from  the  tip  backward  when  the  fluid 


is  injected,  and  thus  the  solution  in  its  full  strength  is  brought 
in  contact  with  every  part  of  the  mucous  membrane,    [c.a.o.] 
8.— See  American  Medicine,  Vol.  V,  No.  23,  p.  906. 
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April  15, 1905.     [Vol.  86,  No.  15.] 

1.  Intracranial  Traumatic  Hemorrhage,    J.  Hhebma.v  Wight 
Z.  A  Preliminary  Report  of  the  Use  of  Diphtheria  Antitoxin  in  Epl- 
o   o    dem'c  Cerebrospinal  Meningitis.    Francis  Hubbk. 
s.  some  Points   In  the  Construction  of  a  Hlgh-freouency  Machine 
Clarence  A.  Wright. 

4.  Report  on  the  Use  of  Stovain.    C.  G.  Coaklkt. 

5.  On  the  Treatment  of  Chronic  Osteomyelitis  and  of  Chronic  Bone 
«   tv,FSv  tlfS  by  th<»  Iodoform  Wax  Filling.    Charles  A.  Elsbbrg. 

6.  The  Significance  of  Epigastric  Pain.    A.  M.  Pond. 

7.  Gastrointestinal  Conditions  in  Epilepsy.    J.  W.  McLacghlin. 

2.— Diphtheria  Antitoxin  in  Epidemic  Cerebrospinal 
Meningitis.— F.  Huber  thinks  the  results  from  injecting 
directly  into  the  subarachnoid  space  are  promising.  The  treat- 
ment should  be  resorted  to  before  anatomic  changes,  due  to  the 
exudate,  have  taken  place.  The  malignant  type  is  not  affected 
by  the  method.  In  several  cases  in  which  lumbar  puncture  was 
repeated  in  36  to  48  hours  the  polynuclear  cells  and  diplococci 
had  diminished  in  number.  As  the  meningococcus  is  present 
in  the  circulation,  Dr.  Wolff  suggests  it  would  be  well  to  use 
the  antitoxin  subcutaneously  as  well  as  intraspinally.    [h.m.] 

4.— Stovain.— C.  G.  Coakley's  observations  are  that  stovain 
equals  cocain  as  a  local  anesthetic.  It  does  not  contract  the 
nasal  mucosa  so  greatly,  which  is  an  advantage  in  snaring 
redundant  tissue.  It  does  not  produce  so  great  a  sense  of  con- 
striction in  the  throat.  It  has  an  odor  of  stale  fish,  and  is  more 
bitter  than  cocain.    He  has  seen  no  toxic  effects  follow  its  use. 

[H.M.] 

5.— Iodoform    Wax    Filling    in    Bone   Cavities.— C.  A. 

Elsberg  describes  its  use  especially  in  cavities  in  the  long 
bones  which  are  generally  slow  to  heal  by  granulation. 
Materials  heretofore  introduced  almost  always  acted  as  foreign 
bodies.  This  filling  of  Mosetig-Moorhof  consists  of  iodoform 
60  parts,  spermaceti  and  sesame  oil,  each  40  parts.  After  mix- 
ture over  a  water-bath  the  preparation  is  kept  in  a  sterilized 
bottle  and  is  melted  when  needed  by  immersing  the  bottle  in 
hot  water  and  poured  into  the  cavity  until  filled.  It  is  slowly 
extruded  in  several  weeks  by  active  growth  of  new  tissue. 
The  method  is  applicable  to  chronic,  but  not  to  acute  bone  dis- 
ease in  which  the  cavity  cannot  be  rendered  aseptic.  All  ooz- 
ing must  be  stopped  before  the  wax  is  inserted.  The  writer 
modified  Mosetig-Moorhofs  method  by  pouring  the  melted 
wax  in  cold  water  and  molding  it  with  the  hands  until  it  has 
the  consistency  of  putty,  then  pressing  bits  into  the  walls, 
stopping  the  oozing  and  filling  all  the  small  spaces,  then  he 
packs  the  cavity  with  the  filling  as  a  dentist  fills  a  tooth.  He 
uses  only  209!,  of  iodoform  as  in  an  early  case  he  had  marked 
poisoning.  Even  if  the  filling  is  extruded  the  healing  process 
is  much  hastened.    The  procedure  may  require  two   hours. 

[H.M.] 

">•— Gastrointestinal    Conditions    in    Epilepsy.  —  J.   W. 

McLaughlin  has  had  six  cases  of  epilepsy,  in  which  there  was 
found  a  myasthenic  stomach,  retention  of  food  and  fermentation 
with  excessive  mucus.  The  latter  occurred  in  two  cases,  with 
excessive  hydrochloric  acidity.  Under  treatment  of  the  local 
condition,  there  has  been  no  attack  in  over  two  years  in  one 
case,  and  over  a  year  in  another,  and  in  the  remainder,  the 
attacks  have  been  milder  and  less  frequent,    [h.m.] 


CLINICAL  MEDICINE 

David  Riesmah  A.  O.  J.  Kelly 


EDITORIAL  COMMENT 

The  prognosis  of  diphtheric  paralysis  has  for  a 
long  time  occupied  the  attention  of  clinicians.  Sevestre 
and  Martin  have  classified  it  into  two  groups,  namely,  the 
early  type,  which  makes  its  appearance  during  the  first 
eight  or  ten  days  of  the  process  and  the  second  type 
which  occurs  usually  between  the  tenth  and  thirtieth 
days,  in  other  words  during  convalescence.  The  early 
paralyses  are  benign,  while  the  later  forms  are  quite 
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serious.  In  the  former  the  muscles  of  the  soft  palate  are 
alone  involved  and  the  affections  remain  localized ;  in 
the  second  form  there  is  a  tendency  to  generalization. 
This  classification  cannot  be  applied  in  all  cases  and 
Deguy  has  endeavored  to  describe  an  early  and  serious 
type  of  paralysis  of  the  soft  palate  which  usually  ends  in 
death.  Barbier  also  insists  on  the  gravity  of  early  diph- 
theric paralysis,  those  appearing  from  the  first  to  the 
tenth  day  of  the  disease  are  far  from  infrequent  and  out 
of  763  cases  cared  for  during  20  months  at  the  Herold 
Hospital  in  Paris,  Berthelot  found  63  instances  of  early 
paralysis,  in  other  words  a  proportion  of  8  f> .  This  is  a 
complication  of  considerable  gravity  and  is  usually  the 
prelude  of  accidents  ending  in  death.  These  accidents 
are  represented  by  cardiac  and  bulbar  phenomena,  while 
the  gravity  is  all  the  greater  the  more  early  the  paralysis 
appears.  When  this  complication  arises  during  the  first 
two  days  of  diphtheria  the  mortality  amounts  to  60  fo , 
but  when  it  occurs  after  the  fifth  day  the  deathrate  was 
found  to  fall  to  17  <fo.  When  complicated  by  serious 
mixed  infections  the  mortality  was  26^  and  only  9#  in 
instances  where  the  paralysis  occurred  during  the  mixed 
mild  angina. 

Cardiac  and  bulbar  complications  arise  more 
especially  during  the  progress  of  cases  of  angina  which 
have  been  diagnosticated  as  serious  from  the  general  and 
local  characters,  but  this  may  not  always  be  so,  because 
occasionally  these  accidents  are  met  with  in  children 
presenting  a  satisfactory  general  condition  and  where 
the  membranes  have  decreased  or  even  disappeared 
under  the  action  of  the  serum.  The  administration  of 
massive  doses  of  serum  has  been  considered  an  excellent 
measure  in  these  early  paralyses.  In  these  cases  the 
favorable  effect  is  not  always  marked,  but  the  treatment 
nevertheless  contributes  to  neutralize  the  toxins  of 
Lflffier's  bacillus.  The  local  condition  is  favorably 
changed  which  is  certainly  something,  but  this  action, 
although  slight,  exists  only  in  pure  diphtheria  and  is 
wanting  in  the  mixed  forms.  Unfortunately  the  serum, 
although  acting  on  the  local  process,  appears  quite  pow- 
erless in  controlling  the  cardiac  and  bulbar  accidents. 
By  its  action  a  patient  presenting  a  paralysis  of  the  soft 
palate  will  become  locally  improved,  the  membrane 
becomes  detached  and  the  lymph-nodes  in  the  neck 
decrease  in  size,  but  on  the  other  hand  the  child  shows 
evidences  of  increasing  weakness,  the  pulse  becomes 
weak  and  slow  and  soon  the  heart  becomes  irregular  and 
spontaneous  vomiting  occurs.  Death  is  often  the  end  of 
these  alarming  symptoms. 

Cardiac  medication,  it  naturally  follows,  should  be 
resorted  to,  and  in  order  to  strengthen  the  heart,  subcu- 
taneous injections  of  strychnin  sulfate  and  spartein 
should  be  given.  If  the  pulse  becomes  weak,  injections 
of  caffein  should  be  given  several  times  a  day,  the  dose 
being  regulated  according  to  the  age  of  the  patient  and 
in  presence  of  cardiac  collapse,  injections  of  ether  are  to 
be  resorted  to.  If  the  extremities  become  cold,  dry 
friction  or  frictions  with  alcohol  or  turpentine  may  be 
used  and  if  the  child  is  restless  tepid  baths  have  their 
indication.  To  improve  the  general  condition,  injections 
of  artificial  serum  should  be  given. 


REVIKW  OF  LITERATURE 

Diseases  Produced  by  the  Trypanosomes.— R.  Koch,1 
prior  to  his  remarks  on  trypanosomiasis,  calls  attention  to  the 
diseases  for  which  pathogenic  protozoa  have  been  found.  Dr. 
I^averan's  discovery  of  the  malarial  organism  was  the  first  step 
in  this  domain ;  this  discovery  was  supplemented  by  Dr.  Ross, 
who  found  that  the  Infection  is  spread  by  mosquitos,  in  whose 
bodies  the  parasite  undergoes  a  complicated  development.  Texas 
fever  was  found  by  Th.  Smith  to  be  due  to  a  parasite,  trans- 
mitted by  the  bite  of  a  fly.    Dr.  Bruce  next  found  the  trypano- 
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some  in  the  blood  of  animals  ill  of  tsetse  disease,  and  this  was 
followed  by  the  discovery  of  the  causes  of  trypanosomiasis  or 
sleeping-sickness  in  Africa,  spotted  fever  in  North  America, 
tropic  splenomegaly,  and  Delhi  sore.    Speaking  of  the  trypan- 
osomes, he  says  they  belong  to  the  flagellates ;  they  are  several 
times  as  large  as  a  red  corpuscle,  have  a  nucleus  and  nucleolus, 
from  which  a  distinctly  stainable  thread  passes  to  the  flagellum, 
which  is  attached  to  the  anterior  part  of  the  cell.    They  divide 
by  longitudinal  fission  and  live  from  the  blood  plasma.    The 
diseases  produced   by   the   trypanosomes   may   be  acute   or 
chronic,  usually  the  latter,  and  are  associated  with  irregular 
fever,  anemia,  emaciation,  cachexia,  localized  edema,  enlarge- 
ment of  the  cervical  glands,  and  spleen.  The  tsetse  disease  is  the 
best  known  of  all  the  trypanosome  diseases ;  it  is  distributed  over 
the  entire  African  continent ;  its  cause  is  the  protozoon  discov- 
ered by  Dr.  Bruce  in  1895 ;  it  is  pathogenic  for  most  of  the  warm- 
blooded animals,  least  of  all  for  sheep  and  goats ;  man  seems  to 
be  immune   against  it.     The   intermediate   host   is  Glossina 
morsitans,  in  whom  the  trypanosomes  multiply  considerably. 
The  same  disease  exists  in  Asia  under  the  name  of  surra.    The 
Asiatic  and  African  trypanosomes  are  identical    morpholog- 
ically, but  the  former  are  transmitted  by  Glossina  stomoxys 
and  tabanus.    Mai  de  Caderas  of  South  America  resembles  the 
preceding  conditions  closely ;  its  trypanosome  differs  slightly 
from  the  others.  In  man  the  trypanosomes  were  first  discovered 
in  1901  by  Dr.  Dutton,  who  found  them  in  the  blood ;  the  same 
organism  was  found  later  in  the  cerebrospinal  fluid  of  patients    • 
suffering  from  sleeping-sickness,  and  the  fact  was  later  estab- 
lished that  sleeping-sickness  is  only   a  late  symptom  in  the 
course  of  trypanosomiasis.    The  disease  is  endemic  in  certain 
portions  of  Africa,  being  latent  in  many  individuals ;  the  symp- 
toms are  irregular  fever,  anemia,  cachexia,  emaciation,  local- 
ized edema,  erythema,  enlargement  of  lymph-gland  and  spleen. 
Sleeping-sickness  has  developed  in  individuals  six  to  eight 
years  after  removing  from  the  endemic  center,  thus  showing 
how  long  the  condition  can  remain  simple  trypanosomiasis. 
The  disease  has  spread  rapidly  within  the  last  few  years.    The 
organisms  of  thi3  disease  are  not  distinguishable  from  those  of 
tsetse  and  surra.    Theiler's  trypanosomes  are  several  times  as 
large  as  the  ordinary  type  and  are  pathogenic  only  for  bovines. 
The  mortality  is  only  5%.    Rat  trypanosomiasis  is  very  com- 
mon, beingpresent  in  about  30$,  of  all  examined  animals;  the 
organisms  are  easily  distinguished  and  are  but  slightly  viru- 
lent.   They  are  not  pathogenic  for   other   species;   but   rats 
affected  with  the  latter  can  develop  tsetse  disease,  and  vice  versa. 
Koch  divides  all  the  trypanosomes  into  two  groups,  placing  the 
last  two  into  the  first  group,  all  the  others  into  the  second.    The 
two  groups  differ  from  each  other  in  morphology,  virulence, 
and  pathogenicity;  in  group  one  the  morphology  is  constant 
and  they  are  virulent  for  only  one  animal  species ;  the  virulence 
also  is  constant.    Group  two  is  absolutely  different ;  they  are 
not  as  easily  separated  morphologically ;  their  virulence  varies 
between  wide  limits  and  they  are  pathogenic  for  many  species. 
He  concludes  from  this  that  the  parasites  of  the  first  group  have 
lived  a  long  time  in  their  respective  hosts,  they  having  become 
immune  to  them;  while  those  of  the  second  group  have  lived 
in  their  hosts  a  relatively  short  time  and  they  have  not  become 
accustomed  to  the  parasites.  Concerning  the  variability  of  the  vir- 
ulence of  the  same  organism,  he  cites  instances  of  simultaneous 
infection,  this  being  grave  in  one  animal,  light  in  another.  The 
organisms  taken  from  these  animals  and  inoculated  into  others 
showed  the  same  propensity.    They  can,  however,  be  made 
more  or  less  virulent  at  will,  as  illustrated  by  some  of  his 
experiments.    He  believes  in  the  identity  of  thediseases  known 
as  tsetse,  surra,  etc.    He  reports  having  succeeded  in  immuniz- 
ing animals  against  virulent  trypanosomes  by  injecting  them 
with    organisms    of    gradually    increasing    virulence;    this 
immunity  lasted  for  years  in  the  animals  in  question.    But  as 
these  retained  some  trypanosomes  in  their  blood  during  the 
entire  period,  they  are  just  as  capable  of  spreading  the  disease 
as  if  they  were  not  immune  themselves.     The  same  is  true  of 
animals    possessing   natural    immunity.     The   best   measure 
therefore  to  overcome  the  disease  is  to  kill  all  affected  and  sus- 
picious animals  at  once,  as  has  been  done  in  the  case  of  surra  in 
Java.    Lastly,  he  alludes  to  the  experiments  performed  with 
arsenic,  trypan  red,  and  malachite  green  in  instances  of  trypan- 
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osom  iasis  of  man,  but  says  that  they  are  still  in  their  infancy. 

[K.L.] 

Epidemic  of  Vulvovaginitis  among  Children.— A.  C. 

Cotton  •  gives  careful  notes  on  a  hospital  epidemic  of  vulvo- 
vaginitis, demonstrated  to  be  due  to  the  gonococcus,  18  girls 
showing  the  disease.  One  male  infant  was  affected  with  the 
gonococcal  inflammation.  The  average  duration  was  116  days. 
Dr.  Cotton  accounts  for  this  prolonged  duration  by  the  physical 
condition  of  the  children  when  attacked,  they  having  typhoid 
fever,  tuberculosis,  scarlet  fever,  or  were  recovering  from 
operation.  Dr.  Cotton  concludes  that  every  hospital  should  have 
detention  wards  where  newly  admitted  patients  may  be  sub- 
jected to  careful  scrutiny  for  14  days  before  admission  to  gen- 
eral wards.  Isolation  wards  for  acute  infections  are  also  neces- 
sary. Female  infants  are  peculiarly  susceptible  to  gonorrhea, 
which  is  a  formidable  disease  in  a  children's  hospital.  A  child 
showing  such  condition  should  be  isolated  and  placed  in  charge 
of  a  special  nurse;  the  latter,  as  well  as  the  interne,  should, 
while  treating  it,  be  relieved  from  other  duties  in  the  children's 
ward.  The  same  care  by  physician  and  nurse  should  be  exer- 
cised as  is  used  when  passing  from  any  acute  infection  to  a 
noninfected  patient,     [a.g.e.] 

A  Symptom  of  Blood-pressnre  in  Cerebral  Arterio- 
sclerosis.—M.  Lowy2  observed  that  in  many  diseases  the 
blood-pressure  was  decidedly  raised  in  the  radial  but  remained 
normal  in  the  temporal  arteries.  With  reference  to  this  phe- 
nomenon, he  studied  a  large  number  of  diseased  conditions  in 
which  the  blood-pressure  was  influenced,  and  reports  the  case 
histories  of  15  patients.  In  his  investigations  he  employed  the 
sphygmomanometer  of  von  Basch  as  modified  by  Potain.  He 
found  that  when  patients  suffering  from  cerebral  arteriosclero- 
sis bent  their  heads  forward  on  the  chest,  an  increase  in  blood- 
pressure  in  the  temporal  arteries  resulted  every  time.  In 
patients  with  increased  or  normal  blood-pressure,  who  pre- 
sented no  symptoms  of  cerebral  arteriosclerosis,  the  increase  of 
the  blood-pressure  in  the  temporals  was  absent.  Lowy  con- 
cluded from  his  investigations  that  this  blood-pressure  symp- 
tom does  not  occur  in  functional  necrosis  or  other  diseases, 
even  though  the  blood-pressure  and  engorgement  of  the  vessels 
is  increased,  and  the  other  cerebral  symptoms,  due  to  processes 
which  increase  blood-pressure,  are  present.  Cerebral  arterio- 
sclerosis, with  apparently  normal  temporal  blood-pressure, 
gives  this  blood-pressure  symptom.  He  believes,  therefore, 
that  this  blood-pressure  symptom,  that  is,  the  increase  of  the 
pressure  of  the  blood  in  the  temporal  arteries  when  the  head  is 
bowed,  is  an  important  symptom  for  the  differential  diagnosis 
of  arteriosclerosis,  and  probably  for  the  cerebral  form,  [w.e.b.] 
The  Clinical  Tests  of  the  Gastric  Function.— B.  Wag- 
ner 3  considers  the  reliability  of  the  usual  tests  as  applied  in  his 
own  clinic  to  430  cases  of  all  sorts.  His  tables  show  that  hyper- 
acidity is  much  more  common  in  men,  owing  probably  to  the 
irritation  of  alcohol  and  tobacco  ;  only  a  quarter  of  the  cases  of 
hyperchlorhydria  had  ulcer,  and  less  than  a  half  of  the  ulcer 
cases  showed  hyperacidity.  Cancer  was  more  definite,  four- 
fifths  of  the  cases  being  water,  and  over  90%  showing  no  free 
HC1.  The  presence  of  blood  in  the  wash  water  is  the  most 
certain  sign  of  organic  disease ;  he  found  blood  by  the  guaiac 
test  very  rarely  present  in  the  stools.  The  only  interesting 
finding,  apart  from  organic  disease,  was  the  constant  associa- 
tion of  achylia  gastrica  with  pernicious  anemia.    [T.s.a.] 

The  Bash  in  Typhus  Fever.— During  an  epidemic  of 
typhus  fever  in  Moscow,  M.  P.  Kireeff  *  had  an  ample  oppor- 
tunity to  study  the  symptoms  totally,  and  he  directed  special 
attention  to  the  rash.  He  finds  that  the  latter  has  not  only  a 
diagnostic,  but  also  a  great  prognostic  value.  The  chief  char- 
acteristic feature  of  the  spots  is  the  fact  that  they  are  never 
raised  above  the  skin.  This  enables  us  to  exclude  typhus  fever 
the  moment  we  find  a  papular  eruption,  which  is  the  typic  one 
in  typhoid  fever.  When  the  latter  shows  an  abundant  erup- 
tion, this  differential  point  acquires  great  importance.  As  to 
prognosis  the  author  has  observed  that  an  abundant  petechial 
eruption  goes  hand  in  hand  with  severity  of  the  disease.    In 

•Archives  of  Pediatrics,  February,  1905. 

2  Berliner  klinlscbe  Wochenschrlft,  January  12  and  19,  1905. 

3  Archlv  far  Verdauunes-Krankhelten,  Bd.  xi,  No.  1. 
» Medlzinskoe  Obosrenle,  lxiii,  No.  1. 


favorable  cases  the  petechial  began  to  fade  early,  while  in  those 
that  ended  fatally  the  petechial  spots  did  not  disappear  even 
after  the  temperature  had  fallen.  The  longer  the  petechias  per- 
sist, therefore,  the  more  serious  the  outlook.  Their  presence 
after  the  fever  is  broken  is,  according  to  the  author,  a  sign  of 
hopelessness.     fi...i.] 
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Puerperal  Sepsis The  March  special  number  of 

The  Practitioner  is  devoted  entirely  to  the  consideration 
of  this  dreaded  condition,  which  is  there  given  the  time- 
honored  name  of  puerperal  fever,  though  the  editor 
himself  prefers  the  term  sepsis.  Though,  fortunately,  it 
is  now  immeasurably  better  understood  than  in  1842, 
when  Oliver  Wendell  Holmes  was  scathingly  arraigned 
for  his  advocacy  of  its  contagiousness,  there  are  still 
points  of  difficulty  in  diagnosis  that  often  hinder  treat- 
ment. There  is  no  specific  cause  for  the  condition, which 
is  not  a  clinical  entity,  as  thought  by  earlier  investi- 
gators, any  one  or  more  of  several  types  of  bacteria,  by 
gaining  entrance  to  lacerated  or  bruised  tissues,  being 
able  to  produce  it.  Hence  the  difficulty  in  treating 
correctly  the  condition  by  curative  serum  when  the  in- 
fecting organism  is  not  known.  Antistreptococcic  serum 
given  when  infection  is  by  Staphylococcus  or  B.  coli 
communis,  does  not  aid  the  patient,  and  the  failure  casts 
disrepute  on  serum  therapy.  As  pointed  out  by  Dr. 
Foulerton,  an  exact  diagnosis  with  an  appropriate  anti- 
toxic serum  given  in  sufficient  dosage  would  render 
much  more  general  the  success  which  has  attended  in 
some  cases  the  employment  of  antistreptococcic  serum. 
In  the  absence  of  exact  bacteriologic  diagnosis,  however, 
he  believes  the  safe  rule  is  to  treat  every  case  as  though 
it  were  of  streptococcic  origin.  In  connection  with  the 
pathology  of  puerperal  sepsis,  Dr.  Foulerton  refers  to 
another  important  point,  namely,  the  clinical  and  path- 
ologic impossibility  of  deciding  for  or  agrainst  the  use  of 
the  curet  by  the  presence  of  a  superficial  or  a  deep 
uterine  infection.  Curetage  must  be  based  on  other 
grounds. 

The  Prevention  of  Puerperal  Sepsis. — Obviously 
the  great  desideratum  regarding  puerperal  sepsis  is  its 
prevention.  Happily,  the  profession  is  not  now  in  the 
toils  of  ignorance  as  it  was  in  the  time  of  the  younger 
Dr.  Hey  in  1809,  of  whose  description  of  an  epidemic  in 
Leeds  Dr.  Hellier  gives  a  most  interesting  account.  Its 
severity  may  be  inferred  from  the  fact  that  of  the  first  14 
patients  seen  by  Dr.  Hey  11  died.  In  casting  about  for  a 
cause,  he  says  no  other  disease  was  so  prevalent  as  to  be 
dignified  by  the  name  of  epidemic  "  except  erysipelatous 
inflammations,  which  prevailed  during  the  whole  period 
of  puerperal  fever  and  in  many  cases  were  of  a  very 
malignant  kind,  insomuch  that  I  do  not  recollect  to  have 
ever  seen  worse  cases  of  erysipelas  than  at  that  time." 
And  physicians  were  attending  alternately  erysipelas 
and  confinement  cases  !  Epidemics  of  puerperal  sepsis 
are  now  essentially  unknown,  but  sporadic  cases  are  far 
too  frequent  in  private  practice.  In  our  maternity  hos- 
pitals, especially  in  the  larger  ones,  series  of  thousands  of 
confinements  without  a  death  from  sepsis  show  the  pos- 
sibilities when  proper  precautions  are  employed.  In 
private  practice  such  precautions  are  not  always  possible, 
but  their  extent  depends  largely  upon  the  ingenuity  and 
enthusiasm  of  the  physician.  The  working  rule  for  the 
accoucheur  is  admirably  stated  by  Dr.  Hart,  who  says 
our  present  standpoint  is  that  puerperal  sepsis  is  "an 
invasion  of  the  woman's  tissues  by  some  form  of  micro- 
organism, and  that  these  have  either  been  primarily  on 
the  examining  fingers  of  the  attendant  or  conveyed  from 
the  patient's  uncleansed  external  parts  deeper  into  the 
genital     tract    during     examination."    In    rare    cases 
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specific  infection  of  the  adnexa  may  have  been  present, 
placing  the  blame  upon  the  woman  or  her  husband,  but 
in  the  vast  majority  the  attendant's  declaration  of  clean- 
liness is  disproved  by  the  very  occurrence  of  infection. 

The  Midwife  Question. — No  discussion  of  the  pre- 
vention of  puerperal  infection  can  disregard  the  etiologic 
influence  of  midwives.  We  believe  this  is  not  so  urgent 
a  question  in  this  country  as  in  England,  because  their 
employment  is  here  not  so  extensive,  but  it  has  recently 
been  emphasized  by  Dr.  Steele '  as  demanding  legislation 
in  Maryland  and  in  other  States,  the  practice  is  in  many 
respects  reprehensible.  There  the  intimate  connection 
shown  to  exist  between  the  practice  of  uncontrolled  mid- 
wifery and  puerperal  sepsis  created  a  demand  for  legis- 
lation which  led  to  an  act  of  Parliament  regulating 
these  persons.  This  act  of  1902,  ably  discussed  by  Drs. 
Cullingworth  and  Glover,  became  partially  effective 
April  1,  1905.  The  first  penal  clause  exacts  a  penalty  of 
$25  for  using  the  term  midwife,  unless  certified  by  the 
proper  authorities.  The  second  clause,  which  does  not 
become  active  until  1910,  provides  a  maximum  penalty 
of  $50  for  practising  midwifery  without  certification. 
This  act  was  passed  only  after  repeated  attempts  and 
was  finally  made  possible  by  the  compromise  of  post- 
poning the  enforcement  of  the  second  clause  for  five 
years.  The  physicians  of  England  and  Wales,  to  which 
the  act  applies,  are  to  be  congratulated  upon  this  curb  of 
a  great  menace  to  human  lives ;  the  pecuniary  aspect  of 
the  question  is  not  to  be  considered.  In  this  country  an 
allied  source  of  danger  to  the  puerperal  woman  are  the 
nurses  who  graduate  at  certain  nursing-taught-while- 
you-wait  institutions.  These  quasirespectable  fakes 
grant  diplomas  after  a  few  weeks'  lectures,  and  the 
public  is  thus  made  to  believe  they  employ  intelligent 
nurses.  One  of  these  deceived  and  deceiving  "  trained 
nurses"  recently  met  the  physician  as  he  came  to  con- 
duct a  labor  case  and  deplored  his  early  arrival,  as  she 
was  just  ready  to  make  an  internal  examination  in  order 
to  inform  him  how  affairs  were  progressing.  He  had 
the  commendable  stamina  to  at  once  insist  on  her  dis- 
charge and  the  employment  of  a  real  trained  nurse. 
Midwives  and  fake  nurses  should  respectively  be  regu- 
lated and  suppressed  as  an  efficient  help  in  lowering  the 
morbidity  of  puerperal  infection. 

Treatment  of  Puerperal  Sepsis. — The  general 
treatment  of  sepsis,  of  whatever  origin,  is  now  based  on 
well-recognized  principles  of  pathology  and  therapy, 
and  is  much  the  same  in  the  hands  of  all  physicians. 
The  management  of  the  condition  locally,  however, 
depends  to  a  great  extent  on  individual  preference,  and 
possibly  in  no  other  lesion  is  there  more  perplexity 
regarding  the  best  course  to  pursue  than  in  the  one 
under  consideration.  The  discussion  in  The  Practitioner 
is  rightly  devoted  more  to  the  prevention  than  to  the 
treatment  of  puerperal  sepsis,  but  certain  phases  of  the 
latter  are  well  'considered,  particularly  by  Dr.  Qalabin. 
The  points  most  prominent  are  the  use  of  the  curet,  the 
performance  of  hysterectomy,  and  the  employment  of 
serum  therapy.  Dr.  Galabin  believes  certain  French  and 
American  authorities  have  been  more  free  in  the  use  of 
the  curet  than  is  entirely  justified,  and  considers  it  the 
general  opinion  that  curetment  as  a  routine  measure 
Increases  rather  than  diminishes  the  mortality.  The 
interior  of  the  uterus  should  be  explored,  and,  if  needs 
be,  cleaned  with  the  finger ;  this,  in  private  practice,  is 
too  often  omitted  or  postponed  until  too  late.  Dr. 
Oalabin  concludes  that  hysterectomy,  though  it  may  be 
advisable  in  exceptional  cases,  has  for  the  present  a  very 
limited  field  in  the  treatment  of  puerperal  sepsis.  He 
regards  antistreptococcic  serum  as  a  remedy  of  value. 
It  may  be  used  at  the  outset  in  severe  cases,  because 
such  are  almost  always  streptococcic  infections,  its  con- 
tinuance depending    upon    the  result  of   bacteriologic 
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investigation.  Two  of  these  points  will  bear  emphasis — 
early  digital  exploration  of  the  uterus  and  early  use  of 
antitoxic  serum.  As  a  whole,  the  14  papers  making  up 
this  number  of  The  Practitioner,  form  an  admirable 
presentation  of  the  subject  in  question.  They  cannot 
fail  to  stimulate  renewed  zeal  in  the  one  great  essential 
of  the  medical  care  of  puerperal  sepsis — its  prevention. 

REVIEW  OF  LITERATURE 

Acute  Urinary  Retention  in  a  Pregnant  Woman  as  the 
Earliest  Tabetic  Symptom.— R.  Birnbaum  •  reports  the  case 
of  a  woman  of  32,  who  was  pregnant  in  her  third  month. 
Without  apparent  cause  she  became  unable  to  void  urine.  At 
the  same  time,  the  legs  and  the  external  genitalia  became  mark- 
edly edematous.  Catheterization,  on  the  second  day,  relieved 
her  of  5  liters  of  normal  urine.  She  recovered  under  the  use  of 
warm  baths  and  electricity.  A  study  of  the  patient's  history 
revealed  luetic  infection  10  years  previously;  and  the  birth  of  a 
dead  infant,  with  distinct  signs  of  congenital  syphilis,  6  years 
before.  Examination  showed  pupillary  rigidity  to  light, 
diminished  knee-jerks,  diminished  pain  sense  and  touch  sense, 
partial  anesthesia  to  heat  and  cold,  and  lancinating  pains.  The 
author  concludes,  therefore,  that  the  acute  retention  was  in  this 
case  an  expression  of  an  early  symptom  of  tabes,  a  condition 
that  has  been  but  rarely  noted  in  the  reported  cases,     [k.i..] 

Traumatism  during  Coitus. — T.  S.  Balin »  reports  the  case 
of  a  vaginal  tear  in  a  young  woman  during  the  first  coitus.  The 
tear  was  situated  in  the  posterior  vaginal  vault.  The  note- 
worthy feature  seems  to  be  the  evidence  this  case  bears  against 
the  assertion  that  such  an  injury  positively  excludes  rape,  as 
the  patient  willingly  submitted  to  the  act,  and  moreover,  she 
could  not  experience  that  excessive  sexual  excitement  which  is 
alleged  to  favor  tears  of  the  vagina,  because  she  suffered  intense 
pain  during  the  act.  The  author  infers  that  such  tears  can  occur 
without  sexual  excitement  on  the  part  of  the  woman  and  denies 
this  traumatic  effect  any  medicolegal  value  as  evidence  against 
rape,    [l.j.] 

Diseases  of  Veins  in  the  Course  of  Secondary  Syph- 
ilis.— E.  Hoffmann,3  studying  syphilitic  phlebitis,  has  been 
able  to  collect  33  cases  belonging  to  the  secondary  period  of  the 
disease ;  to  these  he  adds  6  cases  of  his  own.  Based  upon  these 
39  cases  he  discusses  this  disease,  as  well  as  the  nodular  type  of 
the  disease,  summing  up  his  conclusions  as  follows :  Syphilitic 
phlebitis  may  occur  in  the  early  periods  of  syphilis,  and  is  not 
as  rare  as  has  been  thought.  There  are  three  types  of  this  dis- 
ease— phlebitis,  in  which  the  vein  is  like  a  cord,  nodous  peri- 
phlebitis, and  syphilitic  erythema  nodosum.  The  first  occurs 
in  young  adults,  and  affects  oftenest  the  large  saphenous  vein. 
It  usually  affects  large  portions  of  this  vein,  and  frequently 
attacks  several  veins  at  once.  There  is  little  temperature  and 
little  edema,  but  considerable  spontaneous  pain  increased  by 
pressure  and  movements ;  the  vein  has  changed  to  a  hard, 
cylindric,  movable  cord,  with  nodular  thickenings  correspond- 
ing to  the  valves.  This  is  seen  usually  during  the  eruptive 
stage  of  syphilis,  and  may  recur  with  each  relapse.  Mixed 
treatment  produces  a  resolution,  the  lumen  always  becoming 
patulous  again;  sometimes  a  sclerosis  remains.  The  disease 
never  shows  any  tendency  to  extend  to  the  deeper  veins  or  to 
produce  emboli.  Hard  labor  predisposes  to  this  phlebitis,  but 
the  syphilitic  virus  is  the  exciting  cause  of  the  condition. 
Histologically,  the  vein  becomes  much  thickened,  especially 
the  media  and  intima;  and  of  the  media,  the  internal 
layer  is  the  one  showing  the  most  inflammation.  The 
process  begins  in  the  vasa  vasorum,  spreading  from  there  by 
way  of  the  elastic  fibers  to  the  surface;  thromboses  of  variable 
extent  are  soon  formed  then.  Characteristic  of  the  condition 
are  the  numerous  giant  cells  in  the  peripheral  parts  of  the 
thrombus;  they  seem  to  be  of  endothelial  origin,  and  contain 
no  other  foreign  bodies  beyond  some  leukocytes.  Bacteria 
have  never  been  found  in  the  examined  tissues.  The  nodous 
syphilid  or  periphlebitis  appears  in  women  with  varicose 
veins  during  the  first  exanthem ;  they  are  round  or  fusiform 
nodules,  having  a  subacute  course,  occasionally  undergoing 

<  DeuUche  medlclnische  Wochenschrlft,  1904,  xxx,  p.  1572,  No.  43. 

1  Kuaaki  Vratch,  January  15, 1905. 

•  Archlv  far  Dermatologie  und  Syphilis,  1906,  lxxlll,  1. 
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softening  and  ulceration;  they  react  to  mixed  treatment. 
Syphilitic  erythema  nodosum  is  found  in  women  with  recent 
grave  infections;  it  is  always  febrile,  has  an  acute  course, 
reacts  to  treatment  and  resolves  without  undergoing  softening. 
Both  of  these  processes  have  their  seat  of  predilection  at  the 
points  of  venous  division,    [e.i»] 

The  Five  Obstetric  Examinations.— K.  L.  Dickinson-1 
says  these  examinations  should  be  made:  1.  In  the  second 
month  of  pregnancy.  2.  In  the  eighth  month.  3.  During  labor 
and  at  its  conclusion.  4.  Two  weeks  after  delivery.  5.  Two 
months  after  delivery.  The  object  of  the  first  is  to  make  sure 
of  pregnancy  and  determine  that  no  cause  exists  that  might 
terminate  it,  as  retroversion,  anteflexion,  tumors,  adhesions, 
cysts  of  cervix  or  tubal  gestation.  At  the  second,  look  after 
general  condition,  heart  strength,  nipple  adequacy,  kidney 
action,  presentation  and  position  of  child,  pelvic  measurements. 
Under  the  third,  Robinson  emphasizes  the  carelessness  of  many 
physicians  who  prepare  their  hands  thoroughly  and  not  the 
parts  to  be  examined.  His  rule  regarding  lacerations  is :  The 
worse  the  tear,  the  later  the  repair.  If  there  is  reason  to  believe 
there  is  a  tear  of  the  cervix,  though  the  perineum  is  intact,  a 
vaginal  examination  the  fifth  day  will  give  indications  for  re- 
pair just  at  the  time  when  repair  works  out  the  best.  For 
postpartum  examinations,  Robinson  sets  two  weeks  and  two 
months  for  the  general  practitioner,  although  his  own  practice 
is  to  make  them  at  two  weeks,  six  weeks,  and  three  months. 
After  three  months,  danger  of  retroversion  is  past,    [a.g.e.] 


NERVOUS  AND  MENTAL  DISEASES 

J.  H.  W.  Rhein.  Alfred  Gordon. 


EDITORIAL  COMMENT 

Tender  Spine. — "  Tender  Spots  on  the  Spine  in 
Relation  to  Pain  in  Various  Parts  of  the  Body,"  is  the 
title  of  a  paper  from  the  pen  of  St.  Clair  B.  Shad- 
well,2  in  which  he  gives  a  series  of  ten  cases,  beside 
slight  references  to  a  few  others,  in  which,  pains,  which 
were  in  some  instances  severely  neuralgic  in  character 
referred  to  various  organs  and  regions  of  the  body — 
gastric,  thoracic,  ovarian,  articular,  occipital,  intercostal, 
etc. — were  found  to  be  associated  with  marked  tender- 
ness on  pressure  over  corresponding  sections  of  the  spinal 
column.  Local  treatment  of  the  latter  (counterirrita- 
tion  by  blisters,  liniment  of  iodin,  etc.)  caused  the  dis- 
appearance of  the  "referred"  symptoms  in  every 
instance.     He  very  truly  observes  : 

Frequently  patients  come  complaining  of  pain  in  various 
regions  of  the  body ;  cure  them  of  the  pain,  they  are  cured  of 
the  disease.  What  are  those  pains  ?  Too  often  we  are  satisfied 
with  giving  them  a  name  and  treating  them  accordingly — pleu- 
rodynia, dry  pleurisy,  intercostal  neuralgia,  fake  angina,  gas- 
trodynia,  ovarian  neuralgia,  neuralgia  of  kidney,  occipital 
neuralgia,  and  even  acute  indigestion  and  rheumatism.  These 
cases  are  usually  treated  generally  and  locally— tonics,  quinin, 
strychnin,  arsenic,  salicylates,  iodid  and  bromid  of  potassium 
being  administered;  locally  by  the  application  of  anodyne  lini- 
ments, blisters,  continuous  current,  etc.  Tedious  enough  is  the 
treatment  and  long-suffering  the  patients.  Many  of  the  cases 
go  on  for  weeks  and  even  months,  then  change  of  air  or  resi- 
dence in  a  dry  climate  is  advocated. 

All  that  is  indeed  sadly  and  painfully  true ;  and 
the  pity  of  it  is  that  Dr.  Shadwell's  discovery  of 
the  central  starting-point  of  functional  derangement 
in  the  spinal  cord  was  apparently  new  to  himself  when 
made,  and  to  probably  a  large  proportion  of  his  readers 
when  announced  by  him  in  print.  So  many  of  the  dis- 
coveries of  the  past  are  now  being  rediscovered — because 
the  forward  march  of  science  is  so  rapid  that  few  ever 
wait  a  moment  to  glance  backward  at  the  results  of  the 
observations  and  researches  of  those  who  have  gone 
before  them.  In  the  year  1834,  two  Irish  physicians 
(who  were  also  brothers),  published  an  octavo  volume 
bearing  the  following  title:  "Observations  on  Func- 
tional Affections  of   the  Spinal    Cord  and  Ganglionic 

'  Brooklyn  Medical  Journal,  March,  1905. 
2  The  Lancet,  September  10, 1904 


System  of  Nerves  in  which  their  Identity  with  Sym- 
pathetic, Nervous,  and  Imitative  Disease  is  Illustrated. 
By  William  Griffin,  M.D.,  member  of  the  Royal  College 
of  Surgeons  in  Edinburgh,  one  of  the  physicians  to  the 
Limerick  County  Infirmary  and  Lying-in  Hospital, 
etc.;  and  by  Daniel  Griffin,  member  of  the  Royal  Col- 
lege of  Surgeons,  in  London,  and  surgeon  to  the  Pallas 
Kenry  Dispensary."  In  this  volume  the  authors  discuss 
the  history,  symptoms  and  results  of  treatment  of  148 
cases,  in  all  of  which  local  pain  was  the  crying  symptom 
and  in  the  great  majority  of  which  there  was  local  ten- 
derness found  over  the  region  of  the  spine  which  corre- 
sponded to  the  origin  of  the  nerve  supply  of  the  affected 
part.  Toward  the  close  of  the  volume,  the  authors 
drew  up  a  table  of  "  Facts  and  Inferences  " — 16  in  num- 
ber— of  which  we  reproduce  the  following  specimens : 

1.  That  tenderness  at  one  or  more  points  of  the  spine  is  an 
attendant  on  almost  all  hysteric  complaints;  on  numerous  cases 
of  functional  disorder,  where  the  hysteric  disposition  is  not  so 
obvious,  and  in  many  nervous  or  neuralgic  affections.  2.  That 
many  of  the  symptoms  of  these  affections  evidently  depend 
upon  a  peculiar  state  of  nerves,  probably  at  their  origin,  may 
be  reproduced  at  any  moment  by  pressure,  and  are  often  relieved 
by  remedies  applied  there.  3.  That  in  all  the  cases  of  tenderness 
of  the  cervical  and  upper  dorsal  spine,  there  was  nausea  or  vomit- 
ing, or  pain  of  stomach,  or  affections  of  the  upper  extremities ; 
but  no  pain  of  the  abdomen,  dysuria,  ischuria,  hysteralgia,  or 
affections  of  the  lower  extremities.  4.  That  in  all  cases  of  dor- 
sal tenderness,  pains  affecting  the  abdomen,  bladder,  uterus, 
testes,  or  lower  extremities,  were  usual  symptoms ;  while 
nausea,  vomiting,  or  affections  of  the  upper  extremities,  were 
never  complained  of.  5.  That  nausea  and  vomiting  appeared 
to  bear  more  relation  to  tenderness  of  the  cervical  spine,  pain 
of  stomach  to  tenderness  of  the  dorsal ;  but  that  where  there 
was  soreness  of  both,  nausea,  or  vomiting  was  still  more  fre- 
quent, and  pain  of  stomach  scarcely  ever  absent.  6.  That 
where  several  points,  or  a  great  extent  of  the  spinal  column,  is 
painful  or  tender  on  pressure,  local  remedies  are  generally  less 
effectual,  and  there  is  a  strong  disposition  to  transference  of  the 
disordered  action  from  one  organ  to  another  ;  the  pain  or  ten- 
derness, in  all  such  cases  of  transference,  shifting  its  place  to  a 
corresponding  part  of  the  spinal  column,  leaving  the  original 
point  free,  or  with  a  very  diminished  degree  of  tenderness. 

The  patients  in  such  functional  disorders  of  the 
spinal  cord  never  complain  of  pain  or  tenderness  in 
the  affected  region ;  the  existence  of  the  latter  is 
always  left  for  the  discovery  of  the  physician.  It  is 
obvious  how  very  important  it  is  to  the  latter  and 
to  his  patient,  that  he  should  come  to  the  clinical  exam- 
ination, in  every  instance,  furnished  with  the  results  of 
the  capitalized  experience  of  his  predecessors  as  well  as 
his  own.  And  wherever  historic  justice  is  attainable,  let 
credit  be  accorded  where  it  is  due — to  the  original  dis- 
coverer whose  observations  have  added  to  the  skill  of 
the  physician,  and  diminished  the  sum  total  of  human 
suffering.  But  it  is  more  incumbent  upon  us  to  ask  as 
to  the  cause  of  such  disorders.  Even  the  osteopaths 
make  a  blundering  and  stupid  attempt  at  etiology,  and 
they  are  at  least  examining  the  backs  of  suffering 
patients — with  much  (financial)  profit  to  themselves. 

Toxemia  and  Insanity.— The  pathogenesis  of  in- 
sanities with  the  exception  of  paresis  is  still  a  matter  of 
speculation.  There  is,  however,  a  reasonable  tendency 
to  regard  a  toxic  action  as  the  most  important  factor  in 
insanity.  Histology  and  morbid  anatomy  have  proved 
their  inability  to  elucidate  the  various  mental  phenomena 
observed  in  mental  pathology.  We  must  look  to  other 
sciences,  and  especially  to  physiologic  chemistry  for  the 
solution  of  the  problem  of  insanity.  We  are  now  prone 
to  consider  mental  derangement  as  the  result  of  dis- 
ordered metabolism  in  the  cells  of  the  brain.  The  func- 
tional activity  of  the  latter  being  disturbed  or  destroyed, 
dementia,  delusions,  hallucinations,  and  illusions  will 
ensue.  Toxemia  as  a  main  cause  of  insanities  is  prac- 
tically accepted  by  the  majority  of  modern  alienists,  and 
any  additional  contribution  to  the  subject  should  be 
accepted  with  great  interest.  A.  A.  D.  Townsend's 
recent  publication  in  the  Journal  of  Mental  Science  on  the 
significance  of  indoxyl  in  the  urine  in  cases  of  melancholia, 
is  to  be  considered  a  valuable  additional  proof  in  favor  of 
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a  toxic  condition  in  this  form  of  mental  affections.  In- 
doxyl  is  present  in  normal  urine  as  a  result  of  intestinal 
putrefaction,  but  in  very  small  amounts  (0.005  gr.  to 
0.025  gr.  in  24  hours).  Should  it  be  present  in  excess,  it 
will  indicate  abnormal  putrefactive  processes  in  the  gas- 
trointestinal tract.  Dr.  Townsend  examined  very  care- 
fully 16  patients,  observed  them  before  and  after  an  appro- 
priate treatment,  and  could  draw  this  practical  conclusion 
that  the  depth  of  the  mental  symptoms  bore  distinct 
ratio  to  the  excess  of  indoxyl,  and  that  the  diminu- 
tion and  disappearance  of  the  excess  of  indoxyl  in  the 
urine  has  taken  place  with  the  improvement  in  the 
physical  and  mental  health  of  the  patient.  Should  this 
be  totally  established,  it  opens  up  a  new  field  for  the 
treatment  of  certain  mental  states  and  an  early  recogni- 
tion of  the  condition  with  an  adequate  treatment  might 
possibly  prevent  the  development  of  mental  symptoms. 
Dr.  Townsend  has  found  that  free  purgation  and  a  diet 
exclusively  of  milk  diminished  considerably  the  excess 
of  indoxyl. 


REVIEW  OF  LITERATURE 
Primary    Degeneration    of    the    Pyramidal    Tracts.— 

William  G.  Spiller1  made  a  most  careful  contribution  to  the 
literature  of  this  disease.  He  reports  eightcases  with  necropsy, 
two  of  which  were  ascending,  at  first  unilateral  in  type,  the 
paralysis  becoming  later  a  triplegia.  In  another  case  the  par- 
alysis began  as  a  hemiplegia  involving  later  the  opposite  side. 
Two  other  cases  were  looked  upon  as  uncomplicated  cases  of 
primary  degeneration  of  the  pyramidal  tract  without  involve- 
ment of  the  cells  of  the  anterior  horns.  The  degeneration  in 
one  case  could  be  traced  as  high  as  the  motor  cortex ;  in  two 
cases  into  the  internal  capsule,  and  in  two  other  cases  into  the 
cerebral  peduncle.  The  degeneration  ascended  as  high  as  the 
pons  in  three  cases.  Spiller  believes  that  amyotrophic  lateral 
sclerosis  is  an  abiotrophic  process  and  that  it  is  not  toxic  in 
origin.  That  the  process  is  ascending  in  each  nerve  fiber 
attacked  he  thinks  doubtful.  There  is,  he  believes,  a  gradual 
death  of  those  portions  of  the  central  motor  neurons  which  are 
most  remote  from  the  cells  of  origin,  the  extent  of  diseased 
nerve  fibers  varying  in  different  cases.  The  whole  portion  of 
the  nerve  involved  is,  in  his  opinion,  diseased  simultaneously, 
while  the  individual  fibers  become  involved  at  different 
periods.  Amaurotic  family  idiocy  resembles  amyotrophic  lat- 
eral sclerosis  in  some  respects.  He  was  able  to  find  only  10 
other  cases  in  the  literature  of  unilateral  degenerative  form  of 
amyotrophic  lateral  sclerosis,    [j.h.w.r.] 

Neuronal  in  Mental  Diseases.— Neuronal  (bromdiaethyr 
acetamid)  is  administered  in  doses  of  .5  gm.  to  1  gm.  (8  gr.  to 
16  gr.)  in  mild  cases  and  1.5  gm.  to2gm.  (24  gr.  to  32  gr.)  in 
pronounced  cases  of  insomnia  and  excited  menta]  state.  Ac- 
cording to  Weifenbach's 2  investigations,  it  is  superior  to  hyoscin 
or  chloral.  He  administered  it  in  the  following  diseases : 
Paresis,  epilepsy,  manic-depressive  insanity,  hebephrenia, 
katatonia,  dementia  paranoides,  idiocy.  For  the  purpose 
of  control  he  used  neuronal  in  a  number  of  cases  of  ordinary 
insomnia  and  in  healthy  individuals.  After  a  prolonged  trial 
he  concludes  that  it  is  a  valuable  hypnotic  in  ordinary  insomnia 
and  in  the  excited  state  of  the  insane.  As  a  sedative  it  can  be 
given  three  times  a  day  from  .5  gm.  to  1.5  gm.  (8  gr.  to  16  gr.). 
It  does  not  possess  a  cumulative  effect.  Unfortunately  the  sys- 
tem gets  gradually  accustomed  to  the  drug  and  the  narcotic 
effect  of  the  latter  gradually  disappears.  In  regard  to  its 
power  of  inducing  sleep,  it  is  not  superior  to  trional  or  ver- 
onal. It  is  not  entirely  free  from  unpleasant  and  toxic  com- 
plications, but  the  latter  disappear  more  rapidly  than  those  of 
other  narcotics.  It  is  best  to  administer  in  the  form  of  a  powder 
in  cool  water.    [a.o.J 

Pseudobulbar  Palsy— T.  H.  Weisenberg3  reported  in  de- 
tail the  history  of  6  cases  of  this  disease  with  microscopic  ex- 
amination in  3  of  them.  He  concludes  that  pseudobulbar 
palsy  in  adults  Is   probably  always  the  result  of  a  bilateral 
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lesion  which  may  be  in  the  cortex,  in  the  subcortical 
region,  the  internal  capsule,  the  central  ganglion,  such  as  the 
caudate  nucleus,  the  optic  thalamus,  and  especially  the  lenticu- 
lar nucleus,  in  the  pons  or  medulla.  The  lesions  consist  of 
areas  of  softening  or  hemorrhages  which  may  be  macroscopic. 
On  the  contrary  it  may  not  be  possible  to  find  the  lesions,  ex- 
cepting by  careful  microscopic  examination.  The  lenticular 
nucleus  is  the  part  of  the  brain  most  frequently  involved. 
Without  a  microscopic  examination  it  is  impossible  to  distin- 
guish between  a  pure  cerebral  and  a  cerebral  pontile  type.  An 
arteriosclerosis  of  the  bloodvessels  in  the  brain  is  the  usual 
cause  of  this  symptom-complex.  In  these  cases  of  unilateral 
lesion  reported,  it  is  probable  that  a  careful  examination  would 
have  revealed  a  bilateral  lesion.  The  cause  of  infantile  pseudo- 
bulbar palsy  is  frequently  a  congenital  maldevelopment.  An 
area  of  softening  found  in  the  knee  of  the  internal  capsule 
caused  a  degeneration  of  the  cerebral  peduncle.  This  degener- 
ation was  traced  into  the  median  part  of  the  pons,  the  outer 
part  of  the  pyramid,  and  into  the  direct  pyramidal  tracts  of  the 
cervical  and  dorsal  regions  of  the  cord.  The  views  held  by 
Marie  and  Guillain  regarding  the  extent  of  the  degeneration  of 
the  direct  and  crossed  pyramidal  tracts  due  to  brain  lesions  are 
shown  to  be  erroneous,    [j.h.w.r.] 

Fibrous  Nodules  in  the  Cerebral  Pia  Arachnoid,  Caus- 
ing the  Appearance  of  Tuberculous  Meningitis.— C.  D. 
Camp1  reported  a  case  in  a  rachitic  dwarf  of  64,  who  died  of 
retroperitoneal  sarcoma,  with  extensive  metastasis  to  the  kid- 
neys. The  autopsy  revealed  the  presence  of  small  white 
nodules  scattered  over  the  convexity  of  the  brain,  principally 
in  the  neighborhood  of  the  bloodvessels.  They  resembled  the 
tubercles  found  in  tuberculous  meningitis  so  closely  that  with- 
out the  aid  of  the  microscope  they  could  not  be  differentiated 
from  them.  Microscopically,  however,  they  were  found  to  be 
directly  within  the  substance  of  the  pia,  and  to  consist  of  wavy, 
fibrous  connective  tissue,  very  poor  in  nuclei.  This  nodular 
condition  may  be  readily  confused  with  tuberculous  meningitis, 
unless  histologic  examination  is  made,    [j.h.w.r.] 

A  Case  of  Hereditary  Syphilis  Affecting  the  Cerebro- 
spinal System.— Richon '  publishes  the  history  of  a  boy  of 
11,  presenting  a  fistula  of  the  left  parietal  bone.  Later  a 
right  Jacksonian  epilepsy  developed  and  soon  followed  by  a 
right  hemiplegia.  Finally  the  hearing  and  sight  were  lost. 
Mental  impairment  was  marked.  An  operation  did  not  im- 
prove the  condition.  The  patient  died  three  and  a  half  years 
later.  On  autopsy  alongside  of  a  congenital  anomaly  of  the 
brain  was  found  a  fibrous  meningoencephalitis  lying  immedi- 
ately under  the  affected  bone;  this  was  the  cause  of  epilepsy. 
There  was  also  a  softening  of  the  cerebellum  and  extensive 
basilar  and  spinal  meningitis.  The  syphilitic  character  of 
these  changes  is  very  suggestive,    [a.g.] 

Congenital  Hypertonia  or  Little's  Disease.— William 
G-.  Spiller1  reported  two  cases  of  this  disease,  with  necropsy. 
In  the  first  case  the  nerve  fibers  in  the  section  of  the  crossed 
pyramidal  tracts  were  very  fine,  indicating  evidently  an 
agenesia  of  these  tracts.  The  second  case  was  that  of  a  woman 
of  70,  who  had  never  been  able  to  use  her  legs  at  all,  while  she 
had  some  power  in  the  arms.  There  were  marked  contractures 
of  the  legs  and  arms ;  the  patellar  reflexes  were  exaggerated, 
and  the  Babinski  phenomenon  present  on  both  sides.  Volun- 
tary movement  was  feeble.  The  spasticity  was  due  to  a  com- 
pression of  the  cervical  portion  of  the  cord  by  displaced  verte- 
bras. There  was  present  at  the  fourth  cervical  segment 
degeneration  of  the  direct  cerebellar  tract  on  the  right,  and 
Gowers'  tract  on  both  sides.  The  posterior  columns  were  also 
degenerated.  At  the  sixth  cervical  segment  the  degeneration 
in  the  posterior  columns  was  more  extensive.  At  the  eighth 
cervical  segment  Schultze's  comma  zones  were  alone  degener- 
ated in  the  posterior  columns.  Part  of  the  right  crossed  pyram- 
idal tract  was  involved,  while  a  moderate  degree  of  degener- 
ation was  found  in  the  right  cerebellar  tract  and  right  Gowers 
tract.  The  left  Gowers  tract  was  slightly  degenerated.  There 
was  not  much  degeneration  present  in  the  left  crossed  pyram- 
idal tract.  At  the  fourth  thoracic  segment  there  was  a 
marked  degeneration  of  the    right  crossed   pyramidal  tract, 
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while  the  degeneration  in  the  other  parts  of  the  cord  was  insig- 
nificant. Otherwise  there  was  no  important  pathologic  change. 
Spiller  concludes  that  the  cord  was  arrested  in  its  growth,  espe- 
cially in  the  posterior  columns.  He  cites  also  two  cases,  with 
autopsy,  which  he  reported  in  1898,  and  reports  five  other  cases 
from  the  literature,     [j.h.w.r.] 

Bulbar  Symptoms  the  Result  of  Carcinoma  Outside  of 
the  Nervous  System. — T.  W.  Weisenberg  "  describes  a  case  in 
a  woman  who  died  as  a  result  of  carcinoma  of  the  breast.  She 
exhibited  difficulty  in  talking,  eating,  and  in  swallowing. 
Microscopic  study  of  the  brain  showed  alteration  in  the  nuclei 
of  the  vagus  and  accessory  vagus,  and  in  the  nuclei  of  the  sixth 
and  seventh  nerves.  These  alterations  were  probably  toxic  in 
character,  and  directly  associated  with  the  presence  of  the 
cancer  of  the  breast.  The  author  believes  that  his  case  proves 
that  toxic  changes  are  not  limited  to  any  one  part  of  the  nerv- 
ous system,  but  may  be  found  throughout  the  brain,  [j.h.w.r.] 

Color  Blindness  in  Half  of  the  Visual  Field.— Karl 
Abraham 2  states  that  the  patient  presented  a  right  hemiplegia 
with  conjugate  deviation  of  the  eyes  to  the  left,  also  a  right 
homonymous  hemianopsia.  The  left  visual  field  was  blind  for 
red  and  green.  As  the  condition  is  very  rare,  Abraham  exper- 
iences a  difficulty  in  explaining  the  phenomenon.  He  cannot 
tell  whether  the  lesion  of  the  left  hemisphere,  which  is  the 
cause  of  the  right-sided  symptoms,  is  at  the  same  time  the 
cause  of  the  color  blindness,  or  the  latter  is  the  result  of  a  sep- 
arate lesion  in  the  right  hemisphere — or  else  the  condition  is 
congenital,     [a.g.] 

The  Course  of  the  Sensory  Fibers  in  Stab  Wound  of 
the  Spinal  Cord.— Morton  Prince8  studied  a  case  of  stab 
wound  of  the  spinal  cord  with  a  view  of  tracing  the  course  of 
the  sensory  fibers.  The  cord  was  partially  severed  in  the 
cervical  region  and  both  sides  of  the  body  were  paralyzed  below 
the  seat  of  the  lesion,  while  tactile  sensation  was  absent  only  on 
one  side.  The  case  was  exhaustively  studied  and  the  following 
conclusions  reached :  Tactile  sensation  was  preserved  on  one 
side,  notwithstanding  the  fact  that  the  whole  posterior  columns 
and  posterior  horns  were  destroyed.  Therefore,  tactile  sensa- 
tion is  conducted  by  paths  outside  of  the  posterior  columns, 
although  it  cannot  be  concluded  that  the  posterior  columns  do 
not  conduct  paths  of  sensation.  This  is  probably  true  also  of 
pain  impressions,  although  not  certainly  so.  The  right  and  left 
sides  of  the  cord  were  equally  destroyed,  so  that  the  only  way 
of  interpreting  the  hemianesthesia  is  by  concluding  that  it  was 
due  to  incision  of  the  lateral  columns  on  the  left,  a  path  for 
sensibility  crossing  in  the  cord.  A  sensory  pathway  must  lie 
somewhere  anterior  to  a  line  drawn  from  the  base  of  the 
anterior  horn  to  a  point  a  little  back  of  the  center.  The 
uncrossed  motor  tracts  could  not  convey  significant  motor 
impulses  in  this  case,  because  there  was  total  paraplegia.  He 
concludes  that  a  lesion  between  the  sixth  and  seventh  cervical 
segments  would  cause  absolute  paralysis  of  the  triceps  and  all 
movement  of  the  fingers,  while  the  deltoid  would  remain  intact, 
and  all  other  movements  become  weakened,    [j.h.w.r.] 

Combined  Pseudosystemic  Disease  and  Annular  De- 
generation.—A.  R.  Allen*  reported  a  case,  with  autopsy.  Sec- 
tions taken  from  the  spinal  cord,  medulla,  and  cerebral 
peduncles  were  studied,  and  a  pathologic  diagnosis  of  intense 
meningoencephalomyelitis  was  made,  probably  luetic  in  origin. 
In  the  spinal  cord  the  degeneration,  while  presenting  the 
appearance  of  systemic  disease,  was  not  a  true  systemic  degen- 
eration. The  case  was  of  peculiar  interest  on  account  of  the 
intense  annular  degeneration  present.  The  author  attributes 
the  cause  of  this  condition  to  vascular  disease,  although  at  the 
same  time  he  asked  the  question :  Why,  if  the  inflammatory 
degenerative  process  is  of  toxic  origin,  affecting  the  blood- 
vessels first  and  secondarily  the  adjacent  tissue,  is  the  process 
apparently  so  selective  in  these  cases  ?     [j.h.w.r.] 

Pseudoangina  Pectoris  and  Epilepsy.— Rowe  Jeremy6 
reports  the  case  of  a  woman  of  39,  who,  several  years  after  the 
onset  of  epilepsy  developed  attacks  of  excruciating  pain  over 

i  University  of  Pennsylvania  Medical  Bulletin,  January,  1905,  p.  385. 
'Zentralblattfur  Neurologle  und  Psychiatrie,  January,  1905. 

3  Journal  of  Nervous  and  Mental  Disease,  February,  1905,  p.  81 

4  University  of  Pennsylvania  Medical  Bulletin,  January,  1905,  p  382. 
'Journal  of  Mental  Sciences,  January.  1905. 


the  region  of  the  heart.  A  physical  examination  of  the  latter 
reveals  nothing  abnormal,  nor  is  there  a  history  of  syphilis, 
alcoholism,  and  rheumatism.  He  suggests  thattheattack  of  the 
angina  pectoris  might  be  due  to  a  disturbance  of  the  cells  of  the 
vasomotor  center  of  the  medulla  similar  to  the  disturbance  of  the 
cells  in  the  cerebral  cortex,  giving  rise  to  an  epileptic  fit.  [We, 
however,  believe  that  the  attacks  of  angina  with  such  an  acute 
onset  may  be  an  equivalent  of  epilepsy,  and  should  be  treated 
as  epilepsy  itself.    A.G.] 

Myasthenia  Gravis.— Charles  W.  Burr1  reported  a  case  in 
a  man  of  30,  who,  after  suffering  from  headache  for  two  months, 
noticed  that  the  right  eyelid  began  to  droop,  especially  in  the 
evening;  that  the  jaw  muscles  grew  weaker;  and  later,  weak- 
ness of  the  shoulders  and  arms  developed.  The  knee-jerks  were 
present,  and  there  was  no  ankle-clonus  or  Babinski  phe- 
nomenon. Speech  was  slow  and  the  voice  weak,  but  there  was 
no  aphasia  or  vocal  palsy.  The  weakness  gradually  increased, 
and  a  month  after  the  onset  of  the  symptoms  the  patient  could 
scarcely  get  out  of  bed,  and  walked  only  in  a  halting,  stagger- 
ing manner.  After  slight  effort  the  arms  would  fall  helpless  to 
the  sides  and  he  could  hold  his  head  upright  for  a  short  time 
only.  Later  the  knee-jerks  became  capricious,  but  were  never 
exaggerated.  There  was  no  muscular  wasting  in  the  face, 
tongue  or  extremities.  The  faradic  current  produced  slower 
contractions  than  normal.  There  were  contractions  of  the  fields 
of  vision  and  partial  reversal  of  the  red  and  blue  fields,  while 
later  there  was  some  further  color  confusion.  A  microscopic 
study  of  the  muscular  and  nervous  systems  was  made.  There 
was  nothing  abnormal  found  in  the  brain,  except  the  presence 
of  some  hemorrhagic  areas,  probably  having  no  relation  to  the 
disease.  In  a  word,  the  lesion  of  the  muscles  was  a  lymphoid 
infiltration.  The  most  frequent  lesion  present  in  this  affection 
is  a  persistent  disease  of  the  thymus  gland  and  lymphoid  infil- 
tration of  the  muscles,    [j.h.w.r.] 

Phosphorus  In  Cerebrospinal  Fluid.— J.  Donath 2  inves- 
tigated the  question  of  phosphorus  in  various  nervous  diseases. 
He  found  that  it  is  present  in  large  afhounts  in  the  cerebro- 
spinal fluid  in  brain  tumors,  tabes  and  paresis,  also  in  diseases 
characterized  by  a  rapid  destruction  of  nervous  tissue.  This 
group  of  organic  nervous  diseases  also  showed  increase  of  albu- 
men in  the  cerebrospinal  fluid.  The  cholin  group  is  not  higher 
in  these  diseases  than  it  is  in  neuroses  or  other  nervous  dis- 
eases,   [a.g.] 

Muscular  Atrophy  Occurring  in  Tabes  Dorsalis.— Carl 
D.  Camp 3  described  a  case  of  tabes  dorsalis,  in  which  there  was 
atrophy  of  the  lower  limbs  and  trophic  changes  in  the  distribu- 
tion of  the  trigeminal  nerve.  Pathologically  there  was  found, 
beside  the  usual  lesions  of  tabes  dorsalis,  degeneration  of  the 
cells  of  the  anterior  horns  of  the  spinal  cord  in  the  segments 
corresponding  to  the  location  of  the  atrophy.  There  was  also  a 
degeneration  of  one  of  the  fifth  nerves.  The  author  concludes 
from  this  case  and  from  a  study  of  the  literature  that  amyo- 
trophic changes  in  tabes  are  due  to  degeneration  of  the  nerve 
cells  and  that  it  was  not  of  neuritic  origin.  In  a  second  case  of 
tabes  in  a  man  of  55,  who  presented  the  usual  symptoms  of  this 
disease,  but  in  whom  there  was  no  atrophy,  there  was  a  marked 
degeneration  of  one  lateral  column,  due,  probably,  to  inter- 
ference with  the  blood  supply.  The  nerve  cells  in  this  case 
were  unaltered.  The  pathologic  finding  of  importance  in  the 
second  case  was  the  presence  of  swelling  of  the  axis  cylinders 
in  the  anterior  columns.  This  was  attributed  to  an  intense 
secondary  anemia,  from  which  the  patient  suffered.  This  rep- 
resents one  of  the  earliest  stages  of  the  changes  in  the  spinal 
oord  of  anemic  origin  and  one  rarely  observed,     [j.h.w.r.] 

Early  Marriage  as  a  Cause  of  Nervous  Diseases. — 
Beyer4  considers  the  question  of  early  marriage  of  women  from 
the  standpoint  of  neuroses  and  psychoses.  Anxieties,  differ- 
ences with  the  husband,  worriment,  are  all  contributing  causes. 
This  is  also  the  opinion  of  Griesinger,  Krafft-Ebing  and  Kir- 
choff.  Hysteria,  neurasthenia  and  hypochondria  are  a  common 
occurrence  in  marriages  before  21.  Beyer,  in  accordance  with 
others,  is  opposed  to  marriage  before  an  age  when  complete 

'  Journal  of  Nervous  and  Mental  Disease,  March,  1905,  p.  172. 
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bodily  development  cannot  be  expected.  The  author  also 
believes  that  the  marriage  at  an  early  age  by  itself  is  an  abnor- 
mal psychic  phenomenon.  He  therefore  advises  regulation  of 
marriages  by  special  laws,     [a.g.] 

Korsakoff's  Symptom-complex.— F.  Robertson  Sims ' 
described  two  cases,  with  anatomic  findings.  The  first  patient 
was  a  woman  of  48,  who  suffered  from  acute  alcoholic  neuritis, 
which  was  accompanied  by  delirium,  hallucinations  and 
romancing.  Later  there  were  present  convulsions  and  twitch- 
ings  of  various  muscle  groups,  followed  by  spasticity  of  one 
extremity  and  flaccidity  of  the  extremities  on  the  opposite 
side.  The  facial  muscles  were  paralyzed.  The  patient  died  at 
the  end  of  five  weeks.  An  acute  degeneration  of  many  of  the 
peripheral  nerves  was  found.  In  the  cells  of  the  anterior 
horns  there  was  an  axonal  reaction,  as  well  as  in  Clark's 
columns  and  many  cranial  nuclei.  The  posterior  columns,  the 
direct  cerebellar  tracts,  and  the  root  bundles  were  degenerated, 
and  the  cortical  cells  were  acutely  altered.  The  second  case 
was  that  of  a  man  of  3j>  who  suffered  from  acute  alcoholic 
mental  confusion  following  chronic  neuritis.  Memory  for 
recent  events  was  lost ;  he  was  irritable,  emotional,  and 
delirious,  and  orientation  was  imperfect.  The  peripheral 
nerves  of  the  lower  extremities  were  degenerated  as  well  as  the 
vagi.  The  cells  of  the  anterior  horns  and  Clark's  columns, 
some  cranial  nuclei  and  the  Betz  cells  showed  axonal  reaction. 
Numerous  microscopic  hemorrhages  were  observed  throughout 
the  cerebrum,  while  acute  degeneration  of  the  cortical  radia- 
tions and  of  the  cord  was  observed.  A  review  of  the  literature 
shows  that  distinct  changes  have  been  observed  in  the  brain  in 
these  cases,  although  not  of  specific  character,  and  in  the 
chronic  cases  degeneration  has  been  found  in  the  white  sub- 
stance of  the  cerebrum,  in  some  instances  more  intense  in  the 
frontal  region.  In  the  patients  dying  early,  these  manifesta- 
tions are  sometimes  not  observed.  Vascular  changes  are  com- 
mon, consisting  of  marked  congestion  and  prominence  of  the 
vessels.  Sometimes  the  vessel  walls  have  been  thickened. 
There  seems  to  have  been  a  tendency  to  the  formation  of 
minute  hemorrhages,  chiefly  in  the  gray  matter,  at  the  base 
ganglions,  and  around  the  third  ventricle.  Softening  in  the  cere- 
bellum, the  base  ganglions,  or  the  pons  has  been  reported. 
Axonal  reaction  and  acute  alteration  of  the  cortical  cells  have 
been  described.  The  posterior  columns  of  the  cord  and  the 
direct  cerebellar  tract  are  nearly  always  involved,  while  in 
some  cases  the  pyramidal  tracts  show  degenerative  changes  as 
well  as  the  anterior  and  posterior  roots,     [j.h.w.b.] 

Myotonia  Congenita. — Congenital  atony  of  the  muscles  in 
childhood  is  a  rare  condition,  first  described  by  Oppenheim. 
William  G.  Spiller2  has  reported  a  case  of  this  disease  with 
necropsy.  Myotonia  congenita  is  a  congenital  disease  char- 
acterized by  hypertonia  or  atonia  of  the  muscles,  especially  of 
the  legs,  but  involving  either  the  whole  body,  or  only  parts  of 
the  body.  The  joints  are  abnormally  movable  on  account  of  the 
relaxed  muscles,  and  there  is  distinct  weakness.  The  muscles 
of  the  eye,  tongue,  throat,  and  diaphragm  are  not  involved. 
Electrically,  there  is  usually  quantitative  alteration,  although 
in  mild  cases  the  electric  reaction  may  be  normal.  There  is  no 
disturbance  of  the  intelligence,  sensation,  or  the  special  senses. 
Spiller's  case  was  that  of  a  child  of  23  months.  A  study  of  the 
nervous  system  revealed  no  abnormality,  excepting  in  the 
muscles  of  the  sole  of  the  left  foot,  on  the  back  of  the  trunk  and 
the  left  calf.  These  showed  a  myeloid  appearance,  while  in  the 
muscles  from  the  sole  of  the  foot  there  was  a  large  amount  of 
connective  tissue  present  as  well  as  an  increase  in  the  nuclei  of 
the  affected  tissue.  The  muscle  fibers  were  small,  and  while 
the  transverse  striations  were  well  preserved,  the  longitudinal 
striations  were  not  so  distinct.  Spiller  concludes  that  this  dis- 
ease is  of  muscular  origin,  and  that  the  prognosis  is  not  hope- 
less.    [J.H.W.R.] 

Periodic  Paralysis  of  Hereditary  Origin. — L.  Cheinisse8 
refers  to  Westphal's  description  of  this  disease  in  which  the 
unique  feature  is  the  complete  loss  of  electric  excitability  with- 
out a  trace  of  degeneration  in  the  paralyzed  muscles.    There  is 

1  .Ion mill  of  Nervous  and  Mental  Disease,  March,  1905,  p.  160. 
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loss  of  the  reflexes  without  any  concomitant  sensory  or  intel- 
lectual disturbances.  In  contrast  with  malarial  paralysis  the 
recurrence  of  the  attacks  is  governed  by  no  law  of  periodicity. 
As  a  rule  they  are  occasional  at  the  onset  increasing  in  fre- 
quency later  on  and  after  persisting  at  a  high  level  many  years 
begin  to  diminish  in  frequency.  The  duration  of  the  attack 
varies,  usually  lasting  several  hours,  sometimes  for  days,  or 
they  may  subside  in  15  minutes.  They  often  occur  during 
sleep,  the  patient  on  awakening  discovering  that  he  is  unable 
to  move.  In  waking  hours  the  attack  may  be  ushered  in  by  a 
sensation  of  fatigue,  weakness,  drowsiness,  pricking,  formica- 
tion, intense  thirst,  etc.  The  patient  may  be  engaged  in  copy- 
ing and  the  paralysis  attack,  only  the  unoccupied  limbs,  the 
active  limbs  being  affected  when  work  is  relinquished.  A 
sharp  walk  may  delay  extension  to  the  legs,  even  if  incom- 
plete at  the  onset,  the  paralysis  rapidly  extends  involving  all 
four  limbs  and  the  trunk  muscles.  The  cranial  nerves  are  usu- 
ally unaffected.  The  paralysis  disappears  piecemeal.  There  is 
perfect  health  in  the  intervals.  It  is  a  disease  of  adolescence 
and  is  hereditary.  The  coefficient  of  urinary  toxicity  is  much 
higher  during  than  between  the  attacks.  In  view  of  the  injur- 
ious influence  of  repose,  massage  and  gymnastics  may  be  tried 
as  soon  as  there  are  prodromal  manifestations.  Faradized 
muscles  regain  their  motricity  more  quickly  than  untreated 
parts.    [H.M.] 

A  Case  of  Tabes  with  Laryngeal  Implication  and 
Labyrinthine  Disease.— E.  Davidsohn  and  B.  Westheimer,1  of 
Berlin,  report  the  case  of  a  man  afflicted  with  tabes.  Five 
years  after  the  initial  lesion  he  developed  gastric  crises, 
and  later  he  became  hoarse  and  the  hearing  power  of  his  left 
ear  diminished.  The  more  usual  symptoms  of  the  disease  did 
not  develop  for  some  years  afterward.  At  the  present  time  the 
patient's  state  is  thus  described :  Tabes  dorsalis,  atrophy  of  both 
optic  nerves,  bilateral  abducens  paralysis,  bilateral  paresis  of  the 
superior  laryngeal  nerve,  complete  paralysis  of  the  left  recurrent 
laryngeal,  almost  completeof  the  right ;  degenerative  atrophy  of 
the  lower  two- thirds  of  the  left  sternomastoid,  beginning  atrophy 
of  the  right;  labyrinthine,  probably  acoustic  disease  of  the  left 
side.  The  case  is  an  illustration  of  the  rare  implication  of  the 
pneumogastric  and  spinal  accessory  nerves.  The  fact  that  the 
sternomastoid  was  not  in  the  slightest  affected,  would  indicate 
that  in  this  case  this  muscle  is  not  innervated  by  the  spinal 
accessory,  a  condition  which  has  been  repeatedly  pointed  out. 

[K.L.] 

Flaccid  Paraplegia  with  Exaggerated  Reflexes  and 
Epileptoid  Tremor. — M.  Lannois  and  A.  Porot  *  report  the  case 
of  a  woman  who  was  suddenly  affected  by  a  paralysis  of  the 
lower  extremities  with  retention  of  urine  and  feces.  She  im- 
proved somewhat,  but  the  paralysis  suddenly  became  com- 
plete. The  muscles  were  completely  relaxed,  the  knee-jerks 
exaggerated,  with  a  tremor  of  both  feet,  complete  anesthesia, 
and  obstinate  retention  of  urine  and  feces.  At  autopsy  there 
was  found  a  caries  of  the  seventh  cervical  and  first  to  third  dor 
sal  vertebras,  with  an  apparently  complete  transverse  degen- 
eration of  the  spinal  cord  for  a  distance  of  three  centimeters. 
Microscopic  examination,  however,  showed  that  the  section  of 
the  cord  was  not  complete.  The  peculiar  feature  of  the  case  was 
the  dissociation  of  the  condition  of  muscular  tonus  and  the 
tendon  reflexes.  This  can  only  be  explained  by  assuming  that 
the  center  of  muscular  tonus  lies  in  the  cerebral  cortex  ;  while 
the  exaggerated  reflexes  are  attributed  to  the  intact  condition 
of  the  spinal  reflex  arc.  The  authors  review  the  secondary 
systemic  degenerations,  which  followed  the  transverse  mye- 
litis. Descending  degeneration  was  found  to  be  more  or  less 
complete  in  the  pyramidal  tracts,  extending  also  into  the 
socalled  intermediolateral  fasciculus.  The  degeneration  was 
especially  marked  in  the  anterior  part  of  the  anterolateral 
columns.  This  part  of  the  cord  includes  the  column  of  Tiirck, 
which  has  more  recently  been  enlarged  to  form  the  socalled 
crescent-shaped  column  of  Marie  and  Guillain ;  the  latter 
includes  fibers  from  the  cortex,  peduncles  and  pons.  The 
descending  sulcomarginal  fasciculus,  containing  fibers  from 
the  corpora  quadrigemina  and  cerebellum,  was  also  the  seat  of 
:i  descending  degeneration.    No  systemic  descending  degenera- 
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tion  was  found  in  the  posterior  columns,  which  is  somewhat 
contrary  to  the  finding  of  some  recent  authorities.  The  ascend- 
ing degenerations  were  those  typically  found  in  the  posterior 
columns,  the  direct  cerebellar  tract,  and  Gowers'  tract,    [b.k.] 

An  Obscure  Form  of  Alcoholism  Involving  Irrespon- 
sibility.—T.  C.  Shaw  l  finds  that  of  all  the  causes  or  mental 
conditions  which  eventuate  in  murder  or  self-destruction,  none 
is  so  frequent  or  powerful  as  drink,  whether  acting  directly  or 
indirectly.  The  law  holds  a  man  responsible  for  actions  which 
seem  to  be  logical,  but  character  is  the  ultimate  cause  of  will 
and  whatever  changes  character  modifies  the  will,  and  there- 
fore changes  the  conditions  of  responsibility.  There  is  a  class 
of  patients  in  which  complete  recovery  from  the  brain  injury 
caused  by  intoxication  does  not  really  occur,  though  the  ordi- 
nary brain  reflexes  regain  sufficient  power  to  deceive  those 
with  whom  the  individual  is  usually  in  contact.  The  writer 
has  seen  patients  repeatedly  in  which  alcohol  has  produced 
suicidal  or  homicidal  conditions,  an  interval  elapsing  between 
the  cessation  of  drink  and  the  outbreak  of  the  attack,  nothing 
wrong  being  in  the  meantime  noticed  by  casual  observers. 
Minute  investigation  would  probably  have  disclosed  incapacity 
for  attention  to  new  subjects,  irritability  of  temper,  emotional 
instability,  all  pointing  to  an  impulsive  condition  and  loss  of 
inhibition.  This  state  is  akin  to  one  of  partial  shock,  leaving 
the  lower  centers  free  to  act  while  the  upper  centers  are  in  a 
greater  or  less  degree  of  paralysis.  It  is  impossible  to  define 
accurately  the  line  between  responsibility  and  irresponsibility, 
and  the  microscopic  findings  are  not  decisive,  showing  deterior- 
ations even  on  what  have  been  considered  healthy  brains. 
Punishment,  acting  medicinally,  often  prevents  the  repetition 
of  crime,  but  this  has  nothing  to  do  with  the  question  of  re- 
sponsibility,    [h.m.] 

Multiple  Cerebrospinal  Sclerosis. — F.  X.  Dercum  and 
A.  Gordon 2  report  a  case  of  this  condition  which  is  the  seventh, 
with  pathologic  findings,  reported  in  the  United  States.  The 
patient  was  a  white  woman  of  29.  The  lesions  were  scattered 
throughout  the  brain  and  cord,  the  most  remarkable  point  be- 
ing the  great  irregularity  of  their  distribution.  Another  inter- 
esting feature  was  the  presence  in  the  sclerotic  areas  of  isolated 
normal  cells  and  axis  cylinders.  Degenerative  changes  in 
bloodvessels,  though  present  to  some  degree,  were  not  in  keep- 
ing with  the  destructive  process  in  the  nerve  tissue  and  the 
writers  do  not  believe  they  bear  to  each  other  the  relation  of 
cause  and  effect.  It  is  not  impossible  that  the  lesion  has  its 
origin  in  the  glia,  but  all  we  have  a  right  to  infer  is  that  neither 
the  nerve  cells  nor  axis  cylinders  on  the  one  hand,  nor  the 
bloodvessels  on  the  other,  are  primarily  involved.  The  pres- 
ence of  secondary  degeneration  was  also  an  interesting  feature 
of  this  case.  The  condition  of  the  knee-jerks  during  life  was  of 
some  diagnostic  importance.  At  first,  and  for  a  long  time,  they 
were  exaggerated,  but  gradually  diminished  in  intensity  and 
finally  disappeared,    [a.o.e.] 

Atrophy  of  Bones  in  Syringomyelia.— P.  Tedesco8 
reports  the  cases  of  five  patients  suffering  from  syringomyelia, 
and  in  the  course  of  which  atrophy  of  various  bones  was 
observed.  He  draws  the  following  conclusions  from  his 
observations :  Bony  atrophy  or  osteoporotic  changes  exist  fre- 
quently latent  in  the  course  of  syringomyelia  ;  the  first  sign  of 
their  existence  is  usually  a  spontaneous  fracture.  The  simul- 
taneous existence  of  muscular  atrophy  makes  it  probable  that 
the  etiologic  factor  for  both  is  the  same.  All  the  cases  thus  far 
observed  presented  also  angioneurotic  disturbances  of  the 
affected  extremities  (cyanosis,  acute  edema,  disturbances  of 
the  sweat  secretion).  The  author  is  not  certain  whether  a  rela- 
tion exists  between  the  angioneurotic  affections  and  the 
atrophy,  but  considers  their  coexistence  of  sufficient  impor- 
tance to  emphasize  it.  The  skiagraphs  of  all  the  cases  showed 
the  picture  of  chronic  osseous  atrophy,  i.  e.,  equal  clearing  of 
the  entire  bone  shadow,  with  retention  of  structure  and  size  of 
skeletal  parts.  The  diaphysis  as  well  as  the  epiphysis  is 
affected.  It  is  possible  that  at  the  beginning  of  the  process  a 
condition  of  the  bone  tissue  corresponding  to  acute  osseous 
atrophy  exists ;  it  would  be  characterized  by  a  spotted  clearing 

1  Medical  Press  and  Circular,  December  14, 1904. 

2  American  Journal  of  the  Medical  Sciences,  February  1905 
»  Deutsche  Zeitschrift  fur  Nervenhellkunde,  1901,  xxvl,  330. 


up  of  the  shadow  of  the  spongy  tissue  in  the  riintgen  picture. 
Nonuse,  in  the  author's  opinion,  is  of  little  importance  as  an 
etiologic  factor,  as  none  of  the  patients  were  robbed  of  the  use 
of  their  limbs.  The  atrophic  and  porotic  bones  of  such  patients 
fracture  easier  than  normal  bones.  This  is  in  favor  of  the 
opinion  that  mechanical  processes  play  an  important  role  in  the 
production  of  the  osteoarthropathies  in  syringomyelia,    [e.l.] 

Mental  Deficiency  in  Children  in  Regard  to  Prog- 
nosis.—C.  H.  Fennell '  groups  congenital  cases  of  amentia  into 
simple,  microcephalic,  Mongolian,  hydrocephalic,  sense  depri- 
vation, and  cretinism;  and  acquired  amentia  into  traumatic, 
inflammatory,  epileptic,  organic,  hypertrophic,  amaurotic 
family  idiocy  and  juvenile  general  paralysis.  The  slightest 
cases  of  imbecility  show  weakness  of  the  higher  activities  and 
we  cannot  create  what  is  congenitally  absent.  When  attention 
is  turned  to  manual  work,  a  varied  field  of  training  is  opened 
up.  The  microcephalic,  despite  their  winning  ways,  generally 
afford  but  little  result  from  education,  their  powers  of  attention 
are  deficient.  If  a  Mongol  can  be  taught  the  simplest  house- 
hold work,  it  is  an  achievement.  Congenital  hydrocephalics 
are  more  amenable  to  development  than  those  in  which  the 
disease  is  acquired.  The  latter  are  most  intractable.  In  cret- 
inism the  writer  has  noted  marked  improvement  mentally  and 
physically  even  in  adults.  In  acquired  amentia  the  outlook  is 
far  less  favorable  than  in  the  congenital  forms.  Prognosis  as 
to  epileptic  imbecility  depends  greatly  on  the  severity  of  the 
seizures  and  on  the  extent  to  which  they  can  be  controlled. 
The  effect  of  tumors  depends  on  the  progress  of  the  lesion. 
Cases  of  hypertrophic  idiocy  are  hardly  amenable  to  improve- 
ment. Amaurotic  family  idiocy  ends  in  gross  idiocy  and 
death.  Juvenile  general  paralysis  leads  to  increasing  mental 
and  bodily  enfeeblement,  and  ultimately  to  death.  The  men- 
tally deficient  have  a  special  predisposition  to  acute  insanity 
and  to  tuberculosis.  Their  interests  can  be  better  safe-guarded 
by  segregation  than  by  home  life,    [h.m.] 

Mental  Symptoms,  Associated  with  Heart  Disease. — 
H.  Kerr2  says  the  frequency  of  heart  disease  in  the  insane  may 
be  estimated  from  the  statistics  of  the  reports  of  a  commission 
in  lunacy,  where  it  is  seen  that  the  deathrate  among  the  insane 
from  cardiac  disease  is  10.07%.  While  in  the  majority  of 
instances  the  cardiac  condition  probably  bears  little  relation  to 
the  mental  condition,  in  a  certain  number  of  cases  mental 
symptoms  are  present,  which  have  a  definite  relation  to  the 
cardiac  condition.  A  case  is  reported  in  which  a  man  of  52  was 
admitted  to  the  asylum  in  his  first  attack  of  insanity  of  three 
months'  duration.  His  previous  health,  aside  from  cardiac 
trouble,  had  been  good.  At  the  time  of  admission  he  was 
depressed  and  low  spirited,  with  suicidal  tendencies ;  he  was 
dull,  and  disinclined  to  talk.  On  examination,  cardiac  dulness 
was  found  to  be  increased  in  every  direction,  and  marked 
pulsation  was  present  over  the  cardiac  area ;  the  pulse  ap- 
proached the  water-hammer  variety.  He  was  kept  in  bed  and 
under  treatment  with  cardiac  tonics  for  six  weeks,  and  there 
was  great  improvement  in  both  the  cardiac  and  mental  condi- 
tion. After  this,  his  cardiac  condition,  and  likewise  his  mental 
condition,  continued  good  for  several  months.  It  was  then 
noted  that  the  heart  was  becoming  insufficient,  and  at  the  same 
time  there  appeared  an  aggravation  of  his  mental  symptoms. 
The  author  appears  to  believe  that  the  mental  condition  was 
dependent  upon  the  cardiac  condition.  The  patient  died,  and 
on  postmortem  the  heart  was  found  enormously  hypertrophied. 

[A. B.C.] 

Akinesia  Algera. — M.  O.  Shaikewitch3  discusses  this 
peculiar  nervous  affection.  A  patient  afflicted  with  akinesia 
algera  cannot  make  any  movement  without  pain,  and  the  result 
is  that  he  assumes  a  position  of  enforced  rest,  trying  hard  to 
avoid  every  movement.  The  author  reports  two  original  cases, 
and  looks  upon  the  affection  as  a  variety  of  hypochondriasis, 
having  only  a  clinical,  not  a  pathologic  right  to  be  classed 
separately.  The  pains  must  be  pronounced  unreal,  and  looked 
upon  as  delusions  of  pain.  Akinesia  algera  occurs  most  fre- 
quently in  the  course  of  other  psychoneuroses  as  a  complica- 
tion or  intensification  of  the  underlying  disease,     [l.j.] 


i  West  London  Medical  Journal,  January,  1905. 

2  The  Lancet,  February  13,  1905. 

3  Kusskl  Vratch,  January  8, 1905. 
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Tlie  diminishing  birthrate  is  a  topic  of  unending 
interest  in  current  literature.  It  is  a  phenomenon  as  old 
as  the  human  race,  but  because  it  has  just  been  widely 
noticed  it  has  given  rise  to  needless  alarm.  Even 
physicians  have  failed  to  note  that  all  such  natural  laws 
are  wholly  beyond  man's  control,  and  many  writers 
seem  to  think  that  by  our  voluntary  efforts  we  can 
change  a  process  which  has  been  going  on  ever  since  the 
time  when  every  woman  was  annually  fruitful.  It  is  an 
invariable  law  that  the  lower  the  civilization  the  greater 
the  birthrate.  In  no  other  way  could  the  savage  races 
survive  under  their  tremendous  deathrates.  Those 
families  which  were  too  small  have  simply  perished,  and 
the  families  which  carried  on  the  race  have  been  those 
large  enough  to  have  some  survivors  to  marry.  Among 
lower  organisms  where  the  deathrate  is  prodigious, 
survival  could  only  result  from  an  equally  prodigious 
birthrate  as  with  certain  fishes.  It  is  the  same  law  of 
natural  selection  as  with  primitive  man,  who  was  so 
markedly  different  from  modern  man. 

Birthrates  are  Remarkably  Sensitive  to  Changes 

in  Deathrates.— Reproduction  is  such  a  drain  upon  the 
organism  that,  by  the  law  of  economy,  the  surviving  lines 
are  those  which  produce  the  minimum  possible,  even 
though  that  minimum  may  be  a  great  number.  Hence, 
when  deathrates  diminish,  the  fittest  for  survival  are 
those  with  the  lesser  number  and  not  those  which  have 
wasted  their  substance  by  useless  reproduction.  Man 
has  survived  through  the  action  of  this  law  and  his 
birthrate  has  invariably  diminished  with  the  diminish- 
ing deathrate  of  an  increasing  civilization.  If  too  many 
are  born  in  one  family  they  may  not  be  as  strong  nor  as 
well  started  in  life  as  the  offspring  of  the  smaller  families 
and  extinction  follows  in  time.  If  too  few  are  born,  the 
ordinary  accidents  of  life  will  end  the  line.  In  the  case 
of  man  as  well  as  every  other  species,  natural  forces  are 
more  concerned  with  the  welfare  of  the  species  and  not 
of  the  individual. 

The  proper  size  of  family  for  ultimate  .survival 
cannot  possibly  be  determined  because  the  future 
environment  will  probably  be  so  different  from  the 
present.  Tin;  population  of  some  centuries  hence  will 
be  descended  from  the  present  families  of  the  fittest  size 
and  it  is  no  more  possible  for  man  to  change  the  matter 


than  it  is  for  him  to  change  his  complexion.  He  must 
be  adjusted  to  his  environment  or  perish.  So  we  need 
not  worry  over  it  in  the  least — for  nature  will  mind  her 
own  business,  as  she  always  does.  The  lay  press  has 
had  its  sensation  over  the  matter,  and  its  readers  have 
been  duly  thrilled  at  the  idea  of  a  manless  earth,  but 
they  can  now  sleep  peacefully,  knowing  that  the  future 
race  will  be  amply  provided  for  by  a  diminished  birth- 
rate, which  is  the  best  for  nature's  purposes.  In  the 
meantime  they  can  console  themselves  with  the  thought 
that,  as  a  rule,  the  men  who  have  made  the  world's 
history  have  not  left  descendants,  and  the  few  who  have 
left  a  posterity  have  probably  regretted  it  ever  since. 
The  ancestors  of  the  future  great  men  are  now  in  the 
great  normal  healthy  class  of  average  men  with  the 
proper-sized  families.  They  will  keep  every  part  of  the 
world  filled  with  as  many  men  as  can  find  subsistence, 
just  as  they  always  have  done.  The  upper  classes  tend 
to  disappear,  and  their  small  birthrate  is  of  no  special 
significance. 

The  Sociologic   Problem   of  Family  Desertion. 

— The  signing  by  Governor  Higgins  of  the  desertion  bill 
recently  passed  by  the  New  York  Legislature  serves  to 
emphasize  the  increasing  importance  to  charitable 
societies,  and  hence  to  the  general  public,  of  family  deser- 
tion. A  late  number  of  Charities  is  devoted  largely  to 
the  consideration  of  this  question,  one  writer  discussing 
it  from  the  legal  aspect,  another  from  the  standpoint  of 
broken  families.  From  these  we  learn  that  one  of  every 
10  applications  for  relief  in  the  United  States  is  the  result 
of  desertion  by  the  husband  and  father  of  the  family.  In 
hundreds  of  cases  of  desertion  which  have  been  fully 
investigated,  the  wife  was  found  to  blame  in  only  a 
sixth.  Of  the  five-sixths  due  to  the  husband,  half 
were  the  result  of  intemperance,  a  fourth  licentiousness 
or  other  moral  defect,  a  sixth  disregard  of  family  ties 
or  a  roving  disposition  ;  this  leaves  but  little  more  than 
"^  to  causes  other  than  moral,  the  ordinary  deserter 
being  a  man  not  unable  but  unwilling  to  care  for  his 
family.  An  examination  of  the  laws  in  various  States 
and  Territories  shows  that  nonsupport  in  some  form  is 
made  an  offense  in  all  but  6  ;  in  14  it  applies  to  children 
only,  in  30  to  both  wife  and  children.  An  official  in 
New  York  states  that  25  f<,  of  commitments  of  children 
to  institutions  are  due  to  desertion,  an  item  of  useless 
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expense  to  the  community  which,  if  realized,   would 
cause  taxpayers  to  rise  in  revolt. 

Treatment  of  Deserters.— Two  ways  of  dealing 
with  these  persons  have  been  more  or  less  thoroughly 
employed— reconciliation  with  the  family,  and  a  court 
decree  enforcing  contributory  support.  Neither  appears 
to  have  been  successfully  sought  by  charity  workers.  Of 
383  cases,  the  former  was  not  attempted  in  207,  because 
the  address  of  the  man  was  not  known,  and  in  122  the 
family  was  considered  much  better  off  without  him. 
For  not  securing  a  court  decree,  the  reason  in  223  of 
302  cases  was  that  the  man  was  out  of  reach.  Hence,  the 
family  is  provided  for  in  some  way,  often  at  public 
expense,  and  the  scoundrel  responsible  for  their  destitu- 
tion goes  free.  A  proposed  law  for  all  the  States  makes 
desertion  a  criminal  offense  (now  it  is  a  misdemeanor  or 
felony),  which  is  extraditable,  includes  nonsupport  with- 
out desertion,  recognizes  the  wife  as  well  as  the  children, 
and  affixes  as  a  penalty  imprisonment  at  hard  labor. 
The  aforementioned  New  York  law  makes  desertion  a 
felony  and  does  not  include  the  wife,  which  certainly 
leaves  much  to  be  desired.  The  offense  of  desertion, 
which  appears  to  be  increasing,  should  be  effectively 
punished.  The  effect  on  the  physical  and  moral  welfare 
of  deserted  wife,  and  of  children  who  are  thereby  too 
early  driven  to  work,  is  of  far-reaching  significance. 
Medical  as  well  as  social  problems  are  at  once  engendered 
by  this  evasion  of  responsibilities.  Legislators  who 
debate  proposed  laws  may  well  profit  by  the  experience 
of  those  who  deal  directly  with  the  conditions  imposed 
by  deserting  miscreants. 

The  Decreasing  Mortality  in   Chicago. — In  the 

bulletin  of  the  Chicago  Health  Department  for  April  15, 
Commissioner  Reynolds  contrasts  the  deathrate  of  the 
last  10  years,  his  term  of  office,  with  that  of  the  preceding 
decade.  The  decrease  in  the  general  rate  was  from  20.2 
to  15.1  per  1,000  of  population,  a  most  gratifying  reduc- 
tion. Though  Dr.  Reynolds  says  the  decrease  in  deaths 
from  certain  diseases  during  the  second  decade  can  be 
attributed  directly  neither  to  medical  science  nor  to 
sanitation,  "the  greatest  reductions  of  mortality  are 
among  diseases  over  which  sanitary  administration  and 
sanitary  conditions  have  the  greatest  and  most  direct 
control."  Among  these  are  smallpox,  with  respective 
rates  of  1.09  and  0.15  per  10,000  ;  diphtheria  and  croup, 
13.7  and  4.9  ;  typhoid  fever,  7.9  and  3.2 ;  diarrheal  dis- 
eases, 26.4  and  14.5  ;  tuberculosis,  17.6  and  15.2.  These 
results,  with  the  consequent  saving  of  life,  are  depicted 
by  graphic  charts  which  will  appeal  to  the  general  pub- 
lic when  presented  in  the  daily  papers  as  they  undoubt- 
edly will  be ;  frequent  quotation  by  the  press  of  the 
virile  bulletins  of  the  department  has  been  a  material 
aid  in  its  work,  a  point  fully  recognized  by  Dr. 
Reynolds.  Cities  which  maintain  semisecrecy  in  this 
respect  might  well  imitate  Chicago.  Speaking  of  the 
diseases  which  have  increased  during  the  last  decade, 
Dr.  Reynolds  says  that  excepting  cancer,  every  one  of 
importance  may  be  traced  directly  to  the  malign  influ- 
ence of  influenza.  Of  itself,  the  mortality  has  increased 
145^,  but  this  is  considered  of  minor  importance  as 


compared  with  its  effect  in  paving  the  way  for  other 
diseases.  Not  everyone  will  be  disposed  to  attribute  so 
important  a  role  to  influenza,  but  the  opinion  of  such  an 
experienced  observer  is  entitled  to  the  greatest  respect. 
As  a  whole,  the  record  of  the  Health  Department  of 
Chicago  for  the  last  10  years  is  one  of  which  that  city 
may  be  justly  proud. 

The  Bates  Project  for  the  Panama  Canal. — An 

engineer  of  New  York,  Lindon  W.  Bates,  makes  the 
suggestion  of  an  entirely  new  method  of  meeting  the 
problem  of  the  construction  of  the  Panama  Canal,  which 
appears  to  do  away  with  many  of  the  difficulties  hereto- 
fore found  so  insuperable.  In  brief,  the  plan  is  the  cre- 
ation chiefly  of  two  large  artificial  lakes,  whereby 
practical  lake  navigation  for  about  17  miles  is  secured  at 
about  20  feet  above  sea-level.  As  to  the  sanitary  advan- 
tages of  this  proposal,  it  must  be  true  that  these  lakes, 
Chagres  and  Panama,  drowning  the  swamps  adjacent  to 
the  terminal  cities  will  have  most  beneficial  effects 
upon  the  health  of  the  engineering  and  construction 
forces,  and  upon  the  residents  of  the  cities  for  all  time. 
There  will  be  no  more  wading  in  saturated  stifling 
jungles,  there  will  be  much  less  vegetation,  and  the 
mosquito  as  a  pest  could  be  more  easily  controlled.  In 
connection  with  the  oil  pipe  line  from  which  every  breed- 
ing area  can  be  reached  the  larvas  can  be  exterminated. 
The  roads  and  embankments  can  likewise  be  relieved  in 
good  measure,  by  oil,  from  the  plague  of  mud,  which 
must  so  greatly  handicap  economies  of  construction. 

Jiu-jitsu  is  a  complicated  system  of  trick  wrestling 
evolved  by  the  Japanese  after  centuries  of  trial  and 
practice  by  the  ruling  classes.  It  depends  upon  an 
intimate  anatomic  knowledge  of  the  joints  and  periph- 
eral nerves.  The  wrestler  tries  to  seize  his  opponent  in 
such  a  way  that  he  can  twist  a  joint,  say  the  shoulder, 
so  as  to  give  great  pain.  American  school  boys  have  a 
trick  of  seizing  another's  index  finger  and  bending  it 
back  until  pain  causes  the  sufferer  to  cry  for  mercy,  and 
this  is  typical  of  jiu-jitsu.  It  is  combined  with  such 
tricks  as  pressing  upon  exposed  nerves  or  tender  spots 
in  joints  such  as  under  the  lobe  of  the  ear,  while  holding 
the  opponent  in  a  species  of  chancery,  or  an  effort  may 
be  made  to  choke  the  opponent.  As  soon  as  the  antag- 
onist relaxes  his  guard  in  a  moment  of  pain,  the  other 
slips  behind  him  and  while  back  to  back  throws  him 
over  his  head  by  a  dextrous  movement.  While  still 
stunned,  the  fallen  man  is  seized,  bound,  handcuffed  or 
in  the  olden  times  dispatched  with  the  sword.  The 
system  was  carefully  taught  to  all  the  samurai  or  ruling 
caste,  but  the  mass  of  the  people  were  kept  in  ignorance 
of  its  tricks.  At  present  it  is  apparently  used  by  only 
the  police,  to  assist  them  in  overpowering  men  much 
larger  than  themselves. 

The  qualities  of  a  Japanese  juggler  are  required 
for  expertness — very  flexible  joints,  great  muscular 
power,  a  cool  head,  and  a  feline  agility  which  no  race 
possesses  except  the  Japanese,  and  even  with  these 
natural  traits,  the  Jap  requires  several  years  to  learn  the 
numerous  tricks,  and  must  keep  in  constant  practice. 
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Europeans  who  attempt  to  become  expert  do  not  suc- 
ceed, so  that  it  is  not  at  all  probable  that  it  can  be  trans- 
planted to  America  and  nourish.  The  footpad  has  more 
efficient  means  of  attack,  and  the  victim  is  not  as  well 
off  as  he  would  be  with  a  fair  knowledge  of  boxing. 

Jiu-jitsu  is  advocated  as  a  system  of  calisthenics, 

and  there  is  at  present  a  tendency  to  introduce  it  from 
this  standpoint,  but  its  dangers  are  so  great  that  it  would 
be  wise  for  the  medical  profession  to  frown  upon  it. 
Only  Japanese  joints  and  bones  can  withstand  such 
usage,  and  we  can  rest  assured  that  if  the  present  ten- 
dency succeeds,  physicians  will  meet  with  a  series  of 
cases  of  twisted,  sprained  and  permanently  damaged 
joints  and  traumatic  neuritis.  Already  there  are  reports 
of  fatalities  from  the  violent  throws  upon  the  floor,  and 
it  would  seem  to  be  more  dangerous  to  life  than  boxing 
and  football.  Americans  who  have  witnessed  jiu-jitsu 
bouts  in  Japan,  between  native  experts  in  their  native 
costume,  or  lack  of  it,  know  that  even  with  the  floor 
heavily  padded  with  mattresses,  the  exertion  is  so  violent 
and  a  man  can  be  thrown  with  such  force,  that  it  is  only 
by  the  greatest  skill  and  agility  that  the  Japs  themselves 
escape  serious  injury.  If  one  is  ruined,  the  others,  with 
Oriental  carelessness  of  life,  do  not  seem  to  care  partic- 
ularly. Physicians  therefore  should  utter  a  word  of 
warning  whenever  the  occasion  arises  against  this  new 
fad,  and  though  it  is  not  exactly  a  yellow  peril  from  the 
Orient,  it  bids  fair  to  produce  more  evil  than  good.  We 
hope  that  it  will  not  be  introduced  into  the  athletic 
drills  of  our  military  schools,  particularly  those  at  West 
Point  and  Annapolis. 

Hygeia  Soporosa. — It  is  reported  that  the  health 
authorities  of  certain  Southern  States  have  issued  a  quar- 
antine order  against  all  parts  of  Cuba  outside  Havana, 
requiring  every  person  who  desires  to  visit  a  Gulf  State 
to  obtain  from  an  officer  of  the  United  States  Public 
Health  and  Marine-Hospital  Service  a  certificate,  declar- 
ing that  the  time  from  the  point  of  departure  in  Cuba  is 
such  that  five  full  days  must  elapse  before  landing  can 
be  made  at  the  point  of  destination  in  the  United  States. 
If  this  is  true  we  hope  that  the  promulgators  of  the  order 
can  explain  its  necessity  to  the  people  of  their  several 
sovereign  States.  The  one  ground  of  necessity  which 
can  justify  such  an  action  is  to  admit  that  the  States 
concerned  cannot  do  on  the  smallest  scale  what  has  been 
done  on  a  large  scale  and  with  ap|»arent  ease  by  Cuba. 
It  may  be  that  the  health  authorities  of  the  Gulf  States 
are  in  such  necessitous  straits,  and  it  is  perhaps  incon- 
siderate to  ask  how  they  have  been  brought  to  this 
extremity.  The  matter  is  of  importance,  however,  to 
the  whole  country,  for  we  are  accustomed  to  rMy  on  a 
certain  not  very  exacting  standard  of  efficiency  in  local 
sanitary  government,  and  it  is  difficult  to  conceive  that 
a  State  Board  of  Health,  driven  to  so  poor  an  expedient 
in  the  solution  of  a  hygienic  problem  so  simple,  can  have 
practical  efficiency  of  any  sort.  Every  one  knows  that 
the  cumbersome  and  very  expensive  quaran tine  arma- 
ment of  the  Gulf  States  was  not  good  enough  in  1900  to 
preclude  the  use  of  devices  like  this  quarantine  order  of 
IMS,  and  that  monstrous  equipment  is  no  better  today. 


One  can  understand  the  reluctance  of  the  owners  to  send 
so  much  costly  and  useless  metal  to  the  scrap  heap,  but 
for  an  American  Board  of  Health  in  1905  to  confront  a 
foreign  government  with  a  quarantine  order  is  a  ridicu- 
lous anachronism.  The  history  of  long  and  futile  resist- 
ance by  certain  southern  health  officers  to  the  ascertained 
truth  about  yellow  fever  is  well  known  to  the  medical 
profession.  Driven  to  unwilling  admission  of  the  mos- 
quito theory,  these  sanitarians  fell  back  on  the  pos- 
sibility that  the  mosquito  theory,  while  true,  might  not 
include  the  whole  truth  of  the  transmission  of  yellow 
fever.  Weakening  in  this  position,  they  set  up  a  plea  of 
popular  disbelief  in  the  South,  and  asked  for  more  time 
to  effect  the  conversion  of  their  cumbrous  methods  into 
conformity  with  modern  ideas. 

Sanitary  Anachronisms  Should  be  Abandoned. — 

Year  after  year  these  socalled  sanitarians  have  opposed 
any  conclusive  statement  by  the  associated  health  author- 
ities of  this  country  concerning  the  prophylaxis  of  yellow 
fever,  and  year  after  year  American  Boards  of  Health 
have  been  indulgent,  believing  that  those  who  had  most 
at  stake  were  doing  their  best  to  adjust  themselves  to 
new  conditions.  With  the  promulgation  of  this  quaran- 
tine order,  the  time  has  come  when  the  sanitarians  of 
this  country  should  proclaim  their  settled  convictions 
unequivocally  and  without  reservation.  American  san- 
itarians are  wholly  convinced  and  will,  without  the 
slightest  misgiving,  risk  the  welfare  of  the  country  on 
their  faith  that  the  procedures  which  in  Cuba  afford  per- 
fect defense  against  yellow  fever,  will  do  as  much  for  all 
civilized  lands.  "If  the  Gulf  States  are  not  prepared  to 
deal  simply  and  effectively  with  yellow  fever,  their 
weakness  is  chargeable  first  and  last  to  the  health 
officials.  Allowing  the  largest  reasonable  weight  to 
popular  unbelief,  one  cannot  accept  the  health  officers' 
plea  of  constraint  by  this  influence,  for  public  opinion  is 
no  more  refractory  in  the  South  than  elsewhere.  Who- 
ever was  so  fortunate  as  to  be  present  in  New  Orleans 
in  May,  1903,  when  Stanford  Chaille,  the  Nestor  among 
American  students  of  yellow  fever,  made  his  noble  and 
self-effacing  address,  must  have  been  convinced  that 
professional  opinion  in  the  South  was  well  informed  on 
the  subject ;  and  whoever  heard  on  the  same  occasion 
the  vigorous  remarks  of  Quitman  Kohnke,  then  and 
now  health  officer  of  New  Orleans,  must  have  been  con- 
vinced that  public  opinion  in  the  South  manifests  no 
serious  hostility  to  the  truth  about  yellow  fever.  If  the 
people  of  the  South  have  not  learned  the  very  striking 
lesson  which  the  experience  of  Cuba  has  impressed  on 
the  rest  of  the  civilized  world,  they  have  remained  in 
this  benighted  condition  for  no  other  reason  than  that 
the  appointed  leaders  of  public  opinion  have  not  led. 

Hindrances  to  Food  Legislation. — Among  those 
who  are  well  informed  on  the  subject,  there  is  no  doubt 
about  the  necessity  of  uniform  food  laws,  operating 
through  Federal  agencies  equally  in  all  parts  of  the 
United  States.  Those  who  most  desire  the  enactment  of 
a  food  law  probably  also  understand  best  why  Congress 
after  Congress  adjourns  without  providing  such  legisla- 
tion.   The  reasons  for  this  inaction  are  fairly  satisfactory 
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to  some  at  least  of  the  advocates  of  strict  and  uniform 
food  laws.  It  is  generally  understood  that  the  recent 
defeat  of  the  reformers  was  brought  about  by  the 
National  Liquor  Dealers'  Association.  This  association 
claims  indeed  to  have  beaten  the  previous  food  bills,  and 
they  may  be  allowed  whatever  credit  there  is  in  such  a 
performance.  The  power  of  the  combined  liquor  inter- 
ests has  been  manifest  from  the  first.  They  have  been 
strong  enough  to  divide.  Two  years  ago  the  socalled 
Whiskey  Trust  cantered  off  the  field  with  the  little 
green  stamp,  and  has  no  further  interest  in  the  cam- 
paign. In  the  recent  campaign  the  association  labored 
in  opposition  mightily  and,  as  we  think,  unnecessarily. 
Beside  the  little  green  stamp,  the  "pure  food"  agita- 
tion has  produced  on  both  sides  an  extraordinary  amount 
of  yellow  literature,  and  it  is  not  strange  that  the  politi- 
cians and  the  people  remain  unconvinced  after  a  cam- 
paign of  such  vigorous  unveracity.  The  propaganda  in 
favor  of  this  needed  reform  has  been  quite  bad  enough 
to  defeat  it. 

An  example  of  vicious  advocacy  is  found  in  Public 
Opinion  for  April  1,  1905,  under  the  title  "America's 
Food  Poisoners."  The  author,  Paul  Pierce,  publishes  a 
magazine  called  What  to  Eat.  This  magazine  has  been 
recommended  in  glowing  terms  by  the  National  Associ- 
ation of  State  Food  and  Dairy  Departments  ;  its  voice  has 
been  heard  in  the  U.  S.  Senate,  and  the  editor,  Mr.  Pierce, 
was  a  superintendent  of  the  Food  Show  at  the  St.  Louis 
Exposition,  so  that  he  speaks  with  some  authority  in  his 
subject.  Concurrently  with  his  papers  in  Public  Opinion, 
Mr.  Pierce  is  printing  in  What  to  Eat  a  series  of  articles 
similarly  motived,  under  the  more  shocking,  but  not 
more  truthful  title  "  The  Slaughter  of  Americans."  In 
order  to  justify  his  gory  headlines,  Mr.  Pierce  offers  an 
ample  bill  of  particulars  concerning  fraudulent  and 
dangerous  adulterations  and  sophistications  of  foodstuffs. 
These  particulars  consist  mainly  of  two  sorts  of  untruth, 
simple  and  compound.  The  statements  which  are 
simply  false  are  comparatively  unimportant,  since  they 
may  be  put  out  of  action  by  merely  challenging  them. 
The  compound  untruths  are  more  serious,  since  they  con- 
tain a  binding  substance  of  fact  which  renders  them 
viable.  As  examples  of  simple  nonviable  untruth,  the 
following  quotations  from  the  Public  Opinion  article  will 
serve:  "  More  and  more  is  it  becoming  so  that  nearly 
everything  thrown  into  the  streets  and  alteys  of  Ameri- 
can cities  is  turned  into  foods";  "More  than  700,000 
infants  died  in  the  United  States  last  year  "  ;  "  An  army 
of  455,000  babies  was  murdered  last  year  by  food 
adulterators";  "  Residents  of  Germany  .  .  .  have 
often  become  violently  ill  and  died  in  this  country  from 
eating  American  made  foods  that  seemed  to  have  no 
visible  effect  on  the  poison  inured  American."  There  are 
others,  but  these  will  suffice  as  specimens  of  untruth 
which  the  author  will  not  attempt  to  defend  as  having 
any  basis  outside  the  realm  of  fancy. 

The  compound  variety  of  untruth  is  well  illus- 
trated by  the  following  quotations:  "Of  the  chemicals 
in  general  use  in  the  preservation  of  food,  coaltar  dyes 
are  among  the  most  common  and  the  most  dangerous  "; 


"There  is  no  American  who  has  not  eaten  these  dyes; 
none  who  has  not  felt  their  injurious  effects"  ;  "Not 
only  is  arsenic  itself  widely  used  as  a  food  adulterant, 
but  it  has  become  a  leading  element  in  the  new  practice 
of  adulterating  other  adulterants";  "  Formaldehyd  in 
milk  caused  the  wholesale  poisoning  of  babies  in  Chicago 
not  long  ago.  New  York  and  other  cities  have  also 
experienced  the  fatal  consequences  of  this  adulterant  "  ; 
"Food  adulterations,  it  is  estimated,  cost  the  United 
States  more  than  $575,000,000  annually."  After  a 
slightly  exaggerated  description  of  the  abuses  in  fruit 
canneries,  in  which  he  says  that  "  nothing  escapes  of  the 
fruits  or  vegetables  but  the  smell,"  he  continues,  "  the 
same  conditions  are  true  in  the  manufacture  of  foods  of 
all  other  classes.  The  residue  is  always  made  into 
marketable  adulterations."  Old  horses  and  mules,  sea- 
weed, old  boots  and  shoes,  and  "  the  gleanings  from  the 
sewers  "  are  utilized,  he  says,  to  "appease  the  seeming 
hunger  for  the  lower  grade  foods."  One  wonders  which 
of  the  ten  quotations  given  can  be  defended  by  the 
author.  Not  one  of  them  is  capable  of  proof.  Most  of 
them  are  capable  of  disproof,  and  the  use  of  any  of  them 
indirectly  contributes  to  the  strength  and  comfort  of  the 
enemy,  the  food  fraud.  The  truth  about  food  adultera- 
tion, cogent  as  it  is,  becomes  powerless  when  so  grossly 
sophisticated.  No  good  cause  needs  such  championship 
as  that  supplied  by  Mr.  Pierce  in  his  Public  Opinion 
article. 

Cancer  in  British  Colonies. — In  answer  to  a  re- 
quest by  the  Colonial  Secretary  of  Great  Britain,  the 
governors  or  high  commissioners  of  most  of  the  colonies 
have  reported  on  the  incidence  of  cancer  as  an  aid  to  the 
cancer  research  committee  and  the  entire  correspond- 
ence has  been  published  as  a  government  bluebook. 
From  a  brief  summary  of  the  book  '  we  glean  that  con- 
siderable information  has  been  applied,  but  that  a  great 
deal  is  too  indefinite  for  use  in  exact  research.  Many  of 
the  cases  occurring  in  whites  have  been  thoroughly  in- 
vestigated but  the  reports  regarding  aboriginal  peoples, 
which  in  a  way  would  be  much  more  valuable,  are  too 
uncertain.  In  general  the  reports  show  that  cancer  is 
much  less  frequent  among  these  native  races  than  in 
civilized  people.  Secretary  Lyttelton  asks  for  more 
definite  information  regarding  the  age  of  those  afflicted 
and  also  the  average  age  attained  by  natives  not  dying 
from  cancer.  Until  these  facts  are  ascertained  the  rarity 
must  be  considered*"as  possibly  apparent  rather  than 
real.  Statistics  from  Ceylon  show  certain  departures 
from  the  rule.  The  disease  is  comparatively  rare,  it  is 
more  frequent  in  men  than  in  women,  and  the  most 
commoncSite  is  the  oral  cavity.  The  Lancet  says  edi- 
torially that  55f»  of  cases  occur  in  this  location,  being 
nearly  as  marked  in  women  as  in  men.  It  is  suggested 
that  this  frequency  is  due  to  chewing  betel,  a  compound 
of  tobacco,  betel  leaves,  areca  nut  and  slaked  lime. 
Additional  exact  and  valuable  information  concerning 
the  aboriginal  tribes  and  the  cause  for  their  immunity, 
if  it  exists,  to  malignant  tumors,  will,  it  is  hoped,  result 
from  the  earnest  appeal  of  the  Secretary. 

>  British  Medical  Journal,  February  18, 1905. 
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AMERICAN  NEWS  AND  NOTES 


GENERAL. 

Cerebrospinal  Meningitis.— The  second  death  within  a 
week  from  cerebrospinal  meningitis  at  the  naval  training 
station,  at  Newport,  R.  I.,  occurred  Saturday.  The  victim  was 
Frank  J.  McKinnon,  an  apprentice  seaman,  of  Detroit,  Mich. 
The  authorities  have  taken  all  possible  precautions,  and  do  not 
anticipate  a  further  spread  of  the  disease. 

Mosquitos  in  Panama.— While  few  mosquitos  are  seen  or 
felt  in  exposed  places  during  the  prevalence  of  the  northeast 
trade  winds,  the  conditions  for  their  breeding,  especially 
Stegomyia  in  the  tanks,  water  barrels,  and  other  containers  in 
the  sheltered  portions  of  the  town,  are  undoubtedly  favorable. 
The  fumigation  of  the  town,  especially  such  portions  as  are 
most  likely  to  harbor  infection,  is  being  pushed  forward  as 
rapidly  as  circumstances  will  permit,  but  little  is  being  done 
to  do  away  with  these  breeding  places  of  the  mosquitos.  The 
swamps  and  pools  under  the  houses,  which  exist  during  the 
greater  part  or  tire  year,  are  now  completely  dry,  and  the  prin- 
cipal breeding  places  are  necessarily  in  the  tanks  and  barrels 
in  which  the  people  are  hoarding  what  little  good  drinking 
water  they  have,  and  these  are  the  favorite  haunts  of  Stegomyia. 
Little  or  no  objection  is  made  by  the  people  to  the  fumigation 
of  houses,  as  the  destruction  of  the  vermin  they  have  harbored 
so  long  seems  to  more  than  compensate  for  the  trouble  and  in- 
convenience occasioned.  The  appearance  of  Colon  has  im- 
proved considerably  since  the  sanitary  force  began  its  work. 
The  streets  are  kept  fairly  clean,  the  piles  of  rubbish  and  filth 
that  for  years  littered  the  back  yards  and  empty  lots  have  been 
removed,  and  the  people  are  becoming  educated  to  the  use  of 
the  garbage  can.  There  is  no  doubt  that  with  a  good  water- 
supply,  good  drainage,  and  a  system  for  the  proper  disposal  of 
sewage,  Colon  will  be  made  a  wholesome,  healthy  place  of 
residence. 

EASTERN  STATES. 

Birth  Insurance  Unknown.— A  special  act  by  the  Maine 
Legislature  may  be  requested  by  a  "birth  insurance"  com- 
pany, which,  it  is  said,  has  applied  for  rights  to  do  business  in 
Maine.  Application  has  been  received  by  Insurance  Commis- 
sioner Carr  from  a  Massachusetts  corporation,  but  this  class  of 
business  is  not  included  in  the  insurance  code.  The  promoters 
of  the  company  are  women,  who  say  it  is  not  a  money-making 
scheme.  No  officer  can  receive  compensation  for  her  services. 
The  company  is  operated  on  the  mutual  plan,  and  by  its  means 
the  policy  holders  may,  by  the  payment  of  a  small  sum  monthly, 
receive  on  the  birth  of  aliving  child  a  cash  benefit  of  from  $50  to 
$500,  depending  on  the  premium.  The  advisory  board  is  com- 
posed of  persons  prominently  connected  with  philanthropic 
work.  Membership  in  the  company  is  open  only  to  members 
of  the  American  Education  Association. 

NEW  YORK  AND  VICINITY. 

Hospital  Fund  Allotted.— Sums  aggregating  $76,000  will 
be  distributed  at  once  among  various  hospitals  of  the  city  as 
the  result  of  an  apportionment  made  yesterday  by  the  Dis- 
tributing Committee  of  the  Hospital  Saturday  and  Sunday 
Association.  The  apportionment  is  based  on  the  free  work  per- 
formed by  the  various  institutions  during  the  past  year.  The 
Montefiore  Home  and  Hospital  received  a  tenth  of  the 
entire  amount. 

Plumbing  Rules  and  Public  Health.— Bad  effects  on  the 
general  health  of  New  York  <'ity  are  reported  from  the  revok- 
ing of  a  building  department  order,  forbidding  the  use  of  putty, 
red  lead,  cement,  plaster,  or  other  plastic  substance  in  the  set- 
ting of  toilet  fixtures.  It  has  been  claimed  that  the  use  of  these 
substances  is  dangerous,  inasmuch  as  after  a  time  they  dry  out, 
crumble,  fall  away,  and  permit  the  escape  of  sewer  gas  into 
houses.  The  revoked  order  was  that  toilet  fixtures  should  be 
set  upon  floor  flanges,  and  the  danger  of  disintegrating  plastic 
substances  avoided. 

Doctors  Object  to  Use  of  Their  Names.— Several  prom- 
inent physicians  and  surgeons  of  New  York  City,  including 
Charles  MclHirney.  W.  T.  Bull,  Austin  Flint,  A.  Jacobi,  and 
E.  G.  .Taneway,  have  written  to  the  New  York  Herald  pro- 
testing against  the  use  of  their  names  in  an  advertisement. 
They  maintain  that  the  advertisement  apparently  intends  to 
convey  the  idea  that  they  are  willing  to  be  referred  to  regarding 
certain  methods  of  treatment.  They  have  no  knowledge  what- 
ever of  the  advertiser,  they  assert,  and  add  that  the  use  of  their 
names  is  unauthorized  and  distasteful. 

A  panic  among  the  patients  in  the  Metropolitan  Hos- 
pital, on  Blackwell's  Island,  was  caused  one  day  last  week, 
when  a  pot  of  boiling  wax  was  overturned  and  set  fire  to  the 
floor  of  a  ward  in  which  90  patients  were  quartered.  The 
(lames  were  quickly  extinguished  with  but  little  damage,  but 
in  the  meantime  the  patients  in  the  wards  had  been  assisted 
from  their  cots  and  were  prepared  to  make  a  hurried  exit.  The 


patients  quickly  became  calm  when  informed  that  there  was 
no  danger.  Soon  after  they  had  returned  to  bed  they  were 
alarmed  by  a  second  outbreak  of  the  fire,  but  the  blaze  was 
quickly  smothered. 

Meningitis  Cases.— At  13  Little  West  Twelfth  street,  which 
was  a  tenement  away  back  when  New  York  was  young,  cere- 
brospinal meningitis  has  settled  down  as  if  to  stay.  Within 
three  weeks  five  children  have  died  there  of  the  disease,  and 
three  are  now  stricken  with  it.  Health  Commissioner  Darling- 
ton reports  that  for  the  week  ending  April  22,  there  were  104 
deaths  from  spinal  meningitis,  while  for  the  previous  week 
there  were  117  deaths  from  the  same  disease.  For  the  corre- 
sponding week  of  last  year  the  deaths  from  this  cause  were  59. 
The  total  number  of  deaths  from  spinal  meningitis  since  January 
1,  1905,  were  1,033,  while  for  the  same  period  last  year  the  deaths 
numbered  274.  Pneumonia  caused  257  deaths  last  week,  while 
during  the  corresponding  week  of  last  year  such  deaths  num- 
bered 399. 

SIik'uiii  Nurses  Rewarded.— Fifty-one  nurses  at  North 
Brother  Island,  New  York,  have  been  presented  with  diplomas, 
the  gift  of  Augusta  Victoria,  Empress  of  Germany,  in  recogni- 
tion of  their  heroism  on  June  15,  1904,  when  the  excursion 
steamer  General  Slocum  was  burned  and  over  1,000  lives  were 
lost.  The  formal  presentation  was  made  by  Acting  Consul- 
General  Gneist  of  the  German  Empire.  The  head  nurse,  Miss 
Edith  V.  D.  Smith,  who  directed  the  work  of  rescue  and  cared 
for  the  living  as  well  as  the  dead,  received  also  a  gold  brooch, 
the  personal  gift  of  the  German  Empress.  On  it  were  emblaz- 
oned, in  enamel,  the  German  coat  of-arms,  in  the  center  of 
which  was  a  large  emerald,  surrounded  with  pearls.  A  per- 
sonal letter  from  the  German  ambassador  at  Washington  was 
also  presented. 

PHILADELPHIA.  PENNSYLVANIA,  ETC. 

Twins,  Twins,  and  Triplets !— It  is  reported  that  Mrs. 
Uriah  Bailey,  of  Laurel,  Del.,  not  yet  18  years  old,  has  just  been 
delivered  of  triplets.  Less  than  two  years  ago  she  gave  birth  to 
twins,  and  less  than  one  year  ago  again  was  confined  with 
twins,  making  seven  children  in  two  years.  None  of  the  chil- 
dren have  survived.  Mrs.  Bailey  is  very  frail,  and  the  father, 
a  mechanic,  is  not  robust. 

Heavy  Damages  for  an  Eye.— In  the  U.  S.  Circuit  Court, 
Philadelphia,  a  jury  last  week  returned  a  verdict  of  $7,500  against 
the  International  Mercantile  Marine  Co.  for  injuries  received 
by  Theresa  Gaffney,  on  July  16, 1904.  Mrs.  Gaffney  was  standing 
on  Washington  avenue  wharf  watching  the  departure  of  the 
Friesland  for  Liverpool.  A  tug  was  pulling  the  vessel  into  the 
river,  when  the  hawser  slipped,  swung  over  the  wharf  and 
knocked  several  men  and  women  down.  The  end  of  the  rope 
struck  Mrs.  Gaffney's  eye,  paralyzed  the  muscle,  and  since  that 
time  she  has  been  blind.  The  jury  awarded  $5,000  to  the  woman 
and  $2,500  to  the  husband. 

Better  Milk  Sold  in  Philadelphia.— Experiments  have 
shown  that  a  much  better  grade  ot  milk  and  cream  is  being 
supplied  in  this  city  than  was  the  case  some  years  ago.  Chem- 
ists who  analyzed  numerous  samples  of  milk  recently  pur- 
chased from  dairymen  doing  business  in  this  city  and  from 
retail  stores,  reported  that  not  a  single  sample  contained  for- 
maldehyd  or  other  harmful  preservative,  formerly  in  common 
use.  The  cream  analyzed  was  also  free  from  preservatives  or 
foreign  coloring  matter,  while  the  quality  was  of  a  fair  average 
and  equal  to  that  of  any  other  city.  The  range  in  actual  fat 
contents  was  from  139i>  to  more  than  25%. 

Removing  a  Medical  Boycott.— It  is  said  the  fact  that  a 
physician  in  the  upper  part  of  the  county  sent  a  patient  to  the 
Allentown,  Pa.,  Hospital  suffering  from  a  disease  from  which 
he  died  the  following  day,  has  awakened  the  authorities  of  that 
institution  to  a  condition  of  affairs  which  they  don't  know  how 
to  combat.  Among  the  mass  of  foreigners  at  work  in  the 
cement  mills  and  quarries  in  Lehigh  and  Northampton  counties 
there  is  a  superstition  that  it  is  unlucky  to  employ  a  physician 
who  has  failed  to  cure  any  of  their  number,  and  such  a  physi- 
cian is  instantly  boycotted.  To  offset  this  superstition  it  is  the 
habit  of  certain  physicians  to  rush  their  patients  immediately 
to  the  hospital  as  soon  as  they  realize  that  they  cannot  recover. 
This  process  greatly  increased  the  mortality  list  of  the  hospital. 

Recent  Legislation  and  the  Governor.— Governor  Pen- 
nypacker  has  vetoed  the  baby-farming  bill  because  of  faulty 
construction.  The  bill  providing  for  the  removal  of  bodies  of 
dead  animals  by  the  health  authorities  was  also  vetoed  because 
its  provisions  were  too  stringent.  The  bill  was  approved 
granting  to  those  having  charge  of  the  public  health  and  sanita- 
tion in  Philadelphia  the  power  to  make  rules  and  regulations 
governing  the  care  and  control  of  persons  suffering  from 
cholera,  yellow  fever,  typhoid  fever,  typhus  fever,  scarlet 
fever,  relapsing  fever,  smallpox,  chickenpox,  diphtheria,  diph- 
theric croup,  membranous  croup,  cerebrospinal  meningitis, 
measles,  mumps,  whoopingcough,  tuberculosis,  pneumonia, 
puerperal  fever,  plague,  trachoma,  leprosy,  tetanus,  glanders, 
hydrophobia,  or  anthrax. 
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Doctoring  of  Pood  Prohibited.— Governor  Pennypacker's 

action  in  signing  the  bill  amending  the  act  of  April  28,  1903, 
which  made  it  a  misdemeanor  to  use  more  than  a  half  of  1%  of 
boracic  acid  compounds  for  the  preservation  of  food  commod- 
ities, has  removed  the  last  loophole  for  the  doctoring  of  meats 
or  other  articles  of  food.  The  act  of  1903  was  misleading, 
because  a  cursory  reading  thereof  seemed  to  legalize  the  use  of 
harmful  preservatives  in  given  quantities.  Dealers  took  advan- 
tage of  that  act,  with  the  result  that  prosecutions  instituted  by 
the  Dairy  and  Food  Commissioner  to  stop  the  practice,  cost  the 
State  in  the  last  two  years  probably  $15,000.  Mr.  Brown  says 
that  this  last  legislation  materially  strengthens  the  pure  food 
laws  which  he  says  now  absolutely  prohibit  the  use  of  preserv- 
atives of  any  kind,  whether  harmful  or  not.  The  provisions  of 
the  amending  bill  go  into  effect  at  once,  and  it  is  understood 
that  the  Food  Commissioner  may  at  any  moment  instruct  his 
agents  to  start  collecting  samples  of  meats  or  other  food  com- 
modities that  he  may  believe  contain  preservatives  in  any 
form.  No  extension  of  time  will  be  given  any  dealer  to  get 
such  meats  off  his  shelves. 

SOUTHERN  STATES. 

Alabama  State  Medical  Association.— The  fifty-eighth 
annual  convention  was  held  last  week,  with  200  physicians  in 
attendance.  Capers  C.  Jones,  of  East  Lake,  presided,  and  a 
number  of  distinguished  scientists  from  all  over  the  country 
were  present.  Tlie  association  advocated  a  State  commis- 
sion for  the  purpose  of  curbing  the  spread  of  tuberculosis. 

Hiccoughed  for  96  Hours. — After  hiccoughing  almost 
incessantly  for  96  hours,  Austin  T.  Quick,  a  business  man  of 
Lynchburg,  Va.,  was  relieved.  There  seems  to  be  no  doubt 
now  of  his  recovery.  The  publication  of  his  trouble  brought 
the  family  a  large  number  of  letters,  telegrams,  and  even  long- 
distance telephone  messages  suggesting  remedies.  Some  were 
tried,  but  gave  no  relief. 

To  Abate  Dust  Nuisance.— An  ordinance  is  passed  in 
Baltimore  appropriating  825,000  to  keep  down  the  dust  and 
otherwise  improve  the  street  conditions  in  the  burned  district. 
The  #25,000  appropriation  will  be  expended  under  the  super- 
vision of  the  Board  of  Estimates,  but  the  Street  Cleaning  Com- 
missioner will  be  in  charge  of  the  work.  The  city  has  eight 
sprinkling  machines,  and  it  is  the  purpose  to  utilize  these  in 
sprinkling  in  the  burned  district  every  day. 

The  American  Anti-Tuberculosis  Congress  assembled  at 
Atlanta,  Ga.,  last  week  with  an  attendance  of  about  490  physi- 
cians. Delegates  came  from  nearly  every  part  of  the  United 
States  east  of  the  Rocky  Mountains,  and  there  were  several 
prominent  representatives  from  European  centers.  Addresses 
of  welcome  were  made  by  Governor  Terrell,  Clark  Howell, 
editor  of  the  Atlanta  Constitution,  and  by  several  others.  The 
formal  address  of  Dr.  George  Brown  opened  the  proceedings. 

To  Stop  Insanity  by  Law. — The  sixty-first  session  of  the 
American  Medico-Psychological  Association  last  week  chose 
St.  Paul  for  the  next  meeting  place.  The  papers  and  discus- 
sions hinged  about  the  proposal  to  prevent  the  spread  of  in- 
sanity by  legislation.  H.  W.  Miller,  of  Taunton,  Mass.,  drew 
the  conclusion  that  the  States  should  control  the  marriage  of 
persons  afflicted  with  mental  maladies.  C.  G.  Hill,  of  Balti- 
more, took  a  contrary  view,  saying  the  tendency  of  heredity  is 
always  to  the  better. 

Health  Officer  Threatened.—  John  S.  Fulton,  secretary  of 
the  Maryland  State  Health  Board,  found  three  cases  of  smallpox 
at  Hagerstown  last  week,  and  incidentally  had  an  exciting  ex- 
perience with  a  storekeeper  whose  wife  was  sick.  The  man 
threatened  to  kill  anyone  who  attempted  to  enter  his  house.  Dr. 
Fulton  drew  his  watch  and  gave  him  three  minutes  to  grow 
reconciled  to  the  disinfecting  and  placarding  of  his  home  and 
store.  He  seemed  to  acquiesce,  but  when  the  physician  left  he 
again  grew  unruly,  and  Dr.  Fulton,  again  summoned,  ordered 
his  arrest.  The  disease  was  taken  to  Hagerstown  by  a  cigar 
salesman  from  Richmond,  and  six  families  contracted  the  dis- 
ease. Dr.  Fulton  found  but  three  dangerous  cases,  and  ordered 
the  houses  quarantined.  He  states  there  is  no  danger  of  an 
epidemic. 

WESTERN  STATES. 

Michael  Reese  Hospital. — Work  has  been  begun  on  the 
new  Michael  Reese  Hospital,  to  be  erected  on  the  old  site  in 
Chicago.  The  first  spadeful  of  earth  was  turned  by  Isaac  Greens- 
felder,  who  performed  the  similar  duty  25  years  ago  at  the 
beginning  of  the  old  building.  The  new  structure  will  cost 
about  $500,000. 

Direct  Serum  Therapy  for  Meningitis.— It  is  reported 
that  Professor  Ludvig  Hektoen,  before  the  American  Associa- 
tion of  Pathologists  and  Bacteriologists,  suggested  withdrawing 
a  portion  of  the  cerebrospinal  fluid  from  the  spinal  canal  and 
injecting  in  its  place  pure  serum  taken  from  human  blood, 
thus  securing  immediate  phagocytic  effect.  Although  the 
treatment  has  not  been  tried  upon  human  beings  as  yet,  Dr. 
Hektoen  says  he  has  experimented  successfully  with  animals, 
and  has  effected  numerous  cures,  which  he  believes  are  perma- 
nent. 


Chicago  Healthiest  Big  City  in  the  World. — Chicago  is 
the  most  healthful  big  city  in  the  world,  according  to  statistics 
furnished  by  C.  St.  Claire  Drake,  statistician  of  the  Health 
Department.  He  shows  that  the  duration  of  life  in  Chicago  has 
increased  166%  since  1870.  In  that  year  the  average  age  at  death 
was  12  years,  while  in  1904  the  average  age  was  32— a  gain  of  20 
years  of  life  for  the  average  Chicagoan. 

Chicago  Antispitting  Signs.— Signs  to  be  posted  in  all 
public  conveyances  and  public  buildings  for  the  prevention  of 
spitting  have  been  issued  by  the  Chicago  Health  Department. 
All  vehicles  for  the  transportation  of  passengers,  including 
cabs,  will  be  required  to  carry  the  signs.  They  also  must  be 
posted  in  office  buildings,  lodge  halls,  theaters  and  dance  halls. 
The  police  will  prosecute  persons  who  have  not  posted  the 
signs  where  required  by  law  by  May  1. 

Large  Contract  for  Medical  Services. — Numerous  wit- 
nesses to  the  genuineness  of  L.  C.  H.  E.  Ziegler's  $100,000  con- 
tract with  the  late  Mrs.  J.  H.  McVicker  testified  in  the  Probate 
Court  in  Chicago  last  week.  Dr.  Ziegler's  claim  is  for  $126,000 
for  medical  services  for  several  years  previous  to  Mrs. 
McVicker's  death,  which  occurred  last  August  in  Pasadena, 
Cal.  Mrs.  McVicker  told  witnesses  that  D»  Ziegler  had  pro- 
longed her  life,  and  that  inasmuch  as  she  was  wealthy,  she  had 
decided  to  pay  him  well  for  his  services.  She  explained  that 
the  physician  had  abandoned  his  practice  and  agreed  to  devote 
his  entire  time  to  caring  for  her. 

Meats  Must  Not  be  Displayed  Outdoors. — The  display 
of  meats  on  the  street  in  front  of  butchers'  and  market  dealers' 
shops  in  Chicago  must  cease  after  May  1.  A  provision  has 
been  found  in  the  new  rendering  ordinance  which  prohibits 
the  hanging  of  meats  in  the  street,  and  the  city  health  depart- 
ment is  about  to  enforce  the  law.  Wooden  hams  or  those 
stuffed  with  sawdust  will  be  permitted  to  hang  from  the 
butcher  shop  door,  but  any  portion  of  slaughtered  animals  will 
have  to  remain  inside.  Even  sausages  and  turkeys  and  game 
displayed  for  advertising  purposes  will  have  to  be  removed 
from  the  streets.  The  ordinance  reads  that  "  no  animals  shall 
be  slaughtered  or  the  meat  or  any  part  thereof  dressed  or  hung, 
wholly  or  partly,  within  any  street,  avenue,  or  sidewalk,  or 
public  alley  or  place." 
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GENERAL. 

Heavy  Damages  for  Railway  Accident. — The  Paris 
courts  have  decided  that  remarkably  heavy  damages  must  be 
paid  by  the  Eastern  Railway  Company  to  Mine.  Eckman, 
widow  of  a  man  killed  when  an  auto  was  demolished  at  a  level 
crossing  at  Ozover  la  Ferriere  last  year.  The  widow  will  re- 
ceive the  sum  of  $6,000  for  herself  and  $2,000  for  each  of  her  two 
children,  beside  annuities  of  $800  for  herself  and  $400  for  each 
child. 

Smallpox. — Further  reports  continue  to  be  received  of  ves- 
sels along  the  China  coast  having  smallpox  on  board,  which 
has  been  contracted,  directly  or  indirectly,  at  Shanghai.  At  the 
sailing  of  the  steamer  Loongsang  from  Hongkong,  February 
24,  1905,  Passed  Assistant  Surgeon  M.  J.  White  detected  a  case 
of  smallpox  among  the  crew.  Certain  measures  were  taken  by 
the  Hongkong  quarantine  authorities,  and  after  a  period  of  two 
days,  the  vessel  was  released  and  permitted  to  proceed  to 
Manila.  All  passengers  were  left  at  Hongkong.  Upon  the 
arrival  of  the  vessel  in  port  a  careful  inspection  was  made  of 
the  crew,  all  of  whom  showed  evidences  of  recent  vaccination, 
and  it  was  deemed  necessary  only  to  bathe  them  and  disinfect 
their  effects  and  quarters,  after  which  the  vessel  was  released, 
with  the  understanding  that  only  the  master  thereof  was  to  be 
permitted  to  go  ashore,  in  order  that  he  might  transact  the 
necessary  ship's  business. 

Bubonic  Plague  in  South  America. — Recent  dispatches 
state  that  the  reports  of  bubonic  plague  in  Copiapo,  Chile,  have, 
unhappily,  been  confirmed.  The  local  population  have  joined 
in  making  a  protest  to  the  government  because  it  has  not  as  yet 
adopted  any  measures  against  the  spread  of  this  disease.  The 
report  that  bubonic  plague  had  broken  out  in  Atacama,  Chile, 
is  confirmed.  A  dispatch  from  Santiago  states  that  the  French 
legation  has  called  the  attention  of  the  Government  of  Chile  to 
the  absolute  and  pressing  necessity  for  taking  strong  measures 
which  will  prevent  the  spread  of  bubonic  plague  from  the  foci 
already  infected,  and  in  which  the  disease  is  making  many 
victims.  On  the  same  date  there  was  a  report  of  bubonic  plague 
from  Coquimbo,  where  a  number  of  cases  had  been  verified. 
The  Chilean  government  has  ordered  from  Europe  a  supply  of 
antipest  serum  in  value  to  the  amount  of  5,000  francs.  Certain 
cases  of  bubonic  plague  had  been  verified  in  the  city  of  Val- 
paraiso, and  the  inhabitants  of  the  city  are  much  alarmed.  The 
government  has  ordered  the  adoption  of  measures  in  order  to 
prevent  the  spread  of  the  disease.  An  outbreak  of  bubonic 
plague  is  reported  in  San.  Nicolas,  Argentina,  the  disease  being 
officially  verified  as  being  present.  There  have  been  three 
deaths  from  the  disease,  and  all  ill  with  plague  have  been 
removed  to  hospitals  of  isolation. 
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Health  of  Bombay,  India.— It  is  remarkable  that  with 
the  slight  rise  in  temperature  which  has  occurred  during  the 
past  week  there  has  been  great  Improvement  in  the  health  of 
the  city.  Within  the  week  the  plague  mortality  dropped  from 
860  to  683,  representing  nearly  20#>  in  seven  days.  The  phenom- 
enon of  the  relation  of  temperature  to  the  intensity  of  the 
plague  epidemic  has  been  closely  noted  in  previous  years,  but 
improvement  has  never  before  followed  so  closely  on  the  first 
indication  of  warm  weather.  It  is  generally  believed  that  the 
improved  condition  which  arises  on  the  reappearance  of  the 
hot  weather  is  due  wholly  to  the  fact  that  the  people  leave  their 
houses  and  sleep  in  the  open,  and  that  there  is  less  crowding  in 
insanitary  buildings.  There  is  doubtless  ground  for  this  the- 
ory, but  it  does  not  seem  possible  that  it  can  account  for  the 
entire  phenomenon.  Some  of  the  worst  phases  of  plague  epi- 
demic in  the  city  have  occurred  at  temperatures  as  high  as  and 
higher  than  those  now  recorded.  The  fact  remains  that  there  is 
an  immediate  response  in  the  increased  or  decreased  activity  of 
plague  as  the  temperature  moves  up  or  down.  Possibly  a  close 
watch  on  the  habits  of  the  people  in  certain  sections  of  the  city 
might  help  to  unravel  the  mystery.  In  some  crowded  sections 
there  has  been  a  drop;  elsewhere  a  rise  or  stationary  figure 
during  the  week.  If  it  be  true  that,  as  heretofore,  the  height  of 
the  epidemic  lasts  but  10  weeks,  then  Bombay  should  soon  be 
free  from  plague. 

Mosquitos  in  Barbados. — No  mosquitos  of  the  genus 
Anopheles  have  ever  been  found  in  Barbados,  and  malarial 
fever  among  the  resident  population  is  unknown,  although 
sporadic  cases  may  have  occurred  and,  in  the  absence  of  a 
blood-examination,  may  have  been  overlooked.  There  cer- 
tainly must  be  some  reason  for  the  absence,  or  the  very  small 
number,  of  the  Anopheles  in  Barbados,  and  recently  a  planter 
living  in  the  northern  part  of  this  island  has  advanced  the 
theory  that  as  the  swamps  and  ponds  in  Barbados  are  kept  free 
from  mosquitos  by  a  small  fish  that  abounds  in  them,  the 
absence  of  the  Anopheles  may  be  accounted  for  in  that  manner. 
These  fish  are  locally  known  as  "  millions,"  because  of  the 
countless  numbers  seen  in  a  single  pond  of  water,  but  which 
are  probably  the  socalled  top-minnow  of  the  genus  Gambusia 
of  the  species  Afflnis.  It  is  well  known  that  these  little  fish  do 
feed  on  mosquito  larvas,  and  when  they  occur  in  sufficient 
number,  no  larvas  are  to  be  found.  Still,  these  fish  occur  in 
most  of  our  Southern  States,  and  in  many  places,  as  in  New 
Orleans,  where  the  Anopheles  are  found  in  abundance.  So  that 
while  the  presence  of  these  fish  in  this  island  is  interesting, 
one  must  look  elsewhere  for  the  real  cause  of  the  absence  of  th« 
Anopheles,  and  therefore  malarial  fever  in  Barbados,  which  is 
practically  the  only  island  in  the  West  Indies  where  malarial 
fever  does  not  occur. 


OBITUARIES. 

N.  Newlin  Stokes,  aged  72,  April  19,  at  his  home  In  Moorestown, 
N.  J.:  a  graduate  of  the  Jefferson  Medical  College  in  1854.  He  was  an 
active  member  of  the  Burlington  County  Medical  Society,  and  for 
many  years  a  member  of  the  Board  of  Managers  of  the  State  Asylum 
for  the  Insane  at  Trenton,  N.  J.  Dr.  Stokes  was  the  third  of  his  family 
to  serve  as  physician  in  Moorestown,  covering  a  period  of  100  years. 

Herbert  W.  Carriwell,  recently,  at  his  home  in  Portland,  Oregon  ; 
a  graduate  of  the  medical  department  of  Willamette  University, 
Salem,  in  1887.  He  served  as  surgeon-general  of  the  Oregon  National 
Quard  from  1895  to  1898:  major  and  surgeon.  United  States  Volunteers 
1898  to  1901,  and  was  a  member  of  the  American  Medical  Association. 

John  Waterman  II .  Baker,  aged  83,  April  7,  from  senile  debility, 
at  his  home  in  Davenport,  Iowa;  a  graduate  of  Dartmouth  Medical 
School,  Hanover,  N.  H.,  in  1843.  He  served  as  assistant  surgeon  of 
volunteers  during  the  Civil  war,  and  at  one  time  was  secretary  and 
president  of  the  Iowa  State  Medical  Society. 

Loreu  True  Day,  aged  48,  April  1,  from  tuberculosis  of  the  lungs, 
at  his  home  In  Westport,  Conn. ;  a  graduate  of  Yale  University,  med- 
ical department,  New  Haven.  Conn.,  in  1880.  He  was  health  officer  of 
Westport:  president  of  Fairfield  Medical  Society  in  1900;  and  a  mem- 
ber of  the  Connecticut  Medical  Society. 

John  Gordon  Stewart,  aged  53.  of  Pltcairn,  Pa.,  April  9,  in  the 
Mercy  Hospital,  Pittsburg,  Pa.,  after  an  operation  for  intestinal  dis- 
order; a  graduate  of  the  College  of  Physicians  and  Surgeons,  Balti- 
more, In  188'.    He  was  a  member  of  the  American  Medical  Association. 

W.  H.  Ulrlch,  aged  88,  April  24,  at  his  home  in  Chester,  Pa.;  a 
graduate  of  the  Philadelphia  College  of  Medicine  and  Surgery,  Phila- 
delphia, in  1850.  He  was  surgeon  to  the  P.  B.  &  W.  railroad,  and 
medical  examiner  for  numerous  life  insurance  companies. 

Samuel  Gregg  George,  aged  91,  April  3,  after  a  short  illness,  at 
his  home  in  Portervllle,  Cal.;  a  graduate  of  the  Medical  College  of  Ohio, 
Cincinnati.  He  served  as  assistant  surgeon  of  Ramsey's  Company, 
First  Regiment,  Ohio  Volunteers,  In  the  Mexican  war. 

Andrew  I).  Hawley,  aged  81,  March  31,  from  senile  debility,  at  his 
home  in  College  Corner,  Ohio;  a  graduate  of  the  Medical  College  of 
Ohio,  Cincinnati,  In  1818.  He  was  one  of  the  founders  of  the  Union 
District  Medical  Society. 


Hector  McNeill  Grant,  aged  82,  of  Helena,  Ark.,  April  6,  at  the 
home  of  his  daughter  in  Clarksdale,  Miss. ;  a  graduate  of  Louisville 
Medical  College.  He  served  as  surgeon  In  the  Confederate  service  dur- 
ing the  Civil  war:  was  four  times  senator  from  his  State,  and  several 
times  mayor  of  Helena. 

Patrick  H.  Thornton,  aged  69,  March  21,  at  bis  home  in  Larkspur, 
Cal. ;  a  graduate  of  the  University  of  Louisville  (Ky.),  medical  departs 
ment,  In  1857.  He  served  as  chief  surgeon  in  the  Confederate  service 
during  the  Civil  war. 

Henry  Chenowetli,  aged  80,  April  15,  at  his  home  in  St.  Matthews, 
near  Louisville ;  a  graduate  of  the  University  of  Louisville,  medical 
department,  in  1844.  He  was  the  oldest  practitioner  in  Jefferson 
county,  Ky. 

Stephen  H.  Rushing,  aged  75,  April  19.  at  his  home  in  Alexandria, 
La.;  a  graduate  of  the  University  of  Pennsylvania,  Philadelphia,  in 
1853.  He  served  as  staff  surgeon  in  the  Confederate  army  during  the 
Civil  war. 

Moses  8.  Hall,  aged  81,  of  Harrisville,  W.  Va.,  April  9,  at  the  home 
of  his  daughter  in  Parkersburg.  He  had  practised  medicine  in  Ritchie 
county,  W.  Va.,  for  half  a  century. 

Presley  A.  Rosenberger,  aged  80,  of  Petersburg,  111.,  April  8,  from 
heart  disease,  at  the  home  of  his  son  in  El  Reno,  Okla. ;  a  graduate  of 
St.  Louis  Medical  College,  In  1859. 

Samuel  H.  Griffith,  April  24,  at  his  home  in  Washington,  D.  C. 
He  was  fleet  surgeon  to  the  Atlantic  Training  Squadron.  He  entered 
the  naval  service  in  1877. 

John  S.  Baker,  aged  71,  April  7,  from  cerebral  hemorrhage,  at  a 
hospital  in  St.  Joseph,  Mo. ;  a  graduate  of  the  American  Medical  Col- 
lege, Cincinnati,  in  1854. 

Samuel  N.  Bemis,  aged  81,  April  9,  from  influenza,  at  his  home 
near  Brattleboro,  Vt. ;  a  graduate  of  the  Vermont  Medical  College, 
Woodstock,  in  1818. 

Hiram  Barber,  aged  85,  April  24,  at  his  home  in  Ossining,  N.  Y. 
He  was  surgeon  to  the  New  York  City  Department  and  physician  at 
Sing  Sing  Prison. 

W.  J.  DeVoe,  March  7,  at  his  home  in  Camptown,  Pa.;  a  graduate 
of  the  College  of  Physicians  and  Surgeons,  Baltimore,  Md.,  in  1887. 

William  C.  Ravenel,  aged  77,  April  21,  at  his  home  in  Charleston, 
S.  C. 


THE  PUBLIC  SERVICE 


Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  April  22,  1905 : 


Smallpox— United  States. 


Cases  Deaths 


Florida: 

Illinois : 
Kansas : 

Kentucky : 
Louisiana : 
Maine: 
Michigan: 


Missouri: 

New  York : 

Ohio: 

South  Carolina : 

Tennessee : 
Washington : 


Jacksonville Apr.  8-15 5 

West  Tampa Apr.  8-15 2 

Chicago Apr.  8-15 9 

Topeka Apr.  1-8 2 

In  46  counties Mar.  1-31 1123 

Louisville Apr.  6-13  ..„ 

New  Orleans Apr.  1-15 

Portland Apr.  1-8 

Ann  Arbor Apr.  1-8 


Wisconsin : 


Philippine  Islands: 


Argentine: 
Brazil : 

Great  Britain : 


India: 


Mexico : 

Kussia: 

st  raits  Settlements 

U  ruguay : 


Detroit Apr.  8-15 

Grand  Rapids Apr.  8-15 2 

At  42  localities Mar.  25-Apr.  1 Present 

St.  Louis Apr.  8-15 24 

New  York Apr.  8-15 2 

Cincinnati Apr.  7-14 1 

Charleston Apr.  8-15 2 

Greenville Apr.  1-8 8 

Nashville Apr.  8-15 1 

Mason  County Mar.  1-81 1 

Snohomish  County.Mar.  1-31 2 

Milwaukee Apr.  15 8 

Smallpox— Insular. 

Manila , i.Feb.  18-25 2 


39 
1 
1 

Imported 
1 


Smallpox— Foreign. 

Buenos  Ayres Jan.  1-31 28 

Bahia Mar.  11-25 16  2 

Rio  de  Janeiro Mar.  19-26 4  5 

Birmingham Mar.  18-25 1 

Cardiff Mar.  18-25 2 

Liverpool Mar.  25-Apr.  1 ....  1 

London Mar.  18-25 3 

Southampton Mar.  25-Apr.  1 ..-  9 

Contacts  from  an  imported  case 

Bombay Mar.  14-21 143 

Calcutta Mar.  11-18 9 

Karachi Mar.  12-19 15  2 

Madras Mar.  11-17 5 

City  of  Mexico Apr.  1-8 4  8 

Moscow Mar.  18-25 4  4 

Singapore Feb.  25- Mar.  4....  1 

Montevideo Feb.  6-24 56  8 
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Brazil : 
Ecuador : 
Panama : 


India: 


Yellow  Fever. 

Rio  de  Janeiro Mar.  19-26 

Guayaquil Mar.  21-28 

Colon Jan.  23-Apr.  2.. 

Panama Jan.  1-Mar.  28.. 

Cholera. 
Calcutta Mar.  11-18 


14         3 
4 


44       18 


30 


Plague— Insular. 
Philippine  Islands:   Manila Feb.  18-25.. 


Africa : 
Arabia : 
Argentina : 
Brazil: 
Chile: 


India : 


Peru: 


Plague— Foreign. 

Cape  Colony Mar. 

Aden Mar. 

San  Nicolas Mar. 

Rio  de  Janeiro Mar. 

Atacama Mar. 

Copiapo Mar. 

Port  Montt Mar. 

Valparaiso Mar. 

(General) Mar. 

Bombay Mar. 

Calcutta Mar. 

Karachi Mar. 

Rangoon Mar. 

Chiclayo Mar. 

Guadalupe Mar. 

Lambayeque Mar. 

San  Pablo Mar. 

Molleudo Mar. 

Lima Mar. 


4-11 4         S 

17-24 45       34 

18-B0 Present 

19-2B 1         1 

16 Present 

15 Present 

16 Piesent 

16 Present 

4-11 52504  45541 

14-21 648 

1-18 405 


12-. 9.. 

18 

12-19.. 

12-19.. 

12-19.. 

12-19.. 

12-19.. 

12-19.. 


102       91 
.Increasing 
10 
1 


23 
1 
1 
2 

11 
2 


Changes  in  the  Medical  Corps  of  the  U.  S.  Army  for 

the  week  ended  April  22, 1905 : 

Wales,  Major  Philip  G,  surgeon,  will  proceed  to  Fort  William  Mc- 
Kinley,  Rizal,  for  duty  as  surgeon  at  that  post. 

Mabry,  William  C,  contract  surgeon,  is  relieved  from  duty  at  Fort 
Sheridan,  and  will  proceed  to  his  home,  Stillwater,  O.,  for  annul- 
ment of  contract. 

The  following  changes  in  the  stations  and  duties  of  officers  are  ordered : 

Powell,  Major  Junius  L.,  surgeon,  is  relieved  from  duty  at  Fort 
Hamilton  to  take  effect  at  such  time  as  will  enable  him  to  comply 
with  this  order,  and  will  proceed  to  San  Francisco,  Cal.,  and  take 
transport  to  sail  from  that  place  about  June  30  for  Manila,  P.  I., 
where  he  will  report  to  the  commanding  general,  Philippines 
Division,  for  assignment  to  duty. 

Ewing,  Major  Charles  B.,  surgeon,  is  relieved  from  duty  at  Colum- 
bus Barracks  to  take  effect  at  such  time  as  will  enable  him  to 
comply  with  this  order,  and  will  proceed  to  San  Francisco,  Cal., 
and  take  transport  to  sail  from  that  place  about  July  31  for  Manila, 
P.  I.,  where  he  will  report  to  the  commanding  general,  Philippines 
Division,  for  assignment  to  duty. 

Harris,  Major  Henry  S.  T.,  surgeon,  is  relieved  from  duty  at  Fort 
Slocum  to  take  effect  at  such  time  as  will  enable  him  to  comply 
with  this  order,  and  will  proceed  to  San  Francisco,  Cal.,  and  take 
transport  to  sail  from  that  place  about  October  31, 1905,  for  Manila, 
P.  I.,  where  he  will  report  to  the  commanding  general,  Philippines 
Division,  for  assignment  to  duty. 

The  following  assignment  of  medical  officers  to  temporary  duty  in 
connection  with  the  Joint  Army  and  Navy  exercises  of  1905  are 
ordered  : 

Willcox,  Major  Charles,  surgeon,  will  proceed  to  Fort  Wadsworth 
and  report  to  accompany  the  Fifty-sixth  and  Fifty-seventh  Com- 
panies of  Coast  Artillery  to  the  artillery  district  of  Baltimore,  and 
there  report  to  the  commanding  officer  of  the  district  for  such  duty 
as  he  may  assign  him.  The  commanding  officer,  Fort  Wadsworth, 
will  notify  him  when  he  should  Join  that  post. 

Truby,  Captain  Willard  F.,  assistant  surgeon,  (Fort  Preble),  will 
proceed  to  Fort  Totten  and  accompany  the  troops  from  that  post  to 
Fort  Monroe  and  report  to  the  commanding  officer,  artillery  dis- 
trict ol  the  Chesapeake,  for  duty.  The  commanding  officer,  Fort 
Totten,  will  notify  him  when  he  should  join  at  that  post. 

Cox,  Captain  Walter,  assistant  surgeon,  Fort  Banks,  so  soon  as  he 
shall  have  completed  his  duties  as  member  of  a  board  at  Fort 
Warren,  will  proceed  to  Fort  Monroe  and  report  to  the  district 
commander  for  duty. 

Robbins,  First  Lieutenant  Chandler  p.,  assistant  surgeon,  Fort 
Ethan  Allen,  so  soon  as  he  shall  have  completed  his  duty  as  mem- 
ber of  a  board  to  meet  at  that  post  May  1,  will  proceed  to  Fort 
Monroe  and  report  to  the  district  commander  for  duty. 

Reno,  First  Lieutenant  William  W.,  assistant  surgeon,  will  proceed 
about  May  1,  from  Fort  Myer  to  Fort  Monroe,  Va.,  and  report  to 
the  district  commander  for  duty. 

Roberts.  First  Lieutenant  William,  assistant  surgeon,  will  accom- 
pany the  troops  from  Fort  Hamilton  to  Fort  Monroe  and  report  to 
the  district  commander  for  duty. 

Thornburgh,  First  Lieutenant  R.  M.,  assistant  surgeon,  so  soon  as 
he  shall  have  completed  his  duties  as  a  member  of  a  board  at  Fort 
Warren,  to  meet  May  1,  will  proceed  to  Fort  Monroe,  and  report  to 
the  district  commander  for  duty. 

Jean,  First  Lieutenant  George  W.,  assistant  surgeon,  will  accom- 
pany the  Seventy-ninth  Company,  Coast  Artillery,  from  Fort 
Adams,  R.  I.,  to  Fort  Monroe,  Va.,  and  report  to  the  district  com- 
mander for  duty. 

Jones,  First  Lieutenant  Percy  L.,  assistant  surgeon,  Washington 
Barracks,  will  proceed  to  Fort  Monroe  about  May  1,  and  report  to 
the  district  commander  for  duty. 

Adair,  G.  W,  contract  surgeon,  will  report  at  Fort  Banks  on  or  before 
April  30  for  temporary  duty  during  the  absence  of  Assistant  Sur- 
geon Cox  at  Fort  Monroe,  and  when  hts  services  are  no  longer 
needed  there,  he  will  return  to  his  proper  station— Fort  Wadswonh. 


The  surgeon  at  Fort  Williams,  Me.,  will,  In  addition  to  his  present 
duties,  furnish  medical  attendance  at  Fort  Preble  during  the 
absence  of  Assistant  Surgeon  Truby. 

The  surgeon  at  Fort  Strong,  will,  in  addition  to  his  present  duties, 
furnish  medical  attendance  at  Fort  Warren  during  the  absence  of 
Assistant  Surgeon  Thornburgh. 

Raymond,  Major  Henry  I.,  surgeon,  Is  granted  leave  for  ten  days. 

Craig,  First  Lieutenant  Charles  F.,  assistant  surgeon,  orders  of  Feb- 
ruary 23, 1905,  revoked. 

McAlimtek,  John  A.  dental  surgeon,  having  reported  his  arrival  at 
San  Francisco,  Cal.,  will  proceed  to  the  Presidio  of  Monterey  for 
duly,  relieving  Dental  Surgeon  Emmett  J.  Craig,  who  will  proceed 
to  Manila,  P.  I.,  on  the  transport  to  sail  from  San  Francisco  about 
April  30,  and  upon  arrival  at  Manila  will  report  to  the  command- 
ing general,  Philippines  Division,  for  assignment  to  duty. 

Thuney,  Francis  E..  sergeant  first  class,  now  at  the  post  of  recruits 
and  casuals,  Fort  McDowell,  will  be  sent  to  Plattsburg  Barracks  for 
duty. 

McCormick,  Corporal  Samuel,  upon  his  own  application,  will  be 
placed  upon  the  retired  list. 

Carter,  Major  Edward  C,  surgeon.  Is  granted  leave  for  two  months, 
with  permission  to  return  to  the  United  States  from  the  Philippine 
Islands  via  the  Suez  Canal  and  Europe. 

Billingslra,  First  Lieutenant  Charles  C,  assistant  surgeon,  is 
granted  leave  for  two  months,  to  lake  effect  when  In  the  opinion  of 
the  commanding  officer,  Fort  Riley,  his  services  can  be  spared. 

Changes   in   the  Medical  Corps  of  the  U.  S.  Navy  for 

the  week  ended  April  22, 1905: 

Tolfree,  H.  M.,  assistant  surgeon,  ordered  to  report  to  the  Surgeon- 
General,  April  28.  for  a  course  of  Instruction  at  the  Naval  Museum 
of  Hygiene  and  Medical,  Washington,  D.  C— April  14. 

Dennis,  J.  B.,  surgeon,  detached  from  the  Detroit  and  ordered  to 
Philadelphia,  Pa.,  for  special  duty,  and  thence  to  Washington, 
D.  C,  to  report  to  the  Surgeon-General— April  15. 

Ledbetter,  R.  E.,  passed  assistant  surgeon,  detached  from  the  Dixie 
and  ordered  to  the  Detroit— April  15. 

Porter.  F.  E.,  assistant  surgeon,  detached  from  the  Naval  Hospital, 
Norfolk.  Va.,  and  ordered  to  the  Dixie,  sailing  from  New  York, 
N.  Y.,  about  April  26— April  15. 

Sturt,  A.,  passed  assistant  surgeon,  ordered  to  the  Naval  Hospital, 
Chelsea,  Mass  ,  April  21— April  15. 

Geiger,  A.  J.,  assistant  surgeon,  detached  from  the  Naval  Station, 
Port  Royal,  8.  C,  and  ordered  to  the  Chesapeake— April  18. 

Dean,  F.  W.  8.,  surgeon,  detached  fiom  the  Naval  Station,  Olongapo, 
P.  I.,  and  ordered  to  the  Frolic-April  19. 

Oman,  C.  M.,  assistant  surgeon,  detached  from  the  Frolic  and  ordered 
home — April  19. 

Owens,  W.  D.,  and  Chapman,  R  B.,  assistant  surgeons,  detached 
from  the  Naval  Hospital,  Mare  Island,  Cal..  May  12,  and  ordered  to 
the  Asiatic  Station,  via  the  Lawton — April  19. 

Strite,  C.  E..  assistant  surgeon,  detached  from  the  Naval  Hospital, 
Norfolk,  Va.,  and  ordered  to  the  Asiatic  Station,  via  the  Lawton— 
April  19. 

Mink.  O.J. ,  assistant  mrgeon,  detached  from  the  Naval  Hospital, 
New  York,  N.  Y.,  and  ordered  to  the  Asiatic  Station,  via  the  Law- 
ton— April  19. 

Neilson,  J.  L„  and  Mcnson,  F.  M..  assistant  surgeons,  detached  from 
the  Naval  station,  Guam,  L.  I.,  and  ordered  home  to  wait  orders- 
April  19. 

Stoops,  R.  E.,  assistant  surgeon,  detached  from  the  Penspcola,  May  12, 

and  ordered  to  the  Asiatic  Station,  via  the  Lawton— April  l». 
McLean,  N.  T.,  assistant  surgeon,  detached  from  the  Naval  Hospital, 

Boston,  Mass.,  April  29,  and  ordered  to  the  Naval  station,  Guam, 

L  I.,  via  the  Solace— April  19. 
Clifford.  A.  B.,  assistant  surgeon,  detached  from  the  Navy  Yard, 

New   York,  N.  Y.,  April  29,  and  ordered  to  the  Naval  Hospital, 

Canacoa,  P.  I.,  via  the  Lawton— April  19. 
Smith,  H.  W.,  assistant  surgeon,  detached  from  the  Naval  Museum  of 

Hygiene  and  Medical  School,  Washington,  D.  C,  and  ordered  to 

the  Naval  Hospital,  Canacoa,  P.  I.,  via  the  Lawton— April  19. 
Wickes,  G.  L.,  assistant  surgeon,  detached  from  the  Lancaster.  April 

29,  and  ordered  to  the  Asiatic  Station,  via  the  Solace— April  19. 
Berryhill,  T.  A.,  surgeon,  detached  from  the  Oregon  and  ordered 

home  to  wait  orders— April  19." 
Nash,  F.  S.,  surgeon,  ordered  to  the  Oregon,  via  the  Lawton,  May  15— 

April  19. 

Changes  in  the   Public   Health   and   Marine-Hospital 
Service  for  the  week  ended  April  19,  1905: 

Carrington,  F.  M.,  surgeon,  granted  leave  of  absence  for  one  month 

and  15  days  from  May  2— April  13,  1905. 
Trask,  J.  W.,  assistant  surgeon,  relieved  from  duty  at  Chicago,  III., 

and  directed  to  proceed  to  Washington,  D.  c,  and  report  at  the 

Bureau  for  duty— April  11, 1905. 
Robertson.  H.  McG.,  assistant  surgeon,  detailed  as  inspector  of  un- 
serviceable property  at   the   Hygienic   Laboratory,   Washington 

D.  C—  April  17, 1905. 
Collins,  G.  L.,  assistant  surgeon.  Bureau  telegram  of  April  5, 1905, 

granting  Assistant  Surgeon  Collies  an  extension  of  leave  of  absence 

for  5  days  from  April  6,  1905,  amended  to  read  3  days— April  9, 1905. 
Duke,  B.  F.,  acting  assistant  surgeon,  granted  leave  of  absence  for  2 

days  from  April  20— April  15, 1905. 
Hamilton,  H.  J.,  acting  assistant  surgeon,  granted  leave  of  absence 

for  6  days  from  April  24— April  18,  1905. 
Jackson,  J.  M.,  Jr.,  acting  assistant  surgeon, gran  ted  leave  of  absence 

for  7  days  from  April  10— April  13,  1905. 
Kurtz,  W.  E.,  acting  assistant  surgeon,  granted  leave  of  absence,  on 

account  of  sickness,  for  16  days  from  March  25— April  17, 1905. 
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TENNESSEE   STATE  MEDICAL  ASSOCIATION. 

Seventy-second  Annual  Session,  Held  at  Nashville,  Tenn., 

April  ii,  12,  and  13,  1905. 

[Specially  reported  for  American  Medicine.] 

Officers. — The  following  officers  were  elected  :  President, 
Cooper  Holtzclaw,  Chattanooga ;  vice-presidents,  S.  W.  Wood- 
yard,  Greeneville;  Alfred  Moore,  Memphis;  A.F.Richards, 
Sparta;  secretary,  George  H.  Price,  Nashville;  treasurer,  W.  ■ 
C.  Bilbro,  Murfreesboro ;  delegates  to  American  Medical  Asso- 
ciation, W.  J.  Miller,  Johnson  City;  alternate,  G.  O.  Bicknell, 
Madisonville;  W.  D.  Haggard,  Nashville;  alternate,  Louis  Le- 
roy,  Nashville.  Memphis  was  selected  as  the  place  for  holding 
the  next  annual  meeting  ;   time,  second  Tuesday  in  April,  1906. 

Melancholia. — S.  T.  Rucker  (Memphis)  defined  the  dis- 
ease, and  then  referred  to  the  etiology,  symptoms,  varieties, 
pathology,  diagnosis,  prognosis,  and  treatment.  Heredity  was 
encountered  in  about  50%  of  the  cases.  Ill-health,  mental 
strain,  worry  over  financial  affairs,  domestic  troubles,  and  dis- 
appointment in  love  were  also  factors  largely  responsible  for 
most  cases  of  melancholia.  Autoinfection  undoubtedly  played 
a  considerable  role  in  some  cases.  Pregnancy,  especially  in 
primiparas,  was  an  aggravating  cause,  and  generally  began 
about  the  third  or  fourth  month.  The  puerperal  state  did  not 
so  often  produce  melancholia  as  pregnancy  and  lactation. 
Severe  forms  of  agitated  melancholia  were  occasionally  asso- 
ciated with  chronic  alcoholism.  The  sobering-up  after  a  pro- 
longed spree  or  debauch  would  precipitate  an  acute  attack  of 
melancholia,  not  infrequently  ending  in  suicide.  The  onset  of 
melancholia  was  almost  always  gradual.  At  first  it  might  be 
only  a  feeling,  which  took  no  definite  shape,  and  there  might  be 
no  delusions.  Every  thought  and  everything  in  the  environ- 
ment had  a  sorrowful  color.  When  questioned,  the  patient 
would  simply  say  he  felt  depressed  or  he  had  the  blues.  The 
morbid  feeling  constituted  the  disorder.  The  symptoms 
varied  from  a  simple  state  of  dejection  to  a  state  of  profound 
depression,  in  which  the  patient  was  either  paralyzed  by  the 
dreadful  nature  of  his  concepts  or  was  thrown  into  a  state  of 
agitated  suffering,  associated  with  marked  precordial  distress 
and  peculiar  pains  in  the  back  or  top  of  the  head. 

Diagnosis  of  Kidney  Diseases.— Louis  Le  Roy  (Nash- 
ville) said  that  in  renal  diseases  possibly  more  than  in  some 
other  classes  of  ailments,  accurate  discrimination  in  diagnosis 
was  important  with  reference  to  the  prognosis  as  well  as  treat- 
ment. It  was  a  matter  of  some  interest  to  a  patient  as  to  just 
what  his  life  expectancy  was,  and  how  long  a  period  he  might 
expect  to  devote  to  settling  estates  or  arranging  business  mat- 
ters. The  physician  should  exercise  care  and  judgment  in  his 
diagnosis,  as  a  failure  to  distinguish  between  the  parenchyma- 
tous or  interstitial  nephritis,  or  to  at  once  make  a  snap  diag- 
nosis of  nephritis  from  a  trace  of  albumin  without  further 
investigation  of  general  clinical  conditions,  and  the  exclusion 
of  some  other  lesion  microscopically,  or  a  repeated  examina- 
tion, in  the  absence  of  casts,  microscopically  to  determine  some 
cyclic  or  functional  albuminuria,  might  render  him  with  some 
justice  a  subject  of  ridicule,  for  which  years  of  careful  and  con- 
scientious work  could  scarcely  atone.  While  malformations  of 
the  kidneys  were  of  great  rarity,  their  importance  in  surgical 
cases  should  cause  the  possibility  to  be  constantly  borne  in 
mind.  The  absence  of  one  kidney,  or  fusion  of  both  into  one 
mass,  should  be  considered,  and  the  presence  of  an  organ  on 
both  sides  determined,  if  possible,  while  debating  the  admis- 
sibility of  operative  measures.  It  was  not  always  possible,  and 
frequently  quite  difficult,  to  determine  the  presence  of  the  kid- 
ney when  in  normal  position,  either  by  percussion  or  palpation, 
especially  in  patients  with  thick  abdominal  walls,  or  large, 
well-developed  spinal  muscles.  In  such  oases  the  presence  of 
the  organ  might  be  determined  by  the  rontgen  rays,  or  both 
ureteral  orifices  might  be  determined  by  a  cystoscopic  exam- 
ination, in  which  case  the  presence  of  two  kidneys  might  be 
considered  as  assured,  the  possibility  of  a  single  kidney  having 
two  pelves  and  ureters  being  so  extremely  slight  as  to  be  neg- 
ligible. In  case  of  movable  kidney,  however,  it  was  usually 
possible  to  recognize  the  condition  by  palpation,  sometimes 
assisted  by  percussion,  and  one  might  sometimes  be  surprised 
to  And  no  clinical  symptoms  associated.  With  some  cases  the 
kidney  readily  returned  to  its  normal  position,  where  it  re- 
mained for  some  time,  and  it  might  be  necessary  to  make  sev- 
eral examinations  at  different  times  before  finding  it  when 
displaced. 

Perinephric  Abscess. — W.  A.  Bryan  (Nashville)  dis- 
cussed the  differentiation  of  this  form  of  abscess  from  other 
abdominal  condition*.  He  reported  the  following  case:  Mr.  F., 
locomotive  lire  man,  aged  28,  had  no  evidence  of  disease  since 
childhood.  In  August,  1904,  he  got  a  superficial  burn  on  his 
laft  olecranon, which  became  infected,  but  healed  kindly.  After 
a  few  days  an  abscess  developed  near  the  burn.  This  was 
opened  and  healed.  A  few  weeks  later  three  or  four  other 
abscesses  formed  around  the  site  of  the  original  abscess,  were 
opened,  or  ruptured,  and  healed.  In  October  he  began  to  have 
pains  in  the  lumbar  region  on  the  right  side,  and  soon  after- 
ward quit  work  and  took  to  his  bed.  Pain  in  the  right  side  was 
described  as  a  "catch,"  and  in  his  back  there  was  constant 


aching.  He  became  distinctly  septic.  Liver  dulness  was 
elevated  1  in.  in  the  right  nipple  line;  right  side,  14  in.  larger 
than  the  left.  Enlargement  of  the  right  loin  was  very  percep- 
tible, and  fluctuation  was  present;  pus  on  aspiration,  and  urine 
normal.  December  15,  1904,  Bryan  operated,  removing  24 
oz.  of  pus.  Patient  improved,  but  had  pain  again  from  the 
beginning  after  the  operation  in  his  left  side.  It  was  aspirated, 
pus  was  tound,  and  two  weeks  from  the  first  operation  a  second 
one  was  performed,  removing  8  oz.  of  pus  from  the  left  side, 
after  which  patient  made  an  uninterrupted  recovery  and  had 
since  gained  40  lbs.  The  pus  gave  a  pure  culture  of  Staphylo- 
coccus aureus.  There  was  no  connection  between  the  two 
abscesses.  He  learned  from  the  patient,  at  the  second  opera- 
tion, that  another  surgeon  had  aspirated  both  sides  and  found 
pus  before  he  saw  patient. 

Treatment  of  Hypertrophied  Tonsils. — J.  F.  Hill 
(Memphis)  protested  against  the  promiscuous  and  wholesale 
excision  of  children's  tonsils.  There  were  three  kinds  of  dis- 
eased tonsils:  1.  A  tonsil  which  was  constantly  swollen,  red, 
and  easily  irritated  ;  tjiis  tonsil  was  of  a  specific  scrofulous  or 
tuberculous  nature,  and  the  only  logical  method  of  dealing  with 
it  was  by  excision.  2.  A  tonsil  which  was  diseased  in  the 
interior,  which  formed  occasionally  into  an  acute  abscess.  3. 
A  tonsil  with  ulcers  on  the  surface,  which  might  be  either  in- 
dolent or  active,  and  were  easily  managed  by  a  2%  solution  of 
silver  nitrate.  As  to  treatment,  tonsil  No.  1  was  treated  by 
complete  excision.  Tonsil  No.  2.  which  was  diseased  inter- 
nally, had  openings  leading  from  the  surface  to  the  interior,  and 
at  the  bottom  of  these  openings  there  was  a  quantity  of  a  fungous 
tissue,  with  the  formation  of  acute  abscesses.  The  openings  to 
the  tonsils,  as  the  crater  was  to  the  volcano,  allowed  the  escape 
of  diseased  mucus  from  the  interior  of  the  tonsil.  When  these 
openings  were  closed  from  cold  or  otherwise,  the  mucus  was 
retained,  and  decomposition  set  up ;  hence  an  abscess.  Tonsil 
No.  3,  which  had  ulcers  on  the  surface,  could  be  relieved  with 
2%  solution  of  silver  nitrate,  but  tonsil  No.  2  gave  considerably 
more  trouble.  His  method  of  treating  tonsils  of  this  character 
was  to  pass  a  small  curet  through  these  openings  into  the  bottom 
of  the  tonsil  and  remove  all  the  diseased  or  granular  tissue, 
then  carry  a  10%  solution  of  silver  nitrate  into  the  tonsil.  This 
should  be  repeated  in  from  three  to  six  days,  and  continued 
until  the  tonsils  were  cured,  which  usually  required  six  treat- 
ments. By  this  method  the  tonsils  were  cured  and  left  to  per- 
form their  natural  functions.    He  laid  down  two  general  rules  : 

1.  Cure  all  tonsils  which  could  be  cured,  and  leave  them  intact. 

2.  Excise  all  tonsils  which  could  not  be  cured. 

Treatment  of  Hypertrophied  Tonsils.— J.  T.  Herron 
(Jackson)  quoted  from  some  of  the  best  authorities  to  show  the 
importance  of  removing  hypertrophied  tonsils  by  some  opera- 
tion, and  not  allow  them  to  remain,  thus  weakening  the  mental 
and  physical  strength  of  boys  and  girls.  He  detailed  a  number 
of  patients  upon  which  he  had  operated  with  gratifying  results. 
Advice  properly  given  would  do  much  to  dispel  from  the 
minds  of  the  laity  the  old  idea  that  hypertrophied  tonsils  must 
not  be  removed. 

Gastric  Dilation  without  Stenosis.— Fenton  B.  Turck 
(Chicago)  discussed  the  patuology  of  this  subject,  aud  cited  the 
class  of  cases  usually  observed,  advancing  the  statement  that 
many  severe  diseases  may  go  on  indefinitely  without  symp- 
toms and  without  serious  consequences,  but  as  soon  as  there 
was  gastric  atony  and  dilation  the  medical  adviser  was  called 
in  for  the  relief  of  pressing  symptoms.  In  childhood  the  dila- 
tion was  usually  acute,  due  oftentimes  to  indiscretions  in  diet, 
but  the  stomach  proved  its  own  best  relief  by  ejecting  the  cause 
of  the  trouble,  giving  itself  the  only  remedy  required — rest. 
In  these  cases  the  symptoms  are  mostly  confined  to  vomiting 
aud  rarely  proved  troublesome,  yielding  readily  to  treatment 
by  rest.  In  adults  the  severest  lesions  might  have  been  present 
for  indefinite  periods  of  time— gastroptosis  from  various 
causes;  gastritis,  either  acute  or  chronic, .  including  atrophy, 
and  yet  the  symptoms  be  wholly  absent.  But  when  gastric 
atony  with  dilation  supervened,  there  were  at  once  symptoms  of 
a  most  positive  character;  and  many  diseases  that  progressed 
to  a  fatal  ending  without  recognition  were  on  postmortem  ex- 
amination discovered  to  be  gastric  atony  with  dilation,  the  fun- 
dus of  the  stomach  often  resting  on  the  pelvic  apparatus. 
If  metabolism  created  certain  products  which  were  toxins, 
and  the  stomach  muscles  which  had  created  these  toxins 
were  capable  of  renewing  their  function  after  a  period  of  rest, 
then  it  was  inevitable  that  these  toxins  had  their  antibodies  in 
the  circulation  ;  that  when  the  state  of  fatigue  had  commanded 
the  muscle  to  rest— that  is,  to  cease  creating  these  toxins,  then 
it  became  a  matter  of  time  when  the  antibodies  in  the  circula- 
tion would  be  in  the  majority,  and  by  their  presence  restore 
the  muscle  to  its  former  state.  He  deduced  from  these  experi- 
ments, as  well  as  from  the  nature  and  course  of  fatigue  in  the 
stomach,  that  rest  was  the  means  at  hand  for  the  cure  of  the 
condition.  In  dietetics,  no  fast  and  hard  rule  could  be  laid 
down;  the  prime  requisite  being  to  give  the  greatest  ppssible 
amount  of  rest,  the  shortest  possible  period  of  muscular 
activity,  and  the  most  serviceable  foods  to  maintain  the 
strength  of  the  patient.  In  connection  with  the  diet,  certain 
mechanical  methods  were  employed,  most  of  which  he  had 
found  to  be  fruitful  of  harm  rather  than  good  in  these  cases 
such  as  lavage,  galvanic  and  faradic  electricity,  exercise,  and 
the  more  or  less  systematic  bathings  and  drugs. 
[To  be  continued.] 
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SALISBURY'S  (1858)  TRICHINA  CYSTICA,  PROB- 
ABLY IDENTICAL  WITH  OXYURIS  VERMICU- 
LARIS. 

BY 

CH.  WARDELL  STILES,  Ph.D., 
of  Washington,  D.  C. 

Chief  of  Division  of  Zoology,    Hygienic  Laboratory.  United  States 
Public  Health  and  Marine-Hospital  Service. 

Recently  occupied  with  an  attempt  to  classify  the  various 
species  of  filaria  reported  in  man  and  to  straighten  out  their 
synonymy,  I  have  come  across  a  very  interesting  case  of  con- 
fusion which  is  quoted  in  numerous  medical  and  zoologic 
writings,  namely,  Trichina  cystica,  Salisbury,  1858. 

This  supposed  new  species  of  parasite  was  reported  by 
Salisbury '  as  having  been  found  in  the  urine  of  three  patients. 
The  chief  case  was  that  of  Mrs.  R.,  of  Cleveland,  aged  about  65, 
insane,  partially  paralyzed,  and  suffering  from  "  cystinic  rheu- 
matism" ;  "she  was  laboring  under  severe  cystinemia,  which 
was  regarded  as  the  main  cause  of  the  rheumatism  and  paraly- 
sis. When  this  patient  came  into  my  hands,  there  were  5  to  15 
ovums  in  every  drop  of  urine  voided.  Her  urine  was  passed 
milky,  with  granular  cystin,  and  was  dense  and  scanty.  There 
was  partial  paralysis  of  the  bladder,  so  that  her  water  was  con- 
stantly dribbling  from  her." 

Just  what  led  Salisbury  to  classify  this  parasite  as  a  trichina 
is  not  clear;  later  authors  (with  few  exceptions,  as  Looss) 
apparently  because  of  the  milky  condition  of  the  urine,  have 
almost  universally  assumed  that  the  worm  must  be  the  larval 
stage  of  Filaria  bancrofti,  frequently  known  as  Filaria  san- 
guinis hominis.  The  presence  of  eggs  in  the  urine  is,  however, 
sufficient  to  negative  both  of  these  interpretations,  and  an  ex- 
amination of  Figs.  29  and  30  as  published  by  Salisbury  gives  us 
a  clue  to  the  correct  interpretation.  Fig.  29  shows  an  elongate 
egg  which  is  practically  straight  on  one  side  and  very  convex 
on  the  other;  Fig.  30  shows  an  elongate  egg  with  included 
embryo  which  is  coiled  longitudinally.  Both  of  these  charac- 
ters are  typical  for  the  egg  of  Oxyuris  vermicularis  which  is 
sometimes  found  in  urine  from  females. 

From  these  data  I  believe  that  Salisbury's  Trichina  cystica 
can  be  definitely  classified  with  Oxyuris  vermicularis. 


PERMANENT  CURE  BY  SURGICAL  INTERFERENCE 
OF  ANEURYSM  OF  THE  SUPERFICIAL  FEMORAL 
ARTERY. 

BY 

WILBUR  A.  DRAKE,  M.D., 
of  Norfolk,  Va. 

In  a  case  of  aneurysm  of  the  superficial  femoral  artery 
recently  treated  by  me,  the  good  results  obtained  from  the 
removal  of  the  aneurysmal  sac  by  surgical  procedure  was 
clearly  demonstrated. 

Mr.  H.  B.,  aged  45,  laborer,  married,  consulted  me  on  Jan- 
uary 7, 1905,  suffering  with  intense  pain  in  the  region  of  Hunter's 
canal.  The  pain  was  more  severe  at  night  than  during  the  day. 
He  gave  a  history  of  rheumatism  and  syphilis.  On  palpation  I 
found  what  I  supposed  were  enlarged  glands,  the  chain  of 
glands  being  enlarged  all  the  way  up  to  Poupart's  ligament, 
the  swelling  being  greatest  in  Hunter's  canal.  The  patient  was 
put  on  specific  treatment,  and  in  a  few  days  was  relieved  of 
pain  and  returned  to  work. 

On  February  10, 1905,  a  little  more  than  four  weeks  from  the 
time  I  first  saw  him,  I  was  called  again.  This  time  I  found  the 
enlargement  in  the  region  of  Hunter's  canal  much  increased, 
being  alaout  3  in.  or  4  in.  in  diameter  and  distinctly  lobulated. 
Careful  palpation  failed  to  elicit  any  pulsation  and  the  mass  felt 
hard  and  elastic  to  the  touch  and  the  integument  moved  freely 
over  it.  Still  believing  it  was  possibly  a  glandular  enlargement, 
measures  were  taken  to  abort  the  condition  and  prevent  suppu- 
ration of  the  glands.    These  measures  were  continued  for  ten 
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days,  when  the  mass  began  to  show  symptoms  of  suppuration. 
Poultices  and  antiphlogistine  were  used  to  hasten  the  process. 
By  February  25  the  enlargement  had  become  a  boggy  mass  and 
I  felt  justified  in  making  an  incision  to  drain  it  of  pus. 

After  anesthetizing  the  patient  I  made  a  superficial  incision 
through  the  integument  and  fascia,  guarding  carefully  against 
going  into  important  vessels  and  the  possibility  of  cutting 
down  into  an  aneurysm  of  the  superficial  femoral.  There 
appeared  in  the  incision  a  large  clot  of  blood,  which  not  only 
cleared  up  the  diagnosis,  but  warned  me  of  the  critical  situation. 

I  grasped  the  superficial  femoral  with  the  thumb  of  my 
right  hand,  pressed  it  against  the  femur  and  with  the  left  I 
•increased  the  length  of  the  incision  over  the  aneurysmal  sac, 
and  with  two  fingers  of  the  left  hand  removed  the  entire  sac, 
packed  the  cavity  with  iodoform  gauze  and  applied  pressure 
with  a  roller  bandage  which  took  the  place  of  my  thumb.  In 
this  way  the  hemorrhage  was  controlled.  Over  the  site  of  the 
sac  a  roller  bandage  was  firmly  applied.  Five  days  after  the 
operation  the  gauze  packing  was  removed  and  the  compress 
was  relaxed.  There  was  no  bleeding.  The  cavity  was  washed 
out  with  an  antiseptic  solution.  The  dressings  and  compress, 
reapplied  and  the  dressings  changed  daily  until  the  wound  had 
healed  by  granulation.  The  patient  was  instructed  to  continue 
the  specific  treatment  and  23  days  after  the  operation  was  able  to 
return  to  his  work  feeling  entirely  well. 

The  sac  of  the  aneurysm  had  ruptured,  possibly  due  to- 
degeneration,  as  the  superficial  femoral  was  found  so  degen- 
erated in  the  neighborhood  of  the  sac  as  not  to  admit  of 
ligature. 

I  believe  that  in  aneurysm  of  an  artery  of  an  extremity,  the 
removal  of  the  entire  aneurysmal  sac  and  treating  it  as  stated 
will  insure  a  permanent  cure. 

The  ligation  of  the  vessels  on  the  proximal  side  of  the 
aneurysm  and  then  leaving  the  sac  in  situ  does  not  prevent  the 
reestablishment  of  the  circulation  in  the  sac  by  collateral  circu- 
lation. While  such  a  procedure  may  check  the  growth  of  the 
sac  temporarily,  to  ligate  on  both  sides  of  the  aneurysm  does 
not  insure  the  success  which  may  be  attained  by  a  complete 
removal  of  the  aneurysm,  in  selected  cases,  and  the  use  of  gauze 
packing  occludes  the  mouths  of  all  bloodvessels  which  com- 
municate with  the  sac. 


AMYL  NITRITE  IN  MALARIA. 

BY 

W.  H.  RAND,  M.D., 

of  Washington,  D.  C. 

To  the  Editor  of  American  Medicine: — The  suggestive 
article  by  Dr.  Hare,  of  London,  on  the  treatment  of  hemoptysis, 
published  in  American  Medicine  of  April  1,  prompts  me  to 
record  an  experience  with  amyl  nitrite  in  malaria. 

Every  one  recognizes  the  clinical  picture  of  the  first  stage  of 
an  ague  fit,  the  pinched  features  and  exsanguined  skin  of  the 
subject  of  a  chill.  Remembering  the  effect  of  amyl  nitrite  on 
the  peripheral  circulation,  it  occurred  to  me  several  years  ago 
that  this  agent  might  serve  a  useful  purpose  in  the  algid  period 
of  intermittent  fever.  Accordingly,  a  three-minim  pearl  of 
amyl  nitrite  was  left  with  a  tertian-ague  patient,  with  instruc- 
tions to  crush  it  and  inhale  the  vapor  at  the  onset  of  an  expected 
chill.  Relief  was  immediate.  In  his  own  words,  "  a  hot  flush 
went  all  over  me,  and  I  didn't  have  any  headache  after  it." 
Subsequent  trials  of  the  remedy  appear  to  justify  the  conclusion 
that  it  will  often  (not  always)  abort  the  seizure  in  its  primary 
stadium.  The  late  Professor  Palmer  used  to  advise  ligation  of 
the  thighs  in  cases  of  "  congestive  chill."  By  this  means,  it  was 
claimed,  many  ounces  of  blood  could  be  held  back  in  the  veins 
of  the  extremities  until  the  paroxysm  had  passed.  The  treat- 
ment seemed  rational,  but  its  object  was  merely  to  prevent 
hyperemia  of  the  internal  organs,  not  to  restore  circulation  in 
the  superficial  capillaries,  which  is  one  result  of  administering 
amyl  nitrite. 

Others  may  have  anticipated  me  in  this  use  of  the  drug,  but 
if  so,  I  have  no  knowledge  of  the  fact. 


Asylum  Attendants  Freed.— The  jury  in  the  case  of  the 
four  State  Asylum  (New  Jersey)  attendants  accused  of  the 
murder  of  Patrick  Corrigan,  an  inmate  of  the  asylum,  returned 
a  verdict  of  not  guilty  in  the  case  of  each  of  the  men,  and  the 
Court  immediately  ordered  their  discharge  from  custody.  It 
was  alleged  that  they  had  beaten  Corrigan  and  inflicted  injuries 
which  caused  his  death. 
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ADAPTATION  AND  TUBERCULOSIS.1 

by 

J.  G.  ADAMT,  M.A.,  M.D.,  F.R.S., 

of  Montreal,  Can. 

McGlll  University,  Montreal. 

In  casting  around  for  some  aspect  of  the  tuberculosis 
problem  upon  which  to  address  this  meeting,  it  struck 
me  that  it  might  be  serviceable  to  take  up  the  matter  of 
adaptation  in  its  relationship  to  the  disease.  The  term 
possibly  is  unfamiliar  to  you,  but  it  embraces  a  series  of 
processes,  both  on  the  part  of  the  organism— the  human 
body — and  of  the  microorganism — the  tubercle  bacillus — 
which  are  of  the  highest  importance.  And  I  am  of  the 
opinion  that  it  is  the  failure  to  realize  the  existence  of 
these  processes  which  renders  it  difficult  for  the  majority 
of  men  to  appreciate  the  various  happenings  in  the 
course  of  this  disease,  and  again  the  points  at  issue  and 
their  significance  in  the  controversies  that  have  arisen 
of  late  years  regarding  the  same.  It  has  seemed  to  me 
that  all  those,  and  they  are  many,  who  are  interested 
in  the  work  of  prevention,  would  possess  a  more  inti- 
mate appreciation  of  that  work  if  they  could  acquire, 
as  it  were,  a  mental  picture  of  the  moves  in  the  game, 
of  those  moves  whereby  now  the  organism,  now  the 
microorganism  seeks  to  gain  the  advantage  and  check- 
mate the  other.  In  truth,  it  is  a  gruesome  game,  but 
one  of  most  vital  import,  this  of  the  cells  against  the 
bacilli  and  the  bacilli  against  the  cells.  Some  of  our 
moves  are  instinctive,  or  have  been  practised  before 
against  other  bacteria;  many  have  to  be  learned  and 
tested  during  the  course  of  play.  Too  often,  not  know- 
ing the  science  of  the  game,  and  playing  "  Bumble 
puppy"  (I  forget  its  equivalent  in  chess)  we  make  a 
wrong  move  at  a  critical  moment,  and  the  game  is 
lost — and  loss  is  death. 

Let  us  consider  first  the  moves  on  the  part  of  the 
organism,  and  in  order  to  gain  a  clearer  picture  let  us 
take  the  case  of  a  disease  of  briefer  course  and  appar- 
ently more  self-contained  in  its  gross  effects  upon  the 
body.  Has  it  ever  struck  you,  I  wonder,  what  takes 
place  in  a  case  of  acute  pneumonia?  This,  as  you  know, 
is  a  bacterial  disease,  due  to  a  micrococcus,  a  minute 
rounded  or  lance-head  shaped  organism  that  hunts,  if 
I  may  so  express  it,  like  the  Irish  Constabulary  or  the 
Northwest  Mounted  Police  of  the  old  days,  in  pairs — 
hence  we  often  speak  of  it  as  the  diplococcus  of  pneu- 
monia. You  all  know  the  disease  develops  very 
rapidly.  That  rapid  development  is  associated  with  an 
extraordinarily  rapid  multiplication  of  the  diplococci, 
so  that  these,  which  under  ordinary  circumstances  are 
not  present  in  the  lung,  come  to  be  present  in  teeming 
millions  in  the  air  sacs  of  the  same,  and  there  by  their 
poisons  set  up  so  much  irritation  that  all  the  air  sacs 
of  one  or  more  lobes  of  the  lung  become  solid  through 
the  intense  inflammatory  exudate  that  is  poured  out 
into  them  from  the  bloodvessels,  displacing  the  air  that 
should  be  there.  So  it  is  that  in  a  very  few  hours  the 
affected  part  of  the  lung  comes  to  look  more  like  a  piece 
of  liver  than  like  a  sponge  with  abundant  air  in  its 
cavities.  Then,  if  all  goes  well,  in  four,  six  or  eight 
days,  suddenly,  in  the  course  of  a  few  hours  the  crisis 
comes,  the  fever  drops  sharply,  the  patient  feels  better, 
and  after  this  crisis  we  find  the  diplococci  for  the  most 
part  dead,  or  if  not  dead,  so  weakened  that  they  can 
have  little  effect  on  small  animals. 

This  has  always  seemed  to  meas  something  approach- 
ing the  miraculous,  that  bacteria  grow  abundantly  in  one 
Of  the  tissues  of  the  body  for  a  few  days,  then  as  sud- 
denly they  are  killed  off  and  disappear.     If  they  grow  at 
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first,  why  do  they  not  continue  to  grow?  if  eventually 
killed,  why  not  killed  at  the  start  ?  Years  ago  we  found 
out  that  this  was  not  because  they  had  exhausted  the 
food  supply.  I  do  not  know  if  this  has  been  tried  in 
connection  with  pneumonia,  but  it  has  been  repeatedly 
tested  in  the  lower  animals  in  connection  with  one  or 
other  of  the  diseases  from  which  these  may  suffer ;  it  has 
been  found  that  the  blood  and  tissues  of  the  diseased 
animal  will  afford  abundant  nutriment  for  the  bacteria. 
It  is  not  that  they  are  poisoned  by  the  products  of  their 
own  growth — this  occurs,  it  is  true,  when  we  grow  them 
on  broth  in  a  closed  test-tube  outside  the  body — but  we 
can  make  an  emulsion  of  a  pneumonic  lung,  and,  while 
if  we  add  the  diplococci  to  this,  some  will  be  killed  (for, 
as  I  shall  point  out,  there  are  substances  poisonous  to  the 
bacteria  in  such  a  lung),  yet  when  a  certain  number  have 
been  killed  the  rest  will  grow  freely.  If  the  poisons 
were  produced  by  the  diplococci  themselves  then  the 
greater  the  number  of  bacteria  destroyed  the  more  of 
these  poisons  would  be  liberated  into  the  lung  emulsion 
and  still  less  the  chance  would  be  for  any  to  remain  alive 
and  multiply. 

Neither  of  these  explanations  will  suffice.  The  only 
adequate  explanation  for  this  eventual  destruction  of  the 
bacteria  is  that  of  adaptation.  When  first  the  diplococci 
began  to  grow  in  the  lung  they  did  so  because  the  tissues 
could  not  neutralize  their  poisons  and  kill  them  ;  by  the 
very  act  of  growth  and  production  of  poisons  on  the  part 
of  the  bacteria  the  tissues  become  educated  until  the 
moment  is  reached  when  the  cells  of  the  body  produce 
sufficient  counteracting  poison  to  kill  off  the  bacteria  and 
to  neutralize  their  toxins,  which  toxins  do  all  the  damage 
to  the  system. 

And  here  is  the  interesting  and  important  fact— a 
fact,  I  think,  too  little  realized  by  most  medical  men, 
although  instinctively  all  strive  to  act  up  to  it.  It  is  not 
the  lungs  alone  that  are  inaction  in  destroying  the  germs 
of  the  disease  and  so  bringing  about  recovery,  it  is  not 
even  the  white  corpuscles  or  leukocytes  which,  passing 
into  the  lungs,  accomplish  the  good  effects ;  the  whole 
organism,  or  practically  the  whole  organism,  is  actively 
engaged  in  the  process. 

You  have  all,  I  doubt  not,  heard  much  of  late  years 
about  these  white  blood-corpuscles  or  leukocytes  ;  how 
they  are,  as  it  were,  at  once  the  main  avenging  army  and 
the  scavengers  of  the  body  ;  without  doubt  these  play  a 
great  part.  We  can  see  them  in  various  stages  full  of 
bacteria  which  they  have  taken  up  and  at  times  we  can 
make  out  that  these  bacteria  are  undergoing  digestion 
and  destruction.  Nay,  it  is  not  difficult  for  anyone  to 
experiment  on  himself,  as  Leishman  has  shown,*to  take 
a  few  drops  of  his  own  blood,  separate  off  the  white 
blood-corpuscles  and  taking  a  drop  of  blood-serum,  hold- 
ing these  in  suspension,  add  to  it  a  number  of  disease- 
producing  bacteria  of  one  or  other  order ;  in  16  minutes 
time,  kept  at  the  body  temperature,  each  little  leuko- 
cyte can  be  seen  to  have  taken  up,  it  may  be  a  score  or 
more  separate  bacteria.  But  here  is  another  fact.  This 
eating  up  of  the  bacteria  does  not  depend  upon  the  white 
blood-corpuscles  alone.  It  depends,  as  Wright  and 
Douglas  have  shown  recently,  upon  a  curious  interaction 
between  the  cells  and  the  fluid  of  the  blood.  If  you 
take  the  white  corpuscles  of  a  man  who  has  not  had  a 
given  disease  and  place  some  in  the  fluid  of  his  own 
blood,  and  place  some  others  in  the  blood-serum  of  a 
man  who  has  successfully  resisted  that  same  disease — 
who  has  recovered  from  an  attack— you  will  find  that 
these  little  white  blood- corpuscles  will  take  up  very 
many  more  of  the  particular  bacteria  causing  that  dis- 
ease in  the  latter  ease  than  in  the  former.  There  is, 
therefore,  something  circulating  in  the  general  fluids  of 
the  body  after  it  has  gone  through  an  infective  disease, 
something  not  local  but  generalized,  something  which 
was  not  there  before  in  any  amount  and  has  therefore 
been  elaborated  during  the  course  of  the  disease,  and  this 
aids  in  the  destruction  of  the  bacteria  of  the  disease. 
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Tlie  same  was  noted  some  years  ago  in  connection 
with  typhoid  fever  and  that  not  merely  after  recovery 
but  during  the  process  of  the  disease.  We  utilize  the 
fact  now  as  a  most  useful  means  in  diagnosing  doubtful 
cases.  In  typhoid  the  bacilli  grow  more  particularly  in 
the  lymphoid  tissue  of  the  intestine — for  here  is  an  in- 
teresting point  to  remember,  that  the  different  bacteria 
of  disease  have  their  seats  of  election.  Once  they  gain 
a  footing  in  the  body  there  are  certain  tissues  in  which 
they  grow  in  greatest  abundance,  while  at  first  they  do 
not  grow  to  any  extent  in  other  tissues ;  or,  in  other 
words,  if  they  do  find  their  way  into  the  other  tissues 
they  are  easily  destroyed.  But  while  the  typhoid 
bacilli  thus  grow  locally  if  we  take  the  fluid  of  the  blood 
of  a  typhoid  fever  patient  on  the  fifth  day  of  the  disease 
or  so,  we  find  that  this  now  has  new  or  greatly  exalted 
properties.  Although  we  dilute  that  blood  40  or  50 
times,  if  we  place  in  it  some  of  the  actively  growing 
typhoid  bacilli  they  become  motionless  and  clump  to- 
gether in  masses.  The  blood  fluid  has  acted  upon  them. 
Nothing  of  the  kind  occurs  in  similarly  diluted  blood 
from  one  who  has  not  had  typhoid.  What  does  this  all 
mean?  It  means  that  during  the  course  of  the  disease 
there  is  gradually  developed  on  the  part  of  the  organism 
as  a  whole  the  power  of  coping  with  and  neutralizing  or 
destroying  the  microorganisms  of  that  disease.  Some- 
thing has  developed,  not  locally,  but  generally,  which 
either  was  not  there  before  or  which  now  is  developed 
in  greater  quantity  than  before.  There  is  an  adaptation 
to  changed  conditions.  The  body  as  a  whole  reacts  and 
produces  substances  which  tend  to  give  it  the  advantage 
in  the  tight  against  its  foes. 

Need  I  remind  you  that  the  modern  treatment  of 
diphtheria  makes  use  of  this  fact.  We  employ  the  fluid 
of  the  blood  of  animals  which  have  been  inoculated  with 
the  diphtheria  bacillus,  in  order  to  utilize  the  antitoxic 
substances  which  those  animals  have  produced,  and  pro- 
duced in  excess,  in  order  to  cope  with  the  inoculated 
microbes.  Where  precisely  these  antitoxic  substances 
are  produced,  we  are  still  engaged  in  determining.  We 
know  that  the  leukocytes  produce  one  set,  but  the  sub- 
stance or  substances  which  activate  these  and  render 
them  effective,  we  know  less  about.  Some  are  inclined 
to  believe  that  the  leukocytes  also  give  origin  to  these. 
Recent  evidence  tends  to  show  that  certain  tissue  cells— 
of  the  liver,  brain,  etc. — elaborate  them.  It  may  well 
be  that  in  tuberculosis  the  muscle  cells  play  some  part. 

So  now  to  return  to  the  case  of  pneumonia.  Let  us 
try  to  translate  what  happens  there.  Through  some 
lowering  of  vitality,  the  tissues  of  the  air  sacs,  which 
in  health  can  destroy  individual  bacilli  finding  an 
entrance  into  the  lungs,  are  overcome,  and  the  bacteria 
multiply  and  set  up  disturbance.  Then  the  second  line 
of  defense  comes  into  action — not  so  much  the  lung  tis- 
sue itself  as  the  leukocytes  which  belong  to  the  general 
circulating  blood.  These  make  their  way  into  the  dam- 
aged area,  are  unable  to  take  up  diplococci  in  sufficient 
numbers  and  destroy  them  ;  on  the  contrary,  they  them- 
selves tend  to  be  destroyed,  and  the  diplococci  continue 
to  multiply.  In  the  meantime,  the  poisons  from  the 
diplococci  have  diffused  out  of  the  air  sacs  into  the  blood 
and  so  are  carried  all  over  the  body,  and  with  this  we 
have  the  development  of  high  fever.  And  now  the 
cells  of  other  parts  of  the  body  take  up  these  less  con- 
centrated poisons  or  toxins,  and  taking  them  up,  proceed 
to  manufacture  the  counteracting  bodies  which  neutral- 
ize, or  help  in  the  process  of  neutralization  of  the 
poisons,  and  once  they  start  to  do  this,  they  continue, 
and  produce  more  and  more  of  these  antitoxic  bodies,  so 
much  in  fact  that  the  excess  passes  into  the  blood,  and 
from  the  blood  passes  into  the  damaged  lungs,  until  the 
moment  is  at  last  reached,  when  sufficient  of  these 
antitoxic  bodies  are  present  there  to  reinforce  the  action 
of  the  leukocytes,  and  with  this,  all  the  diplococci  are 
killed  and  recovery  ensues.  I  say  reinforce  the  leuko- 
cytes, for  the  leukocytes  are  developed  largely  in  the 


marrow  of  the  bones,  and  the  later  relays  of  young  leu- 
kocytes have,  before  they  reach  the  lungs,  become  accus- 
tomed and  adapted  to  the  bacterial  poisons,  and  thus  are 
much  more  powerful  than  the  earlier  drafts  of  leuko- 
cytes which  passed  into  the  lungs.  These,  aided  by  the 
fluid  of  the  blood,  are  effective,  the  former  were  not. 
Hence,  it  is  through  the  general  adaptation  of  the  tis- 
sues of  the  organism,  and  not  merely  through  local 
efforts,  that  the  body  overcomes  infective  disease. 

Once  one  realizes  this  it  is  all  so  clear,  and,  if  I  may 
so  express  it,  so  very  human — so  like,  for  example,  what 
happened  in  the  Boer  war.  There  we  had  local  irrita- 
tion in  one  part  of  that  vast  organism,  the  Empire  ;  local 
efforts  were  unable  to  quell  the  disturbance,  and  war 
flared  up  and  there  was  great  local  damage  and  arrest  of 
the  normal  local  activities.  It  looked  as  though  the 
part  might  be  completely  lost.  The  effects  of  this  local 
disturbance  rapidly  diffused  through  and  influenced  the 
whole  empire,  and,  like  the  leukocytes,  soldiers  were 
drafted  to  the  seat  of  irritation  from  all  parts  of  the 
organism,  even  from  distant  portions  like  our  own 
Canada.  We  contributed,  as  it  were,  from  the  marrow 
of  one  of  the  limbs.  Those  soldiers,  at  first  unused  to 
Boer  methods  of  warfare,  were  at  a  great  disadvantage 
and  we  had  Nicholson's  Nek  and  Colenso  and  other  ter- 
rible diasters.  But  as  the  Boer  methods  became  better 
understood  our  soldiers  adapted  themselves  to  them  ;  the 
spirit  of  depression  gave  way  to  one  of  grim  determina- 
tion to  overcome  the  enemy ;  more  and  more  soldiers, 
contingent  after  contingent,  from  all  parts  of  the  empire 
were  collected  and  sent  to  the  front.  Supplies  of  all 
kinds  were  produced  at  a  distance  and  poured  into  the 
focus  of  inflammation,  and  at  last  the  pathogenic  organ- 
isms were  completely  overwhelmed  and  recovery 
ensued. 

Now  to  apply  all  this  to  tuberculosis  and  its  arrest. 
The  disease,  it  is  true,  is  of  a  different  type — it  is  of 
slower  development  and  more  progressive  character. 
To  pursue  my  simile,  if  I  may  venture  to  do  so  without 
offence  and  without  wishing  to  give  offence,  tuberculosis 
is  to  the  human  organism  something  like  what  Irish  dis- 
content is  to  the  body  politic.  If  we  are  healthy  our 
first  line  of  defense,  the  surface  cells  of  the  nose,  mouth, 
throat,  air  passages,  and  digestive  tract,  can  directly 
destroy  occasional  tubercle  bacilli  taken  up  by  them, 
only  if  an  excessive  number  be  taken  up  are  they  killed 
by  the  bacilli.  Healthy  people  can  breathe  in  tuber- 
cle bacilli  without  harm  resulting.  That  this  occurs 
has  been  proved  by  examining  the  nasal  secretions  of 
nurses  and  students  in  tuberculosis  wards  and  finding 
tubercle  bacilli  in  the  same,  and  I  may  point  out  the 
remarkable  fact  that  in  a  well-conducted  tuberculosis 
hospital  the  nurses  are  found  not  to  contract  tuberculosis. 
They  keep  themselves  in  good  condition. 

The  bacilli  may  get  beyond  this  first  line  of  defense 
into  the  lymph  and  blood,  and  there  may  not  cause  any 
disturbance,  being  killed  before  they  can  multiply. 
Quite  a  number  of  cases  are  on  record  in  which  tubercle 
bacilli  have  been  found  in  apparently  healthy  lymph- 
glands  showing  no  signs  of  tuberculosis.  Again  we  can, 
for  example,  take  two  healthy  young  dogs  and  feed 
them  with  milk  to  which  we  have  added  a  fair  but  not 
excessive  number  of  active  tubercle  bacilli,  and  killing 
one  two  or  three  hours  later,  we  can  detect  the  tubercle 
bacilli  in  the  lymphatic  fluid  draining  away  from  the 
intestines.  This  is  a  process  which,  as  I  and  others  have 
pointed  out,  is  constantly  proceeding  to  a  slight  extent 
in  connection  with  the  abundant  bacteria  of  various 
kinds  which  people  the  intestines.  Keeping  the  other 
dog  for  some  weeks  or  months,  it  may  show  not  a  sign 
of  tuberculosis,  and  killing  it  at  the  end  of  this  time  we 
may  not  detect  a  sign  of  this  disease  in  any  region  of  its 
body. 

But  now  if  even  temporarily  the  general  health  is 
depressed  the  history  may  be  very  different.  The  tubercle 
bacilli  at  the  point  of  entrance,  or  it  may  be  when  they 
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are  carried  into  the  circulating  lymph  or  blood,  are  not 
necessarily  destroyed.  In  many  parts  of  the  body  they 
are,  but  if  an  organism  possesses  an  Ireland — a  region  of 
constitutional  weakness,  with  poor  nutrition  and  poor 
circulation — if  by  chance  the  bacilli  find  their  way  into 
this,  the  cells  cannot  destroy  them,  but,  on  the  contrary, 
they  multiply,  produce  their  poisons,  killing  the  cells, 
and  developing  a  focus  of  inflammation — a  tubercle. 
Such  a  region,  as  everyone  knows,  is  the  apical  part  of 
either  lung.  From  its  relationship  to  other  parts,  there 
is  there  poor  circulation  and  nutrition,  and,  added  to 
this— although  here  remembering  my  simile,  I  must 
speak  delicately — there  may  be  something  innate  in  the 
properties  of  the  tissue  cells  themselves.  Certain  it  is 
that  here  more  particularly  the  tuberculous  process  may 
manifest  itself.  A  priori,  one  would  think  that  the 
bacilli  having  once  gained  a  footing  in  apart  would  con- 
tinue to  grow  and  spread  from  this  focus  ;  that  growing 
their  concentrated  toxins  would  depress  the  vitality  of 
surrounding  cells,  rendering  them  an  easy  prey,  so  that 
of  necessity  once  the  disease  was  established  in  the  sys- 
tem, it  would  go  on  from  bad  to  worse  with  progressive 
invasion,  poisoning  and  destruction  of  the  tissues 
throughout  the  body  until  a  merciful  death  ended  the 
scene.  This  does  occur  in  some  cases  in  which  the  tis- 
sues seem  to  have  no  resisting  power,  but  as  a  matter  of 
fact,  it  is  by  no  means  necessarily  or  usually  the  case. 
Progressive  invasion  we  know  is  the  exception,  not  the 
rule.  As  a  matter  of  interest,  I  looked  last  week 
through  the  records  of  the  139  postmortem  examinations 
performed  last  year  in  my  department  at  the  Royal 
Victoria  Hospital,  and  I  found  that  while  there  were  18 
cases  out  of  the  total  in  which  tuberculosis  had  assumed 
a  progressive  character,  and  had  surely  been  the  cause  of 
death,  there  were  41  cases,  or  more  than  twice  as  many, 
in  which  there  were  absolute  evidences  of  old  arrested, 
and  even  healed  tuberculosis.  There  were,  in  addition, 
three  cases  of  progressive  tuberculosis  in  which  death 
was  from  some  other  cause.  The  disease,  as  has  been 
often  stated  before,  is  more  often  arrested  in  man  than  it 
is  fatal,  and  the  process  in  this  arrest  and  healing  must 
from  every  consideration  be  not  so  much  by  local  effort 
as  by  the  cooperation  of  the  other  tissues.  We  have  clear 
evidence  that  this  is  so.  Just  as  in  typhoid  fever  so 
here  it  has  been  shown,  more  particularly  by  Courmont, 
that  the  blood  and  body  fluids  of  tuberculous  patients 
contain  a  substance  not  present  in  healthy  blood,  a  sub- 
stance which  causes  the  clumping  of  the  tubercle  bacilli. 
And,  as  pointed  out  long  ago  by  Koch,  if  an  animal  has 
localized  tuberculous  affection  of  one  region,  say  the  eye, 
the  Injection  of  virulent  tubercle  bacilli  into  another 
region  at  a  distance,  say  the  skin  of  the  flank,  leads,  it  is 
true  to  a  temporary  local  inflammation  during  which 
the  bacilli  are  destroyed,  but  it  is  followed  by  no  local 
development  of  the  disease  proper,  and  by  no  extension 
from  that  region  ;  a  clear  proof  that  under  ordinary  con- 
ditions the  primary  local  development  of  the  dis- 
ease is  accompanied  by  the  development  of  increased 
resisting  powers  on  the  part  of  the  rest  of  the  tissues. 
I  lire  again  there  is  adaptation,  by  means  of  which  these 
other  tissues  of  the  organism  protect  themselves,  and  as 
a  whole  reinforce  a  local  effort,  tending  to  produce  so 
much  antitoxic  or  antibacterial  substance  that  at  last  the 
system  overwhelms  and  arrests  the  local  growth  of  the 
bacilli. 

I  have  not  seen  this  matter  hitherto  worked  out 
adequately,  and  I  believe  it  is  useful  to  present  it  to 
those  interested  in  our  work,  even  though  at  first 
bearing — being  perhaps  to  some  extent  novel — it  may 
be  difficult  to  follow  and  fully  grasp.  Once  grasped  we 
grasp  with  it  the  whole  rationale  of  the  treatment  ot 
tuberculosis.     Let  us  just  glance  at  this. 

First  as  to  Koch's  treatment  by  injections  of  tuber- 
culin ;  that  is,  of  the  body  juices  and  toxins  of  the 
tubercle  bacilli.  The  basis  of  this  treatment  is  clearly 
the  carrying  further  of  this  natural  process  of  stimulat- 


ing the  tissues  in  general  to  produce  antibacterial  sub- 
stances by  means  of  the  circulating  toxins.  As  we  know 
by  observation  outside  the  body  the  individual  tubercle 
bacilli  do  not  produce  much  toxin ;  indeed,  it  is  only 
when  they  die  or  are  destroyed  that  much  poison  escapes 
from  them.  Probably  one  of  the  reasons  why  tubercu- 
losis tends  to  gain  a  foothold  in  the  body  is  that  the 
bacilli  are  at  once  so  slightly  irritant  and  so  resistant. 
As  there  is  no  extensive  diffusion  of  toxins  at  the  begin- 
ning of  the  process,  the  rest  of  the  tissues  are  not 
adequately  stimulated ;  this  especially  when  the  body  as 
a  whole  is  in  a  low  state  of  nutrition.  By  injecting 
these  diffusible  toxins  we  stimulate  the  cells  in  general 
to  manufacture  increased  amounts  of  antitoxic  substance 
and  thus  aid  the  local  resistance.  [I  put  this  purposely 
in  a  general  way;  to  discuss  this  matter  in  the  terms  of 
complements  and  amboceptors  and  all  the  armamen- 
tarium of  the  modern  bacteriologist,  would  utterly  con- 
fuse, but  this  obviously  is  at  base  the  rationale  of  the 
process.] 

But  as  all  now  know,  Koch's  treatment  is  but  partially 
successful.  It  is  useless  in  advanced  cases  in  which  the 
disease  is  extensive  and  in  which  there  must  already  be 
relatively  abundant  circulating  toxins.  To  inject  more 
toxins  in  such  cases  is  to  poison  rather  than  to  stimulate 
the  cells.  In  dealing  with  the  treatment  of  tuberculosis 
there  are  two  factors  to  be  taken  into  account :  You  may 
take  a  horse  to  the  water,  but  you  cannot  make  him 
drink.  You  may  supply  a  cell  with  the  tubercle  toxins 
which  are  necessary  in  order  to  stimulate  it  to  produce 
antitoxins,  but  it  may  be  so  feeble  that  it  will  not  react 
—will  not  produce  these  toxins.  All  its  energies  may 
be  used  up  in  the  performance  of  ordinary  everyday 
functions.  And  here  we  have  the  basis  of  the  modern 
treatment  in  which,  as  you  know,  we  do  not  try  to  do 
anything  specifically  against  the  disease  itself;  on  the 
contrary,  we  leave  the  disease  as  such  severely  alone. 
But  we  do  everything  in  our  power  to  improve  the  gen- 
eral bodily  condition.  We  enforce  rest  so  that  the  cells 
shall  not  be  overworked,  and  may  have  spare  energy ; 
we  give  abundant,  easily  assimilable  food  so  that  they 
may  build  themselves  up  ;  we  demand  life  in  the  open 
air  with  abundant  oxygen,  and  that  toning  up  of  the 
system  which  the  freshness  and  coolness  in  the  air 
bring  about  more  naturally  than  does  anything  else. 
For  just  as  a  lax  violin  string  will  give  no  note,  while 
made  taut  it  vibrates  to  the  slightest  touch,  so  by  im- 
proving the  tone  of  the  tissues  in  general,  they  respond 
more  immediately  and  more  fully  to  the  stimulus  of  the 
circulating  toxins,  and  produce  the  counteracting  bodies 
which,  developed  in  greater  abundance  and  poured  out 
into  the  blood,  can  now  act  locally  on  the  tubercle  bacilli 
in  the  areas  of  disease. 

We  in  short  do  everything  we  can  to  help  the  body 
adapt  itself  to  the  changed  conditions  and  this  adap- 
tation we  know  means  also  counteraction.  The  success 
of  our  modern  treatment  of  tuberculosis — treatment,  be 
it  remarked,  purely  empiric  in  its  inception  and  based 
upon  no  adequate  theory  of  the  modes  of  defense  on  the 
part  of  the  organism— this  success  is  the  strongest  proof 
of  the  correctness  of  the  conclusion  reached  along  other 
lines,  that  recovery  from  infective  disease  is  not  merely 
nor  mainly  a  local  reaction,  but  is  a  process  in  which  the 
tissues  not  directly  involved  and  the  body  as  a  whole 
take  a  most  active  part ;  becoming  educated  thereto  dur- 
ing the  course  of  the  disease. 

I  have  taken  possibly  too  much  of  your  time  in  dis- 
cussing the  moves  on  the  part  of  the  organism  and  have 
delved,  it  may  be,  too  deeply  for  a  general  address.  I 
would  gladly  think  that  my  digging,  if  deep,  has  also 
been  sufficiently  broad  in  its  scope  to  let  in  the  light. 
Hefore  closing,  some  words  must  be  said  of  that  other 
matter,  the  moves  made  by  the  bacilli. 

You  must  not  look  upon  these  producers  of  disease 
as  fixed  in  their  properties  and  unalterable;  rather  we 
have  to  realize  that  they  also  are  capable  of  adaptation. 
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For  us  it  is  a  fortunate  fact  that  their  power  of  adapta- 
tion is  not  so  extensive  and  so  rapidly  developed  as  that 
of  the  healthy  human  organism.  This  we  may  take  as 
another  instance  of  the  fact  that  union  is  strength.  It 
may  well  be  that  the  individual  cells  of  the  body  have 
not  the  same  power  of  adaptation  as  has  the  tubercle 
bacillus,  but  while  the  bacilli  are  isolated  and  inde- 
pendent the  cells  of  the  body  are  united  and  cooperate 
and  the  sum  of  their  reactive  changes  may  well  be 
greater  than  the  adaptative  changes  possible  in  an  iso- 
lated tubercle  bacillus.  Nevertheless,  bacteria  are  cap- 
able of  great  changes,  suiting  them  to  altered  conditions 
of  their  surroundings.  There  is,  for  example,  a  large 
bacillus,  Bacillus  megatherium,  first  found,  if  I  remember 
aright,  upon  a  cabbage;  this  is  absolutely  harmless  for 
warm-blooded  animals  —  one  can  inject  it  by  the 
million  into  the  rabbit  without  setting  up  any  recogniz- 
able disturbance— but,  as  Vincent  has  pointed  out,  place 
some  of  these  in  a  thin-walled  celloidin  capsule  in  the 
abdominal  cavity  of  the  rabbit,  such  a  capsule  that  the 
fluid  part  of  the  lymph  can  easily  penetrate  through  the 
walls  and  so  afford  nourishment  to  the  bacilli  while  the 
leukocytes  and  antitoxic  bodies  cannot  enter — we  find 
that  after  sojourning  there  for  several  weeks  the  bacilli 
have  become  accustomed  to  their  surroundings  so  that 
now  they  will  grow  in  the  tissues  of  the  rabbit  without 
any  capsule  being  needed.  From  having  been  per- 
fectly harmless  they  are  now  pathogenic  and  can  set  up 
disease. 

What  is  to  be  said  regarding  the  tubercle  bacillus  in 
this  connection  ?  In  the  first  place,  we  may  have  the 
complete  assurance  that  Adam  was  not  created  suffering 
from  tuberculosis.  The  bacillus,  we  may  be  fairly  sure, 
from  living  it  may  be  on  foodstuffs  outside  the  body, 
accustomed  itself  first  to  living  on  the  surface  and  in  the 
passages  of  the  organism  as  a  harmless  saprophyte  and 
only  later  gained  the  power  of  living  not  on,  but  in  the 
tissues,  and  from  that  moment  it  became  pathogenic. 
This,  it  is  true,  must  have  happened  centuries  and 
centuries  ago,  for  the  disease  was  known  to  and  well 
described  by  the  early  Greek  writers  on  medicine. 
While  this  is  so,  I  do  not  think  that  we  must  imagine 
that  the  virulence  of  the  bacillus  has  remained  the  same 
from  that  day  to  this ;  the  probability  is  that  were  the 
ancient  Greek  to  come  to  life  again  and  mingle  with  us 
moderns  his  would  be  but  a  brief  visit  to  this  earth,  he 
wTould  be  carried  off  by  fulminating  malignant  tubercu- 
losis in  a  very  short  space  of  time,  if  even  before  that 
the  modern  influenza  bacillus  or  the  pneumonia  diplo- 
coccus  had  not  marked  him  for  its  own.  I  mean  that, 
the  indications  are  that  there  has  been  a  steady  adapta- 
tion of  both  organism  and  microorganism,  the  one  to 
the  other ;  as  the  system  has  become  more  resistant,  the 
bacillus  has  become  more  toxic.  We  have  a  parallel  to 
what  is  here  suggested  in  the  remarkable  history  of  the 
way  in  which  the  South  Sea  Islands  were  devastated  by 
measles  when  that  most  puerile  disease  was  first  intro- 
duced by  Europeans.  We  must  suppose  that  measles 
had  originated  in  Europe  and  Asia  at  some  period  after 
the  first  natives  found  their  way  across  to  the  South  Sea 
Islands,  or  that  the  colonizing  aborigines  did  not  happen 
to  carry  it  with  them  in  their  canoes  and  so  henceforth 
remained  free.  Probably  it  began  as  a  mild  disease  and 
as  it  became  habituated  to  the  human  organism  so  did 
that  organism  become  more  resistant,  and  the  microbe 
increase  in  virulence  pari  passu ;  what  continued  to  be  a 
mild  disease  to  Europeans  therefore  was  most  fatal  to 
the  Melanesians  who  had  not  undergone  this  progressive 
adaptation. 

We  have  abundant  evidence  bearing  upon  this  matter 
of  modification  in  the  virulence  of  bacilli  by  growth  in 
the  organism  of  one  or  other  species ;  adaptation  that 
is,  to  the  surroundings  whereby  existence  is  rendered 
more  sure.  By  the  passage  of  a  given  pathogenic  bacillus 
through  a  given  series  of  animals,  by  inoculating  one 
animal  of  a  species — a  guineapig  for  example — with  a 


feebly  pathogenic  microbe,  then  when  the  disease  is  in 
full  activity  taking  some  of  the  body  fluids  containing 
the  germs  and  inoculating  that  into  another  guineapig, 
and  from  this  again  into  another,  and  so  on  through  a 
succession  of  a  score  or  so — we  can  render  the  bacilli 
extraordinarily  virulent,  so  that  whereas  the  disease  in 
the  first  of  the  series  ended  in  natural  cure,  at  the  end 
of  the  series  the  greatly  diluted  body  fluids,  diluted  so 
as  to  contain  only  a  few  rare  microbes  when  injected, 
may  cause  death  in  from  six  to  ten  hours. 

By  this  artificial  process,  bacteria  adapt,  and  more 
than  adapt,  themselves  to  the  organism  of  the  one  particu- 
lar species ;  but  this  does  not  necessarily  mean  that  they 
have  adapted  themselves  at  the  same  time  to  the  condi- 
tions found  in  the  organisms  of  other  species.  That 
may  or  may  not  be  the  case.  An  organism  which,  by 
passage  through  a  series  of  human  beings  has  acquired 
greater  virulence  for  man,  may  or  may  not  gain 
increased  virulence,  say  for  oxen,  and  vice  versa.  On 
the  whole,  the  reverse  is  more  often  the  case.  As  a  mat- 
ter of  fact,  we  have  positive  evidence  that  if  we  take 
two  calves  and  inoculate  them  subcutaneously  with 
equal  amounts  of  cultures  of  tubercle  bacilli,  which 
have  been  gained  from  the  cow  and  man  respectively, 
the  disease  is  much  more  rapid  in  its  progress,  spreads 
much  more  rapidly,  and  leads  to  earlier  death  when  the 
bovine  bacillus  is  employed  than  when  the  human  strain 
has  been  used.  This  may  be  laid  down  as  a  general 
rule.  Nay,  more ;  if  only  a  moderate  dose  of  bacilli 
gained  from  man  be  injected,  nothing  more  than  a 
local  nodule  is  produced  in  the  inoculated  calf;  there 
is  no  generalization,  and  after  a  few  weeks  or  months  no 
signs  of  the  tubercle  bacilli  are  to  be  made  out.1  So 
much  so  is  this  the  case  that  von  Behring  is  now  utiliz- 
ing bacilli  gained  from  cases  of  human  tuberculosis,  to 
vaccinate  cattle  and  to  prevent  them  from  becoming 
infected  from  their  fellows  by  means  of  the  bovine 
tubercle  bacilli.  This  is  all  now  freely  accepted ; 
the  opposite  case  remains  still  a  matter  of  some 
debate,  though  the  two  parties  are  coming  to  take 
a  more  intermediate  position.  This  matter  was  discussed 
very  thoroughly  by  Ur.  Ravenel  in  the  address  before 
this  Association  last  year,  and  Dr.  Ravenel,  you  may 
remember,  took  the  position  that  tuberculosis  is  rather 
frequently  conveyed  to  man  from  cattle.  I  still  hold 
that  such  conveyance  is  not  so  frequent  as  is  generally 
accepted.  I  have  never  from  the  first  taken  the  position 
that  it  never  occurs,  but  I  still  firmly  believe  that  a 
tubercle  bacillus  which  has  passed  from  cow  to  cow  for  a 
long  period,  while  it  becomes  more  and  more  virulent 
for  cattle,  becomes  less  and  less  virulent  for  man,  so 
that  under  ordinary  conditions  we  have  not  so  much  to 
fear  from  milk  and  other  products  containing  these 
bacilli,  so  far,  that  is,  as  the  fully  developed  adult  is  con- 
cerned ;  but  with  weakly,  young  children  the  case  is 
different.  They  are  susceptible,  and  if  a  large  dose  of 
tubercle  bacilli  be  given  to  them  in  the  milk,  I  firmly 
believe  that  even  a  relatively  slightly  virulent  bovine 
tubercle  bacillus  may  gain  entrance  into  their  system  in 
such  large  numbers  that  the  cells  are  unable  to  kill 
them,  and  that  here  or  there  they  may  gain  a  point  of 
growth,  and  once  they  grow  they  may  gradually  adapt 
themselves  to  the  human  organism  and  so  set  up  the 
fatal  disease.  I  doubt  if  this  necessarily  occurs  in  all 
children ;  we  have,  that  is,  cases  brought    forward  in 

i  In  view  of  the  Interim  Report  of  the  British  Royal  Commission 
on  Tuberculosis,  I  would  lay  special  emphasis  upon  this  point.  That 
Commission  has,  in  quite  a  number  of  cases,  caused  tuberculosis  in 
cattle  by  the  Injection  of  human  tubercle  bacilli.  Because  disease  can 
be  transmitted  experimentally  by  injection  of  a  number  of  bacilli  far 
in  excess  of  the  number  which  in  nature  could  possibly  gain  entry  at 
any  one  focus,  it  is  by  no  means  proved  that  under  natural  conditions 
these  same  bacilli  are  liable  to  cause  infection.  What  the  Commission 
should  demonstrate,  in  order  to  establish  that  human  tuberculosis  is 
dangerous  to  cattle,  is  that  the  minimum  dose  of  human  tubercle 
bacilli  capable  of  setting  up  tuberculosis  in  cattle  approximates  to  the 
minimum  dose  of  bovine  bacilli  producing  the  like  effect.  This.  I  am 
convinced  is  not  the  case.  There  may  be  examples  of  bovine  infection 
of  man  in  which  the  bacilli  still  retain  the  high  grade  of  virulence  for 
cattle,  but  everything  indicates  that  these  are  the  exceptions. 
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which  children  have  been  fed  upon  the  milk  of  cows 
suffering  from  tuberculosis  of  the  udder,  without  show- 
ing a  sign  of  the  disease. '  Still,  undoubtedly,  the 
danger  is  there. 

Here  I  would  only  say  that  certain  very  interesting 
observations  recently  published  support  my  view  that 
the  relative  frequency  of  tuberculosis  of  the  intestine  of 
children  must  not  be  ascribed  positively  to  drinking  the 
milk  of  tuberculous  cows ;  it  may  equally  well  be  due  to 
swallowing  saliva  containing  breathed-in  tubercle  bacilli, 
discharged  into  the  air  from  the  lungs  of  men  and 
women  suffering  from  the  disease,  or  may  have  been 
sucked  up  by  the  fingers  after  a  child  has  been  crawling 
on  the  floor.  And  these  are  observations  by  one  of  the 
greatest  bacteriologists  of  our  time,  the  man  who  first 
gained  pure  cultures  of  the  tetanus  bacillus,  and  who 
was  one  of  the  first  to  work  out  the  antitoxin  treatment 
in  infections,  the  discoverer  also  of  the  plague  bacillus, 
and  that  man  is  the  great  Japanese  bacteriologist, 
Kitasato. 

Nowadays  we  have  a  thorough  and  wholesome 
respect  for  the  Japanese  and  his  methods,  and  not  the 
least  for  his  thorough  knowledge  and  practical  applica- 
tion of  bacteriology.  The  nation  which  has  taken  to 
heart  the  dictum  of  King  Edward,  "If  preventable, 
why  not  prevented?"  has  applied  bacteriologic 
methods  in  the  conduct  of  warfare,  sending  bacte- 
riologists with  each  division,  which  has  had  the  wis- 
dom to  recognize  that  le  Gineral  Miwobe  would  be  for 
her  a  far  more  powerful  ally  than  Czar  Nicholas'  Gin&ral 
I'i'rrier,  that  from  the  experience  of  recent  wars  for 
every  one  Russian  put  out  of  action  by  shot,  or  shell, 
or  bayonet,  four  would  be  invalided  by  pestilence,  and, 
accepting  the  warnings  and  advice  of  the  bacteriolo- 
gists, has  managed  to  much  more  than  reverse  these  fig- 
ures in  her  own  army  ;  that  nation  and  the  bacteriol- 
ogists of  that  nation  deserve  our  respect.  It  is  a  recent 
paper  by  Kitasato  that  I  wish  to  bring  before  you.2  In 
this,  with  a  wealth  of  statistical  data,  he  has  shown  that 
the  deaths  from  tuberculosis  in  Japan  are  just  about  in 
the  same  proportion  to  the  total  deaths  and  the  total 
population  as  are  the  deaths  from  this  disease  in 
European  countries.  There  is,  in  fact,  a  remarkable 
similarity  in  his  tables,  suggesting  very  strongly  that 
the  factors  at  work  are  identical.  In  the  second  place, 
though  here  I  confess  his  data  might  be  fuller,  he  shows 
that  in  those  under  18  years  of  age  the  number  of  cases 
of  evident  primary  intestinal  tuberculosis  is  certainly 
not  less,  but  on  the  contrary,  rather  more  than  among 
Europeans  and  Americans,  namely,  30  fi  of  the  total 
deaths  from  this  disease,  whereas  in  Europe  of  late  there 
has  been  a  rather  remarkable  consensus  of  observations 
giving  the  proportion  at  about  25  fc.  But,  as  I  have 
already  stated,  it  is  usual  to  attribute  these  cases  in  early 
life  to  infection  from  cow's  milk,  while  von  Behring 
goes  so  far  as  to  attribute  most  human  tuberculosis  to 
this  cause — the  use  of  cow's  milk  in  infancy.  But  now, 
says  Kitasato,  the  use  of  cow's  milk  for  feeding  infants 
is  unknown  in  Japan  ;  if  a  mother  is  unable  to  feed  her 
child  a  foster  mother  is  employed.  Singularly  little 
milk  is  consumed  in  Japan,  and  a  careful  calculation 
made  from  the  total  population,  from  a  census  of  milch 
cows  throughout  Japan,  and  the  average  daily  amount 
of  milk  yielded  per  cow,  indicates  that  the  individual 
Japanese  on  an  average  consumes  daily  just  about  three- 
quarters  of  a  teaspoonful  of  cow's  milk.  Even  in  Tokio, 
the  largest  city,  where  most  milk  is  consumed,  the 
amount  per  individual  works  out  to  two  and  a  third  tea- 
spoonfuls. 

Next  it  is  shown  that  bovine  tuberculosis  is  unknown 

'It  must  not  bethought  that  I  recommend  that  milk  from  tuber- 
entotu  cattle  should  be  drunk  with  impunity;  there  Is  something  repug- 
nant In  the  Idea  that  milk  containing  any  form  of  Infective  disease 
■bould  be  used  as  a  food.  The  fullest  precautions  should  be  taken  and 
:in  developed  to  prevent  the  use  of  milk  from  animals  sullering 
from  iiny  form  of  infective  disease. 
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among  the  native  Japanese  cattle,  while  by  cross-breeding 
with  imported  European  cattle  they  become  infected. 
Experimentally,  subjected  to  a  severer  test  than  is  ever 
likely  to  occur  in  nature,  a  certain  number  can  be  given 
the  disease.  A  few,  very  few,  cases  have  been  reported 
in  which  the  disease  has  been  notified  as  found  in  native 
cattle,  and  this  is  only  in  Tokio  and  Yokohama  where 
most  foreign  cattle  have  been  introduced  and  these 
socalled  native  cattle  may  have  been  of  mixed  breed ; 
for,  in  accordance  with  Mendel's  law  a  certain  propor- 
tion of  cross-breeds  are  likely  to  have  the  characters  of 
the  native  sire  or  dam,  and  be  indistinguishable  from 
the  native  race. 

To  epitomize :  The  facts  gathered  in  Japan  show  that 
intestinal  tuberculosis,  which  is  as  frequent  there  as  in 
Europe,  cannot  be  attributed  to  the  ingestion  of  infected 
cow's  milk,  cannot  therefore  be  of  bovine  origin,  and  the 
inevitable  conclusion  is  that  if  intestinal  tuberculosis  is 
moderately  frequent  and  not  of  bovine  origin,  then 
similarly,  a  large  proportion  of  the  cases  of  European 
intestinal  tuberculosis  are  in  all  probability  not  due  to 
infection  from  milk.  In  other  words,  these  observations 
support  the  view  that  I  have  maintained  for  the  last  six 
years  that  undue  stress  is  laid  upon  tuberculosis  as  a 
source  of  human  infection.  The  danger  is  there  ;  do  not 
let  me  be  misunderstood,  I  am  convinced  that  weakly 
children  are  susceptible  to  the  disease  conveyed  through 
the  milk  of  cows  suffering  from  udder  tuberculosis ;  only 
the  danger  has  been  exaggerated.  With  Koch  I  hold 
that  infection  in  the  great  majority  of  cases  is  from  man 
to  man,  and  that  our  main  efforts  should  be  in  the  direc- 
tion of  preventing  such  infection. 

This  does  not  mean  that  I  would  restrict  the  legisla- 
tion regarding  tuberculosis  in  cattle.  Far  from  it.  These 
observations  of  Kitasato  support  what  I  have  urged  all 
these  years,  that  it  is  possible  to  eradicate  bovine  tuber- 
culosis independently  of  our  efforts  to  eradicate  the  dis- 
ease in  man.  Kitasato  points  out  that  so  far  as  the 
chronicles  of  Japan  extend  back  through  the  centuries 
they  tell  of  the  existence  of  human  tuberculosis,  and  yet, 
although  the  disease  has  been  present  all  these  centuries, 
the  cattle  of  the  present  day  are  not  infected.  If  the 
human  strain  of  bacilli  easily  adapt  themselves  to  exist- 
ence in  the  bovine  organism  this  could  not  be  possible. 
This  is  another  link  in  the  chain  of  evidence  which  led 
me  to  urge  in  1899  before  the  Canadian  Medical  Associa- 
tion,1 and  repeatedly  since,  that  we  in  Canada  should  lead 
the  world  in  completely  banishing  the  disease  from 
among  our  cattle.  The  disease  is  altogether  too  prevalent 
in  European  countries,  for  example,  for  this  to  be  pos- 
sible— the  cost  there  would  be  too  great.  We  are  remark- 
ably free  from  the  disease,  freer  than  any  other  western 
country,  still  it  exists  and  its  eradication  is  obviously  a 
national  and  not  a  provincial  concern.  We  are  told  that 
the  Federal  Government  hesitates  to  interfere  in  the  pre- 
vention of  human  tuberculosis,  not  because  it  does  not 
recognize  that  this  is  a  work  of  national  import,  but 
because  doing  this  it  would  be  trespassing  upon  pro- 
vincial rights,  and  the  law  is  above  the  people  and  their 
welfare.  But  the  health  of  animals  has  been  from  con- 
federation onward,  a  matter  both  of  national  concern  and 
of  federal  legislation.  I  would  once  again  urge  that  it  is 
for  the  government  to  select  some  one  well-defined  sec- 
tion of  our  country  and  there  to  root  out  completely  the 
disease  from  among  the  cattle.  Let  it  take  Prince 
Edward  Island,  for  example,  appoint  inspectors,  and  be 
prepared  to  superintend  the  health  of  the  animals  on 
the  Island  for,  say  five  years ;  let  those  inspectors 
make  a  census  of  all  the  cattle  on  the  Island,  let  them 
apply  the  tuberculin  test  and  take  over  and  compensate 
for  all  reacting  cattle ;  disinfect  the  byres  and  forbid  any 
fresh  animals  to  be  landed  without  rigorous  determina- 
tion that  those  animals  are  free  from  the  disease.  I  am 
convinced,  first,  that  by  the  end  of  two  years,  if  from 

1  Philadelphia  Medical  Journal,  December  30, 1899. 
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the  start  they  thoroughly  enter  into  their  work,  the  in- 
spectors would  find  not  a  single  case  of  the  disease  crop- 
ping up  anew  on  the  Island.  That  disease,  I  say,  only 
passes  from  animal  to  animal  and  not  from  man  to 
animal,  under  natural  conditions,  and  if  there  are  no 
infected  animals  to  convey  the  disease,  no  new  case  can 
show  itself.  In  the  second  place,  the  farmers  would  be 
benefited  materially ;  no  longer  would  they  be  subject  to 
loss  from  the  disease  decimating  their  herds,  and  what  is 
more,  the  certainty  that  their  stock  was  free  from  the 
disease  would  enhance  the  value  of  that  stock  and  afford 
a  market  for  it  for  breeding  purposes,  not  merely  at 
home,  but  in  distant  countries  which  despair  of  obtain- 
ing uninfected  animals,  their  own  stock  being  so  riddled 
with  tuberculosis.  And  lastly,  the  experience  gained  in 
eradicating  the  disease  in  one  locality  would  show  how 
it  can  be  accomplished  most  economically  and  surely  in 
other  parts,  and  eventually  throughout  the  whole  of  the 
Dominion,  so  that  Canada,  our  Canada,  should  stand 
before  the  world  as  the  first  country  to  solve  the  great 
problem  and  to  possess  stock  wholly  free  from  this 
devastating  disease,  so  ruinous  to  agricultural  commun- 
ities throughout  the  world. 

This  is  no  chimeric  plan  ;  it  is  a  perfectly  feasible 
experiment,  assured  of  success  from  the  first,  causing 
little  disturbance  and  capable  of  being  carried  out  at  no 
great  cost.  If  the  Government  has  not  merely  the  fear 
of  the  provincial  politician  before  its  eyes,  but  poasesses 
a  statesman-like  foresight,  if  it  has  the  welfare  of  the 
community  at  heart,  the  wellbeing  of  this  Canada  of 
ours,  then  I  urge  that  it  take  up  this  work ;  that  it 
make  a  forward  move  fraught  with  advantage  to  what 
is  by  far  the  greatest  industrial  interest  of  the  country, 
even  if  it  does  not  immediately  see  its  way  clear  to  take 
up  measures  for  the  benefit  of  the  greatest  national 
interest  of  all— the  health  and  the  well-being  of  the 
people. 

BILIARY    DRAINAGE    IN    OPERATIONS    ON    THE 
GALLBLADDER  AND  BILIARY  DUCTS* 

BY 

EUGENE  A.  SMITH,  M.D., 

of  Buffalo,  N.  Y. 

Adjunct  Professor  Clinical  Surgery,  University  of  Buffalo. 

The  diagnosis  and  the  treatment  of  diseases  in  the 
upper  right  quadrant  of  the  abdomen  are  attracting  the 
attention  now  which  a  few  years  ago  was  given  to  the 
lower  right  quadrant  in  the  study  of  appendicitis  and  its 
sequels.  Exact  diagnosis  in  the  upper  quadrant  is  far 
more  difficult  than  in  the  lower  because  the  liver,  bile- 
ducts,  gallbladder,  pyloric  end  of  the  stomach,  duodenum 
and  pancreas  are  here  found  within  a  small  area,  and 
disease  of  any  one  of  these  organs  involves  the  others 
more  or  less  by  reason  of  continuity  of  tissue,  associa- 
tion of  functions,  or  the  sequels  of  adhesions  due  to 
accompanying  localized  forms  of  peritonitis.  The  most 
careful  clinical  diagnosis  with  every  scientific  aid  is 
unable  to  foretell  the  exact  condition  of  disease  and  com- 
plications in  these  cases.  "We  may  go  further  and  say 
that  the  operator  after  opening  the  abdomen  frequently 
finds  that  the  full  extent  of  the  pathologic  process  is 
beyond  his  sight,  touch  and  judgment. 

Having  these  general  considerations  in  view  I  mean 
in  this  paper  to  emphasize  the  importance  of  drainage 
of  the  biliary  tract  following  ^operations  on  the  gall- 
bladder and  the  biliary  ducts,  including  the  methods  and 
indications  for  this  procedure. 

The  etiology  of  disease  of  the  biliary  ducts  and  gall- 
bladder bears  strongly  on  the  question  of  treatment, 
especially  as  the  bacterial  theory  of  the  origin  of  such 
disease  calls  for  surgical  interference  to  establish  drain- 
age.   Opie's  work  on  disease  of  the  pancreas  studies  the 

*Read  before  the  Medical  Society  of  the  State  of  New  York, 
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etiologic  influence  of  biliary  backflow  into  the  pancreas, 
due  to  gallstone  occlusion  of  the  duct  of  Wirsung,  and 
points  to  biliary  tract  drainage  for  at  least  some  forms  of 
pancreatitis. 

It  has  been  the  habit  of  thought  among  medical  men 
to  consider  the  inflammatory  diseases  of  the  biliary  tract 
to  be  due  to  gallstones,  or  at  least  to  expect  gallstones  as 
a  constant  accompaniment  of  such  disease.  In  a  similar 
way  in  the  bygone  days,  grape-seeds  or  other  foreign 
bodies  or  fecal  concretions  were  looked  for  in  all  cases 
of  appendicitis. 

We  must  school  ourselves  to  another  point  of  view. 
Ten  percent  of  people  have  gallstones,  but  only  5  fo  of 
this  number  have  gallstone  complications  which  need 
radical  surgical  treatment  for  fulminating  attacks,  or 
prolonged  medical  treatment,  sojourns  at  mineral  springs, 
or  finally  surgical  measures  for  the  relief  of  chronic 
manifestations.  Accumulated  facts  point  to  infection  of 
the  biliary  passages  as  the  origin  of  gallstones  in  all 
cases.  A  continuation  of  the  infectious  process  with 
exacerbations,  or  a  new  infection  grafted  upon  the  old 
occurs  in  the  class  of  people  having  gallstones  who  are 
victims  of  chronic  disease.  Gallstones  are  therefore  to 
be  regarded  as  a  predisposing  cause  of  such  disease.  In 
themselves  they  are  the  cause  of  disease  when  they 
mechanically  obstruct  the  cystic  or  the  common  duct, 
causing  biliary  colic  or  cholemia,  or  both.  It  is  prob- 
able that  both  biliary  colic  and  cholemia  are  always 
accompanied  by  infection  more  or  less  pronounced. 

If  future  diagnostic  methods  can  point  out  with 
reasonable  certainty  the  distinguishing  features  of  biliary 
tract  infections,  and  the  favoring  conditions  in  the  patient 
and  his  biliary  passages  which  class  him  with  those  who 
are  later  to  have  chronic  disease,  the  surgeon  will 
operate  at  the  time  of  the  original  infection,  draining 
the  gallbladder  and  the  biliary  ducts.  Operative  work 
will  thus  save  the  individual  the  alteration  of  structures 
and  disturbances  of  functions  which  progress  slowly  in 
chronic  cases  to  serious  or  fatal  termination  accompanied 
by  distress  and  suffering,  both  mental  and  physical. 

Diagnosis  of  cholecystitis  and  cholangitis  is  now  more 
frequently  made  than  formerly,  especially  as  complicat- 
ing or  following  typhoid  fever,  enteritis  and  entero- 
colitis. Operative  work  is  seldom  done  at  present  for 
original  typhoid  or  colon  bacillus  infections,  but  we 
operate  today  more  frequently  to  drain  the  biliary  tract 
in  cases  of  mixed  infection  due  to  the  more  virulent  and 
dangerous  pyogenic  organisms.  Such  infections  without 
biliary  drainage  proceed  to  suppurative  cholangitis, 
suppurative  cholecystitis  or  perihepatic  or  hepatic 
abscess,  septicemia  and  death. 

Since  October,  1903,  I  have  operated  on  the  gallblad- 
der and  biliary  ducts  25  times.  I  drained  the  gallblad- 
der and  biliary  ducts  in  22  cases,  making  cholecystectomy 
without  biliary  drainage  in  three  cases.  Previous  to 
October,  1903,  I  had  a  series  of  15  operations  on  gallblad- 
der and  biliary  ducts  reported  in  the  Buffalo  Medical 
Journal,  January,  1901,  and  in  the  International  Journal 
of  Surgery,  of  October,  1902.  In  all  of  these  cases  biliary 
drainage  was  made. 

Cholecystectomy  without  biliary  drainage  was  fol- 
lowed by  slow  recovery,  and  was  unsatisfactory  as  a 
method  of  treatment  in  the  following  case  : 

Dr.  H.  R.  Hopkins  referred  Mr.  G.  S.  to  me  in  January, 
1904. 

The  patient,  a  man  of  54,  had  never  had  jaundice  nor  typhoid 
fever;  had  been  a  gastric  dyspeptic  for  two  and  a  half  years, 
dropping  in  weight  from  180  pounds  to  130  pounds,  and  had  sev- 
eral times  had  colicky  attacks  in  the  epigastrium,  pain  radiat- 
ing to  back  and  hypochondriac  region  ;  nausea  and  vomiting 
occurred  also.  I  found  a  thickened,  shortened  gallbladder 
densely  bound  to  the  liver,  so  that  some  liver  tissue  was  cut 
away  in  removing  the  sac.  The  gallbladder  was  contracted 
down  upon  the  contained  calculi,  and  the  cystic  duct  was  later 
found  quite  occluded.  The  gallbladder  was  removed  as  a  shut 
sac  by  ligation  of  the  cystic  duct.  After  operation,  on  incision 
of  the  sac,  three  calculi  the  size  of  hickory  nuts  were  found. 
This  patient  made  a   precarious  recovery ;  vomiting,  tympan- 
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ites,  pain,  constipation,  and  weak  digestion  being  features  of 
his  progress  through  the  first  month  after  operation.  Digestion 
and  assimilation  thereafter  slowly  improved.  At  present  he 
has  a  fair  digestion  and  far  better  health  than  before  operation. 

Two  cholecystectomies  without  biliary  drainage  were 
followed  by  quick  recovery  and  restored  health.  The 
following  is  the  history  of  one  of  them  : 

Mrs.  B.,  aged  37,  treated  by  Dr.  Jack,  of  Depew,  and  Dr. 
Ewell,  of  Lancaster.  She  suffered  about  nine  years,  having 
recurring  attacks  of  biliary  colic.  She  had  jaundice  on  one 
occasion,  six  years  before  coming  to  me.  Infection  had 
entirely  subsided  at  the  time  of  operation,  so  far  as  could  be 
judged  by  clinical  features.  The  gallbladder  contained  four 
good-sized  calculi,  and  seemingly  normal  bile.  Its  walls  were 
normal  and  there  were  no  adhesions.  It  was  unusually  free  in 
range  of  motion,  which  probably  accounted  for  the  colicky 
attacks,  the  history  going  to  show  they  were  of  short  duration. 
No  difficulty  was  experienced  in  separating  the  gallbladder 
from  the  liver,  and  ligating  low  in  the  cystic  duct.  Recovery 
was  rapid,  with  no  fever  nor  discomfort  after  the  second  day. 

Biliary  drainage  was  made  in  nine  cases  in  which 
there  had  been  no  history  of  jaundice.  All  gave  his- 
tories of  attacks  of  cholecystitis  and  biliary  colic.  Drain- 
age had  no  bad  effect  to  say  the  least  in  all  these  cases, 
and  following  the  operation  all  developed  good  diges- 
tions while  bile  was  flowing  freely  from  the  fistulas, 
stools  at  the  same  time  showing  bile  in  normal  quantity. 

The  quantity  of  bile  discharged  in  24  hours  was 
excessive  in  the  following  case : 

Mrs.  L.,  referred  to  me  by  Dr.  Russell,  of  Warren,  Pa. 
Patient,  aged  24,  had  suffered  four  years  with  colicky  attacks 
and  jaundice.  She  had  been  for  weeks  intensely  jaundiced 
on  coming  to  me,  and  had  been  having  persistent  vomiting  for 
ten  days,  being  urged  to  operation  because  she  could  retain 
nothing  on  her  stomach.  After  cholecystostomy,  measured 
quantities  of  bile  discharged  by  the  tube  for  a  week  ranged 
from  16  oz.  to  30  oz.  daily.  During  this  time  she  retained  no 
nourishment,  but  was  given  salt  solution  and  nourishment  per 
rectum.  She  rapidly  bleached  and  soon  ceased  to  vomit.  She 
had  dangerous  capillary  oozing  from  the  wound  for  several 
days,  beginning  at  the  end  of  the  first  week.  However,  10  m. 
(.6cc.)  doses  of  10%  solution  of  adrenalin  seemingly  held  the 
hemorrhage  in  check.  Gauze  used  in  packing  was  also  satu- 
rated with  adrenalin  solution. 

Why  do  patients  who  have  suffered  for  months  or 
years  with  the  dyspeptic  conditions  of  low  grade  infec- 
tion of  the  gallbladder  and  biliary  duct  improve  as  a 
rule  so  markedly,  if  they  do  not  entirely  recover,  after 
biliary  drainage?  Why  do  they  have  better  health,  or 
to  express  it  in  other  terms,  better  digestion  and  assim- 
ilation? Because  a  septicemia  and  toxemia  have  been 
cured.  Drainage  overcomes  the  septicemia,  disposing  of 
infected  bile  and  enabling  infected  biliary  tracts  to 
throw  off  the  infecting  agent.  Drainage  also  overcomes 
the  biliary  toxemia  by  relieving  biliary  pressure.  Hep- 
atic function  is  restored  or  partially  restored  according 
to  the  amount  of  organic  change  produced  by  the  path- 
ologic process. 

Deaver  argues  ably  and  at  length  to  prove  that  biliary 
obstruction  with  infection  is  productive  of  cirrhosis  of 
the  liver.  To  me  he  proves  his  case  and  the  consequent 
deduction  that  biliary  drainage  is  the  rational  procedure 
to  stop  the  process  before  alteration  of  hepatic  tissue  and 
biliary  radicals  and  ducts  have  progressed  to  the  hope- 
less point. 

I  will  go  further,  stating  my  belief  that  enlargement 
and  later  cirrhosis  result  from  damming  back  of  bile 
which  is  not  infected.  The  toxemia  of  cholemia  is  the 
necessary  consequence  and  is  to  be  distinguished  from 
the  septicemia  due  to  biliary  tract  infection.  Chole- 
cystostomy or  cholecystenterostomy  is  indicated  in 
chronic  conditions  of  jaundice  for  temporary  or  per- 
manent relief  of  toxemia  and  chronic  hepatitis.  I  did 
cholecystostomy  four  months  ago  in  a  case  of  rapidly 
deepening  jaundice  and  cholemia  diagnosed  by  exclusion 
before  operation  to  be  due  to  malignancy.  During 
operation  the  diagnosis  was  changed  to  chronic  pan- 
creatitis. This  man  has  been  helped  by  biliary  drain- 
age out  of  what  seemed  to  be  his  dying  bed  and  into  a 
slow  but  steady  progress  to  recovery.  The  history  of 
this  case  is  as  follows: 


I.  O.  was  seen  with  Dr.  Irving  Potter  on  October  15, 1904.  The 
patient,  aged  49,  is  married,  having  six  living  children  ;  always 
well,  excepting  that  as  a  boy  he  frequently  had  colic,  saying 
that  he  suffered  many  attacks  until  he  was  15  years  old,  from 
which  time  on  he  had  no  more  attacks  and  had  good  health 
until  ten  weeks  before  I  saw  him.  At  this  time  he  began  to 
lose  appetite,  and  two  weeks  later  consulted  Dr.  Potter  because 
of  dyspepsia,  loss  of  appetite  and  indigestion.  About  a  month 
before  I  saw  him  he  developed  jaundice,  which  slowly  became 
more  and  more  pronounced,  with  clay-colored  stools  and  bile 
in  the  urine.    He  lost  flesh  steadily,  although  his  appetite  im- 

S roved  under  tonic  medicines  and  he  ate  quite  heartily.    He 
ad  occasional  sweats,  but  no  fever  and  no  chills. 

On  examination  I  found  a  tender  pyriform  mass  in  the 
region  of  the  gallbladder  without  irregularity  of  outline  and 
with  no  rigidity  of  muscle.  Upon  operation,  done  October  21, 
1904,  I  found  a  distended  gallbladder  filled  with  gelatinous 
white-of-egg-like  fluid.  The  pancreas  was  evenly  indurated, 
pyloric  end  of  stomach,  stomach  itself,  transverse  colon,  biliary 
ducts  and  liver  seemed  normal.  The  liver  was,  however,  mod- 
erately enlarged.  Some  bile  flowed  from  the  opening  in  the 
gallbladder  before  the  conclusion  of  the  operation.  Biliary 
drainage  was  followed  in  this  case  by  the  discharge  of  huge 
quantities  of  bile  for  a  period  of  six  weeks,  the  daily  quantity 
averaging  a  quart  and  often  reaching  three  pints.  During  this 
time  the  patient  took  food  in  good  quantity,  but  upon  examin- 
ation the  stools  showed  no  bile.  The  patient  slowly  bleached, 
held  his  own  for  two  months,  and  in  the  last  six  weeks  has  im- 
proved in  health  and  strength,  is  gaining  weight  and  bile  is 
found  in  the  stools,  jaundice  having  entirely  disappeared.  The 
fistula  is  not  yet  closed. 

In  a  case  already  reported,  in  which  I  operated 
for  Dr.  Himmelsbach,  I  cut  into  the  liver  near  the 
anterior  border  by  going  too  deeply,  due  to  a  sudden 
deep  inspiration  by  the  patient  as  I  opened  the  abdo- 
men. The  incision  into  the  liver  was  an  inch  long 
and  about  half  an  inch  deep.  It  bled  profusely  till 
stopped  by  deep  catgut  sutures.  In  irrigating  the  gall- 
bladder with  salt  solution,  after  removing  the  gallstones, 
water  was  observed  by  onlookers  and  myself  to  well  out 
between  the  sutures  freely.  No  better  demonstration  of 
the  possibilities  of  the  damming  back  of  bile  either  sterile 
or  infected  could  be  asked,  applying  the  knowledge  we 
have  of  pathologic  processes  in  the  light  of  this  demon- 
stration of  the  perfection  of  the  system  of  hepatic  ducts. 
I  use  such  irrigation  to  cleanse  cyst  and  ducts  and  also 
to  dislodge  small  calculi  in  the  hepatic  duct  or  its 
branches  and  to  carry  them  outward  and  into  reach  dur- 
ing operation. 

The  following  history  shows  what  biliary  drainage 
does  when  gallstone  obstruction  is  naturally  relieved. 
The  gallstones  passed  by  this  patient  were  the  accompani- 
ment of  a  serious  infection  of  the  biliary  tract,  and  their 
escape  the  occasion  of  its  relief,  normal  biliary  drainage 
being  restored : 

On  September  30, 1902,  Dr.  Carlton  Jewett  called  me  to  see 
Mr.  R.  with  him.  The  patient,  aged  43,  had  always  been  well 
until  a  year  before  I  saw  him.  He  was  a  hearty  eater  and 
lacked  exercise,  being  a  stationary  engineer  by  occupation.  A 
year  before  he  had  an  attack  of  colicky  pain,  and  a  week  later  a 
second  attack.  The  condition  was  called  intestinal  colic.  In 
June,  1902,  he  had  a  third  attack,  during  which  gallstones  were 
passed  after  a  short  period  of  jaundice  and  clay-colored  stools. 
On  September  20  he  was  taken  with  a  fourth  attack  of  biliary 
colic,  which  was  very  severe  on  September  22  and  23,  followed 
by  jaundice  on  September  24 ;  continued  vomiting  on  September 
20,  with  a  severe  chill.  His  temperature  ran  to  103.4°.  He  was 
delirious  in  the  next  two  days  and  then  became  drowsy  and 
stupid.  On  September  29,  124  calculi  were  found  in  the  stools. 
They  were  small,  the  largest  the  size  of  a  small  bean.  When  I 
saw  him  on  September  30  his  temperature  and  pulse  were  nearly 
normal,  jaundice  was  disappearing,  he  was  having  no  pain,  and 
as  operation  was  declined  earlier,  I  did  not  at  this  time  urge  it. 
1 1 tiring  the  following  four  or  five  days  he  passed  over  200  more 
small  gallstones,  and  since  then  has  been  quite  well. 

Beyond  doubt  numerous  cases  of  cholecystitis,  if 
closely  watched,  would  be  found  to  clear  up  in  the  same 
way,  but  of  necessity  the  number  of  cases  in  which  the 
gallstones  are  all  small,  as  seemed  to  be  the  condition  in 
this  case,  would  be  small  in  proportion  to  the  cases  in 
which  calculi  of  irregular  and  larger  size  occur. 

There  is  no  question  of  the  need  of  biliary  drainage 
in  fulminating  cases  operated  upon  for  acute  chole- 
cystitis with  cholangitis.  The  nature  of  the  infecting 
organism  cannot  be  determined  by  bacteriologic  examina- 
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tion  at  the  time  of  operation,  nor  can  the  extent  of  the 
invasion  be  positively  known.  It  therefore  behooves 
the  surgeon  to  treat  the  patient  in  a  way  to  cope  with 
virulent  organisms  by  biliary  drainage.  The  biliary 
tract  to  the  most  distant  of  bile  radicles  can  be  best 
relieved  by  free  drainage  of  the  hepatic  duct  via  the 
cystic  duct  by  cholecystostomy,  or  the  common  duct  by 
choledochotomy. 

If  the  common  duct  must  be  opened,  it  does  best,  in 
my  experience,  by  drainage  with  a  rubber  tube  tied  into 
the  duct  opening  with  a  catgut  suture,  and  guttered  in 
the  gallbladder  Assure  of  the  liver  by  gauze  packed 
snugly  below  and  around  it,  the  roof  of  the  gutter  being 
the  liver  substance.  As  a  rule,  no  effort  is  made  to  sew 
up  the  incision  in  the  duct. 

When  the  common  bile  duct  is  obstructed  by  stric- 
ture or  by  pressure  from  granulomas,  or  tumors,  the 
resulting  cholemia  may  be  relieved  by  cholecystenter- 
ostomy ;  in  other  words,  a  drainage  of  bile  into  the 
intestine.  In  stricture  due  to  adhesions  without  malig- 
nancy, or  cicatricial  in  nature,  such  as  follows  the  trau- 
matism of  calculi,  cure  may  result. 

I  have  at  present  the  following  case  under  observa- 
tion awaiting  cholecystenterostomy : 

After  several  attacks  of  biliary  colic,  with  jaundice,  P.  R. 
was  operated  on  in  July,  1904,  just  after  a  severe  attack, 
while  he  was  still  jaundiced  and  septic.  I  found  cholecystitis 
with  adhesions,  but  careful  search  revealed  no  calculi  nor  neo- 
plasm. He  has  done  well  since  operation,  excepting  that  when 
the  fistula  closes  he  promptly  develops  severe  pain  in  the  dis- 
tended gallbladder  and  jaundice.  No  bile  is  found  in  the  stools. 
He  complains  only  of  the  nuisance  of  the  fistula  and  a  failure 
to  regain  his  working  strength.  When  the  fistula  closes,  a 
tumor  forms  within  a  few  hours  in  the  right  hypochondrium, 
due  to  distention  of  the  gallbladder,  and  pain  begins.  Incision 
in  the  scar  evacuates  bile  and  gives  prompt  relief. 

Arguing  from  my  experience,  drainage  of  the  biliary 
ducts  externally  by  cholecystostomy  is  wise  in  90  <fo  of 
cases  coming  to  operation  for  disease  of  the  gallbladder 
and  biliary  ducts.  It  is  the  safest  and  best  way  to  dis- 
pose of  infectious  bile  and  to  cure  infected  tissues. 

Cholecystendysis,  the  ideal  operation  of  removing 
calculi,  suturing  the  cholecyst  and  closing  the  abdomen, 
was  done  once  under  my  observation  by  a  colleague. 
The  patient  recovered  from  operation  nicely,  but  the 
further  progress  was  unsatisfactory.  One  year  later  she 
consulted  me,  saying  she  had  suffered  pain  and  indiges- 
tion, persisting  from  the  time  of  operation.  Cholecyst- 
ectomy was  advised  and  accepted,  the  patient  returning 
to  my  colleague  for  operation. 

Cholecystectomy  without  drainage  must  be  guardedly 
recommended.  In  my  estimation  it  is  indicated  only 
when  the  patient  suffers  from  biliary  colic  due  to  calculi 
in  the  gallbladder  with  extreme  low  grade  infection  or 
no  infection  of  the  gallbladder  and  biliary  tract  and  with 
no  marked  evidence  of  old  inflammatory  processes  in 
liver  or  surrounding  organs  and  with  common  duct 
patulous  beyond  doubt.  Such  a  case  I  report  in  Ewell's 
patient  in  this  paper. 

Drainage  by  cholecystostomy  is  preferable  because  it 
is  easier  and  safer  than  drainage  with  cholecystectomy. 
The  mortality  rate  of  cholecystectomy  is  put  between 
4^>  and  6$>  by  different  authorities.  Cholecystostomy 
mortality  rate  is  put  at  1  <f0  to  2  f0 .  Advocates  of  chole- 
cystectomy urge  against  cholecystostomy  that  it  is  at 
times  followed  by  long  lasting  biliary  fistulas  which 
may  demand  later  cholecystectomy  for  a  cure ;  that  it 
may  be  followed  by  formation  of  new  calculi ;  that 
hydrocholecyst  from  cystic  duct  stricture  may  result ; 
and  that  malignancy  may  develop  in  the  gallbladder 
which  has  long  been  a  storm  center  of  disease. 

So  far  in  40  cases  I  have  met  no  permanent  fistulas, 
excepting  the  case  herein  reported  of  common  duct 
stricture.  A  few  persisted  several  weeks  to  three  or 
four  months.  Hydrocholecyst,  or  mucoid  filling  of  the 
gall  sac  due  to  cystic  duct  stricture  persisted  in  one  case 
nearly  a  year,  operation  being  clone  in  1899.     The  sac 


filled,  and  was  opened  after  pointing  in  the  scar  from 
time  to  time.  The  quantity  gradually  diminished, 
finally  ceasing  to  form.  I  have  now  one  other  such  case 
under  observation,  persisting  for  five  months,  but  with 
decreasing  quantities. 

Reformation  of  gallstones  and  cancerous  degeneration 
in  the  sac  I  have  not  encountered  in  my  cases.  Mayo 
reports  Afc  of  cancer  of  the  gallbladder  in  800  cases 
operated  upon  for  gallbladder  and  biliary  tract  disease, 
cancer  not  having  been  diagnosed  nor  suspected  at  the 
time  of  operation  in  many  of  the  patients. 

Cholecystostomy  is  more  readily  performed  with  less 
hemorrhage  and  shock.  Drainage  can  usually  be  more 
safely  established  by  fixing  the  gallbladder  to  the  ab- 
dominal wall  than  can  be  done  after  cholecystectomy 
with  deep  drain  to  the  cystic  or  common  duct.  Calculi 
which  are  overlooked,  work  to  the  surface  with  the 
current  of  bile  readily  after  cholecystostomy.  This 
occurred  in  one  of  my  cases,  and  I  saw  it  in  two  cases  in 
the  practise  of  my  colleagues,  Mayer  and  Clinton. 

In  my  first  15  cases  of  operation  upon  the  gallbladder 
and  biliary  ducts  I  made  one  cholecystectomy.  In  my 
second  series  of  25  I  did  this  operation  six  times.  While 
urging  cholecystostomy  as  preferable  to  cholecystectomy 
in  most  cases,  I  think  cholecystectomy  wise  in  its  place. 
Cholecystectomy  is  indicated  when  marked  stricture  of  the 
cystic  duct  is  present,  in  cases  with  thickened,  distorted 
gallbladders  or  perforated  gallbladders,  and  when  malig- 
nancy is  suspected  or  found.  In  empyema  and  gangren- 
ous exfoliation  of  the  mucosa  Mayo's  operation  of  strip- 
ping out  the  mucosa  with  biliary  drainage  through  the 
muscularis  of  the  sac  has  been  successful  in  my  experi- 
ence. 

I  practise  the  following  method  to  remove  the  gall- 
bladder and  at  the  same  time  to  establish  drainage : 
Split  the  gallbladder  to  the  duct  on  the  lower  surface, 
pass  a  ligature  of  chromic  catgut  around  each  half  of  the 
cystic  duct  by  piercing  the  upper  wall  with  a  needle  and 
tying  in  two  sections.  Cut  away  the  gallbladder  and 
sew  a  rubber  tube  into  the  duct  with  catgut  suture 
through  tube  and  flaps  of  cystic  duct  distal  to  ligatures. 
Make  gutter  of  gauze  as  already  described  to  aid  in  pre- 
venting leakage. 

In  making  cholecystostomy  I  sew  a  rubber  tube  of 
one-fourth  inch  diameter  into  the  incision  in  the  gall- 
bladder. One  can  more  snugly  close  the  opening  around 
a  good-sized  tube.  The  tube  is  retained  by  a  catgut 
suture  through  cut  gallbladder  edge,  or  later  through 
fascia  or  skin.  The  gallbladder  is  fixed  by  silk  or  silk- 
worm sutures  through  all  the  layers  of  the  abdominal 
wound  and  the  cut  edges  of  the  gallbladder  on  outer  and 
inner  sides,  bringing  peritoneal  surfaces  of  gallbladder 
and  abdominal  wall  together,  but  sinking  gallbladder 
orifice  below  the  cut  fascial  and  muscle  edges  of  the 
abdominal  wall.  One  end  of  a  gauze  compress  is 
tucked  in,  above  and  below  to  fill  in  space  between  peri- 
toneal edges  and  to  drain  if  bile  leakage  should  occur 
around  the  tube  as  it  emerges  from  the  gallbladder. 
Rubber  tubing  is  joined  by  a  bit  of  glass  tube  to  the 
rubber  tube  in  the  gallbladder,  and  the  outflowing  bile 
is  carried  into  a  bottle  beside  the  bed. 

When  the  gallbladder  is  too  short  to  reach  the  abdom- 
inal wound,  the  tube  is  sewed  into  place  as  before,  and  a 
gutter  of  gauze  is  placed  so  that  the  tube  is  roofed  by 
hepatic  substance  and  another  strip  of  gauze  if  needed, 
and  thus  reaches  the  surface  in  a  protected  channel. 
Such  a  tube  comes  away  when  the  catgut  retaining 
suture  softens  in  from  ten  days  to  two  weeks. 

Five  deaths  occcurred  in  the  series  of  40  cases  herein 
reported.  In  35  patients  operated  upon  for  cholecystitis 
and  cholangitis,  due  to  cholelithiasis,  one  death  occurred. 
The  history  follows : 

Mrs.  T.,  aged  60,  mother  of  12  children,  first  attack  of  biliary 
colic  two  years  before  I  saw  her,  bedridden  four  weeks  before 
operation,  with  frequent  attacks  of  colic  and  jaundice,  came 
for  operation  in  June,  1904.    I  can  account  for  her  death  in  only 
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one  way,  a  necropsy  not  being  allowed.  The  gallbladder  was 
thick,  small,  and  full  of  small  calculi.  Traumatic  perforation 
of  the  deep  cystic  duct  in  delivering  calculi  must  have  occurred. 
There  was  no  external  discharge  of  bile  through  the  tube,  and 
intraperitoneal  biliary  drainage  must  have  occurred,  causing 
death  in  48  hours. 

Two  deaths  after  cholecystenterostomy  occurred  in 
choleraic  patients  operated  upon  for  malignant  disease 
involving  pylorus,  common  duct  and  pancreas,  and 
obstructing  the  common  duct.  One  died  of  shock  within 
36  hours,  and  one  of  hemorrhage  from  the  wound, 
stomach,  and  intestine  a  week  after  operation.  Autopsy 
revealed  no  septic  developments  in  the  field  of  operation. 

One  death  occurred  within  24  hours,  of  shock  follow- 
ing cholecystenterostomy  for  supposed  malignant  dis- 
ease. This  patient  had  been  jaundiced  four  weeks,  with- 
out colic,  and  was  losing  flesh  and  strength.  He  had 
been  a  "  dyspeptic  "  for  years.  The  findings  at  opera- 
tion were  similar  to  those  given  in  the  cases  herein 
reported  of  chronic  pancreatitis,  relieved  by  biliary 
drainage.     Necropsy  was  not  allowed. 

The  fifth  fatal  case  resulted  after  cholecystostomy. 
Hepatic  abscess  had  been  diagnosed,  but  was  not  found. 
Cholecystitis  and  cholangitis  were  present  and  pure  cul- 
tures of  colon  bacillus  were  obtained  from  the  bile.  Cal- 
culi were  not  present,  but  the  bile  was  thick  and  viscid. 
Biliary  drainage  relieved  the  septic  symptoms  in  this 
case  for  three  days.  Recurrence  of  chills,  sweats,  and 
high  temperature  then  took  place,  and  death  from  sep- 
ticemia resulted  on  the  fifth  day  after  operation.  Nec- 
ropsy could  not  be  obtained. 

In  this  paper  the  importance  of  drainage  of  the 
biliary  tract  following  operations  on  the  gallbladder  and 
biliary  ducts  has  been  mainly  under  discussion.  I 
realize  that  many  questions  bearing  on  the  subject  have 
been  just  touched  upon  and  some  have  been  omitted. 
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A  CASE  OF  CHOREA,  FATAL,  APPARENTLY,  FROM 
EXCESSIVE  MUSCULAR  ACTION. 

BY 

J.  P.  CROZER  GRIFFITH,  M.D., 
of  Philadelphia. 

Although  chorea  is  of  such  common  occurrence,  in- 
stances of  death  directly  dependent  upon  the  disease  or 
its  complications,  though  not  actually  rare,  are  still  far 
from  frequent.  The  Collective  Investigation  Committee 
of  the  British  Medical  Association  found  9  deaths  in  439 
(•uses  of  chorea,  i.  e.,  1<f0.  Sinkler  found  but  64  cases  of 
death  from  chorea  reported  in  Philadelphia  during  74 
years,  and  textbooks  in  general  refer  to  the  disease  as 
having  a  most  favorable  prognosis,  so  far  as  recovery 
from  the  actual  attack  is  concerned.  We  cannot  know 
how  many  of  the  recorded  deaths  depended  upon  some 
complication,  such  as  a  rapidly  fatal  endocarditis.  Un- 
doubtedly the  majority  are  due  to  such  causes,  and  it 
is  extremely  likely  that  Baginsky  is  entirely  correct  in 
saying  that  death  as  a  result  of  the  fearful  muscular 
action  which  continues  night  and  day  is  seen  butseldom. 

In  view  of  these  facts  the  report  of  the  following  case 
is  not  without  interest : 

R.  B.,  male,  aged  11,  was  admitted  to  the  Children's  Hospital 
of  Philadelphia,  under  my  care,  January  3, 1905.  The  family  his- 
tory was  entirely  negative  as  far  as  could  be  ascertained.  The 
patient  had  had  good  health  except  for  the  occurrence  of 
measles  when  five  years  old,  and  for  an  attack  of  what  was 
called  "nervousness"  at  the  age  of  9,  which  lasted  seven  or 
eight  weeks,  and  was  said  to  bo  similar  in  nature  to,  although 
less  severe  than,  the  present  one.  He  was  treated  in  a  hospital 
and  recovered  completely.  Since  that  time  he  had  been  well 
until  a  month  before  admission,  when  the  parents  noticed  that 
he  was  becoming  restless,  could  not  sit  long  in  a  chair,  and 
twisted  his  hands  and  fingers  about.     At  night-time  he  was 


quiet.  Soon  grimaces  and  rolling  of  the  eyes  developed,  and 
later  general  choreic  movements  of  the  arms,  legs,  and  body. 
In  the  last  week  these  movements  had  become  excessive,  the 
slightest  excitement  causing  general  and  very  violent  tossing 
about  of  the  extremities  and  of  the  trunk.  _ 

On  admission  the  child  appeared  pale  and  ill.  Nothing  ab- 
normal was  found  in  the  throat  or  the  lungs,  but  a  systolic 
murmur  was  audible  over  the  heart  in  the  mitral  region.  The 
abdomen  was  retracted,  and  some  of  the  inguinal  glands  were 
enlarged.  There  appeared  to  be  no  control  over  the  tongue,  but 
the  mouth  could  be  opened  fairly  well.  Speech  was  so  much 
affected  that  it  was  almost  Incomprehensible.  The  child  ap- 
peared, however,  to  understand,  although  he  could  not  well  do 
what  he  was  told,  nor  did  he  seem  able  to  make  his  desires 
known  satisfactorily.  There  was  frequent  loud  crying  and 
moaning.  The  choreic  movements  were  widespread,  constant 
and  very  violent.  Respiration  was  jerky  and  irregular,  the 
diaphragm  acting  irregularly  and  sometimes  one  side  of  this  or 
of  the  thorax  appearing  to  move  while  the  other  side  did  not. 
Rigidity  of  the  arms  alternated  with  violent  tossing  of  them 
about  from  the  shoulder-joint.  The  grip  in  both  hands  was 
weak.  The  movements  of  the  right  leg  were  somewhat  greater 
than  those  of  the  left,  and  the  patient  was  able  to  flex  the  left 
leg  only  after  great  exertion  and  excitement.  The  patellar  re- 
flexes were  slightly  increased.  There  was  no  ankle-clonus. 
The  movements  were  so  constant  and  severe  that  the  skin 
showed  widespread  excoriations  and  bruises. 

The  child  was  given  a  purgative,  and  administration  of 
Fowler's  solution  was  started,  while  for  immediate  relief  he 
received  chloral  hydrate  and  potassium  bromid  in  full  doses. 
Later  a  hypodermic  injection  of  morphin  was  given, but  as  this 
had  little  effect  it  was  repeated  twice  during  the  night.  In 
spite  of  this  treatment  he  slept  very  little— not  more  than  half 
an  hour  on  the  night  of  January  3.  On  the  night  of  January  4, 
he  slept  about  three  hours,  but  on  the  morning  of  January  5  he 
became  extremely  restless  again  and  was  now  violently 
delirious  and  threw  himself  about  to  such  an  extent  that  he 
broke  the  straight-jacket  by  which  he  was  restrained.  His 
mental  state  was  clearly  distinctly  worse  and  it  was  question- 
able whether  he  would  have  been  able  to  understand  and 
answer  questions,  even  had  the  muscular  inability  not  pre- 
vented it.  The  administration  of  chloral  and  of  potassium 
bromid  was  continued,  but  with  little  effect.  Morphin,  too, 
having  proved  of  no  avail,  a  hypodermic  injection  of  .1  mg. 
(5J0  er-)  of  hyoscin  hydrobromate  was  administered  in  the 
afternoon  and  again  during  the  night,  and  broken  sleep 
amounting  to  eight  hours  in  all  was  secured.  January  6  found 
him  quieter,  but  very  stupid.  When  disturbed  he  showed  at 
once  the  extreme  choreic  movements,  attended  by  violent  de- 
lirium. On  this  date  the  chloral  and  bromid  were  stopped,  and 
the  boy  was  kept  quiet  by  hyoscin. 

Examination  on  January  6  showed  the  child  had  emaciated 
very  decidedly.  The  color  was  pale  with  some  degree  of  cyan- 
osis. The  cardiac  dulness  extended  upward  to  the  third  rib 
and  reached  the  right  border  of  the  sternum,  but  did  not  seem 
to  be  specially  increased.  The  apex  beat  was  in  the  nipple  line 
in  the  fifth  interspace  and  was  of  fair  strength,  but  rather  dif- 
fuse. The  mitral  systolic  murmur  could  be  heard  all  over 
the  precordium,  was  transmitted  well  to  the  axilla  and  to 
the  angle  of  the  scapula  behind,  and  was  certainly  louder  than 
when  the  child  was  admitted  to  the  hospital.  Control  over  the 
bladder  and  rectum  had  been  lost  on  the  preceding  day  and 
there  was  now  some  difficulty  in  swallowing:  solid  food  not 
being  taken  at  all,  and  liquid  only  very  slowly. 

A  Mood  count  made  on  this  date  showed  red  blood  cells 
5,730,000,  leukocytes  22,400,  hemoglobin  85%.  The  urine  had 
shown  neither  albumin,  sugar  nor  casts  on  examination, 
although  some  acetone  was  present. 

The  patient  was  quieter  during  the  greater  part  of  January 
8,  this  being  partly  the  result  of  hyoscin  and  partly  apparently 
duo  to  failing  strength  and  increasing  mental  torpor.  He  was 
fed  at  times  with  a  nasal  tube  and  occasionally  was  able  to 
swallow  well.  He  apparently  tried  to  talk,  but  was  unable  to 
do  so.  In  the  afternoon  of  January  9  his  color  became  very  bad, 
his  pulse  almost  imperceptible,  coma  deepened,  weakness 
increased,  and  he  died  shortly  after  8  pm. 

The  temperature  was  slightly  over  101°  on  admission  and 
had  ranged  from  101°  to  103°  until  the  afternoon  of  death,  when 
it  reached  104.8°.  A  blood  culture  was  taken  by  C.  Y.  White 
on  the  morning  of  the  day  of  death,  but  no  conclusions  could  be 
drawn,  as  the  result  showed  there  had  been  decided  contamina- 
tion. 

An  autopsy  was  performed  by  Dr.  Wadsworth,  the 
coroner's  physician,  on  January  10,  but  circumstances 
prevented  this  from  being  entirely  satisfactory,  no 
microscopic  study  of  the  brain  or  spinal  cord  being  pos- 
sible, and  the  cultures  which  were  attempted  from  dif- 
ferent parts  of  the  body  being  necessarily  made  under 
such  circumstances  that  contamination  was  unavoidable. 
The  report  given  me  by  H.  C.  Carpenter  is  as  follows  : 

MACROSCOPIC  acckakances. 

Skin  is  a  purplish  yellow,  as  in  septic  conditions.  Bronz- 
ing over  body,  especially  over  abdomen  and  hips.    Abrasions 
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over  all  the  bony  prominences.  Finger-nails  blue,  and  sordes 
on  lips  and  nose.  Black  mark  over  right  eye.  The  peri- 
cardium is  slightly  thickened.  Heart  muscle  is  pale,  and  the 
mitral  valve  has  a  fringe  of  granular  vegetations  from  1  mm. 
to  2  mm.  in  diameter,  all  along  the  edge.  Small  spots  of  yellow 
atheroma  are  seen  running  transversely  across  the  beginning  of 
the  aorta.  Over  left  lung,  posteriorly,  are  seen  the  remains  of 
an  old  pleurisy.  The  lungs  show  some  hypostatic  congestion 
and  edema  posteriorly.  Liver:  Section  slightly  yellowish. 
Spleen  somewhat  softer  than  normal,  slight  increase  of  fibrous 
tissue  of  capsule.  Kidney  :  Lobulated,  capsule  slightly  adher- 
ent; stellate  congestion  of  cortex,  parenchyma  swollen. 
Adrenals  are  very  large ;  right,  12  cm.,  2.5  cm.,  1.6  cm.  Left,  10 
cm.,  3  cm.,  1.6  cm.,  otherwise  normal.  Stomach  is  very  large 
and  distended.  Intestines  are  markedly  congested  in  places. 
Pancreas  is  slightly  congested,  and  very  firm.  Lymph-glands  of 
mesentery  and  retroperitoneum  are  enlarged,  but  not  con- 
gested or  caseous.  Brains :  Increase  of  fibrous  tissue  about 
vessels  of  arachnoid,  cerebrum  congested,  cortex  normal,  no 
flattening  of  convolutions. 

HISTOLOGIC  EXAMINATION. 

Heart  muscle  :  The  connective  tissue  is  increased,  and  there 
is  considerable  round-cell  infiltration  around  the  vessels,  and, 
in  isolated  areas,  round-cell  infiltration  between  the  muscle 
bundles.  In  places  heaps  of  cells.  Muscle  fibers  in  close 
proximity  to  vessels  show  interfibrillary  infiltrations.  Some 
few  muscle  fibers  hypertrophied.  Section  from  mitral  valve 
shows  cellular  infiltration  with  moderate  amount  of  congestion. 

Lungs:  Moderate  congestion.  Alveoli  filled  with  fluid. 
Slight  anthracosis.  Some  parts  of  the  lung  show  round-cell  in- 
filtration into  the  alveoli. 

Lymphatic  glands :  Moderately  congested. 

Diaphragm:  Muscle  bundles  in  good  condition  with  the 
exception  of  a  few  individual  muscle  fibers,  which  stain  paler 
than  normal.  Some  increase  of  connective  tissue  between  the 
muscle  bundles. 

Liver :  Slight  fatty  infiltration.  Slight  amount  of  conges- 
tion throughout. 

Kidney :  Moderate  amount  of  congestion.  The  cells  of  the 
tubules  normal,  except,  in  a  few  isolated  tubules,  where  there 
is  cloudy  swelling. 

Pancreas :  Normal. 

Suprarenal  gland:  Peripheral  zone  congested  slightly, 
otherwise  the  gland  is  entirely  normal. 

Intestines:  Moderate  congestion.  Slight  increase  of  inter- 
tubular  tissue. 

Appendix  :  Same  condition  as  bowel. 

Spleen:  Congestion,  vessels  thickened.  Malpighian  bodies 
few  and  small. 

BACTERIOLOGIC  EXAMINATION   OF  TISSUES. 

Heart  muscle  contains  a  small  coccus.  In  the  cellular 
infiltration  there  is  a  mixed  infection,  bacilli,  cocci,  diplococci, 
and  streptococci. 

Lymphatic  glands  contain  a  small  coccus  in  groups,  and 
also  a  diplococcus. 

Only  one  who  has  seen  a  case  of  the  kind  described 
can  conceive  of  its  terrible  nature.  I  may,  in  passing, 
mention  that  I  have  never  before  witnessed  any  one  at 
all  parallel  to  it,  and  hope  never  to  do  so  again.  While 
it  is  impossible  to  state  absolutely  in  this  instance  that 
the  death  did  not  depend  upon  the  complicating  endo- 
carditis or  the  general  toxic  state  of  the  system  the  result 
of  the  infection,  yet  the  fatal  issue  had  all  the  appearance 
of  being  the  direct  result  of  the  movement.  Certainly  a 
long  continuance  of  life  was  incompatible  with  the  ex- 
cessive muscular  action. 


A    METHOD   OF  UNITING    INTESTINES    OF   VERY 
SMALL  OR  OF  UNEQUAL  CALIBER.1 

BY 

J.  SHELTON  HORSLEY,  M.D., 

of  Richmond,  Va. 

Professor  of  Principles  of  Surgery,  Medical  College  of  Virginia;  Sur- 
geon to  Memorial  Hospital,  Richmond,  Va. 

No  operation  on  the  intestines,  depending  wholly  or 
in  large  part  upon  suturing  for  approximation,  can  be 
satisfactorily  established  without  going  somewhat  into 
the  relative  merits  of  the  various  methods  of  suturing  in 
general  use.  The  continuous  and  the  interrupted 
sutures  may  be  termed  the  two  generic  divisions,  sub- 
divisions and  modifications  of  these  being  numerous. 
The  advantages  of  the  continuous  suture  penetrating  all 

1  Read  before  the  Southern  Surgical  and  Gynecological  Association, 
at  Birmingham,  Ala.,  December,  1904. 


the  intestinal  coats  over  the  interrupted  suture— such  as 
uniform  pressure,  rapidity  of  application,  and  splint-like 
action — have  been  described  in  a  previous  paper  in  the 
Annals  of  Surgery,  November,  1903  ;  but  in  the  study  of 
these  two  methods  there  is  one  feature  so  frequently 
overlooked  that  I  hope  I  may  be  pardoned  for  empha- 
sizing it— the  phenomena  of  the  process  of  repair  in  in- 
testinal union. 

When  two  serous  surfaces  adhere,  there  is  always  a 


Fig.  1. 

reason  for  it.  Adhesions  of  the  pleura  indicate  a  pre- 
vious lesion ;  adhesions  of  the  pia  mater  are  proof  of  a 
former  inflammation  ;  and  it  is  common  knowledge  that 
peritoneal  adhesions  exist  because  of  preexisting  damage 
to  this  serous  membrane.  There  must  be  something 
beside  mere  approximation  necessary  to  cause  serous 
surfaces  to  adhere,  else  immobilized  joints  would  be 
rendered  functionless,  and  a  strapped  chest  would  cause 
obliteration  of  the  pleural  cavity.    No  one  would  think 
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Fig.  2. 

of  doing  a  perineorrhaphy  by  merely  putting  in  sutures 
without  denuding  the  surfaces  to  be  approximated. 
Except  for  the  fact  that  the  peritoneum  is  a  much  more 
delicate  structure,  and  consequently  more  easily  injured 
than  a  mucous  membrane,  there  is  no  difference  in  prin- 
ciple between  a  perineorrhaphy  thus  performed  and  an 
intestinal  union  done  with  interrupted  sutures. 

These  conclusions  were  derived  mainly  from  the  fol- 
lowing experiments:  Two  coils  of  intestine  were  laid 
side  by  side  and  united  by  a  row  of  continuous  stitches 
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about  4  cm.  long.  At  a  distance  of  about  1  cm.  a  second 
row  of  sutures,  of  the  same  length  as  the  first  and  parallel 
to  it,  was  placed.  The  area  of  the  peritoneum  included 
between  these  two  rows  of  sutures  was  in  accurate 
apposition,  but  without  pressure  except  near  the  region 
of  the  sutures.  The  dogs  were  killed  on  1,  2,  3,  4,6, 
and  8  days  after  the  experiment,  and  the  specimens 
removed  and  sent  to  Dr.  J.  S.  Davis,  professor  of  path- 


Fig.  3. 

ology  in  the  University  of  Virginia,  whose  report  is 
appended  to  each  experiment.  In  the  first  six,  No.  1 
twisted  black  silk  was  used,  and  in  the  last  three  No.  2 
white  braided  silk. 

Experiment  1.— Large,  black,  short-haired,  mongrel  male 
dog,  medium  weight.  Two  coils  of  intestine  sutured  together 
with  flue  black  silk,  the  rows  of  sutures  running  parallel  and 
in  the  long  axis  of  the  gut ;  specimens  removed  after  one  day 
(24  hours). 
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Pathologic  Report.— About  three-fourths  of  approximated 
surfaces  between  the  rows  of  sutures  were  adherent;  average 
distance  of  rows  from  each  other,  9.3  mm. 

Experiment  2.— Heavy  set,  black,  shepherd,  male  dog, 
medium  weight.  Same  procedure  as  in  preceding  experiment; 
specimen  removed  after  two  days  (48  hours). 

Pathologic  Report.— Nearly  all  the  area  between  the  rows 
of  sutures  was  adherent;  average  distance  of  rows  of  sutures 
from  each  other,  13.3  mm. 


Experiment  3. — Rather  small,  liver  and  white  spotted, 
male,  setter  dog.  Same  procedure  as  in  preceding  experiments ; 
specimen  removed  after  three  days. 


Fig.  5. 

Pathologic  Report.— Nearly  all  adherent ;  average  distance 
of  rows  of  sutures  from  each  other,  11  mm. 

Experiment  4.— Rather  small,  male  shepherd  dog.    Same 


Fig.  6. 


procedure    as    in  preceding  experiments;  specimen  removed 
after  four  days. 

Pathologic  Report.— "Sot  more  than  three-fourths  of  area 


Fig.  7. 

between  rows  of  sutures  adherent ;  average  distance  of  rows  of 
sutures  from  each  other,  11  mm. 

Experiment   5.  —  Long- bodied,  long-haired,    black    male 
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dog,  medium  weight.  Same  procedure  as  in  preceding  experi- 
ments; specimen  removed  after  six  days. 

Pathologic  Report. — All  adherent ;  average  distance  of  rows 
of  sutures  from  each  other,  9.3  mm. 

Experiment  6.— Small,  heavy  set,  yellow,  male  cur.  Same 
procedure  as  in  preceding  experiments ;  specimen  removed 
after  eight  days. 

Pathologic  Report. — All  adherent;  average  distance  of  rows 
of  sutures  from  each  other,  12.5  mm. 

Experiment  7.— Small,  brown,  spaniel  bitch.  Experi- 
ment similar  to  the  preceding  ones,  except  that  No.  2  white 
braided  silk  was  used  instead  of  fine  black  twisted  silk  ;  speci- 
men removed  after  four  days. 

Pathologic  Report. — Nearly  all  adherent;  distance  between 
rows  of  sutures,  9.4  mm. 

Experiment  8. — Young  black  and  tan,  mongrel  male  dog, 
medium  weight.  Procedure  same  as  in  Experiment  7,  using 
white  braided  silk  ;  specimen  removed  after  six  days. 

Pathologic  Report. — All  adherent ;  distance  between  rows, 
10.9  mm. 

Experiment  9.— White  and  black   spotted,  setter  bitch, 
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Fig.  8. 

medium  weight.    Same  procedure  as  in  Experiments  7  and  8, 
using  white  braided  silk  ;  specimen  removed  after  eight  days. 
Pathologic  Report.— All  adherent ;  distance  between  rows, 
10.9  mm. 

Thus,  it  will  be  seen,  that  in  these  nine  experiments 
the  whole  area  included  between  the  rows  of  sutures 
united  only  four  times,  and  in  two  instances  the  large 
coarse  silk  was  used,  which  excited  more  hyperemia 
of  repair  than  the  small,  black  silk  which  was  em- 
ployed in  six  of  the  experiments.  These  results  indi- 
cate clearly  that  approximation  alone  is  not  sufficient  to 
secure  union  of  peritoneal  surfaces. 

Intestinal  union  by  interrupted  sutures  is  obtained 
within  the  bite  of  the  suture  by  hyperemia  excited  by 
pressure  of  the  suture,  by  the  trauma  of  the  needle,  and 
by  the  presence  of  the  thread.  Between  the  sutures,  as 
pressure  from  the  thin  intestinal  tissues  is  practically 
nil,  union  depends  solely  upon  the  extension  of  this 
hyperemia,  and  if  this  process  does  not  extend  from  one 
stitch  to  another,  leakage  will  surely  occur. 


If  continuous  and  moderate  pressure  is  made  on  two 
approximated  serous  surfaces,  sufficient  injury  will  be 
done  these  surfaces  to  cause  adhesions.  In  the  case  of 
the  interrupted  suture,  this  condition  obtains  only 
within  the  bite  of  the  stitch,  but  when  the  continuous 


Fig.  9. 

suture,  penetrating  all  coats,  is  employed,  there  is  con- 
tinuous pressure  at  every  point  of  the  sutured  wound. 
As  a  matter  of  fact,  many  surgeons  who  use  the  inter- 
rupted suture  employ  that  form  which  most  nearly 
approximates  the  continuous.  The  mattress  stitch  and 
the  pursestring  suture  produce  pressure  upon  a  much 
larger  area  of  the  peritoneum  than  the  Lembert,  and  are, 


Fig.  10.— Photograph  of  intestine  from  Experiment  26.  The  wax  cast 
was  broken  while  being  taken  from  the  intestine;  so  it  could  not  be 
photographed.  Note  the  adhesions  of  the  omentum  to  the  portion 
of  the  intestine  compressed  by  Murphy  clamp  to  coprostasls. 

therefore,  superior  to  it.  But  only  the  continuous  suture 
fulfils  the  ideal  condition  of  uniform  pressure  along  the 
entire  margin  of  the  intestinal  wound. 

When  the  intestinal  ends  are  of  moderate  and  equal 
diameter  there  is,  under  ordinary  conditions,  no  better 
method  of  uniting  them  than  by  the  continuous,  pene- 
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trating,  right-angled  suture.  It  is  where  the  segments 
are  usually  small  or  unequal  in  size  that  the  method 
about  to  be  described  seems  particularly  applicable. 
Not  only  is  this  latter  condition  found  when  ileum  is  to 
be  joined  to  colon,  but  after  chronic  obstruction  the 
proximal  segment  is  always  larger  than  the  distal.  In 
intestines,  both  of  unequal  and  very  small  diameters, 
stricture  is  liable  to  occur  after  union  by  most  methods 
now  in  vogue,  and  avoiding  this  undesirable  complica- 
tion is  one  of  the  advantages  of  the  new  operation. 

After  experiments  in  other  directions,  this  operation 


Fig.  11.— Photograph  of  intestine  from  Experiment  16.    Slight  omental 
adhesions ;  82  days  after  operation. 

has  proved  satisfactory  in  every  instance.     Of  19  dogs 
operated  upon  by  this  method,  none  died. 

Operation.— A.  single  knot  of  a  soft,  rubber  tube  is  used,  as 
recommended  by  Ballance and  Edmunds,  to  obtain  coprostasis. 
The  mesentery  is  incised ;  in  resection,  a  triangular  portion 
may  be  removed.  The  vessels  at  the  mesenteric  border  of  the 
intestine  are  clamped  before  being  cut.  The  forceps  that 
clamp  the  vessels  are  also  made  to  include  both  layers  of  peri- 
toneum as  they  separate  from  the  mesentery  to  encircle  the 
bowel.  The  tissue  within  the  bite  of  the  forceps  is  ligated  with 
fine  silk,  so  drawing  the  peritoneum  over  the  area  of  bowel 
usually  devoid  of  a  serous  coat  and  at  the  same  time  closing 
the  vessels.  This  stage  is  shown  in  Fig.  1.  Next  the  bowel 
is  divided  or  resected,  as  the  case  may  be,  and  the  convex 
borders  placed  in  contact  and  held  in  this  position  with  hemo- 
static forceps.    An  ordinary  No.  8  sewing  needle,   threaded 


Fig.  12.— Wax  cast  of  intestine  from  Experiment  16. 

with  braided  silk,  transfixes  both  walls  of  the  intestinal 
ends  about  half  way  between  the  mesenteric  insertion  and  the 
forceps  (Fig.  2).  The  suture  is  drawn  through  and  tied.  A 
portion  of  the  intestinal  walls  forming  a  crescentic  area,  the 
center  of  which  is  grasped  by  the  hemostatic  forceps,  is  now 
cutout  with  scissors,  by  cutting  about  a  third  of  an  inch  at  a 
time  and  suturing  the  cut  edges  together  with  a  continuous 
circular  (overhand)  stitch,  penetrating  all  coats,  and  then  cut- 
ting another  third  inch  and  suturing,  and  so  on  until  the 
crescent) ng  area  is  excised  (Fig.  3) ;  or  the  continuous  Connell 
suture  may  be  used,  suturing  first  for  a  few  stitches  and  then 
cutting.  The  needle  is  inserted  about  six  times  to  the  inch, 
ami  moderately  firm  tension  is  constantly  kept  on  the  thread 
with  the  left  hand.  When  this  crescentic  area  has  been  re- 
moved, and  the  margins  from  which  it  was  cut  have  been 
sutured  in  the  manner  described,  the  needle  is  thrust  directly 
through  the  intestinal  wall  just  to  the  right  of  its  last  puncture, 
and  emerge*  from  the  serosa.  The  character  of  the  stitch  is 
now  cba'nged  to  a  C'usbing  right-angled,  continuous  suture, 


penetrating  all  coats,  which  readily  inverts  the  remaining 
margins  of  the  wound  (Fig.  4).  The  stitch  is  continued  (Fig.  5) 
with  moderately  firm  traction  on  the  thread.  When  the  first 
knot  is  reached  it  is  invaginated,  and  the  suture  continued  by 
two  more  insertions  of  the  needle.  With  these  last  two  inser- 
tions of  the  needle  as  secure  a  hold  as  possible  is  obtained  with- 
out penetrating  to  the  mucosa.  The  very  last  insertion  is  in 
the  reverse  direction  of  the  other  insertions,  so  that  when  the 
knot  is  tied  it  is  partly  buried  (Fig.  6).  If  desired,  it  may  be 
completely  buried  by  a  single  mattress  stitch,  though  I  have 
never  thought  this  necessary.  After  this  suturing  is  com- 
pleted, but  little  of  the  thread  can  be  seen.  The  bowel  is  then 
turned  to  its  natural  position,  and  with  another  needle, 
similarly  threaded,  the  mesentery  is  sewed  up  with  a  con- 
tinuous stitch  (Fig.  7).  The  needle  is  inserted  in  the  mesentery 
at  its  junction  with  the  bowel,  and  the  first  knot  when  tied  acts 
as  a  mesenteric  stitch.  It  is  placed  close  to  the  bowel,  though 
no  attempt  is  made  to  include  any  portion  of  the  intestinal  wall 
in  its  grasp,  as  in  the  Mitchell-Heamner  or  Halsted  mesenteric 
stitch. 

When  bowel  of  unequal  caliber  is  to  be  united,  the  two  seg- 
ments are  clamped  by  taking  a  deeper  bite  on  the  small  bowel 


Fig.  18.— Photograph  of  intestine  from  Experiment  18  ; 
operation. 


82  days  after 


than  on  the  large,  so  when  the  mesenteric  borders  of  both  seg- 
ments are  lifted  up  these  borders  will  be  on  the  same  level 
(Fig.  8).  One  corner  is  caught  with  a  hemostat  and  the  sutur- 
ing is  begun  at  the  other  corner  (Fig.  9).    All  of  the  crescentic 


Fig.  14.— Wax  cast  of  Intestine  from  Experiment  18.  The  stitches 
which  had  not  entirely  loosened  from  the  intestine  are  seen  embed- 
ded In  the  cast. 

area  is  cut  from  the  small  gut,  except  at  the  points  where  the 
hemostats  are  applied,  as  here  both  bowels  are  clamped.  Other- 
wise the  operation  is  finished  as  described. 

In  order  to  test  the  caliber  of  intestines  that  had  been 
subjected  to  this  operation  the  specimen,  including  the 
site  of  operation,  immediately  after  removal  was  filled 
with  melted  paraffin  and  photographed.  The  intestine 
was  then  removed  and  the  paraffin  model  photographed. 
Some  of  these  pictures  are  herewith  submitted  and  show 
one  of  the  advantages  contended  for,  that  is,  the  large 
diameter  of  the  intestine  at  the  point  of  union,  a  diame- 
ter which  may  be  extended  much  more  if  deemed  neces- 
sary. Attention  is  also  called  to  the  fact  that  there  are 
very  few  adhesions  to  the  site  of  the  union.  Halsted 
lays  great  stress  upon  the  absence  of  adhesions  following 
an  intestinal  union  and  claims  that  no  intestinal  opera- 
tion is  satisfactory  in  which  numerous  adhesions  result. 
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University;   Surgeon  to  Saint  Mary's  and 
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Etiology  of  Prostatic  Enlargement. — Increasing  ex- 
perience in  the  radical  treatment  of  obstructive  pros- 
tatic disease  has  demonstrated  the  inaccuracy  of  the  old 
nomenclature  of  the  pathologic  conditions  of  the  pros- 
tate which  produce  obstruction  of  the  urinary  way.  The 
term  hypertrophy  of  the  prostate  is  not  only  a  fallacious 
nomenclature,  but  as  a  surgical  omnibus,  so  to  speak, 
comprising  a  variety  of  dissimilar  conditions,  the  only 
bond  of  union  being  their  mechanical  results.  It  is 
further  coming  to  be  understood  that  pathologic  changes 
of  a  permanent  character  in  the  prostate  are  by  no  means 
limited  to  the  past  mid-period  of  life.  The  term  pros- 
tatic enlargement,  as  applied  to  the  conditions  that 
obstruct  the  outflow  of  urine  is,  as  a  generic  term,  much 
more  accurate  than  the  old  nomenclature. 

Careful  clinical  observation  demonstrates  (1)  that  an 
increase  in  size  of  the  prostate,  producing  a  greater  or 
less  degree  of  urinary  retention,  is  by  no  means  limited 
to  any  period  of  life.  Such  obstructive  conditions  may 
be  temporary  or  permanent,  the  tendency  to  perma- 
nency being  greater  as  age  advances;  (2)  obstructive 
•conditions  of  the  prostate  discovered  after  middle  life 
are  no  longer  to  be  considered  as  a  concomitant  of  ad- 
vancing age,  the  time  of  their  discovery  being  later  by 
some  years  than  the  commencement  of  the  pathologic 
overgrowth,  the  lack  of  correspondence  between  the 
period  of  discovery  and  the  beginning  of  the  condition 
being  due  to  the  fact  that  not  until  the  overgrowth  has 
assumed  a  form  or  size  which  results  in  an  encroach- 
ment upon  the  lumen  of  the  prostatic  urethra  do  symp- 
toms become  manifest  that  are  sufficiently  serious  to 
impel  the  patient  to  seek  counsel,  the  slighter  symptoms 
characteristic  of  the  period  of  incipiency  being  either 
overlooked  or  disregarded  from  the  fatuous  premise  that 
they  are  incidental  to  advancing  age.  It  is  obvious  that 
the  pathologic  conditions  characteristic  of  prostatic  ob- 
struction in  advanced  life  being  exceedingly  chronic  and 
slow  of  development,  it  is  not  until  a  prolonged  period 
has  elapsed  that  the  growth  assumes  the  size  and  form 
requisite  for  obstruction  of  the  urinary  way. 

Varieties  of  Obstructive  Prostatic  Disease. — Careful 
clinical  observation  will  enable  the  surgeon  to  formulate 
a  simple  and  practical  classification  of  the  varying  patho- 
logic conditions  of  the  prostate  that  produce  obstruction 
to  the  urinary  outflow.  My  own  classification  I  will 
present  as  follows : 

TEMPORARY  OBSTRUCTIVE  CONDITIONS. 

1.  Acute  or  subacute  inflammation:  (a)  Simple.  (6)  Spe- 
cific. 

2.  Accumulations  of  pus. 

3.  Congestion;  subacute,  acute  or  chronic;  superadded  to 
chronic  condition  of  the  organ. 

.  4.  Foreign  bodies. 

PERMANENT  OBSTRUCTIVE  CONDITIONS. 

5.  Neoplasms  oil  various  kinds. 

6.  Atheroma. 

7.  Tuberculosis. 

8.  Calculus. 

Acute  inflammation  producing  prostatic  obstruction  is 
most  frequently  found  in  young  subjects  as  the  result  of 
infection  from  the  anterior  urethra.  Retention  of  urine 
as  a  consequence  of  the  swelling  produced  by  acute  in- 
flammatory engorgement  is  a  complication  by  no  means 
infrequently  met  in  the  course  of  acute  gonorrhea.  From 
a  mechanical  standpoint,  precisely  the  same  condition 
may  result  from  septic  infection  or  trauma.  The  im- 
portance of  the  relation  of  septic  and  specific  infection  in 
young  subjects  to  prostatic  enlargement  occurring  later 


in  life  is  not  appreciated  by  most  writers  on  the  subject. 
Increasing  experience  in  radical  surgery  of  the  prostate 
and  especially  in  the  removal  of  the  adenomatous  new  - 
growths,  has  convinced  me  that  the  relation  between 
prostatic  obstruction  in  advanced  life  and  infection  of 
one  kind  or  another  occurring  at  an  earlier  period  is 
most  intimate.  Even  the  most  superficial  knowledge  of 
the  pathogenesis  of  glandular  overgrowths  should  be 
sufficient  to  corroborate  this  opinion.  That  a  large  pro- 
portion of  the  prostatic  tumors  enucleated  in  the  opera- 
tion of  prostatectomy  have  their  point  of  departure  in 
the  lymphatic  tissues  of  the  prostate,  said  point  of 
departure  consisting  of  inflammation  due  to  infection, 
seems  to  me  quite  clear. 

The  permanency  of  the  damage  done  by  gonorrheal 
infection  of  the  prostate  in  early  life  is  largely  depend- 
ent upon  the  secondary  infective  involvement  of  the 
lymphatic  glands  and  ducts,  with  which  the  prostate  is 
probably  abundantly  supplied.  I  would  say,  in  passing, 
that  this  particular  feature  of  the  anatomy  and  physi- 
ology of  the  prostate  has  not  received  the  attention  it 
deserves.  A  careful  study  of  the  prostate  from  this 
standpoint  will  undoubtedly  clear  up  much  of  the  ob- 
scurity which  now  exists  in  the  field  of  prostatic  path- 
ology. The  profession  at  large  is  beginning  to  realize 
what  some  of  the  special  workers  in  the  field  of  genito- 
urinary pathology  have  long  held,  that  a  prostate  once 
infected  is  always  diseased  to  a  greater  or  less  degree. 
The  organ  may  recover  symptomatically,  but  I  am  con- 
vinced, from  personal  study  of  a  large  number  of  pros- 
tates and  bladders  taken  at  random,  that  the  frequency 
of  chronic  prostatic  inflammation  and  glandular  hyper- 
plasia is  greatly  underestimated. 

That  sexual  irregularities,  producing  constant  con- 
gestion of  the  prostate,  in  early  life  form  a  very  impor- 
tant etiologic  factor  in  obstructive  prostatic  disease 
occurring  at  a  later  period,  I  am  firmly  convinced.  It 
operates  in  two  ways:  By  predisposing  to  infection, 
congestion  playing  here  the  preparatory  or  passive,  and 
infection  the  active  role.  Pus  may  form  at  any  time 
in  the  course  of  prostatic  inflammation,  whatever  its 
cause  or  degree.  Abscess  is  much  more  frequent  in 
young  subjects  with  acute  infection  of  the  prostate  than 
is  ordinarily  supposed.  The  recurrence  of  urethral  dis- 
charge after  a  temporary  suspension  during  the  existence 
of  prostatic  inflammation,  with  or  without  retention, 
means  the  spontaneous  evacuation  of  an  abscess  of  greater 
or  less  size,  very  frequently.  Abscess  producing  acute 
retention  in  old  subjects  is  a  condition  that  is  often  over- 
looked. Both  young  and  old  subjects  are  occasionally 
permitted  to  die  from  a  large  accumulation  of  pus  about 
the  prostate  without  either  diagnosis  or  operation. 

Typhoid  fever  is  one  of  the  fallacious  diagnoses  that 
I  have  known  to  be  made  in  such  cases.  The  element  of 
congestion  in  the  etiology  of  prostatic  obstruction  is  a 
very  important  one.  In  very  many  instances  there  is  no 
great  degree  of  urinary  obstruction,  or  perhaps  none  that 
the  patient  is  aware  of,  until  the  supervention  of  acute 
congestion  and  retention  suddenly  occurs,  lasting  until 
the  pus  condition  of  vascular  engorgement  has  been 
relieved.  Each  attack  of  acute  congestion,  especially  in 
patients  at  or  past  middle  life,  leaves  behind  it  a  varying 
amount  of  damage,  in  the  way  of  connective-tissue 
hyperplasia.  In  the  course  of  time,  chronic  congestion 
and  hyperplasia  supervene.  Acute  or  chronic  congestion 
resulting  from  what  I  have  elsewhere  termed  prostatic 
overstrain,  resulting  from  sexual  indiscretions,  is  in  my 
estimation,  one  of  the  most  important  factors  in  the  pro- 
duction of  chronic  prostatic  obstructive  disease.  Pro- 
longed congestion  and  circulatory  strain  result  here,  as 
elsewhere,  in  a  proliferation  of  connective  tissue,  i.  e.,  a 
greater  or  less  degree  of  hyperplasia.  The  fact  that  the 
prostate  is  a  sexual  and  not  a  urinary  organ  is  in  itself 
suggestive  that  it  is  to  an  abuse  of  its  glandular  or 
sexual  function  that  we  must  look  for  an  explanation  of 
at  least  a  part  of  its  pathology.     It  appears  clear  to  me 
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that  when  infection  of  one  kind  or  another  is  superadded 
to  the  circulatory  disturbance  resulting  from  unhygienic 
conditions  of  the  prostate,  the  principal  etiologic  factors 
in  chronic  prostatic  disease  are  accounted  for. 

Obstruction  of  the  prostatic  urethra  from  foreign 
bodies  is  a  condition  occasionally  met.  This  may  be 
due  to  calculi  formed  in  loco  or  descending  from  the  kid- 
ney or  bladder,  or  to  foreign  bodies  introduced  from 
without.  I  recently  had  a  case  of  retention  due  to  the 
impaction  of  a  tenpenny  nail  in  the  prostatic  urethra, 
introduced  by  a  sexual  neurasthenic  for  purposes  best 
known  to  himself.  By  calculus  of  the  prostate  I  do  not 
mean  corpora  amylacea,  which  rarely,  if  ever,  produce 
disturbance.  I  refer  to  calculi  formed  in  the  kidney  or 
bladder,  and  composed  of  phosphatic,  uratic  or  other 
salts.  Obviously,  calculus  of  the  prostate  may  be  a  tem- 
porary condition.  Small  calculi  may  be  dislodged  and 
discharged  by  the  outgoing  stream  of  urine.  When  they 
become  lodged  so  that  a  surgical  operation  is  necessary 
for  their  removal,  they  constitute  a  permanent  factor  in 
the  etiology  of  prostatic  obstruction.  Once  lodged  with 
the  surface  free  in  the  prostatic  urethra,  or  a  communica- 
tion having  been  established  between  the  sac  in  which 
the  calculus  is  included  and  the  urethra,  the  growth  of  a 
prostatic  calculus  from  a  deposition  of  urinary  salts  is  ex- 
tremely rapid,  much  more  rapid  in  fact  than  the  growth 
of  a  similar  calculus  within  the  cavity  of  the  bladder. 

Neoplasms  of  the  prostate  producing  obstruction  of 
the  urinary  outflow  are  very  frequent.  The  newgrowth 
may  be  either  primary  or  secondary,  benign  or  malig- 
nant. Benign  newgrowths  are  practically  always 
primary.  Of  these,  adenomas  are  the  most  frequent. 
Adenomas  merge  into  adenofibroma,  or  even  flbromas, 
as  age  advances.  The  earlier  the  case  is  observed,  the 
more  likely  we  are  to  find  typic  adenoma.  As  the  con- 
gestion and  irritation  produced  by  the  adenomas,  and 
incidental  to  the  chronic  inflammation,  which  perhaps 
is  the  primary  point  of  departure  of  the  glandular 
enlargement,  increase,  there  is  an  enhancement  of  con- 
nective-tissue formation  that  subsequently  undergoes 
fibrosis.  The  small  adenomas  that  constitute  the  point 
of  departure  in  many  cases  may  become  practically 
obliterated  by  the  fibroid  tissue. 

The  foregoing  explains  why  in  many  advanced  cases 
we  And  the  prostate  practically  in  a  condition  of  dif- 
fuse fibrosis.  It  also  explains  why  we  find '  varying 
degrees  of  circumscription  of  adenomas,  and  varying 
facilities  of  enucleation  of  the  tumors.  The  same  infec- 
tion that  is  responsible  for  a  large  proportion,  if  not  all, 
of  the  cases  of  adenoma  may,  therefore,  be  accepted  as 
an  etiologic  factor  in  prostatic  fibrosis.  Individual  pre- 
disposition is  to  be  taken  into  consideration  in  the  etiol- 
ogy of  prostatic  disease.  This  is  evident,  if  we  consider 
the  varying  degree  of  predisposition  to  fibroid  degenera- 
tion and  glandular  enlargement  found  in  different  indi- 
viduals. It  is  obvious  that  the  same  special  tendency 
to  fibrosis  that  accounts  for  hypertrophic  cicatrices, 
pseudokeloid  and  keloid,  observed  in  certain  cases,  may 
be  rationally  suspected  to  be  a  factor  in  the  etiology  of 
fibroid  degeneration  of  the  prostate.  The  mechanical 
disturbance  incidental  to  micturition,  and  especially 
when  the  frequency  of  the  act  becomes  increased  by  the 
irritation  resulting  from  the  prostatic  disease  and  im- 
perfect drainage  of  the  bladder,  is  an  important  element 
in  the  etiology  of  prostatic  obstructive  disease.  It 
enhances  the  already  existing  congestion  and  irritation, 
and,  in  many  instances,  tends  to  circumscribe  the  pros- 
tatic tumors.  Thus  spasmodic  and  violent  attempts  at 
micturition  result  in  the  circumscription  and  extrusion 
into  the  urethra  or  bladder,  as  the  case  may  be,  of  aden- 
omas, situated  in  immediate  proximity  to  the  prostatic 
urethra,  or  at  the  base  of  the  prostate  near  the  vesicle 
outlet. 

Malignant  disease,  sarcoma  or  carcinoma,  of  the  pros- 
tate, while  usually  secondary,  is  more  frequent,  and 
more  often   primary  than  is  generally  believed.     It  is 


true  that  in  many  instances  of  apparently  primary  car- 
cinoma of  the  prostate  no  opportunity  for  autopsy  is  to 
be  had,  and  we  are  compelled  to  rely  upon  the  clinical 
features  of  the  case  for  a  diagnosis.  1  am  confident, 
however,  that  were  all  cases  of  prostatic  obstruction  in 
advanced  life  gone  into  more  carefully,  and  by  men 
specially  trained  for  the  work,  a  by  no  means  insignifi- 
cant proportion  would  be  found  to  be  due  to  primary 
malignant  disease.  In  brief,  it  is  my  belief  that  malig- 
nant neoplasms  of  the  prostate  should  be  given  more 
serious  consideration  than  has  hitherto  been  accorded 
them,  as  a  factor  in  obstructive  prostatic  enlargement. 

In  the  light  of  recent  operative  and  pathologic  studies 
of  the  prostate,  it  is  somewhat  remarkable  that  Guyon 
and  his  school  should  have  maintained  for  so  long  that 
obstructive  prostatic  disease  practically  consists  of  a  local 
manifestation  of  general  atheroma.  Increasing  exper- 
ience in  prostatic  work  shows  that  the  role  of  atheroma 
in  the  production  of  prostatic  obstruction  is  extremely 
circumscribed.  Cases  are  met,  however,  in  which, 
associated  with  an  extremely  thickened  atheromatous 
condition  of  the  walls  of  the  bladder,  the  prostate  is  the 
seat  of  atheroma,  but  in  these  cases  the  symptoms,  are, 
in  my  experience,  usually  due,  not  to  prostatic  obstruc- 
tion, but  to  the  change  in  the  walls  of  the  bladder  itself. 
The  diffuse  atheromatous  enlargement  of  the  prostate 
does  not  usually  assume  a  form  which  results  in  obstruc- 
tion of  the  urinary  outflow.  I  have  met  cases  in  which 
the  bladder  walls  were  enormously  thickened  from 
atheromatous  degeneration,  yet  the  prostate,  while 
involved  in  the  change,  was  not  enlarged  in  such  degree 
or  form  as  to  produce  obstruction. 

Tuberculosis  of  the  prostate  may  produce  enlarge- 
ment of  the  organ  sufficient  to  interfere  with  the  urinary 
outflow.    This  occurs  in  several  ways : 

1.  Infection  of  the  prostatic  glandular  tissue  second- 
ary to  primary  tuberculosis  of  the  urethra,  bladder  or 
kidney  through  the  medium  of  a  tuberculous  prostatitis 
and  ulceration  of  the  prostatic  urethra. 

2.  From  infection  of  the  I5  mphatic  structures  of  the 
prostate  via  the  blood,  the  infection  being  secondary  to 
tuberculosis  of  the  lung,  kidney,  bladder,  urethra  or 
other  tissue  or  organ.  The  gradual  encroachment  of 
tuberculous  ulceration  of  the  urethra,  rectum  or  bladder 
upon  the  prostatic  tissue  does  not  result  in  prostatic 
obstruction.  When  the  prostate  becomes  sufficiently 
enlarged  to  produce  obstruction  of  the  urinary'  outflow, 
there  is,  in  my  opinion,  always  secondary  involvement, 
on  the  one  hand,  by  direct  infection  of  the  lymphatic 
tissues  via  the  lymphatic  vessels,  and,  on  the  other, 
through  the  medium  of  the  blood. 

When  obstruction  to  the  urinary  outflow  is  produced 
by  tuberculous  deposit,  the  breaking  down  and  elimina- 
tion of  the  mass  is  likely  to  relieve  the  obstruction. 

In  conclusion,  I  desire  to  call  attention  to  the  fact 
that  congenital  anatomic  defects  of  the  bladder  and  pros- 
tate are  met,  which  may  possibly  bear  an  important 
etiologic  relation  to  prostatic  obstruction  in  advanced 
life.  I  have  met  several  instances  of  what  might  be 
termed  congenital  stricture  of  the  prostate. 
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BY 
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of  Fergus,  Ont. 

Medical  Superintendent  Itoyal  Alexandra  Hospital,  Fergus,  Ont. 

Considering  first,  cases  of  cancer  of  the  pylorus,  I 
would  say  that  if  they  have  gone  beyond  the  stage  when 
a  resection  can  be  done,  and  too  often  this  is  the  unfortu- 
nate state  of  affairs,  then  an  anastomosis  should  be  made. 
In  doing  this  operation  I  make  an  incision,  cither  in  the 
median  line  or  to  the  right  of  and  parallel  to  it,  through 

1  Kead  before  the  St.  Thomas  Medical  Association,  of  St.  Thomas, 
Ontario,  November  B,  1904. 
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the  sheath  of  the  rectus,  but  not  splitting  the  mu8cle, 
which  is  drawn  outward.  Having  examined  the 
stomach  and  decided  upon  the  point  at  which  the 
anastomosis  is  to  be  made,  a  loop  of  jejunum  is  drawn 
up  and  fastened  to  the  stomach  by  a  line  of  Lembert 
sutures  ;  then  a  McGraw  ligature  is  passed  and  tied  as 
tightly  as  possible  and  the  Lembert  suture  continued  so 
as  to  close  completely  the  site  of  the  anastomosis.  In 
order  to  prevent  the  possibility  of  a  vicious  circle,  the 
two  limbs  of  jejunum  are  joined  by  a  McGraw  ligature 
and  Lembert  suture. 

I  usually  make  the  anastomosis  in  the  lowest  part  of 
the  lower  border  of  the  stomach  anteriorly  in  order  to 
secure  thorough  drainage ;  this  point  is  comparatively 
near  the  pylorus,  the  place  where  nature  intended  the 
stomach  to  empty  itself,  and  it  is  usually  good  surgery 
to  keep  as  close  to  nature  as  possible.  Instead  of  using 
the  elastic  ligature,  as  recommended  by  McGraw,  I  have 
been  using  strong  silk  ligatures  and  have  had  perfect 
results.  There  is  no  doubt  a  silk  ligature  can  be  drawn 
tightly  enough  to  strangulate  the  tissues,  and  that  is  all 
that  is  required.  Nature  proceeds  to  remove  the 
crushed  stomach  and  bowel  wall  and  an  opening  results. 
Should  there  be  any  doubt  as  to  the  sufficiency  of  the 
crushing  power,  two  ligatures  may  be  used,  each  embrac- 
ing half  the  tissue  to  be  dealt  with,  and  by  so  doing  an 
opening  will  result  sooner,  which  is  often  a  matter  of 
importance.  Should  it  be  feared  that  an  opening  made 
in  the  manner  described  is  not  of  sufficient  size,  a  square 
or  triangular  fenestrum  can  be  obtained  by  putting  in 
ligatures  so  as  to  surround  and  cut  off  the  blood  supply 
of  as  much  tissue  as  may  be  judged  sufficient,  but  usually 
a  single  ligature  is  all  that  is  required. 

Care  is  necessary  in  selecting  the  knuckle  of  jejunum 
which  is  to  be  applied  to  the  stomach  wall  and  it  should 
never  be  chosen  haphazard,  for  cases  have  occurred  in 
which  the  lower  part  of  the  ileum  within  a  short  dis- 
tance of  the  ileocecal  valve  has  been  attached  to  the 
stomach  and  the  whole  small  intestine  short  circuited. 
The  proper  portion  of  the  jejunum  to  be  attached  is  about 
18  or  20  inches  from  the  duodenum. 

Since  the  advent  of  the  McGraw  ligature,  I  no  longer 
use  the  Murphy  button,  Senn's  plates  or  any  other  appli- 
ance or  method,  the  ligature  being  superior  in  every 
respect  save  only  that  an  immediate  opening  is  not 
secured;  but,  on  the  other  hand,  no  foreign  substance 
that  can  cause  future  trouble  is  left  in  the  body;  no 
viscus  is  opened,  and  therefore  the  danger  of  sepsis  is 
greatly  lessened  and  the  operation  can  be  done  more 
rapidly.  I  believe  it  is  immaterial  whether  the  liga- 
ture is  passed  longitudinally  or  transversely  in  the 
bowel,  but  it  is  better  to  join  the  limbs  by  a  lateral 
anastomosis. 

As  this  operation  is  a  type  of  all  intraabdominal 
work,  so  far  as  general  technic  is  concerned,  I  will  de- 
scribe the  method : 

I  use  no  antiseptic  solutions  of  any  kind,  unless 
sterile  saline  solution  be  so  designated;  because  I  believe 
that  chemical  antiseptics  are  injurious  to  normal  tissues, 
especially  when  used  in  sufficient  strength  to  be  of  any 
value  as  germicides.  Tissues  injured  by  corrosive 
poisons  are  not  in  a  condition  to  resist  the  invasion  of 
pathogenic  germs,  nor  are  they  in  a  state  favorable  for 
the  normal  processes  of  repair.  In  preparing  my  hands, 
I  use  soap  and  hot  running  water,  and  at  least  six  sterile 
brushes.  I  do  not  use  any  of  the  socalled  antiseptics, 
and  always  devote  40  or  50  minutes  to  the  work.  I 
insist  upon  my  assistants  carrying  out  the  same  cleansing 
process,  each  finger,  and  especially  each  nail,  being 
separately  brushed  and  scrubbed.  The  washing  of  the 
hands  in  basins,  even  if  the  water  is  changed  several 
times,  is  not  by  any  means  as  certain  or  as  satisfactory 
as  a  stream  running  over  the  hands  and  carrying  away 
impurities.  The  cleansing  of  the  hands  cannot  be  too 
thoroughly  done,  and  often  is  only  half  accomplished ; 
a  surgeon  cannot  be  too  careful  of  his  hands. 


Luring  the  operation  sterile  normal  saline  solution 
alone  is  used.  That  this  is  sufficient  is  fairly  well 
proved  by  the  fact  that  we  have  had  many  hundreds  of 
operations  without  one  case  of  sepsis  if  the  parts  were 
not  infected  when  we  began.  Bringing  powerfully 
poisonous  and  irritant  substances  like  mercuric  chlorid, 
for  instance,  into  contact  with  a  clean  wound  is  injurious 
and  unnecessary.  The  idea  is  to  keep  the  wound  free 
from  germs,  poisons  and  foreign  matter  generally. 

Silk  is  invariably  employed  for  ligatures  and  sutures, 
and  meets  every  indication  ;  it  can  be  made  absolutely 
sterile  very  rapidly,  is  easily  manipulated  and  can 
always  be  depended  upon.  In  making  openings  through 
the  abdominal  wall,  the  muscular  tissues  are  separated, 
and  if  possible,  not  cut,  and  the  nerve  supply  of  parts  is 
interfered  with  as  little  as  possible.  The  wound  is  put 
together  layer  by  layer,  good  surgery  requiring  the 
abdominal  wall  to  be  left  as  nearly  as  possible  in  its 
normal  condition,  and  no  one  will  pretend  that  through- 
and-through  suturing  will  produce  such  a  result.  It  is 
claimed  by  some  that  by  this  means  the  wound  can  be 
closed  more  rapidly,  but  even  if  that  were  true,  which  it 
is  not,  speed  does  not  justify  bad  methods.  When  each 
layer  of  tissue  is  brought  together  neatly,  there  are  no 
cavities  left  in  which  blood  can  collect  as  so  often 
happens  in  mass  suturing. 

Anyone  who  compares  the  accurate  apposition 
secured  in  a  wound  where  tissues  are  joined  carefully  as 
nature  intended,  with  one  where  clumsy,  inaccurate, 
through-and-through  suturing  is  done,  will  be  con- 
vinced that  theoretically  and  practically  the  former  is 
the  only  method  that  should  be  employed.  A  surgeon 
who  has  grasped  the  true  principle  will  never  use  the 
slovenly  through-and-through  method.  When  accurate 
apposition  of  layer  to  layer  is  secured,  the  fact  that 
fascial  integrity  is  restored  prevents  the  possibility  of 
hernia.  A  hernia  following  an  ordinary  laparotomy  is 
very  unfortunate  for  the  patient  and  is  not  creditable  to 
the  surgeon,  and  yet  that  is  what  too  often  results  from 
the  unscientific  through-and-through  sutures.  I  well 
remember  a  case  in  which  the  medical  attendant 
removed  an  ovarian  tumor  and  then  closed  the  abdom- 
inal wall  by  through-and-through  sutures.  A  ventral 
hernia  resulted,  and  some  months  later  when  the  patient 
was  straining  at  stool,  the  thin  cicatrix  gave  way,  her 
bowels  gushed  forth,  and  she  died  the  victim  of  a  bad 
method. 

It  is  possible  that  in  competent  hands  even  a  bad 
method  may  be  followed  by  a  fairly  good  result  and 
such  a  catastrophe  as  the  foregoing  avoided,  but  no  one 
isjustified  in  exposinga  patient  to  such  a  risk,  when  by 
following  the  normal  anatomic  method  all  danger  is 
removed. 

Operators  should  accustom  themselves  to  rapid  work, 
for  every  minute  increases  the  danger.  The  man  who 
completes  an  intraabdominal  anastomosis,  including  the 
closure  of  the  abdominal  wound  in  20  or  30  minutes  or 
less,  will  have  better  results  than  the  one  who  takes  an 
hour  or  two  for  the  same  work.  A  distinction  is  made 
between  hurried  work  and  rapid,  the  latter  is  to  be 
aimed  at,  the  former  avoided. 

No  powdering,  dusting  or  medicating  of  any  kind 
is  done  after  the  sutures  are  placed.  '  Plain  sterile  gauze 
with  absorbent  cotton  is  all  that  is  used.  If  the  bacteri- 
ologist finds  his  culture  medium  kept  sterile  by  a  plug 
of  absorbent  cotton,  the  surgeon  need  not  fear  to  trust 
the  same  means  to  protect  wounds  from  infection. 

I  would  advise  an  exploratory  laparotomy  in  every 
case  of  pyloric  cancer,  unless  there  is  some  special  reason 
why  it  should  not  be  done.  This  exploration  should  be 
performed  early,  usually  before  a  tumor  can  be  made 
out.  If  the  disease  cannot  be  removed,  a  gastroenter- 
ostomy is  imperatively  indicated.  On  account  of  the 
free  drainage,  the  stomach  can  empty  itself  into  the 
bowel  and  thereby  the  vomiting  is  relieved  and  the 
patient  will  gain  in  weight,  in  many  cases  to  a  marked 
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extent.  The  disease  in  the  pylorus,  being  no  longer 
irritated  by  the  stomach  contents  passing  over  it,  ceases 
to  progress  so  rapidly,  so  that  the  patient  is  not  only 
relieved,  but  also  has  his  life  prolonged. 

In  cases  of  chronic  ulcer  of  the  stomach,  and  in  many 
cases  of  acute  ulcer,  the  importance  of  an  early  anasto- 
mosis cannot  be  too  strongly  urged.  If  a  patient  has 
chronic  dyspepsia,  even  if  a  tender  spot  cannot  be  made 
out,  whether  vomiting  of  blood  has  occurred  or  not,  the 
propriety  of  an  operation  should  be  considered. 

The  dyspepsia  may  be  only  a  symptom,  and  many 
patients  can  be  cured  by  a  simple  and  comparatively 
safe  operation.  I  believe  the  time  is  fast  approaching 
when  the  rule  for  immediate  operation  will  be  applied 
to  chronic  disease  of  the  stomach.  We  all  see  patients 
to  whom  every  imaginable  tonic  has  been  given,  the 
stomach  washed  out,  and  all  kinds  of  dieting  tried, 
without  effec't,  and  very  often  these  patients  are  said  to 
be  neurasthenic  to  a  high  degree,  while  the  original  and 
sole  cause  of  all  their  trouble  is  a  diseased  stomach, 
which  is  entirely  curable  by  establishing  free  drainage. 

I  wish  to  protest  against  what  I  believe  to  be  an  error 
that  is  widespread  and  is  even  taught  by  good  authors 
and  teachers;  I  mean  the  use  of  such  terms  as  "func- 
tional neuroses  of  the  stomach  independent  of  organic 
disease."  One  of  our  leading  authors  says  that  diagno- 
sis of  this  condition  is  often  difficult  and  that  "organic 
disease  either  of  the  stomach  or  nervous  system  must  be 
excluded." 

To  my  mind  there  can  be  no  functional  diseases, 
either  of  the  stomach  or  of  any  other  organ.  A  function 
is  not  tangible ;  it  is  but  an  expression  to  convey  the 
idea  of  what  the  work  of  an  organ  is,  and  if  the  work  is 
not  done  normally  there  is  some  definite  cause,  either  in 
the  organ  itself  or  in  some  other  part  of  the  body.  We 
may  be  unable  to  find  the  cause,  but  it  exists  neverthe- 
less. To  illustrate:  We  all  know  the  function  of  a 
watch  is  to  keep  correct  time,  but  if  it  did  not  do  so  and 
it  were  taken  to  a  watchmaker  he  would  never  be  guilty 
of  the  absurdity  of  saying  that  the  watch  was  in  perfect 
condition  and  the  fact  of  its  not  keeping  time  was  a 
functional  derangement.  So  in  the  human  body,  and 
especially  in  the  stomach,  there  is  a  cause  for  the  dis- 
turbance of  function  and  the  practitioner  who  thoroughly 
believes  this  will  often  find  a  cause  in  an  unsuspected 
ulcer,  a  pyloric  stenosis,  a  chronic  gastritis,  or  some 
other  condition,  which,  if  not  curable  without  operation, 
may  be  cured  by  it. 

Again,  the  term  neurasthenia,  like  neuralgia,  is 
simply  a  euphemism  for  the  truth  that  we  do  not 
know  what  the  disease  is  and  do  not  like  to  say  so. 
How  many  of  us  dismiss  cases  which  we  do  not  under- 
stand with  the  assurance  that  the  patients  are  neuras- 
thenic or  neuralgic,  forgetful  of  the  fact  that  both  condi- 
tions depend  upon  a  cause  and  are  not  of  themselves 
diseases.  Loose,  inexact  expressions  such  as  these  have 
a  paralyzing  effect  upon  investigation,  and  many 
patients  are  doomed  to  drag  out  a  miserable  existence 
because  physicians  fail  to  think  precisely,  taking  effects 
for  causes,  or  appearing  to  believe  an  effect  can  exist 
without  a  cause.  Especially  is  this  true  in  conditions 
arising  from  eyestrain,  which  as  a  rule  is  not  diagnosed. 
Up  to  the  time  that  McGraw  devised  the  method  of 
making  anastomosis  by  means  of  a  ligature,  these  opera- 
tions were  necessarily  serious,  but  now  the  element  of 
danger  is  largely  eliminated  and  a  vast  field  opened  up 
for  the  relief  of  human  suffering.  Again,  in  cases  of 
dilated  stomach,  with  all  its  accompanying  distress, 
when  the  usual  treatment  fails  a  gastroenterostomy 
will  give  immediate  relief  and  accomplish  permanent 
cure. 

It  is  not  only  a  much  simpler  operation  than  gastro- 
plication,  but  is  founded  upon  sounder  principles.  Gas- 
troplication  aims  to  remove  the  effect  of  disease  by 
artificial  means,  but  an  anastomosis,  by  providing 
drainage,  removes  the  cause  of  the  disease,  and  nature 


gradually  restores  the  stomach  to  its  normal  size  and 
condition.  After  an  operation  of  this  kind  it  is  remark- 
able how  the  vomiting  ceases  and  the  catarrhal  symp- 
toms subside.  The  appetite  returns,  and  the  patient  is 
able  to  take  any  ordinary  diet  without  discomfort. 

While  it  is  true  in  cases  of  displaced  stomach  that 
shortening  of  the  ligaments  of  fixation  of  the  stomach  is 
of  great  value,  still  even  in  these  cases  an  anastomosis  is 
sometimes  necessary,  so  great  is  the  degree  of  dilation. 
The  great  truth  that  especially  needs  to  be  urged  is  that 
if  the  stomach  can  freely  and  easily  empty  itself  into  the 
bowel,  it  is  placed  in  the  best  possible  condition  to  re- 
turn to  its  normal  state  and  have  its  normal  functions 
restored. 

I  do  not  think  the  socalled  "  Y"  operation  is  the 
best  in  these  cases.  It  is  more  difficult  to  do  than  anas- 
tomosis by  ligature,  on  account  of  the  bowel  having  to 
be  cut  in  two,  and  both  the  stomach  and  bowel  opened  ; 
beside,  the  danger  of  infection  is  greatly  increased,  the 
operation  is  prolonged,  and  there  is  always  the  possibil- 
ity of  defective  closure  of  the  openings.  Other  things 
being  equal,  the  simpler  of  the  two  operations  should 
always  be  chosen,  and  especially  as  it  is  safer.  There  is 
also  a  considerable  number  of  cases  in  which,  on  account 
of  cancer  for  instance,  the  lumen  of  the  bowel  is  nar- 
rowed, and  in  consequence  the  passage  of  its  contents  in- 
terfered with  ;  here  if  the  diseased  portion  cannot  be 
removed,  the  ideal  means  of  giving  relief  is  an  anasto- 
mosis of  the  bowel  above  the  obstruction  with  that  below 
by  the  ligature  method. 

When  there  is  occlusion  of  the  bowel  on  account  of 
its  being  fixed  at  an  acute  angle,  or  from  cicatricial  con- 
traction, a  ligature  passed  into  the  bowel  an  inch  or  an 
inch  and  a  half  from  the  angle  on  its  inner  side,  brought 
around  over  the  spur  and  out  of  the  bowel  the  same  dis- 
tance from  the  angle  at  which  it  entered,  then  tied 
tightly  and  the  two  limbs  of  bowel  united  by  Lembert 
sutures  so  as  to  enclose  the  ligature,  will  be  followed  by 
complete  relief.  When  an  end-to-end  anastomosis  is 
required,  the  first  essential  is  that  the  junction  shall  be 
absolutely  impermeable  to  the  contents  of  the  bowel  ; 
second,  the  final  result  should  leave  the  lumen  of  the 
bowel  unimpaired  and  with  no  stricture  or  tendency  to 
stricture  or  narrowing ;  third,  the  operation  should  be 
such  that  it  can  be  completed  in  a  short  time.  If  these 
indications  can  be  met  without  leaving  a  foreign  body 
other  than  the  stitches  in  the  bowel,  the  highest  ideal 
will  be  attained. 

I  prefer  to  join  the  ends  of  the  bowel  by  continuous 
suture  passed  through  all  the  coats,  so  as  to  bring  the 
peritoneal  surfaces  into  apposition,  and  over  that  a  con- 
tinuous Lembert  suture.  Probably  it  takes  a  little 
longer  than  the  putting  in  of  a  Murphy  button,  but  the 
difference  in  time  is  very  slight  and  the  danger  from  the 
presence  of  a  foreign  body  in  the  bowel  is  avoided.  It 
should  also  be  remembered  that  the  lumen  of  the  bowel  is 
narrowed  when  an  anastomosis  is  made  by  means  of  the 
button.  Mechanical  appliances  left  in  the  intestine  are 
always  a  source  of  danger,  and  should  never  be  used  if 
the  end  to  be  attained  can  be  reached  without  them. 

I  have  tried  a  method  in  which  a  ring  of  mucous 
membrane  is  separated  from  the  lower  end  of  the  cut 
bowel,  the  muscular  and  peritoneal  coats  being  turned 
back  like  a  cuff,  then  the  upper  end  of  the  bowel  is 
stitched  by  continuous  suture  to  the  cut  mucous  mem- 
brane of  the  distal  bowel,  the  muscular  and  peritoneal  cuff 
is  turned  up  and  stitched  by  the  Lembert  method  to  the 
invaginated  proximal  bowel.  In  this  way  an  absolutely 
tight  joining  is  assured.  The  greater  the  pressure 
within  the  bowel  the  tighter  the  joint  becomes  and  the  • 
less  the  danger  of  leakage.  The  closure  of  the  wound 
does  not  depend  entirely  upon  accurate  stitching,  but 
upon  the  apposition  of  the  overlapping  coats  of  bowel. 

Neither  of  these  methods  requires  the  use  of  any 
special  instruments  or  appliances  which  is  a  point  of 
considerable    value.    I    prefer    the    simple    end-to-end 
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anastomosis  on  account  of  the  ease  and  rapidity  with 
which  it  may  be  done,  and  the  good  results  following. 

The  following  are  some  cases  which  occurred  in  my 
regular  practice : 

Case  I.— Cancer  of  the  stomach  which  had  involved  not 
only  the  pylorus  and  a  large  part  of  the  stomach  walls  but  had 
also  invaded  the  retroperitoneal  glands  so  that  a  resection  was 
out  of  the  question.  A  gastrojejunostomy  was  done  but  the  two 
jejunal  limbs  were  not  anastomosed,  and  although  the 
woman  recovered  and  lived  many  months,  I  believelhe  result 
would  have  been  better  had  a  jejunal  anastomosis  been  done  at 
the  same  time.  ,  ■  ..   J 

Case  II.— The  patient  was  greatly  wasted  as  a  result  ot 
persistent  vomiting  and  indigestion.  For  the  relief  of  this,  she 
had  taken  large  quantities  of  medicine  and  carried  out  every 
kind  of  treatment  that  had  been  advised,  but  without  effect. 
Her  condition  grew  continually  worse.  The  stomach  was 
dilated,  and  its  function  as  an  organ  of  digestion  was  practi- 
cally in  abeyance.  A  pyloric  stenosis  was  found  to  exist  as  a 
result  of  gastric  ulcer,  and  in  addition  to  a  pyloroplasty,  a  gas- 
trojejunostomy was  done  by  the  McGraw  method,  using  silk 
in  place  of  rubber  ligatures.  The  two  limbs  of  jejunum  were 
also  anastomosed.  At  the  end  of  three  weeks  the  patient  was 
taking  ordinary  diet  without  the  slightest  discomfort,  and  a 
perfect  recovery  followed.  Her  dyspepsia  is  cured,  and  as  she 
says,  she  would  not  know  she  had  a  stomach  were  it  not  that 
the  cravings  of  hunger  remind  her. 

Case  III.— Traumatic  stricture  of  the  bowel,  held  at  an 
acute  angle  by  adhesions.  A  ligature  was  passed  into  the 
bowel  at  the  inner  side  of  the  inner  angle,  as  described  before, 
tied  tightly,  covered  by  means  of  a  Lembert  suture,  and  the 
patient  had  no  further  trouble. 

Case  IV.— Cancer  of  the  ascending  colon,  which  was  prac- 
tically closed  by  the  newgrowth.  so  that  nothing  remained  but 
operative  measures.  An  artificial  anus  might  have  been  made, 
with  all  its  repulsiveness  and  trouble  to  the  patient,  but  I  did 
not  do  this,  and  instead,  made  an  opening  over  the  lower  part 
of  the  descending  colon  and  united  the  ileum  to  it,  as  near  the 
ileocecal  valve  as  possible,  by  the  ligature  method,  using  strong 
silk.which  evidently  established  an  opening  by  the  second  day, 
with  great  relief  to  the  patient.  The  contents  of  the  small 
intestine  now  pass  directly  into  the  descending  colon,  the 
remaining  part  of  the  colon  being  sidetracked,  as  it  were,  and 
the  affected  portion  placed  at  rest ;  the  progress  of  the  disease 
is  retarded  and  the  patient's  condition  one  of  comparative  com- 
fort, in  contrast  to  what  it  would  have  been  had  an  artificial 
anus  been  made. 

Regarding  end-to-end  anastomosis,  I  shall  refer  to  a 
case  of  Dr.  Morrow,  of  Arthur,  late  resident  surgeon 
of  St.  Luke's  Hospital  at  Ottawa,  and  more  recently  of 
the  Royal  Alexandra  Hospital,  Fergus.  His  patient  had 
a  strangulated  hernia.  The  bowel  was  found  to  be  gan- 
grenous, and  was  accordingly  resected.  The  ends  were 
put  together  by  a  continuous  suture,  including  the  whole 
thickness  of  the  bowel,  and  over  this  a  line  of  Lembert 
suture.     The  result  was  a  perfect  recovery. 

These  cases  are  types  of  many  one  meets,  and  to  go 
on  quoting  more,  would  be  a  needless  waste  of  time. 
Let  it  suffice  to  say  that  the  great  relief  from  chronic 
stomach  troubles  which  hitherto  have  been  among  the 
bugbears  of  the  profession,  is  rapidly  being  placed  upon 
a  rational  basis,  and  that  in  this  field,  if  I  read  the  signs 
aright,  we  are  on  the  eve  of  great  advancement. 
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The  present  report  is  a  contribution  to  the  question  of 
the  effect  of  lead  on  the  nervous  system.  While  it  does 
not  elucidate  completely  the  pathogenesis  of  the  disease, 
it  nevertheless  shows  the  inadequacy  of  the  views  of 
those  who  adhere  persistently  to  one  certain  theory. 
Lead  carries  its  deleterious  effect  not  to  one  special  ele- 
ment of  the  nervous  tissue,  but  to  all  its  constituents 
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simultaneously;  the  difference  may  lie  in  the  d» 
but  not  in  the  localization. 

C.  A.,  male,  aged  48,  a  leadworker  by  occupation,  was 
admitted  to  the  Philadelphia  Hospital  in  June,  1903,  with 
double  wrist-drop,  and  history  of  colic.  After  a  course  of  treat- 
ment, lasting  four  weeks,  he  was  discharged,  practically  cured. 
In  December  of  the  same  year  he  began  again  to  lose  pov. 
both  arms.  He  was  readmitted  to  the  hospital  January  7,  com- 
plaining of  severe  pain  in  the  abdomen,  chest,  back,  and  legs,  of 
frequent  micturition,  and  of  loss  of  power  in  the  upper  extrem- 
ities. 

Examination  shows  an  emaciated  and  cachectic-looking 
individual.  The  eyes  have  a  yellow-tinged  conjunctiva.  Pupils 
react  to  light  and  accommodation.  Tongue  is  heavily  coated, 
and  a  blue  line  at  the  margin  of  gums  is  distinct.  The  periph- 
eral arteries  show  arteriosclerosis.  There  is  a  total  brachial 
palsy  on  both  sides.  A  test  for  each  individual  muscle  shows 
complete  loss  of  power,  except  both  triceps  muscles,  which  are 
preserved  to  some  extent.  Musculature  of  shoulder  girdle,  in- 
cluding the  muscles  of  the  scapula  are  flabby  ;  the  latter  are  dis- 
tinctly atrophied.  Grip  in  both  hands  is  markedly  reduce* 
and  the  wrist-drop  is  double.  Tendon  reflexes  in  left  arm  are 
entirely  abolished,  but  only  diminished  in  the  right.  Bech- 
terew's  reflex  is  abolished  on  the  left  side,  and  very  much  dimin- 
ished on  the  right.  The  knee-jerks  are  normal ;  there  is  no  foot- 
drop  on  either  side.  No  Babinski,  no  ankle-clonus.  There  are 
no  objective  sensory  disturbances  in  the  upper  and  lower  ex- 
tremities. The  nerve  trunks  are  not  painful  on  pressure,  but 
patient  complains  of  pain  in  the  right  upper  limb. 

As  death  occurred  on  the  third  day  after  admission,  no 
detailed  examination  could  be  made. 

Autopsy  showed  a  vesicular  emphysema  of  both  lungs, 
fibroid  myocarditis,  simple  atrophy  of  the  heart,  chronic  inter- 
stitial nephritis,  chronic  cystitis,  and  atheroma  of  the  aorta  and 
large  vessels.  The  pia  arachnoid  of  the  brain  was  edematous  : 
the  cerebrospinal  fluid  was  quite  abundant.  No  gross  lesion 
was  noticed  on  the  brain  or  spinal  cord. 

The  spinal  cord  and  pieces  of  the  following  nerves  of  both 
sides  were  kept  for  microscopic  study  :  Musculospiral,  median, 
ulnar,  and  sciatic.  The  brain,  unfortunately,  was  given  in  a 
condition  unfit  for  examination. 

Left  Ulnar  Nerve  (Weigert).— Degeneration  is  slight,  but 
distinct.  Out  of  five  or  six  nerve  bundles  only  one  shows 
degenerated  fibers.  The  latter  bundle  is  in  the  vicinity  of  a  very 
large  and  dilated  bloodvessel.  The  small  nervi  nervorum 
situated  at  the  periphery  show  some  degeneration.  There  is  no 
thickening  in  the  perineurium,  endoneurium,  or  epineurium. 
The  bloodvessels  in  the  epineurium  show  thickening,  espe- 
cially of  the  intima,  so  that  their  lumen  is  almost  entirely 
occluded.    No  recent  degeneration  could  be  seen  with  Marchi. 

Right  Ulnar.— Some  degeneration  of  the  same  character  as 
on  previous  section,  which  is  better  seen  with  Marchi  stain,  but 
there  is  no  recent  degeneration.  The  bloodvessels  are  very 
thickened  and  enlarged. 

Left  Median. — Degeneration  is  more  pronounced  than  in  the 
ulnar  nerve ;  the  walls  of  the  bloodvessels  are  decidedly  thick- 
ened, even  within  the  individual  bundles.  There  is  perhaps  a 
slight  thickening  of  the  epineurium.  No  recent  degeneration 
is  seen  with  Marchi. 

Bight  Median.— Some  degeneration  in  the  bundles,  also  in 
the  nervi  nervorum.  Bloodvessel  changes  are  also  very  slight, 
There  is  a  distinct  increase  in  the  connective  tissue  surround- 
ing the  nerve  bundles.    No  recent  degeneration  with  Marchi. 

Right  Musculospiral  Nerve.— A  certain  amount  of  degener- 
ation in  many  bundles.  Bloodvessel  changes  are  distinct.  N'o 
recent  degeneration  with  Marchi. 

Left  Musculospiral  Nerve.— Degeneration  is  somewhat 
more  marked  than  in  previous  sections,  but  the  vessel  changes 
are  unusually  marked,  dilated,  deformed,  thickened.  Some 
recent  degeneration  is  noticed  in  this  nerve. 

Left  /Sciatic  Nerve.— Distinct  vessel  changes.  A  few  scattered, 
slightly  degenerated,  bundles ;  degeneration  is  more  marked  in 
nervi  nervorum.    No  recent  degeneration  with  Marchi. 

Right  Sciatic  Nerve.— Scattered  slight  degeneration  in  nervi 
nervorum.    Vessel  changes  marked. 

Cord.— Fourth  cervical  segment :  No  degeneration  of  tracts 
or  roots  is  seen  with  Weigert.  Bloodvessels  show  thickening 
of  the  walls,  particularly  those  which  are  in  the  vicinity  of  th« 
anterior  and  posterior  roots.  Marchi's  stain  shows  no  recent 
degeneration.  Fifth  cervical:  Marchi.  No  degeneration  if 
seen  in  the  cord  itself,  but  the  anterior  and  posterior  roots  are 
covered  with  black  droplets,  not  abundant,  but  still  distinct 
Sixth  cervical:  Weigert  shows  only  some  slight  degener 
ation  of  the  anterior  roots,  none  in  the  posterior.  Blood 
vessels  present  marked  changes,  but  of  the  same  nature  as 
above.  No  recent  changes  are  seen  with  Marchi.  Seventh  cer 
vical :  Weigert  shows  some  degeneration  in  anterior  and  pos 
terior  roots  (in  the  latter  more  than  in  the  former).  In  the  pos 
terior  columns  near  the  middle  line  adjacent  to  the  septum  anc 
at  equal  distance  from  the  posterior  commissure  and  the 
periphery  a  light  area  imperfectly  stained  is  seen  and  contrasti 
strikingly  with  the  neighboring  portions  which  are  deeplj 
stained.  Bloodvessel  changes  not  marked,  but  distinct.  March 
shows  some  droplets  in  the  anterior  roots,  but  not  in  the  pos 
terior.  In  the  previously-described  light  area  of  the  posterio: 
columns  are  seen  black  droplets  when  stained  by  Marchi. 
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Thoracic. — Traces  of  degeneration  are  found  in  some  bun- 
dles of  the  anterior  roots ;  vessel  changes  are  very  marked. 
Marcbi  negative. 

Lumbar.— Distinct  degeneration  in  the  posterior  portions  of 
the  posterior  columns,  more  marked  on  one  side  than  on  the 
other.  The  posterior  roots  also  show  distinct  involvement  in 
their  extramedullary  and  intramedullary  portions,  more  on 
one  side  than  on  the  other.  Some  bundles  of  the  posterior 
roots  are  slightly  degenerated.  The  periphery  of  the  anterior 
columns  as  well  as  the  neighboring  portions  of  the  anterior  roots 
are  distinctly  degenerated.  Marchi's  stain  shows  recent  degen- 
eration in  the  posterior  roots,  but  none  in  the  anterior.  The 
vessel  changes  are  the  same  as  in  the  other  section.  The  pos- 
terior roots  show  very  marked  loss  of  axis  cylinders,  while  in 
the  anterior  this  is  only  slightly  noticed. 

Cells.— While  many  cells  are  apparently  normal,  there  are 
nevertheless  quite  a  number  showing  deformities,  nuclear  dis- 
placement, pigment  degeneration  and  chromatolysis.  Changes 
are  more  marked  in  the  cervical  region  than  in  the  lumbar. 

Meninges  are  moderately  thickened,  no  leukocytic  Infiltra- 
tion can  be  seen.  Staining  for  axis  cylinders  shows  a  very 
marked  destruction  in  the  left  musculospiral  nerve,  and  very 
slight  destruction  in  the  right  musculospiral  nerve.  In  the 
right  median  nerve  only  a  small  number  of  axis  cylinders  are 
missing,  while  in  the  left  median  they  are  all  preserved. 
<i«iite  a  lar^e  number  of  destroyed  axis  cylinders  were  found  in 
ttie  left  ulnar  nerve.  In  the  sciatic  nerves  they  are  normal.  As 
to  the  cord,  in  the  cervical  segment  the  anterior  roots  show 
more  destruction  of  axis-cylinders  than  the  posterior.  In  the 
lumbar  cord  the  posterior  roots  and  posterior  columns  show  a 
very  marked  loss  of  axis  cylinders,  also  to  a  great  extent  the 
anterior  roots  and  anterior  columns. 

A  brief  review  of  the  findings  shows  that  degenera- 
tion is  found  in  all  the  nerves  examined,  but  in  a  mod- 
erate degree  very  few  bundles  are  affected.  Exception 
may  be  made  for  the  musculospiral  nerves.  In  the  lat- 
ter arc  found  more  degenerated  portions  than  in  any 
other  nerve  ;  this  difference,  however,  is  only  quanti- 
tative. Dot  qualitative.  The  same  cannot  be  said  about 
the  bloodvessels;  the  changes  of  the  latter,  although 
markedly  present  in  all  the  nerves,  are  unusually  pro- 
nounced in  the  left  musculospiral  nerve.  Marchi's 
method  shows  no  trace  of  recent  degeneration.  Connec- 
tive-tissue changes  are  detected  only  in  the  median 
nerves,  in  the  left  more  than  in  the  right. 

The  spinal  cord  presents  some  interesting  changes. 
N'o  changes  in  the  tracts  or  roots  are  noticed  in  the  upper 
cervical  segments,  but  in  the  lower  portions  some  degen- 
eration is  seen  in  the  columns  of  (toll,  in  the  anterior 
roots— with  the  Weigert  and  Marchi ;  although  the  de- 
feneration is  slight,  it  is  nevertheless  distinct.  The 
thoracic  cord  shows  some  degeneration  in  the  anterior 
roots  only  with  Weigert's  method.  The  lumbar  cord 
presents  the  most  interesting  findings;  Weigert's  stain 
shows  distinct  degeneration  notonly  in  the  posterior  and 
anterior  roots  in  their  extramedullary  and  intramedul- 
lary portions,  more  on  one  side  than  on  the  other,  but 
also  (a  fact  which  is  quite  unusual)  in  the  posterior  por- 
t  ions  of  the  posterior  columns,  and  in  the  very  anterior 
portion  of  the  anterior  columns. 

Repeated  examination  of  a  large  number  of  sections 
showed  distinctly  a  deep,  dark  staining,  of  the  white  mat- 
ter except  the  areas  mentioned,  which  always  appeared 
very  light  gray.  Marchi's  method  showed  recent  degen- 
eration in  the  posterior  roots,  but  none  in  the  anterior. 
The  bloodvessels  throughout  the  cord  showed  the  thick- 
ening, dilation,  and  thrombi  mentioned. 

Among  the  nerve-cells  of  the  anterior  cornua  we 
found  some  which  present  distinct  changes  (ehromatoly- 
ste,  nuclear  displacement,  etc.). 

When  we  attempt  with  these  pathologic  findings 
before  us  to  explain  the  clinical  phenomena  observed 
during  the  patient's  life,  we  find  a  discrepancy  at  first 
glance.  The  changes  in  the  cord  are  more  marked  in 
the  lumbar  region  than  in  the  thoracic  and  cervical  seg- 
ments,  and  still  there  was  no  paralysis  in  the  lower 
extremities  and  the  knee-jerks  were  preserved.  At  the 
level  of  the  lower  cervical  cord  the  anterior  roots  are 
Only  slightly  involved,  and  still  the  brachial  palsy  was 
almost  complete,  but  if  we  take  into  consideration  the 
conditions  of  the  cells  and  of  the  peripheral  nerves  them- 
selves, this  apparent  paradox  can  he  somewhat  explained. 


We  said  before  that  the  cells  in  the  lumbar  region  are 
only  very  slightly  involved  as  compared  with  the  lower 
cervical;  also  that  the  sciatic  m-rves  show  very  slight 
changes.  The  absence  of  paralysis  and  the  preservation 
of  the  patellar  reflexes  find  therefore  their  explanation. 
The  only  obscure  point,  we  find,  concerns  the  changes  in 
the  posterior  columns  with  intramedullary  and  extra- 
medullary portions  of  the  posterior  roots.  This  case 
therefore  proves  that  the  knee-jerks  do  not  entirely 
depend  upon  the  condition  of  the  posterior  columns.  In 
the  palsied  condition  of  the  upper  extremities  the  most 
conspicuous  phenomenon  was  the  wrist-drop,  which,  as 
we  know,  is  the  clinical  manifestation  of  an  involve- 
ment of  the  musculospiral  nerves.  This  corresponds  to 
the  pathologic  findings  of  these  nerves,  which  showed 
more  degeneration  than  any  other  nerve. 

Let  us  see  if  the  pathologic  changes  in  the  cord  and 
nerves  of  the  present  case  will  throw  any  light  upon 
the  question  of  the  pathogenesis  of  lead-poisoning  which, 


Lumbar  segment.    Degeneration  of  the  roots  and  posterior  columns. 

as  is  well  known,  is  still  debatable.  All  the  experi- 
mental studies  on  animals  show  a  remarkable  uniformity 
of  changes  in  the  cells  of  the  anterior  cornua,  but  in 
man,  cell  changes  were  found  by  a  comparatively  lim- 
ited number  of  investigators  (Vulpian,  Oppenheim, 
Monakow,  Oeller,  Zannker,  Goldflam,  Stieglitz,  Spiller.) 
The  great  majority  failed  to  find  cellular  changes,  but 
undoubtedly  noticed  changes  in  the  peripheral  nerves 
or  roots.  ( )n  the  other  hand,  no  changes  whatever  were 
found  by  some  observers.  How  to  reconcile  the  fact  that 
in  some  cases  the  ganglionic  cells  were  altered  and  in 
some  not? 

The  clinical  picture  of  the  disease,  the  symmetric 
distribution  of  motor  disturbances,  met  in  every  case, 
the  want  of  parallelism  between  the  seat  of  the  disturb- 
ance and  the  course  of  the  nerve  trunks,  finally  the  com- 
paratively slight  changes  found  in  the  nerve  trunks, 
while  the  clinical  manifestations  were  pronounced,  all 
these  facts  certainly  argue  in  favor  of  a  central  origin 
of  the  disease  ;  in  those  cases  in  which  no  cellular  altera- 
tions were  found,  perhaps  there  was  only  a  dynamic  or 
circulatory  disturbance  sufficient  to  interfere  with  the 
functional  activity  of  the  cells,  and  thus  produce  the 
symptomatology  of  poliomyelitic  palsies.  The  question 
whether  a  functional  disturbance  of  the  central  end  of  a 
neuron  (cell),  is  capable  of  being  followed  by  a  degen- 
eration of  its  peripheral  end,  is  still  to  be  determined, 
but  apparently  it  has  its  ratton  cl'i'lre.  The  central 
theory,  therefore,  explains  the  pathologic  findings  of  the 
anterior  roots  and  nerve  trunks,  but  it  is  certainly  incap- 
able of  accounting  for  the  changes  of  the  posterior  roots, 
which  were  found  affected  in  a  certain  number  of  cases. 
In  such  cases  we  must  admit  a  peripheral  origin  of  lead 
palsy.  In  other  words,  lend  has  no  special  predilection 
for  special  elements  of  the  nervou-  ti-stie  ;  while  in  some 
cases  it  ■fleets  primarily  the  cells,  in  others  it  involves 
the  roots,  and  in  still  others  the  peripheral  trunks,  or  all 
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the  three  portions  simultaneously.  Perhaps  the  locus 
minoris  resistentuK  is  a  potent  factor  in  localizing  the 
deleterious  effect  of  the  poison.  It  seems,  therefore,  to 
me,  that  this  view  is  more  in  accord  with  clinical  and 
anatomic  data,  and  that  neither  of  the  two  theories  per 
se  can  be  accepted. 

In  my  case  cellular  changes  were  found  in  the  cervical 
and  lumbar  segments,  in  the  first  more  than  in  the 
second.  The  anterior  roots  were  involved  from  the  lower 
cervical  segments  down  to  the  lowest  lumbar  portion. 
The  posterior  roots  and  partly  the  posterior  columns 
showed  some  changes  in  the  cervical  and  considerable 
in  the  lumbar  cord.  All  the  peripheral  nerves  showed 
some  degeneration.  It  is  true  that  all  these  changes 
were  not  pronounced,  and  sometimes  even  exceedingly 
slight,  they  were  nevertheless  undoubtedly  present.  A 
careful  analysis  of  the  foregoing  findings  shows  with  evi- 
dence that  the  condition  of  the  cells  alone  will  certainly 
not  explain  all  the  root  changes  throughout  the  cord  or 
the  nerve  changes.  The  presence  of  posterior  root  and 
posterior  column  changes  cannot  be  explained  by  the 
slight  changes  in  the  lumbar  cells  or  by  the  slight  changes 
in  the  sciatic  nerves.  In  the  latter  case,  if  the  periph- 
eral theory  is  correct,  the  sciatic  nerve  changes  must 


Left  musculospiral  nerve.    Degeneration. 

be  pronounced,  or  at  least  more  marked  than  the  root 
changes,  while  in  our  case  the  condition  is  reversed.  The 
mixed  view  mentioned  should  therefore  be  accepted ; 
the  poison  carries  apparently  its  action  simultaneously 
to  all  the  elements  of  the  neurons. 

It  remains  to  consider  the  vascular  theory.  That  a 
deficient  blood  supply  caused  by  vessel  changes  is  apt  to 
produce  degeneration  or  destruction  of  nervous  elements 
is  easily  conceived.  In  chronic  lead  intoxication,  arterio- 
sclerosis is  almost  a  common  finding.  In  our  case  the 
alteration  of  the  bloodvessels  was  almost  uniform  through 
the  entire  cord  and  all  the  nerves.  The  most  marked 
changes  were  found  in  the  musculospiral  nerves,  espe- 
cially on  the  left  side,  where  the  elastica  is  broken 
down  and  new  fibrous  formations  are  seen  almost  to 
obliterate  the  lumen  of  the  vessels  ;  the  arterioles  in  each 
nerve  bundle  between  isolated  nerve  fibers  are  con- 
siderably thickened.  Such  changes  are  certainly  suffi- 
cient to  interfere  with  the  function  of  the  peripheral 
nerves,  and  still,  in  spite  of  the  generalized  arterio- 
sclerosis, the  paralysis  was  limited  to  the  upper  extremi- 
ties. Consequently,  it  is  reasonable  to  conclude  that  the 
vascular  theory  alone,  similar  to  the  cellular  and  periph- 
eral, cannot  explain  the  nervous  phenomena  of  lead 
intoxication.  However,  there  can  be  no  doubt  that  it 
plays  some  role,  as  it  is  seen  from  the  marked  arterial 
changes  found  in  the  musculospiral  nerves,  at  which  level 
the  motor  phenomena  were  the  most  pronounced.     The 


socalled  mixed  theory  mentioned  should  also  include  the 
influence  of  the  altered  vascular  system. 

In  reporting  this  case  I  wish  to  call  attention  to  the 
following  points  :  1.  Involvement  of  the  cells  of  an- 
terior cornua.  Comparatively  few  cases  reported  in  the 
literature  showed  cellular  changes.  Although  the  dis- 
eased cells  are  not  numerous,  they  are,  however, 
present.  2.  Very  slight  degeneration  in  all  the  nerves 
and  roots.  The  paralysis  of  the  upper  extremities  was 
nevertheless  almost  complete.  3.  Involvement  of  the 
posterior  roots  and  posterior  columns  in  the  lower  cer- 
vical and  in  the  lumbar  cord.  The  involvement  of 
tracts  in  the  cord  is  an  infrequent  occurrence  in  lead  in- 
toxication. The  majority  of  those  cases  in  which  cord 
changes  were  found  presented  degeneration  of  a  dissem- 
inated character.  There  are  however,  a  few  cases  on 
record  showing  systemic  involvement.  Pal,  in  his  work 
on  multiple  neuritis  in  1891,  describes  a  case  of  chronic 
lead-poisoning  which  came  to  autopsy  ;  polyneuritis  of 
the  peripheral  nerves  with  extensive  changes  in  the 
posterior  roots  and  posterior  columns  was  found.  In 
E.  D.  Fisher's1  observation  the  columns  of  Goll  were 
sclerosed.  E.  Redlich's2  case  is  one  of  chronic  lead- 
poisoning  associated  with  tabes  and  verified  on  autopsy. 
Carl  Bechtold3  has  reported  recently  a  case  of  spastic 
paraplegia  caused  by  lead- poisoning.  The  findings  in 
my  case  are  therefore  of  special  interest  from  the  stand- 
point of  the  pathogenesis  of  lead-poisoning.  It  shows 
that  not  one  theory  advanced  can  be  accepted  individ- 
ually, but  that  several  elements  play  their  role  in  the 
causation  of  paralysis.  With  Vierordt,  Raymond,  and 
Perrier  I  think  that  lead  exerts  its  deleterious  influence 
upon  the  central  tissue,  peripheral  nerves  and  bloodves- 
sels simultaneously. 
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Treatment  of  Varicose  Veins  and  Phlebitis  by  Move- 
ment.— Dr.  Lucas  Championniere,  member  of  the  Academy  of 
Medicine,  presents  a  memoir  from  Dr.  Marchais  on  the  treat- 
ment of  varicose  veins  and  phlebitis  by  walking.  The  thera- 
peutics of  varicose  veins  by  walking  is  inseparable  from  the 
surgery  of  the  veins,  which  has  followed  the  advent  of  anti- 
septic surgery.  It  is,  indeed,  this  latter  that  has  allowed  veins 
to  be  submitted  to  the  operative  traumatisms  that  the  tissues 
support,  provided  all  septic  complications  can  be  avoided. 
Phlebitis  and  embolism  are  not  under  the  dependence  of  trau- 
matism and  movement,  and  as  far  back  as  1878  Dr.  Lucas 
Chanapionnicre  forbade  the  immobilization  of  women  suffering 
from  phlebitis  in  the  Maternity  Hospital.  Embolism  is  not 
dependent  upon  movement.  The  very  rare  but  redoubtable 
embolisms  occurring  in  the  treatment  of  fractures  are  never 
caused  by  movement.  The  rare  cases  observed  have  occurred! 
with  fractures  absolutely  immobilized  while  still  in  a  state  of 
immobilization.  Generally  in  cases  of  phlebolites  or  phlebitis 
the  most  serious  accidents  are  due  to  the  treatment  by  immo- 
bility, rather  than  the  consequence  of  the  malady  itself.  Dr. 
Marchais'  method  of  treatment  consists  in  a  prudent  massage, 
and  in  making  the  varicose  patients  walk.  This  treatment 
recalls  to  mind  the  long  known  fact  that  while  omnibus  con- 
ductors, attacked  by  varicosity,  suffer  very  much,  country  post- 
men, on  the  contrary,  when  suffering  from  the  same  malady, 
bear  it  well,  and  in  spite  of  it  walk  long  distances.  As  a  pre- 
liminary to  his  treatment,  Dr.  Marchais  recommends  varicose 
patients  not  to  stand  motionless.  He  condemns  elastic  stock- 
ings. He  gives  a  preparatory  massage  treatment  during  15  or 
30  days,  in  order  to  diminish  the  sensibility  of  the  limb  and  the 
infiltration,  as  well  as  to  give  tone  to  the  muscles.  This  done 
he  treats  by  rapid  walking,  which  should  be  practised  at  a 
minimum  rate  of  100  steps  a  minute.  In  order  to  avoid  fatigue 
he  fractions  this  walking,  but  he  reaches  gradually  one  hour, 
two  hours,  and  then  more.  These  elements  of  treatment  are 
excellent,  and  the  observations  show  what  good  can  be  derived 
from  it.  Gymnastic  exercise,  while  lying  down,  as  in  the 
Swedish  method  is  also  an  excellent  means  of  treatment.  Much 
good  can  also  be  derived  from  the  tricycle  and  bicycle,  of  which 
a  moderate  use  with  low  gearing  is  advised.  This  exercise 
avoids  a  vertical  position,  which  is  desirable.  Modern  experi- 
ence shows  that  the  use  of  movement  is  not  a  cause  of  phlebitis 
nor  embolism,  while  it  prevents  the  necessary  use  of  the  elastic 
stocking,  a  treatment  only  to  be  used  as  a  last  resource,  as  it 
means  the  definite  consecration  of  the  infirmity  for  many  who 
by  the  rational  treatment  of  movement  might  escape  the  pains 
and  complications  of  this  disease. 
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THE  SMOKE  QUESTION  VIEWED  FROM  A  NATIONAL 
STANDPOINT.1 

BY 

CHAKLES  A.  L.  REED,  M.D., 

of  Cincinnati,  Ohio. 

The  smoke  problem  is  in  no  sense  local,  but  on  the  con- 
trary, presents  questions  of  distinctly  national  interests.  It  is, 
in  fact,  a  practical  problem  that  presses  for  solution  upon  every 
class  of  people  in  every  manufacturing  city  in  the  country. 
But  it  is  a  singularly  pertinent  theme  for  serious  consideration 
by  Women's  Clubs,  if  for  no  other  reason  than  that  women,  over 
and  above  all  others,  are  martyrs  to  this  existing  and  unfortu- 
nately growing  order  of  things.  Their  rights  never  seem  to  be 
considered  by  the  manufacturer  of  that  class  who  fancies  that 
in  the  assumed  interest  of  his  business  he  has  a  right  to  manu- 
facture smoke  without  let  or  hindrance.  The  extra  drudgery 
in  housekeeping  thus  imposed  upon  women  is  never  taken  into 
account  by  the  company  whose  factories  fill  the  air  with  soot 
that  filters  alike  into  the  parlor  and  bed-room.  The  health  of 
women  and  of  children  is  not  a  factor  in  the  calculations  of  the 
corporation  whose  power  plants  load  the  atmosphere  with  irri- 
tating and  otherwise  deleterious  vapors.  A  woman's  cherished 
privilege  to  wear  clean  clothing,  to  say  nothing  of  light  becom- 
ing gowns,  and  to  keep  them  clean  is  not  regarded  by  the 
municipality  that  permits  its  streets  to  become  defiled  with  the 
grime  of  its  furnaces.  For  these  and  for  other  equally  pertin- 
ent reasons  it  is  but  natural,  indeed,  it  is  high  time  that  women 
individually,  and  through  their  organizations  should  voice 
their  sentiment  by  entering  a  vigorous  protest  against  condi- 
tions that,  as  applied  to  them,  not  only  violate  their  sense  of 
decency,  but  that  outrage  everybody's  convictions  of  justice. 

INTERESTS    DAMAGED  BY   SMOKE. 

But  martyrs  as  are  women  to  the  smoke  nuisance,  there  are 
other  interests  that  are  equally  violated  by  its  existence  and 
perpetuation.    Thus  it  would  be  interesting  to  know  if  it  were 
possible  to  ascertain  how  many  thousands  of  dollars  worth  of 
merchandise  is  annually  lost  by  our  dry  goods   merchants, 
solely  through  the  ravages  of  smoke  and  soot.    Clothiers,  mill- 
iners, dressmakers,  tailors,  outfitters,   grocers,  druggists  are 
singularly  subject  to  damage  from  the  same  cause.    Jewelers 
are  put  to  extra  labor  and  expense  to  protect  their  wares,  espe- 
cially silverplate,  against  the  influence  of  corroding  gases  that 
impregnate  the  atmosphere  as  the  result  of  imperfect  combus- 
tion in  numerous  manufacturing  establishments.    The  damage 
that  has  been  done  and  is  being  done  to  residence  property  in 
Cincinnati  and  other  cities  similarly  enshrouded  with  smoke  is 
beyond  computation.    And  the  worst  of  it  is  that  the  inhabit- 
ants who  have  fled  from  their  homes,  many  of  them  elegant  and 
even  palatial  establishments,  leaving  them  at  a  great  loss  to  the 
ravages  of  smoke,  are  followed  by  the  same  pest  that  presum- 
ably in  the  interest  of  the  manufacturer,  now  threatens  to  make 
our  suburbs  as  untenantable  as  our  down-town  districts.  There 
is,  in  fact,  not  a  single  branch  of  the  mercantile  business,  there  is 
no  private  property  interest  that  is  not  forced  in  this  way  to  pay 
tribute  to  what  I  am  convinced  are  totally  unnecessary  conditions 
imposed  upon  our  great  urban  communities  by  the  manufactur- 
ing interests  that  are,  in  fact,  not  in  the  least  advanced  by  those 
same  conditions.    I  am  reliably  informed  that  quite  to  the  con- 
trary, these  same  manufacturers  who  thus  insist  upon  defiling 
our  cities,  sacrifice  from  15%  to  25%  of  their  fuel  to  accomplish 
the  purpose — not  deliberately  perhaps— not  maliciously,  cer- 
tainly—but ignorantly,  or  at  least  thoughtlessly.    For,  as  Dr. 
Obage,  the  able  health  commissioner  of  St.  Paul,  recently  re- 
marked, "smoke  is  not  a  mark  of  industrial  activity,  but  of 
industrial  stupidity." 

i  Bead  before  the  Woman's  Club  of  Cincinnati,  April  7.  The  club 
at  once  invited  the  cooperation  of  other  local  civic  bodies  In  issuing  a 
call  for  a  national  antlsmofce  convention  to  consider  the  subject  in  all 
of  its  bearings,  and  arranging  for  such  a  convention  to  be  held  in  Cin- 
cinnati next  autumn. 


SANITARY  AND  MORAL,  ASPECTS  OF  THE  QUESTION. 

The  material,  that  is  to  say  the  dollar-and-cents  side  of  the 
question— and  I  have  alluded  to  only  one  part  of  even  that  side 
of  the  question— is  not,  however,  its  only  important  phase.  The 
sanitary,  moral,  esthetic  and  ethical  aspects  of  the  subject  have 
possibly  a  still  further-reaching  influence— an  influence  which 
if  reduced  to  its  final  analysis,  if  carried  to  its  ultimate  calcula- 
tion, may  tell  even  more  seriously  on  the  wrong  side  of  the 
ledger."  The  Cincinnati  lung,"  black  and  pigmented  in  contrast 
with  the  lungs  of  those  who  live  and  die  in  the  country,  was  a 
proverb  among  physicians  until  qther  cities  became  as  smoky 
and  thus  deprived  Cincinnati  of  the  questionable  distinction. 
The  slight  morning  cough  with  the  equally  slight  expectora- 
tion of  black  mucus,  is  an  experience  familiar  to  the  denizens 
of  smoky  towns,   but  an  experience  which,  to  the  medical 
mind,  suggests  a  persistent,  although  slight  irritation  of  the 
upper  air  passages  that  are  thus  made  hospitable  avenues  for 
tuberculous  infection.    Physicians  of  smoke-ridden  cities  tes- 
tify to  the  greater  frequency  there  of  catarrhal  or  other  dis- 
orders of  the  upper  air  passages  induced  by  the  irritating  prod- 
ucts of  incomplete  combustion.    But  the  trouble  is  not  alone 
physical.    It  is  not,  on  the  face  of  it,  a  good  thing  for  any  com- 
munity to  become  too  tolerant  of  dirt.    Physical  dirt  is  close 
akin  to  moral  dirt,  and  both  combined  lead  to  degeneracy.    It 
is  precisely  against  these  influences,  against  this  combination 
of  influences,  that  practical   philanthropy  is  today  directing 
its  most  strenuous  efforts  in  the  crowded  centers  of  London, 
New  York,  Chicago  and  other  large  cities.    It  is  too  much  to 
expect  the  best  results  from  public  schools  that  exist  beneath 
the  somber  shade  of  smoke.    A  dingy  atmosphere  is  not  con- 
ducive to  a  clear  intellect.    It  is  difficult  to  imbue  the  young 
with  a  sense  of  the  beautiful  when  the  beauty  itself  is  bedaubed 
with  soot.    It  is  likewise  difficult  to  instil  a  sense  of  justice  in 
the  minds  of  youths  who  are  brought  up  in  a  community  that 
permits  one  interest  needlessly,  but  flagrantly  and  with  im- 
punity, to  violate  the  equal  rights  of  other  interests.    Ministers 
of  the  gospel  would  find  it  an  easier  task  to  teach  the  religion 
of  a  clean  life  and  a  happy  eternity  in  a  material  atmosphere 
less  suggestive  of  a  gloomy  present  and  a  cheerless  hereafter. 

THE  ETHICS  OF  THE  AIR. 

Then,  too,  there  is  something  to  be  said  about  the  ethics  of 
the  air.  Air  is  necessary  to  existence.  This  being  true,  to 
breathe  pure  air,  must  be  reckoned  among  man's  inalienable 
rights.  No  man  has  any  more  right  to  contaminate  the  air  we 
breathe  than  he  has  to  defile  the  water  we  drink.  No  man  has 
any  more  moral  right  to  throw  soot  into  our  parlors  than  he 
has  to  dump  ashes  into  our  bed-rooms.  No  man  has  any  more 
right  to  vitiate  the  air  that  sustains  us  than  he  has  to  adulterate 
the  food  that  nourishes  us.  Poison  taken  into  the  body  through 
the  lungs  is  just  as  much  a  poison  as  is  some  other  poison  swal- 
lowed into  the  stomach.  Poisonous  air  is  probably  more  dis- 
astrous to  infants  than  is  adulterated  milk.  A  man's  proprie- 
torship extends  as  distinctly  into  the  air  above  him  as  into  the 
earth  beneath  him.  If  every  man  is  entitled  to  the  ground  he 
stands  upon,  so  is  he  entitled  to  the  air  that  envelops  him. 

Public-spirited  citizens  of  smoke-ridden  cities  all  over  the 
country  are  at  last  becoming  enlightened  on  the  subject,  and, 
having  failed  to  take  preventive  steps,  are  now  formulating 
curative  measures.  They  have  come  finally  to  realize  that 
their  rights  have  been  encroached  upon  and  they  are  at  last 
moving  vigorously  to  protect  them.  New  York,  after  the 
anthracite  coal  strike,  became  the  victim  of  the  smoke  nuisance 
—to  remedy  which  a  section  was  inserted  in  its  sanitary  code, 
forbidding  the  obnoxious  discharge  of  smoke,  dust,  cinders, 
and  offensive  odors  from  premises.  It  was  put  into  vigorous 
operation,  but  some  obstructionists  contested  its  validity,  and 
the  Supreme  Court  of  New  York  finally  resolved  that  the  pro- 
vision was  "  unreasonable,  in  restraint  of  trade,  against  public 
policy,  and  void."  The  measure,  however,  had  been  in  opera- 
tion long  enough,  and  it  had  been  enforced  vigorously  enough, 
to  show  good  results,  and  to  develop  the  public  sentiment, 
which  is  the  most  valuable  of  all  laws,  and  which  has  been  car- 
rying on  the  excellent  work,  until  the  metropolis  of  our  country 
is  today  practically  free  from  smoke.    The  city  of  Baltimore, 
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long  noted  for  its  beauty  and  cleanliness,  has  found  it  necessary 
to  formulate  an  ordinance,  which  is  to  go  into  effect  in  July  of 
this  year.  Similar  steps  have  been  taken  in  Philadelphia. 
Pittsburg,  probably  even  more  unfortunate  than  ourselves,  has 
been  laboring  in  the  direction  of  legal  regulation— hopeless, 
without  the  sustaining  influence  of  public  opinion.  Cleveland, 
Toledo,  Chicago,  and  St.  Louis  are  struggling  to  enforce 
ordinances  to  the  same  end  ;  but,  in  each  instance,  little  head- 
way has  been  made,  and  for  the  same  reason.  The  trouble  is 
less  perplexing  in  New  Orleans  and  in  Denver;  while  St.  Paul 
stands  out  conspicuously  as  a  city  which  has  probably  accom- 
plished the  most  in  the  way  of  smoke  regulation.  In  Washing- 
ton but  a  single  establishment  became  a  menace  to  the  beauty 
and  cleanliness  of  the  city,  with  the  result  that  it  aroused  the 
just  indignation  not  only  of  the  populace,  but  more  particularly 
of  the  President,  who,  in  a  letter  to  the  District  commissioners, 
went  so  far  as  to  say  that  "  it  would  seem  to  be  wise  to  go  to  the 
very  limit  of  the  law,  and  to  arrest  the  member  of  the  company, 
or  those  highest  up  in  the  company,  again  and  again  with  the 
shortest  possible  intervals,  in  order  to  put  a  stop  to  this  nui- 
sance that,  so  conducted  on  their  part,  amounts  to  a  flagrant 
defiance  of  the  law,  and  respect  for  public  opinion,  and  is 
fraught  with  serious  consequences  to  the  city  of  Washington." 
What  would  be  the  sentiment  of  our  Chief  Executive  if,  instead 
of  a  single  objectionable  smoke  stack,  he  were  confronted  by 
several  hundred,  such  as  contribute  their  volume  of  black 
smoke  to  the  pollution  of  the  atmosphere  of  Cincinnati  or  Pitts- 
burg or  St.  Louis  ? 

Here  in  Cincinnati  the  effort  has  been  made  to  regulate  the 
condition  by  an  ordinance  passed  in  May,  1903,  which  provides 
for  a  supervising  engiueer  as  a  department  of  the  city  govern- 
ment. This  ordinance,  apparently  far-reaching,  would  seem  to 
be  all  the  law  that  is  necessary  to  cure  our  local  conditions.  But 
here,  as  in  some  other  cities,  the  attempt  to  enforce  the  law  is 
confronted  by  a  public  sentiment  that  is  made  acquiescent  in 
the  existing  order  of  things  by  the  constant  representation  that 
the  production  of  smoke  is  a  necessary  condition  of  our  indus- 
tries and  cannot  in  consequence  be  avoided. 

SOME   PRACTICAL   DIFFICULTIES. 

These  representations  only  indicate  a  few  of  the  practical 
difficulties  encountered  in  the  enforcement  of  antismoke  ordi- 
nances. There  are,  indeed,  many  factors  to  be  taken  into 
account.  In  the  first  place,  American  cities  are  very  generally 
•  ambitious  to  increase  their  business,  to  make  themselves  big, 
by  protecting  and  holding  every  possible  class  of  industry. 
They  are,  therefore,  very  reluctant  to  formulate  and  enforce 
any  regulations  which  may  be  construed  as  onerous  to  the  in- 
dustries thus  established. 

Many  of  these  manufacturers  begin  with  small  capital, 
often  as  lessees  of  poorly  adapted  premises,  and  consequently 
speedily  find  themselves  installed  in  plants  that  are  totally  in- 
adequate to  the  requirements  of  their  developed  business. 
Their  boilers  are  not  satisfactorily  constructed,  and  neither  are 
their  furnaces  the  full  capacity  of  which  is  not  what  it  should 
be ;  as  a  result  an  excessive  amount  of  fuel  is  consumed,  com- 
bustion is  incomplete,  and  disproportionately  large  volumes  of 
smoke  are  discharged.  Poor  fuel  used  in  such  furnaces  pro- 
duces the  maximum  smoke.  But  these  enterprises  have  been 
permitted  by  the  city  to  become  established  in  this  wise,  and 
the  city,  through  its  government,  naturally  feels  reluctant  to 
disturb  conditions  to  the  construction  of  which,  by  acquies- 
cence at  least,  it  was  a  party.  Then,  too,  the  manufacturers 
desiring  to  evade  the  expense  of  changing  the  character  of 
their  steam  plant,  and  failing  to  appreciate  the  economy  that 
lies  in  such  change,  listen  with  too  willing  ears  to  the  cry  that 
"  smoke  preventers  do  not  prevent."  This  is  the  inevitable 
answer  that  one  gets  when  one  goes  among  the  less  enterprising 
and  less  progressive  of  our  manufacturers. 

I  have  a  list  of  30  or  more  establishments  operating  steam 
generating  plants,  varying  from  (30-horse  power  up  to  4,000- 
horse  power,  that  produce  no  smoke.  One  firm  writes  me  that 
it  has  been  using  a  device  in  each  of  its  three  large  plants,  "  for 
more  than  20  years,  and  our  experience  is  that  it  is  entirely 
feasible  to  prevent  smoke  in  factories  where  these  automatic 
stokers  are  used.    The  device  is,  also,  economical  in  coal  con- 


sumption." Another  firm  writes  me  that,  as  a  matter  of  fact, 
"the  passerby,  judging  indications  from  the  top  of  our  smoke- 
stack, would  be  unable  nine-tenths  of  the  time,  when  we  are 
running,  to  state  whether  there  was  any  fire  under  our  furnaces 
or  not.  There  is  no  question  whatever,  in  our  minds,  concern- 
ing the  feasibility  of  abating  the  smoke  nuisance,  as  it  is  caused 
by  factories  in  this  city,  if  the  question  of  expense  of  installing 
the  proper  steam  plant  is  not  considered.  The  great  trouble 
with  the  average  steam  producer  is  that  he  totally  disregards 
the  question  of  smoke  prevention,  and  constructs  cheap 
furnaces  that  but  partially  consume  his  fuel,  the  balance  being 
thrown  out  into  the  atmosphere.  To  install  a  proper  furnace, 
more  space  and  more  money  are  required  on  the  plant.  Given 
these,  and  you  need  not  have  any  smoke  whatever  from  factory 
furnaces.  Any  automatic  mechanical  stoker  ought  to  be  a. 
smoke-preventing  device,  providing  boilers  are  not  driven  be- 
yond their  rated  capacity.  This  is  one  of  the  crying  evils  of 
this  and  almost  every  manufacturing  community."  Another 
establishment— one  of  which  I  have  personal  knowledge — has 
been  operating  smokelessly  for  over  10  years  without  any 
change  in  the  original  installation,  and  with  a  saving  of  fuel 
that  repaid  the  proprietor  for  the  cost  of  installation  by  the  end 
of  the  first  year.  Still  another  manufacturer,  equally  interested 
in  the  welfare  of  the  city,  uses  hand-feed  altogether  and 
d-ipeuds  upon  the  fireman,  holding  him  responsible  for  any 
smoke  the  furnace  may  make.  ,;  I  have  come  to  the  conclu- 
sion," he  adds,  "  that  the  most  efficacious  method  of  restricting 
smoke  production  is  a  good  fireman  and  continuous  firing." 

Unfortunately,  however,  the  establishments  represented  by 
these  enterprising  and  progressive  citizens,  30  or  more,  are  not 
sufficient  to  change  the  general  situation,  and  our  city,  in  spite 
of  these  inspiring  examples,  remains  submerged  under  the 
smoke. 

EXAMPLES  OF  SUCCESSFUL  MUNICIPAL  REGULATION  OF  SMOKE. 

There  are,  however,  cities  which  have  mastered  this  prob- 
lem. I  have  already  alluded  to  New  York,  which  in  spite  of 
the  adverse  decision  of  its  courts  has  carried  on  the  work  by 
sheer  force  of  public  opinion.  Philadelphia  is  practically 
equally  as  successful.  St.  Paul  stands  as  a  conspicuous  ex- 
ample of  an  effected  reform.  Our  most  hopeful  examples, 
however,  are  to  be  found  in  Europe,  where,  in  many  instances, 
they  have  successfully  overcome  precisely  the  conditions  with 
which  we  are  now  contending.  In  each  instance  they  have 
solved  the  problems  without  sacrificing  their  industries.  Paris, 
with  manufacturing  industries  vastly  more  extensive  than 
those  of  our  own  city,  with  domestic  chimneys  nearly  10  times 
as  numerous,  is  probably  the  most  conspicuous  example  of 
successful  smoke  regulation,  and  visitors  to  the  French  metrop- 
olis, especially  visitors  from  our  smoky  American  cities,  will 
recall  the  inspiration  derived  from  its  clear,  buoyant  atmos- 
phere. Dresden,  remembered  by  Cincinnatians  as  being,  40 
years  ago,  one  of  the  smokiest  of  cities,  is  today  probably  the 
clearest,  and  one  of  the  most  attractive  places  in  Europe. 
Brussels,  with  a  population  larger  than  ours,  with  manufactur- 
ing interests  more  extensive,  is  comparatively  free  from 
smoke.  My  attention  has  recently  been  called  to  Dusseldorf,  a 
city  of  over  200,000  inhabitants,  with  very  extensive  iron  man- 
ufacturing establishments,  which,  by  virtue  of  proper  laws 
enforced  by  an  enlightened  public  opinion,  is  almost  as  free 
from  smoke  as  a  country  village.  Numerous  other  examples 
could  be  cited  in  which  similar  results  have  been  obtained  by 
the  cooperation  of  public  opinion  and  legal  enactment. 

SOME  DEFECTS  OF  THE  ANTISMOKE  CAMPAIGN. 

But,  as  I  have  already  stated,  many  of  our  municipal  ordi- 
nances to  control  the  smoke  situation,  seem,  on  careful  exam- 
ination, to  be  immature  efforts  at  legislation.  Some  of  them 
seem  to  lack  the  essential  elements  of  law.  In  instances  they 
fail  to  define  specifically,  and  upon  a  scientific  basis,  what  com- 
prises objectionable  smoke.  Some  of  them  fail  to  place  the 
execution  of  the  law  in  the  hands  of  the  proper  departments  of 
the  city  government.  They  nearly  all  contain  a  mistaken  pro- 
vision for  their  enforcement  by  an  elective  officer— a  fatal  defect 
in  the  absence  of  a  dominant  public  sentiment  on  the  side  of 
the  law.    This  is,  indeed,  a  most  important  practical  question, 
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and  suggests  the  expediency  of  organizing  and  incorporating 
societies  somewhat  analogous  to  our  humane  societies,  to  be 
known  as  Antismoke  Leagues,  whose  object  should  be  actively 
to  foster  public  sentiment  and  to  establish  a  fund  with  which 
to  employ  inspectors,  whose  business  it  should  be  to  swear  out 
warrants  and  to  push  the  prosecution  of  offenders.  These  are 
only  a  few  of  the  observations  which  suggest  that,  regardless  of 
outraged  feelings,  public  thought  is  possibly  not  as  mature  on 
the  question  as  it  ought  to  be  to  formulate  an  efficient  policy  for 
the  regulation  of  the  evil.  The  example  of  Cincinnati  is,  how- 
ever, enough  of  itself  to  convince  us  that  one  public  spirited 
manufacturer,  or  even  a  goodly  group  of  them,  cannot  change 
the  smoke  conditions  in  an  entire  city. 

NECESSITY  FOR  A  NATIONAL  MOVEMENT. 

It  is  equally  impossible  for  one  city,  such,  for  instance,  as 
St.  Paul,  or  New  York,  or  Philadelphia,  to  change  conditions 
that  are  essentially  national  in  their  extent  and  influence.  One 
city  is  afraid  to  move  in  the  matter  for  fear  that  it  will  drive 
away  some  industry  to  some  rival  city.  This  is  shown  by  the 
letter  of  a  health  commissioner  of  one  of  our  largest  interior 
cities,  who  among  other  things,  says:  "Our  attitude  toward 
industrial  enterprises  of  the  manufacturing  kind  has  been  one 
of  encouragement,  and  we  have  been  reluctant  to  deal  seem- 
ingly harshly  with  them ,  and  I  fancy  that  this  attitude  has  some- 
thing to  do  with  the  nonenforcement  of  the  smoke  ordinances." 

It  is,  therefore,  important  for  this  movement,  if  it  is  to 
move,  that  there  should  be  cooperation  between  different  cities 
looking  to  the  regulation  of  the  evil.  For  this  reason,  it  seems 
that  cooperation,  to  be  effective,  must  be  national  in  extent, 
and  must  have  several  distinct  objects  in  view,  such,  for  in- 
stance, as : 

1.  The  development  of  an  enlightened  and  quickened  public 
sentiment  on  the  subject. 

2.  A  careful  determination  of  all  economic  facts  and  an 
equitable  adjustment  of  all  conflicting  interests  involved  in  the 
controversy. 

3.  The  determination  and  demonstration  of  all  principles, 
practices,  plans,  and  appliances  for  practical  smoke  prevention. 

4.  The  formulation  of  a  standard  law  which,  with  modifica- 
tions to  meet  local  conditions,  can  be  adopted  by  all  cities,  and 
which  will,  therefore,  result  in  the  practically  uniform  regula- 
tion of  the  evil  all  over  the  country. 

a  national  antismoke  convention. 

With  these  objects  in  view,  and  in  my  capacity  as  the  chair- 
man of  the  legislative  committee  of  the  American  Medical 
Association,  and  in  behalf  of  that  organization,  I  take  the  lib- 
erty to  suggest  that  a  National  Antismoke  Convention,  with  an 
exhibition  of  smoke-preventing  devices  ought  to  be  called  in 
the  near  future. 

Such  a  convention  ought  to  be  made  distinctively  repre- 
sentative of  every  interest  concerned  in  the  controversy.  Every 
fundamental  and  scientific  question  should  be  discussed  by 
competent  specialists.  The  economic  aspect  of  the  subject 
should  be  gone  into  by  those  who  would  bring  to  its  elucida- 
tion a  familiarity  with  the  broad  subject  of  economics.  Legis- 
lative problems  should  be  presented  by  attorneys  who  have 
made  a  careful  study  of  smoke-preventing  laws.  Administra- 
tive problems  should  be  discussed  by  those  who  have  had 
actual  experience  in  enforcing  experimental  and  tentative  pro- 
visions already  in  existence.  The  sanitary  phase  of  the  ques- 
tion should  be  discussed  by  physicians  whose  experience  in 
smoky  cities  entitles  them  to  speak  with  authority.  The 
individual  and  domestic  viewpoint  should  be  presented  by 
women,  who,  above  all  others,  are  in  a  position  to  discuss  it 
intelligently.  The  exhibition  should  be  as  comprehensive  as 
possible,  care  being  taken  to  procure  representations  of  foreign 
as  well  as  domestic  smoke-preventing  devices.  To  carry  out 
this  program  delegates  should  be  invited  from  each  city  govern- 
ment, all  Women's  Clubs,  all  medical  and  public  health  associa- 
tions, all  institutes  of  engineers  and  of  architects,  all  manufac- 
turers' clubs,  mercantile  bodies,  trade  unions  and  from  every 
organization  and  corporation  possessing  either  a  direct  or  a 
contingent  interest  in  the  solution  of  the  problem.  Above 
everything  else,  the   influence  and  cooperation   of  the  press 


ought  to  be  invoked.  With  the  influence  thus  set  in  operation, 
and  subsequently  carried  out  in  the  different  cities,  smoke 
ought  to  be  speedily  eliminated  as  an  opprobrious  feature  of 
American  life.  

AN  OPPRESSIVE  TARIFF. 

To  the  Editor  of  the  Evening  Post  : 

Sir  :— The  following  two  letters  explain  themselves.  I  trust 
you  will  be  able  to  give  them  a  place  in  your  columns.  It  is 
only  by  having  such  matters  constantly  presented  to  the  people 
that  public  sentiment  can  be  aroused  to  the  injustice  wrought 
by  our  tariff  laws.  The  tax  on  microscopes  is  very  similar  to 
the  tax  which  was  formerly  levied  on  quinin.  The  microscope 
has  become  one  of  the  indispensable  tools  of  the  physician. 
That  every  physician  in  the  United  States  should  pay  a  tax  to 
the  few  makers  of  microscopes  in  the  United  States  and  should 
be  debarred  from  the  possession  of  the  very  much  better  in- 
struments which  are  manufactured  abroad  seems  almost  in- 
credible. The  duty  is  a  purely  protective  one,  and  yields  little 
or  no  revenue.  W.  T.  Councilman. 

Department   of   Pathology,   Harvard   University    Medical 

School. 

Boston,  April.15. 

DEPARTMENT  OF  PATHOLOGY, 
HARVARD  UNIVERSITY   MEDICAL   SCHOOL. 

Boston,  Mass.,  April  10,  1905, 
To  the  Honorable   L.  M.  Shaw,  Secretary  of   the  Treasury, 
Washington,  D.  C. 

My  Dear  Sir  :— My  object  in  writing  you  is  to  obtain  some 
redress  from  the  customs  in  the  following  case: 

Dr.  W.  B.  Brinckerhoff  in  1902  bought  a  microscope  with 
objectives  and  accessories  from  Carl  Zeiss  in  Europe,  on  which 
he  paid  full  duty,  and  used  in  his  researches  in  the  Harvard 
Medical  School  for  two  years.  This  microscope  was  taken  with 
him  to  Manila  in  1904,  and  used  there  in  some  researches  which 
he  was  making.  One  of  the  lenses  belonging  to  the  microscope 
became  damaged  and  was  sent  to  the  laboratory  of  Carl  Zeiss  in 
Jena  to  be  repaired.  Such  repairs  would  not  be  possible  in 
this  country.  The  initial  cost  of  this  lens  was  140  marks  ;  after 
use  of  several  years  its  probable  value  would  be  100  marks. 
The  lens  after  being  repaired  in  the  Zeiss  laboratory  in  Jena 
was  returned  to  Boston.  It  is  now  in  the  Custom  House,  held 
there  for  a  duty  of  g 14.50.  I  respectfully  request  that  in  this 
case  the  duty,  which  seems  on  the  face  of  it  to  be  opposed  to 
the  common  principles  of  justice,  may  be  omitted.  The  collec- 
tor of  Boston  informs  me  that  he  is  powerless  to  do  anything 
under  the  circumstances.  Respectfully  yours, 

W.  T.  Councilman. 
Professor  of  Pathology,  Harvard  University  Medical  School. 


Treasury  Department,  Office  of  the  Secretary,  Washington, 

April  13,  1905. 
Professor  W.  T.  Councilman,  Department  of  Pathology,  Har- 
vard University,  Boston,  Mass. 
Sir:— The  department  is  iu  receipt  of  your  letter  of  the  10th 
instant,  complaining  of  the  action  of  the  collector  of  customs  at 
Boston  in  demanding  duties  amounting  to  $14  50  on  a  lens  of  a 
microscope  which  was  sent  abroad  for  repairs,  duty  having 
been  exacted  on  such  lens  when  originally  imported  into  the 
United  States.  ,...,, 

Under  the  law  and  regulations  of  the  department,  dutiable 
merchandise  Imported,  and  afterward  exported,  although  it 
may  have  paid  duty  on  the  first  Importation,  is  liable  to  duty 
on  every  subsequent  importation  into  the  United  States. 

The  department  can  afford  no  relief  in  the  premises,  and 
the  lens  can  be  delivered  only  upon  the  payment  of  duty 
thereon,  as  though  it  were  a  new  importation. 

Respectfully, 

J.  B.  Reynolds, 
Assistant  Secretary. 


Yellow  Fever  and  Mosqultos.— At  the  session  of  Feb- 
ruary 21,  1905,  of  the  Academy  of  Medicine  at  Paris,  Dr. 
Chantemesse  delivered  a  communication  on  yellow  fever  aud 
mosqultos,  in  the  course  of  which  he  declared  that  the  study  of 
cases  of  yellow  fever  observed  In  Europe,  especially  during 
tiie  last  century,1  is  in  perfect  accord  with  the  etiologic  theory 
of  the  relation  of  the  mosquito  Stegomyia  fasciata  with  that 
disease.    The  habitat  of  Stegomyia  fasciata,  said  Dr.  Chante- 

>A  fall  account  Is  given  In  a  special  bulletin  of  the  Yellow  Fever 
I  ust ii me.  United  Slates  Public  Health  and  Marine-Hospital  Service, 
entitled  "  Yellow  Fever  in  Europe." 
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messe,  is  limited  by  the  forty-third  parallel  of  north  latitude. 
In  sections  of  countries  north  of  this  parallel  (?'.  e.,  England  and 
nearly  all  of  France)  yellow  fever  has  never  appeared  in  epi- 
demic form,  the  cases  occurring,  few  in  number,  having  always 
been  aboard  the  vessels  importing  the  malady,  whereas  in 
countries  situated  south  of  the  parallel  in  question  (Spain, 
Portugal  and  Italy)  true  epidemics  have  often  been  observed. 
The  speaker  remarked  that  during  the  last  40  years  the  number 
of  epidemics  of  yellow  fever  in  Europe  has  notably  diminished, 
without  any  modification  of  the  system  of  sanitary  defense. 
The  cause  of  this  diminution  is  to  be  found  in  the  progress  of 
navigation  and  in  the  construction  of  vessels.  Modern  iron 
vessels  are  better  ventilated  than  were  the  old  style  wooden 
ships,  with  their  wet  holds  and  omnipresent  bilge  water.  The 
swifter  navigation  by  steam  than  by  sails  results  in  ships 
sooner  reaching  cold  latitudes  where  the  yellow  fever  mosquito 
cannot  easily  live  long  enough  to  become  infected  by  stinging 
sick  persons  on  board  the  vessel.  These  etiologic  ideas,  said 
Dr.  Chantemesse,  control  the  rational  prophylaxis  of  yellow 
fever.  In  an  infected  country,  protection  should  be  taken 
aboard  against  mosquitos.  In  Prance,  on  arrival  of  a  vessel 
from  countries  contaminated  with  yellow  fever,  it  should  be 
considered  that  such  ships  fall  into  one  of  the  following  three 
categories,  and  they  should  accordingly  be  subjected  to  the 
corresponding  treatment,  namely:  1.  If  the  vessel  is  free 
from  mosquitos  and  has  had  no  yellow  fever  aboard  during  the 
voyage  it  should  be  given  free  pratique  in  whatever  season  of 
the  year  and  no  measures  of  disinfection  should  be  adopted. 
2.  If  one  or  two  cases  of  yellow  fever  have  occurred 
aboard,  from  infection  contracted  in  a  contaminated  country, 
without  giving  rise  to  any  consecutive  accident  aboard,  free 
pratique  should  be  given  to  the  vessel  on  arrival  without  any 
restrictive  measures  either  for  the  personnel,  the  baggage, 
or  the  cargo.  3.  If  a  series  of  cases  of  yellow  fever  has 
occurred  during  the  voyage,  the  vessel  should,  on  arrival,  be 
emptied,  far  from  shore  if  possible,  and  all  habitable  parts  of 
the  vessel  should  be  fumigated  with  sulfur;  and  the  same  pro- 
cedure should  be  adopted  for  the  hold,  if  the  cargo  is  of  a  nature 
likely  to  lodge  mosquitos  (such,  for  example,  as  bananas,  other 
fruit,  sugar,  or  moist  wood),  and  all  yellow  fever  patients 
should  be  transported  to  hospital  immediately  on  arrival  of  the 
vessel,  no  objection  being  made  to  taking  such  patients  to  the 
city  hospitals  at  ports  where  suitable  lazarettos  do  not  exist, 
because  yellow  fever  cannot  be  considered,  in  France,  to  be  a 
contagious  disease.  Rigorous  measures,  added  Dr.  Chante- 
messe, are  naturally  necessary  in  the  French  colonies,  such  as 
Algeria,  where  it  is  possible  for  the  stegomyia  to  live,  as  well 
as  in  other  French  territory,  like  the  Isles  of  Hyeres  and  Port 
"Vendres,  which  are  situated  south  of  the  forty-third  parallel.— 
{Marine- Hospital  Reports.] 


The  Blending  of  Races.— According  to  Dr.  Deniker,  the 
eminent  French  anthropologist,  in  his  Huxley  memorial 
lecture  to  the  Anthropologic  Institute,  nowhere  else  in  the 
world  is  there  so  great  a  blending  of  races  as  in  Europe.  Obser- 
vations on  more  than  3,000,000  individuals  show  that  in  regard 
to  "cephalic  index,"  or  general  form  of  the  head,  Europe  is 
divisible  into  four  regions:  A  region  of  long-headed  people, 
with  areas  of  medium-headed  people,  occupies  the  northwest — 
namely,  Great  Britian,  Holland,  the  north  of  Germany,  and 
Scandinavia.  A  region  in  the  southwest,  including  Portugal, 
Spain,  the  south  of  Italy,  and  the  east  of  the  Balkan  Peninsula, 
is  even  more  long-headed.  A  region  comprising  Russia  and 
Poland,  moderately  long-headed  in  the  center,  and  medium- 
headed  in  the  east  and  west.  A  region  in  West  Central  Europe, 
including  Southeastern  France,  South  Germany,  Switzerland, 
the  north  of  Italy,  and  west  of  the  Balkan  Peninsula,  where  the 
people  are  very  short-headed.  Europe  contains  the  "  tallest 
race  known"— namely,  the  Highlanders  of  Scotland.  Tall 
statures  are  common  in  the  northwest,  and  medium  or  short  in 
the  rest  of  Europe.  The  Swedes  are  the  blondest,  and  the  South 
Italians  the  darkest  people.  Northern  Europe  is  mainly  blond, 
Southern  Europe  dark,  and  Central  Europe  intermediate. 
Dr.  Deniker  classifies  the  population  of  Europe  into  six  main 
races  or  types :  1.  A  tall,  blonde,  long-headed,  straight-nosed, 


northern  race  (the  "Cymric"  race  of  Broca  and  "Teutonic" 
race  of  Ripley),  with  a  less  tall,  blond,  medium-headed, 
"  pug-nosed "  sub-race  found  near  it.  2.  A  blond,  short, 
square- faced,  "  Eastern"  race  of  Eastern  Europe,  with  a  sub- 
race  like  it,  and  very  short,  occurring  in  Poland  and  Prussia, 
and  called  "  Vistulian."  3.  Short,  long-headed  brunets,  or 
Mediterranean  race.  4.  Very  short,  round-headed,  broad-nosed, 
dark  Cavenole,  or  Alpine  race.  5.  A  very  dark,  fairly-tall, 
long-headed,  Atlanto-Mediterranean  or  Littoral  race  found  on 
the  coast  from  Rome  to  Gibraltar.  6.  A  tall,  dark,  short-headed, 
Adriatic  or  Dinaric  race. — [London  Globe.'] 


Plague  Mortality  In  India,  1901-1905.— The  Pioneer  of 
Calcutta  says  :  The  way  in  which  the  figures  of  plague  mortal- 
ity are  mounting  every  week  over  any  previous  records  shows 
what  the  country  must  look  to  endure  before  the  disease 
reaches  its  accustomed  climax  in  April  or  early  May.  Not 
only  is  the  accession  in  mortality  as  the  season  advances  as 
steady  as  in  previous  years,  but  the  total  deathrate  is  once  more 
moving  on  a  level  above  that  of  the  year  preceding.  The  fol- 
lowing figures,  giving  the  mortality  for  the  week  covering 
January  31  for  the  last  five  years,  show  how  regular  is  the  ad- 
vance of  the  disease,  taking  India  as  a  whole  from  winter  to 
winter : 

1901 3,415 

1902 12,192 

190:1 24,500 

1904 _ 23,203 

1905 83,087 

The  one  gleam  of  comfort  about  these  dismal  weekly  re- 
turns is  that  there  seem  at  least  to  be  some  signs  of  remission 
on  the  part  of  the  disease  in  Bombay.  The  figures  for  Bombay, 
city  and  district,  on  the  same  date  of  the  last  five  years  stand 
thus: 

1901 4.622 

1902 4,200 

1903 12,200 

1904 6,670 

1905 3,500 

The  last  figure,  supposing  it  represents  the  average  rate  of 
a  twelve-month,  would  mean  a  mortality  of  182,000  a  year ;  but 
the  latest  actual  yearly  mortality  upon  record  (that  for  the  offi- 
cial year  ending  with  last  March )  is  281,269  deaths.  The  present 
rate  would,  therefore,  represent  a  gain  of  100,000,  if  maintained. 
More  than  that,  the  last  week  in  January  is  a  period  in  upper 
India  when  plague  is  very  greatly  above  the  annual  mean  level. 
The  total  of  281,269  represents  a  deathrate  of  nearly  15J  per  inille 
per  annum  on  the  whole  population  of  the  Presidency.  In 
other  words,  the  deathrate  from  plague  alone  in  Bombay  is  not 
short  of  the  deathrate  from  all  causes  combined  in  a  healthy 
English  town.  One  death  in  every  three  that  occurred  during 
the  year  was  due  to  plague.  Owing  to  plague,  the  total  death- 
rate  reached  43.91  per  thousand.  Thanks  to  the  plague,  the 
deaths  over  the  whole  Presidency  largely  outnumbered  the 
births.  The  births  were  only  576,949,  the  deaths  811,525,  leaving 
the  Presidency  with  a  population  diminished  in  the  course  of 
the  year  in  round  numbers  by  a  quarter  of  a  million  souls. 


Barbers  and  Osteopaths. — Barbers  are  making  as  eager 
efforts  as  osteopaths  to  gain  the  exclusive  dignity  of  State  ex- 
aminations. "  The  other  evening  we  discovered  a  man  shaving 
people  who  was  nothing  in  the  day  time  but  a  machinist  in  the 
railway  shops,"  it  is  objected.  "We  made  him  take  out  a 
license,  and  then  his  machinists'  union  expelled  him.  'You've 
got  another  trade  now — work  at  that,'  they  said.  Pretty  soon 
he  found  that  there  was  not  so  much  money  in  barbering  as  he 
thought  (he  only  wanted  to  earn  fifty  or  seventy-five  cents 
extra  at  night,  till  we  made  him  take  out  a  license),  so  he  tried 
to  go  back  to  the  machinist's  trade  and  the  machinists  would 
not  let  him."  This  indicates  how  the  labor  unions  are  restrict- 
ing the  opportunity,  by  State  law  and  union  regulations,  for  a 
man  to  work  when  and  at  what  he  pleases.  Assemblyman 
Hartman's  barber  measure  would  assess  each  barber  a  dollar  a 
year  to  provide  funds  for  rigid  inspection  of  shops— not  really 
to  keep  the  shops  cleanly,  but  to  make  entrance  into  the  trade 
more  difficult.  The  Assembly  has  recommitted  this  bill,  and 
that  will  probably  dispose  of  it  unfavorably.— {N.  Y.  Times.] 
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Journal  of  the  American  Medical  Association. 

April  22, 1905.    [Vol.  xliv.  No.  16.] 

1.  Laboratory  Diagnosis  of  Variola.    R.  L.  Thompson. 

2.  Large  Carcinomatous   Tumor  of  the  Liver:    Removal  Seventeen 

Months  after  Nephrectomy  for  Carcinoma  of  the  Left  Kidney. 
Temporary  Recovery.    Thomas  S.  Cullen. 

3.  Recli nation  of  the  Lens:    Under  Certain  Conditions  a  Justifiable 

Operation.    F.  T.  Rogers. 

4.  Eyestrain.    Lewis  S.  Dixon. 

5.  Some  Fallacies  in  the  Agglutination  Tests  :  A  Plea  for  the  Employ- 

ment of  a  More  Uniform  Technic.    Osk  ar  Klotz. 

6.  The    Scintillating    Scotoma   or  Transient   Functional   Hemiopia. 

Charles  J.  Kipp. 

7.  Intestinal   Perforation  Complicating  Typhoid  Fever.    George  L. 

Hays. 

8.  The  Extraction  of  the  Intracellular  Toxin  of  the  Colon  Bacillus, 

with  a  Preliminary  Statement  Concerning  Its  Physical  and 
Chemic  Properties.    Sybil  May  Wheeler. 

D.  Local  Anesthesia  In  Major  and  Minor  Operations  on  the  Ear,  as  Ob- 
served in  Professor  Politzer's  Clinic  in  Vienna.  George  Paull 
Marquis  and  Oscar  H.  Kraft. 

10.  Pus  Tu  bes  In  the  Male,  Their  Surgical  Treatment.  W .  T.  Belfield. 

1.— Laboratory  Diagnosis  of  Smallpox. — R.  L.  Thomp- 
son (St.  Louis)  comments  on  the  difficulties  in  the  early  diag- 
nosis of  smallpox  and  suggests  the  use  of  laboratory  methods.  A 
rapid  method  of  paraffin  imbedding  recently  described  by  Henke 
and  Zeller  is  recommended  by  Dr.  Thompson  as  specially 
available.  It  consists  in  using  snippings  from  the  lesions  by 
fixation  in  pure  acetone  for  from  three-fourths  to  one  and  a  half 
hours  and  then  directly  transferring  them  to  paraffin  at  56°  C. 
The  subsequent  treatment  is  that  of  any  paraffin  material ; 
applying  with  the  dropping  bottle  successively,  xylol,  absolute 
alcohol,  thin  celloidin,  95%  alcohol,  and  water  to  the  sections 
and  then  using  the  hematoxylin  eosin  stain.  The  whole  process 
requires  about  three  hours  and  the  specific  skin  lesions  and 
smallpox  bodies  can  be  observed.  He  considers  that  by  this 
method  fewer  mistakes  will  be  made  by  a  microscopist  of 
reasonable  skill  in  smallpox  diagnosis  than  in  the  ordinary 
microscopic  tumor  diagnosis. 

2. — Adenocarcinoma  of  Liver.— T.  S.  Cullen  (Baltimore) 
reports  a  case  in  which  the  notable  symptoms  were  rapid 
growth  of  the  tumor  and  the  rather  rare  occurrence  of  a  single 
metastatic  nodule  in  the  liver  following  the  removal,  seven 
months  previously,  of  the  primary  growth  in  the  kidney.  The 
urine  from  the  remaining  kidney  contained  blood  and  pus  and 
the  temperature  was  102°  F.  Notwithstanding  these  facts,  the 
patient  recovered  from  the  operation,  but  there  were  early 
symptoms  of  recurrence.  Dr.  Cullen  goes  into  the  history  and 
technic  of  surgery  of  the  liver  at  length,  and  concludes  from  his 
experience  with  this  case,  which  was  as  unfavorable  as  any  he 
finds  reported,  that  he  "  would  hardly  hesitate  to  attack  almost 
any  hepatic  tumor  without  regard  to  its  size." 

3.— See  American  Medicine,  Vol.  VII,  No.  26,  p.  1009. 

4.— Eyestrain.— According  to  L.  S.  Dixon  (Boston),  it  is  not 
a  medical  fad,  but  a  serious  reality.  The  eye  as  an  optical 
instrument  is,  in  most  cases,  more  or  less  imperfect,  and  while 
a  vigorous  constitution  and  nervous  organization  in  some  cases 
may  compensate  for  the  overtaxing  of  the  ciliary  muscles,  in 
others  this  is  a  decided  tax,  producing  sooner  or  later  serious 
consequences,  both  local  and  general.  He  emphasizes  the 
necessity  for  complete  rest  for  the  eyes  and  for  properly  fitted 
glasses.  The  patient  should  learn  to  accept  as  much  correction 
as  he  can  and  to  follow  the  oculist's  directions.  Easy  vision 
without  fatigue,  Dr.  Dixon  says,  is  the  test  of  a  good  eye,  not 
sharpness  and  clearness  of  vision,  which  may  exist  with 
serious  discomfort.  He  advises  early  search  for  errors  in  the 
child  before  habits  are  formed  that  it  is  necessary  to  break  and 
when  the  child  can  learn  to  accept  full  correction.  The  use  of 
glasses  part  of  the  time  at  home  in  the  house  may  be  sufficient 
to  ward  off  present  and  future  trouble. 

5.— Defects  of  the  Agglutination  Test.— Oskar  Klotz 
(Montreal)  calls  attention  to  certain  possible  sources  of  error, 
aside  from  the  necessity  of  a  more  uniform  technic  rendering 
possible  comparisons  of  work  by  different  observers.  The  age 
of  the  culture  affects  the  result,  as  its  susceptibility  to  agglu- 
tinins increases  for  the  first  six  months  after  isolation  from  the 
animal  body  and  growth  on  artificial  mediums.  Inoculations 
in  animals  with  broth  culture  produces  in  their  serums,  beside 
the  agglutinins,  precipitins  whose  reaction  in  broth  culture 


cannot  be  distinguished  from  true  agglutination,  the  organisms 
being  deposited  mechanically  in  the  precipitate.  Pseudo- 
clumping  may  be  obtained  by  using  emulsions  of  bacteria  in 
undiluted  broth  and  testing  against  the  above  serum.  The 
agglutination  of  a  microorganism  varies  with  the  medium  in 
which  it  is  grown,  the  reaction  of  that  medium,  the  tempera- 
ture of  incubation,  and  the  number  of  organisms  present  in  the 
emulsion.  Pseudoclumping  may  be  due  to  sudden  changes  of 
temperature  or  to  the  addition  of  certain  chemicals.  Carbolic 
acid  or  chloroform  added  as  preservatives  to  immune  serum 
does  not  affect  the  agglutination  reaction.  In  using  the  dried 
blood  test,  paper  having  a  soluble  gloss  should  be  avoided  for 
collecting  the  blood.  Dr.  Klotz  finds  the  macroscopic  method 
for  determining  agglutination  the  most  useful  and  rapid,  and 
places  a  time  limit  of  three  hours  on  all  these  reactions. 

6.— Transient  Functional  Hemiopia.— C.  J.  Kipp  (New- 
ark, N.  J.)  describes  the  condition  known  under  this  name,  and 
sometimes  spoken  of  as  scintillating  scotoma,  teichopsie,  oph- 
thalmic migraine,  etc.  He  finds  it  generally  hemiopic  in  form. 
It  is  not  always  described  in  textbooks,  but  its  first  appearance  is 
apt  to  be  alarming  to  the  patient.  Dr.  Kirjp  is  inclined  to  believe 
that  in  most  cases  there  is  a  temporary  functional  derangement 
of  the  cells  of  the  cerebral  optic  mechanism.  For  treatment, 
he  suggests  rest  during  the  attack,  usually  in  a  recumbent  posi- 
tion. As  regards  cutting  off  the  attacks,  he  has  no  definite 
advice  to  offer. 

7.— Typhoid  Perforation.— G.  L.  Hays  (Pittsburg,  Pa.) 
reports  12  cases  of  intestinal  perforation  in  typhoid  fever, 
within  21  months,  with  5  recoveries.  One  of  these  latter,  how- 
ever, was  an  appendiceal  perforation.  Together  with  7  cases 
previously  reported,  this  makes  a  total  of»19  cases  with  8  recov- 
eries, a  percentage  of  42.1  in  his  practice.  In  his  opinion,  the 
perforation  is  often  caused  by  interference  with  the  blood  sup- 
ply. He  has  observed  that  the  coats  of  the  intestines  over  the 
site  of  a  nonperforated  ulcer  are  always  darker  in  color  than 
elsewhere,  thus  showing  that  the  circulation  is  impaired.  He 
considers  the  deficiency  in  the  blood  supply  to  be  due  to  the 
extreme  degree  of  inflammation  with  accompanying  swelling 
of  the  tissues,  and  to  the  position  of  the  ulcer.  He  insists  on  the 
necessity  of  early  recognition  of  the  condition  and  prompt 
operation  as  essentials  to  success.  Patients  who  recover  with- 
out operative  interference  are  not  over  h%.  Except  in  cases  of 
abscess  formation,  recovery  is  impossible,  and  when  abscesses 
do  not  occur  the  symptoms  are  not  due  to  perforation  if  recov- 
ery ensues.  While  it  is  possible  that  abscesses  may  occur  else- 
where than  with  perforation  of  the  appendix,  he  does  not  think 
it  likely.  In  closing  the  perforation  he  uses  a  pursestring 
suture,  over  which  he  makes  one  or  two  tiers  of  Lembert 
sutures  transversely  to  the  long  axis  of  the  bowel.  In  his  last 
four  cases  he  has  adopted  the  plan  of  anchoring  the  bowel,  at 
the  site  of  the  perforation,  to  the  peritoneum  at  the  upper  angle 
of  the  incision  through  the  abdominal  wall.  This  prevents  the 
prolapse  of  the  bowel  to  the  site  of  the  most  intense  inflamma- 
tion, giving  it  a  better  chance  to  heal,  and  giving  the  contents  a 
chance  to  escape  outside  in  case  the  sutures  tear  out.  It  like- 
wise favors  the  formation  of  an  artificial  anus,  if  required  for 
partial  or  complete  obstruction. 

8.— The  Colon  Bacillus  Toxin— Sybil  May  Wheeler  (Ann 
Arbor,  Mich.),  describes  in  detail  the  methods  of  extracting  the 
intracellular  toxin  of  the  colon  bacillus  by  treatmeut  with  2% 
solution  of  sodium  hydrate  and  absolute  alcohol,  leaving  a 
water  soluble  and  nontoxic  residue.  The  toxin  is  obtained 
from  cultures  either  on  agar  or  on  Frankel's  modified  Uschin- 
sky's  medium,  showing  that  it  is  an  integral  part  of  the  cell. 
The  use  of  the  modified  Uschinsky's  medium  also  shows  that 
the  organism  is  able  to  build  the  toxin  synthetically  from 
chemic  compounds.  The  toxic  substance,  freely  soluble  in 
water  and  perfectly  in  absolute  alcohol,  gives  all  the  ordinary 
proteid  color  reactions,  but  does  not  yield  a  reducing  carbohy- 
drate. There  is  no  evidence  of  its  alkaloidal  nature.  It  maybe 
broken  up  by  concentrated  acid  and  a  toxic  crystallizable  body 
precipitated  with  mercuric  chlorid. 

O.— Local  Anesthesia  in  Ear  Operations.— G.  P.  Marquis 
and  O.  H.  Kraft  (Chicago),  describe  Neumann's  method  of  em- 
ploying local  anesthesia  for  ear  operations,  using  1%  solutions 
of  eucain  and  cocain  to  each  cubic  centimeter,  of  which  five 
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drops  of  tonogen  as  a  substitute  for  adrenalin  have  been  added 
for  the  injections  ;  the  eucain  injections  externally  to  the  ear, 
and  the  cocain  solution  within  the  meatus.  A  pledget  of  cotton 
soaked  with  a  2%  cocain  solution  is  introduced  through  the 
perforated  tympanum,  and  a  bichlorid  dressing  placed  over  the 
ear  till  the  operation  is  begun.  They  believe  that  by  this 
method  pain  is  successfully  avoided  without  recourse  to  general 
narcosis. 

lO.— Pns  Tubes  in  the  Male.— According  to  W.  T.  Belfield 
(Chicago),  due  attention  is  not  often  enough  given  to  the  fact 
that  the  genital  duct  proper  in  the  male — including  the  seminal 
vesicle,  the  vas  deferens  and  the  epididymis — is  as  liable  to 
suppuration  as  the  urethra.  The  pus  infections  of  these  parts 
present  a  close  but  neglected  analogy  with  the  familiar  infec- 
tions of  the  fallopian  tubes,  and  he  draws  from  this  the  prac- 
tical conclusion  that  the  rational  treatment  should  often  be 
surgical.  The  acute  hydrocele  and  scrotal  edema  often  accom- 
panying epididymitis  are,  he  says,  infallible  signs  of  suppura- 
tion, and  incision  is  followed  by  relief  of  pain  and  swelling, 
even  if  no  pus  escapes.  The  pus  may  in  some  cases  burrow 
from  the  vas  into  the  urethra,  and  thus  produce  the  familiar 
phenomenon  of  relief  of  the  epididymitis  with  increased 
urethral  discharge.  A  gleet  may  also  be  kept  up  by  epididymal 
suppuration  and  incision  be  required  for  its  cure.  Chronic 
suppuration  with  pain  may  also  require  surgical  treatment,  and 
destruction  of  the  testis  by  extension  of  the  disease  be  also 
thus  averted.  In  acute  or  chronic  pus  infection,  the  lower  end 
or  tail  of  the  epididymis  presents  the  chief  swelling,  and  here 
the  incision  should  usually  be  made.  Simple  puncture  may 
sometimes  suffice,  but  a  half  inch  or  more  incision  with  stitch- 
ing the  edges  of  the  pus  cavity  to  the  skin  and  drainage  is  usu- 
ally the  better  way.  In  a  few  cases  Dr.  Belfield  adopted  a  novel 
method,  namely,  injections  into  the  vas  deferens  and  seminal 
vesicle  through  a  needle  introduced  into  the  vas  just  above  the 
epididymis.  The  therapeutic  value  of  such  injections  is  not  yet 
fully  decided,  but  Dr.  Belfield  considers  it  a  practicable  method 
and  so  far,  the  only  one  by  which  we  can  directly  medicate  the 
male  genital  tube. 


Boston  Medical  and  Surgical  Journal. 

April  SO,  1905.    [Vol.  cm,  No.  16.] 

1.  Manuel  Garcia.    John  W.  Farlow. 

2.  A  Method  of  Producing  Ether  Narcosis  by  Rectum,  with  the  Report 

of  41  Cases.    John  H.  Cunningham  and  F.  H.  Lahbt. 

3.  Serum  Treatment  in  Multiple  Infectious  Arthritis.  E.  G.  Brackett. 
i.  The  Communicability  of  Cerebrospinal  Meningitis.    E.  M.  Buck- 
ingham. 

2. — Ether  Narcosis  by  Rectum. — J.  H.  Cunningham  and 
P.  H.  Lahey  report  41  cases.  Comparatively  little  ether  is  used. 
There  is  no  stage  of  excitement.  Vomiting  is  rare.  Bronchial 
secretions  are  absent.  Recovery  is  quick.  The  bowels  are 
slightly  constipated,  probably  from  the  preparatory  purging 
and  limited  diet.  Unless  the  bowel  is  free  from  feces,  it  is  diffi- 
cult to  produce  narcosis.  When  administered  by  the  rectum, 
concentrated  vapors  may  be  given,  absorption  takes  place  more 
rapidly,  and  fatalities  are  less  likely,  as  the  lung  is  free  to  elim- 
inate the  ether  as  fast  as  absorbed.  There  is  no  ether-laden 
saliva  to  irritate  the  stomach,  and  no  remaining  excess  of  ether 
to  be  eliminated  as  when  the  alveoli  are  filled.  The  writers 
describe  the  apparatus  used  and  the  technic  of  administration. 

[H.M.] 

3.— Serum  Treatment  in  Multiple  Infectious  Arthritis. 

— E.  G.  Brackett  states  that  in  using  antistreptococcic  serum 
one  may  assume  that  the  lesion  is  caused  by  the  streptococcus 
or  allied  bacilli,  or  that  antitoxin  from  one  bacillus  may  be 
inhibitory  to  the  growth  of  another.  Many  forms  of  multiple 
articular  disease  are  not  due  to  the  direct  action  of  the  bacillus, 
but  to  the  toxin  secreted  at  a  place  remote  from  the  joint.  The 
use  of  the  serum  is  to  cut  short  the  acute  stage.  It  has  no  effect 
on  deformity  or  stiffness,  except  to  diminish  that  which  is 
caused  by  sensitiveness.  Adhesions  and  contractions  must  be 
treated  by  the  usual  means,     [h.m.] 

4.— Communicability  of  Cerebrospinal  Meningitis.— 
E.  M.  Buckingham  reports  the  admission  of  110  patients  to  the 
Children's  Hospital  in  eight  years.  In  all  of  these  Diplococcua 
intracellularis  was  found.  The  patients  were  treated  in  the  open 


wards  and  yet  no  case  has  ever  originated  in  the  hospital.  The 
only  precautions  taken  are  absolute  cleanliness  and  constant, 
watchfulness  for  early  symptoms.  Personally,  he  has  been 
careful  as  to  disinfection  of  hands  and  of  articles  that  may  have 
become  wet  in  cases  of  lumbar  puncture,  and  he  supposes  his 
colleagues  have  used  the  same  care  and  have  instructed  the 
nurses  to  do  so.  The  same  disinfection  should  follow  autopsies 
or  nasal  feeding,     [h.m.] 

Medical  Record. 

April  tt,  1905.    [Vol.  67,  No.  16.] 

1.  Visual  Function  the  Cause  of  Slanted  Handwriting  :  Its  Relation  to 

School  Hygiene,  School   Desks,   Malposture,  Spinal  Curvature, 
and  Myopia.    George  M.  Gould. 

2.  Simple  Ulcer  of  the  Stomach  and  Its  Surgical  Treatment.    John  J. 

McGrath. 

3.  Erysipelas  with  an  Excessive  Production  of  Fibrin.    Rolfs  Floyd. 

4.  An  Unusual  Case  of  Bradycardia.    Julius  H.  Comroe. 

5.  Acute  Posterior  Periurethral  Abscess.    Ferdinand  C.  Walsh. 

6.  Report  of  an  Interesting  Case.    E.  B.  Van  Arsdel. 

1. — Visual  Function  the  Cause  of  Slanted  Handwrit- 
ing: Its  Relation  to  School  Hygiene,  School  Desks,  Mal- 
posture, Spinal  Curvature,  and  Myopia. — George  M.  Gould 
says:  "Slanted  handwriting  is  bad,  but  not  for  bad  reasons." 
It  is  not  the  cause  of  the  spinal  curvature  which  exists  in  27% 
of  all  school  children,  but  a  method  of  avoiding  the  extreme 
malposture  which  causes  the  spinal  curvature.  An  analysis  of 
the  five  chief  objections  to  slanted  handwriting  is  made,  and 
also  of  nine  factors  which  determine  the  posture  and  malpos- 
ture of  the  body,  as  related  to  the  writing.  George  Sand's  com- 
mand—" Vertical  writing,  vertical  paper,  vertical  body,"  is  not 
obeyed,  because  the  writer  so  placed  cannot  see  the  writing 
which  is  being  done.  It  is  hidden  by  his  fingers ;  hence  he 
skews  the  paper,  bends  his  head  and  body  to  the  left,  slants  the 
penholder  to  the  right,  etc.,  in  order  to  get  a  freer  view  of  the 
"  writing  field."  But  in  doing  so  he  makes  a  habit  curve  of  the 
neck,  with  convexity  to  the  right,  which  is  the  initial  morbid 
factor  causing  lateral  curvature  of  the  spine  below  by  compen- 
sation. This  malposture  in  writing  may  be  prevented  by 
peculiar  penholders,  devised  by  Dr.  Gould,  or  by  an  uncommon 
method  of  holding  the  ordinary  holder,  but  better  by  placing 
the  paper  vertically  opposite  the  right  shoulder  on  a  desk-leaf 
pitched  at  an  angle  of  at  least  30°.  The  slanting  of  the  common 
handwriting  is  due  to  a  lessening  of  the  canting  of  the  head  to 
the  left  and  rotating  it  to  the  right,  facts  governed  entirely  by 
dextrocularity  and  the  prevalent  axes  of  astigmatism.  The 
Chinese  and  Japanese  avoid  malposture  in  writing  by  their 
method  of  holding  the  brush,  procedures  in  writing,  etc.,  and 
hence,  probably,  their  children  will  not  show  27%  of  spinal  cur- 
vatures. The  proper  style  of  school  desks  in  occidental  schools 
is  described  and  urged.  The  history  of  slanted  and  vertical 
handwriting  is  glanced  at.  It  is  conclusively  urged  that 
myopia  is  due  not  to  the  desks,  malposture,  etc.,  but  to  faulty 
correction  or  noncorrection  of  astigmatism  and  eyestrain.  To 
this  unscientific  ignoring  of  eyestrain  is,  finally,  charged  much 
of  the  general  systemic  disorders  of  school  children,  so  widely 
prevalent  and  increasing  all  over  the  civilized  world. 

2. — Simple  Ulcer  of  the  Stomach  and  Its  Surgical 
Treatment. — J.  J.  McGrath  reviews  the  subject  of  gastric  ulcer 
and  discusses  the  various  operations  possible  for  relief  from  the 
condition.  The  most  satisfactory  of  these  is  usually  gastroen- 
terostomy, which  is  curative  in  its  effects,  and  when  properly 
performed  by  competent  surgeons  on  patients  not  too  greatly 
reduced  through  inanition  and  hemorrhage  should  be  almost 
devoid  of  fatalities.  It  is  to  be  hoped  that  the  intractable  and 
persistent  cases  of  gastric  ulcer  will  come  into  the  hands  of  the 
surgeon  while  there  is  still  good  promise  of  cure  without  undue 
risk  of  a  fatal  issue. 

3.— Erysipelas  with  an  Excessive  Production  of  Fibrin. 
— R.  Floyd's  patient  was  a  coachman,  aged  38,  who,  in  addition 
to  the  usual  lesions  of  erysipelas,  exhibited  an  exudate  of  fibrin 
so  excessive  and  so  disposed  as  to  constitute  a  croupous  in- 
flammation, presenting  the  same  essential  characters  as  a 
croupous  colitis  or  a  croupous  inflammation  of  the  throat.  The 
man  presented  symptoms  of  an  ordinary  erysipelas  of  the  hand 
and  forearm,  until,  on  the  seventh  day,  vesicles  began  to  form. 
These  became  confluent  bullas,  extending  over  the  dorsum  of 
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the  hand  and  the  lower  half  of  the  forearm.  On  removing 
their  epidermal  covering,  a  layer  of  fibrinous  false  membrane, 
varying  in  thickness  from  jj  in.  to  £  in.  and  less,  was  revealed. 
On  the  thirteenth  day  the  erysipelas  was  practically  over, 
though  convalescence  was  retarded  by  the  slow  healing  of  an 
ulcer  on  the  back  of  the  hand  and  wrist. 


New  York  Medical  Journal. 

April  15,  1905.    [Vol.  uxxi,  No.  15.] 

1.  Cases  of  Enteroptosis  and  Cardioptosls  with  Return  to  the  Normal. 

Max  Einhorn. 

2.  Dietl's  Crisis  and  Some  Cases  of  Movable  Kidney.    L.  W.  Atlee. 

3.  Inflammation  of  the  Glands  of  Bartholin.    Chablfs  C.  Miller. 

4.  Atony  of  the  Rectum  and  Anal  Sphincters  :  Its  Etiology,  Pathology, 

Diagnosis  and  Treatment.     (Concluded.)    Wm.  Bodenhameb. 

5.  Erythema  and   Urticaria,  with  a  Condition  Resembling  Angioneu- 

rotic Edema,  Caused  Only  by  Exposure  to  the  Sun's  Rays.    8.  B. 
Ward. 

6.  A  Contribution  to  the  Alcohol  Question.    S.  P.  Beebe. 

7.  Prophylaxis  in  Pregnancy  and  Labor.    T.  Avery  Rogebs. 

1.— Enteroptosis  and  Cardloptosis.— Max  Einhorn  says 
that  a  high  degree  of  long-continued  subnutrition  is  sufficient 
to  cause  marked  enteroptosis  and  cardioptosis,  and  that  the 
treatment  indicated  is  the  rebuilding  of  the  organism.  Oases 
are  reported  in  which  the  prolapsed  kidney  has  been  restored 
to  its  normal  position  by  medical  means.  Several  cases  of 
visceral  ptosis  are  reported.  They  illustrate  two  points:  1. 
That  a  complete  return  to  the  normal  of  the  prolapsed  organs  is 
possible.  2.  The  importance  played  by  an  increase  of  the 
bodily  weight.  In  all  these  cases  after  the  patient  had  gained 
in  weight,  a  better  position  of  the  organs  resulted.  He  believes 
that  an  increase  of  fat  around  certain  organs  (kidneys,  heart), 
as  well  as  an  improved  general  condition  is  an  important  factor, 
The  treatment  in  these  cases  consisted  mainly  in  the  wearing  of 
a  properly  fitted  abdominal  supporter  and  ample  feeding.  The 
feeding  is  the  more  important  of  the  two.     [c.A.o.] 

2.— Movable  Kidney.— Ii.  W.  Atlee  reports  several  cases 
in  which  the  movable  kidney  produced  symptoms  due  to  the 
physical  effects  of  its  malposition.  These  symptoms  are  known 
as  "Dietl's  crisis."  The  attacks  come  on  suddenly  and  are 
characterized  by  severe  abdominal  pain,  nausea,  vomiting,  and 
collapse;  there  are  chills,  and  sometimes  high  fever.  Among 
the  more  serious  effects  produced  by  a  floating  kidney  is  inter- 
ference with  the  continuity  of  the  intestinal  tube,  or  stoppage 
of  the  bile  duct.  The  circulation  in  the  renal  vessels  and  the 
patency  of  the  ureter  may  also  be  impaired,  causing  a  tempo- 
rary, or  in  time  a  permanent,  hydronephrosis.  The  cases  re- 
ported were  suggestive  of  gallstones,  intestinal  obstruction  and 
appendicitis.    [c.A.o.] 

4. — See  American  Medicine,  Vol.  V,  No.  23,  p.  906. 


Medical  News. 

April  SS,  1905.    [Vol.  86,  No.  16.] 

1.  Alcohol  as  Kood.    Russell  H.  Chittenden. 

2.  Alcohol  In  Disease.    George  L.  Pbabody. 

8.  The  Health  of  the  Nation.    Walter  Wyman. 

4.  The  Health  of  the  Port  of  New  York.    Alvah  H.  Doty. 

6.  What  the  State  of  New  York  is  Doing  for  the  Insane.  Frederick 
Peterson. 

«.  Abdominal  Nephrectomy,  with  Illustrative  Cases.  Nathan  Jacob- 
son. 

1.— Alcohol  as  Food.— ft.  EL  Chittenden  states  that  while 
alcohol  lowers  the  rate  of  proteid  katabolism,  it  increases  notably 
the  output  of  uric  acid  and  purin  bases.  The  increase  of  uric 
acid  is  due  to  change  in  the  rate  of  oxidation  in  the  liver,  of  uric 
acid  of  exogenous  origin  or  else  there  is  change  in  the  rate  of 
production  of  uric  acid  from  the  precursors  of  uric  acid  con- 
tained in  the  food.  There  is  also  the  possibility  of  other  oxida- 
tive processes  in  the  liver  being  affected.  Alcohol,  therefore, 
presents  a  dangerous  side  wholly  wanting  in  carbohydrates  and 
fats.  The  deleterious  influence  is  exerted  only  in  connection 
with  exogenous  uric  acid  ;  hence,  in  many  diseases  in  which  a 
nonpurin  diet  is  used  the  urates  would  not  be  increased,    [h.m.] 

2. — Alcohol  In  Disease.— G.  L.  Peabody  calls  attention  to 
the  power  of  alcohol  to  penetrate  to  the  deepest  layers  of  the 
skin,  thus  disinfecting  it.  liy  bringing  about  local  changes  in 
the  blood  supply  it  affects  inflammations  not  entirely  superfi- 
cial.   Compresses  soaked  in    alcohol    and  covered    by   gutta 


percha  and  cotton  wool  have  given  great  relief  in  peritonitis, 
neuritis,  phlebitis,  and  herpes  zoster.  By  its  persistent  use 
suppuration  can  often  be  averted  in  buboes,  mastitis,  carbuncle, 
furuncle,  paronychia,  etc.  When  the  epidermis  is  thin,  as  in 
children,  and  over  the  scrotum,  coccyx,  etc.,  care  must  be  used 
that  sloughing  does  not  occur.  It  is  an  agent  of  great  value  in 
poisoning  by  carbolic  acid  internally  and  in  external  burns 
from  the  same.  In  acute  febrile  diseases  it  is  sometimes  worth 
more  than  all  the  other  cardiac  stimulants,  since  fever  does  not 
interfere  with  its  usefulness.  To  decide  on  the  patient  that 
needs  it  is  not  always  easy.  There  is  little  danger  of  engender- 
ing the  alcohol  habit  by  giving  it  during  fever.  This  increases 
progressively  during  convalescence,    [bt.m.] 

3.— See  American  Medicine,  Vol.  IX,  No.  4,  p.  158. 

4.— Health  of  the  Port  of  New  York— A.  H.  Doty  believes 
the  theory  that  the  clothing  of  well  persons,  merchandise, 
vessels,  etc.,  commonly  transmit  infectious  disease,  militates 
against  the  careful  inspection  necessary  to  discover  the  true 
origin  of  outbreaks,  which  are  frequently  due  to  unrecognized 
cases.  Neither  the  bill  of  health,  nor  the  captain's  or  surgeon's 
statement  is  taken  at  the  quarantine  station  in  lieu  of  a  careful 
personal  examination  when  called  for  by  the  regulations  of  the 
department,    [h.m.] 

5.— What  New  York  State  is  Doing:  for  the  Insane.— F. 
Peterson  describes  the  increased  facilities  for  scientific  research, 
the  greater  stress  on  the  clinical  as  against  the  administrative 
duties  of  alienists,  the  establishment  of  training-schools  for 
nurses,  the  almost  entire  abandonment  of  restraint  and  solitary 
confinement,  and  the  segregation  of  the  tuberculous,  etc.  [h.m.] 

6.— Abdominal  Nephrectomy.— N.  Jacobson  advocates 
operation  through  the  abdomen  when  the  size  of  the  mass 
makes  removal  through  a  lumbar  incision  difficult,  and  when 
there  are  extensive  adhesions.  Drainage  through  the  loin 
must  accompany  this  operation,     [h.m.] 


CLINICAL  MEDICINE 

David  Riesman  A.  O.  J.  Kelly 


EDITORIAX  COMMENT 

Progressive  pernicious  anemia  is  a  term  which 
comprises  a  number  of  most  dissimilar  affections,  and  a 
fatal  outcome  of  a  given  disease  is  not  sufficient  for 
assigning  it  a  special  place  in  pathology.  In  progressive 
pernicious  anemia  the  disease  is  not  one,  but  in  reality  is 
an  affection  presenting  divers  aspects.  One  finds  the 
pernicious  anemia  of  carcinoma,  of  tuberculosis,  of 
repeated  hemorrhages,  of  pregnancy,  of  intestinal  par- 
asites, and  the  list  could  be  continued  indefinitely,  so 
that  this  disease  may  be  divided  into  two  groups,  the 
symptomatic,  and  the  essential  anemias.  The  latter 
alone  concerns  us.  In  the  normal  condition  any  loss  of 
blood,  for  example,  from  hemorrhage,  becomes  repaired 
by  the  phenomena  of  regeneration.  A  mild  anemic 
condition,  necessitating  only  slight  regenerative  proc- 
esses, shows  upon  examination  very  trifling  changes, 
such  as  an  increase  in  the  diameter  of  the  red  blood  cells 
and  the  apparition  of  a  few  nucleated  globules,  as  was 
recently  pointed  out  by  Vaquez  and  Aubertin  at  the 
Societe  mfrlicale  des  Hopitaux.  This  type  of  anemia 
might  be  called  orthoplastic  and  has  always  a  favorable 
prognosis,  because  the  process  of  repair  remains  normal. 
In  more  serious  cases,  either  from  a  more  rapid  destruc- 
tion of  the  blood  or  from  an  insufficiency  of  the  hem- 
atopoietic organs,  abnormal  forms  coming  from  the  mar- 
row will  appear,  showing  an  exaggerated  or  deviated 
physiologic  work.  These  cases  are  included  in  the 
term  of  metaplastic  anemia  given  by  Ehrlich  and  are 
characterized  by  the  presence  of  a  large  number  of 
nucleated,  mononucleated,  or  granular  red  blood-cor- 
puscles and  myelocytes.  This  latter  form  of  anemia  has 
a  most  serious  prognosis,  because  it  indicates  an  insuffi- 
cient organic  reaction.  Nevertheless,  death  is  not 
always  the  result,  because  a  few  cases  of  cure  have  been 
recorded.    In  a  still  more  serious  type,  the  aplastic  form 
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of  Ehrlich,  one  is  unable  to  discover  any  myelocytes  or 
abnormal  or  normal  nucleated  red  blood  cells ;  the 
organic  reactions  no  longer  operate  and  the  disease  is 
incurable.  This  latter  type,  in  which  hematopoiesis  is 
completely  arrested,  is  infrequent  and  usually  it  is 
metaplastic  anemia  where  the  embryonal  type  of 
globules  is  still  present  or  where  the  hematopoietic 
organs  still  react  that  one  has  to  deal  with.  Launois  and 
Weil '  have  published  three  cases  of  the  last-mentioned 
type  of  anemia,  all  of  which  were  fatal. 

An  examination  of  the  hematopoietic  organs  was  obtained 
in  two  of  them.  The  clinical  picture  appeared  in  the  midst  of 
excellent  health  by  the  appearance  of  a  very  intense  and  mark- 
edly increasing  anemia;  loss  of  strength  was  absolute,  there 
was  a  complete  absence  of  appetite,  and  the  integuments  took 
on  a  livid  greenish  tint.  Toward  the  end  of  the  disease  epis- 
taxis  appeared.  A  very  marked  anemia  was  noted  with  a  pro- 
gressive decrease  of  the  red  blood  cells,  which  attained  700,000 
in  one  case  and  500,000  in  another.  The  nucleated  red  globules 
were  numerous,  while  the  number  of  white  cells  was  usually 
found  normal.  However,  there  was  a  predominance  of  large- 
size  mononuclears  and  a  few  temporary  myelocytes.  Necropsy 
showed  nothing  which  could  explain  this  decrease  of  the  blood 
elements  and  no  trace  of  latent  malignant  disease  or  intestinal 
parasites  could  be  discovered,  and  during  life  no  source  of  infec- 
tion or  intoxication  could  be  elicited. 

Atrophy  of  the  gastric  mucosa  was  formerly 
considered  a  cause  of  anemia,  but  the  atrophic 
process  is  frequently  absent  in  these  cases,  and  also  is 
often  present  in  conditions  other  than  anemia.  Labb6 
and  Jacob  endeavored  to  demonstrate  that  renal  lesions 
were  the  etiologic  factor,  but  these  were  also  found  when 
no  pernicious  anemia  existed.  Lesions  of  the  hemato- 
poietic organs,  such  as  proliferation  of  the  lymphatic  and 
cellular  tissues,  represented  by  the  number  of  lympho- 
cytes and  macrophages,  intense  hematic  destruction  in 
the  spleen,  liver,  and  lymph-nodes,  do  not  explain  the 
why,  but  simply  the  how  of  the  disease.  A  cell  poison, 
as  yet  unknown,  probably  acts  on  the  entire  hemato- 
poietic apparatus,  producing  the  lesions  and  the  symp- 
toms of  the  disease. 

The  inefficaciousness  of  treatment  in   general 

has  been  pointed  out  by  all  writers  on  the  subject.  In 
one  case  in  which  signs  of  syphilis  were  present,  mer- 
curial treatment  did  not  give  favorable  results,  while  in 
two  others  iron  and  arsenic,  as  well  as  medullary  opo- 
therapy were  tried  without  success.  Sodium  cacodylate 
and  arrhenal  are  certainly  less  toxic  than  other  forms  of 
arsenic,  but  their  action  is  not  nearly  so  certain.  The 
subcutaneous  injection  of  Fowler's  solution  has  given 
satisfactory  results  in  cases  where  gastric  intolerance  has 
prevented  the  medication  from  being  taken  internally. 
Out  of  48  cases  in  which  arsenic  was  not  used,  Padley 
had  47  deaths  and  1  recovery,  and  in  22  cases  in  which 
the  drug  was  given,  6  patients  died  and  16  recovered. 
Fiessinger  reported  several  cures  from  arsenic,  and  in 
one  patient,  a  woman  of  45,  there  was  an  excessive 
nervous  depression,  complicated  by  gastrointestinal 
accidents.  An  irregular  fever  then  occurred,  accom- 
panied by  diarrhea,  vomiting,  a  straw-colored  skin,  and 
cachectic  edema.  The  hemoglobin  fell  as  low  as  20. 
The  continuation  of  the  treatment  with  arsenic  resulted 
in  a  complete  cure  within  a  few  months.  In  pernicious 
anemia,  as  in  leukemia,  Fowler's  solution  is  usually 
well  supported  by  the  patient,  but  nevertheless  signs  of 
poisoning  may  appear,  and  should  be  watched  for. 
Success  has  been  obtained  by  Fraser  and  Danforth  by 
the  use  of  bone  marrow.  The  former  prescribes  the  raw 
marrow  of  the  cow  or  the  calf,  at  about  the  dose  of  100 
gm.  a  day,  combined  with  iron.  Others  have  employed 
subcutaneous  injections  of  the  extracts.  Generally 
speaking,  the  results  obtained  appear  to  be  more  uncer- 
tain than  with  arsenic,  even  admitting  that  the  latter 
remedy  is  not  tolerated  by  the  stomach,  as  occasionally 
happens. 

'Bevuede  Medecine,  August,  1901. 


REVIEW  OF  LITERATURE 

Syphilis  of  the  liunjf.— T.  A.  Claytor1  believes  that  this 
condition,  though  not  common,  may  be  present  more  often 
than  is  diagnosed,  even  by  pathologists.  Clinicians  are  more 
apt  to  make  the  diagnosis,  but  at  postmortem  it  is  often  difficult 
to  distinguish  from  tuberculosis.  As  the  latter  is  known  to  be 
common,  and  syphilis  is  thought  to  be  rare,  doubtful  cases  are 
pronounced  tuberculous.  The  only  absolutely  certain  point  of 
difference  in  many  cases  is  the  presence  or  absence  of  the 
tubercle  bacillus,  and  even  then  there  may  be  associated 
syphilis.  The  lesions  of  syphilis  of  the  lung  are  gummas, 
pneumonia  or  fibrosis.  Claytor  reports  a  case  occurring  in  a 
man  of  44,  in  which  there  were  gummas  and  also  fibrosis,  the 
latter  possibly,  but  not  probably,  being  due  to  pigmentation. 
The  diagnosis  of  gummas  in  the  lung  was  based  on  (1)  history 
of  a  chancre,  the  scar  of  which  remained;  (2)  the  history  of  a 
paralytic  stroke  at  38;  (3)  the  presence  of  undoubted  gummas 
of  the  liver  and  on  the  sternum ;  (4)  the  absence  of  tubercle 
bacilli  in  the  sputum  before  death  and  postmortem ;  (5)  the 
absence  of  bacilli  from  the  sections  of  the  nodule;  (6)  exten- 
sive amyloid  change  in  the  liver,  spleen  and  kidneys  ;  (7)  the 
absence  of  tuberculous  involvement  of  the  apices  or  other  parts 
of  the  lung ;  (8)  the  presence  of  numerous  bloodvessels  in  the 
new  tissue,     [a.g.e.] 

Hypertrophy  of  the  Pylorus  in  Infants.— According  to 
the  experience  of  G.  F.  Still,3  congenital  hypertrophy  of  the 
pylorus  occurs  much  more  frequently  in  males  than  in  females. 
The  symptoms  rarely  begin  to  develop  until  the  infant  is  2  to  4 
weeks  old,  and  in  no  case  develop  later  than  the  seventh  week. 
The  most  conspicuous  symptom  is  vomiting,  which  is  per- 
sistent, but  not  necessarily  frequent.  It  is  forcible  in  character, 
occurs  in  infants  who  have  been  carefully  fed,  persists  in  spite 
of  treatment  that  usually  controls  dyspeptic  vomiting,  and  is 
large  in  amount,  showing  that  the  vomit  represents  an  accumu- 
lation of  several  feedings  in  a  dilated  stomach.  It  may  occur 
only  once  or  twice  in  24  hours.  It  is  almost  always  associated 
with  constipation.  Wasting  is  another  symptom  which  natu- 
rally results  from  the  condition.  The  two  physical  signs,  upon 
which  the  diagnosis  rests,  are  visible  and  marked  peristalsis  of 
the  stomach  and  a  palpable  thickening  of  the  pylorus.  To  elicit 
these  signs,  the  abdomen  should  be  carefully  and  persistently 
examined  immediately  after  feeding.  The  peristaltic  move- 
ments must  be  distinguished  from  voluntary  contraction  of  the 
abdominal  muscles  and  a  reverse  peristalsis  of  the  transverse 
colon.  The  thickened  pylorus  is  found  on  deep  palpatiou  just 
outside  the  right  nipple  line,  about  a  third  of  the  distance  from 
the  umbilical  level  to  the  costal  margin.  If  the  condition  of 
the  child  warrants  it,  nouoperative  treatment  should  be  tried 
first,  consisting  of  the  careful  feeding  of  whey,  raw  meat  juice, 
weak  peptonized  milk  mixtures,  etc.,  together  with  gastric 
lavage  once  or  twice  daily,  just  before  giving  food.  If  the 
infant  steadily  loses  weight,  however,  operation  should  not  be 
delayed  too  long,     [b.k.] 

Cystitis  in  Childhood.— B.  X.  Swart3  reports  a  few  cases 
of  cystitis  in  children,  evidently  due  to  B.  coli  communis. 
All  authors  agree  in  acknowledging  the  frequency  of  cystitis  as 
a  complication  of  enteric  affections  of  children,  especially  girls. 
There  is  only  one  plausible  explanation— the  coli  bacillus, 
which  admittedly  often  causes  cystitis,  migrates  from  the 
rectum  into  the  urethra.  In  girls  the  distance  is  shorter,  and 
the  entrance  into  the  bladder  very  easy,  hence  their  predisposi- 
tion. The  clinical  picture  of  cystitis  varies  from  the  mild- 
est forms  with  no  local  symptoms  to  the  severest  forms 
with  local  and  general  disturbances.  In  mild  cases  only  an 
examination  of  the  urine  shows  the  presence  of  cystitis.  Con- 
cerning prophylaxis,  utmost  cleanliness  is  enjoined  in  the  care 
of  children  suffering  from  enteritis.  Especially  is  soiling  of 
the  vulvar  parts  with  the  discharges  to  be  guarded  against. 

[L.J.] 

Accidental  Vaccination  of  the  Nasal  Mucosa.— Lublin- 
ski*  reports  the  case  of  a  woman  of  20,  who  presented  herself 
with  a  swollen  nose  and  upper  lip.    She  had  evidently  infected 

i  American  Journal  of  the  Medical  Sciences,  April,  1905. 
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her  nose  with  pus  wiped  from  the  vaccination  pustule  of  her 
child,  and  which  afterward  had  been  brought  into  contact  with 
a  bleeding  point  in  her  nasal  cavity.  Examination  revealed 
two  typic  vaccination  pustules,  each  the  size  of  a  lentil,  in  the 
right  side  of  the  nose.  The  author  emphasizes  the  danger  of 
vaccinating  children  suffering  with  general  eczema  and  pru- 
rigo, relating  the  case  of  a  child  with  general  eczema,  who, 
when  vaccinated,  had  developed  a  general  vaccinia,  and  died 
as  the  result  of  this,     [e.l.] 

Concerning  Dialyzed  Diphtheria  Poison. — P.  H.  Romer1 
describes  a  series  of  tests  in  which  he  dialyzed  diphtheric 
toxin,  similar  to  the  experiments  of  van  Calcar.  He  illustrates 
his  article  with  a  drawing  of  the  apparatus  employed,  and 
gives  the  various  tests  in  detail;  van  Calcar  claimed  that  he 
succeeded  in  separating  the  diphtheric  toxin  from  the  toxon 
by  means  of  dialysis.  According  to  his  findings,  the  fluid  con- 
taining the  dialyzed  poison  failed,  when  injected  into  guinea- 
pigs  to  cause  the  typic  acute  death  of  diphtheria,  but  instead 
only  brought  on  paralysis.  Romer,  because  of  the  results  of 
his  experiments,  disagrees  with  this  observation  of  van  Calcar, 
and  states  that  it  is  impossible  to  separate,  by  dialysis,  under 
pressure,  the  toxin  from  the  toxon,  or  to  effect  qualitative 
changes  in  the  diphtheric  poison,     [w.e.r.] 

Ankylostoma  Duodenalis  in  Japan.— Zenjiro  Inouye3 
says  that  the  disease  occurs  everywhere  except  in  the  moun- 
tains and  affects  above  all  the  farmers  who  are  in  the  habit  of 
eating  insufficiently-washed  green  vegetables.  Among  symp- 
toms he  mentions  especially  the  absence  of  Charcot  crystals, 
the  frequent  occurrence  of  parorexia  or  desire  for  peculiar 
articles  of  diet,  the  large  number  of  eosinophiles,  always  more 
than  the  10%  of  the  leukocytes  and  the  occurrence  of  a  charac- 
teristic deformity  of  the  nails,  which  corrects  itself  when  the 
parasites  are  expelled  and  whose  degree  may  be  an  index  of  the 
number  present.  Under  diagnosis  the  only  thing  of  interest  is 
the  statement  that  chlorosis  does  not  occur  in  Japan.  The 
prognosis  is  good.  The  stools  should  be  disinfected  with 
slaked  lime.  Thymol  and  filix  mas  are  specific  medicines,  the 
former  is  preferable  and  should  be  given  in  doses  of  3  gm.  to  5 
gm.  every  other  day,  given  on  an  empty  stomach  and  followed 
by  a  purgative,     [t.s.o.] 

Some  Physical  Properties  of  Enzymes. — D.  J.  Levy* 
records  a  series  of  experiments  demonstrating  (1)  the  removal 
by  paper  filtration,  of  ptyalin,  rennet,  pepsin,  and  pancreatin; 
(2)  the  fixation  of  ptyalin  by  hardened  filter  paper;  (3)  the 
injurious  effects  of  aeration  and  of  surface  action  on  taka 
diastase,  rennet,  pepsin,  and  pancreatin;  (4)  the  passage  of 
ptyalin  and  taka  diastase  through  the  Berkefeld  bougie ;  the 
partial  retention  of  pepsin,  the  partial  (in  one  case  total)  reten- 
tion of  pancreatin ;  (5)  the  total  retention  of  rennet  by  the 
Chamberland  bougie;  (6)  the  total  retention  of  ptyalin,  rennet, 
pepsin,  and  pancreatin  by  the  collodion  filter,  and  the  partial 
passage  through  this  filter  of  taka  diastase;  (7)  the  dialysis  of 
ptyalin,  taka  diastase,  rennet,  and  pepsin,  but  not  of  pancreatin, 
through  the  collodion  membrane,     [h.m.]' 

Significance  of  Albuminuria.— F.  C.  Hyde  *  says  albumin- 
uria means  invariably  disease  of  the  kidney  ;  if  not  actually 
present,  at  least  a  susceptibility  to  it.  He  is  entirely  in  sym- 
pathy with  insurance  companies,  which  refuse  applicants  who 
show  albumin  in  the  urine.  He  concludes :  1.  Physiologic 
albuminuria  does  not  occur.  The  -terms  dietetic,  postural, 
cyclic,  and  intermittent  can  be  properly  used  if  they  are  under- 
stood not  to  mean  distinct  clinical  entities.  2.  Urine  examina- 
tions are  not  complete  without  the  investigation  of  urine  from 
the  whole  24  hours,  and  especially  of  the  afternoon  urine.  Life 
insurance  companies  should  accept  only  afternoon  specimens. 
3.  Slight  afternoon  albuminuria  is  usually  the  first  sign  of  a 
beginning  chronic  interstitial  nephritis  in  individuals  over  40; 
the  progress  of  this  can  be  stopped,  at  least  temporarily,  by 
proper  change  of  habits,     [a.o.e.] 

The  Determination  of  Occult  Blood  in  the  Stool,  and 
Its   Diagnostic    Value. — Walther    Clemin6   considers    Boas' 


1  Berliner  klinlHChe  Wocbenscbrlft,  February  20,  1905. 
'  Arcblv  fur  Verdauungs-Krankbelten,  Vol.  xl,  1. 
'Journal  of  Infections  Diseases,  January  12, 1906. 

*  Vale  Medical  Journal.  February.  1905. 

*  Archiv  fur  VerdauungH-Krankbeiten,  Vol.  x,  No.  4. 


method  of  the  guaiac  test  to  be  extremely  delicate  and  considers 
the  test  of  great  value,  especially  in  bleeding  from  the  stomach, 
when  the  blood  is  apt  to  be  seen  with  difficulty,  even  micro- 
scopically. Blood  can  always  be  found  in  cases  of  cancer  in 
any  part  of  the  digestive  tract,  as  well  as  in  gastric  polyp  and 
severe  alcoholic  gastritis.  It  is  rarely  found  from  tuberculous 
and  typhoid  ulcerations.  The  peptic  ulcer  and  benign  pyloric 
stenosis  show  blood  in  varying  amounts  and  inconstantly. 
Blood  is  commonly  found  in  cases  of  hemorrhagic  pancreatitis 
and  gallstone,  and  more  rarely  in  hysteria,  tabes  and  other 
nervous  and  trophic  diseases,     [t.s.g.] 

Anilin  Dyes  and  Digestion.— The  use  of  artificial  dyes 
for  purposes  of  falsifying  food  products  is  an  evil,  calling  for 
energetic  measures.  A.  T.  Vinogradow1  studied  the  influence 
of  the  various  anilin  dyes  on  digestion.  He  found  that  in  the 
test-tube  the  dyes  exercise  an  unfavorable  action  on  the  func- 
tion of  pepsin,  and  concludes  that  a  similar  injurious  effect 
takes  place  when  the  dye  is  introduced  into  the  stomach.  The 
cumulative  effect  resulting  from  a  chronic  consumption  of  such 
colored  foodstuffs  may  be  easily  granted.  It  is  interesting  to 
note  in  this  connection  that  workers  in  anilin  dyes  are  subject 
to  numerous  gastrointestinal  troubles,     [l.j.] 
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REVIEW  OP  LITERATURE 
Mixed  Tumors  of  the  Lacrimal  and  Salivary  Glands. 

— F.  H.  Verhoeff2  says  there  is  no  reason  to  believe  that 
tumors  of  the  lacrimal  and  salivary  glands  are  different  in 
type,  although  not  all  of  the  former  have  been  classed  as  endo- 
theliomas. He  reports  five  cases  of  tumor  of  the  lacrimal  gland 
and  gives  his  reasons  for  believing  these  groups  of  newgrowths 
are  derived  from  epithelial  structures,  and  hence  are  not  endo- 
theliomas, in  either  location  mentioned.  The  stroma  is  not 
derived  from  inesoblastic  cells  misplaced  from  other  structures, 
but  is  probably  produced  by  an  atypic  development  of  cells, 
which  ordinarily  would  have  gone  to  form  part  of  the  stroma  of 
the  normal  gland.  Owing  to  their  situation,  the  tumors  of  the 
lacrimal  gland  are  not  only  dangerous  to  sight,  but  are  more 
dangerous  to  life  than  are  those  of  the  salivary  glands,  hence 
should  be  extirpated  as  soon  as  possible.  In  case  the  tumor 
cannot  otherwise  completely  be  removed,  or  in  case  of  a  recur- 
rence, exenteration  of  the  entire  orbital  contents  should  be 
performed,     [a.g.e.] 

Treatment  of  Varicocele.— After  considering  the  etiology, 
frequency,  and  pathology  of  varicocele  briefly,  D.  Tait,3  of  San 
Francisco,  discusses  the  treatment  of  the  affection  at  some 
length.  He  disapproves  of  resection  of  the  spermatic  veins, 
the  operation  most  in  vogue,  for  the  following  reasons  :  In  the 
most  cases  the  veins  are  simply  dilated,  the  walls  being  thin 
and  showing  no  sclerotic  changes :  therefore,  from  the  stand- 
point of  pathology  it  is  not  rational.  The  affection  in  most 
instances  is  a  phantom  tumor;  therefore,  the  severe  and  not 
altogether  harmless  operation  is  not  warranted.  Recurrences 
after  excision  are  not  unknown,  and  complications  are  not  un- 
common. The  frequent  association  of  hydrocele  and  varicocele 
calls  for  a  method  capable  of  curing  both  conditions.  He 
advises  the  operation  of  transposition  of  the  testicle,  with  ever- 
sion  of  the  tunica  vaginalis.  He  describes  the  various  steps  of 
the  procedure  in  detail.  The  operation  removes  no  tissue,  the 
arterial  and  nerve  supply  of  the  testicle  is  not  endangered, 
the  operation  is  simple,  rapid,  bloodless,  and  painless ;  the 
patient  is  not  compelled  to  remain  in  bed.  Five  patients,  two 
with  painful  varicocele,  and  three  with  voluminous  varicocele, 
werethus  operated  by  him,  with  the  best  of  results.  No  sus- 
pensory is  worn  by  the  patients.  He  never  operates  in  neuras- 
thenics and  genitourinary  hypochondriacs,  nor  in  cases  of 
simple  dilation  without  symptoms,    [e.l.] 

A  Method  of  Total  Excision  of  the  Ureter.— A.  Schwyzer* 

1  Kusskl  Vratcb,  January  15, 1905. 
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thinks  that  while  it  is  true  that  a  tuberculosis  of  ureter  and 
bladder  can  heal  if  the  kidney  alone  is  excised,  it  is  neverthe- 
less best  that  a  markedly  diseased  ureter  should  be  removed. 
He  describes  a  case  in  which  he  first  did  a  nephrotomy,  mak- 
inga  four-inch  incision  an  inch  below  and  parallel  to  the  twelfth 
rib,  beginning  just  outside  the  sacrolumbalis  muscle.  A  silver 
probe  was  passed  into  the  ureter  through  an  incision  in  the 
convex  border  of  the  kidney,  and  left  there  for  a  week,  the 
abdominal  wound  being  closed  to  an  inch.  The  left  kidney 
being  active,  the  right  kidney  and  ureter  at  the  end  of  a  week 
were  excised.  An  incision  a  little  over  an  inch  was  made  in 
the  right  vaginal  vault  over  the  region  of  the  ureter,  which 
could  be  felt.  After  freeing,  a  blunt  hook  was  introduced  over 
it,  and  it  was  dissected  out  of  the  bladder  wall.  Its  end  was 
caught  and  the  bladder  wall  sutured  with  catgut.  The  lumbar 
incision  was  extended  to  five  and  a  half  inches.  The  kidney 
was  freed  and  the  ureter  dissected  out  with  the  fingers  for  a 
considerable  distance.  The  kidney  was  drawn  outside  the 
wound,  still  attached  to  the  ureter.  The  fingers  of  the  two 
hands  worked  from  above  and  below  about  the  ureter  till  they 
met,  the  assistant  pulling  alternately  on  the  kidney  and  the 
string  attached  to  the  lower  end  of  the  ureter.  A  small  drain- 
age-tube was  left  in  the  vaginal  opening,  and  another  with 
gauze  in  the  upper  wound.  By  this  method  there  are  no  sharp 
instruments  working  in  the  dark.  In  males,  a  perineal  section 
would  be  necessary.    [h.m.J 

Hepatocholangioenterostomy.— Enderlen  and  Zurnstein  • 
performed  a  large  number  of  experiments  with  a  view  to 
making  a  permanent  fistula  between  the  bile  passages  in  the 
liver  substance  and  the  duodenum.  They  were  always  unsuc- 
cessful, and  decided  that  such  a  result  was  impossible,  at  least 
unless  the  bile  ducts  were  dilated  much  beyond  the  normal. 
[t.s.o.] 

Pneumococcic  Epityphlitis.— Emil  Haim8  concluded 
that  epityphlitis  of  pneumococcic  origin  is  a  moderately  rare 
disease.  It  can  be  clearly  differentiated  from  the  epityphlitis 
of  other  origin  by  reason  of  its  clinical  symptoms,  and  particu- 
larly by  a  blood-examination.  The  treatment  consists  of  an 
operation  at  the  earliest  possible  moment.  Haim  reported  two 
cases  in  detail,  in  a  girl  of  9  and  a  boy  of  14.  In  both  the  usual 
symptoms  of  appendicitis  were  present,  namely,  pain  in  the 
right  lumbar  region,  fever,  vomiting,  and  constipation.  The 
severity  of  the  general  symptoms  was  characteristic  in  both 
cases,  and  consisted  of  apathy  and  somnolence,  and  later  dis- 
orientation. The  heart's  action  was  weak,  the  tongue  dry,  the 
pulse  rapid,  and  there  was  dyspnea.  Beside  a  severe  leukocy- 
tosis, in  which  the  large  nucleated  leukocytes  preponderated, 
there  was  a  distinct  increase  in  the  fibrin  ("  fibrinnetzes"). 
Haim  has  not  seen  the  condition  in  any  other  form  of  peritonitis, 
and  he  claims  that  it  constitutes  an  important  diagnostic  sign. 

[J.H.W.R.] 

Traumatic  Rupture  of  a  Malarial  Spleen.— Pontoynont s 
reports  the  case  of  a  woman  of  28,  who  had  been  having  malarial 
paroxysms  since  early  youth.  While  suffering  from  an  attack 
of  this  condition  she  was  struck  in  the  side  by  an  automobile 
and  forcibly  thrown  to  the  ground.  The  symptoms  of  shock 
and  internal  hemorrhage  existing,  she  was  operated  on,  and 
the  spleen  found  torn.  It  was  much  enlarged,  and  almost 
immovable  on  account  of  numerous  diaphragmatic  and  other 
perisplenic  adhesions.  After  ligation  of  the  pedicle  it  was 
removed.  A  portion  of  the  pancreas  was  also  injured  and 
removed.  Convalescence  was  uninterrupted,  barring  the  for- 
mation of  a  pancreatic  fistula,  which  gradually  closed  of  itself, 
and  which  was  the  only  sign  of  reaction  on  the  part  of  the  pan- 
creas. The  author  believes  the  patient's  recovery  due  only  to 
the  promptness  and  rapidity  with  which  the  operation  was  per- 
formed. For  some  time  after  the  operation  the  blood  was  found 
to  contain  a  large  number  of  nucleated  red  blood  cells:  the 
leukocytes  were  also  increased  in  number  for  some  time.  The 
malaria  was  treated  during  the  convalescence  from  the  injury 
by  means  of  hypodermic  injections  of  quinin  in  normal  salt 
solution,  and  these  injections  prevented  effectively  the  recur- 
rence of  malarial  paroxysms,     [e.l.] 

1  Mittheilungen  aus  der  Qrenzgeblete,  Vol.  xiv,  No.  1 

2  Wiener  medieintsche  Wochenschrift,  1905,  No  4,  p.  82 

3  Bull.  el.  Mem.  de  la  Soc.  de  (Jhir.  de  Paris,  1905,  xxxi,  26. 


Transplantation  of  the  Cord  in  the  Radical  Cure  of 
Hernia.— F.  G.  Connell '  says  the  objections  to  transplantation 
of  the  cord  are:  1.  Interference  with  the  circulation  of  the 
testicle.  2.  Strengthening  of  the  posterior  wall  at  the  expense 
of  the  anterior.  3.  Complexity  of  the  operation.  4.  Recurrence. 
These  objections  are  slight  when  compared  with  the  value  of  a 
cure  of  the  hernia.  The  question  then  comes,  is  it  necessary  for 
the  cure  of  hernia  to  subject  the  cord  to  such  manipulation  that 
the  functional  integrity  of  the  testicle  may  be  threatened  ?  If 
so,  the  possible  danger  must  be  disregarded ;  if  not  so,  it  is 
certainly  far  better  to  leave  the  cord  in  its  natural  position. 
Connell  has  operated  on  32  patients  without  transplanting  the 
cord,  the  internal  oblique  being  sutured  to  Poupart's  ligament 
according  to  the  Ferguson  technic.  Of  this  number,  14  have 
been  traced,  two  showing  recurrences.  As  one  was  complicated 
by  an  undescended  testicle,  and  the  other  was  operated  upon 
for  a  recurrence  after  the  Bassini  operation,  neither  is  con- 
sidered an  argument  against  the  method  preferred  by  Connell. 
The  great  ease  and  simplicity,  with  elimination  of  danger  to 
the  testicle,  are  conspicious  reasons  for  its  further  trial,  [a.o.e.] 

Surgical  Treatment  of  Facial  Paralysis. — F.  Munch2 
states  that  grafting  a  facial  nerve  on  a  neighboring  nerve  may 
restore  a  certain  degree  of  tonus  to  the  facial  muscles,  and  thus 
in  some  measure  remedy  the  asymmetry ;  but  it  cannot  restore 
spontaneous  movement  to  the  facial  muscles,  while,  on  the 
other  hand,  it  often  entails  inconveniences  not  devoid  of  grav- 
ity. Moreover,  the  atrophy  of  the  muscles  previously  under 
control  of  the  anastomosed  nerve,  which  is  inseparable  from 
the  procedure,  is  an  unquestionable  evil.  Although  in  some 
cases  the  atrophy  of  the  trapezius  or  semilingual  atrophy  does 
not  determine  grave  constitutional  embarrassment,  in  others 
the  results  have  been  disastrous.  The  inconveniences  of  facial 
paralysis  are  less  serious  than  those  caused  by  the  operation  for 
its  relief.  The  hypoglossal  facial  graft  causes  less  serious 
troubles  than  the  spinofacial  graft,     [h.m.] 

Technic  of  Plastic  Operations  on  Nerves. — Hans  Spitzy' 
called  attention  to  the  fact  that  two  nerves  with  different  rela- 
tions may  be  united,  a  fact  proved  experimentally,  as  well  as 
from  operations  upon  man.  The  hypoglossus  and  vagus  have 
been  grafted  successfully.  Spitzy  exposed  the  ischiadic  nerve 
of  a  dog  to  its  division  into  the  tibial  and  peroneus  nerves.  He 
then  cut  the  peroneus  nerve  2  cm.  below  its  origin,  and  sutured 
the  proximal  end  to  the  biceps  muscle.  The  tibial  nerve  was 
then  incised  and  the  peripheral  end  of  the  peroneus  was  in- 
serted and  sutured.  Contraction  in  the  extensor  muscles  could 
be  obtained  by  a  strong  current  only.  At  the  end  of  two 
months  the  dog  began  to  use  the  leg,  and  at  the  expiration  of 
the  fourth  month  no  difference  between  the  leg  operated  upon 
and  the  corresponding  leg  could  be  determined.  The  wound 
was  opened  later  and  the  failure  of  union  between  the  central 
and  peripheral  portions  was  proved.  Upon  stimulating  the 
ischiadic  nerve  or  the  central  portion  of  the  tibial  nerve  there 
ensued  contractions  in  the  peroneus  and  tibial  distributions. 
Stimulation  of  the  tibial  nerve  peripherally  from  the  site  of 
operation  caused  contraction  in  the  musculature  of  the  nerves  ; 
while  stimulation  of  the  peroneus  peripherally  from  the  site  of 
implantation  was  followed  by  contractures  in  the  peroneal 
muscle  groups  and  slightly  in  the  tibial  distribution.  Stimula- 
tion of  the  tibial  nerve  central  to  the  site  of  implantation 
caused  contractions  only  in  the  peroneal  group  of  muscles. 
This  demonstrated  the  transmission  of  nerve  impulses  along 
the  new  paths.  Spitzy  states  that  (1)  a  flap  with  a  central  base 
from  a  healthy  nerve  may  be  implanted  into  a  horizontal  in- 
cision into  the  affected  nerve  and  sutured ;  or  (2)  a  flap  from 
the  palsied  nerve  with  a  peripheral  base  may  be  implanted  into 
a  healthy  nerve.  The  first  method  may  be  used  when  the  par- 
alyzed nerve  is  near  a  healthy  nerve  of  less  value,  so  that  if  its 
function  suffers  no  great  harm  may  be  done.  For  example, 
neurotization  of  the  facial  nerve  with  the  accessory  nerve,  or 
the  crural  with  the  obturator  nerve.  The  second  method  is 
employed  when  only  similarly  important  nerves  are  in  the 
vicinity  of  the  diseased  nerve,  as  in  the  median,  ulnar,  radial,  . 
tibial  and  peroneal  nerves.    To  implant  a  flap  from  the  median 

'American  Journal  of  the  Medical  Sciences.  March,  1905. 

2  Medical  Press  and  Circular,  January  18,  1905. 

»  Wiener  kllnische  Wochenschrift,  No.  3,  1905,  p.  47. 
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into  the  radial  nerve  would  be  risky.  Spitzy  uses  especially 
constructed  instruments,  the  object  of  which  is  tg  injure  the 
nerves  as  little  as  possible.  Plastic  operation  is  indicated  when 
the  period  of  spontaneous  regeneration  is  past,  and  the  palsy 
persists  after  other  therapeutic  measures  have  been  exhausted 
and  other  operations  such  as  excision  of  the  scar,  primary  and 
secondary  suture,  and  neurolysis  have  been  useless.     [J.H.W.B.] 

Surgical  Treatment  of  Stomach  Trouble  and  Bilious- 
ness.—J.  E.  Summers  '  uses  this  title  to  call  attention  to  the 
fact  that  many  people  are  still  being  treated  for  indefinite,  un- 
diagnosed conditions.  It  is  possible  for  the  physician  or  sur- 
geon in  most  instances  of  these  indefinite  ailments  to  separate 
between  medical  and  surgical  cases,  if  he  takes  the  time  for 
careful  study  ;  if  the  exact  lesion,  as  gallstones  or  gastric  ulcer, 
cannot  be  positively  identified,  the  necessity  of  surgical  inter- 
ference can  at  least  be  made  plain  in  many  cases  now  treated 
medically  until  too  late  for  operation  to  be  of  benefit.  Summers 
pays  high  tribute  to  the  physician,  and  says  he  should  always 
be  associated  with  the  surgeon  in  deciding  for  or  against  an 
operation  ;  too  often  the  patient's  hope  is  in  the  surgeon  when 
his  safety  should  have  been  in  his  physician.  The  physician  is 
generally  a  better  all  around  man  than  the  surgeon,  and  must 
protect  the  patient  by  his  broader  knowledge;  to  do  this  he 
must  be  aware  of  surgical  possibilities  in  his  cases,  and  not 
depend  upon  medicines  alone.  Waiting  too  long  for  socalled 
positive  laboratory  findings  very  often  lets  pass  the  time  of 
election  for  doing  the  patient  most  good  by  operation.  Sum- 
mers cites  several  cases  to  illustrate  the  value  of  timely  surgery 
in  these  indefinite  digestive  disorders,     [a.g.e.] 

A  New  Point  of  View  in  the  Examination  of  Ether 
Anesthesia.— Engelhardt,2  after  performing  a  series  of  experi- 
ments, states  that  although  he  was  not  able  to  demonstrate 
clearly  his  belief,  he  is  of  the  opinion  that  the  red  blood  cells 
assume  an  increased  resistance  to  ether  just  as  they  protect 
themselves  against  other  hemolytic  agents,  such  as  the  toxins 
of  carcinoma.  The  increased  resistance  of  the  red  blood  cells 
against  the  action  of  the  ether  and  against  the  lowering  of  the 
osmotic  pressure,  have  nothing  to  do  with  one  another  since 
the  action  of  the  ether  rests  upon  a  direct  chemic  change  on  the 
superficial  membrane,  also  upon  a  change  which  acts  directly 
on  semipermeable  membrane,  which  is  partially  dissolved,  but 
not  to  such  an  extent  that  the  hemoglobin  escapes  to  produce  a 
difference  in  the  pressure  of  the  fluids  within  and  without  the 
vessels.  Nor  is  it  to  be  assumed  that  when  destruction  of  the 
red  cells  once  begins  increasing  the  molecular  concentration  of 
the  blood  plasma,  the  difference  in  the  osmotic  pressure  be- 
tween the  blood  plasma  and  the  contained  red  blood  cells  will 
induce  a  new  erythrocytolysis.  Koeppe  has  observed  that 
erythrocytolysis  occurs  when  the  number  of  hemolytic  acting 
OH-ions  are  increased,  a  condition  seen  in  etherization  asphyxia 
when  the  blood  contains  too  much  COs.  The  changes  incident  to 
etherization  are  not  confined  to  the  blood  cells  alone  but  dam- 
age is  done  to  the  parenchyma  of  the  other  vital  organs,  espe- 
cially the  lungs.  Engelhardt  holds  Gottlieb  responsible  for  the 
statement  that  the  alteration  occurs  in  the  liver  only  after  ad- 
vanced changes  have  taken  place  in  the  brain.     [J.F.] 
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REVIEW  OF  LITERATURE 
Prevention  of  Disagreeable  Results  from  Diphtheria 
Antitoxin.— C.  G.  Roehr*  says  these  results  are  susceptibility 
to  another  attack  and  edema,  urticaria  and  arthritis.  By  the 
use  of  antitoxin  we  prevent  the  system  forming  its  own  anti- 
toxin, and  hence  do  not  gain  a  permanent  immunity.  This 
can  be  avoided  by  using  the  antitoxin  in  small  but  repeated 
doses,  enough  to  check  but  not  abort  the  disease.  This  is  pos- 
sible only  when  the  patient  is  under  constant  supervision,  and 
even  then  is  dangerous  in  infants  or  when  the  trouble  is  laryn- 
geal. Urticaria,  edema,  or  arthritis  may  be  surely  prevented  by 

1  Iowa  Medical  Journal,  February  15, 1906. 

'Mltlhellungen  ans  den  Urenzgeblete  derMedlzln  and  Cblrurgle, 
Bd.  xill,  1904,  Hefl  4  and  5. 

■Chicago  Medical  Recorder,  January  15,  1905. 


giving  the  patient  large  doses  of  potassium  acetate,  well 
diluted,  and  securing  free  action  of  the  bowels  with  low  diet. 
Aecording  to  the  amount  of  antitoxin  used,  from  0.3  gin.  to 
2gm.  (5  gr.  to  30  gr.)  of  potassium  acetate  in  a  glass  of  water  is 
given  every  hour  for  two  to  six  days  or  longer.  By  this  method 
all  disagreeable  symptoms  may  be  avoided.  This  was  the  case 
in  a  boy  of  7,  to  whom  was  given  68,000  units  of  diphtheria  anti- 
toxin in  five  and  a  half  days.  The  action  is  explained  by  the 
remedy  favoring  elimination  which  has  been  overtaxed  by  the 
foreign  serum,     [a.g.e.] 

Caffein  in  Hypodermic  Injections.  —  Caffein  acts  as  a 
general  tonic,  as  a  tonic  to  the  heart  and  as  a  diuretic.  It  is 
indicated  in  diabetes,  against  fatigue  and  overwork,  in  grave 
pneumonia  of  old  persons  and  in  all  cases  of  adynamia.  Huch- 
ard1  recommends  that  hypodermic  injections  should  be  made 
deeply  in  the  tissues  to  avoid  abscess  and  pain.  He  recom- 
mends one  of  the  two  following  solutions,  of  which  he  injects 
from  4  to  8  syringef uls  daily : 

1.  A  weak  solution : 

Sodium  benzoate 3  gm.  (45   gr.) 

Caffein 2  gm.  (30   gr.) 

Distilled  water 6  gm.  (  11  dr.) 

Dissolve  with  heat. 

2.  Strong  solution : 

Sodium  salicylate 3gm.  (45   gr.) 

Caffein 4  gm.  (  1    dr.) 

Distilled  water 6  gm.  (  1J  dr.) 

Dissolve  with  heat,     [l.f.a.] 

Neuronal  in  Epilepsy.— P.  Rixen3  employed  neuronal 
(bromidethylacetamid)  in  80  cases  of  epilepsy  because  of  its 
high  bromin  percentage.  He  gave  it  in  instances  of  epileptic 
excitement  in  doses  of  1  gin.  to  1.5  gm.  (15  gr.  to  22  gr.)  and 
always  with  quiescent  results;  sleep  resulted  within  a  half 
hour.  Postepileptic  headache  never  appeared  when  neuronal  was 
given;  in  cases  of  delirium,  3  gm.  to  4  gm.  (45  gr.  toOOgr.) 
kept  the  patient  quieted.  The  drug  had  no  influence  on  the 
severity  or  number  of  epileptic  attacks.  It  acted  well  in  nerv- 
ous dysmenorrhea ;  no  unpleasant  after-symptoms  were  noted 
at  any  time,    [e.l.] 

Relation  of  Chronicity  to  Treatment.— S.  Solis  Cohen  3 
says  that  when  functional  disturbances  tend  to  persist  indefi- 
nitely—that is  to  say,  in  chronic  disorders  or  affections — the 
expectant  plan  obviously  ceases  to  be  applicable.  Natural 
processes  of  recovery  or  adaptation  are  evidently  lacking,  in- 
sufficient, inappropriate,  or  disproportionate;  and  therapeutic 
intervention  is  desirable.  As  a  rule,  etiologic  indications  are 
not  present,  unless  we  accept  as  giving  such  certain  secondary 
causes  more  or  less  imperfectly  recognized— as  in  gouty  condi- 
tions and  in  diabetes.  Pathologic  indications  may  be  clear  or 
obscure ;  that  is  to  say,  the  morbid  anatomy  or  the  pathologic 
chemistry  may  be  known  or  wholly  or  partially  unknown,  or, 
if  known,  may  be  beyond  correction  by  means  available.  In 
general,  the  nutritional  and  other  functional  indications  are 
those  of  highest  importance  in  the  therapeutic  diagnosis.  As  a 
rule,  the  adaptive  efforts  of  the  organism  are  directed  toward 
the  maintenance  of  special  function,  despite  impairment  of 
structure,  and  toward  the  maintenance  of  function  in  general, 
despite  the  impairment  of  special  function.  The  physician 
must  be  similarly  guided.  The  natural  and  artificial  compen- 
sations of  valvular  lesions  of  the  heart  offer  the  most  striking 
and  common  illustrations.  But  processes,  which,  so  far  as 
known,  nature  does  not  compensate,  are  to  be  dealt  with  on 
similar  lines.  For  example,  in  the  chronic  fibroid  changes  of 
bloodvessels,  nerves,  or  viscera,  while  it  would  be  highly 
desirable  to  find  means  by  which  integrity  of  structure  could 
be  restored,  it  would  be  idle  to  assert  that  we  now  have  such 
means.  We  therefore  endeavor  to  maintain  function  in  the 
damaged  vlscus  or  tissue,  and  in  the  organism  at  large,  not- 
withstanding the  existence  and  perhaps  the  progression  of  the 
fibroid  change.  Thus,  nitroglycerin,  carbonated  saline  baths, 
massage,  the  gentle  resistance  exercises  of  the  brothers  Schott 

am  used  to  restore  the  balance  of  circulation,  Turkish  baths  to 

-     .    1  , — ____ — ^ 

1  Bulletin  General  de  Therapeutlque,  Vol.  cxlvlll.  No.  5, 1904,  p.  192. 
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promote  elimination,  and  so  on.  Concomitantly,  however, 
attention  must  be  directed  to  the  prevention  of  further  changes ; 
regulation  of  life,  correction  of  diet,  perhaps  the  use  of  arsenic, 
of  mercury,  of  gold,  of  iodids,  find  application.  Moreover,  in 
accordance  with  the  view  of  modern  pathologists,  that  sclerosis 
of  organs  is  frequently  secondary  to  destruction  of  parenchym- 
atous tissue,  search  is  to  be  made  for  the  cause  of  the  parenchym- 
atous lesion  and  its  removal  or  neutralization  attempted. 
Treatment  of  chronic  disorders  and  affections  must  necessarily 
be  modified  with  the  progress  of  the  case,  just  as  in  the  expect- 
ant treatment  of  acute  diseases,  measures  are  chosen  with 
reference  to  the  existing  stage  of  the  morbid  process  and  to  the 
effect  of  previous  treatment.  It  is  to  be  observed,  however,  that 
progress  is  necessarily  slow  ;  that  we  do  not,  as  a  rule,  aim  to 
produce  sudden  changes  or  violent  perturbations ;  and  that 
hence  the  line  of  procedure  having  been  determined  with  due 
care,  is  to  be  persisted  in  long  enough  to  demonstrate  its  worth. 
Chronic  cases  necessitate  chronic  treatment ;  in  their  manage- 
ment the  physician  must  emulate  that  great  general  who,  hav- 
ing deliberately  and  wisely  planned  his  campaign,  replied  to 
objectors  discouraged  by  apparent  want  of  progress:  "I'll 
fight  it  out  on  this  line  if  it  takes  all  summer." 

The  Use  of  Typhoid  Filtrates  in  the  Treatment  of 
Typhoid  Fever. — M.  W.  Richardson '  has  treated  22  cases  of 
typhoid  fever  with  the  filtrate  of  a  bouillon  culture  of  the 
typhoid  bacillus,  with  results  that  lead  him  to  hope  we  have  in 
this  substance  an  agent  of  therapeutic  value.  Filtrates  from  cul- 
tures grown  for  six  weeks  have  but  little  toxic  power  and  pro- 
duce a  certain  degree  of  immunity  in  healthy  subjects.  Typhoid 
patients  react,  in  some  instances,  quite  sharply  to  injections, 
because  the  filtrate  presumably  destroys  typhoid  bacilli,  and 
thus  liberates  intracellular  toxins.  The  best  results  are  ob- 
tained in  patients  not  yet  beyond  the  ability  to  respond  to  extra 
stimulation  and  also  able  to  withstand  a  temporary  hyperin- 
toxication  resulting  from  increased  destruction  of  bacilli.  The 
best  conditions  are  seen  in  cases  of  threatened  relapse.  The 
value  of  the  treatment  can  be  determined  only  by  its  use  in  a 
much  larger  number  of  cases.  In  five  early  cases  the  disease 
seems  to  have  been  shortened,  the  temperature  becoming  nor- 
mal between  the  twelfth  and  twentieth  days,    [a.o.e.] 

Balsam  of  Peru  in  the  Treatment  of  'Wounds.— -In 
cases  of  contused,  lacerated  and  badly  infected  wounds  of  all 
parts  of  the  body,  F.  Burger2  has  been  employing  for  12  years 
and  with  the  best  of  success  Peruviau  balsam.  He  describes 
his  method  thus:  All  large  extraneous  particles  are  removed, 
the  wound  is  cleansed  thoroughly  with  sublimate  solution, 
Peru  balsam  is  dropped  into  it,  and  lastly  the  wound  is  dressed 
with  gauze  soaked  with  the  balsam.  The  dressings  are  changed 
every  two  to  three  days ;  the  wound  cleans  up  quickly,  granu- 
lations are  healthy  and  plentiful  and  recovery  is  brought  about 
earlier  than  with  other  dressings.  Another  factor  of  impor- 
tance is  that  the  dressings  do  not  adhere  to  the  wound,    [e.l.] 

Digest  ants. — W.  Carter8  finds  that  recent  pepsin  excels  all 
other  preparations  in  the  quantity  of  proteid  it  will  digest  and 
the  shortness  of  the  time  required.  After  four  months'  keeping 
it  deteriorates.  For  two  months  it  is  quite  active.  Papain  is 
uninfluenced  by  age,  at  least  up  to  five  and  a  half  years.  Oxi- 
dizing agents,  as  potassium  permanganate  and  hydrogen 
dioxid,  seem  to  hinder  or  prevent  digestion ;  chlorin  water  may 
increase  it.  Quinin  diminishes  digestive  activity.  Antiseptics, 
as  lysol,  iodic  hydrargyrum,  formalin,  and  alcohol,  diminish 
or  stop  activity.  During  digestion  mercuric  chlorid,  chlorin 
water,  and  quinin  sulfate  have  no  definite  power  of  inhibiting 
the  growth  or  killing  B.  typhosus,  while  hydrogen  dioxid, 
lysol,  and  formalin  render  the  flasks  quite  sterile,  killing  the 
organism,     [h.m.] 

Treatment  of  Rheumatoid  Arthritis. — John  Orr,*  dur- 
ing the  past  10  years,  has  treated  a  number  of  cases  by  the 
method  instituted  by  the  late  Dr.  Balfour,  and  believes  it  should 
be  more  widely  known.  This  treatment  falls  under  three  heads : 
(1)  Diet;  (2)  internal  medication ;  (3)  counterirritatiou.  The 
object  aimed  at  in  the  first  is  to  give  a  diet  which  is  easily 

i  Journal  of  Medical  Research,  February,  1905. 

2  MQnchener  medicinlscbe  Wochenschrifl,  1904, 11,  2139. 

3  Liverpool  Medico-Chirurgical  Journal,  January,  1905. 
*  The  Practitioner,  February,  1905. 


digested  and  assimilated  and  not  likely  to  cause  gastric  or  in- 
testinal fermentation ;  all  red  meats  are  to  be  abolished.  Inter- 
nal medication  consists  in  the  exhibition  of  arsenic  and  iron  in 
small  doses  during  three  weeks  of  every  month.  Codliver  oil 
is  beneficial  when  well  borne.  Counterirritation  is  best  carried 
out  by  means  of  blisters.  Each  large  joint  has  applied  to  it  a 
blister  every  7  or  10  days,  each  time  in  a  different  site.  This 
treatment  should  be  conscientiously  pursued  for  2  or  3, 
or  even  more  years.  Other  remedial  agents  are  of  value  in 
relieving  intercurrent  symptoms,  but  are  never  curative.  As  a 
result  of  his  experience,  Dr.  Orr  approaches  a  case  of  rheumatoid 
arthritis  not  with  a  feeling  of  helplessness,  but  with  the  belief 
that  in  many  cases  a  considerable  amount  of  good  can  be  done 
in  the  way  of  alleviating  suffering,  preventing  deformity, 
restoring  the  use  of  limbs,  or  even  effecting  a  cure.    LA-f*-B-] 

Successful  Treatment  of  Foreign  Bodies  which  had 
been  Swallowed  by  the  Internal  Administration  of  Cot- 
ton Wool.— W.  B.  Bell '  reports  two  cases,  in  which  he  gave  a 
small  handful  of  absorbent  cotton  mixed  with  the  food.  When 
the  baby  pin  and  brass  knob  were  evacuated,  they  were  packed 
in  the  wool.  The  knob  lay  several  days  in  the  stomach  before 
the  wool  was  administered,     [h.m.] 

The  Treatment  of  Sciatica  by  Injection  of  Beta- 
eucain. — After  discussing  the  various  methods  of  treatment  in 
vogue  for  sciatica,  J.  Lange2  reports  a  method  devised  by  him 
after  the  infiltration  method  of  Schleich,  and  employed  by  him 
in  12  inveterate  cases.  The  needle  is  inserted  at  the  point  of 
exit  of  the  nerve  through  the  great  sciatic  foramen,  which 
corresponds  to  a  point  of  tenderness ;  the  patient  experiences 
no  pain  while  it  passes  through  skin  and  muscle,  but  as  soon 
as  the  nerve  sheath  is  touched  pain  like  an  electric  shock  flies 
through  the  entire  limb  ;  it  lasts  but  a  moment,  as  the  infiltra- 
tion begins  at  once.  He  injects  from  70  cc.  to  100  cc.  (in  one  case 
even  150  cc.)  of  a  solution  of  beta-eucaiu,  1  to  1,000,  and  sodium 
chlorid,  8  to  1,000;  this  is  easily  sterilized,  and  possesses  but 
little  toxicity.  The  sciatic  pain  disappears  almost  at  once,  as 
the  injection  is  made  into  the  nerve  itself.  The  patient  is  told 
not  to  lie  upon  the  painful  side  for  a  few  hours,  and  for  several 
days  the  point  of  injection  is  tender  to  touch.  In  a  few  cases 
slight  symptoms  of  intoxication  appeared  and  lasted  a  short 
time;  there  was  slight  nausea,  loss  of  taste,  and  slight  rise  of 
temperature  ;  no  alarming  symptoms  were  noted  in  any  case. 
Seven  of  his  patients  were  cured,  4  were  markedly  improved, 
and  in  but  1  was  the  treatment  a  total  failure.  In  some  of  them 
two  injections  became  necessary.  In  all  recoveries  the  results 
were  permanent.  The  cause  of  the  betterment  the  author  finds 
more  in  the  infiltration  and  overfilling  with  blood  than  in  the 
eucain,  which  he  says  stays  there  but  a  few  moments,     [e.l.] 

FORMULAS,  ORIGINAL  AND  SELECTED. 

Tooth  "Wash.3  — 

Thymol 0.5  gm.  (  7J  gr.) 

Sodium  borate 5.0  gm.  (75    gr.) 

Carbolic  acid 2.0 gm.  (30   gr.) 

Rose  water 200.0  gm.  (  7   oz.) 

Essence  of  peppermint 15.0  gm.  (  3}  dr.) 

Boiled  water 300.0  gm.  (  9   oz.) 

S.— Several  drops  to  a  glass  of  water.     [e.i>.] 

Treatment  of  Acne.4— The  following  preparation  should 
be  applied  to  the  face  every  evening  by  means  of  a  brush : 

Precipitated  sulfur 25  gm.    (6  dr.) 

Glycerin 20  gm.    (5  dr.) 

Mix  in  a  mortar  and  add  : 
Spirit  of  camphor 30  gm.    (1  oz.) 

In  very  rebellious  cases,  this  mixture  may  be  replaced  by 
the  following  paste  recommended  by  Tassar: 

Powdered  white  chalk 1  gm.  (15  gr.) 

Camphorated  naphtol 4    gr.  (  1  dr.) 

Precipitated  sulfur 5gm.  (75  gr.) 

Green  soap 3  gm.  (45  gr.) 

Vaselin 4  gm.  (  1  dr.) 

This  should  be  left  in  place  for  only  a  quarter  of  an  hour 
The  face  should  then  be  washed  and  dried  and  finally  dusted 
with  finely-powdered  starch,     [l.f.a.] 

i  Liverpool  Medico-Chirurgical  Journal,  January,  1905. 

2  Miinchener  medlclnlsche  Wochenschrift,  1904,  li,  2325. 

3  Bulletin  G6n6ral  de  Therapeutique,  1904.  cxlviii,  p.  400. 
'Bulletin  General  de  Therapeutique,  Vol.  cxlviii,  No.  10,  1904,  p. 

400. 
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Recent  life  insurance  scandals  are  of  consider- 
able importance  to  physicians,  who,  though  not  con- 
nected in  any  way  with  the  financial  side  of  the  matter, 
are  nevertheless  reflexly  affected  through  their  profes- 
sional relations  with  policy  holders.  It  is  said  that,  in- 
cluding all  the  defaulting  companies,  for  every  dollar 
paid  by  the  insured,  but  50  cents  are  returned  to  the  bene- 
ficiaries, who  theoretically  should  receive,  on  an  average, 
the  total  premiums  paid  plus  a  reasonable  interest.  It  is 
evident  that  the  profits  on  the  investments  do  not  yield 
enough  to  pay  the  enormous  commissions  and  running 
expenses.  The  men  who  have  become  wealthy  in  this 
business  have  therefore  received  money  which  in  all 
equity  should  have  gone  to  the  bereaved  families,  even 
if  there  has  been  no  diversion  of  profits  from  the  com- 
panies to  syndicates  of  directors  and  their  friends.  The 
sociologic  bearings  of  this  matter  deserve  much  more 
attention  than  they  have  hitherto  received,  and  the  med- 
ical profession,  more  than  any  other,  is  vitally  interested 
in  this  side  of  the  present  deplorable  state  of  affairs. 

Life  Insurance  is  at  Basis  a  Sociologic  Charity. 

— Those  who  live  longer  than  the  average  must  assist  the 
families  of  those  who  die  prematurely.  Premiums  are 
really  based  upon  the  supposition  that  each  of  the 
insured  will  attain  to  the  average  years  of  life  for  men  of 
his  age  at  the  time  of  insurance.  For  every  death  which 
occurs  before  the  expected  time  there  is  paid  out  more 
than  is  received,  and  the  loss  is  compensated  by  the  extra 
income  from  those  who  live  longer  than  the  expected 
time.  It  is  an  illustration  of  the  great  biologic  law  of 
"  mutual  aid,"  which  is  of  such  vast  importance  in  the 
evolution  of  all  social  organisms  and  of  civilization 
itself.  Even  self-sacrifice  is  occasionally  demanded,  as 
in  war,  for  in  no  other  way  could  the  organism  or  nation 
survive.  Nor  can  any  social  body  survive  unless  each 
unit  does  something  for  the  general  welfare.  Public 
duties  of  the  strong  for  the  weak  are  not  myths,  but 
vital  realities,  and  society  suffers  for  every  neglect. 
Men  are  dependent  upon  each  other,  even  though  they 
all  struggle  for  existence.  Private  ownership  of.  insur- 
ance companies  is,  therefore,  so  unnatural — such  a  viola- 
tion of  natural  law  in  a  cooperative  affair — that  the 
present  tangle  was  inevitable.  It  is  as  absurd  as  for  one 
bee  to  claim  the  ownership  of  the  hive.  It  naturally 
leads  to  misapplication  of  funds  or  worse. 


Gambling  or  speculation  enters  largely  into 
life  insurance,  though  it  is  rarely  if  ever  mentioned 
seriously.  The  basis  of  evolution  is  economy,  and  the 
survivors  are  those  who  can  struggle  for  existence  with 
the  least  expendituce.  In  this  respect  all  animals  are 
alike  and  take  the  path  of  least  resistance  even  if  it 
ends  in  parasitism.  The  desire  to  obtain  something  for 
nothing  is  thus  natural,  is  part  and  parcel  of  man's 
nature,  is  found  in  every  race  from  the  lowest  to  the 
highest  and  is  flippantly  called  the  gambling  instinct.  It 
crops  out  in  all  lower  races,  who  are  gamblers  to  the  last 
man.  Among  the  higher  races,  the  men  of  arrested  or 
perverted  development  and  immature  boys  turn  to 
gambling  instinctively  like  the  savage.  The  tendency 
to  invest  &  little  to  reap  much  for  one's  family  is  there- 
fore irresistible  and  it  becomes  a  powerful  weapon  in 
the  hands  of  the  skilful  agent  who  rings  the  changes 
upon  the  possibility  of  early  death  and  the  fact  that  for 
a  small  sum  the  family  can  be  protected  from  want. 
Few  men  can  resist  such  allurements  and  it  is  regretable 
that  this  weak  side  of  the  mind  should  be  so  played  upon. 

One  life  insurance  evil  is  the  unscrupulous 
ajjent  who  skilfully  evokes  the  emotions  of  the  father  of 
a  family  to  the  end  that  a  larger  policy  is  written  than 
can  be  sustained.  In  the  standard  companies  lapsed 
policies  are  a  distinct  loss,  for  their  calculations  are  based 
upon  a  continuance  of  each  one,  yet  it  is  claimed  that  as 
a  rule  they  are  a  source  of  great  revenue.  When  it  is 
remembered  that  a  very  large  percentage  of  all  policies 
are  allowed  to  lapse— some  say  2ofo  or  more — it  is 
evident  that  it  is  a  great  evil.  In  view  of  the  tender 
nature  of  the  emotions  played  upon,  the  natural  anxiety 
for  the  family's  future,  it  is  a  grewsome  business,  to  say 
the  least.  No  safe  company  will  insure  anyone  for  a 
larger  amount  than  can  be  kept  up  by  the  insured's 
known  income,  but  there  is  no  way  of  checking  the  evil 
in  the  case  of  the  poor,  who  take  out  small  policies. 
Cannot  the  examining  physician  do  his  share  toward 
correcting  the  matter  in  cases  when  he  is  certain  that 
there  has  been  undue  influence  on  impressionable  people  ? 
It  surely  is  a  duty  he  owes  to  the  man  and  the  company, 
and  to  society  also. 

Life  insurance  without  a  physician's  examina- 
tion has   been  repeatedly  discussed  as  a  remedy   for 
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fraudulent  insurance  of  the  diseased.  In  this  case,  the 
amount  paid  upon  death  depends  upon  the  time  elapsing 
since  the  policy  was  written.  If  death  occurs  soon,  the 
beneficiaries  receive  but  little,  perhaps  only  the  pay- 
ments made,  with  interest,  and  there  is  no  loss  to  the 
company.  After  some  years  there  is  full  insurance.  The 
health  of  the  insured  is  immaterial  to  the  company,  and 
the  only  medical  problem  is  an  estimate  of  the  length  of 
time  after  an  insurance  is  contracted  that  it  is  safe  to  pre- 
sume that  the  insured,  if  still  alive,  can  be  considered  to 
have  been  healthy  at  the  time  of  insurance.  After  this 
time  the  company  can  apply  the  ordinary  tables  of  life 
expectancy.  Such  a  system  is  at  first  a  mere  savings 
bank  and  contains  no  mutual  aid  feature.  It  is  therefore 
unnatural  and  can  never  become  a  prominent  part  of  the 
business.  Civilization  cannot  tolerate  a  cooperative 
system  which  is  purely  selfish.  When  there  is  in  any 
habit  the  happy  combination  of  helping  others  while 
ostensibly  helping  one's  self,  it  survives  in  any  social 
organism,  and  upon  this  natural  law  has  grown  the 
tremendous  institution  of  life  insurance  in  its  present 
form. 

Great  Ability  is  a  Sociologic  Necessity  in  Life 
Insurance. — Proper  management  of  the  immense  cap- 
ital requires  aptitude  which  few  possess  and  to  secure 
these  exceptional  men  the  insured  must  pay  high  salaries 
because  the  modern  competition  by  corporations  for 
such  rare  men  is  very  keen.  Hence  the  managers  must 
receive  as  great  an  income  as  they  would  obtain  if  in 
business  for  themselves.  This  great  expense  is  a  neces- 
sary drain  upon  the  policy  holders  who,  being  devoid  of 
such  ability,  really  gain  greater  profits  than  if  they  in- 
vested their  funds  individually.  It  is  the  same  law  of 
mutual  aid.  It  is  said  that  9Tft>  of  all  business  enter- 
prises fail  through  incapacity  of  their  projectors,  and 
insurance  companies  managed  by  cheap  men  generally 
fail.  Governments  are  notoriously  poor  in  business  en- 
terprises, as  they  are  organized  for  the  opposite  purpose 
— spending  money  collected  from  the  wealth  producers, 
so  that  it  is  probable  that  life  insurance  never  will  and 
never  should  become  a  function  of  government.  Never- 
theless, as  it  is  really  a  part  of  our  civilization,  it  must 
be  regulated  to  prevent  the  evil  conditions  now  being 
brought  to  public  notice.  Policy  holders  are,  without 
doubt,  the  brain  and  brawn  of  the  nation — the  prudent, 
stable  and  healthy — the  very  ones  to  be  preserved,  and 
the  medical  profession  is  vitally  interested  in  all  means 
which  promote  the  welfare  of  this  class  and  safeguard 
the  families  of  those  whom  accident  removes  prema- 
turely. 

The  study  of  medical  history  has  been  taken  up 
in  earnest  by  German  physicians,  and  in  our  country 
there  is  a  praiseworthy  awakening  as  to  its  value.  The 
work  done  at  Johns  Hopkins  is  followed  by  the  note- 
worthy establishment  of  a  section  on  medical  history  by 
the  College  of  Physicians  of  Philadelphia,  the  first  meet- 
ing of  which  was  held  April  24,  with  the  presentation  of 
the  admirable  paper  by  Dr.  Jacobi  which  appears  in  this 
issue.  In  praise  of  these  movements  are  a  hundred  facts 
and  arguments.     We  have  long  been  turning  out  young 


men  from  our  medical  colleges  without  giving  them  a 
slightest  glimpse  of  the  historic  origins  and  relations  of 
their  science.  There  are  a  thousand  eponymic  terms, 
the  names  of  the  organs  and  parts  of  the  body,  of  opera- 
tions, diseases,  tests,  signs,  symptoms,  etc.,  they  should 
know  if  they  know  anything  of  medicine,  and  yet  of 
these  historic  men  themselves,  of  their  relations  to  their 
own  times,  and  of  the  position  in  which  they  stood  to 
the  rest  of  medical  science  and  history,  and  to  general 
biology  and  literature— of  such  things  these  young  grad- 
uates knew  nothing.  In  this  our  medical  colleges  have 
been  guilty  of  a  profound  failure  in  duty.  One  cannot 
grasp  his  present-day  knowledge  and  use  it  intelligently 
and  adequately,  unless  he  knows  what  led  up  to  it. 
Whither  his  art  is  tending  can  only  be  foreseen  by  a 
study  of  the  past.  And  while  he  receives  his  degree 
and  license  to  practise,  the  graduates'  science  has  to 
some  extent  become  history,  an  outlived  and  trans- 
formed science.  There  would  not  be  the  strange  persist- 
ence of  prejudice,  the  foolish  ignoring  of  new  discov- 
eries, the  everlasting  rediscovery  of  old  but  unknown 
truth,  if  the  student  had  been  made  conversant  with  the 
long,  involved,  but  enheartening  and  illuminating  story 
of  the  groping  after,  and  at  last  the  finding  of  the  knowl- 
edge we  prize  so  highly.  That  prized  acquirement 
would  then  be  recognized  as  only  a  half  truth  at  last, 
the  point  of  departure  for  other,  and  still  better  knowl- 
edge. 

The  Pneumonia  Season. — The  end  of  the  pneu- 
monia season  is  at  hand.  In  the  mortality  tables  of  the 
two  chief  American  cities,  pneumonia  has  for  three  suc- 
cessive years  scored  above  the  record  long  held  by  tuber- 
culosis. New  York  has  a  special  pneumonia  commis- 
sion which  must  report  before  the  autumn  campaign 
begins.  Chicago  has  made  resistance  against  the  disease 
by  keeping  the  people  constantly  admonished  about  the 
propagation  of  respiratory  diseases  in  general.  In  both 
cities  the  story  of  the  figures  is  believed,  and  pneumonia 
is  hailed  as  the  new  "  captain  of  the  men  of  death." 
The  agents  of  death  appear  to  have  been  realigned  in 
such  a  way  as  to  vastly  increase  the  effectiveness  of 
pneumonia  without  markedly  diminishing  the  effec- 
tiveness of  the  former  champion,  pulmonary  tubercu- 
losis. Tuberculosis  is  still  credited  with  more  than  10  <fc 
of  the  total  mortality,  while  pneumonia,  formerly  cred- 
ited with  6  ft  orlfo,  now  claims  over  18  fc  of  the  total 
mortality.  The  two  diseases  which  formerly  scored 
together  about  17^.,  now  score  over  28^  of  the  total 
mortality.  Other  diseases  have  steadily  grown  in  im- 
portance during  the  same  period,  notably  cancer  and 
Bright's  disease.  Meanwhile  the  general  deathrates 
have  not  increased,  but  on  the  contrary,  have  dimin- 
ished, in  New  York  slightly,  and  in  Chicago  very 
markedly.  But  the  figures  do  not  show  what  items  of 
the  mortality  account  have  diminished  at  such  a  rate  as 
to  give  this  story  consistency.  The  infant  mortality  of 
both  cities  has  lessened,  and  in  Chicago,  deaths  from 
external  violence  have  diminished.  The  saving  of  in- 
fants, resulting  in  an  absolute  gain,  is  not  considered  by 
the  authorities  of  either  city  to  have  been  largely  com- 
pensated by  an  increased  mortality  from  pneumonia  in 
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the  period  of  infancy.  The  gains  in  the  account  of 
violence  are  not  large  enough  and  their  course  is  too 
irregular  to  materially  profit  the  pneumonia  account. 
No  other  falling  accounts  are  attracting  much  attention. 
Conceivably  the  many  agents  of  death,  if  able  to  plan 
their  campaign,  might  distribute  the  lessened  efficiency 
of  their  majority  so  as  to  bring  forward  a  new  champion, 
without  revealing  other  changes  in  the  general  align- 
ment. Sentient  cleverness  would  be  required  to  rear- 
range the  men  of  death  in  such  a  way  as  to  proclaim  a 
new  champion  without  disturbing  the  general  death- 
rates  and  without  producing  glaring  alterations  in  other 
items  of  the  mortality  account.  Of  those  causes  of  death 
which  we  are  accustomed  to  watch,  but  one,  tubercu- 
losis, could  possibly  spare  enough  victims  to  swell  pneu- 
monia to  its  present  apparent  importance.  But  tubercu- 
losis has  not  shrunk  to  any  such  proportions.  The  other 
agencies  of  this  class,  if  they  combined  to  make  way  for 
the  great  increase  of  pneumonia,  would  display  their 
shrinkage  obtrusively.  Since  no  very  striking  gains  are 
pointed  out  among  the  items  which  we  habitually 
watch,  and  since  compensatory  changes  are  necessary  to 
the  consistency  of  the  statistical  showing,  the  suspicion 
arises  that  the  compensatory  changes  are  to  be  found  in 
those  parts  of  the  mortality  account  which  we  do  not 
scrutinize. 

The  Medical  Diversity  and  Statistical  Unity  of 
Pneumonia. — Examining  the  nosologic  classification 
commonly  used  for  statistical  purposes  one  finds  that  out 
of  its  179  separate  titles,  34  are  evidently  intended  as 
waste  baskets  for  the  causes  of  death,  which  are  either 
numerically  unimportant  or  very  vaguely  certified  ;  22 
titles  are  waste  baskets  for  assembling  rare  causes  of 
death  under  anatomic  heads,  as  eye,  ear,  nose,  thyroid, 
urethra,  prostate,  spleen,  etc. ;  five  titles  refer  to  diseases 
nonexistent  in  the  United  States;  seven  other  titles 
refer  to  diseases  causing  no  mortality  in  New  York  or 
Chicago  ;  21  titles  refer  to  deaths  by  violence  and  may  be 
counted  as  one  title  ;  10  titles  given  to  tuberculosis,  seven 
to  cancer,  eight  to  the  puerperal  state,  may  be  counted 
as  one  each,  or  four  titles  in  all.  Of  the  179  titles,  only 
69,  therefore,  imply  more  or  less  pathologic  distinction. 
Of  these  69,  however,  very  few  possess  both  the  definite- 
ness  and  importance  one  might  hope  to  reach  by  this 
process  of  analysis.  Tetanus  stands  for  a  very  definite 
but  not  important  cause  of  death  ;  pulmonary  tubercu- 
losis stands  for  both  definiteness  and  importance;  pneu- 
monia for  numeric  importance,  but  for  no  more 
definiteness  than  is  implied  by  the  title  dropsy  or 
encephalitis.  Dropsy,  indeed,  includes  causes  of  death, 
which,  with  respectable  diagnosis,  would  be  distributed 
to  four  definite  titles ;  pneumonia,  partly  for  want  of 
diagnosis,  partly  through  careless  certification,  and  pos- 
sibly through  erroneous  registration,  includes  no  less 
than  ten  distinct  causes  of  death,  each  capable  of  correct 
diagnosis,  accurate  certification,  and  separate  statistical 
statement.  Why  a  term  of  such  conglomerate  medical 
significance  should  be  treated  as  astatistical  unit  is  a  puz- 
zling question  to  mere  medical  men.  Explanation  has 
more  than  once  been  asked  for,  but  it  does  not  appear 
that  statisticians  have  ever  thought  of  pneumonia  other- 


wise than  as  a  pathologic  unit.  In  all  the  official  pub- 
lications of  New  York  and  Chicago  on  the  subject  but 
one  reference  is  made  to  the  "  pneumonias."  This 
plural  form  occurs  in  a  very  recent  Chicago  bulletin,  and 
it  does  not  appear  to  be  a  printer's  error.  The  situation 
in  New  York  and  Chicago  is  fairly  analogous  to  that  of 
a  sick  person  whose  physician  has  pronounced  a  diag- 
nosis of  anemia.  An  unenlightened  patient  may  be 
satisfied  with  such  a  diagnosis,  but  every  physician 
knows  that  it  expresses  a  very  little  knowledge  and  a 
very  large  ignorance  concerning  the  nature  of  the  exist- 
ing disease.  So  in  the  case  of  a  sick  city,  the  statement 
that  pneumonia  is  increasing,  given  without  any  particu- 
lars of  the  alleged  increase,  displays  but  a  superficial 
acquaintance  with  an  important  phase  of  the  city's 
health.  Arrived  at  by  inspection  of  gross  mortality 
rates  and  ratios,  the  opinion  has  about  the  same  scientific 
value  as  a  curbstone  diagnosis  of  anemia.  If  pneumonia 
has  risen  to  the  foremost  place  among  causes  of  death , 
while  general  deathrates  have  fallen,  and  while  the  abso- 
lute efficiency  of  other  familiar  agents  of  death  has  not 
been  strikingly  diminished,  then  pneumonia  has  estab- 
lished some  very  remarkable  relations.  The  particulars 
of  these  relations  are  necessary  data  of  the  hygienic  prob- 
lem, and  so  long  as  the  data  do  not  include  such  particu- 
lars it  is  open  to  the  many  observers  who  prefer  the 
negative  side  of  all  questions  to  say  that  pneumonia  has 
not  increased. 

The  New  Harvard  Medical  School. — The  Popu- 
lar Science  Monthly  for  May,  1905,  has  an  article  giving 
the  details  of  the  new  buildings  and  equipment  that  are 
approaching  completion  for  this  the  second  oldest  med- 
ical school  in  the  country.  The  work  upon  the  new 
buildings  was  begun  in  September,  1903,  and  they  will 
not  be  completed  until  near  the  close  of  the  present 
year,  so  that  they  will  not  be  ready  for  occupancy  until 
the  fall  term  of  1906.  Altogether,  two  millions  of  dol- 
lars is  being  spent  on  the  new  buildings,  most  of  the 
money,  by  the  way,  coming  from  New  York.  Special 
care  has  been  taken  that  the  wings  of  the  present  build- 
ings may  be  capable  of  facile  extension,  so  that  ulti- 
mately the  various  departments  may  have,  if  desired, 
three  times  the  working  capacity  that  is  now  being  pro- 
vided for.  This  is,  perhaps,  the  first  time  that  this 
much  farsightedness  has  been  exhibited  in  the  erection 
of  buildings  for  any  educational  purpose,  and  it  is 
refreshing  to  think  of  it  as  part  of  a  medical  college 
plan.  As  might  be  expected  from  the  wellknown  thor- 
oughness of  Harvard's  methods,  the  arrangements  for 
the  practical  and  laboratory  teaching  of  medicine  are  to 
be  as  perfect  as  the  ideas  of  the  present  generation  can 
well  make  them.  In  this  matter,  expense  has  been  no 
object,  and  the  one  idea  has  always  been  to  secure  what 
was  best  and  most  suitable. 

The  hospital  connections  that  will  form  so  im- 
portant an  auxiliary  in  the  teaching  of  medicine,  will 
undoubtedly  be  the  most  interesting  feature  of  the  new 
medical  school.  When  the  grounds  for  the  new  site 
were  purchased,  enough  land  was  secured  to  permit  the 
erection  of  a  number  of  hospital  buildings  adjacent  to 
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the  medical  school  structures.  Appreciating  the  advan- 
tages that  would  surely  accrue  from  adjacency  to  and 
more  or  less  intimate  connection  with  the  Harvard  Med- 
ical School,  the  trustees  of  a  number  of  Boston  hospital 
foundations  have  availed  themselves  of  the  opportunity 
offered  by  the  University,  and  have  secured  building 
sites  in  the  vicinity  of  the  medical  school.  These  trus- 
tees have  signified  the  intention  of  giving  every  advan- 
tage possible  in  the  carrying  on  of  the  humane  work  of 
medical  teaching.  Among  the  most  important  of  these 
hospital  foundations  is  the  new  Brigham  Hospital,  with 
a  fund  of  about  $5,000,000.  The  trustees  of  this  fund 
have  signified  their  intention  of  purchasing  10  acres  of 
the  Harvard  Medical  School  grounds  as  a  site  for  their 
proposed  building.  This  is  not  to  interfere  with  the 
absolute  independence  of  the  hospital,  and  there  is  to  be 
no  formal  alliance.  It  is  rightly  considered,  however, 
that  cooperation  will  mean  much  to  the  new  hospital,  as 
well  as  to  the  Harvard  Medical  School.  The  new  Bos- 
ton Children'sJHospital  has  a  location  on  the  grounds 
just  west  of  the  medical  school  buildings,  and  the 
Thomas  Morgan  Rotch  Infants'  Hospital  is  to  have  a 
site  on  the  grounds.  Not  far  away,  the  new  building  of 
the  Samaritan  Hospital  is  now  well  on  in  course  of  con- 
struction, having  been  commenced  last  May.  With  all 
of  these  hospitals  in  the  neighborhood  presided  over  by 
trustees,' who  are  in  thorough  sympathy,  the  Harvard 
Medical  School  will  have  the  best  hospital  connections 
of  any  medical  school  in  America.  We  add  our  con- 
gratulations on  this  consummation,  and  hope  for  the  new 
school  the  success  that  its  wise  planners  have  merited 
for  it. 

Organization  in  Scientific  Research.  —While 
there  is  so  much  to  be  deprecated  in  municipal  and  in 
State  government  in  many  parts  of  the  United  States, 
there  are  departments  of  our  national  government  that 
stand  as  models  of  their  kind  for  the  world.  This  is  so 
true  that  now  when  the  problem  of  the  organization  of 
work  for  scientific  research  has  become  so  prominent, 
the  model  of  how  that  work  can  be  accomplished,  the 
exemplar  of  what  has  been  done  and  the  stimulus  for 
unceasing  efforts  to  secure  such  organization  is  to  be 
found  in  the  work  that  has  been  accomplished  under 
governmental  supervision  by  such  departments  as  the 
United  States  Geological  Survey,  the  United  States 
Marine-Hospital  Service,  and  certain  bureaus  of  the 
Department  of  Agriculture.  These,  with  the  additional 
lesson  that  is  to  be  learned  from  the  astronomers  of  the 
country,  are  held  up  in  the  May  number  of  the  Popular 
SoiencelMonthly  by  Professor  E.  Bitter  of  the  University 
of  California  as  "splendid  instrumentalities  of  research 
that  are  getting  right  at  the  kernel  of  the  question  of 
organization  and  other  sciences  should  be  profiting  more 
than  they  are  by  the  example."  Professor  Ritter  sug- 
gests that  [each  university,  in  addition  to  its  teaching, 
should  take^upon  itself  the  carrying  out  of  some  special 
form  of  research  for  which  its  situation  or  some  circum- 
stance connected  with  its  location,  or  the  organization  of 
its  faculty  fits  it.  In  order  to  accomplish  this  purpose, 
such  a  department  would  have  to  employ  something 
more  than  the™specialists  in  the  regular  branches.    A 


department  of  geology,  for  instance,  beside  the  ordi- 
nary teaching  staff,  would  contain  for  the  special  need  of 
the  investigation,  persons  belonging  primarily  to  other 
fields  of  science  and  to  other  university  departments. 
There  would  be  no  reason  why  these  should  not  be 
members  of  other  universities  at  the  same  time.  There 
would  be  need  for  a  chemist  and  a  paleontologist  and 
these  might  be  employed  for  the  special  service,  though 
still  belonging  to  their  respective  departments. 

Labor-saving  organization  is  undoubtedly 
needed  for  research  work,  for  it  is  becoming  more 
and  more  obvious  that  in  some  of  the  sciences,  continued 
progress,  particularly  in  certain  directions,  calls  for  the 
helping  hand  of  workmen  whose  training  and  interests 
are  not  primarily  in  the  science  directly  concerned,  but 
in  neighboring  sciences.  It  is  no  longer  possible  for  .an 
investigator  engaged  upon  some  of  the  problems  of 
science,  however  broad  and  clever  be  his  training  in 
other  sciences  than  his  own,  to  use  the  tools  borrowed 
from  other  fields  with  real  effectiveness  in  his  own  field. 
There  must  then  be  a  solidarity  among  scientific  workers 
that  will  at  the  same  time  prevent  the  useless  repetition 
of  observations  being  made  over  and  over  again  and 
save  time  and  labor  by  coordination  of  energy.  Whether 
this  organization  in  scientific  research  will  come  in  our 
day  or  not  remains  to  be  seen,  because  of  the  independ- 
ent spirit  of  the  various  educational  institutions.  There 
are  some  hopeful  signs  on  the  horizon,  however,  and  the 
recent  announcement  that  even  certain  of  the  German 
universities  are  willing  to  send  professors  to  give  occa- 
sional courses  to  America  and  receive  American  pro- 
fessors in  return  shows  how  the  wind  of  the  spirit  is 
blowing  in  this  important  matter  of  reciprocity  in 
educational  work. 

The  Origin,  not  the  Survival  of  the  Fittest. — 

As  Professor  Cope  insisted  many  years  ago,  in  his 
"Factors  of  Organic  Evolution,"  it  is  not  the  survival 
of  the  fittest  that  is  the  most  important  problem  in 
evolution,  since  it  may  be  presumed  that  the  fittest  will 
survive,  but  it  is  how  did  the  fittest  originate.  It  is 
this  old-time  problem  that  has  become  acute  in  recent 
years,  because  of  the  recognition  of  the  value  of  the 
work  done  by  Mendel  in  Austria  and  its  confirma- 
tion by  DeVries  and  others  in  more  recent  times. 
In  an  article  in  the  Popular  Science  Monthly  for  May,  on 
"The  Origin  of  Species  through  Selection,  Contrasted 
with  Their  Origin  through  the  Appearance  of  Definite 
"Variations,"  Professor  Thomas  Hunt  Morgan,  formerly 
of  Bryn  Mawr,  but  now  of  Columbia  University,  New 
York,  calls  attention  particularly  to  the  failure  of  Dar- 
winism in  this  matter  and  the  supreme  value  of 
Mendel's  work.  In  explaining  the  influence  of  natural 
selection,  it  has  been  the  custom  to  say  that  by  adapta- 
tion animals  acquired  qualities  which  enabled  them  to 
survive.  It  was  this  adaptation  to  their  surroundings 
for  survival  that  actually  enabled  them  to  outstrip  others 
in  the  struggle  for  existence.  Professor  Morgan  points 
out,  however,  that  certain  adaptations  may  be  more 
perfect  than  survival  requires.  This  shows  at  once  that 
the  force  at  work  producing  the  adaptation  in  question 
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was  not  merely  natural  selection  and  the  exigencies  of 
the  struggle  for  existence,  but  some  already  existent 
force  in  the  animal  tending  to  produce  in  it  the  qualities 
in  question.     As  Professor  Morgan  says : 

It  is  a  wellknown  fact  that  through  use,  many,  perhaps  all, 
parts  of  the  body  are  capable  of  doing  more  than  they  are  called 
upon  to  do  during  the  ordinary  life  of  the  individual.  The 
muscles,  through  practice,  not  only  become  larger  and  stronger, 
but  can  even  be  educated  to  do  more  rapid  work,  as  seen  in  the 
fingers  of  the  skilled  pianist.  The  sensation  of  touch  can  be 
made  more  perfect  through  practice.  The  skin  thickens 
wherever  continued  pressure  is  brought  to  bear  on  it.  The 
bones  will  change  their  form  and  even  make  new  sockets  under 
suitable  conditions.  The  walls  of  the  bloodvessels  become 
thicker  if  more  blood  is  thrown  into  the  blood  channels.  These 
are  typic  examples  of  what  the  body  is  capable  of  doing,  and 
the  responses  in  each  case  are  obviously  to  the  advantage  of  the 
Individual.  What  is  the  meaning  of  this  power  to  do  more 
than  the  ordinary  requirements  of  life  demand?  ...  In 
other  directions  also  we  find  an  apparently  superfluous  perfec- 
tion of  development.  It  is  improbable  that  the  extraordinary 
adjustments  of  which  the  eye  is  capable  have  all  been  acquired 
little  by  little  through  a  life  and  death  struggle.  The  eye  is, 
however,  such  an  important  organ  for  the  welfare  of  the  indi- 
vidual that  it  is  hard  to  demonstrate  positively  that  each  stage 
was  not  of  great  use,  but  for  the  ear  it  seems  improbable  that 
its  perfection  in  certain  respects  could  have  been  of  vital  impor- 
tance for  the  maintenance  of  the  race. 

This  superfluous  perfection  exemplified  in  the 
symmetry  of  plants  and  in  the  exact  resemblance 
between  the  right  and  left  sides  of  the  animal  body  is  so 
much  more  perfect  than  competition  requires  that  even 
enthusiastic  followers  of  Darwin  have  not  always 
attributed  it  to  natural  selection,  but  have  appealed  to 
certain  "laws  of  growth."  Now,  these  laws  of  growth 
represent  just  the  innate  tendency  of  the  individual  to 
grow  in  certain  ways  and  assume  the  fundamental  prob- 
lem of  the  whole  matter.  Questions  of  the  same  kind 
come  up  with  regard  to  coloration.  While  color  may 
have  much  to  do  with  the  preservation  of  the  individual 
animal,  there  is  no  doubt  that  its  beautiful  distribution 
and  the  regularity  and  gradation  of  colors  that  exists  is 
far  beyond  what  could  possibly  be  accounted  for  as  a 
protective  quality  or  whose  origin  could-be  found  in  any 
mere  possibility  of  selection  with  regard  to  survival 
without  the  innate  tendency  to  produce  beauteous  color 
effects  that  is  so  characteristic  of  many  animals.  Pro- 
fessor Morgan  therefore  considers  that  we  are  beginning 
to  see  the  process  of  evolution  in  a  new  light.  Nature 
makes  new  species  outright.  Some  of  these  new  species 
manage  to  find  a  place  where  they  survive.  "  From 
this  point  of  view  the  process  of  evolution  appears  in  a 
more  kindly  light  than  when  we  imagine  that  successor 
survival  is  only  attained  through  the  destruction  of  all 
rivals."  "  Evolution  is  not  a  war  of  all  against  all,  but 
is  then  a  creation  of  new  types  for  the  unoccupied  or 
poorly  occupied  places  in  nature."  In  Professor  Mor- 
gan's opinion,  then,  it  appears  that  new  species  are 
born ;  they  are  not  made  by  Darwinian  methods,  and 
the  theory  of  natural  selection  has  nothing  to  do  with  the 
origin  of  species,  but  with  the  survival  of  already  formed 
species.  The  primary  problem  is  the  problem  of  origin. 
The  central  idea  is  not  what  species  survive,  but  how 
species  originate,  no  matter  whether  they  are  going  to 
become  victorious  or  not.     While  he  does  not  yield  to 


any  one  in  admiration  for  what  Darwin  has  done  in 
behalf  of  the  biologic  sciences,  he  considers  that  this 
should  not  blind  us  to  the  insufficiency  of  the  theory  of 
natural  selection  to  account  for  the  origin  of  species. 

The  Canteen  Problem  to  be    Solved  Rightly. — 

The  pros  and  cons  of  the  army  canteen  question  have  so 
often  been  stated,  particularly  by  those  who  know  not 
whereof  they  speak,  that  the  subject  has  become  well 
worn.  The  latest  news  from  Washington  is  that  the 
War  Department  is  to  settle  the  matter  largely  upon  the 
evidence  of  those  who  alone  are  qualified  intelligently 
to  discuss  it.  According  to  the  Arm;/  and  Navy  Register, 
a  circular  has  been  sent  out  to  army  officers  calling  for 
unbiased  and  colorless  statements  of  facts  in  relation  to 
the  post  exchange  canteen.  This  is  the  proper  way  to 
arrive  at  a  sane  conclusion,  instead  of  being  vacillated 
by  persons  who,  on  theoretic  grounds,  may  be  right  in 
their  contention,  but  who  do  not  know  the  conditions 
governing  the  thing  against  which  they  inveigh.  Army 
officers  are  familiar  with  what  they  have  to  contend  in 
the  way  of  enforcing  discipline  among  the  troops.  If 
that  discipline  is  rendered  easier  to  maintain  and  mor- 
ality is  conserved  by  the  canteen,  as  compared  with  con- 
ditions now  existing,  then  the  canteen  should  be 
restored.  The  question  appears  to  be  narrowed  down  to 
a  choice  between  two  evils  ;  we  trust  the  inquiry  now 
under  way  will  show  plainly  which  is  the  least. 
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Miscellaneous.— The  Naval  Medical  School,  at  Wash- 
ington, opened  its  postgraduate  or  summer  course  April  28  for 
those  medical  officers  who  have  been  in  the  service  more  than 
three  years ;  in  other  words,  for  those  who  have  not  been 
graduated  from  the  naval  medical  school.— Memorial  to  Dr. 
Drown  :  It  is  stated  that  Lehigh  University  proposes  to  erect 
a  memorial  hall  to  cost  880,000  to  the  memory  of  Thomas  Mes- 
senger Drown,  the  late  president  of  the  university. 

Personal. — Colonel  Valery  Havard,  of  the  medical  de- 
partment of  the  army,  has  arrived  in  Washington.  He  has 
been  on  duty  in  Manchuria  as  military  observer,  and  is  one  of 
the  two  American  officers  captured  at  Mukden  by  the  Japanese. 
He  will  make  a  full  report  of  his  observations.  Captain 
Thomas  W.  Jackson  will  deliver  the  annual  course  of  lectures 
on  Tropic  Medicine  at  Jefferson  College,  Philadelphia.  Wil- 
frid Grenfell  4n  Toronto. — Wilfrid  Grenfell,  the  young 
English  medical  man  who  has  made  it  his  life  work  to  admin- 
ister to  the  fisherfolk  of  Newfoundland  and  Labrador,  has  been 
visiting  the  United  States  and  Canada,  endeavoring  to  interest 
philanthropists  in  his  mission,  and  is  now  in  Toronto.  He 
gives  an  interesting  account  of  the  work  done  in  the  three  hos- 
pitals he  has  established  along  the  coast,  and  of  the  hospital 
ship  donated  for  the  work  by  Lord  Strathcona.  The  territory 
in  which  Grenfell  and  his  colleagues  work  covers  over  2.000 
miles  of  the  coast,  and  2,000  people  are  treated  every  year.  The 
hospitals  are  wooden  structures,  and  that  they  are  not  of  the 
modern  variety  is  Attested  by  the  fact  that  a  patient  had  his  ear 
frozen  while  lying  in  bed  last  winter.  Two  specialists  have 
agreed  to  sail  with  Grenfell  this  year  and  assist  him  in  his 
work.— L.  Pierce  Clark,  of  New  York,  has  been  appointed 
consulting  neurologist  at  the  Craig  Colony  for  Epileptics. — 
Rochester:  Louis  A.  WeiRel,  who  was  severely  burned  by 
continuous  exposure  to  rontgen  rays,  has  returned  from 
Jamaica  and  will  resume  practice.  He  suffered  amputation  of 
the  right  hand  and  part  of  the  left. 

The  Interurban  Clinical  Club  was  organized  at  the 
Johns  Hopkins  Hospital,  Baltimore,  April 28,  by  the  following 
six  representatives  from  each  of  four  cities— Baltimore,  Phila- 
delphia, New  York  and  Boston— who  responded  to  an  invita- 
tion extended  to  them  bv  Osier:  Llewellys  F.  Barker,  William 
S  Thayer,  Thomas  B.  Futcher,  Thomas  McCrae,  Charles  P. 
Emerson,  and  Rufus  I.  Cole,  of  Baltimore;  Alfred  Stengel, 
David  L.  Edsall,  Joseph  Sailer,  David  Rlesman,  A.  O.  J.  Kelly, 
and  Warfield  T.  Longcope,  of  Philadelphia  ;  Walter  B.  James, 
Samuel  W.  Lambert,  Charles  N.  B.  Camac,  Theodore  C.  Jane- 
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way,  Lewis  A.  Conner,  and  Frank  S.  Meara,  of  New  York  ;  and 
Richard  0.  Cabot,  Elliott  P.  Josiin,  Joseph  H.  Pratt,  Frederick 
T.  Lord,  Fid  win  A.  Locke,  and  Wilder  Tileston,  of  Boston. 
Osier,  the  father  of  the  club,  was  elected  an  honorary  member. 
The  objects  of  the  club  are  to  stimulate  the  study  of  internal 
medicine,  to  promote  the  scientific  investigation  of  disease,  to 
improve  the  methods  of  work  and  of  teaching  of  the  members, 
and  to  disseminate  a  knowledge  of  the  methods  of  work  used 
in  the  different  cities.  Meetings  will  be  held  twice  a  year,  in 
the  different  cities  in  rotation,  at  which  there  will  be  demon- 
strations and  discussions,  but  few  formal  papers.  The  next 
meeting  will  be  held  in  New  York,  November  10  and  11,  1905. 
The  following  officers  were  elected  :  Richard  C.  Cabot,  pres- 
ident; Thomas  McCrae,  secretary-treasurer;  Thomas  B. 
Futcher,  A.  O.  J.  Kelly,  Lewis  A.  Conner,  and  Elliott  P.  Jos- 
iin, councillors.  The  following  is  the  program  of  the  meeting 
held  at  the  Johns  Hopkins  Hospital,  April  28:  A  general  med- 
ical clinic,  by  Osier;  exhibition  of  three  cases  of  Stokes-Adams 
disease,  by  Osier ;  experimental  demonstration  of  heart  block 
(the  essential  feature  of  Stokes-Adams  disease),  by  Erlanger 
(by  invitation) ;  influenza  infection,  by  Boggs  (by  invitation) ; 
exhibition  of  several  cases  of  gout,  by  T.  B.  Futcher.  On  April 
29:  A  ward  visit,  by  Osier;  a  discussion  of  methods  of  keep- 
ing hospital  records,  by  Bloodgood  (by  invitation),  Cnllen 
(by  invitation),  and  McCrae;  a  description  of  the  methods  used 
in  the  clinical  laboratory, by  Emerson;  a  clinical  lecture,  by 
Osier.  The  club  was  entertained  at  dinner  by  Osier,  on  Friday 
evening,  April  28. 

EASTERN  STATES. 
An  anticigaret  crusade  is  to  be  started  in  Holyoke, 
Mass.,  by  Catholic  and  Protestant  clergy  working  jointly.  The 
movement  is  not  against  the  use  of  tobacco,  except  as  it  enters 
into  the  manufacture  of  cigarets.  It  is  proposed  to  ask  every 
clergyman  of  every  denomination  in  the  city  to  use  his  influ- 
ence against  the  habit  in  his  own  parish.  The  crusade  will  be 
conducted  primarily  upon  physiologic  grounds,  the  moral  right 
of  grown  men  and  women  to  smoke  cigarets  being  conceded  a 
matter  for  each  to  determine.  The  Massachusetts  statutes  for- 
bid the  sale  of  cigarets  to  children  under  16,  and  a  fund  will  be 
raised  for  the  rigid  enforcement  of  the  law.  Leading  tobac- 
conists have  promised  to  cooperate  in  the  movement,  so  far  as 
it  relates  to  the  sale  of  cigarets  to  minors. 

NEW  YORK  AND  VICINITY. 

Physician's  Information  in  Cases  of  Minors.— Governor 
Higgins  has  signed  the  bill  amending  the  code  of  civil  proced- 
ure relative  to  disclosure  of  information  of  physicians  and 
nurses  by  providing  that  where  the  patient  is  a  child  under  16 
years  of  age  the  physician  or  nurse  may  be  required  to  testify 
fully  in  relation  to  evidence  of  a  crime. 

State  Hospital  Bill  Passed.— The  Assembly  and  Senate 
have  passed  the  bill  abolishing  the  boards  of  visitation  for  State 
hospitals,  and  restoring  the  board  of  managers  which  Governor 
Odell  had  abolished.  Each  hospital  now  will  be  under  the  con- 
trol of  a  board  of  managers.  They  are  to  be  appointed  by  the 
Governor  and  each  is  to  consist  of  seven  members,  two  of  whom 
shall  be  women.  Each  board  shall  take  care  of  the  general 
interests  of  its  hospital,  according  to  its  own  rules,  and  may 
investigate  charges  against  its  own  employes.  The  bill  goes  to 
the  Governor  for  signature. 

Meningitis  Waning.— Deaths  from  cerebrospinal  menin- 
gitis in  New  York  City  for  last  week  numbered  87,  compared 
with  76  for  the  same  week  of  1904.  There  has  been  a  steady 
decline  in  the  number  of  deaths  from  this  disease  in  the  last 
five  weeks.  In  the  last  week  of  March  there  were  131  deaths 
from  meningitis,  while  in  the  four  weeks  in  April  the  deaths 
ran,  week  by  week,  120,  117,  104,  and  87.  The  total  deaths  from 
meningitis  in  the  first  four  months  of  1905  have  been  1,120. 
Deaths  from  pneumonia  in  the  week  ended  Saturday  noon 
numbered  245.  There  were  213  from  the  same  cause  in  the  cor- 
responding week  of  1904.  The  deathrate  of  New  York  for 
April,  as  announced  by  the  Department  of  Health,  was  21.62 
per  1,000.  For  the  corresponding  month  of  last  year  it  was  22.23 
per  1,000. 

PHILADELPHIA.  PENNSYLVANIA.  ETC. 

The  Oleo  Law  is  Constitutional. — T8e  Supreme  Court 
has  affirmed  the  finding  of  the  Superior  Court  in  the  case  of  the 
Commonwealth  against  Philip  E.  Caulfield.  In  Blair  county 
Caulfield  was  convicted  of  selling  oleomargarin  colored  so  as 
to  look  like  butter. 

The  new  State  Department  of  Health  created  by  the  bill 
which  was  signed  last  week  goes  into  full  effect  as  soon  as  the 
Governor  appoints  the  Commissioner  of  Health.  The  new 
Department  of  Health  will  be  always  "in  session,"  while  the 
old  board  met  but  twice  a  year,  except  when  special  sessions 
were  called.  The  real  warden  of  the  public  health  under  the 
old  system  was  the  secretary  of  the  board.  It  was  the  duty  of 
the  board  to  investigate  and  report,  to  gather  and  disseminate 
information,  but  with  very  little  authority  to  act.  It  is  made 
the  duty  of  the  new  Commissioner  of  Health  not  simply  to  in- 
vestigate and  disseminate  information,  but  "  to  protect  the 
health  of  the  people  of-the  State  and  to  determine  and  employ 
the  most  efficient  and  practical  means  for  the  prevention  and 
suppression  of  disease." 


Pure  Food  Legislation. —  Governor  Pennypacker  has 
affirmed  the  act  regulating  the  manufacture  and  sale  of  fruit 
syrups.  The  act  seeks  to  prevent  adulteration  or  use  of  pre- 
servatives in  syrups.  Under  it  a  fine  of  not  less  than  $B0  or 
more  than  $100.  or  imprisonment  not  exceeding  60  days,  or 
both,  is  imposed  on  violations.  Any  person  is  deemed  a 
violator  who  sells  or  has  in  his  possession  for  sale  any  fruit 
syrup  containing  formaldehyd,  sulfurous  acid  or  sulfites,  boric 
acid  or  borates,  salicylic  acid  or  salicylates,  saccharin,  dulcin, 
glucin,  bela,  napthol,  azrastol,  asaprol,  fluorids,  fluoroborates, 
fluosilicates,  or  other  fluorin  compounds,  also  all  coaltar  dyes, 
sulfate  of  copper,  and  all  other  coloring  matter  injurious  to 
health.  The  bill  is  the  outcome  of  the  raids  made  by  the  Pure 
Food  Department  on  soda  fountains  in  Philadelphia  and  other 
cities. 

WESTERN  STATES. 

Epidemic  Diseases  Increase  in  Kansas.— According  to 
reports  for  the  month  of  March,  there  is  an  increase  in  epidemic 
contagious  diseases  throughout  Kansas,  particularly  smallpox. 
The  State  Board  of  Health  urges  a  thorough  disinfection  of  in- 
fected districts,  so  that  the  epidemic  may  be  under  control 
before  the  return  of  cold  weather. 

Cerebrospinal  Meningitis  in  the  West. — Five  deaths 
from  spinal  meningitis  within  two  weeks,  and  reports  of  two 
other  persons  suffering  from  the  disease,  have  aroused  the 
health  board  of  Galesburg,  111.,  to  activity  in  coping  with  a 
threatened  epidemic.  The  second  death  in  Sheboygan,  Wis., 
from  spinal  meningitis  occurred  last  week. 

Chicago  Health  Conditions.— Pulmonary  tuberculosis 
was  the  cause  of  78  deaths  reported  to  the  health  department 
last  week,  and  pneumonia  was  the  cause  of  72.  Total  deaths 
from  all  causes  were  558,  against  643  for  the  corresponding  week 
last  year.  Only  2  deaths  from  smallpox  were  reported.  Be- 
tween November  1,  1904,  and  April  22,  1905,  a  total  of  2,489  deaths 
was  reported  from  pneumonia  and  1,588  from  pulmonary  tuber- 
culosis—these figures  showing  556  fewer  pneumonia  and  75 
more  tuberculosis  deaths  than  for  the  previous  corresponding 
pneumonia  season,  when  the  totals  were  3,045  pneumonia  and 
1,513  tuberculosis  deaths.  Except  for  the  almost  epidemic 
prevalence  of  measles  and  whoopingcougb,  heretofore  noted, 
public  health  conditions  are  unusually  satisfactory  for  the  sea- 
son of  the  year.  The  deathrate  per  1,000  population  last  week 
was  14.56,  against  17.41  for  the  corresponding  week  last  year. 


FOREIGN  NEWS  AND  NOTES 


GENERAL. 

Plague's  Ravages  in  Chile.— The  present  sanitary  condi- 
tion of  tne  coast  of  Chile  is,  in  general,  very  serious.  Bubonic 
plague,  which  is  generally  admitted  to  have  existed  sporadic- 
ally for  months  in  various  cities  and  towns  in  northern  Chile, 
broke  out  some  weeks  ago  in  epidemic  form  in  Pisaguaandhas 
practically  depopulated  that  town,  such  of  the  inhabitants  as 
were  not  victims  leaving  for  fear  of  being  attacked.  On  April 
25  it  was  reported  that  there  were  103  cases  of  bubonic  plague 
under  treatment  in  Pisagua.  The  deaths  are  said  to  range  from 
10  to  30  per  day,  and  the  authorities  were  unable  to  enforce 
burials.  Corpses  .were  thrown  into  the  streets  to  decompose 
and  spread  contagion.  But  little  headway  had  been  made  in 
the  fight  on  the  disease,  and  it  looked  as  if  the  entire  population 
of  that  Chilian  port  might  be  wiped  out  by  the  plague.  Many 
persons  had  been  shot  down  by  the  soldiers  on  guard  while  at- 
tempting to  escape  from  the  stricken  city.  Pisagua  has  direct 
train  connection  with  Iquique.  On  April  27  four  cases  of 
bubonic  plague  were  verified  and  reported  in  Iquique  and 
cases  were  also  discovered  and  verified  in  Chafiaral.  During 
the  last  few  days  plague  has  been  declared  to  exist  at  Mollendo, 
in  Peru,  and  at  Copiapo,  in  Chile,  though  its  existence  in  Copi- 
apo  was  almost  immediately  denied.  A  dispatch  of  April  23 
states  that  there  have  been  no  further  cases  of  plague  in  Val- 
paraiso. On  the  following  day  it  was  reported  that  the  disease 
was  declining  in  the  northern  parts  of  Chile,  and  that  it  had 
completely  disappeared  from  Valparaiso.  One  dispatch  of 
April  26  states  that  the  government,  aroused  from  inaction  by 
the  appearance  of  some  cases  in  Santiago,  the  capital,  has  or- 
dered the  disinfection,  daily,  of  all  the  churches  of  that  city. 
The  same  dispatch  says  that  an  examination  of  the  blood  in  the 
case  of  the  patient  who  died  from  suspected  plague  in  Valpar- 
aiso revealed  the  presence  of  the  bacillus  of  Yersin.  The  in- 
fection of  these  cities  in  Chile  has  apparently  been  very  rapid, 
as  according  to  reports  received  from  there  two  months  ago 
there  were  no  cases  of  this  disease  in  Chile.  Now  so  many 
places  are  infected  that  it  is  probable  that  there  will  be  an  out- 
break of  some  magnitude.  It  may,  however,  be  simply  a  case 
of  recrudescence  as  the  disease  has  been  more  or  less  endemic 
on  the  west  coast  for  some  years,  appearing  from  time  to  time 
in  epidemics  of  more  or  less  severity.  It  is  now,  however, 
very  widely  distributed,  although  there  is  no  large  number  of 
cases  at  any  one  place  with  the  exception  of  Pisagua.  All 
along  the  coast  smallpox  is  also  uncommonly  prevalent.  In 
Valparaiso  an  unusual  number  of  cases  exists  and  many  deaths 
have  occurred. 
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OBITUARIES. 

Charles  Smart,  aged  61,  April  23,  at  St.  Augustine,  Fla.  He  was 
born  at  Aberdeen,  Scotland,  and  obtained  his  medical  education  at  the 
University  of  Aberdeen.graduatlng  in  1802.  He  served  with  distinction 
during  the  Civil  war,  and  was  brevetted  captain  for  meritorious  serv- 
ices In  the  field,  being  the  first  assistant  surgeon  in  the  United  States 
Army  to  receive  that  honor.  He  was  promoted  to  colonel  and  assist- 
ant surgeon-general  in  1901.  He  was  a  member  of  the  American  Med- 
ical Association,  the  Association  of  United  States  Military  Surgeons, 
the  American  Public  Health  Association,  the  Loyal  Legion,  and  other 
scientific  and  patriotic  organizations. 

Ernest  J.  Mellish,  aged  14,  April  24,  at  his  home  in  El  Paso,  Texas, 
from  tuberculous  meningitis.  He  was  a  graduate  of  Rush  Medical  Col- 
lege, Chicago,  in  1&S6  He  was  formerly  instructorof  surgery  at  the  Rush 
Medical  College:  surgeon  to  the  Union  Hospital,  and  attending  assist- 
ant gynecologist  at  St.  Joseph's  Hospital,  Chicago.  He  was  a  member 
of  the  American  Medical  Association,  American  Association  for  the 
Advancement  of  Science,  Cook  County  Hospital  Alumni  Association, 
State  Medical  Association  of  Texas,  El  Paso  County  Medical  Society, 
and  many  other  medical  societies. 

William  Edwards,  aged  49,  of  Kalamazoo,  Mich.,  April  26,  at  the 
University  Hospital,  Ann  Arbor,  from  heart  trouble.  He  was  a  gradu- 
ate  of  the  University  of  Michigan,  medical  department,  in  1884.  He  was 
a  member  of  the  medical  staff  of  the  Michigan  Asylum.  In  1903  he 
was  a  delegate  from  the  American  Medical  and  Psychological  Associa- 
tion to  a  convention  of  alienists  In  London.  He  was  the  originator  of 
many  of  the  modern  methods  of  treating  insane  patients. 

Charles  M.  Taylor,  aged  72,  April  15,  formerly  of  South  Bend,  Ark., 
at  his  home  in  Little  Rock.  Ark.  He  was  a  graduate  of  the  Transyl- 
vania University,  medical  department,  Lexington,  Ky.,  in  1856.  He 
served  as  surgeon  and  assistant  surgeon-general  in  the  Confederate 
service  during  the  Civil  war,  and  was  assistant  superintendent  of  the 
Kentucky  State  Asylum. 

William  Wallace  Burns,  aged  S3,  April  18,  from  senile  debility,  at 
his  home  in  Polo,  III.  He  was  graduated  from  the  University  of  Louis- 
ville, medical  department,  in  1843.  He  served  as  a  commissioned  sur- 
geon in  both  the  Mexican  and  Civil  wars,  and  was  one  of  the  oldest 
practitioners  of  northern  Illinois.  He  was  a  member  of  the  American 
Medical  Association. 

Patrick  J.  Lynch,  aged  76,  April  21,  at  his  home  in  New  York  City. 
He  was  a  graduate  of  the  University  of  the  City  of  New  York  in  1857. 
He  was  a  member  of  the  American  Medical  Association,  New  York 
State  Medical  Association,  New  York  County  Medical  Association, 
New  York  Academy  of  Medicine,  and  many  other  local  associations. 

John  H.  Hlnton,  aged  78,  April  26,  at  his  home  in  New  York.  He 
was  a  graduate  of  the  College  of  Physicians  and  Surgeons,  New  York, 
in  18.52.  He  served  as  surgeon  in  the  army  during  the  Civil  war.  He 
was  a  member  of  the  New  York  Academy  of  Medicine,  the  American 
Geographical  Society  and  many  scientific  societies. 

J.  Howard  Pugh,  aged  78,  May  1,  at  his  home  in  Burlington,  N.  J. 
He  was  a  graduate  of  the  medical  department  of  the  University  of 
Pennsylvania  in  1852.  He  served  as  physician  at  the  United  States 
Oeneral  Hospital  at  Beverly  during  the  Civil  war.  He  waB  a  member 
of  the  Burlington  County  Medical  Society. 

J.  Wadsworth  Terry,  aged  71,  April  10,  at  his  home  in  Englewood, 
N.J.  He  was  a  graduate  of  the  medical  Institution  of  Yale  College, 
New  Haven,  Conn.,  in  1862.  He  served  as  surgeon  during  the  Civil 
war ;  was  a  member  of  the  American  Medical  Association,  and  of  the 
Medical  Society  of  the  State  of  New  Jersey. 

A.  L,.  Brown,  aged  42,  April  22,  from  pleural  pneumonia,  at  his 
home  in  Springfield,  Mass.  He  graduated  from  the  academic  and 
medical  departments  of  the  Howard  University  at  Washington,  D.  C. 
He  was  a  member  of  the  Springfield  Board  of  Health  and  was  the  only 
negro  physician  In  Springfield. 

Julius  Adolph  Nordbrock,  aged  37,  April  26,  at  his  home  In 
Brooklyn.  He  was  a  graduate  of  Columbia  College,  and  was  visiting 
physician  to  the  Manhattan  Dispensary  and  Hospital.  He  was  a 
number  of  Kings  County  Medical  Society. 

James  J.  Giltenan,  aged  62,  April  20,  of  Chicago,  in  Alexlan 
Brothers'  Hospital  In  that  city.  He  was  a  graduate  of  Cincinnati  Col- 
lege of  Medicine  and  Surgery  In  1867.  He  was  medical  Inspector  of  the 
Department  of  Health. 

J.  B.  Grady,  aged  55,  April  30,  at  his  home  In  Los  Angeles,  Cal., 
from  apoplexy.  He  was  graduated  from  the  Jefferson  Medical  College 
in  1873.  During  the  Civil  war  he  served  as  surgeon  In  the  Sixth  Cavalry. 

A.  Muckie,  aged  75,  April  29,  at  his  home  in  Philadelphia.  He  grad- 
uated from  the  medical  department  of  the  University  of  Pennsylvania. 
He  was  assistant  assayer  and  refiner  at  the  United  States  Mint. 

Wlliard  H.  CofTron,  aged  44,  recently,  at  bis  home  in  Orindstone 
City,  Mich.  He  was  a  graduate  of  the  University  of  Georgetown,  med- 
ical department,  Washington,  D.  C„  in  1888. 

Franklin  H.  Allen,  aged  49,  April  23,  at  bis  home  In  Haverhill, 
Mass.  He  graduated  from  Bowdoin  Medical  School  In  1877  and  also 
from  the  University  of  Michigan. 


George  William  Hays,  aged  31,  April  6,  suddenly,  at  his  home  in 
Highlands,  N.  C.  He  studied  at  the  Kentucky  Medical  College  and  at 
the  University  of  Louisville. 

William  B.  Warren,  aged  52,  April  29,  suddenly,  at  his  home  in 
Groton,  Mass.  He  was  a  graduate  of  Dartmouth  Medical  School 
in  1881. 

Foreign.— Edwin  Thomas  Truman,  aged  86,  April  8,  at  his  home 
in  London.  David  Smith,  aged  70,  April  4,  at  his  home  in  Glasgow  ; 
he  was  a  graduate  of  the  Universities  of  Glasgow  and  St.  Andrews  ;  for 
the  last  twenty  years  he  has  devoted  his  attention  to  ophthalmology 
and  has  contributed  to  the  literature  on  this  subject.  David  Steele 
Moon,  April  8,  at  his  home  in  Dundee  ;  he  received  his  medical  educa- 
tion at  the  Anderson  College,  Glasgow;  he  gave  special  attention  to 
surgery;  he  was  highly  esteemed  by  his  patients  and  associates.  Paul 
(.nriiler,  aged  57,  March  20,  at  his  home  In  Paris;  he  was  medical 
Inspector  of  the  public  insane  asylums,  and  official  medicolegal  expert 
in  the  Paris  courts;  his  works  on  neurology,  criminology  and  path- 
ology were  numerous  and  important.  Ludwig  Glaev«cke,  aged  50,  of 
Kiel,  recently,  while  on  a  visit  to  Rostock ;  he  was  titular  professor  of 
gynecology  in  the  University  of  Kiel.  Georg  Melssner,  aged  75, 
March  30,  at  his  home  in  Gottingen  ;  he  was  professor  of  physiology 
and  anatomy  at  Gottingen,  and  his  name  was  associated  with  early 
investigations  of  the  socalled  touch  corpuscles  and  of  various  phases  of 
the  digestion  of  albumen. 
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Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  April  29,  1905 : 


California: 
District  of  Columbia 
Florida: 
Illinois: 

Louisiana : 

Michigan : 

Missouri: 

Ohio: 
Pennsylvania : 

South  Carolina : 

Tennessee : 

Philippine  Islands; 


Smallpox— United  States. 

Los  Angeles Apr.  8-15  ... 

Washington Apr.  15-22, 

Jacksonville Apr.  15-22. 

Chicago Apr.  15-22 . 

Danville Apr.  15-22 . 

New  Orleans Apr.  15-22. 

Detroit Apr.  15-92. 

Grand  Rapids Apr.  15-2i. 

St.  Joseph Apr.  15-22 . 


Cases  Deaths 

3 

2        1 

6 

29         2 

2 

<a 

4  cases  imported 
2 


1 
Imported 


Brazil : 


Chile: 
China: 


Colombia :. 
France : 


Great  Britain : 


India: 


Malta: 
Norway : 
Russia: 


Turkey: 

Brazil : 
Mexico : 


China  : 
India: 


Philippine  Islands; 

Africa  (British): 

Arabia: 

Australia: 

Chile: 


St.  Louis Apr.  15-22 8 

Toledo Apr.  1-15 2 

Lebanon Apr.  15-22 3 

York Apr.  15-22 13 

Charleston Apr.  15-22 2 

Greenville Apr  8-15 1 

Nashville Apr.  15-22 1 

Smallpox— Insular. 
Manila Mar.  4-11 1 

Smallpox— Foreign. 

Pernambuco Mar.  1-15 181 

Rio  de  Janeiro Mar.  26-Apr.  2 16         7 

At  many  ports Mar.  31 Present 

Shanghai Mar.  4-11 

2  cases,  foreigners ;  3  deaths,  natives 

Cartagena Mar.  26-Apr.  1....       1         1 

Nantes Mar.  18-Apr.  8...      42        8 

Paris Mar.  26-Apr.  8....     41         8 

Birmingham Apr.  1-8 1 

Bradford Mar.  25-Apr.  8....      19        l 

Cardiff Apr.  1-8 1 

Hull x Mar.  25-Apr.  1  ..„       1 

Leeds Apr.  1-15 3 

Lelth Apr.  1-8 1 

London Mar.  25-Apr.  1 ....       2 

Southampton Apr.  1-8 2 

South  Shields Apr.  1-8 5 

Bombay Mar.  21-28 

Calcutta Mar.  18-25 

Karachi Mar.  19-26 

Mar.  25-Apr.  1.... 

Christiania Apr.  1-8 

Odessa Mar.  25-Apr.  8.... 

St.  Petersburg Mar  18-Apr.  I.... 

Warsaw Ian.  28-Feb.  11.... 

Constantinople Mar.  19-Apr.  9.... 

Yellow  Fever. 

Rio  de  Janeiro Mar.  26-Apr.  2.... 

Coatzacoalcos Mar.  18-Apr.  8.... 

Tehuantepec Apr.  »-!.*> l 

Cholera. 

Tientsin „ Mar.  4-11   .. 

Bombay Mar  21-25 

Calcutta Mar.  18-26 

Plague— Insular. 

Manila Mar.  4-11 2 

Plague— Foreign. 

Cape  Colony Mar.  11-18 2 

Uganda Feb.  II 

Aden Mar.  24-31 01 

Brisbane Feb.  18-Mar.  11...       H 

Arica Mar.  31 3 

Pisagua Mar.  31 180 

Many  deaths 
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India : 


Peru: 


(General) Mar.  11-18 47602  42088 

Bombay Mar.  21-28 652 

Calcutta Mar.  18-25 570 


Karachi Mar.   8-25.. 

Arequipa Mar.  8.. 

Chiclayo Mar.  19-26 . 

Eten Mar.  1H-26.. 

Lambayeque Mar.  19-26.. 

Huanchaco Mar.  19-26.. 

Chepen Mar.  19-26.. 

San  Pablo Mar.  19-26.. 

Mollendo Mar.  19-26.. 

Lima Mar.  19-26.. 


,.    140      127 
..Reported 


12 


1 

24 

2 


Straits  Settlements  :  Singapore Feb.  25-Mar.  4 . 

Changes  in  the  Medical  Corps  of  the  U.  8.  Army  for 

the  week  ended  April  29, 1905  : 

Roberts,  Ernest  E.,  contract  surgeon,  is  granted  leave  for  three 
months,  with  permission  to  visit  the  United  States.  He  will  report 
on  the  transport  scheduled  to  leave  for  the  United  States  May  15, 
for  duty  en  route  to  San  Francisco,  Cal.,  where  upon  arrival,  he 
will  report  to  the  commanding  general,  department  of  California, 
and  take  advantage  of  the  leave  granted. 

Thomas,  William  H.,  sergeant  first  class,  Calaoag,  Tayabas,  Is 
relieved  from  duty  at  his  present  station  and  will  be  sent  to  Cotta- 
bato,  Mindanao,  for  duty. 

O'Connor,  First  Lieutenant  Roderic  P..  assistant  surgeon  is  relieved 
from  duty  in  the  office  of  the  chief  surgeon,  department  of  Luzon, 
and  as  attending  surgeon,  headquarters,  department  of  Luzon,  and 
is  assigned  to  duty  as  surgeon  on  the  transport  Sherman. 

Chamberlain,  Captain  Whston  P.,  assistant  surgeon,  is  relieved 
from  duty  at  Camp  Gregg,  Pangasinan,  and  will  report  for  assign- 
ment to  duty  in  command  of  the  Con  valescent  Hospital,  Corregidor 
Island. 

Hansen,  Morris  J.,  contract  surgeon,  will  proceed  to  Zamboanga, 
Mindanao,  for  assignment  to  duty. 

Davis,  Lieutenant  Colonel  William  B.,  deputy  surgeon-general,  hav- 
ing arrived  on  the  transport  Sherman,  will  report  to  the  com- 
manding general,  department  of  the  Visayas,  for  assignment  to 
duty  as  chief  surgeon  of  that  department 

LiAMKiN,  Edward  E.,  contract  surgeon,  having  arrived  on  the  trans- 
port Sherman,  will  report  to  the  commanding  general,  department 
of  Mindanao,  for  assignment  to  duty. 

Gutttard,  Alvin  M.,  contract  surgeon,  having  arrived  on  the  trans- 
port Sherman,  will  report  to  the  commanding  general,  department 
of  the  Visayas,  for  assignment  to  duty. 

Hess,  John  H.,  examining  and  supervising  contract  dental  surgeon, 
having  arrived  on  the  transport  Sherman,  will  report  to  the  com- 
manding general,  department  of  Mindanao,  for  assignment  to  duty 
in  charge  of  Dental  Base  Station  No.  3,  Zamboanga,  Mindanao, 
relieving  Contract  Dental  Surgeon  John  A.  McAllister. 

Morris,  Major  Edward  R.,  surgeon,  is  granted  leave  for  two  months, 
with  permission  to  visit  China  and  Japan,  effective  about  April  25. 

Koerper,  First  Lieutenant  Conrad  E.,  assistant  surgeon,  is  granted 
leave  for  one  month,  with  permission  to  visit  Japan,  effective  about 
April  15. 

McCown,  Thomas  B.,  contract  surgeon,  now  at  Fort  William  Mc- 
Kinley,  Rizal,  will  proceed  to  Calamba,  Laguna,  for  duty,  relieving 
First  Lieutenant  Edwin  D.  Kilbourne,  who  will  proceed  to  Cuartel 
Meisic,  for  duty. 

Springwater.  Samuel  A.,  contract  surgeon,  now  at  Malate  Barracks, 
will  proceed  to  Pasay  Garrison  for  temporary  duty,  during  the 
absence  of  First  Lieutenant  James  M.  Phalen.  and  upon  comple- 
tion of  this  duty  will  return  to  his  proper  station. 

Banta,  First  Lieutenant  William  P..  assistant  surgeon,  will  proceed 
to  Iloilo.  Panay,  reporting  to  the  commandlnggeneral,  department 
of  the  Visayas,  for  assignment  to  duty. 

O'Connor,  First  Lieutenant  Roderic  P.,  assistant  surgeon,  will  report 
to  the  commanding  officer,  transport  Ingalls,  for  temporary  duty 
as  surgeon,  that  transport. 

Hogue,  Gustavtts  I.,  contract  surgeon,  is  relieved  from  duty  at  Fort 
McDowell  and  will  report  at  depot  of  Recruits  and  Casuals,  Angel 
Island,  Cal.,  for  duty. 

Probert,  Merton  A.,  contract  surgeon,  leave  granted  for  ten  days  is 
extended  twenty  days. 

Yost,  First  Lieutenant  John  D.,  assistant  surgeon,  will  proceed  from 
Honolulu,  H.  T.,  to  San  Francisco,  Cal.,  on  the  transport  sailing 
from  Manila  about  May  15,  rfnd  report  to  Lieutenant  Colonel 
George  H.  Torney  deputy  surgeon-general,  president  of  the  exam- 
ining board  at  the  General  Hospital,  Presidio,  San  Francisco,  for 
examination  for  advancement  to  the  rank  of  captain,  and  upon  the 
completion  of  his  examination  will  return  to  his  station  at  Hono- 
lulu on  the  transport  sailing  from  San  Francisco  about  June  30. 

Sill,  Harry  A.,  sergeant  first  class,  Springfield,  Armory,  Mass., 
so  much  of  orders  as  direct  that  he  will  be  sent  to  San  Juan,  P.  R., 
are  revoked. 

He  will  be  discharged  from  the  army  to  enable  him  to  enter  the 
Soldiers'  Home,  Washington,  D  C. 

So  much  of  paragraph  10.  S.  O.  63,  March  18, 1905,  W.  D.,  as  relates  to 
First  Lieutenant  Henry  L.  Brown,  is  revoked.  Lieutenant  Brown 
will  when  able  to  perform  duty,  proceed  to  Fort  Myer  and  report 
to  the  commanding  officer  of  the  first  squadron.  Seventh  Cavalry, 
for  duty  to  accompany  that  squadron  to  the  Philippine  Islands 
Upon  arrival  at  Manila  Lieutenant  Brown  will  report  to  the  com- 
manding general,  Philippines  Division,  for  assignment  to  duty. 

Craig,  First  Lieutenant  Chart.es  F.,  is  relieved  from  duty  at  the 
General  Hospital,  Presidio  of  San  Francisco,  to  take  effect  upon  the 
next  arrival  of  the  transport  Logan  at  San  Francisco,  and  is 
assigned  to  duty  as  surgeon  of  that  transport  during  its  next 
voyage  to  the  Philippine  Islands,  relieving  First  Lieutenant  San- 
ford  H.  Wad  hams.  Upon  arrival  at  Manila  Lieutenant  Craig  will 
report  to  the  commanding  general,  Philippines  Division,  for  assign- 
ment to  duty.  Lieutenant  Wadhams  will  report  by  telegraph  to 
the  secretary  of  the  army  for  further  orders. 

Richardson,  William  H  ,  contract  surgeon,  will  proceed  from 
Cleveland.  Ohio,  to  Fort  Sheridan  for  duty. 

Scott,  First  Lieutenant  George  H.,  assistant  surgeon,  will  proceed  to 
Pasay  Garrison,  Manila,  for  duty,  relieving  Contract  Surgeon  Ed- 
ward Bailey,  who  will  return  to  his  proper  station,  Cuartel  de 
Espana,  Manila. 

Morris,  First  Lieutenant  Samuel  J.,  assistant  surgeon,  now  at  Camp 
Gregg.  Pangasinan,  will  proceed  to  Fort  William  McKinley,  Rizal, 
for  duty. 


Talbott,  First  Lieutenant  Edward  M.,  assistant  surgeon,  now  at 
Fort  William  McKinley,  Rizal,  will  proceed  to  Manila,  P.  I.,  and 
report  to  the  chief  surgeon  of  the  departmentof  Luzon,  for  duty  in 
his  office  and  as  attending  surgeon,  headquarters,  department  of 
Luzon. 

Straijb,  Captain  Padl  F.,  assistant  surgeon,  will  report  to  the  chair- 
man of  the  Isthmian  Canal  Commission,  for  duty  with  the  com- 
mission. - 

Mabry,  William  C,  contract  surgeon,  is  granted  leave  for  one 
month,  to  take  effect  upon  his  arrival  at  his  home. 

Williams,  First  Lteutenant  Allie  W.,assistantsurgeon,  wlU'proceed 
to  Fort  Hamilton  to  accompany  troops  going  to  the  artillery  district 
of  the  Chesapeake,  for  temporary  duty  at  Fort  Monroe  in  con- 
nection with  the  joint  Army  and  Navy  exercises.  Lieutenant 
Williams  will  return  with  the  troops  to  Fort  Hamilton  and  there- 
after rejoin  his  station. 

Roberts,  First  Lieutenant  William,  assistant  surgeon,  will  proceed 
to  Fort  Greble,  for  temporary  duty  during  the  absence  of  First 
Lieutenant  Allle  W.  Williams,  assistant  surgeon,  at  the  Joint  Army 
and  Navy  exercises.  Upon  the  return  of  Lieutenant  Williams  to 
Fort  Greble,  Lieutenant  Roberts  will  rejoin  his  proper  station- 
Fort  Hamilton. 

Bushnell,  Major  George,  surgeon,  is  detailed  to  represent  the  med- 
ical department  of  the  army  at  the  meeting  of  the  National  Asso- 
ciation for  the  Study  and  Prevention  of  Tuberculosis  to  be  held  in 
Washington,  D.  C  ,  May  18  and  19. 

Reynolds,  Major  Frederick  P.,  surgeon,  is  relieved  from  duty  at 
the  Presidio  of  San  Francisco,  to  take  effect  about  August  1,  and 
will  then  proceed  to  Fort  W.  H.  Seward,  Alaska,  for  duty,  relieving 
Captain  Jere  B.  Clayton,  assistant  surgeon.  Captain  Clayton  will 
proceed  to  Seattle,  Wash.,  and  report  by  telegraph  to  the  military 
secretary  of  the  army  for  further  orders. 

Rockhill,  First  Lieutenant  Edward  P.,  assistant  surgeon,  is  relieved 
from  duty  at  the  Presidio  of  San  Francisco,  and  upon  the  expira- 
tion of  his  present  leave  will  proceed  to  Fort  Wingate  for  duty, 
relieving  Captain  Frederick  F.  Kuseell,  assistant  surgeon.  Captain 
Russell  will  proceed  to  the  Presidio  of  San  Francisco  for  duty. 

Chidester,  First  Lieutenant  Walter  C,  assistant  surgeon,  is  granted 
leave  for  two  months,  to  take  effect  when  in  the  opinion  of  the  com- 
manding general,  department  of  the  Columbia,  his  services  can  be 
spared. 

Edwards,  First  Lieutenant  James  F„  assistant  surgeon,  is  granted 
leave  for  two  months,  to  take  effect  August  1,  provided  his  services 
can  at  that  time  be  spared  by  his  department  commander. 

Hutton,  First  Lieuteuant  Paul  C,  assistant  surgeon,  leave  granted 
April  18  is  extended  one  month. 

The  following-named  contract  surgeons,  having  completed  the  course 
of  Instruction  at  the  Army  Medical  School,  will  proceed  to  the 
places  designated  after  their  respective  names,  and  report  to  the 
surgeon-general  of  the  army  for  annulment  of  contract:  Earl  H. 
Bruns,  Brookville,  Ind.;  William  C.  Duncan,  Franklin,  Ky.;  Her- 
bert C.  Gibner,  Bridgeport,  Conn. 

Brown,  First  Lieutenant  Henry  L.,  assistant  surgeon,  is  granted 
leave  for  fourteen  days  on  surgeon's  certificate,  from  about  April  25. 

Livingston,  William  C,  sergeant  first  class,  will  be  sent  from  Fort 
Douglas  to  Fort  Riley  for  duty. 

Beale,  Georges  E..  sergeant  first  class,  will  be  sent  from  Fort  Sam 
Houston  to  San  Juan,  P.  R.,  for  duty. 

Changes   in   the  Medical  Corps  of  the  U.  8.   Navy  for 

the  week  ended  April  29,  1905 : 

Urie,  J.  F.,  surgeon,  ordered  to  the  Pennsylvania,  April  25— April  21. 

Bell,  W.  L.,  passed  assistant  surgeon,  ordered  to  the  Naval  Hospital, 
Mare  Island,  Cal.,  for  treatment — April  21. 

Manchester,  J.  D.,  assistant  surgeon,  detached  from  the  Petrel  when 
put  out  of  commission,  and  ordered  to  the  Princeton— April  21. 

Garton,  W.  M.,  passed  assistant  surgeon,  ordered  to  Washington, 
D.  C,  and  to  report  to  the  surgeon-general  April  29.  for  a  course  of 
instruction  at  the  Naval  Museum  of  Hygiene  and  Medical  School- 
April  25. 

Furlon,  F.  M.,  passed  assistant  surgeon,  detached  from  the  Bureau  of 
Medicine  and  Surgery,  Navy  Department,  April  29,  and  ordered  to 
report  to  the  surgeon-general  for  course  of  instruction  at  the  Naval 
Museum  of  Hygiene  and  Medical  School— April  25. 

Dessez,  P.  T.,  assistant  surgeon,  when  discharged  from  treatment  at 
the  Naval  Hospital,  Norfolk,  Va.,  granted  sick  leave  for  two 
months— April  27. 

Reynolds,  C.  F.,  pharmacist,  detached  from  the  Hancock,  April  29, 
and  ordered  to  the  Navy  Yard,  Mare  Island,  Cal.,  for  duty  in  the 
medicine  and  surgery  storehouse  of  that  yard— April  22. 

Changes  in  the  Puhlic  Health   and   Marine-Hospital 

Service  for  the  week  ended  April  26  1905 : 

Sawtelle,  H.  W.,  surgeon,  to  report  at  Washington,  D.  C,  for  special 
temporary  duty— April  20, 1905. 

Cumming,  H.  S.,  passed  assistant  surgeon,  leave  of  absence  for  ten 
days  granted  by  bureau  letter  of  April  10.  revoked— April  25.  1905. 

Billings,  W.  C,  passed  assistant  surgeon,  to  proceed  to  Quebec, 
Canada,  for  duty  in  office  of  United  States  Commissioner  of  Immi- 
gration -April  20, 1905. 

Francis.  Edward,  assistant  surgeon,  to  proceed  to  Missoula,  Mon- 
tana, for  special  temporary  duty— April  22,  1905. 

Burkhalter,  J.  T.,  assistant  surgeon,  granted  leave  of  absence  for 
three  days  from  April  27— April  21, 1905. 

Trask,  J.  W.,  assistant  surgeon,  assigned  as  chief  of  Miscellaneous 
Division  in  the  Bureau,  Washington,  D  C— April  22, 1905 

Smith,  F.  C,  assistant  surgeon,  granted  leave  of  absence  for  seven  days 
from  April  22, 1905,  under  paragraph  191  of  the  regulations. 

Goldsborough,  B.  W.,  acting  assistant  surgeon,  granted  leave  of 
absence  for  four  days  from  April  25 -April  21, 1905. 

Rice,  W.  E..  acting  assistant  surgeon,  granted  leave  of  absence  for 
fourteen  days  from  May  1— April  24, 1905. 

Promotion. 
McKay,  Malcolm,  pharmacist  of  the  second  class,  promoted  to  the 
grade  of  pharmacist  of  the  first  class,  effective  January  8,  1905— 
April  22, 1S05. 

Board  Convened. 
Board  convened  to  meet  at  Port  Townsend,  Washington,  April  27, 
1905,  for  the  physical  examination  of  an  officer  of  the  Revenue  Cutter 
Service.    Detail  for  the  board :    Passed  Assistant  Surgeon  J.  H.  Oakley, 
chairman;  Passed  Assistant  Surgeon  D.  E.  Robinson,  recorder. 
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THE  METHODS  OF  INDUCING  LABOR.1 

BY 

B.  C.  HIRST,  M.D. 
of  Philadelphia. 

Since  de  Ribes  advocated  the  use  of  his  bag  for 
inducing  labor  it  has  been  a  disputed  point  whether  the 
older  plan  by  bougies  or  the  newer  one  by  the  inelastic 
bag  in  the  lower  uterine  segment  is  preferable.  We 
have  given  both  methods  an  extensive  trial  with  the 
result  that  we  find  the  bougie  method  the  easier  for  the 
patient  and  operator,  and  if  it  is  properly  used,  about  as 
efficient  as  the  bag. 

The  following  statistics  are  mainly  from  the  Uni- 
versity Hospital.  They  by  no  means  represent  my  total 
experience,  as  many  private  cases  and  other  hospital 
services  are  omitted,  but  the  number  is  sufficient  to  draw 
conclusions  from  and  the  addition  of  the  omitted  cases 
would  not  materially  alter  the  percentages.  Labor  in- 
duced by  bougies  alone,  174;  by  bags  alone,  23;  by 
bougies  and  bags,  11 ;  by  bougies  followed  by  Bossi's 
dilator,  7  ;  by  bougies  followed  by  vaginal  hysterotomy 
(misnamed  vaginal  cesarean  section),  2  ;  making  a  total 
of  217  patients  operated  on. 

A  brief  statistical  review  of  the  cases  gives  the  follow- 
ing results : 

Induced  Labors  by  Bougies  Alone,  174.—  The  child  was 
born  in  less  than  6  hours  after  the  introduction  of  the 
bougies  in  8  cases ;  between  6  and  12  hours  in  23 ;  be- 
tween 12  and  18  hours  in  33  ;  between  18  and  24  hours  in 
15  ;  between  24  and  30  hours  in  11 ;  between  30  and  36 
hours  in  23  ;  between  36  and  42  hours  in  11 ;  between  42 
and  60  hours  in  12,  and  in  more  than  60  hours  in  2,  the 
longest  time  recorded  being  92  hours.  There  were  36  cases 
in  which  the  time  was  not  recorded.  In  8 1  fc  of  138  cases, 
therefore,  the  child  was  born  in  less  than  36  hours  from 
the  time  the  bougies  were  introduced. 

Induced  Lalmrs  by  Bags  Alone,  23.—  The  child  was 
born  in  less  than  6  hours  after  the  insertion  of  the  bags 
in  two  cases  ;  between  6  and  12  hours  in  3  ;  between  12 
and  18  hours  in  3  ;  between  18  and  24  hours  in  7  ;  be- 
tween 24  and  36  hours  in  0  ;  between  36  and  42  hours  in 
1  ;  between  42  and  60  hours  in  2  ;  over  60  hours,  1.  The 
longest  time  recorded  was  91  hours.  In  5  cases  the  time 
was  not  noted.  The  delivery  was  accomplished  under 
36  hours  in  83  fk . 

In  the  labors  induced  by  bougies  and  bags,  11  in  num- 
ber, the  time  required  was  considerably  over  24  hours 
in  all,  because  that  much  time  was  allowed  the  bougies 
before  bags  were  used.  In  one  of  these  cases  96  hours 
were  required,  and  even  then,  in  spite  of  the  fact  that 
the  full-sized  Champetier  de  Ribes  bag  passed  spontane- 
ously out  of  the  cervix,  there  were  no  pains,  and  the 
fetus  was  extracted  from  the  uterus  by  its  foot. 

In  the  cases  in  which  Bossi's  dilator  was  used  or 
vaginal  hysterotomy  was  performed,  delivery  was 
naturally  promptly  concluded. 

In  selecting  a  method  of  inducing  labor,  the  physi- 
cian considers  the  patient,  and  secondarily  himself.  For 
the  patient,  he  desires  the  method  that  will  cause  the 
minimum  of  discomfort  and  risk.  For  himself,  he 
desires  a  method  that  will  give  him  the  least  trouble 
and  take  the  least  time.  The  bougie  method,  in  our 
experience,  best  meets  these  requirements.  In  private 
practice,  before  leaving  his  office  the  physician  puts  two 
bougies,  size  17,  French,  in  a  long  glass  tube,  filled  with 
water,  into  which  a  mercuric  chlorid  tablet  is  dropped. 
The  tube  is  corked.  By  the  time  he  arrives  at  the 
patient's  house,  the  bougies  are  sterile.  An  operative 
nurse  is  sent  ahead  to  arrange  the  patient  and  get  the 
materials  ready  to  scrub  the  vagina.  When  the  doctor 
arrives,  all  he  has  to  do  is  to  cleanse  his  hands,  don  his 

>  Bead  before  the  Philadelphia  Obstetrical  Society,  March,  1«06. 


sterile  gloves,  scrub  the  vagina,  rinse  the  bougies  in 
sterile  water,  anoint  them  with  carbolated  vaselin, 
and  insert  them  in  the  uterus,  the  whole  process  taking 
less  than  15  minutes.  Before  the  bougies  are  put  in, 
one  or  two  fingers  should  be  inserted  through  the  cerv- 
ical canal  and  swept  around  the  lower  uterine  segment, 
to  separate  the  membranes.  A  small  tampon  of  iodo- 
form gauze  is  placed  in  the  vagina  after  the  bougies  are 
inserted.  The  physician  then  takes  his  departure,  being 
notified  when  the  labor  pains  become  strong  and  active. 
He  makes  no  examination,  and  does  not  remove  the 
vaginal  packing  or  the  bougies  till  expulsive  pains  begin. 
He  simply  devotes  the  time  and  attention  required  in 
an  ordinary  labor  case,  plus  about  15  minutes  or  less, 
for  the  insertion  of  the  bougies.  The  patient  has  to 
endure  the  usual  suffering  of  an  ordinary  labor,  plus  the 
scrubbing  of  the  vagina.  She  does  not  feel  the  intro- 
duction of  the  bougies.  In  more  than  four-fifths  of  the 
cases,  she  is  delivered  easily  after  a  labor  of  average 
length.  Any  more  complicated  or  more  active  treat- 
ment to  bring  on  the  labor,  would  have  been  unneces- 
sary. In  many  instances,  patients  respond  extraordi- 
narily well  to  this  simple  plan.  In  64  out  of  138  cases, 
the  child  was  born  in  less  than  18  hours  from  the  time 
the  bougies  were  inserted. 

Contrast  the  bag  method  with  the  bougies.    The  bags 
must  be  boiled.     Their  insertion  is  usually  painful.    If  a 
large  one  is  used,  preliminary  instrumental  dilation  of 
the  cervix  is  required,  for  which  the  patient  ought  to  be 
anesthetized.    After  the  insertion,  it  is  customary  to 
have  the  nurse  pull  on  the  tube  attached  to  the  bag  every 
10  or  15  minutes;    this,  with   the  pressure  of  a  large 
foreign  body  in  the  lower  uterine  segment  adds  to  the 
pains  of  labor.     The  physician  usually  makes  frequent 
examinations  to  be  sure  that  the  bag  has  not  been  ex- 
pelled from  the  uterus  and  to  detect  the  degree  of  dila- 
tion of  the  os,  thus  increasing  the  risk  of  infection.    The 
bags  do  not  remain  sterile.      The  Voorhees  bags,  com- 
monly used  in  America,  quickly   become  foul.     The 
nurse  has  pulled  the  bag  out  prematurely  or  has  pulled 
the  tubing  off  the  bag  in  some  of  my  cases,  necessitating 
a  reinsertion  ;   and  in  one  case  a  head  presentation  was 
converted  into  a  shoulder  presentation  by  the  largest- 
sized  Voorhees  bag.     Finally,  in  about  a  fifth  of  the 
cases,   or  in  about  the  same   proportion  as  with  the 
bougies,  delivery  is  not  secured  in  36  hours,  and  some- 
thing else  must  be  done.     This  suggests  the  question 
how  to  manage  an  induced  labor  if  the  bougies  or  bags 
fail.    My  present  preference  is  to  insert  two  bougies  and 
wait  24  hours ;  if  there  are  no  labor  pains  by  that  time, 
there  is,  at  least,  always  a  marked  softening  and  elas- 
ticity of  the  cervix.     The  patient  may  then  be  anesthet- 
ized and  placed  on  an  operating  table.  With  Bossi's  dilator 
the  cervical  canal  is  dilated  slowly  to  6  cm.  or  7  cm.    Up 
to  this  point  there  is  no  danger  of  injuring  the  cervix. 
A  forceps  is  then   applied  and  the  child  extracted,  the 
whole  process  taking  about  35  minutes.     I  have  induced 
labor  by  this  plan  seven  times.    The  woman  suffers 
nothing  at  all  in  her  labor.     She  has  not  felt  labor  pains 
and  knows  nothing  about  the  delivery.   If  there  is  a  mod- 
erate laceration  of  the  cervix  or  pelvic  floor,  the  injuries 
are  repaired  in   the  puerperium  and  there  are  no  per- 
manent ill-consequences.     There  is   no   reason   for  the 
prejudice  against  Bossi's  dilator,   exhibited  usually  by 
those  who  have  had  no  experience  with  it.     I  have  used 
the  instrument  altogether  25  times,   19  times  for  ac- 
couchement force.    The  only  serious  lacerations  of  the 
cervix  have  occurred  in  women  delivered  in  less  than  12 
minutes.    At  first  the  instrument  was  used  in  this  way 
for  desperate  cases  of  eclampsia.     Even  in  them  there 
was  no  dangerous  laceration.     With  a  slow  dilation,  20 
minutes  or  more,  up  to  6  cm.  or  7  cm.,  there  is  not  much 
more  danger  of  lacerated  cervix  than  in  the  average 
labor. 

If  the  cervix  is  not  easily  dilated  with  Bossi's  dilator 
after  the  bougies  have  been  in  place  24  hours,  a  slow 
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dilation  with  bags,  or  a  rapid  delivery  by  hysterotomy 
is  available. 

Dr.  Richard  C.  Norris'  proposition,  like  all  the  sug- 
gestions of  this  experienced  and  successful  specialist, 
deserves  careful  attention.  It  is  to  dilate  the  cervix  up 
to  7  cm.  with  an  improved  and  modified  Gau's  dilator, 
then  to  insert  bougies  and  the  largest  sized  Voorhees 
bag  partially  filled  with  water.  But  even  with  this 
combination  of  all  the  plans  of  inducing  labor,  an 
apathetic  uterus  demands  operative  delivery  in  addition, 
just  as  it  does  with  bougies  alone,  bags  alone,  or  both 
together,  and  in  four-fifths  of  the  cases  bougies  alone 
would  be  enough  without  the  extra  trouble  and  dis- 
comfort entailed  by  the  other  methods.  Nevertheless, 
Norris'  technic  is  an  excellent  one  and  will  often  be  use- 
ful, especially  in  cases  at  a  distance,  where  the  consultant 
will  be  detained  until  the  labor  is  over. 


ADULTERATION  OF  DRUGS.1 


H.  W.  WILEY,  M.D., 

of  Washington,  D.  C, 

Chief  of  the  Department  of  Agiiculture,  Bureau  of  Chemistry. 

One  of  the  most  promising  signs  of  the  times,  not 
only  in  medical  circles,  but  in  public  opinion,  is  the 
growing  feeling  that  all  kinds  of  adulteration  and  decep- 
tion should  be  abolished.  It  may  be  true,  as  Barnum 
once  said,  that  "  the  American  people  love  to  be  hum- 
bugged." But  humbugging  is  a  deception  which  we 
calmly  invite.  We  are  perfectly  willing  to  go  to  the 
theater  and  pay  to  see  an  exhibition  of  sleight  of  hand, 
knowing  all  the  time  that  everything  we  see  is  merely  a 
trick  which  the  performer  is  able  to  turn.  This,  how- 
ever, would  be  quite  a  different  thing  from  anyone  seri- 
ously attempting  to  deceive  the  public  into  the  belief 
that  he  possessed  supernatural  powers.  If  we  buy  from 
a  faker  on  the  street  a  magic  razor  strop  or  grease  eradi- 
cator,  we  have  no  right  to  be  disappointed  when  we 
find  how  wofully  we  have  been  deceived,  but  when  we 
go  into  a  reputable  business  house,  to  have  some  spurious 
article  pawned  off  upon  us  for  genuine,  we  have  just 
cause  for  complaint. 

He  who  follows  the  misleading  and  deceptive  adver- 
tisements which  appear  even  in  reputable  journals  and 
magazines,  has  no  cause  to  feel  aggrieved  in  purchasing 
a  proprietary  remedy  which  cures  every  ill  to  which 
flesh  is  heir  and  prolongs  life  to  such  a  degree  that  the 
Millenium  seems  only  a  mere  possibility,  but  when  he 
goes  into  a  reputable  drug  store  with  a  physician's  pre- 
scription and  carries  away  an  article  entirely  different  in 
its  nature  from  that  prescribed,  he  then  has  a  just  cause 
to  feel  outraged. 

The  adulteration  of  drugs  rests  practically  upon  the 
same  foundation  as  the  adulteration  of  foods,  namely,  the 
desire  to  secure  money  under  false  pretenses.  The 
primary  object  of  adulterating  drugs  is  not  to  work  an 
injury  upon  the  physician  nor  upon  the  patient,  but  to 
secure  a  profit  on  sales,  which  it  would  appear  could  not 
be  had  by  dealing  in  the  genuine  article.  It  is  probable 
that  the  extent  of  drug  adulteration  is  greater  than  is 
commonly  supposed.  You  have  doubtless  all  read  of 
the  trials  which  have  been  made  in  Chicago  and  other 
cities  by  testing  a  large  number  of  prescriptions  and  the 
materials  with  which  they  are  filled.  The  fact  has  been 
revealed  that  the  prescription  itself  has  been  sometimes 
adulterated — that  is,  the  physician  has  not  asked  for 
what  he  meant  to  get.  Carelessness  on  the  part  of  writ- 
ing prescriptions,  however,  grave  as  it  is,  does  not  prop- 
erly fall  within  the  scope  of  the  present  discussion.  I, 
however,  would  like  to  say  just  one  word  in  this  con- 
nection, which  carries  me  back  to  almost  the  first  paper 

1  Presented  to  the  American  Therapeutic  Association  at  the  annual 
meeting  held  in  Philadelphia,  May  5, 1905. 


I  ever  presented  to  any  scientific  body,  namely,  the 
desirability  of  substituting  a  simpler  form  of  nomencla- 
ture in  prescription  writing.  In  1873,  thirty-two  years 
ago,  I  presented  to  the  American  Medical  Association  at 
its  Portland,  Maine,  meeting,  a  paper  entitled — "The 
Introduction  of  the  Metric  System  into  Medicine."  It 
is  not  my  purpose  here  even  to  summarize  this  paper, 
nor  to  call  attention  to  the  fact  that  since  that  time 
immense  progress  has  been  made  along  the  line  which 
was  then  stated.  I  only  mention  the  matter  in  order  to 
accentuate  the  opportunity  which  the  medical  and 
pharmaceutical  profession  has  of  relegating  to  the  scrap 
heap  the  old  system  of  prescription  writing,  and  substi- 
tuting therefor  the  metric  system,  which,  for  simplicity, 
ease  of  reading,  and  freedom  from  mistakes,  must  com- 
mend itself  to  every  interested  party.  The  fact,  how- 
ever, that  properly  written  prescriptions  may  result  in  a 
concoction  of  a  remedy  which  is  very  much  different 
from  that  required,  is  a  matter  that  cannot  be  ignored. 

It  hardly  seems  necessary  before  this  body  to  go  into 
details  respecting  the  methods  of  drug  adulteration. 
They  consist,  first,  of  substitution,  that  is,  providing  an 
article  entirely  different  from  that  which  is  prescribed, 
or  an  article  which  may  resemble  the  one  called  for  In 
many  of  its  physical,  chemical,  and  therapeutic  proper- 
ties. An  illustration  of  this  may  be  found  in  using 
acetanilide  instead  of  phenacetine.  These  two  bodies 
have,  in  some  respects,  the  same  remedial  action,  and 
they  are  sufficiently  alike  in  their  physical  properties  to 
escape  detection  by  the  eye.  The  cost  of  the  first  is  very 
much  less  than  the  other,  and  the  temptation,  therefore, 
to  substitute  is  very  great.  The  substitution,  however, 
may  be  only  partial,  that  is,  a  small  part  of  the  material 
which  should  be  really  present  in  the  drug  is  there,  but 
not  in  the  quantities  prescribed  by  the  pharmacopeia. 
This  is  often  the  case  with  crude  drugs,  as,  for  instance, 
it  is  well  known  that  opium  varies  in  its  content  of  alka- 
loid, some  containing  more  than  the  standard  requires 
and  some  less.  The  second  method  of  drug  adulteration 
consists  in  the  degradation  of  the  drug  in  some  way  by 
adding  a  cheaper  material  or  extracting  a  valuable  one, 
so  that  in  the  end  its  properties  are  impaired.  This  form 
of  adulteration,  as  it  is  seen,  is  also  a  kind  of  substitu- 
tion, although  in  this  substitution  no  attempt  is  made  to 
use  an  article  of  therapeutic  value.  The  mixing  of  inert 
substances  with  a  drug  would  constitute  an  adulteration 
of  this  kind.  We  are  all  well  acquainted  with  such  a 
form  of  adulteration,  which  is  practiced  very  largely 
with  cream  of  tartar.  You  need  only  consult  the  records 
of  investigations  of  various  State  Boards  of  Health  that 
have  charge  of  the  adulteration  of  foods  and  drugs,  to 
see  how  largely  such  an  adulteration  is  practiced. 

We  shoujd  not  lose  sight  of  the  fact  here  that  many 
drugs,  properly  so  called,  are  sold  directly  to  the  con- 
sumer without  passing  in  any  way  under  the  inspection 
of  the  physician.  There  are  dozens  of  articles  of  this 
kind  whose  properties  are  so  well  known  that  they  are 
bought  directly  by  the  consumer  for  remedial  effect  or 
for  other  uses.  In  other  words,  the  druggist  keeps  on 
sale  a  large  quantity  of  material  which  is  either  used  by  . 
other  dealers  for  foods  or  other  purposes,  or  is  purchased 
directly  from  the  druggist  for  use  in  foods  or  as  med- 
icines. Among  these  I  would  refer  practically  to  the 
whole  list  of  alcoholic  beverages.  Malt  extract,  which 
is  a  form  of  beer,  and  beer  itself,  and  ale,  wine  of  all  de- 
scriptions, and  distilled  spirits  of  every  character  are 
parts  of  the  permanent  armament  of  the  druggist.  In 
these  matters  we  have  a  very  extensive  adulteration 
practiced  and  to  this  practice  the  attention  of  the  public, 
the  pharmacist  and  the  physician  should  be  called.  If 
there  is  any  article  which  more  than  another  demands 
purity,  it  is  the  one  which  is  used  sometimes  as  a  drug 
and  sometimes  as  a  food  or  beverage. 

This  kind  of  drug  adulteration  may  be  included 
under  the  general  term  "  misbranded."  In  regard  to 
the  malt  extracts,  beers,  and  alcohols,  perhaps  little  need 
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be  said,  because  the  practice  of  misbranding  is  not  so 
extensive  with  such  goods,  except  in  this  respect — I  do 
not  see  why  an  ordinary  beer,  that  is,  an  alcoholic  bever- 
age made  from  malt,  should  be  called  malt  extract.  It 
seems  to  me  the  term  "  malt  extract "  should  be  confined 
not  to  the  idea  of  an  extract  from  the  pharmaceutical 
point  of  view,  that  is,  a  tincture  made  with  alcohol,  but 
to  an  extract  obtained  through  water.  Now,  a  malt 
extract  in  this  sense  would  be  the  substances  in  malt 
soluble  in  dilute  alcohol,  and  these,  as  is  well  known, 
are  chiefly  maltose  or  sugar  of  some  kind.  Mixed  with 
these  also  would  be  a  greater  or  less  quantity  of  diastase, 
itself  the  active  enzyme  which  produces  the  hydrolysis 
of  starch.  It  is  evident  that  in  some  forms  of  indiges- 
tion, particularly  those  which  are  due  to  the  diminished 
activity  of  the  amylolytic  ferments,  the  exhibition  of  a 
malt  extract  made  with  water  might  prove  highly  bene- 
ficial, whereas  the  exhibition  of  alcoholic  beverages 
might  not  only  be  not  indicated  but  really  injurious.  If 
malt  extract  is  nothing  more  than  fermented  malt,  it 
ought  to  be  called  beer.  At  any  rate  there  should  be 
some  standard  of  composition  so  that  the  physician  and 
pharmacist  and  the  consumer  might  know  the  character 
of  the  article. 

When  it  comes  to  wines  and  distilled  spirits,  the  case 
is  quite  different.  Here  misbranding  is  rampant  and 
when  combined  as  it  is  with  other  forms  of  adulteration, 
it  may,  in  cases  of  diminished  functional  activity,  cause 
serious,  if  not  fatal,  injury.  The  wine  which  the  drug- 
gist keeps  and  which  the  physician  procures  should  be 
what  the  name  indicates,  namely,  the  pure  fermented 
juice  of  the  grape.  Perhaps  if  the  druggist  himself 
knew  how  rarely  he  dealt  in  an  article  of  this  kind,  he 
would  be  astounded.  It  might  as  well  be  known  that 
large  quantities  of  the  wines  which  are  offered  for  sale  are 
made  only  in  part  from  the  grape.  Even  the  alcohol 
which  they  contain  is  often  obtained  in  part  from  added 
sugar.  But  wine  is  not  valued  alone  for  its  alcohol.  In 
fact,  I  am  inclined  to  believe  that  that  is  the  least  valu- 
able part  of  the  wine  from  the  medical  point  of  view. 
It  is  not  alone  the  alcohol  which  the  physician  wants  to 
give  his  patient,  but  the  other  substances  which  are  so 
characteristic  of  wine,  and  which  are  produced  along 
with  the  fermentation  of  the  grape,  namely,  tannin, 
tartaric  acid,  glycerin,  ether,  aldehydes,  salts  and  color- 
ing matters.  There  are  numerous  bodies  which  go  to 
make  up  the  non-alcoholic  part  of  wines,  and  these,  too, 
in  no  inconsiderable  quantity  of  the  total  non-aqueous 
portion  of  the  wine.  Ordinary  sound  wine  will  contain 
say,  Sfc  of  alcohol  and  from  Sfo  to  4  <fo  of  other  sub- 
stances, mentioned  above,  and  from  88  <£  to  90$  of 
water.  The  ports,  sherries,  sweet  wines  and  other  forms 
of  wine  which  are  so  often  prescribed  by  physicians,  are 
practically  all,  to  a  certain  extent,  artificial  bodies,  that 
is,  they  are  not  the  pure,  untreated  juice  of  the  grape. 
I  am  inclined  to  the  belief  that  a  turning  on  the  part  of 
the  druggist  and  the  physician  to  the  use  of  pure  wine 
would  be  on  the  whole  distinctly  advantageous  to  the 
patient. 

Distilled  beverages  have  even  a  worse  character  than 
that  which  I  have  given  to  the  promiscuous  wines  of 
the  drug  store.  It  is  a  rare  thing,  indeed,  to  find  one 
that  is  true  to  name.  How  many  druggists,  for  instance, 
deal  only  in  pure  whiskey,  that  is,  the  genuine,  straight 
article,  distilled  from  the  fermented  mash  of  cereals  in 
which  the  starch  has  been  converted  into  sugar  by  the 
action  of  malt,  and  stored  a  sufficient  length  of  time  in 
wood  to  ripen  properly?  How  many  of  the  brandies 
which  you  will  find  on  the  shelves  of  our  drug  stores 
today  arc  distilled  from  pure,  sound  wine,  and  this  dis- 
tillate kept  in  wood  a  proper  length  of  time  for  ageing? 
So  great  has  the  adulteration  in  brandies  become  that 
the  French  Government  has  attempted  to  eradicate  it, 
and  has  just  introduced  a  system  of  official  certificates  of 
the  character  of  the  brandy  manufactured.  They  have, 
for  instance,  a  special  "  white  "  certificate,  in  effect  from 


last  year,  to  cover  the  genuine  brandy  distilled,  under 
the  supervision  of  the  Government,  from  wine.  In  addi- 
tion to  this,  they  have  a  "  yellow  "  certificate,  which 
they  give  to  brandies  which  have  been  stored  in  ware- 
houses and  which  the  Government  believes  to  have  been 
distilled  alone  from  wine.  This  yellow  certificate  is  to 
cover  distillations  prior  to  1903. 

The  brandies  of  commerce,  as  can  be  easily  seen  by 
consulting  the  decisions  of  the  English  courts  of  the  last 
few  months,  are  fearfully  and  wonderfully  made  and  are 
found  almost  free  from  association  with  the  grape  itself. 
But  why  should  we  continue  illustrations?  We  all 
realize  that  there  is  a  great  feeling  of  suspicion  regard- 
ing drug  adulteration,  and  it  is  the  duty  of  the  pharma- 
ceutical profession  to  free  itself  from  this  suspicion. 
Every  pharmacist  should  be  taught  the  necessity  of 
honor  and  honesty  in  his  dealings,  and  be  advised  to 
purchase  and  to  sell  only  pure  and  unadulterated  mater- 
ials of  which  his  stock  should  be  composed.  This  is  a 
reformation  which  ought  to  come  from  within  the  pro- 
fession and  not  to  be  forced  upon  it  from  without  by  the 
indignant,  outraged  consumer.  Happily,  in  this  pro- 
fession in  our  own  country,  we  have  all  the  elements 
necessary  to  wholly  eradicate  this  evil.  We  have  the 
splendid  training  which  our  therapeutic  colleges  and 
schools  are  giving ;  we  have  splendid  material — earnest 
and  capable  young  men,  to  take  this  training,  and  we 
have  in  our  commerce  the  free  and  untrammelled  right 
to  deal  only  in  what  is  best  and  to  sell  only  what  is  pure 
and  unadulterated. 


THE  COMBINED  OPERATION  OF  ARTHRODESIS 
AND  TRANSPLANTATION  OF  THE  TENDON  OF 
THE  EXTENSOR  PROPRIUS  HALLUCIS  FOR 
THE  RELIEF  OF  FLAT-FOOT. 

BY 

H.  AUGUSTUS  WILSON,  M.D., 

Senior  Orthopedic  Burgeon  to  the  Philadelphia  General  Hospital, 

AND 

KOSS  V.  PATTERSON,  M.D., 

Resident  Physician,  Philadelphia  General  Hospital. 

of  Philadelphia. 

Arthrodesis  as  an  operation  for  the  relief  of  flat-foot 
has  yielded  quite  satisfactory  results  not  obtainable  by  the 
use  of  apparatus  or  other  methods  previously  described. 
During  the  latter  part  of  1904  we  employed  in  the  ortho- 
pedic department  of  the  Philadelphia  General  Hospital 
a  modification  of  Wolf's  operation  of  tendon  transplan- 
tation in  paralytic  valgus,  combined  with  arthrodesis  as 
a  supplemental  means  of  relieving  flat-foot.  This  pro- 
cedure has  yielded  better  functional  results  than  is  pos- 
sible by  the  use  of  arthrodesis  alone.  The  combined 
operation,  now  described  for  the  first  time,  offers  no 
serious  difficulties,  the  additional  damage  to  the  struc- 
tures of  the  foot  necessitated  by  this  procedure  is  incon- 
siderable, the  time  required  for  treatment  not  longer, 
and  the  results  obtained  more  certain  and  satisfactory. 
It  would,  therefore,  seem  well  to  adopt  the  combined 
operation  in  all  suitable  cases. 

In  order  to  secure  the  best  results,  and  to  be  assured 
of  the  additional  advantages  offered  by  tendon  trans- 
plantation, careful  attention  must  be  given  to  certain 
details  of  the  operation  and  after-treatment.  In  the  first 
place,  before  operation  the  foot  must  be  flexible  and 
easily  overcorrected  both  as  to  the  arch  and  to  the  val- 
gus.    Forcible  manipulation  will  usually  secure  this  end. 

Preliminary  examination  will  show  that  the  muscle 
and  tendon  to  be  transplanted  are  normal  in  form  and 
Mrength  and  therefore  to  be  relied  upon  for  giving 
milled  support  to  the  arch  of  the  foot.  Needless  to  say, 
careful  attention  to  asepsis  is  of  great  importance.  In- 
fection will  almost  certainly  be  fatal  to  a  proper  union  of 
the  tendon  in  its  transplanted  position,  even  though  a 
mild  infection  may  not  necessarily  seriously  interfere 
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with  the  benefits  to  be  derived  from  arthrodesis.  Hem- 
orrhage, while  not  severe,  should  be  carefully  controlled. 
The  superficial  veins  to  the  inner  side  of  the  foot  are  apt 
to  be  enlarged  and  quite  numerous,  and  bleeding  from 
them  more  severe  than  would  be  anticipated  in  this 
location.  Perhaps  the  most  important  requisite  of  all  is 
that,  as  in  other  operations  for  the  transplantation  of 
tendons,  the  tendon  must  be  united  to  its  new  attach- 
ment under  a  proper  tension  to  be  assured  of  subsequent 
proper  muscle  action  and  tone,  and  therefore,  of  the 
greatest  possible  added  support  to  the  arch  of  the  foot. 
Mechanical  loss  of  power,  atrophy,  and  decreased  sup- 
port will  surely  follow  unless  the  proper  tension  is 
secured.  This  is  not  to  be  construed  as  meaning  tension 
during  the  repair  of  the  structures  of  the  foot,  but  the 
securing  after  repair  of  such  tension  as  is  normally  found 
in  all  healthy  muscles,  and  such  as  is  necessary  for  their 
proper  function. 

The  after-treatment  requires  particularly  careful  atten- 
tion. It  should  be  remembered  that  while  a  reasonable 
amount  of  development  of  the  transplanted  muscle  may 
be  expected,  such  result  is  only  to  be  obtained  by  gradu- 
ally increasing  the  function  of  that  muscle,  and  there- 
fore it  is  important  to  avoid  sudden  strain  and  excessive 
use  at  the  beginning,  especially  when  it  is  borne  in  mind 
that  a  certain  amount  of  physiologic  atrophy  follows 
the  decreased  function  of  such  muscles  during  their  ten- 
ure in  plaster-of-paris,  if,  indeed,  some  atrophy  has  not 
previously  arisen  from  the  decreased  use  of  a  member 
rendered  painful  by  an  abnormal  posture.  It  is  not 
rational  to  expect  transplanted  muscles  to  do  work  if 
that  work  is  thrown  upon  them  suddenly.  Increased 
function  will  be  impossible  under  such  circumstances. 
Fatigue  will  cause  degeneration,  and  the  muscle  will 
become  weaker  than  before.  Function  must  be  brought 
about  gradually  and  with  due  regard  to  the  existing  condi- 
tions. In  applying  the  plaster-of-paris,  the  foot  must 
be  maintained  in  the  proper  position,  which  is  described 
later,  and  held  there  until  the  plaster  shall  have  hard- 
ened, not  only  in  order  to  secure  proper  approximation 
of  the  cut  surfaces  of  the  joint,  but  also  to  avoid  undue 
tension  upon  the  transplanted  tendon  until  it  shall  have 
had  sufficient  time  to  unite  to  the  bone  and  periosteum. 
This  will  require  from  three  to  four  weeks,  during  which 
time  the  foot  is  to  remain  undisturbed  in  the  plaster 
dressing  applied  at  the  time  of  operation. 

The  operation  is  performed  as  follows : 

Make  a  three-inch  linear  incision,  beginning  at  a  point  an 
inch  below  the  base  of  the  internal  malleolus  and  extending 
forward  over  the  prominence  formed  by  the  tubercle  of  the 
scaphoid  on  a  line  drawn  toward  the  internal  surface  of  the 
great  toe.  Control  bleeding  from  the  superficial  veins,  dissect 
away  the  soft  structures  underlying  the  skin  and  locate  the 
astragaloscaphold  articulation.  This  lies  just  behind  the 
tubercle  of  the  scaphoid  bone.  Clear  the  superficial  aspect  of 
the  joint  of  its  soft  structures,  and  by  the  use  of  bone  forceps 
or  chisel,  open  the  joint  from  its  internal  aspect.  With  a  chisel 
completely  destroy  the  articulation  by  removing  the  articular 
cartilages  and  a  sufficiently  large  wedge-shaped  piece  from 
either  bone,  until  with  accurate  approximation  the  desired  arch 
of  the  foot  is  obtained.  The  normal  arch  of  the  foot  should  be 
slightly  exaggerated.  Dissect  up  the  skin  above  the  incision, 
and  locate  the  tendon  of  the  extensor  proprius  hallucis.  This 
may  be  facilitated  by  alternately  flexing  and  extending  the 
great  toe,  when  the  tendon  will  be  found  beneath  the  finger  just 
below  the  deep  fascia.  The  dorsalis  pedis  artery  lies  just  with- 
out the  tendon.  Cut  through  the  deep  fascia  and  disengage  the 
tendon  from  its  sheath,  and  catch  with  a  hook.  Perform  a  sub- 
cutaneous tenotomy  of  this  tendon  just  above  the  metacarpo- 
phalangeal articulation,  and  draw  the  tendon  out  through  the 
first  incision.  At  its  end  attach  a  strong  silk  ligature  by  means 
of  a  clove-hitch.  With  a  bone  drill,  bore  through  the  scaphoid 
bone  just  far  enough  from  the  internal  superficial  aspect  to 
insure  an  all-bony  canal,  and  at  such  an  angle  as  will,  with  the 
foot  in  the  corrected  position,  be  in  line  with  action  of  the 
tendon.  This  will  be  found  to  be  at  an  angle  of  about  374°  from 
the  vertical.  A  convenient  form  of  bone  drill  to  use  in  this 
operation  will  be  found  to  be  one  having  a  close  fitting  tube  or 
canula,  which  closely  follows  the  point  of  the  drill  in  its  prog- 
ress through  the  bone.  The  drill  is  withdrawn,  leaving  the 
tube  in  place  and  the  tendon  drawn  through  the  tube  by  means 
of  the  previously  attached  silk  ligature.  Withdraw  the  tube, 
cut  off  the  tendon  until  an  inch  projects  through  the  bony 


canal,  split  the  tendon,  turn  the  split  ends  in  opposite  direc- 
tions, and  sew  them  to  the  periosteum  on  the  plantar  side  of 
the  scaphoid  with  fine  silk,  parallel  with  the  line  of  first  inci- 
sion and  at  right  angles  to  the  direction  of  the  bony  canal. 
During  the  attachment  of  the  tendon  to  the  periosteum,  the  foot 
should  be  held  in  the  over-corrected  position,  and  while  so  held, 
the  tendon  sewed  to  the  periosteum  under  very  moderate  ten- 
sion. Arrest  oozing  with  hot  salt  solution,  close  the  incision, 
make  drainage  with  two  or  three  strands  of  silkwormgut  and 
apply  gauze  dressing.  Maintain  the  foot  in  the  over-corrected 
position  while  an  assistant  applies  a  plaster  cast  from  the  toes 
to  well  up  the  leg.  The  arch  of  the  foot  is  to  be  maintained  in 
the  improved  position,  with  slight  inversion  of  the  front  part 
of  tbe  foot  until  the  cast  hardens.  Make  a  fenestrum  in  the 
cast  sufficiently  large  to  observe  the  incision,  through  which 
the  usual  sterile  gauze  dressings  can  be  applied.  Remove  the 
drainage  in  36  hours  and  the  stitches  in  the  usual  time.  The 
cast  should  be  removed  in  four  weeks.  After  removal  of  the 
cast,  bring  about  use  of  the  foot  gradually.  Adopt  such  gym- 
nastic exercises  as  will  develop  the  muscles  of"  the  foot,  and  of 
the  extensor  proprius  hallucis  in  particular.  Massage  will  be 
found  of  service,  and  the  use  of  electricity  will  be  beneficial. 

By  this  procedure  the  firmest  possible  union  of  the 
tendon  is  secured,  since  a  bony  canal  is  obtained  in  the 
scaphoid  and  a  periosteal  attachment.  The  function  of 
the  transplanted  tendon  is  to  give  additional  increased 
elastic  support  to  the  arch  of  the  foot,  overcome  the 
abduction  found  in  flat-foot,  and  with  it  the  proper  cor- 
relation of  the  peronei  forces.  By  its  antagonistic  action 
a  proper  muscle  balance  and  normal  muscle  tonicity  are 
reestablished  between  the  adductor  and  abductor  groups. 

As  a  flexor  of  the  ankle,  adductor  of  the  front  of  the 
foot,  and  inverter  of  the  sole,  the  action  of  the  extensor 
proprius  hallucis  in  its  transposed  position  is  greatly 
altered  in  quality.  The  gain  is  one  of  degree,  since  as  an 
adductor  and  inverter  of  the  sole  of  the  foot  and  a  sup- 
porter of  the  arch  its  power  is  greatly  increased  by  reason 
of  its  more  favorable  attachment.  These  functions  also 
belong  in  greater  degree  to  the  tibialis  anticus.  The 
function  of  the  extensor  proprius  hallucis  as  an  extensor 
of  the  first  and  second  phalanges  of  the  great  toe  is,  of 
course,  destroyed.  This  latter  function  is  amply  assumed 
and  compensated  for  by  the  action  of  the  extensor  brevis 
digitorum,  which  is  attached  by  its  inner  tendon  to  the 
outer  border  of  the  upper  surface  of  the  first  phalanx  of 
the  great  toe  near  its  base.  There  may  be  temporarily 
slight  inconsiderable  toe-drop  following  the  operation 
until  such  time  as  the  .extensor  brevis  shall  have  been 
educated  sufficiently  to  perform  the  function  of  the  dis- 
placed extensor  proprius  hallucis.  The  operation  may 
be .  performed  in  substantially  the  same  manner  as 
described  with  the  transplantation  of  the  peroneus  brevis 
instead  of  the  extensor  of  the  great  toe. 
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During  the  first  third  of  the  last  century  it  was  the 
general  practice  to  withhold  food  in  typhoid  fever,  and 
practically  starve  the  patients.  This  practice  was  based 
on  the  antiphlogistic  methods  then  in  vogue  of  treating 
fever  by  depleting  and  lowering  the  system  through 
free  bleeding,  purgation,  emetics,  starvation,  etc. 

Through  the  teachings  of  Robert  James  Graves,  of 
Dublin,  from  about  1840  to  1850,  the  starvation  treat- 
ment of  typhoid  fever  was  abandoned,  and  the  present 
more  liberal  dietary  came  into  general  use.  Graves 
argued  that  under  the  lowering  system  the  "horrible 
consequences"  of  starvation  were  needlessly  and  injur- 
iously added  to  the  symptoms  of  the  fever  itself.  So 
high  a  value  has  been  set  on  the  reformation  of  typhoid 
dietetics  brought  about  by  the  influence  of  Graves,  that 
a  casual  sportive  suggestion  once  made  by  him  that  the 
inscription  "  He  fed  fevers  "  be  used  as  his  epitaph,  has 
become  historic. 


♦  Read  before  the  Medical  Society  of  the  District  of  Columbia,  Octo- 
ber 5, 190f. 
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At  the  present  time  the  employment  of  a  diet  con- 
sisting chiefly  of  milk,  the  socalled  "  liquid  diet,"  is  all 
but  universal  in  typhoid  therapy.  The  firmest  faith  is 
generally  entertained  in  the  adequacy  of  the  milk  diet ; 
it  is  regarded  as  the  limit,  the  ue  plus  ultra  of  dietetic 
possibilities ;  it  is  enforced  unvaryingly,  indiscrim- 
inately, and  mechanically  in  all  cases  of  the  disease  ;  and 
the  gravest  fears  are  entertained  of  departures  from  it  or 
of  the  use  of  solid  or  even  of  soft  food. 

There  are,  nevertheless,  not  wanting  a  few  who  ven- 
ture to  question  the  entire  superiority  and  efficacy  of  the 
present  dietetic  methods  in  this  disease ;  some,  on  the 
one  hand,  advocating  a  return  in  more  or  less  degree  to 
the  old  starvation  system  ;  others  urging  a  more  liberal 
and  more  varied  diet  than  that  usually  given.  It  is  in 
the  thought  that  there  is  a  possibility  that  finality  has 
not  yet  been  reached  in  this  matter  that  this  study  is 
presented. 

Basic  Principles. — At  the  outset,  it  is  necessary  to 
settle  the  fundamental  question,  should  typhoid  patients 
be  starved,  or  should  they  be  fed  and  nourished  as  liber- 
ally as  possible  ?  The  old  antiphlogistic  arguments  for 
starvation  in  fever  are  now  obsolete.  The  arguments 
advanced  by  recent  writers  against  feeding  are  various. 
One  writer  would  withhold  all  food  in  the  early  period, 
in  order  to  arouse  the  patient's  hunger,  claiming  that 
when  that  is  evoked  the  symptoms  will  subside  and  the 
disease  can  be  thus  aborted.  Another  authority  advo- 
cates withholding  proteid  food  in  the  early  part  of  the 
disease,  so  that,  by  intensifying  proteid  starvation, 
when  the  capacity  for  regenerating  the  nitrogenous  tis- 
sues returns  proteid  food  will  then  be  taken  up  with 
greater  avidity,  and  convalescence  proceed  more  rapidly  ; 
forgetting  that  the  less  there  is  lost  the  less  there  is  to 
regain. 

Several  writers  urge  the  withholding  of  other  food 
and  the  administration  of  large  amounts  of  water  as 
practically  the  sole  diet  in  typhoid  fever ;  they  argue 
that  water  is  the  principal  element  of  food,  and,  citing 
the  experience  of  Tanner  and  others  who  fasted  for  long 
periods  on  nothing  but  water,  they  claim  from  this  that 
water  alone  is  a  sufficient  diet  for  typhoid  patients.  It 
requires  but  the  slightest  consideration  to  see  that  such 
a  diet  necessarily  results  in  starvation  as  to  the  proteid 
and  other  essential  food  elements  that  are  withheld.  As 
for  the  idea  frequently  expressed  that  the  feats  of  Tanner 
and  others  can  serve (in  any  way  as  a  precedent  for  the 
management  of  typhoid  patients,  it  should  be  remem- 
bered that  these  fasts  were  tests  of  endurance  for  strong, 
healthy  men,  and  it  would  be  as  reasonable  to  expect  a 
typhoid  patient  to  undertake  them  as  to  engage  in  a 
football  game  or  century  bicycle  run. 

Another  objection  to  other  food  than  water  is  that  it 
affords  a  culture  medium  in  the  bowel  for  bacterial 
growth  and  toxin  production ;  but  food  always  does 
that,  and  in  typhoid  fever  the  seat  of  the  toxin-generat- 
ing bacterial  growth  that  does  the  harm  is  in  the  tissues, 
not  in  the  lumen  of  the  bowel.  Even  in  the  fasting 
condition  there  is  always  an  abundance  of  fecal  debris 
in  the  bowel,  derived  from  intestinal  cells  and  secre- 
tions, amply  sufficient  for  bacterial  growth.  The  sup- 
posed impairment  of  the  digestive  powers,  the  disadvan- 
tage of  fermentation,  and  the  possibility  of  overloading 
or  clogging  the  circulation  with  metabolic  material,  are 
also  advanced  as  reasons  for  withholding  all  food  in  this 
disease.  Some,  seeing  the  objections  to  milk,  and  not 
conceiving  the  possibility  of  giving  other  articles  of  diet, 
would  withhold  all  food  except  water.  It  might  also  be 
argued  that  as  typhoid  fever  attacks  by  preference 
healthy  and  robust  individuals,  the  bacilli  finding  that 
kind  of  soil  most  favorable  for  their  growth,  the  wasting 
and  enfeebling  of  the  patients  is  a  sort  of  effort  of  nature 
to  impoverish  the  soil  so  as  to  stop  the  growth  of  the 
bacilli ;  and  that  a  starvation  regimen  would  promote 
that  result. 

I  believe  that  all  these  arguments  are  fallacious,  and 


that  the  sweeping  condemnation  once  passed  by  the  en- 
tire profession  on  the  starvation  system  after  the  practise 
had  been  given  a  universal  trial  for  a  third  of  a  century, 
may  be  accepted  as  final.  The  attempt  to  revive  a  prac- 
tice that  belonged  to  the  dark  ages  of  medicine  can  but 
be  regarded  as  atavistic.  The  arguments  in  favor  of 
liberal  feeding  are  cogent.  Insufficient  nourishment 
during  so  long  a  period  as  that  covered  by  typhoid  fever 
will  necessarily  add  the  symptoms  of  starvation  to  the 
already  bad  enough  symptoms  of  the  disease,  and  make 
the  typhoid  state  far  more  typhoid.  It  is  plainly  advis- 
able to  eliminate  starvation  effects  from  the  symptom- 
complex.  It  would  also  seem  reasonable  that  the  main- 
tenance of  the  patient's  strength  and  nutrition  at  the 
highest  point  possible  would  increase  and  promote  the 
resistant,  reactive,  and  recuperative  powers  of  the  system 
against  the  disease ;  just  as  tuberculous  and  septic 
patients  are  now  fed  to  the  highest  limit  as  part  of  the 
contest  against  the  infectious  process. 

From  these  considerations,  and  others  which  may  ap- 
pear in  the  course  of  this  discussion,  I  adopt  in  this  study 
as  the  guiding  principle  in  the  dietetic  management  of 
typhoid  fever  the  proposition  that  typhoid-fever  patients 
should  be  fed  and  nourished  as  liberally  as  is  possible, 
within  the  limits  of  their  capacity  for  digestion,  and 
avoiding  special  harmful  effects. 

Essential  Requirements  of  Typhoid  Diet.  —  Having 
formulated  this  principle  for  guidance,  it  next  becomes 
necessary  to  determine  and  establish  the  essential  re- 
quirements for  the  diet  in  typhoid  fever.  These  require- 
ments can  be  grouped  under  four  heads — nutritive  value, 
digestibility,  palatability,  and  innocuousness. 

Nutritive  Value. — With  regard  to  the  nutritive  value 
requisite  in  a  typhoid  diet  adequate  for  proper  nutrition, 
we  have  to  consider  the  total  energy  needed  and  the 
amounts  required  of  proteid,  fat,  carbohydrate,  and 
water. 

Total  Energy. — The  physical  situation  of  a  typhoid 
fever  patient  is  the  same  as  that  of  a  person  at  rest,  and 
we  may  adopt  as  the  standard  of  nutrition  that  of  a 
healthy  resting  person,  with  such  modifications  as  are 
imposed  by  the  conditions  of  the  disease. 

The  daily  metabolism  of  total  energy  in  a  normal 
adult  at  rest  is  about  33  kilocalories  per  kilogram  (15 
calories  per  pound)  of  body-weight,  or  about  2,300 
calories  daily  for  a  person  weighing  70  kilos  (154  pounds). 

Authorities  are  generally  agreed  that  the  energy 
evolved  in  fever  is  somewhat  greater  than  at  rest  in 
health,  but  the  amount  of  excess  has  not  yet  been  pre- 
cisely determined.  Some  recent  estimates  (on  what 
basis  I  know  not)  place  the  excess  at  about  500  calories, 
which  would  make  about  2,800  calories  as  an  approxi- 
mate estimate  of  the  daily  energy  output  in  typhoid  fever. 

This  energy  evolved  is  derived  from  the  katabolism 
of  food  and  body  tissue.  Under  ideal  normal  condi- 
tions, the  energy  output  of  the  body  is  supplied  entirely 
by  the  food.  During  the  pyrexia  of  typhoid  fever, 
however,  there  is  necessarily  a  greater  destruction  of 
body  tissues  than  can  be  made  good  by  the  food.  It  has 
been  found  that  no  matter  how  much  the  food  is 
increased,  the  destruction  of  body  tissue  continues  to 
keep  in  excess  ;  there  is  a  constant  balance  against  the 
body,  which  is  manifested  by  the  continuous  decrease  in 
weight.  It  should  be  observed  that  the  energy  output  of 
the  body  is  largely  an  absolute  datum,  quite  independent 
of  the  amount  of  food  taken  ;  and  if  the  food  is  not  suf- 
ficient to  yield  all  the  energy  evolved,  enough  body  tis- 
sue will  be  burned  in  addition  to  supply  the  remainder 
of  the  energy  needed.  Under  these  circumstances,  the 
diet  in  typhoid  fever  should  obviously  be  of  such 
amount,  other  things  being  equal,  as  to  reduce  the  inev- 
itable loss  of  body  tissue  to  the  minimum. 

A  part  of  the  energy  output  of  the  typhoid  patient 
will  be  yielded  by  this  inevitable  oxidation  of  body 
tissue,  and  the  remainder  we  must  supply  by  the  food. 
The  daily  loss  of  weight  of  typhoid  patients  during  the 
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febrile  period  ranges  ordinarily  from  about  200  gm.  to 
500  gm.  (7  oz.  to  16  oz.).  This  loss  comes  from  the 
nitrogenous  and  fatty  tissues  of  the  body,with  the  water 
associated  with  these  tissues.  Water  makes  up  the 
largest  part  of  the  loss,  probably  about  two-thirds.  The 
amount  of  protein  lost  by  the  body  can  easily  be  deter- 
mined by  metabolism  observations,  and  with  an 
adequate  diet  would  probably  average  about  35  gm. 
daily,  or  less.  This,  with  the  associated  water,  would 
account  for  about  150  gm.  of  the  daily  loss  of  weight. 
The  remaining  loss  of  weight  is  made  up  of  fat  and  its 
associated  water.  The  exact  amount  of  fat  is  not  so 
easy  to  determine  as  that  of  protein,  and  there  are  no 
exact  data  on  this  point  for  typhoid  fever.  In  simple 
starvation  the  ratio  of  fat  to  protein  lost  in  three  experi- 
ments averaged  3.6  to  1.  It  is  believed  that  in  typhoid 
fever  the  ratio  of  fat  lost  is  less  than  this  ;  and  we  may 
tentatively  assume  the  fat  lost  to  be  about  double  the 
protein,  say  70  gm.  daily.  The  daily  combustion  of  35 
gm.  of  protein  and  70  gm.  of  fat  from  the  body  tissues 
will  yield  about  800  calories  of  energy. 

Deducting  this  800  from  the  total  energy  requirement 
of  2,800  calories  leaves  us  2,000  calories  to  be  supplied 
by  the  food.  While  there  are  some  uncertain  and 
variable  elements  in  this  computation,  with  our  present 
data  we  may  tentatively  accept  2,000  calories  as  a  mod- 
erate estimate  (subject  to  future  revision)  of  the  daily 
amount  of  energy  which  should  be  supplied  by  the  diet, 
to  a  person  of  70  kilos  weight,  during  the  febrile  period 
of  typhoid  fever.  During  convalescence  the  require- 
ment is  much  greater,  and  the  food  should  then  be  suffi- 
cient not  only  to  yield  the  2,300  calories  required  by  the 
organism  at  rest,  but  also  to  supply  the  material  being 
stored  up  in  the  body  tissues. 

The  energy  required  can  be  distributed  ad  libitum 
among  the  proteid,  carbohydrate,  and  fatty  elements  of 
the  food,  provided  that  a  certain  minimum  amount  of 
proteid  necessary  for  nitrogenous  metabolism  is  supplied. 
The  coefficients  by  which  the  energy  value  of  the  differ- 
ent kinds  of  food  can  be  computed  are,  for  each  gram  of 

Protein 4.1  calories 

Carbohydrate 4.1 

Fat 9.3       " 

Alcohol 7.1 

Proteid.—  The  nitrogenous  equilibrium  which  the 
organism  tends  to  maintain  in  health  is  profoundly  dis- 
turbed during  typhoid  fever.  In  this  condition  the 
destruction  of  protein  and  elimination  of  nitrogen 
during  the  pyrexia  is  practically  always  much  in  excess 
of  that  introduced  in  the  food  ;  and  it  is  impossible  by 
increasing  the  nitrogenous  elements  of  the  food  to  make 
good  the  deficit  and  attain  a  nitrogen  balance.  This  is 
due  to  destruction  of  the  protoplasm  of  the  body  cells  by 
the  typhoid  toxins  in  excess  of  their  capacity  for  regen- 
eration. Since  it  is  impossible  to  attain  the  ideal  result 
of  giving  a  protein  ration  sufficient  to  meet  the  protein 
loss,  it  seems  obvious  that  the  amount  of  protein  food 
given  shoul  1  be  such  as  will  reduce  the  drain  on  the 
tissue  proteids  and  the  net  nitrogenous  loss  to  a  min- 
imum. 

In  order  to  determine  this  optimum  proteid  ration 
and  as  an  exhibit  of  nitrogenous  metabolism  in  typhoid 
fever,  I  have  prepared  from  published  reports  of 
metabolism  investigations*  the  accompanying  Table  I, 
showing  the  average  daily  nitrogenous  exchanges  dur- 
ing the  febrile  period  of  this  disease.  This  table  pre- 
sents the  results  of  137  metabolism  observations,  made 
according  to  the  most  accurate  and  approved  methods  by 
11  different  observers,  in  73  cases  of  the  disease,  and  cov- 
ering a  total  of  about  626  days  of  investigation. 

In  this  table  the  observations  are  classed  and  averaged 
in  five  groups,  according  to  the  amount  of  nitrogen  in 
the  daily  ration.  The  figures  in  the  last  column  show 
that  the  daily  nitrogen  loss,  or  excess  of  nitrogen  outgo 

*The  data  are  taken  chiefly  from  the  abstracts  given  In  Atwater 
and  Dangworthy's  valuable  Digest  of  Metabolism  Experiments. 


Table  I.— Average  Daily  Nitrogenous  Metabolism  and  Ex- 
changes During  the  Febrile  Period  ok  Typhoid  Fever. 
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over  nitrogen  income,  decreases  continuously  and  mark- 
edly from  the  smallest  ration  to  a  ration  of  15  gm.  to 
20  gm.,  and  over  that  amount  again  increases.  It  would 
therefore  appear  that  a  daily  ration  containing  from  15 
gm.  to  20  gm.  of  nitrogen,  averaging  about  17.2  gm., 
reduces  the  nitrogen  waste  to  a  minimum  and  would 
seem  the  optimum  amount  for  typhoid  diet.  As  proteid 
or  nitrogenous  substances  contain  an  average  of  about 
16%  of  nitrogen,  17.2  gm.  of  nitrogen  would  be  equiva- 
lent to  107.5  gm.  of  protein. 

The  amount  of  protein  as  thus  determined  agrees  very 
closely  with  the  amount  generally  recognized  as  daily 
required  for  the  maintenance  of  nitrogenous  metabolism 
at  rest  in  health,  namely,  about  1.5  gm.  per  kilo  of  body- 
weight,  which,  with  a  person  weighing  70  kilos,  would 
amount  to  105  gm.  of  protein  daily. 

In  Table  I  the  figures  in  the  column  for  nitrogen  loss 
are  no  mere  theoretic  abstractions,  but  represent  very 
obvious  and  very  important  clinical  conditions,  that  is, 
the  continuous  loss  of  body-weight.  The  minimum 
nitrogen  deficit,  4.2  gm.,  represents  the  destruction  of 
26.25  gm.  of  body  protein,  or  with  the  associated  water, 
a  daily  loss  of  body-weight  of  about  115  gm.  The  dif- 
ference between  this  smallest  nitrogen  deficit  and  that 
in  the  next  smallest  group,  2.9  gm.  daily,  would  mean  a 
daily  saving  in  body-weight  of  80  gm.  (2§  oz.).  This  is 
not  much  for  a  single  day ;  but  continued  through  the 
course  of  the  disease  it  accumulates  to  a  considerable 
aggregate ;  and  this  loss  does  not  include,  be  it  noted,  the 
loss  of  the  comparatively  unimportant  body  fat,  but 
embraces  solely  the  destruction  of  the  far  more  valuable 
body  protoplasm.  Furthermore,  the  extra  weight  lost 
as  the  result  of  the  difference  between  the  most  efficient 
ration  and  a  less  efficient  ration  is  entirely  a  starvation 
result  and  not  at  all  due  to  the  conditions  of  the  disease 
itself. 

On  these  grounds  the  ration  of  protein  food  which 
would  seem  to  give  the  best  results  in  typhoid  feeding 
may  be  placed  at  about  100  gm.  to  110  gm.  (3t  oz.)  per 
day  for  an  average  sized  person. 

Fati  and  Carbohydrates. — As  is  the  case  with  proteid, 
there  is  an  excessive  destruction  of  the  fatty  body  tissues 
in  typhoid  fever  above  the  power  of  the  food  to  replace. 
Exact  studies  of  carbon  metabolism  in  this  disease  have 
not  yet  been  found  practicable  and  have  not  yet  been 
made,  so  that  we  have  not  the  same  data  for  determining 
the  ration  of  fats  and  carbohydrates  that  will  reduce  the 
body  waste  to  a  minimum  as  we  have  with  protein.  We 
may,  however,  approach  the  question  in  a  different 
way. 

The  105  gm.  of  protein  required  in  the  daily  diet  will 
yield  430  calories,  which,  deducted  from  the  total  energy 
required  from  the  food,  2,000  calories,  leaves  1,570  calories 
to  be  supplied  by  the  fats  and  carbohydrates.  This 
energy  we  can  divide  between  these  two  food  elements  in 
any  convenient  or  practicable  proportions.  We  might, 
for  instance,  give  as  much  fat  (which  has  the  highest 
energy  value)  as  can  be  tolerated  and  well  digested,  and 
then  make  up  the  remainder  of  the  quota  of  enej-gy  with 
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carbohydrate.  Thus,  if  we  give  50  gin.  of  fat  daily 
(energy  value,  465  calories)  it  would  require  270  gm.  of 
carbohydrate  to  make  up  the  1,570  calories  required  ;  or 
75  gm.  of  fat  and  213  gm.  of  carbohydrate  would  yield 
1,570  calories ;  and  so  with  other  combinations. 

The  salts  required  in  typhoid  diet  present  no  special 
problem. 

Water. — The  old  fear  of  water  in  fever  seems  to  be 
dispelled,  and  there  is  now  general  agreement  as  to  the 
advisability  in  typhoid  of  giving  water  in  large  amount. 
It  is  always  and  constantly  an  essential  element  of  food. 
There  is  a  large  loss  of  water  from  the  tissues  in  typhoid 
that  needs  to  be  replaced.  Investigations  have  shown 
that  the  drinking  of  large  amounts  of  water  promotes 
the  digestion  and  absorption  of  foodstuffs,  especially 
during  the  febrile  period  of  typhoid.  Ingested  cold,  it  is 
by  some  considered  antipyretic.  It  flushes  out  the 
bowel,  keeps  the  feces  soft,  washes  out  the  products  of 
intestinal  putrefaction,  dilutes  the  toxic  blood,  promotes 
the  elimination  and  excretion  of  toxins  by  the  kidneys 
and  skin. 

About  2  liters  to  3  liters  (or  quarts)  of  water  is  gener- 
erally  deemed  the  proper  amount  to  include  in  the 
typhoid  diet  daily.  Some  extremists  have  advocated 
the  giving  of  much  larger  amounts,  up  to  6  liters  or  7 
liters,  not  only  by  the  mouth,  but  also  by  the  rectum,  by 
hypodermoclysis,  and  even  intravenously. 

To  summarize,  the  approximate  nutritive  require- 
ments of  a  proper  typhoid-fever  diet  for  a  person  of 
average  size,  so  far  as  can  be  estimated  from  the  data 
available,  appear  to  be  2,000  calories  of  energy,  100  gm. 
to  110  gm.  of  protein,  fat  and  carbohydrate  enough  to 
yield  about  1,000  calories,  and  2  liters  or  3  liters  of 
water  per  day,  during  the  pyrexia ;  more  in  convales- 
cence. 

Digestibility. — Having  attempted  to  establish  a  nutri- 
tive standard,  the  important  qualifying  question  next 
arises  as  to  the  ability  of  the  typhoid  patient  to  digest, 
absorb,  and  assimilate  the  food  that  theoretically  seems 
to  be  needed.  Metabolism  investigations,  like  those 
summarized  in  Table  I,  afford  the  most  accurate  known 
method  of  precise  measurement  of  the  digestion  and 
absorption  of  food,  and  we  have  in  these  data  a  sub- 
stantial basis  from  which  we  can  form  a  definite  concep- 
tion of  the  power  of  digesting  proteid  food  possessed  by 
typhoid  fever  patients. 

The  difference  between  the  amount  of  nitrogen  in- 
troduced in  the  food  and  that  excreted  in  the  feces  indi- 
cates the  amount  of  nitrogen  that  has  been  digested  and 
absorbed.  The  percentage  of  nitrogen  absorbed  is 
always  really  somewhat  more  than  this  difference  indi- 
cates, as  a  part  of  the  fecal  nitrogen  is  derived  from  the 
residue  of  bile  and  other  intestinal  secretions,  cellular 
debris  from  the  intestinal  mucosa,  etc.;  but  as  this  part 
is  indeterminate  it  has  to  be  disregarded,  and  digestion  is 
always  somewhat  more  complete  than  the  figures  indicate. 

Referring  to  Table  I,  the  figures  in  the  sixth  col- 
umn show  the  average  percentage  of  food  nitrogen 
digested  and  absorbed  in  the  typhoid  cases  there  sum- 
marized. It  will  be  seen  that  the  amount  of  the  daily 
nitrogen  ration  seems  to  have  a  distinct  effect  on  the 
proportion  of  food  nitrogen  absorbed,  the  ratio  of  the 
latter  increasing  from  60.9$  with  a  ration  of  under  5 
gm.,  to  88.5$  with  a  ration  of  15  gm.  to  20  gm.  of  nitro- 
gen, and  then  again  decreasing.  These  figures,  for  the 
reasons  stated,  are  below  the  real  values,  and  the  dis- 
parity or  error  is  greater  with  the  smaller  rations;  yet 
they  seem  to  show  clearly  that  the  highest  digestive 
efficiency  for  proteids  in  typhoid  is  found  when  the 
daily  nitrogen  ration  is  from  15  gm.  to  20  gm.,  the  same 
ration  that  gives  the  smallest  nitrogenous  deficit.  This 
is  perhaps  because  the  digestive  powers  are  keyed  up  to 
their  maximum  efficiency  when  the  general  body  nutri- 
tion is  at  its  best,  and  is  another  reason  for  regarding 
the  nitrogen  ration  of  15  gm.  to  20  gm.  as  the  best  one 
for  typhoid. 


In  order  to  obtain  a  measure  of  the  digestibility  of 
different  kinds  of  proteid  food  during  the  pyrexia  in 
typhoid  fever,  I  have  reclassified  the  metabolism  obser- 
vations summarized  in  Table  I  according  to  the  kind  of 
food  given.  On  account  of  the  considerable  error  in  that 
group,  I  have  omitted  the  observations  based  on  diets 
containing  less  than  5  gm.  of  nitrogen  daily.  The  re- 
sults are  presented  in  Table  II. 

Table  II.— Average    Digestibility    of    Proteid    (and    Daily 
Nitrogen  Metabolism)  of  Various  Kinds  of  Food  Dur- 
ing the  Febrile  Period  of  Typhoid  Fever. 


Kind  of  food  (daily  ration 

containing  over 

5  grams  of  nitrogen). 

00* 

a 
o 

-   S- 

—  ce 

a-§ 

s 

z 

o 

.« 

5a 

£--9 

z 

9 

a 

a 
a  — 

B 

■i 
g 

Z 

•o  csg 
a-o-2 

£  an 
Z 

■a-0 

§&« 
fcc-d 

i  «* 
MO 
«*£ 
03 

is 

zt 

■ 
o 

a 

m 

£ 

z 

i 

2 

2 

1 

3 

2 

32 

1 

50 

YS 

6 

123 

«m. 
19.8 
12.4 
13.9 
15  0 
19.9 
17.4 
10.4 

7.2 
10.4 
14.5 

7.2 

(1m. 
1.2 
1.0 
1.0 
1.2 
1.7 
1.9 
1.4 
1.2 
1.9 
2.7 
2.9 

Gm. 
18.6 
11.4 
12.9 
13.8 
18.2 
15.5 
9.0 
6.0 
8.5 
11.8 
4.3 

93.4 
92.3 
92.8 
9S.O 
91.  3 
89.1 

86.8 

83.3 
81.9 

81.5 
59.5 

Cm. 
18.0 
16.6 
19  1 
22.6 
19.6 
16.4 
16.9 
17.2 
16.0 
22.8 
14.0 

Gm. 
.6 

5.2 

Kggs,  milk, cream, gruel,  wine 

6.2 

8.8 

1.4 

Porridge  from  coarse  flour 

Milk           

.9 
7  9 

Milk,  oatmeal,  bouillon, etc 

Milk,  bread,  eggs  or  meat,  etc... 

11.2 
7.5 
11.0 

Milk,  broth  or  bouillon,  tea 

97 

11.5 

1.9 

9.6 

83.4 

17.6 

8.0 

Column  six  of  this  table  shows  the  proportion  of  the 
food  nitrogen  or  protein  ingested  that  is  digested  and 
absorbed,  and  ranges  from  93.4$  for  white  of  egg, 
through  86.8$  for  milk,  to  59.5$  for  milk  and  soup. 
The  average  digestibility  of  proteid  in  these  observations 
was  83.4$  for  the  period  of  pyrexia ;  in  the  apyretic 
stage  the  digestibility  is  somewhat  greater,  averaging 
87.5$  according  to  Khadgi,  85.6$  to  90.5$  accord- 
ing to  Puritz.  With  some  of  the  foods  the  number 
of  observations  is  less  than  is  desirable,  and  it  is 
unfortunate  that  data  for  a  larger  number  of  foodstuffs 
are  not  available.  Yet,  so  far  as  they  go,  these  results 
are  instructive,  and  afford  a  basis  for  judgment. 

For  purposes  of  comparison,  and  to  enable  a  definite 
estimate  to  be  formed  of  the  degree  of  impairment  of 
proteid  digestive  power  in  typhoid  fever,  I  present 
Table  III,  showing  side  by  side  the  average  digestibility 
of  the  nitrogenous  components  of  various  food  articles  in 
health,  and  in  the  febrile  period  of  typhoid  fever.  The 
typhoid  figures  are  from  Table  II ;  the  figures  for  health 
I  have  calculated  in  like  manner  from  published  reports 
of  metabolism  studies  in  health. 

Table  III.— Comparative  Digestibility  of  Protein  in  Various 

Kinds  of  Food  in  Health  and  in  the  Febrile 

Period  of  Typhoid  Fever. 
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From  this  table  it  appears  that  the  power  of  digest- 
ing and  absorbing  the  protein  of  similar  or  comparable 
food  articles  is  in  typhoid  fever  about  5  fc  to  10  fc  less 
than  in  health. 

Few  exact  determinations  of  the  digestion  of  fats  and 
carbohydrates  in  typhoid  fever  have  been  made.  As 
these  food  elements,  especially  carbohydrates,  are  more 
digestible  in  health  than  is  proteid,  we  should  expect  no 
greater  falling  off  in  their  digestibility  in  typhoid.  The 
few  determinations  that  have  been  made  show  about  the 
same  or  no  greater  decrease  in  the  digestion  of  fats  and 
carbohydrate  in  typhoid  fever. 

In  general,  then,  it  appears  from  precise  determin- 
ations that  the  falling  off  of  digestive  and  absorptive 
power  in  the  febrile  period  of  typhoid  fever  ranges  from 
about  bc/o  to  10^.  This  decrease  is  far  less  than  is 
generally  believed,  on  the  basis  of  vague  impressions,  to 
be  the  case.  The  difference  between  digestion  in  health 
and  typhoid  fever  is  less  than  the  difference  in  health 
between  various  articles  of  food  ordinarily  regarded  as 
digestible ;  for  instance,  the  difference  between  the 
digestibility  in  health  of  the  protein  of  eggs  and  of  bread, 
both  digestible  foods,  is  20  fc.  Any  food  with  a  digesti- 
bility of  over  80  ^>  may  be  regarded  as  satisfactorily 
digestible;  and  the  high  average  digestibility  of  88.5^ 
with  a  diet  containing  100  gm.  to  110  gm.  of  protein 
daily  shows  that  typhoid  patients  can  easily  utilize  that 
amount  of  protein.  It  may  be  concluded,  therefore, 
that  the  digestive  powers  in  typhoid  fever  are  or  may  be 
so  little  lowered  as  to  be  entirely  adequate  to  meet  all 
proper  demands  that  may  be  made  upon  them. 

It  is  to  be  expected  that  in  different  cases  of  the  dis- 
ease will  be  manifested  different  degrees  of  impairment 
of  digestion*  and  that  in  the  bad  cases  the  falling  off  of 
digestive  power  may  be  much  greater  than  I  have  indi- 
cated. The  observations  that  I  have  collected  show, 
however,  how  great  digestive  ability  can  be  expected  in 
some  cases,  average  and  typic  cases  of  typhoid  fever. 
Because  in  bad  cases  the  patients  are  unable  to  digest  a 
certain  food  is  no  reason  for  withholding  it  from  a  patient 
who  can  readily  digest  it. 

What  may  be  called  subjective  digestibility — the  sub- 
jective sensations  and  phenomena  accompanying  diges- 
tion, personal  likes  and  dislikes,  the  ease  or  the  discom- 
fort with  which  different  kinds  of  food  are  digested  by 
different  persons — is  not  amenable  to  scientific  analysis, 
but  is  a  matter  of  personal  peculiarity  and  idiosyncrasy 
that  can  be  determined  only  by  experience  or  trial  in 
each  individual  case.  Considerations  of  this  character 
apply  as  much  to  milk  and  soup  as  to  any  other  diet. 

While  we  can  often  count  on  much  better  digestive 
power  than  has  been  generally  supposed,  it  is  obvious 
that  the  typhoid  dietary  should  include  only  the  most 
digestible,  plain,  and  substantial  articles  of  food, 
excluding  those  that  are  notoriously  indigestible. 
Theoretically,  foods  should  be  chosen  that  will  be 
digested  and  absorbed  in  the  stomach  and  upper  part  of 
the  small  intestine,  where  the  involvement  of  the 
alimentary  structures  is  least ;  but  practically  such  a  dis- 
tinction would  be  difficult  to  make.  When  necessary 
the  usual  measures  can  be  employed  to  stimulate  diges- 
tion. 

Palatability . — A  requirement  in  typhoid  diet  which 
should  be  more  generally  recognized  is  that  it  be  made 
as  palatable,  appetizing,  and  agreeable  to  the  patient  as 
possible.  This  will  conduce  greatly  to  the  patient's 
comfort ;  it  may  induce  him  to  take  a  needed  larger 
amount  of  nourishment ;  it  should,  according  to  Paw- 
low's  teachings,  materially  increase  his  digestive  powers. 
Food  that  is  not  relished  or  is  actually  disliked  is  apt  to 
be  poorly  digested  and  badly  borne.  Variety  in  the 
diet  will  similarly  conduce  to  efficiency,  as  monotonous 
continuance  in  any  unaccustomed  or  limited  diet  excites 
discomfort,  repugnance,  revolt,  and  active  indigestion. 

Innocuousness. — The  diet  in  typhoid  fever  should  not 
cause  harm  under  the  special  conditions  present  in  this 


disease.     Numerous  bad  effects  are  charged,  with  more 
or  less  justice,  to  dietetic  improprieties. 

1.  Gastric  irritability,  vomiting,  nausea,  and  intoler- 
ance of  food  sometimes  occurring  in  typhoid  fever  are 
usually  due  more  to  the  conditions  of  the  disease  than  to 
improper  food.  If  the  food  should  cause  or  contribute 
to  the  gastric  trouble  it  should  be  changed  accordingly, 
but  the  kinds  of  food  that  will  be  best  borne  must  be 
determined  for  each  case  individually. 

2.  The  food  should  so  far  as  possible  be  such  as  not  to 
conduce  to  undue  bacterial  growth  in  the  intestine, 
resulting  in  fermentation,  gas  formation,  and  the  pro- 
duction of  flatulence  and  tympanites,  or  in  abnormal 
putrefactive  processes  with  the  generation  and  absorp- 
tion of  troublesome  toxins.  It  should  not  irritate  the 
bowels  or  tend  to  cause  or  increase  diarrhea.  These 
troubles  are  usually  due  to  the  lesions  and  conditions  of 
the  disease  quite  irrespective  of  food  ;  but  the  diet  selected 
should  obviously  be  such  as  will  be  the  best  borne,  and 
to  the  extent  to  which  the  intestinal  indigestion  and 
irritation  may  be  caused  by  the  food  should  the  diet  be 
corrected  and  rearranged.  The  cases  must  be  individu- 
alized, and  the  causes  and  remedies  for  the  troubles 
specially  determined  for  each.  With  a  large  diet  list  to 
choose  from  there  is  a  better  chance  in  both  gastric  and 
intestinal  indigestion  of  being  able  to  find  articles  of 
food  that  can  be  well  borne. 

3.  It  is  held  of  the  utmost  importance  that  the  food 
in  typhoid  fever  should  be  such  as  to  cause  the  least 
possible  disturbance  or  harm  to  the  ulcerated  patches  in 
the  bowel.  The  primary  and  chief  cause  of  the  ulcer- 
ative process  is  the  action  of  the  bacilli  in  the  tissues ; 
but  it  is  possible  or  conceivable  that  the  solution  of  con- 
tinuity and  the  resulting  danger  of  hemorrhage  or  per- 
foration could  be  secondarily  increased  through  the 
action  of  improper  food,  (a)  Great  distention  of  the 
bowel  by  gas,  causing  tension  on  a  thinned,  ulcerated 
area,  might  produce  further  rupture  or  perforation.  This 
is  a  question  of  intestinal  indigestion,  to  be  corrected  by 
careful  selection  of  the  food,  emptying  of  the  bowel,  intes- 
tinal antiseptics,  or  other  treatment.  (6)  Continuous 
peristaltic  motion  of  the  ulcerated  area  is  not  a  condition 
most  conducive  to  healing.  It  is,  however,  impossible 
to  secure  absolute  rest  for  the  healing  of  typhoid  ulcers. 
There  is  necessarily  some  peristalsis,  and  the  amount  of 
motion  induced  by  ordinary  and  proper  food  is  probably 
much  less  than  is  caused  by  the  use  of  those  purgatives 
which  there  is  no  hesitation  in  using  in  the  cases  pre- 
senting constipation.  The  conceivable  danger  from 
normal  peristalsis  may  therefore  be  disregarded,  beyond 
the  obvious  necessity  of  arranging  the  diet  so  as  to  min- 
imize diarrheal  tendencies,  (c)  Just  as  poor  nutrition 
retards  the  healing  of  superficial  ulcers,  so  insufficient 
feeding  may  be  supposed  to  retard  the  healing  of  typhoid 
ulcers  ;  and  the  same  reason  would  seem  to  exist  for  lib- 
eral feeding  to  promote  the  healing  of  the  latter  as 
prompts  the  surgeon  to  feed  liberally  to  hasten  healing 
of  surface  ulcers,  (d)  The  pressure  of  solid  or  bulky 
masses  of  food  residue  upon  the  ulcers  may  conceivably 
cause  them  to  rupture  or  irritate  them  to  additional  in- 
flammation. This  possibility  introduces  the  very  im- 
portant requirement  that  the  food  in  typhoid  fever 
should  be  such,  and  so  prepared,  that  the  residue  in  the 
intestine  shall  be  fluid,  or  in  a  state  of  fine  division,  non- 
irritating,  of  minimum  bulk,  and  kept  well  softened  or 
in  a  semifluid  or  pasty  condition  by  water. 

As  may  easily  be  seen  at  autopsies,  all  ordinary  food 
material,  liquid  or  solid,  during  its  passage  through  the 
small  intestine  is  normally  in  a  pasty  condition,  with 
the  solid  elements  reduced  to  a  state  of  very  fine  divi- 
sion, bland  and  mechanically  unirritating.  Three  kinds 
of  solid  food  masses  of  size  sufficient  to  be  mechanically 
injurious  may  be  present  in  the  small  bowel :  (a)  Solid 
food  that  is  not  sufficiently  masticated  or  otherwise  com- 
minuted; (6)  indigestible  portions  of  food,  chiefly  un- 
divided fragments  of  vegetable  tissue  containing  much 
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cellulose,  as  skins  of  fruits,  grains,  etc. ;  and  (c)  lumps 
of  curdled  milk.  In  the  large  intestine,  in  addition, 
solid  fecal  masses  may  be  produced  by  inspissation  of  the 
intestinal  contents  into  scybala. 

These  considerations  teach  that  in  typhoid  fever  the 
food  should  be  liquid,  or  soft  and  easily  divisible  -v  or  if 
solid  (supposing  solid  food  to  be  permissible),  it  should 
be  given  in  a  finely  divided  condition,  with  all  large 
undivided  masses,  as  of  cellulose,  excluded.  The  food 
should  in  general  be  such  as  yields  a  small  fecal  residue. 
Plenty  of  water  should  be  given,  that  the  intestinal  con- 
tents may  be  kept  properly  moistened.  The  bowels 
should  be  kept  open  (if  constipated),  to  prevent  ac- 
cumulation, inspissation,  and  hardening  of  the  feces. 
With  these  precautions,  the  food  material  as  it  passes 
through  the  bowel  ought  to  be,  as  nearly  as  can  be  made, 
of  the  bland,  finely-divided,  semifluid,  and  nonirritating 
character  indicated  in  this  disease. 

This  leads  to  the  question  as  to  the  necessity  that  the 
food  in  typhoid  fever  be  fluid.  It  is  all  but  universally 
held  that  in  this  disease  exclusive  liquid  diet  is  abso- 
lutely essential,  that  milk  is  the  ideal  liquid  food,  and 
that  solid  and  even  soft  food  is  dangerous  and  counter- 
indicated.  In  spite  of  its  general  acceptance,  the  advo- 
cates of  a  more  liberal  and  varied  diet  disagree  with  this 
view  in  every  particular. 

So  far  as  can  be  seen,  the  advantages  claimed  for 
liquid  over  solid  food,  are  on  the  grounds  of  superior 
digestibility  and  of  leaving  less  irritating  residue  in  the 
intestine.  Neither  of  these  claims  is  necessarily  true. 
The  liquid  forms  of  albumen  have  to  go  through  the 
same  process  of  digestion  as  the  solid  forms  before  they 
can  be  absorbed  ;  raw  egg  albumen,  for  instance,  even  if 
diluted  and  thinned,  is  utterly  incapable  of  direct 
absorption  as  such,  and  it  is  doubtful  if  raw  egg  is  more 
easily  digestible  than  is  cooked  egg.  The  digestive 
juices  are  amply  sufficient  to  convert  solid  proteid  and 
carbohydrate  material  into  liquid  form.  As  to  leav- 
ing less  fecal  residue,  the  solids  of  milk  in  health 
yield  much  more  fecal  residue  than  do  hard-boiled  eggs 
or  meat,  according  to  some  determinations,  two  and 
three  times  as  much  ;  and  no  solid  food  can  cause  more 
intestinal  indigestion  or  irritation  than  milk  often  does. 

Liquid  foods  offer  certain  distinct  disadvantages. 
Owing  to  their  bulk  and  degree  of  dilution,  it  is  often 
impossible  to  introduce  an  adequate  amount  of  nutritive 
material  by  their  exclusive  use.  Their  diluted  condition 
may  actually  impair  their  digestibility,  by  causing  too 
great  dilution  of  the  gastric  juice  ;  just  as  in  the  treat- 
ment of  ordinary  dyspepsias  the  drinking  of  too  much 
liquid  at  meals  is  discouraged  on  that  ground. 

What  is  to  be  regarded  as  liquid  and  what  as  solid 
food  ?  Proper  and  properly  prepared  solid  food  becomes 
practically  fluid  in  the  alimentary  canal.  For  the  pur- 
poses of  typhoid  diet,  which  has  the  better  claim  to 
being  termed  liquid  food,  previously  solid  food  that 
becomes  fluid  in  the  stomach  and  intestine,  or  previ- 
ously liquid  food,  like  milk,  that  becomes  solid  in  the 
stomach  ?  Of  all  foods,  certainly  of  all  food  that  could 
reasonably  be  given  to  very  ill  patients,  milk  is  or  may 
be  the  most  solid  ;  since  no  other  food  is  capable  of  pass- 
ing through  the  entire  intestinal  canal  and  being  ejected 
with  the  feces  in  such  large  or  hard  masses.  It  would 
seem  rational  that  the  previous  condition  of  fluidity  or 
solidity  of  the  food  is  quite  irrelevant ;  it  is  its  consis- 
tency in  the  intestine  that  is  of  importance  in  typhoid 
feeding. 

4.  It  is  conceivable  that  relative  overfeeding  in 
typhoid  fever  might  overload  or  clog  the  circulation  with 
superfluous  nutritive  materials,  or  an  excess  of  katabolic 
products,  to  the  detriment  of  the  patient's  general  con- 
dition. With  the  present  attitude  of  the  profession 
such  as  it  is,  overfeeding  is  little  likely  to  occur,  and  the 
error,  if  recognized,  could  be  easily  corrected. 

6.  The  diet  in  typhoid  fever  should  be  so  managed  as 
to  minimize  any  tendency  it  may  have  to  increase  fever 


or  cause  the  recurrence  of  pyrexia  in  the  postfebrile 
stage. 

That  the  condition  of  pyrexia  per  se  is  essentially 
affected  by  the  kind  of  food,  or  within  ordinary  limits 
is  materially  aggravated  by  or  is  a  counterindication  to 
an  abundance  of  food,  properly  given,  has  not  been 
shown.  The  effect  of  food  is  certainly  not  feared  in  the 
fever  of  such  conditions  as  tuberculosis.  Theoretically, 
a  large  amount  of  food  by  liberating  a  larger  amount  of 
energy  convertible  into  heat  might  be  expected  to  raise 
the  body  temperature,  or  at  least  not  to  lower  it ;  but 
von  Hoesslin  found  an  average  increase,  with  a  liberal 
diet,  of  only  .06°  Centigrade,  or  about  .1°  Fahrenheit, 
which  is  quite  insignificant.  A  decrease  in  needed  food 
will  be  compensated  by  an  increased  combustion  of  body 
tissue  which  will  maintain  the  fever  at  the  same  level. 

The  true  febris  carnis,  or  food  fever,  is  due  not  so 
much  to  the  kind  of  food  as  to  an  abrupt  change  or  in- 
crease in  its  amount.  An  amount  of  food  that  if  sud- 
denly given  will  cause  fever  can  be  gradually  worked  up 
to  without  any  symptoms.  The  cause  of  febris  carnis 
is  unsettled ;  some  regard  it  as  of  nervous  origin,  sim- 
ilar to  the  fever  that  may  be  aroused  by  excitement,  etc., 
in  ill  persons ;  or,  in  the  unstable  condition  of  the  heat- 
regulating  apparatus  after  typhoid,  the  sudden  liberation 
of  a  large  amount  of  heat  energy  from  the  unwonted 
quantity  of  food  may  cause  a  rise  in  body  temperature. 
Some  regard  the  liability  td  food  fever  as  largely  a 
starvation  effect,  and  that  the  tendency  to  it  is  increased 
on  insufficient  nourishment.  Even  when  it  occurs,  the 
true  febris  carnis  is  generally  of  brief  duration  and  very 
little  importance.  The  temperature  in  both  the  febrile 
and  apyretic  periods  of  typhoid  fever  is  subject  to  sudden 
and  inexplicable  fluctuations.  Such  sudden  changes 
occurring  coincidently  with  some  slight  change  in  diet 
are  apt  to  be  wrongfully  charged  to  the  food.  These 
fluctuations  may  occur  under  any  diet,  and  are  usually 
entirely  unconnected  with  the  food.  That  true  relapses 
can  be  caused  by  food  is  being  doubted  more  and  more ; 
relapses  are  now  regarded  as  being  due  to  reinfections 
and  repetitions  of  the  disease  process,  and  it  is  difficult 
to  see  how  food  can  have  any  agency  in  this. 

The  advocates  of  liberal  diet  therefore  believe  that, 
while  no  exaggerated  fear  need  be  felt  of  the  effect  of 
food  on  the  fever,  changes  in  the  typhoid  dietary  should 
be  made  gradually,  watchfully,  and  cautiously,  never 
suddenly. 

6.  The  effect  of  articles  of  food  on  the  coagulation  of 
the  blood  may  be  mentioned  as  having  a  possible  occa- 
sional bearing  on  the  selection  of  the  diet  in  typhoid 
fever.  In  intestinal  hemorrhage,  it  would  be  desirable 
to  have  the  coagulability  of  the  blood  increased  ;  in  the 
uncommon  cases  of  thromboses,  the  contrary  effect  would 
be  advantageous.  From  its  large  content  of  calcium 
salts,  milk  might  be  expected  to  increase  coagulability 
of  the  blood ;  although  the  opposite  effect  has  been 
experimentally  found  by  one  observer  (Boggs).  Gelatin 
given  freely  as  food,  may,  from  its  hemostatic  action,  be 
of  service  in  typhoid  hemorrhage. 

Articles  of  Food  Available  for  Typhoid  Fever. — 
Having  considered  the  essential  requirements  of  typhoid 
diet  as  to  nutritiveness,  digestibility,  palatability,  and 
innocuousness,  it  is  next  in  order  to  consider  the  accep- 
tability in  these  respects  of  the  various  articles  of  food 
available  for  use.  In  the  discussion  of  this  part  of  the 
subject  I  have  followed  on  the  question  of  composition 
and  nutritive  value  the  data  given  in  Atwater  and 
Bryant's  bulletin  on  the  Chemical  Composition  of  Amer- 
ican Food  Materials.  On  the  question  of  digestibility 
and  fecal  residue  I  have  followed  the  data  presented  in 
Tables  II  and  III ;  and  also  the  resultsof  determinations 
as  quoted  by  Atwater  ("Chemistry  and  Economy  of 
Food"),  of  the  proportion  absorbed  and  the  proportion- 
of  fecal  residue  of  the  total  solids  of  various  foods  (in 
health).  Among  these  determinations  I  cite  the  follow- 
ing, as  bearing  on  the  present  subject: 
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Table  IV.— Percentages   of  Absorbed    Portion    and    Fecal 

Residue  of  Total  Solids  of  Various  Foods,  in 

Health  (from  Atwater). 


Beef. _ 

Fish  (haddock) 

Eggs  (hard  boiled) 

Milk 

White  wheat  bread.... 
Potatoes  (and  butter) 


Percentage 
absorbed. 


95.6 
95.1 
94.8 
92.0 
95.2 
90.6 


Percentage  In 
fecal  residue. 


4.4 
4.9 
5.2 
8.0 
4.8 
9.4 


Milk  :  To  yield  the  amount  of  protein  and  energy 
which  I  have  presented  reasons  for  regarding  as  stan- 
dard, about  3  liters  (or  quarts)  of  milk  would  have  to  be 
given  daily,  representing  about  99  gm.  of  protein  and 
2,136  calories.  If  this  amount  could  be  given  continu- 
ously to  all  typhoid  patients  without  ill  effects,  the  ques- 
tion of  typhoid  diet  would  be  a  simple  one  ;  but  it  is  not 
often  practicable  to  give  this  amount.  Under  the  pres- 
ent system  typhoid  patients  generally  receive  1,500  cc. 
to  2,000  cc.  (3  pints  to  4  pints)  of  milk  a  day,  or  its 
equivalent,  a  quantity  entirely  insufficient  for  proper 
nutrition,  not  much  rriore  than  half  the  amount  needed. 
The  present  general  dietetic  method  in  typhoid  fever 
must  be  characterized  as  one  of  partial  starvation,  by 
which,  thoughtlessly  and  unknowingly  perhaps,  but 
usually  unnecessarily,  conditions  of  starvation  are  added 
to  the  conditions  of  the  disease. 

As  to  digestibility,  the  proteid  of  milk  is  in  health 
about  3  fc  less  digestible  than  that  of  meat  or  eggs,  while 
in  typhoid  fever  it  is  bfo  or  6  <fo  less  digestible.  The 
total  solids  of  milk  in  health  are  Zfo  orA"/c  less  digestible 
than  those  of  eggs  and  meat,  its  fecal  residue  much 
greater,  and  it  requires  an  equal  length  of  time  for  diges- 
tion. Of  ordinary  animal  foods,  milk  is  one  of  the  least 
digestible.  The  chief  trouble  with  its  digestion  consists 
in  its  coagulation  in  the  stomach,  an  unfortunate  condi- 
tion that  occurs  with  no  other  food. 

Some  patients  dislike  milk,  and  it  is  apt  to  become 
especially  obnoxious  when  continuously  given  in  large 
amounts.  Milk  is  capable  of  causing  the  severest  kind 
of  intestinal  indigestion  as  often  in  jnfants,  with  fer- 
mentation, gas  formation,  production  of  irritant  toxins, 
diarrhea,  etc.  ;  none  of  the  ordinary  animal  foods  is 
worse,  if  as  bad,  in  this  respect.  No  other  food  that 
could  reasonably  be  given  is  capable  of  passing  through 
the  intestine  in  such  large  and  solid  masses  as  the  milk 
curds  that  are  frequently  passed  with  the  stools  in 
typhoid  fever. 

In  view  of  these  manifest  disadvantages,  it  is  difficult 
to  see  how  the  general  esteem  in  which  milk  is  held  as 
the  safest,  most  efficient,  and  best  food  for  this  disease  is 
justified.  The  objections  that  are  urged  against  solid 
food  apply  with  equal  and  even  greater  force  against 
milk.  When  milk  is  badly  borne,  as  frequently  occurs 
in  typhoid,  it  is  one  of  the  worst  foods,  and  under 
these  circumstances  it  produces  just  the  conditions  that 
make  it  especially  objectionable  and  dangerous  in 
typhoid  fever.  The  appearance  of  curds  in  the  stools 
should  constitute  an  unvariable  indication  for  immediate 
reduction  or  entire  withdrawal  of  milk  from  the  diet. 

When  milk  is  well  digested  and  well  borne,  however, 
as  it  is  in  the  majority  of  cases,  it  is  within  its  limitations 
one  of  the  best  foods,  and  must  constitute  one  of  the 
most  important  items  in  the  typhoid  dietary.  Its  large 
content  of  salts  is  an  advantageous  feature.  From  its  bulk 
and  from  the  fact  that  it  is  especially  apt  to  disagree 
when  given  in  excessive  quantity,  it  is  quite  imprac- 
ticable to  give  enough  milk  (3  liters  daily)  for  the  sole 
proper  nourishment  of  adult  patients;  and  it  would 
therefore  seem  that  it  should  necessarily  be  supple- 
mented by  more  concentrated  food. 

With  a  view  to  increasing  digestibility  or  "cutting 
the  curds,"  milk  is  often  given  peptonized,  in  the  form 
of  junket,  or  diluted  with  water,  lime-water,  etc.    The 


practice  of  giving  milk  diluted  is  open  to  the  objections 
that  the  bulk  is  thus  increased  and  the  amount  of  nutri- 
tive material  that  can  be  given  decreased,  and  that  the 
concentration  of  the  gastric  juice  is  thus  much  lowered. 
Dilution  with  lime-water  or  other  alkaline  fluid  is  open 
to  the  further  objection — perhaps  more  theoretic  than 
practical — that  these  alkalies  neutralize  hydrochloric 
acid  in  the  gastric  juice  and  may  thus  really  hamper 
digestion. 

Cream,  if  well  borne,  ought  to  form  a  specially 
valuable  item  in  the  typhoid  dietary,  since  from  its  high 
fat  content  it  has  nearly  three  times  the  energy  value  of 
milk.  If  the  fat  of  milk  is  badly  borne,  or  for  the  sake  of 
variety,  buttermilk  and  skimmed  milk  are  available  for 
use,  but  their  fuel  value  is  only  about  half  that  of  milk. 

Soup  :  Soups  and  broths  are  at  present  extensively 
used  in  typhoid  feeding  as  substitutes  for  milk  or  for  the 
sake  of  variety.  Soups  are  usually  satisfactorily  diges- 
tible and  lack  some  of  the  special  objectionable  features  of 
milk.  Yet  not  infrequently  broths  are  badly  borne  by 
typhoid  patients  ;  and  of  all  the  foods  presented  in  Table 
II  the  combination  of  milk  and  soup  in  the  cases  of 
typhoid  fever  there  collected  had  much  the  lowest  pro- 
tein digestibility,  the  low  figure  of  59.5^.  The  protein 
and  carbohydrate  contents  of  various  soups  differ  much, 
but  average  near  those  of  milk  ;  the  fat  content  runs 
very  low  and  the  total  energy  value  of  soups  is  in  gen- 
eral much  lower  than  that  of  milk.  The  energy  value 
of  bouillon,  for  example,  averages  less  than  a  sixth  that 
of  milk.  Soups,  therefore,  have  very  little  food  value  in 
proportion  to  their  bulk ;  it  is  futile  to  attempt  to  give 
an  adequate  amount  of  nourishment  by  their  use  in  sub- 
stitution for  or  addition  to  milk  ;  and  they  would  seem 
to  be  among  the  least  efficient  and  useful  articles  for 
typhoid  feeding. 

Barley  water  and  other  gruels  are  open  to  similar 
objections.  Soups  thickened  with  flour  or  starch,  or 
regular  porridges,  might  have  satisfactory  nutritive 
value  and  form  useful  foods.  Two  observations  of  a  diet 
of  porridge  from  coarse  flour  in  typhoid  showed  a  sur- 
prisingly high  digestibility  for  vegetable  protein  and  a 
very  low  nitrogen  loss. 

Eggs :  One  hen's  egg  on  the  average  yields  about  7.5 
gm.  of  protein,  5.3  gm.  of  fat,  and  80  calories.  Egg  pro- 
teid is  highly  digestible,  about  98^  in  health,  93  fo  in 
typhoid  fever;  of  the  total  solids  of  hard-boiled  eggs, 
about  95^>  is  absorbed  in  health.  These  figures  indicate 
a  greater  digestibility  for  eggs  than  for  milk  ;  eggs  are 
quite  free  from  objectionable  features,  and  they  should 
form  one  of  the  most  valuable  articles  for  typhoid  diet, 
especially  for  furnishing  proteid. 

While  the  value  of  eggs  in  typhoid  feeding  is  gen- 
erally recognized,  there  are  great  differences  of  opinion 
and  practice  as  to  the  best  method  and  amount  of  admin- 
istration. Some  prefer  the  yolk,  others  the  white.  The 
yolk  contains  practically  all  the  fat  of  egg,  is  richer  in 
protein,  and  has  seven  times  the  energy  value  of  an 
equal  weight  of  the  white. 

Albumen  water  is  much  in  vogue  at  present,  made  by 
mixing  the  white  of  an  egg  with  a  considerable  amount 
of  water.  This  method  of  administration  is  apparently 
based  on  the  supposed  necessity  that  the  food  be  liquid 
and  dilute  in  typhoid.  This  is  an  extremely  inefficient 
way  of  giving  egg.  Only  an  insignificant  amount  of 
food  material  can  be  thus  given,  and  that  the  least 
nutritious  part  of  the  egg.  I  see  no  reason  for  supposing 
that  egg  albumen  is  more  digestible  in  this  dilute  and 
liquid  form  ;  on  the  contrary,  the  dilution  might  weaken 
the  action  of  the  gastric  juice. 

It  would  seem  on  general  principles  that  the  best  and 
an  unobjectionable  way  of  giving  eggs  in  typhoid  is 
poached  or  soft-boiled  ;  or,  if  the  patient  prefer,  raw  or 
even  hard-boiled  or  scrambled.  Beginning  with  half  an 
egg  or  a  whole  egg  a  day,  the  amount  may  be  gradually 
increased  until,  in  many  cases,  four  or  more  eggs  are 
taken  with  advantage  and  safety  daily. 
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Custards  (preferably  steamed  or  baked)  and  plain  ice 
creams  are  highly  nutritious,  digestible,  and  palatable, 
combining  as  they  do  the  elements  of  eggs,  milk  and 
sugar,  and  to  those  not  committed  to  an  absolute  liquid 
diet  seem  almost  ideal  articles  for  use  in  typhoid  fever. 
Ice  cream  is  often  especially  well  borne  when  there  is 
gastric  irritability.  Egg-nog,  milk  punch  and  Stokes' 
mixture  (2  egg  yolks,  50  cc.  of  brandy,  120  cc.  of  aqua 
aurantii  fiorum,  sugar  or  syrup  enough  to  sweeten)  have 
considerable  nutritive  as  well  as  stimulant  value  and  are 
eligible  for  use  when  such  a  combination  is  indicated. 

Meat:  It  may  seem  revolutionary  to  feed  meat  to 
typhoid  patients,  yet  most  of  the  advocates  of  liberal 
feeding  do  not  hesitate  to  do  so  under  proper  conditions, 
and  the  objections  commonly  raised  seemingly  disappear 
on  critical  examination.  Meat  is  the  most  concentrated 
and  most  efficient  natural  source  of  proteid,  and  is  one 
of  the  most  digestible  and  least  irritating  of  all  foods. 
The  protein  of  meat  is  in  health  3%  more  digestible 
than  that  of  milk,  while  in  typhoid  fever  even  ham,  the 
only  meat  of  which  I  have  data,  shows  4.5%  higher 
protein  digestibility  than  milk.  The  total  solids  of  meat 
are  almost  entirely  absorbed,  leaving  in  health  a  fecal 
residue  of  only  4%  or  5%,  not  much  over  half  as  much 
as  milk.  If  properly  divided  before  reaching  the  stom- 
ach, meat  becomes  practically  fluid  in  the  alimentary 
passages,  forming  in  the  bowel  a  bland,  pasty,  unirritat- 
ing  mass  ;  to  insure  this  result,  it  is  only  necessary  that 
the  meat,  if  not  properly  masticated,  be  given  in  minced 
or  finely  divided  form.  For  these  reasons  it  would  seem 
as  if  meat,  instead  of  being  esteemed  the  worst,  should 
be  regarded  as  a  perfectly  eligible  food  for  typhoid  fever, 
its  main  use  being  to  furnish,  in  conjunction  with  milk 
and  eggs,  the  proteid  needed.  No  one  contends  that 
meat  should  be  given  in  every  case,  or  that  it  would  be 
needed  if  sufficient  protein  could  be  obtained  from  other 
sources ;  but  it  is  held  that  the  alleged  dangers  of  meat 
are  largely  mythical,  and  that  if  for  any  reason  its  use 
is  desirable,  to  furnish  protein,  to  satisfy  the  patient's 
appetite,  or  for  other  objects,  there  need  be  no  hesitation 
in  giving  it. 

In  selecting  the  kind  of  meat,  the  least  digestible 
meats,  like  pork  and  veal,  may  be  excluded.  Oysters 
are  eligible  on  the  ground  of  digestibility  and  palatabil- 
ity,  but  from  their  low  nutritive  value  have  little 
efficiency.  Beef,  lamb,  chicken,  and  fish  are  regarded  as 
acceptable  for  typhoid  feeding  and  afford  considerable 
field  for  selection  and  variety.  These  all  have  a  similar 
protein  content,  15%  to  24%,  but  vary  much  in  fat  con- 
tent, from  practically  zero  to  20%  or  30%.  The  loin 
steaks  of  beef  (sirloin,  tenderloin,  porterhouse)  contain 
much  more  fat  than  does  lean  round  steak.  Lamb,  both 
leg  and  chops,  is  rich  in  fat.  Young  chicken  contains 
little  fat;  fowl  and  turkey  contain  more.  Most  fish 
(bass,  cod,  flounder,  etc.)  are  poor  in  fat;  salmon  and 
shad  are  among  those  containing  a  considerable  amount. 
Meats  made  up  of  short  and  loosely  united  muscle  fibers, 
like  the  breast  of  chicken  and  the  flaky  meat  of  fish, 
are  more  digestible  than  those  with  long  and  closely 
united  fibers;  the  more  fatty  meats  are  also  sometimes 
somewhat  less  digestible.  If  the  fatty  meats  are  well 
digested,  however,  they  yield  much  more  energy  than 
the  lean  ones.  In  the  preparation  of  meat,  the  visible 
fatty  and  indigestible  portions  should  be  removed ;  it 
should  be  cooked  in  wholesome  manner,  as  by  broiling 
or  roasting,  and  finely  minced  either  before  or  after  cook- 
ing, provided  the  patient  is  unable  to  masticate  properly. 

Jellies:  Chicken  jelly,  wine  jelly,  etc.,  are  nutri- 
tious, palatable,  digestible,  and  seemingly  unobjection- 
able, and  may  be  freely  and  advantageously  used.  They 
may  be  especially  and  liberally  employed  on  the  occur- 
rence of  intestinal  hemorrhage,  to  take  advantage  of 
whatever  hemostatic  action  the  gelatin  may  exert. 

Fats  are  the  richest  source  of  energy,  and  within  the 
limits  of  their  easy  digestibility  are  for  that  reason  an 
advantageous  ingredient  in  the  diet.    They  are  apt  to  be 


indigestible,  especially  in  large  amount,  and  to  lower 
the  digestibility  of  the  protein  with  which  they  are 
associated.  The  fat  in  egg,  milk,  and  butter  is  highly 
digestible ;  that  in  meat  slightly  less  so ;  that  of  vege- 
table origin  much  less.  Given  as  freely  as  possible  within 
the  limits  of  tolerance,  cream  and  butter  should  seem- 
ingly form  an  excellent  source  for  this  class  of  food  in  the 
typhoid  dietary.  One  writer  (Lehlbach)  recommends 
that  fat — preferably  lanolin — be  administered  by  inunc- 
tion or  rubbing  through  the  skin  when  there  is  difficulty 
in  giving  it  by  the  mouth  in  this  disease. 

Carbohydrates  and  vegetable  food :  Carbohydrates 
are  highly  digestible,  their  chief  disadvantage  being  that 
they  may  ferment  and  produce  gas.  They  must  be  re- 
lied on  to  furnish  the  energy  required  beyond  that  sup- 
plied by  the  protein  ration  and  the  fat  that  can  be 
taken.  Except  for  the  sugar  in  milk,  we  must  look  to 
vegetable  products  for  our  supply  of  carbohydrate. 
Vegetable  food  has  two  disadvantages,  the  low  digesti- 
bility of  vegetable  protein  and  the  presence  of  a  residue 
of  undigestible  cellulose.  Vegetable  protein  is  about 
15%  to  25%  less  digestible  than  that  of  animal  origin; 
on  which  account  it  is  doubtless  advisable  to  look  to 
animal  food  for  the  bulk  of  the  proteid  ration,  taking 
only  such  vegetable  protein  as  necessarily  accompanies 
the  carbohydrate  needed.  The  undigestible  cellulose 
adds  to  the  fecal  residue,  and  if  in  large  undivided 
masses  may  conceivably  cause  intestinal  injury  in 
typhoid  fever.  Different  vegetable  foods  vary  much  in 
the  amount  of  fecal  residue ;  white  wheat  bread  yield- 
ing (in  health)  only  about  5%,  vegetables  two  or  three 
times  as  much.  For  the  typhoid  dietary  vegetable 
foods  can  (by  those  who  regard  them  as  admissible)  be 
selected  that  yield  the  smallest  undigested  residue ; 
fibrous  and  membranous  vegetable  tissue,  skins,  seeds, 
etc.,  being  excluded ;  and  the  vegetable  material  used 
being  finely  divided  and  having  its  cellulose  well  broken 
up,  by  mechanical  means  (flour,  cornstarch),  by  thor- 
ough cooking  (rice,  potato),  or  otherwise. 

Theoretically  the  most  efficient  form  of  carbohydrate 
food  is  sugar,  which  is  pure  and  free  from  cellulose, 
protein,  and  fat,  and  being  the  end-product  of  carbohy- 
drate digestion  should  be  immediately  absorbable  with- 
out requiring  any  digestive  preparation.  For  these 
reasons,  sugar,  syrups,  honey,  etc.,  might  well  be  intro- 
duced into  the  food  for  the  typhoid  patient  as  liberally 
as  possible.  Unfortunately  sugar  is  not  tolerated  as  food 
in  unlimited  quantities ;  and  typhoid  patients  often 
seem  especially  intolerant  of  it.  Possibly  other  sugars 
than  cane  sugar,  as  maltose,  would  be  better  borne. 

Cornstarch  is  regarded  by  the  advocates  of  soft  diet  as 
a  very  useful  material  for  typhoid  feeding,  given  in  the 
form  of  puddings,  blanc  mange,  chocolate  pudding,  etc., 
or  used  to  thicken  soups.  Rice  and  perhaps  other  cereals, 
thoroughly  cooked,  flour  products  like  milk  toast,  bread 
or  crackers  and  milk,  bread  and  butter,  and  bread  pud- 
ding, also  mealy  baked  potato,  are  also  available,  cau- 
tiously introduced. 

Fruits  are  questionable ;  their  energy  value  is  low, 
and  the  chief  use  of  such  as  could  be  allowed,  as  the 
pulp  of  baked  apple,  orange  juice.,  etc.,  would  be  to  add 
relish  to  the  diet  or  act  on  the  bowels. 

Beverages :  Coffee  and  tea  may  be  allowed  as  bever- 
ages or  for  their  stimulant  action,  though  they  have 
little  nutritive  value.  Cocoa  often  makes  a  welcome 
addition  to  the  typhoid  diet,  and  has  food  value. 

Alcohol  has  been  shown  to  be  capable  in  health  of 
furnishing  a  portion  of  the  energy  needed  for  the  body, 
taking  the  place  of  fat  and  carbohydrate  for  this 
purpose,  and  to  this  extent  it  is  a  food.  Whether,  in 
view  of  other  possible  counterbalancing  detrimental 
effects,  it  would  be  advisable  to  use  alcohol  regularly  for 
its  food  and  energy  value  in  typhoid  fever  I  am  not  pre- 
pared to  say.  If  its  use  were  advisable  it  would  have 
the  advantage  of  being  easily  absorbable,  and  of  having 
high  caloric  value. 
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Proprietary  foods  :  There  are  a  large  number  of  pre- 
digested  and  otherwise  specially  prepared  foods  on  the 
market  which  are  highly  exploited  by  their  proprietors 
for  use  in  disease  conditions,  typhoid  fever  included. 
Most  of  these  foods  yield  but  a  small  amount  of  actual 
nutriment  in  comparison  with  what  is'  needed  by  the 
body  or  w  hat  is  afforded  by  ordi  nary  food .  Experiments 
(in  health)  do  not  show  any  great  difference  between  the 
absorbability  or  efficiency  of  native  albumins  and  arti- 
ficially predigested  proteids  (albumoses  and  peptones). 
Meat  extracts  and  meat  juices,  at  least  in  the  amounts 
ordinarily  given,  yield  an  insignificant  and  entirely 
inadequate  amount  of  nitrogenous  material.  The  foods 
described  as  "predigested  carbohydrates"  are,  if  they 
are  what  they  purport  to  be,  nothing  more  nor  less  than 
one  or  another  kind  of  sugar.  Most  of  the  liquid  pro- 
prietary foods  contain  from  10%  to  25  Jo  of  alcohol,  and 
if  given  in  the  quantities  recommended  are  not  only 
insufficient  for  nourishment,  but  yield  a  dosage  of  alcohol 
which  should  be  distinctly  recognized  and  appreciated 
by  the  physician.  Ordinary  food  if  satisfactorily  digested 
is  far  superior  to  proprietary  foods.  The  only  field  of 
usefulness  for  the  latter  in  typhoid  fever  is  found  in  the 
cases  in  which  there  is  great  gastric  intolerance  of  food  ; 
in  such  cases  the  proprietary  foods  may  be  tried  in  the 
hope  that  some  of  them  may  be  borne  by  the  stomach, 
and  such  nutriment  and  stimulant  as  they  yield  may  be 
utilized. 

Rectal  feeding  is  indicated  when  -there  is  extreme 
gastric  intolerance  of  food.  It  is  often  impossible  to 
keep  it  up  long,  on  account  of  the  rectal  irritability 
produced,  yet  it  can  sometimes  be  maintained  for  a  long 
time. 

I  have  now  considered,  in  critical  detail,  the  accepta- 
bility of  various  food  articles  for  the  typhoid  dietary, 
and  their  sufficiency  to  meet  what  seem  to  be  the  essen- 
tial requirements  of  an  adequate  and  safe  diet  in  this  dis- 
ease. The  list  is  quite  extensive,  affording  considerable 
field  for  selection,  and  the  articles  mentioned  are  all 
such  as  are  recommended  by  advocates  of  a  more  liberal 
and  varied  diet  than  is  now  customary. 

Method  of  Feeding. Success  and  safety  in  liberal 
feeding  depend  not  only  on  the  kind  of  food,  but  also  on 
the  manner  in  which  it  is  given.  Each  case  should  be  in- 
dividualized and  managed  on  its  own  merits ;  the  patient 
should  be  treated  "  rather  than  the  name  of  his  disease." 
The  supervision  of  every  detail  of  the  feeding  will  require 
and  repay  the  constant  attention  of  the  physician.  The 
intervals  between  feedings  should  not  be  less  than  two 
hours,  perhaps  more.  The  feedings  should  be  timed  to 
follow  and  not  precede  the  baths. 

The  advocates  of  liberal  diet  are  unanimous  in  fol- 
lowing as  the  main  guide  in  feeding,  the  patient's  appe- 
tite and  digestive  powers.  Due  attention  is,  of  course, 
paid  to  the  general  condition,  but  the  temperature  is  left 
largely  out  of  consideration.  Hunger  is  taken  as  a 
reliable  indication  that  food  is  needed  and  can  be  assimi- 
lated. Food  is  not  to  be  forced  unduly  on  an  unwilling 
patient ;  but  whenever  a  genuine  appetite  and  desire  for 
food  is  evinced,  when  the  patient  answers  affirmatively 
to  the  daily  question  "  Are  you  hungry  ?  "  there  should 
be  no  hesitation  in  immediately  increasing  his  diet  and 
putting  it  on  a  generous  basis. 

Abrupt  changes  should  be  avoided,  and  increase  in 
the  amount  of  food  should  be  made  gradually,  with  care- 
ful observation  of  the  accompanying  effects.  In  many 
cases  the  appetite  continues  from  the  first,  and  is  not  at 
any  time  completely  lost ;  in  such  the  feeding  may  be 
more  or  less  liberal  from  the  beginning.  In  cases  in 
which  the  appetite  is  entirely  lost  and  the  diet  falls  to  a 
low  plane,  the  food  should  be  carefully  and  gradually 
increased  when  the  appetite  returns. 

While  this  practice  will  seem  revolutionary  to  most 
physicians,  yet  it  has  the  approval  of  some  of  the  very 
highest  authorities.  It  is  the  belief  of  its  advocates  that 
the  fears  of  deleterious   consequences   generally   held 


against  mixed  feeding  in  typhoid  fever  are  groundless. 
All  the  complications  which  it  is  generally  asserted 
would  arise  from  the  use  of  soft  and  solid  food  occur 
under  the  strictest  milk  regimen.  While  it  is  recog- 
nized that  dietetic  improprieties  may  cause  trouble  in 
.typhoid  fever,  as  great  and  even  greater  trouble  and 
danger  can  be  caused  by  the  improper  use  of  milk  as  by 
any  other  food.  Even  if  in  someone  respect  mixed  diet 
were  deleterious  and  yet  on  the  whole  its  general  effects 
were  beneficial,  its  use  would  be  warranted  ;  just  as,  in 
spite  of  the  admitted  fact  that  the  cold-bath  treatment 
seemingly  increases  the  frequency  of  hemorrhages  and 
relapses  in  typhoid  fever,  the  bath  method  is  neverthe- 
less approved. 

The  object  and  the  advantage  of  adequate  feeding  in 
typhoid  fever  (as  in  other  conditions)  is  the  maintenance 
of  body  nutrition  at  the  highest  point  possible  under  the 
circumstances.  In  other  diseases,  as  tuberculosis, 
indigestion,  and  the  like,  the  importance  of  attaining  a 
high  state  of  nutrition— the  measure  and  index  of  which 
is  the  body-weight — is  generally  appreciated.  In 
typhoid  fever  the  condition  of  body  nutrition  and  the 
dangers  of  malnutrition  are  as  generally  quite  ignored  ; 
yet  there  is  no  reason  to  suppose  that  the  organism  suf- 
fering from  typhoid  fever  is  not  subject  to  the  same  laws 
of  nutrition,  metabolism,  and  dietetics  as  apply  under 
all  other  circumstances.  If  it  could  be  made  practicable 
to  weigh  typhoid  patients  at  proper  short  intervals,  so 
that  changes  in  body  nutrition  could  be  followed  as 
closely  and  exactly  as  can  changes  in  body  temperature, 
the  weight  record  in  its  bearings  on  treatment  and  prog- 
nosis might  be  found  to  have  a  practical  importance 
approaching  that  of  the  temperature  record  ;  and  the 
reduction  of  emaciation  to  a  minimum  might  be  found 
an  object  in  its  actual  results  worthy  of  the  keenest  and 
most  solicitous  endeavors  of  the  physician. 

It  would  seem  as  if  generations  ago,  in  the  dark  ages  , 
of  medicine,  the  profession  imbibed  a  deepseated  fear 
of  giving  food  in  many  diseases,  that  caused  enormous 
harm  by  deliberate  and  wholesale  starvation  of  patients. 
That  distrust  has  been  partially  eradicated  ;  but  it  is 
feared  that  some  of  that  traditional  unreasoning  and 
unreasonable  prejudice  against  food  still  persists,  and 
harm  is  still  caused  by  needlessly  starving  patients,  not 
only  in  typhoid  fever,  but  in  other  conditions.  Physi- 
cians ought  to  be  just  as  solicitous  about  the  very  real 
and  certain  dangers  of  starvation  as  they  now  are  about 
the  occasional  or  fancied  or  mythical  evil  results  of  feed- 
ing ;  and  if  they  were  as  bold  in  giving  food  as  they  are 
now  willing  to  withhold  it,  results  might  in  many 
instances  be  better. 

An  opinion  as  to  the  general  harmfulness  of  mixed 
diet  in  typhoid  fever,  to  carry  any  weight,  would  have 
to  be  based  on  actual  experience  and  fair  trial  of  such  a 
diet.  Since  this  kind  of  diet  has  never  been  generally 
used,  where  has  the  experience  been  obtained  to  warrant 
the  present  sweeping  belief  in  its  harmfulness?  The 
starvation  treatment  was  once  universally  tried  and 
universally  condemned  by  the  profession ;  the  present 
medium  diet  has  likewise  been  universally  tried  and 
found  more  satisfactory.  Trial  of  liberal  mixed  diet 
has  not,  however,  been  made  on  a  like  extensive  scale  ; 
and  if  its  advantages  have  not  had  a  chance  for  demon- 
stration, neither  have  its  alleged  dangers  been  really 
shown.  Because  a  ravenous  starved  patient  develops  a 
fever  (almost  always  brief  and  harmless)  from  surrepti- 
tious over-indulgence  in  unaccustomed  food  is  no  proof 
that  a  liberal  and  varied  diet,  properly  regulated,  is 
essentially  harmful ;  nor  does  the  fact  that  most  patients 
recover  on  milk  prove  that  other  food  is  dangerous. 

Practical  remits. — The  discussion  hitherto  has  been 
mainly  along  theoretic  lines.  The  final  settlement  of 
the  question  must  depend  on  the  results  of  actual  trial 
and  experience.  I  have  read  all  the  accessible  articles 
that  I  could  find  published  in  the  last  15  years  on  the 
subject  of  the  diet  in  typhoid  fever.     During  that  period 
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a  number  of  observers  in  all  parts  of  the  world,  Russia, 
Australia,  England,  America,  have  reported  results  with 
an  enlarged  dietary. 

A  forceful  paper  in  advocacy  of  liberal  diet  in  typhoid, 
based  on  31  cases,  has  been  presented  by  A.  G.  Barrs l  and 
has  attracted  considerable  attention.  In  1900  R.  W.  Mars- 
den,2  of  Manchester,  reported  the  results  of  treatment  of 
200  consecutive  typhoid  cases  according  to  the  methods  of 
Dr.  Barrs.  He  does  not  mention  his  mortality,  but  there 
was  no  case  of  perforation,  only  six  of  hemorrhage,  re- 
lapses were  no  more  numerous  than  the  average,  and  in 
no  instance  were  any  of  the  complications  clearly  charge- 
able to  the  diet. 

Bushuyev,3  of  Russia,  in  1895-'96  out  of  154  hospital 
patients,  treated  80  on  a  diet  consisting  chiefly  of  bread 
and  meat,  while  a  colleague  who  adhered  to  the  orthodox 
system  treated  the  other  74  chiefly  on  milk.  The  com- 
parative average  results  were : 

Recovered. 


Mixed  diet. 

Milk  diet. 

72 
7.5 
18.9 
42 
49.5 

6 
8.3 

65 

6.8 

Duration  of  fever  after  admission,  days 

22.3 

Duration  of  stay  in  hospital,  days 

49.2 

55 

Incapable  of  duty  on  dismissal : 

10 

15  4 

Died. 

Mixed  diet. 

Milk  diet. 

8 
10 

8.5 
28.8 

12  1 

Average  day  of  illness  on  admission 

58 

26.7 

.During  1897,  out  of  318  patients  on  the  solid  diet, 
Bushuyev  lost  26,  or  8.2  fo,  the  average  typhoid  mor- 
tality of  the  hospital  for  the  10  years  previous  being 
12.4  fo. 

In  the  United  States,  the  leading  advocate  of  gener- 
ous feeding  in  typhoid  fever,  in  the  boldness  of  his 
methods,  the  vigor  of  his  arguments,  and  the  extent  of 
his  experience,  is  F.  C.  Shattuck,4  of  Boston.  During 
1886  to  1893,  he  treated  233  patients  on  exclusive  milk 
diet,  with  a  mortality  of  10^;  from  1893  to  1902,  with 
246  patients  liberally  fed,  he  had  a  mortality  of  8.45^. 
Hemorrhage,  perforation  and  relapses  were  not  increased 
in  frequency. 

In  a  study  of  the  statistics  of  typhoid  fever  at  the 
Massachusetts  General  Hospital,  to  1899,  presented  by 
R.  H.  Fitz,5  further  comparisons  may  be  made  between 
the  patients  of  Shattuck,  which  are  included  in  the  sta- 
tistics, and  those  treated  by  his  colleagues  on  the  usual 
restricted  diet,  as  follows : 


Mortality 

Hemorrhage 
Relapses 


Mixed  diet. 
Percent. 


11.3 
9 
10.2 


Milk  diet. 
Percent. 


14.6 
10.6 
13.1 


(i.  W.  Moorehouse,"  of  Cleveland,  reports  results  of 
liberal  feeding  in  150  patients,  with  13  deaths.  Morris 
Manges7  expresses  concurrence  in  Shattuck's  views,  and 
H.  A.  Hare8  has  very  recently  come  out  in  favor  of 
more  generous  feeding,  including  soft  diet.  Numerous 
others,  in  this  and  other  countries,  have  presented  sim- 
ilar views  and  results. 

My  personal  experience  with  more  or  less  liberal 
feeding  in  typhoid  fever,  about  23  cases  with  one  death, 
while  too  limited  alone  to  carry  much  weight,  has  given 
me  some  idea  of  the  method,  has  dispelled  hesitancy  in 
its  use,  and  has  yielded  the  same  highly  satisfactory  and 
gratifying  results  noted  by  the  writers  on  the  subject. 


FrOm  the  reports  presenting  definite  figures,  I  am 
able  to  collect  in  all  1,000  cases  of  typhoid  fever,  in 
which  the  patients  were  treated  on  the  enlarged  diet 
plan,  with  77  deaths,  a  mortality  of  l.Tfo. 

Among  all  the  reports  that  I  have  found,  not  one 
observer  who  has  given  the  liberal  diet  a  candid  and 
sincere  trial  condemns  it.  All  agree  that  the  evil  results 
generally  feared  were  not  produced.  Tympanites,  diar- 
rhea, hemorrhage,  perforation,  and  relapse  did  not  seem 
to  be  increased  in  frequency,  if  indeed  they  were  not  de- 
creased. The  general  average  mortality  of  1.1  fc  which 
I  have  found  certainly  does  not  support  the  prevailing 
notions  as  to  the  dangers  of  mixed  feeding.  The  liberal 
diet  to  be  justified,  however,  must  have  not  only  the 
mere  negative  quality  of  safety,  but  must  present  positive 
advantages  and  superiority  of  efficiency  and  results  over 
the  present  system.  Those  who  have  given  generous 
feeding  in  typhoid  fever  a  trial  are  quite  unanimous  and 
emphatic  in  the  expression  of  their  convictions  that  the 
method  is  far  superior  in  its  results  to  the  present 
restricted  diet.  The  special  advantages  that  have  been 
observed  or  may  be  expected  are  the  following  : 

The  comfort  and  contentment  of  the  patients  are  far 
greater  under  generous  feeding  than  under  the  customary 
diet.  The  writers  are  unanimous  in  their  emphatic  and 
gratified  expressions  on  this  point.  The  patients  suffer 
much  less  from  hunger,  and,  especially,  the  distressing 
hunger  ordinarily  present  in  the  early  convalescent 
period,  while  not  entirely  abolished,  is  greatly  dimin- 
ished, and  the  temptation  to  indulge  surreptitiously  in 
forbidden  food  is  much  lessened. 

With  a  large  diet  list  to  choose  from,  the  special  likings 
of  the  patient  can  be  met  and  greater  variety  introduced 
into  the  feeding.  In  case  of  indigestion  and  intolerance 
of  food,  with  a  large  list  to  select  from,  there  is  a 
greater  chance  of  being  able  to  find  some  food  that  is 
satisfactorily  borne  by  the  stomach,  while  the  physician 
who  uses  only  milk  and  soup  is  at  a  loss  what  to  do 
when  these  disagree. 

The  adequate  diet  should,  so  far  as  is  possible  in  this 
disease,  eliminate  the  effects  of  starvation ;  and  it  is 
probable  that  it  is  not  even  yet  entirely  known  what 
symptoms  are  due  to  insufficient  nutrition  and  what  to 
the  disease  proper.  For  instance,  there  is  some  ground 
for  believing  that  the  subnormal  temperature  characteris- 
tic of  the  beginning  of  the  apyretic  period  is  a  starvation 
symptom,  due  to  the  fact  that  at  that  time  the  organism 
having  regained  the  power  of  anabolism  greedily  stores 
up  food  material  in  its  tissues  and  if  the  food  supply  is 
inadequate  does  not  liberate  enough  food  energy  to 
maintain  body  temperature.  While  exact  comparative 
observations  are  yet  needed  to  settle  this  point,  it  is 
probable  that  in  the  well-fed  typhoid  patient  the  post- 
febrile depression  of  temperature  will  be  found  less  in 
range  and  duration  than  in  the  ill-fed  patient,  an  indi- 
cation of  a  better  nutritive  condition. 

The  patient's  strength,  nutrition,  and  general  condi- 
tion seem  to  be  better  maintained  on  the  liberal  diet.  On 
theoretic  grounds  no  lowering  of  the  fever  is  to  be  expected 
with  a  large  diet ;  but  if  there  is  any  increase  in  the  pa- 
tient's powers  of  reacting  against  the  disease,  a  shortening 
of  the  period  of  pyrexia  might  be  expected.  So  far  as  can 
be  judged  from  general  impressions,  in  the  absence  as 
yet  of  sufficient  exact  comparative  statistics,  it  is  prob- 
able that  liberal  feeding  may  be  shown  to  be  capable  of 
slightly  shortening  the  course  of  the  fever.  There  is 
general  and  positive  agreement  among  the  writers  that 
the  duration  of  convalescence  is  materially  shortened  in 
the  well-fed  patients.  This  is  to  be  expected,  since  the 
less  the  patient  is  allowed  to  lose  the  less  he  has  to  re- 
gain ;  and  the  customary  delay  of  seven  to  ten  days  after 
the  fever  subsides,  before  the  resumption  of  feeding  is 
done  away  with.  Writers  on  the  subject  make  little 
mention  of  the  effect  of  free  diet  on  the  nervous  compli- 
'"> ' ions  and  profound  toxemic  conditions  sometimes 
occurring  in  typhoid  cases.    In  cases  presenting  these 
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complications  it  is  often  difficult  to  administer  food  even 
in  small  quantities,  and  it  is  probable  that  these  bad 
conditions  are  made  much  worse  by  the  aggravated  in- 
nutrition thereby  enforced.  It  is  these  cases  in  which  it 
is  practically  impossible  to  feed  at  all  that  swell  the 
mortality  rates  in  typhoid  fever. 

The  better  maintenance  of  strength  and  nutrition 
through  ample  feeding  should  be  manifested  in  the  long 
run  by  a  lowering  of  the  deathrate,  since  in  cases  in 
which  the  issue  is  delicately  balanced  the  bettered  nutri- 
tive condition  may  turn  the  scale  in  favor  of  recovery. 
The  statistics  of  Shattuck  and  Bushuyev,  so  far  as  they 
go,  show  a  difference  in  mortality  of  from  1.6%  to  4% 
in  favor  of  the  liberal  diet.  If  generous  feeding  can  effect 
a  lowering  of  anywhere  near  2  %  in  the  general  mortality 
of  typhoid  fever,  the  aggregate  results  attainable  would 
be  of  the  highest  order. 
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REMARKS    ON   THE   CAUSATION  AND   DIAGNOSIS 
OF  HEPATIC  CIRRHOSIS.' 

BY 

JAMES  K.  CROOK,  M.D., 

of  New  York  City. 

It  seems  to  me  that  no  part  of  the  study  of  cirrhosis 
of  the  liver  is  more  important  than  that  devoted  to  the 
recognition  of  the  disease,  and  especially  its  identifica- 
tion during  the  early  stages  before  the  establishment  of 
the  intractable  later  morbid  changes.  In  weighing  the 
evidence  for  or  against  the  existence  of  cirrhosis  in  any 
given  case  during  the  hypertrophic  or  preatrophic  period 
we  are  necessarily  confronted  with  a  consideration  of 
facts  entering  into  the  etiology  of  this  condition.  At 
what  period  of  life  does  hepatic  cirrhosis  occur  most  fre- 
quently ?  In  what  sex  ?  And  what  habits,  conditions  of 
life  or  antecedent  morbid  states  tend  to  produce  an 
irritative  hyperplasia  of  the  interstitial  structure  of  the 
liver?  A  recent  study  of  statistics  in  this  city  confirms 
certain  facts  which  are  already  known.  An  analysis 
which  I  made2  of  4,737  deaths  from  cirrhosis  of  the 
liver,  reported  to  the  New  York  Health  Board  during  a 
period  of  11  years,  from  1889  to  1899  inclusive,  shows 
the  following  facts  relating  to  age. 

DEATHS  FROM  HEPATIC  CIRRHOSIS. 

Cases 

Under  1  year 9 

Total  under5  years 11 

5  to  10  years 11 

10  to  15     "     9 

15  to  25     "     553 

25  to  35     "     1,061 

35  to  45     "     1,196 

45to55     "     9fi9 

55  to  65     "     560 

65  to  75     "     146 

75  to  85     "     14 

It  will  thus  be  seen  that  we  are  not,  as  a  rule,  to 
expect  the  development  of  hepatic  cirrhosis  at  the  two 
extremes  of  life,  although  cases  do  occasionally  occur  at 
those  periods,  but  rather  in  adult  middle  life.  It  is 
found  that  3,216  of  these  deaths,  or  about  68$,  were  of 
persons  from  25  to  55  years.  The  list  shows  2,980  males 
(62.28%),  and  1,757  females  (37.77%)-  H.  Lange  found 
at  Kiel,  in  autopsies  on  bodies  of  persons  over  15  years, 
dead  from  all  causes,  43  cases  of  hepatic  cirrhosis,  2.34  % 
in  1,835  males,  and  13  cases,  or  1  % ,  in  1,296  women.  In 
an  analysis  of  4,168  cases  with  reference  to  nationality, 
it  was  ascertained  that  1 ,112,  or  only  26  % ,  were  in  natives 

1  Contributed  to  the  Discussion  on  Cirrhosis  of  the  Liver,  before  the 
Medical  Association  of  Greater  New  York,  November  14, 1904. 

2  Medical  News,  February  8, 191)2. 


of  the  United  States,  while  3,056,  or  more  than  73%, 
were  in  persons  of  foreign  birth. 

Among  the  exciting  or  determining  causes  of  hepatic 
cirrhosis,  the  imbibition  of  alcoholic  stimulants,  espe- 
cially strong  spirits,  gin,  whisky,  brandy,  etc.,  has  long 
been  assigned  the  first  place.  Among  27  patients  under 
my  own  observation,  all  save  3  had  been  more  or  less 
addicted  to  the  use  of  ardent  spirits.  Of  37  patients 
treated  in  the  wards  of  Itoosevelt  Hospital  during  two 
recent  years,  29  were  alcoholics.  An  alcoholic  history 
was  determined  by  Lange  at  Kiel  in  half  the  cases.  It 
must  not  be  inferred,  however,  that  the  malt  beverages 
too  largely  consumed  of  late  years  are  altogether  innoc- 
uous. The  statistics  of  the  New  York  Health  Board 
indicate  that  cirrhosis  of  the  liver  is  almost  as  common 
among  our  beer-drinking  German  fellow  citizens  as 
among  those  from  Ireland,  who  are  credited  with  a 
penchant  for  more  potent  stuff.  Lancereaux  maintains 
that  the  vin  ordinaire  of  France  is  a  common  cause  of 
hepatic  cirrhosis  in  that  country.  Of  210  cases,  he  found 
that  68  could  be  traced  to  no  other  cause  than  excess  in 
this  wine. 

At  any  rate,  it  is  generally  agreed  by  clinical 
observers  everywhere  that  the  habitual  use  or  abuse  of 
some  form  of  alcoholic  stimulant  is  responsible  for  the 
vast  majority  of  the  victims  of  chronic  interstitial  hepat- 
itis. So  experienced  an  observer  as  Murchison,  claims 
never  to  have  seen  a  case  in  other  than  persons  with 
alcoholic  histories.  The  question,  then,  as  to  whether 
or  not  our  patient  in  any  given  case  has  been  addicted  to 
the  use  of  alcohol  is  of  prime  importance  in  arriving  at 
a  probable  diagnosis.  Since  Virchow's  classic  demon- 
stration of  the  relation  between  syphilis  and  hepatic 
sclerosis,  the  former  disease  has  been  credited  with  an 
important  influence  in  the  production  of  the  latter.  The 
difficulty  of  obtaining  positive  information  from  patients 
as  to  the  past  occurrence  of  syphilis  is  well  known.  It  is 
usually  only  at  the  autopsy  that  syphilitic  cirrhosis  is 
positively  determined.  Probably  in  not  a  few  instances 
this  disease  is  more  or  less  associated  with  alcoholic 
excess  in  the  production  of  liver  trouble.  Malaria  is 
credited  with  an  etiologic  influence  in  cirrhosis  by  most 
writers  on  this  subject  in  the  current  textbooks  and  ency- 
clopedias. There  is  a  great  tendency  noticeable  among 
later  writers  to  quote  from  those  a  little  earlier  without 
citing  any  new  evidence,  one  way  or  the  other.  It  seems 
to  be  generally  agreed,  however,  that  in  certain  tropic  or 
subtropic  districts  where  malaria  is  endemic,  and  fre- 
quently more  or  less  chronic,  the  connection  is  close  and 
intimate,  not  a  few  of  the  old  malarial  cases  finally 
eventuating  in  hepatic  cirrhosis.  This  connection,  how- 
ever, has  not  been  observed  in  other  countries.  Osier 
states  that  with  an  extensive  experience  with  malaria 
for  9  or  10  years  in  the  Johns  Hopkins  Hospital,  not 
a  single  case  of  hepatic  cirrhosis  was  seen. 

It  is  not  necessary  in  this  place  to  advert  at  length  to 
various  other  infectious  diseases,  notably  typhoid  fever, 
as  causative  factors  in  the  production  of  cirrhosis  of  the 
liver.  Suffice  it  to  say  that  the  researches  of  Frerichs, 
Liebermeister,  Cornil  and  Ranvier,  and  Hanot  and  others, 
show  that  the  liver  is  profoundly  involved  in  the  morbid 
changes  of  typhoid.  It  is  undoubtedly  true  that  we 
can  occasionally  trace  the  starting  point  of  a  cirrhosis,  in 
which  all  other  causative  influence  is  absent,  to  an  attack 
of  typhoid  fever.  Among  other  infectious  diseases 
which  may  stand  in  a  causative  relation  to  cirrhosis  may 
be  mentioned  smallpox,  measles,  cholera,  yellow  fever, 
and  scarlatina.  Overeating,  and  especially  indulgence 
in  highly-spiced  food,  may  lay  the  foundation  for 
hepatic  cirrhosis.  This  is  especially  true  in  persons  who 
lead  an  indoor  or  sedentary  life. 

It  is  believed  that  certain  mineral  poisons,  such  as 
antimony,  arsenic,  and  notably  lead  and  phosphorus 
have  the  power  to  set  up  an  irritative  hyperplasia  of  the 
connective  tissue  of  the  liver,  eventuating  in  true 
cirrhosis.     It  is  hardly  necessary  in  this  connection  to 
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consider  the  forms  of  cirrhosis  due  to  antecedent  or  asso- 
ciated morbid  conditions,  viz.,  those  secondary  to  acute 
yellow  atrophy,  malignant  growths,  diabetes,  ptomain 
poisoning,  peritonitis,  etc.  One  factor  believed  to  be 
responsible  for  a  certain  form  of  cirrhosis  may,  however 
be  referred  to,  viz.,  traumatism.  It  is  well  known  that 
external  injuries,  e.  g.,  those  produced  by  falls,  blows, 
the  impact  of  spent  bullets  or  other  projectiles  producing 
contusions  or  other  injuries  in  the  hepatic  region  may 
give  rise  to  perihepatitis  or  inflammation  of  Glisson's 
capsule.  Many  of  these  cases  of  perihepatitis  no  doubt 
run  their  course  and  terminate  in  recovery  in  a  short 
time  or  result  in  suppurative  hepatitis  or  abscess  forma- 
tion. Many  able  observers  however,  notably  Professor 
Bartholow  and  Professor  Loomis  in  this  country  ;  Poulin, 
of  France ;  and  Roller,  Frerichs,  and  Quincke,  of 
Germany,  believe  that  such  injuries  may  be  the  starting 
point  of  an  adhesive  or  fibrous  perihepatitis  which,  follow- 
ing the  course  of  Glisson's  capsule  into  the  interstitial 
structure  of  the  organ,  may  lead  to  a  condition  analogous 
in  all  respects  to  a  true  atrophic  cirrhosis  due  to  alcohol- 
ism or  other  cause.  I  have  recently  been  interested  in  a 
medicolegal  case  in  which  a  man,  aged  about  50,  pre- 
viously healthy,  and  of  nonalcoholic  history,  was  in- 
jured by  a  collision  with  a  delivery  wagon,  sustaining, 
among  other  injuries,  a  contusion  over  the  liver,  accom- 
panied by  severe,  long-continued  pain.  He  gradually 
recovered  from  the  immediate  effects  of  the  injuries,  but 
failed  to  regain  his  accustomed  health  and  vigor.  Within 
nine  or  ten  months  symptoms  of  liver  trouble  set  in, 
abdominal  dropsy  ensued,  the  superficial  veins  of  the 
abdomen  became  enlarged  and  prominent,  and  after 
several  tappings  the  patient  died  with  the  ordinary 
symptoms  of  hepatic  cirrhosis  a  little  more  than  two 
years  from  the  receipt  of  the  injury.  No  other  satis- 
factory cause  of  hepatic  cirrhosis  being  offered  by  the 
defense,  the  court  admitted  the  connection  between  the 
injury  and  the  liver  trouble  and  rendered  a  verdict 
accordingly. 

The  initial  manifestations  of  cirrhosis  are  likely  to  be 
about  as  follows  :  The  patient,  an  adult  male,  we  will 
say,  probably  of  alcoholic  habits  more  or  less  prolonged, 
begins  to  suffer  from  attacks  of  gastric  and  intestinal 
irritation.  Belching  of  gas,  acid  eructations,  a  sensation 
of  fulness  after  meals,  constipation  alternating  with  diar- 
rhea, and  other  symptoms  of  digestive  disturbance  are 
frequent.  The  occurrence  of  uneasy  sensations  or  heavi- 
ness, and  especially  of  occasional  feelings  of  dull  pain  in 
the  right  hypochon'drium,  are  now  of  great  significance. 
The  patient  may  otherwise  feel  quite  well  and  his  appear- 
ance be  very  good.  If  now  a  careful  examination  of  the 
liver  be  made,  the  organ  will  be  found  somewhat 
enlarged.  The  anterior  and  lower  margin  is  thickened 
and  rounded  and  protrudes  an  inch  or  more  below  the 
free  border  of  the  ribs.  Any  enlargement  whatever  of 
the  spleen  is  of  prime  importance.  There  may  be  some 
prominence  of  the  superficial  abdominal  veins  and  the 
liver  may  be  a  little  tender  on  pressure.  If  at  this  time 
the  medical  adviser  recognizes  the  probable  nature  of 
the  trouble  and  can  persuade  the  patient  to  submit  him- 
self to  good  advice  and  regulate  his  habits,  the  portal 
stasis  causing  the  enlargement  of  the  liver  may  be  over- 
come, the  organ  resume  its  natural  shape  and  size,  and 
good  health  be  restored.  Unfortunately,  however,  patients 
do  not  usually  seek  medical  advice  in  this  stage,  or  if  so, 
they  are  very  averse  to  relinquishing  the  habits  which 
have  been  responsible  for  the  trouble.  Unless  relief  is  soon 
;i  Horded,  the  general  condition  begins  to  deteriorate  and 
progressive  emaciation  is  established.  The  skin  becomes 
dry  and  roughened,  the  color  tends  toward  an  earthy 
pallor  and  purplish  spots  may  appear  upon  the  cheeks 
and  nostrils.  About  this  time  the  abdomen  begins  to 
enlarge  and  the  appearance  of  stoutness  about  the  body 
with  the  thin  arms  and  legs  is  very  striking.  In  most  cases 
the  distended  veins  on  the  surface  of  the  abdomen  have 
now  become  very  distinct.     The  presence  of  abdominal 


dropsy  interferes  with  the  physical  examination  of  the 
liver  and  spleen,  but  if  the  patient  be  tapped  and  then  care- 
fully examined  it  will  be  found  that  the  liver  is  begin- 
ning to  atrophy,  unless  the  case  be  one  of  hypertrophic 
or  biliary  cirrhosis,  which  is  not  often  seen  in  America. 
The  organ  can  no  longer  be  felt  below  the  free  border  of 
the  ribs  but  in  very  thin  persons  by  making  the  abdom- 
inal walls  as  lax  as  possible  and  pressing  firmly  with  the 
fingers  upward  and  backward,  its  lower  margin,  thin 
and  hard,  can  often  be  outlined  beneath  the  ribs  and 
usually  half  an  inch  or  more  above  the  lower  border  of 
the  ribs.  The  nodulated  condition  of  the  organ  which 
is  frequently  seen  at  autopsies,  giving  rise  to  the  name  of 
hob-nailed  liver,  can  seldom  be  recognized  during  life. 
According  to  Quincke  the  spleen  is  enlarged  in  half  the 
cases,  while  Bamberger  states  that  at  nine-tenths  of  the 
autopsies  in  cirrhosis,  increase  in  the  size  of  this  organ  is 
found.  At  any  rate,  in  a  large  number  of  cases  of 
hepatic  cirrhosis,  the  spleen  is  easily  demonstrable  by 
palpation  soon  after  paracentesis.  In  some  instances  the 
increase  in  size  is  very  extensive,  its  anterior  and  lower 
margins  reaching  as  far  as  the  umbilicus.  If  any  further 
doubt  now  exists  as  to  the  diagnosis  of  cirrhosis  of  the 
liver,  an  examination  of  the  ascitic  fluid  is  helpful.  Should 
it  have  a  low  specific  gravity,  1,014  or  less,  an  amber 
color,  and  contain  but  few  cellular  elements,  it  is  almost 
certainly  the  ascitic  fluid  of  hepatic  cirrhosis. 


BENIGN  STRICTURES  OF  THE  ESOPHAGUS:  REPORT 
OF  CASES.1 

BY 

C.  D.  SPIVAK,  M.D., 

of  Denver,  Colo. 

Professor  of  Clinical  Medicine,  Denver,  and  Gross  College  of  Medicine. 

Constriction  of  the  esophagus  is  not  a  disease  per  se, 
but  a  symptom  of  or  a  sequel  to  some  other  disease. 
Benign  stricture  of  the  esophagus  may  be  divided  into 
(l)congenital  and  (2)  acquired. 

Acquired  stricture  may  be  divided  into  : 

1.  Organic,  i.  e.,  such  as  are  due  to  changes  in  the 
tissues  of  the  organs,  comprising  cicatricial  formations, 
as  (a)  after  ingestion  of  corrosive  substances ;  (6)  after 
the  healing  of  an  esophageal  ulcer ;  and  (c)  lues. 

2.  Mechanical,  due  to  occlusion,  as  (a)  presence  of 
foreign  bodies ;  (6)  polypi ;  and  (c)  thrush. 

Due  to  compression  from  without,  as  (a)  tumors  ;  (6) 
malignant  growth  in  the  spinal  column  ;  (c)  enlarged 
lymphatic  glands ;  (d)  aneurysm  of  the  aorta ;  (e)  peri- 
esophageal abscess  ;  and  (/)  diverticulum  of  esophagus 
filled  with  food. 

3.  Spasmodic. 

Outside  of  cancer,  which  comprises  about  90  fc  of  all 
affections  of  the  esophagus,  the  majority  of  all  teases  of 
benign  stricture  are  due  to  cicatricial  obliteration  of 
more  or  less  of  the  caliber  of  the  esophagus,  the  result 
of  losses  of  substance  following  scalds,  produced  by 
caustic  substances  swallowed  generally  by  accident,  but 
sometimes  by  design. 

Si/mptoms. — Immediately  after  the  ingestion  of  cor- 
rosive substances,  a  burning  pain  is  felt  beneath  the 
sternum,  there  is  expectoration  of  bloody  mucus,  swal- 
lowing is  impossible,  and  thirst  is  intense.  After  the 
lapse  of  a  few  days,  the  swallowing  of  liquids  becomes 
possible  without  much  discomfort.  Gradually  a  period 
ensues  when  both  liquid  and  solid  food  are  swallowed 
with  impunity.  This  period  may  last  from  two  to  six 
months,  when  again  an  impediment  to  the  swallowing 
of  a  large  and  firm  bolus  is  noticed.  These  attacks  of 
dysphagia  occur  at  intervals  of  a  few  days,  and  soon 
after  a  large  and  firm  bolus  "will  not  down."  Even 
smaller  masses  of  solid  food  require  an  effort  for  swal- 

1  I'aper  rend,  and  case  of  corrosive  stricture  exhibited,  before  the 
Medical  Hociety  of  City  and  County  of  Denver,  November  29, 1904. 
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lowing,  and  sometimes  the  patient  finds  it  necessary  to 
manipulate  the  side  of  the  neck  or  to  make  some  turn- 
ing movement  of  the  head.  These  efforts  are"sometimes 
attended  with  spasm,  pain,  regurgitation  and  dyspnea. 
As  the  disease  progresses,  solid  food  cannot  be  swal- 
lowed at  all,  and  in  extreme  cases,  even  fluids  cannot 
penetrate  the  contracted  esophagus.  The  threefold 
change  in  the  symptoms,  especially  referring  to  degluti- 
tion, namely :  (1)  A  short  period  at  the  beginning  when 
swallowing  is  impossible — the  period  of  esophagitis — fol- 
lowed by  (2)  a  period  lasting  several  months,  when 
deglutition  is  not  impeded,  and  (3)  a  period  when  the 
difficulty  of  swallowing  gradually  redevelops— the  period 
of  stenosis — depend  upon  the  pathologic  changes  which 
the  injured  tissues  undergo. 

Pathology. — The  destructive  change  produced  in  the 
tissues  by  the  contact  of  the  corrosive  substance  is  in  the 
nature  of  a  necrotic  inflammation.  In  mild  cases,  i.  e., 
when  the  corrosive  substance  is  well  diluted,  the  super- 
ficial epithelium  becomes  necrosed  and  is  desquamated 
in  grayish  shreds  resembling  croupous  membrane. 
Alkalies  may  cause  the-  membrane  to  swell  and  to  form 
a  soap-like  mass.  In  severe  cases  the  corrosive  agent 
may  convert  the  entire  mucosa  into  a  dirty  gray  or 
black  eschar;  the  vessels  are  injected,  the  submucosa 
contains  numerous  ecchymoses,  and  there  is  a  line  of 
demarcation  separating  the  dead  from  the  inflamed 
tissue  of  the  submucosa.  Active  suppuration  occurs  and 
the  necrotic  mucosa  is  desquamated.  The  entire  length 
of  the  esophagus  is  inflamed  and  swollen.  While  this 
condition  lasts  it  is  obvious  that  deglutition  is  owt  of 
the  question.  After  the  necrotic  tissue  has  been  thrown 
off,  the  wound  commences  to  heal  and  the  swelling  of 
the  mucous  membrane  subsides.  This  period  corre- 
sponds to  the  time  when  swallowing  becomes  possible. 
After  a  certain  length  of  time  the  cicatricial  tissue  cover- 
ing the  extent  of  the  healed  wound  begins  to  contract, 
the  lumen  of  the  esophagus  becomes  narrowed,  stenosis 
of  the  esophagus  is  the  inevitable  result,  and  difficult 
deglutition  recommences. 

There  is  another  complication  that  follows  in  the  wake 
of  corrosive  esophagitis,  and  that  is  dilation  of  the 
esophagus  above  the  constricted  portion.  This  path- 
ologic change  is  due  to  the  fact  that  the  food  lodges 
above  the  constricted  portion  and  remains  there  for  some 
time  until  it  is  regurgitated.  In  time  the  esophagus 
becomes  more  tolerant  and  rejects  the  foreign  body  at 
gradually  increasing  intervals.  The  muscular  coats  lose 
their  contractility  under  the  constant  irritation  and 
become  flabby  and  dilated. 

J>lagno»is. — During  the  inflammatory  period  the  fol- 
lowing points  will  establish  the  diagnosis  of  corrosive 
esophagitis  beyond  doubt :  The  history  of  ingestion  of  a 
corrosive  poison,  or  the  evidence  of  poison  adduced  from 
the  odor  of  the  breath  and  the  discoloration  of  the 
mucous*membrane  of  the  mouth,  edema  of  the  glottis, 
pain,  inability  to  swallow ,  and  the  expectoration  of  bloody 
mucus.  During  the  third  period— cicatrization — the 
diagnosis  is  more  difficult,  especially  at  the  beginning. 
It  may  be  mistaken  for  spasmodic  or  malignant  stricture 
of  the  esophagus.  The  absence  of  a  history  of  poisoning, 
the  presence  of  some  nervous  stigma  elsewhere,  and  the 
ability  to  pass  a  sound,  would  point  to  spasmodic  stric- 
ture. Malignant  stenosis  occurs  in  adults  past  middle 
age,  and  cachexia  rapidly  develops. 

Treatment. — During  the  inflammatory  period,  rest, 
alkalies  in  acid  poisoning,  and  vice  versa,  ice  to  the  ster- 
num, stimulants.  Gradual  dilation  should  be  employed 
early.  After  the  inflammatory  period  is  over  and  the 
patient  is  able  to  swallow  food  without  inconvenience, 
the  sound  should  be  passed.  Conic  semisolid  elastic 
esophageal  bougies  should  be  used.  Metallic  or  whale- 
bone sounds  with  olive  tips  should  be  avoided  ;  they  are 
dangerous  and  less  efficient.  One  should  begin  with  the 
size  that  will  pass  the  stricture,  and  gradually  increase 
the  caliber.    The  bougie  should  be  left  in  the  esophagus 


for  several  minutes.  At  first  the  sound  should  be  passed 
every  day,  and  later  every  other  or  third  day.  When 
dilation  is  complete,  a  bougie  should  still  be  passed  at 
intervals  of  one  month  so  as  to  insure  the  patency  of  the 
tube  and  thus  prevent  the  occurrence  of  a  relapse.  In 
some  cases  it  is  advisable  to  use  Symmond's  method, 
inserting  a  tube  through  the  stricture  and  leaving  it  in 
place  until  it  becomes  loose,  then  inserting  a  tube  of  a 
larger  caliber,  and  so  on,  the  patient  being  fed  through 
the  retained  tube.  In  a  certain  percentage  of  cases  the 
stricture  is  so  dense  that  ordinary  dilation  cannot  be  per- 
formed and  surgical  interference  is  the  only  way  of  secur- 
ing relief.  The  following  methods  are  employed : 
Dilation  of  the  esophagus  from  below  through  the  fistu- 
lous opening  in  the  stomach  ;  Abbe's  saw  ;  gastrostomy. 

Case  I.—  Corrosive  Stricture.  The  patient,  a  child  of  2, 
on  July  25  drank  by  accident  dilute  lye.  Large  quantities  of 
oil  and  dilute  vinegar  were  administered.  During  the  first 
few  days  the  child  suffered  intense  pain,  expectorated  blood 
and  was  unable  to  take  any  nourishment.  Gradually  the  symp- 
toms subsided  and  the  child  was  able  to  swallow  food.  Toward 
the  end  of  September  inability  to  swallow  food  was  noticed  at 
intervals  of  one  or  two  days,  and  later  no  solid  food  could  pass 
at  all.  When  I  first  saw  the  patient,  October  26,  it  was  unable 
to  take  food,  either  solid  or  liquid,  for  eight  days.  The  child 
presented  a  pitiable  sight;  it  constantly  cried  for  food,  was 
very  weak,  and  highly  emaciated.  On  introducing  into  the 
esophagus  a  urethral  bougie  of  the  smallest  caliber  (about  an 
eighth-inch  in  diameter)  I  met  resistance  at  7J  inches  from  the 
incisor  teeth.  After  some  gentle  manipulation,  I  was  able  to 
push  the  sound  through.  I  have  used  dilation  daily  for  14  days 
and  every  other  day  since.  After  the  second  dilation  the  child 
was  able  to  swallow  liquids  and  the  improvement  in  its  general 
condition  was  remarkably  rapid.  At  present  I  am  able  to  in- 
troduce a  bougie  of  about  a  fifth-inch  caliber,  and  the  child  can 
swallow  pulverized  crackers  in  milk. 

Case  II. — Spasmodic  Stricture.  P.  A.  L.,  a  physician,  was 
referred  to  me  by  Dr.  Gildea,  of  Colorado  Springs.  He  came 
to  Colorado  for  lung  trouble,  and  is  in  good  physical  condition  ; 
has  a  good  appetite,  bowels  regular,  sleeps  well.  In  February, 
1903,  he  noticed  some  difficulty  in  swallowing,  associated  with 
pain  in  the  neighborhood  of  the  fourth  costal  cartilage,  to  the 
right  of  the  median  line.  The  dysphagia  would  come  and 
remain  for  a  week  and  then  disappear  for  a  week  or  longer. 
The  quality  or  quantity  of  food  had  no  influence  on  the 
dysphagia.  Patient  is  of  a  highly  nervous  temperament. 
Bougies  of  various  sizes  were  passed  without  causing  pain  or 
meeting  any  resistance.  My  assuring  the  patient  that  there 
was  no  organic  trouble  in  the  esophagus,  supplemented  by 
bromids,  effected  a  cure. 

Case  III.—  Spasmodic  Stricture.  Mrs.  T.,  aged  22,  is  in  the 
second  month  of  her  first  pregnancy.  She  has  noticed  a  diffi- 
culty in  swallowing  during  the  last  two  weeks.  At  times  she 
would  be  able  to  finish  her  meal  after  waiting  a  few  minutes, 
on  other  occasions  she  had  to  interrupt  her  meal.  She  has 
never  experienced  any  difficulty  during  her  morning  meal. 
Dysphagia  occurred  while  eating  solid  and  liquid  food.  The 
difficulty  disappeared  as  suddenly  as  it  came.  Sometimes  it 
would  last  for  several  hours.  The  patient  feared  the  approach 
of  meal  time.  On  introducing  a  bougie  it  was  caught  and  held 
fast  like  in  a  vice  at  a  distance  of  about  14  inches  from  the 
incisor  teeth.  After  waiting  for  a  few  minutes  the  sound  was 
released  and  I  was  able  to  push  it  downward  without  difficulty. 
I  assured  the  patient  that  there  was  nothing  serious  the  matter 
with  her,  and  that  she  should  not  fear  to  take  her  meals  regu- 
larly. I  did  not  use  the  sound  again,  but  my  presence  at  three 
successive  meals  acted  as  an  impalpable  esophageal  sound,  and 
she  had  no  more  difficulty. 

Case  IV.— Congenital  Stenosis :  Father  and  son  have  had 
to  be  careful  from  childhood  in  their  eating.  They  did  not 
allow  themselves  to  swallow  an  ordinary  morsel  of  food.  They 
did  not  eat,  they  nibbled.  They  drank  large  quantities  of  water 
with  their  meals.    A  sound  of  a  very  small  caliber  only  could 

Eass  the  esophagus.    Both  are  of  spare  build,  very  active  and 
ave  tolerably  good  health. 

The   Participation  of  the   Eye   in   General   Amyloid 

Degeneration.— Localized  amyloid  masses  are  found  only  in 
places  rich  in  cartilaginous  or  elastic  substance,  the  chondroitin 
sulfuric  acid  of  which  is  closely  related  to  amyloid  material. 
Examples  of  such  locations  are  the  respiratory  passages,  the 
eyelids,  and  the  urinary  bladder.  In  general  amyloid  degenera- 
tion these  places  are  usually  unaffected,  other  factors  than  those 
mentioned  determining  the  position.  M.  B.  Schmidt  has 
examined  the  eyes  of  seven  persons  who  died  of  general  amyloid 
degeneration,  with  particular  reference  to  the  cornea,  the 
material  of  which  is  closely  related  to  cartilage.  The  results 
obtained  by  him  are  as  follows:  The  examination  was  nega- 
tive in  all  the  cases  so  far  as  the  cornea  was  concerned  ;  but  in 
four  instances  amyloid  degeneration  was  present  in  the  walls  of 
the  ciliary  vesseis.  The  degeneration  was  not  of  a  marked 
degree  in  two  of  the  cases,  and  in  no  instance  was  the  arteria 
centralis  retinie  affected. 
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Society,  the  New  York  Academy  of   Medicine,  the 
New  York  Obstetrical  Society,  the  Society  of  the 
Alumni  of  the  City  Hospital. 

It  has  been  said  gynecology  as  a  specialty  is  dead ; 
that  it  has  outlived  its  usefulness  and  has  become  but  a 
part  of  general  medicine  and  surgery. 

This  statement  is  sedulously  iterated  by  some  gyne- 
cologists who  should  know  better,  by  many  general 
surgeons  and  by  numbers  of  physicians  whose  only 
claim  to  expertness  in  surgery  is  the  desire  to  operate, 
or  the  fact  that  they  have  taken  a  six-weeks'  course  on 
the  benches  of  some  postgraduate  institution.  Armed 
with  a  confidence  begotten  of  this  extended  experi- 
ence and  impressed  by  the  ease  and  sureness  of  the 
blackboard  diagrams  they  have  been  shown,  they  un- 
hesitatingly attack  a  hysterectomy  or  complicated  pelvic 
suppuration,  and  are  sure  when  the  patient  dies  that 
it  is  only  because  the  operative  conditions  were  of 
before  unheard-of  complexity.  The  same  operators  too 
often  find  urgent  cause  for  the  removal  or  mutilation  of 
organs  that  should  not  have  been  touched  and  make  a 
reputation  for  major  surgery  from  minor  ailments. 

This  picture  is  not  overdrawn,  but  is  sketched  from 
incidents  in  my  own  recent  experience.  Thus,  a  general 
surgeon  of  some  note,  and  holding  hospital  positions, 
ingenuously  said  to  me  :  "  I  have  taken  up  gynecology 
this  winter,"  and  when  questioned  as  to  results,  freely 
admitted  that  in  the  preceding  month  he  had  done  three 
hysterectomies  for  fibroids  and  that  all  three  patients  had 
died  from  hemorrhage,  "but,"  as  he  said,  "they  were 
terrible  cases  that  no  one  could  have  saved."  Those  were 
three  unnecessary  deaths. 

A  physician  after  a  postgraduate  operative  course  of 
six  weeks  diagnosed  appendicitis  and  operated.  Find- 
ing instead  a  pelvic  trouble,  he  closed  the  abdomen  and 
a  few  days  later,  presumably  after  reading  up  the  sub- 
ject, reopened  the  abdomen  and  removed  an  ovarian 
cyst  the  size  of  an  orange.  The  patient  died  a  half  hour 
later. 

Another,  a  general  surgeon  of  some  experience  (and 
this  specific  instance  might  be  multiplied,  so  common  is 
it)  cureted,  overlooking  the  very  important  fact  of  a 
recent  adnexal  inflammation,  and  his  patient,  a  few 
weeks  later,  with  a  belly  full  of  pus,  was  only  saved 
after  the  loss  of  all  her  internal  generative  organs,  and 
is  now  a  neurasthenic  wreck,  a  forlorn  derelict  stranded 
on  the  shoals  of  incompetency. 

Instances  like  these,  with  many  others  of  lesser 
import,  all  of  which  can  be  repeated  in  the  expe- 
rience of  many  of  us  make  me  feel  that  there  is 
reason  and  necessity  for  the  continued  existence  of  the 
specialty  of  the  gynecologic  surgeon,  for  only  by  long 
training  and  extensive  clinical  experience  can  the  neces- 
sary skill  in  diagnosis,  accuracy  in  judgment,  and  finish 
in  technic  lie  acquired,  through  which  similar  errors  may 
be  avoided.  Without  these  special  qualifications  accurate 
diagnoses  cannot  be  made,  the  number  of  unnecessary 
operations  is  increased,  the  conditions  after  operation  are 
more  often  not  satisfactory,  and  the  operative  mortality 
is  always  unnecessarily  high. 

Gynecology  has  so  advanced  the  plastic  surgery  of 
the  pelvic  organs  of  women  and  has  so  led  the  way  in 
the  development  and  technic  of  the  surgery  of  the  abdo- 
men that  the  physician  or  the  surgeon,  seeing  and  read- 
ing of  these  successes,  impressed  with   their  apparent 
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ease  and  desiring  to  retain  and  enlarge  his  own  clientele, 
endeavors  to  make  them  a  part  of  his  own  work,  forget- 
ting that,  his  ideal  of  the  gynecologist  as  a  surgeon  is  and 
should  be  subordinated  to  the  broader  view  of  the  gyne- 
cologist as  a  physician.  By  this  I  mean  that  gynecology 
is  not  by  any  means  all  mechanical  and  cannot  with 
advantage  be  handed  over  bodily  to  general  surgery. 
Gynecology  must  necessarily  include  the  whole  study  of 
woman  as  influenced  by  her  sex  characteristics.  This 
includes  her  evolution,  physical  and  social ;  her  degen- 
eracy as  regards  pauperism,  prostitution,  and  crime ;  her 
education,  her  economic  relations,  her  physiology  as 
modified  by  her  special  organs,  her  fitness  for  marriage 
and  maternity,  her  condition  during  and  after  parturi- 
tion, and  the  changes  incident  to  the  cessation  of  her  sex 
functions. 

The  field  of  medicine  is  too  broad  and  wide  and  its 
ideas  and  changes  spring  up  too  rapidly  for  any  one 
mind  to  garner  them  all,  hence  its  division  into  smaller 
areas  for  special  study  and  the  acquirement  of  special 
skill.  Gynecology  has  been  in  the  pasta  very  important 
division  of  the  field,  one  that  has  lessened  much  suffer- 
ing of  women  and  has  yielded  rich  treasures  of  knowl- 
edge to  its  workers ;  so  rich,  in  fact,  that  those  in 
neighboring  fields  have  endeavored  to  obscure  or  trample 
down  its  boundary  lines  and  overrun  its  territory. 

If  we  admit,  as  I  think  we  must,  that  there  is  room 
and  necessity  for  the  special  study  of  gynecology  ;  and, 
further,  that  it  is  a  broad  and  important  portion  of  med- 
icine, not  by  any  means  all  surgical,  and  necessitating  a 
highly  trained  judgment,  extensive  clinical  experience 
and  skill  in  its  details  of  etiology,  diagnosis,  prognosis, 
and  treatment,  then  we  must  also  admit  that  one  whose 
life  work  has  been  devoted  to  its  study  must  be  more 
competent  to  solve  its  problems  than  one  who  regards  it 
only  as  an  incident  in  his  practice  of  general  medicine 
and  surgery. 

If  we  assert  the  existence  of  gynecology  as  a  field  of 
medicine,  we  must  also  define  the  boundaries  of  that 
field,  and  here,  as  is  often  the  case  with  national  lines, 
we  find  disputed  areas  of  territory. 

Beginning  with  the  external  genitals,  which  are 
surely  gynecologic,  we  have  to  include  of  necessity  the 
contiguous  structures  of  the  rectum  and  the  urinary 
organs  of  women.  The  vagina,  uterus,  tubes,  and 
ovaries  in  all  their  conditions  are  clearly  gynecologic, 
but  he  who  is  competent  to  deal  with  their  diseases 
must  of  necessity  be  competent  to  deal  with  any  abnor- 
mality found  in  the  peritoneal  cavity,  as  any  of  its 
structures  may  be  involved  as  a  complication  of  ovarian 
or  tubal  diseases.  The  necessary  possession  of  this  skill 
and  its  frequent  employment  in  purely  gynecologic 
measures  tempt  and  almost  force  the  gynecologist  to 
undertake  the  surgical  treatment  of  other  intraabdom- 
inal conditions,  and  here  he  arouses  the  fears  of  the 
general  surgeon. 

That  abdominal  surgery  is  legitimately  a  part  of 
gynecology,  the  specialty  that  has  done  most  in  devel- 
oping it  and  in  which  it  is  most  important,  seems  logical 
and  proper  and  is  so  recognized  by  as  representative  a 
body  as  the  American  Gynecological  Society  and  by  the 
majority  of  real  gynecologic  workers. 

Gynecology,  while  theoretically  limited  to  the  pelvis, 
must  practically  include  the  surgery  of  the  abdomen  in 
women.  This  work  can  be  best  done  by  those  who  have 
had  the  best  and  most  thorough  training  in  its  intri- 
cacies. That  means  by  the  trained  abdominal  or  gyne- 
cologic surgeon. 

What  I  would  most  earnestly  protest  against,  and 
here  I  am  sure  I  speak  for  the  general  surgeon  as  well 
its  for  the  gynecologist,  is  the  recent  and  increasing 
tendency  for  the  amateur,  or,  as  Bovee  has  recently 
defined  it,  the  mushroom  gynecologist  or  surgeon, 
and  physicians  in  general  with  little  or  none  of  the 
necessary  surgical  experience,  skill  in  diagnosis  or 
appreciation  of  danger,  undertaking  with  a  blind  con- 
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fidence  the  most  complicated  and  serious  abdominal  or 
pelvic  operations. 

For  the  credit  of  surgery,  the  lessened  mortality,  the 
lessened  postoperative  morbidity,  the  greater  percentage 
of  cures,  these  patients  should  be  treated  by  those  who, 
by  long  training  and  experience,  may  be  best  fitted  for 
this  special  work. 


SPECIAL  ARTICLES 


THE   MOST   EMINENT    AMERICAN    PHYSICIAN    OF 
EUROPEAN  BIRTH.1 

BT 

A.  JACOBI,  M.D., 
of  New  York. 

No  part  of  the  history  of  the  world,  or  of  a  country,  or  of  a 
community  is  often,  if  ever,  included  in  the  life  of  one  man.  To 
enable  a  great  man  to  exert  his  powerful  influence  it  takes  a 
long  previous  evolution,  social  necessities,  and  labors  of  decades 
or  centuries.  It  required  philosophic  historians  like  Buckle, 
or  Lamprecht,  to  appreciate  that ;  before  them  the  story  of  the 
■world  was  that  of  kings  and  wars;  the  soul  of  mankind  was 
seldom  written  up  such  as  it  exhibits  itself  in  the  growing  cul- 
ture of  society  or  mankind. 

Science  owes  a  great  deal  to  individual  endeavors ;  but  even 
the  greatest  giants  are  the  outgrowths  of  previous  events.  Even 
Virchow  required  Bichat,  Schwann  and  Sihleyden,  Morgagni, 
Malpighi,  Broussais,  and  Rokitansky  to  revolutionise  the  spirit 
of  medicine.  That  is  why  no  biography  of  a  revolutionist  or  a  re- 
former or  a  scientist  should  ever  be  written  except  in  the  closest 
connection  with  the  history  of  his  time.  Unless  that  be  so,  he 
cannot  be  understood,  nor  is  the  story  of  his  life  anything  but 
a  collection  of  reminiscences  or  anecdotes,  interesting,  maybe, 
but  not  instructive,  improving  or  encouraging. 

As  long  as  we  live  we  learn  from  one  another,  but  this  in- 
terdependence is  not  thorough  nor  more  than  fragmentary. 
Only  when  we  are  in  the  position  of  studying  all  of  a  man's  life 
and  doings,  is  his  life  a  complete  lesson.  Good  biographies  re- 
vealing the  whole  picture  of  a  life  are  therefore  full  of  teaching. 
Such  a  life  I  mean  to  present  to  you  tonight. 

The  German  revolution  of  1848  swept  to  this  country 
hundreds  of  thousands  of  emigrants  compelled  to  leave  their 
homes  which  had  become  incompatible  with  safety  or  satisfac- 
tion. Among  them  were  mechanics,  agriculturists,  and  pro- 
fessional men,  not  a  few  physicians.  The  vast  majority  joined 
the  ranks  of  the  American  profession  and  shared  their  labors 
and  scanty  emoluments.  Very  few  in  proportion  acquired  fame 
or  position.  Some  of  the  successful  ones  had  more  than  they 
deserved;  very  few  names  are  remembered.  Like  the  single 
trees  in  a  forest  they  lived  and  died  unseen  and  unnoticed.  But 
even  the  giants  of  the  mountains,  as  soon  as  their  lives  ebbed 
away,  disappeared  from  the  memory  of  man.  We  are  not  a 
people  that  prides  itself  for  its  appreciation  of  dead  benefactors ; 
we  are  not  grateful,  neither  as  a  people  nor  as  a  profession. 
When  Alonzo  Clark  was  buried,  after  having  disappeared  from 
active  life  a  few  brief  years,  the  thousands  of  medical  men  in 
New  York  City,  many  of  whom  had  apparently  or  really  loved 
and  admired  him,  were  represented  at  his  funeral  by  exactly  29 
men,  20  of  whom  had  white  hair. 

Ernst  Krackowizer  died  September  23, 1875,  exactly  30  years 
ago.  Nobody  exercised  a  mightier  influence  for  good  in  New 
York  and  beyond.  Probably  there  are,  however,  many  here 
who  never  heard  his  name.  When  he  died  there  was  a  great 
commotion.  Medical  and  lay  societies,  scientific  and  political 
associations  passed  proper  resolutions ;  3,000  people  crowded 
into  Steinway  Hall  to  listen  to  the  eulogies  pronounced  by  able 
speakers,  and  his  life  and  deserts  were  the  subject  of  an  address 
delivered  before  the  New  York  Academy  of  Medicine.  It  was 
printed  nowhere,  except  in  a  pamphlet  limited  in  its  circulation 
to  the  dead  man's  family  and  near  personal  friends,  not  even  in 
its  "  Transactions."    It  did  not  take  long  for  the  waves  to  close 
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over  Mb  memory,  and  there  is  nobody  more  worthy  of  being 
remembered  for  the  good  he  did  as  a  medical  man  and  a  citi- 
zen. I  emphasize  the  latter;  many  will  remember  that  the 
first  title  of  honor  we  are  proud  to  connect  with  the  name  of 
Benjamin  Rush  is  that  he  was  a  signer  of  the  Declaration  of 
Independence. 

Ernst  Krackowizer  was  born  December  3,  1821,  in  a  small 
town  in  upper  Austria.  After  finishing  his  college  course  he 
began  the  study  of  medicine  in  1840.  The  next  five  years  he  spent 
in  Vienna,  Pavia,  and  again  in  Vienna,  where  he  graduated 
in  1845.  He  was  then  selected  by  Schuh,  at  that  time  one  of  the 
greatest  surgeons  of  Europe,  to  participate  in  a  special  course 
on  operations,  which  lasted  two  years.  He  removed  to  a  small 
town  to  practise  his  profession,  but  was  within  a  few  months 
recalled  by  Schuh  to  fill  the  place  of  his  first  clinical  assistant, 
and  to  travel  with  him  over  the  northern  part  of  Europe.  At 
that  time  he  was  the  first  person  on  whom  the  anesthetic  influ- 
ence of  chloroform  was  tried  in  Vienna.  In  that  connection,  I, 
a  very  young  student  in  a  distant  part  of  the  country,  heard  his 
name  mentioned. 

The  year  1848  drew  near.  The  thunder  storm  which  raged 
over  Europe  reached  Vienna  first  of  all  the  great  capitals  of 
Europe,  after  Paris  had  fired  the  first  revolutionary  cannon. 
No  one  here,  unless  he  has  made  a  special  study  of  the  history 
of  that  time,  can  imagine  the  fire  of  enthusiasm  lit  up  in  the 
young  hearts  of  the  nation.  If  there  be  any  here  who  remem- 
ber the  trembling  excitement,  the  daring,  the  longing,  the  sur- 
prise, the  courage,  the  wild  enthusiasm,  the  holy  fire  of  that 
far-off  day,  when  every  brick  in  our  northern  cities  was  covered 
with  flags,  when  there  was  no  trading,  and  cheating,  and  note- 
shaving  in  New  York  City,  but  a  sacred  rage  in  the  hearts  of 
the  people,  and  the  consciousness  of  great  needs  and  the 
approach  of  great  deeds— I  speak  of  the  day  after  the  fall  of 
Fort  Sumter  was  known  to  have  occurred — if  you  remember 
that  time,  when  the  crusade  for  the  restoration  of  the  Union 
was  preached  on  all  corners  and  from  all  roofs— you  have  an 
idea  of  the  spirit  which  animated  and  emboldened  the  youth  of 
Germany  and  Austria.  The  best  of  the  nation  were  no  longer 
in  the  lecture  rooms  or  the  shops,  but  on  the  barricades  or  the 
battlefields.  The  greater  the  previous  rottenness  or  corrup- 
tion, the  more  powerful  the  reaction  in  favor  of  political  free- 
dom and  liberal  institutions.  The  longer  the  sleep,  the  more 
rapid  and  vigorous  the  waking  up.  The  young  men  of  some  of 
the  universities,  unhappily  too  few,  with  their  culture  and  en- 
thusiasm, were,  deservedly  or  not,  the  special  and  universal 
hope  and  pride  of  the  masses.  Whenever  they  meant  to  be  so, 
they  were  the  leaders  of  the  political  movements.  Thus  it 
occurred  that,  in  the  days  of  September  and  October,  1848,  the 
students  of  Vienna,  with  a  few  older  friends,  most  of  them  also 
connected  with  the  university,  were  the  masters,  and  leaders, 
and  advisers  of  a  vast  empire.  For,  at  that  time,  as  Paris  has 
always  been  the  spiritual  center  of  France,  the  soul  of  all 
Austria  was  in  the  great  hall  of  the  University  of  Vienna. 

Is  it  necessary  to  say  on  which  side  in  that  contest  Ernst 
Krackowizer  was  to  be  found?  That  he  participated  in  the 
revolution  ? 

No;  he  did  not  participate,  he  led.  The  example  of  the 
medical  classes,  the  superior  savant,  the  dexterous  operator, 
became  the  prototype  and  a  leader  of  the  revolutionists.  They 
were  beaten,  however,  in  Vienna,  like  ourselves  in  the  North. 

From  the  battlefield  he  returned  to  the  clinic.  Then  com- 
menced the  lynching  called  martial  law.  The^Austrian  youth 
not  fallen  on  the  field  of  honor  were  hunted  down  by  the 
Croatians,  who  had  saved  what  is  called  the  throne.  The  blood 
of  Blum,  Messenhauser,  and  Jellinek  had  been  shed,  and  still  Dr. 
Krackowizer  held  out  in  the  "Allgemeine  Krankenhaus."  But 
come  they  did,  finally,  and  then,  at  last,  he  looked  out  for 
safety.  He  escaped  from  Vienna,  took  refuge  in  the  mountain 
home  of  his  future  father-in-law,  fled  from  there  over  unknown 
parts  into  the  Bavarian  territory,  thence  to  Frankfort,  thence 
to  Tubingen.  In  Tubingen  he  found  friends.  There  he  had 
been  with  his  teacher  and  friend,  Schuh,  and  had  formed  the 
acquaintance  of  Professor  Victor  von  Bruns,  who  made  Dr. 
Krackowizer  his  clinical  assistant;  the  university  granted  him 
the  right  to  deliver  lectures.  The  government,  out  of  fear  of 
Austria,  objected,  but  the  university  insisted  upon  its  right  to 
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make  its  own  appointments,  in  spite  of  the  government.  Thus 
he  remained  nine  months,  worked  and  taught,  and  formed 
acquaintances  and  friendships  with  the  eminent  men  of  all 
scientific  circles,  and  of  poets,  such  as  Uhland  and  Schwab. 
But  the  days  of  the  revolution  were  numbered.  More  and 
more  increased  the  power  of  reactionary  Austria,  and  the  gov- 
ernment of  the  small  kingdom,  Wiirtemberg,  was  no  longer 
able  to  resist  Austria's  demand  for  the  extradition  of  Krack- 
owizer. Timely  warning  came,  and  he  fled  north.  In  the 
lecture  rooms  of  the  University  of  Kiel  his  voice  was  heard 
next.  But  the  Schleswig-Holsteinian  war,  nominally  a  people's 
war,  actually  a  war  of  Prussia  and  Austria  against  the  last  rem- 
nants of  the  revolutionary  people,  drew  near  its  end.  The 
Austrians  approached,  and  Krackowizer,  who  had  some  time 
previously  declined  to  accept  the  appointment  of  medical 
director  of  the  insane  asylum  in  Zurich,  Switzerland,  fled 
again.  It  was  in  Kiel  and  Rendsburg,  where  I  was  stationed  a 
short  time  in  the  summer  of  1850,  that  I  heard  of  him  again. 
But  he  had  escaped  to  America  in  May,  1850. 

The  history  of  the  Vienna  School  of  Medicine  is  well  known 
to  you.  Rokitansky  believed  in  nothing  but  autopsies;  Skoda 
was  more  sober  and  thorough,  but  believed  in  nothing  and 
craved  nothing  but  diagnoses.  The  more  of  his  patients  would 
die,  the  more  pleased  was  Rokitansky.  From  that  time  dates 
the  therapeutic  nihilism  of  the  Vienna  school,  which  has  done 
so  much  to  drive  patients  into  the  camps  of  quackery. 

The  physiologic  action  of  medicines  was  not  known  at  all ; 
whatever  we  know  of  them  at  present,  by  experimentation 
and  close  observation,  is  of  more  recent  date.  Thus  Skoda  saw, 
or  appreciated,  no  effects.  What  he  learned,  or  believed  he  had 
learned,  he  proclaimed  with  loud  voice.  Thus  he  is  the  original 
founder  of  that  nihilism  in  therapeutics,  which,  especially  in  the 
hands  of  Dietl,  and  still  more  of  Hammernjk,  has  contributed 
more  than  anything  else— against  right  and  reason — to  carry 
the  name  of  the  Vienna  school  of  medicine  all  over  the  world. 
This  nihilistic  tendency,  however,  was  soon  contested,  and 
finally  overcome.  The  medical  world  was  soon  aware  that  the 
principal  claims  of  the  Vienna  school  were  not  those  based 
upon  denying  and  breaking  down,  but  upon  what  they  built; 
and  the  names  of  Rokitansky,  Skoda,  Kolletschka,  Helm,  Hebra 
and  Schuh,  the  original  thinkers  of  that  time,  will  live  forever 
in  the  annals  of  medicine.  Their  time  was  one  of  revolution 
in  both  the  scientific  and  the  political  world,  and  it  was  just  that 
time  in  which  Krnst  Krackowizer  studied  and  worked  and 
taught  in  Vienna.  In  immediate  contact  with  all  the  illustrious 
men  around  him,  he  participated  in  and  criticised  their  results. 
Beside,  his  travels  brought  him  into  close  relations  with  men 
and  ideas  of  distant  countries.  Before  he  traveled,  as  early  as 
1841,  Roser  and  Wunderlich,  who,  to  the  day  of  his  death,  was 
a  warm  admirer  of  Krackowizer,  had  founded  their  Journal  of 
Physiological  Medicine,  on  the  principle  that  pathology  was  to 
be  considered  as  nothing  but  the  physiology  of  the  sick.  They 
were  followed,  in  1842,  by  Henle  and  Pfeuffer's  Journal  for 
Rational  Medicine,  and,  1844,  the  Prague  Quarterly  for  Prac. 
tical  Medicine.  While  these  journals  flourished,  the  old  maga- 
zines gave  way  before  the  new  era,  and  no  one  was  more  anxious 
and  fitted  to  grasp  the  results  of  universal  observations  and 
discoveries  than  Krackowizer.  He  soon  knew  that  the  Vienna 
school  was  but  the  offspring  of  the  French  school  founded  by 
Broussais,  only  more  sober,  established  on  better  observed  facts, 
and  more  consistently  led  by  principles.  He  was  soon  aware 
and  remained  so  during  his  life,  that  no  single  school  of  med- 
icine, no  single  doctrine  in  medicine  can  find  the  stone  of  the 
philosophers.  There  is  no  such  thing  as  a  "school  "in  exact 
sciences,  such  as  physics,  mathematics,  or  astronomy.  The 
more  scientific  medicine  has  become,  the  more  have  the  claims 
of  systems  and  schools  exhibited  their  weakness.  He  recog- 
nized no  exclusive  claim  of  "  solidar  "  or  "  humoral  "  pathol- 
ogy, no  exclusive  rights  on  the  part  of  physiology  or  chemistry, 
or  a  therapeutic  system,  or  of  the  new  discoveries  in  the 
pathology  of  the  blood,  or  nerves,  or  cells;  nor  did  he  see  a 
universal  boon  in  the  increase  of  diagnostic  perfection,  or  in 
the  results  of  experimental  therapeutics  alone;  he  knew 
through  his  whole  career  that  man  cannot  be  subsumed  under 
the  definitions  of  a  school ;  human  sufferings  cannot  be  meas- 
ured and  explained  by  always  the  same  methods,  or  relieved  by 


the  same  means;  nor  did  he  ever  stoop  to  the  golden  calf  of 
nihilism,  and  condemn  the  use  of  medicinal  agents.  Medicine 
was  to  him  entitled  to  be  both  an  exact  science  and  a  social  and 
humane  institution. 

While  he  studied  and  recognized  man  as  a  link  of  all  crea- 
tion, he  revered  medical  science  as  comprehensively  connected 
with  all  scientific  facts,  no  matter  where  found  and  whence  col- 
lected. Thus,  while  he  was  eminently  a  humane  and  a  practi- 
cal man,  in  order  to  be  so  he  was  erudite,  in  the  full  meaning 
of  the  word.  It  was  this  erudition  of  his  which  proved  one  of 
the  principal  charms  in  his  medical  career.  He  was  conversant 
with  medical  science  in  almost  all  its  branches.  Thus  every 
word  of  his,  when  he  participated  in  a  discussion,  was  fraught 
with  solid  contents.  In  his  views  he  was  universal.  He  was 
just  as  removed  from  looking  on  medicine  as  a  business  as  on 
a  tissue  of  conjectures  or  possibilities,  or  a  merely  sentimental 
vocation.  He  was  as  well  acquainted  with  the  history  of  med- 
icine as  with  the  anatomic  and  physiologic  points  of  a  diag- 
nosis, for  the  embryology  of  medical  science  was  of  as  much 
importance  to  him  as  that  of  the  human  being.  He  thought 
just  as  little  of  men  who  did  not  care  for  the  fathers  of  med- 
icine as  he  would  have  thought  of  an  American  who  did  not 
know  the  fathers  of  his  country.  For  George  Washington  and 
Jefferson  are  of  no  vaster  importance,  politically,  in  the  history 
of  the  world,  than  Harvey  or  Bell  in  that  of  medicine. 

Dr.  Krackowizer  arrived  in  New  York  on  June  28,  1850. 
He  settled  in  Williamsburg,  where  he  was  married  in  1851,  and 
engaged  in  a  rapidly-increasing  practice,  until  he  removed  to 
New  York  in  the  autumn  of  1857.  Here  he  resided  a  long  time 
in  49  Amity  street,  the  last  12  years  in  10  West  Twelfth  street. 
His  new  office  in  138  West  Thirty-fourth  street,  he  arranged 
completely,without  ever  being  able  to  move  into  it.  The  medical 
men  of  Brooklyn  had  soon  learned  the  caliber  of  the  man,  and 
selected  him  for  one  of  the  surgical  places  in  the  Brooklyn  City 
Hospital.  There  he  served  until  his  increasing  engagements 
in  New  York  prevented  him  from  attending  to  his  duties  as 
only  he  knew  how  to  serve.  Then  he  resigned,  and  never  have 
the  Brooklyn  surgeons  parted  with  a  colleague  more  unwill- 
ingly than  at  that  time.  He,  however,  was  none  of  those  who 
stick  to  a  place  or  cling  to  an  honor  without  repaying  for  it 
with  more  than  a  full  equivalent  of  work. 

On  February  1,  1852,  he  joined  Drs.  Roth  and  Herczka,  in 
the  publication  of  the  New  York  Medical  Monthly  (New  YOrker 
medicinische  Monatsschrift),  which  was  discontinued  after  a 
year,  and  forms  a  handsome  volume  of  388  pages.  It  was  pub- 
lished in  the  German  language,  and  was  meant  to  circulate 
among  the  German  physicians  of  this  country  and  Europe. 
The  cover  of  each  number  explains  part  of  the  insufficient 
pecuniary  success,  which  may  have  been  one  of  the  causes  of 
its  being  discontinued.  It  has  an  announcement  as  follows: 
"Advertisements  of  booksellers,  apothecaries,  dentists,  instru- 
ment makers,  bandagists,  and  importers  of  instruments  and 
bandages,  and  of  everything  connected  with  medicine,  and 
agreeing  with  the  dignity  of  our  journal  will  be  admitted." 

This  is  a  condition  which  I  have  not  seen  priuted  since. 
The  journal  contained  original  papers,  histories  of  important 
cases,  clinical  observations,  extracts,  reviews,  and  criticisms, 
most  of  them  of  a  superior  order.  Dr.  Krackowizer's  principal 
contributions  were  (p.  21)  "  History  of  a  Tumor  Vasculosus  on 
the  Occiput  of  a  Child  "  ;  "  Improvement  of  the  Exarticulation 
in  the  Ankle-joint,  with  Resection  of  the  Malleoli,  According 
to  Syme"  (p.  58);  "Staphylorrhaphy"  (p.  120);  "  Detmold's 
Treatment  of  Pes  Valgus"  (p.  142);  "The  Modern  Views  of 
Syphilis"  (p.  257);  "Contributions  to  the  Diagnosis  of  Hernia" 
(p.  343).  Among  the  clinical  reports  are  those  of  patients 
treated  in  the  clinics  of  Drs.  Parker,  Van  Buren,  Detmold,  and 
others.  The  spirit  of  the  journal  may  best  be  judged  by  the 
contents  of  a  letter  addressed  to  the  German  profession  of 
Europe,  in  the  first  number.  It  warns  against  the  tendency, 
at  that  time  prevailing  in  Europe,  of  underrating  the  position 
and  merits  of  the  American  profession.  While  admitting  the 
fact  of  our  inferior  opportunities  and  advantages,  and  the 
further  fact  that  most  of  our  colleges  were  private,  and  not 
always  first-class  institutions,  it  is  urged  that  the  very  com- 
petition of  the  colleges  has  a  tendency  to  improve  their  status. 
The  letter  closes  as  follows:  "  I  have  no  doubt  we  shall  soon 
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have  State  universities,  which  will  have  nothing  like  European 
compulsion,  but  will  be  free  institutions  for  the  most  advanced 
instruction.  In  this,  again,  the  natural  self-development  of  the 
American  spirit  exhibits  itself.  It  begins  at  the  base,  and 
culminates  above.  The  political  powers  in  Europe  were  inter- 
ested in  having  ignorant  masses  and  a  few  learned  men ;  for 
that  reason  the  universities  were  older  than  elementary  schools. 
These  latter  had  great  pains  in  getting  started.  The  universi- 
ties organized  elementary  and  higher  schools  on  their  own 
system  and  perverse  principles.  But  in  America,  people 
thought  first  of  initiating  a  general  popular  instruction ;  they 
cared  not  so  much  for  learned  individuals  as  for  a  cultured 
people." 

What  has  been  quoted  explains  most  of  Krackowizer's  posi- 
tion in  our  midst.  His  appreciation  of  our  institutions  and 
maxims  was  eminently  that  of  a  philosopher  who  sees  clearly 
and  judges  wisely.  He  felt  that  the  distance  of  the  two  hemi- 
spheres had  to  be  abolished  by  mutual  understanding  and 
esteem,  and  thus  the  journal  he  aided  in  starting  and  editing 
was  published  in  the  German  language.  Only  such  a  reason 
could  be  found  valid  enough  for  that  course.  It  is  true  he  was 
eminently  a  German,  his  education  and  memories  were  Ger- 
man ;  no  country  but  Germany  could  have,  at  that  time,  pro- 
duced the  thorough  savant,  the  enthusiastic  reformer,  the 
manly  spokesman  of  truth  and  right. 

From  the  time  he  landed  here  to  his  death  he  was  an  Ameri- 
can, and  the  language  of  the  country  that  which  he  considered 
the  proper  mode  of  communication  with  the  people  and  the  pro- 
fession, and  well  and  concisely  and  tersely  he  knew  how  to  use 
it.  And  no  man  has  used  it  to  better  advantage,  not  only  to 
communicate  his  knowledge  and  thought,  but  also  to  connect 
the  apparently  incongruous  elements  of  which  the  profession  is 
composed  in  a  city  which  is  a  conglomerate  of  emigrants 
in  the  first,  second,  or  third  generation,  and  which,  in  many 
respects,  is  as  much  European  as  it  is  American.  No  man  was 
ever  more  impressed  with  this  fact,  and  with  the  other  fact  also, 
that  the  American,  particularly  the  New  York  profession, 
although  mostly  speaking  the  English  language  only,  is  emi- 
nently cosmopolitan.  No  man  more  than  he  appreciated  so 
keenly  the  readiness  with  which  foreigners,  particularly  Ger- 
mans, were  received  by  the  whole  and  the  individuals  of  the 
profession. 

Thus  he  was  both  a  German  and  an  American,  more  of  a 
German  thinker  than  he  might  have  become  in  Germany,  inas- 
much as  the  mental  food  he  enjoyed  here  was  of  a  different 
character;  more  of  an  American  than  many  Americans, 
because  American  empiricism  and  practical  ingenuity  was  in 
him  rendered  more  humane  and  sacred  by  his  German  mode 
of  reasoning  and  reducing  to  principles.  In  this  mixture  of 
the  two  great  qualities  of  the  two  nations  he  saw  the  glory  of 
American  future.  Philosopher  as  he  was,  he  saw  the  two 
nationalities  happily  blended  into  one,  their  mode  of  feeling 
and  thinking  modified,  and  fortified  in  the  interest  of  human 
progress,  Nor  was  he,  with  his  statesmanlike  views  applied  to 
small  things  and  great  alike,  shaken  in  his  friendly  and 
optimistic  hopes  for  the  development  of  both  the  profession  and 
politics  of  America. 

Such  was  the  man  who  moved  to  New  York  in  1857,  48  years 
ago.  Since  that  time  he  was  prominently  before  the  pro- 
fession. He  belonged  to  many  societies,  was  an  officeholder  in 
many — president  in  the  Pathological.  ■  The  Medical  Society  of 
the  County  of  New  York,  the  Academy  of  Medicine,  the  Path- 
ological Society,  the  Medical  Library  and  Journal  Association, 
the  New  York  Physicians'  Mutual  Aid  Association,  the  New 
York  Society  for  the  Relief  of  Widows  and  Orphans  of  Medical 
Men,  the  New  York  Public  Health  Association,  the  American 
Medical  Association,  counted  him  on  their  lists  of  members 
until  his  death.  For  none  did  he  work  more  than  for  the  Path- 
ological Society  and  the  Academy  of  Medicine. 

As  a  contributor  to  the  former,  as  a  debater  and  committee 
chairman  in  the  latter  he  was  punctual,  sagacious,  and  effec- 
tive.   He  was  long  missed  after  he  had  gone. 

Still  more  time  and  labor  was  spent  on  public  institutions. 
He  was  one  of  the  surgeons  of  the  German  Dispensary,  later  of 
the  German  Hospital ;  of  the  Mount  Sinai  Hospital,  the  New 
York  Hospital,  and  in  1874  and  1875  in  Bellevue.    Here  he  re" 


signed  on  account  of  what  he  considered  and  publicly  pro- 
claimed as  the  faithlessness  of  the  board  of  governors,  who 
after  placing  the  reorganization  of  the  hospital  into  the  hands  of 
the  medical  board,  interfered  with  its  working,  and  broke 
their  promises.  Dr.  Krackowizer  never  broke  his  to  anybody, 
and  would  not  permit  anybody,  least  those  in  power,  to  act  wan- 
tonly and  mendaciously.  He  was  the  ideal  "  knight  without 
fear  and  without  reproach."  He  tried  hard  to  keep  up  the 
sense  of  honor  in  the  medical  profession.  Maybe  that  30  years 
ago  the  running  after  places,  and  after  the  rich,  the  subserv- 
iency to  the  whims  of  trustees,  the  obsequious  bowing  to  well- 
clad  insolence,  had  not  reached  the  accomplishments  of  a 
modern  genuine  art,  but  there  were  officeseekers  and  syco- 
phants at  all  times. 

What  became  of  the  name  of  Ernst  Krackowizer  in  the 
annals  of  Bellevue  ?  What  of  his  deserved  immortality?  The 
young  person  entrusted  with  writing  the  history  of  Bellevue 
some  20  years  ago,  never  mentioned  Ernst  Krackowizer's 
name.    That  is  one  of  the  ways  history  is  not  written. 

The  German  Dispensary  was  opened  in  1858  in  Canal  street. 
It  was  afterward  in  Third  street  and  in  St.  Mark's  Place,  and  is 
at  the  present  time  in  Second  avenue.  It  will  be  transferred 
up-town  within  a  year.  It  proved  a  successful  institution  from 
the  start,  both  for  the  suffering  public  and  the  attending  physi- 
cians and  surgeons.  The  leading  spirit  of  the  institution  and 
the  scientific  reunions  was  Dr.  Krackowizer.  Both  his  superior 
character  and  intellect  placed  him  not  in  the  first  ranks,  but  at 
the  head  of  all  those  on  whom  he,  in  his  modesty,  looked  as  his 
equals. 

As  he  was  in  public,  thus  in  private  relations.  He  had  time 
for  everything,  for  everybody.  His  advice  was  sought  in  med- 
ical, in  surgical  cases,  in  pathologic  questions,  by  the  rich,  by 
the  poor.  The  latter  he  would  rather  serve  first,  if  he  made  a 
difference  at  all,  for  his  brain  and  heart  were  democratic  to  the 
core.  The  sick  adored  him,  his  colleagues  admired,  followed, 
and  all  of  us,  foreign  or  native,  leaned  on  him. 

He  published  very  little.  The  "  novum  prematur  in 
annum  "  lasted  too  long  with  him  ;  an  immense  amount  of 
thinking  and  learning  was  buried  in  his  quiet  grave.  His 
instinctive  modesty,  and  a  positive  horror  of  a  great  part  of  our 
daily  medical  food,  beside  incessant  overwork,  were  the  princi- 
pal reasons  of  his  refusing  to  write. 

Of  the  cases  presented  to  the  Pathological  Society,  I  mention 
a  very  few. 

A  case  of  complete  occlusion  of  the  upper  end  of  the  ileum 
was  shown  April,  1862  (Medical  Record,  June  7,  1862).  The 
child  lived  from  March  16  to  April  21— five  weeks.  It  passed 
urine  rather  normally ;  was  fed  on  milk  and  fennel  tea,  the 
other  twin  baby  being  nursed.  It  retained  food,  vomited  every 
fourth  day  only,  but  grew  restless  two  days  after  vomiting. 
There  was  no  peritonitis  ;  the  small  intestines  were  dilated  so 
as  to  fill  the  abdominal  cavity.  The  intestines  below  were  nar- 
row and  short.  The  glands  belonging  to  this  portion  were  but 
little  developed.  Between  the  dilated  upper  portion  of  the 
intestinal  tract  and  the  lower  contracted  part  was  a  short  fila- 
ment of  connective  tissue. 

Necrosis  of  head  of  femur,  with  the  following  remark  :  "A 
good  deal  of  harm  can  be  done  by  operating  too  early,  and  an 
equal  amount  by  postponement.  The  proper  time  to  choose  for 
such  a  proceeding  is  when  the  sequestrum  is  merely  imbedded 
in  the  soft  granulations,  which  sprout  out  of  the  involucrum." 
Pathological  Society,  September  25, 1861  (Medical  Record,  Octo- 
ber 12,  1861). 

Before  the  surgical  section  of  the  Academy  of  Medicine — 
meeting  of  April  25, 1862  (Medical  Record,  June  28,  1862)— Dr. 
Krackowizer  made  extensive  remarks,  part  of  which  follow, 
briefly:  " Tracheotomy  has  been  performed  250  times  in  New 
York  and  Brooklyn,  oftener  than  in  Great  Britain  and  Ireland, 
and  oftener  than  in  Germany.  W.  Roth  has  operated  48  times, 
being  outranked  in  the  number  of  his  operations  by  only  three 
or  four  Paris  surgeons."  Dr.  Krackowizer  reported  31  cases 
of  his  own  and  10  in  which  he  had  assisted.  He  warned  against 
giving  too  positive  promises  in  regard  to  permanent  or  even 
temporary  relief,  for  croup  symptoms  and  suffocation  fre- 
quently return  when  the  disease  progresses  downward.  Anes- 
thesia is  a  great  aid  in  the  operation,  and  not  more  dangerous 
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than  in  other  operations.  Dr.  Voss  was  of  the  same  opinion. 
Dr.  Roth  used  chloroform  in  tracheotomy  the  first  time  on 
June  14, 1854.  Dr.  Snow  only  had  preceded  him.  There  is  no 
such  thing  as  a  spasm  as  a  complication  of  the  croup  dyspnea, 
for  this  latter  symptom  is  not  improved  by  anesthesia.  In 
cases  in  which  anesthesia  is  established  by  carbonic  acid  poison- 
ing, no  anesthetic  is  required.  These  cases  are  very  rare.  When 
no  anesthetic  is  used,  there  is  more  struggling  and  more 
dyspnea. 

In  the  discussion  in  the  Medical  Society  of  the  County  of 
New  York,  April  3, 1871,  upon  abscesses  of  the  processus  vermi- 
formis,  Dr.  Krackowizer  related  the  case  of  a  young  man  who 
had  repeated  abscesses  until  a  seed  of  a  pear  or  apple  was  dis- 
charged ;  also  the  case  of  a  boy  who  had  a  cecovesical  fistula, 
and  discharged  Ascaris  lumbricoides  through  the  urethra; 
finally,  that  of  an  idiotic  boy  of  seven,  who  had  always 
been  on  milk  diet.  Once  in  his  life  he  was  given  some  straw- 
berries; sometime  after  he  died  of  perforation  of  the  vermi- 
form process.  Two  concretions  were  found,  each  of  which  con- 
tained a  strawberry  seed.  In  connection  with  this  subject,  he 
then  made  the  following  statement,  which  I  repeat  in  full,  be- 
cause I  thiDk  it  of  very  great  importance,  and  positively 
correct : 

A  point  concerning  the  etiology  of  the  affection  has  often 
occurred  to  me.  Seeking  the  first  of  the  series  of  pathologic 
changes  that  led  finally  to  the  fatal  result,  we  frequently  find  in 
the  postmortem  examination  of  these  cases  not  only  the  recent 
exudations  which  had  walled  up  the  matter  until  finally  it 
broke  through  them  into  the  peritoneal  cavity ;  not  only  the 
ulceration  and  perforation  of  the  appendix,  but  besides  these, 
adhesions  apparently  much  older,  binding  down  the  appendix 
to  the  surrounding  parts.  My  impression  is  that  these  first  ad- 
hesions of  the  appendix,  by  their  traction,  render  patulous  its 
opening  into  the  cecum  and  thus  expose  it  to  intrusion  of  seeds 
or  other  foreign  bodies,  about  which  form  the  fecal  concretions 
which  lead  to  ulceration.  This  point  seems  to  me  worthy  of 
further  investigation  to  ascertain  whether  or  not  it  is  customary 
to  find  such  adhesions  of  older  date  than  the  ulcerative 
process. 

I  heard  him  say  in  his  terse  way  :  "  The  perityphlitis  you 
are  called  to  see  is  not  the  first  one.  There  were  attacks  before." 

This  may  suffice.  But  I  should  not  do  justice  to  the  man  if 
I  did  not  emphasize  the  fact  that  he  was  more  than  a  medical 
man  only.  Whatever  is  called  manliness  that  he  had  ;  he  was  at 
the  same  time  manly  and  humane.  His  life  was  spent  in  learn- 
ing and  doing  the  right.  Man  was  to  him  not  only  an  interesting 
subject  in  the  sick  bed,  the  anatomic  theater,  or  on  the  oper- 
ating table,  but  in  individual  and  political  and  social  life. 
Never  did  he  cease  to  take  an  active  interest  in  social  questions 
and  in  politics.  In  him,  politics  assumed  again  the  purity 
which  even  we  know  how  to  appreciate  and  admire  in  the 
fathers  of  this  country  of  ours.  He  did  not  drift  into  politics ; 
he  was  a  born  politician,  for  he  lived,  soul  and  heart,  with  the 
people,  its  development,  growth,  efforts,  its  happiness  and  un- 
happiness.  Nourished  upon  the  classics,  he  was  a  republican 
of  old.  No  oppression  or  injustice  found  grace  before  his  eyes. 
Thus  he  was  a  freesoiler,  thus  he  was  an  abolitionist;  no  matter 
whether  the  chains  to  be  broken  were  those  of  color,  or  religion, 
or  sex.  Whatever  were  his  convictions,  he  translated  them 
into  deeds.  Force  and  action  were  with  him  identical.  He 
supported  Fremont,  supported  Lincoln,  supported  energetically 
the  war  for  the  Union.  But  never  was  he  onesided,  or  his  eyes 
blinded  by  passion.  When  the  waves  of  political  fury  and 
rancor  dashed  »s  far  as  into  the  New  York  Academy  of  Med- 
icine, he  was  one  of  only  two,  both  of  them  foreign  born,  who 
strenuously  resisted  the  expulsion,  for  alleged  rebel  sympa- 
thies, of  a  Southern-born  member,  whose  name  soon  became  a 
household  word  in  two  hemispheres.  And  when  the  war  ter- 
minated he  was  one  of  the  far-seeing  politicians  of  the  better 
class,  who,  while  severely  reprimanding  the  offensive  course  of 
Andrew  Johnson,  were  in  favor  of  dealing  with  the  conquered 
South  on  an  unmilitary  basis.  He  was  one  of  those  who,  dur- 
ing the  first  administration  of  Grant,  hoped  for  the  speedy  dis- 
organization of  the  old  political  parties,  either  of  them  having 
outlived  the  conditions  of  their  existence,  and  for  new  frames 
in  which  the  political  development  of  the  country  could  find 
fair  play.  Thus,  as  he  had  supported  Grant  against  rebellion, 
he  supported  liberalism  against  Grant.     He  was  one  of  the  first 


who  cut  loose  from  the  Republican  party,  to  become  what  is 
nowadays  called  the  independent  voter,  occasionally  still  a 
Mugwump.  He  felt  assured  that  the  American  people  would 
not  always  be  guided  and  gagged  much  longer  by  party  ties, 
holding  that  the  party  is  only  the  means  of  executing  the 
desires  and  wants  of  the  community,  and  not  an  aim,  an  entity 
in  itself.  Thus,  he  was  a  suppo'rter  of  Greeley  in  a  presidential 
election  rather  than  of  Grant,  and  an  independent  voter,  as  he 
was  an  independent  thinker  and  man  to  the  very  last. 

On  the  field  of  politics,  as  on  others,  places  and  honors 
sought  him.  In  the  majority  of  campaigns,  he  was  at  the  head 
of  large  organizations;  in  the  Committee  of  Seventy,  and  the 
Council  of  Political  Reform,  he  was  an  esteemed  member.  To 
whatever  he  directed  his  attention,  the  attention  of  the  public 
was  directed  to  him.  Whenever  his  services  were  required,  he 
gave  them,  no  matter  whether  in  rank  or  file.  Let  me  quote 
here  what  Plutarch  says  of  one  of  the  most  beautiful  speci- 
mens of  Hellenic  spirit  and  valor— Aristides  :  "Admirable  was 
the  equanimity  of  the  man  in  all  changes  of  his  public  rela- 
tions. He  never  prided  himself  on  account  of  honors,  he 
remained  quiet  and  self-possessed  on  provocations  and  insults. 
He  always  deemed  himself  under  obligations  to  his  country, 
and  declared  to  owe  it  the  same  zeal,  and  to  work  for  it  without 
either  pecuniary  advantage  or  honor,  or  appreciation." 

He  was  great  as  a  physician,  but  his  principal  greatness  he 
has  obtained  as  a  man  in  whom  great  powers  were  happily 
blended  in  harmony.  Much  had  been  given  to  him,  much  was 
demanded  of  him,  and  he  gave  it  all. 

When  he  died,  and  after  his  death,  I  often  wondered  which 
six  men  in  the  profession  could  or  would  fill  his  place.  H.  B. 
Sands  was  as  good  a  surgeon,  W.  H.  Draper  was  as  eloquent, 
as  classic,  as  erudite ;  Alonzo  Clark  as  elegant  and  as  full  of 
knowledge  such  as  Anglo-Saxons  had  furnished  to  the  medical 
profession  ;  Austin  Flint  was  as  painstaking  and  industrious, 
but  who  was  there  with  as  wide  a  horizon,  with  absolute 
impartiality,  who  to  equal  his  eagerness,  to  give  his  time  and 
means,  and  strength,  to  the  service  of  the  profession,  the  com- 
munity and  mankind,  his  harmony  of  brain  and  heart,  and  his 
wonderful  unselfishness.  What  is  there  of  him  at  present? 
Almost  nobody  to  remember  as  much  as  his  very  name.  And 
still,  there  was  nobody  in  the  New  York  profession  whose 
influence  during  his  lifetime  was  as  great  as  his,  and  who  lived 
for  a  few  years  at  least  in  the  memory  of  some  as  a  friend  and  a 
prototype.  The  influence  he  exerted,  whether  acknowledged  or 
forgotten,  must  still  live ;  for  nothing  that  ever  left  the  inorganic 
world  to  become  active  life,  is  ever  lost,  least  of  all,  a  great  man 
"  whose  soul  is  marching  on." 


A  training-school  for  cooks  at  Fort  Riley,  Kan.,  has  been 
recommended  by  the  Commissary  General  of  the  army  and  the 
details  of  the  plan  of  instruction  are  being  worked  out  by  the 
general  staff.  It  will  probably  be  conducted  on  the  same  lines 
as  the  newly-established  training-school  for  bakers  and  both 
schools  will  be  under  the  charge  of  Captain  M.  S.  Murray  of 
the  subsistence  department.  There  will  be  about  18  pupils, 
upon  completion  of  the  course  they  will  be  sent  out  to  impart 
their  knowledge  to  others.  The  efficiency  of  the  entire  military 
establishment  bears  a  close  and  vital  relation  to  the  satisfaction 
of  the  men  with  tfceir  food.  The  preparation  of  the  subsistence 
of  soldiers  is  regarded  as  of  importance  by  the  authorities  and 
there  will  be  material  and  permanent  advantages  of  the  system 
of  training. 

Large   Appropriation    for   Sanitation   in    Cuba.— The 

Cuban  House  of  Representatives  in  session  at  Havana,  passed 
the  Senate  bill,  appropriating  $1,500,000  to  assist  the  municipal- 
ities in  the  work  of  sanitation.  Twelve  moderates  (Govern- 
ment party)  voted  against  the  bill  because  of  the  statement 
that  President  Palma  would  veto  it  on  the  ground  that  the 
I'latt  amendment  requires  the  Government  itself  to  perform 
the  work.  The  Liberals  held  that  the  latter  course  would  pro- 
vide jobs  for  a  host  of  Government  supporters.  It  is  reported 
that  Secretary  Hay's  note,  presented  April  28  and  dated  March 
10,  urges  in  strong  terms  the  observance  of  Cuba's  obligation 
to  put  the  cities  in  a  sanitary  condition,  and  that  Cuba  willingly 
and  promptly  fulfil  her  contracts  with  Americans,  especially 
the  covenants  contained  in  the  Piatt  amendment,  afterward 
incorporated  in  the  permanent  treaty.  The  note  cites  the  con- 
traot  entered  into  by  the  city  of  Havana,  July  10,  1902,  for  sew- 
ering and  paving  at  an  expense  of  $13,000,000,  and  says  the 
efforts  of  the  city  to  fulfil  this  agreement  have  been  rendered 
abortive  by  the  inaction  of  the  Cuban  government. 
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SOCIETY  FOR  EXPERIMENTAL  BIOLOGY  AND 
MEDICINE. 

Proceedings  Reported  by  the  Secretary, 

WILLIAM  J.  GIES,  Ph.D., 

of  New  York. 

The  eleventh  regular  meeting  of  the  Society  for  Experi- 
mental Biology  and  Medicine  was  held  in  the  Zoological  Lab- 
oratory of  Columbia  University,  on  Wednesday  evening,  April 
19.    The  president,  Edmund  B.  Wilson,  was  in  the  chair. 

Members  Present. — Adler,  Auer,  Calkins,  Emerson,  Gies, 
Hatcher,  Jackson,  Lee,  Levene,  Levin,  Lusk,  Meltzer,  Morgan, 
Murlin,  Richards,  Salant,  Sherman,  Torrey,  Wallace,  Wilson, 
Wolf,  Yatsu. 

Members  Elected.— Harlow  Brooks,  W.  B.  Cannon,  A.  J. 
Carlson,  R.  G.  Harrison,  A.  P.  Mathews,  G.  H.  Parker,  A.  E. 
Taylor. 

ABSTRACTS  OF   REPORTS  OF  ORIGINAL  INVESTIGATIONS.1 

"  The  relation  between  normal  and  abnormal  development  of 
the  frog's  egg:"  T.  H.  Morgan. 

The  method  of  development  of  the  frog's  egg  may  be 
changed  by  a  number  of  external  agents.  If  the  eggs  are  re- 
volved at  the  rate  of  180  revolutions  per  minute ;  if  they  are 
put  into  salt  solutions  of  definite  strengths ;  if  they  are  sub- 
jected to  a  low  or  to  a  high  temperature ;  if  they  are  deprived 
of  sufficient  oxygen,  or  surrounded  by  carbon  dioxid  in  solu- 
tion; if  they  are  placed  on  wet  filter  paper  instead  of  develop- 
ing under  water — in  any  of  these  ways  abnormal  embryos 
result. 

An  examination  of  the  effects  of  these  external  agents 
brings  out  two  points  of  especial  interest.  First,  that  the  effects 
are  not  gradual,  i.  e.,  corresponding  in  degree  to  the  increasing 
strength  of  the  agent  employed,  but  that  no  effects  appear  up  to 
a  certain  point  and  then  suddenly  the  agent  begins  to  act.  In- 
creasing the  strength  of  the  agent  above  this  point  may  for  a 
small  range  increase  the  effect,  but  this  occurs  within  extraordi- 
narily narrow  limits  compared  with  the  lower  range  of  nonac- 
tion. The  most  plausible  explanation  of  this  mode  of  behavior 
in  most  of  the  cases  is  as  follows :  The  agents  act  by  coagulating 
certain  parts  of  the  egg,  thereby  preventing  their  further  devel- 
opment. Other  parts  of  the  eggs  that  are  made  up  of  different 
colloids  or  of  different  concentrations  of  colloids  remain 
unaffected,  and  proceed  to  carry  out  their  development  as  far 
as  the  presence  of  the  injured  region  allows. 

The  second  point  was  the  one  that  the  author  spoke  of  espe- 
cially. Despite  the  great  diversity  in  the  form  of  the  abnormal 
embryos,  most  of  them  may  be  reduced  to  modifications  of  the 
same  type.  For  example,  in  many  cases  the  dark  cells  of  the 
upper  hemisphere  do  not  grow  down  over  the  lower  hemi- 
sphere to  produce  there  the  embryo,  but,  remaining  at  the  top 
of  the  egg,  partially  constrict  off  from  the  yolk  cells  at,  or  even 
above,  the  equator  of  the  egg.  Out  of  these  dark  cells  the 
abnormal  embryo  develops  usually  in  the  form  of  a  ring. 
Sometimes  one  side  only  of  the  ring  develops  and  a  half 
embryo  appears ;  sometimes  only  the  anterior  end  of  the  ring 
develops  and  an  anterior  embryo  appears  (often  more  or  less 
"open"),  etc. 

The  author  called  especial  attention  to  the  fact  that  the 
abnormal  embryo  develops  in  the  material  of  the  upper  hemi- 
sphere; while  the  normal  embryo  develops  over  the  lower 
hemisphere.  Two  interpretations  of  this  difference  seem 
possible.  Either  the  material  is  totipotent  and  an  embryo 
may  develop  anywhere  in  the  egg,  appearing  in  the  less  injured 
regions ;  or  the  material  for  normal  and  abnormal  develop- 
ment is  the  same  and  becomes  carried  downward,  during  the 
early  stage  of  normal  development,  from  the  upper  into  the 
lower  hemisphere. 

The  author  tested  these  alternatives  in  two  ways.  In  the 
first  place  he  removed  with  a  needle  the  two  anterior,  or  the 

1  The  authors  of  the  reports  have  written  the  abstracts.  The  secre- 
tary has  made  a  few  abbreviations. 


two  posterior,  or  even  all  four  of  the  upper  blastomeres  at  the 
eight  cell  stage.  The  results  showed  that  when  the  two  upper 
anterior  blastomeres  are  removed,  the  head  end  of  the  embryo 
is  defective;  when  the  two  upper  posterior  blastomeres  are 
removed,  the  posterior  end  sometimes  shows  defects.  When 
all  four  of  the  upper  blastomeres  are  removed,  no  embryo 
develops,  although  the  blastoporic  rim  may  appear  near  the 
equator  of  the  egg,  the  gastrulation  process  may  begin,  and 
the  differentiation  of  the  germ  layers  take  place  to  a  certain 
extent. 

The  author  concluded  from  these  results  that  some  at  least 
of  the  material  that  goes  to  form  the  embryo,  lies  at  first  high 
up  in  the  upper  hemisphere  of  the  egg.  In  the  light  of  this 
conclusion,  it  became  necessary  to  examine  once  more  the 
early  development,  especially  the  pregastrula  stages ;  for  despite 
the  fact  that  the  frog  has  been  a  classic  object  of  study  with 
embryologists  for  over  a  hundred  years,  no  one  has  suspected 
that  the  embryo-forming  material  lies  in  the  upper  hemisphere 
and  is  transported  to  the  lower  hemisphere  before  the  lips  of 
the  blastopore  have  appeared. 

Briefly,  the  author's  examination  showed  that  throughout 
the  early  period  of  segmentation  the  material  of  the  upper 
hemisphere  gets  pushed  far  out  to  the  sides  of  the  egg.  This  is 
brought  about  largely  by  the  development  of  the  enormous 
segmentation  cavity.  During  the  later  cleavage  period,  the 
yolk  cells  of  the  lower  hemisphere  push  upward  into  the  seg- 
mentation cavity,  almost  obliterating  it.  This  upward  move- 
ment of  the  cells  in  the  interior  is  compensated  for  by  the  mov- 
ing downward  below  the  equator  of  the  outer  layers  of  the  egg. 
In  this  way  the  embryo-forming  material  is  carried  into  the 
lower  hemisphere.  Along  its  edge  the  lips  of  the  blastopore 
develop.  The  dorsal,  lateral  and  ventral  lips  roll  over  the  yolk 
(or  more  accurately,  the  yolk  draws  in  beneath  their  advanc- 
ing lips),  and  the  dorsal  organs  of  the  embryo  (the  embryo  in 
a  narrower  sense),  appear  over  the  lower,  or  yolk  hemisphere 
of  the  egg. 

"Rejuvenescence  in  protozoa:"  Gary  N.  Calkins. 

The  process  of  conjugation  in  protozoa  involves  either  tem- 
porary or  permanent  union  of  two  individuals.  During  this 
union  there  is  a  fusion  of  nuclear  material  from  both  organisms 
resulting  in  the  formation  of  new  cleavage  nuclei  in  each  excon- 
jugant.  The  process  is  directly  comparable  with  fertilization 
of  an  egg  by  a  spermatozoon,  and  the  biologic  significance  of 
the  phenomena  involved  is  probably  identical  in  all  living 
things. 

Since  1876  it  has  been  generally  assumed  that  one  effect  of 
conjugation  is  rejuvenescence  or  renewal  of  vitality  in  both  of 
the  exconjugants.  This  assumption  has  never  been  submitted 
to  experimental  proof.  In  his  Paramoecium  work,  begun  in 
1901,  the  author  almost  had  the  proof,  but  allowed  the  oppor- 
tunity for  obtaining  it  to  slip  through  his  fingers  without  realiz- 
ing its  importance  at  the  time.  The  author's  object  in  bringing 
this  up  at  the  present  time  is  to  announce  that  on  the  last  day 
of  February  (1905)  he  started  a  new  series  of  experiments  with 
Paramoecium,  consisting  of  three  different  lines  at  present  in 
about  the  fortieth  generation  after  conjugation,  mainly  for  the 
purpose  of  completing  his  earlier  work. 

Another  point  of  general  biologic  importance  will  also  be 
investigated.  In  his  original  expnriments  the  author  found 
strong  evidence  that  the  old  view  that  both  exconjugants  are 
rejuvenated  is  erroneous.  In  20  pairs  which  were  cultivated 
after  separating  from  conjugation,  at  least  one  individual  of 
each  pair  invariably  died  before  many  days,  thus  indicating  an 
incipient  fertilization  like  that  in  metazoa.  This  phenomenon 
will  be  given  careful  study  in  the  experiments  now  under  way. 

"  Temperature  and  muscle  fatigue :  "  Frederic  S.  Lee. 

It  has  been  pointed  out  previously  by  the  author  and  others 
that  the  contraction  process  of  the  muscles  of  cold-blooded 
animals  in  the  course  of  fatigue  becomes  greatly  slowed,  while 
those  of  warm-blooded  animals  show  no  such  phenomenon.  Loh- 
mann  has  recently  claimed  that  a  cold-blooded  muscle  on  being 
heated  to  a  mammalian  temperature  shows  a  course  of  fatigue 
similar  to  that  of  mammalian  muscle,  and  on  the  other  hand, 
that  a  warm-blooded  muscle  on  being  cooled,  fatigues  like  the 
muscles  of  cold-blooded  animals  at  a  similar  temperature.  From 
these  supposed  effects  he  concludes  that  in  the  matter  of  fatigue 
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there  is  no  real  physiologic  difference  between  the  two  groups 
of  muscle. 

The  author  has  investigated  the  question  by  very  careful 
methods  in  a  considerable  variety  of  animals,  and  has  not  been 
able  to  confirm  Lohmann's  conclusions.  The  muscles  of  the 
frog  and  the  turtle  show  their  characteristic  method  of  fatigue 
whatever  the  temperature.  The  muscles  of  warm-blooded 
animals  on  being  cooled  and  then  fatigued,  show  either  no 
slowing  of  the  contraction  process  or  only  a  slight  slowing.  The 
latter  seems  to  be  most  pronounced  in  the  rodents,  namely,  the 
rabbit,  the  mouse,  and  the  rat. 

"  On  intraureteral  pressure  and  its  relation  to  the  peristaltic 
movements  of  the  ureter :  "  with  demonstrations.  Daniel  R. 
Lucas.     (By  invitation.) 

By  means  of  a  cannula  placed  in  the  ureter  and  retained 
without  ligatures,  and  which  did  not  materially  interfere  with 
the  peristalsis  of  the  ureter,  the  intraureteral  pressure  and  its 
relation  to  the  peristaltic  movements  of  the  ureter  were  ascer- 
tained. 

In  nine  experiments  on  animals  anesthetized  with  morphin 
and  atropin,  the  pressure  in  the  ureter  arose  only  to  a  minute 
degree,  the  average  being  a  negative  pressure,  more  pro- 
nounced under  the  influence  of  diuretics.  In  five,  in  which 
chloroform  was  used,  the  pressure  was  always  positive ;  the 
irritability  and  contractility  of  the  ureter  were  noticeably 
diminished.  In  six,  under  ether,  the  ureter  was  noted  to  be 
irritable  and  contractile  three  hours  after  the  anesthesia  was 
commenced ;  the  pressure  was  low.  In  four,  in  which  ether 
followed  the  administration  of  chloroform,  ether  showed  a  stim- 
ulating effect  on  the  peristalsis,  running  the  pressure  rapidly 
down.  In  three,  in  which  morphin  and  atropin,  chloroform, 
and  ether  were  successively  tried  during  the  same  experiment, 
the  specific  effect  of  each  as  above  noted  was  again  observed. 
In  an  animal  in  which  anesthesia  was  produced  by  decerebra- 
tion,  irritability  and  contractility  of  the  ureter  muscle  were 
noted;  the  pressure  was  low,  tending  to  negative  on  stimulat- 
ing the  ureter  distal  to  the  cannula.  In  one  animal,  anes- 
thetized with  cocain  by  the  lumbar  puncture  method,  the  same 
results  as  with  morphin  were  obtained.  In  two  artificially 
constructed  systems,  which  were  demonstrated,  phenomena 
analogous  to  those  observed  in  the  animals  were  produced 
and  the  causes  indicated. 

The  experiments,  which  also  were  demonstrated  in  part, 
seem  to  justify  the  following  deductions : 

1.  A  suction  normally  follows  the  peristaltic  wave  of  the 
ureter ;  at  the  same  time  a  force  is  exerted  on  the  fluid  in  front 
of  the  wave. 

2.  When  the  ureter  is  normally  acting,  the  pressure  in  the 
pelvis  of  the  kidney  remains  constantly  negative,  this  condi- 
tion obtaining  through  the  anatomic  arrangement  of  the  pel- 
vis, which  prevents  it  from  collapsing  under  negative  pressure. 

3.  Under  the  influence  of  chloroform,  or  conditions  which 
retard  muscular  tone  and  activity,  the  pressure  in  the  ureter 
becomes  greater  than  that  prevailing  in  the  bladder. 

4.  It  seems  obvious,  then,  that  the  ureter  functions  as  an 
active  agent  in  the  formation  of  urine.  Sollmann  has  shown  in 
his  perfusion  experiments  on  excised  kidneys  that  the  forma- 
tion of  urine  is  largely,  though  of  course,  by  no  means  wholly 
a  filtration  process. 

5.  Ether  anesthesia  does  not  cause  a  cessation  of  the  per- 
istaltic movements  of  the  ureter,  but  because  of  its  suppressing 
action  on  the  urinary  secretion  the  curves  were  not  recorded. 

6.  The  ureter  remains  rhythmically  contractile  when  excised 
and  placed  in  warm  physiologic  salt  solution,  or  for  some  time 
after  the  death  of  the  animal  when  left  in  situ.  Therefore  con- 
tractility is  not  dependent  on  pressure. 

7.  An  increased  flow  of  urine  calls  forth  a  more  efficient 
peristalsis,  and  therefore  does  not  result  in  an  increased  pres- 
sure. 

8.  The  force  of  the  peristaltic  wave  was  seen  to  raise  a 
column  of  water  of  considerable  height. 

9.  When  sufficient  force  is  exerted  by  the  intrinsic  pres- 
sure to  overcome  the  peristaltic  contractions  the  urine  is  forced 
back  into  the  uriniferous  tubules  and  accurate  communication 
is  attained  with  the  vascular  supply  of  the  kidney.  Conse- 
quently, the  blood-pressure  conditions  can  be  accurately  trans- 


mitted to  a  recording  instrument.  The  question  then  arises, 
why  use  an  oncometer  to  obtain  records  of  blood-pressure  con- 
ditions in  the  kidney  ? 

10.  May  not  the  diuretic  effect,  which  is  noted  after  admin- 
istration of  such  drugs  as  mercury,  for  example,  be  attributed , 
in  part  at  least,  to  the  increased  peristalsis  of  the  ureter,  caus- 
ing, as  it  does,  an  increased  negative  pressure  and  therefore  an 
increased  filtration? 

"Further  observations  upon  the  phosphorized  fats  in  extracts 
of  the  kidney :  "  Edward  K.  Dunham.  (Presented  by  Phoebus 
A.  Levese.) 

Last  winter,  at  a  meeting  of  this  society,  the  author  reported 
observations  showing  that  extracts  from  dried  kidneys, 
obtained  with  the  Rosenfeld  alcohol-chloroform  method,  con- 
tained from  a  third  to  two-thirds  of  their  weights  of  lecithins. 
Kubow,1  of  Copenhagen,  reports  similar  results  of  more  ex- 
tended studies,  printed  in  Danish  some  months  earlier. 

During  the  last  few  months  the  author  has  learned  that  it 
is  not  necessary  to  boil  with  absolute  alcohol  and  extract  with 
chloroform  in  order  to  obtain  the  large  quantities  of  extract 
yielded  by  the  Rosenfeld  method.  Repeated  extraction  of  the 
fresh,  undried  organ,  with  85%  alcohol  at  45°  C,  will  accom- 
plish practically  the  same  result.  When  making  these  extracts, 
it  was  found  that  upon  cooling,  the  alcoholic  solutions  yielded 
a  precipitate  from  which  a  substance  resembling  the  protagon 
of  Liebreich  could  be  obtained.  It  is  to  this  substance  that  the 
author  directs  attention  in  this  report.  The  yield  is  from 
about  0.14%  to  0.20%  of  the  fresh  organ,  or  from  about  0.6%  to 
1.0%  of  the  dried  kidney. 

In  order  to  obtain  sufficient  material  for  analysis,  the 
author  employed  the  method  used  by  Cramer2  in  preparing 
protagon  from  the  brain.  The  method  employed  was,  in  brief, 
as  follows:  The  minced  kidney,  freed  from  obvious  fat,  was 
treated  with  5%  sodium  sulfate  solution  at  85°  C.  to  90°  C,  twice, 
the  filtrates  discarded  and  the  coagulum  extracted,  first  with 
95%  alcohol,  and  then  repeatedly  with  85%  alcohol,  at  the  boil- 
ing points,  and  the  extracts  filtered  from  the  coagulum  on  a  hot- 
water  funnel.  The  filtrates  were  cooled  to  from  0°  C.  to  -5°  C, 
the  precipitate  was  filtered  out  and  purified  by  boiling  with 
absolute  alcohol,  diluting  with  water  to  make  85%  alcohol, 
chilling,  filtering,  treating  the  precipitate  repeatedly  with  cold 
ether  to  remove  cholesterin,  dissolving  in  hot  chloroform, 
reprecipitating  by  chilling,  filtering  and  expressing  all  possible 
traces  of  chloroform.  The  resulting  product  is  a  white,  some- 
what crystalline  substance,  freely  soluble  in  warm  85%  alcohol 
or  chloroform,  but  reprecipitating  upon  cooling.  It  contains 
fatty  acids,  phosphorus,  methyl,  sulfur,  and,  upon  cleavage 
with  dilute  sulfuric  or  hydrochloric  acid,  yields  a  reducing 
substance  from  which  an  osazone  may  be  prepared. 

For  purposes  of  comparison,  a  similar  substance  was  pre- 
pared from  beef  brains,  with  the  same  method.  Analyses  of 
these  products,  two  from  different  lots  of  beef  kidneys  and 
one  from  beef  brains,  were  kindly  made  for  the  author  by 
Dr.  Phcebus  A.  Levene,  with  the  following  percentage  results: 


C... 
H. 
N  . 
P.. 


p-,„v,       Cramer's  flguiei 
From  beef  kidney.     .    *,™    .      for  protagon  from 
beef  brain.        beef  brain. 


(1) 
65.01 
11.00 
1.17-3.15 
2.00 
0.82 


(2) 

65.55 

1108 

3.24-3.26 

2.19 


66.76 

10.66 

2.61 

0.97 

1.83 


6fl.25-«6.42 
10.82-11.07 

2.29 

104      , 

0.71 


The  substance  from  the  kidney  contains  distinctly  more 
nitrogen  and  phosphorus  than  that  from  the  brain,  and  that 
obtained  by  the  author  from  the  brain  contained  considerably 
more  sulfur  than  that  prepared  from  the  same  source  by 
<  'ramer.  The  cleavage  products,  however,  show  that  all  of  these 
substances  belong  in  the  same  group.  The  nature  of  the  gluco- 
sid  which  may  be  obtained  from  these  substances  can  only  be 
determined  by  using  larger  quantities  than  have  as  yet  been 
obtained,  and  the  author  hopes  to  report  results  in  this  direc- 
tion in  the  near  future. 


'  Arcbiv  fur  Kxperlmentelle  Patuologle  und  Pharmacologic,  Vol. 
■>.  1T.'{. 
Journal  of  Physiology,  Vol.  xxxl. 
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"  Comparative  physiologic  action  of  salts  of  neodymium, 
praeseodymium,  and  lanthanum:"  B.  J.  Dryfuss  and  C.  G.  L. 
Wolf. 

The  experiments  were  undertaken  to  investigate  the  com- 
parative physiologic  action  of  three  elements,  which  are  of 
equal  valency  and  of  approximately  the  same  molecular  weight, 
•and  whoso  chemic  properties  are  closely  related.  The  experi- 
ments were  carried  out  in  vitro  and  on  unicellular  organisms, 
bacteria  and  infusoria,  frogs,  pigeons,  rats,  and  guineapigs. 
The  solutions  used  were  the  chlorids,  isotonic  with  0.6%  sodium 
chlorid.  In  one  case  the  propionate  was  used  without  any 
marked  difference  in  the  result  being  observed. 

The  chlorids  coagulate  egg  and  serum  albumin,  but  neither 
the  purified  albumoses  from  Witte's  peptone  nor  peptone  are 
thus  affected. 

Dilute  solutions  delay  the  growth  of  bacteria  and  even- 
tually kill.  The  solutions  are  not  very  toxic  to  spores. 
Opalina,  paramoecia,  and  vorticellae  are  killed  quickly,  equiva- 
lent solutions  of  the  chlorids  acting  in  the  following  order  of 
strength  :  Neodymium,  praeseodymium,  and  lanthanum. 

In  frogs  voluntary  and  involuntary  muscle  are  quickly  put 
out  of  action.  This  is  particularly  the  case  with  perfused 
muscle.  The  solutions  act  in  the  same  order  as  with  unicellular 
organisms.  Intravenous  injection  causes  almost  instant  death, 
due  to  multiple  embolism. 

Attempted  chronic  poisoning  was  unsatisfactory.  The 
solutions  were  introduced  both  subcutaneously  and  intraper- 
itoneally.  Some  of  the  animals  died  with  ill-defined  symp- 
toms. Others  remained  well,  except  for  areas  of  induration  at 
the  seat  of  injection.  Experiments  with  oral  administration 
and  on  elimination  will  be  conducted. 

As  all  the  solutions,  owing  to  hydrolysis,  are  acid  in  reac- 
tion, the  authors  are  inclined  to  attribute  a  large  share  of  the 
acute  effects  to  the  acid  present.  The  salts  range  themselves  in 
their  toxicity  according  to  their  molecular  weights. 

"  The  influence  of  bile  upon  blood-pressure  :  "  S.  J.  Meltzbb 
and  William  Salant. 

There  have  not  been  very  many  studies  regarding  the  influ- 
ence of  bile  upon  blood-pressure,  and  among  these  the  state- 
ments are  conflicting.  Thus,  Traube,  who  was  the  first  to 
study  it  upon  the  kymograph,  states  that  the  intravenous  injec- 
tion of  bile  salts  causes  a  considerable  fall  of  the  blood-pressure, 
while  Edmunds  states,  in  a  recent  report  from  Halliburton's 
laboratory,  that  the  effect  is  an  insignificant  one. 

Nearly  all  of  the  investigators  of  this  question  within  the 
last  fifty  years  have  employed  bile  salts  in  their  experiments. 
The  results  of  the  authors'  experiments  were  derived  from 
intravenous  injections  of  filtered  ox  bile  into  rabbits.  Of  the 
several  reasons  for  employing  bile  and  not  its  salts,  one  should 
be  mentioned  :  It  is  the  belief  of  the  authors  that  for  biologic 
phenomena  we  have  as  yet  no  right  to  assume  that  the  sum  of 
the  known  parts  is  equal  to  the  whole. 

In  these  experiments  all  degrees  of  effects  have  been 
observed,  from  an  insignificantone  to  a  considerable  and  even  a 
fatal  fall  of  blood-pressure.  But  these  different  degrees  could 
be  produced  at  will.  Beside  the  quantity  and  the  concentration 
of  the  bile.it  was  found  that  the  rate  at  which  it  is  introduced 
into  the  circulation  is  the  most  effective  factor  in  the  result.  A 
quantity  of  bile  of  a  given  concentration,  which,  when  injected 
slowly,  would  cause  only  an  insignificant  depression,  brought 
about  a  tremendous  fall  of  the  blood-pressure  when  injected 
rapidly.  By  injecting  rapidly  normal  salt  solution  the  fact  has 
been  established  that  neither  the  mechanical  influence  of  the 
rapid  injection  nor  the  temperature  of  the  injected  fluid  can  have 
anything  to  do  with  the  pronounced  effect  which  is  invariably 
produced  by  the  rapid  injection  of  bile.  Although  the  speed  of 
injection  was  known  to  be  a  factor  in  the  results  produced  by 
injections  of  other  substances,  it  was  never  taken  into  consid- 
eration in  the  studies  of  the  effects  of  bile.  Thus,  there  are  also 
conflicting  statements  regarding  the  immediate  fatal  effect  of 
intravenous  injections  of  bile.  These  contradictions  find  their 
satisfactory  explanation  in  variations  in  the  rate  of  injection 
employed  in  different  experiments.  Thus,  a  quantity  of  bile 
which,  when  injected  slowly  would  produce  hardly  any  symp- 
tom, causes  death  within  two  minutes  if  injected  rapidly. 

As  to  the  cause  of  the  fall  in  pressure,  or  of  the  fatal  out- 


come, it  is  generally  assumed  that  it  is  due  to  the  effect  of  the 
bile  upon  the  heart,  although  opinions  differ  as  to  whether  it  is 
the  heart  muscle  or  the  heart  ganglions  which  present  the  point 
of  attack.  As  to  the  manner  of  the  injury,  Traube,  Ley  den 
and  other  investigators  are  of  the  opinion  that  it  is  caused  by 
malnutrition  of  the  heart,  due  to  the  hemolytic  effect  of  the 
bile.  This  is  a  priori  improbable,  since  the  fall  of  blood- 
pressure  sets  in  immediately  at  the  beginning  of  the  injection 
and  the  return  to  normal  begins  as  soon  as  the  injection  is 
stopped.  The  authors  have,  however,  disproved  this  theory  by 
direct  experiment.  On  quickly  injecting  bile,  the  blood- 
pressure  fell  rapidly  and  the  animal  died  in  less  than  two 
minutes.  The  blood  which  was  obtained  immediately  from  the 
right  ventricle  did  not  show  a  trace  of  hemolysis. 

Autopsies  of  rabbits  killed  rapidly  in  the  above-mentioned 
manner  showed  in  most  cases  nothing  but  dilated  flabby 
hearts.  The  failure  of  the  heart  can  be  caused  either  by  the 
bile  affecting  anatomically  the  heart  muscle  or  the  ganglions, 
or  by  a  functional  process,  by  inhibiting  the  heart's  action.  It 
is  known  that  bile  produces  structural  changes  in  muscles  and 
nerve  fibers  and  nerve  cells.  But  it  is  hardly  conceivable  that 
the  structural  changes  could  be  induced  so  rapidly  and  it  is 
still  less  conceivable  that  structural  restitution  would  occur 
with  such  rapidity  as  has  been  observed  to  take  place  in  the 
return  of  the  blood-pressure.  It  is  therefore  more  probable 
that  the  bile  exerts  an  inhibitory  effect  upon  the  heart. 

In  this  connection  the  following  experiments  are  of  inter- 
est: 1.  The  inhibitory  effects  of  a  stimulation  of  the  peripheral 
end  of  the  vagus  not  only  did  not  diminish  during  an  effective 
injection  of  bile,  but  in  a  few  instances  were  distinctly  im- 
proved. 2.  The  inhibitory  effect  of  the  vagus  was  manifestly 
unimpaired  shortly  before  the  death  of  the  animal,  when  the 
blood-pressure  was  not  more  than  a  few  millimeters  of  mercury 
and  the  heart-beats  were  scarcely  perceptible. 

"A  report  of  feeding  and  injection  experiments  on  dogs  after 
the  establishment  of  the  Eck  fistula:  "  P.  B.  Hawk.  (Presented 
by  Alfred  N.  Richards.) 

The  fistulous  opening  between  the  portal  vein  and  the 
inferior  vena  cava  was  made  in  six  dogs  by  Dr.  J.  E.  Sweet. 
Observations  were  made  as  to  the  behavior  of  the  animals  when 
fed  on  a  diet  of  proteid  food.  One  typic  experiment  may  be 
summarized  as  follows:  During  11  days  on  a  mixed  diet 
there  were  no  abnormal  symptoms.  On  the  four  succeeding 
days  beef  meal  and  milk  were  fed,  with  the  result  that  on  the 
fourth  day  pronounced  ataxia,  loss  of  sight  and  hearing,  com- 
plete anesthesia,  and  catalepsy  were  observed,  recovery  occur- 
ring on  the  next  day.  After  fasting  for  24  hours  the  animal 
was  placed  on  a  diet  of  fresh  lean  beef.  In  five  days  a  recur- 
rence of  the  above  symptoms  was  noted.  The  death  of  the 
animal  occurred  on  the  fifty-ninth  day  of  the  experiment,  after 
the  dog  had  undergone  a  loss  of  42%  of  his  weight.  Autopsy 
showed  a  fistulous  opening  2  cm.  in  length  and  no  collateral 
circulation.  In  other  cases  the  symptoms  described  occurred 
only  after  the  addition  of  Liebig's  extract  to  the  meat  diet. 

The  administration  to  normal  dogs  of  sodium  carbamate, 
either  by  mouth  or  by  intravenous  injection,  gave  rise  to  none 
of  the  symptoms  observed  by  Pawlow  and  Nencki. 

"  On  chemic  fertilization:"  Jacques  Loeb.  (Presented  by 
William  J.  Gies.) 

1.  In  two  previous  publications  the  author  mentioned  the 
fact  that  by  applying  two  different  methods  of  treatment  to  the 
unfertilized  egg  of  the  sea  urchin,  this  egg  could  be  caused  to 
develop  in  a  way  which  resembled  in  all  its  essential  features 
the  development  of  the  eggs  fertilized  with  sperm.  These  two 
methods  consisted,  first,  in  putting  the  eggs  for  about  two 
hours  in  hypertonic  sea  water  (the  method  used  in  the  early 
experiments)  and,  second,  in  exposing  the  eggs  for  from  one  to 
two  minutes  to  sea  water,  to  which  a  certain  amount  of  acetic 
acid  or  formic  acid  had  been  added.  When  the  old  method 
alone  was  used  the  eggs  did  not  form  a  membrane,  nor  did  the 
larvas  rise  to  the  surface.  When  the  acid  treatment  alone  was 
used,  the  eggs  formed  a  membrane  and  after  about  six  hours 
divided  into  from  two  to  six  cells,  but  then  died.  When  the 
eggs  were  exposed  to  the  acid  for  only  a  short  time,  e.  g.,  for 
three-fourths  of  a  minute,  not  all  the  eggs  formed  a  membrane 
when  put  back  into  normal  sea  water ;  and  in  this  case  only 
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those  divided  into  two  or  four  cells  and  subsequently  died 
within  20  hours,  which  had  formed  a  membrane,  while  those 
eggs  which  had  not  been  exposed  long  enough  to  the  acid  to 
form  a  membrane  neither  segmented  nor  died.  If  both 
methods  of  treatment  were  combined,  however,  those  eggs 
which  had  formed  a  membrane  developed  at  about  the  same 
rate  as  the  eggs  fertilized  with  sperm.  A  certain  percent- 
age of  these  eggs  rose  to  the  surface  of  the  water  in  the  usual 
way,  while  the  eggs  which  had  not  formed  a  membrane  either 
did  not  develop  at  all,  or  developed  in  the  somewhat  abnormal 
and  slow  way  characteristic  of  the  treatment  by  hypertonic  sea 
water  alone. 

The  reader  will  notice  that  the  eggs  were  submitted  first  for 
about  two  hours  to  the  hypertonic  sea  water  and  then  exposed 
to  the  acid.  When  the  order  was  reversed,  and  the  eggs  were 
exposed  to  the  acid  first  and  afterward  to  the  hypertonic  sea 
water  for  about  two  hours,  most  of  them  died  without  develop- 
ing. This  seemed  rather  strange,  in  view  of  the  fact  that  in  the 
case  of  sperm  fertilization,  the  membrane  formation  is  the  first 
act  in  the  series  of  events,  while  in  the  above-mentioned  experi- 
ments it  was  the  last.  It  occurred  to  the  author  that  by  short- 
ening the  time  of  exposure  of  the  egg  to  the  hypertonic  sea 
water,  he  might  also  accomplish  the  last  postulate  of  a  complete 
imitation  of  the  process  of  fertilization  by  physicochemic 
means,  namely,  to  get  the  order  of  events  identical  in  both 
cases.  This  idea  proved  correct.  It  was  found  that  when  the 
unfertilized  eggs  were  exposed  for  about  one  to  two  minutes  to 
50  cc.  of  sea  water,  to  which  about  3  cc.  or  4  cc.  ra/10  acetic  acid 
were  added,  the  majority  of  the  *ggs  formed  the  membrane 
characteristic  of  the  entrance  of  the  spermatozoon.  If  these 
eggs  were  afterward  exposed  for  from  30  to  40  minutes  to  100  cc. 
of  sea  water,  to  which  14  cc.  or  15  cc.  of  a  2}  n  solution  of  NaCl 
were  added,  those  of  the  eggs  which  had  formed  membranes 
developed  into  swimming  larvas  that  rose  to  the  surface.  The 
author  has  raised  these  larvas  and  they  develop  into  perfect 
plutei  as  fast  as  the  larvas  of  eggs  fertilized  with  sperm. 

It  is  very  remarkable  that  when  the  order  is  reversed  and 
the  eggs  are  put  first  into  the  hypertonic  sea  water  for  about  40 
minutes,  and  then  into  the  acidulated  sea  water  for  about  one 
or  two  minutes,  not  a  single  larva  is  formed,  and  the  eggs  be- 
have on  the  whole  as  if  they  had  been  exposed  to  the  acid  alone. 
If  it  is  desired  to  put  the  eggs  into  the  hypertonic  sea  water  first 
and  then  expose  them  to  the  acid,  it  is  necessary  toexpose  them 
to  the  hypertonic  sea  water  at  least  an  hour  and  a  half  in  order 
to  obtain  larvas.  On  the  other  hand,  if  the  eggs  are  treated 
with  acid  first  and  then  exposed  to  the  hypertonic  sea  water  for 
from  an  hour  and  a  half  to  two  hours,  most  of  the  eggs  die  in 
the  early  stages  of  development. 

It  may  also  be  mentioned  in  this  connection  that  if  eggs  are 
fertilized  with  sperm  first  and  then  exposed  to  the  hypertonic 
sea  water  of  the  above-mentioned  concentration  for  about  two 
hours,  many  more  eggs  will  die  without  reaching  the  larval 
stage  than  when  the  order  is  reversed.  It  is  therefore  obvious 
that  the  process  of  membrane  formation  caused  by  the  sperma- 
tozoon modifies  the  sensitiveness  of  the  egg  to  the  hypertonic 
sea  water  in  the  same  sense  as  the  process  of  membrane  forma- 
tion caused  by  the  acetic  acid.  If  eggs  are  fertilized  with  sperm 
and  then  exposed  to  the  hypertonic  sea  water  for  from  about 
30  to  40  minutes,  their  development  becomes  almost  identical 
with  that  of  the  unfertilized  eggs  treated  first  with  acid  and 
then  exposed  to  the  hypertonic  sea  water  for  the  same  period  of 
time.  The  majority  of  these  eggs  segment  and  develop  in  a 
normal  way. 

2.  The  question  arises  as  to  how  far  the  division  of  labor  be- 
tween the  two  agencies  used  in  these  experiments  goes.  Does 
the  treatment  with  acid  cause  only  the  formation  of  the  mem- 
brane, or  does  it  also  set  the  internal  mechanism  of  nuclear  and 
cell  division  into  motion  ?  And  what  is  the  role  of  the  treatment 
with  hypertonic  sea  water?  From  the  author's  earlier  experi- 
ments he  had  expected  that  the  latter  was  required  to  cause  the 
internal  changes  necessary  for  karyokinesis.  The  direct  obser- 
vation, however,  of  the  eggs  treated  in  the  above-mentioned 
way  with  acetic  acid,  shows  that  the  acid  treatment  causes  the 
formation  not  only  of  the  membrane,  but  also,  in  due  time,  of 
the  karyokinetic  spindle ;  while  the  eggs  exposed  for  only  30 
or  40  minutes  to  the  hypertonic  sea  water  do  not  show  any 


karyokinetic  changes  or,  in  fact,  changes  of  any  kind.  It  is  a 
striking  fact  that  the  spindle  formation  which  can  be  observed 
in  the  living  egg  of  Strongylocentrotus  seems  to  be  identical  in 
the  cases  of  the  fertilized  egg  and  the  unfertilized  egg  treated 
with  acetic  acid  in  the  above-mentioned  manner.  The  role 
which  the  subsequent  treatment  with  the  hypertonic  sea  water 
for  from  30  to  40  minutes  seems  to  play,  is,  in  the  first  place,  the 
acceleration  of  the  process  of  segmentation.  When  the  eggs  are 
treated  first  with  acid  and  then  for  about  30  or  40  minutes  with 
hypertonic  sea  water,  they  begin  to  segment  at  a  temperature  of 
about  19°  C,  in  from  an  hour  to  an  hour  and  ten  minutes  after 
they  have  been  removed  from  the  hypertonic  sea  water.  After 
this  they  go  on  segmenting  at  the  rate  and  usually  in  the  man- 
ner characteristic  of  the  fertilized  egg.  The  eggs  treated  with  the 
acetic  acid  alone,  after  having  formed  a  membrane,  do  not  begin 
to  segment  for  about  five  or  six  hours  (if  they  segment  at  all) 
and  they  do  not  develop  beyond  the  four  or  eighteen  stage, 
dying  as  a  rule  within  20  hours.  The  treatment  with  hyper- 
tonic sea  water,  therefore,  first  accelerates  the  mechanism  of 
cell  division  originated  by  the  acid  treatment,  and  second, 
indirectly  through  or  in  addition  to  this  acceleration,  increases 
the  vitality  or  prolongs  the  life  of  the  egg. 

It  is  not  yet  possible  to  say  how  the  acid  brings  about  its 
effects.  Several  years  ago  the  author  ventured  the  suggestion 
that  the  process  of  membrane  formation  was  due  to  coagulation. 
The  author's  recent  experiments,  however,  contradict  such  an 
assertion,  inasmuch  as  the  membrane  formation  never  occurs 
while  the  eggs  are  in  the  acidulated  sea  water  of  the  above- 
mentioned  concentration,  but  only  after  they  are  taken  out  and 
put  back  into  normal  sea  water.  If  the  process  of  membrane 
formation  were  due  to  coagulation  by  acid,  it  should  occur 
while  the  eggs  are  in  the  acidulated  sea  water.  The  author  is 
inclined  to  believe  that  the  acid  acts  chemically  or  catalytically 
upon  some  process  in  the  egg,  and  that  this  action  calls  forth  the 
membrane  formation  as  well  as,  subsequently,  the  karyokinetic 
process. 

The  author  also  considers  it  possible  (but  far  from  proved) 
that  the  membrane  formation  by  the  spermatozoon  and  possibly 
the  subsequent  process  of  karyokinesis  are  due  to  the  transitory 
action  of  an  acid  carried  by  the  spermatozoon  into  the  egg  or 
produced  transitorily  by  the  spermatozoon  in  the  egg;  and 
that,  in  addition,  the  spermatozoon  carries  a  second  agency  or 
substance  into  the  egg,  which  supplies  some  of  the  conditions 
produced  in  the  above  experiments  by  the  brief  treatment  with 
hypertonic  sea  water. 

I  .legalizing;  Osteopathy. — The  annual  failure  of  the  bill  to 
place  the  osteopathists  of  this  State  on  an  equal  footing  with 
regular  physicians  was  to  have  been  expected.  That  osteopathic 
massage  is  of  great  benefit  in  certain  cases  admits  of  no  doubt; 
that  remarkable  cures  have  been  made  through  its  use  is  also 
indisputable.  But  so  has  many  a  sick  person  been  restored  to 
health  by  the  aid  of  mental  healing,  and  few  persons  would,  we 
believe,  give  into  the  hands  of  "healers"  the  right  to  treat 
cases  of  smallpox  or  diphtheria.  It  rests  with  the  osteopath- 
ists to  demonstrate  that  they  are  to  be  trusted  with  full  powers 
in  similar  cases.  At  present  it  is  undeniable  that  public  senti- 
ment is  against  them,  not  merely  because  of  the  scores  of 
frauds  who  palm  themselves  off  as  simon-pure  osteopathists,  but 
because  they  have  not  yet  sufficiently  demonstrated  their 
ability  to  deal  with  fevers  and  contagious  diseases.  To  cite 
eases  of  the  failure  of  regular  practitioners  is  not  sufficient  to 
prove  the  case  of  the  new  school,  for  a  similar  demonstration 
could  be  made  by  vitapaths.  Christian  scientists,  or  any  other 
society  of  curers.  None  the  less,  that  the  regular  practitioners 
have  something  to  learn  from  both  osteopathists  and  mental 
healers  is  undeniable.  Secure  in  their  knowledge  that  the 
surgeon  and  bacteriologist  can  never  be  displaced,  physicians 
are  all  too  conservative  and  too  prone  to  pass  by  new  ideas  with- 
out proper  investigation.— [New  York  Evening  Post.] 


Ten  Men  Smoke  25,000  Cigar-els. — An  inquiry  made  by 
students  of  the  Ohio  State  University  as  to  how  many  cigarets 
the  ordinary  smoker  will  consume  in  a  year  has  developed  the 
fact  that  the  10  students,  none  of  them  regarded  as  fiends, 
smoke  25,000  in  the  college  year  of  8J  months. 
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Journal  of  the  American  Medical  Association. 

April  29,  1905.     [Vol.  xliv.  No.  17.] 

1.  Some  Interesting  Autopsy  Findings  In  Epileptics.    B.  Onuf. 

2.  Cerebrospinal  Fever:   Epidemic  Cerebrospinal  Meningitis.     J.  C. 

Wilson. 
8.  The  Action  of  the  Intracellular  Poison  of  the  Colon  Bacillus.  Victor 

C.  Vadghan,  Jr. 
i.  The  Diagnosis  of  Syphiloma  of  Kidneys.    R.  H.  Campbell. 

5.  The  Pathogenesis  and  Treatment  of  Gout.    E.  Schmoll. 

6.  The  Intercommunicability  of  Human  and   Bovine  Tuberculosis. 

Silvio  von  Ruck. 

7.  The  Treatment  of  Gonorrheal  Arthritis  by  Hyperemia.    Johannes 

H.  M.  A.  von  Tiling. 

8.  Smokeless  Powders :   The  Nature  and  Effects  of  the    Deleterious 

Gases   Given   Off  In   Their    Explosion.      Major   Charles   F. 
Kieffer. 
0.  Local   Anesthesia   by   Injections  of    Sterile    Water.     Frank    W. 
Stevens. 

1.— Autopsy  Findings  in  Epilepsy.  —  B.  Onuf  reports 
the  results  of  careful  autopsies  on  16  epileptics  at  the  New 
York  State  Institution  for  Epileptics.  In  12  cases  there  were 
valvular  changes  of  the  heart,  most  frequently  of  the  mitral 
valve  (80%),  less  so  of  the  aortic,  and  still  less  frequently 
of  the  tricuspid  valves.  These  he  considers  generally  as 
secondary  results  of  the  special  strain  due  to  the  major  epileptic 
attacks.  Capillary  changes,  tortuosity,  and  aneurysmal  dila- 
tions were  observed  in  several  cases,  and  were  attributed  to  the 
same  causes.  In  eight  of  the  cases  where  the  lungs  were 
examined  there  was  acute  pneumonia  as  a  contributory  cause  of 
death.  The  cerebral  changes  were  very  striking.  In  ten  cases 
there  was  a  marked  thickening  of  the  pia,  chiefly  over  the 
frontoparietal  lobe.  In  other  cases  there  were  vascular  lesionst 
circumscribed  atrophy  of  one  frontal  lobe,  subdural  hemor- 
rhage (one  case),  internal  hydrocephalus  (one  case),  cerebellar 
cyst  (one  case),  and  shrinkage  of  convolutions  of  vermis  and 
adjoining  cortex  (three  cases).  The  most  striking  changes 
were  noted  in  the  thalmic  region.  Onuf  suggests  that  there  was 
probably  an  optic  atrophy  in  some  of  these  cases,  and  hence  the 
importance  of  fundal  examination  in  epileptics.  The  im- 
portance of  good  clinical  histories  in  these  cases  is  also 
emphasized. 

2. — Cerebrospinal  Fever.  —  J.  C.  Wilson  reviews  the 
history,  causes,  symptoms,  treatment,  etc.,  of  epidemic  cere- 
brospinal meningitis.  It  is  now  admitted  that  if  the  nose, 
ears,  or  lungs  are  affected,  it  may  readily  be  conveyed  from 
one  person  to  another.  Few  diseases  vary  more  in  their  sev- 
erity and  mortality,  or  are  followed  by  more  complications. 
The  diagnosis  may  be  difficult,  but  if  meningitis  be  present,  it 
is  not  usually  embarrassing  during  an  epidemic.  In  doubtful 
cases,  lumbar  puncture  should  be  resorted  to,  and  the  presence 
of  the  meningococcus  in  the  cerebrospinal  fluid  ascertained. 
The  differential  diagnosis  between  this  form  and  tuberculous 
meningitis  may,  in  some  cases,  be  far  from  easy  without  this. 
In  the  mildest  cases  no  treatment  is  required  ;  in  the  malignant 
ones  none  is  effective.  Quiet,  nutritious  diet,  cold  applications 
to  the  head  and  spine,  laxative  doses  of  calomel  in  the  begin- 
ning of  the  attack,  and  opium  are  recommended,  the  last-named 
drug  being  regarded  as  indispensable. 

3. — Reaction  of  Colon  Bacillus  Toxin. — V.  C.  Vaughan, 
Jr.,  concludes :  1.  The  colon  bacillus  produces  a  powerful  poison 
when  grown  on  artificial  mediums.  2.  It  is  intracellular  in 
character  and  contained  in  both  the  living  and  the  dead,  bac- 
terial cells.  3.  It  can  be  separated  from  the  other  constituents 
of  the  cell  only  by  chemically  breaking  up  the  latter.  4.  The 
peritonitis  occurring  after  intraperitoneal  inoculation  with  the 
colon  bacillus  is  due  to  the  presence  of  the  poison  in  a  com- 
bined and  not  in  a  free  state.  5.  This  intracellular  poison 
causes  a  marked  fall  in  body  temperature.  6.  The  poison  of  the 
colon  bacillus  apparently  causes  death  by  paralysis  of  respira- 
tion. 7.  The  intracellular  poison  is  an  essential  group  of  the 
bacillus,  and  can  be  built  up  synthetically  on  proteid-free 
mediums.  8.  It  is  the  poison  causing  death  in  animals  inocu- 
lated with  cultures  of  the  living  colon  bacillus. 

4. — Syphiloma  of  the  Kidney.— R.  R.  Campbell  says 
gumma  of  the  kidney  is  to  be  considered  as  a  possibility  when 
dealing  with  "surgical  kidneys."  In  case  the  gummas  are  of 
large  size,  palpation  may  reveal  a  tumor  which  must  be  differ- 


entiated from  a  malignant  growth.  In  individuals  who  have 
had  syphilis,  ill-treated  or  untreated,  syphiloma  of  the  kidneys 
must  always  be  thought  of  in  differentiating  obscure  kidney 
disease.  One  kidney  only  is  usually  involved,  a  fact  which 
must  udt  be  forgotten,  and  we  should  eliminate  in  the  diagnosis 
all  symptoms  that  may  be  caused  by  coexisting  nephritis.  The 
gumma-involved  portion  of  the  kidney  is  inactive;  therefore 
typic  urine  findings  are  wanting.  If,  however,  there  are  single 
or  periodic  discharges  indicating  the  rupture  or  breaking  down 
of  a  gumma  or  a  tumor  presumably  syphilitic  is  found,  neph- 
rectomy should  not  be  performed  until  the  possibility  of  syph- 
ilis has  been  excluded. 

5.— Gout. — E.  Schmoll  says  that  in  gout  the  uric  acid  is  pro- 
duced not  only  b3r  oxidation  of  purin  bases,  but  by  synthesis  : 
this  synthesized  uric  acid  therefore  has  not  at  its  disposal  the 
thymic  acid  necessary  for  its  solution  in  the  blood.  The  dose 
of  thymic  acid  is  about  i  gr.  three  or  four  times  a  day,  and  is 
given  after  meals  to  avoid  gastric  disturbance.  Larger  doses, 
3  gr.  or  4  gr.  in  24  hours,  may  cause  local  inflammatory  reac- 
tion. He  does  not  claim  to  cure  gout  in  this  way,  but  simply  to 
neutralize  the  primary  metabolic  disturbance  revealing  itself 
by  the  synthetic  formation  of  uric  acid. 


Boston  Medical  and  Surgical  Journal. 

April  27,  1905.    [Vol.  oxn,  No.  17.] 

1.  Stricture  of  the  Rectum  :  A  Plastic  Operation  for  the  Relief  of  Cer- 

tain Varieties.    Howard  A.  Lothbop. 

2.  Chronic  Gonorrheal  Prostatitis     Charles  Greene  Ccmston. 

3.  The  Employment  of  the  Blind  for  Massage.  Nathaniel  Bowditch 

Potter. 

4.  Chronic   Bronchitis   in   the  Adult  as  Influenced  by  a  Change  of 

Climate.    Edward  O.  Otis. 

5.  Evolution  and  Tuberculosis.    John  B.  Huber. 

1. — Stricture  of  the  Rectum.— H.  A.  Lothrop  states  that 
the  larger  proportion  of  strictures  are  at  the  junction  of  the 
rectum  and  anal  canal  and  describes  a  rectoplasty  for  this 
lesion.  In  the  case  reported  he  dilated  the  sphincter  ani,  made 
a  curved  incision  3  in.  long  across  the  perineum,  concave 
anteriorly  with  the  extremities  near  the  ducts  of  Bartholini. 
The  vaginal  wall  was  dissected  for  3  in.  so  as  to  expose  the 
anterior  wall  of  the  rectum.  A  steel  bougie-a-boule  was  passed 
through  the  stricture  with  the  tip  just  above,  and  pressing  the 
rectal  wall  into  the  wound.  This  tip  was  cut  down  upon,  an 
incision  1J  in.  long  being  made  for  exploration  of  the  rectum 
above  the  stricture.  The  bougie  was  bent  into  a  hook  for  trac- 
tion and  the  vertical  incision  was  continued  downward  through 
the  stricture  for  another  inch.  Working  through  this,  a  second 
vertical  incision  about  2  in.  long  was  made  in  the  posterior  rec- 
tal wall,  through  the  stricture.  The  wall  was  freed  so  that  the 
upper  and  lower  extremities  of  the  incision  could  be  easily 
approximated  and  the  incision  closed  horizontally.  The  an- 
terior incision  was  similarly  closed,  the  Tait  method  being  used 
for  the  perineal  wound.  On  completion  of  the  operation,  the 
rectum  readily  admitted  three  fingers.  A  plug  was  inserted 
and  removed  on  the  fourth  day.  The  bowels  were  kept  quiet 
for  a  week.  About  every  two  months  a  rectal  dilator  has  been 
passed.  Three  fingers  now  enter  the  site  of  stricture  with  some 
difficulty.  During  the  last  six  months  there  has  been  no  appre- 
ciable contraction,     [h.m.] 

2.— Chronic  Gonorrheal  Prostatitis.— C.  G.  Cumston  has 
found  the  prostate  involved  in  80%  of  gleet  cases.  Strong  injec- 
tions in  acute  gonorrhea  and  strictures  are  often  responsible 
for  chronic  prostatitis.  Diagnosis  can  be  made  by  rectal  exam- 
ination and  by  the  discharge.  The  writer  describes  the  technic 
of  collecting  the  latter,  and  the  general  treatment  of  the  disease. 
Massage  by  the  rectum  is  of  the  highest  importance,  following 
the  excretory  canals  from  the  periphery  to  the  center.  The 
secretion  is  thus  milked  out,  the  muscular  elements  contract, 
venous  stasis  is  diminished,  and  exudates  are  absorbed.  The 
operator  wears  a  rubber  cot  smeared  with  glycerin  over  the 
index  finger,  the  palmar  aspect  toward  the  prostate.  The 
patient  kneels  on  a  table  or  leans  over  the  back  of  a  chair.  Mas- 
sage may  continue  three  minutes  to  five  minutes.  The  accom- 
panying urethral  inflammation  should  be  treated  with  silver 
solutious,  not  stronger  than  1  to  50.  Of  the  writer's  32  patients, 
27  have  been  cured,    [h.m.] 
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3.— Employment  of  the  Blind  for  Massage.— N.  B.  Pot- 
ter records  their  successful  employment  in  Japan  and  Europe, 
speaks  of  their  astonishing  capacity  for  guessing  the  sensibility 
of  patients,  and  the  excellent  effect  which  the  work  has  on  the 
blind  themselves.  He  emphasizes  the  importance  of  a  most 
careful  selection  of  the  persons  who  are  to  be  taught.  He 
believes  they  should  be  employed  largely  in  stationary  places, 
such  us  hospitals,  bath  resorts,  gymnasiums,  etc.     [h.m.] 

5. — Evolution  and  Tuberculosis. — J.  B.  Huber,  in  criti- 
cising the  contention  that  it  would  be  better  if  weaklings  were 
left  to  die  off,  states  that  a  comprehensive  evolution  must 
include  all  the  humanities,  and  that  many  a  useful  man  has 
been  unhealthily  born.  "Weakly  parents  not  infrequently 
beget  strong  children.  The  children  of  tuberculous  parents 
often  seem  to  have  better  chances  against  the  disease  than 
others.  There  are  few  deaths  from  tuberculosis  before  adoles- 
cence. If  the  child  is  well  nurtured,  he  is  likely  to  overcome 
the  tendencies  to  disease  with  which  he  began  life,     [h.m.] 


Medical  Record. 

April  29, 1905.     [Vol.  67,  No.  17.] 

1.  Multiple  Myeloma  (Kahler's  Disease) :  A  Contribution  to  Its  Symp- 

tomatology and  Its  Morbid  Anatomy.    Joseph  Collins. 

2.  Lei  the  Lungs  Alone  In  Pulmonary  Tuberculosis.    Woods  Hutch- 

inson. 

3.  Aerophagia  and  Flatulence.    C.  D.  Spivak. 

4.  The  Conduct  of  the  Perineal  Stage  in  Normal  Labor.     B.  A.  Fedde. 

5.  A  Case  of  Premature  Separation  of  a  Normally  Situated  Placenta. 

J.  Wirt  Robinson. 

1. — Multiple  Myeloma.— J.  Collins  describes  this  case, 
which  is  the  tenth  to  be  reported  in  this  country,  while  not 
more  than  35  cases  in  all  have  been  recorded  at  the  present  time. 
The  patient  was  a  man  of  50,  whose  illness  lasted  about  three 
years  in  all.  The  most  conspicuous  symptoms  were  severe 
pains  in  the  back  and  limbs,  hyperesthesia  of  the  legs  and  loss 
of  bladder  control.  At  the  autopsy  most  of  the  organs  were 
found  to  be  the  seat  of  a  chronic  connective-tissue  growth,  and 
in  the  bones  were  small,  round  tumor  masses.  The  author 
says  that  the  following  features  are  worthy  of  emphasis  :  In  the 
first  place,  there  was  no  deformity  or  alteration  in  the  contour 
of  the  bones  to  be  made  out  during  life.  Despite  the  fact  that 
the  substance  of  the  bone  was  so  largely  replaced  by  new- 
growth,  and  the  existence  of  rarefying  osteitis  to  a  high  degree, 
there  were  no  indications  that  there  had  ever  been  fractures  or 
dislocations.  In  the  second  place,  at  no  time  was  the  peculiar 
peptone,  supposed  to  be  pathognomonic  of  the  disease  found 
in  the  urine,  and  whereas  other  cases  have  been  reported  in 
which  albumose  was  not  found  in  the  urine  this  would  seem  to 
be  the  first  case  which  was  for  a  long  time  under  observation 
in  which  repeated  examination  of  the  urine,  extending  over 
several  months,  during  which  time  the  disease  was  fully 
developed,  failed  to  find  albumose.  Detailed  pathologic  reports 
and  drawings  are  appended. 

2.— Let  the  I s-  Alone  in  Pulmonary  Tuberculosis.— 

W.  Hutchinson  says  that  we  have  learned  by  bitter  experience 
that  we  must  practically  ignore  the  bacillus  in  our  treatment  of 
the  tuberculous,  and  that  we  are  coming  to  the  same  point  of 
view  in  regard  to  the  lungs.  Among  the  reasons  for  letting  the 
lungs  alone  in  treatment  is  the  fact  that  very  few  remedial 
measures  at  our  command  haveany  specific  action  whatever  on 
the  lungs,  and  it  is  being  more  and  more  clearly  recognized 
that  pulmonary  tuberculosis  is  not,  properly  speaking,  a  dis- 
ease of  the  lungs,  but  is  merely  a  local  (pulmonary)  expression 
of  a  disease  which  involves  the  entire  system.  We  have  no 
tonics  or  alteratives  which  will  improve  the  nutrition  of  the 
lungs,  and  even  the  expectorant  drugs  have  been  proved  to  be 
lacking  in  the  virtues  formerly  ascribed  to  them.  Sprays,  etc., 
are  ineffectual  in  reaching  the  bronchi,  and  in  most  cases  the 
aocalled  pulmonary  gymnastics  and  exercises  serve  simply  to 
drive  the  infectious  material  deeper  into  the  hitherto  uninvaded 
areas  of  the  lungs.  Hutchinson  has  already  shown  that  the 
chest  of  the  tuberculous  is  round  instead  of  flat,  and  that  exer- 
cises intended  to  develop  the  chest  as  such  do  harm  instead  of 
good.  Bodily  exercise  of  any  kind  is  now  believed  to  be  dis- 
tinctly injurious,  and  absolute  rest  is  indicated  in  any  case  In 
which  the  afternoon  temperature  rises  above  100°.    Researches 


by  Robin  and  Binet  made  over  four  years  ago  on  the  actual 
gaseous  interchange  in  the  tuberculous  have  shown  that  the 
tuberculous  patient  consumes  a  much  greater  amount  of  oxygen 
and  gives  off  more  carbon  dioxid  in  proportion  to  his  body- 
weight  than  the  normal  individual.  In  short,  it  would  appear 
highly  probable  that  the  tuberculous  patient  is  to  be  regarded 
in  the  light  of  one  who  is  pouring  nearly  half  the  heat  of  the 
fuel  which  is  burned  in  his  body  furnace  up  the  chimney  in  the 
form  of  smoke.  The  food  which  he  takes,  instead  of  being 
assimilated  and  decomposed  by  anaerobic  processes  in  the  body 
cells,  is  burned  in  the  blood  and  in  the  lungs.  Any  means, 
therefore,  which  will  tend,  so  to  speak,  to  clog  the  throat  of  his 
chimney  and  prevent  this  fatal  escape  of  heat  and  energy, 
whether  by  drugs  like  creasote,  iodoform,  codliver  oil,  and 
arsenic,  or  by  pouring  in  an  enormous  quantity  of  food  rich  in 
heat  value,  will  tend  to  restore  the  balance  of  gaseous  inter- 
change and  enable  him  to  return  to  the  normal. 

3. — Aerophagia  and  Flatulence. — Spivak  gives  an  ex- 
tended account  of  the  etiology,  symptomatology,  etc.,  of  this 
habit,  which  is  analogous  to  the  vice  of  horses  known  as  crib- 
bing, or  wind  sucking.  Two  varieties  are  to  be  distinguished, 
voluntary  and  involuntary,  the  latter  occurring  as  a  rule  during 
attacks  of  hysteria.  From  a  study  of  the  literature  and  of  his 
own  patients,  the  author  arrives  at  the  following  conclusions: 
1.  Swallowing  of  air  in  small  quantities  is  a  normal  phenom- 
enon. 2.  Abnormal  swallowing  of  air  may  be  voluntary 
(hysteria),  and  involuntary  (dyspepsia,  idiopathic).  3.  Air 
may  enter  the  stomach  by  swallowing,  aspiration,  or  gulping. 
4.  Cases  of  aerophagia  are  not  as  rare  as  the  earlier  writers 
used  to  think.  5.  Aerophagia,  although  at  the  beginning  it 
makes  "  much  ado  about  nothing,"  and  is,  as  a  rule,  a  sequel  to 
some  other  affection,  yet  when  let  alone  may,  in  its  turn, 
produce  grave  symptoms  and  undermine  the  health.  6. 
Aerophagia,  tympanites,  nervous  eructation,  pneumatosis  and 
merycism  have  an  etiologic  relationship.  7.  The  best  treatment 
in  voluntary  aerophagia  is  to  impress  the  patient  with  the  fact 
that  he  can  stop  it  if  he  will. 

4. — The  Conduct  of  the  Perineal  Stage  In  Normal 
Iiabor.— B.  A.  Fedde  describes  as  follows  a  method  of  support- 
ing the  perineum  which  he  says  was  introduced  by  Asa  B. 
Davis.  It  consists  in  arresting  the  progress  of  the  head  by 
direct  pressure  when  the  biparietal  diameter  has  passed  the 
ischiopubic  rami  and  before  it  has  reached  the  rima  pudendi ; 
then  by  gentle  manipulations  with  the  other  hand,  thumb  and 
fingers  on  the  opposite  sides  of  the  vulva,  slipping  the  labia  first 
over  the  parietal  eminences,  then  backward  over  the  forehead 
and  face  without  allowing  the  head  to  extend  until  it  is  fully 
delivered.  By  pressure  back  of  the  anus  with  the  hypothenar 
eminence  the  head  meanwhile  is  maintained  in  flexion  close 
under  the  pubis.  In  practice  one  receives  the  impression  that 
tension  actually  diminishes  with  the  progress  of  delivery.  The 
author  administers  chloroform  to  the  point  of  cessation  of  the 
pains  just  before  delivery,  and  the  patient  is  turned  on  the  side 
until  the  vulva  has  been  slipped  over  the  parietal  eminences 
and  the  face.  Chloroform  is  then  withdrawn,  and  the  delivery 
completed  in  the  dorsal  position. 
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4.  Two  Cases  of  Gastrostomy  with  Examination  of  Stomach  Walls 

by  Means  of  the  Cystoscope.    R.  E.  Pick. 

5.  The  Continuous  Current  in  Relation  to  Inflammatory  Exudates. 

Margaret  A.  Cleaves. 

6.  Rheumatism  and  the  Eye  Muscles.    Francis  Valk. 

2-— Intramuscular  Injections  of  Insoluble  Prepara- 
tions of  Mercury  in  Syphilis.— H.  G.  Klotz  states  that  this  is 
a  common  treatment  in  Europe,  the  metallic  mercury  in  oil, 
neutral  salicylate,  and  calomel  having  been  found  the  best. 
Inunctions  are  objectionable  on  account  of  uncleanliness,  ex- 
posure, and  tendency  to  salivation.  The  writer  has  made  2,500 
injections  on  204  patients.  The  usual  dose  was  10  eg.  (1}  gr.)  at 
intervals  of  a  week  for  ten  weeks,  followed  by  an  intermis- 
sion of  several  months,  four  to  six  series  being  given  up  to 
about  the  end  of  the  second  year.  Iodids  or  tonics  in  the  inter- 
vals prepare  the  patient  for  a  renewal.  Unusual  and  precocious 
malignant  cases  are  the  best  field  for  a  critical  test  of  the  treats 
ment.  In  tertiary  lesions  some  of  the  patients  have  been  given 
iodin  with  the  mercury,  but  the  writer  is  discarding  iodin  more 
and  more,  the  lesions  reappearing  when  iodin  is  used,  while 
they  are  permanently  cured  by  the  mercury  injections.  If  the 
injection  is  properly  made,  there  is  no  pain  at  the  time,  nor 
flush  about  the  puncture,  nor  inflammation  of  the  skin.  If  the 
deposit  is  near  a  nerve  or  vessel,  pain  may  extend  along  the 
extremity  for  several  hours.  The  lower  portion  of  the  nates 
must  be  avoided  in  those  having  a  sitting  occupation.  Only 
four  abscesses  and  four  embolisms  have  occurred  in  2,500  cases, 
and  there  have  been  no  kidney  complications,     [h.m.] 

*•— The  Continuous  Current  in  Inflammatory  Exu- 
dates.—M.  A.  Cleaves  gives  the  rationale  of  the  action  of  the 
current.  The  less  fully  organization  has  taken  place  the  quicker 
and  better  the  result.  Absorption  and  restoration  of  function 
can  be  obtained  painlessly  and  promptly  when  other  measures 
are  of  no  avail.  Currents  causing  sudden  muscular  contrac- 
tions may  set  loose  vegetations  or  thrombi,     [h.m.] 


CLINICAL  MEDICINE 

David  Riesman  A.  O.  J.  Kelly 

EDITORIAL  COMMENT 

The  Value    of  Blood   Cultures   during  Life 

Recent  experiments  have  shown  that,  in  the  majority  of 
infectious  diseases,  the  pathogenic  agent  does  not  remain 
localized  in  the  anatomic  lesions,  and  that  it  becomes 
generalized  by  passing    into  the   blood.     A  well-made 
blood  culture,  taken  aseptically,  will  show  the  nature  of 
the  infection,  and  is  consequently  a  new  and  important 
aid  in  diagnosis.     One  cannot  resort  to  this  method  of 
investigation  too  often,  not  merely  in  those  instances 
where  the  diagnosis  is  delicate,  but  also  in  those  cases 
where  the  prognosis  is  subordinated  to  the  virulence  of 
the  bacterium  present.     This  procedure  of  investigation, 
which  is  easily  done  and  does  not  require  any  special 
apparatus,  should  take  its  place  among  other  methods 
which  are  in  daily  use,  such  as  exploratory  puncture  of 
the  pleura,  lumbar  puncture,  and  cytologic  and  hema- 
tologic examinations.     In  order  to  collect    the    blood 
there  is  only  one  means  which  is  of  any  use,  and  that  is 
by  taking  it  directly  from  the  vein.    A  syringe  with  the 
capacity  of  10  cc,  and  a  steel  needle  sterilized  thor- 
oughly, should  be  used  for  extracting  it.     A  ligature  is 
placed  at  the  middle  of  the  arm  in  order  to  make  the 
veins  of  the  anterior  aspect  of  the  elbow  to  swell  out ; 
the  skin  is  then  thoroughly  cleansed  with  soap,  ether, 
and  alcohol,  and  the  needle  is  rapidly  thrust  into  the 
vein  and  the  blood  slowly  aspirated.     If  the  veins  of  the 
elbow  cannot  be  seen,  one  in  the  region  of  the  wrist 
should  be  selected.     The  syringe  is  filled  several  times, 
and  its  contents  emptied  into  one  or  several  flagons  of 
broth.     If  the  quantity  of  blood  obtained  is  sufficient, 
the  ligature  around  the  arm  is  removed,  after  which  the 
needle  is  withdrawn,  and  an  occlusive  dressing  applied. 
The  flagons  should  contain  500  cc.  of  broth  or  of  steril- 
ized peptonized  water,  having  the  following  formula : 
Peptone  20  gm.,  sodium  chlorid  5  gm.,  and  water  1,000 


gm.  From  0  cc.  to  10  cc.  of  blood  is  dropped  into  the 
flagons,  and  it  is  better,  if  possible,  to  inoculate  several. 
In  the  case  of  certain  organisms,  for  example,  the  gono- 
coccus  or  meningococcus,  it  is  preferable  to  use  special 
culture  mediums,  as,  for  example,  agar  mixed  with 
blood  and  placed  in  Petri's  plates,  or  one  may  use  either 
broth  or  agar  mixed  with  the  fluid  of  ascites. 

The  results  of  this  method  have  thrown  much 
light  on  certain  points  of  general  pathology.  Thus  in 
typhoid  fever  Eberth's  bacillus  is  almost  constantly 
found  in  the  circulation  during  the  entire  febrile  period, 
and  this  discovery  of  the  bacillus  at  the  commencement 
allows  one  of  making  a  diagnosis,  when  Widal's  test  is 
retarded  or  remains  negative  during  the  first  few  days. 
Beside  the  specific  bacillus,  one  may  also  detect  the  colon 
bacillus,  the  pneumococcus,  streptococcus,  etc.,  which  are 
the  agents  of  secondary  infections.  Some  of  these  do  not 
change  the  clinical  picture,  while  others  are  the  source  of 
more  or  less  serious  complications.  Certain  infections 
are  due  to  the  colon  bacillus  and  during  the  last  few 
years  they  have  been  described  under  the  name  of  para- 
typhoid or  paracolibacilloses.  Under  these  circumstances 
the  serum  may  agglutinate  Eberth's  bacillus,  while  the 
culture  of  the  blood  will  demonstrate  the  colon  bacillus 
and  not  the  specific  organism  of  typhoid.  These  infec- 
tions oftentimes  closely  simulate  typhoid  fever  and 
when  the  serodiagnosis  is  positive  one  is  apt  to  accept  it 
as  indicating  a  typhoid  infection,  but  in  reality  this  is  a 
mistake.  A  culture  of  the  blood  alone  can  demonstrate 
the  real  nature  of  the  pathogenic  agent,  which  will  prove 
to  be  the  colon  bacillus  which  grows  in  peptonized  water. 
The  pneumococcus  is  infrequently  found  in  the  blood, 
and  then  only  in  the  more  serious  forms  of  pneumonia. 
In  those  cases  when  a  culture  of  the  blood  may  be  pro- 
cured it  is  not  at  all  infrequent  to  see  metastatic  pneu- 
mococcic  complications  appear.  In  puerperal  fever  and 
surgical  septicemia  with  fatal  outcome  the  streptococcus 
can  generally  be  found  in  the  blood  and  in  the  serious 
forms  its  presence  renders  the  prognosis  extremely 
unfavorable. 

Blood  culture  is  a  most  precious  diagnostic 
procedure  during  the  progress  of  malignant  endo- 
carditis and  medical  pyosepticemia  in  general,  and 
in  fact  is  the  only  means  by  which  one  may 
recognize  the  nature  of  the  pathogenic  agent.  Although 
a  typhoid  condition  may  not  be  present  in  slowly 
progressive  streptococcic  septicemia,  it  appears  to  be 
the  rule  in  latent  staphylococcic  septicemia.  These 
pyosepticemias  are  always  characterized  by  a  pro- 
nounced nervous  depression,  and  under  these  circum- 
stances Staphylococcus  aureus  is  usually  the  pathogenic 
factor.  In  influenza,  according  to  the  researches  of 
Lemierre,1  there  is  no  specific  infection,  properly 
speaking,  and  the  disease  includes  a  certain  number  of 
infectious  states  which  are  due  to  different  bacteria, 
among  which  Pfeiffer's  coccobacillus  is  prominent.  To 
sum  up,  it  may  be  said  that  all  pathogenic  bacteria  may 
be  found  at  a  given  time  in  the  general  circulation.  One 
in  particular,  the  bacillus  of  typhoid,  produces  a  disease 
which  is  always  similar  in  its  most  important  points, 
and  may  be  considered  the  type  of  septicemias.  There 
is  no  typhoid  fever,  unless  the  presence  of  its  specific 
bacillus  can  be  demonstrated  in  the  blood,  and  perhaps 
the  paratyphoid  infection  may  also  be  considered  as  a 
septicemia.  The  other  bacteria  are  agents  of  localized 
infections,  and  the  reactions  they  produce  are  due  to  the 
toxins  that  they  secrete.  All  these  organisms  may,  at  a 
given  time,  enter  the  general  circulation,  and  their  pas- 
sage into  it  can  be  considered  as  a  real  bacterial  dis- 
charge. A  culture  will  be  positive,  and  later  on  become 
negative;  when  it  is  positive,  there  is,  according  to 
Lemierre,  a  bacteriemia.  If  repeated  inoculations  are 
always  positive,  it  means  that  the  pathogenic  agent  is 
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present  in  large  numbers  in  the  blood,  growing  there 
and  perhaps  reproducing  itself,  in  which  case  one  is  deal- 
ing with  a  true  bacterial  septicemia.  When  the  organ- 
isms carried  by  the  blood  give  rise  to  metastatic  ab- 
scesses, pyemia  has  become  established.  All  degrees 
may  be  observed  between  these  different  stages  of  infec- 
tion, and  it  is  only  by  blood  culture  that  the  condition 
of  affairs  may  be  known.  By  cultures  of  the  blood  the 
organism  can  be  isolated,  while  repeated  examinations 
and  the  clinical  evolution  of  the  disease  will  demon- 
strate the  ulterior  part  to  be  played  by  the  pathogenic 
agent. 


REVIEW  OF  LITERATURE 

Chronic  Diphtheria.— Professor  A.  D.  Pawlowski »  reports 
several  cases  of  "chronic  diphtheria."  Modern  bacteriology 
has  shown  us  that  many  genuine  diphtheric  affections  run  a 
course  entirely  unlike  the  typic  diphtheria  of  the  throat.  Such 
atypic  forms  are  chronic  croup,  chronic  atrophy  of  the  laryngeal 
mucous  membrane  without  membrane  formation,  chronic 
fibrinous  rhinitis  without  fever,  atrophic  rhinitis,  diphtheric 
ozena,  diphtheria  of  the  conjunctiva,  and  others.  In  all  such 
cases  the  diphtheria  bacilli  are  present  for  weeks  and  even 
months,  and  their  virulence  remains  undiminished.  Some 
forms  begin  with  the  picture  of  acute  diphtheria,  but  instead  of 
ending  in  speedy  recovery,  they  pass  into  a  chronic  stage,  last- 
ing, with  occasional  exacerbations  for  weeks  and  months. 
During  this  time  no  membrane  is  present,  neither  is  there  fever 
or  general  disturbance  of  a  marked  degree.  In  the  families  of 
these  patients,  secondary  cases  of  typic  diphtheria  occur  and 
furnish  additional  evidence  of  the  nature  of  the  original  dis- 
ease. It  is  thus  evident  that  the  bacillus  of  Klebs- Loftier  may 
eause  a  whole  series  of  affections,  just  as  other  pathogenic  bac- 
teria do.  The  individual  clinical  picture  will  depend  on  two 
factors,  the  virulence  of  the  bacilli  on  the  one  hand  and  the 
resistance  of  the  patient's  organism  on  the  other.  Variations 
in  these  factors  will  produce  an  infinite  variety  of  manifesta- 
tions which  are  all  etiologically  entitled  to  the  name  diphtheria. 
Atypic  forms  have  been  called  "diphtheroids,"  but  in  the 
future  all  varieties  due  to  the  Klebs- Loftier  should  be  classified 
under  "diphtheromycosis,"  analogously  to  the  designation  of 
all  purulent  affections  due  to  staphylococci  as  "staphylomy- 
cosis." Blood-examinations  in  patients  suffering  from  chronic 
diphtheria  have  shown  the  presence  of  antitoxin  in  large  quan- 
tities, as  might  have  been  expected  a  priori.  These  facts 
should  impress  upon  us  the  importance  of  bearing  in  mind  that 
diphtheria  is  often  lurking  in  throats,  noses,  and  wounds, 
where  it  assumes  a  great  variety  of  forms,  all  of  which,  how- 
ever, are  assigned  to  one  group  by  the  positive  result  of  a  bac- 
teriologic  examination,     [l.j.] 

Starch  Digestion  in  Young  Infants.— C.  E.  Corlette2 
finds  2.03%  of  starch  in  barley  water  and  2.25%  in  rice  water 
made  according  to  the  usual  formulas.  There  is  not  adequate 
evidence  that  "  infants  cannot  digest  starch."  Those  who  use 
starch  may  diminish  the  milk  with  its  useful  salts  to  such  an 
extent  as  to  produce  scurvy  and  rickets  and  also  lessen  the  fuel 
value  of  the  food  and  cause  nitrogen  starvation.  Old  author- 
ities agree  that  the  secretion  of  the  infant's  parotid  is  actively 
amylolytic.  Animal  experimentation  shows  that  the  secretion 
of  the  pancreas  becomes  from  day  to  day  more  adapted  to  the 
requirements  of  the  food.  The  adaptation  is  slow,  and  sudden 
change  to  a  different  regime  can  produce  serious  illness.  The 
absence  of  amylolytic  ferment  in  the  pancreatic  juice  in  early 
life  is  due  to  the  lack  of  adequate  cheinic  stimulus.  The  aug- 
menting action  of  the  bile  and  intestinal  juice  also  depends  on 
the  nature  of  the  food.  A  certain  amount  of  dextrin  is  prob- 
ably taken  up  in  normal  digestion  without  reaching  the  stage 
of  maltose  and  some  maltose  is  absorbed  before  it  has  been  in- 
verted to  dextrose.  Further  conversion  is  believed  to'occur 
within  the  intestinal  cell.  Whether  infauts  ought  or  ought  not 
to  be  given  starch  is  a  purely  clinical  question.     [  n.  v.  ] 

Chronic  Phenacetin  Poisoning.— M.  Ilirschfeld  *  reports 
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MiNtralaHlan  Medical  Gazette,  January  20,  1805. 
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the  case  of  a  woman  of  23,  who  was  covered  with  a  series  of 
hemorrhagic  spots  varying  in  size  from  pinheads  to  dollar 
pieces ;  their  centers  were  very  painful ;  some  of  them  ulcer- 
ated. No  other  cause  could  be  discovered,  except  the  fact  that 
the  patient  because  of  headaches  took  large  doses  of  phenacetin. 
After  the  drug  was  stopped  the  condition  disappeared  spon- 
taneously, to  return  as  soon  as  more  phenacetin  was  taken. 

[E.L.] 

Diagnostic  and  Prognostic  Value  of  the  Leukopenia 
of  Cachexial  Fever  and  Kala-azar.— L.  Rogers '  retains  the 
name  of  "  cachexial  fever  "  for  the  endemic  form  of  the  disease 
so  common  in  Bengal  and  Madras.  Blood-examinations  in  this 
disease  always  show  a  marked  decrease  in  the  leukocytes  in 
uncomplicated  cases;  when  they  number  below  2,000,  it  is 
almost  diagnostic  of  the  disease,  although  this  may  occur  rarely 
in  true  malarial  cachexia.  The  white  corpuscles  are  reduced  to 
a  greater  degree  than  the  red,  the  ratio  falling  below  1  to  100  in 
uncomplicated  cases;  this  rarely  occurs  in  malaria.  The  most 
marked  degrees  of  reduction,  especially  of  the  polynuclears,  is 
of  bad  prognostic  import,  and  vice  versa.  The  administration 
of  red  bone  marrow  tabloids  increases  the  leukocytes;  this 
increase  may  be  maintained  for  months  during  the  continuance 
of  the  intermittent  fever,  being  finally  followed  by  cessation  of 
the  fever  and  recovery.  High  remittent  fever  is  accompanied 
by  progressive  deterioration  of  the  blood  and  general  condi- 
tion ;  but  it  may  be  often,  to  a  large  extent,  reduced  to  the  less 
injurious  intermittent  form  by  continued  large  doses  of  quinin, 
combined  with  red  marrow.  The  best  results  yet  reported 
have  been  obtained  by  those  who  carry  out  vigorous  quinin 
treatment,     [b.k.] 

Agglutinating  Power  of  Immune  Rabbit  Serums  upon 
the  Dysentery  Bacillus  Group.— P.  G.  Heinemann2  states 
that  29  of  the  33  organisms  examined  gave  positive  results  with 
one  or  more  of  the  serums.  Of  these,  29  agglutinated  with  a 
single  serum,  12  with  two  kinds  of  serums,  and  6  with  three 
kinds.  Two  organisms  agglutinated  with  the  four  different 
serums  employed,  namely,  the  Shiga,  Kruse,  Flexner,  and  Y 
serums,     [h.m.] 

Pulmonary  Osteoarthropathy  Limited  to  the  Terminal 
Phalanges.— D.  J.  M.  Miller8  reports  a  case  of  this  condition 
occurring  in  a  child  of  8.  There  was  marked  kyphosis,  and  the 
sternum  was  pushed  forward.  There  was  a  marked  rosary, 
distended  abdomen,  and  emaciated  arms  and  legs.  A  year 
later  the  fingers  and  toes  were  markedly  clubbed,  the  nails 
curved  like  a  parrot's  beak,  elevated,  of  a  rosy,  red  hue,  and 
brittle.  Radiographs  of  the  hands  and  feet  showed  distinct 
periostitis  of  the  terminal  phalanges,  especially  of  the  former. 
On  them  could  be  seen  definite  osteophytic  growths,  placing 
the  case  in  the  category  of  true  osteoarthropathies,  with  the  les- 
ions limited  to  the  terminal  phalanges.  A  partial  autopsy  was 
obtained,  the  fingers  not  being  examined.  There  was  marked 
interstitial  pneumonia  and  purulent  bronchitis,  lesions  suffi- 
cient to  account  for  the  changes  observed  during  life.     [A.a.E.] 

Indications  for  the  Dechloridation  Treatment.— A. 
Javal  *  says  the  indications  for  the  dechloridation  treatment 
have  rapidly  multiplied  since  this  dietetic  method  has  been 
employed  in  certain  stages  of  Bright's  disease.  It  is  now  used 
in  reducing  cardiac  edema,  checking  certain  types  of  ascitic 
effusion,  in  moderating  hyperchlorhydria,  and  even  in  some 
cases  of  exudative  dermatitis.  This  treatment  covers  only 
chlorid  retention,  and  does  not  pretend  to  meet  all  the  accidents 
of  diseases— nephritis  for  instance.  Chlorid  retention  shows 
great  variation  in  different  patients,  or  at  different  times  in  the 
same  individual,  being  governed  by  the  degree  of  imperme- 
ability of  the  kidney  for  NaCl.  The  duration  and  severity  of 
treatment  depends  on  these  variations,  and  the  physician  will 
not  be  able  to  make  the  daily  balance  of  chlorids,  as  this  is  a 
laboratory  process.  Daily  weighing  of  the  patient,  if  certain 
conditions  are  fulfilled,  is  a  sufficient  means  of  following  the 
effects  of  the  diet  prescribed,  as  variations  in  weight  are 
practically  parallel  to  variations  in  chloridation  of  the  body. 
F.xamples  in  illustration  of  this  point  arecited.     [a. O.K.] 

'  British  Medical  Journal.  April  1, 1905. 

*  Journal  of  Infectious  Diseases,  January  12,  1805. 
'  Archives  of  Pediatrics.  March,  1805. 

*  International  Clinics.  Vol.  lv,  Fourteenth  Series,  1905. 
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KEVIEW  OF  LJTERATCRE 
A  New   Method  of  Performing   Appendicectomy.— C. 

W.  Strabell1  adds  another  to  the  many  methods  of  removing 
the  appendix.  He  says  the  requirements  of  the  ideal  operation 
are:  To  ligate  nothing;  to  suture  nothing;  to  remove  nothing 
but  actually  diseased  tissue ;  to  eliminate  entirely  the  possi- 
bility of  postoperative  hemorrhage ;  to  conduct  a  bloodless 
operation  in  a  fuller  sense  than  is  usually  accomplished.  His 
solution  of  the  problem  answers  all  these  requirements.  He 
splits  the  serous  covering  of  the  appendix  the  entire  length  of 
the  side  opposite  the  mesentery  and  separates  it,  severs  the 
organ  1  em.  from  the  cecum,  dilates  the  stump  with  forceps, 
inserts  a  small  metal  ring,  preferably  aluminum,  through  the 
canal  of  the  stump  into  the  cecum,  where  it  rests  just  at  the 
base  of  the  stump.  The  cut  edges  of  the  appendix  stump  are 
then  inverted  through  the  lumen  of  the  ring  into  the  cecum. 
The  ring  is  then  compressed  with  heavy  forceps  and  the  opera- 
tion is  complete.  No  reinforcing  stitches  are  necessary,  as  the 
ring  holds  the  tissues.  The  cut  edges  of  the  peritoneal  coat  of 
the  appendix  also  take  care  of  themselves.  The  ring  falls 
off  and  passes  from  the  intestine  in  about  a  week  ;  it  is  so  small 
it  need  not  be  watched  for.     [a.o.e.] 

Pericolitis  Sinistra.— Under  this  title  H.  I).  Rolleston  2 
calls  attention  to  a  group  of  cases,  examples  of  which  are  not 
especially  rare.  The  disease  is  analogous  in  its  manifestations 
to  perityphlitis  on  the  right  side  of  the  abdomen.  There  may 
be  three  different  conditions  present:  (1)  Local  peritonitis  of 
slight  intensity  around  the  descending  colon  or  sigmoid  flexure ; 
(2)  a  local  abscess,  which  may  rupture  and  set  up  (3)  general 
peritonitis.  In  the  first  form  the  clinical  features  are  often 
spoken  of  as  fecal  impaction,  and  have  been  described  as  sig- 
moiditis or  perisigmoiditis.  The  symptoms  are  constipation, 
pain  in  the  left  iliac  fossa,  some  fever,  vomiting  ;  on  examina- 
tion deep  tenderness,  muscular  resistance,  and  the  presence  of 
a  tumor.  The  condition  is  relieved  by  removing  the  fecal  im- 
paction. The  morbid  changes  produced  may  pass  into  the 
second  condition  of  localized  abscess.  This  may  be  either  intra 
or  extraperitoneal,  and  may  extend  widely  along  the  side  of  the 
colon.  The  clinical  features  may  be  difficult  to  interpret  cor- 
rectly, especially  when  no  definite  swelling  can  be  felt.  Rupture 
of  this  abscess  into  the  general  peritoneal  cavity  may  occur 
and  give  rise  to  a  fatal  perforative  peritonitis,     [b.k.] 

Plastic  Arthritis  and  Osseous  Ankylosis  of  Tubercu- 
lous Origin.— A.  Poncet  and  R.  Leriche 3  give  the  name  of 
"ankylosing  tuberculous  rheumatism"  to  this  condition, 
because  many  of  the  cases  are  looked  upon  as  rheumatism, 
there  being  no  outspoken  evidence  of  the  tuberculous  nature  of 
the  process.  A  more  careful  examination  of  the  patient,  and 
especially  the  application  of  the  more  exact  tests  for  tuberculo- 
sis, would  show  the  true  character  of  the  lesion.  A  list  of  14 
cases  is  reported,  the  affection  being  monoarticular  or  polyar- 
ticular. It  occurs  usually  in  young  subjects,  but  the  aged  may 
be  involved ;  in  the  latter,  the  spine  is  most  often  attacked. 
From  acute  rheumatism,  it  is  differentiated  by  the  lack  of  most 
of  the  particular  signs  common  to  that  disease,  if  the  cases 
are  carefully  studied.  The  absence  of  gonorrhea,  syphilis  and 
diphtheria  excludes  those  types  of  arthritis.  The  particu- 
lar point  about  the  condition  is  the  knowledge  that  tuberculo- 
sis may  for  a  long  time  give  rise  to  no  other  symptoms,  and 
hence  be  a  possibility.  Treatment  is  that  of  tuberculosis  in 
general,  with  local  measures  to  prevent  ankylosis.  After  this 
occurs,  motion  may  be  secured  under  anesthesia,  or  resection  be 
performed,     [a.o.e.] 

Modern  Surgery  of  the  Prostate.— W.  M.  Banks*  main- 
tains that  perineal  section  with  deep  incision  into  the  floor  of 
the  prostatic  urethra  and  the  prolonged  wearing  of  a  very  large 
glass  tube  will  cure  a  large  number  of  prostatic  cases.  In 
dividing  strictures  from  the  outside  the  prostate  need  not  be 


»  American  Journal  of  Surgery,  April,  1905. 

2  The  Lancet,  April  1, 1905. 

3  Revue  de  Chlrurgie,  January.  1905. 

4  Liverpool  Medico-Chirurgtca]  Journal,  January,  1905. 


divided  at  all.  The  sooner  the  drain  tube  is  out  and  the  sooner 
big  bougies  are  used,  the  better,     [h.m.] 

Nephrectomy  in  Renal  Tuberculosis.— Rafin '  contrib- 
utes his  experience  with  20  nephrectomies  for  renal  tubercu- 
losis. There  were  no  peculiarities  of  age,  sex,  or  side  involved. 
Several  patients  showed  other  tuberculous  localizations,  articu- 
lar, pulmonary,  pleuritic,  etc.  Until  recently  it  was  supposed 
that  renal  tuberculosis  had  origin  in  the  bladder,  this  theory 
probably  resting  on  the  fact  that  the  first  symptoms  are  vesicu- 
lar in  nature.  Frequent  micturition  is  an  almost  constant 
symptom,  and  is  usually  accompanied  by  pain.  Pus  and  blood 
in  the  urine  are  the  other  important  symptoms.  It  is  highly 
important  in  such  cases  to  make  a  cystoscopic  examination, 
and  if  possible,  to  perform  ureteral  catheterization  or  endoves- 
ical  separation  of  the  urine.  These  latter  examinations  may 
have  to  be  made  under  ether,  if  the  vesicular  involvement  is 
pronounced.  The  symptoms  referable  to  the  kidney  itself  are 
vague,  and  examination  of  the  organ  gives  little  information; 
it  should,  however,  never  be  omitted.  Rectal  or  vaginal  exam- 
ination of  the  trigone  will  frequently  elicit  marked  tenderness 
at  the  point  where  the  ureter  from  the  diseased  kidney  joins  the 
bladder.  In  the  female  it  may  be  possible  to  palpate  a  diseased 
ureter,  which  will  aid  greatly  in  making  the  diagnosis.  Cysto- 
scopic examination  will  usually  reveal  an  abnormal  condition 
of  the  mucous  membrane  around  the  ureteral  orificeon  the  dis- 
eased side.  An  exact  diagnosis  can  be  made  only  by  ureteral 
catheterization  or  endovesical  separation  of  the  urine.  The 
author  always  operates  by  the  lumbar  route,  and  claims  that 
the  operation  itself  is  simple  and  practically  without  danger. 
He  had  a  mortality  of  15%,  from  circumstances  beyond  his  con- 
trol. All  the  other  patients  showed  marked  benefit  from  the 
operation;  the  condition  of  the  urine  improved  rapidly,  unless 
there  was  marked  vesical  involvement,  and  the  general  condi- 
tion of  the  patient  was  greatly  benefited,     [b.k.] 

External  Cervical  Esophagotomy.— Balacesco  and  Cohn  ' 
conclude  a  long  article  which  has  run  through  several  num- 
bers, on  the  above  procedure  as  treatment  of  foreign  bodies  in 
the  esophagus.  They  give  brief  notes  of  all  cases  reported  from 
1738  to  1903,  326  in  number.  Among  these  were  69  deaths,  a 
mortality  of  21%.  The  greatest  mortality  was  in  the  young, 
and  also  before  the  era  of  antiseptic  surgery.  Elaborate  tables 
showing  various  phases  of  the  subject  are  furnished.  One 
shows  the  great  importance  of  the  time  of  intervention ;  the 
mortality  increases  with  the  delay.  The  cause  of  death  in  the 
majority  of  the  fatal  cases  was  the  direct  consequence  of  the 
lesions  in  the  esophagus  and  neighboring  organs  by  the  pro- 
longed stay  in  the  former  of  the  foreign  body.  Among  these 
were  gangrene  in  4  cases,  and  perforation  of  the  esophagus  in  11 
cases,     [a.o.e.] 

Syphilis  of  the  Biliary  Passages  Accompanied  by 
Fever. — Riedel3  details  a  number  of  cases  which  show  that 
syphilis  of  the  gallbladder  and  ducts  may  simulate  various  con- 
ditions, especially  gallstone.  It  may  cause  pain  of  a  colicky 
character,  and  even  jaundice.  In  several  cases  pericholecystitis 
was  found  at  the  operation  which  may  have  been  the  cause  of 
pain,     [t.s.g.] 

Physiology  and  Treatment  of  Surgical  Shock  and 
Collapse.— In  the  Hunterian  lectures  G.  P.  L.  Mummery' 
says  that  surgical  shock  is  a  condition  produced  by  exhaustion 
of  the  vasomotor  centers  and  the  resulting  great  fall  in  blood- 
pressure.  Collapse  is  a  similar  condition  caused  by  lowering 
of  the  blood-pressure  from  hemorrhage  or  paralysis  of  the 
vasomotor  centers.  Surgical  shock  most  frequently  results 
from  operations  upon  the  abdomen,  the  most  important  factors 
in  its  causation  being  injury  to,  or  exposure  of,  the  peritoneum, 
the  length  of  the  operation,  injury  to  organs  with  a  rich  nerve 
supply,  evisceration,  and  extensive,  prolonged  manipulations. 
In  operations  upon  other  parts  the  most  important  factors  in 
the  causation  of  shock  are  injury  to  large  or  important  nerve 
trunks,  or  to  parts  with  a  rich  nerve  supply,  also  the  size  of  the 
wound,  the  time  of  exposure  of  the  tissues,  and  hemorrhage. 
Other  general  factors  are  the  anesthetic  used,  the  time  occupied 

1  Lyon  Medical,  March  19  and  26. 1905. 

2  Revue  de  Chlrurgie,  February  10,  1905 

:  MiitheiluDgen  aus  den  Grenzgebiete,  Vol.  xiv,  No  1. 
'The  Lancet,  March  18  and  25,  and  April  1,  1906. 
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in  performing  the  operation,  and  the  condition  of  the  patient 
prior  to  operation,  especially  as  regards  the  condition  of  his 
nerve  centers.  In  the  treatment  of  shock,  all  stimulants,  and 
especially  strychnin,  are  to  be  avoided,  as  they  tend  to  increase 
the  severity  of  the  condition  and  retard  recovery.  If  theopera- 
tion  is  an  abdominal  one,  the  peritoneal  cavity  should  be 
filled  before  closing,  with  physiologic  salt  solution,  to  which 
adrenalin  may  be  added  in  the  proportion  of  1  to  40,000.  In  any 
operation  a  firm,  tight  abdominal  binder  should  be  applied  at 
the  end  of  the  operation,  and  in  bad  cases  the  limbs  should  be 
bandaged  from  the  extremities  toward  the  trunk.  The  foot  of 
the  bed  should  be  raised  at  least  12  inches,  external  heat 
applied,  and  a  nutrient  enema  given.  Ergot  should  be  given 
hypodermically,  and  repeated  if  improvement  in  the  pulse 
tension  follows  its  use.  The  administration  of  morphin  before 
and  after  operation  is  useful  in  the  prevention  of  shock,  and 
has  not  been  tried  as  much  as  it  deserves.  If  the  blood-pres- 
sure remains  low  in  spite  of  all  these  measures,  and  the  condi- 
tion of  shock  still  persists,  a  solution  of  adrenalin  in  physio- 
logic salt  solution  in  the  proportion  of  1  to  20,000,  should  be 
given  intravenously  at  the  rate  of  3  cm.  to  5  cm.  per  minute. 
This  should  be  continued  until  the  blood-pressure  remains  at  a 
safe  level.  In  collapse  following  severe  hemorrhage,  intraven- 
ous infusion  of  salt  solution  should  be  performed  as  soon  as 
possible,  in  addition  to  the  above  measures.  The  use  of  adren- 
alin intravenously  will  prove  of  immense  value  in  all  forms  of 
sudden  collapse,  such  as  chloroform  poisoning,  drowning,  and 
similar  emergencies,     [b.k.] 

Anesthetic  Pneumonia.— W.  Murrell '  notes  that  this  con- 
dition occurs  most  frequently  after  ether,  occasionally  after 
chloroform.  In  the  majority  of  cases  it  is  not  a  true  pneu- 
monia, but  is  a  catarrhal  bronchorrhea  followed  by  edema  ol 
.  the  lungs.  Ether  pneumonia  may  be  due  to  the  anesthetic 
itself,  to  exposure,  to  cold,  or  to  a  contaminated  mouthpiece. 
It  is  more  common  after  "anesthetic  ether"  than  "ether 
purus  "  and  in  hospital  work  than  in  private  practice  as  there 
is  more  exposure  to  draughts  after  operation.  The  mouth, 
throat,  and  nose  should  be  rendered  aseptic  before  the  anes- 
thetic is  given  and  the  mouthpiece  should  be  sterilized.  In 
cases  of  hypersecretion,  atropin  should  be  given,  and  the  patient 
inverted  to  allow  the  fluid  to  run  out  of  the  mouth,     [h.m.] 


GYNECOLOGY  AND  OBSTETRICS 

Wilmer  Krusen  Frank  C.  Hammond 


EDITORIAL  COMMENT 

The  etiology  of  fetal  deformities  has  never  been 
satisfactorily  explained,  though  it  is  a  matter  upon 
which  the  general  practitioner  can  throw  a  flood  of  light 
by  properly  reporting  the  cases  occurring  in  his  practice. 
In  such  an  anomaly  as  absence  of  both  arms  or  legs,  this 
much  is  certain,  the  cause,  whatever  it  was,  must  have 
been  a  powerful  one  to  bring  about  such  a  profound 
alteration  of  development,  or  the  ovum  must  have  been 
very  abnormal,  unstable,  and  easily  altered  by  a  minor 
cause  which  would  have  been  harmless  to  a  normal, 
stable,  ovum.  In  the  case  of  chickens  we  can  produce 
almost  every  variety  of  anomaly  by  experimental  trau- 
matisms in  the  early  stages,  but  at  this  period  the  human 
ovum  is  so  small  and  so  well  protected  that  we  can  well 
dismiss  traumatic  causes.  Amniotic  bands,  no  doubt,  do 
cause  amputations,  but  the  cases  susceptible  of  such  an 
explanation  are  not  at  all  numerous.  The  influence  of 
nervous  shocks  acting  through  the  mother,  though  once 
implicitly  believed  and  still  taught  in  the  textbooks,  is 
now,  for  want  of  proof,  being  gradually  abandoned  by 
the  profession.  If  it  were  a  prominent  cause  it  would 
Indicate  that  the  father  would  have  but  little  influence. 
Poisons,  such  as  alcohol,  the  metals,  or  the  toxins  of  infec- 
tions like  tuberculosis,  have  been  shown  to  be  remarkably 
frequent  in  the  parents,  yet  the  extremely  large  number 
of  pregnancies  having  similar  histories,  but  in  which  bad 
results  have  not  been  discovered  in  the  fetus,  would 

1  Medical  J'regH  and  Circular,  January  4, 1906. 


seem  to  indicate  that  when  deformities  do  result  from 
such  causes  there  must  have  been  special  susceptibility 
or  an  unstable  ovum.  The  very  symmetry  of  so  many 
anomalies  indicates  an  origin  in  the  nervous  system  or  in 
the  ovum  as  a  whole ;  indeed  a  few  cases  are  known  in 
which  a  limb  has  failed  to  develop  and  there  was  a 
defect  in  the  corresponding  cerebral  convolution  of  the 
motor  area. 

The  primary  cause  of  fetal  anomalies  must  he  in 
the  ovum  itself  and  we  must  seek  further  into  the 
family  history  of  both  parents.  As  a  general  rule  it  is 
found  that  one  or  both  parents  present  evidence  of 
decided  abnormality  of  the  nervous  system,  though  they 
are  generally  reported  as  strong  and  healthy.  They  may 
not  be  neurotic  by  any  means,  yet  a  search  will  nearly 
always  reveal  the  actual  presence  of  diseases  or  abnor- 
malities originating  in  the  nervous  system  and  indicat- 
ing an  unstable  organism  whose  germ  cells  naturally 
partake  of  the  instability— an  inexact  term,  by  the  way, 
which  we  are  compelled  to  use  in  our  present  ignorance 
of  the  chemic  constitution  of  the  substances  of  cell 
protoplasm.  The  wonder  is  not  that  such  an  ovum  is 
injured,  but  that  so  many  escape  intrauterine  damage, or 
even  reach  maturity.  Data  establishing  this  fact  are 
usually  omitted  from  the  reported  cases,  and  it  is  to.be 
hoped  that  in  the  future  there  will  be  more  attention 
given  to  this  kind  of  evidence,  instead  of  simply  report- 
ing that  both  parents  are  apparently  strong  and  healthy. 
It  is  known  before  hand  that  they  are  strong  enough  and 
healthy  enough  to  start  the  pregnancy.  Even  should 
some  probable  causes  of  the  deformities  be  found,  it  is 
desirable  to  know  if  the  parents  or  their  respective 
families  present  evidence  of  such  physical  or  nervous 
instability  as  to  cast  doubt  upon  their  ability  to  produce 
stable  ovums.  In  this  matter  there  is  a  great  gap  in 
medical  literature  which  must  be  filled.  No  one  except 
the  general  practitioner  can  furnish  these  data  which  are 
destined  to  be  so  valuable  in  explaining  these  unhappy 
accidents. 


REVIEW  OF  LITERATURE 
Immediate   Repair  of  Lacerations  of  the  Perineum. 

—A.  L.  Smith '  believes  that  this  helps  to  prevent  septic  absorp- 
tion and  the  rise  of  temperature  on  the  second  or  third  day 
attributed  to  the  milk.  On  account  of  repair  being  so  difficult 
in  a  poor  house  with  poor  light  and  poor  assistants  he  places  a 
number  of  stitches  previous  to  the  birth.  Just  before  the  head 
comes  down  the  patient  is  anesthetized  and  the  perineum 
sterilized.  A  large  curved  needle  is  held  in  the  right  hand, 
with  the  thumb  of  the  left  hand  in  the  anus,  and  the  left  fore- 
finger in  the  vagina;  the  needle  is  entered  at  the  base  of  the 
lesser  lip  and  passed  under  the  vagina  and  about  2i  inches 
above  the  fourchette,  coming  out  at  a  corresponding  point  on 
the  other  side.  Silkwormgut  is  threaded  into  it  and  the  needle 
withdrawn.  The  ends  are  held  by  a  hemostat.  A  second 
stitch  is  passed  an  inch  lower,  taking  in  the  perineal  muscles. 
We  can  generally  tell  by  the  rigidity  whether  a  tear  will  be  bad 
or  not.  In  the  former  case  we  put  in  a  third  stitch  which 
would  take  in  the  sphincter  ani.  After  delivery  the  stitches 
are  tied  from  above  downward  with  accurate  coaptation  of  the 
parts.    If  there  is  no  tear  they  are  simply  drawn  out.    [h.m.] 

Torsion  of  the  Uterus,  due  to  Ventrofixation.— H.  H. 
Powell  and  F.  E.  Bunts2  report  this  case,  a  previous  instance 
of  which  they  do  not  find  in  the  literature.  As  the  uterus 
began  to  contract  during  the  manipulations  of  suturing  it  after 
cesarean  section,  it  rotated  on  its  cervical  axis,  thus  bringing  the 
surface  supposed  to  be  anterior,  and  in  which  the  incision  had 
been  made  on  the  posterior  part  of  the  organ.  This  explained 
the  result  of  attempted  vaginal  examination  before  operation, 
when,  although  the  cervix  was  softened,  the  finger  seemed  to 
plow  through  uterine  tissue  to  reach  the  presenting  part.  To 
prevent  postoperative  adhesions  to  the  line  of  suture,  the  omen- 

i  Medical  Press  and  Circular,  January  IK,  1905. 
» Cleveland  Medical  Journal,  April  1905. 
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turn  was  carefully  spread  between  the  intestines  and  the 
posterior  surface  of  the  uterus.    Recovery  was   uneventful. 

[A.G.E.] 

The    Pate   of    Deported    Embolic    Placenta    Cells.— 

Schmorl1  states  that  if  one  is  to  judge  from  his  observations 
whether  the  deported  embolic  placenta  cells  of  a  normal  organ 
will  give  rise  to  ectopic  chorionepithelioma,  great  caution  is 
necessary  before  answering.  He  takes  the  ground  that  in  all 
probability  the  deported  emboli,  when  lodged,  do  not  proliferate 
unless  there  is  present  some  disease  or  degeneration  of  the 
placenta  from  which  the  emboli  arose,  because  in  only  three 
cases  of  the  150  sets  of  lungs  from  pregnant  and  women  who  had 
been  in  that  state  did  he  find  evidences  of  proliferation  in  the 
emboli,  and  these  emboli  were  derived  from  organs  that  were 
abnormal.  Then,  too,  he  found  in  three  cases  of  hydatidiform 
moles  of  various  stages  of  development  proliferative  changes  in 
the  deported  cells,  especially  in  the  lungs.  He,  however, 
reports  a  case  of  hydatidiform  mole  in  which  such  changes 
were  not  found.  Therefore  he  states  that  it  is  difficult  to  say 
whether  there  must  not  be  a  disposition  of  the  economy  to  per- 
mit of  such  growth,  since  in  one  of  three  cases  there  was  pres- 
ent a  marked  anemia,  and  in  the  other  two  infection.     |j.f.} 

One  Hundred  and  Forty-four  Forceps  Deliveries.— Of 
K.  Heil's2 144  forceps  deliveries,  120  were  in  primiparas  and  24 
in  multiparas.  Chloroform  was  used  as  an  anesthetic  in  25  prim- 
iparas and  7  multiparas  ;  no  anesthetic  in  95  primiparas  and  17 
multiparas.  The  multiparas  had  borne  76  times  before,  and  of 
these  births  53  passed  off  spontaneously,  12  were  forceps  deliv- 
eries, etc.  Of  the  primiparas,  61.6%  were  between  20  and  30 ; 
38.4%  between  30  and  40.  In  8  of  the  patients,  the  author  found 
himself  forced  to  rupture  the  membranes,  and  in  33  the  mem- 
branes ruptured  too  early.  The  8  included  5  primiparas 
(exhaustion,  eclampsia,  and  hydramnios).  In  9  primiparas, 
the  forceps  had  to  be  applied  before  the  cervix  was  fully 
dilated;  in  6  patients  the  cervix  had  to  be  incised  (eclampsia, 
fever,  face  presentation  and  exhaustion).  Axis  traction  forceps 
were  used  three  times— exhaustion,  eclampsia,  and  asphyxia  of 
the  child  ;  in  the  first  instance  the  child  was  born  dead,  in  the 
others  it  was  saved.  In  9  cases  forceps  were  employed  because 
of  danger  to  mother  and  child ;  in  31,  because  of  danger  to  the 
mother ;  in  29,  because  of  danger  to  the  child,  and  in  75,  because 
of  protracted  labor.  Marked  sciatic  pain  and  cramps  in  the 
legs  are  considered  as  being  due  to  pressure  against  the  sacral 
nerves,  and  thus  as  indications  for  forceps.  If  the  birth  of  the 
child  is  delayed,  either  through  weakness  of  the  contractions 
or  deficient  action  on  the  part  of  the  abdominal  muscles,  Heil 
considers  forceps  indicated  to  prevent  dangers  to  mother  and 
child,  and  to  save  the  mother  the  fruitless  labor.  Three  of  his 
patients  died;  eclampsia  was  the  cause  in  2,  preexisting  fever 
and  sepsis  in  1 ;  11  of  the  patients  had  febrile  temperatures  dur- 
ing the  puerperium ;  83  of  the  patients  received  perineal 
injuries ;  9  of  the  children  were  born  dead ;  in  7  this  was 
blamed  on  the  forceps;  15  others  were  more  or  less  injured. 

[E.L.] 

Obstetric  Views  that  Need  Reviewing. — W.  Stephenson  s 
defines  the  difference  between  retraction  and  contraction  of 
the  uterine  muscle.  When  the  connective  tissue  of  the  os 
relaxes  at  the  end  of  pregnancy  the  retractility  of  the  muscle 
starts  the  process  of  dilation.  The  force  is  feeble  but  con- 
tinuous and  is  aided  by  the  weight  of  the  uterine  contents 
pressing  on  the  cervical  tissue.  Contractions  hasten  the 
process,  but  are  not  essential.  From  the  standpoint  of  labor, 
the  uterus  is  no  longer  divided  into  body  and  cervix,  but  into 
upper  and  lower  segments.  As  expansion  progresses  down- 
ward, the  close  felted  tissue  layer  of  the  cervix  comes  through 
the  mobility  of  the  muscular  lamellas  to  line  the  lower  uterine 
segment.  Retraction  has  no  influence,  however,  on  the  portio 
vaginalis,  which  yields  only  to  contraction.  During  extension 
of  the  ovum  the  lower  uterine  segment  expands  probably 
beyond  the  limit  of  retractility,  while  the  superficies  of  the 
upper  segment  contracts.  The  upper  segment  is  the  retraction 
zone,  the  lower  the  zone  of  dilation.    The  plane  of  differentia- 

1  Zentralblatt  fur  Gynakologie,  1905,  No.  5. 

!  Munchener  mediciniscbe  Wochenschrift,  1905,  Hi,  Nos.  3  and  4, 116 
and  169. 

3  Scottish  Medical  and  Surgical  Journal,  February,  1906. 


tion  is  the  line  of  firm  attachment  to  the  peritoneum.  When 
the  uterus  is  empty,  where  retraction  ends  is  marked  by  a  firm 
rim — the  retraction  border.  The  ring  of  Bandl  does  not  neces- 
sarily coincide  with  this.  The  former  marks  the  site  of  the  fetal 
neck,  there  being  at  this  point  an  irregular  thickening  in  the 
wall,     [h.m.] 

Comparison  of  Abdominal  and  Vaginal  Routes  for 
Removal  of  Uterine  Fibroids.— H.  T.  Byford  <  makes  the 
choice  depend  largely  on  three  things  :  The  relative  danger  to 
the  patient,  the  possibility  of  completing  the  operation  in  a 
satisfactory  manner,  and  the  surgical  training  of  the  operator. 
Among  the  advantages  of  the  abdominal  route  are  rapidity  and 
ease  of  operating,  and  the  possibility  of  having  the  field  in 
view.  It  is  to  be  employed  for  all  large  fibroids,  for  small  ones 
that  cannot  be  pulled  down  toward  the  vulva,  and  for  those 
complicated  by  adhesions  of  the  adnexa  high  in  the  pelvis.  A 
chief  advantage  is  the  possibility  for  conservative  surgery.  The 
disadvantages  are  danger  of  shock  and  intestinal  trauma,  infec- 
tion of  the  peritoneum,  and  the  objections  of  patients  to  an 
abdominal  incision.  The  advantages  of  the  vaginal  method  are 
the  opposites  of  the  previous  disadvantages,  and  may  be 
summed  up  by  saying  that  in  properly  selected  cases  there  is 
less  danger  to  life.  Among  the  disadvantages  of  the  latter  are 
the  difficulty  in  securing  a  disinfected  field  and  the  liability  of 
encountering  unsuspected  difficulties.  Perhaps  the  require- 
ment of  special  skill  should  be  classed  against  this,  as  it  is  dif- 
ficult to  believe  that  the  general  surgeon  can  acquire  as  much 
skill  in  this  operation  as  does  the  gynecologist  whose  study  is 
taken  up  with  pelvic  surgery.  Other  things  being  equal,  the 
general  surgeon  would  prefer  the  abdominal,  the  gynecologist 
the  pelvic  route,     [a.g.e.] 

Prophylaxis  of  Puerperal  Fever. — Cred62  maintains  that 
just  as  the  vagina  is  sterilized  before  the  labor  so,  too,  the 
same  organ  should  be  kept  clean  after  the  labor.  In  order  to 
accomplish  such  results  he  introduces  a  collargol  suppository 
into  the  vagina  and  into  the  cervical  canal  and  the  lower  por- 
tion of  the  vagina  he  packs  loosely  with  gauze.  The  collargol 
dissolves  slowly,  penetrates  the  crevices  and  between  the  folds 
of  the  vaginal  mucous  membrane.  This  mode  of  treatment 
will  not  avoid  all  infection  because  of  the  virulence  of  some 
bacteria,  but  it  will  destroy  many  organisms  without  injuring 
the  cells.  If  he  encounters  local  or  general  infections  he  uses 
douches  of  collargol  1  or  2  to  5,000  and  places  in  the  genital 
tract  the  collargol  suppositories  during  the  intervals.  In  gen- 
eral septic  infections  he  gives  intravenous  injections  of 
collargol,  8  cm.  or  10  cm.  of  a  2%  solution,    [j.f.] 

Pure  Septicemia. — O.  Kneise3  reports  the  case  of  a  woman 
of  32,  who,  passing  through  her  seventh  confinement,  developed 
symptoms  of  sepsis  on  the  fourth  day.  On  the  eighth  day  a 
culture  was  taken  from  the  apparently  normal  lochia;  some  of 
the  fluid  stained  with  methylene-blue  was  found  to  contain 
many  streptococci ;  the  culture  showed  them  to  be  the  only 
organisms  present.  Marmorek's  antistreptococcic  serum  was 
repeatedly  injected  in  doses  of  20  cc,  but  without  checking  the 
condition  in  the  least.  Cultures  of  venous  blood  showed  strep- 
tococci in  pure  culture.  Death  occurred  on  the  thirteenth  day. 
The  macroscopic  examination  was  negative,  with  the  exception 
of  a  softened  and  slightly  enlarged  liver  and  spleen  ;  no  septic 
foci  were  discovered  anywhere.  Stained  sections  of  the  various 
organs  revealed  cocci  in  the  veins  and  capillaries  of  all  of  them, 
in  the  glomeruli  and  the  uriniferous  tubules  in  the  heart  cav- 
ity, the  heart  muscle  and  the  endocardium  ;  also  in  the  placen- 
tal attachment,  the  uterine  muscle,  etc.  A  case  of  this  kind, 
which  he  speaks  of  as  one  of  pure  septicemia,  must  be  sharply 
differentiated  from  pyemia,  which  transpires  differently  and 
much  slower.  In  the  pure  variety  of  septicemia  the  strep- 
tococci develop  so  quickly  as  not  to  permit  of  any  reaction  on 
the  part  of  the  organism  and  therefore  no  chills  occur;  the 
large  numbers  of  bacteria  distributed  throughout  the  circu- 
latory stream  act  as  foreign  bodies,  and  death  is  due  partly  to 
this  and  to  the  toxemia.  In  pyemia  we  have  venous  throm- 
bosis, and  local  inflammation  or  suppuration  of  the  thrombus, 

1  Cblcago  Medical  Recorder,  March,  1905. 

2  Zentralblatt  fur  Gynakologie,  1905,  No.  6. 
sArcbiv  fur  Gynakologie,  1901,  lxxlil,  330. 
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with  a  resulting  bacteremia.  This  produces  the  metastatic 
abscesses  characteristic  of  pyemia.  Based  upon  considerable 
study  of  the  condition,  he  considers  the  following  classification 
suitable  for  the  disease:  1.  Putrid  intoxications,  or  diseases 
produced  by  the  absorption  of  the  metabolic  products  of  the 
saprophytes.  2.  Septic  Infection.— Bacteria  have  in  contradis- 
tinction to  saprophytes  the  property  to  augment  in  the  organ- 
ism. In  septic  infection  the  activity  of  the  bacteria  may  remain 
(1)  local  or  (2)  the  disease  may  become  general.  The  latter 
may  be  (a)  by  way  of  the  circulatory  stream  (pure  sep- 
ticemia, pyemia,  thrombophlebitis)  ;  (6)  by  way  of  the  lymph- 
atics (lymphangitis,  peritonitis).  For  puerperal  diseases  he 
suggests  the  following  scheme  from  this:  (1)  Puerperal  putrid 
intoxications;  (2)  puerperal  wound  infections.  The  latter 
divided  into  (A)  local  processes,  such  as  infection  of  wounds 
of  the  perineum,  vagina,  cervix,  endometrium;  (B)  general 
diseases  (a)  spread  through  the  circulatory  stream  (pure  sep- 
ticemia, pyemia,  thrombophlebitis) ;  (6)  by  way  of  the  lymph- 
atics (metritis  desiccans,  parametritis,  perimetritis,  periton- 
itis).    [E.L.] 

A  Case  of  "Tetania  Gravidarum."— Schmidlechner » 
tells  us  that  this  condition  is  extremely  rare,  and  that  only  22 
cases  have  been  reported  in  literature.  Many  cases  of  atypic 
eclampsia,  tetanus,  or  hysteria  are  mistaken  for  the  malady. 
It  is  a  disease  of  the  nervous  system,  manifested  by  bilateral 
tonic  spasms,  occurring  symmetrically.  It  begins  with  a 
sense  of  general  depression,  pain,  and  weakness  in  the  arms, 
hands,  and  feet  muscles,  which  are  tender;  the  patient  is  con- 
scious. The  preliminary  symptoms  may  last  for  a  day  or  two, 
and  then  the  spasms  occur.  The  muscles  of  mastication,  the 
muscles  of  the  pharynx  and  the  larynx  may  be  involved.  The 
duration  of  the  attacks  varies,  they  may  continue  for  a  few 
minutes  only,  but  Hoffmann  has  reported  a  case  in  which  the 
paroxysm  lasted  for  10  days.  The  most  valuable  symptom  is 
the  socalled  "  Trousseau's  phenomenon."  He  found  that  if 
one  of  the  nerves  or  vessels  running  in  the  sulcus  bicipitalis 
was  pressed  upon  the  characteristic  spasms  can  be  produced. 
Erb  found  that  the  irritability  of  the  motor  nerves  was  in- 
creased, especially  with  the  galvanic  current,  while  Chvos- 
tek  found  an  increased  mechanical  irritability  of  the  nerves. 
According  to  Nothnagel  and  Eulenburg,  tetania  must  be  looked 
upon  as  a  disease  in  which  there  is  a  pathologic  increase 
in  the  sensibility  and  irritability  of  the  spinal  cord.  Many 
lesions  of  the  cord  have  been  described,  but  as  yet  the 
pathologic  anatomy  is  still  obscure.  Tetania  of  the  uterus, 
Schmidlechner  says,  can  be  separated  from  the  other  forms 
not  only  with  regard  to  its  onset  in  general,  but  also  with 
regard  to  its  prognosis  and  treatment.  In  this  form  two  etio- 
logic  factors  play  an  important  part ;  one  is  based  upon  a  neu- 
ropathic hypothesis,  while  the  other,  a  more  positive  factor,  is 
based  upon  the  effects  produced  by  pregnancy.  In  the  uterus, 
he  is  of  the  opinion  that  the  disposition  is  latent,  but  is  devel- 
oped by  the  irritability  induced  by  pregnancy,  just  as  epilepsy, 
chorea,  hysteria,  or  other  neurasthenic  conditions  may 
develop  during  pregnancy,  and  then  disappear   after   labor. 

[J.*'.] 

Puerperal  Septicemia  and  Antistreptococcic   Serum. 

— X.  Raw  2  found  the  following  organisms  in  61  cases  :  Strepto- 
coccus pyogenes,  27;  Staphylococcus  aureus,  6;  mixed  infec- 
tions, 13 ;  B.  coli  communis,  11 ;  diphtheria,  1 ;  no  growth 
of  organisms,  3.  He  has  never  been  able  to  isolate  pneu- 
mococcl  or  gonococci.  There  is  no  disease  in  which  it  is  so 
important  to  begin  treatment  early.  Search  must  be  made  for 
tears  absorbing  septic  matter.  The  best  antiseptic  lotion  is 
chinosol.  Great  caution  must  be  used  in  curetage.  The  drugs 
indicated  are  quinin,  whisky,  and  tincture  of  the  chlorid  of 
iron.  When  streptococci  are  found  in  the  uterine  discharges, 
the  writer  finds  the  effect  of  antistreptococcic  serum  marvelous. 
He  injects  20  cc.  under  the  skin  of  the  abdomen  twice  daily.  If 
the  temperature  is  not  affected  after  six  doses  it  is  useless  to  con- 
tinue. It  is  highly  important  that  the  serum  should  be  fresh 
and  obtained  from  a  good  firm  to  insure  that  it  contains  no  liv- 
ing streptococci,     [h  .  K.] 

i  Zentralblatt  fur  Uynakologie,  1905,  No.  4. 

2 Liverpool  Medlco-Chlrurglcal  Journal,  January,  1905. 
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REVIEW  OF  LITERATURE 

Indications  for,  and  Methods  of  Using  Digitalis.— H. 

Eichhorst1  says  that  weakness  of  the  cardiac  muscle  from  any 
cause,  whether  disease  of  any  of  the  cardiac  valves  (he  draws 
no  distinction  between  mitral  and  aortic  disease),  of  the  myo- 
cardium itself,  chronic   diseases   of  the  respiratory   organs, 
atrophic  kidneys,  acute  infectious  diseases,  general  bodily  de- 
bility, poisons  as  coffee,  tea,  tobacco,  and  alcohol,  emotional  irri- 
tations, and  depressions,  is  the  chief  indication  for  the  employ- 
ment of  digitalis.    He  cites  a  series  of  cases,  showing  its  value 
in  connection  with  these  conditions,  emphasizes  that  for  years 
he  has  found  it  the  most  valuable  agent  to  remove  permanent 
cardiac  muscular  weakness.    His  results  where   the   cardiac 
nerves  were  the  basis  of  the  affection  were  not  nearly  so  good, 
and  he  doubts  its  efficacy  in  cardiac  nervous  disturbances.  The 
contraindication  mentioned  in  cases  where  the  muscle  is  too 
much  degenerated,  he  considers  more  theoretic  than  practical, 
as  it  is  impossible  to  tell  the  exact  anatomic  state  of  the  muscle 
at  the  sickbed.    He  disapproves  of  the  use  of  digitalis  in  fibrin- 
ous pneumonia  and  uremia,  except  in  so  far  as  it  may  improve 
the  cardiac  muscle  and  increase  the  excretion  of  urine ;  it  cer- 
tainly is  not  a  specific  in  these  conditions.  He  prefers  powdered 
digitalis  to  all  other  preparations,  giving  an   adult  0.1  gm. 
(H  gr.)  with  1  gm.  (15  gr.)  of  diuretin  and  some  sugar,  three 
times  daily.    Less  than  that  he  considers  useless,  and  more  is 
liable  to  upset  the  stomach;    he  continues  it  usually  for  10 
days,    but    does    not    disapprove     of     its    chronic   use     (in 
small  doses)   in  coronary  disease,  alcohol,  or  tobacco  heart. 
The    cumulative    action    he     considers    in    large    part    due 
to   the    patient's    imagination,    although    he    has    seen    ano- 
rexia, nausea,  and  vomiting  occur    occasionally.    Its  results 
are  usually  observed  after  about   24  hours,  and  if  48   hours 
elapse   without   improvement,   it    is    doubtful  whether  dig- 
italis will  benefit  the  patient.    He  has  seen  cases  where  digi- 
talis would   not  produce  any  beneficial   results  the  first  and 
even  the  second  time  it  was  tried,  and  when  the  third  time,  the 
improvement  was  immediate.    He  explains  this  by  saying  that 
the  heart  at  first  was  unduly  stretched  and  the  drug  could 
exert  no  action  on  it.    In  such  instances  he  considers  stimu- 
lants indicated ;  he  associates  stimulants  also  when  there  is 
cyanosis  and    dyspnea.    In  acute   infections,  he  adds    hypo- 
dermics of   caffein  preparations.     In  many  of  the   patients, 
before  prescribing  digitalis,  he  orders  rest  in  bed  and  milk 
diet,  and  has  found  this  sufficient  frequently  ;  after  three  days 
he  adds  the  digitalis.    He  suspends  the  digitalis  at  once,  if  the 
pulse-rate  falls  below  60,  or  if  a  bigeminal  action  develops, 
which  is  especially  common  in  mitral  disease.    The  delirium 
noted  occasionally  when  digitalis  is  given  in  edematous  states, 
he  considers  due  to  an  autointoxication,  the  result  of  too  rapid 
absorption  of  the  liquid.     [B.L.] 

Eumydrin  in  the  Night  Sweats  of  Pulmonary  Tuber- 
culosis.—Siegfried  Jonas' 2  experience  led  him  to  conclude  that 
methylatropin  nitrate  (eumydrin)  is,  in  1  mg.  to  2  mg.,  and 
finally  3  mg.  doses,  effective  against  the  colliquative  sweats  of 
pulmonary  tuberculosis.  The  action  is  not  permanent,  how- 
ever, and  if  given  during  sweating,  it  is  not  effective.  Poison- 
ing symptoms  of  a  serious  character  were  never  observed.  In 
very  rare  cases,  after  long  use  of  the  drug,  especially  if  large 
doses  were  given,  the  patient  complained  of  dryness  of  the  throat, 
which  disappeared  shortly  after  the  drug's  removal.  Palpita- 
tion of  the  heart  was  never  complained  of,  and  at  no  time  was 
any  excitation  of  the  brain  observed  even  in  3  mg.  doses.  He 
recommends  eumydrin  as  an  excellent  drug,  without  unpleas- 
ant after-effects  in  these  cases,     [j.h.w.r.] 

The  Active  Substance  in  Kxodin.— W.  Ebstein's*  experi- 
ments have  shown  that  rufigallic  acid  hexatnethylether  has  no 
laxative  properties  at  all ;  that  diacetylrufigallic  acid,  tetra- 
methylether  has  slight  laxative  properties;  that  acetylrufi- 
gallie  acid,  pentamethyletber  has  active  laxative  properties,  but 

1  Deutsche  medlclnlBche  Wochenschrift,  1905,  xxxl,  49,  No.  2. 
'  Wiener  kilnlsclie  WwtaenHcnrlft,  1905.  No.  4,  p.  »5. 
'Deutsche  medlclnleche  Woclienschrtft,  1905,  xxxl,  55,  No.  2. 
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in  addition  frequently  gives  the  patient  colicky  pains,  and  lastly 
that  a  combination  of  the  two  last  products  is  a  very  happy  one, 
as  it  not  only  acts  very  kindly  as  a  laxative,  but  also  prevents 
any  griping.  This  combination  is  the  substance  manufactured 
under  the  name  of  exodin.  [e.l,.]  [This  is  a  most  satisfactory 
laxative  for  palliative  use  in  cases  of  chronic  constipation  until 
massage  and  electricity  have  established  normal  peristalsis 
without  drugs.  It  gives  soft  stools  without  straining.  The 
dose  is  from  0.5  gm.  to  1.5  gin.  once  or  twice  daily,    s.s.c] 

Obesity.— According  to  O.  T.  Osborne,1  obesity  can  almost 
invariably  be  reduced  by  thyroid  treatment,  but  unfortunately 
the  diminution  of  fat  is  accompanied  by  increased  nitrogenous 
loss.  In  some  cases  this  increased  nitrogen  metabolism  is  of 
advantage ;  in  other  cases  it  tends  to  weaken  the  patient.  Most 
cases  of  overweight,  especially  in  the  very  young  and  in 
patients  over  40,  can  be  reduced  by  larger  or  smaller  daily 
doses  of  thyroid  extract,  provided  there  are  no  ill-effects  from 
the  treatment.  Personally,  he  believes  his  treatment  to  be 
efficient,  but  to  carry  with  it  considerable  risk  of  more  or  less 
persisteut  and  troublesome  debility.  The  initial  dose  should 
be  20  eg.  (3  gr.)  two  or  three  times  a  day,  and  this  dose  should 
gradually  be  increased  to  perhaps  as  much  as  60  eg.  (10  gr.) 
three  times  a  day,  in  order  to  get  the  best  results.  The  patient 
may  not  begin  to  lose  weight  for  the  first  two  weeks;  then, 
however,  the  loss  progresses  more  or  less  rapidly,  from  2  lbs. 
to  5  lbs.  a  week,  or  even  more,  and  he  will  continue  to  lose 
weight  for  some  weeks  after  the  treatment  has  ceased.  The 
unpleasant  symptoms  caused  by  such  large  doses  may  be 
nausea,  loss  of  appetite,  frequent  attacks  of  palpitation,  weak- 
ening perspiration,  at  times  coldness  of  the  hands  and  feet, 
general  muscular  relaxation  and  debility, with  possibly  attacks 
of  syncope.  Osborne  has  seen  a  convulsive  attack,  epilep- 
toid  in  character,  occur  after  the  use  of  large  doses  of  thyroid 
for  obesity.  During  prolonged  thyroid  treatment  the  loss  of 
weight  may  be  very  irregular,  some  weeks  showing  no  loss  at 
all  and  other  weeks  bringing  the  loss  up  to  the  average.  It  is 
not  necessary,  in  order  to  insure  success,  that  the  diet  be  modi- 
fied, although  such  a  course  cannot  fail  to  be  beneficial. 
Whether  the  improvement  will  be  permanent  or  not,  cannot 
be  foretold.  The  majority  of  patients,  especially  those  in  which 
the  obesity  is  hereditary,  put  on  weight  again  after  the  treat- 
ment has  been  stopped,  unless  habits  of  overeating  and  inactiv- 
ity have  been  corrected.  Thyroid  extract  is  often  successfully 
used  in  reducing  juvenile  obesity.  In  conclusion,  the  author 
repeats  that  the  treatment  is  attended  with  considerable  risk, 
and  is  to  be  used  only  when  other  methods  are  unavailable  or 
unavailing,  and  then  with  the  greatest  care  and  caution. 

The  Role  of  Lecithin  in  the  Biologic  Activity  of  ft  ad  in  m 
and  Rontgen  Rays.— To  further  study  the  action  of  hypo- 
dermic injections  of  radioactive  lecithin,  R.  Werner2  per- 
formed a  series  of  new  experiments.  He  had  found  that 
lecithin  acted  upon  by  the  rays  of  radium  and  injected  hypo- 
deruiically  could  be  used  as  a  substitute  for  the  rontgen  rays. 
Lecithin  made  active  by  being  exposed  to  rontgen  rays  was 
found  just  as  powerful  as  that  exposed  to  radium.  Warming 
the  lecithin  had  less  power,  and  keeping  it  in  a  light  room  had 
no  power  at  all.  While  physiologic  salt  solution  did  not  pro- 
duce any  activity,  he  found  that  the  emulsion  in  it  was  much 
finer  than  in  watery  solution  and  the  particles  could  be  better 
acted  upon  when  it  was  used  for  dissolving.  Acids  and  alkalies 
were  tried,  but  their  action  could  not  well  be  judged,  as  their 
caustic  properties  could  not  entirely  be  removed.  The  various 
component  parts  of  lecithin  when  injected  into  animals  did  not 
produce  the  same  action  as  lecithin  itself;  he  concludes,  there- 
fore, that  it  is  not  one  of  the  components  of  lecithin  which  is 
the  active  substance,  but  rather  the  sum  total  of  the  com- 
ponents. Decomposition  robs  a  radioactive  lecithin  of  its 
activity.  By  means  of  animal  experiments  he  proved  that  the 
rays  can  be  substituted  by  injections  of  radioactive  lecithin. 
Large  doses  killed  the  rabbits,  but  multiple  small  doses  were 
well  reacted  against.  The  whole  process  seems  to  depend  upon 
photochemic  changes  taking  place  in  the  lecithin,  which  makes 
it  easier  of  destruction  by  autolytic  ferments;  the  same  change 

1  System  Physiologic  Therapeutics,  Vol.  xl.    Blakiston.  1905 
*  Deutsche  mediciulsche  WochenBchrift,  1905,  xxxl,  61,  No.  2. 


takes  place  in  the  lecithin  of  the  body  cells  when  acted  upon  by 
radium  or  rontgen  rays,  and  this  entails  the  destruction  of  the 
cells.     [K.L.] 

Adrenalin  in  the  Treatment  or  Hydrocele.— J.  Rupfle  > 
has  cured  two  patients  of  hydrocele  by  injecting  into 
the  sac  after  its  evacuation  2  cm.  of  an  adrenalin  solution, 
1  to  500.  The  injection  is  followed  by  considerable  burning  pain, 
which  the  author  hopes  to  prevent  in  the  future  by  a  local  anes- 
thetic ;  slight  inflammatory  reaction  is  noted  for  a  few  days, 
also  a  slight  effusion ;  both  disappear  shortly.  One  of  the 
patients  had  been  injected  with  alcohol,  iodin,  and  carbolic  acid 
without  success,    [e.l.] 

Diet  in  Rheumatism.—  N.  S.  Davis 2  teaches  that  in  all  cases 
of  rheumatism,  alcoholic  beverages  should  be  forbidden.  Tea, 
coffee,  cocoa,  and  chocolate  should  also  be  excluded.  When 
the  heart  is  weak,  clear  coffee,  without  sugar  and  cream,  may 
be  given  as  a  stimulant,  but  it  should  be  used  only  in  such 
cases.  Albuminous  foods  must  be  used  abstemiously,  both 
during  convalescence  and  during  the  chronic  stage  of  the  dis- 
ease. It  may  be  necessary  to  prescribe  them  to  a  limited 
extent,  especially  when  patients  are  anemic,  as  is  frequently 
the  case  after  an  attack  of  acute  articular  rheumatism.  The 
albuminous  foods  best  adapted  to  the  use  of  patients  suffering 
from  rheumatism  are  eggs,  fish,  oysters,  sweetbreads,  and  the 
white  meat  of  pigeon  and  chicken.  Such  patients  may  also 
be  permitted  to  take  a  variety  of  the  simpler  green  vegetables  ; 
for  instance,  peas,  string  beans,  spinach,  boiled  celery,  aspar- 
agus, lettuce,  and  a  mealy  baked  potato  or  mashed  potato. 
Very  starchy  vegetables,  and  those  that  are  most  likely  to  fer- 
ment in  the  gastrointestinal  canal,  should  not  be  eaten.  Of 
fruits,  oranges  can  be  eaten  without  harm.  Certain  patients  can 
take  baked  apples.  The  very  acid  fruits,  such  as  strawberries, 
gooseberries,  currants  and  cherries,  must  be  avoided.  Pre- 
serves of  all  kinds  are  too  sweet  to  be  permitted  to  those  who 
suffer  from  acute  or  subacute  rheumatism,  though  small  quan- 
tities can  occasionally  be  taken  as  a  relish  by  those  whose  joints 
are  chronically  stiffened  by  former  attacks  of  rheumatism.  If 
used  too  freely,  however,  they  are  liable  to  derange  digestion 
and  to  make  the  patient  susceptible  to  relapse.  During  the 
acute  stage  of  the  disease,  food  should  be  given  every  two  or 
three  hours.  When  convalescence  is  established,  it  may  be 
given  at  gradually  lengthening  intervals  and  in  somewhat 
larger  amounts  at  a  time.  It  is  desirable  in  all  cases  to  pre- 
scribe the  copious  use  of  water  to  promote  as  perfect  elimina- 
tion by  the  kidneys  as  possible. 

FORMULAS,  ORIGINAL  AND  SELECTED. 

Gouty  Neuritis.'  — 

Colchicum 0.2  gm.  (  3gr.) 

Quinin  sulfate  )  „„        ,  ,„  ,,„ 

Extract  of  colocynth  J of  each    ■   ■   ■  1.2gm.  (18gr.) 
Make  20  pills. 

S.— One  three  times  a  day.    [e.l,.] 

Mignon*  employs  the  following  ointment  for  the  treatment 
of  bleeding  piles  and  for  a  tendency  to  epistaxis: 

Adrenalin 0.3  gm.      (  1J  gr.) 

Oil  of  vaselin 3.0  gm.     (45   gr.) 

White  vaselin 12.2  gm.      (3   dr.) 

Essence  of  geranium        3  0  drops 

Lanolin 15.0  gm.     (  31  dr.) 

This  ointment  may  be  employed  wherever  there  is  a  ten- 
dency to  bleeding.  It  is  less  rapid  in  its  action  than  the  solu- 
tion, but  more  persistent.  In  some  cases  it  may  be  necessary 
to  employ  a  tampon  saturated  with  adrenalin  and  oil  of  vaselin. 

[E.L.] 

Treatment  of  Infantile  Diarrhea. — Marfan  5  recommends 
the  following  in  the  treatment  of  diarrhea  in  infants: 

Calumba  root 1  gm.  (15   gr.) 

Boiling  water 100  gm.  (  3J  oz.) 

Strain  and  add: 

Bismuth  subnitrate 4  gin.  (  1    dr.) 

Syrup  of  orange  flowers 20  gm.  (  5   dr.) 

One  teaspoonful  before  each  feeding,     [l.f.a.] 

'  Miiuchener  medlclDlsche  Wochenschrift,  1904, 11,  2139. 

>  Cohen's  System  Physiologic  Therapeutics.  Vol.  vl. 

3  Bulletin  General  de  Therapeutique,  1904,  cxlvlll,  p.  432. 

«  Bulletin  General  de  Tberapeutiqae,  1904,  cxlvlii,  p.  639. 

5  Bulletin  General  de  Therapeutique,  Vol.  cxlvill.  So.  13,  1904,  p.  512. 


American   Medicine^ 


5-1 


GEORGE  M.  GOULD,  Editor 


Clinical  Medicine 
David  Kiesman 
A.  O.  J.  Kelly 
Helen  Murphy 

Legal  Medicine 
John  Marshall 


General  Surgery 
Martin  B.  Tinker 
A.  B.  Craig 
Charles  A.  Orr 

Pathology 
Aller  G.  Ellis 


G.  C.  C.  HOWARD,  Managing  Editor 


COLLABORATORS 

Obstetrics  and  Gynecology 
WlLMER   KRUSEN 

Frank  C.  Hammond 
Orthopedic  Surgery 

H.  Augustus  Wilson 
J.  Torrance  Rugh 


Treatment 
Solomon  Solis  Cohen 
L.  F.  Appleman 

Nervous  and  Mental  Diseases 
J.  H.  W.  Rhein 
Alfred  Gordon 


Laryngology,  Etc. 

D.  Braden  Kyle 

Ophthalmology 

Walter  L.  Pyle 

Dermatology 
M.  B.  Hartzell 


Published  Weekly  at  132  1  Walhut  Stheet  Philadelphia  by  the  Ameaicab-Medic 


HC   CoMAABY 


Vol.  IX,  No.  19. 


MAY  13,  1905. 


.00  Yearly. 


National  Uniformity  of  Medical  College  Cur- 
riculums.— The  Association  of  American  Medical 
Colleges,  at  the  fifteenth  annual  meeting,  held  in 
Chicago,  April  10,  in  addition  to,  or  in  connection  with 
a  new  constitution,  discussed  some  very  weighty  prob- 
lems. One  of  these  was  the  preliminary  education  of 
medical  students — what  is  best  for  them  and  how  much 
shall  be  demanded.  Of  still  greater  importance  was  the 
adoption  of  the  report  of  the  committee  on  uniformity 
of  medical  curriculums,  Dr.  George  M.  Kober,  chair- 
man. This  report,  published  in  full  in  American  Med- 
icine for  April  22,  has  in  it  much  to  commend,  and  also 
presents  points  regarding  which  there  may  exist  honest 
difference  of  opinion.  Broad  uniformity  in  educational 
methods  is  certainly  to  be  desired,  and  probably  in  no 
line  is  there  greater  need  for  it  than  in  our  present 
methods  of  teaching  medicine.  State  examining 
boards,  a  necessary  evil  at  the  present  time,  are  forcing 
upward  the  standard  of  medical  colleges  and  thus  aiding 
In  unification.  The  association  of  colleges  aims  further 
to  advance  such  movement,  an  object  worthy  of  the 
greatest  respect.  The  proposed  standard  4,000-hour 
course  is  in  many  ways  an  admirable  apportionment  of 
the  allotted  time  among  the  27  branches  therein  con- 
tained. But  while  the  aim  and  work  of  the  association 
and  of  its  committee  on  curriculum  is  in  general  to  be 
commended,  a  regretable  feature  is  that  the  schedule 
does  not  represent  the  unanimous  opinion  of  the  med- 
ical colleges  in  the  United  States,  as  not  all  are  members 
of  the  association.  It  is  true  that  medical  examining 
boards  may  force  all  colleges  ostensibly  to  comply  with 
this  standard  by  demanding  it  as  a  requirement  for 
licensure.  Notwithstanding,  institutions  not  desiring 
literally  to  follow  such  a  course,  readily  may  juggle  their 
teaching  and  thus  appear  to  comply  with  the  rule. 
Hence  the  necessity  for  every  college  to  be  in  the  associ- 
ation and  pledged  to  abide  by  its  decisions,  if  inclusive 
uniformity  is  to  be  attained. 

Uniformity    of    medical   regulating'  boards,    as 

suggested  by  the  foregoing,  is  an  essential  preliminary  to 
uniform  medical  teaching,  and  the  consequent  attain- 
ment of  a  higher  educational  standard  in  medicine.  The 
nwinrintlon  of  colleges  aforementioned,  the  National 
Confederation  of  State  Medical  Examining  and  Licens- 
ing Boards,  and  the  American  Confederation  of  Recipro- 


cating, Examining,  and  Licensing  Boards,  each  submit 
a  sample  curriculum.  As  we  write,  comes  word  that 
the  newly-appointed  council  on  medical  education  of  the 
American  Medical  Association  has  done  the  same.  In 
addition,  individual  State  boards  and  colleges  which  are 
affiliated  with  none  of  these  organizations  are  endeavor- 
ing to  "  elevate  "  the  profession  and  incidentally  them- 
selves— apparently  in  most  instances  with  as  much  suc- 
cess as  appertained  to  the  historic  personage  who  sought 
to  lift  himself  over  the  fence  by  pulling  on  his  boot 
straps.  Obviously  only  one  of  the  proposed  curriculums, 
however  good  they  all  may  be,  can  be  adopted  if  uni- 
formity is  attained.  Which  shall  it  be,  and  who  shall 
decide?  Furthermore,  to  make  possible  a  uniform  cur- 
riculum, there  must  be  a  uniform  standard  for  all  State 
examining  boards,  with  consequent  State  reciprocity, 
and  the  throttling  of  a  goodly  number  of  the  160  or 
more  medical  colleges  in  this  country,  those  colleges 
which,  because  of  lack  of  facilities,  or  of  teaching  talent, 
could  not  properly  prepare  men  to  practise  medicine  if 
they  had  a  curriculum  of  twice  4,000  hours.  Who  will 
do  this  necessary  house-cleaning?  It  is  much  easier  to 
call  attention  to  things  that  are  desirable  than  to  devise 
means  whereby  they  may  be  accomplished,  but  we  trust 
it  is  not  entirely  futile  thus  to  point  out  the  magnitude 
of  the  question  at  issue  and  the  inefficiency  of  divided 
efforts  in  its  settlement. 

Centralization  of  Governing  Power  is  De- 
manded.—  Out  of  this  multiplicity  of  associations 
should  be  evolved  a  single  authoritative  body  with 
power  to  standardize  and  equalize  State  examining 
boards  and  medical  colleges,  the  latter  in  a  way  possibly 
slightly  different  than  is  now  proposed.  Let  the  colleges 
themselves  be  inspected  and  rated  as  are  firms  in  the 
business  world.  As  this  method  of  reaching  the  colleges 
becomes  more  and  more  thorough,  the  less  need  will 
there  be  for  State  licensing  boards,  until  finally  their 
disbanding  may  be  possible,  a  consummation  devoutly 
to  be  desired.  Then  would  be  impossible  the  humiliat- 
ing spectacle  of  a  board  announcing  to  candidates  for 
license  that  certain  of  the  questions  submitted  were 
unanswerable  and  that  failure  to  pass,  if  dependent 
thereon,  would  not  be  enforced.  Again,  smothering  of 
exceptional  teaching  talent  by  limiting  each  professor  to 
a  rigid  number  of  hours  could  be  avoided  by  such  a 
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regulating  board.  If,  for  instance,  an  orthopedist  can 
teach  other  parts  of  surgery,  technically  out  of  his 
branch,  better  than  other  surgeons  of  the  institution,  let 
him  do  this  if  the  faculty  so  desire.  Whether  this 
central  board  should  take  the  form  of  a  department  of 
the  government  in  charge  of  a  medical  cabinet  officer  or 
should  be  a  representative  body  chosen  by  the  profession 
is  a  question  for  earnest  deliberation.  The  American 
Medical  Association  could  handle  this  matter,  and  in 
many  respects  is  the  proper  body  so  to  do.  However 
that  may  be,  we  have  at  present  no  scheme  to  cast  upon 
the  already  troubled  waters.  The  various  organizations 
now  attempting  to  solve  the  problem  contain  men  of  the 
highest  acumen  and  probity  and  are  fully  competent  to 
evolve  a  satisfactory  solution.  But  they  must  get 
together. 

A  combination  of  jail  and  hospital  for  drunk- 
ards is  planned  by  New  York  City,  and  seems  to  be  a 
most  commendable  measure.  A  city  magistrate  or 
Supreme  Court  Justice  at  present  has  no  place  to  which 
he  may  send  habitual  drunkards,  and  the  fact  tends  to 
perpetuate  this  class  of  criminals  and  encourages  another 
class  almost  equally  bad — the  proprietors  of  quack  "  insti- 
tutes "  and  institutions,  in  which  secret  nostrums  and 
humbuggery  neither  reform  the  drunkard  nor  help  the 
community  to  deal  with  the  problem.  Commitment  in 
the  New  York  hospital  jail  may  be  for  a  term  less  than 
a  year  on  complaint  of  a  father,  mother,  sister  or  brother, 
or  of  a  child  against  its  parent.  The  hospital  is  to  be  in 
charge  of  three  physicians  appointed  by  the  Mayor,  at 
$6,000  and  $5,000  a  year.  The  building  and  its  site  will 
be  paid  for  from  excise  money.  Every  large  city  may 
well  imitate  New  York  in  dealing  with  this  perplexing 
and  burdensome  evil. 

Physicians  in  Aid  of  the  Cause  of  Temperance. 

— There  is  no  influence  so  great  as  the  professional  one  in 
temperance  reform  if  the  lay  organizations,  such  as  the 
Woman's  Christian  Temperance  Union,  etc.,  would  but 
go  about  this  work  sanely  and  intellectually,  and  in  a 
sensible  way  solicit  our  aid.  Sir  Frederick  Treves, 
standing  as  he  does  at  the  head  of  English  surgeons,  has 
stirred  British  domestic  waters  by  his  emphatic,  almost 
violent  pronouncement  against  the  use  of  alcohol  in  how- 
ever moderate  a  degree.  It  may  be  argued  that  he  is 
not  a  general  medical  practitioner,  and  speaks  only  as  a 
surgeon,  who  knows  that  it  is  easier  to  operate  success- 
fully upon  moderate  drinkers  than  upon  drunkards,  but 
his  association  with  the  king  and  his  great  authority 
with  the  general  public  nevertheless  will  make  his  pro- 
nouncement more  potent  in  decreasing  the  use  of  alcohol 
than  many  acts  of  Parliament,  yet  notwithstanding  his 
counterblast,  the  House  of  Commons  recently  spent  a 
night  in  throwing  out  Scotland's  request  for  local  control 
of  the  liquor  traffic.  The  English  brewer  voted  down 
the  Presbyterian  conscience.  In  our  country  the  violent 
and  suicidal  opposition  to  true  reform  in  the  unreason- 
ing hatred  of  the  canteen,  local  option,  and  scientific 
schoolbooks  on  physiology  and  hygiene  is  one  of  the 
greatest  obstacles  to  genuine  temperance,  and  the  aid  of 
medicine,  which  every  physician  is  more  than  willing 
to  give. 


A  medical  reserve  corps  for  the  army  has  been 
suggested  in  a  bill  submitted  to  Congress  by  the  Surgeon- 
General.  It  is  the  first  definite  remedy  so  far  proposed 
for  the  system  which  collapsed  in  the  Spanish  war,  and 
it  is  the  result  of  the  persistent  refusal  of  Congress  to 
provide  sufficient  trained  medical  officers.  When  the 
army  was  enlarged  in  1901,  this  congressional  attitude 
went  to  the  extreme  of  actually  reducing  the  proportion 
of  surgeons,  but  as  a  makeshift,  the  War  Department 
was  authorized  to  hire  civilian  physicians  under  contract, 
though  this  system,  by  reason  of  its  inefficiency,  had 
been  repeatedly  condemned  and  once  abandoned.  The 
military  surgeon  is  a  specialist  in  branches  with  which 
the  rest  of  the  profession  does  not  concern  itself,  and 
efficiency  requires  years  of  study  and  practice,  as  in  any 
other  art.  The  treatment  of  the  sick  is  a  small  part  of 
his  duties.  He  who  is  treating  50%  of  a  regiment  as  too 
sick  to  fight  may  be  doing  good  work,  but  he  is  not  as 
valuable  as  he  who  is  comparatively  idle  as  a  practi- 
tioner because  he  has  so  prevented  sickness  that  95  fo  of 
the  regiment  is  always  ready  for  battle.  The  physician 
hastily  called  from  civil  life  is  not  conversant  with  these 
duties,  and  by  the  time  he  becomes  more  or  less  efficient 
he  returns  to  civil  life,  as  there  is  no  prospect  for 
advancement.  The  nation  loses  his  services  just  at  the 
time  they  are  becoming  valuable,  and  the  expenses  of 
sending  him  back  and  forth  from  his  home  make  the 
system  more  costly  still. 

Organization  is  Impossible  without    Ranks. — 

When  all  men  were  absolutely  equal  there  were  the  con- 
ditions of  savagery,  but  with  the  cooperation  of  civiliza- 
tion, there  had  to  be  authority  of  some  over  others  to 
weld  the  whole  into  one  mass.  We  consider  ourselves 
democratic,  but  we  worship  rank  because  it  is  our  mental 
inheritance  from  ancestors  who  survived  because  they 
were  rank  worshipers.  Rank  is  then  a  necessary 
natural  law  in  every  civil  or  military  company.  The 
grades  now  existing  in  armies  are  practically  the  same 
as  in  Roman  times,  and  are  based  upon  the  same  psy- 
chologic law.  Without  ranks  railroads  cannot  be  man- 
aged, as  the  employes,  being  human,  cannot  obey  those 
without  power  to  punish  or  dismiss.  This  fundamental 
law  is  not  generally  understood  by  professional  soldiers, 
whose  work  is  the  most  dependent  upon  it,  and  there  are 
many  who  still  believe  that  the  military  surgeon  can  do 
his  duties  in  defiance  of  it,  and  that  the  management  of 
a  hospital  is  possible  without  the  authority  to  enforce 
orders.  The  real  objection,  then  to  the  system  of 
civilian  physicians  in  an  army  is  the  fact  that  soldiers, 
who  are  human  beings,  as  well  as  soldiers,  will  not  obey 
those  who  have  no  authority  to  order.  Since  Congress 
will  not  increase  the  medical  department  to  its  proper 
size,  the  only  thing  to  do  is  to  give  military  authority  to 
the  contract  surgeon — that  is,  give  him  a  temporary 
commission,  and  this  is  what  the  proposed  reserve  corps 
provides.  For  time  of  war  it  also  creates  a  reserve  force 
of  civilian  practitioners  who  have  shown  military 
ability. 

Objections  to  the  medical  reserve  corps  have 
been  raised  by  a  former  volunteer  surgeon,  and  the  mat- 
ter was  discussed  at  the  last  meeting  of  the  Association 
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of  Military  Surgeons.  Divesting  the  objections  of  their 
intemperate  and  unwise  statements,  they  appear  to  con- 
sist mostly  of  a  dread  that  this  body  of  civilian  physi- 
cians would  be  under  the  control  of  the  Surgeon-General 
— the  very  state  of  affairs  it  seemed  desirable  to  create. 
It  is  not  at  all  unlikely  that  political  favoritism  entered 
too  largely  into  the  late  volunteer  appointments.  We, 
of  course,  are  scarcely  competent  to  decide  whether  or 
not  the  proposed  corps  is  the  best  substitute  for  the  more 
desirable  completely  constituted  medical  department. 
It  is  safe  to  presume  that  it  would  not  have  been  pro- 
posed did  it  not  embody  the  best  suggestions  from  many 
sources.  Some  of  the  details  of  the  bill  met  with  objec- 
tions from  the  general  staff,  but  Secretary  Taft  did  not 
hesitate  to  say  that  the  arguments  of  the  Surgeon- 
General  were  more  weighty.  If  the  Secretary  of  War 
can  approve  the  bill  in  opposition  to  these  officers  of 
experience,  the  medical  profession  can  afford  to  have 
equal  confidence  in  the  judgment  of  the  Surgeon-General. 
It  is  surely  desirable  to  have  a  body  of  civilian  physi- 
cians to  piece  out  the  corps  of  regimental  surgeons  of  the 
National  Guard.  The  proposed  corps  is  an  experiment, 
and  will  undergo  an  evolution  as  defects  are  discovered, 
but  it  appears  to  be  a  step  in  the  right  direction,  and  the 
profession  will  not  be  wrong  in  exerting  its  influence  for 
the  passage  of  the  bill. 

Undue  sickness  in  armies  reflects  upon  the  whole 
medical  profession,  even  though  the  physicians  are  not 
responsible  for  it.  Thinking  people  have  learned  to 
look  to  the  civilian  doctor  to  prevent  epidemics.  They 
give  him  power  to  act  and  hold  him  responsible,  and 
they  demand  the  same  system  in  armies.  It  is  evident 
that  this  modern  evolution  has  not  yet  percolated  into 
the  military  systems  of  Europe  and  America.  Experi- 
enced officers  dread  any  reduction  of  their  powers  as 
tending  to  lessen  the  control  of  their  men.  The  military 
sanitarian  is  popularly  held  responsible  for  blunders, 
though  he  is  limited  to  recommendations  and  these  must 
be  suggested  with  more  tact  than  the  average  man 
possesses  ;  if  they  are  not  looked  upon  as  insubordinate 
criticisms.  Thus  sanitation  in  armies  is  in  the  hands  of 
those  who  are  ignorant  of  its  needs  and  too  busy  with 
other  things  to  learn.  It  seems  that  this  is  a  funda- 
mental defect  which  should  be  corrected  at  once.  As 
military  reforms  are  almost  invariably  the  result  of  out- 
side pressure  from  the  people,  it  is  the  part  of  wisdom 
for  the  medical  profession  in  the  protection  of  its  own 
reputation  to  force  some  change  in  the  direction  of 
rendering  sanitary  advice  of  vital  importance,  neglect  of 
which  is  to  be  considered  a  serious  offense. 

Politicians  are  notoriously  weak-kneed  when  it 
comes  to  a  matter  upon  which  they  fear  criticism,  though 
every  one  of  them  knows  that  no  one  is  more  popular 
than  he  who  has  aggressive  ideas  and  backbone  enough 
to  defy  the  demagog.  Hence,  it  is  practically  impos- 
sible to  induce  congressmen  to  enlarge  the  medical 
department  to  its  proper  size,  as  it  savors  of  the  alleged 
dangers  of  increase  of  the  standing  army,  and  though 
the  present  system  is  expensive  and  inefficient,  it  is  con- 
tinued year  after  year.     If  a  few  could  be  punished  for 


neglecting  a  plain  duty  to  the  soldier,  the  others  might 
be  afraid  to  obstruct  progress  any  longer.  We  have 
waited  seven  years  for  Congress  to  act,  and  we  will  wait 
seventy  times  seven  unless  it  is  enlightened,  and  none 
can  do  this  better  than  the  profession  as  a  body.  The 
general  staff  is  charged  by  law  with  the  study  of  new 
conditions  and  the  suggestion  of  reforms,  and  though 
sanitation  looms  up  large  in  modern  warfare,  the  staff 
has  not  touched  the  matter.  But  one  military  sanitarian 
is  a  member  of  this  body,  and  it  would  seem  wise  to 
have  three  or  four  of  extended  experience,  who  are  still 
in  the  vigorous,  aggressive  decades  of  life.  They  surely 
could  suggest  remedies  to  the  President  if  Congress  con- 
tinues neglectful  of  its  duty. 

Another  Chance  to  Divide  the  Spoils. — A  recent 
news  note  in  lay  and  medical  journals  stated  that  sev- 
eral prominent  men  in  New  York  and  Philadelphia  had 
withdrawn  their  endorsement  of  the  Oppenheimer  treat- 
ment of  alcoholism.  This  institute,  with  headquarters 
in  New  York,  and  local  branches  in  many  other  cities, 
though  making  certain  extravagant  claims,  seemed  no 
worse  than  many  other  establishments  of  like  pretensions, 
and  the  reasons  for  said  withdrawal  of  support  were  not 
apparent ;  since  that  time,  through  the  kindness  of  a  cor- 
respondent, there  have  come  into  our  hands  documents 
which  throw  much  light  upon  the  question.  This  insti- 
tute, which  in  its  literature  heralds  such  cures  as 
removal  of  craving  for  liquor  in  24  hours,  and  in  two 
days  the  clearing  up  of  urine  containing  58  fc  (?)  albu- 
min, due  to  alcoholic  nephritis,  is  circularizing  the  med- 
ical profession  of  the  country  with  the  object  of  securing 
in  each  town  a  representative  who,  by  various  means  of 
advertising,  shall  secure  patients  and  of  the  regular  fee 
for  the  "cure,"  send  $50  to  the  home  office  of  the  insti- 
tute and  retain  $100.  A  free  clinic  and  "St.  Luke's 
Guild,"  by  a  pretense  of  charity,  is  mentioned  as  one  of 
the  staple  advertisements  of  the  treatment.  The  testi- 
mony of  such  charity  patients  in  public  meetings,  best 
arranged  by  a  "  business  associate,"  attracts  public  atten- 
tion to  the  cures  brought  about  by  the  method.  It  is 
high  time  the  directors  and  advisory  directors  of  the 
institute,  made  up,  according  to  the  published  list,  of 
men  prominent  in  business,  the  ministry,  and  the  gov- 
ernment service,  investigate  the  methods  of  this  cure- 
quick  concern,  and  decide  if  they  can  afford  longer  to 
give  it  their  endorsement.  It  is  significant  that  in  the 
long  list  there  appears  the  name  of  but  one  physician 
other  than  the  one  who  gives  the  institute  its  name. 
Members  of  the  medical  profession  who  receive  the  afore- 
mentioned circulars  will  refuse  or  accept  according  as 
they  are  true  physicians  or  mere  money-seekers. 

State  Care  for  the  Feeble  Minded.— Progress  in 
the  care,  treatment  and  education  of  the  feeble-minded  is 
illustrated  by  the  work  of  the  twenty-eighth  annual  ses- 
sion of  the  Association  of  the  Medical  Officers  of  Amer- 
ican Institutions  for  Idiotic  and  Feeble-minded  persons, 
held  at  Fairibault,  Minn.,  last  June.  Great  interest  and 
advances  were  shown  in  the  educative  and  economic 
results  of  occupation  and  manual  work.  There  are  now 
about  VI  private  schools  for  training  this  class  of  defec- 
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tives  in  the  United  States.  The  following  is  a  list  of  the 
public  institutions  at  present  existing  in  the  United 
States,  together  with  the  date  of  their  establishment : 


State. 


Location. 


California— Bldrldge 

Connecticut— Lakevllle 

Illinois — Lincoln 

Indiana— Ft.  Wayne 

Iowa— Gleenwood  

Kansas— Winneld 

Kentucky— Frankfort 

Massachusetts — Waltham 

Minnesota — Fairibault 

Michigan — Lapeer 

Missouri— Marshall 

Maryland— Owlngs  Mills 

New  Hampshire— Laconia „.. 

Nebraska— Beatrice  

North  Dakota— Grafton 

New  Jersey— Vlneland 

(Boys  and  Girls) 

New  Jersey— Vlneland 

(Girls  and  Women) 

New  Jersey— Skillman 

(Epileptics) 

New  York— Syracuse 

New  York— Newark 

(Women) 

New  York— Rome  

(Custodial) 

New  York— Randall's  Island 

Ohio — Columbus  

South  Dakota— Red  field 

Texas— Abilene 

Pennsylvania  (East)— Elwyn 

Pennsylvania  (  West)— Venango 

Wisconsin— Chippewa  Falls 

Washington— Vancouver 


Superintendent. 


Dr.  W.  J.  G.  Dawson  1885 

Geo.  H.  Knight 1852 

Dr.  Chas.  B.  Ta^  lor...  1865 

A.  E.  Carroll  (Acting)  1879 

Dr.  Geo.  Mogridge 1878 

Dr.  C.  S.  Newlon 1881 

Dr.  D.J.  W.  Hill 1880 

Dr.  W.  E.  Fernald 184.8 

Dr.  W.  A.  Polglase.....  1894 

Dr.  A.  C.  Rogers 1879 

Dr.  L  M.  Thompson..  1900 

Dr.  F.  W.Keating 1888 

Dr.  C.  8.  Little 1901 

Dr.  A.  Johnson i  1887 

Dr  L.  B   Baldwin 1904 

Edw'd.  R.  Johnstone  1888 


Dr.  Mary  Dunlap I  1886 

Dr.  H.  M.  Weeks  1897 


Yr. 
Org. 


Dr.  J.  C.  Carson 

C.  W.  Winspear 

Dr.  J.  H.  Fitzgerald  . 


Mrs.  M.  C.  Dunphey..    1870 

Dr.  G.  A.  Doreu 1857 

Dr.  J.  K.  Kumewsky    1900 

Dr.  John  Preston 1900 

Dr.  M.  W.  Barr. 1853 

Dr.  M.Murdock 1896 

Dr.  A.  W.  Wilmarth..]  1896 
James  Watson I  1892 


1851 
1885 


1893 


Pop. 
1904. 


(1901) 


203 
1,051 
906 
975 
288 
156 
668 
443 
887 
174 
95 


3(14 

50 

279 

lit 

62 

546 
465 

550 

475 
1,122 

200 

250 
1,000 

908 


Accidents  in  the  United  States. — According  to  the 
eminent  statistician,  Frederick  L.  Hoffman,  the  fatal 
accident  rate  in  the  United  States  as  a  whole  is  between 
80  and  85  per  100,000  of  population.  About  25  are  also 
injured  for  every  one  killed,  so  that  there  are  1,664,000 
persons  killed  or  injured  each  year.  In  this  calculation 
minor  accidents  are  not  included.  In  Europe  9  out  of 
10  families  of  the  workingclass  require  charitable  aid 
after  injuries  by  accident.  As  to  the  railway  accidents 
in  our  country  according  to  the  Interstate  Commerce 
commission  the  numbers  are  as  follows  : 


Employes 

Passengers. 

Other  Persons. 

Total. 

Killed 

Injured 

Killed 

Injured 

Killed 

Injured 

Killed 

Injured 

1897 

1,693 

27,667 

222 

2,795 

4,522 

6,269 

6,437 

36,731 

1898 

1,958 

31,761 

221 

2,945 

4,680 

6,176 

6,859 

30,882 

1899 

2,210 

34,923 

239 

3,442 

4,674 

6,255 

7,123 

44,620 

1900 

2.550 

39,643 

249 

4,128 

5,066 

6,519 

7,865 

50,320 

1901 

2,675 

41,142 

282 

4,988 

5,498 

7,209 

8,455 

53,339 

1902 

2,969 

50,524 

345 

6,683 

5,274 

7,455 

8,588 

64,662 

If  we  add  to  these  items  the  number  of  homicides 
that  occurs  annually  in  the  United  States  we  get  an 
appalling  conception  of  our  national  spirit  of  reckless- 
ness as  to  the  value  of  human  life.  There  is,  of  course,  a 
decided  danger  in  national  insurance  or  corporate  com- 
pulsory recompense,  pensions,  etc.,  but  it  can  hardly  be 
as  great  as  this  disregard  of  life  and  the  evils  which 
threaten  us  in  the  future  if  the  carelessness  goes  on  un- 
checked. It  must  surely  be  possible  to  learn  how  to 
differentiate  the  self-mutilaters  and  shirks  from  those 
injured  when  due  foresight  has  been  exercised.  This 
discrimination  being  secured  responsibility  should  be 
fixed  and  the  drain  of  the  national  vitality  stopped. 

Instruction  in  Hygiene  and  Temperance  in 
Great  Britain. — We  have  received  from  the  advisory 
board  of  the  department  of  Scientific  Temperance  In- 


struction in  Boston,  notice  of  the  adoption  by  a  com- 
mittee of  the  British  medical  profession  of  a  course  of 
study  in  hygiene  and  temperance,  based  upon,  and  to  a 
large  extent  identical  with  that  of  the  course  recom- 
mended for  this  country.  This  recognition  of  an  Ameri- 
can educational  movement  is,  of  course,  very  gratifying, 
particularly  to  those  most  actively  interested  in  its  pro- 
motion, but  also  to  the  people  of  our  country  as  a  whole. 
The  English  committee  is  said  to  represent  more  than 
15,000  members  of  the  medical  profession  of  that  country, 
and  their  suggestion  will  undoubtedly  carry  great  weight 
in  the  selection  of  a  course  in  hygiene  for  the  elementary 
schools  of  the  kingdom.  The  need  of  a  systematic  course 
in  this  subject  has  for  some  time  been  felt,  and  British 
journals  and  health  officers  have  of  late  thoroughly  agi- 
tated the  matter.  The  inability  of  many  teachers  cor- 
rectly to  teach  hygiene  and  physiology  has  been  recog- 
nized as  one  of  the  practical  questions  to  be  solved.  Dr. 
Heron  '  recently  suggested  that  physicians  be  employed 
for  this  purpose,  visiting  the  schools  at  stated  intervals. 
This  post  he  would  offer  first  to  the  medical  adviser  of  the 
school,  then  to  the  local  health  officer,  and  failing  these, 
to  a  competent  physician,  one  in  active  practice  or  a  con- 
sultant. This  plan  entails  some  difficulties,  but  withal 
has  much  to  commend.  Whatever  disposition  is  made 
of  the  problem,  British  physicians  and  educators  should 
look  sharply  to  the  textbooks  adopted.  They  may  be 
warned  by  the  experience  of  certain  of  our  States 
in  which  well-meaning  but  over- zealous  temperance 
workers  have  interfered  with  books  until  both  physiology 
and  temperance  are  made  a  travesty. 

Another  Method  of  Generating  Formaldehyd 
Gas.  —We  recently  made  mention  of  a  simple,  though 
expensive  method  of  vaporizing  formalin  for  disinfecting 
purposes.  The  subject  is  of  sufficient  importance  to  war- 
rant the  presentation  of  another  method  lately  announced 
by  H.  V.  Walker2  of  the  Brooklyn  Health  Depart- 
ment. Heat  for  vaporization  is  obtained  from  slaking 
lime;  this  part  of  the  technic  has  been  employed  for 


some  time,  but  formerly  it  also  included  the  use  of 
sulfuric  acid.  Walker  objects  to  the  acid,  because  upon 
standing  it  converts  formaldehyd  into  the  solid  form, 
and  hence  has  discarded  mixtures  containing  it  in  favor 
of  mixtures  containing  aluminum  sulfate.  To  make 
this  mixture,  9  kilos  to  11  kilos  (20  lb.  to  25  lb.)  of  com- 
mercial aluminum  sulfate  is  dissolved  in  19  liters  (5  gal.) 
of  hot  water  and  to  this  is  added  57  liters  (15  gal.)  of 
formalin.  For  disinfecting  purposes,  240  cc.  (8  oz.)  of 
this  mixture  and  0.5  kilo  (1  lb.)  of  lime  are  used  for  each 
1,000  cubic  feet  of  space.  The  lime  should  slake  readily 
with  cold  water  and  be  used  in  the  form  of  small  lumps 
or  coarse  powd°r.  In  municipal  practice  this  method  is 
said  to  give  excellent  results,  more  than  90  fo  of  success- 
ful fumigations,  tested  by  B.  pt/ocyanetis,  being  obtained. 


Niels  Finsen  Memorial  Fund.— The  committee  author- 
ized to  receive  subscriptions  in  America  desires  to  announce 
that  the  collections  will  be  closed  in  this  country  by  June  1, 
next.  Those  desirous  of  contributing  to  a  fitting  memorial  to 
the  distinguished  Norwegian  scientist,  may  send  their  contri- 
butions to  James  Nevins  Hyde,  100  State  street,  Chicago,  111. 

i  Public  Health.  January,  1905. 

"-  Journal  of  the  American  Chemical  Society,  March,  1905. 


MAY  13,  1905] 


AMERICAN  NEWS  AND  NOTES 


[American  Medicine      761 


BOOK  REVIEWS 


Electricity  in  Everyday  Lilfe.— In  thrpe  volumes,  by  Edwin 
J.  Houston,  Ph.D.    P.  F.  Collier  &  Son,  New  York,  1905. 

Professor  Houston  not  only  has  a  thorough  knowledge  of 
his  subject  both  theoretically  and  practically,  but  he  has  the 
rare  gift  of  being  able  to  separate  the  essential  from  the  inci- 
dental, and  to  express  himself  so  clearly  that  those  without 
technical  knowledge  can,  nevertheless,  understand  technical 
subjects.  These  volumes,  therefore,  form  an  exceedingly  valu- 
able and  popular  exposition  of  the  everyday  uses  of  electricity, 
together  with  considerable  scientific  matter  appropriately 
placed  in  connection  with  the  subjects  for  whose  explanation  it 
is  required.  There  is  a  good  deal  of  interesting  historic  nar- 
ration, showing  the  development  of  principles  and  their  appli- 
cation, and  one  will  not  only  find  the  wo'rk  useful  for  reference 
in  relation  to  the  details  of  construction  and  operation  of  tele- 
phone and  telegraph  systems,  electric  machinery,  therapeutic 
apparatus,  and  the  like,  but  may  also  read  it  consecutively,  not 
only  with  instruction,  but  with  pleasure.  He  is  sure  to  find 
something  of  interest  at  whatever  page  he  may  open  any  of  the 
volumes. 

Medical  Epitome  Series:  Medical  Diagnosis. — By  Austin 
W.  Hollis,  M.D.  Series  edited  by  Victor  Cox  Peder- 
sen,  A.M.,  M.D.  Lea  Brothers  &  Co.,  Philadelphia  and 
New  York. 

This  work  is  intended  to  serve  the  needs  of  students  and  to 
answer  as  a  convenient  guide  for  the  physician.  It  gives  a 
clear,  accurate,  compendious  covering  of  the  essentials  of  its 
subject,  presented  with  a  due  sense  of  the  relative  importance 
of  its  various  branches.  Diseases  and  abnormal  conditions  are 
taken  up  in  regular  sequence  and  physical  and  clinical  signs 
and  symptoms  are  clearly  pointed  out  with  full  explanations  of 
their  significance.  In  addition  to  physical  methods,  the  author 
gives  directions  for  laboratory  investigations,  blood  tests,  and 
bacteriologic  and  chemic  examinations. 

Nursing  in  Eye,  Ear,  Nose  and  Throat  Diseases.— By  A. 
Edward  Davis,  A.M.,  M.D.,  and  Beaman  Douglass, 
M.D.    F.  A.  Davis  Company,  Philadelphia,  1905. 

While  this  little  book  has  been  written  primarily  for  the 
use  of  nurses,  students  and  general  practitioners  will,  we 
believe,  find  it  of  great  assistance.  It  is  not  a  treatise,  but  is 
meant  simply  as  a  guide  for  the  intelligent  care  and  nursing  of 
the  various  diseases  of  the  eye,  ear,  nose  and  throat,  and  to 
instruct  the  nurse  as  to  her  exact  duties  during  and  following 
operations  upon  these  organs. 

Progressive  Medicine.— Edited  by  Hobart  Amory  Hare, 
M.D.,  assisted  bv  H.  R.  M.  Landis,  M.D.  Volume  vii, 
No.  1.  March,  1905.  Philadelphia  and  New  York  :  Lea 
Brothers  &  Co. 

The  initial  number  for  1905  contains  290  pages,  and  is  one 
of  the  neatest  appearing  numbers  we  have  seen.  Five  subjects 
are  considered.  Of  these,  Surgery  of  the  Head,  Neck,  and 
Thorax,  by  C.  H.  Frazier,  and  Infectious  Diseases,  including 
Acute  Rheumatism,  Croupous  Pneumonia,  and  Influenza,  by 
Robert  B.  Preble,  occupy  about  three-fourths  of  the  volume. 
Both  are  very  full  reviews  of  the  respective  subjects  with  added 
critical  notes  that  areof  value.  Dr.  Frazier  tabulates  71  cases  of 
suture  of  the  heart  up  to  the  present  time,  with  40  deaths  and  31 
recoveries.  Diseases  of  Children  are  reviewed  by  Floyd  M. 
Crandall  ;  Laryngology  and  Rhinology  by  Charles  P.  Grayson  ; 
and  Otology  by  Robert  L.  Randolph.  The  entire  number  is 
exceptionally  valuable. 

Saunders'  Questlon-Compend  Series:  Essentials  of  the 
Practice  of  Medicine.— By  William  R.  Williams. 
A.M.,  M.D.  W.  B.  Saunders  &  Co.,  Philadelphia  and 
London,  1905. 

In  this  new  volume  the  student  is  provided  with  a  book  of 
great  practical  value.  Special  stress  is  laid  on  the  more  com- 
mon aspects  of  the  various  diseases,  emphasizing  and  contrast- 
ing points  in  similar  conditions,  so  as  to  render  differential 
diagnosis  as  easy  as  possible.  Symptomatology  and  treatment 
have  also  been  considered.  For  students  preparing  for  exam- 
ination it  will  be  a  most  welcome  and  trusty  aid. 


BOOKS  RECEIVED. 

[Prompt  acknowledgment  of  books  received  will  be  made  in  this 
column,  and  from  time  to  time  critical  reviews  will  be  made  of  those 
of  Interest  to  our  readers.l 

Report  on  the  Origin  and  Spread  of  Typhoid  Fever  in  the 
United  States  Military  Camps  during  the  Spanish  War  of  1898.— 
Ky  Walter  Eked,  Major  and  Surgeon.  U.  8.  Army;  Victor  C. 
Vaughan,  Major  and  Division  Surgeon,  U.  8.  Volunteers,  and  Ed- 
ward O.  SHAKESPEARE,  Major  and  Brigade  Surgeon,  U.  8.  Volun- 
teers. Vols.  I  and  II.  Prepared  in  accordance  with  act  of  Congress 
under  the  direction  of  Surgeon-General  Robert  M.  O'Reilly,  U.  8.  Army. 
Government  Printing  Office,  1901. 

Transactions  of  the  Medical  Society  of  North  Carolina — Fifty- 
first  annual  meeting  held  at  Raleigh,  N.  C,  May  24, 25, 26, 1904.  Raleigh, 
Presses  of  Edwards  and  Broughton,  1905. 

Nineteenth  Report  of  the  State  Board  of  Health  and  Vital 
Statistics  of  Minnesota,  1901-1903 Pioneer  Press  Company,  1902. 

Eye,  Ear,  Nose,  and  Throat  Nursing By   A    Edward  Davis, 

A.M.,  M.D..  Professor  of  Diseases  of  the  Eye  in  the  New  York  Post- 
graduate Medical  School  and  Hospital,  and  Bkaman  Douglass.  M.D., 
Professor  of  Diseases  of  the  Nose  and  Throat  in  the  New  York  Post- 
graduate Medical  School  and  Hospital.  With  32  illustrations.  Extra 
cloth.    Price,  $1.25  net.    F.  A.  Davis  Company,  Philadelphia. 

American  Alkalometry,  Vol.  IV:  A  Digest  of  Clinic  Teachings, 
1902  and  1903.— Editors,  W.  C.  Abbott  and  W.  F.  Waugh,  Chicago. 


AMERICAN  NEWS  AND  NOTES 


GENERAL. 

Cost  of  Health  on  Isthmus.— The  Isthmian  Canal  Com- 
mission has  approved  the  estimates  submitted  by  Colonel 
Gorgas,  of  the  Army  Medical  Corps,  chief  officer  on  the  Isthmus, 
alloting  $656,444  for  the  fiscal  year  beginning  July  1, 1905,  for  the 
expenses  of  the  Health  Department,  which  is  a  net  increase  of 
$150,140  over  the  allotments  for  the  preceding  year.  The  in- 
crease is  based  on  the  proposition  that  the  forces  of  the  commis- 
sion will  be  largely  augmented  by  July  1. 

American    Gastroenterological    Association.  —  At   the 

eighth  annual  meeting  held  in  New  York  City,  on  April  24  and 
25,  1905,  the  following  officers  were  elected  for  the  ensuing  year : 
President,  H.  W.  Bettmann,  of  Cincinnati ;  first  vice-president, 
S.  Wi  Lambert,  of  New  York  City ;  second  vice-president, 
John  P.  Sawyer,  of  Cleveland  ;  secretary  and  treasurer,  Charles 
I).  Aaron,  of  Detroit ;  councillors,  William  G.  Morgan,  of 
Washington;  A.  L.  Benedict,  of  Buffalo,  and  J.  Kaufmann,  of 
New  York. 

American  Rontgen  Ray  Society.— The  sixth  annual 
meeting  will  be  held  at  Johns  Hopkins  University,  Baltimore, 
September  28,  29,  and  30.  Arrangements  have  been  made  for 
an  excellent  program  and  a  large  attendance  is  expected.  The 
papers  of  the  meeting  for  the  first  day  will  deal  with  rontgen- 
ray  diagnosis,  and  those  of  the  second  and  third  days  will  be 
therapeutic.  There  will  also  be  an  evening  exhibit  of  lantern 
slides,  which  promises  to  be  extremely  interesting.  The 
Belvedere  Hotel  has  been  selected  as  headquarters. 

Citizenship  with  Army  Medical   Appointment*.— The 

Surgeon- General  of  the  army  has  asked  whether  a  physician 
who  is  a  citizen  of  Porto  Rico  is  eligible  for  appointment  as  an 
assistant  surgeon  with  the  rank  of  first  lieutenant  in  the  med- 
ical department.  The  Judge  Advocate-General  has  rendered  the 
opinion  that  the  qualifications  prescribed  in  the  circular  to  can- 
didates for  appointment  to  the  medical  department  is  a  self- 
imposed  restriction,  differing  in  some  respects  from  an  execu- 
tive regulation,  and  that  it  may  be  waived  in  a  case  in  which, 
in  the  discretion  of  the  Secretary  of  War.  such  waiver  will  be 
to  the  public  interest. — [Army  and  Navy  Register.] 

Health  Conditions  on  the  Isthmus. — The  March  health 
report  of  Colonel  W.  C.  Gorgas,  chief  sanitary  officer  of  the 
isthmian  canal  zone,  shows  a  steady  improvement  in  conditions 
there.  There  were  about  9,000  employes  of  the  commission  at 
the  end  of  the  month.  The  sick  in  hospitals  numbered  153  and 
the  total  deaths  for  the  month  were  only  11.  This  is  equal  to  a 
rate  of  14  per  thousand,  a  rate  which  Colonel  Gorgas  says 
would  be  considered  favorable  anywhere.  In  the  30  days  ended 
with  March  there  had  been  4  cases  of  yellow  fever  throughout 
the  whole  isthmus,  of  which  1  was  in  Panama.  In  the  previous 
30  days  there  had  been  12  cases.  Each  house  in  Panama  City 
has  been  fumigated,  a  great  many  of  them  several  times. 

Personal.— Cyrenus  G.  Darling  has  been  made  clinical 
professor  of  surgery  in  the  University  of  Michigan  by  the 
board  of  regents.— At  the  request  of  Miss  Mary  E.Garrett,  the 
bmiefactress  of  the  medical  department  of  Johns  Hopkins 
University,  Drs.  W.  II.  Welch,  W.  S.  Halstead,  and  H.  A. 
Kelly  will  meet  Dr.  William  Osier  in  London  In  June,  to  sit 
tor  a  group  portrait  to  be  painted  by  John  S.  Sargent.— William 
Osier  has  been  elected  an  honorary  fellow  of  the  Royal  College 
of  Physicians  of  Ireland.— A  portrait,  of  Dr.  Arthur  R. 
Cushny,  painted  by  Percy  Ives,  of  Detroit,  will  be  presented 
to  the  University  of  Michigan  by  the  senior  medical  class  of 
that  institution. 
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Cuba  Sanitary  Bill  Vetoed.— President  Paluia  has  vetoed 
the  bill  appropriating  $1,500,000  to  assist  in  the  sanitary  work  of 
all  the  municipalities.  The  principal  grounds  of  the  veto  are 
the  fact  that  the  general  government  in  the  Piatt  amendment 
undertakes  itself  to  carry  out  all  sanitation. 

Miscellaneous.— A    Spanish-American    Journal :    The 

Revista  Medica  Hispano  Americana  is  an  interesting  new 
medical  journal,  under  the  editorship  of  E.  J.  Gardiner,  Chi- 
cago, 111.  Among  its  promised  contributors  we  note  the  names 
of  many  of  the  leaders  of  the  American  medical  profession, 
such  as  E.  Fletcher  Ingals,  Llewellvs  F.  Barker,  Harold  N. 
Mover,  Nicholas  Senn,  and  others.  The  journal  is  in  Spanish, 
and  is  circulated  chiefly  amongthe  Spanish  speaking  countries, 
8pain,  Porto  Rico,  southern  republics,  and  the  Philippines. 
In  addition  to  original  matter,  editorials,  and  abstracts,  articles 
in  leading  American  medical  journals  will  be  translated  in  full. 
Extracts  from  foreign  literature,  etc.,  will  be  included  in  its 
pages.  The  aim  of  the  editor  seems  to  be  to  broaden  the  influ- 
ence of  American  medical  literature  in  these  countries. 

Yellow  Fever  in  the  Canal  Zone.— Three  cases  of  yellow 
fever  have  been  reported  from  the  canal  zone,  and  the  news 
coming  so  soon  after  the  recent  favorable  report  of  Governor 
Davis,  has  made  a  disagreeable  impression  for  the  reason  that 
the  new  patients  are  of  a  class  of  employes  regarded  as  intelli- 
gent and  competent  to  observe  all  the  rules  of  hygiene  and 
follow  closely  the  well-established  method  of  protection  against 
the  fever.  Recent  reports  from  the  Isthmus,  however,  show 
that  conditions  are  abnormally  bad,  owing  to  almost  a  water 
famine  and  to  bad  weather.  It  is  believed  by  the  officials  here 
that  the  conditions  will  improve  steadily  and  that  the  American 
colony  is  now  going  through  its  worst  experience.  Within  a 
few  weeks  the  new  water-supply  system,  bringing  in  pure 
mountain  water  into  Panama,  will  be  in  operation,  and  when 
the  city  is  paved  with  vitrified  brick  and  sewered  it  will  be  the 
cleanest  city  in  the  tropics,  with  no  danger  of  contagion. 

EASTERN  STATES. 

Victim  of  Anthrax.— John  H.  Tagney,  a  morocco  worker, 
died  at  Lynn  Hospital  last  week  of  anthrax,  contracted  while 
handling  imported  skins  at  a  leather  factory. 

Hospital  for  East  Boston.— The  legislative  act  for  the 
establishment  of  a  relief  hospital  in  East  Boston,  has  been 
passed  in  concurrence  by  the  Common  Council.  The  vote  was 
66  to  1. 

NEW  YORK  AND  VICINITY. 

The  number  of  deaths  from  spinal  meningitis  instead 
of  continuing  to  decrease  in  New  York  City,  showed  an  increase. 
Last  week  there  were  110  deaths  from  this  disease,  against  87 
the  week  before  that.  In  the  week  before  that  there  were  104 
deaths,  and  in  the  week  before  that  117.  The  deathrate  as  a 
whole  last  week  showed  a  decrease,  however,  from  that  of  a 
year  ago.    It  was  20.10,  against  23.32  last  year. 

The  Pace  that  Kills. — It  appears  that  something  else  than 
meningitis  menaces  the  lives  of  New  Yorkers.  In  the  city  of 
New  York  proper,  or  the  borough  of  Manhattan,  the  fierceness 
of  living— being  fired  through  miles  of  subwayorover  elevated 
roads  and  up  and  down  high  buildings  in  lightning  elevators- 
qualifies  the  citizen  for  sudden  death.  Thus  in  1904  no  less  than 
3,000  men  fell  dead.  This  is  an  increase  of  500  over  any  preced- 
ing year,  and  that  the  peril  is  growing  is  shown  by  the  record 
of  1,700  such  sudden  deaths  in  the  first  three  months  of  this 
year.  There  may  be  some  compensating  advantages  in  the 
quiet  life,  after  all. 

One  Jersey  City  Mosquitoless.— State  Entomologist 
Smith  declares  that  with  the  exception  of  a  little  patch,  the 
Newark,  N.  J.,  meadows  will  be  entirely  free  from  the  mos- 
quito larvas  during  the  coming  summer.  The  ditching  done  by 
the  Board  of  Health  has  eradicated  all  the  mosquito  breeding 
places  on  the  meadows  with  the  exception  of  what  is  known  as 
the  Ebbling  tract,  where  the  meadows  are  so  hopelessly  rotten 
away  down  as  to  make  the  ditching  cure  ineffective.  The  tide 
submerges  the  marsh  and  leaves  countless  stagnant  pools  that 
breed  mosquitos  by  the  millions.  The  Elizabeth  city  author- 
ities are  actively  at  work  on  schemes  for  the  ditching  of  the 
El'zabeth  meadows,  and  before  the  summer  begins  will  have 
started  an  effective  crusade  against  the  plague  spots. 

To  Improve  Milk  Supply.— Milk  dealers  in  New  York 
and  Brooklyn  have  formed  an  organization  called  the  Associa- 
tion for  Improvement  of  the  Milk  Supply  in  New  York.  Ernest 
J.  Lederle,  ex-health  commissioner,  has  been  retained  as  con- 
sulting sanitarian,  adviser,  and  analyst.  The  association  will 
cooperate  with  the  Department  of  Health.  The  new  movement 
has  for  its  aim  the  scientific  improvement  of  milk  and  its 
products.  The  work  done  includes  periodic  examination  of 
milk  that  comes  from  the  various  stations  and  creameries,  and 
of  milk  from  the  farms  supplying  each  station.  When  these 
examinations  disclose  opportunity  for  improvement  in  the  milk, 
further  inspections  are  made  at  the  creamery,  especially  to  de- 
termine whether  the  sanitary  conditions  are  as  they  should  be. 
Any  farmer  who  supplies  milk  below  the  creamery  standard  is 


notified  of  the  fact  and  is  told  how  to  improve  the  product  of 
his  farm  with  regard  both  to  the  richness  and  the  cleanliness  of 
the  milk. 

Farewell  Dinner  to  Dr.  Osier.— About  500  physicians 
from  the  Eastern  States  and  Canada  dined  at  the  Waldorf- 
Astoria  Hotel,  in  New  York  City,  on  May  2,  to  do  honor  to  Dr. 
Osier  before  his  departure  for  England.  The  toastmaster  was 
James  Tyson,  of  Philadelphia,  and  the  list  of  speakers  and  of 
the  toasts  to  which  they  responded  was:  Osier  in  Montreal, 
"  Student  and  Teacher,"  F.  J.  Shepherd,  of  Montreal ;  Osier 
in  Philadelphia,  "Teacher  and  Clinician,"  J.  C.  Wilson,  of 
Philadelphia;  Osier  in  Baltimore,  "Teacher  and  Consult- 
ant," W.  H.  Welch,  of  Baltimore;  Osier,  "  The  Author  and 
Physician,"  A.  Jacobi,  of  New  York  City;  presentation  of 
Cicero's  "  De  Senectute,"  by  S.  Weir  Mitchell,  of  Philadelphia. 
In  presenting  a  beautifully  bound  copy  of  James  Long's  trans- 
lation of  "  De  Senectute,"  in  the  edition  printed  by  Benjamin 
Franklin  at  Philadelphia,  in  1744,  Mitchell  said:  "What 
humorist  selected  the  gift  I  don't  know,  nor  do  I  know  what 
sarcastic  genius  singled  me  out  to  present  it.  But  I  suppose 
my  own  fitness  depended  on  the  fact  that  I  am  the  youngest 
man  here  tonight,  and  thus  best  suited  to  bring  the  homage  of 
youth  to  our  venerable  friend."  Osier  replied  fittingly, 
and  expounded  again  his  three  ideals  or  rules  of  conduct ;  to  do 
the  day's  work  well  and  not  to  think  of  tomorrow,  to  follow 
the  golden  rule,  and  to  cultivate  a  certain  measure  of  equa- 
nimity.— [New  York  Medical  Record.'] 

PHILADELPHIA.  PENNSYLVANIA,  ETC. 

Osteopaths  Lose  In  Pennsylvania. — Governor  Penny- 
packer  has  vetoed  the  bill  designed  to  put  osteopaths  on  the 
level  with  the  other  schools  of  medicine.  His  main  objection 
was  on  the  ground  that  there  is  nothing  in  the  bill  to  indicate 
what  constitutes  the  science  of  osteopathy. 

Big  Increase  In  Typhoid  Fever. — Of  the  289  new  cases  of 
typhoid  fever  reported  to  the  Philadelphia  health  authorities 
last  week,  174  cases  are  in  the  northeast  section  of  the  city,  sup- 
plied with  water  direct  from  the  Delaware  river.  From  the 
Twenty-first  and  Twenty-second  wards,  which  receive  a  filtered 
water-supply,  there  are  only  four  cases. 

The  emergency  fund  for  epidemics  has  become  a  fact  by 
Governor  Pennypacker  signing  the  bill  appropriating  $50,000  to 
be  used  in  the  suppression  of  epidemics  and  the  prevention  of 
disease.  This  money  is  appropriated  to  the  State  Board  of 
Health,  but  as  the  new  Department  of  Health  takes  over  the 
board's  duties  it  will  expend  the  money. 

Must  Support  Rich  Insane. — It  is  estimated  that  over 
$100,000  a  year  will  be  saved  by  Philadelphia  under  the  recent 
decision  that  the  Quarter  Sessions  Court  has  the  power  to  com- 
mit for  contempt  any  person  not  complying  with  the  order  to 
pay  $1.75  for  the  support  of  a  relative  in  a  State  insane  hospital. 
Even  a  larger  sum  can  be  collected  from  persons  well  to  do,  who 
have  paid  nothing  for  relatives  kept  as  paupers  in  the  insane 
hospitals  in  some  cases  for  a  period  of  many  years.  The 
decision  was  based  on  a  rule  against  Henry  M.  Tait,  to  show 
cause  why  an  attachment  should  not  issue  for  his  failure  to 
obey  an  order  made  by  the  court  to  pay  $1.75  per  week  for  the 
support  of  his  wife. 

Registration  of  Births  and  Deaths.— Governor  Penny- 
packer  has  approved  the  bill  to  provide  for  the  immediate  reg- 
istration of  all  births  and  deaths  in  the  State.  This  is  a  com- 
panion bill  to  that  establishing  a  State  Department  of  Health, 
which  provides  that  the  State  shall  be  apportioned  into  ten  dis- 
tricts, each  in  charge  of  a  physician  at  $2,500  a  year,  who  shall 
report  the  births,  deaths,  etc.,  to  the  Bureau  of  Vital  Statistics, 
a  part  of  the  new  department.  It  creates  a  State  Registrar  of 
Vital  Statistics  at  a  salary  of  $2,500,  and  provides  for  clerks  and 
assistants.  Each  city,  borough  and  township  is  to  constitute  a 
primary  registration  district,  and  local  registrars  are  provided 
for.  Rules  for  the  government  of  local  registrars  and  a  form  of 
certificate  for  births  and  deaths  is  given,  the  registrar  to  receive 
25  cents  for  a  death  certificate  and  50  cents  for  a  birth. 

SOUTHERN  STATES. 

Sewage  Plan  Approved  by  Physicians  of  Baltimore. — 

As  the  outcome  of  a  conference,  a  strong  appeal  has  been  sent 
out  by  a  committee  of  medical  men,  asking  the  profession  to 
assist  in  effecting  the  passage  of  the  sewage  loan  on  May  2.  The 
paper  is  signed  by  Drs.  Isaac  E.  Knison,  John  S.  Fulton,  William 
H.  Welch,  William  Osier,  Hugh  H.  Young  and  many  others, 

The  Maryland  Association  for  the  Prevention  and 
Relief  of  Tuberculosis  has  begun  an  active  canvass  for  mem- 
bers. The  association  will  endeavor  to  give  every  resident  of 
Maryland  an  opportunity  to  join  and  help  in  the  fight  to  wipe 
out  tuberculosis.  It  is  the  desire  of  the  leaders  in  this  move- 
ment that  the  membership  shall  grow  to  such  magnitude 
throughout  the  State  that  its  requests  of  the  Legislature  will 
carry  the  weight  of  popular  demand,  and  that  its  campaign  of 
education  may  receive  wide  publicity. 
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WESTERN  STATES. 

To  Suppress  Fraud. — The  Postmaster-General  has  advised 
the  issuance  of  a  fraud  order  against  the  Physicians'  Protective 
Association  of  Kansas  City,  Mo.,  and  United  States  Protective 
Association  of  Coffeyville,  Kan.,  for  conducting  a  fraudulent 
business.  The  concerns  are  under  the  same  management,  and 
advertised  as  "  sure  collectors  "  of  accounts  due  physicians. 

The  medical  law  of  North  Dakota  has  been  amended 
so  as  to  require  for  a  certificate  to  practise  in  the  State  four 
years  of  medical  study  of  not  less  than  eight  months  each  and 
an  examination.  The  Board  of  Examiners  may,  for  a  fee  of 
?20,  grant  certificates  without  examination  to  applicants  hold- 
ing certificates  granted  by  other  State  Boards  upon  examination 
— where  standard  is  not  lower  than  that  of  North  Dakota. 

Workings  of  the  Indiana  Cigaret  Law.— Judge  Alford, 
of  the  Indianapolis  Criminal  Court,  indicated  his  interpretation 
of  the  new  cigaret  law  when  he  instructed  the  grand  jury  to 
return  indictments  in  cases  where  evidence  showed  that 
cigarets  or  cigaret  paper  were  found  in  possession  of  any  person, 
consumer,  or  dealer.  Judge  Whallon,  of  the  police  court,  has 
held  that  the  possession  by  the  consumer  could  not  be  con- 
strued as  a  violation. 

To  Prevent  the  Spread  of  Tuberculosis  in  Missouri.— 

An  ordinance  has  been  passed  by  the  Municipal  Assembly,  of 
St.  Louis,  whereby  medical  practitioners  are  required  to  notify 
the  Health  Commissioner  of  cases  of  tuberculosis,  the  same  as 
all  contagious  diseases.  Houses,  however,  will  not  be  plac- 
arded, but  the  Health  Department  will  supervise  the  control 
of  tuberculous  patients,  and  in  extreme  cases  will  have  the 
power  to  isolate  them. 

Smallpox  in  Chicago. — There  were  93  smallpox  patients  in 
the  isolation  hospital  last  week,  the  largest  number  that  has 
been  there  since  its  establishment.  It  is  also  the  largest  num- 
ber of  smallpox  victims  which  the  city  has  had  on  its  hands  in 
one  day  since  the  epidemic  of  1895,  but  no  alarm  is  felt  by  the 
health  authorities,  as  many  of  the  patients  are  recovering  and 
several  are  nearly  ready  to  be  discharged.  Fourteen  of  the 
patients  are  babies.  The  strike  of  the  express  wagon  drivers 
prevented  the  vaccination  of  more  than  100  persons  by  inspec- 
tors of  the  city  Health  Department.  The  department  had  or- 
dered 2,000  vaccine  virus  points  from  Milwaukee,  but  the  ex- 
press company  was  unable  to  move  the  order  from  the  station. 

Hospital  Force  on  Strike.— The  Sherman  Hospital,  at 
Elgin,  111.,  the  only  hospital  in  the  State  which  is  managed  and 
operated  entirely  by  women,  is  threatened  with  resignation 
from  every  physician  now  upon  the  medical  staff.  Recently 
an  osteopath  named  Murray  was  given  the  privilege  to  bring 
patients  to  the  hospital.  The  regular  practitioners  look  upon 
this  act  as  an  affront  to  the  entire  medical  fraternity.  At  a 
meeting  of  the  local  medical  association  several  of  the  hospital 
staff  announced  that  if  Murray  is  not  removed  they  will  resign. 
Murray  later  offered  to  resign,  this  being  submitted  to  the 
members  of  the  board  of  managers  at  an  unofficial  session. 
The  club  women  who  are  interested  in  the  hospital  assert  that 
they  look  upon  the  action  of  the  regular  physicians  as  unwar- 
ranted and  discourteous,  and  several  of  them  have  declared  pos- 
itively that  Murray's  resignation  must  not  be  accepted.  It  is  pos- 
sible the  club  women  supporting  the  hospital  will  inaugurate  a 
lockout  upon  all  physicians  who  have  been  concerned  in  the 
boycott,  defying  the  doctors  either  to  resign  from  the  staff  or  to 
boycott  the  institution. 
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Bequests  to  Charities.— By  the  will  of  the  late  Sir  Edwin 
Dolman  Scott,  of  Great  Barr,  Staffordshire,  the  sum  of  $25,000 
is  left  to  the  following  hospitals :  The  General  Hospital,  Bir- 
mingham; the  County  Infirmary,  Stafford;  and  the  Queen's 
Hospital,  Birmingham.  After  the  payment  of  certain  other 
legacies,  a  third  of  the  residue  is  left  to  the  Free  Cancer  Hos- 
pital, Brompton  Road ;  this  institution  is  likely  to  receive 
$25,000  also. 

The  first  ophthalmic  hospital  in  Paris  was  opened  with- 
out ceremony  last  week.  The  institute  has  been  founded  by 
Baron  Adolph  de  Rothschild,  and  has  been  fitted  with  every 
modern  appliance.  Two  hundred  patients  were  admitted  the 
first  day.  The  building  is  a  handsome  stone  and  brick  edifice, 
constructed  partly  with  old  stones  brought  from  Normandy 
and  is  designed  generally  to  imitate  the  old  Norman  chateaux. 
It  will  rank  as  one  of  the  architectural  beauties  of  the  city. 

Notification  of  Cerebrospinal  Meningitis.— Berlin  ex- 
changes are  publishing  a  notice  from  the  president  of  police 
urging  physicians  to  notify  the  authorities  of  every  rase  which 
in  any  way  suggests  the  possibility  of  its  being  epidemic  cere- 


brospinal meningitis.  It  is  feared  the  disease  will  be  imported 
into  Berlin  from  Silesia,  where  it  is  epidemic.  Physicians  are 
urged  to  cooperate  with  the  authorities,  although  the  official 
regulations  call  for  notification  of  only  pronounced  cases  of  the 
disease. 

Emigration  from  Naples  to  the  United  States.— The 
period  of  maximum  emigration  from  southern  Italy  to  the 
United  States  is  now  at  hand.  During  the  month  of  March,  29 
steamships  left  Naples  for  New  York  and  Boston,  and  31,581 
emigrants  were  inspected  preliminary  to  granting  the  bill  of 
health.  As  a  result  of  the  inspection  the  rejection  of  407  aliens 
was  recommended;  29  sailings  were  registered  for  April  and  it 
is  expected  that  large  numbers  of  southern  Italians  will  con- 
tinue to  emigrate  until  late  in  June. 

"  League  of  Pitiful  Deliverance."— A  society  having  for 
its  title  the  name  "League  of  Pitiful  Deliverance"  exists  in 
Siberia.  The  object  of  the  society  is  the  killing  of  the  aged  and 
infirm  relatives  of  the  members  of  the  order  to  put  them  out  of 
pain.  The  death  of  such  persons  is  decreed  by  a  secret  tribunal. 
The  existence  of  the  society  was  revealed  by  a  woman,  a  suf- 
ferer from  rheumatism,  who  objected  to  the  death  sentence  and 
informed  the  police,  thereby  oausing  the  arrest  and  trial  of 
three  brothers  for  conspiracy  to  murder. 

The  Antidueling  League  of  Europe  is  endeavoring  to 
strike  at  the  causes  of  duels,  and  urges  the  government  to  sup- 
port a  bill  providing  for  the  punishment  of  unfaithful  husbands 
and  wives  with  imprisonment  of  from  6  months  to  24  months, 
punishing  persons  who  untruthfully  assert  that  a  woman  has 
been  unfaithful  to  her  husband,  punishing  with  imprisonment 
instead  of  by  a  fine  alone  a  man  who  insults  another  or  who 
libels  him,  and  treating  killing  in  a  duel  as  murder,  and  all 
who  participate  in  a  duel  as  criminals  under  the  ordinary  code. 

Sick  in  Russian  Armies.— In  view  of  the  exaggerated 
reports  of  sickness  in  the  Russian  armies  published  abroad,  the 
following  figures  are  furnished  from  headquarters  of  the  num- 
ber of  sick  in  the  entire  region  from  Baikal  east  to  Vladivostok : 
In  hospital:  Wounded,  769  officers  and  14,904  soldiers;  sick, 
1.157  officers  and  13,918  soldiers.  In  sanitary  trains  :  Wounded, 
35  officers  and  774  soldiers ;  sick,  45  officers  and  772  soldiers.  In 
hospitals  for  convalescents:  Wounded,  216;  sick,  332.  Last 
week  65  sick  patients  died  and  42  were  discharged.  Convales- 
cents :  Wounded,  437;  sick,  500.  Among  the  sick  are  the  fol- 
lowing cases:  Contagious  dysentery,'  39 ;  typhus,  218;  grip, 
204;  fever,  92;  anthrax,  39;  scurvy,  71 ;  smallpox,  30 ;  catalepsy, 
16;  diarrhea,  449;  unspecified,  129. 

The  Red  Cross  Campaign  against  Malaria.— The  anti- 
malarial campaign  was  conducted  by  the  Italian  Red  Cross 
Society  in  the  Roman  Campngna  for  five  months  in  the  year 
1904.  During  this  period  prophylactic  treatment  was  adminis- 
tered to  12,061  individuals,  181  kilograms  of  quinin  in  tabloid 
form  being  consumed.  Among  the  persons  treated  there  were 
800  cases  of  malarial  fever,  giving  a  proportion  of  about  67  per 
mille.  Considering  the  fact  that  among  the  fever  stricken,  660 
persons,  already  febrile  from  infection  contracted  in  June  or 
early  in  July,  entered  the  seven  zones  where  the  work  is  being 
done  from  other  sections,  and  that  others  did  not  follow  out  the 
treatment  with  regularity,  an  estimate  is  made  that  only  140 
persons  contracted  malarial  infection,  notwithstanding  thor- 
ough prophylactic  treatment  with  quinin.  In  all  seven  zones 
there  were,  during  the  five  months,  448  cases  of  disease  not  of  a 
malarial  nature,  gastrointestinal  catarrh  predominating,  as  in 
previous  seasons. 

Anthrax  an  Accident  under  Workmen's  Compensa- 
tion Act.— Considerable  legal  dispute  has  arisen  as  to  whether 
the  term  "accident"  used  in  the  Workmen's  Compensation  Act 
lOtigland  covers  certain  matters  which  ordinarily  would  not  be 
classed  as  accidents.  The  tendency  of  recent  decisions  has  been 
to  class  infection  with  anthrax  and  similar  dangerous  condi- 
tions arising  out  of  workmen's  employment,  as  "accidents." 
In  deciding  against  an  employer's  appeal,  the  Lord  Chancellor 
observed  that  the  result  of  an  injury  was  not  affected  by  the 
fact  that  it  was  called  a  disease,  cases  of  erysipelas  or  tetanus 
following  slight  accidental  injuries,  perhaps  not  noticed  at  the 
time  and  not  necessarily  followed  by  these  results,  were  cited 
as  parallel  instances.  The  question  is  of  legal  rather  than  med- 
ical importance,  but  for  the  fact  that  medical  men  are  the  most 
important  witnesses,  and  it  is  well  for  them  to  record  their 
treatment  of  such  patients,  remembering  that  legal  inquiry  will 
follow,  in  which  their  treatment  will  probably  come  under  dis- 
cussion. 

The  Increase  of  Insanity.— The  report  of  the  Royal  Com- 
mission on  the  care  and  control  of  the  feeble  minded  is  likely  to 
produce  radical  changes  in  England's  treatment  of  the  insane. 
Kxpert  evidence  throws  considerable  doubt  upon  the  general 
assumption  that  Insanity  is  on  the  increase.  The  number  of 
certified  cases  certainly  is  greatly  increasing,  but  many  author- 
ities attribute  this  fact  to  the  greater  care  and  greater  public 
confidence  in  the  administration  of  the  lunatic  asylums, 
which  formerly  was  the  cause  of  many  scandals.  The  evidence 
also  shows  overwhelmingly  that  fu  the  great  majority  of  cases 
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insanity,  or  a  tendency  thereto,  is  inherited  and  transmissible. 
The  transmission  of  tuberculosis  now  is  held  to  be  disproved, 
and  the  doctrine  that  a  cancerous  tendency  is  inheritable  is  also 
increasingly  doubted,  but  of  the  hereditary  nature  of  insanity 
there  is  absolutely  no  doubt.  Consequently  the  commission  is 
expected  strongly  to  recommend  Parliament  to  interfere  to  the 
utmost  limit  of  its  power  with  the  reproduction  of  the  insane 
and  feeble  minded.— [Correspondence,  New  York  Evening 
Po*t.\ 

Meningitis  in  Germany. — The  epidemic,  lately,  has 
assumed  a  more  serious  form  in  Silesia.  Sporadic  cases  are 
now  reported  daily  from  nearly  all  parts  of  Germany,  but  the 
physicians  do  not  fear  a  general  epidemic.     In   Berlin,  the 

gopulation  is  greatly  alarmed.  Several  deaths  from  meningitis 
ave  occurred  there  within  a  week,  and  the  sanitary  and  police 
officials  are  publishing  comprehensive  instructions  for  the  pub- 
lic, showing  the  measures  to  be  taken  to  prevent  its  spread.  An 
intimate  connection  between  influenza  and  meningitis  is  sur- 
mised by  some  German  investigators  as  the  cause  of  the  dis- 
ease. Scientists  appear  not  to  be  fully  satisfied  that  Bacillus 
meningococcus  is  the  sole  cause  of  the  disease,  since  the  same 
bacillus  is  present  in  pneumonia.  The  socalled  Pfeiffer  bacil- 
lus,which  causes  influenza,  has  been  discovered  in  a  number  of 
cases  of  meningitis.  F.  Ruhemunn,  in  the  Berliner  klinische 
Wochenschri/t,  connects  the  spread  of  cerebrospinal  meningitis 
in  Central  Europe  with  the  uncommonly  short  periods  of  sun- 
shine which  have  been  recorded  over  this  region  from  October 
to  the  present  time. 

Mohammedan  Pilgrimage. — During  the  Mohammedan 
pilgrimage  of  1904-5,  a  total  number  of  67,083  pilgrims  landed  in 
the  Hedjaz.  Of  these,  39,509  came  from  the  north  and  27,574 
from  the  south.  The  envoy  of  the  sanitary  board  of  Alexandria 
at  Hedjaz  reports  March  7,  1905,  that  during  the  month  of 
December,  1904,  and  January  and  February,  1905,  a  total  num- 
ber of  1,331  deaths  occurred  among  the  pilgrims  and  the  popu- 
lation of  Mecca.  The  causes  of  death  included  dysentery,  124  ; 
enteric  fever,  25;  smallpox,  28;  measles,  26;  puerperal  fever, 
13;  leprosy,  1;  and  pulmonary  tuberculosis,  92.  The  report 
says:  "The  general  sanitary  condition  at  Mecca  has  to  the 
present  time  been  satisfactory,  and  is  still  so  at  Djeddah, 
although  the  measures  taken  leave  much  to  be  desired.  The 
favorable  weather  has  in  particular  hindered  the  propagation  of 
dysentery.  The  crowding  of  pilgrims  at  Mecca  caused  an  out- 
break of  dysentery  during  the  last  five  days  of  February  in  an 
epidemic  form,  in  which  the  mortality  reached  the  number  of 
40  a  day.  Exposure  to  the  sun  and  at  night  to  the  chilling  air 
was  the  predisposing  cause,  accentuated  by  the  formal  refusal 
to  allow  the  pilgrims  to  depart.  Nevertheless,  the  state  of 
public  health  has  improved  this  week,  due  to  the  departure  of 
the  pilgrims  from  Mecca  and  also  the  departure  of  those 
embarked  from  Djeddah  for  Tor.  Smallpox  has  been  present 
at  Mecca  among  the  neighboring  Bedouins  for  more  than  five 
months.  It  was  combated  with  energy  and  has  diminished 
greatly ;  nevertheless,  smallpox  patients  are  met  in  the  dif- 
ferent stages  of  the  disease  wandering  about  the  streets  regard- 
less of  their  condition.  A  lookout  is  kept  for  such  cases  by  the 
sanitary  officers  at  Djeddah  and  Mecca."  By  decision  of  the 
sanitary  board  of  Constantinople,  dated  March  22,  1905,  arrivals 
from  Suez  are  now  subjected  at  Turkish  ports  to  medical 
inspection  only.  The  quarantine  regulations,  however,  im- 
posed on  vessels  carrying  pilgrims  are  still  in  force. 


OBITUARIES. 

Charles  Henry  Hertzog,  aged  34,  April  18,  from  scarlet  fever,  at 
his  home  In  Pittsburg,  Pa.  He  was  a  graduate  of  the  Western  Pennsyl- 
vania Medical  College,  Pittsburg,  Pa.,  in  1896.  He  was  a  member  of  the 
Medical  8ociety  of  the  State  of  Pennsylvania:  South  Side  Medical 
Society,  Pittsburg;  Allegheny  County  Medical  Society;  American 
Medical  Association  ;  one  of  the  incorporators  of  and  a  member  of  the 
surgical  staff  of  St.  Joseph's  Hospital. 

Gideon  A.  Weed,  aged  72,  April  22,  at  his  home  In  Berkeley,  Cal. 
He  was  a  graduate  of  Rush  Medical  College  In  1870 ;  one  of  the  organ- 
izers of  the  Washington  State  Medical  Association  ;  organizer  and  first 
president  of  the  King  County  Medical  Society;  and  for  ten  years  a 
regent  of  the  University  of  Washington. 

Isaac  Newton  Grad,  aged  94,  April  24,  from  uremia,  at  his  home 
in  Greenville,  Ohio.  He  was  a  graduate  of  the  Medical  College  of  Ohio, 
Cincinnati,  in  1834  ;  organizer  and  for  many  years  president  of  the  first 
medical  society  In  Drake  county,  Ohio;  for  sixteen  years  one  of  the 
trustees  of  the  Dayton  State  Hospital. 

Franklin  H.  Allen,  aged  49,  April  23,  from  diabetes,  at  his  home 
In  Haverhill,  Mass.  He  was  a  graduate  of  the  Medical  School  of  Maine 
at  Bowdoln  College,  Brunswick,  in  1877;  member  of  the  Massachusetts 
Medical  Society,  American  Medical  Association,  and  Essex  North 
District  Medical  Society. 

Alexander  Taliaferro  Nelson,  aged  32,  of  Staunton,  Va.,  was  acci- 
dentally shot  and  killed  April  19,  at  Covington,  Va.  He  was  a  gradu- 
uate  of  the  medical  department  of  the  Columbian  University,  Wash- 
ington, D.  C,  and  a  member  of  the  Medical  Society  of  Virginia. 


Leonldas  8.  Buchard,  aged  50,  April  23,  from  typhoid  fever,  at  his 
home  In  Oakland,  Cal.  He  was  a  graduate  of  the  University  of  Cali- 
fornia, medical  department,  San  Francisco,  in  1882 :  member  of  the 
American  Medical  Association. 

William  Henry  Johnson,  aged  64,  of  Fergus,  Ont.,  April  18,  at  the 
home  of  his  brother  in  Eramosa,  Ont.  He  was  a  graduate  of  Toronto 
University,  medical  faculty,  in  1873.  He  was  surgeon  lieutenant-colonel 
In  the  Ontario  Volunteers.. 

William  T.  Miracle,  of  Klcbland,  Ore.,  April  14.  at  McPbereon's 
Hot  Springs,  on  Snake  River,  Ore.  He  was  a  graduate  of  the  University 
of  the  State  of  Oregon,  medical  department,  Portland,  in  1896;  mem- 
ber of  the  American  Medical  Association. 

Albert  A.  Davis,  May  6,  at  his  home  In  New  York  City.  He  was 
a  graduate  of  the  College  of  Physicians  and  Surgeons,  New  York,  in 
1864 ;  member  of  the  County  Medical  Society,  and  attending  physician 
at  St.  Luke's  Hospital. 

William  Hammond,  aged  80,  May  4,  at  his  home  In  San  Francisco, 
Cal.  He  was  a  graduate  of  the  University  of  Maryland  School  of  Med- 
icine, Baltimore,  in  1847.  He  was  one  of  the  surgeons  at  the  famous 
Terry-Broderlck  duel. 

Ellas  B.  Carey,  aged  72,  May  4,  at  his  home  in  Philadelphia. 
He  served  as  surgeon  in  the  Civil  war.  He  had  not  practised  med 
iclne  for  a  number  of  years,  being  engaged  in  the  mercantile  business 

William  B.  Beach,  aged  54,  April  19,  from  cerebral  hemorrhage 
at  his  home  in  Long  Branch,  N.  J.  He  was  a  graduate  of  the  Uni 
versity  of  Maryland  School  of  Medicine,  Baltimore,  in  1875. 

George  C.  Raynor,  aged  79,  April  23,  at  his  home  in  Joliet,  111.  He 
was  a  graduate  of  the  New  York  University,  New  York  City,  In  1852, 
president  of  the  Will  County  (111.)  Medical  Society. 

Joseph  Sill,  aged  83,  April  23,  at  his  home  in  Kalamazoo,  Mich.  He 
was  a  graduate  of  the  New  York  University,  New  York  City,  in  1847. 

A.  L,.  Wilson,  March  17,  at  his  home  In  Tulare,  Cal.  He  was  a 
graduate  of  the  Missouri  Medical  College,  St.  Louis,  Mo.,  in  1884. 

Frank  P.  Harris,  May  2,  at  his  home  in  Wilmington,  Del.  He 
was  a  graduate  of  Jefferson  Medical  College  in  1892. 
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Health.  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  May  6, 1905 : 


District  of  Columbia 
Florida : 
Illinois : 

Louisiana : 

Missouri : 

Nebraska : 
New  York : 
Ohio: 

Pennsylvania : 


Smallpox— United  States. 

:  Washington Apr.  22-29 

Jacksonville Apr.  23-30 

Chicago Apr.  22-29, 

Danville Apr.  22-29 

New  Orleans Apr.  22-29 

St.  Joseph Apr.  22-29 . 

St   Louis  Apr.  22-29. 

South  Omaha Apr.  23-30 . 

New  York Apr.  22-29. 

Cincinnati Apr.  21-28 . 

Toledo Apr.  16-22 

Altoona Apr.22-2P 


Cases  Deaths 

1 
5 
..     21 
3 

16         1 
Five  cases  imported 


Infection  Imported 


South  Carolina : 
Tennessee : 
Wisconsin : 


Canada : 
Chile: 
France : 


Great  Britain : 


India: 


Italy : 

Russia : 

Spain : 

Straits  Settlements 

Turkey : 


Mexico : 


India: 


Lebanon Apr.  22-29 

Hteelton Apr.  22-29 I 

York Apr.  22-29 13 

Charleston Apr.  22-29 4 

Memphis Apr.22-29 9 

Lacrosse Apr.  15-22.. 2 

Milwaukee Apr.  15-i9 6 

Smallpox— Foreign. 

Hamilton Apr.  20-27 2 

Antofagasta Jan  21-31 I 

Marseilles Mar.  1-31 1 

Paris Apr.  8-15 29         1 

St.  Etienne Mar.  17-81 1 

Hull Apr.  1-8 3 

Southampton  Apr.  8-15 4         2 

South  Shields Apr.  8-15 6 

Bombay Mar.  28-Apr.  4  ...  118 

Calcutta Mar.  26-Apr.  1 11 

Karachi Mar.  26-Apr.  2....  8 

Madras Mar.  25-31 7 

Catania Mar.  30-Apr.  6...  3 

Palermo Mar.  25-Apr.  15...  46         4 

Moscow Mar.  25-Apr.  8....  9         3 

Odessa Mar.  8-15 8         1 

Cadiz Mar.  1-31 2 

Singapore Mar.  11-18 2 

Constantinople Apr.  8-16 6 

Yellow  Fever. 

Coatzacoalcos Apr.  8-15 1        1 

Cholera. 

Calcutta Mar.  25-Apr.  1 71 
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Africa : 
Arabia : 
Chile: 


India : 
Peru: 


Plague. 

Cape  Colony Mar.  18-25 

Aden Mar.  31-Apr.  7.... 

Antofagasta Mar.  1-28 

Arica Mar  27 

Pisagua. To  Mar.  21 

Valparaiso Mar.  31 

Bombay Mar.  28-Apr.  4.... 

Calcutta Mar.  25-Apr.  1 

Karachi Mar.  26-Apr.2.... 

Chiclayo Mar.  26-Apr.  2 

Eten Mar.  26-Apr.  2 

Lambayeque Mar.  26-Apr.  2 

Chepen Mar.  26-Apr.  2 

San  Pablo Mar.  26-Apr.  2 

Mollendo Mar.  26-Apr.  2 

Lima Mar.  26-Apr.  2 


11 
1 


168 
7 
1 
1 


16 
1 


1 

10 


681 

719 

155 

4 


Changes  In  the  Medical  Corps  of  the  U.  S.  Army  foi 

the  week  ended  May  6, 1905 : 

Nudd,  Benjamin  F..  sergeant  first  class,  having  reported  at  depot  of 
recruits  and  casuals,  Angel  island,  Cal.,  from  furlough  granted 
him  in  the  Philippines  Division,  is  relieved  from  further  duty  at 
that  station  and  will  report  to  the  commanding  officer,  Army  Gen- 
eral Hospital.  Presidio  of  San  Francisco,  Cal.,  for  temporary  duty, 
who  will  send  him  to  Manila  on  the  next  transport  sailing  lrom 
this  port. 

Wilson,  Captain  James  S.,  assistant  surgeon,  is  relieved  from  the 
operation  of  orders  directing  him  to  proceed  to  Fort  Howard  for 
duty  in  connection  with  the  joint  army  and  navy  exercises. 

Borden,  Major  William  C,  surgeon,  is  detailed  to  represent  the 
medical  department  of  the  army  at  the  meeting  of  the  interstate 
National  Guard  Association,  to  be  held  at  St.  Paul,  Minn.,  June  19. 

Raymond,  Major  Henr*  I.,  surgeon,  leave  granted  April  18,  Is 
extended  two  months. 

Hctson,  T.  Ogier,  contract  surgeon,  will  proceed  from  Beaufort,  8.  C, 
to  Fort  Oglethorpe,  Ga.,  and  report  to  the  commanding  officer, 
Third  Squadron,  Seventh  Cavalry,  for  duly,  to  accompany  that 
squadron  to  the  Philippine  Islands,  and  upon  arrival  at  Manila 
will  report  to  the  commanding  general,  Philippines  Division,  for 
assignment  to  duty. 

McCall,  J.  H.,  contract  surgeon,  is  granted  leave  for  twelve  days. 

Changes   In  the  Medical  Corps  of  the  U.  8.  Navy  foi 

the  week  ended  May  6, 1905: 

Dunn,  H.  A.,  assistant  surgeon,  ordered  to  the  Terror,  May  1— April  28. 

Huntington,  E.  O,  surgeon,  detached  from  the  Naval  and  Marine 
Recruiting  stations,  Chicago,  111 ,  and  ordered  to  the  Albatross- 
April  29. 

Thompson,  J.  C,  passed  assistant  surgeon,  detached  from  the  Alba- 
tross and  ordered  home  to  wait  orders— April  29. 

Moorf,  J.  M.,  passed  assistant  surgeon,  ordered  to  duty  at  the  Naval 
and  Marine  Recruiting  Stations.  Chicago,  111.— April  29. 

Wheeler,  E.  N.,  surgeon,  ordered  to  the  Cleveland,  sailing  from  New 
York,  N.  Y.,  about  May  1U— May  2. 

Holcomb,  H.  C.  passed  assistant  surgeon,  detached  from  the  Cleve- 
land and  ordered  to  the  Naval  Station,  Culebra,  W.  I.— May  2. 

Argery,  G.  L>.,  passed  assistant  surgeon,  detached  from  the  Naval 
Station,  Culebra,  W.  I.,  and  ordered  home  to  wait  orders— May  2. 

Hammer,  a.,  pharmacist,  detached  from  the  Navy  Yard,  New  York 
N.  Y.,  and  ordered  to  the  Army  General  Hospital  Fort  Bayard, 
N.  M  ,  for  treatment — May  3. 

Brister,  J.  N.,  passed  assistant  surgeon,  detached  from  the  Naval 
Hospital,  Philadelphia,  Pa.,  and  ordered  to  the  Atlanta— May  4. 

Changes  in  the  Public  Health  and   Marine-Hospital 
Service  for  the  week  ended  May  3,  1905: 

Vaughan,  G.  T.,  assistant  surgeon-general,  relieved  from  duty  in 
charge  of  the  Bureau  Division  of  Sanitary  Reports  and  Statistics, 
and  assigned  to  duty  in  charge  of  the  Bureau  Division  of  Marine 
Hospitals  and  Relief— May  1, 1905. 

Eager,  J.  M.,  assistant  surgeon-general,  assigned  to  duty  in  charge  of 
the  Bureau  Division  of  Sanitary  Reports  and  Statistics— May  1, 1905. 

Carmichael,  D.  A.,  surgeon,  granted  leave  of  absence  for  fourteen 
days  from  May  12— April  27,  1905. 

Woodward,  R.  M.,  surgeon,  to  proceed  to  Providence,  R.  I.,  for  special 

temporary  duty— May  3,  1905. 
Robinson,  D.  E.,  passed  assistant  surgeon,  detached  from  the  Marine 

Hospital.  Port  Townsend.  Wash.,  and  directed  to  report  to  medical 

officer  In  command,  Port  Townsend  Quarantine,  for  temporary 

duty— May  2,  i905. 

Currie,  D  H.,  passed  assistant  surgeon,  to  report  to  medical  officer  In 
command,  Marine  Hospital,  San  Francisco,  Cal.,  for  temporary 
duty— April  28, 1905. 

Bukkiialtkr,  J.  T.,  assistant  surgeon,  bureau  telegram  of  April  21, 

1H05,  granting  him  leave  of  absence  for  three  days  from  April  27, 

1905,  amended  to  read  two  days-April  28,  1905. 
Adams,  F.  H..  acting  assistant  surgeon,  granted  leave  of  absence  for 

ten  days  from  April  29— May  2,  1905 
Roskllo,  M.  M.,  acting  assistant  surgeon,  granted  leave  of  absence  for 

twenty-three  days  from  May  15— April  28, 1905. 
Safford,  M.  v.,  acting  assistant  surgeon,  granted  leave  of  absence  for 

two  days  from  April  30, 1905,  under  paragraph  210of  the  regulations. 
Gahn,   Henry,  pharmacist,  to   proceed  to  Washington,  D.  C.    for 

special  temporary  duty— April  29, 1905. 

Wooim,  C.  EL,  pharmacist,  granted  leave  of  absence  for  thirty  days 
from  May  15,  1905-April  27,  1905. 

Gibson,  F.  L..,  pharmacist,  granted  leave  of  absence  for  twelve  days 
from  May  6— April  26, 1905. 
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TENNESSEE  STATE  MEDICAL  ASSOCIATION. 

Seventy-second  Annual  Session,  Held  at  Nashville,  Tenn., 

April  ii,  12,  and  13,  1905. 

[Specially  reported  for  American  Medicine.} 
[Continued  from  page  681.] 

Medical  Ethics.— T.  J.  Happel  (Trenton)  said  it  was 
regretable  that  most  graduates  left  medical  colleges  with  a 
vague  sort  of  idea  that  there  used  to  be  in  the  dim  past  a  set  of 
rules  governing  the  relations  of  medical  men  to  one  another,  to 
their  patients,  and  to  the  public  at  large,  but  that  since  nothing 
had  ever  been  said  to  them  by  their  professors  upon  this  sub- 
ject, those  rules  had  long  since  passed  into  innocuous  desuetude. 
In  many  instances  they  soon  became  imbued  with  the  idea  set 
forth  by  a  certain  lecturer  of  the  importance  of  "getting 
there,"  and  that  they  laid  down  for  their  own  guidance  "  get 
there"  in  any  way  one  could,  provided  he  did  not  violate  the 
eleventh  commandment.  They  followed  their  own  golden  rule 
as  written  and  interpreted  in  these  days  of  greed  for  gain — do 
unto  the  other  fellow  as  you  would  expect  him  to  do  unto 
you,  if  he  could,  and  do  it  first. 

President's  Address  :  Origin  and  Treatment  of  Malig- 
nant Growths. — Paul  F.  Eve  (Nashville)  mentioned  two 
varieties,  one  of  the  epithelial  type  of  ceils,  known  as  car- 
cinoma; the  other  of  the  endothelial  variety,  or  connective-tissue 
cells,  known  as  sarcoma.  Both  of  these  iu  many  respects  pre- 
sented clinical  features  very  much  alike.  He  referred  to  the 
theory  that  cancer  is  due  to  parasitic  origin,  but  said  he  was 
very  much  more  favorably  impressed  by  the  other  theory, 
which  base3  the  origin  of  cancers  upon  cell  proliferation. 
Assuming  that  this  disease  was  due  to  cell  proliferation,  if  one 
could  in  any  way  check  or  change  these  cells,  he  had  the 
promise  of  an  ultimate  success  and  recovery.  About  two  years 
ago  he  operated  upon  a  woman  for  scirrhous  mamma,  with 
involvement  of  the  neighboring  glands.  A  very  complete 
operation  was  made  and  every  vestige  of  the  disease  removed, 
so  far  as  could  be  discovered.  Her  recovery  seemed  complete 
in  every  respect,  and  he  nattered  himself  that  there  would  be 
no  recurrence.  Four  months  after  the  operation  she  returned 
with  a  reappearance  in  the  scar  tissue.  A  second  operation  was 
performed,  consisting  of  cureting  the  diseased  structures.  The 
patient  was  subjected  to  treatment  with  the  rdDtgen  ray  for  four 
weeks.  At  first  improvement  was  noticed,  but  at  the  end  of 
the  third  week  the  wound  looked  very  unhealthy,  and  at  the 
end  of  another  week  the  patient  returned  to  him,  appealing,  as 
all  those  unfortunate  patients  do,  forsome  means  to  save  her  life. 
The  appearance  of  the  ulceration  was  foul  and  fungous  and 
every  indication  pointed  to  general  infection  and  a  speedy 
death.  He  began  to  treat  this  wound  with  balsam  of  Peru  after 
first  irrigating  with  bichlorid  of  mercury  1  to  3,000.  After  the 
first  few  days  the  unpleasant  odor  ceased  and  he  was  surprised 
to  notice  a  decided  change  and  granulations  of  a  healthy  nature 
springing  up  in  the  wound.  This  treatment  continued  for  five 
weeks,  with  an  occasional  touching  up  of  the  granulations  with 
the  solid  stick  of  silver  nitrate.  At  the  enrf  of  this  time  the 
wound  was  entirely  healed  and  the  patient  looked  the  picture 
of  health.  He  had  the  pleasure  of  seeing  this  patient  a  short 
time  ago.  There  was  not  the  slightest  evidence  of  any  recur- 
rence and  the  woman  was  in  excellent  health.  Since  this  case 
he  had  had  quite  a  number  of  other  cases,  which  had  been 
treated  in  a  similar  manner.  Improvement  had  been  marked 
in  every  instance  and  the  ulcerations  from  the  foul  and 
fungous  condition  had  assumed  healthy  granulations,  healing 
occurring  slowly  but  effectually.    He  cited  two  more  cases. 

Food  Adulteration  in  Tennessee.— Mr.  Lucius  Brown, 
chemist  (Nashville),  said  that  milk  was  peculiarly  liable  to 
sophistication  on  account  of  its  perishable  nature  and  the  readi- 
ness with  which  it  could  be  adulterated.  This  took  the  form 
of  watering,  thereby  reducing  the  quality,  and  the  addition  of 
preservatives  to  conceal  or  prevent  decay.  There  was  no  form 
of  food  adulteration  which  was  meaner  than  this.  Milk  was 
the  standard  food  of  young  children,  and  was  largely  used  for 
invalids,  and  the  addition  to  it  of  such  materials,  which  had  a 
directly  injurious  effect  on  the  digestion,  and  usually  only  took 
down  the  danger  signal  without  removing  the  danger,  should 
be  relentlessly  and  severely  punished.  An  examination  of 
pure  food  legislation  showed  that  22  States  had  a  regularly 
organized  food  inspection  department.  It  was  significant  that 
Kentucky  had  just  increased  its  appropriation  for  this  purpose 
from  87,500  to  810,500.  For  the  proper  enforcement  of  pure  food 
laws  a  qualified  analytic  chemist  was  an  absolute  necessity. 
Not  less  necessary  was  a  wise  and  active  pure  food  commis- 
sioner. There  need  be,  on  the  part  of  the  retailer,  no  fear  of  a 
hardship  being  worked  on  him  by  a  proper  enforcement  of 
food  legislation.  He  was  always  given  an  opportunity  to  nut 
himself  right,  if  he  desired  to  do  so,  under  any  food  laws.  But 
in  order  to  reassure  him,  most  States  allow  the  retailer  to  be 
exempt  from  conviction  if  he  produced  a  written  guarantee 
from  the  wholesaler  or  his  agent  resident  within  the  State. 

Early  Diagnosis  and  Early  Treatment  of  Otitis  Media. 
— N.  C.  Steki-b  (Chattanooga)  said  that  careful  observers 
knew  there  was  a  large  number  of  adults  who  were  perinan- 
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ently  deaf  in  one  or  both  ears.  Of  every  1,000  seriously  deaf 
ears,  perhaps  in  999  the  disease  was  otitis  media,  and  every 
aurist  knew  that  chronic  otitis  media  was  generally  incurable. 
He  pointed  out  the  general  management  and  treatment  of  these 
cases,  and  closed  by  saying  that  the  physician  who  looked  care- 
fully and  intelligently  after  the  patient's  general  health,  as  well 
as  the  local  treatment,  would  have  the  greatest  success  in  otitis 
media,  just  as  he  would  in  other  local  diseases. 

Tuberculosis  Cutie.— J.  M.  King  (Nashville)  discussed 
the  differentiation  of  lupus  from  rosacea,  eczema,  and  blasto- 
mycosis, which  he  said  was  rarely  necessary.  Radiotherapy, 
Finsen  light  and  violet  rays  were  at  present  considered  the  most 
acceptable  method  of  treatment,  and  should  always  be  used  if 
the  patient  was  in  reach  of  it.  The  rontgen  rays  and  Finsen 
light  were  both  satisfactory,  but  the  ideal  treatment  was  the 
combined  use  of  rontgen  rays  and  Finsen  light. 

Gastrointestinal  Diseases  of  Children  in  Summer. — 
Zeb.  L.  Shipley  (Cookeville)  divided  the  acute  diarrheas  of 
infancy  on  the  basis  of  their  etiology  into  two  main  classes, 
namely,  those  due  to  nervous  origin,  and  those  due  to  infection. 
Simple  diarrhea  was  of  nervous  origin,  manifested  by  an 
increased  peristalsis.  This  increased  peristalsis  might  be 
caused  by  various  conditions  acting  through  the  central 
nervous  system  or  by  the  mechanical  action  of  undigested  food. 
Among  the  most  important  factors  acting  through  the  central 
nervous  system  were  sudden  changes  in  temperature,  pro- 
longed exposure  to  heat  or  cold,  fright  and  fatigue.  Food 
might  fail  of  digestion  from  being  unsuitable,  or  from  the 
digestive  organs  being  functionally  weak.  In  either  case  the 
food  became  a  foreign  body.  In  this  form  of  diarrhea  the 
intestinal  mucous  membrane  showed  no  pathologic  lesion 
unless  it  be  a  slight  hyperemia.  The  stools  were  increased  in 
number  and  fluidity,  and  usually  contained  particles  of  undi- 
gested food.  The  chief  factor  in  the  treatment  of  this  form  of 
diarrhea  was  the  removal  of  the  cause.  If  the  alimentary 
canal  contained  undigested  food,  this  could  best  be  eliminated 
by  giving  fractional  doses  of  calomel  and  sodium  bicarbonate, 
often  repeated,  until  one  or  two  grains  had  been  given,  or  cas- 
tor-oil given  in  teaspoonful  doses  acted  admirably.  The  cause 
having  been  removed,  the  diarrhea  usually  ceased.  But  should 
it  continue,  the  treatment  should  be  directed  to  the  control  of 
the  excessive  peristalsis.  The  author  next  devoted  consider- 
able attention  to  infective  diarrhea,  and  said  in  the  prophy- 
lactic treatment  of  it,  the  infant  should  have  the  best  possible 
hygienic  surroundings,  be  given  plenty  of  fresh  air  and  bathed 
frequently.  Care  should  be  taken  not  to  overfeed  the  infant,  as 
less  food  was  needed  in  warm  weather  than  in  cool,  and  owing 
to  the  depression  produced  by  the  heat,  the  child  was  less  liable 
to  digest  its  food.  The  infant  should  be  kept  as  quiet  as  pos- 
sible.   It  should  be  lightly  clothed  and  frequently  bathed. 

How  Shall  We  Feed  and  Treat  the  Baby?— Herman 
Hawkins  (Jackson)  laid  down  three  cardinal  rules:  (1)  A 
food  should  be  given  the  baby  which  could  be  assimilated  and 
given  at  regular  intervals.  (2)  One  should  obtain  the  best  pos- 
sible hygiene  of  person  and  surroundings.  (3)  As  little  med- 
icine as  possible  should  be  given.  Each  rule  was  discussed  at 
considerable  length,  and  several  cases  were  reported. 

Amyloid  Degeneration.  —  C.  P.  McNabb  (Knoxville) 
defined  this  disease  and  then  discussed  its  etiology,  pathologic 
anatomy,  symptoms,  diagnosis,  differential  diagnosis  and  treat- 
ment. Treatment  consisted  of  removal  of  the  cause.  If  syphilis 
or  chronic  malarial  cachexia  was  present,  the  patient  should 
receive  proper  medication.  If  there  was  a  chronic  suppuration, 
the  surgeon  should  be  called  early  and  pus  evacuated.  The 
physician  should  be  very  watchful  in  cases  of  hip-joint  dis- 
ease, old  pyosalpinx,  and  ileorectal  abscesses. 

The  More  Serious  Complications  of  the  Grip. — E.  A. 
Cobleigh  (Chattanooga)  said  that  one  of  the  primal  results  of 
influenza  which  was  impressed  upon  him  early  was  not  simply 
the  usual  debility  which  accompanied  most  of  the  cases,  and 
seemed  out  of  all  reasonable  proportion  to  the  appreciable  con- 
ditions presented,  but  its  indefinite  persistence  and  extreme 
degree  in  quite  a  good  many  cases.  These  patients,  wholly 
without  regard  to  age  or  previous  vigor,  were  too  feeble  for  any 
movement  or  exercise  beyond  the  minimum  of  vitality 
required  to  stay  alive.  This  one  element  of  debility — passive 
existence  alone — was  profound,  and  the  sole  cause  for  uneasi- 
ness. Instead  of  recovering  within  ten  weeks  or  a  fortnight, 
most  of  these  sufferers  lingered  for  weeks,  sometimes  even  for 
months,  and  not  a  few  dwindled  on  for  a  year  or  two,  to  die  of 
sheer  exhaustion  at  last.  Cases  were  cited  in  point.  The  next 
condition,  often  occurring  by  itself,  was  marked  by  extreme 
nervousness.  A  third  condition,  not  very  frequent,  but  seen 
often  enough  to  impress  the  clinician,  was  marked  by  mental 
involvement,  occasionally  amounting  to  prolonged  delirium, 
to  stupor,  little  short  of  coma,  to  hallucinations  during  or  even 
after  convalescence  from  the  real  attack  ;  and  rarely  to  mania 
or  continuing  insanity. 

The  Clinical  Significance  of  Ascites.— Raymond  Wal- 
lace (Chattanooga)  reported  two  instructive  cases.  One  case 
illustrated  unusual  difficulty  of  making  an  accurate  diagnosis. 
The  unusually  pronounced  alcoholic  history  in  this  case  with 
excessive  peripheral  arteriosclerosis,  taken  with  the  gastric 
symptoms  and  the  presence  of  ascites,  naturally  led  to  a  diag- 
nosis of  atrophic  cirrhosis;  and  the  absolute  absence  of  any 
cirrhotic  changes  in  the  liver  was  a  point  of  interest.  The  dis- 
appearance of  the  miliary  carcinosis  of  the  peritoneum  after 


scrubbing  and  exposure  to  the  air  presented  a  phase  analogous 
to  the  operative  cure  of  miliary  tubercle  of  the  peritoneum. 

Acute  Septic  Osteitis.— J  ere  A.  Crook  (Jackson)  stated 
that  his  experience  in  the  treatment  of  this  disease  comprised 
only  a  few  cases,  and  the  greater  number  of  them  did  not  come 
under  his  treatment  until  they  had  become  chronic.  He 
presented  a  specimen  of  a  tubular  sequestrum  that  he  removed 
from  the  femur  of  a  boy  of  10.  This  was  a  case  of  chronic  osteo- 
myelitis that  had  been  discharging  freely  for  several  months. 
Upon  catting  down  upon  the  femur  a  large  cloaca  was  found, 
and  a  freely  movable  sequestrum.  The  opening  was  enlarged 
with  a  chisel,  the  sequestrum  removed,  and  almost  the  entire 
cavity  of  the  shaft  was  cureted.  It  was  irrigated  and  packed 
with  gauze  and  allowed  to  granulate  from  the  bottom.  Another 
case  was  one  that  he  saw  in  connection  with  a  severe  case  of 
chronic  osteomyelitis  of  the  femur  in  a  boy  of  12.  The  disease 
had  existed  for  a  year,  and  the  necrosis  had  progressed  so  far 
that  the  shaft  of  the  bone  was  entirely  consumed  for  about  two 
inches.  The  ends  of  the  remaining  bone  in  this  case  were 
rounded  with  bone  forceps,  all  loose  pieces  removed,  the  two 
freshened  ends  put  in  apposition,  drainage  inserted,  and  the 
limb  encased  in  splints.  The  result  was  unusually  good.  The 
bone  united,  the  wound  healed  entirely,  and  the  patient 
had  a  useful  leg  with  only  about  three  inches  of  shortening. 
Here  amputation  seemed  indicated,  but  conservative  treatment 
saved  the  limb.  He  had  only  amputated  twice  for  osteomye- 
litis, and  then  after  making  every  effort  to  save  the  limb. 
Amputation  should  be  the  dernier  ressort,  only  to  be  done  when 
necessary  to  save  life.    Other  similar  cases  were  reported. 

Prophylaxis  of  Tuberculosis.— At  the  evening  session  of 
the  second  day,  this  subject  was  discussed  largely  for  the  bene- 
fit of  the  laity,  and  speeches  were  made  by  John  A.  Wither- 
spoon,  Rev.  Collins  Denny,  Captain  A.  J.  Harris,  and  Mr. 
G.  H.  Baskette,  representing  the  lay  press. 

Gallstones  in  the  Common  Duct.— W.  D.  Haggard 
(Nashville)  said  that  gallstones  in  the  common  duct  had  been 
found  once  in  every  5  cases  operated  by  Robson,  and  once  in 
every  7  cases  of  the  Mayos.  It  was  estimated  that  67$  occurred 
in  the  duodenal  end,  15%  in  the  hepatic  end,  and  18%  in  the 
middle  of  the  choledochus.  They  varied  in  size  usually  from  a 
split  pea  to  a  nutmeg,  although  exceptional  instances  of  much 
larger  stones  had  been  recorded.  They  were  usually  solitary, 
although  more  than  one  was  frequently  found.  Freeman  of 
Denver,  removed  37.  They  usually  caused  death  in  from  6  to  12 
months  from  cholemia,  if  the  obstruction  was  complete  and 
unrelieved.  He  had  seen  death  ensue  in  6  weeks  from  cholemia 
and  infection.  Stones  were  about  as  liable  to  ulcerate  into 
adjacent  viscera  as  to  pass  into  the  intestines.  The  ball-valve 
stone  of  Fenger,  with  its  alternate  stoppage  and  escape  of  bile, 
with  varying  jaundice,  gray  then  brown  stools,  was  described. 
The  pain,  rigor,  followed  by  rapid  rise  of  fever,  sweating,  sud- 
den drop  in  temperature  to  normal,  the  appearance  of  jaundice 
lasting  a  few  days,  and  tenderness  on  pressure  under  the  ribs, 
were  described  as  a  characteristic  sequence  in  common  duct 
stones,  which  might  be  repeated  every  few  days  or  weeks. 
Suppurative  cholangitis,  acute  and  chronic  pancreatitis  were 
detailed  as  complications.  The  absence  of  jaundice  in  35%  of 
Kehr's  cases  was  dwelt  upon,  and  the  occurrence  of  primary 
cancer  of  the  gallbladder  or  ducts  in  5%  of  Mayos'  cases,  was 
mentioned.  Absence  of  enlargement  of  the  gallbladder,  with 
stone  in  the  common  duct,  was  explained  in  consonance  with 
Courvoisier's  law,  and  enlargement  of  the  gallbladder  from 
other  obstructions  of  the  duct  was  instanced  among  many  other 
differential  points  between  calculous  and  noncalculous  obstruc- 
tion. Operation  was  not  urged  in  acute  obstruction  by  stone, 
but  recommended  in  all  cases  that  had  been  in  existence  for 
several  weeks  or  longer,  unless  there  were  ecchymotic  spots 
from  long-standing  cholemia.  A  quiescent  interval  between 
ague-like  attacks  and  in  the  absence  of  jaundice,  was  recom- 
mended for  operation,  if  such  an  interval  could  be  attained. 
Cholecystectomy  was  advocated  if  one  was  absolutely  certain 
of  the  patency  of  the  common  duct,  if  the  gallbladder  was:  (1) 
Contracted,  suppurating,  thick-walled  and  useless  ;  (2)  in  gan- 
grene; (3)  neoplasms;  (4)  fistula  into  other  viscera  and  (5)  in 
obstruction  to  the  cystic  duct.  Robson's  mortality  in  chole- 
dochotomy  was  5%  in  the  last  21  cases;  6.5%  in  137  of  Kehr's 
cases;  7%  in  137  of  the  Mayos'  cases,  with  an  additional  4%  who 
survived  the  operation,  but  died  some  weeks  after.  The 
Mayos  did  30  consecutive  cases  without  a  death. 

Circumcision.— E.  A.  Timmons  (Columbia)  discussed  its 
technic,  method  of  anesthesia,  after-treatment,  and  reported 

Appendicitis.— John  A.  Gaines  (Nashville)  cited  several 
anomalous  cases  of  this  disease. 

Etiology   and   Pathology   of  Appendicitis. —  Walter 

Lenehan  (Nashville)  based  his  paper  on  the  examination  of 
12  cases  which  were  reported  in  detail,  after  which  the  author 
discussed  the  etiology,  predisposing  causes,  and  immediate 
causes.  He  had  found  the  following  organisms  in  his  cases : 
Bacillus  coli  communis.  Streptococcus  pyogenes  aureus.  Staphy- 
lococcus pyogenes  aureus,  B.  influenzae,  B.  typhosus,  Klebs- 
Loffler  bacillus,  B.  tuberculosis  and  Diplococcus  pneumoniae. 
Some  nonpathogenic  organisms,  notably  the  gas  bacillus  and  a 
few  yeast  fungi,  were  also  found,  but  were  invariably  associ- 
ated with  one  or  more  of  the  pathogenic  organisms.  The 
organism  most  frequently  found  was  the  colon  bacillus.  The 
author  drew  the  conclusion  that  any  microorganisms  capable 
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of  producing  inflammatory  changes  in  any  other  part  of  the 
body  might  also  produce  the  same  changes  in  the  appendix. 

Laryngeal  Diphtheria.— O.  H.  Wilson  (Nashville)  stated 
that  the  objects  of  his  paper  on  this  subject,  were:  1.  To 
emphasize  the  importance  of  early  mechanical  relief  when 
mechanical  obstruction  threatened  life,  and  one  should  not 
delay  until  depression  was  marked.  He  should  remember  that 
rapidity  of  progress  was  the  characteristic  feature  of  laryngeal 
diphtheria.  One  did  not  know  what  would  happen  before  his 
next  visit.  2.  That  while  in  no  other  operation  did  skill 
show  to  better  advantage,  intubation  was  not  a  difficult  proced- 
ure, but  could  be  learned  easily  by  practice.  An  early  opera- 
tion, though  possibly  awkward,  was  better  than  waiting  to  give 
a  moribund  patient  to  an  imported  consultant.  Moral :  Don't 
wait;  intubate. 

Tabes  Dorsalis.— G.  P.  Edwards  (Nashville)  said  that  the 
disease  predominated  in  males  10  to  1.  A  neuropathic  heredity 
was  an  important  predisposing  factor.  The  disease  might 
appear  in  childhood  from  hereditary  syphilis,  but  in  the 
acquired  form  it  occurred  between  the  ages  of  25  and  50, 
the  greater  proportion  occurring  about  the  age  of  40.  The 
symptomatology  of  tabes  embraced  almost  every  function  in 
the  body,  the  clinical  features  of  which  could  not  be  enumer- 
ated within  the  scope  of  a  short  paper ;  but  the  author  men- 
tioned the  chief  symptoms,  and  the  more  important  clinical 
features.  The  treatment  should  be  directed,  first,  to  the 
removal  of  any  syphilitic  processes  present  or  suspected ;  to 
the  improvement  of  the  general  health,  to  stimulate  the  func- 
tion of  the  cells  impaired  but  not  lost,  to  encourage  restoration 
of  coordination  in  the  muscular  system,  and  correct  any  inci- 
dental disorders  which  might  retard  or  complicate  the  desired 
result.  Any  stage  or  condition  of  tabes  might  be  improved  or 
benefited  by  properly  directed  treatment.  The  development 
of  the  degenerative  changes  could  be  arrested  completely  in 
nearly  every  preataxic  case,  and  that  much  of  the  lost  function 
could  be  restored.  He  believed  that  these  results  might  also  be 
obtained  in  a  large  majority  of  the  ataxic  cases,  ana  that  this 
majority  was  reduced  somewhat  in  proportion  to  the  duration 
and  intensity  of  the  ataxia  and  the  abuse  of  the  specific  reme- 
dies employed. 

Alcoholic  Insanity.— I.  A.  McSwain  (Paris)  offered  the 
following  suggestions  on  this  subject:  1.  The  children  of 
drunken  and  debauched  parents  ought  for  obvious  reasons  to 
be  taken  away  from  them  and  placed  in  decent  homes,  or 
removed  to  industrial  institutions  provided  by  the  State.  This 
would  check  their  hereditary  tendencies  to  drunkenness,  and 
therefore  reduce  the  number  being  raised  up  to  become  a  bur- 
den to  the  State  in  the  way  of  paupers,  criminals  and  lunatics. 
2.  Young  people,  who  early  in  life  contract  the  pernicious 
habit  of  drinking,  should  also  be  removed  from  the  temptation 
of  their  environments,  and  placed  in  institutions  in  which  they 
should  be  taught  some  useful  employment  and  restrained  from 
vicious  habits.  3.  The  drinking  man,  as  soon  as  he  began  his 
spree,  before  he  was  crazed  by  it,  should  be  taken  in  custody, 
not  as  a  mere  nuisance,  but  as  a  dangerous  man  or  one  likely  to 
become  so,  because  of  insanity  in  the  incipient  stage.  4.  The 
confirmed  drunkard,  the  chronic  alcoholic  subject,  should  on 
no  account  be  allowed  to  exercise  his  personal  liberty  in  the 
pursuit  of  delusions  which  result  from  prolonged  excesses. 

The  following  papers  were  also  read:  "Some  Recently 
Collected  Statistics  on  the  Increasing  Frequency  of  Abortion, 
Some  Causes  for  the  Same,"  by  J.  L.  Andrews,  of  Memphis ; 
"Keratosis  Pollicularis,"  by  G.  P.  Edwards,  of  Nashville; 
"  Bone  Surgery,"  by  R.  A.  Barr,  of  Nashville;  "  The  Physician 
as  an  Advertising  Medium,"  by  F.  J.  Runyon,  of  Clarkesville. 


THE  AMERICAN  THERAPEUTIC  SOCIETY. 

Sixth  Annual  Meeting  Held  at  Philadelphia,  Pa.,  May  4, 

5  and  6,  1905. 

[Specially  reported  for  American  Medicine.] 

Officers  Elected.— President,  Carl  Beck,  of  New  York ; 
first  vice-president,  J.  N.  Hall,  of  Denver;  second  vice-presi- 
dent, John  V.  Shoemaker,  of  Philadelphia ;  secretary,  Noble 
P.  Barnes;  treasurer,  John  S.  McLain  ;  recorder,  William  M. 
Sprigg ;  curator,  George  C.  Ober. 

The  Therapeutic  Art :  The  President's  Address.  — 
Oliver  T.  Osborne  (New  Haven)  during  the  course  of  the 
paper,  said  therapeutics  was  a  much-neglected  science,  and  one 
that  deserves  especial  study  and  discussion  in  the  medical 
schools.  All  scientific  physiology,  etiology  and  pathology  of 
the  world  are  of  no  value  without  the  final  application  of  ther- 
apeutics. Therapeutics,  he  said,  arrests  the  etiology  which 
produces  the  disease,  helps  physiology,  which  is  disturbed  py 
the  disease,  and  removes  the  pathology  which  is  produced  by 
the  disease.  Today  the  educated  physician  rarely  speaks  of 
curing  the  disease  ;  he  prefers  the  term  "  manage,"  and  leaves 
the  term  "  cure"  to  quacks  and  nostrum  venders.  The  manage- 
ment includes  diet,  hygiene,  climate,  water,  electricity,  if  indi- 
cated, and  the  necessary  drugs.  He  ventures  the  opinion  that 
the  graduate  In  medicine,  even  after  a  hospital  training,  is  less 
prepared  in  the  bedside  management  than  in  any  other  branch 
of  medicine ;  for  that  reason  each  medical  school  should  have  a 
special  chairof  therapeutics,  held  by  a  clinical  man— a  specialist 
in  internal  medicine. 


Effects  of  Intravenous  Injections  of  Ergot  on  Mam- 
malian Circulation. — Torald  Soi.i.mann  and  E.  D.  Brown 

(Cleveland,  O.)  say  the  principal  results  of  their  investigations 
show  that  the  rise  of  blood-pressure  produced  by  ergot  in  dogs 
is  insignificant  or  too  short  for  any  practical  purpose  and  that 
its  effects  are  cardiac  rather  than  vasomotor.  The  drug,  in  their 
opinion,  is  not  useful  to  modify  the  general  circulation.  The 
fact  that  it  acts  upon  vascular  areas  and  alters  the  distribution  of 
the  blood  in  individual  organs  might  explain  the  efficiency  which 
is  claimed  for  the  drug  in  certain  obscure  diseases.  The  injec- 
tions made  into  the  muscles  of  the  dogs  gave  unsatisfactory 
results. 

The  Proper  Sphere  of  Bromids  in  Epileptics. — Fred- 
erick Peterson  (New  York  City)  declares  that  more  epileptic 
patients  are  injured  than  are  cured  by  the  use  of  bromids ;  he  is 
firmly  convinced  that  outdoor  exercise  and  a  regulated  diet 
are  of  much  greater  value.  He  maintains  that  10%  of  the 
patients  sent  to  an  epileptic  farm  are  cured.  If  the  bromids 
must  be  given  they  should  be  combined  with  antipyrin  or  a 
similar  drug.  E.  D.  Fisher  (New  York  City),  who  read  the 
paper  in  the  absence  of  Peterson,  opened  the  discussion,  and 
stated  that  he  was  not  inclined  to  discourage  outdoor  exercise 
and  good  hygiene,  yet  in  his  opinion  the  bromids  cannot  be  dis- 
pensed with. 

The  Management  of  Chronic  Parenchymatous  and 
Chronic  Interstitial  Nephritis.— S.  Sons  Cohen  (Phila- 
delphia) in  dealing  with  this  subject  first  outlined  the  types  of 
nephritis,  the  causes,  laying  great  stress  upon  the  "strenuous 
life  "  of  the  American  as  a  causative  factor,  and  the  complica- 
tions of  the  disease.  He  then  spoke  of  the  diet,  placing  milk  at 
the  head,  and  eggs  next,  the  latter  are  given  after  the  patient  is 
able  to  take  other  food.  He  finds  it  necessary  to  give  meat  in 
the  chronic  interstitial  type,  which  foodstuff  must  be  avoided 
in  the  parenchymatous  nephritis.  To  increase  the  urea  output 
he  prefers  two  drugs,  aconite  and  strontium.  Aconite  is  better 
than  nitroglycerin,  and  strontium  is  better  than  aconite.  In 
the  chronic  interstitial  nephritis  he  finds  gradual  improvement 
by  long-continued  administration  of  the  chlorid  of  sodium  and 
gold  in  doses  of  ^  gr. 

Medical  Treatment  of  Serous  Effusions.— Thomas  L. 
Coley  (Philadelphia)  called  attention  to  the  osmotic  disturb- 
ance and  to  the  opinion  of  Loeb  and  others  that  this  is  of  greater 
importance  than  the  mechanical  factors  of  blood-pressure. 
He  then  pointed  out  the  significance  of  the  study  of  the  sodium 
chlorid  excretion  and  retention  to  the  relation  of  the  edemas  as 
having  a  direct  bearing  on  the  dietetic  treatment.  The  value  of 
sialagogs  in  selected  cases  was  referred  to,  and  the  dangers  of 
diaphoresis  in  skin  edemas  was  alluded  to;  this  process 
removes  the  watery  portions  of  the  edema,  leaving  the  solid 
material  in  a  more  concentrated  form,  with  consequently  more 
toxic  properties.  The  limitation  and  applicability  of  diuretics 
was  discussed,  especially  calomel,  caffein,  theobromin  and  dig- 
italis. 

The  Treatment  of  Chronic  Nasal  Catarrh  with  Sulfur. 
—Louis  Kolopinski  (Washington,  D.  C.)  said  that  in  chronic 
nasal  catarrh  the  putrid  discharges  soon  cease  after  the  applica- 
tion of  the  substance.  The  drug  is  also  of  value  in  tuberculous 
condition  of  the  nasal  and  pharyngeal  cavities,  he  maintains 
that  tuberculosis  of  the  cervical  lymph-nodes  may  be  aborted  if 
the  sulfur  is  applied  to  the  primary  foci  early.  The  powdered 
sulfur  is  insufflated  while  the  patient  is  seated  and  the  nostrils 
are  dilated  with  a  speculum 

The  Value  of  Physiologic  Salt  Solution  in  Circulatory 
Failure.— H.  C.  Wood,  Jr.  (Philadelphia)  said  that  by  the 
introduction  of  quantities  of  salt  solution,  varying  from  750  cc. 
to  four  times  the  amount  of  blood  in  a  normal  animal,  he  was 
unable  to  influence  the  arterial  pressure  a' particle,  but  if  the 
animal  is  suffering  with  some  condition  in  which  the  amount  of 
its  blood  is  diminished,  he  finds  that  the  introduction  raises  the 
pressure.  He  is  quite  convinced  from  his  experiments  that  no 
matter  how  much  fluid  is  introduced,  the  vessels  will  not  retain 
more  than  the  amount  to  complete  its  normal  quota,  any  fluid 
in  excess  of  this  amount  escapes  into  the  tissues.  Subcutaneous 
edemas  were  never  demonstrated  during  life,  but  at  autopsy  he 
found  edema  of  the  mesentery,  peritoneal,  and  thoracic  cavities. 
Clinical  Experiences  with  Certain  Drugs  in  Heart 
Disease.— Thomas  E.  Satterthwaite  (New  York  City)  first 
spoke  of  the  value  of  adrenalin  chlorid  and  stated  that  it  is  the 
most  powerful  heart  stimulant  we  possess;  It  increases  the 
blood-pressure  immediately,  and  he  has  found  a  single  dose 
to  relieve  palpitation.  For  heart  failure  he  gives  nitroglycerin, 
but  if  the  drug  produces  throbbing  in  the  temporal  arteries 
there  is  danger  of  apoplexy,  especially  if  arteriosclerosis  exists. 
He  spoke  favorably  of  the  use  of  iodin,  especially  in  arterio- 
sclerosis due  to  syphilis,  and  he  announced  that  this  drug  may 
be  employed  in  acute  simple  endocarditis  and  even  in  the  acute 
malignant  form.  The  edema,  dyspnea  and  pain  incident  to 
heart  disease  in  the  aged  are  relieved  by  the  administration  of 
"Jo  Kr-  of  arsenic.  He  declares  that  strychnin  should  never  be 
administered  for  a  period  longer  than  two  weeks.  In  his 
opinion,  strophanthus  accomplishes  better  results  than  dig- 
italis; it  is  not  accumulative,  although  the  drug  is  not  as 
reliable  as  digitalis.  He  is  convinced  that  moderate  doses  of 
digitalis  may  produce  death,  but  if  this  drug  be  combined  with 
the  nitrites  the  danger  is  eliminated. 

[lb  be  continued.} 
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CLINICAL  NOTES  AND  CORRESPONDENCE 

[Communications  are  Invited  for  this  Department.    The  Editor  is 
not  responsible  for  the  views  advanced  by  any  contributor.) 


CONTRACT  PRACTICE. 

BY 

M.  P.  SCHUSTER,  M.D., 
of  El  Paso,  Tex. 

To  the  Editor  of  American  Medicine  .—In  your  issue  of 
February  25,  1905,  you  stigmatize  the  El  Paso  County  Medical 
Society  as  inethical,  because  of  its  refusal  to  pass  amendments 
directed  against  contract  practice  at  less  than  average  rates,  and 
against  commission  giving. 

Permit  me,  as  a  member  of  the  society,  and  one  who  voted 
against  the  amendments,  to  submit  the  following  remarks  as  to 
the  formal  side  as  well  as  the  merits  of  the  question  :  The  El 
Paso  County  Medical  Society  was  organized  in  conformity  with 
the  general  plan  drawn  up  for  the  formation  of  county  societies 
and  has  been  recognized  by  and  is  affiliated  with  the  Texas 
State  Medical  Association,  and  through  the  latter,  with  the 
American  Medical  Association  ;  hence  it  must  be  ethical,  as  its 
constitution  and  by-laws  -now  stand,  without  any  amendment, 
and  the  accepting  or  rejecting  of  any  kind  of  amendments  can- 
not possibly  be  a  criterion  of  the  society's  "ethicality"  (sit 
veniaverba).  Or,  if  those  amendments  are  the  test  of  ethicality, 
their  stipulations  ought  to  be  incorporated  into  the  principles  of 
ethics  of  the  American  Medical  Association  and  made  compul- 
sory for  every  organization  affiliated  with  the  national  body, 
and  not  be  left  optional  to  the  discretion  of  the  small  units. 

As  to  the  merits  of  the  case;  it  was  conclusively  shown  in 
the  discussion  that  owing  to  peculiar  local  circumstances 
(Mexican  peon  labor,  etc.)  the  proceeds  from  most  of  the  con- 
tract practice  equal,  and,  in  one  instance  at  least  were  greater 
than,  the  fees  that  could  otherwise  be  gotten  from  the  bene- 
ficiaries of  several  contracts.  Besides,  the  biggest  contract  work, 
that  of  railroads,  is  exempt  under  the  ruling  of  these  amend- 
ments— note  the  omission  of  the  words,  "corporation  and 
firm"  in  the  first  paragraph  of  the  amendments.  Moreover, 
they  would  have  perpetuated  the  evil  so  far  as  the  present 
holders  of  such  contracts  are  concerned,  and  would  have  in- 
jured only,  or  kept  out  of  the  society  the  struggling  beginner, 
who  more  than  the  older  practitioner  needs  the  moral  support 
of  a  medical  society;  they  would  have  favored  the  fat  and 
oppressed  the  lean.  Your  informant  who  feels  he  is  lowering 
himself  by  belonging  to  this  society  as  it  now  stands,  is  content 
however  that  every  member  should  hold  his  present  contract  to 
the  end  of  his  natural  life.  I  call  this  a  pseudoethical  sham.  If 
these  contracts  constitute  inethical  practice,  his  amendment 
should  demand  that  every  member  relinquish  any  and  all  con- 
tracts not  based  on  average  fees  within  a  definite  time,  say  half  a 
year,  and  I  would  be  the  first  to  vote  for  it. 

As  to  the  section  on  commission  giving,  the  Principles  of 
Ethics  (Art.  vi,  Sec.  4)  fully  cover  the  subject  and  reiterating 
the  identical  thing  in  the  form  of  an  amendment  would  have 
been  meaningless  tautology.  Besides,  no  case  of  this  contempt- 
ible practice  has  come  to  the  notice  of  the  society  in  the  six 
years  of  its  existence. 

In  conclusion  permit  me  to  state  that  the  passing  of  these 
amendments  would  not  have  affected  my  affairs  in  any  way, 
and  therefore  I  am  not  talking  pro  domo. 


CUBAN  SANITATION  AND  LIFE  INSURANCE. 

BY 

S.  T.  ARMSTRONG,  M.D., 
of  New  York. 

To  the  Editor  of  American  Medicine: — Referring  to  the 
editorial  comment  in  American  Medicine  of  April  22,  1905,  in 
relation  to  "  Cuban  Sanitation  and  Life  Insurance,"  I  would 
substantiate  the  position  of  your  anonymous  correspondent 
referred  to;  no  life  insurance  company  that  I  know  of  attaches 
the  least  importance  to  the  reports  on  Cuban  sanitation  that 
have  been  published  in  the  New   York  Herald.    Such  reports 


have  nothing  to  do  with  the  tropic  rates  charged  by  companies, 
which  are  based  on  somewhat  more  exact  data  than  those  con- 
tained in  the  article  mentioned. 

The  writer  of  the  editorial  is  in  error  in  his  statement  that 
tropic  rates  are  charged  in  certain  parts  of  North  Carolina, 
South  Carolina,  Georgia,  Florida,  Alabama,  Mississippi,  Louis- 
iana, and  Texas.  I  know  of  none  of  the  better  class  of  the  old 
line  companies  in  the  United  States  that  makes  any  such 
invidious  distinction.  There  is  no  evidence  to  show  its  neces- 
sity. 

The  writer  is  again  in  error  in  the  statement  that  tropic  and 
setnitropic  rates  expressly  consider  yellow  fever.  Such  rates 
expressly  consider  the  effect  on  longevity  and  expectation 
of  life  of  residence  between  33°  north  and  30°  south  latitude. 
Your  writer  has  overlooked  the  fact  that  yellow  fever  is  a  dis- 
ease of  the  Western  Hemisphere  only.  In  the  Eastern  Hem- 
isphere it  is  unknown,  yet  tropic  rates  are  charged  in  that  terri- 
tory to  cover  the  increased  mortality  due  to  locality. 

It  would  seem  to  me  that  it  is  a  very  stupid  and  unscientific 
method  for  any  company  to  charge  a  rate  for  any  unacclimated 
person  residing  in  Cuba  of  $30  extra  for  the  first  year,  $20  for 
the  second,  and  $10  for  the  third.  It  is  fair  to  assume  that  med- 
ical directors  of  life  insurance  companies  have  some  acquaint- 
ance with  medical  science.  Such  a  scheme  of  loading  would  be 
most  unscientific,  because  those  of  us  who  have  resided  in  the 
tropics  know  perfectly  well  that  one,  two,  three  years,  or  even 
longer  residence  in  the  tropics  does  not  confer  immunity  to 
tropic  diseases.  On  the  contrary,  there  is  a  slight  but  persistent 
lessening  of  resistance  of  the  individual  who  goes  to  the  tropics 
from  a  northern  climate  and  his  susceptibility  to  disease  is 
increased.  This  fact  is  practically  recognized  by  the  English 
corporations  that  have  employes  in  the  tropics,  such  employes 
being  granted  a  year's  leave  of  absence  with  pay  every  fifth 
year,  and  in  some  localities  even  more  frequently. 

The  writer  is  in  error  in  his  statement  that  in  Cuba,  as  well 
as  in  subtropic  United  States,  yellow  fever  has  been  the  chief 
determining  factor  of  extra  premiums.  The  sanitary  statistics 
of  Havana  indicate  that  the  deathrate  of  the  white  males  at  the 
ages  at  which  insurance  would  be  likely  to  be  effected  is  con- 
siderably greater  than  that  of  any  American  city  whose  statis- 
tics can  be  relied  on.  Mr.  Frederick  L.  Hoffman,  the  statis- 
tician of  the  Prudential  Insurance  Company  of  America,  invited 
attention  to  this  fact  in  an  interesting  study  that  he  made  of  the 
vital  statistics  of  Cuba,  and  showed  that  for  the  same  years  the 
mortality  of  white  males  in  Havana  was  22.1  per  1,000  of  popu- 
lation and  in  Washington  it  was  12.1  per  1,000.  In  those  two 
years  there  were  but  27  deaths  from  yellow  fever. 

I  am  prompted  to  go  into  this  correspondence  because 
several  times  before  I  have  noted  in  your  editorial  comment 
reference  to  life  insurance  questions  which  were  as  full  of  error 
as  is  this  one,  which  assumes  that  a  semitropic  rate  applies  only 
to  the  Western  Hemisphere  and  to  yellow  fever  as  a  mortality 
factor.  The  statement  that  tropic  and  semitropic  rates  expressly 
consider  yellow  fever  is  an  error. 


Large  Hospital  Deficit.— A  patient  treated  every  20 
minutes  every  day  and  every  night  in  the  entire  year  is  the 
astonishing  record  of  the  receiving  ward  of  the  Pennsylvania 
Hospital  at  Philadelphia.  Altogether,  44,138  patients  were 
treated  in  the  last  year.  The  ambulance  was  in  service  1,565 
times.  The  hospital  did  more  work  in  the  last  year  than  in  all 
the  preceding  years  of  its  history,  and  as  a  result  got  more 
deeply  into  debt.  The  deficit  was  $10,000,  and  the  managers,  at 
their  annual  meeting,  urged  the  necessity  of  obtaining  more 
contributors.  A  bed  may  be  endowed  in  the  department  for  the 
sick  and  injured  for  $5,000,  and  in  the  department  for  the  insane 
for  $10,000. 

Department  of  Medical  Research  at  Jefferson  Medical 
College.— It  is  proposed  to  establish  a  department  for  research 
work  at  Jefferson  Medical  College,  under  the  supervision  of 
W.  M.  Late  Coplin,  professor  of  pathology.  Special  advanced 
work  in  the  laboratories,  clioics,  and  wards  of  the  hospital  will 
be  done  by  selected  students  during  the  summer  vacation.  For 
the  present  year  the  students  selected  for  this  work  will  num- 
ber six  or  eight,  and  they  will  be  known  as  special  research 
students.  The  appointment  of  men  will  be  based  on  college  and 
laboratory  standing,  availability  and  preliminary  training,  and 
it  is  hoped  that  with  the  completion  of  the  new  hospital  the 
privilege  of  this  work  will  be  extended  to  an  increased  number 
of  students. 
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ORIGINAL  ARTICLES 


SURGICAL  INTERVENTION  IN  CASES  OF  GENERAL 
PERITONITIS  FROM  TYPHOID  FEVER  AND 
ACUTE  GONOCOCCUS  INFECTION.1 

BY 

JOSEPH  PRICE,  M.D., 
of  Philadelphia. 

In  many  discussions  over  the  treatment  of  peritonitis, 
due  to  traumatism,  in  the  special  county  and  national 
societies,  the  struggles  of  the  pioneers  were  earnest  and 
severe.  In  the  American  Medical  Association  meetings, 
held  in  Cincinnati  and  Newport,  the  battle  was  fierce. 
In  no  other  region  or  special  surgical  procedure  has  the 
battle  been  so  generally  fierce  and  continuous  and  the 


lowers  have  added  much  to  what  he  simply  asked  them 
to  try.  We  save  patients  dying  of  visceral  fractures, 
incisions,  stab  wounds,  shot  wounds,  and  all  varieties  of 
pathologic  perforations.  Our  literature  is  becoming  very 
scientific  and  precise.  The  pioneers  had  nothing  to  read. 
Now  the  papers  are  classical  and  exhaustive.  Some 
very  valuable  books  have  recently  appeared  upon  the 
pathology  and  diagnosis  of  abdominal  disease.  Espe- 
cially to  be  noted  is  Douglas'  book  for  the  general 
practitioner.  It  is  accurate,  scholarly  and  clinically 
instructive  throughout.  A  few  of  the  early  surgical 
obstructionists  and  doubting  Thomases  are  now  the  most 
aggressive  and  persistent  advocates  of  early  surgical 
intervention  in  abdominal  traumatism  and  pathology. 
There  is  no  excuse  at  present  for  delay  or  procrastina- 
tion. Our  present  precise  knowledge  of  pathology  and 
diagnosis,  with  splendid  guiding  literature,  enables  every 


opposition  so  personal  and  galling  to  the  young  surgeon 
with  good  motives  and  magnificent  courage.  The 
obstructionists  among  the  teachers  and  the  professed 
intelligent  profession  were  unjust,  and  slow  in  accept- 
ing the  overwhelming  evidence  of  the  operating  table 
and  clinical  facts  never  to  be  altered  by  theory  or  specu- 
lation. Baker  Brown  says  it  is  peritonitis  that  beats  us. 
Tait  says  now  we  beat  peritonitis.     His  pupils  and  fol- 

1  Read  before  the  Philadelphia  County  Medical  Society,  February 
22,1905. 


practitioner  who  keeps  up  with  his  profession  to  recog- 
nize early  the  dangerous  nature  of  the  accident  or  lesion 
in  his  patient.  The  workers  seem  satisfied  with  their 
knowledge  of  pelvic  disease,  the  clinical  course  of  tubal 
and  ovarian  suppurations,  of  appendicitis,  of  gallbladder 
disease,  and  commendably  turn  their  attentions  to 
typhoid  perforations,  to  gastric  and  duodenal  ulcers, 
to  renal  and  pancreatic  pathology.  Some  of  these 
maladies  are  no  longer  considered  rare,  and  now  receive 
the  attention   they  merit;  McMurtrie,  Weir,  Murphy, 
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Mayo,  Deaver,  Morris,  and  Douglas  have  all  been  early 
and  late  contributors,  theoretically  and  practically.  The 
contributions  by  Finney,  Gushing,  McCrae,  and  Mitchell 
on  the  surgical  features  of  typhoid  fever  and  perforating 
typhoid  ulcers  are  the  most  valuable,  and  worthy  of  care- 
ful study.  The  advisability  of  surgical  intervention  for 
suppurative  or  infectious  varieties  of  peritonitis  and  per- 
forating ulcers   was  suggested   by  a  few  authors  and 


peritoneal  cavity  and  its  contents  were  so  dirty  and  dis- 
organized that  in  many  instances  the  operator  failed  to 
recognize  more  than  general  adhesions  and  filth,  doing 
an  imperfect  toilet  and  drainage.  The  recoveries  were 
sufficient  to  encourage  him  to  do  the  work  earlier, 
and  if  possible  to  do  it  better ;  to  study  the  extent 
of  the  trouble,  seek  lesions,  find  them,  cleanse  and 
repair    them,    drain,    and    be  rewarded   by    a  higher 


teachers  throughout  the  seventeenth,  eighteenth,  and 
nineteenth  centuries,  but  nothing  of  a  positive  nature 
was  done  until  about  1878.  We  then  began  to  operate 
for  purulent  peritonitis  following  criminal  abortions, 
traumatism,  appendicitis,  and  all  sorts  of  perforations, 
and  only  a  small  percentage  of  the  cases  actually  oper- 
ated upon  are  recorded.     In  a  good  number  of  cases  the 


percentage  of  recoveries ;  and  now  we  realize  the 
vital  importance  of  an  early  and  accurate  differential 
diagnosis,  and  then  the  great  importance  of  speedy  and 
complete  repair.  The  prolonged  apprenticeships  of 
industrious  and  studious  residents  in  good  hospitals  are 
giving  us  a  new  and  stronger  class  of  surgeons.  Again, 
no  one  annoys  them  or  places  anything  in  their  way. 
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They  have  a  gold  ladle  in  their  fingers,  and  magnificent 
hospitals  with  every  possible  appointment  at  their  com- 
mand for  perfect  early  work.  Again,  they  have  the 
cooperation  of  specialists  in  diagnosis,  their  clinical  col- 
leagues ;  if  they  do  not  do  good  work,  it  is  because  all 
common  sense  has  been  educated  out  of  them,  a  process 
of  retrograde  displacement. 

Embolism  of  large  and  small  mesenteric  vessels  has 
not  received  the  attention  it  deserves.  Thrombophlebitis, 
cellular  infiltration  following  any  variety  of  peritonitis 
or  infection  should  be  anticipated  surgically.     I  have 


Typhoid  and  other  perforations  are  always  followed 
by  peritonitis,  local  or  general.  The  possibility  of  its 
remaining  local  or  circumscribed  by  adhesions  should 
not  be  considered  if  the  diagnosis  of  perforation  has  been 
made.  Characteristic  symptoms  of  perforation  are  now 
well  known.  Death  from  peritonitis  without  any  dis- 
coverable postmortem  lesion  of  the  bowel  is  due  to  leak- 
age from  softened  mesenteric  glands,  abscess  of  liver  and 
perforating  ulcers  of  the  gallbladder.  Lesions  favoring 
general  septic  peritonitis  and  general  septic  conditions 
are  easily  arrested  by  early  toilets  and  free  drainage. 
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dealt  with  a  large  number  of  perforations  in  about  all  the 
viscera  in  the  peritoneal  cavity,  typhoid  perforations, 
tuberculous  perforations  and  suppurations,  gallbladder, 
gastric,  and  duodenal  perforations,  and  I  am  satisfied, 
from  long  personal  experience,  that  about  all  these 
sufferers  should  be  saved.  It  is  the  soiling  of  viscera  and 
the  extensive  infection  and  prolonged  sepsis  that  kill. 
The  surgery  is  commonly  short  and  simple  if  done  early. 
Fatal  peritonitis  without  complete  or  absolute  perfora- 
tion does  not  occur.  Walled-off  theories  are  dangerous 
and  unreliable  ;  the  feeble  pathologic  walls  rarely  hold 
for    any    length    of   time,   while  pathologic  fluids    or 


The  characteristic  symptoms  of  typhoid  perforation 
are  sharp,  sudden  abdominal  pains,  mild  or  severe  col- 
lapse, nausea  and  vomiting  in  a  good  percentage  of  the 
cases,  falling  temperature,  early  followed  by  a  rise  in  the 
temperature.  The  foregoing  symptoms,  occurring  in 
typhoid  running  a  uniform  course,  are  rarely  overlooked 
by  the  doctor  or  nurse.  Perforation  and  hemorrhage 
are  the  two  accidents  in  such  a  case  that  are  commonly 
anticipated.  In  more  than  75  fc  of  the  cases  recorded, 
general  septic  peritonitis  has  been  found  with  escaping 
bowel  contents,  gas  and  feces,  foul  pus,  and  free  exu- 
date in  considerable  quantity.    The    perforations   are 


products  arc  increasing  in  quantity  and  in  pressure.  I 
have  sometimes  felt  after  an  earnest  discussion  that  I 
would  have  rather  been  at  home  quietly  at  work,  but  a 
few  weeks  or  a  month  later  learned  through  a  variety  of 
sources  that  the  discussion  did  great  good  ;  for  instance, 
tlic  'liscussion  at  Atlantic  City  on  appendicitis  lowered 
the  mortality  of  that  disease  in  about  every  hospital  in 
the  country.  In  one  very  large  and  prominent  hospital 
it  reduced  it  \\<fo.  Prior  to  the  discussion  the  mortality 
was  Mft — in  the  last  140  cases  there  has  not  been  a 
death. 


quickly  and  easily  found  near  the  ileocecal  valve  ;  rarely 
multiple  or  ragged.  Whether  of  large  or  small  caliber, 
fine  pure  silk  is  the  safest  material ;  you  can  safely  re- 
duce the  lumen  of  the  bowel  to  half.  I  am  satisfied  the 
interrupted  suture  gives  the  best  result  and  less  risk  of 
strangulation. 

1  f  the  margins  of  the  ulcer  are  ragged  they  should  be 
trimmed.  A  resection  is  an  unjustifiable  and  a  danger- 
ous procedure  ;  simply  anchor  the  ragged  ulcer  and  dis- 
organized bowel  with  catgut  sutures  on  the  opening 
between  drains,  forming  an  artificial  anus  or  fecal  fistula, 
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which  is  a  rriuch  safer  procedure  and  is  commonly  fol- 
lowed by  spontaneous  closure.  If  this  result  does  not 
follow,  the  fistula  can  be  easily  remedied  after  convales- 
cence. 

Early  in  the  history  of  the  surgical  management  of 
infectious  or  suppurative  forms  of  peritonitis,  freeing  of 
adhesions,  free  irrigation  or  a  general  wash  toilet  fol- 
lowed by  local  or  multiple  drains,  was  the  common  prac- 
tice. Later,  some  good  surgeons  simply  incised  and 
placed  one  or  more  drains  in  free  spaces,  others  freed 
adhesions  and  dried  the  exposed  dirty  surfaces  with 
gauze  ;  or  did  a  dry  and  drainage  operation  and  placed 
drains.  The  followers  of  the  dry  method  now  claim 
good  results. 

The  irrigation  or  wash  toilet,  so  long  practised,  has 
unquestionably  given  the  best  results.  It  should  be  a 
thorough  cleansing  with  sterilized  water— the  entire  sur- 
face, both  the  visceral  and  parietal  peritoneum.  It  is 
my  impression  that  irrigation  with  hot  normal  salt  solu- 
tion is  harmful  by  irritation.  Cureting  or  wiping  dirty 
points  with  gauze  is  followed  by  good  results. 

About  every  prominent  operator  is  now  saving 
patients  dying  from  some  suppurative  or  septic  form  of 
peritonitis  by  either  wet  or  dry  toilet,  a  small  or  a  large 
drain,  or  an  open  treatment.  A  few  years  ago  some  of 
the  same  operators  stated  that  just  such  conditions  could 
not  be  treated  successfully  and  now  some  of  them,  saved 
by  drains,  think  their  patients  should  recover  more 
promptly  without  them.  I  am  satisfied  most  operators 
recognize  the  fact  that  it  is  difficult  to  cleanse  satisfac- 
torily a  dirty  peritoneal  cavity,  and  after  making  an 
earnest  effort  to  do  so,  we  place  multiple  drains  or  com- 
monly practise  the  open  method  that  has  given  us  the 
best  results.  The  gauze  pack,  so  commonly  and  reck- 
lessly used,  is  a  dangerous  procedure  favoring  too  many 
acute  and  chronic  obstructions  by  pressure.  Unless  the 
operator  understands  how  to  place  gauze  drains  or  coffer- 
dams in  and  about  filthy  surfaces,  he  had  better  fill  the 
peritoneal  cavity  with  hot  salt  solution  and  close.  Dr. 
J.  M.  T.  Finney,  in  his  excellent  paper  on  "Surgical 
Treatment  of  Typhoid  Ulcer,"  in  discussing  the  relative 
merits  of  irrigation  and  drainage  says:  "The  facts 
stated  that  in  17  of  the  23  cases  that  terminated  in  recov- 
ery, irritation  of  the  peritoneal  cavity  was  employed, 
speaks  strongly  for  the  efficacy  of  this  measure.  In  but 
eight  cases  of  the  entire  number  was  wiping  used,  two  of 
which  terminated  in  recovery." 

I  make  a  plea  for  early  diagnosis,  early  surgery  and 
for  a  practice  of  more  thorough  and  sterilizing  toilets  to 
arrest  peritonitis  and  sepsis.  If  you  succeed  in  arresting 
infection  or  sepsis  by  toilets,  by  drainage,  or  by  the  use 
of  sterilized  salt  or  other  solutions  you  will  succeed  in 
the  saving  of  about  all  these  sufferers.  It  is  lamentable 
that  we  get  but  few  timely  opportunities.  While  I  save 
the  few,  I  see  as  many  or  more  dying  without  an  effort 
to  save  them  ;  some  die  while  the  instruments  are  in  the 
sterilizer. 

Cask  I.— Mrs.  F.  S.  was  admitted  to  thehospital  January  11, 
1905,  suffering  with  great  pain  in  the  abdomen. 

She  was  operated  upon  by  Dr.  J.  Price,  both  tubes  and 
ovaries  being  removed  and  the  wound  left  open. 

For  several  days  after  operation  she  was  in  a  critical 
condition,  vomiting  and  retching  and  suffering  with  a  severe 
peritonitis. 

The  packing  was  removed,  which  relieved  her  somewhat, 
and  her  condition  afterward  improved  gradually  to  recovery. 

Case  II.— G.  E.  C.  was  born  in  Phillipsburg,  Pa.,  October 
19, 1882.  He  had  the  ordinary  diseases  of  childhood— scarlet 
fever,  mumps,  etc. 

On  September  3, 1902,  he  was  admitted  to  the  Municipal 
Hospital  of  Pittsburg  with  smallpox.  During  his  siege  of 
smallpox  he  contracted  pneumonia.  He  recovered,  and  was 
discharged  on  October  17,  1902. 

In  September,  1903,  he  was  admitted  to  the  West  Penn  Hos- 
pital of  Pittsburg  with  enteric  fever. 

During  his  course  of  typhoid,  he  received  the  ice-pack  19 
times  and  cold  sponging. 

He  recovered,  and  was  discharged  October  19, 1903. 

He  was  admitted  to  Charity  Hospital,  Norristown,  Decem- 
ber 29,  1904,  with  perforation  of  the  bowel. 


He  had  been  feeling  unwell  for  four  or  five  days  prior  to  the 
night  of  December  28,  but  had  not  been  confined  to  bed. 

During  the  night  of  December  28  he  was  awakened  with 
severe  pain  in  the  abdomen.  (He  was  at  this  time  at  the 
Windsor  Hotel  in  Norristown.) 

He  was  brought  to  the  hospital  during  the  forenoon  of 
December  29,  1904.  Was  operated  upon  the  same  day  about 
3  p.m.  by  Dr.  J.  Price.  His  temperature  was  103.1°  at  the  time 
of  operation.  After  the  operation  it  dropped  to  98.1°,  and  then 
for  six  or  seven  days  he  had  a  temperature  ranging  between  97° 
and  99°.  After  this  his  temperature  took  on  a  typhoid  form, 
reaching  103°.  He  had  a  typical  course  of  fever  and  on  January 
21, 1905,  his  temperature  became  normal.  It  remained  normal  or 
below  until  January  30,  when  a  reinfection  took  place.  He  bad 
another  typical  course  of  fever  with  a  maximum  temperature 
of  102.4°. 

On  February  12. 1905,  his  temperature  again  became  normal, 
and  until  today  (February  21,  1905)  has  remained  normal  or 
below. 

He  is  today  resting  in  a  chair  and  feeling  excellent.  For  his 
bowels  nothing  was  used  but  castor-oil  until  the  last  week,  when 
light  magnesia  and  cascara  were  given. 

During  the  fever  he  received  sodium  salicylate  and  dilute 
HC1  and  pepsin  compound,  alternating  every  two  hours.  His 
diet  was  milk  and  broth,  with  milk  punch  three  times  daily. 


DIPHTHERIA  ANTITOXIN  IN  CEREBROSPINAL  MEN- 
INGITIS.1 

BY 

ARTHUR  J.  WOLFF,  M.D., 

of  Hartford,  Conn. 

Bacteriologist  of  the  Board  of  Health,  Hartford,  Conn. 

It  is  indeed  difficult  to  touch  upon  all  the  important 
points  that  arise  during  the  course  of  an  investigation 
extending  over  more  than  a  year's  time,  and  if  my  efforts 
are  not  attended  with  the  success  desired,  I  know  you 
will  bear  lightly  with  me. 

The  gross  and  microscopic  pathology  of  epidemic  men- 
ingitis are  so  well  known  that  it  would  be  surperfluous  for 
me  to  call  attention  thereto,  were  I  not  desirous  of  lay- 
ing stress  upon  the  general  rule,  that  when  the  gross 
lesions  of  the  disease  have  made  extensive  onslaughts 
upon  the  most  important  and  vital  centers  of  the  animal 
body,  common  sense  teaches  us  that  we  are  as  powerless 
to  cure  successfully  such  a  condition,  as  one  would  be  to 
change  the  direction  of  the  earth's  rotation.  Therefore, 
all  considerations  having  for  their  aim  the  diminution 
of  mortality  in  epidemic  cerebrospinal  meningitis  must 
be  directed  in  the  early  stages  of  the  disease,  if  they  are 
to  be  at  all  effective. 

Early  in  the  course  of  the  epidemic  which  visited  our 
city  last  year,  we  carried  on,  in  our  laboratory,  the  same 
lines  of  research  into  the  biology  of  Diplococcus  inlracel- 
lularis  that  had  been  followed  by  Weichselbaum,  and 
before  him  Klebs,  Eberth,  and  others,  reviewing  care- 
fully the  investigations  of  Marchiafava  and  Celli,  Flex- 
ner  and  Barker,  Councilman,  Mallory  and  Wright, 
Albrecht,  Ghon,  and  others. 

Whether  peculiar  to  the  organism  discovered  in  the 
lumbar  punctures  during  our  epidemic  or  not,  we  early 
observed  that  the  generally  claimed  specific  character  of 
its  behavior  to  Gram's  stain  was  not  borne  out  by  the 
facts.  For,  under  certain  conditions  unknown,  the 
characteristic  organism  found  in  the  lumbar  puncture 
fluid  was  not  always  decolorized  by  Gram,  and  we  also 
found  that  cultures  made  from  such  fluid  might  be 
decolorized  by  Gram  when  the  original  fluids  were  not ; 
in  other  words,  according  to  our  experience,  the  positive 
or  negative  reaction  to  Gram's  stain  is  not  absolute  for 
the  diagnosis  of  the  meningococcus,  and  this  agrees  with 
statements  made  by  Jaeger,  Pfaundler,  and  others.  It 
would  follow,  then,  from  these  observations,  that  the 
differential  diagnosis  of  diploeocci  found  in  nasal  or 
throat  cultures  when  based  upon  the  Gram  reaction  is  as 
inaccurate  as  the  attempt  to  differentiate  by  the  same 
reaction  the  diploeocci  found  in  lumbar  punctures  taken 
from  actual  cases  of  meningitis. 

i  Read  before  the  Medical  Association  of  the  Greater  City  of  New 
York,  April  10, 1905. 
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No.  1.— Leukocytes  in  lumbar  puDCture,  showing  the  small  form  of 
organism. 
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No.  2.-Tetrad  form  of  meningococcus  from  No.  I,  in  diabetic  urine       No.  4.-Typlc  forms  of  meningococcus  in  pure  culture  from  blood  of 
medium.  white  rat.  Inoculated  with  No.  3. 
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In  studying  the  morphology  of  the  meningococcus 
independently  we  found,  as  originally  determined  by 
Jaeger,  several  forms  of  the  organism  not  only  in  the 
same  growth,  but  these  could  be  developed  by  varying 
the  character  of  the  culture  medium.  Under  certain 
conditions  one  can  observe  a  staphylococcus  type, 
a  streptococcus,  a  tetrad,  and  a  monococcus  type  from 
the  original  lumbar  puncture,  which  contained  the 
ordinary  coffee-bean  form  of  the  diplococcus.  From  all 
these  morphologic  varieties,  the  original  diplococcus 
form  could  be  reclaimed  by  changes  in  the  reaction  of 
the  medium,  changes  in  the  medium  itself,  and  last,  but 
not  least  in  importance,  by  inoculating  the  organism 
under  the  dura  of  the  white  rat,  in  which  event,  in  a  few 
of  our  cases,  we  were  enabled  to  recover  the  diplococcus 
in  pure  culture  from  the  blood  of  the  left  ventricle. 

We  found  the  reaction  of  the  medium  in  which  the 
organism  was  growing  affected  the  peculiarities  men- 
tioned in  no  small  degree  ;  for  example,  it  grew  best  in 
slightly  acid  or  neutral  mediums ;  the  smallest  forms, 
soon  to  be  described,  were  found  in  the  slightly  acid 
medium ;  the  largest  forms  were  observed  when  the 
medium  in  which  they  were  growing  reacted  about  life 
alkaline.  If  the  medium  were  acid,  many  monococci 
were  observed,  while  an  alkaline  reaction  gave  more  of 
the  staphylococcus  form  of  growth  described  by  Jaeger. 
The  neutral  and  alkaline  mediums  contained  many  of 
the  tetrad  forms  of  the  organism.  These  are  but  a  few 
of  the  results  of  our  experiments  in  this  direction  ;  but, 
in  general,  the  size  of  the  organism,  the  richness  of  its 
growth,  the  grouping  of  the  diplococcus,  the  rapidity  of 
its  increase,  etc.,  seem  to  be  dependent  in  no  small 
degree  upon  the  reaction  of  the  medium  into  which  it 
was  sowed. 

And  here,  it  might  be  well  to  mark  a  character- 
istic of  the  fluid  taken  from  the  lumbar  punctures  in  this 
disease.  As  is  well  known,  the  normal  cerebrospinal 
fluid  is  slightly  alkaline  in  reaction.  In  the  fluid 
abstracted  from  the  spinal  canal  during  the  course  of 
cerebrospinal  meningitis,  the  reaction  gradually  increases 
from  the  alkaline  to  intensely  acid.  It  seems  to  me  that 
the  severity  of  the  symptoms  have  some  relation  to  the 
increasing  acid  reaction  of  the  fluid,  for  some  of  our  fatal 
cases  were  accompanied  by  this  hitherto  undescribed 
phenomenon.  We  had  occasion,  a  week  or  so  ago,  to 
demonstrate  this  change  in  reaction  in  a  severe  case  in 
Roosevelt  Hospital,  under  the  care  of  Dr.  Huber,  and  I 
must  leave  to  the  clinicians  the  task  of  interpreting  its 
meaning. 

As  to  the  optimum  culture  medium  for  the  meningo- 
coccus, we  have  found  in  our  laboratory  that  diabetic 
urine  containing  2<jb  peptone,  fills  all  the  demands.  In 
this  we  have  been  enabled  to  revive  weak  growths  from 
other  mediums,  and  to  continue  good  cultures  of  the 
organism  from  the  original  lumbar  punctures  from  gen- 
eration to  generation,  to  the  present  time,  although  more 
than  a  year  has  elapsed.  The  growths  that  we  now  have 
are  as  rich  as  the  first  ones. 

During  the  course  of  these  investigations,  we  have 
observed  a  characteristic  of  Diplococcus  intracellularis 
which  may,  perhaps,  account  for  the  variability  in  its 
virulence.  Some  of  the  cultures  produced  from  lumbar 
punctures  in  typic  cases,  as  well  as  the  lumbar  punc- 
tures themselves,  were  found  to  contain  organisms 
varying  as  to  size  inter  se.  Some  were  so  small  as  to  lie 
upon  the  border  line  of  visibility  with  the  twelfth  im- 
mersion objective,  while  cultures  from  the  same  in  dia- 
betic urine  would  develop  typic  forms,  either  in  tetrad 
or  diplococci  grouping.  These  very  minute  forms  in  all 
probability  have  escaped  the  notice  of  many  observers 
and  may  account  for  the  reported  failures  to  find  the 
organism  in  lumbar  punctures  when  the  symptoms  of 
the  disease  were  typical.  This  is  because  the  monococ- 
cus variety  in  the  field  is  so  minute  and  atypical  that  it 
requires  the  forcing  of  the  magnification  with  a  proper 
apochromat  and  a  very"  high   power  eye-piece.     They 


stain  intensely,  however,  and  with  proper  illumination, 
one  can  easily  distinguish  them. 

From  this  minute  form  of  the  organism  to  the  usual 
coffee-bean  form,  every  grade  of  size  may  be  observed. 
When  cultures  were  made  in  diabetic  urine,  the  minute 
forms  of  the  organism  disappeared,  and  the  largest  forms, 
usually  in  tetrad  or  diplococcus  grouping  were  found. 

It  was  from  organisms  of  this  character,  which  we 
found  in  the  ventricular  blood  of  the  white  rat,  after  the 
animal  had  received  subdural  inoculations  of  the  diplo- 
coccus, that  we  recovered  typic  forms  of  the  organism 
in  pure  culture  which  I  will  show  you  shortly.  One  of 
the  lumbar  punctures  contained  free,  and  within  the 
leukocytes,  very  numerous  cocci,  consisting  of  this  small 
organism,  which  we  were  enabled  to  grow  in  the  manner 
hitherto  described,  and  to  produce  the  usual  diplococcus. 

Sometimes  inoculations  of  the  coffee-bean  shaped  dip- 
lococci would  give  a  pure  growth  of  the  small  form  of  the 
organism,  and  as  I  have  said  before,  the  reaction  of  the 
medium  seemed  to  have  some  influence  upon  this. 
Should  it  be  found  that  the  smaller  organisms  were  the 
more  virulent  ones,  many  things  relating  to  the  peculiar- 
ities of  the  disease,  as  well  as  the  mystery  surrounding 
the  foudroyant  form  might  be  cleared  up. 

Might  this  characteristic  also  explain  the  discrepancy 
between  our  observations  and  those  of  others,  who  have 
failed  to  recover  the  organism  from  the  blood  of  the  ani- 
mals experimented  upon  ?  To  those  who  are  working 
with  the  organism  I  wTould  suggest  that  the  blood  of 
those  suffering  with  the  disease  be  carefully  examined 
for  this  small  form  of  the  organism,  which  ought  to  be 
developed  into  the  typic  variety  by  methods  of  culti- 
vation before  described. 

Shortly  before  the  epidemic  of  meningitis  broke  out, 
that  is  to  say,  in  about  March,  1904,  the  cultures  which 
were  sent  in  to  the  laboratory  for  our  daily  examina- 
tions, began  to  change  in  the  general  characteristic  of  the 
bacterial  flora  observed.  This  was  striking  to  me,  as  I 
had  been  examining  such  cultures  daily  since  1894, 
when  our  Health  Board  laboratory  was  established. 
Diphtheria,  which  had  been  very  prevalent,  had  almost 
disappeared  from  the  city,  and  cultures  of  Klebs- 
Loffler  bacilli  were  moderately  rare.  In  place  of  the 
ordinary  forms  of  bacteria,  heretofore  observed  in  these 
cultures,  we  began  to  discover  almost  pure  growths  of  a 
diplococcus  which  up  to  that  time  had  been  rarely  seen. 
This  peculiar  change  in  the  bacterial  findings  of  the  cul- 
tures had  continued  for  some  time  prior  to  the  outbreak 
of  our  epidemic,  and  I  very  shortly  noticed  that  cultures 
containing  Klebs-Loffler  bacilli,  either  were  completely 
devoid  of  the  diplococcus  mentioned,  or  the  latter  was 
found  very  sparsely  disseminated  in  the  culture.  What 
significance  the  rarity  of  diphtheria  had  in  relation  to 
the  epidemic  of  meningitis  in  our  town,  whether  the  two 
diseases  are  antagonistic  to  each  other,  I  know  not,  but 
this  led  to  an  investigation  as  to  the  possibility  of  an 
antagonism  between  the  two  organisms.  The  diplococ- 
cus found  in  the  cultures,  as  well  as  the  diplococcus 
found  in  the  noses  of  those  suffering  from  meningitis, 
were  carefully  compared  as  to  their  biologic  character- 
istics. 

The  diplococci  found  in  the  cultures  from  the  nose  in 
meningitis  patients  were  found  to  respond  in  no  wise 
unlike  the  diplococci  found  in  the  lumbar  punctures, 
including  even  their  varying  reaction  to  the  Gram,  upon 
which  so  much  stress  has  heretofore  been  placed.  Some 
of  these  nose  cultures  were  decolorized  by  Gram,  while 
some  of  the  nose  cultures  from  typic  cases  of  meningitis 
were  not  so  decolorized.  I  believe,  notwithstanding 
opinions  heretofore  advanced  to  the  contrary,  that  the 
diplococci  found  in  these  cultures,  the  diplococci  found 
in  our  ordinary  routine  work,  and  Diplococcus  intractUu- 
larls  meningitidis,  are  one  and  the  same  organism. 

It  might  be  interesting  to  the  otologists  present  to 
note  a  culture  sent  in  by  one  of  the  physicians,  which 
culture  was  made  from  the  discharge  from  the  ear  of  an 
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infant  suffering  with  suppurative  otitis  media.     From 
this  culture  a  typic  growth  of  meningococcus  was  sep- 


No.  1. 


-Typic    forms     of    Diplococrus  infracellukiris   meningitidis  in 
lumbar-punciure  fluid. 
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No.  2  —Pure  culture  of  menlngoco'cus  obtained  from  blood  of  goat 
Inoculated  with  No.  3  Into  oplnal  canal. 

arated.  When  the  report  was  returned  the  doctor  in- 
formed us  that  the  mother  of  the  infant  was  suffering 
from  meningitis  in  the  same  house  and  at  the  same  time. 


It  would  take  us  too  far  beyond  the  scope  of  this 
paper  to  detail,  in  extenso,  all  the  experiments  made 
during  our  investigation,  but  it  may  not  be  out  of  place 
to  state  that  none  of  the  animals  which  we  inoculated 
with  varying  strengths  of  meningococcus  cultures,  actu- 
ally died  as  a  result  of  these.  When  the  organism  was 
introduced  into  the  rat  and  goat,  a  general  septicemia 
was  sometimes  produced,  and  we  were  enabled,  in  a  few- 
cases,  to  reclaim  the  meningococcus  from  the  blood,  from 
the  meninges  of  the  brain  and  cord,  and  in  the  white 
rat,  from  the  lung.  The  monkeys  and  guineapigs  upon 
which  we  experimented,  were  all  immune  to  the  effects 
of  the  organism.  The  monkeys  and  goats  received  in- 
oculations of  large  quantities  of  pure  cultures  into  the 
spinal  canal,  and  in  the  case  of  the  monkeys,  the  fluid 
was  pushed  up  through  the  cribriform  plate  of  the 
ethmoid  into  the  base,  without  notable  result. 

As  to  the  experiments  leading  to  the  determination 
of  the  existence  of  an  antagonism  between  the  Klebs- 


*         *         *         ' 


No  ;>.— Pure  culture  of  meningococcus  from  l.l';i  alkaline  bouillon. 

Loftier  bacillus  and  Diplococcus  intracellularis  meningitidis 
I  will  give  but  a  few  of  the  results  we  obtained.  In 
brief,  cultures  made  in  bouillon  of  loops  from  agar 
growths  of  meningococci  from  lumbar  punctures  and 
loops  from  blood-serum  growths  of  pure  cultures  of 
Klebs- Loftier  bacilli,  mixed,  showed  in  some  cases  very 
rich  growths  of  Klebs-Loffler  bacilli  and  very  few  men- 
ingococci, or  vice  versa,  entirely  dependent  upon  which 
organism  was  sown  in  the  greater  amount. 

When  ecmal  amounts  of  24-hour  cultures  of  Klebs- 
Loffler  bacilli  and  meningococci,  growing  in  bouillon, 
were  mixed,  an  examination  24  hours  after  showed  rich 
growths  of  meningococci  and  very  few  Klebs-Loffler 
bacilli,  the  latter  being  precipitated,  curled  up,  and 
agglutinated. 

Loops  obtained  from  an  agar  culture  of  a  lumbar 
puncture  sown  in  a  quantity  of  diphtheria  antitoxin  of 
">(KI  units  strength,  examined  after  48  hours,  and  also 
after  nine  days,  showed  the  serum  perfectly  clear  and 
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devoid  of  organisms,  while  the  precipitate  contained  a 
very  few  meningococci. 

A  24-hour  bouillon  culture  of  the  meningococcus  when 


Diplococcus  intraeelluiaris  meningitidis  in  lumbar  puncture. 


Diplococcus  intracellular  in  meningitidis  showing  small  forms  growing 
in  slightly  acid  bouillon. 

mixed  with  3  cc.  of  diphtheria  antitoxin  of  1,000  units 
strength,  gave  a  precipitate  in  24  hours,  the  liquid  above 
being  perfectly  clear  and  devoid  of  organisms  in  48. 


Smears  of  the  cocci  in  the  precipitate  took  the  stain  with 
the  greatest  difficulty. 

I  feel,  therefore,  that  there  is  an  antagonism  between 
the  Klebs-Loffler  bacillus  and  the  meningococcus,  that 
the  Klebs-Loffler  bacillus  is  precipitated  and  agglutin- 
ated by  the  meningococcus  when  rich  cultures  of  both  are 
mixed ;  that  the  diphtheria  antitoxin  in  proper  propor- 
tion inhibits  the  growth  of  the  meningococcus. 

These  are  a  few  of  the  reasons  which  led  me  to  feel 
that  diphtheria  antitoxin  might  have  some  important 
place  in  the  treatment  of  epidemic  cerebrospinal  menin- 
gitis. Experience  in  the  laboratory  demonstrates  that 
diphtheria  toxin  is  more  effective  in  precipitating  and 
killing  the  meningococcus,  but,  of  course,  such  a  thera- 
peutic measure  is  out  of  the  question  in  the  present  state 
of  our  science. 

My  impression  is,  from  what  I  have  stated,  that  the 
only  effective  way  to  apply  this  treatment  is  to  use  the 


Diplococcus  intraeelluiaris  meningitidis  in  lumbar  puncture. 

antitoxin  as  early  as  possible  in  the  disease,  and  in  very 
large  doses. 

Of  the  success  obtained  in  the  treatment  of  menin- 
gitis with  diphtheria  antitoxin  I  can  say  but  little,  many 
of  the  gentlemen  present  having  had  far  greater  experi- 
ence than  myself  in  its  use,  but  the  enthusiastic  opinions 
which  came  to  me  from  physicians  who  did  use  it,  led 
me  to  feel  that  we  had  suggested  a  valuable  means  for 
combating  one  of  the  most  fatal  epidemic  diseases  which 
can  visit  a  community,  and  certainly  the  experiments  of 
Jaeger,  Lepierre,  and  latterly  some  of  the  Italian 
workers  with  the  toxin  of  Diplococcus  intraeelluiaris 
meningitidis  have  resulted  in  but  little  encouragement 
that  serum  therapy,  as  ordinarily  understood,  will  give 
us  any  effective  means  of  treatment. 

As  to  the  antagonism  between  the  Klebs-Loffler 
bacillus,  its  toxin  or  its  antitoxin,  to  the  meningococcus, 
I  would  say  that  this  is  entirely  within  bacteriologic 
law.  Examples  of  such  antagonism  may  be  mentioned 
almost  without  number.  For  example,  it  is  well  known 
that  Staphylococcus  pyogenes  aureus,  the  typhoid  bacillus, 
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the  bacillus  of  Friedliinder,  etc.,  are  all  antagonistic  to  the 
anthrax  bacillus ;  witness  also  the  remarkable  experi- 
ments on  the  value  of  the  streptococcus  of  erysipelas  in 
the  cure  and  protection  of  rabbits  suffering  from  anthrax, 
and  the  experimental  work  of  Watson  Cheyne  in  the 
same  direction  ;  also  the  work  of  Schwimmer,  who  stud- 
ied with  care  the  antagonism  of  the  streptococcus  of 
erysipelas  to  the  organisms  of  different  infectious  dis- 
eases; also  the  work  of  Kemper  on  the  antagonism 
between  the  vibrio  of  cholera  and  B.  coli  communis,  to 
which  we  might  add  the  work  of  Gromakowsky  on  the 
role  of  diplococci  in  antagonism  to  pyogenic  staphylococci 
and  streptococci ;  and  then  allow  me  to  call  attention  to 
the  work  of  Garre,  Lode,  Moser,  and  Von  Pirquet  in 
this  same  line. 

This,  gentlemen,  is  a  limited  expose  of  the  facts  that 
led  me  to  suggest  the  use  of  the  antidiphtheric  serum 
for  the  treatment  of  epidemic  cerebrospinal  meningitis, 
and  if  my  suggestions  should  result  in  only  a  small 
diminution  of  the  frightful  mortality  from  a  disease  for 
which  no  remedy  has  hitherto  been  found,  if  I  have  suc- 
ceeded in  opening  the  door  through  which  men  of 
greater  intelligence  and  broader  experience  than  I  pos- 
sess will  follow  with  something  of  value  to  the  medical 
world  and  to  the  public,  my  object  will  have  been  fully 
accomplished. 

Before  closing  I  desire  to  acknowledge  my  sincere 
gratitude  to  Dr.  Allen  H.  Williams,  of  Hartford,  for  the 
assistance  he  has  rendered  in  these  investigations  and  to 
whom  a  fair  share  of  credit  is  due  for  any  results  of 
value  consequent  therefrom. 


GALLSTONE  OBSTRUCTION  OF  THE  BOWEL  ;  RE- 
PORT OF  A  CASE  ;  REMOVAL  OF  ONE  STONE 
FROM  THE  BOWEL  AND  A  SECOND  FROM  THE 
GALLBLADDER  :  RECOVERY.* 

BY 

'  ALFRED  C.  WOOD,  M.D., 
of  Philadelphia. 

Assistant  Professor  of  Surgery,  University  of  Pennsylvania ;    Surgeon 
to  the  Philadelphia  and  8t.  Timothy's  Hospitals. 

Occlusion  of  the  bowel  by  gallstones  is  one  of  the 
rare  forms  of  intestinal  obstruction.  Of  295  cases  of  the 
latter,  collected  by  Fitz,  the  condition  was  due  to  gall- 
stones in  23  (1  in  13).  In  Leichtenstern's  collection  of 
1,162  obstructions,  there  were  41  (1  in  28) ;  while  Barn- 
ard's figures  are  8  in  360  cases  of  obstruction  (1  in  45),  or 
a  total  of  72  examples  of  gallstone  ileus  in  1,807  cases  of 
obstruction  (1  in  25).  Barnard's  figures  are  from  the 
records  of  the  London  Hospital  and  cover  a  period  of 
eight  years  (1894  to  1902  inclusive). 

A  better  idea  of  the  relative  infrequency  of  this  form 
of  obstruction  is  given  by  Robson,  who  states  that  but 
four  cases  occurred  in  the  combined  experience  of  sev- 
eral of  the  larger  hospitals  of  England  in  one  year. 
Luring  this  period  80,000  in-patients  and  several  hun- 
dred thousand  out-patients  were  treated.  But  a  single 
case  occurred  at  the  Manchester  Royal  Infirmary  during 
a  period  of  13  years  (1883-1896),  in  which  time  50,000 
in-patients  had  received  treatment.  At  the  Leeds  Gen- 
eral Infirmary  but  one  case  had  been  met  in  the  last  10 
years,  according  to  Moynihan,  although,  he  says,  more 
gallstones  are  probably  operated  upon  at  this  institution 
than  at  any  other  British  Hospital. 

Sex. — Gallstone  obstruction  occurs  in  women  much 
more  frequently  than  in  men,  the  ratio  given  by  writers 
is  from  3  to  1  to  0  to  1.  The  proportion  in  the  appended 
collection  is  10  to  1. 

Age. — The  majority  of  the  cases  occur  between  the 
ages  of  50  and  70,  the  extremes  found  in  the  reports 
being  18  and  94.   It  is  worthy  of  note  that  one-half  of  the 

•Read  before  the  College  of  Physicians  of  Philadelphia,  March  1, 
1906. 


cases  included  in  this  report  occurred  in  the  sixth 
decade. 

Method  of  Reaching  the  Alimentary  Tract. — Gall- 
stones reach  the  alimentary  tract  in  one  of  three  ways : 
(1)  Through  the  common  bile  duct;  (2)  by  adhesion  of 
the  gallbladder  or  bile  ducts  to  the  duodenum,  followed 
by  ulceration  and  the  formation  of  a  fistula  through 
which  the  stones  pass ;  (3)  through  an  opening  into  the 
transverse  colon  formed  in  the  same  manner.  The 
duodenal  route  is  taken  much  more  frequently  than  that 
into  the  colon.  According  to  Naunyn,  of  30  fatal  cases, 
perforation  into  the  duodenum  occurred  in  28,  and  into 
the  colon  in  2. 

The  calculus  removed  from  the  patient  here  described 
took  the  duodenal  route. 

Fate  of  the  Stone  after  Reaching  the  Bowel.— As  a  gen- 
eral rule,  concretions  that  escape  through  the  common 
duct  will  pass  along  the  alimentary  canal  and  will  be 
voided  in  the  stools  without  giving  rise  to  any  symp- 
toms. In  rare  instances,  however,  a  fatal  obstruction 
seems  to  have  been  caused  by  a  small  stone.  An  ex- 
ample of  this  kind  is  reported  by  Israel,  in  which  the 
calculus  measured  but  2  cm.  in  diameter.  In  another 
case,  a  stone  weighing  55  grains  induced  fatal  obstruction. 
This  specimen  is  in  the  museum  of  Guy's  Hospital.  In 
such  cases  it  is  assumed  that  the  foreign  body  causes  a 
spasm  of  the  circular  muscular  fibers  of  the  intestine, 
resulting  in  a  "dynamic  obstruction." 

The  stones  that  reach  the  alimentary  tract  through  a 
fistula  into  the  colon  are  also  passed,  as  a  rule,  without 
causing  any  symptoms ;  the  large  ealiber  of  this  portion 
of  the  intestine  usually  offering  no  obstacle  to  the  transit 
of  the  foreign  body.  It  must  be  remembered,  of  course, 
that  a  stone  remaining  for  some  time  in  the  bowel  may 
become  greatly  enlarged  by  the  deposit  of  salts  and 
earthy  matter.  In  such  a  case  the  concretion  may  attain 
a  sufficient  size  to  be  arrested  in  the  sigmoid  flexure. 

If  the  stone  does  not  pass,  it  usually  causes,  sooner  or 
later,  symptoms  of  obstruction.  There  are  certain  points 
where  calculi  are  prone  to  lodge.  Of  32  cases  examined 
by  Leichtenstern,  10  were  found  in  the  duodenum  and 
jejunum,  5  in  the  middle  of  the  ileum,  and  17  in  the 
lower  part  of  the  ileum.  Courvoisier  gives  the  relative 
frequency  of  the  different  points  of  obstruction  as  fol- 
lows: Duodenum  and  jejunum,  21.4%;  ileum,  65.4%; 
ileocecal  valve,  10%;  sigmoid,  2.4%. 

In  Gibson's  40  cases,  but  1  stone  was  found  below  the 
ileocecal  valve,  1  was  impacted  in  the  valve,  21  were  in 
the  ileum,  1  was  at  the  junction  of  the  jejunum  and 
ileum,  and  2  were  in  the  jejunum. 

In  Lobstein's  collection  of  35  cases,  the  stone  was 
found  in  the  colon  in  two,  and  in  the  rectum  once.  Rehn 
has  reported  a  case  in  which  the  stone  was  found  in  the 
transverse  colon ;  Korte,  one  in  which  it  was  in  the 
sigmoid  flexure.  Of  Schiiller's  150  cases,  the  large  in- 
testine was  found  to  contain  the  stone  12  times;  6  of 
these  cases  terminated  fatally.  Naunyn  saw  a  patient 
in  whom  the  stone  obstructed  the  rectum  immediately 
above  the  sphincter  ani.  Rail  reports  an  ischiorectal 
abscess  produced  by  a  gallstone  that  had  perforated 
through  the  lower  part  of  the  rectum.  The  greater 
number  of  obstructions  have  occurred  in  that  part  of  the 
small  intestine  above  the  ileocecal  valve.  Below  this 
point  obstructions  are  very  rare. 

Media n U m  of  Gallstone  Ileus.  —  Gallstones  cause 
obstruction  in  at  least  five  ways:  (1)  By  occlusion  of  the 
lumen  of  the  bowel  by  the  concretion  ;  (2)  by  a  volvulus 
resulting  from  the  violence  of  the  colic  caused  by  the 
stone;  (3)  by  adhesions  ftn  the  outside  of  the  intestine 
following  local  peritonitis,  or  stricture  due  to  ulceration 
within  the  lumen  ;  (4)  by  local  peritonitis  of  the  gall- 
bladder region  causing  paralysis  of  the  intestine;  (5)  by 
"dynamic  obstruction." 

<  zerny  is  of  the  opinion  that  obstructions  are  pro- 
duced by  the  weight  of  the  stone  pulling  a  loop  of  small 
intestine    into    the    pelvis,    where    the  latter   becomes 
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twisted.  Konig  says  that  as  the  stone  advances,  it 
pushes  folds  of  the  mucous  membrane  before  it,  and  in 
this  way  produces  a  sort  of  artificial  invagination. 
Korte  thinks  the  fecal  masses  above  the  stone,  which 
cannot  pass  on,  as  usual,  ferment  and  produce  a  contrac- 
tion of  the  intestinal  lumen.  Rehn  believes  that  the 
stone  produces  an  inflammation  of  the  intestinal  mucosa. 
None  of  these  hypotheses  can  be  proved  to  be  at  the 
base  of  all  the  cases.  Czerny's  theory  relates  chiefly  to 
stones  in  the  ileum.  Inflammatory  changes  of  the  in- 
testinal wall  favor  obstruction.  Reflex  contraction  con- 
tributes toward  this  result.  Even  after  the  removal  of 
the  stone  the  intestinal  lumen  may  remain  narrow  for 
some  time,  showing  how  marked  a  reflex  contraction 
may  be.  In  some  cases,  after  the  removal  of  the  stones, 
intestinal  paralysis  occurs.  The  size  of  the  stone  is  not 
always  an  important  factor.  Small  stones  have  caused 
a  fatal  obstruction,  and  large  ones  have  been  passed 
without  difficulty. 

Symptoms. — A  gallstone  having  entered  the  bowel 
may  give  rise  to  symptoms  in  a  few  hours,  or  only  after 
having  been  retained  for  some  weeks,  or  even  months. 
There  is  a  great  variation  in  the  amount  of  trouble 
experienced  in  different  cases.  Occasionally  a  stone  may 
remain  for  a  long  period  in  the  alimentary  canal  without 
giving  rise  to  any  definite  signs  of  its  presence.  In 
illustration  of  the  occasional  tolerance  of  the  bowel  to 
foreign  bodies,  cases  are  reported  in  which  a  gallstone 
was  retained  3  years  (Leichtenstern),  10  years  (Eve),  and 
15  years  (Smith).  In  this  connection  an  interesting 
observation  is  recorded  by  M.  K.  Elmer.1  A  man  of  59 
swallowed  a  plate  carrying  three  front  teeth.  He  suf- 
fered from  various  forms  of  distress  fox  three  and  a  half 
years,  when  all  symptoms  disappeared.  Finally,  the 
plate  was  passed  by  the  anus  two  weeks  less  than  four 
years  from  the  time  it  had  been  swallowed. 

The  symptoms  of  occlusion  of  the  bowel  by  a  gall- 
stone may  not  differ  greatly  from  those  caused  by  other 
forms  of  obstruction.  Frequently,  however,  a  careful 
examination  of  the  history  and  symptoms  will  reveal  one 
or  more  of  the  characteristic  features  of  the  former  con- 
dition. The  patient  may  describe  attacks  of  local 
peritonitis,  indicating  the  passage  of  the  stone  into  the 
bowel.  The  symptoms  suggesting  this  event  are:  Acute 
abdominal  pain  and  tenderness  in  the  hepatic  region, 
with  or  without  jaundice ;  elevation  of  temperature, 
vomiting,  constipation,  and  meteorism. 

Constipation  varies ;  it  may  be  sudden  and  absolute 
in  acute  cases,  while  in  the  chronic  varieties  the  bowels 
usually  act,  although  perhaps  imperfectly  and  irregu- 
larly. Flatus  is  usually  passed.  In  the  very  chronic 
forms  the  movements  may  not  be  greatly  interfered 
with,  or  diarrhea  and  constipation  alternate.  In  the 
reported  cases  the  duration  of  the  obstruction  was  from 
1  to  28  days,  the  average  in  those  patients  who  recovered 
being  7  days,  and  in  the  fatal  cases  from  5  to  10  days.  In 
the  more  acute  and  violent  cases  the  stone  will  be  found  to 
have  been  arrested  high  up,  probably  in  the  duodenum 
or  jejunum. 

The  pain  is  colicky  and  paroxysmal  in  character. 
Although  there  may  be  some  constant  distress,  the 
patient  does  not  complain  much,  except  during  the 
exacerbations,  which  are  due  to  exaggerated  peristalsis 
of  the  intestine  in  its  effort  to  force  the  foreign  body 
onward.  While  the  pain  during  these  periods  is  usually 
severe,  it  is  not  as  acute  as  in  the  cases  of  strangulation 
of  the  bowel. 

Vomiting  usually  occurs  early  and  is  persistent.  This 
symptom  depends  somewhat  upon  the  position  of  the 
calculus.  The  higher  in  the  alimentary  tract  the  obstruc- 
tion, the  earlier  and  more  severe  the  vomiting. 

There  is,  as  a  rule,  but  little  distention  of  the  abdo- 
men in  these  cases ;  this  is  due  to  the  fact  that  gas,  and 
even  fluids,  are  able  to  pass  around  the  calculus  in  most 
cases.  Marked  tenderness  is  wanting  unless  there  is  local 
peritonitis. 


Sometimes  a  stone  may  become  lodged  and  cause  all 
of  these  symptoms,  then  pass  on,  and  complete  relief 
follow;  or,  if  arrested  later,  the  symptoms  are  repeated. 
This  may  happen  several  times  in  a  given  case  and  is  a 
very  characteristic  feature  of  the  condition  under  consid- 
eration. 

Diagnosis. — The  distinction  of  the  different  forms  of 
intestinal  obstruction  is  usually  a  difficult  matter.  The 
cases  due  to  gallstones  are  not  an  exception  to  this  rule. 
A  history  of  previous  attacks  of  biliary  colic  or  jaun- 
dice, or  both,  would  be  very  suggestive,  but  is  wanting 
in  a  majority  of  the  cases.  Gibson  reports  a  definite 
history  pointing  to  gallstones  in  18  of  the  40  cases ;  this 
is  a  much  larger  proportion  than  given  in  many  reports. 

The  most  important  features  of  gallstone  obstruction 
are:  1.  Constipation,  frequently  not  absolute,  flatus 
and  small  fecal  movements  being  passed  in  many  cases. 
2.  Vomiting,  usually  early,  persistent,  and  sometimes 
fecal.  3.  Abdominal  pain,  moderate  in  severity  (unless 
peritonitis  be  associated),  and  paroxysmal  in  character. 
4.  Tenderness  of  the  abdomen  is  slight  (in  the  absence 
of  peritonitis).  5.  Distention  is  moderate  or  entirely 
absent.  6.  Peristalsis  is  exaggerated.  7.  The  leuko- 
cytes are  not  increased,  unless  inflammation  has  been 
set  up  around  the  stone.  8.  The  pulse  and  temperature 
are  but  little  affected  until  late  in  the  case,  when  shock 
becomes  a  prominent  feature.  9.  Remission  of  the  im- 
portant symptoms  is  not  uncommon. 

The  prognosis  without  operation  is  decidedly  un- 
favorable. The  estimate  of  Treves  is  probably  a  conser- 
vative one.  He  says:  "In  35 fo  of  the  cases  of  gall- 
stone obstruction  with  definite  symptoms,  the  stone  or 
stones  are  later  passed  spontaneously,  while  in  65  % 
death  results,  or  in  a  few  cases  the  patient  is  relieved  by 
operation." 

Treatment. — This  must  be  either  by  purges  and  ene- 
mas or  operation.  Writers  are  divided  between  these 
two  courses.  Until  recently  the  mortality  was  about  the 
same  for  both  the  nonoperative  and  operative  treatment 
hence,  the  nearly  equal  division  of  professional  opinion. 

The  operative  results  have  improved  considerably  in 
recent  years,  and  should  be  even  more  successful  in  the 
future.  The  most  important  factors  are  an  early  diag- 
nosis and  prompt  operation.  Although  the  symptoms 
in  a  case  of  gallstone  obstruction  may  appear  mild,  it  is 
unsafe  to  permit  the  condition  to  persist  many  days.  As 
it  does  not  seem  probable  that  medical  treatment  will  be 
any  more  successful  in  the  future  than  it  has  been  in  the 
past,  we  must  look  to  surgical  intervention  as  the  only 
means  by  which  the  former  high  deathrate  may  be  re- 
duced. 

I  would  therefore  urge  an  operation  as  soon  as  a 
diagnosis  of  organic  intestinal  obstruction  could  be  estab- 
lished. Fecal  impaction  and  other  conditions  amenable 
to  medical  measures  must  be  excluded. 

Results  of  Operation. — Dufourt 2  published  the  reports 
of  9  cases  of  gallstone  obstruction  with  operation,  of 
which  all  but  one  terminated  fatally. 

Eve3  reports  a  personal  case,  and  adds  18  to  those 
collected  by  Dufourt.  Of  these  27  patients,  10  recovered 
and  17  died  (mortality  63 fo).  In  the  18  cases  collected 
by  Eve,  9  patients  recovered  and  9  died. 

Gibson  *  collected  reports  of  1,000  operations  for  acute 
intestinal  obstruction  and  gangrenous  hernia.  In  40  of 
these  the  obstruction  was  due  to  gallstones.  •  There  were 

21  deaths  after  operation  (mortality  57$>). 
Honigman5  collected  34  cases,  of  which  18  resulted 

in  recovery  (mortality  47^). 

Korte 6  lost  but  2  of  7  patients  (mortality  29  % ).  Of  the 

22  cases  appended  to  this  paper,  12  ended  in  recovery 
and  10  were  fatal  (mortality  45 fc). 

Case  I.— (Author's  Case.)— Mary  D..  aged  58.  married, 
was  admitted  to  the  University  Hospital,  February  26,  1904,  on 
account  of  abdominal  pain,  vomiting,  and  constipation.  Fol- 
lowing are  the  records  taken  at  that  time  : 

The  family  history  is  negative.  The  patient  is  the  mother 
of  nine  children.    She  seems  to  have  been  unusually  healthy, 
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and  says  she  has  never  been  sick.  She  has  always  worked 
hard,  being  especially  employed  in  laundry  work. 

Eight  mouths  ago  the  patient  complained  for  two  weeks 
of  what  she  calls  pleurisy ;  the  chief  trouble  being  pain 
referred  to  the  chest.  It  is  impossible  to  obtain  from  her  any 
clear  idea  of  the  condition  at  the  time  of  this  illness,  as  she 
seems  to  have  made  light  of  the  matter. 

Until  three  months  ago  the  patient  was  habitually  consti- 
pated ;  at  this  time  she  began  to  have  attacks  of  watery  diar- 
rhea, lasting  three  or  four  days,  and  accompanied  by  severe 
griping  pains.  These  periods  of  diarrhea  alternated  with 
periods  of  constipation  of  about  the  same  duration. 

Twelve  days  before  admission  to  the  hospital  diarrhea  set 
in,  lasting  a  week.  During  the  past  five  days  there  has  been 
no  movement  of  the  bowels ;  the  patient  has  complained  of 
nausea  and  intermittent  attacks  of  colicky  pain  in  the  abdomen, 
and  during  the  past  four  days  vomiting  has  been  frequent.  She 
has  takeu  salts  several  times,  all  of  which  was  rejected  : 
enemas  were  uniformly  ineffectual.  She  had  never  examined 
the  stools,  therefore  information  as  to  their  character  could  not 
be  obtained. 

Upon  examination  the  following  conditions  were  noted : 
The  patient  looks  much  older  than  the  age  she  gives.  The 
facial  expression  is  indicative  of  distress.  There  is  frequent 
vomiting  of  a  greenish  fluid.  At  intervals  of  a  few  minutes  she 
has  a  cramp-like  pain,  which  seems  generalized  over  the  abdo- 
men. The  abdomen  is  slightly  and  uniformly  distended,  there 
is  no  rigidity,  no  mass  is  palpable,  there  is  no  pain  on  pressure 
except  during  the  attacks  of  colic,  at  which  time  the  nausea  is 
increased.  Percussion  gives  a  resonant  note  every  where.  Per- 
istalsis is  exaggerated  during  the  colicky  pains,  and  normal  at 
other  i hues. 

The  temperature  is  normal,  pulse  90;  there  is  some  rough- 
ness of  the  first  sound  of  the  heart  at  the  apex  and  at  the  aortic 
cartilage. 

Urine :  Deep  amber,  cloudy  ;  specific  gravity,  1,020  ;  floccu- 
lent  sediment;  albumin  and  indican  present;  sugar  absent. 
The  microscope  shows  amorphous  urates,  leukocytes,  and 
hyaline  casts. 

White  blood-corpuscles,  6,720  per  cc. 

High  compound  enemas  administered  at  the  hospital  were 
without  effect. 

Diagnosis :  Iutestinal  obstruction. 

Operation,  February  27,  1904:  An  incision  was  made  in  the 
linea  alba,  midway  between  the  umbilicus  and  the  symphysis 
pubis.  Slightly  distended  loops  of  ileum  were  at  once  exposed. 
A  very  brief  examination  disclosed  a  hard  body  within  the  in- 
testine, completely  filling  its  lumen.  Above  this  body  the 
bowel  was  somewhat  distended,  while  below  it  was  quite  col- 
lapsed. The  object  was  in  the  ileum,  about  six  inches  from  the 
ileocecal  valve.  The  loop  of  the  intestine  containing  the 
foreign  body  was  delivered  through  the  incision,  the  peritoneal 
cavity  protected  by  gauze  pads,  an  incision  was  made  in  the 
bowel,  opposite  the  mesenteric  attachment,  and  a  gallstone  re- 
moved. The  intestinal  wound  was  closed  by  Lembert  sutures 
of  silk. 

As  the  stone  was  faceted,  it  was  evident  that  others  had 
existed.  In  order  to  ascertain  if  there  were  any  remaining  in 
the  gallbladder  or  ducts,  a  hand  was  introduced  into  the 
abdomen  and  passed  along  the  anterior  abdominal  wall  toward 
the  gallbladder  region,  where  another  stone  was  felt.  As  this 
could  not  be  removed  through  the  original  wound,  the  latter 
was  closed  by  sutures,  and  a  second  incision  was  made  at  the 
usual  site  for  reaching  the  gallbladder.  The  border  of  the  liver 
was  exposed.  The  gallbladder  could  not  be  detected,  but  in 
the  center  of  a  considerable  mass  of  adhesions,  which  united 
the  pylorus,  liver,  gallbladder,  and  ducts,  the  stone  could  be 
palpated.  The  adhesions  were  so  strong  that  it  was  impossible 
to  separate  them  except  by  cutting,  and  although  this  was  done 
with  the  greatest  care,  and  with  the  edge  of  the  knife  always 
directed  toward  the  liver,  the  pylorus  was  opened  about 
three-fourths  of  an  inch  in  removing  the  calculus.  It  could 
nut  be  determined  definitely  whether  this  was  done  at  the 
time,  or  was  the  result  of  the  efforts  of  the  stone  to  escape.  It 
was  certain,  however,  that  the  stone  was  in  the  process  of  being 
extruded  into  the  bowel.  The  rent  in  the  pylorus  was  closed 
by  silk  sutures,  not  without  great  difficulty,  however,  owing 
to  the  friable  condition  of  the  tissues  and  the  fact  that  the  area 
involved  was  immovably  bound  to  the  liver  and  adjacent 
structures.  The  cavity  from  which  the  stone  was  removed  was 
drained  by  a  Mikulicz  wick,  and  the  wound  closed  by  sutures 
of  silkwormgut. 

At  the  conclusion  of  the  operation  the  temperature  was 
97.4°,  pulse  128,  respirations  42. 

The  pulse  and  respiration  gradually  improved,  the  highest 
temperature  record  was  101°,  peristalsis  was  never  inter- 
rupted, and  the  abdomen  was  always  flaccid.  Although  the 
final  result  was  satisfactory,  tbe  convalescence  was  marked  by 
a  number  of  complications.  The  secretion  of  urine  was  very 
scanty  after  operation  ;  none  was  passed  spontaneously,  and  but 
Uj  <>/,.  were  obtained  by  catheter  during  the  first  24  hours. 
Active  treatment  was  directed  toward  maintaining  the  function 
of  the  kidneys.  For  this  purpose  diuretics  and  diaphoretics 
were  given  internally,  and  salt  solution  subcutaneously.  Dry 
cups  wereapplied  over  the  kidneys.  The  function  was  gradually 
restored,  and  on  March  16,  for  the  first  time,  the  urine  was  free 
from  albumin.     During  the  first  few  days  all  of  the  urine  was 


drawn  with  the  catheter,  but  later  was  passed  involuntarily. 
The  patient  became  delirious  on  the  day  following  the 
operation  and  continued  in  this  condition  for  three  weeks. 

The  upper  wound  was  dressed  on  the  second  day.  On  the 
following  day  the  gauze  drain  was  removed,  after  which  there 
was  a  free  discharge  of  bile.  There  was  a  marked  local  inflam- 
mation of  the  wound,  and  by  the  fourth  day  there  was  a  super- 
ficial necrosis  of  its  edges.  The  conditions  rapidly  improved, 
however,  the  discharge  of  bile  gradually  dimiuished,  and  the 
wound  was  healed  firmly  by  April  2,  five  weeks  after  the 
operation.    The  lower  wound  healed  by  primary  intention. 

On  the  morning  of  March  9,  eleven  days  after  the  operation, 
the  patient  was  found  to  have  left  hemiplegia.  It  had  come  on 
in  the  night  without  any  premonitory  symptoms.  Dr.  Potts, 
who  kindly  examined  the  patient  at  my  request,  thought  the 
paralysis  was  due  to  thrombosis,  and  gave  a  favorable  prog- 
nosis. The  subsequent  course  of  the  case  proved  the  correct- 
ness of  this  opinion,  as  the  patient  rapidly  regained  the  use  of 
the  left  side,  and  was  able  to  leave  her  bed  on  April  4,  and  to  go 
to  her  home  four  days  later. 

The  larger  stone  which  filled  the  lumen  of  the  ileum 
weighed,  in  the  dry  condition,  175  grains  (11.6  gm.)  and  meas- 
ured 3|  in.  (9.3  cm.)  in  the  larger  circumference,  by  31  in.  (8  cm.) 
in  the  smaller  circumference.  The  other  stone  was  somewhat 
smaller,  weighing  140  grains  (9  gm.).  An  examination  of  these 
stones  showed  that  both  ends  of  both  stones  had  been,  at  some 
time,  in  contact  with  another  calculus,  so  that  there  must  have 
been  originally  at  least  four. 

It  may  be  assumed  that  the  illness  which  was  called 
pleurisy,  eight  months  before  the  obstructive  symptoms, 
marked  the  date  when  the  fistula  was  forming  between  the  bile 
tract  and  the  duodenum.  Whether  the  stone  which  gave  rise  to 
the  obstruction  escaped  into  the  bowel  at  this  time,  is  uncer- 
tain. At  least  two  stones  are  unaccounted  for,  and  it  is  possible 
that  one  or  both  of  these  may  have  given  rise  to  the  symptoms 
at  the  time  mentioned,  and  having  gained  accpss  to  the  bowel, 
passed  without  further  difficulty.  The  regularly  alternating 
attacks  of  diarrhea  and  constipation,  accompanied  with  griping 
pains,  were  dne,  without  doubt,  to  the  presence  of  the  stone  that 
finally  caused  the  obstruction,  and  which,  therefore,  must  have 
been  at  least  three  months  in  its  passage  from  the  duodenum  to 
the  lower  part  of  the  ileum. 

In  addition  to  the  foregoing  ea.se,  I  have  collected 
from  the  literature  since  the  publication  of  Dr.  Gibson's 
paper  in  1900;  21  cases  of  obstruction  of  the  bowels,  due  to 
gallstones,  that  have  been  subjected  to  operation.  The 
patients  that  have  had  a  more  or  less  alarming  illness, 
followed  by  the  passage  of  the  stone  per  rectum,  and 
recovery,  as  well  as  those  in  which  the  gallstone  was 
found  at  postmortem  examination,  have  been  excluded. 
It  is  not  to  be  presumed  that  the  collection  embraces  all 
of  the  cases  that  have  occurred  since  the  date  mentioned, 
or  even  all  of  those  reported  during  this  time,  although 
an  extended  search  of  the  literature  has  been  made.  An 
analysis  of  these  22  cases  shows  that  there  were  20 
women  and  2  men.  The  youngest  patient  was  aged  31, 
and  the  oldest  73.  The  men  were  aged  42  and  43  respec- 
tively. The  average  age  of  the  women  was  59.85. 
Three  cases  occurred  in  the  third  decade,  3  in  the  fifth,  11 
in  the  sixth,  and  3  in  the  seventh.  The  situation  of  the 
stone  was  as  follows:  Duodenum,  1;  duodenojejunal 
junction,  1 ;  jejunum,  2 ;  small  intestine  (probably 
ileum),  1 ;  ileum,  11  (probably  15);  ileocecal  valve,  1  ; 
colon,  1 ;  not  stated  (probably  ileum),  3.  In  one  case, 
the  stone  was  in  a  mass  of  adhesions  in  the  gallbladder 
region  and  caused  obstruction  by  setting  up  a  local  peri- 
tonitis.   The  mortality  was  45  fc . 

Brief  abstracts  of  the  cases  follow  : 

Cask  II.— (Barnard.)1  Woman,  aged  37,  never  had  jaun- 
dice, biliary  colic,  or  symptoms  of  intestinal  obstruction.  Very 
good  health  until  nine  months  before  this  attack.  At  that  time 
she  had  aching  pains  in  the  right  side  of  the  abdomen,  prevent- 
ing  her  from  lying  on  that  side.  The  pain  was  so  severe  at 
Unit's  as  to  make  her  feel  sick. 

January  9,  1901,  sudden  severe  griping  pain  on  the  right 
side  below  the  ribs  ;  January  10,  took  purgative;  January  11, 
several  passages,  but  pain  not  relieved.  From  this  time  on 
constipation  was  absolute,  although  there  was  tenesmus.  Janu- 
ary 12,  vomiting,  profuse,  incessant,  fecal. 

Abdomen  flaccid;  no  distention  or  tenderness;  pulse  100. 
Per  vaginam  a  mass  could  be  felt  in  Douglas' pouch,  thought 
to  be  fecal.  Three  enemas  were  given  without  effect.  At  oper- 
ation a  gallstone  was  found  in  the  ileum,  five  feet  from  the  ileo- 
cecal valve.  The  stone  was  2J  in.  long,  1J  in.  in  diameter,  and 
3J  in.  in  circumference;  weight,  294  gr.  The  patient  recov- 
ered. 

Cask  III.— (Ibid.)  Woman,  aged  63.  Clear  history  of  pre- 
vious biliary  trouble.    Obscure  pains  in  the  right  hypochon- 
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drium  for  years ;  never  jaundiced.  June  10,  1901,  took  a  pur- 
gative pill,  which  acted  well.  June  11,  violent  pains  in  right 
Eypochondrium,  with  profuse  and  continuous  bilious  vomit- 
ing. June  12,  better,  but  colicky  pains  continue  around  the 
umbilicus.  Enema  effectual.  June  13,  still  retching  and  vom- 
iting. June  14,  patient  better  ;  enema  slightly  effectual.  June 
15,  much  worse;  vomiting  fecal.  No  distention  and  very  little 
tenderness;  no  tumor  to  be  felt.  June  16,  operation.  Stone 
found  in  ileum,  five  feet  from  valve.  Death  occurred  24  hours 
after  operation. 

Case  IV.— (Ibid.)    Very  fat  woman,  aged  68.    Abdominal 

gain  and  jaundice  occurred  two  months  before  admission  to  the 
ospital.  Five  days  before  the  latter  date  severe  abdominal 
pain  and  vomiting  set  in.  Constipation  for  two  days.  Pulse 
103,  very  feeble,  temperature  subnormal.  Abdomen  soft;  no 
distention  or  tenderness  ;  no  tumor.  Enema  slightly  effectual. 
Operation  with  eucain  anesthesia.  Gallstone  found  in  upper 
part  of  small  intestine.    Death  48  hours  after  operation. 

Case  V.— (Ibid.)  Woman,  aged  73.  Sudden  attack  of 
paroxysmal  pain  about  the  umbilicus  of  four  days'  duration  ; 
constant  vomiting  for  three  days;  complete  constipation  five 
days;  a  little  distention  of  abdomen.  Operation:  Gallstone 
found  in  ileum  one  foot  from  valve.    Death  in  four  hours. 

Case  VI.— (Ibid.)  Man,  aged  42.  Eighteen  years  before, 
severe  attack  of  epigastric  pain,  tenderness,  and  vomiting.  For 
the  next  seven  or  eight  years  was  never  without  pain  ;  severe 
attacks  occurred  about  once  a  week  during  this  time.  Was 
treated  for  dyspepsia.  Four  days  before  admission  to  the  hos- 
pital he  had  severe  and  continuous  abdominal  pain  ;  constipa- 
tion absolute.  Under  an  anesthetic  a  hard  lump  could  be  felt 
in  the  right  iliac  fossa.  At  operation  a  gallstone  was  found  at 
the  ileocecal  valve.    The  patient  recovered. 

Case  VII.— (Ibid.)  Woman,  aged  63.  Clear  history  of 
attacks  of  jaundice  and  biliary  colic.  Four  days  before  admis- 
sion to  the  hospital  she  had  sudden  acute  pain  in  the  right 
hypochondrium  just  below  the  ribs,  and  vomiting.  Continuous 
vomiting  and  absolute  constipation  for  three  days.  Pulse  rapid 
and  small;  abdomen  tender  and  distended.  At  operation  a 
gallstone  was  found  in  the  ileum  several  feet  from  the  valve. 
The  patient  recovered. 

Case  VIII. — (Ibid.)  Woman,  aged  50.  Was  never  jaun- 
diced. Twelve  months  before  she  had  an  attack  of  severe  spas- 
modic abdominal  pain  and  vomiting.  Six  or  seven  similar 
attacks  followed,  each  of  about  two  days'  duration.  The  present 
attack  began  ten  days  before  admission  to  the  hospital.  Con- 
stipation absolute.  Abdomen  greatly  distended.  At  operation 
stone  was  found  in  the  ileum.  Death  occurred  at  the  end  of  48 
hours. 

Case  IX.— (Bridges.)  8  Woman,  aged  68;  indefinite  ab- 
dominal pain  for  two  or  three  days.  The  most  marked  feature 
was  extreme  tenderness  of  the  abdomen.  There  was  no  history 
of  colic  or  jaundice,  but  flatulence  was  pronounced  after  meals. 
Weight  had  been  lost  rapidly  during  the  preceding  weeks.  The 
attack  was  ushered  in  by  vomiting  and  severe  pain  in  the  left 
lumbar  and  umbilical  regions.  There  was  no  distention  ;  pulse 
82;  temperature  subnormal.  The  conditions  grew  rapidly 
worse  and  an  operation  was  decided  upon.  A  gallstone  seven- 
eighths  of  an  inch  in  its  largest  diameter  was  found  high  up  in 
the  jejunum.    Death  occurred  12  hours  later. 

Case  X.— (Cantlie.)9  Man,  aged  about  43,  was  seized 
with  severe  abdominal  pain  and  vomiting.  This  was  followed 
by  free  action  of  the  bowels.  There  was  no  history  of  colic  or 
jaundice.  Four  days  later,  symptoms  of  intestinal  obstruction 
being  present,  a  consultation  was  held,  during  which  there  was 
a  slight  action  of  the  bowels.  Operation  was  therefore  deferred, 
but  later  was  fixed  for  the  following  day.  An  hour  previous  to 
the  time  set  for  operation  there  was  again  a  slight  action  of  the 
bowels,  and  the  operation  was  deferred  a  second  time.  Two 
days  later  an  operation  was  performed.  A  conglomeration  of 
small  stones  was  found  in  the  ileum.  The  mass  was  3J  in. 
long  and  1J  in.  in  diameter.  Death  occurred  12  hours  after 
operation. 

Case  XI.— (Fenwick.)10  Woman,  aged  65,  had  fecal  vom- 
iting for  three  days,  with  complete  obstruction.  Twelve  years 
before  there  had  been  a  severe  attack  of  colic,  followed  by 
jaundice.  An  operation  was  performed  and  a  gallstone  re- 
moved from  the  bowel  (ileum?)  weighing  252  grains.  The 
patient  recovered. 

Case  XII.— (Karewski.)11  A  woman,  aged  73,  who  had 
never  had  symptoms  referable  to  the  organs  of  digestion,  was 
suddenly  attacked  with  what  seemed  to  be  perityphlitic  abscess. 
There  was  pain  over  the  stomach,  vomiting,  and  meteorism. 
The  vomiting  became  fecal  on  the  second  day,  the  pains 
having  spread  over  the  entire  abdomen.  No  evacuation  of  feces 
or  flatus  occurred  after  the  beginning  of  the  attack.  On  the 
fourth  day  a  stool  was  passed.  The  vomiting  lasted  a  few  days 
longer.  From  that  time  on  there  was  continuous  pain  in  the 
right  side,  and  fever.  A  mass  was  seen  in  the  right  iliac 
fossa,  slightly  above  the  position  of  the  appendix.  This  was 
fluctuating,  painful,  and  the  size  of  a  child's  head.  An  opera- 
tion was  performed,  and  an  abscess  containing  gas  was  evac- 
uated, and  a  gallstone  7  cm.  long  and  3  cm.  thick  was  found.  A 
closer  scrutiny  of  the  patient's  life  revealed  the  fact  that  50 
years  previously  she  had  frequently  suffered  with  gastric 
cramps;  but  she  had  never  been  jaundiced.  Recovery  took 
place  with  a  fistula  of  the  colon. 

Case  XIII.— (Ibid.)    A  woman,  aged  37,  who  had  often  had 


gastric  pain  with  vomiting,  the  latter  sometimes  consisting  of 
pure  blood,  had  symptoms  of  a  chronic  intestinal  stenosis, 
apparently  situated  to  the  left  of  the  umbilicus,  where  a  resist- 
ing mass  could  be  felt  as  a  broad  band  extending  toward  the 
stomach.  She  complained  of  not  being  able  to  pass  flatus. 
Even  the  most  violent  purgatives  and  enemas  produced  no 
stool.  She  had  been  vomiting  for  days  and  the  vomitus 
was  becoming  fecal.  She  had  never  had  fever  or  jaundice. 
The  physician  made  a  diagnosis  of  perforated  gastric  ulcer  with 
chronic  peritonitis.  Close  questioning  developed  the  statement 
that  in  earlier  years  the  patient  had  been  jaundiced  during  the 
gastric  cramps,  and,  as  the  resisting  mass  was  deep  in  the 
pyloric  region,  a  diagnosis  of  old  cholelithiasis  with  chronic 
adhesive  peritonitis  and  occasional  obstruction  of  the  intestines 
by  gallstones  was  made.  Operation  revealed  a  small,  shrunken 
gallbladder,  free  from  stones  ;  but  to  the  left  of  it,  in  the  midst 
of  peritoneal  adhesions,  and  filled  with  inspissated  pus,  was  an 
abscess  cavity  containing  two  gallstones,  each  the  size  of  a 
hazel-nut.    After  eight  weeks  the  patient  was  discharged  cured. 

Case  XIV.— (Ibid.)  Woman,  aged  60,  had  for  22  years 
complained  of  pain  in  the  left  side,  beneath  the  costal  margin. 
The  patient  was  believed  to  be  hysteric,  as  other  symptoms 
belonging  to  this  condition  were  present.  She  had  never  had 
jaundice,  colic,  or  pain  in  the  right  side.  She  had  often  vomited. 
The  present  condition  began  suddenly  one  night,  with  profuse 
vomiting.  There  was  gradually  increasing  pain  in  both  left 
and  right  sides,  which  terminated  in  a  typic  colicky  attack. 
Fecal  vomiting  occurred  the  next  day.  She  had  had  a  number 
of  movements,  and  had  passed  flatus  during  that  day.  Inas- 
much as  the  upper  part  of  the  abdomen  was  distended,  and 
a  sausage  shaped  mass  was  found  above  the  umbilicus,  a  diag- 
nosis of  intussusception  was  made.  Lavage  and  a  high  enema 
checked  the  symptoms  for  a  while.  Neither  stool  nor  flatus 
was  passed  after  midnight,  22  hours  after  the  onset  of  the  condi- 
tion. A  stone  7  cm.  long  and  3  cm.  in  diameter  was  removed 
from  the  small  intestines.  The  patient  recovered,  although  the 
fecal  vomiting  lasted  36  hours  longer. 

Case  XV.— (Pilcber.)12  Woman,  aged  60.  Pain  about  the 
umbilicus,  and  vomiting  for  two  days,  increasing  in  severity. 
No  previous  history  of  jaundice  or  colic.  At  operation  a  stone 
was  found  in  the  duodenojejunal  junction.  The  patient  made 
a  good  recovery. 

Case  XVI.— (Rath.)13  Woman,  aged  67,  was  seized  with 
abdominal  pain  and  vomiting.  A  diagnosis  of  intestinal 
obstruction  was  made,  and  operation  advised,  but  the  patient 
refused  to  submit.  Three  days  later,  the  symptoms  becoming 
more  urgent,  an  operation  was  performed,  and  a  gallstone 
weighing  13.821  gm.  was  found  impacted  in  the  bowel.  Death  re- 
sulted. 

Case  XVII.— (Ibid.)  Woman,  aged  71,  complained  of  con- 
stipation, abdominal  pain,  and  vomiting.  She  was  admitted  to 
St.  Timothy's  Hospital,  where  an  operation  was  performed.  An 
impacted  gallstone  was  found  in  the  ileum,  about  six  inches 
from  the  valve.  The  weight  of  the  stone  was  11.917  gm.  The 
patient  recovered. 

Case  XVIII.— (Ibid.)  Woman,  aged  68;  symptoms  of 
obstruction  of  the  bowel  for  two  days.  She  was  admitted  to  St. 
Timothy's  Hospital,  and  an  operation  was  performed.  A  gall- 
stone was  found  impacted  in  the  ileum.  The  patient  died  from 
shock  six  hours  after  operation. 

Case  XIX.— (Roberts.)14  Fat  woman,  aged  65.  Four 
months  before,  severe  bilious  attack ;  pain,  distention,  and  ten- 
derness over  gallbladder,  nausea,  vomiting,  slight  jaundice, 
and  fever.  Constipated  ever  since.  July  7,  taken  with  violent 
pain  while  on  the  street ;  nausea  and  vomiting  followed.  After 
an  enema  a  few  fecal  lumps  and  a  little  gas  were  passed.  Pulse 
124;  temperature  98°  ;  slight  distention,  no  tenderness,  rigidity, 
or  mass  could  be  felt.  At  operation  a  stone  was  found  in  the 
ileum;  large  circumference,  4 J  in. ;  small  circumference,  3J  in. 
Death  in  10  hours. 

Case  XX.— (Scott.)15  Woman,  aged  67.  Gouty;  doubtful 
gallstone  history;  never  jaundiced.  January  28,  1902,  the 
patient  complained  of  diarrhea  for  a  week,  and  colicky  pain  in 
the  abdomen  ;  vomiting  occurred  later.  No  distention,  rigidity, 
or  tenderness  in  the  abdomen.  At  operation  a  gallstone  was 
found  in  the  jejunum.  There  was  also  necrosis  of  the  bowel, 
requiring  resection.    The  patient  did  not  recover. 

Case  XXI.— (Tupper.)16  Woman,  aged  31 ;  midwife.  Six 
years  ago  she  had  severe  colicky  pains  in  the  abdomen,  lasting 
several  hours.  Three  years  later  there  was  a  similar  attack, 
and  another  a  year  ago.  The  last  attack  was  followed  by  jaun- 
dice. Four  months  ago  there  was  another,  but  less  severe, 
attack.  Vomiting,  a  half  hour  to  two  hours  after  food,  set  in. 
At  operation  a  number  of  gallstones  were  found  impacted  in 
the  first  part  of  the  duodenum.    The  patient  recovered. 

Case  XXII.— (Warden.)17  Woman,  aged  50,  was  suddenly 
seized  with  symptoms  of  acute  intestinal  obstruction — vomit- 
ing, fecal  in  odor,  slight  distention  ;  pulse  130,  temperature  96°. 
An  operation  was  performed,  and  a  gallstone  2J  in.  long  by  13 
in.  in  diameter  was  removed  from  the  bowel  just  above  where 
the  latter  had  become  adherent  to  the  scar  of  a  former  abdom- 
inal section.    The  patient  recovered. 
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THE    ALLEGED    DESTRUCTION    OF    RED 
CORPUSCLES  IN   THE  SPLEEN. 


BLOOD- 


BY 

EDWARD  T.  WILLIAMS,  M.D., 
of  Boston,  Mass. 

The  peculiar  doctrines  of  Professor  Kolliker  on  the 
spleen  are  detailed  at  length  in  his  work  on  Microscopic 
Anatomy.  This  work,  which  consisted  solely  of  one 
volume  on  special  histology,  was  published  in  three 
succeeding  sections  by  Engelmann,  of  Leipzig,  in  the 
years  1850,  1852  and  1854.  These  three  sections  formed 
nominally  the  second  volume  of  the  work,  but  the 
projected  first  volume  on  general  histology  never 
appeared.  The  reason  undoubtedly  was  that  the  author 
changed  his  plan  before  the  work  was  completed,  since 
his  shorter  handbook,  which  included  both  general  and 
special  histology,  was  published  in  1852,  and  rendered 
the  preparation  of  the  contemplated  first  volume  of  the 
original  work  unnecessary.  This  handbook  passed 
through  six  editions  in  Germany  between  the  years  1852 
and  1896,  and  was  translated  into  English  and  French, 
while  the  Microscopic  Anatomy  never  reached  a  second 
edition. 

This  earlier  work,  however,  is  the  one  which  treats 
most  fully  of  the  spleen,  and  as  the  subject  is  highly 
important,  I  shall  venture  to  translate  the  principal  part 
of  the  author's  account  of  the  red  blood-corpuscles 
found  in  the  spleen  pulp,  in  spite  of  its  unnecessary 
prolixity:' 

Das  in  die  Milzpulpe  ergossene  Blut— The  blood  effused 
into  the  spleen  pulp  and  the  changes  of  the  blood-corpuscles 
contained  in  it  certainly  deserve  all  consideration  from  the 
standpoint  of  anatomy  and  physiology.  I  believe  I  was  the 
first  to  call  attention  to  this  subject  and  to  explain  it  correctly 
from  the  microscopic  point  of  view,  although  Oesterlen,  Remak 
and  Hanfield  Jones  had  previously  observed  certain  kindred 
facts.  Oesterlen'  was  the  first  to  find  in  the  spleens  of  frogs 
and  toads,  and  less  distinctly  in  those  of  mammals,  small 
yellow,  rose-red  and  black  corpuscles,  though  he  was  unable  to 
explain  their  significance.  Afterward,  Remak3  saw  in  the 
spleen  pulp  of  the  calf  delicate  transparent  vesicles  with  from 
one  to  three  round,  reddish-yellow,  homogeneous  corpuscles, 
which  approached  the  blood-corpuscles  in  color,  though  not  so 
readily  distended  by  water.  Finally,  Hanfield  Jones4  detected 
in  the  spleens  of  different  vertebrates  similar  yellowish  cor- 
puscles. All  these  facts  are  placed  in  their  true  light  by  my 
discovery  that  the  blood-corpuscles  in  the  spleen  almost  invari- 
ably undergo  a  peculiar  dissolution.    The  case  is  this : 

The  red  pulp  of  men  and  animals  shows  a  difference  in 
color,  or  rather  a  difference  in  the  behavior  of  the  red  cor- 
puscles contained  in  it,  which,  without  the  participation  of  any 
other  elements,  determine  the  color  by  their  structural  differ- 
ences. In  animals,  for  instance,  the  pulp  is  sometimes  paler, 
and  more  of  a  grayish-red,  sometimes  of  a  brown,  or  even 
blackish-red  color.  In  the  latter  case  an  abundance  of  altered 
blood-corpuscles  is  found  (of  which  we  shall  presently  speak), 
while  in  the  former  case,  microscopic  examination  easily 
demonstrates  that  the  red  color  proceeds  from  unaltered  blood- 
corpuscles,  which  are  readily  driven  out  of  the  tissue  of  the 
spieen  by  pressure,  and  on  the  addition  of  water,  promptly  give 
up  all  their  coloring  matter.  In  other  animals,  the  spleen  has 
always  about  the  same  color,  though  generally  darker,  but  still 
shows  at  one  time  only  unaltered  blood-corpuscles,  at  another 
many  of  the  same  affected  with  the  most  manifold  alterations. 
These  alterations  are  very  striking  and  peculiar,  and  in  all  ani- 
mal! rest  essentially  on  the  fact:  (1)  That  the  blood  globules, 
while  they  are  growing  simultaneously  smaller  and  darker, 
and  the  oval  ones  of  the  lower  vertebrates  becoming  round,  are 
conglomerating  into  roundish  clumps,  which,  in  combination 
with  a  portion  of  blood  plasma,  by  the  development  of  an 


external  membrane  and  of  a  nucleus  in  the  interior,  are  trans- 
formed into  roundish  blood-corpuscle-holding  (biutkorper- 
chenhaltige)  cells,  of  from  0.005  lines  to  0.015  lines  in  diameter, 
containing  from  1  to  20  blood-corpuscles  :  and  (2)  that  these  cells, 
while  their  blood-corpuscles  are  continually  growing  smaller 
and  changing  into  pigmented  bodies,  by  taking  on  a  golden- 
yellow,  brownish-red  or  black  color,  all  together  or  by  a  previous 
decomposition,  are  transformed  into  pigmented  granular  cells, 
and  finally,  through  a  gradual  fading  of  their  granules,  into 
perfectly  colorless  cells.  In  many  cases  there  are  no  cells  formed 
round  the  blood- corpuscles,  though  they  undergo  the  same 
destruction  and  color  change  as  the  rest. 

Touching  the  formation  of  the  blood-corpuscle-holding 
cells,  it  is  certain  that  they  are  not  formed  directly  round 
a  nucleus,  but  by  the  development  (Umlagerung)  of  an  invest- 
ing membrane  round  a  small  clump  of  coagulated  blood,  as 
the  membranes  around  the  last  segmentation  globules  (Fur- 
chungs-kugeln)  are  formed.  Whether  the  nuclei  which,  with- 
out exception,  become  visible  afterward,  are  present  before 
the  formation  of  the  cell  membrane,  or  are  produced  subse- 
quently, is  not  easy  to  decide.  If  the  first  supposition  is  cor- 
rect, one  might  admit  that  the  nuclei  share  in  the  formation  of 
the  blood  clumps,  something  as  in  the  segmentation  of  the 
vitellus,  yet  it  is  to  be  noticed,  as  already  mentioned,  that 
clumps  of  blood  globules  without  enclosed  nuclei,  are  some- 
times seen  in  the  spleen,  and  that  Hasse  and  I  have  found  in 
the  brains  of  pigeons  conglomerations  of  blood-corpuscles,  and 
a  transparent  connective  tissue  without  nuclei,  from  which 
I  might  conclude  that  the  nuclei  have  nothing  to  do  with  the 
formation  of  the  clumps.  Still  one  may  well  believe  that  the 
nuclei,  which  are  never  lacking  iu  the  cells,  precede  the  forma- 
tion of  the  membrane  around  the  clumps  and  effect  it,  which 
accords  most  fully  with  what  we  already  know  about  the  sig- 
nificance of  the  nuclei. 

In  conclusion,  the  question  still  arises  what  these  changes 
of  the  blood-corpuscles  mean,  and  whether  they  are  to  be  re- 
garded as  physiologic  or  pathologic.  On  one  side  there  seem 
to  be  very  weighty  reason's  for  considering  the  phenomenon  as 
a  normal  one,  namely,  the  constancy  of  its  occurrence  in  so 
many  animals,  including  those  living  in  a  state  of  nature,  like 
fishes  and  amphibia;  furthermore,  the  continuance  of  appar- 
ently perfect  health,  In  spite  of  the  enormous  multitude  of 
decomposing  blood  globules;  third,  the  production  of  blood- 
corpuscle-holding  cells  in  bloodvessels  which  are  positively 
not  cut  off  from  the  general  circulation,  as  is  easily  demon- 
strable in  amphibia;  fourth,  the  want  of  similar  constant, 
often-repeated  transformations  of  the  blood  in  other  organs  in 
the  higher  vertebrates;  and  much  beside.  In  opposition  to 
these  facts,  there  are  many  others  which  present  themselves 
under  close  consideration,  which  lead  almost  involuntarily  to 
the  conclusion  that  perhaps  all  the  changes  of  the  blood- 
corpuscles  in  the  spleen  are  purely  abnormal  phenomena,  a 
view  to  which  I  am  drawn  by  my  experiments  on  fishes.  In 
these  animals  the  changes  of  the  blood-corpuscles  of  the  spleen 
take  place  not  in  the  interior  of  the  bloodvessels,  but  in  extrava- 
sations (see  the  foregoing);  second,  we  find  such  extrava- 
sations and  metamorphoses  of  the  blood-corpuscles  not  only  in 
the  spleen,  but  also  in  other  organs,  namely,  in  the  kidneys, 
quite  constantly,  and  often  in  the  liver  and  peritoneum.  Add 
to  these  facts  the  following,  that  in  certain  animals,  for  example 
in  the  cat,  sheep,  and  others,  the  alterations  of  the  blood- 
corpuscles  in  the  spleen  are  seldom  met  with  farther,  that  the 
progress  of  these  alterations  does  not  always  correspond  to 
conditions  of  digestion,  and  I  can  hardly  avoid  the  idea  of  the 
abnormality  of  the  phenomenon,  especially  when  one  considers 
that  similar,  distinctly  not  physiologic  phenomena,  like  the 
small  hemorrhages  in  the  lungs,  bronchial  and  thyroid  glands 
of  man,  the  mesenteric  glands  of  the  pig,  rabbit,  etc.,  likewise 
take  place  partly  as  almost  constant  phenomena,  partly  in  com- 
bination with  perfectly  similar  alterations  of  the  blood  globules. 
Nevertheless,  the  numbers  of  the  changing  blood  globules  in 
the  last-named  cases  are  in  no  comparison  with  the  Innumerable 
quantities  of  those  which  are  constantly  going  to  destruction 
in  the  spleen ;  and,  second,  it  is  very  possible  that  hemor- 
rhages (Blutergiisse)  occur  as  a  physiologic  phenomenon,  as  in 
the  graafian  follicles,  the  separation  of  the  placenta,  and  in 
menstruation,  and  even  if  all  animals  do  not  show  under  the 
microscope  a  demonstrable  alteration  of  the  blood-corpuscles 
in  the  spleen,  that  does  not  prove  that  such  an  alteration  may 
not  be  present,  or  that  the  alteration  which  is  actually  demon- 
strable depends  on  a  pathologic  process.  So  much  at  least  is 
sure,  that  in  all  animals,  without  exception,  blood  stoppages 
(  Blutstockungen)  are  found  in  the  spleen  ;  and  almost  sure  that 
these  stoppages  are  accompanied  in  mammals  by  extravasation. 
In  these  blood  stagnations  (Blutstagnatiouen)  the  blood- 
corpuscles  might  in  some  cases  dissolve  rapidly,  in  others 
slowly,  and  thus  present  a  striking  difference  to  the  observer. 
Moreover,  it  is  conceivable  that  these  occurrences  and  their 
consequences  are  physiologic,  since  they  are  in  fact  constant  in 
many  animals  and  are  found  in  wholesale  proportions,  and 
have  a  vast  influence  on  life.  On  these  grounds  I  might  feel 
compelled,  so  long  as  the  pathologic  character  of  the  described 
phenomena  is  not  clearly  proved,  to  hold  fast  for  the  present  to 
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their  physiologic  nature,  and  to  regard  the  dissolution  of  the 
blood-corpuscles  in  the  spleen  as  a  normal  occurrence. 

********  •  • 

In  the  foregoing  remarks  I  have  endeavored  to  consider  the 
hypothesis  proposed  by  Ecker5  and  myself,  on  all  sides,  and  to 
prop  it  up  (stiitzen)  as  well  as  I  can,  because  I  truly  believe  it 
accords  most  perfectly  with  the  facts  in  the  case;  yet  I  am  not 
blind  to  its  deficiencies  •  e  •  and  will  frankly  confess  that, 
in  the  course  of  my  investigations,  I  was  often  on  the  point  of 
going  over  to  Hewsou's  view,  according  to  which  the  spleen 
acts  solely  as  a  blood  maker,  yet  I  always  returned  from  it. 
The  truth  seems  to  me  to  lie  in  the  middle.  •  *  *  The  exam- 
ination of  the  spleen  presents  no  difficulties  up  to  a  certain 
point,  *  *  *  but  to  see  the  cells  and  blood-corpuscles,  one 
must  avoid  the  addition  of  water. 

This  long  and  devious  tale  naturally  suggests  certain 
criticisms.  According  to  the  author's  hypothesis,  the 
red  corpuscles  in  the  spleen  are  not  a  natural  part  of  its 
structure,  but  are  merely  deposited  there  as  the  result 
of  hemorrhage.  In  other  words,  every  vertebrate  ani- 
mal, from  an  early  period  of  embryonic  life  to  the  last 
moment  of  its  existence,  is  the  subject  of  a  perpetual 
splenic  apoplexy.  The  blood  thus  effused  never  pro- 
duces any  unnatural  distention  of  the  organ,  in  spite  of 
its  soft  consistency  ;  never  clots,  as  it  does  in  other 
organs  ;  never  displaces  the  minutest  fiber  of  its  tissue  ; 
never  causes  any  inflammation  of  the  surrounding  parts, 
or  affects  in  any  way  the  health  and  well-being  of  the 
animal.  This  is  wholly  inconceivable.  It  is  impossible. 
Indeed,  it  would  appear  that  the  theory  was  afterward 
abandoned  by  the  author  himself,  since  it  is  not 
reaffirmed  in  any  of  his  later  writings,  and  was  never 
adopted  by  any  subsequent  writer. 

As  to  the  formation  of  the  blood-corpuscle-holding 
cells,  the  author's  mistake  was  immediately  pointed  out 
by  Virchow,6  at  that  time  professor  of  pathology  at  the 
same  university  of  Wiirzburg,  and  has  been  conceded  by 
all  other  observers.  These  cells  are  simply  giant  cells, 
like  those  first  found  by  Robin '  in  the  bone  marrow. 
They  are  large,  many  nucleated  cells,  possessing  the 
power  of  ameboid  motion,  and  frequently  acting  as 
phagocytes.  The  giant  cells  of  the  marrow  are  often 
found  to  contain  red  blood-corpuscles  exactly  like  those 
of  the  spleen. 

Lastly,  as  to  the  dissolution  of  the  red  corpuscles : 
We  are  nowhere  told  just  how  our  author  examined 
spleens.  He  must  have  examined  some  of  them  in 
water,  since  he  particularly  cautions  us  against  its  use. 
Nevertheless,  the  custom  of  examining  almost  all  prep- 
arations in  water  was  quite  universal  in  those  days,  as 
it  was  when  I  studied  medicine,  between  1865  and  1868. 
The  only  hardening  agent  in  common  use  was  alcohol, 
while  staining,  imbedding  and  machine  sections  were 
quite  unknown.  The  author  says  that  the  examination 
presents  no  difficulties,  except  as  regards  the  cellular 
elements.  Frey 8  and  Billroth  (quoted  by  Frey),  found 
great  difficulties  in  regard  to  the  cellular  elements,  and 
recommend  the  routine  use  of  fixatives  like  potassium 
bichromate  and  iron  chlorid.  Harting9  says  that  cor- 
rosive sublimate  is  the  only  agent  which  will  preserve 
blood-corpuscles  unchanged.  For  my  own  part,  when  I 
have  examined  fresh  spleen  smears  or  teased  prepara- 
tions in  water,  I  have  invariably  found  dissolving  red 
blood-corpuscles.  They  also  appear  in  salt  solution  and 
artificial  serum,  though  a  little  more  slowly.  They  also 
appear,  to  some  extent,  in  preparations  fixed  by  heat, 
and  stained  with  watery  solutions  of  the  anilin  dyes. 
They  appear  in  vast  numbers  in  pathologic  spleens,  and  in 
spleens  which  are  more  or  less  decomposed.  But  since 
I  have  adopted  the  practice  of  using  only  perfectly  fresh 
spleens,  from  animals  slaughtered  within  six  hours  at 
the  farthest,  and  immediately  fixing  the  specimens  with 
sublimate  salt,  I  find  no  dissolving  red  corpuscles  at 
all.  They  are  all  perfectly  normal  in  shape  and  color, 
as  they  are  in  freshly-drawn  blood. 

I  am  constrained  to  believe  therefore  that  Kolliker's 
observations  were  made  chiefly  on  putrid  and  pathologic 
spleens. 


I  am  confirmed  in  this  belief  by  the  author's  account 
of  the  chemic  analyses  of  spleens  as  made  by  his  col- 
league, Scherer,  the  discoverer  of  hypoxanthin.  Scherer 
claimed  to  have  discovered  in  the  juice  expressed  from 
an  ox  spleen  the  following  substances:  (1)  Lactic  and 
acetic  acids,  and  traces  of  formic  and  butyric  acids ;  (2) 
uric  acid ;  (3)  hypoxanthin ;  (4)  a  large  amount  of 
soluble  iron,  partly,  as  seems  likely,  in  the  form  of  the 
lactate  and  acetate;  (5)  an  iron  albuminoid  in  great 
abundance ;  (6)  a  soluble  colorless  body,  poor  in  nitro- 
gen, rich  in  carbon,  of  a  composition  resembling  that  of 
the  biliary  acids ;  (7)  coloring  matter  resembling  that  of 
the  urine  and  muscles. 

It  will  be  recognized  at  once  that  these  are  mostly 
common  products  of  decomposition,  and  of  the  destruc- 
tive metabolism  of  animal  tissues.  Hence  I  conclude 
that  both  Scherer  and  Kolliker  must  have  examined 
partly  decomposed  spleens.  They  do  not  seem  to  be 
aware  of  the  extreme  rapidity  with  which  spleens  decay. 
This  is  a  fact  I  have  ascertained  for  myself  by  personal 
observation.  I  have  not  seen  it  mentioned  by  any 
author.  Yet  when  one  considers  their  natural  softness, 
and  the  fact  that  they  are  principally  composed  of  blood- 
corpuscles,  the  most  perishable  elements  in  the  animal 
body,  it  does  not  seem  at  all  surprising. 

At  any  rate,  I  am  satisfied  that  there  is  no  general 
destruction  of  red  blood-corpuscles  in  healthy  animal 
spleens  ;  at  least  no  more  than  occurs  naturally  in  other 
parts  of  the  body,  though  there  is  little  doubt  that  all 
cells  wear  out  and  require  continual  replacement.  Hence 
I  regard  the  whole  theory  of  Kolliker  as  a  pure  chimera. 

Professor  Kolliker  was  a  great  man.  He  was  un- 
questionably the  great  anatomist  of  the  nineteenth 
century.  He  certainly  was  not  a  great  thinker,  and  I 
trust  I  do  no  dishonor  to  his  memory  in  pointing  out 
where  I  find  him  to  have  been  mistaken. 
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PANCREATIC  CYST  :  REPORT  OF  CASE.1 


M.  J.  KARPELES,  M.D., 

of  Philadelphia. 

By  the  term  pancreatic  cyst,  is  meant  the  presence 
in  the  organ  of  collections  of  fluids,  due  to  a  variety 
of  causes.  Fitz  thinks  that  many  of  the  reported 
cysts  of  the  pancreas  were  circumscribed  collections  of 
fluid  wholly  outside  of  the  organ.  The  origin  of  pan- 
creatic cysts  has  been  carefully  studied  by  Dieckhoff, 
Filger  and  Lazarus,  and  as  a  result  of  their  investiga- 
tions these  cysts  may  be  classified  as  follows :  1.  Reten- 
tion cysts  of  pancreatic  duct.  2.  Proliferation  cysts._  3. 
Retention  cysts,  due  to  obstruction  of  the  minor 
branches  of  the  pancreatic  duct,  the  result  of  interstitial 
pancreatitis.  The  inflammation  may  be  of  traumatic 
origin,  or  may  be  an  ascending  inflammation  from  the 
intestines.  4.  Cysts  that  develop  by  softening  in  tumors 
(carcinoma),  by  the  digestion  of  encapsulated  hemor- 
rhage, and  by  the  degeneration  of  a  part  of  the  pancreas 
in  acute  pancreatitis.  5.  An  inflammatory  or  traumatic 
exudate  may  rupture  into  the  lesser  peritoneal  cavity 
and  simulate  a  cyst  of  the  pancreas.    Such  a  false  cyst 

i  Bead  before  tbe  North  Branch  of  the  Philadelphia  County  Med- 
ical Society,  December  8, 1904. 
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has  been  observed  in  necrosis  of  the  pancreas  without 
gangrene. 

In  describing  the  pancreatic  cyst  as  usually  seen, 
Korte  states  that  it  is  a  spheric  or  half  spheric  projec- 
tion with  tense  walls,  the  outline  of  which  is  best  shown 
when  the  patient  assumes  the  erect  posture.  It  may 
be  of  any  size ;  cases  having  been  reported  in  which  the 
sac  contained  15  and  20  liters  of  fluid.  The  cyst  pos- 
sesses a  limited  amount  of  motion,  whereas  the  pancreas 
is  firmly  fixed  to  the  posterior  walls  of  the  abdomen. 
Should  the  cyst  develop  in  the  tail  of  the  organ  or  be 
pedunculated,  its  motility  will  be  greater.  There  have 
been  recorded  instances  in  which  a  pancreatic  cyst  sud- 
denly disappeared  (presumably  due  to  rupture  into  the 
intestine)  and  then  reappeared.  Korte  further  states 
that  a  differential  diagnosis  between  pancreatic  cyst  and 
a  retroperitoneal  cyst  is  unnecessary.  It  is  sufficient  for 
the  purpose  of  operating  to  know  that  there  is  a  cyst 
located  posterior  to  the  stomach  and  transverse  colon. 

Moynihan  l  believes  that  occlusion  of  the  duct  is  the 
most  common  cause  of  pancreatic  cyst.  In  a  remarkable 
case  reported  by  Durante,  a  cyst  resulted  from  the 
obstruction  o/  the  duct  of  Wirsung  by  a  round  worm. 
Moynihan  further  states  that  these  cysts  occur  most  fre- 
quently between  the  ages  of  25  and  45  ;  they  have  been 
observed  in  infants  of  six  months.  Pancreatic  cysts 
occur  with  about  equal  frequency  in  both  sexes  ;  of  121 
patients  with  the  disease,  operated  upon,  Korte  found 
that  61  were  males,  5G  were  females,  and  in  5  the  sex  was 
not  mentioned. 

.Gomand 2  reviews  96  cases,  16  of  which  were  undoubt- 
edly of  traumatic  origin.  Lazarus  has  demonstrated 
that  cysts  arising  in  the  head  of  the  pancreas  give  rise  to 
more  disturbance  than  those  in  the  tail ;  that  sponta- 
neous cure  is  rare,  that  hemorrhage,  suppuration,  ileus 
and  intestinal  perforation  do  occur  ;  that  the  cyst  contents 
are  usually  sterile  ;  and  500  cc.  to  600  cc.  of  fluid  may  be 
discharged  in  24  hours.  He  gives  the  following  clas- 
sification of  pancreatic  cysts,  determined  by  their  posi- 
tion :  (1)  Gastrohepatic,  those  cysts  lying  between  the 
liver  and  lesser  curvature  of  the  stomach.  This  variety 
is  rare,  and  usually  due  to  trauma.  (2)  Subphrenic, 
with  adhesions  to  the  diaphragm  and  vena  cava.  (3) 
Retroventricular,  which  is  less  frequent.  (4)  Gastric 
colic,  which  is  the  most  typical,  because  the  natural  ten- 
dency of  the  pancreas  is  toward  the  omental  bursa.  This 
variety  lies  in  the  mesocolon.  (5)  The  socalled  pre- 
vertebral. Cysts  of  the  tail  of  the  pancreas  are  the  com- 
monest forms,  and  the  pedicle  may  become  of  sufficient 
length  to  permit  the  cyst  to  ("all  into  the  abdomen.  Some 
of  the  cysts  are  true  tumors,  for  example,  the  cystoma 
glandulareproliferum.  The  cyst  fluid  may  contain  all 
three  of  the  pancreatic  ferments,  the  diastatic  being  the 
one  most  commonly  found,  and  the  tryptic  the  least 
frequent.  In  the  larger  percentage  of  cases  the  cysts  are 
congenital.  Of  the  other  etiologic  factors  may  be  men- 
tioned chronic  indurative  changes,  cholelithiasis,  arterial 
sclerosis,  alcoholism,  syphilis,  gastroduodenal  catarrh, 
the  acute  infectious  diseases,  and  pregnancy.  Very 
rarely  the  cysts  may  obstruct  the  common  duct  of  the 
liver,  causing  jaundice  and  colic.  The  traumatic  cyst 
may  be  first  made  evident  by  an  omental  hematoma  of 
varying  size  immediately  following  injury,  or  the  devel- 
opment may  be  delayed  over  a  great  length  of  time. 
( )ne  of  the  most  dangerous  complications  is  rupture  and 
suppuration  of  the  cyst. 

Eagleson  (Seattle,  Wash.)  reports  the  case  of  a  female 
aged  34,  who  had  been  subjected  to  the  following  opera- 
tions :  Curetment  and  trachelorrhaphy,  and  ten  days  sub- 
sequently a  double  oophorectomy.  When  the  patient 
consulted  Dr.  Eagleson,  a  diagnosis  of  renal  calculus  was 
made,  operation  performed,  and  a  healthy  kidney  found  ; 
but  through  this  incision  could  be  palpated  a  tumor 
which  proved  to  be  of  pancreatic  origin.     An  abdominal 

1  Diseases  of  Pancreas. 
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incision  was  made  and  drainage  instituted ;  the  wound 
entirely  healed  by  the  eighteenth  day,  the  patient  mak- 
ing an  uninterrupted  recovery.  Pichler  reports  a  case  of 
traumatic  pancreatic  cyst,  with  operation  and  the  subse- 
quent development  of  diabetes.  Senn's  observation  of  a 
few  years  ago  that  all  pancreatic  cysts  occur  in  adults  only, 
is  now  proved  incorrect,  as  in  a  collection  of  54  cases  cited 
by  Hemmeter,  12  occurred  previous  to  the  twentieth 
year.  Tilton  states  that  cysts  are  the  most  frequent  of 
the  pancreatic  diseases  requiring  surgical  intervention. 
In  a  case  reported  by  Gould  the  jaundice  was  transitory, 
and  may  have  been  caused  by  a  duodenal  catarrh.  Noth- 
nagel  refers  to  the  possibility  of  compression  of  a  ureter 
by  a  large  tumor,  obstructing  the  flow  of  urine  from  the 
kidney.       . 

Certain  changes  in  the  urine  deserve  mention,  par- 
ticularly the  presence  of  sugar.  Fever  is  often  present, 
and  may  be  due  to  peritonitis,  hemorrhage  into  or  sup- 
puration of  the  cyst,  or  interference  with  the  action  of 
the  stomach. 

General  emaciation  is  one  of  the  most  frequent  symp- 
toms. Kiister  reported  a  case  in  which  there  occurred  a 
loss  of  weight  of  33  pounds  in  three  months.  Of  the 
objective  symptoms  the  physical  condition  and  a  demon- 
strable tumor  are  especially  important.  When  a  small 
cyst  is  present,  the  abdomen  is  usually  flat  or  retracted  ; 
as  a  rule  though,  it  ismore  or  less  distended,  the  dis- 
tention being  limited  to  one  region.  Eventually  the 
entire  abdomen  becomes  involved,  according  to  the 
seat  and  size  of  the  tumor.  In  the  largest  percentage 
of  cases,  the  distention  takes  place  in  the  epigas- 
trium. The  left  half  of  the  epigastrium,  and  the  left 
hypochondrium  are  more  frequently  the  seat  of  the 
tumor  than  the  right  half  of  the  body,  because  the  tail 
and  body  of  the  pancreas  are  more  frequently  the  seat 
of  the  development  of  the  cyst  than  is  the  head. 

In  a  chemic  analysis  of  pancreatic  cystic  fluid  furn- 
ished by  Tiffany  it  was  found  sterile ;  culture  attempts 
on  agar,  peptone,  and  gelatin  were  negative.  The 
specific  gravity  was  1,028,  reaction  neutral ;  total  quantity 
980  cc.  The  fluid  was  of  a  chocolate  color,  and  on  stand- 
ing a  light-gray  deposit  separated  from  the  dark,  reddish- 
gray  liquid. 

Concerning  the  diagnosis  of  pancreatic  cyst,  Hem- 
meter,  quoting  from  Hacher  and  Hersche,  considers  the 
following  factors  all-important ;  the  origin  of  the  tumor 
in  the  superior  portion  of  the  abdominal  cavity,  colicky 
pains  in  the  epigastrium  and  left  hypochondrium,  vari- 
ous intense  dyspeptic  symptoms  and  characteristic  state 
of  stools. 

In  obstruction  to  the  outflow  of  pancreatic  juice  undi- 
gested meat  fibers  may  be  found  in  the  feces  after  a  meat 
diet.  Salol,  when  administered  in  large  doses,  should 
be  split  into  its  components — carbolic  acid  and  salicin — 
by  the  pancreatic  juice,  and  their  absence  in  the  urine  is 
an  accurate  test. 

Bate  of  Growth. — Some  cysts  may  grow  as  large  as  a 
man's  head  within  two  weeks;  others  may  exhibit  very 
slow  growth.  Riedel's  case  required  9  years  for  devel- 
opment, Salzer's  case  15  years,  and  Martin's  30  years 
before  the  tumor  assumed  large  dimensions. 

Capacity. — Riedel  reports  a  case  in  which  a  cyst  held 
10  liters,  Bozsman  11.5  liters,  and  Park  14  liters. 

Trent  went. — This  is  exclusively  surgical,  and  one  of 
two  methods  may  be  employed,  incisioji  followed  by 
drainage  or  extirpation.  The  choice  of  the  site  of  the 
incision  depends  entirely  upon  the  situation  of  the 
tumor.  In  the  majority  of  the  cases  reported  the  in- 
cision was  made  in  the  median  line,  more  rarely  over 
the  most  prominent  portion  of  the  tumor.  Cumston  re- 
ports a  case  in  which  complete  recovery  followed  drain- 
age. Senn  considered  that  tapping  a  pancreatic  cyst 
was  harmless,  other  observers,  however,  regard  the 
escape  of  cystic  fluid  into  the  peritoneal  cavity  produc- 
tive of  fat  necrosis  or  collapse.  Death  occurred  in  one 
instance  subsequent  to  tapping. 
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Van  Buren  (Sioux  City)  reports  two  cases  of  pan- 
creatic cyst,  one  in  which  operation  was  done  by  in- 
cision and  drainage,  the  other  by  excision  ;  the  former 
patient  made  a  much  smoother  and  more  rapid  recovery 
than  the  latter.  In  the  first  case  there  was  an  accumu- 
lation in  the  walls  of  the  cyst  of  a  peculiar  sticky, 
grayish,  ash-like  deposit,  while  the  lining  membrane  of 
the  second  tumor  was  clean  and  smooth.  In  neither 
case  was  the  sallow  dry  skin  said  to  be  characteristic  of 
cysts  of  the  pancreas,  present.  The  case  which  I  have 
the  privilege  of  reporting  is  as  follows  : 

J.  B.,  male,  aged  68,  married,  retired  manufacturer.  Weight 
160  pounds,  height  5  feet  6  inches. 

Family  History.— father  and  mother  are  dead,  the  former 
at  the  age  of  70.  He  had  three  brothers  ;  two  are  living,  aged  66 
and  73,  respectively.  The  third  brother  died  at  the  age  of  61, 
from  cerebral  apoplexy.  There  is  no  tuberculous  nor  malignant 
disease  in  the  family.  When  in  normal  health  he  was  a  robust 
man,  of  ruddy  complexion,  and  very  active  in  his  movements. 
He  was  born  in  Yorkshire,  England,  which  has  a  foggy  and 
damp  climate.  At  the  age  of  21  he  came  to  the  United  States, 
and  with  the  exception  of  a  few  short  trips  has  always  resided 
in  Philadelphia.  While  on  a  visit  to  New  Orleans,  19  years 
ago,  he  contracted  malarial  fever,  following  which,  at  varying 
intervals,  he  noticed  crops  of  eruption,  during  the  existence  of 
which  he  always  felt  better.  There  is  no  history  of  any  other 
illness.  There  was  no  evidence,  subjective  or  objective,  to 
believe  that  this  eruption  was  due  to  specific  disease.  He  was 
temperate  in  the  use  of  alcohol  and  tobacco. 

He  first  came  under  my  care  July  4, 1904,  complaining  of 
general  malaise,  which  had  existed  for  several  weeks.  Stress 
was  laid  upon  an  indescribable  feeling  In  the  left  side,  as 
though  he  had  been  "  sprained."  He  had  been  in  bed  four 
days  previous  to  my  first  visit.  The  family  had  noticed  a 
gradual  decline  for  several  months.  The  principal  symptoms 
noted  were  marked  nausea,  with  occasional  vomiting  of  a  dark 
green,  thin,  watery  fluid  in  large  quantities,  without  percep- 
tible odor,  and  in  an  amount  out  of  proportion  to  that  ingested ; 
general  pruritus,  especially  of  the  hands;  dyspnea  on  least 
exertion,  profound  weakness,  epistaxis,  colicky  pains,  frequent 
attacks  of  diarrhea,  and  insomnia. 

Examination. — The  patient  was  in  bed,  in  a  recumbent  pos- 
ture, with  the  head  and  body  slightly  raised,  in  which  position 
he  felt  the  most  comfortable;  temperature  100°  P. ;  the  face  was 
slightly  flushed,  and  the  expression  one  of  discomfort  and  ex- 
haustion ;  no  arcus  senilis,  conjunctiva  tinged  ;  the  skin  slightly 
yellow,  the  discoloration  not  being  very  pronounced  ;  there 
were  no  motor  disorders;  the  arterial  system  showed  some 
weakness,  but  no  cardiac  lesion.  The  digestive  symptoms  were 
the  most  prominent,  dry  lips,  furred  tongue,  anorexia,  epigas- 
tric discomfort,  at  times  amounting  to  pain  ;  this  was  increased 
on  taking  Nourishment;  nausea  and  vomiting,  as  mentioned. 
The  diarrhea  was  always  aggravated  on  taking  nourishment, 
was  very  difficult  to  control,  at  times  there  would  be  six  move- 
ments in  an  hour.  The  stools  were  thin,  clay  colored,  had  a 
foul  odor,  and  were  mostly  of  liquid  consistency,  with  few 
flocculi ;  the  stools  were  submitted  to  a  careful  analysis,  and 
found  free  from  fat. 

The  urine  showed  a  low  specific  gravity,  trace  of  albumin, 
and  the  presence  of  bile. 

Physical  Examination  of  Abdomen. — A  tender  area  was 
elicited  at  the  costal  margin  in  the  mammary  line.  In  the 
course  of  ten  days  it  was  possible  to  outline  in  this  area 
"  a  mass ''  the  size  of  an  egg.  This  gradually  enlarged 
until  it  included  the  left  half  of  the  epigastrium,  the  left 
hypochondrium,  the  umbilical  and  left  lumbar  regions.  It 
required  about  three  weeks  for  this  growth  on  the  left 
side  to  become  discernible.  The  tumor  was  early  outlined 
with  ink,  and  its  growth  could  be  watched  from  day  to 
day.  It  was  distinctly  fluctuant,  and  varied  according  to  the 
change  of  position  of  the  patient.  Measurements  were  taken  to 
watch  further  the  extent  of  the  growth,  but  these  have  unfor- 
tunately been  mislaid.  From  the  time  I  was  called  in  until  he 
died,  a  period  of  four  and  a  half  weeks,  there  was  marked  loss 
of  weight  and  exhaustion.  The  gastrointestinal  symptoms 
proved  more  rebellious,  the  jaundice  became  more  marked,  the 
insomnia  demanded  hypnotics,  and  the  general  discomfort  in- 
creased. Epistaxis  on  several  occasions  became  so  alarming 
that  it  was  necessary  to  pack  the  nares  with  a  strip  of  gauze 
saturated  with  adrenalin  solution  before  it  could  be  controlled. 

From  the  very  beginning  I  was  impressed  with  the 
malignancy  of  the  case ;  the  patient  appeared  hopelessly 
doomed.  However,  he  tried  to  be  cheerful,  insisting  that  he 
had  only  sprained  his  side,  and  looked  anxiously  forward  to  a 
speedy  recovery. 

Doctors  David  Riesman  and  Richard  C.  Deaver,  who  saw 
the  patient  with  me,  concurred  in  my  diagnosis  of  pancreatic 
cyst,  and  agreed  that  surgical  intervention  would  be  futile  in 
view  of  the  jaundice,  epistaxis  and  marked  exhaustion. 

Only  a  partial  necropsy  was  permitted.  A  large  cyst  was 
found  originating  in  the  pancreas  and  occupying  the  area 
previously  outlined.  It  contained  about  two  liters  of  a  grayish- 
colored  fluid  with  little  consistency  and  no  blood.    The   cyst 


wall  was  thin,  and  the  inner  lining  smooth.  As  it  is  impossible 
to  tell  on  macroscopic  examination  where  a  cyst  originates,  and 
as  this  specimen  could  not  be  submitted  to  a  microscopist  it  is 
impossible  to  state  definitely  its  point  of  origin. 

The  case  has  been  cited  because  of  the  comparative 
rarity  of  pancreatic  cysts,  and  from  the  standpoint  of 
diagnosis  and  surgical  treatment. 


THE  McGRAW  ELASTIC  LIGATURE  FOR  GASTRO- 
ENTEROSTOMY SECONDARY  TO  MURPHY  BUT- 
TON :  OPERATION  WITH  DESCRIPTION  OF 
TECHNIC. 

BY 

R.  J.  CHRISTIE,  Jr.,  M.D., 

of  Qulncy,  III. 

Surgeon  to  Blessing  Hospital. 

The  establishment  of  the  procedure  of  gastroenteros- 
tomy, along  with  that  of  anastomosis  of  other  hollow 
viscera,  upon  thoroughly  tried  and  accepted  principles, 
is  a  matter  of  recent  history  and  far-reaching  applica- 
tion. Up  to  the  time  of  the  studies  and  publications  of 
Senn,  which  should  not  be  disparaged  on  account  of 
earlier  theoretic  discussions  of  identical  principles  by 
Europeans,  the  establishment  of  an  artificial  route  be- 
tween the  stomach  and  the  subjacent  prima  vise  had 
scarcely  been  contemplated.  To  be  sure,  we  do  not  fail 
to  recognize  the  prior  efforts,  and  sometimes  successes, 
of  the  heroic  von  Esmarch  and  Billroth '  at  pylorectomy, 
nor  of  Wolfler  who  actually  did  a  gastroenterostomy  in 
1881 ;  these,  with  others  equally  as  illustrious,  were  the 
pioneers,  and  their  work  will  forever  stand  as  a  monu- 
ment to  their  fame.  But  we  relate  and  contemplate 
with  unmeasured  pride  the  part  taken  by  American 
ingeniousness  in  the  development  of  the  measures  now 
permanently  established. 

To  mention  the  names  of  some  of  these  cannot  fail 
to  awake  a  thrill  of  enthusiasm  in  the  breasts  of  Amer- 
ican doctors.  Senn,  Brokaw,  Abbott,  Abbe,  Murphy, 
Reder,  Halsted,  Connell  and  McGraw,  named  some- 
what in  their  chronologic  order,  not  to  mention  a  host 
of  others,  have  contributed  most  to  the  history  of  vis- 
ceral anastomosis,  which  is  too  recent  to  justify  exten- 
sive exploitation.  I  believe  it  cannot  be  questioned  that 
of  all  the  operations  of  visceral  anastomosis,  gastroenter- 
ostomy offers  relief  to,  by  far  the  larger  number  of  suf- 
ferers. It  is  the  least  difficult  to  perform  and  is  applica- 
ble to  such  a  large  group  of  cases,  that  I  am  sure  it 
will  be  employed  oftener  upon  other  viscera. 

However,  it  is  to  be  feared  that  as  the  operation  is 
so  easy,  its  aspects  so  dramatic,  and  its  results  in  selected 
cases  so  brilliant,  that  conservatism  may  be  violated, 
and  it  may  for  a  season  become  a  fad.  It  may  be 
thought  that  I  am  going  to  claim  an  extensive  experi- 
ence and  brilliant  results  in  this  line,  but  I  have  had 
only  one  case.  However,  I  have  followed  the  inspiring 
work  of  the  Mayos  and  others  with  much  enthusiasm, 
but  I  believe  I  am  safe  from  the  danger  of  the  mania. 

Gastroenterostomy  is  advised  by  the  very  best 
surgical  authority,  Mayo,  Rogers,  Noble,  Moynihan, 
Czerny,  Mikulicz,  and  Kocher,  for  the  following  condi- 
tions :  Chronic  gastric  dilation,  when  not  of  too  great 
degree ;  gastroptosis,  when  dilation  is  a  prominent 
factor ;  chronic  ulceration  of  the  stomach  ;  gastric  ulcer 
with  hematemesis ;  duodenal  ulcer ;  cirrhosis  of  stom- 
ach ;  stenosis  of  pylorus  from  whatever  cause ;  irregular 
contractures ;  and  inoperable  carcinoma  wherever 
located;  in  fact,  any  condition  resulting  in  chronic 
catarrh  (a  misnomer  which  should  be  abandoned)  not 
dependent  on  hepatic  disease,  appendiceal  irritation,  nor 
on  uterine  derangement,  and  not  amenable  to  other 
therapeutic  measures,  can  be  cured  or  greatly  relieved  by 
gastroenterostomy. 

i  Surgical  Technic,  von  Esmarch,  1881. 
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The  mortality  for  gastroenterostomy  should  not,  in 
selected  cases,  exceed  that  for  uncomplicated  appendec- 
tomy, ovariectomy,  or  gallstone  operations.  Moynihan, 
of  London,  in  a  series  of  lt!0  cases  for  gastric  ulcer,  had  a 
mortality  of  2  c/o .  Mayo,  in  a  greater  number  of  unclassi- 
fied cases  has  a  mortality  slightly  larger.  Of  all  the 
operations  described,  that  of  posterior  retrocolic  gastro- 
duodenostomy  or  gastrojejunostomy  is  preferable.  A 
matter  of  the  greatest  importance  in  the  technic  is  the 
selection  and  choice  of  method  of  suture.  According  to 
American  surgeons,  in  point  of  time  and  facility  of  appli- 
cation, considerations  of  the  greatest  moment  in  the  ma- 
jority of  cases,  the  Murphy  button  technic  easily  ranks 
first,  next  the  McGraw  process,  and  then  the  Connell 
method. 

Now,  suppose  for  any  reason  that  the  button  operation 
is  done,  the  patient  will  come  through  the  operation 
nicely,  the  first  few  days  will  pass  without  great  distress 
and  in  about  12  to  20  days  the  button  will  come  along, 
and  you  can  send  the  patient  home  with  the  assurance 
of  progress  and  final  complete  restoration  to  health. 
However,  it  sometimes  happens  that  the  patient  returns 
in  about  one  to  three  months,  complaining  that  the  old 
symptoms  are  recurring ;  there  is  intolerance  of  food  and 
eructations,  gastrorrhea  and  pain.  A  moment's  reflec- 
tion and  analysis  will  clear  the  mystery  perfectly  ;  the 
patient  has  recovered  too  rapidly.  The  dilated  and 
asthenic  muscular  organ  has  begun  to  regain  its  tone  and 
vigor,  and  is  again  assuming  its  natural  state  and 
function.  While  this  is  going  on  the  little  round  button- 
hole is  contracting  also,  and  its  contraction  begun  as  a 
muscular  contraction  ends  in  a  permanent  cicatricial  one, 
its  usefulness  is  at  an  end,  and  the  inevitable  result  is  a 
repetition  of  the  original  train  of  symptoms. 

Mrs.  L.  was  referred  to  me  by  Dr.  McNutt,  of  Monroe  City, 
Mo.  The  patient,  after  a  most  exhausting  attendance  of  two 
years  upon  a  paralytic  husband,  became  a  sufferer  with  gastric 
ulceration.  After  suffering  some  months  with  pain,  fever,  and 
anorexia,  her  condition  became  such  that  she  could  retain  but 
small  quantities  of  liquid  food.  This  condition  continued  for 
some  months,  when  emaciation  became  extreme  and  her 
vitality  so  low  that  life  was  despaired  of. 

She  accepted  the  advice  and  recommendation  of  her  physi- 
cian, and  was  brought  to  Blessing  Hospital  for  treatment. 

Following  the  technic  of  Mayo,  aDd  assisted  by  Drs.  McNutt, 
Ashton,  Wells,  and  Williams,  a  gastroduodenostomy  was  per- 
formed, the  Murphy  button  of  large  size  being  used. 

The  patient  reacted  promptly  from  the  operation,  vomited 
but  little,  took  liquid  nourishment  on  the  third  day,  bowels 
moved  on  the  fourth  day,  and  she  gained  steadily  from  this 
time.  The  button  was  expelled  on  the  twelfth  day,  abdominal 
sutures  were  removed  the  same  day,  and  she  returned  to  her 
home  in  three  and  a  half  weeks.  We  received  frequent  satis- 
factory reports  until  the  fifth  week,  when  her  condition  rapidly 
retrogressed.  At  the  end  of  another  week  her  condition  was  as 
distressing  as  before.  She  returned  immediately  to  the  hos- 
pital for  a  second  operation. 

This  was  done  with  the  assistance  of  Drs.  McNutt,  Ashton, 
Vasen,  and  Montgomery.  Upon  exploration,  the  anastomotic 
line  between  the  stomach  and  intestine  was  found  perfect,  firm 
union  having  been  secured.  Some  adhesions  were  present 
between  the  adjacent  peritoneal  surfaces,  but  no  extraneous 
adventitious  constrictions.  The  buttonhole  was  patulous,  but 
contracted  to  the  size  of  a  quill. 

It  had  been  previously  decided  that  in  the  event  of  the 
enlarging  of  the  opening  being  required,  the  McGraw  method 
would  be  employed.  Now,  the  McGraw  technic  as  a  primary 
procedure  offers  few  difficulties,  but  one  can  readily  see  how 
trying  and  perplexing  it  would  be  to  pass  the  elastic  cord  from 
a  point  two  inches  distant  from  the  buttonhole,  into  the  stom- 
ach, then  through  the  hole,  then  back  through  the  lumen  of  the 
gut,  and  out  at  a  point  opposite  to  the  point  of  entrance  into  the 
stomach,  where  it  must  be  brought  for  knotting.  These  dif- 
ficulties had  all  been  anticipated  and  considered.  Should  the 
trouble  prove  as  insurmountable  as  imagined,  we  decided  to 
use  two,  or  even  three  ligatures,  introduced  in  such  a  way  as  to 
embrace  the  required  portions  of  viscera  in  sections  and  inter- 
locked with  each  other  as  the  links  of  a  chain,  as  this  would 
simplify  the  matter  and  be  just  as  effective.  It  was  found 
necessary  to  resort  to  this  device.  Two  ligatures  were  required, 
and  they  were  placed  in  position  with  amazing  facility. 

In  view  of  this  circumstance  I  would  say  that  the 
UcGraw  Ligature  In  two  or  more  sections  or  links  (which, 
so  far  as  1  am  aware,  was  original  in  this  case),  sec- 
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ondary  to  the  Murphy  button  for 
should  be  performed  as  follows : 

Open  the  abdomen,  either  to  the  right  or  left,  or  diagonally 
through  the  original  line  of  incision;  retract  the  great  omentum 
if  possible,  if  not,  ligate  around  and  tear  through  it  at  a  point  im- 
mediately above  the  anastomosis;  with  thegreatest  care  release 
the  peritoneal  adhesions,  search  for  the  point  of  anastomosis  by 
following  the  gut  forward  or  backward,  bring  up  through  the 
abdominal  opening  the  stomach  and  gut,  pack  away  the  sur- 
rounding peritoneal  investures,  select  for  the  first  ligature  a 
point  on  the  stomach  wall  in  the  line  chosen  for  the  new  open- 
ing three-quarters  of  an  inch  from  the  buttonhole.  Now  pass 
the  medium-sized  McGraw  ligature  through  the  stomach  wall 
into  its  cavity,  then  through  the  buttonhole  into  the  lumen  of 
the  gut,  out  through  the  gut  and  at  a  point  opposite  its  entrance 
place  in  the  stomach.  Leave  it  unknotted  for  the  present.  At 
a  point  three-quarters  of  an  inch  from  the  entrance  point  of  the 
first  ligature  and  in  the  line  of  the  intended  new  opening  pass 
the  second  ligature,  bringing  it  out  in  the  same  line  with  and 
an  eighth  of  an  inch  nearer  the  buttonhole  into  the  gut  and  out 
opposite  its  starting  point. 

This  second  ligature  must  be  passed  in  such  a  way  that  it 
will  link  with  the  first  in  the  stomach,  so  that  when  they  are 
drawn  and  tied  the  line  of  traction  will  be  from  the  distal 
extremities,  thus  insuring  its  gradual  cutting  toward  the  center 
and  eventually  freeing  itself. 

The  ligatures  being  tied,  the  second  one  last,  it  only  remains 
to  close  in  the  line  of  continuous  peritoneal  sutures  around  the 
whole  field,  replace  the  structures  to  their  natural  position,  and 
close  the  abdomen. 
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BY 

JOHN  R.  COOK,  M.D., 
of  Fairmount,  W.  Va. 

It  is  a  hard  question  to  decide  as  to  what  constitutes 
dangerous  and  nondangerous  wounds,  operative  and 
nonoperative  cases,  whether  to  cut  and  search  for  the 
missile,  or  leave  it  to  become  encysted  in  the  tissues. 
Every  bullet  carries  with  it  a  certain  amount  of  infec- 
tion, but  in  some  instances  the  tractdrains  itself  and  the 
process  of  healing  goes  on,  the  bullet  becoming  encysted 
or  working  its  way  out  by  sloughing  ;  the  patient  finally 
recovering  through  nature's  own  effort  to  throw  off  dis- 
ease and  repair  dissolution.  It  is  as  yet  not  quite  clear 
to  me  whether  some  patients  have  a  greater  immunity 
to  infection  than  others ;  or  whether  a  foreign  body 
causing  a  wound  happens  at  some  time  to  be  covered 
with  a  streptococcus  infection  ;  or  whether  the  wound 
after  having  been  made,  is  contaminated  with  such 
poison.  We  know  that  a  puncture,  laceration,  or  other- 
wise mutilated  part,  if  well  cleansed  and  cared  for,  is  not 
liable  to  become  infected.  The  bullet  and  shot  wounds 
sometimes  produce  but  little  harm  when  they  do  not 
penetrate  the  cranial,  chest,  and  abdominal  cavities.  In 
a  wound  of  the  leg,  arm,  or  body,  if  satisfied  that  it  is 
only  a  flesh  wound,  and  if  we  cannot  locate  the  bullet 
without  opening  up  an  extensive  area  of  tissue,  the 
rontgen  ray  should  be  used  to  facilitate  its  immediate 
location.  However,  if  one  is  not  in  a  position  to  apply 
this  method,  it  is  not  bad  surgery  to  wash  out  the  tract, 
and  await  developments,  for  more  harm  may  be  done  by 
opening  up  a  larger  surface  for  infection.  I  have  had 
considerable  opportunity  for  treating  pick  wounds 
among  the  miners,  and  my  experience  has  been  that  I 
would  hardly  have  time  to  reach  a  patient  before  the 
wound  was  saturated  with  some  country-store  liniment, 
or  a  wad  of  half-chewed  tobacco  would  be  applied,  which 
was  considered  just  as  good  as  the  former.  It  therefore 
became  my  invariable  rule  to  cleanse  the  part  thor- 
oughly with  hot  mercuric  chlorid  solution,  then  elevate 
the  part,  keeping  constantly  on  the  wound  flaxseed 
poultices  mixed  up  with  1  to  1,000  mercuric  chlorid  solu- 
tion. With  this  method  the  redness,  heat,  pain,  and 
swelling  would  always  subside  rapidly ;  the  whole 
principle  being  simply  a  proper  regard  for  cleanliness 
and  drainage.    However,   I  have  seen  three  cases  of 

1  Paper  read  before  the  State  Medical  Association,  at  Fairmount,  W. 
Va.,  June,  1901. 
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tetanus  which  occurred  July  4  or  about  that  time,  from 
wounds  received  while  playing  with  toy  guns. 

Since  the  publication  of  my  last  paper  on  "  Operations 
on  the  Intestines,"  •  in  which  I  laid  special  stress  on 
drainage  of  gunshot  wounds  and  other  injuries  of  the 
abdominal  cavity,  I  have  had  a  number  of  interesting 
cases  that  demonstrate  its  paramount  importance.  In 
one  case  a  man  was  shot  in  the  abdomen  with  a  22-caliber 
bullet  from  a  rifle.  I  feared  to  And  an  opening  in  the 
bowel,  and  the  odds  were  entirely  against  me  in  making 
my  futile  search  under  most  unfavorable  surroundings 
at  midnight.  I  was  almost  strangled  by  a  fit  of  cough- 
ing, produced  by  the  administration  of  chloroform  in  the 
presence  of  gas  and  burning  lamps.  I  have  ever  since 
felt  that  my  patient's  life  should  have  been  saved. 

My  first  operation  of  gastroenterostomy  was  per- 
formed on  a  dog  two  years  ago.  By  mistake  I  left  a 
sponge  in  the  cavity  and  the  dog  died  on  the  third  day. 
I  exhibited  the  specimen  of  the  suturing  to  our  county 
medical  society.  My  next  operation  was  on  a  man,  who 
came  to  me  three  months  ago,  complaining  of  extreme 
pain  at  intervals  in  the  region  of  the  gallbladder.  He 
vomited  frequently  and  exhibited  many  symptoms  of 
gallstone.  An  exploratory  operation  revealed  a  benign 
thickening  and  stenosis  of  the  pylorus,  the  gallbladder 
being  free  from  disease.  Hence,  my  gallstone  operation 
was  converted  quickly  into  a  posterior  gastroenterostomy, 
of  Mikulicz.  I  instituted  drainage  in  this  case  because  I 
was  sure  that  his  chances  would  be  better.  He  made  a 
splendid  recovery,  and  is  now  perfectly  well. 

I  have  now  in  the  hospital  two  other  gastroenter,os- 
tomy  cases ;  one  of  these  patients  was  operated  upon 
three  weeks  ago,  the  other  ten  days  ago.  Both  were 
suffering  from  carcinoma  of  the  stomach,  which  had 
almost  completely  closed  the  pyloric  orifice.  They  were 
almost  starved,  and  it  was  astonishing  how,  immediately, 
comfort  was  afforded  by  this  operation.  In  the  second 
patient  the  stomach  was  involved  to  such  an  extent  that 
I  could  hardly  find  enough  sound  tissue  way  up  in  the 
cardiac  end  to  make  my  attachment.  This  patient  is 
now  sitting  up  and  is  ready  to  go  home.  While  we 
cannot  hope  to  cure  these  patients,  we  have  a  positive 
means  of  affording  relief  and  prolonging  life.  The 
extreme  debility  present  in  these  cases  and  a  possibility 
of  infection  caused  me  to  leave  in  a  small  wick  for  drain- 
age. Had  I  not  done  so,  I  could  not  have  had  such  uni- 
form results. 

Some  time  ago  a  physician  sent  me  by  request  a 
synopsis,  giving  the  details  of  the  injury  of  Mr.  Goebel, 
of  Kentucky : 

This  patient  had  received  a  gunshot  wound  of  the  chest, 
lived  five  days,  and  then  succumbed  to  traumatic  pneumonia 
and  sepsis.  At  the  autopsy  it  was  found  that  a  plug  of  his  coat 
and  other  clothing  was  lodged  in  his  lung,  which  must  have 
been  a  fertile  soil  for,  and  source  of  very  dangerous  infection. 
The  consequence  was  that,  although  the  wound  was  kept  open 
and  the  patient  had  the  advantage  of  every  modern  means  of 
treatment,  death  resulted. 

It  is  my  belief  that  the  day  is  near  at  hand  when 
such  disastrous  consequences  will  be  largely  avoided,  for 
with  the  continued  progress  in  surgery  we  will  soon 
operate  upon  or  explore  injuries  of  the  chest  as  readily  as 
we  do  those  of  the  abdominal  cavity. 

All  gunshot  wounds  of  the  belly  are  operable  if  the 
patient  has  any  pulse  at  all.  If  in  doubt  as  to  whether 
the  bullet  penetrated  the  belly  wall  or  not,  it  is  always 
better  to  open  the  abdomen.  I  would  not  risk  losing 
my  patient  through  being  too  conservative. 

About  six  weeks  ago  a  young  colored  woman  was  brought 
to  the  hospital ;  one  bullet  had  penetrated  her  hand,  one  her 
arm,  and  one  entered  just  below  the  level  of  the  ensiform  carti- 
lage and  two  inches  to  the  left,  coming  out  on  the  back,  close  to 
the  posterior  crest  of  the  ilium,  and  there  was  also  present  a 
contusion  of  the  back  on  the  right  side.  The  patient  was 
severely  shocked.  The  bullet  wound  ranged  downward  and 
on  probing  I  could  not  say  positively  whether  it  did  or  did  not 
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enter  the  abdominal  cavity.  One  reason  that  led  me  to  believe 
it  did  was  her  extreme  shock.  I  found  the  belly  full  of  blood, 
searched  rapidly  for  any  perforation  of  the  viscera,  mopping: 
the  blood  out  as  I  went.  I  found  no  openiog  in  the  intestine* 
or  stomach,  the  blood  seeming  to  come  from  the  region  of  the 
liver.  Thrusting  my  hand  under  this  organ,  it  slid  into  a  large 
rent,  which  extended  almost  through  its  thickest  portion.  This- 
injury  had  evidently  been  produced  by  a  kick.  Although  very 
difficult  to  do,  I  stitched  this  up  and  stopped  the  hemorrh age- 
completely,  but  my  patient  died  in  a  half  hour.  The  bullet  had 
not  entered  the  abdominal  cavity  at  all,  and  of  itself  would  not 
have  been  a  fatal  wound,  still  the  operation  was  justifiable. 

It  does  not  matter  where  the  bullet  enters  the  abdom- 
inal cavity,  the  proper  point  for  opening  the  abdomen 
is  in  the  median  line,  because  of  the  better  opportunity 
afforded  for  the  rapid  execution  of  the  work.  In  the 
case  of  President  McKinley,  who,  notwithstanding  the 
fact  that  he  received  prompt  attention,  and  every  care- 
ful means  of  supporting  his  strength,  the  bullet  not  being 
found,  the  openings  in  the  stomach  walls  were  closed, 
the  abdominal  incision  was  also  closed,  and  the  result 
was  the  usual  one  following  gunshot  wounds  of  the  belly 
that  are  not  drained.  In  all  justice  to  the  operator  on 
William  McKinley,  it  is  a  fact  that  the  prominence  of 
his  patient,  his  treatment  and  technic  and  result,  have  put 
the  surgical  world  to  thinking,  and  have  wrought  good  to 
many  who  are  coming  in  contact  constantly  with  like 
injuries.  In  fact,  in  all  suturing  of  the  stomach  and  in- 
testines, and  any  of  the  abdominal  viscera,  we  must  feel 
safer  when  we  are  sure  that  if  the  suturing  should  leak, 
our  patient  has  yet  another  chance  for  his  life,  if  drain- 
age is  used. 

The  most  interesting  of  my  cases  was  that  of  Mrs.  B.,  who, 
on  January  20,  1904,  was  brought  to  the  hospital  at  H  p.m.  One 
hour  previously  she  received  a  38-caliber  bullet  wound,  the 
bullet  entering  to  the  left  of  the  median  line  and  two  inches 
below  the  ensiform  cartilage,  lodging  just  beneath  the  skin  on 
the  back,  opposite  the  left  kidney.  On  opening  the  abdomen,  I 
found  profuse  hemorrhage  from  the  liver,  the  left  lobe  of  which 
had  been  penetrated  by  the  bullet.  Two  holes  were  in  the 
stomach  and  the  left  kidney  was  injured.  I  sutured  the  liver 
both  anteriorly  and  posteriorly  with  catgut,  and  closed  first,  the 
anterior  opening  of  the  stomach  wall  with  two  rows  of  black 
silk  sutures.  The  stomach  was  then  pulled  up,  but  before  I 
could  find  the  posterior  opening  its  entire  contents  emptied 
into  the  abdominal  cavity.  The  two  rows  of  suturing  were 
alike  applied  to  this  opening,  except  that  I  had  to  use  a  curved 
needle  and  work  through  a  very  small  and  deep  opening  to 
reach  it.  I  then  mopped  out  everything  as  clean  as  I  could, 
flushed  the  cavity  with  several  gallons  of  normal  salt  solution, 
placed  in  several  wicks  of  gauze,  both  above  and  below  the 
stomach,  extending  down  to  the  kidney  of  the  left  side,  which 
was  injured  where  it  came  in  contact  with  some  drainage  gauze, 
pushed  clear  through  to  the  outside  on  the  back.  In  this  way  I 
got  a  complete  through-and-through  drainage.  My  patient, 
although  very  weak,  improved  nicely,  had  a  copious  discharge 
of  bile  for  three  weeks,  after  which  time  the  wound  closed 
entirely.  She  went  home  the  thirty-fifth  day  after  the  injury. 
This  patient  was  nourished  entirely  by  rectal  feeding  for  10- 
days,  after  which  time  she  began  to  take  liquid  food,  and  in  18 
days  was  eating  solid  food.  I  removed  the  drains  one  at  a  time, 
beginning  on  the  sixth  day,  and  removing  the  last  wick  on  the 
ninth  day. 

Number  of  Medical  Students  in  Austria.— According 
to  the  half-yearly  report  of  the  Royal  and  Imperial  Ministry 
for  Education,  there  were  at  the  University  of  Vienna  1,490 
male  and  37  female  matriculated  students  of  medicine  for  the 
term  of  1904-05 ;  in  Innsbruck,  160  males  ;  in  Graz,  which  is  the 
second  German  university,  300  males  and  5  females ;  in  Prague, 
210  males  and  7  females ;  in  Lemberg,  98  males  and  10  females ; 
in  Cracow,  126  males  and  36  females ;  and  in  the  Czech  Univers- 
ity, in  Prague,  386  male  and  15  female  students,  making  a  total 
of  2,770  males  and  110  females.  This  represents  a  falling  off  of 
TJo  when  compared  with  the  last  school  term. 

Smallpox  in  Vienna. — A  case  of  smallpox  has  been  re- 
ported to  the  sanitary  authorities  of  Vienna.  Since  1870,  when 
compulsory  vaccination  was  introduced  into  the  Austrian  em- 
pire, the  disease  has  been  so  rare  that  the  younger  generation 
of  medical  men  has  had  no  opportunity  of  seeing  a  case;  only 
officers  of  the  Army  Medical  Corps  seeing  a  case  occasionally  in 
the  southern  provinces.  The  disease  was  contracted  in  Prance, 
and  the  patient  died  after  seven  days'  illness.  Stringent  pro- 
phylactic measures  were  at  once  adopted  with  the  result  that 
there  was  no  spread  of  the  disease.  During  the  five  years  from 
1899  to  1904  there  were  not  more  than  92  cases  in  the  whole  em- 
pire, with  41  fatal  results,  and  these  were  brought  into  the 
country  from  abroad.  During  the  period  from  1865  to  1870  there 
were  5,020  cases,  with  a  mortality  of  22$. 
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Journal  of  the  American  Medical  Association. 

May  6, 1905.    [Vol.  xliv.  No.  18.] 

1.  The  Curability  of  Early  Paresis.    Charles  L.  Dana. 

2.  Pneumatocele  of  the  Cranium.    L.  L.  Mcarthcr. 

3.  The  Protection  of  the  Rontgen-ray  Operator.     Charles   Lester 

Leonard. 
4   The  Significance  of  Tuberculous  Deposits  in  the  Tonsils.    George 
B.  Wood. 

5.  The  Etiology  of  Eyestrain  from  a  Phylogenetic  and  Ontogenetic 

Standpoint.    Augustus  Grote  Pohlman. 

6.  Some  Aspects  of  Science  and  Fallacy  as  They  Relate  to  Medicine. 

F.  J.  Runyon. 

7.  The  Rontgen-ray  Treatment  of  Malignant  Growths.    Ennion  G. 

Williams. 

8.  The   Fear  of  Death :    Morbid  Manifestations  of  the  Instinct.    J. 

Leonard  corning. 

9.  Rheumatism   and    Other    Affections   of  the  Joints.    Charles  R. 

Grandy. 

1.— The  Curability  of  Early  Paresis.— C.  L.  Dana  suggests 
that  paresis,  like  tabes— with  which  it  is  closely  related  as  a 
parasyphilitic  disorder— may  be  arrested  in  its  earlier  stages.  By 
"  arrested  "  he  does  not  mean  the  wellknown  remissions  of  the 
disease  ;  in  these,  he  says,  there  still  remains  a  certain  amount 
of  paretic  mental  impairment,  but  he  rather  means  a  complete 
disappearance  of  all  evidence  of  degenerative  changes  in  the 
brain.  Treatment  generally  consists  in  complete  change  of 
life,  antisyphilitic  medication,  preferably  hypodermic  hydro- 
therapy, and  attention  to  the  general  nutrition.  There  is  no  a 
priori  reason  why  paresis  in  its  early  stages  may  not  be  some- 
times cured,  and  he  holds  that  the  cases  he  reports  point  that 
way  and  indicate  the  importance  of  an  early  diagnosis  and 
treatment  of  this  disorder  which  has  been  heretofore  considered 
incurable. 

2.— See  American  Medicine,  Vol.  IX,  No.  3,  p.  95. 
S.— Protection  from  B6ntgen-ray  Injuries.— C.  L. 
Leonard  calls  attention  to  the  serious  risk  that  rontgen-ray 
operators  undergo,  especially  if  they  follow  the  practice  advised 
of  testing  the  qualities  of  the  rays  on  their  hands  with  the  fluor- 
escent screen.  The  only  practical  method  is  to  limit  their 
radiated  field  by  covering  the  Crookes  tube.  For  this  purpose 
he  uses  a  pasteboard  box  a  little  wider  than  the  diameter  of  the 
tube  and  covered  with  rontgen-ray  lead  foil  a  little  heavier  than 
the  ordinary  tea  lead.  This  extends  two  inches  below  the 
bottom  of  the  box,  and  can  be  adjusted  so  as  to  limit  the  field 
to  any  extent  required.  It  is  not  necessary  to  cover  the  anode 
end,  and  the  box  is  held  on  a  bracket  over  the  portion  of  the 
body  to  be  treated ;  if  a  very  small  field  is  required,  a  local 
shield  may  also  be  employed.  For  the  dermatitis  of  the  oper- 
ator's hands,  he  advises  twice  daily  soaking  in  very  warm 
water  and  scrubbing  with  EichhofFs  superfatted  resorcin  soap, 
followed  by  inunction  of  lanolin  containing  half  an  ounce  of 
boric  acid  and  a  dram  of  resorcin  to  the  ounce.  For  the  acute 
erythema  of  rontgen-ray  treatment,  he  employs  zinc  stearate 
powder  with  10%  ichthyol,  which  he  thinks  acts  as  a  prophy- 
lactic against  severe  burns.  This  should  not  be  confused  with 
zinc  stearate  ointment,  which  may  do  harm. 

4. — See  American  Medicine,  Vol.  VII,  No.  24,  p.  927. 
5.— Eyestrain. — A.  G.  Pohlman  takes  up  the  subject  of  the 
etiology  of  eyestrain  from  a  phylogenetic  point  of  view,  and 
assumes  that  the  abnormalities  of  human  vision  are  due  to  the 
change  from  the  aboriginal  to  a  domesticated  condition.  In 
this  he  includes,  however,  the  changes  from  a  horizontal  posi- 
tion of  the  spinal  axis  to  the  upright  position,  and  the  more 
anterior  and  parallel  position  of  the  eyes,  etc.,  which  are  shared 
by  the  higher  simians  with  mankind.  In  man,  however,  there 
is  a  still  further  extension  of  the  process,  and  there  is  developed 
a  power  of  sustained  convergence  for  near  work.  The  divergent 
tendency  exists  in  all  animals,  as  is  evident  during  sleep  and 
after  death.  The  special  headache  of  sightseers  is  not  due  to 
strain  on  the  elevator  muscle,  but  to  that  on  the  internal  rectus 
to  overcome  the  greater  divergence  caused  by  looking  upward. 
The  tendency  of  civilized  man  is  toward  myopia,  and  the  fail- 
ure of  sight  in  old  age  is  a  reversion  toward  the  animal  normal. 
6.— Suggestion. — F.  J.  Runyon  calls  attention  to  the  need 
of  a  proper  mental  attitude  toward  the  power  of  suggestion, 
which,  as  he  says,  "  runs  like  a  thread  through  every  method 
of  treatment,  wise  or  otherwise."    He  also  notes  the  dangers  of 


self-deception  in  medicine  and  of  drawing  deductions  from 
imperfect  data  or  without  due  power  of  discrimination.  While 
suggestion  is  often  a  power  for  good  in  the  hands  of  the  physi- 
cian, it  is  one  that  may  be  abused  and  result  in  great  and  last- 
ing harm.  It  is  the  main  instrument  of  the  pretenders ;  he 
reviews  some  of  the  noted  instances  of  their  exploitation  of 
human  credulity.  The  point  emphasized  is  that  the  true  prac- 
tice of  medicine  is  the  intelligent  application  of  common-sense 
principles  and  forces. 

7.— Rontgen-ray  Treatment  of  Cancer.— E.  G.  Williams, 
states  that  the  elements  of  the  tissues  are  affected  according  to 
their  -vitality.  Dead  organic  matter  is  unaffected,  and  the  more 
active  the  growth  the  greater  the  effect.  Next  to  this  is  the- 
accessibility  of  the  tissues  to  the  rays.  Hence  the  better 
results  with  superficial  or  skin  cancers.  That  moderate  deep 
tissues  can  be  affected  is  shown  by  experience,  and  the  way  to. 
reach  them  without  producing  necrosis  of  overlying  tissues  is 
to  lengthen  the  distance  of  the  tube  and  the  time  of  exposure.. 
For  deep  growths,  radical  surgical  measures  should  be  recom- 
mended, as  the  patient  should  be  given  the  benefit  of  the  prob- 
ability rather  than  the  possibility  of  good  results. 

8. — The  Fear  of  Death.— J.  Leonard  Corning  discusses 
the  morbid  exaggeration  of  the  fear  of  death,  which  he  considers, 
due  to  a  neuropathic  basis  inherited  or  acquired.  In  animals 
the  fear  of  death  is  dependent  on  its  imminence  ;  in  man  it  is 
sometimes  a  permanent  obession,  but  it  is  even  then  usually 
absent  in  the  actual  process  of  dying,  the  dulling  of  conscious- 
ness at  that  time,  and  other  dominating  physical  conditions 
accounting  for  this  fact.  He  reports  a  case  illustrating  what  he 
considers  the  essential  psychology  of  the  morbid  dread  of  death, 
in  this  case  even  exciting  suicidal  impulses — death  to  escape 
death.  In  treating  this  condition  he  would  suggest  the  thought 
that  sleep  is  a  sort  of  death,  and  unconsciousness,  whether  last- 
ing or  not,  a  boon.  His  treatment  was  to  prevent  sleep  until  it 
was  sought  imperatively,  and  was  based  on  the  theory  of  prov- 
ing experientially  that  the  temporary  unconsciousness  of  sleep 
is  the  remedy  for  curable  shortcomings  and  convincing  the 
reason  that  the  more  lasting  unconsciousness  of  death  is  only 
the  supreme  antidote  of  the  irremediable  breakdown  of  the 
organism,  and  therefore  supremely  benevolent  in  its  essential, 
nature. 


Boston  Medical  and  Surgical  Journal. 

May  4, 1905.    [Vol.  ohi,  No.  18.] 

1.  Certain  Aspects  of  the  Differential  Diagnosis  between  Epilepsy  and' 

Hysteria.    James  J.  Putnam  and  George  a..  Waterman. 

2.  Subacute  Perforation  of  the  Stomach  with  Report  of  Three  Cases. 

F.  B.  Lund. 

3.  Senile  Epilepsy.    G.  Kirby  Collier. 

4.  Hemorrhagic  Pericarditis.    F.  Bryant. 

1.— Epilepsy  and  Hysteria.— J..  J..  Putnam  and  G.  A.. 
Waterman  record  a  number  of  illustrative  cases,  showing  the 
difficulty  in  differentiating  these  conditions.  There  is  no  path- 
ognomonic sign.  Hypnosis  may  spmetimes  be  necessary  for 
diagnosis,  but  a  prolonged  series  of  observations  by  a  trained, 
observer  may  be  sufficient,  and  in  treatment  it  has  sometimes 
been  possible  to  counteract  the  "  dissociated  "  groups  of  mental 
states  and  restore  to  the  patient's  waking  consciousness  control , 
over  his  acts.  The  report  of  cures  of  epilepsy  by  hypnosis  is 
based  on  a  mistaken  diagnosis.  In  some  cases  of  epilepsy, 
however,  there  are  alterations  of  consciousness,  such  as  we . 
sometimes  find  in  hysteric  states.  No  one  has  studied  suf- 
ficiently the  subconscious  memories  of  epileptics.  The  post-. 
paroxysmal  stage  is  probably  analogous  to  a  dream  state. 
Failure  of  the  bromid  treatment  does  not  justify  a  diagnosis  of 
hysteria.  It  is  characteristic  of  the  epilepsy  of  childhood  that 
attacks  previously  occurring  in  masses  may  remain  entirely  in. 
abeyance,  therefore  a  sudden  cessation  of  seizures  does  not 
necessarily  point  to  hysteria,  and,  in  massed  attacks  the  bromid 
treatment  is  eminently  disappointing,     [h.m.1 

2. — Subacute  Perforation  of  the  Stomach. — F.  B.  Lund 
states  that  the  symptoms  are  similar  to  those  in  acute  perfora- 
tion, except  that  they  are  leas  violent,  and  are  not  followed  by 
collapse  nor  general  peritonitis.  The  location  of  pain  and. 
tenderness  varies  with  the  location  of  the  ulcer.    The  treatment 
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should  be,  if  possible,  posterior  gastroenterostomy  without 
•breaking  up  the  protective  adhesions,     [h.m.] 

3.— Senile  Epilepsy.— G  K.  Collier  reports  five  cases  in 
which  the  onset  occurred  between  the  forty-sixth  and  sixty-fifth 
years.  Senility  has  wide  extremes,  but  as  a  rule  it  does  not 
begin  till  the  sixtieth  or  sixty -fifth  year.  Its  symptoms  appear 
earlier  in  those  hereditarily  disposed  to  it  or  to  systemic  dis- 
orders, such  as  tuberculosis,  rheumatism,  etc.  Cannot  epilepsy 
be  caused  by  senile  degenerations?  Many  cases  can  be  traced 
to  alcohol,  syphilis,  or  traumatism,  in  which  the  same  fibroid 
changes  have  occurred.  The  seizures  are  of  the  grand  mal 
type,    [h.m.] 

♦.—Hemorrhagic  Pericarditis.— F.  Bryant  finds  recorded 
only  12  patients  which  have  recovered.  Paracentesis  has  been 
done  less  than  100  times.  These  12  cases  prove  that  bacteria, 
other  than  tubercle  bacillus,  are  capable  of  causing  a  hemor- 
rhagic fluid.  In  the  writer's  case,  the  effusion  appeared  in  an 
acute  disease,  pleuropneumonia,  which  was  neither  preceded 
nor  followed  by  a  single  sign  of  tuberculosis,     [h.m.] 


Medical  Record. 

May  6, 1905.    [Vol.  67,  No.  18.] 
•1.  System  and  Expedition  In  Office  Practice :  Office  Plans  and  Details. 

ROBERT  la.   DICKINSON. 

■2.  The  Present   Limitations  of  Serum  Therapy  in  the  Treatment  of 

the  Infectious  Diseases.    Henry  W.  Berg. 
S.  The  Present  Status  of  Rontgeo-ray  Therapy.    Russell  H.  Boggs. 

4.  Rectal  Abscess  Containing  Gonococci  without  Any  Accompanying 

Gonorrhea.    F.  R  Storgis. 

5.  The  Cause  of  Cerebrospinal  Meningitis.    Stephen  J.  Maher. 

6.  Cactus  Grandiflorus.    Finley  Ellingwood. 

1.— System  and  Expedition  in  Office  Practice  :  Office 
Plans  and  Details.— R.  L.  Dickinson  discusses  numerous 
methods  by  means  of  which  it  is  possible  for  the  physician  to 
economize  time  in  office  work  and  so  increase  his  capacity  for 
work.  Expedition  may  be  effected  in  several  ways,  such  as  by 
well-planned  quarters,  by  completeness  of  outfit,  by  appoint- 
ments and  by  selection  among  waiting  patients,  in  history  tak- 
ing, and  by  proper  assistance.  All  of  these  topics  are  discussed 
At  length,  especial  attention  being  devoted  to  a  consideration  of 
the  manner  in  which  the  available  space  of  an  ordinary  city 
house  may  best  be  utilized  for  office  purposes.  A  large  number 
.of  plans  are  reproduced,  showing  what  may  be  done  under 
different  conditions,  and  many  practical  hints  in  regard  to 
.methods  of  securing  sound-proof  doors  and  partitions,  econ- 
omizing space,  arranging  sterilizers,  etc.,  are  given.  The  most 
■convenient  methods  of  illumination  and  numerous  details 
facilitating  office  treatment  are  also  described,  for  all  of  which 
reference  must  be  made  to  the  original. 

•J.  -Limitations  of  Serum  Therapy  in  Infectious  Dis- 
.eases.— H.  W.  Berg  reviews  the  principles  underlying  the  pro- 
duction of  antitoxic  and  antibacterial  serums  and  their  thera- 
peutic application.  The  bacteria  concerned  in  the  production 
of  the  specific  infectious  disease  fall  into  three  classes :  1.  Those 
which,  like  the  bacilli  of  diphtheria  and  of  tetanus,  produce  a 
virulent,  real  toxin,  which  is  set  free  in  the  culture  mediums. 
2.  Those  bacteria  which  secrete  but  little  or  no  free  toxin,  but 
do  contain  a  powerful  endotoxin,  which  is  partly  liberated  only 
on  the  death  and  disorganization  of  the  bacterial  cells;  good 
examples  of  this  class  are  the  pneumococcus,  typhoid  bacillus, 
the  streptococci,  etc.  3.  Those  bacteria  that  produce  no  free 
toxins  nor  have  in  the  bacterial  cells  endotoxins  of  any  power, 
but  in  which  the  cell  plasma  contains  other  poisons  in  addition 
to  the  protein  poisons  common  to  all  bacterial  cells.  The  most 
important  member  of  this  group  is  the  tubercle  bacillus. 
Against  the  first  group,  the  antitoxic  serums  are  available,  but 
.their  success  depends  largely  on  the  interval  of  time  that  has 
elapsed  since  the  infection  began,  for  the  antitoxin  can  bind 
only  such  toxin  as  has  not  yet  had  time  to  enter  into  combina- 
tion with  the  body  cells.  In  tetanus,  the  poison  becomes  fixed 
in  the  central  nervous  system  so  rapidly  that  the  serum  has 
.little  chance  for  effect.  The  difficulty  with  the  antibacterial 
serums  is  that  the  body's  supply  of  alexin  is  very  small,  so 
that  theoretically  the  injection  of  the  serum  should  be  accom- 
panied by  an  additional  dose  of  fresh  normal  animal  serum  to 
supply  this  deficiency ;  an  impracticable  procedure.  The 
Attempts  to  treat  one  disease  by  means  of  the  antiserum  of 


another,  by  injecting  diphtheria  antitoxin  in  pneumonia  and 
cerebrospinal  meningitis,  is  repugnant  to  the  principles  of 
scientific  serum  therapy,  and  tends  to  discredit  its  principles. 

8.— The  Present  Status  of  R<>ntgen-ray  Therapy.— R.  H. 
Boggs  says:  1.  That  the  wide  difference  of  opinion  as  to  the 
value  of  the  rays  is  largely  due  to  the  manner  in  which  they  are 
applied.  2.  That  if  the  best  interests  of  our  patients  are  to  be 
considered,  the  rays  must  be  given  a  place  as  a  therapeutic 
agent.  3.  That  injury  to  the  operators  from  the  rays  during  the 
past  two  years  has  been  due  to  thoughtlessness  or  lack  of 
familiarity  with  what  is  going  on  in  the  rontgen-ray  world.  4. 
That  in  applying  the  rays  it  is  essential  to  know  the  quality  as 
well  as  the  quantity  of  the  rays  absorbed,  and  that  this  must  be 
varied  to  suit  each  individual  case.  5.  That  unless  the  operator 
has  had  a  wide  experience  in  the  treatment  of  carcinoma,  he 
should  always  consult  a  surgeon  in  each  case,  as  it  is  certainly  by 
the  combination  of  surgery  and  rontgen  ray  that  the  best  results 
are  to  be  obtained. 

4.— Rectal  Abscess  Containing  Gonococci  without 
Accompanying  Gonorrhea. — F.  R.  Sturgis  reports  the  case 
of  a  man  who  had  gonorrhea  six  and  a  half  years  previously, 
and  three  years  later  developed  an  abscess  of  the  epididymis 
associated  with  a  perineal  abscess  which  apparently  came  on 
spontaneously.  When  seen  by  the  author  three  and  a  half  years 
later,  he  was  suffering  from  a  periproctitic  abscess  discharging 
pus  in  which  two  examinations  revealed  diplococci  presenting 
all  the  morphologic  attributes  of  the  gonococcus. 

5.— The  Cause  of  Cerebrospinal  Meningitis.— S.  J. 
Maher  describes  cultural  and  animal  experiments  undertaken 
with  pus  from  the  spinal  canal  of  an  adult  sick  with  cerebro- 
spinal meningitis.  The  results  lead  the  author  to  say  that  his 
findings  seem  to  show  that  the  diplococcus  of  Weichselbaum  is 
only  one  phase  in  the  life  cycle  of  an  organism,  which  at  times 
is  larger  and  rod-shaped,  at  others  small  and  of  the  shape  of  the 
pneumonia  diplococcus,  and  probably  at  others  of  yeast  shape. 


New  York  Medical  Journal. 

April  29,  1905.    [Vol.  lxxxi,  No.  17.] 

1.  Nephropexy,  Pro  and  Con.    A.  Ernest  Gallant. 

2.  Gallstone   Disease:   Remote   Effects   and   Treatment.    Samuel  P. 

Gerhard. 

3.  Contribution  to  the  Plastic  Surgery  of  the  Urethra.    G.    Frank 

Lydston. 

4.  Inflammation  of  the  Glands  of  Bartholin.  (Continued.)   Charles 

C-  Miller. 

5.  The  Problem  of  Exterminating  Mosquitos:  Discovery  of  Inaccessible 

Breeding  Places.    H.  A.  Ebeklk. 

6.  Primary  Epithelioma  of  the  Uvula,  with  Report  of  a  Case  Where 

Recurrence  Took  Place  after  Operation  for  Removal.    Harmon 
Smith. 

7.  Infection  through  the  Tonsils.    Willis  S.  Anderson. 

8.  Modern  Motherhood.    Theresa  Bannan. 

1.— Nephropexy,  Pro  and  Con.— A.  E.  Gallant  says  that 
as  the  evidences  of  gastrointestinal  displacement  and  disor 
ders  are  noted  for  their  chronicity  and  rebelliousness  to 
treatment,  he  deems  that:  1.  Nephropexy  is  justifiable  on 
a  displaced  kidney  alter  operation  thereon,  involving  it  or 
its  pelvis  or  ureter,  or  to  relieve  hydronephrosis  or  hem- 
aturia from  a  nonreplaceable  kidney.  2.  Hepatopexy, 
splenectomy,  gastroplication,  gastrojejunostomy,  and  suture 
of  the  recti  may  be  occasionally  indicated.  3.  The  main  ob- 
stacle to  nephropexy  in  women  lies  in  the  greater  obliquity 
of  the  lower  ribs,  which  prevents  suturing  the  kidney  high 
enough  to  avoid  harmful  compression  by  the  ordinary 
corset  and  waistbands.  4.  Nephropexy  is  unjustifiable  when, 
in  order  to  place  the  sutures,  it  is  necessary  to  drag  the  kidney 
farther  down.  5.  Nephropexy  may  relieve  the  symptoms  due 
to  kidney  mobility,  but  in  order  to  overcome  those  caused  by 
the  general  ptoses  it  has  been  necessary  to  adopt  a  new  prin- 
ciple, viz.:  (a)  Gravity  replacement  by  the  semiopisthotonos 
posture;  (6)  support  of  the  replaced  viscera  by  a  corset  made 
to  order  from  measurements  taken  while  the  woman  is  lying 
down,  laced  with  two  strings,  inserted  from  above  down,  put 
on  while  in  the  inclined  dorsal  posture,  and  fastened  in  front 
from  below  upward.  By  this  method  the  viscera  cannot  pro- 
lapse while  the  corset  is  worn,  and  with  this  support  neph- 
ropexy for  replaceable  kidney,  per  se,  is  but  rarely  indicated. 
Multiple  operations  can  be  avoided,  and  the  patient  be  placed 
under  curable  conditions.     [o.A.o.] 
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2. — Gallstone  Disease. — S.  P.  Gerhard  says  that  consider- 
ing the  great  number  of  gallstones  that  remain  quiet  or  are 
passed  without  any  discomfort  or  dangerous  symptoms,  it 
would  not  be  wise  to  worry  too  much  about  the  remote  effects, 
but  to  watch  for  them  so  as  to  give  timely  warning  for  the 
proper  surgical  interference.  The  cases  that  require  the  most 
careful  watching  are  those  with  vague  symptoms,  without 
jaundice  and  only  slight  recurring  pains  over  the  region  of  the 
gallbladder;  these  are  the  cases  that  run  on  to  suppuration  and 
deceive  the  attendant.  Means  for  the  expulsion  of  the  calculi 
are  questionable,  for  it  should  be  the  duty  of  the  physician  and 
the  aim  of  the  treatment  to  prevent  the  disturbance  of  the 
calculi  in  the  viscus  and  keep  them  quiet.  Massage  and  exces- 
sive purgation  are  contraindicated.  The  drinking  of  large  quan- 
tities of  alkaline  water  should  be  encouraged  with  a  view  of 
increasing  the  bile  salts.     [c.A.o.] 

3. — See  American  Medicine,  Vol.  VIII,  No.  21,  p.  873. 

6. — Epithelioma  of  the  Uvula.— Harmon  Smith  reports 
such  a  case  in  a  man  of  51,  in  which  recurrence  took  place  after 
two  operations  for  removal.  Five  months  after  the  last  opera- 
tion he  was  in  fine  health,  with  no  evidence  of  recurrence.  An 
enlarged  gland  of  the  left  side,  including  part  of  the  submaxil- 
lary, was  removed.  He  cites  other  cases,  and  says  that  the 
adjacent  glands  have  not  been  frequently  involved,  showing 
that  the  growth  has  not  spread  by  the  lymphatics,  except  when 
the  tonsils  and  lateral  wall  of  the  pharynx  have  been  impli- 
cated. He  says  this  should  lead  us  to  the  definite  conclusion 
that  the  growth  is  one  involving  the  muciparous  glands  of  the 
soft  palate,  and  consequently  of  slower  growth  than  one  extend- 
ing through  the  lymph  channels.     [c.A.o.] 

7.— Infection  through  the  Tonsils. — \V.  S.  Anderson 
calls  attention  to  the  tonsils  as  frequent  portals  of  infection. 
Beside  severe  infections,  he  believes  that  many  mild  chronic 
infections  are  constantly  taking  place  through  the  diseased 
crypts  of  the  tonsils  that  are  frequently  not  recognized.  If  the 
tonsils  are  the  source  of  obstruction  or  irritation,  or  if  the 
crypts  are  diseased  and  the  seat  of  septic  absorption,  then  it  is 
our  duty  to  advise  the  removal  of  the  tonsils  or  the  destruction 
of  the  crypts.     [c.A.o] 


Medical  News. 

May  6, 1905.     [Vol.  86,  No.  18.] 

1.  Railway  Spine.    Edward  B.  Ansell. 

2.  Treatment  of  Nonmalignant  Diseases  by  the  Rontgen  Ray.    Rus- 

sell.  H.   BOGGS. 

3.  To   What  Kxtent  are  Cyclopleglcs   Necessary  In   Determining  the 

Refraction  of  the  Eye  and  in  the  Prescribing  of  Lenses.    Frank 
Van  Fleet. 

4.  Nasal  Conditions  Dependent  upon  the  Generative  Organs.    Justus 

Sinfxon 

5.  Septic  Thrombosis  of  the  Femoral  Vein,  Following  Influenza.    D.  F. 

Tallky. 
Sporadic  Cretinism  :  Observations  Based  on  11  Personal  Cases.    E. 
Mather  Sill. 

1.— Railway  Spine.— E.  B.  Angell  believes  that  unless  the 
spinal  vertebras  are  dislocated  or  fractured,  the  cord  is  rarely 
damaged  in  any  way.  Concussion  of  the  spine,  sprain 
of  its  muscles  and  ligaments,  general  bruises,  or  shock 
are  not  sufficient  to  cause  serious  disturbance  of  the  cord 
itself.  Very  rarely  severe  concussion  may  cause  hemor- 
rhage into  the  cord.  In  railway  spine  the  symptoms  are  out  of 
all  proportion  to  the  injuries  received.  It  is  a  disturbance  of 
the  mind,  not  of  the  body.  The  changing  of  the  symptoms 
from  day  today,  and  shifting  of  the  areas  painful  to  pressure, 
make  a  diagnosis  of  a  permanent  lesion  absurd.  The  disorder  is 
functional,  not  imaginary.  It  is  not  conscious  malingering. 
The  initial  disturbance  is  due  to  the  shock  or  fear.  An  imper- 
ative idea  grows  by  what  it  feeds  on.  The  condition  is  rarely 
met  with  in  those  having  well-disciplined  or  critical  minds.  It 
is  a  delusion  and  yet  a  true  disorder  ;  the  disability  is  as 
definite  for  the  time  being  as  though  a  limb  had  been  lost,  and 
Is  one  for  which  proper  compensation  can  juHtly  be  claimed. 
The  proper  treatment  is  isolation  from  such  surroundings  as 
encourage  the  patient  to  dwell  on  his  injury,     [h.m.] 

2.— Treatment  of  Nonmalignant  Diseases  by  the  Ront- 
jjen  Kay.— It.  H.  Boggs  says  the  method  of  application  and 
judgment  of  the  operator  account  largely  for  successful  or  un- 
successful work.     It  is  just  as  essential  to  administer  a  thera- 


peutic dose  as  when  prescribing  powerful  drugs.  Idiosyncrasy 
is  not  a  frequent  cause  of  excessive  dermatitis.  It  is  one  of  the 
best  remedies  for  acne  and  other  skin  diseases,  but  it  is  not 
necessary  to  use  it  in  trivial  cases.  When  supplemented  by  the 
Finsen  light  it  is  the  most  efficient  agent  in  lupus,  certain 
tuberculous  glands,  Hodgkin's  disease,  and  selected  cases  of 
goiter,     [h.m.] 

4. — Nasal  Conditions  Dependent  upon  the  Generative 
Organs.— J.  Sinexon  states  that  turgescence  and  marked 
hyperesthesia  of  the  nasal  mucosa  always  occur  during  the 
procreative  act.  There  is  more  or  less  engorgement  during 
menstruation  and  also  during  pregnancy,  showing  that  it  is  not 
dependent  on  the  menstrual  flow.  Operations  destroying  the 
functions  of  the  generative  organs  cause  the  nares  to  return  to 
the  state  existing  before  puberty.  In  the  lower  animals  sexual 
excitement  is  always  accompanied  by  occlusion  of  the  nares. 
In  the  human  species  this  may  result  in  epistaxis  or  hydror- 
rhea. Continued  overstimulation  of  the  nasal  mucosa  from 
sexual  perversion  results  in  its  relaxation  through  vasomotor 
paresis.  Long-continued  congestion  will  produce  either  hyper- 
plasia or  atrophy.  These  conditions  are  in  no  way  dependent 
on  hysteria  or  neurasthenia,     [h.m.] 

6.— Sporadic  Cretinism.— E.  M.  Sill  has  noted  in  a  num- 
ber of  instances  that  the  parents  were  cousins.  Sporadic 
cretins  rarely  have  goiter.  When  treatment  is  begun  late, 
intellectual  development  never  becomes  normal.  The  effect  of 
thyroid  extract  on  growing  children  is  almost  magical.  He 
begins  with  a  grain  daily  in  divided  doses,  increasing  till  there 
is  a  rise  of  temperature  or  the  pulse  is  unduly  accelerated,  then 
keeps  just  below  this  point,    [h.m.] 
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REVIEW  OF  LITERATURE 

Automatic  Artificial  Respiration.— A.  Lohmann1  de- 
scribes an  apparatus  devised  by  Brauer  and  Petersen  which 
serves  to  prevent  a  collapse  of  the  lungs  in  operations  requir- 
ing the  opening  of  the  thorax  by  keeping  the  lungs  artificially 
inflated.  Oxygen  is  conducted  into  the  trachea  of  the  animal  to 
be  experimented  upon  through  a  T-tube,  which  leads  into  a 
vertical  glass  tube.  This  can  be  immersed  to  any  desired 
depth  into  a  vessel  containing  a  fluid,  preferably  sulfuric  acid, 
to  make  sure  of  electric  contact  between  two  platinum  plates, 
one  of  which  swims  on  the  surface  of  the  fluid,  and  the  other 
is  attached  to  the  bottom  of  the  glass  tube.  The  degree  of  im- 
mersion controls  the  pressure  within  the  animal  organism, 
including  the  lungs.  Each  respiration  causes  gas  bubbles  to 
escape  into  the  vessel,  and  the  fluid  in  the  latter  to  rise. 
Another  T-tube,  provided  with  an  automatic  valve,  is  connected 
with  the  first  and  introduced  behind  the  lungs.  As  the  pres- 
sure attains  a  certain  degree,  and  the  fluid  rises,  the  platinum 
plates  effect  an  electric  connection  which,  through  the  action  of 
an  electromagnet,  opens  the  valveand  reduces  the  pressure.  On 
the  latter  subsiding,  the  valve  automatically  closes  by  the  action 
of  a  spring,  the  platinum  plates  separate,  and  the  required  pres- 
sure is  again  established.  These  rhythmic  changes  occur  auto- 
matically with  each  respiration.  The  factors  which  are  of  im- 
portance for  the  respiratory  process  can  be  varied  within  very 
wide  margins.  For  instance,  changing  the  height  of  the  glass 
vessel  at  which  electric  contact  occurs,  effects  any  desired 
modification  of  pressure  ;  frequency  of  respiration  may  be  con- 
trolled by  a  valve  which  regulates  the  introduction  of  oxygen. 
Compressed  air  or  hydrostatic  pressure  may  also  be  used  in- 
stead of  oxygen.  Other  advantages  of  the  apparatus  are  con- 
venience and  ease  of  manipulation,  small  expense,  and  ocular 
control  of  its  working,     [h.r.] 

Polycythemia  and  Splenic  Tumor.— W.  Weintraud  • 
divides  the  cases  of  polycythemia  into  two  groups,  those  with 
and  those  without  splenic  tumor.  Of  the  former  group  he 
desoribM  three  cases,  all  of  which  correspond  closely  in  their 
principal  manifestations  with  the  eases  described  by  previous 

1  Archlv  fur  die  Oesammate  Physiologic  No.  tt,  1H05. 
/•■Itschrlft  filr  kllnische  Medlcln,  Bd.  lv,  p  91. 
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writers.  In  all,  there  have  been  19  cases  reported.  The  patients 
were  all  of  middle  age  and  no  known  cause  could  be  ascertained 
for  the  condition.  The  subjective  symptoms  fall  into  two 
groups,  those  attributable  to  circulatory  disturbance,  espe- 
cially of  the  brain,  and  those  referable  to  the  development  of  the 
splenic  tumor.  Of  the  objective  symptoms,  the  socalled 
cyanosis  is  the  most  prominent ;  it  is  not,  however,  a  cyanosis  in 
the  ordinary  sense  of  the  word,  being  more  like  an  intense 
hyperemia.  The  dark  red  coloration  of  the  mucous  membranes 
is  also  a  prominent  symptom.  The  enlargement  of  the  spleen 
is  usually  so  marked  as  to  resemble  that  of  leukemia,  although 
it  may  at  times  be  very  insignificant.  The  liver  is  usually 
enlarged  and  of  a  very  soft  consistency.  On  examination  of  the 
blood  the  characteristic  polycythemia  is  seen,  the  red  corpuscles 
usually  being  of  normal  size,  or  even  larger.  Nucleated  reds 
were  rarely  found.  The  leukocytes  are  also  usually  in- 
creased in  number,  often  to  a  considerable  extent;  the  poly- 
nuclears  predominate,  as  in  the  normal  blood.  The  hemoglobin 
is  always  increased  and  is  firmly  bound  with  the  red  corpuscles. 
The  blood-serum  is  usually  of  lower  specific  gravity  than  nor- 
mal. The  circulatory  disturbances  are  doubtless  secondary  in 
origin;  the  heart  always  fails  in  the  course  of  time,  producing 
dyspnea  and  edema.  Albuminuria  is  an  almost  constant  symp- 
tom, although  usually  of  slight  extent.  The  group  of  polycy- 
themia without  splenic  tumor  includes  heterogeneous  cases. 
Some  of  these  evidently  belong  to  the  first  group  in  their  mani- 
festations, while  others  are  due  to  certain  intoxications,  such  as 
carbon  monoxid  and  phosphorus.  The  symptoms  are  often 
much  the  same  as  in  the  first  group,  but  there  is  no  enlarge- 
ment of  the  spleen  or  liver.  As  all  indications  of  increased 
production  of  red  corpuscles  are  wanting,  the  condition  of 
polycythemia  can  only  be  explained  by  a  diminished  or  slower 
destruction  of  the  corpuscles.  The  occurrence  of  polycythemia 
in  such  conditions  as  phosphorous  poisoning  makes  it  probable 
that  the  accumulation  of  erythrocytes  in  the  circulating  blood 
is  due  to  a  disturbance  in  the  function  of  the  liver,  which  organ 
is  normally  responsible  for  a  great  part  of  the  destruction  of 
these  cells,    [b.k.] 

Strain  of  the  Heart  in  Growing  Boys. — A.  Lambert1 
states  that  the  passage  from  physiologic  to  pathologic  dis- 
tention is  abrupt.  The  muscle  fails  to  respond  to  increased 
functional  stimulus  and  nutritive  supply,  from  protoplasmic 
inadequacy.  Fibrous  hyperplasia  and  changes  in  the  muscle 
fibers  follow.  Thus  we  can  explain  the  symptoms  of  overstrain 
produced  by  mental  shock,  direct  violence,  or  illness.  The 
exercising  boy  is  accustomed  to  extreme  breathlessness,  but 
he  recognizes  acute  dilation  as  a  sudden  evil.  It  may  bear  no 
relation  to  the  severity  of  the  strain  to  which  he  has  been  ex- 
posed. The  writer  doubts  whether  the  heart  of  the  truly 
healthy  boy  ever  breaks  down  as  the  result  of  athletics  as  prac- 
tised in  the  great  schools.  There  must  have  existed  some  car- 
diac insufficiency,  either  inherent  or  due  to  some  condition 
such  as  anemia  or  recent  influenza.  Tendency  to  recurrence  is 
common  to  all  cases.  There  may  or  may  not  be  constant 
symptoms  or  signs  of  inefficiency.  The  prognosis  must  be 
guarded,  and  every  return  to  active  exercise  looked  on  as  an 
experiment.  The  heart  may  be  strong  enough  for  a  life  work 
that  does  not  entail  great  stress,  but  not  strong  enough  to  stand 
an  anesthetic  or  some  acute  illness.  A  good  muscle  may  com- 
pensate for  a  faulty  valve,  but  there  can  be  no  compensation 
when  it  is  the  myocardium  itself  which  is  at  fault,     [h.m.] 

Mirror  Writing  in  the  Right-handed. — Robert  King- 
man' says  it  is  surprising  to  find  how  many  of  the  laity  know 
of  mirror  writing  and  the  number  of  medical  men  who  have 
never  even  heard  of  it.  Anyone  can  produce  writing  which 
can  be  read  only  by  the  aid  of  a  mirror  by  using  pencils  simul- 
taneously in  each  hand,  starting  in  the  middle  of  the  page  and 
writing  with  the  left  hand  toward  the  left  and  with  the 
right  hand  toward  the  right.  It  has  been  stated  that  this 
faculty  is  more  common  in  England  than  in  this  country, 
5.1  %  of  a  group  of  450  examined  in  the  former  possessing 
this  faculty.  This  disparity  is  probably  due  to  the  fact  that 
little  has  been  done  here  in  the  way  of  systematic  investigation. 

i  Medical  Chronicle,  February,  1905. 

1  Brooklyn  Medical  Journal,  March,  1905. 


Kingman  says  that  although  mirror  writing  has  been  recog- 
nized as  physiologic  for  the  left  hand,  and  as  being  often  met 
in  those  who  use  that  hand  for  writing,  it  can  further  be 
assumed  to  be  present  potentially  and  for  both  hands  in  every 
individual  who  has  learned  to  write.  As  the  graphic  centers  of 
the  left  midf rontal  convolution  store  up  graphic  motor  pictures, 
analogous  pictures  reversely  formed  are  accumulated  in  the 
corresponding  center  on  the  right.  The  former  produces  ordi- 
nary writing,  the  latter  mirror  writing  in  either  hand,  [a.g.e.] 
Two  Cases  of  Autointoxication  by  Acetone.— R.  Pet- 
tera1  reports  the  following  cases :  1.  A  woman  of  22  was  taken 
ill  six  days  before  admission  to  the  hospital,  with  vomiting, 
palpitation,  constipation,  and  shortness  of  breath.  The  res- 
pirations were  48,  the  temperature  normal,  and  the  pulse  106. 
The  face  was  slightly  cyanotic,  and  its  expression  anxious. 
There  was  some  swelling  and  redness  of  the  arytenoid  carti- 
lages. The  urine  contained  neither  sugar  nor  albumin,  but 
acetone  and  diacetic  acid.  The  vomiting  aDd  dyspnea  con- 
tinued. The  leukocytes  were  increased  in  number  (14,800  and 
18,000).  After  three  days,  the  patient  began  to  improve,  the 
acetone  and  diacetic  acid  disappearing  from  the  urine.  2. 
The  patient  was  a  man  of  46,  who,  while  at  work,  became 
delirious.  When  admitted  to  the  hospital,  he  was  in  a  state  of 
coma.  There  were  tonic  spasms  of  the  extremities,  the  dia- 
phragm and  the  neck.  Acetone  was  present  in  the  urine,  but 
albumin,  sugar  and  diacetic  acid  were  absent.  The  leukocytes 
were  12,000.  The  fluid  obtained  by  lumbar  puncture  was  clear, 
and  contained  a  few  mononuclear  cells,  albumin  and  sugar. 
This  patient  also  recovered.  It  was  formerly  believed  that 
acetone  could  occur  only  in  conjunction  with  glycosuria,  but 
the  observations  of  v.  Jaksch  and  others  have  shown  that  there 
may  be  an  autointoxication  with  acetone  independently  of  gly- 
cosuria or  of  the  diabetic  state.  V.  Jaksch  holds  that  acetone,  in 
autointoxications  with  that  substance,  is  not  formed  from 
carbohydrates.  Hagenberg  and  Waldvogel  maintain  that  it  is 
a  product  of  fat  metabolism  that  is  formed  pathologically, 
especially  in  disturbance  of  the  digestive  tract.  In  both  the 
cases  here  reported  there  was  a  history  of  previous  gastrointes- 
tinal disturbance;  and  in  Case  I,  the  acetonuria  was  succeeded 
by  an  indicanuria.  The  treatment  of  the  first  patient  consisted 
principally  in  the  use  of  calomel ;  that  of  the  second,  in  the 
application  of  an  ice-bag  to  the  head,  venesection,  with  the 
removal  of  a  small  amount  of  blood,  and  lumbar  puncture. 

[D.B.] 

Cancer  of  the  Stomach  in  which  the  Main  Symptoms 
are  Unconnected  with  That  Organ.— G.  N.  Pitt,2  describes 
17  cases,  placing  them  in  seven  groups,  according  to  the 
prominent  symptom  or  symptoms:  (1)  Ascites  and  pleural 
effusion,  7;  (2)  matted  intestine,  3;  (3)  intestinal  obstruc- 
tion, 2;  (4)  abdominal  suppuration,  2 ;  (5)  profound  anemia, 
2;  (6)  iliac  tumor,  1 ;  (7)  thrombosis  of  femoral  vein.  One 
case  of  this  last  type  was  seen,  but  other  signs  referable  to 
the  stomach  were  present,  making  it  a  doubtful  case  to  include. 
The  case  of  Trousseau,  who  developed  this  condition  soon  after 
giving  a  lecture  on  its  occurrence,  is  well  known.  Pitt  says 
these  obscure  cases  form  nearly  6%  of  cases  of  cancer  of  the 
stomach.  Some  of  them  present  so  little  direct  evidence  that 
only  a  conjectural  diagnosis  can  be  given,  but  in  others  a 
correct  diagnosis  may  be  reached  if  the  possibilities  are  known. 
Such  cases  are  of  particular  value  to  the  surgeon,  as  they 
usually  mean  that  such  remote  parts  are  involved  that  effective 
surgical  interference  is  precluded,     [a.g.e.] 

Absorption  in  the  Small  Intestine.— B.  Heile*  examined 
the  feces  from  a  cecal  fistula  in  dogs,  in  order  to  determine  the 
completeness  of  absorption  in  the  small  intestine.  A  dog  of  11 
kilograms  absorbed  98%  of  250  gm.  of  meat  and  86%  of  500  gm. ; 
75  gm.  of  sugar  was  completely  absorbed,  as  was  100  gm.  of 
rice;  300  cc.  of  milk  was  absorbed,  but  650  cc.  left  a  large  resi- 
due. Similar  experiments  made  by  injected  substances  into 
the  upper  end  of  the  large  intestine,  and  letting  it  pass  through 
to  the  anus,  showed  in  man  that  of  150  cc.  water,  about  half  was 
absorbed.    Albumen  was  never  absorbed  ;  of  30  gm.  of  sugar, 

i  Prager  medicinische  Wochenschrift,  April  13, 1905. 
»Tbe  Practitioner,  April,  1905 
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about  20%.  Large  amounts  of  alkali  were  absorbed;  of  150  cc. 
hfc  Na2C03  solution,  20%  was  absorbed.  This  is  important,  as 
the  small  intestine  stool  is  strongly  alkaline,  and  patients  with 
artificial  anus  may  lose  enough  alkali  to  suffer  from  acidosis. 
[t.s.g] 

The  Usefulness  of  Neumann's  Orcin  Test  for  Sugars 
in  the  Urine. — Mann  •  made  a  series  of  examinations  to  deter- 
mine the  reliability  of  theorcin  test  for  sugar  as  described  by 
Neumann.  Special  attention  was  paid  to  the  presence  of  dex- 
trose and  levulose.  Dextrin  was  obtained  each  time  in  the 
examination  of  the  urine  of  35  diabetic  patients.  In  three  of  the 
cases  the  sugar  had  disappeared  according  to  the  polariscope, 
Trommer's,  and  Wylander's  tests,  yet  it  was  found  to  be  present 
by  the  Neumann  test.  The  urine  of  150  nondiabetics  was  also 
tested  with  orcin  for  levulose,  but  it  was  absent  in  all  except 
two  cases.  Albumin,  if  present,  interferes  with  the  result  and 
should  always  be  removed.  The  urates  and  phosphates  as  well 
as  biliary  coloring  matters  have  no  influence.  Mann  concludes 
that  the  Neumann  modification  of  the  orcin  test  should  be 
employed  to  control  the  findings  of  other  tests.  It  is  of  clinical 
value  because  of  its  ability  to  distinguish  the  various  sugars  by 
a  simple  single  test,     [w.e.r.] 

The  Clinical  Value  of  Feces  Examination.— J.  H.  Salis- 
bury2 says  an  uncertainty  regarding  normal  and  abnormal 
processes  in  the  intestines  will  continue  until  systematic  efforts 
to  examine  the  feces  are  made,  as  they  now  are,  with  the  gastric 
contents.  The  test-diet  of  Schmidt  gives  very  good  results, 
but  the  making  of  the  oatmeal  gruel  is  very  tedious ;  Salisbury 
employs  cornmeal  instead,  this  making  a  gruel  without  being 
strained.  The  consideration  of  the  technic  of  examination  and 
the  interpretation  of  findings  is  taken  up  at  length.  Although 
in  general,  the  examination  of  feces  may  be  unpleasant,  it  is  to 
be  recommended  on  account  of:  1.  The  accessibility  of  the 
material.  No  apparatus  or  disagreeable  procedure  is  necessary 
to  secure  it,  as  in  the  case  of  the  stomach  contents.  2.  The 
simplicity  of  the  methods  of  examination.  Only  simple 
methods  are  of  value  to  the  practising  physician.  One  who  has 
had  some  experience  with  the  work  can  make  the  examination 
in  15  minutes,  and  but  little  apparatus  is  needed.  Salisbury 
says  we  may  confidently  hope  that  with  increasing  frequency 
of  application,  the  tests  will  gain  in  certainty  until  diseases  of 
the  intestine  may  be  as  certainly  diagnosed  as  are  now  diseases 
of  the  stomach,     [a.g.e.] 

The  Dysentery  Bacillus  Group  in  Diarrheal  Diseases  of 
Children.— G.  H.  Weaver  and  R.  M.  Tunnicliff  *  made  and 
studied  cultures  from  102  cases.  From  76  no  cultures  corre- 
sponding to  the  dysentery  bacillus  group  were  found.  In  the 
cultures  belonging  to  this  group  the  Shiga  bacillus  was  not 
found.  In  attempting  to  group  the  cultures  according  to  the 
classification  of  Park,  there  remained  a  group,  not  provided 
for,  which  ferments  saccharose  and  not  maltose.  The  agglutin- 
ation reactions  do  not  bear  any  relationship  to  the  cultural 
properties  in  many  cases.  A  specific  cause  for  all  cases  of 
summer  diarrhea  in  infants  is  still  undiscovered.  It  is  likely 
many  cases  are  due  to  the  single  or  combined  action  of  various 
forms  of  bacteria.  The  presence  of  a  certain  bacterium  in 
large  numbers  does  not  determine  its  etiologic  connection  with 
the  disease.  The  agglutinins  for  the  dysentery  group  may  be 
formed  in  the  course  of  infectious  diseases  having  no  possible 
connection  with  dysenteric  or  diarrheal  diseases.  When  agglu- 
tination tests  are  reported  it  is  important  to  know  whether  anti- 
dysenteric  serum  has  been  given  previously,  as  the  degree  of 
agglutination  may  probably  be  very  much  increased  in  this 
manner,     [h.m.] 

Fever  in  Syphilis  of  the  Ijiver.— F.  Klemperer4  reports 
two  cases,  presenting  a  long-continued  fever  of  marked  remitr 
tent,  and  at  times  intermittent  type,  accompanied  occasionally 
by  chills.  All  organs  were  found  normal,  except  for  a  moder- 
ate enlargement  of  the  liver,  with  slight  tenderness  of  that 
organ  and  mild  icterus.  A  searching  investigation  revealed 
a  previous  syphilitic  history,  and  antispecific  treatment 
resulted  in  cure.    The    author  rests  his  diagnosis  of  tertiary 

1  Berliner  klinlsche  Wochenschrlrt,  February  27, 1905. 

2  Medicine,  April,  1905. 

3  Journal  of  Infectious  Diseases,  January  12, 1906. 
*  Zeltscurlft  fur  klinlsche  Medicln,  Bd.  lv,  p.  178. 


syphilis  of  the  liver  on  several  points,  among  which  are  the 
results  of  treatment  and  the  analogy  to  febrile  phenomena  in 
tertiary  syphilis  of  other  organs.  He  believes  the  lesion  in  his 
cases  to  have  been  a  diffuse  gummatous  infiltration  of  the 
organ.  The  febrile  reaction  is  probably  due  to  the  syphilitic 
virus,     [b.k.] 

Protective  Inoculation  against  Asiatic  Cholera. — R.  P. 
Strong '  reports  at  length  the  results  of  an  experimental  study, 
and  believes  that  with  the  prophylactic  used,  human  beings 
may  acquire  a  good  active  immunity  against  the  disease.  By 
an  autoly tie  digestion  of  carefully  killed  cholera  spir jllums  in  an 
aqueous  fluid  the  receptors  become  separated  from  the  bacterial 
cells  and  may  be  filtered  off  in  solution.  The  injection  of  these 
free  receptors  into  man  and  animals  furnishes  a  means  of  pro- 
ducing high  bactericidal  and  agglutinative  blood-serums.  The 
antitoxic  value  of  these  serums  is,  however,  moderate.  Subcu- 
taneous injection  into  man  is  free  from  danger,  produces  practi- 
cally no  local  disturbance  and  only  a  slight  general  reaction. 
Hence  the  method  is  practicable  for  producing  cholera  immune 
serum  in  man.  It  is  possible  that  by  a  slight  modification  of  this 
method  a  more  satisfactory  prophylactic  against  bubonic  plague 
could  be  obtained  and  experiments  with  this  end  in  view  have 
been  commenced,     [h.m.] 

Chemistry  of  Iodin  in  Goiter  Cases.— A.  Kocher*  per- 
formed a  large  number  of  experiments  on  patients  with  various 
forms  of  goiter  in  order  to  determine  whether  iodin  adminis- 
tered as  potassium  iodid  was  excreted  more  or  less  rapidly  than 
in  healthy  persons.  Patients  who  had  had  complete  thyroid- 
ectomy for  goiter  or  who  showed  congenital  absence  of  the 
gland  excreted  the  iodin  more  slowly  and  less  completely  than 
normal  individuals.  Patients  with  goiter  which  showed 
decrease  in  size  during  administration  excreted  iodin  rapidly 
and  often  in  larger  quantity  than  administered.  Those  with 
goiter  of  long  standing  which  showed  no  improvement  varied 
little  from  normal  excretion  or  were  somewhat  less  complete. 
After  48  hours,  in  all  cases,  the  amounts  were  inappreciable. 
Diet  had  no  influence  on  the  results.  If  iodin  benefits  the  patient 
it  will  do  so  at  once,  and  if  it  does  not,  thyroidectomy  is  the 
only  cure,     [t.s.g.] 

Do  Infant  Schools  Improve  the  Mental  and  Physical 
Condition  of  the  Children  ?— D.  Jackson  *  believes  it  wrong 
to  confine  these  little  creatures  when  they  should  be  reveling 
in  the  sunshine.  Unrestrained  action  is  preferable  even  to  the 
out-door  drill.  Until  the  child  reaches  the  age  of  seven  there 
is  no  necessity  for  physical  drill.  The  teachers  whom  he  inter- 
viewed were  almost  unanimous  that  those  who  come  to  school 
at  the  age  of  five  quickly  shot  ahead  of  those  of  the  same  age 
who  came  at  three,  and  had  a  keener  grip  of  their  work 
all  through  their  school  careers.  Some  experienced  teachers 
thought  even  five  too  young  for  beginning  work,     [h.m.] 

Fatal  Infection  by  a  Hitherto  Undescribed  Chromo- 
genic  Bacterium  :  Bacillus  Aureus  Fetidus.— M.  Herzog1 
records  the  case  of  a  person  supposed  to  have  died  of  plague, 
having  an  open  wound  on  his  leg  and  marked  swellingof  thein- 
guinal  glauds.  Smears  from  the  organs  showed  a  small  diplo- 
coccus  or  diplobacillus.  The  name  selected  for  this  emphasizes 
its  chromogenic  and  malodorous  properties.  Beyond  doubt  it 
was  the  cause  of  death,  although  single  inoculations  of  moderate 
doses  brought  about  only  slight  reaction  in  the  animals  exper- 
imented on.  It  is  probably  ordinarily  a  saprophyte.  In  this 
case  it  may  have  lived  for  some  time  in  the  necrotic  tissues  of 
a  neglected  ulcer,  becoming  modified  there  until  it  finally 
gained  entrance.  From  the  lymphatic  system  it  entered  the 
blood  current,  reached  the  liver  and  kidneys,  and  led  to  sub- 
acute and  somewhat  chronic  interstitial  fibroid  processes  and 
parenchymatous  degenerations,     [h.m.] 

The  Prevention  of  Beriberi. — H.  Wright*  directs  atten- 
tion to  the  results  of  instituting,  at  his  suggestion,  various 
hygienic  reforms  in  the  jail  at  Kuala  Lumpur.  From  May, 
1902,  to  January,  1903,  cases  of  beriberi  averaged  73  per  month. 
From  February,  1903,  onward  they  have  averaged  only  1.2  per 
month.    These  Included  acute  and    chronic  cases.    Of  greater 

1  Journal  of  Infectious  Diseases,  January  12, 1905. 
2Mltthellungen  aus  den  (irenzgeblete  der  Medlzin  und  Chlrurgle, 
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importance  is  the  fact  that  acute  oases  fell  from  28  in  Septem- 
ber, 1902,  to  none  in  February,  190.'!,  and  for  seven  consecutive 
months  no  new  cases  occurred.  The  practical  abolition  of  beri- 
beri in  the  jail  is  attributed  by  Wright  to  the  hygienic  reforms 
founded  on  the  view  that  the  infective  agent  is  contained  in  the 
excretions  of  the  patient  during  the  acute  stage  of  the  disease, 
and  that  infection  results  from  fecal  contamination.  He  sug- 
gests, as  an  additional  preventive  measure,  the  disinfection  of 
the  stools  of  those  suffering  from  acute  beriberi,     [a.o.e.] 


A.  B.  Crato 


GENERAL,  SURGERY 

Martin  B.  Tinker 


C.  A.  Orr 


REVIEW  OF  LITERATURE 

Entrance  of  Air  into  the  Veins  during  Surgical  Oper- 
ations.— X.  Deloreand  R.  Duteil1  report  a  case  of  death  from  this 
cause  during  an  operation  for  the  removal  of  an  enormous 
tumor  of  the  neck.  The  first  symptom  noted  in  such  cases  is  a 
peculiar  sound,  caused  by  the  passage  of  air  into  the  vein.  If 
no  anesthetic  has  been  given  the  patient  utters  a  cry  of  anguish 
and  then  faints ;  there  may  be  epileptiform  convulsions  If  the 
patient  is  under  the  influence  of  an  anesthetic  there  is  no  cry  or 
convulsions ;  the  pulse  becomes  feeble,  the  arterial  tension  very 
low,  the  respirations  at  first  accelerated  and  then  shallow  and 
slower,  finally  stopping  before  the  heart  ceases  to  beat.  Death 
usually  takes  places  in  8  to  10  minutes,  but  may  not  occur  for 
some  time  in  rare  cases.  Numerous  theories  have  been 
advanced  to  explain  the  cause  of  death.  The.cerebral  theory 
maintains  that  the  phenomena  are  due  to  the  presence  of  small 
air  bubbles  in  the  cerebral  veins,  distending  these  veins  and 
compressing  the  origin  of  the  nerves.  This  theory  will  not 
account  for  all  cases.  According  to  the  cardiac  theory,  it  is  the 
heart's  action  that  is  responsible  for  the  phenomena.  Some 
maintain  that  the  arrest  of  the  heart  is  due  to  pure  mechanical 
causes,  while  others  claim  a  toxic  action  of  the  air  on  the  heart. 
Various  facts,  however,  disprove  this  theory.  The  pulmonary 
theory  has  two  explanations:  (1)  Rupture  of  the  capillaries 
with  emphysema;  (2)  simple  obstruction  of  the  capillaries. 
Couty  claims  that  death  ensues  as  a  result  of  acute  asystole,  due 
to  distention  of  the  right  side  of  the  heart.  The  recent  investi- 
gations of  Prancois-Franck  tend  to  show  that  there  is  an  acute 
anemia  of  the  myocardium,  caused  by  air  emboli  in  the  coronary 
arteries.  The  author  believes  that  all  these  causes  may  be 
operative,  some  predominating  in  one  case  and  others  in 
another.  The  introduction  of  the  air  into  the  veins  is  principally 
the  result  of  a  gaping  of  these  veins,  consequent  upon  a  normal 
anatomic  disposition  or  a  pathologic  induration  of  their  walls; 
it  is  favored  by  a  diminution  of  venous  tension  resulting  from 
repeated  hemorrhage.  The  quantity  of  air  introduced  is  of 
great  importance  in  the  development  of  the  symptoms.  The 
author  advises  puncture  of  the  auricle  as  the  proper  treatment 
of  the  condition,     [b.k.] 

National  Treatment  of  Congenital  Dislocation  of  the 
Hip.— P.  Le  Damany  2  concludes  a  long  study  of  this  question, 
running  through  several  numbers,  by  saying  that  the  rational 
treatment  of  this  lesion  consists  in  repairing  the  lesions  con- 
secutive to  luxation  by  operative  or  nonoperative  methods. 
In  the  beginning,  the  orthopedist  should  aim  to  do  that  which 
nature  has  failed  to  do,  as  she  does  in  normal  hips.  In  the 
normal  infant  the  acetabular  cavity,  in  part  eliminated  during 
the  last  months  of  fetal  life,  is  formed  anew  after  birth  by  the 
pressure  of  the  femoral  head.  In  treating  luxation,  the  aim 
should  be  to  maintain  the  femur  in  a  position  to  allow  the 
weight  of  the  body  to  produce  a  similar  effect  upon  the 
atrophied  acetabulum.  In  the  uterus,  the  femur  of  the  fetus  is 
rotated,  but  after  birth  it  rights  itself  under  conditions  well 
recognized.  In  congenital  dislocation,  we  should  apply  the 
same  conditions,  but  in  such  a  manner  that  reluxation  cannot 
occur.  These  are  the  principles  to  guide  in  the  treatment  of 
luxation.  The  application  of  necessary  methods  will  be  con- 
sidered in  further  communications,     [a.o.e.] 


1  Revue  de  Chirurgie,  March,  1905. 

-  Kevue  de  Chirurgie,  February  10, 1905. 


Dupuytren's  Contraction   of  the   Palmar   Fascia.— J. 

Knott1  thinks  the  ring  finger  is  the  first  to  yield  to  the  traction, 
because  of  its  very  small  power  of  independent  extension.  His 
experience,  contrary  to  that  of  Dupuytren's,  is  that  the  inflam- 
matory changes  in  the  fascia  are  distinctly  traceable  toward  the 
skin.  Its  nutrition  must  necessarily  be  affected  as  indicated  by 
its  glossy  appearance.  The  condition  can  be  palliated  to  a  very 
considerable  degree,  but  radical  cure  is  impossible.  The  hand 
from  which  the  whole  of  its  palmar  fascia  has  been  removed 
can,  of  course,  never  attain  its  former  strength  or  usefulness. 
He  prefers  division  by  repeated  punctures  as  advocated  by 
Adams.  With  continuous  extension  for  a  sufficient  period  the 
position  of  the  fingers  can  be  quite  as  effectively  corrected  as  by 
the  open  method  of  operation,  and  less  cicatricial  tissue  will  be 
exposed  afterward  in  the  very  undesirable  position  of  the 
cutaneous  palmar  surface.  The  slips  along  the  sides  of  the  first 
and  second  phalanges  should  be  divided,  both  above  and  below 
the  first  joint,     [h.m.] 

Compression  of  the  Portal  Vein  in  Operations  at  the 
Hiluni  of  the  Liver.— E.  Villard2  reports  three  cases  which 
show  that  gauze  drainage  in  the  region  of  the  hepatic  hilum 
may  exercise  undue  compression  on  the  portal  vein.  It  is  im- 
possible to  close  the  vein  completely  in  this  way,  but  a  partial 
obliteration  will  give  rise  to  serious  and  perhaps  fatal  results. 
The  symptoms  of  this  condition  resemble  those  of  internal 
hemorrhage— fall  in  temperature,  respiratory  acceleration,  ex- 
treme weakness  of  the  pulse,  intense  anemia  of  the  skin  and 
mucous  membranes,  gradual  development  of  coma  and  genera] 
paralysis.  The  treatment  of  the  condition,  both  prophylactic 
and  curative,  is  evident,     [b.k.] 

Chronic  Constipation  Due  to  Invagination  of  the  Sig- 
moid into  the  Rectum.— S.  G.  Gant*  says  this  condition 
occurs  usually  in  adults  and  is  more  frequent  in  women.  The 
earliest  symptom  is  imperfect  and  unsatisfactory  movements, 
followed  by  an  unrelieved  feeling.  Catarrhal  inflammation 
and  superficial  ulceration  of  the  mucosa  follow  :  Autointoxi- 
cation is  a  logical  sequence  of  these  lesions.  When  a  patient 
complains  of  constipation,  frequent  discharges  of  mucus,  a 
dragging  down  sensation  in  the  bowel,  an  unrelieved  feeling 
after  stool,  and  possibly  presents  symptoms  of  autointoxication, 
chronic  invagination  should  be  suspected.  The  condition  may 
be  due  to  an  abnormally  long  sigmoid  or  mesentery,  or  to  any- 
thing which  excites  frequent  stools  or  straining.  In  rare  cases 
relief  may  be  given  by  increasing  the  tonicity  of  the  intestinal 
musculature  and  pelvic  structures  by  massage,  mechanical 
vibration  and  electricity,  and  treatment  of  the  catarrhal  in- 
flammation by  topic  applications,  sprays,  and  irrigations. 
The  surest  and  quickest  method  of  cure,  however,  is  colo- 
pexy.  Gant  has  used  this  procedure  25  times  and  in  a  majority 
of  cases  the  results  were  entirely  satisfactory.  Formerly  the 
scarified  gut  was  brought  into  contact  with  the  peritoneum,  but 
now  he  denudes  the  serous  membrane  and  thus  exposes  the 
fascia ;  this  prevents  the  formation  of  a  long  cord  which  in 
some  instances  allowed  the  intestine  to  drop  back,     [a.o.e.] 

Surgical  Treatment  of  Ulcer  of  the  Stomach  and  Its 
Complications.— According  to  B.  G.  A.  Moynihan,*  the  com- 
plications of  gastric  ulcer  requiring  surgical  intervention  are 
(1)  perforation;  (2)  hemorrhage;  (3)  chronic  ulcer;  (4)  hour- 
glass constriction.  Perforation  may  be  acute,  subacute,  or 
chronic.  In  acute  perforation  the  ulcer  gives  way  suddenly 
and  completely.  In  subacute  perforation  the  escape  of  fluid 
from  the  stomach  is  small  in  quantity,  owing  to  small  size  of 
the  perforation,  or  emptiness  of  the  stomach,  or  other  reason. 
In  chronic  perforation,  the  ulcer  has  slowly  eaten  its  way 
through  the  stomach,  and  a  protective  peritonitis  has  had  time 
to  develop  at  the  base.  In  all  these  cases  operation  is  called 
for  sooner  or  later.  Hemorrhage  from  gastric  or  duodenal 
ulcer  may  occur  in  four  different  degrees:  (1)  Latent  and  con- 
cealed; (2)  intermittent  and  moderate  in  quantity;  (3)  abun- 
dant and  repeated,  often  after  a  warning  exacerbation  of 
symptoms;  (4)  instant,  overwhelming,  and  fatal.  The  one 
character  that  a  hemorrhage  should  have  to  warrant  operation 

i  St.  Paul  Medical  Journal,  March,  1605. 
2  Lyon  Medical,  March  26.  W05. 
>  American  Journal  of  Surgery,  April,  1905. 
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is  recurrence,  especially  at  shorter  intervals.  In  acute  ulcera- 
tion operation  is  rarely  necessary  for  this  symptom  ;  while  in 
chronic  ulceration  it  is  demanded  if  the  hemorrhages  beloDg  to 
the  third  class.  At  operation  two  plans  are  possible — oblitera- 
tion of  the  ulcer,  or  gastroenterostomy.  The  first  procedure 
may  often  be  impossible,  and  recourse  must  then  be  had  to  the 
second.  Chronic  ulcer  causes  a  great  variety  of  symptoms,  and 
is  often  at  the  basis  of  an  unyielding  chronic  dyspepsia.  If 
situated  near  or  at  the  pylorus,  it  may  cause  hypertrophy  and 
dilation  of  the  stomach.  If  close  to  the  cardia,  it  may  cause 
symptoms  of  low  esophageal  obstruction.  The  operation  in 
most  cases  of  chronic  ulceration  must  be  a  gastroenterostomy ; 
if  solitary  it  may  be  excised.  Hour-glass  stomach  is  a  late  result 
of  chronic  ulceration,     [b.k.] 

Carcinoma  of  the  Spine.— Karl  Petren1  believes  that 
carcinoma  of  the  spinal  column  is  not  especially  rare,  and 
refers  to  the  fact  that  it  may  occur  as  long  as  eight  years 
after  an  apparently  successful  operation.  The  symptoms 
are  not  very  definite.  They  are  usually  pain  in  the  back,  in- 
creased by  motion,  and  pains  deep  in  the  body,  which  may 
change  in  location  from  time  to  time.  Deformity  of  the  spine 
and  paralysis  are  rare,     [t.s  a.] 

Treatment  of  Suprapatellar  Rupture  of  the  Quad- 
riceps.—E.  Quenu  and  P.  Duval,'2  from  a  lengthy  analysis 
of  this  subject,  reach  the  conclusion  that  suture  is  in 
all  cases  the  rational  treatment  of  this  condition.  This  is 
more  absolute  than  for  fracture  of  the  patella,  as  in  some 
cases  of  the  latter,  operation  is  not  demanded.  Two  ques- 
tions then  are  to  be  settled— the  time  of  operation  and  the 
operative  technic.  As  to  the  first,  the  writers  recommend  a 
wait  of  several  days,  principally  to  put  in  proper  condition  the 
skin  of  the  knee,  it  being  as  necessary  to  use  all  aseptic  precau- 
tions in  the  knee  as  for  opening  the  abdomen.  To  do  this,  a 
warm  compress  is  applied,  and  each  day  the  site  is  treated  with 
a  weak  soda  solution,  followed  by  ether,  and  then  by  alcohol. 
In  operating,  a  transverse  incision  is  made  at  the  level  of  the 
rupture,  and  extra  and  intraarticular  clots  carefully  removed. 
The  ends  of  the  ruptured  tendon  are  slightly  trimmed  by 
scissors,  no  antiseptic  being  allowed  to  touch  the  wound.  A. 
stout,  silver  wire  is  then  passed  through  the  upper  end 
1  cm.  from  the  end,  and  then  through  the  patella  1  cm. 
from  the  upper  border ;  the  wire  is  twisted,  but  not  to  bring 
strong  pressure.  The  superficial  fibers  are  united  to  the  tendon 
by  fine  threads,  and  the  torn  portions  of  the  lateropatellar 
expansions  are  also  united.  The  skin  is  sutured  without  drain- 
age, and  the  limb  put  in  extension.  After-treatment  is  the 
same  as  for  fracture  of  the  patella,     [a.o.e.] 

Treatment  of  External  Anthrax.— In  the  Milroy  lectures 
on  industrial  anthrax,  T.  M.  Legge*  says  that  in  addition  to 
local  treatment,  the  use  of  a  serum  derived  from  an  immunized 
animal  is  coming  more  and  more  into  use.  Local  treatment 
usually  consists  of  free  excision,  followed  by  cauterization 
with  pure  carbolic  acid.  Subcutaneous  injections  of  5<fc  carbolic 
acid  around  the  pustule  have  also  been  employed.  Another 
method  of  treatment  consists  of  excision  with  the  local  use  of 
powdered  ipecacuanha  and  the  internal  administration  of  the 
same  drug  in  10-grain  doses;  this  is  based  on  the  finding  that 
ipecacuanha  will  destroy  anthrax  bacilli,  but  not  the  spores, 
which  do  not  form  in  the  human  body,  however.  If  excision  is 
not  practised  before  the  fourth  day,  it  is  possible  that  the  oper- 
ation may  promote  generalization  of  the  disease.  The  claims 
for  the  value  of  serum  treatment  are  summarized  as  follows: 
(1)  Very  large  doses  are  innocuous,  even  when  introduced  into 
the  veins;  (2)  cure  is  invariable,  if  the  serum  is  used  in  the 
early  stages,  and  sometimes  occurs  later  in  otherwise 
hopeless  cases;  (3)  if  given  intravenously,  the  extension  of  the 
edema  is  quickly  arrested  ;  (4)  if  used  early  enough,  there  is  a 
minimum  destruction  of  tissue;  (5)  in  some  situations  of  the 
lesion  (eyelid)  serum  must  be  used  in  preference  to  excision  ; 
(6)  in  internal  anthrax  it  in  the  only  treatment  that  can  hold 
out  any  hope.  The  serum  is  prepared  by  immunization  of  the 
ass.    In  the  immunization  of  animals,  the   best  results  are 

1  Mlttbellungen  aus  den  Orenzgeblete  der  Medlzln  und  Cbirurgle, 
xiv, 4. 
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obtained  by  the  simultaneous  inoculation  of  attenuated  anthrax 
cultures  with  the  antianthrax  serum.  The  action  of  the  serum 
has  never  been  satisfactorily  explained,  as  an  anthrax  toxin 
has  never  been  isolated,     [b.k.] 

Intestinal  Perforation  In  Typhoid  Fever.— K.  H.  Harte ' 
says  the  surgeon  must  take  the  responsibility  of  operation  in 
suspected  perforation  in  typhoid  fever  upon  himself,  however 
much  the  physician  aids ;  hence,  to  be  able  to  appreciate  the 
changes  in  these  patients  produced  by  perforation,  he  must 
familiarize  himself  with  the  normal  aspects  of  typhoid  fever. 
It  is  well  for  a  surgeon  of  a  hospital  to  keep  himself  toler- 
ably familiar  with  all  the  typhoid  patients  therein,  and  the 
attending  physician  should  not  resent  this  familiarity.  The 
most  frequent  symptom  of  perforation  is  pain;  sweating, 
either  alone  or  accompanied  by  a  fall  in  temperature,  not  infre- 
quently occurs  with  the  pain.  In  his  experience,  the  fall  in 
temperature  has  been  fairly  constant,  varying  from  2°  to  4°. 
Rigidity  of  the  abdominal  muscles  is  the  most  valuable  of  all 
the  signs.  Dulness  on  percussion  is  a  very  uncertain  sign,  and 
obliteration  of  liver  dulness  is  even  more  elusive.  The  result 
of  a  leukocyte  count  should  not  be  considered,  except  in  con- 
firming the  clinical  signs.  In  operating  for  perforation,  Harte 
sees  no  reason  for  changing  from  general  anesthesia  by  ether. 
He  has  operated  24  times;  in  two  no  perforation  was  present, 
and  both  patients  recovered.  Of  the  22  in  which  perforation 
had  occurred,  only  4  recovered,  a  mortality  of  86#>.     [a.g.e.] 

A  Soluble  Button  for  Intestinal  Anastomosis.  —  P. 
Paterson2  has  devised  a  button  resembling  the  Murphy  button, 
but  made  from  gelatin  that  has  been  treated  with  a  solution  of 
chrome  alum.  This  substance  renders  the  gelatin  more  or  less 
resistant  to  the  action  of  the  digestive  secretions,  the  degree  of 
insolubility  depending  on  the  strength  of  solution  employed. 
The  gelatin  is  properly  molded,  and  the  buttons  are  then 
placed  in  a  solution  of  10  gr.  of  chrome  alum  to  the  ounce  of 
water.  Casts  up  to  three-fourths  inch  in  diameter  should  soak 
for  10  to  12  hours,  and  should  then  be  kept  in  50%  alcohol  until 
required.  A  button  thus  prepared  will  resist  the  action  of  the 
intestinal  juices  for  five  to  seven  days,  and  will  then  be  slowly 
dissolved,    [b.k.] 

Treatment  of  Pendulous  Abdomen.— J.  P.  Creveling' 
reports  two  cases  of  sagging  abdomen,  in  women  of  58  and  34, 
in  which  he  secured  very  satisfactory  results  by  resecting  a 
portion  of  the  superfluous  belly  wall.  In  one  a  curved  incision 
beginning  a  short  distance  above  and  to  the  right  of  the  umbil- 
icus, and  extending  a  maximum  distance  of  5  cm.  (2  in.)  to  the 
right  of  the  median  line,  was  carried  to  the  symphysis  pubis. 
This  extended  through  the  entire  belly  wall,  into  the  peritoneal 
cavity.  A  corresponding  incision  on  the  left  was  then  made, 
thus  removing  a  section  10  cm.  (4  in.)  in  width,  of  the  anterior 
abdominal  wall.  The  margins  of  the  wound  were  sutured  in 
the  usual  way,  and  union  was  complete.  No  muscle  was  seen 
during  the  operation,  and  an  incision  down  to  the  peritoneum 
5  cm.  (2  in.)  to  the  right  revealed  no  muscle.  In  the  second 
patient  the  incisions  were  begun  at  instead  of  above  the  umbil- 
icus. In  both  patients  the  abdomen  was  restored  to  normal 
size  and  shape,  and  there  has  been  no  tendency  for  sagging  to 
recur,     [a.o.e  ] 

Congenital  Absence  of  the  Pectoral  Muscles. — W. 
Wendel4  reports  in  detail  a  case  of  congenital  bilateral  absence 
of  the  pectoral  muscles  and  gives  a  list  of  172  cases,  only  one  of 
which  was  bilateral,     [t.s.g.] 

The  Opening  of  Peritonsillar  Abscesses.— St.  Clair 
Thomson 6  says  that  the  abscess  in  quinsy  is  always  peritonsil- 
lar and  not  in  the  tonsil  itself,  and  in  the  large  majority  of  cases 
forms  above  and  in  front  of  the  tonsil.  He  believes  that  the 
abscess  can  best  be  reached  through  the  soft  palate,  the  point  of 
election  being  just  external  to  the  intersection  of  an  imaginary 
horizontal  line,  across  the  base  of  the  uvula,  and  a  vertical  line 
along  the  anterior  pillar.  The  author  does  not  use  a  knife  to 
open  these  abscesses,  but  prefers  a  pair  of  Lister's  sinus  for- 
ceps, or  a  similar  one  devised     by  himself.     The  tip  of  the  in- 

1  Cleveland  Medical  Journal,  March,  1905. 
*The  Lancet.  April  1, 1905. 
»  Buffalo  Medical  Journal.  May,  1905. 
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strument  explores  the  surface  in  the  above  region  until  a 
boggy  point  is  reached  ;  the  forceps  are  then  pushed  into  the 
abscess  and  withdrawn  with  the  blades  open.  A  great  advan- 
tage lies  in  the  absence  of  alarm  produced  by  the  instrument 
on  the  patient,     [b.k.] 

Result  of  Removal  of  the  Spleen— J.  W.  Hunter,  Jr.,1 
quotes  statistics  of  several  hundred  cases  of  splenectomy,  par- 
ticularly to  show  the  lowered  mortality  of  the  operation  in  later 
years,  and  that  the  spleen  is  not  by  any  means  a  vital  organ. 
Bayer's  series  shows  a  mortality  of  42%  up  to  1890,  and  26% 
from  1890  to  1900.  Claytor  concludes  from  these  and  later  fig- 
ures that  splenectomy  in  properly  selected  cases  should  be  fol- 
lowed by  as  many  recoveries  as  in  any  other  abdominal  opera- 
tion. He  reports  splenectomy  in  a  woman  who  had  noticed  a 
tumor  in  the  left  iliac  region  for  at  least  seven  years,  during 
which  time  it  gradually  increased  in  size.  The  mass,  which 
proved  to  be  the  spleen,  was  removed.  The  organ  weighed 
700  gm.  (1J  lbs.),  the  pedicle  was  twisted,  the  capsule  was  greatly 
thickened,  and  necrosis  was  pronounced.  The  last  made  it 
evident  the  organ  was  removed  none  too  soon.  The  after- 
history  of  the  patient  is  contrary  to  the  statements  of  several 
observers  in  that  she  was  not  emaciated  before  operation, 
though  thin,  and  after  operation  she  gained  20  pounds,   [a.g.e.] 

Relationships  between  Colitis  and  Appendicitis.— C. 
B.  Eockwood2  says  that  it  is  easy  to  understand  how  an 
appendicitis  may  give  rise  to  a  colitis  by  contiguity,  and  this 
inflammation  may  spread  up  the  ascending  colon  and  into  the 
other  parts  of  the  large  bowel.  In  fact,  the  colitis  may  be  so 
prominent  as  to  overshadow  the  symptoms  pointing  to  appen- 
diceal inflammation.  The  familiar  form  of  mucous  colitis  due  to 
coprostasis  may  be  indirectly  caused  by  appendicitis,  since  the 
latter  disease  often  causes  constipation,  probably  by  interfer- 
ence with  the  nervous  mechanism  of  the  bowel.  The  author 
cites  two  cases  in  which  a  colitis  obscured  a  coexisting  appen- 
dicitis because  the  inflamed  appendix  was  situated  behind  a 
distended  right  colon  ;  when  the  latter  was  cleared  of  gas  and 
feces,  the  appendicitis  came  to  light.  The  form  of  colitis 
termed  mucomembranous  may  exist  for  years  without  any 
serious  disturbances  ;  but  it  is  possible  for  the  same  process  to 
extend  to  the  mucous  membrane  of  the  appendix,  and  in  this 
case  the  peculiar  anatomic  features  of  the  organ  greatly  increase 
the  dangers  of  the  disease.  A  true  ulcerative  colitis  may  also 
extend  to  the  appendix,  adding  an  additional  element  of  danger 
to  an  already  serious  condition,     [b.k.] 

Penetrating  Gunshot  Wound  of  the  Abdomen.— J.  "¥. 
Brown'  describes  a  case  of  more  than  usual  interest.  An 
Italian  of  30  was  shot  in  the  abdomen,  the  revolver  bullet 
entering  the  left  side  just  below  the  costal  margin  and  emerging 
between  the  ninth  and  tenth  ribs  on  the  right.  Immediate 
operation  revealed  a  perforating  wound  of  the  liver,  perforation 
of  the  gallbladder,  and  two  perforations  of  the  stomach  near 
the  pylorus.  The  perforations  of  the  stomach  were  closed  and 
the  liver  wound  packed  with  gauze ;  the  gallbladder  was  re- 
moved. A  drain  from  the  stump  of  the  cystic  duct  was  placed, 
the  abdomen  flushed  with  salt  solution,  and  finally  through  a 
stab  wound  above  the  pubes  a  glass  drain  was  placed  in  the 
vesicorectal  pouch.  The  operation  required  37  minutes  and  the 
patient  made  a  good  recovery.  Brown  strongly  emphasizes 
the  value  of  the  glass  drain  in  the  pelvis  and  the  exaggerated 
Fowler  position  of  the  patient  as  soon  as  possible.  This  drain 
was  removed  in  48  hours,     [a.g.e.] 

Traumatic  Rupture  of  the  Aorta.— Revenstorf4  states 
that  rupture  of  the  aorta  may  occur  in  perfect  vessels  in  two 
ways,  either  by  internal  pressure  sufficient  to  overcome  the 
tensile  strength,  which  requires  at  least  five  atmospheres  or  by 
stretching  beyond  its  extensibility.  Rupture  by  direct  violence 
only  occurs  in  the  abdominal  aorta,  unless  there  is  fracture  or 
dislocation  of  the  vertebras  or  ribs.  Rupture  by  pressure  from 
within  is  apt  to  be  longitudinal,  by  overstretching  always 
transverse;  in  either  case  the  intima  gives  way  first.  The 
usual  causes  of  rupture  by  overstretching  are  displacement  of 

1  American  Journal  of  the  Medical  Sciences,  April,  1905. 
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the  heart  downward,  as  in  compression  of  the  upper  part  of  the 
chest,  and  dislocation  of  the  left  lung,  whose  root  is  firmly 
attached  to  the  descending  thoracic.  All  the  author's  cases 
showed  marks  of  such  extreme  violence  that  injuries  of  this 
sort  could  not  be  excluded,  and  he  is  not  sure  that  any  of  his 
cases  were  from  pure  increase  of  pressure.     [T.8.G.] 

Prospects  and  Vicissitudes  of  Appendicitis  after  Oper- 
ation.— Sir  F.  Treves  '  presents  statistics  covering  1,000  cases  of 
operation  for  appendicitis.  In  231  of  these  cases  the  appendix 
was  removed  during  thequiescent  period,  and  11  of  these  patients 
complained  that  the  attacks  still  persisted  after  the  operation. 
The  author  also  presents  45  private  cases  in  patients  who  came 
to  him  complaining  of  failure  of  the  operation.  The  causes  for 
the  persistence  of  trouble  were  imperfect  removal  of  the  appen- 
dix, coexisting  ovarian  trouble,  persistent  or  relapsing  colitis, 
neurasthenia  or  hypochondriasis,  tender  mass  in  right  iliac 
fossa,  due  to  fecal  impaction  or  other  cause,  or  continued  attacks 
due  to  gallstones,  intestinal  colic,  movable  kidney,  or  renal 
calculus.  Regarding  the  coexistence  of  ovarian  trouble,  the 
author  says  that  the  right  ovary  is  frequently  found  diseased 
with  the  appendix,  on  account  of  the  close  anatomic  relation  of 
these  two  organs.  In  some  cases  no  cause  whatever  could  be 
found  for  the  persistence  of  the  local  pain.  Imperfect  results 
frequently  attend  evacuation  of  perityphlitic  abscesses,  and 
include  persistent  sinuses,  recurring  abscesses,  recurring 
attacks  of  appendicitis  when  the  organ  has  not  been  removed, 
fecal  fistulas,  and  inflammatory  deposits  in  the  right  iliac 
fossa.  Treves  does  not  believe  that  the  appendix  should  in- 
variably be  removed  at  the  first  convenient  opportunity,  if  it 
has  not  been  removed  when  the  abscess  is  opened;  he  thinks 
that  a  second  operation  should  be  done  only  if  further  trouble 
is  experienced.  Among  the  complications  which  may  attend 
appendicitis  operations  are  mentioned  fecal  fistulas,  throm- 
bosis of  the  femoral  vein,  intestinal  obstruction,  pneumonia, 
pleurisy,  empyema,  bronchitis,  pulmonary  embolism,  paro- 
titis, pylephlebitis,  residual  and  secondary  abscesses,     [b.k.] 

The  Operation  of  Trendelenburg. — C.  Viannay2  presents 
a  critical  study  of  this  question,  meaning  by  the  term  not  only 
the  definitive  operation  of  Trendelenburg  himself  but  also  any 
intervention  on  the  trunk  of  the  saphenous  vein  with  the 
object  of  stopping  the  current  in  that  vessel.  He  gives  a  his- 
toric review,  a  personal  case  in  which  after  resection  of  the 
vein  anastomotic  circulation  was  reestablished,  and  the  results 
of  experiments  upon  cadavers.  His  conclusions  are  that  when 
it  is  decided  to  interrupt  the  continuity  of  the  internal  saphen- 
ous vein  in  a  case  of  varicosity  with  insufficience  of  the  valves, 
all  intervention  directed  to  a  single  point  is  inefficacious  and 
illusory  unless  it  be  high  resection  in  Scarpa's  triangle.  This 
may  suffice,  but  it  is  better  to  interrupt  the  vessel  in  many 
places  or  to  make  assurance  doubly  sure,  resect  the  vein  en- 
tirely. These  conclusions  are  arrived  at  after  studying  other 
cases  which  support  them ;  Viannay  does  not  give  personal 
results,  as  his  cases  have  been  too  few.  The  article  is  a  well- 
condensed  and  most  valuable  discussion  of  the  subject. 
[a.g.e.] 

Albuminuria  of  Renal  Palpation.— J.  Schreiber'  finds 
that  bimanual  palpation  of  movable  and  dislocated  kidneys  pro- 
duces invariably  an  albuminuria,  which  may,  however,  vary 
in  amount.  This  also  occurs  in  cases  where  the  normally  situ- 
ated kidney  can  be  palpated  ;  in  fact,  it  is  only  necessary  to 
compress  a  part  of  the  organ.  So  constant  is  this  phenomenon 
that  the  author  can  positively  assert  that  absence  of  albumin- 
uria indicates  that  there  has  not  been  a  compression  of  the  kid- 
ney during  the  bimanual  examination.  Such  an  albuminuria 
may  simulate  that  of  renal  disease ;  red  and  white  blood- 
corpuscles  may  be  present  in  both,  but  they  differ  in  the 
absence  of  casts  in  the  albuminuria  of  renal  compression,  and 
in  the  very  evanescent  and  transitory  character  of  the  latter. 
There  are  four  possible  sources  of  this  albuminuria:  1.  Injury 
to  the  renal  tissue  (highly  improbable).  2.  Expression  of 
serum  through  the  capillary  walls  into  the  urine.  3.  Expres- 
sion of  lymph  into  the  urine.  4.  Changes  in  the  blood- pressure 
within  the  kidneys.    The  author  finds  this  symptom  of  con- 

'  British  Medical  Journal,  March  4. 1905. 

2  Revue  de  Chirurgie,  January  10, 1905. 
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siderable  value  in  the  diagnosis  of  displaced  organs  and  tumors 
of  the  abdomen.  In  the  case  of  displaced  organs,  the  presence 
or  absence  of  albuminuria  after  palpation  will  enable  the  exam- 
iner to  say  positively  whether  or  not  the  palpated  organ  was  a 
kidney.  In  the  same  way,  in  the  case  of  abdominal  tumor,  the 
absence  of  this  symptom  indicates  that  the  growth  does  not 
involve  the  kidney,     [b.k.] 

Elephantiasis  of  Scrotum  Duo  to  Truss  Pressure. — 
W.  P.  Campbell  '  reports  this  case,  which  occurred  in  a  German 
weighing  225  pounds.  For  the  respective  periods  of  25  and  12 
years  he  wore  a  single  and  then  a  double  truss  for  inguinal 
hernia.  His  occupation  required  much  bending,  and  this,  no 
doubt,  added  to  the  effect  of  the  truss.  The  scrotum  was  am- 
putated, a  new  one  being  formed  of  flaps  from  the  perineum 
and  thighs.  A  similar  case  in  the  literature  has  not  been  found 
by  Campbell.  The  pressure  of  the  truss  for  a  long  time  where 
the  lymphatics  of  the  scrotum  empty  into  the  inguinal  glands 
evidently  produced  lymphatic  obstruction  just  as  effectually  as 
though  parasites  were  present.  When  a  truss  is  worn  on  both 
sides,  a  compensatory  lymphatic  circulation  is  prevented,  and 
this  doubtless  leads  to  the  condition,     [a.o.e.] 


GYNECOLOGY  AND   OBSTETRICS 

Wilmer  Krusen  Frank  C.  Hammond 


KDITOKIAL  COMMENT 

The  Gas  Bacillus  in  Puerperal  Infection. — Ever 
since  Semmelweiss  began  his  careful  investigations  into 
the  causation  of  the  frightful  mortality  attending  labor 
in  the  Vienna  Lying-in  Hospital  in  1847,  obstetricians 
have  been  interested  in  the  causation  of  puerperal  infec- 
tion. As  is  well  known,  /Streptococcus  pyogenes  is  the 
most  frequent  cause  of  the  epidemic  and  fatal  forms  of 
puerperal  sepsis.  The  staphylococcus  and  gonococcus 
have  also  played  more  or  less  prominent  roles ;  and  still 
more  recently  Bacillus  coli  communis  and  Bacillus  diph- 
therias have  been  found  to  be  important  etiologic  factors. 
In  1896,  Whittridge Williams  observed  a  case  of  puerperal 
infection,  which  was  reported  by  Dr.  Dobbin,  in  which 
Bacillus  aerogenes  capsulatus  was  isolated  from  a  case  of 
physometra.  In  1900,  Dr.  Welch  exhaustively  reviewed 
the  literature  on  this  subject ;  and  still  more  recently, 
Dr.  Little,2  of  the  Johns  Hopkins  Hospital,  has  made  a 
valuable  contribution  with  a  synopsis  of  ten  cases  in 
which  the  gas  bacillus  was  identified  with  absolute 
certainty.  This  microorganism  was  first  described  by  Drs. 
Welch  and  Nuttall  in  1892,  and  according  to  Dr.  Welch, 
its  introduction  to  the  pregnant  or  puerperal  uterus  may 
give  rise  to  one  or  more  of  the  following  conditions :  (1) 
Emphysema  of  the  fetus;  (2)  puerperal  endometritis; 
(3)  physometra ;  (4)  emphysema  of  the  uterine  wall ;  (5) 
gas  sepsis.  Bacillus  aerogenes  capsulatus  may  gain  access 
to  the  uterine  cavity  in  one  of  two  ways.  The  first  and 
by  far  the  most  usual  one  is  its  introduction  by  means  of 
the  examining  finger  or  by  instruments,  and  by  reason 
of  its  almost  invariable  presence  in  the  feces  of  human 
beings,  this  is  particularly  liable  to  occur  in  spontaneous 
labor  when  the  external  genitalia  are  insufficiently 
cleansed,  as  well  as  in  operative  cases,  even  in  spite  of 
this  care.  In  the  second  place,  these  organisms  may  be 
present  in  the  blood  by  which  they  are  carried  to  the 
uterus,  and  then  may  be  cultivated  from  the  lochial  dis- 
charge. The  passage  of  the  bacillus  into  the  circulation 
by  way  of  typhoid  ulcers  has  been  proved.  Symbiosis 
often  enhances  the  virulence  of  the  organism,  as  many 
investigators  have  noted  that  the  virulence  of  the  strep- 
tococci may  be  increased  by  associating  anaerobes  with 
them.  The  line  of  demarcation  between  sapremia  and 
septicemia  is  so  ill  defined  there  is  a  question  whether  or 
not  all  cases  of  sapremia  are  not  infective  and  not  alone 
due  to  saprophytic  organisms.  Dr.  Little  reiterates  that  no 
case  of  sapremia  should  be  diagnosed  as  such  without  a 

'  Brooklyn  Medical  Journal,  April,  1905. 
•Johns  Hopkins  Hospital  Bulletin,  April,  1905. 


bacteriologic  examination,  and  refers  to  the  fact  that  Dr. 
Bumm  was  able  to  demonstrate  streptococcus  in  a  num- 
ber of  cases  presenting  the  supposedly  characteristic 
clinical  features  of  sapremia.  In  cases  of  gas-bacillus 
infection,  the  greatest  danger  is  to  be  found  in  the  pass- 
ing of  the  organisms  from  the  uterus  into  the  circulating 
blood.  While  patients  with  streptococcus  septicemia 
not  infrequently  recover,  all  known  cases  of  gas  sepsis — 
that  is,  general  infection  with  the  gas  bacillus  have 
ended  fatally.  The  practical  lesson  to  be  learned  from 
such  careful  observations  as  these  is  that  the  ideal  treat- 
ment in  all  cases  of  infection  is  prophylactic,  and  can 
best  be  secured  by  careful  aseptic  technic  during  labor. 
It  is  of  only  scientific  interest  to  know  the  exact  micro- 
organism which  causes  symptoms  in  the  individual  case. 
The  practical  obstetric  point  is  that  asepsis  will  prevent 
the  entrance  and  activity  of  any  and  all  of  these  patho- 
genic microorganisms. 

REVIEW  OF  LITERATURE 

Diagnostic  and  Prognostic  Importance  of  a  Micro- 
scopic Examination  of  the  Lochia.— A.  Leo1  examined  the 
lochial  secretion  of  38  normal  women  and  26  others,  running  a 
temperature  after  labor,  for  the  purpose  of  noting  its  value  in 
relation  to  the  diagnosis  and  prognosis  of  puerperal  diseases. 
The  vaginal  lochia  of  normal  women  contained  streptococci 
in  50%  of  the  cases,  the  chains  never  containing  more 
than  four  links;  in  50%  of  the  subfebrile  cases,  streptococci 
were  also  noted,  but  the  chains  always  contained  more  than 
four  links ;  he  considers  the  streptococcic  increase  the  cause, 
and  not  the  sequence  of  the  subnormal  temperature.  The 
uterine  lochias  of  such  women  contained  streptococci  in  respec- 
tively 17.6%  and  20%  of  the  cases ;  they  were  always  less  than 
four-link  chains.  In  febrile  cases  the  vaginal  lochia  of  76%,  and 
the  uterine  lochia  of  42.8%  of  the  patients  contained  strepto- 
cocci. He  concluded  from  his  results  that  if  no  streptococci  are 
found  in  the  vaginal,  and  therefore  in  the  uterine  lochia,  grave 
affections  of  the  genital  tract  can  be  excluded.  Fever  in  such 
cases  must  be  due  to  extragenital  causes,  simple  stopping  of 
secretion,  sapremic  intoxication  or  gonococcal  infection ;  the 
prognosis  in  these  cases  is  quite  favorable.  The  presence  of 
numerous  and  even  long  chains  of  streptococci  in  the  uterine 
lochia  does  not  justify  the  diagnosis  of  a  grave  uterine  infection 
with  certainty  ;  four  link  chains  are  found  frequently  in  per- 
fectly normal  cases  ;  if  streptococci  of  more  than  four  links  are 
present  in  the  vaginal  secretion,  a  genital  disease  is  probable, 
as  they  produce  either  a  febrile  or  subnormal  temperature ; 
chains  of  more  than  four  links  in  the  uterine  lochia  are  found 
only  in  febrile  cases,  but  the  gravity  of  the  affection  does  not 
seem  to  depend  on  the  length  of  the  chain.  The  number  of 
leukocytes  gives  an  inkling  of  the  resisting  power  of  the  organ- 
ism,    [e.l.] 

Anatomy  of  Atmocausis.— Fleischmann8  had  an  oppor- 
tunity of  seeing  a  patient  who  had  been  treated  by  this  process, 
and  in  whom  he  afterward  did  a  hysterectomy,  giving  him-  the 
privilege  of  studying  the  mucous  membrane  of  the  uterus 
under  the  microscope.  In  the  lower  part  of  the  uterine  seg- 
ment portion,  the  mucous  membrane  was  destroyed,  obstruct- 
ing the  outlets  of  the  gland  which  resulted  in  the  production  of 
cysts.  In  the  middle  of  the  uterine  cavity  the  mucosa  was 
destroyed  as  far  as  the  muscularis,  while  in  the  upper  part  of 
the  cavity  the  superficial  epithelium  was  gone,  although  the 
glands  were  little  involved,    [j.p.] 

Indications  for  Hysterectomy  in  Acute  Puerperal 
Metritis.— Lemoine8  believes  that  hysterectomy  should  be  re- 
sorted to  without  hesitation  when  in  the  case  of  postpartum  or 
postabortum  septicemia  the  general  state  is  grave  and  tends  to 
grow  rapidly  worse.  When  the  local  condition  indicates  an 
infiltration  of  the  uterine  wall  by  microorganisms,  in  spite  of 
persistent  treatment ;  when  complicated  obstetric  operations  or 
criminal  abortions  have  been  performed ;  and  finally  when 
blood-examinations  show  a  leukocytic  blood  count  of  25,000  or 

I  MOnchener  medlclnlsche  Wocnenschrlft,  1904, 11,  2131. 
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more,  with  90%  persistence  of  a  polynucleosis,  or  progressive 
increase  in  the  polynuclear  cells,  with  persistent  absence  of 
eosinophils  and  basophiles,  one  can  conclude  that  the  organism 
is  not  resisting  the  infection  and  the  operation  is  indicated  at 
once,     [j.h.w.b.] 

The  Production  of  Brachycephaly  and  Doltchocephaly 
through  Arbitrary  Positions  of  the  Child's  Head.— 
Walcher1  is  convinced  that  the  position  assumed  by  the  child's 
head  is,  to  a  great  extent  at  any  rate,  responsible  for  the  pro- 
duction of  these  conditions.  He  illustrates  by  photograph 
these  conditions  found  in  twins,  the  eggs  of  which,  he  says, 
must  have  been  conceived  at  the  same  time,  and  are,  so  to 
speak,  duplicates.  In  one  of  these  children,  10  days  after  birth, 
there  was  present  a  brachycephalia  incident  to  a  dorsal  recum- 
bent position,  and  in  the  other  a  dolichocephalia,  incident  to  a 
lateral  position.  As  an  etiologic  factor,  heredity  plays  a  part 
only  in  the  taste  and  customs  of  the  people  ;  as  an  instance,  he 
cites  the  custom  of  the  people  of  southern  Germany,  who  lay 
their  children  in  the  dorsal  recumbent  upon  a  soft  feather  pil- 
low, and  the  English,  who  lay  their  children  in  the  lateral  posi- 
tion upon  a  hard  hair  cushion  ;  in  the  former,  brachycephalia 
and  in  the  latter,  dolichocephalia  develop.  These  conditions  can 
be  changed  by  alteration  of  positions,  if  done  before  ossifica- 
tion is  completed,    [j.f.] 

Concerning  Rectal  Gonorrhea  in  Infantile  Vulvovag- 
initis.—K.  Flugel 2  cites  the  cases  found  in  the  literature  of  gon- 
orrhea of  the  rectum  complicating  that  disease  of  the  vagina  in 
infants,  and  reports  his  own  experiences.  He  states  that  it 
occurs  much  more  frequently  than  is  commonly  supposed. 
He  found  that  a  third  of  the  women  in  the  City  Hospital  of 
Frankfort  undergoing  treatment  for  gonorrhea  also  had  rectal 
infection.  Upon  studying  the  children  in  the  same  wards  he 
found  that  out  of  56  patients,  11  suffered  from  rectal  involve- 
ment. The  diagnosis  was  made  by  passing  a  platinum  wire 
loop  into  the  rectum  and  withdrawing  some  of  the  secretion. 
By  the  use  of  a  speculum  (nasal  speculum)  small  pus  like 
•deposits  were  seen  adhering  to  the  mucous  membrane.  The 
subjective  symptoms  were  few.  Several  of  the  children  com- 
plained of  a  desire  to  frequently  defecate,  and  a  burning  sensa- 
tion in  the  anus.  A  single  examination  of  the  secretion  was 
not  always  sufficient  for  the  detection  of  the  gonococcus,  and 
had  to  be  repeated  several  times  to  obtain  a  positive  result.  It 
is  probable  that  the  infection  in  children  occurs  through  the 
vaginal  discharge.  The  author  suggests  as  a  prophylactic 
measure  the  application  of  a  pad  of  gauze  to  the  vagina,  and 
held  in  place  with  suitable  bandages.  The  treatment  consists 
in  the  use  of  suppositories  containing  silver  nitrate  or  albargin, 
or  ichthyol.  In  some  cases  rectal  irrigations  with  a  1  to  3,000 
silver  nitrate  solution  were  employed.  The  course  of  rectal 
gonorrhea  is  of  varying  length;  in  some  cases  the  cocci  were 
present  from  4  to  14  days  after  treatment  was  begun,  and  in 
other  cases  as  long  as  six  weeks,     [w.e.b.] 

The  Technic  of  Alexander-Adams'  Operation.— Fehl- 
ings  has  performed  this  operation  in  106  cases  in  the  following 
manner:  He  makes  a  curved  skin  incision  extending  from  a 
point  midway  between  the  symphysis  pubis  and  the  anterior 
superior  spine  from  one  side  to  the  other  so  as  to  run  over  the 
tubercle  of  the  pubis.  The  outer  portion  of  the  wound  is  now 
■extended  with  the  knife  and  forceps  as  far  as  the  fascia  of  the 
external  oblique  and  until  the  angle  of  the  inguinal  is  exposed. 
By  light  pressure  on  the  inguinal  canal  the  round  ligament 
becomes  prominent  which  is  isolated  after  the  ilioinguinal 
nerve  is  dissected  out.  When  therouud  ligaments  are  dissected 
free  from  the  surrounding  tissue  they  are  pulled  down  as  far  as 
the  peritoneal  attachment.     [J.P.] 

Contractility  of  the  Unimpregnated  Uterus.— A.  Duke  * 
believes  that  the  contractile  function  of  the  uterus  by  drawing 
cervical  secretions  into  the  cavity  tends  to  produce  chronic 
abnormal  conditions.  After  impregnation  the  suction  action  is 
assisted  by  the  return  of  the  blood  supply  from  the  hyperemic 
uterus,  and  a  similar  action  may  occur  from  various  causes, 
nervous  or  otherwise.    Some  of  the  toxic  symptoms  in  patients 

1  Zentralblatt  fur  Gynakologie,  1905,  No.  7. 
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who  have  been  vainly  treated  for  rheumatism,  suppressed  gout, 
etc.,  have  arisen  from  this  cause,  and  treatment  of  the  uterus 
alone  has  given  relief.  A  uterine  stem  has  been  drawn  into  the 
uterus,  button  and  all.  These  pessaries  should  be  open  from 
end  to  end  or  grooved  at  the  side.  When  there  is  a  uterine 
secretion  free  exit  should  be  secured  by  a  drainage-tube  or  dila- 
tion or  both,     [h.m.] 

Embryotomy.— Dr.  Seeligmann '  tells  us  that  if  an  operator, 
when  dealing  with  a  transverse  position,  is  confronted  with 
such  an  operation,  without  assistants  and  with  a  scarcity  of 
instruments,  the  process  can  be  done  in  the  following  manner: 
With  the  fallen  arm,  the  thorax  is  drawn  well  into  the  pelvis 
and  then  perforated  with  a  pair  of  scissors.  The  field  of  opera- 
tion is  then  irrigated  with  a  liter  of  2%  lysol  solution,  in  order 
to  assure  a  clear  field.  After  enlarging  the  opening  in  the 
thorax,  he  undermines  the  musculature  of  the  back  of  the  child 
with  the  index  and  middle  fingers  of  the  left  hand,  which, when 
accomplished,  allows  the  introduction  of  the  blunt  hook  with 
the  right  hand,  this  being  guided  with  the  free  fingers  of  the 
left  hand  into  the  undermined  portion  and  around  the  spinal 
column  of  the  child.  With  traction  on  the  hook  and  with 
counterresistance  made  by  the  thumb  on  the  one  side  of  the 
hook  and  the  index  and  middle  fingers  of  the  left  hand  on  the 
other,  the  spinal  column  can  be  readily  broken,  after  which  the 
hook  is  removed.  In  many  cases,  after  the  transverse  tension 
of  the  lower  uterine  segment  is  relieved  by  the  fracture  of  the 
spinal  column,  the  attempt  of  delivery  "conduplicato  corpore" 
may  now  be  made  once  more;  with  a  normal  pelvis  and 
exenteration  of  the  child,  it  is  often  successful  at  this  time. 
The  advantages  of  this  operation  are:  (1)  Assistants  are  un- 
necessary; (2)  the  operation  can  be  performed  in  the  patient's 
room,  so  that  she  need  not  leave  her  bed  ;  (3)  a  pair  of  scissors 
and  a  blunt  hook  are  the  only  instruments  necessary;  (4)  the 
work  is  principally  done  in  the  vault  of  the  vagina,  so  that  the 
uterus  is  little  injured  ;  (5)  the  head  being  still  connected  with 
part  of  the  trunk,  is  more  readily  removed,     [j.f.] 

Differentiation  of  Streptococci  from  the  Lochia  of  Nor- 
mal Lying-in  Women.— To  differentiate  between  the  varieties 
of  streptococci  in  the  lochial  discharge  after  labor,  F.  Schenk 
and  A.  Scheib2  examined  numerous  colonies  for  their  specific 
agglutinative  properties,  comparing  them  with  each  other  and 
with  known  pathogenic  organisms.  The  results  of  these  exam- 
inations showed  the  organisms  to  belong  to  the  pyogenic  strep- 
tococci ;  most  of  them  were  virulent,  some  belonging  to  the 
type  St.reptoooecus  longus,  others  to  the  type  Streptococcus 
brevis.  The  facts  were  proved  by  morphologic  staining  and 
cultural  examination,  also  by  animal  experiments  and  specific 
agglutination.  The  organisms  were  found  chiefly  in  the  later 
days  of  the  puerperium,  this  being  probably  the  reason  why 
the  patients  had  neither  fever  nor  other  untoward  symptoms. 
Of  the  patients  examined  between  the  third  and  fifth  days  64.6% 
were  sterile;  examined  during  the  eighth  or  ninth  day  28.5%. 
During  the  early  days  9.2%  had  pathogenic  germs,  during  the 
late  days  37.1%.  It  is  evident  that  in  the  later  days  the  uterus 
is  already  too  full  of  granulations  for  the  streptococci  to 
develop,     [e.l.] 

Bacillus  Aerogenes  Capsulatus  in  Puerperal  Fever. — 
Little3  deduced  from  his  investigations  and  observations  that 
if  Bacillus  aerogenes  capsulatus  is  present  in  pure  culture  dur- 
ing an  infection,  the  disease  will  be  mild,  and  after  removal  of 
the  material  in  the  uterus  in  which  it  develops,  the  fever  soon 
disappears,  but  if  this  organism  is  accompanied  by  such  bac- 
teria as  the  streptococci  or  the  colon  bacillus,  the  disease  is 
always  severe,  and  commonly  terminates  fatally.  The  gas 
bacillus  apparently  raises  the  virulence  of  the  other  bacteria. 
If  Bacillus  aerogenes  capsulatus  is  accompanied  by  the  staphy- 
lococcus, the  disease  is  mild,     [j.f.] 

Chorioepitheltoma  and  Hydatid  Mole.  —  R.  Dnnger* 
considers  several  cases  of  chorioepithelioma,  in  the  uterus  or  in 
other  sites,  in  some  of  which  hydatid  mole  was  known  to  be 
present,  and  in  others  was  suspected.  The  relation  between 
the  two  of  effect  and  cause  is  believed  to   be  demonstrated. 

i  Zentralblatt  fur  Gyniikologie,  1905,  Bd.  xxlx.  No.  3. 
sMunchener  medicinische  Wochenschrlft,  1904, 11,  2129. 
3  Zentralblatt  fur  Gynakologie,  1905,  No.  7. 
«Zetgler's  Beltrage  z.  Path.  Anat.,  Bd.  xxxvii,  Heft  2,  1905. 
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Dunger  does  not  regard  excessive  lutein  production  in  the 
ovary  as  a  cause  of  hydatid  mole,  and  hence  of  chorioepitheli- 
oma.  Conversely,  he  believes  the  ovarian  changes  due  to  the 
uterine  overgrowth.  The  corpus  luteuna  develops  normally  as 
the  uterine  changes  due  to  pregnancy  occur  ;  chorioepithelionia 
is  an  excessive  overgrowth  of  the  placental  tissues,  and  there  is 
naturally  a  corresponding  overproduction  of  lutein  cells  in  the 
ovary,     [a.o.e.] 

Lutein  Cell  Proliferation  in  Atresia  of  the  Follicles  :  A 
Physiologic  Phenomenon  during  Pregnancy.— Seitz'  notes 
that  beside  the  primary  follicle  many  other  cystic  follicles  are 
found  during  pregnancy  which  can  be  scarcely  differentiated 
from  the  primary  follicle.  Of  the  cystic  there  are  two  forms. 
After  describing  both  types,  he  says  if  these  findings  of  the 
ovary  are  compared  with  the  findings  of  hydatidiform  moles 
and  chorionepithelioma  a  striking  resemblance  will  be  seen.  A 
principle  of  a  similar  process  is  being  dealt  with,  which, 
through  circumstances,  has  experienced  a  modification  and  an 
involution ;  the  preexisting,  during  the  usual  pregnancy  as 
well  as  during  the  development  of  the  hydatidiform  mole,  is  the 
proliferation  of  the  lutein  cells  of  the  follicles.  He  is  inclined 
to  believe  that  these  lutein  cells  are  of  connective  tissue,  origin- 
ating from  the  theca  interna.  The  function  of  the  cells  is  proba- 
bly to  elaborate  a  secretion  for  the  mother's  economy,  which 
produces  a  set  or  a  part  of  a  set  of  changes  in  the  body  of  the 
mother  incident  to  pregnancy,     [j.f.] 

The  Surgical  Treatment  of  Complete  Descent  of  the 
Uterus. — E.  C.  Dudley2  treats  extreme  cystocele  not  associated 
with  the  most  extreme  procidentia  by  anterior  colporrhaphy 
and  perineorrhaphy.  Cystocele  associated  with  complete  pro- 
cidentia he  properly  treats  by  hysterectomy,  anterior  colpor- 
rhaphy, and  perineorrhaphy.  Conditions  between  the  two  and 
cases  of  very  feeble  or  very  old  women  call  for  especial  judg- 
ment as  to  whether  or  not  a  hysterectomy  should  be  performed. 
It  is  a  fortunate  fact  that  the  completely  prolapsed  uterus  in 
aged  women  is  removed,  as  a  usual  thing,  with  ease  and  safety. 
The  author  condemns  operations  in  which  no  effort  is  made  to 
restore  the  normal  axis  of  the  uterus  and  the  vagina,  and  says 
that  the  operation  generally  passing  under  the  name  of  the 
Stultz  operation  should  never  be  performed,  as  it  leaves  the 
uterus  and  the  vagina  In  the  same  axis,  and  the  restricted 
vagina  produced  by  it  cannot  resist  the  downward  force  of  the 
uterus,  which  almost  invariably  dilates  the  vagina  a  second 
time,  forcing  its  way  through,  with  the  reproduction  of  the 
hernia.  Amputation  of  the  cervix  to  lighten  the  weight  of  the 
uterus  he  also  considers  of  questionable  value,     [e.l.] 

Cesarean  Section  on  Account  of  a  Betrocervical 
Myoma  with  Total  Extirpation  of  the  Uterus.— Michel,' 
after  failing  in  his  attempt  to  bring  what  he  thought  was  an 
ovarian  tumor  above  the  promontory  of  the  sacrum,  decided 
to  do  cesarean  section  and  after  removing  the  child  found  he 
had  to  do  with  a  cervical  tumor,  which  data,  together  with  the 
fact  that  labor  had  been  a  prolonged  one,  induced  him  to  per- 
form hysterectomy.  The  age  of  the  patient  indicated  this  step 
also,     [j.f.] 

TREATMENT 


L.  F. 


Solomon  Solis  Cohen 
appleman  e.  llndaukr 


REVIEW  OF  IITIK ATI  Kl; 
Treatment  of  Leukemia  with  Rdntgen  Bays.— E.  Meyer 
and  O.  Eisenreich  *  treated  two  such  patients  with  the  rc'intgen 
rays.  The  first,  a  man  of  31,  had  the  spleen  occupying  the 
entire  side  of  his  abdomen,  the  liver  markedly  enlarged,  and  the 
leukocytes  increased  to  142,000;  there  were  many  eosinophiles 
and  neutrophilic  myelocytes,  but  no  giant  cells  and  large 
lymphocytes.  He  was  losing  flesh,  getting  gradually  paler  and 
ran  an  evening  temperature.  The  second  patient  had  775,000 
leukocytes,  32%  hemoglobin  and  2,750,000  red  cells;  the  liver 
and  spleen  were  very  large.    In  both  cases  the  patient's  general 

i  Zentralblatt  fur  Gynakologle,  1905,  No.  9. 

'Canada  Imuci-1,  1905,  x.xxviil,  887. 

3  Zentralblatt  fur  Oynakologie,  1906,  No.  6. 

« MUnchener  roedlclnische  Wocbenscbrift,  1905,  111,  No.  4,  158. 


condition  improved  very  much,  the  fever  disappeared,  the 
bodily  weight  increased  as  did  also  the  amount  of  hemoglobin 
and  the  number  of  red  cells.  Both  patients  returned  to  their 
work.  The  leukocytes  diminished  very  much,  in  the  first  case 
to  normal,  in  the  second  to  66,000;  upon  the  cessation  of  the 
treatment  the  leukocytes  increased  somewhat  again.  The  first 
patient's  spleen  became  much  smaller,  the  second's  not  at  all. 
Both  patients,  therefore,  were  much  improved,  but  as  the 
author  is  careful  to  point  out,  they  were  not  cured  ;  he  advises 
a  new  seance  of  the  treatment  from  time  to  time.  The  reason 
for  the  improvement  must  be  looked  for  in  the  changes  going 
on  in  the  blood-making  organs,  and  here  especially  in  the 
spleen.  Wendel's 2  patient  also  was  in  a  most  hopeless  state ; 
as  long  as  only  the  spleen  was  treated,  the  improvement  was 
not  very  marked  ;  upon  treatment  of  the  sternum  in  addition, 
however,  the  leukocytes  diminished,  the  erythrocytes  in- 
creased and  the  spleen  became  soiter  and  smaller.  It  was 
noticed  that  as  soon  as  the  treatment  was  omitted  the  condition 
became  worse  again ;  it  cannot  be  considered  a  curative  treat- 
ment therefore.  He  has  been  able  to  collect  36  cases  from 
literature;  90%  were  markedly  improved  by  the  radiations;  in 
2  cases  the  condition  was  not  influenced,  and  in  2  others  it  be- 
came worse  in  spite  of  treatment.  The  prognosis  in  myelemia 
is  better  than  in  lymphatic  leukemia ;  no  acute  leukemias  have 
thus  far  been  treated  by  the  rays.  Of  Schieffer's 2  5  patients,  3 
improved  a  great  deal,  1  died  suddenly  after  having  improved 
considerably.  He  treated  only  the  splenic  area  ;  the  improve- 
ment continued  even  during  the  periods  when,  on  account  of 
dermatitis  the  radiations  had  to  be  stopped  for  a  time.  He 
thinks  so  well  of  the  method  as  to  compare  it  to  digitalis  iu 
cardiac  affections,  [e.l.]  [Recent  observations  go  to  show  that 
the  treatment  is  palliative  only,  diminishing  the  spleen  and 
thus  reducing  leukocytosis,  but  not  reaching  the  unknown 
toxin  or  microbe  upon  which  the  disease  depends,  and  which 
finally  produces  death.    s.s.c] 

The  Value  of  Bitter  Medicines  for  Digestion.— Boris- 
sow,1  of  Odessa,  experimented  upon  dogs  with  the  idea  oi 
determining  the  causes  for  the  value  of  bitter  stomachics  in 
producing  appetite  and  assisting  digestion.  The  esophagus 
was  sectioned  so  the  bitters,  after  acting  upon  the  taste 
buds  of  the  mouth  cavity  could  at  once  leave  the  body. 
Some  of  the  dogs  were  permitted  to  see  and  smell  food,  and 
others  had  this  phantom  feeding  preceded  by  bitters  upon  cot- 
ton. In  the  set  of  experiments  associated  with  the  stomachic 
the  flow  of  gastric  secretion  was  much  greater  than  in  the  con- 
trol tests  without  them  ;  the  author  believes  it  to  be  due  to  gus- 
tatory irritation.  Experiments  in  which  the  bitter  was  given 
15  to  30  minutes  before  the  feeding  through  a  gastric  fistula  had 
an  absolutely  negative  result.  He  concludes  that  the  employ- 
ment of  bitters  is  useful  in  illness  because  of  their  producing  an 
increase  in  gastric  secretion.  Large  quantities  he  considers  un- 
necessary, and  if  given  some  time  before  a  meal,  useless.  They 
should  be  given  a  few  minutes  before  eating,     [e.l.] 

Thorium  Inhalations  in  Tuberculosis.— S.  G.  Tracy 2 
says  that  the  best  method  of  inhaling  thorium  emanations  is  by 
means  of  Hugo  Lieber's  inhaler.  In  this  apparatus  thorium 
oxid  is  heated  in  a  glass  receptacle  over  a  sand-bath.  In  using 
Lieber's  thorium  apparatus  the  inhalation  of  the  emanations 
leaves  in  the  pulmonary  alveoli  a  fine  film  of  radioactive  matter, 
which  in  turn  gives  rise  to  induced  radioactivity  in  the  same 
parts.  This  induced  radioactivity  will  remain  in  the  air  cells 
long  after  the  original  emanations  have  been  exhaled.  In  most 
cases  it  lasts  for  from  one  to  two  days,  after  which  it  gradually 
disappears.  In  this  connection  it  is  interesting  to  observe  that 
the  radioactivity  of  thorium  can  be  proved  even  after  it  has 
entered  the  lungs.  If  a  patient  inhales  the  thorium  emanations 
and  then,  while  in  a  dark  room,  exhales,  allowing  the  breath  to 
come  in  contact  with  a  photographic  plate,  the  exhalation 
affects,  and  partly  decomposes  the  silver  salts  on  the  plate. 
The  induced  radioactivity  of  the  thorium  emanations  lasts  from 
24  to  48  hours  ;  this  acts  as  a  guide  to  indicate  the  proper  fre- 
quency for  the  treatments.  An  inhalation  given  every  day  or 
every  other  day  would  keep  the  lung  cells  constantly  in  a 

1  Arcb.lv  far  Expcrlmentelle  Patbologle  und  Pharmacologic,  1901, 
II,  313. 

•Cohen's  System  Physiologic  Therapeutics,  Vol.  xl. 
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radioactive  and  antiseptic  condition.  While  the  thermometer 
in  the  Lieber  apparatus  should  indicate  a  temperature  of  from 
250°  F.  to  300°  F.,  the  emanations  are  partly  cooled  by  passing 
through  the  glass  and  rubber  tubing,  and  may  not  be  much 
above  the  normal  body  temperature  at  the  moment  of  inhala- 
tion. These  inhalations  may  be  taken  for  a  period  of  15  minutes 
at  the  outset,  which  may  be  gradually  increased  to  a  half  hour. 
This  method  of  treating  tuberculosis  will  not  interfere  with 
other  measures,  such  as  dietetic,  hygienic,  and  even  drug  treat- 
ment. 

Hypodermic  Use  of  Mercury.— Schnabel  *  employed  for 
hypodermic  injections  of  mercury  in  cases  of  syphilis,  a  liquid 
petrolatum  termed  vasenol  to  suspend  mercury  salicylate.  A 
10fc  emulsion  is  prepared.  Since  using  this,  he  has  never  seen 
the  mercurial  intoxication  symptoms  of  the  gastrointestinal 
canal  that  were  noticed  when  liquid  paraffin  was  employed. 
He  explains  this  by  the  fact  that  the  vasenol  is  absorbed  more 
slowly  and  gradually.  The  two  drawbacks  to  the  use  of  vas- 
enol are  the  fact  that  it  causes  at  the  point  of  injection  a  more 
painful  infiltration,  lasting  for  a  longer  time;  and  that  air 
particles  can  so  easily  become  mixed  with  the  mass,  associated 
with  difficulty  in  ridding  the  syringe  of  this  air.    [e.l.] 

The  Treatment  of  Skin  Diseases  by  Freezing.— M. 
Juliusberg2  reviews  the  various  methods  which  have  been 
employed  for  freezing  the  skin  in  certain  diseases,  and  describes 
the  one  employed  in  his  case.  He  used  carbonic  acid  gas  as 
the  freezing  material,  and  an  instrument  similar  to  the  freezing 
microtome,  excepting  that  a  nozle  with  many  perforations  is 
substituted  for  the  object  holder.  The  carbonic  acid  gas  is 
sprayed  through  this  nozle  and  allowed  to  act  upon  the  skin  for 
from  30  to  60  seconds.  This  keeps  the  part  frozen  for  about  two 
minutes.  Juliusberg  describes  the  various  histologic  changes 
which  occur,  and  gives  the  case  histories  of  the  patients  treated 
by  him.  These  included  cases  of  acne,  psoriasis,  lupus,  sycotic 
processes,  leg  ulcers,  rontgen-ray  burns  and  cancroid.  Good 
results  were  obtained  in  the  cases  of  acne  and  in  the  super- 
ficial sycotic  processes  after  repeated  freezing.  However,  in 
the  cases  of  psoriasis  and  lupus,  the  results  were  unfavorable. 
The  author  combined  with  this  treatment  cauterization  with 
crude  hydrochloric  acid  immediately  after  the  freezing.  Seven 
patients  with  lupus  vulgaris  were  treated  thus,  with  favorable 
results.  The  essayist,  however,  believes  that  this  treatment 
should  only  be  employed  in  the  treatment  of  such  tuberculous 
infections  as  cannot  for  any  reason  be  treated  by  the  rontgen 
rays,     [w.b.k.] 

Intravenous  Salicylic  Acid  Treatment  and  Its  Diag- 
nostic Importance.— F.  Mendel8  has  made  upward  of  8,000 
intravenous  injections  of  salicylic  acid,  and  is  thoroughly  con- 
vinced of  its  being  absolutely  devoid  of  danger  when  properly 
carried  out  with  pure  and  suitable  drugs.  He  describes  his 
technic  minutely,  emphasizing  the  necessity  of  a  broad,  elastic 
bandage,  which  must  not  be  loosened  until  after  the  injection 
has  been  made.  This  reduces  to  a  minimum,  the  danger  of  air  em- 
bolism, and  possible  thrombus  formation  in  the  vein.  He  has 
seen  the  latter  in  a  few  cases,  but  has  never  noticed  any  ill- 
effects  from  it ;  in  most  cases  the  vein  became  perfectly  pat- 
ulous again.  Another  point  of  great  importance  is  the  solution 
itself;  he  prefers  a  mixture  of  sodium  salicylate  8  parts, 
cafiein  2  parts,  and  distilled  water  40  parts.  It  does  not  injure 
the  endothelial  lining,  nor  does  it  produce  corpuscular  coagula- 
tion. Since  employing  this  he  has  made  2,000  injections  with- 
out thrombus,  chill,  pain,  or  any  ill-effects.  As  to  the  result  of 
his  method  he  says  it  removes  all  rheumatic  pains  and  fluid 
exudates  from  affected  joints  quickly  and  surely;  it  is  effective 
in  cases  in  which  internal  and  external  medication  fails ;  it  is 
free  from  all  the  unpleasant  effects  of  salicylates  when  given  by 
mouth.  From  a  diagnostic  standpoint  the  method  is  valuable, 
as  every  case  in  which  the  pain  does  not  disappear,  at  least  to 
some  extent,  must  be  considered  of  other  than  a  rheumatic 
nature.  A  few  instances  of  obscure  pains  are  related  ;  the  diag- 
nosis of  acute  rheumatism  was  made  certain  by  a  single  injec- 
tion removing  all  the  pain.  Its  value  in  chronic  rheumatic 
affections  is  also  marked,  both  from  a  therapeutic  and  diagnos- 

» Deutsche  medlcinische  Wochenschrift,  1904,  xxx,  1893. 
!  Berliner  kllnlsche  Wochenschrift,  March  6. 1905. 
3Mttnchener  medlcinische  Wochenschrift,  1905,  lii,  No.  4, 165. 


tic  point  of  view.  If  the  veins  of  the  arm  are  not  suitable,  he 
prefers  intramuscular  injections  into  the  gluteal  region  to  injec- 
tions into  the  veins  of  the  leg.    [e.l.] 

Prophylactic  Value  of  Antltetanlc  Serum. — Although 
the  antitetanic  serum  has  shown  itself  unable  to  combat  all 
cases  of  tetanus,  even  though  they  may  be  treated  very  early 
and  with  what  must  be  considered  a  sufficient  quantity  of  the 
serum,  it  finds  nevertheless,  urges  MacFarland,1  a  most  im- 
portant application  in  prophylactic  medicine,  and  this  phase 
of  its  employment  is  by  no  means  receiving  the  commendation 
and  application  that  itdeserves.  In apaper  written  in  conjunc- 
tion with  E.  M.  Ranck  the  author  called  attention  to  an  exper- 
ience in  this  particular  sphere  that  deserves  great  consideration. 
In  one  of  the  large  antitoxin  factories  in  which  large  numbers 
of  horses  were  being  manipulated,  the  deathrate  from  tetanus 
atone  time  reached  10%,  and  it  became  a  serious  problem  how 
to  continue  to  operate  against  such  terrific  odds.  It  finally 
occurred  to  MacFarland  that  the  systematic  immunization 
of  all  the  horses  might  be  a  means  of  overcoming  the  difficulty, 
and  when  this  was  done,  by  the  regular  employment  of  anti- 
tetanic  serum  at  trimonthly  intervals,  the  deathrate  imme- 
diately fell  from  Wfc  to  less  than  1%.  These  observations  were 
made  upon  more  than  800  horses.  The  practice  has  since  become 
general  in  antitoxin  and  vaccine  establishments,  and  should 
indeed  be  made  obligatory  by  law.  Surgical  dispensaries  and 
clinics  constantly  receive  cases  of  lacerated,  incised,  and  punc- 
tured wounds  polluted  with  soil,  in  which  the  character  of  the 
injury  and  the  attendant  circumstances  lead  at  once  to  the  sus- 
picion that  tetanus  may  develop,  and  unfortunately  in  a  very 
large  number  of  these  cases  it  does  develop.  If,  however,  each 
of  these  patients  at  the  same  time  that  his  wound  is  opened  and 
treated  were  to  receive  a  prophylactic  injection  of  the  anti- 
tetanic  serum,  there  is  little  doubt  that  many  lives  would  be 
saved.  In  a  recent  communication  before  the  Academy  of 
Science  at  Paris,  Calmette  called  attention  to  the  fact  that 
the  antitetanic  serum  is  readily  absorbed  from  the  surface  of 
wounds.  Hence,  it  is  not  necessary  to  give  subcutaneous  injec- 
tions in  early  cases,  but  an  excellent  prophylactic  method  of 
treatment  is  to  dust  the  antitetanic  powder  freely  upon  the  sur- 
face of  the  wound.  MacFarland  has  been  able  fully  to  con- 
firm this  suggestion  of  Calmette  and  in  recent  experimental 
work  has  by  this  method  perfectly  protected  intentionally 
infected  animals  against  the  fatal  effects  of  the  tetanus  organism. 

A  New  Remedy  for  the  Therapy  of  Tuberculosis. — J. 
Pollak  2  reviews  the  treatment  of  tuberculosis  and  presents  his 
results  in  the  use  of  sorisin.  He  found  this  drug  to  be  an 
excellent  stomatic,  not  only  for  tuberculous  patients,  but  also 
for  scrofulous  children.  It  is  a  very  effective  expectorant,  as 
well  in  tuberculosis  as  in  bronchitis  and  asthma.  In  many 
cases  sorisin  has  a  favorable  influence  upon  the  night  sweats 
and  causes  a  fall  in  the  temperature  if  fever  exists.  Sorisin 
caused  a  perceptible  increase  of  body-weight  in  nearly  all  of 
the  author's  patients.  This  increase  in  weight  is  believed  by 
Mendelssohn  to  be  due  to  the  favorable  effect  of  this  remedy 
upon  the  blood,     [w.e.k.] 

Concerning  Skimmianin,  an  Alkaloid  of  Skimmia 
Japonica,  Thumb. — J.  Honda3  had  found  that  skimmianin, 
when  injected  in  medicinal  doses  into  frogs,  produces  a  primary 
lowering  of  the  blood-pressure.  This  was  also  present  in  ani- 
mals that  had  been  chloralized  ;  it  is,  therefore,  not  a  result  of 
vascular  dilation.  A  secondary  increase  of  pressure  was 
noted.  This  is  a  sequence  of  a  constriction  of  the  vessels ;  as  it 
was  never  observed  in  the  case  of  the  chloralized  animals,  and 
inasmuch  as  the  pressure  never  rose  beyond  the  normal  height. 
The  lowering  of  the  blood-pressure  is,  therefore,  directly  due 
to  the  action  of  skimmianin  on  the  heart ;  and  the  secondary 
rise  is  most  probably  due  to  a  compensatory  constriction  of  the 
peripheral  bloodvessels.  Skimmianin  has  no  influence  at  all 
upon  the  secretion  of  the  urine.  It  not  only  reduces  the  pulse, 
but  it  also  slows  it.  This  is  due  to  a  direct  action  upon  the 
cardiac  muscle.  If  continued,  this  action  leads  to  a  total  par- 
alysis of  the  heart,    [e.l.] 

•  Serum  Therapy,  Cohen's  System,  Vol.  xi. 

*  Wiener  kiinische  Wochenschrift,  March  23, 1905. 

3Archiv  fur  Experlmentelle  Pathologie  und  Pharmacologic,  1904, 
lii, 83. 
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Practice  and  Geography. — The  recently  formed 
department  of  tropic  medicine  has  been  the  means  of 
pointing  out  the  fact,  too  little  recognized,  that  disease 
has  its  geography,  and  that  practice  varies  according  to 
race,  nation,  or  country.  It  is  clearly  so  in  the  case  of 
tropic  countries,  but,  carefully  observed,  is  it  not  as 
evident  in  different  parts  of  the  same  country,  subject  to 
different  climatic  influences?  The  race  characteristics 
will  make  diagnosis  and  therapeutics  vary  not  only  as 
between  Occident  and  Orient,  but  between  the  different 
races,  or  their  descendants,  in  one  part  even  of  the  same 
State.  If  the  role  of  insects,  fleas,  mosquitos,  mites, 
bedbugs,  etc.,  is  as  great  in  pathogenesis  as  it  seems  to 
be,  this  fact  alone  will  produce  noteworthy  variations  in 
the  incidence  of  diseases  according  to  the  presence  or 
absence  of  these  carriers  or  modifiers  of  contagion.  The 
great  fundamental  truths  of  philosophy  and  pathology 
will  hold,  but  with  far-reaching  and  profound  changes 
in  the  outworkings  Of  practice.  Social  and  ethical 
variations  and  characteristics  will  modify  not  only 
details,  but  even  general  principles.  Even  religion  has 
its  power  in  the  same  way.  Certain  countries  are  said 
to  be  so  thoroughly  syphilized  that,  as  the  negro  to 
malaria,  they  are  comparatively  immune.  The  fasting 
of  devotees  keeps  a  caution  in  the  mind  of  the  practi- 
tioner not  needed  when  dealing  with  the  well-fed.  Even 
in  America  the  thought  must  be  remembered.  In  its 
last  analysis  it  suggests  the  oft-emphasized  but  as  oft- 
forgotten  fact,  that  each  disease  must  be  individualized, 
because  it  differs  from  that  of  every  other  case.  And  as 
the  individual  disease  is  only  an  outgrown  way  of  learn- 
ing that  there  is  no  disease  as  such,  only  a  diseased  per- 
son, it  ends  in  the  perception  that  the  individual  patient 
is  often  to  be  studied,  historicly,  racially,  socially,  and 
personally,  before  he  can  be  given  the  most  intelligent 
medical  treatment. 

Disease  in  the   City    and  in  the  Country. — Our 

modern  medicine  is  altogether  too  prone  to  become 
urbanized.  The  diseases  of  the  cities  take  up  too  much 
of  our  attention,  and  this  is  certainly  so  of  the  practi- 
tioner of  the  city,  the  consultants,  professors,  ban- 
queters, and  the  rest.  The  profession  that  forgets  or  too 
much  ignores  its  country  colleagues  is  itself  getting 
morbid,  and  needs  some  sort  of  a  cholagog  or  tonic. 
Agriculture,  as  we  all  know,  is  our  greatest,  most  im- 


portant, and  most  fundamental  occupation.  It  is  esti- 
mated that  it  employs  nearly  a  fourth  of  the  people  of 
a  self-sustaining  state.  Goldsmith's  teaching  in  the 
"  Deserted  Village "  will  always  ring  true.  And  it  is 
certain  that  in  many  ways  practice  in  the  country  differs 
from  that  in  the  city.  If  the  farmer's  life  is  strenuous, 
it  is  strenuosity  of  a  different  sort  from  that  of  the  broker 
and  diner-out.  If  fresh  air  is  necessary  for  health,  the 
fact  will  be  evident,  and  even  unexpectedly,  because 
generally  the  farmer  sleeps  in  foul  air  and  works  in  pure 
air.  Does  the  country,  in  fact,  promote  health  ?  Is  the 
deathrate  lower  than  in  the  city,  and  precisely  what  are 
the  diseases  more  prevalent  in  one  place  than  the  other? 
Is  it  true  that  isolation,  especially  of  farmers'  wives,  pro- 
duces mental  disease  ?  The  question  of  the  supply  of  pure 
drinking  water  upon  the  farm  has  a  vital  significance, 
and  the  relation  of  human  to  animal  diseases  has 
another  phasing  there.  Hygienic  rules  while  in  general 
uniform,  vary  decidedly  in  their  country  applications 
and  in  peculiar  problems.  Is  village  life  to  be  preferred 
to  isolated  homes?  What  is  the  effect  of  the  trolley  in 
equalizing  all  such  conditions  ?  The  nursing  and  hospital 
difficulties  alone  make  country  practice  a  different  thing 
from  that  in  the  city. 

The  Growth  of  Specialism  and  Country  Practice. 

— Of  all  the  causes  that  have  worked  to  differentiate 
country  and  city  practice  none  has  been  so  influential  as 
the  growth  of  specialism.  In  some  aspects  it  has  been 
unnecessary,  and  even  morbid,  but  in  most  it  is  not  so, 
and  in  many  it  has  been  utterly  unavoidable.  Most 
debatable  are  the  advantages  of  surgery  as  an  exclusively 
urban  specialty,  and  as  to  the  diseases  of  women  and 
those  called  nervous  and  mental,  the  question  is  about 
settled  by  those  who  take  the  negative  side.  There  is 
also  hardly  any  necessity  for  the  urbanization  of  ortho- 
pedics. Quick  intercommunication  by  means  of  the 
telegraph,  telephone,  and  trolley  are  making  it  possible 
for  the  country  practitioner  to  carry  on  the  tight  against 
infectious  diseases  as  well  as  his  city  colleague.  As  to 
many  functional  diseases,  he  has  many  advantages  over 
the  professor  and  generally  he  should  keep  such  patients 
at  home,  if  the  city  man  will  allow  him,  and  will 
encourage  him  to  do  so!  In  the  diseases  of  certain 
organs,  however,  it  becomes  wholly  unavoidable  to  pre- 
vent consultation  with   the  city  specialist.    These  are 
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absolutely  those  of  the  eye,  as  almost  any  attempt  of  the 
nonspecialist  to  treat  them  is  peculiarly  likely  to  end  in 
disaster.  Those  of  the  ear,  nose,  and  throat  are  usually 
to  be  placed  in  the  same  category.  The  crying  criticism 
is  too  well  authorized  that  the  city  is  gluttonous  and  that 
the  city  specialist  and  leader  is  not  careful  to  observe  the 
just  claims  of  his  country  brother  as  the  official  in  charge 
of  the  case.  All  good  men  wherever  living  should  unite 
in  the  most  ethical  treatment  of  the  country  family 
physician.  The  city  specialist  needs  to  observe  every 
rule  of  courtesy  toward  the  country  colleague,  just  as 
well  as  if  he  were  a  next-door  neighbor  and  referrer  of 
cases. 

Rivalry  and  Competition  in  Country  and  City 
Practice. — Carelessness  of  the  rule  just  mentioned,  bred 
sometimes  by  avarice  and  ambition,  has  brought  about 
a  spirit  of  savage  rivalry  between  city  and  country, 
which  is  begetting  shameless  evils  and  abuses.  It  is 
written  and  published  that :  "  When  the  country  practi- 
tioner carries  a  patient  to  the  city  and  delivers  him  over 
to  the  great  man  at  the  other  end  of  the  line,  he  has 
simply  played  the  part  of  a  medical  valet."  "The  big 
men  in  the  profession  are  entirely  too  big,  and  the  little 
men  are  entirely  too  little."  With  the  last  epigram, 
one  may  have  all  sympathy.  A  pamphlet  before  us, 
entitled  "An  Appeal  to  Your  Common  Sense,"  says  that 
"  the  conditions  among  village  and  country  doctors  were 
never  more  unsatisfactory.  Income  is  decreased.  Esteem 
in  which  the  individual  physician  is  held  by  his  com- 
munity is  decreased.  There  is  lack  of  opportunity  to 
attract  and  hold  patients,  the  curing  of  which  would  give 
at  least  local  reputation."  Rivalry  among  the  local  vil- 
lage and  country  doctors  prevents  them  from  referring 
special  cases  to  each  other,  and  so  to  avoid  increasing  a 
competitor's  reputation,  these  are  sent  to  the  city  spe- 
cialist. They  thus  "  play  the  part  of  unpaid  and  some- 
times professional  broker  to  some  eminent  man  in 
another  town  or  city."  "  The  tide  of  patients  who  can 
pay  has  set  strongly  toward  the  cities."  One  cure  advo- 
cated for  the  evil  so  patent  and  much  to  be  deplored,  is 
the  abrogation  of  the  secret  division  of  the  fee,  instead 
of  which  is  urged  the  open  division  of  the  fee.  We,  of 
course,  agree  as  to  the  wrong  of  the  secrecy,  but  are  not 
so  sure  that  openness  makes  the  division  ethical,  or  for 
the  good  of  patient  and  profession. 

The  local,  village,  or  town  hospital  as  a  cure 
for  the  abuses  so  vigorously  depicted  by  Dr.  Hyatt,  of 
the  North  Carolina  Cooperative  Hospital  Association,  is 
worthy  of  all  encouragement.  Reduced  to  its  last 
analysis,  the  chief  sources  of  the  rivalries  and  troubles 
of  the  country  and  city  practitioners  come  from  the 
advantages  of  the  city  hospital.  There  is  but  one  cure, 
and  that  is  for  the  country  men  to  establish  and  carry  on 
their  own  local  hospitals,  in  connection  with  which  shall 
be  a  body  of  experts  and  specialists  who  will  deal  honor- 
ably with  members  of  the  local  profession,  and;  whereby 
the  patient  may  be  spared  the  visit  to  the  distant  city. 
Further  than  the  essayist,  indeed,  we  woul/l  go,  and 
advise  not  only  one  hospital  in  a  village  add  country 
district  easily  reached  by  250,000  people,  but/a  hospital 


in  centers  which  would  be  reached  by  10,000  or  20,000 
neighbors.  The  establishment  and  maintenance  is  per- 
fectly possible  in  such  sized  communities,  and  if  the 
abuse  exists  in  the  large  regions  it  is  as  evident  in  the 
small.  An  incidental  advantage  is  that  the  quack  and 
fraudulent  hospitals  would  be  discouraged  thereby ;  the 
local  profession  would  also  be  unified  into  a  band  of  self- 
respecting  and  ethical  men.  Certain  it  is  that  the 
patient  would  be  benefited.  It  would  doubtless  prove  a 
capital  means  of  equalizing  conditions  described  as  the 
overbigness  of  the  big  men  and  the  underlittleness  of  the 
little.  Let  us  have  peace — and  let  us  have  village  and 
town  hospitals ! 

Tuberculosis  in  penal  institutions  is  the  subject 
of  a  valuable  report  by  J.  B.  Ransom,  physician  to 
Clinton  Prison,  Dannemora,  N.  Y.  It  has  been  printed 
by  Congress  for  the  1905  meeting  of  the  International 
Prison  Congress.  Ransom  has  been  a  pioneer  in  the 
great  reform  now  in  progress  to  correct  the  dreadful 
conditions  formerly  existing  in  all  prisons  and  still 
found  in  most  of  them.  What  he  says  should  be  given 
the  widest  publicity.  He  calls  attention  to  the  fact  that 
the  ordinary  jail  or  prison,  built  upon  medieval  plans,  is 
an  ideal  environment  for  preserving  and  transmitting 
the  bacillus,  and  also  for  destroying  the  health  and 
vitality  of  the  criminals,  so  that  they  lose  what  little 
immunity  they  possessed  when  confined.  He  shows 
that  infection  generally  occurs  in  the  cells  which  have 
been  previously  occupied  by  tuberculous  prisoners.  The 
ordinary  means  of  disinfecting  by  whitewash  are  pro- 
ductive of  harm  by  reason  of  the  bronchial  irritation  of 
the  lime  dust,  and  the  bedding  and  clothing  of  a  con- 
sumptive are  frequently  transferred  directly  to  a  new 
arrival  without  any  disinfection  whatever.  The  work 
exacted  of  the  criminal  is  always  invariably  in  dust- 
producing  trades  which  have  long  been  known  to  be 
potent  primary  causes  of  consumption  in  the  free  popu- 
lation and  doubly  effective  in  men  deprived  of  free, 
untrammeled  exercise  in  the  open  air. 

Half  the  deaths  among  prison  populations  are 
due  to  tuberculosis,  and  autopsies  on  those  dead  of 
other  diseases  nearly  always  reveal  infection  to  some 
degree.  Jail  life  is  particularly  pernicious  from  a 
hygienic  standpoint,  and  one  instance  is  mentioned  in 
which  the  cases  of  tuberculosis  were  six  times  as  many 
as  the  general  average  of  criminals.  It  is  at  this  time 
that  the  accused  is  either  infected  or  loses  his  natural 
immunity.  All  this  sounds  as  though  we  were  back  in 
the  dark  ages,  and  it  is  certainly  a  blot  on  our  civiliza- 
tion. It  is  a  problem  which  demands  early  solution, 
regardless  of  cost.  The  wonder  is  not  that  so  many  are 
infected  as  it  is  why  so  many  escape. 

Criminals  are  Very  Susceptible  to  Tuberculous 
Infection.  —Much  of  this  is  no  doubt  due  to  that  lowered 
condition  of  health  which  always  results  from  an  un- 
natural life.  Prior  to  confinement  the  criminal  is  irreg- 
ular in  habits,  generally  intemperate,  prone  to  excesses 
of  all  sorts,  and  lives  in  intermittent  idleness  in  the 
worst  habitations,  so  that  he  is  far  from  normal.   Beyond 
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all  this,  there  is  an  undoubted  instability  of  the  nervous 
system  which  these  unfortunates  receive  from  their 
parents,  which  is  in  great  part  the  reason  why  they  are 
unable  to  devote  themselves  to  steady  labor,  and  which 
drives  them  into  social  parasitism  for  existence.  Ransom 
states  that  about  half  of  all  criminals  are  born  so— that 
is,  born  under  conditions  which  make  them  criminals, 
and  those  conditions  may  be  antenatal  or  postnatal. 
Since  tuberculosis  is  often  considered  to  be  an  expression 
of  a  weak  nervous  system— a  symptom  of  some  neurotic 
fault — we  can  well  understand  the  criminal's  suscepti- 
bility. It  is  then  a  double  fault  that  we  should  thrust 
into  such  awful  prisons  the  very  men  who  are  most 
prone  to  be  infected.  A  long  sentence  in  the  average 
prison  is  too  often  a  sentence  of  death.  As  the  prison 
population  changes  every  five  years,  there  is  a  constant 
stream  of  infected  men  turned  out  to  return  to  their 
old  crowded  haunts,  and  if  we  have  no  regard  for  them, 
we  should  have  some  thought  for  the  damage  they 
inflict  upon  others  as  a  result  of  our  penal  methods.  We 
are  duly  punished,  no  doubt,  by  the  infection  spread  by 
every  tuberculous  criminal  released. 

Isolation  is  the  basis  of  modern  sanitation,  not 

M  a  charity  to  the  patient,  but  as  a  protection  for 
others.  A  government  thus  has  new  and  somewhat  revo- 
lutionary duties  thrust  upon  it  by  the  modern  course  of 
events.  In  the  case  of  the  most  contagious  diseases,  this 
has  long  been  a  recognized  public  duty,  but  in  those  dis- 
eases whose  infectiousness  has  been  the  discovery  of  the 
last  few  decades,  there  is  a  natural  opposition  on  the  part 
of  the  patient  and  his  family,  as  an  interference  with 
personal  liberty.  There  are  many  people  who  claim  the 
right  to  spread  dangerous  infections  to  others.  The  think- 
ing and  ruling  people  must  be  constantly  taught  what  dis- 
eases are  dangerous,  to  the  end  that  we  will  be  able  to 
organize  new  institutions  for  the  segregation  of  infec- 
tion arising  among  those  too  stupid  to  appreciate  the 
harm  they  may  inflict  upon  others.  It  will  be  an 
economy  to  provide  special  jails  for  the  tuberculous  who 
are  awaiting  trial,  and  special  prisons  or  prison  farms 
for  the  convicted,  as  so  ably  advocated  by  Ransom. 
Popular  articles  on  this  and  all  allied  topics  are  among 
the  future  duties  of  the  medical  profession. 

Regard  for  the  Welfare  of  Others  is  a  Social 
Necessity. — Before  men  were  organized  into  societies, 
each  man  or  family  was  for  itself,  and  the  struggle  for 
existence  was  individual,  not  national,  but  all  such  types 
were  wiped  out  by  the  types  which  organized  them- 
selves into  clans  or  tribes  for  mutual  aid.  Society's 
welfare  is  then  the  supreme  law,  and  it  bears  rather 
hardly  at  times  on  the  individual  when  his  welfare  is 
opposed  to  that  of  the  mass.  America  is  peopled  by 
types  which  have  resented  this  natural  law,  so  that  we 
claim  greater  personal  liberty  than  any  other  people,  but 
by  the  aggression  of  others  we  really  have  less.  We 
even  claimed  the  liberty  to  enslave.  We  always  resisted 
any  effort  of  the  State  to  interfere  with  personal  mat- 
tors  and  the  .States  resent  interference  with  State  rights 
on  the  part  of  the  general  government.  Hence,  liberty 
to  disregard  others  is  the  great  American  evil.    Foreign 


visitors  constantly  remark  upon  our  highly  unnecessary 
loss  of  life  and  our  indifference  to  the  omission  of  the 
safeguards  insisted  upon  in  Europe.  Particularly  in 
theaters,  railroads  and  steamboats  are  we  careless  of 
others,  until  a  disaster  opens  our  eyes  to  the  faults  for  a 
few  short  weeks.  All  this  is  at  the  root  of  our  personal 
indifference  to  the  spread  of  infections,  and  of  the  resist- 
ance to  modern  efforts  to  reform  public  institutions. 
The  outlook  is  not  bad  at  all,  for  the  whole  trend  of  our 
history,  particularly  that  of  the  last  half  century,  is  in 
the  restriction  of  personal  liberty  to  enhance  the  good  of 
the  greatest  number.  We  can  rest  assured,  then,  that 
the  present  fight  to  restrict  infections  is  certain  of  final 
success,  for  it  is  in  obedience  to  natural  law  to  restrict 
personal  liberty. 

Pigmentation  of  the  Human  Skin  and  the  Effect 
of  Tropic  Light. — Many  explanations  have  been  given 
for  the  presence  of  pigment  in  the  human  skin,  particu- 
larly regarding  the  extreme  degrees  of  variation  in  its 
amount ;  none  have  been  entirely  satisfactory.  In  1895, 
von  Schmaedel  advanced  the  theory  that  pigmentation 
is  for  the  purpose  of  excluding  the  actinic  or  short  rays 
of  light  which  are  inimical  to  living  protoplasm.  Of  the 
researches  to  which  this  announcement  gave  rise,  none 
have  been  more  painstaking  or  thorough  than  that  of 
Major  Charles  E.  Woodruff,  surgeon  in  the  United  States 
army,  who  sought  to  confirm  or  disprove  von  Schmae- 
del's  theory.  The  recently  published1  results  of  his 
investigations  form  a  most  valuable  contribution  to  the 
subject  under  consideration.  Literature  bearing  upon 
this  question  is  freely  quoted,  but  Major  Woodruff's 
army  experience  in  this  country,  and  more  especially  in 
the  Philippines,  has  given  him  opportunity  for  personal 
observations  of  great  value  which  he  intercalates  with 
the  findings  of  others,  and  thus  forms  a  very  convincing 
presentation  of  his  views.  He  fully  endorses  the  theory 
of  von  Schmaedel,  which  he  now  regards  as  conclusively 
proved.  In  the  first  12  chapters  of  his  book,  the  author 
discusses  certain  principles  of  light  and  its  action  on 
protoplasm  as  found  in  plants  and  animals,  the  natural 
defenses  of  animals  from  light,  the  known  effect  of  light 
upon  man,  actinotherapy,  and  the  blondness  of  certain 
races  in  its  evolution  and  its  effect  upon  their  migra- 
tions. Many  supposedly  well-grounded  ideas  of  laymen 
and  physicians  are  classed  as  erroneous,  but  always 
because  of  clearly-stated  reasons.  Not  every  one,  how- 
ever, will  be  disposed  to  agree  with  all  of  Major  Wood- 
ruff's statements  regarding  the  comparative  value  of 
sunlight  and  shade.  We  are  yet  too  much  wedded  to 
the  belief  in  sunlight  as  a  purifying  and  disinfecting 
agent  to  class  it  as  largely  detrimental  to  mankind,  and 
agree  that  if  light  injures  or  destroys  the  protoplasm  of 
bacteria,  it  will  also  destroy  that  of  human  cells.  If, 
however,  we  are  wrong,  it  is  just  such  temperate  lan- 
guage and  well-put  arguments  as  abound  in  this  book 
that  will  finally  set  us  right. 

Rules    for    White    Men    in    the    Tropics The 

thirteenth  and  last  chapter  in  Major  Woodruff's  book  can 
in  no  wise  be  called  the  unlucky  one;  it  is  the  most 

'  The  Effect*  of  Tropic  Light  on  White  Men,  p.  858.    Rebman  Com- 
pany, New  York  and  London,  1905. 
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practical  of  all,  as  in  it  the  author  combines  preceding 
generalizations  and  his  personal  findings  as  to  their  cor- 
rectness in  the  Philippines  and  crystallizes  them  into 
plain,  everyday  rules  for  those  who  go  hither  from  other 
latitudes.  These  rules,  of  course,  apply  with  greatest 
emphasis  to  blonds.  Light,  more  than  heat,  is  to  be 
guarded  against,  as  acclimatization,  in  regard  to  pig- 
mentation, is  an  impossibility.  Hence,  artificial  protec- 
tion against  tropic  light  must  be  provided  and  main- 
tained. In  the  daytime,  white,  gray  or  yellow  outer  cloth- 
ing, and  black  or  yellow  underclothing  should  be  worn  ; 
in  the  evening  black  alone  is  best.  For  those  not  exposed 
to  the  sun's  rays,  black  or  dark  blue  is  the  coolest  color. 
Opaque  headgear  is  demanded,  bald  men  running  a 
greater  risk  in  the  tropics  than  do  those  who  possess  a 
heavy  covering  of  hair.  Darkened  houses  are  necessary, 
the  lower  edge  of  a  porch  or  veranda  coming  within  four 
feet  of  the  floor  line.  Regarding  working  hours,  the 
suggestion  of  Major  Woodruff  will  cause  northern  bureau- 
crats and  business  men  almost  to  collapse.  Office  hours 
should  be  from  7  a.m.  to  11.30  a.m.  only,  as  four  and  a 
half  hours'  brain  work  daily  is  all  that  ought  to  be 
expected  from  white  men  in  the  tropics.  No  one  should 
be  out  doors  between  11.30  a.m.  and  3.30  p.m.  Even 
brunet  Spaniards  and  Malays,  pigmented  by  nature  to  re- 
sist harmful  light  rays,  are  careful  to  observe  the  midday 
siesta.  Only  a  small  amount  of  study  in  the  cooler 
months,  and  no  examinations,  should  be  held  on  account 
of  the  universal  loss  of  memory.  Cold  baths  should  be 
substituted  by  tepid  or  warmer.  Army  regulations  are 
of  great  importance.  Recruits  had  best  be  limited  to 
brunets,  preferably  of  short  stature.-  Men  less  than  20 
and  more  than  35  should  not  be  chosen.  These  points 
are  of  enormous  economic  and  social  importance  to  the 
United  States,  both  in  the  Philippines  and  at  Panama, 
and  their  publication  at  this  time  is  most  opportune. 
Major  Woodruff  concludes  by  directing  attention  to  the 
great  need  of  further  investigations  along  the  lines  he  so 
entertainingly  leads  the  reader  of  his  most  interesting 
and  valuable  book. 

Copper  in  the  Purification  of  Drinking  Water. — 

Soience  for  April  21,  contains  a  report  of  the  interesting 
discussion  of  the  Washington  Academy  of  Science  on  the 
use  of  sulfate  of  copper  in  the  purification  of  drinking 
water.  The  remarks  of  seven  out  of  the  eleven  speakers 
on  the  subject  are  given  in  full.  George  T.  Moore, 
of  the  United  States  Bureau  of  Plant  Physiology,  who  is 
responsible  for  the  widespread  interest  in  the  copper 
treatment  of  drinking  water,  reiterated  his  wellknown 
and  generally  accepted  views  on  destruction  of  algse  in 
public  water-supplies  by  means  of  copper  sulfate,  and 
claimed  for  this  substance,  somewhat  overconfldently,  we 
think,  a  reliable  bactericidal  efficiency  against  typhoid 
bacillus  in  solutions  as  weak  as  1  in  10,000,000.  The 
experimental  evidence  has  clearly  established  the  great 
usefulness  of  copper  sulfate  on  the  destruction  of  alga?. 
There  are  no  practical  objections  to  its  employment  for 
this  purpose,  and  a  very  refractory  problem  in  the 
hygiene  of  water  has  been  solved  by  this  work  of  Drs. 
Moore  and  Kellerman.  The  failures  hitherto  reported 
in  use  of  copper  sulfate  as  an  algicide  have  been  very 


few  and  unimportant.  One  such  instance  is  mentioned 
by  Marshall  Leighton  in  this  discussion.  A  reservoir, 
cleared  of  anaba;na  by  copper  sulfate  treatment,  showed 
shortly  after  a  very  vigorous  growth  of  chlemydomonas, 
a  rarer  and  in  some  respects  more  objectionable  alga.  It 
is  unlikely  that  similar  exceptions  will  occur  in  future  in 
such  number  as  to  materially  impair  the  value  of  the 
copper  method. 

The  toxicity  of  copper  sulfate  for  mosquito  larvas 

was  discussed  by  Dr.  Marlatt,  of  the  Bureau  of  Ento- 
mology. In  the  laboratory  young  larvas  are  destroyed 
quickly  by  solutions  of  1  in  500,000,  but  older  larvas 
are  more  resistant.  Nearly  grown  larvas  are  stimulated 
by  the  copper  salt  and  pupate  rapidly.  Pupas  are 
immune  to  copper  sulfate  in  the  strength  of  1  to  1,000. 
Copper  foil  also  destroys  mosquito  larvas,  rapidly  in 
comparatively  pure  water,  slowly  in  water  containing 
considerable  organic  matter.  These  observations  seem 
to  indicate  a  field  of  usefulness  for  copper  in  the  protec- 
tion of  water  stored  in  small  amounts,  as  in  cisterns,  and 
particularly  in  the  tropics,  where  the  disease-carrying 
power  of  mosquitos  is  to  be  combated.  Dr.  Marlatt  did 
not  get  encouraging  results  in  attempting  to  destroy 
mosquito  larvas  in  open  ponds  by  the  use  of  copper 
sulfate. 

The  experiments  which  have  established  the 
value  of  copper  sulfate  in  the  destruction  of  alga 
have  all  been  made  on  a  large  scale  under  the  conditions 
of  actual  practice,  and  the  advisability  of  studying  this 
part  of  the  subject  by  laboratory  methods  does  not  seem 
to  have  been  thought  of.  There  is,  however,  a  point 
which  has  not  been  and  cannot  be  settled  by  exper- 
iments on  large  reservoirs,  and  that  is  the  important 
point  of  dosage,  alluded  to  briefly  and  in  another  connec- 
tion'by  Marshall  Leighton.  It  is  difficult  to  see  how 
a  definite  dose  of  copper  can  be  administered  to  the  alga? 
by  towing  a  bag  of  the  salt  about  a  reservoir.  No  one 
claims  to  have  made  in  a  great  public  reservoir  a  copper 
solution  of  very  definite  uniform  strength,  though  no 
one  doubts  that  a  pound  of  copper  sulfate  will  in  time 
be  diffused  equally  through  ten  million  times  as  much 
water.  From  the  viewpoint  of  the  algse  the  dose  is 
probably  very  much  larger  than  that  represented  by  the 
ratio  of  the  weight  of  the  salt  to  the  estimated  weight  of 
water  in  the  reservoir.  Granting  that  the  dosage  cannot 
be  more  satisfactorily  expressed,  it  is  still  worth  while 
to  remember  that  the  amount  of  water  in  a  reservoir  is 
exceedingly  difficult  to  estimate.  There  is  one  period 
in  the  life  of  a  reservoir  when  its  capacity  can  be  stated 
with  reasonable  accuracy,  and  that  is  before  any  water 
has  been  admitted.  In  estimating  the  contents  of  a 
reservoir  which  has  been  long  in  use,  errors  of  50  fc  to 
100fc  are  not  very  rare.  In  other  words,  there  may  he 
twice  as  much  or  half  as  much  water  as  the  engineer's 
figures  indicate.  The  amount  is  somewhat  more  likely 
to  be  overestimated  than  underestimated. 

The  proper  dose  of  copper  for  the  destruction 
of  algae  may  be  calculated  in  this  way  accurately  enough 
for  practical  purposes ;  at  least,  experience  with   that 
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method  has  been  satisfactory  thus  far,  but  the  statement 
that  alga?  are  killed  by  one  part  of  copper  sulfate  in  ten 
million  parts  of  water,  may  not  be  substantiated  by  lab- 
oratory experiments.  Error  in  estimating  the  amount 
of  water  to  be  treated  cannot,  however,  be  large  enough 
to  have  hygienic  interest  to  the  consumers.  On  the  point 
of  dosage,  two  theoretic  objections  were  mentioned  at 
the  Washington  meeting.  Dr.  Wiley,  chief  of  the 
Bureau  of  Chemistry,  spoke  of  copper  as  a  cumulative 
poison,  and  called  attention  to  the  fact  that  in  estimat- 
ing the  dose  of  copper  on  the  amount  of  water  to  be 
treated,  an  important  factor  is  overlooked,  namely,  the 
amount  of  contamination.  Whether  the  dose  of  copper 
is  more  or  less  than  will  enter  into  organic  combination 
and  be  precipitated,  in  either  event,  a  corresponding 
amount  of  copper  sulfate  will  remain  in  solution  in  the 
water.  Dr.  Leighton  spoke  especially  of  too  small  doses 
of  copper  which  might  be  expected  to  increase  the 
resistance  of  the  organisms,  until  at  length  they  might 
become  quite  immune  to  copper  sulfate.  Each  of  these 
suggestions,  though  having  a  basis  of  truth,  lacks  prac- 
tical bearing  on  the  method,  for  continuous  treatment 
would  be  necessary  to  give  force  to  such  objections.  A 
strong  point  in  favor  of  the  copper  method  is  that  it  is 
discontinuous.  In  the  experience  thus  far  reported,  one 
treatment  has  sufficed  for  a  year  of  time,  and  it  seems 
almost  impossible  that  in  any  climate  the  dose  of  cop- 
per need  be  so  frequently  repeated,  or  can  be  so  grossly 
miscalculated  as  to  become  important  to  consumers  of 
the  water. 

Experiments  with  copper  in  relation  to  the 
bacteria  of  water  have  not  yet  rewarded  our  hopes. 
The  most  favorable  results  so  far  reported  are  found  in 
this  symposium.  The  paper  read  by  Dr.  Kraemer  at 
this  meeting  was  published  in  American  Medicine  for 
February  12,  1905.  In  his  experiments,  Dr.  Kraemer 
used  three  sorts  of  water,  distilled  water,  filtered 
water,  and  ordinary  tap  water,  all  alike,  how- 
ever, in  having  been  autoclaved  and  inoculated  with 
typhoid  or  colon  bacillus.  Against  these  organisms  in 
such  waters,  copper  foil  showed  a  strong  bactericidal 
power,  which  seemed  to  the  investigator  to  warrant  the 
use  of  copper  foil  in  the  domestic  purification  of  drink- 
ing water.  Mary  Pennington  reported  experiments  on 
distilled  water,  sterilized  filtered  water  and  raw  tap 
water  inoculated  with  typhoid  bacilli,  showing  that  in 
bright  clean  copper  vessels  these  germs  were  soon  killed 
and  the  number  of  ordinary  water  bacteria  diminished. 
Her  experiments  also  showed  that  the  bactericidal  power 
of  copper  foil  is  markedly  increased  both  in  still  water 
and  in  running  water  by  charging  the  copper  foil  with 
low  electric  currents.  These  observations  do  not  bring 
the  use  of  copper  within  the  scope  of  municipal  hygiene 
and  when  one  notes  the  special  emphasis  laid  by  each  of 
these  investigators  on  the  necessity  of  frequently  and 
thoroughly  cleansing  the  metallic  surface,  it  is  not  easy 
to  see  a  marked  advantage  in  the  use  of  copper  vessels 
or  copper  foil  over  other  expedients  in  the  domestic 
purification  of  water.  On  this  occasion  no  reports  were 
made  on  the  use  of  copper  sulfate  against  bacterial  pol- 
lutions of  water,  but  most  of  those  present  were  of  the 


opinion  that  the  method  may  be  useful  in  emergencies, 
as  in  time  of  epidemic  typhoid  or  cholera  when  filtration 
is  wanting  or  defective.  It  was  remarked  in  the  course 
of  the  discussion  that  sulfate  of  copper  has  no  place  in 
domestic  hygiene.  This  substance  has,  however,  an 
immemorial  history  in  the  service  of  Hygeia.  The  time 
and  place  of  its  advent  are  lost  in  antiquity.  The  dosage 
and  manner  of  administration  are  not  modern.  In 
warm  climates  and  among  primitive  people  a  crystal  of 
blue  stone  fixed  in  a  cleft  stick  is  a  very  old-fashioned 
domestic  appliance.  It  is  also  a  very  durable  imple- 
ment. Stirred  about  in  the  rain  barrel  for  a  minute  or 
two,  "once  in  a  while,"  the  blue  stone  is  believed  to 
keep  the  water  sweet  and  the  container  clean.  Accord- 
ing to  Dr.  Puller  this  device  came  into  the  United  States 
from  over  seas  in  early  slave  days  and  yet  survives  among 
the  negroes  of  Dixie. 

The  criminal   in    fashionable  philanthropy  is  a 

danger  against  which  we  have  frequently  warned  the 
profession  and  the  public.  Fraudulent  institutions  have 
sprung  up  in  the  West  and  South  to  cheat  the  tubercu- 
lous out  of  their  little  money  while  pretending  that 
charity  is  the  motive  of  the  scoundrels.  It  is  one  of  the 
punishments  of  arousing  public  sentiment  about  one  dis- 
ease. The  deathrate  is  twice  what  it  should  be,  because 
of  the  public  indifference  to  sanitary  matters  and  pre- 
ventive medicine,  and  as  regards  diseases  far  more  easily 
controlled  than  tuberculosis.  The  methods,  however, 
are  not  so  dramatic  and  do  not  give  such  opportunities 
for  self-advertisement.  The  side  of  the  advertiser  is  at 
once  seized  upon  by  the  confidence  men.  Knowledge 
has  come  to  us  more  than  suggesting  that  these  gentle- 
men have  found  it  more  easy  to  get  subscriptions  to 
"charity"  and  pocket  the  money  than  it  is  to  make 
money  even  by  promoting  worse  "get-rich-quick" 
schemes.  The  national  societies,  and  even  others  also 
for  the  control  of  tuberculosis,  may  have  to  direct  a  large 
part  of  their  energies  and  money  to  outwit  the  scamps 
who  are  trading  on  the  sentimentalism  of  the  gullible. 
Attorneys  and  detectives  might  already  be  a  part  of 
their  machinery. 

Rations  for  the  Japanese  Army. — Although  a 
great  deal  has  been  written  about  the  Japanese  soldier  it 
is  never  amiss  to  drive  home  certain  points  made  promi- 
nent by  the  present  Manchurian  campaign.  A  corre- 
spondent of  the  London  Truth  says  of  the  Japanese  army 
ration  : 

The  other  day  I  spoke  of  rice  and  dried  fish  being  the  uni- 
form food  of  the  Japanese  army  in  campaigning  times.  This  Is 
the  way  in  which  the  rice  is  cooked  :  It  is  boiled  until  quite 
thick  and  glutinous.  Next  it  is  placed  on  a  ceramic  slab,  rolled 
out  and  cut  into  squares.  The  squares  are  then  placed  in  the 
sun  to  dry  and  often  turned.  When  hard  as  sea  biscuit  and 
greatly  reduced  in  weight  they  can  be  stored.  A  certain  num- 
ber are  allowed  each  day  to  the  soldier.  All  he  has  to  do  is 
to  break  up  a  square  in  boiling  water  and  to  add  the  dried  fish. 
Iii  a  few  minutes  he  has  what  seems  to  him  a  delicious  thick 
soup.  If  he  cannot  procure  boiling  water  he  simply  eats  his 
rice  cake  dry.  In  the  fruit  season  he  substitutes  fruit  when  he 
can  obtain  it  for  the  fish.  The  Japanese  soldier,  M.  Pichon  tells 
me,  has  muscles  like  whip  cord,  is  a  sure  shot,  has  an  eye  for 
land-marks  and  a  memory  for  locality.  He  can  do  with  three 
hours'  sleep  out  of  the  twenty-four,  is  cleanly,  attends  to  sani- 
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tary  instructions,  is  ardently  patriotic,  holds  his  life  cheap,  and 
runs  up  hills  like  a  goat.  He  costs  the  state  about  4Jd.  a  day, 
and  thinks  himself  well  off. 

It  is  instructive  to  compare  these  statements  regard- 
ing food  and  sanitation  with  what  we  said  last  week 
about  our  own  soldiers  in  1898.  In  buckling  down  to 
discipline  and  philosophically  accepting  the  hardships  of 
war  in  the  way  of  rations  and  sanitary  requirements, 
the  armies  of  the  world  can  learn  from  the  Japanese. 
Their  military  and  medical  records  in  this  war  are  proof 
of  such  statement.  Thousands  of  cases  of  typhoid  fever 
among  our  volunteers  in  1898  could  have  been  prevented 
by  a  discerning  acceptation  of  the  stern  realities  of 
campaigning. 

Subscriptions  to  the  Craig   Memorial  Fund. 

A  Friend $50.00 

Dr.  A.  G.  Ellis 50.00 

G.  C.  C.  Howard 50.00 

Dr.  Geo.  M.  Kober 25.00 

"  A  friend,"  Boston 3.00 

H.  B.  C 10.00 

Cash 10.00 

Dr.  H.  M.  Simmons 10.00 

Cash 1000 

Cash 5  00 

Dr.  Alfred  Gordon 2.00 

Anonymous 5.00 

Dr.  N.  B.  Williams 1.00 

D,  McLaughlin 5.00 

Total  to  May  17 $236.00 

IN  MEMORY  OP  THE  LATE 

DR.  ALBERT  B.  CRAIG,  M.D. 

BY  R.  H.  G.  OSBORNE,  M.D. 

Dead  in  the  line  of  duty— this  the  gain, 

And  this  the  fruitage  of  devoted  powers! 

Yet  Heaven's  own  sunshine  lights  the  wreaths  and  flowers 

That  deck  the  bier  of  one  so  nobly  slain. 

Great  hearted  Craig !    Thou  hast  not  lived  in  vain, 

Though  brief  thy  share  in  this  world's  sun  and  showers; 

And  may  the  motto  of  thy  life  be  ours,— 

Brave  to  the  last,  and  scorning  to  complain ! 

Honor  is  due  to  him  who  could  enact 
A  part  so  fine,  devoid  of  all  display, 

Content  both  life  and  life's  best  sweets  to  yield. 

Yet  be  it  noted,  his  heroic  act 
Was  but  a  type  of  deeds  that  every  day 

Surpass  the  valor  of  the  battlefield. 


A  City  of  Consumptives.— In  accepting  the  $1,000,000  ten- 
der of  the  Santa  Fe  railroad  and  the  10,000  acres  of  land  given 
by  the  city  of  Las  Vegas,  N.  M.,  the  National  Fraternal  Sani- 
tarium for  Consumptives,  acting  in  the  interest  of  8,000,000 
members  of  fraternal  organizations  in  the  United  States  have 
put  their  new  community— Fraternal  City— on  the  map  of  New- 
Mexico — six  miles  west  of  Las  Vegas.  It  is  to  be  a  sanitarium 
for  consumptives,  maintained  by  per  capita  contributions  of 
members  of  the  big  fraternal  and  religious  orders.  The  gift  of 
the  Santa  Fe  railroad  consists  of  the  $500,000  Montezuma  hotel 
building  in  the  Rio  Gallinas  canon,  including  several  struc- 
tures in  the  vicinity,  several  hot  springs,  and  1,000  acres  of 
land,  representing  a  value  of  $1,000,000.  This,  with  the  10,000 
acres  given  by  the  city  of  Las  Vegas,  will  be  the  basis  upon 
which  the  sanitarium  will  be  started.  By  next  fall  it  is  ex- 
pected the  place  will  be  formally  dedicated  and  opened.  Plans 
are  being  made  for  the  reception  of  5,000  patients,  this  number 
to  be  increased  indefinitely  as  rapidly  as  funds  are  available.  It 
will  require  an  expenditure  of  $75,000  to  put  the  place  in  shape 
for  the  reception  of  patients,  a  part  of  which  has  been  contrib- 
uted in  small  amounts.  The  government  of  the  sanitarium 
will  be  vested  in  a  board  of  managers  composed  of  15  represen- 
tatives of  fraternal  and  religious  orders.  It  will  be  governed 
on  the  basis  of  common  ownership,  with  profits  to  none.  Most 
of  the  patients  will  come  from  the  fraternal  orders,  but  others 
will  be  admitted  by  the  payment  of  a  small  fee.  Those  who 
desire  to  work  will  have  a  chance  at  stock  farming  or  at  any  of 
the  numerous  positions  incidental  to  the  operation  of  the  sani- 
tarium 
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Hospital  Benefactions.— Columbia  Hospital,  Wilkins- 
burg,  Pa.,  is  the  recipient  of  an  endowment  of  two  private 
rooms,  to  be  named  in  honor  of  Mrs.  Carnegie  and  Miss  Mar- 
guerite Carnegie,  $16,000  being  donated  by  Mr.  Carnegie  for 
their  maintenance.— In  honor  of  its  founder  and  donor,  the 
Bloomsburg  Hospital  will  hereafter  be  known  as  the  Joseph 
Ratti  Hospital.— According  to  the  will  of  Mrs.  Clement  B. 
Newbold,  the  Maternity  Ward  of  the  University  Hospital  will 
receive  $5,000,  and  the  House  of  the  Merciful  Saviour  for 
Crippled  Children,  in  Philadelphia,  $5,000.— The  will  of  Emma 
F.  Moffit  gives  the  Rush  Hospital,  at  Malvern,  Pa.,  $300,  and 
the  St.  Faith's  Home,  at  Tarrytown,  N.  Y.,  $800. 

Miscellaneous. — At  a  recent  meeting  of  the  physicians 
of  the  Samaritan  Hospital,  a  permanent  society  of  the  staff 
was  determined  upon,  the  following  officers  being  elected : 
President,  Samuel  Wolfe;  vice-president,  Henry  C.  Groff;  and 
secretary,  O.  J.  Arnold. — On  commencement  day  the  students 
of  the  classes  of  1905,  1906,  1907,  and  1908  will  present  to  Dr. 
Forbes,  professor  of  anatomy  of  Jefferson  Medical  College,  a 
life-size  portrait  of  himself.  This  year  completes  Dr.  Forbes' 
twenty-sixth  year  as  professor  of  anatomy  in  the  college. 
Through  his  efforts  the  law  legalizing  dissection  in  Pennsyl- 
vania was  passed,  and  the  portrait  is  presented  as  a  testimonial 
to  his  efforts.— The  faculty  of  the  medical  department  of  the 
University  of  Maryland,  at  Baltimore,  has  announced  the 
appointments  to  the  departments  of  the  University  Hospital 
and  the  asylum  at  Bayview.  The  following  are  the  new 
appointments:  Assistant  resident  physicians,  R.  C.  Metzel, 
R.  P.  Bay,  and  J.  H.  Smith,  Jr.;  assistant  resident  surgeons, 
J.  W.  Pierson  and  J.  G.  Matthews ;  assistant  resident  gyne- 
cologist, H.  E.  Jenkins.  H.  D.  Purdum  (reappointed),  R.  L. 
Mitchell,  and  W.  B.  Warthen  were  appointed  resident  physi- 
cians at  the  Maternity  Hospital.  S.  L.  Bare,  W.  H.  Smithson, 
W.  J.  Riddick,  and  W.  W.  Brabham  were  appointed  assistant 
resident  physicians  at  Bayview.— Glenwood,  of  Dansville, 
N.  Y.,  an  institution  devoted  exclusively  to  the  treatment  of 
epilepsy,  opened  for  the  reception  of  patients  on  the  fifteenth. 
James  William  Wherry  is  medical  superintendent,  and  William 
P.  Spratling  chief  consultant.  The  board  of  consultants 
includes  Drs.  Park,  Putnam,  Gould,  Angell,  Church,  Bliss,  and 
others. 

EASTERN  STATES. 

A  pure  food  laboratory  will  be  established  in  Boston 
within  a  few  weeks  by  H.  W.  Wiley,  chief  of  the  Bureau  of 
Chemistry  of  the  Department  of  Agriculture.  At  least  two 
chemists  and  two  clerks  are  to  be  employed,  and  it  is  expected 
that  they  will  have  the  laboratory  equipped  and  ready  for  work 
before  July  1.  The  chief  object  of  this  laboratory  will  be  to 
examine  imported  foodstuffs,  and,  in  the  matter  of  purity, 
place  the  importers  on  the  same  basis  with  the  domestic  manu- 
facturers. 

Maine's  Pure  Food  Law  Broken.— Under  the  Cousins 
pure  food  law,  Director  Charles  D.  Wood  of  the  experiment 
station  at  the  University  of  Maine,  has  already  made  analysis 
of  baking  powders  and  vinegars,  and  is  now  at  work  on  spices. 
None  of  the  20  or  more  samples  of  baking  powders  was  marked 
properly.  One  sample  contained  30%  of  crushed  rock.  The 
manufacturers  have  been  notified  of  the  results  of  the  tests,  and 
nearly  all  have  promised  to  comply  with  the  law.  In  several 
samples  of  what  was  labelled  pure  cider  vinegar,  no  trace  of 
apple  juice  was  found. 

Doctors  Plied  Shovels. — The  Greenwich,  Conn.,  Medical 
Society,  composed  of  several  physicians,  stole  a  march  on  John 
T.  Pratt  of  the  Standard  Oil  Company  by  breaking  ground  with 
their  own  hands  in  the  outskirts  of  town  for  a  hospital  build- 
ing, which  is  to  be  given  to  the  city.  Mr.  Pratt  is  the  brother- 
in-law  of  Dr.  Fritz  Carlton  Hyde,  and  they  have  secured  sub- 
scriptions of  $25,000  from  the  State  provisional  upon  their  rais- 
ing $75,000  more.  Of  this  latter  amount,  Mr.  Pratt  gave  $25,000. 
The  medical  men  have  voted  against  the  Pratt  scheme  of  a  hos- 
pital in  the  center  of  the  village,  and  their  move  was  to  forestall 
this  plan. 

NEW  YORK  AND  VICINITY. 

Sale  of  Water  Illegal.— Governor  Stokes  has  signed  the 
bill  making  illegal  the  sale  of  the  New  Jersey  potable  water  to 
the  State  of  New  York.  The  claim  was  made  by  citizens  along 
the  Passaic  river  that  if  the  sale  was  allowed  the  river  would  be 
pumped  dry,  and  they  asked  the  Governor  to  sign  the  bill. 

Meningitis  Decreasing.— The  city  deathrate  for  the  week 
ended  May  13  was  19.01,  a  marked  decrease  from  21.57,  the  rate 
for  the  week  previous.  In  the  matter  of  deaths  from  cerebro- 
spinal meningitis,  there  were  88,  which  was  also  a  decided 
decrease  from  the  110  deaths  of  the  weeks  before,  and  about  the 
same  as  the  total  (87)  for  the  week  before  that.  Last  year  in 
the  corresponding  w-eek  there  were  94  deaths.  Pneumonia  cases 
resulting  in  death  numbered  215.  Last  year  in  the  same  week 
there  were  282.  In  all  other  diseases  the  deathrate  was  largely 
decreased. 
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Physician  Pays  $75  Fine.— J.  W.  Perilli,  of  New  York, 
paid  a  fine  of  $75  last  week  for  having  wrongfully  signed  a 
■death  certificate.    The  physician  admitted  he  had  made  out  the 

Eaper  certifying  to  the  death  of  a  child  five  days  old,  although 
e  never  had  seen  the  infant.  He  tried  to  justify  his  act  by  say- 
ing that  the  practice  was  common  in  the  tenement  section  of  the 
city. 

Ward  for  Meningitis  Patients  at  Bellevue  Hospital.— 

There  are  now  45  patients  at  Bellevue  Hospital  suffering  from 
cerebrospinal  meningitis,  and  a  pavilion  has  been  set  aside  for 
the  treatment  of  patients  under  the  age  of  12.  In  a  measure 
this  will  relieve  the  overcrowded  condition  of  the  city  hospitals 
and  enable  the  investigating  committee  to  study  the  disease  to 
better  advantage. 

Nonunion  Headaches. — If  one  may  believe  reports  com- 
ing from  New  York,  the  city  never  experienced  so  many 
^'headaches"— just  ordinary  headaches  which  come  from  try- 
ing to  read  or  write  without  one's  spectacles  or  eyeglasses.  The 
men  who  grind  and  polish  lenses  are  on  strike.  The  union 
shops,  of  course,  are  not  experiencing  any  trouble,  and  there  is 
no  delay  with  them.  But  they  happen  to  be  in  a  very  small 
minority. 

New  York  Cerebrospinal  Meningitis  Commission.— At 

a  meeting  of  the  cerebrospinal  meningitis  commission  on  May 
■5,  attention  was  called  to  the  benefit  derived  from  the  free  ad- 
mission of  sunlight  into  the  sick-room.  It  was  admitted  that 
the  best  treatment  for  the  disease  was  plenty  of  fresh  air. 
From  all  experience  no  benefit  had  been  derived  from  the  use 
of  any  serum  or  antitoxin.  Further  experiments  will  be  car- 
ried out  with  these  aeents. 

Care  of  Destitute  Children.— The  State  Board  of  Char- 
ities today  sent  to  1,200  superintendents  and  overseers  of  the 
poor  throughout  the  State  copies  of  the  new  law  passed  by  the 
last  Legislature  to  prevent  evils  and  abuses  in  connection  with 
the  placing  out  of  destitute  children,  together  with  the  new 
blanks  to  be  used  by  poor  officials  in  making  reports.  Under 
the  statute  such  reports  must  be  sent  to  the  department  every 
month.    The  old  law  required  only  annual  reports. 

Residents  Oppose  Hospital. — Residents  of  the  Heights 
district  of  Brooklyn  are  up  in  arms  agaiust  a  project  of  the 
Department  of  Health  to  establish  a  sanatorium  for  the  tuber- 
culous on  Henry  street.  They  have  applied  to  the  Supreme 
Court  to  have  the  department  restrained  from  establishing  the 
institution,  and  the  case  will  probably  be  heard  this  week.  It 
is  proposed  to  have  the  clinic  in  a  four-story  building  in  a 
thickly  settled  district,  and  those  who  object  to  it  say  that  the 
department's  plan  would  endanger  the  health  of  the  neighbor- 
hood and  depreciate  the  value  of  property  there. 

PHILADELPHIA.  PENNSYLVANIA.  ETC. 

Veto  Aids  White  Slavery.— Agreeable  to  inside  predic- 
tions. Governor  Pennypacker  has  vetoed  the  bill  licensing  and 
regulating  employment  agencies  in  Philadelphia  and  the 
second-class  cities.  This  is  the  measure  which,  if  he  had 
approved  it,  would  have  done  much  to  suppress  the  white  slave 
traffic. 

Typhoid  Fever  in  Philadelphia. — One  hundred  and 
fifty-five  new  cases  of  typhoid  fever  were  reported  to  the  health 
authorities  last  week.  The  number  indicates  that  the  disease 
is  decreasing.  The  previous  week  256  new  cases  were  reported, 
and  the  number  of  the  week  before  was  279.  The  Twenty-first 
and  Twenty-second  wards,  which  receive  a  supply  of  filtered 
water,  are  credited  with  seven  cases.  Wards  that  receive  Dela- 
ware river  water  by  direct  pumpage  have  an  aggregate  of  92 
cases. 

Physicians'  Meeting.— The  physicians  of  the  First  Cen- 
sorial District  of  the  Medical  Society  of  the  State  of  Pennsyl- 
vania, comprising  the  counties  of  Chester,  Delaware,  and  Phila- 
delphia, will  hold  a  joint  meeting  at  the  hall  of  the  College  of 
PhyHicians,  May  26,  at  8.30  p.m.  Dr.  J.  N.  McCormack,  of 
Bowling  Green,  Ky.,  chairman  of  the  Committee  on  Organiza- 
tion of  the  American  Medical  Association,  will  address  the 
meeting  on  the  need  of  organization.  All  regular  physicians 
residing  within  the  district  are  invited  to  attend. 

SOUTHERN  STATES. 

Death  by  Beriberi. —  Lieutenant  Commander  William 
Truxtun  of  the  Navy,  retired,  died  last  week  at  Norfolk,  Va., 
of  beriberi.  While  serving  as  executive  officer  on  the  gunboat 
Manila,  in  the  Philippines,  three  years  ago,  he  contracted  the 
disease,  which  developed  into  a  complication  of  diseases,  and 
compelled  his  retirement  from  the  service. 

A  Testimonial  to  Professor  John  C.  Hemmeter,  of 
Baltimore,  on  occasion  of  the  twentieth  anniversary  of  his 
doctorate,  is  planned  by  his  friends.  A  distinguished  portrait 
artist  has  already  undertaken  to  paint  a  life-sized  portrait,  and 
the  committee,  with  the  aid  of  25  postgraduate  pupils  and  asso- 
ciates of  Dr.  Hemmeter,  have  already  made  sure  of  the  success 
of  the  plan,  so  far  as  the  expenses  of  the  painting  are  concerned. 


They  are  now  seeking  the  names  of  as  many  associates,  friends 
and  other  distinguished  clinicians  as  signatures  to  a  testimonial 
to  accompany  the  picture,  as  may  be  deemed  desirable.  Those 
signing,  simply  express  their  appreciaton  of  the  work  Dr.  Hem- 
meter has  done  to  advance  the  knowledge  of  the  physiology 
and  pathology  of  the  digestive  organs. 

WESTERN  STATES. 

Newspaper  Notoriety  not  Wanted.— -At  a  recent  meeting 
of  the  Moberly  (Mo.)  Medical  Society  a  resolution  was  passed 
requesting  local  newspapers  to  omit  mention  of  physicians' 
names  in  connection  with  accounts  of  births,  accidents,  surgical 
operations,  etc.  Another  resolution  was  adopted  requesting 
members  to  attend  all  society  meetings  and  inviting  the  cooper- 
ation and  membership  of  all  physicians  in  Moberly. 

Chicago's  Health.— The  seventh  death  from  cerebrospinal 
fever  since  the  first  of  the  year  occurred  in  the  County  Hospital 
May  9.  The  victim  was  another  Italian  immigrant,  aged  20; 
ill  on  arrival,  May  7 ;  removed  from  train  to  hospital  same  day 
and  died  48  hours  later.  Chief  Medical  Inspector  Spalding 
reports  33  cases  of  smallpox  removed  to  the  Isolation  Hospital 
during  the  week.  Not  one  of  these  had  ever  been  revaccinated, 
and  20  had  never  been  vaccinated  at  all.  Three  were  school 
children  in  attendance  on  false  certificates  of  vaccination  and 
five  were  children  under  the  school  age— the  victims  of  parental 
criminal  neglect. 

New  Work  in  Serum  Therapy.— It  is  announced  that  the 
Memorial  Institute  for  Infectious  Diseases  of  Chicago  has 
established  a  serum  division  as  a  branch  of  its  scientific  and 
experimental  work.  This  division  will  undertake  the  prepara- 
tion of  various  curative  and  protective  ser.ums,  and  will  also 
prosecute  investigation  into  some  of  the  problems  of  immunity 
and  serum  therapy.  In  connection  with  this  work  it  is  expected 
that  a  limited  amount  of  diphtheria  antitoxin  will  be  available 
for  distribution  at  cost.  Professor  Edwin  O.  Jordan,  of  the 
University  of  Chicago,  has  been  placed  in  charge  of  the  serum 
division,  and  preparations  for  the  new  work  are  now  well 
under  way. 

Mortality  of  Michigan  during  April.— The  total  number 
of  deaths  returned  to  the  Department  of  State  for  the  month  of 
April  was  3,022,  a  decrease  of  345  from  the  number  returned  for 
the  preceding  month.  The  deathrate  was  only  14.4  per  1,000 
population,  as  compared  with  15.5  for  March,  and  15.7  for  April, 
1904.  There  were  432  deaths  of  infants  under  1  year,  171  deaths 
of  children  aged  1  to  4,  inclusive,  and  934  deaths  of  elderly 
persons  over  65.  A  marked  diminution  appears  in  the  deaths 
of  infants  under  1  year.  Important  causes' of  deaths  were  as  fol- 
lows :  Tuberculosis  of  lungs,  243 ;  other  forms  of  tuberculosis, 
34;  typhoid  fever,  38 ;  diphtheria  and  croup,  24  ;  scarlet  fever, 
10;  measles,  15;  whoopingcough,  7;  pneumonia,  228;  menin- 
gitis, 57  ;  influenza,  72  ;  cancer,  140 ;  accidents  and  violence,  147. 
A  slight  increase  appears  in  the  mortality  from  typhoid  fever, 
and  considerable  decrease  in  the  number  of  deaths  returned 
from  pneumonia  and  influenza.  Meningitis  caused  57  deaths 
during  the  month,  as  compared  with  54  for  March.  There  were 
four  deaths  from  smallpox,  distributed  as  follows :  One  in 
Alpena  city,  Alpena  county;  1  in  Dorr  township,  Allegan 
county ;  1  in  Walker  township,  Kent  county ;  and  1  in  the  city 
of  Grand  Rapids. 
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GENERAL. 

Epidemic  Meningitis  Statistics.— The  Deutsche  medicin- 
Uehe  Wochenschrift  states  that  the  number  of  cerebrospinal 
meningitis  cases  in  upper  Silesia  in  April  was  about  1,200.  The 
deaths  are  roughly  given  as  half  that  number. 

The  Increasing  ravages  of  plague  in  India  are  a  source 
of  the  gravest  anxiety  to  the  government.  So  far  none  of  the 
measures  adopted  in  the  hope  of  checking  the  disease  has 
proved  really  effective,  except  inoculation,  to  which  the  native 
will  not  submit.  From  September,  1896,  to  the  end  of  1902,  the 
deaths  from  plague  in  the  whole  of  India  amounted  to  1,250,000. 
In  the  single  year  1903  there  were  853,573;  in  1904  there  were 
1 ,021,648  ;  while  in  the  present  year  there  is  every  prospect  of  a 
.still  greater  rise  in  the  deathrate.  These  figures  include  only 
the  deaths  admitted  or  proved  to  be  due  to  plague  in  one  of  its 
forms,  bubonic  or  pneumonic.  Many  authorities  hold  that, 
after  making  due  allowance  for  concealment,  for  wrongdiag- 
nosis,  and  for  defective  registration,  especially  in  native  States, 
at  least  50%  should  be  added  in  order  to  arrive  at  the  true  mor- 
tality. Assuming  that  the  deaths  in  1904  amounted  to  1,250,000, 
that  would  represent  a  rate  of  only  5  per  1,000  on  the  whole 
population.  But  great  areas  and  vast  numbers  of  villages  and 
towns  arestill  free  from  the  scourge.  It  is  only  recently  that  the 
disease  reached  Burma.  The  weekly  deathrate  in  the  central 
provinces  still  scarcely  exceeds  that  of  Bombay  city  alone.  In 
the  Bombay  Presidency  there  were  &53,504  deaths  in  1903,  a 
deathrate  of  19  per  1,000  on  the  population  of  the  province.   The 


806      American  Medicine} 


THE  PUBLIC  SERVICE 


[MAY  20,  1905 


351,688 plague  deaths  in  the  Punjab  in  1904  meant  the  death  of  17 
persons  out  of  every  1,000.  Each  province  seems  to  take  its 
turn  at  the  head  of  the  list.  Up  to  1903  Bombay  led  easily  ;  in 
1904  the  Punjab  came  to  the  front ;  in  1905  the  United  Provinces 
are  likely  to  be  most  heavily  afflicted.— [New  York  Evening 
Post.] 


OBITUARIES. 

Robert  M.  King,  aged  61,  May  2,  from  uremia,  after  an  operation 
for  the  removal  of  gallstones,  at  the  St.  Louis  Baptist  Hospital.  He  was 
a  graduate  of  Jefferson  Medical  College  in  1867;  formerly  lecturer  on 
physiology  and  clinical  medicine  In  St.  Louis  College  of  Physicians 
and  Surgeons,  professor  of  materia  medlca  and  clinical  therapeutics  in 
Beaumont  Medical  College,  and  treasurer  of  the  St.  Louis  Medical 
Society. 

Oliver  WoodBon  Nixon,  aged  74,  of  Fountain  City,  Ind.,  May  8,  at 
Biloxl,  Miss.  He  was  a  graduate  of  Jefferson  Medical  College  in  1854. 
During  the  Civil  war  he  served  as  medical  director  of  the  Army  of  Mis- 
souri on  General  Pope's  staff.  After  the  war  he  served  two  terms  as 
county  treasurer  of  Hamilton  county,  Ohio,  and  then  turned  his 
attention  to  literary  pursuits. 

Lee  Henry  Streaker,  aged  30,  April  29,  from  tuberculosis,  at  his 
home  in  Salem,  Ind.  He  was  a  graduate  of  the  University  of  Louis- 
ville, medical  department,  in  1900.  He  was  formerly  assistant  phys- 
ician of  the  Northern  Indiana  Hospital  for  the  Insane,  Logansport, 
and  physician  to  the  Indiana  Northern  Penitentiary,  Michigan  City. 

Heber  N.  Hoople,  aged  49,  May  8,  at  bis  home  in  Brooklyn,  N.  Y. 
He  was  a  graduate  of  Toronto  University,  and  of  the  Bellevue  Medical 
College  in  1885.  He  flevoted  his  attention  to  diseases  of  the  eye  and 
ear.  He  was  a  member  of  the  British  Medical  Association,  the  Long 
Island  Medical  Society,  and  other  local  medical  societies. 

Story  N.  Goss,  aged  74,  Aprif  27,  from  locomotor  ataxia,  at  his  home 
in  Chelsea,  Vt.  He  was  a  graduate  of  the  Dartmouth  Medical  School, 
Hanover,  N.  H.,  in  1856.  During  the  Civil  war  he  served  as  assistant 
surgeon  of  the  Ninth  Vermont  Volunteer  Infantry,  and  later  acting 
assistant  surgeon,  United  States  Army. 

William  C.  Shannon,  aged  53,  April  21,  from  nephritis,  at  his  home 
in  Oakland  Farm,  Elkhorn,  Neb.  He  was  a  graduate  of  Bellevue 
Hospital  Medical  College,  New  York  City,  in  1875  ;  major  and  surgeon, 
United  States  Army,  but  was  retired  from  the  army  in  1898  on  account 
of  Ill-health. 

Gilbert  E.  McKeeby,  aged  60,  April  24,  suddenly,  trom  cerebral 
hemorrhage,  at  his  home  in  Pueblo,  Col.  He  was  a  graduate  of  Bellevue 
Hospital  Medical  College,  New  York  City,  in  1868.  He  was  at  one  time 
mayor  of  Red  Cloud,  Neb.,  also  State  Senator  in  Wisconsin  and 
Nebraska. 

Israel  A.  Powell,  aged  79,  May  1,  from  senile  debility,  at  his  home 
in  Homer,  III.  He  was  entitled  to  practise  medicine  on  Years  of  Prac- 
tice, Illinois,  1900,  having  practised  for  more  than  forty  years.  He  was 
one  of  the  organizers  of  the  first  medical  society  in  Wabash  Valley. 

Alexander  W.  Rogers,  aged  91,  May  14,  at  his  home  in  Paterson, 
N.J.  He  was  a  graduate  of  the  College  of  Physicians  and  Surgeons, 
New  York,  in  1836,  being  the  oldest  alumnus  of  this  college.  At  his 
own  expense  he  maintained  a  missionary  in  India. 

Francis  V> .  Campbell,  aged  67,  May  4,  at  his  home  in  Montreal. 
He  was  a  graduate  of  McGill  University,  medical  department,  Mon- 
treal, in  1860 ;  dean  of  the  medical  faculty  of  Bishop's  College  Univer- 
sity, and  editor  of  the  Canadian  Medical  Record. 

Albert  Newman,  aged  80,  April  28,  from  senile  debility,  at  his 
home  in  Lawrence,  Kans.  He  was  a  graduate  of  Dartmouth  Medical 
School,  Hanover,  N.  H„  in  1850.  He  served  as  surgeon  of  the  Third 
Kansas  Volunteer  Infantry  during  the  Civil  war. 

Henry  P.  Merrill,  aged  62,  May  10,  at  his  home  in  Portland,  Maine. 
He  was  a  graduate  of  Harvard  University  Medical  School,  Boston,  in 
1867.  He  was  a  member  of  the  Pension  Examining  Board,  aud  was  one 
of  the  best  known  physicians  of  Maine. 

John  Calvin  Allen,  aged  48,  of  Baton  Rouge,  La.,  April  28,  after  an 
operation  for  appendicitis,  at  the  Touro  Infirmary,  New  Orleans.  He 
was  a  graduate  of  Louisville  Medical  College  in  1883,  and  a  member  of 
the  American  Medical  Association. 

Myron  Allen  Todd,  aged  58,  May  4,  from  septicemia,  at  his  home 
in  Bradford,  Pa.  He  was  a  graduate  of  the  Cleveland  University  of 
Medicine  and  Surgery  in  1876 ;  served  for  several  terms  as  health  officer 
and  city  physician  of  Bradford. 

John  M.  Cox,  aged  81,  April  10,  from  pneumonia  at  his  home  in 
South  Salem,  Ohio.  He  was  a  graduate  of  Starling  Medical  College, 
Columbus,  Ohio,  in  1854 ;  member  of  the  Ohio  State  Medical  Society. 

William  A.  McCoy,  aged  60,  April  25,  from  heart  disease,  at  his 
home  in  Dallas,  Texas.  He  was  a  graduate  of  Jefferson  Medical  Col- 
lege in  1884. 

James  M.  Hutchinson,  aged  62,  May  6,  from  paresis,  at  his  home 
in  Chicago,  111.  He  was  a  graduate  of  the  Chicago  Medical  College  in 
1867. 


Jared  Russet  t,  aged  91,  May  10,  at  bis  home  in  Evanston,  111. 

Foreign.— Alexander  Matthew,  April  17,  from  uremia,  at  his 
home  in  Corstorphine,  Scotland :  he  was  a  graduate  in  arts  of  the  Uni- 
versity of  Edinburgh  and  a  fellow  of  the  Royal  College  of  Surgeons  of 
that  city ;  for  many  years  he  was  visiting  physician  to  the  Convales- 
cent Home  of  the  Royal  Infirmary;  be  had  charge  of  the  Murrayfleld 
Home  of  the  Society  for  Prevention  of  Cruelty  to  Children ;  was  med- 
ical officer  for  the  Parish  of  Corstorphine  and  postofflce  and  certifying 
factory  surgeon.  Edward  Henry  Warner,  aged  49,  April  17,  from 
heart  failure,  at  his  borne  in  Bristol,  England ;  he  was  a  graduate  of 
the  Edinburgh  University  in  1883 :  he  devoted  his  attention  to  mental 
diseases  and  served  as  assistant  medical  officer  at  Lancaster  County 
Asylum  and  the  City  and  County  Asylum,  Bristol ;  be  was  surgeon  to 
the  Midland  Railway,  medical  officer  to  one  of  the  districts  of  the 
Bristol  Union  and  a  member  of  the  British  Medical  Association. 
Albert  Henry  Raines,  aged  61,  recently,  at  his  home  in  Southport ; 
he  was  a  graduate  of  Guy's  Hospital;  he  served  as  assistant  medical 
officer  of  Colony  Hatch  Asylum;  medical  officer  to  the  Convalescent 
Home  of  the  Manchester  and  Salford  District  Provident  Society  and 
medical  referee  to  a  number  of  assurance  societies;  member  of  the 
British  Medical  Association,  the  Liverpool  Medical  Institute,  and  the 
Southport  Medical  Society.  Keith  Campbell,  aged  32,  March  23,  at 
his  home  in  Ebb  Vale ;  he  was  a  graduate  of  Edinburgh  University. 


THE  PUBLIC  SERVICE 


Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  May  12,  1905 : 


Smallpox— United  States. 


Cases  Deaths 


California : 

District  of  Columbia 
Florida: 
Illinois ; 
Kentucky  : 

Massachusetts : 
Michigan : 
Missouri : 

Ohio: 

Pennsylvania : 
Wisconsin : 


Hawaii : 


Africa : 

Brazil : 

Ecuador: 
France : 
Great  Britain : 


Los  Angeles Apr.  15-22 1 

San  Francisco Apr.  22-29 2 

:  Washington Apr.  30-May  6....  7 

Jacksonville Apr.  30-May  6 8 

Chicago Apr.  30-May  6 13         3 

Covington Apr.  30-May  6 1 

Lexington Apr.  22-29 1 

Boston Apr.  30-May  6 

Grand  Rapids Apr.  22-May6 47        5 

St.  Joseph Apr.  30-May  6 20 

St.  Louis May  1-8 11         2 

Cincinnati Apr.  29-May  5 8 

Toledo Apr.  22-May  6 7 

Lebanon Apr.  SO-May  6 3 

Appleton May  1-8 4         1 

Lacrosse Apr.  22-29 1 

Smallpox— Insular. 

Honolulu Apr.  24 1 

On  steamship  Coptic  from  Oriental  ports 


Smallpox— Foreign. 


1 

10 


India : 


Italy : 
Norway : 
Russia: 


Spain : 

Straits  Settlements 


Panama  : 


Cape  Colony Mar.  25-Apr.  1.... 

Monrovia Mar.  4-11 

Pernambuco Mar.  15-31 

Rio  de  Janeiro.- Apr.  2-9 3 

Guayaquil Apr.  11-18 

Paris Apr.  15-22 

Bradford Apr.  1-22 

Cardiff Apr.  15-22 

New  Castle-on-Tyne  Apr.  15-22..., 

Nottingham Apr.  15-22 

Southampton Apr.  15-22 

Among  cases  previously  reported 

South  Shields Apr.  15-22 2 

Bombay Apr.  4-11 

Calcutta Apr.  1-8 

Karachi Apr.  2-9 , 

Madras Apr.  1-7 

Catania Apr.  6-27 

Ohristianla Apr.  8-15 

Moscow Apr.  8-15 

Odessa Apr.  15-22 

St.  Petersburg Apr.  1-15 

Barcelona Apr.  10-20 

Singapore Mar.  18-25 „ 

Yellow  Fever. 

Colon Jan.  21-Apr.  2.. 

Panama Jan.  1-Apr.  29.. 

Cholera. 


11 

10 
1 
1 
4 


15 


1 

5 

5 

24 


50 


2 

240 

5 

3 


86 
a 
6 


3 

7 

10 

2 


3 

20 


India: 


Africa : 
Arabia : 
India : 


Mozambique : 


Calcutta Apr.  1-8 58 

Plague. 

Cape  Colony Mar.  25-Apr.  1...       5        1 

Aden Apr.  7-14 6         5 

General Mar.  25-Apr.  1  ...65000  57702 

Bombay Apr.  4-11 765 

Calcutta Apr.  1-8 712 

Karachi  Apr.2-9 101      176 

Rangoon To  Apr.  11 500     380 

Govura Feb.  2 Present. 
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Changes  in  the  Medical  Corps  of  the  IT.  S.  Army  for 

the  week  ended  May  13, 1905 : 

Cowpjsb,  First  Lieutenant  Harold  W.,  assistant  surgeon.  Is  relieved 
from  duty  at  Cottabato,  Mindanao,  and  will  proceed  to  Parang, 
Mindanao,  for  duty. 

Hassen,  Morris  J.,  contract  surgeon,  will  proceed  to  Cottabato, 
Mindanao,  for  duty. 

Hughes,  Michael  E..  contract  surgeon,  will  proceed  to  Camp  Joss- 
man,  Guimaras,  P.  I.,  for  duty. 

So  much  of  orders,  April  1,  as  direct  Major  Frederick  P.  Reynolds,  sur- 
geon, to  report  April  18  to  the  commanding  officer  of  the  detach- 
ment of  the  Fourth  Cavalry  designated  for  duty  in  the  Yosemite 
National  Park  for  duty  with  that  detachment,  are  so  amended  as 
to  direct  him  to  proceed  from  his  station,  Presidio  of  San  Fran- 
cisco, to  Madera,  Cal.,  instead,  and  report  to  the  commanding 
officer  of  the  detachment  of  the  Fourth  Cavalry,  for  the  duty 
allotted. 

Smith,  First  Lieutenant  Herbert  M.,  assistant  surgeon,  will  report 
at  Fort  McDowell,  Cal.,  for  temporary  duty. 

Corbusier,  Harold  D.,  contract  surgeon,  upon  his  relief  from  duty 
at  Fort  Mansfield  by  a  medical  officer,  will  proceed  to  his  home, 
Elmira,  N.  Y.,  for  annulment  of  contract. 

Heno,  First  Lieutenant  William  W.,  assistant  surgeon,  is  relieved 
from  temporary  duty  on  the  transport  Sumner,  aud  will  report  to 
his  proper  station  at  Fort  Myer. 

Stewart,  Lyell  R.,  sergeant  first  class,  Presidio  of  San  Francisco, 
will  report  to  the  commanding  officer,  transport  Sheridan,  to 
relieve  Sergeant  First  Class  Nelson  A.  Hoberg.  Sergeant  Hoberg 
will  report  to  the  commanding  officer,  Presidio  of  San  Francisco, 
for  duty. 

Havard,  Colonel  Valery,  assistant  surgeon-general,  having  com- 
pleted his  duties  In  Washington,  D.  C,  will  return  to  his  proper 
station  at  Governor's  Island,  N.  Y. 

McCclloch,  Jr.,  Major  Champe  C,  surgeon.  Is  granted  leave  for  ten 
days. 

Wadhans,  First  Lieutenant  Sanford  H.,  assistant  surgeon,  upon  his 
relief  from  duty  as  surgeon  on  the  transport  Logan,  will  proceed  to 
Alcatrar  Island,  Cal.,  for  duty,  relieving  Captain  Albert  E.  Truby, 
assistant  surgeon,  who  will  proceed  to  the  Presidio  of  San  Fran- 
cisco, and  report  for  duty  with  Company  B,  hospital  corps. 

LaGrinder,  Romanus  A.,  sergeant  first  class,  hospital  corps,  the 
Presidio  of  Monterey,  will  be  sent  to  San  Francisco,  Cal.,  reporting 
for  duty  aboard  the  transport  Warren  on  her  next  trip  to  Manila, 
P.  I.,  and  return.  Upon  completion  of  this  duty  Sergeant  La- 
Grinder  will  be  returned  to  his  proper  station. 

McGcire,  William  A.,  sergeant  first  class.  West  Point,  N.  Y.,  will  be 
sent  to  Fort  Sberidan  for  duty. 

Pahnke,  Richard  J.,  private  first  class,  Fort  Oglethorpe,  will  report 
to  the  commanding  officer,  Third  Squadron,  Seventh  Cavalry,  at 
that  post,  In  time  to  accompany  that  squadron  to  Manila,  P.  I. 

Owen,  Major  William  O.,  surgeon,  is  relieved  from  treatment  at  the 
Army  and  Navy  General  Hospital,  Hot  Springs,  Ark.,  and  will 
Join  his  proper  station.  Leave  for  three  months  on  surgeon's  cer- 
tificate Is  granted. 

Fauntleroy,  Captain  Powell  C,  assistant  surgeon,  is  granted  leave 
for  twenty  days,  to  take  effect  May  IS. 

Changes   in   the  Medical  Corps  of  the  IT.  8.   Navy  for 

the  week  ended  May  13, 1905 : 

Hull,  H.  F.,  assistant  surgeon,  detached  from  the  Franklin  and 
ordered  to  the  Naval  Hospital,  Philadelphia,  Pa.— May  8. 

Changes  in  the  Public  Health   and   Marine-Hospital 
Service  for  the  week  ended  May  10,  1905 : 

Pettds,  W.  J.,  assistant  surgeon-general,  granted  leave  of  absence  for 
two  days  from  May  4— May  4, 1905. 

<  'ARRi  NfiTON,  P.  N.,  surgeon,  detailed  to  represent  the  Service  at  meet 
ing  of  the  American  Association  for  the  Study  and  Prevention  of 
Tuberculosis  at  Washington,  D.  C,  May  18-19— May  9,  1905. 

Lumsden,  L.  L.,  passed  assistant  surgeon,  relieved  from  duty  at 
Philadelphia,  Pa.;  directed  to  proceed  to  Baltimore,  Md.,  and 
report  to  the  commanding  officer  of  United  States  practice  ship 
Chase  for  temporary  duty— May  8, 1905. 

Billings,  W.  C,  passed  assistant  surgeon,  relieved  from  duty  at  Que- 
bec, Canada;  directed  to  proceed  to  Seattle,  Wash.,  and  report  to 
the  commanding  officer  of  the  United  States  steamer  Perry  for 
temporary  duty— May  8, 1905. 

Kerr,  J.  W.,  passed  assistant  surgeon,  relieved  from  duty  at  Ellis 
Island,  N.  Y.;  directed  to  proceed  to  Quebec,  Canada,  for  duty  In 
the  office  of  the  United  States  Commissioner  of  Immigration— May 
8, 1905. 

Robinson,  I).  K,  passed  assistant  surgeon,  relieved  from  duty  at  Port 
Townsend  Quarantine;  directed  to  proceed  to  San  Francisco,  Cal., 
and  report  to  commanding  officer  of  United  States  steamer  Mann- 
ing for  temporary  duty— May  8, 1905. 

Holt,  J.  M.,  passed  assistant  surgeon,  granted  leave  of  absence,  on 
account  of  sickness,  for  twenty-three  days— May  6,  1906. 

Foster,  J.  P.  C,  acting  assistant  surgeon,  granted  leave  of  absence  for 
ten  days  from  April  17— May  4, 1905. 

Stanton,  J.  G.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
eight  days  from  May  10—  May  6, 1906. 

Gahn,  Henry,  pharmacist,  to  report  at  Washington,  D.  C,  for  special 

temporary  duty— May  9, 1905. 
Brock,  G.  H.,  pharmacist,  granted  leave  of  absence  for  thirty  days 

from  May  18— May  9, 1905. 
Tkoxi.er,  B.  H ".,  pharmacist,  to  report  to  medical  officer  In  command. 

Marine   Hospital.  Port  Townsend,  Wash.,  for   special  temporary 

duty-May  10, 1905. 
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ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Twentieth  Annual  Meeting  Held  at  Washington  D.  C,  May 
16  and  17. 

(Specially  reported  for  American  Medicine.] 
FIRST  SESSION. 

President's  Address.— E.  Li.  Truoeao  (Saranac  Lake) 
spoke  briefly  of  the  work  of  the  association  since  its  organiza- 
tion 19  years  ago.  In  addition  to  representing  the  highest 
scientific  achievements  in  medicine  in  this  country,  it  has 
stimulated  the  growth  of  many  new  societies.  The  expecta- 
tions of  the  charter  members,  of  whom  he  has  the  honor  to  be 
one,  have  been  abundantly  fulfilled.  But  one  member  died  dur- 
ing the  past  year.  An  exceptional  occurrence  of  the  year  has 
been  the  calling  abroad  of  two  of  the  members,  Cushny  and 
Osier. 

A  Study  of  the  Fear  of  Cats  and  the  Power  to  Recog- 
nize Their  Presence  Unseen  and  Unheard. — S.  Weir 
Mitchell  (Philadelphia).  This  paper  will  appear  in  a  future 
issue  of  American  Medicine. 

Intrapleural  Lipoma. — R.  H.  Fitz  (Boston)  said  that 
lipomas  may  project  into  the  pleural  cavity  from  the 
diaphragm,  costal  wall,  or  mediastinum.  The  first  is  an 
anatomic  curiosity.  The  costal  lipoma  may  penetrate  the 
chest  wall  and  appear  externally;  three  such  tumors  have 
been  operated  upon,  with  two  deaths.  Of  the  mediastinal  type, 
three  which  penetrated  the  thoracic  wall  have  been  operated 
upon,  all  the  patients  dying.  Fitz  adds  a  case  of  pedunculate 
intrapleural  lipoma  arising  in  the  mediastinum.  It  occurred 
in  a  young  man  of  24,  who  had  an  attack  of  lobar  pneumonia. 
Delayed  resolution  pointed  to  a  complication  and;  signs  sug- 
gestive of  pericarditis  developed.  Effusion  was  suspected  and 
punctures  in  the  fourth  and  fifth  interspaces  were  made,  both 
yielding  no  fluid.  The  chest  was  then  aspirated,  with  the  idea 
of  detecting  an  empyema,  but  no  pus  was  obtained.  Fat  adher- 
ing to  the  needle  suggested  the  possibility  of  a  newgrowth. 
The  patient  finally  died.  A  puncture  was  then  made  in  the 
right  xiphocostal  angle  and  a  pint  of  pus  withdrawn.  Autopsy 
showed  pneumonia,  purulent  pericarditis,  and  a  lipoma  as 
large  as  a  child's  head,  situated  as  before  described.  The  tumor 
explained  the  absence  of  the  usual  signs  of  pericarditis.  The 
possibility  of  diagnosing  such  tumors  by  the  presence  of  fat  on 
the  needle  used  for  puncture  is  suggested.  The  most  impor- 
tant point  raised  is  the  question  of  puncturing  the  pericardium 
at  the  point  employed  postmortem,  especially  in  cases  of  sus- 
pected tumor.  Fitz  has  punctured  through  the  xiphocostal 
angle  in  two  cases,  with  no  untoward  results,  and  other  ob- 
servers have  reported  cases.  It  seems  desirable  to  use  this 
route  when  fluid  is  not  obtained  by  puncture  elsewhere.  An 
advantage  is  that  if  fluid  be  not  obtained  and  drainage  seems 
demanded,  the  puncture  may  be  followed  by  incision,  the 
insertion  of  a  finger,  and  evacuation  and  drainage  as  indicated. 

Discussion. — James  EwiNa  (New  York)  exhibited  a  speci- 
men of  lipoma  obtained  in  the  dissecting-room.  It  consists  of 
five  lobules  the  size  of  goose  eggs,  united  by  connective  tissue. 
In  was  in  the  lower  part  of  the  left  pleura,  and  was  joined  to 
the  mediastinal  tissue  over  the  pericardium  by  fatty  projec- 
tions, and  thus  partly  surrounded  the  aorta;  it  also  infiltrated 
the  diaphragm.  The  lung  was  moderately  compressed,  but  not 
atelectatic.  The  heart  muscle  was  flabby.  William  Osleb 
agreed  with  Fitz  that  in  many  cases  puncture  in  the  right 
xiphocostal  angle  is  preferable.  He  observed  the  result  of 
puncture  at  this  point  on  bodies  comiDg  to  postmortem  in  the 
Philadelphia  Hospital,  as  to  danger  of  wounding  the  Jiver, 
diaphragm,  etc.,  and  found  these  structures  were  not  involved  ; 
in  all  instances  of  puncture  high  up  in  the  angle,  the  peri- 
cardium was  readily  reached.  He  has  used  this  method  on 
several  patients,  in  one  case  removing  a  large  amount  of  fluid, 
when  but  little  was  obtained  by  punctures  elsewhere.  The 
liver  is  depressed,  out  of  the  way,  when  a  large  amount  of  exu- 
date is  present.  Another  point  emphasized  by  Osier  is,  that 
too  frequently  we  let  patients  die  from  a  large  pericardial  exu- 
date, or  at  least  with  it.  He  can  recall  four  or  Ave  cases  in 
which  this  should  have  been  removed,  but  was  unrecognized 
antemortem.  He  believes  we  should  more  frequently  use  a 
small  hypodermic  needle  te  explore  doubtful  cases;  no  harm 
is  done  if  the  heart  be  punctured.  C.  L.  Peabody  (New  York) 
says  that  pneumonia  differs  in  type  in  different  years.  In  one 
patient  was  a  mass  of  fibrinous  exudate  so  thick  it  could  not 
be  detected  by  a  needle,  and  could  not  have  been  removed  at 
operation.  He  believes  a  safer  rule  for  tapping  is  to  wait  until 
there  is  impairment  of  cardiac  function  ;  it  is  not  judicious  to 
tap  for  diagnosis  or  as  a  routine  in  pneumonia.  T.  M.  Rotch 
(Boston)  considers  the  fifth  interspace  the  best  place  to  tap, 
especially  in  children.  Fitz,  in  closing,  said  the  special  reason 
for  using  the  xiphocostal  route  is  that  if  fluid  is  not  obtained, 
and  the  symptoms  indicate  its  presence,  puncture  may  be  fol- 
lowed by  incision  ;  in  this  way  may  be  reached  fluid  not  other- 
wise obtained,  because  it  is  behind  the  heart. 
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Rhythmic  Lateral  Displacement  of  the  Heart  as  a 
Sign  of  Unilateral  Pleuritic  Exudate.— Chas.  Lyman 
Greene  (St.  Paul)  in  1902  first  called  attention  to  this  sign,  the 
displacement  being  synchronous  with  respiration.  Observa- 
tions during  the  past  three  years  confirm  the  original  state- 
ments and  show  that  the  sign  is  of  value  in  differential  diag- 
nosis. Cases  were  cited  to  show  the  application  of  the  sign  in 
pleural  exudate  and  its  absence  in  other  conditions.  It  is 
absent  in  subdiaphragmatic  abscess,  malignant  disease  of  the 
lung  and  pleura,  and  in  pneumothorax.  It  is  best  observed  by 
the  fluoroscope  or  by  auscultatory  percussion.  The  degree  of 
effusion  markedly  influences  the  movement,  trifling  amounts 
of  fluid  failing  to  respond  and  massive  effusions  showing  a 
minimum  displacement.  Though  sometimes  obtained  by  in- 
spection, such  observation  is  subject  to  error.  Right-sided 
effusions  are  more  easily  recognized.  Deep  respirations  are 
necessary.  Greene  doubts  that  effusions  cause  the  diaphragm 
to  become  immovable  or  to  project  into  the  abdominal  cavity. 
He  also  takes  issue  with  the  statement  that  the  fluoroscope  is 
necessary  accurately  to  determine  the  extent  of  cardiac  dis- 
placement, auscultatory  percussion  and  simple  percussion  hav- 
ing yielded  outlines  corresponding  accurately  to  fluoroscopic 
findings.  He  concludes  :  1.  A  rhythmic  lateral  movement  of 
the  heart  occurs  in  unilateral  liquid  pleural  effusions.  2.  Such 
movement  is  most  marked  in  medium-sized  effusions.  3.  The 
heart  approaches  the  affected  side  in  inspiration  and  moves 
outward  in  expiration.  4.  The  extent  of  movement  is  variable, 
but  often  amounts  to  two  inches.  5.  It  may  be  measured  by 
fluoroscopic  examination,  auscultatory  percussion,  or  in  the 
case  of  right-sided  effusions,  by  simple  deep  percussion  of  the 
free  cardiac  border,  or  in  some  instances,  by  mere  inspection  of 
the  apex  beat.  6.  Deep  breathing,  and  especially  forced  expira- 
tion, are  essential  to  the  success  of  the  maneuver,  and  to  obtain 
this  morphin  must  sometimes  be  administered. 

Gonorrheal  Septicemia  and  Endocarditis.— W.  S. 
Thayer  (Baltimore)  said  the  frequency  of  gonorrheal  endo- 
carditis is  now  well  known,  the  symptoms  differing  in  no  way 
from  those  of  cases  due  to  other  pyogenic  organisms.  In  addi- 
tion to  eight  cases  reported  by  other  observers  at  the  Johns 
Hopkins  Hospital,  he  has  seen  two,  making  a  total  of  10  cases. 
The  important  point  is  that  acute  urethritis  is  not  so  infre- 
quently followed  by  endocarditis.  Of  particular  interest  is  a 
case  seen  last  July.  The  patient  was  a  man  of  25,  who  gave  a 
history  of  gonorrhea  four  years  before  and  was  at  the  time  he 
came  under  observation  not  fully  recovered  from  an  attack,  be- 
ginning three  months  previous.  He  had  a  fever  which  devel- 
oped gradually  and  lasted  for  seven  weeks.  The  general 
appearance  was  that  of  typhoid  fever ;  the  spleen  was  palpable 
and  there  were  spots  suspiciously  like  rose  spots  of  typhoid. 
The  leukocytes  were  from  9,000  to  12,000,  with  a  slight  polynu- 
clear  increase.  On  the  twenty-first  day,  when  they  were  about 
satisfied  the  case  was  one  of  typhoid  fever,  bacteriologic  exam- 
ination of  the  blood  showed  a  pure  culture  of  the  gonococcus. 
No  other  lesion  was  to  be  found,  hence  the  case  was  one  of 
gonorrheal  septicemia.  The  points  to  be  noted  in  this  connec- 
tion are :  1.  A  mild  continued  fever  may  be  the  only  evidence 
of  a  septicemia  due  to  the  gonococcus.  2.  Gonorrheal  septi- 
cemia, with  no  evidence  of  local  complications  may  run  a  course 
of  long  duration  and  closely  simulate  typhoid  fever. 

Discussion. — William  Osler  said  that  in  addition  to  these 
mild  cases  of  gonorrheal  septicemia  of  long  duration,  and  dif- 
ficult to  differentiate  from  typhoid  fever,  demonstration  of  the 
organism  in  the  blood  being  the  only  method,  there  are  cases  of 
overwhelming  intoxication  from  the  gonococcus,  which  at  first 
may  resemble  typhoid.  One  case  of  this  sort  was  mentioned, 
the  patient  dying  within  a  week. 

Fever  in  Chronic  Endocarditis. — J.  S.  Teacher  (New 
York)  based  an  elaborate  discussion  of  this  question  upon  901 
cases  selected  as  suitable  for  tabulation  out  of  a  hospital  list  of 
1,093  cases.  He  divided  them  into  three  groups,  according  to 
temperature  range,  those  having  a  maximum  respectively  of 
100°,  101.5°,  and  103°.  In  the  first  group  were  316  cases.  Of  the 
585  remaining,  complications,  as  articular  troubles,  petechial  or 
other  hemorrhagic  eruptions,  or  frank  signs  of  marked  compli- 
cations ruled  out  294,  leaving  291  cases  with  the  temperature 
above  100°  with  no  apparent  explanation  of  the  fever,  except  in 
a  very  few  the  presence  of  bacteria.  Of  the  23  cases  accom- 
panied by  hemorrhagic  eruptions,  18  proved  fatal,  showing  the 
seriousness  of  this  type.  Notwithstanding  this,  in  the  non- 
febrile  group  were  five  hemorrhagic  cases.  Autopsy  showed 
that  petechias  are  not  necessarily  associated  with  large  fungat- 
ing  or  ulcerating  lesions  of  the  valves,  as  3  of  5  cases  posted 
showed  such  lesions,  and  2  did  not.  Of  the  291  cases  with  no 
distinct  complication.  45%  of  febrile  cases,  172  ranged  from  100° 
to  101.5,°  66  from  101.5°  to  103°,  and  53  above  103°.  An  interesting 
comparison  between  febrile  and  afebrile  cases  shows  that  in  the 
two  groups  the  percentage  of  cases  with  a  previous  history  of 
rheumatism  does  not  greatly  differ.  The  effect  upon  the  kid- 
neys, as  shown  by  the  presence  of  albumin  and  casts,  was 
also  nearly  alike  in  the  two  series,  and  the  leukocyte  counts 
did  not  vary  greatly.  As  to  mortality,  the  rheumatic  cases 
with  fever  had  a  much  lower  deathrate,  7%  than  the  afebrile, 
19$).  An  interesting  question  is  that  of  the  form  of  lesion  on 
the  valve  as  compared  with  the  clinical  picture.  The  general 
rule  is  that  those  with  fungating  vegetations  are  more  apt  to  be 


febrile,  and  are  also  more  fatal.  To  this  rule  are  many 
exceptions.  Of  104  autopsies,  70  upon  patients  who  showed  no 
fever,  revealed  either  large  vegetations  or  ulcerations;  4,  which 
were  called  malignant,  had  very  slight  vegetations. 

[To  be  continued.] 
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The  Practical  Treatment  of  Several  Cases.— John  "V. 
Shoemaker  (Philadelphia)  lauded  the  use  of  electricity,  espe- 
cially the  galvanic  current,  in  hypertrophy  of  the  prostate 
where  operation  is  out  of  the  question.  He  showed  a  case  of 
xanthoma  which  has  been  benefited  by  the  use  of  blood  tonics 
and  a  case  of  alopecia  areata  treated  with  electricity  and  blood 
tonics. 

The  Recognition  and  Treatment  of  Cholecystitis.— 
Robert  T.  Morris  (New  York  City)  referred  to  the  area 
occupied  by  the  gallbladder  as  the  "  attic,"  and  stated  that 
adhesions  occur  so  frequently  in  this  region  because  of  the  thin 
walls  of  this  organ.  Gastralgia  and  intestinal  disturbances 
may  be  due  to  eyestrain,  pelvic  adhesions,  and  to  the  normal 
involution  of  the  appendix.  If  the  gastric  or  intestinal  distress 
be  due  to  eyestrain  neither  ganglion  situated  on  each  side  of  the 
umbilicus  will  be  sensitive,  if  the  distress  be  due  to  the  normal 
involution  of  the  appendix,  the  ganglion  on  the  right  side  will 
be  tender,  and  if  due  to  pelvic  adhesions  both  will  be  sensitive. 
In  cholecystitis,  he  maintains  the  irregular  temperature  is  due 
to  the  dragging  upon  the  sympathetic  ganglion  incident  to  the 
adhesion  in  the  region  of  the  gallbladder.  To  prevent  adhesions 
he  uses  either  powdered  aristol  or  cargile  membrane. 

The  Treatment  of  Intestinal  Indigestion.— George  B. 
Fowler  (New  York  City)  maintains  that  the  cause  of  indiges- 
tion is  due  both  to  the  quality  and  the  quantity  of  the  food,  but 
does  not  believe  there  is  any  difference  in  the  digestive  qualities 
between  fresh  and  stale  bread.  He  denies  his  patients  rich 
soups,  steak,  pork,  chicken,  and  turkey  from  storage  houses, 
white  potatoes  (fried),  sweet  wine,  cooked  oysters,  cheese,  kid- 
dey,  liver,  and  cooked  tomatoes.  Rice  and  hominy,  he  states, 
do  not  tend  to  provoke  fermentation.  He  spoke  of  the  value  of 
hydrotherapy  in  this  disease,  and  if  the  disturbance  is  due  to 
alterations  in  the  nervous  system  he  is  fond  of  prescribing  the 
triple  valerian  or  cannabis  indica. 

The  Treatment  of  Chronic  Diarrhea.— Reynold  Webb 
Wilcox  (New  York).  This  paper  will  appear  in  a  future 
issue  of  American  Medicine. 

Rectal  Alimentation. — William  H.  Porter  (New York). 
This  paper  will  appear  in  a  future  issue  of  American  Medicine. 

Symposium  of  Special  Therapeutics. 

The  Etiology  and  Treatment  of  Infantile  Atrophy. — 

John  Blake  White  (New  York).  In  discussing  this  topic  he 
took  the  ground  that  the  atrophy  is  due  to  faulty  assimilation 
and  absorption,  and  that  the  enteritis  is  secondary.  He  advises 
outdoor  exercise,  massage,  codliver  oil,  and  strychnin  nitrite, 
»Jj  gr.,  also  intestinal  antiseptics,  as  guaiacol  carbonate  or  men- 
thol. 

Notes  on  the  Treatment  of  Hay-fever  and  Asthma. — 
Charles  H.  Knight  (New  York)  has  seen  good  results  in 
some  of  the  cases  of  hay-fever  treated  with  Dunbar's  serum. 

Prophylaxis  of  Pneumonia.— James  M.  Anders  (Phil- 
adelphia) pointed  out  that  the  disease  may  be  propagated  by 
the  cloth  ing  of  both  the  healthy  and  the  diseased,  and  that  the  in- 
troduction  of  automobiles  is  an  additional  factor  in  the  spread 
of  the  organisms  by  stirring  up  the  dust  of  the  street.  He  laid 
stress  upon  sprinkling  of  streets.  Pneumonia  should  be 
reported  to  the  Board  of  Health,  and  in  his  opinion  the  regula- 
tion of  such  patients  should  be  under  the  direction  of  the  munic- 
ipal government. 

The  Recognition  and  Treatment  of  Pancreatic  In- 
flammations.—Carl  Beck  (New  York)  outlined  the  types 
and  symptoms  of  these  inflammations  and  said  that  there  is  no 
pathognomonic  sign  for  this  disease.  He  called  attention  to  the 
fat  in  the  stools  and  the  sugar  in  the  urine,  and  favors  operation 
in  all  cases  where  the  disease  is  suspected. 

The  Management  of  Injuries  of  the  Knee-joint. — De- 
Forest  Willard  (Philadelphia).  This  paper  will  appear  in 
a  future  issue  of  American  Medicine. 

The  Value  of  the  Correction  of  Errors  of  Refraction 
in  Psychoses.— Edward  D.  Fisher  (New  York  City)  is  con- 
vinced that  although  errors  of  refraction  in  epileptics  should 
be  corrected,  such  corrections  do  not  relieve  the  epilepsy. 

The  Treatment  of  Incontinence  of  Urine  in  Children. 
— Noble  P.  Barnes  (Washington,  D.  C.)  gave  the  forms  of  this 
condition,  and  recommended  that  the  children  be  trained  to 
retain  the  urine  for  a  certain  number  of  hours. 


May  20,  1905] 


MITRAL  STENOSIS 


[American  Medicine      809 


ORIGINAL  ARTICLES 


REMARKS  ON  MITRAL  STENOSIS. 


FREDERICK  P.  HENRY,  A.M.,  M.D., 

of  Philadelphia. 

Professor  of  the  Principles  and  Practice  of  Medicine,  Woman's  Med- 
ical College  of  Pennsylvania ;  Physician  to  the  Philadelphia 
Hospital. 

Mitral  stenosis  is  in  many  respects  the  most  inter- 
esting of  the  valvular  lesions,  and  has  always  been  a 
fascinating  subject  to  the  student  of  heart  diseases.  Mis- 
takes are  frequently  made  in  its  diagnosis,  not  only  by 
the  tyro  but  by  the  expert,  and  from  our  present  stand- 
point of  knowledge,  it  seems  inevitable  that  such  mis- 
takes must  now  and  then  occur.  Nothing  is  easier  than 
the  diagnosis  of  a  typic  case  of  the  disease.  The  low- 
pitched,  rumbling  murmur  occupying  the  entire  dias- 
tolic interval,  and  terminating  with  the  short,  sharp, 
snappy  first  sound,  is  unmistakable.  It  is  not  necessary 
to  time  the  murmur  in  such  a  case,  i.  e.,  to  ascertain  its 
relation  in  time  to  the  systole  and  diastole.  Its  sound, 
its  pitch,  I  might  almost  say  its  voice,  is  all-sufficient ;  it 
says  mitral  stenosis  as  plainly  as  could  be  expressed  in 
articulate  language. 

On  the  other  hand,  there  are  cases  in  which  the  diag- 
nosis is  more  or  less  difficult,  others  in  which  it  is  at 
best  conjectural,  and  some  in  which  it  is  practically  im- 
possible. These  difficulties  are  the  necessary  conse- 
quences of  the  fact  that  mitral  stenosis  is  a  slowly 
progressive  lesion.  It  stands  to  reason  that  the  physical 
signs  of  a  lesion  which,  when  advanced,  reduces  the 
mitral  orifice  to  a  mere  buttonhole-like  slit,  must  vary 
widely  in  its  different  stages. 

Sir  William  Broadbent2  has  done  more,  in  my 
opinion,  than  any  other  man  to  facilitate  the  study  of 
mitral  stenosis,  and  he  does  so,  in  great  measure,  by 
dividing  the  disease  into  three  stages,  and  pointing  out 
the  signs  and  symptoms  peculiar  to  each.  In  my  re- 
marks upon  the  subject  I  will  follow  this  plan. 

In  the  first  stage  of  mitral  stenosis  there  is  no  dif- 
ficulty in  detecting  the  existence  of  a  murmur  which  is 
most  distinct  just  within  the  apex  beat,  is  usually  accom- 
panied by  a  thrill  in  the  same  region,  and  is  followed  by 
the  first  and  second  sounds.  The  murmur  is  not  smooth 
and  blowing,  like  that  of  mitral  regurgitation,  but  low- 
pitched,  vibratory,  rumbling  or,  to  use  the  expression  of 
Flint,  "blubbering."  The  second  sound  is  also  accen- 
tuated, as  in  mitral  regurgitation,  sometimes  redupli- 
cated, on  account  of  asynchronous  closure  of  the  aortic 
and  pulmonary  valves,  and  is  distinctly  audible  at  and 
beyond  the  apex.  These  are  the  physical  signs  of  the 
first  stage,  and  at  this  time  the  diagnosis  of  mitral  sten- 
osis is  comparatively  easy. 

The  second  stage  is  marked  by  the  disappearance  of 
the  second  sound  at  the  apex  and  by  the  short,  sharp 
character  of  the  first  sound,  which  closely  resembles  the 
normal  second  sound.  A  murmur  and  a  short,  sharp 
sound  are  heard  at  the  apex  and  it  is  naturally  taken  for 
granted  that  the  sound  is  due  to  the  closure  of  the  semi- 
lunar valves  and  that  the  murmur  which  precedes  it  is 
the  murmur  of  mitral  regurgitation.  That  the  single 
sound  heard  at  the-apex  at  this  stage  is  systolic  and  not, 
as  it  appears  to  be,  diastolic,  may  be  proved  by  listening 
over  the  base  of  the  heart,  where  both  sounds  are  dis- 
tinctly heard,  and  gradually  moving  the  stethoscope 
toward  the  apex  of  the  heart.  It  will  thus  become 
manifest  that  the  sound  which  becomes  inaudible  before 
the  apex  is  reached  is  the  second  sound,  and  therefore, 
that  the  murmur  is  presystolic.  I  have  said  that  the 
first  sound  becomes  altered  in  character  so  as  to  resemble 


i  Read,  by  Invitation,  before  the  Hoath  Branch  of  the  Philadelphia 
County  Medical  Society,  April  «i,  180.',. 

2  Mitral  Stenosis,  American  Journal  Medical  Science,  January,  188«. 


the  second  sound.  This  is  supposed  by  Broadbent  to  be 
due  to  imperfect  distention  of  the  left  ventricle.  The 
ventricle  being  partly  filled,  meets  with  little  or  no 
resistance  when  it  begins  to  contract,  but  being  suddenly 
brought  up  and  made  tense  by  the  final  resistance  of  the 
blood  and  the  closure  of  the  mitral  valve,  a  short,  sharp, 
clicking  sound  is  produced. 

What  is  the  cause  of  the  disappearance  of  the  second 
sound  at  the  apex?  The  second  sound  heard  normally 
at  this  point  is  caused  by  the  closure  of  the  aortic  valve. 
There  are,  therefore,  two  reasons  why  this  sound  should 
become  enfeebled  or  extinct  at  the  apex  in  the  course  of 
mitral  stenosis :  1.  Owing  to  the  preponderating  en- 
largement of  the  right  ventricle,  the  left  side  of  the 
heart  becomes  covered  up  and  forced  away  from  contact 
with  the  chest  wall,  so  that  the  sound  produced  by 
closure  of  the  aortic  valve  is  not  conducted  to  the  surface 
as  in  health.  2.  On  account  of  the  imperfect  distention 
of  the  left  ventricle,  an  abnormally  small  amount  of 
blood  is  driven  into  the  aorta  with  each  systole,  and, 
consequently,  the  second  sound,  which  is  due  to  the 
elastic  recoil  of  that  vessel,  is  rendered  unusually  weak 
and  becomes  inaudible  at  the  apex. 

The  third  stage  of  mitral  stenosis  begins  with  the 
disappearance  of  the  presystolic  murmur,  this  being  due 
to  the  giving  way  of  the  tricuspid  valve  and  consequent 
regurgitation  of  blood  from  the  right  ventricle  into  the 
right  auricle.  The  only  remaining  signs  of  mitral 
stenosis  in  this  stage  are  the  short,  sharp,  first  sound,  so 
unlike  the  strong,  booming  first  sound  of  a  healthy 
heart  and  the  absence  of  the  second  sound  at  the  apex. 
In  other  words,  at  this  stage,  there  is  no  murmur  at  the 
apex  and  but  one  sound,  the  altered  first  sound.  It  is 
not  to  be  wondered  at  that  in  patients  seen  at  this  stage 
the  true  nature  of  the  trouble  is  overlooked  and  that 
extreme  degrees  of  mitral  stenosis  are  often  found  post- 
mortem in  patients  in  whom,  shortly  before  death,  no 
evidences  of  mitral  disease  were  detected. 

The  fact  that  the  establishment  of  tricuspid  regurgi- 
tation is  the  cause  of  the  disappearance  of  the  presystolic 
murmur  is  well  established.  For  example,  suppose  a 
patient  with  mitral  stenosis,  and  a  wellmarked  presys- 
tolic murmur,  to  be  attacked  with  bronchial  catarrh  or 
other  acute  pulmonary  affection.  This  increases  the 
obstruction  to  the  pulmonary  circulation,  which  is 
already  great ;  the  tricuspid  valve  gives  way  and  the 
presystolic  murmur  disappears.  If  the  pulmonary  dis- 
ease subsides  and  the  former  condition  is  restored,  the 
presystolic  murmur  will  return.  This  is  one  of  many 
instances  which  prove  that  the  disappearance  of  a  cardiac 
murmur  is  often  a  sign  of  evil  omen. 

The  establishment  of  tricuspid  regurgitation  is  indi- 
cated, not  only  negatively  by  the  disappearance  of  the 
presystolic  murmur,  but  positively  by  the  signs  peculiar 
to  that  condition.  These  are  a  systolic  murmur  heard 
with  greatest  intensity  just  to  the  left  of  the  ensiform 
cartilage,  and  pulsation  of  the  jugular  veins,  and  some- 
times of  the  liver  also.  The  murmur  is  not  always 
present,  but  jugular  pulsation  is  a  constant  phenomenon. 

The  reason  why  tricuspid  regurgitation  causes  a  dis- 
appearance of  the  presystolic  murmur  is  manifest.  The 
reflux  of  blood  into  the  right  auricle  at  each  systole 
makes  it  impossible  for  the  right  ventricle  to  keep  up 
sufficient  pressure  to  generate  sonorous  vibrations  in  the 
blood  current  as  it  passes  from  the  left  auricle  through 
the  constricted  mitral  orifice  into  the  left  ventricle. 

To  recapitulate :  The  diagnosis  of  mitral  stenosis  in 
the  first  stage  is  comparatively  easy.  At  that  time  there 
is  a  presystolic  murmur  easily  recognized  as  such  by  the 
fact  that  it  is  followed  by  the  first  and  second  sounds, 
both  audible  at  the  apex.  The  second  stage  is  indicated 
by  disappearance  of  the  second  sound  at  the  apex,  this 
being  due  to  dilation  and  hypertrophy  of  the  right 
ventricle  and  feeble  propulsion  of  blood  into  the  aorta. 
The  presystolic  murmur  continues.  The  onset  of  the 
third  stage  is  marked  by  disappearance  of  the  presystolic 
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murmur  and   the  establishment  of  signs  of  tricuspid 
regurgitation. 

The  foregoing  account  of  mitral  stenosis  is  practically 
that  of  Sir  William  Broadbent,  whose  paper,  already 
quoted,  is  a  model  of  accurate  description,  conveyed  in 
the  tersest  and,  at  the  same  time,  the  choicest  language. 
For  teaching  purposes,  it  is  perfect,  but  for  that  very 
reason  it  is  too  schematic.  In  my  experience,  it  is  only 
exceptionally  that  the  presystolic  murmur  disappears 
with  the  onset  of  signs  of  tricuspid  regurgitation.  Again 
and  again  I  have  heard  a  typic  low-pitched,  rumbling, 
presystolic  murmur,  coinciding  with  pulsation  in  the 
veins  of  the  neck,  a  few  hours  before  the  death  of  the 
patient.  This  criticism  is  not  intended  to  detract  from 
the  value  of  Broadbent's  paper,  which  should  be  im- 
printed upon  the  mind  of  every  student  of  valvular  dis- 
eases.    It  is  a  masterpiece  of  description. 

There  is  another  phase  of  mitral  stenosis,  to  which  I 
have  seen  no  distinct  allusion  in  any  description  of  the 
disease.  I  refer  to  an  extreme  arrhythmia,  a  veritable 
delirium  cordis,  which  may  persist  without  intermis- 
sion for  months  or  even  for  years.  In  such  cases  there 
is  no  murmur,  and  in  them  it  is  impossible  to  distin- 
guish the  sounds  from  each  other.  I  call  the  condition 
to  which  I  refer  a  phase,  rather  than  a  stage  of  mitral 
stenosis,  because  in  the  great  majority  of  cases  of  this 
lesion  it  is  not  present  at  any  period  of  the  disease,  and 
further,  because  it  may  continue  indefinitely,  in  one  of 
my  cases  for  about  two  years,  and  constitute  the  chief 
expression  of  the  lesion.  The  clinical  syndrome  of  these 
cases  is  the  following :  Marked  anemia,  with  somewhat 
dusky  skin  and  cyanotic  lips,  a  tendency  to  bronchial 
catarrh,  marked  periods  of  improvement,  with  little  or 
no  diminution  of  the  arrhythmia,  and  no  edema  what- 
ever, or  none  until  shortly  before  death.  I  have  the 
records  of  three  cases,  one  occurring  in  my  private  prac- 
tice, one  at  the  Woman's  Hospital  of  Philadelphia,  and 
the  third  at  the  Philadelphia  Hospital,  in  which  the 
diagnosis  of  mitral  stenosis  was  based  upon  the  presence 
of  these  signs  and  symptoms,  and  was  confirmed  by 
autopsy. 

In  none  of  these  patients  could  any  one  who  exam- 
ined them  detect  the  slightest  murmur. 

Broadbent  is  the  only  one  of  the  numerous  authorities 
I  have  consulted  who  speaks  of  arrhythmia  as  a  sign  of 
mitral  stenosis,  but  he  apparently  does  not  recognize  the 
condition  to  which  I  refer.  According  to  this  well- 
known  authority,  the  pulse  in  mitral  stenosis  is  "almost 
invariably  regular  until  the  heart  is  obviously  failing, 
unless  the  obstruction  is  complicated  by  regurgitation  or 
by  valvular  affection  of  the  right  side  of  the  heart  or  by 
intercurrent  pulmonary  affections.  .  .  .  When,  how- 
ever, the  heart  is  staggered  by  some  serious  pulmonary 
complication,  the  irregularity  in  its  action,  and,  conse- 
quently, the  irregularity  of  the  pulse  may  be  indescrib- 
able, and  it  may  be  impossible  to  time  either  sounds  or 
murmurs  or  to  determine  their  relation  to  the  systole  or 
diastole."  Again,  "  it  is  when  there  is  regurgitation  as 
well  as  obstruction  that  extreme  irregularity  is  most 
likely  to  occur." 

In  one  of  my  cases  the  patient  was  under  my  observa- 
tion for  about  two  years  (from  February,  1898,  to  Decem- 
ber, 1899),  during  which,  without  pulmonary  disease  or 
mitral  regurgitation,  there  constantly  existed  the  most 
extreme  irregularity  of  the  heart's  action  without  the 
suspicion  of  a  murmur.  With  this  continual  arrhythmia 
the  woman  attended  to  her  household  duties,  went  to 
market,  and  led  a  decidedly  active  existence,,  except 
when  incapacitated  by  bronchial  catarrh,  or,  as  happened 
once,  by  a  pleuritic  effusion,  which  disappeared  in  the 
course  of  a  week  or  two  by  absorption.  Subsequently, 
the  effusion  increased  and  she  entered  the  Pennsylvania 
Hospital,  where  paracentesis  was  performed.  She  again 
recuperated  and  resumed  her  occupations,  but  several 
months  later  entered  the  same  institution,  where  she 
died  in  December,  1899,  or  January,  1900.     At  no  time, 


except  very  shortly  before  her  death,  was  there  edema 
or  dropsy  other  than  the  effusion  into  the  pleural  sac 
above  mentioned.  At  the  autopsy  my  diagnosis  of 
mitral  stenosis  of  extreme  grade  was  confirmed.  At  all 
times  during  my  attendance  upon  this  woman,  even 
when  she  considered  herself  well,  her  pulse  was  ex- 
tremely irregular  and  at  no  time  could  I  or  any  one  else 
who  examined  her  detect  a  murmur.  Cases  like  this 
have  led  me  to  conclude  that  arrhythmia  may  be  the  sole 
cardiac  manifestation  of  mitral  stenosis.  There  are  sev- 
eral other  facts  in  the  clinical  history  of  mitral  stenosis 
to  which,  if  time  permitted,  I  would  make  a  more 
detailed  reference.  The  chief  of  these  are  (1)  the  pre- 
ponderance of  the  disease,  to  the  extent  of  at  least  10  fc , 
among  females ;  (2)  the  frequent  absence  of  a  previous 
history  of  articular  rheumatism  ;  (3)  the  comparative 
rarity  of  edema ;  (4)  the  nature  of  the  valvular  lesion 
itself.  No  satisfactory  explanation,  at  least  to  my  mind, 
has  been  given  of  the  process  which  fuses  the  delicate 
mitral  valves  into  a  thick  cartilaginous  diaphragm  with 
a  central  buttonhole-like  slit. 

These  facts  and  those  I  have  previously  mentioned 
combine  with  the  physical  signs  to  make  mitral  stenosis 
by  far  the  most  interesting  of  the  valvular  lesions. 
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The  recent  advances  in  obstetric  practice  have  been 
surgical,  and  among  the  preeminently  practical  surgical 
aspects  of  obstetrics,  I  know  of  none  within  the  past  few 
years  that  has  occasioned  greater  discussion  and  differ- 
ence of  opinion  than  the  indications  for,  and  the  relative 
value  of,  the  methods  of  opening  the  cervix  of  the  preg- 
nant womb  in  order  to  terminate  pregnancy  or  labor. 
Modern  obstetrics  aims  to  prevent,  rather  than  to  treat, 
serious  complications,  and  skilful,  relatively  rapid  dila- 
tion of  the  cervix  is  an  assured  means  of  preventing 
many  disastrous  complications,  although  there  are  those 
who  condemn  it  as  meddlesome  and  dangerous,  and 
liable  to  be  followed  by  serious  results.  The  opprobrium 
of  meddlesome  midwifery  had  its  genesis  in  the  pre- 
aseptic  era,  and  while  temerity,  unrestrained  surgical 
impulse,  inexperience  and  lack  of  obstetric  judgment 
can,  and  do,  beget  a  meddlesome  midwifery  of  today,  it 
is  equally  true  that  the  aseptic  surgery  of  experienced 
obstetricians  is  daily  winning  great  triumphs,  and  is 
robbing  maternity  of  some  of  its  suffering,  many  of  its 
dangers,  and  most  of  its  tragedies. 

In  order  to  appreciate  the  problem  of  obstetric  dila- 
tion of  the  cervix,  and  to  estimate  the  practical  value  of 
any  method  employed  for  that  purpose,  we  should  re- 
member nature's  mechanism  of  dilation.  The  longi- 
tudinal fibers  of  the  uterus  exert  a  direct  pull  upward  of 
the  lower  segment,  and  assisted  by  the  downward  push 
of  the  hydrostatic  pressure  of  the  bag  of  waters,  and 
later  of  the  presenting  part  of  the  fetus,  the  lower  seg- 
ment is  dilated,  the  internal  os  is  opened  and  drawn 
upward,  and  the  cervix  is  thus  attenuated  and  effaced, 
the  dilation  of  the  external  os  being  the  final  stage  of 
the  process.  These  phenomena  emphasize  the  fact  that 
the  value  of  any  method  of  artificial  dilation,  whether 
gradual  or  rapid,  should  be  measured  by  its  power  to 
evoke  uterine  contractions,  and  thus  to  assist  the  upward 
pull  which  promotes  effacement  of  the  internal  os. 
Mechanical  stretching  and  thinning  of  the  external  os 
and  cervix    is    not    physiologic    dilation.     Mechanical 

i  Read  by  Invitation  before  the  Allegheny  Connty  Medical  Society, 
at  Pittsburg,  December  27, 1904. 
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stretching  that  does  not  cause  uterine  contraction,  fails  in 
that  important  factor  in  dilation,  and  explains  to  a  great 
extent  the  lacerations  that  often  follow  rapid  methods. 

The  methods  for  either  slow  or  rapid  dilation  of  the 
cervix  and  emptying  the  uterus,  now  claiming  attention 
and  which  I  shall  present  for  your  discussion,  classed  in 
the  order  of  the  length  of  time  they  require,  are  the  fol- 
lowing: 

(1)  The  flexible  bougie ;  (2)  the  hydrostatic  bag ; 
(3)  the  bougie  and  bag,  with  preliminary  partial  mechan- 


Fig.  1.— Branched  cervical  dilator  and  bag  introducer. 

ical  dilation ;  (4)  manual  dilation  (the  methods  of 
Harris,  of  Bonnaire  and  Edgar) ;  (5)  branched  steel 
dilators  (Bossi's  and  its  various  modifications) ;  (6) 
Diihrssen's  vaginal  cesarean  section. 

While  discussing  these  various  methods  and  the  con- 
ditions of  their  selection  and  use  I  shall  be  guided  wholly 
by  my  own  experience,  for  I  take  it  that  you  have 
invited  me  to  address  you  in  a  practical  way  and  not  to 
present  a  paper  reviewing  the  work  of  others.  I  shall 
not  attempt  to  discuss  all  the  complications  of  pregnancy 
or  of  labor  that  may  require  some  form  of  interference  to 
open  the  cervix.  The  subject  is  too  vast  to  be  embraced 
in  a  brief  address.  Some  of  the  more  frequent  and  very 
practical  complications  will  serve  to  illustrate  which  of 
the  methods,  in  my  judgment,  should  be  chosen  and 
why  the  choice  is  made. 

(a)  Dilation  when  Rapid  Delivery  is  Unnecessary. — My 
experience  with  flexible  bougies  has  taught  me  that, 
while  efficient  in  promoting  contractions  and  softening 
the  cervix,  their  action  is  oftentimes  slow  and  tedious, 
the  uterus  in  some  women  being  less  responsive  than  in 
others,  and  in  a  few,  not  at  all  responsive  after  the 
repeated  introduction  of  two  or  more  bougies  at  intervals 
of  12  hours. 

The  hydrostatic  bag  also  excites  contractions  and 
hastens  physiologic  dilation,  but  it  alone  will  sometimes 
fail  to  irritate  the  uterus,  for  I  have  known  it  to  remain 
in  the  uterus  for  48  hours  without  provoking  a  pain. 
The  tendency  of  recent  years  to  resort  to  instrumental 
dilation,  thus  placing  the  termination  of  pregnancy  upon 
the  plane  of  modern  surgical  operations,  induced  me  to 
combine  all  three  methods,  and  during  the  past  few  years 
the  cases  indicating  the  relatively  slow  induction  of 
labor  have  invariably  been  treated  by  this  combined 
method  with  most  satisfactory  results.  After  a  soap  and 
water  toilet  of  the  vulva,  vaginal  entrance,  perineum, 
and  anal  region,  followed  by  a  mercuric  chlorid 
douche  (I  to  2,000)  of  the  external  genitals,  the 
cervix  is  caught  with  a  double  tenaculum,  the  canal, 
if  required,  is  digitally  or  instrumentally  dilated 
to  the  size  of  the  index  finger,  and  this  instru- 
ment (Fig.  1)  which  I  have  devised  (a  branched  dilator 
and  bag  introducer),  is  introduced  into  the  cervix,  tak- 
ing care  not  to  rupture  the  membranes.  The  entire 
length  of  the  cervix  is  dilated  to  4  cm.  or  5  cm.,  the 
degree  sufficient  to  admit  the  bag,  and  indicated  on  the 
instrument.  The  index  finger,  passed  between  the 
expanded  blades,  notes  the  degree  of  tension  at  the 
internal  OB,  and  can  be  used  to  assist  the  dilation  acting 
as  a  third  blade  alternately  stretching  the  anterior  and 
posterior  margins  of  the  os  internum.  The  hollow 
bougie  (Delamotte,  size  No.  23),  containing  a  stylet,  hav- 
ing the  curve  of  a  prostatic  catheter  (Fig.  2  c),  sterilized 


by  boiling,  is  now  inserted,  the  stylet  being  gradually 
withdrawn  from  that  portion  of  the  bougie  that  is  enter- 
ing the  uterus.  By  this  maneuver,  the  tip  of  the 
bougie  is  made  to  hug  the  anterior  uterine  wall,  thus 
avoiding  puncturing  the  amniotic  sac,  and  the  bougie 
from  the  internal  os  outward  being  kept  rigid  by  the 
stylet,  insures  an  upward  and  onward  course  of  the  tip 
of  the  bougie  toward  the  fundus.  This  also  prevents 
the  coiling  of  the  bougie  at  the  internal  os,  which  so 
often  otherwise  occurs  and  prevents  the  prompt  institu- 
tion of  uterine  contractions.  After  the  bougie  has 
been  introduced  at  least  10  inches  in  the  uterus,  a 
bag  of  the  Voorhees  pattern,  but  having  a  capacity 
three  times  as  great  as  the  largest  size  for  sale  in 
shops  (Fig.  2  a),  is  rolled  into  the  smallest  possible 
roll,  caught  in  the  instrument  previously  used  as 
a  dilator,  but  now  used  as  a  convenient  forceps  for 
placing  the  bag  (Fig.  3),  and  is  gently  carried  into 
the  dilated  cervix  ;  the  forceps  is  opened  and  re- 
moved, and  the  bag  is  distended  with  480  cc.  of 
sterile  water  by  means  of  the  metal  syringe  (Fig. 
4),  whose  piston  rod  is  graduated  in  cubic  centi- 
meters. This  large  bag  incompletely  filled,  adapts  its 
upper  segment  to  the  shape  and  position  of  the  present- 
ing part,  without  tending  to  displace  the  latter,  and 
upon  the  occurrence  of  a  uterine  contraction,  the  lower 
segment  of  the  bag  is  gradually  distended  in  the  cervix 
to  the  size  of  the  largest  Voorhees  bag.  After  the 
bougie  and  bag  have  been  introduced,  the  vagina  is 
packed  through  a  bivalve  speculum  with  gauze.  The 
entire  operation  is  done  in  20  minutes,  ordinarily,  and 
without  an  anesthetic.  For  a  very  nervous  and  appre- 
hensive patient,  a  few  whiffs  of  ethyl  chlorid  or  chloro- 


Fig.  2.— a,  Large  Voorhees  bag ;  capacity,  MX)  cc.  b.  The  largest  Voor- 
hees bag  ordinarily  sold  in  the  shops  ;  capacity,  300  cc.  c,  Hollow 
bougie  containing  stylet  with  prostatic  curve. 

form  may  be  used  during  the  dilation  of  the  cervix. 
This  large  and  incompletely  filled  bag  more  nearly 
resembles  in  function  the  natural  bag  of  waters  than  any 
artificial  aid  we  can  employ. 

When  dilation  is  inordinately  slow,  continuous  or 
intermittent  traction  should  be  made  on  the  stem  of  the 
bag.  This  traction,  to  be  most  efficacious  and  least 
dangerous,  should  be  made  with  the  recurring  pains, 
since  during  the  pains  the  cervix  is  drawn  upward  by 
the  action  of  the  uterus  and  effttvetnent  of  the  cervix  is 
then  materially  assisted  by  the  bag.    Continuous  traction 
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by  means  of  a  tape  and  weight  has  some  clanger  of  tear- 
ing the  lower  segment  of  the  uterus,  but  may  be  avoided 
by  releasing  the  weight  at  intervals  of  a  half  hour,  and 
never  using  a  weight  exceeding  three  pounds.  When 
the  bag,  distended  with  480  cc.  of  water,  can  be  drawn 
through  the  external  os  by  firm  and  steady  traction,  the 
cervix  will  be  dilated  to  9  cm.,  and  the  termination  of 
labor  may  be  left  to  nature,  or  when  rapid  delivery  is 
indicated,  forceps,  or  version,  may  immediately  follow. 
After  the  bag  has  been  removed,  especially  if  the  mem- 
branes have  ruptured,  an  examination  should  always  be 
made  to  note  the  occurrence  of  prolapse  of  the  cord,  or 
of  fetal  extremities,  accidents  that  rarely  follow  and 
require  immediate  replacement,  reinserting  the  bag  if 
necessary,  to  retain  the  prolapsed  cord  in  the  uterus. 
Another  important  use  of  the  bag  to  which  I  must  refer 
is  its  great  practical  value  in  hastening  a  slow  first  stage 


Fig.  3.— Dilator  now  used  as  bag-holder. 

Oi  labor,  before  or  after  rupture  of  the  membranes  ;  this 
is  especially  true  of  occipitoposterior  positions  arrested  at 
the  brim  of  the  pelvis  by  incomplete  flexion.  In  many 
such  cases  I  know  I  have  shortened  the  patient's  suffer- 
ing and  have  saved  infants'  lives  by  preventing  pro- 
longed labor  and  inevitable  asphyxia.  Its  value  as  a 
tampon  for  the  cervix  I  have  also  attested  in  lateral  and 
marginal  placenta  praevia,  and  after  replacing  a  pro- 
lapsed cord,  it  has  proved  a  convenient  means  to  keep 
the  cord  within  the  uterus  during  the  stage  of  dilation. 
The  average  time  required  for  the  completion  of 
labor  by  means  of  the  bougie  and  bag  alone  in  35  cases  of 
induced  labor  for  the  lesser  degrees  of  pelvic  contraction 
in  my  practice,  including  the  cases  of  spontaneous  de- 
livery, as  well  as  those  terminated  by  forceps  or  version, 
was  29J  hours.  For  other  complications  of  which  I  have 
accurate  records,  such  as  toxemia  of  pregnancy,  grave 
cardiac,  kidney,  and  pulmonary  diseases,  pernicious 
nausea  and  vomiting,  chorea,  prolongation  of  pregnancy, 
etc.,  I  And  that  in  52  such  cases  of  induced  labor,  the 
average  time  required  for  the  completion  of  labor  was 
34  hours.  In  this  group  of  cases,  there  is  of  course,  a 
larger  proportion  of  labors  terminated  spontaneously. 
Since  I  have  used  the  method  in  which  the  introduction  I 
of  the  bougie  and  bag  has  been  preceded  by  partial' 
instrumental  dilation  of  the  cervix,  the  average  duration 
of  labor  in  18  cases  terminated  by  forceps  or  version,  has 
been  7^  hours ;  in  cases  of  spontaneous  delivery,  16J 
hours.  These  latter  averages,  contrasted  with  the  bougie- 
bag  method,  show  a  diminution  of  12$  hours  in  the  dura- 
tion of  spontaneous  labors  and  of  5 1  hours  in  labors 
terminated  by  version  or  forceps.  Measured,  then,  by 
the  standard  of  relatively  quick  delivery,  by  its  physio- 
logic effacement  and  dilation  of  the  cervix  and  by  the 
absence  of  lacerations  associated  with  rapid  and  com- 
plete mechanical  or  manual  methods,  the  method  I  have 
described  has  been  most  satisfactory.  For  cases  not  re- 
quiring accouchement  force,  an  operation  whose  indica- 
tions become  less  frequent,  the  wider  my  obstetric 
experience  grows,  the  method  I  have  described  reinforces 
what  past  experience  has  taught  us  is  a  safe  method,  by 
adding  thereto,  partial  mechanical  dilation  to  a  degree 
that  is  free  from  the  danger  of  lacerations,  and  which 
diminishes  the  uncertainty  and  delay  of  the  method  of 
the  bougie  and  bag,  characteristics  of  that  method  which 
always  have  been  annoying  to  the  patient  and  physician, 


and  sometimes  have  jeopardized  the  life  of  the  mother 
and  child. 

In  recent  years  those  of  you  who  have  followed  the 
literature  of  obstetrics  must  have  noticed  the  growing 
tendency  to  depart  from  the  slower  methods  of  termi- 
nating pregnancy  and  the  first  stage  of  labor.  Manual 
and  instrumental  methods  of  rapid  dilation  of  the  cervix, 
and  incisions  of  the  cervix,  have  received  a  great 
impetus,  and  the  indications  for  rapid  surgical  interfer- 
ence have  widened  under  the  influence  of  the  writings 
of  Diihrssen,  Bossi,  Leopold,  and  others,  until  it  would 
appear  that  there  is  danger  of  the  slower  and  safer 
methods  being  wholly  laid  aside.  This  is  an  error  born 
of  surgical  enthusiasm  and  of  inexperience  among  those 
who  blindly  follow  enthusiastic  reports.  I  welcome  the 
advent  of  the  gynecologist  to  obstetric  practice ;  his  sur- 
gical training  well  qualifies  him  for  obstetric  technic. 
But  he  must  be  warned  that  the  gloved  hand 
and  boiled  instrumentcannot  invade  the  parturi- 
ent canal  with  the  same  impunity  practised  upon 
the  abdominal  cavity.  His  obstetric  experience 
and  obstetric  judgment  must  be  proportionately 
greater  than  the  gynecologic  experience  and 
judgment  required  in  gynecologic  practice. 
When  the  experienced  obstetrician  acquires 
gynecologic  training,  obstetrics  gains ;  when  the 
experienced  gynecologist  enters  the  obstetric 
field  with  overweening  confidence,  his  early 
efforts  in  the  latter  field  are  sometimes  dis- 
astrous. Of  the  rapid  methods  of  opening  the  cervix, 
the  ones  now  most  discussed  and  most  likely  to  find  a 
permanent  place,  which,  however,  has  not  yet  been 
determined,  are  rapid  dilation  by  one  of  the  metal 
dilators — Bossi's  or  one  of  its  numerous  modifications ; 
and  Diihrssen's  vaginal  cesarean  section,  or  better  named 
vaginal  hysterotomy.  Bossi  claims  for  his  dilator  imme- 
diate complete  dilation  of  the  cervix,  with  or  without 
softening  and  effacement ;  he  urges  its  superiority  over 
cesarean  section  for  antemortem  or  postmortem  delivery  ; 
he  praises  its  great  value  in  inducing  labor  for  any 
cause ;  and  for  terminating  labor  complicated  by  tuber- 
culosis, heart  disease,  putrid  fetus,  intrauterine  asphyxia, 
prolongation  of  the  first  stage  of  labor,  cervical  stenosis, 
anatomic  or  cicatricial  (tried  prior  to  incisions)  and  he 
especially  advises  its  use  in  the  grave  cases  of  eclampsia, 
placenta  praevia  and  in  incarcerated  placenta  due  to 
uterine  tetany.     Diihrssen,  on  the  contrary,  vehemently 


Klg.  4.— Meutl  syringe  Willi  pision  rod  graduated  in  cuoic  ceuunieiers. 

condemns  the  instrument  and  with  equal  enthusiasm 
recommends  his  operation  for  obstruction  of  the  cervix 
and  lower  uterine  segment  due  to  cancer,  stenosis, 
myoma,  or  extreme  rigidity,  which  prevent  cervical 
dilation  in  the  presence  of  pains ;  for  dangerous  condi- 
tions of  the  mother,  as  grave  cardiac,  renal  or  pulmonary 
diseases,  which  may  be  relieved  by  prompt  emptying  of 
the  uterus ;  or  for  diseases  that  may  become  fatal  before 
the  child  is  born,  as  placenta  praevia  or  eclampsia  in  which 
treatment  has  been  of  no  avail.  The  technic  of  Diihrssen's 
operation  consists  in  cutting  through  the  anterior  fornix 
and  rapidly  separating  the  bladder  from  the  uterus  as  far 
as  the  peritoneal  fold  ;  then  with  scissors  a  longitudinal 
incision  as  high  as  this  separation  is  made  through  the 
anterior  wall  of  the  cervix  and  lower  uterine  segment. 
For  full  term  delivery,  the  posterior  fornix  is  also 
opened,  the  peritoneum  in  Douglas'  culdesac  separated, 
and  the  posterior  wall  of  the  cervix  and  lower  segment 
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is  incised  similar  to  that  of  the  anterior  wall.  The  fetus 
is  rapidly  extracted,  usually  by  podalic  version,  the 
placenta  removed,  the  uterine  incisions  are  closed  by 
suture  and  the  uterine  cavity  tamponed.  A  gauze  drain 
may  be  inserted  in  the  postvesical  space. 

So  enthusiastically  have  Bossi  and  Diihrssen  cham- 
pioned their  respective  methods,  that  the  indications 
enumerated  practically  cover  the  entire  field  of  cervical 
dilation  in  obstetrics,  at  all  times  and  under  all  cir- 
cumstances. It  is  difficult  for  anyone  to  curb  his  enthu- 
siasm when  he  has  something  of  merit  to  offer  the  pro- 
fession, and  for  that  reason  an  inventor's  claims  may 
properly  be  discounted.  As  happened  with  the  indis- 
criminate use  of  the  curet,  the  symphysiotomy  craze,  the 
cesarean  section  fad,  the  recourse  to  serum  therapy,  col- 
loidal silver,  hysterectomy,  and  the  lamented  Pryor's 
pelvic  gauze  pack,  so  will  the  steady  wisdom  of  obstet- 
rics find  the  true  value  and  relative  field  of  usefulness  of 
Bossi's  dilation  and  Diihrssen's  hysterotomy.  For  my 
own  part,  I  am  convinced  that  each  will  find  a  place  of 
assured  value,  but  that  the  proper  indication  and  em- 
ployment of  each  will  always  require  most  discriminat- 
ing obstetric  judgment.  Eclampsia  and  placenta  previa 
are  without  doubt  the  most  frequent  affections  now  sub- 


operator,  for  no  matter  how  trained  his  "  mechanical 
sense,"  upon  which  he  may  be  persuaded  to  rely  with 
finger  in  the  cervix  to  note  and  estimate  the  danger  line 
of  tension,  extensive  lacerations  do  occur  in  such  cases 
without  warning,  and  shock  and  hemorrhage  are 
instantly  added  to  the  burden  under  which  the  patient 
is  sinking.  To  one  who  hopes  to  obtain  the  skill  neces- 
sary to  use  the  Bossi  dilator  with  success,  Diihrssen's 
vaginal  section  will  be  equally  well  acquired.  It  is 
quicker,  accompanied  by  no  greater  shock,  traction  by 
an  assistant  upon  the  cut  edges  of  the  incision  controls 
hemorrhage  and  the  most  difficult  part  of  the  operation, 
the  introduction  of  stitches,  is  not  difficult  with  assis- 
tants, a  good  light,  large  vaginal  retractors,  and  vaginal 
incisions,  if  required.  On  the  contrary,  when  we  find 
the  cervix  partially  effaced,  softened,  yielding,  and 
therefore  dilatable,  Bossi's  dilator  has  distinct  advan- 
tages, and  especially  under  the  environment  of  obstetric 
practice  outside  of  hospitals.  My  experience  with  this 
instrument  has  taught  me  that  too  rapid  dilation  under 
any  circumstances  is  hazardous,  never  less  than  30  min- 
utes being  devoted  to  a  dilation  of  11  cm.,  and  I  have 
learned  the  value  of  advancing  the  dilation  with  greater 
slowness  and  caution  after  passing  the  8  cm.  mark,  for 


Fig.  5.— Closed  dilator  and  open  dilator. 


jected  to  one  or  the  other  of  these  operations.  That  cases 
do  occur  demanding  delivery  in  from  5  to  30  minutes 
is  beyond  question,  but  they  certainly  are  rare,  and  the 
injudicious  application  of  Bossi's  dilator  or  Diihrssen's 
operation  to  many  or  all  cases  of  convulsions  or  of  hem- 
orrhage due  to  placenta  prrevia  can  only  cast  discredit 
upon  obstetric  surgery.  My  experience  with  more  than 
100  cases  of  eclampsia  has  taught  me  that  the  most  rapid 
delivery  is  by  no  means  a  sine  qua  non  of  successful 
treatment.  For  the  most  violent  cases,  I  have,  in  the 
past,  resorted  to  cesarean  section,  to  deep  incisions  of  the 
cervix,  and  to  craniotomy,  only  to  find,  as  the  literature 
of  this  disease  is  constantly  declaring,  that  violent  sur- 
gical measures  often  fail.  With  eliminative  treatment 
first  well  under  way,  and  showing  no  effect  upon 
repeated  and  violent  convulsions  in  a  patient  whose 
toxemia  has  apparently  not  produced  the  gravest  struc- 
tural changes  in  the  kidneys,  but  has  overwhelmed  the 
nerve  centers,  in  such  a  case,  with  an  undilated  and 
rigid  cervix,  I  believe  the  proper  obstetric  treatment  is 
to  choose  between  Bossi's  and  Diihrssen's  methods.  In 
this  choice  the  character  of  the  cervix  to  be  dealt  with, 
more  than  its  degree  of  dilation,  and  the  state  of  the 
patient,  are  the  most  important  factors ;  for  example, 
when  the  cervix  is  tough,  elongated,  and  uneffaced,  or 
scarred  with  dense  cicatrices,  Bossi's  dilator  Is  a  dan- 
gerous instrument,  even  in  the  hands  of  an  experienced 


the  lacerations  are  most  likely  to  occur  toward  the  close 
of  dilation,  when  the  tissues  are  thinned  to  their 
utmost. 

A  grave  defect  in  Bossi's  instrument,  its  liability  to 
gouge  and  then  lacerate  the  posterior  wall  of  the  cervix, 
theoretically  has  been  largely  removed  in  the  instru- 
ment devised  by  De  Seigneux  (Figs.  5  and  6),  the  blades 
of  which  have  practically  a  pelvic  curve  and  vary  in 
size,  affording  a  broader  surface  in  contact  with  the 
dilating  cervical  structures.  Drawing  the  cervix  down 
with  a  tenaculum  and  thus  sharply  anteflexing  it,  so 
often  necessary  to  introduce  the  Bossi  instrument,  and 
favoring  the  gouging  of  the  blades  at  the  point  of  flexion, 
can  be  dispensed  with  and  is  a  distinct  advantage  of 
1  )e  Seigneux's  instrument.  I  have  recently  obtained  this 
instrument  and  shall  soon  test  these  modifications,  which 
appeal  to  me  as  being  most  valuable. 

From  the  standpoint  of  quick  delivery  after  dilation, 
the  dilator  is  inferior  to  Diihrssen's  vaginal  section, 
because  version  after  the  former  is  likely  to  find  the 
cervix  somewhat  recontracted  after  removal  of  the 
instrument,  and  the  passage  of  the  aftercoming  head 
may  produce  lacerations  wholly  beyond  one's  control. 
The  more  rapid  the  dilation,  the  greater  is  this  tendency 
to  contraction.  After  Diihrssen's  section  the  upper 
angle  of  the  incisions  may  be  guarded  by  suture  before 
turning  the  child.    Whenever  possible,  therefore,  for- 
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ceps  delivery  is  to  be  preferred  to  version  after  using  the 
Bossi  dilator,  because  the  degree  of  tension  can  be  more 
readily  observed  and  sufficient  time  may  be  taken  in  the 
delivery  of  the  head  through  the  cervix  to  prevent  such 
lacerations  that  is  out  of  the  question  in  a  head  last 
delivery. 

Rapid  manual  dilation  after  the  methods  of  Harris, 
and  of  Edgar  and  Bonnaire,  used  to  be  our  main 
reliance,  but  their  value  has  been  discounted  by  the 
more  recent  methods  of  Bossi  and  Diihrssen.  Harris' 
method  is  exceedingly  tiresome,  slow,  and  most  difficult 
in  a  primigravida,  because  it  requires  the  introduction  of 
the  entire  hand  into  the  vagina.  To  it,  as  well  as  to 
Edgar  and  Bonnaire's  method,  the  same  objections  are 
applicable,  viz.,  exposure  to  prolonged  manipulation 
and  the  thereby  increased  risk  of  infection,  the  dangers 
of  bruising  and  laceration,  the  necessity  for  partial  or 
complete  effacement  of  the  internal  os  and  upper  portion 
of  the  cervix  before  attempting  the  method.  Bossi  and 
Leopold  claim  that  the  metal  dilator  promotes  the  efface- 
ment of  the  cervix,  so  desirable  in  all  methods  of  dila- 
tion. Others  have  denied  this  function.  The  instru- 
ment certainly  evokes  uterine  contractions,  but  their 
ability  to  efface  the  cervix  in  from  5  to  30  minutes,  the 
time  used  for  dilation,  is  certainly  not  in  accord  with  my 
experience  and  with  the  time  required  in  physiologic 


Fig.  6.— Assortment  of  the  four  series  of  blades  (two-thirds  size). 

effacement,  which  is  more  nearly  approached  by  the 
hydrostatic  bag  and  bougie  than  by  any  other  known 
artificial  measures.  I  have  used  the  Bossi  dilator  11 
times  for  various  complications,  and  have  even  substi- 
tuted it  for  my  own  instrument  in  the  partial  dilation 
preliminary  to  inducing  labor,  but  for  the  latter  indica- 
tion I  prefer  the  two-branched  dilator,  with  an  intel- 
ligent hand  applying  the  force  intermittently,  to  the 
four-pronged  and  corrugated  blades  forcibly  opened  by 
the  unrestrained  mechanical  power  of  a  screw.  I  prefer 
the  intelligence  of  one's  hand  to  estimate  the  force 
required,  although  I  am  aware  of  the  fact  that  dangerous 
lacerations  are  only  liable  to  occur  toward  the  close  of 
complete  dilation  when  the  Bossi  instrument  is  used. 

As  I  have  stated,  the  lessons  of  my  experience  are 
against  forcible  delivery  in  the  vast  majority  of  eclamp- 
tic cases.  Reviewing  these  three  methods  of  delivery 
as  they  may  be  related  to  the  treatment  of  placenta 
prsevia,  it  is  my  conviction  that  Bossi's  instrument  and 
Duhrssen's  hysterotomy  have  even  a  more  restricted 
field  than  in  eclampsia.  As  you  well  know,  the  degree 
of  hemorrhage,  the  variety  of  placenta  prsevia  and  the 
state  of  the  cervix  largely  determine  the  treatment. 
Moderate  hemorrhage  is  usually  associated  with  lateral 
implantation,  and    when  the  placenta  invades  a  small 


area  of  the  lower  uterine  segment,  bag  dilation  followed 
by  a  forceps  delivery,  if  necessary,  is  efficient.  The 
large  bag  inside  the  ruptured  amnion  and  traction,  suf- 
ficient to  control  bleeding,  should  be  used  until  the  cer- 
vix is  opened  enough  to  apply  forceps.  More  extensive 
invasion  of  the  dilating  segment  of  the  uterus  by  the 
placenta  and  more  profuse  hemorrhage,  may  be  success- 
fully treated  by  partial  metallic  dilation,  the  large 
bag  followed  later  by  version  with  slow  extraction  to 
avoid  laceration  and  serious  hemorrhage  after  deliv- 
ery. Central  or  marginal  implantation,  with  rigid 
cervix,  profuse  hemorrhage,  and  a  mature  and  living 
child — a  combination  of  conditions  I  have  yet  to  observe 
—is  the  only  class  of  cases  for  which  accouchement  force 
should  be  considered.  Bossi's  dilator  here  meets  formid- 
able conditions  in  a  softened,  edematous  and  friable 
lower  segment,  with  a  rigid  primiparous  or  a  cicatricial 
multiparous  cervix.  Each  degree  of  dilation  adds  to 
the  terrifying  hemorrhage.  Nature's  mechanism  of 
hemorrhage  in  these  cases  teaches  that  fact,  and  with 
lacerations  also  added  by  the  dilator,  the  situation 
becomes  more  alarming  for  both  mother  and  child.  An 
infant,  often  premature,  usually  apneic  from  severe 
maternal  hemorrhage,  and  a  mother  in  no  condition  for 
major  surgery,  do  not  warrant  the  classic  cesarean  sec- 
tion ;  theory,  as  well  as  statistics,  opposes  it. 

If  I  should  ever  encounter  just  such  a  case,  with  my 
present  knowledge  and  convictions,  I  would  prepare  for 
Diihrssen's  hysterotomy,  for  I  believe  it  meets  the  indi- 
cations more  rationally  than  any  plan  of  treatment  here- 
tofore proposed.  Rapid  separation  of  the  bladder,  inci- 
sion of  the  cervix  and  the  anterior  uterine  wall  with 
scissors  to  the  limit  of  the  separation,  pushing  aside,  or 
perforating  if  necessary,  the  obstructing  portion  of  the 
placenta,  and  a  rapid  version  and  extraction  of  infant 
and  placenta,  followed  at  once  by  a  firm  tamponade 
from  fundus  to  vagina,  temporarily  clamping  the  bases 
of  the  broad  ligaments  if  the  hemorrhage  is  profuse, 
and  then  diminishing  the  volume  of  the  tampon  for  the 
proper  introduction  of  sutures,  appeal  to  my  surgieal 
and  my  obstetric  judgment.  The  ill-effect  and  dangers 
in  subsequent  labors  of  these  incisions — cicatrices  and 
rupture — are  yet  to  be  determined,  but  to  extricate  the 
patient  from  the  immediate  dangers  of  grave  placenta 
prsevia  and  accidental  hemorrhage,  associated  with 
marked  rigidity  or  cicatricial  contraction  of  the  cervix, 
vaginal  hysterotomy  is  the  latest  offering  of  obstetric 
surgery. 

CONCLUSIONS. 

1.  The  necessity  for  the  induction  of  a  premature 
labor  by  a  method  requiring  less  than  12  hours,  is 
extremely  rare. 

2.  The  method  most  frequently  employed,  and  most 
satisfactory  in  my  experience,  has  been  a  combination  of 
partial  mechanical  dilation,  followed  immediately  by  the 
insertion  of  a  bougie  and  an  extraordinarily  large  Voor- 
hees  bag  incompletely  filled. 

3.  For  the  relatively  rare  cases  in  pregnancy  or  labor 
requiring  accouchement  forc6,  the  choice  of  rapid  mechan- 
ical dilation  depends  especially  upon  the  character  of 
the  cervix,  the  general  state  of  the  patient,  and  the  firm 
determination  not  to  attempt  too  rapid  dilation.  Bossi's 
or  Be  Seigneux's  instrument  is  cleaner,  less  tiresome, 
applicable  to  the  same  class  of  cases,  and  is  not  more 
dangerous  than  manual  forcible  dilation. 

4.  Duhrssen's  vaginal  section  is  a  most  valuable  oper- 
ation in  the  hands  of  an  expert  obstetric  surgeon,  and 
should  be  preferred  to  rapid  metallic  dilation,  except 
when  conditions  favorable  to  the  latter  are  unmistakably 
present. 

5.  For  the  treatment  of  the  gravest  form  of  placenta 
prfevia  and  of  accidental  hemorrhage,  Duhrssen's  hys- 
terotomy, in  the  hands  of  an  expert  vaginal  operator, 
should  prove  the  best  method  of  treatment  ever  offered. 
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GRAVES'  DISEASE  AND  PARATHYROID  THERAPY. 


JAMES  J.  WALSH,  M.D.,  Ph.D., 

of  New  York  City. 

Adjunct  Professor  of  Medicine  at  the  New  York  Polyclinic  Hospital, 
School  for  Graduates  in  Medicine,  etc. 

Graves'  disease  is  usually  placed  in  the  textbooks  on 
nervous  diseases  among  the  major  neuroses  with  such 
affections  as  epilepsy,  paralysis  agitans  and  the  like. 
For  all  this  class  of  diseases  there  have  been  many 
therapeutic  suggestions,  but  few  of  them  have  proved 
of  much  success  when  used  by  others  than  their 
inventors.  There  is  little  need  to  recall  the  many  dis- 
appointing experiences  in  such  cases.  Graves'  disease 
has  been  particularly  the  field  in  which  many  thera- 
peutists have  thought  to  make  discoveries  and  have 
made  many  announcements,  yet  at  the  present  time  we 
are  probably  as  far  from  any  definite  agreement  as  to 
the  treatment  of  the  disease,  apart  from  care  for  the 
general  health  of  the  patient,  as  for  any  other  affection 
in  the  whole  range  of  medicine. 

It  is  generally  conceded  that  proper  regulation  of  diet 
with  absence,  as  far  as  possible,  of  responsibility  and 
mental  overwork,  and  an  abundance  of  sleep  and  fresh 
air  will  favorably  affect  the  course  of  the  symptoms  of 
moderately  severe  or  mild  Graves'  disease ;  indeed,  in 
mild  cases  a  symptomatic  cure  will  be  effected  by  such 
simple  measures.  There  is,  however,  still  a  craving  for 
specific  therapy  for  the  disease,  which  is  evidently 
dependent  upon  some  functionary  derangement,  for  in 
even  very  severe  cases  the  patients  may  recover  so  com- 
pletely as  to  lose  all  trace  of  an  affection  which  made 
life  very  miserable  to  them  for  years. 

When  organotherapy,  or  as  it  is  perhaps  better  called, 
opotherapy,  became  the  fad  of  the  hour,  after  the  dis- 
covery that  the  thyroid  gland  of  animals  could  be  made 
to  supply  the  place  of  the  absent  gland,  in  those  suffer- 
ing from  myxedema  or  congenital  cretinism,  and  from 
the  similar  state  that  develops  when  the  thyroid  gland 
is  removed  in  adult  life,  it  was  hoped  that  the  key  to 
many  mysteries  in  therapeutics  had  been  found.  The 
usual  theory  of  the  etiology  of  Graves'  disease  is  that 
there  is  a  superfluity  from  the  thyroid  gland  which  acts 
as  an  irritant  to  the  circulatory  system  and  either  through 
that  or  perhaps  by  direct  influence  also  upon  the  nerv- 
ous system,  brings  about  the  production  of  the  wellknown 
triad  of  symptoms,  exophthalmos,  tachycardia  and  en- 
largement of  the  thyroid  with  the  fourth  symptom,  of 
tremor,  which  as  pointed  out  by  Marie,  and  confirmed  by 
all  subsequent  observers,  is  quite  as  unfailing  and  impor- 
tant a  symptom  of  the  disease  as  any  of  the  other  three. 
It  was  somewhat  of  a  surprise  then  to  be  told  about  10 
years  ago  that  the  administration  of  thyroid  substance 
had  been  found  to  give  relief  to  the  worst  symptoms  of 
Graves'  disease.  This  seemed  entirely  contrary  to  the 
theory  of  the  affection  and  the  curing  of  like  by  like. 

The  authority  for  the  announcement,  however,  was 
excellent,  and  there  could  be  no  doubt  of  the  sincerity 
of  the  claims.  Accordingly  a  number  of  physicians  be- 
gan to  try  to  obtain  the  results  claimed  by  Jones,  the 
name  of  the  English  discoverer  of  this  form  of  treat- 
ment. It  was  very  soon  found,  however,  that  far  from 
benefiting  Graves'  disease,  the  administration  of  thy- 
roid extract  always  made  the  affection  worse.  Accord- 
ingly Prof.  Jones  was  asked  for  an  explanation.  He 
found  on  careful  inquiry  that  the  substance  he  had  been 
using  in  the  treatment  of  his  patients,  while  supposed 
to  be  the  thyroid  gland  of  the  calf,  was  really  the 
thymus  gland  of  that  animal.  The  butchers  had  been 
asked  to  supply  portions  of  the  large  gland  in  the  neck 
of  the  calf.  Under  the  age  of  one  year  the  thymus  gland 
of  this  animal  is  at  least  as  prominent  as  the  thyroid, 
and  the  butcher's  mistake  was  not  unnatural. 

Far  from  damping  the  enthusiasm  of  the  opother- 

i  Read  before  the  New  York  Celtic  Medical  Soelety,  October  28, 1904. 


apeutists,  this  only  added  new  ardor  to  the  flame  of 
their  investigating  zeal,  and  now  a  number  of  patients 
suffering  from  Graves'  disease  were  given  thymus  in 
considerable  quantities.  So  far  as  I  have  been  able  to 
find,  however,  this  produced  no  effect  upon  the  symp- 
toms of  Graves'  disease.  The  patients  consumed  a  cer- 
tain amount  of  sweetbreads  in  a  condition  in  which 
they  are  not  nearly  as  tasty  as  when  usually  put  upon 
the  table,  but  the  therapeutic  effect  was  nil.  Contrary 
to  the  experience  with  the  use  of  the  thyroid  gland,  how- 
ever, there  was  this  advantage  in  the  use  of  the  thymus 
that  it  did  not  produce  any  serious  exacerbation  of  the 
symptoms  nor  was  it  the  source  of  inconvenience  to  the 
sufferers. 

This  would  about  seem  to  exhaust  the  possibil- 
ities of  opotherapy  with  regard  to  Graves'  disease, 
but  there  was  one  more  experiment  to  make,  and  it  is 
the  record  of  that  which  I  have  to  present  to  you.  At 
the  session  of  the  American  Physicians  held  in  Wash- 
ington in  May,  1903,  Dr.  MacCallum  of  Johns  Hopkins 
presented  a  paper  in  which  he  suggested  that  Graves' 
disease  might  not  be  due  to  hyperthyroidization  as  had 
been  almost  accepted  before  this,  but  rather  to  the 
absence,  or  atrophy,  or  incomplete  development  of  certain 
small  glands  in  the  neck  lying  not  far  from  the  thyroid 
gland.  These  little  organs,  scarcely  larger  than  medium 
sized  peas  even  in  the  adult,  and  often  even  smaller  than 
this,  occur  constantly  in  both  animals  and  men,  usually 
close  to  the  thyroid,  sometimes  actually  buried  in  its 
substance,  occasionally,  however,  at  some  distance  away. 
There  are  four  or  five,  though  sometimes  two  may  be 
fused  together,  giving  a  larger  gland  and  reducing  the 
number. 

Dr.  MacCallum  found  that  when  these  glands  were 
removed  from  dogs,  care  being  taken  at  the  same  time 
not  to  injure  the  blood  supply  to  the  thyroid  gland  nor 
the  important  nerves  in  this  neighborhood,  a  series  of 
symptoms,  not  unlike  those  which  develop  in  very 
severe  cases  of  Graves'  disease  occurred.  One  thing  was 
very  clear.  While  the  removal  of  the  thyroid  gland 
and  the  careful  preservation  of  the  parathyroids  was  not 
followed  in  a  short  time  by  the  death  of  the  animal,  the 
removal  of  the  thyroids  and  parathyroids  together  was ; 
and  the  removal  of  the  parathyroids  alone  proved  fatal 
after  the  development  of  rapid  pulse  and  a  fever  with 
some  projection  of  the  eyes. 

Accordingly  Dr.  MacCallum  suggested  the  possibility 
of  a  diminution  of  parathyroid  secretion  as  the  cause  of 
the  disease.  Careful  examination  of  a  series  of  bodies  of 
patients  who  had  been  sufferers  from  Graves'  disease 
during  life,  showed  that  the  parathyroids  were  nearly 
always  atrophic  or  absent.  This  seemed  to  point  out 
then  the  specific  indication  for  the  treatment  of  the 
disease.  Due  primarily  to  the  absence  of  parathyroid 
secretion,  or  at  least  to  its  serious  deficiency,  its  relief 
might  be  expected  by  supplying  the  substance  which 
the  gland  manufactures,  and  whose  absence  is  the  cause 
of  the  symptoms  noted. 

Personally  I  have  been  much  interested  in  the  whole 
question  of  the  importance  of  the  parathyroids,  having 
been  in  Paris  when  Professor  Gley,  the  perpetual  secre- 
tary of  the  Academy  of  Sciences,  announced  the  series  of 
experiments  by  which  he  demonstrated  the  importance 
in  the  animal  of  these  hitherto  overlooked  glands,  and 
showed  especially  that  the  removal  of  the  thyroid  gland 
alone  did  not  cause  death,  while  the  removal  of  the  para- 
thyroids did.  Later  on,  I  was  in  Berlin  when  Professor 
Munk  sent  to  Professor  Virchow  a  monkey  for  dissec- 
tion from  which  the  thyroid  gland  had  been  completely 
removed  nine  months  before,  and  in  which  Professor 
Virchow  was  unable  to  find  any  trace  of  thyroid  sub- 
stance. The  animal  had  not  only  lived  for  nine  months, 
but  had  lived  in  excellent  health.  •  Professor  Munk  had 
l>een  very  careful  not  to  injure  the  parathyroid  glands 
and  to  avoid  all  injuries  of  other  important  structures  in 
the  neighborhood  of  the  thyroid. 
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Accordingly  I  was  tempted  to  try  the  effect  of  para- 
thyroid extract  on  patients  suffering  from  Graves'  dis- 
ease, several  of  whom  I  had  under  observation.  The 
material  was  obtained,  at  Dr.  MacCallum's  suggestion, 
from  the  biologic  laboratory  of  Armour  &  Co.,  at  Chi- 
cago, Mr.  Bell,  the  head  of  that  department,  having 
very  kindly  consented  to  make  special  arrangements  for 
securing  pure  parathyroid  substance.  The  material  was 
obtained  in  the  shape  of  desiccated  glands.  Mr.  Bell 
assured  me  that  if  the  remedy  should  ever  become  popu- 
lar it  would  prove  very  expensive.  It  was  very  trouble- 
some to  get  at,  and  could  be  obtained  with  assurance 
only  in  small  quantities,  and  when  thus  collected  was 
worth  nearly  its  weight  in  gold.  As  a  tentative  price, 
he  suggested  about  $10  an  ounce.  About  a  half  ounce  of 
the  material  was  supplied  gratuitously. 

The  first  patient  was  a  sufferer  from  a  wellmarked  but 
not  severe  form  of  Graves'  disease,  who  came  to  the  nerv- 
ous department  of  the  Presbyterian  Hospital  in  New 
York,  and  on  whom,  with  Dr.  Schlapp's  permission,  the 
remedy  was  employed.  The  dose  at  first  given  was  .065 
gm.  (1  gr.),  three  times  a  day.  After  all,  the  parathyroid 
glands  are  not  very  large,  and  it  seems  likely,  if  they  do 
transmit  some  powerful  substance  to  the  circulation,  that 
this  is  not  very  large  in  amount.  No  untoward  effects  were 
noted,  though  the  patient  was  kept  under  observation 
every  second  day.  She  was  an  intelligent  woman,  and 
the  state  of  the  case  was  explained  to  her  very  candidly, 
and  the  fact  that  she  was  using  a  hitherto  untried  remedy 
not  concealed.  The  possibility  of  cure  was  made  very 
clear.  At  the  end  of  about  a  week  her  symptoms  began 
to  abate.  At  the  end  of  about  three  weeks,  though  the 
dose  of  .065  gm.  (1  gr.)  three  times  daily,  was  not  in- 
creased, she  was  so  much  better  that  she  considered  her- 
self nearly  well,  and  as  she  had  to  go  out  of  the  city,  she 
passed  from  observation. 

The  remedy  was  next  tried  in  an  incomplete  case  of 
Graves'  disease — that  is,  on  a  patient  suffering  from  the 
characteristic  rapid  heart,  a  sense  of  fulness  in  the  neck, 
though  no  visible  goiter,  and  a  fine  tremor,  but  without 
exophthalmos.  She,  too,  improved  under  the  use  of  the 
remedy  until  she  considered  herself  well.  She  thought 
that  the  new  remedy  was  the  long  looked  for  specific  for 
the  disease.  It  may  be  said  at  once  that  both  of  these 
patients  suffered  from  the  symptoms  of  whatever  Graves' 
disease  they  had,  not  continuously,  but  intermittently. 
Under  these  circumstances  it  is  easy  to  understand  that 
remission  of  their  symptoms  might  very  well  have  been 
brought  about  through  the  suggestive  influence  of  the 
thought  that  a  new  remedy  or  a  new  physiologic  theory 
was  being  tried  on  them .  Suggestion  may  play  a  large  role 
in  the  relief  of  the  symptoms  of  Graves'  disease,  and  it 
must  never  be  forgotten  in  this  respect  that  we  are  deal- 
ing with  a  major  neurosis  with  regard  to  which,  of 
course,  suggestibility  is  sure  to  be  a  prominent  feature. 

The  next  two  cases  were  very  severe  forms  of  Graves' 
disease,  and  in  neither  of  them  did  the  parathyroid  ex- 
tract seem  to  do  any  good.  In  one  of  them  a  slight  increase 
in  the  dose  promptly  led  to  the  symptoms  apparently  of 
thyroidism.  In  the  other  the  continued  use  of  .065  gm. 
(1  gr.)  of  desiccated  parathyroids  three  times  a  day  for 
four  weeks  led  apparently  to  an  exacerbation  of  the 
symptoms,  though  at  the  beginning  there  was  appar- 
ently some  improvement.  The  first  case  mentioned  was 
not  under  my  own  care,  but  under  that  of  John  Rogers, 
Jr.,  of  New  York  City,  who  asked  for  the  opportunity 
to  use  the  parathyroid  substance  on  a  friend.  He  wrote 
me: 

Your  very  courteous  gift  to  me  of  the  parathyroid  material 
should  be  acknowledged  more  fully,  but  I  regret  to  say  I  could 
make  out  no  beneficial  effect  from  its  administration.  In  fact, 
it  seemed  to  aggravate  the  symptoms.  I  gave  it  in  .065  gm. 
(1  gr.)  doses  for  some  days,  and  then  in  .2  gm.  (3  gr.)  doses 
until  it  was  used  up.  At  the  end,  the  tremor,  tachycardia,  rest- 
lessness and  exophthalmos  seemed  a  trifle  worse  if  anything, 
and  I  wondered  if  there  might  not  have  been  included  by  the 
makers  a  little  thyroid  tissue  in  the  substance  supplied.    As 


the  latter  (the  thyroid  tissue)  aggravates,  or  has  always  in  this 
case,  the  symptoms  immediately,  you  can  readily  understand 
the  reason  for  my  suspicion.  I  would  expect  any  benefit  to  be 
shown  almost  as  quickly  as  the  ill-effect  that  I  have  noted,  so  I 
have  resolved  to  give  up  that  form  of  treatment. 

I  may  add  that  this  did  not  discourage  Dr.  Rogers 
with  regard  to  the  possibilities  of  organotherapy  for 
Graves'  disease.     He  said  in  his  letter  : 

I  am  now  trying  the  serum  of  a  thyroidectomized  goat,  and 
that  seems,  if  anything,  to  do  a  little  good.  I  was  sure  of  it 
yesterday,  but  am  more  sceptical  today.  I  am  going  to  try  the 
dried  clot  of  the  same  animal's  blood  tomorrow,  or  so  soon  as 
it  is  ready  to  pulverize. 

A  later  communication  from  him  gave  the  informa- 
tion that  these  substances  had  proved  no  more  effective 
for  good  than  the  parathyroid,  though  they  had  pro- 
duced no  ill-effects.  As  various  German  investgators 
have  emphasized  the  benefit  derived  from  these  methods 
of  treatment,  it  has  seemed  worth  while,  with  Dr. 
Rogers'  permission,  to  include  the  results  in  this  dis- 
cussion. 

The  fourth  case,  of  which  slight  mention  has  already  been 
made,  was  that  of  a  young  woman  of  about  30,  who  for  10  years 
had  been  suffering  from  a  severe  form  of  Graves'  disease.  The 
exophthalmos  and  the  goiter  were  very  marked.  The  pulse  was 
seldom  under  120  and  on  the  least  excitement  rose  to  140  or  even 
160.  She  was  for  a  time  an  assistant  in  the  domestic  depart- 
ment at  the  Polyclinic  and  therefore  could  be  kept  well  under 
observation.  At  the  beginning  of  the  treatment  there  seemed 
to  be  some  improvement.  The  pulse  certainly  was  slower  than 
it  had  been  for  some  months.  At  the  end  of  about  ten  days, 
there  seemed  to  be  some  improvement  in  the  exophthalmos. 
At  the  beginning  of  the  fourth  week,  however,  she  began  to 
complain  of  feeling  nervous  and  restless  and  her  pulse  became 
higher  that  it  had  been  for  some  time.  Finally  she  objected  to 
taking  the  remedy  any  more,  because  she  felt  sure  that  it 
caused  her  exacerbation  of  symptoms. 

It  is  easy  to  understand  that  the  suggestive  effect  of  being 
brought  before  the  class  with  the  explanation  that  a  new  rem- 
edy was  to  be  employed,  for  whose  use  there  seemed  to  be 
ample  justification  in  a  new  physiologic  principle,  would  be 
sufficient  to  bring  about  an  improvement  of  symptoms. 

Personally  then  I  do  not  think  that  parathyroid  ex- 
tract produces  any  benefit  in  cases  of  Graves'  disease 
and  that  if  employed  in  large  doses  even  for  a  few  days, 
or  in  small  doses  for  many  days,  it  will  produce  an  ex- 
acerbation of  symptoms  not  unlike  those  which  are 
produced  by  the  ingestion  of  a  certain  amount  of  thy- 
roid substance. 

The  cases  are  entirely  too  few,  however,  for  a  definite 
opinion,  though  I  have  lost  my  own  hope  of  good  re- 
sults, and  should  be  very  glad  to  hear  if  others  have 
succeeded  in  accomplishing  anything  with  this  new 
remedy.  I  cannot  quite  get  way  from  the  thought  too, 
that  some  slight  admixture  with  thyroid  substance  may 
have  occurred  in  the  preparation  of  the  material  pro- 
vided which  would,  of  course,  vitiate  all  the  results  and 
conclusions. 

THE  SURGICAL  TREATMENT  OF  PROLAPSUS  UTERI, 
WITH  SPECIAL  REFERENCE  TO  THE  OPERA- 
TION OF  C0LPECT0MY. 


CHARLES  GREENE  CUMSTON,  M.D., 

of  Boston,  Mass. 

Vice-president  of  American  Association  of  Obstetricians  and  Gynecol- 
ogists ;  Honorary  Member  of  the  Surgical  Society  of  Belgium,  etc. 

The  operations  proposed  for  the  radical  cure  of  com- 
plete prolapsus  are  numberless,  and  from  resection  of  a 
portion  of  the  mucosa  of  the  vagina  up  to  complete 
removal  of  the  genital  organs  by  laparotomy  there  is 
hardly  a  technic  which  has  not  been  proposed.  The 
very  fact  of  these  various  technics  would  seem  to  demon- 
strate that  there  is  not  a  single  one  which  is  completely 
satisfactory.  It  is  also  evident  that  individualization  is 
necessary  in  the  choice  of  the  method  to  be  followed, 
because  the  age  of  the  patient,  the  degree  of  the  pro- 
lapsus, the  condition  of  the  pelvic  floor,  perineum,  etc., 
are  all  factors  which  decide  the  necessary  extent  of  the 
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operation  in  each  given  case.  Colpectomy  particularly 
does  not  appear  to  be  well  known,  and  it  having  given 
me  several  excellent  results  I  desire  to  publish  its 
technic. 

Operations  for  the  radical  cure  of  prolapsus  uteri  may 
be  divided  into  three  classes,  each  having  a  separate  end 
to  be  attained  :  (1)  To  obtain  normal  resistance  to  the 
various  structures  holding  the  uterus ;  (2)  to  reinforce 
the  uterine  suspension  apparatus,  which  has  become 
relaxed  ;  (3)  to  remove  the  prolapsed  organ,  which  by  its 
weight,  it  is  impossible  to  retain  within  the  abdomen. 

The  first  class  comprises  all  plastic  operations  on  the 
vagina  and  perineum,  such  as  anterior  and  posterior 
colporrhaphy,  perineorrhaphy,  elytrorrhaphy,  and  so 
forth.  To  these  may  be  added  amputation  of  the  cervix, 
which  is  intended  to  diminish  the  size  and  weight  of  the 
uterus.  The  technic  of  these  operations  is  of  little 
interest,  as  they  are  too  well  known,  and  I  will  merely 
mention  some  of  the  results  obtained. 

If  the  prolapsus  is  not  marked,  anterior  and  posterior 
colporrhaphy,  combined  with  amputation  of  the  cervix, 
if  the  uterus  is  increased  in  size,  are  usually  sufficient  to 
remedy  matters,  but  these  means  very  frequently  result 
in  complete  failure  in  advanced  cases,  and  after  a  vari- 
able lapse  of  time  all  the  former  symptoms  again  make 
their  appearance.  For  example,  Munchmeyer,  out  of  a 
total  of  180  cases,  was  able  to  follow  the  ultimate  results 
in  73  patients  and  to  hear  from  66  others.  Out  of  14 
plastic  operations  on  the  anterior  vaginal  wall,  there 
were  10  successful  outcomes,  while  out  of  55  on  the  pos- 
terior vaginal  wall  alone  there  were  43  cures.  In  opera- 
tions in  which  both  anterior  and  posterior  plastic  vaginal 
work  was  done,  40  cures  were  obtained  out  of  50  cases 
in  which  operation  was  done  in  a  single  seance,  and  17 
cures  resulted  out  of  20  cases  when  the  operation  was 
done  in  two  seances.  Niebergall  collected  50  operations 
of  anterior  and  posterior  colporrhaphy  and  60  cases  of 
simple  colporrhaphy.  Anterior  and  posterior  colpor- 
rhaphy gave  29  cures  out  of  a  total  of  34  cases,  while 
simple  colporrhaphy  only  resulted  in  28  successful  results 
out  of  36  cases.  Richelot  found  13%  of  recurrences  of  pro- 
lapsus in  cases  treated  by  colporrhaphy,  while  Mangin 
relates  105  cases  of  prolapsus  of  medium  intensity,  in 
which  elytrorrhaphy  was  done  with  amputation  of  the 
cervix,  with  91  cures.  In  cases  of  prolapsus  in  the  first 
degree,  elytrorrhaphy  with  amputation  of  the  cervix  and 
perineorrhaphy  gave  100%  cures. 

This  first  group  of  operations  should  include  the 
wellknown  operation  of  Le  Fort-Neugebauer,  but  we 
have  not  referred  to  it,  as  it  probably  is  never  resorted 
to  at  the  present  time.  The  same  thing  may  be  said  of 
the  method  formerly  employed  by  Freund,  which  con- 
sisted in  narrowing  the  vagina  by  introducing  a  series  of 
silver  sutures,  circularly  under  the  mucosa.  The  statis- 
tics given  by  Goertig  show  that  out  of  seven  cases  there 
were  four  relapses,  one  result  unknown,  and  in  only  two 
was  the  condition  satisfactory  at  the  end  of  the  year. 

In  the  second  group  of  operations  may  be  included 
all  those  which  attack  the  ligaments  of  the  uterus,  or 
which  tend  to  substitute  artificial  fixation  of  the  uterus 
for  that  normally  produced  by  its  ligaments.  In  the 
first  place  we  have  Alexander's  method,  modified  by  so 
many  various  surgeons  that  a  whole  page  could  be  con- 
sumed in  giving  their  names,  and  also  the  intraperito- 
neal folding  of  the  round  ligaments  advised  by  Werth 
and  many  others.  After  these  comes  an  entire  series  of 
technics  which  endeavor  directly  to  provoke  the  forma- 
tion of  solid  adhesions  between  the  uterus  and  the 
abdominal  wall,  and  the  same  thing  may  be  said  of  hys- 
teropexy that  has  been  said  of  Alexander's  operation, 
namely,  that  of  all  the  modifications  introduced  and  all 
the  slight  changes  that  have  been  made,  nothing  has  as 
yet  been  found  that  is  perfectly  satisfactory.  And 
lastly,  one  should  not  forget  the  technic  which  has  been 
proposed  a  number  of  times,  consisting  in  shortening 
the  broad  ligaments  and  the  uterosacral  ligaments. 


All  these  operations  have  given  good  results,  but  it 
is  most  important  to  note  that  they  are  merely  capable 
of  fixing  the  uterus  in  its  normal  situation  and  that,  in 
all  probability,  this  fixation  is  only  temporary.  On  the 
other  hand,  it  would  be  unreasonable  to  expect  this 
fixation  to  take  the  place  of  the  normal  supports  of  the 
uterus ;  that  is  to  say,  the  pelvic  floor,  the  vagina,  and 
the  perineum.  Consequently,  all  these  technics  are 
simply  adjuvants  to  the  principal  operation,  which 
should  always  be  done  on  the  vagina  and  perineum.  If 
these  two  structures  are  not  remodeled,  any  form  of 
uterine  fixation  will  result  in  an  absolute  failure.  Out  of 
55  cases  of  hysteropexy,  Panhut  found  that  death  occurred 
in  3  cases ;  in  other  words,  5.4% ;  and  of  50  cases  examined 
some  time  after  the  operation  he  found  60%  of  cures, 
15%  improvements,  and  19%  of  recurrences.  Of  11 
cases  of  abdominal  hysteropexy,  Jacobs  had  10  recur- 
rences. 

As  to  Alexander's  operation,  the  only  possible  chance 
of  having  any  success  at  all  is  when  the  uterus  is  small, 
and  even  then  I  can  hardly  believe  that  it  can  ever 
result  in  anything  but  failure.  I  must,  however,  say 
that  15  successful  cases  have  been  reported  by  Polic,  and 
Imlach  has  applied  this  operation  in  9  cases  of  complete 
uterine  prolapsus ;  3  patients  were  over  70  and  in  these 
he  had  2  relapses  and  1  cure.  Out  of  3  patients  varying 
in  age  from  23  to  29,  there  were  2  relapses  and  1  cure. 

Many  operators  have  combined  ventrofixation  with 
plastic  operations  on  the  vagina,  as  well  as  vaginal  fix- 
ation, but  they  all  present  this  difficulty,  that  in  future 
pregnancies,  complications  of  a  more  or  less  serious 
nature  are  apt  to  arise ;  and  for  this  reason  I  have  always 
done  hysteropexy  and  anterior  and  posterior  colpor- 
rhaphy on  women  who  have  passed  the  child-bearing 
period.  But  I  must  add  that  so  far  as  I  am  aware,  out 
of  27  cases  of  total  prolapsus  in  women  varying  in  age 
from  49  to  67,  I  have  never  seen  a  relapse,  and  for 
this  reason  I  have  always  placed  great  confidence  in  the 
combined  operation  so  far  as  permanent  cure  is  con- 
cerned. I  would  point  out  that  hysteropexy  without 
plastic  operations  on  the  vagina  is  absolutely  useless. 

Kiriac  has  advised  doing  cystopexy  along  with 
hysteropexy  and  his  operation,  to  which  he  has  given  the 
name  of  hysterocystoventropexy,  consists  in  first  fixing 
the  anterior  aspect  of  the  bladder  to  the  abdominal  wall 
and  its  posterior  aspect  to  the  anterior  surface  of  the 
uterus,  after  which  ventrofixation  is  done.  As  may  be 
seen,  this  operation  is  rather  a  laborious  and  complex 
one,  and  so  far  as  recurrence  of  the  prolapse  is  concerned, 
the  ultimate  results  are  little  known. 

I  would  also  mention  an  operation  which,  strictly 
speaking,  does  not  enter  into  any  one  of  the  three  divis- 
ions made ;  I  refer  to  the  technic  proposed  by  Freund  in 
1897,  in  which  the  uterus  itself  is  used  as  a  kind  of  pad  to 
retain  it  within  the  abdominal  cavity.  This  operation 
has  given  very  good  results  apparently,  but  it  has  its 
inconveniences  as  well.  The  technic  consists  in  an  in- 
cision in  Douglas'  pouch,  the  uterus  is  turned  back  and 
fixed  at  the  bottom  of  the  vaginal  wound.  Then  the 
anterior  aspect  of  the  organ  is  sutured  to  the  anterior 
vaginal  wall,  which  has  been  freshened  in  order  to  pro- 
duce firm  adhesions,  but  in  pushing  up  the  uterus  the 
external  os  points  upward,  and  in  order  that  the  uterus 
may  empty  itself,  an  artificial  orifice  must  be  made  in 
the  fundus  uteri,  and  it  is  this  very  point  which  is  a 
serious  objection  to  the  operation.  Other  than  this  diffi- 
culty it  would  appear  that  it  is  an  excellent  one  and  has 
given  most  encouraging  results. 

It  is  evident  that  with  the  exception  of  Alexander's 
operation,  all  these  technics  may  give  good  results  in 
cases  of  slight  prolapsus,  but  when  one  is  dealing  with 
an  enlarged  and  heavy  uterus,  with  lax  and  stretched 
vaginal  walls  and  a  ruptured  perineum,  the  results  are 
less  encouraging,  and  it  is  in  just  these  cases  that 
removal  of  the  uterus  has  been  proposed  in  order  to  ob- 
tain a  radical  result.     Experience,  however,  has  shown 
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that  even  hysterectomy  is  not  superior  to  the  various 
fixation  technics,  and  it  must  be  combined  with  plastic 
vaginal  operations,  because  it  is  evident  that  the  removal 
of  a  heavy  organ  increased  in  size,  can  only  facilitate  the 
result  desired  from  a  vaginal,  or  perineal  operation.  On 
the  other  hand,  hysterectomy  necessitates  a  mutilation 
that  one  hardly  feels  justified  in  proposing  to  women 
until  they  have  passed  the  menopause,  and  then  again 
the  operation  is  relatively  serious.  Out  of  55  cases, 
Hartmann  and  Bouchet  found  5  deaths,  2  from 
peritonitis,  1  from  pyelonephritis,  1  from  shock,  and  1 
from  cardiac  paralysis.  The  mortality,  according  to 
Zolotnitzky,  is  4$>,  and  out  of  137  cases  collected  by 
Panhut,  the  following  percentage  was  found,  namely, 
death,  8^>;  recurrence,  8.8 f<>;  improvement  13. 8 fo\  and 
cure,  77.4  %.  In  18  cases  of  vaginal  hysterectomy  Jacobs 
had  8  recurrences.  Consequently  it  becomes  evident  that 
hysterectomy  has  not  given  satisfactory  ultimate  results, 
and  it  is  for  this  reason  that  more  radical  operations 
have  been  undertaken ;  I  refer  to  hysterectomy  com- 
bined with  complete  resection  of  the  vagina.  It  is  very 
evident  that  this  operation  assures  a  positive  cure,  but  it 
cannot  be  said  that  it  is  without  danger  when  the 
patients  are  women  already  somewhat  advanced  in  age. 
Now,  in  order  to  diminish  the  gravity  of  this  operation 
without  making  it  less  certain  in  its  ultimate  results, 
Muller,  of  Berne,  excised  the  vagina  alone  without 
doing  a  hysterectomy,  and  this  operation  he  termed  col- 
pectomy.  The  results  of  the  first  series  of  cases,  as  well 
as  the  details  of  technic,  have  been  published  by  Worm- 
ser,1  while  Biehly  published  a  second  series  of  cases  in 
his  thesis  upheld  at  Berne  in  1902. 

Colpectomy,  as  its  name  indicates,  consists  in  excising 
the  vagina,  as  in  Fritsch's  or  Martin's  operation,  but  the 
distinctive  point  is  that  the  uterus  is  allowed  to  remain 
in  place  without  paying  any  attention  to  what  becomes 
of  it  and  without  even  opening  the  peritoneal  culdesacs 
or  pushing  back  the  bladder.  The  uterus  is  pulled  down 
with  a  pair  of  stout  bullet  forceps  so  that  the  prolapsed 
organ  is  completely  drawn  out  of  the  vulva ;  the  vaginal 
culdesacs  are  thus  effaced  and  nothing  remains  but  a 
slight  sulcus  surrounding  the  prolapsus.  Holding  the 
uterus  drawn  down,  a  circular  incision  is  made  starting 
from  the  urethral  tubercle,  or  about  1  cm.  below  it,  and 
continuing  along  the  sulcus  for  about  1.5  cm.  The  in- 
cision is  begun  on  the  right  side,  the  point  of  the  knife 
being  directed  downward  and  then  it  is  carried  around 
up  the  anterior  aspect,  all  the  time  lowering  the  handle 
of  the  knife  until  the  left  side  is  reached.  The  cervix  is 
then  raised  up  and,  sweeping  around  the  posterior  aspect 
of  the  vagina,  the  incisions  are  made  to  meet.  When 
this  circular  incision  has  been  made,  the  vaginal  mucosa 
covering  the  uterus  is  peeled  off  completely  and  is 
turned  outward  like  a  glove  finger ;  the  dissection  car- 
ried down  until  the  insertion  of  the  vaginal  mucosa  on 
the  cervix  is  reached  and  it  is  then  detached  from  the 
circumference  of  the  cervix.  In  this  way  all  the  mucosa 
is  removed,  excepting  a  small  strip  that  is  allowed  to 
remain  near  the  vaginal  opening,  and  the  vagina  repre- 
sents a  large  wound  deprived  of  its  mucous  membrane. 
If  the  cervix  is  enlarged,  it  is  amputated  by  a  clip  of  the 
scissors.  The  wound  is  next  united  by  sutures  in  layers 
in  such  a  way  that  the  lateral  walls  of  the  vagina  are 
approximated  in  their  entire  extent  and  will  later  on 
form  a  cicatricial  column  which  will  hold  the  uterus  in 
its  position.  As  the  wound  is  closed  by  a  running  suture 
of  catgut,  the  uterus  is  pushed  back  into  its  primitive 
position  in  the  abdominal  cavity,  the  reduction  taking 
place  itself;  according  to  the  extent  of  the  wound,  which 
itself  depends  on  the  degree  of  the  prolapsus,  the 
occlusion  will  require  two,  three  or  even  four  layers  of 
sutures.  There  now  only  remains  to  unite  the  remainder 
of  the  vaginal  collar  of  mucous  membrane  by  a  few 
sutures  of  silkwormgut  placed  in  the  axis  of  the  vulva. 

i  Monatschrift  fttr  Geburtsh.  und  Gyn.,  Bd.  vii,  H.  4. 


In  the  place  of  the  vagina  there  only  remains  a  small 
infundibuliform  depression  and  the  uterus  is  held  up  by 
a  solid  cicatrix,  including  the  entire  depth  of  the  vagina 
and  which  prevents  any  further  prolapse  of  the  organ. 

We  now  come  to  the  results  obtained  by  colpectomy 
from  various  authors.  Wdrmser  published  8  operations 
with  excellent  results ;  Pflantz  records  8  cases,  Bumm  1, 
Freund  3,  Stocker  and  Brose  each  1 ,  and  25  operations 
done  at  the  Berne  Clinic.  Von  Erlach,  of  Vienna,  has 
done  the  operation  several  times,  and  appears  to  be  per- 
fectly satisfied  with  it,  so  far  as  one  may  ascertain,  for 
he  only  makes  mention  of  the  operation  during  a  dis- 
cussion at  the  Medical  Society  of  Vienna.  In  order  to 
be  complete,  I  would  add  two  cases  done  at  the  Gyneco- 
logic Clinic  of  the  University  of  Geneva,  recorded  by 
Kriikova  and  one  unsuccessful  result  in  a  case  reported 
by  Fellenberg.  The  unsuccessful  outcome  in  this  case 
cannot  be  attributed  to  the  operation,  because  the  pro- 
lapsus was  complicated  by  an  inversion,  but,  on  the 
other  hand,  Biehly  records  a  death  which  can  be  directly 
attributed  to  colpectomy.  Within  the  last  year  I  have 
resorted  to  this  operation  three  times,  with  excellent 
results  so  far,  although  it  is  premature  to  state  what 
the  ultimate  result  will  be.  I  am,  however,  fully  satis- 
fied with  the  operation  and  believe  it  to  be  one  entailing 
very  little  risk  and  that  consequently  it  is  well  suited  to 
women  in  advanced  years. 

Theoretically,  there  is  one  objection  to  colpectomy, 
namely,  that  the  uterus  does  not  possess  any  outlet,  and 
consequently  one  would  be  led  to  suppose  that  a  hydro- 
metrium  must  inevitably  result,  but  the  originator  of 
the  technic  at  once  repulsed  these  theoretic  reasons,  and 
practice  has  shown  that  he  was  in  the  right.  In  those 
cases  in  which  a  persistent  secretion  from  the  uterine 
mucosa  is  to  be  feared,  the  operation  is  preceded  by  a 
thorough  curetment,  but  generally  speaking,  in  elderly 
women,  after  the  menopause,  the  mucosa  is  atrophied 
and  gives  rise  to  little  or  no  secretion,  and  then  again,  a 
very  marked  atrophy  of  the  uterus  itself  appears  to  take 
place  after  the  operation. 

The  second  theoretic  objection  is,  that  by  a  pressure 
on  the  cicatrix  the  uterus  might  finally  come  down,  but 
the  ultimate  results  of  colpectomy  that  have  been  pub- 
lished show  that  this  is  not  the  case. 

The  importance  of  colpectomy,  as  shown  by  the 
results  published  by  Wormser,  Biehly  and  others,  is  that 
the  removal  of  the  uterus  is  not  at  all  necessary  in  order 
to  cure  the  prolapsus  completely,  and  since  removal  of 
the  uterus  always  involves  some  danger,  and  is  useful 
only  as  a  complement  to  excision  of  the  vagina,  which 
will  always  be  the  essential  step  of  the  operation,  it  is 
clear  that  it  is  better  simply  to  do  the  latter  alone. 
Unfortunately,  the  indications  of  colpectomy,  like  those 
of  hysterectomy,  with  excision  of  the  vagina,  are  limited. 
This  operation  can  only  be  resorted  to  when  pregnancy 
and  sexual  intercourse  are  no  longer  to  be  expected,  but 
after  the  menopause,  it  appears  to  be  a  most  excellent 
one  and  deserving  of  trial. 

Colpectomy  is  extremely  easy  to  do,  and  should  be 
accomplished  in  20  or  25  minutes,  and  what  is  still  bet- 
ter, the  patients  may  be  allowed  to  leave  their  beds  in 
five  or  six  days.  This  is,  naturally,  a  very  great  advan- 
tage in  cases  of  elderly  women.  There  is  still  another 
advantage,  and  that  is,  if  necessary,  the  operation  can 
be  carried  out  with  Schleich's  infiltration  anesthesia. 
Naturally,  the  only  danger  to  avoid  is  opening  the  blad- 
der or  rectum. 

Chalky  Deposits  in  the  Fingers.— Theo.  Dunin  (Mittheil. 
aus  den  Orenzgeb.  der  Med.  und  Chirurg.,  xiv,  4)  describes  a 
condition  which  resembles  very  closely  the  chalk  deposits 
described  by  classic  writers  on  gout,  but  he  thinks  that  it  has 
nothing  to  do  with  this  diathesis.  In  both  his  patients  there  were 
acute  exacerbations  of  pain,  and  in  one  of  them  he  was  able  to 
draw  off  some  pus  during  one  of  these.  He  proposes  that  the 
chalk  deposits  are  due  to  calcification  of  an  encapsulated  pus 
collection.  The  deposits  consisted  of  calcium  carbonate  and  phos- 
phate.   He  gives  rontgen-ray  pictures  of  the  hands,     [t.s.o.] 
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INFECTION    OF   THE    URINARY   TRACT    BY    THE 
COLON  BACILLUS,  SIMULATING  UREMIA. 

BY 

JAMES  RAE  ARNEILL,  A.B.,  M.D., 

of  Denver,  Colo. 

Professor  of  Medicine  in  the  University  of  Colorado. 

Now  and  then  one  becomes  convinced  the  custom- 
ary search  for  albumin  and  sugar,  casts,  blood,  pus,  and 
crystals,  is  not  a  sufficiently  complete  urine  analysis.  At 
times  bacteriologic  examination  of  the  urine  obtained  by 
catheterization  under  aseptic  conditions  can  alone  fur- 
nish the  correct  diagnosis.  The  importance  of  tubercle 
bacilli  and  pyogenic  bacteria  in  the  urine  has  been  appre- 
ciated for  many  years,  but  little  attention  has  been  given 
to  infection  of  the  urinary  tract  by  other  bacteria,  more 
especially  by  the  colon  bacillus.  It  is  more  than  likely 
that  many  hitherto  obscure  diseases  of  the  urinary 
organs  will  be  explained  by  germ  infections.  Cabot's 
recent  startling  and  instructive  delving  into  the  records, 
urine,  clinical,  and  postmortem,  of  the  Massachusetts 
General  Hospital,  proves  that  even  with  excellent  urine 
examinations  by  well-trained  men,  it  is  frequently  im- 
possible correctly  to  diagnose  kidney  lesions.  However, 
this  fact  only  proves  the  incompleteness  of  our  methods 
and  deductions,  and  does  not  detract  from  the  great 
diagnostic  and  prognostic  value  of  our  well-established 
methods  of  urinalysis.  The  present  case  emphasizes  the 
vital  importance  of  making  repeated  analyses,  and  of 
supplementing  the  chemic  with  a  careful  microscopic 
examination.  Extensive  bacteriologic  (cultural)  exam- 
inations of  the  urine,  though  highly  desirable,  are  prac- 
tically impossible  for  the  rank  and  file  of  the  profession. 
They  are  necessary  in  many  cases  for  an  accurate  etio- 
logic  diagnosis,  but  not. essential  for  a  practical  working 
diagnosis.  Bacteriologists  have  of  late  years  called  our 
attention  to  the  highly  important  condition  of  bacteri- 
uria  in  some  of  the  acute  diseases,  such  as  typhoid  fever. 
Their  researches  have  opened  up  interesting  fields  in 
preventive  medicine.  We  now  realize  that  it  is  just  as 
important  to  disinfect  the  urine  as  the  stools  in  typhoid 
fever,  and  that  this  disinfection  must  continue  till  the 
bacilli  have  disappeared  from  the  urine.  The  impor- 
tance of  bacteriuria  in  chronic  conditions,  however,  has 
not  been  so  thoroughly  impressed  upon  our  minds. 
Flexner  has  called  attention  to  the  fact  that  chronic 
Bright's  disease  and  uremia  are  often  complicated  by  a 
terminal  infection  with  the  colon  bacillus. 

Very  recently,  Allen1  reported  a  case  of  chronic 
pyelitis  diagnosed  as  renal  tvJterculosis  by  himself,  and 
operated  as  such,  which  proved  to  be  an  infection  of  one 
of  the  kidneys  with  a  pure  culture  of  the  colon  bacillus. 
Thus  case,  together  with  the  one  which  is  reported  below 
suggests  this  infection  is  much  more  common  than  we 
have  generally  supposed,  and  that  it  should  be  carefully 
considered  in  the  diagnosis  of  our  more  difficult  and 
obscure  urinary  cases. 

Mrs.  B.,  aged  60,  had  always  had  good  health,  with  the  excep- 
tion of  occasional  bilious  attacks,  and  very  obstinate  constipa- 
tion, extending  over  a  period  of  many  years.  During  the  winter 
and  spring  of  1904,  she  traveled  in  California  and  the  northwest. 
As  usual,  her  bowels  were  constipated,  and  it  was  necessary  to 
take  cathartics  and  use  enemas.  During  the  latter  part  of  her 
trip  she  neglected  her  bowels  because  of  the  inconvenience  of 
taking  physic  while  journeying.  On  her  return  trip  to  Denver 
she  became  violently  ill  with  a  severe  chill,  high  fever,  vomit- 
ing, and  severe  pain  in  the  right  lumbar  region.  Several 
Sbysicians  administered  to  her  on  board  the  train.  She  reached 
lenver  about  June  1, 1904.  Vomiting  was  almost  incessant,  and 
at  first  the  vomitus  contained  bile.  Every  attempt  to  take  food 
resulted  in  emesis.  The  bowels  were  obstinately  constipated, 
and  had  not  moved  for  several  days.  There  was  slight  fever. 
The  mind  had  gradually  become  so  cloudy  that  the  patient 
remained  in  a  stupor  most  of  the  time.  Suspecting  uremia,  the 
family  physician  examined  the  urine  chemically,  but  found  no 
albumin.  On  physical  examination  he  was  unable  to  make  out 
any  evidence  of  malignant  disease,  intestinal  obstruction,  or 
peritonitis.    A  stomach  expert  was  called    in,  and  stomach 
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washing  twice  daily  was  instituted,  with  considerable  relief  to 
the  stomach  symptoms.  The  bowels  were  moved  with  glycerin 
enemas.  However,  the  stupor  persisted,  and  even  became  more 
profound,  so  that  the  patient  could  be  roused  only  when 
pointedly  questioned.  Because  of  the  negative  urine  examina- 
tion, a  provisional  diagnosis  of  autointoxication  was  made.  On 
June  9,  1904,  I  saw  the  patient  in  consultation.  Stupor  was 
marked ;  the  patient,  however,  could  be  somewhat  roused  by 
questions,  but  would  immediately  lapse  back  into  a  semicoma- 
tose state.  The  stomach-tube  was  passed  and  lavage  practised, 
the  patient  apparently  remaining  asleep  during  this  ordinarily 
distressing  procedure. 

The  eye  symptoms  were  negative  except  for  a  slight  slug- 
gishness of  the  pupils.  Examination  of  the  lungs  and  heart 
was  practically  negative.  The  arteries  were  sclerosed  and  the 
blood-pressure  to  the  palpating  finger  somewhat  high.  The 
pulse  occasionally  skipped  a  beat.  The  abdomen  was  dis- 
tended, more  especially  above  the  pubes.  There  had  been 
dribbling  of  urine  for  some  hours,  and  the  bladder  was  found 
to  contain  a  large  quantity  of  urine.  The  liver  and  spleen 
could  not  be  felt,  and  there  was  no  evidence  of  newgrowth  in 
the  abdomen;  palpation,  however,  was  unsatisfactory  on 
account  of  the  distention.  To  the  physicians  in  attendance  the 
case  appeared  like  uremia,  but  the  negative  urine  examination 
was  puzzling.  It  seemed  wise  to  examine  another  specimen  of 
urine.  It  was  done,  and  the  diagnosis  then  seemed  absolutely 
simple  and  certain,  as  a  fairly  large  trace  of  albumin  was 
found,  and  the  microscopic  field  was  literally  packed  with  dark 
granular  casts  of  all  sizes.  There  were  a  few  waxy  casts  and  a 
moderate  number  of  pus  cells.  The  patient  was  immediately 
put  on  colon  irrigation  with  hot  normal  salt  solution  at  a 
temperature  ranging  between  110°  F.  to  115°  F.,  through  the 
Kemp  irrigator,  every  four  hours.  Medicinally  she  received 
spartein,  strychnin,  and  pilocarpin.  Rectal  feeding  was  insti- 
tuted. The  effect  of  the  colon  irrigation,  with  the  hot  saline 
solution,  was  to  increase  the  secretion  of  urine,  cause  the 
bowels  to  move,  reduce  the  abdominal  distention,  allay  the 
vomiting,  and  gradually  to  cause  a  clearing  of  the  mind.  On 
June  12,  three  days  after  instituting  this  treatment,  the  follow- 
ing note  was  made:  The  patient's  mind  is  much  clearer ;  she  is 
able  to  take  malted  milk  by  the  mouth  and  retain  it.  The  hot 
saline  irrigation  revived  her  from  a  feeling  of  collapse,  and 
usually  makes  her  feel  better.  The  bowels  move  fairly  well 
and  the  abdomen  is  flat.  Urine,  30  oz.  to  40  oz.  in  24  hours. 
Albumin  negative,  with  the  Boston  and  ferrocyanid  tests ;  very 
few  hyaline  and  granular  casts,  several  leukocyte  casts.  On 
June  14,  the  fresh  sample  of  urine  was  cloudy  as  before,  and  in 
addition  to  a  few  hyaline  casts  and  pus  cells,  there  was  seen 
under  the  low  dry  lens  what  appeared  to  be  a  field  covered 
with  a  granular  deposit  which  somewhat  resembled  amorphous 
phosphates  or  urates.  A  cover-slip  was  applied,  the  high  dry 
lens  used,  and  this  granular  sediment  resolved  itself  into 
enormous  numbers  of  fairly  large  bacilli.  A  preparation  was 
made  and  stained  with  Wright's  stain,  and  a  tentative  diagno- 
sis of  infection  with  the  colon  bacillus  made.  On  June  15,  16 
and  17  the  same  findings  were  made.  The  urine  was  turbid 
from  the  bacilli ;  an  occasional  hyaline  and  granular  cast,  a  few 
pus  cells,  and  no  albumin. 

On  June  18  a  catheterized  specimen  of  urine,  obtained  under 
aseptic  conditions,  was  sent  to  Dr.  William  Mitchell  for  a  com- 
plete bacteriologic  examination.  By  cultural  and  staining 
methods  he  demonstrated  a  pure  culture  of  colon  bacillus.  The 
following  treatment,  in  addition  to  the  colon  irrigation  and 
attention  to  the  bowels,  was  commenced :  Urotropin  in  fairly 
large  doses,  together  with  an  intestinal  antiseptic.  Part  of  the 
time  uriseptin  was  substituted  for  the  urotropin.  The  patient 
improved  slowly  but  surely.  The  return  of  appetite,  strength, 
and  weight  was  very  tardy.  Careful  and  well-directed  atten- 
tion was  given  to  the  bowels,  but  the  constipation  remained 
obstinate  after  the  hot  saline  irrigations  were  stopped.  A  con- 
dition bordering  on  paralysis  of  the  legs  appeared,  resembling 
that  described  by  V.  C.  Vaughan,  Jr.,  in  animals  inoculated  with 
cultures  of  colon  bacilli.  It  was  months  before  the  patient  was 
able  to  walk.  The  urine  has  been  examined  frequently.  The 
colon  infection  has  gradually  lessened,  but  even  as  late  as 
March,  1905,  notwithstanding  persistent  treatment  for  months 
with  urotropin  and  uriseptin,  colon  bacilli  were  still  present  in 
moderate  numbers,  sufficient  to  make  the  urine  somewhat  tur- 
bid. There  was  no  albumin,  only  an  occasional  hyaline  cast, 
and  a  few  pus  cells.  The  patient  is  now  feeling  moderately 
well,  but  has  not  fully  regained  her  strength,  vitality,  or 
weight.  The  ureters  were  not  catheterized,  so  it  is  impossible 
to  state  the  exact  location  of  the  infection.  It  is  doubtful 
whether  the  infection  will  ever  clear  up  entirely. 

The  question  may  well  be  asked,  was  this  a  case  oi 
uremia  with  a  socalled  terminal  infection  by  the  colon 
bacillus,  which  did  not  quite  terminate,  or  was  it  a 
simon-pure  infection  of  the  urinary  tract  by  the  colon 
bacillus,  with  a  secondary  irritation  of  the  kidneys,  with 
the  resulting  production  of  enormous  numbers  of  casts 
and  some  albumin  ?  Were  the  symptoms  partly  due  to 
the  absorption  of  the  intracellular  toxins  of  the  colon 
bacillus,  as  described    by    Vaughan?1      For    ninny   days 
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the  quantity  of  urine  varied  from  12  oz.  to  30  oz.     The 
total  solids  were  low,  according  to  Trapp's  coefficient. 

One  might  theorize  and  analyze  as  follows :  There 
was  marked  constipation,  absorption  of  toxins,  autoin- 
toxication, irritation  of  the  kidneys  by  the  intestinal 
toxins,  diminution  in  secretion,  and  infection  of  the 
urinary  tract  by  colon  bacilli,  which  migrated  through 
the  tissues  from  the  distended  colon,  just  as  the  tubercle 
bacilli  are  known  to  penetrate  an  intact  intestinal 
mucosa,  and  travel  in  the  lymph  spaces  to  a  suitable 
soil,  and  that  the  symptoms  were  partly  due  to  the  kid- 
ney condition  and  partly  to  the  absorption  of  the  intra- 
cellular toxins  of  the  colon  bacilli. 


INTESTINAL  OBSTRUCTION.1 

BY 
DYER  F.  TALLEY,  A.M.,  M.D., 

of  Birmingham,  Ala. 

The  subject  of  intestinal  obstruction  is  one  which  can- 
not be  too  frequently  presented  to  the  medical  profession, 
and  one  with  which  it  can  never  become  too  familiar. 
Indeed  it  is  a  condition  which  presents  many  difficulties 
in  its  early  diagnosis,  and  it  is  a  well-recognized  fact  that 
in  acute  cases  the  life  of  the  patient  depends  on  early 
recognition  and  prompt  surgical  intervention.  The 
alarming  fatality  of  this  condition  is  too  generally 
looked  on  as  a  natural  and  expected  termination,  and  it 
is  time  that  physicians  wake  up  to  the  realization  that 
practically  every  patient  can  be  saved  by  prompt  action, 
directed  in  the  proper  line  of  treatment. 

Rather  recent  statistics  show  that  of  operated  cases 
nearly  50^  prove  fatal ;  the  cause  of  this  high  mortality 
is  delay  in  operating,  waiting  until  the  patient's  vitality 
is  overcome  by  the  absorption  of  poisonous  products 
and  until  the  pathologic  changes  become  so  extensive  as 
to  get  beyond  relief. 

There  are  two  difficulties  in  the  way  of  early  opera- 
tion :  1.  It  is  hard  to  make  a  positive  diagnosis  in  the 
first  24  hours,  indeed,  in  some  cases  impossible  unless  an 
exploratory  laparotomy  is  done.  2.  There  is  a  tendency 
on  the  part  of  the  patient,  his  friends  and  also  the  physi- 
cian, to  wait  until  tomorrow  and  see  what  purgatives 
and  enemas  will  accomplish.  When  a  patient  suffers 
extreme  pain  in  the  abdomen,  especially  in  the  epigas- 
trium, which  is  not  relieved  by  an  ordinary  dose  of 
morphin,  when  he  vomits  and  his  bowels  do  not  respond 
in  10  to  15  hours  to  the  usual  purgatives  and  enemas,  we 
should  diagnose  intestinal  obstruction  ;  then  if  we  err  in 
our  diagnosis,  the  error  will  be  on  the  side  of  safety  for 
the  patient. 

If  the  proper  care  is  taken  in  opening  the  abdomina  1 
cavity  no  harm  will  be  done,  so  it  would  be  better  to 
open  many  cavities  and  find  no  obstruction  than  to  fail 
to  open  one  in  which  an  operation  is  the  only  means  of 
saving  life.  In  practically  all  of  these  cases  when  no 
obstruction  exists  some  other  condition  is  found  requir- 
ing operation.  In  nearly  all  diseases  and  conditions  an 
operation  is  looked  on  as  a  last  resort,  while  in  this  con- 
dition it  should  be  considered  the  first  and  only  means 
of  relief.  The  few  cases  that  we  read  of  having  under- 
gone spontaneous  cure  should  not  be  considered,  for  the 
faint  hope  inspired  by  them  will  cause  more  deaths  in 
a  month's  time  than  it  will  cure  throughout  eternity. 
To  meet  the  second  difficulty  it  is  necessary  for  the 
physician  to  inform  the  patient  or  his  relatives  of  the 
danger  and  fatality  of  the  condition  and  to  insist  firmly 
on  an  operation.  If  the  operation  is  refused,  the  proper 
thing  for  the  physician  to  do  is  to  give  up  the  case,  for 
he  is  not  only  morally  but  legally  responsible  for  treat- 
ing a  patient  improperly,  even  if  it  be  in  accordance 
with  the  wishes  of  all  parties  concerned. 

i  Read  before  the  Southern  Surgical  and  Gynecological  Association 
December  13,  1904,  at  Birmingham,  Ala. 


In  order  to  get  more  practically  at  the  subject,  I  will 
report  the  cases  that  have  come  under  my  care  during 
the  last  15  months : 

Case  I.— Mrs.  H.  M.,  aged  46,  on  the  night  of  July  7,  1903, 
had  a  severe  cramping  spell.  A  nearby  physician  was  called, 
and  gave  a  hypodermic  of  morphin ;  she  was  only  partially 
relieved  by  this,  and  I  was  called  early  on  the  morning  of  July 
8;  at  this  time  she  was  suffering  great  pain  in  the  epigastric 
region,  and  had  vomited  several  times.  She  had  eaten  some 
indigestible  article  of  food  the  night  before,  and  as  the  pain  was 
confined  strictly  to  the  stomach  it  impressed  me  as  a  case  of 
acute  indigestion.  During  the  day  her  pain  was  so  great  that 
morphin  .065  gm.  (1  gr.)  was  given,  and  that  amount  did  not 
entirely  relieve  her.  A  moderate  dose  of  calomel  was  given 
and  followed  by  salts,  but  her  bowels  did  not  respond  ;  high 
enemas  were  given  during  the  day,  with  no  result,  but  as  so 
much  morphin  had  been  administered,  it  was  thought  that 
bowel  action  would  be  slow. 

On  the  second  day  she  grew  very  weak,  her  pulse  was  about 
160,  she  was  given  normal  salt  solution,  by  hypodermoclysis, 
which  brougnt  the  pulse-rate  down  to  120,  and  she  appeared 
much  better.  She  vomited  at  intervals  through  the  day,  but  did 
not  suffer  very  much  pain ;  only  two  small  doses  of  morphin  were 
given  ;  the  abdomen  was  sensitive  in  the  epigastric  region,  but 
there  was  no  distention  ;  several  high  and  stimulating  enemas 
were  given  with  no  result.  On  the  third  day  she  was  still  vom- 
iting, the  abdomen  began  to  swell,  and  about  noon  a  small  fecal 
action  followed  a  high  enema.  The  fourth  day  her  abdomen 
was  very  much  swollen  and  rigid,  and  peritonitic  symptoms 
marked ;  it  was  very  evident  that  death  would  soon  follow  unless 
the  obstruction  was  relieved,  and  even  then  there  was  little 
hope.  I  rather  favored  operation  as  the  only  hope,  but  consul- 
tation advised  against  it,  and  the  patient  was  kept  as  quiet  and 
comfortable  as  possible  on  hypodermics  of  morphin.  On  the 
next  day  the  vomited  matter  had  a  decidedly  fecal  odor,  and 
this  continued  until  her  death  on  the  ninth  day  of  the  attack. 

This  case  is  a  sad  one,  because  the  patient  could  have 
been  relieved  by  timely  operation,  and  yet,  it  is  very 
instructive,  for  several  reasons.  First,  it  was  very  de- 
ceptive to  one  not  thoroughly  familiar  with  the  aberrant 
symptoms  of  intestinal  obstruction ;  for  instance,  the 
pain  during  the  first  day  or  two  was  confined  to  the 
stomach,  or  epigastric  region,  while  the  constriction  was 
low  down  at  the  pelvis;  on  the  third  day  there  was  a 
slight  fecal  movement,  which  came  from  below  the 
obstruction,  but  which  inspired  a  false  hope  that  the 
obstruction  had  given  way.  On  autopsy  it  was 
found,  that  three  or  four  feet  of  the  ileum  was  caught  up 
and  strangulated  by  an  adhesive  band  anchored  to  the 
promontory  of  the  sacrum.  There  were  extensive  ad- 
hesions in  the  surrounding  intestines.  This  patient  had 
been  operated  on  the  year  before,  when  the  uterus  was 
removed. 

Case  II. — Mrs.  S.  P.,  aged  62,  had  been  suffering  pain  in  the 
region  of  the  right  groin  for  several  days  when  I  saw  her;  on 
examination,  I  found  a  hard  tumor  in  the  groin,  about  the  size 
of  a  walnut;  her  bowels  had  not  moved  since  the  appearance  of 
this  tumor.  I  operated  on  June  12,  and  found  a  femoral  hernia; 
the  bowel  was  somewhat  discolored,  but  appeared  healthy  after 
the  constriction  was  relieved  and  was  returned  to  the  cavity  and 
the  canal  was  closed.  This  patient  progressed  nicely,  the  bowels 
moved  well,  but  on  the  fifth  day  she  became  suddenly  worse 
and  died  in  a  few  hours.  As  no  autopsy  was  allowed,  I  could 
not  determine  the  cause  of  death.  She  gave  no  evidence  of 
peritonitis,  so  I  thought  possibly  she  died  from  embolism. 

Case  III. — Mrs.  A.  G.,  aged  34,  had  severe  cramps  in  the 
epigastrium  on  Friday  night,  November  20,  1903.  I  was  called 
in  consultation  on  the  afternoon  of  November  23,  when  the 
patient  said  her  pain  had  stopped  rather  suddenly  that  morn- 
ing, and  that  she  would  feel  all  right  if  her  stomach  could  be 
settled.  I  learned  from  the  attending  physician  that  she  had 
been  vomiting  occasionally  since  the  attack  began ;  she  had 
also  suffered  considerable  pain  in  the  epigastrium,  for  which  he 
had  given  morphin  repeatedly ;  he  had  also  given  calomel,  salts 
and  numerous  enemas,  which  failed  to  move  the  bowels.  On 
examination,  I  found  little  distention  of  the  abdomen,  but  the 
walls  were  rigid,  showing  peritoneal  involvement;  her  pulse 
was  130,  and  temperature  100.4°  F.,  facial  expression  rather 
pinched  and  indicative  of  serious  trouble.  I  diagnosed  intes- 
tinal constriction,  with  gangrene,  and  the  patient  was,  as  soon 
as  possible,  placed  in  an  ambulance  and  carried  a  distance  of 
five  miles  to  the  hospital,  where  I  operated  as  soon  as  prepara- 
tion could  be  made.  When  making  the  abdominal  incision,  as 
soon  as  the  peritoneum  was  reached,  dark,  gangrenous  fluid 
came  welling  up  through  it,  and  on  opening  the  cavity,  it  was 
found  filled  with  this  foul-smelling  fluid,  which  had  a  decided 
fecal  odor.  The  obstruction  was  readily  found,  and  consisted  of  a 
loop  of  ileum,  constricted  by  an  adhesive  band,  which  was 
bound  down   near   the   vertebral   column,  not  far  from  the 
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sacrum  ;  there  were  also  adhesions  between  the  left  fallopian 
tube  and  the  intestine,  outside  the  constriction.  She  gave  a  his- 
tory of  tubal  trouble  for  several  years  previous  ;  this  constric- 
tion band  was  broken  and  the  bowels  liberated  from  the  tube, 
after  which  it  was  easily  brought  out,  and  the  gangrenous 
bowel  24  inches  in  length  was  resected ;  the  anastomosis  was 
made  with  a  Murphy  button,  the  abdominal  cavity  flushed 
with  normal  salt  solution  and  left  full  of  the  solution,  and  closed 
without  drainage.  This  patient  was  in  rather  a  critical  con- 
dition to  undergo  a  radical  operation,  so  she  was  given  a 
large  quantity  of  salt  solution,  both  by  hypodermoclysis 
and  intravenous  injection  in  order  to  avoid,  as  much  as  pos- 
sible, the  shock  attending  operations  of  this  kind,  which  so 
often  proves  fatal.  She  left  the  table  in  a  fair  condition  for 
recovery  and,  although  very  weak  for  12  hours,  never  suffered 
another  moment's  discomfort,  as  her  nausea  and  vomiting  were 
entirely  relieved.  Her  bowels  moved  spontaneously  on  the 
third  day  after  operation,  and  she  progressed  nicely  until  the 
ninth  day,  when  a  fecal  fistula  formed  in  the  lower  angle  of  the 
abdominal  incision ;  the  button  could  be  felt  with  a  probe  in 
this  fistula ;  on  the  twentieth  day  of  the  operation  the  fistula 
was  enlarged  and  the  button  removed,  after  which  the  fistula 
closed.  I  discovered  after  removing  the  button  that  it  was  the 
large  size,  usually  employed  in  the  colon,  which  my  assistant 
gave  me  by  mistake,  as  I  asked  for  the  medium  size.  I  believe 
if  the  latter  had  been  used  there  would  have  been  no  fistula. 
This  patient  was  in  excellent  health,  and  doing  all  her  house- 
work when  last  heard  from. 

This  case  is  instructive  in  that  it  shows  that  extreme 
conditions  may  be  relieved,  and  the  patient  cured,  even 
after  gangrene  has  set  in. 

Case  IV. — J.  D.,  colored,  aged  38,  had  cramping  pains  in  the 
abdomen  for  several  days,  during  which  time  strong  purga- 
tives had  been  given,  with  no  effect.  He  had  vomited  occasion- 
ally during  this  time.  When  I  was  called  to  see  him  the 
abdomen  was  somewhat  swollen,  but  soft ;  temperature  nor- 
mal, and  pulse  about  100  per  minute,  and  good ;  this  patient 
had  part  of  a  rib  resected  10  days  previous,  for  tuberculous 
trouble.  The  symptoms  of  obstruction  in  this  case  were  not 
alarming,  but  the  distention,  pain,  and  inability  to  get  a  bowel 
movement  led  me  to  open  the  abdomen,  and  I  found  a  band 
extending  from  a  cluster  of  tuberculous  glands  in  the  mesen- 
tery, to  the  convex  border  of  the  ileum,  which  had  the  effect  of 
reining  the  intestine  down,  without  constricting  it;  this  band 
was  broken  and  some  adhesions  between  intestinal  loops 
relieved,  and  the  abdomen  closed.  I  did  not  see  the  patient 
after  the  operation,  but  was  informed  that  his  bowels  moved 
four  or  five  times  on  the  night  after  the  operation,  and  he  had 
an  uninterrupted  recovery. 

Case  V. — L.  J.,  aged  50,  had  worn  a  truss  for  complete 
inguinal  hernia  for  30  years ;  on  the  morning  of  February  2, 
1904,  he  got  up  to  answer  the  telephone  without  putting  on  his 
truss,  and  the  hernia  came  down  ;  in  a  few  minutes  it  began  to 
pain,  and  when  he  returned  to  bed  it  would  not  reduce.  I  was 
called  to  see  him  and  administered  morphin ;  after  he  got  easy 
I  employed  gentle  manipulation,  but  with  no  effect.  I  do  not 
spend  much  time  trying  to  reduce  heruia  for  two  reasons  :  (1) 
I  do  not  believe  in  manipulating  a  strangulated  bowel ;  and  (2) 
every  one  who  has  a  hernia,  and  can  stand  an  operation,  is 
entitled  to  a  radical  cure. 

This  patient  was  carried  at  once  to  the  infirmary  and  oper- 
ated on  in  six  or  eight  hours  after  the  bowel  came  down,  and  at 
this  early  time  the  bowel  was  turning  dark  and  fluid  had  col- 
lected in  the  sac ;  after  relieving  the  constriction  the  circulation 
returned,  the  intestine  was  returned  to  the  cavity,  and  a  radical 
operation  completed.  He  made  a  perfect  recovery,  has  gained 
about  20  pounds  over  his  usual  weight,  and  feels  better  than  he 
has  for  years. 

Came  VI. — Miss  S.  B.,  aged  28,  was  suffering  severe  cramps 
in  the  region  of  the  appendix,  and  had  been  for  about  a  week, 
when  I  saw  her  on  May  8,  1904.  The  diagnosis  of  appendicitis 
was  made,  and  she  came  to  my  infirmary  where  I  removed  the 
appendix,  on  May  11.  She  continued  to  suffer  about  the  same 
pain  after  the  operation,  and  in  the  course  of  a  week  she  grew 
worse,  the  abdomen  began  swelling  and  the  bowels  could  not  be 
moved.  By  the  ninth  day  she  was  in  a  critical  condition,  the 
abdomen  so  distended  that  respiration  was  very  much  embar- 
rassed, and  her  facial  expression  was  one  of  great  distress  ;  she 
was  also  vomiting  almost  continuously.  It  was  evident  that 
she  could  not  live  much  longer  unless  relieved,  so  I  opened  the 
abdomen  and  relieved  what  must  have  been  a  volvulus,  as  the 
act  of  pulling  the  bowels  out  of  the  cavity  relieved  the  obstruc- 
tion ;  the  colon  was  collapsed,  and  the  small  bowel  very  much 
distended  until  the  obstruction  was  relieved,  when  the  colon 
became  distended.    She  made  a  satisfactory  recovery. 

Case  VII.— C.  N„  male,  aged  6,  began  having  pains  in  the 
abdomen  on  May  28,  1904.  His  father,  a  physician,  started  him 
on  calomel,  followed  with  other  purgative  medicine,  but  his 
bowels  failed  to  move  in  30  hours,  so  the  father,  fearing  obstruc- 
tion, hastily  brought  him  to  the  infirmary.  When  I  first  saw 
him,  on  May  31,  he  was  getting  weak,  had  an  anxious  expres- 
sion and  pains  or  cramps  in  the  bowels,  but  the  abdomen  was  not 
rigid.  I  considered  it  a  case  of  intussusception,  and  operated 
as  soon  as  preparation  could  be  made;  four  distinct  intussus- 
ceptions were  found  in  the  lower  part  of  the  ileum,  within 


three  feet  of  the  cecum  :  these  intussusceptions  involved  from 
three  to  four  inches  of  bowel  in  every  one ;  no  adhesions  had 
formed,  so  they  were  as  easily  relieved  as  pulling  out  an  in- 
verted glove  finger.  The  appendix  was  near  at  hand,  and  as  it 
looked  somewhat  enlarged,  was  removed,  and  the  abdomen 
closed.  The  mesenteric  glands  were  very  much  infiltrated, 
showing  a  tuberculous  condition  which  was  responsible  for 
the  whole  trouble.  The  little  patient's  bowels  moved  a  short 
time  after  the  operation,  the  vomiting  stopped,  his  expres- 
sion changed  to  normal,  he  recovered  rapidly  and  was  sent 
home  on  the  nineteenth  day  after  the  operation  ;  he  has  gained 
considerable  flesh  since,  and  feels  well,  but  still  has  some 
increase  of  temperature,  owing  to  his  tuberculous  condition.  A 
later  note  says  his  temperature  now  runs  normal  and  he  is  the 
picture  of  health. 

Only  one  case  of  fourfold  intussusception  is  reported 
in  the  literature  on  the  subject,  and  it  is  extremely  rare 
to  have  more  than  two  or  three ;  usually  only  one  is 
present. 

Case  VIII. — M.  T.,  male,  aged  5  months,  commenced  suffer- 
ing with  cramps  on  June  10, 1904;  small  doses  of  calomel  were 
given,  as  is  the  custom  in  intestinal  disorders  of  children,  but 
there  was  no  response  ;  other  purgatives  and  numerous  enemas 
were  given  with  no  result.  I  saw  the  child  in  consultation  on 
June  13,  three  days  after  the  onset  of  the  attack,  and  found 
him  vomiting,  with  rigid  abdomen  and  distressed  facial  expres- 
sion. Intussusception  was  diagnosed,  and  the  baby  was  carried 
at  once  to  the  infirmary  for  operation.  He  took  the  anesthetic 
badly,  and  just  as  the  skin  incision  was  made  he  stopped  breath- 
ing, and  artificial  respiration  had  to  be  employed  for  some 
minutes  before  he  was  resuscitated.  It  appeared  as  though  the 
chloroform  would  surely  prove  fatal,  so  I  abandoned  the  opera- 
tion on  the  frail  hope  that  the  trouble  would  relieve  itself,  so 
the  skin  cut  was  closed  with  a  subcuticular  suture,  the  child 
put  to  bed  and  enemas  tried  again ;  during  the  next  day  he 
grew  worse,  and  by  night  I  was  fully  convinced  that  he  would 
die  in  a  short  time  unless  relieved,  and  I  decided  to  complete 
the  operation  with  local  anesthesia.  When  I  started  the  opera- 
tion the  hypodermic  syringe  had  been  cracked  by  sterilizing, 
and  I  did  not  have  time  to  spare,  so  proceeded  without  any  anes- 
thesia. The  subcuticular  suture  was  pulled  out  and  the  wound 
easily  opened  down  to  the  fascia;  the  abdomen  was  entered 
with  apparently  little  pain  to  the  child,  and  as  soon  as  the 
cavity  was  opened  a  large  portion  of  the  intestines  protruded. 
The  intussusception  was  found  to  be  one  of  the  ileocecal  variety, 
and  was  easily  relieved,  although  some  adhesions  had  formed. 
A  large  amount  of  gas  passed  as  soon  as  the  obstruction  was 
relieved,  but  great  difficulty  was  experienced  in  returning  the 
intestines  to  the  cavity  as  the  child  was  straining  with  all  his 
might;  however,  this  was  accomplished,  and  the  incision 
closed.  The  little  fellow  passed  considerable  gas  all  night,  and 
was  decidedly  more  comfortable  than  before  the  operation.  On 
the  next  morning  he  had  a  satisfactory  fecal  action,  but  soon 
after  this  he  began  to  grow  weaker,  and  died  in  15  hours  after 
the  operation. 

This  patient  would  have  been  saved  had  the  opera- 
tion been  completed  on  the  first  night,  and  I  would  have 
finished  it  that  night  without  an  anesthetic  had  I  not 
been  informed  by  textbooks  that  a  fair  percentage  of 
intussusceptions  relieve  themselves. 

This  case  shows  that  a  laparotomy  can  be  done  with- 
out anesthesia,  and  many  patients  seen  late,  who  are  too 
weak  for  an  anesthetic,  may  be  operated  on  and  relieved 
without  a  general  anesthetic. 
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The  discovery  of  a  new  species  of  parasitic  worm  in 
man  is  always  of  sufficient  scientific  interest  to  warrant 
its  being  called  to  the  attention  of  American  physicians, 
no  matter  in  what  quarter  of  the  globe  the  parasite  oc- 
curs. In  view  of  our  present  closer  relations  with  the 
East,  however,  the  Asiatic  parasites  now  demand  our 
attention  from  a  practical  as  well  as  from  a  scientific 
standpoint. 

To  the  long  list  of  worms  parasitic  in  man,  must  be 
added  a  new  and  not  unimportant  species  of  blood  fluke 
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which  has  recently  been  described  in  Japan ;  indepen- 
dently and  almost  at  the  same  time,  a  new  blood  fluke 
was  described  in  London  as  occurring  in  man  in  China, 
which  appears  to  be  identical  with  the  Japanese  species. 

Historical  Review.— According  to  Katsurada  (1901,  pp.  147, 
148),  Japanese  physicians  have  lor  some  years  past  recognized 
an  endemic  disease  in  certain  localities  of  the  provinces  Yam- 
anashi,  Hiroshima  and  Saga,  characterized  by  the  following 
symptoms  in  particular:  Enlargement  of  liver  and  spleen,  in- 
creased appetite  (in  exceptional  cases  loss  of  appetite),  diar- 
rhea, frequently  with  mucosanguineous  stools ;  occasionally 
also  fever,  anemia,  cachexia,  ascites  and  edema.  In  some  cases 
the  patients  finally  die  from  exhaustion. 

The  cause  of  this  disease  has  not  been  understood,  although 
Yamagiwa  (1890),  Kurimoto  (1893),  Fujinami  (1904),  and  other 
authors  have  observed  instances  in  which  numerous  eggs  of 
an  unrecognized  parasite  occurred  in  various  organs,  espe- 
cially in  the  liver,  of  cadavers  coming  from  the  infected  local- 
ities. 

Katsurada  had  occasion,  in  April,  1904,  to  study  this  disease 
in  the  Province  Yamanashi.  In  the  feces  of  5  out  of  12  patients 
examined,  he  found  eggs  which  resembled  to  a  certain  extent 
those  of  the  African  blood  fluke  (Schistosoma  haematobium), 
and  he  suspected  that  the  disease  might  be  due  to  these  eggs 
and  the  worms  from  which  they  came,  and  that  the  latter  prob- 
ably inhabited  the  portal  vein.  As  he  was  unable  to  obtain  an 
autopsy,  and  as  it  occurred  to  him  that  the  trematodes  which 
are  most  commonly  found  in  man  in  Japan  (namely,  Paragon- 
imus  westermanii  and  Opisthorchis  simensis)  also  occur  in  dogs 
and  cats,  he  dissected  two  dogs  and  a  cat  in  the  hope  of  finding 
this  unrecognized  parasite  in  these  animals.  In  the  cat  he 
found  a  fragment  of  blood  fluke  which,  together  with  the  eggs 
found  in  man,  he  described  in  a  Japanese  paper  (1904,  June  30). 
Later  he  succeeded  in  obtaining  from  a  second  cat  in  Yaman- 
ashi numerous  blood  flukes,  which  were  identical  with  the  one 
first  found  and  which  inhabited  the  portal  venous  system. 
These  parasites  he  described  in  a  second  Japanese  paper  (1904, 
August  30),  proposing  the  name  S.  japonicum  for  the  species. 
In  a  fourth  paper  (1904,  December),  Katsurada  publishes  an  in- 
teresting German  article  on  the  same  subject,  and  in  a  post- 
script to  this  paper  he  states  that  Fujinami  (1904,  October) 
announces  the  discovery  of  a  female  S.  japonicum  in  a  human 
cadaver. 

Independently  of  Katsurada,  Dr.  John  Catto  has  found  what 
appears  to  be  the  same  parasite.  While  he  was  resident  med- 
ical officer  at  St.  John's  Quarantine  Station,  Singapore,  he  found 
some  peculiar  oval  bodies  in  certain  pathologic  lesions  in  a 
Chinaman,  from  Province  Fukien,  China,  who  had  died  of 
cholera.  The  case  was  published  in  the  Journal  of  the  Malaya 
Branch  of  the  British  Medical  Association  (not  accessible  to 
me)  as  one  of  coccidiosis  in  man. 

Subsequently,  in  London,  he  made  a  further  study  of  the 
case  and  exhibited  slides  before  the  Medical  Research  Club, 
London,  but  no  definite  interpretation  of  the  structures  was 
made.  Some  eminent  German  authority  who  examined  the 
slides  stated  that  the  oval  bodies  were  the  eggs  of  some  unrec- 
ognizable round  worm.  Further  study  by  Catto,  however, 
revealed  the  fact  that  adult  trematodes  were  present  in  the  tis- 
sue, and  that  the  oval  bodies  in  question  were  in  reality  the 
eggs  of  this  worm.  Catto  then  presented  a  paper  before  the 
British  Medical  Association,  at  Oxford  (July  26  to  29,  1904), 
claiming  that  he  had  a  new  species  of  trematode  for  man, 
which,  however,  he  did  not  describe  minutely,  or  name.  This 
paper  was  published  September  7, 1904. 

Sir  Patrick  Manson  sent  some  of  Catto's  slides  to  the  Inter- 
national Zoological  Congress,  at  Berne,  Switzerland  (August  14 
to  19),  where  they  were  examined  by  Blanchard,  Grassi,  Looss, 
Monticelli,  Ward,  and  myself,  and  recognized  as  representing 
a  species  of  blood  fluke  (Schistosoma),  distinct  from  S.  haemato- 
bium. "Visiting  London  in  September,  I  was  able,  through  the 
courtesy  of  Dr.  Catto,  to  examine  additional  material  and  to 
convince  myself  beyond  doubt  that  the  worm  was  not  S.  haema- 
tobium. 

Catto  (1905)  has  now  published  another  article  on  the  para- 
site, for  which  he  uses  the  name  Schistosoma  cattoi  Blanchard. 

Becoming  aware  of  Katsurada's  work  a  few  weeks 
ago,  I  have  compared  his  description  and  illustrations 
with  those  of  Catto,  and  although  there  are  certain  dif- 
ferences in  their  observations,  it  is  difficult  to  escape  the 
conclusion  that  they  are  dealing  with  the  same  parasite. 
Further  study  of  material  should  of  course  be  made,  to 
do  away  with  all  doubt  upon  this  point,  for  it  must  be 
recalled  that  there  are  actually  some  minute  differences 
in  the  observations,  and  that  while  Catto's  specimen 
came  from  a  man,  Katsurada's  anatomic  details  are 
based  upon  worms  from  a  cat.  Some  of  the  differences 
in  detail  can  doubtless  be  based  upon  the  (preserved) 
condition  of  Catto's  material,  while  others  are  probably 
differences  in  interpretation. 

In  the  following  diagnosis  I  have  tried  to  bring  out 


the  points  of  agreement  and  disagreement  by  uniting  all 
the  characters  given  by  the  two  authors  : 

Schistosoma  japonicum  Katsurada,  1904,  August  13, 
from  cats  (and  eggs  from  man)  in  Japan  ;  and  Schisto- 
soma cattoi  Blanchard  in  Catto,  1905,  January  7,  from 
man  in  China. 

Diagnosis. — Schistosoma.  Male :  Alcohol  specimens,  light 
brown-yellow  (Catto);  7mm.  to  12  mm.;  average,  10.43mm. 
long  (Katsurada),  9  mm.  long  (C.) ;  dirty  color;  maximum 
breadth  of  a  12  mm.  worm,  0.53  mm.,  slightly  behind  equator 
(K.);  breadth  0.447  mm.  at  acetabulum  (C.)  ;  anterior  portion 
of  body  in  a  12  mm.  worm,  0.8  mm.  long  by  0.35  mm.  broad 
(K.) ;  body  flat  (K.)  ;  anterior  end  blunt,  with  terminal  sucker 
(C.) ;  caudad  of  oral  sucker,  body  slightly  constricted,  forming 
a  neck  0.18  mm.  in  diameter  (C.) ;  caudad  of  acetabulum,  body 
tapers  gradually  to  a  truncated  posterior  extremity  (C.) ;  caudal 
end  attenuates  (K.).  Oral  sucker  terminal,  dorsal  lip  longer 
than  ventral,  circular,  0.124  mm.  in  diameter  (C.) ;  mouth  fun- 
nel-shaped, 0.29  mm.  in  diameter  in  a  12  mm.  worm  (K.) ;  pro- 
vided with  minute  spines  (C,  K.) ;  acetabulum  in  gy«ecophoric 
canal,  0.552  mm.  from  mouth,  oval  and  trumpetshaped,  0.29 
mm.  by  0.189  mm.,  its  long  diameter  transverse,  larger  and  more 
muscular  than  oral  sucker,  retractile  (C.) ;  acetabulum  pedunc- 
ulate, a  little  larger  than  oral  sucker,  0.33  mm.  diameter  in  a 
worm  12  mm.  long  (K.) ;  provided  with  minute  spines  (C,  K.). 
Gynecophoric  canal  extends  entire  length  of  worm  (C) ;  worm 
forms  a  gynecophoric  canal,  the  surface  of  which  is  provided 
with  minute  spines,  similar  to  those  found  on  suckers,  but  not 
so  numerous  (K.).  Dorsally,  spinose  warts  are  wanting  (K.) : 
a  distinctive  feature  is  the  absence  of  ciliated  (i.  e.,  spinose) 
warts  on  the  integument  (C).  Mouth  with  sphincter;  strong 
muscular  esophagus,  surrounded  by  numerous  gland  cells,  and 
constricted  at  its  middle  (C.)  ;  esophagus  simple,  with  numer- 
ous gland  cells,  and  widening  to  0.29  mm.  (K.)  ;  esophagus 
bifurcates  immediately  cephalad  of  acetabulum  into  the  two 
intestinal  cecums  (C.,K.)  ;  cecums  run  along  either  side  of  body, 
joining  posteriorly  to  form  terminal  ampulla,  there  are  three 
anastomoses  (C.) ;  caudad  of  acetabulum  the  cecums  unite  sooner 
or  later  to  form  median  stem,  the  point  of  union  usually  further 
caudad  than  in  S.  haematobium;  in  a  10  mm.  long  worm  this 
median  canal  was  about  1.6  mm.  long  in  posterior  sixth  of  body ; 
the  cecums  may  separate  again  once  or  several  times ;  intestine 
contains  chiefly  polynuclear  leukocytes  and  colorless  granules 
(K.).  Testicular  bulbs  between  intestinal  cecums,  in  anterior 
part  of  posterior  portion  of  body,  usually  six  in  number  and  close 
together  (K.);  testicles  lobular,  vesiculae  seminales  present, 
vas  deferens  longer  than  in  S.  haematobium  (C);  genital  pore 
(with  its  sphincter,  C.)  closely  posterior  of  acetabulum  (C,  K.), 
(in  median  line,  C.)  at  entrance  of  gynecophoric  canal  (K.)  ; 
excretory  pore  ventrosubterminal  (C);  dorsoterminal  (K.). 

Female :  Dirty  color,  caudal  half  darker,  nearly  black,  be- 
cause of  highly  developed  vitellogene  glands  and  because  of 
blood  in  the  intestine  (K.);  darker  than  male  (C);  8  mm.  to  12 
mm.  long  (K.),  almost  cylindric  (C,  K.),  longer  and  more 
slender  than  male  (C);  diameter  0.113  mm.  (C),  68  microns  at 
equator,  88  microns  immediately  caudad  of  acetabulum,  greatest 
thickness  0.4  mm.  somewhat  caudad  of  equator  (K.).  Cervical 
constriction  quite  as  marked  as  in  male  (C);  anterior  portion 
of  body,  0.29  mm.  long  ( K. ) ;  anterior  and  posterior  ends  pointed 
(K.).  Oral  sucker  circular,  0.051  mm.  (C),  63  microns  in  a 
specimen  11.5  mm.  long  (K.);  provided  with  minute  spines 
(C.,  K.).  Acetabulum  61  microns  by  47  microns,  larger 
than  mouth,  longitudinal  diameter  longitudinal  to  worm 
0.146  mm.  from  oral  sucker  (C);  suckers  approached,  acetab- 
ulum pedunculate,  74  microns  in  diameter  in  a  specimen 
11.5  mm.  long  (K.),  provided  with  minute  spines  (K.,  C). 
Integument  smooth  (K.),  but  anterior  extremity  of  both 
sexes  spinose  (C).  Excretory  pore  terminal  (C,  K.),  ex- 
cretory apparatus  well  developed,  similar  to  that  of  S. 
haematobium  (K.).  Esophagus  branches  immediately  ceph- 
alad of  acetabulum  into  two  intestinal  cecums,  which  unite 
caudad  of  ovary  to  form  median  canal,  latter  running  in  zigzag 
or  spiral  course  to  the  tail ;  the  median  stem  is  much  thicker 

ii.  e.,  0.234  mm.)  than  in  S.  haematobium  (i.  e.,  40  microns,  after 
jeuckart),  and  contains  yellow-brown  pigment  and  leukocytes 
(K.).  Ovary  nearly  in  equator,  elongate  oval,  0.59  mm.  in  a 
worm  11.5  mm.  long,  and  0.39  mm.  in  one  8  mm.  long  (K.); 
ovary  marks  a  slight  bulging  in  the  worm,  which  tapers  from 
here  to  a  sharply  pointed  caudal  extremity  (C).  Oviduct  be- 
gins at  caudal  end  of  ovary,  turns  and  runs  cephalad,  and 
unites  with  vitellogene  canal  cephalad  of  ovary ;  here  empty 
the  shell  gland  cells  (K.).  Ootyp  present  (K.).  At  caudal  ex- 
tremity of  uterus  are  the  shell  glands  and  opening  of  the  ovi- 
duct with  vitelloduct.  The  muscular,  central,  elongated,  (C.) 
uterus  extends  in  the  median  field  (K.),  occupying  [nearly 
(K.)]  the  anterior  half  of  the  body  (C),  to  genital  pore  which 
is  directly  caudad  of  (K.)  [near  (0.)]  the  acetabulum;  ovums 
are  arranged  irregularly  in  single  or  double  rows  (C);  caudally 
of  ovary  are  the  vitellogene  glands,  which  are  different  from 
those  of  S.  haematobium  (C);  the  vitellogene  glands  begin 
caudad  of  ovary  and  extend  nearly  to  caudal  end,  not  filling 
the  entire  half  of  body ;  vitelloduct  nearly  median,  at  side  of 
unpaired  intestinal  canal  (K.). 

Eggs. — Yellow-brown  (C),  yellow,  or  light  brownish-yel- 
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low  (K.),  oval  (C,  K.),  or  elliptic  (K.),  no  trace  of  spine  or 
operculum  (C,  K.),  thin,  double  contoured  shell  (K.),  stout 
smooth  shell  (C.) ;  60  to  90  by  30  to  50  microns,  average  70  by  40 
microns  (C);  eggs  in  utero  of  worm,  58.4  by  42.5  microns,  in 
liver  host  (Homo)  64  to  72  by  47  to  49  microns,  in  intestine  of 
host  (Homo)  67  by  50  microns,  in  feces  (Homo)  75  to  90  by  52.5 
to  72.5  microns,  in  cat  (Felis)  70  by  47  microns  (K.);  uterine 
eggs  contain  no  embryo  (K.),  eggs  in  tissues  of  host  with  (K.) 
or  without  (C,  K.)  embryo,  eggs  in  feces  with  embryo  (K.). 

Miracidium. — Elongate  oval,  gradually  attenuate  anteriorly, 
with  pointed  proboscis-like  structure,  ciliated,  the  cilia  on  the 
anterior  portion,  being  especially  large  and  active ;  yellow, 
highly-refracting  "  gastric  sac  "  on  border  of  first  and  second 
thirds  ;  the  two  large  glands  seen  in  S.  haematobium  not  observed 
in  this  species. 

.  Habitat. — Adults  in  portal  and  mesenteric  veins  of  man  and 
cats ;  eggs  in  various  parts  of  body,  as  intestinal  wall  and 
lumen,  mesenteric  lymphatic  glands,  outer  wall  of  gallbladder, 
in  pancreas,  liver  (C),  most  frequent  in  liver,  mucosa,  and  sub- 
mucosa  of  intestine,  especially  colon,  feces,  and  brain  (K.). 

Geographic  Distribution. — Japan  (Prov.  Yamanishi,  and 
aoparently  also  Hiroshima,  and  Saga),  and  China  (Prov. 
Fukien). 

Types. — Type  of  <S.  caltoi  is  deposited  in  the  London  School 
of  Tropical  Medicine;  original  slides  also  in  Hygienic  Labora- 
tory, U.  S.  P.  H.  and  M.  H.  S.,  No.  9,572,  in  Coll.  Blanchard 
(Paris),  and  Coll.  Ward  (Lincoln,  Nebraska).  Types  of  S. 
japonicum,  probably  with  Katsurada. 

The  foregoing  diagnosis  is  convincing  so  far  as  the 
specific  distinctness  of  the  Asiatic  and  the  African  blood 
flukes  is  concerned.  The  differential  diagnosis  is  seen 
from  the  following : 

African  fluke  S.  haematobium :  Body  with  numerous 
spinose  warts  ;  eggs  120  to  190  by  50  to  73  microns,  with  terminal 
or  lateral  spine. 

Asiatic  fluke  (S.  japonicum  and  S.  cattoi)  :  Body  without 
spinose  warts  ;  eggs  with  blunter  ends,  58.4  to  90  by  30  to  72.5 
microns,  without  spine. 

Several  other  differences  (in  suckers,  intestine,  vitel- 
logene  glands,  etc.)  between  the  species  are  reported,  but 
the  foregoing  are  sufficient  to  establish  the  two  forms  as 
distinct. 

The  source  of  infection  by  blood  flukes  is  still  an 
open  question,  but  evidence  seems  to  be  accumulating  in 
favor  of  the  view  that  the  African  fluke  enters  through 
the  skin. 

Both  Katsurada  and  Catto  lay  considerable  stress 
upon  the  absence  of  bladder  symptoms  in  case  of  infec- 
tion with  the  Asiatic  blood  fluke,  but  it  is  perhaps  an 
open  question  whether  a  sufficient  number  of  patients 
have  been  examined  to  establish  this  point  as  standing 
without  exception,  especially  in  view  of  the  reported 
frequency  of  vesical  calculus  in  China  and  Siam. 

One  of  the  interesting  clinical  points  brought  out  by 
Katsurada  is  the  possibility  of  having  cases  of  epilepsy 
due  to  brain  infection  with  eggs  of  this  worm.  All  of 
the  cases  of  cerebral  distomatosis  thus  far  reported  for 
man  have  been  attributed  to  the  lung  fluke  (Paragoni- 
mus  wester rnanii),  and  among  these  cases  is  one  reported 
by  Yamagi  wa  (1890)  as  due  to  the  lung  fluke.  Katsurada 
now  informs  us  that  Yamagiwa  assumes  an  error  in  his 
earlier  determination. 

In  harmony  with  the  brief  account  of  symptoms  men- 
tioned by  Katsurada,  Catto  reports  that  during  the  life 
of  his  patient,  the  right  lobe  of  the  liver  extended  two 
fingers'  breadth  below  the  costal  margin,  the  left  lobe  a 
hand's  breadth  below  the  sternum,  and  its  percussion 
dulness  merged  into  the  splenic ;  the  spleen  was  palpable 
an  inch  from  the  iliac  crest,  and  its  notch  was  in  line 
with  the  anterior  axillary  fold. 

Pathology.— Katsurada  states  that  the  worms  feed  on  the 
blood,  and  If  numerous  they  cause  anemia;  the  blood-corpus- 
cles are  more  or  less  injured  ;  he  also  suggests  that  the  worms 
probably  form  a  toxin  which  perhaps  is  the  cause  of  the 
enlargement  of  the  liver;  the  eggs  may  form  embolisms  in 
various  organs,  most  frequently  in  the  liver,  in  which  they 
may  result  in  inflammation  and  increase  of  the  connective 
tissue;  the  liver  becomes  cirrhotic  as  a  result,  its  upper  surface 
becoming  coarse  and  irregularly  granulated ;  these  changes 
result  in  more  or  less  prominent  phenomena  of  portal  stasis. 
The  eggs  in  the  mucosa  and  Bubmucosa  of  the  Intestine, 
especially  of  the  colon,  cause  more  or  less  severe  inflammation 
resulting  in  part  in  destruction,  in  part  in  growth  of  tissue, 
these  changes  are  sometimes  followed  by  tumor-like  growths 


on  the  intestinal  wall  which  frequently  cause  ulcers  in  the 
mucosa.    The  eggs  may  be  carried  to  other  parts  of  the  body. 

In  Catto's  (1905,  pp.  11-13)  case,  the  adipose  tissue  through- 
out the  body  was  a  prominent  feature,  the  appearance  of  the 
peritoneum  suggested  repeated  attacks  of  peritonitis.  The 
appendices  epiploic*  were  thickened,  and  in  some  cases  matted 
together.  The  rectovesical  pouch  was  almost  obliterated. 
Encasing  the  large  intestine  was  a  coat  of  fat,  most  marked  at 
the  mesenteric  attachment.  The  mesenteric  and  prevertebral 
glands  varied  in  size  from  a  bean  to  a  golf  ball,  the  largest 
forming  a  cluster  near  the  duodenum.  The  liver  was  uniformly 
enlarged  ;  its  surfaces  were  markedly  nodular,  its  borders 
sharp  and  irregular,  the  whole  presenting  the  appearance  of  a 
very  coarse  cirrhosis.  Its  consistence  was  greatly  increased, 
but  its  color  was  not  appreciably  altered  ;  the  coats  of  the  gall- 
bladder were  thickened,  and  a  layer  of  fat  almost  completely 
encased  this  viscus,  which  was  distended  with  clear,  mucoid, 
apple-jelly-like  material  containing  minute  gallstones.  The 
colon  was  much  thickened  throughout;  the  mucous  membrane 
was  swollen,  hyperemic,  and  friable,  presenting  numerous 
small  circular,  superficial  erosions  and  patches  of  necrosis ;  the 
outer  coats  were  very  tough,  almost  cartilaginous,  and  showed 
no  tendency  to  ulcerate.  The  rectum  was  three-fourths  of  an 
inch  thick  all  around,  and  was  adherent  to  the  bladder;  it 
nearly  filled  the  true  pelvis.  Where  adhesions  had  formed,  the 
bladder  wall  was  thickened,  but  elsewhere  it  was  healthy,  and 
nowhere  was  the  vesical  mucosa  diseased.  The  sigmoid  was 
uniformly  thickened  ;  in  tracing  the  bowel  upward  the  thick- 
ening became  less  marked  and  more  patchy.  The  coats  of  the 
cecum  and  appendix  vermiformis  were  uniformly  hyper- 
trophied,  the  mucous  membrane  presenting  small  patches  of 
ulceration  and  necrosis.  The  appendix  was  provided  with  a 
mesentery,  and  a  distended  lymphatic  could  be  recognized 
running  along  its  free  surface.  The  liver  and  bowel  cut  gritty 
on  section.  The  lower  end  of  the  ileum  was  thickened  in 
patches,  and  the  mucosa  congested  over  corresponding  areas. 
The  enlarged  spleen  was  pigmented.  Stomach,  pancreas, 
suprarenals,  kidneys,  heart,  and  lungs  showed  no  gross  lesions. 

Microscopic  Findings. — Of  the  intestinal  tract,  the  rectum 
and  appendix  were  most  affected ;  the  distended  lymphatic 
vessel,  mentioned  above,  was  choked  withovums  ;  everywhere 
throughout  the  small  intestine,  ovums  were  found,  but  only  in 
patches  and  in  relatively  small  numbers.  The  obliteration  of 
the  rectovesical  pouch  was  probably  caused  by  the  irritation 
produced  by  ovums  accumulating  in  vast  numbers  in  the  rec- 
tum ;  no  ovums  were  found  in  the  vesical  mucosa,  though  they 
were  present  in  small  numbers  in  the  outer  coats  of  the  blad- 
der. In  the  liver,  ovums  were  plentiful,  lying  singly  or  in 
larger  or  smaller  clumps  embedded  in  the  markedly  hyper- 
trophied  fibrous  connective  tissue.  The  adult  worms  were 
found  in  small  groups  at  the  bifurcation  of  the  smaller  mesen- 
teric vessels,  which  they  partially  or  completely  plug.  Where 
ovums  accumulate,  they  provoke  at  certain  places  a  small  cell 
infiltration,  which  gives  place  later  to  a  greater  proliferation  of 
fibrous  tissue.  Pigment  was  seen  in  the  liver  and  bowel.  In 
the  intestine,  from  cecum  to  anus,  ovums  occupy,  roughly,  two 
concentric  layers — one  subperitoneal,  where  the  eggs  are  com- 
paratively scarce;  the  other  in  the  submucous  coat,  where  they 
are  innumerable,  in  some  places  densely  packed.  Between 
these  zones  in  the  muscular  layers,  the  ovums  are  with  their 
long  axis  at  right  angle  to  the  bowel,  lying  In  single  or  in 
double  rows  ;  eggs  are  plentiful  in  the  mucosa,  more  numerous 
in  the  necrotic  areas ;  the  ulcerative  lesions  of  the  bowel  differ 
from  the  corresponding  lesions  of  the  bladder  caused  by  the 
African  blood  fluke  in  the  entire  absence  of  the  fungating 
masses  so  characteristic  of  the  latter.  Perihepatic  nodules  were 
not  observed. 

In  many  of  the  enlarged  mesenteric  lymphatic  glands, 
ovums  were  found  in  the  thickened  trabeculas.  Eggs  were 
also  found  in  the  outer  wall  of  the  gallbladder,  in  the  pancreas, 
liver  capsule,  fibrous  coat  of  the  larger  mesenteric  vessels, 
mesentery,  pylorus,  duodenum,  jejunum,  and  ileum,  but  not 
in  the  round  ligament  of  the  liver,  and  the  diaphragm. 
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WARFARE  AGAINST  TUBERCULOSIS.1 
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In  the  consideration  of  any  phase  of  the  tuberculosis  prob- 
lem it  is  well  to  keep  in  mind  as  a  fundamental  principle  that 
tuberculosis  is  a  microorganic  disease  and  that  all  the  phenom- 
ena set  up  by  it  from  its  beginning  to  its  end  are  due  to  organic 
life.  It  is  our  knowledge  of  these  facts  which  enables  us  to 
bring  tuberculosis  under  control  along  the  lines  laid  down  by 
the  modern  crusade  against  the  disease. 

The  tubercle  bacillus,  the  primary  cause  of  tuberculosis, 
probably  is  a  saprophyte  which  has  evoluted  into  a  parasite 
through  the  degeneration  of  higher  organisms.  Even  now  it 
grows  only  on  debased  tissue  and  therefore  only  gets  a  foot- 
hold in  the  tissues  of  a  human  being  who  has  for  some  reason 
or  other  deteriorated  from  a  normal  standard  of  health.  The 
microorganisms  which  cooperate  with  it  for  the  destruction  of 
human  life,  such  as  the  pus-producing  microorganisms,  the 
influenza  bacillus,  the  pneumococcus,  and  perhaps  some  others 
also  are  more  or  less  dependent  upon  depraved  health  and  un- 
sanitary conditions  for  parasitic  existence  and  development. 
These  facts  give  us  the  minor  keys  in  a  scheme  for  the  preven- 
tion of  tuberculosis. 

We  now  know  tuberculosis  as  the  world  has  never  known 
it  before,  etiologically,  pathologically,  and  sociologically.  In 
the  past  it  was  recognized  only  in  the  form  of  consumption ; 
now  we  know  it  in  many  other  forms  in  which  it  either  causes 
death  under  a  false  name  or  does  untold  damage  without  bring- 
ing those  whom  it  afflicts  to  the  grave,  often  serving  as  the 
indirect  cause  of  death  when  some  other  disease  is  the  direct 
cause.  It  has  decreased  from  30%  to  50%  throughout  the  civil- 
ized world  in  the  past  half  century,  but  it  probably  still  afflicts 
half  of  all  human  beings  at  one  time  or  another  during  life. 
Among  the  poor  probably  three-fourths  have  the  disease. 
Many  recover,  and  at  the  present  day  many  more  than  in  the 
past ;  but  it  must  be  borne  in  mind  that  tuberculosis  is  a  tissue 
destroyer  and  people  who  recover  nearly  always  recover  with 
a  handicap. 

Our  present  knowledge  of  tuberculosis— its  causes,  prev- 
alence, and  effects — enables  us  to  formulate  plans  of  warfare 
against  it  which,  could  they  all  be  put  into  operation  at  once, 
would  wipe  it  from  the  face  of  the  earth  in  a  very  short  time. 
Quite  naturally,  our  plans  are  not  all  feasible  and  some  are 
more  feasible  than  others.  The  chief  obstacle  is  popular  ignor- 
ance and  prejudice.  It  is  not  an  easy  matter  to  turn  the 
popular  train  of  thought  into  a  new  channel  and  therefore  it  is 
not  easy  with  a  disease  which  popularly  has  been  looked  upon 
as  hereditary,  providential  and  incurable,  to  get  people  to  look 
with  favor  upon  schemes  which  are  based  upon  views  diamet- 
rically opposite  to  those  that  have  been  held. 

As  usual  in  the  evolution  of  human  thought  and  human 
progress,  the  proverbial  crank  has  had  to  have  his  day.  He  has 
been  on  hand  and  has  done  his  work.  He  has  cried  the  new 
ideas  from  the  house-tops  and  has  made  himself  obnoxious 
everywhere  for  the  last  quarter  of  a  century;  but  he  has  suf- 
ficiently influenced  the  public  mind  to  make  the  introduction 
of  comprehensive  schemes  possible  at  the  present  day.  His 
theories,  moreover,  have  been  worked  out  in  places— in  some  con- 
sciously and  in  others  unconsciously— thereby  removing  them 
from  the  mere  domain  of  theory  to  that  of  practical  application. 

Of  the  plans  of  warfare  which  have  been  worked  out,  two 
perhaps  are  more  efficient  and  more  easily  introduced  than 
others,  namely,  the  hospital  and  the  dispensary.  If  a  choice 
must  be  made  between  these  two  the  preference  undoubtedly 
should  be  given  to  the  hospital  because  of  its  isolating  element: 
but  both  are  of  easy  introduction  in  any  place  as  they  are  in 
line  with  what  has  been  done  for  other  diseases  for  along  time. 

The  value  of  the  hospital  as  a  weapon  in  the  warfare  against 
tuberculosis   had   already  been   demonstrated   to   the   world 

1  Read  before  the  National  Association  for  the  Study  and  Preven- 
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before  the  modern  crusade  began,  although  the  demonstration 
had  been  unintentional.  As  far  back  as  1791  a  few  philanthropic 
people  in  London  started  a  movement  to  provide  hospital  ac- 
commodations for  poor  consumptives.  The  movement  was 
based  purely  and  simply  upon  charity.  The  seed  was  planted 
in  good  ground  and  the  work  grew.  To  provide  hospital  accom- 
modations for  poor  consumptives  became  quite  a  fad  after  a 
while  and  in  years  the  work  reached  large  proportions.  The 
Royal  Hospital  for  Diseases  of  the  Chest,  The  Brompton  Hos- 
pital for  Consumptives,  The  City  of  London  Hospital  for  Dis- 
eases of  the  Chest,  The  North  London  Hospital  for  Consump- 
tives, and  a  number  of  others  came  into  existence  on  this  wave 
of  philanthropy.  When  the  movement  began,  pulmonary 
tuberculosis  was  exceedingly  prevalent  in  London  as  it  was  in 
all  large  cities  at  that  time.  Nearly  a  third  of  all  deaths  were 
returned  under  consumption.  Probably  half  of  all  deaths 
were  due  directly  or  indirectly  to  the  disease.  Even  as  late  as 
1818,  when  official  registration  of  the  cause  of  death  began  in 
London,  a  sixth  of  all  deaths  were  returned  under  consump- 
tion, and  probably  a  third  of  all  deaths  were  due  to  tuberculosis 
directly  or  indirectly.  In  1888,  at  the  end  of  40  years  there  had 
been  a  reduction  in  the  deathrate  from  tuberculosis  in  London 
of  about  33%,  although  nothing  had  been  done  to  bring  about 
such  a  result  except  the  establishment  of  these  hospitals.  That 
the  reduction  was  due  to  the  hospitals  cannot  be  doubted,  for  in 
the  city  of  Paris,  where  sanitary  measures  had  been  introduced 
to  a  much  greater  extent  during  the  40  years  than  in  London, 
and  where  no  hospitals  had  been  established,  the  deathrate  from 
tuberculosis  was  still  exactly  the  same  in  1888  as  it  had  been 
40  years  before.  London  now  has  one  of  the  lowest  deathrates 
from  tuberculosis  of  any  of  the  large  cities  of  the  world  and  she 
has  brought  about  this  condition  of  things  through  the  charity 
of  her  citizens. 

In  Italy,  also,  the  preventive  value  of  hospitals  has  been 
demonstrated.  Here  it  was  done  knowingly.  In  1782  the 
kingdom  of  Naples  passed  a  law  requiring  all  consump- 
tives to  be  removed  to  a  hospital  or  isolated  in  their  homes. 
The  enforcement  of  this  law  for  half  a  century  almost  extermi- 
nated tuberculosis  in  the  kingdom  of  Naples. 

Since  the  crusade  against  tuberculosis  began  along  modern 
lines,  some  of  our  American  cities  have  established  hospitals 
or  hospital  beds  in  a  small  way.  It  is  true  this  was  not  the 
only  preventive  measure,  but  it  has  been  the  most  far-reaching 
one.  In  all  of  these  cities  there  has  been  a  marked  reduction  in 
the  deaths  from  tuberculosis.  In  Philadelphia  we  now  have 
an  isolating  capacity  of  about  300  beds.  We  have  had  a  reduc- 
tion of  45%  in  our  deathrate  from  tuberculosis  since  1861,  the 
greater  part  of  which  has  occurred  since  1890.  More  than  a  half 
of  this  reduction  has  been  during  the  last  10  years. 

When  we  analyze  the  influence  of  hospital  treatment  of 
the  tuberculous  as  a  preventive  measure,  we  can  understand  the 
striking  results  of  such  work.  The  hospital  is  the  place  for  the 
sick  and  the  helpless.  The  consumptive  becomes  danger- 
ous to  his  fellowman  in  proportion  as  he  is  sick  and  help- 
less. His  disease  is  contagious  only  during  the  process  of 
breaking  down  and  emptying  out  of  tissue.  This  is  when  he 
has  his  bad  spells,  and  these  spells  come  oftener  and  get  more 
severe  as  he  approaches  his  end.  He  looks  for  assistance  at 
these  times,  the  very  time  when  he  is  most  dangerous  to  others, 
and  if  given  the  opportunity,  will  enter  a  hospital.  Removal 
from  his  surroundings  at  such  times  into  a  place  where  he  can 
be  under  control,  abates  a  great  danger  to  others.  It  is  easy  to 
understand  what  a  far-reaching  influence  upon  a  community 
the  isolation  of  the  consumptive  during  those  potent  epochs  of 
contagion  must  have.  These  are  the  times  when  new  implan- 
tations of  the  disease  take  place,  and  by  this  abolition  of  the 
opportunity  the  implantations  are  prevented. 

Anyone  who  has  observed  a  consumptive  during  a  period 
of  exacerbation  or  during  the  last  few  weeks  of  life,  appre- 
ciates how  prolific  a  source  of  contagion  he  must  be  at  such 
times.  Usually,  diseased  tissue  when  sufficiently  broken 
down  to  come  away,  comes  away  profusely.  If  the  disease  is  in 
the  lungs,  the  patient  expectorates  large  quantities,  and  if  it  is 
in  some  other  part  of  the  body  he  discharges  large  amounts  of 
pus.  The  matter  which  thus  comes  away  contains  ripened 
tubercle  bacilli  in  large  numbers.    The  patient  is  quite  sick 
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he  has  fever ;  he  may  have  sweats  ;  he  feels  weak  ;  he  has  no 
appetite,  no  ambition,  and  probably  feels  more  or  less  de- 
pressed. Unless  he  has  been  well  informed,  he  does  not  know 
how  properly  to  dispose  of  the  broken-down  matter,  and  he  is 
apt  to  distribute  it  carelessly  throughout  the  enclosure  which 
he  at  the  time  occupies.  He  wants  to  be  comfortable,  and  prob- 
ably occupies  the  cosiest  room  in  the  house.  If  he  is  very  poor, 
this  is  the  kitchen.  He  is  chilly,  and  he  keeps  his  windows 
closed.  The  room  naturally  becomes  contaminated  from  end 
to  end,  and  anybody  who  occupies  it  for  any  period  of  time 
with  him  or  after  him  takes  into  his  system  a  large  number  of 
tubercle  bacilli,  probably  enough  to  produce  an  implantation. 
Usually  other  members  of  the  family  are  thus  exposed,  aud 
this  is  why  tuberculosis  is  a  family  disease. 

Iq  a  hospital  a  consumptive  can  be  taken  through  his 
exacerbations  and  even  through  his  terminal  stage  without 
danger  to  anyone.  His  family,  being  away  from  him,  is  abso- 
lutely protected.  The  attendants  of  the  hospital  can  be  pro- 
tected. What  is  difficult  in  the  home  is  relatively  easy  in  the 
hospital,  on  account  of  the  discipline  in  the  hospital.  The  mere 
fact  of  being  under  the  observation  of  strangers  makes  people 
more  careful  and  cleanly  than  they  otherwise  would  be.  Dur- 
ing the  exacerbations,  when  the  patient  still  has  ample  strength 
and  a  fair  amount  of  mental  activity,  all  that  is  necessary  is  to 
give  him  the  means  to  keep  himself  clean,  and  tell  him  how 
to  use  them.  If  he  has  a  spit-box  to  spit  in,  he  will  use  it, 
and  if  he  has  paper  napkins  to  wipe  his  mouth  with,  he  will 
use  them.  The  example  of  those  who  have  been  in  the  hos- 
pital before  him  and  who  already  have  been  trained,  has  a  great 
influence  on  him.  He  unconsciously  goes  with  the  crowd,  and 
does  what  they  do.  In  the  last  stage  of  the  disease  the  problem 
is  more  difficult.  The  patient  is  physically  unable  to  keep  him- 
self clean,  and  no  longer  has  the  mental  activity  to  realize  fully 
what  cleanliness  means  to  himself  and  to  others.  He  soils  his 
bed  linen  and  his  body  linen,  and  does  so  frequently  during  the 
twenty- four  hours.  He  can  be  kept  harmless  only  through  most 
careful  and  vigilant  supervision  by  a  competent  nurse.  Every 
time  the  linens  are  soiled  they  must  be  removed  before  the 
broken-down  tissue  has  become  dry,  and  every  particle  of 
broken-down  tissue  that  falls  upon  the  furniture  or  upon  the 
floor  must  be  sterilized  immediately  and  removed.  This  is  an 
expensive  procedure.  For  the  poor  it  can  be  carried  out  only 
in  a  hospital,  because  only  in  a  hospital  can  discipline  be  exact- 
ing enough  to  make  it  possible. 

For  the  prevention  of  tuberculosis  the  hospital  undoubtedly 
is  the  most  potent  factor  at  our  command.  It  helps  people  who 
are  most  likely  to  spread  the  disease,  and  it  helps  them  at  a 
time  when  their  power  for  evil  is  greatest.  It  protects  the  rest 
of  the  family,  by  removing  the  source  of  contagion  and  by 
relieving  it  of  a  burden  which  has  a  powerful  predisposing  in- 
fluence—a prolific  cause  of  the  spread  of  the  disease  among  the 
poor.  The  father,  mother,  sister,  and  brother  of  a  consumptive 
often  get  the  disease  in  turn  because  they  have  beeu  prepared 
for  it  by  the  hardships  which  they  have  undergone  in  trying  to 
minister  to  the  wants  of  the  stricken  one  at  a  great  personal 
sacrifice  and  a  deprivation  of  the  necessaries  of  life.  Among 
the  poor,  when  tuberculosis  crosses  the  threshold,  poverty  and 
distress  stalk  in  behind  and  enter  into  a  partnership  with  it, 
which  is  kept  up  until  the  family  becomes  either  immune  or 
extinct.  Hospitals  for  consumptives  break  up  this  partnership 
for  evil. 

Hospitals  are  preventive  in  still  another  way.  They  serve 
as  schools  and  propaganda  in  the  crusade  against  tuberculosis. 
The  patients  who  come  in  during  periods  of  exacerbation  often 
go  out  restored  to  a  fair  condition  of  health  with  valuable 
knowledge  about  the  disease  which  enables  them  not  only  to 
preserve  the  health  which  they  have  regained,  but  to  protect 
themselves  and  others  against  the  contagion  which  they  still 
give  off.  They,  moreover,  impart  this  knowledge  to  others,  and 
thus  become  valuable  agents  in  the  educational  movement. 
Even  patients  who  come  into  the  hospital  to  die,  during  their 
stay  serve  as  object  lessons  to  relatives  and  friends,  and 
attract  attention  to  the  new  ideas  about  the  disease. 

The  hospital  also  is  a  potent  factor  for  the  increase  of  scien- 
tific knowledge  about  tuberculosis.  In  the  past  the  disease 
practically  has  been  put  beyond  the  pale  of  progress  by  the 


exclusion  of  tuberculous  subjects  from  hospitals.  The  hospital 
and  the  laboratory  are  the  ladders  upon  which  science  must 
climb  to  higher  levels  of  knowledge  about  disease,  and  like  the 
firemen's  ladders,  they  must  intertwine  and  extend  one  from 
the  other.  All  progress  in  medical  science  has  been  made  in 
this  way.  By  this  method  our  knowledge  of  tuberculosis  has 
been  greatly  augmented  in  the  last  few  years,  and  the  disease 
has  been  brought  within  the  domain  of  curable  diseases.  We 
have  much  yet  to  learn,  however,  and  for  the  acquisition  of 
more  knowledge  we  must  have  well-equipped  hospitals  with 
modern  laboratories  attached. 

Above  all  is  it  important  that  tuberculosis  hospitals,  or  at 
least  tuberculosis  wards  in  general  hospitals,  be  attached  to- 
medical  schools.  One  of  the  chief  defects  of  the  medical  train- 
ing in  the  past  has  been  the  disregard  of  chronic  diseases.  Skill 
in  diagnosing  tuberculosis,  for  instance,  in  its  early  stages,  is  an 
art  and  takes  as  much  training  as  any  of  the  fine  arts,  and  yet  in 
our  medical  schools  in  the  past,  and  I  regret  to  say,  even  at 
present,  it  is  dealt  with  in  a  few  didactic  lectures  and  one  or 
two  hours'  bedside  instruction.  Is  it  any  wonder  that  the 
young  physician  starts  out  in  life  incompetent  to  recognize 
tuberculosis  except  in  an  advanced  stage,  and,  as  a  rule,  unable 
through  his  own  efforts  to  acquire  greater  skill.  Tuberculosis 
now  is  a  curable  disease  in  the  hands  of  all  men  who  recognize 
it  early  enough  and  understand  the  modern  scientific  treatment. 
Were  it  possible  to  make  all  medical  men  experts  in  tubercu- 
losis with  a  magic  wand  we  could  at  once  settle  the  tuberculosis 
problem.  We  then  would  cure  all  early  cases,  and  it  would 
only  be  a  question  of  time  until  the  advanced  cases  having 
terminated  fatally  there  would  no  longer  be  any  tuberculosis. 
We  have  no  magic  wand  by  which  we  can  do  this,  but  if  every 
teaching  institution  in  the  land  will  at  once  equip  itself  with 
either  a  tuberculosis  hospital  or  a  large  tuberculosis  ward  we 
will  do  in  time  what  we  cannot  do  at  once. 

Large  hospitals  connected  with  medical  schools  could  at 
very  little  expense  be  equipped  for  the  treatment  of  tuberculosis 
in  all  its  forms  and  stages.  The  top  story  could  be  made  avail- 
able for  the  advanced  cases  and  the  roof  for  the  earlier  cases.  In 
this  way  even  hospitals  in  built-up  portions  of  cities  could  be 
used  for  modern  treatment  of  tuberculosis.  Thus  students 
could  be  taught  in  a  practical  way  and  be  given  unlimited 
opportunity  for  acquiring  skill  in  physical  examination.  No 
class  of  patients  likes  to  be  examined  so  well  as  tuberculous 
subjects.  Early  cases  could  be  used  daily  for  this  purpose 
without  injury.  More  advanced  cases  in  all  stages  of  the  dis- 
ease could  be  had  for  observation  and  study,  so  that  students 
could  familiarize  themselves  with  all  the  physical  signs  and 
symptoms  in  a  way  that  would  give  them  at  least  the  funda- 
mental knowledge  necessary  for  helping  themselves  to  acquire 
greater  skill  when  going  out  to  practice. 

Tuberculosis  hospitals  would  also  give  us  specially  trained 
nurses  for  tuberculosis.  Strange  and  paradoxic  as  it  may  seem, 
nurses  trained  in  general  hospitals,  even  with  the  most  com- 
prehensive courses,  are  not  well  fitted  to  nurse  tuberculous- 
subjects.  The  knowledge  and  temperament  and  even  the 
mechanical  skill,  if  I  may  so  term  it,  necessary  for  nursing 
people  suffering  from  tuberculosis,  are  different  from  what  are 
required  for  nursing  surgical  and  medical  cases  other  than 
tuberculosis.  There  is  a  neurotic  element  in  tuberculous  sub- 
jects which  places  them  in  a  class  by  themselves,  and  only  the 
doctor  and  nurse  who  understand  this  neurotic  element  can 
successfully  deal  with  such  patients.  There,  moreover,  are 
services  required  of  women  who  are  nursing  in  tuberculosis 
which  are  not  usually  exacted  in  other  diseases.  The  nurse 
may  at  any  moment  have  to  scrub  the  floor  or  turn  washer- 
woman in  an  emergency,  and  to  be  a  good  nurse  for  tubercu- 
losis, she  must  do  it  with  alacrity  and  good  humor. 

Next  to  the  hospital,  the  dispensary  undoubtedly  is  both 
the  most  available  and  the  most  potent  weapon  in  the  warfare 
against  tuberculosis.  It  supplements  the  hospital  in  a  sense, 
and  ought  to  be  closely  associated  with  it.  In  a  gap  between 
the  two  comes  the  sanatorium,  and  outside  of  all  three  is  the 
convalescent  farm,  the  four  constituting  a  complete  equipment 
or  armamentarium  for  fighting  tuberculosis  from  a  clinical 
point  of  view.  The  dispensary  and  hospital  fit  well  together, 
because  they  are  adapted  for  the  cases  at  both  ends,  namely, 
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the  very  early  ambulatory  cases  and  the  advanced  helpless 
cases.  Both  of  these  must,  as  a  rule,  be  treated  at  home,  so  far  as 
the  poor  people  are  concerned ;  the  early  cases,  because  the  suf- 
ferers cannot  afford  to  give  up  work,  and  the  advanced  cases, 
because  the  patients  are  too  sick  to  be  sent  away  from  home. 
The  advanced  case  in  the  hospital  helps  to  bring  to  light  the 
early  case  in  the  home. 

For  ambulatory  patients,  the  dispensary  gives  every  facility 
for  successful  treatment,  provided  the  dispensary  is  run  upon 
the  broad  basis  of  supplying  food  and  preventive-measure  sup- 
plies, as  well  as  medicine  and  medical  advice.  A  little  help  in 
the  early  stages  of  tuberculosis,  frequently  is  all  that  is  neces- 
sary to  bring  about  recovery.  Just  a  little  more  food,  a  little 
more  rest,  and  a  little  more  fresh  air  than  the  patient  can  get 
with  his  own  resources,  are  all  that  are  necessary  to  turn  the 
scales  when  these  can  be  supplied  exactly  at  the  right  time, 
and  this  is  where  the  dispensary  can  give  just  what  is  needed 
at  a  very  trifling  expense. 

In  many  households  there  are  a  number  of  cases  of  tuber- 
culosis varying  in  degree,  one  perhaps  in  the  advanced  stage, 
another  in  what  might  be  called  the  middle  stage,  and  another  or 
perhaps  more  than  one  other  in  the  incipient  stage.  The  burden 
of  the  advanced  cases  weighs  heavily  upon  the  rest  of  the  family 
and  bears  it  down.  If  the  patients  with  advanced  cases  can  be 
removed  into  hospitals  and  sanatoriums,  it  may  be  that  the 
others  will  have  sufficient  buoyancy  left  to  bear  up  by  them- 
selves. If  not,  a  little  help  may  be  all  that  is  needed,  and  this 
can  best  be  given  in  a  dispensary.  The  assistance  given  should 
be  just  enough  to  hold  up  the  family  in  self-respect  and  not 
enough  to  pauperize  it. 

That  tuberculosis  can  be  cured  in  the  dispensary  no  longer 
admits  of  doubt.  At  the  Henry  Phipps  Institute,  where  a  large 
dispensary  has  been  in  operation  for  two  years,  tnost  excellent 
results  have  been  obtained  and  patients  have  been  restored  to 
health  without  losing  much  time  from  their  occupations.  The 
results,  indeed,  have  been  beyond  expectation.  It  has  been 
proved  there,  too,  that  the  practical  operation  of  dispensary 
treatment  is  easier  than  would  be  expected  from  a  theoretic 
point  of  view. 

The  dispensary  is  a  powerful  factor  in  the  prevention  as 
well  as  in  the  cure  of  tuberculosis.  It  performs  both  of  these 
functions  in  the  ambulatory  cases.  As  a  rule  an  early  ambula- 
tory case  is  not  contagious.  If  cured  before  it  becomes  con- 
tagious, excellent  preventive  work  has  been  done.  Beside  this, 
however,  the  dispensary  gives  opportunities  for  educational 
work  and  the  supervision  of  preventive  measures  in  the  homes 
of  the  poor. 

While  the  incipient  ambulatory  case  is  the  legitimate  bene- 
ficiary of  the  dispensary,  the  advanced  case,  which  at  present 
cannot  find  accommodations  in  hospitals  and  sanatoriums,  is 
lured  to  it  by  the  hope  of  recovery  and  thus  brings  to  it 
additional  labor  in  prevention.  Through  the  dispensary  the 
way  is  opened  into  the  homes  of  the  poor  and  by  judicious  tact- 
ful assistance  and  supervision,  those  homes  can  be  patrolled 
against  danger  of  contagion.  Doctors  and  inspectresses  can 
step  in  and  say  just  what  must  be  done  in  those  homes  and 
by  kind  persistent  effort  bring  about  observations  of  regula- 
tions which  make  the  home  harmless.  It  is  surprising  how 
easy  it  is  to  get  control  of  the  home  of  even  the  most  ignorant 
through  a  little  human  kindness  and  sympathy. 

The  dispensary  also  gives  opportunity  for  advancement  of 
knowledge  about  tuberculosis.  For  this  purpose  it  must  be 
conducted  upon  a  scientific  basis  and  the  people  who  go  into  it 
must  do  their  work  unselfishly  and  with  a  view  of  aiding  human- 
ity and  furthering  science.  That  it  can  be  done  has  been  demon- 
strated at  the  Henry  Phipps  Institute  during  the  past  two  years. 

It  may  not  be  amiss  to  say  a  word  about  the  expense  of 
running  hospitals  and  dispensaries  for  the  treatment  of  tuber- 
culosis as  exemplified  at  the  Phipps  Institute.  At  first  blush 
the  cost  looks  prohibitive.  It  does  not  turn  out  to  be  so  in 
practise.  Palatial  buildings  and  expensive  appliances  are  not 
necessary.  The  very  best  results  can  be  obtained  under  what 
might  appear  to  be  most  unfavorable  conditions,  provided  the 
hearts  and  brains  back  of  the  work  are  of  the  right  fiber  and 
caliber.  Cleanliness,  exactness,  and  kindness  are  the  factors 
which  count ;  and  if  these  are  up  to  the  proper  standard  it  makes 


very  little  difference  what  the  quality  and  style  of  the  buildings 
may  be.  In  a  measure  there  is  an  advantage  in  keeping  the 
buildings  on  somewhat  the  same  plane  as  are  the  homes  of  the 
poor  because  when  these  poor  people  see  a  building  of  their 
own  kind  kept  clean  and  orderly  they  have  more  courage  and 
earnestness  in  keeping  their  own  humble  homes  in  the  same 
condition. 

The  Henry  Phipps  Institute  has  transformed  an  old  build- 
ing into  a  hospital  and  dispensary  and  has  equipped  it  with  all 
facilities  for  scientific  work  at  an  outlay  of  about  $12,000.  In 
spite  of  many  difficulties  in  administration,  some  of  which 
seemed  insurmountable,  it  has  kept  the  cost  of  maintenance, 
including  wear  and  tear,  during  the  first  year,  down  to  $9.33  a 
week  per  patient  for  the  hospital,  and  about  85  cents  a  week 
per  patient  for  the  dispensary.  The  very  best  of  everything 
has  been  supplied  to  the  patients  in  the  hospital  and  about  half 
of  the  patients  in  the  dispensary  have  received  milk  and  med- 
icine free.  This  expense,  moreover,  includes  clerk  hire,  hon- 
orariums to  physicians  and  the  necessary  paraphernalia  for 
keeping  exact  records. 

It  may  perhaps  be  well  to  explain  how  it  is  that  dispensary 
work  can  be  done  so  economically  in  tuberculosis  as  compared 
with  dispensary  work  for  other  diseases.  The  chief  element  of 
economy  lies  in  the  infrequency  of  visits.  It  is  not  necessary 
to  see  tuberculous  patients  oftener  than  once  in  two  weeks. 
They  do  not  need  much  medicine  and  preventive-measure 
supplies  can  be  given  them  in  a  very  economic  form.  Good 
food,  fresh  air,  and  discipline  are  really  the  essentials  in  the 
treatment.  The  item  of  greatest  expense  is  the  milk  and  that 
needs  to  be  given  supplementarily  to  what  they  can  purchase 
themselves.  Many  patients,  moreover,  can  buy  all  that  is 
needed  for  their  treatment  and  need  only  to  be  given  advice  and 
supervision.  

A  WORKING  PROGRAM  FOR  ASSOCIATIONS  FOR  THE 
PREVENTION  OF  TUBERCULOSIS— NATIONAL, 
STATE,  AND  LOCAL.1 

BY 

EDWARD  T.  DEVIXE, 

of  New  York. 

General  Secretary  of  the  Charity  Organization  Society  of  New  York. 

It  is  101  years  since  Sydney  Smith,  the  caustic  reviewer  and 
indefatigable  reformer,  astonished  the  members  and  supporters 
of  the  British  Society  for  the  Suppression  of  Vice  by  an  article 
in  the  Edinburgh  Review,  attacking  the  fundamental  principle 
upon  which  that  and  all  similar  societies  are  based,  turning 
their  axioms  ruthlessly  upside  down  and  inside  out,  convict- 
ing them  of  sectarianism,  hypocrisy,  tyranny,  arrogance,  and 
injustice;  administering  much  wholesome  reproof  and  admoni- 
tion, and  concluding  by  the  assurance  that  if  they  would  attend 
to  "these  rough  doctrines,  they  will  ever  find  in  this  journal 
their  warmest  admirers  and  their  most  sincere  advocates  and 
friends." 

There  is  one  initial  difference  between  the  society  which 
Sydney  Smith  satirized  and  that  which  we  are  founding.  The 
suppression  of  vice  meant,  of  course,  or  appeared  to  mean  the 
prosecution  of  the  vicious.  The  suppression  of  tuberculosis 
means,  and  it  is  our  place  to  make  clear  from  the  outset  that  it 
means,  not  persecution,  but  help  for  the  individual  consump- 
tive. The  machinery  of  the  law  must  be  invoked  in  our  case 
as  in  theirs,  but  it  is  the  law  in  its  most  benignant  aspect,  with 
stern  compulsion  in  the  background  always,  but  in  the  fore- 
ground the  kindly  physician,  the  uniform  of  the  nurse,  the  edu- 
cational leaflet,  the  persuasive  talk,  and  for  those  who  are  not 
ill,  freedom  from  preventable  infection. 

The  ultimate  responsibility  for  the  control  of  epidemics,  as 
for  the  cure  and  prevention  of  disease  in  general,  lies  with  the 
medical  profession.  To  our  medical  brethren  this  may  appear 
a  hard  saying,  and,  as  I  shall  show,  it  requires  qualification. 
It  is,  nevertheless,  the  large  truth  and  the  controlling  truth  to 
which  all  other  considerations  are  subsidiary.  Just  as  it  is  the 
duty  of  the  business  man  to  do  business,  and  not  to  cheat,  just 
as  it  is  the  duty  of  the  philanthropist  to  do  good,  and  not  to 

1  Read  before  the  National  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis,  held  at  Washington,  D.  C,  May  10, 11  and  12. 
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pauperize,  so  it  is  the  duty  of  the  physician  to  cure  disease  in 
the  individual,  and  not  to  permit  epidemics.  It  is  indeed  con- 
ceivable that  a  physician  may  refuse  to  recognize  any  social 
obligation,  and  that  his  vision  may  be  limited  by  the  terms  of 
the  contract  between  himself  and  his  individual  patient,  just  as 
the  philanthropist  may  insist  upon  dabbling  in  a  particular 
form  of  distress  which  appeals  to  his  sympathies,  and  refuse  to 
consider  the  relatively  greater  needs  at  his  side,  or  even  the 
possibly  injurious  social  effects  of  his  actions.  But  the  medical 
practitioner  of  this  type  is  false  to  the  lofty  traditions  of  his 
own  profession,  which  may  well  challenge  comparison  with 
other  callings  as  to  the  measure  in  which  it  meets  its  social 
obligations. 

The  problem  then  for  laymen,  for  legislators,  and  public 
officials,  for  the  public  press,  and  other  instruments  for  the 
molding  of  public  opinion,  in  relation  to  the  scourge  of  tuber- 
culosis, as  in  relation  to  any  other  great  epidemic,  may  be 
defined  to  be  the  centering  of  complete  responsibility  upon  the 
medical  profession.  This,  however,  cannot  be  done  merely  by 
logical  demonstration  as  to  what  their  duty  is,  by  hypercritical 
fault  finding  as  to  the  manner  in  which  it  is  being  discharged, 
or  by  eloquent  exhortation  to  physicians  to  attend  to  the 
matter.  Responsibility  can  be  devolved  upon  the  medical  pro- 
fession only  by  meeting  the  conditions  which  authoritative 
medical  opinion  prescribes  as  essential. 

For  example,  when  it  has  been  shown  that  hospitals  and 
sanatoriums  are  necessary,  it  is  no  more  the  duty  of  physicians 
than  of  others  to  secure  their  establishment.  Physicians  must 
do  their  part,  according  to  their  abilities,  like  other  citizens, 
but  the  only  way  in  which  the  complete  responsibility  for  pro- 
curing results  can  be  placed  squarely  upon  the  shoulders  o(  the 
medical  profession,  as  such,  is  for  the  State,  the  municipality, 
or  private  philanthropy  to  provide  the  hospitals  and  the  sana- 
toriums which  authoritative  medical  opinion  has  declared  to 
be  indispensable.  Again,  when  appropriations  for  sanitary 
inspection,  for  the  enforcement  of  antispitting  ordinances, 
or  for  special  investigations  are  demanded  upon  reason- 
able and  conservative  grounds,  it  is  only  by  making  the 
appropriations  and  paying  the  taxes  which  they  necessitate 
that  the  community  transfers  to  the  medical  profession  respon- 
sibility for  results.  It  is  clearly  the  duty  of  representative 
medical  men  not  to  demand  the  impossible,  to  subject  to  rigid 
professional  criticism  the  actions  of  officials  or  experts  who 
are  using  such  appropriations,  and  to  see  that  expenditures  are 
made  in  such  a  manner  as  to  ensure  maximum  results. 

So  far  as  the  movement  for  the  prevention  of  tuberculosis  is 
concerned,  there  is  little  difficulty  in  formulating  a  positive 
program.    It  has  at  least  10  features  : 

1.  The  maximum  of  sunlight  and  fresh  air  for  all  mankind, 
at  work,  at  leisure,  and  at  sleep,  and  if  there  be  any  other  occu- 
pation than  these  three,  then  while  engaged  in  those  other  occu- 
pations as  well. 

2.  An  abundance  of  simple,  and  yet  sufficiently  varied  and 
nourishing  food,  especially— to  put  it  concretely— of  pure  milk 
and  fresh  eggs. 

3.  Early  diagnosis  of  every  case  of  pulmonary  tuberculosis 
by  the  family  physician,  and  the  utmost  attempt  to  secure  com- 
pliance with  his  advice  as  to  medical  treatment  and  diet,  change 
of  work  or  complete  release  from  regular  employment,  change 
of  residence,  or  removal  to  sanatorium  or  hospital — such  advice 
naturally  taking  into  account  all  the  circumstances  of  the  indi- 
vidual patient. 

4.  Registration  of  all  cases,  whether  in  tenements  or  palaces, 
whether  in  city  or  country— not  to  be  followed  by  any  unneces- 
sary interference  by  health  board  inspectors  or  nurses,  if  there 
is  a  physician  in  charge,  or  by  any  other  invasion  of  privacy  or 
other  personal  hardship— but  enabling  the  duly  constituted 
health  authorities  to  know  their  problem  and  to  deal  with  it  on 
the  basis  of  complete  knowledge.  I  am  aware  that  in  many 
communities  this  is  a  counsel  of  perfection,  but  it  is  a  part  of 
our  program. 

■">.  The  establishment  of  hospitals,  or  hospital  wards,  or 
houses  of  rest,  or  whatever  other  institution  will  best  serve  the 
purpose  for  advanced  cases,  with  two  primary  objects  in  view  : 
To  make  such  patients  more  comfortable  In  their  last  months, 
and  to  diminish  the  centers  of  active  infection. 


6.  The  establishment  on  a  generous  scale,  of  State,  munic- 
ipal, and  privatesanatoriumsforthetreatmentofpatientsinthe 
earlier  stages,  cases  promising  either  cure  or  at  least  arrest  of 
the  disease,  and  radical  improvement  of  general  health,  no 
expense  being  spared  so  far  as  essentials  are  concerned,  no 
extravagance  being  tolerated  in  nonessentials. 

7.  Publicity  as  to  the  means  of  preventing  infection  and  as 
to  the  other  elementary  rules  of  hygiene,  through  every  known 
channel  of  public  instruction,  newspapers,  schools,  the  lecture 
platform,  leaflets  in  all  necessary  languages,  appropriate  special 
periodicals,  and  instructive  visits  from  physicians,  nurses,  or 
competent  lay  visitors. 

8.  Conference  for  interchange  of  views  and  experiences 
among  those  who  in  any  way,  however  humble,  are  working  at 
our  common  task. 

9.  Relief  in  various  forms,  but  especially  in  the  form  of  spe- 
cial diet  for  those  who  can  and  must  be  treated  at  home  rather 
than  in  sanatoriums,  and  who  are  without  sufficient  income  to 
provide  for  the  necessaries  of  life,  which  in  some  cases  include 
the  prescribed  diet  essential  to  life  and  recovery. 

10.  And  finally,  further  research.  Even  here,  where  I  am  a 
rank  outsider,  I  must  round  out  my  statement  of  our  general 
program.  We  need  more  knowledge,  better  authenticated 
records,  further  comparison  of  results,  ever  more  and  more 
accurate  knowledge,  and  for  these  we  must  have  laboratories, 
endowments,  and  favorable  conditions  for  scientific  research, 
travel  for  observation  and  study  abroad,  and  training  for  fruit- 
ful investigation. 

In  these  ten  tasks,  each  society,  each  committee,  nay,  each 
individual  who  joins  us,  may  take  a  direct  personal  interest, 
and  to  any  or  all  of  them  he  may  directly  or  indirectly  con- 
tribute. It  is  not  for  any  learned  academy  to  say  that  the  next 
discovery  may  not  be  made  by  the  unknown  student  or  the 
local  practitioner.  It  is  not  for  the  most  powerful  health  board 
to  be  sure  that  some  unknown  health  officer  in  a  remote  rural 
community  may  not  hit  upon  the  best  working  plan  for  secur- 
ing cooperation  of  patient  and  citizen.  The  best  leaflet  for 
popular  propaganda  may  be  written  in  the  office  of  the  National 
Association,  or  it  may  be  hammered  out  in  the  brain  of  a  busy 
inspector,  pushing  up  one  dark  stairway  after  another;  or  it 
may  come  to  light  in  the  long  drive  of  a  country  doctor,  who 
has  time  to  think  between  calls.  And  when  it  is  written, 
whether  by  one  who  approaches  the  subject  from  a  medical 
standpoint  or  by  one  who  writes  from  the  social  and  educational 
point  of  view,  it  is  equally  the  property  of  all  the  rest.  The  law 
of  copyright  is  superseded  in  this  field,  as  the  patent  law  gives 
way  in  the  medical  profession  to  the  higher  code. 

Fortunately  there  Is  no  single  prooedurefor  an  antitubercu- 
losis campaign  in  any  community.  If  the  actual  history  of  the 
movement  in  the  cities  and  towns  represented  in  this  meeting 
were  studied  they  would  be  found  to  offer  many  very  interest- 
ing and  striking  contrasts.  The  only  general  principle  is  to 
build  on  local  foundations  and  to  incorporate  all  that  is  good 
and  that  is  applicable  in  the  experience  of  similar  movements 
elsewhere.  For  example,  if  there  is  a  good  active  local  medical 
society,  which  is  accustomed  to  take  an  effective  part  in  social 
movements,  let  the  beginning  be  made  there,  attracting  to  itself 
such  additional  forces  as  are  available  in  the  community.  If 
there  is  the  right  kind  of  health  board  or  health  officer,  let  that 
be  the  starting  point.  On  the  other  hand,  a  woman's  club,  or  a 
health  protective  association,  or  a  civic  league,  or  a  charity 
organization  society,  or  any  similar  philanthropic  body,  may 
be  more  free  to  take  the  initiative — always  in  such  case,  how- 
ever, in  cooperation,  if  possible,  with  appropriate  public 
authorities.  Tho  responsibility  will  fall  back  usually  in  any 
event  in  each  community  upon  some  one  man  or  woman  who 
has  the  inspiration,  who  feels  the  responsibility,  upon  whose 
shoulders  the  burden  is  laid. 

My  remaining  suggestions  may  be  understood  to  be  ad- 
dressed directly  to  this  chosen  person,  called  from  on  High,  to 
undertake  this  service,  called  by  a  personal  experience,  or  by  a 
souse  of  oineial  responsibility,  or  only  by  a  fatal  capacity  for 
seeing  a  little  earlier  and  a  little  more  clearly  than  others  see. 

To  such  public  official  or  private  citizen,  then,  I  would  sug- 
gest first  of  all  the  careful  reading  of  some  pamphlet  or  book  in 
which  the  general  idea  is  fully  set  forth.    Dr.  Knopf's  prize 
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essay  on  "  Tuberculosis  as  a  Disease  of  the  Masses,  and  How  to 
Combat  It"  ;  Dr.  Flick's  book  on"  Consumption  :  Preventable 
and  Curable";  Dr.  Hillier's  " Tuberculosis :  Its  Nature,  Pre- 
vention and  Treatment "  ;  or  the  papers  in  the  "  Handbook  on 
the  Prevention  of  Tuberculosis,"  especially— if  I  may  name 
three  without  disparagement  to  the  others— Miss  Brandt's 
"Social  Aspects  of  Tuberculosis";  Dr.  Biggs'  "Tuberculosis: 
Its  Causation  and  Prevention  "  ;  and  Dr.  Prudden's  "  Tubercu- 
losis and  Its  Prevention  "—any  of  these  three  little  books  or 
papers,  or  any  one  of  a  half  dozen  others  which  might  be  added, 
will  suffice  to  give  the  keynote  of  a  preliminary  campaign  or 
skirmish.  In  some  respects,  better  and  more  directly  useful 
than  any  of  these,  and  especially  for  one  who  is  already  trained 
to  analyze,  compare,  and  interpet  for  himself,  is  the  "  Directory 
of  Institutions  and  Societies  Dealing  with  Tuberculosis  in  the 
United  States  and  Canada,"  in  which  little  volume  the  bare 
facts  in  regard  to  all  such  agencies  are  set  forth.  In  the  intro- 
duction prepared  for  one  of  the  divisions  of  this  directory, 
there  are  some  suggestions  concerning  organization  and  func- 
tion of  a  society  for  the  prevention  of  tuberculosis,  from  which 
I  venture  to  reproduce  one  paragraph : 

The  need  for  such  effort  is  more  conspicuous  in  the  large 
cities,  but  the  chance  for  satisfactory  results  is  greater  in  the 
town  of  a  few  thousand  inhabitants.  In  the  small  town,  it 
should  be  possible  to  give  proper  care  to  every  consumptive,  to 
control  every  center  of  infection,  to  inform  the  public  mind 
thoroughly,  and  to  keep  up  with  the  needs  of  the  population  as 
it  increases.  These  needs  would  be  chiefly  in  the  way  of  edu- 
cation, inasmuch  as  the  original  prevision  for  the  sick  would, 
if  the  society  worked  effectively,  continue  to  be  adequate  and 
ultimately  become  unnecessary.  In  a  large  city,  on  the  other 
hand,  the  great  numbers  of  sick  requiring  hospital  and  sana- 
torium care,  the  far  greater  number  of  persons  to  be  instructed, 
and  the  greater  difficulty  in  securing  for  all  wholesome  condi- 
tions of  living,  make  the  task  seem  less  hopeful  at  the  same 
time  that  they  emphasize  the  importance  of  undertaking  it. 
Fortunately,  in  a  large  city  many  agencies  will  be  found  already 
working  indirectly  for  the  solution  of  the  tuberculosis  problem, 
and  ready  to  undertake  various  parts  of  the  task.  But,  how- 
ever efficient  the  health  department,  however  plentiful  the 
hospitals,  there  will  always  remain  the  work  of  education. 

Then  get  into  relations  with  the  National  Association  for 
the  Study  and  Prevention  of  Tuberculosis,  and  secure  a  number 
of  copies  of  some  one  suitable  paper  for  distribution  among 
those  who  might  naturally  be  expected  to  become  interested  in 
a  definite  movement.  Supply  an  editor  or  special  writer  for 
the  local  press  with  material  from  which  an  article  or  a  series 
of  articles  may  be  prepared  for  publication  in  the  local  news- 
papers. Unless  it  is  a  very  exceptional  community,  this  has 
probably  already  been  done,  but  it  may  be  done  again  to  renew 
the  public  interest  in  the  subject.  Find  out,  if  possible, 
whether  tuberculosis  is,  'in  fact,  especially  prevalent  in  the 
community,  and  thus  give  added  point  to  the  suggestion  for 
local  organization.  When  the  ground  has  thus  been  prepared, 
arrange  for  a  public  address  by  some  one  who  speaks  effect- 
ively with  recognized  authority  on  the  subject.  There  are, 
probably,  such  speakers  in  every  State,  but  if  it  seems  likely 
to  be  more  appreciated,  do  not  hesitate  to  invite  some  eminent 
physician  from  a  distance,  such  as  is  to  be  found  in  the  board  of 
directors  of  this  association,  and  in  the  numerous  local  associ- 
ations already  in  existence.  Either  in  advance  of  such  an 
address  or  at  the  time  of  its  delivery,  proceed  to  organize  a 
special  committee  of  some  existing  body,  or  a  new  association 
for  this  particular  purpose,  whose  objects  and  general  methods 
will  be  suggested  by  those  already  in  the  field,  although  its 
scope  should  not  be  too  narrowly  restricted. 

When  the  movement  has  thus  been  officially  inaugurated, 
with  both  physicians  and  laymen,  both  women  and  men  in  its 
membership  and  active  in  its  work,  there  should  be  no  delay 
in  making  a  thorough  study  at  first  hand  of  the  local  prev- 
alence of  the  disease,  whether  it  is  increasing  or  diminishing, 
whether  there  are  unfavorable  housing  or  industrial  conditions 
responsible  in  any  abnormal  degree  for  its  existence,  whether 
there  are  appropriate  laws  and  local  ordinances  and  whether 
they  are  being  enforced,  whether  there  are  adequate  hospital 
and  sanatorium,  and  dispensary  facilities,  whether  the  partic- 
ular occupations  of  the  people  of  the  community  are  in  any 
special  degree  responsible  for  a  high  deathrate  from  this  dis- 
ease, and  if  so  whether  it  is  because  of  their  essential  character, 
or  because  of  accidental  features  which  might  readily  be  mod- 


ified. In  the  Havana  cigar  factories,  for  example,  the  opera- 
tives were  seated  on  both  sides  of  narrow  tables,  thus  facing 
each  other,  and  those  who  coughed  almost  necessarily  dis- 
charged the  sputum  directly  into  the  faces  of  their  fellow- 
workers  on  the  opposite  side.  It  required  only  a  little  addi- 
tional floor  space  to  face  them  all  the  same  way,  and  the 
removal  of  an  unnecessary  board  ceiling  nearly  doubled  the 
cubic  air  space  of  the  factory. 

It  will  not  be  necessary  to  know  all  the  facts  before  setting 
on  foot  remedial  measures.  Study  should  precede  action,  but 
it  is  a  poor  substitute  for  it.  On  the  basis  of  sure  knowledge, 
gained  in  part  from  fresh  and  independent  investigation,  and 
in  part  from  the  accumulated  experience  and  observations  of 
physicians  and  earlier  reformers,  get  to  work.  You  will  need 
new  laws,  new  appropriations,  new  methods,  and  sometimes 
new  officials.  You  will  need  an  educated  and  aroused  public 
opinion,  and  you  will  need  the  widest  diffusion  of  elementary 
information.  You  will  need  the  coordinated  and  active  sup- 
port of  the  medical  profession,  of  the  teaching  profession  from 
university  and  professional  school  to  the  kindergarten;  of  the 
journalists,  the  business  community,  the  religious  and  char- 
itable fraternity,  and  of  every  other  individual— whether 
grouped  into  classes  or  not — who  is  indignant  at  unmerited 
and  needless  suffering,  and  who  is  willing  to  lend  a  hand  in  a 
world-wide  humanitarian  movement — a  movement  which 
already  enlists  the  enthusiasm  of  a  larger  number  than  all 
who  marched  in  the  crusades  of  old,  which  already  commands 
greater  capital  than  would  provide  a  modern  navy  for  a  first- 
class  power,  which  has  already  won  a  hearing  at  the  awakened 
conscience  of  mankind,  and  which  is  nevertheless,  as  yet,  in 
its  feeble  beginnings,  with  comparatively  few  lives  lengthened, 
comparatively  little  pain  mitigated,  comparatively  few  families 
saved  from  unnecessary  dependence.  Those  who  are  taking  up 
the  initial  responsibility  for  these  local  movements  should  per- 
sonally in  some  way  connect  themselves  with  the  larger  plans, 
and  thus  keep  alive  their  interest  in  all  the  varied  aspects  of 
the  movement.  The  plan  of  local  auxiliaries  of  Stony  Wold 
Sanatorium,  and  the  affiliation  of  the  local  Young  Men's 
Christian  Associations  with  the  Health  Farm  at  Denver,  are 
especially  commendable  for  the  opportunity  which  they  give 
to  private  individuals  widely  separated  from  each  other  to  feel 
that  they  are  engaged  in  a  common  cause. 

By  following  the  progress  of  the  movement  in  all  parts  of 
the  world  as  recorded  in  the  pages  of  Charities,  or  Out  Door 
Life,  or  some  of  the  medical  journals,  or  the  daily  press,  by 
direct  personal  correspondence  with  those  who  are  at  work 
elsewhere,  by  becoming  a  member  of  the  National  Association 
and  by  attendance  upon  its  meetings,  one  binds  himself  to  the 
goodly  fellowship  which  is  engaged  in  what  often  seems  to  me 
the  most  honest  and  useful  piece  of  work  now  going  forward 
upon  God's  footstool. 

The  specific  measures  for  which  a  local  association  or  com- 
mittee for  the  prevention  of  tuberculosis  should  work,  natur- 
ally vary  with  the  size  and  the  character  of  the  community  in 
which  it  is  to  operate.  It  is  safe  to  suggest  to  all  the  desirabil- 
ity of  securing  the  services  of  an  executive  secretary  who  need 
not,  but  may  sometimes  advantageously  be  a  physician,  an 
office  open  at  convenient  hours  for  callers,  and  so  much  of  a 
constitution  or  by-laws  as  will  insure  regular  meetings  of  a 
governing  body,  and  the  fixing  of  responsibility  of  work  to  be 
done. 

If  there  is  no  special  hospital  for  consumptives,  or  separate 
ward  in  a  general  hospital,  that  will  frequently  be  a  good 
objective  point  of  attack.  In  this  connection  the  pamphlet 
published  by  the  New  York  Committee  on  County  and  City 
care  of  Consumptives,  showing  various  methods  of  safe  and 
economic  housing  will  be  suggestive.  If  there  are  many  who 
are  not  receiving  suitable  medical  oversight,  and  who  are 
likely  not  to  consent  to  removal  to  a  hospital,  it  may  be  ex- 
pedient to  establish  a  special  dispensary  with  both  medical  and 
nursing  service,  or,  if  dispensaries  already  abound,  to  organize 
in  existing  dispensaries  classes  for  pulmonary  tuberculosis,  for 
the  double  purpose  of  removing  these  patients  from  the  general 
waiting  rooms  when  they  are  occupied  by  other  patients,  and 
securing  for  the  consumptives  the  advantage  of  closer  speciali- 
zation and  more  appropriate  treatment. 
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There  is  as  yet  no  city  of  considerable  size  in  the  United 
States  in  which  there  is  even  an  approach  to  adequate  hospital 
and  dispensary  facilities  for  consumptives.  In  these  two  tasks 
alone,  therefore,  there  is  ample  opportunity  for  useful  service 
for  all  the  associations  which  are  likely  to  be  formed  in  the 
near  future.  Washington,  the  national  capital,  has  as  yet  only 
four  tents  for  consumptives,  and  has  no  distinct  hospital,  sana- 
torium, or  dispensary. 

It  is  not  impossible  that  there  may  be  some  relation  be- 
tween this  lack  and  the  fact  that  the  city  of  Washington  in 
1900  had  a  deathrate  higher  than  that  of  any  other  city  except 
New  Orleans,  and  a  deathrate  from  tuberculosis  higher  than 
that  of  any  other  city  except  New  Orleans  and  San  Francisco. 
Baltimore  with  135  hospital  beds  for  consumptives,  Boston 
with  250,  Chicago  with  400,  St.  Louis  with  100,  and  New  York 
with  1,000  have  but  begun  to  provide  for  the  need. 

Next  to  the  creation  of  hospital  and  dispensary  facilities, 
possibly  of  even  earlier  urgency,  is  the  necessity  of  educating 
the  rank  and  file  of  the  medical  profession  as  to  the  need 
for  early  diagnosis,  registration,  and  protection  from  infection 
by  all  conservative  and  reasonable  means.  One  need  not  go  so 
far  as  an  eminent  physician  has  gone  in  declaring  that  on  a 
subject  like  this  it  is  infinitely  easier  to  secure  the  coeperation 
of  the  tenement  house  population,  than  to  win  that  of  the  doc- 
tors. I  hold  that  to  be  an  unduly  pessimistic  view,  though  it 
was  based  on  sad  experience.  Without  going  so  far,  it  may 
still  be  permitted  courteously  to  point  out  that  if  the  specialists, 
and  the  pioneers  are  right,  the  practice  of  a  very  large  number 
of  family  physicians  is  wrong— wrong,  that  is  to  say,  in  not 
making  sure  from  the  first  manifestation  of  the  disease  in  any 
member  of  the  family  that  rigorous  prophylactic  measures  are 
taken  to  insure  immunity  for  the  others,  and  wrong  in  the  fail- 
ure to  join  heartily  in  securing  the  adoption  of  energetic  edu- 
cational and  preventive  measures. 

And  next  after  these  two  great  undertakings,  comes  the  yet 
greater,  and  it  may  be  we  should  say  even  more  elementary 
undertaking,  to  which  repeated  reference  has  already  been 
made— the  creation  of  a  sound  public  opinion,  midway  between 
indifference  and  phthisiophobia,  an  enlightened  public  opinion 
in  which  every  one  is  frightened  just  enough  to  act  sensibly, 
and  not  enough  to  act  foolishly;  just  enough  to  insure  neces- 
sary public  appropriations  and  private  donations,  but  not 
enough  to  make  it  difficult  for  a  cured  and  educated  consump- 
tive to  find  a  job  ;  just  enough  to  cause  the  railways  to  disinfect 
the  hangings  of  a  sleeping  car,  and  the  cushions  of  a  day  coach, 
but  not  enough  to  cause  them  to  refuse  to  an  indigent  consump- 
tive girl,  on  her  way  to  a  sanatorium,  the  charitable  reduction 
which  is  given  to  all  other  indigent  persons ;  just  enough  to 
cause  the  city  to  build  a  sanatorium,  but  not  enough  to  induce 
the  legislature  to  permit  local  prejudice  to  close  county  after 
county  to  the  urgently  needed  sanatorium,  except  on  a  bribe  to 
the  county  commissioners,  and  the  township  trustees.  When 
this  happy  golden  mean  of  public  opinion  is  to  be  found  in 
every  community,  the  deathrate  from  tuberculosis  will 
diminish  with  a  rapidity  which  will  enable  us  to  contemplate 
the  speedy  dissolution  of  our  association  for  the  prevention  of 
this  disease,  and  will  release  for  the  next  big  task  the  energy 
and  the  financial  resources  which  for  the  present  are  impera- 
tively demanded  for  this  above  all  others. 
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The  question  of  color-blindness  among  service  men 

is  obviously  one  of  considerable  importance,  and  the  British 
admiralty  have  lately  been  making  some  experiments  in  the 
direction  of  providing  a  surer  test  for  recruits  than  the  colored 
card  which  has  been  hitherto  used.  In  order  to  give  recruiting 
officers  and  recruiters  the  fullest  opportunity  for  detecting  this 
color-blindness,  colored  buntings  and  Berlin  wools  are  to  be 
used  in  future,  as  they  have  been  found  more  capable  of  detec- 
tion than  the  colored  card. 

The  Undesirable  Naval  Service.— Another  class  of-  can- 
didates for  appointment  to  the  naval  medical  corps  is  under 
examination  at  the  Naval  Medical  Museum  in  Washington. 
There  are  some  six  candidates  for  this  position,  and  very  nearly 
40  vacancies  to  be  filled.  The  usual  difficulty  attends  the  effort 
to  obtain  candidates  who  are  in  all  respects  qualified.  The 
inducements  for  service  in  the  naval  medical  corps  are  not  as 
alluring  as  one  might  suppose,  although  the  opportunities  of 
rendering  undeniably  valuable  services  to  the  country  are  un- 
diminished.— [Army  and  Navy  Hegi.iter.] 


Journal  of  the  American  Medical  Association. 

May  IS,  1905.     [Vol.  xliv.  No.  19.] 

1.  The  Therapeutic  Art.    Oliver  T.  Osborne. 

2.  The  Therapeutic  Use  of  Rontgen  Rays:   Three  Years  After     Wil- 

liam Allen  Pusey. 

3.  A  Bacteriologic  and  Clinical  Study  of  a  Curative  Serum  for  TvDhoid 

Fever.    William  Royal  Stokes  and  John  8.  Fulton 

4.  Lead-poisoning:    A  Study  of  the   Gastric    Contents   in    12  Cases 

Joseph  Sailer  and  John  M.  Speese. 

5.  Brain  Hemorrhage.    W.  A.  Dickey. 

6.  The   Manufacture  and    Use  of  Tin  Splints:    With  Some  Special 

Appliances.    Arthur  T.  Mann. 

7.  The  Diagnosis  and  Treatment  of  Abdominal  Pain.  John  B.  Deaver. 

1.— See  American  Medicine,  Vol.  IX,  No.  19,  p.  767. 

2.— The  Therapeutic  Use  of  the  Rontgen  Rays.— W.  A. 

Pnsey  gives  the  results  of  his  later  experience.  In  some  dis- 
orders, such  as  hypertrichosis  and  lupus  erythematosus,  the 
results  have  not  equaled  expectations  ;  in  some  others,  such  as 
tuberculous  glands  and  joints  and  deep  sinuses,  the  results 
have  been  variable,  though  with  some  marked  successes.  The 
value  of  the  rontgen  rays  has  been  most  markedly  demon- 
strated in  sycosis,  tinea,  acne  rosacea,  lupus  vulgaris,  blasto- 
mycosis, cutaneous  carcinomas,  and  senile  keratoses.  The 
value  of  the  rontgen  rays  has  also  been  shown  in  hyperidrosis, 
inflammatory  dermatoses,  pruritus,  nevi,  keloid,  sarcoma,  and 
as  a  prophylactic  after  operation  for  malignant  disease.  In 
some  other  conditions,  abdominal  tuberculosis,  actinomycosis, 
mixed  tumors  of  the  parotid,  there  has  been  apparent  benefit 
from  the  rontgen  rays,  but  Pusey  does  not  feel  inclined,  from 
his  experience,  to  make  any  very  positive  generalizations.  In 
the  deeper  situated  cancers,  as  might  be  expected,  the  treat- 
ment is  less  hopeful,  though  palliation  may  be  hoped  for  and 
some  surprisingly  good  results  are  reported.  In  conclusion, 
Dr.  Pusey  gives  his  latest  experience  with  pseudoleukemia, 
leukemia  and  goiter.  In  the  former,  he  has  repeatedly  seen 
clearing  up  of  the  glands,  but  in  the  only  case  he  has  been  able 
to  follow  up  there  have  been  repeated  recurrences.  In  true 
leukemia,  he  has  seen  like  good  effects  as  regards  disappear- 
ance of  the  enlarged  glands,  but  generally  without  any  corre- 
sponding improvement  in  the  condition  of  the  blood.  One 
remarkably  successful  apparent  cure  is  reported,  the  blood- 
examination  revealing  normal  conditions  and  the  patient  appar- 
ently well.  In  some  small  parenchymatous  goiters  he  has  seen 
reduction  in  size  of  the  tumor,  but  in  most  of  his  cases  no 
benefit  was  observed. 

3.— See  American  Medicine,  Vol.  VII,  No.  25,  p.  974. 

4.— liead-poisoning.— Joseph  Sailer  and  John  M.  Speese 
examined  the  gastric  contents,  after  test-meals,  in  12  cases  of 
lead-poisoning,  and  report  the  findings.  The  stomach  contents 
were  tested  for  lactic  acid,  free  IIC1,  and  amount  of  pepsin  pres- 
ent. In  all  cases  a  microscopic  examination  was  made  for  the 
Oppler-Boas  bacillus.  Their  conclusions  are  as  follows :  1.  In 
a  series  of  12  cases  of  lead-poisoning,  or  of  suspected  lead-pois- 
oning, deficiency  in  the  secretion  of  HC1  was  noted  in  10  of  the 
chronic  cases,  and  was  not  observed  in  2,  one  of  which  was 
doubtful  and  the  other  acute.  2.  This  deficiency  in  the  secre- 
tion of  free  HC1,  in  the  majority  of  cases,  is  associated  with  an 
extreme  reduction  in  the  percentage  of  peptic  digestion,  and 
with  the  presence  of  lactic  acid.  3.  It  is  not  justifiable  at  pres- 
ent to  regard  it  as  an  indication  for  treatment,  at  least  not  until 
the  effects  of  the  ordinary  treatment  for  achylia  gastrica  in 
cases  of  lead-poisoning  have  been  tested.  The  authors  have 
found  no  similar  studies  in  the  literature,  which  they  consider 
rather  remarkable  in  view  of  the  pronounced  gastric  disturb- 
ances produced  by  lead-poisoning. 

5.— Brain  Hemorrhage.— W.  A.  Dickey  considers  alcohol 
and  syphilis  the  two  most  prominent  causes  of  the  arterial 
degeneration  favoring  brain  hemorrhage  ;  next  to  these  comes 
chronic  interstitial  nephritis,  and  after  these  a  multiplicity  of 
other  factors  leading  to  arterial  decay.  Still  another  factor  is 
required  in  all  cases,  namely,  increased  intracranial  blood-pres- 
sure, such  as  may  be  caused  by  muscular  effort,  indigestion, 
etc.  Beside  the  prophylactic  measures,  such  as  quiet,  avoid- 
ance of  whatever  may  cause  cerebral  congestion,  increased 
work  of  the  heart,  etc.,  he  advises  for  the  attack  itself  the  use  of 
powerful  cardiac  depressants,  naming,  in  the  order  of  their  im- 
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portance,  aconite  in  full  doses,  veratrum  viride,  gelsemiurn,  and 
venesection.  Gelatin  is,  he  thinks,  too  slow  in  its  action,  and 
not  always  practicable.  Cathartics  should  be  avoided  for  the 
first  few  days,  and  he  sees  little  utility  in  an  ice-cap  to  the  head. 
The  patient  should  be  kept  absolutely  quiet  in  bed  for  ten  days 
or  two  weeks. 

6. — See  American  Medicine,  Vol.  IX,  No.  3,  p.  95. 

7. — Diagnosis  and  Treatment  of  Abdominal  Pain. — J. 
B.  Deaver  insists  on  the  importance  of  most  careful  study  of 
every  detail  in  patients  with  abdominal  pain.  The  abdominal 
surgeon  must,  of  all  things,  shun  superficial  methods  in  diag- 
nosis, while  at  the  same  time  delay  in  diagnosis  must  also  be 
studiously  avoided.  Too  early  resort  to  exploratory  operation 
after  insufficient  examination  is  also  condemned,  as  is  also  the 
too  frequent  palliative  use  of  opium.  The  character  of  the  pain, 
the  patient's  history,  especially  as  to  prior  attacks,  etc.,  the  age 
and  sex  and  occupation  must  all  be  considered.  The  location 
of  the  pain,  especially  in  relation  to  nervous  distribution,  must 
be  studied  and  the  possibilities  of  referred  pain  from  disorder 
in  distant  organs  be  kept  in  mind.  Another  matter  of  impor- 
tance in  abdominal  pain  is  its  diffuse  or  localized  character, 
whether  it  is  at  first  diffuse  and  later  becomes  local,  or  vice 
versa.  Illustrations  of  all  these  points  are  given  by  Deaver. 
The  differential  diagnosis  is  of  special  importance  in  abdom- 
inal pain,  and  he  here  gives  the  list  of  the  conditions  that  are 
most  necessary  to  be  distinguished  from  each  other,  among 
them  the  abdominal  referred  pain  from  thoracic  disease,  per- 
foration, uremia,  hernia,  colic,  calculi,  movable  kidney,  the 
visceral  crises  of  nervous  disorders  and  of  arteriosclerosis, 
ectopic  pregnancy,  etc.,  as  well  as  appendicitis.  One  who 
closely  studies  his  patients,  even  if  an  error  is  made,  will  be 
less  to  blame  than  one  who  jumps  to  a  conclusion  or  who  con- 
fessedly makes  habitual  resort  to  an  operation  to  discover  his 
patient's  ailment.  In  considering  treatment  the  cause  of  the 
pain  must  first  of  all  be  kept  in  mind.  To  remove  the  cause 
surgery  is  not  always  the  only  recourse.  Deaver  is  strongly 
opposed  to  the  use  of  opium  in  abdominal  pain,  only  in  excep- 
tional cases  just  before  operating  for  appendicitis,  and  in  far 
advanced  cases  of  malignant  disease  does  he  consider  it  advis- 
able. While  other  means  than  surgery,  such  as  rest,  position, 
attention  to  the  condition  of  the  digestive  tract,  regulation  of 
diet,  etc.,  will  suffice  in  many  cases,  there  are  still  the  severer 
conditions  requiring  operation,  and  here  the  diagnostic  ability 
of  the  surgeon  comes  into  play.  The  reason  why  the  surgeon 
is  called  on  oftener  to  operate  than  to  assist  in  the  diagnosis  is, 
Deaver  says,  his  own  fault  and  the  result  of  the  fallacious 
teaching  of  exploratory  incision.  Diagnosis  should  be  the  fore- 
runner of  operation,  without  a  diagnosis  operation  should  only 
very  exceptionally  be  done.  The  importance  of  prompt  diag- 
nosis and  operation  is  insisted  on,  and  in  some  cases,  such  as 
probable  perforation  or  abdominal  hemorrhage,  it  may  even  be 
advisable  before  a  certain  diagnosis  is  made.  Deaver  is  not  a 
believer  in  last-resort  operations,  and  even  in  chronic  cases 
operation  should  not  be  left  too  long  untried. 


Boston  Medical  and  Surgical  Journal. 

May  11,  1905.     [Vol.  clii,  No.  19.] 

1.  Infections  of  the    Respiratory  Tract,  with  Influenza    Bacilli  and 

Other  Organisms,  Their  Clinical  and  Pathologic  Similarity,  and 
Confusion  with  Tuberculosis.    Frederick  T.  Lord. 

2.  Perforated  Duodenal  and  Gastric  Ulcers;  A  Keport  of  Two  Cases; 

Operation :  Recovery.    Charles  L.  Scodder. 

3.  Some  Suggestions  in  Regard  to  the  Diagnosis  of  Seminal  Vesiculitis. 

Hcgh  Cabot. 
1  Report  of  a  Case  of  Exstrophy  of  the  Bladder,  with  a  Consideration 
of  Operative  Treatment.    Henry  G.  Spooner. 

3.— Seminal  Vesiculitis.— H.  Cabot  believes  that  enlarge- 
ment and  tenderness  are  both  unreliable  signs  and  advises  ex- 
amination of  the  contents  of  the  vesicle  itself.  The  urine  from 
a  full  bladder  gives  an  idea  of  the  amount  of  pus  in  the  urethra. 
The  bladder  should,  after  evacuation,  be  irrigated  with  4  oz.  or 
5  oz.  of  boric  solution  and  again  emptied.  It  should  then  be 
distended  with  either  boric  acid  or  salt  solution  and  the  pros- 
tate be  massaged  without  disturbing  the  vesicle.  The  bladder 
must  be  for  a  third  time,  emptied  and  again  distended  with 
fluid  and  the  vesicles  massaged,  expressing  the  contents  as 
thoroughly  as  possible.    Some  of  this  runs  back  into  the  blad- 


der and  is  passed  when  that  viscus  is  evacuated.  We  thus  get  the 
contents  approximately  free  from  contamination.  The  writer 
describes  methods  of  staining  the  cells  and  bacteria.  In  some 
healthy  cases  a  bluish  white  viscid  material  was  obtained  and 
in  others  the  secretion  contained  slightly  amber  colored  spher- 
oid bodies.  In  only  3  out  of  19  cases  referred  to  Cabot,  was  pus 
in  anything  more  than  negligible  quantities  found.  If  thick- 
ening, tenderness,  and  purulent  exudate  are  essential  to  the 
diagnosis  the  other  16  cases  were  not  seminal  vesiculitis,  but 
examples  of  subacute  or  chronic  prostatitis,     [h.m.]. 

4.— Exstrophy  of  the  Bladder.— H.  G.  Spooner  states  that 
continence  is  never  obtained  by  the  most  successful  plastic 
operation.  Implantation  of  the  ureter  in  the  bowel  is  difficult 
and  apt  to  be  followed  by  infection  of  the  kidneys.  Sonnen- 
burg's  operation  is  simple  and  less  dangerous  than  others  and 
permits  the  patient  to  wear  a  comfortable  urinal.  Patients  can 
live  to  old  age  without  any  operation,    [h.m.] 


Medical  Record. 

Map  IS,  1905.    [Vol.  67,  No.  19.] 

1.  The  Tuberculosis  Situation  in   Penal  Institutions :  With  Especial 

Reference  to  the  State  Prisons  at  Sing  Sing,  N.  Y.,  and  Columbus, 
Ohio.    8.  A.  Knopf. 

2.  Dermatitis  Seborrhoica  and  Its  Relations  to  Alopecia  and  Other 

Conditions.    L.  Duncan  Bclklky. 
S.  Prostatectomy.    Reginald  Harrison. 

4.  The  Importance  of  Early  Recognition  of  Suppurative  Ear  Disease. 

Alice  G.  Bryant. 

5.  The  Treatment  of  Epidemic  Cerebrospinal  Meningitis  with  Injec- 

tions (Chiefly  Intrasplnous)  of  Diphtheria  Antitoxin.  George 
U.  Peabodv. 

6.  A  Case  of  Long-standing  Major  Hysteria  Characterized  by  a  Paroxys- 

mal and  Fixed  Pain,  Mental  Depression,  Confusion,  Delirium 
with  Delusions,  and  Hallucinations  Terminating  in  Sudden  Re- 
covery.   Theodore  Diller. 

7.  A  Case  of  Menstrual  Urticaria.    D.  J.  M.  Miller. 

1. — The  Tuberculosis  Situation  In  Penal  Institutions, 
with  Especial  Reference  to  the  State  Prisons  at  Sing  Sing, 
N.  Y.,  and  Columbus,  Ohio. — S.  A.  Knopf,  after  a  visit  of 
inspection  to  the  State  prisons  at  Sing  Sing  and  Columbus, 
makes  the  following  suggestions:  All  prisoners  detained  in 
jails  should  be  subjected  to  careful  medical  examination,  and 
all  tuberculous  individuals  be  isolated.  Having  arrived  at  the 
penal  institution,  tuberculous  prisoners  should  be  assigned  to 
the  sort  of  labor  best  suited  to  their  condition,  and  the  temper- 
ature of  the  work-rooms  should  be  carefully  regulated  to  pre- 
vent overheating,  while  proper  dust  consumers  should  also  be 
installed.  All  prisoners  should  receive  periodic  medical  exam- 
inations. Rules  against  expectoration  should  be  strictly 
enforced  and  the  use  of  stationary  and  pocket  cuspidors  is 
advised,  suitable  types  being  illustrated.  Tuberculous  prisoners 
should  always  have  separate  cells,  and  all  inmates  should 
have  a  chance  to  exercise  in  the  open  air  several  times  a  day. 
Whenever  possible,  those  predisposed  to  tuberculosis  and  those 
in  earlier  stages  of  thedisease  should  be  assigned  to  agricultural 
work.  The  more  advanced  cases  should  be  treated  in  special 
wards,  and  be  required  to  wear  mouth  masks  to  prevent  infec- 
tion. The  indiscriminate  pardoning  of  far-advanced  cases  is  to 
be  deprecated,  as  their  families  are  often  too  poor  to  provide  for 
them,  and  they  easily  become  sources  of  infection  to  others. 
Prisons  should  be  constructed  so  that  there  is  plenty  of  light, 
air,  and  ventilation,  on  soil  that  is  dry  and  porous.  These  con- 
ditions do  not  exist  in  Sing  Sing  prison,  which  is  notoriously 
damp,  and  the  author  suggests  some  temporary  improvements, 
including  the  substitution  of  paint  for  whitewash  on  the  cell 
walls,  which  would  make  it  more  sanitary,  until  an  institution 
can  be  erected  in  a  more  suitable  situation.  The  cells  of  the 
Ohio  prison  are,  if  anything,  worse  than  those  at  Sing  Sing,  and 
the  conditions  existing  in  the  workshops,  particularly  in  the 
tobacco  rooms,  are  highly  unsanitary. 

2.— Dermatitis  Seborrhoica  and  Its  Relations  to  Alo- 
pecia and  Other  Conditions.— L.  D.  Bnlkley  reviews  his 
experience  in  private  and  clinical  practice,  and  concludes  that 
the  eruption  should  be  recognized,  since  it  forms  about  a 
tenth  of  the  cases  which  come  to  a  dermatologist.  Both  sexes 
are  affected  in  about  equal  proportions,  and  though  observed  at 
all  ages  from  1  to  89,  it  is  mainly  a  disease  of  middle  life, 
almost  53%  of  the  cases  occurring  between  the  ages  of  20 
and  40.    Combining  the  statistics  of  alopecia  and  dermatitis 
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seborrheica,  it  appears  that  in  557  out  of  880  cases,  or  63%,  the 
loss  of  hair  was  due  to  the  latter  condition.  The  differential 
diagnosis  from  psoriasis,  ringworm,  pityriasis  rosea,  syphilis, 
and  eczema  is  discussed,  and  the  author  describes  his  method 
of  treatment,  which  consists  mainly  in  the  application  of 
various  combinations  of  resorcin,  sulfur,  salicylic  acid,  carbolic 
acid,  formalin,  etc.  In  this  connection,  he  says  that  proper 
local  treatmentis  all  essential,  but  for  the  best  results  a  certain 
amount  of  reconstructive  treatment  is  necessary,  that  the  skin 
may  not  furnish  such  a  suitable  ground  for  the  growth  of  the 
microorganisms  found  in  it,  and  believed  to  be  of  etiologic 
moment. 

8.— Prostatectomy.— R.  Harrison  says  of  perineal  pros- 
tatectomy that  he  believes  it  of  limited  applicability  and  adapted 
princi  pally  to  partial  removals  of  the  gland.  Freyer's  operation 
of  supraprostatectomy  is  considered  the  operation  of  choice  in 
the  majority  of  cases,  some  of  its  advantages  being  that  it  may 
be  completed  with  a  knife  aided  by  the  fingers  in  a  very  few 
minutes,  and  that  the  bladder  and  prostate  are  approached  from 
their  most  accessible  position  where  there  is  little  or  no  danger 
of  encountering  hemorrhage  or  of  permanently  damaging  the 
sphincter  or  retentive  apparatus  of  the  bladder.  The  drainage 
provided  is  free  so  that  secondary  strictures  need  not  be  feared, 
and  any  calculi  present  are  sure  to  be  detected  and  removed. 
Partial  supraprostateetomies  have  not  proved,  on  the  whole, 
successful.  In  regard  to  the  mortality  attendant  upon  the  two 
types  of  operation,  the  author  believes  there  is  not  much  differ- 
ence between  them,  and  he  puts  it,  including  all  causes  of 
death,  at  about  10%. 

4.— The  Importance  of  Early  Recognition  of  Suppura- 
tive Ear  Disease. — A.  G.  Bryant  says  the  disease  is  so  com- 
mon an  accompaniment  of  the  ordinary  diseases  of  childhood 
that  the  practitioner  should  be  as  familiar  with  the  ear  specu- 
lum and  probe  as  with  the  stethoscope,  and  it  should  be 
remembered  that  it  is  often  the  objective  examination  that 
gives  the  first  clue  as  to  the  existence  of  middle-ear  trouble  in 
small  children.  The  following  plan  of  treatment  is  outlined 
for  early  cases:  Douche  the  ear  gently  every  two  hours  with 
one  or  two  quarts  of  a  sterile  normal  salt  solution  as  warm  as 
can  be  borne,  to  be  followed  by  a  hot-water  bag  or  a  hot  salt 
bag.  Give  1  gr.  of  calomel  in  iVgr.  doses,  and  repeat  as  neces- 
sary. Use  cleansing  and  astringent  washes  for  the  throat,  and 
cleansing  sprays  for  the  nose.  Caution  against  too  forcible 
blowing  of  the  nose,  or  blowing  both  sides  of  the  nose  at  once. 
Have  the  patient  remain  in  bed  until  the  acute  symptoms  have 
abated.  The  bromids  or  phenacetin  may  be  given,  but  with 
caution,  and  only  for  a  few  days.  Avoid  all  opiates,  as  they 
mask  the  symptoms.  Early  paracentesis  is  urged,  especially  in 
influenza  cases,  and  the  technic  of  the  operation  and  the  after- 
treatment  are  described.  Mastoid  involvement  and  the  treat- 
ment of  chronic  suppuration  are  also  discussed. 

5. — The  Treatment  of  Epidemic  Cerebrospinal  Menin- 
giiis  with  Injections  (Chiefly  Intraspinous)  of  Diphtheria 
Antitoxin. — G.  L.  Peabody  gives  the  results  obtained  in  22 
cases  of  the  disease  treated  in  this  way  by  himself  and 
Jacobi  in  the  Roosevelt  Hospital.  In  all  but  one  the  diagnosis 
was  proved  by  finding  the  meningococcus  in  the  spinal  fluid. 
Of  the  22  cases  4  received  the  antitoxin  only  subcutaneously,  7 
received  it  at  different  times  both  subcutaneously  and  intra- 
spinously,  and  11  received  it  only  intraspinously.  In  only  one 
case  did  it  seem  to  cause  any  unpleasant  effect.  The  mortality 
of  the  22  cases,  while  still  uncertain,  will  go  well  beyond  50%, 
and  the  percentage  of  recoveries  to  date  is  a  little  over  9.  There 
has  not  seemed  to  those  who  have  watched  the  cases,  to  have 
been  any  influence  for  either  good  or  evil  ascribable  to  the  anti- 
toxin treatment. 

0.— Long  standing  Major  Hysteria.— T.  Diller  reports 
the  case  of  a  married  woman  of  35,  who  for  over  two  and  a  half 
years  preseuted  the  picture  of  serious  illness  of  which  uterine 
hemorrhage,  severe  autointoxication,  mental  depression, 
delirium,  elevation  of  temperature,  dyspnea,  and  great  local 
tenderness  and  pain  in  the  left  lower  abdominal  and  inguinal 
regions,  were  different  phases.  No  organic  basis  for  the  clinical 
condition  could  be  detected,  and  one  day  during  a  consultation 
it  was  suggested  that  an  exploratory  incision  be  made  through 
the  tender  abdominal  muscle.  From  that  day  the  patient  began 


to  improve,  and  three  weeks  later  was  discharged,  apparently 
in  the  best  of  physical  and  mental  health. 

7.— A  Case  of  Menstrual  Urticaria.— D.  J.  M.  Miller 
epitomizes  the  literature  of  this  condition  and  describes  its 
occurrence  in  a  girl  of  15,  who  menstruates  regularly  and  whose 
attacks  of  urticaria  make  their  appearance  seven  or  eight  days 
before  and  cease  two  to  three  days  before  each  period.  Occa- 
sionally the  urticaria  persists  until  the  flow  begins,  rarely  dur- 
ing the  first  day  or  two  of  its  course.  During  the  intervals 
between  the  periods  the  patient  is  quite  free  from  attacks  and 
she  is  perfectly  healthy  in  other  respects.  The  urticaria  itself 
is  of  the  ordinary  type. 

New  York  Medical  Journal. 

May  6,  1905.    [Vol.  um,  No.  18.] 

1.  Politicosociologic  Aspects   of  Tuberculosis  Problems.    Jonathan 

Wright. 

2.  Dietetic  Exercises  in  Infant  Feeding.  E.  Kibklasd  Shelmerdine. 

3.  Inflammation  of  the  Glands  of  Bartholin.    (Concluded.)    Charles 

C.  Miller. 

4.  Immediate  Abdominal  Section.    Denslow  Lewis. 

5.  Adenoids  in  the  Adult.    Donald  M.  Barstow. 

6.  An  Operation  for  the  Cure  of  Chronic  Bursitis,  Especially  Adapted 

to  Housemaid's  Knee     Phil.  Hoffmann. 

7.  Remarks  on  the  Problems  Connected  with  the  Study  of  Pulmonary 

Tuberculosis,  and  Suggestions  of  a  New  Plan  for  Improving  Sta- 
tistics Relating  to  the  Disease.    E.  Jj.  Shcrly. 

1. — Politicosociologic  Aspect*  of  Tuberculosis  Prob- 
lems.— Jonathan  Wright  says  that  the  real  fight  against  tuber- 
culosis is  not  carried  on  by,  nor  does  the  base  of  its  operations 
rest  upon  the  activities  of  our  health  boards;  it  is  carried  on 
by  that  struggle  of  industrialism  with  militarism  which  is 
resulting  in  shorter  hours  for  labor,  better  food  for  the  work- 
men, and  more  of  God's  sunshine  and  fresh  air  for  his  children. 
He  says  that  when  we  turn  to  the  study  of  statistics  from  dif- 
ferent countries  as  far  as  they  go,  they  show  that  the  decrease 
of  mortality  from  tuberculosis  has  been  proportional  in  each 
country  to  their  advance  in  the  equality  of  justice  to  all  men, 
and  of  enlightenment  in  all  classes.  He  urges  that  we  do  not 
permit  the  infliction  of  regulations  of  socalled  sanitation  which 
are  based  on  half-baked  theories,  and  the  unwarranted  deduc- 
tions drawn  from  inept  animal  experimentation  and  inaccurate 
clinical  observation,  but  that  we  see  that  blows  are  struck  in  the 
body  politic  in  behalf  of  the  animal  cell,  which  has  to  fight  the 
ubiquitous  microphytes  of  disease  which  it  is  impossible  to 
banish  from  contact.     [c.A.o.] 

2.— Infant  Feeding.— E.  K.  Shelmerdine  calls  attention  to 
the  important  points  in  modified  milk  feeding.  He  says  it  is  of 
the  utmost  importance  that  an  infant  should  be  started  in  the 
right  direction  when  it  enters  upon  its  bottle  career.  With 
modified  milk  mixtures,  it  is  only  a  question  of  finding  out 
which  of  the  milk  constituents  is  at  fault  and  remedying  the 
errors  by  increasingor  decreasing  the  percentages,  according  to 
the  indications.  A  table  is  given  showing  the  percentage  of 
the  constituents  of  a  modified  milk,  and  the  changes  that  are 
generally  necessary  during  the  first  year.  A  table  is  also  given 
showing  the  percentage  of  the  different  whey  mixtures.  An 
illustrative  case  is  reported.    [c.A.o.] 

5.— Adenoids  in  the  Adult.— D.  M.  Barstow  says  that 
adenoid  growths  in  the  adult  are  much  more  common  than  is 
generally  supposed.  The  condition  is  a  frequent  cause  of  naso- 
pharyngeal catarrh,  with  dropping  back  of  mucus,  and  fre- 
quent clearing  of  the  throat.  It  is  also  a  frequent  cause  of  nasal 
obstruction,  and  is  the  causative  lesion  in  some  cases  of  appar- 
ent hypertrophic  rhinitis.  The  cases  tabulated  by  the  author 
show  that  a  thorough  examination  of  the  nasopharynx  should 
be  made  in  all  cases  of  (1)  ear  disease,  and  (2)  pulmonary  tuber- 
culosis.   Treatment  is  generally  very  satisfactory.     [c.A.o.] 

6.— Cure  of  Chronic  Bursitis.— Phil.  Hoffmann  has  de- 
vised an  operation  which  consists  of  puncturing  the  bursa,  • 
thoroughly  scarifying  its  walls,  expressing  its  fluid  contents, 
bringing  its  walls  in  contact,  and  holding  them  so  by  means  of 
a  compress  until  their  raw  surfaces  have  grown  together  and 
have  thus  obliterated  the  cavity.  The  operation  is  especially 
adapted  to  housemaid's  knee.  No  anesthetic  need  be  given 
and  the  patient  need  not  be  confined  to  bed,  or  even  use  crutches 
during  the  after-treatment,  but  may  attend  to  almost  any 
tasks,  except  such  as  require  kneeling,  immediately  after  oper- 
ation.   The  operation  may  be  performed  with   an    ordinary 
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tenotome,  but  the  writer  hag  devised  an  instrument,  the  blade 
of  which  is  strongly  curved  and  raised  from  the  shank  ;  its  cut- 
ting edge  can  more  easily  reach  all  parts  of  the  cavity  without 
interference  from  the  shank.  The  writer  has  operated  upon  104 
cases  of  housemaid's  knee.  In  2  the  operation  had  to  be  per- 
formed twice  and  in  4  three  times,  while  in  98  it  was  primarily 
successful,    [c.a.o.] 


Medical  News. 

May  IS,  1905.    [Vol.  86,  No.  19.] 

1.  Physiology  the  Basis  of  Clinical  Medicine:  Suggestions  as  to  Courses 

In  Applied  Physiology.    J.  Madison  Taylor. 

2.  On  the  Hypodermic  Use  of  Adrenalin  Chlorid  in  the  Treatment  of 

Asthmatic  Attacks     David  M.  Kaplan. 

3.  Principles  Governing  the  Technic  of  Kontgen-ray  Therapy.  Ennion 

G.   WILLIAMS. 

4.  Common  Causes  of  Gynecologic  Disease,  with  Some  Remarks  on 

Prophylaxis.    George  Gray  Ward. 

5.  Kemarks  on  Treatment  of  Fulminating  Appendicitis.    J.  M.  INGE. 

6.  Gonorrheal  Arthritis.    Henry  W.  Frauenthal. 

7.  A  Case  of  Sudden  Death  In  a  Newly-Born  Infant  Due  to  Suprarenal 

Apoplexy.    R.  E.  Pick. 

2.— Adrenalin  Chlorid   in   Asthmatic  Attacks.— D.  M. 

Kaplan  uses  hypodermic  doses  varying  from  10  m.  to  25  m. 
Each  patient  must  be  treated  individually.  A  large  dose  is  espe- 
cially indicated  in  extensive  emphysema  with  weak  heart. 
The  less  the  tension  in  the  radial  artery  the  less  it  will  be  in 
the  pulmonary  capillaries,  therefore,  the  dose  must  be  larger  to 
augment  this  tension.  A  neurotic  person  or  one  with  arterio- 
sclerosis should  receive  a  small  initial  dose.  If  the  drug  does 
not  produce  its  full  effect  the  seizures  may  soon  recur.  There 
should  be  increased  tension,  shortened  systole,  lengthened 
diastole,  and  coarse  tremors.  The  cardialgia  resulting  is  of  no 
importance.  In  4,000  injections  the  writer  has  seen  no  gan- 
grene. The  contraindications  to  adrenalin  are  generally  over- 
stated, and  it  is  more  efficient  in  the  relief  of  asthmatic  attacks 
than  any  of  the  drugs  ordinarily  used,  although  in  no  sense 
curative  of  the  disease.  Even  large  doses  do  not  give  rise  to 
glycosuria,     [h.m.] 

4.— Causes  of  Gynecologic  Disease.— G.  G.  Ward  empha- 
sizes the  dangers  of  gonorrhea  when  it  extends  above  the 
cervix.  In  vulvitis  or  urethritis  the  douche  should  be  pro- 
hibited, and  the  cervix  walled  off  from  infection  with  bichlorid 
gauze.  Instruments  should  be  boiled  after  every  use.  Two- 
thirds  of  the  specialist's  cases  are  due  to  pregnancy  followed 
by  subinvolution  from  cervical  tears  or  too  early  abandonment 
of  recumbency,  or  from  retained  products  of  conception.  Even 
after  apparently  complete  abortion  it  is  generally  possible  to 
bring  away  adherent  decidua  with  the  curet.  The  retained 
remnants  are  liable  to  putrefaction,  followed  by  sepsis.  The 
radical  method  of  treatment  is  to  empty  the  uterus  with  finger 
or  instruments  at  once  under  anesthesia,     [h.m.] 

5.— Fulminating  Appendicitis. — J.  M.  Inge  advises  Ocbs- 
ner's  stomach  lavage  with  prohibition  of  food.  In  a  patient 
too  late  for  early  operation,  and  too  early  for  late  operation, 
when  the  mass  due  to  adhesions  can  be  easily  felt,  he  drains  by 
a  small  stab  wound.  If  pus  escapes,  he  drains  with  a  strip  of 
rubber  the  width  of  a  pencil ;  if  only  serum,  he  uses  a  loosely- 
rolled  gauze  wick,  surrounded  by  rubber  tissue  not  larger  than 
a  pencil.  Such  drains  will  draw  quarts  of  fluid  from  the  abdom- 
inal cavity  by  capillarity,     [h.m.] 

6.— Gonorrheal  Arthritis.— H.  W.  Frauenthal  states  that 
when  this  affects  the  joints  of  the  feet,  if  unrecognized,  it  will 
cause  hopeless  flat-foot.  In  ankylosis  of  the  knee-joint,  he  has 
successfully  used  dry  heat,  followed  by  Credo's  ointment,  elec- 
tricity and  splints,  and  later  by  massage.  The  pain  of  gonor- 
rheal arthritis  is  intense,  and  increases  at  night,  and  the  outline 
of  the  joint  is  peculiar,     [h.m.] 
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REVIEW  OF  LITERATURE 

Fever  in  Gallstone  Disease.— The  investigations  of  H. 
Ehret1  disprove  the  older  theory  that  fever  in  gallstone  disease 
is  due  to  reflex  action  on  the  heat  centers.    There  can  be  no 

1  Zeitschrift  fur  klinlsche  Medicin,  Bd.  lv,  p.  249. 


doubt  that  the  fever  is  of  infectious  origin  ;  if  there  is  no  infec- 
tion, there  can  be  no  fever.  Not  every  case  of  infection  of  the 
biliary  passages,  however,  produces  a  general  febrile  reaction. 
The  fever  depends  upon  the  nondevelopment  of  sufficient  pro- 
tective powers  in  the  organism.  The  protection  of  the  body 
against  the  effects  of  infection  may  lie  in  the  development  of  an 
antitoxic  immunity,  or  in  the  production  of  local  conditions  in 
the  biliary  passages  that  limit  the  action  of  the  bacteria  on  the 
body.  If  a  new  organism  is  introduced  into  the  gallbladder 
and  becomes  active,  a  fresh  febrile  reaction  will  be  set  up. 
Likewise,  if  those  organisms  already  present  in  the  biliary 
tract  reach  parts  as  yet  unaffected,  a  fresh  outbreak  of  disease 
may  be  produced.  The  absence  of  fever  in  gallstone  disease 
does  not  indicate,  therefore,  that  there  is  no  infection,  unless  it 
can  be  shown  that  there  has  never  been  a  febrile  reaction  to  the 
presence  of  the  gallstones.  Diagnostic  and  prognostic  conclu- 
sions must  be  drawn  only  with  the  greatest  care  from  the 
tendency  of  fever  to  recur  with  more  severity  and  greater  fre- 
quency, or  vice  versa.  A  series  of  severe  attacks  indicates  a 
spreading  infection,  but  this  may  occur  even  with  very  slight 
febrile  reaction.  The  persistence  of  high  fever  in  chronic  cases 
is  a  bad  sign.  The  later  the  fever  sets  in  during  an  attack  of 
gallstones,  the  more  favorable  the  prognosis.  Repeated  attacks 
of  fever  with  undiminished  intensity  point  to  chronic  impaction 
in  the  common  duct.  A  fall  by  crisis  indicates  that  the  infected 
zone  has  again  become  sterile;  if,  however,  the  fever  falls  by 
lysis,  it  does  not  indicate  a  termination  of  the  infection.  If 
icterus  accompanies  the  fever,  it  indicates  that  the  infection  has 
reached  the  smaller  biliary  passages,  where  moderate  swelling 
produces  obstruction.  The  regular,  simultaneous  occurrence 
of  fever  with  jaundice  points  to  chronic  impaction  of  a  stone 
in  the  common  duct.  Regarding  operative  therapy,  the  author 
has  noticed  that  death  from  operation  always  occurs  in  cases 
that  come  to  operation  during  high  fever.  Rise  of  temperature 
after  operation  is  almost  invariably  due  to  bacterial  infection  of 
the  bile,     [b.k.] 

A  Hitherto  Unknown  Phenomenon  of  Paresis  of  the 
Peroneal  Nerve.— H.  Hirschfeld,1  in  studying  a  large  series 
of  cases  of  paralysis  of  the  peroneal  nerve,  noted  the  presence 
of  an  interesting  motor  symptom  which  seems  not  to  have  been 
observed  before.  This  phenomenon  consists  in  a  decreased 
ability  of  the  patient  to  flex  the  foot  dorsally.  According  to 
this  phenomenon,  the  patient's  ability  to  flex  the  foot  is  less 
when  the  leg  is  extended  than  when  it  is  flexed  on  the  thigh. 
This  sign  is  not  present  in  complete  paralysis,  but  only  in 
peripheral  palsies.  The  author  found  this  sign  present  in  11 
patients  whom  he  examined,  of  whom  5  patients  had  multiple 
neuritis,  4  had  hemiplegia,  and  2  had  myelitis.  This  phenom- 
enon is  explained  by  the  anatomic  conditions.  The  peroneal 
muscles  are  opposed  in  movement  by  the  muscles  attached  to 
the  tendo-achillis,  and  this  resistance  because  of  the  insertion 
of  the  gastrocnemius  and  the  plantaris  on  the  femur,  is  much 
greater  when  the  leg  is  extended  than  when  it  is  flexed. 
Hirschfeld  describes  this  sign  not  only  because  it  is  of  scientific 
interest,  but  because  he  has  found  it  to  have  a  certain  practical 
significance.  By  means  of  it,  variations  in  the  degree  of  paral- 
ysis  may   be   observed,   and   the   effect   of  treatment  noted. 

[W.E.R.] 

Pathology  of  Fat  Necrosis.— Jos.  Wiesel 2  found  in  sev- 
eral cases  of  pancreatic  fat  necrosis  a  change  in  the  liver,  con- 
sisting of  fatty  infiltration  and  degeneration,  with  areas  of 
necrosis  due  to  emboli  of  cells,  probably  pancreas  cells, 
although  possibly  splenic.  He  cites  16  cases,  in  which  change 
in  the  liver  is  recorded.  Gallstones  and  icterus  are  also  very 
frequent,     [t.s.o.] 

Otology  and  General  Practice.— P.  McBride5  says  that 
most  of  the  young  physicians  nowadays  possess  sufficient 
knowledge  of  aural  surgery  to  treat  intelligently  many  cases  of 
ear  affection.  Difficulties  will  arise  however,  in  which  advice 
of  a  more  experienced  man  is  needed.  To  point  out  indications 
for  a  consultant  is  the  purpose  of  the  paper.  McBride  con- 
cludes the  services  of  a  consultant  may  be  legitimately  utilized 

i  Berliner  kltnische  Wochenschrift,  March  13, 1905. 

2  Mittheilungen  aus  den  Grenzgebiete  der  Medizln  und  Chirurgie. 
xiv,  4. 

3  The  Practitioner,  April,  1905. 
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lor  two  purposes :  1.  To  throw  light  upon  what  is  obscure 
whether  with  regard  to  diagnosis  or  treatment.  2.  To  avoid 
any  reflections  on  the  part  of  the  patient  or  relatives.  Each 
physician  must  judge  for  himself,  whether  a  consultation  is  or 
is  not  needed  to  elucidate  the  case  further,  this  depending  on 
his  knowledge  and  experience.  A  general  rule  to  follow  is  that 
in  ear  cases  where  the  prognosis  is  not  good,  always,  if  possible, 
have  a  second  opinion,     [a.q.e.] 

Nature  of  Diabetes  Mellitus.— In  the  Goulstonian  lec- 
tures W.  C.  Bosanquet '  says  that  excess  of  sugar  in  the  blood 
may  be  caused  by  overproduction  of  sugar  in  the  system,  or  by 
diminished  use  or  excretion.  There  is  no  evidence  of  the  latter, 
but  there  is  convincing  evidence  that  there  is  increased  produc- 
tion in  at  least  one  stage  of  diabetes  mellitus.  Overproduction 
of  sugar  may  depend  upon  some  digestive  irregularity,  where- 
by more  sugar  than  normal  is  poured  into  the  blood,  or  upon 
manufacture  of  sugar  from  the  tissues  of  the  body.  Both  of 
these  processes  are  probably  at  work  in  diabetes.  There  seems 
to  be  no  doubt  that  there  is  some  connection  between  the  pan- 
creas and  diabetes,  the  function  which  is  in  abeyance  being 
normally  performed  by  the  islands  of  Langerhans.  The  action 
of  the  pancreas  may  be  exerted  in  thedirectioneitherof  supply- 
ing a  substance  necessary  for  the  assimilation  of  sugar  by  the 
cells  of  the  body,  or  in  that  of  counteracting  a  poison  which  in 
some  way  causes  accumulation  of  sugar  in  the  blood.  Exper- 
imental evidence,  such  as  poisoning  with  phloridzin  or  supra- 
renal extract,  is  all  in  evidence  of  the  latter  theory.  We  cannot 
as  yet  state  positively  what  tissue  of  the  body  gives  rise  to  the 
sugar,  although  certain  observations  show  that  a  serious  dis- 
turbance of  the  adipose  tissue  exists  in  diabetes.  Glycosuria 
as  opposed  to  diabetes,  may  be  due  to  mere  excess  of  sugar 
poured  into  the  blood  from  the  alimentary  canal,  or  it  may  be 
due  to  causes  acting  analogously  to  the  diabetic  puncture  of 
Claude  Bernard.  In  the  earliest  stages  the  diabetic  process  may 
constitute  rather  a  predisposing  cause  of  glycosuria  than  the 
actual  cause,  a  slight  increase  of  saccharin  food,  or  a  slight 
nervous  shock  precipitating  the  condition.  Diabetes  might, 
therefore,  be  defined  as  an  increased  internal  dissociation  of 
tissue  into  sugar,  caused  by  a  toxic  substance  which  is  nor- 
mally produced,  and  is  normally  neutralized  by  the  pancreas. 

[U.K.] 

The  Morphology  of  Cancer  and  the  Parasitic  Theory. 

—J.  Orth » discusses  in  an  exhaustive  article  the  status  prsesans 
of  the  parasitic  theory  and  its  relationship  to  the  etiology  of 
cancer.  He  concludes  that  the  essential  element  of  all  cancers, 
primary  and  secondary,  is  the  cancer  cell ;  without  the  cancer 
cell,  no  cancer  metastasis.  The  presence  of  parasites  is  not 
necessary  for  the  explanation  of  the  occurrence  of  metastatic 
deposits,  for  cancer  cells  capable  of  proliferation  suffice  for 
this.  An  analogy  cannot  be  established  between  the  metastasis 
of  malignant  growths  and  those  of  suppurative  processes, 
tuberculosis,  etc.,  and  therefore  it  cannot  be  concluded  from 
analogy  that  cancer  is  of  parasitic  origin.  The  transplantation 
of  cancer  to  another  individual  can  be  explained  without 
regard  to  the  parasite  theory,  by  assuming  that  the  cancer  cells 
are  directly  transplanted  to  another  body  where  they  cause 
metastasis.  The  various  parasites  which  have  already  been 
described  cannot  be  accepted  as  a  base  for  the  establishment  of 
a  scientific  theory  and  the  etiology  of  cancer,     [w.k.r.] 

Trauma  and  Diabetes  Mellitus  and  Glycosuria.— W. 
Kausch3  says  that  any  degree  or  form  of  glycosuria  or  diabetes 
mellitus  may  arise  after  trail  ma.  Alimentary  glycosuria  is  the 
form  most  frequently  observed  after  fractures,  while  true 
diabetes  is  the  least  frequent.  Milder  fractures  are  usually  suc- 
ceeded by  milder  glycosurias,  and  vice  versa.  The  transitory 
glycosuria  is  the  form  usually  seen  after  cranial  injuries,  and 
in  fact  is  the  typic  glycosuriaof  that  trauma.  The  author  main- 
tains that  true  diabetes  very  rarely  occurs  as  a  direct  result  of 
injury,  and  he  has  been  unable  to  prove  absolutely  this  associa- 
tion in  any  of  the  cases  observed.  He  admits,  however,  that 
true  diabetes  may  result  indirectly  from  injury  to  the  brain, 
but  these  cases  are  very  rare  indeed.    The  transitory  form  of 


'  The  Lancet,  April  22, 1905. 

«  Berliner  kllnlsche  Wochenschrift,  March  IS  and  20,  1905 

3  ZelUchrift  fttr  kllnlsche  Medicin,  Bd.  I v,  p.  413. 


diabetes  after  cranial  injuries  is  analogous  to  the  experimental 
sugar  puncture  of  Claude  Bernard  in  the  floor  of  the  fourth 
ventricle.  The  traumatic  glycosuria  sets  in  later,  however, 
than  does  the  experimental  form.  The  pathogenesis  of  trau- 
matic diabetes  is  still  obscure.  The  organic  changes  found  at 
autopsy  do  not  lie  in  the  medulla  oblongata,  and  often  are  not 
in  the  brain  at  all.  It  must  be  assumed  that  there  is  a  reflex 
influence  of  the  nervous  system  on  the  carbohydrate  metab- 
olism. It  is  evident  that  "  predisposition  "  must  play  a  promi- 
nent part,  for  identical  injuries  will  produce  glycosuria  in  one 
person  and  not  in  another,     [b.k.] 

Epilepsy  a  Public  Menace. — C.  E.  Riggs1  states  that  no 
patients  are  so  likely  to  commit  atrocious  acts  as  those  with 
epileptic  mania.  Petit  mal  and  psychic  epilepsy  have  attracted 
too  little  attention.  All  employes  who  occupy  positions  of 
responsibility,  involving  not  only  property,  but  life,  should  be 
carefully  examined  as  to  their  mental  and  nervous  condition. 
There  is  good  reason  to  assume  that  some,  at  least,  of  the 
terrible  railroad  accidents  are  due  to  minor  forms  of  epilepsy. 
The  great  corporations  have  hitherto  overlooked  the  mental 
and  nervous  condition  of  their  employes,  especially  their 
engineers.  Can  the  latter  in  an  attack  of  psychic  epilepsy 
remember  orders,  observe  signals,  or  manipulate  complicated 
machinery?  And  the  mental  strain  of  an  engineer's  life  is 
bound  to  increase  the  severity  of  his  neurosis,    [h.m.] 

The  Simultaneous  Appearance  of  Manifest  Syphilis 
and  Tabes.— C.  Adrian  *  finds  the  combination  of  manifest 
syphilitic  phenomena  with  tabes  to  be  not  so  rare  as  has  been 
formerly  supposed.  These  syphilitic  manifestations  may  con. 
sist  of  other  tertiary  lesions  in  the  central  nervous  system,  or 
of  lesions  in  other  organs  or  on  the  skin.  The  coincidence  of 
syphilis  with  tabes  would  perhaps  be  more  frequently  found, 
if  all  syphilitics,  especially  in  the  tertiary  stage,  were  carefully 
examined  for  early  symptoms  of  spinal  cord  disease.  The 
male  sex  shows  this  combination  more  frequently  than  the 
female,  the  reason  for  which  can  be  readily  seen.  In  a  number 
of  cases  of  tabes  the  demonstration  of  active  syphilitic  processes 
indicate  the  etiology  of  the  tabes,  even  though  a  previous  his- 
tory of  syphilis  be  wanting  or  be  denied.  The  simultaneous 
occurrence  of  primary  degenerations  of  the  nervous  system 
with  specific  manifestations  in  other  organs,  renders  irrational 
the  separation  of  postsyphilis,  parasyphilis  and  metasyphilis 
from  syphilis  itself.  From  a  diagnostic  standpoint,  the  occur- 
rence of  osteitis,  enlargement  of  the  liver,  meningitis,  etc., 
together  with  a  manifest  tabes,  points  to  a  probable  syphilitic 
origin  of  the  former  conditions.  As  tabes  sets  in  relatively 
later  than  the  late  manifestations  of  syphilis,  the  coincidence  of 
both  indicates  that  the  spinal  cord  disease  is  still  in  its  early 
stages  ;  hence  the  prognosis  becomes  more  favorable,     [b.k.] 

Clinical  Study  of  Summer  Diarrhea  in  which  the 
Intestinal  Contents  were  Examined  for  Dysentery  Bacilli. 
— M.  Michael'  divides  the  cases  into  those  in  which  toxic  and 
those  in  which  inflammatory  symptoms  predominated.  In  the 
!)"  cases  studied  dysentery  bacilli  were  not  found  in  all  that 
were  characterized  by  mucus  and  bloody  stools.  Those  in 
which  these  bacilli  were  isolated  presented  the  clinical  picture 
of  ileocolitis.  Cases  of  ileocolitis  in  which  dysentery  bacilli 
were  isolated  from  the  stools  did  not  differ  clinically  from  cases 
of  ileocolitis  in  which  these  bacilli  were  not  found.     [ir.M.] 

A  Gastrointestinal  Type  of  Measles.— During  an  epi- 
demic of  measles  at  Tours,  Gillard*  observed  that  18  out  of  25 
patients  seen  by  him,  presented  gastrointestinal  symptoms  as 
their  predominant  manifestations.  These  symptoms  consisted 
of  a  bilious  diarrhea,  the  stools  being  greenish  and  of  extremely 
fetid  odor,  often  accompanied  by  a  bilious  vomiting  also. 
These  phenomena  appeared  usually  about  the  second  or  third 
day  of  the  eruption,  although  they  may  be  delayed  much  later. 
In  some  cases  they  seem  to  cause  a  slight  fall  in  temperature. 
Eight  of  the  cases  were  very  grave,  and  four  terminated  fatally. 
These  cases  presented  a  typhoid  state— prostration,  brown  fur- 
red tongue,  delirium,  etc.  Six  of  these  eight  cases  were  com- 
plicated by  bronchopneumonia,     [b.k.] 


1  St.  Paul  Medical  Journal,  February,  1905. 
»  Zeltsctarlft  liir  kllnlsche  Medicine,  Bd.  lv.,  p.  327. 
8  Journal  of  Infectious  Diseases,  January  12,  1905. 
*  Lyon  Medical,  April  23,  1905. 
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Foreign  Bodies  in  the  Joints.— V.  Corniland  P.  Coudray « 
have  made  an  experimental  study  of  this  subject  by  detaching 
the  condyles  of  the  femur  in  dogs.  After  varying  periods  of 
time  the  animals  were  killed  and  a  histologic  examination  of 
the  joints  made.  The  detached  pieces  were  almost  always 
found  reattached  to  some  structure,  either  to  the  bone  or  to  the 
synovial  sac.  The  attachment  to  the  bone  was  occasionally 
found  to  be  a  true  osseous  one;  at  times  also  a  fibrocartilaginous 
union  occurred,  but  more  frequently  the  union  took  place  by 
means  of  the  synovial  membrane.  The  detached  fragments 
usually  increased  in  volume,  lost  their  osteoblasts,  and  under- 
went an  increase  in  their  cartilaginous  and  fibrous  tissue,  espe- 
cially on  the  surface  of  the  fragments.  Other  modifications 
occurred,  which  were  variable,  and  depended  upon  the  ad- 
herence of  the  fragments  to  the  synovial  membrane.  The 
articular  cartilages  were  comparatively  unaffected  in  cases 
where  the  fragments  remained  free ;  but  where  the  latter 
became  attached  to  the  synovial  membrane  the  cartilage  was 
rapidly  invaded  and  disintegrated  by  fibrous  connective  tissue. 
The  authors  also  describe  a  pediculated  foreign  body  removed 
from  an  apparently  healthy  knee-joint  and  presenting  quite 
different  characteristics  from  these  traumatic  foreign  bodies. 
They  ascribe  the  presence  of  this  body  to  an  ecchondrosis. 
Certain  tuberculous  sequestrums  at  times  resemble  the  foreign 
bodies  above  described,  and  are  especially  found  at  the  lower 
extremity  of  the  femur.  Usually  they  are  found  still  attached 
to  the  condyle,  of  which  they  are  an  osteoarticular  fragment. 
They  are  flattened  in  form  and  lie  embedded  in  grooves  on  the 
articular  surface  of  the  joint.  One  case  is  cited  in  which  the 
osseous  tissue  at  the  base  of  one  of  these  grooves  was  ulcerated 
and  was  found  to  contain  tubercles,     [b.k.] 

The  Early  Diagnosis  of  Carcinoma. — J.  Noever2  called 
attention  to  the  importance  of  examining  for  occult  blood, 
which  Boas  found  present  in  65  out  of  67  cases.  It  is  important 
to  exclude  from  the  diet  food  containing  blood  for  a  few  days 
before  the  examination.  The  presence  of  HC1  in  the  stomach 
contents  does  not  exclude  the  diagnosis  of  cancer.  It  was 
found  in  11%  to  13%  of  Noever's  cases.  In  the  early  stages  the 
presence  of  HC1  is  more  constant  in  cancer  of  the  pylorus  than 
when  the  tumor  involves  the  small  curvature,  or  when  the  gas- 
tric mucous  membrane  is  rapidly  encroached  upon.  The  hyper- 
acidity met  in  cancerous  lesions  presents  certain  characteristics 
which  distinguish  it  from  the  other  varieties  of  hyperchlor- 
hydria.  In  cancer  the  ordinary  means  for  combatting  the 
hyperacidity  are  absolutely  ineffective.  The  subjective  sensa- 
tions of  well-being  are  lacking.  In  spite  of  the  hyperacidity 
there  exists  an  inexplicable  distaste  for  food.  The  age  of  the 
patients  is  usually  greater  than  those  in  whom  the  hyperacidity 
is  habitually  observed.  The  evolution  of  the  condition  offers 
several  peculiarities :  The  presence  of  mucous  catarrh  ;  motor 
difficulties  ;  and  modifications  in  the  quantity  of  acid.  While 
the  presence  of  lactic  acid  is  not  pathognomonic  of  carcinoma, 
it  is  never  present  in  such  large  quantities  in  any  other  dis- 
ease. It  is  therefore  proper  to  consider  the  presence  of  large 
quantities  of  lactic  acid  as  an  early  symptom.  It  exists  fre- 
quently when  cancer  of  the  pylorus,  of  the  small  curvature,  or 
of  the  posterior  wall,  is  present,  or  when  the  neoplasm  does  not 
present  any  palpable  tumor.  Gluzinski  examines  the  gastrio 
juice  (1)  after  fasting ;  (2)  after  a  trial  breakfast  of  egg  albumen, 
and  (3)  after  a  breakfast  of  beefsteak.  If  an  ulcer  is  present 
HC1  is  foundinall  three  examinations.  The  absence  or  presence 
of  a  small  amount  of  HC1  in  one  or  more  of  the  three  tests  indi- 
cates a  diagnosis  of  mucous  catarrh.  The  existence  of  mucous 
catarrh  and  the  presence  of  other  symptoms  speak  in  favor  of 
carcinoma.  Solomon  claimed  that  in  cancer  a  certain  amount 
of  albuminous  serum  is  transuded.  The  presence  of  the  Boas- 
Oppler  bacillus  has  no  diagnostic  value.    The  presence  of  small 

i  Revue  de  Chirurgie,  April.  1905. 

2  Journal  Medical  de  Bruxelles,  March  2, 1905,  p.  129. 


brown  coaguli  of  blood  with  numerous  bacilli,  in  the  absenceof 
HC1  constitutes  a  probable  sign  of  carcinoma.  The  presence  of 
megastomes  which  adhere  to  the  stomach-tube,  together  with 
mucus,  is  frequently  proved.  Noever  does  not  approve  of  the 
procedure  of  Hemmeter,  which  consists  of  cureting  the  tumor 
for  the  purpose  of  obtaining  small  particles.  Examination  of 
the  urine  shows  increase  in  the  volatile  fatty  acids,  and  the 
presence  of  albumoses.  The  lesion  found  in  the  blood  is  that 
of  simple  anemia  which  is  accentuated  during  the  progress  of 
the  disease,    [j.h.w.r.] 

Case  Simulating  Intracranial  Tumor ;  Recovery  Asso- 
ciated with  Cerebrospinal  Rhinorrhea.— T.  R.  and  E.  E. 

Glynn1  report  a  case  in  which  an  injury  to  the  head  was  fol- 
lowed by  the  development  of  paroxysmal  headaches,  vomiting, 
vertigo,  depression,  diplopia,  g'adual  loss  of  memory,  mental 
deterioration,  failing  health,  epileptiform  convulsions.  One 
day  a  clear  fluid  commenced  to  drop  from  his  right  nostril, 
and  with  the  persistence  of  this  discharge  the  patient's  improve- 
ment toward  complete  recovery  became  rapid.  Examination 
of  this  fluid  showed  it  to  be  cerebrospinal  fluid,  and  the  pres- 
ence of  a  few  polymorphonuclear  leukocytes  proves  that  there 
was  a  slight  inflammatory  process  present.  The  authors 
ascribe  the  symptoms  to  a  chronic,  acquired,  internal  hydro- 
cephalus, caused  by  an  ependymitis  and  meningitis  in  the 
neighborhood  of  the  roof  of  the  fourth  ventricle,  closing  the 
foramen  of  Magendie  and  the  neighboring  lateral  foramina. 

[B.K.] 

Symptomatology  of  Carcinomatous  Gastrocolic  Pis- 
tula.— G.  Sandberg2  reports  a  case  of  carcinoma  of  the  stomach 
with  gastrocolic  fistula,  in  which  periods  of  lientery  alternated 
with  periods  of  fecal  stools  and  fecal  vomiting.  The  probable 
explanation  of  this  phenomenon  is  that  most  of  the  ingested 
food  passed  directly  through  the  fistula  into  the  descending 
colon,  producing  lientery.  Small  quantities  of  food,  however, 
passed  through  the  pylorus,  were  digested,  and  the  resulting 
feces  accumulated  in  that  part  of  the  colon  anterior  to  the 
fistulous  opening,  there  being  a  stenosis  at  that  point.  At 
certain  periods  the  accumulated  feces  discharged  themselves 
partly  into  the  stomach  and  partly  into  the  lower  colon,  pro- 
ducing the  fecal  vomiting  and  stools,     [b.k.] 

Toxemic  Symptoms  in  Nonulcerative  Cancer  during 
Treatment.— Haret 8  describes  three  patients  treated  by  the 
rontgen  rays,  in  which  the  patients  complained  of  symptoms 
absent  before  treatment  began,  such  as  vertigo,  palpitation, 
complete  anorexia,  insomnia,  cephalalgia,  extreme  prostration, 
violent  sickness,  and  precordial  oppression.  Cessation  of  treat- 
ment relieved  the  symptoms.  Under  treatment,  the  cutaneous 
nodules  disappeared  and  the  tumor  was  decreased  in  size.  The 
doses  given  were  from  14  to  17  H.  units.  The  writer  thinks 
the  symptoms  due  to  absorption  of  toxemic  products  from  the 
disintegration  of  morbid  cells,  which  find  their  natural  channel 
of  evacuation  in  ulceration,  when  this  exists.  We  should 
diminish  the  dose  when  such  symptoms  appear,  lest  we  pro- 
voke serious  complications.    Lh.m.] 

Gallstones  and  Cancer.— At  autopsy  G.  R.  Slade4  found 
carcinoma  of  the  gallbladder  in  30%  of  all  cases  of  gallstones,  in 
56%  of  all  cases  in  which  gallstones  had  caused  symptoms  dur- 
ing life,  and  in  58.8%  of  all  cases  in  which  the  gallbladder 
showed  "inflammatory  thickening"  macroscopically.  In  62 
patients  on  whom  operation  was  called  for,  owing  to  the  pres- 
ence of  gallstones,  18%  were  shown,  either  at  the  time  of  oper- 
ation or  postmortem,  to  have  carcinoma  of  the  gallbladder. 
This  percentage  is  no  doubt  far  below  the  true  ratio,  as  many 
patients  were  not  fully  examined  for  various  reasons.  The 
author  concludes,  therefore,  that  the  association  between  gall- 
stones and  carcinoma  is  very  close,  and  that  the  former  condi- 
tion may  be  regarded  as  the  cause  of  the  latter.  Thickening  of 
the  wall  of  the  gallbladder  is  presumptive  evidence  of  carci- 
nomatous change,  and  calls  for  cholecystectomy  if  present  at 
the  time  of  operation,     [b.k.] 

i  British  Medical  Journal,  April  22, 1905. 
2  Zeitschrift  fttr  kllnische  Medicln,  Bd.  lvi,  p.  13. 
'Archives  of  the  Kontgen  Ray,  February,  1905. 
«  The  Lancet,  April  22,  1905. 
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Concerning  the  Nature  of  Hay-fever  Toxin  and  Anti- 
toxin.—C.  Prausnitz1  presents  statistics  to  show  the  results  of 
Dunbar's  hay-fever  antitoxin  (pollantin).  Oat  of  505  patients 
treated  with  this  remedy,  299  became  absolutely  immune,  143 
were  partially  cured,  and  63  showed  no  improvement.  The 
etiology  of  this  disease  is  discussed  and  the  method  of  obtain- 
ing the  antitoxin  from  horses  is  described.  He  found  by  mak- 
ing counts  of  the  pollen  floating  in  the  air  that  they  varied  in 
proportion  to  the  rise  and  fall  of  the  hay-fever  season.  The 
toxin  of  this  disease  was  extracted  from  30  different  varieties 
of  pollen  by  maceration  in  salt  solution  and  later  precipitation 
by  dialyzation  or  with  alcohol.  The  toxin  obtained  is  called 
pollentoxin.  This  substance  is  of  such  strength  that  when 
iniua  rnS-  is  applied  to  the  conjunctiva  all  the  symptoms  of  a 
genuine  attack  are  produced.  The  author  concludes  that  the 
majority  of  patients  treated  with  this  antitoxin  are  curable. 
[w.e.r.]  " 

Thyroid  in  Skin  Diseases.— Thyroid  feeding  increases  the 
peripheral  circulation,  stimulates  the  sweat  glands  and  possibly 
the  sebaceous  glands,  hence  improves  the  condition  of  the 
corium,  and  induces  more  rapid  exfoliation  of  the  epidermis. 
Thyroid  is,  therefore,  says  Dr.  Osborne,"  indicated  in  chronic 
skin  diseases,  especially  such  forms  as  cause  dryness  of  the 
skin  or  a  scaly  eruption,  as  psoriasis  and  scaly  eczema.  Some 
dermatologists  dislike  to  use  thyroid  preparations  because  of 
the  debility  and  loss  of  weight  which  they  have  observed  to 
follow  this  form  of  treatment.  Such  untoward  effects  have  gen- 
erally been  due  to  the  use  of  excessive  doses,  and  with  due 
care  good  effects  without  undesirable  symptoms  can  be 
achieved  in  most  of  the  scaly  eruptions.  Thyroid  is  certainly 
a  satisfactory  remedy,  when  given  in  small  doses,  for  the  scaly 
eczemas  of  old  age  and  for  the  pruritus  that  occurs  in  patients 
with  dry  skin.  He  has  seen  good  results  from  small  doses  in 
young,  flabby,  strumous  children  who  were  prone  to  recurrent 
cracks  and  fissures  of  the  skin  in  various  parts  of  the  body. 
Enlargement  of  the  glands  of  the  neck  is  often  found  in  such 
children,  and  this  condition  may  be  relieved  by  small  doses  of 
desiccated  thyroid,  as  5  eg.  to  10  eg.  (say  1  gr.  to  2  gr.)  a  day. 

Zinc  Sulfate  or  Silver  Salts  in  the  Treatment  of  Gon- 
orrhea.— M.  Juliusberg3  employed  injections  of  zinc  sulfate  in 
30  patients  with  gonorrhea,  five  of  whom  were  limited  to  the 
anterior  urethra,  in  the  other  25  the  disease  affecting  the  poste- 
rior urethra  as  well.  The  posterior  inflammation  was  treated 
with  instillations  of  i%  to  1%  silver  nitrate  solution.  In  17 
patients,  gonococci  were  still  found  in  the  anterior  urethra  as 
long  as  17  days  after  the  treatment  was  begun,  while  the  poste- 
rior urethra  was  free  of  them  ;  protargol  injections  then  freed 
the  patients  very  quickly.  In  six  patients  the  discharge  and 
gonococci  disappeared,  to  reappear  as  soon  as  the  treatment  was 
stopped  ;  they  remained  away  after  protargol  was  injected  for 
■  time.  In  only  three  patients  was  a  definite  cure  obtained, 
four  others  did  not  stay  in  treatment  long  enough  to  have  a 
definite  idea  of  the  result.  He  concludes  that  the  silver  injec- 
tions, and  he  uses  protargol  almost  exclusively,  are  to  be  pre- 
ferred to  the  zinc  sulfate  treatment,    [k.i,.] 

Treatment  of  Scalp  Ringworm.-T.  C.  Pox  *  employs  a 
treatment  adapted  from  Aldersmith,  applying  an  ointment  con- 
taining 4  gm.  (1  dr.)  of  eroton  oil  to  30  gin.  (1  oz.)  of  base.  This 
is  rubbed  in  daily,  or  as  often  as  necessary  to  excite  the  desired 
inflammation.  Pus  is  cleaned  away  rigorously  and  crust  for- 
mation is  not  allowed.  For  isolated  and  residual  stumps, 
eroton  oil  needling  is  by  far  the  best  treatment.  This  is  per- 
formed by  lightly  coating  a  triangular  glover's  needle  with 
eroton  oil  and  then  gently  insinuating  it  deeply  into  the  dis- 
eased follicle,  care  being  taken  not  to  pierce  the  skin,     [a.o.e.] 


1  Berliner  kllnlnche  Woctacnschrlft,  February  27, 1905. 
•Organotherapy,  Cohen's  Hystem,  Vol.  xl. 
•  Mffncnener  rnediclnlschc  Wochenschrlft,  1905,  111,  No.  4, 163. 
<Tbe  Practitioner,  April,  1905. 
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Elliptic  Human  Erythrocytes. — It  is  generally 
stated  by  -physiologists  that  all  mammals,  with  the 
exception  of  the  camel,  alpaca,  and  allied  species,  as  well 
as  cyclostoma  among  fish,  possess  circular  red  blood 
cells,  and  that  lower  animals,  with  the  exceptions  noted, 
have  oval  erythrocytes.  These  characters  are  unqual- 
ifiedly accepted  as  a  distinguishing  feature;  that  is, 
blood  containing  elliptic  red  cells  cannot  be  from  man. 
An  instance  recorded  last  year,1  and  recently  supple- 
mented by  confirmatory  evidence,2  appears  to  be  an 
exception  to  this  rule.  The  case  referred  to  was  re- 
ported by  Melvin  Dresbach,  of  the  Ohio  State  Univer- 
sity, who  during  a  period  of  four  months  systematically 
studied  the  blood  of  a  mulatto  student,  who  so  far  as 
could  be  determined  was  in  perfect  health.  About  90  <fo 
of  the  red  cells  were  elliptic  in  outline,  averaging  10.3  m. 
in  length  and  4.1  m.  in  width.  The  number  of  red 
cells  and  of  leukocytes  was  normal,  and  the  hemo- 
globin was  also  normal  in  amount.  There  were  no 
nucleated  red  cells.  Since  the  first  report,  specimens  of 
the  blood  have  been  examined  by  Ehrlich,  Flint,  Ewing, 
and  other  authorities,  who  concur  in  the  opinion  that 
the  shape  of  the  cells  is  congenital  or  developmental  in 
origin.  This  departure  from  a  rule  that  was  considered 
absolute  is  of  considerable  pathologic  and  medicolegal 
importance.  The  case  appears  to  be  the  only  one  of  the 
kind  recorded,  which  renders  it  especially  noteworthy. 

Immunity  in  Typhoid  Fever. — The  question  of 
preventive  inoculation  or  of  curative  serum  therapy  in 
typhoid  fever  depends  upon  the  factors  which  govern 
immunity  of  the  human  body  to  that  disease.  Thus  far 
these  factors  have  not  been  satisfactorily  determined  and 
the  problem  remains  one  of  the  most  difficult  that  at 
present  confronts  investigators  in  experimental  and  clin- 
ical medicine.  Wright's  work  in  the  line  of  preventive 
inoculations  is  probably  the  most  promising  of  present 
methods  of  employing  serum,  hut  this  has  not  met  with 
universal  acceptation.  In  a  most  careful  review  of  this 
subject  before  the  Pathological  Society  of  Philadelphia, 
Professor  James  Ewing  recently  directed  attention  to 
several  points  which  are  not  usually  emphasized  and 
which  led  him  to  certain  important  conclusions.  Chief 
among  the  latter  is  that  from  the  chemic  aspect  of  the 
subject  a  curative  serum  for  typhoid  fever  seems  more 
and  more  doubtful ;  endotoxins  probably  dominate  the 
scene  and  for  them  there  appears  to  exist  no  immunity. 
Prevention  of  the  disease,  as  in  the  manner  suggested  by 
Wright,  possesses  a  much  better  basis.  Ewing  spoke 
particularly  of  the  importance  of  changes  in  the  host  as 
compared  with  the  exciting  bacillus,  changes  we  are 
inclined  to  minimize.  Giving  emphasis  to  this  view  are 
the  facts  that  several  different  bacilli  cause  diseases 
exhibiting  the  same  symptom-complex,  the  number  or 
the  virulence  of  the  bacteria  do  not  seem  to  determine 
the  clinical  picture,  and  spontaneous  cure  is  not  accom- 
panied by  destruction  of  all  the  bacteria,  some  of  which 
may  persist  for  a  long  time  after  convalescence.  The 
socalled  typhoid  state,  which  develops  in  the  course  of 
many  infectious  diseases,  is  due  to  toxins  from  degen- 
erated and  necrotic  tissue  cells  rather  than  to  bacteria. 
There  is  thus  shown  a  unity  in  infectious  diseases  which 
in  our  present  tendency  to  draw  conclusions  from  test- 
tube  experiments  and  magnify  unduly  invading  micro- 
organisms we  are  prone  to  disregard.  Ewing  believes 
there  is  still  much  to  be  learned  at  the  autopsy  table  and 
from  the  histologic  study  of  tissue.  Recent  experiments 
of  Smaliman  with  typhoid  cell  juices3  appear  to  demon- 
strate the   possibility    of    immunizing    animals    by    a 

>  Science,  March  18, 1901. 
"Science.  March  24, 1906. 
"Journal  of  the  Royal  Army  Medical  Corps,  April,  1905. 
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bacteria-free  vaccine  and  still  further  support  Ewing's 
views  regarding  the  prevention  of  the  disease. 

Experimental    Studies     in    Yellow    Fever  and 

Malaria The  announcement  some  two  years  ago  by 

working  party  No.  1  of  the  United  States  Yellow  Fever 
Institute  of  the  finding  in  mosquitos  infected  with  blood 
from  yellow  fever  patients  of  an  animal  parasite  resem- 
bling the  coccidia,  and  named  Myxococcidium  stegomyhe, 
gave  rise  to  the  hope  that  the  cause  of  another  grave  dis- 
ease had  been  discovered.  It  was  not  long,  however,  be- 
fore developments  cast  doubt  upon  the  specificity  of  the 
socalled  parasite.  To  settle  this  question  in  particular,  and 
in  general  to  determine  the  cause  and  modes  of  transmis- 
sion of  yellow  fever,  a  second  working  party  was  sent 
out  in  1903.  Their  results  have  previously  been  briefly 
announced,  and  now,  in  a  somewhat  belated  report,1  the 
members  of  the  party  gave  in  detail  their  reasons  for 
not  corroborating  the  findings  of  party  No.  1,  and  for 
announcing  that  the  cause  of  yellow  fever  is  yet  un- 
known. They  found  the  socalled  myxococcidium  in 
normal  mosquitos,  and  decide  that  for  the  most  part 
these  bodies  are  yeast  cells  in  various  stages  of  reproduc- 
tion, hence  not  an  animal  parasite.  It  appears  that  the 
infection  of  yellow  fever  is  in  the  blood-serum  early  in 
the  disease,  but  has  escaped  detection  by  the  best  lenses. 
Filtration  experiments  show  it  may  pass  through  a 
Pasteur-Chamberland  B  filter,  but  Rosenau  points  out 
that  this  does  not  prove  it  to  be  ultramicroscopic  in  size 
as  visible  particles  of  carbon  pass  the  filter.  In  the 
course  of  investigations  regarding  mosquitos  and  malaria 
there  was  demonstrated  in  the  blood  of  a  tertian  infected 
person,  during  the  chill,  a  poison  which  reproduced  the 
symptoms  of  the  disease  when  injected  into  another 
man.  Data  are  still  too  limited  to  consider  this  the 
toxin  of  malaria.  As  the  findings  of  this  party  regard- 
ing yellow  fever  have  been  corroborated  by  the  French 
commission,  it  appears  that  the  cause  of  yellow  fever 
yet  remains  to  be  isolated.  It  is  positively  stated  that 
fomites  play  no  part  in  the  transmission  of  the  disease. 

Comparative  Virulence  of  Human  and  Bovine 
Tubercle  Bacilli. — A  year  ago 2  we  noted  the  results  of 
testing  the  virulence  of  human  and  bovine  tubercle 
bacilli  for  guineapigs  and  rabbits,  as  determined  by  the 
United  States  Bureau  of  Animal  Industry  and  published 
as  Part  I,  Bulletin  No.  52.  The  second  part  of  that  bul- 
letin,3 which  has  just  appeared  as  the  joint  work  of  Drs. 
DeSchweinitz,  Dorset  and  Schroeder,  describes  in  detail 
the  continuation  of  those  experiments  as  made  upon 
hogs,  cattle  and  monkeys.  As  in  the  case  of  the  smaller 
animals,  lesions  were  produced  by  both  human  and 
bovine  bacilli,  and  in  character  were  such  as  to  permit 
of  no  conclusion  other  than  that  certain  tubercle  bacilli 
of  human  origin  possess  quite  as  great  pathogenic  power 
for  the  larger  animals  as  do  those  of  bovine  origin. 
Some  25  excellent  plates  show  the  gross  lesions  as  they 
appeared  in  these  animals,  and  strikingly  emphasize  the 
conclusions  drawn  by  the  writers.  They  repeat  their 
previous  statements  that  they  find  no  essential  difference 
between  tubercle  bacilli  derived  from  bovine  sources 
and  those  derived  from  man.  They  do  not  accept  the 
theory  so  ably  advocated  by  Dr.  Theobald  Smith,  that 
human  tubercle  bacilli  possessing  cultural  and  pathogenic 
characters  similar  to  bovine  bacilli,  are  originally  of 
bovine  origin.  To  prove  this  contention,  it  must  be 
shown  that  the  human  infection  oame  originally  from 
meat  or  milk,  and  for  this  the  biologic  characters  of  the 
bacilli  will  not  suffice.  The  practical  conclusion  is  that 
cattle  constitute  a  very  important  source  of  infection  for 
human  beings.  The  report,  with  its  illustrations,  is  a 
very  valuable  contribution  to  the  accumulating  litera- 
ture which  tends  to  show  the  difference  between  human 

i  Yellow  Fever  Institute,  Bulletin  No.  14,  United  States  Public 
Health  and  Marine-Hospital  Service. 

2  American  Medicine,  Vol.  vli,  No.  20,  p.  800. 

3  United  States  Department  of  Agriculture,  Bureau  of  Animal 
Industry.    Bulletin  No.  52,  Part  II. 
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REVIEW  OF  LITERATURE 

Relations  between  Various  Cell  Types.— E.  Krompecher1 
contributes  a  very  lengthy  discussion  of  the  connections  exist- 
ing between  epithelial,  endothelial,  and  connective-tissue  cells 
in  the  embryo,  lower  vertebrates,  and  tumors.  Many  of  these 
cells  possess  no  nuclear  or  protoplasmic  characters  that  clearly 
differentiate  them,  and  in  the  tissues  mentioned,  transforma- 
tion forms  between  the  varieties  may  be  observed.  This  is  par- 
ticularly true  in  pigmented  nevi  and  basal  cell  cancers  of  the 
skin  ;  in  the  latter  the  basal  cells  of  the  epidermis  -wander  into 
the  underlying  tissue,  and  finally  it  is  impossible  to  tell 
whether  they  are  of  epithelial  or  connective-tissue  origin.  For 
these  reasons,  Krompecher  radically  changes  the  usual  classifi- 
cation of  tumors,  placing  them  in  four  main  groups  :  (1)  Car- 
cinomas with  different  epithelium  ;  (2)  carcinomas -with  slightly 
differentiated  epithelium ;  (3)  sarcomas;  (4)  carcinosarcomas. 
Groups  2  and  4  are  each  made  to  contain  a  variety  of  endo- 
thelioma. 

Maternal  Impressions— J.  P.  McMurrich2  very  clearly 
sets  forth  his  reasons  for  holding  the  opinion  that  while  a  belief 
in  the  view  that  emotional  disturbances  of  the  mother  may 
affect  the  embryo  is  justifiable,  the  theory  of  maternal  impres- 
sions, to  the  effect  that  the  maternal  emotions  may  produce  a 
definite  and  determinate  abnormality  corresponding  to  the 
emotion,  is,  to  say  the  least,  improbable.  The  grounds  for  this 
opinion  are:  1.  There  is  no  definite  relation  between  the  occur- 
rence of  the  cause  and  the  effect.  2.  The  evidence  of  the  theory 
is  very  largely  post  facto.  3.  The  supposed  cause  has  acted  in 
many  cases  at  a  time,  long  subsequent  to  that  at  which  the 
abnormality  could  have  arisen.  4.  No  plausible  means  for  the 
transmission  of  the  cause  to  the  embryo  have  as  yet  been  dis- 
covered. 5.  All  abnormalities  can  be  explained  on  the  basis  of 
known  physical  forces.  McMurrich  states  in  conclusion,  how- 
ever, that  it  cannot  be  maintained  that  the  theory  has  been 
absolutely  disproved.  The  status  is  largely  a  question  of  the 
balance  of  evidence,  but  this  seems  greatly  in  favor  of  the  anti- 
impressionists. 

The  Tumors  of  Mice.— M.  Haaland '  contributes  a  very 
instructive  paper  on  this  subject,  illustrating  the  histology  of 
the  tumors  from  different  laboratories  and  breeding  places  by 
five  colored  plates.  Among  the  types  of  tumors  discussed  are 
the  adenocarcinoma  of  Paris,  the  tumor  of  M.  Jensen,  and  one 
of  the  jaw,  first  studied  by  M.  Borrel.  The  last  appears  to 
correspond  most  closely,  as  a  whole,  with  cancers  of  human 
beings.  The  type  most  frequent  in  mice  shows  many  of  the 
characters  of  an  infectious  disease,  it  being  endemic  or 
epidemic  in  certain  breeding  places.  Many  mice  previously 
free  from  tumors  for  generations,  develop  them  when  affected 
ones  are  kept  in  their  cages.  Three  of  the  forms  produced 
metastases,  two  by  the  blood,  one  by  the  lymph  stream.  Small 
tumors  in  the  lungs  of  some  cancerous  mice  appear  to  be 
derived  from  lung  tissue,  and  not  from  metastatic  cells.  This 
raises  the  question  of  the  presence  of  cancer  virus.  Cellular 
inclusions  are  for  the  most  part  leukocytes  which  have  pene- 
trated the  cancer  cells. 

Relationship  of  the  Pseudodiphtheria  to  the  Diph- 
theria Bacillus.— G.  P.  Petrie,*  from  studies  made  in  a  further 
effort  to  settle  this  vexed  question,  concludes:  (1)  No  sub- 
stances capable  of  neutralizing  diphtheria  antitoxin  are  present 
in  filtrates  of  pseudodiphtheria  bacilli;  (2)  the  results  of 
immunization  of  horses  with  large  quantities  of  the  filtrates 
make  it  apparent  that  they  do  not  contain  substances  capable  of 
stimulating  the  production  of  an  antitoxin  to  diphtheria  toxin. 
These  studies  serve  to  accentuate  the  differences  between  the 
two  organisms  and  thereby  diminish  the  probability  that 
they  stand  in  a  close  relation  to  each  other.  Clinically,  the 
results  show  that  in  cases  of  infection  by  both  organisms  no 

i  Zeigler's  Beitriige  z.  Path.  Anat.,  Band  xxxvii.  Heft  1, 1904. 

2  The  Physician  and  Surgeon,  January,  1905. 

3  Annals  de  1'  Institut  Pasteur,  No.  8,  March  25, 1905. 
« Journal  of  Hygiene,  Vol.  v,  No.  2,  April,  1905. 
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toxoids  which  might  combine  with  administered  diphtheria 
antitoxin  are  elaborated  by  the  pseudodiphtheria  bacilli. 

Copper  as  an  Algicide  and  Disinfectant  in  Water- 
supplies.— G.  T.  Moore  and  K.  F.  Kellarman1  summarize 
their  investigations  on  this  subject,  many  of  which  have  been 
previously  mentioned.  During  1901,  more  than  50  reservoirs 
were,  by  their  method,  successfully  treated  for  the  removal  of 
algte.  They  regard  the  use  of  copper  an  efficient  emergency 
method  for  sterilizing  water  contaminated  with  the  typhoid 
bacillus,  and  of  great  value  as  a  supplement  to  filtration  in 
case  of  accident  or  mismanagement.  Under  certain  conditions 
copper  may  be  used  to  great  advantage  in  connection  with  fil- 
tration, and  may  be  useful  in  the  proper  disposal  of  sewage. 
There  is  no  authentic  record  of  fatal  copper  poisoning,  and 
many  of  the  best  authorities  do  not  consider  copper  a  true 
poison.  The  suggested  medicinal  use  of  copper  in  cholera, 
typhoid,  and  related  diseases  seems  important.  More  complete 
information  on  the  influence  of  the  chemic.  constitution  and 
temperature  of  water  upon  copper  sulfate  purification  is  yet 
needed. 

Improved  Method  of  Artificial  Parthenogenesis.— 
Jacques  Loeb,2  continuing  his  studies  on  this  subject,  found 
that  by  adding  a  solution  of  ethyl  acetate  to  sea  water  and  treat- 
ing unfertilized  eggs  of  Strongylocentrotiis  with  this  after  using 
the  original  osmotic  method,  he  could  obtain  much  better 
results.  With  the  latter  alone,  only  a  fraction  of  1%  of  the  eggs 
developed ;  with  the  two  in  succession,  90%  to  100%  developed. 
The  order  is  not  essential,  but  in  some  respects  it  is  better  to 
employ  the  ethyl  acetate  last. 

Relation  between  Malformation  and  Traction  Diver- 
ticulums of  the  Esophagus.— B.  Fischer3  reports  finding  in 
an  infant,  a  twin,  which  lived  12  hours,  complete  occlusion  of 
the  esophagus  shortly  above  the  level  of  the  tracheal  bifurca- 
tion, the  tube  above  this  being  twice  as  large  as  at  the  lower 
end.  About  half  way  between  the  occlusion  and  the  level  of 
the  larynx  was  a  communication  between  esophagus  and 
trachea.  The  case  is  reported  to  show  the  connection  between 
congenital  malformation  and  traction  diverticulum  of  the 
esophagus.  The  infant  also  showed  perforate  septum  ven- 
trieulum,  accessory  pancreas  in  the  stomach,  and  Meckel's 
diverticulum. 

Cytodiagnosis  of  Pleural  and  Cerebrospinal  Fluids.— 
E.  Turton4  summarizes  the  subject  by  stating :  1.  In  pleural 
effusions  an  excess  of  lymphocytes  generally  indicates  a  tuber- 
culous origin  ;  a  preponderance  of  polynuclear  cells  an  inflam" 
mation  due  to  other  bacteria;  a  large  number  of  endothelial 
cells  a  passive  transudation.  2.  The  cerebrospinal  fluid  cor- 
responds to  the  first  two  of  the  preceding  statements.  Many 
discordant  results,  due  in  some  instances  to  a  secondary  infec- 
tion, have  been  recorded.  3.  The  presence  of  lymphocytosis  is 
almost  constant  in  general  paralysis  of  the  insane,  in  tabes 
dorsalis,  and  in  syphilitic  diseases  generally.  The  cytologic 
picture  is  to  be  taken  as  only  one  part  of  the  means  of  diag- 
nosis. As  in  blood-examinations,  more  than  one  cytologic 
count  of  the  pleural  or  cerebrospinal  fluid  should  be  made  in 
each  case  in  which  this  is  possible. 

Structure  and  Geographic  Distribution  of  Certain 
Trypanosomas.— G.  F.  Petrie5  furnishes  notes  on  trypano- 
somes  obtained  in  the  neighborhood  of  Elstree  in  Hertford- 
shire. They  are  valuable  as  showing  how  many  animals  of 
widely  varying  species  in  a  limited  area  harbor  these  para- 
sites. Incidentally  what  appears  to  be  a  new  species  of  try- 
panosome  was  found  in  a  mole.  In  the  five  types  of  mammals 
examined,  results  were:  Bats,  33%  positive;  rats,  30%;  wild 
rabbits,  10%  ;  field  vole,  all  negative ;  mole,  30%.  Of  the  birds, 
16.4%  were  positive,  6  of  10  species  containing  the  parasite.  Of 
fishes,  19  goldfish  were  examined,  and  all  gave  positive  results. 

Decapsulation  of  the  Kidney.— G.  Herxheimer  and  J. 
W.  Hall6   present  Van  results  of  investigations  upon  normal 

i  United  States  Department  of  Agriculture,  Bureau  of  Plant  Indus- 
try, Bulletin  No.  76. 

«  University  of  California  Publications;  Physiology.  Vol.  11,  No.  9, 
February  26, 1905. 

'Cenlralblatt  fur  Allgem.  Path.  u.  Path.  Anat.,  Band  xvl,  No.  1, 
1905. 

•  The  Practitioner,  April   1906. 
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and  diseased  animals  to  determine  the  effects  of  decapsulation 
of  the  kidneys.  In  the  case  of  normal  animals  they  found  that 
operation  wa3  well  borne,  and  albumin  usually  did  not  appear 
in  the  urine.  A  new  capsule  was  quickly  formed,  and  con- 
tained many  small  bloodvessels,  but  these  did  not  penetrate  the 
kidney  and  anastomose  with  those  in  the  interior ;  this  was 
fully  demonstrated  by  serial  sections  in  one  case,  and  by  many 
sections  in  others.  A  second  series  of  experiments  was  con- 
ducted on  animals  in  which  chrome  salts  were  injected  to  pro- 
duce nephritis.  Part  of  these  were  not  operated  upon ;  in  the 
others  the  kidneys,  one  or  both,  were  decapsulated.  The 
results  briefly  were  that  essentially  no  differences  were  noted 
between  the  two  sets.  Albumin  was  excreted  by  both  in  about 
equal  quantities,  and  the  recovery  rate  was  also  nearly 
identical. 

Handy  Method  of  Determining  the  Amount  of  Car- 
bonic Acid  in  the  Air.— W.  Mackie '  describes  a  short  method 
for  this  purpose  which  very  closely  approximates  the  results 
obtained  by  Pettenkofer's  method.  The  special  recommenda- 
tions are  ease  and  rapidity  of  execution,  simplicity,  and  inex- 
pensiveness  of  apparatus  and  the  simple  calculation  necessary 
to  obtain  the  final  result.  Briefly,  the  technic  is  to  expose  a 
number  of  as  nearly  as  possible  equal  spots  of  an  alkaline  solu- 
tion, colored  by  phenolphthalein,  on  a  white  surface  to  the 
atmosphere  in  which  it  is  proposed  to  estimate  the  COs  and  note 
the  time  necessary  for  the  complete  discharge  of  the  color.  The 
steps  of  the  test,  as  well  as  the  formula  for  estimating  the  per- 
centage, are  detailed  in  full. 

Function  of  the  Hypophysis. — G.  Guerrini2  studied  the 
hypophysis  of  normal  animals  and  reached  the  conclusion  that 
it  contains  only  one  type  of  cells,  different  appearances  being 
due  to  different  periods  in  the  function  cycle.  The  socalled  col- 
loid substance  is  a  secretion,  instead  of  degeneration  product. 
In  addition  there  is  a  granular  secretion.  A  study  of  dogs  and 
rabbits  showed  a  slight  increase  of  secretion  during  pregnancy, 
this  being  true  of  both  the  granular  and  colloid  elements.  In 
omnivorous  animals  under  various  degrees  of  inanition,  no 
changes  in  the  secretion  of  the  hypophysis  attributable  to  the 
state  of  nutrition  could  be  observed.  Injection  of  pilocarpin 
and  the  extracts  of  hypophysis  or  thyroid  substance  gave  rise 
to  no  prominent  change.  Lastly,  experiments  upon  animals 
with  exogenous  or  endogenous  toxins  caused  diminution  or 
exhaustion  of  the  secretion  of  the  hypophysis;  blood-serum 
from  these  animals,  when  injected  intravenously  into  others, 
caused  diminution  of  the  secretion.  Guerrini  concludes  that 
the  hypophysis  is  not  a  rudimentary  organ  without  function  ; 
it  possesses  secretion  of  two  types,  neither  of  which  exerts 
trophic  influence;  the  secretion  does  possess  a  general  antitoxic 
function. 

Morphology  of  Exudate  Cells.— K.  Helly3  made  an 
extensive  study  of  pleural  and  subcutaneous  exudates  produced 
in  animals  by  injections  of  various  bacteria  and  arrives  at  the 
following  conclusions :  Within  the  first  24  hours  many  forms 
of  cells  appear  under  the  influenceof  toxins.  All  are  similar  to 
those  found  in  the  blood  and  may  be  divided  into  two  groups, 
the  granular  polynuclear,  and  the  basophile  mononuclears. 
Functional  and  degenerative  changes  take  place  in  the  cells,  the 
former  consisting  chiefly  of  the  acquirement  of  phagocytic 
properties.  Mitotic  and  other  appearances  serve  to  distinguish 
three  forms,  amphophile  (neutrophile)  leukocytes,  eosinophile 
leukocytes,  and  lymphocytes.  These  are  specific  types  and  do 
not  change  into  each  other.  The  last  of  these,  macrophages, 
may  be  phagocytic  for  the  first,  but  not  the  reverse. 
The  lymphocytes  are  actively  ameboid.  Fixed  tissue  ele- 
ments (epithelial,  endothelial,  connective-tissue  cells)  take 
no  part  in  the  exudate  formation  during  the  first  24  hours, 
unless  it  be  swelling  preliminary  to  proliferation  or  from  direct 
injury  by  the  irritant ;  they  do  not  become  phagocytic. 

Protozoan-like  Cells  in  Kidney  and  Parotid  Gland.— 
Ribbert*  reports  finding  cells  resembling  protozoa  in  the 
renal  tubules  of  an  infant  which  had  congenital  syphilis.    Sim- 

1  Journal  of  Hygiene,  Vol.  v,  No.  2,  April,  1906. 
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ilar  cells  were  also  found  in  the  parotid  glands  of  two  children, 
one  a  year,  the  other  three  months  old.  The  cells  were  very 
large,  and  contained  a  deeply-staining  nucleus,  or  occasionally, 
a  mass  of  coarse  granules  instead.  A  number  of  these  cells  in 
the  parotid  showed  a  tendency  to  enter  between  the  lining  cells 
of  the  tubule,  in  some  instances  becoming  quite  pointed  during 
this  process.  Ribbert  has  found  no  analogous  cells  in  other 
normal  or  pathologic  tissues,  and  mentions  them  that  others 
may  note  their  presence  or  absence. 

Primary  Cancer  of  the  Appendix.— P.  Neri1  reports  a 
primary  adenocarcinoma  found  among  80  organs  from  the 
clinic  of  Biondi.  The  patient  from  whom  the  appendix  was 
removed  was  only  29  and  had  suffered  from  repeated  attacks  of 
appendicitis.  The  appendix  was  12  cm.  (5  in.)  long.  The  can- 
cer was  circumscribed  and  limited  to  the  mucosa  and  sub- 
mucosa.  Neri  mentions  15  recorded  cases  of  primary  cancer  of 
the  appendix,  but  this  is  not  a  complete  list. 


Rothberger's  Neutral    Red   Reaction    on   Gelatin   at 

37°  O. — O.  Heller2  has  been  experimenting  to  improve  the 
method  of  Roth berger's  test,  which  consists  in  adding  neutral 
red  to  culture  medium  for  the  purpose  of  differentiating 
typhoid  from  colon  bacilli.  The  greater  number  of  observers 
have  employed  agar  either  as  first  used  by  Rothberger,  or  later 
modified  by  Oldcop  ;  Heller  advises  instead  of  agar,  ordinary 
laboratory  gelatin  to  which  is  added  4  drops  of  sterilized,  satu- 
rated, watery  solution  of  neutral  red,  keeping  the  whole  in  the 
oven  at  37*  C.  The  reaction  (fluorescence  with  later  clearing 
and  decolorization  of  the  colon  bacilli)  takes  place  quickly, 
usually  within  six  hours  ;  it  is  distributed  evenly,  lasts  a  long 
time,  and  is  neither  influenced  by  the  culture  medium  nor  the 
oxygen  of  the  air.    [e.l.] 

Relation  of  the  Parasitic  Protozoa  to  Each  Other 
and  to  Human  Disease.— E.  J.  McWeeney'  reviews  the 
advances  recently  made  in  our  knowledge  of  the  disease  pro- 
ducing protozoa.  These  organisms  are  divided  into  four 
classes— rhizopods,  sporoza,  flagellates,  and  infusorians.  The 
rhizopods  include  the  amebas,  of  which  there  is  the  harmless 
Amceba  coli,  renamed  Entamoeba,  and  the  pathogenic  Amoeba 
dysenteriie,  the  latter  having  been  renamed  Entamoeba  hysto- 
lytica.  The  amebas  have  two  cycles  of  development— an  asex- 
ual and  a  primitive  sexual.  The  latter  occurs  inside  a  capsule 
or  cyst  when  conditions  become  unfavorable,  and  is  accom- 
panied by  a  change  of  host.  Investigations  have  shown  that  it 
is  probably  the  dried-up,  spore-containing  feces,  present  in 
dust  and  water,  that  is  responsible  for  the  propagation  of  dys- 
entery. Of  the  sporozoa,  the  important  organisms  from  the 
standpoint  of  human  pathology,  are  the  hemosporidia,  or  par- 
asites of  the  red  blood-corpuscles,  which  include  the  malarial 
organisms.  The  order  of  flagellates  includes  the  trypanosomes. 
Numerous  varieties  of  this  organism  have  been  found  in  vari- 
ous lower  animals,  and  their  causation  of  sleeping-sickness  and 
other  analogous  diseases  in  man,  has  been  demonstrated.  The 
bodies  found  by  Irishman  and  by  Donovan  in  the  splenic  pulp 
in  socalled  splenic  cachexia,  have  since  been  shown  to  be  stages 
in  the  development  of  a  trypanosome,  Halteridium  or  Trypano- 
soma noctuas.  The  author  also  describes  another  cycle  of 
development,  which,  if  established  by  further  investigation, 
will  effect  a  connection  between  a  trypanosome  and  an  organ- 
ism hitherto  regarded  as  a  bacterium.  The  trypanosome  is 
called  the  leukocytozoon,  and  the  bacterium  in  question  is  the 
Spirochete  of  Obermeier,  the  cause  of  relapsing  fever.  The 
author  also  hints  at  the  possibility  of  the  parasite  of  yellow 
fever  being  a  spirochete  too  small  to  be  seen  with  our  present 
powers,     [b.k.] 

Spirillum  Pyogenes.— R.  Doerr*  reports  the  case  of  a 
man  who,  11  years  before  death  had  acquired  syphilis,  and  who 
for  the  last  three  years  of  his  life  had  been  afflicted  with  a 
hepatic  disturbance  which  had  been  diagnosed  as  syphilitic 
cirrhosis  associated  with  gumma.  The  autopsy  confirmed  this, 
discovering   also     suppurative     cholangitis,  chronic     splenic 
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tumor,  bilateral  empyema,  and  hemorrhagic  pericarditis.  From 
the  pus  of  the  pleural  cavities  and  the  bloody  contents  of  the 
pericardial  sac  the  author  cultivated  a  spirillum,  which  was 
nonmotile,  grew  well  on  bouillon,  with  difficulty  on  serum 
agar  and  ascites  fluid,  and  was  not  pathogenic  for  animals.  He 
considers  it  identical  with  that  described  by  Mezinescu  three 
years  ago,  and  which  because  of  being  the  firt.t  pyogenic  mem- 
ber of  the  group  of  spirillums,  deserves  special  attention.  As 
no  other  organism  was  found  in  the  pleural  and  pericardial 
cavities,  and  the  process  had  been  an  acute  one,  he  believes 
these  spirillums,  even  though  they  are  not  pathogenic  to 
animals,  to  have  been  the  cause  of  the  pleuropericardial  sup- 
puration.    [E.I,.] 

Pathology  of  Fat  and  Fatty  Degeneration.— H.  A. 
Christian1  emphasizes  the  following  points:  Osmic  acid  does 
not  stain  all  forms  of  fat  and  fat  alone,  and  so  imperfectly 
demonstrates  it.  Sudan  III  and  Scharlach  R,  though  hav- 
ing disadvantages,  give  more  satisfactory  results.  Usually, 
demonstrable  fat  is  present  normally  in  very  many  cells  of  the 
body,  while  extractive  fat  occurs  in  practically  all  of  the  tis- 
sues. Under  abnormal  conditions,  visually  demonstrable  fat 
appears  in  cells  in  increased  amount,  and  is  an  index  of 
cell  injury.  Fatty  infiltration  is  the  physiologic  appearance  of 
fat  in  the  normal  cells  and  fatty  degeneration  is  the  appearance 
of  fat  in  injured  cells ;  the  fat  is  an  index  rather  than  the  direct 
result  of  cell  degeneration.  In  both,  the  origin  of  the  fat  is 
mainly  from  without  the  cell  by  transport  from  fat  depots 
elsewhere,  but  many  arise  within  the  cell  from  fat-related 
bodies,  not  from  proteid.     [h.m.] 

The  Keeping  Qualities  of  Antldiphtheric  Serum. — E. 
C.  L.  Miller,2  of  Detroit,  examined  a  large  number  of  specimens 
of  antidiphtheric  serum  kept  under  all  sorts  of  conditions,  to 
determine  the  percentage  and  rapidity  of  deterioration.  He 
found  that  all  undergo  gradual  deterioration,  the  high  potency 
serums  changing  more  rapidly  than  the  weaker  ones,  but  in 
neither  case  is  the  loss  of  potency  as  rapid  as  is  usually  sup- 
posed. The  ordinary  packages  of  serum,  containing  as  they 
do  the  excess  allowed  by  the  manufacturers,  retain  their  full 
therapeutic  value  for  months  or  even  years  after  their  time 
limit,  as  stamped  on  the  labels,  has  expired.  The  demand  fre- 
quently made  for  fresh  antitoxin  is,  therefore,  not  justifiable, 
nor  is  it  advisable  to  postpone  the  treatment  of  a  patient  until 
the  receipt  of  fresh  serum,    [e.l.] 

Tuberculosis  of  the  Mitral  Valve  and  Aorta. — J.  Witte* 
performed  an  autopsy  on  a  patient  with  pure  tuberculous  endo- 
carditis of  the  mitral  valve,  meaning  by  this  a  perfectly  healthy 
valve  infected  by  direct  deposition  on  the  endocardium  or  a 
hematogenic  infection  from  the  vessels  of  the  leaflet;  an  infec- 
tion in  which  a  previously  existing  endocarditis  has  tubercle 
bacilli  deposited  on  it,  he  speaks  of  as  secondary.  His  patient 
had,  in  addition,  a  tuberculous  hip-joint,  generalized  lymphoid, 
pulmonary  and  peritoneal  tuberculosis.  In  the  cheesy  mass 
found  on  the  valve,  microscopic  examination  revealed  typic 
tubercles  containing  giant  cells  and  tubercle  bacilli;  no  other 
bacteria  were  discovered.  There  was  no  fibrin;  no  thrombi; 
no  old  valvular  changes.  He  also  reports  two  cases  of  aortic 
tuberculosis  ;  in  one  case  the  intima  was  the  point  of  onset,  a 
thrombus  being  intimately  adherent  at  the  affected  place ;  in 
the  intima  and  media  were  found  tubercles;  the  adventitia 
showed  infiltration  only.  In  the  second  case  the  affection 
entered  from  without,  a  tubercle  being  in  close  relation  to  the 
outer  wall  of  the  bloodvessel,     [e.x,.] 

Blastomyces  in  the  Urine. — Vedeler*  has  been  able  to 
cultivate  blastomyees  on  pepsin ;  he  added  small  pieces  of  dif- 
ferent varieties  of  carcinoma  to  a  pepsin  solution  and  kept  it  at 
room  temperature  for  several  weeks ;  a  small  portion  of  the 
fluid  was  then  stained  with  Lugol's  solution  and  blastomyees 
in  different  stages  could  be  demonstrated.  He  was  able  to 
demonstrate  the  same  parasites  in  the  urine  of  carcinoma 
patients;  the  urine  is  permitted  to  stand  for  24  hours,  and  the 
lowermost  layer  centrifugated  ;   the  sediment  is  then  stained 
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and  examined.  The  blastomyces  or  their  fragments  are  black 
or  brown  in  color.  Urine  from  an  equal  number  of  noncancer- 
ous men  and  women  did  not,  with  two  exceptions,  show  these 
parasites  ;  one  of  them  came  of  a  carcinomatous  family,  in  the 
other  their  presence  could  not  be  explained.  In  several  indi- 
viduals of  families  with  a  history  of  carcinoma,  the  parasites 
could  be  demonstrated  also,  although  the  persons  were  not 
known  to  have  the  disease.  In  one  patient  with  vesical  carci- 
noma the  blastomyces  could  be  demonstrated  not  only  in  the 
urine,  but  also  in  the  blood,  sputum,  nasal  mucus,  uterine 
secretion  and  milk,     [e.l.] 

The  Growth  of  Cancer.— E.  F.  Bashford1  believes  the 
study  of  cancer  in  the  lower  animals  offers  a  much  wider  field 
for  research  than  does  the  same  study  in  human  beings.  The 
slow  progress  in  our  knowledge  of  this  disease  is  largely  due  to 
our  failure  to  make  the  best  use  of  this  line  of  investigation. 
Cancer  is  identical  in  all  vertebrates,  and  in  growing  it  accom- 
modates itself  in  a  striking  manner  to  the  time  limitations 
imposed  by  the  compass  of  life  in  different  animals.  Under 
favorable  experimental  conditions  its  growth  is  undefined  and 
limitless.  The  artificially  propagated  cancer  shows  all  the 
characters  of  sporadic  tumors;  its  growth  is  due  to  the  con- 
tinued proliferation  of  the  parenchyma  cells,  and  this  par- 
enchyma makes  the  reaction  of  the  host  subserve  its  own 
needs.  Artificially  propagated  tumors  cause  no  symptoms  in 
the  organism  to  which  they  have  been  added.  The  power  of 
differentiation  is  definitely  in  one  direction  only,  even  three 
and  a  half  years  after  separation  from  the  original  host.  The 
number  of  chromosomes  constant  for  the  healthy  body  tissues 
is  retained,  notwithstanding  the  recurring  reduction  of  this 
number  to  the  exact  half.  The  balance  of  evidence  is  in  favor 
of  the  growth  being  interrupted  instead  of  continuous.  These 
investigations  thus  far  establish  the  early  surgical  treatment  of 
cancer  and  of  the  conditions  suspicious  of  cancer  upon  that 
experimental  and  rational  basis  which  has  hitherto  been  want- 
ing.    [B.K.] 

The  Mechanism  of  Resistance  of  the  Organism 
against  Infection  with  Tubercle  Bacilli.— Markl 2  injected 
into  guineapigs  intraperitoneally  virulent  cultures  of  human 
tubercle  bacilli,  and  one  of  a  bovine  organism,  all  of  which  had 
been  kept  for  eight  weeks  on  glycerin  agar  at  body  tempera- 
ture; the  organisms  were  then  rubbed  up  dry  and  mixed  with 
normal  salt  solution,  25  mg.  of  this  being  injected.  At  various 
intervals  drops  of  exudate  were  taken  from  the  peritoneal 
cavities  and  stained  for  tubercle  bacilli.  After  three  hours  a 
polynuclear  leukocytosis  was  observed,  this  increasing  for  48 
hours  ;  the  cells  contained  many  tubercle  bacilli,  and  the  extra- 
cellular organisms  were  grouped  about  the  phagocytic  cells. 
After  48  hours  the  leukocytes  diminished  in  number;  very  few 
of  them  still  stained  well  and  contained  well-stained  bacteria ; 
most  of  them  stained  poorly,  and  contained  numerous  small, 
colorless  granules,  without  distinct  contours.  Outside  the  cells 
were  found  swollen  bacteria  with  a  red  stained  central  point, 
also  numerous  refractive  granules  with  a  red  point  as  center. 
For  a  matter  of  24  hours  the  mononuclear  leukocytes  then 
increased  and  became  phagocytic,  to  be  assisted  again  for 
another  48  hours  by  the  polynuclear  leukocytes.  After  the  fifth 
day  the  phagocytes  disappeared  altogether,  the  extracellular 
granules  dominating  the  picture.  This  indicates  that  guinea- 
pigs,  so  susceptible  to  inoculation  tuberculosis,  are  still 
possessed  of  considerable  resistance  against  the  infection ;  the 
resistance  is  exerted  partly  by  leukocytes,  and  partly  by  the 
peritoneal  fluid,     [b.l.] 

Prophylaxis  of  Experimental  Hydrophobia.— Success- 
ful animal  experiments  have  led  D.  Konradi 3  to  the  conclusion 
that  if  in  cases  of  slight  injuries  in  man,  local  treatment  was 
carried  out  within  10  minutes,  outbreak  of  hydrophobie  would 
be  prevented,  a  state  of  affairs  of  especial  importance  in  labor- 
atory infections.  His  present  experiments  were  to  determine 
within  what  length  of  time  local  treatment  was  successful.  Two 
sets  of  experiments  were  performed:  In  the  first  the  rabbits 
were  inoculated  in  the  skin  of  the  thigh,  in  the  second  in  the 
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tip  of  the  nose,  and  local  treatment  was  begun  at  variable  inter- 
vals after  inoculation.  He  found  that  in  the  former  cases  local 
treatment  should  be  begun  within  12  minutes,  in  the  latter 
within  3  minutes,  but  if  begun  even  as  late  as  30  minutes  after, 
it  can  be  of  service.  In  two  cases  the  disease  developed  and 
the  animals  recovered,  to  die  of  it  some  days  later,  thus 
showing  that  animals  can  have  true  relapses,  as  in  other  infec- 
tious diseases,    [e.l.] 

Increase  of  Virulence  of  the  Human  Tubercle  Bacillus 
to  That  of  the  Bovine  Bacillus.— D.  A.  De  Jong,1  still  scep- 
tical about  Koch's  theory  of  the  difference  between  tubercle 
bacilli  coming  from  man  and  cattle,  performed  a  large  series  of 
experiments  on  calves,  employing  human  sputum  and  cultures 
therefrom ;  the  bacilli  were  of  variable  virulence,  most  of  them 
too  weak  at  first  to  produce  more  than  a  local  tuberculosis  with 
a  tendency  to  heal.  After  passing  them  through  a  series  of 
animals,  goats,  guineapigs,  and  calves,  they  invariably  pro- 
duced general  inoculation  tuberculosis.  He  concludes,  there- 
fore, that  there  is  no  characteristic  difference  between  the  tuber- 
cle bacilli  of  man  and  bovines,  and  that  the  opinion  propagated 
by  Koch  and  his  disciples  is  wrong.  A  human  bacillus  of  low 
virulence  can,  by  being  passed  through  other  animals,  be 
increased  to  the  virulence  of  the  bovine  bacillus,     [e.l.] 

The  Pathology  of  Tetany.— E.  E.  Foss2  reviews  the  cur- 
rent conceptions  of  tetany  as  a  motor  neurosis.  His  own  series 
of  observations  covers  49  cases.  These  he  compares  with  the 
monograph  of  Frankl-Hochwart,  of  Vienna,  where  tetany 
appears  to  be  very  frequent.  He  agrees  with  the  Austrian 
author  in  many  points.  Young  men  of  13  to  18  are  espe- 
cially predisposed  to  the  disease.  Workers  in  lead,  such  as 
painters,  printers,  etc.,  are  often  attacked.  Quite  frequently 
tetany  has  occurred  together  with  an  infectious  disease.  In 
some  cases  the  acute  infection  (erysipelas,  follicular  tonsil- 
litis, pneumonia),  has  cured  the  patient  of  his  tetany.  The 
coincidence  of  tetany  and  epilepsy  is  discussed.  The  author 
believes  in  a  genetic  relationship  between  these  two  neuroses. 
The  condition  underlying  both  is  possibly  a  "  spasmophile  " 
state  of  the  motor  centers  of  the  spinal  cord.  Other  motor 
neuroses,  notably  myotonia,  and  the  professional  "  cramps," 
are  perhaps  similarly  related  to  tetany,  the  spinal  motor  centers 
being  affected  in  all  these  disorders,    [l.j.] 

Virulence  and  Immunizing  Action  of  Typhoid  Bacilli. 
—A.  Peterrsonn's  •  experiments  had  for  their  object  the  deter- 
mination of  the  relation  existing  between  virulence  and 
immunizing  action  of  typhoid  bacilli.  He  found  that  both 
virulent  and  avirulent  strains  of  typhoid  bacilli  showed  the 
same  combining  property  when  mixed  in  serum  with  suitable 
amboceptors.  When  immunizing  rabbits  with  dead  cultures, 
virulent  types  produced  larger  amounts  of  immune  bodies  than 
less  virulent  or  avirulent  types.  The  formation  of  immune 
bodies  in  animals  is  due  to  the  action  of  a  thermolabile  sub- 
stance,    [e.l.] 

Action  of  Gastric  Secretion  on  Salt  Solutions.— C. 
Rzentkowski'  tested  the  changes  which  overcome  sodium 
chlorid  solutions  in  the  human  stomach,  using  a  boy,  who,  on 
account  of  esophageal  stenosis,  had  a  gastrostomy  performed. 
The  stomach  washed  as  well  as  possible  had  various  concentra- 
tions of  these  solutions  introduced  into  it;  small  quantities 
were  removed  every  10  minutes  and  cryoscopy  performed.  He 
found  that  hypertonic  sodium  chlorid  solutions  are  diluted  by 
the  stomach,  but  never  to  the  isotonic  state  of  the  blood,  inas- 
much as  the  motor  function  of  the  stomach  is  more  powerful 
than  the  diluting  function.  The  rapidity  with  which  such  solu- 
tions leave  the  stomach  depends  upon  their  concentration ;  pure 
water  enters  the  intestines  at  the  rate  of  7  cc.  every  minute ;  the 
stronger  in  sodium  chlorid,  the  longer  they  remain  in  the 
stomach  ;  saturated  solutions  stay  in  the  stomach  three  times  as 
long  as  pure  water.  Hydrochloric  acid  is  not  secreted  when 
sodium  chlorid  is  introduced.  Very  weak  salt  solutions  and 
water  incite  the  stomach  to  the  production  of  a  secretion  which 
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increases  the  concentration  of  the  solution  and  this  is  not  due  to 
hydrochloric  acid.  Quantities  of  food  are  made  isotonicquicker 
than  salt  solution,  due  to  the  production  of  HC1.  Opium 
doubles  the  diluting  power  of  the  stomach  as  regards  hyper- 
tonic solutions ;  alcohol  does  the  same,  but  to  a  lesser  degree. 

[E.L.] 

Hemolysis    and    Agglutination    of   Streptococci. — J. 

Kerner1  performed  a  series  of  experiments  with  different 
strains  of  streptococci  to  determine  their  hemolytic  and  agglu- 
tinative properties,  with  the  following  results :  Of  16  different 
strains  examined,  11  showed  distinct  hemolytic  properties; 
those  markedly  pathogenic  showed  the  greatest  amount,  those 
not  pathogenic  the  least.  The  streptococcus  coming  directly 
from  the  animal  body  is  especially  hemolytic,  this  property 
being  diminished  by  inoculating  it  into  artificial  mediums,  but 
especially  sugar  bouillon.  Ordinary  room  temperature  does 
not  affect  hemolysis  for  the  first  two  weeks,  but  heating  the 
cultures  for  30  minutes  at  55°  C.  suffices  to  destroy  this  prop- 
erty. Filtrates  from  bouillon  cultures  showed  no  hemolytic 
properties,  but  those  from  fluid  blood-serum  did.  Repeated 
injections  of  heated  or  old  cultures  of  a  highly  pathogenic 
streptococcus  succeeded  in  producing  a  serum  agglutinating 
the  streptococcus  in  question ;  this  property  increased  for  two 
to  four  months  and  did  not  exist  after  six  months.  Other 
strains  were  also  agglutinated,  but  less  so  than  the  homologous 
strain.  Precipitins  were  present,  but  to  a  lesser  degree  than 
agglutinins.  The  urine  contained  no  agglutinins.  The  exami- 
nations do  not  permit  of  any  determination  of  relationship,  as 
no  sharp  distinction  could  be  drawn  between  the  individual 
strains ;  pathogenic  organisms  were,  however,  more  hemolytic 
and  agglutinative  than  nonpathogenic,     [e.l.] 

Studies  in  Phagocytosis.— L.  Hektoen  and  G.  P.  Ruediger2 
emphasize  the  following  points:  Phagocytosis  of  many  bac- 
teria is  dependent  upon  special  substances  in  the  plasma  desig- 
nated by  Wright  and  Douglas  as  opsonins.  These  become 
attached  to  the  bacteria  which  then  become  susceptible  to 
phagocytosis.  The  opsonins  in  the  blood  of  one  species  may 
sensitize  bacteria  for  phagocytosis  by  the  leukocytes  of  a  dif- 
ferent species.  Opsonins  are  thermolabile  substances  of  a  con- 
stitution analogous  to  that  of  toxins  and  complements  in  that 
they  seem  to  have  two  groups,  haptophore  and  opsoniferous  ;  by 
heating  sensitized  bacteria  the  opsoniferous  group  appears  to 
be  destroyed,  but  the  inactive  opsonin  (opsonoid)  by  saturating 
the  receptors  of  the  bacteria  prevents  further  sensitization  by 
fresh  serum.  Like  complements  the  opsonins  may  be  neutral- 
ized by  various  salt  solutions  and  other  substances,  as  formalin, 
so  that  they  cannot  act  upon  bacteria.  Antiphagocytic  action 
of  this  nature  may  be  an  important  factor  in  various  infections, 
especially  those  caused  by  streptococci,  pneumococci,  and  other 
microbes  in  the  destruction  of  which  phagocytosis  is  impor- 
tant.    [H.M.] 

Acetonuria  in  the  Phloridzin  Diabetes  of  Dog.— J. 
Baer,3  experimenting  with  dogs,  found  that  aciduria  is  not  pro- 
duced as  easily  in  them  as  in  man.  Dogs  with  phloridzin 
diabetes  do  not  have  acetonuria  so  long  as  the  nitrogen  equilib- 
rium is  maintained.  So  soon  as  the  glycosuria  produces  a  loss 
in  nitrogen,  acetone,  acetic  and  oxybutyric  acids  appear  in  the 
urine,  even  though  the  dog  retains  a  considerable  number  of 
calories  in  fats  and  proteids  after  the  excreted  sugar  is  sub- 
tracted. In  spite  of  increased  alimentation,  aciduria  persists 
in  phloridzin  diabetes,  the  loss  of  nitrogen  and  the  excretion  of 
sugar  remaining  the  same.  It  disappears  as  soon  as  the  animal 
regains  its  nitrogen  equilibrium  and  as  soon  as  no  more  sugar 
is  excreted,  even  though  the  animal  is  kept  hungry.  In  starv- 
ing man  the  aciduria  persists.  Sugar  if  partaken  of  in  moder- 
ate quantities,  will  prevent  aciduria  completely,  but  not  alto- 
gether the  loss  of  nitrogen.  Those  albumin  bodies  which  break 
down  easily  when  sugar  is  formed  from  body  albumins,  and  are 
again  easily  reconstructed,  seem  to  have  special  power  in  pre- 
venting aciduria ;  they  either  prevent  the  formation  of  acetone 
bodies  or  favor  their  destruction,     [e.l.] 
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Preservation  of  the  Virulence  of  Microorganisms  in 
Dried  Spinal  Cords. — L.  Czarnecka1  inoculated  a  number  of 
rabbits  with  different  organisms,  and  after  their  death,  sus- 
pended the  spinal  cords  in  "bottles  containing  caustic  potash. 
The  next  day,  and  every  two  weeks  thereafter,  inoculations 
were  made  with  small  pieces  of  the  cords,  to  determine  the 
length  of  time  the  contained  organisms  were  capable  of  living 
under  the  circumstances  named.  The  streptococcus  grew  eight 
months  afterward,  the  diplococcus  of  Frankel  seven  and  a  half 
months  after,  and  the  anthrax  bacillus  six  and  a  half  months 
after.  Their  virulence  did  not  suffer  in  the  least  during  these 
periods  of  dormant  life,  and  some  of  them  were  more  lux- 
uriant in  their  growth  after  a  time  than  before  the  preserving 
method  was  employed.  Preserved  in  the  spleen,  they  did  not 
conserve  their  powers  of  growth  as  long,     [e.l.] 

Extirpation  of  Suprarenals. — A.  K.  Krishtopenko s 
experimented  on  rabbits,  extirpating  the  suprarenal  glands.  In 
eight  of  the  animals  both  glands  were  removed  in  one  sitting, 
with  the  result  that  only  one  rabbit  survived.  In  six  rabbits 
the  left  suprarenal  was  taken  out,  and  all  six  survived.  In  28 
cases  the  right  gland  was  removed,  and  12  of  the  animals  sur- 
vived the  operation.  The  surviving  12  were  then  subjected  to 
removal  of  the  second  suprarenal,  and  three  lived  through  all 
this.  From  these  experiments  the  author  concludes  that  rab- 
bits can  live  without  both  suprarenals,  and  that  there  is  more 
danger  in  removing  the  right  gland  because  it  is  deeper  seated. 
The  examination  of  the  remaining  gland  in  unilateral  removals 
showed  that  it  performed  its  functions  very  actively,  and  that 
hypertrophy  of  the  parenchymatous  tissues  took  place.  Finally, 
the  author  examined  the  suprarenals  in  rabbits  that  had  been 
castrated,  and  found  the  connective  suprarenal  tissues  exuber- 
ant. Some  relation  may,  therefore,  exist  between  the  supra- 
renals and  the  ovaries,    [l.j.] 

The  Nature  and  Causes  of  Morphin  Glycosuria.— R. 
Luzzetto3  finds  that  large  doses  of  morphin  injected  into  dogs 
or  rabbits,  either  subcutaneously  or  intravenously,  produce 
glycosuria.  This  is  transient,  disappearing  completely  when  the 
action  of  the  morphin  has  passed  away ;  it  is  directly  dependent 
upon  the  hyperglycemia.  The  diet  has  no  special  influence 
upon  the  amount  of  sugar  present,  but  a  prolonged  state  of 
hunger  prevents  the  production  of  glycosuria.  It  can  also  be 
prevented  by  gradually  accustoming  the  animal  to  morphin. 
This  drug  produces  considerable  increase  in  the  excretion  of 
nitrogen  and  of  phosphoric  and  uric  acids,  and  it  is  probable 
that  morphin  glycosuria  is  due  to  an  increased  destruction  of 
albumins.  It  should  always  be  remembered,  however,  that  the 
glycosuria  stands  in  no  relation  to  albumin  destruction ;  a 
marked  breaking  down  of  albumin  may  exist  without  glyco- 
suria. If  the  latter  is  associated  with  marked  albumin  destruc- 
tion (carbonic  oxid  diabetes),  there  must  be  present  some  other 
factor  thus  far  unknown.  Whether  duriug  morphin  glycosuria 
the  sugar  is  derived  from  glycogen  or  from  albumin  cannot  as 
yet  be  determined,  for  experiments  with  animals  fed  on  a  diet 
free  from,  or  poor  in  albumins,  but  rich  in  carbohydrates  are 
lacking,     [e.l.] 

Eberth  Bacillus  in  an  Ovarian  Cyst  after  Typhoid 
Fever.— L.  Maldague4  reports  the  case  of  a  woman  in  whom  he 
discovered,  while  she  was  suffering  from  typhoid  fever,  a 
right-sided  ovarian  cyst.  At  the  beginning  this  showed  no 
signs  of  inflammation,  but  during  convalescence  signs  and 
symptoms  of  suppuration  appeared,  necessitating  its  removal. 
It  contained  6.5  liters  of  odorless,  creamy,  pus-like  liquid,  con- 
taining cellular  debris  and  fat  droplets,  but  no  bacteria  when 
examined  by  microscope.  Cultures  made  from  the  liquid 
showed  the  presence  of  Bacillus  typhosus.  This  case  shows  the 
necessity  of  paying  attention  to  organic  lesions  already  existing 
or  arising  during  typhoid  fever,  which  favor  the  localization  of 
the  typhoid  bacillus;  also  the  necessity  of  early  surgical  inter- 
vention, it  being  the  only  procedure  capable  of  saving  such 
patients,     [e.l.] 

iZentralblatt  fur  Bacteriologie  und  Infectionskrankheiten,  1905, 
xxxviii,  No.  2, 164. 

*  Dissertation,  St.  Petersburg,  1901. 

3  Archiv  fiir  Experimentelle  Pathologie  und  Pharmacologic,  1904, 
111,  95. 

<Zentralblatt  fiir  Bacteriologie  und  Infectionskrankheiten,  1905 
xxxviii,  No.  3,  249. 


American  Medicine 


f* 


GEORGE  M.  GOULD,  Editor 


Clinical  Medicine 
David  Riesman 
A.  O.  J.  Kelly 
Helen  Murphy 

Legal  Medicine 
John  Marshall 


General  Surgery 
Martin  B.  Tinker 
A.  B.  Craig 
Charles  A.  Orr 

Pathology 

Aller  G.  Ellis 


G.  C.  C.  HOWARD,  Managing  Editor 


COLLABORATORS 

Obstetrics  and  Gynecology 
WlLMER  KRUSEN 

Frank  C.  Hammond 
Orthopedic  Surgery 

H.  Augustus  Wilson 
J.  Torrance  Rugh 


Treatment 
Solomon  Solis  Cohen 
L.  F.  Appleman 

Nervous  and  Mental  Diseases 
J.  H.  W.  Rhein 
Alfred  Gordon 


heo  Weekly  at  1321  Walnut  Street  Philadelphia  bv  the  Americah-Meoicire  Publishing  Compahy 


Laryngology,  Etc, 
D.  Braden  Kylk 

Ophthalmology 

Walter  L.  Pylk 

Dermatology 
M.  B.  Hautzkll 


rjVoL.  IX,  No.  21. 


MAY  27,  1905. 


$5.00  Yearly. 


National  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis. — The  first  annual  meeting  of 
this  association,  held  last  week  under  the  presidency  of 
the  veteran  Trudeau,  marks  an  advance  step  in  the  work 
against  tuberculosis  in  this  country.  Numbering  among 
its  members  many  of  the  leaders  in  clinical  and  experi- 
mental medicine  and  sociology,  the  outlook  for  a  career 
of  usefulness  is  exceedingly  bright.  There  has  been  in 
the  past  too  great  division  of  forces,  too  many  societies 
actuated  by  diverse  influences.  The  association  now  so 
auspiciously  launched  has  within  it  the  capability  of 
being  the  leader,  a  position  which  we  trust  it  will  de- 
servedly reach  and  maintain.  The  addresses  of  the 
president  and  vice-presidents,  abstracts  of  which  appear 
elsewhere  in  our  columns,  clearly  mapped  out  the  work 
to  be  done.  We  possess  much  knowledge  regarding 
tuberculosis,  more  is  to  be  gained,  all  is  to  be  applied. 
The  meeting  was  well  attended,  enthusiasm  was  con- 
tagious, and  the  program  was  replete  with  excellent 
papers.  The  address  of  Dr.  Welch  was  an  instructive 
and  critical  review  of  many  disputed  points  in  the  path- 
ology of  tuberculosis.  The  division  of  the  program  into 
clinical,  pathologic,  and  sociologic  sections  permitted 
grouping  of  papers  on  various  phases  of  the  work  and 
was  a  distinct  advantage.  We  believe  the  section  work 
should  have  been  finished  on  Friday  forenoon,  however, 
and  the  afternoon  session  made  general  in  order  to  sum- 
marize the  section  work  for  all  the  members  and  map  out 
a  general  scheme  of  work  for  the  coming  year. 

The  Work  before  the  Association. — This  leads  us 
to  say  in  all  sincerity,  and  with  no  desire  to  criticise, 
that  we  believe  future  meetings  may  be  made  to  accomp- 
lish much  more  than  the  one  just  ended.  An  enormous 
amount  of  ground  was  covered  by  the  papers  in  a  most 
commendable  manner,  but  this  society  must  carry  on  its 
work  in  a  way  different  from  most  other  medical  organ- 
izations if  it  is  to  attain  its  high  ideal.  Its  members  do 
not  need  eight  or  ten  twenty-minute  papers  telling  what 
has  been  accomplished  by  sanatoriums  throughout  the 
country ;  current  medical  literature  is  surcharged  with 
this  information.  What  they  need  is  the  outline  of  a 
systematic  campaign  to  secure  more  sanatoriums.  Men 
in  each  State  and  city  and  town  should  be  named  to  look 
alter  this  part  of  the  work  and  see  that  individuals, 
corporations,  municipalities,  and  legislatures  are  properly 


reached.  The  pathologic  section  should  spend  only  a 
part  of  its  time  in  summarizing  what  has  been  done 
and  the  remainder  in  devising  means  for  doing  more. 
Research  problems  should  be  divided  so  that  each 
worker  or  set  of  workers  is  doing  that  for  which  it 
is  best  equipped.  Each  State  and  county  needs  a 
bureau  to  direct  the  work  of  educating  the  people,  and 
see  that  they  are  reached  individually  as  they  are  in  a 
red-hot  political  campaign.  The  foregoing  is  inspired 
by  the  idea  that  the  society  is  not  primarily  for  instruct- 
ing its  members  so  much  as  it  is  to  instruct  others.  It 
is  to  exert  that  pressure  upon  public  opinion  so  well 
described  by  Mr.  Devine  in  his  admirable  paper.  How 
many  men  left  the  Washington  meeting  with  a  definite, 
clear-cut  idea  of  how,  and  upon  whom,  such  pressure  is 
to  be  exerted?  Concretely  to  attack  the  educational, 
clinical,  and  experimental  problems  appertaining  to 
tuberculosis,  we  take  to  be  the  special  function  of  the 
national  association ;  on  this  are  based  the  foregoing 
suggestions. 

Drunkenness  and  immorality  in  the  Russian 
army  are  receiving  comment  in  the  press  dispatches 
from  Berlin.  It  is  reported,  though  not  from  reliable 
sources,  that  the  Emperor  William  called  attention  to 
the  matter  in  an  address  to  some  higher  officers  after  a 
review  of  troops  at  Strasburg.  He  is  reported  to  have 
said  that  the  defeat  at  Mukden  could  be  explained  in  no 
other  way.  The  enervation  due  to  these  abnormal  habits 
is  stated  to  have  been  the  real  incapacity  and  not  lack  of 
training  of  officers  and  men,  or  lack  of  proper  appliances. 
Whether  or  not  the  facts  are  as  cabled  from  Europe,  it  is 
certain  that  the  matter  is  being  given  enough  thought 
to  appear  in  the  public  pririts.  It  is  also  evident  that  the 
results  of  chronic  alcoholism  are  now  becoming  not 
merely  of  national  importance,  but  of  international.  It 
is  hinted  that  if  Russia  fails  to  restrain  the  current  of  an 
alleged  yellow  peril,  Germany  must  take  up  the  task  in 
self  defense,  and  that  another  war  may  result.  The 
modern  practical  temperance  movement  is  thus  a  German 
national  necessity  for  the  defense  of  the  people.  Receiv- 
ing comment  in  a  nation  where  nearly  every  man  is  a 
moderate  drinker,  it  is  very  significant  of  the  far-reach- 
ing results  of  the  study  of  the  pathology  of  chronic 
alcoholism.  If  wars  can  really  be  prevented  by  excluding 
the  chronics  from  places  of  authority,  it  is  good  public 
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policy  to  take  the  matter  up  seriously.  Being  a  socio- 
Iogic  necessity,  as  it  now  seems,  temperance  is  quite 
likely  to  become  universal  by  the  ordinary  laws  of 
natural  selection,  even  if  universal  total  abstinence  be 
long  deferred  or  never  attained.  The  German  officers 
are  apparently  ordered  to  live  sober,  upright,  and 
industrious  lives.  It  is  not  for  their  own  selfish  benefit 
as  usually  taught  in  the  past  temperance  crusade,  but  for 
the  nation's  benefit.  The  welfare  of  the  individual  is  of 
little  importance  compared  to  the  good  of  all,  and  he 
will  be  ruthlessly  sacrificed  if  he  does  not  come  up  to  the 
new  standard  for  the  future  warrior  who  is  employed  for 
his  brain  power. 

Insane  persons  as  witnesses  have  been  the  sole 
reliance  of  the  prosecution  in  a  murder  trial  in  Newark, 
N.  J.,  and  the  case  is  probably  unique  in  the  history  of 
medical  jurisprudence.  It  is  remarkable  in  this  age, 
when  so  much  is  known  of  psychology,  that  any  prose- 
cuting attorney  would  rest  his  case  wholly  upon  such 
testimony,  any  grand  j  ury  consider  it  sufficient  to  return 
an  indictment,  or  any  trial  judge  permit  such  incom- 
petent witnesses  to  take  the  stand.  Certain  attendants 
in  the  Essex  County  Insane  Asylum  were  accused  of 
having  caused  the  death  of  a  patient  who  had  attacked 
one  of  them  with  a  fork,  stabbing  him  in  the  neck.  In 
the  ensuing  struggle  to  subdue  the  patient  and  place  him 
in  a  restraint  apparatus,  he  bit  off  one  of  the  ears  of 
another  attendant.  Three  patients  are  reported  to  have 
testified  that  after  a  considerable  interval  the  attendants 
returned,  beat  the  helpless  maniac  with  a  baseball  bat, 
repeatedly  pounded  his  head  upon  the  floor,  and  killed 
him.  The  details  they  gave  were  so  inhuman  and 
revolting  as  to  be  unbelievable,  and  the  jury  promptly 
returned  a  verdict  of  acquittal. 

The  credibility  of  a  witness  is  a  matter  for  the 
decision  of  the  jury,  and  in  that  view  of  the  case,  the 
insane  are  reported  to  have  been  permitted  to  testify  in 
other  cases.  Yet  is  it  an  old  trick  to  get  alleged  evidence 
before  the  jury  to  influence  them,  even  if  it  is  subse- 
quently taken  from  the  record,  and  to  avoid  such  influ- 
ences the  greatest  safeguards  must  be  thrown  around  the 
testimony.  The  main  effort  in  jury  trials  generally  is 
to  satisfy  the  court  that  each  witness  is  competent,  and 
that  he  gives  pertinent  facts  and  nothing  else.  The 
action  of  the  judge  in  this  case  has  given  rise  to  consider- 
able adverse  criticism  though  he  is  said  to  have  been 
technically  correct.  It  is  a  revelation,  nevertheless,  that 
our  judicial  procedure  admits  testimony  from  those  who 
cannot  form  a  correct  judgment  of  what  they  see,  and 
who  may  swear  to  the  reality  of  their  delusions  and  hal- 
lucinations. Lawyers  can  be  delightfully  inconsistent 
when  they  try.  Not  one  of  these  insane  witnesses  could 
be  convicted  of  perjury  or  conspiracy  should  it  later  be 
discovered  that  they  had  deliberately  and  spitefully  con- 
spired to  give  false  testimony — and  many  of  the  insane 
are  very  cunning  in  this  way.  Let  us  hope  that  the  ex- 
periment will  never  be  repeated,  for  no  physician  or 
attendant  of  the  insane  will  be  safe  from  insane  accusa- 
tions and  trial.  The  prompt  action  of  the  jury  was  a 
well-merited  rebuke.      It  would    have    been   safer  to 


adhere  to  the  old  plan  of  using  one  or  more  of  the 
accused  as  State's  evidence. 

Medical   Interest  in  the  Schiller  Centenary.— 

The  widespread  interest  manifested  in  America  in  the 
recent  celebration  of  the  one  hundredth  anniversary  of 
the  death  of  the  poet  Schiller  showed  how  sympathetic 
are  the  two  great  branches  of  the  Teutonic  people  in 
their  recognition  of  enduring  literature.  It  must  not 
be  forgotten,  however,  that  for  physicians  there  should 
be  a  special  interest  in  any  celebration  that  concerns 
Schiller.  The  great  German  dramatist  spent  five 
precious  years  of  his  young  manhood  in  the  study  of 
medicine  and  always  insisted  that  it  had  been  of  lasting 
profit  to  him,  and  had  proved  almost  more  than  anything 
else,  that  he  might  have  devoted  himself  to  a  source  of 
breadth  of  intellectual  sympathy  and  understanding  of 
men.  Later  in  life,  when  literature  proved  as  ever  to  be  a 
poor  paymaster,  he  thought  of  again  actively  taking  up 
the  practice  of  medicine,  and  it  was  only  the  patronage 
of  Goethe,  who  secured  for  him  a  professor's  chair  at  the 
University  of  Jena,  that  eventually  prevented  him  from 
carrying  out  this  idea.  Unfortunately,  Schiller,  as  many 
brother  physicians  before  and  since  have  done,  used  the 
medical  knowledge  obtained  during  his  years  of  applica- 
tion to  the  medical  sciences,  not  for  the  purpose  of  main- 
taining his  health  up  to  its  normal  standard,  but  rather 
in  encouraging  himself  with  the  idea  that  he  could  with 
impunity  abuse  his  physical  strength  in  various  ways. 
He  seems  to  have  felt  more  or  less  as  a  distinguished 
English  physician  of  the  next  generation,  who  is  re- 
ported to  have  said :  "  What's  the  use  of  being  a  doctor, 
if  you  can't  neglect  your  own  health?"  As  the  result 
of  the  feeling  that  he  understood  his  own  constitution, 
Schiller  did  not  hesitate  to  spend  most  of  the  night  in 
serious  application  to  literary  work.  He  learned  how 
to  use  various  of  the  milder  stimulants,  such  as  coffee 
and  chocolate  wine,  in  order  to  enable  him  to  continue 
with  his  writing  in  spite  of  physical  fatigue,  and,  it  is 
said,  used  to  keep  a  basin  of  cold  water  underneath  his 
desk  in  which  to  plunge  his  feet,  with  the  idea  of  pre- 
venting blood  from  finding  its  way  from  his  brain  in 
any  great  quantities,  lest  he  might  be  hampered  by 
sleepiness  from  spending  as  long  as  he  would  at  his 
desk.  It  is  not  surprising,  with  habits  like  these,  that 
he  was  carried  off  at  the  untimely  age  of  scarcely  more 
than  45.  Undoubtedly  some  of  these  peculiarities,  and 
the  intensity  of  his  abuse  of  his  physical  condition,  were 
due  to  a  certain  lack  of  mental  equilibrium,  as  regards 
the  direction  of  the  ordinary  affairs  of  life.  Schiller 
illustrated  in  many  ways  the  old  aphorism  of  Quin- 
tillian  that  genius  is  not  far  removed  from  insanity.  In 
his  early  manhood  he  had  suffered  from  more  than  a 
passing  phase  of  what  would  now  be  termed  melancholia. 
Later  on  he  had  been  rather  notorious  even  at  a  time 
when  such  divagations  were  not  considered  of  any  special 
significance,  for  the  changeableness  of  his  affection 
toward  women.  Between  20  and  30,  there  was  scarcely 
a  year  when  there  was  not  a  new  object  of  his  affections, 
to  whom,  if  we  should  judge  from  his  letters,  he  was 
deeply  and  inalterably  devoted.  Certain  imperative 
ideas  meant  much  in  his  life,  and  it  was  said  that  he 
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could  never  write  with  any  satisfaction,  nor  indeed  with 
any  hope  of  literary  success,  unless  the  odor  of  rotten 
apples  was  in  his  nostrils.  For  this  purpose  he  used  to 
keep  apples  in  one  of  the  drawers  of  his  desk  for  months 
or  even  longer,  and  this  would  be  opened  whenever  the 
desire  to  write  came  to  him.  In  a  word,  Schiller's  life 
and  career  represent  many  details  of  interest  to  the 
modern  physician  that  are  deserving  of  careful  study  for 
that  larger  appreciation  of  and  sympathy  with  men, 
which  is  so  important  for  the  practitioner  of  medicine, 
who  wishes  to  secure  his  own  intellectual  development 
at  the  same  time  that  he  follows  his  profession. 

State  Medical  Examinations  for  1004. — A  most 
elaborate  series  of  statistics  containing  the  results  of  all 
the  medical  examining  boards  in  the  United  States, 
except  Florida  and  Indian  Territory,  for  1904, '  furnishes 
very  interesting  and  instructive  material  for  study. 
Tables  are  arranged  to  show  the  number  of  graduates 
from  each  of  the  160  medical  schools  examined  by  each 
of  the  State  boards  during  the  year.  The  graduates  are 
further  divided  into  three  groups — those  graduated  dur- 
ing 1904,  from  1900  to  1904,  and  in  1899  and  previous 
years.  This  enables  comparison  between  the  work  of 
the  colleges  at  different  periods,  and  in  a  general  way 
indicates  they  are  improving.  The  percentage  of  fail- 
ures in  all  States,  for  graduates  of  the  three  periods 
named,  was  11.2,  13.9,  and  30.5.  Due  allowance  must 
be  made  for  the  lessened  ability  of  the  older  graduates 
to  answer  examination  questions,  whatever  their  equip- 
ment when  they  left  school.  Most  of  the  individual 
States  show  improvement  in  their  product,  though  a 
few  have  declined.  The  figures  show  the  larger  colleges 
to  have  a  lower  percentage  of  failures  than  do  the 
smaller.  Considering  that  the  former  are  almost  with- 
out exception  in  the  larger  cities,  with  better  facilities 
and  more  competent  instructors,  this  is  to  be  expected. 
A  table  of  great  value,  especially  to  State  boards  study- 
ing the  question  of  reciprocity,  is  that  giving  the  results 
of  examinations  in  home  States  and  elsewhere.  This 
shows  the  percentage  of  failures  from  all  colleges  in  the 
home  States  to  be  7.5  ;  in  other  States,  18.4,  an  indica- 
tion that,  as  a  rule,  graduates  of  institutions  have  a  bet- 
ter chance  of  passing  the  home  State  board.  Many 
more  instructive  points  might  be  gleaned  from  these 
statistics,  the  collection  and  tabulation  of  which  repre- 
sents an  enormous  amount  of  work.  They  form  a  valu- 
able guide  for  those  organizations  which  are  seriously 
considering  the  question  of  medical  education  in  its 
various  phases.  For  instance,  colleges  whose  graduates 
show  iJOfc  or  60^>  of  failures  before  the  various  State 
boards,  need  investigation  by  some  one  possessing  salu- 
tary power.  The  Journal  deserves  commendation  for 
collecting  and  publishing  these  statistics. 

A   Further  Riddling  of  Eddyisin That  many 

people,  otherwise  sane,  appear  to  disregard  exposures  of 
fraudulent  cults  which  they  fanatically  espouse,  is  no 
reason  for  discontinuing  one's  efforts  in  their  behalf;  if 
the  thraldom  by  which  they  are  held  is  too  strong  to  be 
unloosed,   the  unwary  who   are   yet    untrapped    may 
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thereby  be  frightened  from  the  savory  bait.  Hence,  we 
again  speak  of  eddy  ism,  or  Christian  science,  a  tenet 
which  is  not  only  gaining  new  adherents,  but  also  is  con- 
stantly adding  to  its  already  superfluous  list  of  pernicious 
teachings.  We  are  encouraged  to  a  renewal  of  the  attack 
by  the  appearance  of  a  second  edition  of  Mr.  Frederick 
W.  Peabody's  "  Plain  Truth  in  Plain  Terms  Regarding 
Mrs.  Mary  Baker  G.  Eddy."  This  booklet,  which  can 
be  obtained  from  the  author,  a  member  of  the  Boston 
bar,  at  No.  2  Kilby  street,  Boston,  Mass.,  should  be  read 
by  every  thinking  person  that  they  may  learn  what 
eddyism  really  is.  The  original  pamphlet  was  pub- 
lished by  Mr.  Peabody  in  1901  and  disproof  of  its  state- 
ments has  never  been  attempted  by  Mrs.  Eddy  or  her 
representatives.  Copious  additions  now  still  better  show 
the  enormity  of  this  socalled  science  and  brand  not  only 
its  teachings  as  a  colossal  fraud,  but  also  the  founder  as 
mercenary  and  blasphemous.  Surely,  as  he  himself 
says,  if  these  statements  are  not  true  the  writer  should 
not  go  unpunished. 

Mrs.  Eddy's  Claim  to  Originality. — Mr.  Peabody 
utterly  repudiates  Mrs.  Eddy's  claim  of  originating  the 
doctrine  which  she  has  so  successfully  inculcated  for  her 
financial  gain,  and  definitely  shows  that  it  was  derived 
from  the  teachings  of  one  P.  P.  Quimby,  who 
originally  cured  (?)  her  of  some  ailment.  In  1866  she 
likened  Dr.  Quimby  to  Jesus,  and  from  1868  to  1870 
she  taught  a  mental  healing  system  which  she  said 
she  learned  from  Dr.  Quimby.  Later  she  made  the 
"discovery"  that  she  herself  had  discovered  this 
" scientific  mind  healing"  and  that  Dr.  Quimby  was  a 
vulgar  mesmerist.  Her  claim  of  having  received  an 
inspiration  from  God  is  sufficiently  disproved  by  such 
passages  in  her  book  as :  "  The  condition  of  the  stomach, 
bowels,  food,  clothing,  etc.,  is  of  no  serious  import  to 
your  child ;  "  "  the  blood,  heart,  lungs,  brain,  etc.,  have 
nothing  to  do  with  life ;  "  "  the  less  we  know  or  think 
about  hygiene,  the  less  we  are  predisposed  to  sickness." 
The  veriest  infidel  would  hesitate  to  ascribe  such  things 
to  the  Creator.  And  if  they  are  inspired,  then  Deity 
must  have  joined  the  mad  rush  to  bring  books  "down 
to  date,"  as  "Science  and  Health,"  in  its  dozens  of 
editions,  has  changed  many  times  since  Mrs.  Eddy  has 
therein  transcribed  her  "revelations."  Yet,  Mrs.  Eddy 
authorizes  the  belief  that  she  is  the  successor  to  Jesus, 
and  has  actually  restored  the  dead  to  life.  This  she  did 
twice  in  the  case  of  her  third  husband.  Evidently  her 
mind  was  of  the  earth,  earthy  enough  to  realize  that  her 
matrimonial  stock  was  being  quoted  low  on  'change, 
even  though  her  age  of  56  went  at  bargain-day  figures 
of  40  when  she  married  Eddy.  And  how,  at  his  third 
attempt  to  shuffle  off,  she  must  have  respected  his 
earnest  desire  to  exchange  his  earthly  bliss  for  the  pro- 
verbial blister !  For  surely  he  would  not  care  to  spend 
the  hereafter  where  she  was  joint  ruler.  Possibly,  how- 
ever, the  good  man  was  hypnotized,  as  are  more  than 
50,000  people  at  the  present  time. 

The  Real  Mrs.  Eddy — This  "equal  with  Jesus" 
who  to  a  friend  "  in  speaking  of  a  woman  she  disliked, 
savagely  said,  '  I  would  like  to  tear  her  heart  out  and 
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trample  it  under  my  feet ; '  who,  at  Stoughton,  being 
denied  hospitality  she  had  abused,  mutilated  the  furni- 
ture of  the  room  she  had  occupied,  cut  each  breadth  of 
matting  its  entire  length,  slashed  the  mattress  into  shreds 
and,  with  obvious  intent  left  live  coals  from  her  stove 
upon  a  heap  of  newspapers  in  the  closet ;  who,  at  Lynn, 
because  of  her  abuse  of  her  husband  and  violent  out- 
bursts of  temper,  was  known  as  '  the  she-devil ;'  who  at 
Boston  figured  first  as  a  professional  spiritualist  medium 
and  later  as  the  president  of  a  bogus  college  issuing 
illegal  degrees,"  is  sending  forth  her  pernicious  teaching 
for  what  ?  For  a  price.  Hear  one  of  her  original  an- 
nouncements :  "The  collegiate  course  in  Christian 
Science  metaphysical  healing  includes  12  lessons.  Class 
convenes  at  10  a.  m.  The  first  week,  six  consecutive  les- 
sons. The  term  continues  about  three  weeks.  Tuition, 
$300.  Tuition  for  all  strictly  in  advance."  Later  the 
course  was  reduced  to  seven  lessons.  And  thousands  are 
willing  to  pay  the  tuition  !  Verily,  Mrs.  Eddy  can  give 
the  smartest  get-rich-quick  promoter  valuable  tips  on  a 
sure  thing  that  bids  fair  to  last  until  the  fool-killer 
mightily  increases  the  number  of  his  assistants.  Every 
Christian  scientist,  on  pain  of  excommunication,  must  sell 
as  many  of  Mrs.  Eddy's  books  as  they  insistently  can — 
at  500%  profit  to  the  author.  Each  member  of  the 
church  pays  an  annual  tax  which  enriches  her  coffers. 
She  acquires  Boston  property  which  she  ostensibly  gives 
to  the  church,  but  which  is  still  hers  and  which  was 
acquired  for  her  by  means  which,  while  "spiritually  in- 
alienable" were  "materially  questionable."  The  two 
lawyers  who  aided  her  in  this  acquirement  have  since 
been  disbarred.  She  donated  (?)  to  the  Boston  church 
the  outfit  of  a  publishing  society  "  worth  $22,000,"  and 
the  fact  is  exploited  by  her  agents.  They  forget  to  state 
that  J:he  property  was  conveyed  to  her  by  the  society 
three  days  before  for  the  sum  of  one  dollar,  and  that  she 
still  retains  the  right  under  her  deed  of  at  any  time 
occupying  the  entire  building.  Verily,  she  reveals  (?) 
God's  teachings  to  her  subservient  dupes  with  the  cun- 
ning of  the  most  exacting  usurer. 

The  Significance  of  Hddyism. — Two  teachings  of 
this  fatuous  fraud  stand  out  in  bold  relief  and  should  be 
accorded  the  widest  exposition.  One  is  the  existence  in 
individuals  of  the  power  of  "  mental  assassination,"  or 
the  evil  influence  upon  others  of  mental  desire.  This 
Mr.  Peabody  says  characterizes  "  a  new-old  witchcraft, 
which  has  so  taken  possession  of  the  minds  and  lives  of 
many  people  that  they  live  in  constant  terror  of  its  be- 
lieved baneful  work.  Unless  you  know  it  to  be  a  fact, 
as  I  do,  that  right  here  in  the  city  of  Boston  there  are 
hundreds  and  hundreds  of  people  living  in  the  confident 
belief  that  the  malicious  minds  of  others  have  the  power 
to  cause,  and  are  causing  disease  and  death  and  all  forms 
of  domestic,  social,  and  business  disaster,  it  will  be  dif- 
ficult for  you  to  believe  it."  Mrs.  Eddy  now  calls  this 
"  malicious  animal  magnetism,"  and  teaches  that  it  has 
the  power  to  cause  pregnancy  in  women  and  the  death 
of  disliked  persons,  and  dramatically  calls  for  its  sup- 
pression. This  same  spirit  and  teaching  once  led  to  the 
hanging  of  witches!  Could  anything  be  more  dam- 
nable ?    And  yet  definite  proof  is  offered  that  Mrs.  Eddy 


herself  seeks  to  exercise  this  power  upon  those  she  dis- 
likes and  asks  her  friends  to  assist  in  bringing  upon 
them  disease  and  death.  Her  latest  husband  was  indicted 
by  a  grand  jury  for  conspiring  to  murder  a  man  whom 
she  had  failed  mentally  to  blight ;  the  trial  was  stopped 
by  money.  The  other  teaching  is  that  marriage  is 
sensuous  and  impure;  that  the  birth  of  children,  except 
those  "spiritually  conceived,"  is  decidedly  discredit- 
able ;  that  in  time  there  will  be  no  marriage,  human 
generation  being  entirely  independent  of  sex,  and 
woman  will  conceive  through  an  effort  of  the  will ! 
This  is  from  a  much-married  woman  who  even  now  is 
supposed  to  be  the  wife  of  her  ostensible  coachman  and 
general  overseer!  Is  it  not  worth  while  to  protest 
against  such  doctrine?  Let  some  philanthropist  dis- 
tribute a  million  copies  of  Peabody's  book. 

A  Suggestion  to  Vacation  Takers.— The  chief 
desideratum  of  those  wishing  to  take  a  summer  rest  is 
the  presence  of  nature  and  the  absence  of  man.  To  get 
into  the  woods,  upon  the  hill  or  lake,  and  escape  from  the 
hotel  and  crowd,  even  the  country  boarding-house  or 
farm-house,  is  the  condition  of  true  rest  and  recuperation, 
both  for  physician  and  sensible  layman.  But  the  hous- 
ing problem  makes  the  plan  almost  impossible,  unless 
we  adopt  the  sanatory  tent.  Permission  is  usually 
obtainable  to  erect  it  where  one  likes.  Let  it  preferably 
be  far  from  instead  of  "on  Fame's  eternal  camping 
ground,"  whereon  "  the  silent  tents  are  spread." 

And  the  night  shall  be  filled  with  music, 

And  the  cares  that  infest  the  day- 
Shall  fold  their  tents  like  the  Arabs, 

And  as  silently  steal  away. 

The  poet's  unsuspected  suggestion  is  especially  appli- 
cable at  the  end  of  the  vacation  time,  when  the  tent  may 
be  stored  for  another  season,  and  if  one  will,  for  another 
placing. 

Consumption  of  Quinin  in  Italy. — According  to  the 
Miforma  Medico,  the  people  of  Italy  consume  six  tons  of  quinin 
in  a  year.  The  state  produced  nearly  30,000  kilograms  of  quinin 
during  1903-4,  of  which  nearly  half  was  sold.  The  population 
of  Italy  is  32,449,754. 

A  Red-tape  Complication. — A  question  of  issuing  med- 
icines and  giving  medical  attendance  to  some  5,000  civilians 
employed  in  the  construction  of  Fort  McKinley,  near  Manila, 
has  been  presented  by  Colonel  J.  D.  Girard,  chief  surgeon  of 
the  Philippines  Division.  The  law  permits  the  purchase  of 
medical  supplies  by  civilian  employes  of  the  army  stationed  at 
military  posts,  and  as  the  contractors  for  the  construction  of 
Fort  McKinley  failed,  the  quartermaster's  department  has 
undertaken  to  complete  the  work,  the  excess  of  cost,  if  any, 
being  charged  to  the  contractors  and  their  bondsmen.  In 
carrying  on  the  work  the  quartermaster's  department  has  con- 
tinued to  employ  the  mechanics  and  laborers  who  were  in  the 
service  of  the  contractor.  The  Judge  Advocate-General  reports 
that  he  is  not  able  to  see  that  the  effect  of  the  transaction  has 
been  to  confer  upon  such  people  the  status  of  "civilian  em- 
ployes of  the  army  stationed  at  military  posts"  within  the 
meaning  of  the  law.  It  is  his  view  that  each  of  the  employes 
of  the  defaulting  contractors,  who  has  been  engaged  by  the 
quartermaster's  department,  is  himself  an  independent  con- 
tractor who,  in  consideration  of  services  rendered  in  connection 
with  the  construction  of  the  post,  becomes  entitled  to  compen- 
sation at  the  daily  or  monthly  rates  stated  in  his  contract  of 
employment.  If  no  medical  attendance  and  medicines  are 
stipulated  for  in  that  undertaking,  the  contractor  is  not  in  a 
position  to  claim  that  such  services  will  be  rendered  him,  free 
of  cost,  or  that  they  shall  be  rendered  him,  in  any  event,  if  they 
are  not  stipulated  for  in  his  contract  of  employment.  If  such 
supplies  and  attendance  were  furnished  the  5,000  men— let  alone 
the  many  women  and  children  connected  with  the  force — in 
one  and  the  same  locality,  it  would  amount  to  rendering  that 
service  to  a  population  larger  than  the  total  military  force  of 
the  department  of  the  Visayas  and  of  some  departments  in  the 
United  States.  The  question  has  been  referred  to  the  general 
staff  and  the  surgeon-general. 
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GENERAL. 

The  American  Federation  of  Nurses  met  in  Washing- 
ton last  week.  This  federation  is  composed  of  two  societies, 
the  American  Society  of  Superintendents  of  Training-schools 
for  Nurses,  and  the  Nurses  Associated  Alumnae  of  the  United 
States— the  former  comprising  250  superintendents  of  the  lead- 
ing training-schools  in  the  country,  and  the  latter  made  up  of 
about  100  societies.  This  society,  the  Associated  Alumnae, 
recently  admitted  eight  State  societies  into  affiliation.  There 
was  considerable  discussion  upon  the  plan  of  training  nurses 
for  district  work,  and  suggestions  were  given  as  to  the  cooper- 
ation of  charity  organization  societies.  There  is  need  in  this 
country  for  some  central  society,  which  would  train  nurses  in 
a  manner  similar  to  that  of  the  Victorian  Order  of  Canada,  or 
of  the  Queen's  Nurses  in  England. 

State  Boards  of  Health.— Thetwentieth  annual  conference 
of  State  and  Provincial  Boards  of  Health  of  North  America 
adopted  a  resolution  expressing  a  realization  of  the  sanitary 
condition  of  Panama  and  addressed  to  President  Roosevelt  and 
Secretary  Taft  an  expression  of  confidence  in  the  American 
health  officials  on  the  Isthmus  and  asking  for  them  the  greatest 
liberty  of  action.  It  also  adopted  a  resolution  inviting  the 
International  Congress  of  Hygiene  to  hold  its  meeting  of  1909 in 
the  United  States.  A  committee  was  appointed  to  report  on 
methods  of  making  vital  statistics  more  uniform  as  to  detail 
and  to  encourage  the  enactment  of  State  laws  requiring  such 
statistics  to  be  taken  throughout  the  country.  The  conference 
elected  the  following  officers:  President,  Richard  H.  Lewis, 
North  Carolina;  vice-president.  J.  P.  Kennedy,  Iowa;  treas- 
urer, J.  A.  Eaden,  Illinois;  secretary,  J.  S.  Fulton,  Maryland. 
The  conference  will  meet  next  year  in  Washington. 

Conditions  at  Panama.— Major  Jefferson  R.  Kean  of  the 
medical  department  of  the  army,  on  duty  in  the  Surgeon-Gen- 
eral's office,  has  gone  to  Panama  to  consult  with  the  chief  sani- 
tary officer  in  regard  to  the  purchase  of  medical  and  hospital 
supplies  required  in  the  Isthmian  health  department.  It  has 
been  decided  to  purchase  these  supplies  through  the  army 
medical  supply  officer  in  New  York  City,  it  being  one  of  the 
first  reforms  instituted  by  the  new  canal  commission  that  the 
medical  officers  in  charge  of  the  sanitary  system  on  the  Isthmus 
shall  enjoy  all  the  facilities  possible  in  carrying  out  their  pro- 
ject of  preserving  the  health  of  the  employes.  One  of  the  first 
things  to  be  accomplished  is  the  construction  of  a  sewer  system 
and  water-supply  system  at  Colon  and  Panama.  The  work 
already  done  has  lagged  considerably,  with  the  result,  say  the 
medical  officers,  that  much  sickness  has  resulted  from  the 
neglect  of  ditches  and  other  excavations  incident  to  the  work. 
One  of  the  rules  which  will  be  strictly  observed  is  that  no  water 
shall  be  allowed  to  collect  in  pools.  Colonel  Gorgas  says  that 
the  recommendations  of  the  medical  officers  are  receiving 
prompter  attention  than  hitherto. 

EASTERN  STATES. 
Boston  Helps  Babies,  Too.— The  Boston  common  coun- 
?     j,      ,adoPted  a  resolution  condemning  discrimination  by 
landlords  against  families  with  children,  and  inviting  the  legis- 
lature to  take  some  action  in  the  matter. 

NEW  YORK  AND  VICINITY. 

Smallpox  Scare  in  Jail.— Every  precaution  is  being  taken 
to  prevent  the  spreading  of  smallpox  in  the  Passaic  county  jail 
at  Paterson,  N.  J.,  as  the  result  of  five  negro  prisoners  being 
brought  to  the  jail  from  Passaic  on  Saturday  evening.  When 
it  was  found  they  were  suffering  from  the  disease  they  were 
hurried  to  the  pesthouse.  There  are  about  140  prisoners  in  the 
jail,  and  all  of  them  have  been  vaccinated. 

Low  Deathrate  for  New  York  City.— A  deathrate  with 
in  thirteen  oue-hundredths  of  the  low  record  for  the  city  since 
the  Health  Department  has  kept  records  on  the  subject  is  shown 
by  the  returns  for  the  week  ended  May  20.  The  rate  for  the 
week  was  16.87  per  1,000  of  population.  The  lowest  rate  was  in 
the  first  week  of  May,  1900,  when  the  figure  was  16.74  per  1,000. 
The  deaths  from  cerebrospinal  meningitis  numbered  72.  In 
the  preceding  week  there  were  88,  and  in  the  week  before  that 
110  There  were  171  deaths  from  pneumonia  last  week,  and  247 
in  the  corresponding  week  of  1904.  The  total  deathrate  in  the 
city  during  the  corresponding  1904  week  was  21.29. 

^Restoration  of  Hospital  Boards  and  Other  New  York 
Legislation.— Governor  lliggins  has  signed  Senator  Alld's  bill 
reestablishing  local  boards  of  managers  for  State  hospitals.  It 
takes  effect  on  June  1.  The  bill  generally  amends  the  insanity 
law,  but  especially  restores  the  detail  of  management  of  the 
State  hospitals  to  local  boards,  to  be  appointed  by  the  governor 
and  confirmed  by  the  Senate,  consisting  of  seven  managers,  at 
least  two  of  whom  are  to  be  women,  for  each  hospital,  each 
serving  for  seven  years,  and  one  term  expiring  annually.  The 
salary  of  the  medical  inspector  of  the  Commission  In  Lunacy  is 
increased  from  $3,500  to  $5,000.  The  governor  signed  also 
Assemblyman  Fish's  bill  giving  the  Commission  in  Lunacy 


power  of  inspection  over  private  sanatoriums.  Senator  Hill's 
Child  Labor  bill,  which  increases  the  responsibility  resting  on 
an  employer  of  a  child  "  apparently  under  the  age  of  16,"  was 
signed. 

PHILADELPHIA,  PENNSYLVANIA.  ETC. 

Fifty-two  New  Typhoid  Cases. — Fifty-two  new  cases  of 
typhoid  fever  were  reported  to  the  health  authorities  of  Phila- 
delphia during  48  hours  last  week.  The  number  is  35%  of  the 
total  for  the  whole  of  the  previous  week.  The  comparatively 
small  number  reported  the  previous  week  encouraged  the 
authorities  to  think  that  the  malady  was  on  the  wane,  and  the 
present  outbreak  came  as  a  surprise.  The  bulk  of  the  new 
cases  are  located  in  the  northeastern  section  of  the  city,  where 
unfiltered  water  is  supplied. 

Injunction  against  Physician. — At  the  instance  of  Horace 
F.  Taylor  an  injunction  has  been  issued  by  Judge  Johnson 
against  F.  A.  McMasters,  of  Ridley  Park,  restraining  him  from 
the  practice  of  medicine  in  that  place.  Dr.  Taylor  claims  to 
have  purchased  the  goodwill  and  practice  of  Dr.  McMasters  for 
$300,  when  the  latter  decided  to  locate  in  Pittsburg.  Later  Dr. 
McMasters  returned  to  Ridley  Park  and  resumed  practice.  He 
denies  that  he  sold  his  goodwill,  stating  that  Dr.  Taylor  paid 
him  for  introducing  him  to  his  patients  as  qualified  physician. 

SOUTHERN  STATES. 

Changes  in  Baltimore  College  of  Physicians  and  Sur- 
geons.— Thomas  Opie,  one  of  the  founders  of  the  College  of 
Physicians  and  Surgeons,  and  who  for  33  years  has  been  dean 
of  the  faculty  and  professor  of  gynecology,  has  resigned.  His 
resignation  has  been  accepted  by  the  faculty.  Chas.  F.  Bevan, 
.professor  of  surgery,  has  been  elected  dean  of  the  faculty  and 
has  assumed  his  duties.  No  names  have  been  considered  to  fill 
the  vacant  professorship  of  gynecology. 

Admissions  to  Army  Medical  Department. — The  Sur- 
geon General  of  the  Army  is  advised  that  as  a  result  of  the 
recent  examination  of  candidates  for  commissions  in  the  med- 
ical department,  five  have  been  reported  qualified  in  a  prelim- 
inary way.  There  are  probably  other  candidates  who  will  be 
favorably  reported  during  the  next  week  or  two.  They  will 
come  to  Washington  for  the  course  of  instruction  which  pre- 
cedes the  final  examination  before  the  candidates  are  appointed. 

Loving  Cup  to  be  Presented  to  A.  W.  DeRoaldes.— It 

is  the  custom  of  the  New  Orleans  Picayune  to  present  each  year 
a  cup,  known  as  the  Picayune  loving  cup,  to  some  citizen  of 
New  Orleans  who  has  been  instrumental  in  accomplishing 
some  good  for  the  city.  The  committee  appointed  by  the  board 
of  directors  of  the  New  Orleans  Progressive  Union  has  decided 
that  the  cup  should  go  Arthur  W.  DeRoaldes  this  year  for  his 
labors  in  behalf  of  the  Eye,  Ear,  Nose  and  Throat  Hospital,  in 
giving  his  time,  energy  and  strength  in  the  upbuilding  of  that 
institution. 

Serum  for  Typhoid  Fever.— It  is  reported  that  William 
Royal  Stokes  and  John  S.  Fulton,  of  the  Maryland  State  Board 
of  Health,  have,  after  nearly  four  years  of  careful  and  pains- 
taking investigation,  discovered  what  they  believe  a  curative 
serum  for  typhoid  fever.  They  have  tested  the  serum  they 
have  made  iu  23  human  patients  with  typhoid.  There  were  2 
deaths  and  among  the  21  cases  ending  in  recovery  there  were  15 
in  which  they  considered  that  the  favorable  result  was  due  to 
the  influence  of  the  serum.  The  two  deaths  were  due  to  com- 
plications apart  from  the  original  disease. 

WESTERN  STATES. 

Bars  $100,000  Medical  Bill— The  claim  for  $100,000  for 
medical  services  by  L.  C.  H.  Zeigler,  of  Chicago,  against 
the  estate  of  Harriet  McVicker,  widow  of  the  theatrical  man- 
ager, was  disallowed  by  Judge  C.  S.  Cutting  of  the  Probate 
Court,  who  held  that  the  claim  was  excessive  and  instructed 
Dr.  Zeigler  to  submit  a  modified  bill. 

Chicago    Making    a    Smallpox     Record.— Before    the 

month  of  May  has  passed  the  record  of  smallpox  cases  for  the 
first  five  months  of  1905  will  exceed  the  highest  mark  for  any 
12  months  for  the  last  10  years.  So  far  this  year  there  have  been 
378  cases,  while  the  highest  mark  for  the  previous  decade  is  386 
cases  In  1903.  If  the  present  rate  continues  the  year  1905  will 
exceed  even  the  figures  for  the  epidemic  year  of  1895. 

Transmission  of  Variola.— Recently,  a  woman  died  in 
St.  Louis,  Mo.,  the  cause  of  death  being  described  as  bronchitis 
and  pulmonary  hemorrhage.  The  body  was  embalmed  and 
shipped  to  Indianapolis  for  burial.  Advices  from  Indianapolis 
state  that  the  undertaker  who  took  charge  of  the  body  there 
became  infected  with  hemorrhagic  smallpox  and  that  a  number 
of  people  who  attended  the  funeral  have  developed  smallpox. 
About  150  persons  who  were  near  the  body  are  under  quarantine. 
The  undertaker  who  embalmed  the  body  in  St.  Louis  has  since 
developed  hemorrhagic  smallpox,  from  which  he  died.  The 
local  Board  of  Health  called  the  attending  physician  to  account, 
but  he  claims  there  were  no  signs  of  smallpox  in  the  case.  The 
women  who  dressed  the  body  state  that  there  was  no  eruption 
on  it,  but  the  board  at  ludianapolisclaims  that  the  body  showed 
signs  of  hemorrhagic  smallpox  when  it  was  exhumed. 
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Conference    of   Health    Officials    of   Michigan.— The 

objects  of  the  eighth  general  conference  of  the  health  officials  of 
Michigan,  which  will  be  held  in  Ann  Arbor,  June  1  and  2,  are 
the  presentation  of  facts  and  the  general  comparison  of  views 
by  the  health  officers  and  other  delegates  of  local  Boards  of 
Health,  among  themselves,  with  the  members  of  the  State  Board 
of  Health  and  with  those  in  charge  of  the  State  Laboratory  of 
Hygiene,  and  especially  with  reference  to  the  duties  of  super- 
visors and  other  officials,  relative  to  the  restrictions  of  danger- 
ous communicable  diseases  and  other  subjects  bearing  directly 
on  the  public  health  service  of  the  State. 


FOREIGN  NEWS  AND  NOTES 


GENERAL. 

The  Plague  at  Harbin.— According  to  the  correspondent 
at  Tokio  of  The  London  Daily  Telegraph,  a  severe  epidemic  of 
plague  has  broken  out  at  Harbin.  The  deaths,  it  is  added, 
average  300  daily. 

Burial  by  Machinery. — The  Armley  Burial  Board  at 
Leeds  is  considering  the  desirability  of  adopting  a  singular 
labor-saving  device  for  interments,  consisting  of  an  appliance 
for  lowering  the  coffins  intothegrave.  When  thecoffin  reaches 
its  resting-place  the  girths  of  the  appliance  release  themselves 
automatically. 

Premiums  for  Babies.— The  new  mayor  of  Huddersfield, 
England,  has  promised  to  give  to  the  mother  of  every  child 
born  during  his  year  of  office,  a  promissory  note  for  one  pound, 
payable  a  year  after  birth,  if  the  child  lives  so  long.  His  object 
is  to  prevent  the  wastage  of  child  life  by  making  it  worth  while 
for  the  parents  to  be  careful  about  their  children. 

Radium  $3,000,000  an  Ounce. — The  price  of  radium  has 
increased  owing  to  the  difficulty  of  obtaining  further  supplies. 
The  consequence  is  that  research  work  involving  its  use  is 
almost  at  a  standstill.  Sir  William  Ramsay  states  that  $100  a 
milligram,  or  a  rate  of  $3,000,000  an  ounce,  is  now  demanded. 
An  expert  expresses  the  opinion  that  not  more  than  half  an 
ounce  of  radium  has  been  manufactured  since  Professor  Curie 
discovered  it. 

Women  and  Forensic  Medicine  in  Russia.— According 
to  the  Bourse  Gazette,  the  question  of  allowing  women  medical 
practitioners  to  act  as  experts  in  matters  connected  with  legal 
medicine,  is  to  be  determined  this  year.  A  law  for  this  pur- 
pose has  been  drafted  by  the  Minister  of  Justice  and  is  under 
consideration  by  the  Imperial  Council.  A  provision  is  made 
that  female  medical  practitioners  may  be  accepted  for  inde- 
pendent medicolegal  testimony  as  to  women  and  children. 

Hindu  Plague  Victims  750,000  in  Five  Months.— Three- 
quarters  of  a  tmMlion  people  have  already  died  from  the  plague 
in  India  this  year,  according  to  figures  furnished  by  Indian  Sec- 
retary Brodrick.  The  mortality  from  January  1  to  April  1  was 
471,744,  while  215,961  more  succumbed  in  the  four  weeks  ending 
April  29.  It  is  evident  that  the  mortality  this  year  will  far 
exceed  even  the  appalling  figures  for  last  year.  The  Lancet 
strongly  urged  the  necessity  of  more  effectual  efforts.  In  one 
week  in  the  Punjab  this  year  the  mortality  was  20,000. 

Medical  Student  at  80. — The  Novosti  announces  that  the 
Russian  Minister  of  Education  has  authorized  the  admission  of 
Phedor  Maratzevitch,  who  is  past  80  years  of  age,  to  examination 
before  the  medical  examination  committee  of  the  Kieff  Uni- 
versity of  St.  Vladimir,  for  the  degree  of  doctor.  The  Kieff 
Gazette  states  that  at  the  end  of  the  "fifties"  Maratzevitch 
attended  lectures  at  the  University  of  Kharkoff  and  entered  the 
University  of  St.  Vladimir  in  1863,  being  then  over  40,  but 
failed  to  obtain  a  degree. 

Bequests  to  Charity.— By  the  will  of  Miss  Hannah  Bes- 
wick,  of  Mossley,  $5,000  each  has  been  bequeathed  to  the 
following:  The  Ashton-under-Lyne  Infirmary,  the  Man- 
chester Royal  Infirmary,  the  Manchester  Eye  Hospital, 
and  Henshaw's  Blind  Asylum,  and  the  residue  of  her 
estate,  nearly  $120,000,  after  certain  bequests  amounting  to 
$3,500  to  $4,000  to  some  local  churches,  is  to  be  divided  equally 
between  the  four  institutions  named  above.— By  the  will  of  Mr. 
William  Holborn,  $10,000  is  bequeathed  to  the  Royal  Hospital 
for  Incurables.  Putney,  and  $10,000  to  such  hospitals  for  the  sick 
in  London  as  his  executors  shall  select.  In  the  event  of  their 
disagreeing  this  sum  is  to  be  paid  to  the  London  Hospital, 
Mile-end  road.— Mr.  Joseph  Proctor  Mann  has  bequeathed  $500 
each  to  Guy's  Hospital,  St.  Thomas'  Hospital,  King's  College 
Hospital,  and  Epson  College. 


OBITUARIES. 

John  W.  Bayne,  aged  59,  May  15,  from  throat  disease,  at  his  home 
in  Washington,  D.  C.  He  was  a  graduate  of  the  University  of  Mary- 
land School  of  Medicine,  Baltimore,  in  1868.    He  was  professor  of  clin- 


ical surgery  at  Georgetown  University.  He  served  as  assistant  sur- 
geon In  the  United  States  Army  for  many  years,  and  In  1879  was 
appointed  police  and  Are  department  surgeon.  He  was  alsoconnected 
with  the  Providence  Hospital.  Daring  the  Spanish-American  war  he 
was  surgeon  and  brigade  surgeon  of  the  army,  serving  at  Chicka- 
mauga.  He  was  a  member  of  the  American  Medical  Association,  of 
the  staff  of  the  Episcopal  Eye,  Ear  and  Throat  Hospital,  Medical  Soci- 
ety of  the  District  of  Columbia,  of  the  staff  of  the  Casualty  Hospital, 
and  was  a  prominent  Mason. 

Erwln  Fischer,  May  21,  at  his  home  in  Pittsburg,  Pa.  He  was  a 
graduate  of  Tubingen,  Germany,  in  1887.  He  had  been  in  a  comatose 
condition  for  a  period  of  five  weeks,  with  short  intervals  of  conscious- 
ness. His  condition  baffled  the  attending  physicians.  Several  opera- 
tions had  been  performed  to  determine  the  cause  of  the  condition.  An 
autopsy  revealed  a  tumor  on  the  brain,  this  was  given  as  the  cause  of 
death. 

Washington  Matthews,  aged  61,  Apiil  29,  from  locomotor  ataxia 
complicated  with  chronic  nephritis  and  fracture  of  the  right  femur,  at 
his  home  in  Washington,  D.  C.  He  was  a  graduate  of  the  College  of 
Physicians  and  Surgeons,  Keokuk,  Iowa,  in  1864.  He  was  appointed 
assistant  surgeon  in  the  United  States  army  in  1868,  promoted  to 
surgeon  in  1889,  and  retired  from  active  service  in  1895. 

George  W.  Friend,  aged  77,  May  5,  from  cerebral  hemorrhage,  at 
his  home  In  Richmond,  Va.  He  was  a  graduate  of  Jefferson  Medical 
College  in  1851.  For  more  than  half  a  century  he  practised  in  Man- 
chester, Chesterfield  county,  Va.;  he  was  assistant  surgeon  in  the  Con- 
federate service  during  the  Civil  war,  and  a  member  of  the  State 
Legislature  from  1872  to  1874. 

John  A.  Finlayson,  May  9,  from  appendicitis,  at  his  home  in 
Armstrong,  Iowa.  He  was  a  graduate  of  the  Kentucky  School  of 
Medicine,  Louisville,  Ky.,  in  1892.  He  was  a  member  of  the  American 
Medical  Association,  and  a  leading  factor  In  local  matters  in  Emmet 
county,  la. 

Robert  Dickey  Wallace,  aged  77,  May  2,  from  arteriosclerosis,  at 
his  home  In  Newcastle,  Pa.  He  was  a  graduate  of  the  Cleveland 
Medical  College  in  1853.  He  was  the  oldest  practitioner  of  Newcastle 
and  was  for  some  time  president  of  the  Lawrence  County  Medical 
Society. 

Edward  W.  Altvater,  aged  69,  May  15,  from  apoplexy,  at  the  home 
of  his  son-in-law  near  Upper  Falls,  Mo.  He  was  a  graduate  of  the  St. 
Louis  Medical  College  In  1859.  He  served  as  assistant  surgeon  to  the 
Fifty-sixth  Illinois  Infantry  during  the  Civil  war. 

Thomas  L.  Newberry,  aged  71,  of  Hiseville,  Ky.,  May  3,  after  an 
operation  for  cystitis,  at  an  infirmary  at  Louisville,  Ky.  He  was  a 
graduate  of  Jefferson  Medical  College  In  1866.  He  served  as  surgeon  in 
the  Confederate  service  during  the  Civil  war. 

Frank  McMahan,  aged  26,  May  7,  from  fatty  degeneration  of  the 
heart,  at  his  home  in  Sioux  City,  Iowa.  He  was  a  graduate  of  Sioux 
City  (Iowa)  College  of  Medicine  In  1905,  and  was  demonstrator  of 
chemistry  in  the  same  institution. 

Pierre  A.  Marks,  aged  61,  May  12,  at  his  home  in  Chicago.  He 
was  a  graduate  of  Miami  Medical  College,  Cincinnati,  in  1867.  He 
served  as  first  assistant  surgeon  on  the  gunboat  Fairplay  throughout 
the  Civil  war. 

John  F.  Oakley,  May  3,  from  malaria  poisoning,  at  his  home  in 
Augusta,  Ark.  He  was  a  graduate  of  Vanderbilt  University,  medical 
department,  Nashville,  Tenn.,  in  1890 ;  member  of  the  American  Med- 
ical Association. 

Charles  B.  Warder,  recently,  at  his  home  in  Philadelphia.  He 
was  graduated  from  University  of  Nashville,  medical  department, 
Nashville.  Tenn.,  in  1859  and  from  Jefferson  Medical  College,  Philadel- 
phia, in  1871. 

Joseph  O.  Yost,  aged  37,  May  2,  from  heart  disease,  at  his  home  in 
Hazleton,  Youngstown,  Ohio.  He  was  a  graduate  of  the  medical  de- 
partment of  Western  Reserve  University,  Cleveland,  in  1892. 

F.  M.  Baldwin,  aged  32,  May  1,  from  pneumonia,  at  his  home  in 
Reno,  Nev.  He  was  a  graduate  of  the  College  of  Physicians  and  Sur- 
geons of  San  Francisco  in  1900. 

William  M.  Hammond,  aged  89,  April  27,  at  his  home  in  Rosedale, 
Kan.  He  was  a  graduate  of  the  University  of  Maryland  School  of 
Medicine,  Baltimore,  in  1845. 

Walter  L.  Taylor,  aged  85,  of  Cincinnati,  Ohio,  May  9,  from  cerebral 
hemorrhage,  in  Brooklyn,  N.  Y.  He  was  entitled  to  practise  medicine 
on  Y'ears  of  Practice,  Ohio. 

Seymour  C.  Troutman,  aged  83,  May  6,  at  his  home  in  Somerville, 
N.  J.  He  was  a  graduate  of  the  College  of  Physicians  and  Surgeons, 
New  York  City,  in  1854. 

8.  D.  Welch,  aged  81,  May  1,  at  his  home  in  Nicholasville,  Ky.  He 
was  a  graduate  of  the  Transylvania  University,  medical  department, 
Lexington,  Ky.,  in  1847. 

Joseph  H.  Ford,  May  3,  at  his  home  in  Auburn,  Ind.  He  was  a 
graduate  of  the  Medical  College  of  Indiana,  Indianapolis,  in  1872. 

Jacob  H.  Asch,  aged  75,  May  19,  at  his  home  In  New  York.  He 
was  a  graduate  of  the  University  of  Berlin  in  1864. 
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F.  Q.  Wensel,  aged  28,  May  17,  from  tuberculosis  of  the  bowels,  at 
his  home  in  Natchez,  Miss. 

Ernest  J.  Lowenthal,  aged  92,  May  14,  at  his  home  in  Hoboken, 
N.J. 

Foreign Joseph  Everett  Dutton,  aged  29,  in  the  Congo,  Feb- 
ruary 27.  He  was  sent  to  Africa  by  the  Liverpool  School  of  Tropical 
Medicine  to  investigate  trypanosomiasis  and  tick  fever. 


THE  PUBLIC  SERVICE 


Health  Reports.— The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  May  20,  1905 : 


Smallpox— United  States. 


District  of  Columbia 

Florida: 

Illinois : 

Louisiana : 

Massachusetts: 

Michigan  : 

Missouri : 
New  Hampshire: 
New  York : 
Ohio: 
Pennsylvania : 

Rhode  Island : 
South  Carolina : 

Tennessee : 

Wisconsin : 


Philippine  Islands 


Belgium: 
China : 


Ecuador: 
Great  Britain : 


India: 


Italy: 


Japan : 
Turkey  : 
West  Indies: 


Mexico : 
Panama : 


India: 


Philippine  Islands : 


Africa : 
Australia: 

China: 
Egypt : 


India: 


Cases  Deaths 

6 
12 
33         1 

1 
23         1 
Two  cases  imported 


6-13 

6-13 

6-13 

6-13 

29-May  13... 


:  Washington May 

Jacksonville May 

Chicago May 

Galesburg May 

New  Orleans Apr. 

Lowell May  6-13 . 

Quincy Apr.  29-May  6 

Detroit Apr.  29-May  13... 

Grand  Rapids May  6-13 

St.  Louis May  6-13 

Nashua Apr.  29-May  13... 

New  York May  6-13 

Cincinnati Apr.  28-May  5 .... 

Lebanon May  6-13 

York Apr.  29-May  13... 

Providence May  6-13 

Charleston Apr.  29-May  6 

Greenville Apr.  20-May  6 

Memphis Apr.  29-May  13... 

Nashville May  6-13 

Milwaukee Apr.  29-May  13... 

Smallpox— Insular. 
Manila Mar.  ll-Apr.8 3 

Smallpox— Foreign. 

Ghent Mar.  25-Apr.  1....  1 

Niuchwang Apr.  8 Present 

Shanghai Mar.  11-Apr.  8. ... 

3  cases  among  foreigners ;  14  deaths,  natives 


2 
2 
5 
18 

12 


8 
1 

29 
1 
2 

4 

12 

2 
10 


Guayaquil Apr.  18-25. 

Edinburgh Apr.  15-22 

Nottingham Apr.  22-29 

Southampton Apr.  15-29 

Bombay Apr.  11-18 

Calcutta Apr.  8-15 

Karachi Apr.  9-16 

Madras Apr.  7-14 

Ancona Apr.  13-20 

Caltagirone Apr.  13-20 

Catania  Province.. ..Apr.  13-20 

Cosenza  Province. ..Apr.  13-20 

Lecce  Province Apr.  13-20 

Messina Apr.  13-20 

Palermo Apr.  15-22 

Perugia  Province.  ...Apr.  15-22 

Tokyo Apr.  8 

Constantinople Apr.  16-23 

Grenada Apr.  6-14 .._ 

Yellow  Fever. 

Tierra  Blanca,  State 

of  VeraCruz Apr.  23-May  0.. 

Colon Jan,  23-Apr.  6.. 

Panama Jan.  1-Apr.  29.. 

Cholera. 
Calcutta Apr.  8-15 


2 

4 

23 

3 


6 

50 


2 
95 
14 

3 


3 

20 


38 


Plague— Insular. 

Manila Mar.  11-Apr.  8 8 

Plague— Foreign. 

East  London Apr.  1-8.. 

Brisbane Apr.  1 

New  Castle Apr.  3 

Amoy May  10... 

Alexandria Apr.  1-8.. 

Magagba Apr.  1-8 . 

Tukh Apr.  1-15.. 


1 
1 
•i 
.Present 
1 
1 
I 


I 
4 

General Mar.  18-25 61688  53895 

979 

762 

182 

« 

1 

5 

3 
1 
S 

1 


Bombs; Apr.  9-18. 

Calcutta Apr.  8-15 

Karachi  Apr.  9-16 191 

Japan:  Formosa Apr.  10 19 

Hiroshima Apr.  12 

Peru:  (liiilayo Apr.  9-16 6 

Lamhayeque Apr.  9-16 1 

Lima Apr.  9-16 4 

Chepen Apr.  9-16 

Mollindo Apr.  9-16 7 

Straits  Settlements  :  Singapore Mar.  25-Apr.  1 


Changes  In  the  Medical  Corps  of  the  U.  8.  Army  for 

the  week  ended  May  20, 1905  : 

Bowman,  Madison  H.,  contract  surgeon,  is  granted  leave  for  three 
months,  with  permission  to  visit  the  United  States,  and  with 
authority  to  apply  for  an  extension  of  one  month.  He  will  sail 
from  Manila  May  15. 

Winter,  Major  Francis  A.,  surgeon,  having  arrived  on  the  transport 
Logan,  will  proceed  to  Iloilo,  Panay,  reporting  to  the  commanding 
general,  department  of  the  Visayas,  for  assignment  to  duty. 

Ives,  Major  Francis  J.,  surgeon,  having  arrived  on  the  transport 
Logan,  will  proceed  to  Zamboanga,  Mindanao,  reporting  to  the 
commanding  general,  department  of  Mindanao,  for  assignment  to 
duty. 

Kendall,  Major  William  P.,  surgeon,  having  arrived  on  the  trans- 
port Logan,  will  report  to  the  commanding  general,  department  of 
Luzon,  for  assignment  to  duty. 

Keefer,  Major  Frank  R.,  surgeon,  is  assigned  to  duty  as  attending 
surgeon,  headquarters,  Philippines  Division,  effective  April  15,  re- 
lieving Major  Alfred  E.  Bradley,  surgeon. 

Stark,  Captain  Alexander  N.,  assistant  surgeon,  having  arrived  on 
the  transport  Logan,  will  report  to  the  commanding  general,  de- 
partment of  Luzon,  for  assignment  to  duty. 

Anderson,  Everett  A.,  contract  surgeon,  having  arrived  on  the 
transport  Logan,  will'  proceed  to  Zamboanga,  Mindanao  reporting 
to  the  commanding  general,  department  of  Mindanao,  for 
assignment  to  duty. 

Sanford,  Joseph  L.,  contract  surgeon,  having  arrived  on  the  trans- 
port Logan,  will  proceed  to  Iloilo,  Panay,  reporting  to  the  com- 
manding general,  department  of  the.  Visayas,  for  assignment  to 
duty. 

Hall,  Henry  M.,  contract  surgeon,  is  relieved  from  duty  at  Margo- 
satublg,  Mindanao,  and  will  proceed  to  Manila,  reporting  to  the 
commanding  general,  department  of  Luzon,  for  assignment  to 
duty. 

Hewitt,  John  M.,  contract  surgeon,  having  arrived  on  the  trans- 
port Logan,  will  report  to  the  commanding  general,  department  of 
Luzon,  for  assignment  to  duty. 

Gardner,  Fletcher,  contract  surgeon,  is  granted  leave  for  three 
months,  with  permission  to  visit  the  United  States,  and  with 
authority  to  apply  for  an  extension  of  one  month,  sailing  lrom 
Manila,  P.  I.,  May  15. 

Hussey,  Samuel  W.,  contract  dental  surgeon,  having  arrived  on  the 
transport  Logan,  will  report  to  the  commanding  officer,  dental 
base  station.  So.  1,  Manila,  for  temporary  duty. 

Kendall,  Major  William  P.,  surgeon,  will  proceed  to  Camp 
McGrath,  Batangas,  for  duty. 

Stark,  Captain  Alexander,  assistant  surgeon,  will  proceed  to  Camp 
Wallace,  Union,  for  duty. 

Collins,  Captain  Christopher  C,  assistant  surgeon,  is  relieved  from 
duty  at  the  division  hospital,  Manila,  and  will  report  to  the  com- 
manding general,  department  of  Luzon,  for  assignment  to  duty. 

Pyles,  First  Lieutenant  Will  L.,  assistant  surgeon,  now  at  Camp 
Wilhelm.Tayabas,  will  proceed  to  Fort  William  McKinley,  Rizal, 
and  report  to  the  commanding  officer  for  duty. 

Hewitt,  John  M.,  contract  surgeon,  will  proceed  to  Calamba,  Laguna, 
for  duty,  relieving  Contract  surgeon  Thomas  B.  McCown,  who  will 
proceed  to  San  Francisco  de  Malabon,  Cavlte,  and  report  to  Major 
Frederick  W.  Sibley,  Second  cavalry,  for  duty,  relieving  Contract 
Surgeon  William  E.  Cass,  who  will  return  to  his  proper  station, 
Fort  William  McKinley,  Rizal. 

Collins,  Captain  Christopher  C,  assistant  surgeon,  will  proceed  to 
Santa  Mesa,  Manila,  for  duty. 

Smith,  First  Lieutenant  Lloyd  L.,  assistant  surgeon,  now  at  Mari- 
quina,  Rizal,  will  proceed  to  Sau  Mateo,  Rizal  for  duty,  relieving 
First  Lieutenant  Charles  L.  Foster,  assistant  surgeon,  who  will 
proceed  to  camp  Stotsenburg,  Pampanga,  for  duty. 

Hall,  First  Lieutenant  James  F.,  assistant  surgeon,  on  being  relieved 
from  duty  in  this  division,  is  authorized  to  proceed  to  sau  Fran- 
cisco, Cal.,  by  commercial  liner  at  his  own  expense,  provided  he 
arrives  there  as  soon  as  if  he  had  gone  by  transport. 

Winter,  Major  Francis  A.,  surgeon,  will  report  at  Base  Hospital, 
Hollo,  P.  1.,  for  duly. 

Wilson,  Captain  William  II .,  assistant  surgeon,  is  granted  leave  for 
one  month  and  ten  days,  with  permission  to  visit  China  and  Japan, 
effective  about  April  12. 

<  okftn,  First  Lieutenant  Jacob  M.,  assistant  surgeon,  Is  relieved  from 
duty  as  surgeon  of  the  transport  Llscum,  aud  is  assigned  to  tem- 
porary duly  as  sanitary  Inspector,  these  headquarters,  and  In  com- 
mand of  Hospital  No.  4,  quartermaster's  dispensary,  Fort  Santiago, 
Manila,  and  in  charge  of  the  hospital  corps  detachments  on  lnter- 
island  transports,  relieving  First  Lieutenant  James  F.  Hall, 
assistant  surgeon. 

Bkuniiei.m,  .Ii'i.ikn  R.,  contract  dental  surgeon,  is  granted  leave  for 
one  month,  with  permission  to  visit  China  and  Japan,  effective 
about  May  15. 

A  board  or  medical  officers  Is  appointed  to  meet  at  the  division  hos- 
pital, Manila,  May  1,  for  tne  preliminary  examination  of  such 
candidates  for  admission  to  the  medical  corps  of  the  army  as  may 
be  designated  by  the  chief  surgeon  of  the  division.  Detail :  Major 
W.  Kitzhugh  Carter,  surgeon;  Major  Frank  R.  Keeter,  surgeon; 
Captain  Weston  P.  Chamberlain,  assistant  surgeon. 

Rutherford,  First  Lieutenant  Henry  H.,  assistant  surgeon,  will 
report  to  the  commanding  officer,  Army  General  Hospital,  Presidio 
of  San  Francisco,  Cal.,  for  duty. 

Marrow,  Captain  Charles  E.,  assistant  surgeon,  is  granted  leave  for 
one  month  on  surgeou's  certificate. 

K  ban,  Major  Jefferson  R.,  surgeon,  will  proceed  to  Panama  for  the 
purpose  of  conferring  with  Colonel  William  C.  Gorgas,  assistant 
surgeon-general,  on  business  pertaining  to  the  purchase  of  medical 
supplies  for  the  Department  of  Health  of  the  Government  of  the 
Canal  Zone,  and  upon  the  completion  of  this  duly  will  return  to 
his  proper  station. 
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De  Loffre,  First  Lieutenant  Samuel  M.,  assistant  surgeon,  is 
relieved  from  duty  at  Fort  Assinniboine,  and  will  proceed  to  Fort 
Schuyler  for  duty. 

The  following-named  assistant  surgeons,  recently  appointed,  will  pro- 
ceed from  the  places  designated  to  San  Francisco,  Cal.,  and  report 
to  the  commanding  general,  department  of  California,  for  assign- 
ment to  duty  at  the  Sequoia  and  Yosemite  National  Parks:  First 
Lieutenant  Earl  H.  Bruns,  Brookvllle,  Ind.;  First  Lieutenant  Her- 
bert C.  Gibner,  Bridgeport,  Conn. 

A  board  of  medical  officers  to  consist  of  Major  Charles  F.  Mason,  sur- 

feon ;  First  Lieutenant  Thomas  L.  Rhoads,  assistant  surgeon ; 
'irst  Lieutenant  George  M.  Ekwurzel,  assistant  surgeon,  is  ap- 
pointed to  meet  at  West  Point,  N.  Y.,on  Junel,  for  the  physical 
examination  of  the  cadets  of  the  graduating  class  and  such  candi- 
dates for  admission  to  the  academy  as  may  be  ordered  to  appear 
before  it.  The  board  will  be  governed  in  Its  examination  by  instruc- 
tions from  the  Surgeon-General  of  the  army,  and  will  forward 
reports  of  its  proceedings,  through  the  superintendent  of  the 
academy,  to  the  military  secretary.  Special  reports  will  be  made 
in  the  cases  of  any  graduates  or  other  cadets  deemed  physically 
unfit  for  the  military  service,  and  also  in  the  cases  of  any  candi- 
dates who  may  be  admitted  on  probation  or  rejected. 
Duncan,  First  Lieutenant  William  A.,  assistant  surgeon,  recently 
appointed,  will  proceed  from  Franklin,  Ky.,  to  Fort  Leavenworth, 
for  temporary  duty. 

Coffey,  Albion  McD.,  contract  surgeon,  is  relieved  from  duty  at 
Fort  Worden  and  from  temporary  duty  at  Fort  Lawton,  to  take 
effect  upon  the  return  to  duty  of  First  Lieutenant  Walter  C.  Chl- 
dester,  assistant  surgeon,  and  will  then  proceed  to  Fort  Davis  for 
duty,  relieving  Contract  Surgeon  Harper  Pedlcord,  who  will  pro- 
ceed to  Seattle,  Wash.,  and  report  by  telegraph  to  the  military  sec- 
retary of  the  army  for  further  orders. 

Gerlach,  John  L.,  sergeant  first  class,  now  on  furlough  in  Washing- 
ton, D.  C,  from  the  Philippines  Division,  will  report  to  the  com- 
manding officer,  Fort  Myer,  to  accompany  the  First  Squadron  of 
the  Seventh  Cavalry  to  Manila,  P.  I. 

Hammer.  James  F.,  sergeant  first  class.  Fort  Snelltng,  will  be  sent  to 
Boise  Barracks  to  relieve  Sergeant  First  Class  Robert  Marsden  who 
will  be  sent  to  Fort  Davis,  Alaska,  for  duty. 

Girard,  Colonel  Joseph  B.,  assistant  surgeon-general,  Is  relieved 
from  duty  in  the  Philippines  Division,  and  will  proceed  to  San 
Francisco,  Cal.,  and  report  by  telegraph  to  the  military  secretary 
of  the  army  for  further  orders. 

Byrne,  Colonel  Charles  B.,  assistant  surgeon  general,  is  relieved 
from  duty  as  chief  surgeon,  department  of  the  Missouri,  to  take 
effect  at  such  time  as  will  enable  him  to  comply  with  this  order, 
and  will  proceed  to  San  Francisco,  Cal.,  and  take  transport  to  sail 
from  that  place  about  May  31  for  Manila,  P.  I.,  where  he  will  report 
to  the  commanding  general,  Philippines  Division,  for  duty  as  chief 
surgeon  to  that  division. 

Shimer,  Captain  Ira  A.,  assistant  surgeon,  upon  his  relief  from  duty 
at  Fort  Niagara  by  Captain  Willard  F.  Truby.  assistant  surgeon, 
will  repair  to  Washington,  D.  C,  and  report  to  the  Secretary  of  War 
for  further  orders. 

The  following  changes  in  the  stations  and  duties  of  assistant  surgeons 
are  ordered : 

Truby,  Captain  Willard  F.,  is  relieved  from  duty  at  Fort  Preble  and 
from  duty  with  the  troops  assembled  at  Fort  Monroe  for  the  army 
and  navy  exercises,  and  will  proceed  to  Fort  Preble  for  the  purpose 
of  settling  his  returns  of  property,  and  upon  the  completion  of  this 
duty  will  proceed  to  Fort  Niagara  for  duty,  relieving  Captain  Ira 
A.  Shimer. 

Jones,  First  Lieutenant  Percy  L.,  is  relieved  from  duty  at  Fort 
Monroe,  to  take  effect  upon  the  conclusion  of  the  army  and  navy 
exercises,  and  will  then  proceed  to  Fort  Preble  for  duty. 

Pinkston,  Omar  W.,  contract  surgeon,  will  proceed  from  Washington. 
D.  C,  to  Fort  Mansfield,  for  duty. 

Mearns,  Major  Edgar  A.,  surgeon,  now  in  Washington,  D.  C.,on  sick 
leave,  will  proceed  to  Fort  Sill,  and  will  report  to  the  commanding 
officer.  First  Squadron,  Eighth  Cavalry,  in  time  to  accompany  that 
squadron  to  the  Philippine  Islands,  and  upon  arrival  in  Manila  will 
report  to  the  commanding  general,  Philippines  Division,  for  assign- 
ment to  duty. 

Dade,  Waller  H.,  contract  surgeon,  is  relieved  from  duty  at  Fort  D. 
A.  Russell,  and  will  proceed  to  Fort  Duchesne  for  duty. 

Changes   in  the  Medical  Corps  of  the  U.  S.  Navy  for 

the  week  ended  May  20, 1905 : 

Bertolette,  D.  N.,  medical  director,  commissioned  medical  director 
with  rank  of  captain,  from  April  5, 1905— May  15. 

Beyer,  H.  G.,  medical  inspector,  commissioned  medical  inspector 
with  rank  of  commander,  from  April  5, 1905— May  15. 

DeValin,  C.  M.,  surgeon,  commissioned  surgeon  with  rank  of  lieu- 
tenant-commander, from  January  31, 1903— May  15. 

Guest,  M.  8.,  surgeon,  commissioned  surgeon  with  rank  of  lieutenant- 
commander,  from  March  3, 1903— May  15. 

Warner,  R.  a.,  Stalnaker,  P.  R..  assistant  surgeons,  commissioned 
assistant  surgeons  with  rank  of  lieutenant,  Junior  grade,  from 
May  3, 1905— May  15. 

Vickery,  E.  A.,  assistant  surgeon,  detached  from  the  Southerv  and 
ordered  to  the  Franklin— May  16. 

Hoen,  W.  S  assistant  surgeon,  detached  from  the  Oregon  and  ordered 
home — May  16. 

Wilson,  H.  D.,  surgeon,  commissioned  surgeon  with  rank  of  lieuten- 
ant-commander, from  March  31, 1903— May  17. 

Dunn,  H.  A.,  passed  assistant  surgeon,  commissioned  passed  assistant 
surgeon  with  rank  of  lieutenant,  from  June  7, 1904— May  17. 

Tolfree,  H.  M.,  passed  assistant  surgeon,  commissioned  passed 
assistant  surgeon  with  rank  of  lieutenant,  from  June   14,  1901— 

Webb,  U.  R  passed  assistant  surgeon,  commissioned  passed  assistant 
surgeon  with  rank  of  lieutenant,  from  October  11, 1901— May  17. 
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ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Twentieth  Annual  Meeting  Held  at  Washington,  D.  C,  May 

16  and  17. 

[Specially  reported  for  American  Medicine.] 
[Continued  from  page  SOS.] 

Discussion.— A.  O.  J.  Kelly  (Philadelphia)  said  that 
studying  endocarditis  from  the  broad  standpoint  of  general 
principles  readily  explains  the  presence  of  fever.  Endocarditis 
is  simply  septicemia,  the  valve  lesions  being  accidental  instead 
of  essential.  Hence  irregular  attacks  of  fever  in  endocarditis 
are  not  uncommon,  and  are  to  be  expected.  For  the  reason 
cited,  small  as  well  as  large  valve  lesions  produce  fever. 
Recurrent  attacks  are  due  to  recrudescence  of  the  infective 
process.  A.  Jacobi  (New  York)  said  it  is  the  custom  to  diag- 
nose endocarditis  because  a  murmur  is  present.  Not  all  cases 
of  murmur,  even  systolic  mitral  murmur,  are  endocarditis, 
many  of  them  being  due  to  myocarditis.  Some  of  these  maybe 
traced  for  years ;  they  may  be  better  at  times,  even  to  the 
extent  of  the  murmur  disappearing,  and  then  become  worse. 
Cases  of  myocarditis  are  best  diagnosed  by  the  fact  that 
hypertrophy  is  not  present  as  a  sequel  of  the  murmur. 
In  cases  of  long  duration  the  diagnosis  of  endocarditis 
should  not  be  made  unless  hypertrophy  is  present.  James 
Tyson  (Philadelphia)  spoke  of  the  relation  between  chronic 
endocarditis  and  petechial  eruptions.  A  girl  of  25,  now  under 
treatment,  has  frequently  recurring  petechial  eruptions  and 
subnormal  temperature.  The  eruptions  appear  suddenly,  are 
particularly  marked  upon  the  legs,  and  are  invited  by  the  up- 
right posture.  They  disappear  more  slowly  than  they  appear. 
The  patient  has  inveterate  but  slight  anemia.  V.  C.  Vaughan 
(Ann  Arbor)  said  that  all  bacteria  lower  the  temperature  of  the 
person  infected,  the  exact  effect  depending  upon  the  kind  of 
germ  and  the  rapidity  with  which  it  liberates  toxins.  This 
explains  the  usual  difference  between  diphtheria  and  tonsillitis, 
the  latter  having  the  higher  temperature.  The  lower  the  tem- 
perature in  diphtheria  the  more  dangerous  is  the  case,  because 
of  the  rapidity  of  toxin  liberation.  For  this  reason  it  is  not  sur- 
prising that  the  deathrate  in  the  afebrile  cases  reported  by 
Thacher  was  greater  than  in  those  with  a  higher  temperature. 
William  Osler  said  fever  in  endocarditis  may  be  in  the  form 
of  slight  recurrent  attacks,  due  to  little  vegetations  on  old  dis- 
eased valves,  with  acute  malignant  cases  that  terminate  fatally, 
or  in  severe  cases,  which  end  in  recovery.  One  patient  had 
several  attacks  during  14  years.  Totally  different  are  the  cases 
of  fever  with  chronic  vegetative  endocarditis,  in  which  there  is 
nothing  but  the  fever.  Some  cases  last  a  year.  He  exhibited  a 
temperature  chart  of  a  case  lasting  a  year,  in  which  there  was 
fever  every  day.  No  emboli  were  manifest.  A  mitral  murmur 
was  the  same  all  the  time.  The  heart  showed  chronic  vegeta- 
tive mitral  endocarditis  with  but  little  erosion.  He  has  had  a 
series  of  cases,  both  mitral  and  aortic,  the  longest  being  13 
months  in  duration.  In  these  the  fever  dominated  the  whole 
picture.  They  belong  to  a  type  different  from  the  others  ;  they 
cannot  be  called  malignant.  F.  P.  Kinnicutt  (Boston)  called 
attention  to  the  fact  that  not  all  cases  with  symptoms  as  de- 
scribed by  Osier  terminate  fatally.  He  has  seen  two  patients 
recover;  one  lasted  seven,  the  other  five  months.  Themurmur 
still  persists. 

A  Case  of  Hemophilia,  with  Special  Reference  to 
Joint  Symptoms.— F.  P.  Kinnicutt  (Boston)  furnished  an 
exhaustive  discussion  of  hemophilia,  and  reported  a  case 
possessing  many  points  of  interest.  The  case  suggests  the 
possibility  of  the  de  novo  origin  of  the  disease,  as  there  was  no 
family  history  of  the  affection.  The  case  was  otherwise  typical. 
At  the  age  of  5  began  articular  attacks,  which  were  no  doubt 
hemophilic  in  origin,  as  they  were  preceded  by  injury.  Kinni- 
cutt saw  the  patient  during  seven  years,  and  there  were  recur- 
ring attacks  of  arthritis,  due  to  effusion  of  blood  into  the  joints. 
The  knee-joints  were  particularly  involved,  but  also  the 
elbows.  There  was  high  temperature,  but  no  redness  of  the 
skin  over  the  involved  joints.  There  were  also  hematomas  in 
the  abdominal  wall.  Finally  the  joints  underwent  pathologic 
changes  and  partial  ankylosis  of  some  of  them  resulted.  The 
articular  ends  of  the  bones  appeared  to  be  enlarged.  The 
patient  finally  died  from  what  was  undoubtedly  intraabdom- 
inal hemorrhage.  No  autopsy  was  allowed.  General  consid- 
eration of  arthropathy  in  hemophilia  shows  that  it  may  occur 
in  infancy:  both  hypertrophy  and  atrophy  of  bones  occur  in 
late  stages.  Hemorrhage  into  joints  may  be  both  spontaneous 
aud  traumatic  in  origin.  Peritoneal  hemorrhage  is  of  rare 
occurrence. 

Clinical  Notes  on  Opium  in  Myocarditis.— J.  H.  Mus- 
skr  (Philadelphia)  said  that  opium  exerts  no  influence  on  the 
morbid  process  in  myocarditis,  but  in  many  cases  is  good  for 
the  patient.  Its  use  falls  into  two  groups  :  (1)  The  continued 
use  ;  (2)  its  use  at  times  during  the  course  of  the  disease.  In 
the  dilation  of  myocarditis,  in  asystole,  and  angina  pectoris  its 
use  is  well  known.  In  general  heart  weakness,  and  during 
convalescence  from  acute  valvular  disease,  it  is  also  valuable. 
Its  continued  use  in  some  cases  is  demanded  ;  in  one  cited,  the 
only  relief  obtainable  was  derived  from  opium.    The  drug  is  of 
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value  as  a  preventive  of  asystole  and  other  grave  accidents. 
Diuresis  is  increased  for  a  time  in  certain  cases.  In  cases  of 
senile  weak  heart,  especially  when  one  wishes  to  prevent  the 
results  of  p-ripheral  impressions,  the  drug  is  an  efficient  aid. 
In  cases  of  chronic  myocarditis  to  prevent  and  mitigate  insults 
to  the  weakened  heart,  the  prolonged  use  of  opium  is  advisable. 
The  drug  is  not  contraindicated  in  chronic  myocarditis  com- 
plicated t>y  the  presence  of  nephritis.  It  is  valuable  in  cases  of 
melancholia  so  often  present  in  these  cases,  especially  when 
the  patient  knows  his  lesion.  In  the  not  infrequent  cases  of 
hypochondriasis  it  is  well  to  use  opium  in  addition  to  the  usual 
supporting  treatment.  Often  it  is  better  to  rely  on  this  than  on 
thecardinal  drugs  usually  prescribed. 

Dismission. — M.  H.  Fussell  (Philadelphia)  cited  a  case  of 
severe  nephritis  during  the  course  of  myocarditis  in  which 
small  doses  of  morphin  hypodermically  gave  very  happy  re- 
sults. The  patient  improved:  rapidly  and  continued  so  for  several 
weeks.  Beverly  Robinson  (New  York)  decides  on  the  ad- 
ministration by  the  condition  of  the  pupils ;  if  they  are  dilated 
he  gives  opium.  A.  Jacobi  (New  York)  agreed  with  the  state- 
ments of  Musser.  In  many  cases  in  which  opium  is  useful, 
strychnin  is  to  the  same  degree  harmful. 
[  To  be  concluded.] 


NATIONAL    ASSOCIATION    FOR   THE   STUDY  AND 
PREVENTION  OF   TUBERCULOSIS. 

First  Annual   Meeting,  Held  at  Washington,  D.  C,  May 

18  and  19,  1905. 

[Specially  reported  for  American  Itedicine.] 

General  Meetings 

Officers  for  the  ensuing  year  are:  President,  Hermann 
M.  Biggs  ;  first  vice-president,  Lawrence  F.  Flick  ;  second  vice- 

E resident,  Vincent  Y.  Bowditch.  William  Osier  was  elected 
onorary  vice-president. 

Directors  of  the  Association  elected  are:  E.  P.  Bick- 
nell,  V.  Y.  Bowditch,  J.  S.  Fulton,  C.  O.  Probst,  W.  S.  Carter 
and  Mr.  Henry  Phipps. 

Address  of  the  President.— Edward  L.  Trudeau  spoke 
of  the  pathologic,  bacteriologic,  and  clinical  advances  in  our 
knowledge  of  the  disease,  until  it  is  now  recognized  that  tuber- 
culosis is  transmissible,  preventable,  and,  in  the  earlier  stages 
and  in  certain  types,  curable.  Against  it,  individual  effort  can 
accomplish  little  ;  the  watchwords  of  the  new  society  should  be 
organization  and  cooperation.  The  first  problem  of  the  asso- 
ciation is  to  combine  and  direct  individual  efforts,  preferably 
by  bringing  each  State  into  touch  with  the  national  organiza- 
tion. The  first  and  greatest  need  in  the  work  is  education  ;  if 
every  man  and  woman  in  the  United  States  was  thoroughly 
familiar  with  the  disease  and  with  the  simple  means  effective 
in  its  prevention,  tuberculosis  would  soon  disappear.  The 
duties  of  States  are  in  establishing  higher  standards  of  hygiene, 
segregating  the  tuberculous,  erecting  sanatoriums,  dispen- 
saries, and  laboratories  for  research.  Medical  schools  should 
give  special  instruction  to  their  students,  especially  in  the  diag- 
nosis of  tuberculosis;  too  often  they  are  presented  the  picture 
of  advanced,  instead  of  incipient  cases.  In  this  line,  summer 
courses  in  sanatoriums  could  well  be  given.  The  dangers  of 
tuberculin  in  diagnosis  have  been  exaggerated,  and  Tru- 
deau hopes  the  association  will  be  a  medium  for  disseminating 
exact  knowledge  regarding  this  agent  and  its  employment. 
Conditions  in  the  United  States  now  point  to  increased  research 
work,  and  for  this  are  needed  laboratories  and  endowments,  as 
it  is  to  this  branch  that  we  must  look  for  the  solution  of  many 
problems  concerning  the  varieties  of  the  tubercle  bacillus,  the 
chemistry  of  its  toxins,  and  natural  and  artificial  immunity. 

Address  of  Vice-president  Osier.— William  Osler  said 
the  one  important  thing  to  accomplish  is  education.  We  pos- 
sess a  remarkable  amount  of  knowledge  regarding  tuberculosis, 
but  the  association  must  make  it  effective.  Three  parties  are  to 
be  educated :  The  public,  the  profession,  the  patient.  The 
public  is  awake  in  this  regard,  but  is  still  sitting  on  the  edge  of 
the  bed,  half-dressed.  It  has  three  things  to  do:  (1)  Enact  good 
laws,  synonymous  with  New  York  laws  ;  (2)  properly  care  for 
hopeful  tuberculous  cases ;  (3)  make  provision  for  hopeless 
cases,  which,  after  all,  are  most  important  to  the  public.  The 
education  of  the  public  includes  three  points:  (1)  They  must 
know  that  early  recognition  is  the  first  and  most  important 
thing;  (2)  they  must  recognize  practically  the  efficiency  of 
open-air  treatment;  (3)  they  must  educate  medical  students: 
this  is  of  paramount  importance.  For  this  purpose,  general 
hospitals  associated  with  medical  schools  should  receive  acute 
cases  of  tuberculosis,  and  also  a  few  early  cases  for  demonstra- 
tion. A  second  most  important  function  of  general  hospitals  in 
this  line  is  the  maintenance  of  a  tuberculosis  dispensary.  The 
education  of  the  patient  can  be  possible  only  when  he  knows 
the  nature  of  his  ailment;  no  greater  mistake  was  ever  made 
than  to  withhold  from  an  early  case  the  knowledge  that  he  has 
tuberculosis.  Osier  closed  by  paying  an  eloquent  tribute  to 
Trudeau  for  his  early  recognition  of  the  true  method  of  treating 
tuberculosis  and  for  his  convictions  in  carrying  it  out. 

[To  be  concluded.} 
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LOBAR  PNEUMONIA  IN  CHILDREN.1 

BY 

MARION  McH.  HULL,  B.Sc,  M.D., 

of  Atlanta,  Ga. 

Attending  Physician  to  the  Sheltering  Arms ;  Attending  Physician  to 
the  Presbyterian  Hospital,  Atlanta,  Ga. 

That  pneumonia  is  the  most  common  disease  of  childhood, 
according  to  an  eminent  authority,  is  sufficient  excuse  for  our 
consideration  of  it;  and  if  we  needed  other,  the  wellknown 
fact,  appalling  as  it  is,  that  the  disease  is  more  prevalent  today, 
if  not  more  fatal,  than  a  generation  ago,  would  fully  justify  us 
in  turning  our  thoughts  to  it  again.  We  have  chosen  to  deal 
especially  with  the  fibrinous  form  in  childhood,  (a)  because  of 
the  frequency  with  which  it  occurs,  and  (6)  because  of  the 
peculiarities  it  presents. 

When  we  think  of  pneumonia  in  a  child  we  are  apt  to  con- 
sider the  catarrhal  form  ;  but  while  bronchopneumonia  is  more 
prevalent  under  18  months  of  age,  lobar  pneumonia  is  far  more 
so  after  that  age,  and  is  by  no  means  unknown  in  the  first  few 
months  of  life.  In  a  recent  article  in  a  foreign  journal,  16  cases 
following  measles  were  recorded,  of  these,  13  were  of  the  lobar 
variety,  and  of  the  13,  10  patients  were  under  3  years  of  age. 
This  author's  experience  has  been  that  this  proportion  holds 
good  in  cases  with  causation  other  than  measles.  Although 
this  is  undoubtedly  too  high  for  the  relative  proportion 
between  the  two  varieties  mentioned,  it  at  least  serves  to 
impress  the  fact  that  the  frequency  of  the  lobar  variety  in  child- 
hood is  greater  than  is  ordinarily  supposed.  Jacobi  probably 
has  the  proportion  nearer  right  when  he  says  that  of  all  pneu- 
monias in  childhood  about  two-thirds  are  lobular,  a  third  are 
lobar,  while  a  few  are  interstitial.  Lobar  pneumonia  is  so 
prevalent  in  early  years  that  one  authority  states  it  as  his 
experience  that  60%  of  all  lobar  pneumonias  occur  in  child- 
hood. My  experience  coincides  with  this,  possibly  for  obvious 
reasons. 

The  disease  presents  in  general  the  same  symptoms  and 
signs,  and  runs  the  same  general  course  as  in  the  adult;  but  in 
children  it  is  less  likely  to  be  ushered  in  by  a  chill  and  is  more 
apt  to  terminate  by  lysis.  It  is  more  liable  to  be  followed  by 
delayed  resolution,  abscess  of  the  lung,  or  empyema ;  otitis  is 
a  more  frequent  complication,  and  the  disease  is  much  less 
fatal.  As  in  adults,  the  disease  is  caused  by  Bacillus  lance- 
olatus  of  Friinkel,  or  rather  by  the  toxins  of  this  germ, 
although  in  many  cases  other  organisms,  such  as  the  strepto- 
coccus, staphylococcus,  bacillus  of  Eberth,  Bacillus  coli  com- 
munis, and  Klebs-LSfller  bacillus,  are  also  found.  It  is  more 
likely  to  follow  infectious  diseases  in  children  than  in  adults ; 
probably,  because  of  the  greater  liability  of  children  to  these 
diseases,  and  also  because  of  the  lesser  resistance  of  the  child. 
Dr.  Carnall  has  reported  a  case  following  septic  tonsillitis.  Cold 
and  exposure  predispose  to  an  attack,  but  lobar  pneumonia 
most  frequently  attacks  those  who  have  been  previously  strong 
and  robust.  It  is  contagious,  and  the  child  affected  with  it 
should  be  isolated. 

An  attack  may  be  ushered  in  by  a  chill,  as  in  the  adult;  but 
vomiting,  with  diarrhea,  or  a  convulsion,  is  more  probable,  on 
account  of  the  greater  irritability  of  the  child's  digestive 
apparatus,  and  the  lesser  resistance  of  its  central  nervous 
system  to  afferent  impulses.  I  have  seen  patients  in  which  it 
was  almost  impossible  to  make  a  correct  diagnosis  for  two  or 
three  days,  as  there  were  no  definite  physical  signs  until  then. 
In  a  recent  case,  the  attack  was  ushered  in  by  a  slight  chill, 
followed  by  a  rapid  rise  in  temperature,  nausea,  vomiting. 
Diarrhea  then  began,  and  continued  for  36  hours,  in  spile  of  all 
treatment.  On  the  third  day  the  cough  began,  and  there  were 
signs  of  consolidation  of  the  lower  lobe  of  the  left  lung;  the 
disease  ran  a  typical  course,  and  the  crisis  occurred  on  the 
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seventh  day.  This  delay  io  the  appearance  of  cough  and 
physical  signs  is  more  or  less  characteristic  of  the  childhood 
type.  Auscultation  and  percussion  are  notably  untrustworthy 
in  children,  with  their  puerile  breathing  and  thin  chest  walls, 
which  may  account  in  some  measure  for  the  difficulty  in  detect- 
ing early  signs.  Frequently  the  only  change  noted  for  the  first 
24  to  36  hours  is  a  diminished  vesicular  murmur  on  the  affected 
side,  although,  of  course,  in  many  other  cases  crepitant  rales 
may  be  heard  earlier.  An  early  symptom  that  sometimes 
causes  confusion  is  intense  abdominal  pain  located  frequently 
in  the  region  of  the  appendix.  This  can  occur  without  any 
inflammation  in  the  appendix.  Udolfo  (Clinical  Medicine) 
accounts  for  it  thus :  From  the  branches  of  the  intercostal 
nerves,  the  pain  is  carried  to  the  abdominal  nerves,  or  the 
twelfth  spinal  nerve,  thence  through  the  sensory  branches  to 
the  subcutaneous  tissues  of  the  right  lower  quadrant  of  the 
abdomen.  We  must  also  take  into  account  the  anastomosis 
between  the  abdominal  branches  of  the  phrenic  and  the  abdom- 
inal sympathetic. 

The  disease  usually  runs  a  typical  course  for  from  five  to 
eight  days  and  terminates  by  crisis.  In  children,  however,  the 
number  of  cases  that  terminate  by  lysis  is  very  much  greater 
than  in  adults.  The  younger  the  child  the  greater  the  proba- 
bility of  the  termination  by  lysis.  In  these  little  patients,  also, 
the  tendency  to  delayed  resolution  is  very  great.  Recently  in 
two  of  my  cases,  resolution  was  delayed  until  the  ninth  and 
tenth  weeks  respectively ;  the  temperature  reaching  normal  on 
the  twenty-eighth  and  thirty-fifth  days  respectively,  but  rising 
slightly  in  the  afternoon  for  a  longer  period,  and  finally  ter- 
minating in  recovery.  When  resolution  is  delayed  there  is 
always  danger  of  the  formation  of  abscess,  or  gangrene,  or  of 
the  beginning  of  a  tuberculous  infection.  Empyema  is  not 
uncommon  if  the  pleura  has  been  much  involved. 

Otitis  is  a  very  frequent  complication  of  pneumonia  in 
children.  The  wide  funnel-shaped  aperture  of  the  eustachian 
tube,  its  more  or  less  horizontal  direction,  and  its  relatively 
short  length  in  children  offer  easy  access  to  organisms  causing 
otitis  or  other  infectious  diseases.  It  may  occur  in  as  many  as 
5095?  of  the  cases.  Jacobi  has  pointed  out  that  otitis  may  exist 
without  pain  on  account  of  the  anatomic  peculiarities  just  men- 
tioned, the  only  evidence  of  its  presence  being  a  rise  in  tem- 
perature, until  a  discharge  of  pus  from  the  ear  confirms  the 
diagnosis. 

Recent  studies  of  the  blood  in  lobar  pneumonia  of  child- 
hood have  developed  some  interesting  facts  which  will  be 
efficient  aids  in  giving  a  prognosis,  when  sufficient  experience 
has  been  accumulated.  There  is  always  some  degree  of  leuko- 
cytosis, and  this  increases  until  the  crisis.  A  lack  of  leuko- 
cytosis at  this  time  is  a  serious  omen.  Dr.  McC'askey  has 
shown  that  a  leukocytosis  above  10,000  to  12,000  is  an  evidence  of 
decided  intoxication.  If  the  neutrophiles  are  in  excess,  it  is  an 
evidence  of  suppuration ;  if  the  eosinophiles  are  in  excess,  it  is 
an  evidence  of  an  infection  from  cutaneous  or  intestinal  par- 
asites. 

The  prognosis  in  lobar  pneumonia  of  children  is  as  good  as 
that  of  bronchopneumonia  is  bad.  The  mortality  is  about  5% 
in  hospital  practice  and  less  in  private  practice.  It  is  greater 
under  three  years  of  age,  but  one  may  have  a  long  series  of  cases 
in  children  above  that  age  without  a  death.  This  feature  of  the 
disease  is  in  marked  contrast  to  that  in  the  adult,  in  which  the 
mortality  is  from  18%  to  25%. 

The  treatment  in  this  disease  in  children  differs  but  little 
from  that  in  adults.  I  have  seen  a  few  cases  that  were  appar- 
ently aborted  by  quick  counterirritation  and  stimulation  of  the 
emunctories,  but  whether  these  would  have  developed  further 
without  this  treatment  I  am  unable  to  assert  positively.  Ordi- 
narily, I  do  not  believe  the  disease  can  be  shortened.  There  is 
an  intoxication  from  a  toxin  formed  by  the  pneumococcus. 
Researches  have  demonstrated  that  the  elimination  of  the  toxin 
by  the  emunctories  decreases  until  the  crisis  is  reached,  when 
it  is  markedly  and  suddenly  increased.  So  far  nothing  has 
been  found  that  will  prevent  the  further  formation  of  the  toxin 
after  it  is  in  sufficient  quantity  to  produce  the  symptoms  of  the 
disease  or  that  will  hasten  its  elimination.  The  rational 
treatment  would  therefore  seem  to  resolve  itself  into  (a)  pro- 
phylactic—to prevent  infection,  and  if  infection  has  already 


taken  place,  to  limit  It  and  the  formation  of  more  toxin  by 
destroying  as  many  of  the  infecting  agents  as  possible.  Creo- 
sote internally  and  by  inhalation  in  vapor  of  steam,  succeeds 
in  some  instances  if  used  early  and  aided  by  counterirritation, 
catharsis,  diuresis,  and  diaphoresis.  (6)  Supportive.  When 
the  disease  has  developed— that  is,  after  the  exudate  has  taken 
place,  or  during  the  stage  of  red  hepatization — there  is  no  hope 
of  aborting  it.  It  is  then  a  question  of  the  patient's  powers  of 
resistance,  of  sustaining  the  child  until  the  crisis  is  past  and 
convalescence  is  established.  To  aid  in  the  fight,  rest  of  mind 
and  body,  an  abundance  of  fresh  air  and  water,  good  nursing, 
proper  food  and  stimulation,  with  proper  care  directed  to  the 
emunctories,  are  the  requisites  in  every  case,  (c)  Symptomatic. 
In  carrying  out  the  general  line  indicated,  symptoms  must  be 
treated  as  they  arise.  The  pain  of  the  first  few  days  is  best 
relieved  by  hot  or  cold  applications.  A  mustard  and  flaxseed 
meal  poultice  kept  on  until  the  skin  is  redderied  thoroughly, 
followed  by  hot  cloths  or  the  hot-water  bag,  often  gives  great 
relief.  In  other  cases  the  ice-bag  or  coil  does  better,  while  in 
some  in  which  the  cough  is  also  very  distressing  and  aggravates 
the  pain,  we  must  resort  to  small  doses  of  codein. 

An  occasional  dose  of  calomel  will  stimulate  the  secretions 
and  often  relieve  a  distressing  tympany.  Vomiting  is  best 
treated  by  rest,  and  diarrhea  by  diet.  The  chief  danger  to  guard 
against  is  heart-failure,  socalled.  French  observers  have 
shown  the  toxin  of  pneumonia  contains  products  that  depress 
the  arterial  circulation.  These  ectasins  produce  vasomotor 
paralysis,  and  this  gives  the  characteristic  pulse  of  advanced 
pneumonia.  When  the  heart  muscle  is  affected,  the  rhythm  of 
the  pulse  is  disturbed,  and  there  is  marked  dyspnea;  but  the 
rapid,  thready  pulse  that  we  ordinarily  meet,  is  due  to  dilation 
of  the  arterioles.  This  paralysis  indirectly  produces  distention 
of  the  right  heart,  more  than  the  obstruction  to  the  circulation, 
by  consolidation  of  the  lung,  does.  This  is  illustrated  by  the 
fact  that  the  latter  obtains  just  as  much  immediately  after  the 
crisis;  and  yet  the  pulse  is  markedly  improved.  Those  drugs 
which  counteract  vasomotor  paralysis  and  stimulate  the  right 
heart,  should  be  employed.  Ergot,  adrenalin,  and  strychnin 
have  been  of  service.  My  preference  is  for  the  latter.  Nitro- 
glycerin should  be  preferred  to  digitalis  in  emergencies,  when 
the  right  heart  is  overdistended,  because  of  its  more  rapid 
action,  and  because  digitalis  acts  more  on  the  left  heart,  while 
nitroglycerin  has  its  greatest  effect  on  the  right.  So  great  an 
authority  as  Jacobi,  advises  the  use  of  large  doses  of  digitalis 
in  these  conditions,  frequently  repeated,  and  discontinued  as 
soon  as  the  desired  effect  is  obtained  ;  however,  he  uses  nitro- 
glycerin in  conjunction  with  it.  Continued  use  of  either  of 
these  drugs  is  not  recommended. 

Alcohol  in  children  should  be  used  sparingly  (not  at  all  at 
first),  but  increased  if  need  be  toward  the  crisis.  Many  patients 
do  better  without  it,  while  some  require  it  in  large  quantity. 
Each  individual  case  must  be  decided  by  the  attendant.  Dr. 
Cohen  has  given  as  one  of  the  causes  of  heart  failure  a  tendency 
to  the  formation  of  clots ;  the  ammonium  salts  keep  the  blood 
alkaline  and  fluid,  and  are  more  useful  for  this  purpose  and  as 
stimulants,  than  as  expectorants.  Expectorants  are  not  needed 
until  after  the  crisis.  I  have  had  no  experience  with  the 
serums,  so  highly  vaunted  by  some;  but  the  consensus  of 
opinion  seems  to  be  that  none  has  yet  been  made  that  can  be 
trusted. 

The  fever  is  best  relieved  by  baths  or  packs.  Cold  should 
be  used  if  the  reaction  is  not  too  great ;  but  if  the  feet  and 
hands  become  chilly  after  a  bath  or  are  cold  before  the  bath  is 
given,  hot  sponge  baths  or  packs  will  reduce  the  temperature 
and  stimulate  the  circulation  better  than  cold,  and  should  be 
preferred.  The  coaltar  products  benefit  the  druggist  far  more 
than  the  patient  and  should  not  be  used.  Ice  to  the  head  ;  heat 
to  the  feet  and  small  doses  of  calomel  best  relieve  the  delirium. 
In  convalescence,  avoidance  of  sitting  up  too  early,  tonics  and 
care  in  feeding  will  hasten  recovery. 

It  is  most  important  to  avoid  overdoing,  in  treatment  of  this 
disease  in  children.  Their  recuperative  powers  are  enormous, 
and  if  given  a  fair  chance  they  will  recover.  The  physician's 
function  is  to  foresee  difficulty  and  avoid  it  if  possible,  and  to 
stand  by  and  extend  aid  when  difficulty  comes.  Never  do  too 
much  and  avoid  unnecessary  interference. 
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OF  AILUROPHOBIA  AND  THE  POWER  TO  BE  CON- 
SCIOUS OF  THE  CAT  AS  NEAR,  WHEN  UNSEEN 
AND  UNHEARD. 

BY 

S.  WEIR  MITCHELL,  M.D., 
of  Philadelphia. 

Three  years  ago  I  was  consulted  in  regard  to  the  case 
of  a  hysterical  young  woman,  in  whom  the  fear  of  cats 
had  become  an  obsession.  She  declared  that  she  could 
always  detect  the  presence  of  an  unseen  and  unheard  cat. 
Since,  however,  she  was  constantly  announcing  the  pres- 
ence of  a  cat,  it  was  not  surprising  that  like  a  clock  that  has 
stopped  and  tells  the  time  correctly  twice  in  the  24  hours, 
her  occasional  successes  confirmed  her  belief.  Her  fail- 
ures had,  of  course,  no  contradictory  value. 

I  saw  her  three  times,  and  on  each  occasion  she  said 
there  was  a  cat  in  theroom.  It  was  true  of  her  first  visit, 
although  she  could  not  have  seen  it.  It  was  untrue  of 
two  later  visits  ;  but  each  time  she  exhibited  the  same 
fear  and  the  usual  mild  hysterical  manifestations. 

A  second  case  was,  I  felt  secure,  an  exhibition  of  real 
capacity  to  know  when  the  unseen  and  unheard  cat  was 
present.     It  came  to  my  knowledge  later. 

The  two  cases  led  me  to  inquire  further  into  the  matter. 
Except  as  regards  asthma  variously  due  to  the  presence  of 
cats,  dogs,  rabbits,  horses,  or  sheep,  I  found  no  available 
medical  literature.  When  the  power  to  know  an  unseen 
cat  as  nearby  was  mentioned,  it  was  usually  with  entire 
scepticism,  nor  where  it  was  believed  to  be  true,  was  any 
explanation  attempted. 

In  order  to  collect  material  for  study,  I  asked, 
through  a  medical  journal  (American  Medicine),  answers 
to  the  following  questions : 

A.  1.  Have  you  any  antipathy  to  cats? 

2.  Are  you  subject  to  unusual  feelings  or  symptoms  in  the  pres- 
ence of  a  cat? 
3    What  are  these  ? 

4.  Does  the  presence  of  a  tiger  in  a  menagerie  affect  you  as  do 

5.  Can  you  account  for  your  cat  fear  by  anything  obvious,  as 

for  example,  any  incident  of  childhood? 

6.  At  what  age  did  you  first  discover  your  peculiarity  as  to 

cats?  ,    , 

B.  1.  Are  you  surely  aware  of  the  presence  of  a  cat  when  it  is  not 

in  sight,  or  known  to  be  near? 

2.  If  yes,  give  the  evidence,  your  own  and  that  of  others  as  to 

the  fact. 

3.  What  feelings  or  symptoms  make  you  sure  of  the  cat's  pres- 

ence? 

4.  Is  it  the  cat  odor? 

5.  How  long  have  you  had  this  peculiarity? 

The  request  was  widely  copied,  and  I  received  159 
replies  from  persons  in  America,  England,  and  Germany. 
Many  were  from  wellknown  persons,  professors,  army 
officers,  physicians,  and  the  like.  About  a  third  were 
valueless.  A  few  were  from  men  or  women  who 
were  personally  well  known  to  me,  and  who,  I  am 
certain  may  be  trusted.  The  general  result  was  to  give 
me  a  body  of  evidence  of  great  interest,  and  to  furnish 
me  with  some  indicative  hints  as  to  the  cause,  not  so 
much  of  cat  fear. as  of  the  more  curious  question  con- 
cerning the  ability  of  certain  people  to  be  sure  of  the 
neighborhood  of  unseen  cats. 

Many  of  the  cases  I  do  not  use.  They  are  simply 
examples  of  cat  asthma  in  confirmed  asthmatic  sufferers. 
This  disorder  is  well  known  and  is  sufficiently  dealt  with 
in  the  books  on  asthma,  especially  Bramwell.  B.  cat 
asthma,  clinical  studies,  Edinburgh,  1902-3  N.  S.  1.  p. 
330.  Camerari  Felisantipathia.  One  of  my  answers  is 
from  Mr.  S.  whose  case  is  well  reported  by  Dr.  Salter.1 
These  cases  are  not  always  associated  with  dread  or  even 
dislike  of  cats  a-  sod)  and  do  not  concern  my  present 
object  any  more  than  do  the  asthmas  caused  by  roses, 
oranges,  or  apples. 

My  research  brought  to  me  indisputable  evidence 
concerning  the  large  number  of  people  in   whom  the 
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presence  of  a  cat  gives  rise  to  a  variety  of  symp- 
toms. In  such  persons  the  feeling  caused  by  seeing 
a  cat  is  instantaneous.  In  the  asthma  victims  it  is 
slower  and  cumulative  and  may  not  be  felt  at  all  for  20 
minutes  or  more.  Certain  persons  on  seeing  a  cat,  have 
other  symptoms,  with  or  without  oppression  of  breath- 
ing. There  may  be  only  fear,  terror,  disgust.  There 
may  be  added  chilly  sensations,  horripilation,  weakness, 
locked  jaw,  or,  as  in  one  case,  fixed,  open  jaw,  rigidity 
of  arms,  pallor,  nausea,  rarely  vomiting,  pronounced 
hysterical  convulsions  and  even  temporary  blindness. 
These  pass  away  with  removal  of  the  cat,  but  in  a  few 
examples  leave  the  sufferer  nervously  disturbed  for  a 
day.  Two  report  themselves  as  apt  to  have  dreams  of 
cats,  what  one  of  them  calls  "  cat  mares." 

Five  persons,  three  being  women,  are  alarmed  in  the 
presence  of  the  greater  cats,  caged  tigers  or  lions.  A 
soldier  of  distinction,  much  given  when  younger  to  tiger 
hunting,  is  undisturbed  by  these  great  felines,  but  ter- 
rified by  the  tame  cat. 

To  Question  5,  first  series,  "  Can  you  account  for  the 
origin  of  your  dread?"  the  general  reply  is  negative. 
Three  assign  it  to  their  having  been  scared  by  a  cat  in 
childhood,  and  one  to  a  prenatal  incident  affecting  the 
mother.     Nothing  of  value  was  obtained. 

Question  6.  Everyone  answered  that  the  simple  fear 
dated  from  early  childhood  but  that  the  symptoms  of 
weakness,  nausea,  chilliness,  and  the  more  distinct 
hysterical  signals  like  rigidity,  etc.,  came  on  later  and 
increased  after  puberty.  Three  women  and  two  men 
report  the  symptoms  as  lessening  in  middle  age  and 
several  have  resolutely  overcome  that  which  had  grown 
to  be  a  serious  inconvenience. 

At  least  a  fourth  of  my  cases  of  cat  terror  in  grave 
forms  speak  of  it  as  a  family  peculiarity.  Five  in  a 
family  of  seven  had  it.  In  another  case  a  maternal  grand- 
father, two  great-aunts,  an  uncle,  and  a  sister  were  all 
thus  troubled,  and  in  other  families  where  one  had  it,  at 
least  one  other,  a  brother  or  sister,  was  more  or  less 
affected.  Single  cases  in  families  were,  however,  the 
rule. 

Sex  appears  to  have  no  marked  influence,  but  the 
extreme  symptoms  are  more  frequent  in  women. 

Aversion  to  cats  is  well  known  to  have  disturbed 
many  historical  personages  and  is  alluded  to  in  a  well- 
known  passage  of  Shakespeare.  The  other  matter  with 
which  this  paper  is  concerned  is  of  far  more  interest.  It 
is  dealt  with  in  my  second  set  of  questions. 

Question  1  — B,  asks,  "Are  you  surely  conscious  of  the 
presence  of  a  cat  when  it  is  not  in  sight  and  not  other- 
wise known  to  be  near?"  Very  fortunately,  my  best 
and  most  trustworthy  evidence  has  been  as  to  this  part 
of  the  investigation. 

After  careful  study  of  the  replies,  much  sequent 
inquiry,  and  rejection  of  all  doubtful  cases,  I  reached  the 
conclusion  that  as  concerns  31  persons  I  had  evidence 
enough  to  make  me  sure  that  they  could  tell  when  a  cat 
was  near,  although  it  was  neither  seen  nor  heard.  Three 
of  my  most  intelligent  witnesses,  two  of  them  personally 
known  to  me,  say  that  usually  they  possess  this  power 
and  at  other  times  they  do  not.  One  of  them  thinks 
that  well-eared-for  cats  she  more  rarely  detects,  but 
always  recognizes  a  stray  invader  from  the  street  and 
gives  instances  in  point. 

On  a  study  of  those  who  at  sight  of  cats  have  fear, 
horror,  and  in  varying  degrees  emotional  disturbances 
and  distinct  physical  symptoms,  and  those  whom  unseen 
cats  affect,  we  observe  that  the  same  symptomatic  ex- 
pressions attend  both  groups. 

In  the  first  set,  sight  of  the  cat  informs.  Then  there 
arc  fear,  horror,  disgust,  and  more  or  less  of  the  nervous 
symptoms  already  described.  In  the  second  set,  those 
who  are  conscious  of  unseen  cats,  some  sense  other  than 
sight  or  hearing  gives  the  information,  and  then  the 
symptoms  arc,  as  I  have  said,  much  the  same  as  when 
the  cat  is  seen. 


852       American  Medicine] 


AILUROPHOBIA 


IMAY  27,  1906 


The  most  interesting  question  concerns  the  means  by 
which  assurance  is  given  of  the  presence  of  the  unseen 
animal.  This  examination  must  of  need  include  all 
cases,  the  asthmatics  and  those  in  whom  the  resultant 
signals  are  not  asthmatic,  but  merely  what  may  becalled 
nervous,  or  even  hysterical.  Asthmatic  patients  who 
suffer  from  animal  emanations  are  not  usually  aware  of 
the  odor  as  present  if  the  cause  be  a  cat.  Several  de- 
clare, and  one  is  an  acute  observer,  that  woolens  on 
which  an  animal  has  been  lying  may  occasion  asthma, 
although  the  patient  may  perceive  no  smell. 

Four  of  the  31  who  recognize  an  unseen  cat  as  near 
declare  that  they  know  it  because  of  the  odor  of  the 
animal.  The  remaining  27,  some  of  them  trained 
observers,  physicians,  engineers,  a  soldier  of  distinc- 
tion, and  certain  very  intelligent  and  healthy-minded 
women,  are  positive  that  they  do  not  smell  the  cat  and 
that  they  are  absolutely  ignorant  in  regard  to  the  mode 
by  which  they  become  aware  of  the  presence  of  the 
offending  animal.  Accepting  their  evidence  as  beyond 
doubt  true,  how  shall  we  account  for  the  facts? 

We  must  admit  that  all  animals  and  human  beings 
emit  emanations,  which  are  recognizable  by  many 
animals  and  are  in  wild  creatures  protectively  valuable. 

This  delicate  recognition  is  commonly  lost  in  man- 
kind, but  some  abnormal  beings  like  Laura  Bridgeman, 
and  a  perfectly  normal  lad  I  once  saw,  possessed  the 
power  of  distinguishing  by  smell  the  handkerchiefs  of  a 
family  after  they  had  been  washed  and  ironed.  In  this 
lad  I  made  personally  a  test  of  his  power  to  pick  out  by 
their  odor  from  a  heap  of  clean  handkerchiefs  mine  and 
those  of  others,  the  two  belonging  to  his  father  and 
mother. 

1  have  seen  a  woman  well  known  to  me  distinguish 
by  mere  odor  the  gloves  worn  by  relatives  or  friends. 
This  lady  who  likes  cats  as  pets,  is  able  to  detect  by  its 
odor  the  presence  of  a  cat  when  I  and  others  can  not. 

Two  French  observers  believe  that  they  have  proved 
the  sense  of  olfaction  to  be  nine  times  more  acute  in 
women  than  in  men.    Toulouse  et  Vaschide.1 

So  far  as  the  present  paper  might  serve  in  evidence  I 
should  be  inclined  to  say  that  the  sense  of  smell  was 
keener  in  women  than  in  men,  but  as  to  this  there  is 
extreme  diversity  of  opinion  and  the  whole  subject 
awaits  further  investigation. 

Mr.  Havelock  Ellis,  after  considering  all  the  testi- 
mony attainable  at  present,  reaches  the  conclusion  that 
the  sense  of  smell  is  keener  in  men  than  in  women. 
This  may  be  the  case  in  general,  but  I  am  perfectly  cer- 
tain that  the  highest  degrees  of  sensitiveness  as  to  smell 
are  to  be  found  in  certain  women  and  not  necessarily  in 
women  who  are  of  a  hysterical  nature  or  otherwise  than 
healthy."  How  this  question  stands  as  to  the  male  and 
female  of  sporting  dogs  may  be  worth  inquiry. 

Much  has  been  said  in  a  vague  way  about  the  effect 
of  odors  on  man,  but  although  Beyer2  has  shown  that 
in  the  rabbit  certain  odors  increase  and  others  retard  the 
rate  of  respiratory  movements,  I  am  aware  of  no  such 
experiments  on  man.  It  is,  however,  well  known  that 
no  other  of  the  senses  is  as  capable  of  reviving  memories 
pleasant  or  unpleasant  as  the  sense  of  smell. 

These  remarks  prepare  us  to  consider  the  means  by 
which  certain  persons  are  aware  of  the  nearness  of  unseen 
cats  and  are  thus  thrown  into  a  state  of  agitation  and 
general  nervousness.  They  are  usually  not  conscious  of 
the  unseen  cat  as  odorous. 

It  seems  to  me  possible  that  either  they  smell  the  cat 
too  slightly  to  be  able  to  define  the  odor  or  else  receive 
an  olfactory  impression  of  which  they  are  not  conscious 
as  being  an  odor,  but  only  in  the  form  of  such  symptoms 
as  the  visible  cat  would  also  evoke.    , 

To  be  influenced  by  an  olfactory  impression  of 
which  the  subject  rests  unconscious  may  seem  an 
hypothesis  worthy  of  small  respect  and  beyond  power  of 

i  Hoc.  de  Biologie,  May,  1899. 
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proof.  Nevertheless,  it  seems  to  me  reasonable.  There 
are  sounds  beyond  the  hearing  of  certain  persons.  If 
they  ever  cause  effects,  we  do  not  know.  There  are  rays 
of  which  we  are  not  conscious  as  light  or  heat  except 
through  the  effects  to  which  they  give  rise.  There  may 
be  olfactory  emanations  distinguished  by  some  as  odors 
and  by  others  felt  not  as  odors  but  only  in  their  influen- 
tial results  on  nervous  systems,  unusually  and  abnor- 
mally susceptible.  No  other  explanation  seems  to  me 
available  and  it  gains  value  from  certain  contributive 
facts. 

One  woman,  a  very  trustworthy  witness,  writes  to 
me  that  from  childhood  she  has  had  fear  of  cats  and  with 
great  general  acuteness  of  the  sense  of  smell  had  always 
been  able  when  young  to  be  sure  an  unseen  cat  was  in 
the  room  because  of  the  distinctive  odor  of  the  animal. 
When  older,  and  long  married,  her  olfactory  sense  be- 
came dull  so  that  while  sometimes  certain  that  she  could 
smell  the  unseen  cat,  at  times  she  was  uncertain.  Occa- 
sionally she  was  very  confident  that  a  cat  was  near  when 
there  was  no  detectable  odor  and  on  these  occasions  was 
nearly  always  correct. 

Either  the  odor  in  this  case  had  nothing  to  do  with 
recognition  and  we  must  seek  an  explanation  elsewhere, 
or  the  odor  was  just  sufficient  to  set  in  motion  the 
mechanism  of  habitually  associated  emotion  and  was 
not  distinct  enough  or  lasting  enough  to  be  felt  as  an 
odor. 

No  matter  what  the  primary  form  of  impression, 
association  and  memory  have  their  share  in  the  ultimate 
train  of  symptoms.  It  is  to  be  borne  in  mind  that  acute 
conjunctivitis  is  in  a  few  victims  caused  by  nearness  of 
cats,  that  in  rare  examples  the  cat  emanations  cause 
cutaneous  irritation,  so  that  we  may  not  be  sure  that  it 
is  only  through  emanations  necessarily  odorous  that  the 
train  of  symptoms  is  started,  and  still  it  is  sure  that  in 
many  cases  not  only  is  there  no  perceptible  odor,  but  no 
consciously  felt  nasal  irritation. 

An  interesting  illustration  is  unconnected  with 
animals.  A  young  man  who  had  little  keenness  of  the 
olfactory  sense  went  abroad  in  bad  health  on  a  sailing 
ship.  He  was  seasick,  homesick,  melancholy.  When 
in  the  Mersey  he  first  smelled  English  coal  smoke.  For 
years  the  odor  brought  a  slight  return  of  depression  and 
sometimes  before  he  recognized  the  cause.  On  one  occa- 
sion, when  walking  in  Wales,  he  said  to  a  friend  that  he 
had  been  feeling  the  melancholy  impressions  coal  smoke 
occasioned,  but  had  not  smelled  any  smoke.  His  friend 
said  that  he  himself  had  been  conscious  of  it  for  some 
minutes,  but  that  it  was  barely  perceptible.  This  seems 
to  me  to  assist  in  explaining  some  of  the  cases  of  the  de- 
tection of  unseen  cats.  I  could  readily  supply  other 
cases  of  like  nature. 

To  conclude,  'I  am  of  opinion  that  emanations  from 
cats,  odorous  to  some,  may  in  others  cause  emotional 
disturbance  without  so  impressing  the  olfactory  nerves 
as  to  be  recognized  as  odors. 

When  we  seek  an  explanation  of  the  terror  inspired 
by  cats  in  a  few  persons,  we  are  forced  to  fall  back  upon 
the  inherited  remainders  of  animal  instincts  of  protec- 
tive nature.  This  view  is,  however,  weakened  by  the 
fact  that  in  most  of  the  worst  cases  of  cat  fear  there  is  no 
terror  in  the  presence  of  the  lion. 

This  paper  would  be  incomplete  without  a  statement 
of  some  of  the  evidence  I  accept  as  proof,  that  a  limited 
number  of  those  who  have  the  fear  of  cats  and  suffer,  are 
conscious  of  their  presence  when  they  neither  see  nor 
hear  them. 

In  my  own  family,  an  uncle  was  the  subject.  My  father,  the 
late  Professor  John  K.  Mitchell,  having  placed  a  small  cat  in  a 
closet,  with  a  saucer  of  cream,  asked  Mr.  H.  to  come  into  the 
room  and  look  at  some  old  books  in  which  he  would  be  inter- 
ested. He  sat  down,  but  in  a  few  minutes  grew  pale,  shivered, 
and  said,  "There  is  a  cat  in  the  room."  Dr.  M.  said,  "Look 
about  you.  There  is  no  cat  in  the  room.  Do  you  hear  one  out- 
side ?  "  He  said,  "  No,  but  there  is  a  cat."  He  became  faint, 
and  complaining  of  nausea,  went  out  and  promptly  recovered. 
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I  quote  the  following  from  a  physician  of  distinction 
as  a  case  where  the  symptoms  arise  on  seeing  a  cat,  and 
where,  at  other  times,  they  are  evoked  by  the  odor  of 
an  unseen  cat : 

My  wife  simply  lives  in  horror  of  cats.  It  is  more  than 
fright  and  it  makes  no  difference  whether  it  be  a  tiny  kitten  or 
the  most  tiger-like  tomcat.  I  have  seen  her  absolutely  pros- 
trated by  terror  after  an  unexpected  meeting  with  a  cat, 
although  she  is  not  in  the  least  hysterically  inclined  nor  afraid 
of  other  animals. 

She  has  never  as  a  child  been  frightened  by  a  cat,  but  has 
always  had  this  fear.  She  can  usually  detect  a  cat's  presence 
by  its  smell  when  it  is  unseen  and  when  others  cannot  smell  it, 
but  this  she  cannot  always  do.  Her  father  has  the  cat  fear,  and 
her  maternal  grandmother  can  also  "  smell  out"  a  cat;  also  a 
brother  and  two  sisters,  the  rest  of  a  large  family  being  indiffer- 
ent to  the  animal. 

A  lady  very  well  known  to  me  sends  me,  with  other 
instances,  this:  She  was  in  her  room  preparing  for  bed  when 
suddenly  she  felt  her  usual  sensations  of  a  cat  being  near.  A 
servant  was  called  and  a  vain  search  was  made.  At  last,  still 
suffering,  she  herself  made  a  careful  search  and  found  a  strange 
cat  curled  up  under  a  lounge  and  well  hidden.  She  has  no 
knowledge  of  a  cat  from  sense  of  smell. 

Dr.  J.  C.  W.  writes  me,  "Some  years  ago  I  was  present  at  a 
meeting  of  a  scientific  society.  The  secretary,  while  reading 
his  report,  stopped  and  said,  '  I  can't  go  on.  There  must  be  a 
cat  in  the  room.'  Search  was  made,  and  under  the  topmost  seat 
in  the  amphitheater  was  found  a  cat." 

Mrs.  C.  Intense  horror  of  cats,  flush,  chills,  gooseflesh, 
rigid  jaws.  It  is  an  hereditation.  When  younger  she  could 
always  know  when  a  cat  was  near.  This  is,  in  later  years,  less 
certain.  She  no  longer  faints.  She  writes,  "A  striking  instance 
of  my  sensitiveness  occurred  many  years  ago,  but  now  my  sensi- 
bility is  far  less  acute,  and  I  was  never  able  to  smell  a  cat.  I 
did  not  know  how  I  knew  of  the  animal  as  near.  Becoming 
disturbed,  as  usual,  while  seated  on  a  low  veranda,  I  declared 
there  must  be  a  cat  under  my  chair.  A  little  later  a  cat  crawled 
out  from  under  the  veranda.  This  was  only  one  of  several 
such  experiences." 

Mrs.  H.  a  lady  long  and  well  known  to  me,  first  told  me  and 
later  wrote  to  me  to  this  effect.  "  I  was  in  a  shop  in  Paris  try- 
ing on  gloves  when  I  became  sure  of  a  cat  near  me.  The 
woman  in  charge  said  she  had  no  cat,  but  on  my  persisting  and 
becoming  faint,  search  was  made  and  a  stray  cat  found  under 
the  counter  and  driven  into  the  street.  A  few  minutes  later  my 
symptoms  returned  and  the  cat  was  found  to  have  come  back 
into  the  shop  through  the  open  door  and  was  behind  me.  I 
could  recall  a  number  of  like  instances." 

Mrs.  C.,  her  mother  and  her  child  and  a  grandmother  were 
all  able  to  detect  the  presence  of  unseen  cats  and  the  daughter 
declares  that  in  her  case  it  is  unconnected  with  any  odor. 

Dr.  S.  reports  a  case  to  me  of  a  lady  who  many  times  to  her 
knowledge  became  faint,  pale,  and  sick  because  of  the  presence 
of  a  cat,  unseen  at  the  time  by  her  and  by  others  and  is  entirely 
confident  that  this  is  the  case. 

Dr.  T.  writes  as  follows :  "  General  Roberdeau  had  an 
unaccountable  aversion  to  being  anywhere  in  the  vicinity  of 
cats.  It  was  no  affectation  but  an  inborn  idiosyncrasy.  He 
could  not  account  for  it  and  tried  bard  to  overcome  it,  but 
without  the  least  success.  It  affected  him  with  a  peculiar  faint- 
ness,  paleness  and  difficulty  of  breathing,  increasing  to  such  an 
extent  that  it  was  involuntary  for  him  to  leave  the  room.  He 
was  never  mistaken  when  he  said  there  was  a  cat  in  the  room, 
an  instance  of  which  occurred  once  when  invited  to  dine  at 
Chief  Justice  McKean's.  Knowing  his  antipathy,  they  made 
careful  search  and  aired  the  room,  but  the  moment  General 
Roberdeau  entered  he  said,  '  There  is  a  cat  here.'  They 
assured  him  there  was  not  for  they  had  taken  proper  precau- 
tions on  his  account.  He  replied  that  he  knew  there  was  a  cat 
there  and  retired  to  another  room,  while  a  further  search 
revealed  a  kitten  behind  the  bookcase.  The  writer's  father  has 
often  found  his  mother  and  aunts  tell  of  their  girlish  tricks 
played  on  General  Roberdeau,  of  secreting  a  cat  in  the  room  in 
which  he  was  sitting  and  the  General  never  failed  to  perceive 
it  instantly. 

"  This  peculiarity  does  not  seem  to  be  generally  inherited 
among  his  descendants,  except  that  in  three  or  four  cases  it 
has  appeared  in  a  modified  form.  Mrs.  Jane  A.  seemed  in  a 
limited  degree  to  partake  of  her  father's  antipathy,  as  also  her 
daughter,  Mrs.  M.,  who,  although  not  affected  to  the  same 
extent  as  her  grandfather,  has  a  great  aversion  to  them  without 
being  able  to  describe  ber  feelings. 

"Another  of  the  General's  children,  James,  was  affected 
somewhat  like  his  father,  but  not  so  severely ;  he  would  appear 
about  to  have  a  spasm  if  he  remained  in  the  presence  of  a  cat; 
and  his  friends  were  obliged  to  keep  them  from  the  room  he 
was  in.  None  of  his  children  inherited  this;  but  it  has 
appeared  among  his  grandchildren  of  the  P.  family,  who  are 
'afraid  of  them.' 

"  Miss  Mary  E.  Roberdeau,  the  eldest  daughter  of  Isaac, 
partially  inherited  this  antipathy,  which  here  showed  itself  in 
another  form,  occasioning  an  eruption  on  the  skin,  passing  off 
after  the  cause  was  removed." 

My  informant  adds,    "  Very    similarly  affected   was   the 


writer's  sister.  Although  excessively  fond  of  pets,  and  cats  in 
particular,  it  has  been  noticed  that  after  fondling  one  a  most 
terrific  cold  in  the  head  would  suddenly  ensue.  She  would 
sneeze  time  after  time,  her  eyes  water  profusely,  and  her  face 
become  flushed.  The  violence  would  subside  after  putting  the 
cat  away,  leaving  no  trace  visible  the  next  morning.  It  has 
always  been  considered  a  modified  form  of  her  great-grand- 
father's antipathy." 

Dr.  S.,  a  physician  of  distinction,  writes :  "  I  am  not  now 
aware  of  the  presence  of  a  cat  when  it  is  not  in  sight  or  known 
to  be  near,  but  on  some  occasions  of  my  life  I  have  been  so  un- 
comfortable that  I  have  feared  a  cat  must  be  in  the  room,  and 
on  those  occasions  a  cat  has  always  been  found.  This  slacken- 
ing of  my  instinct  is  another  reason  for  supposing  that  my  cat 
fear  is  not  so  great  as  it  used  to  be.  I  could  never  make  a  friend 
of  a  man  or  woman  who  loved  fondling  cats,  and  I  have  often 
had  to  get  a  patient  to  banish  the  cat  irom  the  room  before  I 
could  give  my  mind  to  her  symptoms. 

"  My  wife  reminds  me  of  one  occasion,  about  1892,  when  she 
and  I  were  visiting  a  stranger.  I  remarked  during  the  absence 
of  the  hostess  that  I  was  certain  there  must  be  a  cat  in  the 
room.  Eventually  a  black  cat  appeared  from  under  the  sofa. 
I  have  dread,  even  to  nausea.  The  whole  subject  seems 
to  me  disgusting,  and  I  feel  almost  seasick  as  I  dictate 
this.  I  know  nothing  about  the  cat  odor  except  the  penetrat- 
ing and  horrible  smell  belonging  to  all  cat  excrements,  some 
of  which  causes  stray  homeless  cats  to  smell  in  the  same  way. 
I  doubt  if  this  odor  can  be  more  disgusting  to  me  than  to  other 
people." 

Dr.  W.  writes,  giving  very  remarkable  instances  of  her 
power  to  detect  the  presence  of  cats.  She  does  not  smell  them. 
She  has  at  one  instance  fear,  violent  palpitations  of  the  heart, 
flushes,  nausea  and  pallor,  panting  respiration.  She  was,  until 
ten  years  ago,  unfailingly  able  to  tell  at  once  if  an  unseen  cat 
was  near.    She  has  lost  this  power. 

An  absolutely  trustworthy  witness,  Miss  C,  relates  to  me 
this  incident:  "I  want  to  tell  you  of  a  cousin  of  mine,  a 
woman  as  strong-minded  and  self-reliant  as  any  one  I  have  ever 
known  and  apparently  afraid  of  nothing,  but  with  an  absolute 
antipathy  to  a  cat.  On  one  occasion  we  arrived  in  Montreal 
quite  late  at  night,  and  on  reaching  the  hotel  were  taken  into  a 
very  long  dining-room,  with  lights  only  on  the  table  where  we 
were  seated.  She  suddenly  turned  ashly  pale  and  exclaimed  : 
'  There  is  a  cat  in  this  room,'  and  in  spite  of  the  waiter  assuring 
her  that  he  had  not  seen  a  cat  since  he  had  been  there  and  was 
quite  sure  there  was  none,  she  got  paler  and  paler,  and  trem- 
bling all  over,  continued  to  say,  '  There  is,  there  is  a  cat  here,' 
and  after  much  searching  a  cat  was  found  up  in  the  corner  and 
at  the  extreme  other  end  of  the  room,  I  have  always  thought 
this  very  strange,  but  I  saw  it  myself." 

A  lady  in  good  health  and  not  at  all  nervous  writes:  "I 
dread  cats.  My  bad  dreams  are  always  of  cats  crawling  over 
me.  I  can,  I  say  it  without  doubt,  tell  if  a  cat  is  in  the  room.  I 
do  not  smell  it,  nor  do  I  know  how  I  know  it.  I  do  not  become 
faint,  only  I  fear  and  have  a  creepy  sensation." 

I  should  overload  my  paper  if  I  were  to  relate  in 
detail  the  cases  in  which  cats  were  concealed  in  order  to 
test  the  disbelieved  capacity  to  detect  them  when  not  in 
sight  and  in  which  the  hidden  cat  was  at  once  known  to 
be  near.  One  or  two  permit  of  doubt,  others  are  unas- 
sailable. 

There  are  these  classes  of  persons  who  suffer  from  cats : 

1.  Asthmatics — cat  asthma. 

2.  Cat  fear,  with  or  without  sequent,  excessive,  emo- 
tional manifestations,  and  only  on  sight. 

3.  Cat  fear.  Power  to  be  sure  an  unseen  cat  is  near. 
Symptoms  same  as  in  Class  2,  and  apt  to  be  extreme. 

4.  Those  of  the  last  class  can  detect  the  cat  by  smell, 
or  may  sometimes  and  not  always. 

5.  Cases  occur  in  which  the  consciousness  of  a  cat  as 
present  through  its  smell  once  existed,  but  does  not  now, 
and  yet  the  ability  to  detect  unseen  cats  remains. 

6.  It  is  therefore  likely  that  the  cat  emanations  may 
affect  the  nervous  system  through  the  nasal  membrane, 
although  unrecognized  as  odors. 

Why  these  emanations  should,  if  plainly  perceived 
as  due  to  cats,  cause  certain  symptoms  in  those  who 
dread  cats,  is  readily  understood. 

The  ultimate  cause  of  unreasonable  terror  of  cats,  I 
cannot  explain. 

To  be  told  that  a  cat  is  near  when  none  is  in  the  room, 
may  occasion  the  same  unpleasant  consequences  as  when 
the  cat  is  present. 

It  is,  perhaps,  worthy  of  note  how  many  of  the 
victims  of  cat  fear  declare  that  even  strange  cats  seem 
to  have  an  unusual  desire  to  be  near  them,  jump  on  their 
laps  and  follow  them. 
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I. — INTRODUCTION. 

In  a  recent  contribution  on  the  amebas  infecting  the 
intestine  of  man,  Schaudinn '  describes  very  minutely 
two  species,  one  harmless  and  found  in  health  as  well  as 
in  diseases  other  than  dysentery,  and  the  other  patho- 
genic and  found  only  in  patients  suffering  from  amebic 
dysentery.  Coming  from  so  eminent  an  authority,  the 
conclusions  arrived  at  from  his  study  are  deserving  of 
the  greatest  consideration,  especially  as  he  bases  his  clas- 
sification of  the  two  forms  not  only  upon  morphologic 
differences,  but  also  upon  very  marked  differences  in 
the  method  of  reproduction.  Prior  to  reading  his  con- 
tribution I  had  in  my  writings  controverted  the  theory 
of  the  existence  of  pathogenic  and  nonpathogenic  amebas, 
because  the  differences  held  by  certain  authorities  as 
distinguishing  them  were  based  entirely  upon  slight 
morphologic  variations  which  I  did  not  consider  of  value 
in  differentiating  such  organisms.  A  careful  perusal  of 
the  observations  of  Schaudinn,  however,  convinced  me 
that  his  classification  was  based  upon  scientific  data. 
During  the  last  six  months  I  have  studied  amebas  in  the 
light  of  Schaudinn's  researches,  and  am  able  to  confirm 
many  of  his  statements,  especially  as  to  the  occurrence 
of  a  pathogenic  and  nonpathogenic  ameba.  The  fact  that 
both  varieties  occur  together  very  frequently  in  the 
feces  in  amebic  dysentery  has  in  the  past  been  the  chief 
difficulty  in  separating  and  studying  them.  In  my  own 
observations  I  am  satisfied  that  I  have  confused  the  two, 
regarding  the  harmless  ameba  as  a  stage  in  the  evolu- 
tion of  the  pathogenic  form.  When  the  two  are  studied 
separately,  however,  the  differences  in  morphology,  and 
especially  in  the  method  of  reproduction,  are  so  great 
that  with  a  very  little  practice  they  can  be  easily  dis- 
tinguished. It  is  obvious  that  these  two  forms  of 
amebas  should  be  thoroughly  studied,  as  it  is  undoubt- 
edly a  fact  that  cases  have  been  supposed  to  be  amebic 
dysentery  which  were  in  reality  cases  of  diarrhea  due 
to  some  other  cause,  but  in  which  the  harmless  amebas 
were  present  in  the  feces  and  were  mistaken  for  the 
amebas  of  dysentery. 

In  my  investigations  I  have  found  after  administer- 
ing a  saline  cathartic,  preferably  magnesium  sulfate,  to 
normal  individuals,  over  65%  have  shown  the  harmless 
ameba  in  the  feces,  and  nearly  50%  of  cases  presenting 
symptoms  of  diarrhea  or  other  diseases  also  show  these 
amebas.  From  this  it  will  be  seen  that  the  harmless 
ameba  is  a  very  common  parasite  in  man,  and  that  it  is 
of  special  interest  because  of  the  liability  of  confusing  it 
with  the  ameba  causing  dysentery. 

II. — CLASSIFICATION   AND  NOMENCLATURE. 

From  his  observations,  Schaudinn  believes  that  the 
parasitic  amebas  infecting  the  intestine  of  man  should 
be  classified  under  a  new  genus,  to  which  he  gives  the 
name  Entamoeba.  This  classification  he  bases  upon  the 
marked  differences  between  these  amebas  and  amebas 
found  elsewhere  in  nature,  and  I  agree  thoroughly  with 
him  in  this  particular.  Not  only  do  the  amebas  infect- 
ing man  differ  so  markedly  from  other  amebas  that  the 
establishment  of  a  new  genus  is  justified,  but  the  name 
Entamoeba  identifies  these  amebas  with  man. 

As  the  history  of  the  classification  of  these  organisms 
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is  of  considerable  interest  from  a  scientific  standpoint,  I 
shall  consider  somewhat  briefly  the  chief  contributions 
which  have  been  made  in  this  direction. 

Losch  •  was  the  first  investigator  to  describe  minutely 
certain  amebas  found  in  the  human  intestine.  The 
amebas  studied. were  obtained  from  a  case  of  dysentery 
(?)  in  St.  Petersburg  in  1875,  and  to  these  organisms  he 
gave  the  name  Amoeba  coli.  His  description  of  the 
ameba  has  been  taken  as  the  model  of  nearly  every 
investigator  since  his  time,  but  a  careful  perusal  of  his 
contributions  will  show  that  it  is  rather  doubtful  if  he 
was  dealing  with  the  ameba  causing  dysentery.  Consid- 
ered in  connection  with  the  investigations  of  Schaudinn, 
it  is  almost  certain  that  the  amebas  described  by  Losch 
were  the  harmless  amebas.  He  made  no  effort  to  classify 
the  amebas  into  pathogenic  and  nonpathogenic  varieties, 
and  while  it  may  be  possible  that  he  observed  the  path- 
ogenic form,  his  description  applies  more  closely  to  the 
harmless  variety. 

The  occurrence  of  amebas  in  intestinal  conditions 
other  than  dysentery  and  in  health  soon  attracted  atten- 
tion. Several  authors  investigated  this  subject  and 
endeavored  to  establish  a  classification  based  upon  mor- 
phologic differences,  none  of  which,  however,  was  of 
sufficient  value  to  become  generally  adopted. 

Kruse  and  Pasquale 3  distinguished  four  varieties 
based  entirely  upon  morphologic  variations.  The  varie- 
ties described  by  them  were  as  follows :  (1)  A  form  pre- 
senting a  very  refractive,  homogeneous  protoplasm  and 
found  in  the  normal  feces ;  (2)  a  form  showing  irregu- 
lar and  small  granules ;  (3)  a  form  in  which  the  ento- 
plasm  consisted  largely  of  vacuoles;  (4)  a  form  in 
which  the  protoplasm  was  filled  with  foreign  bodies. 

The  last  two  forms  mentioned  were  found  only  in 
dysenteric  feces.  It  will  be  at  once  seen  that  the  differ- 
ences in  these  forms  are  so  slight  as  to  be  of  no  scientific 
value  as  a  basis  for  classification,  and  the  fact  that  these 
authors  describe  the  form  found  in  normal  feces  as  being 
very  refractive  shows  conclusively  that  they  were  unable 
to  differentiate  the  pathogenic  from  the  nonpathogenic 
variety,  as  the  pathogenic  variety  is  much  more  refrac- 
tive than  the  nonpathogenic. 

These  authors  concluded  that  there  were  two  varieties 
of  amebas,  one  pathogenic,  which  should  be  known  as 
Amoeba  dysenteriae,  adopting  the  name  given  by  Council- 
man and  Lafleur  ;  the  other,  nonpathogenic,  inhabiting 
the  normal  intestine,  and  which  should  be  known  as 
Amoeba  coli. 

Quincke  and  Roos,4  from  their  investigations,  divided 
the  amebas  of  man  into  three  classes,  as  follows  : 

1.  Amoeba  intestini  vulgaris,  40  microns  in  diameter, 
with  large  granules,  which  is  pathogenic  for  neither  man 
nor  cats. 

2.  Amoeba  coli  mitis,  similar  in  size  and  appearance  to 
the  preceding,  which  is  pathogenic  for  man  but  not  for 
cats. 

3.  Amoeba  coli  (Losch),  or  Amoeba  coli  felis,  about  25 
microns  in  diameter,  with  a  finely  granular  endosarc, 
which  is  capable  of  producing  dysentery  in  both  man 
and  cats.  This  classification,  which  was  based  largely 
upon  experimental  evidence,  is  not  conclusive,  as  these 
authors  were  undoubtedly  dealing  with  material  con- 
taining both  forms  of  amebas,  for  their  description  of  the 
amebas  shows  conclusively  that  this  was  the  case. 

Casagrandi  and  Barbagallo5  were  the  first  investi- 
gators to  describe  accurately  a  form  of  ameba  occurring 
in  the  feces  of  healthy  individuals  and  in  those  suffering 
from  diarrheal  diseases  other  than  dysentery,  although 
Grassi 6  first  called  attention  to  these  amebas.  Casagrandi 
and  Barbagallo  describe  very  accurately  the  morphology 
of  this  form  and  also  the  method  of  reproduction,  which 
consists  normally  in  simple  division  and  in  the  forma- 
tion of  cysts  with  the  production  of  eight  daughter  cells, 
which  become  the  young  amebas.  It  was  mainly  the 
observations  of  these  authors  which  directed  the  atten- 
tion of  investigators  of  this  class  of  organisms  to  the 
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existence  of  harmless  and  pathogenic  varieties,  but  they 
were  unable  to  differentiate  the  two  forms  accurately. 

Councilman  and  Lafieur,7  who  have  contributed  one 
of  the  most  classic  treatises  upon  amebic  infection, 
object  to  the  name  Amoeba  coli  given  by  Losch  as  not 
being  distinctive,  and  express  it  as  their  opinion  that 
under  certain  conditions  a  number  of  species  may  inhabit 
the  intestine.  These  investigators  do  not  undertake  to 
differentiate  varieties,  but  they  were  undoubtedly  deal- 
ing with  the  ameba  which  causes  dysentery. 

Dock,8  one  of  the  first  American  investigators  to 
study  the  amebas  associated  with  dysentery,  found 
amebas  in  a  few  cases  in  health,  but  did  not  arrive  at  any 
definite  conclusion  regarding  the  existence  of  more  than 
one  variety.  He  says:  "Our  imperfect  knowledge  of 
amebas  in  general  and  the  difficulties  of  distinguishing 
species  or  varieties  make  it  highly  probable  that  there 
are  different  kinds  with  different  pathogenic  character- 
istics." 

Strong9  divides  the  amebas  infecting  man  into  two 
species,  Amoeba  dysenterioe  and  Amoeba  colt,  the  first 
causing  dysentery;  the  second,  nonpathogenic.  His 
description,  however,  shows  that  he  has  confused  the 
two  species  and  has  failed  to  identify  either  accurately. 
For  instance,  he  states  that  in  Amoeba  coli  "the 
nucleus  is  small  and  with  considerable  difficulty  seen  in 
live  specimens." 

As  shown  by  Schaudinn,10  and  confirmed  by  myself, 
this  description  applies  to  the  ameba  causing  dysentery, 
instead  of  the  harmless  ameba,  for  in  the  latter  form  the 
nucleus  is  almost  always  very  distinct  and  easily  differ- 
entiated. A  careful  perusal  of  this  author's  researches 
makes  it  evident  that  his  classification  was  not  based 
upon  sufficient  differences  in  the  forms  described  to 
establish  it  upon  a  scientific  basis. 

Jurgens,"  according  to  Schaudinn,  was  the  first  in- 
vestigator to  identify  accurately  two  varieties  of  ameba 
infecting  man,  one  occurring  in  health  and  in  diseases 
other  than  dysentery,  and  the  other  occurring  only  in 
dysentery  ;  and  much  of  Schaudinn's  work  is  confirm- 
atory of  Jurgens'  descriptions.  In  my  opinion,  how- 
ever, Schaudinn  is  the  first  author  to  contribute  a  clear 
description  of  the  amebas  occurring  in  the  human  intes- 
tine both  in  health  and  disease,  and  to  him  we  owe  the 
establishment  upon  scientific  ground  of  two  distinct 
species  of  amebas.  He  considers  that  the  amebas  occur- 
ring in  man  should  be  classed  under  a  new  genus, 
Entamoeba.  To  the  ameba  occurring  in  normal  indi- 
viduals or  those  not  suffering  from  dysentery,  he  has 
given  the  name  Entamoeba  coli,  while  to  those  occurring 
in  dysentery  he  has  given  the  name  Entamoeba  histolytica. 
In  his  contribution  he  states  that  he  is  not  convinced  as 
to  whether  Losch  actually  observed  the  ameba  of 
dysentery,  but  he  is  inclined  to  believe  from  his  descrip- 
tion that  he  was  studying  the  harmless  variety.  For 
this  reason  he  has  given  the  specific  name  coli  to  the 
harmless  variety  as  studied  by  himself. 

As  I  have  stated,  after  a  careful  reading  of  Losch's 
description,  I  am  inclined  to  believe  with  Schaudinn  that 
he  did  not  see  the  actual  ameba  of  dysentery,  and 
that  the  name  Entamoeba  coli  is  properly  given  to  the 
ameba  observed  by  Losch.  The  name  Entamoeba  histo- 
lytica, however,  should  be  changed  to  Entamoeba  dysen- 
terke,  as  Councilman  and  Lafieur  accurately  described 
the  ameba  which  produces  dysentery  before  the  publi- 
cation of  Schaudinn's  article.  In  fact,  I  believe  that 
Schaudinn  had  never  read  the  monograph  by  Council- 
man and  Lafieur,  or  he  would  never  have  given  the  name 
histolytica  to  this  variety  of  ameba.  As  Councilman 
and  Lafieur  published  their  researches  prior  to  the 
article  by  Schaudinn,  the  name  dysenterioe  should  stand, 
and  the  ameba  causing  amebic  dysentery  should  be 
known  as  Entamoe/ja  dysenteric,  in  place  of  Entamoeba 
histolytica. 

As  I  have  said,  until  within  a  quite  recent  period  I 
have  not  been  prepared   to  accept  the  existence  of  a 


harmless  and  pathogenic  ameba,  but  since  reading 
Schaudinn's  very  excellent  article  upon  this  subject,  I 
have  endeavored  experimentally  to  prove  or  disprove 
his  researches.  I  have  examined  the  feces  of  over  200 
individuals  not  suffering  from  dysentery,  after  the  use 
of  a  saline  cathartic,  and  have  been  able  to  demonstrate 
amebas  in  65^  of  the  patients  examined.  In  addition 
to  this,  I  have  examined  the  feces  of  nearly  50  patients 
suffering  from  diarrheal  diseases  other  than  dysentery, 
and  have  found  amebas  in  nearly  50  fo  of  those  examined. 
I  have  compared  these  amebas  with  those  occurring  in 
the  feces  of  those  suffering  from  amebic  dysentery,  and 
find  that  there  are  wellmarked  differences,  easily  recog- 
nized after  a  little  study,  and  which  are  sufficient  to 
demonstrate  that  they  belong  to  a  different  species.  Not 
only  do  these  amebas  differ  in  morphologic  character- 
istics, but  their  method  of  reproduction  is  essentially 
diverse  from  the  method  of  reproduction  of  the  amebas 
occurring  in  dysentery.  I  have  also  experimented  with 
both  varieties  of  amebas  upon  cats,  and  have  found  that 
the  amebas  occurring  in  amebic  dysentery  are  capable  of 
producing  lesions  of  this  disease  in  these  animals,  while 
those  occurring  in  health  or  other  diseases  do  not. 
From  my  own  observations,  I  am  convinced  that  there 
do  occur  two  distinct  species  of  amebas,  one  pathogenic 
and  one  nonpathogenic.  The  pathogenic  form  should  be 
known  as  Entamoeba  dysenterioe  (Councilman  and  La- 
fieur), while  the  nonpathogenic  should  be  known  as 
Entamoeba  coli  (Losch). 

III. — DESCRIPTION  OF  ENTAMCEBA   COLI  (LOSCH). 

(a)  Frequency  of  Occurrence. — Comparatively  little 
work  has  been  done  regarding  the  frequency  of  the 
occurrence  of  amebas  in  the  feces  of  healthy  individuals 
or  in  the  feces  of  individuals  suffering  from  diarrheal 
diseases  other  than  dysentery.  The  examination  of  the 
feces  in  health  results  almost  invariably  negatively  as 
regards  the  presence  of  amebas  unless  some  drug  be 
given  which  produces  diarrhea.  This  accounts  for  the 
fact  that  a  considerable  number  of  investigators  have 
reported  that  examination  of  the  feces  in  health  is  nega- 
tive, this  being  due  to  the  fact  that  no  drugs  were  given 
which  produced  a  temporary  diarrhea.  I  have  exam- 
ined a  considerable  number  of  feces  from  healthy  indi- 
viduals and  have  never  found  Entamoeba  coli  present  in 
such  specimens.  In  these  same  individuals,  however, 
following  a  saline  cathartic,  I  have  in  a  large  proportion 
of  the  examinations  been  able  to  demonstrate  the  pres- 
ence of  this  parasite.  These  experiments  show  that  it  is 
necessary  that  a  diarrheal  condition  be  produced  in  order 
that  Entamoeba  coli  should  appear  in  the  feces  and  nega- 
tive results  obtained  by  observers  who  have  not  followed 
this  procedure,  as  showing  the  proportion  of  cases  in- 
fected with  this  organism,  are  of  no  value.  There  have 
been  a  few  observers  who  have  investigated  this  subject, 
examining  the  feces  after  a  saline  cathartic  has  been 
given,  and  also  the  feces  of  patients  suffering  from  diar- 
rheal diseases  other  than  dysentery.  A  brief  notice  of 
their  work  follows : 

Cunningham,12  from  his  observations,  reports  that  he 
found  amebas  (undoubtedly  Entamoeba  coli)  in  the  feces 
of  healthy  persons,  but  I  have  been  unable  to  obtain 
data  as  to  the  proportion  of  cases  examined  by  him 
showing  this  infection. 

Massiutin,"  working  at  Kiev,  found  amebas  in  the 
feces  of  five  patients  suffering  from  intestinal  catarrh, 
typhoid  fever,  and  diarrhea,  which  amebas,  he  states, 
were  identical  with  those  described  by  Kartulis.  In  the 
light  of  our  present  knowledge,  it  is  probable  that  the 
amebas  described  by  him  were  in  reality  Entamoeba  coli. 

Grassi '»  demonstrated  amebas  in  the  feces  of  patients 
suffering  from  diseases  other  than  dysentery  and  also  in 
healthy  individuals.  His  results  in  the  case  of  healthy 
individuals  were  obtained  after  the  administration  of 
magnesium  sulfate,  which  produces  copious  watery 
stools.     He  was  probably  the  first  investigator  to  dem- 
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onstrate  amebas  in  the  stools  of  healthy  individuals,  and 
he  gave  a  very  full  and  accurate  description  of  the  or- 
ganism now  known  as  Entamoeba  coli. 

Kartulis15  exanlined  the  stools  of  several  hundred 
healthy  individuals  and  was  able  to  demonstrate  amebas 
in  only  three  cases.  This  small  negative  result  was 
probably  due  to  the  fact  that  he  did  not  produce  a  diar- 
rheal condition  before  examining  the  feces. 

Schuberg16  was  able  to  demonstrate  amebas  in  the 
feces  of  healthy  individuals  and  those  suffering  from 
diarrheal  conditions  other  than  dysentery  in  10  out  of  20 
cases,  or  50  fc .  He  states,  however,  that  he  found  no 
essential  difference  between  amebas  from  these  and  the 
cases  of  true  amebic  dysentery. 

Gasser17  examined  20  healthy  persons  and  found 
amebas  in  the  feces  of  20^  of  them. 

Strong18  examined  the  feces  in  200  cases  after  the 
administration  of  Kochelle  salts,  and  found  amebas  in 
only  eight. 

Dock 19  gave  Carlsbad  salts  to  over  200  persons,  and 
was  only  able  to  demonstrate  amebas  in  the  feces  of  two. 
He  concludes  his  contribution  as  follows:  "From 
these  observations  I  think  it  can  be  assumed  that 
amebas  are  not  present  in  '  about  half '  (Schuberg's 
statement)  of  ail  normal  intestines  in  all  parts  of  the 
world."  He  also  says:  "Even  if  a  certain  parasite 
occurs  in  every  case  in  one  locality,  it  would  not  follow 
that  the  same  parasite  would  also  be  found  as  wide- 
spread elsewhere." 

Schaudinn  2°  found,  at  his  home  in  West  Prussia,  that 
50  fc  of  individuals  examined  among  the  farming  popula- 
tion showed  the  presence  in  the  feces  of  Entamoeba  coli.  In 
Berlin  he  found  that  only  20  fc  of  the  patients  examined 
was  infected.  Along  the  shores  of  the  Adriatic,  Schaudinn 
found  that  in  385  examinations  of  feces  in  as  many  indi- 
viduals, no  less  than  256  showed  the  presence  of  En- 
tamoeba coli.  His  observations  showed  that  the  locality 
had  something  to  do  with  the  number  of  individuals  in- 
fected, and  they  also  agree  almost  exactly  with  my  own 
observations  regarding  the  percentage  of  individuals 
infected. 

From  a  consideration  of  the  results  obtained  by  the 
investigators  mentioned,  several  facts  are  noted.  First, 
the  disagreement  regarding  the  percentage  of  cases  found 
infected.  This  undoubtedly  depends  upon  certain  local 
conditions,  and  also  upon  the  carefulness  with  which  the 
investigations  were  conducted.  As  Dock  states,  the 
finding  of  Entamazba  coli  in  50  fc  of  cases  in  one  locality 
does  not  prove  that  it  will  be  found  as  widely  dis- 
tributed in  others.  In  my  own  experience,  I  have  found 
that  it  is  oftentimes  necessary  to  examine  numerous 
specimens  after  the  administration  of  salts  before 
Entamoeba?  coli  are  demonstrated.  Second,  that  only 
one  or  two  authorities  have  given  any  accurate  descrip- 
tion of  the  amebas  found  in  persons  not  suffering  from 
amebic  dysentery,  and  Schuberg's  statement  that  he 
could  find  no  essential  difference  between  amebas  found 
in  health  and  those  found  in  amebic  dysentery,  although 
made  by  a  very  experienced  observer,  is  misleading,  for 
anyone  who  has  compared  the  two  varieties  cannot  fail 
to  be  impressed  with  the  vast  difference  in  their  appear- 
ance. It  should  be  remembered  that  many  observers 
who  have  worked  along  these  lines  have  been  supplied 
with  very  limited  material  in  the  way  of  true  amebic 
dysentery.  The  experience  of  so  careful  an  observer  as 
Dock  is  worthy  of  the  greatest  consideration,  as  it  proves 
to  my  mind  that  in  the  locality  in  which  Dock's  investi- 
gations were  made  the  infection  with  Entamoeba  coli 
must  have  been  very  limited. 

Strong's 21  investigations,  carried  out,  as  they  were,  in 
the  Philippine  Islands,  a  locality  in  which  one  would 
expect  to  find  widespread  infection  with  amebas,  are  of 
great  interest  in  that  he  only  found  eight  out  of  200 
individuals  infected  with  Amoeba  coli. 

Such  results  are  difficult  to  explain,  in  the  light  of 
my  own   experience  with  patients  returning  from  the 


Philippines,  and  with  individuals  from  all  portions  of  the 
United  States.  It  is  difficult  to  understand  why  so  small 
a  proportion  of  persons  should  be  infected  in  a  tropic 
locality  such  as  Manila  in  the  Philippine  Islands,  and 
why  so  large  a  proportion  should  be  infected  in  an 
equable  and  rather  cool  region  such  as  is  found  in  San 
Francisco. 

My  own  investigations  have  been  carried  on  in  indi- 
viduals free  from  disease  and  in  those  suffering  from 
diarrheal  conditions  other  than  amebic  dysentery  and 
other  diseases.  The  results  obtained  in  the  examination 
of  feces  in  healthy  individuals  will  first  be  given.  These 
experiments  were  conducted  largely  upon  members  of 
the  hospital  corps  recruited  from  almost  every  portion 
of  the  United  States,  who  were  here  on  duty  at  the 
time.  I  made  over  200  examinations  in  such  cases, 
and  have  found  that  after  administration  of  mag- 
nesium sulfate  in  ounce  doses,  the  feces  of  65  fc  showed 
the  presence  of  Etamoeba  coli.  Thinking  that  geographic 
distribution  might  have  something  to  do  with  the  pro- 
portion of  cases  infected,  I  inquired  into  the  locality 
from  which  the  individuals  came  and  endeavored  to 
construct  a  table  showing,  if  possible,  any  such  vari- 
ation, but  I  was  unable  to  prove  that  the  proportion  of 
cases  varied  to  any  marked  extent  with  the  locality. 
This  negative  result  cannot  be  considered  as  conclusive, 
for  in  many  cases  I  could  only  examine  the  feces  of  one 
man  in  each  locality.  This  question,  in  order  to  be 
settled  definitely,  will  have  to  be  investigated  in  differ- 
ent localities  where  large  numbers  of  individuals  can  be 
examined  under  similar  conditions.  All  of  the  persons 
examined  were  in  robust  health  and  showed  no  evidence 
whatever  of  diarrhea  or  other  intestinal  disturbance.  A 
large  proportion  of  these  individuals  also  presented 
mixed  infections  with  Trichomonas  and  Cercomonas  in- 
testinalis.  Many  of  them  showed  immense  numbers  of 
Entamoeba  coli  in  the  feces,  while  in  others  it  required 
repeated  examinations  to  demonstrate  them. 

An  examination  of  my  own  feces,  after  the  adminis- 
tration of  an  ounce  of  magnesium  sulfate,  resulted  in 
the  demonstration  of  large  numbers  of  Entamoeba  coli, 
as  well  as  Trichomonas  intestinalis. 

The  large  percentage  of  individuals  infected  in  health 
in  this  locality  cannot  be,  I  think,  explained  by  the 
locality  alone,  as  many  of  the  men  so  infected  had  only 
arrived  in  San  Francisco  recently  and  came  from  local- 
ities scattered  throughout  the  United  States.  I  believe 
that  the  large  positive,  result  was  due  almost  entirely  to 
the  production  of  a  profuse  watery  diarrhea  and  the  im- 
mediate examination  of  the  feces  as  soon  as  passed, 
together  with  repeated  examinations  when  the  result 
was  negative.  These  experiments  prove  that  infection 
with  Entamoeba  coli  is  very  common,  and  that  it  is  not 
difficult  to  demonstrate  the  organism  in  the  feces  of 
healthy  individuals  after  a  saline  cathartic  has  been 
administered. 

As  regards  the  occurrence  of  Entamoeba  coli  in  the 
feces  of  patients  suffering  from  diseases  other  than  dys- 
entery, most  authorities  agree  in  having  demonstrated 
in  isolated  cases  the  presence  of  amebas,  especially  in 
diseases  such  as  chronic  enteritis  and  typhoid  fever.  In 
my  investigations  I  have  not  confined  myself  to  exam- 
inations of  feces  from  patients  suffering  from  diarrhea, 
but  have  examined  the  excreta  in  all  cases,  no  matter 
what  the  diagnosis.  In  all  I  have  examined  150  cases 
and  have  found  a  trifle  over  50  fc  infected  with  Entamoeba 
coli.  The  following  table,  giving  the  results  in  25  cases, 
illustrates  well  the  variations  in  disease  from  which  the 
patients  were  suffering,  and  also  the  variations  in  local- 
ity from  which  the  patient  came.  In  all  these  cases  in 
which  diarrhea  was  not  present,  magnesium  sulfate  was 
given  before  the  examination  was  made. 

From  a  consideration  of  this  table  it  will  be  noticed 
that  only  one  or  two  cases  showed  symptoms  of  gastric 
or  intestinal  disturbance,  and  in  my  investigations  I 
have    found    that  Entamoeba   coli  occurs    fully  as   fre- 
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quently  in  the  fecal  discharges  of  patients  suffering  from 
other  diseases  not  diarrheal  in  character  as  it  does  in 
cases  presenting  profuse  diarrhea,  providing  a  saline 
cathartic  is  administered.  To  all  of  these  patients  was 
administered  30  cc.  (1  oz.)  of  magnesium  sulfate  before 
the  examination  was  made.  It  will  also  be  noticed  that 
many  of  the  patients  have  been  in  the  hospital  but  a 
short  time,  which  points  to  the  conclusion  that  they 
were  infected  with  this  parasite  before  arrival  here.  The 
occurrence  of  such  a  large  number  of  cases  of  infection 
with  Entamoeba  coli  in  persons  suffering  from  other  dis- 
eases, is  of  considerable  importance,  especially  in  those 
localities  where  amebic  dysentery  is  endemic.  An 
examination  of  the  feces  in  such  cases,  if  diarrhea  were 
present,  would  result  in  the  finding  of  amebas  which  the 
inexperienced  observer  would  probably  regard  as  the 
amebas  causing  dysentery,  and  the  case  would,  therefore, 
be  diagnosed  as  one  of  amebic  dysentery. 

Since  my  attention  has  been  attracted  to  the  differ- 
ence between  Entamoeba  coli  and  Entamoeba  dysenlerim, 
I  have  become  convinced  that  at  least  a  small  proportion 
of  the  cases,  in  those  returning  from  the  Philippine 
Islands,  diagnosed  as  amebic  dysentery,  are  in  reality 
enteritis  in  which  Entamoeba  coli  was  found  in  the  feces, 
and  this  statement  is  further  borne  out  by  the  fact  that 


duction  takes  place  in  two  ways,  by  simple  division  and 
by  shizogony,  with  the  formation  of  encysted  forms  con- 
taining eight  daughter  cells,  which  become  the  young 
amebas.  The  following  detailed  description  is  given 
after  the  study  of  hundreds  of  individual  amebas  of  this 
species : 

(e)  Size. — Entamoeba  coli  never  attains  the  size  which 
many  of  the  individual  Entamoeba!  dysenleriai  do.  While 
this  is  so,  it  is  not  at  all  uncommon  to  find  Entamoebas  coli 
which  approximate  the  size  of  the  majority  of  Entamoebas 
dysenterias  which  are  usually  observed.  As  a  rule, 
Entamoeba  coli  measures  from  10  microns  to  20  microns 
in  diameter.  I  am  speaking  now  of  the  vegetative 
forms  which  are  observed  and  not  of  the  encysted  forms. 
In  most  specimens  the  average  diameter  is  from  10 
microns  to  15  microns,  the  smaller  amebas  predominat- 
ing in  number.  I  have  never  observed  any  Entamoeba 
coli  measuring  more  than  25  microns  in  diameter.  This 
difference  in  size  between  Entamoeba  coli  and  Entamoeba 
dysenteriae  is  of  diagnostic  importance  in  distinguishing 
them,  as  it  is  not  uncommon  to  observe  that  the  majority 
of  Entamoebas  dysenteries  in  a  specimen  measure  from  25 
microns  to  35  microns.  As  a  distinguishing  feature, 
however,  the  mere  difference  in  size  cannot  be  depended 
upon,  for,  as  I  have  stated,  Entamoeba  coli  approximates 
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amebas  cannot  be  demonstrated  in  a  considerable  propor- 
tion of  cases  diagnosed  unless  a  saline  cathartic  be  given. 

From  my  observations,  I  believe  it  is  safe  to  con- 
clude that  in  this  locality  at  least,  50^  of  individuals, 
either  in  health  or  suffering  from  diseases  other  than 
amebic  dysentery,  are  infected  with  Entamoeba  coli, 
which  can  be  demonstrated  in  the  fecal  discharges  after 
the  administration  of  a  saline  cathartic,  and  that  at  least 
20  $>  of  patients  suffering  from  chronic  enteritis  accom- 
panied by  a  profuse  diarrhea,  are  infected  with  this  par- 
asite, which  can  be  demonstrated  if  the  fecal  discharges 
are  examined  promptly  and  repeatedly.  The  percentage 
will  probably  lie  found  much  larger  than  this  in  acute 
cases  of  enteritis. 

(6)  General  Description. — Entamoeba  coli,  like  other 
protozoan  organisms,  consists  of  a  mass  of  protoplasm 
containing  a  nucleus.  In  rare  instances,  a  vacuole, 
which  is  noncontractile,  can  be  distinguished,  but  I  have 
never  seen  more  than  one  vacuole  in  this  organism.  The 
protoplasm  is  divided  into  two  portions,  an  ectoplasm 
and  ectoplasm,  but  this  differentiation  cannot  be  made 
out  in  a  majority  of  instances.  The  nucleus  often  pre- 
sents one  or  more  nucleoli.  The  organism  possesses  the 
power  of  motion,  but  this  motility  is  limited  and  is  not 
nearly  as  marked  as  in  Entamoeba  dysenterice.     Repro- 


in  diameter  Entamoeba  dysenteric.  Therefore,  as  I  have 
contended  before,  a  separation  of  amebas  into  species 
based  upon  size  is  altogether  unscientific  and  erroneous. 
As  I  have  stated,  both  large  and  small  amebas  may  occur 
in  the  same  specimen  and  a  classification  based  entirely 
upon  the  size  is  impossible.  Strong 22  based  his  classifica- 
tion almost  entirely  upon  the  size  of  the  organism,  stat- 
ing that  the  pathogenic  amebas  were  always  larger  than 
the  nonpathogenic.  This  statement,  however,  I  cannot 
confirm,  as  I  have  repeatedly  observed  small  Entamoebas 
dysenterim  predominating  in  specimens  of  feces  from  cases 
of  very  severe  amebic  dysentery,  in  which  careful  exam- 
ination showed  that  Entamoeba  coli  was  not  present. 
Examination  of  the  feces  from  cases  of  amebic  dysentery 
will  show  that  amebas  of  large  size  are  not  by  any  means 
always  present,  and  while  it  may  be  true  that  in  a 
certain  number  of  cases  the  large  amebas  predominate, 
repeated  examinations  will  demonstrate  that  both  large 
and  small  are  present,  even  when  there  is  no  coexistent 
infection  with  Entamcet>a  coli.  The  occurrence  in  many 
instances  of  a  mixed  infection,  in  which  both  Entamoeba 
coli  and  Entamoeba  dysenteria:  may  be  demonstrated  in 
the  feces,  is  not  uncommon,  and  is,  I  believe,  the  greatest 
factor  in  the  confusion  which  has  heretofore  existed 
regarding  the  differentiation  of  amebas   into  species. 
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Another  important  factor  has  heen  the  tendency  of 
investigators  to  regard  all  small  amebas  as  nonpathogenic. 
It  should  be  remembered  that  both  Entamoeba  coli  and 
Entamoeba  dysenterioe  appear  in  the  feces  in  different 
stages  of  growth,  each  stage  being  characterized  by 
changes  in  size  as  well  as  in  other  morphologic  phe- 
nomena. Both  organisms  grow  after  being  demon- 
strable in  the  feces,  and  in  growing  increase  in  size,  and 
certain  stages  of  this  growth  probably  occur  at  intervals 
of  time,  so  that  examinations  of  feces  at  varying  intervals 
will  probably  demonstrate  amebas  of  varying  size  corre- 
sponding with  the  different  stages  of  growth.  The  fact 
that  a  greater  number  approximate  each  other  in  size 
only  tends  to  prove  that  the  reproduction  of  the  parasite 
occurs  at  definite  periods  of  time  and  is  followed  by  uni- 
form periods  of  growth.  Many  cases  of  pure  infection 
with  Entamoeba  coli,  and  also  with  Entamoeba  dysenterioe, 
show  a  preponderance  of  amebas  of  different  size  ;  and  I 
have  not  yet  observed  a  specimen  in  which  all  the  organ- 
isms present  were  approximately  of  the  same  size. 

Heretofore  I  have  spoken  only  of  the  size  of  the 
vegetative  forms  of  the  amebas  and  not  of  the  encysted 
forms.  These  forms,  which  are  found  as  a  rule  in  partly 
formed  stools  or  in  feces  which  have  been  voided  from 
the  intestine  for  some  time,  measure  from  10  microns  to 
15  microns  in  diameter  and  are  easily  distinguished  (as 
will  be  seen  later  from  the  description  of  the  protoplasm) 
from  any  form  of  Entamoiba  dysenterice  which  occurs  in 
the  feces. 

It  will  be  seen,  then,  that  while  Entamoeba  coli  never 
reaches  the  largest  size  attained  by  Entamoiba  dysenterioe, 
numerous  individuals  of  this  species  do  attain  to  the 
average  size  of  Entamoeba  dysenterice,  and  that  this  factor 
cannot  be  used  as  a  diagnostic  measure  in  separating  the 
two  species.  Classifications  based  upon  the  size  of  the 
organisms  are  erroneous  and  only  tend  to  increase  the 
confusion  regarding  them. 

(d)  Shape. — Entamoeba  coli  when  resting  is  invariably 
perfectly  spherical  in  shape,  no  matter  what  the  size  of 
the  individual  parasite  may  be.  When  in  motion  the 
shape  varies,  the  variation  being  due  to  the  extrusion  of 
pseudopodia.  I  have  never  seen  a  resting  Entamoeba 
coli  assume  any  shape  but  a  perfectly  spheric  one. 

(e)  Color. — One  of  the  most  characteristic  features  of 
Entamoeba  coli  which  I  have  observed  is  the  color  of  the 
organism.  The  protoplasm  shows  a  peculiar  opaque 
grayish  color  which  alone  easily  distinguishes  the  organ- 
ism from  Entamoeba  dysenterice.  It  is  extremely  difficult 
to  put  into  words  the  exact  appearance  of  the  protoplasm 
as  regards  color  in  this  organism,  but  to  one  who  has 
seen  both  varieties  the  difference  in  the  coloring  of 
Entamoeba  coli  is  very  characteristic  and  easily  recog- 
nized. I  have  never  seen  the  peculiar  greenish  color  of 
the  protoplasm  which  is  often  observed  in  Entamoeba 
dysenterice,  and  which,  as  I  have  stated  in  a  previous 
communication,23 1  am  inclined  to  believe  is  due  to  the 
dissolving  of  red  blood-corpuscles  and  the  liberation  of 
the  hemoglobin. 

In  the  younger  forms  the  peculiar  opaque  grayish 
color  is  much  more  marked  than  in  the  larger  and  older 
forms. 

(/)  Protoplasm. — As  pointed  out  by  Schaudinn,2*  it  is 
difficult  to  distinguish  between  the  ectoplasm  and  ento- 
plasm  of  Entamoeba  coli,  although,  as  in  Entamoeba 
dysenterice,  the  protoplasm  is  thus  divided.  In  the  per- 
fectly quiescent  organism  it  is  not  possible  to  differenti- 
ate the  two  portions,  and  this  is  often  so  in  the  moving 
organism,  although  at  times  a  differentiation  can  be 
recognized.  In  contradistinction  to  Entamoeba  dysenterioe, 
the  pseudopodia,  which  are  composed  entirely  of  ecto- 
plasm, are  less  refractive  to  light  than  is  the  entoplasm. 
My  observations  confirm  Schaudinn's  as  regards  this. 
It  is  also  noticed  in  stained  specimens  that  the  ectoplasm 
stains  much  less  intensely  than  does  the  entoplasm, 
whereas  in  Entamoeba  dysenterice,  the  opposite  is  true. 

When  distinguishable,  the  ectoplasm   of  Entamoeba 


coli  presents  a  perfectly  homogeneous  appearance,  it 
being  impossible  to  demonstrate  any  structure  what- 
ever. The  entopl&sm  presents  a  very  finely  granular 
structure  upon  careful  examination  with  high  powers, 
but  never  the  very  coarsely  granular  appearance  which 
is  so  common  in  Entamoeba  dysenterioe.  In  the  smaller 
and  probably  younger  forms  of  Entamoeba  coli  the  whole 
protoplasm  very  often  appears  homogeneous,  but  in  the 
older  and  larger  organisms  the  finely  granular  nature  of 
the  entoplasm  may  often  be  demonstrated,  and  in  those 
instances  in  which  the  ectoplasm  may  not  be  made  out 
the  entire  ameba  appears  to  be  finely  granular. 

One  of  the  sharpest  distinguishing  features  between 
Entamoeba  coli  and  Entamoelju  dysenterice,  as  pointed  out 
by  Schaudinn,  is  the  much  greater  refraction  to  light  of 
the  ectoplasm  of  Entamoeba  dysenterice.  In  the  examina- 
tion of  numerous  specimens  of  Entamoeba  coli,  I  have 
been  able  to  confirm  this  statement  of  Schaudinn.  In 
fact,  I  believe  it  is  possible  to  differentiate  the  two 
species  from  this  phenomenon  alone.  In  Entamoeba  coli 
the  ectoplasm  which  forms  the  pseudopodia  when  the 
organism  is  in  motion,  is  hardly  to  be  distinguished  from 
the  entoplasm  except  that  it  is  less  refractive  to  light 
than  is  the  entoplasm,  and  often  appears  like  a  dim- 
veiled  membrane,  hardly  visible  except  upon  careful 
focusing.  In  Entamoiba  dysenterice  the  pseudopodia  are 
the  most  easily  distinguished  portions  of  the  organism, 
being  highly  refractive  to  light,  presenting  an  amyloid 
or  ground-glass  appearance,  which  is  very  characteristic. 
In  Entamoeba  coli,  also,  it  is  impossible,  except  in  very 
rare  instances,  to  demonstrate  any  structure  whatever  in 
the  ectoplasm,  whereas  in  Entamoeba  dysenterice  it  is 
easily  demonstrated  in  the  living  organism  that  the 
ectoplasm  consists  of  very  fine  granules.  In  stained 
specimens  the  ectoplasm  is  easily  distinguished  from  the 
entoplasm  in  Entamoeba  coli  in  many  instances,  as  it 
takes  the  stain  much  less  intensely  and  is  seen  as  a 
dimly-stained  area  surrounding  the  entoplasm.  In 
Entamoeba  dysenterice  the  ectoplasm  stains  much  more  in- 
tensely than  does  the  entoplasm. 

Another  feature  which  is  characteristic  of  Entamoeba 
coli,  and  which  serves  to  distinguish  it  from  Entamoeba 
dysenterioe  is  the  absence  in  the  protoplasm,  in  a  majority 
of  instances,  of  a  vacuole.  This  subject  will  be  consid- 
ered later.  The  more  coarsely  granular  entoplasm  of 
Entamoeba  dysenterice  also  serves  to  distinguish  it  from 
Entamoeba  coli,  in  which,  while  it  is  possible  to  recog- 
nize a  granular  structure,  the  granules  are  very  minute 
and  in  many  organisms  invisible  in  the  fresh  speci- 
men. 

From  the  foregoing  it  will  be  seen,  then,  that  the 
protoplasm  of  Entamoeba  coli  consists  of  two  portions,  an 
outer  portion  (ectoplasm),  and  inner  portion  (entoplasm) ; 
that  these  portions  are  indistinguishable  in  the  resting 
organism,  and  in  many  cases  even  when  the  organism 
is  moving ;  that  the  ectoplasm  cannot,  in  the  fresh 
specimen,  be  demonstrated  to  consist  of  any  definite 
structure,  and  that  the  entoplasm  consists  of  a  finely 
granular  material  which  is  with  difficulty  demonstrated. 
The  protoplasm  differs  from  the  protoplasm  of  Entamoeba 
dysenterice  in  the  following  particulars :  (1)  The  absence 
of  the  differentiation  into  ectoplasm  and  entoplasm  in 
the  resting  organism,  which  is  generally  present  in 
Entamoeba  dysenterice ;  (2)  the  lessened  refractive  index 
of  the  ectoplasm  ;  (3)  the  absence  of  a  demonstrable 
structure  in  the  ectoplasm  ;  (4)  the  more  finely  granular 
structure  of  the  entoplasm  ;  (5)  the  absence,  in  the  great 
majority  of  instances,  of  a  vacuole. 

(g)  Nucleus. — The  nucleus,  which  generally  presents 
nucleoli,  can  almost  invariably  be  demonstrated  in 
Entamoeba  coli  whether  the  organism  is  resting  or  in 
motion.  It  is  situated,  as  a  rule,  a  little  to  one  side  of 
the  center  of  the  organism  and  is  very  distinct.  It  con- 
sists of  a  well-defined  nuclear  membrane  which  appears 
highly  refractive  when  focused  upon  in  some  lights. 
The  interior  of  the  nucleus  consists  of  a  hyaline  grayish 
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appearing  substance,  embedded  in  which  are  several 
bright  spots,  together  with  one  or  more  well-defined 
nucleoli.  Schaudinn  believes  that  these  spots  are  the 
contained  chromatin  and  plastin.  In  the  nuclear  mem- 
brane may  be  demonstrated  very  minute  bright  round 
particles  which  are  probably  chromatin,  although  with 
staining  reagents  I  have  not  been  able  to  stain  them. 
Unlike  the  nucleus,  when  visible,  in  Entamoeba  dysen- 
terioe, the  nucleus  in  this  species  is  easily  seen  to  consist 
of  the  definite  structures  which  1  have  mentioned. 
When  stained  by  suitable  methods,  the  nucleus  is  seen 
to  consist  of  a  mass  of  chromatin  in  the  form  of  fine  dots 
and  rods  which  seem  to  compose  a  very  large  portion  of 
it.  The  size  of  the  nucleus,  in  proportion  to  the  size  of 
the  organism,  is  greater  than  in  Entamoeba  dysenterke 
and  it  really  is  of  considerable  size  when  compared  with 
the  rest  of  the  organism.  In  the  moving  organism  the 
nucleus  tends  to  retain  its  relative  position,  unlike  the 
nucleus  in  Entamoeba  dysenterke  which  changes  its  posi- 
tion very  markedly  with  the  flowing  of  the  protoplasm. 
The  nucleolus  is  generally  visible  as  a  bright  round  or 
oval  area  situated  within  the  nuclear  membrane  and  sur- 
rounded by  bright  spots,  probably  marking  the  situation 
of  chromatin.  Sometimes  within  the  nucleus  may  be 
seen  dark  granules  which  may  possibly  be  pigment. 

The  chief  differential  points  between  the  nucleus  of 
Entamoeba  coli  and  Entamoeba  dysenterke  are  as  follows : 
1.  The  presence,  in  Entamoeba  coli,  of  an  easily  distin- 
guished nucleus.  2.  The  definite  and  very  refractive 
nuclear  membrane  which  appears  to  be  of  considerable 
thickness,  the  nuclear  membrane  in  Entamoeba  dysenterke 
being  generally  indistinguishable.  3.  The  definite  struc- 
ture of  the  nucleus,  which  is  easily  studied  in  Entamoeba 
coli,  while  in  Entamoeba  dysenteriic  the  structure  of  the 
nucleus  is  almost  invariably  hidden  except  in  properly 
stained  specimens. 

(/<)  Vacuoles  and  Contained  Bodies. — In  describing  the 
protoplasm  of  Entamoeba  coli,  I  have  already  spoken  of 
the  almost  constant  absence  of  vacuoles  which  are  so 
characteristic  of  Entamoeba  dysenterioe.  I  have  never, 
from  the  study  of  hundreds  of  specimens  of  Entamoeba 
coli,  observed  the  presence  of  more  than  one  vacuole, 
and,  as  a  rule,  even  one  cannot  be  distinguished.  The 
absence  of  vacuoles  is  one  of  the  characteristic  features 
of  Entamoeba  coli  which  is  of  diagnostic  importance.  As 
regards  other  contained  bodies,  it  is  invariably  the  rule 
that  they  are  not  anywhere  near  as  numerous  in  Enta- 
maba coli  as  in  Entamoeba  dysenterioe.  I  have  seen  num- 
erous instances  of  the  engulfing  of  red  blood-corpuscles 
by  Entamoeba  coli,  but  I  have  never  seen  more  than  two 
in  a  single  parasite,  whereas  in  Entamoeba  dysenterUe  the 
protoplasm  is  often  entirely  filled  with  them.  This  is 
also  true  of  other  contained  bodies,  such  as  crystals,  bac- 
teria, etc.,  which  never  occur  in  great  numbers. 

When  a  vacuole  is  present  in  Entamoeba  coli  it  is 
generally  of  small  size,  and  may  be  situated  anywhere 
within  the  entoplasm.  It  is  generally  dim  in  outline, 
and  is  never  contractile.  The  forms  which  are  so  com- 
mon in  the  feces  in  amebic  dysentery,  consisting  of  large 
amebas  entirely  filled  with  vacuoles,  I  have  never 
Ofaaot  vod  in  infections  with  Entamoeba  coli.  It  is  obvious 
that  a  vacuole  is  not  essential  then,  from  a  functional 
standpoint  in  this  species  of  amebas,  as  it  occurs  so 
seldom,  and  when  present  shows  no  relation  to  the  func- 
tions of  the  organism. 

As  regards  engulfed  red  blood-corpuscles,  I  have 
already  stated  that  I  have  never  seen  more  than  two  in 
a  single  organism,  and  I  believe  that  this  process  is  much 
less  common  in  Entamoeba  coli  than  in  Entamoeba  dysen- 
terke, although  it  should  be  remembered  that  in  amebic 
dysentery  the  presence  of  blood  in  the  feces  in  large 
quantity  is  very  common,  and  this  may  account  for  the 
greater  relative  activity  of  Entamoeba  dysenterioe,  as 
Ngardi  the  engul&Bg  Of  the  corpuscles.  The  presence, 
however,  in  Entamaba  coli  of  red  blood  cells  proves  con- 
clusively the  truth  of  the  opinions  which  I  have  hitherto 


held  as  regards  this  process  as  a  distinguishing  feature 
between  pathogenic  and  nonpathogenic  amebas.  Some 
authorities  have  endeavored  to  prove  that  the  pathogenic 
amebas  only  were  capable  of  engulfing  red  blood  cells. 
As  I  have  before  stated,  such  a  proposition  is  hardly 
worthy  of  extended  consideration,  as  it  is  obvious  that 
it  is  a  common  one  to  all  amebas  which  are  found  in  the 
intestinal  canal.  I  am  inclined  to  believe  that  the 
greater  frequency  with  which  red  blood-corpuscles  are 
seen  in  Entamoeba  dysenterioe  depends  very  largely  upon 
the  fact  that  in  amebic  dysentery  the  feces  contain  much 
blood,  whereas  in  infections  with  Entamoeba  coli  there  is 
very  little,  if  any,  blood  in  the  feces. 

The  structure  of  the  protoplasm  in  encysted  forms 
will  be  described  in  considering  the  mode  of  reproduc- 
tion of  Entamoeba  coli. 

(i)  Motility:  In  Entamoeba  dysenterke  the  most  prom- 
inent phenomenon  exhibited  by  the  organism  is  its 
power  of  motility,  but  this  is  not  so  in  the  case  of 
Entamoeba  coli.  In  the  pathogenic  form,  motility  is 
almost  constantly  present  if  the  feces  are  examined  im- 
mediately after  they  are  voided,  and  the  motility  is 
generally  of  an  active  character,  whereas  in  Entamoeba 
coli,  motility  is  very  often  absent,  and  when  present  is 
of  slight  duration,  and  very  limited  in  character.  Two 
forms  of  motion  may  be  distinguished,  the  first  consist- 
ing in  the  extrusion  of  pseudopodia,  consisting  of  ecto- 
plasm and  the  flowing  into  these  pseudopodia  of  the 
entoplasm.  In  this  way  the  organism  is  able  to 
progress,  but  the  motility  is  very  sluggish  even  under 
the  most  favorable  circumstances.  There  is  never 
seen  the  rapid  progressive  motion  which  is  often  observed 
in  vigorous  specimens  of  Entamoeba  dysenteria:.  The 
second  form  of  motility  consists  in  the  extrusion  of 
pseudopodia  from  various  portions  of  the  organism  at 
the  same  time,  and  therefore  resulting  in  the  loss  of 
progressive  motion,  although  the  shape  of  the  organism 
constantly  changes.  This  form  is  apparently  more  fre- 
quent than  is  the  progressive  form,  the  opposite  being 
true,  however,  with  Entamoeba  dysenterioe.  When  the 
progressive  motion  is  present  it  is  very  slow,  and  often 
the  organism  has  to  be  watched  for  a  considerable  time 
before  it  is  detected. 

The  pseudopodia  are  much  smaller  than  are  the  pseudo- 
podia in  Entamoeba  dysenterke  and  are  generally  more 
round  in  shape.  They  are  always  short  and  often  so 
small  as  to  be  hardly  visible.  I  have  already  described 
the  appearance  of  the  pseudopodia,  which  consist  of  the 
ectoplasm,  the  chief  distinguishing  feature  being  that  it 
is  less  refractive  than  the  entoplasm,  the  opposite  being 
true  in  Entamaba  dyseuteriir.  Another  difference  is 
noticed,  when  progressive  motion  is  present,  between 
the  pathogenic  and  nonpathogenic  forms  in  the  manner 
in  which  the  entoplasm  flows  into  the  ectoplasmic 
pseudopodia.  In  Entamaba  dysenterke  this  usually 
occurs  very  rapidly,  it  very  often  appearing  that  the 
division  between  the  ectoplasm  and  entoplasm  ruptures, 
allowing  the  entoplasm  to  flow  swiftly  into  the  pseudo- 
podia. This  does  not  occur  in  Entamaba  coli.  The 
flowing  into  the  entoplasm  occurs  very  gradually  and  is 
seen  with  difficulty,  not  only  because  of  the  slowness  of 
the  process,  but  because  of  the  difficulty  in  distinguish- 
ing between  the  two  portions. 

In  Entamoeba  dysenterke  there  occurs  a  form  of  motion 
which  I  have  repeatedly  observed,  consisting  in  a  proto- 
plasmic current  flowing  in  a  circular  manner,  and  carry- 
ing with  it  any  engulfed  particles,  and  sometimes  even 
the  nucleus.     This  I  have  never  observed  in  Entamoeba 

roll. 

The  motility  of  Entamoeba  coli  is  greatest  at  the  tem- 
perature of  the  human  body  in  specimens  of  feces  which 
have  just  been  voided.  It  is  much  more  rapidly  lost 
than  is  the  case  with  Entanwba  dysenterke,  and  I  have 
never  observed  motile  organisms  in  specimens  which 
have  been  voided  for  15  or  20  minutes. 

Entamoeba  coli,  then,  differs  markedly  from  Enta- 
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mozba  dysenterue  in  its  slighter  degree  of  motility,  which 
is  very  noticeable  when  the  two  are  compared,  also  in 
the  morphology  of  the  pseudopodia  and  the  manner  in 
which  the  entoplasm  flows  into  the  pseudopodia. 

(j)  Staining.— From  a  diagnostic  standpoint,  an 
examination  of  the  feces  in  the  fresh  condition  is  alto- 
gether the  most  satisfactory  in  demonstrating  amebas. 
For  the  preparation  of  permanent  specimens,  however, 
it  is  necessary  that  some  staining  method  be  employed, 
and  also  for  the  demonstration  of  certain  morphologic 
characteristics  which  cannot  be  plainly  seen  in  the  fresh 
specimen.  Methods  of  staining  can  be  employed  in  both 
Entamoeba  coli  and  Entamoeba  dysenterim,  and  are  espe- 
cially useful  in  demonstrating  the  method  of  reproduc- 
tion. Like  all  protozoan  parasites,  the  nucleus  stains 
with  more  or  less  difficulty,  but  there  is  generally  but 
little  trouble  in  staining  the  protoplasm.  I  have  tried  a 
large  number  of  different  staining  solutions,  and  have 
found  that  the  organism  stains  well  with  carbol  fuchsin, 
methylene-blue,  thionin,  and  Wright's  stain.  Of  these 
stains  Wright's  is  the  most  valuable  when  it  is  desired  to 
bring  out  the  details  of  structure,  especially  in  the  study 
of  the  method  of  reproduction.  Loffler's  methylene-blue 
is  a  very  rapid  and  good  stain  for  general  use.  The 
thionin  stain,  as  advocated  by  Mallory  and  Wright,25  is 
very  successful  in  staining  the  amebas  in  tissues,  but  in 
the  feces  as  good  results  are  not  obtained,  the  chief  fault 
being  that  other  cells  take  the  stain  in  so  similar  a  man- 
ner that  it  is  difficult  to  differentiate  between  them  and 
the  amebas. 

The  method  of  preparing  specimens  for  staining  is  as 
follows : 

Several  cover-glasses  are  thoroughly  cleaned  and  placed  in 
a  row  upon  the  table.  With  a  sterilized  platinum  loop  a  small 
flake  of  mucus,  preferably  mixed  with  blood,  is  picked  out  of 
the  feces  and  placed  upon  a  cover-glass.  A  clean  cover-glass  is 
dropped  down  upon  the  glass  containing  the  mucus,  and 
the  two  slid  very  carefully  apart,  using  as  little  pressure  as 
possible.  By  proceeding  in  this  way  a  dozen  or  more  even, 
thin  smears  can  be  made  in  a  very  few  minutes.  If  any  other 
method  but  Wright's  is  used  the  smears  should  be  placed 
smeared  side  up  in  equal  parts  of  absolute  alcohol  and  ether, 
and  allowed  to  harden  for  from  15  minutes  to  20  minutes.  If 
Wright's  method  is  used,  it  is  not  necessary  to  harden  the 
specimen.  If  the  feces  are  warm  many  of  the  amebas  will  be 
hardened  while  undergoing  ameboid  motion.  After  hardening, 
the  smears  are  ready  to  stain.  When  carbol  fuchsin  or  methyl- 
ene-blue is  used  for  staining,  the  smears  should  be  stained  for 
about  15  minutes,  washed  in  alcohol,  and  if  it  is  desired  to  pre- 
serve them,  mounted  in  Canada  balsam. 

I  shall  only  describe  the  staining  reactions  of  Enta- 
moeba coli  when  Wright's  modified  method  is  used,  as 
this  method  demonstrates  the  structure  much  more  satis- 
factorily than  any  other.  This  staining  method  is  a 
modification  of  the  original  Wright's  stain,  suggested 
to  me  by  Dr.  H.  R.  Oliver,  of  San  Francisco,  as  being 
especially  useful  in  staining  the  malarial  parasites.  The 
solution  is  prepared  as  follows : 

Add  .5  gm.  of  sodium  bicarbonate  to  100  cc.  of  distilled 
water,  dissolving  thoroughly,  and  then  add  1  gm.  of  methylene- 
blue  (Grubler's)  and  heat  for  an  hour  in  an  Arnold  sterilizer 
after  the  steam  is  up.  After  heating,  allow  the  solution  to  cool. 
Make  a  1  to  1000  solution  of  yellow  aqueous  eosin  (Grubler's) 
and  add  this,  while  stirring,  to  the  cooled  methylene-blue  solu- 
tion in  the  proportion  of  500  cc.  of  the  eosin  solution  to  75  cc.  of 
the  blue  solution.  This  should  be  done  in  a  large  porcelain 
dish.  After  letting  the  mixture  stand  for  a  few  minutes,  filter 
through  one  small  filter  paper  and  save  the  residue.  The 
residue  should  then  be  dried  in  a  hot-air  oven  and  preserved. 

The  staining  solution,  ready  for  use,  is  made  as  fol- 
lows: 

Take  .3  gm.  of  the  residue,  which  is  a  greenish  crystalline 
powder,  and  add  it  to  100  cc.  of  pure  methylic  alcohol  (Merck's 
reagent).  This  should  then  be  filtered,  and  to  80  cc.  of  the 
filtrate  add  20  cc.  of  methylic  alcohol.  The  solution  is  now 
ready  for  use. 

To  stain,  add  a  few  drops  of  this  solution  to  the  preparation 
and  let  stand  for  two  minutes,  then  add  enough  distilled  water 
to  cause  a  slight  metallic  scum  to  form  on  the  surface  of  the 
preparation ;  then  let  stand  for  two  to  ten  minutes,  and  then 
wash  the  preparation  in  running  distilled  water  and  mount  in 
Canada  balsam. 


Entamoeba  coli,  when  stained  in  this  manner,  is  seen 
to  consist  of  three  very  distinct  portions :  The  ectoplasm, 
which  stains  a  very  dim  blue  and  appears,  as  a  rule, 
structureless;  the  entoplasm,  which  stains  a  dark  blue 
and  appears  to  be  composed  of  minute  deeply-stained 
granules ;  and  the  nucleus,  which  is  stained  a  dark 
crimson,  due  to  the  large  amount  of  chromatin  which 
is  present  in  it.  In  most  specimens  the  differentiation 
between  the  ectoplasm  and  entoplasm  may  be  distin- 
guished, but  it  is  not  unusual  to  see  amebas  in  which 
the  ectoplasm  cannot  be  seen.  The  nucleus,  as  demon- 
strated by  this  stain,  consists  largely  of  granules  and 
short  strands  of  chromatin,  which  stain  a  very  intense 
red.  Using  a  one-twelfth  objective  it  will  be  seen  that 
there  exist  spaces  between  the  chromatin  particles,  which 
take  the  stain  little,  if  at  all.  The  nuclear  membrane, 
which  is  so  distinct  in  the  fresh  specimen,  stains  very 
intensely,  and  is  of  a  much  darker  color  than  the  re- 
mainder of  the  nucleus.  I  have  not  been  able  to  demon- 
strate the  existence  of  chromatin  particles  in  this  mem- 
brane, as  claimed  by  Schaudinn.26 

The  cystic  forms,  which  are  very  easily  demonstrable 
in  the  fresh  feces,  I  have  not  been  successful  in  staining. 
I  have  not  been  able  in  the  literature  to  find  any  descrip- 
tion of  the  staining  reactions  of  the  cystic  forms  of 
Entamoeba  coli,  so  that  I  am  unable  to  state  whether  or 
not  my  failure  to  stain  them  is  due  to  faulty  technic,  or 
whether  the  cystic  forms  are  unstainable. 

In  describing  the  staining  reactions  of  Entamoeba 
dysenterim  by  this  method,  I  shall  call  attention  to  the 
great  diagnostic  value  of  the  stained  forms  in  differ- 
entiating between  Entamoeba  coli  and  Entamoeba  dysen- 
terim. 

(k)  Method  of  Reproduction. — The  literature  regarding 
the  growth  and  reproduction  of  the  amebas  infecting  the 
human  intestine  is  very  limited,  and  until  a  recent  date 
but  little  has  been  known  regarding  this  subject.  The 
data  on  hand  are  especially  limited  as  regards  the  method 
of  reproduction  of  Entamoeba  coli,  although  a  few 
authorities  have  evidently  worked  with  this  species 
without  recognizing  it,  and  have  traced  roughly  its 
method  of  reproduction.  Celli  and  Fiocca2'  claim  to 
have  been  successful  in  obtaining  the  cultures  of  amebas, 
and  from  their  description  of  the  life-cycle  of  the  organ- 
ism studied,  I  believe  that,  without  a  doubt,  they  were 
working  with  the  harmless  variety.  They  found  the 
life-cycle  of  the  organism  to  be  as  follows:  (1)  An 
ameboid  stage  in  which  the  organism  measures  from 
10  microns  to  30  microns  in  diameter,  with  a  hyaline 
ectoplasm,  finely  granular  entoplasm,  and  a  vesicular 
nucleus  sometimes  containing  a  vacuole.  This  form  is 
actively  ameboid  ;  (2)  a  resting  stage  in  which  the 
amebas  measure  from  1  micron  to  25  microns  in  diameter, 
present  a  single  contour  and  a  uniform,  finely  granular 
protoplasm  ;  (3)  an  encysted  stage  in  which  the  organ- 
ism shows  a  double  contour,  the  cyst  contents  being 
finely  granular. 

These  authors  give  the  cycle  of  development  as 
regards  time  as  follows:  In  from  12  to  15  hours  the 
organism  passes  from  the  encysted  to  the  ameba  stage. 
This  usually  lasts  48  hours,  when  the  resting  stage 
begins.  After  65  hours  the  amebas  again  become  en- 
cysted or  degenerative. 

From  Schaudinn's  observations,  which  I  have  con- 
firmed in  large  part,  it  is  evident  that  Celli  and  Fiocca 
were  dealing,  at  least  in  part,  with  the  harmless 
Entamoeba  coli,  especially  as  the  encysted  forms  which 
they  describe  are  peculiar  to  the  harmless  amebas. 

Miller 28  was  successful  in  cultivating  amebas  in  com- 
bination with  certain  bacteria,  but  was  not  able  to  secure 
pure  cultures.  From  his  work  it  is  impossible  to  con- 
clude whether  or  not  he  was  dealing  with  Entamoeba  coli. 

Strong29  states  that  certain  forms  were  observed  by 
him  which  were  apparently  encysted.  In  making  this 
statement  he  refers  to  the  amebas  occurring  in  dysen- 
tery, and  it  is   now  evident  that  the  encysted  forms 
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which  he  noticed  must  have  been  Entamoeba  coli, 
probably  occurring  as  a  mixed  infection  in  the  feces  of 
cases  of  amebic  dysentery.  There  is  no  form  of  Ent- 
amoeba dysenteric?  which  resembles,  in  the  least,  an 
encysted  organism,  occurring  in  the  feces. 

Casagrandi  and  Barbagallo80  were  the  first  to  describe 
accurately  the  method  of  reproduction  of  Entamoeba  coll, 
this  method  consisting  in  simple  division  and  under 
certain  conditions  in  the  formation  of  encysted  organ- 
isms and  the  production  of  eight  daughter  cells  within 
the  cysts. 

To  Schaudinn"  we  owe  the  clearest  description  of 
the  reproduction  of  Entamoeba  coli.  He  found  that  in 
the  liquid  stools  simple  division  occurred  frequently. 
In  this  form  of  reproduction  the  nucleus  divides  and 
two  amebas  are  thus  produced, which  gradually  separate. 
This  form  is  easily  demonstrated  in  the  feces  after  the 
administration  of  a  saline  cathartic. 

This  vegetative  stage,  however,  is  apparently  of  short 
duration,  especially  when  the  feces  are  semiformed,  or 
formed.  In  such  instances  reproduction  by  encystment 
is  the  most  common  method.  He  gives  a  description  of 
very  complicated  changes  taking  place  in  the  organism 
during  this  method  of  reproduction.  The  first  stage 
described  by  him  consists  in  the  amebas  becoming 
motionless,  round  or  oval  in  shape,  and  the  extrusion  of 
all  foreign  particles  and  a  considerable  amount  of  fluid. 
The  surface  then  becomes  coated  with  a  delicate  mem- 
brane and  complicated  nuclear  changes  occur.  He  gives 
three  different  phases  of  nuclear  division  as  occurring 
simultaneously  in  many  specimens.  This  process  con- 
sists, briefly,  in  the  necrosis  of  a  portion  of  the  nucleus 
before  division,  after  which  it  dissolves  in  the  plasma, 
liberating  the  chromatin,  which  again  collects  into  little 
aggregations,  forming  new  nuclei,  or  it  only  partly  dis- 
solves, leaving  a  portion  which  takes  up  the  small  par- 
ticles of  chromatin. 

Another  method  is  by  the  new  nucleus  giving  off 
particles  of  chromatin  and  from  these  small  particles 
new  nuclei  are  formed.  Of  these  new  nuclei,  half  die, 
and  the  others  again  divide  and  in  this  way  eight 
new  nuclei  are  formed  within  the  cysts,  each  of  which 
becomes  the  nucleus  of  a  young  ameba.  Eventually  the 
cyst  dissolves  and  the  young  motile  amebas  are  liber- 
ated. 
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JAMES  FINLEY  BELL,  M.D., 
of  Englewood,  N.  J. 

On  October  1,  1904,  E.  A.  T.,  a  German  cabinet-maker,  aged 
57,  consulted  me,  complaining  of  severe  dyspnea,  abdominal 
distention  and  swelling  of  the  scrotum  and  lower  extremities. 

Appearance. — He  is  erect,  height  5  feet  8  inches,  complexion 
and  eyes,  dark.  The  skin  over  the  face,  and  particularly  over 
the  forehead,  is  somewhat  deeply  pigmented.  There  is  a  cya- 
notic hue  about  the  lips.    The  abdomen  is  very  much  enlarged. 

History. — He  does  not  remember  having  had  any  of  the 
diseases  of  childhood.  Came  to  America  when  a  young  man. 
Lived  13  years  in  Hackensack  and  for  the  past  25  years  in 
Englewood.  During  this  period  he  has  had  attacks  every  3  to  6 
months,  which  he  calls  malaria,  and  for  which  he  has  never 
sought  professional  treatment.  The  attacks  were  characterized 
by  chilliness  and  fever.  For  the  past  two  or  three  years,  when 
the  attacks  occurred,  he  has  taken,  with  apparent  benefit,  War- 
burg's tincture  with  aloes. 

He  has  always  been  temperate  in  the  use  of  liquors,  has 
taken  beer  moderately  and  used  tobacco  moderately.  Denies 
venereal  disease  of  any  kind  and  had  perfect  health,  with  the 
exception  of  the  attacks  mentioned,  until  eleven  years  ago,  when 
he  experienced  a  sudden  and  unexpected  suppression  of  urine, 
for  which  he  was  catheterized  two  or  three  times,  after  which 
the  normal  urinary  function  was  established  and  so  continues. 
Hisaverage  weight  up  to  ten  years  ago  was  140  pounds,  at  which 
time  he  gained  in  weight  until  within  the  last  three  or  four 
years  the  average  has  been  about  200  pounds. 

Five  years  ago,  after  jumping  from  a  piazza,  he  was  sud- 
denly seized  with  pain  in  the  middle  third  of  the  right  leg 
anteriorly,  followed  by  a  local  inflammatory  process  which 
continued  for  several  days,  leaving  a  discoloration  and  slight 
swelling  of  the  ankle,  which  still  remains,  but  has  given  no 
inconvenience.  Three  years  ago  he  successfully  passed  a  life 
insurance  examination.  Eight  months  ago  he  was  thrown 
from  a  wagon  and  sustained  a  broken  rib ;  at  this  examination 
no  callus  can  be  found.  The  last  of  August  or  the  first  of  Sep- 
tember he  noticed  a  clumsiness  and  difficulty  in  stooping. 
About  this  time  he  also  developed  slight  dyspnea,  most  notice- 
able on  exertion.  The  dyspnea  gradually  increased  in  intensity 
until  September  15,  when  it  suddenly  became  severe  and  in  a 
few  moments  he  was  in  a  condition  of  collapse,  immediately 
followed  by  slight  chills  and  probably  fever,  although  the  tem- 
perature was  not  taken.  This  attack  occurred  in  a  store,  and 
after  a  few  hours  he  was  conveyed  to  his  place  of  business,  a 
few  doors  away.  At  this  time  a  homeopathic  physician,  who 
happened  to  come  in,  made  a  diagnosis  of  obesity  and  put  him 
on  dietary  and  medicinal  treatment  for  the  same.  The  dietary 
treatment  consisted  of  large  quantities  of  water  and  very  little 
food.  Some  hours  after  the  attack  passed  he  attempted  to  walk 
from  his  place  of  business  to  his  home,  a  distance  of  about  half 
a  mile.  He  consumed  almost  an  hour  on  the  journey  and 
reached  home  in  a  state  of  exhaustion  from  which  he  recovered 
after  active  stimulation  and  rest.  He  continued  the  treatment 
advised  by  the  homeopathic  physician  until  seeing  me. 

He  gave  no  history  of  indigestion,  constipation  or  incon- 
venience or  discomfort  of  any  kind,  except  the  abdominal  dis- 
tention, dyspnea,  and  inability  to  satisfy  his  appetite  on  account 
of  the  augmentation  of  the  abdominal  distention  incident  to 
taking  food  or  drink. 

Physical  Examination— -There  is  marked  arcus  senilis. 
Slight  deafness.  The  upper  air  passages  are  normal.  Tongue 
not  coated.  Pulse  84,  increased  after  slight  exertion.  Respira- 
tions 28,  shallow,  much  more  rapid  after  slight  exertion. 
Diaphragmatic  breathing  is  practically  abolished.  Temperature 
normal.  There  is  slight  huskiness  and  suppression  of  the 
voice,  and  there  is  dulness  with  friction  sounds,  crepitant  and 
mucous  rales  over  the  base  of  the  lungs  posteriorly,  more 
marked  on  the  left  side,  and  but  slightly  on  the  right.  The 
heart  sounds  are  normal,  the  apex  beat  in  the  fourth  interspace 
a  little  to  the  right  of  the  nipple  line,  pushed  up  by  the  abdom- 
inal effusion.  The  area  of  cardiac  dulness  is  somewhat  changed 
from  normal.  There  is  clubbing  of  the  fingers  which  he 
claims  has  occurred  recently. 

The  abdomen  is  very  much  distended  with  an  area  of  red- 
ness, tenderness,  and  slight  swelling  around  and  involving  the 
umbilicus.  In  the  right  upper  quadrant  of  the  abdomen,  close 
to  the  linea  alba  are  masses  of  varicose  veins,  slightly  tender  on 
pressure.  In  both  lower  quadrants  of  the  abdomen  there  are 
areas  of  enlarged  bloodvessels,  measuring  about  5  cm.  by  15  cm. 
and  occupying  an  area  parallel  with  the  groin.  The  upper  border 
of  the  liver  is  about  a  finger's  breadth  above  the  normal ;  the 
lower  border  of  hepatic  dulness  could  not  be  made  out  owing 
to  the  pronounced  dulness  and  tension  of  the  abdomen.  The 
costal  arches  with  the  eleventh  and  twelfth  ribs  are  bulged  out- 
ward, owing  to  abdominal  distention.  The  spleen  can  not  be 
percussed  nor  palpated. 

In  the  erect  posture  the  fluid  in  the  abdomen  is  two  fingers' 
breadth  above  the  umbilicus.  After  a  short  period  in  the  recum- 
bent posture  there  is  a  tympanitic  area  at  the  summit  of  the 

•  Head  at  the  New  York  Academy  of  Medicine,  before  the  Section 
on  Medicine,  December  20, 1904. 
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abdomen,  measuring  38  cm.  longitudinally  and  28  cm.  trans- 
versely, at  the  level  of  which  distinct  fluctuation  can  be 
elicited.  The  greatest  circumference  of  the  abdomen  is  118  cm. 
There  is  a  moderate-sized  hydrocele  a  little  more  marked  on 
the  left  side.  The  abdominal  wall,  prepuce,  and  lower  extrem- 
ities are  edematous. 

An  examination  of  the  urine  passed  at  this  consultation  is 
as  follows:  Color,  amber;  reaction,  acid  ;  albumin,  negative; 
sugar,  negative;  specific  gravity,  1,016;  slight  cloudiness. 
Microscopically,  nothing  pathologic. 

Blood- examination.— Erythrocytes,  2,895,750;  leukocytes, 
12,960.    No  parasites.    Examination  of  hemoglobin  not  made. 

As  a  result  of  the  examination,  the  probable  diagnosis  of 
hepatic  cirrhosis  with  accompanying  ascites  was  made.  He 
was  directed  to  go  home  and  a  'few  nours  later  his  abdomen 
was  prepared  for  paracentesis  which  was  done  under  aseptic 
precautions.  There  was  removed  4,000  cc.  of  fluid  after  which 
the  abdomen  was  not  completely  emptied  but  the  fluid  ceased 
to  run. 

The  fluid  presented  a  most  striking  appearance.  It  was  of 
a  milky  white  color,  which  after  accumulating  in  considerable 
quantity  in  the  vessel  had  a  slight  pinkish  hue.  The  canula 
used  was  very  small  and  the  consistency  such  that  it  ran  very 
slowly. 

After  removal  of  the  fluid  he  was  much  relieved  and 
breathed  more  comfortably  but  on  account  of  the  extensive 
tympany  abdominal  palpation  was  not  satisfactory. 
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Microscopic  Examination.— Many  fat  globules,  all  small. 
Many  mononuclear  leukocytes  of  variable  size.  A  large 
amount  of  finely  granular,  fatty  material. 

In  estimating  the  albumin,  partly  for  the  sake  of  compari- 
son, the  following  methods  were  employed:  Ferrocyanid  and 
acetic  acid  in  the  centrifuge;  this  threw  down  an  ill-defined 
precipitate.  An  Esbach  solution  was  substituted  for  the  ferro- 
cyanid and  the  precipitation  was  complete,  demonstrating  that 
a  large  amount  of  peptone  was  present.  It  also  reacted  posi- 
tively to  the  biuret  test.  The  gravimetric  method  was  also 
employed. 

I  visited  him  October  2,  and  again  on  October  3,  at  which 
time  a  needle  was  introduced  into  the  scrotum  and  100  cc.  of 
clear  serum  was  withdrawn.  Up  to  this  time  owing  to  abdom- 
inal distention  both  on  account  of  fluid  in  the  cavity  and  gas  in 
the  gut,  it  had  been  impossible  to  map  out  the  lower  border  of 
hepatic  dulness  or  the  spleen  or  to  exclude  absolutely  the  pres- 
ence of  an  abdominal  growth. 

A  blood-examination  was  made  October  2 :  Hemoglobin, 
98%;  erythrocytes,  2,895,750;  leukocytes,  12,000.  Differential 
count  not  made.  The  erythrocytes  were  larger  than  normal 
(megalocytes)  and  seemed  to  have  no  biconcavity  and  stained 
deeply  with  eosin.    Color  index  1.72. 

Another  examination  made  October  16  showed  the  follow- 
ing: Hemoglobin,  100 % ;  erythrocytes,  3,311,000;  leukocytes, 
16,200.  Differential  count  not  made.  The  character  of  the  red 
cells  remained  as  before  described.    Color  index  1.64. 

An  examination  of  urine  made  October  27,  was  as  follows : 
Amount  in  24  hours  650  cc;  specific  gravity,  1,025  ;  deep  red  ; 
reaction,  acid  ;  sediment,  reddish  cloud  ;  total  solids,  37.85  gm.; 
albumin,  negative;  sugar,  negative ;  urea,  20.8  gm.;  uric  acid, 
.6275  gm;  indican,  negative;  sulfates,  6.59  gm.  (by  centrifuge). 
Microscopic  examination:  There  are  a  few  leukocytes.  A. 
few  bladder  epithelial  cells.  An  abundance  of  calcium  oxalate. 
A  few  crystals  of  uric  acid.  A  large  number  of  yellowish 
crystals  of  irregular  shape,  probably  sodium  urate.  One 
hyaline  cast  observed. 

Another  examination  made  November  5 :  Amount  in  24 
hours,  800  cc;  color,  very  dark  amber  ;  reaction,  acid  ;  specific 
gravity,  1,024 ;  albumin  and  sugar,  negative;  urea,  28.8  gm.; 
total  solids,  44.73  gm.  The  uric  acid  test  was  a  failure.  Sul- 
fates, 9.8  gm.;  phosphates,  3.96  gm.  in  terms  of  P2  O5.  Micro- 
scopic examination :  Crystals  of  oxalate  of  lime.  A  very 
large  number  of  cuboid  crystals,  brownish  in  color,  sometimes 
collected  into  a  block  of  urine.  Also  some  dum  b-bell  crystals  of 
bluish  color,  probably  oxalate  of  lime. 

Another  examination  made  November  13 :  Amount  750  cc; 
specific  gravity,  1.025;  reaction,  slightly  acid;  total  solids. 
42.45  gm.;  albumin  and  sugar,  negative;  urea,  36  gm.;  indican, 
negative;  chlorids,  6.8  gm.;  sulfates,  15  gm.  Microscopic  ex- 
amination :  A  large  amount  of  amorphous  urates.  A  few 
bladder  epithelial  cells. 

From  October  1  until  October  17  the  abdominal  distention 
increased,  when  he  was  again  tapped  and  7,370  cc.  removed, 
the  gross  appearance  being  exactly  similar  to  that  formerly 
withdrawn. 


The  edema  of  the  abdominal  wall,  prepuce,  scrotum,  and 
lower  extremities  was  more  marked  than  at  any  previous  time. 
From  around  the  canula  during  the  tapping  there  exuded  a 
clear  serum.  After  this  tapping  the  abdomen  was  flaccid  and 
for  the  first  time  a  satisfactory  palpation  could  be  made,  which 
was  done  with  negative  results.  The  spleen  could  not  be  felt. 
The  lower  border  of  the  liver  could  be  made  out  a  finger's 
breadth  below  the  free  border  and  the  upper  border  had  corre- 
spondingly resumed  its  normal  position. 

It  became  evident  that  the  patient  would  have  to  be  tapped 
at  regular  intervals  and  before  the  distention  became  too  great. 
Accordingly,  on  October  21  he  was  again  tapped  and  6,250  cc.  of 
fluid  removed,    the   character   remaining   the   same.    It  was 
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determined  that  the  patient  lost  from  seven  to  nine  pounds  after 
the  tapping.  Nevertheless  he  maintained  his  regular  average 
weight,  and  with  the  exception  of  the  discomfort  consequent 
upon  the  abdominal  disteation,  he  suffered  no  inconvenience, 
supervising  the  work  at  his  shop  and  actually  doing  some  light 
work,  except  the  day  before  and  after  the  tapping.  The  edema 
had  substantially  diminished  and  it  was  evident  that  regular 
and  frequent  evacuation  of  the  fluid  was  the  only  course  to 
pursue. 

On  October  31  he  was  again  tapped  and  7,500  cc.  of 
fluid  removed,  and  of  this  a  liberal  supply  was  taken  by 
Beebe  for  analysis  and  the  -remaining  portion  reserved  for 
analysis  in  my  laboratory  by  Walter  H.  Kent,  Ph.D.,  the 
analysis  of  which  is  given : 

Chart  C— Dr.  Kent's  Analysis. 
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He  was  again  tapped  November  5,  and  7,875  cc.  of  fluid 
obtained.  Again,  November  11,  8,125  cc,  and  November  16, 
8,876  cc,  November  21,  9,000  cc,  November  26,  9,375 cc,  Decem- 
ber 2,  9,625  cc,  December  10,  10,250  cc,  December  12,  9,125  cc, 
and  December  17. 9,000  cc. ;  the  amount  of  fluid  since  October  1, 
aggregating  106,370  cc. 

The  patient  has  wasted  very  little,  if  any,  his  weight  being 
less  than  five  pounds  u  nder  his  normal  average,  although  he  com- 
plains of  feeling  weak  and  feeble.  Quite  recently  he  has  devel- 
oped a  severe  itching  of  the  abdomen  and  lower  extremities, 
more  pronounced  at  night,  interfering  seriously  with  sleep. 
This  is  not  accompanied  by  eruption  or  other  visible  cause. 
His  appetite  remains  good,  digestion  normal  and  bowels- 
regular. 

Character  of  fluid  :  The  macroscopic  appearance  of  the  fluid 
has  remained  fairly  constant  throughout,  as  has  also  the  micro- 
scopic appearance.  The  fluid  has  been  plated  out  several  times 
in  agar  and  in  a  mixture  of  agar  and  gelatin,  three  parts  of  the 
first  to  seven  parts  of  the  latter;  growth  has  occurred  only 
once  in  one  plate  out  of  six,  and  was  evidently  a  contamina- 
tion. The  chemic  composition  has  varied  little,  if  any.  See 
examination. 

Up  to  the  present  time  I  have  removed  since  October  1,  1904, 
272,365  cc.  of  chyle  in  37  tappings.  Patient  has  not  lost  much  in 
weight  and  strength,  but  suffers  considerable  discomfort  from 
the  distention. 

One  of  the  most  remarkable  features  of  the  foregoing 
case  is  that  the  patient  is  sustaining  such  an  enormous 
loss  of  chyle  with  so  little  loss  of  weight  and  strength. 

Kirk,  in  his  Handbook  of  Physiology,  last  edi- 
tion, states  that  the  quantity  of  chyle  which  would  pass 
into  a  cat's  blood  in  24  hours  has  been  estimated  to  be 
about  a  sixth  the  whole  body-weight,  or  that  of  the  blood 
weight ;  in  the  case  of  a  dog,  about  two-thirds  the  blood 
weight. 

Landois,  in  his  Physiology,  last  edition,  asserts  that 
the  amount  in  24  hours  should  be  equal  to  the  total  vol- 
ume of  the  blood,  and  of  this,  half  would  be  con- 
tributed by  the  chyle. 

Assuming  these  estimates  to  be  correct  and  applicable 
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to  man,  and  calculating  the  weight  of  the  blood  in  man 
to  be  a  twelfth  the  total  weight  of  the  body,  my  patient 
should  produce  in  24  hours  about  5,000  cc.  to  7,000  cc.  of 
chyle.  The  average  accumulation  of  chyle  in  his  abdo- 
men for  five  days  has  been  9,600  cc,  equal  to  a  little  less 
than  2,000  cc.  a  day.  This  would  indicate  that  either  he  is 
not  producing  the  normal  amount  of  chyle,  or  that  a  cer- 
tain amount  finds  its  way  into  the  circulation,  or  that  a 
considerable  absorption  is  taking  place  from  the  peri- 
toneum. 

Twenty  years  ago  we  were  taught  that  the  property 
of  bile  was  to  emulsify  fats,  which  constituted  the  chief 
change  in  the  preparation  of  fats  for  absorption.  We 
now  know  that  this  is  merely  a  preliminary  process,  not 
even  necessary  to  that  other  more  important  change, 
namely,  saponification,  for  a  simple  emulsification  of 
fats  cannot  be  taken  up,  but  saponification  can  go  on 
without  the  previous  emulsification,  even  in  acid 
medium,  although  the  emulsification  very  materially 
enhances  saponification.  The  products  of  saponification, 
namely,  glycerin  and  fatty  acids,  are  both  soluble  and 
pass  readily  through  the  epithelial  cells,  when  a  syn- 
thetic process  begins  and  they  are  again  converted  into 
neutral  fats.  Haliburton,  in  his  Chemical  Physiology 
and  Pathology,  states  that  the  increased  percentage  of 
proteid  in  chyle  as  compared  with  lymph  illustrates  the 
fact  that  the  lacteals  are  not  merely  concerned  in  the 
absorption  of  fat  but  probably  of  albuminous  foods.  He 
quotes  Schmidt,  "that  for  every  kilogram  of  body 
weight  .61  kilos  of  chyle  are  produced  in  the  24  hours,  of 
which  .34  <f0  comes  from  the  alimentary  canal  and  the 
remaining  .11<fc  consists  of  normal  lymph." 

Kirk  also  states,  that  after  the  chyle  corpuscles  have 
been  formed  in  the  lymph  channels  it  acquires  the  prop- 
erty of  coagulating  spontaneously  and  that  the  higher  in 
the  thoracic  duct  the  chyle  advances,  the  greater  the 
number  of  chyle  corpuscles  and  the  larger  and  firmer  the 
clot  formed  when  it  is  withdrawn  and  at  rest. 

The  spontaneous  formation  of  a  clot  has  not  been  a 
feature  in  this  case  ;  only  after  standing  at  room  tempera- 
ture and  exposed  to  the  air  for  several  days  has  there 
been  any  appearance  of  a  clot,  and  even  then  no  fibrin 
could  be  made  out,  the  clot  consisting  mostly  of  fat.  The 
case  is  undoubtedly  one  of  true  chylous  ascites,  as  evi- 
denced by  the  results  of  the  examination  of  the  ascitic 

Chart  D.— Human  Chyle. 
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fluid,  by  the  symptoms,  physical  signs,  and  course  of 
the  disease.  The  history  of  the  case  would  suggest  a 
rupture  of  a  large  lymph  duct,  the  thoracic  duct,  the 
receptaculum  chyli,  or  a  chylous  cyst  of  the  mesentery, 


which  has  continued  to  discharge  into  the  peritoneal 
cavity.  The  cause  of  the  rupture  is  unaccounted  for  and 
no  growth  or  neoplasm  can  be  found  in  the  abdomen. 
The  dulness  in  the  posterior  chest  would  suggest  a 
growth  in  the  mediastinum,  occluding  the  thoracic  duct 
by  pressure  on  or  involvement  of  its  wall,  causing  a  rup- 
ture in  the  abdominal  portion.  A  careful  examination 
of  the  blood  taken  at  various  times  has  failed  to  demon- 
strate filaria  ;  the  absence  of  chyle  from  the  urine  and  the 
failure  to  find  filaria  in  the  sediment,  and  the  fact  that 
he  has  resided  in  this  vicinity  for  36  years,  would 
practically  exclude  filariasis.  The  sudden  distention  of 
the  abdomen,  abrupt  onset  of  dyspnea,  and  evidence  of 
heart  failure,  which  occurred  September  15  would  sug- 
gest that  the  rupture  took  place  at  that  time.  A  study 
of  the  literature  elicits  the  somewhat  surprising  fact  that 
very  few  cases  of  chylous  ascites  have  been  reported. 

Busey,  of  Washington,  D.  C,  in  September,  1899,  at 
the  fourth  annual  session  of  the  Associated  American 
Physicians,  read  a  paper,  on  "  The  Effusion  of  Chyle  into 
the  Serous  Cavities,"  and  reported  a  case  of  chylous 
ascites.  He  accepted  Quincke's  classification,  which 
recognizes  two  forms  of  ascites  characterized  by  an 
opalescent  fluid.  Namely  (a)  pure  chylous  ascites,  char- 
acterized by  a  fluid  answering  the  analysis  of  chyle ;  (6) 
chyliform  ascites  or  ascites  adiposis,  the  fluid  resembling 
chyle,  but  on  chemic  and  microscopic  examination  is 
found  to  differ  materially  from  it.  In  the  true  variety 
the  fat  cells  are  small,  finely  granular,  and  there 
is  a  marked  absence  of  large  fat  cells,  while  in  the  latter 
variety  the  larger  fat  cells  predominate,  and  in  case  of 
malignant  growth,  which  might  give  rise  to  this  condi- 
tion, cancer  cells  may  be  found. 

The  presence  or  absence  of  sugar  is  not  conclusive. 
Most  careful  observers  believe  that  the  sugar  enters 
directly  into  the  portal  circulation.  It  is  possible  that 
the  ingestion  of  large  amounts  of  sugar  or  carbohydrates 
would  cause  some  sugar  to  pass  over  into  the  lacteals. 
The  summary  of  cases  collected  from  literature  by 
Busey  begins  with  Poncy's  case,  in  1699,  and  terminates 
with  a  case  of  chylous  cyst  of  the  mesentery,  by  Carson,1 
of  St.  Louis ;  aggregating  33  cases,  including  doubtful 
ones,  in  190  years,  of  which  19  terminated  fatally,  9 
ending  in  recovery,  and  the  results  in  5  not  stated.  He 
states  "  their  infrequeney  relegates  them  to  the  category 
of  pathologic  curiosities." 

The  cases  reported  have  been  continually  increas- 
ing. During  the  last  century  23  cases  of  effusion 
of  chyle  and  chyle-like  fluid  into  the  abdominal  cavity 
have  been  observed ;  15  since  1850,  or  during  the 
last  half  of  the  century,  and  13  during  the  last  and 
present  decades.  It  is  possible  that  their  increasing  fre- 
quency is  more  apparent  than  real,  and  due  to  more 
accurate  and  careful  pathologic  observations. 

Croom '  brings  the  list  up  10  years  later  than 
Busey.  He  was  able  to  find  63  cases  of  chylous  ascites, 
which  would  suggest  that  30  cases  were  reported  during 
the  10  years  from  1890  to  1900. 

Merklen  classifies  lactescent  fluids  as :  (1)  Milky 
fluid  of  the  nature  of  chyle  (a)  chylous,  (b)  chyliferous  ; 
(2)  milky  fluids  macroscopically  like  chyle.  Bargebuhr 
claims  that  a  fluid  to  be  considered  truly  chylous  must 
have  been  effused  rapidly,  and  should  contain  some  fat 
:i nil  sugar.  Senator  thought  that  the  presence  of  sugar 
alone  in  a  milky  fluid  was  sufficient  proof  of  its  chylous 
nature.  H.  Batty  Shaw  *  claims  that  a  large  rent  in 
a  large  lymph  vessel  or  in  the  thoracic  duct  must  be 
demonstrated  in  order  to  make  an  absolute  diagnosis  of 
chylous  ascites.  He  evidently  believes  that  fatty  degen- 
eration of  malignant  cells  can  take  place  to  such  an 
extent  as  to  be  mistaken  for  chyle.  A  writer  whom  he 
quotes  believes  that  what  appears  to  be  chylous  or 
chyliferous  fluid  in  the  peritoneal  cavity  is  merely 
changed  pus ;  the  pus  having  undergone  degeneration. 


Shaw  gives  all  the 
causes,  as  follows 


hitherto  described  cases,  with  the 
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1.  Compression  of  the  thoracic  duct  by  glands,  neoplasms, 
etc.,  18  cases. 

2.  Nontuberculous  peritonitis,  constricting  lymph  vessels, 
9  cases. 

3.  Blockage  of  the  left  subclavian  vein,  etc.,  6  cases. 

4.  Carcinoma  of  the  peritoneum  constricting  lymph  vessels, 
5  cases. 

5.  Parasites,  3  cases. 

6.  Obstruction  of  the  thoracic  duct,  5  cases. 

7.  Obstruction  of  lymph-glands,  3  cases. 

8.  Obstruction  of  lymph  vessels,  2  cases. 

9.  Strains,  coughs,  etc.,  5  cases. 

10.  External  violence,  3  cases. 

11.  Malignant  lymphoma,  3  cases. 

12.  Diseases  of  the  liver,  2  cases. 

13.  Syphilis,  2  cases. 

14.  Primary  disease  of  lymph  vessels  (angioma),  1  case. 

15.  Stone  in  the  receptaculum  chyli,  1  case. 
A  total  of  68  cases. 


CHYLIFEROUS  ASCITES. 

1.  Tuberculosis  of  the  peritoneum  and  glands,  6  cases. 

2.  Carcinoma     of    the     peritoneum,    lymph-glands     and 
stomach,  3  cases. 

3.  Cirrhosis  of  the  liver,  3  cases. 

4.  Cardia  affection,  2  cases. 

5.  Sarcoma  of  omentum,  mesentery,  etc.,  3  cases. 

6.  Chronic  nontuberculous  peritonitis,  1  case. 

7.  Primary  degeneration  of  peritoneal  epithelium,  1  case. 

8.  Lipemia,  1  case. 

9.  Mixed  forms  of  carcinoma  of  peritoneum,  mesentery, 
etc.,  3  cases. 

10.  Tuberculous  peritonitis,  1  case. 

Total,  27  cases. 

Lactescent  nonchylous  ascites,  1  case. 

There  are  19  other  cases  reported,  in  which  the  real  nature 
was  not  established,  making  a  total  of  114  cases  from  1699  to  the 
present  time,  a  period  of  204  years.  Formerly  the  average  age 
for  the  occurrence  of  chylous  ascites  was  28  years,  but  more 


Bcsey's  Classifications. 


i 

Reporter. 

Date 
1699 

Where  published. 

Age. 

Causative  conditions. 

Treatment. 

Result 

i 

Poncy,  J  r. 

Saviard,  Observations  in 

F. 

Obstruction  of  lymphatic  glands  and  vessels. 

Medicines     and       th**h 

Surgery,  p.  247. 

tapping. 

2 

R.  Morton. 

1705 

Morton's  Phthislologia. 

M. 

2yrs. 

Compression  of  duct  near  subclavian  vein  by  large 
tumor  behind  the  trachea  arteria,  producing  rup- 
ture of  lacteals. 

Tapping. 

H 

a 

J.  G.  Scheel. 

1729 

Haller,    Dissertatlo   Ab 
morborum,  lil.  p.  237. 

M. 

39    " 

Calculus  in  receptaculum  chyli. 

H 

M 

4 

a 

Doaold  Monro. 

1765 

Essay  on  Dropsy. 
Jour,     de     M6d.     Chlr 

F. 

Effort  to  raise  a  burden. 

tr 

Not 

Bossu. 

1770 

F. 

Metastasis  of  mammary  secretion  during  first  week 
of  puerperium. 

Tapping,     purga- 
tives and  resolv- 

stated. 
;Recovery. 

Pharm.,  xxxiv,  p.  283. 

ent  applications 

to  the  abdomen. 

6 

Martin. 

1770 

Jour,     de     M6d.     Chlr. 

F. 

Metrorrhagia,  miscarriage,  unusual  exercise. 

Tapping. 

a 

Pharm.,  xxxlv,  p.  283. 

7 

Milleret. 

1774 

Jour,     de     M6d.     Chlr. 
Pharm.,  xlli,  p.  237. 

F. 

39yrs. 

Arrest  of  secretion  of  milk  from  mammary  gland 
and  intestinal  canal. 

Spontaneous  dis- 
charge at  umbil- 
icus and  tonics. 

Effusion  only  dis- 
covered    at 

(• 

8 

Ed.  Sandlfort. 

1781 

Observ.  Anat.  Patholog. 
Lugd.  Bat.,  iv,  1-21-3  pi. 

F. 

Following  birth  of  twins  at  seven  months.   Sandlfort 
refers  to  another  case  of  lacteal  metastasis  to  ab- 

Died. 

dominal  cavity. 

autopsy. 

9 

Perctval. 

1788 

Essays,    Med.     Physiol. 

F. 

8yrs. 

Rupture  of  lacteal  vessels. 

Tapping.                ;  Recovery. 

and  Exp.,  11,  p.  177. 

10 

Weaver. 

1814 

Med.,  Surg,  and  Pharm. 

M. 

Protracted  illness  supposed  to  be  liver  disease. 

Mercurials    and 

Died. 

Repos.,  il,  p.  377. 

other  medicines. 

11 

Truman  Abell. 

1833 

Bost.    Med.    and    Surg. 
Jour.,  vlil,  p.  13. 

F. 

Abdominal  tumor  following  pregnancy  with  twins. 

Spontaneous  rup- 
ture    at    navel 

a 

and  discharge. 

IS 

Hughes. 

1841 

Guy's  Hosp.  Reports,  v, 
p.  297. 

M. 

20yrs. 

Tumor  of  agglomerated  mesentery  gland ;  numerous 
lacteals  were  large,  tortuous,  varicose  and  distended, 
with  milky  or  clear  fluid. 

Not  stated. 

H 

13 

Van  Camp. 

1842 

Ann.   Soc.   de    M6d.   d' 
Anvers,  Hi,  86. 

M. 

59    •' 

Chronic  bronchitis,  asthma,  tuberculosis. 

' 

(1 

11 

J .  Popham. 

1854 

Dublin      Quart.      Jour. 
Med.,  xvli,  p  467. 

F. 

28    " 

Chronic  peritonitis  with  fat  in  the  effusion ;  fatty  de- 
generation of  liver ;  fat  free  in  blood;  fatty  contents  of 
both  ovaries.combined  with  hair  and  bony  matter. 

it 

H 

1.-, 

M.  Lorain. 

1859 

Compt.    Rend.    Soe.    de 
Biol.  Par..  2s,  v,  162. 

F. 

8    " 

Symptoms  analogous  to  those  of  tuberculous  periton- 
itis; numerous  tubercles  in  lungs. 

€1 

M 

1, 

T.  Stevenson. 

1860 

Guys'  Hospital  Reports, 

The  report  refers  only  to  the  composition  of  two  speci- 
mens of  milky  fluid  obtained  from  the  abdomen. 

II 

Not 

3s,  xvll,  p.  231. 

stated. 

17 

Rokitansky. 

1861 

Pathological    Anatomy, 
Bd.  ii,  S.  388. 

F. 

62  yrs. 

Dilation  of  heart ;   thickening  and  shortening  of  mi- 
tral valve ;  occlusion  of  thoracic  duct  with  soapy 
material. 

Died. 

18 

W.  Cayley. 

1866 

Trans.  Path.  Soc.  of  Lon- 
don, xvli,  p.  163. 

M. 

19    " 

Fibrinous  vegetation  attached  to  intima  of  subclavian 
vein ;  partial  obliteration  of  thoracic  duct  near  ter- 
mination; rupture  of  receptaculum  chyli. 

i. 

19 

Ormerod. 

1868 

Trans.  Path.  Soc.  of  Don- 
don,  xlx,  p.  199. 

M. 

24    " 

Left  subclavian  vein  and  its  affl  uent  branches  plugged 
with  a  lightrcolored  ragged  clot. 

Tapping. 

M 

20 

Hoppe-Seyler. 

1873 

Arch,  gesammte   Phys 

Rupture  of  chyle  vessels  from  pressure  of  tumor. 

Not  stated. 

Not 

vii,  p.  407. 

stated. 

21 

Bergeret. 

1873 

Jour.  d'Anatomie,  t.  Ix, 

p.  586. 
Corresp.-Blat.  der  Aerzt- 

F. 

27  yrs. 

Scrofula,  pulmonary  tubercle,  oily  ascites. 

" 

Died. 

L"2 

Wilheim. 

1875 

2  mos. 

Abdominal  tumor  firmly  attached  to  spinal  column 

Tapping    first  at 

« 

lichen  Verein  d.  Rhen. 

in  umbilical  region ;  rupture  of  thoracic  duct. 

two  months. 

prov.,  No.  14,  S.  IS. 

23 

Quincke. 

1875 

Archlv  f.  kiln.  Med.,  Bd. 
xvi,  S.  128. 

F. 

30  yrs. 

Flow  of  chyle  obstructed  by  inflammatory  thicken- 
ing of  folds  of  mesentery  and  transformation  of  in- 
terposed adipose  into  connective  tissue. 

Tapping. 

24 

(i 

1875 

Ibid,  S.  121. 

M. 

50  yrs. 

Run  over  by  wagon ;   rupture  of  thoracic  duct :   effu- 
sion into  pleural  and  peritoneal  cavities. 

•i 

M 

2.") 

Pelletler. 

1875 

Jour,     de     Mgd.     Chlr. 
Pharm.,  lxlli,  p.  496. 

F. 

Chylous  fluid  vomited;   also  found  in  pleural  and 
peritoneal  cavities. 

H 

Recovery. 

28 

Ballman. 

1876 

Centralbl.  f.  d.  med.  Wis- 
senscb.,  xiv,  S.  275. 

F. 

39  yrs. 

Peritoneum  closely  studded  with  tubercles. 

" 

Died. 

27 

F.  Wlnckel. 

1876 

Arch.  f.  klin.  Med.,  Bd. 
xvli,  S.  303. 

F. 

39    " 

Puncture  of  chyle  vessels  by  parasites. 

Lived  four  years; 
tapping. 

Not 
stated. 

28 

Winiwarter. 

1877 

Jahrbuch  d.  Kinderheil- 
kunde,  Vol.  xi,  Ncs.  2 
and  3. 

F. 

Birth. 

Rupture  of  congenital  chylous  cyst;   probable  occlu- 
sion of  thoracic  duct  and  dilation  of  lacteal  vessels. 

Careful  alimenta- 
tion   and     tap- 

Recovery. 

29 

Keln. 

1881-2 

M6m.  Soc.  de    Med.  de 
Strasbourg,  xlx,  2,52,57. 

F. 

50  yrs. 

Rupture  of  mesentery  and  intestinal  lacteals. 

ping. 
Tapping  each 
time      obtained 
four   gallons  of 

Not 
stated. 

30 

|'F.  Nickerson. 

1884 

Mass.   Med.   Soc,  June, 

1884. 

M. 

55    " 

Chylous  cyst ;  probably  continuous  hard  labor. 

milky  fluid. 
Tapping. 

Recovery. 

:tl 

P.  J.~Murphy. 

1886 

Monograph. 

F. 

19    '• 

Violence,  long  walks  and  dancing. 

Laparotomy. 

H 

:!2 

>N.  B.  Carson. 

1888 

Med.  News,  lv,  p.  52. 

M. 

39    " 

Chylous  cyst  of  the  mesentery. 

Laparotomy  and 
removal  of  cyst. 

Discovered  at  au- 
topsy. 

" 

83 

Weichselbaum. 

Vlrch.   Archlv,   lxiv,  p. 
145. 

M. 

80    " 

No  extravasation,  but  stasis  of  chyle  in  the  chyle 
vessels  of  the  mesentery  and  hypertrophy  of  the 

Died. 

interposed  adipose  tissue. 
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recently  it  has  been  advanced  to  43*  years.    It  occurred  in  males 
38  times  and  in  females  61  times. 

Shaw  attaches  little  importance  to  the  analysis  of  the 
fluid,  as  such  great  variation  is  met  in  the  character  and 
amount  of  the  constituents  :  The  specific  gravity  may 
range  from  1.005  to  1.026;  the  reaction,  alkaline,  neu- 
tral or  acid  (but  one  case  has  been  reported  acid) ;  total 
solids  may  reach  11.95%;  fat,  4.75%;  sugar  is  supposed 
to  be  present  in  about  the  same  amount  as  in  the  blood, 
namely,  .5%  to  .9%.  One  case  was  reported  with  sugar 
as  high  as  8  <fc ,  according  to  Fehling's  test,  but  when 
a  more  accurate  test  was  employed,  the  percentage  was 
reduced.  (Probably  due  to  some  other  reducing  agent.) 
Coomey  and  McKibbon,  of  Worcester,  Mass.,  bring 
the  literature  up  to  the  beginning  of  1903,  making  a 
total  of  47  cases.  They  fail  to  report  Busey's  case, 
as  well  as  many  others. 

Referring  to  Coomey's  and  McKibbon's  case,  a 
writer  in  the  Lancet  for  March  21,  1903,  throws  doubt 
on  the  diagnosis  of  chylous  ascites,  maintaining  that 
there  is  no  evidence  that  the  effusion  contained  chyle, 
and  that  it  should  be  regarded  as  a  case  of  chyliferous 
ascites,  the  lactescent  character  of  the  fluid  being  due  to 
the  degeneration  of  extravasated  cells. 

Geo.  A.  Clarkson'  reports  a  case  coming  under 
his  observation  December  7, 1895.  On  December  26,  the 
abdomen  was  so  distended  with  fluid  as  to  interfere  seri- 
ously with  breathing,  and  10  pints  of  yellow,  milk-like 
fluid  was  removed,  but  without  relief,  and  the  patient 
died  six  days  later.  The  fluid  had  a  specific  gravity  of 
1.018 ;  reaction,  alkaline ;  large  amount  of  fat  (actual 
amount  not  given),  and  very  many  cells  containing  fat 
in  their  interior.  At  the  autopsy  a  large  amount  of 
fluid  was  found  in  the  peritoneal  and  pleural  cavities. 
In  the  abdomen  was  also  found  a  widely  disseminated 
newgrowth,  which  the  microscope  showed  to  be  a  sphe- 
roidal cell  sarcoma.  This  case  was  not  included  in 
Coomey  and  McKibbon's  collection. 

Arthur  H.  Burgess 5  reported  a  case  of  scirrhous  car- 
cinoma which  began  in  the  head  of  the  pancreas.  He 
observed  this  case  on  March  24,  1903.  On  March  26  the 
abdomen  was  tapped  and  71  pints  of  milky  fluid  re- 
moved. No  definite  tumor  could  be  made  out  during 
life.  The  fluid  had  a  specific  gravity  of  1.015  ;  reaction, 
alkaline  ;  it  was  odorless  and  contained  albumin  but  no 
sugar ;  it  did  not  coagulate  spontaneously.  The  micro- 
scope showed  many  finely-divided  particles  of  fat ;  some 
fine  granules  probably  of  proteid  nature ;  granular 
epithelium  and  some  degenerated  leukocytes.  Patient 
died  April  24. 

In  the  Lancet,  June  18,  1903,  reference  is  made  to 
the  case  of  Burgess.  The  statement  is  made  that 
chylous  ascites  appears  to  occur  from  blockage  of  the 
thoracic  duct.  The  writer  suggests  if  butyrin  can  be 
found  in  the  ascitic  fluid  it  would  certainly  be  a  con- 
stituent of  chyle,  as  this  substance  does  not  enter  into 
human  fat.  He  charges  against  a  hasty  diagnosis,  because 
the  ascitic  fluid  produced  by  the  breaking  down  of 
cancer  cells  can  easily  be  mistaken  for  true  chyle. 

The  only  cases  not  considered  in  the  foregoing  sum- 
mary by  Shaw  is  the  case  of  Coomey  and  McKibbon,  • 
Croom's'  case  and  the  cases  of  Clarkson  and  Burgess, 
thus  adding  four  cases  since  1900,  making  a  total  of  72 
cases. 

The  American  Textbook  of  Pathology  gives  the 
causes  of  the  obstruction  of  the  thoracic  duct,  as  follows : 
"(a)  Pressure  on  the  duct  from  without  by  tumors,  en- 
larged lymph-glands  or  aneurysms.  (6)  The  growth  of 
tumors  in  the  wall  of  the  duct,  (c)  Inflammatory 
stricture,  (rf)  Impaction  by  adult  fllaria.  (e)  Throm- 
bosis of  the  left  innominate  vein  or  the  duct  itself.  (/) 
Backward  pressure  of  blood  in  the  subclavian  vein  due  to 
tricuspid  insufficiency."  To  these  may  be  added  calculi 
in  the  receptaculum  chyli.  Cooper,  Morgan  and 
Dupuytren  state  "  that  a  complete  arrest  or  interruption 
of  fluid  in  the  thoracic  duct,  at  or  near  its  terminal 


extremity,  where  an  anastomosis  is  not  speedily  estab- 
lished, results  in  distention  and  dilation  sufficient  to 
cause  rupture.  This  most  frequently  takes  place  in  the 
receptaculum  or  lacteals." 

Shaw  claims  there  is  no  way  of  determining  or  even 
of  suspecting  fluid  of  chylous  character  until  subjected  to 
an  examination.  When  fluid  is  demonstrated  in  the 
abdominal  cavity  one  scarcely  thinks  of  chyle  or  even 
chyliferous  fluid  because  of  its  rarity.  However,  the 
sudden  onset  of  abdominal  distention  with  dyspnea, 
shock  and  evidence  of  cardiac  failure,  perhaps  followed 
by  chills  and  increased  temperature  and  later  by  mal- 
nutrition and  debility  would  lead  one  to  suspect  a 
rupture,  and  in  this  connection  rupture  of  the  abdomi- 
nal portion  of  the  lymphatic  system  should  certainly  be 
considered.  I  wish  to  express  my  obligations  to  Dr. 
Walter  Kent  for  his  careful  chemic  analysis. 


CHEMIC  EXAMINATION  OF   THE   FLUID    FROM    A    CASE 
OF  CHYLOUS  ASCITES,    BY   DR.   S.   P.   BEEBE. 

For  obvious  reasons  very  few  analyses  of  human 
chyle  have  been  made.  Nearly  all  our  knowledge 
regarding  the  composition  and  flow  of  lymph  and  the 
absorption  of  food  substances  by  the  lacteals  has  been 
arrived  at  by  animal  experiment.  In  a  few  instances  a 
very  small  quantity  of  human  chyle  has  been  obtained 
directly  from  the  thoracic  duct,  but  in  nearly  all  of  these 
instances  the  fluid  could  not  be  considered  normal  be- 
cause of  the  diseased  condition  of  the  patient. 

The  most  complete  study  which  has  yet  been  made 
of  human  chyle,  the  ease  of  Munk  and  Rosenstein  8  was 
upon  a  fluid  obtained  from  a  fistula  resulting  from 
elephantiasis  of  one  leg,  and  which  connected  by  the  left 
lumbar  lymphatic  duct  with  some  of  the  lacteals.  It 
seems  a  fair  criticism  that  in  this  case  also  the  pathologic 
condition  of  the  patient  was  such  as  to  have  no  small  in- 
fluence upon  the  product  collected. 

A  few  analyses  have  been  made  of  chlyous  fluids 
obtained  from  the  thorax  and  abdomen,  but  these  have 
shown  such  wide  variations  that  a  normal  standard  of 
comparison  for  human  chyle  is  still  lacking.  Recent 
work  has  shown  that  the  milky  character  of  the  fluid 
collected  under  such  circumstances  may  be  due  to  other 
substances  than  fats.  Suspensions  of  proteids  and  choles- 
terin  esters  have  been  found  responsible  for  such  an 
appearance.9 

It  is  impossible  to  say  from  the  results  of  chemic 
analysis  that  the  fluid  in  the  present  case  is  pure  chyle. 
Granting  that  the  rupture  of  a  chylous  cyst  permits  the 
entrance  of  pure  chyle  into  the  peritoneal  cavity,  the 
absorption  that  may  take  place  would  be  sufficient  to 
cause  significant  changes  in  its  composition.  It  does  not 
have  the  character  of  an  inflammatory  exudate.  Von 
Hoist10  has  recently  described  a  substance,  "serosa 
mucin,"  which  was  precipitated  from  ascitic  fluid  in  the 
cold  by  acetic  acid.  This  behavior  with  acetic  acid  is 
diagnostic  of  inflammatory  exudates,  and  has  been 
studied  by  a  number  of  investigators  though  the  precipi- 
tate obtained  seems  in  many  cases  to  be  a  nucleoproteid 
rather  than  a  mucin.  It  is  not  difficult  to  understand 
how  the  destruction  of  tissue  which  is  likely  to  be  coinci- 
dent with  the  appearance  of  the  inflammatory  exudate 
may  set  free  compounds  found  in  greatest  abundance  in 
tissues  rich  in  nuclear  material.  The  behavior  of  our 
fluid  toward  acetic  acid  is  precisely  like  that  described 
by  Salkowski "  who  analyzed  the  fluid  escaping  into  the 
pleural  cavity  from  a  rupture  of  the  thoracic  duct. 
Added  in  the  cold,  acetic  acid  causes  no  change;  if  the 
fluid  is  then  boiled,  a  very  imperfect  coagulation  results, 
the  filtrate  being  still  milky.  If  the  fluid  is  first  heated 
to  boiling,  no  coagulation  occurs  until  acetic  acid  is  added  ; 
then,  however,  a  voluminous  coagulum  quickly  forms 
and  the  filtrate  Is  water  clear.  This  fluid  will  therefore 
be  considered  as  chyle  modified  by  whatever  absorption 


866 


American  medicine]        80ME  RESULTS  OF  ABDOMINAL  OPERATIONS 


[May  27,  1905 


has  taken  place  in  the  peritoneal  cavity,  and  by  the 
possible  admixture  of  transudate. 

The  specific  gravity  of  18°  C,  1.0084,  is  lower  than  found  in 
most  samples  of  chyle.  The  total  solids  obtained  by  drying  at 
100  are  2.20%  ;  the  ash,  0.93%.  The  inorganic  constituents  are 
chlorids,  sulfates,  carbonates,  and  a  trace  of  phosphates  of 
sodium,  potassium,  calcium,  with  a  trace  of  iron. 

The  total  nitrogen  considered  as  proteid     .   .  0.8125% 
The  coagulable  nitrogen  considered  as  pro- 
teid   0.4888% 

The    noncoagulable  nitrogen   considered  as 

proteid 0.3237% 

The  nitrogen  in  the  filtrate  after  saturation 

with  ZnS04 0.3035% 

(Saturation  with  ZnSCU  precipitates  all  the  cleavage  prod- 
ucts of  proteid  higher  than  peptone.) 

The  filtrate  from  the  coagulable  nitrogen  gave  an  excellent 
reaction  of  the  peptone  type.  The  fluid  contains  a  trace  of  urea, 
but  I  have  been  unable  to  find  any  purin  compounds,  leucin, 
or  tyrosin.  For  the  purpose  of  identifying  these  substances, 
three  liters  of  the  fluid  were  heated  to  boiling,  and  after  coagu- 
lating with  acetic  acid,  the  proteid  and  fat  removed  by  filtra- 
tion. The  filtrate  was  evaporated  to  small  bulk,  but  even  then 
no  purin  bodies  or  amino  acids  could  be  found. 

In  those  cases  in  which  chyliform  fluid  has  been 
recovered  from  the  peritoneal  or  pleural  cavity,  the 
presence  of  sugar  has  been  considered  diagnostic  of  chyle 
unless  the  condition  is  complicated  by  diabetes.  The 
absence  of  sugar  is  not  equally  conclusive,  and  there 
have  been  very  nearly  the  same  number  of  cases  in 
which  sugar  was  not  found  as  those  in  which  its  pres- 
ence was  established.  The  single  test  of  an  alkaline 
copper  solution  cannot  be  relied  on  as  conclusive. 

In  this  fluid  I  was  unable  to  find  any  sugar  by  the  reduc- 
tion tests,  Molisch  reaction,  phenyl  hydrazin,  fermentation,  or 
the  polariscope.  The  fat  cannot  readily  be  separated  by  the 
ordinary  methods  of  shaking  out  with  ether  or  chloroform. 
The  emulsion  is  a  singularly  permanent  one.  A  portion  of  the 
fluid  drawn  sterile  has  been  kept  for  more  than  two  months 
without  any  perceptible  separation  of  the  fat.  As  soon  as  the 
fluid  becomes  infected  the  fat  quickly  separates.  Fat  forms 
0.51%  of  the  fluid.    The  fat  constants  are : 

Melting-point 34 

Acid  number 9.4 

Saponification  number 225 

Iodin  number 43 

These  figures  differ  somewhat  from  those  of  human 
fat  taken  from  the  fat  depots  of  the  body.  The  iodin 
number  measures  the  amount  of  olein,  since  this  is  the 
only  constituent  of  human  fat  which  absorbs  iodin.  The 
number  usually  found  for  this  constant  is  60.  The  low 
number  found  in  this  case  agrees  well  with  the  high 
melting-point,  34  ;  a  larger  percent  of  olein  would  lower 
the  melting-point  to  a  figure  corresponding  more  nearly 
to  that  of  normal  human  fat.  The  acid  number  is  some- 
what higher  than  the  normal,  and  recent  studies  have 
shown  that  fat  arising  from  fatty  degeneration  or  proc- 
esses of  autolysis  contains  a  higher  percentage  of  fatty 
acid  than  normal  fat.12  It  is  impossible  to  say  to  what 
extent  the  fat  coming  into  the  chyle  from  the  absorbing 
cells  of  the  intestine  has  been  changed  by  further  absorp- 
tion in  the  peritoneal  cavity.  Presumably  such  a  change 
would  be  small,  but  we  know  that  a  large  surface  is 
offered,  and  some  absorption  of  undigested  proteids 
undoubtedly  takes  place.13  Granting  that  MacCallum  u 
is  right  in  denying  the  existence  of  open  communica- 
tions between  the  peritoneum  and  lymphatics,  the  con- 
ditions are  still  as  favorable  as  in  absorption  through  the 
skin,  and  no  inconsiderable  change  in  this  fluid  may 
thereby  arise. 

The  fat  contains  small  quantities  of  cholesterin, 
lecithin  and  soap,  but  I  have  not  separated  these  sub- 
stances with  enough  accuracy  to  express  the  figures  in 
percentages.  The  composition  is  not  so  near  that  of  nor- 
mal human  fat,  as  Erben ,5  found  in  a  case  of  nonfllarial 
chyluria.  But  at  present  we  are  justified  in  considering 
the  fat  of  the  chyle  as  identical  in  character  and  com- 
position with  the  normal  fat  from  the  fat  depots  of  the 
body  and  there  have  been  too  few  analyses  of  the  fat  in 
human  chyle  to  make  a  safe  standard  of  comparison. 


The  present  case  offers  a  good  opportunity  for  deter- 
mining the  extent  of  absorption  of  various  medicinal 
substances.  One  such  experiment  has  been  tried  ;  iron 
in  two  different  forms  being  used.  During  one  period 
of  five  days  iron  in  the  form  of  the  glycerophosphate  (25 
eg.  three  times  each  day)  was  used.  The  fluid  drawn 
at  the  end  of  the  period  showed  no  increase  in  iron  over 
the  period  immediately  preceding.  During  the  next 
period  of  five  days  10  drops  of  the  tincture  of  ferric 
chlorid  were  taken  three  times  each  day.  As  a  result  of 
this  treatment  the  iron  in  the  fluid  was  found  to  have 
increased  100% .  The  period  immediately  following  this 
showed  the  normal  content  of  iron  again.  A  vast  deal 
has  been  said  about  the  absorption  of  iron  in  different 
forms,  but  there  is  no  doubt  that  ferric  chlorid  is  better 
than  glycerophosphate  in  this  particular  case  at  least. 
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SOME  RESULTS  OF  ABDOMINAL  OPERATIONS.1 

BY 

GEO.  EBETY  SHOEMAKER,  M.D., 

of  Philadelphia. 
Gynecologist  to  the  Presbyterian  Hospital,  Philadelphia. 

As  a  basis  for  remarks  in  connection  with  abdominal 
surgery  under  the  conditions  which  obtain  in  a  general 
hospital,  I  would  comment  on  a  series  of  cases  at  the 
Presbyterian  Hospital,  taking  the  last  100  unselected 
cases  exactly  as  the  patients  presented  themselves,  either 
through  consultation  with  their  physicians,  brought  in 
by  the  ambulance,  or  through  the  dispensary.  Private- 
room  patients  are  included,  which  accountsfor  the  variety 
of  conditions  treated.  There  were  five  deaths  in  all, 
two  of  them  inevitable,  two  in  bad  chronic  pus  cases  and 
one  unexpected.  Of  the  two  inevitable  deaths,  one 
patient  was  actually  dying  of  general  purulent  periton- 
itis, when  application  was  made  for  her  transfer  from 
her  home  to  the  hospital  by  her  attending  physician. 
The  history  was  obscure  and  almost  wanting.  Though 
she  was  almost  unconscious,  with  cold  and  ecchymotic 
extremities,  rapid  incision  was  immediately  made  for 
drainage  in  the  right  loin,  with  the  desperate  hope  that 
some  chance  might  be  given  her.  Her  condition  allowed 
of  nothing  further  than  drainage  of  pus  which  may  have 
come  from  an  ascending  tubal  infection.  She  died  in  a 
few  hours  without  obtaining  relief.  Operation  might 
wisely  have  been  declined  in  this  case,  as  she  was  mori- 
bund. The  custom  of  individual  surgeons  varies  as  to 
such  cases  and  many  decline  to  operate. 

The  other  inevitable  death  was  that  of  a  patient  who 
had  had  a  fibroma  removed  a  year  before  at  another 
hospital.  She  came  to  my  hands  after  vomiting  for  two 
weeks,  with  intestinal  obstruction,  at  first  probably 
partial.  She  was  in  desperate  condition  from  gangrene 
of  several  feet  of  the  small  intestine,  which  had  already 
separated  itself  from  the  remainder  of  the  bowel.  She 
died  in  a  few  hours.  Of  the  two  deaths  in  chronic  pel- 
vic inflammation  one  patient  was  sent  in  by  Dr.  W.  S. 
Newcomet,  with  a  history  of  long-standing  pelvic  ab- 
scesses, and  recurrent  attacks  of  severe  illness,  the  pus 
having  escaped  through  the  bowel  at  various  times. 

The  operation,  a  very  severe  one,  was  for  large  ovar- 
ian and  tubal  abscesses  associated  with  a  pus  collection 

i  Read  before  the  Obstetrical  Society  of  Philadelphia,  April  6, 1905. 
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outside  the  tubes  and  ovaries  with  recurrent  internal 
fistula  of  bowel.  The  uterus  was  inextricably  in- 
volved and  was  removed  with  the  tubal  and  ovarian 
pus  sacs.  After  a  hard  fight,  she  died  on  the  eighth 
day  of  septic  toxemia.  Brain  functions  were  never 
restored  after  the  operation,  there  being  such  toxic 
symptoms  as  spitting  out  of  food,  sharp  cries  as  of  men- 
ingitis, uncontrollable  restlessness,  involuntary  evacua- 
tions, mental  obscurity.  Through  the  liberal  manage- 
ment of  the  hospital  she  was  accorded  special  nursing 
and  a  separate  room.  Quantities  of  salt  solution  were 
used  under  the  skin  and  by  the  bowel.  There  was  no 
trouble  in  obtaining  free  bowel  movements  and  there 
was  little  vomiting  at  any  time,  but  as  food  was  refused 
she  was  fed  by  the  bowel.  The  condition  was  not  that 
of  general  peritonitis,  but  rather  one  of  general  toxemia. 
No  autopsy  was  obtained.  Vaginal  gauze  drain  at  oper- 
ation. 

The  other  death  of  a  patient  having  a  fair  chance  of 
operative  recovery  was  due  to  chronic  appendicitis, 
in  the  sixth  week  of  an  acute  attack.  The  patient  was 
sent  by  Dr.  J.  W.  Fithian.  There  was  a  dram  or  two  of 
bloody  fecal-smelling  pus  outside  the  appendix  and 
behind  the  cecum.  The  appendix  was  hard  to  find  and 
harder  to  deal  with,  being  deep  down,  pointed  upward 
to  the  right  of  the  cecum,  there  being  no  masoappendix. 
Much  of  the  mucous  membrane  was  destroyed,  and  the 
small  canal  was  lined  by  flat  purplish  granulations.  The 
tip  was  approximately  healthy  for  half  an  inch.  The 
patient  had  been  ailing  for  years,  had  been  in  bed  six 
weeks  with  irregular  sweating,  temperature  varying 
above  103°,  emaciation,  and  great  pain.  The  entire 
appendix  was  removed,  the  abscess  cavity  sponged,  the 
entire  field  well  walled  off  by  gauze  drain,  tube  drain 
also.  The  patient  did  fairly  well  for  about  four  days, 
but  finally  died,  exhausted,  on  the  seventh  day.  Bowels 
moved  well  during  this  time.  She  took  6  oz.  of 
nourishment  at  regular  intervals  the  day  before  death 
occurred.  There  was  some  probable  infection  following 
the  gradual  removing  of  gauze  packing. 

The  unexpected  death  occurred  in  a  chronic  salpingo- 
oophoritis  case,  with  old  catarrhal  appendicitis,  in  a 
depressed  and  debilitated  chronic  sufferer.  General 
infection  followed  the  operation  of  removal  of  the  dis- 
eased tube  and  ovary  on  left  side  and  of  the  appendix, 
followed  by  suspension  of  the  uterus.  There  was  no 
assignable  cause  for  the  infection,  which  set  in  late.  No 
drainage  at  operation,  but  the  abdominal  incision  was 
opened  on  the  seventh  day  without  benefit,  and  the 
patient  died  the  following  night. 

Of  the  9")  cases  which  terminated  in  recovery, 
hysterectomy  was  done  20  times,  only  one  being  done 
by  the  vaginal  route  alone,  the  others  being  either 
abdominal  or  combined.  The  method  which  I  prefer  is 
that  of  the  supravaginal  amputation  without  drainage, 
but  when  malignancy  is  present,  as  in  nine  of  these 
hysterectomies,  the  entire  uterus  is  removed.  In  malig- 
nant disease  of  the  cervix,  I  cauterize  freely  several  days 
before  operation  and  again  cauterize  at  the  operation. 
In  this  way  redundant  sloughing  tissue  is  got  rid  of,  the 
remains  of  the  cervix  shrink,  and  better  definition  is 
Obtained.  I  prefer  to  begin  enucleation  from  below  and 
finish  above  the  pubis,  as  it  is  easier  to  determine  the 
limits  of  the  growth  and  to  cut  away  healthy  vaginal 
tissue  around  it  from  below.  It  is  here  that  recurrence 
occurs  first,  and  it  is  only  when  forced  to  do  so  that  I 
conduct  all  of  the  enucleation  from  above.  I  have  not 
found  as  satisfactory  a  removal  of  the  vaginal  portions 
accomplished  in  the  latter  procedure,  though  individual 
operators  will  use  the  methods  each  may  prefer.  In  the 
Combined  method,  after  separating  the  vaginal  tissue,  I 
have  applied  clamps  and  finished  the  enucleation  above 
by  ligation  in  the  usual  manner.  Iodoform  gauze  drain 
is  used  and  the  peritoneum  closed  over  it  if  possible. 
Abdominal  drainage  through  the  suprapubic  incision  is 
avoided  if  possible,  and  it  usually  is. 


Operation  was  done  primarily  for  acute  or  chronic 
appendicitis  1 1  times.  In  the  course  of  other  operations 
upon  the  abdomen,  the  appendix  was  removed  in  addi- 
tion 22  times,  so  that  the  appendix  was  removed 
altogether  in  a  third  of  the  cases  in  which  operation  was 
done.  The  plan  followed  was  to  examine  the  appendix 
in  all  cases  in  which  the  condition  did  not  forbid  it,  as  it 
would,  for  example,  in  ruptured  extrauterine  pregnancy 
or  in  a  bad  hysterectomy.  If  the  organ  were  normal 
it  was  not  disturbed,  but  if  it  showed  signs  of  pre- 
vious inflammation  or  its  mesentery  were  adherent, 
it  was  removed.  The  method  preferred  is  the  strip- 
ping of  a  cuff  if  possible,  ligation  with  fine  silk,  dis- 
infection of  mucous  membrane  of  the  stump  (after  a 
sharp  squeeze  in  a  sponge)  by  carbolic  acid  and  camphor. 
Then  the  stump  is  buried  by  tightening  a  pursestring  of 
silk  introduced  before  cutting  away  the  organ.  These 
two  silk  threads  probably  find  their  way  into  the  bowel, 
and  are  cast  off  in  time.  The  mesentery  is  ligated 
with  chromicized  catgut  only,  as  those  ligatures  not 
being  adjacent  to  the  bowel  wall  are  less  likely  to  be  dis- 
posed of  into  the  intestinal  canal.  Only  in  one  appendi- 
ceal abscess  case  was  the  appendix  left  in  because  of  the 
danger  of  removing  it.  Two  of  the  deaths  in  the  whole 
series  occurred,  as  has  been  said,  in  cases  in  which  the 
appendix  was  involved.  One  being  a  late  case  of  appen- 
diceal abscess  may  be  accepted  as  belonging  to  the  type 
which  always  will  have  a  certain  mortality  risk.  The 
other  was  in  a  case  of  catarrhal  appendicitis  in  which  a 
chronically  diseased  tube  and  ovary  were  removed  and 
the  uterus  was  suspended.  The  question  arises  whether 
the  aseptic  removal  of  the  organ  and  burial  of  the  stump 
adds  appreciably  to  the  risk  of  infection  of  the  field.  It 
probably  does  so  in  a  very  slight  degree,  and  I  hesitate 
to  remove  the  organ  in  elective  cases  after  very  extensive 
raw  surfaces  have  been  opened,  as  in  hysterectomy.  In 
a  pelvis  already  accustomed  to  the  severer  grades  of 
chronic  inflammation,  where  everything  is  adherent,  I 
think,  however,  that  some  tolerance  is  acquired,  and  I 
do  not  hesitate  to  remove  the  appendix,  which  is  so 
commonly  involved  in  the  general  inflammation  field. 

While  suspension  of  tlie  uterus  was  added  13  times  to 
other  operations,  the  abdomen  was  only  opened  once  for 
this  procedure  alone,  and  that  was  in  a  case  of  proci- 
dentia. When  the  uterus  protrudes  from  the  body,  in 
addition  to  the  operations  of  curetting,  amputation  of 
cervix,  anterior  wall  excision,  and  perineorrhaphy,  it  is 
my  custom  to  do  uterine  suspension  or,  in  the  aged, 
fixation. 

There  were  six  cases  of  extrauterine  pregnancy  in  the 
100.  Of  these,  one  patient  was  treated  by  vaginal  drain- 
age of  the  large  infected  hematocele  with  the  expectation 
of  later  opening  above,  but  no  further  treatment  was  re- 
quired ;  five  were  treated  by  abdominal  section.  One  of 
t  hese  cases  showed  a  thick  wall  of  lymph  about  the  hema- 
tocele, and  was  drained  by  the  vagina  on  account  of 
troublesome  oozing  after  removal  of  the  tubes  and  one 
ovary.  Another  being  infected  possibly  from  having 
been  curetted  before  admission,  showed  a  well-defined 
wall  of  lymph  about  a  large  hematocele.  The  abdomen 
was  therefore  closed,  and  vaginal  drainage  of  the  in- 
fected hematocele  was  carried  out.  Still  another  in- 
fected incarcerated  case,  with  high  leukocytosis  and 
constant  vomiting,  was  first  drained  of  fluid  blood 
from  the  bulging  mass  in  the  vagina,  and  a  week 
later  the  left  tube,  ovary,  and  appendix  were  removed. 
In  a  seventh  case  of  acutely  ruptured  extrauterine  preg- 
nancy, the  patient  was  operated  upon  in  my  hospital 
service  by  tin  assistant,  but  operations  by  assistants  are 
not  included  in  this  report.     All  recovered. 

Operation  wot  abandoned  as  impracticable  in  three 
rases  of  extensive  multiple  sarcomatous  growths,  all 
verified  by  the  microscope. 

There  were  12  eases  of  fibroma  of  the  uterus,  all  treated 
by  hysterectomy  except  one,  in  which  there  was  myo- 
mectomy.    There  was  no  mortality. 
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An  effort  has  been  made  to  leave  either  one  sound 
ovary  in  each  case,  or  by  resection  a  piece  of  one  or  both 
ovaries.  Space  will  not  admit  of  an  analysis  of  these 
cases,  but  while  some  have  proved  disappointing,  others 
have  proved  very  satisfactory  even  when  the  tubes  were 
removed  for  gonorrhea. 

Irrigation  by  general  flushing  through  a  tube,  while 
formerly  much  practised,  has  been  largely  abandoned  in 
favor  of  dry  sponging. 

Drainage. — In  clean  cases  or  in  pus  cases  not  involv- 
ing the  intestine,  drainage  has  been  abandoned.  Closing 
off  the  vagina  with  gauze  after  vaginal  hysterectomy  or 
combined  vaginal  and  abdominal  hysterectomy,  is  not  a 
true  drainage,  but  is  practised. 

The  effort  to  restrict  drainage  has  resulted  favorably 
in  regard  to  mortality,  and  the  development  of  hernia  is 
almost  entirely  prevented  in  this  way  and  by  the  closing 
of  all  operative  wounds  in  layers.  I  drain  invariably 
when  the  bowel  wall  has  been  opened,  or  when  its  integ- 
rity is  doubtful.  A  large  Mikulicz  pack  has  saved  me 
some  desperate  pus  cases  with  doubtful  bowel,  but  it  is 
rarely  used.  Gauze  packing  and  tube  drainage  are,  of 
course,  essential  after  appendix  operations  with  pus  out- 
side the  organ,  and  after  some  gallbladder  infections  and 
all  common  duct  operations. 

A  number  of  combined  operations  have  been  done, 
such  as  delivery  and  anchoring  the  kidney  (three),  neph- 
rotomy (one),  appendectomy,  curetting,  and  plastic  work 
with  suspension.  During  the  same  period  as  that  cov- 
ered by  this  report,  minor  operations,  either  singly  or 
combined,  114  in  number,  others  not  recorded,  have  been 
done  without  mortality,  and  with  an  almost  unbroken 
record  of  aseptic  results.  The  torn  sphincter  is  repaired 
by  separate  suture  of  catgut,  reinforced  by  wormgut. 
The  separate  suture  I  first  did  about  12  years  ago.1  The 
redundant  part  of  the  anterior  vaginal  wall  is  excised 
down  to  the  bladder  and  the  gap  closed  with  layers  of 
catgut  suture. 

In  68%  of  the  cases  requiring  perineal  repair,  repair 
of  the  anterior  vaginal  wall  was  also  done,  without  fail- 
ure of  union  in  any  case  and  with  great  satisfaction  in 
abolishing  sacculation  of  the  bladder,  frequent  urination 
or  incontinence  on  coughing  or  laughing.2  Irrigation 
during  convalescence  has  been  abandoned  in  plastic 
work,  dry  boric  acid  being  used  freely  outside  and  water 
being  poured  over  the  parts  after  urination,  before  the 
boric  acid  is  reapplied. 

Within  the  abdomen,  catgut  has  largely  replaced  silk, 
and  the  separate  tie  to  vessels  has  replaced  the  mass  lig- 
ature. In  the  application  of  these  catgut  ligatures, 
especially  in  soft  organs  or  in  vascular  regions,  as  in  the 
kidney,  uterus,  ovary  or  broad  ligament,  I  have  derived 
great  satisfaction  from  the  noncutting  needle.  When 
made  flat  in  the  after  part,  as  the  J.  Ellwood  Lee  Com- 
pany has  done  at  my  suggestion,  it  is  readily  held  firm  in 
the  needle  holder.3  As  it  makes  a  small  hole  without 
cutting  neighboring  unsecured  vessels,  it  saves  much 
time  and  contributes  to  a  dry  field. 


Sanitary  Agreement  between  France  and  Italy.— The 

French  Government  has  invited  the  Italian  Government  to 
establish  a  sanitary  agreement,  based  on  the  International 
Sanitary  Convention  of  Paris,  December  3, 1903,  stipulating  that 
both  States  shall  recognize  and  ad m it  the  efficacy  of  sanitary 
measures  taken  in  each  other's  country  on  board  of  ships  com- 
ing from  ports  infected  with  plague  and  cholera.  This  measure 
will  insure  for  a  ship  coming,  for  example,  from  India  and  hav- 
ing been  subjected  to  the  necessary  sanitary  measures  in  an 
Italian  port,  free  pratique  in  a  French  port  without  further 
restrictions,  and  vice  versa.  The  proposed  agreement  would 
constitute  a  noteworthy  advantage  to  the  commerce  and  navi- 
gation of  both  countries  and  the  invitation  has  been  willingly 
accepted  by  the  Italian  Government.  The  director  general  of 
public  health  in  Italy  (at  present  in  Paris)  has  been  authorized 
by  the  Italian  Government  to  negotiate  with  the  French 
authorities  in  regard  to  this  matter. 

1  Medical  News.  September,  1894. 

2  Philadelphia  Medical  Journal,  December  21,  1901. 
'American  Medicine,  Vol.  v,  No.  2,  p.  50. 
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BY 
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of  Philadelphia. 

(From  the  Kobert  Hare  Laboratory  of  Chemistry,  Department  of  Med- 
icine, University  of  Pennsylvania.) 

The  blue-violet  color  produced  in  the  play  of  colors 
when  strychnin  is  treated  with  sulfuric  acid  and  potas- 
sium dichromate,  is  also  yielded  by  a  mixture  of  the 
alkaloids,  morphin,  and  hydrastin  when  acted  upon  by 
the  same  reagents.  This  fact  was  discovered  by  John 
Uri  Lloyd  and  was  used  by  him  in  his  popular  novel, 
"Stringtown  on  the  Pike,"  published  in  the  latter  part 
of  1900. 

According  to  the  investigations  of  Seward  W.  Wil- 
liams,1 the  blue-violet  color  is  produced  when  a  mixture 
of  these  two  alkaloids  is  treated  with  sulfuric  acid  alone. 
He  suggested  that  this  reaction  be  added  to  the  list  of 
alkaloidal  tests  and  be  termed  the  Lloyd  reaction.  Pro- 
fessor Lloyd  originally  suggested  a  mixture  composed  of 
one  part  of  hydrastin  and  four  parts  of  morphin,  as 
yielding  the  most  striking  resemblance  to  the  color  test 
for  strychnin,  but  later  found  that  one  part  of  hydrastin 
to  nine  parts  of  morphin  produced  better  results.2  He 
says :  "An  amount  even  so  small  as  12  mgm.  gives  violet 
vividly  and  from  1  mgm.  or  less  it  can  be  seen."  How- 
ever, from  the  experiments  I  have  made,  I  have  deter- 
mined that  the  delicacy  of  the  test  is  much  greater. 
Indeed,  so  small  an  amount  as  0.02  mgm.  of  the  mixture, 
composed  of  0.01  mg.  of  each  of  the  alkaloids,  yielded, 
under  certain  conditions,  a  pale  blue-violet  in  the  play 
of  colors. 

Lloyd  employed  in  his  experiments  the  white, 
crystalline  alkaloid  hydrastin,  and  morphin  sulfate,  as 
is  shown  by  a  personal  communication  received  by  me 
from  him,  in  which  he  says:  "I  used  the  white  alka- 
loid hydrastin  and  morphin  sulfate,  recognizing  the  fact 
that  in  common  language  morphin  sulfate  is  called 
'morphin.' " 

In  the  experiments  detailed  in  this  paper,  Merck's 
pure,  white,  crystalline  alkaloid  hydrastin,  having  a 
melting-point  of  126°  C,  and  Merck's  pure  alkaloid 
morphin,  having  a  melting-point  of  236°  C,  were 
employed. 

Separate  solutions  of  the  two  alkaloids  in  purified 
alcohol,!  specific  gravity  of  0.820  at  15°  C.  representing 
94%  of  alcohol  by  volume,  in  which  1  cc.  contained 
0.001  gm.  of  hydrastin  and  0.003  gm.  of  morphin 
respectively,  were  employed  in  making  the  various 
mixtures.  The  smaller  proportions  were  obtained  by 
appropriately  diluting  the  original  solutions  so  that 
0.1  cc.  to  0.9  cc.  would  contain  the  desired  quantity  of 
the  alkaloids. 

In  a  series  of  experiments  with  dry  mixtures  con- 
taining respectively  0.005  gm.  of  hydrastin  to  0.001, 
0.002,  0.004,  0.006,  0.009,  0.012  and  0.015  gm.  of 
morphin,  sulfuric  acid  alone  yielded  a  play  of  colors 
beginning  with  yellow,  then  brownish-yellow  to  blue- 
violet  of  more  or  less  intensity  in  10  to  15  seconds, 
changing  to  a  red-violet  or  violet-red  color  in  2  to  5 
minutes,  slowly  changing  to  a  dirty  olive-green  on 
standing  a  half  to  two  hours  or  longer.  Mixtures 
composed  of  the  same  proportions  of  morphin  as 
stated  with  0.002  gm.  and  0.001  gm.  of  hydrastin 
respectively  yielded  similar  results.  Mixtures  com- 
posed of  the  same  proportions,  viz.,  0.005,  0.002  and 
0.001  gm.  of  hydrastin,  with  the  quantities  mentioned  of 
morphin,   treated    with    sulfuric    acid    and    potassium 

*  Read  before  the  Philadelphia  Section  of  the  American  Chemical 
Society,  October  20,  1901,  and  also,  with  the  results  of  further  investiga- 
tion, before  the  Society  of  Normal  and  Pathological  Physiology  of  the 
University  of  Pennsylvania,  November  21, 1904 

fThe  alcohol  employed  was  purified  by  distillation  in  a  partial 
vacuum  at  a  temperature  between  35°  C.  and  48°  C. 
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dichromate,  yielded  a  pink-brown  then  blue-violet  of 
more  or  less  intensity  in  10  to  15  seconds,  with  pink- 
brown  streaks,  in  the  smaller  proportions  and  dark 
violet-blue  streaks  in  the  larger  proportions  following 
the  fragment  of  potassium  dichromate  as  drawn  through 


succeeding  ones,  the  mixtures  were  made  by  placing  the 
amount  of  alcoholic  solution  containing  the  desired 
weight  of  the  alkaloid  in  small,  white,  porcelain  dishes, 
and  allowing  spontaneous  evaporation  to  occur  in  an  ice 
chest  at  15°  C.  to  20°  C.    In  this  manner  the  thoroughly 


Table  I. 


2tol 


2  to  2 


2  to  4 
2  to  6 


2  to  9 
2  to  12 


2  to  15 


Ratio. 

Quantity  of  alkaloids 
in  parts  of  a  gram. 

Sulfuric  acid  4  drops  (0.1  cc.)  brought  in  contact  with 

A  minute  fragment  of  potassium  dichromate  stirred 
In  4  drops  (0.1  cc.)  of  sulfuric  acid  until  the  fluid  was 
distinctly  yellow :    the   fluid   with  the   fragment 

Hydrastln; 
morphln. 

Hydrastin. 

Morphin. 

with  a  pointed  glass  rod,  for  5  ^tZT  J               !     ^^^^^^^^  ?X$S&fiEZZ 

\     rod,  for  5  minutes. 

6tol 

to2 
5  to  4 
5t06 

5  to  9 
5  to  12 
5  to  15 

0.005 

0.005 
0.005 
0.005 

0.005 
0005 
0.005 

0.001 

0.002 
0.004 
0.006 

0.009 
0.012 
0.015 

Yellow,  brownish-yellow  to  pale  blue-violet  in  10  sec- 
onds, becoming  deep  blue  violet  in  3  minutes,  and 
on  standing  45  minutes  changing  to  dirty  olive- 
green. 

Yellow,  brownish-yellow  to  pale  blue-violet  in  15  sec- 
onds, changing  to  reddish-violet  with  blue-violet 
margin  in  5  minutes,  and  on  standing  30  minutes 
becoming  dirty  olive-green. 

Yellow,    brownish-yellow    to    decided      blue-violet, 
changing  to  bright  red-violet  with  blue-violet  mar- 
gin in  2  minutes,  and  on  standing  an  hour  becom- 
ing dirty  olive-green. 

Same  as  in  the  one  immediately  preceding  except 
that  the  olive-green  color  was  not  produced  until 
the  expiration  of  2  hours. 

Same  as  in  the  one  immediately  preceding. 
Same  as  in  the  one  immediately  preceding. 
Same  as  in  the  one  Immediately  preceding. 

Pink-brown  to  pale  blue-violet  with  pink-brown 
streaks  following  the  fragment  when  drawn 
through  the  mixture  in  10  to  15  seconds ;  becoming 
darker  blue-violet  in  3  minutes,  changing  to  dark 
red-violet  with  blue-violet  margin  in  5  minutes, 
and  on  standing  15  to  20  minutes  becoming  dark 
.brown. 

Same  as  in  the  one  preceding  except  that  the  colors 
were  darker,  and  the  red-violet  with  the  blue-violet 
margin  occurred  in  3  minutes. 

Same  as  In  the  one  immediately  preceding. 

Pink-brown  to  dark  blue-violet  in  10  to  15  seconds, 
changing  to  dark  red-violet  with  dark  violet-blue 
streaks  following  the  fragment  as  drawn  through 
the  mixture  in  2  minutes,  the  violet-blue  streaks  dis- 
appearing and  being  replaced  by  a  blue-violet  mar- 
gin to  the  dark  red-violet  center  In  5  minutes,  and 
on  standing  several  hours  becoming  dark  brown. 

Same  as  in  the  one  immediately  preceding. 

Same  as  in  the  one  immediately  preceding. 

Same  as  in  the  one  preceding  except  the  red-violet, 
which  was  very  dark  violet- red  In  3  minutes. 

Table  II. 


Yellow,  brownish-yellow  to  blue-violet  In  10  seconds,  '■  Pink  brown  to  very  dark  blue-violet  in  5  to  10  sec- 


changing  to  dark  blue-violet  in  3  minutes,  and  on 
standing  45  to  60  minutes  becoming  dirty  olive- 
green. 


Yellow,  brownish-yellow  with  blue-violet  streaks 
in  15  seconds,  changing  to  bright  red-violet  with 
blue-violet  margin  in  2  minutes,  and  on  standing  2 
hours  to  dirty  olive-green. 


onds,  changing  to  dark  red-violet  with  dark  violet- 
blue  streaks  following  the  fragment  when  drawn 
through  the  mixture  in  1  minute,  becoming  darker 
red-violet  with  blue-violet  margin  in  3  to  5  min- 
utes, and  on  standing  30  minutes  changing  to  dark 
brown. 
Same  as  in  the  one  preceding  except  the  final  brown 
color  was  darker,  and  was  not  produced  until  the 
expiration  of  several  hours. 


Same  as  In  the  one  immediately  preceding. 


Same  as  in  the  one  preceding. 

Yellow,  brownish-yellow  to  dark  blue-violet  in  10  sec-:Same  as  In  the  one  preceding  except  the  red-violet 

onds,  to  bright  red-violet  with  blue-violet  margin      with   the  blue-violet   margin  was  produced  in  2 

in  2  minutes,  and  on  standing  several  hours  chang-      minutes. 

ing  to  dirty  olive-green. 
Same  as  In  the  one  immediately  preceding.  Sameas  in  the  one  immediately  preceding. 

Same  as  in  the  one  immediately  preceding  except  the  Same  as  in  the  one  preceding. 

red-violet  with  blue-violet  margin  occurred   in  4 

minutes. 
Same  as  in  the  one  immediately  preceding.  Same  as  in  the  one  preceding. 


Table  III. 


ltol 


lto2 


1  to4 
1  to« 


1  lo -.i 
1  to  12 


1  to  15 


0.001 


<M»I 


0.001 
0.001 


0.001 
0.001 


0.001 


0.001  Yellow,  with  brownish  yellow  streaks  following  the 
fragment  as  drawn  through  the  mixture  to  blue- 
violet  In  10  seconds,  changing  to  red-violet  In  5  to  10 
minutes,  and  on  standing  several  hours  becoming 
pale  brown. 

0.002        Sameas  in  the  one  preceding. 


0.004        Same  as  in  the  one  preceding. 

0.006  Yellow,  brownish-yellow  to  blue-violet  In  10  seconds, 
to  red-violet  in  1  minute,  and  on  standing  several 
hours  becoming  pale  brown. 

0.009  Same  as  In  the  one  immediately  preceding  except  the 
1     red-violet  was  produced  In  3  minutes. 

0.012  Yellow,  brownish-yellow  to  red-violet  with  blue- 
violet  streaks  In  10  seconds,  to  red-violet  In  3  to  5 
minutes,  and  on  standing  an  hour  or  more  chang- 
ing to  pale  brown. 

0.015       [Same  as  In  the  one  immediately  preceding. 


Pink-brown  to  red-violet  in  15  seconds,  becoming 
darker  red- violet  In  5  minutes,  and  on  standing  30 
minutes  changing  to  brown. 


Pink-brown  to  blue-violet  In  10  seconds,  to  red-violet 
in  3  minutes,  becoming  darker  red-violet  In  5  min- 
utes, and  on  standing  30  to  45  minutes  changing  to 
brown. 

Same  as  In  the  one  preceding. 

Same  as  in  the  one  preceding  except  the  red-violet 
was  produced  in  2  minutes. 

Same  as  in  the  one  Immediately  preceding. 

Pink-brown  with  blue-violet  streaks  following  the 
fragment  as  drawn  through  the  mixture  in  10  sec- 
onds, to  dark  red-violet  with  blue-violet  streaks  in 
2  minutes,  and  on  standing  45  minutes  changing  to 
brown. 

Same  as  in  the  one  immediately  preceding. 


the  solution,  changing  (in  5  minutes)  to  a  red-violet  or 
violet-red  colored  center,  with  a  blue-violet  margin,  and 
finally  to  brown  on  standing  15  minutes  to  several 
hours. 

The  results  are  given  in  Tables  I,  II  and  III. 

In  the  foregoing  experiments,  as  well  as  in  all  of  the 


mixed  alkaloids  were  deposited  in  a  small  area,  except 
in  those  cases  in  which  the  volume  of  the  mixture 
measured  over  1  cc. 

To  obtain  the  greatest  delicacy  of  reaction,  the  alka- 
loidal  residue  should  be  included  in  an  area  much 
smaller  than  that  of  a  residue  resulting  from  a  single 
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evaporation  of  1  cc.  of  solution,  as  stated  by  Haines,'  a 
fact  which  is  generally  recognized. 

According  to  the  investigations  of  Wangerin,4  mix- 
tures of  0.001  gm.  of  hydrastin  with  0.001,  0.002,  0.00f>, 
and  0.010  gm.  of  morphin,  yield,  with  the  Lloyd  re- 
action, only  a  pale,  dull  pink,  to  bluish-pink  or  dull 
violet  color ;  and  0.002  gm.  of  hydrastin  with  the 
quantities  mentioned  of  morphin,  from  dirty,  pale  vio- 


except  with  mixtures  composed  of  0.005  gm.  to  0.010  gm. 
of  morphin,  with  0.002  gm.  to  0.005  gm.,  or  even 
0.015  gm.  of  hydrastin.  The  proper  color  tone  with 
these  quantities  is  from  pale  reddish-violet  to  a  bright 
violet-red,  with  more  or  less  bluish-violet  at  the  margin 
of  the  liquid. 

In  a  series  of  experiments  with  mixtures  composed 
respectively  of  0.0005,  0.0002  and  0.0001  gm.  of  hydras- 


Table  IV. 


Ratio. 

Quantity  of  alkaloids 
In  parts  of  a  gram. 

Sulfuric  acid,  4  drops  (0.1  cc),  brought  in  contact 
with  the  dry  mixture  of  the  alkaloids  and  slowly 
stirred,  with  a  pointed  glass  rod,  for  5  minutes. 

A  minute  fragment  of  potassium  dichromate  stirred 
in  4  drops  (0.1  cc.)  of  sulfuric  acid  until  the  fluid 
was  distinctly  yellow  ;    the  fluid  with  the  fragment 

Hydrastin ; 
morphin. 

Hydrastin. 

Morphin. 

brought  in  contact  with  the  dry  mixture  of  the 
alkaloids  and  slowly  stirred,  with  a  pointed  glass 
rod,  for  5  minutes. 

Stol 

5to2 
5  to  4 
5to6 

5to9 

5  to  12 
5  to  15 

0.0005 

0.0005 
0.0005 
0.0005 

0.0005 

0.0005 
0.0005 

0.0001 

0.0002 
0.0004 
0.0008 

0.0009 

0.0012 
O.0U15 

Yellow,    brownish-yellow,   pink-brown    with    blue- 
violet  streaks  In  10  seconds,  to  blue-violet  in  S  min- 
utes, and  on.standing  an  hour  or  more  changing  to 
pale  brown. 

Same  as  the  one  preceding,  except  the  brown  was 
produced  in  less  than  an  hour. 

Yellow,  brownish-yellow,  pink-brown  to  blue-violet 
in  10  seconds,  slowly  changing  to  pale  brown. 

Same  as  in  the  one  immediately  preceding,  except 
the  blue-violet  changed  in  3  minutes  to  red-violet, 
which,  when  collected  in  a  mass,  was  dark  violet- 
red. 

Same  as  in  the  one  immediately  preceding,  except 
the  colors  were  not  so  decided. 

Same  as  in  the  one  immediately  preceding. 

Same  as  In  the  one  immediately  preceding. 

Pink-brown  with  violet  streaks  following  the  frag- 
ment when  drawn  through  the  mixture  in  5  to  10 
seconds,  to  blue-violet  in  1  minute,  changing  to 
dark  brown  in  5  to  10  minutes. 

Same  as  in  the  one  preceding. 

Same  as  in  the  one  preceding,  except  the  colors  were 

darker. 
Same  as  in  the  one  immediately  preceding. 

Same  as  in  the  one  immediately  preceding. 

Same  as  in  the  one  preceding. 
Same  as  in  the  one  preceding. 

Table  V. 


2tol 

2to2 

2to4 

2to6 
2  to  9 


2  to  12 
2  to  15 


0.0002 

0.0002 

0.0002 

0.0002 
0.0002 


0.00O2 
0.0002 


0.0001 

0.0002 

0.0004 

0.0006 
0.0009 


0.0012 
0.0015 


Yellow,  yellowish-brown  with  blue-violet  appearing 
at  the  margin  in  20  to  30  seconds,  to  pale  blue-violet 
in  3  minutes,  becoming  slightly  darker  blue-violet 
in  5  minutes,  changing  to  brown  with  a  pink  tint 
in  10  to  15  minutes. 

Yellow,  yellowish-brown,  pink-brown  with  brown 
particles  in  3  to  5  minutes,  to  pale  blue-violet  in  5 
to  10  minutes,  changing  to  brown  with  a  faint  pink 
tint  in  10  to  15  minutes. 

Yellow,  yellowish-brown,  pluk-brown,  pink  with 
brown  particles  and  blue-violet  streaks  in  1  minute, 
becoming  pale  blue-violet  in  5  minutes,  changing 
to  brown  with  a  faint  pink  tint  in  10  to  15  minutes. 

Same  as  in  the  one  immediately  preceding,  except 
the  blue-violet  streaks  appeared  in  10  seconds  and 
changed  to  red-violet  in  5  minutes. 

Yellow,  yellowish-brown,  pale  pink-brown  with  blue- 
violet  streaks  in  20  seconds,  to  pale  red- violet  in  5 
minutes,  changing  to  pale  brown  with  pink  tint  in 
10  to  15  minutes. 

Same  as  in  the  one  immediately  preceding. 

Same  as  in  the  one  preceding. 


Pink-brown  to  blue-violet  with  brown  particles  in  30 
seconds,  changing  to  dark  brown  in  5  minutes. 


Same  as  in  the  one  preceding,  except  the  colors  were 
darker,  especially  the  brown,  which  was  almost 
black  when  collected  in  a  mass. 

Same  as  in  the  one  immediately  preceding. 


Same  as  in  the  one  immediately  preceding,  except 
the  blue- violet  was  produced  in  10  seconds. 

Same  as  in  the  one  immediately  preceding,  except 
the  brown  was  produced  in  10  minutes. 


Same  as  in  the  one  immediately  preceding. 
Same  as  in  the  one  preceding,  except  the  colors  were 
not  so  decided. 


Table  VI. 


lto2 

0.0001 

lto4 

0  0001 

1  to  6 

0.0001 

1  to  9 

0.0001 

ltol2 

0.0001 

ltol5 

0.0001 

0.0001 


Pale  yellow,  pale  yellowish-brown  to  pale  blue-violet 
in  1  minute,  changing  to  reddish-violet  In  5  min- 
utes, and  on  standing  15  to  30  minutes  becoming 
pinkish-brown. 

Same  as  in  the  one  preceding,  except  the  reddish- 
violet  was  not  produced  until  after  the  expiration 
of  8  to  10  minutes. 

Same  as  in  the  one  immediately  preceding,  except 
the  blue-violet  was  darker  and  appeared  in  10  sec- 
onds. 

Same  as  in  the  one  immediately  preceding. 


Same  as  in  the  one  immediately  preceding,  except  all 
the  colors  were  darker,  especially  the  red-violet; 
and  the  pink-brown  was  not  produced  until  after 
the  expiration  of  10  to  15  minutes. 

Same  as  in  the  one  immediately  preceding,  except 
the  colors  were  not  so  marked. 

Same  as  in  the  one  immediately  preceding,  except 
the  red-violet  was  not  produced  until  after  the  ex- 
piration of  30  seconds,  and  the  pink-brown  after  20 
to  30  minutes. 


Pink-brown  with  blue-violet  streaks  following  the 
fragment  when  drawn  through  the  mixture  in  10 
seconds,  changing  to  violet  of  various  shades  in  2 
to  3  minutes,  and  becoming  pinkish  brown  in  5 
minutes. 

Same  as  in  the  one  preceding,  except  all  the  colors 
were  darker. 

Same  as  in  the  one  immediately  preceding,  except 
the  blue-violet  was  darker  and  was  produced  in  1 
to  2  minutes. 

Same  as  in  the  one  immediately  preceding,  except 
the  pink-brown  was  not  produced  until  after  the 
expiration  of  8  minutes. 

Same  as  In  the  one  immediately  preceding,  except  all 
the  colors  were  darker  and  the  pink-brown  was  not 
produced  until  after  the  expiration  of  10  to  15  min- 
utes. 

Same  as  in  the  one  immediately  preceding. 

Same  as  in  the  one  immediately  preceding,  except 
the  red-violet  appeared  after  5  to  10  minutes,  and 
the  dark  brown  after  15  minutes. 


let  to  reddish-violet,  with  a  bluish-violet  margin  ;  and 
0.005  gm.  of  hydrastin  with  the  same  quantities  of 
morphin,  from  olive  or  brownish-violet  to  reddish- violet,  j 
with  blue-violet  or  amethyst  margin  ;  and  0.010  gm.  of 
hydrastin  with  the  similar  quantities  of  morphin,  from 
olive  or  violet  to  reddish-violet,  with  blue-violet  or 
amethyst.  His  observations  led  him  to  the  conclusion  I 
that  the  reaction  is  not  really  characteristic  for  morphin,  i 


tin,  with  0.0001,  0.0002,  0.0004,  0.0006,  0.0009,  0.0012  and 
0.0015  gin.  of  morphin,  treated  with  sulfuric  acid  alone, 
yielded  a  yellowish-brown  color,  quickly  changing  to 
pink-brown,  to  blue-violet  in  10  seconds,  to  red-violet  in 
3  to  5  minutes. 

Mixtures  of  the  same  content  of  alkaloids  as  stated, 
treated  with  sulfuric  acid  and  potassium  dichromate, 
yielded  a  pink-brown  color,   with   blue-violet  streaks 
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appearing  in  5  to  10  seconds,  changing  to  deep  blue-vio- 
let in  1  minute,  and  finally  to  dark  brown  in  5  to  10 
minutes,  except  in  the  series  containing  0.0001  gm.  of 
hydrastin,  the  final  color  being  pinkish-brown  in  5  to  15 
minutes. 

The  results  are  given  in  Tables  IV,  V  and  VI. 
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ALBERT  PHILIP  FRANCINE,  A.M.,  M.D., 

of  Philadelphia. 

Instructor  in  Medicine,  University  of  Pennsylvania;  Staff  of  Phipps 
Institute,  etc. 

Carbon  bisulfid  poisoning  is  not  common  in  this 
country,  though  a  few  cases  have  been  reported.1  It 
occurs  not  infrequently,  however,  in  England  and  Con- 
tinental Europe  in  connection  with  certain  manufactur- 
ing industries  in  which  carbon  bisulfid  is  used  in  the 
technical  process,  and  it  is  from  foreign  sources  that 
most  of  our  information  upon  this  subject  comes.  CS  is 
used  to  dissolve  phosphorus  in  the  manufacture  of  sulfur 
matches ;  for  vulcanizing  caoutchouc  in  the  manufacture 
of  rubber  goods  ;  for  extracting  fats  from  bone,  wool, 
and  seeds ;  and  in  this  country  it  has  lately  been  applied 
to  the  making  of  artificial  silk.  It  is  a  liquid  which 
vaporizes  at  ordinary  temperatures.  In  the  pure  state 
it  has  the  appearance  of  water  and  an  odor  which  is  not 
unpleasant.  The  commercial  variety  is  yellowish  from 
the  admixture  of  sulfur.  The  specific  gravity  is  1,272, 
and  its  boiling  point  46°  C.  It  is  very  slightly  soluble 
in  water,  but  readily  so  in  alcohol,  ether,  chloroform  and 
the  fatty  oils. 

The  vapor  of  carbon  bisulfid  mixed  with  air  in  certain 
proportions  produces  an  explosive  mixture.  While  air 
containing  5%  per  volume  of  the  vapor  will  kill  animals 
in  a  few  minutes  through  paralyzing  the  respiratory 
centers,  1  gm.  (15  gr.)  of  carbon  bisulfid  has  produced 
death  in  a  man  in  three  hours.2 

In  the  industries  in  which  carbon  bisulfid  is  used,  the 
vapor  is  inhaled  by  the  workmen  and  produces  a  char- 
acteristic syndrome  on  account  of  its  highly  poisonous 
qualities. 

A.  Delpech 3  (1856)  was  the  first  to  describe  the  symp- 
toms of  carbon  bisulfid  poisoning,  and  to  his  article 
the  reader  is  referred  for  a  detailed  description.  Drs. 
Jump  and  Cruice,  in  a  paper  read  before  this  section, 
quote  him  and  go  at  some  length  into  the  symptomat- 
ology. 

The  following  case  occurred  in  the  medical  dispen- 
sary of  the  University  Hospital. 

O.  W.,  a  German  by  birth,  aged  37,  was  brought  into  the 
dispensary,  March  4, 1904,  quite  evidently  under  the  influence 
of  some  intoxication.  He  was  accompanied  by  a  fellow  work- 
man. His  face  was  suffused  and  cyanosed,  his  eyes  were  dull 
and  stuporous,  his  respirations  were  deep,  slow  and  noisy,  and 
his  (fait  and  station  were  unsteady.  He  spoke  no  English,  but 
replied  in  German  to  questions  by  an  evident  effort  at  concen- 
tration. His  mental  condition  was  not  unlike  that  of  a  man 
half  drunk. 

It  was  difficult  to  obtain  any  family  history,  or  history  of 
previous  illnesses.  Such  aswe  were  able  to  elicit  was  generally 
negative.  He  had  had  typhoid  fever  in  1888  and  denied  vene- 
real disease.    He  smoked  a  pipe  and  drank  a  little  beer. 

lie  had  been  employed  for  three  weeks  in  the  Artificial 
Silk  Works  at  Lansdowne,  cleaning  out  cases  and  boxes  after 
they  had  been  used  in  the  process  of  preparing  the  wood  fiber. 
He  began  to  suffer  with  symptoms  almost  from  the  first  day. 
At  hrst  he  felt  fine  when  at  work  ;  better  even  than  usual,  but 
soon  began  to  suffer  with  slight  dizziness  and  headache.  These 
symptoms  increased  and  he   began  to  sloe])  poorly  ami   to  lose 

»  Read  before  the  Section  on  Medicine  of  the  College  of  Physicians, 
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his  appetite.  He  says  he  also  suffered  with  weakness  and  men- 
tal depression  after  leaving  the  works,  though  while  there  he 
was  often  exhilarated. 

After  working,  the  day  previous  to  his  application  to  the 
dispensary,  he  suffered  during  the  night  with  a  peculiar  attack 
which  he  was  unable  to  describe.  He  was  suddenly  seized, 
while  asleep,  with  what  seems  to  have  been  an  attack  of  tran- 
sient delirium.  His  friend  says  that  he  talked  violently  and 
was  wildly  excited.  This  lasted  several  hours,  toward  morn- 
ing he  quieted  down,  though  he  was  unable  to  talk  coherently 
and  intelligently  till  later  in  the  day. 

He  now  complains  of  great  shortness  of  breath,  of  splitting 
pains  in  his  head,  of  vague  gastric  distress  and  of  dizziness.  He 
also  complains  of  frequent  micturition.  There  is  no  hematuria 
nor  vomiting. 

Physical  Examination. — In  appearance  the  patient  is  a  stout 
German,  aged  about  35.  His  face  is  flushed  and  his  lips  are 
markedly  cyanosed.  Perhaps  the  most  striking  feature  in  this 
case  is  the  breathing.  His  respirations  are  very  slow,  not  more 
than  12  per  minute,  and  are  accompanied  by  a  deep  inspiratory 
effort  in  which  the  chest  is  raised  and  the  auxiliary  muscles  of 
respiration  brought  into  play.  Expiration  is  deep,  prolonged 
and  blowing.  His  dyspnea  increases  on  exertion,  even  on 
walking.    The  heart  is  normal,  the  pulse  80  and  weak. 

His  gait  is  noticeably  affected  and  is  somewhat  ataxic, 
though  it  would  perhaps  be  more  accurately  described  as  being 
a  modified  steppage  gait.  He  shows  loss  of  coordination  ;  and 
Romberg's  symptom  is  marked.  When  his  eyes  are  closed  he 
sways  like  a  drunken  man  and  would  fall  unless  supported. 
His  knee-jerks  are  normal  and  there  is  no  Argyll-Robertson 
pupil.  His  hearing  is  somewhat  impaired.  His  muscular 
power  in  bands  and  arms  seems  good,  though  he  complains  of 
feeling  a  loss  there  and  of  general  weakness.  Examination  of 
blood  shows  red  cells  4,200,000;  hemoglobin  40%.  The  urine 
contains  no  albumin,  sugar,  nor  blood. 

Unfortunately  the  patient  did  not  return  after  the  first  visit 
for  further  examination,  so  that  I  am  unable  to  report  more 
definitely  on  the  nervous  symptoms  or  the  eyes. 

The  diagnosis,  however,  in  connection  with  the  history, 
offers  no  difficulties,  and  the  case  is  in  a  general  way  typical  of 
the  symptom-complex  presented  in  acute  poisoning  by  carbon 
bisulfid. 
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Patent  Medicine  Her  Fad.— When  Mrs.  Louis  Zucker, 
who  is  45,  and  lives  in  Hoboken,  appeared  recently  in  court 
against  her  husband,  whom  she  charged  with  assault  and  bat- 
tery, the  defendant,  who  is  a  tailor,  set  up  a  remarkable 
defense.  He  told  the  recorder  that  when  he  married  the 
complainant,  she  represented  that  she  had  8800,  and  it  was 
understood  that  he  was  to  have  whatever  was  left  of  this 
sum  after  the  wedding  expenses  had  been  paid.  This  had 
not  been  done.  His  wife,  he  declared,  read  all  the  patent 
medicine  advertisements  in  the  newspapers,  and  when- 
ever she  came  across  a  new  one  she  would  say  that  it  was  just 
what  her  system  required,  and  would  buy  a  bottle.  There  were 
now,  Zucker  alleged,  some  300  bottles  of  patent  medicines  at 
his  home. 

The  Health  of  the  Philippines.— The  monthly  report  of 
the  Commissioner  of  Public  Health  for  January  shows:  Of 
quarantinable  diseases,  a  case  of  bubonic  plague  was  registered, 
the  victim  being  a  Chinaman  ;  and  2  cases  of  smallpox,  both  in 
Tondo,  which  were  sent  to  the  smallpox  hospital  for  isolation 
and  treatment.  The  municipal  physicians  attended  in  their 
houses  446  patients  and  made  1,364  visits  ;  266  patients  called  at 
the  clinics  established  in  the  sanitary  stations,  and  they  were 
attended  by  the  medical  inspectors  and  municipal  physicians 
in  77'i  consultations;  2,996  prescriptions  were  filled  at  the 
municipal  dispensaries.  There  were  24,418  vaccinations  and 
revaccinations  performed  in  Manila,  and  10,032  inspections  were 
made,  from  which  it  is  ascertained  that  2,901  resulted  success- 
fully and  7,231  unsuccessfully.  The  sanitary  inspectors  in- 
spected 2,572  houses  and  reinspected  848  to  verify  whether  the 
work  which  bad  been  ordered  to  place  the  same  in  a  sanitary 
condition  had  been  carried  out.  The  assistant  sanitary  inspec- 
tors inspected  22,307  houses  arid  reinspected  8,837  ;  2,802  yards 
were  ordered  to  be  cleaned,  and  2,602  were  cleaned  :  15,801  rats 
were  caught.  The  disinfecting  brigade  made  121  disinfections 
of  houses  where  cases  of  infectious  diseases  have  occurred,  of 
stables  where  cases  of  infectious  diseases  among  large  animals 
were  registered,  and  of  insanitary  places.  The  veterinarians  of 
this  bureau  examined  7,626  cattle  of  all  classes  and  38  animals 
of  other  species  before  their  admittance  into  the  city,  40  cattle 
for  their  shipment  to  the  provinces,  and  6,426  before  being 
slaughtered  at  the  abattoir  for  the  supply  of  the  city. 
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EDWARD  N.  BRUSH,  M.D., 

of  Towson,  Md. 

Physician-In-Chief  and  Superintendent,  Sheppard  and  Enoch  Pratt 
Hospital,  Towson,  Md. 

Fellow  Members' of  the  Medical  and  Chirurgical  Faculty  .— 
The  written  law  of  the  Faculty,  as  well  as  "  tyrant  custom," 
makes  it  incumbent  upon  the  retiring  president  to  deliver  an 
annual  address. 

This  duty  stares  the  occupant  of  the  high  office  to  which 
your  partiality  has  called  me,  in  the  face  during  the  entire 
period  of  his  official  life.  The  knowledge  of  it  sits  down  beside 
him  at  his  morning,  midday,  and  evening  meals,  and  follows 
him  through  all  the  hours  of  the  day,  be  they  busy  or  not,  and 
as  his  brain  courts  the  slumber  that  is  sometimes  tardy  in  com- 
ing, he  starts  from  his  pillow,  thoroughly  aroused  by  the  recol- 
lection of  that  still  unwritten  address. 

There  are  betwixt  his  induction  into  office  and  the  delivery 
of  that  dread  address,  "more  pangs  and  fears  than  war  or 
women  have." 

Some  weeks  since  I  listened  with  delight  to  a  most  eloquent 
speech  at  the  dinner  of  the  New  England  Society  of  Pennsyl- 
vania, and,  as  the  speaker  let  fall  the  remark  that  to  prepare 
himself  for  the  occasion  he  had  read  all  the  after-dinner 
speeches  before  the  Society  for  a  series  of  years,  having  my 
duty  ever  before  my  mind,  I  thought:  There  at  last  is  an  idea. 
I  shall  follow  his  example  and  possibly  gain,  as  he  seems  to 
have  done,  an  inspiration.  I  will  read  the  annual  addresses  of 
my  predecessors. 

Inspiration  I  did  gain.  Suggestive  ideas  in  trooping  multi- 
tude passed  before  me  as  I  read  on  and  on,  but,  alas  !  how  could 
I  use  them  and  present  again  to  you  in  my  feeble  way  what 
has  been  so  well  and  so  eloquently  said  to  you  by  the  illus- 
trious men  who  have  filled  this  chair. 

What  am  I  that  I  should  presume  to  give  assent  to  their 
views  or  repeat  their  words  but  one  "  crying  in  the  night  and 
with  no  language  but  a  cry  ?  " 

Permit  me  primarily  to  welcome  you  to  the  deliberations 
of  the  one  hundred  and  seventh  annual  session  of  this  ancient 
and  honorable  Faculty.  The  year  that  closes  with  this  session 
has  been  an  eventful  one  in  its  history.  We  have  been  work- 
ing under  a  new  organic  law  or  constitution,  with  enlarged 
views  of  the  character  of  our  organization  and  the  scope  and 
purpose  of  its  work. 

The  attempt  has  been  made,  with  a  fair  degree  of  success,  to 
interest  every  qualified  regular  practitioner  in  the  State  in  the 
local  medical  society  of  his  county  or  district,  and  through  it 
in  the  central  or  parent  society,  the  Medical  and  Chirurgical 
Faculty. 

Local  societies  have  been  formed  or  were,  at  the  time  of  the 
adoption  of  the  amended  constitution,  in  existence  in  Balti- 
more and  in  every  county,  and  many  of  them  are  doing  active 
and  valuable  work  for  the  profession  and  the  community. 

One  of  your  most  honored  presiding  officers,  addressing 
you  as  I  do  this  evening  said,  "  No  class  needs  friction  so  much 
as  physicians ;  no  class  gets  less." 

The  busy  practitioner  absorbed  in  his  daily  round  of  duties, 
or  the  young  man  just  from  his  school  and  hospital  tutelage,  is 
too  apt  to  be  so  thoroughly  absorbed  in  his  own  cares  or  the 
ills  and  worries  of  his  patients,  or  in  better  preparing  himself 
to  share  or  alleviate  their  burdens,  that  he  becomes  uncon- 
sciously narrow  and  self-centered.  To  cure  this,  to  tone  down 
some  of  the  egotism  which  all  of  us  possess  to  a  greater  or  less 
degree,  there  is  nothing  of  greater  value  than  frequent  meet- 
ings with  fellow  physicians  and  the  free  and  unrestrained  dis- 
cussion of  each  other's  views.  Moreover,  too  great  isolation 
begets  brooding  and  suspiciousness,  and  out  of  these  grow 
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annual  meeting  of  the  Medical  and  Chirurgical  Faculty  of  Maryland 
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jealousies  and  bickerings  which  too  often,  alas!  have  marred 
the  relations  of  professional  men  with  each  other.  Not  only 
do  these  unfortunate  conditions  result,  but  the  physician  who 
becomes  thus  self-centered  loses  sight  of  those  broader  interests 
in  the  advancement  of  which  there  is  no  man  in  his  commun- 
ity, be  it  some  simple  country  hamlet  or  populous  city,  who 
should  and  could  wield  a  greater  influence  and  one  more  intel- 
ligently directed  for  the  good  of  the  people. 

The  value  which  will  flow  from  these  organized  associa- 
tions of  physicians  all  over  the  State  cannot  be  estimated. 

It  will  take  some  patience,  much  forbearance,  and  self- 
sacrifice  on  the  part  of  the  members,  particularly  in  the  less- 
thickly  populated  parts  of  the  State,  to  maintain  these  organ- 
izations and  give  them  vitality  and  force. 

The  selection  of  an  active,  persistent  man  as  secretary  will 
go  far  toward  accomplishing  the  task.  He  should  be  supported 
by  an  active  committee  to  arrange  for  places  of  meeting,  papers 
and  topics  for  discussion,  and  he  and  this  committee  should  see 
to  it  that  for  every  meeting  an  attractive  and  instructive  pro- 
gram is  prepared,  and  that  those  on  the  program  are  on  hand. 
Nothing  more  quickly  kills  a  medical  society  than  meetings 
with  no  definite  work  to  do. 

The  Council  of  the  State  Faculty  has  prepared  a  list  of 
names  of  several  gentlemen,  accustomed  to  didactic  or  clinical 
instruction  by  reason  of  holding  college  or  hospital  appoint- 
ments, who  will  gladly  attend  meetings  of  county  societies  and 
present  papers  or  open  discussions  upon  topics  connected  with 
medicine  or  surgery.  The  secretaries  of  county  organizations 
can  always  obtain  speakers  from  the  list  by  applying  to  the 
secretary  of  the  Faculty. 

Too  much  dependence  should  not,  however,  be  placed  upon 
outside  aid.  The  problems  of  the  local  practitioner  and  of  the 
community  in  which  he  lives  are  the  ones  which  need  discus- 
sion and  upon  which  the  interchange  of  views  is  of  most  value 
to  the  members  of  local  organizations.  Moreover,  the  very 
habit  of  talking  before  one's  fellows  upon  scientific  or  social 
topics  serves  to  clarify  one's  ideas,  and  is  of  itself,  therefore,  of 
no  mean  value.  The  makeshifts  and  expedients  to  which  a 
country  practitioner  must  resort,  far  removed  from  the  con- 
venient accident  or  emergency  ward  of  a  hospital  or  from  some 
fellow  physician  for  whose  aid  he  sorely  longs,  deprived  of 
access  to  the  corner  drug  store  or  the  instrument  maker's  shop, 
are  many  and  ingenious,  and  the  city  doctor  who  attends  the 
meetings  of  the  county  society,  hoping  to  instruct  his  fellows 
in  some  new  therapeutic  or  surgical  procedure,  will  often  come 
home  with  a  broadened  medical  horizon. 

I  have  seen  the  femoral  artery  skilfully  taken  up  and  tied, 
the  patient  lying  on  some  boards  taken  from  a  nearby  fence, 
with  instruments  from  a  very  poorly-supplied  pocket  case,  and, 
lacking  a  better  instrument,  the  thread  drawn  under  the  artery 
by  a  looped  and  bent  hairpin,  the  whole  operation  performed  by 
the  light  of  two  or  three  railroad  lanterns  and  in  the  open  air. 
The  surgical  technic  would  shock  a  modern  surgeon,  but  we 
had  fresh  country  air,  plenty  of  clear  spring  water,  and  onr 
patient  lives,  or  did  a  few  years  ago,  a  tribute  to  the  skill,  cool- 
ness, and  ready  adaptability  to  circumstances  of  the  country 
doctor. 

Not  only  will  these  county  organizations  be  of  value  to  the 
local  doctors  and  the  communities  in  which  they  live,  but  to  the 
whole  body  of  practitioners  throughout  the  State,  because  they 
will  knit  together  for  public  and  professional  good  all  the  physi- 
cians of  the  State.  I  predict  that  the  time  will  come,  and  come 
soon  I  believe,  when  no  qualified  and  registered  physician  can 
afford  to  be  outside  his  local  medical  society,  when  the  public 
will  look  upon  such  a  man  with  suspicion,  doubting  his  pro- 
gressiveness  and  his  interest  in  professional  and  civic  advance- 
ment. 

Among  doctors  it  has  too  often  been  said  with  truth,  as  I 
have  intimated,  that  jealousies  and  disagreements  are  rife,  and 
this  is  especially  true,  and  I  say  it  with  no  reflection  upon  them, 
but  with  the  highest  appreciation  of  their  personal  and  profes- 
sional worth  among  rural  practitioners.  The  city  doctors  who 
meet  each  other  frequently,  either  socially,  in  consultation  or 
n  the  halls  of  their  city  society,  show  less  of  this.  Opportunity 
for  explanation  of  misunderstanding  is  afforded  by  social  and 
professional  contact.    Better  acquaintance  begets  truer  appre- 
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ciation  of  each  other's  good  points,  and  so  it  will  be  among  the 
members  of  the  county  societies.  Dr.  A  will  see  that  Dr.  B  is 
not  what  some  local  gossip  has  painted  him,  and  getting  to 
know  him  for  what  he  really  is,  will  realize  that  the  deeds  or 
words  which  have  been  ascribed  to  him  could  not  justly  have 
been  laid  at  his  door. 

Not  only  will  this  occur,  but  the  society  performing  its 
other,  and  by  no  means  less  important  mission,  the  education  of 
the  public,  will  do  more  to  stamp  out  irregular  and  quackish 
practitioners  than  all  the  repressive  laws  upon  the  statute  books 
ever  have  done  or  ever  will  do. 

The  unqualified  and  unregistered  advertising  quack  will 
find  a  barren  and  unproductive  field  to  cultivate,  and  the  man 
who  follows,  or  pretends  to  follow — for  in  most  cases  it  is  mere 
pretense — some  exclusive  medical  dogma  will  in  time  learn,  if 
he  has  had  anything  approaching  a  proper  medical  training, 
that  he  is  handicapped  in  a  manner  wholly  unknown  to  the 
regular  physician.  By  his  profession,  if  he  is  honest,  he  is  lim- 
ited to  certain  drugs  or  certain  dosage  based  upon  a  theory, 
while  his  neighbor,  avowedly  seeking  the  truth,  persistently 
searching  for  that  which  shall  satisfy  the  requirements  of  his 
patients  and  the  demands  of  advancing  science,  can  and  does 
take  advantage  of  any  remedy  or  procedure  which  wisdom  and 
experience  approve. 

In  time,  therefore,  the  honest  practitioners  of  exclusive 
methods  in  medicine  will  drop  their  exclusive  title  and  apply 
for  admission  to  the  ranks  of  regular  medicine.  When  such 
applications  are  made,  if  the  evidence  goes  to  show  that  the 
applicants  propose  in  the  future  to  practise  in  accordance  with 
the  best  teachings  of  science  and  experience,  and  to  drop  all 
claim  to  exclusive  knowledge  or  success,  the  applicants  should 
be  received  and  given  a  helping  hand  and  cordial  support  and 
sympathy. 

The  benefits  which  will  accrue  to  the  members  of  the  county 
societies  are  not,  however,  by  any  means  confined  to  those 
resulting  from  an  opportunity  to  exchange  views  or  to  meet  in 
social  intercourse.  If  the  plans  which  are  now  under  consider- 
ation are  adopted,  and  I  do  not  see  anything  to  stand  in  the  way, 
each  member  will  receive  a  monthly  medical  periodical  pub- 
lished by  the  parent  or  central  organization,  the  Medical  and 
Chlrurgical  Faculty,  containing  the  papers  read  at  its  annual 
and  semiannual  meetings,  and  the  proceedings  of  the  various 
component  societies,  the  Baltimore  City  Medical  Society  and 
the  county  medical  societies.  Not  only  is  it  expected  that  this 
can  be  done  without  additional  cost  to  the  members,  but  other 
arrangements  are  in  contemplation  which  will  be  greatly  to  the 
advantage  of  every  member  of  the  component  societies. 

The  work  of  the  year  just  closing  at  the  home  of  the  Faculty 
on  Eutaw  street  has  more  than  ever  before  demonstrated,  if 
additional  demonstration  were  necessary,  the  absolute  need  of 
enlarged  quarters,  of  better  accommodation  for  the  large  num- 
ber of  readers,  annually  increasing,  who  seek  the  use  of  our 
library,  and  of  better,  more  commodious,  and  safer  housing  for 
our  valuable  and  growing  collection  of  books  and  periodicals. 

In  1896  our  library  numbered  7,500  bound  volumes,  to  say 
nothing  of  pamphlets  and  unbound  periodicals  ;  at  present  we 
have  on  our  shelves  14,590  bound  volumes,  with  a  large  increase 
in  pamphlets  and  periodicals.  In  1903  the  readers  consulting 
the  library  numbered  4,501;  in  1904  they  numbered  5,113.  The 
collection  of  books  owned  by  the  Faculty  is  of  great  value,  and 
under  the  direction  of  efllcient  and  active  library  committees 
and  the  care  of  a  trained  librarian  has  been  arranged  and  cata- 
loged so  as  to  make  it  available  to  the  members  of  the  Faculty 
in  the  best  manner  possible  under  present  conditions. 

The  recent  infusion  of  vigor  into  the  library,  its  develop- 
ment, and  its  growing  usefulness  to  the  profession  of  Baltimore 
and  the  State  is  largely,  however  due  to  one  man.  In  season 
and  out  of  season,  at  home  and  abroad,  his  thoughts  and  his 
work  have  been  for  our  library  and  its  development  into  a 
center  of  medical  thought  and  medical  work. 

Few  outside  of  the  library  committees  of  the  past  IS1  years 
have  known  how  much  in  time,  in  energy,  in  valuable  books, 
and  in  resources  to  purchase  others  have  been  contributed  for 
our  benefit,  fellow  members  of  the  Faculty,  by  this  one  mem- 
ber, your  former  honored  President,  Dr.  Osier.  I  doubt, 
indeed,  if  anyone   knows   or  will    ever  know  the   debt  this 


Faculty  owes  to  him  in  this  respect  alone.  This  debt,  however, 
is  not  one  which  the  Faculty  alone  owes.  Every  new  book, 
every  periodical,  home  or  foreign,  added  to  that  library  has 
been  in  some  way,  directly  or  indirectly,  a  benefit,  and  a  benefit 
whose  value  cannot  be  measured  by  money  values  to  the  cit- 
izens of  this  community  and  State.  The  annually  increasing 
number  of  readers  visiting  the  library  shows  the  growing 
appreciation  in  which  it  is  held  by  the  members  of  the  Faculty. 
Books  and  periodicals  are  there  found  which  many  practi- 
tioners find  it  impossible  to  own,  and  yet  every  member  of  this 
ancient  medical  body  has,  by  reason  of  its  library,  opportunity 
to  consult  them.  What  results  ?  The  most  recent  teachings  of 
scientific  men  the  world  over  are  placed  at  the  disposal,  cit- 
izens of  Baltimore  and  Maryland,  of  your  family  physicians. 
Not  a  laboratory,  not  a  clinic,  not  a  hospital  but  contributes  in 
research  or  in  the  practical  application  of  newly-devised 
methods,  in  the  prevention  or  cure  of  disease  or  the  alleviation 
of  suffering,  to  your  preservation  from  the  "pestilence  that 
walketh  in  darkness  "  and  from  "  the  destruction  that  wasteth 
at  noonday." 

The  purposes  for  which  this  Faculty  is  organized,  as  stated 
in  its  constitution,  are : 

"To  federate  and  bring  into  one  compact  organization  the 
entire  medical  profession  of  the  State  of  Maryland  ;  *  *  *  to 
extend  medical  knowledge  and  advance  medical  science;  to 
elevate  the  standard  of  medical  education,  and  to  secure  the 
enactment  and  enforcement  of  just  medical  laws;  to  promote 
friendly  intercourse  among  physicians;  *  *  *  and  to  en- 
lighten and  direct  public  opinion  so  that  the  profession  shall 
become  more  capable  and  honorable  within  itself  and  more  use- 
ful to  the  public  in  the  prevention  and  cure  of  disease  and  in 
prolonging  and  adding  comfort  to  life." 

Such  a  statement  of  purposes  involves  on  the  part  of  those 
subscribing  to  the  constitution,  by  reason  of  membership  in 
the  organization  of  which  it  is  the  organic  law,  the  exercise  of 
some  of  the  highest  duties  of  citizenship.  To  seek  "  to  en- 
lighten and  direct  public  opinion  "  to  the  end  that  disease  may 
be  prevented  and  life  prolonged  and  made  more  comfortable 
impliesa  scheme  of  public  philanthropy  which  embraces  every- 
thing in  the  daily  lives  of  our  fellow  citizens,  and  has  relation 
to  everything  which  influences  those  lives  for  good  or  evil. 

It  has  occurred  to  me  that  some  remarks,  therefore,  upon 
the  duties  of  the  members  of  this  Faculty  as  citizens,  or  upon 
■*  The  Physician  as  a  Citizen,"  as  appears  upon  your  printed 
program,  might  in  some  small  degree,  if  they  did  not  enlighten, 
at  least  direct  the  thoughts  of  the  profession  and  the  public 
toward  matters  of  more  or  less  importance  in  our  civic  life. 

If  in  attempting  what  I  confess,  as  I  approach  it,  appears  a 
stupendous  task,  by  reason  of  the  many  and  intricate  matters 
in  our  laws  and  political  organization  and  methods,  which 
should  appeal  to  the  thoughtful  physician  and  upon  which  his 
advice  might,  with  advantage,  be  sought  by  those  who  make 
and  execute  our  laws,  I  sometimes  wander  from  my  subject  as 
it  has  been  announced  and  dwell  more  upon  the  matters  of 
which  the  physician  as  a  citizen  should  take  cognizance,  than 
upon  the  manner  in  which  he  can  make  his  influence  and 
knowledge  felt,  you  will,  I  trust,  excuse  the  digression.  It  is 
often  mnch  easier  to  point  out  heights  to  be  scaled  than  to 
either  lead  the  way  or  even  make  a  map  of  the  most  direct  or 
feasible  path. 

Some  time  ago,  reading  at  random  a  page  here  and  there  of 
the  "  Laws  of  Plato,"  the  subject  of  my  address  was  suggested 
to  me,  and  those  in  this  audience  who  have  found  not  only 
delight  and  relaxation,  but  instruction  as  well,  in  following 
Jowett's  most  excellent  translation,  will,  I  am  sure,  recognize 
in  more  instances  than  I  shall  perhaps  be  just  and  careful 
enough  to  acknowledge  in  my  manuscript,  my  debt  to  the  Greek 
philosopher. 

We  are  citizens  of  no  mean  State  or  city,  but  there  are  few 
of  us  I  imagine  who  have  not  seen,  who  do  not  daily  see,  con- 
ditions or  know  of  methods  in  public  affairs,  in  the  making  or 
administration  of  our  laws,  which  do  not  tend  either  to  prolong 
life  or  make  it  more  comfortable. 

Physicians,  as  a  rule,  governed  in  some  instances  by  a  fear 
that  in  attempting  to  " enlighten  and  direct  public  opinion" 
they  may  lay  themselves  open  to  the  suspicion  of  attempting 
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self-advertising,  or  by  a  distrust  of  their  abilities  to  guide  pub- 
lic opinion,  are  not  inclined  to  mix  in  public  affairs.  Matters 
upon  which  they,  and  they  of  all  men  should  speak,  are  ignored 
to  the  detriment  of  the  body  politic,  to  the  disgrace  of  the 
profession. 

In  the  system  of  laws  to  which  I  have  referred,  one  reads : 
"  Worthy  of  honor  is  he  who  does  no  injustice,  and  of  more 
than  twofold  honor,  if  he  not  only  does  no  injustice  himself, 
but  hinders  others  from  doing  any.  The  first  may  count  as 
one  man  ;  the  second  is  worth  many  men,  because  he  informs 
the  rulers  of  the  injustice  of  others.  And  yet  more  highly  to 
be  esteemed  is  he  who  cooperates  with  the  rulers  in  correcting 
the  citizens  as  far  as  he  can."  '  In  the  lines  quoted,  injustice 
may  be  taken  to  mean  any  act  or  method  of  living  which  may 
be  harmful  to  the  other  citizens,  either  directly  or  by  reason  of 
the  influence  of  the  act  upon  the  person  himself.  The  Athenian 
in  these  dialogs  would  "  regulate  our  cities  and  houses 
according  to  law,  meaning,"  he  says,  "  by  the  very  term  law, 
the  distribution  of  mind,"  and  asserts  that  these  statutes  "  ful- 
fil the  object  of  laws,  which  is  to  make  those  who  use  them 
happy."  The  "  best  existence  "  from  which  happiness  natur- 
ally flows,  is  declared  to  be  the  greatest  political  good  of  indi- 
viduals and  States.  This  best  existence  does  not  consist  for 
the  city  or  State  in  great  power  or  wealth  or  extensive  trade, 
but  in  the  conservation,  by  wise  laws,  well  executed,  of  the  best 
interests  of  the  citizens. 

The  laws  of  Plato's  republic,  seeking  to  accomplish  these 
objects  naturally,  sought  not  only  the  welfare  of  those  already 
in  existence,  but,  looking  to  the  future,  proposed  to  so  regulate 
marriage  that  future  generations  should  suffer  as  little  as  pos- 
sible from  transmission  of  the  evil  traits  and  tendencies  of 
their  progenitors;  should  inherit  as  much  as  possible  of  the 
good. 

The  rules  laid  down  were  of  necessity  Utopian,  but  are  none 
the  less  suggestive.  Few  physicians  in  my  audience  of  any 
length  of  practice  but  have  been  asked  to  advise  in  some  doubt- 
ful case  as  to  the  wisdom  of  a  contemplated  marriage;  few 
when  their  advice  was  against  the  proposed  union  have  seen 
their  advice  followed.  In  how  many  more  instances  have  they 
known  of  marriages  which  were,  viewed  from  the  medical 
standpoint,  crimes  against  the  race,  and  yet  the  doctor,  with  all 
the  aspirations  of  a  good  citizen,  with  his  country's  good  in 
view  and  having  the  welfare  and  happiness  of  her  citizens  at 
heart,  must,  more  often  than  is  realized  by  the  nonprofessional, 
stand  idly  by  while  such  crimes  are  being  committed.  I  know 
the  delicacy  of  the  subject ;  I  realize  the  difficulty  of  approaching 
it  with  an  unbiased  mind,  and  the  exceedingly  great  difficulty 
of  laying  down  any  hard  and  fast  rules.  Nevertheless  I  am 
firmly  of  the  opinion  that  the  question  is  one  which  should  re- 
ceive thoughtful  consideration  rather  than  the  careless,  some- 
times flippant,  treatment  now  accorded  it.  Laws  regulating 
marriage  are  upon  the  statute  books  of  all  of  our  States.  The 
age  at  which,  and  the  degrees  of  consanguinity  within  which 
the  marriage  contract  may  be  made  are  stated  with  more  or 
less  definiteness,  and  one  may  ask :  Why  not  state  what  diseases 
or  tendencies  to  disease  present  in  one  or  both  parties  shall  be  a 
bar  to  the  contract  ? 

It  is  extremely  doubtful  whether  such  legislation  could  be 
enforced  for  many  reasons,  some  of  which  will  immediately 
occur  to  my  hearers,  but  something  possibly  can  be  accom- 
plished by  the  strong  force  of  professional  opinion  aud  by  the 
influence,  unseen,  but  nevertheless  potent,  of  the  family  physi- 
cian upon  those  under  his  professional  care.  The  tendencies 
of  heredity  are  not  "always  to  the  better,"  and  "benign 
nature"  is  very  untrustworthy. 

'Tis  a  happy  optimism,  perhaps,  which  can  blindly  trust 

That  somehow  good 

Will  be  the  final  goal  of  ill, 

To  pangs  of  nature,  sins  of  will. 

Defects  of  doubt  and  taints  of  blood, 

but  an  optimism  which  no  thoughtful  physician,  in  the  face  of 
every-day  experience  can  long  entertain  when  questions  of 
heredity  are  considered.    Nature, 

So  careful  of  the  type, 
So  careless  of  the  single  life, 

1 "  Dialogs  of  Plato,"  Jowett's  Translation,  Vol.  v,  laws  V,  p.  112. 


needs  sometimes  wiser  guides  than  lovelorn  maids  or  lovesick 
swains. 

If  there  be  any  doubt  as  to  the  practical  application  of  Plato's 
laws  in  the  matters  to  which  I  have  just  referred,  there  can  be 
little  question  that  in  the  matter  of  education  of  the  youth,  he 
was  in  many  respects  far  in  advance  of  many  of  the  theories 
and  practices  of  our  own  time. 

Well-devised  rules  were  laid  down  concerning  the  training 
of  the  young.  The  most  careful  attention  was  paid  to  good  sur- 
roundings ;  nothing  mean  or  vile  was  to  meet  the  eye  or  strike 
the  ear  of  the  young  scholar ;  music,  literature,  and  gymnastics 
were  first  taught;  gentleness  was  to  be  united  with  manliness; 
beauty  of  form  and  activity  of  mind  were  to  be  mingled  in  per- 
fect and  harmonious  accord. 

The  object  of  education  was  to  fit  the  growing  child  and 
youth  to  become  a  good  citizen.  The  primary  object  was'not 
the  good  of  the  individual  as  an  individual,  but  the  good  of  the 
State  or  the  whole  by  making  the  units  thereof  best  fitted  to 
assume  either  the  duties  of  citizens,  teachers,  or  legislators. 
The  object  of  learning  is  the  good  of  mankind. 

Bacon  somewhere  says:  "  Men  have  entered  into  a  desire 
of  learning  and  knowledge  sometimes  upon  a  natural  curiosity 
and  inquisitive  appetite,  sometimes  to  entertain  their  minds 
with  variety  and  delight,  sometimes  for  ornament  and  reputa- 
tion, and  sometimes  to  enable  them  to  victory  of  wit  and  con- 
tradiction, and  most  times  for  lucre  and  profession,  and  seldom 
sincerely  to  give  a  true  account  of  their  gift  of  reason  for  the 
benefit  and  use  of  man,  as  if  there  were  sought  in  knowledge  a 
couch  whereon  to  rest  a  searching  and  restless  spirit,  or  a 
terrace  for  a  wandering  and  variable  mind  to  walk  up  and  down 
with  a  fair  prospect,  or  a  tower  of  state  for  a  proud  mind  to  raise 
itself  upon,  or  a  fort  or  commanding  ground  for  strife  and  con- 
tention, or  a  shop  for  profit  or  sale,  and  not  a  rich  storehouse 
for  the  glory  of  the  Creator  and  the  relief  of  man's  estate." 

The  Athenian  youth  was  taught  that  his  duty  and  the 
object  of  his  training  and  education  were  the  advancement  of 
his  country's  good,  not  his  personal  benefit.  In  his  oath  on 
being  admitted  to  citizenship  he  swore  to  endeavor  to  leave  his 
country,  as  the  result  of  his  life,  in  a  "  better,  not  a  worse  con- 
dition." 

How  many  of  the  youth  of  the  present  day  or  of  the  day 
when  you  and  I,  my  hearers,  were  school  boys  and  girls  are  or 
were  taught  such  high  ideals  either  by  precept  or  example? 

What  effect  upon  the  growing  generation  does  the  present- 
day  strife  for  power  and  pelf  have  in  enlarging  its  appreciation 
of  the  true  value  of  learning,  of  the  real  power  or  influence  of 
ideas? 

I  have,  as  I  know  you  have  for  yours,  a  living  and  ever- 
present  reverence  for  the  teachers  of  my  youth,  but  I  cannot 
help  realizing  how  low  and  mean  were  some  of  the  incentives 
to  work  and  study  which  were  held  up  before  the  school  boys  of 
my  day. 

We  heard  much  of  the  use  and  value  of  education,  in  getting 
on  in  the  world,  of  the  importance  of  economy  and  frugality, 
but  little  of  ethical  value  of  these  to  the  individual  or  the  State. 
Honesty  as  the  "  best  policy  "  was  taught ;  the  true  significance 
and  importance  of  honesty  in  the  character  of  the  individual 
was  too  frequently  overlooked. 

Montaigne  in  one  of  his  admirable  essays  thus  speaks  of 
education :  "  I  willingly  fall  again  into  the  discourse  of  the 
vanity  of  our  education,  the  end  of  which  is  not  to  render  us 
good  and  wise,  but  learned,  and  she  has  attained  it.  She  has 
not  taught  us  to  follow  and  embrace  virtue  and  prudence,  but 
she  has  imprinted  in  us  their  derivation  and  etymology.  We 
know  how  to  decline  virtue ;  we  know  not  how  to  love  it.  If 
we  do  not  know  what  prudence  is  really  and  in  effect  by  any 
experience,  we  have  it  by  heart." 

And  thus  it  is  with  much  of  the  education  of  our  times. 
There  seems  to  be  not  only  an  unfortunate  ignorance  of  the 
real  object  of  education  on  the  part  of  many  who  pose  as 
teachers,  but  an  equally,  nay,  more  unfortunate  lack  of  appre- 
ciation of  the  nature  and  capacity  of  those  who  are  to  be 
educated.  The  same  course  and  the  same  methods  are  applied 
to  all  scholars  and  the  same  results  are  expected.  In  many 
instances  the  teachers  recognize  the  hopelessness  of  the  task, 
but  are  ignorant  of  the  origin  of  the  difficulty,  and  so  the  fruit- 
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less  experiment  is  tried  over  and  over  again  of  making  all  chil- 
dren conform  to  a  fixed  and  arbitrary  standard.  The  matter  is 
one  which  comes  wholly  within  the  purview  of  medical  sci- 
ence. 

In  some  instances  the  difficulties  in  the  way  of  progress  by 
the  apparently  backward  pupil  are  not  far  to  seek.    Remember- 
ing that  all  the  impressions  which  reach  the  brain  must  come 
to  it  through  some  of  the  sensory  pathways,  it  is  often  a  simple 
thing  to  demonstrate  that  an  unrecognized  or  neglected  defect 
in  sight  or  hearing  has  obstructed  the  channel  for  incoming 
impressions.    In  many  cases,  however,  the  defect  lies  deeper 
and  is  of  more  serious  import.    There  are  all  grades  of  cerebral   ' 
development,  or,  to  put  it  another  way,  many  varieties  of 
cerebral  defect,  and  in  more  instances  than  parent  or  teacher  ; 
know  the  backwardness  or  apparent  stubbornness  of  the  un-  i 
fortunate  pupil  is  due  to  such  innate  defect  that  the  capacity  to  j 
receive  impressions  is  either  seriously  impaired  or  practically 
lacking. 

Recently  in  New  York  City,1  a  superficial  examination  by 
Dr.  Luther  H.  Gulick,  director  of  physical  training  in  the  city's 
educational  institutions,  has  demonstrated  that  there  are  thou- 
sands of  children  admitted  to  the  public  schools  every  year 
who  are  absolutely  mentally  unfit  to  cope  with  the  conditions 
which  they  meet.  He  says  that  fully  10%  of  the  pupils  of  the  : 
public  schools  should  have  special  attention.  From  5,000  to 
10,000  are  so  deficient  that  they  should  have  special  instruction 
in  small  classes  to  fit  them  for  any  part  in  life. 

I  have  not  the  least  doubt  that  the  same  conditions  exist 
here  in  Baltimore  and  in  all  of  the  schools  of  the  State.  I  am  i 
told  that  an  inquiry  made  some  time  ago,  confined  to  a  limited 
number  of  schools,  showed  that  there  were  many  pupils  who 
remained  term  after  term  in  the  same  grade,  to  the  chagrin  of 
the  teachers,  to  the  mystification  and  annoyance  of  their 
parents. 

The  laws  of  the  republic  of  Plato  lay  down  many  regula- 
tions concerning  teachers,  both  as  to  their  duties  and  their 
selection.  No  hesitancy  is  shown  in  going  abroad  in  search  of 
the  best  that  can  be  found,  and  no  surprise  is  evinced  by  any 
of  the  participants  in  the  dialogs  when  the  statement  is  made 
that  teachers  shall  be  "  brought  from  foreign  parts  by  pay." 

The  methods  pursued  in  some  of  our  communities  in  the 
choice  of  those  who  shall  instruct  the  youth  of  the  land  would 
seem  to  indicate  that  those  charged  with  their  selection  were 
wholly  oblivious  to  the  responsibilities  of  their  position  or  its 
importance  to  the  community.  The  baneful  influence  of  favor- 
itism or  practical  politics  plays  an  altogether  too  powerful  role 
in  our  educational  system  in  many  instances. 

In  the  surroundings  of  the  pupil,  in  the  ideal  republic,  you 
will  remember  that  nothing  mean  or  vile  was  to  meet  the  eye 
or  strike  the  ear  of  the  young  scholar. 

How  careless  are  we  in  this  respect !  Our  very  schoolhouses 
in  many  instances  are  lacking  in  architectural  grace,  and  are 
too  often  placed  in  the  most  unfortunate  surroundings.    Hap- 
pily, there  is  being  aroused  and  cultivated  in  this  country  a  j 
taste  for  good  architecture,  both  constructive  and  landscape,   ; 
and  those  who  control  the  erection  of  our  schoolhouses  are,  I  I 
am  happy  to  say,  commencing  to  appreciate  the  importance  of 
surroundings  which  shall  cultivate  a  taste    for  the  beautiful 
while  the  mind  is  being  trained  to  an  appreciation  of  the  good  j 
and  the  true. 

How  few  appreciate  the  influence  which  our  material  en-  ' 
vironment  has  upon  the  lives  and  mental  development  of  the 
growing  generation!    How  fully  ought  the  medical  profession  j 
to   realize   from   daily   experience   the   importance   of    these  j 
things ! 

If  I  may  be  permitted  a  reference  to  a  personal  experience,  i 
I  would  like  to  tell  you  how,  years  ago,  in  a  large  public  hog-  | 
pital  for  the  insane,  I  saw  the  character  of  the  patients,  in  a 
portion  of  the  institution  devoted  to  the  most  excited  and  tur- 
bulent, changed  by  the  addition  to  the  formerly  restricted 
limits  of  the  long  and  narrow  corridors,  of  large  day-rooms, 
with  frescoed  walls,  pictures  hung  within  not  only  the  view, 
but  the  reach  of  all,  flowers  and  singing  birds.  The  same  class 
of  patients  remained  in  the  enlarged  and  brightened  apartments, 
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and  to  them  the  same  class  of  new  admissions  was  sent,  but  a 
reasonable  degree  of  contentment  and  quiet  took  the  place  of 
noise  and  excitement.  We  had  at  first  a  few  pictures  broken, 
but  they  were  easily  replaced,  and  soon  came  to  be  respected, 
and,  in  short,  the  patients  responded  in  a  marked  degree  to,  and 
appeared  to  appreciate,  the  esthetics  of  their  surroundings. 

Not  the  "  magic  numbers  and  persuasive  sound  "  of  music 
alone  have  power  to  "  move  the  living  soul,"  but  beauty  keeps 

A  bower  quiet  for  us,  and  a  sleep 
Pull  of  sweet  dreams,  and  health  and  quiet  breathing. 

[To  be  continued.] 
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THE  OPEN-AIR  TREATMENT   OF  PULMONARY 

TUBERCULOSIS. 

In  the  treatment  of  pulmonary  tuberculosis,  there  is  abso- 
lute unanimity  that  fresh  air  is  the  chief  condition  of  success. 
To  obtain  it  at  the  least  expense,  becomes  the  second  demand. 
In  New  York,  it  is  estimated  that  there  are  30,000  tuberculous 
patients  in  the  city  alone,  for  which  there  was  public  provision 
for  beds  for  only  1,962,  or  one  bed  for  every  15  patients.  In  the 
State,  there  is  but  one  bed  for  every  244  patients.  The  housing  of 
these  patients,  therefore,  becomes  the  most  pressing  of  all  prob- 
lems. Throughout  the  country  there  are  sanatoriums  socalled, 
hotels  and  quack  institutions  of  many  kinds,  all  designed  to 
cheat  the  poor  tuberculous  patient  in  the  name  of  philanthropy 


and  science.  There  is  a  very  simple  device  which,  if  utilized 
would  enable  these  patients  to  carry  out  the  fresh-air  treatment, 
at  far  less  expense  than  is  now  necessary.  This  is  the  tent,  or 
tent-like  structure.  It  is  cheap,  easily  transported  and  erected  ; 
it  is  cleanly,  secures  privacy  and  separation  from  others,  and 
it  may  be  sold  to  others  at  any  time  when  cure  or  circum- 
stances demand.  In  our  issue  of  April  1,  1905,  we  published  an 
article  descriptive  of  an  excellent  style  devised  by  Dr.  Mary 
Lapham.  The  Committee  on  the  Prevention  of  Tuberculosis 
of  the  Charity  Organization  Society  of  the  city  of  New  York, 
has  issued  a  pamphlet  on  "Some  Methods  of  Housing,"  which 
gives  illustrations  and  explanations  of  other  ways  of  meeting 
the  problem.  By  the  courtesy  of  the  society  we  are  able  to 
reproduce  a  number  of  cuts  which  may  suggest  to  our  sub- 
scribers an  application  to  the  society  (105  E.  Twenty-second 
street,  New  York  City)  for  further  details  and  explanations. 

The  Tucker  Tent  is  an  individual  tent  used  at  the  Asso- 
ciation Health  Farms  of  the  Denver  Young  Men's  Christian 
Association.    It  has : 

1.  A  combination  roof  and  fly  ventilator  with  regulator 
attachments  placed  in  the  center  of  the  top  of  the  tent. 

2.  Two  awning  frames  making  up  the  front  wall  of  the  tent, 


Am  Inlet  Near  Floor. 


Front  Awnings  Open. 


Front  Awnings  Closed.  Roof  Ventilators. 

DETAIL  OF  THE  TUCKER   TENT. 
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A     SIMPLE 
SANATORY    TENT 

W»  U.     VLBICH     WIKNEAAIUJ 


A  Simple  Tent  for  Tuberculous  Patients. 
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These  may  be  raised  at  various  angles  as  awnings,  or  removed 
entirely  so  as  to  admit  the  free  entrance  of  sunlight. 

3.  A  side  wall  ventilation  compartment  consisting  of  a 
hinged  width  of  drop-siding  opening  downward  on  the  outside 
wall  and  having  in  a  corresponding  position  on  the  inside  wall 


another  wider  board  hinged  at  the  bottom  and  capable  of  being 
opened  at  any  desired  angle.  The  method  of  controlling  the 
inlet  of  fresh  air  is  designed  to  keep  the  floors  of  the  tent  free 
from  any  draught. 

4.  A  fly  extending  a  foot  over  the  edge  of  the  tent  and  10 
inches  above  and  parallel  to  the  roof,  allowing  a  free  circulation 
of  the  air  over  the  entire  roof  of  the  tent. 

A  four-panel,  hand-made,  screen  door,  wire  screen  cloth  for 


all  openings,  two  six-light  windows,  lumber  for  frame,  floor 
and  sides,  all  finished,  cut  to  measure  and  ready  for  assembling, 
together  with  12-ounce,  double-filled  Monarch  Army  duck,  cut 
in  proper  sizes  for  roof,  fly,  and  walls  of  tent,  complete  the  out- 
fit, which  is  sold  f.  o.  b.  Denver  at  $75  for  size  8  ft.  by  10  ft.,  and 
at  $100  for  size  12  ft.  by  14  ft.  Details  of  the  construction  are 
shown  herewith. 

The  simple  sanatory  tent  of  Dr.  Ulrtch  is  illustrated  in 
the  annexed  cut.  It  has  the  great  merit  of  cheapness,  and  it 
may  be  of  any  size.  The  10x12  ft.  is  perhaps  best  for  a  single 
person.  It  permits  a  stove  in  cold  weather,  and  costs  in  the 
Minneapolis  market  $22.50. 

The  floor  is  raised  a  foot  from  the  ground.  A  framework  of 
boarding  1x12  in.  is  built  around  the  border  set  1  in.  to  2  in. 
away  from  the  edge  and  at  right  angles  to  the  floor  plane.  This 
frame  is  rigid  and  extends  at  least  2  in.  below  the  under  floor 
surface.  This  arrangement  gives  the  air  intake  or  floor  vent. 
The  frame  extends  below  the  floor  in  order  to  make  an  angular 
entrance  for  the  air,  thereby  avoiding  direct  draught.  The 
lloor  and  its  framework  are  built  to  fit  the  inside  of  the  depen- 
dent walls  of  the  tent.  In  tent  making  there  is  always  a  play  of 
several  inches  owing  to  the  variations  in  widths  of  canvas  and 
to  technic.  It  is  wise  to  instruct  the  maker  to  measure  the  base 
of  the  tent  ordered  and  append  the  results  to  the  delivery  slip. 
The  floor  and  its  frame  can  then  be  built  to  fit  snugly.  The 
walls  are  attached  to  the  outside  and  low  down  on  the  frame 
overlapping  liberally  at  the  corners.  All  four  walls  can  be 
rolled  up  and  reef  loops  are  attached  under  the  eaves  to  hold 
the  rolled  sides.  The  movable  walls  permit  one  to  make  a 
canopy  or  simulate  the  three,  two  or  one-walled  shack. 

The  Gardiner  sanatory  tent  has  now  been  in  use  about 
seven  years.  Its  main  feature  is  the  automatic  supply  of  out- 
door air  with  a  proper  degree  of  warmth  to  insure  comfort  in 
cold  weather.  It  is  16  feet  wide  and  in  lots  of  25,  costs  about  $90 
each.  Improvements  have  been  devised  since  these  cuts  were 
made,  and  it  now  has  a  wall  6  ft.  high,  so  as  to  allow  proper 
height  for  a  wooden  door.  Many  tents  are  also  made  with  a 
vestibule  some  8  ft.  or  10  ft.  long,  which  allows  space  for  a 
trunk,  closet  to  hang  clothes,  etc.;  also,  in  some  instances,  a 
wainscoting  has  been  built  of  wood  inside  the  tent,  2  in.  or  3  in. 
from  the  wall,  extending  to  within  3  ft.  or  4  ft.  in  height  from 
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the  floor.  The  air  then  enters  the  tent  as  usual, 
passes  up  the  wainscoting,  and  flows  over  the 
top  of  the  same,  instead  of  entering  at  the  floor 
level. 

The  flooring  is  made  of  4-inch  tongued  and 
grooved  pine  boards,  supported  by  joists  of 
2x4  timber  bolted  together,  the  intermediate 
shorter  timbers  on  the  outside  being  also  2x4. 
The  uprights  are  made  of  2  x  3  joists,  the  rafters 
also  measuring  2x3,  the  wood  being  reinforced 
by  angle  irons  or  plates,  as  shown. 

The  Adirondack  Tent  house  of  Dr. 
Biggs  can  be  used  eight  or  nine  months  of  the 
year  and  may  be  warmed  in  moderately  cold 
weather.  It  will  accommodate  three  or  four 
beds.  It  can  be  erected  anywhere  at  a  cost  of 
$150  or  ?200.  The  details  of  construction  are  set 
forth  in  the  Charity  Organization's  pamphlet. 
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Journal  of  the  American  Medical  Association. 

May  SO,  1905.     [Vol.  XLIV,  No.  20.] 

1.  Ankylosis :    Arthroplasty— Clinical  and   Experimental.     John  B. 

Murphy. 

2.  The  Treatment  of  Bone  Cavities.    James  E.  Moore. 
S.  Modern  Treatment  of  Tuberculosis.    C.  O.  Probst. 

4.  The  Importance  of  an  Early  Diagnosis  in  Cancer  of  the  Uterus. 

John  A.  Sampson. 

5.  Cesarean  Section  for  Placenta  Prfpvia  an  Improper  Procedure :    The 

Statistical  Study  of  25  Reported  Cases,  with  the  Comparative 
Mortalities  of  1,257  Cases  of  Cesarean  Section  and  4,731  Cases  of 
Placenta  Prsevia  Treated  Obstetrically.  Rudolph  Wiesek 
Holmes. 

6.  The  Universal  Method  of  Clinical  Writing  by  Means  of  Clinography. 

.Prof    V    Peusuti 

7.  Tuberculous  Meningitis :   Report  of  Three  Cases.   William  Fitch 

Cheney. 

8.  Physicians  in  Fiction  :  Physicians  as  Seen  by  Henry  Fielding.  C.  D. 

Spivak. 

1.— See  American  Medicine,  Vol.  VIII,  No.  3,  p.  100. 

2.— The  Treatment  of  Bone  Cavities.— The  difficulties  of 
properly  producing  obliteration  are  noticed  by  Moore ;  the 
dangers  of  infection,  the  slowness  of  healing,  etc.  He  has  had 
the  best  results  with  von  Mosetig's  mixture  of  60  parts  iodo- 
form, 40  parts  spermaceti,  and  40  parts  of  oleum  sesami.  This, 
uniformly  mixed  at  a  temperature  of  50"  C,  can  be  poured  into 
the  cavity,  where  it  immediately  solidifies.  It  does  not  act  as  a 
foreign  body  or  a  culture  medium,  nor  does  it  cause  iodoform 
intoxication,  but  it  is  gradually  absorbed  and  replaced  by  new 
tissue.  The  cavity,  of  course,  should  be  dry  and  sterile.  The 
periosteum  is  closed  with  catgut  after  the  mixture  has  been 
put  in  and  the  integument  with  fine  silk.  While  it  cannot  be 
used  in  acute  osteomyelitis,  in  other  conditions  he  finds  it 
better  than  any  other  method. 

4.— See  American  Medicine,  Vol.  VIII,  No.  17,  p.  708. 

5. — Cesarean  Section  for  Placenta  Prsevia. — R.  W. 
Holmes,  as  the  result  of  an  extensive  statistical  study  of  the 
comparative  mortality  of  cesarean  section  and  of  placenta 
prsevia  treated  obstetrically,  decides  that  cesarean  section  for 
placenta  prsevia  lowers  the  fetal  mortality  30%,  but  increases 
the  maternal  deathrate  nearly  threefold.  Approximately,  the 
mother  is  sacrificed  for  the  uncertain  chance  of  life  of  the  child. 
He  questions  the  statistics  somewhat,  holding  that  some  mater- 
nal mortality  is  unrepresented.  A  rigid  os  is  one  of  the  rarest 
complications  of  placenta  prsevia ;  most  cases  so  diagnosed  are, 
he  holds,  wrongly  so  considered.  A  true  cicatricial  cervix  or 
rigid  cervices  of  old  primiparas  may  afford  an  indication  for 
cesarean  section  in  placenta  prsevia.  Pelvic  contractions  are 
indications  for  cesarean  section  in  the  presence  of  prsevial  hem- 
orrhage, the  deformity,  not  the  prsevia,  being  the  determining 
indication.  The  earlier  the  interruption  of  gestation,  other 
things  being  equal,  the  more  may  the  pelvic  deformity  be  dis- 
regarded. Usually  the  condition  is  not  recognized  until  hem- 
orrhages appear.  Cesarean  section  for  placenta  prsevia  will 
never  have  so  low  a  maternal  mortality  as  when  done  for  a 
pelvic  indication. 

6. — Clinography. — V.  Pensuti  describes  under  this  name  a 
method  of  recording  clinical  findings  which  he  has  devised  and 
which  has  been  largely  adopted  in  the  Italian  hospitals.  It  con- 
sists of  a  system  of  lines  and  arbitrary  characters  indicating  the 
principal  symptoms  and  the  topography  of  the  disease  in  dia- 
grams. The  topograms  and  semiograms  must  be  memorized  in 
order  to  utilize  the  system. 

7. — Tuberculous  Meningitis.— W.  F.  Cheney  reports  and 
comments  on  three  cases,  with  special  reference  to  diagnosis. 
We  should  always  be  suspicious  of  tuberculous  meningitis  in 
a  child  in  illness  with  associated  digestive  disturbances,  slight 
fever  and  irritability  of  temper.  Stupor  is  more  significant, 
but  it  may  also  be  due  to  intestinal  toxemia  or  some  acute  infec- 
tion, but  in  such  case  there  is  usually  a  higher  fever.  Evi- 
dences of  intracranial  pressure,  such  as  pupillary  abnormali- 
ties, local  paralyses,  irregularities,  etc.,  are  still  more  definite 
indications,  but  these,  like  the  mental  condition,  may  vary 
from  day  to  day,  thus  giving  rise  to  false  hopes  of  recovery. 
Rigidity  of  the  neck  muscles  is  a  very  valuable  sign,  only  likely 
to  be  simulated  by  disease  of  the  cervical  vertebras  or  rheu- 
matic torticollis,  and  in  these,  other  symptoms  of  meningitis 
are  apt  to  be  wanting.    The  Kernig  sign,  so  valuable  in  the 


adult,  is,  according  to  Cheney's  experience,  difficult  to  elicit  in 
children,  owing  to  their  fear  of  manipulation.  The  white 
blood  count  is  of  value,  a  moderate  leukocytosis  pointing  to 
tuberculous  rather  than  to  other  forms.  Lumbar  puncture 
furnishes  negative  evidence  of  value,  with  the  other  symptoms 
present,  a  clear  fluid,  free  from  microorganisms  is  character- 
istic of  tuberculous  meningitis. 


Boston  Medical  and  Surgical  Journal. 

May  18,  1905,     [Vol.  clii,  No.  20.] 

1.  The  Satisfactory  Prostatectomy.    Benjamin  Tenney. 

2.  The  Paramount  Value  of  Localized  Rales  as  a  Sign  of  Incipient 

Pulmonary  Tuberculosis.    H.  B.  Whitney. 

3.  The  Therapeutic  Value  of  Some  Digestive  Preparations,  and  the  In- 

dications for  the   Use  of  Pepsin,  in  Diseases   of  the  Stomach. 
Richard  F.  Chase. 

4.  Infections  of  the  Respiratory  Tract  with  Influenza  Bacilli  and  Other 

Organisms,  Their  Clinical  and  Pathologic  Similarity,  and  Con- 
fusion with  Tuberculosis.    (Concluded.)    Frederick  T.  Lord. 

1.— The  Satisfactory  Prostatectomy.— B.  Tenney  con- 
siders that  perfection  depends  on  removal  without  damage  to 
the  urinary  or  sexual  functions.  The  muscular  fibers  of  the 
ureters  pass  along  the  trigone  into  the  urethra,  their  tension 
opening  the  urethral  orifice.  These  should  be  preserved. 
Unless  the  glandular  tissue  behind  the  urethra  and  above  the 
ejaculatory  ducts  is  greatly  hypertrophied,  it  can  be  pulled 
either  way  without  damage.  If  pulled  upward,  the  above 
described  muscular  fibers  will  be  ruptured,  and  if  pulled 
straight  down,  the  ejaculatory  ducts  may  be  injured.  It  is  im- 
portant to  find  the  point  of  cleavage  between  the  mass  and  the 
surrounding  bloodvessels.  Suprapubic  operation  gives  the 
best  results  in  those  who  survive.  The  great  mortality,  which 
is  due  to  shock  and  pulmonary  complications,  can  be  reduced 
by  operating  in  two  stages,  the  first  under  local  anes- 
thesia, a  drainage-tube  being  inserted  after  cystotomy,  with 
a  permanent  catheter  in  the  urethra.  Several  days  later 
enucleation  under  ether  can  be  done  carefully  in  from  two  to  five 
minutes.  The  bladder  opening  should  be  very  small  and  high, 
after  stripping  back  the  peritoneum.  The  resulting  adhesions 
form  a  sort  of  suspensory  apparatus.  This  operation  is  least 
satisfactory  on  those  having  a  fibrous  prostate.  Drainage  can 
be  conducted  through  tubes  into  bottles,  thus  enabling  the 
patient  to  sit  up  from  the  first.     [H.M.] 

2.— Localized  Rales  in  Incipient  Pulmonary  Tubercu- 
losis.— H.  B.  Whitney  states  that  while  tuberculosis  cannot  be 
excluded  because  rales  are  not  discovered,  they  usually  appear 
at  a  very  early  stage.  Most  cases  begin  at  one  apex  as  a  mild 
bronchopneumonia.  The  consolidations  are  too  small  and  scat- 
tered to  be  recognized  as  such.  Diminution  of  respiratory 
movement  is  imperceptible  in  very  early  cases.  Generally  the 
pitch  is  only  a  little  above  normal  and  very  slightly  prolonged. 
Localized  rales  are  nearly  pathognomonic.  Moist  rales,  or  per- 
haps dryish  clicks,  are,  on  the  whole,  most  significant.  Sonorous 
and  sibilant  rales  occasionally  originate  outside  the  lung.  Rales 
are  to  be  sought  everywhere,  but  occur  oftenest  in  the  supra- 
scapular fossa.  To  elicit  these  there  should  be  a  rather  rapid 
and  forcible  inspiration  with  open  mouth  and  an  expiration  as 
quiet  and  natural  as  conditions  permit.  Another  method  is  to 
have  the  patient  give  a  short,  quick  cough,  followed  after  a  very 
brief  interval  by  the  same  deep,  quick  inspiration.  No  amount 
of  coughing  or  deep  inspiration  will  produce  rales  in  a  healthy 
individual,     [h.m.] 

:$.— Some  Digestive  Preparations.— R.  F.  Chase  reports 
experiments  in  digestion  with  (1)  an  essence  pepsin,  (2)  an 
essence  pepsine,  (3)  a  scale  pepsin,  (4)  an  elixir  and  tablets  lac- 
topeptine,  (5)  liquor  diastos,  (6)  tablets  pepsin  and  pancreatin, 
(7)  tablets  panzyme,  (8)  tablets  peptenzyme,  (9)  an  elixir  diges- 
tive ferments,  and  (10)  papain.  Tests  showed  that  all  these 
were  acid  due  to  lactic  or  hydrochloric  acid.  On  adding  albu- 
men to  these  in  solution  no  digestion  whatever  occurred  because 
none  was  acid  enough  to  render  the  pepsin  active.  The  addi- 
tion of  gastric  juice  from  a  case  of  gastritis  failed  for  the  same 
reason.  We  have  no  preparations  depending  upon  pepsin  for 
their  activity  which  aid  the  digestive  power  of  any  gastric 
juice  deprived  of  its  HC1.  Pancreatin  is  rendered  inert  by  the 
gastric  juice.  Ferments  antagonistic  to  each  other  are  com- 
bined in  the  same  solution.  In  the  majority  of  cases  in  which 
HC1  is  absent  from  the  gastric  juice,  pepsin  is  not  indicated  be- 
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cause  the  juice  becomes  active  as  soon  as  it  is  acidulated.  In 
atrophic  gastritis,  acbylia  gastrica  and  some  cases  of  cancer 
both  HC1  and  pepsin  are  lacking,     [h.m.] 

4.— Infections  of  the  Respiratory  Tract.— P.  T.  Lord 
states  that  in  186  nontuberculous  infections  of  the  respiratory 
tract,  observed  clinically,  for  the  most  part  bronchitis,  (1)  a 
mixed  infection  with  various  organisms  was  found  in  120  (64%); 
(2)  a  comparatively  pure  infection  with  one  group  of  organisms 
was  found  in  66  cases  (36%),  the  influenza  bacilli  comprising 
the  largest  group.  The  pure  infections  tend  to  become  mixed 
as  the  case  progresses  and  the  observer  is  in  doubt  as  to  the 
relative  importance  of  the  various  infecting  agents.  There  is 
nothing  distinctive  in  the  clinical  picture  of  the  different  pure 
infections.  The  exudates  are  similar  in  character  and  in  ten- 
dency to  permanently  damage  the  pulmonary  substance. 
These  results  of  pulmonary  invasion  are  frequently  mistaken 
for  pulmonary  tuberculosis.  Of  85  cases  of  pneumonia,  asso- 
ciated with  various  organisms,  wellmarked  localized  pulmo- 
nary abscesses  or  induration  or  both  were  found  in  8.  No 
tuberculosis  could  be  demonstrated  at  autopsy.  From  the 
clinical  resemblance  to  tuberculosis,  tubercle  bacilli  in  the 
sputum  are  the  only  infallible  means  of  differentiation,    [h.m.] 


Medical  Record. 

May  20,  1905.     [Vol.  67,  No.  20.] 

1.  Cystoscopy  and  Renal  Lavage.    Frank  M.  Johnson. 

2.  The  Disorders   of  the  Nervous   System  Arising  In  the  Course  of 

Chronic  Nephritis.    William  M.  Leszynsky. 

3.  The  Treatment  of  Eczema  and  Impetigo  in  Children.    Charles  W. 

Allen. 

4.  The  Relation  of  the  Medical  Profession  to  the  Restriction  of  Tuber- 

culosis.   8.  P.  Wise. 

5.  A  Case  of  Hodgkin's  Disease  with  But  Slight  Enlargement  of  the 

Superficial  Lymph-glands.    Henry  Farnum  Stoll. 

6.  Ventral  Decubitus  as  an  Aid  to  Drainage  for  Diffuse  Purulent  Peri- 

tonitis.   R.  M.  Harbin. 

7.  Sanitation  of  the  Summer  Camp.    Harvey  B.  Bashore. 

1.— Cystoscopy  and  Renal  Lavage.— F.  M.  Johnson 
describes  and  illustrates  the  technic  of  these  manipulations  and 
cites  four  illustrative  cases  to  show  the  effects  of  lavage  of  the 
kidney  in  curing  or  greatly  benefiting  pyelonephritis.  The 
author  says  it  is  wiser  to  use  bladder  lavage  a  few  times,  or  if 
the  urethra  is  small  or  sensitive,  at  least  to  pass  a  sound  before 
employing  the  cystoscope.  After  a  preliminary  washing,  as 
much  fluid  is  allowed  to  remain  in  the  bladder  as  the  patient 
can  retain,  the  cystoscope  is  introduced  and  the  ureters  are 
catheterized.  Lavage  of  the  kidneys  consists  in  the  direct 
application  of  some  preparation,  such  as  boracic  acid  solution 
,  containing  silver  nitrate,  one  of  the  organic  silver  salts,  a  heal- 
ing oil,  an  astringent,  or  a  hemostatic.  There  are  no  standard 
solutions ;  experience  is  the  teacher,  and  conditions  found,  the 
guide.  Only  a  small  amount  (15  m.  to  30  m.)  should  be  injected 
at  any  one  time ;  a  total  of  from  1  oz.  to  4  oz.  can  be  used  at  each 
lavage  of  both  kidneys.  Bach  catheter  is  then  removed  in  turn, 
a  good  plan  being  constantly  to  inject  some  of  the  fluid  during 
withdrawal,  as  then  the  whole  urinary  tract  is  influenced  and 
receives  a  thorough  washing  out.  The  care  of  the  catheters, 
difficulties  that  may  be  encountered,  etc.,  are  all  discussed  in 
detail. 

2.— The  Disorders  of  the  Nervous  System  Arising  in 
the  Course  of  Chronic  Nephritis. — W.  M.  Leszynsky  says 
that  aside  from  the  various  neurasthenic  manifestations  occur, 
ring  in  patients  with  chronic  nephritis,  many  of  the  transitory 
subjective  nervous  phenomena  arising  during  the  course  of  the 
disease  are  the  result  of  uremic  (or  possibly  other)  intoxication 
in  varying  degree,  while  nearly  all  of  the  transitory  objective 
nervous  phenomena,  and  the  more  permanent  and  incapacitat- 
ing or  fatal  complications  are  primarily  due  to  the  concomitant 
arterial  disease.  Hence  palpable  evidence  of  arteriosclerosis 
and  high  blood-pressure  is  usually  of  the  greatest  significance. 

3.— The  Treatment  of  Eczema  and  Impetigo  in  Chil- 
dren.— C.  W.  Allen  says  that  although  many  cases  of  infantile 
eczema  depend  on  improper  feeding,  and  faulty  digestion  or 
assimilation,  the  majority  are  susceptible  of  cure  by  local 
measures  alone.  In  general  it  may  be  said  that  symmetry  of 
lesion  speaks  for  constitutional  origin,  asymmetry  for  local 
cause.  Among  general  local  measures  to  fulfil  the  objects  of 
disinfection,  protection,  soothing,  and  favoring  the  growth  of 
new  epidermis,  the  use  of  methylene- blue  solution  is  especially 


advocated.  A  3%  to  5%  watery  solution  is  allowed  to  dry  in 
well  and  a  thin  layer  of  collodion  is  quickly  applied.  Nitrate 
of  silver  in  5%  to  20%  strength,  salicylic  acid,  resorcin,  sulfur, 
ichthyol,  etc.,  are  also  recommended  and  the  indications  for 
their  use  in  different  cases  described.  Impetigo  contagiosa, 
according  to  the  author,  is  frequently  associated  with  pediculosis 
capitis  and  in  treating  it  the  parasites  should  be  sought  for. 
Crusts  are  to  be  removed  with  potato  flour  poultices  and  10% 
ammoniated  mercury  ointment  applied,  or  green  soap  solution, 
followed  by  1  to  1,000  mercuric  chlorid.  Ichthyol,  salol,  beta 
naphtol,  sulfur,  and  red  sulfid  of  mercury  are  also  useful  in 
some  oases. 

5.— A  Case  of  Hodgktn's  Disease  with  but  Slight 
Enlargement  of  the  Superficial  Jjymph-glands.— H.  F. 
Stoll  says  of  this  case  that  the  following  points  seem  of  special 
interest:  1.  The  development  of  acute  symptoms  associated 
with  an  eruption  nearly  four  years  after  the  beginning  of  the 
disease.  2.  The  slight  involvement  of  the  superficial  glands. 
3.  The  occurrence  of  periodic  abdominal  distention  and  tender- 
ness. 4.  The  alternating  periods  of  pyrexia  and  apyrexia.  5. 
The  unusually  severe  anemia.  6.  The  disappearance  of  the 
glands  before  death.  The  general  characteristics  of  the  disease 
are  discussed  at  length,  and  in  regard  to  treatment,  it  is  stated 
that  improvement  of  the  nutrition  by  the  rest  cure  and  an 
abundance  of  fresh  air  is  very  important.  Arsenic,  either  in 
Fowler's  solution  or  as  the  sodium  salt  of  cacodylic  acid,  should 
be  given  in  relatively  large  doses.  The  glands  should  be 
exposed  to  the  rontgen  rays  for  a  long  period,  and  the  earlier 
such  treatment  is  begun  the  better  will  be  the  results.  Removal 
of  the  glands  is  to  be  resorted  to  only  when  pressure  symptoms 
are  marked. 

6.— Ventral  Decubitus  as  an  Aid  to  Drainage  for  Dif- 
fuse Purulent  Peritonitis. — R.  M.  Harbin  says  that  the  great 
desideratum  in  drainage  of  peritoneal  infections  is  not  merely 
to  give  exit  to  the  exudative  products,  but  also  to  establish  a 
reverse  irrigation  current  of  serum  from  the  blood,  thus  wash- 
ing away  the  toxins,  and  this  is  facilitated  by  the  mechanical 
presence  of  gauze  together  with  the  effects  of  gravity.  In  the 
ventral  position  the  intestines  with  their  gaseous  contents 
occupy  the  highest  portion  of  the  abdominal  cavity  and  the 
fluid  exudates  make  their  way  to  the  abdominal  parietes,  so 
that  an  occasional  resort  to  this  posture  keeps  the  drainage 
channels  open  toward  the  wound  and  prevents  pocketing. 


New  York  Medical  Journal. 

May  IS,  1905.    [Vol.  lxxxi,  No.  19.] 

The  Influence  of  Cobra  Venom  on  the  Proteid  Metabolism.    James 

Scott. 
Some  of  the  Principles  of  Manual  Therapy:   Its  Application  by  the 

Physician.    John  P.  Arnold. 
Urethroplastic  Dislocation.    Carl  Beck. 
The  Skiagraphy  of  the  Future.    J.  Rudis-Jicinsky. 
When  and  How  Should  the  Tuberculous  Patient  Be  Treated  ?    F.  M. 

POTTENOER. 

The  Addition  of  Calcium  Salts  to  Nutrient  Broth— A  Reliable  and 
Convenient  Method  for  Growing  the  Pneumococcus,  Meningococ- 
cus, and  Certain  Other  Bacteria.    Charles  Bolduan. 

A  Case  of  Digitalis  Poisoning  with  Very  Low  Temperature  without 
Collapse:    Recovery.    William  N.  Johnson. 

Immediate  Abdominal  Section.    (Concluded.)    Denslow  Lewis. 


Medical  News. 

May  SO,  1905.    [Vol.  86,  No.  20.] 

1.  Recent  Advances  in  Our  Knowledge  of  the  Chemic  Processes  of 

Digestion.    Lafayette  B.  Mendel. 

2.  Laennec  and  His  Stethoscope.    C.  N.  B.  Camac. 

3.  Recent  Advances  in  the  Knowledge  of  the  Movements  and  Inner- 

vation of  the  Alimentary  Canal.    Walter  B.  Cannon. 

4.  A  Case  of  Pneumococcus  Infection  of  the  Hip.    Leonard  W.  Ely. 

5.  Pneumonia:  Etiology  and  Epidemiology.    Edward  F.  Wells. 

6.  A  Few  Remarks  on  tne  Proper  Cleansing  of  a  Running  Ear.    H.  A. 

Alderton. 

1.— Chemic  Processes  of  Digestion. — L.  Mendel  calls 
attention  to  the  growing  tendency  to  regard  enzymes  as  special 
types  of  catalytic  agents,  and  to  their  reversible  action,  throw- 
ing new  light  on  synthetic  and  assimilative  activities.  He  notes 
the  evidence  of  a  zymogen  of  the  stomach  lipase  (or  steapsin). 
Since  fatty  foods  hinder  the  motor  and  secretory  function  of  the 
stomach  and  regurgitation  of  bile,  intestinal  and  pancreatic  j  uices 
have  been  observed  in  animals  with  a  gastric  fistula ;  under  such 
circumstances  it  may  be  that  gastric  digestion  of  fats  occurs  in 
this  manner.    Erepsin,  abundant  in   the    intestinal    mucosa, 
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present  in  the  secretion  in  small  quantity  only,  is  capable  of 
further  splitting  the  primary  cleavage  products  of  proteids 
with  crystalline  nitrogenous  derivatives.  Vernon  reports  that 
it  is  present  in  all  animal  tissues,  and  that  the  various  tissue 
erepsins  are  to  some  extent  specific.  Intestinal  parasites  are 
supposed  to  elaborate  antienzymes  which  inhibit  the  action  of 
pepsin  and  trypsin.  The  mechanism  and  chemic  regulation  of 
secretion  is  largely  under  the  influence  of  a  psychic  factor. 
The  pancreatic  juice  is  excited  by  a  body  isolated  only  from  the 
duodenum  and  jejunum  called  secretion,  which  is  formed  there 
under  the  influence  of  acid.  Secretion  also  stimulates  the  action 
of  bile.  The  discovery  of  enterokinase  which  converts  into 
trypsin  the  zymogen  of  the  pancreatic  juice  introduces  us  to  a 
new  class  of  enzymes.  The  modification  of  the  pancreatic 
juice  according  to  the  digestive  demands  of  the  diet  used  is  a 
subject  still  under  discussion,     [h.m.] 

3. — Movements  and  Innervation  of  the  Alimentary 
Canal. — W.  B.  Cannon  presents  the  various  theories  as  to  how 
the  food  is  carried  down  the  esophagus,  whether  by  peristalsis 
or  by  the  initial  force  of  the  mylohyoid  muscles,  supplemented 
by  successive  sectional  contractions,  not  peristaltic  in  nature. 
He  describes  the  rhythmic  relaxations  of  the  cardia  allowing 
fluid  food  to  stream  back  to  the  esophagus,  and  the  deep  diving 
of  the  cardia  as  if  pressing  down  the  contents  of  a  filled  bag. 
The  cardiac  portion  of  the  stomach  is  without  peristalsis,  the 
muscles  by  tonic  contraction  squeezing  the  contents  into  the 
pyloric  end  as  the  food  passes  progressively  from  the  latter 
into  the  intestine.  Carbohydrate  food  at  the  cardiac  end  con- 
tains after  two  hours  80&  more  sugar  than  that  at  the  pyloric 
end.  The  signal  for  relaxation  of  the  pylorus  is  probably  free 
HC1  on  the  stomach  side.  Carbohydrates  leave  the  stomach  10 
minutes  after  ingestion  reaching  the  maximum  in  the  intestine 
in  two  hours.  Fats  remain  a  long  time.  The  "  rhythmic  seg- 
mentation "  movements  of  the  small  intestine  mix  the  food 
and  expose  it  to  the  mucosa  without  advancing  it  apprecia- 
tively. Peristaltic  activity  is  infrequent.  In  the  proximal  por- 
tion of  the  large  intestine  the  waves  of  constriction  run  back- 
ward toward  the  cecum,  while  in  the  distal  portion  the  material 
is  slowly  advanced.  The  question  of  the  neurogenic  or 
myogenic  origin  of  the  rhythmic  movements  of  the  small  in- 
testine is  an  open  one.  The  peristaltic  activity  of  the  alimen- 
tary tract  shows  different  degrees  of  dependence  on  nervous 
influence.  The  control  of  the  sphincters  is  not  settled.  They 
are  markedly  affected  by  their  connection  with  the  central 
nervous  system.  The  writer  discusses  the  influence  of  the 
vagus  and  sympathetic  and  the  inhibition  of  peristalsis  by 
emotion,    [h.m.] 

.  5. — Pneumonia:  Ktioiogy  and  Epidemiology.— E.  F 
Wells  believes  that  while  the  pneumococcus  may  enter  the 
lung  through  the  circulation,  it  generally  takes  the  respiratory 
path  in  conditions  which  render  the  laryngeal  and  bronchial 
reflexes  paretic.  In  making  smears  from  tonsillar  surfaces  he 
has  found  it  in  some  families  present  in  every  member,  while 
in  others  in  none.  No  person  who  previously  had  pneumonia 
was  free.  We  may  believe  these  are  the  most  vigorous  of  the 
pneumococci,  the  most  likely  to  survive  and  become  most 
widely  disseminated,  especially  by  coughing  and  sneezing. 
This  accounts  for  crowd  infection  and  epidemics.  The  peculiar 
susceptibility  at  certain  times  to  infectious  diseases  may  be  due 
to  atmospheric  influences.  The  writer  gives  a  table  of  the 
various  epidemics  since  1873,  and  notes  the  features  peculiar  to 
some  of  them,    [h.m.] 


CLINICAL,  MEDICINE 

David  Riksman  A.  O.  J.  Kelly 


RKTIKW  OF  LITERATURE 
Fatal  Anemia  in  Old  Age.— O.  Kurpjuweit1  reports  two 
cases  of  anemia  occurring  in  men  past  60  and  presenting  features 
of  special  interest.  In  both  cases  the  illness  had  lasted  for  sev- 
eral months  and  was  characterized  by  gradually  developing 
weakness,  pallor,  and  emaciation.  Fever  was  present,  being 
intermittent  in  one  case  and  continuous  in  the  other.    Other 

1  Deutsche  Archiv  far  klinlsche  Medicine,  Bd.  lxxxll,  p.  428. 


symptoms  were  anemic  murmurs,  enlarged  spleen,  hemor- 
rhages into  the  connective  tissues.  The  blood  showed  moderate 
anemia  with  corresponding  hemoglobin  percentage  and  exces- 
sive leukopenia.  Slight  poikilocytosis  occurred  in  one  case. 
Autopsy  showed  pallor  of  the  internal  organs,  subserous 
ecchymoses,  cloudy  swelling  of  the  heart  and  other  organs, 
hemosiderosis  of  various  organs.  In  one  case  the  bone  marrow 
was  almost  completely  atrophied,  and  in  the  other  case  showed 
marked  degenerative  changes.  These  symptoms  and  pathologic 
findings  differ  materially  from  those  of  typic  pernicious 
anemia,  and  likewise  from  those  of  splenic  anemia.  He  believes 
that  these  cases  of  anemia  form  a  special  class  of  their  own. 
The  role  played  by  the  bone  marrow  changes  is  in  doubt.  The 
etiology,  as  in  pernicious  anemia,  is  still  obscure,     [b.k.] 

Diagnostic  Significance  of  the  Bactericidal  Action  of 
the  Blood-serum  in  Typhoid  Fever. — The  experiments  of 
K.  Laubenheimer '  embraced  19  cases,  of  which  12  were  typhoid 
fever,  3  paratyphoid  fever  (of  type  B),  2  were  septic  cases,  and 
2  tuberculous.  In  the  12  cases  of  true  typhoid,  only  8  gave  a 
bactericidal  reaction  with  typhoid  bacilli.  In  the  3  para- 
typhoid cases,  the  blood-serum  was  bactericidal  only  for  the 
paratyphoid  B  organism.  None  of  the  patients  with  sepsis  or 
tuberculosis  gave  the  bactericidal  reaction  with  typhoid  or 
paratyphoid  bacilli.  The  agglutination  reaction  was  found  to 
be  more  valuable  as  a  diagnostic  aid,  since  it  was  absent  only  in 
one  case.  The  earliest  appearance  of  bactericidal  action  in  the 
blood  was  on  the  eighth  day  of  the  disease.  The  full  bacterici- 
dal power  is  attained  only  in  high  dilutions  ;  it  is  greatest  at  a 
certain  dilution  (variable  for  each  case),  and  then  diminishes 
as  the  dilution  is  further  increased.  The  inconstancy  of  the 
reaction  and  the  complicated  and  laborious  technic  render  it 
unfit  for  practical  use  in  diagnosis,     [b.k.] 

The  Clinical  Use  of  Antistreptococcus  Serum. — F. 
Meyer,'  in  an  exhaustive  article  on  the  practical  employment 
of  antistreptococcic  serum,  calls  attention  to  the  importance  of 
securing  a  serum  which  has  been  properly  standardized.  It 
should  be  tested  by  an  expert  with  a  streptococcic  culture  from 
human  infection  in  an  unchanged  state.  This  culture  must  not 
be  the  same  as  was  used  by  the  manufacturer  of  the  serum.  It 
is  the  duty  of  the  practitioner  who  employs  this  serum  to  be 
able  to  recognize  its  indications  and  contraindications  for  its 
use  when  any  of  the  organs  are  seriously  involved,  they  cause 
much  harm.  This  is  especially  true  of  acute  rheumatism,  and 
the  malignant  form  of  endocarditis,     [w.e.r.] 

The  Distribution  of  Blood  in  the  Body  under  the  Influ- 
ence of  Thermic  Stimulation. — O.  Miiller's'  results  were 
obtained  by  a  combination  of  plethysmography  and  partial 
weighing.  He  found  that  the  whole  peripheral  circulation 
reacted  in  the  same  manner  to  thermic  stimulation,  cold  pro- 
ducing a  contraction  and  heat  a  dilation  of  the  peripheral  ves- 
sels. The  vessels  of  the  viscera  and  brain  reacted  in  an 
opposite  manner  to  those  of  the  periphery,  so  that  the  blood, 
when  driven  from  one  set  of  vessels,  could  find  refuge  in  the 
other  set.  The  application  of  thermic  stimulation  to  the  gastro- 
intestinal tract  produced  vascular  reaction  opposite  to  that 
resulting  from  like  stimulation  of  the  skin.  In  all  cases  the 
extent  of  vascular  reaction  was  in  direct  relation  to  the  temper- 
ature of  the  stimulus  applied.  The  estimation  of  blood- 
pressure,  together  with  plethysmography  and  partial  weighing, 
showed  variations  in  the  antagonism  between  the  external  and 
internal  vessels.  The  compensatory  reaction  of  the  one  set  to 
changes  in  the  other  was  not  always  complete,  thus  producing 
a  rise  or  fall  in  the  blood-pressure.  These  variations  in  reac- 
tion must  be  ascribed  to  changes  in  the  vascular  tone,     [b.k.] 

Epileptic  Convulsions  in  Diabetic  Coma. — J.  Lossen  ' 
reports  a  case  of  diabetes  in  which  nervous  symptoms  suddenly 
set  in,  consisting  of  complete  amaurosis,  psychic  unrest,  fol- 
lowed by  typic  epileptiform  convulsions,  without  any  signs  of 
acidosis  or  of  dyspneic  coma.  The  convulsions  gradually 
lessened  in  severity,  and  the  coma  deepened  into  death.  The 
author  believes  that  the  convulsions  must  be  explained  by  a 
special  predisposition  of  the  central  nervous  system,  but  the 

!  ZalUChrifl  Mr  klinlsche  Medlcln,  Bd.  lvl,  p.  170. 
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absence  of  the  dyspnea  typical  of  diabetic  coma  is  inexplicable. 
A  second  case  is  also  reported  in  which  the  terminal  coma  was 
more  like  that  described  by  Kussmaul,  but  differing  in  the 
occurrence  of  convulsions,  much  less  pronounced  than  in  the 
first  case,    [b.k.] 
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REVIEW  OF  LITERATURE 

Recurring   Torsion   of  the   Spermatic   Cord. —  J.   W. 

Dowden1  reports  five  cases  of  this  condition.  The  main  pre- 
disposing factor  in  the  causation  of  recurring  torsion  seems  to 
be  an  abnormal  manner  in  which  the  testicle  hangs  free  in  the 
tanica  vaginalis,  without  proper  attachment  at  its  lower  end. 
The  exciting  cause  is  indefinite,  being  usually  ascribed  to  a 
strain.  The  symptoms  are  a  sudden  onset  of  sickening  pain  in 
the  testicle,  extending  upward,  with  vomiting  and  signs  of 
more  or  less  collapse.  The  testicle  is  extremely  tender,  and 
swelling  may  occur  in  the  course  of  the  attack,  which  usually 
lasts  a  few  hours.  The  attacks  may  be  repeated  at  varying 
intervals.  On  examination,  during  an  attack,  fluid  is  usually 
found  in  the  tunica  vaginalis,  and  there  may  be  some  rise  of 
temperature.  If  seen  during  the  interval,  the  diagnosis  may 
be  made  by  endeavoring  to  produce  torsion.  During  the  attack, 
the  diagnosis  must  be  made  from  strangulated  hernia,  epidi- 
dymoorchitis,  and  other  more  rare  conditions.  Unless  opera- 
tion is  done  for  its  relief,  more  or  less  atrophy  will  result  from 
recurrence  of  this  condition.  The  operation  consists  in  attach- 
ing the  testicle  to  its  coverings,  the  details  being  described. 

{B.K.] 

The  Value  of  Jejunostomy. — H.  Lenipp's2  paper  is  based 
on  68  cases  of  jejunostomy,  performed  in  cancer  of  the  stomach, 
gastric  ulcer,  and  corrosion  from  poisons.    The  operation  is 
indicated  in  stenosing  cancer  when  resection  and  gastroenter- 
ostomy cannot  be  performed,  and  in  cancer  of  the  cardia  when 
gastrostomy  is  impossible.    It  is  also  to  be  performed  in  cases 
of  simultaneous  tumors  of  the  cardia  and  pylorus,  in  perfora- 
tion of  a  carcinomatous  ulcer,  in  case  of  a  breaking  of  the  cancer 
into  the  abdominal  wall  or  intestines,  and  in  cases  of  intense 
pain  on  taking  food.    In  all  cases,  especially  the  latter,  it  is 
advisable  first  to  try  the  effects  of  rectal  feeding  on  the  symp- 
toms.   The  fistula  should  be  kept  open  to  the  end,  so  that  this 
method  of  nourishing  the  patient  may  be  kept  up  continuously 
or  resumed  when  necessary.    Jejunostomy  is  not  to  be  per- 
formed if  there  exist  complications  of  other  organs,  especially 
the  respiratory  system,  or  if  rectal  feeding  does  not  ameliorate 
the  symptoms ;  also  in  cases  of  extensive  metastases,  or  disin- 
tegration of  the  tumor  toward  the  abdominal  cavity.    In  gastric 
ulcer  jejunostomy  may  be  performed  where  the  weakened  con- 
dition of  the  patient  will  not  permit  of  any  other  operation.    It 
is  the   best   operation    in   simple   ulcer   without  prospect  of 
stenosis,  also  in  stenosing  ulcers  near  the  cardia  and  in  ad- 
vanced contraction  of  the  stomach.    As  a  palliative  operation  it 
may  be  performed  where  resection  or  gastroenterostomy  is 
indicated,  but  cannot  be  done  on  account  of  weakness  of  the 
patient  or  other  reason.    Later  the  more  radical  operation  may 
be  done  in  these  cases.    Jejunostomy  may  be  done  where  these 
operations  have  already  failed.    A  combination  of  jejunostomy 
and  gastroenterostomy  may  be  indicated  in  some  cases.    In 
perforation  of  an  ulcer,  jejunostomy  should  be  done  after  the 
ulcer  has  been  cared  for.    In  all  cases  the  fistula  is  a  temporary 
one,  and  should  be  kept  open  a  short  time  after  it  has  been 
shown  that  normal  nourishment  produces  no  symptoms.    In 
severe  corrosion  of  the  esophagus  and  stomach,  jejunostomy  is 
the  simplest  and  most  satisfactory  operation.    The  extent  of 
the  corrosion  and  not  the  character  of  the  poison  should  be  the 
indication  for  the  operation.    The  fistula  is  a  temporary  one, 
the  esophagus  being  later  dilated  by  bougies,  and  stenosis  of 
the  pylorus,  if  present,  being  remedied  by  a  secondary  opera- 
tion,   [b.k.] 


1  British  Medical  Journal,  April  29, 1905. 
•Archiv  fur  klinische  Chirurgie,  Bd.  lxxvi,  p.  323. 


Skin-grafting  in  Cicatricial  Contractures.— R.  Ken- 
nedy1 advocates  the  use  of  the  entire  thickness  of  skin  in  pref- 
erence to  Thiersch's  epidermal  grafts.  He  claims  that  the  latter 
merely  hastens  cicatrization  and  still  leaves  a  scar,  while  in  the 
former  method  the  normal  structures  of  the  skin  are  retained. 
He  has  used  this  method  for  various  purposes,  and  finds  it 
almost  invariably  successful.  A  case  is  reported  in  which 
these  grafts  were  employed  to  relieve  a  cicatricial  contraction 
on  the  dorsum  of  the  thumb,      [b.k.] 
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L.  F.  Appleman  E.  Lindauer 


REVIEW  OF  LITERATURE 

Diet  in  Rheumatoid  Arthritis.— N.  S.  Davis  •  says  that 
although  a  patient  who  has  suffered  long  from  chronic  rheuma- 
tism, whose  joints  have  become  much  enlarged  and  almost 
immobile,  and  whose  muscles  consequently  have  greatly 
atrophied,  presents  to  the  careless  observer  almost  precisely 
the  same  appearance  as  one  suffering  from  rheumatoid  arthri- 
tis, the  two  maladies  are  distinct,  and  require  very  different 
dietetic  and  medicinal  treatment.  Those  who  are  suffering 
from  rheumatoid  arthritis  should  be  fed  as  generously  as  pos- 
sible. Digestion  and  appetite  being  usually  good  during  the 
earlier  stages  of  the  disease,  patients  should  be  allowed  to  eat 
generously  of  all  simple  foods.  Later,  when  the  appetite 
diminishes,  although  digestion  may  remain  good,  foods  should 
be  crowded  upon  them,  especially  such  foods  as  contribute  to 
maintain  a  good  degree  of  flesh.  Farinaceous  cereal  foods,  fats, 
and  oils  are  particularly  to  be  commended.  When  it  is  well 
tolerated,  codliver  oil  is  of  considerable  value.  When,  as  hap- 
pens sooner  or  later  in  most  cases,  digestion  is  disturbed 
because  of  lack  of  exercise,  and  because  of  generous  feeding, 
foods  must  be  carefully  adapted  to  the  capacity  of  the  digestive 
organs.  Water  should  be  given  freely.  As  much  exercise, 
either  passive  or  active,  as  the  patient  can  take  without  great 
pain  and  discomfort,  should  be  prescribed.  Every  endeavor 
should  be  made  to  maintain  the  strength  of  the  muscles  that 
are  inclined  to  atrophy.  If  at  all  possible,  these  patients  should 
be  treated  in  climates  where  they  are  not  exposed  to  dampness, 
and  where  they  will  have  a  maximum  amount  of  sunshine. 
Certain  spas,  especially  those  possessing  thermal  and  sulfurous 
waters,  have  acquired  considerable  reputation  as  resorts  for 
patients  with  rheumatoid  arthritis. 

Cloetta's  Soluble  Digitoxin  (Digalen).— This  new  prepa- 
ration of  digitalis  was  devised  by  Cloetta  in  1904,  with  the 
hope  of  finding  a  preparation  that  would  admit  of  exact  dosage 
with  the  same  action  as  the  digitalis  leaves,  and  a  minimum  of 
local  irritation,  especially  when  given  hypodermically.  K. 
Kottmann,8  in  this  paper,  gives  his  clinical  experience  with  the 
drug.  The  chemic  composition  of  digalen  is  found  to  be 
identical  with  that  of  Schmiedeberg's  crystalline  digitoxin. 
The  author  found  that  when  given  hypodermically  two  to  four 
times  in  doses  of  0.25  mg.,  this  drug  rapidly  gives  the  physio- 
logic effect  of  digitalis,  namely,  increased  blood-pressure, 
marked  diuresis,  and  at  times  slowing  of  the  pulse.  These 
effects  were  produced  within  24  hours,  which  is  much  more 
rapid  than  the  effect  of  internal  administration  of  the  digitalis 
infusion.  Moderate  pain  and  infiltration  were  usually  experi- 
enced at  the  site  of  injection,  but  rapidly  subside.  A  much 
more  rapid  action  of  the  digalen  can  be  obtained  by  injecting  it 
directly  into  a  vein.  This  is  best  done  into  one  of  the  veins  at 
the  elbow,  distention  being  first  produced  by  ligation  of  the 
arm.  When  the  needle  enters  the  vein,  the  ligature  is  loosened 
and  the  injection  made.  The  blood-pressure  begins  to  rise 
usually  within  five  minutes,  but  the  frequency  of  the  pulse  is 
little  influenced.  These  intravenous  injections  can  be  of  the 
greatest  importance  in  cases  of  acute  cardiac  failure,  i.  e.,  in 
cardiac  asthma,  in  the  cardiac  collapse  of  typhoid  fever,  pneu- 
monia, and  other  infections,  etc.    [b.k.] 


•  i  British  Medical  Journal,  April  29, 1905. 
« Dietotherapy.    Blakiston,  Philadelphia. 
3  Zeitschrift  fiir  klinische  Medicin,  Bd.  lvi,  p.  128. 
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The  premature  death  of  physicians  has  loug 
been  known,  but  it  receives  too  little  comment,  as  a 
study  of  the  causes  must  suggest  a  remedy  or  two.  A 
wise  editorial  on  this  subject  in  the  last  number  of  the 
Hahnemannian  Monthly  is  therefore  timely  and  bound 
to  be  productive  of  good  results.  It  is  based  upon  the 
Fifty-fifth  Annual  Report  of  the  Registrar-General,  and 
shows  that  the  diseases  which  claim  the  most  victims 
among  physicians  relatively  to  all  males,  are  gout  and 
diabetes,  and  that  there  is  a  high  relative  mortality 
from  diseases  of  the  nervous  system,  circulatory  system 
and  kidneys.  From  the  nature  of  his  habits  the  physi- 
cian is  not  subject  to  accidents,  and  though  he  is  brought 
into  contact  with  infection  to  a  greater  extent  than  other 
men,  his  preventive  means  are  successful  and  his  mor- 
tality from  infection  is  very  low.  Freedom  from  pro- 
longed muscular  strains  and  high  blood  tension  appar- 
ently saves  him  from  arteriosclerosis,  but  suicide  claims 
many  and  so  do  the  drug  habits  acquired  by  the  nervously 
exhausted.  It  has  been  said  that  th'ree-fourths  of  French 
morphin  users  are  physicians. 

The  cause  of  the  physician's  early  death  is  evi- 
dently the  excessive  nervous  expenditure,  insufficient  rest 
and  defective  nutrition  inseparable  from  his  calling  with 
its  broken  and  restricted  sleep,  irregular  hours  of  work, 
rest,  and  meals,  the  worry  when  lives  depend  upon  his 
judgment  and  the  lack  of  a  day  of  complete  relaxation 
in  each  week.  No  race  can  survive  unless  its  customs 
provide  for  numerous  holidays  when  care  is  thrown  to 
the  winds ;  for  no  nervous  system  is  capable  of  constant 
strain.  The  physician  who  sees  his  patients  every  day 
in  the  week,  month  after  month,  and  cannot  learn  to 
forget  them  when  he  goes  home,  merely  burns  the 
candle  at  both  ends.  He  violates  the  law  obeyed  by 
every  other  animal,  that  there  shall  be  short  periods  of 
moderate  exertion  interrupted  by  longer  periods  of  rest 
when  repairs  are  made.  It  is  not  too  much  work  as  a 
rule,  but  scattered  work  which  prevents  rests. 

Regulation  of  the  hours  of  work  and  rest  is  the 

main  remedy,  of  course,  and  though  it  is  not  possible  to 
attain  to  an  ideal  habit  of  life,  some  improvement  is 
possible.  Parturient  women  will  always  persist  in  their 
curious  habit  of  needing  the  physician  when  he  ought  to 
be  in  bed,  and  generally,  too,  it  is  after  a  hard  day's 


work.  In  the  daylight,  sick  men  are  brave,  and  stoutly 
deny  the  necessity  of  sending  for  the  doctor,  but  as  dark- 
ness comes,  courage  oozes  from  the  finger-tips,  and  they 
finally  send  for  him  just  after  he  has  retired  for  the 
night.  The  baby  of  our  most  influential  family  disdains 
colic,  except  in  the  wee  small  hours.  No  one  ever  heard 
of  a  physician  giving  a  dinner  party  that  an  hysteric 
patient  did  not  select  that  hour  for  some  new  dido. 
Success,  then,  and  bread  and  butter,  depend  upon  defi- 
ance of  the  simplest  laws  of  health.  Even  the  great 
Harvey  had  to  exclaim  when  a  sick  call  came  at  the 
wrong  time  for  other  work  :  "  I  suppose  I  must  go  and 
get  that  damned  guinea."  In  spite  of  all  this,  every 
physician  can  regulate  his  work  if  he  tries.  He  can 
arrange  a  judicious  system  of  hours  for  office  and  visits 
outside,  so  that  meals  will  be  regular  and  uninterrupted. 
Early  hours  for  retiring  will  generally  give  a  proper 
amount  of  sleep,  even  if  it  is  interrupted,  and  he  has  a 
grand  chance  for  early  rising,  if  he  is  not  called  out. 
The  best  habit  to  cultivate  is  forgetful ness.  After  leav- 
ing his  patients,  he  can  assure  himself  that  he  has  done 
all  that  is  possible,  and  that  no  amount  of  worry  can  do 
them  any  good — indeed  it  will  harm  them  by  warping 
his  judgment  at  the  next  visit.  But  the  best  rule  of  all 
is  to  have  a  holiday  once  a  week  like  other  men.  It 
may  cost  a  little,  to  be  sure,  and  occasionally  be  imprac- 
ticable, but  it  might  be  arranged  by  cooperation  with 
other  physicians  to  exchange  calls.  Every  month  there 
should  be  two  holidays  in  succession,  every  winter  a 
week  or  two,  and  every  summer  more  still.  The 
increased  vigor  from  these  periods  of  recuperation  will 
result  in  more  work  in  the  course  of  the  year,  more  years 
of  healthy  activity,  more  guineas,  if  we  are  after  them, 
and  more  of  us  will  reach  a  green  old  age  to  raise  the 
longevity  of  the  profession. 

Liquid  sunshine  is  the  quackish  name  given  by  the 
lay  press  to  the  solution  of  fluorescent  substances  used 
as  "  sensitizers  "  to  enhance  the  therapeutic  action  of  the 
•rOntgen  ray.  They  are  administered  in  nonpoisouous 
doses,  and  it  is  claimed  that  the  rontgen  rays  will  thus 
produce  fluorescence  in  the  tissues  of  a  deepseated  malig- 
nant growth  whose  destruction  is  thus  hastened.  The 
fallacy  is  in  the  failure  to  understand  that  fluorescent 
rays  are  from  the  yellow  and  green  area  of  the  spectrum, 
and  are  comparatively  inert  actinically.     It  is  supposed 
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that  they  are  produced  in  nature  chiefly,  if  not  solely, 
for  their  light,  as  they  are  in  the  part  of  the  spectrum 
which  gives  the  most  light  to  the  human  retina.  As  far 
as  known,  they  have  no  actinic  effect  upon  the  tissues  of 
the  animals  producing  them.  Therapeutic  rays  are  the 
short  ones — the  violet,  ultraviolet,  rontgen,  and  gamma 
rays,  and  if  strong  enough  they  all  destroy  protoplasm. 
A  fluorescent  substance  is  a  reducer  which  changes  these 
short  actinic  rays  into  longer  light  rays  of  no  thera- 
peutic value.  The  mistake  arose  from  blindly  copying 
the  similar  method  of  sensitizing  a  certain  kind  of 
photographic  plate  which  is  made  so  as  to  react  to  the 
yellow  rays,  and  the  fluorescent  substance  merely  con- 
verts shorter  rays  to  longer  effective  ones.  Protoplasm, 
on  the  other  hand  is  but  slightly  affected  by  rays  longer 
than  the  blue.  To  be  sure  chlorophyl  reacts  to  red  rays, 
but  merely  to  change  them  to  some  other  form  of  energy 
for  the  deoxidation  of  carbonic  oxid.  Recent  experi- 
ments of  Dr.  H.  G.  Piffard,  of  New  York,  are  said  to 
show  that  these  alleged  sensitizers  do  not  fluoresce  to 
rontgen  or  radium  rays  at  all,  but  to  some  other  wave 
length  to  which  they  are  tuned.  The  process  has  aptly 
been  called  "moonshine." 

A  way  to  meet  quackery  is  pointed  out  by  Min- 
neapolis, which  now  commands  all  kinds  of  irrespon- 
sibles — the  entire  brood  of  eddyites,  chiropractics,  faith- 
curers,  osteopaths,  vibrationists,  etc. — to  report  all 
infectious  diseases.  The  wording  of  the  ordinance  is  as 
follows : 

Every  person  who  shall  treat,  attend,  or  visit,  for  the  pur- 
pose of  treating  with  or  without  physical  agencies  any  other 
person  who  is  sick  or  affected  with  any  contagious  or  infectious 
disease,  such  as  Asiatic  cholera,  whoopingcough,  yellow  fever, 
smallpox,  scarlet  fever,  measles,  tuberculosis,  diphtheria,  mem- 
branous croup,  typhus  or  typhoid  fever,  within  said  city,  there 
being  no  regularly  licensed  physician  in  attendance,  shall, 
within  24  hours  after  the  first  treatment,  attendance,  or  visit,  as 
aforesaid,  report  in  writing  to  the  Department  of  Health  of  said 
city  the  existence  of  such  disease,  the  date  of  its  appearance, 
and  the  name  and  address  of  the  person  affected  therewith,  and 
every  person  who  shall  so  treat,  attend  or  visit  as  aforesaid  any 
other  person  who  is  sick  with  any  such  disease  shall  be  pre- 
sumed to  have  and  possess  such  knowledge  of  the  characteristic 
symptoms  of  said  contagious  or  infectious  diseases  as  is  com- 
monly possessed  by  physicians  regularly  licensed  to  the  prac- 
tice of  medicine  under  the  laws  of  the  State  of  Minnesota. 

This  capital  plan  will  appeal  even  to  the  politicians, 
and  the  common  people  must  see  that  it  is  to  their 
interest  that  any  one  who  pretends  to  treat  disease  must 
either  treat  these  infectious  ones,  or  must  refer  them  to 
those  who  can.  Of  course,  the  ignoramuses  do  not  have 
the  knowledge  necessary  to  diagnose  or  treat  infectious 
diseases.  There  is  nothing  unjust  either  to  the  quack, 
the  physician,  or  certainly  to  the  community,  in 
demanding  such  knowledge  of  medical  practitioners  of 
whatever  stamp,  and  surely  it  is  clearly  necessary  that 
these  cases  should  be  reported.  Not  having  the  knowl- 
edge, the  quack  should  be  fined  and  punished  for  his 
ignorance  and  crimes  against  the  people.  Every  city 
and  town  should  pass  such  a  law. 

Uniformity  of  Requirements  in  Medical  Educa- 
tion— In  our  issue  of  May  13  we  had  occasion  to  com- 
ment favorably  upon  the  adoption  of  a  standard  of 


minimum  requirements  for  entrance  and  graduation  by 
the  Association  of  American  Medical  Colleges,  and  it  is 
gratifying  to  learn  that  the  American  Confederation  of 
Reciprocating,  Examining,  and  Licensing  Medical 
Boards  at  the  meeting  held  at  Indianapolis,  April  27, 
has  adopted  the  same  standards.  When  it  is  remembered 
that  this  confederation  includes  the  States  of  Indiana, 
Illinois,  Iowa,  Kansas,  Kentucky,  Michigan,  Nebraska, 
Wisconsin,  and  other  important  western  States,  and  that 
the  delegates  are  representatives  of  all  schools,  regard- 
less of  practice,  the  significance  of  this  action  cannot  be 
overestimated.  In  the  interest  of  uniformity  it  is 
hoped  that  the  National  Confederation  of  Medical  Exam- 
ining and  Licensing  Boards  will,  at  its  next  annual 
meeting,  to  be  held  at  Portland,  Ore.,  round  out  the 
labors  of  Dr.  George  W.  Webster,  of  Chicago,  by  the 
adoption  of  these  same  standards.  Until  this  is  accom- 
plished it  cannot  be  said  that  we  have  a  uniform  stand- 
ard, and  as  the  ultimate  object  of  this  entire  movement 
is  to  standardize  and  equalize  all  State  Examining 
Boards  and  medical  colleges,  the  wisdom  and  desira- 
bility of  such  action  cannot  be  questioned.  If,  after  a 
fair  trial,  it  should  be  found  that  these  standards  are  too 
low  or  can  be  improved  upon,  it  should  be  done  in  the 
interest  of  higher  medical  education  ;  but  in  the  mean- 
time it  is  idle  to  talk  about  raising  standards  until  a 
real  standard  has  been  established  and  tried.  The  ques- 
tion naturally  arises,  who  will  see  that  these  standards, 
when  adopted,  are  enforced?  Until  a  better  plan  is 
suggested,  it  would  appear  that  it  is  entirely  within  the 
power  of  the  State  Examining  Boards  to  insist  upon  the 
enforcement  of  their  rules,  and  as  they  regulate  the  prac- 
tice from  all  schools,  and  not  only  of  the  regular  med- 
ical schools,  their  power  is  perhaps  greater  than  can  ever 
be  exercised  by  the  council  on  medical  education  of  the 
American  Medical  Association.  It  seems,  therefore, 
very  fitting  that  the  actual  and  efficient  inspection  of 
medical  colleges  be  conducted  under  the  auspices  and  by 
the  authority  of  the  State  Licensing,  Examining,  and 
Reciprocating  Boards,  and  that  the  results  be  published 
for  the  information  of  all  concerned. 

Effective  Disposal  of  Sewage. — Hand  in  hand  with 
increased  efforts  to  prevent  pollution  of  the  water-supply 
of  our  cities  must  go  attempts  properly  to  dispose  of 
sewage.  Statistics  recently  presented  to  the  Interna- 
tional Engineering  Congress  show  that  73  $>  of  the 
28,000,000  urban  population  in  the  United  States  dis- 
charge their  sewage  into  inland  waters,  23  fo  into  the  sea 
or  tidal  estuaries  and  only  4  ft  maintain  sewage  purifi- 
cation. The  Ohio  Sanitary  Bulletin  asserts  that  Ohio 
ranks  fifth  among  the  states  in  the  amount  of  sewage 
treated  yet  only  a  forty-sixth  of  her  urban  population  is 
tributary  to  purification  plants.  Engineer  Johnson 
furnishes,  in  connection  with  a  review  of  sewage  dis- 
posal methods,  an  account  of  the  sewage  testing  station 
at  Columbus.  The  commendable  enterprise  of  the  city 
was  shown  a  year  ago  when  out  of  the  $1,200,000 
authorized  for  the  extension  and  improvement  of  the 
sewerage  system,  including  a  purification  works,  $46,000 
was  set  aside  for  the  construction  and  maintenance  for 
a    year    of    a  testing   station  to  determine  the    best 
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method  of  purification  to  adopt.  The  methods  being 
tested  are  mainly  those  used  elsewhere,  the  point 
emphasized  being  that  the  sewage  of  each  city  is  char- 
acteristic and  the  method  best  suited  for  each  one  can  be 
found  only  by  a  test  of  all.  This  preliminary  test  will 
surely  be  of  the  greatest  value  to  the  people  of  Columbus 
and  may  well  be  imitated  by  many  other  cities  now 
considering  the  problem  of  sewage  disposal. 

Foreign  Training-schools  for  Nurses. — Mission- 
aries, religious,  medical,  and  otherwise,  are  steadily 
overcoming  the  opposition  of  peoples  who  through 
ignorance  or  prejudice  or  both  have  prevented  the 
adoption  of  humane  and  scientific  methods  of  caring  for 
their  sick.  Hospitals  are  not  unknown  in  many  of  these 
countries,  but  as  in  some  instances  they  are  maintained 
in  spite  of  marked  indifference  by  many  classes  of  people, 
their  existence  does  not  so  much  indicate  a  change  in 
public  opinion  as  does  the  demand  for  trained  nurses. 
This  surely  means  the  recognition  of  modern  methods  of 
combating  disease  and  its  importance  to  the  inhabitants, 
especially  the  women,  can  hardly  be  estimated.  It  is 
with  satisfaction  we  note  that  efforts  are  being  made  to 
establish  a  training-school  in  Asia  Minor  and  another  in 
Turkey.  The  former  is  assured,  being  in  connection 
with  the  Syrian  Protestant  College  at  Beirut  where  there 
has  been  a  medical  school  since  1867  ;  Miss  Van  Zandt 
of  New  York,  has  sailed  to  take  charge  of  the  new 
school.  The  other  is  to  be  part  of  the  American  hospital 
and  training-school  for  nurses  which  will  be  established 
in  Constantinople  by  Dr.  T.  S.  Carrington,  who  for  some 
years  has  maintained  a  small  hospital  at  Marsovan. 
Dr.  Carrington  is  now  in  this  country  to  raise  funds  for 
the  institution.  The  demand  for  nurses,  even  in  Turkey, 
appears  to  ensure  the  success  of  the  school  if  it  be 
started.  The  need  for  medical  enlightenment  in  these 
countries  scarcely  needs  mention,  a  recent  instance  of 
Arabian  native  practice  being  the  dosing  of  patients  with 
American  newspapers  soaked  in  oil.  Were  emesis  alone 
required,  we  are  constrained  to  believe  the  guileless 
Arab  obtains  wonderful  results  from  the  judicious  em- 
ployment of  certain  of  our  noted  dailies. 

Child  Labor  in  Pennsylvania. — The  child  labor 
law  recently  enacted  in  Pennsylvania,  while  not  all  that 
is  desirable,  is  nevertheless  a  very  decided  advance  over 
previous  regulations.  The  mine  clause  alone  will  take 
from  work  and  send  to  school  some  3,000  or  4,000  boys. 
The  age  limits  are  now  16  for  inside  workers  and  14  for 
outside  workers,  an  increase  of  two  years  for  each.  The 
factory  bill  apparently  raises  the  limit  only  a  year, 
from  13  to  14,  but  a  very  important  clause  makes  the 
real  raise  from  two  to  five  years  in  many  instances. 
Heretofore  numerous  children  whose  ages  ranged  from  9 
to  13  were  put  to  work  by  means  of  fraudulent  certificates, 
swearing  them  to  be  13.  This  matter  is  now  placed 
under  the  jurisdiction  of  officers  interested  in  children 
instead  of  notaries,  who  are  prone  to  look  only  on  the 
pecuniary  side  of  the  question.  Proof  of  age  must  now 
be  furnished  in  the  form  of  birth  records.  Recognizing  the 
Impossibility  of  this  proof  in  some  instances,  the  law 
provides  that  in  such  cases  a  statement  of  school  attain- 


ments of  the  child  by  the  principal  of  the  school  last 
attended  shall  be  the  determining  point.  In  this  way 
the  school  age  at  least  is  determined  and  the  child  will 
be  assured  of  a  proper  education.  This  effort  to  prevent 
fraudulent  registration  is  easily  the  feature  of  the  bill. 
Another  gratifying  fact  is  that  the  bill  extends  protec- 
tion to  all,  except  those  employed  in  domestic  or  farm 
labor,  thus  greatly  increasing  the  number  benefited.  For 
the  provisions  and  passage  of  the  bill,  in  which  it  was 
largely  influential,  the  Pennsylvania  Child  Labor  Com- 
mittee deserves  the  thanks  of  all  those  interested  in  the 
welfare  of  the  children  of  Pennsylvania.  We  trust  the 
work  will  be  prosecuted  until  this  State  will  be  second  to 
none  in  the  efficiency  of  its  child  labor  laws. 

The  Suppression  of  Tetanus  Neonatorum  in 
Cuba. — Dr.  Carlos  J.  Finlay,  president  of  the  Superior 
Board  of  Health  of  Cuba,  has  published  a  supplement  to 
the  biennial  report  for  the  years  1902  and  1903.  In  this 
supplement  he  has  made  the  vital  statistics  of  the  Island 
more  complete  and  satisfactory  by  the  inclusion  of  addi- 
tional information  obtained  in  the  Province  of  Santiago 
de  Cuba  since  the  original  report  was  published.  A  note 
by  Dr.  Finlay  on  tetanus  neonatorum  is  of  unusual  inter- 
est. It  has  long  been  known  that  tenanus  as  a  cause  of 
mortality  in  the  newborn  is  not  uncommon  in  tropic 
and  subtropic  countries.  The  experience  of  physicians 
in  the  southern  United  States  indicates  a  very  consider- 
able incidence  of  tetanus  on  infants  born  to  ignorant 
parents  and  without  medical  attendance.  The  Southern 
States,  do  not,  however,  practise  registration  of  births  or 
deaths,  so  that  definite  information  is  lacking  on  this,  as 
on  the  more  important  causes  of  mortality.  Cuba  began 
her  sanitary  work  as  all  such  work  should  begin,  with 
systematic  mortality  registration,  and  in  the  first  two 
years  registered  2,902  deaths  from  tetanus.  Of  this  num- 
ber, 2,430  occurred  in  the  first  year  of  life.  The  infor- 
mation in  the  original  records  did  not  suffice  to  show  the 
incidence  of  the  disease  in  the  first  few  weeks  of  life.  A 
special  investigation  in  the  district  of  Havana  showed, 
however,  that  of  141  deaths  of  infants  charged  to  tetanus, 
131  occurred  in  the  first,  and  10  in  the  second  fortnight 
of  life.  One  is,  therefore,  warranted  in  believing  that 
practically  all  the  deaths  of  infants  from  tetanus  are  due 
to  infection  through  the  umbilicus. 

As  to  the  vehicle  of  infection,  Dr.  Finlay  has 
found  that  the  material  commonly  used  for  tying  the 
funis,  a  cheap  cotton  wick  called  cabilo,  often  carries  the 
tetanus  bacillus.  Out  of  six  balls  of  cabilo  bought  in  the 
shops,  five  were  found  infected.  The  Board  of  Health 
proposes  to  distribute  sterile  ligature  material  to  the  poor 
throughout  the  Island,  and  to  inform  all  the  population 
concerning  the  danger  of  using  the  ligature  material  of 
doubtful  quality.  A  distribution  of  sterile  ligatures  in 
the  city  of  Havana  has  indicated  the  probable  results  of 
a  general  distribution.  In  1902,  Havana  recorded  64 
deaths  from  tetanus  neonatorum  ;  in  1903,  38  deaths  ;  in 
1904,  33  deaths.  All  of  these  deaths  occurred  in  cases 
which  were  not  reached  by  the  distribution  of  ligatures. 
Probably  the  number  of  deaths  actually  caused  by  this 
disease  is  larger  than  the  figures  show,  for  such  cases 


886       American  Medicine) 


EDITORIAL.  COMMENT 


[Junk  3,  1905 


usually  occur  among  the  very  poor  who  are  without 
medical  attention,  and  the  deaths  are  often  recorded 
without  medical  certification.  Under  such  circum- 
stances, the  deaths  are  very  likely  to  be  attributed  to 
some  vague  cause,  as  convulsions.  Other  vehicles  than 
the  ligature  may  be  concerrfed  in  these  infections.  In 
the  Southern  States,  it  is  said  that  the  negro  midwives 
sometimes  apply  a  dressing  of  earth,  or  even  of  ordure, 
after  severing  the  cord. 

School  Children**  Eyes. — The  examination  of  7,166 
school  children  in  New  York  City  in  1904  showed  that 
1,273,  or  more  than  17%,  were  suffering  from  defective 
eyesight  of  the  worst  or  most  evident  kinds.  A  much 
larger  proportion  had  lesser  defects,  and  these  added  to 
the  more  manifest  ones,  make  a  total  of  over  33 J  % , 
which  have  defects  interfering  with  the  pursuit  of  their 
studies.  When  we  remember  that  these  examinations 
took  note  only  of  the  manifest  errors  of  refraction  or  dis- 
ease, and  that  the  kinds  of  eyestrain  which  have  the 
worst  reflex  effects  upon  the  general  health  are  those 
caused  by  the  low  errors  not  manifest  and  which  may  be 
temporarily  overcome  by  morbid  effort,  it  is  abundantly 
demonstrated  that  almost  everything  urged  by  refrac- 
tionists  as  to  the  pernicious  influence  of  eyestrain  is  more 
than  true.  This  is  also  suggested  by  further  items  of  the 
report,  which  states  that  of  the  7,166,  there  were  also  the 
following  cases : 

Bad  nutrition 632 

Nervous  diseases 85 

Cardiac  diseases  .   .   ; 133 

Pulmonary  diseases 127 

Skin  diseases 126 

Deformity  ol  spine 63 

Deformity  of  chest 100 

Bad  mentality 650 

The  total  cases  requiring  medical  attention  were  3,132, 
almost  a  half  of  the  number  examined. 

Village  and  Town  Hospitals. — A  correspondent 
who  does  not  allow  his  name  to  be  published,  thus 
writes : 

One  ol  the  most  prominent  surgeons  of  your  city  made  the 
statement  a  year  or  two  ago  that  the  mortality  from  abdominal 
operations  in  this  country  is  as  large  now  as  it  was  25  or  30 
years  ago.  The  reason  which  he  assigned  was  that  in  every 
town  small  hospitals  are  springing  up,  the  "surgeons"  to 
which  feeling  that,  owing  to  their  official  positions,  they  must 
operate  on  all  patients  that  come  to  them,  do  so  with  a  mortality 
that  is  frightful.  My  own  observations  fully  coincide  with  his. 
These  small  hospitals  are  developing  a  lot  of  inexperienced 
"  specialists"  (if  that  is  the  proper  word  to  use),  who,  while 
merely  general  practitioners,  aspire  to  do  the  work  of  genuine 
specialists,  while  the  latter  limit  themselves  to  their  own  work 
and  have  no  general  practice  whatever.  I  have  before  me  the 
annual  report  of  one  of  these  small  hospitals  whose  territory 
was  formerly  covered  by  specialists  from  a  large  western  city. 
In  this  report  the  trustees  (at  least  they  sign  the  report,  though 
it  was  doubtless  written  by  the  members  of  the  staff),  congratu- 
late the  public  that  they  have  not  been  obliged  to  send  abroad 
for  any  surgical  skill  during  the  year,  but  that  the  work  has  all 
been  "successfully"  accomplished  by  members  of  their  own 
staff.  In  looking  over  their  report  I  find  that  in  abdominal 
surgery  their  mortality  was  over  25%.  These  small  hospitals, 
with  practically  no  exceptions,  are  poorly  provided  with 
facilities.  They  cannot  afford  first-class  nurses.  The  "sur- 
geons" connected  with  them  are  simply  general  practitioners. 


The  anesthetist  is  usually  a  medical  student  or  the  junior  man 
on  the  staff.  The  hospital  itself  is  usually  an  old  residence.  The 
amount  of  work  which  can  possibly  come  to  one  of  these  little 
hospitals  is  so  small  that  the  members  of  the  staff  cannot  by  any 
possibility  become  experts,  even  if  they  have  had  the  prelim- 
inary training.  While,  therefore,  the  establishment  of  these 
small  hospitals  will  undoubtedly  give  the  local  brethren  more 
surgery  to  do,  this  work  will  be  done  most  distinctly  at  the 
expense  of  the  innocent  invalids  who  ignorantly  confide  their 
oases  to  these  inexperienced  "specialists."  And  not  only  is  the 
mortality  four  times  too  large,  and  the  morbidity  equally  out  of 
proportion,  but  hundreds  of  cases  are  pronounced  inoperable 
and  turned  back  to  helpless  despair— perhaps  after  a  stupid 
"  exploratory  incision"— which  could  be  saved  in  the  hands  of 
real  surgeons.  I  think  every  surgeon  in  the  country  under- 
stands the  condition  of  affairs,  but  if  he  objects  his  motives  are 
misconstrued,  and  so  he  keeps  still,  and  the  sad  operative 
mortality  continues. 

We  doubt  our  correspondent's  contention  and,  stated 
as  a  general  proposition,  we  can  by  no  means  approve 
his  logic.  Even  if  in  part  and  sometimes  true,  there  yet 
remains  no  reason  against  and  many  for  the  small,  and 
the  village  hospital.  However  tolerant  we  may  be  of 
monopoly  in  commercial  life — and  that  may  also  be 
queried — in  art  and  science  individualism  is  altogether 
praiseworthy.  It  may  be  possible  that  one  man  in 
Switzerland,  another  in  London,  and  one  each  in  a  few 
larger  cities  have  exceptional  ability  and  experience  in 
operating  each  in  a  peculiar  kind  of  disease.  That  does 
not  imply  that  every  patient  in  the  world  with  the 
special  complaint  should  be  taken  a  journey  of  thous- 
ands, or  even  of  hundreds  of  miles.  It  argues  rather 
that  local  specialists  should  be  encouraged.  This  is  in 
the  long  run  as  much  in  the  interest  of  patients  as  of 
physicians. 

War  in  Quarantine  Case.— The  town  of  Shellrock,  Iowa, 
may  be  placed  in  control  of  armed  deputies  by  order  of  the 
State  authorities  in  order  to  enforce  the  quarantine  laws.  The 
State  Board  of  Health  insists  that  there  is  an  epidemic  of  scarlet 
fever  there,  while  the  local  health  authorities,  school  board,  and 
citizens  say  not.  F.  W.  Powers  of  Waterloo,  and  A.  M.  Linn, 
of  Des  Moines,  who  were  sent  by  the  State  Board  of  Health  to 
investigate,  pronounced  the  disease  scarlet  fever,  which 
incensed  the  citizens,  and  as  a  result  of  threats  the  physicians 
left  town  during  the  night,  fearing  violence.  C.  P.  Thomp- 
son, a  local  physician  who  agreed  with  them  was  hanged  in 
effigy.  W.  H.  Smith,  who  placed  quarantine  signs  on  several 
houses,  was  threatened  with  violence,  and  the  signs  were  torn 
down  within  ten  minutes  after  they  were  put  up.  The  school 
board  asserts  that  it  will  prevent  the  fumigation  of  the  school 
building  by  physical  force  if  necessary.  There  are  a  number  of 
cases  of  the  disease.  A  difference  of  opinion  between  doctors 
as  to  what  it  is  has  resulted  in  the  town  being  divided  into 
factions,  the  majority  standing  by  a  pioneer  physician,  who  in- 
sists it  is  not  scarlet  fever.  The  State  authorities  have  notified 
Supt.  Sharpe  to  close  the  schools,  and  trouble  may  result 
when  the  order  goes  into  effect. 

Surgery  and  Japan. — Sir  Frederick  Treves  in  a  speech  at 
the  dinner  of  the  Japan  Society  in  London,  spoke  enthusiastic- 
ally of  the  medical  and  surgical  skill  of  the  Japanese.  He  said 
that  anybody  desirous  of  seeing  the  last  thing,  the  most  ingeni- 
ous thing,  and  yet  the  simplest  thing  in  the  equipment  for  war, 
must  go  to  Japan.  Many  of  the  problems  which  concern  Euro- 
pean armies,  and  have  been,  to  a  large  extent,  a  terror  of  war 
in  European  countries,  the  Japanese  were  solving  or  had 
solved.  British  troops,  he  said,  enter  a  war  with  many  deter- 
minations. One  is  10%  of  sick.  It  is  what  they  are  accustomed 
to  expect  to  get,  and  they  get  it.  The  Japanese  are  quite  con- 
tent with  1%  of  sick,  and  they  get  it.  It  was  a  question  of 
ambition,  perhaps,  he  said,  but  one  which  might  well  be 
imitated.  He  was  convinced  that  Japan  not  many  years  hence 
would  provide  one  of  the  most  remarkable  schools  of  surgery 
that  the  world  has  ever  seen.  "  You  will  understand  why,"  he 
continued  ;  "  there  is  the  infinite  patience  of  the  people,  their 
infinite  tenderness.  Kinder,  more  sympathetic  people  do  not 
exist.  Then  comes  one  very  important  factor,  at  least  in  the 
making  of  a  surgeon  ;  they  have  no  nervous  system.  Nerves  is 
an  untranslatable  term  in  the  Japanese  language.  I  am  con- 
fident that  we  shall  find  in  the  islands  of  Japan,  not  many  years 
hence,  one  of  the  most  curious,  interesting,  and  progressive 
schools  of  medicine  that  this  world  has  seen." 
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GENERAL. 

The  Cuban  Medical  Congress,  at  its  meeting  in  Havana 
last  week,  favorably  discussed  a  resolution  suggesting  the  crea- 
tion of  a  branch  of  the  health  department,  devoted  wholly  to  the 
extinction  of  infection-carrying  insects. 

Fraternity  Orders  and  Tuberculosis.— The  question  of 
giving  financial  assistance  to  the  Fraternal  Congress  for  the 
establishing  of  a  tuberculosis  sanatorium  at  New  Mexico  was 
taken  up  by  the  Royal  Arcanum  at  its  annual  meeting  last 
week.  H.  A.  Warner  made  an  appeal  to  the  body  for  funds, 
submitting  statistics  as  evidence  that  pulmonary  tuberculosis 
was  a  potent  factor  for  loss  to  the  fraternal  associations.  Final 
action  on  the  matter  was  not  taken,  but  the  council  voted  to 
continue  its  membership  in  both  the  Fraternal  Congress  and 
the  Canadian  Fraternal  Association. 

College  and  Hospital  News.  —  Philadelphia  :  Edith 
Warner  Cadwallader  has  resigned  from  the  chair  of  obstetrics 
in  the  Woman's  Medical  College  of  Pennsylvania,  the  resigna- 
tion to  take  effect  upon  the  election  of  a  successor.— Baltimore, 
Md. :  The  resignation  of  Richard  H.  Follis  as  resident  surgeon 
in  the  Johns  Hopkins  Hospital  has  been  accepted.  His  succes- 
sor is  William  F.  Sowers.  8.  H.  Watts  has  been  made  first 
assistant  and  R.  T.  Miller  second  assistant  resident  surgeon. — 
Richmond,  Va. :  John  F.  Winn  has  been  elected  by  its  board 
of  trustees,  professor  of  clinical  obstetrics  in  the  University 
College  of  Medicine.  He  was  formerly  lecturer  on  obstetrics  in 
the  same  institution.— Gallipolis,  O. :  At  the  May  meeting  of 
the  board  of  trustees  of  the  Ohio  Hospital  for  Epileptics  it  was 
decided  to  extend  the  term  of  the  temporary  superintendent, 
W.  H.  Pritchard,  from  July  1  to  January  1.— Montreal :  The 
negotiations  for  the  amalgamation  of  the  medical  faculties  of 
McGill  University  and  Bishop's  College  have  been  brought  to  a 
successful  conclusion.  The  scheme  now  only  awaits  the 
endorsement  of  the  governing  bodies  of  the  two  institutions. 
—Kingston,  Ont. :  The  trustees  of  Queen's  University  will 
endow  a  chair  of  anatomy  in  the  medical  college  with  840,000. 
This  will  be  the  first  medical  chair  to  be  endowed,  and  the  fund 
will  be  a  part  of  Queen's  endowment  now  being  raised.  The 
professorship  of  clinical  medicine,  held  by  the  late  John 
Herald,  will  be  divided  among  the  staff.  D.  C.  McBean,  tunnel 
engineer  of  New  York,  who  recently  received  an  honorary 
degree  from  Queen's  has  given  $6,000  for  a  special  purpose  in 
the  faculty  of  science,  and  intimates  that  he  will  sustain  the 
purpose  by  other  gifts. 

EASTERN  STATES. 

Passing  of  Diphtheria  in  Boston.— For  two  weeks  there 
have  been  no  deaths  from  diphtheria  in  Boston,  among  a  popu- 
lation of  nearly  600,000.  If  it  ever  happened  before  that  two 
weeks  passed  without  a  death  from  this  disease,  it  has  not  been 
determined,  hut  it  has  not  happened  in  the  last  12  years,  accord- 
ing to  the  Boston  Board  of  Health  record  of  those  years. 
Earlier  records  have  not  been  examined  for  such  statistics,  but 
prior  to  1903  or  1004  there  was  no  effective  cure  of  diphtheria, 
and  deaths  were  numerous.  Cases  continued  to  develop,  but 
the  deathrate  began  to  diminish  with  the  discovery  and  intro- 
duction of  antitoxin  ;  so  that  in  more  recent  years  only  a  small 
portion  of  patients  died,  and  now  there  are  two  weeks  in  which 
no  deaths  have  occurred. 

NEW  YORK  AND  VICINITY. 

Antirace  Suicide  Tenement.  — Brooklyn,  in  a  few 
months,  will  have  a  20-story  tenement  house,  the  largest  in  the 
city,  and  it  will  occupy  a  whole  block.  Children  not  only  will 
be  welcome,  but  no  apartment  will  be  rented  to  a  family  unless 
they  have  at  least  one  child.  Oliver  H.  P.  Belmont  is  the  orig- 
inator of  the  project. 

Distribution  of  Medicine  Samples  to  be  Limited.— An 

ordinance  has  been  passed  in  the  city  of  Elmira  which  pro- 
vides that  "  No  person  nor  persons  shall  distribute,  or  cause  to 
be  distributed  in  any  private  grounds  or  residences  in  the  city, 
any  free  sample  of  a  medicine;  nor  shall  such  sample  be  handed 
to  any  person  under  the  age  of  14." 

Object  to  Sanatorium.— Much  opposition  among  resi- 
dents of  Middletown  has  developed  on  the  question  of  permit- 
ting New  York  City  to  establish  a  sanatorium  for  tuberculosis 
patients  at  Bloomingburg,  Sullivan  county.  Dr.  Darlington, 
president  of  the  Now  York  Board  of  Health,  and  Dr.  Biggs, 
general  medical  officer  at  New  York,  spoke  in  favor  of  the 
project.    The  Bloomingburg  board  reserved  decision. 

$20,000  for  Nurses'  Training-school.— Announcenient  of 

a  gift  of  ?20,000  by  Murry  (Juggen)ieim  for  the  establishment  of 
a  fund  to  provide  12  scholarships  of  flOO  each  annually,  was 
made  at  the  graduation  exercises  of  the  Mount  Sinai  Training- 
school  for  Nurses,  hi  the  Mount  Sinai  Hospital,  New  York. 
Six  of  the  scholarships  will  be  assigned  to  the  junior  pupils,  3 
to  seniors,  and  3  to  the  graduating  class.  Any  nurse  may  win 
3of  the  scholarships,  1  in  her  junior  year,  1  as  a  senior,  and  1 
at  graduating,  and  will  thus  get  her  tuition  free. 


Insanity  Increasing  in  New  York  State.— The  number 
of  insane  persons  in  New  York  State  hospitals  and  licensed 
private  asylums  increased  nearly  1,000  during  the  past  year, 
according  to  a  report  which  has  just  been  submitted  to  the  State 
Commission  of  Lunacy  by  the  State  Charities  Aid  Association. 
While  this  increase  is  smaller  than  that  of  the  previous  year, 
still  it  is  in  excess  of  other  years,  the  total  average  yearly  in- 
crease being  738.  The  total  number  of  insane  persons  in  State 
hospitals  and  licensed  private  asylums  on  October  1,  1904,  was 
26,861,  an  increase  of  927  over  the  previous  year.  Of  this  total 
number,  25,019  patients  were  in  the  14  State  hospitals,  not  in- 
cluding Matteawan  and  Dannemora,  being  832  more  than  on 
October  1,  1903.  Recommendation  is  again  made,  as  in  the 
report  for  1903,  for  the  establishment  of  a  system  of  boarding  out 
quiet  insane  patients  in  private  families,  after  the  plan  adopted 
iu  several  European  countries.  Recommendation  that  improve- 
ment be  made  in  the  methods  of  deporting  insane  aliens,  and 
that  in  the  cases  of  such  persons  there  be  more  cooperation 
between  the  State  hospitals  and  the  United  States  immigration 
authorities,  is  an  important  feature  of  the  report.  It  is  asserted 
that  the  State  Charities  Aid  Association  has  found  that  insane 
aliens  deported  by  the  Government  have  not  always  reached 
their  homes  as  promptly  as  they  should,  and  sometimes  not 
at  all. 

The  Harvey  Society  consisting  of  laboratory  workers  in 
New  York  City  has  recently  been  established  under  the  patron- 
age of  the  New  York  Academy  of  Medicine.  Its  purpose  is  the 
diffusion  of  scientific  knowledge  in  selected  chapters  of 
anatomy,  physiology,  bacteriology,  pathology,  pharmacology, 
and  physiologic  and  pathologic  chemistry,  by  the  means  of 
public  lectures  by  men  who  are  workers  in  the  subjects  pre- 
sented. Each  lecture  is  intended  to  represent  the  state  of 
modern  knowledge  concerning  the  topic  treated,  and  at  the 
same  time  will  be  adapted  for  presentation  before  an  audience 
consisting  of  that  portion  of  the  general  medical  profession  who 
are  interested  in  the  scientific  side  of  medicine.  It  is  hoped 
through  these  lectures  the  common  interests  of  research 
workers  and  the  medical  profession  may  be  profitably  culti- 
vated. The  fulfilment  of  the  purposes  of  the  society  has  been 
entrusted  to  the  hands  of  the  following  committee:  Graham 
Lusk,  president:  Simon  Flexner,  vice-president;  George  B. 
Wallace,  secretary ;  Frederic  S.  Lee,  treasurer ;  Christian  A. 
Herter,  S.  J.  Meltzer,  E.  K.  Dunham.  The  members  of  the 
society  consist  of  two  classes,  active  and  associate  members. 
Active  members  are  laboratory  workers  in  the  medical  sciences 
residing  in  New  York.  Associate  members  are  such  persons 
as  may  be  in  sympathy  with  the  objects  of  the  society  and 
reside  in  New  York.  The  first  course  of  lectures  will  be  given 
on  Saturday  evenings  during  the  winter  of  the  years  1905  to  1906, 
at  the  Academy  of  Medicine. 

PHILADELPHIA.  PENNSYLVANIA.  ETC. 

Doctors  in  Joint  Session. — Physicians  of  Chester,  Dela- 
ware and  Philadelphia  counties  held  a  joint  meeting  last  week, 
Dr.  J.  N.  McCormack,  of  the  Organization  Committee  of  the 
American  Medical  Association,  addressing  the  meeting  on  the 
social,  political,  scientific  and  financial  standing  of  the  medical 
profession. 

Research  Fellowship  Founded.— William  W.  Keen,  pro- 
fessor of  surgery  at  Jefferson  Medical  College,  has  presented  to 
that  institution  85,000  to  found  as  a  memorial  to  his  wife  the 
Corinna  Borden  Keen  Research  Fellowship.  The  conditions  of 
the  fellowship  are  that  whenever  there  is  accumulated  from  the 
income  the  sum  of  $500  it  shall  be  awarded  to  a  graduate  of  the 
college,  who  shall  spend  at  least  a  year  in  Europe,  America  or 
wherever  the  best  facilities  exist  in  connection  with  the  line  of 
research  that  he  may  select  after  a  conference  with  the  faculty. 
The  winner  will  also  be  expected  to  furnish  a  paper  embodying 
the  results  of  his  investigations. 

Hospital  Buildings  Opened.— Four  buildings,  erected  at  a 
cost  exceeding  8120,000,  were  dedicated  at  the  Methodist  Episco- 
pal Hospital  last  week.  They  comprise  the  Mary  T.  Hunter 
Memorial  Home  for  Nurses,  the  Mary  Burton  Dispensary 
Building,  a  new  ambulance  stable  and  a  power  plant.  More 
than  a  thousand  persons  attended  the  exercises.  The  staff  of 
physicians  at  the  hospital  was  changed.  C.  W.  Strickland  suc- 
ceeded John  li.  Kaufman,  resigned,  as  chief  resident  physician 
and  (ioorgo  M.  Settle,  L.  L.  Powell,  II.  S.  (rouse,  H.  M.  Met- 
calf,  all  of  the  University  of  Pennsylvania,  and  F.  J.  Hall,  of 
Johns  Hopkins  of  Baltimore  as  resident  physicians. 

Pure  Food  Law  found  Defective.— The  Supreme  Court 
has  declared  to  be  unconstitutional  so  much  of  the  act  of  June 
26,  1895,  which  provides  against  the  adulteration  of  foods  as 
applies  to  drinks  when  described  as  foods.  This  was  done  in 
reversing  the  conviction  of  one  Kebort,  a  Crawford  county 
saloonkeeper,  for  selling  adulterated  blackberry  wine.  The 
reversal  was  made  on  the  ground  that  the  constitutional 
requirement  that  the  subject  of  an  act  shall  be  clearly  expressed 
in  the  title  was  not  fulfilled.  The  term  "drinks,"  says  the 
opinion,  was  not  used  in  the  act  according  to  the  common 
understanding,  and  no  liquor  dealer  would  suppose  be  was  to 
be  affected  by  a  new  act  indicating  food  as  its  only  subject. 


888      American  MedicineJ 


FOREIGN  NEWS  AND  NOTES 


[JUNE  3,  1905 


Registrar  of  State  Vital  Statistics.— Dr.  Wilmer  R.  Batt, 
of  Philadelphia,  has  been  appointed  registrar  of  State  vital 
statistics  by  the  State  Board  of  Health.  The  salary  is  §2,500  a 
year.  The  bill  creating  the  office  was  signed  by  the  governor 
on  May  1.  Dr.  Batt  for  several  years  has  been  identified  with 
the  State  quarantine  service,  and  active  in  movements  designed 
to  safeguard  the  public  health  and  to  prevent  serious  epidemics. 
The  board  will  pass  out  of  existence  as  soon  as  the  governor 
appoints  a  commissioner  of  the  State  health  department,  which 
was  created  by  the  recent  Legislature,  and  this  wasprobably  the 
board's  final  meeting.  It  is  reported  that  Dr.  B.  H.  Warren,  of 
West  Chester,  dairy  and  food  commissioner,  will  be  appointed 
health  commissioner,  and  that  James  Foust,  of  Altoona,  an 
agent  of  the  dairy  and  food  bureau,  will  take  Dr.  Warren's 
present  place. 

Tribute  to  Professor  W.  S.  Forbes.— At  the  commence- 
ment exercises  of  Jefferson  College  held  on  June  2  there  was  pre- 
sented by  Addinell  Hewson  in  behalf  of  the  students  in  the 
classes  of  the  college  during  the  session  of  1904-05,  a  life-sized 
portrait  of  William  S.  Forbes,  professor  of  anatomy.  This  por- 
trait is  presented  to  the  trustees  because  the  students  wish  to 
acknowledge  Dr.  Forbes'  benefit  to  medicine  in  his  effort  in 
obtaining  legislation  for  the  anatomy  act.  This  act  has  been 
the  model  for  many  others  in  the  United  States.  There  was 
also  presented  by  George  A.  Piersol,  professor  of  anatomy, 
representing  the  alumni  of  the  medical  department  of  the  Uni- 
versity of  Pennsylvania,  a  set  of  resolutions  and  a  loving  cup 
in  acknowledgment  from  this  and  all  other  schools  of  med- 
icine in  this  Commonwealth  for  the  benefits  they  have  derived 
from  this  anatomy  act. 

Doctors'  Fees  Cut  Off. — A  source  of  income  which  for 
two  years  has  provided  34  police  surgeons  of  Philadelphia  with 
a  supply  of  spending  money  has  been  cutoff  by  Director  Potter. 
This  income  was  from  fees  paid  by  the  city  for  vaccinating 
prisoners  at  the  police  stations.  It  is  estimated  that  some  of 
the  surgeons  received  no  less  than  $1,500  a  year.  Every  morn- 
ing the  prisoners,  before  being  taken  away  in  the  vans  or  before 
they  were  discharged,  were  turned  over  to  the  doctors  for  vac- 
cination. Some  of  the  station  houses  have  no  less  than  25 
prisoners  to  be  vaccinated  every  day,  and  there  are  often  50 
prisoners  or  more.  A  fee  of  40  cents  per  head  was  allowed  by 
the  city  for  the  physicians  doing  the  work.  During  the  winter 
months  the  number  of  prisoners  is  much  greater  than  at  other 
times.  Hundreds  of  men  in  the  cold  weather  seek  lodgings  in 
the  police  stations,  and  all  of  these  "  lodgers  "  had  to  meet  the 
police  surgeon  in  the  morning. 

SOUTHERN  STATES. 

The  Tourist  and  Homeseeker,  published  at  Jackson- 
ville, Fla.,  announces  that  "  no  tainted  medicine  or  whisky  ads. 
are  admitted  for  publication." 

WESTERN  STATES. 

Uniform  Insurance  Law  Void.— The  Supreme  Court  of 
Michigan  has  declared  unconstitutional  the  law  of  1888  creating 
a  commission  to  draft  a  standard  form  of  life  insurance  policy. 
The  court  held  that  the  Legislature  erred  in  delegating  such 
power  to  a  commission.  Insurance  Commissioner  Barry  will 
ask  the  Legislature  to  pass  a  new  law  embodying  the  standard 
policy. 

Woman  Cocain  Seller  Held.— Charged  with  selling  cocain 
to  boys,  Annabel  Ray,  aged  25,  was  arrested  last  week  in 
Chicago.  In  the  last  three  weeks  several  boys,  aged  15  to  18, 
have  been  arraigned,  accused  of  using  the  drug.  They  refused 
to  tell  the  police  where  they  purchased  their  cocain,  but  said  a 
woman  sold  it  to  them.  Others  accused  a  man.  The  informa- 
tion on  which  the  woman  was  arrested  was  given  to  the  police 
by  the  mother  of  one  of  the  boy  victims. 

Wants  Jury  of  Drinkers.— Experience  in  drunkenness  as 
a  qualification  for  jury  service  was  urged  as  necessary  in  the 
Minnesota  Supreme  Court  in  the  case  of  Hans  Olsen,  who  ap- 
pealed from  the  decision  of  the  jury  convicting  him  of  selling 
"tonto,"  which  the  jury  held  was  an  intoxicant."  In  the  ap- 
peal Olsen  urges  that  none  of  the  jurors  who  tried  him  ever 
was  intoxicated,  and  so  were  incompetent  to  state  whether 
"tonto"  was  an  intoxicating  drink,  although  they  sampled  it 
at  the  trial.  If  Olsen's  contention  for  a  new  trial  is  upheld  it 
will  be  necessary  that  members  of  the  next  jury  qualify  by 
swearing  that  they  have  been  drunk  at  some  time  or  another. 

Decrease  In   Enteric  Fever  and  Infant    Mortality  in 

Chicago.— It  is  officially  reported  that  during  the  week  ending 
May  20  there  was  but  one  death  from  enteric  fever  in  Chicago. 
This  diminution  is  attributed  to  the  opening  of  the  drainage 
channel,  which,  when  complete  in  all  its  adjuncts,  including 
intercepting  sewers  and  the  Evanston  and  Calumet  subsidiary 
sewers,  will  have  a  flow  of  600,000  cubic  feet  per  minute,  accord- 
ing to  the  bulletin  of  the  Chicago  Health  Department.  A  bul- 
letin prepared  by  the  Bureau  of  Vital  Statistics,  health  depart- 
ment of  the  city  of  Chicago,  gives  a  tableof  mortality  in  that 
city  of  children  under  five,  the  figures  collected  covering  the 
period  from  1885  to  1894,  inclusive.  A  division  is  made  into  two 
periods  of  10  years  each.  The  tables  for  the  first  decade  show 
an  aggregate  of  94,052  deaths  for  the  age  group,  and  for  the  sec- 


ond decade,  84,853  deaths,  the  reduction  in  mortality  taking 
place,  notwithstanding  the  fact  that  the  average  population 
increased  from  987,614  during  the  first  decennial  period  to  1,656,- 
000  during  the  second.  The  figures  for  population  are  according 
to  the  United  States  Census. , 


FOREIGN  NEWS  AND  NOTES 


GENERAL. 

Yellow  Fever  in  Rio  de  Janeiro.— The  recrudescence 
continues,  and  each  week  shows  an  increase  in  the  number  of 
cases.  During  the  week  ended  April  9,  27  cases  and  12  deaths 
were  reported ;  during  the  following  week,  ended  April  16,  15 
cases  and  13  deaths,  and  the  week  ended  April  23,  showed  34 
cases  and  11  deaths;  in  all,  a  total  of  76  cases  and  36  deaths  dur- 
ing this  portion  of  the  month.  Since  January  1  there  have  been 
198  cases  and  76  deaths  from  yellow  fever.  By  far  the  greater 
portion  of  deaths  have  been  among  foreigners  ;  for  instance,  of 
all  the  deaths  from  yellow  fever  occurring  in  April,  in  number 
36, 31  have  been  among  other  than  natives  of  Brazil. 

Will  Fast  21  Days  in  Public— Sacco,  the  "  Hunger  Ar- 
tist," has  begun  a  21-day  fast  at  Vienna.  He  is  confined  in  a 
small  cabinet  with  cemented  glass  sides.  He  depends  for  sus- 
tenance upon  a  small  flask  filled  with  some  secret  preparation, 
which  he  breathes.  He  will  be  watched  night  and  day  by 
relays  of  firemen,  besides  some  doctors  and  the  public.  Sacco 
was  last  heard  of  in  Berlin  in  September,  when  he  had  himself 
bricked  in,  and  could  be  seen  only  through  a  small  grated  win- 
dow. But  the  students  conceived  the  idea  that  Sacco  wras  a 
fraud  and  stoned  him  through  his  window  till  the  police  inter- 
fered, arrested  some  of  his  persecutors,  dug  Sacco  out  and 
forbade  further  public  exhibitions  of  starvation. 

Plague  Still  Rages  in  India.— The  Lancet  prints  advices 
from  its  correspondent  in  India  to  the  effect  that  the  plague  epi- 
demic there  continues  with  unabated  virulence.  For  the  week 
ending  April  22  there  were  54,602  deaths,  compared  with  51,786 
the  preceding  week.  The  mortality  in  the  present  year  promises 
to  exceed  the  records,  which  stand  as  follows  :  Total  deaths  for 
1901,273,679;  1902,577,427;  1903,851,263;  1904,  1,022,299;  and  1905, 
up  to  April  22,  030,968.  It  is  doubtful  if  the  figures  tell  the 
whole  truth.  Detailed  figures  show  that  the  disease  has  spread 
throughout  the  country.  The  Pasteur  antiplague  serum  has 
been  extensively  used  in  the  present  outbreak.  Although  it  is 
impossible  yet  to  give  a  definite  opinion  as  to  its  efficacy,  many 
reports  show  that  it  is  valuable. 

Radiology  and  Ionization  Congress.— The  first  inter- 
national congress  for  the  study  of  radiology  and  ionization  will 
be  held  at  Liege  from  September  12  to  14,  under  the  patronage 
of  the  Belgian  Government.  The  following  is  a  summary  of 
the  program :  1.  Physicochemic  section — (a)  Properties  of 
the  electrons  and  accompanying  radiations ;  rontgen  rays, 
cathode  rays,  ionization  ;  (6)  radioactivity  and  corresponding 
transformations;  (c)  meteorologic  and  terrestrial  phenomena 
connected  with  ionization  and  radioactivity;  (d)  n-rays.  2. 
Biologic  section— Physiologic  properties  and  medical  applica- 
tions of  the  various  radiations  and  of  radioactivity.  Letters  (a) 
and  (6)  include  as  particularly  interesting  points,  the  examina- 
tion of  terminology  relative  to  the  electrons,  ions,  etc.,  as  well 
as  of  the  theories  concerning  the  matter  and  character  of  the 
energy. 

Mosquito  Control  in  California. — The  California  State 
Board  of  Health,  in  its  monthly  leaflet  for  April,  1905,  calls 
attention  to  the  utility  of  a  crusade  against  mosquitosin  certain 
parts  of  the  State  for  the  purpose  of  minimizing  malarial  infec- 
tion. It  is  stated  that  in  the  bay  region  the  predominating 
species  are  forms  that  have  become  adapted  to  living  in  salt 
water  in  their  early  stages  and  of  migrating,  when  they  become 
adult,  in  the  direction  of  the  prevailing  winds.  Last  year  the 
marshes  about  San  Rafael  were  inspected  by  representatives  of 
the  entomologic  department  of  the  University  of  California, 
and  those  found  infested  with  mosquitos  were  treated  with 
crude  oil,  giving  the  most  satisfactory  results,  until  late  in  the 
year,  when  lack  of  funds  caused  a  suspension  of  work  and  a 
consequent  increase  of  mosquitos.  A  large  marsh  area,  extend- 
ing from  south  San  Francisco  nearly  to  San  Mateo,  is  the  seat 
of  operations  this  year.  Fresh-water  areas,  which  abound  in 
the  region  under  treatment,  are  either  filled  up  with  earth, 
drained,  or  treated  with  oil. 

Plague  Conditions— One  of  the  latest  places  announced  to 
be  infected  with  plague  is  Amoy,  China,  a  treaty  port  trading 

Erincipally  with  the  island  of  Formosa,  where  bubonic  plague 
as  prevailed  extensively.  Amoy,  an  unsanitary  city  situated 
on  an  island  opposite  the  center  of  Formosa,  is  also  in  com- 
mercial relations  with  Bombay,  Bengal,  Shanghai,  and  For- 
mosa. The  inhabitants  are  principally  engaged  in  the  coasting 
trade.  The  export  trade  of  Amoy,  once  extensive,  has  dimin- 
ished in  late  years  owing  to  the  decreased  popularity  of  China 
tea.  The  only  other  plague-infected  Chinese  port  is  Hongkong, 
where,  from  January  1  to  April  15,  25  cases  and  24  deaths  were 
recorded.  East  London  and  King  William's  Town,  Cape 
Colony,  furnished  cases  of  plague  for  the  week  ending  April  15, 
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the  former  a  solitary  case,  the  latter  three  cases  and  one  death. 
From  Newcastle,  New  South  Wales,  two  fresh  cases,  one  fatal, 
were  reported  in  the  first  half  of  April.  Reports  from  Maur- 
itius ( Isle  of  France)  state  that  a  case  of  plague  occurred  there 
during  the  week  ending  March  16,  a  significant  fact  when  it  is 
considered  that  in  December  there  was  reported  the  last  of  a 
series  of  about  700  cases,  extending  over  nearly  two  years. 
The  climate  of  Mauritius,  a  British  colony  situated  in  the 
Indian  Ocean  to  the  east  of  Madagascar,  is  depressing,  and  it  is 
said  that  the  natives  are  feebly  resistant  against  disease. 


OBITUARIES. 

Alexander  A.  Faris,  aged  65,  May  12,  from  neurasthenia,  at  his 
home  in  Hickman,  Ky.  He  was  a  graduate  of  the  University  of  Nash- 
ville, medical  department,  in  1868.  During  an  epidemic  of  smallpox  in 
Hickman,  in  1878,  Dr.  Faris  was  the  only  physician  who  remained  in 
the  town.  He  served  in  the  Confederate  service  during  the  Civil  war, 
wherein  he  lost  his  right  arm.  He  was  a  member  of  the  American 
Medical  Association  for  more  than  thirty  years. 

Adolph  Hoffman,  aged  46,  May  18,  from  a  complication  of  grip 
and  gastritis,  at  his  home  in  Oak  Park,  111.  He  was  a  graduate  of 
Jenner  Medical  College  (Chicago),  in  1896.  He  was  a  member  of  the 
Masonic  order,  the  Odd  Fellows  and  the  Royal  Arcanum.  His  life  was 
that  of  the  good  Samaritan,  having  devoted  the  best  part  of  his  life  to 
the  care  of  the  poor  and  needy.  For  a  number  of  years  he  served  as 
professor  of  Jenner  Medical  College. 

James  H.  Hysell,  aged  67,  May  10,  from  chronic  malaria,  at  his 
home  in  Pomeroy,  Ohio.  He  was  a  graduate  of  the  University  of 
Buffalo,  medical  department,  in  1861.  He  served  as  surgeon  of  the 
Ninth  Virginia  Volunteer  Infantry,  and  surgeon  of  the  First  West 
Virginia  Veteran  Infantry  during  the  Civil  war,  and  in  the  Spanish- 
American  war  was  chief  surgeon  of  Cienfuegos  province  and  medical 
disbursing  officer  at  Santiago. 

Julius  J.  Boyle,  aged  53,  May  12,  at  his  home  in  Susquehanna,  Pa. 
He  was  a  graduate  of  the  University  of  Buffalo  (N.  Y.),  medical  depart- 
ment, in  1869 ;  a  member  of  the  American  Medical  Association,  censor 
for  his  district  of  the  Medical  Society  of  the  State  of  Pennsylvania, 
member  of  the  Susquehanna  County  Medical  Society. 

Hannah  C.  Kous,  aged  51,  May  12,  from  cerebrospinal  meningitis, 
at  her  home  in  Vevay,  Ind.  She  was  a  graduate  of  the  University  of 
Michigan,  department  of  medicine  and  surgery,  Ann  Arbor,  in  1886. 
She  was  a  member  of  the  American  Medical  Association. 

Sarah  G.  Jones,  May  11,  at  her  home  in  Richmond,  Va.  She  was 
a  graduate  of  Howard  University,  medical  department,  Washington, 
D.  C,  In  1893.  She  is  said  to  be  the  only  colored  woman  holding  a 
license  issued  by  the  Virginia  State  Medical  Examiners. 

Louis  IJ.  Milliken,  aged  28,  formerly  of  Morrisville,  Pa.,  recently, 
at  the  home  of  his  brother  in  Silver  City,  New  Mexico.  He  was  a  grad- 
uate of  the  Medico-Chirurgical  College,  Philadelphia ;  also  a  graduate  in 
the  arts  at  Princeton  University. 

Robert  Emory  Stobart,  aged  38,  May  4,  from  tuberculosis,  at  his 
home  in  Pomeroy,  Ohio.  He  was  a  graduate  of  Starling  Medical  Col- 
lege, Columbus,  Ohio,  in  1891 ;  for  several  years  he  was  health  officer 
of  Pomeroy. 

Charlotte  E,  Mastin,  aged  31,  of  Wellsboro,  Pa.,  suddenly,  May  21, 
at  Buffalo,  N.  Y.,  from  malignant  disease.  She  was  a  graduate  of  the 
University  of  Buffalo  in  1897  and  the  Woman's  Medical  College,  Phila- 
delphia. 

William  H.  White,  aged  66,  May  13,  from  heart  disease  following 
influenza,  at  his  home  in  Cleveland,  Ohio.  He  was  a  graduate  of  the 
University  of  Wooster,  medical  department,  Cleveland,  in  1886. 

John  C,  Batchelder,  aged  71,  of  Rockland,  Mass.,  May  11,  in  a 
hospital  in  Boston,  after  an  operation  for  appendicitis.  He  was  a 
graduate  of  the  Boston  University  School  of  Medicine,  in  1887. 

William  H.  Longsriorf,  aged  71,  May  22,  at  his  home  in  Camp 
Hill,  Pa.  He  was  a  graduate  of  the  Jefferson  Medical  College  in  1858. 
At  one  time  he  served  as  treasurer  of  Cumberland  county. 

Ira  P.  Smith,  aged  69,  May  26,  at  his  home  in  Bath,  N.  Y.  He  was 
a  graduate  of  the  Albany  (N.  Y.)  Medical  College  in  1859.  He  served  as 
regimental  surgeon  during  the  Civil  war. 

Albert  H.  Dickinson,  aged  74,  committed  suicide  by  taking 
laudanum,  May  23,  at  his  home  In  Trappe,  Md.  He  was  a  graduate  of 
the  University  of  Maryland  in  1848. 

Jacob  W.  Thompson,  aged  69,  May  15,  from  nephritis,  at  his  home 
in  St.  Paul,  Minn.  He  was  a  graduate  of  Starling  Medical  College, 
Columbus,  Ohio,  in  1865. 

James  M.  Fickle,  aged  58,  May  12,  from  uremia,  at  his  home  In 
Htockwell,  Ind.  He  was  a  graduate  of  the  Eclectic  Medical  Institute, 
Cincinnati,  Ohio,  In  1878. 

Charles  M.  Koler,  May  15,  from  diabetes,  at  his  home  In  Chicago. 
He  was  a  graduate  of  the  Chicago  Homeopathic  Medical  College, 
Ofcloago,  in  iss:;. 

William  o.  8.  Piper,  aged  34,  May  IS,  at  his  home  in  Bellalre, 
Ohio.    He  was  a  graduate  of  the  Baltimore  Medical  College,  In  1898. 
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Health  Reports. — The  following  cases  of  smallpox,  yellow 
fever,  cholera,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  May  26,  1905 : 


Smallpox— United  States. 


Cases  Deaths 


District  of  Columbia 
Florida : 
Illinois : 

Kentucky: 
Louisiana : 

Massachusetts: 
Michigan  : 
Missouri : 

New  Hampshire : 
New  Y'ork : 

Ohio: 

Pennsylvania : 


South  Carolina : 
Tennessee : 


Wisconsin : 


China: 
France: 
Great  Britain : 


India: 
Italy: 

Malta: 
Russia: 
Spain : 
West  Indies : 


:  Washington May  13-20 2 

Jacksonville May  13-20 2 

Chicago May  13-20 C        2 

Galesburg May  13-20 1 

Covington May  13-20 9 

New  Orleans May  13-20 3 

Four  cases  imported 

Lowell May  13-20 2 

Ann  Arbor Apr.  29-May  13...       1 

St.  Joseph May  6-20 40 

St.  Louis May  13-20 5 

Nashua May  13-20 -       2 

Kingston May  13-20 1 

New  York May  13-20 1        1 

Cincinnati May  5-19 7 

Toledo May  6-13 1 

Altoona May  13-20 1 

Imported 

May  13-20 12 


York 

Greenville May  13-20 . 

Memphis May  13-20 i 

Nashville May  13-20 4 

La  Crosse May  13-20 1 

Milwaukee May  13-20 2 

Smallpox— Foreign. 

Hongkong Apr.  1-8 7 

Paris Apr.  29-May  6 21 

12 
1 
1 


3 


Bradford Apr.  22-May  6.. 

London Apr.  29-May  6.. 

Toledo May  6-13 

Bombay Apr.  18-25 76 

Catania May  6-11 8 

Palermo Apr.  22-29 8 

Apr.  22-29 1 

Moscow Apr.  15-29 '  10         5 

Barcelona Apr.  20-30 6 

Barbados May  9 1 

Among  laborers  for  canal  zone,  probably  imported 
Grenada Apr.  20-May  4 2 


British  Honduras : 
Honduras: 
Mexico : 
Panama  : 


Arabia : 
Australia : 
Chile: 
China : 
India : 

J  apan : 

Straits  Settlements 


2 

4 

1 

61 


1 

1 

1 

22 


Yellow  Fever. 

Belize May  24 

Puerto  Cortez May  25 

Tierra  Blanca May  7-13 

Panama Jan.  1-May  13. 

Plague. 

Aden Apr.  14-28 19         8 

Newcastle Apr.  13 4        1 

Santiago Apr.  16-28 2 

Hongkong Apr.  1-8 3         3 

General Apr.  18- 59227  52841 

Bombay  Apr.  18-25 1918 

Formosa Mar.  1-Apr.  20....  556 

Singapore Apr.  1-15 5 


Changes  in  the  Medical  Corps  of  the  U,  S.  Army  for 

the  week  ended  May  27, 1905  : 

LaGrinder,  Romanus  A.,  sergeant  first  class,  is  relieved  from  further 
duty  at  the  Presidio  of  Monterey,  and  will  report  for  duty  on  board 
the  Army  transport  Warren  during  the  next  trip  of  that  transport 
to  Manila  and  return. 

Hall,  Colonel  John  D.,  assistant  surgeon-general,  is  granted  leave 
for  one  month  from  about  May  15. 

Comeg ys,  Lieutenant-Colonel  Edward  T.,  deputy  surgeon-general,  will 
retire  from  active  service  at  his  own  request,  on  account  of  thirty 
years'  service,  under  the  provisions  of  Section  1243,  R.  S.,  to  take 
••ffect  July  1, 1905.  Lieutenant-Colonel  Comegys  will  proceed  to  his 
home. 

Collins,  Captain  Christopher  C,  assistant  surgeon,  is  granted  leave 
for  three  months,  to  take  effect  when  he  shall  be  relieved  from 
duty  in  the  Philippine  Islands,  with  permission  to  return  to  the 
United  States  via  the  Suez  Canal. 

Brooke,  First  Lieutenant  Roger,  Jr..  assistant  surgeon,  Is  granted 
leave  for  three  months,  to  take  effect  about  August  1. 

Hushnell,  Major  George  E.,  surgeon,  Is  granted  leave  for  fifteen 
days. 

Kelly,  John  P.,  contract  surgeon,  is  granted  leave  for  four  months, 
to  take  effect  July  7. 

Webb,  Captain  Walter  D.,  is  granted  leave  for  three  months,  from 
about  June  10. 

Brooks,  First  Lieutenant  William  H  .assistant  surgeon, is  granted 
leave  for  two  months  and  fifteen  days,  from  about  July  l,or  as 
soon  thereafter  as  a  medical  officer  can  be  provided  to  replace  him, 
with  permission  to  go  beyond  the  sea. 

Hutton,  First  Lieutenant  Paul  C,  assistant  surgeon,  extension  of 
leave  granted  April  26,  is  further  extended  fourteen  days. 

RrciiARDS,  First  Lieutenant  Robert  L  ,  assistant  surgeon,  now  at  San 
Francisco,  Cal.,  is  relieved  from  further  duty  In  the  Philippines 
Division,  and  will  proceed  to  Vancouver  Barracks  for  duty. 

Cole,  First  Lieutenant  Clarence  L.,  assistant  surgeon,  recently  ap- 
pointed, will  proceed  from  Blue  Rapids,  Kan.,  to  Washington,  D.  0.. 
and  report  to  the  surgeon-general  of  the  Army  for  temporary  duty 
in  the  bacterlologlc  laboratory  at  the  Army  Medical  Museum 
Building. 
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Wagner,  Frank,  sergeant  first  class,  now  at  the  Army  General  Hos- 
pital, the  Presidio  of  San  Francisco,  having  relinquished  the  unex- 
pired portion  of  his  furlough,  when  fit  lor  duty  will  be  sent  to 
Jefferson  Barracks  for  duty. 

Murray,  First  Lieutenant  Alexander,  assistant  surgeon,  leave 
granted  May  18,  Is  extended  ten  days. 

Smblsey,  Samuel,  sergeant  first  class,  now  at  the  depot  of  recruits 
and  casuals,  Fort  McDowell,  will  be  sent  to  Fort  Riley  to  relieve 
Sergeant  First  Class  Joseph  C.  Kamp.  Sergeant  Kamp  will  be  sent 
to  Kort  Douglass  for  duty. 

Vass,  George  E.,  sergeant  first  class,  Fort  Riley,  will  be  sent  to  Fort 
Terry  for  duty. 

Jones,  First  Lieutenant  Percy  L.,  assistant  surgeon,  will  report  June 
12  to  Major  Win.  H.  Arthur,  surgeon,  president  of  the  examining 
board  at  the  Army  Medical  Museum  Building,  Washington,  D.  C, 
for  examination  for  advancement. 

Boards  Convened. 

A  board  of  officers  is  appointed  to  meet  at  Fort  Crook  for  the 
examination  of  officers  for  promotion.  Detail  for  the  board:  Major 
Richard  W.  Johnson,  surgeon ;  Contract  Surgeon  Merlon  A.  Probert. 

A  board  of  officers  Is  appointed  to  meet  at  Fort  Sheridan  for  the 
examination  of  officers  for  promotion.  Detail  for  the  board :  First 
Lieutenant  Wm.  R.  Davis,  assistant  surgeon ;  Contract  Surgeon  Wm. 
H.  Richardson. 

Changes  in  the  Medical  Corps  of  the  U.  S.  Navy  for 

the  week  ended  May  27,  1905 : 

Anderson,  F.,  medical  inspector,  ordered  to  report  to  the  command- 
ing officer,  marine  barracks,  Washington,  D.  C,  for  duty  at  those 
barracks— May  19. 

Cordeiro.  F.  J.  B.,  surgeon,  ordered  to  the  Yankee,  sailing  from  New 
York,  N.  Y  ,  about  J  une  7— May  IB. 

Wieber,  F.  W.  E.,  surgeon,  detached  from  the  Prairie  when  put  out 
of  commission,  and  ordered  home  to  wait  orders— May  19. 

Gatewood,  J.  D.,  surgeon,  detached  from  the  Yankee,  and  ordered 
home  to  wait  orders — May  19. 

Stokes,  C.  F.,  surgeon,  ordeied  to  additional  duty  as  a  member  of  the 
Anatomic  Board  of  the  District  of  Columbia— May  19. 

Warner,  R.  A,  assistant  surgeon,  ordered  to  the  Naval  Hospital, 
Philadelphia,  Pa.— May  19. 

Stalmaker,  P.  R..  assistant  surgeon,  ordered  to  the  Naval  Hospital, 
New  York,  N.  Y.— May  19. 

Pugh,  Jr.,  W.  S-,  assistant  surgeon,  detached  from  the  Prairie,  and 
ordered  to  the  Naval  Station,  Guantanamo,  Cuba,  with  additional 
duty  on  the  Monongahela,  sailing  from  New  York  about  June  2— 
May  39. 

Grayson,  C.  T.,  assistant  surgeon,  detached  from  the  marine  bar- 
racks, Washington,  D.  C,  and  ordered  to  the  Maryland— May  19. 

Hoyt,  R.  E.,  assistant  surgeon,  detached  from  the  Texas,  and  ordered 
home  to  wait  orders— May  19. 

Brown,  H.  L.,  assistant  surgeon,  detached  from  the  Naval  Station, 
Guantanamo,  Cuba,  and  ordered  to  the  Texas— May  19. 

Shaw,  N.,  assistant  surgeon,  detached  from  the  Yankee,  and  ordered 
home  to  wait  orders— May  19. 

Zalesky,  W.  J.,  assistant  surgeon,  detached  from  the  Naval  Academy, 
and  ordered  to  the  Yankee,  sailing  from  New  York,  N.  Y.,  June  7— 
May  19. 

Changes  in  the  Public  Health  and  Marine-Hospital 
Service  for  two  weeks  ended  May  24,  1905: 

Gassaway,  J.  M..  surgeon,  granted  leave  of  absence  for  four  days 

from  May  23— May  15,  1905. 
Light,  S.  D.  W.,  acting  assistant  surgeon,  granted  leave  of  absence  for 

six  days  from  May  2— May  2, 1905. 
Malony,  J.,  acting  assistant  surgeon,  granted  leave  of  absence  for 

thirty  days  from  July  1— May  11, 1905. 
Gibson,  F.  L.,  pharmacist,  department  letter  granting  leave  of  absence 

for  twelve  days  from  May  6, 1905,  revoked— May  13, 1905. 
Stoner,  G.  W.,  surgeon,  three  days  leave  of  absence  from  May  17, 1905, 

under  paragraph  189  of  the  regulations. 
Mathewson,  H.  S.,  passed  assistant  surgeon  granted  leave  of  absence 

for  two  months  from  June  16, 1905— May  22,  1905. 
McClintic,  T.  B.,  passed  assistant  surgeon,  to  proceed  to  Berkeley 

Springs,  and  other  points  in  West  Virginia,  for  special  temporary 

duty— May  17,  1905. 
Spratt,  R.  D.,  assistant  surgeon,  to  proceed  to  Cleveland,  Ohio,  and 

assume  temporary  charge  of  the  station  during  the  absence  on  leave 

of  Passed  Assistant  Surgeon  H.  S.  Mathewson— May  19,  1905. 
Long,  H.  D.,  assistant  surgeon,  to  proceed  to  Ellis  Island,  New  York, 

and  report  to  Surgeon  G.  W.  Stoner  for  duty— May  20, 1905. 
Olsen,  E.  T.,  assistant  surgeon,  to  proceed  to  Ellis  Island,  New  York 

and  report  to  Surgeon  G.  W.  Stoner  for  duty— May  20  1905. 
Miranda,  R.  U.  L.,  acting  assistant  surgeon,  granted  leave  of  absence 

for  thirty  days  from  June  1— May  24, 1905. 
Wakefield,  H.  C,  acting  assistant  surgeon,  granted  leave  of  absence 

for  ten  days  from  May  27— May  17, 1905. 
Roehrig.  A.  M.,  pharmacist,  granted  leave  of  absence  for  five  days 

from  May  19, 1905,  under  paragraph  191  of  the  regulations. 

Boards  Convened. 

Board  convened  to  meet  at  Baltimore,  Maryland,  May  12, 1905  for 
the  physical  examination  of  cadets,  Revenue  Cutter  Service  Detail 
for  the  board  :  Surgeon  L.  L.  Williams,  chairman ;  Assistant  Surgeon 
W.  H.  Frost,  recorder. 

Board  convened  to  meet  at  San  Francisco,  Cal.,  May  19, 1905  for  the 

ghysical  examination  of  an  officer  of  the  Revenue  Cutter  Service 
etail  for  the  board:    Surgeon  G.  M.  Magruder,  chairman;  Passed 
Assistant  Surgeon  D.  H.  Currie,  recorder. 

Appointments. 

Simon  P.  Brooks  appointed  acting  assistant  surgeon  for  dutv  at 
Memphis,  Tenn— April  29, 1905.  w 

Henry  D.  Long,  of  Pennsylvania,  and  Egil  T.  Olsen,  of  Illinois 
commissioned  (recess)  as  assistant  surgeons  in  the  Public  Health  and 
Marine-Hospital  Service— May  19, 1905. 

Charles  E.  Fisher  appointed  acting  assistant  surgeon  in  the  Public 
Health  and  Marine-Hospital  Service,  for  duty  at  Toledo,  Ohio— May 
l"j  xiKJo. 
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Some  Phases  of  the  Neurotic  Heart. — Beverly  Robin- 
son (New  York)  makes  four  groups  of  these  cases:  1.  Those 
accompanied  by  general  evidences  of  neurasthenia.  2.  Cases  of 
organic  change  in  the  heart.  3.  Cases  of  involvement  of  the 
stomach,  bowels,  or  other  organs,  the  heart  condition  being 
secondary.  4,  Cases  in  which  various  concomitant  troubles  are 
as  much  the  effect  as  the  cause  of  the  cardiac  lesion.  Nervous 
disorders  of  the  heart  are  not  well  understood,  and  the  diag- 
nosis is  difficult  and  often  is  not  made  at  all.  Cardiac  dilation 
and  hypertrophy  may  be  of  neurotic  origin,  and  murmurs  may 
be  produced  in  such  condition.  Organic  lesion  must  be  care- 
fully excluded  before  this  diagnosis  is  made.  Treatment  is  apt 
to  be  uncertain  and  yield  only  temporary  results.  The  utility 
of  salicin,  coca,  irOD,  massage,  etc.,  was  discussed.  In  cases  of 
predominant  neurosal  element,  the  Nauheim  treatment  is  often 
beneficial.  In  conclusion,  Robinson  emphasized  the  following 
points:  1.  Slight  enlargement  of  the  heart  may  be  due  to 
nervous  disorders  of  that  organ.  2.  There  develops  a  secondary 
anemia  which  remains  stationary  despite  treatment  directed 
toward  its  cure.  3.  The  absolute  or  relative  uselessness  of 
digitalis  in  this  condition  is  an  important  point.  4.  The  heart 
muscle,  which  at  times  becomes  involved  to  such  an  extent  as 
to  permit  of  slight  dilation,  may  be  improved  in  nutrition  in 
some  cases  until  functional  recovery  is  attained. 

SECOND  SESSION. 

Report  of  a  Case  of  Pneumococcus  Sepsis.— J.  S. 
Teacher  (New  York)  reported  a  case  notable  for  the  intensity 
and  rapidity  of  onset  of  endocarditis  and  meningitis.  The 
patient  was  ill  only  19  days.  He  passed  through  a  rather 
typic  course  of  croupous  pneumonia,  on  the  twelfth  day  the 
lung  being  almost  entirely  clear.  On  the  fourteenth  day  signs 
of  fluid  in  the  right  chest  developed,  and  three  days  later,  two 
days  before  death,  the  first  evidence  of  cardiac  trouble  became 
manifest,  a  diastolic  murmur  appearing  at  the  apex.  The 
temperature  was  then  100°.  Multiple  murmurs  afterward 
developed.  On  the  day  preceding  death  the  neck  became 
stiffened,  headache  was  prominent,  and  Kernig's  sign  was 
present.  Lumbar  puncture  obtained  turbid  fluid  from  which  a 
pure  culture  of  the  pneumococcus  was  isolated;  similar 
cultures  were  obtained  from  the  pus  in  the  pleura  and  from  the 
blood. 

A  Report  of  Six  Cases  of  Perforation  in  Typhoid  Fever 
in  Children.— J.  P.  Crozer  Griffith  (Philadelphia)  gave 
two  reasons  for  reporting  these  cases;  1.  The  occurrence  of 
typhoid  fever  and  perforation  in  childhood  is  unusual.  2.  The 
symptoms  of  perforation  in  children  offer  difficulties  in  diag- 
nosis greater  even  than  in  the  case  of  adults.  In  children  there 
is  less  apt  to  be  collapse,  severe  abdominal  pain,  uncontrollable 
vomiting,  abdominal  tenderness  and  abdominal  distention. 
Very  brief  notes  of  the  cases  were  given,  the  presence  or 
absence  of  the  cardinal  symptoms  being  noted:  Case  I. — A  girl  of 
12;  severe  abdominal  pain  began  on  the  twenty-third  day.  There 
was  no  vomiting,  collapse,  or  fall  of  temperature.  Twelve 
hours  later  she  began  feeling  ill  and  24  hours  later  vomiting 
and  distention  appeared  ;  the  diagnosis  of  perforation  was  then 
made.  Case  II.— A  boy  of  11 ;  had  pleurisy  as  a  complication  of 
unsuspected  walking  typhoid.  After  eating  ice  cream,  abdom- 
inal symptoms  appeared  and  the  diagnosis  of  gastric  indiges- 
tion was  made.  Two  days  afterward  rose  spots  appeared  and 
the  diagnosis  of  typhoid  and  perforation  was  made.  This  case 
was  completely  misleading.  Case  III. — Symptoms  of  perfora- 
tion were  perfectly  characteristic  at  the  onset  but  later  disap- 
peared. Operation  was  not  performed  until  40  hours  after, 
when  symptoms  had  again  appeared.  Case  IV. — Vomiting 
was  the  first  symptom  ;  there  was  no  fall  in  temperature,  pain, 
or  collapse.  Operation  was  refused.  Case  V. — A  girl  of  4  was 
convalescing  from  a  mild  attack  of  typhoid  and  developed  some 
abdominal  pain,  unlocalized,  and  vomiting.  There  was  no 
change  in  temperature,  the  pain  ceased,  there  was  no  distention 
nor  abdominal  tenderness.  The  patient  was  sitting  up  in  bed 
and  apparently  doing  well.  The  temperature  then  gradually 
rose,  the  patient  became  ill,  and  died  the  next  day.  Perforation 
was  not  suspected.  Case  VI. — A  girl  of  6  gave  a  vague  history 
of  abdominai  pain  and  vomiting,  but  no  fall  in  temperature. 
She  was  in  good  condition  six  hours  later,  though  perforation 
was  suspected.  Twelve  hours  later  she  was  still  better,  but  in 
two  hours  became  worse.  Operation  was  finally  performed, 
but  death  occurred.  Most  of  the  patients  were  seen  in  consulta- 
tion and  some  would  have  been  operated  upon  if  possible,  but 
still  the  report  is  a  record  of  failures.  Griffith  in  reviewing  the 
cases  feels  that  the  best  was  done  under  the  circumstances 
which  surrounded  each  case  and  the  symptoms  that  were 
present. 

Discussion. — A.  Jacobi  (New  York)  said  the  difficulty  in 
diagnosing  perforation  in  children  was  rendered  greater  by  the 
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fact  that  now  and  then  perforation  occurs  without  diarrhea  hav- 
ing been  present  at  any  time  during  the  course  of  the  disease. 
Diagnosis  of  perforation  is  not  easy  in  any  case  and  in  some  is 
impossible. 

Hematemesis  from  Gastric  Ulcer:  Notes  on  200  Cases. 
— W.  G.  Thompson  (Sew  York)  gave  data  based  upon  the  study 
of  cases  recorded  in  the  Presbyterian  and  Bellevue  hospitals. 
One  patient  in  4.8  cases  died,  but  this  may  not  be  accurate,  as 

Satients  who  leave  the  hospital  as  cured  or  improved  may  later 
ie  of  hemorrhage,  though  not  traced.  Regarding  operation  for 
this  symptom,  Thompson  believes  it  should  be  resorted  to 
oftener  than  it  is.  Three  indications  call  for  operative  interven- 
tion: (1)  Dangerous  hemorrhage;  (2)  recurring  hemorrhage 
not  yielding  to  medical  treatment;  (3)  adhesions  to  neighbor- 
ing viscera,  whether  from  the  bleeding  or  other  ulcer.  The 
difficulties  of  accurate  diagnosis  are  proved  by  the  findings  of 
operation  and  by  examination  of  the  stomach  contents.  Of  the 
20  patients  transferred  to  the  surgical  side  for  operation,  5  were 
found  to  have  conditions  entirely  different  from  gastric  ulcer; 
several  personal  cases  have  presented  hematemesis  but  had  no 
ulcer.  The  analysis  of  the  gastric  contents  is  essentially  no  aid 
in  diagnosis;  a  single  examination  is  absolutely  worthless  and 
repeated  passage  of  the  tube  is  dangerous.  In  several  cases 
unexpected  lesions  have  been  found  at  operation,  another  indi- 
cation for  early  operation,  even  for  diagnosis  in  some  cases.  As 
to  the  etiology  of  gastric  ulcer,  an  interesting  point  is  the  much 
greater  age  of  males  in  which  it  occurs ;  few  males  below  35 
have  ulcers,  while  the  larger  number  of  affected  females  are 
between  20  and  30.  Whether  of  great  significance  or  not,  a 
large  proportion  of  males  suffering  from  gastric  ulcer,  a  fourth, 
were  workers  with  metals,  as  brass  founders,  lead  workers,  etc. 
Thompson  particularly  emphasized  the  point  that  early  sur- 
gical intervention  is  desirable  much  oftener  than  it  is  now 
employed. 

Discussion.— F.  P.  Kinnicutt  (New  York)  said  that  in  advis- 
ing operative  procedure  one  must  bear  in  mind  how  frequently 
it  is  difficult  to  locate  the  lesions  in  the  stomach,  even  atautopsy. 
They  may  be  small  and  found  only  after  the  most  diligent 
search ;  with  the  ordinary  surgical  incision  they  may  easily  be 
overlooked.  A  second  point  is  the  frequency  of  cases  in  which 
death  from  hemorrhage  appears  imminent,  but  in  which  the 
bleeding  finally  ceases  and  the  patient  lives  many  years.  S. 
Sous  Cohen  (Philadelphia)  said  that  relative  to  the  recur- 
rence of  gastric  ulcer  we  have  as  yet  no  positive  data  of  cases 
in  which  operation  has  been  performed  to  show  how  often  new 
ulcers  occur  thereafter.  He  cited  the  case  of  an  old  man  who, 
without  symptoms  referable  to  ulcer,  suddenly  had  profuse 
gastric  hemorrhage.  Surgeons  called  in  consultation  con- 
sidered him  too  weak  for  operation.  When  strength  was 
regained  there  appeared  to  be  no  need  for  operation.  Hemor- 
rhage again  occurred  and  the  man  died.  Autopsy  showed  40 
or  more  small  ulcers,  20  or  30  of  which  were  healed.  These 
multiple  ulcers  had  been  forming  for  years  without  causing 
symptoms.  A  second  instance  was  that  of  a  young  lady  seen 
by  Cohen  17  years  ago.  She  then  had  severe  gastric  hemor- 
rhage and  recovered.  She  now  has  symptoms  of  ulcer,  but  no 
hemorrhage,  and  refuses  operation.  There  is  still  a  great  deal 
to  be  said  on  both  sides  of  the  question  of  operating  for  ulcer. 
In  one  patient,  with  gallbladder  symptoms,  operation  revealed 
an  ulcer  of  the  stomach  just  on  the  point  of  perforation.  The 
pain  which  led  to  operation  appeared  due  to  adhesions  between 
the  gallbladder  and  an  old  gastric  ulcer.  We  are  not  yet  in  a 
position  to  draw  dogmatic  conclusions  regarding  the  merits  of 
surgical  and  medical  treatment  of  gastric  ulcer.  In  general, 
Cohen  coincides  with  the  views  of  Thompson.  Bertram  Sippy 
(Chicago),  in  speaking  of  the  hesitation  of  surgeons  to  operate 
after  hemorrhage  if  the  hemoglobin  is  below  40%,  mentioned 
the  case  of  a  girl  who  had  repeated  hemorrhages,  the  hemo- 
globin being  20%.  Surgeons  hesitated  and  she  finally  recovered 
without  operation.  The  danger  of  operation  in  such  cases  is 
probably  not  so  great  as  in  anemics  of  slow  development,  but 
nearly  all  operated  patients  die.  It  is  difficult  to  say  if  operation 
is  justified.  J.  H.  Musser  (Philadelphia)  said  it  is  important 
to  remember  cirrhosis  of  the  liver  as  a  cause  of  hematemesis. 
In  cases  simulating  gastric  ulcer,  but  in  which  perigastric  or 
periduodenal  adhesions  to  the  gallbladder  are  a  possibility,  a 
previous  history  of  typhoid  fever  is  an  important  aid  in  diag- 
nosis, particularly  the  type  of  typhoid  as  to  a  long  duration 
and  imperfect  convalescence.  In  closing,  Thompson  called 
attention  to  the  fact  that  operation  often  relieves  patients  with 
small  punctate  lesions  of  the  stomach.  When  1  patient  of  4.5 
cases  dies  under  medical  treatment,  operation  is  not  lightly  to 
be  dismissed. 

The  Relations  of  Certain  Stomach  Disorders  to  Dia- 
betes Mellitus.— John  S.  Sawyer  (Cleveland)  has  forthe  past 
five  years  been  treating  cases  of  diabetes  mellitus  from  the 
standpoint  of  the  stomach  rather  than  theglycemia  ;  his  results 
are  quite  satisfactory.  Of  the  19  patients  treated,  17  gave  a 
history  of  previous  dyspepsia  and  had  a  definite  catarrhal  con- 
dition of  the  stomach.  Lavage  of  the  stomach  with  solutions  of 
resorcin  or  with  chloroform  water  gave  almost  immediate  relief 
from  excessive  thirst,  hunger  and  polyuria.  In  several,  cessa- 
tion of  glycosuria  also  followed  improvement  in  the  stomach 
condition.  In  a  few  cases  similar  results  were  obtained  with- 
out lavage,  but  that  expedient  was  most  successful,  especially 
in  cases  of  motor  insufficiency  and  hyperchlorhydria.  The 
known  duration  of  glycosuria  was  from  six  weeks  to  five  years. 


The  cases  reported  show  that  hunger,  thirst,  and  polyuria  are 
not  so  dependent  upon  hyperglycemia  as  commonly  supposed, 
and  that  stomach  disorders  possess  a  far  greater  importance 
than  is  usually  attributed  to  them.  Sawyer  says  lavage  can  be 
properly  carried  out  only  when  the  patient  is  in  the  reclining 
posture,  and  means  other  than  gravity  are  used  to  cause  return 
of  the  fluid  ;  constant  manipulation  of  the  gastric  region  should 
be  kept  up  while  the  fluid  is  in  the  stomach  to  secure  thorough 
application  to  the  organ  and  removal  of  the  contents. 

Discussion.— James  Tyson  (Philadelphia)  has  not  noticed 
in  diabetics  particular  symptoms  referable  to  the  stomach.  It 
is  possible,  however,  that  the  efficiency  of  Fowler's  solution  in 
diabetes  may  be  due  to  its  effect  upon  the  stomach  functions.  It 
is  also  possible  that  the  formation  of  acetone  and  diacetic  acid 
is  due  to  gastric  catarrh.  S.  Solis  Cohen  (Philadelphia)  has 
noticed  in  a  number  of  cases  of  chronic  glycosuria  an  increase 
of  excretion  of  sugar  accompany  septic  condition  of  the  intes- 
tines, the  increase  disappearing  when  the  intestines  are  made 
antiseptic.  In  closing,  Sawyer  said  intestinal  antisepsis  is  an 
important  point  In  the  treatment  of  these  patients.  He  also  added 
that  the  use  of  lavage  did  not  interfere  with  any  other  treatment 
desired. 

Clinical  Notes  on  the  Use  of  Nux  Vomica,  Especially  in 
Certain  Forms  of  Hyperchlorhydria.— J.  H.  Musser  (Phila- 
delphia) finds  that  cases  of  hyperchlorhydria,  especially  those 
secondary  to  gastric  neurasthenia,  which  do  not  yield  to 
ordinary  treatment,  often  do  remarkably  well  on  nux  vomica. 
The  points  in  its  administration  are  that  it  must  be  given  in 
ascending  doses  and  in  large  quantities.  In  most  cases  60  or 
more  drops  three  times  daily  are  used,  but  each  individual 
regulates  the  point  of  tolerance.  It  must  be  given  for  long 
periods  of  time,  usually  four  or  five  months.  In  young  sub- 
jects the  drug  can  be  given  in  much  larger  doses  than  in  older 
patients.    Nux  vomica  and  not  strychnin  must  be  employed. 

Discussion.— James  Tyson  (Philadelphia)  has  in  his  prac- 
tice confirmed  the  statements  of  Musser  in  this  regard.  His 
cases  are  not  especially  subjects  of  hyperchlorhydria,  but 
many  obstinate  cases  yield  to  this  treatment.  Musser,  in 
closing,  said  in  reply  to  questions  that  the  drug  was  given 
before  meals  and  in  ascending  doses  until  tolerance  was 
reached. 

An  Umbilical  Hernia  as  a  Little  Recognized  Source 
of  Abdominal  Pain. — D.  D.  Stewart  (Philadelphia)  calls 
attention  to  hernia  in  the  linea  alba  above  the  umbilicus  as  a 
cause  of  recurring  abdominal  pain  and  various  dyspeptic  symp- 
toms, the  cause  of  which  is  otherwise  regarded  as  obscure.  He 
has  observed  a  number  in  hospital  patients  and  has  seen  five 
cases  in  private  practice.  The  hernia  is  commonly  not  much 
larger  than  a  split  pea,  but  may  be  the  size  of  half  a  walnut. 

[To  be  continued.] 
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General  Meeting. 

Address  of  Vice-president  Biggs.— Hermann  M.  Biggs 
spoke  on  the  reporting  and  registration  of  cases  of  tuberculosis 
as  exemplified  in  New  York  City.  Though  the  need  of 
enforced  registration  is  now  very  generally  admitted,  it  prac- 
tically does  not  exist  outside  of  New  York,  except  in  a  few 
small  cities  in  this  country  and  in  Great  Britain.  The  point 
most  emphasized  by  Biggs  is  the  need  for  constant  pressure 
upon  physicians  and  authorities  who  do  not  believe  in  com- 
pulsory registration.  It  is  true  that  overenthusiasm  on  the 
part  of  younger  men  for  too  radical  measures  may  do  more 
harm  than  the  conservatism  of  others  who  antagonize  such  ad- 
vances, but  the  golden  mean  can  be  obtained  only  by  judicious 
and  insistent  pressure  in  the  direction  shown  by  experience  to 
yield  the  best  results.  This  antagonism  has  been  met  in  New 
York,  until  now  there  is  no  serious  opposition  by  the  profes- 
sion or  the  public.  In  fact  there  is  less  difficulty  than  in  enforc- 
ing measures  of  protection  against  scarlet  fever  or  diphtheria. 
Biggs  is  thoroughly  convinced  that  systematic  work  against 
tuberculosis  can  never  be  done  without  enforced  registration  as 
a  basis. 

Responsibilities  of  the  Dayman  in  the  Prevention  of 
Tnberculosis.— Mr.  Talcott  Williams  (Philadelphia)  deliv- 
ered the  address  at  the  evening  session.  Attention  was  directed 
to  individual  responsibilities  in  this  regard  and  the  great  pos- 
sibilities of  philanthropic  aid  in  the  movement  against  the  dis- 
ease. With  this,  the  speaker  emphasized  the  danger  of  foster- 
ing pauperism.  No  profession  gives  so  much  to  mankind  as 
do  physicians,  and  no  other  people  give  so  indiscriminately. 
Hospitals  in  the  various  cities  should  unite  in  maintaining  a 
central  bureau  for  investigating  persons  applying  for  free  treat- 
ment, this  being  particularly  needed  for  the  tuberculous. 

Resolutions  passed  at  this  session  included  one  asking  the 
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President  to  institute  inquiry  regarding  the  conditions  under 
which  employes  in  government  workshops  and  offices  are  com- 
pelled to  labor ;  one  calling  attention  of  municipal  authorities 
to  the  need  for  legislation  and  the  appropriation  of  funds  to  aid 
in  the  work  against  tuberculosis ;  and  one  asking  the  officers  of 
insurance  associations  to  consider  means  of'combating  tuber- 
culosis among  their  policy  holders,  and  also  asking  them  to 
attend  the  future  meetings  of  the  association. 

Section  on  Sociology. 

Health  as  an  Investment.— Mr.  Homer  Folks  (New 
York),  in  his  address  as  chairman  of  the  section,  said  they  had 
two  important  facts  to  consider:  1.  Tuberculosis  is  the  leading 
cause  of  death  in  this  country.  2.  In  the  past  two  or  three 
decades  we  have  learned  much  regarding  the  disease  and  how 
to  control  it,  particularly  in  the  way  of  prevention.  From  this 
the  question  inevitably  occurring  to  a  layman  is,  if  tuberculosis 
is  a  preventable  disease,  why  is  it  not  prevented?  All  the 
reasons  given  in  answer  to  this  question  Folks  condenses  into 
one,  namely,  we  do  not  realize  the  value  of  public  health  as  an 
investment ;  we  are  not  yet  ready  to  devote  sufficient  means  to 
the  saving  of  human  life,  even  when  the  opportunity  is  placed 
squarely  before  us.  Health  authorities  are  given  woefully 
inadequate  sums  of  money  to  carry  on  the  work  they  should  do. 
The  postage  alone  of  a  communication  sent  to  every  voter  in 
Greater  New  York  costs  $60,000,  and  this  is  repeated  several 
times  in  some  campaigns.  This  particular  method  might  not 
be  the  best  in  campaigning  against  tuberculosis,  but  the  work  to 
be  effective  must  be  carried  on  with  something  of  this  magni- 
tude. After  comparing  the  value  of  freedom  from  tuberculosis 
with  the  socalled  "permanent"  improvements  of  cities,  Folks 
concluded  that  municipalities  would  be  justified  in  using  their 
credit  for  funds  for  the  former  just  as  they  now  do  for  the  latter 
purpose. 

A  "Working  Program  for  Associations  for  the  Preven- 
tion of  Tuberculosis,  National,  State,  and  Local.— Mr.  Ed- 
ward T.  Devine  (New  York).  See  American  Medicine,  issue 
for  May  20, 1905. 

Progress  of  the  Sanatorium  Movement  in  America. — 
William  H.  Baldwin  (Washington)  traced  at  length  the 
progress  of  this  movement  from  Trudeau's  Saranac  venture  20 
years  ago  to  the  present  widespread  adoption  of  this  plan  of 
treatment.  Now  there  are  135  institutions  of  various  kinds,  new 
and  old,  in  33  of  the  States  and  provinces  in  the  United  States 
and  Canada,  caring  for  the  tuberculous.  A  third  of  the  number 
is  in  New  York  and  Pennsylvania.  The  total  capacity  is  8,400 
persons,  30%  of  these  being  in  New  York.  The  first  sanatorium 
to  be  established  by  a  State  or  provincial  association  was  the 
Musk  oka  Cottage  Sanatorium,  at  Gravenhurst,  Ont.,  in  1897. 
The  first  State  sanatorium  was  erected  by  Massachusetts,  at 
Rutland,  in  1898.  The  first  municipal  sanatorium  was  estab- 
lished by  Cincinnati,  in  1897.  Sanatorium  treatment  has  demon- 
strated three  things :  (1)  Climate  is  not  an  essential  or  even  the 
most  important  feature ;  (2)  necessities  are  fresh  air,  rest, 
nourishing  food,  and  regular  habits  ;  (3)  in  a  sanatorium  med- 
ical superintendence  is  the  most  essential  factor. 

Discussion  of  these  papers  was  participated  in  by  many  of 
the  most  prominent  workers  in  the  cause  of  the  tuberculous, 
the  subjects  being  treated  in  all  their  various  phases. 

Infection  in  Transportation. — H.  M.  Bracken  (St.  Paul) 
spoke  of  the  methods  which  were  used  in  railway  car  sanita- 
tion and  of  efforts  to  bring  about  their  betterment.  The  paper 
will  appear  in  a  future  issue  of  American  Medicine. 

Section  on  Pathology  and  Bacteriology. 

Channels  of  Infection  in  Tuberculosis.— William  H. 
Welch,  at  the  solicitation  of  Chairman  M.  P.  Ravenel,  de- 
livered the  introductory  address  on  this  topic.  He  first  drew 
attention  to  the  many  conflicting  statements  and  theories 
regarding  questions  concerning  tuberculosis,  but  asserted  his 
belief  that  they  do  not  materially  influence  measures  of  protec- 
tion against  the  disease,  which  must  be  carried  out  on  broad 
lines,  in  which  there  is  more  unanimity  of  opinion.  Regarding 
the  statement  of  some  writers  that  98%  of  all  persons  of  more 
than  20  years  possess  tuberculous  lesions,  and  hence  the  prac- 
tical ubiquity  of  the  tubercle  bacillus,  Welch  is  sceptical.  The 
small  specks  seen  in  organs  and  called  by  some  tuberculosis 
are  doubtful;  that  they  are  due  to  attenuated  bacilli,  as  has 
been  suggested,  is  a  question  for  study.  On  the  whole,  it  is  not 
best  so  to  regard  them.  Welch  agrees  with  Cornet  as  to  the 
fallacy  of  giving  the  frequency  of  tuberculosis  in  terms  of 
those  dead  ;  it  should  rather  be  based  on  the  living.    If  every 

Eerson  that  died  was  by  law  subjected  to  postmortem,  such 
igh  figures  would  not  be  obtained.  Again,  the  conclusion 
that  one  person  is  resistant  and  another  is  susceptible,  because 
the  first  escapes  lesions  and  the  second  does  not,  is  not  justi- 
fied ;  the  virulence  of  bacilli  in  the  two  instances  may  be  the 
reason.  Welch  does  not  wish  to  bo  understood,  however,  that 
he  does  not  believe  in  predisposition  to  tuberculosis ;  he  does, 
but  does  not  like  the  term  ubiquitous  as  applied  to  the 
bacillus.  This  indicates  that  it  is  widespread  and  aggres- 
sive, as  are  the  common  pyogenic  organisms,  a  view 
that  cannot  be  endorsed.  As  to  the  origin  of  tuberculosis 
from  bovine  and  from  human  sources,  the  transmissibility  of 
human  bacilli  to  cattle  has  been  demonstrated  beyond  a  doubt. 
In  this  connection  two  points  are  yet  to  be  determined :  (1) 
The  frequency  in  human  beings  of  tubercle  bacilli  virulent  to 


cattle;  and  (2)  what  percentage  of  these  organisms  came  orig- 
inally from  cattle.  The  transmissibility  of  bovine  bacilli  to 
human  beings  cannot  be  demonstrated  experimentally  and 
must  be  judged  from  inferences.  One  method  is  careful 
clinical  study,  but  conclusions  therefrom  are  open  to  such 
fallacies  that  they  rarely  or  never  can  be  considered  positive. 
Another  method  is  to  study  the  localization  of  the  disease,  prin- 
cipally as  to  whether  there  is  primary  intestinal  tuberculosis. 
Here  we  are  met  by  the  fact  that  many  of  these  intestinal  lesions 
are  not  bovine  in  origin.  Regarding  the  question  of  primary 
intestinal  tuberculosis,  there  is  the  most  remarkable  variation 
in  statistics.  Welch  can  explain  them  in  no  other  way  than  by 
supposing  the  incidence  is  greater  in  some  localities  than  in 
others ;  the  irregularity  remains  a  mystery.  The  whole  deter- 
mining point  is  the  character  of  the  bacilli  found  in  the  lesions. 
This  will  prove  an  exceedingly  laborious  task  to  perform  and 
it  will  be  a  long  time  before  there  are  sufficient  data  to  settle 
the  question.  There  is  now  enough  evidence  to  indicate  that 
the  majority  of  cases  are  due  to  the  human  bacillus,  but  cases  of 
undoubted  bovine  origin  have  been  found  and  render  infection 
from  this  source  a  by  no  means  negligible  factor.  The  view  of 
Behring  that  infection  occurs  in  early  childhood  and  that  nearly 
all  cases  are  bovine  in  origin,  cannot  be  maintained.  His  asser- 
tion, however,  is  likely  to  lead  to  as  important  investigations  as 
did  the  famous  statement  of  Koch,  and  hence  is  of  value.  A 
sufficient  number  of  cases  of  congenital  tuberculosis  have  now 
been  demonstrated  to  show  this  is  not  a  pathologic  curiosity  ; 
Schmorl's  studies  indicate  that  the  entrance  of  tubercle  bacilli 
into  the  fetus  of  a  tuberculous  mother  is  not  uncommon  and  the 
possibility  of  infection  thereby  is  not  to  be  disregarded  by 
physicians.  Regarding  the  relative  frequency  of  respiratory 
and  alimentary  infection  in  tuberculosis,  Welch  says  that 
though  the  latter  is  far  more  frequent  than  was  formerly  sup- 
posed, casesof  respiratory  infection  arestill  the  more  numerous. 

The  Value  of  Serums  in  Protection,  Diagnosis,  Prog- 
nosis, and  Treatment  of  Tuberculosis.— Several  brief  papers 
dealing  with  these  phases  of  tuberculosis  were  read.  A.  J. 
Richer  (Montreal)  has  obtained  surprisingly  good  results  from 
the  use  of  Marmorek's  antituberculous  serum  in  seven  advanced 
and  nine  incipient  cases.  The  action  appears  to  have  been  truly 
specific,  as  it  did  not  fail  in  any  instance.  His  method  of  em- 
ploying the  serum  is  to  give  10  cc.  during  the  first  3  days;  2,  4, 
and  4  cc.  respectively ;  then  rest  10  or  15  days.  The  3  doses 
are  then  repeated,  with  the  same  resting  period  alternating, 
until  50  cc.  have  been  given.  Finally,  5  cc.  is  given  monthly 
for  4  or  5  months.  G.  Figari  (Genoa)  reported  on  the  Natural 
and  Artificial  Protection  of  Man  against  Tuberculosis. 
He  has  obtained  the  most  hopeful  results  from  the  use  by  the 
mouth  of  substances  found  in  the  blood,  milk,  and  flesh  of 
animals  in  which  the  production  of  immunity  has  been 
attempted.  By  administering  the  serum  of  such  animals,  a 
certain  degree  of  immunity  in  human  beings  may  be  attained. 
The  results  have  been  sufficiently  encouraging  to  warrant  the 
trial  of  this  method  of  protection  in  the  children  of  tubercu- 
lous parents,  and  in  others  specially  predisposed  to  the  disease. 
The  Serum  Diagnosis  of  Tuberculosis  was  considered  by  H. 
M.  Kinghorn  (Saranac  Lake)  and  M.  P.  Ravenel  and  H.  R. 
M.  Landis  (Philadelphia).  Lack  of  correspondence  in  certain 
features  of  the  two  reports  appears  due  to  differences  in  the 
cultures  employed,  standardization  of  which  is  the  greatest  dif- 
ficulty to  overcome  in  this  work.  Kinghorn,  in  an  experience 
with  62  cases,  found  reaction  usually  absent  in  far  advanced  cases, 
and  most  often  present  in  favorable  cases.  His  results  do  not  lead 
him  to  rely  on  the  method  as  a  sure  or  reliable  test  of  tubercu- 
losis. Landis  also  concludes  that  the  agglutination  test  is  not 
available  for  diagnosis.  A  low  agglutinating  power  is  unfavor- 
able in  prognosis.  His  experiments  indicate  that  the  resisting 
powers  of  individuals  are  increased  by  sanatorum  life.  Studies 
in  Immunity  by  Baldwin,  Kinghorn,  Allen  and  Nichols 
(Saranac  Lake)  dealt  with  the  serum  and  tissues  of  immunized 
rabbits.  The  results  were  largely  negative  in  character,  one 
point  being  there  is  no  marked  difference  in  opsonic  power  of 
immunized  and  control  animals. 

Papers  were  also  read  on  the  Blood  in  Tuberculosis,  by  J. 
Ullom  and  F.  A.  Craig ;  Tuberculosis  of  the  Thoracic  Duct  and 
Acute  Miliary  Tuberculosis,  by  W.  T.  Longcope ;  Studies  in 
Mixed  Infection  in  Tuberculosis,  by  M.  P.  Ravenel  and  J.  W. 
Irwin ;  The  Thyroid  Gland  in  Tuberculosis,  by  W.  B.  Stanton  ; 
and  Landry's  Paralysis  Complicating  Tuberculosis,  by  D.  J. 
McCarthy,  all  of  Philadelphia;  and  on  the  Vitality  of  The 
Tubercle  Bacillus  in  Sputum,  by  D.  C.  Twichell  (Saranac 
Lake). 

[To  be  concluded.] 


New  Tax  on  Immigrants. — The  practical  certainty  that 
more  than  1,000,000  immigrants  will  come  into  this  country  dur- 
ing the  fiscal  year  ending  with  June,  thus  breaking  all  records,, 
and  the  revelations  made  by  agents  of  the  Immigration  Bureau 
in  Europe  concerning  the  methods  employed  by  foreign  gov- 
ernments to  promote  emigration  of  the  criminal  and  unfit, 
have  decided  the  President  to  urge  Congress  to  make  further 
restrictions.  A  heavy  proportion  of  the  newcomers  are  not 
desirable  immigrants  for  political,  economic  and  moral  reasons. 
One  of  the  amendments  that  will  probably  be  recommended  is 
the  raising  of  the  head  tax  on  immigrants  to  $25.  This  would 
bar  thousands  who  are  now  admitted. 
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FURTHER   REMARKS  ON   ISCHOCHYMIA  AND    ITS 
TREATMENT.1 

BY 

MAX  EINHORST,  M.D., 

of  New  York. 

Professor  of  Medicine  at  the  New  York  Postgraduate  Medical  School, 
New  York. 

Ischochymia  or  "clinical  dilation  of  the  stomach" 
of  the  older  authors  is  an  important  disease,  to  the  recog- 
nition itnd  treatment  of  which  modern  stomach  pathol- 
ogy has  made  many  contributions.  In  two  previous 
papers2  I  have  already  touched  upon  the  symptomatol- 
ogy of  ischochymia  of  benign,  as  well  as  of  malignant 
origin,  and  in  a  general  way  sketched  its  treatment.  In 
the  present  paper,  I  would  like  first,  to  discuss  the  statis- 
tics of  this  affection,  and  second,  to  describe  a  few  new 
points  in  the  clinical  course  of  ischochymia,  as  well  as 
its  treatment. 

1.  Statistics. — As  to  the  frequency  of  ischochymia,  I 
looked  over  my  journal  of  1904  and  found  the  following 
figures  :  Total  number  of  patients  .3,243,  of  whom  1,793 
were  men  and  1,450  women.  Among  these  there  were 
found  47  cases  of  ischochymia  of  benign  or  malignant 
nature,  which  were  distributed  as  follows : 


Table 

of  Cases  of  Ischochymia. 

Variety. 

Total  number. 

Men. 

Women. 

23 

21 

8 

17 
13 

2 

6 

8 

1 

Total 

47 

32 

15 

Estimated  in  percentages  we  get  the  following 
figures : 

Ischochymia  of  Benign  and  Malignant  Nature. 
Total  number.  Men.  Women. 

1.45*  1*  0.45* 

Ischochymia  of  Benign  Nature. 
Total  number.  Men.  Women. 

0.71*  0.52*  0.19* 

Ischochymia  of  Malignant  Nature. 
Total  number.  Men.  Women. 

0.65*  0.41*  0.2-5* 

The  figures  given  would  in  reality  probably  be  some- 
what higher.  As  is  customary,  I  examined  the  stomach 
by  means  of  a  tube  only,  whenever  there  was  a  suspicion 
of  some  graver  lesion.  Under  these  conditions  it  is 
naturally  unavoidable  that  some  cases  of  benign  ischo- 
chymia should  remain  unrecognized. 

2.  Benign  Ischochymia,  Associated  with  Severe  Per- 
istaltic Restlessness  of  the  Stomach,  Cured  hi/  Medical 
Mm, is. — It  is  generally  well  known  that  cases  of  benign 
ischochymia,  which  are  caused  by  a  moderate  stenosis  of 
the  pylorus,  may  be  improved  or  cured  by  medical  treat- 
ment. In  these  cases  the  dilation  of  the  stomach  is  not 
very  great  and  the  peristaltic  restlessness  of  the  organ  is 
absent  or  only  slightly  present.  There  are,  however, 
exceptions  to  these  general  rules,  and  occasionally 
cases  of  tremendous  gastric  dilation  (filling  the  entire 
left  side  of  the  abdomen  down  to  the  symphysis)  with 
marked  peristaltic  restlessness  and  ischochymia  are  cured 
by  palliative  treatment. 

As  examples  we  may  cite  the  following  two  cases : 

Case  I.— December,  1903.  Harry  H.,  aged  32.  developed 
pleuropneumonia  in  September,  1903.  Since  then  he  has  been 
suffering  from  severe  stomach  trouble.  He  had  intense  pains 
in  the  epigastrium,  accompanied  by  nausea  and  vomiting  as 

1  Head  before  the  American  Gastroenterological  Association,  April 
21, 1!K)5,  New  York. 

-Max  Einhorn:  Diagnosis  and  Treatment  of  Stenosis  of  the 
Pylorus.  Medical  Record,  January  IP.  18991  A  Further  Contribution 
to  Our  Knowledge  of  Ischochymia.    Medical  Record,  June  19, 18OT. 


well  as  constipation.  He  lost  in  weight  rapidly  and  his  troubles 
became  worse;  the  vomiting  occurred  several  times  daily  and 
he  brought  up  large  quantities  of  fluid  (over  a  quart  of  gastric 
juice  mixed  with  food).  When  I  saw  him  for  the  first  time  in 
December,  1903,  he  was  very  much  emaciated.  His  stomach 
was  much  dilated,  reaching  down  to  the  symphysis,  and  showed 
great  peristaltic  restlessness.  In  the  left  chest  was  still  found 
the  evidence  of  the  inflammatory  process  of  the  lung  (rales  and 
dulness). 

Besides  the  process  in  the  lung,  ulcer  of  the  stomach  with 
stenosis  of  the  pylorus  was  diagnosticated.  As  the  patient  was 
much  run  down,  medical  treatment  alone  could  be  considered. 
He  was  therefore  placed  upon  a  strictly  fluid  diet  and 
received  internally  magnesia  usta,  10  gm. ;  bismuth  subnitrate, 
20  gm. ;  water  sufficient  to  make  200  gm. ;  a  tablespoonful  three 
times  daily  a  half  hour  before  meals. 

The  patient  then  entered  the  German  Hospital  and  was 
under  my  care  from  January  14  to  March  30,  1904.  I  mention 
here  the  following  extracts  from  the  hospital  records : 

Diet:  Milk  or  oatmeal  with  milk,  8  oz.  every  2  hours;  3 
raw  eggs  daily.  Medication  as  above.  Oil  enemas.  Heroin. 
Every  other  day  lavage  of  the  stomach  in  the  fasting  condition. 
Lungs :  In  front  on  the  left  side  above,  some  rales ;  on  the 
left,  behind  in  the  middle  of  the  scapula  and  the  lobe,  rales  and 
dulness. 

January  15,  1904.  Aspiration  under  the  left  scapula  pro- 
duces a  somewhat  purulent  fluid,  containing  microscopically 
many  white  blood  cells,  but  no  bacilli. 

January  18.  Thiocol  0.3  gm.  three  times  daily.  January  21. 
Patient  was  up  for  a  half  hour  ;  weight,  102  pounds. 

The  diet  is  somewhat  increased,  two  teaspoonfuls  of  farina 
being  added  to  eight  ounces  of  milk. 

January  23, 12  ounces  of  milk  every  two  hours  ;  six  eggs. 
February  5,  diet  as  before,  seven  eggs  ;  weight  104  pounds.  Feb- 
ruary 9,  respiratory  exercises  with  James'  bottle.  February  11, 
weight,  104  pounds.  February  15,  diet  as  before;  eight  eggs.  Feb- 
ruary 22,  test-meal  of  rice  in  the  evening;  three  soda  crackers,  raw 
oysters,  and  lamb  chops.  February  23,  lavage  of  stomach  in 
the  fasting  condition  shows  the  presence  of  rice  kernels. 
February  29,  diet  again  increased  by  the  addition  of  mashed 
potatoes,  toast,  butter,  and  two  soft  boiled  eggs. 

Weight,  February  25,  108J  pounds.  March  3,  113  pounds. 
March  17, 124J  pounds.    March  24, 1271  pounds. 

After  the  patient  had  left  the  hospital  he  continued  to  gain, 
and  weighed  153  pounds  in  November,  1904.  He  was  able  to 
eat  everything,  and  looked  splendid.  Examination  revealed 
that  the  stomach  did  not  reach  below  the  navel. 

Case  II.— April,  1904.  Mrs.  G.,  aged  about  30,  had  been  com- 
plaining for  the  last  five  to  six  years  of  severe  attacks  of  gas- 
tralgiaand  vomiting,  which  usually  occurred  periodically  about 
every  five  to  six  months,  and  lasted  from  four  to  five  weeks. 
The  patient  consulted  me  for  the  first  time  about  three  years 
ago.  She  was,  at  that  time,  much  emaciated,  and  suffered 
intensely  every  time  she  took  food.  Examination  revealed 
normal  conditions  in  the  thorax.  In  the  abdomen,  however, 
the  stomach  was  found  to  extend  from  the  left  costal  margin  to 
the  symphysis,  as  determined  by  the  presence  of  capote- 
ment.  Slight  tenderness  on  pressure  was  found  over  the  entire 
stomach,  but  no  circumscribed  area  of  localized  pain.  On  in- 
spection, prominences  could  be  plainly  perceived,  traveling  in 
an  undulatory  manner  from  left  to  right.  Peristaltic  restless- 
ness of  the  stomach  was  evidently  present.  Examination  of 
the  stomach  contents  one  morning  when  she  had  had  only  milk 
revealed  a  chyme  that  was  very  much  decomposed,  and  had  an 
odor  of  H2S.  It  contained  muscle  fiber,  pieces  of  cellulose  and 
bread  particles.  Chemically,  the  stomach  contents  showed  the 
presence  of  free  HC1,  increased  acidity  and  hydrogen  sulfid. 
The  patient  was  placed  on  a  strictly  liquid  diet  and  received 
magnesia  usta,  and  bismuth. 

Gradually  her  condition  improved,  and  she  began  to  gain  in 
weight.  During  the  first  six  weeks  of  treatment  after  taking  a 
test-supper  of  rice  and  milk  the  rice  was  found  on  washing  the 
stomach  in  the  fasting  condition  the  following  morning.  Later 
the  amount  of  residue  became  less  and  less.  She  could  now  eat 
mushy  food  and  some  white  bread. 

In  the  course  of  the  following  year  she  gained  about  40 
pounds.  Later  she  became  pregnant,  had  a  healthy  child,  and 
remained  well  for  two  full  years. 

In  1903  the  patient  made  a  visit  to  Russia.  On  board  of  the 
ship  she  ate  corned  beef  and  other  heavy  food.  She  again  began 
to  suffer  from  gastralgia  and  vomiting.  She  was  treated  in  a 
hospital  in  Warsaw  without  her  condition  improving. 

In  the  fall  of  1903  she  returned  to  New  York  and  came  to 
my  office.  She  was  again  very  much  emaciated,  weighed  90 
pounds,  had  severe  pain,  and  vomited  daily  large  quantities  of 
foul-smelling  food. 

Examination  revealed  a  condition  similar  to  the  one  of  1901 : 
Stomach  reaching  down  to  the  symphysis,  showing  strong 
peristaltic  movement.  The  contents  had  the  odor  of  HjS, 
showed  the  presence  of  food  from  the  previous  day,  the  pres- 
ence of  HCJ,  and  an  increased  acidity.  Under  the  same  treat- 
ment as  that  of  1901,  the  condition  of  the  patient  improved 
gradually.  In  the  course  of  nine  to  ten  months,  the  patient  has 
gained  over  BO  lbs.  At  present  the  stomach,  washed  out  in  the 
morning  in  the  fasting  condition  after  a  test-supper  of  rice,  is 
always  empty.  The  patient  can  readily  digest  all  ordinary 
articles  of  diet.    She  must  therefore  be  looked  upon  as  cured. 
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The  cessation  of  the  symptoms  due  to  the  stenosis 
may  best  be  explained  as  follows :  Let  us  assume  that 
the  pylorus  is  only  slightly  narrowed  (relative  stenosis 
of  the  pylorus),  so  that  the  usual  food  passes  readily. 
Through  some  grave  dietetic  error  an  inflammation  of 
the  pyloric  part  takes  place,  which  causes  a  hyperemia, 
perhaps  an  edematous  swelling  of  this  part  of  the 
stomach,  and  the  result  is  that  the  canal  is  nearly  im- 
passable. The  whole  process  may  best  be  compared  to 
an  angina  of  the  throat.  If  now,  by  means  of  rest  and 
suitable  treatment,  the  acute  swelling  is  made  to  dis- 
appear, the  former  lumen  of  the  canal  will  be  reestab- 
lished. 

3.  Cases  of  Benign  Isehochymia  with  a  History  of 
Short  Duration. — Usually  in  cases  of  benign  isehochymia 
the  patients  give  a  long  history  of  suffering,  with  periods 
of  euphoria  interspersed,  whereas  cases  of  malignant 
isehochymia  show  a  short  history  of  illness  (three  to 
eight  months)  with  constant  suffering.  There  are,  how- 
ever, exceptions  to  this  rule,  and  I  would  like  to 
describe  two  cases  of  benign  isehochymia  with  a  rela- 
tively short  period  of  illness : 

Case  I.— December  24, 1902.  Kev.  Ch.  McK.,  aged  63,  com- 
plained for  the  last  three  to  four  months  of  digestive  disturb- 
ances. He  has  pains  in  the  upper  epigastric  region  one  to  two 
hours  after  meals,  vomits  large  quantities  of  food  at  times,  is 
constipated,  and  is  steadily  losing  weight.  In  all,  he  has  lost 
25  pounds  in  the  last  three  months. 

Examination  reveals  nothing  abnormal  in  the  thorax.  In 
the  abdomen  we  find  a  markedly  dilated  stomach  with  a  doubt- 
ful resistance ;  the  contour  of  the  colon,  which  is  tender  on 
pressure,  can  also  be  made  out.  Examination  with  the 
stomach-tube  shows  the  presence  of  food  remnants  from 
previous  days,  presence  of  free  HC1,  and  an  acidity  of  72. 

For  two  weeks  remnants  of  food  from  the  previous  day 
could  be  detected  on  emptying  the  stomach  in  the  morning  in 
the  fasting  condition. 

On  liquid  diet  the  condition  of  the  patient  gradually  im- 
proved. Soon  he  was  able  to  consume  semisolid,  and  later 
solid  food,  and  felt  perfectly  well.  Later  he  regained  his  orig- 
inal weight  and  has  been  well  since. 

Case  II.— April  3,  1904.  Joseph  P.,  aged  32,  wood-carver, 
has  always  been  well.  Two  years  ago  he  complained  for  a 
short  while  of  vertigo,  belching,  and  loss  of  weight.  He  was 
better  again,  and  felt  well  up  to  half  a  year  ago,  when  he  again 
began  to  complain  of  vertigo,  belching,  and  loss  of  weight.  He 
lost  over  30  pounds  in  the  last  few  months.  Appetite  and 
bowels  are  good.  He  has  no  pain  nor  does  he  vomit,  but  feels 
so  weak  he  can  hardly  walk. 

Present  state  :  Patient  looks  pale.  Nothing  abnormal  can 
be  detected  in  the  thoracic  organs.  In  the  abdomen  there  is  no 
sign  of  a  tumor  nor  any  localized  tenderness.  The  stomach 
reaches  two  fingers'  width  below  the  navel.  Examination 
with  the  stomach-tube  shows  food  remnants  from  the  day  pre- 
vious.   Free  HC1  is  present,  blood  and  lactic  acid  are  absent. 

The  patient  was  placed  upon  a  liquid  diet,  and  the  stomach 
washed  in  the  fasting  condition  every  other  day.  During  the 
first  week  of  treatment,  food  remnants  were  constantly  found, 
later  the  stomach  was  always  empty  in  the  fasting  condition. 

He  was  then  told  to  eat  semisolid,  and  later  solid  food.  He 
recovered  completely. 

4.  Cases  Appearing  Clinically  as  Malignant,  at  times 
Reveal  Themselves  as  Benign. — We  have  just  referred  to 
a  category  of  cases  of  isehochymia  which,  in  spite  of  a 
history  of  short  duration,  usually  pointing  to  malig- 
nancy, are  of  a  benign  nature.  There  is  one  more  char- 
acteristic, making  the  diagnosis  of  malignancy  a 
positive  one,  and  that  is  the  occurrence  of  a  distinct 
tumor  in  the  stomach  or  pylorus.  Considerable  gastric 
disturbances  of  a  few  months'  duration,  associated  with 
isehochymia  and  the  presence  of  a  tumor,  are  univer- 
sally considered  as  diagnostic  of  cancer  of  the  stomach. 
I  have,  however,  observed  in  my  practice  two  cases  in 
which  we  had  to  deal  with  these  conditions,  and  in 
which  the  tumors  were  seen  and  palpated  during  oper- 
ations and  were  clinically  recognized  as  certainly  can- 
cerous, which,  according  to  their  future  course  were  cer- 
tainly not  malignant.    These  two  cases  I  shall  describe : 

Case  I.— October  24,  1896.  Samuel  K.,  aged  36,  has  always 
been  well  until  six  months  ago,  when  he  began  to  suffer  from 
stomach  trouble.  He  had  pains  almost  after  every  meal,  used 
to  belch  a  great  deal,  and  later  vomited.  Obstinate  constipa- 
tion was  present.  He  continued  to  lose  steadily  in  weight  (in 
all  40  pounds)  and  strength. 


Examination  showed  a  markedly  dilated  stomach,  with 
visible  peristaltic  restlessness  of  this  organ.  The  stomach-tube 
showed  the  presence  of  food  from  the  day  before;  HC1  was 
present,  but  no  lactic  acid. 

In  view  of  the  presence  of  isehochymia,  the  peristaltic  rest- 
lessness of  the  stomach,  and  the  relatively  short  duration  (half 
a  year),  the  diagnosis  of  pyloric  obstruction  due  to  cancer  was 
made,  and  an  operation  was  advised.  He  was  operated  upon 
by  Dr.  Willy  Meyer,  on  November  6,  1896,  at  the  German  Hos- 
pital. After  exposing  the  stomach,  a  tumor  involving  the 
pylorus  and  extending  toward  the  duodenum,  was  found. 
There  were  also  small  whitish  infiltrations  of  the  size  of  a  pea 
in  various  places  in  the  upper  part  of  the  jejunum.  It  did  not 
seem  advisable  to  resect  the  entire  portion  of  the  stomach  and 
bowel  involved,  and  gastroenterostomy  was  therefore  per- 
formed. The  diagnosis  made  during  the  operation  was  cancer 
of  the  pylorus  and  secondary  deposits  in  the  bowel.  The 
patient,  however,  got  well,  and  is  still  (eight  to  nine  years  later) 
in  the  best  of  health. 

The  tumor  could,  therefore,  not  have  been  a  cancer.  Per- 
haps we  here  had  to  deal  with  a  tuberculous  neoplasm  and 
diffuse  tubercles  in  the  bowel,  which  probably  disappeared 
after  the  laparotomy. 

Case  II.— August,  1901.  Thomas  G.,  aged  45,  was  always 
well  until  six  months  ago,  when  he  began  to  suffer  from  dys- 
pepsia. He  lost  his  appetite,  felt  heavy  after  meals,  and  occa- 
sionally had  severe  pains  in  the  epigastrium.  Later,  constipa- 
tion and  vomiting  appeared.  He  lost  steadily  in  weight  and 
became  much  weaker. 

Examination  revealed  a  tumor  the  size  of  an  egg  in  the 
region  of  the  pylorus,  and  a  much  dilated  stomach,  presenting 
signs  of  isehochymia.  HC1  and  an  increased  amount  of  acidity 
were  found  in  the  stomach,  as  well  as  food  remnants  from  the 
previous  day.  Sodium  iodid  was  tried  for  two  weeks,  but  with- 
out success.  The  diagnosis  of  cancer  of  the  pylorus  having  been 
made,  an  operation  was  suggested  and  performed  on  September 
10, 1901,  by  Dr.  S.  Lloyd,  in  my  presence,  at  the  New  York  Post- 
graduate Hospital.  Inspection  of  the  stomach  revealed 
marked  enlargement  of  this  organ  and  a  tumor,  the  size  of  a 
fist,  at  the  pylorus,  which  was  adherent  to  the  surrounding 
organs.  It  seemed  impossible  to  extirpate  the  tumor,  and  gas- 
troenterostomy, by  means  of  McGraw's  elastic  ligature,  was 
done. 

We  all  were  of  the  opinion  that  the  patient  would  soon  suc- 
cumb to  the  disease.  This,  however,  did  not  happen.  The 
patient  got  well,  and  has  remained  so  up  till  now,  having 
gained  considerably  in  weight.  As  four  years  have  elapsed 
since  the  operation,  we  must  assume  that  the  tumor,  which 
clinically  and  macroscopically  showed  all  evidences  of  cancer, 
was  not  a  cancer,  but  something  else. 

5.  Cases  of  Benign  Isehochymia,  with  Ulcer  at  the 
Pylorus  and  Continuous  Hypersecretion. — We  occasionally 
encounter  cases  of  benign  isehochymia,  in  which  the 
following  three  stages  of  the  disease  may  be  observed  : 
At  first  there  is  for  years  hyperacidity,  resembling  the 
ordinary  form,  being,  however,  more  difficult  to  treat 
and  showing  a  tendency  to  recur.  We  then  notice  that 
a  condition  of  continuous  hypersecretion  of  the  stomach 
has  taken  place.  The  pains  are  now  more  intense,  vom- 
iting may  be  present  or  absent.  After  the  stage  of  con- 
tinuous hypersecretion  has  lasted  some  time  (a  year  or 
more),  a  new  factor,  that  of  isehochymia,  is  added.  This 
forms  the  third  and  gravest  stage  of  the  disease.  In 
these  cases  we  usually  have  an  ulcer  near  the  pylorus 
(either  in  the  stomach  or  in  the  duodenum).  It  is  often 
clinically  observed  that  shortly  previous  to  or  after  the 
appearance  of  the  isehochymia,  hemorrhages  of  the 
stomach  occur. 

These  cases  of  benign  isehochymia,  with  stenosis  of 
the  pylorus  and  ulceration,  represent,  according  to  my 
experience,  a  severe  type  of  the  disease,  i.  e.,  medical 
treatment  is  usually  of  no  avail,  and  an  operation  (gas- 
troenterostomy) is  usually  indicated. 

In  the  last  few  years  I  have  observed  six  pronounced 
cases  of  this  type.  In  all  of  them  an  operation  was 
urgently  advised,  as  the  isehochymia  continued  even 
after  rectal  feeding  and  liquid  diet. 

Three  of  the  patients  gave  their  consent  (Charles  L., 
Otis  P.,  and  Samuel  L.)  and  were  operated  upon.  Of 
these,  one  (Charles  L.)  died  five  days  after  the  operation 
with  comatose  symptoms,  whereas  the  other  two  (Otis 
P.  and  Samuel  L.)  recovered  and  were  entirely  free  from 
all  symptoms.  Three  of  the  six  patients  (S.  S.,  Theodore 
L.,  and  Sigm.  H.)  were  decidedly  against  any  operative 
interference.  Of  these  latter  two  died,  S.  S.,  from  a  per-' 
foration  of  the  stomach  and  Theodore  L.  from  a  duodenal 
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hemorrhage,  the  third  (Sigm.  H.)  slowly  improved  and 
regained  his  health  almost  entirely.  The  history  of  the 
last  case  I  would  like  to  give  in  detail. 

October,  1902.— Sigm.  H.,  aged  36,  merchant,  had  been  suf- 
fering for  five  to  six  years  from  periodic  attacks  of  severe 
hyperehlorhydria  (pains  two  to  three  hours  after  meals;  relief 
after  partaking  of  food  and  drink).  A  course  of  treatment  at 
Carlsbad  brought  him  only  partial  relief.  These  attacks  were 
worse  at  the  time  when  he  was  overwhelmed  with  work.  On 
examination  a  greatly  dilated  stomach  was  found  which 
reached  a  hand's  width  below  the  navel.  There  was  marked 
hyperacidity,  but  no  disturbance  of  motor  function.  The 
stomach  at  that  time  was  completely  empty  in  the  fasting  con- 
dition. Patient  was  treated  with  the  customary  alkalies  and 
improved. 

In  January,  1903,  the  patient  reappeared.  He  said  that  for 
the  last  four  to  five  weeks  he  had  severe  pains  in  the  stomach 
and  frequently  woke  up  at  night  and  after  having  considerable 
paroxysms  of  pain  had  to  vomit.  The  ejected  matter  usually 
consisted  of  a  rather  clear  fluid,  in  which  only  rarely  particles 
of  food  were  found,  and  which  was  strongly  acid. 

Examination  with  the  stomach-tube  in  the  fasting  condition 
produced  about  100  cc.  of  pure  gastric  juice  without  any  food 
particles.  On  February  3,  1903,  food  remnants  were  found  for 
the  first  time  in  the  fasting  stomach,  besides  a  larger  quantity 
(150  cc.)  of  gastric  juice.  At  the  time  there  was  also  peristaltio 
restlessness  of  the  stomach. 

Patient  was  placed  upon  a  strictly  fluid  diet  and  was  treated 
with  large  doses  of  magnesia  usta  and  subnitrate  of  bismuth. 
He  felt  somewhat  better,  and  on  February  22  the  stomach  wash- 
ings in  the  morning  were  free  from  food  remnants.  There  was 
always,  however,  a  large  quantity  of  pure  gastric  juice  (100  cc. 
and  more).  Its  acidity  was  not  very  high,  oscillating  between 
60  and  80,  the  total  acidity  on  March  30, 1903,  being  60. 

In  the  night  of  April  3  and  4,  1903,  a  severe  gastric  hemor- 
rhage suddenly  occurred.  He  vomited  large  q  uantities  of  blood 
and  fainted  in  the  toilet.  Later  bloody  stools  were  passed  and 
another  hematemesis  occurred.  Patient  was  treated  with 
adrenalin  and  nutritive  enemas  and  his  condition  again  im- 
proved. 

The  diagnosis  of  ulcer  involving  the  pylorus  was  made,  and 
in  view  of  his  long-standing  trouble,  an  operation  (gastro- 
enterostomy) was  advised.  Patient  did  not,  however,  consent 
to  this  and  was,  therefore,  treated  further  in  a  palliative  man- 
ner, his  condition  improving  visibly. 

On  April  29,  1903,  the  stomach  was  found  empty  in  the  fast- 
ing condition.  The  diet  now  was  carefully  increased  and  he 
was  sent  to  the  country.  In  October,  1903,  I  again  saw  the 
patient.  He  felt  perfectly  well,  had  gained  25  pounds,  and  was 
able  to  eat  ordinary  food  without  any  difficulty.  He  has  since 
remained  well. 

C.  Treatment. — There  are  two  ways  of  treating  ischo- 
chymia:  (1)  Dietetic  and  medicinal  measures  (rectal 
alimentation,  fluid  diet,  lavage  of  the  stomach,  bismuth, 
etc.);  (2)  operative  procedures  (gastroenterostomy,  pylor- 
oplasty). 

These  two  methods  of  treatment  do  not  antagonize 
but  supplement  one  another.  The  indications  for  both 
are  fairly  well  determined,  where  one  ceases  the  other 
begins. 

Since  in  by  far  the  larger  number  of  cases  of  ischo- 
chymia  a  stenosis  of  the  pylorus  is  present,  the  ideal 
method  of  treatment  would  consist  in  forming  a  new 
passage  for  the  exit  of  the  chyme  from  the  stomach.  Yet 
surgical  intervention  ought  not  to  be  recommended  im- 
mediately in  every  case,  as  a  certain  element  of  risk  is 
still  attached  to  this  procedure.  The  mortality  of  gas- 
troenterostomy and  pyloroplasty  is  rather  high.  It 
varies  among  different  surgeons  and  in  different  coun- 
tries between  f>?c  and  20^.  If  we  assume  10*  as  the 
average  (among  my  own  patients  the  mortality  was 
much  higher),  we  see  that  we  have  a  mortality  percent- 
age that  ought  to  be  taken  into  consideration  in  advising 
an  operation. 

The  indications  for  medical  and  surgical  treatment  of 
ischochymia  may  be  placed  as  follows  : 

1.  Benign  ischochymia  requires  first  medical  treat- 
ment ;  if  this  be  unsuccessful,  i.  e.,  if  after  a  longer  period 
of  treatment,  the  fasting  stomach,  on  a  fluid  diet,  is  not 
empty,  but  contains  food  remnants,  an  operation  is  ad- 
visable. 

2.  Surgical  intervention  is  also  indicated  in  benign 
ischochymia  which  has  developed  subsequent  to  acondi- 
tion  of  continuous  hypersecretion  of  gastric  juice  (pre- 
ceded by  hemorrhage  or  not). 


3.  Malignant  ischochymia  or  one  of  dubious  nature 
in  which,  however,  a  thickening  of  the  pylorus  is  found, 
should  also  be  treated  surgically  (gastroenterostomy,  and 
if  possible,  resection  of  the  pylorus). 

The  reasons  for  the  first  two  postulates  are  clear  from 
the  preceding  article.  Benign  ischochymia  should  first 
be  treated  by  dietetic  and  medicinal  measures,  because 
many  patients  with  apparently  grave  cases  of  this  kind 
frequently  get  well  in  this  way ;  and  second,  because  an 
operation  is  a  procedure  connected  with  a  considerable 
amount  of  danger,  and  should  be  suggested  only  when 
absolutely  necessary. 

Those  cases  of  ischochymia  with  preceding  gastro- 
succorrhea  form  an  exception,  and  require  operation 
sooner,  because  they  are  generally  complicated  with 
active  ulcerated  processes  in  the  pyloric  region,  and 
because  they  are  frequently  accompanied  by  severe  com- 
plications (perforations  and  severe  hemorrhages).  The 
danger  from  operation  in  this  variety  of  ischochymia  is 
less  than  that  from  possible  complications,  therefore  an 
operation  is  indicated. 

As  regards  the  third  class  of  cases,  referring  to 
malignant  ischochymia,  operative  procedures  must  be 
recommended,  first,  because,  these  cases  grow  progres- 
sively worse,  and  second,  because  a  possibility  of  a 
radical  cure  (either  by  extirpation  of  the  tumor  or  in 
consequence  of  the  disappearance  of  the  same  after  gas- 
troenterostomy), even  if  remote,  is  given. 

At  the  close  of  this  article  I  would  again  like  to 
emphasize  that  both  the  medical  and  dietetic  treatment 
as  well  as  the  surgical  treatment,  are  of  great  value  in 
overcoming  ischochymia ;  they  are  not  antagonistic  to 
each  other,  but  work  hand  in  hand— where  one  ceases 
the  other  commences. 


BRIGHT'S  DISEASE  IN  HIGH  OFFICIAL  CIRCLES  AT 
THE  NATION'S  CAPITOL. 

BT 

T.  L.  MACDONALD,  M.D., 
of  Washington,  D.  C. 

"Official  life  in  Washington,  with  its  social  side 
features  is  a  hotbed  for  Bright's  disease  and  early 
graves."  The  genial  Senator  Dolliver,  impressed  by  the 
number  of  prominent  men  who  die  from  this  malady, 
made  the  foregoing  statement  to  me  a  few  days  after  the 
untimely  death  of  Thomas  B.  Reed,  reference  to  which 
will  be  breathed  sadly  "  to  the  last  syllable  of  recorded 
time." 

At  the  first  glance  the  senator's  remark  may  appear 
unwarrantably  startling,  but  a  brief  consideration  only 
is  required  to  show  that  it  has  some  foundation.  To 
begin  with,  the  class  of  men  referred  to  suffer  from  the 
a^regated  disadvantages  of  a  sedentary  life  with  its 
well  known  dietetic  sins.  Some  there  are  who  have 
sounded  all  the  depths  and  shoals  of  palatal  pleasures, 
and  who  have  an  unbounded  contempt  for  dietetic  restric- 
tions. Some  of  them  are  heavy  eaters,  light  sleepers, 
and  worn  workers.  The  causal  relationship  between 
chronic  nephritis  and  a  generous  diet  rich  in  albuminoids 
is  a  well-recognized  fact. 

The  inevitable  and  continuous  round  of  official  and 
social  dining  leads  to  the  ingestion  of  greater  quantities 
of  rich  food  than  is  required,  and  neither  sufficient  exer- 
cise nor  oxygen  is  obtained  to  promote  the  combustion 
of  such  food*  products.  I  recently  heard  a  cabinet  officer 
say :  "  A  good  digestion  and  modern  statesmanship 
should  go  together,  in  the  order  named."  It  is  not 
always  so  much  a  matter  of  overeating  as  it  is  under- 
capacity  to  take  care  properly  of  what  is  eaten.  In 
other  words  there  is  a  peculiar  inhibition  of  the  oxida- 
tive processes.  This  often  results  in  the  formation  of 
uric  acid,  of  which  we  hear  so  much  at  the  present  time. 
It  is  regarded  by  some  as  an  intermediary  product 
evolved  during  the  conversion  of  food  into  tissue  and 
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thence  into  waste  matter,  and  is  a  constant  refuge  in 
times  of  diagnostic  difficulty. 

The  incentives  to  disease  are  the  excesses  and  indul- 
gences beyond  the  physiologic  limitations  of  function. 
The  danger  associated  with  the  presence  of  nitrogenized 
waste  and  high  blood-pressure  in  the  arteries  is  not  fully 
appreciated. 

The  arbitrary  manner  in  which  food  and  stimulants 
are  sometimes  differentiated  is  amusing.  As  a  matter 
of  fact,  all  foods,  and  especially  the  rich  varieties,  are 
stimulating,  particularly  to  the  circulatory  apparatus. 
To  show  that  this  is  not  a  mere  echo,  the  following  pulse 
tracings  were  taken  before  and  after  a  simple  ward 
breakfast  in  one  of  our  hospitals. 


y^^^V  i^ul^Cs 


It  will  be  readily  perceived,  even  by  those  unfamiliar 
with  the  use  of  the  sphygmograph,  that  the  upstroke  of 
the  needle,  which  represents  the  beat  or  filling  of  the 
artery,  is  much  higher  in  the  tracing  taken  after  the 
meal  than  in  that  taken  before,  and  the  general  level  of 
the  needle  track  is  considerably  more  elevated.  It  is, 
perhaps,  needless  to  observe  that  since  this  degree  of 
circulatory  stimulation  occurs  after  such  a  breakfast  as 
is  received  in  the  charity  wards  of  a  hospital,  the  degree 
of  over-stimulation  reached  after  the  rich  and  sumptuous 
feasts  so  common  in  high  official  life  can  easily  be 
imagined. 

Certain  varieties  and  degrees  of  nephritis  may  be 
compatible  with  more  than  the  usual  amount  of  mental, 
and  perhaps,  bodily  activity  for  a  long  period,  the  sub- 
ject being  utterly  oblivious  to  its  existence.  This  ex- 
plains its  insidiousness.  Officials  who  were  entirely 
unaware  of  the  existence  of  any  deepseated  disease  have 
worked  unceasingly  for  years  and  closed  their  desks  in 
the  evening  only  to  die  before  morning  of  the  socalled 
"  uremia"  of  chronic  nephritis.  Of  course,  such  condi- 
tions are  readily  discoverable  if  investigation  is  per- 
mitted. In  many  instances  this  is  far  from  difficult, 
for  the  color,  skin,  arteries,  heart  sounds,  etc.,  often 
tell  the  secrets  of  the  renal  structures.  Few  people 
understand  the  multiplicity  and  variations  of  the  mani- 
festations of  this  malady.  Some  of  the  most  common 
are  dropsy,  heart  disease,  "uremia,"  coma,  apoplexy, 
paralysis,  convulsions,  gangrene,  cerebral  softening,  the 
blurred  vision  of  retinitis,  and  arterial  degeneration.  The 
involvement  of  so  many  structures  situated  so  remotely 
from  the  original  disease  illustrates  the  truth  of  the 
statement  that  a  man  seldom  dies  from  the  disease  with 
which  he  is  affected.  A  common  example  of  this  is  the 
gangrene  of  the  extremities,  due  to  arterial  degeneration, 
so  frequently  the  accompaniment  of  chronic  nephritis. 
The  late  Senator  C.  K.  Davis,  of  Minnesota,  was  a  notable 
example  of  this  phase  of  the  disease.  When  the  report 
goes  out  that  a  great  man  has  Bright's  disease  there  is 
often  much  confusion  in  the  lay  mind,  because  of  the 
prominence  of  one  or  more  of  the  foregoing  manifesta- 
tions which  are  only  secondary. 

In  some  instances  and  at  some  stages  nephritis  may 
manifest  itself  by  paroxysmal  nervous  phenomena,  or 
even  a  mood,  as  apathy  or  irritability,  for  like  gout,  it 
often  leaves  its  impress  on  the  temper  and  tissue  alike. 
Man  is  an  organism  built  around  an  eliminative  system, 
and  when   that  is    wrong    he  cannot   be    right.     The 


deficiency  of  exercise  and  outdoor  air  and  the  excess  of 
nutrition  result  in  the  accumulation  of  unemployed  food 
and  waste  products,  which  become  the  flails  of  the  sen- 
sitive brain  cells  and  produce  the  gravest  psychic,  toxic, 
and  physical  phenomena.  It  is  appalling  to  realize  that 
a  poison  more  deadly  than  the  proverbial  mad  dog's 
tooth  may  be  generated  within  ourselves.  Even  to 
those  who  are  wont  to  be  present  during  the  most  tragic 
scenes  in  human  life,  the  convulsions  of  Bright's  disease 
are  extremely  nerve  racking  to  witness.  The  reverse  of 
this  phase  is  the  deadly  coma  vigil,  or  open-eyed  sleep,  of 
other  cases.  James  G.  Blaine  was  such  an  example. 
While  Secretary  of  State  under  President  Harrison,  and 
while  feebly  endeavoring  to  discuss  some  question  of 
importance,  he  would  lapse  into  unconsciousness,  with 
eyes  wide  open  and  staring.  Many  will  remember  that 
at  this  time  he  was  being  pushed  for  the  Presidential 
nomination.  And  the  pity  of  it  is  that  this  disease  and 
its  destructive  accessories  are  directly  traceable  to  con- 
ditions which  are  amenable  to  treatment  if  it  is  under- 
taken sufficiently  early.  Sir  Henry  Acland  gave  the 
following  definition  of  an  invalid  :  "He  is  one  who  is 
obliged  to  conform  to  certain  rules,  and  because  he  does 
so,  is  able  silently  and  unobserved  to  do  more  than  most 
people  in  health,  who  are  less  observant  in  method." 
Concerning  more  trivial  matters,  for  instance  the  teeth, 
we  are  lynx-eyed,  but  how  indifferent  we  are  to  some 
deepseated,  far-reaching,  and  insidious  disease,  which 
the  eye  does  not  perceive. 

When  the  kidney  structures  are  already  damaged  it 
is  not  enough  to  modify  diet ;  nerve-strain  as  well  must 
be  guarded  against.  But  it  is  usually  impossible  "  in 
these  most  brisk  and  giddy-paced  times,"  to  induce  a 
man  to  abandon  the  pursuit  of  tottering  fame  and  the 
continuance  of  a  life  which  cannot  fail  to  shorten  his 
years.  Instances  of  self-sacrifice  and  devotion  to  official 
duties  are  common,  and  beautiful  to  behold,  but  unfor- 
tunately they  are  not  always  devoid  of  the  tragic.  A 
much-loved  senator,  who  was  fond  of  King  John,  was 
told  that  he  must  remain  in  bed  because  of  an  injured 
spine.    He  promptly  exclaimed  : 

"  Zounds!  how  have  I  the  leisure  to  be  sick 
In  such  a  justling  time?  " 

The  fever  of  over-exertion,  of  tasks  unfinished,  and  of 
ambitions  unfulfilled,  was  upon  him.  And  after  all,  to  use 
the  paraphrase  of  a  friend,  "  what  does  it  profit  a  man 
to  gain  the  whole  world  and  lose  his  own — body?" 
Tissue  change  and  tissue  repair  are  not  extensive  during 
sedentary  life,  and  the  accumulation  of  earthy  salts  in 
the  walls  of  the  arteries  and  valves  of  the  heart  is  a  fre- 
quent menace  to  life.  This  is  what  the  people  speak  of 
as  hardening  of  the  arteries.  It  is  due  to  the  precipita- 
tion of  mineral  substances  such  as  soda,  potash,  lime, 
and  magnesia.  Of  course,  the  damage  thus  done  to  the 
circulatory  structures  is  irreparable,  and  hence  the  say- 
ing that  "a  man  is  as  old  as  his  arteries,"  and  that  "  lime 
is  the  germ  of  old  age."  Such  arteries  frequently 
rupture,  especially  in  the  brain,  and  allow  the  blood  to 
escape,  producing  cerebral  hemorrhage  and  paralysis, 
more  commonly  called  an  apoplectic  stroke.  This  is  a 
common  sequence  in  Bright's  disease.  The  presence  of 
mineral  deposits  may  often  be  seen  as  a  broad,  whitish 
chalky  line  about  the  cornea,  known  by  the  older 
writers  as  the  circus  senilis.  Its  outline  is  quite  as  fre- 
quently circular,  and  forms  a  ring  instead  of  an  arc.  The 
use  of  alcohol  is  said  to  contribute  to  such  deposits  by 
first  actively  increasing  the  blood  flow  through  and  into 
the  vessel  walls,  and  by  a  secondary  slowing  influence 
causing  the  blood  to  flow  so  sluggishly  that  the  mineral 
substances  are  precipitated.  There  is  no  doubt  that 
alcohol  in  excess  also  aids  in  the  production  of  Bright's 
disease,  but  the  strenuous  life,  excessive  mental  activity, 
and  a  corresponding  degree  of  physical  quiescence,  and 
years  of  over-indulgence  in  rich  foods,  with  the  associated 
high  blood-pressure,  are  the  essential  causes. 
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It  was  a  wise  old  writer  who  said  that  with  many 
people  the  amount  of  food  eaten  may  well  be  divided 
into  thirds  ;  one  for  nutriment,  one  for  gluttony,  and  one 
to  lax/  foundation  for  future  diseases.  Time  never  fails 
to  bring  every  overcharged  system  to  a  strict  account. 
"The  glutton  digs  his  grave  with  his  teeth."  The  dis- 
agreeableness  of  a  fact  cannot  in  any  way  be  regarded  as 
disproof  of  it,  nor  is  it  well  to  thrust  a  subject  out  of 
sight  because  it  is  unpleasant.  In  general  terms  it  may 
be  said  that  nutritional  excess  is  the  germ  of  nephritis, 
and  the  sooner  this  is  recognized  the  better.  It  is  quite 
common  to  discover  the  impairment  of  the  kidneys 
while  the  subject  is  being  treated  for  some  other  condi- 
tion. In  our  surgical  work  it  is  one  of  the  com  plications 
with  which  we  are  constantly  obliged  to  battle.  In  a 
moderate  degree  renal  insufficiency  has  probably  existed 
for  years,  to  be  detected  only  when  some  severe  mental 
or  bodily  strain,  a  surgical  operation  or  an  accident,  puts 
an  additional  burden  on  the  eliminative  system.  A 
sad  example  of  this  kind  was  Lord  Hershal.  A  few 
evenings  prior  to  his  accident  he  made  a  delightfully 
witty  speech  at  an  annual  dinner  of  the  Gridiron  Club. 
A  little  later,  he  fell,  breaking  his  thigh,  and  when 
visited  at  his  hotel  the  evidence  of  nephritis  was  only 
too  plain  in  the  dropsy  of  both  ankles.  In  a  few  days 
he  was  dead. 

Thomas  B.  Reed's  death  from  nephritis  was  also 
ushered  in  by  a  surgical  affection,  an  acute  attack  of 
appendicitis.  Of  this  the  New  York  Herald,  in  an  edi- 
torial, stated  the  case  most  sensibly  as  follows:  "The 
appendicitis  was  a  mere  causative  incident  in  the  train 
of  symptoms,  and  by  no  means  a  primary  factor.  Had 
his  medical  attendants  been  too  eager  and  precipitant  in 
advising  a  surgical  operation,  instead  of  being  so  wisely 
conservative,  it  is  easy  to  believe  that  such  a  venture 
might  have  been  immediately  fatal  by  putting  an  addi- 
tional strain  on  an  already  badly-damaged  organism." 

Few  who  are  not  on  the  scene  can  understand  the 
mental  strain  and  nerve  wear  and  tear  attending  the 
distribution  of  official  spoils  to  the  ofttimes  unreasoning 
exactions  of  constituents  who  so  commonly  speak  of 
"my  senator "  or  " my  congressman."  And  verily  it 
would  appear  that  many  of  these  officials  have  spent 
"  the  pith  and  greenness  of  their  lives  in  obtaining  a  dis- 
tinguished slavery."  In  fact,  it  is  known  that  the  doc- 
tor has  been  sent  for  and  asked  to  stand  between  an  emi- 
nent official  and  some  of  his  clamoring  constituents 
outside.  Nothing,  at  times,  appears  too  great,  nothing 
too  trivial  to  demand  ;  nor  is  there  an  hour  or  place  of 
escape  from  them.  For  such  vehement  petitions,  "all 
place  a  temple  and  all  seasons  summer,"  as  Richelieu 
said  of  justice.  During  the  Gridiron  Club  dinner,  now 
made  famous  by  being  the  last  that  Marcus  A.  Hanna 
attended,  reference  was  made  to  the  worries  and  anxie- 
ties necessarily  associated  with  public  life.  Fagged  and 
worn,  and  showing  the  stress  and  strain  which  he  had 
undergone,  his  white,  waxy  face  became  prophetically 
solemn  as  he  exclaimed  :  "  Doctor,  official  life  in  Wash- 
ington is  nothing  short  of  political  vivisection."  Repose 
and  seclusion  are  mental  will-o'-the-wisps  which  many 
of  our  wearied  and  eminent  public  officials  long  for,  but 
few  obtain. 

A  wellknown  senator  suffered  from  a  tumor  of  the 
leg,  and  underwent  an  operation  for  its  removal.  Dur- 
ing his  convalescence,  I  gave  him  the  specimen  in  a 
glass  jar.  He  kept  it  within  convenient  reach,  and  as 
his  constituents  appeared  demanding  places  and  promo- 
tions, he  would  present  this  formidable  exhibit  and 
exclaim:  "I  have  recently  undergone  a  severe  opera- 
tion to  have  this  removed  from  my  leg,  which  was  over- 
worked by  my  zeal  in  scurrying  about  to  obtain  posi- 
tions and  promotions  for  you.  Surely  you  cannot  ask 
me  to  persist  in  the  practice." 

Most  of  our  eminent  men  are  over-worked,  over-fed, 
under-exercised,  and  sometimes  understood.  This  latter 
means  much.    Emerson  said:     "To  be  great  is  to  be 


misunderstood."  Politics  is  harassing  and  exciting,  and 
involves  a  life  of  unrest ;  and  the  corrosive  influence  of 
strife,  nerve  wear,  heart-burning,  misunderstanding,  and 
recrimination  is  not  fully  appreciated.  "Censure,"  as 
Addison  remarked,  "  is  the  tax  man  pays  to  the  public 
for  being  eminent."  A  member  of  Thomas  B.  Reed's 
family  informed  me  that  after  one  of  those  stormy 
scenes  so  characteristic  of  his  early  speakership  in  the 
House,  which  he  apparently  ruled  with  sphinx-like  im- 
mobility, he  would  go  home  and  to  bed  prostrated  with  a 
nervous  chill.  And  how  little  are  such  men  understood. 
Because  of  this  they  make  enemies ;  but  that  must  be 
expected — "the  man  who  never  made  an  enemy  needs  a 
tonic." 

SUMMARY. 

A  subject  of  so  much  vital  interest  justifies  emphasis 
of  the  following : 

Unemployed  food  products  become  toxic  irritants  and 
menace  the  structural  integrity  of  the  kidneys. 

Man  is  an  organism  built  around  an  eliminative  sys- 
tem ;  when  that  is  abnormal  he  cannot  be  normal. 

When  the  balance  between  ingestion,  metabolism, 
and  elimination  is  absent,  danger  is  present. 

Apparently  nutritional  excess  is  the  germ  of  neph- 
ritis. 

Mental  activity  and  physical  quiescence  aid  in  its 
production. 

Carking  care  and  the  corrosive  influence  of  worry  and 
mental  strain  render  prominent  aid  in  producing  it. 

It  is  prone  to  attack  the  intellectual  and  the  anxious. 

Alcohol,  while  affording  it  encouragement,  has  been 
given  a  too  conspicuous  place  as  a  causative  agent. 

It  is  an  extremely  insidious  disease,  and  is  often  well 
advanced  when  discovered. 

It  is  so  far-reaching  that  its  first  noticeable  effects  may 
be  visited  upon  organs  and  tissues  remote  from  the 
original  disease. 

The  conditions  which  lead  to  it  are  quite  amenable  to 
correction  if  efforts  are  made  sufficiently  early. 

It  occurs  somewhat  frequently  at  the  nation's  capital 
because  the  congregation  of  eminent  public  men  means 
a  concentration  of  worries,  wealth,  and  official  feasting. 


OBSERVATIONS  UPON  AMEBAS  INFECTING  THE 
HUMAN  INTESTINE,  WITH  A  DESCRIPTION  OF 
TWO  SPECIES,  ENTAMOEBA  COLI  AND  ENTA- 
MOEBA DYSENTERIC  .* 

BY 

CHARLES  F.  CRAIG,  M.D., 
of  San  Francisco,  Cal. 

First  Lieutenant,  Assistant  Surgeon,  United  States  Army  ;  Pathologist 
and  Bacteriologist  to  the  United  States  Army  General  Hos- 
pital, San  Francisco,  Cal. 

[Continued  from  page  861.] 

From  my  own  observations,  I  have  not  been  able  as 
yet  to  confirm  the  complicated  changes  which  occur  in 
the  nucleus  during  the  formation  of  the  cysts,  but  in 
very  many  specimens  of  feces  I  have  observed  the  cystic 
forma  which  are  easily  demonstrated  in  the  fresh  speci- 
men. If  such  a  form  is  studied  the  structure  can  be 
easily  determined.  The  membrane  surrounding  the 
cyst  is  usually  single  in  outline  and  appears  to  be  dense 
in  structure.  In  the  young  cysts  no  definite  structure 
can  be  made  out  within  them,  the  protoplasm  appearing 
perfectly  homogeneous.  In  the  mature  cysts  the  proto- 
plasm is  colorless  and  there  are  embedded  in  it  small 
refractive  spheric  bodies  which  are  the  young  amebas. 
These  bodies  are  sharply  outlined,  in  many  instances, 
and  are  very  refractive.  I  have  not  been  so  fortunate  as 
Schaudinn  in  observing  the  liberation  of  these  young 

•  Published  with  permission  of  the  Surgeon-General  of  the  United 
States  Army.  From  the  Annual  Report  of  the  Pathologic  labor- 
atory of  the  United  States  Army  General  Hospital,  San  Francisco,  1905. 
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amebas,  but  this  undoubtedly  occurs  by  the  breaking  up 
of  the  cyst.  In  many  specimens  both  the  cystic  and 
vegetative  forms  occur  together  and  can  be  easily  differ- 
entiated. 

Division  by  simple  fission  I  have  observed  several 
times,  the  process  being  essentially  as  follows:  The 
nucleus  becomes  elongated,  the  nuclear  membrane  ap- 
pearing to  become  thinner  and  less  refractive,  while  the 
minute  granular  contents  of  the  nucleus  appear  to  con- 
centrate at  each  pole  as  the  nucleus  elongates.  In 
stained  specimens  I  have  been  able  to  demonstrate  that 
these  granular  particles  are  chromatin  and  that  they 
collect  at  each  pole  of  the  nucleus.  After  the  nucleus 
has  become  considerably  elongated  a  constriction  occurs 
near  the  center  and  eventually  two  new  nuclei  are  formed 
by  division.  Coincident  with  the  elongation  and  divi- 
sion of  the  nucleus,  it  will  be  noticed  that  the  protoplasm 
of  the  ameba  becomes  slightly  less  granular,  appearing 
almost  homogeneous,  and  a  constriction  appears,  which 
gradually  increases.  As  reproduction  continues,  the  two 
nuclei  separate  and  the  constriction  in  the  protoplasm 
deepens  and  finally  becomes  complete,  the  two  amebas 
thus  being  liberated.  Each  consists  of  a  portion  of  the 
protoplasm  of  the  parent  organism,  and  a  nucleus  formed 
by  the  division  of  the  original  nucleus.  Simple  division 
can  be  observed,  as  I  have  stated,  both  in  the  fresh 
specimen  and  in  stained  preparations  but  it  often  re- 
quires a  long  and  patient  examination  to  find  an  or- 
ganism undergoing  reproduction  in  this  manner. 

The  great  differences  existing  between  Entamoeba  coli 
and  Entamoeba  dysenterice  as  regards  the  method  of  repro- 
duction will  be  discussed  fully  in  the  portion  of  this 
report  treating  of  the  method  of  reproduction  of 
Entamoeba  dysenterice. 

(I)  Degenerative  Changes. — The  chief  degenerative 
changes  occurring  in  Entamoeba  coti  are  fragmentation 
and  what  appears  to  be  fatty  degeneration.  In  many 
specimens  amebas  will  be  noticed,  which  are  undergoing 
fragmentation  into  many  small  particles,  and  this  process 
is  undoubtedly  degenerative  in  character.  Some  speci- 
mens of  amebas  appear  to  be  filled  with  oil  or  fat  drop- 
lets, and  these  amebas  invariably  are  swollen  or  distorted 
in  shape,  exhibiting  no  ameboid  movement  and  no 
definite  structure,  so  that  I  believe  it  is  safe  to  say  that 
the  process  is  degenerative.  The  form  of  degeneration 
by  vacuolization,  which  is  so  common  in  Entamoeba,  dys- 
enterice, I  have  never  been  able  to  observe  in  Entamoeba 
coli. 

(m)  Association  with  Other  Parasites. — As  might  be 
supposed,  Entamoeba  coli  occurs  very  frequently  in  asso- 
ciation with  other  intestinal  parasites,  the  most  common 
organisms  associated  with  it  being  Cercomonas  intestmalis 
and  Trichomonas  intestinalis.  It  may  also  be  associated 
with  any  of  the  intestinal  worms,  and  in  several  instances 
I  have  found  it  associated  with  Uncinaria  duodenalis. 

The  most  important  parasite  with  which  it  is  fre- 
quently associated  is  Entamoeba  dysenterice.  I  have 
found  that  it  is  very  common  to  find  both  species  of 
amebas  present  in  cases  of  amebic  dysentery,  and  this 
fact  has  led  to  great  confusion  in  the  differentiation  of 
the  two  species.  After  each  has  been  studied  separately, 
however,  it  is  easy  to  distinguish  them  when  combined, 
and  I  believe  it  is  very  important  to  make  this  differ- 
entiation, as  it  will  no  doubt  save  many  mistakes  in 
diagnosis.  From  my  observations,  I  believe  I  am  safe 
in  asserting  that  in  nearly  50  fc  of  amebic  dysentery  cases 
careful  examination  will  show  the  presence  in  the  feces 
of  both  Entamod>a  coli  and  Entamoeba  dysenterice.. 

(n)  Distribution  in  Body.— So  far  as  I  am  aware, 
Entamoeba  coli  has  only  been  found  in  the  large  intestine, 
although  some  of  the  reports  of  finding  the  ameba  of 
dysentery  in  other  portions  of  the  body  may  be  explained 
by  the  supposition  that  they  were  in  reality  the  harm- 
less species.  Schaudinn,  in  his  contribution,  states  that 
Entamoeba  coli  is  only  found  in  the  upper  part  of  the 
large  intestine  and  that  he  has  demonstrated  this  fact  at 


autopsy.  As  yet  I  have  not  made  any  investigations  as 
to  the  exact  location  of  Entamoeba  coli  in  the  intestine. 

(o)  Relation  to  Disease. — Comparatively  little  has 
been  written  regarding  the  relation  of  Entamoeba  coli  to 
disease,  although  a  few  of  the  older  authorities  have, 
without  just  reason,  claimed  that  these  amebas  are  not 
of  any  pathogenic  importance.  For  a  long  time  various 
workers  have  concluded  that  there  must  be  more  than 
one  species  of  amebas  in  order  to  explain  the  appearance 
of  these  organisms  in  the  feces  in  health.  Sodre  says : 
"  Even  now,  everything  leads  us  to  believe  either  that 
there  are  various  species  of  amebas,  one  of  them  being 
pathogenic,  or  that  these  parasites  live  normally  as 
saprophytes  acquiring  occasionally  pathogenic  qualities, 
owing  to  the  concourse  of  accessory  causes." 

Kartulis35  claimed  that  he  could  not  produce  any 
pathologic  lesions  when  the  amebas  found  in  healthy 
feces  were  injected  into  the  intestinal  canal  of  animals, 
especially  cats. 

Kruse  and  Pasquale,33  working  with  amebas  obtained 
from  the  feces  in  healthy  individuals,  were  not  able  to 
produce  any  of  the  pathologic  lesions  of  dysentery  in 
cats. 

Celli  and  Fiocca 3*  used  as  one  of  their  strongest  argu- 
ments against  the  pathogenic  action  of  amebas,  the  fact 
that  they  were  found  in  conditions  other  than  dysentery 
and  in  health,  and  that  the  amebas  so  found  were  not 
able  to  induce  pathologic  lesions  in  animals  experi- 
mented upon.  It  should  be  remembered,  however,  that 
these  authorities  were  undoubtedly  experimenting  with 
the  harmless  Entamoeba  coli,  and  it  is  probable  they 
did  no  work  whatever  with  Entamoeba  dysenterice. 

Kovacs35  was  unsuccessful  in  producing  lesions  of 
dysentery  in  animals  with  the  amebas  found  in  normal 
individuals. 

It  is  to  the  recent  work,  however,  of  Jurgens  and 
Schaudinn  that  we  owe  our  exact  knowledge  regarding 
the  etiologic  relationship  of  Entamoeba  coli  to  disease. 
Jurgens  M  found  that  the  amebas  occurring  in  health,  or 
in  diseases  other  than  dysentery,  were  not  able  to  pene- 
trate the  normal  mucous  membrane  of  the  intestine, 
and  had  no  pathogenic  action  upon  this  membrane.  He 
considered  that  this  was  due  to  the  very  slight  strength 
of  the  ectoplasmic  pseudopodia.  In  Entamoeba  dysen- 
terice, however,  the  pseudopodia  are  composed  of  much 
denser  material,  which  is  capable  of  considerable  resist- 
ance, and  this  enables  this  species  to  penetrate  the  epi- 
thelial cells  of  the  intestine,  and  thus  produce  pathologic 
lesions.  Jurgens'  conclusions  have  been  confirmed  by 
Schaudinn,3'  who  was  also  unable  to  produce  any  lesions 
by  the  inoculation  of  animals  with  Entamoeba  coti. 

My  own  observations  in  this  direction  comprise  the 
data  gained  by  the  introduction  into  the  large  intestine 
of  cats,  of  fecal  material  containing  Entamoeba  coli,  and 
feeding  experiments  in  which  milk,  previously  mixed 
with  feces  containing  these  organisms,  has  been  used  as 
the  infective  agent.  I  have  injected  into  the  rectum  of 
young  cats,  fecal  material  containing  numerous  cystic 
forms  of  Entamoeba  coli,  as  well  as  vegetative  forms,  and 
have  never  been  able  to  produce  any  symptoms  of  diar- 
rhea or  dysentery  by  such  injections.  These  injections 
have  been  repeated  upon  the  same  cat  from  five  to  ten 
times,  and  in  no  case  has  there  been  a  diarrhea  pro- 
duced or  any  evidence  of  intestinal  inflammation.  Kit- 
tens have  been  fed  repeatedly  with  milk  containing 
large  amounts  of  fecal  material  infected  with  the  cystic 
forms,  as  well  as  the  vegetative  forms,  of  Entamoeba  coli, 
and  in  not  a  single  instance  were  there  produced  any 
symptoms  of  diarrhea  or  dysentery.  These  feedings 
have  been  repeated  at  frequent  intervals.  The  same  was 
true  when  the  cats  were  fed  with  cultures  containing  the 
bacteria  which  were  found  in  the  feces  in  conjunction 
with  Entamoeba  coli. 

From  these  repeated  observations  I  am  convinced 
that  Entamoeba  coli  has  no  pathogenic  action  whatever 
upon  the  intestinal  mucous  membrane,  and  that  it  is  a 
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harmless  parasite  which  is  present  in  a  large  majority  of 
individuals,  only  appearing  when  a  diarrheal  condition 
is  present,  either  produced  artificially  or  through  some 
disease  process. 

IV. — DESCRIPTION  OF   ENTAMOEBA   DYSENTERIJE.S 

(a)  Frequency  of  Occurrence:  Entamoeba  dysenteriai 
occurs  only  in  the  feces  of  patients  suffering  from  amebic 
dysentery,  or  of  those  who  have  been  previously  infected. 
The  frequency  of  the  occurrence  of  this  organism,  then, 
depends  upon  the  number  of  cases  of  amebic  dysentery 
which  are  observed.  From  a  considerable  experience  in 
the  examination  of  feces  in  this  disease,  I  believe  that  I 
am  justified  in  asserting  that  every  case  of  amebic  dys- 
entery presents  at  some  time  or  other  the  infecting 
organism — that  is,  Entamoeba  dysenteriai — in  the  stools. 
My  observations  regarding  this  organism  are  based  upon 
the  examination  of  the  feces  in  nearly  1,500  cases  of 
amebic  dysentery  in  which  the  amebas  could  be  demon- 
strated by  a  microscopic  examination  of  the  fecal 
material.  The  organism  occurs  in  many  instances  in 
enormous  numbers,  and  one  field  of  the  microscope 
sometimes  shows  hundreds.  In  other  cases,  repeated 
examinations  have  to  be  made  before  the  organism  can 
be  demonstrated. 

(6)  General  Description:  Entamoeba  dysenteriai,  like 
other  amebas,  consists  of  a  mass  of  protoplasm  contain- 
ing a  nucleus,  and  generally  one  or  more  vacuoles.  The 
shape  varies  with  its  movements,  but  it  is  always 
spherical  when  motionless.  The  protoplasm  consists  of 
two  very  distinct  portions,  an  outer  portion,  theectoplasm 
and  an  inner  portion,  the  entoplasm.  Embedded  in  the 
entoplasm  lies  the  nucleus,  often  containing  a  nucleolus, 
which,  in  a  majority  of  instances,  cannot  be  distinguished 
in  the  fresh  specimen.  One,  and  very  often  several  vacuoles 
are  contained  within  the  entoplasm,  as  well  as  red  blood- 
corpuscles,  bacteria,  and  other  material.  A  detailed 
description  of  this  organism  follows  : 

(c)  Size. — This  species  of  ameba  is  much  larger,  as  a 
rule,  than  Entamozt>a  coli.  Various  authorities  have  given 
very  diverse  measurements,  not  due  to  inaccuracy  on 
the  part  of  the  observer,  but  to  the  fact  that  amebas  of 
various  size  occur  in  the  feces  of  the  same  individual, 
and  also  that  in  many  instances  Entamoeba  coll  has  been 
mistaken  for  Entamoeba  dysenterim,  as  they  often  occur  in 
conjunction.  Kartulis38  gives  the  size  of  this  ameba  as 
from  12  microns  to  30  microns  in  diameter;  Quincke 
and  Roos,3a  from  15  microns  to  25  microns  ;  Councilman 
and  Lafleur,40  6  microns  to  35  microns ;  Kruse  and  Pas- 
quale,"  10  microns  to  50  microns;  Osier,  10  microns  to 
20  microns,  and  Sodre,"  15  microns  to  35  microns. 

I  believe  that  the  size  of  Entamoeba  dysenteriai  given 
by  these  observers  is  often  less  than  the  actual  diameter. 
If  we  consider  that  the  normal  red  blood-corpuscle 
measures  about  7.5  microns  in  diameter,  it  will  be  at 
once  seen  that  an  ameba  as  small  as  this  is  of  compar- 
atively rare  occurrence.  This  applies  not  only  to 
Entamoeba  dysenteriai,  but  to  Entamoeba  coli.  From  my 
observations,  I  believe  that  Entamoeba  dysenteric  very 
seldom  measures  less  than  10  microns  in  diameter,  and 
that  the  majority  of  them  measure  at  least  35  microns 
in  diameter.  I  have  seen  numerous  Entamoeba  dysen- 
teriet  which  contained  within  them  from  20  to  30  red 
blood-corpuscles,  which  would  make  their  diameter  at 
least  50  microns,  and  such  amebas  are  not  so  very  un- 
common. As  stated  in  the  description  of  Entamoeba 
coli,  the  size  attained  by  that  organism  is  never  so  great 
as  that  attained  by  the  largest  Entamoeba  dysenteriai,  and, 
in  fact,  the  majority  of  Entamoeba  dytenterta  are  larger 
than  Entamoeba  coli.  The  young  Entamoeba  dptenteriee, 
which  are  lil>erated  by  a  process  of  sporulation  from  the 
parent  body,  very  often  measure  less  than  5  microns  in 
diameter,  but  to  these  I  do  not  refer  in  giving  the  aver- 
age diameter  of  this  organism. 

As  I  have  before  pointed  out,45  the9ize  of  the  amebas 
is  of  importance  from  a  practical  standpoint  as  partially 


explaining  at  least  the  pathologic  effects  of  the  organism. 
It  is  also  of  considerable  importance  in  differentiating  it 
from  Entamoeba  coli.  If  the  large  size  of  the  organism  be 
kept  in  mind,  it  is  not  hard  to  understand  how  areas  of 
necrosis  will  be  produced  by  the  lodgment  of  several  of 
these  organisms  in  small  capillaries  and  the  consequent 
loss  of  nutrition  to  the  surrounding  tissues.  In  this  way 
we  can  partially  explain  the  occurrence  of  liver  abscess, 
the  amebas  being  carried  to  the  liver  through  the  portal 
circulation,  becoming  lodged  in  the  smaller  capillaries 
and  producing  necrosis  from  the  shutting  off  of  the 
blood  supply  to  limited  areas.  This  factor  is  also  un- 
doubtedly of  importance  in  considering  the  etiology  of 
the  intestinal  lesions,  the  amebas  getting  into  the  smaller 
capillaries  and  mechanically  preventing  the  normal  sup- 
ply of  blood  to  the  part  infected. 

From  a  diagnostic  standpoint,  the  size  of  the  or- 
ganism is  of  importance,  especially  in  differentiating  it 
from  epithelial  cells  and  leukocytes  which  may  present 
ameboid  movement.  It  should  also  be  taken  into  con- 
sideration in  differentiating  between  Entamoeba  dysen- 
terke and  Entamoeba  coli ;  for  while  it  is  not  unusual  to 
see  Entamoeba  coli  which  are  as  large  as  many  Entamoeba 
dysenteriai,  it  is  undoubtedly  a  fact  that  a  majority  of 
Entamos/ia  dysenteriai  exceed  in  size  the  other  species, 
and  if  this  be  remembered,  as  well  as  the  marked  differ- 
ences in  the  morphology  of  the  organism,  there  is  little 
chance  of  mistaking  the  two  species. 

(d)  Shape. — When  resting,  Entamoeba  dysenteriai  is 
generally  perfectly  spherical  in  shape.  I  have  observed 
several  times  amebas  which  were  oval,  but  this,  I  be- 
lieve, can  be  explained  by  the  pressure  from  the  sur- 
rounding material  in  which  they  were  embedded.  When 
in  motion  the  organism  presents  the  most  extreme  vari- 
ations in  shape  owing  to  the  extension  of  the  pseudo- 
podia. 

(e)  Color. — As  a  rule  Entamqefia  dysenteriai  is  almost 
colorless,  this  being  especially  true  of  the  ectoplasm.  In 
many  instances,  however,  a  slight  greenish  tinge  is 
noticed,  this  tinge  being  especially  marked  in  the  ecto- 
plasm. I  am  inclined  to  believe  that  the  peculiar 
greenish  tinge  is  due  to  digested  red  blood-corpuscles, 
the  liberated  hemoglobin  imparting  a  greenish  tint  to 
the  protoplasm  of  the  organism.  This  greenish  color  is 
undoubtedly  most  prominent  in  amebas  containing  red 
blood-corpuscles.  In  the  very  young  amebas  the  proto- 
plasm is  often  of  a  slightly  grayish  color  which  is  not  so 
marked,  however,  as  in  Entamoeba  coli. 

(/)  Protoplasm. — The  appearance  of  the  protoplasm, 
which  constitutes  a  greater  portion  of  the  body  of 
Entamoeba  dysenteriai,  varies  considerably  with  the 
size  of  the  organism.  In  the  very  young  amebas 
the  protoplasm  is  of  a  finely  granular  appearance 
and  the  nucleus  is  not  visible,  nor  can  a  difference 
be  made  between  the  ectoplasm  and  entoplasm.  In 
young  amebas  which  are  nearly  half-grown,  the 
protoplasm  can  be  seen  to  be  divided  into  two  por- 
tions, an  outer  and  very  refractive  clear  portion 
(ectoplasm),  and  an  inner  and  less  refractive  gran- 
ular portion  (entoplasm).  As  the  organism  grows,  the 
differentiation  between  the  ectoplasm  and  entoplasm  be- 
comes more  distinct,  and  when  full  grown  there  is  no 
difficulty  in  making  out  the  boundary  between  the  two 
portions,  even  in  the  resting  organism  in  most  instances. 
The  ectoplasm  comprises,  in  the  full-grown  forms,  about 
a  third  of  the  substance  of  the  protoplasm,  and  is  homo- 
geneous in  appearance  and  very  refractive,  resembling 
glass.  A  careful  examination  with  a  high-power  objec- 
tive, such  as  a  one-twelfth,  will  show  that  this  portion  of 
the  ameba  is  composed  of  finely  granular  material.  In 
stained  specimens  the  structure  of  the  ectoplasm  can  be 
very  easily  distinguished.  It  appears  to  consist  of  a 
<ir<  ply  staining  reticulum  enclosing  in  its  meshes  more 
dimly  staining  granules.  In  many  instances  the  border 
of  the  ectoplasm  stains  very  intensely  and  uniformly, 
and  it  is  not  unlikely  that  this  appearance  is  due  to  an 
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enveloping  membrane.  The  ectoplasm  in  Entamoeba 
dysenterke  is  always  much  more  refractive  to  light  than 
is  the  entoplasm.  The  opposite  is  true  in  Entamoeba 
coli.  In  this  species,  also,  the  ectoplasm  is  undoubtedly 
of  firmer  consistence,  as  is  evidenced  by  the  power  it 
possesses  of  penetrating  the  mucous  membrane  of  the 
intestine. 

The  entoplasm,  which  comprises  two-thirds  of  the 
body  of  the  full-grown  organism,  is  seen  to  consist  of 
granular  material,  the  granules  being  highly  refractive 
and  spherical  in  shape  and  arranged  in  the  form  of  an  alve- 
olar structure,  very  similar  to  that  of  the  ectoplasm,  but 
staining  very  much  less  intensely.  Beside  these  granules, 
which  comprise  the  greater  portion  of  the  entoplasm, 
there  is  generally  one  or  more  vacuoles  present  which 
are  not  contractile,  and  which  often  contain  within  them 
small  particles  undergoing  rapid  vibratory  motion.  I 
have  already  called  attention  to  the  nonexistence  of  a 
vacuole  in  a  majority  of  specimens  of  Entamoeba  coli. 
In  very  many  of  the  larger  Entamoeba  dysenterke,  the 
entoplasm  is  often  entirely  replaced  by  these  vacuoles, 
which  have  also  encroached  upon  the  ectoplasm,  and 
when  this  excessive  vacuolization  is  present,  I  have 
regarded  such  amebas  as  degenerative  bodies.  Beside 
the  vacuoles,  the  entoplasm  may  contain  red  blood- 
corpuscles,  crystals,  particles  of  pigment,  bacteria  and 
other  material. 

It  has  been  stated  by  many  authorities  that  the  dis- 
tinction between  the  ectoplasm  and  entoplasm  in  Enta- 
moeba dysenterke  cannot  be  made  unless  the  organism  is 
in  motion.  While  such  differentiation  cannot  be  made 
in  many  instances,  it  will  be  found  that  a  careful  exam- 
ination will,  in  a  majority  of  cases,  show  a  distinct 
division  between  the  two  portions  of  the  protoplasm, 
even  in  the  resting  organism. 

In  those  amebas  which  are  undergoing  reproduction 
by  the  peculiar  process  which  will  be  later  described, 
there  occur  in  the  entoplasm  small  oval  or  round  bodies, 
which  may  be  confused  with  vacuoles,  but  which  are  in 
reality  the  nuclei  of  the  young  spores. 

When  stained,  the  entoplasm  is  easily  differentiated 
from  the  ectoplasm,  as  it  stains  very  much  less  deeply, 
and  the  vacuoles  do  not  stain  at  all.  It  will  be  remem- 
bered that  in  Entamoeba  coli,  the  entoplasm  stains  more 
deeply  than  does  the  ectoplasm.  This  one  fact  is  suffi- 
cient to  differentiate  these  two  organisms  in  stained 
specimens.  There  is  considerable  difference  in  the  stain- 
ing properties  of  the  granules,  some  taking  the  stain 
intensely,  while  others  stain  very  dimly,  or  not  at  all. 

(g)  Nucleus. — A  nucleus,  often  presenting  a  nucle- 
olus, is  visible  in  a  certain  proportion  of  these  organisms. 
This  proportion  is  very  small,  however,  compared  with 
Entamoeba  coli,  in  which  nearly  every  organism  shows 
a  distinct  and  easily  studied  nucleus.  In  Entamoeba 
dysenterke  the  nucleus  is  situated  to  one  side  of  the  cen- 
ter of  the  organism,  and  is  always  circular  in  contour. 
It  does  not  present  the  strong  nuclear  membrane  which 
is  present  in  the  nucleus  of  Entamoeba  coli,  nor  does  it, 
even  on  careful  examination,  show  any  distinct  struc- 
ture when  examined  in  the  fresh  state.  The  large 
amount  of  chromatin  which  is  present  in  the  nucleus  in 
Entamoeba  coli  is  markedly  reduced  in  that  of  Entamoeba 
dysenterke.  When  stained,  however,  by  special  methods, 
the  nucleus  is  found  to  be  composed  of  a  mass  of  chro- 
matin arranged  in  dots  or  strands,  but  this  chromatin 
is  reduced  in  amount  as  compared  with  Entamoeba  coli. 

In  the  fresh  specimen  the  nucleus  changes  its  posi- 
tion with  the  entoplasm,  sometimes  being  situated  near 
the  center  of  the  ameba,  but  generally  near  one  edge.  It 
is  generally  perfectly  colorless  and  transparent,  but 
sometimes  has  a  very  light  yellow  tint,  and  is  not  nearly 
so  refractive  as  is  the  nucleus  of  Entamoeba  coli.  When 
present  the  nucleolus  generally  appears  a  little  darker 
than  the  nucleus,  due  to  its  less  refractive  character.  The 
size  of  the  nucleus  is  variously  given  by  different 
observers.     Thus  Losch "    states    that  it  measures  4.8 


microns  to  6.9  microns,  but  he  was  probably  describing 
the  nucleus  of  Entamoeba  coli;  Scheube,"  5  microns  to  7 
microns,  and  Futcher,4*  6  microns.  From  my  own  obser- 
vations, I  believe  that  the  general  measurement  of  the 
nucleus  is  about  5  microns.  The  same  confusion  exists 
here  regarding  the  dimensions  of  the  nucleus  as  exists 
regarding  the  size  of  the  ameba,  and  is  due  to  the  same 
factors. 

(h)  Vacuoles  and  Contained  Bodies.— The  number  of 
vacuoles  which  may  be  present  in  Entamoeba  dysenteries 
varies  greatly.  In  the  smaller  organisms  it  is  very  com- 
mon to  see  but  one  of  medium  size,  while  in  the  very 
smallest  there  is  none.  In  the  fullgrown  organism  the 
vacuoles  vary  in  number,  from  one  to  ten  or  more.  In 
those  amebas  showing  a  large  number  of  vacuoles  the 
process  is  evidently  one  of  degeneration,  as  in  these 
amebas  no  nucleus  can  be  made  out  even  with  the  best 
staining  methods.  Such  amebas  are  always  motionless, 
and  upon  staining,  the  protoplasm  is  seen  to  be  under- 
going marked  degeneration. 

The  vacuoles  do  not  present,  as  a  rule,  any  distinct 
color,  but  now  and  then  a  slight  greenish  tint  can  be 
observed,  probably  due  to  the  presence  within  the  vacu- 
ole of  fluid  containing  the  coloring  matter  of  the  red 
blood-corpuscles.  The  size  of  the  vacuoles  varies,  some 
being  so  small  as  to  be  just  visible,  others  being  so  large 
that  they  will  fill  up  nearly  the  whole  body  of  the 
ameba. 

As  regards  the  significance  of  the  vacuoles  in  Enta- 
moeba dysenteries,  I  believe  that  the  presence  of  one  vacu- 
ole is,  perhaps,  of  some  importance  in  the  life-history  of 
the  organism,  but  when  we  consider  the  large  number  of 
amebas  which  do  not  show  any  vacuoles,  it  is  hard  to 
believe  that  it  can  be  of  any  great  importance  from  a 
functional  standpoint.  When  more  than  one  vacuole  is 
present,  and  especially  when  amebas  are  filled  with 
them,  I  believe  that  only  one  interpretation  can  be 
placed  upon  their  occurrence,  and  that  is  that  they  are 
degenerative  in  character.  The  fact  that  they  are  not 
contractile  is  further  evidence  that  they  are  of  little 
functional  importance,  as  in  those  amebas  in  which  the 
vacuole  is  necessary  from  a  functional  standpoint,  it  is 
always  a  contractile  one. 

The  shape  of  the  vacuoles  is  generally  spherical,  or 
slightly  oval,  but  now  and  then  amebas  may  be  seen  in 
which  the  vacuoles  are  elongated,  due,  however,  to 
pressure  upon  the  organism  by  surrounding  material. 
When  this  pressure  is  removed  the  vacuoles  will  be  seen 
to  regain  their  spheric  contour.  Vacuoles  change  posi- 
tion within  the  amebas  with  the  movement  of  the  ento- 
plasm, never  keeping  the  same  position  long  at  a  time 
when  the  organism  is  motile.  The  absence  of  vacuoles 
in  Entamoeba  coli  serves  as  one  of  the  distinguishing 
features  between  it  and  Entamoeba  dysenterke. 

Among  the  most  common  bodies  engulfed  by 
Entamoeba  dysenterke  may  be  mentioned  red  blood-cor- 
puscles, bacteria,  and  crystals.  Bed  blood- corpuscles  are 
very  commonly  seen  within  this  organism,  due  largely 
to  the  fact  that  in  cases  of  amebic  dysentery  the  feces 
contain  a  considerable  amount  of  blood.  The  number 
which  may  be  engulfed  by  a  single  ameba  varies  greatly. 
Some  organisms  show  only  one  or  two,  while  some  con- 
tain 20  or  more.  I  have  often  observed  specimens  of 
this  species  of  ameba  which  were  so  filled  with  red 
blood-corpuscles  that  very  little  of  the  structure  of  the 
organism  could  be  demonstrated.  The  red  blood  cells 
appear  somewhat  paler  than  normal,  due,  probably,  to 
some  action  of  the  amebas  in  abstracting  the  coloring 
matter  of  the  blood,  and  it  is  in  such  instances  that  the 
entoplasm  of  the  ameba  often  presents  a  greenish  tinge. 
When  decolorization  of  the  red  blood-corpuscles  has  be- 
come complete  the  red  cells  may  be  mistaken  for 
vacuoles. 

Bacteria  of  various  kinds,  especially  bacilli  and  cocci, 
are  very  commonly  seen  within  this  species  of  ameba. 
With  proper  staining  methods  these  organisms  show 
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very  distinctly  and  can  be  easily  differentiated  from 
other  contained  bodies.  It  is  quite  common  to  observe 
within  the  entoplasm  various  crystals,  which  can  be 
demonstrated  at  the  same  time  in  the  feces.  Some 
observers  have  claimed  to  have  demonstrated  within 
these  amebas  leukocytes  and  epithelial  cells,  but  I  have 
never  been  able  to  satisfy  myself  as  to  their  occurrence. 

Beside  the  bodies  which  have  been  described  as  being 
engulfed  by  Entamoeba  dysenteries,  there  occur  within 
the  entoplasm  small  oval  bodies  which  stain  distinctively, 
and  which  will  be  described  in  considering  the  method 
of  reproduction  of  this  organism. 

(<)  Mot Uili/. — The  most  prominent  phenomenon  ob- 
served in  the  study  of  Entamoeba  dysenterlce  is  its 
motility.  This  has  always  been  used  as  a  diagnostic 
feature,  as  it  renders  recognition  of  the  organism  com- 
paratively easy.  In  his  contribution,  Schaudinn"  does 
not  mention  the  motility  of  Entamoeba  dysenteries  as  a 
diagnostic  feature  in  the  differentiation  between  it  and 
Entamoeba  coll,  although  it  is  one  of  the  most  prominent 
means  which  we  possess  of  separating  the  two  organisms. 
I  have  already  described  the  forms  of  motility  in 
Entamoeba  coll,  but  would  again  call  attention  to  the  fact 
that  in  this  organism  motility  is  very  limited.  In 
Entamoeba  dysenterUz,  on  the  other  hand,  the  motility  is 
very  often  marked,  and  in  fresh  specimens  of  feces 
numerous  amebas  may  be  seen,  which  are  capable  of 
progressing  more  or  less  rapidly  in  any  direction.  In 
E/t'amceba  coll  progression  is  always  very  slow  and 
sometimes  almost  imperceptible,  and  never  for  any  dis- 
tance in  one  direction. 

In  his  original  communication,  Losch ,8  describes  two 
forms  of  motility,  a  progressive  motion  and  the  protru- 
sion and  withdrawal  of  pseudopodia  without  change  of 
position.  These  two  forms  of  motility  correspond  ex- 
actly with  this  phenomenon  as  observed  in  Entamoeba 
coll,  and  it  is  probable  that  he  was  then  observing  the 
harmless  variety,  instead  of  Entamoeba  dysenteries.  In 
the  latter  organism,  besides  the  two  forms  of  motion 
described  by  Losch,  there  is  often  observed  a  proto- 
plasmic motion  which  consists  in  a  change  of  position 
of  the  contents  of  the  protoplasm  of  the  organism  with- 
out the  protrusion  of  pseudopodia  or  change  in  the  posi- 
tion of  the  entire  organism. 

The  progressive  motion  of  Entamaba  dysenteriot 
varies  greatly,  but  it  is  generally  slow,  although  in 
fresh  specimens  a  rather  rapid  motion  will  often  be  ob- 
served. The  organism  advances  by  throwing  out  a 
blunt,  or  more  or  less  spinose,  process  composed  entirely 
of  the  ectoplasm,  into  which  flows  the  entoplasm.  This 
process  being  repeated,  the  ameba  is  able  to  move  slowly 
or  rapidly  in  any  direction.  Often  this  change  in  posi- 
tion is  so  gradual  that  it  requires  careful  watching  to 
detect  it;  but  while  this  is  so,  specimens  of  Entamoeba 
coli  are  never  observed  to  possess  as  rapid  a  progressive 
motion. 

There  is  considerable  difference  in  the  shape  of  the 
ertoplasmic  processes,  or  pseudopodia,  some  being  very 
short  and  blunt,  while  others  are  longer  and  more 
slender.  The  latter  form  is  especially  prominent  in 
amebas  which  are  moving  rapidly.  The  pseudopodia 
when  first  projected  are  always  perfectly  hyaline  in  ap- 
pearance and  composed  entirely  of  ectoplasm,  but  soon 
become  granular,  due  to  the  flowing  into  the  pseudo- 
podia of  the  entoplasm.  Rarely,  amebas  of  this  species 
are  observed  in  which  the  movement  is  continuous  and 
progressive,  but  in  which  no  distinction  into  ectoplasm 
and  entoplasm  can  be  demonstrated. 

The  flowing  in  of  the  entoplasm  generally  occurs 
rapidly,  it  often  appearing  that  the  division  between  the 
ectoplasm  and  entoplasm  ruptures,  the  protoplasm  com- 
posing the  entoplasm  immediately  rushing  into  the  clear 
hyaline  ectoplasm.  Sometimes  a  constriction  occurs  at 
that  portion  of  the  ectoplasm  which  connects  it  with  the 
entoplasm  and  a  slow  movement  of  the  entoplasm  takes 
place  through  this  narrow  portion.     In  such  instances 


it  will  be  seen  that  the  nucleus,  if  visible,  the  vacuoles, 
and  other  contained  bodies  in  the  entoplasm,  are  com- 
pressed as  they  flow  through  the  narrow  portion  of  the 
ectoplasm,  resuming  their  shape  after  reaching  the  en- 
larged portion.  I  have  never  detected  the  entire  separ- 
ation of  the  pseudopodia  from  the  parent  body.  Some- 
times the  motion  is  very  rapid,  the  pseudopodia  being 
thrown  out  quickly  and  the  whole  organism  moving  in 
an  eccentric,  jerky  manner. 

In  the  second  form  of  motion  mentioned,  the  organ- 
ism does  not  change  its  position  but  merely  its  shape, 
the  entoplasmic  processes  being  projected  or  retracted, 
either  slowly  or  rapidly,  but  in  such  instances  the  ento- 
plasm does  not  flow  into  them  as  a  rule.  Sometimes, 
however,  the  entoplasm  may  be  seen  to  flow  into  the 
pseudopodium,  but  immediately  a  new  pseudopodium 
is  extended  at  the  opposite  diameter  of  the  organism 
and  a  portion  of  the  entoplasm  flows  into  this,  thus 
neutralizing  what  would  otherwise  be  a  progressive 
motion.  This  form  of  movement  is  especially  notice- 
able in  organisms  from  feces  which  have  stood  at  room 
temperature  for  some  time  and  is  undoubtedly  an  abnor- 
mal form  of  motility. 

The  third  variety  of  motility  which  I  have  men- 
tioned is  produced  by  a  current  present  within  the 
protoplasm,  which  is  capable  of  carrying  with  it  the 
nucleus,  vacuoles,  and  other  contained  bodies.  It  is 
rarely  observed,  but  the  current  is  sometimes  so  rapid 
that  it  is  almost  impossible  to  distinguish  the  component 
parts  of  the  protoplasm.  Generally,  however,  the 
motion  of  the  current  is  very  slow  and  appears  to  be 
circular,  being  most  rapid  toward  the  periphery  of  the 
organism.  It  is  rare,  in  such  amebas,  that  a  distinc- 
tion between  the  ectoplasm  and  entoplasm  can  be  made. 

A  peculiar  undulatory  motion  of  the  border  of  the 
organism  is  often  present  along  with  this  movement  of 
the  protoplasm,  but  it  is  sometimes  observed  when  no 
motion  within  the  organism  can  be  demonstrated. 

The  motility  of  Entamoeba  dysenteries,  is  greatest  at 
the  temperature  of  the  human  body  and  gradually  be- 
comes slower  and  slower  as  the  temperature  falls.  A 
temperature  below  60°  F.,  if  long  continued,  renders 
them  immotile,  but  the  motion  can  often  be  restored  by 
gently  warming  the  slide  containing  the  feces  over  an 
alcohol  lamp. 

(./)  Staining.  —In  describing  Entamoeba  coll  I  have 
already  mentioned  various  methods  of  staining  which 
can  be  employed  in  demonstrating  this  class  of  organ- 
isms. In  staining  Entamaba  ctyaenteria  I  have  used 
Oliver's  modification  of  Wright's  method  entirely  in 
studying  the  structure  and  method  of  reproduction. 
The  appearances  presented  by  this  parasite  in  specimens 
thus  stained  will  be  described  under  the  next  heading, 
Method  of  Reproduction. 

(k)  Method  of  Reproduction. — To  Schaudinn  we  owe 
the  first  accurate  description  of  the  method  of  reproduc- 
tion in  Entamaba  dysenteries,  and  it  is  largely  upon  this 
method,  which  differs  markedly  from  Entamoeba  coli, 
that  Schaudinn  bases  his  classification  of  Entamaba 
dysentericE  as  a  distinct  species.  I  have  already  reviewed 
briefly  the  various  experiments  of  different  observers 
regarding  the  method  of  reproduction  in  amebas,  and 
have  shown  that  in  Entamoeba  coll  reproduction  takes 
place  in  two  ways,  by  direct  division  or  fission,  and  by 
the  formation  of  cysts  in  which  are  developed  eight 
small  amebas.  Schaudinn,  from  his  observations,  has 
demonstrated  that  reproduction  in  Entamoeba  dysenteries 
takes  place,  also,  in  two  ways:  (1)  By  direct  division. 
or  fission ;  (2)  by  sporulation,  which  occurs  in  a 
peculiar  manner.  In  describing  Entamaba  coli  I  have 
given  the  phenomenon  observed  during  reproduction  by 
fission,  and  the  process  in  Entamoeba  dysenteria  is  iden- 
tical in  all  important  respects.  Organisms  undergoing 
reproduction  in  this  manner  are  frequently  observed  in 
the  feces  from  dysentery  cases. 

Previous  to  his  observations,  I  described"  certain 
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appearances  in  amebas  which  I  stated  were,  in  all 
probability,  spores.  At  that  time,  in  specimens  stained 
with  methylene-blue  and  fuchsin,  I  noticed  in  the  full- 
grown  organisms  numerous  small,  oval,  or  round,  dimly 
stained  areas  scattered  throughout  the  entoplasm,  these 
areas  being  entirely  distinct  from  the  vacuoles,  differing 
in  being  smaller,  possessing  a  dim  outline,  and  taking 
the  stain  evenly.  In  concluding  this  contribution,  I 
said : 

There  occur  in  all  but  the  degenerative  forms  of  amebas 
small,  round,  or  oval,  dimly  stained  areas,  uniform  in  appear- 
ance, and  most  numerous  in  the  large,  full-grown  forms,  being 
entirely  absent  in  the  vacuolated  shells  of  amebas.  These  areas 
resemble  similar  areas  observed  in  stained  segmenting  malarial 
plasmodiums  which  are  in  them,  due  to  the  young  spores. 
Reasoning  from  analogy,  it  may  be  that  these  areas  in  the 
ameba  are  also  spores. 

Schaudinn  confirmed  these  observations,  finding  that 
in  the  ameba  of  dysentery,  or  Entamoeba  dysenterioe, 
nuclear  division  of  regular  character  did  not  occur,  but 
that  a  fragmentation  of  the  chromatin  takes  place,  the 
remnant  of  the  nucleus  being  expelled  from  the 
parasite.  The  division  of  the  chromatin  results  in  the 
formation  of  small  spheric  bodies  which  presumably 
contain  some  of  the  chromatin.  These  bodies  eventually 
become  arranged  around  the  periphery  of  the  organism 
in  the  ectoplasm  and  are  separated  from  the  parent  body 
by  a  process  of  budding  or  germination.  He  showed 
experimentally  that  these  spores  were  capable  of  causing 
serious  intestinal  symptoms  and  lesions. 

In  a  more  recent  contribution50  I  have  given  the 
results  obtained  by  staining  Entamoeba  dysenterim  with 
Oliver's  modification  of  Wright's  method.  With  this 
method  I  have  been  able  to  demonstrate  within  the 
amebas,  bodies  which  can  only  be  explained  by  regard- 
ing them  as  spores.  In  the  large  number  of  exam- 
inations of  feces  from  cases  of  amebic  infection 
which  I  have  made  at  this  hospital,  I  have  often 
noticed  in  the  fresh  specimens  the  small,  oval,  re- 
fractive areas  which  I  originally  described,  and  I 
have  repeatedly  seen  large,  round  amebas  filled  with 
these  oval  bodies  arranged  in  rows  in  a  perfectly  sym- 
metric manner,  the  organism  being  crowded  with  them, 
or  else  they  were  arranged  irregularly  around  the  periph- 
ery in  the  ectoplasm.  Such  organisms  are  generally 
nonmotile,  but  occasionally  a  motile  one  is  observed  in 
which  these  areas  are  seen  to  move  with  the  move- 
ment of  the  entoplasm.  Neither  in  the  observa- 
tions made  and  recorded  in  this  communication,  nor 
in  later  observations,  have  I  been  able  to  confirm  the 
entire  cycle  of  reproduction  which  is  described  by 
Schaudinn,  although  I  have  confirmed  it  in  large  part. 
From  the  results  arrived  at  from  my  own  observations, 
I  accept  without  hesitation  Schaudinn's  cycle  of  repro- 
duction. 

The  following  observations  concerning  the  most  im- 

fortant  method  of  reproduction  in  Entamoeba  dysenterioe, 
have  been  able  to  demonstrate,  and  I  believe  that  they 
confirm  very  largely  Schaudinn's  conclusions.  In  speci- 
mens stained  by  the  modified  Wright  method,  the 
structure  of  Entamoeba  is  colored  as  follows  : 

The  ectoplasm  is  stained  a  dark  blue,  or  nearly 
purple,  differentiating  it  from  the  ectoplasm  of  Enta- 
moeba co/i,  which  stains  very  dimly ;  the  entoplasm  is 
stained  a  light  and  very  delicate  blue,  whereas  in  Enta- 
moeba eoli  it  stains  very  intensely,  and  the  chromatin  of 
the  nucleus,  which  is  present  in  small  amount,  stains  a 
dark  red.  Upon  careful  examination,  both  the  ecto- 
plasm and  entoplasm  are  seen  to  be  granular  in  structure, 
this  being  especially  true  of  the  entoplasm.  In  speci- 
mens stained  in  this  maimer,  the  following  differences 
in  the  staining  of  the  organisms  are  noticed. 

1.  There  are  seen  small  amebas  having  a  deeply 
stained  ectoplasm  and  dimly  stained  entoplasm,  and  a 
large-sized  collection  of  chromatin,  generally  situated  at 
one  side  of  the  parasite  within  the  entoplasm. 

2.  Slightly  larger  amebas  colored  in  the  same  man- 


ner, but  showing  a  reduction  in  the  amount  of  chromatin 
and  a  division  of  it  into  two  nearly  equal  portions. 

The  chromatin  in  both  these  forms  is  seen  to  consist, 
upon  careful  examination,  of  very  delicate  fibrils,  or 
dots,  arranged  in  a  more  or  less  definite  manner.  A 
nucleus  is  often  observed  staining  a  dark  purple,  but  it 
is  not  divided,  and  the  chromatin  is  often  seen  situated 
outside  of  the  nucleus. 

3.  Larger  amebas,  colored  in  the  same  manner,  but 
showing  a  further  division  of  the  chromatin  into  numer- 
ous minute  clumps,  varying  in  number  from  (i  to  12  or 
14.  These  clumps  are  arranged  irregularly  throughout 
the  entoplasm  and  the  chromatin  is  collected  in  a  more 
compact  deeply-staining  mass. 

4.  Amebas  of  the  same  size,  showing  apparently  the 
same  number  of  chromatin  collections,  but  the  chrom- 
atin surrounded  by  an  unstained  interval  in  the  ento- 
toplasm  and  arranged  somewhat  regularly.  The  chrom- 
atin collections  are  minute  and  compact  and  stain  rather 
deeply,  are  oval  in  form  and  are  exactly  of  the 
same  size.  They  correspond  very  closely,  as  regards 
size,  to  the  liberated  spores  first  described  by  Schau- 
dinn. 

So  far,  I  believe,  I  have  traced  the  method  of  repro- 
duction of  this  organism,  according  to  Schaudinn, 
and  have  confirmed  his  observations.  I  have  not  been 
able,  however,  to.  see  regular  collections  of  the  chromatin 
masses  at  the  periphery  of  the  organism  and  the  separ- 
ation of  them  from  the  parent  body  by  the  process  of 
budding.  I  have  occasionally  seen  organisms  in  which 
three  or  four  masses  of  chromatin  were  situated  in  the 
ectoplasm  and  appeared  to  be  separating  from  theparent 
organism,  and  I  believe  I  am  justified  in  assuming  that 
this  is  the  termination  of  the  process  of  reproduction 
which  I  have  partially  traced. 

That  the  amebas  containing  these  bodies  are  not  en- 
cysted, I  believe  to  be  true,  for  I  have  been  unable  to 
detect  any  cyst  wall,  the  border  of  the  organism  appear- 
ing as  it  does  under  ordinary  circumstances. 

In  interpreting  these  appearances  I  believe  there  can 
be  only  one  explanation,  and  that  is  that  this  division 
of  the  chromatin,  which  afterward  becomes  arranged 
more  or  less  regularly  throughout  the  organism,  con- 
stitutes a  method  of  reproduction,  and  that  the  chrom- 
atin masses  form  a  portion  of  the  nucleus  of  the  forming 
spores.  In  several  instances  I  have  been  able  to  differ- 
entiate a  narrow  zone  of  pale  blue  protoplasm  surround- 
ing each  clump  of  chromatin,  thus  demonstrating  the 
outline  of  the  young  spore.  In  other  words,  these  spores 
consist  of  a  clump  of  chromatin  lying  probably  in  an 
unstained  nucleus  and  surrounded  by  a  small  amount  of 
protoplasm.  At  first  the  clumps  of  chromatin  are  pres- 
ent throughout  the  protoplasm  but  tend  to  collect  per- 
ipherally in  the  ectoplasm.  I  have  also  occasionally 
seen  organisms  surrounded  by  clumps  of  chromatin 
apparently  identical  with  those  enclosed  by  other 
amebas.  These  I  believe  to  be  the  young  amebas  which 
have  been  separated  from  the  parent  organism  by  the 
process  described  by  Schaudinn. 

In  a  very  important  contribution,  Musgrave  and 
Clegg 51  describe  their  results  obtained  in  the  cultivation 
of  amebas  from  various  sources,  and  especially  those 
found  in  dysentery.  While  these  authors  have  not  been 
able  as  yet  to  separate  the  harmless  from  the  pathogenic 
amebas  infecting  the  human  being,  they  incline  to  the 
belief  that  such  varieties  exist.  In  their  cultivation 
experiments  they  found  the  amebas  which  are  present 
in  dysentery,  or  Entamoeba  dysenterioe,  encysted  in  old 
cultures,  and  that  the  inoculation  of  these  cultures  into 
monkeys  by  feeding  experiments  produced  lesions 
of  the  intestine,  identical  with  those  of  amebic  dys- 
entery. From  the  large  number  of  experiments  which 
these  investigators  have  performed  I  believe  that  the 
conclusion  is  inevitable  that  Entamoeba  dysenterioe 
becomes  encysted  under  certain  conditions,  and  that  these 
encysted  forms  are  capable  of  producing  the  infection. 
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This  encystment,  however,  does  not  occur  in  the  intes- 
tine of  man,  for  encysted  Entamoeba  dysenteriaz  is  never 
observed  in  the  feces.  It  is  probable  that  encystment 
only  occurs  under  unfavorable  external  conditions,  which 
are  not  met  in  the  human  intestine,  and  that  the  process 
is  entirely  distinct  from  the  method  of  reproduction 
which  has  been  described. 

Schaudinn  describes  the  young  spores,  which  develop 
in  the  manner  described,  as  possessing  a  yellowish-brown 
membrane  and  a  highly  refractive  semiopaque  proto- 
plasm. That  these  forms  are  resting  forms  is,  I  believe, 
more  than  likely,  but  they  do  not  in  fresh  specimens  of 
feces  from  amebic  cases  resemble  in  the  least  the  encysted 
forms  of  Entamoeba  coli.  They  are  about  the  size  of  a 
red  blood-corpuscle  (75  microns),  have  a  perfectly 
homogeneous  protoplasm,  with  awellmarked  membrane 
surrounding  them,  and  it  is  with  considerable  difficulty 
that  they  can  be  distinguished  from  other  material  occur- 
ring in  the  feces. 

From  my  observations  as  well  as  those  of  Schaudinn,  I 
conclude  that  reproduction  in  Entamoeba  dysenteries  takes 
place  in  two  ways,  by  simple  fission  and  by  a  process  of 
sporulation  characterized  as  follows :  The  extrusion  of 
chromatin  from  the  nucleus  which  is  destroyed  or  disap- 
pears ;  the  collection  of  the  chromatin  into  small  masses, 
which  form  a  portion  of  the  nucleus  of  the  young  spore ; 
the  arrangement  of  these  small  masses  in  a  more  or  less  reg- 
ular manner  in  the  entoplasm  of  the  organism  ;  and  finally, 
the  arrangement  of  the  same  masses  in  the  ectoplasm 
and  the  development  of  them  in  that  situation  into  free 
spores,  which  are  separated  from  the  parent  organism  by 
a  process  of  budding.  I  have  been  able  to  demonstrate 
conclusively  all  these  phenomena  except  the  actual 
separation  of  the  young  spores,  and  have  seen  certain 
appearances  which  leave  no  doubt  in  my  own  mind  that 
this  is  the  way  in  which  the  young  amebas  are  reproduced. 

Whether  or  not  Entamoeba  dysenterke  becomes  en- 
cysted under  certain  conditions,  is  still  an  open  ques- 
tion, but  from  the  researches  of  Musgrave  and  Clegg,52 1 
am  inclined  to  believe  that  they  do. 

This  method  of  reproduction  is  somewhat  analogous 
to  that  of  A  rcelta,  Difflugia,  and  especially  the  genus  Acan- 
thocysiii  in  which  a  mitotic  division  of  the  nucleus  occurs, 
the  daughter  nucleoli  collecting  at  the  periphery  of  the  or- 
ganism and  budding  off  with  a  portion  of  the  cytoplasm. 

In  closing  the  discussion  of  this  portion  of  the  sub- 
ject, I  will  call  attention  to  the  possibility  that  conjuga- 
tion may  play  an  important  part  in  maintaining  an 
infection  with  Entamoeba  dysenterUje.  As  is  well  known, 
among  many  of  the  protozoa  conjugation  is  common, 
although  it  is  undoubtedly  rare  among  Sareodina,  so  far 
as  we  at  present  know.  In  amebas  in  general,  conjuga- 
tion has  probably  but  little  to  do  directly  in  reproduc- 
tion, but  there  can  be  little  doubt  that,  as  in  many  other 
organisms  of  this  class,  conjugation  is  of  the  greatest 
importance  in  maintaining  the  capability  of  reproduc- 
tion, especially  by  simple  division  or  fission.  It  is  a 
wellknown  fact  that  many  of  the  protozoa  which  repro- 
duce in  this  way  would  soon  become  exhausted,  and  re- 
juvenescence takes  place  through  conjugation.  By  this 
process  the  vital  forces  of  the  cell  are  renewed  and  con- 
tinuous division  is  rendered  possible. 

I  am  satisfied  that  this  process  of  conjugation  is  of 
Importance  ill  maintaining  an  infection  with  Entamoeba 
dysenterke.  because  it  is  not  by  any  means  rare  to  observe 
two  individuals  of  this  species  united  more  or  less  inti- 
mately, and  I  have  observed  the  almost  entire  merging 
Of  one  individual  into  the  other  in  several  instances.  I 
believe  that  such  appearances  can  only  be  interpreted  as 
Indicating  ennjugation,  and  further  study  may  show  that 
this  process  is  of  the  greatest  importance  in  the  life- 
history  of  Entamoeba  aytenUria  and  probably  also  in 
that  of  Entamoeba  ooii. 

As  regards  the  cultivation  of  either  Entamoeba  coli 
or  Entamoeba  dysenteries,  there  exists  the  greatest  con- 
fusion.   It  is  safe  to  assert  that  no  one  as  yet  has  been 


able  to  cultivate  either  of  these  organisms  in  pure  cul- 
ture ;  that  is,  without  bacteria.  Numerous  authorities 
have  been  able  to  cultivate  amebas  in  conjunction  with 
bacteria,  and  for  a  thorough  review  of  the  literature  on 
this  subject,  I  would  refer  the  reader  to  the  excellent 
article  by  Musgrave  and  Clegg.53  These  investigators 
have  been  able  to  cultivate  numerous  specimens  of 
amebas  obtained  from  various  sources,  in  a  special  cul- 
ture medium,  but  always  in  conjunction  with  bacteria. 
They  demonstrate  that  a  symbiosis  exists  between  these 
amebas  and  certain  species  of  bacteria,  and  that  cultures 
of  amebas  will  not  grow  unless  bacteria  are  present. 
They  have  also  been  able  to  produce  dysentery  by  intro- 
duction, by  feeding  experiments,  of  these  cultures  into 
monkeys,  and  their  work  forms  one  of  the  most  impor- 
tant contributions  to  the  study  of  these  protozoa.  From 
their  work,  as  I  have  stated,  they  have  been  unable  to 
state  definitely  the  existence  of  pathogenic  and  nonpath- 
ogenic forms,  although  they  are  inclined  to  believe  that 
such  exist.  Their  results  regarding  the  presence  of 
harmless  amebas  in  the  intestine,  in  health  or  in  other 
diseases,  are  at  variance  with  those  of  Schaudinn  and 
myself,  as  they  believe  that  such  amebas  do  not  occur 
very  frequently.  I  am  convinced,  however,  that  further 
research  will  only  prove  to  any  investigator  that  Enta- 
maiba coli  may  be  demonstrated  in  the  feces  of  a  large 
proportion  of  healthy  individuals  after  the  use  of  a  saline 
cathartic. 

Musgrave  and  Clegg  recommended  the  use  of  a  saline 
cathartic  in  cases  of  dysentery,  in  order  to  secure  cul- 
tures more  easily,  and  as  I  have  shown  that  the  em- 
ployment of  such  a  cathartic  results  in  the  appearance 
in  the  feces  of  Entamaiba  coli  in  a  very  large  proportion 
of  cases,  I  believe  that  the  employment  of  the  cathartic 
by  these  investigators  has  led  them  to  draw  erroneous 
conclusions  regarding  the  species  of  amebas  with  which 
they  were  working,  and  that  they  have  often  mistaken 
the  harmless  Entamoeba  coli  for  Entamoeba  dysenterice. 
Negative  results  which  they  obtained  in  some  of  their 
feeding  experiments  may  be  explained,  I  think,  in  this 
way.  All  of  their  most  successful  feeding  experiments, 
as  recorded  in  their  report,  were  done  with  cultures  of 
amebas  from  cases  of  amebic  dysentery,  which  proves 
that  they  were  dealing  with  Entamoeba  dysmteria;,  and 
the  successful  experiments  with  amebas  from  water  and 
lettuce  were  probably  also  due  to  this  organism. 
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Old  Buildings  Spread  Fever.— The  government  officials 
Intimate  that  the  yellow  fever  epidemic  among  Panama  Canal 
employes  would  not  have  gained  headway  if  better  time  had 
been  made  in  constructing  quarters  for  the  unacclimated  Amer- 
icans. The  lumber  was  slow  in  arriving,  and  the  quarters  have 
not  yet  been  finished.  The  employes  have  been  using  old,  un- 
sanitary buildings,  the  only  ones  available.  The  epidemic 
broke  out  in  the  main  government  building,  occupied  by  Gov- 
ernor Davis,  and  the  victims  have  been  the  clerks  in  the  offices 
there  and  near  by.  The  building  has  been  fumigatod  and  the 
epidemic  is  believed  to  be  under  control.  No  new  cases  have 
been  reported  since  May  3.  The  authorities  say  that  within  four 
months  yellow  fever  will  be  stamped  out  of  the  canal  zone  for 
all  time.  There  has  been  a  panic  among  the  employes.  Seme 
lives  have  been  lost,  and  30  of  the  men  have  fled  from  the  zone. 
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THE  OFFICE  OF  THE  SPLEEN  :  AN  ESSAY  IN  COM- 
PARATIVE PHYSIOLOGY. 

BY 

EDWARD  T.  WILLIAMS,  M.D., 
of  Boston,  Mass. 

The  spleen  is  an  organ  peculiar  to  the  red-blooded 
vertebrates.  There  is  no  analogous  organ  in  any  of  the 
invertebrates.  Moreover,  the  amphioxus  (lancelet),  the 
connecting  link  between  the  vertebrate  and  invertebrate 
animals,  whose  blood  is  white — not  red — has  no  spleen. 
These  facts  naturally  suggest  some  connection  between 
the  spleen  and  the  red  blood. 

Bizzozero  and  Torre  '  found  that  in  the  lowest  order 
of  vertebrates,  the  fishes,  all  the  red  blood  cells  were 
made  in  the  spleen.  Their  method  of  investigation  was 
a  little  crude.  They  used  only  fresh  specimens  treated 
with  a  watery  solution  of  methylene-blue  to  color  the 
nuclei.  They  found  fishes'  spleens  filled  with  nucleated 
red  blood-corpuscles,  many  of  them  with  dividing  nuclei. 
The  presence  of  these  dividing  nuclei  they  regarded  as 
positive  proof  that  the  red  cells  originated  in  the  spleen, 
and  were  not  simply  deposited  there  by  the  blood 
current.  The  inference  is,  of  course,  unassailable. 
Furthermore,  since  the  bones  of  fishes  contain  no 
marrow,  it  is  obvious  that  in  this  class  of  animals  the 
spleen  is  the  sole  organ  for  the  production  of  the  red 
blood  cells. 

In  the  lower  reptiles,  the  tailed  amphibia,  our  authors 
obtained  the  same  results.  The  scanty  amount  of  bone 
marrow  found  in  these  animals  is  simply  fat.  It  con- 
tains no  red  cells  whatever,  while  the  spleens  are  full  of 
them,  and  abound  in  dividing  nuclei,  like  those  of  fishes. 

In  the  higher  reptiles,  like  turtles,  frogs,  and  snakes, 
the  bone  marrow  begins  to  share  with  the  spleen  the 
function  of  making  red  blood  cells. 

In  birds  the  function  is  divided  between  the  spleen 
and  marrow. 

The  unfortunate  discrepancy  between  Hewson2  and 
Kolliker3  regarding  the  functions  of  the  mammalian 
spleen  has  been  referred  to  elsewhere.  This  discrepancy 
could  never  have  existed  had  either  of  them  been  able  to 
command  the  proper  means  of  settling  the  question.  The 
imperfection  of  the  compound  microscope  in  Hewson's 
day  restricted  him  to  the  use  of  simple  globular  lenses  of 
51-  in.  to  ^  in.  focus.  This  led  him  to  mistake  the 
central  depression  of  the  mammalian  blood  disc  for  a 
nucleus,  or,  as  he  termed  it,  a  "  central  vesicle,"  like 
that  of  the  lower  vertebrates.  Kolliker,  on  the  other 
hand,  was  unacquainted  with  the  art  of  histologic  stain- 
ing and  the  use  of  immersion  lenses.  Without  these 
aids  the  solution  of  the  problem  was  impossible. 

So  far  as  I  can  learn,  I  was  myself  the  first  to  attempt 
its  solution  by  modern  methods.4  By  fixing  common 
spleen  smears  with  a  dilute  solution  of  sublimate-salt 
and  staining  with  hematoxylin-eosin,  I  found  that  the 
spleens  of  cattle  and  hogs  invariably  contained  nucleated 
red  blood  cells,  many  of  them  in  the  state  of  nuclear 
division.  Arteaga,5  of  Havana,  following  the  same 
method,  made  similar  observations  on  cats  and  dogs. 
Proper  observations  on  human  spleens  are  still  wanting. 
Yet  the  evidence  already  accumulated  falls  little  short  of 
a  positive  demonstration  that  the  vertebrate  spleen  is 
the  true  organ  for  the  making  of  red  blood-corpuscles. 

It  is  quite  true  that  the  red  bone  marrow  in  the 
higher  vertebrates  also  possesses  the  power  of  making 
red  blood  cells.  This  was  conclusively  proved  by  Biz- 
zozero6 and  Neumann.7  But  the  marrow  is  a  tissue,  not 
an  organ,  deriving  its  blood-making  properties  from  the 
embryonic  mesoderm  of  which  it  forms  a  remnant.  In 
the  young  embryo  prior  to  the  formation  of  the  spleen, 
the  primitive  mesoderm  possesses  the  property  of  mak- 
ing blood  cells.8  In  late  embryonic  life  this  property  is 
restricted  to  special  organs  and  tissues.  In  adult  life  it 
is  limited  to  the  spleen  in  cold-blooded  animals  (fishes 


and  amphibians),  while  in  the  warm-blooded  animals  the 
red  marrow  continues  throughout  life  to  officiate  as  a 
subsidiary  spleen.  In  this  way  nature  makes  provision 
for  the  added  number  of  red  corpuscles  required  by  the 
higher  animals  for  their  increased  respiratory  activity 
and  the  maintenance  of  their  bodily  heat. 
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MALARIAL  INFECTION  PRESENTING  SYMPTOMS  OF 
MULTIPLE  NEURITIS. 

BY 

GEORGE  E.  PRICE,  M.D., 
of  Philadelphia. 

Instructor  in  Nervous  Diseases,  Jefferson  Medical  College ;  Neurologist, 
Outpatient  Department,  St,  Christopher  Hospital. 

Nervous  phenomena  resulting  from  malarial  infection 
are  sufficiently  infrequent  to  warrant  the  report  of  a 
single  case.  Spiller '  has  reported  a  case  of  malaria  with 
symptoms  of  sclerosis,  giving  the  findings  at  autopsy. 

He  reviews  the  literature  upon  malaria  of  the  nerv- 
ous system,  from  a  thesis  by  Ouradon,  in  1851,  to  the 
time  of  his  own  monograph,  in  1900.  The  various 
symptoms  referable  to  the  nervous  system,  that  had  been 
observed,  were  paralysis  (monoplegia,  hemiplegia  and 
paraplegia),  aphasia,  convulsions,  and  various  forms  of 
tremor.  Unfortunately,  in  many  of  the  cases  reported, 
the  diagnosis  was  based  upon  the  results  of  quinin  alone. 
In  Dr.  Spiller's  case,  he  not  only  found  the  malarial 
parasite  in  the  capillaries  in  the  central  nervous  system, 
but  also  slightly  thickened  bands  of  neurogliar  tissue  in 
the  pyramidal  tract. 

Gower,  in  discussing  malarial  neuritis,  says :  "Various 
forms  result  from  the  untypic  varieties  of  malarial  dis- 
order, and  their  occurrence,  causation  and  relation  are 
still  only  imperfectly  discerned.  The  characteristic  form 
involves  chiefly  the  motor  nerves,  usually  of  the  legs. 
The  arms  suffer  only  in  severe  and  prolonged  cases. 
It  is  usually  subacute  in  course." 

The  report  of  my  case  follows : 

M.  D.,  a  girl,  aged  8.  The  family  history  and  previous  per- 
sonal history  have  no  bearing  on  the  case.  She  came  to  the 
dispensary  of  St.  Christopher  Hospital  in  April,  1904,  with  the 
history  of  having  had  malarial  fever  18  months  prior  to  admis- 
sion. Her  parents  stated  that  ever  since  the  fever  she  would 
"drag  her  feet"  in  walking,  especially  the  right  foot;  also, 
that  at  various  times  she  complained  of  severe  pain  in  her 
right  leg  and  arm,  and  sometimes  of  a  numbness  or  sensation 
as  of  "  pins  and  needles,"  in  the  same  extremities.  About  a 
month  before  admission  she  developed  a  tremor  in  both  bands. 
The  patient's  general  condition  was  poor.  She  was  thin,  and 
her  mucous  membranes  pale.  Upon  examination,  there  was 
noticed  a  tremor  of  both  hands  upon  movement,  especially 
marked  on  the  right  side.  The  grip  of  both  hands  was  weak, 
the  left  being  the  stronger.  Her  knee-jerks  were  feeble,  but 
could  be  brought  out  by  reinforcement. 

There  was  marked  weakness  in  the  flexors  of  both  ankles, 
most  marked  on  the  right  side.  The  extensors  were  normal. 
There  was  no  muscular  atrophy,  no  Babinski  or  ankle-clonus. 
There  was  no  pain  nor  tenderness  upon  pressure  over  the  nerve 
trunks. 

In  walking,  she  dragged  her  feet,  seeming  unable  to  raise 
her  toes  well  off  the  floor.  Pupillary  reflexes  were  normal. 
There  was  no  incoordination  nor  nystagmus.  Sensation  was 
unaffected.  There  were  no  hysteric  stigmata.  Her  tempera- 
ture, taken  in  the  dispensary,  was  at  times  normal;  at  other 
times  between  99°  and  100°. 

A  blood-examination  was  made  by  Dr.  Philip  Xorris,  who 
reported  the  presence  of  the  malarial  parasite  of  the  estivo- 
autumnal  type. 

Following  the  administration  of  quinin,  the  symptoms 
rapidly  disappeared,  an  examination  made  recently  failing  to 
disclose  any  symptoms. 

^American  Journal  of  the  Medical  Sciences,  December,  19C0. 
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THE  LLOYD  REACTION  FOR  MORPHIN  AND  OTHER 
ALKALOIDS* 

BY 

DANIEL  W.  FETTEROLF,  Ph.G.,  M.D., 

of  Philadelphia. 

(From  the  Kobert  Hare  Laboratory  of  Chemistry,  Department  of  Med- 
icine, University  of  Pennsylvania.) 

[Continued  from  page  871.] 

Another  series  of  mixtures  composed  respectively  of 
0.00005,  0.00002  and  0.00001  gm.  of  hydrastin,  with 
0.00001,  0.00002,  0.00004,  0.00006,  0.00009,  0.00012, 
0.00015  gra.  of  morphin,  treated  with  sulfuric  acid  alone, 
yielded  a  pale  yellow  or  brownish-yellow  color,  becom- 


ing pale  blue-violet  in  10  to  30  seconds,  or  pale  blue- 
violet  streaks  at  the  margin  of  the  liquid,  changing  to 
red-violet  or  pinkish-violet  in  3  to  5  minutes. 

Mixtures  of  the  same  content  of  alkaloids  as  stated, 
treated  with  sulfuric  acid  and  potassium  dichromate, 
yielded  a  pink-brown  color,  with  pale  blue-violet  streaks 
appearing  in  5  to  30  seconds,  with  a  final  pink-brown  or 
yellowish-brown  color,  in  3  to  5  minutes. 

The  results  are  given  in  Tables  VII,  VIII  and  IX. 

Mixtures  composed  respectively  of  0.000001  gm.  of 
hydrastin  with  0.000001,  0.000005,  and  0.000009  gm. 
of  morphin,  when  treated  with  just  sufficient  sulfuric 
acid  to  moisten  the  dry  mixture  (2  drops,  0.05  cc.  of 
the  acid  yielded  very  indefinite  or  no  results)  yielded 


Table  VII. 


Ratio. 

Hydrastin; 
morphin. 


5tol 


5  to  2 


5  to  4 


6to6 
5  to  9 


5  to  12 
5  to  15 


Quantity  of  alkaloids 
in  parts  of  a  gram. 


Hydrastin.    Morphin. 


O.OC005 


ObOOOOB 


0.00005 


0.00005 
0.00005 


0.00005 
0.00005 


0.00001 


0.00002 


i)  0W01 


0.O00OH 
000009 


0.0O012 
0.00015 


Sulfuric  acid  2  drops  (0.05  cc.)  brought  in  contact  with 
the  dry  mixture  of  the  alkaloids  and  slowly  stirred, 
with  a  pointed  glass  rod,  for  5  minutes. 


A  minute  fragment  of  potassium  dichromate  stirred 
in  2  drops  (0.05  cc.)  of  sulfuric  acid  until  the  fluid 
was  distinctly  yellow;  the  fluid  with  the  fragment 
brought  in  contact  with  the  dry  mixture  of  the 
alkaloids  and  slowly  stirred,  with  a  pointed  glass 
rod,  for  5  minutes. 


Pale  yellow,  brownish-yellow  with  pale  blue-violet 
streaks  in  5  to  10  seconds  rapidly  disappearing, 
changing  to  pale  pink  with  brown  particles  in  5 
minutes,  becoming  pink-brown  In  10  to  15  minutes. 

Same  as  in  the  one  preceding,  except  Instead  of  pink, 
reddish-violet  was  produced  in  5  minutes,  becom- 
ing more  intense  in  another  5  minutes,  changing  to 
pink-brown  in  15  to  20  minutes. 

Same  as  in  the  one  immediately  preceding,  except 
the  whole  mass  became  pale  blue-violet  in  10  to  20 
seconds,  changing  to  red-violet  in  3  to  5  minutes, 
and  on  standing  30  to  45  minutes  becoming  pinkish- 
brown. 

Same  as  in  the  one  immediately  preceding. 

Same  as  in  the  one  immediately  preceding,  except 
all  the  colors  were  darker. 

Same  as  in  the  one  Immediately  preceding. 
Same  as  in  the  one  immediately  preceding,  except 
the  colors  were  not  so  dark. 


Pink-brown  with  streaks  of  pale  blue-violet  following 
the  fragment  when  drawn  through  the  mixture  in 
5  to  10  seconds,  rapidly  disappearing  and  becoming 
yellowish-brown  in  5  minutes. 

Same  as  in  the  one  preceding,  except  the  yellowish- 
brown  was  produced  in  3  minutes. 


Same  as  in  the  one  immediately  preceding,  except 
the  yellowish-brown  was  preceded  by  pink-brown, 
and  the  blue-violet  passed  through  various  shades. 


Same  as  in  the  one  immediately  preceding. 

Same  as  in  the  one  Immediately  preceding,  except 

no  yellowish-brown  was  produced  and  the  final 

color  in  5  minutes  was  pink-brown. 
Same  as  in  the  one  immediately  preceding. 
Same  as  in  the  one  immediately  preceding. 


Table  VI 1 1. 


Ratio. 

Quantity  of  alkaloids 
in  parts  of  a  gram. 

Sulfuric  acid  2  drops  (O.OScc.)  brought  in  contact  with 
the  dry  mixture  of  the  alkaloids  and  allowed  to 
stand  undisturbed  for  10  to  20  seconds,  then  slowly 
stirred,  with  a  pointed  glass  rod,  for  5  minutes. 

A  minute  fragment  of  potassium  dichromate  stirred 
in  2  drops  (0.05  cc.)  of  sulfuric  acid  until  the  fluid 
was  distinctly  yellow ;  the  fluid  with  the  fragment 
brought  in  contact  with  the  dry  mixture  of  the 
alkaloids  and  slowly  stirred,  with  a  pointed  glass 
rod,  for  5  minutes. 

Hydrastin; 
morphin. 

Hydrastin. 

Morphin. 

2tol 

2to2 
2  to  4 

2  to  6 

2to9 

2  to  12 
2  to  15 

0.00002 

0.00002 
0.00002 

0.00002 

0.00002 

0.00002 
0.00002 

0.00001 

0.00002 
0.000U4 

0.00006 

0.00009 

0.00012 
0.00015 

Pale  yellow  to  pale  blue-violet  streaks  in  10  to  20  sec- 
onds, rapidly  disappearing  on  being  stirred  and  be- 
coming reddish-violet  in  5  minutes,  and  on  stand- 
ing 15  to  20  minutes  becoming  pale  pinkish-brown. 

Same  as  in  the  one  preceding. 

Same  as  in  the  one  preceding,  except  the  reddish- 
violet  was  produced  In  3  minutes. 

Same  as  in  the  one  immediately  preceding. 

Same  as  in  the  one  immediately  preceding,  except 
all  the  colors  were  a  little  darker,  the  blue-violet 
did  not  disappear  so  rapidly,  and  the  reddish-violet 
was  produced  In  5  minutes. 

Same  as  In  the  one  Immediately  preceding. 

Same  as  in  the  one  Immediately  preceding. 

Pink-brown,  very  pale  blue-violet  streaks  following 
the  fragment  when  drawn  through  the  mixture  In 
10  seconds,  becoming  yellow  (yellow  of  acid  and 
fragment)  in  1  minute. 

Same  as  in  the  one  preceding. 

Same  as  in  the  one  preceding,  except  a  pale  pink- 
brown  preceded  the  final  yellow. 

Same  as  in  the  one  immediately  preceding,  except 
the  final  yellow  color  was  produced  in  2  minutes. 

Same  as  in  the  one  immediately  preceding,  except 
the  blue- violet  was  produced  in  5  seconds. 

Same  as  in  the  one  immediately  preceding,  except 
the  pink-brown  was  produced  in  3  minutes,  chang- 
ing to  pale  yellowish-brown  in  5  minutes. 

Same  as  In  the  one  immediately  preceding. 

Table  IX. 


ltol 


1  to  2 
1  to  4 


1  tofl 
lto9 
1  to  12 
ltolS 


040001  0.00001       Very  pale  yellow  with  very  pale  blue-violet  streaks 

at  the  margin  of  the  fluid  In  10  to  20  seconds  when 
not  disturbed,  immediately  disappearing  on  being 
stirred,  slowly  assuming  a  very  pale  pink  with 
brown  particles  in  15  to  20  minutes. 

0  00001  0  00002       Same  as  in  the  one  preceding. 

O.OOOOi  0.00004       Same  as  in  the  one  preceding,  except  the  pale  pink 

was  produced  In  10  minutes. 

0.00001  0.00006      Same  as  in  the  one  immediately  preceding. 

0.00001  0.00009      Same  as  In  the  one  Immediately  preceding,  except  all 

the  colors  were  a  little  more  decided. 

0.00012      Same  as  In  the  one  Immediately  preceding,  except 
the  pale  blue-violet  was  succeeded  by  pale  reddish- 
violet  streaks  In  1  minute. 
0.00001  0.00015      Sameasln  the  one  immediately  preceding. 


Pale  pink-brown  with  very  pale  blue-violet  streaks 
following  the  fragment  when  drawn  through  the 
mixture  In  10  to  15  seconds,  changing  to  yellow 
(yellow  of  acid  and  fragment)  in  30  seconds. 

Same  as  in  the  one  preceding. 

Same  as  in  the  one  preceding,  except  the  yellow  was 
not  produced  until  after  the  expiration  of  2  min- 
utes. 

Pink-brown  to  pale  blue-violet  In  5  to  10  seconds, 
changing  to  yellow  with  brown  particles  in  2  to  3 
minutes. 

Same  as  in  the  one  Immediately  preceding,  except  no 
yellow  was  produced,  but  Instead  a  pink-brown 
color. 

Same  as  In  the  one  immediately  preceding. 


Same  as  in  the  one  Immediately  preceding. 


•Read  before  the  Philadelphia  Section  of  the  American  Chemical  Society,  October  20, 1901,  and  also,  with  the  results  of  further  investigation, 
before  the  Society  of  Normal  and  Pathological  Physiology  of  the  University  of  Pennsylvania,  November  21, 1901. 
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in  5  to  10  seconds  a  very  pale  yellow  color,  which  was 
just  discernible  in  the  one  containing  the  0.000001  gm. 
proportion,  and  which  immediately  disappeared  on  stir- 
ring. No  other  colorations  were  produced  after  stirring 
5  to  15  minutes. 

When  mixtures  composed  of  identically  the  same 
quantities  of  the  alkaloids  as  stated,  were  brought  in 
contact  with  a  fragment  of  potassium  dichromate  just 
moistened  with  sulfuric  acid  and  then  slowly  stirred, 
yielded  a  momentary  pale-pink  color.  When  larger 
quantities  of  sulfuric  acid  were  employed  no  coloration 
other  than  the  yellow  produced  by  the  fragment  of  potas- 
sium dichromate  and  the  acid  was  produced. 

From  these  results  it  appears  that  the  visible  limit  of 


When,  respectively,  0.0001,  0.00009,  0.00006,  0.00004, 
0.00002,  and  0.00001  gm.  of  hydrastin  was  stirred  with 
sulfuric  acid  alone,  a  pale  yellow  color  forming  a  pale 
yellow  solution  was  yielded,  which  faded  away  in  a  half 
to  an  hour,  in  the  larger  quantities  and  a  pale  yellow 
color  rapidly  disappearing  in  the  smaller  quantities. 

Quantities  of  hydrastin  identical  with  the  propor- 
tions stated  stirred  with  sulfuric  acid  and  potassium 
dichromate  yielded  a  pink-brown  color,  disappearing 
in  ten  seconds  in  the  smaller  quantities,  and  changing  to 
yellowish-brown  in  3  to  5  minutes  in  the  larger  quan- 
tities. 

As  small  a  quantity  as  0.000001  gm.  of  hydrastin 
gave  a  momentary  pale  yellow  color  when  treated  with 


TABLE  X. 


Quantity  of  hy- 
drastin in 
parts  of  a  gram. 


0.005 


0.002 
0.001 


0.0004 


0.0002 
0.0001 


000009 

0.00006 

0.00004 

000002 

0.00001 
0.000009 

0.000006 
0.000004 
O.OOOOOi 
0.000001 


Sulfuric  acid  4  drops  (0.1  cc.)  brought  in  contact  with  the  dry 
alkaloid  and  stirred,  with  a  pointed  glass  rod,  for  5  minutes. 


Residue  colored  yellow,  quickly  forming  a  yellow  solution  per- 
manent  for  several  hours. 


Same  as  in  the  one  preceding. 
Same  as  in  the  one  preceding. 

Residue  colored  pale  yellow,  forming  a  pale  yellow  solution  in 

5  seconds,  permanent  for  a  long  period  of  time. 
Same  as  in  the  one  immediately  preceding. 
Same  as  in  the  one  immediately  preceding. 


Two  drops  (0.05  cc.)  of  acid  employed  in  the  succeeding  experi- 
ments. 

Residue  colored  pale  yellow,  forming  a  pale  yellow  solution  per- 
manent for  30  minutes. 

Same  as  in  the  one  immediately  preceding,  except  the  color  was 
less  permanent. 

Same  as  in  the  one  immediately  preceding,  except  the  color  was 
less  permanent. 

Residue  colored  pale  yellow,  forming  a  pale  yellow  solution,  the 
color  disappearing  in  10  to  15  seconds. 

Same  as  in  the  one  immediately  preceding. 

Same  as  in  the  one  immediately  preceding,  except  the  color  was 
paler  and  disappeared  in  5  to  10  seconds. 

Same  as  in  the  one  immediately  preceding. 

Momentary  very  pale  yellow. 

Same  as  in  the  one  immediately  preceding. 

Same  as  in  the  one  immediately  preceding  (just  discernible). 


A  minute  fragment  of  potassium  dichromate  stirred  in  4  drops 
(0.1  cc.)  of  sulfuric  acid  until  the  fluid  was  distinctly  yellow ; 
the  fluid,  with  the  fragment  brought  in  contact  with  the  dry 
alkaloid  and  stirred,  with  a  pointed  glass  rod,  for  5  minutes 


Reddish-brown  to  strawberry-red  with  reddish-brown  streaks 
following  the  fragment  when  drawn  through  the  residue,  In 
15  seconds,  changing  to  pink-brown  with  yellow  margin  in  15 
minutes. 

Same  as  in  the  one  preceding. 

Same  as  in  the  one  preceding,  except  the  colors  were  not  so 
dark. 

Pink-brown  to  pink  In  1  minute,  changing  to  yellowish-brown 
in  5  minutes. 

Same  as  in  the  one  immediately  preceding. 

Same  as  in  the  one  immediately  preceding. 


Two  drops  (0.05  cc.; 
ments. 


of  acid  employed  in  the  succeeding  experi- 


Pink-brown  changing  to  yellowish-brown  in  3  minutes. 

Same  as  in  the  one  immediately  preceding. 

Pale  pink-brown  changing  to  yellow  in  1  minute. 

Same  as  in  the  one  immediately  preceding,  except  the  yellow 

color  was  produced  in  10  to  15  seconds. 
Same  as  in  the  one  immediately  preceding. 
Very  pale  pink-brown  changing  yellow  in  5  to  10  seconds. 

Same  as  in  the  one  immediately  preceding. 

Momentary  very  pale  pink-brown  changing  to  very  pale  yellow. 

Same  as  in  the  one  immediately  preceding. 

Same  as  in  the  one  immediately  preceding. 


the  Lloyd  reaction,  also  the  sulfuric  acid  and  potassium 
dichromate  reaction,  is  produced  by  a  mixture  composed 
of  0.01  mgm.  of  hydrastin  and  0.01  mgm.  of  morphin,  as 
shown  in  Table  IX. 

Mixtures  composed  respectively  of  one  part  of  hydras- 
tin with  20,  30,  60,  100,  and  200  parts  of  morphin,  and 
100  parts  of  hydrastin  with  1  part  of  morphin  yield  a 
violet  color  of  a  bluish  or  reddish  tone  of  more  or  less 
intensity  in  the  play  of  colors,  when  treated  with  sul- 
furic acid  alone  or  with  sulfuric  acid  and  potassium 
dichromate. 

The  production  of  a  violet  color  of  some  shade  or 
tint,  by  sulfuric  acid  alone,  or  by  sulfuric  acid  and 
potassium  dichromate,  is  not  dependent  upon  a  mixture 
of  any  definite  proportion  of  the  alkaloids,  but  the  most 
decided  coloration  is  produced  when  the  alkaloids  are  in 
the  proportion  of  one  part  of  hydrastin  to  nine  parts  of 
morphin.  To  determine  to  what  extent  the  various 
colors  produced  were  due  to  hydrastin  alone,  the  follow- 
ing experiments  were  made : 

When,  respectively,  0.005,  0.002,  and  0.001  gm.  of 
hydrastin  was  treated  with  sulfuric  acid  alone,  the  solid 
residue  was  first  colored  yellow,  which,  on  being  stirred, 
or  on  standing  a  few  minutes  yielded  a  yellow  liquid 
which  retained  a  yellow  color  for  several  hours.  Quan- 
tities of  hydrastin  identical  in  proportion  to  those  stated 
when  stirred  with  sulfuric  acid  and  potassium  dichro- 
mate yielded  a  reddish-brown  color,  becoming  straw- 
berry-red in  15  seconds,  streaked  with  red-brown,  chang- 
ing to  pinkish-brown  with  a  yellow  margin  in  5  to  15 
minutes. 


sulfuric  acid  alone,  and  with  sulfuric  acid  and  potassium 
dichromate  a  momentary  very  pale  pink-brown  color. 
Therefore,  the  yellow,  red-brown,  pink-brown,  and 
brown  colors  produced  by  the  mixed  alkaloids  are  due 
to  hydrastin  alone. 

The  foregoing  experiments  are  given  in  Table  X. 

[To  be  continued.] 


Ethical  Medicine  and  Publicity.— If  hall. of  the  money 
and  literature,  and  personal  energy  that  has  been  expended  by 
quack  doctors  and  patent  drug  manufacturers  in  getting  their 
goods  before  the  people,  had  been  employed  by  the  reputable 
representatives  of  medical  science  in  educating  the  public  into 
scientific  conceptions  of  diseases  and  remedies,  the  quacks  and 
patent  drug  men  would  long  ago  have  been  forced  out  of 
business,  the  patronage  they  enjoy  been  turned  into  legitimate 
channels,  the  attitude  of  the  laity  toward  medicine  chastened 
and  intellectualized,  and  the  whole  standard  of  public  hygiene 
elevated.  *  *  •  The  trouble  is  that  the  persistent  hammer- 
ing of  the  quack  at  the  public  door  is  a  matter  of  direct  dollars 
and  cents  to  him,  and  is  carried  on  as  an  individual  commercial 
enterprise.  Such  a  crusade  on  the  part  of  the  scientific  physi- 
cian would  have  to  be  undertaken  in  an  impersonal  way,  prob- 
ably through  a  representative  body,  and  the  advantages  to  him- 
self are  indirect,  hence  harder  to  realize  and  less  powerful  in 
stimulus.  Nevertheless,  we  believe  the  hour  has  struck  when 
the  medical  profession,  for  its  own  advautage  no  less  than  that 
of  the  public,  should  actively  and  systematically  undertake  to 
transmit  to  the  people  at  large,  through  mediums  and  by 
methods  best  suited  to  their  receptive  capacity,  the  light  which 
the  researches  of  recent  years  has  shed  and  is  still  shedding 
upon  subjects  so  vitally  affecting  their  interests.  We  commend 
the  matter  to  the  prompt  and  serious  attention  both  of  individ- 
ual physicians,  and  more  particularly  of  medical  bodies 
throughout  the  country. — [The  Medical  Standard.] 
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YELLOW  FEVER  :  A  POPULAR  LECTURE.1 

BY 

JAMES  CARROLL,  M.D., 
Assistant  Surgeon,  United  States  Army. 
Yellow  fever,  or  Yellow  Jack,  as  it  is  more  familiarly 
called,  is,  so  far  as  our  knowledge  goes,  strictly  an  American 
plague  or  pestilence,  and  our  earliest  authentic  accounts  of  this 
disease  record  its  occurrence  in  the  West  Indies,  at  the  middle 
of  the  seventeenth  century.  By  one  or  two  of  the  older  writers 
it  is  reported  to  have  been  transported  there  from  Siam,  but  this 
seems  unlikely,  because  yellow  fever  has  never  been  shown  to 
be  an  Oriental  disease.  Before  the  time  of  Sydenham,  Oriental 
plague,  typhus  fever,  smallpox,  cholera,  pernicious  malaria 
and  yellow  fever  were  all  called  putrid  or  pestilential  fevers  ;  it 
was  believed  they  were  due  to  the  same  cause,  and  that  they 
were  transmitted  through  the  atmosphere  as  visitations  from 
God.  At  that  time  the  science  of  medicine  stood  upon  such  a 
low  plane  that  the  best  English  physicians  were  just  beginning 
to  learn  that  there  were  differences  between  measles  and  small- 
pox, typhoid  fever  or  typhus  fever  and  malaria,  etc.  Harvey  had 
only  recently  announced  the  circulation  of  the  blood  and  Mal- 
pighi  had  followed  him  with  a  demonstration  of  the  blood- 
corpuscles  in  the  smaller  vessels  (capillaries)  uniting  the 
arteries  and  veins.  Peruvian  bark,  that  blessing  in  malarial 
fevers,  was  barely  known  at  the  time  when  yellow  fever  first 
prevailed  at  Barbados,  Jamaica,  Santo  Domingo  and  Mar- 
tinique, and  later  at  Vera  Cruz.  In  1761  the  disease  was  carried 
from  Vera  Cruz  to  Havana  by  the  Spaniards,  who  lost  3,000 
persons  from  it  in  that  year  alone,  and  in  1780,  out  of  an  army 
of  8,000,  about  2,000  died  of  yellow  fever  within  two  months 
after  landing  at  Havana.  It  is  further  reported  that  in  1794 
there  were  over  1,600  victims  to  yellow  fever  in  the  Spanish 
garrison  and  squadron  at  Havana.  More  recently,  for  the  10 
years  from  1870  to  1879,  inclusive,  11,746  deaths  are  recorded  for 
the  city  of  Havana  from  yellow  fever  alone.  Spain  paid  dearly 
for  the  Pearl  of  the  Antilles  in  both  men  and  treasure,  for 
beside  decimating  her  troops  in  Cuba,  the  disease  followed 
them  across  the  Atlantic  and  appeared  in  epidemic  form  in 
various  cities  of  the  peninsula  from  time  to  time. 

The  fearful  mortality  attendant  upon  this  disease  is  well 
brought  out  in  the  accounts  of  some  of  these  epidemics.  For 
instance  we  are  told  by  an  English  physician.  Dr.  O'Halloran,8 
who  studied  the  epidemic  in  Barcelona  in  1821,  that  the  General 
Hospital  received  830  patients  suffering  from  yellow  fever  and 
of  these  no  less  than  749  or  90%  died.  This  keen  observer  con- 
tends the  disease  cannot  be  contagious,  but  is  due  to  some  local 
infection  of  the  atmosphere,  and  in  support  of  his  contention  he 
cites  numerous  instances  during  the  outbreak  referred  to,  show- 
ing the  disease  was  not  and  could  not  be  directly  contagious, 
because  during  the  epidemic,  thousands  of  persons  fled  from 
the  city  to  the  country,  including  those  who  had  slept  with, 
nursed  and  been  intimately  associated  with  the  sick,  traveling 
in  many  instances  in  the  same  carts  or  carriages  that  had  been 
used  for  the  transportation  of  patients,  and  even  the  dead,  and 
after  carrying  with  them  the  personal  effects  of  those  who  had 
died  of  the  disease.  Still,  no  other  cases  followed  in  the  dis- 
tricts to  which  these  people  fled  and  the  evidence  appeared  to 
be  indisputable  that  the  disease  spread  by  contagion  in  certain 
localities  within  the  city  or  its  environs,  and  the  conclusion 
was  arrived  at,  that  the  contagion  could  not  exist  in  the  coun- 
try, but  originated  de  novo  in  certain  localities  in  the  cities,  as  a 
result  of  peculiar  atmospheric  and  local  conditions.  It  was 
observed  that  the  nuns  of  the  general  hospital  who  were  thrown 
into  frequent  and  direct  contact  with  the  sick  escaped  the  dis- 
ease, while  in  the  convalescent  hospital  the  president,  the  head 
apothecary  and  the  superintendent,  none  of  whom  had  ever 
entered  the  rooms  of  the  sick,  and  who  had  taken  every  precau- 
tion not  to  communicate  with  the  sick  nor  with  anything  be- 
longing to  them,  all  fell  ill.    Of  course,  now  that  we  know  that 

i  Delivered  at  Galveston.  Texas,  April  12, 1905,  under  the  auspices  of 
the  University  of  Texas. 
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natural  or  nonexperimental  yellow  fever  can  only  be  contracted 
through  the  bite  of  a  contaminated  mosquito,  it  is  quite  clear 
that  the  presence  or  absence  of  the  disease  in  certain  localities 
means  simply  the  presence  or  absence  of  contaminated  mos- 
quitos.  As  we  view  the  subject  now,  the  yellow  fever  mosquito 
was  brought  to  Spanish  ports  by  vessels  coming  from  Havana, 
and  being  a  house  mosquito  it  multiplied  in  those  cities  during 
the  warm  season.  It  was  then  at  hand  to  receive  and  transmit 
the  infectious  agent  whenever  it  encountered  cases  of  the  dis- 
ease and  these  were  frequently  imported.  Upon  the  appearance 
of  frost  the  mosquito  went  into  hibernation  and  the  epidemic 
promptly  ceased.  As  the  insect  was  an  imported  one  it  was  not 
present  in  the  country  districts,  consequently  there  was  no  ex- 
tension of  the  disease  from  patients  treated  there,  and  in  the 
cities  the  epidemic  could  only  spread  where  the  proper  mos- 
quito chanced  to  be  present.  The  introduction  of  the  mosquito 
alone  can  have  no  ill-effect  unless  it  has  previously  bitten  yellow 
fever  patients,  and  in  like  manner,  sufferers  from  yellow  fever 
are  absolutely  harmless  to  others  unless  they  are  bitten  by  the 
proper  mosquito. 

As  Dr.  Howard,  no  doubt,  told  you  last  year,  the  female 
mosquito,  at  certain  periods  in  her  existence,  experiences   a 
physiologic  need  for  blood.     The  hemoglobin  of  the   blood 
seems  necessary  for  the  maturation  of  her  ovums,  and  she  will 
not  deposit  her  eggs  until  she  has  obtained  a  meal  of  blood. 
The  male  insect  cannot  transmit  yellow  fever,  because  having 
no  need  for  it,  he  never  sucks  blood,  and  while  his  proboscis 
will  provide  him  with  fruit  juices,  it  will  not  penetrate  the 
animal  skin.    The  mysterious  movements  of  the  disease,  pass- 
ing from  house  to  house,  even  at  times  when  there  had  been  no 
communication  between  the  inhabitants ;  the  remarkable  im- 
munity enjoyed  by  some  groups  of  persons  who  were  equally 
and  fully  as  much  exposed  as  others  who  were  decimated  by  its 
ravages ;  these,  as  well  as  the  peculiar  way  in  which  the  infec- 
tion clung  to  dwellings  and  ships,  invested  it  with  a  mystery 
that  puzzled  physicians  for  centuries,  and  remained  totally 
unexplained  until  the  demonstration  of  the  mosquito  theory 
within  the  past  five  years.    Even  today,  in  our  own  country, 
where  the  results  upon  which  it  is  based  were  first  published, 
the  mosquito  theory  of  the  transmission  of  yellow  fever  Btill 
has  many  opponents,  and  some  of  its  supposed  friends  are  very 
weak-kneed,  and  seem  still  to  be  looking  for  evidence  that 
would  justify  them  in  deserting  it.  It  is  painful  to  read  in  one  of 
our  most  prominent  and  influential  daily  newspapers,  the  letters 
emanating  from  a  wellknown  writer  upon  the  subject  of  yellow 
fever,  who  a  few  years  ago  was  looked  up  to  as  an  authority,  and 
wrote  for  standard  professional  works,  but  who  is  now  damag- 
ing his  own  reputation  and  retarding  progress  by  asserting  that 
the  mosquito  is  not  the  sole  medium  for  the  transmission  of  this 
disease.    It  does  not  seem  to  have   occurred  to  this  widely 
known  and  most  interesting  writer  that  the  burden  of  proof 
rests  upon  him,  and  that  he  should  either  remain  silent  or  be 
prepared  to  prove  by  actual  demonstration,  that  there  is  some 
foundation  for  his  claim.     I  take  the  liberty  here  to  suggest  to 
the  paper  in  whose  interest  this  writer  was  sent  to  Cuba,  that  it 
could  hardly  invest  a  few  hundred  dollars  more  profitably  than 
to  enable  this  gentleman  to  furnish  the  necessary  evidence  in 
support  of  his  statements,  if  such  evidence  is  obtainable,  as  it 
certainly  should  be  if  his  assertions  are  well  founded.    Who 
would  think  today  of  advancing  the  old  theory  that  malarial 
infection  is  contracted  in  any  other  way  than  through  the  bite 
of  the  mosquito?    No  one  who  is  familiar  with  modern  ideas 
on  parasitology  would  entertain  the  idea  for  a  moment,  and 
there  is  no  more  ground  for  assuming  that  yellow  fever  is 
transmitted  in  any  other  way  than  there  was  formerly  for 
entertaining  that  opinion  in  regard  to  malaria.    In  your  own 
State   during   the   last   two   years     you    have  had   abundant 
evidence  of  the  power  of  measures,  based  upon  the  mosquito 
theory  alone,  to  suppress  this  disease,  even  when  that  theory 
met   only  half-hearted   acceptance.    Do    not   understand    me 
as  intending  to  reproach  those  hesitating   nonbelievers  who 
were  so  slow  to  move ;  on  the  contrary,  I  sympathize  with 
them,  and  with  their  refusal  to  conform  their  ideas  to  all  the 
new  theories  that  were  being  constantly  advanced,  then  denied, 
contested,   and   recontested    with    every  reappearance  of   the 
disease. 
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But  let  us  return  again  to  the  scenes  enacted,  and  the  con- 
ditions found,  where  the  disease  has  prevailed  in  the  past.  Dr. 
O'Halloran,  in  summing  up  after  studying  the  epidemic  at 
Barcelona,  calls  attention  to  the  House  of  Charity,  a  clean,  well- 
ventilated  building  in  the  noninfected  part  of  the  city,  and 
which  was  occupied  by  more  than  1,100  persons  during  the 
height  of  the  epidemic.  These  persons,  men,  women,  and  chil- 
dren, went  out  daily  into  various  parts  of  the  city,  some  visited 
the  sick  and  entered  the  houses  of  the  dying  and  the  dead. 
Among  all  this  number,  only  two  contracted  the  disease.  These 
were  treated  in  the  Seminario  Hospital,  where  one  recovered 
and  the  other  died.  The  one  that  recovered  was  at  once 
returned  to  the  House  of  Charity,  where  she  mingled  with  the 
other  inmates,  still  none  of  them  was  affected.  He  then  says, 
"  The  foregoing  is  a  true  report,  and  may  be  regarded  as  an 
important  one.  Had  the  House  of  Charity  been  situated  in  the 
eastern  extremity  of  Barcelona,  or  in  Barceloneta,  where  the 
epidemic  cause  existed  to  a  high  degree,  the  destruction  would 
have  been  in  all  probability  great;  but  as  the  cause  did  not 
extend,  or  only  in  a  very  inferior  degree,  to  that  part  of  the  city 
in  which  the  House  of  Charity  stands,  the  cause  of  the  non- 
propagation  of  the  malady  is  easily  accounted  for.  This  case 
strongly  tends  to  prove  that  the  yellow  fever  will  not  multiply 
except  where  an  epidemic  cause  exists  in  force  ;  and  it  more- 
over proved  that  the  disease  is  not  contagious."  Further  on, 
in  speaking  of  the  Casa  Miserecordia,  or  House  of  Pity,  he 
states:  "  The  building  is  low,  but  the  apartments  are  spacious 
and  well  ventilated.  It  contained  150  girls  during  the  rage  of 
the  epidemic.  The  nuns  who  teach  them  are  24  in  number. 
They  maintain  themselves  by  washing,  ironing,  and  other  sim- 
ilar modes  of  occupation.  They  employ  women  to  traverse  the 
city  from  house  to  house  to  procure  needlework,  etc.  These 
women  went  to  all  parts  of  the  city ;  they  communicated  indis- 
criminately with  the  inhabitants,  and  they  were  not  affected 
by  the  disease,  nor  did  the  nuns  or  girls  suffer  by  communicat- 
ing with  them.  This  is  a  singular  fact,  and  a  strong  one.  It 
appears  strange  that  a  disease  which  was  said  to  have  been 
imported  from  Havana  into  Barcelona,  from  Barcelona  to 
Intosa,  and  from  thence  to  Asco,  Mequinenza,  Malaga,  etc., 
could  not  be  introduced  into  the  House  of  Pity  through  numer- 
ous channels  of  communication."  Again,  speaking  of  the 
House  of  Correction,  a  three-story  stone  building,  in  which 
were  located  100  females  during  the  epidemic  season,  he  asserts, 
"  nine  of  them  were  attacked  with  the  reigning  malady,  four  of 
them  had  been  recently  admitted  as  having  committed  some 
irregularity  in  sickly  Barceloneta.  They  were  all  removed  to 
the  Seminario  Hospital,  where  four  died  ;  the  remaining  five, 
when  cured,  returned  to  the  House  of. Correction  ;  they  commu- 
nicated freely  with  the  others,  but  no  disease  ensued.  This 
house  was  visited  daily  by  some  of  the  female  inhabitants  of 
the  city,  who,  through  charity,  brought  eatables,  etc.,  but  with- 
out detriment  to  the  inmates." 

Had  this  been  a  contagious  malady,  the  persons  who  re- 
turned to  the  House  of  Correction  after  being  cured  in  the  Sem- 
inario Hospital,  which  was  then  the  seat  of  pestilence  and  of 
death,  and  to  which  hundreds  were  sent  to  die,  could  scarcely 
have  failed  of  communicating  the  disease  to  the  numerous 
females  who  had  intercourse  with  them  at  all  hours  of  the  day. 

Of  50  persons  who  were  constantly  employed  burying  the 
dead,  only  two  died,  although  they  communicated  freely  with 
the  inhabitants  of  the  city  in  the  night-time. 

Later  he  mentions  the  lazaretto  called  Marine,  a  mile  to  the 
east  of  Barcelona,  and  within  150  yards  of  the  sea.  It  was 
opened  for  the  sick  on  August  7;  79  sick  were  admitted,  of 
whom  58  died  ;  32  persons  were  employed  in  various  duties  of 
the  establishment  as  doctors,  friars,  servants,  and  washer- 
women, and  not  one  of  them  took  the  disease.  Of  the  above 
number,  6  were  employed  in  burying  the  dead,  and  3  in  wash- 
ing the  bedding.  After  this  establishment  was  broken  up, 
5  women  remained  in  it,  employed  in  washing  the  bedding  of 
the  Seminario  Hospital,  but  without  being  affected  by  the 
disease. 

In  his  conclusions,  he  finally  observes  in  discussing  the 
epidemic:  "Its  fatal  and  malignant  nature  in  unventilated 
places ;  the  exemption  of  parts  of  the  city  from  its  influence, 
when  no  precautions  were  taken ;  the  sickening  of  persons  who 


observed  the  strictest  seclusion  ;  the  sudden  impression  of  con- 
taminated air  on  persons  recently  from  the  country,  without 
communication  with  the  inhabitants  of  the  city ;  the  greater 
exemption  of  nurses  and  other  attendants  on  the  sick  from  the 
disease,  than  those  who  were  simply  exposed  to  the  contam- 
inated air  of  sickly  houses ;  the  almost  absolute  exemption  of 
washers  of  bedding,  clothes,  etc.,  which  had  recently  been  used 
by  the  sick  ;  the  circumstance  of  the  attendants  in  the  hospitals 
and  lazarettos  having  generally  escaped  the  impression  of  the 
malady;  the  impossibility  of  diffusing  the  disease  in  the  coun- 
try, where  no  epidemic  cause  existed;  and,  finally,  the  death 
of  some  hundreds  of  persons  who  communicated  with  Barce- 
lona, and  who  sickened  in  the  neighboring  villages  and  coun- 
try houses  without  a  solitary  instance  of  its  affecting  the  most 
assiduous  of  its  attendants,  however  circumstanced,  are  ascer- 
tained facts,  and  convincing  proofs  of  the  noncontagious  nature 
of  the  yellow  fever." 

The  evidence  that  Dr.  O'Halloran  offers  in  support  of  his 
contention  that  yellow  fever  is  not  contagious  is  most  con- 
clusive. After  reciting  the  appearances  found  upon  dissecting 
the  bodies  of  those  who  had  died  of  the  disease,  he  publishes  a 
letter  written  by  Dr.  Salvador  Campmany  during  the  following 
year.  Dr.  Campmany  was  in  charge  of  the  Virreina  Hospital  at 
Barcelona  during  the  outbreak  of  1821,  when,  between  Septem- 
ber 1  and  December  20,  this  hospital  handled  the  bodies  of  no 
less  than  8,649  persons  dead  of  yellow  fever.  O'Halloran  states 
that  Dr.  Campmany  was  at  first  of  the  belief  that  the  disease 
was  contagious  and  when  he  began  to  take  care  of  the  sick  he 
wore  an  oil  cloth  dress.  The  letter  is  so  interesting  that  I  shall 
give  you  the  last  paragraph  verbatim. 

"  The  above  sketch  does  not  afford  grounds  for  argument, 
as  to  the  contagious  or  noncontagious  nature  of  the  disease.  I 
shall  only  state  that  out  of  30  persons  of  all  descriptions  who 
were  destined  to  assist  the  sick,  not  one  took  the  disorder.  The 
nurses  continually  communicated  with  the  sick.  When  de- 
lirious patients  escaped  from  their  beds,  the  assistants  had  to 
take  them  on  their  shoulders  and  replace  them  in  their  respec- 
tive quarters.  On  the  opening  of  the  bodies,  the  anatomists,  in 
my  presence,  involuntarily  cut  their  fingers  and  hands,  and  not 
one  was  inoculated  with  the  yellow  fever.  When  the  gravedig- 
gers  carried  the  dead  bodies  to  the  churchyard,  they  had  to 
handle  them  a  great  deal  before  throwing  them  into  the  pit,  and 
not  one  suffered  in  his  health.  In  short,  not  an  individual 
employed  in  the  lazaretto  either  took  the  disorder  or  was  in- 
fected by  those  who  were  sick  of  the  yellow  fever." 

One  could  scarcely  desire  more  complete  confirmation  than 
this  of  the  subsequent  demonstration,  almost  60  years  later,  by 
the  army  board,  of  the  noninfectiousness  of  the  clothing,  bed- 
ding, and  dejecta  of  yellow  fever  patients. 

These  were  the  opinions  in  1823  of  an  observer  who  had 
seen  and  himself  suffered  from  yellow  fever  in  the  West  Indies 
some  years  before.  Others,  however,  who  were  equally  quali- 
fied to  observe,  insisted,  and  advanced  evidence  to  show,  that 
the  disease  was  imported  and  that  it  was  contagious.  In  short, 
the  same  differences  of  opinion  and  the  same  dissensions  among 
the  highest  authorities  in  regard  to  this  disease  prevailed  then 
as  before  and  since,  even  to  the  present  day.  O'Halloran  states 
that  the  disease  was  not  declared  to  be  the  American  yellow  fever 
until  August  14,  1821 ;  that  in  April  a  fleet  of  52  vessels  sailed 
from  Havana  for  various  Spanish  ports,  20  of  them  for  Barce- 
lona. Cases  of  yellow  fever  occurred  on  some  of  these  vessels 
after  their  arrival  in  Spain,  but  for  commercial  reasons  every 
effort  was  made  to  conceal  them  and  deny  their  real  nature. 
Many  of  the  sailors  on  the  infected  vessels  were,  of  course, 
immune,  and  of  those  who  were  susceptible  the  larger  number 
had  suffered  attacks  during  the  voyage,  so  that  while  they  were 
lying  in  the  Spanish  harbors  the  first  persons  to  become  infected 
were  those  who  visited  the  ships  for  the  purpose  of  unloading, 
making  repairs,  etc.  Some  of  these  vessels  lay  at  Barcelona 
early  in  June,  and  we  are  told  that  during  this  month  "the 
bilious  remittent  or  gastric  fever  was  common,  and  ultimately 
predominated  in  so  high  a  degree  as  in  a  manner  to  supersede 
all  other  diseases ;  and  that  during  the  month  of  July  the 
bilious  remittent  fever,  with  hemorrhagic  affection,  was  com- 
mon and  obstinate."  The  following  sentence,  quoted  verbatim, 
is  of  much  interest  to  us  at  present :    "  It  is  worthy  of  remark 
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that  during  this  month  "  (July)  "  the  flies  and  mosquitos  were 
infinitely  multiplied."  How  well  this  reminds  us  that  the 
same  unusual  prevalence  of  mosquitos  during  an  epidemic  of 
yellow  fever  has  been  noted  by  a  number  of  American  physi- 
cians, including  Dr.  Rush,  at  Philadelphia,  in  1797  and  1805; 
Dr.  Vaughan,  at  Wilmington,  Del.,  in  1802;  Dr.  Weightmann, 
at  St.  Augustine,  Fla.,  in  1839 ;  Dr.  Wood,  at  Centerville,  and 
Dr.  Beyrenheidt,  at  Biloxi,  Miss.,  as  well  as  Dr.  Barton,  at 
Clinton,  La.,  and  Dr.  Dowler,  at  New  Orleans,  all  in  1853.  What 
interest  these  observations  add  to  the  now  wellknown  mos- 
quito theory  of  the  transmission  of  the  disease,  and  how  well 
do  modern  experiences  and  knowledge  add  confirmation  to 
Sydenham's  theory  that  certain  diseases  resulted  from  an 
"  epidemic  constitution  of  the  atmosphere!  " 

I  would  like  here  to  call  your  attention  to  some  statements 
made  by  a  wellknown  Galveston  physician,  in  1876.  Dr. 
Greensville  Dowell,  at  that  time  a  member  of  the  Galveston 
Medical  Society  and  professor  of  surgery  in  the  Texas  Medical 
College,  wrote  of  yellow  fever,  of  which  he  was  a  wonderfully 
close  student,  as  follows:  "Its  history  shows  that  no  ship, 
however  filthy,  can  develop  it  while  it  remains  out  of  its 
endemic  or  epidemic  influence.  No  heat  or  moisture  can  alone 
produce  it,  or  we  would  have  it  as  often  in  the  East  Indies  as  in 
the  West  Indies,  and  if  the  conditions  in  the  East  Indies  were 
the  same  as  in  the  West  Indies,  it  would  be  introduced  there  as 
well  as  in  the  West  Indies,  by  ships.  Hence  there  must  be 
some  cause,  specific  and  sui  generis,  that  produces  it.  This 
cause,  I  have  assumed,  is  animalcular  or  fungotic,  and  partakes 
of  the  nature  of  the  grasshoppers  of  Egypt  and  the  western 
prairies,  or  the  smut  in  cereals ;  but  these  are  too  small  to  be 
observed  with  any  instruments  we  now  have,  and  have  so  far 
eluded  demonstration ;  but  if  we  compare  the  effects  of  heat 
and  cold  on  gnats  and  mosquitos  with  yellow  fever,  it  will  not 
be  difficult  to  believe  it  is  of  the  same  nature,  as  it  is  controlled 
by  the  same  natural  laws."  >  So  far  as  I  know.  Dr.  Greensville 
Dowell  was  the  first  even  indirectly  to  incriminate  the 
mosquito,  by  pointing  out  the  fact  that  it  is  governed  by  the 
same  natural  laws  as  yellow  fever.  And  five  years  after,  in 
1881,  Dr.  Finlay  enunciated  his  theory  that  the  disease  was 
transmitted  by  the  mosquito,  but  his  theory  was  not  proved 
until  19  years  later. 

O'Halloran's  observation  that  bilious  remittent  fevers  pre- 
vailed for  two  months  prior  to  the  appearance  of  yellow  fever 
has  been  duplicated  in  the  United  States  hundreds  of  times, 
and  we  are  forced  to  the  conclusion  that  there  must  be  some 
relationship  between  bilious  remittent  and  yellow  fever. 
O'Halloran  thought  that  these  bilious  remittent  fevers  were  of 
local  origin  and  that  they  gradually  merged  into  yellow  fever. 
The  same  opinion  has  been  held  by  many  in  our  own  country, 
but  this  has  been  offset  by  evidence,  on  the  other  hand,  that 
bilious  remittent  fever  was  undoubtedly  imported  from  the 
tropics,  and  was  simply  a  milder  form  of  yellow  fever.  The 
truth  is  that  practically  all  such  cases  were  genuine  yellow 
fever  that  were  not  recognized  because  of  the  absence  of  black 
vomit,  which  has  been  erroneously  regarded  as  a  necessary 
symptom.  In  the  work  of  the  army  commission  14  cases  of 
experimental  yellow  fever  were  produced  by  means  of  the 
mosquito,  and  some  of  them  were  severe,  but  black  vomit  was 
not  present  in  a  single  instance.  This  led  some  persons  to  the 
conclusion  that  cases  produced  by  only  one  or  two  mosquitos 
were  necessarily  mild,  but  the  experience  of  Dr.  Guitfiras  in 
August,  1901,  proved  the  contrary.  Out  of  seven  cases  that  he 
produced  by  the  bites  of  one  or  two  mosquitos,  three  died  with 
black  vomit. 

I  have  purposely  cited  from  Dr.  O'Halloran's  account  of 
the  epidemic  at  Barcelona,  in  order  to  show  that  other  careful 
observers,  working  in  other  fields,  have  recorded  the  same 
observations  and  the  same  opinions  as  the  older  American 
physicians. 

The  literature  of  yellow  fever  in  the  United  States  shows 
that  in  nearly  every  outbreak  a  number  of  cases,  usually  the 
first  ones  to  occur,  have  escaped  recognition.  This  has  hap- 
pened from  the  time  of  Rush  until  today,  and  has  been  due  to  (1) 
the  comparative  mildness  of  the  cases,  which  led  to  the  diagno- 
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sis  of  "  bilious  remittent  fever  " ;  (2)  the  dread  on  the  part  of 
the  physician  attending  these  cases  to  assume  the  responsibility 
for  diagnosing  the  first  case  of  yellow  fever,  because  ip  the 
event  that  black  vomit  did  not  supervene,  the  correctness  of  the 
diagnosis  would  be  called  into  question,  and  the  physician 
would  be  branded  an  enemy  to  the  community.  The  Eleventh 
Annual  Report  of  the  Florida  State  Board  of  Health,  published 
in  1900,  furnishes  an  admirable  illustration  wherein  it  is  shown 
that  in  the  outbreak  at  Key  West  in  August,  1899,  there  were 
already  11  cases  unrecognized  in  the  town  before  a  single  one 
was  correctly  diagnosed.  Is  it  any  wonder  then  that  under 
such  circumstances  the  disease  was  able  to  gain  a  firm  foot- 
hold? The  occurrence  of  a  number  of  cases  of  the  socalled 
"bilious  remittent  fever,"  of  short  duration,  should  always  ex- 
cite suspicion,  for  such  cases  when  found  in  groups,  are  almost 
invariably  cases  of  genuine  yellow  fever.  At  the  present  day 
nothing  less  than  the  absolute  demonstration  by  an  experi- 
enced observer,  of  the  presence  in  the  blood,  of  malarial  para- 
sites or  spirillums  would  justify  any  other  diagnosis  than  yel- 
low fever,  and  even  if  they  were  shown  to  be  cases  of  malarial 
or  relapsing  fever,  modern  scientific  medicine  requires  that,  in 
the  case  of  the  former  at  least,  the  patients  should  be  rigidly 
protected  against  the  bites  of  mosquitos,  since  we  know  that 
malaria,  like  yellow  fever,  can  be  transmitted  in  no  other  way 
than  through  the  bite  of  that  insect,  if  we  except  experimental 
inoculation.  In  the  case  of  relapsing  fever,  of  the  manner  of 
transmission  of  which  we  know  absolutely  nothing,  it  would  be 
wise  to  take  the  same  precaution. 

The  epidemics  that  have  ravaged  the  city  of  Philadelphia 
have  been  so  graphically  described  by  Rush  and  later  by  La 
Roche  that  one  is  apt  to  conclude  that  the  only  serious  out- 
breaks this  country  has  experienced  were  those  occurring  at 
Philadelphia,  New  Orleans,  and  one  or  two  other  seaports.  It 
is  only  when  we  search  the  literature  of  this  disease,  that  we 
can  appreciate  the  general  devastation  and  terror  created  by  it, 
and  the  enormous  losses  sustained  by  the  communities  it  has 
visited.  In  a  treatise  on  yellow  fever  by  Dr.  Samuel  Brown,  of 
Boston,  which  was  published  in  1800,  he  says  in  speaking  of  the 
disease :  "  This  is  a  foe  against  which  neither  ramparts  nor 
intrenchments  afford  any  security  :  '  It  wasteth  at  noonday ' ; 
and  every  principal  town,  throughout  the  United  States,  ex- 
hibits recent  and  mournful  testimonials  of  its  ravages.  We 
will  not  enter  upon  a  particular  detail  of  the  distresses  which 
Philadelphia,  New  York,  Boston,  and  other  commercial  places 
have  experienced  ;  the  tale  of  woe  would  be  too  afflictive  for 
even  the  dullest  sensibility  to  bear,  and  the  feelings  of  human- 
ity would  be  agonized  to  over-excitement." 

In  order  to  show  the  manner  in  which  yellow  fever  invades 
a  seaport  town,  and  the  mystery  attendant  upon  its  appearance 
and  spread,  I  will  quote  from  the  report  of  the  committee  of 
medical  men  appointed  to  investigate  the  outbreak  that 
occurred  at  Mobile,  Ala.,  in  1819.  After  giving  in  detail  the 
condition  of  the  wharves  and  docks,  the  direction  of  the  pre- 
vailing winds,  and  the  degree  of  temperature  and  moisture, 
they  state  that  during  the  previous  winter,  spring  and  summer 
up  to  July  1,  the  city  was  healthy.  "  In  the  latter  part  of  July 
a  number  of  violent  cases  of  bilious  fever  occurred  among 
persons  unaccustomed  to  the  climate,  and  some  of  a  more  ques- 
tionable character,  several  persons  employed  as  workmen,  in 
filling  up  one  of  the  new  wharves,  were  taken  violently  ill,  and 
died  after  a  short  illness  of  two  or  three  days.  About  the  same 
time,  two  persons  usually  employed  about  Dauphin  street 
wharf,  were  taken  in  like  manner,  and  died  after  a  short  ill- 
ness. A  number  of  carpenters  and  sailors  employed  about  the 
wharf,  and  who  were  much  on  board  the  schooner  Sally,  filled 
with  stagnant  water,  and  about  the  steam  sawmill,  where  there 
was  a  pond  of  like  offensive  water,  were  taken  with  violent 
fevers,  and  several  of  them  died.  The  physicians  who  attended 
these  persons  died,  but  it  is  stated  that  one  of  them,  Dr.  Law- 
ton,  spoke  of  them  as  cases  of  malignant  fever.  An  engineer, 
at  work  on  a  steamboat  at  the  same  wharf,  died  soon  after,  his 
illness  lasting  five  days.  A  man  who  attended  him,  and  a 
servant  boy  living  in  the  same  house,  were  taken  down  with  a 
.similar  fever,  and  died  on  the  third  and  fourth  days.  All  these 
persons  died  with  black  vomit,  and  were  declared  by  the 
attending  physicians  to  be  cases  of  yellow  fever.     At  about  the 
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same  time,  other  fatal  cases  occurred  among  persons  whose 
time  was  spent  about  the  river  and  wharves  or  stores  in  that 
neighborhood.  Within  a  few  days  after  the  prevalence  of  yel- 
low fever  was  known,  an  exodus  took  place,  and  the  population 
became  reduced  from  1,300  in  July  to  500.  Of  these,  133,  or  over 
25%,  died." 

The  report  states  that  the  suburbs  of  the  town,  at  no  greater 
distance  than  a  mile  from  the  river,  were  as  healthy  during  the 
prevalence  of  the  fever  as  more  distant  parts  of  the  country  ; 
and  the  disease  was  not  known  to  be  communicated,  in  any 
instance,  to  persons  out  of  the  town,  by  the  removal  of,  and 
attendance  upon,  the  sick.  Hence,  it  was  concluded  that  the 
disease  was  only  communicable  in  the  atmosphere  in  which  it 
originated,  and  even  then,  some  other  cause,  not  understood, 
appeared  to  be  necessary,  because  "  a  number  of  persons  fre- 
quently in  the  room  with  the  sick,  dying  and  dead,  in  circum- 
stances of  the  greatest  exposure,  never  took  the  fever."  It  is 
further  remarked  that  Natchez  and  other  ports  on  the  Missis- 
sippi below,  suffered  heavily,  and  practically  every  seaport  on 
the  Atlantic  and  Gulf  coasts  appeared  to  have  suffered  more  or 
less  that  summer  from  yellow  fever.  It  is  very  interesting  to 
note  how  the  disease  almost  invariably  first  made  its  appear- 
ance in  the  vicinity  of  wharves  and  shipping,  in  parts  of  the 
town  where  surface  drainage  is  usually  more  or  less  defective, 
and  decaying  wood  and  vegetable  refuse  are  necessarily 
present.  As  these  were  the  only  special  conditions  found  to 
prevail  in  these  localities,  it  was  quite  generally  conceded  that 
to  them  the  disease  owed  its  origin.  When  vessels  with  yellow 
fever  on  board  arrived  in  port,  efforts  were  made  to  conceal  the 
nature  of  the  disease,  and  by  false  entries  when  patients  were 
buried  at  sea,  or  by  burial  at  night,  where  death  occurred  in 
port,  many  cases  are  known  to  have  been  concealed.  Again,  a 
vessel  with  an  immune  crew,  but  infected  mosquitos  on  board, 
would  infect  persons  from  shore  who  visited  the  ship  for  vari- 
ous purposes,  yet,  there  being  no  sickness  on  the  vessel,  she 
was  relieved  of  suspicion,  and  the  disease  was  assumed  to  be  of 
local  origin.  Cases  resembling  yellow  fever,  but  without  black 
vomit,  were  called  bilious  fever,  and  under  this  guise,  aided  by 
the  occasional  concealment  of  an  undoubted  case,  the  disease 
frequently  escaped  detection  for  weeks  and  months. 

In  the  description  of  the  epidemic  at  Baltimore,  also  in  1819, 
as  observed  by  various  practising  physicians,  we  find  many 
statements  that  must  now  be  regarded  with  special  interest. 
For  instance,  it  was  conceded  by  all  that  the  first  cases  appeared 
at  Fell's  point,  where  the  principal  docks  and  wharves  were 
located.  One  observer  states  that  the  disease  never  originated 
more  than  two  or  three  hundred  yards  from  the  water,  and  it 
was  six  weeks  from  the  commencement  before  the  disease  had 
spread  much  more  than  100  yards  from  the  place  of  origin. 
The  transmission  of  the  contagion  was  rightfully  attributed  to 
some  unknown  agent  present  in  the  atmosphere,  for  in  speak" 
ing  of  the  infection,  it  is  said,  "  upon  this  ground  then  it  may 
be  asserted  that  some  matter  which  was  foreign  to  the  natural 
composition  in  the  air  of  this  place,  floated  about  with  it  at  this 
time.  Some  portion  of  whatever  this  air  contained,  was  there, 
fore  of  necessity  breathed  or  swallowed  by  the  people  who 
came  within  its  limits.  And  the  properties  of  the  foreign 
matter  in  this  air  must  be  decided  upon  by  the  effects  which  it 
has  had  on  those  who  receive  it  into  their  habits."  We  have 
only  to  add  the  mosquito  now,  and  the  general  truth  of  the 
above  statements  becomes  manifest.  And  with  the  mosquito  we 
necessarily  include  the  insect's  bite  as  an  additional,  and  at  that 
time  unknown  avenue  of  entrance  for  disease.  Conceding  this, 
how  easily  one  can  explain  the  first  appearance  and  prevalence 
of  the  disease  in  the  localities  where  the  conditions  are  favor- 
able for  the  multiplication  of  mosquitos,  viz.,  in  the  low-lying 
and  generally  poorly-drained  districts  in  the  vicinity  of  the 
wharves  and  shipping?  When  we  consider  further  that  the 
mosquito  that  transmits  yellow  fever  is  a  tropic  and  sub- 
tropic  insect  and  that,  practically  speaking,  it  is  not  found  north 
of  Mason  and  Dixon's  line,  it  then  becomes  absolutely  clear  that 
yellow  fever  in  epidemic  form,  can  be  introduced  into  that 
section,  only  when  the  presence  of  high  atmospheric  temper- 
ature and  moisture  affords  conditions  favorable  for  the  propaga- 
tion of  this  insect.  But  the  yellow  fever  mosquito  is  a  tropic 
insect,  and  yellow  fever  is  a  tropic  disease ;  it  follows,  there- 


fore, that  given  the  proper  conditions  as  to  temperature  and 
moisture,  there  must  have  been  introduced  at  that  time,  both  the 
proper  insect  and  cases  of  the  disease.  These  must  necessarily 
have  come  originally  from  infected  localities  within  or  near  the 
tropics.  In  the  days  when  yellow  fever  prevailed  in  our 
northern  seaports,  outbreaks  invariably  followed  the  arrival  of 
one  or  more  vessels  from  Havana,  or  some  other  infected  port, 
but  the  interval  elapsing  between  the  entry  of  the  vessel  and  the 
recognition  of  the  disease  was  so  long,  and  the  manner  of 
extension  of  thedisease  was  so  mysterious,  that  it  became  impos- 
sible to  trace  the  connection  between  the  one  and  the  other. 
Let  us  suppose,  for  example,  in  the  month  of  July,  at  a  time 
when  yellow  fever  prevailed,  and  before  the  days  of  rigid 
quarantine,  a  sailing  vessel  lying  at  Havana  and  bound  for 
Baltimore.  She  is  tied  up  at  a  dock,  and  numbers  of  the  yellow 
fever  mosquitos  which  are  the  prevailing  house  mosquito  at 
Havana,  fly  aboard.  They  deposit  their  eggs  in  open  casks, 
pitchers,  or  other  receptacles  containing  fresh  water  exposed  to 
the  air.  The  crew  are  immune  with  one  exception,  and  this 
man  is  taken  sick  three  or  four  days  out  from  Havana  on  the 
journey  northward.  He  has  yellow  fever,  but  his  temperature 
is  only  moderately  high,  and  although  he  is  deeply  jaundiced 
there  is  no  black  vomit.  The  captain  insists  the  case  is  one  of 
bilious  remittent  fever,  and  not  yellow  fever.  No  one  could 
question  his  statement,  because  even  the  best  physicians 
were  unable  at  that  time  to  draw  the  line  between  yellow 
fever  and  malarial  fever,  and  it  is  not  always  easy  to  do  it 
today.  The  hypothetic  case  of  genuine  though  unrecognized 
yellow  fever,  is  bitten  by  a  number  of  mosquitos  during 
the  first  three  days  of  his  fever,  but  no  one  is  aware  of  it,  or 
would  attach  any  importance  to  it  if  they  knew.  In  two  weeks 
the  patient  is  practically  well,  and  in  another  week  or  two  the 
vessel  arrives  in  port  with  a  clean  bill  of  health.  There  is  no 
sickness  on  board,  she  is  in  fairly  good  condition,  and  ties  up  to 
the  dock  in  Baltimore — say  25  or  30  days  after  leaving  Havana, 
and  with  several  infected  mosquitos  on  board. 

Perhaps  these  mosquitos  are  disturbed  by  the  unloading  of 
the  ship,  or  cleaning  of  the  cabins,  and  they  may  fly  on  to 
another  ship  tied  up  at  the  same  wharf,  or  travel  along  the 
wharf  to  a  watchman's  house,  or  some  other  dwelling  in  the 
immediate  vicinity.  The  first  cases  of  the  outbreak  may  appear 
on  the  other  ship  tied  up  at  the  dock,  and  this  latter  vessel  may 
have  come  from  Europe  and  be  in  rather  foul  condition.  The 
infection  in  that  case  would  be  attributed  to  the  foul  air  gener- 
ated by  the  action  of  a  hot  atmosphere  upon  the  decomposing 
matter  present  in  her  hold.  The  next  case  may  appear  in  some 
one  sleeping  or  employed  on  the  dock,  or  on  a  neighboring 
vessel.  In  the  month  of  August  conditions  would  be  favorable 
for  the  propagation  of  mosquitos,  and  in  addition  to  those 
hatched  out  on  the  trip  from  Havana,  another  brood  will  soon 
have  appeared  on  shore.  The  mosquito  may  also  have  been 
introduced  by  other  vessels  earlier  in  the  season,  and  the  con- 
ditions will  then  be  suitable  for  a  further  extension.  The  con- 
tinuance of  the  outbreak  necessarily  depends  on  the  coming 
together  of  the  imported  mosquitos  and  cases  of  yellow  fever, 
in  the  first  three  days  of  the  disease ;  consequently  in  numerou8 
instances,  only  one  or  two  cases  occur,  and  none  follows  unless 
fresh  cases  are  introduced  by  other  vessels  from  infected  ports. 
The  frequency  of  the  occurrence  of  cases  of  bilious  remittent 
fever  in  American  ports  during  the  last  century,  shows  that 
during  the  early  part  at  least,  yellow  fever  was  being  constantly 
imported,  though  it  only  occasionally  assumed  epidemic  pro- 
portions. Let  us  suppose  that  the  vessel  leaving  Havana  sailed 
for  New  Orleans,  Mobile,  or  Galveston,  instead  of  Baltimore. 
Here  the  case  will  be  different,  because  in  these  places  the 
conditions  are  favorable  for  the  propagation  of  the  yellow  fever 
mosquito  throughout  the  greater  part  of  the  year,  and  the  intro- 
duction of  a  single  case  might  prove  sufficient  to  light  up  an 
epidemic  because  the  proper  mosquito  is  at  nearly  all  times 
present  in  the  houses  in  abundance.  Frequent  severe  out- 
breaks have  occurred  at  New  Orleans  until  a  large  part  of  the 
population  had  become  immune,  and  those  who  were  nonim- 
munes and  could  afford  it,  habitually  left  the  city  during  the 
warm  season.  Among  the  few  who  remained  and  chanced  to 
be  bitten  by  the  proper  infected  mosquitos,  cases  would  occur 
from  time  to  time  as  bilious  fever,  often  suspected  to  be  yellow 
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fever,  but  for  reasons  of  policy  they  were  not  so  reported. 
Finally,  after  a  few  years  had  passed,  confidence  would  be 
restored,  and  a  larger  proportion  of  nonimmunes  would  supply 
the  material  for  a  fresh  outbreak,  which  was  certain  to  appear 
sooner  or  later.  Then  came  a  sudden  exodus,  with  the  wreck- 
ing of  commercial  interests,  neglect  of  the  sick,  and  the  untold 
suffering  known  only  to  those  who  have  passed  through  a  severe 
epidemic.  Here  let  me  remark  with  emphasis  that  for  the  pro- 
duction of  an  outbreak  of  yellow  fever,  three  factors  are  neces- 
sary :  (1)  Preexisting  cases  of  the  disease;  (2)  mosquitos  of 
the  genus  Stegomyia,  and  (3)  nonimmunes  or  persons  who  are 
susceptible  to  the  disease.  I  would  impress  upon  you  the  fact 
that  the  absence  of  any  one  of  these  factors  will  render  it  abso- 
lutely impossible  for  an  outbreak  to  occur.  An  epidemic  of 
yellow  fever  is  impossible  in  the  absence  of  preexisting  cases, 
for  the  disease  cannot  be  generated  by  any  amount  of  filth, 
heat,  moisture,  or  decomposition,  without  the  intervention  of 
the  three  factors  named.  Excluding  experimental  inoculation, 
the  occurrence  of  cases  of  yellow  fever  is  not  possible  under 
any  conditions  without  the  presence  of  the  proper  mosquito  to 
transmit  the  infection  from  the  sick  to  the  well.  And,  finally, 
given  any  possible  local  conditions,  any  number  of  cases  of 
yellow  fever,  and  any  number  of  infected  mosquitos,  in  the 
absence  of  susceptible  persons,  cases  of  the  disease  must  disap- 
pear. 

But  I  am  going  faster  than  I  ought.  Here  in  Galveston  you 
are  in  the  epidemic  zone  of  the  disease  ;  you  have  had  your  epi- 
demics, and  you  have  reason  to  guard  against  them  in  the 
future.  Your  city  was  described  30  years  ago  as  being  built 
upon  an  island  composed  of  shingle,  and  this  shingle  so  satu- 
rated with  water  that  the  latter  could  be  found  at  a  depth  of 
a  few  inches.  The  mean  temperature  is  about  74°,  and  the  rain- 
falls are  usually  heavy  in  April,  May,  and  June.  Owing  to  the 
saturation  of  the  deeper  layers  of  the  soil,  the  rain  water  lay 
upon  the  surface  in  pools  until  it  disappeared  by  evaporation  in 
the  dryer  months  of  the  late  summer  and  autumn.  The  surface 
pools  of  fresh  water  were  ideal  breeding  places  for  mosquitos, 
as  also  were  the  receptacles  for  rain  water,  which  the  early 
inhabitants  collected  and  used  after  the  custom  at  New  Orleans. 
Yellow  fever  paid  its  first  notable  visit  here  in  1839,  only  a  few 
years  after  the  establishment  of  the  first  settlement.  The  popu- 
lation was  about  1,000,  and  the  people  were  located  mostly  along 
the  Strand,  in  close  proximity  to  the  wharves  and  vessels.  The 
first  case  reported  occurred  late  in  September  on  a  steamer 
recently  arrived  from  New  Orleans.  At  about  the  same  time 
another  case  occurred  on  a  vessel  anchored  only  a  few  yards 
from  her.  Both  cases  were  fatal.  As  others  were  reported  on 
land  at  the  same  time,  it  is  more  than  likely  that  these  were  not 
the  first  cases,  but  as  they  were  the  first  in  which  black  vomit 
appeared,  they  were  probably  the  first  in  which  a  diagnosis  of 
yellow  fever  could  no  longer  be  withheld.  In  this  epidemic, 
which  lasted  less  than  two  months,  we  are  told  that  there  were 
250  deaths,  which  means  the  occurrence  of  at  least  twice  as 
many  cases  among  the  population  of  1,000  persons.  It  is  further 
stated  that  the  epidemic  died  out  because  "  every  unacclimated 
person  had  either  tied  from  the  town  or  suffered  an  attack. 
This  was  proved  by  the  fact  that  when  the  refugees  began  to 
return  the  disease  broke  out  again  among  the  newly  arrived, 
and  there  were  a  number  of  deaths."  How  beautifully  this  all 
fits  in  with  the  mosquito  theory,  now  that  we  know  that  the 
bite  of  the  mosquito  can  convey  the  disease  as  long  as  two 
months  after  it  has  bitten  a  yellow  fever  patient !  I  have  good 
reason  to  be  a  firm  believer  in  the  theory  of  the  transmission  of 
the  disease  by  the  mosquito,  for  I  have  seen  16  cases  of  experi- 
mental yellow  fever  produced  by  the  application  of  infected 
insects,  and  it  was  my  good  fortune  to  be  the  first  case  among 
them.  Among  other  experiments  it  was  my  privilege  to  apply 
two  mosquitos  of  the  proper  genus  (Stegomyia)  to  a  patient  suf- 
fering with  yellow  fever,  and  57  days  later  I  applied  the  same 
mosquitos  to  a  soldier  volunteer,  who  had  been  kept  in  strict 
quarantine  for  78  days.  In  four  days  he  was  taken  ill  with  a 
typic  attack  of  yellow  fever,  from  which  he  made  a  good 
recovery. 

Returning  to  the  subject  of  Galveston,  a  few  cases  are  said 
to  have  appeared  in  1842,  but  in  1844  a  violent  outbreak  raged 
for  about  six  weeks,   and  then   ceased   suddenly   from    the 


absence  of  susceptible  persons.  Here  it  was  again  noticed, 
however,  that  nonimmunes  who  visited  the  town  but  once  for 
the  purpose  of  shopping,  etc.,  occasionally  returned  home  to  be 
taken  ill  with  yellow  fever  a  few  days  later.  This  continued 
until  the  appearance  of  a  white  frost,  which  we  know  benumbs 
the  mosquito  and  forces  it  to  go  into  hibernation.  This,  there- 
fore, affords  a  rational  explanation  of  the  effect  of  the  first  sharp 
frost,  which  has  so  long  been  welcomed  as  the  savior  of  districts 
afflicted  with  yellow  fever.  During  the  epidemic  just  men- 
tioned nearly  400  deaths  occurred  in  a  population  of  about  4,000. 

Three  years  later,  in  1847,  an  epidemic  was  declared  to  be 
present  in  the  month  of  October  and  there  were  about  200 
deaths  in  a  population  of  4,800.  In  1853,  after  an  immunity  of 
six  years,  the  deaths  from  yellow  fever  were  535  ;  in  1854,  404  ; 
in  1858,  873  ;  and  in  1859, 183  in  a  population  of  about  10,000. 

In  September,  1864,  the  disease  was  again  epidemic,  the 
deaths  being  259  and  the  population  5,500.  Three  years  of  ex- 
emption followed,  and  in  1867,  a  severe  epidemic  is  estimated  to 
have  produced  8,000  cases  and  1,150  deaths  in  Galveston  in  a 
population  of  15,000.  From  Galveston  it  was  carried  to  a  num- 
ber of  smaller  towns,  among  which  Alleytown  on  the  Colorado 
river  was  afilicted  with  200  deaths  and  about  800  cases  in  a  popu- 
lation of  1,500. 

During  the  same  season  Indianola  is  said  to  have  received 
the  infection  from  Vera  Cruz,  and  we  are  told  that  "  in  less  than 
a  week  the  whole  business  part  of  the  town  was  struck  down  as 
by  lightning,  there  being  no  less  than  125  to  150  cases  taken 
during  that  time  out  of  a  population  ot  less  than  1,000."  The  ex- 
tension of  the  disease  was  checked  by  a  rapid  depopulation  of 
the  town.  The  number  of  deaths  among  the  citizens  was  about 
75.  From  Indianola  the  disease  is  said  to  have  been  carried  to 
various  points  throughout  the  State  and  even  beyond.  In  1870 
and  1873,  a  few  cases  occurred,  but  the  disease  did  not  assume  epi- 
demic form.  There  is  reason  to  believe,  also,  from  the  report  of 
Dr.  H.  A.  West,  of  this  city  (Galveston),  that  there  were  a  few 
mild  cases  in  1897.  I  can  find  no  record  of  any  outbreak  in  Gal- 
veston since  that  time,  although  two  cases  were  introduced  on 
December  31,  last,  but  as  you  well  know  there  were  in  the  State 
of  Texas  in  1903,  over  1,200  cases  of  yellow  fever  with  nearly  140 
deaths.  Over  1,000  cases  and  107  deaths  are  recorded  for  Laredo 
alone,  and  if  it  were  not  for  the  energetic  measures  instituted 
against  the  mosquito,  there  would  undoubtedly  have  been 
another  fearful  epidemic  to  record  for  the  United  States,  similar 
to  that  of  1878,  during  which  according  to  the  Board  of  Experts 
appointed  by  Congress,  more  than  100,000  persons  were  stricken 
in  their  homes,  and  20,000  lives  were  sacrificed  in  a  single  sea- 
son. In  Memphis  alone,  according  to  Keating,  there  were  in 
1878,  17,600  cases  of  yellow  fever  with  5,150  deaths,  a  mortality 
rate  of  about  1  in  4  of  the  reduced  population.  Scenes  were 
enacted  there  similar  to  those  described  by  Rush  in  his  account 
of  the  epidemic  at  Philadelphia  almost  a  century  before,  when 
the  streets  became  deserted,  bodies  remained  unburied,  friends 
no  longer  shook  hands  upon  meeting,  husbands  deserted  their 
wives,  wives  their  husbands,  and  parents  their  children.  So, 
in  Memphis,  we  are  told  of  a  prominent  man  who  fled  the  city 
and  refused  to  return  when  his  wife  and  children  were  stricken 
and  who  still  remained  50  miles  away  when  notified  of  their 
death.  These  deplorable  incidents,  however,  were  more  than 
offset  by  numberless  instances  of  heroic  devotion  on  the  part  of 
Sisters  of  Charity,  nurses  and  physicians  who  died  at  their 
posts  of  duty.  As  one  illustration  I  might  cite  from  the  little 
book  on  yellow  fever  published  in  1898,  by  Dr.  W.  L.  Coleman, 
of  Houston.  Dr.  Coleman  was  present  during  the  Memphis 
epidemic  and  took  down  the  names  of  45  volunteer  physicians 
immediately  after  their  arrival.  Most  of  them  came  from  the 
Northwest,  and  one  did  not  remain.  The  others  all  contracted 
yellow  fever  and  30  of  them  were  dead  within  a  month. 

At  that  time  no  one  could  say  how  the  disease  was  con- 
tracted ;  some  held  that  it  was  of  local  origin  and  contagious, 
others  that  it  was  not  contagious;  many  believed  it  was  im- 
ported, that  it  was  infectious  but  not  coutagious,  and  was 
carried  in  some  mysterious  way  by  the  atmosphere.  We  are 
told  by  Keating  that  "  Dr.  Dowell,  of  Galveston,  says  that  In  19 
cases  out  of  20  it  will  be  found  to  have  been  introduced  or 
imported,"  which  was  wonderfully  near  to  the  truth  as  we 
know  it  today. 
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It  may  surprise  you  to  learn  that  yellow  fever  experimental 
inoculations  began  in  the  United  States  in  Philadelphia,  during 
the  yellow  fever  epidemics  in  the  years  1802  and  1803.  It  is  a 
fact  that  in  those  years,  Stubbing  Firth,  a  medical  student  of 
the  University  of  Pennsylvania,  deliberately  experimented 
upon  himself  by  placing  fresh  black  vomit  and  blood-serum 
obtained  from  yellow  fever  patients,  into  wounds  made  in  his 
arms  and  legs.  Failing  in  this,  he  inhaled  the  fumes  from  black 
vomit,  which  he  heated  over  a  sand  bath  in  a  small  room,  and 
then  making  the  residue  into  pills  he  swallowed  them.  He 
administered  black  vomit  to  animals,  injected  it  into  their 
circulation,  and  deposited  it  in  their  tissues.  As  the  results  of 
these  and  other  experiments  were  negative,  he  concluded  that 
yellow  fever  was  neither  infectious  nor  contagious,  and  re- 
ported his  work  and  conclusions  in  a  graduation  thesis  in  1804. 

But  little  more  was  done  or  could  be  done  until  the  advent 
of  the  new  science  of  bacteriology  encouraged  the  belief  that 
this  mysterious  malady  might  be  caused  by  a  bacterium.  The 
first  to  claim  the  discovery  of  the  specific  cause  of  yellow  fever 
was  Dr.  Domingo  Freire,  of  Brazil,  who  went  further  than  this, 
and  claimed  also  that  he  had  conferred  protection  against  the 
disease  by  inoculations  with  specially  treated  cultures.  He 
was  followed  by  Dr.  Carmone  y  Valle,  of  Mexico ;  Dr.  Babes, 
of  Brazil ;  Dr.  Gibier,  of  Paris ;  and  Dr.  Finlay,  of  Havana, 
each  of  whom  believed  that  he  had  found  the  cause  of  yellow 
fever  in  a  different  organism.  It  remained  for  Dr.  Sternberg 
to  show  that  these  investigators  were  all  mistaken,  and  that 
the  bacteria  found  by  them  were  not  in  any  way  related  to  the 
disease.  Dr.  Sternberg,  himself,  subsequently  exhausted  the 
field  so  far  as  the  search  for  bacteria  was  concerned ;  he  also 
made  extremely  careful  and  thorough  examinations  of  the 
blood  and  tissues  obtained  from  patients  with  yellow  fever. 
He  announced  finally  that  his  search  had  proved  unsuccessful, 
and  his  work  stands  as  the  best  that  has  ever  been  done  in  the 
study  of  the  bacteriology  of  the  disease. 

In  1897,  the  sensational  announcement  was  made  that  Dr. 
Guiseppe  Sanarelli,  an  Italian  bacteriologist,  working  upon 
the  island  of  Flores,  in  Montevideo,  had  discovered  the  cause 
of  yellow  fever  in  a  bacillus  that  he  had  found  in  about  50%  of 
the  patients  examined  by  him.  He  reported  also  that  the  injec- 
tion of  pure  cultures  of  this  bacillus  into  the  circulation  of 
dogs,  brought  about  an  infection  similar  to  yellow  fever  in  the 
human  being,  with  the  vomiting  and  other  symptoms  of  that 
disease,  and  a  similar  condition  of  the  organs  after  death.  This 
announcement  naturally  interested  Dr.  Sternberg,  who  at  this 
time  had  become  Surgeon-General  of  the  Army,  and  he  imme- 
diately turned  to  an  organism  that  he  had  obtained  from  about 
50%  of  the  patients  examined  by  him,  that  he  had  found  to  be 
exceedingly  virulent  for  the  small  laboratory  animals,  and 
which  he  had  called  Bacillus  X,  because  he  had  been  unable 
positively  to  identify  it.  He  obtained  a  culture  that  had  been 
preserved  by  one  of  his  former  assistants,  and  directed  Dr. 
Reed  and  myself  to  undertake  certain  experiments  with  it. 
As  Dr.  Sternberg  had  never  injected  it  into  dogs,  one  of  the 
first  steps  in  our  work  was  a  duplication  of  some  of  Dr.  San- 
arelli's  experiments;  viz.,  to  inject  it  into  the  circulation 
of  dogs.  We  obtained  the  same  effects  as  Sanarelli  had 
recorded  for  his  yellow  fever  bacillus,  and  this  seemed  to  indi- 
cate that  the  organisms  must  be  identical.  Dr.  Sternberg  then 
procured  a  culture  of  Sanarelli's  bacillus  from  Professor  Roux, 
of  Paris,  and  handed  it  to  us  for  comparative  study.  It  is 
amusing  now  to  think  of  the  fearful  respect  with  which  we 
handled  the  culture  from  Dr.  Sanarelli's  laboratory,  because  we 
were  fully  prepared  to  accept  it  as  the  cause  of  yellow  fever 
from  what  we  knew  of  Dr.  Sanarelli's  reputation  as  a  bacteri- 
ologist. After  several  months  it  became  apparent  that  this 
supposed  yellow  fever  bacillus  of  Sanarelli  was  nothing  more 
nor  less  than  the  common  hog  cholera  bacillus,  an  organ- 
ism that  was  much  better  known  in  America  than  abroad. 
Sanarelli  was  evidently  at  that  time  not  familiar  with  the 
bacillus  of  hog  cholera,  for  he  pronounced  the  germ  obtained 
by  him  "  the  strangest  of  all  microbes  that  are  known."  A 
bitter  controversy  arose  upon  the  publication  of  our  reports  of 
the  work  in  which  we  had  found  that  Dr.  Sanarelli's  bacillus 
when  fed  to  young  hogs  would  produce  the  symptoms  and 
lesions  of  hog  cholera.    Indeed,  Sanarelli  still  contends  in  his 


own  country  that  he  found  the  bacillus  of  yellow  fever,  a  con- 
tention that  finds  no  support  today  among  reputable  bacteri- 
ologists in  this  country  or  in  Europe.  It  is  a  remarkable  fact 
that  upon  his  own  demonstrations  alone,  Dr.  Sanarelli  was 
awarded  large  pecuniary  prizes  and  honors  as  the  discoverer  of 
the  causative  agent  of  yellow  fever.  Unfortunately,  Archinard 
and  Woodson,  and  a  commission  from  the  Marine-Hospital 
Service,  working  in  the  United  States,  reported  that  their 
results  confirmed  the  claims  of  Dr.  Sanarelli.  In  1897  and  1898, 
the  latter  commission,  consisting  of  Drs.  Wasdin  and  Geddings, 
continued  their  investigations  in  Havana,  and  in  1899  an  elabor- 
ate report  was  issued,  in  which  it  was  claimed  that  dogs, 
rabbits,  mice,  and  other  animals  could  be  given  yellow  fever  by 
infecting  them  with  Sanarelli's  bacillus,  that  infection  took 
place  through  the  lungs,  and  that  a  diagnosis  of  yellow  fever 
could  be  made  by  isolating  the  bacillus  from  the  blood  of  the 
patient.  This  made  matters  rather  interesting  for  us,  but  did 
not  shake  our  confidence  in  our  results.  Bacillus  X  (Stern- 
berg) was  found  to  belong  to  the  group  of  colon  bacilli. 

Finally,  in  1900,  during  the  American  occupation  of  Cuba, 
yellow  fever  became  epidemic  in  Havana.  To  take  advantage 
of  the  opportunity  thus  offered,  General  Sternberg  designated 
a  board  to  meet  at  Havana,  for  the  purpose  of  continuing  the 
study  of  that  disease.  The  members  of  that  board  were  Drs. 
Walter  Reed,  James  Carroll,  Aristides  Agramonte  (a  Cuban 
immune),  and  Jesse  W.  Lazear.  Drs.  Lazear  and  Agramonte 
were  already  at  Havana,  and  we  joined  them  there  in  June. 
Our  first  aim  was  to  confirm  or  disprove  the  claim  for  Sana- 
relli's bacillus,  which  he  had  called  B.  icteroides,  and  after  a 
most  painstaking  and  careful  investigation  of  the  blood  obtained 
during  life  from  18  undoubted  cases  of  yellow  fever,  and  of  the 
blood  and  tissues  of  11  fatal  cases  after  death,  we  were  com- 
pelled to  report  that  we  had  failed  to  find  Bacillus  icteroides  in 
a  single  instance. 

Having  thus  disposed  of  B.  icteroides,  two  lines  of  work 
now  presented,  one  an  investigation  of  the  mosquito  theory,  so 
long  advocated  by  Dr.  Carlos  Finlay,  of  Havana,  the  other  a 
study  of  the  microorganisms  present  in  the  intestinal  canal  of 
yellow  fever  patients.  The  former  was  chosen,  because  of  the 
numerous  points  of  resemblance  between  yellow  fever  and 
malaria,  which  was  known  to  be  conveyed  by  the  mosquito. 
Both  diseases  are  air-borne;  both  are  contracted  mostly  at 
night;  both  jump  from  house  to  house  in  a  mysterious  way; 
both  are  noncontagious  ;  both  prevail  in  the  season  when  mos- 
quitos  are  numerous,  and  infections  cease  to  occur  upon  the 
appearance  of  a  sharp  frost ;  the  interval  of  time  elapsing 
between  the  occurrence  of  the  first  case  and  secondary  ones  in 
primarily  infected  dwellings  suggested  the  necessity  for  an 
intermediate  host  in  the  conveyance  of  yellow  fever ;  it  was 
noted  that  in  a  large  military  command  at  Columbia  Barracks, 
near  Havana,  the  only  persons  who  contracted  yellow  fever 
were  those  who  left  the  camp  after  sundown,  and  these,  after 
recovery,  although  they  mingled  freely  with  their  comrades, 
never  infected  them.  This  latter  observation  seemed  to  show 
that  the  cause  of  the  disease  was  not  present  on  the  body,  in  the 
clothing,  or  the  dejecta.  A  consideration  of  all  these  points  led 
us  to  decide  that  the  next  step  should  be  to  test  the  mosquito 
theory.  In  the  early  consideration  of  this  line  of  work  the 
members  of  the  board  paid  a  visit  to  Dr.  Finlay,  who  received 
them  most  courteously,  showed  them  the  common  house  mos- 
quito that  he  believed  to  be  responsible  for  the  disease,  narrated 
the  work  that  he  had  done,  and  kindly  supplied  them  with 
some  dried  mosquito  eggs  for  the  purpose  of  hatching  them  out 
for  study.  The  moral  responsibility  was  next  considered,  and 
in  a  later  conference  it  was  agreed  that  the  members  of  the 
board  would  themselves  be  bitten,  and  subject  themselves  to 
the  same  risk  that  necessity  compelled  them  to  impose  on 
others. 

Dr.  Lazear  was  given  charge  of  the  mosquito  work,  because 
he  already  had  had  experience  with  other  mosquitos.  I  was  to 
continue  my  work  with  the  cultures,  and  Dr.  Reed  returned  to 
the  United  States.  Dr.  Lazear  made  a  number  of  unsuccessful 
attempts  with  mosquitos,  applied  one  or  several  days  after  bit- 
ing a  patient,  as  Dr.  Finlay  had  done,  and  he  himself  was  bit- 
ten by  a  mosquito  that  he  had  applied  to  a  mild  case  of  yellow 
fever  10  days  before.    I  reminded  Dr.  Lazear  that  I  was  ready, 
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and  he  at  last  applied  to  my  arm  an  insect  that  had  bitten  a 
patient  with  a  severe  attack  12  days  previously.  Four  days  later 
I  had  fever,  and  on  the  day  following  I  was  carried  to  the  isola- 
tion camp  as  a  patient  with  yellow  fever.  On  the  day  that  my 
fever  appeared.  Dr.  Lazear  applied  the  same  mosquito,  with 
three  others,  to  a  soldier,  X.  Y.,  who  was  taken  sick  on  the  fifth 
day  following,  and  passed  through  a  comparatively  mild 
attack.  Scarcely  more  than  a  week  later,  Dr.  Lazear  was  apply- 
ing mosquitos,  as  usual,  late  in  the  afternoon,  to  patients  in  the 
yellow  fever  hospital,  known  as  Las  Animas,  and  while  thus 
engaged  a  mosquito  alighted  upon  his  hand.  He  allowed  it  to 
take  its  fill,  and  concluded  it  was  one  of  the  common  culex 
mosquitos  which  were  present  in  the  hospital  in  large  num- 
bers. So  little  importance  did  he  attach  to  the  incident,  that  he 
made  no  note  of  it,  and  related  the  circumstance  to  me  when  he 
was  first  taken  sick,  five  days  afterward.  A  week  from  that 
date  he  died,  having  been  delirious  and  affected  with  black 
vomit  for  several  days.  Thus  ended  the  first  set  of  experi- 
ments, with  the  death  of  our  esteemed  and  unfortunate  col- 
league. 

Two  months  later  a  new  series  of  experiments  was  insti- 
tuted for  the  purpose  of  confirming  the  results  already  obtained, 
to  see,  also,  whether  the  disease  could  be  contracted  from 
exposure  to  soiled  or  contaminated  articles  of  bedding,  cloth- 
ing, etc.,  and  to  determine  whether  or  not  the  infectious  agent 
was  present  in  the  blood. 

For  the  first-mentioned  experiments  an  isolation  camp, 
called  after  our  deceased  comrade.  Camp  Lazear,  was  estab- 
lished in  a  secluded  spot  about  a  mile  from  Columbia  Barracks, 
and  apart  from  any  habitation.  In  this  camp  there  were  placed 
three  immunes  and  nine  nonimmunes,  including  one  immune, 
and  one  nonimmune  physician.  A  strict  quarantine  was  main- 
tained, and  only  the  immunes  were  permitted  to  leave  the 
camp.  If  a  nonimmune  left,  he  was  not  permitted  to  return. 
As  newly-arrived  nonimmune  Spanish  immigrants  could  be 
obtained  from  the  immigrant  station  at  Havana,  they  were 
brought  out  and  added  to  the  command  in  quarantine.  The 
camp  consisted  of  seven  large  hospital  tents,  separated  by  a 
wide  interval  and  pitched  in  the  arc  of  a  circle.  The  nonim- 
munes distributed  through  the  tents  were  required  to  sleep 
beneath  mosquito  bars,  and  the  rule  was  rigidly  enforced.  The 
plan  was  to  pick  out  men  here  and  there  in  the  line  of  tents, 
bring  them  down  with  infected  mosquitos,  and  in  that  way 
establish  the  fact  that  cases  could  be  produced  at  will 
by  the  application  of  infected  mosquitos.  It  was  further 
desired  to  show  that  an  infected  house  was  simply 
one  that  contained  active  infected  mosquitos,  and  that 
nothing  more  was  necessary  for  the  production  of  an  epi- 
demic in  a  susceptible  community.  A  new  tightly-ceiled 
frame  building  was  constructed ,  20  ft.  by  14  ft.,  provided  with 
two  small  windows,  tightly  closed  with  fine  mesh  wire  screens  ; 
also  with  two  vestibules  protected  by  an  outer  door,  and  an 
outer  and  an  inner  tightly  fitting  screen  door,  so  as  to  guard 
against  the  ingress  of  mosquitos  from  without  or  their  egress 
from  within.  Upon  entering  the  vestibule  the  screen  door 
through  which  one  passed  was  closed  and  the  other  was  not 
opened  until  it  was  made  certain  that  no  mosquitos  were  pass- 
ing in  or  out.  The  lumber  used  in  the  building  was  tongued 
and  grooved  ;  the  walls  were  battened  on  the  outside  and  lined 
with  white  cotton  cloth  within.  The  walls  and  floor  were 
double  and  all  crevices  were  stopped  ;  the  ceiling  was  covered 
with  cloth  and  made  so  low  that  mosquitos  resting  upon  it  could 
be  captured  with  ease.  Across  the  middle  of  this  room  there  was 
built  a  wire  screen  partition  extending  from  floor  to  ceiling  and 
dividing  it  into  two  compartments,  each  with  a  separate 
entrance.  Beds  were  placed  in  each  of  these  rooms  and  one  of 
them  was  occupied  by  two  nonimmunes  for  18  consecutive 
nights.  The  bedding  and  other  articles  admitted  to  the  room 
were  all  disinfected.  On  December  21,  1900,  the  date  of  the  first 
occupation,  15  contaminated  mosquitos  were  turned  loose  in  the 
unoccupied  compartment,  and  then  a  nonimmune  entered  and 
lay  upon  one  of  the  beds,  with  his  chest  and  limbs  exposed  for 
30  minutes.  During  this  time  he  was  bitten  by  several  insects 
and  others  bit  him  again  later  in  the  day,  when  he  lay  there  for 
20  minutes.  This  procedure  was  repeated  again  on  the  follow- 
ing day,  the  last  of  exposure.    On  December  25,  four  days  after 


his  first  exposure,  this  man,  who  had  remained  in  strict  quar- 
antine, was  taken  ill  with  a  severe  attack  of  yellow  fever,  from 
which  he  recovered.  The  other  two  men,  who  slept  in  the  same 
room  but  in  another  compartment,  separated  from  the  mos" 
quitos  only  by  the  screen  partition,  remained  in  their  usual 
health. 

Another  building  had  been  constructed  similar  to  the 
above,  but  provided  with  only  a  single  vestibuled  entrance.  It 
was  equally  protected  against  the  entrance  of  mosquitos,  and 
had  two  small  screen-protected  windows  provided  with  shut- 
ters, so  as  to  exclude  sunlight  as  well  as  mosquitos.  It  con- 
tained a  coal  oil  stove,  by  means  of  which  the  temperature  was 
kept  above  90°  during  the  day,  and  the  atmosphere  was  pro- 
vided with  moisture.  Into  this  room,  which  was  warm,  dark 
and  moist,  like  the  hold  of  a  ship  in  the  tropics,  several  boxes 
containing  sheets,  blankets,  pillow  slips  and  garments  direct 
from  the  yellow  fever  hospital  were  placed.  These  had  been 
soiled  intentionally  with  black  vomit  and  other  repulsive 
material  from  cases  of  yellow  fever.  This  room  was  then 
entered  each  evening  at  sundown  by  two  nonimmune  Amer- 
icans, one  of  them  a  physician,  who  unpacked  the  boxes, 
handled  and  shook  the  articles,  then  hung  them  up  on  nails 
in  the  walls,  and  retired  for  the  night.  Upon  rising  in  the 
morning  they  removed  the  articles  from  the  walls,  handled 
them  freely,  and  repacked  them  in  the  boxes  where  they  re- 
mained until  evening.  This  procedure  of  unpacking  and  re- 
packing, handling  and  sleeping  in  the  presence  of  the  soiled 
materials  was  kept  up  for  20  consecutive  nights,  and  in  the 
meantime  fresh  supplies  were  added  as  fast  as  they  could  be 
obtained.  On  one  or  two  occasions  the  stench  drove  the  occu- 
pants out,  but  they  returned  again  and  slept  there.  They  spent 
the  daytime  in  a  tent  nearby  but  were  strictly  quarantined. 
The  pulse-rate  and  temperature  of  all  nonimmunes  in  the 
camp  were  recorded  three  times  daily,  and  showed  that  the 
health  of  these  men  was  not  affected  in  the  slightest  degree,  on 
the  contrary  they  gained  in  weight. 

These  were  succeeded  by  two  other  nonimmunes  after  the 
addition  of  more  soiled  garments,  etc.,  and  they  in  turn  were 
followed  by  another  two  for  the  same  period.  Some  of  these 
men  slept  between  the  sheets  and  in  the  garments  used  and 
soiled  by  yellow  fever  patients,  at  the  time  of  their  death,  and 
they  even  slept  with  their  faces  upon  towels  soiled  with  blood 
that  had  been  shown  by  inoculation  to  be  capable  of  infecting 
with  yellow  fever.  In  no  single  instance  did  any  disturbance 
of  health  follow  these  exposures  ;  the  conclusion  was  therefore 
arrived  at  that  yellow  fever  cannot  be  contracted  through  ex- 
posure to  fomites.  If  one  stops  to  reflect  that  the  mosquito  is 
not  able  to  infect  until  12  days  or  more  after  contamination, 
one  is  forced  to  the  conclusion  that  the  yellow  fever  parasite, 
which  has  never  been  seen,  must,  in  all  probability,  pass 
through  a  distinct  cycle  of  development  in  the  mosquito  before 
the  insect  becomes  dangerous.  As  Dr.  Howard  has  told  you,  a 
corresponding  but  slightly  shorter  interval  is  seen  with  the 
mosquito  that  transmits  malaria.  The  developmental  phases  of 
the  malarial  parasite  in  the  mosquito  are  well  known  and  have 
been  demonstrated.  Judging  by  analogy,  therefore,  it  seems 
justifiable  to  assume  that  the  parasite  of  yellow  fever  appears 
also  to  belong  to  that  group  of  obligate  parasites  whose  whole 
existence  is  passed  within  the  bodies  of  two  living  hosts,  one  of 
which,  man,  is  a  vertebrate,  and  the  other,  the  mosquito,  an 
invertebrate.  This  affords  an  explanation  of  the  uselessness  of 
disinfection  against  yellow  fever  as  well  as  malaria,  and  it  also 
explains  the  instances  occasionally  noted  in  the  literature, 
where  a  prompt  suppression  of  the  disease  followed  the  use  of 
fumigation  as  well  as  disinfection. 

Returning  to  the  subject  of  the  experiments  at  Camp  Lazear, 
the  susceptibility  of  the  men  exposed  to  the  fomites  or  soiled 
articles,  was  shown  by  the  fact  that  four  of  them  were  subse- 
quently infected  by  means  of  mosquitos  and  blood  injections. 
Four  nonimmunes  in  all  were  infected  by  the  subcutaneous  in- 
jection of  small  quantities  of  blood  drawn  in  the  first  and  second 
days  of  the  disease.  This  established  another  point  of  analogy 
between  yellow  fever  and  malaria,  and  demonstrated  the  pres- 
ence of  the  infectious  agent  in  the  blood,  notwithstanding  that 
we  had  failed  to  discover  anything  upon  careful  microscopic 
examination  of  the  blood  from  many  patients,  including  those 
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in  whom  the  blood,  drawn  at  the  same  time,  produced  yellow 
fever  in  persons  into  whom  it  was  injected. 

Nine  additional  cases  were  produced  in  Camp  Lazear  by  the 
application  of  infected  mosquitos,  making  in  all  ten  cases  of 
yellow  fever  brought  about  at  will.  All  were  taken  sick  within 
the  usual  period  of  incubation,  never  more  than  six  days  ;  they 
were  selected  here  and  there  in  the  different  tents,  and  no  other 
cases  occurred  than  those  purposely  inoculated.  As  soon  as  a 
case  appeared  the  patient  was  immediately  removed  to  the 
yellow  fever  isolation  camp,  a  mile  distant,  to  avoid  the  possi- 
bility of  any  stray  mosquitos  becoming  infected  from  him.  In 
no  instance  was  the  mosquito  found  to  be  capable  of  infecting 
in  a  shorter  period  than  12  days  after  biting  the  patient,  and  one 
patient  was  infected  with  two  mosquitos  kept  as  long  as  57  days. 

This  work  was  concluded  by  the  end  of  February,  1901, 
when  confirmatory  experiments  were  taken  up  by  Dr.  John 
Guitgras,  of  Havana.  His  first  patient  was  infected  in  February 
with  a  mosquito  obtained  from  the  army  commission,  and  his 
subsequent  inoculations  were  unsuccessful  until  August,  when 
he  succeeded  in  infecting  seven  persons  with  mosquitos.  Of 
these  cases,  three,  unfortunately,  proved  fatal.  Among  the 
latter  was  a  young  American  nurse,  Miss  Maas,  of  Baltimore, 
who  voluntarily  submitted  herself  to  the  experiment. 

In  August,  1901,  I  returned  to  Havana,  and  obtaining  some 
of  Dr.  Guiteras'  mosquitos,  infected  two  Spanish  nonimmunes. 
Drawing  blood  from  one  of  them  and  separating  the  serum,  I 
passed  the  latter  through  a  filter  which  was  shown  to  be  capable 
of  holding  back  the  ordinary  bacteria.  Injection  of  the  filtered 
serum  into  two  Americans  infected  them  with  yellow  fever.  In 
this  way  it  was  shown  that  bodies  smaller  than  ordinary 
bacteria,  were  capable  of  producing  yellow  fever  upon  injec- 
tion, and  our  failure  to  discover  anything  upon  microscopic 
examination  of  the  blood  of  yellow  fever  patients  was  thus 
satisfactorily  explained.  It  was  further  shown,  as  a  point  of 
great  scientific  interest,  that  blood  that  was  known  to  be  cap- 
able of  producing  the  disease  was  found  to  be  absolutely  harm- 
less after  it  had  been  heated  to  131°  F.  for  ten  minutes.  At  this 
time  I  produced  six  additional  yellow  fever  cases,  all  of 
whom  recovered. 

Such  were  the  results  obtained  by  the  army  board,  and  they 
can  be  summarized  as  follows  : 

1.  Bacillus  icteroides  of  Sanarelli  was  shown  to  be  practi- 
cally identical  with  the  bacillus  of  hog  cholera,  from  which  it 
differs  only  in  the  source  from  which  it  is  obtained. 

2.  Yellow  fever  is  transmitted  by  a  mosquito  of  the  genus 
Stegomyia,  and  all  attempts  to  bring  about  the  infection  through 
contact  with  bedding,  clothing  and  dejecta  of  yellow  fever 
patients  have  resulted  in  failure.  Hence  it  follows  that  disin- 
fection against  yellow  fever  is  valueless. 

3.  Yellow  fever  can  be  produced  experimentally,  by  the 
injection  of  blood  drawn  in  the  first  and  second  days  of  the  dis- 
ease, but  this  has  no  direct  bearing  upon  the  transmission  or 
prevention  of  the  disease  in  its  epidemic  form. 

4.  The  specific  germ  of  yellow  fever  is  sufficiently  minute 
to  pass  through  the  pores  of  a  bacteria-proof  filter,  and  it  is 
destroyed  by  a  temperature  of  131°  F. 

Confirmation  of  the  mosquito  inoculations  has  been  fur- 
nished by  Dr.  Guiteras,  in  Havana ;  Drs.  Ribas  and  Lutz,  as 
well  as  the  French  Commission,  in  Brazil,  and  by  a  commis- 
sion of  the  United  States  Public  Health  and  Marine- Hospital 
Service,  at  Vera  Cruz.  It  is  especially  gratifying  that  a  French 
commission  from  the  Pasteur  Institute,  working  recently  in 
Brazil,  has  confirmed  practically  all  the  results  of  the  Ameri- 
can army  commission. 

The  following,  therefore,  may  be  safely  assumed  : 

1.  Disinfection  in  the  prophylaxis  against  yellow  fever  is 
effective  only  when  it  takes  the  form  of  fumigation  and 
destroys  mosquitos. 

2.  Yellow  fever  patients  can  be  the  source  from  which  other 
cases  spring  only  when  they  have  been  bitten  by  the  proper 
mosquitos;  consequently,  in  the  yellow  fever  zone  all  acute 
febrile  cases  not  diagnosed  should  be  handled  as  though  they 
were  yellow  fever,  and  should  be  kept  rigidly  behind  safe 
mosquito  screens  and  netting.  So  far  as  has  been  shown  the 
yellow  fever  patient  is  dangerous  when  bitten  by  mosquitos 
during  the  first  three  or  four  days  of  the  fever  only,  but  since 


relapses  may  occur,  every  precaution  should  be  maintained  as 
long  as  the  temperature  remains  elevated. 

3.  The  hospitals  intended  for  the  treatment  of  suspected 
cases  of  yellow  fever  should  be  located  upon  ground  that  is  high, 
well-drained,  away  from  creeks,  pools,  or  standing  water  of 
any  kind,  free  from  mosquitos,  and  not  surrounded  by  grass  or 
shrubbery.  All  entrances  and  exits  to  such  hospitals  should 
be  provided  with  close-meshed  wire  screen  spring  doors,  and 
similar  screens  should  be  fixed  immovably  over  every  window 
and  other  opening  communicating  with  the  exterior.  Standing 
water  should  not  be  permitted  in  barrels  or  vessels  of  any  kind, 
and  broken  crockery,  tin  cans,  or  other  possible  retainers  of 
rain  water  should  be  systematically  searched  for  within  a 
radius  of  several  hundred  yards,  and  removed. 

4.  In  general  sanitation,  all  surface  pools  should  be 
promptly  drained  and  filled  in  with  gravel,  or  covered  with 
petroleum.  Petroleum  should  be  applied  systematically  to 
standing  water  in  all  ditches,  pools,  rain-water  gutters,  etc., 
that  cannot  be  filled  up  or  emptied.  The  margins  of  ponds 
should  be  deepened,  to  enable  the  fish  to  reach  mosquito  larvas. 

5.  Water  should  not  be  permitted  to  stand  uncovered  in 
houses  ;  and  rain  water  in  cisterns  or  barrels,  when  not  used  for 
drinking  purposes,  should  be  treated  with  petroleum  ;  if  the 
water  is  used  for  drinking,  all  openings,  vents,  etc.,  should  be 
closed  with  wire  screens  or  tightly-fitting  covers.  Periodic 
examinations  should  then  be  made  for  wigglers  (larvas)  or  mos- 
quitos, because  the  female  mosquito  may  pass  through  a  very 
minute  opening  when  seeking  water  on  which  to  deposit  her 
eggs.  By  means  of  these  and  other  similar  measures,  the  num- 
ber of  mosquitos  may  be  greatly  reduced,  and  the  chances  for 
the  conveyance  of  the  infection,  should  it  happen  to  be  present, 
will  be  thereby  greatly  diminished. 

Stegomyia  fasciata,  the  yellow  fever  mosquito,  is  a  house- 
dwelling  and  house-breeding  insect ;  particular  attention  should 
therefore  be  paid  to  the  smallest  as  well  as  the  larger  collections 
of  standing  water  within  and  about  habitations. 

6.  After  the  removal  of  a  patient,  his  room  and  the  adjoining 
ones  should  be  at  once  tightly  closed  by  pasting  paper  over  all 
cracks  and  openings,  and  then  fumigated  with  insect  powder, 
tobacco,  or  sulfur,  to  destroy  mosquitos.  When  the  room  is 
opened  after  a  few  hours  these  should  be  swept  up  and  burned. 

7.  Experience  at  Havana  has  shown  that  patients  suffering 
from  yellow  fever  upon  their  arrival  at  a  port  can  be  carried 
through  a  thickly  populated  city  to  a  properly  screened  hos- 
pital, and  there  treated  without  the  slightest  danger  to  the  com- 
munity, so  long  as  they  are  rigidly  protected  against  mosquitos. 
Money  spent  for  the  purpose  of  disinfection  against  yellow 
fever  is  wasted,  for  yellow  fever  in  epidemic  form  can  only  be 
contracted  through  the  bites  of  mosquitos  of  a  single  genus. 

8.  The  noncontagiousness  of  yellow  fever  was  clearly  shown 
in  certain  localities  years  ago  before  the  use  of  disinfectants,  in 
places  where  the  yellow  fever  mosquito  did  not  exist.  The 
belief  in  the  supposed  contagiousness  of  this  disease  arose  from 
its  transmission  through  the  atmosphere  by  the  mosquito  at  a 
time  when  this  insect  was  not  suspected  or  known  to  be  con- 
cerned in  the  transmission  of  any  disease. 

9.  When  a  house  is  infected  with  yellow  fever,  it  simply  con- 
tains infected  mosquitos;  in  the  absence  of  this  insect,  no  amount 
of  filth,  heat  or  moisture  is  capable  of  generating  the  disease. 

10.  Vessels  from  infected  localities  should  be  compelled, 
upon  entering  port,  to  anchor  at  least  a  fourth  of  a  mile  from 
shore ;  they  should  never  be  permitted  to  tie  up  to  a  wharf  or 
dock  in  the  city,  except  in  northern  latitudes  during  the  cold 
season  of  the  year.  In  this  way,  the  chances  for  contaminated 
mosquitos  reaching  the  city  can  be  reduced  to  a  minimum. 

11.  As  the  yellow  fever  mosquito  does  not  bite,  as  a  rule, 
between  the  hours  of  9  a.m.  and  3  p.m.,  it  is  practically  safe  for 
nonimmunes  to  visit  infected  localities  between  these  hours  for 
the  transaction  of  business.  Before  9  a.m.  and  after  3  p.m.  they 
will  run  a  greater  or  lesser  risk  of  being  infected. 

12.  It  is  now  certain  that  before  the  lapse  of  many  years, 
the  disease,  yellow  fever,  will  have  become  extinct.  The  length 
of  time  necessary  for  its  complete  eradication  will  depend  upon 
the  readiness  of  our  southern  neighbors  to  accept  the  mosquito 
theory  in  toto,  and  institute  in  their  infected  seaports  vigorous 
and  energetic  measures  based  upon  it. 
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13.  Another  epidemic  of  yellow  fever  should  never  be  seen 
in  the  United  States.  An  example  has  been  shown  in  Cuba, 
and  the  measures  necessary  to  prevent  the  extension  of  the  dis- 
ease are  so  simple,  so  plain  and  practicable  for  persons  in 
authority,  that  the  existence  of  an  epidemic  of  yellow  fever  in 
our  country  should  alone  be  regarded  as  prima  facie  evidence 
of  the  culpability  of  some  responsible  person. 

In  conclusion,  I  cannot  refrain  from  asking  you  to  pay  no 
attention  to  the  sensational  letters,  already  referred  to,  as 
recently  published  from  a  wellknown  American  physician  on 
the  Island  of  Cuba.  This  gentleman  was  at  one  time  regarded 
as  an  authority  upon  yellow  fever,  of  which  he  has  seen  a  great 
deal,  but  he  is  now  five  years  behind  the  time.  His  insinua- 
tion that  cases  of  yellow  fever  are  still  frequent  in  Cuba,  and 
that  they  are  called  typhoid  fever,  is  a  scandalous  misrepresen- 
tation of  the  actual  truth,  and  an  unjustifiable  reflection  upon 
the  intelligence  and  zeal  of  Cuban  physicians,  like  Drs.  Finlay, 
Guit<5ras,  Agramonte,  Albertini  and  others,  who  realize  fully 
the  responsibility  that  rests  upon  them,  who  have  suppressed 
yellow  fever  on  the  island  for  three  years,  and  who  are  fully 
competent  to  deal  with  the  situation  there,  now  and  in  the 
future.  

THE  PHYSICIAN  AS  A  CITIZEN.1 


EDWARD  N.  BRUSH,  M.D., 

of  Towson,  Md. 

Physician-in-Chief  and  Superintendent,  Sheppard  and  Enoch  Pratt 
Hospital,  Towson,  Md. 

[Conchicled  from  page  875.] 

If  the  physician  is,  as  a  citizen  and  as  a  professional  man, 
interested  in  those  things  which  go  for  the  best  training  and 
culture  of  the  coming  generation,  he  is  all  the  more  interested 
in  all  those  matters  which  affect  the  life,  health  and  progress  of 
the  present,  for  they  are  elements  which  enter  into  his  every-day 
life  and  occupation,  which  must  be  considered  at  every  bedside. 

As  man  has  passed  across  the  stage  of  human  existence 
from  the  time  of  the  cave-dweller  to  the  present  day,  there 
have  come  to  his  nervous  organization  increased  demands ; 
more  and  more  complex  stimuli  have  demanded  response  from 
his  nervous  system,  especially  from  his  brain,  and  with  the 
increased  demand  and  response  there  has  resulted  a  more  com- 
plex and  thoroughly  differentiated  organ.  "  The  larger  and 
more  numerous  and  complex  cerebral  convolutions  which  dis- 
tinguish the  brain  of  a  civilized  person  from  that  of  a  savage, 
correspond  with  the  capacities  for  the  exalted  ideas  of  justice, 
virtue,  love,  which  the  savage  has  not  and  cannot  have."  With 
the  elaboration  of  structure  to  correspond  with  and  meet  the 
necessities  of  increased  and  wider  function,  have  come  certain 
dangers  or  penalties.  The  greater  the  differentiation  of  parts, 
the  more  active  the  response  to  stimuli,  the  greater  the  insta- 
bility, and  consequently  the  more  pronounced  the  tendency  to 
disease.  As  Hirsch  puts  it  in  his  work  on  "  Degeneration,"  "A 
heightened  mental  action,  a  refinement  and  elaboration  of  the 
psychic  organism,  has  for  a  consequence  a  greater  disposition 
to  mental  derangement." 

The  straining  after  the  meretricious  in  everything,  the 
desire  to  be  seen  and  known  of  men,  which  seems  to  be  the  pre- 
dominating social  feature  of  the  times,  among  many  of  the 
citizens  of  our  country  brings  as  the  inevitable  result  of  the 
rush  and  push,  the  disappointment  and  ruin  which  so  often  fol- 
lows from  so  many  misguided  ambitions  its  train  of  physical 
and  mental  wrecks. 

An  eloquent  clinical  teacher,'  writing  70  years  and  more 
ago,  said  :  "  Among  the  higher  and  educated  classes  there  is  in 
this  age  and  country  (England)  a  wonderful  striving  for  all  the 
objects  of  wealth  and  honor  and  power.  We  need  only  think 
upon  the  strife  of  politics,  the  hazards  of  mercantile  gambling, 
and  the  wear  and  tear  of  hard  professional  toil  to  see  how  many 
there  must  be  who,  from  the  common  business  of  life,  have 
derived    both  to  their   minds  and  bodies,  new  feelings  and 
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impulses  and  new  susceptibilities  of  disease.  These  suscepti- 
bilities belong  chiefly  to  the  nervous  system." 

If  the  rush  for  power,  place  and  pelf  were  sufficient  in  its 
influence  upon  the  health  and  mental  and  nervous  stability  of 
the  race  in  the  early  half  of  the  past  century  to  attract  the 
thoughtful  consideration  of  medical  men  and  the  warning 
which  I  have  just  quoted,  what  must  be  the  lesson  to  be  gained 
from  the  conditions  which  confront  us  at  the  opening  of  the 
present  century  ? 

This  is  eminently  the  age  of  preventive  medicine.  Small- 
pox, cholera,  the  plague,  malaria,  typhus  and  yellow  fever,  as 
familiar  conditions  in  the  days  in  which  the  extract  which  I 
have  read  was  written,  as  are  typhoid  and  pneumonia  today, 
have  been  stamped  out  or  are  under  control,  and  now  we  are 
commencing  to  grapple  in  an  intelligent  manner  with  the  white 
scourge,  tuberculosis.  If,  therefore,  there  is  anything  in  the 
lives  we  lead,  in  the  business  or  pleasures  which  we  pursue, 
which  leads  in  onr  children  or  in  ourselves  to  mental  wreck  or 
moral  deterioration,  should  not  the  medical  profession  take 
cognizance  thereof,  and,  pointing  out  the  danger,  suggest  the 
remedy? 

From  time  to  time  there  have  occurred  in  this  country  more 
or  less  extensive  agitations  of  the  drink  question,  temperance 
reforms,  and  crusades.  These  have  largely  been  based  upon 
moral  grounds  ;  although  the  physical  and  material  ills  which 
follow  in  the  wake  of  intemperance  have  by  no  means  been 
ignored.  Recently  in  some  States,  attempts  have  been  made  to 
enlist  the  departments  of  education  in  the  movement,  and  laws 
are  upon  the  statute  books  of  certain  Commonwealths  requiring 
the  use  in  the  public  sohools  of  elementary  works  on  physiol- 
ogy which  contain  chapters  upon  the  results  of  the  alcohol 
habit  from  a  physiologic  standpoint.  Undoubtedly  one  of  the 
best  means  of  attacking  this  great  evil  is  from  the  standpoint  of 
the  physiologist  and  pathologist,  but  I  doubt  much  being 
accomplished  by  the  methods  at  present  in  vogue  in  the  public 
schools. 

In  Germany,  in  France,  in  Switzerland,  and  in  other  coun» 
tries  of  continental  Europe,  but  to  a  less  extent  than  in  the 
three  which  I  have  mentioned,  there  is  a  growing  and  active 
total-abstinence  movement  among  medical  men.  This  move- 
ment is  having  an  influence  with  the  people  which  I  do  not 
believe  temperance  as  preached  among  us  could  possibly  accom- 
plish. In  the  face  of  the  direful  effects  which  intemperance 
has  upon  the  city  and  State— the  tax  which  it  imposes  upon  the 
temperate  and  frugal  to  support  prisons,  almshouses,  reforma- 
tories, hospitals,  asylums,  and  schools  for  the  idiotic  and  feeble- 
minded progeny  of  the  drunkard,  to  say  nothing  of  the  cost  of 
police  and  magistrates  and  all  the  machinery  of  the  law,  so 
largely  occupied  with  crimes  and  misdemeanors  growing  out 
of  the  abuse  of  alcohol — in  the  face  of  these,  is  there  not  some- 
thing which  the  medical  men  of  the  country  owe  to  their  fellow 
citizens  in  their  struggle  against  this  evil  ?  Can  we  not  learn 
some  lessons  from  our  European  colleagues  ? 

When  one  considers  the  physical,  mental,  and  moral  wrecks 
not  only  among  those  given  to  intemperance,  but  so  often  seen 
in  the  generation  which  follows  them  it  would  seem  that  as 
guardians  of  the  public  health  this  was  a  subject  particularly 
belonging  to  the  medical  profession,  that  as  good  citizens  it 
was  one  which  medical  men  should  thoughtfully  consider. 

Immigrants  were  to  be  received  into  the  State  for  which 
Plato's  laws  were  made,  but  only  such  as  appeared  to  be  of  a 
desirable  kind.  The  laws  read:  "Touching  evil  men  who 
want  to  join  and  be  citizens  of  our  State,  after  we  have  tested 
them  by  every  sort  of  persuasion  and  for  a  sufficient  time,  we 
will  prevent  them  from  coming;  but  the  good  we  will,  to  the 
utmost  of  our  ability,  receive  as  friends  with  open  arms." 

should  not  the  voice  of  the  profession  of  the  whole  country 
be  raised  in  protest  against  the  inefficiency  of  our  immigration 
laws?  Some  effort  has  been  made  within  a  few  years  to  shut 
out  the  defective  and  criminal,  but  much  remains  to  be  done. 

Within  a  day  last  week  over  11,000  immigrants  landed  in 
New  York.  For  the  year  ending  June  30, 1904, 812,870  foreigners 
landed  in  this  country;  over  260,000  remained  in  New  York 
State.  In  five  years,  out  of  that  number,  enough  voters  may  be 
naturalized  to  turn  the  scale  of  a  national  election  at  a  time 
when  the  contest  is  a  close  one.    Not  only  does  this  vast  mass 
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of  people,  ignorant  of  our  language,  laws  and  customs,  threaten 
the  stability  of  our  political  institutions,  but  there  is  imposed 
upon  us  and  injected  into  the  blood  of  the  nation  additional 
sources  of  pauperism,  crime,  and  disease,  additional  burdens 
of  taxation  to  provide  for  the  very  large  proportion  who  will 
become  public  charges,  either  as  criminals  or  defectives. 

This  is  not  a  new  question.  Read  the  address  of  Dr.  Foster 
Pratt  before  the  American  Public  Health  Association  at  Detroit, 
Mich.,  in  November,  1883.  He  pointed  out  that  though  the 
tenth  census  showed  the  foreign-born  to  be  but  an  eighth  of 
the  population,  a  third  of  the  insane,  a  third  of  the  paupers, 
and  a  third  of  the  criminals  of  the  United  States  were  of  foreign 
birth. 

The  census  of  1880  showed  that  in  the  State  of  New  York 
23.8%  of  the  population  were  of  foreign  birth,  while  44.8%  of  the 
insane  in  the  State  were  born  out  of  the  country.  By  the  last 
census,  26.1??!  of  the  population  of  New  York  State  were 
foreigners.  From  September  30,  1888,  to  September  30,  1903,  a 
period  of  15  years,  78,364  patients  were  admitted  to  the  State 
hospitals  for  the  insane  in  New  York.  Of  these,  38,163,  or 
48.6%,  were  foreign-born.  In  other  words,  of  the  84,000,000  and 
more  which  New  York  State  expended  in  the  fiscal  year  end- 
ing September  30,  1903,  for  the  maintenance  of  her  dependent 
insane,  to  say  nothing  of  large  sums  expended  for  additions  to 
her  State  hospital  system  and  for  repairs  and  improvements, 
nearly  half  was  expended  in  the  care  of  persons  born  out  of 
the  country.  New  York  is  somewhat  unfortunately  situated  in 
this  respect.  The  larger  proportion  of  immigrants  land  in  New 
York  City,  and  a  considerable  proportion,  last  year  over  30%, 
remained  in  the  State,  but  what  has  been  the  experience  there 
is  the  experience  to  a  less  degree  in  every  State  in  the  Union. 

The  momentum  which  certain  acts  attain,  as  has  been 
pointed  out  by  Herbert  Spencer,  is  little  understood  or  appre- 
ciated by  our  legislators,  and  when  our  fathers  invited  the 
oppressed  and  downtrodden  of  the  Old  World  to  seek  a  refuge 
on  our  shores,  they  could  not  foresee  the  results  which  would 
flow  therefrom.  In  their  days  a  ship  which  could  land  3,000 
persons  in  New  York  within  a  week  or  10  days  of  leaving 
Europe  was  unthought  of,  and  when  their  invitation  was  ex- 
tended they  expected  those  who  sought  a  refuge  here  to  come 
by  the  then  known  modes  of  travel,  which,  by  reason  of  ex- 
pense and  limited  capacity,  naturally  kept  back  the  pauper 
classes  which  in  more  recent  years  have  poured  in  upon  us. 

The  individuals  or  corporations,  moreover,  who  sought  the 
cheap  labor  of  the  Old  World  did  not  anticipate  that  the  gain 
they  hoped  to  make  might  be  greatly  diminished  by  the  taxes 
imposed  to  support  the  criminal  and  defective  among  those 
laborers. 

Dr.  Pratt,  in  the  address  to  which  I  have  referred,  speaking 
of  this  great  evil,  says:  "Let  us  protect  ourselves  from  the 
immigrant  bringing  inherited  and  transmissible  defects  with 
even  more  vigilance  than  from  the  contagious  and  infectious 
diseases  of  short  duration.  Regard  not  so  much  the  danger  of 
today  and  tomorrow  as  the  dangers  of  the  next  and  the  next 
and  all  ensuing  decades  of  national  life  and  well-being."  Con- 
cluding, he  says:  "Because  of  our  profession  and  occupation, 
we  are  expected  to  know  the  facts,  the  dangers,  their  causes 
and  their  cure,  and  we  are  expected  to  lead  public  opinion  and 
action.  Shall  we,  by  doing  nothing,  produce  the  belief  in  those 
with  whom  is  the  remedy  that  there  is  nothing  to  do  ?  "  I 
leave  this  question  with  you,  as  one  which  demands  from  you, 
as  physicians  and  citizens,  as  guardians  of  the  republic,  an 
answer. 

One  is  somewhat  naturally  led  from  the  topic  which  we 
have  just  been  considering  to  the  subject  of  the  care  and  cus- 
tody of  the  insane.  The  medical  profession  has  always  led  the 
way  in  the  reforms  and  improvements  which  have  taken  place 
in  the  matter  of  the  treatment  of  the  insane.  Pinel,  the  Tukes, 
Conolly,  Griesinger,  Kirkbride,  Gray,  Chapin,  and  a  long  list 
of  others  have  pointed  out  better,  more  humane  methods  of 
care  and  custody.  Pinel,  Esquirol,  Benjamin  Rush,  Jacobi, 
Griesinger,  Meynert,  Krafft-Ebing,  Cowles,  Kraepelin  have 
worked  upon  the  problems  of  the  pathology  and  treatment  of 
the  psychoses. 

Just  now  here  in  Maryland  we  are  at  the  parting  of  the 
ways.    The  State  has  declared  that  after  1909  all  the  dependent 


insane  shall  be  cared  for  in  hospitals  controlled  and  directed  by 
the  State  and  at  the  expense  of  the  State.  The  measures  neces- 
sary to  the  consummation  of  this  great  desideratum  must  be 
drawn  with  much  care  and  with  due  consideration  of  all  the 
interests  involved.  When  the  condition  of  some  of  the  insane 
in  the  jails  and  almshouses  of  the  State  is  known,  the  natural 
inclination  is  to  attempt  or  hope  to  anticipate  the  date  fixed. 
But  questions  of  tax  levies  must  be  solved,  buildings  must  be 
erected,  a  code  of  laws  regulating  the  admission,  detention,  care, 
and  discharge  of  patients  must  be  enacted,  and  the  time  per- 
mitted for  all  these  things  is  none  too  long.  The  active  and 
earnest  State  Commission  of  Lunacy  and  the  State  officials  have 
this  matter  in  charge,  but  between  their  plans  and  the  accomp- 
lishment thereof  stands  the  State  Legislature,  the  members  of 
which  need  a  deal  of  instruction  and  missionary  work. 

I  shall  not  soon  forget  appearing  with  the  late  Dr.  Roh€ 
before  a  committee  on  ways  and  means  in  Annapolis  in  support 
of  some  measures  looking  toward  the  betterment  of  the  insane 
at  Spring  Grove.  The  honorable  chairman,  learning  that  the 
care  of  the  insane  at  the  State  hospital  at  Catonsville  cost  about 
$150  a  year  per  capita,  remarked,  "  In  our  county  we  keep  them 
at  so  much,"  naming  a  price  which  I  am  ashamed  to  repeat — 
less  than  would  be  paid  for  the  most  ordinary  care  and  keep  of 
a  most  ordinary  horse.  Legislators  have  not  changed,  gentle- 
men, since  that  day,  and,  as  I  have  said,  there  is  room  for  mis- 
sionary work  of  a  most  excellent  kind,  of  the  kind  to  which 
you  are  well  adapted  if  the  indigent  insane  in  our  State  are  to  be 
properly  cared  for. 

Something  may  perhaps  be  expected  from  me  regarding  the 
great  questions  which  are  now  agitating  this  city— better  and 
cleaner  streets,  sewers,  enlarged  and  beautified  parks  and  park- 
ways. Did  I  not  think  the  question  practically  settled,  and 
settled  as  I  believe  it  should  be,  I  might  be  tempted,  even  at 
the  risk  of  insulting  your  intelligence  and  further  taxing  your 
patience,  to  make  a  plea  for  clean,  well-paved  streets,  a  pro- 
tected water-supply  of  sufficient  quantity  and  assured  purity, 
and  a  system  of  sewers  and  of  sewage  disposal. 

One  thing,  however,  I  would  urge  upon  you,  citizens  of 
Baltimore,  whatever  you  do,  do  it  thoroughly.  Much  that  I 
hope  you  will  do  will  be  for  posterity,  and  it  is  well  that  it 
should  be.  Having  received  much  from  those  who  have  pre- 
ceded you,  it  becomes  you  to  hand  down  to  those  who  come 
after  you  even  more,  for  you  have  had  greater  advantages, 
wider  opportunity,  than  did  your  ancestors.  You  remember 
the  words  of  Ruskin  (The  Lamp  of  Memory— Seven  Lamps  of 
Architecture):  "  When  we  build,  let  us  think  that  we  build  for 
ever.  Let  it  not  be  for  present  delight  nor  for  present  use 
alone ;  let  it  be  such  work  as  our  descendants  will  thank  us  for- 
and  let  us  think,  as  we  lay  stone  on  stone,  that  a  time  is  to  come 
when  those  stones  will  be  held  sacred  because  our  hands  have 
touched  them,  and  that  men  will  say  as  they  look  upon  the 
labor  and  wrought  substances  of  them,  'See!  this  our  fathers 
did  for  us.'  " 

And  yet,  after  all,  build  as  you  may,  clean  and  ornament 
your  city  as  you  may,  it  will  not  be  the  noble  buildings,  the 
long  lines  of  well-paved  and  clean  streets,  the  enticing  and 
restful  beauty  of  your  parks,  nor  wealth,  nor  extent  of  com- 
merce which  will  make  your  city,  but  the  citizens  thereof,  and 
among  those  citizens  you  are  fortunate  in  having  an  organized 
body  of  intelligent  physicians  who  may  be  at  all  times  relied 
upon  to  aid  in  fostering  the  material  affairs  of  the  city,  as  well 
as  guarding  its  sanitary  interests  and  those  of  its  citizens. 
Twenty-nine  years  ago  a  noted  English  scholar  and  man  of 
science,  at  the  opening  of  the  great  university  in  whose  hall  we 
meet  this  evening,  said:  "Your  sole  safeguard  is  the  moral 
worth  and  intellectual  clearness  of  the  individual  citizen." 
His  words,  applied  then  to  the  whole  country,  apply  with  equal 
force  to  this  city  and  this  State. 

There  are  other  matters  pertaining  to  our  State  and  city  upon 
which,  did  time  permit,  I  should  like  to  touch  as  being  em- 
braced in  those  which  should  interest  all  citizens,  but  particu- 
larly those  who  are  guardians  of  public  health.  The  Greek 
republic  by  its  laws  was  to  be  provided  with  good  roads,  and  in 
our  own  time  and  State  the  construction  and  maintenance  of 
good  roads  continues  to  be  a  matter  of  much  importance  and 
serious  debate.    The  preservation  of  our  streams  and  rivers,  the 
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general  water-supply  of  the  State,  is  a  matter  more  serious  than 
many  realize,  and  connected  with  it,  in  a  large  measure  directly 
related  to  it,  is  the  preservation  of  our  forests  and  the  scientific 
reforesting  of  the  denuded  woodlands  of  the  State.  Greater 
wealth  would  soon  flow  to  the  State  from  carefully-conducted 
forestry  than  from  any  other  source  with  which  I  am  familiar. 
Not  only  that,  but  the  effect  upon  the  climate,  upon  the  rain- 
fall, upon  the  amount  of  water  in  the  streams  and  rivers  of  the 
State,  and  generally  upon  the  public  health  is  impossible  to 
estimate. 

Maryland  has  been  favored  with  many  public-spirited 
citizens.  They  have  been  found  in  all  walks  of  life — in  business 
pursuits,  among  the  clergy,  the  lawyers,  the  doctors— and  her 
position  today  among  her  sister  States  is  due  to  the  devotion  of 
her  many  sons. 

Moses  Sheppard,  Johns  Hopkins,  Samuel  Ready,  Thomas 
Wilson,  Enoch  Pratt,  Michael  Jenkins,  and  many  others  here 
in  Baltimore  and  in  this  State  have  recognized  not  only  the 
responsibilities,  but  the  opportunities  of  great  wealth. 

The  sick,  the  halt,  the  blind,  the  insane,  the  orphan,  the 
anxious  mother  and  tender  infant,  and  the  student  seeking 
knowledge  or  handicraft  at  the  best  sources  have  occasion  to 
bless  their  memory.  But  is  there  not  danger  of  too  much 
dependence  upon  public  or  private  charity  or  aid  ? 

People  forget  the  delights  of  independence  and  lose  that 
reverence  or  respect  for  things  which  cost  them  nothing,  which 
is  associated  with  those  which  are  won  by  the  sweat  of  their 
brows.  This  getting  something  for  nothing,  this  dependence  on 
private  munificence,  or  the  attempt  to  make  our  government, 
whether  national.  State,  or  local,  paternal  in  character  has  its 
distinct  disadvantages,  nay,  even  dangers. 

The  child  who  is  taught  that  it  is  the  function  of  govern- 
ment to  furnish  him  not  only  free  education  but  free  books, 
free  transportation  to  and  from  school,  and  even  free  lunches 
while  there,  loses  half,  and  more  than  half,  of  his  conception  of 
the  value  of  his  education.  He  respects  and  treasures  a  book 
which  has  cost  him  or  his  parents  some  self-sacrifice,  and  early 
begins  to  have  that  love  which  all  true  scholars  have  for  the 
records  of  the  wisdom  of  the  ages.  Is  it  not  possible  that  we  are 
unwittingly  doing  something  to  train  up  a  generation  of  men  who 
will  look  upon  the  public  treasury  as  their  legitimate  spoil,  the 
embryo  successors  of  the  socalled  "grafters"  of  the  present  day? 

I  would  not  place  one  single  block  in  the  way  of  the  educa- 
tion of  every  child  in  the  community;  nay,  I  would  even  go  to 
greater  extremes  than  are  now  practised  to  compel  parents  and 
guardians  to  send  children  to  school ;  but  are  we  not  making 
education  in  some  respects,  in  some  of  its  features,  too  free,  too 
common  ?  These,  as  well  as  some  of  the  questions  involved  in 
the  medical  charities  and  free  dispensaries,  are  certainly  of 
interest  to  physicians,  and  in  their  capacity  not  only  as  physi- 
cians, but  as  citizens. 

The  medical  citizen  who  solves  some  of  the  more  pressing 
problems  of  private  and  public  charity,  and  especially  of  the 
altogether  too  indiscriminate  medical  charities  of  large  cities, 
will  be  rendering  his  profession  and  the  community  a  signal 
service. 

Gentlemen  of  the  medical  profession,  in  the  code  of  laws 
to  which  I  have  from  time  to  time  referred  there  were  pro- 
visions made  for  certain  trained  and  selected  citizens  who  were 
termed  guardians. 

Your  profession  and  training,  the  demands  of  professional 
honor,  constitute  you  guardians  of  certain  of  the  interests  of 
your  fellow  citizens,  and  you  are  good  or  bad  citizens  as  you 
perform  or  neglect  your  duties.  Those  duties  are  not  confined 
alone  or  solely  to  matters  which  are  commonly  regarded  as 
strictly  medical. 

As  men  of  reputation  and  extensive  acquaintance  in  your 
several  communities,  your  advice  will  be  sought,  your  example 
followed  in  matters  political.  Your  knowledge  of  men  will 
help  you  in  advising  who  will  make  the  best  legislators, 
cou ncilmen,  school  commissioners,  and  even  mayors  and  gov- 
ernors. I  do  not  propose  to  talk  politics  or  advise  the  use  of 
this  organization  for  ordinary  political  purposes.  There  are 
questions,  however,  upon  which  the  united  voice  of  the  mem- 
tMOn  of  this  Faculty  might  well  be  heard,  and,  being  heard, 
would  have  a  powerful  influence. 


The  other  day  in  a  not  far  distant  State,  in  a  board  having 
to  do  with  the  highest  educational  interests  of  the  State,  there 
was  danger  of  a  wholly  incompetent  and,  to  the  interests  of 
better  education,  dangerous  man  being  elected.  The  medical 
men  of  the  State  became  interested,  and  by  their  united  efforts, 
in  the  face  of  the  opposition  of  the  dominant  party,  their  can- 
didate was  chosen. 

In  matters  relating  to  public  health,  to  education,  to  the 
care  of  the  dependent  and  the  defective,  you  can,  if  you  will, 
make  yourselves  as  strongly  felt,  and  as  these  are  matters  upon 
which  you  are  better  prepared  to  pass  correct  judgment,  your 
duty  is  plain. 

If  you  are  adverse  to  serving  in  local  or  State  legislative 
bodies,  your  voice  should  and  can  be  potent  in  the  selection  of 
those  who  will  represent  you.  Party  influence  and  party  fealty, 
I  know,  are  powerful  agents,  and  often  agents  for  good,  and  are 
necessary  in  our  political  methods;  but  sometimes  there  are 
higher  claims  than  those  of  party,  and  those  claims  should  be, 
and  by  the  majority  of  the  medical  profession  are,  I  believe, 
recognized. 

Let  us  measure  the  men  we  are  asked  to  place  in  position 
and  power  by  the  same  standard  we  would  use  in  placing  our 
private  interests  in  their  hands.  Let  us  investigate  their  abil- 
ity to  make  or  execute  laws,  remembering,  with  Spencer,  that 
"  there  is  no  political  alchemy  by  which  you  can  get  golden 
conduct  out  of  leaden  instinct." 

We  hear  now  and  then  of  the  force  of  awakened  public 
sentiment.  The  very  phrase  implies  that  public  sentiment 
sometimes  sleeps,  and  while  wakening  and  rubbing  its  eyes 
and  getting  its  bearings,  your  practical  politician,  who  never 
sleeps,  will  snatch  the  prize  for  which  he  is  scheming— the  con- 
trol of  public  affairs,  the  key  of  the  public  treasury.  What  is 
needed  in  this  land  and  in  this  day  is  a  live,  active,  wideawake, 
always  vigilant  public  sentiment,  not  one  which  needs  awaken- 
ing or  is  only  aroused  into  action  by  some  public  or  official 
scandal.  In  this  respect  no  class  can  set  a  better  example  than 
the  members  of  the  profession  to  which  we  belong ;  none,  I 
fear,  is  more  apt  to  feel  that  these  matters  need  not  engage  their 
attention. 

We  are,  I  take  it,  united  as  to  the  necessity  of  clean  and 
well-paved  streets,  of  a  pure  water-supply,  of  an  efficient  sys- 
tem of  sewerage  for  our  cities  and  towns,  and  yet  of  the  hun- 
dreds of  doctors  who  realize  the  importance  of  these  matters, 
how  many  personally  take  the  pains  to  help  secure  the  best 
men  and  the  most  efficient  means  to  accomplish  these  things? 

I  believe  that  certain  pessimistic  members  of  the  profession 
hesitate  to  support  the  measures  looking  to  hoped-for  sanitary 
improvements  here  in  Baltimore  because  of  doubt  as  to  the 
honesty  or  ability  of  those  who  may  have  charge  of  the  execu- 
tion of  the  work. 

Have  those  men,  have  the  majority  of  us,  taken  occasion  to 
teach  our  public  servants  that  "  corruption  wins  not  more  than 
honesty?  "  Have  we  not  the  rather  looked  upon  dishonesty  in 
official  and  business  life  with  a  too  easy  tolerance?  Have  we 
not  sometimes  purposely  kept  our  eyes  closed  to  crimes  against 
the  community  lest  we  be  given  some  trouble  in  helping  to 
bringihe  criminal  to  justice?  Have  we  not,  indeed,  with  easy 
good  nature  on  occasion  given  our  voices  or  names  to  aid  those 
who  sought  to  mitigate  the  punishment  when  the  criminal  was 
at  last  convicted  ? 

When  the  betrayer  of  a  public  trust  is  made  to  feel  the 
weight  of  public  opinion  and  the  force  of  social  and  business 
ostracism ;  when  the  man  who  robs  the  public  treasury  or  a 
bank  or  a  trust  company  is  punished  as  certainly  and  with  as 
little  of  the  law's  delay  as  the  petty  thief  who  robs  a  hen-roost ; 
when  from  private  or  semiprivate  business  affairs  "graft"  is 
eliminated,  then,  and  not  until  then,  may  we  feel  certain  that 
our  civic  corporations  are  conducted  with  as  much  regard  for 
the  stockholders'  interests,  the  interests  of  the  citizens  of  those 
corporations,  as  are  our  many  successful  and  honestly-managed 
private  corporations.  That  day  will  come  only  when  you  and 
I  take  as  much  and  as  active  interest  in  the  selection  of  those 
who  conduct  those  corporations  as  we  would  in  learning  who 
are  the  directors  of  the  corporation  which  is  to  manage  our  pri- 
vate investments  or  guard  our  estate  if  we  are  fortunate  enough 
to  accumulate  one. 
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These,  then,  are  some  of  the  elements  in  our  social  or 
political  life  concerning  which  the  members  of  the  medical  pro- 
fession are  particularly  qualified  to  instruct  or  guide  public 
opinion  and  public  action,  and  which  as  good  citizens  they  are 
bound  to  take  into  thoughtful  consideration :  The  importance 
and  force  of  heredity,  the  true  nature  and  object  of  education, 
and  the  best  methods  of  imparting  an  education  ;  the  necessity 
and  value  to  the  developing  mind  of  such  environment,  both 
mental  and  material,  as  shall  develop  a  love  for  and  an  appreci- 
ation of  the  true  and  the  beautiful ;  the  selection  of  those  who 
are  physically  and  mentally  equipped  for  an  education,  and  the 
selection  of  that  form  of  education  best  adapted  to  the  individual. 

The  methods  of  modern  life,  intemperance  in  living,  in 
eating,  in  drinking,  are  subjects  upon  which  physicians  daily 
admonish  their  patients,  but  as  to  their  influence  upon  the  gen- 
eral public  the  force  of  example,  possibly  too  little  is  said. 

Life  in  a  modern  city  is  not  well  calculated  to  prolong  life 
or  make  it  more  comfortable.  The  effect  upon  the  nervous 
systems  of  its  citizens,  of  the  noise,  the  rush,  the  bustle  of  a 
city's  streets,  cannot  be  calculated,  but  is  by  no  means  a  negli- 
gible quantity  in  enumerating  the  causes  of  nervous  diseases. 

The  care  of  the  dependent,  the  sick,  the  defective,  the  regu- 
lation and  control  of  immigration,  the  most  vigilant  scrutiny  of 
all  that  may  affect  public  health,  and  a  hearty  cooperation  in 
every  way  with  the  public  health  authorities  are  all  part  of  the 
citizen  doctor's  duties. 

And,  lastly,  a  proper  active  patriotic  interest  in  the  political 
movements  of  his  State  or  locality,  the  use  of  his  knowledge  and 
influence  in  the  selection  of  public  officials,  and  in  holding  them 
to  high  ideals  and  strict  accountability  fall  within  his  line  of 
duty,  as  they  do  within  that  of  every  citizen  of  the  State. 

I  have,  I  feel,  but  crudely  drawn  the  outline  of  a  picture,  the 
details  of  which  you  can  fill  in  better  than  I  can.  But  I  believe 
no  higher  calling  could  come  to  you  ;  no  more  responsible  office 
be  yours,  with  greater  capacity  for  good,  than  the  plain  every- 
day duties  of  a  citizen  as  they  are  seen  or  should  be  through  the 
eyes  of  a  well-informed  physician. 

In  performing  those  duties,  opposition,  misrepresentation, 
contumely  will  meet  you.  Seldom  will  any  reward  for  your 
self-imposed  task  come  to  you.  Those  you  are  attempting  to 
aid  will  misinterpret  your  motives  and  oppose  your  efforts. 

You  have  seen  your  professional  brothers  sacrifice  the 
allurements  of  home,  the  enticement  of  wealth  and  ease — 
aye,  even  life  itself— that  pestilence  might  be  studied  and 
its  progress  stayed.  You  have  seen  from  their  work  that 
"  Peace  hath  her  victories  no  less  renowned  than  war,"  and 
"higher  tests  of  manhood  than  battles  ever  knew." 

Their  work  has  not  only  enlarged  your  professional  knowl- 
edge, enhanced  your  professional  skill,  but  wealth  uncounted 
has  and  will  result  to  this  nation  and  others  by  reason  of  their 
devotion  to  humanity  and  science. 

To  them  or  their  memory  but  scant  tribute  has  been  paid. 
But  this  must  not  deter  you.  The  power,  the  influence,  the 
knowledge  are  yours,  and  as  you  use  them  to  the  healing  of 
the  nation,  to  the  uplifting  of  humanity,  to  the  rooting  out  of 
disease  and  misery,  and  crime,  and  corruption,  you  will  be  sus- 
tained and  blessed,  as  those  others  who  have  gone  before  you 
have  been,  by  the  consciousness  of  duty  done.  Great  deeds, 
like  a  noble  piece  of  statuary,  require  to  be  viewed  from  a 
proper  distance  to  be  fully  appreciated,  and  so  to  your  memory 
will  come  in  time,  as  will  come  to  theirs,  the  tribute  of  a  grate- 
ful posterity.  

The  Need  of  a  Hospital  Ship. —  The  naval  surgeons 
have  about  given  up  the  hope  of  ever  getting  a  hospital  ship 
except  in  the  time  of  war,  says  the  Army  and  Navy  Register. 
There  are  no  funds  which  will  enable  the  Navy  Department  to 
put  into  commission  for  service  anywhere  the  Relief,  which 
was  fitted  out  at  government  expense  at  Mare  Island,  Cal., 
navy  yard.  There  would  be  great  use  for  the  hospital  ship  if 
one  were  in  service  now,  as  at  all  times  in  the  peace  period,  but 
there  is  a  disposition  to  hold  to  the  theory  that  men  can  go  on 
and  work  without  any  such  aid  to  recuperation  after  disability. 
The  ships  themselves  are  to  have  their  repair  ship  on  hand  to 
save  being  sent  any  distance  for  the  purpose  of  restoration. 
The  naval  surgeons,  however,  will  be  content  if  they  can  fix 
things  so  that  in  time  of  war  they  will  be  in  a  position  to  be 
ready  for  the  emergency.  Everything  will  be  arranged  so  as  to 
provide  for  taking  over  the  hospital  ship  in  time  of  war. 
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1.  Observations  on  Infant  Feeding,  with  Keport  of  Cases.    Frank 

Spooneh  Churchill. 

2.  Economics  of  Medical  Organization.    J.  Madison  Taylor. 

3.  The  Development  of  Fibroids  of  the  Uterus  after  Ablation  of  the 

Appendages.    J.  Wesley  Bovee. 

4.  A  Case  of  Typhoid  Perforation  of  the  Intestine  with  Surgical  Treat- 

ment and  Recovery.    Thomas  W.  Huntington  and  Ueorge  B. 
Ebriqiit. 

5.  Stenosis  of  Pylorus  In  Infancy  :  An  Analysis  of  One  Hundred  and 

Fifteen  Cases.    (Continued.)    Charles  L.  Scudder. 

6.  Ankylosis.   Arthroplasty— Clinical  and  Experimental.  (Continued.) 

John  B.  Murphy. 

7.  Tolerance  to  Nitroglycerin.    D.  D.  Stewart. 

8.  Peritoneal  Gauze  Drainage.    An  Easy  Method  for  Its  Use  through 

the  Vagina,  after  Abdominal  Section.    W.  D.  Haggard. 

1. — Infant  Feeding.— F.  S.  Churchill  discusses  the  embar- 
rassments of  infant  feeding  when  breast  milk  is  not  available, 
and  the  unsatisfactory  results  of  the  common  practice  of  dilut- 
ing cows'  milk  with  water  in  such  cases.  Cases  of  difficult 
feeding  in  infancy  are:  1.  Those  of  fat  indigestion.  2.  Those 
of  sugar  indigestion.  3.  Those  of  proteid  indigestion.  Each  of 
these  may  occur  alone  or  in  combination  with  the  others.  Pro- 
teid indigestion  is  most  common,  but  fat  indigestion  is  also  fre- 
quent. Each  must  be  treated  individually,  the  form  of  indi- 
gestion present  must  be  ascertained  if  possible,  and  appropriate 
measures  be  adopted.  The  treatment  is  almost  exclusively 
dietary ;  the  fats  and  sugar  can  be  regulated  by  varying  the 
amounts  of  cream  and  sugar  in  the  food.  The  composition  of 
cows'  milk,  with  its  high  caseinogen  and  low  lactalbumen  con- 
tent, must  be  remembered  in  treating  proteid  cases,  the 
caseinogen  must  be  cut  down  or  eliminated,  if  need  be,  and  the 
lactalbumen  retained.  This  twofold  object  is  attained  by  feed- 
ing whey.  Increase  in  quantity  and  quality  of  the  food  must 
be  made  gradually.  In  conclusion,  he  suggests  the  desirability 
of  careful  study  of  artificially  fed  infants  and  publication  of  the 
results. 

3.— See  American  Medicine,  Vol.  IX,  No.  1,  p.  10. 

5.— Pyloric  Stenosis  in  Infancy.— Charles  L.  Scudder 
recognizes  two  groups,  the  subacute  or  chronic,  and  the  acute 
fulminating  cases.  While  most  cases  are  fairly  typical,  in  some 
the  differential  diagnosis  is  difficult,  and  a  careful  study  of  each 
symptom  and  the  sequence  and  grouping  of  symptoms  should 
be  made  till  the  diagnosis  is  reached  by  a  process  of  exclusion. 
He  has  little  faith  in  the  medical  treatment,  and  believes  that 
the  condition  is  practically  hopeless  without  operation.  The 
results  of  operations  since  1898  show  a  saving  of  over  50%  of 
the  patients,  of  which  probably  all  would  have  died  if  let  alone. 
An  analysis  of  the  fatal  cases  shows  that  many  of  them  were 
due  to  mistakes  or  errors  of  technic,  too  late  operation,  etc. 
The  operation  should  be  rapid,  free  from  causes  of  shock,  sep- 
sis or  hemorrhage,  the  parts  to  be  handled  gently  and  isolated 
outside  of  the  abdominal  cavity.  The  Loreta  operation  is  con- 
demned. Pylorectomy  is  too  severe  and  pyloroplasty  is  not 
recommended  save  in  exceptional  cases.  Some  form  of  gastro- 
enterostomy is  best  for  most  patients,  but  owing  to  the  short- 
ness of  the  infant  mesentery  and  other  reasons,  the  anterior 
operation  should  be  avoided  if  possible.  The  Finney  operation 
of  gastropyloroduodenostomy  may  be  suitable  in  some  cases, 
or  if  not  feasible,  Kocher's  gastroduodenostomy  may  be  useful. 
After-care  is  of  vital  importance,  and  if  possible  an  expert  in 
feeding  a  baby  should  have  charge.  Absolute  quiet  is  essential, 
and  rectal  feeding  may  be  needed  for  a  few  days.  Scudder 
thinks  that  a  congenital  hyperplasia  may  occur  and  a  spas- 
modic contraction  of  this,  after  birth,  is  frequent  if  not  the  rule. 

6.— See  American  Medicine,  Vol.  VIII,  No.  3,  p.  100. 

7.— Tolerance  to  Nitroglycerin.— According  to  D.  D. 
Stewart,  an  excessive  tolerance  to  nitroglycerin  can  be  readily 
acquired  if  care  is  not  taken  to  avoid  a  too  rapid  increase  of  the 
dose,  hence  the  drug,  though  intelligently  employed,  is  often 
of  little  service.  The  best  rule  for  giving  the  drug  for  its  effects 
on  blood-pressure,  is  to  administer  it  four  times  a  day  in  dose 
just  sufficient  to  produce  the  slightest  feeling  of  fulness  in  the 
head  or  to  slightly  quicken  the  pulse.  If  more  than  this  is 
given,  an  undesirable  tolerance  is  likely  to  be  established. 
When   a   rather    rapid   increase   seems    needed  to  keep  up  a 
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constant  effect,  it  is  best  to  discontinue  the  drug  for  two  or 
more  days,  at  intervals,  and  to  resume  its  use  with  a  smaller 
initial  dose.  By  so  doing,  the  use  of  very  large  doses  and  strong 
solutions,  which  are  not  exactly  safe  to  handle,  will  be  avoided. 
Nitroglycerin,  he  thinks,  has  not  met  expectations  as  a  remedy 
in  conditions  of  persistent  high  tension,  and  he  now  uses  it  in 
such  cases  less  frequently  than  formerly,  endeavoring  at  first, 
at  least,  to  relieve  by  limiting  the  nitrogenous  intake  and  main- 
taining free  action  of  the  skin  and  bowels.  Aconite  is  often 
substituted  for  nitroglycerin  in  these  cases  with  advantage. 

**• — Peritoneal  Gauze  Drainage.— W.  D.  Haggard  says 
the  fancied  necessity  for  drainage  after  abdominal  section  has 
been  greatly  lessened  by  the  knowledge  that  the  peritoneum 
can  easily  dispose  of  considerable  amounts  of  blood  and  serum 
and  that  accumulations  of  pus  are  generally  sterile.  Wound 
infection  from  drainage  after  hernia  operations  and  the  danger 
of  resulting  hernia  after  infected  abdominal  wounds  are  infre- 
quent after  wounds  which  have  healed  aseptically.  He  places 
the  gauze  in  the  abdomen  so  that,  after  the  operation  is  com- 
pleted and  the  incision  sutured,  the  gauze  may  be  reached 
through  a  new  incision  in  the  vagina  with  less  danger  of  infec- 
tion. 


Boston  Medical  and  Surgical  Journal. 

May  25, 1905.    [Vol.  clii,  No.  21.] 

1.  A  Consideration  of  the  Pelvic  Articulations   from  an  Anatomic 

Pathologic    and    Clinical    Standpoint.     Joel  E.  Goldthwait 
and  Robert  B.  Osgood. 

2.  A  Case  of  Foreign  Body  in  the  Esophagus.    A.  Coolidge,  Jr. 

3.  Conservative  Operation  on  the  Ovaries  and  Tubes:    Analysis  of  90 

Cases.    R.  G.  Wadsworth. 
I.  New  Tube  Forceps  and  Sew  Cotton  Carrier.    A.  Coolidge,  Jr. 

2.— Foreign  Body  la  the  Esophagus.— A.  Coolidge,  Jr., 
reports  the  extraction  of  a  large  open  safety-pin,  the  point 
directed  upward,  being  embedded  in  the  esophageal  wall.  The 
head  was  seized  by  Killian's  forceps,  through  the  tube,  and  the 
point  detached  by  pushing  the  pin  downward.  The  pin  was 
then  closed  by  a  metal  ring,  which  attached  to  a  stiff  wire  shaft 
was  passed  down  outside  of  the  tube  and  slipped  over  the 
hinge.  The  pin  was  then  extracted  engaged  in  the  ring.  The 
writer  describes  in  another  article  the  modification  of  Killian's 
forceps  which  he  uses,    [h.m.] 

*•— Conservative  Operation  on  the  Ovaries  and  Tubes. 
— R.  G.  Wadsworth  states  that  in  these  90  cases,  considering 
them  together  without  regard  to  the  extent  or  multiplicity  of 
operation,  partial  or  complete  symptomatic  relief  has  been 
obtained  in  86.5%.  Multiple  operations  give  less  good  results 
than  those  on  the  appendages  alone.  When  both  ovaries  are 
cystic  and  part  of  one  or  both  is  saved,  the  chance  of  secondary 
operation  for  recurrence  of  cystic  disease  is  nearly  three  times 
as  great  as  in  those  cases  in  which  one  normal  ovary  is  present. 
Subsequent  pregnancy  has  occurred  in  26.5%.  That  the  patient 
has  borne  children  before  operation  nearly  triples  the  chance  of 
subse<i uent  pregnancy,    [h.m.] 

4.— New  Tube  Forceps  and  New  Cotton  Carrier.— A. 
Coolidge,  Jr.,  finds  it  objectionable  that  in  Killian's  forceps  the 
handle  is  in  direct  line  with  the  shaft,  so  that  the  hand  is 
between  the  eye  and  the  speculum,  or  the  shaft  of  the  forceps  is 
bowed,  making  it  difficult  to  control  the  grasping  end.  He  has 
had  the  handle  attached  at  right  angles  to  the  shaft  carrying  the 
blades.  The  surrounding  tube  is  pushed  down  on  to  and  closes 
the  blades  by  the  action  of  a  trigger  operated  by  the  forefinger. 
In  order  to  lock  cotton  securely  on  the  carrier,  he  uses  instead 
of  the  ring  a  section  of  tube  2  in.  long,  which  is  pushed  down 
to  shut  the  blades.  On  the  shaft  of  the  carrier,  about  2  in. 
from  the  end,  is  a  collar  cut  with  a  screw  thread.  The  lower 
part  of  the  barrel  slides  over  the  collar,  but  the  upper  part 
engages  in  the  screw.  The  carrier  is  locked  on  the  cotton  by 
several  revolutions  of  the  barrel,    [ii.m.] 


Medical   Record. 

May  27,  1906.     [Vol.  67,  No.  21.] 

1.  Intermittent  Claudication  and  Allied  Syndromes  Due  to  Angioscle- 

rosis  of  the  hxtremlties.    J.  Ramsay  Hunt. 
J.   Hi.'  Gardener's  Spade  Deformity  and  the  Silver-fork  Deformity  In 
.,    u  fractures  of  I  he  Carpal  End  of  the  Radius.    John  B.  Roberts. 
I.  My  Changes  of  View  In  Appendicitis  Work.     Robert  T.  Morris. 


4.  Toxemia  of  Intestinal  Origin  as  a  Condition  Predisposing  to  Minor 

Infections.    Harris  A.  Houghton. 

5.  Responsibility  in  Mental  Deformity.    James  Weir. 

1.— Intermittent  Claudication  and  Allied  Syndromes 
Due  to  Angiosclerosis  of  the  Extremities.— J.  R.  Hunt  re- 
ports several  cases.  Angiosclerosis  in  its  gravest  form,  uncom- 
plicated by  a  vasomotor  neurosis,  leads  to  spontaneous  gan- 
grene. If  the  angiosclerosis  occurs  in  combination  with  a 
vasomotor  instability  and  a  tendency  to  vasomotor  spasm,  the 
syndrome  of  intermittent  claudication  results.  This  is  char- 
acterized by  the  development  of  sensory  (pains  and  paresthesia) 
and  motor  (weakness  and  rigidity)  manifestations  during  func- 
tional activity,  with  a  rapid  and  permanent  restoration  to  the 
normal  during  rest.  The  syndrome,  however,  has  a  wider  and 
more  general  application  to  the  whole  circulatory  mechanism 
and  has  been  observed  in  relation  to  various  organs  of  the  body 
(heart,  intestines,  brain,  kidneys,  and  eyes).  The  prognosis  as 
regards  cure  is  unfavorable.  In  treatment,  rest  is  important. 
Patients  should  never  transgress  in  walking  the  usual  limit  of 
time  before  the  claudication  occurs.  Potassium  iodid,  cardiac 
tonics  having  little  action  on  the  vasomotor  system,  warm 
water  and  galvanic  foot  baths  are  among  the  measures  which 
have  been  recommended,     [h.m.] 

2.— Gardener's  Spade  Deformity  and  Silver-fork 
Deformity.— J.  B.  Roberts  notes  the  frequency  with  which 
these  fractures  are  badly  treated,  enough  force  not  being  used 
to  disentangle  the  fragments  and  place  them  in  normal  rela- 
tions. In  the  first,  the  displacement  of  the  carpal  end  of  the 
radius  is  forward,  and  is  frequently  unrecognized,  the  fragment 
lying  between  the  flexor  tendons  and  the  concave  palmar  sur- 
face of  the  radius.  The  silver-fork  deformity  has  a  marked 
elevation  at  the  back  of  the  forearm,  the  normal  radius  being 
practically  level  on  the  dorsal  surface.  The  author  describes 
other  diagnostic  points,  the  article  being  illustrated  with  cuts 
showing  the  deformities,  with  skiagraphs  and  diagrams  of  the 
same.  Forcible  reduction  is  essential.  A  light  straight  splint 
on  the  dorsum  of  the  hand  and  arm,  or  a  molded  splint  on  the 
palmar  surface  is  usually  the  proper  dressing,     [h.m.] 

3.— Changes  of  View  in  Appendicitis  Work— R.  T. 
Morris,  after  dropping  out  of  his  practice  gauze  packing,  iodo- 
form gauze,  long  incisions,  and  the  expenditure  of  time  in  un- 
necessary detail,  reduced  his  mortality  to  2%.  His  methods  at 
the  time  were  held  to  be  dangerous.  He  now  uses  a  cigaret 
drain,  makes  an  incision  one  and  a  half  inches  long,  preferring 
to  work  by  touch  rather  than  sight,  and  completes  the  operation 
in  from  five  to  ten  minutes.  He  does  not  advocate  the  removal 
of  normal  appendices.  He  believes  in  operating  as  soon  as  the 
diagnosis  is  made  with  few  exceptions,  if  there  is  a  competent 
surgeon  to  be  had  ;  otherwise  he  recommends  ice,  opium,  and 
starvation.  In  the  interval  he  operates  only  when  the  appendix 
on  palpation  is  found  to  be  the  definite  seat  of  chronic  infection 
or  adhesions,  which  cause  symptoms.  He  now  neveruses  silk- 
wormgut  for  buried  sutures,     [h.m.] 

4.— Toxemia  of  Intestinal  Origin.— H.  A.  Houghton 
reports  30  cases  of  minor  infections,  in  27  of  which  an  excess  of 
indican  was  found  in  the  urine,  the  intestinal  toxemia  reducing 
the  resistance  of  the  tissues.  Indicanuria  should  be  treated  by 
diet  and  other  measures  looking  toward  its  complete  cessation. 
[h.m.] 


New  York  Medical  Journal. 

May  20,  1905.     [Vol.  lxoi,  No.  20.] 

1.  Metacarpal  Fissure  :  A  Practical  Type  not  Heretofore  Described,  and 

Some  Points  KegantlngTreatment  of  Metacarpal  Fracture.   Carl 
Beck. 

2.  A  successful  Method  of  Treating  Fracture  of  the  Femur  in  Iufancy. 

Walter  G.  Stern. 

8.  Puberty  and  Adolescence  In  Their  Relation  to  the  Etiology  of 
Epilepsy.     William  l\  hpratlinq. 

I.  Syphilis  with  Late  or  Absent  Secondary  Eruption.  Robert  N. 
Willmo.n. 

5.  The  Recognition  and  Differentiation  of  Rales  in  the  Lung.  Fred- 
erick E.  Real. 

«.  Alkaline  Beverages  in  the  Treatment  of  Pneumonia.    J.  B.  Todd. 

J.  1  he  Virginia  Laws  Regulating  the  Sale  of  Poisons.  George  E. 
Barkhdale. 

8.  The  Diagnosis  and  Treatment  of  Typhoid  Fever.    Willis  Jones. 

1.— Metacarpal  Fissure.— Carl  Beck  calls  attention  to  a 
fracture  type  which  he  says  has  not  been  heretofore  described, 
viz.,    the   fissure   above   the   metacarpal     epiphysis.     In   the 
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majority  of  cases  the  line  of  metacarpal  fracture  is  found  in  the 
middle  of  the  bone,  where  it  is  thinnest.  The  direction  is  gen- 
erally transverse,  but  the  oblique  type  is  sometimes  found. 
When  there  is  dorsal  or  palmar  displacement,  the  fracture  signs 
are  well  marked.  Sometimes  there  is  epiphyseal  separation. 
Cases  of  oblique  and  transverse  fracture  above  the  epiphysis 
have  been  illustrated  by  Beck  in  previous  publications  (see 
textbooks  on  fractures  and  rontgen  diagnosis  and  therapy). 
In  all  these  cases  there  was  more  or  less  lateral  displacement. 
The  symptoms  of  this  type  resemble  those  of  dislocation  and 
were  almost  always  mistaken  for  such  in  former  years.  The 
proper  therapeutic  steps  can  be  taken  only  on  the  basis  of  a 
correct  diagnosis.  The  treatment  requires  nothing  but  immob- 
ilization.    [C.A.O.] 

2.— Fracture  of  "Femur  in  Infancy.— W.  G.  Stern  de- 
scribes a  method  of  treating  fracture  of  the  femur  in  infancy, 
which  has  proved  very  successful  in  his  hands.  He  believes 
that  vertical  extension  in  the  manner  described  by  him  meets 
all  the  requirements.  It  enables  the  mother  to  nurse  the  child 
with  very  little  effort  and  enables  the  nurse  to  keep  the  child 
scrupulously  clean,  as  it  is  impossible  for  it  to  soil  the  dress- 
ings, and  the  diaper  can  be  changed  without  difficulty  or  with- 
out causing  pain.  It  holds  the  fragments  together,  allows  only 
a  minimum  of  shortening,  and  is  easily  applied.  The  majority 
of  fractures  of  the  femur  observed  in  children  under  the  age  of 
12  months  are  caused  by  the  various  efforts  at  traction  during 
labor.  In  such  cases  it  is  wise  to  refrain  from  extension  before 
the  third  day,  for  the  safety  of  the  mother  demands  that  she 
shall  lie  quietly  at  rest  and  nurse  the  child  after  the  usual 
fashion.  He  has  been  able  to  secure  enough  fixation  to  keep 
the  child  quiet  by  handling  it  in  a  feather  pillow.  After  the 
third  day  the  limb  is  placed  in  vertical  extension  and  kept  there 
for  at  least  three  weeks.  The  child  rests  on  a  pillow  placed  on 
a  low  stand  next  to  the  bed  and  should  not  be  above  the  level  of 
the  mattress.  Its  body  is  parallel  to  the  length  of  the  bed  and 
its  head  at  about  the  position  of  the  mother's  breast.  This 
enables  her  to  nurse  it  by  merely  rolling  over  on  her  side  and 
placing  either  nipple  in  its  mouth.  The  adhesive  straps  for  the 
extension  are  put  on  in  the  usual  fashion.  The  extension  is 
carried  upward  with  wire  to  a  hook  firmly  fastened  in  the  ceil- 
ing, then  over  for  three  or  four  feet,  so  as  to  get  the  weight 
away  from  the  baby,  and  then  down  over  another  hook  for  a 
foot  or  two.  Several  cases  are  reported  and  cuts  shown  to  illus- 
trate this  method.     [c.A.o.] 

3.— Puberty  and  Epilepsy.— W.  P.  Spratling  concludes  as 
follows:  1.  That  we  can,  and  must,  in  many  cases  of  epilepsy 
that  appear  during  the  twelfth  to  the  sixteenth  and  eighteenth 
years,  coincident  with  the  establishment  of  the  menstrual  flow  in 
women,  and  with  the  passing  of  boyhood  into  manhood,  ascribe 
to  these  changes  the  power  of  inducing  well-defined  convul- 
sions that  may  be  epileptic.  2.  That  except  in  the  most  remote 
and  exceptional  instances,  these  periods  alone  in  normal  indi- 
viduals have  no  power  to  induce  epilepsy  or  even  epileptoid 
phenomena.  3.  That  by  searching  carefully,  we  shall  find,  in 
most  cases  of  epilepsy  at  this  period,  either  a  previous  history 
of  convulsions,  usually  in  infancy,  or  a  family  and  personal 
history  so  tainted  with  a  tendency  to  disease,  that  epilepsy 
under  the  stress  of  puberty  is  plainly  invited.     [c.A.o.]  ' 

4.— Late  Syphilis.— R.  N.  Willson  reports  in  detail  three 
cases  of  syphilis  with  late  or  absent  secondary  eruption.  The 
first  case  is  one  he  believes  of  undoubted  syphilis  with  an  in- 
definite primary  lesion  (chancre),  a  typic  gonorrhea  (gonococci 
present  in  large  numbers),  an  entire  absence  of  early  secondary 
syphilitic  lesions,  a  possibly  syphilitic  eruption  synchronous 
in  its  appearance  with  the  use  of  cubebs  four  months  after  the 
last  exposure,  and  disappearing  at  once  on  discontinuing  the 
drug,  finally  a  syphilitic  palmar  and  plantar  eruption  seven 
months  after  the  latest  possible  date  of  infection.  The  case 
responded  at  once  to  mercurial  treatment.  The  second  case 
was  one  of  gonorrhea  with  a  probable  primary  lesion  of  syph- 
ilis on  the  penis,  with  induration  remaining,  and  wide  but 
atypic  distribution  of  the  glandular  enlargement.  Sore  throat, 
malaise,  alopecia  lasting  for  a^month  and  controlled  promptly 
by  mercurial  treatment ;  an  entire  absence  of  the  secondary 
eruption  up  to  date ;  occasional  exacerbations  of  throat  and 
systemic  symptoms.    The  third  case  is  one  of  undoubted  syph- 


ilis with  gonorrhea;  general  glandular  enlargement;  entire 
absence  of  (or  failure  to  discover)  a  primary  lesion ;  entire 
absence  of  secondary  eruption  during  the  first  five  years  of  the 
disease  ;  then  sore  throat,  alopecia,  palmar  and  plantar  papulo- 
squamous eruption,  and  subsequently  the  birth  of  a  syphilitic 
child.  Willson  says  that  he  cannot  believe  these  cases  to  be 
wholly  unusual,  even  though  they  controvert  in  many  respects 
the  prevailing  tenets  and  teachings  with  regard  to  the  symptoms 
and  course  of  the  disease.  He  believes  that  early  treatment 
should  be  instituted  in  these  cases,  and  that  a  case  which  has 
gone  untreated  for  six  weeks  or  three  months  does  not  present 
as  simple  a  problem  as  when  treated  early.     [c.A.o.] 

6. — Alkaline  Beverages  in  Pneumonia.— J.  B.  Todd  says 
that  a  rational  consideration  of  the  various  conditions  that  are 
grouped  together  to  make  up  the  disease  called  pneumonia, 
brings  the  inevitable  conclusion  that  in  the  treatment  of  the 
disease  we  should  do  all  in  our  power  to  promote  leukocytosis 
through  the  entire  course  of  the  disease,  also  to  preserve  the 
proper  alkalinity  of  the  blood,  for  upon  this  depends  the  func- 
tional life  and  activity  of  its  living  cells  to  perform  their  work 
of  growth,  repair,  and  also  of  the  removal  of  waste  products, 
the  destruction  of  the  bacteria  and  their  toxins.  We  should 
also  maintain  the  normal  specific  gravity  of  the  blood.  He 
believes  that  these  requirements  are  accomplished  by  the 
administration  of  alkaline  saline  drinks  from  the  inception  of 
the  disease,  and  during  its  entire  course.  Of  a  solution  of  2$  gr. 
of  sodium  chlorid  and  1  gr.  of  potassium  bicarbonate  to  1  oz. 
of  cold  water,  from  6  oz.  to  8  oz.  should  be  given  every  two 
hours.  The  addition  of  a  teaspoonful  of  lemon  juice  converts 
it  into  a  refreshing  drink,  which  is  gratefully  accepted  by  the 
patient.  Beside  this  drink,  the  patient  should  be  allowed  all 
the  pure  water  desired.     [c.A.o.] 


Medical  News. 
May  27, 1905.    [Vol.  86,  No.  21.] 

1.  Clinical  Features  and  Treatment  of  Epidemic  Cerebrospinal  Menin- 

gitis.   Francis  Huber. 

2.  Infantile  Tuberculosis:  Its  Portal  of  Entry,  Topography  and  Clin- 

ical Manifestations.    Rowland  Godfrey  Freeman. 

3.  Two  Unusual  Cases  of  Gastric  Cancer.    William  Fitch  Cheney. 
i.  The  Present  Clinical  and  Bacteriologic  Status  of  Vincent's  Angina. 

W«.  N.  Berkeley. 
5.  On  Widal  Keaction.    E.  Andrade. 

1. — Epidemic  Cerebrospinal  Meningitis. — F.  Huber  sug- 
gests the  use  of  intranasal  germicides,  on  account  of  the  pos- 
sibility of  the  germ  entering  the  cranial  cavity  through  the 
lymph  and  blood  circulation.  Notwithstanding  the  general 
belief  in  nontransmission  from  person  to  person,  it  is  well  to 
discourage  contact.  Multiple  cases  in  the  same  house  and 
among  attendants  favor  the  theory  of  communicability.  Lately 
spread  of  the  disease  has  been  attributed  to  the  flea.  Following 
each  thaw  a  new  crop  of  cases  has  been  noted.  The  symptoms 
are  those  of  exaggerated  nerve  sensibility  in  the  early  stages. 
The  distinctive  features  are  sudden  onset,  mental  involvement, 
pain,  and  rigidity  of  the  muscles  of  the  back  of  the  neck,  vom- 
iting, and  headache.  The  invasion  may  be  mild.  Osier 
describes  three  forms,  malignant,  ordinary,  and  anomalous. 
Difference  in  virulence  causes  faulty  notions  as  to  the  effects  of 
treatment.  It  is  impossible  to  predict  subsequent  progress 
from  the  initial  symptoms.  Lumbar  puncture,  apart  from  its 
diagnostic  value,  relieves  intracranial  pressure  to  a  certain  ex- 
tent. Injection  of  antiseptics  has  not  yielded  brilliant  results. 
Experiments  at  the  Roosevelt  Hospital  with  diphtheria  anti- 
toxins have  not  yielded  the  brilliant  results  reported  else- 
where.    [H.M.] 

2.— Infantile  Tuberculosis.— R.  G.  Freeman  states  that 
tuberculous  bronchial  lymph-nodes  are  the  most  common 
tuberculous  lesion  found  at  autopsy.  The  lesions  following 
injections  of  bacilli  into  the  stomach  of  guineapigs  were  in  the 
cecum,  mesenteric  lymph-nodes,  liver,  spleen,  bronchial  lymph- 
nodes,  and  lungs,  just  such  a  distribution  that  is  often  seen  at 
autopsies,  but  never  attributed  to  intestinal  infection.  Intes- 
tinal origin  may  be  more  common  in  England  and  Germany 
than  here,  but  probably  a  more  careful  search  is  made  for  the 
lesions,  and  they  may  estimate  evidence  differently  from  our- 
selves. Lesions  of  the  intestines  are  often  very  small,  and  are 
apt  to  be  overlooked,  as  are  also  infections  of  the  thoracic  duct 
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and  veins.  Swallowed  dust  as  well  as  food  may  cause  intes- 
tinal tuberculosis.  The  bacilli  survive  the  action  of  the  gastric 
juice.  Tuberculosis  is  a  sufficiently  acute  general  disease  in 
infancy  to  cause  death  often  before  marked  emaciation  takes 
place.  In  158  cases  the  lesions  were  in  the  bronchial  lymph- 
nodes  in  76%,  the  lungs  in  71%,  the  mesenteric  nodes  or  intes- 
tines in  30%,  the  meninges  in  21%.  It  is  usually  a  most  obscure 
disease  for  diagnosis,  except  when  the  meninges  are  affected. 
Tuberculosis  of  early  life  is  most  common  during  the  first 
year,  when  the  diet  is  exclusively  milk.  Owing  to  the  structure 
of  the  intestinal  wall,  bacteria  can  probably  pass  through, 
although  it  is  uninjured.  Tuberculosis  of  the  cervical  lymph- 
nodes  and  the  joints  is  rarely  seen  under  the  third  year,  [h.m.] 

4.— Vincent's  Angina.— W.  N.  Berkeley  thinks  the  failure 
of  many  laryngologists  and  podiatrists  to  recognize  this  is  due 
to  their  attention  not  being  specially  called  to  its  clinical 
features.  It  begins  as  a  grayish  necrosis,  resembling  the  diph- 
theric membrane.  When  this  sloughs  it  reveals  an  ulcer  often 
a  half  to  three-quarters  of  an  inch  in  depth.  Sometimes  a  tonsil 
is  leveled  off  as  if  by  operation.  Bacteria  of  the  same  appear- 
ance are  seen  in  pyorrhea  alveolaris.  The  majority  of  cases 
occur  in  children.  The  symptoms  are  those  of  subacute  sore 
throat.  There  is  a  possibility  of  contagion.  The  ulcer  heals  in 
from  one  to  three  weeks.  The  patient  should  be  put  to  bed  and 
given  a  gargle  containing  sodium  bicarbonate  and  boric  acid. 
Both  a  fresh  smear  and  a  culture  should  be  examined.  The 
germs  are  two  in  number  and  the  characteristic  clinical  picture 
appears  only  when  both  are  present.  There  may  be  a  "sym- 
biosis," or  the  two  may  be  morphologic  variants  of  a  single 
germ.  The  writer  describes  their  appearance  and  cultural 
peculiarities,    [h.m.] 

5. — Widal  Reaction.— E.  Andrade  has  found  living  and 
dead  cultures  about  equally  sensitive  to  agglutinins,  though  the 
dead  culture  may  require  more  time.  The  dried  blood  method 
is  equally  effective  with  both.  The  reaction  is  more  character- 
istic with  dead  cultures  and  with  them  there  is  no  pseudoreac- 
tion.  Dead  cultures  do  not  lose  their  sensibility  for  a  long 
time,    [h.m.]  

CLINICAL  MEDICINE 

David  Riesman  A.  O.  J.  Kelly 


EDITORIAL  COMMENT 

Pancreatic  Lithiasis. — The  surgical  invasion  and 
conquest  of  the  "  abdominal  salivary  gland"  is  one  of 
the  most  recent  triumphs  which  has  rewarded  the  skill 
and  enterprise  of  modern  surgeons.  This  organ  was 
packed  into  the  most  out-of-the-way  abdominal  space 
available,  while  mechanically  convenient  to  the  upper 
part  of  the  digestive  tube,  where  its  secretion  was  re- 
quired. Accordingly,  it  was  the  organ  forming  the  last 
stronghold  that  remained  to  be  captured  by  the  surgeon. 
And  being  the  latest  conquest,  the  territory  must,  as  a 
natural  sequence,  be  explored  and  surveyed  anew. 
Accordingly,  Dr.  Pende's '  experimental  researches  into 
the  pathogeny  of  pancreatic  lithiasis  are  of  special  im- 
portance at  this  date.  The  subject,  which,  till  very 
recently,  had  never  received  full  attention,  naturally 
remained  a  very  obscure  one.  The  references  of  some 
pathologists  display  the  belief  that  any  obstruction  to 
the  escape  of  the  secretion  through  the  canal  of  Wirsung 
would  prove  an  efficient  cause  ;  while  others  attributed 
the  phenomena  of  all  such  cases  to  an  ascending  infec- 
tive process,  leading  to  inflammatory  changes  in  the  pan- 
creatic canals.  Occlusion  of  Wirsung's  canal  by  (anti- 
septic or  aseptic)  ligation  appeared  to  have  previously 
failed  to  produce  pancreatic  lithiasis.  Pende  has,  how- 
ever, found  that  calculi  did  actually  form  in  the  pancre- 
atic canals  of  a  considerable  proportion  of  the  rabbits  on 
which  he  had  performed  ligation  of  Wirsung's  duct. 
They  were  always  small,  and  none  were  discoverable 
till  a  minimum  interval  of  28  days  had  elapsed.  They 
consisted  of  a  deposit  of  carbonates  in  an  organic  net- 
work.   There  was  no  appreciable  deposit  of  phosphates. 

>  II  Policllnlco,  1905,  p.  122. 


Bacteriologic  investigation  gave  negative  results.  The 
liquid  secretion,  which  had  been  retained  in  the  duct 
and  its  tributaries  by  the  occluding  ligature,  also  failed 
to  yield  any  culture.  Accordingly  this  observer  defends 
the  thesis  that  simple  obstruction  of  the  pancreatic  duct 
— simple  arrest  of  the  outflow  of  the  pancreatic  secretion 
— is  sufficient  to  produce  lithiasis.  Desquamation  of  the 
epithelium  of  the  ducts  is  the  primary  effect ;  the  cellu- 
lar elements  then  lend  themselves  to  the  formation  of  a 
fibrillar  network  which  forms  a  nucleus  for  the  precipita- 
tion of  calcium  carbonate.  This  salt,  which  is  absent 
from  the  normal  secretion,  appears  as  a  result  of  the 
chronic  irritation  due  to  the  stasis — which  also  leads  to 
a  reaction  in  the  pericanalicular  and  uateracinous  connec- 
tive tissue. 


REVIEW  OF  LITERATURE 

Examination  of  Metabolism  in  Carcinoma  Patients. 

—To  determine  whether  Robin's  sympton  of  demineralization 
(impoverishment  of  the  organism  in  mineral  salts,  which  are 
excreted  in  excess  in  the  urine)  is  characteristic  for  tubercu- 
losis, as  he  claims,  C.  Lewin  l  examined  11  patients  suffering 
from  different  varieties  of  carcinoma.  Their  food  was  carefully 
prescribed,  its  nitrogen  and  ash  contents  being  known,  and 
their  urine  examined  for  its  solids,  aromatic  substances,  and 
fatty  acids.  He  found  that  the  cachexia  of  cancer,  just  as  the 
cachexia  of  tuberculosis,  increases  the  excretion  of  mineral 
salts  in  the  urine  as  compared  with  the  amount  of  food  taken. 
He  considers  the  term  "demineralization  "  a  well-chosen  one, 
and  believes  it  to  be  a  process  belonging  to  the  general  condi- 
tion of  cachexia.  He  does  not  consider  it  characteristic  of  one 
disease  more  than  another,  but  believes  it  to  occur  in  all 
cachexias.  In  carcinomatous  cachexia  he  noted  a  marked 
increase  in  aromatic  substances  in  the  urine,  as  compared  with 
carcinoma,  without  destruction  of  body  albumins.  This  in- 
crease is  due  partly  to  increased  intestinal  putrefaction,  break- 
ing down  of  the  carcinoma  masses,  and  the  destruction  of  body 
albumins  due  to  the  toxins  of  the  disease ;  bacterial  influences 
are  not  in  any  way  influential  in  producing  it.     [e.l.] 

Parotitis  during  Starvation  Cure.— Reichmann2  states 
that  the  lack  of  mastication  interferes  with  the  natural  cleans- 
ing of  the  buccal  cavity,  as  well  as  with  the  flow  of  saliva. 
These  factors  permit  bacteria  to  travel  along  Steno's  duct.  The 
complication,  which  may  be  fatal,  should  be  avoided  by  strict 
attention  to  the  hygiene  of  the  mouth,  scrubbing  the  cheeks, 
especially,    [t.s.o.] 

Functional  Test  for  a  Diseased  Heart  Muscle.— The 
earlier  an  insufficiency  of  the  cardiac  muscle  is  recognized,  the 
better  the  prognosis  of  the  case.  According  to  M.  Herz,s  in- 
sufficiency can  be  determined  long  before  there  are  valvular 
changes,  and  the  method  described  by  him  for  this  purpose  is 
very  easily  carried  out.  He  counts  the  patient's  pulse  and  then 
holding  him  by  elbow  and  wrist  of  flexed  forearm,  the  patient 
is  told  to  extend  this  as  slowly  as  he  possibly  can,  his  attention 
being  fixed  on  the  movement;  the  right  forearm  is  usually 
chosen  as  having  a  finer  innervation.  The  patient  must  not 
contract  his  muscle,  nor  open  the  arm  too  quickly;  nor  must 
the  physician  aid  the  movement  in  the  slightest.  Flexion  and 
extension  are  performed  several  times,  and  the  pulse  again 
counted.  In  the  case  of  a  normal  heart  the  pulse-rate  will  be 
the  same  or  slightly  increased  ;  in  the  case  of  an  insufficiently 
strong  muscle,  the  pulse-rate  will  be  lowered,  the  pulse  fuller 
and  slower.  In  abnormally  rapid  hearts  he  has  known  the 
pulse  to  slow  as  much  as  40  beats.  The  author  considers  this  a 
certain  means  of  determining  at  a  very  early  date  an  insuffi- 
ciency of  the  cardiac  muscle.  In  cases  of  atheroma,  diabetes, 
nicotin  poisoning,  etc.,  he  has  made  a  diagnosis  of  muscular 
insufficiency,  no  other  symptom  pointing  to  its  existence; 
later  developments  justified  the  diagnosis.  In  fatty  heart  the 
result  was  always  inconstant;  in  the  hypertrophied  heart  of 
chronic  nephritis  the  result  was  always  negative,  and  he 
believes  such  a  muscle  to  be  healthy,  even  though  enlarged. 
[e.l.] 

'  IteutM-lii-  mecliclnisohf  Worhcnxclirin,  1!«'5,  sjii,  21*. 
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REVIEW  OF  LITERATURE 
Operative  Treatment  of  Fracture  of  the  Patella.— H. 

M.  Rigby1  is  an  earnest  advocate  of  the  open  method  of  opera- 
tion, with  wiring  of  the  fragments,  in  every  case  of  fracture  of 
the  patella,  unless  a  definite  contraindication  exists.  He  has 
thus  treated  21  patients  during  the  past  four  years.  The  advan- 
tages of  this  method  are  saving  of  time  to  the  patient  and  better 
final  results.  By  tedious  rest  and  splinting  a  good  fibrous 
union  may  be  obtained  without  operation,  and  a  useful  joint  be 
produced ;  but  this  is  a  position  of  false  security.  In  time  the 
fragments  tend  to  separate,  leading  to  instability  and  finally 
unfitness  for  severe  muscular  effort.  The  operative  method 
saves  about  six  months  of  time  in  the  average  case,  and  ensures 
sound  bony  union  with  perfect  functional  result.  Rigby 
prefers  the  semilunar  incision,  and  is  sure  of  the  advisability  of 
passing  two  wires  in  every  case  if  possible.  This  aids  in  early 
manipulation  of  the  joint  which  otherwise  puts  too  much  strain 
upon  one  wire  and  one  part  of  the  bone.  He  has  never  had  to 
remove  the  wires.  Particular  emphasis  is  given  to  early  mass- 
age and  passive  movement  of  the  joint;  in  most  of  his  cases 
this  was  begun  after  the  twelfth  day.  At  the  end  of  the 
fourteenth  day  the  patient  is  allowed  to  get  up.  In  17  patients 
the  average  stay  in  the  hospital  was  23  days.  In  only  one  of  the 
21  patients  did  infection  of  the  joint  occur;  this  was  the  only 
one  in  which  rubber  gloves  were  worn,     [a.o.b.] 

Experiments  to  Increase  the  Resistance  of  the  Peri- 
toneum against  Infection  hy  Gastric  and  Intestinal  Per- 
foration.—J.  v.  Mikulicz'  has  been  working  with  the  problem 
how  to  diminish  the  occurrence  of  and  mortality  from  perito- 
nitis in  grave  operations  for  gastric  and  intestinal  disturbance. 
Two  methods  offer  themselves:  1.  The  greater  diminution  in 
number  and  virulence  of  the  bacteria  through  disinfection 
throughout  the  gastrointestinal  tract,  than  has  been  the  case 
with  the  ordinary  methods  of  fasting  and  laxation.  In  acute 
cases  nothing  can  be  done,  but  in  a  number  of  chronic  cases, 
while  the  results  will  not  be  brilliant,  much  can  be  achieved  by 
menthol  or  iodoanisol,  both  of  which  Mikulicz  uses  exten- 
sively. 2.  The  increase  of  resistance  of  the  peritoneum  against 
intestinal  microorganisms.  This  can  be  done  by  specific  im- 
munization, but  as  the  organisms  discovered  to  have  been  the 
cause  of  peritonitis  are  very  numerous,  very  little  can  be 
promised  through  this.  He  has,  therefore,  had  a  series  of 
experiments  performed  by  his  assistant,  Miyake,  to  see  how 
far  an  artificial  leukocytosis  would  do  this.  Guineapigs  were 
injected  intraperitoneally  with  normal  salt  solution,  neutral 
bouillon,  2%  aleuronat  in  normal  salt  solution,  and  nucleinic 
acid  ;  the  latter  was  also  injected  subcutaneously.  He  injected 
1  cc.  of  the  solution  to  every  250  gm.  to  300  gm.  of  the  rabbits' 
body-weight.  Bouillon  produced  but  a  slight  increase  in  leuko- 
cytes, normal  salt  solution  increased  them  to  four  to  five  times 
the  normal  number  within  18  hours,  and  still  more  so  if  salt 
solution  was  permitted  to  remain  in  the  peritoneal  cavity; 
aleuronat  increased  them  seven  to  eight  times  in  30  hours, 
and  nucleinic  acid  did  the  same  within  eight  hours  ;  this  leuko- 
cytosis was  noted  not  only  in  the  peritoneal  exudate,  but  also 
in  the  blood.  The  immediate  effect  of  the  injection  was  a  hypo- 
leukocytosis,  which  gave  way  to  the  hyperleukocytosis  within 
probably  two  hours.  In  cases  where  the  peritoneum  was 
infected  with  Bacterium  coli  seven  hours  after  these  substances 
were  injected,  it  was  noted  that  the  normal  salt  solution 
increased  the  resistance  against  the  infection  to  double  the 
normal  amount;  aleuronat,  to  eight  times  the  normal  amount; 
nucleinic  acid,  16  to  20  times.  Repeated  intraperitoneal  injec- 
tions of  the  latter  increased  the  resistance  to  40  times  the 
normal,  subcutaneous  injections  32  times.  These  substances 
did  not  possess  bactericidal  properties.  In  other  experiments 
the  stomach  or  intestines  of  these  animals  were  opened  and 
some  of  the  contents  squeezed  into  the  peritoneal  cavity.  Of 
the  5  control  animals,  4  died;  of  the  10  treated  animals,  none 

1  The  Practitioner,  May,  1905. 
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died.  In  3  cases,  one  injection  of  nucleinic  acid  was  made  ;  in 
2,  dead  colon  cultures  were  injected ;  in  3,  repeated  intraperi- 
toneal injections  of  nucleinic  acid  were  made,  and  in  2,  neutral 
nucleinic  acid  was  injected  subcutaneously.  In  experiments 
where  the  injections  were  made  after  the  infection,  2  animals 
out  of  3  recovered  ;  treatment  six  hours  after  infection,  caused 
an  animal  to  recover  from  six  times  the  fatal  dose;  one  and  a 
half  hours  after,  eight  times  the  fatal  dose  was  recovered  from  ; 
simultaneous  injection  of  nucleinic  acid  and  12  times  the  fatal 
dose,  killed  the  animal.  The  author  has  made  use  of  nucleinic 
acid  in  the  cases  of  34  patients  about  to  be  operated  on ;  he 
employed  1%  solutions  of  nucleinic  acid  hypodermically,  inject- 
ing 1  gm.  for  every  150  pounds  body-weight  of  the  patient.  In 
all  cases  a  leukocytosis  was  noted,  it  varying  from  17%  to  45f0 
above  the  normal.  No  unpleasant  symptoms  were  noted 
beyond  local  induration  and  some  pain.  The  34  operations 
included  7  gastric  resections  with  1  death  from  pneumonia,  13 
gastroenterostomies  (5  carcinoma)  with  1  death  from  an  inde- 
pendent complication,  and  14  other  laparotomies  without  a 
fatality.  He  believes  that  his  good  results  are  in  part  ascrib- 
able  to  the  nucleinic  acid.  He  also  employs  abdominal  lavage 
with  normal  salt  solution,  leaving  a  considerable  quantity  of 
the  fluid  in  the  peritoneal  cavity,  as  it  also  serves  to  increase 
the  number  of  leukocytes,     [e.l.] 

Infiltration  Anesthesia  in  General  Surgery.— R.  M. 
Parker,1  from  experiments  with  solutions  of  salt,  eucain,  and 
cocain,  and  distilled  water,  is  satisfied  that  an  analgesic  drug  is 
a  necessary  ingredient  of  a  satisfactory  infiltration  fluid.  He 
employs  : 

Cocain  hydrochlorate,  or  eucain 0.1 

Sodium  chlorid 0.6 

Suprarenal  extract  (1  to  1,000) 5  to  10. 

Distilled  water  to  make 100. 

He  is  cautious  about  large  doses  of  suprarenal  extract,  since 
using  it  upon  himself  and  experiencing  nausea,  palpitation  of 
heart,  and  abdominal  pain.  The  only  absolute  contraindica- 
tions to  the  use  of  infiltration  anesthesia  are  (1) :  Insurmount- 
able fear  by  the  patient;  (2)  the  requirement  of  muscular  re- 
laxation ;  (3)  plastic  operations  in  which  infiltration  would 
destroy  the  relations,     [a.g.e.] 

Experimental  Investigations  Concerning  the  Phys- 
iology and  Pathology  of  the  Peritoneum.— The  experi- 
ments of  P.  Clairmont  and  H.  Haberer 2  concerned  those  factors 
which  serve  to  protect  the  peritoneal  cavity,  namely,  (1)  peri- 
toneal resorption  ;  (2)  phagocytosis;  and  (3)  bactericidal  action 
of  the  peritoneal  fluid.  Their  experiments  concerning  peri- 
toneal resorption  were  made  by  observing  the  appearance  of  the 
iodin  reaction  in  the  urine  after  the  injection  of  potassium  iodid 
into  the  abdominal  cavity  of  animals.  They  found  that  a 
simple  laparotomy  affected  the  resorptive  power  unfavorably, 
but  not  to  as  great  extent  as  did  eventration.  The  local  use  of 
warm  normal  saline  solution  modified  to  some  extent  the  bad 
effects  of  this  latter  operation.  Some  hours  after  either  opera- 
tion the  resorptive  power  of  the  peritoneum  was  found  to  have 
improved,  but  had  not  returned  to  normal.  An  increase  of 
peristaltic  movements  procured  by  the  use  of  physostigmin 
caused  an  increase  in  the  rate  of  absorption,  while  a  diminution 
in  peristalsis  procured  by  morphin  caused  diminished  resorp- 
tion. In  the  first  stages  of  peritonitis  an  acceleration  of  resorp- 
tion occurs,  which  again  becomes  much  slower  as  the  peritonitis 
advances,  showing  that  the  resorptive  powers  have  little  to  do 
with  the  origin  of  this  inflammation.  Regarding  the  question 
of  phagocytosis,  the  authors  found  that  every  eventration, 
whether  dry  or  moist,  caused  an  abundant  migration  of  leuko- 
cytes; these  develop  at  first  an  energetic  phagocytosis,  which, 
however,  rapidly  falls  considerably  below  the  normal  point. 
The  transudation  of  bactericidal  substances  from  the  blood  into 
the  peritoneal  cavity  is  not  influenced  by  abdominal  operations 
of  any  sort.  In  conclusion,  the  authors  maintain  that  peritonitis 
is  due  to  the  action  of  bacterial  toxins  on  the  endothelial  cells  of 
the  peritoneum.  Their  animal  experiments  show  that  flushing 
the  abdominal  cavity  with  normal  saline  solution  is  a  valuable 
prophylactic  and  therapeutic  measure,     [b.k.] 

Clinical  Experiences  with  Sauerbruch's  Cabinet.— D. 

1  Chicago  Medical  Recorder,  April  15, 1905. 
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B.  Hahn1  briefly  details  results  of  employing  this  cabinet  in 
the  clinic  of  Mikulicz.  It  is  of  service  in  cases  of  tumor  of  the 
thoracic  wall  and  in  gangrene  of  the  lung.  In  the  latter  lesion 
the  principal  aid  is  the  possibility  of  searching  for  the  diseased 
focus  during  operation.  Operations  upon  the  esophagus,  to  aid 
in  which  the  cabinet  was  primarily  designed,  have  not  been 
entirely  satisfactory.  Hahn  says  this  is  not  due  to  inefficiency 
of  the  cabinet,  but  rather  to  the  inherent  difficulties  of  the 
operation,  based  upon  the  location  and  anatomic  relations  of 
the  organ  and  the  danger  of  infecting  the  pleura.  The  cabinet 
is  being  improved  and  promises  much  in  certain  operations. 
Hahn  considers  it  specially  promising  in  the  extraction  of 
foreign  bodies  from  the  bronchi,  treatment  of  diverticulums  of 
the  esophagus,  and  the  removal  of  foreign  bodies  impacted  in 
the  esophagus.  All  these  promise  better  results  than  does  car- 
cinoma of  the  esophagus,  for  evident  reasons.    [a.&.e.] 

The  Appendicitis  Question.— H.  Haberer*  reviews  the 
cases  of  appendicitis  operated  on  at  all  stages  by  v.  Eiselsberg 
and  his  assistants,  with  special  consideration  of  the  permanent 
results.  These  results  lead  him  to  conclude  that  the  early 
operation  (during  the  first  48  hours)  should  be  performed  in 
every  case  where  there  is  no  special  contraindication.  The 
patients  thus  operated  upon  gave  by  far  the  best  results,  both 
immediate  and  remote.  If  the  patient  is  first  seen  after  48 
hours  have  elapsed,  the  expectant  plan  should  be  adopted,  the 
surgeon  being  prepared  to  operate  at  a  moment's  notice.  Opera- 
tion during  the  attack  is  necessary  in  case  of  abscess  formation. 
The  operation  at  that  time  -should  consist  of  merely  opening 
and  draining  the  abscess ;  the  appendix  should  be  removed 
only  if  it  is  perfectly  free  and  accessible,  otherwise  its  removal 
should  be  left  to  a  secondary  operation.  In  diffuse  peritonitis 
the  abdomen  should  be  opened  by  a  large  incision,  the  peri- 
toneum freely  washed  out  by  normal  salt  solution,  and  the 
appendix  removed  if  accessible.  The  after-treatment  in  such 
cases  should  consist  of  hypodermoclysis  and  stimulation  of  the 
heart.  If  operation  is  not  done  during  the  attack,  it  should  be 
performed  at  the  earliest  possible  opportunity  in  the  interval, 
but  should  always  be  withheld  until  the  complete  subsidence 
of  all  local  and  general  symptoms,     [b.k.] 

Increase  of  Agricultural  Anthrax  in  Great  Britain. — 
S.  Delepine a  deals  with  anthrax  as  it  affects  the'  lower  animals 
and  people  who  work  with  them  or  their  carcasses.  During  the 
past  three  years  an  unusual  number  of  cases  have  been  brought 
to  his  attention.  He  is  convinced  that  the  chief  cause  of  spread 
is  the  concealment  or  overlooking  of  cases.  The  remedy 
appears  to  be  a  more  complete  system  of  notification.  He 
would  enforce  the  notification  of  all  deaths  of  cattle  from  acute 
illness  or  other  causes  not  easily  explained.  This  would 
render  desirable  a  small  notification  fee  and  compensation  for 
losses  incurred  by  precautionary  measures.  Industrial  anthrax 
is  practically  under  control,  but  agricultural  is  increasing  and 
will  increase  still  more  unless  it  receives  the  attention  it 
deserves.  There  is  but  little  new  to  be  said  regarding  anthrax 
in  man,  except  recent  practical  application  of  serum  therapy. 

[A. O.K.] 

Surgery  of  Typhoid  Perforation.— E.  A.  Babler4  pre- 
sents a  study  of  this  condition,  which  is  of  more  frequent  occur- 
rence than  most  of  the  profession  have  appreciated,  and  he 
emphasizes  the  following  points :  Careful  and  complete  bedside 
notes  should  be  kept  in  every  typhoid  case.  Any  sudden 
change  should  be  immediately  investigated.  Sudden  severe 
abdominal  pain  demands  immediate  consideration.  Morphin 
should  never  be  given  a  typhoid  patient.  Early  diagnosis  and 
early  operation  are  prime  requisites  for  obtaining  ideal  sur- 
gery.   Drainage  should  be  used  in  every  case,     [h.m.] 

Appendicitis  and  Typhoid  Fever.— C.  O.  Cumston5  con- 
siders at  length  the  differential  diagnosis  between  these  two 
conditions,  placing  the  elements  under  four  heads :  1.  Analysis 
of  clinical  symptoms.  2.  Examination  of  the  urine.  8.  Exami- 
nation of  the  blood.  4.  Widal's  test.  No  one  clinical  symptom 
is  pathognomonic.    Albuminuria  is  more  frequent  and  pro- 

>  Illinois  Medical  Journal,  April,  1905. 
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nounced,  in  the  beginning,  in  typhoid  fever.  Other  than  the 
clinical  symptoms,  Widal's  test  is  the  most  reliable  point.  Re- 
garding the  association  of  the  two  diseases,  Cumston  sum- 
marizes his  statements  by  saying  that  every  time  appendicitis 
exists,  either  alone  or  associated  with  typhoid,  an  operation  is 
indicated.  Interference  is  contraindicated  only  in  cases  of 
simple  typhoid,  or  one  associated  with  symptoms  arising  from 
the  appendix,  but  which  are  so  slight  that  they  cannot  be  con- 
sidered as  due  to  a  true  case  of  appendicitis,    [a.u.k.] 
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REVIEW  OF  LITERATURE 

Treatment  of  Yellow  Fever. — P.  de  Ibarra1  says  the 
dominant  disturbance  of  yellow  fever  is  a  sort  of  a  paralysis  of 
the  vasomotor  nervous  centers,  this  becoming  apparent  in  the 
anguishing  discomfort  in  the  region  of  the  solar  plexus, 
the  flushed  and  anxious  expression,  the  hyperemic  and  watery 
eyes,  the  dilated  pupils,  etc.  The  disease  is  self-limited,  and 
cannot  be  arrested  by  any  drug  or  combination  of  drugs,  there- 
fore, heroic  or  too  active  measures  of  treatment  should  be 
avoided.  Two  problems  must  be  constantly  kept  in  mind:  The 
stomach  must  not  be  disturbed  and  the  kidneys  must  be 
relieved  of  their  congestion.  A  hot  mustard  foot  bath  at  the 
beginning  of  the  attack  relieves  cerebral  congestion,  and 
induces  free  perspiration.  Cold  baths  of  any  kind,  chilling  of 
the  skin  surface  should  be  avoided,  because  they  increase  con- 
gestion, especially  during  the  febrile  stage.  Sinapisms  relieve 
visceral  congestion ;  they  should  be  especially  applied  over  the 
stomach  and  kidney  region.  Jaborandi  promotes  perspiration, 
eliminating  the  poison  through  the  skin  and  relieving  the  kid- 
neys. Lemonade  with  seltzer,  vichy,  soda  water,  or  hot  decoc- 
tions of  orange  leaves,  do  the  same.  Rectal  injections  of  fresh 
water  relieve  the  kidneys  probably  quicker  than  anything  else. 
If  the  fever  or  nervousness  need  attention,  the  author  advises 
the  coaltar  products,  [a  recommendation  that  should  not  be 
followed,  s.s.c.]  Of  cardiac  stimulants,  there  is  none  better 
for  the  disease  than  digitalis ;  no  alcoholic  stimulant  should  be 
given,  with  the  probable  exception  of  champagne.  Castor-oil 
is  the  best  drug  for  the  bowels,  and  the  best  food  is  milk  or 
other  liquids  until  the  stage  of  convalescence.  He  condemns 
quinin  and  opium  in  any  form  and  at  any  stage  of  the  disease. 

[K.L.] 

Thymus  and  Thyroid  in  Dysmenorrhea. — Many  of  the 
nervous  disturbances  that  occur  in  young  girls  before  the  full 
establishment  of  menstruation  are,  according  to  O.  T.  Osborne,' 
due  to  increased  secretion  of  the  thyroid  before  such  an  in- 
crease is  functionally  needed,  and  this  exaggeration  of  the  thy- 
roid function  is  probably  one  cause  of  the  profuse  menstruation 
that  often  occurs  in  neurotic  girls.  Such  cases  may  well  be 
treated  with  thymus  or  mammary  extract.  Dysmenorrhea 
caused  by  spasmodic  contractions  of  the  uterus  or  cervix,  and 
the  variety  that  manifests  itself  by  slow  and  painful  establish- 
ment of  each  menstrual  flow,  can  often  be  avoided  by  adminis- 
tering thyroid  substance  for  several  days  before  the  expected 
flow.  In  other  words,  thyroid  extract  is  one  of  the  best  em- 
lnenagogs  that  we  possess.  Whether  it  can  produce  abortion 
has  not  yet  been  decided. 

The  Failure  of  Tuberculin  Injections  as  Observed  in 
insurance  Sanatoriums. — Wegener  *  has  employed  tuberculin 
injections  for  purposes  of  diarrhea,  but  not  with  the  most  satis- 
factory results  ;  in  the  greater  number  of  cases  the  results  were 
positive,  but  they  were  negative  in  some  that  showed  distinct 
lung  changes,  and  even  in  some  with  bacilli  and  hemoptysis, 
lie  found  that  many  of  the  patients  not  injected  did  better  than 
the  injected  ones  ;  hygienic  and  dietetic  methods  were  employed 
in  both  sets  of  cases,  but  while  the  former  had  to  overcome  the 
results  of  the  injections,  the  latter  had  no  such  disadvantage  to 
overcome ;  therapeutically,  therefore,  also  he  is  somewhat  scep- 
tical.   Many  of  the  patients  refused  to  be  injected  because  of  this 

>  Therapeutic  Gazette,  1905,  xxlx.  No.  4, 232. 
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difference,  the  patients  noticing  it  themselves.  He  has  known 
some  patients  that  through  hygienic  measures  alone,  and  some- 
times in  conjunction  with  the  dietetic  methods  have  been  rela- 
tively cured.  From  his  experience  he  concludes  that  tuberculin 
is  an  agent  of  but  little  use  in  institutions  maintained .  by 
insurance  companies ;  he  further  says  that  for  these  sanatoriums 
to  be  of  service  the  patients  should  be  kept  longer ;  the  length 
of  time  given  each  patient  is  only  sufficient  to  improve  a  very 
early  case  and  not  one  anyways  advanced,    [e.l.] 

Antitoxin  Treatment  of  Diphtheria.— B.  F.  Royer  •  -finds 
that  since  the  introduction  of  antitoxin  for  treatment  in  diph- 
theria, 18,121  lives  have  been  saved  in  the  cities  of  Manhattan, 
Chicago,  and  Philadelphia.  The  deathrate  in  diphtheria  hos- 
pitals has  been  greatly  reduced,  and  in  many  instances  cut  in 
half  by  the  introduction  of  serum  therapy.  He  pleads  for  a 
dose  of  antitoxin  in  proportion  to  the  amount  of  exudate  and 
location  of  the  exudate,  urging  especially  large  doses  of  anti- 
toxin in  nasal,  nasopharyngeal  and  laryngeal  diphtheria.  In 
purely  tonsillar  diphtheria  of  one  side  he  prescribes  2,500  units ; 
of  both  sides,  5,000  units.  In  tonsillar  exudate  with  involve- 
ment of  pillars  and  uvula  or  pharynx  7,500,  or  10,000 ;  where 
the  nose  or  other  parts  are  involved,  7,500  or  10,000 ;  in  laryngeal 
diphtheria,  7,500  to  10,000.  The  dose  is  repeated  in  each  case 
after  from  12  to  24  hours,  depending  upon  the  severity  of  the  dis- 
ease and  the  signs  of  improvement  as  shown  by  the  general 
condition  and  the  disappearance  of  the  exudate.  He  asks  for 
the  general  use  of  antitoxin  earlier  in  the  disease,  as  the  earlier 
the  injection  is  made  the  better  chance  has  the  patient  to  recover. 
During  1904  all  patients  admitted  to  the  Municipal  Hospital  for 
diphtheria  and  injected  on  the  first  day  recovered ;  of  the  second 
day  injections,  4.09%  died  ;  of  the  third,  13.72%  ;  of  the  fourth, 
17.54%  ;  of  the  fifth,  14.75%  ;  and  of  the  sixth,  14.87%.  Patients 
admitted  on  the  seventh  day  are  given  only  2,500  units,  and 
this  is  not  repeated.  He  also  demands  more  general  use  of 
antitoxin  as  a  prophylactic  measure  in  a  dose  proportionate  in 
amount  of  exposure  and  time  of  exposure;  he  injects  500  units 
to  those  not  directly  exposed,  1,000  units  to  those  directly 
exposed,  and  1,500  units  if  any  sign  of  illness  were  present. 

[EX.] 

Treatment  of  Diffuse  Purulent  Peritonitis.— This  paper, 
by  P.  Clairmont  and  E.  Ranzi,'  is  based  upon  the  experiences 
of  three  and  a  half  years  in  v.  Eiselsberg's  clinic.  The  obser- 
vations cover  41  cases  of  purulent  peritonitis,  of  which  25  were 
due  to  appendicitis,  6  to  perforation  of  the  stomach,  2  to 
duodenal  perforation,  2  to  cholelithiasis,  1  to  disease  of  the 
uterine  adnexa,  1  to  reposition  of  an  incarcerated  hernia,  and  4 
to  trauma.  The  mortality  was  63.4%.  Their  experiences  show 
that  operative  treatment  is  indicated  in  all  cases,  even  if  far 
advanced.  The  treatment  consists  in  the  earliest  possible  lap- 
arotomy, the  chances  of  recovery  being  in  direct  proportion  to 
the  promptness  of  operation.  The  median  incision  is  the  best, 
except  where  the  starting  point  of  the  peritonitis  can  be  defi- 
nitely established  by  clinical  investigation.  The  removal  of 
the  exudate  and  source  of  infection  is  best  accomplished  by 
thorough  flushing  with  saline  solution,  together  with  partial 
eventration  of  the  intestinal  coils.  The  abdominal  wall  should 
not  be  closed  completely,  a  removable  tamponade  being  recom- 
mended. In  cases  of  gastric  or  duodenal  perforation  from 
ulcer  or  carcinoma,  a  jejunostomy  is  indicated.  In  the  after- 
treatment  great  importance  is  attached  to  abundant  subcu- 
taneous saline  infusions,    [b.k.] 

Treatment  of  Hemorrhagic  Malarial  Fever.— W.  E. 
Sparkman5  divides  the  cases  of  malarial  hemoglobinuria  into 
four  grades :  1.  Mild  cases  in  which  no  serious  symptoms  are 
present,  there  being  a  slight  amount  of  fever,  slight  jaundice 
and  discolored  urine.  2.  Cases  in  which  there  is  an  aggravation 
of  these  symptoms,  with  some  vomiting,  but  nothing  alarming. 
3.  Cases  in  which  we  start  with  grave  conditions,  such  as  high 
fever,  much  vomiting,  headache,  backache,  deep  jaundice  and 
partial  suppression  of  urine.  4.  Cases  with  suppression,  great 
vomiting,  high  fever,  repeated  chills,  weak  heart,  and  all  of  the 
signs  of  impending  dissolution.    Little  is  necessary  in  the  first 

1  Therapeutic  Gazette,  1905,  xxix,  No.  4,  217. 

5  Arctaiv  fur  klinische  Chlrurgle,  Bd.  lxxvi,  p.  68 

3  Therapeutic  Gazette,  1905,  xxlx.  No.  4, 230 


Bismuth  subnitrate 8  gm. 

Cerium  oxalate .     8  gm. 

Carbolic  acid 2  gm. 

Mucilage  of  acacia 102  gm. 


two  series  except  some  mild  refrigerant  diuretic  and  avoidance 
of  quinin  and  calomel.  In  the  third  and  fourth  series  dram 
doses  of  sodium  hyposulfite  should  be  given  every  three 
hours  until  the  jaundice  begins  to  clear  and  urine  becomes 
normal.  For  the  vomiting  he  applies  mustard  plasters,  and 
gives  iced  brandy;  also  two  teaspoonfuls  every  three  hours  in 
ice  water  of  a  mixture  consisting  of 

(  2  dr.  ) 
(  2  dr.  ) 
(30  er.  ) 
(  3{fl.oz.) 

Potassium  bromid,  chloral  hydrate,  acetanilid  and  sweet 
spirits  of  niter  are  made  up  into  a  mixture  against  fever,  in- 
somnia and  restlessness.  The  suppression  of  urine  he  combats 
with  potassium  acetate,  infusion  of  digitalis,  and  "  watermelon 
seed  tea."  Ferric  chlorid,  ammonium  chlorid  and  tincture  of 
digitalis  are  given  for  bloody  urine.  Quinin  is  only  given  after 
the  urine  has  been  clear  for  30  hours,  and  then  it  is  ordered  in 
small  doses;  on  the  first  sign  of  recurrence,  it  is  stopped  at 
once.  Raw  ripe  tomatoes  he  praises  for  their  action  on  the 
irritated  stomach,     [e.l.] 

Treatment  of  Acute  and  Chronic  Gastric  Catarrh  and 
a  New  Method  of  Giving  Hydrochloric  Acid.— F.  Weit- 
laner '  treats  acute  gastritis  with  castor-oil,  giving  a  dose  of 
from  |  oz.  to  1  oz.  four  to  five  hours  after  the  onset  of  the  condi- 
tion ;  when  first  called,  if  he  finds  the  patient  in  much  pain,  he 
orders  a  morphin  injection.  Until  the  castor-oil  has  produced 
the  desired  result,  he  does  not  permit  the  patient  to  take  any- 
thing by  mouth ;  the  length  of  time  necessary  is  usually  10 
hours.  It  will  rarely  be  vomited  by  the  patient  and  is  an  impor- 
tant factor  in  checking  vomiting.  If  stimulants  are  necessary, 
he  orders  oil  of  camphor.  The  diet  is  carefully  regulated  after 
the  subsidence  of  the  acute  attack.  He  gives  the  same  drug  at 
intervals  in  chronic  cases,  because  of  the  implication  in  such 
cases  of  parts  or  all  of  the  intestinal  tract.  After  the  fourth  day 
of  an  acute  attack  and  in  chronic  cases  he  may  order  natural  or 
artificial  Carlsbad  salts;  1  gm.  (15  gr.)  is  a  sufficiently  large 
dose  and  it  should  not  be  given  in  too  much  water.  Hydro- 
chloric acid  he  considers  indicated  in  cases  of  nausea  and 
oppression  some  hours  after  meals,  which  often,  if  not  checked, 
terminate  in  gastritis ;  also  in  gastritis  after  the  third  day  of  the 
acute  exacerbation.  The  best  method  of  administering  it  he  has 
found  in  a  combination  of  7  drops  of  dilute  HC1,  0.1  gm.  (1J  gr.) 
of  tannic  acid,  and  a  half  glassful  of  water.  This  should  be 
taken  slowly  through  a  glass  tube ;  he  emphasizes  the  necessity 
of  the  water  being  distilled.  This  combination  prevents  the 
burning  of  the  acid  and  improves  the  appetite  for  the  next 
meal,    [e.l.] 

Methylene  Hippuric  Acid.— By  permitting  10  gm.  (2J  dr.) 
of  hippuric  acid,  7.5  gr.  (2  fl.  dr.)  of  polymeric  formaldehyd, 
and  50  gm.  (1§  fl.  oz.)  of  concentrated  sulfuric  acid  to  stand  for 
several  days,  A.  Nicolaier 2  succeeded  in  producing  a  solution, 
which,  when  poured  on  ice,  precipitated  a  mixture  of  hippuric 
and  methylene  hippuric  acids.  The  former  was  dissolved  from 
the  dry  mass  by  rubbing  it  up  with  a  cold  concentrated  solution 
of  sodium  acetate  and  filtering  the  solution  after  a  half  hour. 
Methylene  hippuric  acid  consists  of  colorless  prismatic  cystals, 
odorless  and  tasteless,  easily  dissolved  in  acetic  acid  and  alco- 
hol. Taken  internally,  it  was  well  tolerated,  even  in  large 
doses,  and  in  no  case  were  bad  effects  noticed  from  it ;  even  in 
the  case  of  a  dog  with  albumin  and  casts  was  no  further  kidney 
irritation  produced.  The  urine  contained  free  formaldehyd, 
thus  showing  that  in  the  organism  methylene  hippuric  acid  is 
broken  up  into  hippuric  acid  and  formaldehyd;  the  same  is 
true  when  the  drug  is  ingested  by  man.  He  gave  it  to  several 
patients  in  doses  of  as  much  as  9  gm.  (2i  dr.)  daily  without  the 
slightest  disadvantage  from  the  stand  point  of  the  heart,  kidneys, 
lungs  or  cerebrospinal  axis ;  the  stomach  was  never  irritated  by 
it,  and  even  a  patient  with  advanced  Bright's  disease  was  not 
injured.  It  acts  as  a  urinary  antiseptic,  but  is  not  as  effective 
as  urotropin  and  its  derivatives;  of  four  cases  of  bacterial 
inflammation  of  the  urinary  passage,  only  one  was  improved  by 
it.     [e.l.] 


i  Miinchener  medlcinische  Wochenschrift,  1905  HI  No  8  357 
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The  brain  behind  the  gun  has  at  last  been  recog- 
nized as  the  main  weapon  in  warfare.  The  Russian 
government  possessed  the  finest  battleships  which  have 
ever  been  built,  and  the  world  is  now  trying  to  explain 
the  recent  naval  disaster.  The  general  trend  of  expert 
opinion  rather  points  to  defective  training  of  the  sailors, 
as  the  main,  if  not  the  sole  reason,  for  the  notorious  inef- 
ficiency of  the  Russian  navy.  It  is  noted  that  the 
Japanese  train  their  men  in  the  minutest  details.  Their 
soldiers,  for  instance,  have  railroad  cars  in  the  barrack 
yards,  and  are  drilled  daily  in  the  rapid  loading  of  a 
train,  and  at  the  naval  barracks  dummy  furnaces  are 
constructed,  and  the  embryo  fireman  is  practised  day 
after  day  in  the  mere  act  of  shoveling  coal,  so  that  he 
can  place  each  piece  exactly  where  it  is  needed.  Each 
man  becomes  a  perfect  machine,  but  there  is  no  such 
system  among  the  Russians.  It  is  only  here  and  there 
that  a  writer  has  noted  that  all  the  training  in  the  world 
cannot  make  the  Russian  peasant  a  sailor.  He  is  a 
landsman,  and  his  ancestors  have  always  been  such. 
The  Japanese  have  survived  as  a  people  simply  because 
they  are  at  home  on  the  water,  for  all  others  were  killed 
off  long  ago  in  their  interminable  conflicts  with  nature 
and  their  neighbors.  It  is  natural  selection  producing  a 
race  of  sailors.  They  claim  that  through  these  past 
bloody  conflicts  the  western  half  of  the  Pacific  Ocean 
belongs  to  them  by  right  of  conquest,  just  as  America 
belongs  to  the  white  race.  Anthropology  rightly  studied 
would  seem  to  indicate  that  their  claim  is  good,  and  that 
their  rights  must  be  respected  by  the  rest  of  the  world. 
There  were  aquatic  brains  behind  the  Japanese  guns  and 
terrestrial  ones  behind  the  Russian. 

The  lesson  of  the  recent  naval  battle  which  is  of 
most  interest  to  physicians  and  of  vital  importance  to 
the  nation,  is  not  so  much  the  ships  and  training  of  the 
personnel,  but  the  enlistment  of  the  proper  races  of  men 
for  the  navy.  If  brains  do  not  count,  then  it  should  be 
possible  to  man  our  navy  with  anything  in  the  shape  of 
a  man  and  make  him  efficient  by  constant  training.  It 
is  now  becoming  more  and  more  evident  that  man  fol- 
lows the  law  operative  among  the  lower  races,  that  under 
aquatic  conditions  species  become  aquatic  by  survival 
of  only  that  type.  It  is  a  new  problem  of  psychology 
hitherto  untouched,  but  the  facts  are  now  evident. 
The  control  of  the  oceans  of  the  world  is  passing  to  the 


types  of  man  which  have  been  aquatic  for  millenniums 
and  now  survive  simply  because  they  inherited  this 
favorable  psychic  variation.  The  first  settlers  of 
America  belonged  to  this  aquatic  race  of  Europe,  and  it 
was  an  easy  matter  to  man  our  ships  in  early  days,  and 
their  deeds  are  famous.  The  mass  of  our  immigrants 
are  now  of  different  types  which  have  never  undergone 
this  selection  by  nature.  Some  of  them,  no  doubt, 
could  be  made  into  sailors  by  training,  but  the  mass 
could  not.  Hence  the  future  problem  of  the  naval 
authorities  in  the  enlistment  of  sailors  is  to  select  them 
from  among  the  aquatic  types  of  Baltic  ancestry.  As 
our  salvation  as  a  nation  seems  dependent  upon  a  navy 
which  requires  many  years  to  build,  it  is  good  policy  to 
give  heed  to  this  new  psychic  lesson  of  the  Japanese 
victories. 

The  continued  reports  of   yellow    fever  at  the 

Isthmus  of  Panama  have  produced  a  very  disagreeable 
impression,  and  there  appears  to  be  a  public  resentment 
of  some  intangible  wrong.  The  optimistic  reports 
which  were  sent  out  by  the  late  Governor  of  the  zone 
had  raised  a  hope,  if  not  a  belief,  that  sanitary  matters 
were  well  in  hand  and  that  an  excellent  condition  would 
soon  be  reached  with  no  apparent  difficulty,  yet  the 
present  conditions  are  said  to  be  so  alarming  that  there 
is  a  returning  stream  of  panic-stricken  employes.  It  is 
now  generally  acknowledged  that  the  problems  of  sanita- 
tion are  proving  more  difficult  than  those  of  engineering, 
and  that  the  adverse  conditions  to  be  overcome  in  a 
tropic  jungle  are  vastly  more  complex  than  those  of 
subtropic  Havana — a  tardy  recognition  of  what  the 
medical  profession  had  repeatedly  discussed.  In  past 
years  the  deathrate  has  been  dreadful.  The  canal  can- 
not be  built  until  the  sanitary  problems  are  solved  to  an 
extent  which  permits  the  builders  to  do  the  work,  and 
if  this  basic  law  had  been  recognized  a  year  ago  we 
would  now  be  that  much  in  advance  of  our  present 
position! 

Sanitary  deception  invariably  results  in  disaster, 
as  panic  iB  sure  to  follow  when  the  people  realize  that  a 
danger  is  hidden.  Concealed  perils  are  invariably  over- 
estimated. It  is  bad  policy  to  deceive  the  people,  any- 
how, and  doubly  bad  in  this  case,  as  it  Is  liable  to  ham- 
per the  obtainment  of  employes  just  at  the  time  when 
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the  best  men  are  needed.  There  certainly  is  an  indefinite 
public  belief  that  in  some  way  deception  has  been  prac- 
tised, unintentionally,  no  doubt,  but  nevertheless  a 
deception  which  makes  it  difficult  to  estimate  just  what 
progress  sanitation  is  really  making.  The  medical  pro- 
fession should  know  the  exact  facts,  so  as  to  be  in  a  posi- 
tion to  give  proper  advice  to  those  contemplating  employ- 
ment on  the  canal.  Nothing  can  be  more  certain  than 
the  ultimate  success  of  the  sanitarians,  if  they  are  un- 
hampered, but  it  will  take  time,  of  course.  It  is  dif- 
ficult to  understand  what  benefit  can  be  derived  from 
giving  out  the  impression  that  greater  progress  has  been 
made  than  is  possible  under  the  circumstances.  It- 
would,  indeed,  be  justifiable  to  exaggerate  the  dangers  a 
trifle,  to  prevent  any  relaxation  of  the  necessary  precau- 
tions, for  it  is  the  commonest  experience  in  epidemics  to 
find  new  cases  due  to  the  carelessness  of  overconfldence. 
So  let  us  have  full  and  exact  reports  of  the  conditions  on 
the  Isthmus,  to  prevent  a  repetition  of  the  recent  unfor- 
tunate impression.  Let  the  new  management  take  the 
public  into  its  confidence,  so  that  there  will  be  no  more 
needless  panics.  Considering  the  large  number  of  Amer- 
icans now  on  the  Isthmus,  there  is  apparently  very  little 
sickness,  and  the  few  cases  of  yellow  fever  may  have 
caused  undue  alarm  in  the  lay  press. 

Typhoid;  an  Unnecessary  Evil.— When  the  Auto- 
crat at  the  breakfast  table  began  his  famous  tirade  against 
conservatism  he  did  not  expect,  gentle  soul,  to  proclaim 
himself  a  bonnet-rouge,  but  his  crusty  mood  ran  off  and 
dragged  him  to  that  denunciation.  In  the  course  of  his 
intemperate  harangue  the  Professor  said :  "  Hydrogen 
will  leak  out  and  air  will  leak  in,  through  India  rubber  ; 
and  special  knowledge  will  leak  out  and  general  knowl- 
edge will  leak  in,  though  a  profession  were  covered  with 
twenty  thicknesses  of  sheep-skin  diplomas.  By  Jove, 
Sir,  till  common  sense  is  well  mixed  up  with  medicine, 
and  common  manhood  with  theology,  and  common 
honesty  with  law  ;  We,  the  people,  Sir,  some  of  us  with 
nut-crackers,  and  some  of  us  with  trip-hammers,  and 
some  of  us  with  pile-drivers,  and  some  of  us  coming 
with  a  whish  !  like  air  stones  out  of  a  lunar  volcano,  will 
crash  down  on  the  lumps  of  nonsense,  till  we  have  made 
powder  of  them  like  Aaron's  calf."  We  have  clamored 
much  in  recent  years  about  the  apathy  of  the  public, 
especially  on  political  morality  and  on  public  health.  In 
the  awakening  of  the  lay  mind  on  professional  matters 
we  shall  have  our  reward,  though  not  exactly  according 
always  to  our  desires  and  deserts.  Mr.  Samuel  Hopkins 
Adams,  whose  article  on  tuberculosis  we  praised,  after- 
ward as  heartily  dispraising  his  article  on  surgery,  is  out 
in  McClureH  with  a  good  popular  article  entitled 
"Typhoid  Fever;  an  Unnecessary  Evil."  From  the 
literature  of  the  subject,  Mr.  Adams  has  learned  that 
typhoid  is  a  rural  disease,  and  it  is  good  to  note'  that  he 
ascribes  this  important  information  to  an  early  date  and 
to  a  lay  observer,  Colonel  George  Waring,  rather  than  to 
the  more  recent  medical  authors  who  have  tried  to  im- 
press this  view  on  the  professional  mind.  The  shocks 
and  surprises  of  typhoid  fever,  though  prepared  in  rustic 
surroundings,  are  executed  on  urban  populations,  and 
many  American  cities  have  furnished  the  materials  for 


this  spirited  sketch  of  the  pampered  minotaur.  The 
author  properly  emphasizes  the  superior  importance  of 
endemic  typhoid  over  the  more  dramatic  epidemic, 
which,  he  says,  is  "  important  chiefly  by  its  lesson  in 
exacting  exemplary  damages,  and  valuable  because  it 
puts  the  fear  of  the  Lord  into  the  foolish,  who  have  been 
disregarding  His  plainest  precepts  of  clean  living." 

Nonobservauce  of  Notification  Laws. — The  med- 
ical reader  does  not  find  in  this  article  so  much  of 
novel  interest  as  in  the  article  on  tuberculosis,  but  one 
finds  in  this,  as  in  the  former  article,  excessive  emphasis 
on  professional  responsibility  for  the  spread  of  com- 
municable diseases.  As  in  the  paper  on  tuberculosis,  so 
in  this  on  typhoid,  Mr.  Adams  points  to  the  nonobserv- 
ance  of  notification  laws,  and  says  that  one  of  the  prop- 
agators of  typhoid  fever  is  professional  lawlessness.  We 
protested  none  too  strongly  against  a  similar  hard  saying 
in  the  earlier  article,  suggesting  that  the  author,  in  his 
sanitary  visitations,  had  acquired  more  sympathetic 
knowledge  of  the  difficulties  that  beset  a  health  officer 
than  of  the  subtler  influences  which  determine  the  con- 
duct of  private  physicians.  In  commenting  on  that 
editorial,  a  writer  in  the  New  York  Times  made  a  jibe  or 
two  at  our  use  of  the  word  "  subtler  "  as  if  a  sort  of  pro- 
fessional shame  were  half  confessed.  Our  protest  seemed 
to  the  Times  critic  a  poor  defense  of  "  the  exercise  by 
physicians  of  a  discretion  that  seemed  somewhat  exces- 
sive and  dangerous  even  for  men  as  good  and  wise  as 
they  are."  So  be  it.  The  renewal  of  Mr.  Adams' 
charge  of  professional  lawlessness  in  respect  to  notifica- 
tion of  typhoid  fever  enables  us  to  consider  the  matter 
on  broader  grounds. 

Professional  Lawlessness. — Let  us  admit  that  to- 
ward all  sorts  of  notification  required  by  law,  physicians 
are  more  or  less  indifferent  and  exercise  a  discretion  that 
is  somewhat  excessive  and  dangerous,  even  for  men  as 
wise  and  good  as  the  best  of  them  are.  The  law  requires 
of  physicians  three  sorts  of  notification — one  relating  to 
deaths,  another  to  births,  and  a  third  to  certain  infec- 
tious diseases.  Deaths  are  certified  by  physicians 
wherever  the  law  forbids  interment  of  a  dead  body 
before  the  fact  and  circumstances  of  death  have  been 
recorded.  Where  bodies  may  be  buried  without  a  per- 
mit, there  deaths  are  not  registered,  and  where  burial 
permits  are  not  required,  there  the  people,  including 
often  the  sanitary  authorities,  reject  the  advice  of  the 
medical  profession,  which  has  for  60  odd  years  main- 
tained that  the  fundamental  requirement  of  a  sanitary 
administration  is  a  complete  and  accurate  account  of 
current  mortality.  This  is  no  defense  of  physicians.  It 
is  a  charge  of  ignorance,  wilful  ignorance,  against  all  the 
people  of  all  but  10  of  the  States  comprising  this  Union. 
Physicians  do  not  register  births  in  the  United  States, 
though  they  know  that  a  satisfactory  statement  of  profit 
and  loss  in  population  cannot  possibly  be  made  without 
complete  information  as  to  the  sources  of  damage  and 
repair.  Not  one  State,  not  one  city,  in  this  country  can 
state  a  reliable  birthrate  for  any  year,  though  hundreds 
of  physicians  regularly  register  the  births  occurring  in 
their  practice.     Here  again  physicians  are  not  defended, 
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but  the  people  of  the  United  States,  without  distinction 
of  locality,  are  charged  with  a  remarkable  lack  of  intel- 
ligence in  conditioning  more  than  a  score  of  important 
privileges  and  immunities  on  the  attained  age  of  the 
citizen,  without  mentioning  in  any  law  the  simple 
document  upon  which  proof  of  age  attained  may  rest. 

The  notification  of  infectious  diseases  suffers 
from  the  same  causes ;  the  public  press  is  not  always 
ready  to  give  salutary  warning,  even  in  such  matters  as 
the  quality  of  a  water-supply.  Unanimity  in  suppress- 
ing or  denying  facts  is  not  rare.  Witness  the  concord  of 
flagrant  mendacity  in  the  San  Francisco  press  two  years 
ago  when  plague  appeared.  Health  authorities  do  not 
approve  of  notification  when  it  is  their  turn  to  furnish 
information.  Witness  the  conduct  of  the  State  Board  of 
Health  of  California,  and  afterward  of  the  city  Board  of 
Health  of  San  Francisco  in  the  matter  of  plague,  and 
recall  other  examples  of  official  lawlessness  in  the  his- 
tory of  New  Orleans,  Baltimore,  Philadelphia  and  New 
York.  Physicians  will  comply  with  the  notification 
laws  when  the  propriety  and  the  necessity  of  notification 
are  generally  recognized.  That  is  not  the  case  at 
present.  The  necessity  of  notification  implies  some  sort 
of  ability  and  preparedness  to  make  profitable  use  of 
information.  In  most  places,  physicians  know  that  the 
authorities  are  not  ready  or  able  to  make  profitable  use 
of  such  information.  In  a  majority  of  American  cities 
having  notification  ordinances,  there  are  no  isolation 
hospitals,  no  disinfecting  stations,  no  adequate  provision 
for  house  disinfection,  though  the  health  department 
may  be  fairly  well  manned  with  illiterate  disinfectors 
and  inspectors  of  nuisances.  Not  only  are  many  local 
health  officers  unprepared  to  do  really  useful  work,  but 
some  even  of  the  more  respectable  are  unable  to  prevent 
gross  abuse  of  the  information  furnished  by  physicians. 
Records  of  death  are  sold  to  florists  and  tombstone 
makers ;  records  of  birth  are  sold  to  milkmen,  infant 
food  and  nostrum  venders ;  the  registers  of  births  and 
deaths  are  in  some  cities  open  without  restriction  to 
scandal  mongers ;  records  of  tuberculosis  are  sold  to 
quacks.  Such  abuses  are  not  confined  to  health  depart- 
ments which  are  wholly  sunk  in  political  debauchery, 
but  are  discovered  from  time  to  time,  or  are  even  firmly 
rooted,  in  some  well- officered  departments.  These  dis- 
graceful allegations  are  no  defense  of  professional  law- 
lessness ;  rather  do  they  involve  physicians  with  all 
other  citizens  in  a  sweeping  denunciation  of  the  criminal 
ignorance  which  creates  a  shadow,  but  provides  no  sub- 
stance of  sanitary  government,  which  allows  health 
departments  to  sink  below  the  dull  level  of  uselessness 
into  the  mire  of  vice.  Wherever  health  departments 
have  sufficient  means  and  efficient  men,  such  informa- 
tion as  is  really  desired  is  forthcoming  from  physicians. 
There  is  little  reason  to  doubt  that  the  great  body  of 
medical  men,  certainly  all  the  best  of  them,  will  furnish 
such  information  as  the  laws  require  whenever  and 
wherever  the  people  have  agreed  that  such  laws  are 
meant  to  be  operative  and  have  developed  in  their 
Boards  of  Health  a  degree  of  stability  with  the  means 
and  skill  to  make  the  right  and  avoid  the  wrong  use  of 
notification. 


The  fatigue  of  school  children  is  easily  carried 
beyond  safe  limits  and  the  nervous  strain  from  this  over- 
exertion is  now  known  to  be  productive  of  serious  dis- 
orders of  the  nervous  system,  such  as  cerebral  conges- 
tions, headache,  vertigo,  indigestion,  abnormal  action 
of  the  ocular  muscles,  disturbances  of  vision,  and  a  host 
of  secondary  conditions  due  to  nervous  instability.  In- 
vestigation of  the  causes  has  already  brought  about  a 
revolutionary  change  from  that  rigid  and  exhausting 
school  routine  of  the  past  generations,  which  no  doubt 
often  accomplished  as  much  harm  as  good.  Yet  there  is 
much  more  to  be  done,  and  it  is  of  supreme  importance 
that  teachers  should  have  practical  means  of  determining 
when  a  child  is  subjected  to  an  overstrain.  There  has 
been  much  investigation  in  this  direction,  and  it  is 
gratifying  to  physicians  to  find  that  so  much  attention 
is  given  to  the  subject  in  pedagogic  literature.  The 
whole  matter  is  discussed  in  a  wholesome  and  thought- 
ful manner  in  the  March  number  of  the  Journal  of 
Pedagogy,  by  Alida  S.  Williams,  whose  experience  as 
principal  in  the  New  York  schools  and  whose  investiga- 
tions entitle  her  views  to  great  consideration. 

The  symptoms  of  fatigue  of  children  are  mostly 
motor,  yet  all  the  proposed  tests  attempt  to  measure 
changes  of  sensation  and  volition,  and  are  therefore 
unreliable.  The  child's  mental  powers  are  feeble  at  the 
best,  and  its  attention  cannot  be  kept  upon  one  subject 
for  many  minutes  without  overstrain.  It  not  only 
demands  constant  change,  but  expends  all  its  nervous 
energies  through  motor  channels.  Diseases  which  cause 
nervous  symptoms  in  an  adult  may  cause  convulsions  in 
an  infant,  and  the  same  law  applies  in  the  school-room. 
Hence  experienced  teachers  find  that  disturbances  of 
motor  control  are  the  only  signs  upon  which  they  can 
rely  for  information,  while  vasomotor  disturbances, 
either  pallor  or  flushings,  are  sure  signs  that  the  child  is 
already  fatigued.  These  symptoms,  particularly  the 
pallor  are  known  to  every  observant  mother.  Under 
any  stimulus  the  child  will  continue  its  play  and  resent 
suggestion  of  rest  long  after  it  is  exhausted  beyond  safe 
limits.  In  the  school-room  the  teacher  must  be  watch- 
ful for  the  appearance  of  these  symptoms,  and  depend 
upon  her  own  common  sense  and  experience.  There  is 
a  timely  protest  against  experimenting  with  exhausted 
children,  who  can  be  so  easily  damaged  by  such  over- 
exertion. Nothing  is  permissible  except  quiet  observa- 
tion, having  in  view  the  good  of  the  child  itself. 

The  causes  of  school  fatigue  are  too  numerous  to 
mention  at  any  length.  It  must  be  remembered  that 
the  natural  environment  for  a  child  is  freedom  in  the 
open  air.  Left  to  itself,  it  tends  to  be  in  constant  motion 
with  rapid  changes  of  attention.  Anything  in  the  way 
of  restraint  is  unnatural  and  therefore  harmful  and  we 
rarely  appreciate  the  effort  the  child  must  make  to 
restrain  its  movements. .  The  school-room  is  very 
modern,  for  until  the  last  century  or  two  no  such 
restnintq  were  ever  inflicted  upon  the  poor  little  suf- 
ferers and  the  discovery  of  the  harm  done  is  therefore 
still  more  recent.  The  youngest  children  are  the  most 
susceptible  to  damage  and  for  this  reason  alone  it  would 
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seem  desirable  to  keep  them  at  home,  but  parents  insist 
upon  sending  them.  The  child's  brain  is  not  well  grown 
until  it  is  over  nine,  and  it  seems  absurd  to  try  to  train 
that  which  does  not  yet  exist.  The  lower  grades  are 
then  gradually  becoming  what  they  should  be— mere 
custodial  institutions  for  infants,  who  are  so  occupied 
intermittently  that  nervous  strain  is  impossible,  but  who 
may  learn  good  language  by  imitation.  The  room 
used  in  any  grade  should  approximate  an  outdoor 
environment,  for  any  defects,  particularly  those  of 
ventilation,  are  known  to  be  markedly  depressing  to 
vital  functions.  If  there  are  any  physical  defects  in  any 
child,  it  is  evident  that  the  artificial  environment  forced 
upon  it  is  sure  to  exaggerate  them  and  cause  a  break- 
down. Particularly  do  eye  defects  cause  disastrous  re- 
sults from  eyestrain.  The  teacher  should  know  each 
child's  conditions  and  the  whole  trend  of  modern  thought 
is  in  the  direction  of  a  careful  physical  examination  of 
each  child,  but  it  is  found  impractical  on  account  of 
objections  from  the  parents.  The  happiest  suggestions 
are  those  in  reference  to  reforming  the  present  curricu- 
lum. It  is  generally  crowded  beyond  the  pupil's  strength 
and  the  subjects  are  apt  to  be  taken  up  long  before  the 
child  is  able  to  comprehend  them.  The  consequent 
exhaustion  is  the  price  paid  for  an  ignorant  and  unscien- 
tific ambition  to  force  children  beyond  their  abilities. 
The  public  does  not  appreciate  the  dangers  of  precocity. 

Typographic  blunders  have  amused  readers  and 
maddened  writers  since  printing  was  invented,  and 
doubtless  will  continue  to  do  so  until  by  some  new  wire- 
less or  photographic  discovery  it  shall  be  done  away 
with.  A  medical  writer  described  recently  a  bacillus  as 
\  p  thick,  and  4  p  to  5  p  long.  The  compositor,  who  had 
never  before  heard  of  microns,  thought  the  sign  was 
surely  meant  for  inches,  and  so  the  dimensions  were 
given  as  J  inch  X  4  inches  to  5  inches,  and  the  puzzled 
readers  could  think  of  nothing  but  a  "frankfurter" 
bacillus.  The  readers  of  a  certain  epitome  of  medical 
progress  were  perplexed  to  find  it  one  year  entitled  Anus 
Medieus.  In  a  review  of  a  poisoning  case,  a  violent 
odor  of  the  urine  was  said  to  be  the  result  of  the 
administration  of  turpentine.  The  author  had  written 
violet.  In  one  of  our  great  and  enterprising  journals  the 
following  paragraph  was  part  of  the  report  of  a  lecture 
delivered  recently : 

There  should  be  fusion  of  medical  schools.  It  is  time  that 
the  homeoeopathic  brethren  were  coming  into  the  fold.  A  differ- 
ence in  drugs  should  no  longer  separate  men  wtih  the  same 
hope.  The  homeoeopaths  are  awake,  but  they  must  realize  the 
anomoly  of  their  position.  The  original  quarrel  is  ours,  but 
they  should  not  allow  themselves  to  be  separated  by  a  sobbo- 
leth  that  is  inconsistent  with  their  practice  today,  and  the  rent 
in  the  robe  of  a  Scapalius  is  more  grievous  in  this  country  than 
elsewhere  in  the  world. 

"  Synpope  "  (for  syncope)  as  the  title  of  a  chapter  in  a 
recent  textbook,  and  "  sobboleth  "  and  "  Scapalius  "  are 
examples  of  what  Skeat  has  called  ghost  words — and 
there  are  many  such — words  which  owe  their  existence 
and  inclusion  in  the  dictionaries  largely  to  pure  errors 
of  the  typesetters.  Of  course,  we  blundering  authors 
and  editors  have  long  been  habited  to  lay  our  sins  upon 
the  printer,  but  as  he  cannot  defend  himself,  it  is  a  mean 


advantage  to  take  of  him,  and  we  wish  that  he  would 
some  day  rise  in  his  righteous  wrath  and  print  a  list  of 
our  mistakes  from  which  he  has  generously  and  silently 
saved  us.  All  the  facts  suggest  the.  value  of  a  forgiving 
spirit  on  the  part  of  disgusted  contributors.  Not  even 
editors  and  proofreaders  are  absolutely  impeccable ! 

Blunders  iu  English  not  to  be  charged  to  the 
printer,  should  concern  us  all  more  than  school-boy 
definitions  and  proofreaders'  queries.  The  contributor 
who  headed  a  paragraph,  "  A  Case  of  Anthracosis,"  and 
reported  a  case  of  anthrax — well,  his  etymology  was 
better  than  his  pathology  !  There  is  scarcely  a  report  or 
textbook  published  which  does  not  use  the  words  case 
and  patient  as  synonymous — "  the  case  recovered,  died," 
etc.,  and  the  trials  of  the  editor  with  manuscripts  which 
repeat  that  "the  case  had  no  temperature,"  etc.,  are 
hard  to  bear.  In  a  textbook  on  nervous  diseases  the 
word  is  further  abused  in  the  expression,  "the  case 
cured  through  stretching  of  the  plantar,"  "  the  case  was 
awakened  by  a  rat  running  across  the  bed."  The 
authors  are  not  seldom  most  imperative  that  "my 
manuscript  shall  not  be  changed  in  any  way  " — at  least 
for  the  better.  In  a  much-used  textbook  a  paragraph  in 
large  caps  is  entitled  : 

TO  DISTINGUISH  CHICKEN  FROM  SMALLPOX 
And  that  sort  of  scientific,  zoologic,  or  grammatic 
diagnosis  reappears  in  most  of  our  journals.  Even  this 
amusing  nonsense  is  surpassed  by  another  title  iu  the 
same  book,  reading : 

TO  ELIMINATE  THE  KIDNEYS. 
In  a  wellknown  textbook,  the  author  within  half  a 
page  speaks  of  himself  as  "we,"  "I,"  "the  author," 
"the  writer."  When  he  has  to  quote  another,  one  can 
never  know  to  whom  the  term,  the  author,  or  the  writer 
(absurd  in  speaking  of  one's-self )  refers.  It  is  of  course  to 
be  expected  that  this  author  should  write : 

"  The  sexual  bladder." 

"  A  sequelae." 

"  Malformations  is  a  congenital  hernia,  etc." 

"  Cerebellar  gait  exists." 

"  Diagnosis  is  between  this  disease  and  migraine." 

"  Hysterical  joint  is  a  rigid,  tender  joint." 

"  A  hallucinatory  expression  of  ants  creeping  over  the 
body." 

"  Astasia-abasia  is  inability  to  stand  or  sit  well  in  hysteria." 

"  Diagnosis  should  not  be  confounded  with  other  diseases." 

"  Nerve-energy  is,  to  my  mind,  but  the  most  refined  form  of 
electricity." 

"  The  physiological  mechanism  in  somnambulism  is  out  of 
kilter,  so  to  speak." 

"  Excision  of  the  ganglion  is  to  be  had,"  "  cure  will  be  had, 
etc." 

"  Early  adult  life  is  a  predisposing  condition  of  neuralgia." 

"  Neuralgia  is  more  frequent  in  the  female  sex." 

"  Insomnia  is  sometimes  called  sleeplessness  and  is  given 
to  those  conditions  of  insufficient  or  restless  sleep  or  to  the 
entire  absence  of  sleep  for  a  long  time." 

"  Headache  is  a  condition  of  pain  in  the  head." 

"  There  is  no  department  of  neurology  more  neglected  than 
a  proper  understanding,  or  at  least,  if  appreciated,  the  neglect 
of  sufficient  advice  to  convalescents  from  serious  disorders  of 
the  nervous  system,  and  in  this  place  we  shall  devote  especial 
consideration  to  functional  diseases,  those  so  considered  in  the 
absence  of  accurate  scientific  data  to  throw  the  light  of  a  def- 
inite pathology  upon  many  cases  of  them." 
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Concerning-    the    reviewing-    of   medical  books 

much  may  be  said,  but  recently  a  phase  of  the  subject  has 
been  suggested  which  tends  to  make  one  grow  cynical. 
A  year  or  more  ago,  a  most  excellent  book,  so  far  as  its 
science  and  its  English  are  concerned,  was  sent  out  for 
review  by  its  American  publisher.  It  had  the  natural 
misfortune,  or  good  fortune,  to  follow  the  modern  or,  as 
it  is  called,  the  "  American"  method  of  spelling  words 
e.  ff.,  as  in  tumor,  anesthesia,  medieval,  etc.  This  style  of 
orthography  has  been  accepted  by  most  educated  and 
progressive  authors,  publishers,  and  editors.  Little 
could  be  objected  as  to  the  value  of  the  book  as  a  new 
and  important  contribution  upon  the  subject.  But,  of 
course,  its  orthography  would  displease  a  small  class  of 
English  ultraconservatives,  and  the  English  reviewers, 
with  a  few  of  their  American  followers,  made  all  the  fun 
of  the  volume  possible,  and  indulged  in  the  irony  at 
their  command.  Most  of  the  quotations  made  in  the 
editoral  note  in  the  present  issue  of  Americun  Medicine 
immediately  preceding  this  one  are  taken  from  another 
volume  recently  sent  out  by  another  American  author. 
In  this  second  book  there  is  hardly  a  grammatic 
sentence,  and  the  science  of  the  author  is  almost  as 
atrocious  as  his  English.  But  he  and  his  publisher  have 
been  most  careful  to  spell  tumour,  anaesthesia,  mediaeval, 
and  all  such  words  in  the  most  ancient  style  that  could 
be  authorized.  As  a  reward  the  best  English  reviewers 
and  their  American  followers  received  the  pitiful  thing 
with  generous  praise.  They  said  not  a  word  of  the 
travesty  of  Medicine  and  of  English  illustrated  in  almost 
every  sentence.  Not  a  word  of  criticism  can  be  uttered 
against  obsolete  and  obsolescent  spelling,  if  one  at  the 
same  time  is  as  careful  to  write  sentences  that  are  gram- 
matical, clear,  and  expressive.  But  when  all  critical 
judgment  of  matter  and  manner  is  lost  in  worship  of 
foetus,  favour,  aether,  and  the  like,  sane  Americanism 
may  well  beg  for  new  reviewers,  and  more  magnanimous 
standards  of  criticism. 


Russian  Medical  Students  Applying  for  Permission  to 
Resume  Studies. — The  conference  of  the  Imperial  Military 
Medical  Academy  is  constantly  receiving  requests  from  med- 
ical men  and  pharmacists  whose  studies  have  been  interrupted 
by  the  military  requirements,  for  permission  to  continue  their 
studies  at  the  close  of  their  term  of  service.  They  have  been 
advised  that  the  examinations  they  have  passed  will  hold  good 
for  them,  but  that  they  will  have  to  apply  again  upon  their 
return  and  show,  by  documentary  evidence,  that  their  claims 
for  continuance  are  just. 

The  Mohammedan  Pilgrimage.— According  to  an  official 
statement  published  by  the  Sanitary  Board  of  Alexandria,  there 
have  been  reported  at  Jedda  during  the  months  of  December, 
1904,  and  January  and  February,  1905,  a  total  number  of  303 
deaths,  including  dysentery,  96;  smallpox,  7;  measles,  15: 
enteric  fever,  5:  syphilis,  3;  malarial  disease.  53;  puerperal 
fever,  7 ;  and  pulmonary  tuberculosis,  9.  Thesedeaths  occurred 
among  the  population  of  Jedda  and  the  pilgrims,  whose  num- 
ber varied  from  between  20,000  to  40,000.  From  March  30  to 
April  18,  1905,  17  vessels,  carrying  a  total  number  of  15,176  pil- 
grims of  different  nationalities,  arrived  at  Tor,  returning  from 
Yambo,  Hedjaz. 

Award  of  Marshall  Hall  Prize.— The  Marshall  Hall 
prize,  given  every  live  years  by  the  Royal  Medical  and  Cbt- 
rurgical  Society  of  Knglaud,  for  original  work  on  the  nervous 
system,  has  been  awarded  to  Dr.  Head.  Dr.  Head  said  he  had 
the  sensory  nerves  in  his  own  arm  divided.  The  nerves  then 
were  reunited  by  stitching,  and  the  process  of  recovery  carefully 
watched  day  by  day.  As  a  result  he  discovered  that  there  are 
two  entirely  distinct  sets  of  nerves  to  the  skin,  carrying  different 
kinds  of  sensations.  The  first  set  conveys  sensations  of  pain, 
heat,  and  cold,  and  the  second  set  carries  sensations  of  touch, 
and  enables  one  to  localize  sensations  accurately.  The  healing 
power  of  the  skin  depends  entirely  upon  the  first  set. 
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Hard  on  the  Profession.—"  Work  for  Feeble  Minds :  Med- 
ical Experts  Gather  to  Exchange  Ideas  and  Discoveries,"  is  the 
heading  given  by  a  prominent  Philadelphia  newspaper  to  an 
account  of  a  recent  meeting  of  the  Association  of  Medical 
Officers  of  American  Institutes  for  Feeble-minded  Persons. 

More  Fever  on  the  Isthmus.— The  administration  office 
of  the  Isthmian  Canal  Commission  has  received  a  cablegram 
from  Governor  Magoon,  at  Panama,  announcing  a  death  from 
yellow  fever  and  another  case.  The  Executive  Committee  has 
adopted  resolutions  providing  for  the  paving  of  the  streets  of 
Panama  City  as  indispensable  to  sanitation  of  the  Isthmus; 
also  adopted  resolutions  fixing  eight-hour  day  for  laborers  and 
mechanics,  commencing  June  1. 

Sanitary    Department   of    the    Canal    Commission. — 

Major  J.  R.  Keau  of  the  medical  department,  on  duty  in  the 
surgeon-general's  office  in  Washington,  has  advised  the  War 
Department  that  he  will  leave  Colon  for  New  York  soon. 
Major  Kean  has  been  on  the  Isthmus  in  conference  with  the 
sanitary  officers  on  duty  there  with  a  view  to  establishing  a 
new  system  of  acquiring  medical  and  hospital  supplies  for  use 
in  the  sanitary  department  of  the  Canal  Commission. 

Public  Bequests.— By  the  will  of  the  late  Mrs.  Edward  C. 
Thayer  of  Keene,  N.  H.,  over  $500,000  is  distributed  to  chari- 
table objects,  among  these  being  the  following:  $20,000  for  the 
City  Hospital,  Worcester,  Mass. ;  $10,000  to  the  New  England 
Hospital  for  Women  and  Children,  Boston  ;  $10,000  to  the  trus- 
tees of  the  Nurses'  Home,  Worcester,  Mass. ;  and  $5,000  each  to 
the  Five  Points  School  of  Industry,  New  York  ;.  Massachusetts 
Society  for  Prevention  of  Cruelty  to  Animals,  and  the  Massa- 
chusetts Society  for  the  Prevention  of  Cruelty  to  Children. 

Personal.— John  B.  Murphy  has  resigned  the  chair  of 
surgery  in  the  Northwestern  University  with  which  he  has 
been  connected  four  years,  and  will  take  the  same  position  at 
Rush  Medical  College.  He  will  continue  to  be  the  chief  sur- 
geon of  Mercy  Hospital. — Samuel  W.  Handler  has  just  been 
appointed  adjunct  professor  of  gynecology  in  the  Postgraduate 
Medical  School,  New  York  City. — At  the  University  of  Col- 
orado, M.  E.  Miles,  who  has  been  demonstrator  of  anatomy, 
has  been  appointed  professor  of  anatomy;  E.  H.  Robertson, 
professor  of  bacteriology  and  pathology,  has  resigned  to  engage 
in  other  work.— Walter  W.  Kingsbury  has  been  selected  to 
succeed  Clark  K.  Peterson  as  house  physician  of  the  Maiden, 
Mass.,  Hospital,  to  begin  his  term  July  1. — The  Massachusetts 
State  Board  of  Health  has  reelected  Henry  P.  Walcott  for 
chairman  and  Charles  Harrington  for  secretary. 

Smallpox. — The  grand  total  of  smallpox  in  the  United 
Status  since  January  1,  according  to  reports  received  by  the 
Public  Health  and  Marine- Hospital  Service,  give  10,097  cases 
with  224  deaths,  compared  with  10,081  cases  and  462  deaths  for 
the  same  period  in  1904.  It  is  distributed  over  34  States.  An 
official  statement  has  been  made  by  the  Board  of  Health  of  the 
State  of  Washington  that  in  April  the  State  was  free  from  small- 
pox for  the  first  time  since  1899.  Responding  to  a  request  of 
the  Board  of  Health  of  the  State  of  West  Virginia  for  an  expert 
to  visit  Morgan  county,  in  that  State,  for  the  purpose  of  mak- 
ing the  diagnosis  of  an  epidemic  prevailing  there,  Passed 
Assistant  Surgeon  T.  B.  McClintic,  directed  to  investigate  the 
disease  In  conjunction  with  the  local  authorities,  found  that 
smallpox,  introtuced,  it  is  thought  by  Italian  laborers,  made  its 
appearance  in  Morgan  county  5  months  ago,  and  that  about  200 
cases  have  occurred  along  the  Great  Cacapon  river  for  6  or  7 
miles,  and  on  the  route  of  the  Baltimore  and  Ohio  railroad  near 
the  Potomac  river,  and  the  boundary  between  Maryland  and 
West  Virginia  for  about  20  miles.  In  Brazil,  there  have  been 
serious  epidemics  at  Rio  de  Janeiro  and  Pernauibuco  during 
the  last  few  months,  and  Nictheroy  and  Pana  have  had 
numerous  cases.  In  Italy  there  is  an  epidemic  in  Catania  and 
240  cases  with  53  deaths  have  been  reported  in  the  past  6 
months  from  Palermo.  The  prevalence  in  Sicily  is  of  impor- 
tance because  it  has  occurred  at  the  period  of  maximum  emi- 
gration to  the  United  States.  During  approximately  6  months 
covered  by  the  latest  reports,  there  were  about  1,500  deaths 
from  smallpox  in  Bombay,  about  100  in  Calcutta,  and  610  in 
Shanghai.  In  other  foreign  countries  the  distribution  of  small- 
pox, though  quite  general,  does  not  indicate  very  decidedly 
wide  epidemic  prevalence.  The  small  number  of  cases  of 
smallpox  reported  from  Germany  is  noticeable,  having  relation 
to  the  general  practice  of  vaccination.  All  the  16  oases  reported 
in  the  German  Empire  during  the  week  ending  April  15, 
occurred  among  Russian,  Italian, and  Macedonian  immigrants. 
Smallpox  is  not  epidemic  in  any  of  the  insular  possessions  of 
the  United  States. 

EASTERN  STATES. 

Impure  Pood  In  Vermont.— The  State  Board  of  Health, 
under  the  provisions  of  the  new  pure  food  law,  has  had  118 
examinations  of  food  products  made  at  the  State  laboratory  of 
hygiene.    The  first  report  from  that  institution  shows  many 
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impure  foods  on  the  market.  The  samples  of  maple  sugar  and 
syrup  examined  numbered  38.  Five  were  found  to  be  adulter- 
ated. Two  samples  of  oysters  were  found  to  contain  boric  acid. 
Out  of  15  samples  of  lemon  extracts  only  3  were  found  to  be 
pure ;  3  were  found  to  be  made  of  coaltar  dyed.  Four  samples 
of  vanilla  extracts  were  found  to  be  below  standard.  One  was 
found  to  contain  coumarin.  Of  the  baking  powders  examined 
8  samples  were  found  to  vary  from  the  legal  standard.  Some 
were  below  standard  and  others  not  correctly  labeled.  All  of 
the  4  samples  of  coffee  examined  were  found  to  be  pure  but  1 
was  of  an  inferipr  quality.  A  sample  of  ginger  champagne  was 
colored  with  caramel  and  was  preserved  with  salicylic  acid. 

Quackery  Hard  Hit.  — The  postofHee  department  has 
issued  a  series  of  fraud  orders  against  some  50  "female  doc- 
tors," patent  medicine  dealers  and  other  individuals  of  kindred 
character,  who  have  been  doing  a  prosperous  business  in 
Boston  and  its  surroundings  for  years.  Among  those  against 
which  the  fraud  orders  are  issued  are:  "Dr."  Joseph  Grady, 
Dr.  Collins'  Medical  Institute,  the  Dr.  Herrick  Medical  Com- 
pany, and  "Dr."  L.R.Williams.  Both  "Dr."  Williams  and 
the  Dr."  Herrick  Medical  Company  had  branch  offices  in 
some  of  the  other  large  cities  in  the  East  and  West.  Nearly  all 
?£aluSt  wnicl1  fraud  orders  have  been  issued  sent  attorneys  to 
Washington,  or  went  there  personally,  to  plead  their  causes 
before  the  Postmaster  General.  The  heaviest  task  of  the 
inspector  has  been  to  establish  his  contentions  against  the 
pseudomedical  concerns.  As  a  single  illustration  of  the  char- 
acter and  magnitude  of  the  business  done  by  some  of  these 
concerns,  the  inspector  tells  of  one  instance  of  a  man  paying 
5400  for  a  treatment,  and  before  it  was  completed  was  informed 
that  the  medicine  required  would  have  to  be  bought  in  Egypt 
and  would  cost  $400,  and  in  addition  to  these  two  items  the 
patient  was  required  to  pay  $40  in  customs  duty  on  the  med- 
icine. It  did  not  cure  him,  and  he  consulted  a  physician  who 
informed  him  that  the  same  medicine  could  be  bought  here  for 
about  $1.  Some  of  the  offices  which  the  Government  is  trying 
to  close  up  have  taken  in  about  $2,000  a  week,  and  another  con- 
cern paid  about  $1,500  a  week  for  newspaper  advertisements. 

NEW  YORK  AND  VICINITY. 

Vote  against  Sanatorium.— New  York  City  will  not  be 
permitted  to  locate  its  new  tuberculosis  sanatorium  in  Bloom- 
ingburg.  The  matter  was  discussed  at  great  length  at  a  meeting 
of  the  town  board  recently  and  representatives  of  the  New 
i  Aiy  DePartinent  of  Health  were  heard  in  favor  of  the 

plan.  Considerable  opposition  developed,  however,  and  it  was 
announced  at  a  special  meeting  of  the  board  that  the  project 
had  been  defeated  by  a  vote  of  4  to  2. 

Bellevue  Plans  Approved.— Th%  board  of  estimate  has 
approved  of  the  plans  for  the  new  Bellevue  Hospital  of  New 
York  City,  and  voted  an  appropriation  of  $850,600  for  the  con- 
struction of  the  first  section  of  the  hospital,  to  be  known  as 
pavilions  "A"  and  "  B."  The  original  plans  for  the  improved 
Bellevue  would  have  involved  an  expenditure  of  $10,000,000. 
Some  of  the  ornamental  features  were  lopped  off,  and  the  esti- 
mate reduced  to  $8,500,000.  Those  amended  plans  satisfied  the 
engineers  of  the  finance  department,  and  the  appropriation  for 
the  first  section  of  the  buildings  was  made  without  any  discus- 
sion.   The  first  contracts  will  be  awarded  this  week. 

To  Protect  Milk  Supply  of  New  York.— Governor  Hig- 
gins  has  signed  Assemblyman  Ambler's  bill  requiring  owners 
or  operators  of  milk  stations  to  procure  licenses  from  the  State 
commissioner  of  agriculture.  In  applying  for  such  license  the 
operator  must  file  an  affidavit  declaring  that  he  will  not  take 
part  m  or  permit  the  adulteration  of  milk  at  his  station.  An 
amendment  to  the  bill  declares  that  no  one  shall  sell  or  offer  for 
sale  any  imitation  or  semblance  of  cream  which  is  not  cream 
and  also  an  amendment  which  provides  that  no  person  pur- 
chasing milk  or  cream  at  dairies  on  the  basis  of  the  amount  of 
lat  contained  in  the  milk  shall  credit  any  patron  with  a  greater 
percentage  of  fat  than  is  actually  contained  in  the  milk  or 
cream  so  delivered.  The  health  department  of  New  York  has 
5  lns,peeting  the  creameries  along  the  line  of  the  Erie  rail- 
road and  has  found  a  great  improvement  in  the  condition  of 
the  dairies. 

PHILADELPHIA.  PENNSYLVANIA.  ETC. 

The  New  Jefferson  Hospital.— It  is  announced  that  the 
new  hospital  building  being  erected  at  Tenth  and  Sansom 
streets,  will  be  completed  by  March,  1906.  The  formal  inspec- 
tion of  the  building  will  take  place  June  1,  1906. 

Innocent  Insane  Thrown  in  with  Jail  Maniacs.— In- 
spection by  the  State  Board  of  Charities,  of  the  County  Lunatic 
Asylum  at  Schuylkill  Haven,  shows  that  with  the  present 
buildings  it  is  impossible  to  classify  the  acute  curable  cases 
from  the  chronic  maniac  criminals  from  jail,  and  incurable 
epileptics. 

Commencement  at  Jefferson  Medical  College  —Presi- 
dent Potter  conferred  the  degree  of  doctor  of  medicine  upon  the 
179  members  of  the  graduating  class  of  whom  98  come  from 
.Pennsylvania.    Thirty-three  members  of  the  class  who  took 


the  competitive  examination  for  the  position  of  resident  physi- 
cian at  the  Philadelphia  Hospital  made  records  placing  them- 
selves on  the  eligible  list. 

Tuberculosis  Not  Reported.— According  to  reports  re- 
ceived by  the  Philadelphia  Bureau  of  Health  the  number  of 
deaths  from  tuberculosis  in  the  city  is  often  greater  than  the 
total  number  of  known  cases  of  the  disease.  The  discrepancy 
is  due  to  the  fact  that  physicians  are  especially  careless  in 
reporting  cases  of  tuberculosis.  All  charity  workers  should 
use  their  influence  to  have  such  remissness  lessened. 

One  Keeper  for  90  Insane.— While  the  coroner  was  con- 
ducting an  inquest  into  the  circumstances  attending  the  death 
of  Nathaniel  Garcia,  an  insane  inmate  of  Blockley,  after  a 
furious  struggle  with  attendants,  Herman  Brandt  testified  that 
he  was  the  only  attendant  in  the  ward  when  Garcia  became 
intractable.  There  were  21  other  insane  in  his  charge  alone. 
He  was  forced  to  call  6  fellow  attendants.  Resident  Physician 
Albert  Hawks  testified  that  in  one  other  ward  there  were  90 
dangerous  insane  under  the  charge  of  one  man. 

SOUTHERN  STATES. 

New  Hospital  for  New  Orleans.— The  subscription  list 
for  the  building  fund  of  the  new  Eye,  Ear,  Nose  and  Throat 
hospital  has  almost  reached  $50,000.  The  committee  is  endeav- 
oring to  raise  $125,000. 

General  Hospital  at  Washington.— The  land  intended  as 
the  site  of  the  general  hospital  in  Washington  has  at  last  been 
obtained.  It  is  situated  on  Sixteenth  street,  extended  near 
Brightwood,  and  is  what  is  known  as  the  Cameron  tract,  owned 
by  M.  M.  Parker,  containing  43J  acres,  and  held  at  $98,745.  It 
is  of  the  required  altitude  and  was  chosen  by  a  board,  of  which 
Major  Borden,  of  the  medical  department,  was  the  senior 
member. 

"WESTERN  STATES. 

Physicians  of  Illinois.— The  State  Board  of  Health  of 
Illinois  has  just  published  the  final  supplement  to  the  official 
register  of  legally  qualified  physicians  for  the  year  1903,  which 
shows  that  there  are  9,980  physicians  in  the  State.  The  1905 
report  on  medical  education  and  official  register  of  physicians 
will  be  published  about  October  1. 

Epidemic  of  Pneumonia  in  Nevada. — The  State  Board 
of  Health  of  Nevada  has  been  investigating  the  health  condi- 
tions of  Tonopah,  and  find  that  from  January  1  to  April  16,  56 
deaths  occurred,  of  which  47  were  from  pneumonia.  Pneu- 
monia has  been  so  prevalent  in  Tonopah  as  to  cause  great 
alarm,  and  has  assumed  almost  the  characteristics  of  an  epi- 
demic. 

Typhoid  Fever  Held  Down  to  Minimum  in  Chicago.— 

Chicago  has  conquered  in  a  14  years'  fight  against  typhoid 
fever,  according  to  the  weekly  bulletin  of  the  health  depart- 
ment. In  1891  the  city  had  the  highest  typhoid  deathrate  of 
any  large  city  in  the  world— 17.38  per  10,000  of  population.  In 
1905  its  typhoid  rate  is  among  the  lowest— 1.21  per  10,000  for  the 
147  elapsed  days  of  the  year,  and  a  reduction  of  more  than  93% 
from  the  rate  of  1891. 


FOREIGN  NEWS  AND  NOTES 


GENERAL. 

Sanatorium  for  the   Tuberculous  at  Dumfriesshire.— 

It  is  announced  that  about  $35,000  has  been  collected  for  the 
founding  of  a  sanatorium  for  the  tuberculous  at  Dumfriesshire, 
Scotland.  There  will  be  accommodations  for  20  patients  at  the 
start,  and  the  capacity  will  be  increased  as  the  need  arises. 

Dengue  Fever  in  Australia. — A  severe  epidemic  of  dengue 
fever  is  prevalent  in  a  number  of  cities  of  Queensland.  In  Bris- 
bane, where  the  disease  originated,  a  third  of  the  population 
was  affected  and  business  was  crippled.  The  hospitals  are 
crowded  to  their  utmost  capacity  and  have  to  refuse  all  but  the 
most  severe  cases.  In  the  other  towns  the  cases  came  from 
Brisbane  and  were  promptly  isolated,  so  that  it  is  practically 
under  control. 

Plague  in  Egypt.— For  the  week  ended  April  6,  1905,  1  case 
of  plague  was  reported  at  Alexandria,  and  2  cases  and  2  deaths 
in  the  Tukh  district,  province  of  Kaliubieb.  During  the  week 
ended  April  13,  1905,  there  were  reported  in  the  Tukh  district, 
province  of  Kaliubieh,  2  oases  and  2  deaths,  making  a  total 
number  since  January  1, 1905,  of  15  cases  and  12  deaths.  During 
the  week  ended  April  20,  1905,  1  case  and  1  death  were  reported 
at  Syafa,  Tukh  district,  province  of  Kaliubieh,  making  a  total 
number  since  January  1,  1905,  of  16  cases  and  13  deaths.  By 
decision  of  the  permanent  committee  of  the  sanitary  board  of 
Alexandria,  dated  April  5, 1905,  plague  quarantine  regulations 
were  put  in  force  against  arrivals  from  Newcastle,  New  South 
Wales.  By  a  further  decision  dated  April  19,  1905,  plague  quar- 
antine regulations  were  put  in  force  against  arrivals  from  Jam- 
nagar,  India. 
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Measles  in  Glasgow.— The  medical  health  officer  of  Glas- 
gow has  taken  measures  to  prevent  the  spread  of  measles, 
acting  in  cooperation  with  the  school  board  on  the  principle 
that  the  closiDg  of  the  primary  sections  should  anticipate  rather 
than  follow  the  extension  of  the  disease.  Measles  was  very 
prevalent  last  winter,  and  this  plan  was  adopted  with  good 
results,  although  not  extended  over  sufficient  length  of  time  to 
show  the  full  value  of  the  system. 

Relapsing  Fever.  —  The  American  consul  at  Moscow, 
Russia,  reports  that  during  the  week  ending  April  22  there 
were  in  that  city  2  deaths  among  38  cases  of  relapsing  fever, 
and  similar  reports  from  Odessa  indicate  for  the  fortnight  end- 
ing May  6, 19  cases  and  2  deaths  there  from  the  same  malady,  a 
disease  of  which  cases  have  within  the  past  few  months 
occurred  in  China,  also  giving  new  interest  to  the  socalled 
Spirillum  obermeieri,  an  organism  formerly  regarded  as  a 
bacterium,  but  recently  relinquished  to  the  zoologists.  In  the 
Grand  Canary,  13  cases  were  reported  in  the  consular  sanitary 
report  for  the  week  ending  May  6.  The  disease  is  not  uncom- 
mon in  India  and  Syria,  and  iu  April  there  were  cases  in 
Mexico.  It  has  not  appeared  in  the  United  States  since  1869, 
when  there  were  epidemics  in  New  York  and  Philadelphia. 
In  America  relapsing  fever  was  first  seen  in  1844  at  Philadelphia. 


OBITUARIES. 

Carl  H.  A.  Klelnschmidt,  aged  66,  May  20,  from  general  debility, 
at  his  home  In  Washington,  D.  C.  He  was  a  graduate  of  the  Univer- 
sity of  Georgetown  Medical  Department,  Washington,  D.  C,  In  1862: 
member  of  the  American  Medical  Association ;  its  librarian  from  1883 
to  1890;  member  of  the  Medical  Society  of  the  District  of  Columbia; 
member  of  the  Medical  Association  of  the  District  of  Columbia;  first 
president  of  the  Board  of  Medical  Examiners;  for  fourteen  years 
member  of  the  board  of  police  surgeons ;  professor  of  physiology  of 
the  University  of  Georgetown  from  1876  to  1902 ;  and  a  veteran  of  the 
Civil  war. 

Andrew  W.  McClure,  aged  77,  May  21,  at  his  home  in  Mount  Pleas- 
ant, iowa.  He  was  a  graduate  of  the  Medical  College  of  Ohio,  Cincin- 
nati, in  1853 ;  member  of  the  American  Medical  Association ;  some- 
time president  of  the  Iowa  State  Medical  Society,  and  of  the  district 
and  county  medical  societies.  He  served  as  surgeon  of  the  Fourth 
Iowa  Volunteer  Cavalry  during  the  Civil  war,  and  has  for  many  years 
served  as  member  of  the  Board  of  Commissioners  of  Insanity  of 
Henry  county,  and  trustee  of  the  Iowa  Hospital  for  the  Insane. 

Everett  L.  Creesey,  May  20,  from  an  overdose  of  morphin,  at  his 
home  in  Beverly,  Mass.  He  was  a  graduate  of  Harvard  Medical 
School  in  1900.  He  was  an  expert  on  hip  and  thigh  diseases  and  had 
been  working  so  hard  of  late  that  he  could  not  sleep  and  took  morphin 
to  quiet  his  nerves. 

Lawrence  C.  Swift,  June  1,  from  cerebrospinal  meningitis,  at  his 
home  in  Pittsfleld,  Mass.  He  was  a  graduate  of  the  College  of  Physi- 
cians and  Surgeons,  New  York,  in  1878.  He  was  secretary  of  the  Berk- 
shire Medical  Society,  and  a  member  of  the  Berkshire  Historical 
Society. 

William  M.  Line,  aged  81,  May  9,  from  heart  disease,  at  his  home 
in  Aberdeen,  8.  D.  He  was  a  graduate  of  Jefferson  Medical  College  in 
1851 ;  member  of  the  American  Medical  Association,  and  for  many 
years  a  practitioner  of  Nebraska  City,  Neb. 

H.  W.  Westlake,  aged  48,  of  Los  Angeles,  Cal.,  May  12,  after  an 
operation  for  abscess  of  the  lungs,  at  the  Good  Samaritan  Hospital, 
Los  Angeles.  He  was  a  graduate  of  the  University  of  Victoria  College, 
Cobourg,  Ont„  in  1887. 

Henry  Ward  Chamberlain,  aged  30,  May  21,  from  sarcoma  of  the 
testis,  at  his  home  in  Bangor,  Wis.  He  was  a  graduate  of  the  College 
of  Medicine  aod  Surgery  of  the  University  of  Minnesota,  Minneapolis, 
In  1901. 

Maude  Miller,  aged  30,  May  22,  from  pneumonia,  at  her  home  In 
Oreeupolnt,  Brooklyn,  N.  Y.  She  was  a  graduate  of  the  Woman's 
Medical  College  of  the  New  York  Infirmary,  New  York  City,  In  1899. 

Leander  L.  Tldhall,  aged  58,  May  19,  from  heart  disease,  at  his 
home  in  Montlcello,  111.  He  was  a  graduate  of  the  University  of 
Michigan,  department  of  medicine  and  surgery,  Ann  Arbor,  In  1874. 

Frank  A.  Xanten,  aged  51,  of  St.  Paul,  Minn.,  May  17,  from  acute 
uremia,  at  the  St.  Joseph's  Hospital  in  that  city.  He  was  a  graduate 
of  the  State  University  of  Iowa  College,  Iowa  City,  in  1876. 

Jephtlia  B.  PettiJohD,  aged  57,  May  17,  committed  suicide  by 
cutting  his  throat,  in  his  office  In  Noblesvllle,  Ind.  He  was  a  graduate 
of  the  Medical  College  of  Indiana,  Indianapolis,  In  1870. 

Joseph  A.  Gllllss,  of  Hebron,  Wicomico  Co.,  .Mil.,  June  2,  sud- 
denly at  York,  Pa.  He  was  a  graduate  of  the  Washington  University 
School  of  Medicine,  Baltimore,  In  1870. 

Alexander  Hammond,  aged  86,  June  2,  at  his  home  In  Milwaukee, 
Wis.  For  many  years  Dr.  Hammond  was  a  resident  of  Glencoe,  III., 
of  which  he  was  the  founder. 

George  W.  Itlend,  aged  77,  May  22,  suddenly,  at  his  home  in 
Oneonta,  N.  Y.  He  was  a  graduate  of  the  Eclectic  Medical  Society, 
N.  Y.,  In  1874. 


Ellis  M.  Kessinger,  aged  47,  May  21,  at  his  home  in  Sandborn,  Ind. 
He  was  a  graduate  of  the  Hospital  College  of  Medicine,  Louisville,  In 
1891. 

Foreign.— S.  vonBascli,  aged  68,  May  1,  at  Vienna.  He  was  pro- 
fessor of  experimental  pathology  at  Vienna  and  author  of  numerous 
works  on  the  physiology  and  pathology  of  the  circulation,  on  dysen- 
tery, Innervation  of  the  uterus,  histology  of  the  Intestines,  etc.,  and 
inventor  of  a  sphygmomanometer.  Erasmus  Wren,  aged  90,  March  6, 
at  his  home  in  Wagga,  New  South  Wales.  He  was  graduated  in  1837. 
He  served  as  government  medical  officer  in  the  Wagga  district  for 
many  years.  James  Brown  Crabbe,  aged  55,  March  4,  at  his  home  In 
Chatswood,  Australia.  A.  W.  Nash,  aged  43,  March  23,  from  blood 
poisoning  contracted  from  a  patient  on  whom  he  was  operating,  at  his 
home  in  Newcastle,  New  South  Wales.  John  Francis  Scott  Fowler, 
aged  40,  March  2,  from  edema  of  the  glottis,  at  his  home  in  British 
Guiana.  He  was  a  graduate  of  the  University  of  Aberdeen  In  1885. 
Dr.  Fowler  was  an  indefatigable  worker  and  never  shirked  his  duty. 
Lieutenant-Colonel  Charles  White,  at  his  home  in  Sundbury,  Eng- 
land. He  was  a  graduate  of  Guy's  Hospital,  After  his  graduation  he 
entered  the  British  army  in  which  he  served  until  June  1896,  when  he 
received  the  retired  appointment.  Twenty  years  of  his  life  were  spent 
in  India,  where  he  performed  good  work  for  the  cholera  sufferers,  for 
which  he  received  the  thanks  of  the  Indian  government  In  1892. 
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Health  Reports.— The  following  cases  of  smallpox,  yel- 
low fever,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  June  3, 1905 : 


Smallpox— United  States. 


Cases  Deaths 


Arkankas : 
Florida: 
Illinois : 

Louisiana ; 

Massachusetts : 

Michigan : 

Missouri : 

Montana : 
Nebraska : 

New  Hampshire : 

Pennsylvania : 

Tennessee : 
West  Virginia : 
Wisconsin ; 

Porto  Rico : 

Africa; 
France : 

Great  Britain : 

India: 
Italy: 


Fort  Smith Mar.  ll-Apr.22...  8 

Jacksonville May  20-27 1 

Chicago May  20-28 28 

Galesburg May  20-27 2 

New  Orleans May  20-27 11 

Two  imported 

Lowell May  20-27 5 

Qulncy May  13-20 1 

Detroit May  21-27 2 

Grand  Rapids May  13-27 41 


St.  Joseph May  20-27 . 

St.  Louis May  aO-27. 

Butte May  14-21 

Omaha May  20-27 

South  Omaha May  12-19 

Manchester May  20-27 

Nashua May  20-27 

Lebanon May  20-27 

York May  20-27 

Memphis May  20-27 

Morgan  County Oct.  31-May  25.. 

La  Crosse May  20-27 

Smallpox— Insular. 
San  Juan April  1-30 


12 
3 
1 
3 
3 
1 
2 
1 

16 

5 

200 


.Present 


Smallpox— Foreign. 


Russia: 
Spain  : 

Turkey: 
West  indies : 


British  Honduras : 
Honduras : 
Mexico : 
Panama : 


Africa: 
Egypt 

Great  Britain : 
India: 

Japan: 


Cape  Town Apr. 

Lyon May 

Paris May 

Bradford May 

London May 

Newcastle-on-Tyne.May 

Nottingham Apr. 

South  Shields Apr. 

Bombay Apr. 

Karachi Apr. 

Catania May 

Cosenza  Province. ..Apr. 

Lecce  Province Apr. 

Milan  Province Apr. 

Messina  Province. ..Apr. 

Ma/./.arlno... Apr. 

Palermo Apr. 

Potenza Apr. 

Siena Apr. 

Syracuse Apr. 

Vlllenza.: Apr. 

Moscow Apr. 

Barcelona May 

Cadiz Apr. 

Constantinople May 

Bridgetown May 

Yellow  Fever. 

Belize May 

Puerto  Cortez May 

Tlerra  Blanca May 

Panama Jan. 


8-15 

6-13 

6-13 

6-20 

6-13 

6-1S 

2»-May  6 

29-May  6....       2 
25-May  2_... 

16-30 27 

11-18 

30-May4.... 
20-May  4  .... 
20-May  4.... 
20-May  4.... 
20-May  4.... 
29-May  18 ... 
20-May  4 .... 
20-May  4.... 
20-May  4.... 
20-May  4.... 
29-May  6.... 

1-10 

1-30 

7-14 


4 

1 

20 

9 

2 

7 


63 
11 

4 


1 


Probably  imported 


25-Junel...  4 

25-29 5 

14-20 

1-Mayl3....  63 


Plague. 

East  London Mar.  18-25 

Tukh  District Apr.  16-29 

Leith May  6-13 

Bombay Apr.  25-May  2.. 

Karachi Apr.  I6-H) 

Madras Apr.  22-2-1 

Formosa Apr.  20-80 


M 


4 

8 

1 

22 


4:12 

1 

210 
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Changes  In  the  Medical  Corps  of  the  V.  8.  Army  for 

the  week  ended  June  3, 1905  : 

Drouillard,  First  Lieutenant  James  P.,  will  report  to  Major  Richard 
W.  Johnson,  surgeon,  president  of  the  examining  board  at  Fort 
Crook  for  examination  for  promotion. 

Jones,  First  Lieutenant  Percy  L.,  assistant  surgeon,  will  report  June 
12  to  Major  William  H.  Arthur,  surgeon,  president  of  the  examin- 
ing board  at  the  Army  Medical  Museum  Building,  Washington, 
D.  C,  for  examination  for  advancement. 

Corbusikr,  Harold  D„  contract  surgeon,  is  granted  leave  for  one 
month,  to  take  effect  when  he  is  relieved  from  duty  at  Fort  Mans- 
field. 

Perley,  Lieutenant-Colonel  Harry  O.,  deputy  surgeon-general,  Ma- 
son, Major  Charles  F,  surgeon,  and  Mcculloch,  Major  Champs 
C,  Jr.,  surgeon,  are  appointed  a  board  of  officers  to  meet  at  West 
Point,  N.  Y.,  about  June  5,  for  the  examination  of  officers  of  the 
medical  department  for  promotion  or  advancement. 

Rhoads,  First  Lieutenant  Thomas  L.,  assistant  surgeon,  will  report  as 
soon  as  practicable  after  June  5  to  Lieutenant-Colonel  Harry  O. 
Perley,  deputy  surgeon-general,  president  of  the  examining  board 
at  West  Point,  N.  Y.,  for  examination  for  advancement. 

Stone.  Captain  John  H.,  assistant  surgeon,  is  relieved  from  duty  at 
Fort  Leavenworth,  and  upon  the  expiration  of  his  present  leave 
will  proceed  to  Key  West  Barracks  for  duty,  relieving  Captain 
Eugene  H.  Hartnett,  assistant  surgeon.  Captain  Uartnett  will  pro- 
ceed to  Fort  Hancock  for  duty,  relieving  Major  Champe  C.  McCul- 
loch,  Jr.,  surgeon.  Major  McCulloch  will  proceed  to  the  PreBidio 
of  Monterey  for  duty. 

Koerper,  First  Lieutenant  Conrad  E..  assistant  surgeon,  now  at  San 
Francisco,  Cal.,  having  relinquished  the  unexpired  portion  of  his 
leave,  will  proceed  to  Washington  barracks  and  report  at  the  gen- 
eral hospital,  at  that  post,  for  duty. 

Stiles,  Captain  Henry  R.,  assistant  surgeon,  will  report  June  15  to 
Major  William  H.  Arthur,  surgeon,  president  of  the  examining 
board  at  the  Army  Medical  Museum  Building,  Washington,  D.  C. , 
for  physical  examination  for  promotion. 

Reno,  First  Lieutenant  William  W.,  assistant  surgeon,  will  proceed 
from  Fort  Myer  to  Washington  Barracks  for  temporary  duty. 

Murtagh,  First  Lieutenant  John  A.,  assistant  surgeon,  is  granted 
leave  for  ten  days. 

Hogue,  GusTAVrs  I.,  contract  surgeon,  Is  relieved  from  duty  at  Fort 
McDowell  and  will  proceed  to  his  home,  North  Lake,  Wis.,  for 
annulment  of  contract. 

Changes   In   the  Medical  Corps  of  the  U.  8.  Navy  for 

the  week  ended  June  3, 1905: 

Olson,  G.  M.,  Elmore,  B.,  Eytinge,  E.  O.  G.,  assistant  surgeons, 

appointed  assistant  surgeons  with  rank  of  lieutenant,  j  unior  grade, 

from  May  24, 1905— May  27. 
Mears,  J.  B.,  acting  assistant  surgeon,  ordered  to  additional  duty  at 

the  Marine  Recruiting  Station,  Buffalo,  N.  Y.— May  29. 
Guthrie,  J.  A.,  surgeon,  detached  from  the  Dixie  and  ordered  to  the 

Naval  Hospital,  New  York,  N.  Y.,  for  treatment— June  1. 
Murphy,  J.  F.,  assistant  surgeon,  ordered  to  additional  duty  on  the 

Dubuque— June  1. 

Changes  in  the  Public  Health   and   Marine-Hospital 
Service  for  the  week  ended  May  31,  1905: 

Vaughan,  G.  T.,  assistant  surgeon  general,  granted  leave'  of  absence 
for  one  month  and  fifteen  days  from  June  16— May  25,  1906. 

Carmichael,  D.  A.,  surgeon,  bureau  letter  of  May  24, 1905,  granting 
leave  of  absence  for  fourteen  days  from  May  12, 1905,  amended  so 
that  said  leave  shall  be  for  eleven  days  only— May  31, 1905. 

Corput,  G.  M.,  passed  assistant  surgeon,  granted  leave  of  absence  for 
seven  days  from  May  28,  1905,  under  paragraph  191  of  the  regu- 
lations. Granted  extension  of  leave  of  absence  for  twenty-three 
days  from  June  4— May  31, 1905. 

Holt,  J.  M.,  passed  assistant  surgeon,  granted  extension  of  leave  of 
absence,  on  account  of  sickness,  for  one  month  from  May  29— May 
26, 1905. 

Wilson,  R.  L.,  passed  assistant  surgeon,  granted  leave  of  absence  for 
ten  days-May  31, 1905. 

Bailey,  C.  W.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
twenty-six  days  from  June  5— May  J7, 1905. 

Edwards.  J.  W.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
three  days  from  May  20, 1905,  under  paragraph  210  of  the  regulations. 

Schug,  F.  J.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
fifteen  days  from  June  15— May  26, 1905. 

Stuart,  A.  F.,  acting  assistant  surgeon,  granted  leave  of  absence  for 
thirty  days  from  July  3— May  27,  1905. 

Gahn,  Henry,  pharmacist,  relieved  from  duty  at  Purveying  Depot, 
New  York,  and  directed  to  proceed  to  Washington,  D.C.,  for  duty 
In  the  Purveying  Depot  in  that  city— May  27, 1905. 

Stearns,  W.  L.,  pharmacist,  relieved  from  duty  at  Purveying  Depot, 
New  York,  and  directed  to  proceed  to  Santa  Rosa  Quarantine, 
Pensacola,  Fla.,and  report  to  acting  assistant  surgeon  in  charge  for 
duty  and  assignment  to  quarters,  relieving  Pharmacist  Chas. 
Miller— May  26, 1905. 

Miller,  Chas.,  pharmacist,  upon  being  relieved  from  duty  at  the 
Santa  Rosa  Quarantine  Station,  Pensacola,  Fla.,  by  Pharmacist 
W.  L.  Stearns,  to  proceed  to  San  Francisco,  Cal.,  and  report  to  the 
medical  officer  in  command  for  duty  and  assignment  to  quarters- 
May  26, 19U5. 

Biebm-xN.  C  H.,  pharmacist,  granted  leave  of  absence  for  thirteen 
days  from  June  7— May  25, 1905. 

Appointment. 
Montafix  W.   Houghton  appointed  acting  assistant  surgeon    for 
duty  at  Providence,  R.  1.  -May  29, 1905. 

Resignation. 

Acting  Assistant  Surgeon  J.  W.  Hargis  resigned  to  take  effect  May 
31, 1905. 
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ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Twentieth  Annual  Meeting  Held  at  Washington,  D.  C,  May 

16  and  17. 

[Specially  reported  for  American  Medicine.} 

[Continued  from  page  891.\ 

Stone  in  the  Kidney  and  Certain  Conditions  Simulat- 
ing It. — D.  D.  Stewart  (Philadelphia)  described  several  cases, 
some  of  renal  calculus  with  unusual  symptoms  or  quiescent  as 
regards  the  kidney,  others  of  a  different  condition  but  simu- 
lating calculus.  In  some  of  the  former,  stone  had  not  been  sus- 
pected until  Stewart  had  seen  the  patientand  with  him  the  diag- 
nosis was  obscure  until  repeated  examination  of  the  urine 
revealed  small  quantities  of  blood  and  led  to  the  diagnosis  of 
kidney  lesion.  A  point  emphasized  therefore  is  the  value  of 
careful  examination  of  the  urine,  especially  as  regards   the 

Eresence  of  blood.  At  least  four  of  the  cases  of  calculus  might 
ave  been  diagnosed  intestinal  involvement  so  clearly  did  the 
symptx  ms  1  oiiit  to  that  source.  In  one  patient  severe  gastralgia 
and  enteralgia  were  the  only  symptoms ,  another  had  been 
treated  for  dyspepsia  ;  two  more  were  supposed  cases  of  bowel 
trouble.  One  case  diagnosed  stone,  was  found  to  be  stricture  of 
the  ureter.  Points  in  the  diagnosis  of  these  cases  were  dis- 
cussed. Stewart  considers  very  few  men  competent  to  give  an 
opinion  as  to  stone  in  the  kidney  from  rontgen-ray  findings. 
There  is  also  need  for  larger  incisions  than  usually  employed  in 
operating  for  stone  as  most  of  the  lumbar  incisions  are  too 
small  to  allow  thorough  exploration  of  the  kidney. 

Discussion.— I.  N.  Danforth  (Chicago)  exhibited  three 
specimens  from  a  girl  of  25.  All  were  calculi,  one  from  the 
bladder  weighing  180  gm.  (6  oz.),  another  from  the  left  kidney, 
and  a  third  from  the  right  kidney.  The  two  first  were  re- 
moved during  life,  the  last  postmortem.  No  acute  pain  was 
ever  felt  in  either  kidney.  James  Tyson  (Philadelphia)  has 
seen  cases  simulating  stone  in  the  kidney,  some  of  the  patients 
operated  on  and  no  stone  found.  In  the  last  two  operations 
done  for  him  in  which  no  stone  was  found,  a  condition  which 
might  explain  the  symptoms  was  what  might  be  called  capsul- 
itis. The  capsule  was  thickened,  closely  adherent  and 
depressed.  Decapsulation  resulted  in  recovery  in  both  in- 
stances. The  symptoms  had  been  those  of  tenderness  over  the 
kidneys  and  remittent  or  intermittent  catarrhal  urine.  He 
advises  examination  for  this  condition  when  operation  is  per- 
formed. T.  Forchheimer  (Cincinnati)  has  seen  three  cases 
of  the  type  described  by  Tyson.  Urinary  analysis  gave  no 
evidence  of  a  calculus  but  the  symptoms  pointed  to  that  condi- 
tion. There  was  no  inflammation  of  the  perirenal  fat,  only  of 
the  capsule.  All  three  patients  recovered.  Prank  Billings 
(Chicago),  in  speaking  of  the  significance  of  microscopic  blood 
in  the  urine,  said  it  was  present  in  almost  all  cases  of  acute 
appendicitis ;  hence  with  a  pain  in  the  right  side  of  the  belly 
the  blood  might  mean  appendicitis  or  renal  calculus.  In  the 
diagnosis  of  stone  in  the  kidney,  the  rontgen  ray  is  adisappoint- 
ment  nearly  as  frequently  as  it  is  an  aid.  This  is  especially 
true  if  the  operator  is  not  a  physician. 

A  Study  of  Abdominal  Tumors.— R.  C.  Cabot  (Boston) 
presented  a  statistical  study  of  4,786  tumors  collected  from  the 
records  of  the  Massachusetts  General  Hospital.  The  five  high- 
est in  point  of  frequency  were  tumors  of  the  liver  and  uterus, 
hernia,  and  tumors  of  the  ovary  and  kidney.  Among  the  points 
of  general  interest  was  the  slow  growth  of  cancer  of  the  intes- 
tine, and  the  condition  found  in  tuberculous  peritonitis.  In 
only  2  of  33  cases  of  the  latter  condition  was  the  omentum 
rolled  up  to  produce  a  tumor  ;  in  the  others  the  swelling  was 
due  to  matted  intestines.  Another  point  was  that  the  lower 
part  of  the  abdomen  was  involved  as  frequently  as  was  the 
upper.  Fever  was  not  an  infrequent  symptom  of  cancer  of  the 
liver. 

Discussion.— M.  H.  Fussell  (Philadelphia)  emphasized  the 
point  regarding  chronicity  of  carcinoma  of  the  intestine;  one 
case  lasted  for  12  or  14  months.  W.  S.  Thayer  (Baltimore) 
spoke  of  the  frequency  of  fever  in  cancer  of  the  liver.  He  men- 
tioned two  cases  of  rapidly  growing  sarcoma  of  the  liver 
accompanied  by  fever ;  in  one  the  diagnosis  of  typhoid  fever 
had  been  made;  the  other  resembled  typhoid  in  all  respects 
except  the  leukocyte  count.  Another  case,  occurring  in  a 
nurse,  gave  the  symptoms  of  fever,  chills,  prostration,  anemia, 
and  slight  jaundice.  The  liver  was  smooth,  and  the  diagnosis 
of  abscess  of  the  organ  was  made.  Autopsy  showed  an  adeno- 
carcinoma. F.  P.  Kinnicutt  (New  York)  said  his  experience 
confirmed  the  inf  requency  of  rolled-up  omentum  in  tuberculous 
neritonitis.  J.  H.  Musser  (Philadelphia)  said  chronicity  is  a 
feature  of  cancer  of  the  large  bowel.  In  one  of  his  patients  a  tu  mor 
above  the  sigmoid  lasted  for  more  than  18  months.  Localiza- 
tion of  the  lesion  is  one  reason  for  this  comparative  benignity. 

A  New  Method  of  Treating  Cardiospasm.— Bertram 
Sippy  (Chicago)  demonstrated  a  method  of  overcoming  cardio- 
spasm which  has  given  excellent  results  in  a  patient  who  for 
months  had  to  be  fed  through  a  tube.  The  apparatus  is  a 
cloth-covered  balloon  containing  a  central  canal  through  which 
is  introduced  an  ordinary  esophageal  bougie.  After  the  bag  is 
in  position  it  is  dilated  and  the  cloth  holds  it  at  the  place 
desired. 
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THIRD  SESSION. 

Considerations  on  Proteid  Diet,  with  Especial  Refer- 
ence to  the  Distribution  of  Amidnitrogen,  Diaminonitro- 
gen,    and   Monaminonitrogen.— L.  F.   Barker  and   B.  A. 

Cohoe  (Chicago)  spoke  of  the  wellknown  variations  in  toler- 
ance of  the  same  individual  for  different  kinds  of  proteid  food 
and  the  consequent  desirability  of  seeking  a  cause  in  the 
chemic  constitution  of  the  foods.  The  distribution  of  the 
various  forms  of  nitrogen  in  articles  of  proteid  diet  has  not 
hitherto  been  investigated;  this  the  writers  have  done,  apply- 
ing the  method  of  Hausmann  as  modified  by  Osborne  and  Har- 
ris and  by  Gumbel.  The  amidnitrogen,  melanoidinnitrogen, 
diaminonitrogen,  and  monaminonitrogen  have  been  determined 
in  various  cuts  of  beef,  veal,  and  pork,  in  liver,  thymus,  in  fish, 
and  in  chicken.  Elaborate  tables  set  forth  the  results  of  the 
studies  and  were  explained  at  length.  The  proteid  molecule  is 
exceedingly  complex,  but  the  ultimate  elements  are  surpris- 
ingly few.  From  all  the  work  that  has  been  done  on  the  sub- 
ject, Barker  believes  the  possibility  of  making  synthetically  all 
the  albumens  is  a  reasonable  supposition.  This  would  give  the 
key  to  the  knowledge  of  proteid  foods.  Chemic  methods  of 
investigation  are  an  aid,  but  Barker  disclaims  any  idea  that 
this  is  to  solve  all  problems  ;  many  conditions  and  processes, 
however,  may  be  explained  in  this  manner.  For  instance, 
amyloid  formation  is  probably  due  to  the  substitution  of  one 
form  of  nitrogen  for  another.  Again  in  gout,  monaminoacids 
appear  in  the  urine,  and  it  may  be  shown  that  this  form  of 
metabolism  is  as  important  in  this  disease  as  uric  acid  metab- 
olism has  been  supposed  to  be.  In  phosphorous  poisoning 
similar  metabolic  changes  are  at  work,  as  indicated  by  experi- 
ments. 

Discussion.— V.  C.  Vauhhan  (Ann  Arbor)  says  hehas  long 
held  that  the  cell,  whether  bacterial  or  of  the  animal  body,  is  a 
definite  chemic  compound.  If  we  regard  the  cell  as  a  definite 
structure  and  impaired  function  as  due  to  the  introduction  into 
the  cell  of  an  abnormal  group  of  elements  or  to  the  rearrange- 
ment of  the  groups,  then  internal  medicine  will  be  put  upon  a 
scientific  basis.  Until  this  is  accomplished  we  might  use 
empirically  some  of  the  suggestions  in  Barker's  paper  in  a 
therapeutic  way.  Vaughan  has  endeavored  to  do  this  in  some 
cases  of  chronic  parenchymatous  nephritis  and  is  sure  the  kind 
of  proteids  given  causes  considerable  difference  in  results. 

The  Chlorid  Exchanges  In  Three  Cases  of  Chronic 
Nephritis  with  Reference  to  the  Dechloridation  Treat- 
ment.—A.  O.  J.  Kelly  andC.  A.  Fife  (Philadelphia)  reported 
three  cases  treated  by  the  dechloridation  method,  with  very 
marked  improvement  in  one,  moderate  improvement  in  a 
second,  and  absolutely  no  effect  in  a  third.  The  first  had 
anasarca,  and  under  a  salt-free  diet  his  weight  fell  from  203 
pounds  to  139  pounds  ;  later  this  went  to  160  pounds,  but  with- 
out the  appearance  of  edema.  The  third  patient  was  in  a 
desperate  condition,  and  Edebohl's  operation  was  performed 
but  gave  no  relief.  Kelly  considers  the  sodium  chlorid  content 
of  the  urine  as  of  some  value  in  prognosis  in  cases  of  nephritis ; 
an  increase  following  a  low  percentage  is  a  good  sign,  a  decrease 
is  bad.  Concerning  the  mechanism  of  retained  sodium 
chlorid  in  the  body,  Kelly  believes  that  the  salt  is  first  deposited 
in  the  tissues,  water  is  then  retained  with  increase  of  weight, 
but  at  first  without  edema,  and  finally  edema  appears.  In  this 
connection  the  changes  in  circulation  have  not  been  sufficiently 
investigated.  A  salt-free  diet  may  be  of  benefit  in  some  cases 
of  nephritis,  and  should  be  tried  ;  it  may  be  given  continuously 
for  some  time,  or  at  intervals  during  the  course  of  otherwise 
intractable  cases.  A  point  that  demands  investigation  is 
whether  barm  is  done  by  the  injection  of  saline  solution  in 
many  cases  in  which  it  is  now  used  almost  as  a  routine 
measure,  as  in  cases  of  toxemia,  and  even  in  nephritis. 
[To  be  continued.] 
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PREVENTION  OF   TUBERCULOSIS. 

First  Annual   Meeting,  Held  at  Washington,  D.  C,  May 

18  and  19,  1905. 

[Specially  reported  for  American  Medicine.] 

[Concluded  from  page  89t.] 

Clinical  and  Cllmatologic  Section. 

Clinical  Nomenclature— This  subject  was  presented  in  the 
form  of  a  report  of  acommittee  of  six,  of  which  Vincent  Y.  Bow- 
DITOH  (Boston)  is  chairman.  In  general  the  outline  suggested  by 
theeommittee  follows  that  of  Turban  in  order  that  statistics  here 
may  be  compared  with  those  of  Germany,  England,  and  France, 
which  now  use  that  classification.  Minor  changes  only  have 
been  made.  The  point  in  the  report  which  brought  out  the 
most  discussion  is  that  relating  to  the  term  "cured."  which  is 
defined  as  the  condition  in  which  "all  constitutional  symptoms 
and  expectoration  with  bacilli  are  absent  for  a  period  of  two 
years  under  ordinary  conditions  of  life."  This  time  was  by 
many  speakers  considered  too  short.  Some  objected  to  the 
word  "rured"  in  this  connection  as  tending  to  create  in  the 
•niu<ls  of  patients  a  false  sense  of  security  and  rendering  more 


difficult  the  enforcement  of  proper  methods  of  living  after  treat- 
ment. The  report  as  presented  was  finally  adopted,  as  was  also 
a  resolution  asking  that  a  copy  be  sent  to  each  member  of  the 
association  and  each  tuberculosis  organization  in  the  country, 
with  the  request  that  the  outline  be  followed  for  a  year  and  any 
criticism  based  on  actual  use  be  sent  to  the  committee  before  the 
next  annual  meeting. 

The  Relation  of  Tuberculosis  to  Liife  Insurance  and 
Insurance  Companies.— C.  L.  Greene  (St.  Paul)  called  atten- 
tion to  the  great  loss  to  insurance  companies  from  tuberculosis 
and  the  need  for  enlisting  them  in  the  work  projected  by  the 
association.  He  feels  confident  that  insurance  companies  are 
ready  to  help  if  the  matter  is  properly  presented  to  them.  The 
aid  they  might  give  in  disseminating  literature,  with  their 
enormous  circularizing  facilities,  can  hardly  be  estimated. 
They  also  should  be  solicited  for  aid  in  erecting  sanatoriums  in 
view  of  treating  therein  policy  holders  who  contract  the  dis- 
ease. Discussion  of  this  subject  led  to  the  resolution  adopted 
later  in  the  general  meeting. 

Early  Diagnosis.— Chairman  Arnold  C.  Klebs  (Chicago) 
presented  the  report  of  a  committee  of  five  on  this  subject. 
The  report  is  a  most  carefully  prepared  paper  discussing  in 
detail  physical  signs  and  methods  of  diagnosis.  The  use  of 
newer  methods,  as  tuberculin,  iodin,  and  the  rontgen  ray,  is  dis- 
couraged, emphasis  being  placed  on  the  value  of  older  means 
carefully  applied.  Discussion  brought  out  many  opinions 
favorable  to  the  use  of  tuberculin.  The  need  of  better  instruc- 
tion of  medical  students  in  the  diagnosis  of  incipient  cases  was 
particularly  emphasized. 

Open-air  Treatment  of  Surgical  Tuberculosis.— W.  S. 
Halsted  (Baltimore)  gave  notes  on  13  cases  which  well  illus- 
trate the  very  favorable  results  to  be  obtained  from  proper  out- 
door life  for  such  patients.  Some  of  the  results  were  remark- 
able when  compared  with  the  slow  progress  or  lack  of  progress 
of  the  case  while  in  doors.  This  salutary  effect  is  also  shown 
by  the  results  of  the  seaside  treatment  of  surgical  tuberculosis 
at  Sea  Breeze,  Coney  Island,  a  circular  statement  of  which  was 
distributed  at  the  meeting. 

Role  of  Climate  in  the  Management  of  Tuberculosis. 
—Chairman  C.  L.  Minor  ( Asbeville)  presented  an  introductory 
report  of  a  committee  of  six  members.  This  report  precipitated 
a  vigorous  discussion  before  it  was  finally  adopted. 

Influence  of  the  Advent  of  the  Tuberculous  upon 
Native  Populations— C.  F.  Gardner  (Colorado  Springs)  said 
theoretically  the  danger  in  this  regard  is  very  great.  Practic- 
ally the  general  statement  to  be  derived  from  answers  to  letters 
sent  to  50  resorts  is  that  nonimported  tuberculosis  in  such 
places  has  not  increased  as  a  result  of  the  advent  of  tuberculous 
patients. 

Symposium. 

Sanatorium  Treatment  of  Tuberculosis.— Several  papers 

were  read  on  each  of  the  two  subdivisions  of  this  topic:  (l)Cases 
demanding  sanatorium  treatment  regardless  of  climate;  and 
(2)  cases  for  which  sanatorium  control  may  be  regarded  sub 
judice.  Among  these  papers  was  one  by  J.  P.  C.  Foster  (New 
Haven)  advocating  the  systematic  detention  in  hospitals,  by 
health  officers,  of  indigent  tuberculous  patients,  even  though 
they  are  able  to  earn  their  living.  Such  people  are  a  menace  to 
others,  and  should  be  provided  for  by  each  city  or  town.  The 
general  result  of  sanatorium  treatment,  as  voiced  by  all  the 
speakers,  is  favorable;  as  yet  there  is  nothing  to  equal  the 
hygienic  treatment  of  tuberculosis. 

In  addition  to  the  symposium,  there  were  read  several 
papers  on  such  topics  as  the  after-treatment  of  tuberculosis, 
forms  of  buildings  suitable  for  open-air  treatment,  and  clinical 
studies  of  the  disease. 

An  Educational  Leaflet  for  Distribution  among  the 
People.— H.  M.  Biaos  (New  York)  presented  the  introductory 
report  of  a  committee  of  four  members.  A  leaflet  somewhat 
similar  to  those  used  by  health  officers  in  Germany  was  recom- 
mended. _    _    _  _  _.. 

A  testimonial  dinner  to  Dr.  E.  L.  Trudeau,  on  Iriday 
evening,  ended  the  meeting  of  the  association.  W.  H.  Welch  was 
toastmaster,  and  a  general  tribute  of  honor  was  paid  Trudeau 
for  his  far-seeing  efforts  in  behalf  of  the  tuberculous,  efforts 
which  at  first  derided,  have  nevertheless  borne  wonderful  fruit. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Thirtieth   Annual   Meeting,  Held   at   Niagara    Falls,  May 

25,  26,  and  27,  1905. 

(Specially  reported  for  American  Medicine.] 

Officers.— The  following  officers  were  elected:  President, 
R.  B.  Maury,  Memphis,  Tenn. ;  first  vice-president,  Howard  A. 
Kelly,  Baltimore,  Md. ;  second  vice-president,  Reuben  Peter- 
son, Ann  Arbor,  Mich. ;  secretary,  J.  Riddle  Gone,  New  ^  ork 
City  ;  treasurer.  J.  Montgomery  Baldy,  Philadelphia,  Pa.  Hot 
Springs,  Va.,  was  selected  as  the  place  for  holding  the  next 
annual  meeting. 

Accidental  Rupture  of  the  Nonparturtent  Uterus, 
with  Report  of  Cases— George  W.  Jarman  (New  ^ork) 
had  seen  five  cases  of  accidental  rupture  of  the  nonpartunent 
uterus.  These  were  detailed.  To  draw  some  deductions  from 
his  own  cases  and  those  reported  by  others,  it  seemed  to  the 
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author  (1)  that  the  operation  of  invading  the  cavity  of  the 
uterus  should  not  be  regarded  lightly,  and  that  the  same  care  in 
the  details  of  asepsis  should  be  carried  out  as  in  a  laparotomy; 
(2)  that  great  care  should  be  used  in  the  introduction  of  steel 
dilators,  and  at  no  time  forcing  them  into  the  cavity  of  the 
uterus;  (3)  that  as  one's  experience  in  gynecology  increased, 
the  use  of  the  uterine  sound  decreased,  and  the  fingers  more 
and  more  frequently  took  the  place  of  the  curet  to  remove 
secundines  from  the  uterus  ;  (4)  that  sterile  water  was  the  best 
fluid  for  irrigating  the  uterine  cavity  ;  (5)  that  if  a  rupture  or 
perforation  of  the  uterine  wall  occurred,  it  was  better  to  per- 
form a  laparotomy  and  assure  one'sself  of  the  safety  of  the 
patient  than  to  hope  that  no  untoward  results  would  ensue ;  (6) 
that  if  one  could  not  be  certain  of  the  asepsis  of  the  curetage, 
it  was  better  to  use  a  small  drain  through  the  vagina,  and  a 
slightly  elevated  posture  of  the  patient,  than  to  regret  its  non- 
use  after  the  development  of  septic  peritonitis;  (7)  that  in 
properly  conducted  cases  observed  soon  after  the  accident  there 
should  be  almost  no  mortality. 

Discussion.— A.  Palmer  Dudley  (New  York)  had  per- 
forated the  uterus  four  times.  In  one  case,  after  introducing 
the  instrument  into  the  uterus,  he  withdrew  what  he  supposed 
was  a  fungous  growth  or  secundines,  but  which  proved  to  be 
eight  inches  of  the  small  intestine.  The  intestine  was  passed 
back  through  the  opening  made  in  the  uterus  and  the  patient 
let  alone.  She  had  since  borne  two  children.  Herman  J. 
Boldt  (New  York)  said  it  was  not  always  that  a  perforation  of 
the  uterus  caused  serious  trouble.  Great  discrimination  should 
be  used  in  those  cases  in  which  there  was  danger.  In  all  in- 
stances of  criminal  abortion,  where  there  was  any  suspicion 
that  infection  had  taken  place,  the  abdomen  should  invariably 
be  opened.  He  had  perforated  the  uterus  a  number  of  times, 
and  had  seen  it  perforated  by  others.  In  other  instances  of  per- 
foration of  the  uterus  the  physician  should  do  nothing  except, 
perhaps,  insert  a  small  piece  of  gauze  through  the  cervix,  let 
the  patient  alone,  and  he  believed  the  majority  of  patients 
would  recover.  Eugene  Boise  (Grand  Rapids,  Mich.)  re- 
ported two  cases  of  perforation  of  the  uterus,  one  of  which 
occurred  in  1871.  The  physician  in  attendance  passed  a  sound 
clear  up  to  the  handle.  Nothing  was  done  and  the  patient  de- 
veloped no  symptoms.  In  the  other  case,  the  uterus  was  per- 
forated with  a  curet ;  the  cavity  was  thoroughly  washed  out, 
the  patient  put  to  bed,  without  anything  further  being  done, 
and  she  made  an  uninterrupted  recovery.  Fernand  Henrotin 
(Chicago)  had  seen  five  cases  in  which  the  uterus  was  per- 
forated. One  was  accidental.  One  was  the  result  of  the  work 
of  an  abortionist,  and  on  opening  the  abdomen,  the  patient 
being  septic  nine  days  after  the  supposed  operation,  he  found  a 
bougie  nine  inches  long  in  the  abdominal  cavity.  The  patient 
recovered  after  undergoing  a  severe  trial.  Andrew  F.  Cur- 
rier (New  York)  agreed  with  the  previous  speakers  that  in 
many  of  the  cases  in  which  perforation  of  the  uterus  had 
occurred,  no  damage  would  result  if  the  intestine  had  not  been 
withdrawn.  If  there  was  a  mere  puncture  of  the  uterus,  if  the 
woman  was  not  septic,  it  was  safe  to  leave  her  alone  and  do  just 
as  little  manipulation  as  possible.  But  supposing  the  uterus 
was  in  a  soft,  friable  condition,  one  was  presented  with  the 
alternative  of  either  closing  the  perforation  or  of  removing  the 
uterus.  In  many  cases  the  removal  of  the  uterus  was  prefer- 
able, and  more  than  likely  would  result  in  more  benefit  to  the 
patient  than  the  mere  closure  of  the  hole.  The  key  to  success- 
ful treatment  was  complete  drainage,  and  if  there  was  already 
a  condition  of  sepsis  in  the  uterus,  and  one  simply  closed  the 
wound,  he  was  by  no  means  sure  that  the  sepsis  would  not  con- 
tinue. Therefore,  in  cases  of  that  kind  it  would  be  prudent  to 
remove  the  uterus,  leaving  the  wound  in  the  vagina  open,  and 
establishing  free  drainage. 

The  Treatment  of  Retroversion  of  the  Uterus  toy  Short- 
ening the  Uterosacral  Ligaments. — Arthur  W.  Johnstone 
(Cincinnati)  stated  that  the  first  step  in  either  retroversion  or 
prolapse  was  due  to  a  stretching  of  the  uterosacral  ligaments. 
This  was  proved  by  clinical  experiences  and  a  study  of  the 
comparative  anatomy  of  the  subject.  This  stretching  was  most 
commonly  due  to  a  low  grade  of  infection  spreading  to  these 
ligaments  from  the  uterus  or  other  contiguous  structures,  that 
made  them  lose  their  tone.  A  few  cases  were  due  to  direct 
violence.  The  operation  consisted  in  shortening  the  uterosacral 
ligaments  through  the  vaginal  incision.  The  uterus  was 
replaced  and  prolapse  cured.  Shock  was  nil,  and  convalescence 
smooth. 

A  New  Plan  of  Procedure  in  Retrouterine  Displace- 
ments.—E.  E.  Montgomery  (Philadelphia)  stated  that  retro- 
displacements  of  the  uterus  more  frequently  demanded  restor- 
ation to  normal  position  than  any  other  form  of  displacement. 
Nature's  forces  should  be  imitated  as  far  as  possible  in  reliev- 
ing malpositions.  The  Alexander  operation  and  its  modifica- 
tions were  in  this  line  of  procedure.  Its  usefulness  was 
limited  to  the  uncomplicated  and  mobile  uteri  in  which  oper- 
ative interference  was  least  demanded.  The  majority  of  the 
intraabdominal  operations  on  the  round  ligament  employed  the 
best  part  of  the  ligament  in  their  manipulation  and  left  unaf- 
fected its  weakest  portion.  The  various  operations  of  ventro- 
fixation and  ventrosuspension  were  departures  from  the 
normal,  placed  the  uterus  in  abnormal  relation  and  rendered 
painful  and  difficult  the  performance  of  its  normal  functions. 
The  vaginal  procedures  required  considerable  dissection,  were 
ineffective  in  restoring  normal  relations,   and  were   to   that 


degree  to  be  condemned.  The  operative  procedure  he  would 
suggest  was  a  combination  of  operative  procedures  employed 
by  Gilliam,  Ferguson,  and  Simpson.  It  permitted  of  treatment 
of  diseased  ovaries  and  tubes,  left  the  uterus  a  freely  movable 
organ,  supported  it  by  normal  ejastic  and  muscular  structure 
capable  of  undergoing  evolution  and  involution,  and  finally 
afforded  no  opportunity  for  the  formation  of  unfortunate 
adhesions. 

[To  be  continued.] 
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PARATHYROID  THERAPY  AND  THE  RELATION  OF 
THE  PARATHYROID  GLAND  TO  EXOPHTHALMIC 
GOITER. 

BY 

W.  G.  MacCALLUM,  M.D., 
of  Baltimore,  Md. 

In  a  paper  published  in  American  Medicine,  May  20, 1905, 
Dr.  J.  J.  Walsh,  of  New  York,  describes  several  cases  of 
exophthalmic  goiter,  in  which  he  carried  out  a  treatment  con- 
sisting in  the  administration  of  an  extract  of  the  parathyroid 
gland,  which,  as  he  says,  was  suggested  by  a  paper  read  by  me 
before  the  Association  of  American  Physicians  in  Washington, 
in  1903.1  His  results  were  negative  or  even  worse,  and  he 
decides  such  treatment  is  not  valuable. 

In  the  paper  referred  to,  I  discussed  the  idea  of  the  relation 
of  the  parathyroid  to  exophthalmic  goiter  which  had  been  sug- 
gested by  Gley,  and  stated  that  in  four  patients  in  whom  I  had 
found  the  glands  in  the  tissue  removed  at  operation,  there  were 
atrophic  or  degenerative  changes  in  two,  while  in  the  other  two 
the  organ  was  normal.  Another  case  was  mentioned  in  which 
the  glands  were  not  found  at  all  at  autopsy,  but  it  is  probable 
that  in  this  case  they  were  overlooked,  since  the  tissue  had 
been  much  handled  and  dissected  before  they  were  specially 
looked  for.  Parathyroid  treatment  in  one  patient  had,  as  in  Dr. 
Walsh's  patients,  no  apparent  effect. 

Since  that  time  I  have  been  able  to  examine  the  glands  in 
other  patients — in  all  about  nine— and  find  them  practically 
normal  in  all,  there  being  at  most  a  slight  diminution  in  size 
and  increase  in  the  fibrous  tissue  stroma  in  a  few  of  the  cases. 
The  contrast  between  this  condition  and  that  of  the  highly 
altered  adjacent  thyroid  gland  is  very  striking. 

It  seems  probable,  therefore,  that  after  all  there  is  no  suffi- 
cient basis  for  the  idea  that  insufficiency  of  the  parathyroids 
plays  any  very  important  part  in  the  production  of  the  symp- 
toms of  exophthalmic  goiter,  and  it  is  not  surprising  that 
parathyroid  therapy  is  ineffectual  in  this  disease.  Indeed  there 
are  extremely  few  conditions  in  which  it  is  definitely  estab- 
lished that  we  are  dealing  with  the  results  of  a  parathyroid 
insufficiency.  Of  these  the  tetany  which  may  follow  the  com- 
plete operative  extirpation  of  the  thyroid  gland,  together  with 
the  parathyroids  is  the  most  clearly  defined,  but  this,  of  course, 
is  now  rarely  seen,  since  surgeons  recognize  the  perilous  nature 
of  such  an  operation. 

Again,  in  the  socalled  gastric  tetany  which  follows  the 
absorption  of  toxic  materials  in  some  cases  dt  great  dilation  of 
the  stomach  with  stagnation  of  its  contents,  it  is  probable  that 
even  the  normal  parathyroid  is  inadequate  to  neutralize  the 
poison,  and  there  occurs  tetany  from  parathyroid  insufficiency, 
even  though  the  parathyroid  be  actually  hypertrophied  in  the 
attempt  to  maintain  the  normal  neutralization.  It  is  in  such 
cases  as  these  that  the  administration  of  an  extract  of  the  para- 
thyroid might  be  beneficial,  although  as  our  experiments  have 
shown,2  it  is  difficult  to  replace  the  function  of  the  parathyroid 
by  the  use  of  a  parathyroid  extract. 

Certain  other  types  of  tetany  suggest  a  similar  relation  to 
parathyroid,  but  anatomic  proof  is  in  our  possession  for  the 
two  types  only  which  I  have  mentioned. 

i  Medical  News,  October  81, 1903. 
"-  Medical  News,  April  8, 1905. 
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THE  TREATMENT  OF  CHRONIC  DIARRHEA.1 

BY 

REYNOLD  WEBB  WILCOX,  M.D.,  LL.D., 

of  New  York. 

Professor  of  Medicine  at  the  New  York  Postgraduate  Medical  School 
and  Hospital;  Physician  to  St.  Mark's  Hospital. 

Synopsis  — Diarrhea  being  a  symptom,  the  cause  should  be 
ascertained.  This  maybe  (1)  mechanical;  (2)  nervous;  or  (3) 
hemic.  Under  each  division  there  are  subdivisions — each  sub- 
division representing  an  etiologic  factor  which  is  the  basis  for 
treatment.  The  last  should  be  considered  under  (1)  dietetic; 
(2)  hygienic ;  (3)  medicinal.  Certain  remedies  and  methods 
should  be  avoided. 

Diarrhea  may  be  defined  as  an  abnormal  frequency  of 
the  evacuation  of  feces,  of  thin  consistency,  and  gener- 
ally accompanied  by  tenesmus.  Naturally,  it  is  a  symp- 
tom of  many  and  varied  pathologic  entities,  but  inas- 
much as  it  may  persist  even  for  a  considerable  period  of 
time  without  demonstrable  postmortem  lesions  of  the 
intestinal  canal,  the  symptom  diarrhea,  should  be 
considered  from  a  therapeutic  standpoint.  In  a  general 
way,  there  are  two  factors  to  be  considered:  1.  In- 
creased fluidity  of  the  intestinal  contents.  2.  Augmented 
peristalsis. 

The  causes  which  interest  us  from  the  therapeutic 
side  of  the  question  may  be  classified  as  follows : 


f    (a)  Dyspeptic 


(1)  Mechanical      ■{ 


(b)  Medicinal 


(2)  Nervous 


(3)  Hemic 


,     (c)  Fecal 
I     (d)  Parasitic 

WEm°tional     J     «)  ^u8££ahema 

b)£eurotic 3    Migraine 

(c)  Reflex  [     J4j  cllnlacteric 

(a)  Uremic 

(b)  Purinemlc 

(c)  Malarial 

(d)  Septicemic 

(e)  Pneumonic 

(f)  Grippal 

(g)  Choleraic 
(h)  Typhoidal 


The  treatment  of  the  mechanical  forms  of  diarrhea  is 
based  primarily  upon  removing  the  cause  of  the  irrita- 
tion. This  is  accomplished  by  freeing  the  alimentary 
canal  from  all  substances  likely  to  cause  increased  peri- 
stalsis. This,  in  the  dyspeptic  form  of  mechanical  irrita- 
tion, is  to  be  accomplished  by  a  full  dose  of  the  time- 
honored  castor-oil,  which  will  remove  both  the 
undigested  foods  and  the  products  of  fermentation 
which  cause  the  increased  peristalsis.  From  the  clin- 
ical side  the  failure  of  digestion  may  be  either  as  to 
proteids  or  starches.  If  proteid  indigestion,  the  process 
can  be  checked  by  resorcin,  .39  gm.  (6  gr.)  four  times 
daily,  to  which  1.25  cc.  (20  m.)  of  tincture  of  nux 
vomica  should  be  added,  if  there  is  diminished  motor 
function  of  the  stomach.  After  a  few  days  the  faulty 
digestion  may  be  corrected  by  three  drops  of  strong 
nitrohydrochloric  acid  or  10  drops  of  hydrochloric  acid, 
with  3  mg.  (jV  gr.)  of  strychnin  sulfate,  given  in  the 
midst  of  each  meal.  Pepsin  may  be  serviceable.  If  the 
fault  lies  in  the  digestion  of  starches,  diarrhea  is  not,  as 
a  rule,  present,  for  increased  peristalsis  of  the  small 
intestine  alone  does  not  cause  diarrhea.  Although  in 
amylaceous  indigestion,  constipation  is  more  common, 
yet  there  are  exceptions.  Here  thorough  mastication  of 
starchy  foods,  limitation  of  fluids  with  their  ingestion, 
and  the  administration  of  diastase  in  1  gm.  (15  gr.) 
doses,  an  hour  after  meals,  will  generally  correct  the 
difficulty.  The  use  of  sodium  bicarbonate,  so  frequently 
prescribed  by  socalled  stomach  specialists,  is  improper 
in  all  gastric  and  most  intestinal  indigestions.  Magnesia 
ponderosa,  in  .65  gm.  (10  gr.)  doses,  after  meals,  meets  all 
indications,  docs  not  form  carbon  dioxid  gas,  nor  inter- 
fere with   either  the  free    hydrochloric    acid  or  total 

1  Krail  at  the  sixth  annual  meeting  of  the  American  Therapeutic 
Society,  at  Philadelphia,  May  6, 1905. 


chlorid  content  of  the  gastric  secretion.  If  bile  pigment 
is  present  in  the  stools,  the  disturbance  is  presumably 
high  up  in  the  intestine,  and  a  combination  of  salicylic 
acid,  .39  gm.  (6  gr.)  with  the  same  amount  of  acid 
sodium  oleate,  with  .26  gm.  (4  gr.)  of  phenolphthalein 
and  .03  gm.  (i  gr.)  of  menthol,  given  once  daily  for 
several  days,  will  disinfect  the  bile,  and  remove  this 
cause  of  intestinal  indigestion. 

The  diarrheas  due  to  drugs  are  best  relieved  by  cessa- 
tion of  their  administration.  Inasmuch  as  continued 
vascularity  of  the  intestinal,  especially  of  the  colonic, 
mucosa  remains  which,  by  giving  increased  fluidity  to 
the  intestinal  contents,  increases  peristalsis,  the  admin- 
istration of  the  dried  suprarenal  extract,  in  .32  gm.  (5  gr.) 
doses,  thrice  daily,  becomes  necessary. 

Fecal  impactions  are  best  relieved  by  softening  them 
by  quart  injections  of  warmed  olive  oil,  the  patient 
being  in  the  knee-chest  position,  or  4  gm.  (1  dr.)  doses 
of  arsenic-free  sodium  phosphate,  twice  daily,  by  the 
mouth  ;  .6  mg.  (^  gr.)  of  physostigmin  salicylate,  thrice 
daily,  will  enable  the  intestinal  muscularis  to  recover 
its  tone. 

In  the  parasitic  form  of  diarrhea,  the  remedy  proper 
for  the  parasites  should  be  administered,  further  treat- 
ment being  generally  unnecessary.  The  amebic  form 
readily  yields  to  8  gm.  (2  dr.)  of  quinin  bisulfate  in  a 
quart  of  water,  as  an  injection.  In  all  forms  hitherto 
enumerated,  a  mixed  diet  is  preferable,  care  being  taken 
only  to  exclude  those  forms  of  food  which  leave  an 
undigested  residue  or  readily  give  rise  to  gases,  as  carbon 
dioxid,  hydrogen  sulfid,  or  those  of  the  marsh  gas 
series.  The  hygienic  precautions  are  the  avoidance  of 
the  causes,  and  the  substitution  of  regular  for  irregular 
habits. 

The  nervous  forms  of  diarrhea  are  common,  and  call 
for  more  than  a  passing  comment.  When  caused  by 
emotion,  the  mental  instability  needs  most  careful  atten- 
tion, for  this  symptom  is  not  only  inconvenient,  but 
mortifying  when  control  of  the  sphincter  is  temporarily 
lost.  The  concomitant  symptoms  are  often  marked  and 
may  overshadow  the  one  under  discussion.  These  are 
sensations  of  cardiac  or  respiratory  oppression,  rapidly 
alternating  sensations  of  bodily  heat  and  cold,  cerebral 
phenomena,  as  oppression,  fulness,  or  vertigo,  and  diz- 
ziness. Temporarily  these  symptoms  are  checked  by 
1  gm.  (15  gr.)  of  ammonium  bromid  in  two  teaspoonfuls 
of  aromatic  spirit  of  ammonia,  or,  if  very  acute,  by 
cognac.  Permanent  cure  can  come  only  from  moral 
suasion  accompanied  by  removal  of  all  sources  of  mental 
irritation,  and  separation  from  habitual  sources  of  sym- 
pathy. 

The  neurotic  forms,  which  may  be  further  subdivided 
into  those  due  to  hysteria,  the  symptom-complex  of 
neurasthenia,  migraine,  and  the  climacteric,  require  not 
only  more  careful  treatment,  based  on  the  underlying 
cause,  but  call  for  a  further  word  of  comment.  The  best 
results  are  obtained  from  the  persistent  use  of  the 
bromids,  preferably  strontium  bromid  (free  from  barium 
salts),  4  gm.  to  6  gm.  (60  gr.  to  90  gr.)  daily.  After 
three  days  this  may  be  diminished  in  quantity,  and  the 
solution  of  potassium  arsenite  commenced,  three  drops 
thrice  daily,  and  increased  one  drop  per  day  until  slight 
untoward  symptoms  supervene. 

The  reflex  diarrheas  are  chiefly  those  from  cold  and 
from  diseases  of  the  urogenital  system.  The  latter 
require  special  investigation  and  treatment.  The  former 
are  almost  invariably  relieved  by  the  daily  use  of  a 
morning  cold  bath.  The  tub  bath  should  commence 
with  a  temperature  of  88°  P.,  and  be  taken  cooler  by  a 
degree  or  so  each  morning,  until  68°  F.,  or  even  58°  F. 
is  reached.  A  flve-minute  bath  followed  by  brisk  rub- 
bing with  a  turkish  towel  results  in  a  vigorous  reaction, 
and  the  morning  bath  soon  becomes  not  only  a  thera- 
peutic necessity,  but  a  luxury  as  well.  In  addition,  an 
abdominal  bandage  made  of  flannel  should  be  constantly 
worn. 
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Of  the  hemic  causes  of  diarrhea,  the  uremic  is,  per- 
haps, the  most  striking.  Probably  in  no  form  is  the  use 
of  opium,  or  its  alkaloids,  more  emphatically  contrain- 
dicated.  We  should  recognize  this  as  a  salutary  effort 
of  the  organism  to  rid  itself  of  the  poisons  whose  effects 
we  characterize  as  "uremia,"  without  possessing  very 
definite  knowledge  as  to  their  nature,  chemic  constitu- 
tion, or  pathologic  action.  The  proper  method  of  deal- 
ing with  this  condition  is  the  administration  of  a  high 
intestinal  irrigation  of  normal  saline,  in  quantity,  a  gallon, 
of  the  temperature  of  112°  P.  to  116°  F.,  through  a  rectal 
tube  inserted  at  least  12  inches,  the  reservoir  elevated 
about  three  feet.  If  chronic  nephritis  is  predominatingly 
parenchymatous,  the  sodium  chlorid  should  be  replaced 
by  sodium  bicarbonate.  Intestinal  irrigation  will  free 
the  intestine  from  irritating  contents,  will  enable  the 
kidneys  to  perform  their  functions  more  properly,  and 
will  also  stimulate  the  heart. 

Purinemic  diarrhea  is  best  combated  by  4  gm. 
(60  gr.)  per  day  of  saligenin  tannate,  regulation  of  the 
diet  and  inhibition  of  intestinal  fermention  by  intestinal 
antiseptics,  until  the  proteid  metabolism  is  established 
on  a  satisfactory  basis. 

Malarial  diarrhea  is  best  treated  by  arsenic,  meth- 
ylene blue,  or  a  combination  of  extract  of  ergot,  .13  gm. 
(2  gr.),  herberin  sulfate,  .065  gm.  (1  gr.)  with  piperin, 
.03  gm.  (J  gr.  )  four  times  daily. 

The  septicemic,  pneumonicand  grippal  diarrheas,  are 
usually  of  minor  importance,  as  compared  with  the 
primary  disease.  However,  creasote carbonate,  in  4  gm. 
(1  dr.)  doses,  twice  daily,  is  effective. 

In  patients  who  have  survived  the  acute  onset  of 
cholera,  a  diarrhea  frequently  persists.  This  is  best 
treated  by  bismuth  tribromophenolate  6  gm.  to  8  gm. 
(90  gr.  to  120  gr.)  daily.  In  addition  the  suprarenal  ex- 
tract will  assist  in  restoring  vascular  tones. 

Enteric  fever  would  not  be  mentioned  here  were  it 
not  for  the  fact  that  during  the  past  few  years  the  per- 
sistence of  diarrhea  has  been  remarked  after  apparent 
recovery,  when  the  Currie-Jiirgensen  (known  also  as  the 
Brand)  bath  has  been  employed.  Here  the  official 
chlorin  water,  in  4  cc.  (1  dr.)  doses  in  60  cc.  (2  oz.) 
of  water  every  two  hours,  will  result  in  cure  within  a 
few  days. 

The  facts  in  regard  to  intestinal  antiseptics  are  seem- 
ingly difficult  to  impress  upon  the  average  practitioner. 
Even  this  has  been  said  with  reference  to  the  bacillus  of 
Eberth:  "It  must  not  be  forgotten  that  often  the 
bacilli  are  established  in  the  spleen  and  mesenteric 
glands,  in  the  lung  or  even  the  meninges,  and  we  must, 
at  least,  consider  these  things  in  our  scheme  of  treat- 
ment." The  inference  apparently  is  that  bacilli  are 
acted  upon  only  when  in  the  intestinal  canal.  While 
this  may  be  true  for  insoluble  antiseptics  of  the  bismuth 
series,  for  example,  it  is  not  true  for  chlorin,  which 
travels  as  far  as  the  blood  circulates.  Cameron's  case 
shows  conclusively  that  it  can  penetrate  into  the  ven- 
tricles of  the  brain.  Even  with  insoluble  antiseptics, 
limitation  of  the  total  of  the  infectious  microorganisms 
certainly  leaves  much  less  work  for  the  natural  methods 
of  defense.  Lastly,  a  recent  writer  may  be  quoted  with 
profit,  as  follows:  "Bacteriologists  often  make  the 
mistake  of  denying  the  efficiency  of  minimum  doses  of 
socalled  intestinal  antiseptics,  simply  because  the  bac- 
teria are  not  killed  by  these  agents.  They  forget  that 
exceedingly  small  quantities  of  these  substances  might 
paralyze  the  bacteria  and  prevent  them  from  forming 
toxins,  even  though  powerless  to  kill  these  organisms." 
Intestinal  antisepsis  is  certainly  logical,  eminently  prac- 
tical, and  well-established  as  the  proper  method  of  pro- 
cedure. 

By  far  the  best  diet  for  chronic  diarrhea  is  milk. 
Personally,  this  is  reserved  for  between  meals  and  at 
bed  time.  The  first  choice  is  a  properly  peptonized 
milk  ;  such  is  fermented  milk,  which  must  be  in  excel- 
lent condition,  and  not  be  taken  too  cold.     For  the  meals, 


tea,  poached  eggs  on  toast,  rare  grilled  or  broiled  steak, 
or  lamb  chops,  fresh  chopped  beef,  with  2  cc.  (30  m.) 
of  hydrochloric  acid  to  each  60  gm.  (2  oz.),  meat  soups, 
with  thoroughly  boiled  rice,  toast  instead  of  bread,  soft- 
boiled  eggs,  with  half  a  bottle  of  Burgundy  of  good 
vintage,  will  take  the  patient  well  toward  the  time 
when  a  regular  mixed  diet  may  be  resumed.  To  be 
avoided,  are  fruit,  raw  or  sour,  cooked  and  sweetened, 
succulent  vegetables,  foods  leaving  much  residue  and 
sugar. 

Of  improper  methods  of  treatment  may  be  cited 
opium.  This  is  only  admissible,  when  the  alimentary 
canal  has  been  thoroughly  emptied,  to  check  excessive 
peristalsis.  It  should  be  given  hypodermatically,  as 
morphin,  in  substantial  doses,  and  not  repeated.  A 
prescription  for  opium,  or  any  of  its  preparations  or 
alkaloids,  should  never  be  entrusted  to  patients  of  the 
second  class— the  nervous.  There  is  too  great  danger  of 
habit  formation. 

Astringents,  as  experience  has  taught  us,  when  intro- 
duced into  the  alimentary  canal,  do  not  astringe ;  they 
are  even  likely  to  irritate.  The  tannin  preparations  are 
sometimes  useful  in  precisely  the  same  way  that  they 
are  useful  as  antidotes  in  alkaloidal  poisoning,  by  tem- 
porarily inhibiting  the  action  of  bacteria  and  their 
toxins.  Inasmuch  as  bismuth  naphtholate,  bismuth  tri- 
bromophenolate and  bismuth  tetraiodophenolphthalein- 
ate  are  more  effective,  there  is  little  reason  for  the  use 
of  the  tannic  acid  compounds. 

In  this  brief  paper  I  have  endeavored  to  emphasize 
the  importance  of  recognizing  that  the  diarrhea  is  not 
always  due  to  demonstrable  changes  in  the  alimentary 
tract.  Next,  that  much  as  we  dislike  to  present  symp- 
tom treatment,  yet  pending  further  knowledge,  we  must 
divide  our  diarrheas  into  classes,  based  upon  their  causa- 
tion, and  then  proceed  to  treat  them  intelligently  in  the 
light  of  the  therapeutics  of  today. 
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[Concluded  from  page  90S.] 

(I)  Degenerative  Changes. — In  many  specimens  of  feces 
which  have  been  allowed  to  stand  in  a  cool  room  for  some 
hours,  and  which  contain  numerous  amebas  of  this  species, 
it  will  be  observed  that  a  peculiar  granular  and  fatty  de- 
generation has  occurred  within  the  protoplasm  of  the 
organism.  Such  organisms  are  motionless ;  the  distinction 
is  less  marked  between  the  ectoplasm  and  entoplasm  ;  the 
nucleus  cannot  be  demonstrated,  nor  can  other  contained 
bodies  which  were  before  visible.  The  entire  protoplasm 
is  replaced  by  a  finely  granular  material,  embedded  in 
which  are  numerous  refractive  globules  which  stain 
black  with  osmic  acid,  thus  proving  their  fatty  nature. 
These  amebas  are  not  easily  recognizable  as  such  unless 
the  observer  has  had  considerable  experience  in  the 
study  of  this  organism.  This  form  of  degeneration  is 
the  most  common. 

It  is  not  uncommon  to  see  specimens  of  Entamoeba 
dysenterice  in  which  the  protoplasm  is  replaced  by  a 
hyaline  material  which  is  perfectly  homogeneous  in 
appearance.  Such  forms  are  generally  swollen  and 
appear  hydropic.  This  is,  I  believe,  a  true  form  of 
hyaline  degeneration. 

♦  Published  with  permission  of  the  Surgeon-General  of  the  United 
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Vacuolization  occurs  under  the  same  conditions  as 
fatty  degeneration,  the  protoplasm  of  the  organism 
being  replaced  by  a  large  number  of  vacuoles,  the 
nucleus  being  destroyed  or  so  injured  that  reproduction 
is  impossible.  In  such  organisms,  when  stained  with 
the  modified  Wright  method,  the  degenerative  nature 
of  the  process  is  clearly  demonstrated.  The  chromatin, 
which,  in  the  healthy  organism,  divides  into  numerous 
small  clumps,  forming  a  portion  of  the  nucleus  of  the 
young  spore,  does  not  so  divide,  but  is  apparently  dis- 
tributed between  the  vacuoles,  staining  very  poorly.  I 
have  repeatedly  seen  amebas  undergoing  this  form  of 
degeneration  entirely  filled  with  large  vacuoles,  all 
structure  having  disappeared  except  a  few  strands  of 
protoplasm  lying  between  the  vacuoles  and  a  limiting 
membrane  containing  them.  Such  excessive  vacuoliza- 
tion is  undoubtedly  degenerative  in  character. 

Degeneration  by  fragmentation  is  of  interest  because 
it  has  undoubtedly  often  been  mistaken  as  evidence  of 
reproduction  of  the  amebas  by  division.  Fragmentation 
occurs  under  the  same  conditions  as  does  fatty  degenera- 
tion and  vacuolization.  It  is  most  often  observed  in 
feces  which  have  stood  at  a  low  temperature  from  two 
to  six  hours.  The  amebas  can  be  seen  to  have  under- 
gone fragmentation,  small  portions  being  detached  from 
the  main  body  and  lying  around  it.  I  have  seen  this 
process  occur  several  times  in  the  living  organism,  small 
portions  of  the  ectoplasm  containing  more  or  less  of  the 
entoplasm  becoming  gradually  detached  from  the  body 
of  the  parasite,  after  which  they  were  perfectly  motion- 
less. I  have  repeatedly  seen  such  fragmenting  amebas 
in  stained  specimens  and  very  often  the  fragments  are 
entirely  separated  from  the  parent  body.  This  form  of 
degeneration  should  be  carefully  distinguished  from  the 
reproductive  phase  of  this  parasite  in  which  the  young 
spores  are  liberated  by  a  budding  of  the  ectoplasm  con- 
taining the  spore. 

As  amebas  undergoing  the  different  forms  of  degener- 
ation described  are  very  difficult  to  recognize,  it  is 
obvious  that  from  a  diagnostic  standpoint  the  fresher 
the  fecal  material  to  be  examined,  the  better.  Some 
observers  believe  that  a  diagnosis  of  amebic  dysentery 
should  be  made  only  when  motile  amebas  are  present  in 
the  feces.  This  rule  is  valuable  when  the  observer  is 
untrained,  but  to  any  one  who  has  seen  these  organisms 
frequently,  and  studied  them  thoroughly,  a  diagnosis  of 
amebic  dysentery  can  be  arrived  at  almost  as  easily  when 
degenerative  forms  are  present  as  when  the  motile  forms 
are. 

(rn)  Association  with  Other  Parasites. — I  have  already 
spoken  of  the  very  frequent  association  of  Entamoeba 
ooli  with  Entamaoa  dysenlerke  in  the  feces  of  patients 
suffering  from  amebic  dysentery,  and  will  not  discuss 
this  subject  further. 

The  most  common  organism,  except  Entamoeba  coli, 
which  is  found  associated  with  Entamoeba  dysenterUe  is 
Iriehomonat  intettinaUa  which,  in  my  experience,  has 
been  found  in  at  least  40  fo  of  the  cases  showing  these 
amebas;  in  fact,  the  occurrence  of  this  parasite  with 
Eiitamiilia  dysenter'ac  is  so  common  that  I  have  come  to 
look  upon  it,  when  found  alone  in  the  feces,  as  of  con- 
siderable diagnostic  importance  in  that  it  indicates  that 
amebas  may  be  found  sooner  or  later.  Oercomonas  intee- 
tinalis  occurs  very  frequently  in  association  with  this 
organism,  probably  in  \0fc  of  the  cases,  and  both  it  and 
Trichomona*  often  occur  in  immense  numbers. 

Any  of  the  intestinal  worms  may  be  associated  with 
Entamoeba  dyaentarUB.  the  most  important  and  interest- 
ing being  Strongyloiaes  intestinalii  and  Uhebiaria  duode- 
naiis.  Th«-  first  I  have  found  associated  with  Entamoeba 
dysenteria  in  six  cases,  and  the  latter  in  ten  cases. 

From  a  practical  standpoint  the  recognition  of  the 
association  of  other  intestinal  parasites  with  Entamoeba 
(>!/.-■< nh ria  is  of  tin-  utmost  importance,  especially  when 
the  various  forms  of  worms  arc  present.  The  debility 
resulting  from  amebic  infection  can  only  be  increased 


when  the  amebas  are  associated  with  other  intestinal 
parasites,  and  the  recognition  of  such  association  enables 
us  to  obviate  one  element  which  is  retarding  therapeutic 
progress.  The  association  with  Uncinaria  is  especially 
important,  as  the  marked  debility  often  caused  by  this 
parasite,  due  to  the  anemia  which  it  produces,  militates 
greatly  against  the  patient's  recovery. 

(n)  Distribution  in  Body. —  Entamoeba  dysentxrUx  is 
always  found  in  patients  suffering  from  amebic  dysen- 
tery, in  the  intestinal  tract,  almost  without  exception 
in  the  large  intestine.  It  is  also  found  in  the  fecal 
material  from  such  patients.  While  this  is  the  most 
common  habitat  of  the  organism,  it  has  been  found  in 
several  other  localities  in  the  human  body.  Next  to  the 
intestine,  the  most  common  organ  infected  is  the  liver, 
where  it  produces  the  wellknown  liver  abscess.  It  has 
also  been  found  in  the  pleura  and  pericardial  cavity  in 
those  cases  in  which  a  liver  abscess  has  perforated  into 
one  or  the  other  of  these  localities.  It  has  repeatedly 
been  found  within  the  peritoneal  cavity,  and  a  few  times 
has  been  reported  as  being  found  in  this  cavity  without 
the  perforation  of  an  ulcer  or  an  amebic  abscess  explain- 
ing its  presence. 

When  an  amebic  abscess  of  the  liver  has  perforated 
into  the  pleural  cavity  there  often  follows  an  infection 
of  the  lung,  and  numerous  instances  are  on  record  in 
which  Entamaoa  dysenteria?,  has  been  found  in  the 
sputum,  following  such  infection.  In  my  own  experi- 
ence, two  patients  who  were  returned  to  this  country 
from  the  Philippine  Islands  as  suffering  from  chronic 
tuberculosis,  proved,  upon  examination  of  the  sputum, 
to  have  amebic  infection  of  the  lung.  In  both  cases 
the  clinical  symptoms  suggested  very  strongly  the  pres- 
ence of  tuberculosis.  The  history  of  dysentery  was 
imperfect  in  both  cases,  but  an  examination  of  the 
bloodstained  sputum,  which  was  being  continually 
expectorated,  resulted  in  the  demonstration  of  Enfa- 
mceba  dysenterice,  and  the  absenceof  Mycobacterium  tuber- 
culosis. Both  patients  were  afterward  operated  upon 
and  an  amebic  abscess  of  the  liver  and  lung  was  discov- 
ered in  both.  Such  cases  show  the  importance  of  an 
examination  of  the  sputum  for  the  presence  of  amebas, 

Amebas  have  also  been  found  in  the  buccal  cavity  by 
Gross  and  Sternberg,  but,  in  the  light  of  our  present 
knowledge,  it  may  be  that  these  were  in  reality  Enta- 
moeba coli.  Flexner"  found  amebas  in  the  pus  of  an 
abscess  of  the  mouth,  but  whether  or  not  the  amebas 
were  harmless  or  of  the  pathogenic  variety  was  not 
determined. 

(o)  Relation  to  Disease.— While  at  the  present  time 
most  authorities  are  agreed  in  believing  that  the  ameba 
associated  with  dysentery,  or  Entamoeba  dysenteria',  is  the 
cause  of  a  distinct  form  of  this  disease,  this  conclusion  is 
not  accepted  by  some  investigators  as  being  finally 
proved.  Among  such  authorities  may  be  mentioned 
Laveran,  Zancoral,  Grassi,  Ogata,  Celli  and  Fiocca.  The 
chief  arguments  used  by  these  investigators  in  combat- 
ing the  etiologic  relationship  of  the  organism  to  dysen- 
tery are  the  following:  The  presence  in  the  feces  of 
healthy  individuals  of  amebas;  the  occurrence  of  epi- 
demic, endemic,  and  sporadic  dysentery  in  regions  in 
which  Entamo'ba  dysenterice  is  not  piesent;  the  occur- 
rence of  numerous  epidemics  of  dysentery  in  which 
amebas  cannot  be  demonstrated  in  the  feces;  the  fact 
that  many  different  agents  when  injected  into  the  intes- 
tine are  capable  of  producing  lesions  like  those  of  dysen- 
tery ;  and  finally,  that  the  experimental  evidence 
obtained  by  injecting  feces  containing  amebas  does  not 
prove  that  the  amebas  are  the  sole  cause  of  the  lesions 
produced.  These  authorities  are  inclined  to  believe  that 
the  amebas  which  are  found  in  the  feces  of  dysentery 
are  the  effect  and  not  the  cause  of  the  disease.  In  other 
words,  that  some  other  factor  has  produced  the  patho- 
logic lesions,  and  that  the  changes  so  produced  lead  to  a 
condition  which  favors  the  growth  and  multiplication  of 
amebas  which  were  normally  present. 


938     American  med.cine]       AMEBA8  INFECTING  THE  HUMAN  INTESTINE 


[JUNE  10,  1906 


All  these  arguments  against  the  etlologic  relationship 
of  the  parasite  to  dysentery  can  be  readily  answered, 
especially  since  the  discovery  of  the  relationship  of  the 
Shiga  bacillus  and  allied  bacilli  to  certain  varieties  of 
dysentery  occurring  both  in  and  outside  the  tropics,  and 
the  clear  differentiation  of  the  existence  of  at  least  two 
varieties  of  ameba  in  the  human  intestine,  one  harmless 
and  found  frequently,  and  the  other  pathogenic  and 
found  only  in  cases  presenting  the  peculiar  and  charac- 
teristic lesions  known  as  amebic  dysentery. 

•It  is  now  well  known  that  very  extensive  epidemics 
of  dysentery  are  due  to  bacillary  infection,  and  that 
patients  suffering  from  this  form  of  the  disease  present 
clinical  symptoms  and  pathologic  lesions  which,  while 
they-may  be  confused  with  the  amebic  form,  are  easily 
distinguishable  and  perfectly  characteristic.  This  so- 
called  specific  dysentery  is  due  to  an  organism  entirely 
distinct  from  the  ameba — that  is,  a  bacillus — and  the 
discovery  that  this  organism  is  capable  of  producing  a 
distinct  form  of  dysentery  proves  that  this  disease  does 
not  depend  for  its  etiology  upon  any  one  organism,  thus 
refuting  the  argument  which  has  been  brought  against 
the  relationship  of  amebas  to  the  disease  ;  that  is,  that 
epidemics  of  dysentery  occur  without  their  presence. 

The  uncertainty  which  formerly  surrounded  the  ques- 
tion as  to  the  occurrence  of  amebas  in  the  healthy  intes- 
tine, or  in  diseases  other  than  dysentery,  has  been  solved 
by  the  observations  of  Jurgens55  and  Schaudinn,56  which 
have  been  confirmed  by  myself,  and  this  fact  further 
refutes  the  argument  that  all  amebas  are  nonpathogenic 
because  a  certain  species  is  found  in  the  healthy  intes- 
tine. By  this  I  do  not  mean  to  say  that  Entamoeba  dys- 
enterice may  not  occur  in  the  intestine  without  producing 
symptoms,  for  no  fact  is  better  known  than  that  path- 
ogenic organisms  are  often  present  in  healthy  individ- 
uals. It  is,  therefore,  as  foolish  to  claim  that  Entamoeba 
dysenterice  is  not  a  pathogenic  organism  because  it  is 
occasionally  found  in  the  healthy  intestine  of  man  as  to 
claim  that  the  cholera  spirillum  or  the  malarial  plas- 
modiums  are  not  pathogenic,  because  they  are  occasion- 
ally present  without  producing  symptoms  of  the  disease. 

There  is  also  another  factor  to  be  taken  into  consider- 
ation, and  that  is  that  the  period  of  incubation  of  amebic 
dysentery  is,  as  yet,  unknown.  All  will  admit  that 
there  must  be,  at  some  time,  a  period  in  which  the 
amebas  will  be  present  in  the  intestine,  in  those  patients 
who  afterward  develop  dysentery,  without  any  symp- 
toms being  appreciable.  This  period  of  incubation  we 
know  very  little  about,  except  in  the  case  of  the  lower 
animals.  In  considering  this  question,  there  should 
also  be  taken  into  account  the  natural  immunity 
which  may  be  present  in  the  individual ;  the  fact  that 
the  parasites  may  not  be  numerous  enough  to  produce 
symptoms,  and  also  a  possible  lessened  virulence  of  the 
organism  itself.  That  Entamoeba  dysenterice  is,  or  may 
be,  rarely  present  in  cases  which  do  not  show  the  symp- 
toms of  dysentery,  only  proves  one  of  several  things ; 
either  that  the  individual  harboring  them  is  not  infected 
with  a  sufficient  number,  or  for  a  sufficient  length  of 
time  for  them  to  cause  symptoms,  or  that  he  is  immune 
to  the  effects  of  the  organism,  or  that  the  organism  itself 
is  not  virulent. 

In  regard  to  the  argument  which  is  brought  forward 
that  many  agents  are  capable  of  producing  lesions  which 
resemble  those  of  dysentery,  I  would  only  say  that 
there  is  no  material  which  has  ever  been  used  for  this 
purpose,  that,  being  injected  into  the  intestine,  has  pro- 
duced lesions  which  in  the  least  resemble  those  found  in 
amebic  dysentery.  These  lesions  are  perfectly  charac- 
teristic and  are  not  found  in  any  other  form  of  the  dis- 
ease or  in  any  lesions  produced  by  artificial  means, 
other  than  experimental  infection  with  Entamoeba  dys- 
enterice. 

The  argument  based  upon  the  fact  that  in  exper- 
imental work  we  are  forced  to  inoculate  the  amebas 
mixed  with  bacteria,  and  that  using  such  mixed  cul- 


tures, it  is  impossible  to  prove  that  the  lesions  produced 
are  due  to  Entamoeba  dysenterice  alone,  has,  I  think,  been 
absolutely  disproved  by  the  experiments  of  Harris  and 
myself,  which  will  be  mentioned  later. 

Having  thus  briefly  discussed  the  arguments  against 
the  pathogenicity  of  Entamoeba  dysenterim,  and  having 
found  that  all  of  them  are  based  upon  inconclusive  evi- 
dence, and  have  been  refuted  by  recent  investigators, 
the  question  now  arises :  What  evidence  have  we  for  the 
etlologic  relationship  of  this  organism  to  the  disease? 
It  seems  to  me  that  we  have  irrefutable  data  connecting 
this  parasite  etiologically  with  a  certain  form  of  dysen- 
tery, known  as  amebic  dysentery,  and  from  an  experi- 
ence of  over  five  years  in  the  study  of  this  disease  I  am 
firmly  convinced  that  it  is  due  alone  to  infection  of  the 
intestine  by  Entamoeba  dysenterice.  My  belief  rests  upon 
the  following  facts : 

1.  The  absolutely  characteristic  pathology  of  amebic 
dysentery. 

2.  The  constant  presence  of  Entamoeba  dysenterice  in 
the  feces  and  lesions  of  this  peculiar  and  characteristic 
disease. 

3.  The  peculiar  situation  of  the  amebas  in  relation  to 
the  lesions. 

4.  The  presence  ef  Entamoeba  dysenterice  in  the  pus  of 
liver  abscesses,  such  pus  being  otherwise  sterile. 

5.  The  experimental  production  of  the  disease  in 
animals,  with  all  its  typic  lesions,  by  the  inoculation  of 
this  parasite. 

In  regard  to  the  characteristic  appearance  of  the 
intestines  of  patients  suffering  from  amebic  dysentery,  I 
would  say  that  the  lesions  produced  by  this  organism 
are  so  distinct  in  their  pathology,  both  microscopically 
and  macroscopically,  from  those  found  in  any  other 
variety  of  dysentery,  that  a  single  glance  at  the  intes- 
tine will  suffice  to  distinguish  this  form.  If  we  had  no 
other  evidence  than  the  constant  presence  of  Entamoeba 
dysenterice  in  these  peculiar  lesions,  and  their  absence  in 
other  conditions,  it  seems  to  me  the  proof  would  be 
sufficient  to  establish  the  relationship  of  the  parasite  to 
the  disease,  and  this  evidence  we  possess,  for  Entamoeba 
dysentericeis  always  present  in  the  feces  and  in  the  intes- 
tinal lesions  of  patients  suffering  from  this  characteristic 
disease. 

One  of  the  strongest  proofs  of  the  relationship  of  this 
organism  to  the  disease  is  the  occurrence  in  the  pus  of 
liver  abscesses  complicating  amebic  dysentery,  of  Enta- 
moeba dysenterice  in  pure  culture.  It  is  admitted  by  all 
that  this  peculiar  form  of  abscess  occurs  only  in  conjunc- 
tion with  amebic  infection  of  the  intestine.  A  bac- 
teriologic  and  microscopic  examination  will  demonstrate 
that  in  about  50  fc  of  the  cases  of  liver  abscess  Entamoeba 
dysenterice  is  present  in  pure  culture.  Not  only  is  this 
so,  but  the  injection  of  such  pus  into  animals  has  repro- 
duced the  disease. 

But  we  do  not  have  to  depend  entirely  upon  the  path- 
ology of  the  disease  or  upon  the  constant  presence  of 
Entamoeba  dysenterice  to  establish  its  etiologic  relation- 
ship. Numerous  authorities  have  produced  typic  lesions 
of  amebic  dysentery  in  animals  by  the  rectal  injection  of 
fecal  material  infected  with  Entamoeba  dysenterkK. 
Illava5'  examined  60  cases  of  amebic  dysentery  and  pro- 
duced the  disease  in  cats  and  dogs  by  injecting  the  feces 
containing  the  amebas.  Losch 58  produced  the  disease  in 
a  dog  by  rectal  injections  of  fecal  material  containing 
amebas,  and  examination  of  the  intestine  showed  typic 
ulcerations,  the  amebas  being  recovered  from  the  dog's 
intestine.  Kruse  and  Pasquale59  produced  the  disease  in 
cats  by  injecting  the  pus  of  liver  abscesses,  which  was 
sterile,  except  for  the  presence  of  amebas.  Kovacs60 
produced  the  disease  experimentally,  but  was  unable  to 
produce  any  lesions  in  animals  when  the  amebas  found 
in  the  feces  of  healthy  individuals  were  used.  Kartulis 6l 
claims  to  have  produced  the  disease  in  cats,  both  by 
rectal  injection  of  the  feces  containing  the  amebas  and 
also  with  pure  cultures,  and  found  that  inoculation  of 
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other  microorganisms  occurring  in  dysentery  stools  failed 
to  produce  any  symptoms  of  the  disease.  He  also 
proved  that  the  inoculation  of  cats  with  the  amebas 
found  in  the  healthy  human  intestine  did  not  produce 
dysentery.  Zancoral 62  succeeded  in  giving  rise  to  dys- 
enteric symptoms  by  means  of  rectal  injections  of  fecal 
material  containing  amebas,  and  also  by  injection  of 
liver  abscess  pus,  sterile  save  for  the  presence  of  amebas. 
Roos63  produced  the  disease  in  six  out  of  eight  cats  by 
the  injection  of  dysenteric  stools  into  the  rectum. 
Gasser64  was  also  able  to  produce  the  disease  in  this  way. 
Strong  and  Musgrave65  produced  dysentery  in  cats  by 
rectal  injections  of  feces  and  the  contents  of  liver 
abscesses,  sterile  save  for  amebas.  Ulcerations  were 
produced  as  early  as  three  or  four  days  after  inoculation, 
and  wellmarked  ulcerations  after  a  week.  They  state 
that  they  had  no  difficulty  in  producing  dysentery  in 
cats  by  injection  of  liver  abscess  pus  and  stools  contain- 
ing the  amebas.     They  say  : 

In  two  cases  in  which  liver  abscesses  have  been  found 
sterile  by  cultural  experiments,  but  which  contained  many 
motile  amebas,  dysentery  and  characteristic  ulceration  of  the 
bowel  were  produced  in  the  two  cats  used.  In  the  stools  of 
these  cats  and  in  the  ulcers  in  their  colons,  we  have  found  very 
large  numbers  of  motile  amebas,  some  containing  red  blood 
cells. 

They  also  say  : 

In  a  large  number  of  experiments  we  have  not  been  able  to 
produce  ulcerations  or  dysentery  by  the  injection  into  the  Tec- 
tums of  cats  of  bloody  mucus  stools  from  our  acute  specific 
dysentery  cases. 

The  experiments  which  I  consider  the  most  valuable 
as  showing  the  causal  relation  of  Entamoeba  dysenterke 
alone  to  the  lesions  of  this  disease,  are  those  of  Harris.66 
He  inoculated  six  puppies  with  feces  containing  amebas, 
of  which  four  developed  typic  amebic  dysentery.  All 
four  showed  at  autopsy  typic  lesions  of  the  disease,  and 
two  of  them  showed  liver  abscesses,  from  the  contents  of 
which  amebas  were  easily  demonstrated.  In  one  of 
the  abscess  cases  the  liver  contained  six  small  abscesses, 
the  largest  being  about  .5  cm.  in  diameter,  and  in 
the  other  cases  one  small  abscess  about  a  centimeter 
in  diameter  was  found  just  above  the  gallbladder.  Har- 
ris, in  order  to  prove  that  bacteriahad  nothing  to  do  with 
the  production  of  the  lesions,  experimented  with  a  large 
number  of  organisms,  especially  B.  typhi,  B.  coli  com- 
mimfa,  and  B.  anthracis,  the  staphylococci  and  strepto- 
cocci of  suppuration  and  mixed  bacteria  that  were  taken 
from  the  feces  of  individuals  suffering  from  dysentery. 
He  also  made  injections  with  the  Shiga  bacillus.  He 
performed  these  experiments  upon  dogs,  and  inoculated 
several  with  each  organism.     He  says : 

The  study  of  these  records  (that  is,  the  records  of  the  experi- 
ments) shows  that  not  in  a  single  instance  did  a  dog  exhibit 
evidence  of  disease  following  the  injection  of  bacteria,  and  in 
most  cases  they  were  entirely  healthy  for  weeks  and  even 
months  thereafter. 

In  order  to  be  doubly  sure  of  his  ground  he  made 
cultures  from  the  feces  of  the  same  individuals  whose 
discharges  had  been  used  successfully  to  produce  dysen- 
tery, injecting  them  into  the  intestines  of  four  puppies 
with  absolutely  no  effect.  In  concluding  his  research 
upon  this  subject,  he  says: 

It,  therefore,  seems  unreasonable  to  conclude  that  the  germ 
that  prodaces  the  disease  is  a  bacterium,  or  at  any  rate  it  seems 
fairly  certain  that  it  cannot  be  an  organism  that  develops  or 
even  lives  in  the  culture  mediums  ordinarily  employed.  As 
neither  of  these  suppositions  appear  at  all  probable,  and  as  the 
ameba  was  the  only  other  living  organism  found  In  the  feces 
that  was  probably  absent  from  tbe  cultures,  it  seems  logical  to 
suppose  that  this  parasite  is  the  cause  of  any  morbid  state  that 
the  injection  of  these  discharges  may  give  rise  to. 

The  most  recent  contribution  to  the  study  of  this 
subject  is  that  by  Musgrave  and  Clegg.67  As  stated,  they 
have  succeeded  in  cultivating  several  varieties  of  amebas 
from  various  sources,  but  which  they  did  not  differentiate 
along  with  certain    species   of    bacteria.    They  have 


infected  monkeys,  dogs,  and  cats  by  feeding  them  these 
cultures.  They  were  successful  in  producing  dysentery 
in  11  monkeys,  and  from  their  descriptions  of  the 
autopsies  on  these  animals,  it  is  very  evident  that  they 
were  successful  in  producing  true  amebic  dysentery. 
Although  they  do  not  say  that  they  were  using  Entamoeba 
dysenteric  in  their  experiments,  I  believe  that  without 
doubt  this  was  the  case.  They  also  produced  the  dis- 
ease in  a  healthy  man,  who  ingested  three  gelatin  cap- 
sules containing  some  three-week  old  cultures  of 
amebas.  On  the  twelfth  day  after  the  capsules  were  in- 
gested, the  man  developed  a  slight  diarrhea,  and  amebas 
were  for  the  first  time  demonstrated  in  the  feces.  He 
afterward  developed  tenesmus  and  passed  bloody  mucoid 
stools,  in  which  were  large  numbers  of  amebas, 
many  of  them  containing  red  blood-cells.  They  were 
able  to  obtain  the  amebas  in  the  culture  after  the 
development  of  the  diarrhea. 

The  work  of  the  two  authorities  last  mentioned  has 
proved  most  valuable  in  that  they  have  devised  a 
method  which  makes  it  possible  to  obtain  cultures  of 
amebas  in  conjunction  with  certain  species  of  bacteria. 
As  a  result  of  their  work  they  state  tentatively,  "that 
all  amebas  are  or  may  become  pathogenic."  In  view  of 
the  fact  that  it  will  obviously  be  impossible  to  prove 
whether  or  not  this  statement  is  true,  and  as  these 
investigators  have  worked  with  amebas  obtained  from 
many  sources  outside  of  the  human  body,  some  of  which 
proved  harmless  to  animals,  I  believe  that  such  a  state- 
ment, while  undoubtedly  of  value  in  prophylaxis,  is 
very  misleading.  Certainly,  so  far  as  Entamoeba  coli  is 
concerned,  an  exception  must  be  made,  for  this  species 
is  beyond  doubt  harmless,  as  shown  by  experimental 
evidence.  I  have  no  doubt  that  Musgrave  and  Clegg 
were  working  with  Entamoeba  dysenterke.  when  their 
experiments  were  successful. 

Schaudinn68  has  proved  conclusively  that  Entamoeba 
dysenteric?,  is  capable  of  producing  typic  amebic  dysen- 
tery in  cats,  and  he  has  also  proved  that  the  young 
spores  which  are  liberated  during  reproduction  are  also 
capable  of  reproducing  the  infection. 

PERSONAL  OBSERVATIONS. 

I  have  already  mentioned  the  results  obtained  by 
feeding  and  by  injection  into  the  rectums  of  kittens,  of 
fecal  material  containing  Entamoeba  coli.  In  none  of  the 
many  trials  was  there  any  evidence  of  the  production  of 
diarrhea  or  dysentery.* 

My  work  with  Entamoeba  dysenteries  has  consisted  in 
feeding  experiments  and  in  rectal  injections  of  cats  with 
feces  containing  the  organism,  and  also  control  tests 
made  with  the  bacteria  occurring  in  the  feces  along  with 
Entamoeba  dysenterke. 

Rectal  Injections. — My  first  experiments  were  made 
by  injecting  about  5  cc.  of  fecal  material  containing 
Entamoeba  dysenterke  into  the  rectums  of  kittens  about 
half  grown.  This  is  the  most  common  method  of  pro- 
ducing experimental  dysentery  in  cats,  and  I  have 
found  that  in  about  50^  of  the  animals  so  injected  a 
dysentery  develops  which  is  typical  of  amebic  dysentery 
as  it  occurs  in  man.  The  disease  so  produced,  however, 
does  not  seem  to  be  as  severe  as  when  it  is  produced  by 
in  din}?  experiments,  nor  is  the  percentage  of  successful 
experiments  so  large.  The  incubation  period  of  the  dis- 
ease is  also  much  longer,  apparently,  than  when  it  is 
produced  by  feeding,  and  it  tends  to  run  a  much  more 
chronic  course.  The  lesions  produced  by  rectal  injec- 
tions in  the  cat  are  typical  of  those  found  in  man,  and  the 
following  autopsy  record  from  a  kitten  that  was  injected 
October  19  and  killed  November  21,  illustrates  the  con- 

•The  objection  urged  by  Musgrave  and  Clegg  that  Individuals 
presenting  Entamoeba  coli  In  the  feces  In  health  had  never  been 
observed  for  a  sufficiently  long  period  of  time  to  be  positive  as  to 
whether  or  not  dysentrry  might  result,  has  been  answered  conclusively, 
us  I  nave  observed  moh  Individuals  for  a  period  of  six  months,  and  In 
my  own  case,  Katamaba  coli  Is  constantly  present,  but  has  never 
caused  any  symptom*  of  disease. 
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dition  found  following  rectal  injections  with  feces  con- 
taining Entamoeba  dysenterkz : 

Kitten  No.  1.— Body  that  of  a  half-grown  kitten,  verv 
greatly  emaciated.  The  abdomen  is  greatly  distended  with 
gas.  The  mucous  membrane  of  the  anus  appears  swollen  and 
is  covered  with  bloodstained  mucus.  The  subcutaneous  fat 
has  entirely  disappeared,  and  the  muscular  tissue  is  much 
atrophied.  The  pleural  cavities  are  free  from  fluid  and  the 
lungs  appear  normal.  The  heart  is  filled  with  blood  and  ap- 
pears normal.  The  liver  is  considerably  hypertrophied  and 
deeply  congested.  There  is  marked  albuminoid  degeneration 
present,  but  no  evidence  of  abscess  formation.  The  kidneys 
appear  considerably  congested  and  upon  section  the  cortex  is 
found  much  thickened.  The  omentum  does  not  appear  to  be 
inflamed  and  contains  a  very  small  amount  of  fat.  The  intes- 
tines are  greatly  dilated  with  gas  and  fluid.  The  bladder  is 
filled  with  urine.  Upon  external  examination,  the  large  intes- 
tine appears  swollen  ;  is  grayish  in  color,  with  small,  dark- 
colored  areas  scattered  along  it.  Upon  opening  the  large  intes- 
tine, the  mucous  membrane  of  the  rectum  is  found  considerably 
swollen  and  inflamed,  but  no  ulcerations  are  present.  Above 
the  rectum  for  a  distance  of  about  10  cm.  the  mucous  membrane 
Is  very  much  swollen  and  edematous,  bright  red  in  color,  and 
upon  scraping,  considerable  pus  is  removed  from  between  the 
folds.  For  a  distance  of  about  4  cm.  from  the  upper  end  of  the 
large  intestine,  the  mucous  membrane  is  swollen,  reddened  and 
edematous.  There  are  numerous  ulcerations,  covered  in  with 
bloody  mucus  which  can  be  easily  removed.  The  ulcers  are  of 
small  size,  somewhat  irregular  in  shape,  and  extend,  in  most 
instances,  to  the  submucosa,  although  there  are  a  few  which 
extend  to  the  muscular  coat  of  the  intestine.  The  edges  are 
much  undermined  and  many  of  the  ulcers  are  covered  in  with 
necrotic  tissue,  brownish-yellow  in  color.  A  few  of  the  ulcers 
communicate  beneath  the  mucous  membrane.  The  small  in- 
testine shows  a  rather  severe  acute  enteritis,  and  the  stomach  an 
acute  gastritis. 

Smears  were  made  from  the  large  intestine,  com- 
mencing at  the  upper  portion,  at  equidistances,  and  ex- 
amined for  Entamoeba  dysenterice.  The  smears  made  from 
where  the  ulcerations  were  marked  contained  hundreds 
of  the  organisms,  many  of  them  actively  motile.  The 
nearer  the  rectum  was  approached  the  more  the  amebas 
decreased  in  number,  although  they  were  present  in  all 
the  smears.  They  were  least  numerous  in  that  portion 
where  there  was  no  evidence  of  ulceration  and  no  patho- 
logic condition  present  except  swelling  of  the  mucous 
membrane.  Smears  made  from  the  lower  portion  of  the 
small  intestine  did  not  show  any  of  the  organisms,  thus 
proving  that  the  infection  was  limited  to  the  large  intes- 
tine. 

It  is  interesting  to  note  in  this  case  that  the  most 
severe  lesions  were  found  in  the  region  of  the  ileocecal 
valve,  the  same  being  true  in  a  considerable  number  of 
cases  occurring  in  man,  and  that  the  next  most  severe 
lesions  were  met  just  below  the  valve,  which  seemed  to 
warrant  the  conclusion  that  this  portion  of  the  intestine 
was  peculiarly  liable  to  such  infection. 

From  the  time  this  animal  was  injected  until  it  was 
killed,  it  presented  the  clinical  symptoms  of  amebic 
dysentery.  The  first  symptoms  appeared  about  two 
weeks  after  the  injection,  the  cat  passing  fluid  stools, 
mixed  with  blood  and  mucus,  and  containing  numerous 
amebas.  This  condition  persisted  for  about  a  week, 
when  a  period  of  constipation  intervened,  in  which  two 
or  three  days  passed  without  a  bowel  movement.  At 
the  end  of  about  a  week  the  dysenteric  discharges  re- 
curred. From  that  time  until  the  animal  was  killed, 
the  bowel  movements  varied  in  number,  so  far  as  could 
be  ascertained,  from  six  to  ten  a  day,  and  every  exam- 
ination showed  blood,  shreds  of  necrotic  tissue,  pus  cells, 
and  numerous  motile  amebas. 

The  lesions  found  in  this  kitten  correspond  with  those 
obtained  in  the  successful  cases  in  which  rectal  injections 
were  employed,  and  they  were  perfectly  typical  of  the 
lesions  of  amebic  dysentery  as  they  occur  in  man. 

Feeding  Experiments. — By  far  the  most  successful 
manner  in  which  to  infect  kittens  with  amebic  dysentery 
is  by  feeding  the  infected  feces  to  the  animal.  My 
method  has  consisted  in  keeping  the  animals  without 
food  for  about  24  hours,  at  the  end  of  which  time  they 
are  very  hungry.  About  5  cc.  of  the  feces,  containing 
numerous  motile  Entamoeba  dysenterice  is  mixed  with 


milk,  and  the  kittens  show  no  aversion  to  taking  it.  In 
fact,  an  almost  equal  amount  of  feces  can  be  mixed  with 
milk  and  the  kittens  will  eat  it  without  apparent  hesita- 
tion. After  such  feeding  the  animals  are  watched  care- 
fully and  the  symptoms  noted.  My  experiments  made 
in  this  manner  were  successful  in  65%  of  the  animals 
experimented  upon.  The  period  of  incubation  seemed 
to  vary  considerably.  In  one  instance  it  was  only  seven 
days,  and  the  longest  period  of  incubation  was  eleven 
days.  The  first  symptom  noted  was  a  bloody  diarrheal 
discharge,  which  persisted  continuously,  although  there 
were  periods  in  which  a  day  would  pass  without  a  bowel 
movement.  At  the  end  of  this  time,  however,  the 
diarrhea  appeared  to  be  more  severe  than  before,  and 
the  animals  passed  large  amounts  of  almost  pure  blood 
and  mucus.  The  feces  were  examined  repeatedly  in  all 
the  cases,  and  there  was  no  difficulty  in  demonstrating 
upon  every  examination  motile  Entamoeba  dysenterke. 
The  lesions  produced  varied  considerably,  but  in  all 
were  severe  and  were  typical  of  those  found  in  man.  To 
illustrate  the  conditions  produced  in  kittens  by  feeding 
experiments  with  feces  infected  with  Entamoeba  dysen- 
terke, the  two  following  autopsies  are  given  in  full : 

Cat  No.  III.— This  cat  was  fed  once  with  feces  containing 
the  organism  and  seven  days  later  developed  a  diarrheal  dis- 
charge in  which  blood  and  mucus  were  present,  as  well  as 
motile  amebas.  At  the  end  of  two  weeks  it  died,  and  during  all 
this  time  it  passed  large  quantities  of  blood  and  mucus,  every 
examination  showing  motile  amebas. 

Autopsy. — Body  that  of  a  half-grown  kitten,  very  greatly 
emaciated.  Subcutaneous  fat  entirely  absent.  Muscular  tissue 
exceedingly  atrophied.  Upon  opening  the  abdominal  cavity  it 
contains  no  abnormal  amount  of  fluid  and  the  intestines  do  not 
appear  to  be  congested  externally.  There  is  no  fluid  in  the 
pleural  cavities  and  the  heart  appears  normal,  as  do  the  lungs. 
The  liver  externally  is  brownish-red  in  color,  with  irregular 
yellow  mottlings.  There  is  a  small  abscess  present  at  the  dome 
of  the  right  lobe,  measuring  about  .25  cm.  in  diameter.  This 
abscess  shows  very  distinctly  through  the  capsule.  The  liver 
is  considerably  enlarged.  Upon  section,  the  cut  surface  ap- 
pears greatly  congested.  The  lobules  are  distinct.  No  abscesses 
were  found,  except  the  small  one  mentioned.  The  gallbladder 
appears  normal.  The  kidneys  appear  considerably  enlarged 
and  congested  externally.  On  section,  they  are  greatly  con- 
gested. The  cortex  and  pyramids  are  distinct,  and  the  cortex 
is  considerably  thickened. 

The  Intestines. — Externally,  the  large  intestine  appears  but 
slightly  congested,  although  the  walls  are  markedly  thickened. 
It  Is  considerably  dilated  and  sacculated.  Upon  opening  the 
intestine,  it  is  found  filled  with  fecal  material  mixed  with  a 
large  amount  of  pus,  and  in  the  region  of  the  rectum  there  is 
considerable  bloodstained  mucus.  About  1  cm.  from  the  anus, 
which  is  bloodstained  and  covered  with  mucus,  there  is  an  area 
measuring  4  cm.  in  length,  which  presents  the  typic  lesions 
of  amebic  dysentery  as  it  occurs  in  man.  The  entire  mucous 
membrane  is  congested,  very  edematous  and  much  swollen. 
There  are  numerous  nodular  areas  projecting  into  the  lumen 
of  the  intestine,  which,  when  incised,  are  found  filled  with 
glairy  mucus  containing  amebas.  There  are  also  numerous 
ulcerations,  more  or  less  irregular  in  shape,  with  thickened 
and  undermined  edges:  many  are  covered  in  with  necrotic  tis- 
sue, which,  upon  being  removed,  shows  that  the  floor  of  the 
ulcer  is  formed  by  the  muscular  coat  of  the  intestine.  Many 
of  these  ulcers  communicate  with  one  another  through  and 
beneath  the  mucous  membrane,  and  most  of  them  have  pen- 
etrated to  the  muscular  coat.  The  remainder  of  the  large  intes- 
tine shows  numerous  ulcers,  typical  of  those  occurring  in  the 
human  being  suffering  from  this  disease.  The  condition  is 
especially  marked  just  below  the  valve,  where  large  areas  of 
the  mucous  membrane  have  been  destroyed,  the  muscular  coat 
of  the  intestine  being  exposed.  The  small  intestine  appears 
normal,  except  for  a  slight  enteritis.  The  stomach  appears 
normal. 

Cat  No.  V.— This  cat  was  fed  with  milk  containing  Ent- 
amoeba dysenterice  several  times  before  a  successful  feeding 
resulted.  The  period  of  incubation  was  eight  days  from  the 
last  feeding  before  the  first  dysenteric  discharge  was  noted. 
From  that  time  until  it  was  killed,  three  weeks  afterward,  the 
cat  presented  the  symptoms  of  amebic  dysentery,  there  being 
a  gradual  loss  of  appetite,  emaciation  and  a  diarrheal  discharge, 
containing  blood  and  mucus  and  motile  amebas. 

Autopsy.— Body  that  of  a  half-grown  kitten,  much  emaciated. 
Subcutaneous  fat  entirely  absent  and  the  muscular  tissue  much 
atrophied.  Upon  opening  the  pleural  cavities  they  are  found 
free  from  fluid  and  the  lungs  and  heart  appear  normal,  save  for 
considerable  congestion.  Upon  opening  the  abdominal  cavity 
the  small  intestine  appears  much  congested  externally.  The 
liver  is  much  hypertrophied  and  greatly  congested.  This  is 
also  true  of  the  kidneys.  Upon  section  of  the  kidneys,  the  con- 
dition found  is  that  of  an  acute  parenchymatous  nephritis. 
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The  Intestines.— The  small  intestine  is  greatly  congested 
externally.  The  large  intestine  is  dark  grayish  in  color  and  is 
considerably  thickened,  especially  toward  the  rectum.  Upon 
opening  the  intestine  it  contains  a  considerable  amount  of  fecal 
material,  blood,  mucus,  and  pus.  Commencing  at  the  rectum 
and  extending  about  half  the  length  of  the  large  intestine,  the 
mucous  membrane  is  greatly  swollen,  bright  red  in  color,  and 
contains  numerous  ulcers.  The  majority  of  the  ulcers  are 
spherical  in  shape,  the  edges  undermined  and  greatly  thickened, 
and  many  of  them  are  covered  in  with  necrotic  tissue.  Upon 
removing  this  necrotic  material  the  base  of  the  ulcer  is  found  to 
be  formed  by  the  muscular  coat  of  the  intestine.  The  process  is 
most  acute  in  the  rectum.  The  ulcerations  present  are  typical 
of  those  of  amebic  dysentery  as  it  occurs  in  man  in  every 
respect.  The  remaining  half  of  the  large  intestine  is  black  in 
color  and  gangrenous.  The  mucous  membrane  has  been 
almost  entirely  destroyed,  exposing  the  muscular  coat  through- 
out this  portion  of  the  intestine.  It  is  evident  from  this  that 
the  process  commenced  in  this  portion  of  the  gut.  No  distinct 
ulcerations  can  be  seen,  as  the  entire  mucous  membrane  has 
been  removed.  About  4  cm.  below  the  cecum  there  is  a  small 
perforation  measuring  about  J  cm.  in  diameter. 

From  a  consideration  of  the  pathologic  conditions 
found  in  the  animals  noted  it  will  be  seen  that  the 
experimental  production  of  amebic  dysentery,  showing 
lesions  as  typical  as  those  occurring  in  man,  is  possible  in 
the  kittens,  and  a  microscopic  examination  of  the  intes- 
tine demonstrates  that  Entamoeba  dysenterke  is  undoubt- 
edly the  cause  of  these  lesions.  It  is  not  necessary  for 
me  to  give  in  detail  the  microscopic  pathology  of  the 
lesions  as  seen  in  these  animals,  as  it  corresponds  in 
every  detail  with  that  of  the  lesions  of  amebic  dysen- 
tery as  exhibited  in  man.  I  would  remark,  however, 
that  the  amebas  were  demonstrated  in  the  sections  lying 
in  the  intermuscular  septums  and  around  the  edges  of  the 
ulcers  in  every  case  examined. 

In  order  to  be  sure  that  the  lesions  produced  were 
due  to  Entamoeba  dysenterke  and  not  to  bacteria  occur- 
ring in  the  feces,  cultures  were  made  from  the  same  feces 
as  were  used  in  the  feeding  experiments,  and  these  given 
both  by  the  rectum  and  by  the  mouth,  and  in  no  case 
was  there  produced  any  symptoms  of  dysentery  or  diar- 
rhea, so  that  I  believe  it  is  justifiable  to  conclude  that 
Entamoeba  dysenterioe  alone  produced  the  lesions  described 
in  these  animals,  and  that  the  evidence  is  conclusive  that 
this  organism  is  the  cause  of  amebic  dysentery  in  man, 
as  the  lesions  produced  in  kittens  are  exactly  similar  to 
those  which  are  typical  of  the  human  disease.  In  only 
one  case  was  there  an  abscess  produced  by  feeding  feces 
infected  with  Entamoeba  dysenterioe.  An  examination  of 
this  abscess,  which  was  in  a  very  early  stage,  showed  it 
to  be  composed  of  necrotic  tissue  containing  a  few 
amebas.  Amebas  were  also  demonstrated  in  the  sections 
which  were  made  of  the  abscess.  Cultures  were  made, 
and  resulted  negatively.  There  can  be  no  doubt  that 
this  abscess  was  due  to  infection  with  Entamoeba  dysen- 
terke. 

V. — DIFFERENTIAL     DIAGNOSIS    OF    ENTAMCEBA     COLI 
AND    ENTAMOEBA   DYSENTERIC. 

The  occurrence  in  at  least  60  fc  of  individuals  in  health, 
and  in  diseases  other  than  dysentery,  of  amebas  infect- 
ing the  intestinal  tract,  these  amebas  being  nonpatho- 
genic in  character,  makes  a  differentiation  of  such 
amebas  from  the  pathogenic  Entamoeba  dysenterke  of 
great  importance.  I  am  convinced  that  many  cases 
have  been  diagnosed  amebic  dysentery,  which  in  reality 
presented  the  harmless  Enfamosba  coli  in  the  feces,  this 
organism  being  mistaken  for  Entamoeba  dysenterke. 
This  mistake  might  easily  be  made  in  patients  suffering 
from  acute  enteritis,  in  which  it  is  more  than  probable 
that  the  majority  would  present  Entamoeba  coti  in  the 
feces,  and  this  fact  undoubtedly  explains  the  numerous 
instances  of  socalled  amebic  dysentery  with  rapid  and 
complete  recovery. 

From  my  experience  there  is  no  disease  so  resistant 
to  treatment  and  in  which  a  prognosis  is  so  discouraging 
as  amebic  dysentery.  From  the  autopsy  work  at  this 
hospital,  comprising  over  300  cases  of  amebic  dysentery, 
I  have  yet  to  see  an  instance  in  which  I  consider  the 


lesions  entirely  healed.  Of  course,  the  objection  may  be 
urged  that  these  were  fatal  cases,  but  it  should  be 
remembered  that  in  many  of  them  death  occurred  from 
some  complicating  disease,  and  not  from  the  dysenteric 
condition  per  se.  Everyone  is  familiar  with  the  fact  that 
amebic  dysentery  recurs  even  after  very  long  intervals 
of  time,  and  it  is  very  important,  both  to  the  patient 
and  the  physician,  to  know  absolutely  that  the  disease 
being  treated  as  amebic  dysentery  is  in  reality  due  to 
Entamoeba  dysenterke,  and  that  Entamoeba  coli  has  not  been 
mistaken  for  this  organism.  These  two  organisms  are 
easily  differentiated  by  one  who  has  had  experience  in 
examining  feces  from  dysenteric  patients.  There  is,  per- 
haps, no  class  of  organisms  which  has  been  so  often  con- 
fused with  other  material  occurring  in  the  feces  as 
amebas,  and  it  is  obvious  considerable  experience  is 
needed  in  order  to  distinguish  these  organisms  from 
other  cells  occurring  in  the  intestinal  contents.  For 
this  reason  differentiation  of  the  two  varieties  of  ameba 
cannot  be  made  by  one  who  has  little  or  no  experience 
in  the  examination  of  the  feces  of  dysentery,  but  a  com- 
paratively little  practice  will  enable  any  one  to  differen- 
tiate amebas  from  other  cells  occurring  in  the  feces,  and 
also  to  differentiate  between  Entamoeba  dysenterke  and 
Entamoeba  coli. 

In  discussing  this  portion  of  our  subject  I  shall  first 
consider  the  differences  between  the  two  organisms  as 
they  appear  in  the  fresh  specimen.  Entamoeba  dysenterioe, 
as  observed  in  the  fresh  specimen,  differs  from  Entamoeba 
coli  in  the  following  particulars : 

Size :  Entamoeba  dysenterioe  is,  as  a  rule,  considerably 
larger  than  Entamoeba  coli,  and  the  latter  organism 
never  reaches  the  largest  size  attained  by  the  former. 

Color:  Entamoeba  dysenterke  is  considerably  lighter 
in  color  than  Entamoeba  coli.  The  latter  organism  is  of 
a  peculiar  dull  grayish  color  and  is  not  very  refractive, 
while  Entamoeba  dysenterke  is  much  lighter  in  shade  and 
the  ectoplasm  is  very  refractive. 

Protoplasm  :  Entamoeba  dysenterke  presents  a  well- 
marked  distinction  between  the  ectoplasm  and  ento- 
plasm  when  motile,  and  even,  in  the  majority  of  in- 
stances, when  the  organism  is  not  moving.  In 
Entamoeba  coli  there  is  never  a  sharp  distinction  between 
these  two  portions,  even  when  the  organism  is  in 
motion. 

In  Entamoeba  dysenterim  the  ectoplasm  is  very 
strongly  refractive  to  light,  much  more  so  than  the  ento- 
plasm.  The  opposite  is  true  in  the  case  of  Entamoeba 
coli.    This  is  a  very  important  differential  point. 

In  Entamoeba  dysenterke  the  ectoplasm  is  seen  to  be 
composed  of  very  fine  granules,  while  no  evidence  of 
structure  can  be  seen  in  Entamoeba  coli. 

In  Entamoeba  dysenterim  there  is  generally  present  a 
vacuole,  and  often  more  than  one,  while  in  Entamoeba 
coli  a  vacuole  is  seen  but  seldom. 

Nucleus :  The  nucleus  in  Entamoeba  dysenterioe  is 
generally  invisible,  and  when  it  can  be  demonstrated  is 
seen  to  contain  but  little  chromatin  and  has  no  marked 
nuclear  membrane.  In  Entamoeba  coli  the  nucleus  is 
almost  always  visible.  It  presents  a  well-marked,  rather 
thick  nuclear  membrane,  which  is  very  refractive  to 
light,  and  almost  always  contains  nucleoli  and  a  large 
amount  of  chromatin. 

Vacuoles  and  other  contained  bodies :  In  Entamoeba 
dysenterke  a  vacuole  is,  in  a  majority  of  instances,  pres- 
ent, and  there  may  be  several  of  them.  The  protoplasm 
often  contains  a  large  number  of  red  blood-corpuscles, 
crystals,  bacteria,  etc.  In  Entamoeba  coli  a  vacuole  is 
almost  always  absent,  and  it  is  but  rarely  that  a  red 
blood-corpuscle  is  seen  in  the  protoplasm,  and  I  have 
never  seen  more  than  two  or  three.  The  number  of 
crystals  and  bacteria  is  also  diminished. 

Motility :  In  Entamoeba  dysenterke  the  motility  is 
well  marked,  the  organism  moving  more  or  less  rapidly 
in  a  given  direction.  In  Entamoeba  coli  the  motility  is 
generally  very  sluggish  and  the  progressive  movement 
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so  slight  that  it  is  often  difficult  to  distinguish  it.  The 
degree  of  motility  is  alone  sufficient  to  distinguish  these 
organisms  in  fresh  preparations. 

In  stained  specimens  the  following  differences  are  to 
be  noted. 

Protoplasm  :  In  Entamoeba  dysenterioe  the  ectoplasm 
takes  a  much  deeper  stain  than  the  entoplasm  ;  the 
opposite  is  true  in  Entamoeba  coli.  In  stained  specimens 
this  alone  is  sufficient  to  distinguish  the  two  organisms. 

Nucleus :  In  Entamoeba  dysenterioe  the  nucleus  stains 
much  less  intensely  than  in  Entamoeba  coli.  The  amount 
of  chromatin  is  much  smaller  and  very  often  no  nucleus 
can  be  demonstrated. 

In  Entamoeba  dysenterioe,  staining  methods  demon- 
strate that  the  ectoplasm  is  composed  of  fine  granules 
enclosed  in  an  alveolar  structure.  The  ectoplasm  of  Enta- 
moeba coli  appears  structureless.  The  entoplasm  in 
Entamoeba  dysenteriaz  is  seen  to  be  composed  of  large 
granules  contained  within  a  well-marked  alveolar  struc- 
ture. In  Entamoeba  coli  the  entoplasm  is  composed  of 
much  smaller  granules. 

Method  of  reproduction :  Both  Entamoeba  dysen- 
terioe and  Entamoeba  coli  may  reproduce  by  simple 
division  or  fission.  They  differ  markedly,  however,  in 
the  most  common  method  of  reproduction.  Entamoeba 
dysenterioe  reproduces  by  a  process  of  budding,  a  portion 
of  the  nucleus  being  extruded,  the  chromatin  is  diffused 
in  the  protoplasm  and  eventually  collects,  forming  in 
small  spheric  clumps,  which  become  arranged  around 
the  periphery  of  the  organism  and  are  gradually  sepa- 
rated, together  with  a  portion  of  the  protoplasm,  thus 
producing  the  young  amebas.  In  Entamoeba  coli  repro- 
duction takes  place  after  cyst  formation,  the  organism 
becoming  encysted  and  eight  small  amebas  being 
formed  within  the  cyst,  which  breaks  down  and  liber- 
ates them. 

The  most  important  factors  in  differentiating  Enta- 
moeba dysenterioe  and  Entamoeba  coli  are  the  following : 
The  appearance  in  the  fresh  specimen  of  the  ectoplasm 
and  entoplasm ;  the  presence  or  absence  of  a  nucleus ; 
the  difference  in  staining  reactions  between  the  ecto- 
plasm and  entoplasm  ;  the  character  of  the  motility,  and 
the  method  of  reproduction.  These  organisms,  to  one 
who  has  seen  them  together,  are  so  easily  distinguished 
that  there  should  be  no  difficulty  in  making  a  differential 
diagnosis  between  them,  and  I  am  satisfied  that  a  little 
study  will  enable  anyone  who  is  familiar  with  micro- 
scopic technic  to  confirm  these  observations. 

VI. — CONCLUSION. 

In  undertaking  the  studies  which  have  been  detailed 
regarding  the  occurrence  of  a  nonpathogenic  and  a  path- 
ogenic ameba  I  have  tried  to  be  perfectly  fair  in  draw- 
ing conclusions,  and  I  approached  the  subject  very 
strongly  prejudiced  in  favor  of  the  view  that  there  did 
not  exist  two  species  of  amebas  infecting  man.  I  have 
been  forced,  however,  by  the  results  attending  the  work 
to  conclude  that  a  pathogenic  and  a  nonpathogenic  ameba 
do  exist.  I  believe  that  the  evidence  in  favor  of  this 
view  is  incontrovertible  to  any  one  who  gives  the  sub- 
ject thorough  study. 

From  my  observations  the  following  conclusions  are 
warranted : 

1.  The  intestine  of  man  may  be  infected  with  two 
varieties  of  amebas,  one  pathogenic  (Entamoeba  dysen- 
terim),  and  the  other  nonpathogenic  (Entamoeba  coli). 

2.  Entamoeba  coli,  the  nonpathogenic  variety,  is  found 
in  65  fo  of  the  healthy  individuals  studied,  and  in  50  <f0  of 
individuals  suffering  from  diseases  other  than  dysentery, 
if  a  saline  cathartic  has  been  administered. 

3.  These  organisms  can  be  easily  distinguished  in 
both  fresh  and  stained  specimens. 

4.  They  differ  widely  in  their  method  of  reproduc- 
tion, and  this  is  the  most  important  method  of  dis- 
tinguishing them. 

5.  Entamoeba  dysenterioe,   whether    fed    in  milk    or 


injected  through   the  rectum,  produces  in  kittens  the 
typic  lesions  of  amebic  dysentery  as  observed  in  man. 

6.  In  kittens,  Entamoeba  coli,  whether  fed  in  milk  or 
injected  through  the  rectum,  is  absolutely  harmless. 

7.  Neither  feeding  experiments  nor  rectal  injections  of 
fecal  material  or  the  bacteria  occurring  in  such  material 
produce  any  of  the  lesions  of  amebic  dysentery,  unless 
Entamoeba  dysenterioe  is  present. 
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The  following  work  done  at  Cook  County  Hospital, 
Chicago,  during  the  summer  and  fall  of  1904  was  thought 
worthy  of  the  endeavor,  chiefly  for  the  reason  of  deter- 
mining whether  any  of  the  numerous  diarrheal  cases  oc- 
curring in  this  hospital  were  due  to  a  specific  organism, 
corresponding  or  akin  to  any  type  of  the  recently  much- 
studied  dysentery  bacillus. 

An  investigation  of  the  literature  bearing  on  this 
subject  shows  much  work  to  have  been  done  in  various 
parts  of  the  world.  As  early  as  1888  Chantemesse  and 
Widal  described  certain  organisms  isolated  from  cases  of 
dysentery,  which  organisms  they  considered  of  etiologic 
importance.  In  1895  a  similar  organism  was  isolated  by 
Celli.  The  reports  of  these  investigators  do  not  embrace 
observations  regarding  agglutination  and  fermentation 
reactions,  which  are  now  considered  so  important  in  the 
differentiation  of  the  dysentery  organisms.  During  the 
extensive  dysentery  epidemic  of  1898  in  Japan,  Shiga 
isolated  a  bacillus  which  he  believed  caused  that  epi- 
demic. In  the  stools  in  34  cases  examined  and  in  the 
intestinal  wall  in  two  fatal  cases  this  organism  was  found 
in  large  numbers  intimately  mixed  with  mucus  and 
blood.  Morphologically,  it  was  described  as  being 
shorter  and  thicker  than  the  typhoid  bacillus,  with 
rounded  ends,  usually  single  but  often  in  pairs,  non- 
motile,  staining  with  anilin  dyes  and  destaining  by 
Gram's  method,  without  spores.  Culturally,  it  was  a 
facultative  anaerobe,  growing  well  on  common  culture 
mediums.  Stab  cultures  gave  a  white  line  growth  ;  plates, 
a  bluish-gray  granular  colony,  in  the  second  24  hours 
usually,  with  regular  edges  and  a  center  becoming 
darker  with  age.  Gelatin  was  not  liquefied.  No  indol 
was  formed  in  peptone  solution.  Sugars  were  not  fer- 
mented. Litmus  milk  became  acid  in  24  hours  and  later 
alkaline.  Experimentally,  the  organisms  were  agglu- 
tinated by  high  dilutions  of  the  serums  in  all  his  cases  and 
in  many  other  patients  suffering  from  the  disease,  but 
not  by  the  serums  of  other  individuals,  whether  ill  or 
well,  or  by  the  blood  of  lower  animals.  The  organism 
was  pathogenic  to  lower  animals  and  agglutinins  formed 
in  their  blood  as  well  as  they  did  in  man,  either  during 
the  disease  or  when  injected  with  dead  cultures. 

In  1901,  Simon  Flexner,  as  a  result  of  extensive 
study  of  dysentery  in  the  Philippine  Islands,  described 
an  organism  similar  to  that  described  by  Shiga,  but  dif- 
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fering  slightly  in  cultural  and  agglutinating  character- 
istics. Two  distinct  types  were  isolated  and  studied. 
No.  I  was  unlike  the  Shiga  in  that  it  was  not  present  in 
all  cases,  was  motile,  and  sometimes  occurred  in  fila- 
ments. Serum  from  the  host  agglutinated  it  well, 
i  agglutinated  the  Shiga  type  slightly,  and  the  types  more 
closely  allied  to  the  colon  bacillus  very  well.  No.  II 
was  always  present,  and  predominated  in  acute  cases. 
Motility  was  present.  Gas  was  produced  on  sugar,  i.  e., 
mannite.  Litmus  milk  became  acid  promptly,  and 
coagulated  in  24  hours  to  several  weeks,  lndol  was 
produced.  Serum  from  the  host  sometimes  agglutinated 
the  organism,  but  not  other  dysentery  bacilli,  nor  did 
serum  from  the  other  dysentery  cases  agglutinate  it. 
Flexner  concludes  that  a  specific  organism  had  not  been 
isolated  up  to  date,  but  that  the  varieties  of  the  disease 
were  fewer  than  clinical  and  pathologic  conceptions  led 
one  to  suppose.  Kruse's  work  in  Germany,  during  1900, 
shows  similar  results.  The  organism  which  he  isolated 
fermented  mannite,  produced  "  vine-leaf- like"  super- 
ficial colonies  on  plates,  and  were  agglutinated  by  serums 
of  the  hosts.t 

Other  work  has  been  done  in  Europe.  Martini  and 
Lentz  conclude  in  reports  published  in  1902  that  the 
Shiga  bacillus  is  the  true  dysentery  bacillus,  and  the 
mannite-fermenting  and  indol-producing  organisms  are 
but  saprophytes. 

In  the  United  States,  most  of  the  work  has  been  done 
in  and  about  cities  on  or  near  the  eastern  coast.  Among 
the  observers  are  Duval  and  Basset,  of  Baltimore  ;  Park 
and  Dunham,  of  Mt.  Desert,  Maine ;  and  later,  Park,  of 
New  York;  Vedder  and  Duval  of  Baltimore;  Dunn 
and  Hastings,  of  Boston  ;  and  the  Rockefeller  Institute 
students  under  the  supervision  of  Dr.  Flexner.  Their 
investigations  have  shown  that  the  mannite-fermenting 
and  indol-producing  type  of  dysentery  bacillus  prevails, 
but  not  to  the  exclusion  of  the  Shiga  type.  Morpho- 
logically, the  findings  agree  very  uniformly,  except  that 
motility  was  occasionally  observed.  Culturally,  the 
organisms  show,  with  but  slight  variations,  the  char- 
acteristics of  the  Shiga  and  Flexner  types.  Experiment- 
ally, the  different  types  isolated  in  the  United  States 
have  shown  the  same  pathogenicity  to  animals  as  else- 
where, and  similar  agglutination  reactions  have  been 
obtained.  Attempts  to  produce  immune  serums  have 
been,  and  are  still  being  made,  but  as  yet,  no  satisfactory 
results  have  come  to  our  notice. 

This  report  embraces  observations  of  17  cases  of  clin- 
ical dysentery;  five  in  adults  and  12  in  children.  The 
characteristics  of  the  stools  may  be  summed  up  as  fol- 
lows: Blood  and  mucus  in  7  cases;  abundant  mucus  in 
5  cases  ;  liquid  stools  containing  no  blood  or  mucus  in  4 
cases.  In  one  of  the  cases  the  nature  of  the  stool  is  not 
noted.  In  one  case  Amoebae  coll  were  present,  but  from 
this  no  dysentery  bacilli  were  isolated.  In  the  adult 
cases  the  stools  were  collected  on  sterile  gauze  in  a  bed- 
pan, in  children  the  inoculations  were  made  from  the 
discharges  on  napkins.  With  one  exception,  all  stools 
were  examined  within  an  hour  after  passage,  usually 
within  15  minutes.  In  the  exception  noted,  the  stool 
was  not  examined  for  six  hours  after  passage,  but  a 
second  specimen  was  obtained  from  this  patient  the  fol- 
lowing day  and  examined  within  a  few  minutes.  The 
stools  were  examined  with  the  naked  eye  for  blood  and 
mucus  and  as  to  their  color  and  consistency.  Microscopic 
examination  for  red  and  white  blood-corpuscles,  fat  and 
amebas  was  also  made.  A  rough  estimate  as  to  the 
number  of  bacteria  was  usually  attempted.  When 
bloody  mucus  or  mucus  alone  was  present  this  material 
was  selects  for  cultural  purposes.  When  neither  was 
present  the  more  fluid  portion  of  the  stool  was  chosen. 
Agar  plates  were  made  from  this  material  diluted  in 
sterile  water  or  bouillon.  After  21  hours  in  the  incu- 
bator, the  colonies  present  were  marked  with  a  blue 
pencil  in  the  manner  advised  by  Vedder  and  Duval,  and 
the  plate  allowed  to  remain  in  the  incubator  for  24  hours 


longer.  From  five  to  ten  of  the  colonies  which  had 
grown  in  the  second  24  hours  were  inoculated  into  fer- 
mentation tubes  of  glucose  bouillon.  In  our  experience 
the  fermentation  tubes  proved  more  reliable  than  glucose 
agar,  an  organism  not  producing  perceptible  gas  in  the 
latter,  when  inoculated  into  the  former  showed  large 
amount  of  gas  in  24  hours.  All  colonies  producing  gas 
were  rejected.  Further  inoculation  was  made  in  litmus 
milk,  gelatin  and  bouillon,  agar  slant  and  stab,  glycerin 
agar,  blood-serum  and  potato.  The  organism  was  also 
plated  on  agar  and  gelatin.  Fermentation  tubes  con- 
taining 1  fc  solutions  of  dextrose,  maltose,  lactose,  sacch- 
arose, dextrin,  mannite  and  inulin  bouillon  were 
inoculated  and  observed.  Inoculations  into  the  litmus 
nutrose  tubes  of  Hiss,  containing  the  carbohydrates 
dextrose,  levulose,  galactose,  maltose,  lactose,  saccharose, 
dextrin  and  mannite,  were  also  made.  The  organisms 
were  also  examined  for  motility,  general  staining  qual- 
ities, reaction  to  Gram's  method,  presence  of  flagellas 
and  indol  production. 

In  13  of  the  17  cases  examined  we  failed  to  isolate 
any  organism  which  did  not  produce  gas  in  the  fermen- 
tation tubes.  The  remaining  four  cases  deserve  special 
mention : 

Case  I.— M.  P.,  boy,  aged  1 J  years,  entered  the  hospital,  July 
30 ;  service  of  Dr.  Harvey.  The  mother  said  that  the  child  had  not 
been  well  since  an  attack  of  whoopingcough  six  months 
previous  to  admission.  He  had  developed  pneumonia  two 
months  before,  from  which  he  recovered.  Since  that  time  the 
child  had  had  two  to  three  loose  bowel  movements  daily,  of  a 
green  color,  and  usually  very  fetid.  Child  had  vomited  some. 
Physical  examination  revealed  nothing  except  marked  emacia- 
tion. After  entrance,  the  bowel  movements  were  two  to  four  a 
day  and  until  August  6,  yellowish  and  fluid,  sometimes  contain- 
ing milk  curds,  after  which  time  they  became  greenish.  The 
temperature  was  usually  normal,  at  times  subnormal,  until 
just  before  death,  August  9,  when  the  temperature  rose  to  102.8° 
F.    No  autopsy. 

A  stnol  was  obtained  from  this  patient  two  days  before 
death.  It  showed  mucus  and  red  blood-corpuscles.  In  this 
case  an  organism  of  the  Flexner-Harris  type  was  isolated. 

Case  II. — F.  R.,  boy,  aged  one  year,  entered  the  hospital 
August  20,  service  of  Dr.  ADt.  Child  had  been  sick  for  two 
months  before  entrance,  with  diarrhea  and  vomiting;  number 
of  stools  daily  was  four  to  five.  Child  had  neyer  been  breast- 
fed, but  mother  had  fed  it  on  milk,  coffee,  beer,  soft-boiled  eggs, 
etc.  Physical  examination  showed  a  fairly  well-nourished 
child,  with  some  rachitic  manifestations.  Double  cryptorchid- 
ism was  noted.  During  his  stay  in  the  hospital,  his  stools  were 
three  to  six  daily,  at  first  being  liquid  and  greenish,  and  later 
yellow.  The  temperature  was  usually  normal,  and  at  no  time 
more  than  1°  above  normal.  Child  was  discharged  well  on  Sep- 
tember 9. 

The  stool  obtained  in  this  case,  August  25,  was  fluid,  green, 
containing  solid  greenish  material,  milk  ourds  and  mucus,  but 
no  blood.  A  large  number  of  bacilli  were  observed.  In  this 
case  an  organism  was  isolated,  which  differed  from  the  Shiga 
bacillus  only  in  its  action  on  the  carbohydrates. 

Case  III. — M.  S.,  a  German,  aged  43,  entered  the  hospital 
August  6,  service  of  Dr.  Wells.  He  had  been  sick  with  a  vio- 
lent diarrhea  for  four  days.  The  day  before  entrance,  bowel 
movements  numbered  15,  at  which  time  he  bad  noticed  streaks 
of  blood  in  his  stools.  He  complained  of  loss  of  appetite,  weak- 
ness and  marked  tenesmus.  Physical  examination  revealed 
nothing  more  than  marked  tenderness  over  the  lower  abdo- 
men. The  day  after  entrance  he  had  eight  bowel  movements, 
but  in  a  few  days  the  number  was  gradually  reduced  to  one 
stool  a  day.  These  stools  contained  blood,  mucus  and  some 
pus.    Patient  discharged  cured  on  August  29. 

The  stool  examined  by  us  was  obtained  on  the  afternoon  of 
the  day  after  entrance.  It  was  fluid,  containing  blood,  mucus 
and  yellowish-brown  solid  particles. 

CAU  IV.— H.  L.,  boy,  aged  8  months;  entered  the  hospital 
August  21,  service  of  Dr.  Butler.  The  child  was  taken  sick  two 
weeks  before  entrance  with  cramps  in  the  abdomen,  some  vom- 
iting and  diarrhea.  Stools  were  whitish-gray,  green,  or  even  at 
times  black,  and  always  of  an  offensive  odor;  one  to  three 
daily.  The  child  was  never  breast-fed,  but  for  some  weeks  before 
entrance  had  been  fed  cream  diluted  with  ice-water.  Physical 
examination  showed  only  emaciation  and  evidences  of  rachitis. 
During  its  stay  in  the  hospital  the  number  of  stools  varied  from 
two  to  six  daily,  at  most  times  being  recorded  as  greenish  and 
watery.  Occasionally  vomiting  was  noted.  The  temperature 
on  the  day  of  entrance  rose  to  101.8°-  F.  (rectal),  after  which  it 
remained  normal  until  the  eleventh  day,  when  it  rose  to  104.2° 
I'',  (rectal ),  dropping  again  to  normal  on  the  thirteenth  day.  On 
the  fifteenth  day  it  again  rose,  and  persisted  until  the  seven- 
teenth day,  on  which  the  child  died.  Fever  was  irregularly 
remittent  from  the  fifteenth  to  seventeenth  day,  the  highest 
being  103°  P.,  the  day  of  death.    The  organisms  obtained   in 
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these  two  cases  were  practically  identical,  but  differed  widely 
from  the  dysentery  organism. 

After  a  careful  review  of  the  literature,  the  various 
organisms  described  in  connection  with  dysentery  allow 
of  the  following  statements  and  classifications.  B. 
pseudodysentericus  Lentz,  has  been  omitted  from  the  fol- 
lowing because  of  its  gas  production  on  various  carbo- 
hydrate mediums  and  in  spite  of  the  fact  that  its  action 
on  litmus  milk  is  somewhat  similar  to  that  of  the  Shiga 
bacillus. 

Of  these  organisms  there  was  nothing  characteristic  in 
the  arrangement.  With  the  exception  of  B.  pseudodysen- 
tericus I,  and  that  obtained  from  Cases  III  and  IV  of  our 
series,  which  hereafter  will  be  designated  B.  pseudodys- 
entericus "A",  the  organisms  reported  all  correspond  to 
the  Shiga  bacillus  in  size  and  shape.  B.  pseudodysetiter- 
icus  I  and  "A"  are  somewhat  smaller  than  the  Shiga 
bacillus.  All  the  organisms  are  motile,  the  Bacillus 
"  B,"  of  Duval  and  Shorer,  being  actively  so.  All 
stained  by  the  ordinary  basic  dyes,  and  of  those  noted 
all  destain  by  Gram's  method. 

None  of  these  organisms  liquefies  gelatin  or  produces 
gas  in  glucose  mediums.  On  agar,  glycerin-agar,  bouillon, 
blood-serum  and  potato,  with  some  minor  exceptions,  in- 
variably the  growth  is  similar  to  that  of  the  Shiga  bacillus. 
None  produced  indol.  From  the  foregoing  statement  it 
may  be  concluded  that  a  classification  of  these  bacteria 
must  rest  upon  their  reactions  in  some  other  than  the 
mediums  mentioned.  The  reactions  are  most  constant 
and  characteristic  on  litmus  milk,  and  these  will  be  used 
as  a  basis  for  classification. 

Class  I. — Those  producing  permanent  acidity. 

Class  II. — Those  producing  initial  acidity  with  secondary 
alkalinity. 

Class  III.— Those  producing  permanent  alkalinity.  This 
being  taken  as  a  means  of  grouping  the  organisms,  further 
differentiation  is  made  possible  by  their  reactions  on  various 
carbohydrate  mediums. 

Class  I. 

1.  B.  pseudodysentericus  "  A." 

2.  B.  pseudodysentericus  Kruse. 

B.  pseudodysentericus  "  A  "  produces  acid  in  dextrose  and 
levulose  (monosaccharid)  mediums.  B.  pseudodysentericus 
Kruse '  produces  acid  only  in  mannite,  maltose,  saccharose  and 
dextrin  mediums  (levulose  not  noted). 

Class  II. 

1.  Shiga  bacillus. 

2.  Flexner  bacillus. 

3.  Gladmon  bacillus  (Taylor-Jones2). 

4.  Bacillus  Y  (Hiss  and  Russell). 

5.  Organism  isolated  from  Case  II  of  our  series,  which  will 
be  designated  Bacillus  Z. 

6.  Bacillus  B  (Duval  and  Shorer)  ». 

7.  Bacillus  A  (Duval  and  Shorer)  *. 
Action  on  carbohydrates. 

I.  Monosaccharids. 
Dextrose,  levulose  and  galactose. 
Production  of  acid  in  all  where  tried. 

II.  Disaccharids. 

A.  Maltose  (four  organisms  noted.) 

Acid  produced  by  Flexner  and  Bacillus  "  Z  ". 
No  acid  by  Shiga  and  Bacillus  "  Y  ". 

B.  Lactose  (five  organisms  tried.) 

Acid  by  Bacillus  "  A  "  and  Bacillus  "  Z  ". 
No  acid  by  Shiga,  Flexner  and  Bacillus  "  Y  ". 

C.  Saccharose. 

Of  those  noted  none  produced  acid. 

III.  Other  carbohydrates. 

(A.)  Mannite  (four  organisms  tried.) 
Acid  by  Flexner  and  Bacillus  "  Y  ". 
No  acid  by  Shiga  and  Bacillus  "  Z  ". 
(B.)  Dextrin  (five  organisms  tried.) 
Acid  by  Bacillus  "  A  "  and  Bacillus  "  Z  ". 
No  acid  by  Shiga,  Flexner  and  Bacillus  "  Y  ". 
(C.)  Inulin  (not  sufficiently  noted.) 
Class  III. 

1.  B.  pseudodysentericus  I. 

2.  B.  pseudodysentericus  II. 
On  carbohydrate  mediums. 

A.  Mannite. 
Alkali  by  both. 

B.  Dextrin. 

1  The  difference  between  J?,  pseudodysentericus  11 1  and  B.  pseudo- 
dysentericus Kruse  is  not  considered  sufficient  to  distinguish  the 
former  as  a  separate  organism. 

s  Produced  gas  in  giucose-agar  not  made  previously  sugar-free. 

>  Litmus  milk,  alkalinity  more  marked  than  Shiga  bacillus. 

*  Secondary  acidity  after  fourteenth  day. 


Alkali  by  B.  pseudodysentericus  II. 
No  reaction  by  B.  pseudodysentericus  I. 
In  respect  to  agglutination  reactions  very  little  of  a  definite 
character  has  been  accomplished. 

Class  I.  , 

B.  pseudodysentericus    "A"    agglutinates    imperfectly 
with  the  immune  serum  of  the  Flexner-IIarris  variety 
(Class  II)  at  a  dilution  of  1  to  20,  and  with  its  own    • 
immune  serum  at  1  to  60. 
B.  pseudodysentericus  Kruse,  did  not  agglutinate  with 
Shiga  (Class  II)  immune  serum  in  dilution  of  1  to  10. 
Or  aks  T 
The  Shiga  and  Flexner  bacilli  agglutinate  with  their 
own  immune  serums  in  high  dilutions,  but  the  one 
agglutinates  the  other  very  poorly.    Bacillus  "  B  "  and 
bacillus  "  Y"  are  both  agglutinated  by  the  Shiga  and 
Flexner.  and  the  bacillus  "Y"  by  its  own  serum. 
Bacillus  "Z"  is    not   agglutinated    by   the  Flexner 
immune  serum,  but  is  by  its  own  in  the  dilution  of  1 
to  60. 
Class  III. 
B.  pseudodysentericus  I  and  II  do  not  agglutinate  with 
Shiga  immune  serum.    Action  with  Flexner  immune 
serum  not  noted. 

Of  the  three  classes,  the  first  would  seem  to  approach 
the  colon-typhoid  group  of  organisms  ;  the  second  has 
been  regarded  as  the  dysentery  group  proper ;  while  the 
third  probably  is  more  closely  related  to  the' saprophytic 
bacteria,  of  which  B.  alkatigenes  fecalis  may  be  taken  as 
an  example. 

It  will  be  noted  that  the  action  of  the  organisms 
included  in  the  dysentery  group  proper  on  the  mono- 
saccharids is  uniform,  i.  e.,  the  production  of  acid.  The 
action  on  the  disaccharids  and  various  other  carbohy- 
drates is,  on  the  other  hand,  very  diverse.  These  facts 
are  significant  when  we  remember  that  practically  all  the 
sugars  have  become  monosaccharids  when  they  reach  the 
colon,  in  which  part  of  the  intestine  the  dysentery 
bacillus  is  most  active. 

DETAILED  DESCRIPTION   OF  ORGANISMS. 

Case  I.— Flexner-Harris. 

Case  II.— Bacillus  "  Z."  This  organism  in  morphology,  and 
growth  on  common  culture  mediums  corresponded  to  theShiga 
bacillus.  On  the  mediums  of  Hiss,  at  the  end  of  a  week, 
acidity  was  noted  in  galactose,  while  acidity  with  some  coagu- 
lation was  noted  in  dextrose,  maltose,  dextrin,  lactose,  and 
at  the  end  of  two  weeks  in  levulose.  There  was  no  gas  pro- 
duction. 

Case  III.— B.  pseudodysentericus  "  A."— A  short,  thick 
bacillus  with  rounded  and  slightly  enlarged  ends,  about  half 
the  size  of  the  typhoid  bacillus ;  stains  readily  with  the  ordinary 
basic  dyes  and  destains  by  Gram's  method.  Motile.  On  agar 
slant  and  stab,  it  showed  a  minute,  bead-like  growth,  more 
opaque  and  white  than  that  of  the  dysentery  bacillus.  Growth 
was  slow  on  glycerin-agar.  Gelatin  not  liquefied.  Blood- 
serum  growth  dry  and  transparent  with  irregular  edges. 
Potato  colonies  small,  rounded,  and  of  bluish-gray  color.  In 
litmus  milk,  slight  coagulation  was  noted  on  the  second  day, 
and  acidity  on  the  third ;  after  this  time  neither  the  acidity  nor 
coagulation  perceptibly  increased,  but  there  was  no  secondary 
change  to  alkalinity  up  to  the  eighteenth  day,  after  which  time 
the  observations  were  discontinued.  There  was  no  gas  produc- 
tion in  the  fermentation  tubes,  and  the  test  for  indol  gave 
negative  results.  In  the  carbohydrate  mediums  of  Hiss,  the  dex- 
trose showed  on  the  third  day  a  slight  acidity,  which  increased 
very  little,;and  a  similar  change  was  noticed  in  the  levuloseon  the 
fourteenth  day.  On  agar  plates,  at  the  end  of  24  hours  were  seen 
rounded,  bluish,  transparent  colonies,  about  1  mm.  in  diameter. 
Under  the  microscope  an  inner  whitish  zone  and  an  outer  clear 
bluish  zone  could  be  distinguished.  The  edge  was  regular  and 
well  marked.  In  48  hours,  under  the  microscope,  there  seemed 
to  be  a  tendency  to  the  formation  of  concentric  rings.  At  the 
end  of  72  hours  the  edge  became  slightly  irregular.  On  gelatin 
the  growth  was  slower  ;  in  other  respects,  to  the  naked  eye,  it 
resembled  that  on  agar.  Under  the  microscope  the  colonies 
seemed  more  yellowish,  the  edges  more  irregular  than  in  agar, 
and  a  clear  marginal  zone  was  noted. 

Case  IV. — The  organism  isolated  in  this  case  was  very 
similar  to  that  of  Case  III  with  the  exceptions  that  (1)  in 
litmus  milk  the  acidity  appeared  on  the  second  day,  and  the 
coagulation  was  somewhat  more  marked  ;  (2)  on  Hiss  dextrose 
and  levulose  mediums  there  was  acid  production  on  the  third 
day  which  was  perceptibly  greater  in  the  former  at  the  end  of  a 
week ;  (3)  on  agar  and  gelatin  plates  the  colonies  showed  a 
central  core  of  a  brownish-yellow  color. 

We  regard  the  organisms  isolated  from  the  last  two 
cases  as  practically  identical.  The  fact  that  these  organ- 
isms isolated  from  cases  of  enteritis  do  not  correspond 
to  either  B.  coli,  B.  tyiihosus,  or  B.  dysentericus,  would 
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lead  one  to  think  that  in  this  organism  we  have  some 
intermediate  form,  probably  closely  related  to  B.  dysen- 
tericus. 

That  these  organisms  possess  flagellas,  was  demon- 
strated by  Johnson's  flagella  stain.  Agglutination  ex- 
periments were  performed  with  the  blood-serum  of 
rabbits,  which  had  been  successively  inoculated  with 
1  cc.  to  5  cc.  of  48-hour  bouillon  cultures  of  these  organ- 
isms and  B.  eoli.  The  results  of  agglutination  with 
these  immune  serums  are  contained  in  Table  I. 

Table  I. 


Bacilli. 

Case  I. 

Case  II. 

Case  III. 

Case  IV. 

Coli. 

+1  to  120 

+lto20 

-rl  to  IK) 
•  1  to  20 

Case  It 

Case  III 

rl  to  20 

=  lto20 

+1  to  60 
5:1  to  20 

+lto20 
+lto20 

Case  IV 

Typhoid      . 

Final  observations  made  at  the  end  of  one  hour. 
CONCLUSIONS. 

1.  The  bacillary  cause  of  dysentery  is  a  group  (Class  II) 
of  organisms,  of  which  the  Shiga  bacillus,  the  Flexner- 
Harris  bacillus  and  Bacillus  "  Y"  of  Hiss  are  the  most 
important  varieties.  Belonging  to  this  group  is  Bacillus 
"  Z  "  isolated  from  Case  II. 

2.  One  of  the  chief  characteristics  of  Group  II  is  fer- 
mentation of  the  monosaccharids,  and  therefore  the  con- 
tents of  the  bowel  are  especially  well  adapted  for  the 
action  of  these  organisms. 

3.  The  organisms  included  in  Classes  I  and  III  bear 
some  etiologic  relation  to  dysentery,  and  B.  pseudody.s- 
entericus  "A"  of  Cases  III  and  IV  belongs  to  one  of 
these  groups  (Class  I). 

||  4.  As  previously  reported  by  Vedder  and  Duval,  the 
presence  of  flagellas  was  demonstrated  on  the  Flexner- 
Harris  bacillus,  and  also  on  Bacillus  "  Z  "  and  B.  pseudo- 
di/ienterioiis  "A." 

We  wish  to  thank  Dr.  E.  R.  LeCount  for  his  kindness 
and  timely  suggestions,  and  the  authorities  and  physi- 
cians of  Cook  County  Hospital,  whose  assistance  has 
rendered  this  work  possible. 
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THE  BACTERIAL  ELEMENT  IN  CATHARSIS.* 

BY 

GROESBECK  WALSH,  M.D., 
of  Chicago. 

So  far  as  I  am  aware  the  theory  that  the  phenomenon 
of  catharsis  is  a  bacterial  phenomenon  was  first  called  to 
the  attention  of  the  profession  in  my  primary  dissertation 
on  this  subject  which  was  published  last  August.  The 
purpose  of  that  paper  was  to  call  attention  to  the  simi- 
larity, amounting  indeed  to  an  identity,  which  existed 
between  the  phenomena  attending  the  exhibition  of  a 
cathartic  and  the  phenomena  which  accompanied  many 
of  the  socalled  low  grade  infections  of  the  intestinal  tract. 
The  paper  was  founded  upon  20  postulates  the  most  sig- 
nificant of  which  I  will  quote  briefly: 

The  class  of  cathartics  is  the  most  varied  of  any  in  our 
materia  medica,  and  though  differing;  widely  in  strength  and 
relatively  in  effect  produces  results  which  are  strikingly  similar 
and  strongly  suggestive  of  a  common  agency  of  force. 

All  catharsis  is  accompanied  by  three  phenomena,  (1)  lique- 
faction of  feces  ;  (2)  increase  in  gas  formation  ;  and  (3)  the  in- 
duction of  increased  peristalsis.  All  forms  of  mercury  with 
which  we  are  acquainted  are  germicidal  in  action,  all  forms  are 
cathartic  in  action. 

Mercurial  catharsis  is  invariably  accompanied  by  excessive 
gas  formation,  liquefaction  of  feces,  and  the  induction  of  in- 
creased peristalsis  and  differs  only  in  degree  and  duration 
from  any  form  of  microbic  catharsis  with  which  we  are 
acquainted. 

B.  coli  communis  is  constantly  present  in  the  human  intes- 
tine from  the  first  taking  of  food  until  the  death  of  the  indi- 
vidual, it  is  the  hardiest  of  all  the  intestinal  bacteria  and  will 
outstrip  all  other  varieties  under  similar  conditions  of  environ- 
ment. Its  excessive  growth  is  marked  by  the  same  group  of 
phenomena  which  attend  the  invasion  of  the  intestinal  tract  by 
any  of  the  pathogenic  organisms,  increase  of  gas  formation, 
induction  of  increased  peristalsis,  and  liquefaction  of  feces. 

The  experiments  of  Strassburger  have  proved  that  the 
growth  of  the  intestinal  bacterial  flora  is  encouraged  by  the 
use  of  mercurous  chlorid. 

The  theory  is  advanced  that  mercurial  catharsis  is  brought 
about  by  the  promotion  of  the  activity  of  certain  of  the  intes- 
tinal bacteria.  The  results  obtained  by  the  use  of  the  other 
cathartic  agents  so  closely  resemble  the  results  obtained  from 
the  use  of  mercury  that  until  definitely  proved  to  the  contrary, 
it  would  appear  only  reasonable  to  believe  th&t  they  too  bring 
about  their  constitutional  effects  by  some  similar  selective 
action  upon  the  intestinal  bacteria. 

The  recognition  and  the  use  of  these  facts  are  the  first  means 
afforded  us  for  the  establishment  of  adefinite  intestinal  therapy 
and  the  removal  of  the  whole  subject  from  the  field  of  empiri- 
cism where  it  has  always  laid. 

The  probability  is  brought  home  to  us  that  many  of  the 
intestinal  infections  are  to  t>e  controlled  not  by  attempts  at 
destruction  of  the  triumphant  species,  hitherto  so  unsuccessful, 
but  by  a  destruction  secondary  to  and  dependent  upon  the  res- 
toration of  the  normal  bacterial  flora  of  the  part. 

To  give  a  slightly  more  connected  outline  of  this 
theory  I  will  begin  by  saying  that  within  the  intestinal 
tract  of  every  individual  and  most  animals  there  nor- 
mally dwell  many  classes  of  bacteria  ;  that  B.  coli  com- 
munis as  has  been  said,  is  the  most  virile  of  these  bacteria 
and  will  outgrow  all  the  other  groups ;  this  applies  not 
only  to  those  conditions  which  might  l>e  called  condi- 
1  ions  favorable  to  bacterial  growth,  but  what  is  of  more 
significance  to  us  in  this  matter,  B.  coli  communis  will  out- 

*  Read  at  the  regular  meeting  of  the  North  Side  Branch  of  the  Chi- 
cago Medical  Society,  December  8, 1904. 
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grow  all  other  varieties  in  an  unfavorable  environment. 
Clinically  this  has  been  noted  by  Dr.  Keen  in  his  "Sur- 
gical Complications  of  Typhoid  "  ;  by  Drs.  McCrae  and 
Mitchell  who  report  six  operative  cases  following  typhoid 
perforation  in  four  of  which  pure  cultures  of  B.  eoli  com- 
munis were  obtainable  from  the  peritoneal  cavity.  Drs. 
Cashing  and  Livingood  say  that  this  virility  of  the  colon 
bacillus  is  one  of  its  most  distinguishing  characteristics. 
We  have  all  no  doubt  frequently  performed  the  experi- 
ment in  the  laboratory  of  producing  a  pure  culture  of 
B.  eoli  communis  from  a  number  of  polymorphous 
groups  of  cultures  by  the  addition  to  the  culture  material 
of  a  small  amount  of  carbolic  acid.  It  is  proper  here  to 
speak  of  the  remarkable  similarity  existing  between 
B.  eoli  communis  and  the  enormous  group  of  adventi- 
tious intestinal  bacteria  which  it  so  closely  resembles. 
This  resemblance  has  even  extended  into  the  field  of 
serum  reactions.  Some  of  our  most  talented  investiga- 
tors at  times  seem  unable  to  determine  at  what  point 
variation  in  function  ceases  and  difference  in  species 
begins.  Clinically  considered,  the  ability  of  B.  eoli  com- 
munis to  produce  derangements  of  the  intestinal  tract 
identical  with  the  symptoms  produced  by  bacteria  ad- 
mittedly pathogenic  has  been  proved  times  without 
number.  The  following  significant  quotation  from  Cum- 
ston  in  an  analysis  of  a  series  of  his  cases  of  enteritis 
brings  this  home  very  sharply  to  us.     He  says  : 

The  virulence  of  the  infection  in  all  our  cases  was  conse- 
quently due  to  B.  eoli  communis  whose  exaltation  in  virulence 
caused  all  the  other  usual  inhabitants  of  the  intestine  to  dis- 
appear. It  is  consequently  a  tact  that  in  the  infantile  enteritis 
which  we  had  under  our  eyes  the  intestinal  flora  became  very 
poor,  one  or  two  kinds  alone  remained  but  increased  in  their 
virulence  ;  the  other  species  were  obliged  to  disappear  as  the 
hardier  varieties  invaded  the  intestine. 

To  group  these  scattered  clinical  facts  we  might  state 
the  proposition  thus:  It  has  been  proved  beyond  a 
doubt  that  within  the  intestinal  tract  of  every  human 
being  during  every  minute  of  life  are  myriads  of  bac- 
teria. It  has  been  proved  these  bacteria  are  capable  of 
producing,  whenever  the  environment  becomes  favorable 
to  their  growth,  the  clinical  phenomena  of  liquefaction 
of  feces,  increase  in  gas  production  and  the  induction  of 
increased  peristalsis.  Many  observers  believe  that  one 
of  the  most  favorable  opportunities  for  the  excessive 
growth  of  B.  eoli  communis  is  the  removal  from  the  in- 
testinal tract  of  many  of  the  other  species  of  bacteria. 
We  know  that  one  of  the  most  efficient  methods  of  re- 
moving the  evidences  of  bacterial  life  is  by  the  use  of 
antiseptics.  For  many  years  the  medical  profession 
have  been  using  mercury,  their  most  useful  germicide, 
as  a  cathartic.  What  more  natural  conclusion  for  one 
to  come  to  than  this?  Mercury  when  introduced  into 
the  intestine  kills  off  some  of  the  weaker  species  of  bac- 
teria. The  colon  bacillus,  as  has  been  shown  by  many 
investigators,  withstands  the  action  better  than  other 
forms  of  intestinal  bacteria  and  is  enabled  by  this  dis- 
turbance in  the  bacterial  balance  of  the  intestinal  tract  to 
rise  to  an  exaltation  of  function  which  is  manifested  by 
the  liquefaction  of  feces,  increase  in  gas  formation  and 
induction  of  increased  peristalsis  which  invariably  fol- 
low the  exhibition  of  a  cathartic. 

An  abstract  of  Strassburger's  paper,  in  which  from 
an  extensive  series  of  experiments  on  dogs  and  men  he 
concludes  that  the  number  of  intestinal  bacteria  is 
actually  increased  by  the  use  of  mercurous  chlorid  and 
other  "  intestinal  antiseptics,"  seemed  to  add  strength  to 
this  theory  as  to  the  cause  of  catharsis.  Another  ele- 
ment of  proof  was  obtained  from  the  textbooks  on  thera- 
peutics published  at  the  beginning  of  the  century.  All 
these  early  investigators  noted  the  fact  that  while  small 
doses  of  the  mercurials  produced  a  typic  enteritis, 
enormous  doses  had  quite  the  opposite  effect.  This 
seemed  to  drop  in  very  well,  for  while  it  is  easy  to  under- 
stand how  minute  doses  of  a  germicide  like  mercury 
would  affect  only  the   weaker  classes  of  bacterial  life 


within  the  intestine,  we  could  see  that  massive  doses 
might  inhibit  the  activities  of  all  the  intestinal  bacteria. 

To  produce  this  latter  condition  of  complete  intes- 
tinal asepsis  the  doses  would  have  to  be  of  a  size  utterly 
unknown  to  our  day,  and  they  were.  Thus  Sue  for  a 
long  period  of  time  gave  one  of  his  patients  2  pounds  of 
metallic  mercury  every  morning,  with  no  bad  effects. 
In  17  out  of  18  cases  of  spasmodic  cholera,  the  patients 
who  were  treated  at  the  Bethnal  Green  Hospital  in 
England  in  1832,  received  during  the  first  36  hours  after 
admission  to  the  hospital  from  1,200  gr.  to  1,800  gr.  of 
calomel.  The  purging  rapidly  ceased  under  this  treat- 
ment and  the  patients  recovered.  In  the  only  fatal  case 
the  patient  received  4,000  gr.  of  calomel  in  42  hours, 
with  no  bad  results,  as  Perriera  says,  except  that  the 
patient  died. 

So  much  for  what  I  would  call  the  antiseptic  theory 
of  catharsis  as  it  was  presented  last  autumn.  It  becomes 
apparent  at  once  that  while  this  view  of  the  matter  pos- 
sesses points  of  strength,  it  presents  also  points  of  notable 
weakness.  A  few  of  these  I  will  enumerate.  In  the 
first  place,  I  believe  it  would  be  difficult  for  anyone  to 
demonstrate  that  many  of  the  cathartics  produce  any 
effect,  either  for  good  or  evil,  upon  the  intestinal  bac- 
teria outside  the  human  body,  presuming,  of  course, 
that  we  use  them  in  a  strength  similar  to  that  in  which 
we  believe  them  to  reach  the  intestinal  tract.  It  is  also 
apparent  that  many  of  the  mercurials  produce  their 
intestinal  effect  even  when  introduced  into  the  general 
circulation,  as  by  inunction.  Extensive  wet  mercuric 
chlorid  applications,  whether  as  douches  or  wet  dress- 
ings, are  prone  to  produce  a  persistent  catharsis  when  we 
have  reason  to  doubt  whether  any  of  the  mercury  ever 
gets  into  the  intestinal  tract  at  all.  As  a  matter  of  fact, 
my  attention  was  so  closely  fixed  upon  the  germicidal 
properties  of  mercury  that  one  other  property,  which  we 
have  reason  to  believe  it  possesses,  completely  slipped 
my  mind.  This  property  is  its  power  as  a  secretion  pro- 
ducer. I  believe  that  in  this  property,  a  power  which 
we  now  know  to  be  possessed  by  many  of  the  commonly 
used  cathartics,  lies  the  secret  of  the  common  tie  which 
binds  them  all  together.  It  is  this  ability  to  provoke  a 
spasm  of  bacterial  activity  within  the  intestinal  tract  by 
promoting  an  effusion  of  warm  blood-serum  into  the 
lumen  of  the  gut  which  constitutes  the  common  agency 
of  force  in  catharsis. 

No  writer  in  this  country  today  can  properly  treat 
the  subject  of  catharsis  without  paying  his  respects  to  the 
recent  experimental  work  of  J.  B.  MacCallum.  Upward 
of  18  months  ago  Dr.  MacCallum  began  his  work  at  the 
Spreckles  Laboratory,  in  Berkeley,  California  ;  his  object 
was  to  determine,  if  possible,  the  method  of  action  of  the 
saline  cathartics.  His  experiments  were  conducted  upon 
the  intestinal  tracts  of  rabbits  and  embraced  a  research 
into  the  physiologic  action  of  the  following  salts :  Sodium 
citrate,  fluorid,  sulfate,  tartrate,  oxalate,  phosphate, 
magnesium  sulfate,  and  barium  chlorid.  Dilute  solu- 
tions of  these  substances  were  used  intravenously,  sub- 
cutaneously,  by  mouth,  and  by  direct  application  to  the 
peritoneal  surfaces  of  the  intestines.  In  regard  to 
increasing  the  peristaltic  action  of  the  intestinal  coats,  his 
experiments  convinced  him  that  the  salines  acted  with 
more  rapidity  and  force,  first  when  used  intravenously, 
next  when  given  hypodermically,  and  slowest  of  all, 
when  given  regularly  by  mouth.  Thus  the  intravenous 
injection  of  1  cc.  to  2  cc.  of  a  dilute  solution  of  sodium 
citrate  produced  increased  peristaltic  activity  within 
from  one  to  two  minutes  after  use.  When  given  subcu- 
taneously,  they  require  from  10  to  15  minutes  to  act, 
and  by  mouth,  even  longer  than  this.  His  experiments 
were  also  concerned  with  the  problem  of  increased  secre- 
tion into  the  lumen  of  the  gut.  This,  he  found,  to  be 
an  accompaniment  of  the  use  of  the  saline  cathartics. 
Thus  a  loop  of  small  intestine  from  the  rabbit,  30  cm.  in 
length,  contained  in  natural  conditions  5  cc.  of  secretion 
in  the  beginning,  0.2  cc.  in  the  second  10  minutes,  and 
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0.5  cc.  in  the  third  10  minutes ;  2  cc.  of  a  solution  of 
BaCl  was  injected  subeutaneously  with  these  results : 
4  cc.  of  secretion  in  the  first  10  minutes;  3.4  cc.  of 
secretion  in  the  second  10  minutes  ;  3  cc.  of  secretion  in 
the  third  10  minutes.  Other  extensive  experiments 
were  conducted  with  similar  results.  Within  the  last  six 
months  Dr.  MacCallum  has  carried  out  similar  experi- 
ments as  to  increased  peristaltic  activity  and  increased 
intestinal  secretion,  but  using  a  solution  of  cascara 
sagrada  instead  of  the  salines.  His  results  (only  a  brief 
review  of  which  has  so  far  been  published),  are  practi- 
cally identical  with  those  I  have  just  quoted.  The  follow- 
ing brief  quotation  from  one  of  Dr.  MacCallum's  earlier 
papers  will  notably  increase  the  classes  of  secretion-pro- 
ducing cathartics : 

In  connection  with  the  production  by  these  purgative  salts 
of  an  increased  flow  of  fluid  into  the  intestine,  together  with  sali- 
vation and  increased  urination,  it  is  interesting  to  note  the  sub- 
cutaneous and  intravenous  use  of  pilocarpin  and  physostigmin 
as  purgatives  by  veterinarians.  These  drugs  act  primarily 
upon  the  glands  of  the  body,  and  no  doubt  owe  their  purgative 
action  to  an  increased  secretion  of  fluid  into  the  intestine. 

It  is  interesting  in  this  connection  to  read  Roper's 
monograph  on  the  extensive  use  of  pilocarpin  as  a 
purgative  during  an  epidemic  of  pneumonia  in  South 
Africa. 

To  this  list  of  secretion  producers  we  also  have  many 
reasons  to  add  the  mercurials,  whose  action  upon  the 
salivary  glands  we  have  all  had  occasion  to  observe. 

In  order  to  obtain  a  proper  conception  of  the 
mechanical  factors  in  the  phenomenon  of  catharsis  we 
should  recognize  the  fact  that  catharsis  is  in  reality  corre- 
posed  of  two  separate  series  of  changes  :  1.  The  effects 
which  the  drug  exerts  upon  the  walls  of  the  intestine. 
2.  The  resulting  series  of  changes  which  occur  in  the 
contents  of  the  intestine,  the  fecal  masses. 

We  must  accept  the  evidence  of  Dr.  MacCallum  that 
certain  drugs  can  produce  peristalsis  and  increased  intes- 
tinal secretion.  But  this  is  in  no  sense  an  adequate 
explanation  of  the  phenomenon  of  catharsis.  This  does 
not  explain  the  reduction  of  formed  masses  of  solid  fecal 
matter  to  a  fluid  consistency,  nor  does  it  mention  the 
gaseous  portion  of  the  defecatory  quotient.  It  may  be 
staled  as  a  proposition  which  will  admit  of  no  denial  that 
an  increase  in  the  numbers  or  activity  of  the  intestinal  bac- 
teria will  produce  liquid  feces  and  the  formation  of  large 
quantities  of  intestinal  gas,  but  ice  know  of  absolutely  no 
other  means  of  producing  these  phenomena  within  the  intes- 
tinal tract.    To  quote  from  my  previous  paper  : 

Suppose  one  of  us  was  called  to  see  a  patient  suffering  from 
an  acute  and  violent  enteritis,  the  clinical  picture  being  the 
usual  type  of  excessive  peristalsis,  appearance  of  much  flatus, 
liquefaction  of  feces  with  frequent  bowel  movements.  If  we 
knew  nothing  of  the  previous  history  we  would  decide  the 
patient  was  suffering  from  an  infectious  process  in  the  intes- 
tine. We  would  one  and  all,  without  exception,  conclude  that 
some  species  of  bacteria,  either  one  foreign  to  the  part  or  a 
native  dweller  had  through  some  stress  of  circumstances  come 
into  power  and  was  causing  all  the  phenomena  which  we 
witnessed  by  an  excessive  activity  of  its  functions.  Suppose, 
as  we  were  departing,  we  were  told  that  our  patient  had  taken, 
unknown  to  himself,  .65  gm.  (10  gr.)  of  calomel,  would  we 
change  our  minds  as  to  the  causes  of  the  phenomena  we  had  just 
witnessed,  and  if  so,  why  should  we? 

It  is  well  to  bear  in  mind,  if  we  are  inclined  to  be 
sceptical  as  to  the  bacterial  origin  of  catharsis,  that  there  is 
absolutely  no  other  reasonable  explanation.  Although 
it  may  be  some  time  before  we  can  all  agree  upon  the 
truth  of  this  theory,  it  should  be  at  any  rate  a  matter  of 
n i u tual  congratulation  to  know  that  we  have  discarded 
forever  the  ideas  that  castor-oil  acts  mechanically,  or 
that  blue  mass  acts  "partially"  by  gravity,  and  other 
timeworn  ideas  of  our  medical  childhood.  While  the 
object  of  this  paper  is  a  plea  for  the  recognition  of  the 
bacterial  element  in  catharsis,  it  also  opens  up  a  new 
vista  in  the  normal  physiology  of  the  intestinal  tract. 
If  we  will  admit,  or  if  future  investigation  forces  us  to 
admit,  that  the  intestinal  bacteria  have  a  definite 
mechanical   function   in  catharsis,   then   we  must  also 


admit  the  existence  of  this  function  in  everyday  life.  He 
is  unimaginative  and  blind,  indeed,  who  fails  to  see  in  all 
the  intestinal  movements  which  are  excited  by  stimula- 
tion from  within  the  lumen  of  the  gut,  an  endless  series 
of  modifications  of  the  same  all-pervading  bacterial 
process.  If  the  inordinate  liquefaction  and  enormous 
gas  production  of  catharsis  are  bacterial  phenomena, 
then  the  lessened  variations  and  perversions  of  those 
functions  which  we  see  in  everyday  life  are  but  mod- 
ifications of  the  same  process,  and  the  intestinal  bacteria 
appear  before  us  with  a  mechanical  function  as  definite, 
as  clearly  outlined,  and  as  necessary  to  the  preservation 
of  health  as  the  cells  of  the  stomach  or  liver. 

Before  closing  I  should  like  to  propose  a  classification 
of  cathartic  medicines,  which  seems  reasonable  and  differs 
from  all  other  classifications  in  that  it  is  justifiable. 
Cathartics  may  be  divided  into  two  classes :  (1)  Cathartics 
which  produce  a  convulsion  of  activity  among  intestinal 
bacteria  by  the  production  of  an  effusion  of  warm  blood- 
serum  into  the  lumen  of  the  gut ;  (2)  cathartics  which  act 
by  means  entirely  unknown  to  us  at  the  present  time. 
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THE  LLOYD  REACTION  FOR  MORPHIN  AND  OTHER 
ALKALOIDS.* 

BY 

DANIEL  W.  FETTEROLF,  Ph.G.,  M.D., 

of  Philadelphia. 

(From  the  Robert  Hare  Laboratory  of  Chemistry,  Department  of  Med- 
icine, University  of  Pennsylvania.) 

[Concluded  from  page  906. ] 

Mixtures  of  apomorphin  hydrochlorid  andhydrastin 
stirred  with  sulfuric  acid,  or  with  sulfuric  acid  and  potas- 
sium dichromate,  yield  colors  somewhat  resembling  those 
produced  by  mixtures  of  morphin  and  hydrastin ;  the 
brilliancy  of  the  colors,  however,  being  greater  than  with 
morphin  and  hydrastin,  and  having  a  greater  delicacy 
of  reaction. 

A  mixture  composed  of  0.001  mgm.  of  each  of  the 
alkaloids,  apomorphin  hydrochlorid,  and  hydrastin, 
treated  with  sulfuric  acid  alone,  or  with  sulfuric  acid  and 
potassium  dichromate,  produced  a  violet  color  in  the 
play  of  colors.  This  would  indicate  that  the  delicacy  of 
the  Lloyd  reaction  for  apomorphin  as  hydrochlorid  is 
ten  times  greater  than  for  morphin. 

The  apomorphin  hydrochlorid  employed  was  Merck's 
pure,  yellowish-white,  acicular  crystals. 

The  results  of  the  foregoing  experiments  are  given  in 
Tables  XI,  XII  and  XIII. 

To  determine  to  what  extent  the  various  colors  pro- 
duced by  the  mixtures  of  hydrastin  and  apomorphin 
hydrochlorid  were  due  to  the  apomorphin  hydrochlorid 
alone,  the  experiments  in  Table  XIV  were  made. 

The  production  of  the  reddish-violet  color  in  mixtures 
of  apomorphin  hydrochlorid  and  hydrastin,  instead  of 
the  blue-violet  color  produced  by  mixtures  composed  of 
identically  the  same  proportions  by  weight  of  morphin 
and  hydrastin,  may  be  due  to  the  fact  that  apomorphin 
hydrochlorid  itself  produces  a  pink  color  when  treated 
with  sulfuric  acid  alone,  and  probably  this  color  Imparts 
the  reddish-violet  tone  to  the  residue. 

The  green  color  produced  by  mixtures  of  apomorphin 
and  hydrastin  when  treated  with  sulfuric  acid  and  potas- 
sium dichromate  is  due  to  the  apomorphin  hydrochlorid 

•Read  before  the  Philadelphia  Section  of  the  American  Chemical 
Society,  October  20,  liKil.und  also,  with  the  results  of  further  invcKtlga- 
tlon.  before  thp  Hori. -I  v  nt  Normal  and  Pathological  Physiology  of  the 
University  of  Pennsylvania,  November  21, 1904. 
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alone.  The  production  of  a  green  color  may  be  a  means 
of  distinguishing  between  morphin  and  apomorphin 
when  mixed  with  hydrastin  and  treated  with  sulfuric 
acid  and  potassium  dichromate. 

EXTRACTION    OF    THE     MIXED    ALKALOIDS,    HYDRAS- 
TIS,  AND   MORPHIN   FROM   ANIMAL  TISSUES. 

The  mixed  alkaloids,  hydrastin,  and  morphin  may 
be  extracted  from  aqueous  solutions  obtained  from  ani- 
mal tissues  by  means  of  various  immiscible  solvents,  in 


proportions  which  with  sulfuric  acid  alone,  and  with 
sulfuric  acid  and  potassium  dichromate,  will  yield  the 
play  of  colors  described  in  this  paper,  including  the  blue- 
violet  color. 

The  method  by  which  the  extractions  were  made 
from  animal  tissues  to  which  the  alkaloids  were  added 
is  as  given  below.  Four  separate  portions  of  liver  mixed 
with  the  alkaloids  were  treated  identically,  except 
finally  each  portion  was  extracted  by  a  particular  immis- 
cible solvent. 


TABLE  XI. 


Ratio. 

Hydrastin ; 

apomorphin 

hydrochloric!. 

Quantity  of  alkaloids  In 
parts  of  a  gram. 

Sulfuric  acid  4  drops  (0.1  cc.)  brought  in  contact 
with  the  dry  mixture   of  the  alkaloids   and 
slowly  stirred,  with  a  pointed  glass  rod,  for  5 
minutes. 

A  minute  fragment  of  potassium  dichromate 
stirred  in  4  drops  (0.1  cc.)  of  sulfuric  acid  until 
the  fluid  was  distinctly  yellow;   the  fluid  with 

Hydrastin. 

Apomorphin 
hydrochlorid. 

the  fragment  brought  in  contact  with  the  dry 
mixture  of  the  alkaloids  and  slowly  stirred, 
with  a  pointed  glass  rod,  for  5  minutes. 

ltol 

ltol 
lto4 

2  to  4 

0.001 

0.0001 
00001 

00002 

0.001 

0.0001 

00004 

0.0004 

Yellowish-brown  to  red-violet  in  15  seconds,  the 
red-violet  becoming  very  brilliant  In  1  minute, 
and  remaining  several  hours. 

Yellowish-brown  to  dark  blue-violet  in  20  to  SO 
seconds,  becoming  olive-green  in  5  to  8  min- 
utes. 

Same  as  In  the  one  preceding. 

Same  as  in  the  one  preceding. 

Blue-violet  to  red-violet  with  blue-violet  streaks 
following  the  fragment  when  drawn  through 
the  mixture  In  10  seconds,  changing  to  very 
dark  violet-red  in  8  minutes. 

Dark  blue  violet  with  momentary  olive-green  or 
brown  streaks  in  5  seconds,  changing  to  very 
dark  brown  In  1  minute. 

Same  as  in  the  one  preceding,  except  no  olive- 
green,  but  very  dark  brown  streaks  were  pro- 
duced, changing  to  very  dark  brown  in  5  to  10 
minutes. 

Same  as  in  the  one  immediately  preceding. 

Table  XII. 


Ratio. 

Hydrastin  ; 
apomorphin 
hydrochlorid. 

Quantity  of  alkaloids  in 
parts  of  a  gram. 

Sulfuric  acid  2  drops  (0.05  cc.)  brought  in  contact 
with    the   dry   mixture   of  the  alkaloids  and 
slowly  stirred,  with  a  pointed  glass  rod,  for  6 
minutes. 

A   minute   fragment   of  potassium   dichromate 
stirred  in  2  drops  (0.05  cc.)  of  sulfuric  acid  until 
the  fluid  was  distinctly  yellow;   the  fluid  with 

Hydrastin. 

Apomorphin 
hydrochlorid. 

the  fragment  brought  in  contact  with  the  dry 
mixture  of  the  alkaloids  and  slowly  stirred, 
with  a  pointed  glass  rod,  for  5  minutes. 

ltol 

Ito  2 
Ito  4 

Ito  6 
lto9 

Ito  12 

Ito  15 
100  tol 

25  tol 

0.00001 

0.00001 
0.00001 

0.00001 
0  00001 

0.00001 

0.00001 
0.001 

0.001 

0.00001 

0.00002 
0.00001 

0.00006 
0.00009 

000012 

0.00015 
0.00001 

0.00004 

Yellowish-brown  to  pale  red-violet  in  20  to  30  sec- 
onds, becoming  darker  red-violet  in  5  minutes, 
permanent  an  hour  or  more. 

Same  as  in  the  one  preceding. 

Same  as  in  the  one  preceding,  except  the  red- 
violet  was  darker  and  was  produced  in  10  sec- 
onds. 

Same  as  in  the  one  immediately  preceding. 

Same  as  in  the  one  immediately  preceding,  ex- 
cept the  red-violet  was  darker  and  was  produced 
In  20  to  30  seconds. 

Same  as  in  the  one  immediately  preceding. 

Same  as  in  the  one  immediately  preceding. 

Pale  yellow  to  pale  blue-violet  streaks  in  15  to  20 
seconds,  becoming  a  little  darker  in  5  minutes, 
and  slowly  fading  away  in  20  minutes. 

Pale  yellow  to  pale  blue- violet  in  5  to  10  seconds, 
becoming  darker  in  10  minutes  and  slowly  fad- 
ing away. 

Dirty  olive-green  with  blue-violet  streaks  follow- 
ing the  fragment  when  drawn  through  the  mix- 
ture in  5  to  10  seconds,  changing  to  Drown  in  1 
minute. 

Same  as  in  the  one  preceding. 

Dirty  olive-green  to  blue-violet  In  5  seconds, 
changing  to  very  dark  brown  in  1  minute. 

Same  as  in  the  one  immediately  preceding. 

Same  as  in  the  one  immediately  preceding,  ex- 
cept the  blue-violet  was  darker  and  the  final 
very  dark  brown  was  not  produced  until  after 
the  expiration  of  1%  minutes. 

Same  as  in  the  one  immediately  preceding,  ex- 
cept the  blue-violet  was  not  so  dark  and  the 
final  dark  brown  occurred  in  2  minutes. 

Same  as  in  the  one  immediately  preceding. 

Pink-brown  with  very  transient  blue-violet 
streaks  in  5  to  10  seconds,  to  pink  with  brown 
streaks  following  the  fragment  when  drawn 
through  the  mixture  in  1%  minutes,  changing 
to  pale  brown  with  pink  tint  in  5  minutes. 

Pink-brown  with  blue-violet  streaks  In  5  to  10 
seconds,  changing  to  pale  red-violet  with  brown 
streaks  following  the  fragment  when  drawn 
through  the  mixture  in  S  minutes,  becoming 
brownish-red  in  5  minutes,  changing  to*,  brown 
with  pink  tint  in  10  minutes. 

Table  XIII. 


Ratio. 

Hydrastin : 
apomorphin, 
hydrochlorid. 

Quantity  of  alkaloids   in 
parts  of  a  gram. 

Sulfuric  acid, 2  drops  (0.05  cc),  brought  in  contact 
with  the  dry  mixture  of  the  alkaloids  and  slowly 
stirred,  with  a  pointed  glass  rod,  for  5  minutes. 

A  minute   fragment  of  potassium   dichromate 
stirred  In  2  drops  (0.05  cc.)  of  sulfuric  acid  until 
the  fluid  was  distinctly  yellow;  the  fragment 
thus  moistened  with  the  acid  was  slowly  drawn 
through  the  dry  mixture.* 

Hydrastin. 

Apomorphin 
hydrochlorid. 

ltol 

Ito  2 
lto4 
lto6 

lto9 

Ito  12 
Ito  15 

0.000001 

0.000001 
0.000001 
0.000001 

0.000001 
0.000001 

o.oooooi 

0.000001 

0.000002 
0.000004 
0.000006 

0.000009 

0.000012 
0.000015 

Very  pale  yellowish-brown  changing  to  very  pale 
reddish-violet  in  5  minutes,  rapidly  disappear- 
ing. 

Same  as  In  the  one  preceding,  except  the  violet 
color  was  produced  In  4  minutes. 

Same  as  in  the  one  preceding,  except  the  violet 
was  produced  in  3  minutes. 

Yellowish-brown  changing  to  pale  reddish-violet 
In  2  minutes,  slowly  fading  away. 

Same  as  in  the  one  immediately  preceding,  except 
the  violet  was  a  little  darker. 

Same  as  in  the  one  immediately  preceding. 

Yellowish-brown  to  pale  reddish-violet  in  1%  min- 
utes, fading  to  pale  pink  in  5  minutes. 

Momentary  very  pale   violet   streaks  (only  ob- 
tained by  the  greatest  care.) 

Same  as  In  the  one  preceding. 

Same  as  in  the  one  preceding. 

Very  pale  green  with  pale  blue-violet  streaks 
changing  to  pale  yellow  In  10  seconds  (yellow 
due  to  fragment  and  acid). 

Same  as  in  the  one  immediately  preceding,  except 
the  yellow  was  produced  in  20  to  30  seconds. 

Same  as  in  the  one  immediately  preceding. 

Very  pale  green  with  pale  blue-violet  streaks  fol- 
lowing the  fragment  when  drawn  through  the 
mixture  in  5  to  10  seconds,  changing  to  yellow 
In  30  seconds  (yellow  due  to  fragment  and  acid.) 

*  No  green  or  violet  color  was  produced  when  the  2  drops  of  acid  and  fragment  were  employed. 


June  10,  1905] 


THE  LLOYD  REACTION  FOE  MORPHIN 


(American  Medicine     949 


Mixtures  consisting  of  10  cc.  of  the  alcoholic  solution  of 
hydrastin,  containing  0.010  gm.  of  hydrastin  and  30  cc.  of  the 
alcoholic  solution  of  morphin,  containing  0.090  gm.  of  morphin 
and  0.5  cc.  hydrochloric  acid,  c.  p.,  were  thoroughly  mixed  by 
means  of  a  glass  rod,  with  70  gm.  of  liver,  previously  finely 

f  round  in  a  meat  grinder  and  allowed  to  stand  for  19  hours, 
'he  semifluid  material  was  then  evaporated  on  a  water-bath  at 
60°  C.  until  the  mass  was  of  the  consistency  of  a  thick  paste, 
the  time  required  being  six  hours.  Five  cubic  centimeters  of 
alcohol  were  thoroughly  incorporated  with  the  mass  and  the 
material  was  again  allowed  to  stand  for  19  hours,  making  a 
total  of  44  hours ;  the  purpose  of  this  treatment  being  to  per- 
mit thorough  absorption  of  the  alkaloids  by  the  liver  tissue. 

This  mass  was  thoroughly  incorporated  with  a  mixture 
consisting  of  alcohol  25  cc,  water  50  cc,  and  0.3  cc.  sulfuric  acid, 
c  p.,  and  digested,  with  frequent  stirring,  on  a  water-bath  at 
80°  C.  for  an  hour,  the  original  volume  being  maintained  by 
the  addition  of  the  alcohol-water  mixture.  The  liquid,  while 
hot,  was  strained  through  a  strong,  fine  mesh  muslin  cloth,  and 
the  residue  was  washed  with  150  cc.  of  the  alcohol-water  mix- 
ture, in  small  portions  at  a  time,  and  finally  the  solid  mass 
was  strongly  pressed.  The  strained  liquid  and  washings  were 
evaporated  on  a  water-bath  at  80°  C.  to  a  small  volume,  nearly 
neutralized  with  ammonium  hydroxid,  filtered,  and  the 
residue  while  on  the  filter  paper,  washed  several  times  with 
water. 

The  filtrate  and  washings  were  evaporated  on  a  water-bath 
at  75°  C.  to  80°  C.  until  only  a  few  drops  of  liquid  remained. 
This  liquid  was  stirred  with  15  cc.  of  alcohol,  filtered,  and  the 
residue  washed  several  times  with  small  portions  of  alcohol. 
The  alcohol  was  evaporated  on  a  water-bath  at  60°  C.  until 
nearly  to  dryness,  then  removed  from  the  water- bath  and  the 
remainder  allowed  to  evaporate  spontaneously  until  complete 
dryness  was  obtained.  The  residue  was  treated  with  a  small 
volume  of  water,  filtered,  and  the  residue  and  filter  paper 
washed  several   times   with   small   portions   of    water.    The 


also  the  amount  absorbed  by  and  eliminated  from  the 
living  animal  tissues,  is  under  investigation. 

Joseph  C.  Wharton5  obtained  a  residue  from  a 
chloroform  extract  of  a  mixture  of  bread,  butter,  and 
sausage,  containing  the  mixed  alkaloids,  which  with 
sulfuric  acid  and  potassium  dichromate  yielded  a  per- 
sistent red  color  indicative  of  hydrastin,  but  no  green, 
blue  or  purple  color.  In  his  experiments  with  mixtures 
consisting  of  one  part  of  hydrastin  and  four  parts  of 
morphin,  he  obtained,  with  sulfuric  acid  and  potassium 
dichromate,  a  brownish  color,  slowly  changing  to  a  per- 
sistent greenish,  then  to  dark  greenish-blue  or  blue  and 
a  peculiar  not  well-defined  purplish  color. 

On  extracting  with  chloroform  an  aqueous  solu- 
tion containing  0.1  gm.  of  hydrastin  and  0.9  gm.  of 
morphin,  slightly  acidulated  with  sulfuric  acid,  Wil- 
liams '  obtained  a  residue  which  he  believed  to  be  com- 
posed of  five  parts  of  hydrastin  to  one  part  of  morphin, 
because  of  the  greater  solubility  of  hydrastin  in  chloro- 
form. 

The  residue  from  this  extract  when  treated  with  sul- 
furic acid  alone,  "yielded  a  yellow  color,  indicative  of 
hydrastin,  and  on  immediately  drawing  a  small  frag- 
ment of  potassium  dichromate  through  the  mixture,  a 
violet  color  manifested  itself  in  the  change  of  colors 
occurring,  which  he  believes  would  not  nowadays  be 
mistaken  for  strychnin." 

The  Lloyd  reaction,  with  various  alkaloids,  has  been 


Table  XIV. 


Quantity  of 

apomorphin 

nydrochlorid  in 

parts  of  a 

gram. 


Sulfuric  acid  2  drops  (0.05  cc.)  brought  in  contact  with  the  dry 
alkaloid  and  slowly  stirred,  with  a  pointed  glass  rod,  for  5  to 
10  minutes. 


0.001 


0.0001 
0  00001 

0.000009 

0.000006 

0.000004 
0.000002 

o.oooooi 


Yellowish-brown  to  pale  yellow  in  1  minute,  changing  to  pale 
pink  in  5  to  8  minutes. 

Pale  yellowish-brown  changing  to  pale  pink  in  8  minutes. 
Same  as  in  the  one  immediately  preceding,  except  the  pink 

color  was  produced  in  10  minutes. 
Same  as  in  the  one  immediately  preceding,  except  the  pink 

color  was  produced  in  10  to  15  minutes. 
Same  as  in  the  one  immediately  preceding. 

Pale  yellow  changing  to  pale  yellowish-brown  in  10  minutes. 
Very  pale  yellow,  disappearing  rapidly. 
Same  as  in  the  one  immediately  preceding. 


A  minute  fragment  of  potassium  dichromate  stirred  in  2  drops 
(0.05  cc.)  of  sulfuric  acid  until  the  fluid  was  distinctly  yellow  ; 
the  fluid  with  the  fragment  brought  in  contact  with  the  dry 
alkaloid  and  slowly  stirred,  with  a  pointed  glass  rod,  for  5 
minutes. 

Bluish-green  to  olive-green  with  dark  olive-green  streaks  fol- 
lowing the  fragment  when  drawn  through  the  residue  in  30 
seconds,  becoming  dark  olive-green  in  3  minutes,  changing  to 
dark  brown  In  5  to  8  minutes. 

Pale  bluish-green  changing  to  yellowish-brown  in  5  minutes. 

Momentary  pale  bluish  <jreen  streaks,  becoming  yellow.  (Yel- 
low of  the  fragment  and  acid.) 

Same  as  In  the  one  immediately  preceding. 

Unaflected.  except  the  yellow  ot  the  fragment  and  acid  was 

produced. 
Same  as  In  the  one  immediately  preceding. 
Same  as  in  the  one  immediately  preceding. 
Same  as  in  the  one  immediately  preceding. 


aqueous  solution  with  the  washings  was  placed  in  a  separatory 
funnel,  rendered  slightly  alkaline  with  ammonium  hydroxid. 

The  resulting  liquid  thus  obtained  from  one  of  the  four  por- 
tions of  liver  plus  the  alkaloids  was  extracted  with  ethyl  ether, 
another  with  chloroform,  another  with  amyl  alcohol,  and  the 
remaining  one  with  petroleum  ether.  The  extracting  liquid 
was  drawn  off  and  evaporated  spontaneously,  except  the  amyl 
alcohol,  which  was  evaporated  on  a  water-bath  at  60"  C.  nearly 
to  dryness  and  then  completely  dried  in  a  desiccator. 

The  residues  from  these  extracts  were  purified  by  being 
treated  with  a  drop  or  two  of  acetic  acid  and  dissolving  in  5  cc. 
to  10  cc  of  alcohol,  filtering  and  washing  the  residue  with  5  cc. 
to  10  cc.  of  alcohol  in  small  portions.  The  alcoholic  solution 
was  evaporated  on  a  water-bath  at  60°  C.  The  residue  was  dis- 
solved in  15  cc.  of  water  slightly  acidulated  with  acetic  acid, 
placed  in  a  separatory  funnel,  rendered  slightly  alkaline  with 
ammonium  hydroxid,  and  extracted  with  the  respective 
immiscible  solvent,  which  had  originally  been  employed  in 
extracting  the  liver  material  from  which  the  residue  had  been 
obtained. 

The  dry  residue  from  each  of  these  extracts,  with  the 
exception  of  the  petroleum  ether  extract,  yielded  the 
color  tests  with  sulfuric  acid  alone,  and  with  sulfuric 
acid  and  potassium  dichromate  for  the  mixed  alkaloids. 
The  residue  from  the  petroleum  ether  extract  gave 
rather  indefinite  results,  probably  due  to  the  very  slight 
solubility  of  the  two  alkaloids  in  this  liquid.  The 
residue  from  each  of  these  extracts,  including  the  one 
Obtained  by  petroleum  ether,  when  treated  with  sul- 
fomolydic  acid,  gave  a  marked  reaction  for  morphin. 

The  quantity  by  weight  of  the  mixed  alkaloids, 
hydrastin,  and  morphin  recoverable  from  animal  tissues, 


partially  studied  by  Joseph  L.  Mayer.6  He  states  that  in 
the  work  he  did  "the  conditions  and  method  of  apply- 
ing the  test  were  alike  throughout,  and  consisted  of  mix- 
ing approximately  one  part  of  hydrastin  with  eight 
parts  of  the  other  alkaloid." 

"To  these  mixtures  a  few  drops  of  concentrated 
sulfuric  acid  were  added  and  stirred  with  a  glass  rod  for 
at  least  five  minutes." 

The  following  table  shows  the  results  of  his  investi- 
gation : 

Aconitin Brown 

Atropin Pinkish 

Berberln Oreeulsh-brown 

Brncln Light  brown 

Caffein -~ Dirty  white. 

Cinchonln " 

Clnchonldin 

Cocaln Unaffected 

Codeln Pinkish 

Dlgltalln Mahogany 

Heroin Vlolet^purple 

M.iniHtropIn Pale  yellow 

Hyosoyamin ... Dirty  white 

Morphin Violet-blue 

Pllocarpln _ Light  brown 

Uulnldln Light  green 

QulntD Ureenlsh-yellow 

Spartcln 

sirvi-hnln Dirty  white 

Veratrln „ Royal  purple 

While  there  is  some  similarity  of  color  reaction, 
when  a  mixture  of  hydrastin  and  morphin  is  treated 
with  sulfuric  acid  and  potassium  dichromate,  the  greater 
permanency  of  the  violet  color,  preceded  by  a  pink- 
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brown  and  a  final  brown  color,  and  especially  the  fact 
that  such  a  mixture  treated  with  sulfuric  acid  alone, 
yields  a  violet  color,  would  serve  to  distinguish  the 
mixture  from  strychnin.  Therefore  it  is  unlikely  that 
this  color  reaction  should  be  mistaken  except  by  a 
novice,  for  that  which  is  produced  with  strychnin. 

All  investigators  of  this  reaction  (Williams,1  Whar- 
ton,5 Mayer,6  Kebler,7  Wangerin,*)  agree  in  the  unlikeli- 
hood of  this  color  reaction  being  mistaken  for  that  pro- 
duced by  strychnin. 

The  best  results  are  obtained  under  the  following 
conditions : 

1.  The  deposited  alkaloids  should  be  distributed  over 
a  very  small  area,  the  area  not  exceeding  about  12  mm. 
in  diameter. 

2.  Two  to  four  drops  (0.05  cc.  to  0.1  cc.)  of  sulfuric 
acid  (c.  p.)  should  be  allowed  to  remain  in  contact  with 
the  mixture  of  the  alkaloids  undisturbed  for  about  10  to 
20  seconds,  then  slowly  stirred  by  means  of  a  thin, 
pointed,  glass  rod  for  five  minutes. 

3.  The  small  fragment  of  potassium  dichromate 
should  be  placed  in  two  to  four  drops  (0.05  cc.  to  0.1  cc.) 
of  sulfuric  acid  (c.  p.)  and  stirred  until  the  acid  assumes 
a  slight  yellow  color.  The  fragment  thus  moistened 
with  the  sulfuric  acid  should,  by  means  of  a  thin  pointed 
glass  rod,  be  slowly  drawn  through  the  deposit  of 
alkaloids.  Then  the  remaining  yellow-colored  acid 
should  be  gradually  mixed  with  the  fragment  and 
deposit,  and  slowly  stirred  for  five  minutes. 

In  using  the  Lloyd  reaction,  strychnin  may  be  dif- 
ferentiated from  a  mixture  of  hydrastin  and  morphin  as 
follows : 

1.  On  treatment  with  sulfuric  acid  alone,  strychnin 
enters  into  solution  without  the  production  of 
any  color,  whereas  the  mixture  of  akaloids  yields  a 
yellow  or  yellowish-brown  color,  changing  to  pink- 
brown,  blue-violet  to  red-violet,  or  pinkish-violet  in  five 
minutes  or  less. 

2.  On  treatment  with  sulfuric  acid  and  potassium 
dichromate,  strychnin  yields  evanescent  blue,  purple, 
and  violet  colors,  finally  changing  to  a  reddish  color 
which  slowly  fades  away,  whereas  the  mixture  of 
alkaloids  yields  a  pink-brown  color,  changing  to  blue- 
violet  or  red-violet,  passing  through  various  shades  of 
violet  of  more  or  less  permanence  to  dark  brown  or 
pink-tinted  brown. 

BIBLIOGRAPHY. 
6  Wharton :  Druggist  Circular,  March,  1901,  page  48. 
"Mayer:  American  Journal  of  Pharmacy,  July,  1901,  p.  3.53. 
'  Kebler :  American  Journal  of  Pharmacy,  July,  1903,  p.  337. 


A  SIGN  OF  VALUE  IN  SPLENIC  AND  HEPATIC 
DISEASE. 

BY 

T.  HORACE  EVANS,  M.D., 
of  Philadelphia. 

Member  American  Medical   Society  for  the  Study  of  Alcohol  and 
Inebriety. 

Auscultatory  percussion  is  a  useful  combination  for 
diagnostic  purposes ;  and  a  combination  of  percussion 
and  palpation  is  not  unknown,  as  in  the  method  of 
obtaining  a  succussion  splash  or  succussion  wave.  The 
method  of  examining  either  spleen  or  liver  which  I  am 
going  to  suggest  is  one  uniting  palpation  and  percussion. 

The  abdominal  walls  should  be  relaxed,  the  lower 
extremities  slightly  flexed  on  the  abdomen,  and  the  leg 
on  the  thigh.  The  patient  should  open  the  mouth, 
breathing  lightly  through  it.  The  physician  then  gently 
plunges  the  fingers  of  one  hand  into  the  abdominal  wall 
at  the  level  of  the  anterior  or  lateral  costal  margin,  and 
rather  under  the  osseous  curtain  of  the  same.  With  the 
fingers  of  the  other  hand,  the  physician  firmly  percusses 
over  the  supposed  site  of  the  organ,  spleen  or  liver,  to  be 
examined.     The  test  is  double. 


Very  delicate  sense  in  the  percussion  hand  will  dis- 
cover a  variation  of  resistance,  according  to  the  state  of 
the  underlying  organ,  for  the  retaining  hand  secures  the 
liver  or  spleen,  as  the  case  may  be,  between  itself  and 
the  superior  structure,  the  diaphragm.  But  the  more 
valuable  result  will  consist  in  the  sensation  derived  from 
the  parenchyma  striking  the  retaining  fingers,  which  are 
pressed  into  the  abdominal  wall.  By  a  little  experience 
the  peculiar  shades  of  consistency  of  the  spleen  or  liver 
will  make  themselves  readily  perceptible.  Any  enlarge- 
ment accompanied  by  softening  or  rigidity  ought  to  be 
quickly  distinguished.  In  cases  of  typhoid  this  method 
is  successful  for  the  early  diagnosis  of  splenic  variations. 

An  advantage  of  the  test  is  in  the  bony  protection, 
which  interferes  with  the  force  of  the  percussion  stroke 
causing  the  patient  pain,  as  in  ordinary  deep  palpation, 
and  which  by  the  unskilful  might  be  mistaken  for  path- 
ologic tenderness. 

I  have  noticed  in  a  number  of  typhoid  fever  cases  that 
the  sense  of  splenic  engorgement,  as  pain,  becomes 
intensified  with  the  evening  rise  of  temperature.  I 
believe  that  there  is  an  actual  evening  or  febrile  engorge- 
ment of  the  spleen,  which  can  be  detected  by  this  method 
of  examination.  At  least  the  spleen  gives  an  objective 
as  well  as  subjective  evidence  of  increased  size  and 
suffusion,  i.  e.,  a  sense  of  softening  and  swelling,  which 
corresponds  to  the  fever  wave  and  to  the  increase  of  local 
discomfort.  Granting  this,  and  the  daily  rise  and  fall 
of  the  tide  of  fever,  why  should  we  not  discover  some 
pathologic  rhythm  due  to  the  cycle  of  the  specific  infec- 
tion, or  of  the  patient's  mode  of  response  to  the  same  ? 
The  principle  of  sufficient  cause  must  not  be  lost  sight  of. 

Again,  in  certain  hepatic  modifications,  as  of  cystic 
inflammation,  catarrhal  or  specific,  I  have  been  able  to 
establish  objective  evidence  earlier  than  customary  by 
using  this  method  of  examination.  A  number  of  obscure 
symptoms  carelessly  considered  neurasthenic,  and  pos- 
sibly due  to  neurasthenia,  are  nevertheless  easily  found 
related  to  clinical  appearances,  such  as  hepatic  conges- 
tion or  splenic  engorgement — transient,  febrile,  or  sec- 
ondary, as  the  case  may  be.  No  clinician  will  deny  the 
value  of  a  completer  examination  of  all  the  patient's 
viscera. 

The  sign  of  splenic  or  hepatic  suffusion,  engorgement 
or  softening,  as  obtained  by  the  combined  method  of 
percussion  and  deep  palpation,  is  one  of  utility,  I  believe, 
and  one  which  I  have  not  found  a  note  of  elsewhere. 


The  Gratitude  of  the  Babu.— The  Babu  and  his  peculiar 
English  have  lately  furnished  abundant  opportunities  for  the 
display  of  that  judicial  wit  which  recalls  that  of  Mr.  P.  Mag- 
nus, and  makes  us  envy  the  facility  with  which  the  audience 
in  a  law  court  is  amused.  But  no  imitation,  not  even  that  of 
Mr.  Anstey,  can  be  funnier  than  the  original.  Two  specimens 
which  should  have  a  special  interest  for  doctors  have  lately 
been  published  by  our  Indian  contemporary,  the  Pioneer. 
Both  are  letters  expressing  gratitude  for  the  ministrations  of 
the  staff  of  the  Allahabad  Hospital  for  Women.  One  addressed 
to  the  lady  at  the  head  of  the  hospital  was  to  the  following 
effect: 

"  Dear  She,— My  wife  has  returned  from  your  hospital  cured. 
Provided  males  are  allowed  at  your  bungalow  I  would  like  to 
do  you  the  honour  of  presenting  myself  there  this  afternoon, 
but  I  will  not  try  to  repay  you — vengeance  belongeth  unto  God. 
— Yours  noticeably,  " 

This  pious  sentiment  might  at  first  sight  seem  to  be  open 
to  misconstruction.  The  writer,  however,  like  a  good  many 
others  in  India  and  elsewhere,  doubtless  introduced  his  singu- 
larly inappropriate  quotation  merely  as  a  literary  flourish, 
without  any  particular  regard  to  its  application.  The  writer 
of  the  other  letter  expresses  his  feeling  in  less  ambiguous 
terms.    He  says : 

"  Dear  and  Fair  Madame, — I  have  much  pleasure  to  inform 
you  that  my  dearly  unfortunate  wife  will  be  no  longer  under 
your  kind  treatment.  She  having  left  this  world  for  the  other 
on  the  night  of  the  27th  ulto.  For  your  help  in  this  matter  I 
shall  ever  remain  greatful.— Yours  reverently, " 

The  pleasure  with  which  he  makes  the  announcement  is 
quite  in  harmony  with  the  evidently  sincere  gratitude  prom- 
ised for  the  manner  in  which  he  has  been  helped  out  of  a  diffi- 
culty.— [British  Medical  Journal.] 
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A  STUDY  OF  REPRINTS  AND  CLINICAL  REPORTS 
ON  PROPRIETARY  MEDICINES.1 

BY 

ROBERT  HESSLER,  A.M.,  M.D., 
of  Logansport,  Ind. 

When  I  entered  the  private  practice  of  medicine  I  almost 
immediately  began  receiving  circulars  and  pamphlets  from 
manufacturers  of  proprietary  medicines.  All  were  examined 
more  or  less  fully,  a  few  were  filed  away  for  future  reference, 
and  the  rest  consigned  to  the  waste  basket.  Occasionally  I 
would  receive  a  separate  or  reprint  on  some  scientific  medical 
or  purely  medical  subject ;  at  first,  mainly  from  former  teachers 
in  medical  schools,  more  rarely  from  former  fellow  students. 
All  were  filed  away  among  my  medical  books.  Of  course  I 
felt  flattered  on  receiving  a  separate  with  a  dedicatory  inscrip- 
tion, but  when  the  paper  came  from  a  writer  whom  I  did  not 
know,  perhaps  had  never  heard  of,  I  often  wondered  why  it  was 
sent. 

It  was  some  time  before  I  discovered  that  many  of  my 
reprints  had  been  sent  by  the  manufacturers  whose  prepara- 
tions were  mentioned  in  the  text.  When  I  fully  realized  this  I 
had  a  house-cleaning,  and  thereafter  I  was  rather  suspicious  of 
a  reprint  with  the  name  of  a  proprietary  remedy  in  it.  I 
usually  looked  through  them  more  or  less  carefully,  but  I  saved 
comparatively  few.  Recently  I  began  to  save  all  the  literature 
that  came  to  me  through  the  mail ;  I  had  an  object  in  view.  It 
was  a  surprise  to  me  how  much  accumulated  in  a  short  time. 

After  putting  together  some  notes  on  the  relationship  of 
city  dust  to  advertisements  of  patent  medicines  in  the  news- 
papers,2 I  determined  to  go  over  my  material  to  see  if  the  influ- 
ence of  infected  dust  cropped  out  as  it  does  in  the  newspapers 
and  in  medical  journal  advertisements.  I  soon  came  to  the 
conclusion  that  it  does,  and  if  I  am  wrong  in  my  conclusions,  I 
hope  some  one  will  be  able  to  give  a  better  explanation  of  the 
facts  I  am  about  to  mention. 

Some  one  has  said  that  facts  are  stupid  things  until  brought 
in  harmony  with  some  law,  but  it  would  seem  at  first  sight  that 
the  literature  (the  advertisements)  of  patent  and  proprietary 
remedies  is  about  the  last  thing  to  obey  or  come  under  any  law. 

Since  every  science  and  every  art  classifies  the  things  with 
which  it  deals  or  which  belong  to  it,  we  may  likewise  make  at 
least  an  attempt  to  classify.  According  to  the  dichotomous 
system,  we  can  divide  the  material  into  two  divisions:  (a) 
Coming  from  the  writer  of  the  paper  or  case  report,  or  (b)  com- 
ing from  a  manufacturer  and  exploiting  some  article  or  prep- 
aration. 

The  first  division  (a)  turned  out  to  be  a  small  one,  but  con- 
tained many  valuable  papers.  A  paper  reprinted  from  a  good 
medical  journal  is  generally  worth  reading,  whereas  one  from 
a  poor  journal  may  be  regarded  with  suspicion.  I  shall  dis- 
miss this  group  with  this  bare  mention. 

The  second  group  (6)  contained  a  large  amount  of  all  sorts 
of  printed  matter.  Some  of  this  literature  is  gotten  up  very 
tastefully;  there  has  certainly  been  a  marked  improvement 
during  the  last  few  years— superior  paper,  and  presswork,and 
illustration,  the  latter  often  in  colors.  In  many  instances  the 
claims  for  curative  properties  are  quite  moderate  and  reason- 
able, but  the  opposite  is  not  lacking  :  Poor  paper,  poor  spelling, 
and  misused  words;  and  what  some  manufacturers  will  not 
claim,  in  the  nature  of  curative  properties,  is  not  worth  claim- 
ing. Some  of  the  pamphlets  have  pictures  that  bear  no  rela- 
tionship to  the  text,  sometimes  tbey  serve  simply  as  filling  or 
padding.    We  can  subdivide  into  groups,  as  follows : 

1.  Papers  reproduced  from  good  medical  journals.  Papers 
or  articles  more  or  less  descriptive,  and  followed  by  case  re- 
ports. This  group  contains  relatively  few  papers,  and  nearly 
all  are  worth  careful  reading.  As  may  be  expected,  statements 
are  in  harmony  with  the  standing  of  the  journal,  and  there  is 
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usually  nothing  extravagant  about  them,  and  claims  for  cura- 
tive properties  of  the  remedy  mentioned  are  reasonable. 

2.  Papers  reproduced  from  poor  or  obscure  medical  jour- 
nals. This  is  a  fair-sized  group,  and  contains  a  queer  lot  of 
papers.  It  seems  some  journals  make  a  business  of  publishing 
papers  or  reports  exploiting  proprietary  remedies.  I  may  be 
wrong,  but  it  seems  so  to  me.  Very  emphatic  statements  or 
claims  for  curative  properties  of  the  remedy  extolled  occur 
now  and  then.  On  the  whole,  the  reprints  of  this  group  are 
very  superficial,  but  occasionally  a  good  idea  may  be  obtained 
from  them. 

3.  Pamphlets  or  even  booklets  with  more  than  one  paper  or 
article  brought  together  by  the  manufacturer  from  various 
journals  ;  sometimes  a  paper  contains  only  a  single  case  report, 
rarely  a  series. 

4.  Clinical  or  case  reports  in  series,  but  not  reproduced 
from  any  medical  journal.  A  moderate-sized  group,  contain- 
ing some  fairly  good  reports,  usually  made  direct  to  the  manu- 
facturer by  some  physician  connected  with  a  hospital  or  dispen- 
sary. The  absence  of  restraint  or  editorial  supervision  at  times 
leads  to  extravagant  statements. 

5.  Socalled  "  clinical  reports"  and  "case  reports,"  but  in 
reality  testimonials  and  recommendations,  or  extracts  from 
letters  of  physicians.  The  largest  group  and  most  widely  cir- 
culated. Expressions  such  as  "acts  like  magic,"  and  "most 
wonderful  results,"  are  quite  common.  Some  bear  the  ear- 
marks of  having  been  written  in  reply  to  inquiries  from  the 
manufacturer.  Usually  prefixed  by  a  more  or  less  general 
description  of  the  remedy  and  the  disease  or  diseases  for  which 
it  is  to  be  applied. 

In  order  to  include  all  the  literature,  we  must  add  a  sixth 
group,  for  those  pamphlets  and  circulars  which  are  not  and  do 
not  profess  to  be  reports  on  remedies.  We  can  dismiss  this 
group  with  this  bare  mention. 

I  may  add  that  in  arranging  my  material  I  noticed  the 
absence  of  literature  on  some  of  the  most  widely  advertised 
preparations  (in  medical  journals)  and,  in  order  to  make  my 
series  more  complete,  I  sent  out  a  number  of  requests  for 
"  clinical  or  case  reports."  Some  of  the  returns  were  real  sur- 
prises— I  will  mention  a  few  : 

One  return  consisted  of  a  package  with  16  different  enclo- 
sures, all  the  way  from  one  page  circulars  to  fairly  good  case 
reports  of  16  pages. 

One  inquiry  brought  a  book,  in  paper  cover,  of  nearly  600 
pages,  containing  a  miscellaneous  collection  of  reading  matter, 
case  reports,  and  testimonials. 

One  reply  consisted  of  a  circular  letter,  saying  that  free 
samples  were  no  longer  distributed,  but  that  a  sample  of  the 
remedy  would  be  sent  on  receipt  of  25  cents.  Nothing  said 
about  clinical  or  case  reports. 

One  manufacturer  sent  a  circular  letter  which  called  atten- 
tion to  an  enclosed  report  (really  nothing  more  than  a  testi- 
monial) and  then  went  on  to  say  that  he,  the  manufacturer, 
frequently  received  letters  offering  to  give  testimonials  in 
return  for  a  suitable  consideration.  Is  it  possible,  we  may  ask, 
that  some  of  the  reports  and  testimonials  sent  out  are  obtained 
in  this  manner?  In  my  collection  are  reports  on  widely  differ- 
ent proprietary  remedies,  made  by  one  and  the  same  man- 
even  by  teachers  in  medical  schools. 

Out  of  the  great  mass  of  material  which  I  accumulated  I 
can  review  only  a  small  part,  one  or  two  typic  examples  of 
each  kind.  By  beginning  with  the  last  group,  as  given  before, 
we  will  have  a  progressive  series  from  the  simple  and  easy  to 
the  complex— from  the  first  reader  to  the  sixth,  if  I  may  be 
permitted  to  use  such  an  expression.  By  this  I  do  not  mean  to 
cast  any  reflections  on  physicians  who  receive  this  sort  of 
literature  nolens  volens.  Nor  am  I  making  any  criticism  of  the 
preparations  themselves,  I  am  simply  speaking  of  the  literature 
sent  out  by  manufacturers— some  adopt  too  low  a  standard  and 
thereby  bring  their  preparations  into  disrepute;  many  physi- 
cians are  apt  to  make  comparisons  with  advertisements  of 
patent  medicines  in  the  newspapers. 

As  mentioned  in  the  beginning  of  this  paper,  my  review  of 
this  literature  is  for  the  purpose  of  determining  whether  the  in- 
fluence of  infective  dust  crops  out,  as  it  does  in  the  advertise- 
ments of  patent  medicines  in  the  newspapers  and  of  proprietary 
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remedies  in  the  advertising  pages  of  our  medical  journals.  To 
me  the  most  commonly  occurring  morbidity  names  have  the 
flavor  of  infected  dust,  of  a  polluted  atmosphere,  and  it  must 
certainly  pay  to  advertise  remedies  that  are  supposed  to 
counteract  the  evil  influence  of  the  dust. 

REVIEW  OF  THE  LITERATURE. 

L.— A  remedy  for  pain.  Pain  and  inflammation,  as  in 
pneumonia,  bronchitis,  croup,  pleurisy,  ovaritis,  orchitis,  ton- 
sillitis, acute  pharyngitis,  some  forms  of  rheumatism,  and 
boils.  Localized  pain,  as  in  some  forms  of  rheumatism,  lum- 
bago, facial  neuralgia,  subscapular  neuralgia,  intercostal  neu- 
ralgia, and  pleurodynia. 

The  pamphlet  contains  several  hundred  "abstracts  from 
reports  of  physicians,"  arranged  under  60  heads  in  alphabetic 
order,  from  "  abscess "  to  "  wounds,"  and  including  such 
names  as  carbuncle,  carcinoma,  cold,  congestion  of  the  lungs, 
consumption,  corns,  cough,  croup,  and  croupous  pneumonia. 

Excluding  names  mentioned  less  than  three  times,  we  have 
the  following  in  order  of  frequency  of  mention: 


Grip 5 

Lumbago & 

Asthma,  asthmatic  conditions  4 

Pleuropneumonia .  4 

Sciatica 4 

Boil S 

Cough S 

Gout..  3 

Tonsillitis 8 


Pneumonia 32 

Rheumatism 22 

Pain 15 

Injury 14 

Pleurisy 11 

Orchitis 10 

Ovaries 10 

Bronchitis 9 

Neuralgia 8 

Croup 5 

Excluding  the  terms  pain,  injury,  orchitis,  ovaries,  abscess, 
boil  and  gout,  we  have  left  a  list  of  names  that  in  my  opinion 
refer  to  dust  infection.1  If,  moreover,  we  examine  into  the 
cases  of  the  foregoing  excluded  terms  we  might  be  inclined  to 
question  some  of  the  diagnoses  and  refer  them  to  one  or  other 
of  the  various  forms  of  dust  infection.  A  few  examples  will 
show  this,  and  it  should  be  kept  in  mind  that  the  "reports') 
are  often  less  than  a  line  in  length,  as  will  be  seen  from  the  fol- 
lowing: 

Abscess.    Of  liver,  threatened.    Satisfactory  results. 

Abscess.    Cerebral.    Pain  very  much  modified  in  an  hour. 

Gout.    Pain  in  big  toe.    Relief  in  15  or  20  minutes. 

Orchitis.    Relieved  pain  immediately. 

Orchitis.    Relief  experienced  immediately. 

Ovaries.    Pain  in.    Relief  in  less  than  an  hour. 

Pain.    In  chest.    Relieved  instantly. 

Pain.    In  muscles.    A  great  remedy  for  muscular  pain. 

Pain.    In  side,  caused  by  cold.    Cured  in  an  hour. 

Pain.    Over  right  nipple.    Relieved.    No  return  of  pain. 

This  list  may  be  strung  out  at  length.  There  certainly  can- 
not be  anything  radically  wrong  when  a  pain  will  subside  in  a 
short  time.  A  queer  sort  of  "cerebral  abscess"  or  oi 
"  orchitis"  that  can  be  so  readily  influenced.  Moreover,  if  we 
examine  into  the  reports  on  such  specific  diseases  as  pneu- 
monia and  bronchitis,  we  may  again  question  the  diagnoses,  as 
a  few  examples  will  show  : 

Pneumonia.  Results  were  surprising.  Second  application 
stopped  all  pain. 

Pneumonia.  Pain  intense  and  persistent.  Pain  better  in  a 
few  hours ;  all  gone  in  36  hours. 

Pneumonia.    Severe  pain  in  chest.    Relieved. 

Pneumonia.  Pain  relieved  in  15  minutes,  disappeared  in 
two  hours. 

Pneumonia.  Incipient.  Worked  like  a  charm,  a  night's 
application  doing  wonders. 

Bronchitis.  Acute.  Relief  after  first  application,  pain  and 
soreness  disappearing. 

Bronchitis.  Easier  in  a  few  hours,  perfectly  easy  on  second 
application. 

H.— A  small  pamphlet  on  "A  New  Theory  of  Treating 
Rheumatism."  Exploits  a  preparation,  or  rather  three — one 
for  internal  use  and  two  for  external  application.  "  For  the 
rapid  elimination  of  the  rheumatic  poison,  whether  uric  acid 
or  various  imperfectly  oxidized  matters."  Uric  acid  is  not  so 
strongly  insisted  upon  as  a  cause  as  in  former  pamphlets  by 
the  same  firm. 

The  very  beginning  is  suggestive,  it  says : 

Aches  and  pains.  Not  all  aches  and  pains  are  of  true  rheu- 
matic origin ;  but  yet  how  common  are  vague  pains  affecting 
muscles,  tendons,  and  nerve  sheaths.  What  is  the  cause  of 
these  ?  The  rheumatic  question  is  yet  unsettled  and  undecided. 
Tho  uric  acid  theory  has  had  the  strongest  hold  for  a  generation 
past.     .    .    .    There  has  been  some  doubt  thrown  about  this 

1  American  Medicine,  October  1, 1904. 


theory  by  late  investigators,  at  least  in  so  far  as  uric  acid  is  the 
primal  cause.  Many  symptoms  certainly  would  indicate  that 
true  rheumatism  is  an  infectious  disease,  etc. 

There  are  a  dozen  pages  of  professional  endorsements,  all 
without  the  mention  of  a  single  date.  The  "  disease"  and  the 
results  of  the  treatment  are  given  in  bold  letters  at  the  head  of 
each  endorsement ;  I  will  copy  a  few  : 

Acute  rheumatic  pains— Relief  immediate. 
Rheumatism— six  months'  standing— Cured  in  six  days. 
Chronic  rheumatism— Worth  a  thousand  dollars. 
Stubborn  chronic  rheumatism — A  certain  cure. 
Muscular  rheumatism— Surprised  with  quick  cure. 
Traveling  rheumatism— H  stopped  it. 
Torticollis  and  lumbago — cured  in  a  week. 
Severe  attack  of  sciatica  cured  in  four  days. 

What  is  in  a  name,  we  may  ask.  Certainly  a  patient  com- 
plaining of  "rheumatic  aches  and  pains"  maybe  still  far  re- 
moved from  an  attack  of  real  rheumatism,  that  is,  of  acnte 
articular  rheumatism.  To  me,  again,  these  names  suggest  the 
aches  and  pains  of  dust  infection  which  often  subside  in  a  day 
or  two  or  on  removal  to  a  pure  air  supply. 

M.— A  small  pamphlet  entitled  "Loss  of  Vitality  in 
Malaria,"  contains  a  readable  "Little  Talk  about  Malaria," 
followed  by  "  Testimony  of  the  Profession." 

The  very  first  case  report  is  as  follows  : 

H.  M.,  35  years  of  age ;  broken-down  nerves,  chronic  malaria 
and  female  troubles.  Gave  the  proper  remedies  for  the  trouble, 
and  then  put  her  on  M  to  feed  up  her  nerves  and  brighten 
her  prospects  for  life.  She  is  now  well  and  is  as  fat  as  a  pig. 
She  said  that  she  had  been  a  victim  of  malaria  poison  for  a 
number  of  years. 

Several  similar  cases  follow  and  then  we  come  to  one  with 
a  mention  of  dates : 

March  13,  patient  in  a  rundown  condition,  and  a  severe 
cough.  The  patient  said  she  had  a  severe  attack  of  intermittent 
fever  the  fall  before  and  has  since  then  complained,  especially 
of  pain  in  the  left  side  of  chest.  She  was  placed  on  the  remedy 
and  by  June  8  was  cheerful  and  happy,  and  seemed  perfectly 
well. 

There  are  16  case  reports  but  malaria  is  not  mentioned  in 
all  of  them.  On  reading  these  reports  I  was  reminded  of  one  of 
my  patients  who  lives  in  St.  Louis— where  many  of  these  pro- 
prietary remedies  are  made.  He  wrote  me  as  follows,  after 
he  had  been  told  by  a  St.  Louis  physician  that  he  had  malaria : 

The  symptoms  began  to  return  and  today  I  have  felt  mean. 
Had  chilly  sensations,  nose  and  eyes  water,  eyes  weak  and 
tired,  seem  to  have  a  huskiness  in  the  throat,  and  muscles  over 
the  body  seem  sore  as  it  I  had  a  cold  and  it  settled  in  them.  I 
just  feel  mean— not  sick  ;  like  to  chrfke  some  one.  Otherwise  1 
feel  first  class— bowels  open,  stomach  good— all  right  except 
this  malaria,  cold,  or  whatever  it  is. 

The  foregoing  case  is  copied  from  a  previous  paper  on 
"Dust— A  Neglected  Factor  in  Ill-health,"  ]  and  I  am  inclined 
to  believe  that  many  of  the  cases  quoted  in  the  pamphlet  are 
cases  influenced  by  a  contaminated  atmosphere,  and  that  the 
Plasmodium  of  malaria  has  nothing  to  do  with  the  cases. 

G.  S.  H.— This  is  a  rather  bulky  and  substantially-bound 
booklet  on  a  proprietary  syrup.  The  letters  and  testimonials 
are  called  "  Clinical  Reports,"  and  are  classified  under  "  patho- 
logic headings."  Such  expressions  as  "wonderful  results" 
and  "  works  like  a  charm,"  are  perhaps  not  wholly  out  of  place. 
The  syrup  is  evidently  a  specific,  or  certainly  a  favorite,  in 
syphilis,  because  this  term  occurs  most  frequently,  that  is, 
about  40  times.  I  made  out  a  list  of  the  morbidity  names  that 
occur  over  five  times  in  the  "classified  list";  in  several 
instances  I  have  grouped  related  names  that  occur  only  once  or 
twice,  as  will  be  noticed.  The  list  after  syphilis  runs  as 
follows : 

Bronchitis,  37  times,  including  3  cases  of  bronchial  asthma. 

Phthisis,  30,  including  7  cases  of  tuberculosis. 

Rheumatism,  29,  including  5  inflammatory  rheumatism  and 
1  rheumatic  gout. 

Asthma,  25. 

Enlarged  cervical  glands,  struma,  lymphatic  tumor,  14. 

La  grippe,  12. 

Catarrh,  10,  including  1  of  stomach,  1  of  bladder",  1  catarrhal 
pneumonia. 

Pneumonia,  9. 

Exophthalmic  goiter,  8. 


i  Transactions  Indiana  State  Medical  Association,  1901. 
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Malaria  and  malarial  fever,  8. 

Cough,  7,  including  2  bronchial  cough. 

After  this  the  list  is  scattering,  including  two  or  three  each 
of  goiter,  neurasthenia,  anemia,  laryngitis,  hay-fever,  enlarged 
tonsils,  tonsillitis,  etc.  Among  ailments  and  diseases  men- 
tioned a  single  time  are  the  following :  Smallpox,  locomotor 
ataxia,  fibroma,  measles,  difficult  dentition,  typhoid  fever. 

Unfortunately,  for  the  purpose  of  critical  study,  the  only 
dates  given  are  those  at  the  head  of  each  letter,  and  so  we  can- 
not determine  the  time  of  the  year  during  which  treatment  was 
given.  However,  the  morbidity  names  occurring  most  abun- 
dantly are  suggestive.  Do  they  not  indicate  the  influence  of  a 
contaminated  atmosphere,  with  one  or  two  exceptions  ?  The 
ailments  are  of  a  kind  that  tend  to  lessen,  if  not  to  disappear, 
so  soon  as  the  atmospheric  conditions  improve.  A  case  may 
hang  on  all  winter,  but  so  soon  as  the  weather  gets  warm,  im- 
provement occurs  and  the  remedy  gets  the  credit!  How 
uncharitable,  some  one  may  exclaim.  Let  us,  therefore,  exam- 
ine some  case  reports  that  do  mention  dates,  and  see  what  they 
show  concerning  seasonal  influence. 

N. — A  neatly  gotten  up  24-page  booklet  on  a  ferruginous 
preparation ;  contains  a  general  account  of  iron  therapy,  fol- 
lowed by  a  series  of  23  clinical  or  case  reports,  evidently  made 
directly  to  the  manufacturer  of  the  preparation  by  a  dispensary 
physician. 

The  cases  mentioned  are  New  York  City  Dispensary  cases 
and  private  cases  of  the  same  type,  that  is,  of  people  living 


ventilated  rooms,  not  conducive  to  improvements  in  blood  con- 
ditions? 

(B)  Contains  a  series  of  eight  cases;  young  women  just 
entering  into  womanhood,  mostly  schoolgirls,  in  a  run-down 
condition.  They  were  kept  at  home  and  rested  and  given  the 
remedy.  After  several  months  they  were  "  cured."  No  dates 
are  given  anywhere  and  no  allowance  made  for  the  change  in 
air  conditions.  I  have  seen  children  get  well  simply  by  keep- 
ing them  out  of  dusty  schoolrooms. 

(C)  A  series  of  12  hospital  cases,  with  fairly  good  reports, 
including  age,  occupation,  and  time  of  entering  the  hospital. 
The  cases  are  mainly  from  the  Italian  quarter  (New  York  City). 
Now  many  of  these  people  who  came  from  rural  Italy  with  a 
pure  air  supply  suffer  severely  in  a  large  city,  and  a  stay  in  a 
good  hospital,  with  rest,  good  food,  and  a  good  air  supply,  may 
be  all  that  is  needed  to  restore  health,  for  a  time  at  least.  There 
is,  of  course,  no  denying  that  a  good  iron  preparation  may  help. 

REPRINTS  FROM   MEDICAL  JOURNALS. 

In  a  pamphlet  on  another  iron  preparation,  O,  are  given  a 
number  of  "  Records  of  Cases  Treated  with  O ,  in  the  Hos- 
pitals of  New  York,  Philadelphia,  and  Chicago,"  the  announce- 
ment is  also  made  "Original  (Authors')  reprints  furnished 
upon  request."    I  wrote  for  and  received  several. 

The  first  four  cases  mentioned  are  simply  of  hemoglobin 
estimations  and  blood  counts,  nothing  said  about  the  patients. 
I  will  tabulate  the  next  six  cases,  regular  case  reports,  up  to 
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under  unfavorable  or  unsanitary  surroundings.    The  booklet 
itself  says : 

The  first  six  cases  were  examples  of  a  common  anemic  con- 
dition, so  often  seen  among  the  tenement  poor,  especially 
among  the  women,  and  resulting  from  poor  hygienic  surround- 
ings, dark,  sunless,  ill-ventilated  rooms,  often  in  basements ; 
with  deficient,  irregular  feeding  and  constant  overwork  or  ex- 
posure. 

The  symptomatology  of  the  cases  runs  along  the  line  of 
bronchial  irritation,  cough,  anorexia,  dyspepsia,  soreness  of 
the  bowels  and  constipation,  headache,  and  rheumatic  and 
neuralgic  aches  ;  all  the  patients  had  more  or  less  anemia. 

In  the  first  three  case  reports  the  entry  and  discharge  dates 
are  given.  The  "beginning  of  treatment"  ranges  from  Feb- 
ruary 27  to  March  4 ;  the  "was  discharged  in  good  condition" 
dates  run  from  May  22  to  June  5.  In  the  20  other  cases  no  dates 
are  given,  except  at  two  places,  showing  that  all  have  approx- 
imately the  same  range  of  time,  that  is,  they  begin  in  the  cold 
season  and  end  in  the  warm  season,  when  doors  and  windows 
are  open.  The  improved  condition  of  the  patients  is,  of  course, 
ascribed  to  the  administration  of  the  remedy. 

In  the  case  of  another  ferruginous  preparation,  P,  a  request 
for  case  reports  brought  17  different  circulars  and  pamphlets; 
three  of  the  larger  may  be  briefly  noticed  : 

(A)  Contains  a  series  of  24  cases ;  all  are  of  indoor  occupa- 
tions ;  record  begins  with  the  first  of  the  year  and  cases  show  a 
marked  improvement  after  one  to  three  months'  use  of  the 
remedy.  The  peculiarity  of  the  series  consists  in  the  fact  that 
new  cases  are  added  every  month  until  August,  then  additions 
stop  and  the  record  ends.  Why  ?  we  may  ask.  Was  the  ap- 
proaching cold  weather,  with  attendant  confinement  to   llly- 


that  of  a  recently  cureted  housewife  and  that  of  a  schoolgirl 
who  recently  had  diphtheria. 

In  order  to  condense  the  table  as  much  as  possible,  and 
still  include  all  the  symptoms  given,  I  have  in  several  instances 
grouped  what  are  evidently  synonyms.  All  the  patients  had 
anemia,  and  many  had  hemic  murmurs,  and  some  had  men- 
strual disturbances,  all  of  which  is  to  be  expected  with  such  a 
symptomatology. 

The  occupations  are  suggestive  of  an  impure  air  supply,  of 
rebreathing  air,  of  air  in  crowded  rooms,  or  of  basements,  or 
dark,  sunless,  back  offices.  The  row  of  morbidity  names  is 
typical  of  dust  infection,  as  mentioned  in  my  recent  paper. 

The  pamphlet  contains  two  additional  series  of  a  variety  of 
cases  in  which  anemia  was  marked,  in  some  of  them  the  influ- 
ence of  infected  dust  also  crops  out.  The  fact  that  nearly  all 
the  patients  improved  rapidly  while  in  the  hospital  tends  to 
show  that  there  was  no  serious  acute  disease. 

As  already  mentioned,  I  received  original  reprints- 
reprinted  by  the  manufacturer!  The  writer  of  the  foregoing 
cases  lives  in  New  York,  and  his  paper  was  published  in  St. 
Louis;  a  second  reprint,  received  at  the  same  time,  is  by  a 
Chicago  writer,  and  was  published  in  a  San  Francisco  medical 
journal. 

I  do  not  wish  to  be  understood  as  openly  decrying  the  use 
of  these  new  preparations,  because  I  know  nothing  about  their 
merits;  in  fact,  lam  Inclined  to  believe  that  if  they  contain 
iron  that  is  readily  assimilated,  they  were  given  with  benefit. 
The  point  to  which  I  desire  once  more  to  call  attention  is  simply 
this:  Cases  like  those  mentioned  tend  to  recovery,  certainly  to 
improvement,  almost  as  soon  as  a  change  in  environment 
occurs.    To  a  shop  girl,  office  girl,  or  schoolgirl,  simple  rest  at 
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home  may  be  all  that  is  needed  to  regain  health.  To  the  patient 
sent  to  a  hospital  during  the  cold  months  of  the  year,  the  change 
to  good  air,  needed  rest,  and  proper  food,  may  be  of  more  impor- 
tance than  medication.  To  the  poor  dispensary  patient,  cold 
weather  means  poor  ventilation ;  warm  weather,  on  the  other 
hand,  means  free  ventilation  and  a  better  air  supply,  and  per- 
haps a  return  to  health. 

At  the  end  of  this  series  of  reports  I  want  to  place  "  A 
Clinical  Study"  republished  from  a  good  medical  journal 
which  cannot  be  criticised  as  being  mercenary.  It  relates  to  a 
remedy  for  removing  uric  acid  from  the  system,  and  after  the 
descriptive  portion  come  a  series  of  14  case  reports  bristling 
with  analytic  data.  The  pamphlet  contains  a  two-page  adver- 
tisement of  the  remedy  mentioned  in  the  text,  and  the  leaf  of 
these  two  pages  is  continuous,  through  the  binding,  with  the 
leaf  of  pages  one  and  two  of  the  text,  thus  showing  conclusively 
that  the  paper  was  reprinted  by  the  manufacturer — and  as  such 
1  regard  it,  and  include  it  in  this  list. 

The  whole  paper  is  based  on  the  assumption  that  the  ill- 
health  of  the  patients  mentioned  is  due  to  uric  acid  or  one  of 
its  allies,  and  that  its  elimination  will  be  followed  by  a  return  of 
health.  The  cases  mentioned  are  evidently  of  well-to-do  private 
patients,  or  just  the  opposite  from  those  mentioned  heretofore. 

Now  I  do  not  desire  to  make  any  criticism  of  that  theory  or 
view,  either  pro  or  con,  but  I  would  like  to  call  attention  to 


same  patients  and  "  make  them  sick  "  on  the  remedy  exploited 
—simply  by  beginning  treatment  in  the  summer  and  ending  in 
the  winter  months. 

While  making  out  the  table,  three  of  my  patients  who  are 
subject  to  dust  infection  came  in,  and  I  questioned  them  along 
the  line  of  the  symptomatology  given,  and  I  have  added  these 
three  cases  at  the  bottom  of  the  series.  The  similarity  of  the 
symptomatology  is  certainly  remarkable. 

CONCLUSION. 

Physicians  are  constantly  receiving  a  large  amount  of  lit- 
erature gratuitously ;  a  small  percent  consists  of  bona  fide  re- 
prints sent  out  by  writers,  the  great  bulk  is  sent  out  by  manu- 
facturers exploiting  their  preparations.  The  value  of  the  latter 
kind  of  literature,  to  the  physician,  varies  greatly.  Many 
socalled  case  reports  or  clinical  reports  are  entirely  too  super- 
ficial, dates  and  occupations  are  often  omitted.  In  some 
reports  the  symptomatology  is  on  a  level  with  that  found  in  the 
advertisements  of  patent  medicines  in  the  newspapers.  A 
critical  study  may  lead  one  to  doubt  the  accuracy  of  some  of 
the  diagnoses — especially  in  cases  in  which  the  symptoms  sub- 
side in  a  very  short  time.  To  make  a  report  of  value  and  enable 
a  physician  to  draw  proper  conclusions,  the  influence  of  modi- 
fying factors— such  as  the  environment  of  the  patient,  the  con- 
dition of  the  air  supply,  and  the  season  of  the  year — should  be 


Table  II. 


Civil  engineer,  November  12-December  31 

Lady,  October  3-October  20 

Merchant,  November  20-May  23 

Retired,  October  1-June  10 

Lawyer,  November  11-June  12 

Civil  engineer,  January  M-November  12 

Lady,  February  14-June30 

Lady,  January  20-June  12 

Lawyer,  January  20-November  19 

Merchant,  December  13-January  14  (improved) 

Merchant,  December  29-May  31 

Broker,  April  7-J  une  10 

Broker,  April  10-June  26 

Merchant,  March  6-June26 

Mrs.  C.  A.,  March  25, 1905 

Miss  M.  G.,  March  25  1905 

Mr.  J.  McM.,  March  25, 1905 
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the  cases  themselves,  which  are  cited  as  showing  the  curative 
value  of  the  remedy  advertised.  I  have  tabulated  the  cases, 
with  the  list  of  symptoms,  or  morbidity  names,  in  the  order  of 
frequency  of  mention. 

Attention  might  be  called  to  the  list  of  symptoms,  next  to 
the  occupations,  and  to  the  beginning  and  ending  dates.  All 
begin  in  the  cold  months,  most  of  them  end  in  the  warm 
months,  and  a  few  run  through  up  to  the  approach  of  cold 
weather.  The  case  marked  "  improved  "  was  that  of  a  diabetic. 
In  the  case  of  the  civil  engineers  the  question  arises  whether 
they  did  not  leave  the  city  and  get  into  a  better  air  supply, 
especially  in  Case  No.  1. 

Reading  between  the  lines  of  the  pamphlet,  and  putting 
two  and  two  together,  I  arrived  at  the  conclusion,  with  two  or 
three  exceptions,  the  cases  mentioned  are  of  dust  infection. 
The  individuals  felt  bad  while  confined  to  close  or  illy-ven- 
tilated rooms  in  the  winter  months,  and  began  to  improve  as 
soon  as  the  weather  conditions  changed  and  the  air  supply  im- 
proved with  free  ventilation.  In  my  opinion,  if  I  may  be 
allowed  to  express  an  opinion  based  on  the  meager  details  of 
such  case  reports,  the  medication  had,  practically  speaking, 
nothing  to  do  with  the  improvement,  although  it  is  not 
denied  that  the  change  in  diet  that  was  advised — reducing  the 
amount  of  animal  food— did  help.  Odd  as  such  an  expression 
may  sound,  I  am  almost  tempted  to  say  that  I  could  take  the 


mentioned.  Cases  should  be  cited  for  every  season  of  the  year 
and  patients  should  be  kept  under  observation  for  a  year  at 
least. 

From  a  study  of  this  kind  of  literature  it  would  seem  that 
there  is  a  certain  class  of  patients,  those  subject  to  the  influence 
of  impure  air,  that  can  be  used  to  demonstrate  the  value  of  a 
new  remedy — in  fact  almost  any  remedy:  (1)  By  killing  the 
pain — and  thus  curing  the  "disease,"  or  (2)  by  taking  the 
patient  from  his  unsanitary  surroundings  and  placing  him  in  a 
hospital  where,  in  addition  to  the  remedy,  he  gets  pure  air, 
proper  food  and  needed  rest,  or  (3)  by  beginning  treatment 
during  the  cold  season  of  the  year  and  continuing  on  into  the 
warm  season — when  there  is  free  ventilation. 


Nude  Inspection  of  Enlisted.  Men.— So  many  advantages 
appear  to  result  from  the  socalled  nude  inspection  of  enlisted  men 
of  the  army  that  it  would  not  be  surprising  if  the  system  were 
madegeneral  and  required  as  a  part  of  the  work  of  every  surgeon 
in  charge  of  the  health  of  the  enlisted  force.  It  is  now  left  to  the 
discretion  of  the  individual  surgeon,  and  is  coming  to  be  re- 
garded as  profitable  part  of  the  duty  of  the  medical  officer.  The 
inspection  affords  an  intimate  knowledge  of  the  physical  condi- 
tion of  every  soldier,  with  some  information  of  his  habits  of 
cleanliness  and  his  personal  conduct.  Incidentally,  it  enables 
the  doctors  to  find  out  whetherthereareapproachinginfirmities 
which  will  make  the  soldier  less  useful  on  the  march. 
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THE  CRAGMOR  CABIN. 

At  the  recent  meeting  of  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis,  at  Washington,  D.  C,  a 
model  was  exhibited  and  a  short  account  given  of  a  substitute 
building  for  a  tent.  It  is  called  a  Cragmor  cabin.  It  was  de- 
signed by  Dr.  Solly,  of  Colorado  Springs,  and  he  has  used  it 
with  success  for  patients  in  Colorado.  The  accompanying  cut 
shows  the  appearance  of  the  building.  It  is  designed  for  one 
patient.  Its  dimensions  are  16  ft.  by  12  ft.  At  the  end  of  the 
building,  which  would  be  preferably  turned  to  the  south,  is  an 
open  porch  12  ft.  by  7  ft.  enclosed  with  wire  netting,  in  which 
the  patient  can  sleep  and  rest  in  the  open  air.  The  rest  of  the 
cabin  consists  of  a  room  12  ft.  by  9  ft.  The  partition  between 
the  room  and  porch  can  be  readily  shifted  and  the  dimensions 
changed.  A  stove  is  placed  in  the  room,  which  affords  a  com- 
fortable dressing  place  in  the  winter  and  a  cool  shelter  from  the 
noon-day  heat  of  summer.  Canvas  shades  rolling  from  the  bot- 
tom are  fitted  around  the  porch.  The  structure  is  portable, 
being  made  in  sections  of  4  ft.  wide  and  7  ft.  in  height.  The 
various  sections  can  be  readily  changed  in  position,  so  that  an 


open  space  can  be  substituted  for  a  closed  one,  or  a  door  for  a 
window.  It  can  be  taken  down  and  moved  and  put  up  again  at 
a  cost  of  86.  The  walls  are  composed  of  match  wood,  upon 
which  building  paper  is  pasted  on  the  inner  side.  The  roof  is 
of  elaterite,  one  of  the  composition  roofings,  which  is  laid  upon 
wooden  sheeting.  In  order  to  keep  out  cold  in  winter  and  heat 
in  summer,  there  is  an  inner  lining  to  the  cabin  of  what  is 
called  compo-board,  a  thin  board  covered  with  paper  on  both 
sides,  the  paper  being  so  prepared  that  it  can  be  washed  down 
and  thoroughly  cleansed.  This  boarding  also  forms  the  ceiling 
to  the  room.  The  construction  of  the  roof  is  of  two  trusses, 
crossing  each  other  like  scissors,  so  that  the  ceiling  runs  up  in 
the  angle  below  the  trusses  and  leaves  a  wide  air  chamber  be- 
tween the  ceiling  and  the  roof,  large  ventilators  being  placed  in 
the  gables.  In  the  outer  walls  near  the  ground  are  holes, 
through  which  air  can  pass  between  the  outer  and  inner  walls 
up  into  the  roof  chamber  and  thus  permit  a  current  of  air  to 
keep  the  walls  of  the  room  cool  in  summer.  In  winter  a  lid 
closes  these  holes,  so  that  the  space  between  the  walls  then  con- 
tains dead  instead  of  moving  air  and  thus  heat  radiation  from 
the  room  is  checked.  The  room  itself  is  ventilated  by  two 
windows  and  a  half  door  leading  onto  the  porch,  as  well  as  by 
a  ceiling  ventilator.  The  chief  objections  to  a  tent  are,  that 
owing  to  the  rapid  radiation  through  the  canvas  walls,  it  is 
usually  too  hot  or  too  cold,  and  in  wet  weather  damp ;  whereas, 
in  the  cabin  the  temperature  can  be  regulated  much  more  satis- 
factorily and  the  patient  can  sleep  and  is,  except  for  the  roof, 
entirely  in  the  open  air,  yet  has  a  comfortable  room  behind 


him.  Moreover,  the  cabin  is  no  more  expensive  and  the  struc- 
ture is  much  more  durable  than  that  of  the  tent,  while  the  flap- 
ping of  canvas  and  creaking  of  the  ropes  in  a  wind  are  eliminated. 
These  Cragmor  cabins  are  manufactured  by  the  Chicago  Port- 
able House  Company,  at  Colorado  Springs,  and  cost  $125. 
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Journal  of  the  American  Medical  Association. 

June  3, 1905.    [Vol.  xliv,  No.  22.] 

1.  Chronic  Poisoning  by  Acetanilid.    D.  D.  Stewart. 

2.  Neurasthenia  Cured  by  Exercise  and  Forced  Feeding:   Report  of 

Two  Cases.    Edward  Livingston  Hunt. 

3.  The  Dangers  of  the  Domestic  Use  of  Illuminating  Gas  and  the 

Means  of  Avoiding  Them.    Henry  Lkffmann. 

4.  Medical  Education:    With  Special  Reference   to  the   Subject  of 

Physiology.    Murray  Galt  Motter. 

5.  Conjunctival  Irritation  Excited  by  Proximity  to  a  Horse.    Wil- 

liam Campbell  Posey. 

6.  The  Etiology  of  Choroiditis.    C  Drew. 

7.  The  Application  of  Ice  in  Lobar  Pneumonia.    P.  A.  Aurness. 

8.  The    Expansion    of  Gynecology:    A  Suggestion  for  the  Surgical 

Treatment  of  Incontinence  of  Urine  in  women.    E.  C.  Dudley. 

9.  Stenosis  of  the  Pylorus  in  Infancy:    An  Analysis  of  One  Hundred 

and  Fifteen   Cases.     (Concluded.)     Charles  L.  Scudder  and 
William  C.  Quinby. 
Ankylosis:  Arthroplasty,  Clinical  and  Experimental.  (Concluded.) 
John  B.  Murphy. 
11.  Absence  of  Articulate  Speech:  Classification  of  One  Hundred  Cases 
Not  Due  to  Mechanical  Faults  or  Deafness.    C.  H.  Henninger. 

1.— Chronic  Acetanilid  Poisoning.— D.  D.  Stewart  reports 
two  cases  of  acetanilid  addiction,  one  of  them  at  considerable 
length.  The  symptoms  in  the  severer  cases  of  chronic  poison- 
ing by  the  coaltar  products  are  very  similar  as  regards  mental 
and  physical  debility.  There  is  cardiac  weakness,  more  or  less 
pronounced  cyanosis,  and  blood  changes  characteristic  of  the 
action  of  a  hemolytic  agent.  But  for  the  leukocytosis,  the  blood 
conditions  would  almost  suggest  pernicious  anemia,  with  their 
diminution  of  the  erythrocytes  and  changes  in  their  size  and 
shape,  the  presence  of  ery th roblasts,  often  in  larger  numbers 
than  pernicious  anemia,  of  polychromatophilic  cells,  and  of 
cells  undergoing  protoplasmic  granular  degeneration.  There 
is  usually  a  notable  increase  of  blood  plaques,  and  a  leukocy- 
tosis is  common,  the  increase,  it  is  reported,  being  usually  in 
the  polymorphonuclear  elements.  In  Stewart's  cases,  however, 
which  were  uncomplicated,  there  were  37%  and  35$,  respec- 
tively, of  lymphocytes,  lie  thinks  that  possibly  in  other  cases 
there  might  have  been  some  complicating  disease  influencing 
the  leukocytosis  and  the  proportion  of  polymorphonuclears. 

3. — Dangers  of  Illuminating  Gas. — The  perils  of  the 
domestic  use  of  modern  fuel  and  illuminating  gas,  now  so 
generally  used,  are  pointed  out  by  H.  Leffmann.  The  coal 
gas  formerly  employed  was  comparatively  nontoxic  and 
its  characteristic  odor  was  a  danger  warning,  but  the  mod- 
ern water  gas  that  has  so  largely  replaced  it  in  common 
use,  with  its  larger  content  of  carbon  monoxid  and  its  compara- 
tive lack  of  odor,  is  far  more  dangerous.  Accidents  from  this 
cause  are  far  more  frequent  than  formerly,  and  carbolic  acid 
and  illuminating  gas  have  replaced,  at  least  in  Philadelphia,  he 
says,  for  suicides  and  accidental  poisonings,  the  arsenic  and 
laudanum  of  the  Civil  war  period.  A  sleeper  can  easily  absorb 
a  fatal  amount  of  modern  water  gas  without  being  aroused,  and 
Leffmann  shows  by  a  simple  calculation  how  a  very  small  per- 
centage of  carbon  monoxid— less  than  }  gr.,  for  example,  to 
100  cc.  of  blood— can  render  useless  its  hemoglobin.  Gas  stoves 
for  cooking  are  used  generally  only  in  warm  weather  when 
natural  ventilation  is  good,  and  the  danger  from  them  is  there- 
fore lessened,  but  their  burners  are  seldom  furnished  with  a 
collar  to  regulate  the  air  supply,  and  the  combustion  is  there- 
fore liable  to  be  irregular  and  deleterious  gases  are  given  out. 
Gas  "  stoves"  or  heaters  connected  with  the  gas  pipes  by  rub- 
ber tubing  are  objectionable  on  account  of  the  liability  of  leak- 
age, which  is  very  great  unless  the  very  best  tubing  material  is 
used.  The  stopcock  on  the  heater  is  especially  objectionable,  as 
it  is  the  one  most  convenient  to  use,  and  when  used  the  leakage 
through  the  tube  can  go  on  unchecked. 

4.— Medical  Education.  —  M.  G.  Motter  criticises  the 
methods  of  medical  education  in  this  country,  and  gives  quota- 
tions from  examination  papers  and  medical  textbooks  in  sup- 
port of  his  contention.    The  medical  schools  are  defective  in 


956      American  Medicine] 


THE  WORLD'S  LATEST  LITERATURE 


[JCNE  10,  1905 


the  too  frequent  combination  of  the  scientific  and  practical 
branches  under  one  chair,  in  their  lack  of  strictness  as  to  the 
passing  of  conditioned  students,  and  in  their  imperfect  class- 
ification and  faulty  order  of  studies.  The  State  Medical  Boards 
are  not  all  beyond  criticism ;  there  is  sometimes  too  much  poli- 
tics in  their  constitution,  and  their  ideas  of  what  is  to  be  done 
and  how  to  do  it  are  too  often  defective.  Examination  ques- 
tions are  many  of  them  tests  rather  of  the  candidate's  memory 
than  of  his  knowledge.  The  remedies  he  suggests  for  present 
defects  are  higher  standards  of  preliminary  education,  more 
rigid  entrance  examinations,  no  advancement  of  students  to 
higher  grades  without  thorough  mastery  of  preceding  studies, 
and  the  making  of  the  courses  in  the  soealled  scientific 
branches,  whether  by  textbooks,  didactic  instruction  or  labora- 
tory training,  at  once  more  scientific  and  more  practical.  Med- 
ical schools  should  be  reformed  in  their  methods,  and  the  pro- 
fession as  a  whole  should  recognize  its  duty  to  itself  and  to 
the  public  in  the  elevation  of  its  professional  standards. 

5. — Conjunctival  Irritation  from  Animal  Emana- 
tions.—W.  C.  Posey  gives  the  history  of  three  cases  in  which 
temporary  conjunctival  irritation  was  induced  by  proximity  to 
horses.  In  all  three  of  the  patients  there  was  also  more  or  less 
nasal  irritation,  and  in  one,  handling  a  cat  caused  similar 
symptoms,  though  to  a  slight  extent.  One  patient  was  also  sub- 
ject to  hay-fever.  Posey  has  found  no  reference  to  this  condi- 
tion in  ophthalmologic  literature,  but  finds  that  nasal  irritation 
from  animal  emanations  has  long  been  noticed  by  rhinologic 
specialists. 

7.— Ice  Applications  in  Lobar  Pneumonia.— P.  A.  Aur- 
ness  outlines  a  method  of  treatment  that  he  claims  to  have  used 
for  a  number  of  years  with  great  success  in  lobar  pneumonia: 
As  soon  as  a  diagnosis  is  made  the  patient  is  given  a  full  warm 
bath  for  cleansing  purposes,  put  to  bed  and  given  a  laxative 
dose  of  calomel  and  soda.  The  chest  area  of  the  lung  tissue  in- 
volved is  carefully  outlined,  and  one  or  more,  as  required, 
specially  constructed  ice-bags  are  moderately  but  evenly  filled 
with  crushed  ice  and  applied  accurately  over  the  parts  inflamed. 
Each  bag  is  wrapped  in  a  thin  layer  of  gauze  and  is  furnished 
with  a  drainage-pipe,  the  lower  end  of  which  empties  into  a 
basin  below  the  bed.  The  main  and  important  feature  is  this 
draining  off  the  water  as  fast  as  it  is  formed,  thereby  establish- 
ing a  constant  and  uniform  ice  application  and  utilizing  the 
remarkable  heat-absorbing  quality  of  melting  ice.  Examina- 
tions are  made  each  morning  and  evening,  and  the  ice  applica- 
tions adapted  to  the  changing  areas  of  involved  lung.  There  is 
no  danger,  he  claims,  to  the  vitality,  of  the  parts,  and  the  ice 
applications  are  kept  up  as  long  as  the  disease  appears  to  be 
progressing  and  no  threatening  signs  of  collapse  appear.  In 
the  latter  event,  ice  applications  are  promptly  removed,  and 
stimulation  is  at  once  resorted  to.  The  internal  treatment 
throughout  the  disease,  aside  from  stimulants,  includes  free  use 
of  some  mild  alkaline  mineral  water,  and  5-drop  to  15  drop 
doses  of  creasote  carbonate  every  four  hours.  The  bowels  are 
regulated  by  saline  laxatives  and  enemas,  the  diet  is  guided  by 
the  digestive  capacity,  and  free  ventilation  of  the  sickroom  is 
secured.  It  is  claimed  that  this  treatment  lowers  the  pulse 
while  regulating  and  strengthening  the  heart,  relieves  respira- 
tory difficulty  and  chest  pains,  and  shortens  the  duration  of  the 
disease  in  the  majority  of  cases. 

8. — Incontinence  of  Urine. — E.  0.  Dudley  describes  a  new 
operation  for  the  relief  of  the  urethrocele  with  imperfect 
urinary  control,  sometimes  met  with  in  multiparas.  It  is 
based  on  the  same  principle  as  the  operation  of  Albarran  for 
the  same  purpose ;  the  urethra,  however,  is  not  dissected  free, 
and  the  danger  of  its  sloughing  is  avoided.  The  first  step  con- 
sists in  denuding  a  horseshoe-shaped  surface  between  the 
meatus  and  the  clitoris  and  to  either  side  throughout  its  length. 
In  the  second  step  of  the  operation  the  meatus  is  drawn  up  to 
a  point  near  the  clitoris  and  secured  there  by  means  of  two 
sutures.  The  lateral  portions  of  the  denuded  surface  are  then 
closed.  The  first  two  sutures  stretch  the  urethra  upward 
toward  the  clitoris,  and  the  lateral  ones  tend  to  hold  it  in  its 
new  position.  The  idea  is  to  straighten  the  urethra  by  longi- 
tudinal tension,  and  to  collapse  it  and  to  hold  together  the 
dilated  walls  and  to  overcome  the  sacculation  at  the  neck  of  the 
bladder  by  lateral  traction.    In  many  cases,  it  may  be  neces- 


sary to  operate  at  the  same  time  for  the  associated  cystocele, 
and  in  nearly  all  cases  to  perform  perineorrhaphy  for  the 
relaxed  posterior  vaginal  outlet.  When  there  is  very  much 
relaxation  of  the  tissues  about  the  clitoris,  and  there  is  danger 
of  it  being  pulled  down,  he  would  take  a  reef  in  the  tissues 
above  that  organ,  enough  to  keep  it  sufficiently  high  to  hold 
the  urethra  taut.  The  last  case  is  still  too  recent  to  be  correctly 
estimated. 

10.— See  American  Medicine,  Vol.  VIII,  No.  3,  p.  100. 


Boston  Medical  and  Surgical  Journal. 

June  1,  1905.    [Vol.  clii,  No.  22.] 

1.  The  Experience  of  Nine  Years  in  the  Treatment  of  Diphtheria  with 

Antitoxin.    John  U.  McCollom. 

2.  A  Description  of  "Pfelffer's   Disease"  (Glandular  Fever),  with  a 

Report  of  Two  Cases.    A.  H.  Wentworth. 

3.  Report  on  Early  Diagnosis  of  Tuberculosis.    A.  C.  Klebs,  J.  H. 

Musser,  F.  Billings,  J.  C.  Wilson,  and  H.  R.  M.  Dandis. 

4.  A  Consideration  of  the  Pelvic  Articulations  from  an  Anatomic, 

Pathologic  and  Clinical  Standpoint.    Joel  E.  Goldthwait  and 
Robert  B.  Osqood. 

1.— Treatment   of    Diphtheria   with   Antitoxin.— J.   H. 

McCollom  gives  statistics  showing  a  reduction  in  the  deathrate 
from  48%  to  6.95%  in  the  institutions  with  which  he  is  con- 
nected. In  24  hours  after  the  use  of  antitoxin  the  patient  will 
pass  from  danger  to  security.  When  there  is  evidence  that  the 
membrane  is  extending  to  the  bronchi,  doses  of  20,000  units  to 
40,000  units  may  be  given  without  harm.  In  cases  requiring 
operation,  intubation  is  generally  preferable.  Antitoxin,  if 
given  during  the  stage  of  congestion,  will  prevent  the  forma- 
tion of  membrane.  During  the  early  stage  from  4,000  units  to 
8,000  units  should  be  given  every  six  or  eight  hours.  Patients 
apparently  moribund  recover  after  large  doses,     [h.m.] 

2. — Pfeiffer's  Disease.— A.  H.  Wentworth  describes  the 
disease  as  characterized  by  an  elevated  temperature  lasting  for 
a  short  time  and  by  rapid  enlargement  of  lymph-nodes  in  the 
neck,  especially  along  the  upper  third  of  the  posterior  border 
of  the  sternomastoid.  The  symptoms  are  generally  mild,  and 
the  swelling  subsides  without  suppuration.  It  is  occasionally 
complicated  by  acute  nephritis.  In  parotitis,  the  chief  swell- 
ing is  below  the  gland ;  in  inflammation  of  the  tonsils,  the 
nodes  earliest  affected  are  near  the  angle  of  the  jaw  ;  in  tuber- 
culous adenitis,  the  enlargement  is  slower  and  firmer.  The 
prognosis  is  always  favorable  and  the  treatment  symptomatic. 
The  urine  should  be  examined  both  before  and  after  recovery. 
The  disease  seems  to  be  rare,     [h.m.] 

8.— Early  Diagnosis  of  Tuberculosis.— A.  C.  Klebs,  J. 
H.  Musser,  F.  Billings,  J.  C.  Wilson,  and  H.  R.  M.  Landis 
emphasize  the  importance  of  diagnosis  in  the  "closed"  stage, 
before  bacilli  are  found  in  the  sputum.  The  symptoms  are 
rarely  typical.  Hemoptysis  is  of  great  significance.  Length 
and  weight  of  body,  circumference  and  degree  of  chest  expan- 
sion, give  indication  of  the  state  of  nutrition.  A  slight  rise  of 
temperature  in  the  afternoon  ought  to  invariably  arouse  sus- 
picion. A  two-hourly  record  should  be  taken  for  several  days. 
In  some  patients  the  rise  appears  only  after  exercise,  in  women 
before  and  during  menstruation.  On  inspection  there  is  often 
retardation  of  respiratory  movements  over  the  affected  area. 
Percussion  may  elicit  contraction  of  one  apex  as  compared  with 
the  other.  Rales  which  we  can  easily  discover  in  the  morning 
or  on  damp  days,  will  regularly  be  absent  during  the  afternoon 
or  in  dryer  weather.  The  earliest  auscultatory  sign  is  the  rough 
and  slightly  diminished  respiratory  murmur.  This  precedes 
the  appearance  of  rales.  Pleuritic  friction  is  often  heard  in  or 
near  the  axillary  line  between  the  sixth  and  eighth  ribs.  Tuber- 
culin is  an  important  diagnostic  method,  but  great  care  is 
necessary  in  its  application,     [h.m.] 

4.— Pelvic  Articulations.— J.  E.  Goldthwait  and  R.  B. 
Osgood  have  found  abnormal  mobility  not  only  in  women,  but 
in  men  and  children.  A  certain  amount  of  motion,  especially 
in  the  sacroiliac  articulations  is  normal.  In  nonpregnant  cases 
the  onset  is  generally  more  insidious  and  more  troublesome  in 
treatment.  In  cases  due  to  trauma,  general  weakness,  or  dis- 
ease, one  joint  only  may  be  affected,  and  referred  pains  in  the 
leg  and  hip  are  more  common.  When  the  upper  part  of  the 
sacrum  is  drawn  back  the  iliac  bones  are  necessarily  separated, 
the  diameter   at   the   brim    is    increased  while   the  outlet  is 
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narrowed.  Much  separation  at  the  symphysis  can  occur  only 
when  relaxation  at  the  back  is  extreme.  The  pubic  bones  are 
of  little  importance  in  maintaining  pelvic  stability.  If  the 
upper  part  of  the  sacrum  is  displaced  too  much  backward  in 
labor  the  direction  of  the  inlet  is  so  changed  that  the  head  does 
not  engage  normally.  To  control  the  position  of  the  sacrum  the 
best  position  is  on  the  side.  Pressure  can  be  made  over  either 
the  upper  or  lower  part,  according  to  the  diameter  to  be 
increased.  In  some  cases  it  is  difficult  to  demonstrate  motion 
at  the  joints.  In  the  severest  cases  standing  or  walking  is  im- 
possible. When  quiet  there  is  little  pain  other  than  backache. 
Referred  pains  are  due  to  pressure  on  nerves  in  the  sacral 
region.  Treatment  consists  in  replacement  should  subluxation 
exist  with  subsequent  protection  with  plaster-of-paris,  webbing 
belts,  etc.  The  length  of  the  article  forbids  adequate  abstract- 
ing,    [h.m.]  ^ 

Medical  Record. 

June  3, 1905.     [Vol.  67,  No.  22.] 

1.  Inflammatory  Disease  of  the  Uterine  Adnexa  and  Its  Treatment.  H. 

Ukad. 

2.  Some  Ophthalmic  Suggestions.    Richard  Kalish. 

S.  The  Heart  and  Circulation  in  the  Prognosis  and  Management  of 
Pulmonary  Tuberculosis.    Silvio  Von  Ruck. 

4.  The  Relation  of  Ethmoidal   Inflammation  to  Asthma.     Henry 

COGGKSHALL. 

5.  A  Difficult  Diagnosis  in  a  Case  of  Abdominal  Pregnancy.    W.8. 

Langfitt. 
B.  A  Case  of  Heroin  Habit.    Chas.  E.  Atwood. 
7.  Cactus  Grandiflorus.    Finley  Ellingwood. 

1.— Inflammatory  Disease  of  the  Uterine  Adnexa  and 
Its  Treatment.— H.  Grad  first  considers  the  anatomy  of  the 
adnexa,  the  etiology  of  inflammatory  processes  in  this  region 
and  their  pathology  and  relation  to  pelvic  abscess  and  periton- 
itis. The  symptomatology  and  course  of  acute  and  chronic 
salpingitis  are  then  elaborated  and  the  question  of  diagnosis  is 
taken  up.  In  this  connection  the  subject  of  ectopic  pregnancy 
is  discussed,  a  condition  which  not  only  frequently  enters  into 
the  diagnostic  possibilities,  but  also  may  be  a  sequel  of  a 
previous  tubal  inflammation.  Considerable  space  is  given  to 
the  subject  of  treatment,  and  the  exposition  of  the  palliative 
methods  is  very  full.  The  author  believes  that  this  is  very  im- 
portant, as  the  natural  termination  of  these  lesions  is  in  resolu- 
tion and  cure,  and  he  says  that  procrastination  in  operative 
measures  and  judicious  persistence  in  general  treatment  are  to 
be  strongly  urged.  The  use  of  opiates  requires  especial  care  in 
order  not  to  mask  the  symptoms,  and  yet  not  permit  the  patient 
to  suffer  needlessly.  Local  treatment  may  or  may  not  be 
necessary,  and  antiseptic  applications  and  irrigations  with  liber- 
ation of  pus  and  absolute  cleanliness  are  the  keynote  in  the 
treatment  of  the  various  lesions  of  the  urethra,  vulva,  vagina, 
and  cervix.  The  operative  treatment  in  acute  and  chronic 
cases  is  then  described,  the  author  calling  attention  to  the 
danger  attending  radical  operation  during  the  acute  exacerba- 
tions, which  he  terms  a  questionable  procedure.  Vaginal 
drainage  will  usually  bring  about  a  cessation  of  symptoms 
with  improvement  in  the  patient's  condition. 

2.— Some  Ophthalmic  Suggestions.— R.  Kalish  points  out 
some  popular  fallacies  in  regard  to  diseases  of  the  eye,  which  he 
says  are  often  the  cause  of  serious  injury  to  the  visual  power. 
Among  these  is  the  senseless  outcry  against  the  wearing  of 
glasses  by  the  young,  the  belief  that  squint  in  young  children 
should  go  untreated,  as  they  will  outgrow  it,  and  especially 
what  the  author  terms  the  self-fitting  of  glasses  in  the  establish- 
ments of  opticians. 

:$.— The  Heart  and  Circulation  In  the  Prognosis  and 
Management  of  Pulmonary  Tuberculosis.— S.  Von  Ruck 
says  that  the  relation  of  the  heart  and  circulation  to  the  course 
of  chronic  pulmonary  tuberculosis  is  a  factor  both  in  the  prog- 
nosis and  management  of  such  cases  which  is  not  generally 
accorded  the  attention  and  study  which  its  importance 
demands.  He  suggests  the  analogy  between  the  relation  of  the 
heart  and  circulation  to  the  local  disease  in  acute  pneumonia 
and  in  chronic  pulmonary  tuberculosis.  According  to  his  con- 
ception this  relation  differs  chiefly  therein  that  the  pulmonary 
obstruction  develops  rapidly  in  the  one,  and  more  slowly  In 
the  other.  By  reason  of  this  difference  more  can  be  done  to 
conserve  or  increase  the  power  of  the  heart  in  tuberculosis 


than  is  possible  in  acute  pneumonia.  It  follows  that  close 
observation  of  the  circulation  in  the  course  of  tuberculosis  is 
imperative  and  that  a  weak  second  pulmonary  sound  is  to  be 
regarded  as  a  danger  signal  just  as  in  acute  pneumonia. 

4.— The  Relation  of  Ethmoidal  Inflammation  to 
Asthma.— H.  Coggeshall  says  that  asthma  is  a  name  given  to 
paroxysmal  difficult  breathing,  and  that  the  disease  is  an  in- 
flammation of  the  mucous  membrane  of  the  ethmoidal  cells. 
An  irritation  of  branches  of  the  trigeminus  or  olfactory  nerves 
causes  an  altered  activity  in  the  medulla,  that  is  to  say,  in  the 
center  of  respiration.  The  result  in  the  bronchial  tubes  is  a 
vasomotor  disturbance  or  contraction  of  muscles,  or  both. 
Chronic  bronchitis,  or  emphysema,  or  a  dilated  right  side  of  the 
heart,  is  not  asthma.  They  are  sequels  to  asthma  of  severity 
and  long  standing.  Other  varied  factors  are  the  contributory 
causes  of  asthma.  Errors  of  nutrition,  errors  of  diet,  gout, 
obesity,  lymphatism,  impure  air,  and  poor  circulation  are  such 
causes.  To  these  may  be  added  direct  irritants  to  the  nasal 
mucous  membrane,  such  as  various  pollens,  emanations  from 
animals,  dust,  smoke,  and  many  others  in  the  cases  of  the  suf- 
ferers from  periodic  asthma.  The  reasons  in  favor  of  this  view 
are  expounded  and  the  author  also  outlines  a  plan  of  treatment 
directed  toward  the  correction  of  the  chronic  inflammation  in 
the  ethmoidal  cells. 

5.— A  Difficult  Diagnosis  in  a  Case  of  Abdominal 
Pregnancy.— W.  S.  Langfitt's  patient  came  under  observation 
a  month  after  a  missed  labor.  She  had  a  temperature  of  101° 
F.,  and  other  signs  of  infection.  On  opening  the  abdomen  the 
uterus  was  found  to  be  very  slightly  enlarged,  and  displaced  by 
a  large  mass  occupying  the  pelvic  cavity  and  attached  to  the 
right  fallopian  tube.  The  fetus,  which  was  dead  and  disorgan- 
izing, weighed  six  pounds.  The  removal  of  the  mass  was  suc- 
cessfully accomplished  in  spite  of  the  many  adhesions,  but  the 
patient  died  a  week  later  of  the  septic  condition  already  present 
at  the  time  of  operation.  The  author  points  out  the  necessity 
for  careful  diagnosis  and  prompt  action  in  such  cases,  as  it 
seems  likely  that  the  woman  would  have  recovered  if  she  had 
come  to  operation  before  infection  had  begun. 

7.— Cactus  Grandiflorus.— F.  Ellingwood  says  that  this 
agent,  the  night-blooming  cereus,  is  in  every  way  superior  to 
digitalis.  It  increases  the  musculomotor  energy  of  the  heart, 
elevates  arterial  tension,  increases  the  height  and  force  of  the 
pulse  wave.  It  is  the  heart  tonic,  par  excellence,  as  it  produces 
stimulation  from  actually  increased  nerve  tone,  through  im- 
proved nutrition  of  the  entire  nervous  and  muscular  structure 
of  the  heart.  It  produces  no  irritation  of  the  heart  muscle  like 
strophanthus,  or  gastric  irritation  like  digitalis,  nor  is  its  action 
cumulative.  It  is  indicated  in  all  conditions  of  atonicity,  but 
is  contraindicated  when  there  is  violent  heart  action  in  the 
presence  of  a  temporary  exaltation  of  nervous  or  muscular 
tone. 

New  York  Medical  Journal. 

May  27,  1905.     [Vol.  lxxxi,  No.  21.] 

1.  Intermittent  Angiospasm  on  the  Basis  of  Chronic  Malaria.    Fritz 

Schwyzer. 

2.  Acute  Appendicitis.    L>EON  Brinkmann. 

8.  The  Surgical  Paradox.    Ely  van  de  Warker. 

4.  Malposition  of  the  Abdominal  Viscera,  and  Medical  and  Surgical 

Treatment  for  Some  of  the  Acute  Cases.    G.  E.  Bbnninghoff. 

5.  A  Case  of  Extreme  Sepsis  from  Multiple  Sinusitis,  with  Description 

of  Operation.    William  W.  Cahtkr. 

6.  The  Diagnosis  of  Chlckenpox.    William  L.  Somerset. 

7    Mi  iilal  Wards  In  General  Hospitals.    J.  Montgomery  Moshkr. 
s.  Abortive  Treatment  of  Gonorrhea  in  Mau.    George  Gross. 

1.— Malarial  Angiospasm.— Fritz  Schwyzer  reports  sev- 
eral cases  in  which  he  has  noted  a  disturbance  of  the  vasomotor 
nerves  caused  by  chronic  malaria.  He  deals  chiefly  with  the 
symptoms  caused  by  an  irritation  of  the  vasoconstrictor  nerves. 
This  irritation  of  the  vasomotor  nerves  can  be  compared  to  an 
irritation  of  the  sensoric  nerves,  neuralgia,  which  causes  a  con- 
traction of  the  arteries  in  a  circumscribed  portion  of  the  body, 
or,  as  is  the  case  during  a  chill,  in  all  the  peripheral  arteries.  If 
the  contraction  of  the  artery  is  very  pronounced  it  leads  to  local 
ischemias,  and  a  consequence  of  this  will  be  very  diverse  sub- 
jective symptoms,  according  to  the  location  of  the  arterial 
spasm.  He  says  the  whole  disturbance  may  justly  be  desig- 
nated as  an  angiospastic  form  of  chronic  malaria.    These  dis- 
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turbances  are  characterized  by  the  enlargement  of  the  spleen, 
frequent  but  generally  light  fever,  anemia,  indications  of 
melanosis,  and,  at  times,  by  the  periodicity  of  the  angiospastic 
attacks.  The  location  of  the  spasms  was,  in  his  cases,  either 
cerebral  or  peripheral.  In  Case  No.  1  the  first  three  attacks 
indicated  plainly  cerebral  angiospasms,  while  later  the  spasms 
were  located  in  the  arteries  of  the  extremities.  In  Cases  Nos. 
3,  6,  and  8  there  were  cerebral  attacks  also,  while  the  cerebral 
symptoms  observed  in  Cases  Nos.  2,  5,  and  7  pointed  more  to  a 
disturbance  of  the  general  blood  distribution,  which  manifested 
itself  by  anemia  of  the  central  nervous  system,    [c.a.o.] 

'  2. — Acute  Appendicitis.— Leon  Brinkmann  reviews  this 
condition  and  urges  an  early  diagnosis  and  early  surgical  inter- 
ference. He  enters  a  pronounced  protest  against  the  Ochsner 
treatment  of  appendicitis.  He  says  the  plan  of  the  starvation 
treatment  without  the  intervention  of  surgical  means  until 
late  in  the  disease  violates  the  basic  principles  of  good  surgery. 

[C.A.O.] 

4. — Malposition  of  Abdominal  Viscera.— G.  E.  Benning- 
hoff  concludes  that  enteric  displacements  are  those  most  fre- 
quently present,  and  displacements  of  the  colon,  the  transverse 
colon  particularly,  are  the  most  common  of  any  in  the  abdom- 
inal viscera.  The  great  number  of  times  that  the  appendix  is 
found  displaced  to  a  greater  or  less  degree  indicates  how  fre- 
quently the  cecum  must  be  displaced,  and,  therefore,  the  rela- 
tive position  of  the  colon.  The  writer,  in  one  patient,  found  the 
appendix  in  the  right  femoral  canal  and  in  another  in  the  left 
scrotum;  both  times,  however,  with  intestinal  hernia.  Both 
cases  are  reported.  A  case  of  intestinal  obstruction  due  to  im- 
paction of  the  ileum  within  the  pelvic  cavity  in  a  woman  of  34 
is  reported.  When  the  abdomen  was  opened  the  transverse 
colon  presented  immediately  above  the  pubes.  Another  case 
of  enteroptosis  is  reported  in  which  the  patient  recovered 
under  medical  treatment.  The  modified  Trendelenburg  posi- 
tion was  used.  Another  case  is  interesting  because  of  the  fact 
that  it  exemplifies  three  conditions:  Splanchnoptosis,  results 
of  cured,  recurring  appendicitis,  and  pelvic  impaction  of  the 
small  intestines.     [c.A.o.] 

5.— Sepsis  from  Sinusitis.— W.  W.  Carter  reports  a  case 
of  extreme  sepsis  from  multiple  sinusitis,  and  gives  in  detail 
the  description  of  the  operations  performed.  The  antrum, 
ethmoid  cells  and  sphenoid  were  involved.  The  points  empha- 
sized are:  1.  The  difficulty  in  making  a  diagnosis  where  the 
symptom-complex  may  be  a  result  of  sepsis,  nephritis  and 
multiple  arthritis.  2.  The  seemingly  entire  dependence  of  all 
the  symptoms  on  the  sinus  infection,  and  their  prompt  relief 
after  operation.  3.  The  efficiency  of  the  maxillary  route  when 
dealing  with  infections  in  this  area,  especially  when  the  antrum 
itself  is  involved,    [c.a.o.] 

7.— Mental  Wards  in  General  Hospitals— J.  M.  Mosher 
takes  up  the  subject  of  establishing  mental  wards  in  general 
hospitals.  He  is  in  favor  of  this  idea,  and  says  that  it  will  be 
an  important  moment  in  hospital  history  when  the  Association 
of  Hospital  Superintendents  takes  up  this  question.  It  means 
a  great  deal  to  patients  suffering  from  mental  disorders,  espe- 
cially in  incipient  stages,  and  it  means  a  great  deal  to  the  hos- 
pital. He  also  gives  a  brief  review  of  the  work  done  in  the  new 
pavilion  for  mental  diseases  in  the  Albany  Hospital,    [c.a.o.] 


Medical  News. 

June  S,  1905.    [Vol.  86,  No.  22.] 

1.  The  Prophylaxis  of  Lobar  Pneumonia.    J.  M.  Anders. 

2.  Causes  Underlying  Prolonged  Loss  of  Function  in  Certain  Injuries 

about  the  Shoulder-joint:   Prognosis,   Treatment.    Alfred   s 
Taylor. 

3.  A  Plea  for  Medical  Treatment  of  the  Inflamed  Appendix.    A    L 

Benedict. 

4.  Late  Results  of  Surgical  Treatment  in  Gastric  Ulcer :  Prelimiuarv 

Report.    John  C.  Munro. 

5.  The   Laryngeal   Complications   of  Typhoid  Fever.     Richard  H 

JOHNSON. 

6.  Remarks  on  Rotary  Lateral  Curvature  of  the  Spine.     Leonard  W. 

7.  The  Effect  of  Intestinal  Antisepsis  on  the  Excretion  of  Hippuric 

Acid  in  the  Urine.    JACOR  B.  Prager. 

1. — See  American  Medicine,  Vol.  IX,  No.  20,  p.  808. 

2.— Prolonged  Loss  of  Function  in  Shoulder-joint 
Injuries.— A.  S.  Taylor  discusses  cases  in  which  there  is 
neither  fracture  nor  dislocation,  but  a  definite  symptom-com- 


plex, including  pain,  loss  of  power,  and  atrophy.  The  lesion 
is  caused  by  too  great  diastasis  of  the  head  and  neck  from  the 
shoulder,  rupturing  the  roots  of  the  brachial  plexus,  causing 
paralysis,  traumatic  neuritis,  and  often  cicatricial  compression. 
Prognosis  is  not  favorable.  Treatment  consists  in  immobiliz- 
ation with  counterirritation  over  the  nerve  roots ;  later, 
massage,  electricity,  etc.,  and  surgical  interference  in  selected 
cases,     [h.m.] 

8. — Medical  Treatment  of  the  Inflamed  Appendix.— 
A.  L.  Benedict  thinks  medical  cases  include  acute,  or  rather, 
subacute  attacks  of  essentially  catarrhal  nature,  purely  spas- 
modic conditions,  unless  there  is  so  frequent  repetition  as  to 
lead  to  the  diagnosis  of  concretion,  and  chronic  inflammatory 
conditions,  which  take  a  favorable  course  under  treatment. 
Probably  99%  of  fatal  cases  are  due  to  sepsis  by  the  ordinary 
intestinal  bacteria,  whose  virulence  has  been  increased  by  con- 
stipation. He  believes  strongly  in  free  catharsis.  In  ordinary 
cases  there  is  no  indication  for  rnorphin,  which  disguises 
symptoms,  is  uncertain  as  a  splint,  and  imprisons  the  bac- 
teria and  their  toxins.  He  advises  calomel  and  seidlitz  powder, 
fasting,  plenty  of  water,  Credg  ointment,  or  pipe-clay  and  glyc- 
erin poultices.  Pain,  due  to  spasm,  can  be  relieved  by  atropin, 
cannabis  indica,  etc.  In  chronic  inflammation,  dieting  with 
bismuth,  salol,  etc.,  must   be  kept  up  for  several    months. 

[H.M.] 

4.— Late  Results  of  Surgical  Treatment  in  Gastric 
Ulcer.— J.  C.  Munro  states  that  most  of  the  ulcer  cases  at  Car- 
ney Hospital  have  been  relieved  for  months  or  years  by  opera- 
tion, or  else  they  have  been  cured  one  or  more  times  by  the 
same  means.  Of  the  various  methods  of  anastomosis,  the  mor- 
tality shows  the  danger  far  less  than  that  of  allowing  ulcers  to 
persist  without  interference.  He  advises  posterior  over 
anterior  anastomosis  and  the  long  loop.  Recently  he  has  used 
the  method  of  Roux,  or  a  modification  altogether.  After  oper- 
ation caution  in  diet  must  be  used  for  some  months.  He 
believes  that  in  both  malignant  and  benign  ulcers  medical 
treatment  must  yield  to  surgery.  He  records  encouraging 
results  from  anastomosis  and  gastrectomies  in  cancer,    [h.m.] 

5. — Laryngeal  Complications  of  Typhoid.— R.  H.  John- 
son finds  in  a  review  of  literature  that  these  include  catarrh, 
erosions,  infiltrations,  ulcerations,  diphtheritis,  perichondritis, 
and  paralyses.  Infiltrations  may  correspond  exactly  with  the 
swelling  of  follicles  in  the  intestine.  Stenosis  is  the  most 
dangerous.  It  may  be  caused  by  edema  from  ulceration  or 
perichondritis  or  after  recovery  from  thickened  tissue  or 
deformities.  Most  conditions  tend  to  recovery.  A  spray  of 
camphor  and  menthol  and  rest  is  all  that  is  required.  In 
threatened  stenosis,  adrenalin,  ice,  and  rest  may  be  sufficient, 
or  tracheotomy  may  be  necessary,     [h.m.] 

6.— Rotary  Lateral  Curvature — L.  W.  Ely  believes  the 
prognosis  bad  for  ever  having  a  straight  spine.  Standing  and 
walking  correctly  are  more  important  than  exercises.  Young 
patients  may  be  made  much  straighter  by  a  plaster  jacket  worn 
for  six  or  eight  years,  perhaps  in  conjunction  with  exercises. 
It  should  be  worn  during  periods  of  inaction,  especially  school 
hours.  Exercises,  of  which  the  writer  gives  a  list,  should  aim 
to  make  the  spine  flexible,  to  strengthen  the  back  muscles,  and 
teach  the  patient  to  control  them,     [h.m.] 

7.— Effect  of  Intestinal  Antisepsis  on  the  Excretion 
of  Hippuric  Acid.— J.  B.  Prager  reports  animal  experiments 
showing  that  the  feeding  of  gelatin  alone  increases  the  excre- 
tion of  hippuric  acid.  After  antisepsis  with  calomel  there  was 
practically  no  hippuric  acid,  but  the  excretion  of  nitrogen  was 
not  affected.  No  matter  how  much  gelatin  was  fed  it  was  com- 
pletely burned  and  some  of  the  body's  proteid  with  it.     [h.m.] 
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Endarteritis — a  Complication  of  Acute  Rheu- 
matism.— The  paramount  importance  of  arterial  path- 
ology is  deservedly  receiving  an  increased  proportion  of 
recognition  from  the  leaders  of  medical  opinion.  We  all 
agree  with  the  aphorism  of  our  illustrious  contemporary 


JUNE  10,  1905J 


THE  WORLD'S  LATEST  LITERATURE 


[American  Medicinb      959 


which  teaches  that  "a  man  is  as  old  as  his  arteries  "  ; 
although  some  of  us  may  refuse  to  acknowledge  that 
there  may  not  be  found  a  good  few,  at  least,  of  sets  of 
supple  and  serviceable  arteries  which  have  seen  over 
60  years1  service.  Our  present  familiarity  with  the 
facts  of  the  relationship  between  acute  rheumatism  and 
cardiac  disease  makes  it  almost  startling  to  be  reminded 
that  it  is  only  05  years  since  the  fact  of  their  association 
was  first  (1840)  definitely  formulated  by  the  great  French 
physician,  Bouillaud.  And  indeed  it  was  only  the 
invention  and  broadcast  employment  of  the  stethoscope 
that  made  the  universal  diffusion  of  that  knowledge 
possible.  It  was  in  the  same  epoch-making  volume  in 
which  Bouillaud  first  enunciated  the  two  clinical  laws 
which  regulate  the  mutual  relationships  of  rheumatism 
and  cardiac  disease,  that  he  also  clearly  indicated  for  the 
first  time  to  the  professional  world,  the  existence  of 
rheumatic  arteritis  as  a  clinical  entity.  The  Traits  clinique 
du  rhumatisme  articulaire  aigu  .  .  .  definitely  notes  but 
two  cases.  The  opening  illumination  of  Bouillaud  was 
followed  by  the  observations  of  Monnerit,  who  regarded 
the  arteritis  of  acute  rheumatism  as  a  direct  extension 
of  the  inflammatory  process  from  the  endocardium. 
He  specially  insisted  on  the  important  fact  that  such 
arteritis  prepared  for  the  development  of  subsequent 
degeneration.  In  a  thesis  published  in  1804,  Lemaire1 
gave  rheumatic  arteritis  a  somewhat  more  independent 
position  in  the  clinical  domain  :  "Dans  bon  nombre  de 
cas,  le  phlegmasie  arterielle  s'est  developpee  brusque- 
ment  dans  les  conditions  habituelles  du  developpement 
dea  maladies  rhumatismales  aigues ;  souvent  est  notee  la 
coincidence  d'un  rhumatisme  articulaire  .  .  .".  The 
existence  of  rheumatic  arteritis  was  not,  however, 
universally  admitted  ;  for  we  find  Lelong  (in  1809)  stat- 
ing, in  his  inaugural  thesis,  Etude  sur  Varterite  et  sur  la 
phh'bite  rhumatismales  aigues:  " Nous  n'avons  pas  vu 
l'arterite  se  developper  comme  la  phlebite  dans  le  cours 
du  rhumatisme."  It  was,  however,  in  1809  that 
Leeorche  informed  the  world  that  there  were  two 
diathetic  affections  to  which  chronic  endarteritis  could 
be  attributed,  gout  and  rheumatism  ;  and  asserted  that 
articular  rheumatism  attacked  the  lining  membrane  of 
the  heart  and  arteries  simultaneously.  The  full  recogni- 
tion of  the  importance  of  rheumatic  arteritis,  and  the 
development  of  its  clinical  and  pathologic  history  are 
undoubtedly  due  to  the  elaborate  researches  of  Gueneau 
de  Mossy.*  Of  140  cases  which  this  great  clinical 
observer  had  carefully  collated,  the  arterial  lesions  had 
developed  in  08— almost  exactly  half.  Since  that  date 
Legroux  (1884),  Huchard  (1892),  Hanot  (1894),  Astier 
(1897),  and  Besson  (1900),  have  specially  investigated 
the  subject,  and  published  illustrative  cases. 

A  Case  of  Rheumatic  (Brachial)  Arteritis. — Still 
an  occasional  sceptical  voice  was  heard  raised  in  the 
attempt  to  ventilate  doubts  regarding  the  actuality  of  the 
existence  of  a  true  and  genuine  acute  rheumatic  endar- 
teritis. An  exceptionally  demonstrative  case  has  been 
recently  published  by  M.  Barie.3 

A  gardener,  aged  29,  of  spare  habit,  was  satisfactorily  conva- 
lescing from  an  attack  of  acute  articular  rheumatism,  which 
had  left  no  other  traces  than  some  slight  pains  in  the  right 
shoulder-joint.  It  was  on  the  fifteenth  day  from  the  onset  of 
the  original  attack  that  the  temperature  rose  in  the  evening  to 
Bt°  (11)0.4°  F.),  with  the  development  of  a  feeling  of  general 
malaise  and  a  sense  of  dragging  weight  in  the  right  arm  with 
localized  pain  about  the  base  of  the  antecubital  fossa.  On  the 
following  morning  that  pain  had  increased  ;  there  was  none  in 
the  elbow-joint  even  when  moved,  but  there  was  a  pronounced 
elevation  of  the  skin  above  the  fold  of  the  articulation  in  front, 
beneath  which  the  brachial  artery  was  found  pulsating 
violently.  Light  pressure  on  the  vessel  produced  great  pain, 
and  the  arterial  walls  appeared  to  the  touch  "  moins  souples 
que  celles  de  l'artere  du  cote1  opposG."  There  was  no  appreci- 
able difference  in  the  radial  pulse.  Rest  and  a  salicylic  regime 
brought  down  the  swelling  and  pulsation  (as  well  as  the  general 
temperature),  but  a  persistent  pain  followed  pressure.    On  the 

•  Des  lesions  du  systtTne  artertel  porlpberlque,  Paris,  1801. 
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seventh  day  of  the  arteritis,  the  pulsations  of  both  brachial  and 
radial  artery  on  the  affected  side  had  become  extremely  feeble  ; 
there  was  no  evidence  of  thickening  of  the  arterial  tunics,  nor 
was  there  any  edema  or  cyanosis ;  the  patient,  however,  com- 
plained of  formication  in  the  fingers,  and  the  whole  limb  below 
the  elbow  felt  slightly  colder  than  that  of  the  other  side.  All 
local  traces  had  disappeared  at  the  end  of  16  days  from  the 
appearance  of  the  arteritis. 

Dr.  Barie  has  already  been  one  of  the  first  to  call 
attention  to  the  occurrence  of  such  comparatively  benign 
forms  of  arteritis  under  the  name  of  parietal,  by  which 
he  would  distinguish  it  from  the  obliterative  type — as  an 
occasional  complication  of  typhoid  fever. 


REVIEW  OF  LITERATURE 

Hydrotherapy  In  Fevers. — S.  Baruch1  orders  for  typhoid 
fever  patients,  when  the  temperature  reaches  101°,  rapid  ablu- 
tions with  gauze  or  linen  cloths,  dipped  in  water  at  85°,  every 
two  hours,  with  gentle  friction  over  the  trunk  only.  The 
temperature  of  each  ablution  is  decreased  2°  until  60°  is 
reached.  The  patient  is  dried  by  patting  and  a  wet  compress 
at  60°  placed  over  the  abdomen.  When  the  temperature  is  per- 
sistently above  103°,  active  friction  during  the  bath  is  de- 
manded. A  diagnostic  feature  evolved  by  this  treatment  is 
that  if  one  of  these  baths  reduces  the  rectal  temperature  more 
than  2°  the  case  is  not  one  of  typhoid.  This  is  as  reliable  in  the 
first  week  of  the  fever  as  are  rose  spots  during  the  second 
week.  The  smaller  the  reduction  of  rectal  temperature  from 
one  of  these  baths,  the  more  positive  is  the  diagnosis  of 
typhoid.  When  the  diagnosis  of  typhoid  is  made,  the  Brand 
bath  treatment  is  carried  out,  though  modified  in  each  case  to 
suit  the  individual,    [a.o.k.] 

A  Case  of  Extensive  Cutaneous  Diphtheria.— C.  Bolton 
and  D.  Brewer 2  report  the  case  of  a  child  in  whom  an  ulcera- 
tion started  in  the  left  groin  and  extended  upward  over  the 
abdominal  wall.  No  history  of  any  scratch  or  wound  of  any 
kind  could  be  obtained.  The  ulceration  was  gangrenous  in 
appearance,  with  considerable  loss  of  substance  in  the  center, 
and  a  broad  inflammatory  areola.  No  membrane  could  be  seen. 
Smears  and  cultures  revealed  a  pure  growth  of  typic  diph- 
theria bacilli.  Antitoxin  was  administered,  and  the  wound 
gradually  improved,  but  the  child  finally  died  of  paralysis  and 
exhaustion.  Autopsy  and  histologic  examinations  showed 
those  changes  which  are  typically  found  in  patients  dying  late 
in  the  course  of  diphtheria,  namely,  very  slight  degeneration  of 
the  heart  and  central  nervous  system,  but  extensive  degenera- 
tion of  the  peripheral  nerves,     [b.k.] 

Clinical  Tests  for  Pepsin  Lab  Ferment.— Illoway' cuts 
white  of  egg,  boiled  hard,  in  pieces  weighing  10  eg.,  adds  10  cc. 
filtered  stomach  contents,  withdrawn  an  hour  after  taking  a 
Boas  breakfast,  and  notes  the  time  required  for  complete  disap- 
pearance of  the  albumen.  Normally,  it  requires  from  five  to 
five  and  a  half  hours.  Hyperacidity  does  not  hasten  the 
process.  He  implies  that  in  anacidity,  acid  should  be  added, 
but  does  not  say  so  directly.  For  lab  ferment,  he  adds  five 
drops  of  gastric  contents  to  10  cc.  milk,  and  records  the  time 
until  complete  solidification.  It  never  occurs  after  15  minutes. 
Clinically,  the  presence  and  quantity  of  pepsin  and  lab  fer- 
ment bear  no  relation  to  one  another,     [t.s.o.] 

The  Dietetic  Use  of  Predlgested  Legume  Flour.— D.  L. 
Kdsall  and  C.  W.  Miller,4  from  numerous  clinical  observations 
and  elaborate  studies  in  metabolism,  find  that  bean  flour  in 
which  the  starch  is  predigested  by  a  diastatic  ferment  is  well 
digested  and  absorbed  by  children  and  adults.  A  20#>  solution 
is  practically  equivalent  to  beefsteak  in  nutritive  value.  Its 
influence  upon  the  digestive  tract  of  the  infants  studied  was 
usually  distinctly  favorable,  and  its  influence  upon  metabolism 
in  infants  and  adults  is  at  least  equal  to  that  of  milk.  The 
results  in  a  series  of  cases  detailed  are  unusual  and  need  to  be 
controlled  in  several  ways,  but  seem  due  to  a  special  influence 
of  the  legume  flour  on  metabolism.  One  point  definitely 
determined  is  that  in  this  way  as  much  as  0.75%  to  1.0%  of 
proteid  may  easily  be  administered,  a  fact  of  great  importance 
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in  cases  not  bearing  a  proper  amount  of  milk  proteid.  The 
flour  needs  further  testing  in  children  and  adults  who  are  the 
subjects  of  malnutrition,     [a.g.e.] 

Cooked  or  Uncooked  Milk  ?— Because  of  the  many  recent 
statements  concerning  the  excellent  qualities  of  uncooked  milk 
for  children,  H.  Bruening1  investigated  the  relative  value  of 
mother's  milk,  cooked  and  uncooked  cow's  milk  in  the 
development  of  newborn  dogs.  Dogs  of  the  same  litter  were 
the  investigating  material ;  two  were  nursed  by  their  mother, 
one  was  given  cooked  cow's  milk,  and  the  fourth  raw  milk  of 
the  same  description.  The  nursed  animals  developed  beauti- 
fully, increasing  in  75  days,  the  length  of  the  investigation,  from 
165  gm.  and  205  gm.  respectively,  to  2,864  gm.  and  2,215  gm. 
They  showed  splendid  development,  smooth  and  thick  hair, 
soft  skin,  clear  eyes,  and  were  mischievous ;  the  sutures  and 
fontanels  were  closed,  and  the  skeleton  normal.  The  third  dog 
weighed  1,785  gm.  at  the  end  of  the  test ;  he  was  also  lively,  but 
his  abdomen  was  distended,  his  hair  coarse,  and  his  costal 
cartilages  enlarged ;  the  fontanels  were  closed.  The  fourth 
dog  finally  weighed  but  1,105  gm.;  his  abdomen  was  much  dis- 
tended, his  hair  thin  and  short,  his  gait  uncertain,  and  his 
appearance  sickly.  The  fontanels  were  still  open,  and  the  costal 
cartilages  much  thickened ;  in  short  the  dog  had  the  typic 
appearance  of  an  individual  suffering  from  rickets.  Bruening 
believes  the  difference  in  the  milk  to  have  been  the  cause  of  the 
different  appearances  of  the  various  dogs,     [e.l,] 

Exophthalmic  Goiter. — Joseph  Collins  and  F.  Robbins 2 
present  an  unusually  instructive  paper  on  this  subject,  includ- 
ing a  historic  review,  a  review  of  theories  regarding  etiology 
of  the  disease,  and  deductions  based  on  a  study  of  100  cases.  The 
latter  are  very  carefully  analyzed  regarding  all  the  symptoms 
of  the  affection.  The  100  cases  were  collected  in  8  years,  during 
which  were  observed  1,121  cases  of  neurasthenia,  205  of  hysteria, 
364  of  epilepsy,  and  82  of  migraine.  Of  the  patients,  12  were 
males,  88  females.  Of  the  cardinal  symptoms,  there  was  evi- 
dent disease  of  the  thyroid  in  76  cases  ;  exophthalmus,  63  ;  von 
Graefe  symptom,  42;  Mobius',  18;  Stellwag's,  12;  tachycar- 
dia, 59;  palpitation,  51;  tremor,  75.  Nearly  60%  occurred  be- 
tween ages  of  20  and  40.  Of  the  2  developing  after  60,  both  were 
severe  and  terminated  fatally.  The  comparative  rarity  of 
symptoms  referable  to  the  reproductive  system,  20%,  Collins  in- 
terprets as  evidence  of  undeveloped  sexual  activity.  Treatment 
is  still  experimental.    Of  the  5  patients  operated  upon,  4  died. 

[A.O.E.] 

The  Pathogenesis  of  Colic— Nothnagel3  after  refuting 
the  theory  of  Wilms,  who  ascribed  the  pain  to  the  parietal 
peritoneum,  because  the  intestinal  wall  was  not  sensitive  to 
ordinary  irritants,  states  his  explanation  as  follows.  The  pain 
is  due  to  pressure  on  the  sensory  sympathetic  nerves.  This 
does  not  cause  pain  to  normal  nerves,  but  the  pressure  also 
mechanically  produces  anemia,  and  this  puts  the  nerves  in  an 
irritable  state.  The  pain  following  thrombosis  and  embolism 
is  similar  in  pathogenesis,     [t.s.g.] 

Rare  Modification  of  the  Urine  daring  Typhoid  Fever. 
F.  Mouisset  and  S.  Bonnamour  *  report  the  case  of  a  man  with 
typhoid  fever,  presenting  considerable  albuminuria,  who  was 
suddenly  seized  with  severe  pains  in  the  abdomen  and  blad- 
der, with  an  inability  to  urinate.  The  urine  withdrawn  by 
catheterization  presented  a  red  coloration,  which  was  found  not 
to  be  due  to  hematuria,  hemoglobinuria,  or  hematoporphyrin- 
uria.  The  urine  passed  during  the  next  few  days  did  not  pre- 
sent this  coloration  at  first,  but  developed  it  some  time  after 
emission.  The  abdominal  pains  were  accompanied  by  a  pro 
fuse,  fetid  diarrhea.  The  authors  believe  this  case  to  be  one  of 
alkaptonuria,  the  pigment  being  probably  produced  by  intes- 
tinal fermentation,  and  its  excretion  favored  by  an  old  chronic 
nephritis,     [b.k.] 

The  Opportunities  for  Infection  with  Tuberculosis  in 
the  Antecedents  of  the  Tuberculous.— C.  Fischer 5  has  ex- 
amined 542  patients  suffering  from  pulmonary  tuberculosis 
with  especial  reference  to  the  source  of  their  infection.    In  74 
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instances  the  disease  was  acquired  from  parents,  in  29  from 
other  tuberculous  relatives.  Parental  infection  was  only 
allowed  in  case  tuberculous  disease  existed  at  a  time  when 
parent  and  child  lived  under  the  same  roof  for  some  time  and 
where  the  parent  was  in  the  habit  of  kissing  the  child  or  cough- 
ing in  its  face,  where  the  child  shared  the  room  of  the  parents, 
or  occupied  it  soon  after  the  death  of  the  parent,  the  sputum 
not  having  been  taken  proper  care  of,  or  where  the  child  nursed 
the  parent  during  the  fatal  illness  without  taking  proper  care  of 
herself.  Infection  through  other  members  of  the  family  was 
allowed,  where  the  patients  had  slept  together,  or  living  in  the 
same  room  with  poor  sick  relatives ;  kissing  by  sick  aunts  and 
grandmothers;  nursing  a  sick  relative  and  being  coughed  at 
by  one  having  laryngeal  tuberculosis.  In  two  instances  hand- 
kerchiefs not  having  been  sufficiently  washed  were  the  con- 
veyers of  the  infection.  In  6  instances  it  was  claimed  that  the 
disease  was  acquired  on  playgrounds,  in  12  in  the  school  or 
seminary,  in  9  in  soldiers'  barracks,  in  3  in  infected  bedrooms 
and  while  nursing  tuberculous  sick,  in  9  from  tuberculous 
friends,  in  12  in  waiting-rooms  and  stores,  in  10  from  a  tubercu- 
lous husband,  and  in  57  in  the  work-room.  Only  once  was  the 
use  of  milk  from  a  tuberculous  cow  mentioned  as  the  cause  of 
infection,     [e.l.] 

Splenic  Anemia.— I.  H.  Levy1  reports  two  chronic  cases 
occurring  in  twin  sisters,  one  terminating  fatally.  The  other 
has  accompanying  achylia  gastrica.  In  both  cases  the  differen- 
tial blood  count  was  unusual,  there  being  a  marked  relative  as 
well  as  absolute  decrease  of  the  polynuclear  cells,  and  a  decided 
increase  of  the  large  mononuclears.  Both  cases  showed  a 
marked  tendency  to  periods  of  remission.  In  Case  II  the  ex- 
hibition of  arsenic  always  aggravated  the  symptoms.  H.  L. 
Sanford  and  D.  H.  Dolley 'report  in  full  a  case  in  which  death 
occurred  17  days  after  splenectomy.  The  spleen  was  dislocated, 
with  elongation,  torsion,  and  thrombosis  of  the  vessels.^the 
latter  probably  being  the  cause  of  sudden  enlargement  of  the 
spleen  before  operation.  The  liver  was  cirrhotic,  but  this  was 
supposed  to  accompany  rather  than  result  from  the  splenic  con- 
dition,    [a.g.e.] 
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REVIEW  OF  LITERATURE 

Surgical  Treatment  of  Cirrhosis  of  the  Liver.— R.  S. 

Fowler2  reports  three  cases  of  operations  for  cirrhosis.  One 
was  hypertrophic  cirrhosis  without  ascites  and  was  operated 
on  twice  at  17  months'  interval.  The  patient  remained  well  for 
18  months,  but  now  appears  to  have  tuberculous  peritonitis  in 
addition  to  the  liver  trouble.  The  second  was  syphilitic  cir- 
rhosis with  ascites,  the  patient  dying  in  13  days  from  pneu- 
monia. The  third  was  one  of  alcoholic  cirrhosis  with  ascites, 
the  patient  now  being  in  good  condition,  7J  months  after  opera- 
tion. Fowler's  technic  is  to  tap  patients  with  ascites  the  night  be- 
fore operation.  When  the  abdomen  is  opened,  the  peritoneum  is 
sponged  dry,  this  being  done  roughly  with  coarse  pads.  The 
peritoneum  is  then  scrubbed  with  a  crash  sponge  and  the  upper 
portion  of  the  liver  and  under  part  of  diaphragm  scraped  with 
a  scalpel;  the  latter  structures  are  also  scrubbed  with  crash 
toweling,  the  spleen  being  abraded,  but  not  so  roughly  as  the 
liver.  The  round  ligament  of  the  liver  is  then  shortened,  the 
anterior  edge  of  the  organ  sewed  to  the  parietal  peritoneum, 
and  finally  the  omentum  sutured  to  the  parietal  peritoneum. 

[A.G.E.] 

Postoperative  Gastric  and  Intestinal  Hemorrhages.— 

W.  Busse  »  contributes  14  additional  cases  from  v.  Eiselsberg's 
clinics,  and  summarizes  the  previously  reported  cases,  making 
96  in  all.  These  postoperative  gastric  and  intestinal  hemor- 
rhages may  occur  after  operation  in  any  part  of  the  body,  but 
are  especially  prone  to  occur  after  abdominal  operations.  They 
are  probably  due  to  the  displacement  of  infected  or  noninfected 
thrombi  from  the  seat  of  operation.    The  operation  itself,  /.  e., 

i  American  Journal  of  the  Medical  Sciences,  May,  1S05 

2  Brooklyn  Medical  Journal,  May,  1905. 

» Archiv  fiir  kllnische  Chirurgie,  Bd.  lxxvi,  p.  122. 
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ligation  of  vessels,  is  not  a  sufficient  explanation  (or  the  occur- 
rence of  this  phenomenon,  and  it  is  necessary  to  invoke  some 
additional  pathogenic  factor,  such  as  an  impoverished  condition 
of  the  blood,  the  effects  of  narcosis,  postoperative  vomiting, 
etc.  The  hemorrhages  are  usually  repeated,  and  occur  most 
commonly  within  the  first  week.  The  anatomic  changes  in  the 
stomach  and  intestines  consist  of  hemorrhages,  erosions  and 
ulcerations.  Sometimes  no  anatomic  lesions  can  be  found. 
The  prognosis  is  grave,  and  treatment  symptomatic,     [b.k.] 

Advances  in  the  Diagnosis  and  Treatment  of  Puru- 
lent Peritonitis.— The  classification  into  localized  (encapsu- 
lated), progressive  (multiple  encapsulated),  and  general 
(free)  purulent  peritonitis  has  outlived  its  usefulness 
from  a  surgical  standpoint,  according  to  Barth.1  He  has 
found  almost  without  exception  that  in  cases  of  appendici- 
tis operated  on  during  the  first  24  or  48  hours,  a  small 
localized  collection  of  pus,  not  separated  by  adhesions  from  the 
general  abdominal  cavity,  is  found  surrounding  the  appendix  ; 
in  gangrenous  and  perforated  cases  he  has  found  this  to  be  the 
rule,  while  in  cases  where  the  appendix  was  simply  filled  with 
pus,  the  collection  was  usually  serous.  After  the  third  day 
adhesions  separating  the  pus  from  the  general  peritoneal  cavity 
are  usually  found,  thus  showing  that  this  is  secondary 
and  occurs  only  if  the  virulence  of  the  pus  is  not  too  great 
nor  its  formation  too  rapid.  Cases  of  virulent  pelvic  and  gen- 
eral peritonitis  are  observed  as  early  as  the  second  day,  and 
where  multiple  encapsulated  abscesses  exist  it  simply  shows 
the  rapid  outpouring  of  pus  with  a  subsequent  reaction  on  the 
part  of  the  organism  to  produce  sufficient  adhesions.  Inas- 
much as  the  formation  of  adhesions  is  therefore  always  a 
matter  of  doubtful  occurrence,  he  advises  the  performance  of 
an  operation  in  appendicitis  as  soon  as  the  diagnosis  is  made. 
The  chances  of  success  are  the  greater  the  oftener  the  operation 
is  performed  during  the  first  24  or  48  hours,  and  the  failures 
after  that  day  are  not  due  to  nonsuccess  of  the  operation,  but 
the  existence  at  the  time  of  a  beginning  genera]  peritonitis.  Of 
10  patients  with  perforated  appendices  thus  operated  on  by  him, 
7  recovered  ;  1  died  of  obstruction  on  the  eighth  day,  the  other 
2  of  sepsis  because  of  already  existing  peritonitis.  Gangrene  of 
the  wall  of  the  appendix  does  not  produce  any  special  symp- 
toms; they  only  beginning  with  the  perforation  itself,  and 
even  these  symptoms  can  be  simulated  by  nonperforating 
appendicitis  ;  the  board-like  reflex  hardness  of  the  abdominal 
muscles,  however,  is  usually  found  only  in  suppurating  cases. 
Barth  agrees  with  Heidenhain  that  intestinal  obstruction  in  the 
course  of  peritonitis  is  at  first  a  local  paralytic  condition  in  the 
neighborhood  of  a  purulent  focus,  this  then  becoming  general 
as  the  result  of  the  poison  of  the  intestinal  contents,  and  that 
death  is  not  due  to  the  toxin  of  the  peritoneal  pus,  but  to  those 
of  the  obstructed  intestinal  contents.  Of  eleven  such  patients  he 
has  been  able  to  save  seven  by  performing  single  or  multiple 
enterostomy.  Any  distended  coil  is  brought  into  the  abdom- 
inal wound  and  punctured  with  a  trocar,  a  rubber  tube  inserted 
and  the  intestines  sewed  to  the  wound.  Within  24  hours  the 
intestines  usually  empty  themselves,  but  if  not,  a  second  and 
even  a  third  enterostomy  are  performed  by  him,  generally 
with  ultimate  success.  The  small  wound  heals  usually  as  soon 
as  the  rubber  tube  is  removed.  He  has  performed  the  opera- 
tion repeatedly  under  local  anesthesia.  The  histories  of  11  cases 
are  appended,    [k.i,.] 

Relation  of  Mechanical  Distention  to  the  Etiology 
of  Appendicitis.— C.  Van  Zwalenberg2  finds  that  in  the 
attempts  to  explain  the  vascular  changes  in  appendicitis  the 
fact  that  fluid  can  produce  pressure  has  been  overlooked. 
Oh  en  a  constriction  with  a  concretion  behind  it,  glandular 
secretion  may  furnish  the  first  fluid,  or  fluid  may  be  present  at 
the  moment  of  closure  sufficient  to  produce  decided  pressure. 
This  occludes  more  or  less  the  veins  and  lymphatics,  causing 
dilation  of  the  capillaries  and  outpouring  of  serum.  Closure 
may  be  accidental,  favored  by  position,  as  in  sleep.  Attempts 
by  the  appendix  to  empty  itself,  cause  the  colic.  Irregularities 
in  the  appendix  are  often  congenital.  The  germs  involved  are 
normally  present  in  health.    If  the  distention  comes  from  a 

1  Deutsche  medlclnlsche  Wochenschrift,  1905,  xxxl,  No.  10, 878. 

2  Annals  of  Hurgery,  March,  1905. 


sudden  increase  of  intracolonic  pressure  from  exertion,  acci- 
dent, or  gastrointestinal  disturbance  (forcing  fluid  into  the 
appendix,  which  by  its  recoil,  forces  the  concretion  into  the 
constriction,  closing  the  ball  valve),  there  will  be  sudden 
severe  pain.  If  the  occluding  mass  is  forced  out  by  the  increas- 
ing distention,  the  pain  will  suddenly  cease.  If  the  occlusion 
is  permanent,  necrosis  follows,  the  nerves  cease  to  report  pain, 
and  the  patient  feels  relieved  till  the  gangrenous  tissue  gives 
way,  infecting  the  peritoneum.  The  sudden  reappearance  of 
severe  pain  in  24  to  48  hours  means  peritonitis.  The  surgeon  is 
rarely  called  early  enough  to  attempt  dislodging  the  plug  by 
massage.  Operation,  if  performed  at  all,  must  be  done  before 
perforation  or  peritonitis  supervenes.  Weight  given  to  evi- 
dence from  time  and  pain  must  depend  on  the  judgment  of  the 
surgeon.  When  peritonitis  has  occurred  he  believes  in  letting 
the  case  alone,     [h.m.] 

Scopolaminmorphin  Narcoses. — Dirk1  reports  concern- 
ing the  results  of  260  scopolaminmorphin  narcoses.  The 
patients  usually  received  two  injections,  one  two  hours,  the  other 
an  hour  before  the  operation.  The  amount  injected  averaged 
1  mg.  (b^  gr.)  of  scopolamin  and  2.5  eg.  (J  gr.)  morphin.  In 
12  patients  only  one  injection  was  given,  partly  because  of  the 
intense  action  of  the  drug  ;  in  227  patients,  two  injections  were 
made,  and  this  followed  by  ether  or  chloroform  narcosis ;  he 
notes  that  in  these  cases  much  less  of  the  anesthetic  is  needed 
than  when  the  patient  is  only  given  the  general  narcotic.  In  29 
instances  no  other  narcotic  was  necessary.  The  operations 
were  manifold,  188  of  them  being  laparotomies ;  93  patients 
were  older  than  50;  3  of  the  patients  died,  but  in  all  3 
the  state  of  health  was  such  that  they  could  not  have  tolerated 
any  other  narcotic.  These  deaths  occurred  in  the  early  part  of 
the  employment  of  the  method,  and  have  taught  that  elderly 
weakened  individuals  must  be  watched  over  very  carefully 
after  the  first  injection.  The  exact  procedure  and  the  usual 
behavior  of  the  patient  are  described  very  carefully.  The  dis- 
advantages and  advantages  are  thus  summed  up  :  Its  disadvan- 
tage is  that  it  can  only  be  employed  in  a  hospital  because  of  its 
complexity  and  the  necessity  of  experienced  watchfulness ;  its 
advantages,  however,  are  many ;  the  patient  is  saved  the 
anxiety  of  expecting  a  general  narcotic,  as  well  as  the  anxiety 
and  memory  of  watching  the  other  preparations ;  the  transi- 
tion to  full  narcosis  is  performed  without  excitement  and  sen- 
sations of  asphyxia;  narcosis  is  brought  about  easily  without 
salivation,  tracheal  irritation,  cough,  nausea,  or  collapse;  after 
the  operation  the  patient  sleeps  a  long  while,  and  usually 
experiences  no  violent  pain;  the  usual  vomiting  is  spared 
them  ;  it  is  a  procedure  which  can  be  used  when  ether  or  chlo- 
roform is  impossible.  The  author  considers  this  variety  of 
narcosis  indispensable,     [b.l.] 

Value  of  the  Appendix  in  the  Treatment  of  Colitis.— 
An  opening  into  the  cecum  has  been  advocated  in  ulcerative 
and  membranous  colitis,  with  the  view  of  flushing  out  the  colon 
from  above.  J.  Hutchinson,  Jr.,2  recommends  employing  the 
vermiform  appendix  for  irrigation  purposes.  All  leakage  of 
cecal  contents  can  thus  be  avoided ;  a  rubber  catheter  can  be 
inserted  and  retained  and  the  washing  out  be  thus  done  effi- 
ciently ;  and,  finally,  the  fistula  can  be  readily  closed  by  resec- 
tion of  the  appendix.  The  author  narrates  a  case,  illustrating 
these  advantages,     [b.k.] 

Treatment  of  Ijeg  Ulcer.— H.  Voerner"  has  employed  for 
the  last  two  years,  and  with  considerable  success,  the  following 
modification  from  the  usual  methods  of  treatment:  The 
medicinal  substance  having  been  applied  to  the  ulcer,  he 
bandages  the  limb  with  two  thin,  firm,  long,  elastic  bandages 
one  above  the  other,  beginning  as  near  as  possible  to  the  big 
toe.  Because  of  its  increased  firmness,  this  is  superior  to  the 
single  bandage.  At  night  the  bandages  are  taken  off  and  a 
stimulating  dressing  applied  until  morning.  When  an  immov- 
able dressing  is  required,  the  ulcer  having  been  dressed,  one 
bandage  is  applied,  and  a  lime  made  from  tragacanth  .05%, 
gelatin  10%,  glycerin  5%,  boric  acid  5%,  and  sodium  borate  5%, 
smeared  over  it  after  heating  it ;  the  second  bandage  is  then 
applied.    This  produces  a  very  firm  dressing  and  Onewhioh  is 

1  Deutsche  medlclnlsche  Wochenschrift,  1905,  xxxl,  No.  10, 878. 

■  British  Medical  Journal,  May  18,  1905. 

8  Munchener  medlclnlsche  Wochenscbrlft,  1905,  111,  No.  8, 850. 
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easily  taken  off.  One  minute  in  warm  water  will  dissolve  it 
sufficiently  to  take  it  off.     [e.t..] 

A  Series  of  Cases  of  Intussusception  in  Childhood. — 

C.  Wallace '  reports  a  study  of  20  cases ;  19  enterocolic  and  1 
colic  in  location.  Double  tumors  were  found  oftener  than 
would  formerly  have  been  expected.  It  is  only  after  reduction 
of  the  main  tumor  that  the  presence  of  the  second  can  be  made 
out.  It  would  simplify  nomenclature  to  call  all  intussuscep- 
tions involving  large  and  small  gut  enterocolic  and  indicate 
whether  they  are  double  or  where  they  started.  An  ileocolic 
intussusception  must  always  be  small,  as  the  prolapse  cannot 
be  more  than  double  the  length  of  the  mesentery.  A  tumor 
can  generally  be  felt  without  difficulty.  An  anesthetic  will 
settle  at  once  any  difficulty.  All  the  20  children  were  healthy ; 
in  only  3  was  there  a  history  of  improper  feeding.  With  the 
exception  of  2  patients  in  whom  resection  was  done,  there  was 
no  relation  between  the  duration  of  the  symptoms  and  the 
difficulty  of  reduction.  Inflation,  except  as  an  auxiliary 
measure  to  reduce  the  tumor  out  of  the  pelvis,  has  been 
abandoned.  The  site  of  the  abdominal  opening  must  be  deter- 
mined by  the  necessity  of  performing  the  last  stages  of  reduc- 
tion with  the  tumor  in  sight.  In  this  series  the  incision  was 
through  the  right  rectus,  its  center  three-fourths  of  an  inch  to 
the  right  and  below  the  umbilicus.  No  attempt  was  made  to 
retain  the  intestines  in  the  abdomen.  The  average  time  of 
operation  was  14  minutes.  Want  of  union  in  young  children  is 
best  avoided  by  using  deep  sutures  through  all  the  coats  and 
separate  suture  of  the  anterior  rectus  sheath.  There  were  only 
4  deaths  in  the  20  cases,     [h.m.] 
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EDITORIAL,  COMMENT 

Malignant  Degeneration  of  Cervix  after  Supra- 
vaginal Hysterectomy. — The  relative  advantages  of 
supravaginal  hysterectomy  over  total  extirpation  of  the 
uterus  in  cases  of  fibroid  tumor  of  that  organ,  are  such 
as  to  make  the  gynecologist  select  that  operation  in 
preference  to  the  more  radical  one.  The  supravaginal 
operation  can  be  more  quickly  performed,  with  loss  of 
less  blood  and  less  risk  of  injuring  the  ureters  than  the 
complete  operation.  One  of  the  chief  points  in  its  favor, 
however,  is  that  the  anatomic  relations  of  the  pelvic 
floor  are  better  preserved  when  the  cervix  is  allowed  to 
remain,  and  there  is  less  danger  of  prolapsus  of  the 
vaginal  walls  with  shortening  of  the  canal,  which  often 
interferes  with  subsequent  function.  There  is,  however, 
a  possibility  of  malignant  involvement  of  the  remaining 
stump,  and  quite  recently  Pestalozza  of  Florence  has 
added  five  cases  to  the  14  collected  by  Richelot  in  which 
an  epithelioma  had  developed  in  the  stump  of  the  cervix 
after  partial  hysterectomy.  American  operators  have 
also  noticed  a  few  similar  cases.  The  danger  of  a  malig- 
nant degeneration  in  the  cervical  stump  may  be  obviated 
by  a  thorough  cauterization  of  the  cervical  canal  with 
either  the  paquelin  or  the  electric  cautery,  as  suggested 
by  Dr.  Clark.  This  leaves  only  the  rim  of  the  cervix  be- 
hind, but  it  does  not  break  the  attachment  of  the  broad 
ligament  on  either  side  and  leaves  the  vaginal  anatomic 
relations  undisturbed.  As  cancerous  changes  in  the 
cervix  after  hysterectomy  for  fibroids  are  of  infrequent 
occurrence,  we  believe  it  is  safer  teaching  to  advise 
supravaginal  hysterectomy  for  benign  growths  and  em- 
ploy the  complete  operation  only  in  cases  of  either  pri- 
mary or  secondary  malignancy. 


REVIEW  OF  LITERATURE 

Causation  of  Puerperal  Infections.— According  to  A.  G. 

R.  Foulerton  and  V.  Bonney,2  the  old  classification  of  puerperal 

fever  into  sapremic,  septicemic  and  pyemic  is  of  little  value,  as 

it  is  often  impossible  to  draw  any  clinical  distinction  between 

'Annals  of  Surgery,  March,  1905. 
»  The  Lancet,  April  8  and  15, 1905. 


these  forms.  Their  classification  divides  puerperal  fever  into 
two  groups:  1.  Infection  of  lacerations  of  the  perineum  or 
vagina,  with  possible  extension  to  the  uterus.  2.  Primary  in- 
fection of  the  uterus.  Each  group  is  further  subdivided  into 
those  cases  in  which  there  is  local  infection  with  toxemia  and 
those  in  which  a  generalized  infection  is  added  to  these.  Their 
bacteriologic  investigations  show  that  the  streptococcus  was 
responsible  for  the  majority  of  cases,  while  the  pneumococcus 
was  next  in  importance.  The  clinical  manifestations  of  infec- 
tion with  these  two  organisms  are  practically  identical.  The 
authors  believe  that  more  than  one  species  of  streptococcus  is  con- 
cerned in  the  production  of  puerperal  fever  ;  hence  a  polyvalent 
serum  must  be  used  in  the  treatment  of  this  condition.  They 
also  maintain  that  the  curet  should  be  discarded  in  the  treat- 
ment of  puerperal  infection,  on  account  of  the  danger  of  infect- 
ing the  still  intact  deeper  tissues  of  the  uterine  wall.  They 
advocate  digital  exploration  of  the  uterus,  the  removal  of  any 
retained  fragments,  and  subsequent  douching  with  an  antisep- 
tic solution.  They  believe  vaginal  douching  before  labor  to  be 
useless,  but  not  necessarily  harmful,     [b.k.] 

A  Survey  of  Ovariotomy  at  the  Extremes  of  Liife. — H. 
I.  Wiel1  reports  a  case  of  adenosarcoma  removed  by  Kelly 
from  a  girl  of  5,  who  three  months  after  operation  was  well  and 
active.  He  presents  a  table  of  cases  in  which  130  patients  were 
over  70  and  60  patients  were  under  10.  From  a  consideration  of 
these  he  concludes  that :  Age  is  no  contraindication  to  opera- 
tion. Prognosis  is  extremely  favorable,  even  in  the  most  aged. 
In  the  young  it  is  not  so  favorable,  but  nevertheless  good. 
Malignant  ovarian  tumors  are  rare  in  the  aged,  but  more  com- 
mon in  the  young,  this  greater  frequency  accounting  for  the 
greater  mortality.  The  most  frequent  tumors  in  the  aged  are 
benign  cysts,  particularly  the  multilocular  variety,  these  being 
comparatively  rare  in  the  young.  Ovarian  dermoids  and  sar- 
comas are  the  most  frequent  in  the  young  and  the  rarest  in  the 
aged,     [h.m.] 

Influence  of  Pregnancy  on  the  Commoner  Infectious 
Diseases. — The  investigations  of  A.  Brion 2  cover  34  pregnant 
women  suffering  from  typhoid  fever,  pneumonia,  acute  articu- 
lar rheumatism,  facial  erysipelas,  scarlatina,  measles,  and 
diphtheria.  In  12  of  these  patients  pregnancy  was  interrupted  as 
a  result  of  the  infectious  disease.  In  half  of  these,  in  fact  in 
almost  all  cases  where  the  fetus  was  viable,  the  child  was  born 
alive.  Hence,  the  death  of  the  fetus  cannot  be  regarded  as  the 
sole  cause  of  the  abortion,  nor  can  the  cause  lie  in  an  endo- 
metritis or  in  the  height  of  the  mother's  temperature,  as  the 
author's  statistics  prove.  There  seems  to  be,  however,  some 
relation  between  the  severity  of  the  infection  and  the  interrup- 
tion of  pregnancy.  Passage  of  the  infecting  organisms  from 
mother  to  fetus  could  not  be  demonstrated  in  any  case,  but  its 
possibility  cannot  be  denied  as  a  cause  of  the  abortion,  [b.k.] 
Concealed  Menstruation  and  Its  Treatment. — P.  Hor- 
rocks 2  reports  the  case  of  a  girl  of  15,  who  began  to  have  pains, 
suggesting  the  onset  of  menstrual  life,  without  the  appearance 
of  any  blood.  Her  attending  physician  found  a  bulging, 
imperforate  hymen,  and  adopted  the  textbook  treatment  of 
making  a  tiny  puncture.  A  sapremia  developed,  the  opening 
was  enlarged,  and  the  uterovaginal  cavity  was  washed  out. 
Septic  peritonitis  developed,  however,  and  the  author  was 
called  in.  He  opened  the  abdomen,  thoroughly  flushed  it  out, 
and  removed  a  greatly  distended  fallopian  tube.  Drainage 
was  instituted,  and  the  girl  Anally  recovered.  Horrocks 
believes  the  treatment  by  minute  puncture  to  be  extremely 
dangerous.  It  is  safe  only  in  those  cases  where  the  vagina 
alone  is  distended  with  blood.  When  there  is  also  hematometra, 
the  gradual  escape  of  the  blood  provokes  uterine  contractions, 
which  will  drive  the  retained  menses  back  into  the  fallopian 
tubes  and  abdominal  cavity.  He  believes  the  only  safe  treat- 
ment is  to  make  a  free  incision  of  the  hymen,  and  wash  out  the 
blood  from  above  downward  by  means  of  a  long  rubber  tube. 
A  light  vaginal  gauze  drain  may  then  be  introduced,  removed 
in  24  hours,  and  a  douche  given.  The  author  emphasizes  the 
importance  of  a  thorough  washing  of  the  peritoneal  cavity  in 
the  cases  that  have  already  gone  on  to  peritonitis,     [b.k.] 

1  Johne  Hopkins  Hospital  Bulletin,  March,  1905. 
-  Zeitschrift  fiir  klinische  Medicin,  Bd.  lvi,  p.  209. 
a  The  Lancet,  May  13, 1905. 
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TREATMENT 

Solomon  Solis  Cohen 
F.  Appleman  E.  Lindauer 


REVIEW  of  literature 
Prognosis  of  Trismus,  Tetanus  Infantum  and  Neona- 
torum, with  Reference  to  Serum  Therapy. — In  the  course 
of  nine  years  H.  Plesch '  has  treated  8  patients  with  tetanus 
neonatorum,  5  in  boys  and  3  in  girls,  with  3  recoveries  and  5 
deaths.  One  of  those  recovering  was  of  medium  gravity, 
another  very  grave,  while  concerning  the  third  no  data  were  to 
be  had,  excepting  the  fact  that  the  child  recovered.  Antitoxin 
was  used  in  all,  but  the  author  does  not  feel  as  if  its  employ- 
ment improved  the  prognosis  in  the  least;  of  three  patients 
treated  without  serum,  one  recovered,  a  second  was  discharged 
unchanged,  a  third  died.  The  prognosis  depends  upon  the 
duration  of  incubation,  the  time  when  antitoxin  was  first 
injected,  counting  from  the  day  of  the  first  symptom,  the 
degree  and  extent  of  rigidity,  the  possibility  of  nourishment 
and  the  behavior  of  the  temperature.  On  the  whole,  however, 
he  does  not  consider  the  prognosis  of  tetanus  neonatorum  as 
bad  as  generally  painted  by  authors,  but  he  will  not  yet  give 
his  final  opinion  concerning  the  value  of  tetanus  antitoxin  in 
these  cases.  Of  seven  cases  of  tetanus  in  children,  four  of  whom 
were  males  and  three  females,  all  but  one  recovered.  They  also 
received  serum  treatment.  The  patient  who  died  had  a  very 
severe  attack,  and  the  antitoxin  had  no  effect  from  the  first.  Of 
six  patients  treated  without  antitoxin,  three  died,  and  the 
author  therefore  feels  that  the  serum  has  improved  the  prog- 
nosis of  this  variety  of  tetanus  from  25%  to  30%,  especially 
as  his  mortality  with  and  without  serum  agrees  with  that  of 
other  authors.  In  general,  he  considers  the  prognosis  of 
tetanus  of  childhood  far  more  favorable  than  that  of  tetanus  of 
the  adult.  He  thinks  that  statistics  treating  of  serum  treatment 
of  tetanus  should  separate  tetanus  of  the  newborn,  of  the  child 
and  of  the  adult,     [e.l.] 

Rest  in  the  Treatment  of  Gastric  Ulcer.— P.  D.  Boyd2 
does  not  advise  rectal  alimentation  in  acute  gastric  ulcer,  since 
there  is  evidence  that  food  injected  into  the  colon  finds  its  way 
into  the  stomach,  thus  preventing  complete  gastric  rest.  There 
is  also  increased  intestinal  putrefaction,  with  possible  autoin- 
toxication. He  syphons  into  the  bowel  every  six  hours  a  pint 
of  normal  saline  solution,  orders  an  antiseptic  mouth  wash,  and 
warns  the  patient  against  swallowing  the  secretions  of  the 
mouth.  He  gives  no  food  for  four  to  six  days,  and  after  this, 
milk  in  small  quantities.  Toward  the  end  of  the  rest  period 
the  complaint  of  hunger  has  been  no  greater  than  when  rectal 
alimentation  was  given.  Most  patients  had  a  feeling  of  well- 
being  and  an  absence  of  pain.  He  advises  lavage  of  the 
stomach  in  hemorrhage,  the  water  being  heated  to  104°  or  105°. 
In  chronic  ulcer  complete  rest  should  be  persisted  in  as  long  as 
the  general  nutrition  permits.  The  patient  should  be  kept  in 
bed  two  months  and  on  restricted  diet  much  longer.  In  pyloric 
stenosis,  gastroenterostomy,  by  resting  the  ulcer,  will  effect  a 
cure.  If  there  is  no  stenosis  and  the  ulcer  is  on  the  pyloric 
third  of  the  stomach,  gastroenterostomy  may  cure  by  giving 
the  ulcer  rest,  but  according  to  present  experience  it  will  not 
do  so  if  the  ulcer  is  outside  the  pyloric  third.  In  such  cases 
excision  may  result  in  benefit,     [h.m.] 

Contribution  to  the  Action  of  Veronal.— Kress*  has 
employed  veronal  in  12  cases,  employing  a  dose  of  0.5  gm. 
(7*  gr.)  ;  in  three  instances  he  noticed  a  cumulative  action  by 
the  third  or  fourth  day  ;  the  patients  slept  for  several  days  at  a 
stretch,  hardly  partook  of  any  food,  and  were  in  no  condition  to 
leave  their  beds.  A  certain  amount  of  caution  seems  to  him 
necessary  therefore,  and  he  advises  at  the  first  sign  of  an 
accumulation  to  change  it  for  another  drug,     [e.l.] 

Effect  of  Various  Baths  on  Blood- pressure,  Vascular 
Tone,  and  Cardiac  Work.— J.  Strasburger*  finds  that  during 
a  water  bath  the  systolic  blood-pressure  first  rises,  then  falls, 
then  rises  again.  After  the  bath  the  pressure  falls  usually 
below  that  point  at  which  it  stood  before  the  bath.     Cold  baths 

'  Deutsche  med.  Wochenschrift,  1905,  xxxl.  No*.  5  and  6, 177  and  223. 
-  Scottish  Medical  and  Surgical  Journal,  March,  1905. 

I  lierapcutische  Monalsbefle,  1906,  xlx,  No.  1,  37. 
*  Deutsche  Archlv  fttr  klinlsche  Medicine,  Bd.  lxxxll,  p.  459. 


produce  a  more  marked  initial  rise,  while  hot  baths  have  the 
effect  of  increasing  the  terminal  rise.  During  baths  above  40° 
C,  the  pressure  is  always  above  that  which  existed  before  the 
bath,  while  warm  baths  below  40°  produce  a  more  pronounced 
fall  in  the  pressure.  The  indifferent  point  is  34°  to  35°.  Below 
this  point  the  pulse  is  slowed,  while  above  this  temperature  it 
is  quickened.  The  diastolic  pressure  varies  like  the  systolic, 
but  not  in  parallel  lines.  With  baths  below  40°  the  course  of 
the  pressure  curve  is  determined  especially  by  the  vascular 
tone,  the  rise  in  pressure  being  due  to  vascular  contraction,  and 
the  fall  to  dilation.  The  rise  in  pressure  towards  the  end  of  hot 
baths  is  due  to  increased  cardiac  action  which  is  diminished 
below  normal  by  baths  of  a  temperature  below  the  indifferent 
point.  Salt-water  baths,  containing  carbonic  acid,  stimulate  the 
heart,  producing  an  increased  volume  of  its  beats—a  property 
not  possessed  by  simple  cold  baths.  They  are,  therefore,  very 
useful  as  pure  cardiac  stimulants,  as  they  are  not  accompanied 
by  the  contraction  of  the  vessels,  which  is  a  characteristic  of  the 
action  of  digitalis,     [b.k.] 

Treatment  of  Acute  Coryza. — A.  Henle l  has  cured  five  out 
of  six  patients  suffering  with  acute  coryza  within  a  very  short 
time  by  employing  Bier's  passive  congestion  method.  A 
rubber  bandage  is  tied  about  the  neck,  a  pressure  of  25  mm. 
being  sufficient  to  produce  hyperemia,  a  filling  of  the  cervical 
veins,  and  cyanotic  discoloration  of  the  face.  The  tickling  of  the 
nose,  the  lacrimal  and  nasal  secretions,  the  headache  and  other 
unpleasant  sensations  disappeared  almost  at  once.  The  band- 
age was  left  in  position  from  two  to  five  hours.  He  recom- 
mends this  method  of  treatment  in  acute  rhinitis,  pharyngitis, 
angina,  and  laryngitis,  also  in  inflammations  of  the  lateral 
nasal  cavities.  Arteriosclerosis  contraindicates  Bier's  method, 

[E.L.] 

Acetozone  Treatment  of  Typhoid  Fever.— R.  F.  Llewel- 
lyn8 reports  the  results  in  18  cases  in  which  he  used  30  gr. 
daily  dissolved  in  3  or  4  pints  of  water.  The  doses  varied  from 
a  wineglassful  to  half  a  tumblerful,  lemon  juice  being  added  to 
each  dose.  In  all  a  steady  fall  of  temperature  set  in  by  the 
fourth  day  and  in  two  it  began  by  the  twelfth  hour ;  it  usually 
came  in  36  to  48  hours.  All  patients  but  one  were  convalescent 
on  or  before  the  fourteenth  day.  Improvement  in  the  general 
condition  was  noticeable  in  less  than  24  hours.  Several  patients 
in  the  remittent  stage  craved  food  like  convalescents.  The 
slight  tendency  to  constipation  which  acetozone  causes  may  be 
corrected  by  sodium  phosphate.  There  is  marked  diuresis, 
absence  of  tympanites,  hemorrhage,  and  cracked  tongue.  On 
account  of  the  bulk  of  liquid  only  2  pints  of  milk  were  given 
daily,  supplemented  by  a  tablespoonful  of  strong  raw  beef  juice 
every  two  hours.    In  a  few  cases  there  was  vomiting  at  first. 

[H.M.] 

Veronal  in  Whoopingcough.— M.  Fraenkel'  employed 
small  doses  of  veronal  in  a  case  of  whoopingcough  which  could 
not  be  controlled  by  any  drug  whatsoever,  and  with  almost 
immediate  results.  Since  then  he  has  given  it  to  28  patients 
suffering  from  the  disease  and  always  with  excellent  results  ; 
in  some  the  spasms  disappeared  within  a  few  days.  Children 
under  4  were  given  0.03  gm.  (J  gr.)  three  to  four  times  daily, 
restricting  their  diet  at  the  same  time;  the  dose  was  cut  down 
as  soon  as  the  disease  permitted  it.  No  unpleasant  symptoms 
were  produced  by  it,  and  the  children  returned  to  a  state  of 
wellbeing  very  quickly.  Older  children  were  given  from 
0.00  gm.  to 0.1  gm.  (1  gr.  to  14  gr.)  three  to  four  times  daily.  In 
but  one  case  was  the  sleep-producing  action  of  the  drug  suffi- 
ciently marked  as  to  force  its  discontinuance  for  the  time. 
[k.l.]  [Enthusiastic  reports  on  new  remedies  for  whooping- 
cough— that  are  soon  forgotten— would  fill  a  large  volume.  It 
is  to  be  hoped  that  veronal  will  show  greater  "staying" 
qualities,    s.s.c] 

Failure  of  Griserin  in  the  Treatment  of  Chronic  Pul- 
monary Tuberculosis.— Griserin,  the  drug  praised  by  Kues- 
ter  as  the  specific  against  pulmonary  tuberculosis,  has  been 
tried  by  Bruehl*  in  nine  patients  with  tuberculosis;  they  were 
all  cases  that  had  failed  to  respond  to  other  treatment.     In  all 

I  Deutsche  mediclnlsche  Wochenschrift,  1905,  xxxl,  220. 
•  Australasian  Medical  Gazette,  February  20, 1905 
'Deutsche  mediclnlsche  Wochenschrift,  1905,  xxxl,  No.  6,  226. 
* Mtlnchener  mediclnlsche  Wochenschrift,  1905,  111,  856,  No.  8. 
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of  them  a  dose  as  small  as  0.2  gm.  (3gr.)  produced  intestinal 
irritation;  colic  and  diarrhea  appeared  when  0.3  gm.  (4}  gr.) 
were  given.  In  one  patient  an  intestinal  tuberculosis  was  set 
up,  in  another  a  chronic  appendicitis  was  made  acute.  All  of 
the  patients  as  a  result  of  this,  lost  their  appetite  and  in  weight. 
The  temperature  instead  of  being  lowered,  was  in  some  cases 
raised  ;  some  of  the  patients  began  to  complain  of  nightsweats. 
In  some  of  the  patients  there  was  less  cough  and  expectoration, 
but  that  was  probably  due  to  the  diarrhea  removing  water 
from  the  body  and  a  subsequent  retention  of  bacteria.  This 
would  explain  the  rise  of  temperature  noted  ;  the  sputum  was 
found  to  contain  more  bacteria.  He  warns  against  the  use  of 
griserin  as  being  not  only  directly  dangerous,  but  also  because  it 
prevents  the  application  of  rational  and  curative  methods.  [E.L.] 


OPHTHALMOLOGY 

Walter  L.  Pyle 


EDITORIAL  COMMENT 

Postpartum  Metastatic  Panophthalmitis — Four 
or  five  decades  ago  there  were  frequent  references  in 
medical  literature  to  metastatic  suppuration  of  the  eye- 
ball after  complicated  labor.     Formerly  the  mortality 
after  childbirth  in  many  institutions  was  from  5  fo  to 
10$.    Schobl  states  that  in  such  an  enlightened  com- 
munity as  Prague,  Austria,  he  remembers  a  period  dur- 
ing which  he  saw  daily  20  cases  of  puerperal  fever,  of 
which  four  or  five  were  complicated  with  metastatic 
ophthalmia.    With  the  universal  adoption  in  obstetrics 
of  antiseptic  and  aseptic  precautions,   the  number  of 
cases  gradually  diminished,  until  now  he  states  that  for 
many  years  he  has  not  seen  a  case  in  his  clinic.    Cer- 
tainly in  the  American  hospitals  at  the  present  day  this 
affection  is  very  rare.    The  time  of  occurrence  is  usually 
from  the  fifth  to  the  fifteenth  day  after  delivery,  depend- 
ing largely  upon  whether  the  metastasis  follows  infec- 
tion   into    the    open    uterine    sinuses    or    through  the 
lymphatics  and  bloodvessels  near  fresh  wounds  in  the 
parturient  tract.      DeSchweinitz    has  reported    a   case 
which  developed  31  days  after  confinement.    Although 
careful  examination  of  the  pelvic  region  failed  to  give 
evidence  of  any  residual  puerperal  infection,  such  infec- 
tion was  not  excluded,  as  a  small  septic  nidus  in  the 
uterine  wall  or  mucous  membrane  might  easily  escape 
digital    examination.     DeSchweinitz    cites    Axenfeld's 
tables,  in  which  it  is  shown  that  purulent  metastatic 
ophthalmitis  might  occur  anywhere  from  the  first  to  the 
fiftieth  day.     Monolateral  cases  of  puerperal  metastatic 
ophthalmia  seem  to  be  about  twice  as  frequent  as  the 
bilateral  cases,  although  in  the  latter  instance  many 
cases  may  have  been  overlooked  on  account  of  the  bac- 
terial thrombi  in  the  internal  viscera  or  brain,  causing 
profound  constitutional  symptoms  and  usually  death. 
The  diagnosis  is  based  upon  the  panophthalmitis  occur- 
ring shortly  after  delivery  and  the  associate  local  and 
general  symptoms  of  postpartum  infection.    Unless  the 
general  condition  is  so  grave  as  to  present  the  complaint 
of  subjective  phenomena,  the  first  ocular  symptom  is 
loss  of  vision.     Even  when  the  external  signs  of  inflam- 
mation are  not  prominent,  there  is  sufficient  obscuration 
of  the  intraocular  media  to  prevent  satisfactory  ophthal- 
moscopic examination.     However,  Hirschberg  has  seen 
a  case  in  the  early  stage  in  which,  though  cloudy,  the 
vitreous  was  sufficiently  transparent  to  permit  a  view  of 
retinal  embolism  and  hemorrhages,  and  after  removal  of 
the  eyeball  he  confirmed  the  site  and  nature  of   the 
initial  retinal  lesion.    Septic  emboli  have  been  found  in 
the  bloodvessels  of  both  the  choroid  and  retina  and  there 
have  been  demonstrated  repeatedly  the  presence  of  the 
Streptococcus  pyogenes,  Staphylococcus   pyogenes  aureus, 
pneumococcus,  a  new  diplococcus,  and  the  leptothrix.  It 
is  stated  that  usually  in  the  bilateral  cases  the  septic 
emboli  are  first  received  by  the  retinal  vessels,  while  in 
the  monolateral  cases  the  primary  lodgment  may  be  in 
the  uveal   tract.     Microscopic  examination    is    usually 


unsatisfactory  on  account  of  the  advanced  disorganiza- 
tion of  the  intraocular  contents.  The  prognosis  as  to  life 
is  good  in  monolateral  cases  uncomplicated  by  metastatic 
septic  emboli  elsewhere  in  the  body.  Bilateral  cases 
generally  result  fatally.  Recovery  of  the  eyeball  is 
practically  hopeless.  Even  in  indolent  painless  cases 
vision  is  soon  lost  and  the  eyeball  becomes  atrophic. 
Often  the  globe  ruptures  near  the  sclerocorneal  junction, 
allowing  a  partial  escape  of  the  suppurating  intraocular 
debris.  In  a  case  reported  by  Pyle  the  scleral  rupture 
occurred  in  the  posterior  segment,  leaving  a  shrunken 
globe  with  the  anterior  segment  on  first  inspection  appar- 
ently unchanged.  So  long  as  the  atrophic  eyeball  after 
rupture  remains  quiescent  and  painless  it  may  be 
allowed  to  remain  in  the  orbit.  In  case  of  pain  or 
chronic  inflammation  it  should  be  promptly  excised.  In 
cases  in  which  the  intense  inflammation  and  pain  is 
unrelieved  by  the  instillation  of  atropin,  the  application  of 
heat  and  other  antiphlogistic  and  sedative  measures, 
spontaneous  rupture  should  be  anticipated  by  a  simple 
scleral  incision  beneath  the  tendon  of  the  external  rectus. 
The  pus  is  evacuated  through  the  scleral  opening  and  the 
eyeball  packed  and  irrigated  in  the  same  manner  as  in 
an  abscess  cavity  elsewhere.  If  necessary,  enucleation 
or  one  of  its  substitutes  may  be  performed  after  the 
inflammatory  symptoms  have  subsided. 

The  Surgical  Treatment  of  Panophthalmitis.— 

The  danger  of  purulent  meningitis  following  excision  of 
a  suppurating  eyeball  gives  grave  question  as  to  advis- 
ability   of   following    the    routine    practice    of    many 
ophthalmic  surgeons  of   enucleating  in  such  cases  at 
any  stage  of  the  inflammation.     The  bloodvessels  and 
lymph  channels  of  the  orbit  being  extensively  opened, 
invite  infection  to  the  cerebral  cavity.     Moreover,  the 
globe  is  generally  soft  and  bound  down  with  inflamma- 
tory adhesions,  making  it  sometimes  impossible  to  avoid 
buttonholing  the  sclera,  an  accident  likely  to  be  followed 
by  troublesome  complications.     Both  of  the  von  Graefes 
advised  strongly  against  the  enucleation  of  suppurating 
eyeballs,  and  although  Nettleship  believes  that  the  dan- 
ger of  meningitis  depends  more  upon   perforation  of 
the  sclera  than  the  simple  presence  of  pus  in  the  eyeball, 
he  has  reported  a  case  of  his  own  in  which  fatal  menin- 
gitis followed  a  perfectly  successful   enucleation  of   a 
suppurating  eyeball,  and  he  refers  to  14  similar  instances 
with  a  fatal   termination.    Marshall  gives  the  details 
of  eight  cases  at  the  Royal  London  Ophthalmic  Hospital 
between  the  years  1881  and  1896,  in  which  enucleation 
in  panophthalmitis  was  followed  by  meningitis.     As  a 
substitute  for  enucleation,  evisceration  is  not  satisfactory. 
It  is  not  free  from  the  danger  of  sympathetic  inflamma- 
tion, and,  as  Marshall  has  said,  the  products  of  putre- 
faction may  have  soaked  into  the  sclera  without  causing 
perforation,  making  this  membrane  a  possible  source  of 
infection.     Again,   the  use  of   the  sharp    eviscerating 
spoon  in  the  diseased  and  weakened  scleral  wall  is  likely 
to  result  in  perforation,  or  the  opening  of  a  localized 
peribulbar    abscess.      In    this    connection,   Enslin  and 
Kuwahara '  report  an  interesting  case  in  a  woman  of  64, 
who  had  become  blind  after  an  infective  corneal  ulcer. 
On  account  of  continued  pain  and  inflammation  lasting 
over  a  year,  and  the  possibility  of  sympathetic  ophthal- 
mia, enucleation  was  performed.     An  accidental  open- 
ing in  the  sclera  was  made  posteriorly,  and  the  symp- 
toms of  meningitis  developed  rapidly,  death  ensuing  in 
58  hours.    To  the  naked  eye  there  was  no  sign  of  acute 
orbital  inflammation,  although  microscopic  examination 
showed  streptococci   in   the  vitreous   chamber,  in  the 
space  beneath  the  pial  sheath  of  the  nerve,  and  in  the 
irrigations  from  the  orbital  cavity.    In  21  similar  cases 
reported    by  Nettleship,   all    but  4  gave   evidence  of 
meningeal  affection  within  48  hours,  demonstrating  pos- 
itively a  causal  relation  between  the  enucleation  and  the 

1  Archiv  fur  Angenheilkunde,  September,  1904. 
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meningitis.  However,  it  must  be  remembered  that 
meningitis  may  follow  cases  of  panophthalmitis  in  which 
no  operation  has  been  performed,  and  in  such  cases, 
as  Marshall  points  out,  the  efficient  drainage  pro- 
vided by  enucleation  may  constitute  the  very  best  treat- 
ment. Ophthalmic  surgeons  who  advocate  the  conserv- 
ative treatment  of  panophthalmitis,  direct  the  local 
ocular  treatment  to  the  relief  of  pain  and  the  reduction 
of  inflammation  by  the  instillations  of  atropin  and  the 
vigorous  application  of  hot  compresses.  These  measures 
failing,  the  sclera  is  incised  between  the  tendons  of  the 
external  and  inferior  recti  muscles  and  the  pus  is  evacu- 
ated. The  globe  may  be  packed  with  gauze,  and  the 
cavity  is  irrigated  several  times  daily  with  a  germicidal 
solution.  After  the  subsidence  of  the  acute  inflammation 
the  atrophied  globe  may  be  excised,  or  if  deemed  advis- 
able, evisceration  and  implantation  may  be  performed. 


REVIEW  OF  LITERATURE 

Cardiac  and  Gastric  Neuroses.— Some  months  ago 
Schoen  •  published  the  opinion  that  migraine  is  the  result  of  an 
ocular  disturbance.  This  theory  he  strengthened  by  publish- 
ing the  details  of  many  cases  treated  along  this  line  and  cured. 
He  now  goes  a  step  further,  and  traces  cardiac  and  gastric 
neuroses  to  a  disturbance  of  the  eyes  ;  the  patients  had  usually 
been  treated  by  a  number  of  physicians,  and  a  great  variety  of 
diagnoses  had  been  made;  gastric  catarrh,  dilation,  nervous 
dyspepsia,  functional  and  organic  cardiac  disturbances,  Base- 
dow's disease,  neurasthenia,  etc.  In  all  of  these  cases  Schoen 
found  a  definite  ocular  disturbance,  the  removal  of  which  cured 
the  chronic  disease.  The  eye  disturbance  in  every  case 
was  an  upward  squint,  and  is  usually  congenital;  in 
migraine  the  symptoms  were  usually  due  to  astigmatism 
and  hypermetropia.  He  reports  having  cured  over  100 
patients  by  simply  correcting  this  slight  eye  defect.  He 
found  that  these  patients  were  very  sensitive  to  swinging 
and  sea  voyages  (nausea  and  seasickness,  also  dizziness).  He 
believes  the  pneumogastric  irritation  to  be  the  cause  of  the 
manifold  symptoms,  and  this  to  be  secondary  to  the  constant 
demand  on  the  innervation  of  the  patient  to  unite  the  pictures 
seen  with  both  eyes,  and  to  equalize  the  height  differences.  It 
becomes  more  and  more  difficult  as  the  time  passes,  and  neigh- 
boring nerves  are  irritated  as  the  result.  The  glasses  caused 
the  disappearance  of  both  gastric  and  cardiac  symptoms,  [e.l.] 
Mycoses,  with  Special  Reference  to  Mycosis  of  the 
Eyeball. — L.  Buchanan 2  finds  the  most  important  sites  in 
which  these  fungi  may  be  found,  either  as  saprophytes  or  para- 
sites, are  the  ear,  the  nails,  the  larynx,  the  lungs,  and  the  eye. 
Several  types  of  organism  are  found,  the  one  most  commonly 
present  in  the  eye  being  Aspergillus  ftimigatus.  The  spores  are 
conveyed  by  some  agency  connected  with  the  soil.  In  12  of 
these  cases  there  is  a  history  of  injury  with  some  object  con- 
nected with  agriculture.  Experimental  introduction  into  the 
cornea  of  rabbits  has  produced  suppuration  with  great  regu- 
larity. A  line  of  intense  inflammatory  reaction  surrounds  the 
slough  and  isolates  it.  The  clinical  appearances  are  those  of 
ulcer  with  hypopyon.  The  surface  is  grayish-yellow,  appear- 
ing as  if  dry.  There  is  considerable  pain  and  moderate  dis- 
charge. The  disease  is  slow  and  little  modified  by  medication. 
The  actual  cautery  and  excision  have  proved  the  most  effica- 
cious. Probably  the  disease  tends  to  recovery  by  separation  of 
the  necrotic  area  and  cicatrization.  There  is  no  tendency  to 
extension  into  neighboring  tissues.  Logwood  is  the  only  stain 
which  has  much  effect  on  the  mycelium.  Alkaline  mediums 
are  the  best  for  culture.  A  table  showing  the  principal  points 
of  the  22  cases  recorded  In  literature  is  appended.     [H.M.] 

Struma  and  Cataract.— The  association  of  cataract  with 
diabetes  and  other  constitutional  diseased  conditions  has  long 
been  recognized.  A.  Vossius  "  calls  attention  to  the  relation  of 
cataract  to  disease  of  the  thyroid  gland.  This  latter  organ  is 
now  recognized  as  contributing  an  internal  secretion  to  the 
body.    Any  disturbance  of  this  function  produces  an  autointox- 

i  Munchener  mediclnlsche  WochenKChrift,  1901,  11.  1777,  No.  10. 
2  Glasgow  Medical  Journal,  December,  1904. 
"Zeltschrlrt  fur  kllnlsche  Medlcin,  Bd.  lv,  p.  63. 


ication,  which  frequently  causes,  among  other  results,  changes 
in  the  nutrition  of  the  crystalline  lens.  After  a  detailed  review 
of  the  literature,  the  author  gives  his  own  experiences,  which 
embrace  28  cases  of  cataract  with  struma.  All  the  cases  were 
in  females,  in  22  of  whom  bilateral  cataracts  developed.  The 
goiter  was  usually  of  considerable  size,  often  produced  marked 
stridor  by  compression  of  the  trachea.  The  cataract  in  these 
cases  does  not  usually  include  the  whole  lens ;  it  involves 
chiefly  the  nuclear  zone  and  the  perinuclear  layers.  The  outer 
cortex,  which  is  usually  opaque  in  senile  cataract,  is  quite  clear 
in  these  cases,  or  at  most,  exhibits  a  few  punctiform  or  linear 
opacities.  A  thorough  examination  of  the  body,  including  the 
urine,  revealed  no  other  possible  cause  for  the  cataract  in  these 
patients,     [b.k.] 

Congenital  Word  Blindness.— W.  E.  Bruner1  believes 
that  in  mild  cases  much  can  be  done  to  overcome  this  defect, 
but  it  requires  individual  instruction  from  the  teacher.  Much 
of  the  child's  knowledge  must  be  gained  by  oral  methods,  but 
reading  must  be  persistently  practised,  and  a  slow  but  steady 
improvement  will  be  seen.  He  reports  14  cases  from  literature, 
including  one  of  his  own.  Though  these  children  could  not 
read,  or  had  great  difficulty  in  doing  so,  they  were  in  all  other 
respects  quick  at  learning,  and  had  unusually  retentive  mem- 
ories. Most  of  them  had  little  difficulty  with  figures,  and  some 
were  quite  proficient.  In  attempting  to  read,  these  patients 
spell  out  each  word,  letter  by  letter,  and  by  so  doing  appeal  to 
their  auditory  memory,  or  their  memory  of  speech  movement. 
It  is  the  failure  to  recognize  words  "  as  a  picture,"  which  is  the 
essential  feature  of  congenital  word  blindness.  There  are  two 
stages  in  learning  to  read,  acquiring  the  visual  memory  of 
letters,  and  acquiring  the  visual  memory  of  words.  The 
memory  for  numerals  being  normal  in  so  many  cases  points  to 
the  existence  of  different  centers  for  numerals  and  letters.  All 
evidence  seems  to  point  to  the  angular  and  supramarginal  gyri 
of  the  left  side  as  the  center  for  word  memory.  Of  the  14  cases 
reported,  11  have  been  boys.  Nothing  is  known  regarding  eti- 
ology. Early  recognition  of  the  defect  may  make  development 
of  the  faculty  possible.  The  old  plan  of  teaching  the  alphabet 
is  best  for  detecting  this  defect.     [H.M.] 

Conjunctival  Bacteriology.— According  to  F.  Fergus2  few 
conjunctival  sacs  are  entirely  free  from  microorganisms.  Some 
of  these  are  nonpathogenic,  such  as  Bacillus  xerosis,  but  most 
of  them  are  capable  of  doing  harm  under  suitable  circumstances. 
Of  the  latter  there  are  two  groups.  Those  of  the  first  group  are 
only  capable  of  mischief  if  the  continuity  of  the  epithelium  is 
broken  ;  such  organisms  are  the  staphylococcus,  streptococcus, 
pneumococcus,  Bacillus  pyocyatieus.  The  members  of  the 
second  group  are  never  present  without  setting  up  an  inflam- 
mation; they  include  Week's  bacillus  and  the  gonococcus.  The 
author  believes  that  bacteriology  should  be  in  daily  use  in 
every  eye  clinic  (1)  to  aid  in  diagnosis ;  (2)  because  it  is  a  guide 
in  determining  the  safety  of  any  operation ;  (3)  because  it 
materially  influences  the  treatment.  The  presence  of  pathogenic 
organisms  has  not  infrequently  caused  the  loss  of  eyes  after 
such  an  operation  as  cataract  extraction ;  hence  the  importance 
of  bacteriologic  examination  before  operation.  In  regard  to  its 
influence  on  treatment,  the  author  says  that  an  ophthalmia  due 
to  Week's  bacillus  or  the  gonococcus  will  run  its  course  in 
spite  of  treatment,  and  all  active  efforts  must  be  directed 
toward  preventing  contagion  of  the  sound  eye,  and  of  other 
individuals,     [b.k,] 

One  Hundred  Cases  of  Eye  Disease  with  Bacterio- 
logic Examination. — D.  Smith3  gives  a  detailed  account  of 
these  examinations,  with  a  table  of  the  organisms  found.  Some 
of  the  results  are  suggestive.  Of  the  staphylococci,  the  albus 
was  more  often  found  in  conjunctival,  the  aureus  in  corneal 
cases.  In  the  lacrimal  cases,  the  streptococcus  and  pneumo- 
coccus predominated.  The  xerosis  bacillus  was  found  23  times 
in  10  of  these  alone  or  predominating.  While  zinc  chlorid  in 
diplobacillus  and  antitoxin  in  Klebs- Loftier  copjunctivitis  are 
almost,  if  not  quite  specific,  he  knows  of  no  other  specific  drug 
for  a  specific  germ.  The  staphylococcus  seemed  in  these  cases 
to  yield  most  quickly  to  a  salt  of  mercury,  and  that  In  propor- 

1  Ophthalmology,  January,  1905. 

'British  Medical  Journal.  March  11, 1905. 

3  Manhattan  Kye,  Kar,  and  Throat  Hospital  Reports,  March,  1906. 
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tion  as  the  infection  was  localized.  For  the  pneumococcus, 
boric  acid,  for  the  streptococcus,  hot  water,  and  for  the  gono- 
coccus,  constant  cleansing  with  vaselin,  and  perhaps  a  salt  of 
silver  in  certain  stages,  gave  the  best  results.  In  corneal  infec- 
tion, mild  treatment  seemed  to  do  better  than  the  more  active 
antiseptics.  Vaselin  hinders  growth  and  protects  sound  tissue 
from  invasion.  Hot  water  seems  better  than  cold  in  both  con- 
junctival and  corneal  infection,     [h.m.]' 

Treatment  of  Retinal  Detachment.— In  by  far  the  greater 
number  of  cases  of  retinal  detachment  is  produced  by  an  in- 
flammatory change  in  the  vitreous,  a  bulging  forward  of  the 
retina,  the  production  of  a  rent  in  it  and  the  flowing  of  vitre- 
ous between  it  and  the  choroid  ;  there  are  some  cases  in  which 
without  tear, without  inflammatory  change  and  simply  through 
marked  lowering  of  the  intraocular  pressure,  detachment  of 
the  retina  develops.  The  predisposing  conditions  are  myopia, 
and  especially  high  grade  myopia ;  it  occurs  oftener  in  individ- 
uals past  the  age  of  40  than  prior  to  this ;  two-thirds  of  the 
patients  belong  to  the  male  sex,  but  beyond  50,  the  sexes  are 
about  equally  represented.  The  exciting  causes  are  traumas, 
bodily  overexertion,  lifting  of  heavy  weights,  long-continued 
forward  bending,  violent  coughing,  hot  baths,  excessive  heat, 
followed  by  excessive  cold,  as  a  sleigh  ride  immediately  after 
having  been  in  a  very  hot  room,  etc.  As  spontaneous  cure  is 
possible,  the  treatment,  especially  in  recent  and  small  detach- 
ments, should  be  rest  in  bed,  production  of  diaphoresis  several 
times  weekly,  and  subconjunctival  sodium  chlorid  injections  ; 
the  latter  should  be  from  4%  to  10%,  be  repeated  every  other 
day,  and  continued  until  from  10  to  15  injections  have  been 
given.  The  most  successful  operation  in  Sattler's '  hands  has 
been  simple  puncture  of  the  sclera  and  choroid  to  permit  the 
subretinal  fluid  to  run  off.  The  details  of  the  procedure  are 
described ;  this  can  be  associated  by  repeated  injections  of 
sodium  chlorid  solutions  beneath  the  conjunctiva.  He  has 
seen  some  improvement  from  slight  counterirritation  to  the 
sclera;  with  Deutschmann's  procedure,  he  has  not  had  very 
good  success,  but  has  not  used  it  to  any  great  extent;  M  tiller's 
method  he  considers  too  complicated,  but  says  it  promises 
well.  The  prognosis  should  never  be  made  too  promising,  as 
comparatively  few  regain  good  use  of  the  eye.     [e.l.] 

Coffee  Amblyopia. — A.  E.  Bulson J  believes  that  pronounced 
amblyopia  with  contracted  visual  fields  in  those  who  use  coffee 
to  excess,  is  not  a  rare  condition.  The  marked  irritation  of  the 
digestive  tract  favors  the  decomposition  essential  to  ptomain 
development,  some  persons  being  particularly  susceptible. 
That  these  ptomains  may  produce  nutritive  changes  in  retina 
or  optic  nerve,  seems  reasonable.  The  writer  reports  two  cases 
which  improved  on  pilocarpin  and  strychnin.  In  one  patient 
there  was  a  small  central  scotoma.  In  experimenting  upon 
himself  for  two  weeks  with  excessive  quantities  of  coffee,  his 
own  fields  and  visual  acuity  were  temporarily  reduced.  In 
mild  cases,  possibly  the  discontinuance  of  the  coffee  alone 
would  be  sufficient  to  bring  about  improvement,     [h.m.] 

Unilateral  Annular  Scleritis.— D.  B.  .St.  John  Roosa  and 
E.  L.  Oatman  s  report  a  case  occurring  in  a  man  of  54,  who  for 
six  months  had  progressive  loss  of  vision  in  his  right  eye.  The 
case  was  diagnosed  an  aberrant  form  of  glaucoma.  Nearly 
a  year  later  the  excavation  in  the  optic  nerve  had  deepened  and 
there  was  a  staphyloma-like  swelling  on  the  temporal  side  of 
the  sclera ;  there  had  been  no  pain.  Following  an  accident,  in 
which  severe  trauma  was  inflicted  upon  the  region  above  the 
eye,  the  organ  was  enucleated.  Microscopic  examination 
showed  the  anterior  regions  of  the  sclera  and  episclera  occupied 
by  a  dense  cellular  deposit,  which  completely  encircled  and  in- 
vaded the  cornea,  extending  back  from  the  latter  structure  a 
distance  of  4  mm.  to  10  mm.  Isolated  nodules  were  distributed 
in  the  adjacent  tissues.  Deposits  also  occurred  in  the  subcon- 
junctiva  and  the  tendon  of  the  external  rectus  muscle.  The 
changes  found  strongly  suggest  this  case  of  scleritis  may  have 
been  a  reflex  or  trophic  disturbance,     [a.g.e.] 

Influence  of  the  School  on  the  Eye  and  Spinal  Column. 
— Liebreich *  believes  that  both  these  parts  are  injured  by  too 

1  Deutsche  mediclnisehe  Wochenschrift,  1905,  xxxi,  15  and  56. 

2  American  Journal  of  Ophthalmology,  February,  1905. 

3  The  Postgraduate,  March,  1905. 

*  Annals  of  Ophthalmology,  January,  1905. 


close  approximation  of  the  head  to  the  book  during  reading 
and  writing.  This  causes  too  great  an  effort  in  convergence 
and  accommodation,  the  strain  resulting  in  nearsightedness. 
Through  too  near  approach  of  the  head  to  the  table  the  normal 
curvature  of  the  spinal  column  is  enhanced,  and  by  simultane- 
ous rotation  of  head  and  body  lateral  curvature  ensues.  The 
cancellous  tissue  in  the  vertebras  is  especially  arranged  to  sup- 
port weight  directly  from  above  and  side  pressure  destroys 
parallelism  between  the  upper  and  lower  borders,  and  this  is 
coupled  with  loss  of  symmetry  in  the  intervertebral  cartilages. 
Three  equally  condemnable  positions  are  those  in  which  either 
or  both  elbows  rest  on  the  desk,  the  hand  or  hands  supporting 
the  head.  The  first  two  cause  scoliosis,  the  last  raises  the 
shoulders  too  high  and  augments  the  normal  curves.  Seat- 
ing arrangements  should  permit  the  erect  posture.  The 
author  has  recommended  that  all  desks  be  made  the  same 
height,  the  foot-board  and  seat  varying  with  the  height  of 
the  child.  A  ruler  placed  on  the  desk  parallel  with  its 
plane  should  point  to  the  elbow  of  the  pupil  whose  fore- 
arm rests  on  the  desk.  The  curve  of  the  chair  back  cor- 
responding to  the  lumbar  curve  should  be  convex  instead  of 
fiat  or  concave.  It  is  impossible,  however,  to  attain  an  uninjur- 
ious  position  if  the  method  of  writing  does  not  fulfil  the  con- 
ditions required  to  sit  erect.  Children,  under  8  years  of  age, 
should  not  be  taught  writing.  If  the  orbits  diverge  very  much, 
requiring  an  excessive  effort  for  convergence  to  the  near  point 
with  overstimulation  in  consequence  of  the  muscle  of  accom- 
modation and  an  apparent  myopia,  the  child  should  wear  prisms 
base  in.     [h.m.] 

Sensory  Ataxia  of  the  Ocular  Muscles. — H.  Feilchen- 
feld  '  reports  the  case  of  a  patient  with  locomotor  ataxia,  who 
had  perfect  control  of  his  oculomotor  apparatus  when  directing 
his  eyes  toward  a  certain  object,  but  lost  that  control  when 
asked  to  "turn  the  eyes  to  the  right  or  left,"  as  the  case  may  be. 
On  attempting  to  make  this  abstract  movement,  the  eyes 
would  converge,  nystagmus  would  appear  in  one  eye  as  a  result 
of  his  voluntary  efforts  to  control  the  muscles,  but  the  con- 
vergent cramp  would  always  recur.  The  author  ascribes  this 
phenomenon  to  a  sensory  ataxia  of  the  ocular  muscles,  to  a  loss 
of  the  sense  of  muscular  position,  such  as  occurs  in  the  legs  of 
the  ataxic  patient,     [b.k.] 

Chancroid  of  the  Eyelid. — M.  L.  Foster2  can  find  no 
other  reported  case.  The  lid  in  his  case  was  red,  swollen,  and 
drooping ;  the  ulcer,  6  mm.  or  7  mm.  by  2  mm.,  was  in  the 
middle  of  the  intermarginal  space,  its  floor  excavated  and 
covered  with  purulent  detritus,  its  edges  abrupt  and  elevated, 
but  not  indurated.  There  were  no  symptoms  of  syphilis  in  the 
following  two  months.  A  month  previously  the  patient  had  a 
sore  on  the  penis,  followed  by  suppurating  buboes  in  the  groin. 
Without  a  history  it  is  extremely  difficult,  if  not  impossible,  to 
distinguish  between  a  simple  septic  ulcer,  a  chancroid,  and  a 
chancre  prior  to  the  appearance  of  the  secondary  eruption. 
[h.m.] 

Rontgen  Rays  in  Trachoma.— The  first  attempts  at  treat- 
ing trachoma  with  rontgen  rays  were  made  only  two  years  ago. 
The  results  published  were  encouraging.  A.  G-.  Wasutinski ' 
reports  his  personal  experience  in  a  series  of  cases.  The  favor- 
able effect  of  the  rays  on  trachoma  he  considers  well  established. 
The  infiltrate  is  reduced,  the  granules  disappear,  the  pannus 
clears  up,  the  subjective  symptoms  are  relieved.  Complete 
cures  are  rare,  but  marked  improvement  is  frequent.  The 
treatment  is  entirely  painless  and  leads  to  no  complications. 
The  author  would  reserve  the  rontgen  ray  for  such  cases  as 
have  resisted  the  ordinary  methods,     [l.j.] 

Staining  the  Skin  by  Argyrol. — H.  M.  Post*  reports  a 
case  in  which  a  25%  solution  was  injected  into  the  cavity  of  a 
chalazion  after  evacuation.  The  next  day  the  patient  returned 
with  the  upper  eyelid  swollen  and  black  and  shining  like 
a  highly-polished  stovelid.  Post  injected  potassium  iodid, 
1  gr.  to  the  fluid  ounce,  several  days  in  succession  and  gave 
5  gr.  sodium  iodid  internally  three  times  daily,  gradually  in- 
creasing the  dose,  and  in  10  days  the  stain  disappeared,     [h.m.] 

i  Zeitschrlft  fur  klinlsche  Medlcin.  Bd.  lvl,  p.  389. 

2  Manhattan  Eye,  Ear,  and  Throat  Hospital  Reports,  March,  1905. 

sRusski  Vratch,  January  8, 1905. 

•  American  Journal  of  Ophthalmology,  March,  1905. 
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Children  and  the  Tenements. — In  these  days  of 
constant  allusion  to  race  suicide  the  thinking  person 
ponders  over  the  antithesis  furnished  by  families  with 
children  being  barred  from  tenements  and  apartment 
houses.  Tenement  dwellers  are  not,  as  a  rule,  inherent 
offenders  in  neglecting  to  rear  children,  but  the  refusal  of 
landlords  to  admit  those  who  possess  offspring  is  produc- 
tive of  annoyances  calculated  to  engender  disinclination 
to  "  multiply  and  replenish  the  earth."  In  New  York 
the  matter  has  assumed  such  proportions  that  the  Board 
of  Aldermen  has  requested  three  city  departments, 
health,  charities,  and  tenement  house,  to  investigate  the 
conditions  resulting  therefrom.  Their  report  will  be  of 
interest  in  showing  whether  this  matter,  both  as  to  fre- 
quency and  results,  is  of  real  or  fancied  importance.  If 
it  proves  to  be  the  former,  what  will  be  the  remedy 
recommended '?  As  pointed  out  by  a  writer  in  Charities, 
it  is  difficult  to  see  how  the  matter  is  to  be  regulated  by 
law  without  infringing  on  the  constitutional  rights  of 
property  holders.  He  takes  rather  a  cheerful  view  of 
the  situation  in  that  families  in  better  circumstances  are 
thereby  induced  or  driven  to  take  their  children  out  of 
crowded  flats  to  the  suburbs,  the  value  of  which  is  not  to 
be  gainsaid  ;  at  the  same  time  he  admits  the  ruling  is  a 
hardship  for  those  who,  because  of  poverty  and  the 
present  transit  facilities,  are  obliged  to  live  down  town 
near  their  work.  But  the  landlord  has  his  side  in  the 
fact  that  where  families  are  densely  massed,  children 
create  endless  disturbance  and  annoy  other  tenants.  The 
question  is  one  demanding  thorough  investigation  and 
judicial  study  before  regulation  is  attempted. 

Milk  and  the  Public  Health.— The  Bulletin  of 
the  Health  Department  of  Chicago  for  June  3  quotes 
from  an  editorial  in  the  Lancet  which  deplores  the  lack 
of  fall,  or  the  presence  even  of  a  tendency  to  rise,  in  the 
infantile  mortality  of  London.  This  obtains  in  spite  of 
the  fact  that  the  general  deathrate  is  undergoinga  steady 
decline.  The  Lomeet  attributes  a  large  share  of  this  to 
unwholesome  milk  supplied  to  children  of  the  poor,  and 
advocates,  instead  of  reliance  on  pasteurization  or  steril- 
ization of  the  milk  itself,  efforts  to  make  clean  the  cow 
and  the  dairy.  Commissioner  Beynolds  extends  to 
London  the  sympathy  of  Chicago,  and  directs  attention 
to  the  results  in  his  city  of  efforts  along  the  line  suggested 
by  the  iMncet.     In  Chicago  during  the  decade  1885-1894 


the  average  yearly  population  under  1  year  was  26,818, 
and  the  deaths  6,010,  or  224  in  every  1,000  of  this  group. 
For  the  decade  1895-1904  the  similar  population  was 
38,405  and  the  deaths  5,587,  a  rate  of  145.5  per  1,000.  To 
summarize,  the  under-1-year  population  increased  43^, 
the  mortality  decreased  35  fc  ;  in  proportion  to  the  total 
mortality  of  all  ages  it  decreased  24^ .  And  this  excel- 
lent showing  is  attributed  largely  to  persistent  efforts  in 
improving  the  milk  supply,  confirmation  of  the  belief 
that  if  the  cow  and  the  dairy  are  properly  kept  and  the 
time  from  the  cow  to  the  consumer  made  short,  but 
little  in  the  city  is  needed  other  than  apply  the  fluid  to 
its  intended  use.  'A  good  working  principle  is  to  give 
the  milk  a  rest  and  get  after  those  things  which  contam- 
inate it. 

The  improvement  of  the  human  race  by  properly 
selected  marriages  is  a  subject  which  periodically  crops 
up  for  academic  discussion  in  medical  and  scientific  lit- 
erature. It  has  even  been  dignified  as  a  science  under 
the  name  of  eugenics.  The  end  may  be  desirable,  but 
there  are  two  defects  in  our  knowledge  of  the  subject 
which  will  forever  prevent  any  practical  suggestions. 
No  one  knows  what  type  will  be  the  best  for  survival  in 
an  unknown  future  environment.  We  often  see  the  ex- 
tinction of  the  families  of  parents  whom  any  physician 
would  have  pronounced  ideal,  but  their  children  lacked 
resistance  to  the  invasion  of  pathogenic  organisms  or 
there  was  some  other  defect  which  made  them  easy 
targets  for  climatic  causes  of  physical  decay.  On  the 
other  hand  we  quite  often  find  that  parents  below  par 
physically,  have  fine  families.  Mr.  Pipp  is  not  a  mere 
artistic  creation.  In  the  second  place  it  is  not  at  all  cer- 
tain that  the  strongest  are  necessarily  the  best  for  the 
future.  Typhoid  fever  seems  to  delight  in  removing  our 
splendid  specimens  and  but  lightly  touching  the  more 
frail.  A  large  physique  may  ajso  be  an  actual  encum- 
brance. Gorilla-like  muscles  are  now  as  wholly  out  of 
place  and  as  useless  as  are  the  long  arms  of  our  ances- 
tors, and,  as  it  was  uneconomical  to  support  them,  these 
types  of  men  were  crowded  out  by  the  weaker.  Like- 
wise, parts  now  useful  may  become  useless  and  therefore 
detrimental,  and  in  a  period  of  stress  the  type  would 
perish  while  the  survivors  would  be  what  we  consider 
weaklings.  If  primitive  man  could  have  thought  on 
the  subject  at  all  he  would  have  scouted  the  idea  that  a 
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weakling  with  a  hairless  body  would  ever  be  the  best 
type  for  survival. 

Matrimonial  Selection  is  Governed  by  Natural 
Law. — The  curious  unions  which  take  place,  apparently 
defying  explanation,  must  be  the  result  of  law  such  as 
we  find  in  every  biologic  phenomenon.  About  the  only 
thing  we  know  certainly  is  that  man  has  the  same 
instinct  found  in  the  lower  animals  to  select  a  mate  who 
is  more  or  less  different  from  himself.  Every  dog 
fancier  knows  this.  Species  survive  by  selection  of  the 
average  specimens  as  a  rule,  for  wide  variations  gen- 
erally perish,  and  the  only  living  animals  are  those 
which  have  inherited  this  tendency  to  mate  with  oppo- 
sites.  Wide  variations  do  not  even  originate  new  spe- 
cies, for  these  arise  by  survival  of  types  somewhere  near 
the  average.  The  same  law  governs  man's  survival. 
Should  like  types  mate,  their  common  characteristics 
may  be  so  exaggerated  as  to  be  harmful  and  the  line 
perish.  Incest  is  unnatural,  because  races  die  out  from 
in-and-in  breeding  and  surviving  types  are  all  descended 
from  those  who  had  opposite  tendencies.  Exogamy  or 
the  selection  of  mates  from  other  tribes  was  the  next 
step  and  became  universal,  for  no  other  tribes  were  so 
vigorous,  and  consequently  they  perished.  The  ancient 
biblical  moral  laws  against  consanguineous  and  endog- 
amous  marriages  are  merely  the  expression  of  inherited 
instincts.  Mankind  being  then  descended  wholly  from 
those  who  naturally  marry  their  opposites,  the  present 
tendency  is  a  natural  law.  It  is  an  instinct  for  those 
of  great  intelligence  to  marry  those  of  less  than  the 
average,  for  the  offspring  revert  to  the  better  average. 
Only  occasionally  do  exceptionally  able  people  marry 
their  equals  to  produce  those  remarkable  families,  all  of 
whom  are  noted.  It  is  very  evident  that  if  we  try  to 
improve  the  race  intellectually  by  the  marriage  of  like 
types  we  will  violate  the  natural  law  upon  which  our 
existence  is  based.  As  for  men  of  genius,  we  must  let 
happy  accident  produce  them  as  it  always  has. 

Artificial  matrimonial  selection  has  been  tried, 
though  the  results  were  disastrous.  The  Oneida  com- 
munity was  based  upon  the  idea  that  eugenics  was  a 
science.  Unfortunately  the  leaders  failed  to  realize  that 
the  men  and  women  who  joined  in  such  an  abnormal 
life  must  have  been  abnormal  themselves.  Though  they 
tried  to  select  proper  physical  mates  there  was  less  atten- 
tion paid  to  the  mental  and  nervous  side.  The  last  re- 
port of  the  experiment  was  published  some  years  ago 
and  it  merely  referred  to  the  expense  saddled  upon  the 
State  in  caring  for  so  many  of  the  offspring  in  the  public 
asylums.  No  further  comment  is  needed  except  to  re- 
mark that  people  who  would  violate  instinct  by  follow- 
ing artificial  matrimonial  selection,  are  too  abnormal,  in 
our  race  at  least,  to  produce  normal  offspring.  The 
only  practical  side  of  eugenics  which  concerns  the  med- 
ical profession  is  the  fact  that  advice  is  now  and  then 
requested  as  to  whether  a  certain  proposed  alliance  is 
desirable.  It  is  solely  a  question  as  to  whether  there  is 
ability  to  fulfill  the  role  and  survive.  Rarely  is  there 
any  reference  to  the  viability  or  vigor  of  the  future  off- 
spring, but  should  it  be  a    vital  question  as  in  royal 


marriages,  it  is  settled  upon  a  general  survey  of  each 
family  and  eugenics  is  not  involved  in  the  least. 

The  tendency  to  be  average  or  normal  is  a  fact 
which  biologists  have  not  sufficiently  investigated. 
Every  departure  from  the  normal,  whether  we  call  it  a 
variation  or  modification  must  be  due  to  a  new  cause.  It 
cannot  be  causeless.  If  in  subsequent  generations  this 
cause  is  removed  the  abnormality  will  not  reappear. 
We  have  long  given  up  the  idea  that  disease  is  inherited, 
for  we  know  it  never  appears  if  the  cause  is  excluded. 
This  tendency  to  be  normal  is  a  biologic  law  of  such 
paramount  importance  to  physicians  that  it  is  astound- 
ing there  is  less  heard  of  it.  The  influence  of  the  environ- 
ment in  changing  organisms  is  becoming  more  and  more 
recognized,  and  heredity  reduced  to  a  mere  tendency  to 
do  as  the  parent  did  in  like  conditions.  It  wholly  ex- 
plains why  defective  parents,  if  they  live  in  a  healthy 
normal  manner  may  produce  fine  offspring.  The  chil- 
dren have  not  been  damaged  as  the  parents  were. 
Instead  of  excluding  such  parents  from  matrimony  by 
eugenic  theories,  the  whole  trend  of  investigation  must 
be  in  the  direction  of  discovering  and  removing  the 
causes  of  the  defects.  Personal  hygiene  must  derive 
many  rules  from  embryologic  investigations.  By  advo- 
cating proper  methods  of  living  we  will  do  more  good 
in  the  way  of  human  stirpiculture  than  by  tampering 
with  matrimonial  instincts.  It  will  be  best  to  let  the 
young  folks  follow  the  natural  laws  which  have  so  far 
kept  the  world  stocked  with  types  good  enough  for 
nature's  purpose.  They  would  tell  us  to  attend  to  our 
own  affairs  anyhow. 

The  Failure  of  the  Chicago  Drainage  Canal. — 

Pure  water  is  essential  to  the  health  of  a  community. 
The  cities  of  the  Great  Lakes  are  in  this  respect  fortunate 
because  nature  provided  an  unlimited  store  of  fresh 
water.  But  improvident  man  has  turned  these  splendid 
inland  seas  into  sewage  receptacles.  Every  stream  pours 
in  a  continual  stream  of  more  less  diluted  sewage.  The 
size  of  the  lakes  and  the  oxidation  processes  of  nature 
render  the  smaller  contributions  of  filth  negligible, 
provided  drinking  water  is  not  drawn  from  within  the 
limits  of  possible  contamination.  In  the  case  of  the 
large  communities  on  the  shores  of  the  lakes,  the  pollu- 
tion of  the  neighboring  waters  cannot  be  entrusted  to 
natural  processes  for  its  neutralization.  These  cities 
have  therefore  resorted  to  various  expedients  to  procure 
uncontaminated  water.  Buffalo  discharges  its  sewage 
into  the  Niagara  River  below  the  point  from  which 
water  is  pumped  for  municipal  use.  Detroit  deals  in 
the  same  way  with  the  Detroit  River.  Cleveland  has 
expended  much  more  than  $1,000,000  constructing  a  tun- 
nel under  the  bed  of  Lake  Erie  to  enable  it  to  draw  its 
water  from  a  point  five  miles  from  shore.  In  addition 
this  city  has  made  an  intercepting  sewer  that  will  conduct 
all  the  city's  sewage  to  one  point  conveniently  situated 
for  the  ultimate  installation  of  some  device  for  rendering 
the  sewage  harmless  before  its  discharge  into  the  lake. 
Further,  the  medical  profession  is  urging  the  added 
necessity  for  a  filtration  plant.  Chicago  had  its  water 
tunnels  and  its  intake  cribs  far  out  in  the  lake,  but  the 
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volume  of  filth  excreted  by  so  large  a  community  was 
too  great  for  tunnels  of  feasible  length  to  reach  beyond 
the  area  of  contamination.  Thereupon,  instead  of 
adopting  some  rational  sanitary  procedure  the  imagin- 
ation of  the  community  was  fired  by  a  proposal  to  util- 
ize the  fact  that  Lake  Michigan  has  a  higher  altitude 
above  the  sea-level  than  has  the  Des  Plaines  River 
(through  the  Illinois  a  tributary  of  the  Mississippi)  at  a 
point  only  a  few  miles  from  Chicago.  Then  there  was 
dug  that  crudity  in  sanitation,  the  sixty-million-dollar 
Chicago  Drainage  Canal.  Into  it  the  sewage  of  the  city 
— as  yet  only  in  major  part— is  discharged,  while  a  cur- 
rent from  Lake  Michigan  toward  the  Gulf  of  Mexico  of 
from  four  to  eight  miles  an  hour  is  maintained.  Of 
course  this  method  is  unscientific,  wasteful  and  disre- 
gardful  of  the  interests  of  communities  down  the  rivers 
along  which  the  sewage  goes.  Indeed  St.  Louis  on  this 
account  has  pending  a  suit  for  damages  against  Chicago. 
The  test  of  efficiency  of  any  engineering  device  is  that  it 
shall  successfully  meet  the  maximum  adverse  condition 
or  strain  of  resource.  The  Drainage  Canal,  for  instance, 
is  a  failure  if  at  any  time  the  flow  is  reversed  so  that 
pollution  is  carried  into  the  lake.  This  spring,  after  a 
heavy  but  not  unprecedented  rainfall,  the  Chicago  River 
for  a  day  or  more  resumed  its  flow  toward  the  lake, 
discharging  therein  an  enormous  volume  of  extremely 
polluted  water.  The  suspended  solids  of  course  have 
been  deposited  on  the  lake's  bottom,  and  no  man  can 
tell  how  many  months  will  elapse  before  natural  proc- 
eesea  render  it  innocuous.  At  a  critical  moment  the 
Drainage  Canal  was  inadequate.  Nothing  is  left  but  the 
con-truction  of  a  system  of  intercepting  sewers  with 
some  sort  of  sewage-disposal  plant.  There  must  also  be 
filtration  beds  for  the  purification  of  the  lake  water 
before  it  is  delivered  to  the  householder.  When  this  is 
done  the  Drainage  Canal  will  be  useful  only  to  maintain 
sufficient  current  in  the  Chicago  River  to  prevent  the 
collection  of  stagnant  water.  It  is  unfortunate  that  so 
costly  an  experiment  was  needed  to  convince  a  com- 
munity of  the  value  of  the  well-established  principles  of 
sanitary  science.  The  Federal  authorities  are  now  look- 
ing it  over  with  a  view  to  make  it  a  navigable  stream 
between  Lake  Michigan  and  the  Mississippi  River. 
Such  an  outcome  no  doubt  would  ultimately  make  the 
canal  a  profitable  enterprise.  Adaptation  of  the  canal 
to  a  new  and  originally  uncontemplated  purpose  may 
avoid  any  real  economic  waste.     . 

Physical  Defects,  Truancy,  and  the  Criminal 
Life. — That  disease  is  one  of  the  great  causes  of  crime 
is  a  truth  too  little  recognized  and  far  too  little  insisted 
upon.  The  law  takes  note  only  of  the  crudest  phases 
of  the  interrelation,  and  is  almost  unconscious  of  the 
remote  and  functional  beginnings  of  the  criminal's  life  in 
morbid  habits  and  bodily  necessities.  Especially  does  it 
ignore  the  astonishing  frequency  with  which  schoolboy 
truancy  is  the  beginning  stage  of  the  adult  life  of  crime. 
If  truancy  is  often  due  to  impossibility  of  study,  and 
the  subtile  working  away  from  morbid  literacy,  it 
should  be  studied  and  treated  in  a  different  manner  from 
present  methods.  It  is  gratifying  to  find  Dr.  Cronin, 
the  chief  of  the  Division  of   School  Inspection  of  the 


New  York  Department  of  Health,  thus  summarizes  his 
conclusions  upon  this  subject : 

Physical  delects  of  one  sort  or  another  are  the  cause  of  bad 
habits,  truancy,  and  moral  obliquity  in  later  life.  It  is  the 
physically  defective  who  leave  school  early  or  become  hopeless 
truants.  Truancy  is  the  first  stage  of  a  criminal  career,  and  by 
improving  the  physical  condition  of  children  we  save  many  of 
them  from  the  downward  path. 

If  some  of  the  unhallowed  money  which  is  now  causing  so 
much  useless  talk  with  reference  to  its  acceptance  for  the 
purpose  of  civilizing  savages  were  directed  toward  the  poor 
people  from  whom  it  came,  that  money  would  be  sufficiently 
purified  to  satisfy  all  consciences.  The  poor  children  of  the 
tenements  should  be  able  to  have  glasses  when  they  need  them. 
The  city  too,  should  appropriate  funds  to  pursue  the  work  so 
well  begun,  and  so  as  to  improve  as  much  as  possible  the 
physical  status  of  the  school  child  of  the  present. 

A  Physician  among  the  Eskimos  of  Labrador. 

— The  April  number  of  the  London  Magazine  contains  a 
contribution  by  Dr.  Wilfred  Grenfell  which  bears  the 
title  of  "  A  Physician  in  the  Arctic,"  and  gives  the 
results  of  some  of  his  principal  professional  impressions 
of  recent  years.  Those  have  been  gathered  during  the 
experiences  of  a  practice  of  which  the  writer  tells  us 
that:  "Beside  sailors  and  the  Eskimos,  my  clientele 
includes  some  4,000  to  5,000  white  settlers,  scattered  all 
along  the  coast  of  Labrador  from  Cape  Chidley  to  the 
Gulf  of  St.  Lawrence,  and  along  the  north  shores  of 
Newfoundland."  A  professional  existence  differing  so 
widely  from  that  of  the  average  medical  practitioner 
cannot  fail  to  supply  curiously  interesting  reminiscences. 
After  telling  us  that  his  people  may  be  said,  in  many 
respects,  to  "bear  the  flavour  of  prehistoric  times" — as 
can  be  readily  fancied — he  proceeds  to  furnish  an  illus- 
tration, which  in  turn  exemplifies  the  common  kinship 
of  primitive  humanity.  "  They  have  a  firm  belief  in 
the  healing  power  of  charms,  the  efficacy  of  which,  of 
course,  lies  in  faith."  A  stalwart  fisherman  came  aboard 
one  day  "  holding  his  jaw,  and  stating  that  he  was  '  well- 
nigh  crazy  with  pain '  "  from  a  raging  tooth  ;  he  refused 
the  benefit  of  the  forceps,  and  forced  the  doctor  to  have 
unwilling  recourse  to  the  charm  procedure.  "Telling 
him  to  open  his  mouth,  I  proceeded  to  make  an 
elaborate  flourish,  and  then  laid  my  finger  on  the  offend- 
ing molar.  To  my  utter  astonishment,  and  I  may 
almost  say  chagrin,  he  at  once  declared  he  was  better. 
I  saw  him  again  a  week  later.  Then  he  assured  me 
'  he's  had  ne'er  an  ache  since.'  "  Another  patient  came 
with  the  announcement,  "  I  want  bleeding,  please,  sir  "  ; 
and  although  disappointed  in  his  first  visit,  he  also 
managed  to  have  his  own  therapeutic  way  in  the  end. 
He  had  formerly  derived  great  benefit  from  being  bled 
in  the  feet  by  an  old  Indian  squaw,  of  whose  operation 
he  informed  Dr.  Grenfell:  "It  didn't  feel  quite  the 
same.  She  bored  the  holes  with  a  kind  o'  corkscrew." 
Healing  was  always  prompt  after  surgical  operation. 
These  Eskimos  resemble  the  Japs  in  their  want  of 
"  nerves  "  :  "  They  are  sometimes  so  indifferent  to  pain 
one  can  dispense  with  the  anesthetics;  and  excellent 
local  anesthetics  often  actually  permit  the  patients  them- 
selves to  help  one  in  the  operation."  The  "tonic" 
properties  of  the  air  of  the  Labrador  coast  appears  to  be 
so  beneficial  that  we  should  not  be  surprised  to  hear  of 
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the  best  results  if  a  sanatorium  could  be  established 
there  on  a  proper  scale.  Spinal  disease — with  psoas 
abscess — and  hip-joint  disease  were  completely  cured 
after  operation,  in  which  systematically  aseptic  precau- 
tions could  not  be  even  hoped  for ;  and  they  were 
among  the  most  mortal  of  all  the  despairs  of  surgery  in 
the  pre-Listerian  epoch,  as  is  well  known  to  every  senior 
physician. 

The  Maternity  Hospital  and  20  Percent  Divi- 
sion of  the  Fees — In  the  circulars  sent  out  by  some 
"  maternity  homes,"  among  the  advantages  offered  are 
the  reception  of  emergency  cases,  as  "  the  number  of  such 
cases  is  constantly  increasing  and  will  continue  to  do 
so."  Whether  the  patient  is  married  or  single,  does  not 
matter,  "  her  need  is  just  as  great  in  either  case."  The 
certain  thing,  it  is  urged,  is  that  the  existence  of  "  such 
institutions  as  ours  "  will  decrease  the  number  of  "  those 
resorting  to  desperate  measures  because  of  the  lack  of 
regular  professional  skill  and  attention,"  and  the  rest. 
And  yet  the  "regular  profession  "  is  relied  on  to  send 
its  patients,  and  pity  for  the  patient  and  desire  to  lessen 
the  "desperate  measures,"  are  not  thought  sufficient 
motives  to  move  the  regular  physician.  He  must  have 
his  20  fo  or  25  fo  commission  before  pity  and  ethics  will 
come  into  play  !  Perhaps  he  is  offered  a  block  of  the 
stock  of  the  institution  at  par,  to  be  paid  for,  however, 
by  his  commissions  for  patients  recommended— just  like 
the  drug  companies  and  tuberculosis  hotels,  tent  cities, 
and  so  on.  There  is  no  way  out  of  this  scandal,  except 
to  place  all  such  institutions  under  overseeing  and  at 
least  limited  control  of  State  Boards  of  Health.  By  this 
means  the  abuses,  evidently  invited  and  desired,  may 
be  prevented.  Commissions  given  to  the  professional 
referrer  of  patients  should,  by  law,  be  plainly  entered  on 
the  bills  to  the  patient  as  "  commission  given  to  Dr.  — - — 
£5fi." 

An  Epistolary  Misadventure.  —  The  following 
letter  of  a  professor  of  clinical  medicine  speaks  for 
itself,  and  more  truly  perhaps  than  the  author  intended. 
He  says : 

In  order  to  sustain  the  excellent  standing  we  are  honored 
with  by  your  board,  we  ask,  that  you  kindly  furnish  us  with  a 
copy  of  your  latest  schedules  of  minimum  requirements  for 
medical  colleges  in  order  that  our  next  announcement  may  con- 
form to  the  same. 

In  the  way  of  epistolary  misadventure  Master  Bully 
Bottom  could  not  have  arrayed  words  to  better  defect. 
To  conform  to  minimum  requirements  is  a  modest  am- 
bition, and  prevalent  in  all  trades.  In  the  trade  of 
medical  schooling  the  minimum  requirements  are  easy 
enough,  but  their  attainment  is  difficult  for  a  good 
majority  of  medical  schools.  A  few  years  ago  the  mini- 
mum requirements  were  ea«y  enough  to  be  contemptible, 
but  that  phase  is  passing.  In  another  year  or  two  the 
minimum  requirements  will  be  respectable,  and  their 
attainment  will  be  for  many  schools  impossible.  Event- 
ually it  will  be  an  honorable  ambition  to  conform  to  the 
minimum  requirements.  That  time  indeed  is  coming 
all  too  swiftly,  but  it  cannot  be  delayed.  In  medical 
education  the  improvement  which  has  become  possible 


through  large  endowments  will  no  more  falter  in  its 
advance  than  the  earth  in  its  orbit,  and  in  that  advance 
the  doom  of  the  small  proprietary  schooLs  is  inexorably 
sealed. 

The  Necessity  for  Scholastic  Advance. — Espe- 
cially pitiable  is  the  case  of  those  who  have  misread  the 
signs  of  the  times  and  cast  their  lot  with  the  purely 
commercial  schools  in  an  unavailing  effort  to  slow  the 
wheels  of  progress.  More  than  one  unendowed  school 
having  an  honorable  history,  a  competent  faculty  and  a 
body  of  influential  alumni,  has  foolishly  allowed  the 
gap  ahead  to  widen  and  the  gap  behind  to  close,  until 
they  are  lost  in  a  ruck  of  disreputables  marked  for 
slaughter.  Far  different  is  the  case  of  those  few  unen- 
dowed schools  whose  faculties  early  realized  that  their 
only  salvation  was  to  follow  pace.  These  furnish  the 
most  inspiring  spectacle  in  the  field  of  medical  education. 
It  is  a  pity  that  any  of  them  should  be  utterly  spent  in 
the  unequal  race.  Some  of  them,  and  these  are  wise, 
have  combined  forces.  This  expedient  is  cruel,  but  not 
more  cruel  than  the  spur  of  necessity.  Many  men  of 
weight  in  the  medical  affairs  of  the  present  generation 
will  probably  outlive  the  schools  which  launched  them 
on  honorable  careers.  The  declining  influence  of  some 
proprietary  schools  must  be  a  matter  of  serious  concern 
to  their  alumni,  and  an  active  intervention  might  in 
some  instances  restore  such  schools  to  enduring  useful- 
ness. 
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GENERAL. 

The  Russian  Wounded  in  Manila  Bay. — It  is  expected 
by  the  naval  surgeons  in  America  that  the  new  naval  hospital 
at  Canacao,  P.  I.,  must  be  crowded  by  this  time  with  the  sick 
and  wounded  Russians  of  the  ships  which  sought  refuge  in 
Manila  Bay.  The  hospital  was  opened  ou  May  14  and  has 
accommodations  for  about  120  patients,  and  naturally  its  facil- 
ities are  available  on  the  broad  ground  of  humanity  to  the 
afflicted  of  other  nations.  This  is  also  the  case  with  the  Rus- 
sians who  are  staying  at  Mare  Island.  Close  track  is  kept  of 
the  subsistence  and  hospital  supplies  which  are  issued  to  these 
Russians,  and  it  will  be  a  matter  for  the  administration  to 
determine  later  whether  the  Russian  government  will  be  per- 
mitted to  make  reimbursement. 

Panama  Health  Conditions.— Governor  Magoon  has 
reported  two  new  cases  of  yellow  fever  in  the  canal  zone.  They 
are  Manuel  Gomez,  a  Spaniard,  and  Francis  C.  Lorga,  an 
Italian.  Neither  is  an  employe  of  the  Canal  Commission. 
Governor  Magoon,  in  a  letter  to  Secretary  Taft,  tells  of  the  pre- 
cautions taken  about  the  Administration  Building  in  Panama 
to  reduce  the  danger  of  yellow  fever  to  the  minimum,  and 
says:  "A  thorough  system  of  inspectiou  is  in  force,  and  I  think 
we  will  have  no  further  trouble  from  the  building,  although 
some  of  the  nonimmunes  who  work  therein  may  contract  the 
disease  elsewhere."  The  Bureau  of  Insular  Affairs  made  an 
abstract  of  the  compilation  of  yellow  fever  cases  sent  by  Gov- 
ernor Magoon,  which  shows  a  total  of  86  cases  and  30  deaths  on 
the  Isthmus  up  to  May  23.  This  embraces  the  following:  In 
Panama,  61  cases  and  19  deaths ;  in  Colon,  14  cases  and  5  deaths, 
and  to  and  from  foreign  parts,  11  cases  and  6  deaths.  Two 
cases,  one  fatal,  were  recently  reported  in  New  York  City  on 
ships  returning  from  the  Isthmus. 

American  Medical  Society  for  the  Study  of  Inebriety 
and  Alcohol.  —  The  thirty-fourth  annual  meeting  of  this 
society  will  beheld  in  the  hall  of  the  Atkinson  School  Building, 
Portland,  Ore.,  July  12  and  13,  1905,  beginning  at  9  a.m.  The 
president's  address,  by  Prof.  W.  S.  Hall,  of  the  Northwestern 
University  of  Chicago,  111.,  will  be  a  review  of  the  progress  of 
the  study  of  the  action  of  alcohol  during  the  year.  The  Com- 
mittee on  the  Influence  of  Alcohol  in  Literature  and  History, 
will  present  a  report  by  its  president,  Dr.  John  Madden.  The 
Committee  on  Heredity  as  a  Cause  in  the  Disease  of  Drug  and 
Spirit  Taking,  will  report,  and  the  Committee  on  Patent  Med- 
icines will  also  submit  a  statement  of  their  work.    Papers  will 
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be  read  by  Drs.  MacNicholl,  Steward  and  others.  The  second 
session,  Thursday,  July  13,  at  9  a.m.,  will  be  a  memorial  service 
to  the  memory  of  the  late  Dr.  N.  S.  Davis,  and  a  continuation 
of  a  similar  meeting  before  the  American  Medical  Association. 
Addresses  are  expected  from  Drs.  Hall,  Webster,  Crothers, 
Kellogg,  Hollister,  and  remarks  by  ex  Presidents  Musser,  Bil- 
lings, Mathews,  and  President  McMnrty  of  the  American  Med- 
ical Association.    The  public  is  invited. 

Personal.— W.  B.  Wherry  has  resigned  his  position  as 
bacteriologist  at  the  government  laboratory  at  Manila,  and  has 
returned  to  his  former  position  with  the  Rush  Medical  College 
at  Chicago.— Major  E.  C.  Carter.  United  States  army,  com- 
missioner of  public  health  for  the  Philippines,  has  been  relieved 
and  will  return  to  Washington.— Victor  G.  Heiser,  of  the  United 
States  Public  Health  and  Marine- Hospital  Service,  has  been 
appointed  commissioner  of  public  health  for  the  Philippines.— 
Major  J.  R.  Kean,  of  the  Surgeon-General's  office,  has  returned 
from  the  Isthmus,  where  he  wen  tin  connection  with  the  purchase 
of  medical  supplies  for  the  canal  zone.  He  expresses  confidence 
that,  when  the  sanitary  work  projected  by  Colouel  Gorgas  has 
been  concluded,  and  the  waterworks  system  has  been  put  in 
operation,  yellow  fever  can  be  stamped  out  and  malarial  fever 
controlled.— H.  E.  Barnhard,  State  chemist  of  New  Hamp- 
shire, has  been  selected  as  the  chemist  for  the  new  Indiana 
laboratory  of  hygiene  at  Indianapolis,  provided  for  by  the  last 
Legislature. 

NEW  YORK  AND  VICINITY. 

A  Higher  Deathrate. — Heart  disease,  according  to  the 
city  health  authorities,  was  largely  responsible  for  a  large  in- 
crease in  Greater  New  York's  deathrate  for  the  week  ending 
Saturday,  June  10.  During  the  week  there  were  123  deaths  from 
this  cause,  against  58  during  the  corresponding  week  of  1904. 
The  total  deathrate  last  week  was  17.73:  for  the  corresponding 
week  of  1904  it  was  16  61.  There  were  57  cases  of  cerebrospinal 
meningitis. 

New  Hospital  Boards. — Appointments  of  boards  of  man- 
agers for  the  eight  State  hospitals  in  New  York  under  the  new 
law  reestablishing  such  boards,  have  been  announced.  The 
law  restores  the  system  of  control  in  force  three  years  ago,  and 
substitutes  for  the  boards  of  visitation  that  existed  then,  boards 
of  managers,  which  have  general  supervision  over  these  insti- 
tutions, except  their  finances.  They  are  required  to  meet  once 
a  month  and  report.  Many  members  of  the  old  boards  are 
among  the  new  boards  of  managers. 

State  Charities  Plans.— Of  the  8600,000  appropriated  for 
enlarging  New  York's  charitable  institutions.  Fiscal  Super- 
visor Bender  will  expend  $90,000  for  dormitories  at  the  Craig 
Colony  for  Epileptics ;  $58,000  for  two  new  dormitory  cottages 
for  the  asylum  for  feeble-minded  women  at  Newark ;  $60,000 
for  dormitories  at  the  Rome  Custodial  Asylum ;  $10,000  to  en- 
large the  reformatory  for  women  at  Bedford,  and  $28,000  to 
enlarge  the  reformatory  for  women  at  Albion.  These  expendi- 
tures will  increase  the  capacities  of  the  institutions  named  by 
670,  which  is  the  largest  increase  on  record  in  any  one  year, 
except  when  new  institutions  have  been  established. 

Unsanitary  Prisons  to  Go.— Two  committees  in  New 
York  City,  one  from  the  Civic  Club  and  the  other  from  the 
Society  of  Medical  Jurisprudence,  have  under  consideration 
plans  for  bringing  about  better  sanitary  conditions  in  the  police 
court  and  police  station  prisons.  Most  of  the  prisons  in  Man- 
hattan and  the  Bronx  are  about  50  years  behind  the  times  and 
are  nearly  all  unsanitary.  The  report  is  to  be  ready  by  Septem- 
ber 1,  and  the  Board  of  Health  will  be  called  upon  to  close  such 
prisons  as  are  found  to  be  unsanitary.  The  committees  will 
also  try  to  have  bills  passed  by  the  Legislature  to  remedy  exist- 
ing evils. 

New  Tuberculosis  Fight. — The  Charity  Organization 
Society's  Committee  on  the  Prevention  of  Tuberculosis  in 
New  York  has  organized  a  subcommittee  of  21  colored  physi- 
cians and  clergymen  to  fight  tuberculosis  among  the  colored 
people.  The  colored  nurse  of  the  Charity  Organization  Society 
will  devote  herself  to  this  work,  making  special  investigations 
among  the  colored  people  who  attend  the  dispensary  of  the 
Health  Board.  The  secretary  of  the  General  Committee  says 
that  work  along  this  line  is  needed  before  much  can  be  done  to 
lessen  the  number  of  tuberculosis  cases  in  New  York.  There 
are  between  60,000  and  65,000  colored  persons  in  this  city,  and 
their  deathrate  from  tuberculosis  is  6.33  per  1,000,  as  against  2,87 

fier  1,000  among  the  whites ;  so  the  stronghold  of  tuberculosis  is 
n  the  colored  population. 

PHILADELPHIA.  PENNSYLVANIA,  ETC. 

Typhoid  in  Philadelphia.  —  Typhoid  fever,  almost 
stamped  out  in  many  parts  of  the  city,  continues  to  an 
unusual  extent  in  the  northeastern  section.  Of  the  total  num- 
ber of  cases,  134,  reported  in  the  week  ended  yesterday,  75%  is 
in  the  ward*  comprising  the  old  Kensington  district.  Port  Rich- 
mond and  Kranklnnl.  The  authorities  can  offer  no  explanation 
for  the  prevalence  of  the  disease  in  this  section,  except  the 
failure  of  residents  to  boil  the  drinking  water. 


Pennsylvania  Homeopathic   Medical  Society. — At  the 

annual  meeting  of  the  Homeopathic  Medical  Society  of  the 
State  of  Pennsylvania,  the  following  officers  were  elected : 
President,  John  J.  Fuller;  vice-president,  E.  M.  Howard; 
secretary,  O.  B,  Wait;  treasurer,  E.  W.  Mercer;  and  censors, 
Chandler  Weaver,  J.  M.  Caley,  and  Mary  A.  Cooke. 

University  of  Pennsylvania  Commencement. — A  feature 
in  connection  with  the  commencement  exercises  of  the  Univer- 
sity of  Pennsylvania  was  the  presentation  to  the  University  of 
a  life-size  portrait  in  oil  of  Dr.  William  Osier,  the  gift  of  grad- 
uates of  the  medical  department  who  studied  at  the  University 
under  him.  These  graduates  number  about  800,  members  of 
the  classes  from  1885  to  1890,  inclusive.  The  portrait  is  by 
Chase,  and  is  regarded  as  an  exceptionally  good  likeness.  The 
presentation  was  made  by  Dr.  M.  Howard  Fussell,  chairman  of 
the  committee. 

Cordial  Relations  among  Medical  Schools.— The  Alumni 
Association  of  Jefferson  Medical  College  has  passed  the  fol- 
lowing resolutions: 

Whereas,  The  Alumni  Association  of  the  Medical  Depart- 
ment of  the  University  of  Pennsylvania  has  recently  honored 
Prof.  William  S.  Forbes,  an  alumnus  of  the  Jefferson  Medical 
College,  by  the  presentation  to  him  of  a  loving  cup,  with  reso- 
lutions of  esteem,  in  recognition  of  his  successful  efforts  in 
securing  the  passage  of  the  Anatomy  Act  of  1883,  in  the  State  of 
Pennsylvania;  and 

Whereas,  The  agreeable  relations  already  existing  between 
these  two  schools  of  medicine  are  thus  augmented  and  indi- 
vidual friendships  are  more  firmly  cemented  by  such  action  ; 
therefore  be  it 

Resolved,  That  the  Alumni  Association  of  the  Jefferson 
Medical  College  does  hereby  express  to  the  Alumni  Associa- 
tion of  the  Medical  Department  of  the  University  of  Pennsyl- 
vania its  earnest  appreciation  of  the  honor  bestowed  by  this 
visible  and  lasting  evidence  of  their  professional  regard  for  one 
of  our  most  worthy  and  beloved  alumni ;  and, 

Resolved,  That  the  Alumni  Association  of  the  Jefferson 
Medical  College  recognizes  the  sincerity  and  felicity  of  the 
presentations  so  gracefully  voiced  by  Prof.  George  A.  Piersol ; 
and,  further,  be  it 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  Prof. 
George  A.  Piersol,  representing  the  Alumni  Association  of  the 
Medical  Department  of  the  University  of  Pennsylvania,  to 
Prof.  William  S.  Forbes,  to  the  trustees  of  the  Jefferson  Medical 
College,  and  to  the  leading  medical  journals. 

SOUTHERN   STATES. 

The  West  Virginia  State  Medical  Association  held  its 
thirty-eighth  annual  meeting  in  the  Board  of  Trade  Hall, 
Wheeling,  W.  Va.,  May  24  to  26,  1905.  The  following  papers 
were  read:  "The  Teachings  of  Failures,"  F.  L.  Hupp,  Wheel- 
ing ;  "  The  Palliative  Treatment  of  Prostatic  Hypertrophy,"  H. 
E.  Sloan,  Clarksburg;  "  Preoperative  and  Postoperative  Treat- 
ment of  Surgical  Cases,"  J.  E.  Cannaday,  Paint  Creek;  "Ap- 
pendiceal Abscess — Pathology  and  Treatment  —  Report  of 
Cases,"  S.  M.  Mason,  Clarksburg;  "Injuries  of  the  Head — 
Report  of  Cases,"  Henri  P.  Linsz,  Wheeling;  "Anatomical 
and  Physiological  Principles  Involved  in  the  Symptomatology 
of  Brain  Traumatism,"  J.  Schwinn,  Wheeling;  "Office  Treat- 
ment of  Rectal  Diseases,"  William  M.  Beach,  Pittsburg;  Sym- 
posium on  Pneumonia:  Etiology,  S.  8.  Wade,  Morgantown ; 
Pathology,  L.  O  Rose,  Parkersburg;  Symptoms  and  Signs,  W. 
W.  Tompkins,  Charleston;  Treatment,  L.  D.Wilson, Wheeling; 
"Tuberculosis,"  J.  W.  Preston,  Keystone;  "Pseudomembra- 
nous Croup,"  S.  W.  Bush,  Parkersburg  ;  "  Cases  and  Experi- 
ences of  Interest."  W.  H.  Sharp,  Parkersburg;  "Diseases  of 
the  Kidneys,"  M.  McNeilan,  Parkersburg;  "  Rupture  of  the 
Bladder,"  J.  R.  Cook,  Fairmont;  "The  Importance  of  Early 
Diagnosis  of  Interocular  Lesions,"  H.  R.  Johnson,  Fairmont; 
"  Ficker's  Diagnosticum,"  L.  O.  Rose,  Parkersburg:  "Drugs 
and  the  Diazo  Reaction — A  Communication,"  William  W. 
Golden,  Elkins;  "Notes  on  Tuberculosis,"  Andrew  Wilson, 
Wheeling.  Webster  Springs,  W.  Va.,  was  chosen  for  the  next 
Place  of  meeting,  and  the  following  officers  were  elected  : 
President,  S.  S.  Wade,  Morgantown;  first  vice-president,  G.W. 
Bruce,  Moundsville;  second  vice-president,  F.  L.  Hupp.Wbeel- 
ing;  third  vice-president,  A.  S.  Gimm.  St.  Mary's;  secretary, 
W.  \V.  Golden,  Elkins;  treasurer,  V.  T.  Churchman,  Charles- 
ton ;  councillors:  first  district,  A.  O.  Flowers,  Clarksburg; 
second  district,  A.  R.  Warden,  Grafton  ;  third  district.  W.  W. 
Hume,  Quinnimont;  fourth  district,  W.  N.  Burwell,  Parkers- 
burg; tilth  district,  T.  W.  Moore,  Huntington.  Delegates  to 
American  Medical  Association:  J.  L.  Rickey  and  L  D.Wilson, 
Wheeling. 

WESTERN  STATES. 

A  Decision  against  the  Indiana  Cigarct  Law.— Judge 
.lames  Leathers,  of  the  Marion  County  Supreme  Court,  has 
decided  in  the  case  of  the  State  against  W.  W.  Low  ry,  indicted 
for  smoking  a  cigaret,  that  the  anticlgaret  law,  passed  by  the 
last  Legislature,  is  constitutional,  except  wherein  it  may  con- 
flict with  the  interstate  commerce  law.  Smokers  may  import 
cigarets  from  other  States  and  smoke  them,  but  it  is  held  un- 
lawful to  sell  or  give  them  away.  Mr.  Lowry  was  discharged. 
The  State  will  take  an  appeal,  in  order  to  test  the  law. 
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FOREIGN  NEWS  AND  NOTES 


GENERAL. 

Rats  and  Plague.— The  theory  that  the  Norway  or  brown 
rat  prevents  the  spread  of  plague  by  destroying  the  long-tailed 
rat  varieties  is  advanced  by  Lieutenant-Colonel  Bruce  Skinner 
in  an  article  contributed  to  the  British  Medical  Journal.  May  6, 
1905.  An  examination  of  the  history  and  inarch  of  epidemics 
and  the  geographic  distribution  of  rats  leads  him  to  the  con- 
clusion that  the  long-tailed  varieties  are  the  propagators  of  the 
disease  ;  that  their  habitat  corresponds  with  the  endemic  areas 
of  bubonic  plague,  and  their  occasional  geographic  rauge  to  the 
regions  visited  by  epidemics. 


OBITUARIES. 

Henry  Putnam  Stearns,  aged  77,  May  27,  from  general  nervous 
breakdown,  at  his  home  in  Hartford,  Conn.  He  was  a  graduate  of  the 
medical  department  of  Yale  College,  New  Haven,  in  1855.  He  was  an 
eminent  practitioner,  teacher,  alienist  and  expert  on  insanity;  was 
lecturer  on  insanity  in  the  Yale  University,  medical  department,  from 
1876  to  1807.  During  the  Civil  war  he  served  as  first  surgeon  of  the 
First  Connecticut  Volunteer  Infantry  and  later  brigade  surgeon  of 
volunteers  and  medical  director.  He  was  a  member  of  the  American 
Medical  Association;  at  one  time  president  and  vice-president  of  the 
Connecticut  Medical  Society  and  the  Hartford  Medical  Society ;  ex- 
presldent  of  the  American  Medico-Psychological  Association,  and  of 
the  Yale  Alumni  Association,  and  for  31  years  was  superintendent  of 
the  Retreat  for  the  Insane  at  Hartford. 

James  Thorburn,  aged  74,  May  26,  from  heart  disease,  at  his 
liome  In  Toronto.  He  was  a  graduate  of  the  Toronto  University,  med- 
ical faculty,  in  1856 ;  for  several  years  he  was  professor  of  pharmacology 
and  therapeutics  in  his  alma  mater;  president  of  the  Canadian  Med- 
ical Council  in  1895,aDd  of  the  Ontario  Medical  Council  in  1897 ;  surgeon 
to  the  Queen's  Own  Rifles,  and  a  member  of  the  staff  of  the  Toronto 
General  Hospital. 

John  William  Compton,  aged  80,  May  28,  at  the  home  of  his  son, 
in  Terre  Haute,  Ind.  He  was  a  graduate  of  the  Medical  College  of 
Evansville,  Ind.,  in  1873.  During  the  Civil  war  he  served  as  assistant 
surgeon  of  the  Seventeenth  Kentucky  Volunteer  Infantry:  at  one 
time  he  was  a  professor  of  materia  medica  and  therapeutics  in  his 
alma  mater,  and  from  1881  to  1885  president  of  the  State  Board  of 
Health. 

Edward  Payson  Drown,  aged  39,May  25,  from  peritonitis,  after  an 
operation  for  appendicitis,  at  his  home  in  Maiden,  Mass.  He  was  a 
graduate  of  the  Harvard  University  Medical  School  in  1893.  He  served 
as  city  physician  of  Maiden  from  1895  to  1898 ;  past  president  of  the 
Maiden  Medical  Society,  and  member  and  district  censor  of  the  Massa- 
chusetts Medical  Society. 

Melville  M.  Shearer,  May  28,  at  his  home  in  Santa  Rosa,  Cal.  He 
was  a  graduate  of  the  medical  department  at  the  University  of  Iowa, 
Keokuk,  in  1864.  He  served  as  surgeon  of  the  Forty-eighth  Illinois 
Volunteer  Infantry  during  the  Civil  war;  president  of  the  Sonoma 
County  Medical  Society,  and  one  time  physician  of  Sonoma  county. 

John  William  Streeter,  aged  63,  June  4.  from  blood  poisoning 
resulting  from  a  surgical  operation,  at  his  home  in  Lake  Forest,  111. 
He  was  a  graduate  of  Hahnemann  Medical  College  and  Hospital, 
Chicago,  111,  in  1868.  He  served  as  major-surgeon  of  the  First  Infantry, 
Illinois  National  Guard,  and  assistant  surgeon-general  of  the  State. 

John  Ford  McCarthy,  aged  77,  May  27,  from  cancer,  at  his  home 
In  Valparaiso,  Ind.  He  was  a  graduate  of  Rush  Medical  College, 
Chicago,  in  1855.  During  the  Civil  war  he  served  as  surgeon  in  the 
Fifteenth  and  the  Twenty-ninth  Indiana  Volunteer  Infantry,  and  as 
postmaster  of  Valparaiso  for  twelve  years. 

Miles  F.  McTaggart,  aged  55,  May  22,  from  heart  disease,  at  his 
home  in  Reno,  Nev.  He  was  a  graduate  of  the  Eclectic  Medical  Col- 
lege, Philadelphia,  in  1865,  and  the  College  of  Physicians  and  Surgeons 
of  Ontario,  Toronto,  in  1880;  a  member  of  the  Medical  Society  of  the 
State  of  California. 

George  Miles  Palmer,  aged  77,  May  28,  at  his  home  in  Warsaw, 
N.  Y.  He  was  a  graduate  of  the  University  of  Buffalo  (N.  Y.)  medical 
department,  in  1865.  Health  officer  of  Warsaw ;  supervisor  of  the 
town  of  Pike  for  Ave  terms,  and  during  the  Civil  war  he  served  as  sur- 
geon in  the  army. 

Arthur  H.  Gardner,  June  12,  from  the  effects  of  an  overdose  of 
hydrocyanic  acid,  which  he  was  using  for  bronchitis.  He  was  a  grad- 
uate of  the  New  York  College  of  Physicians  and  Surgeons  in  1898.  For 
two  years  he  served  as  house  physician  in  the  German  Hospital. 

Emll  Tletze,  aged  76,  May  24,  at  the  home  of  his  daughter  In  Phil- 
adelphia. He  was  a  graduate  of  the  Royal  Academy  of  Medicine  and 
Surgery,  Dresden,  Saxony,  in  1847.  For  many  years  he  was  chief  sur- 
geon for  the  Pennsylvania  Railroad  at  Altoona. 

Arthur  R.  Boyle,  aged  70,  of  Wychood  Park,  Ontario,  May  27,  in 
Grace  Hospital,  Toronto.  He  was  a  graduate  of  the  Faculty  of  Med- 
icine of  Queen's  University  and  Royal  College  of  Physicians  and  Sur- 
geons, Kingston,  Ontario,  Can. 


Jacob  Price,  aged  78,  June  9,  from  paralysis,  at  his  home  in 
Spring  Grove,  Pa.  He  was  a  graduate  of  the  Jefferson  Medical  College 
in  1850.  He  was  one  of  the  oldest  practitioners  of  Chester  county,  hav- 
ing practised  for  55  years. 

Roger  S.  Turlington,  aged  40, of  Bennettsville,  S.  C,  May  17,  from 
acute  alcoholism,  in  the  James  Walter  Memorial  Hospital,  Wilming- 
ton, N.  0.  He  was  a  graduate  of  the  Medical  College  of  Virginia, 
Richmond,  in  1895. 

Clio  B.  Collier,  aged  28,  May  27,  from  tuberculosis,  at  his  home  in 
Knoxville,  Tenn.  He  was  a  graduate  of  the  Tennessee  Medical  Col- 
lege, Knoxville,  in  1900 ;  assistant  physician  of  Knox  county. 

S.  S.  Finkbiner,  June  11,  at  his  home  in  Parkerford,  Pa.  He  was 
a  graduate  of  Jefferson  Medical  College  in  1865,  and  was  one  of  the 
oldest  physicians  in  the  northern  part  of  Chester  county. 

Charles  C.  Higgins,  aged  65,  May  26,  from  acute  nephritis,  at  his 
home  in  Chicago,  111.  He  was  a  graduate  of  the  College  of  Physicians 
and  Surgeons,  Keokuk,  Iowa,  in  1863. 

Henry  Wagner  Kreider,  aged  S6,  May  25,  from  senile  debility,  at 
his  home  in  Galesburg,  III.  He  was  a  graduate  of  Rush  Medical  Col- 
lege, Chicago,  in  1856. 
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Health  Reports.— The  following  cases  of  smallpox,  yel- 
low fever,  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  June  10,  1905 : 


California : 
Florida  : 
Illinois ; 


Kansas : 
Louisiana : 
Massachusetts: 
Michigan  : 
Nebraska : 
New  York: 
Ohio: 
Pennsylvania : 


South  Carolina : 
Tennessee : 


Utah: 
Wisconsin : 


Philippine  Islands 


Africa : 
Belgium: 
Brazil : 
China: 
Ecuador: 
France : 
Great  Britain : 


India : 


Smallpox— United  States. 

Los  Angeles May  20-27 

Jacksonville May  27-June  3... 

Chicago May  27-June  3... 

Danville May  5-31 

Galesburg May  27-June  3... 

Wichita Apr.  29-May  27.. 

New  Orleans May  27-Juue3... 

Haverhill May  27-June  3... 

Grand  Rapids May  27-June  3... 

Omaha May  27-June  3... 

>iew  York May  27-June  3... 

Toledo May  20-June3... 

Altoona May  27-June  3... 

Lebanon May  27-June  3... 

York May  27-June  3  .. 

Greenville May  20-27 

Memphis May  27-June  3... 

Nashville May  27-June  3... 

Ogden May  1-31 

Appleton May  27-June  3... 

Milwaukee May  20-27 

Smallpox— Insular. 
Manila April  8-29 


Cases  Deaths 

1 

3 
18 

7 

3 
21 

5 

1 
10         4 

2 

1 
15 

1 

Imported 

1 
10 

2 

1 

5 

7 

2 

3 


Italy : 


Japan : 

Russia: 


1 

8  3 
8  1 
3 
18  2 
2 
1 

3         1 
7 
5 

37 

21 

11         3 

4 

111 


Straits  Settlements 


Brazil : 
Ecuador : 
Mexico  : 
Panama : 


Philippine  Islands : 


Africa  : 
Arabia : 
Australia: 
China: 
India: 


Japan : 


Smallpox— Foreign. 

Cape  Town Apr.  15-22 

Ghent Apr.  29-May  6.... 

Rio  de  Janeiro May  7-14 

Hongkong Apr.  8-15 

Guayaquil May  2-9 

Paris May  13-20 

Bristol May  6-20 

Liverpool May  6-13 

London May  13-20 

Newcastle-on-Tyne.May  6-13 

South  Shields May  6-20 

Bombay May  2-9 

Calcutta Apr.  15-May  6  .... 

Karachi Apr.  30-May  7  .... 

Madras Apr.  29-May  5.... 

General May  4-11 

Catania May  18-25 

Palermo May  13-20 

Yokohama Apr.  2-9 

Moscow May  6-13 

Odessa Apr.  22-May  6.... 

St.  Petersburg Apr.  15-May  6  .... 

Warsaw   Mar.  11-18 

Singapore Apr.  15-29 

Yellow  Fever. 

Rio  de  Janeiro May  7-14 

Guayaquil May  2-9 

Tierra  Blauca May  21-27 

Colon Jan.  23-May  29  ... 

Panama Jan.  1-May  25 

Plaque-  Insular. 

Manila Apr.  8-29 1        1 

Plague— Foreign. 

Cape  Colony Apr.  15-22 8         6 

Aden Apr.  S8-May  12 ...  10       10 

Brisbane Apr.  1-8 1 

Hongkong Apr.  8-15 1         1 

Genera] Apr.  18-29 131300    111334 

Bombay May  2-9 702 

Calcutta Apr.  15-May  6....  1867 

Karachi Apr.  fil-May  7....  202      189 

Madras Apr.  22-May  5....  2 

Rangoon Apr.  1-28 613     539 

Tokio May  10 1 


1 

1 

7 
15 

32 


1 
15 
65 


18 
5 
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Peru: 


Chiclayo Apr.  16-30 . 

Eten  Apr.  16-23. 

Lima Apr.  16-30. 

Mollendo Apr.  16-23. 


4 

2 

6 

13 


Changes  In  the  Medical  Corps  of  the  U.  S.  Army  for 

the  week  ended  June  10, 1905 : 

Winter,  Major  Francis  A.,  surgeon,  will  report  to  the  commanding 
officer.  Base  Hospital,  Iloilo,  P.  I.,  for  duty. 

Clark.  First  Lieutenant  John  A.,  assistant  surgeon,  is  relieved  from 
duty  at  Taft,  Samar,  and  will  proceed  to  Manila,  reporting  at 
Division  Hospital,  for  duty. 

Lambert,  First  Lieutenant  Samuel  E.,  assistant  surgeon,  is  relieved 
from  duty  at  Camp  Vicars,  Mindanao,  and  will  proceed  to  Manila, 
reporting  at  Division  Hospital,  for  duty. 

Coffin,  First  Lieutenant  Jacob  M.,  assistant  surgeon,  upon  being 
relieved  from  temporary  duty  as  sanitary  inspector,  in  command 
of  Hospital  No.  4,  Manila,  quartermaster's  dispensary,  dispensary 
Fort  Santiago,  Manila,  and  in  charge  of  the  hospital  corps  detach- 
ments on  interisland  transports,  will  report  at  Division  Hospital 
Manila,  for  duty. 

Patterson,  First  Lieutenant  Robert  U,  assistant  surgeon,  is  re- 
lieved from  duty  as  sanitary  inspector  and  from  command  Hos- 
pital No.  4,  quartermaster's  dispensary,  dispensary  Fort  Santiago, 
Manila,  and  charge  of  the  hospital  corps  detachments  on  inter- 
island transports. 

Connor,  First  Lieutenant  Clarence  H.,  assistant  surgeon,  upon  being 
relieved  from  duty  as  surgeon,  transport  Seward,  will  report  to 
the  chief  surgeon  of  the  division  for  duty  as  sanitary  inspector  and 
In  charge  of  hospital  corps  detachments  on  interisland  transports, 
Hospital  No.  4,  quartermaster's  dispensary,  and  dispensary  Fort 
Santiago,  Manila,  relieving  First  Lieutenant  Jacob  M.  Coffin, 
assistant  surgeon. 

Morse,  First  Lieutenant  Charles  F.,  assistant  surgeon,  is  relieved 
from  duty  at  Llorente,  Samar,  and  will  proceed  to  Manila,  report- 
ing to  the  commanding  officer,  transport  Seward,  for  duty  thereon 
as  transport  surgeon,  relieving  First  Lieutenant  Clarence  H.  Con- 
nor, assistant  surgeon. 

Gibson,  Major  Robert  J„  surgeon,  will  be  relieved  from  duty  in  the 
department  of  Luzon,  upon  the  abandonment  of  Malate  Barracks, 
Manila,  and  will  report  to  the  officer  in  charge  of  the  medical 
supply  depot,  Manila,  for  temporary  duty. 

Brownlee,  First  Lieutenant  Charles  Y..  assistant  surgeon,  is  granted 
leave  for  two  months,  with  permission  to  visit  China  and  Japan, 
effective  about  May  1. 

Springwater,  Samuel  A.,  contract  surgeon,  Is  relieved  from  duty  at 
Malate  Barracks,  Manila,  and  will  report  on  transport  Ingalls  for 
temporary  duty  as  transport  surgeon,  relieving  First  Lieutenant 
Horace  D.  Bloomsbergh,  assistant  surgeon,  who  will  return  to  his 
proper  station. 

Warwick.  Clarence  A.,  contract  surgeon,  is  granted  leave  for  four 
months,  with  permission  to  visit  the  United  States.  He  will  be  re- 
lieved from  duty  at  Camp  Gandara,  8amar,soastoarrlveln  Manila 
before  June  15.  at  which  time  he  will  report  to  the  commanding 
officer  of  the  transport  sailing  from  this  port  on  the  above  date,  for 
duty  thereon  en  route  to  San  Francisco,  Cat,  where  he  will  report 
to  the  commanding  general,  department  of  California,  to  take  adi 
vantage  of  the  leave  granted. 

Talbott,  First  Lieutenant  Eoward  M.,  assistant  surgeon,  is  granted 
leave  for  six  weeks,  with  permission  to  visit  China  and  Japan, 
effective  about  April  15. 

tiuiNTON,  Captain  William  W.,  assistant  surgeon,  Is  granted  leave 
for  one  month,  with  permission  to  visit  Japan,  effective  about 
May  15. 

Tuttle,  Georoe  B.,  contract  surgeon,  is  relieved  from  dutv  with 
troops  In  the  field  and  will  proceed  to  San  Pedro  Tunisan,  Laguna. 
for  duty,  relieving  Contract  Surgeon  John  R.  Hereford,  who  will 
proceed  to  Alaminos,  Laguna,  for  duty. 

Moncrief.  First  Lieutenant  William  H.,  assistant  surgeon,  Is  re- 
lieved from  duty  at  the  Convalescent  Hospital,  Corregidor  Island, 
and  will  report  at  Division  Hospital,  Manila,  for  duty. 

Heard,  First  Lieutenant  George  P.,  assistant  surgeon,  is  granted 
leave  for  one  month,  with  permission  to  visit  Japan,  effective 
about  June  15. 

Talbott.  First  Lieutenant  Edward  M..  assistant  surgeon,  having  re- 
ported from  leave,  Is  relieved  from  duty  at  headquarters,  depart- 
ment of  Luzon  and  will  proceed  to  Camp  Bantayan,  Albay,  for 
duty,  relieving  First  Lieutenant  Charles  A.  Ragan,  assistant  sur- 
geon, who  will  proceed  to  Manila,  P.  I.,  and  report  to  the  chief  sur- 
geon of  the  department  for  duty  In  his  office  and  as  attending 
surgeon,  headquarters  department  of  Luzon. 

Smith,  First  Lieutenant  Herbert  M.,  assistant  surgeon,  is  relieved 
from  further  temporary  duty  at  Fort  McDowell,  and  will  report  to 
the  commanding  officer.  Army  General  Hospital,  Presidio  of  San 
Francisco,  for  duty  at  that  hospital. 

Lemmon,  Robert,  contract  surgeon,  now  at  Fort  Schuyler,  will  pro- 
ceed to  Fort  Greble  for  temporary  duty  at  that  post,  relieving  First 
Lieutenant  William  Roberts,  assistant  surgeon,  who  will  return  to 
his  proper  station,  Fort  Hamilton,  to  relieve  Major  Junius  L.  Pow- 
ell, to  enable  the  latter  to  comply  with  orders. 

Dillon,  G.  Parker,  contract  surgeon,  is  relieved  from  duty  at  the 
Army  General  Hospital.  Presidio  of  San  Francisco,  and  will  pro- 
ceed to  Fort  McDowell  for  duty. 

Slater,  Ernest  F.,  contract  surgeon,  is  granted  leave  for  1  month 
and  16  days,  to  take  effect  about  June  24,  with  permission  to  go  be- 
yond the  si  n 

Reilly.  First  Lieutenant  John  J.,  assistant  surgeon,  having  relin- 
quished the  unexpired  portion  of  his  sick  leave,  will  proceed  to 
Fort  Slocum  for  duty. 

Dale,  First  Lieutenant  Frederick  A.,  assistant  surgeon  Is  relieved 
from  duty  at  the  Army  General  Hospital,  Washington  Barracks,  to 
take  effect  upon  the  arrival  at  that  hospital  of  First  Lieutenant 
Conrad  E.  Koerper,  assistant  surgeon,  and  will  then  proceed  to 
Fort  Walla  Walla  for  duty. 

Shimer,  Captain  Ira  A.,  assistant  surgeon,  will  report  to  the  chair- 
man, Isthmian  Canal  Commission,  for  duty  with  the  commission 
on  th*'  Isthmus  of  Panama. 

Chidester,  First  Lieutenant  Walter  C,  assistant  surgeon,  now  on 
leave  at  Evanston.  111.,  will  proceed  to  Fort  Leavenworth  and 
report  In  person  not  later  than  June  15,  to  the  commanding  officer 
of  Companies  A  and  B.,  first  battalion  of  engineers,  for  duty  to 
n  ..,mpany  that  command  to  San  Francisco,  Cal.,  and  upon  the 
completion  of  this  duty  will  revert  to  status  of  leave. 


Macy,  Frederick  S.,  contract  surgeon,  is  granted  leave  for  one 
month. 

Ames,  Roger  P.,  contract  surgeon,  is  granted  leave  for  one  month, 
from  about  J  une  27. 

Stearns,  Charles  a.,  contract  surgeon,  is  granted  leave  for  one 
month,  to  take  effect  when  his  services  can  be  spared  by  his  post 
commander. 

Scott,  Sidney  L..  contract  surgeon,  will  proceed  from  Fredericks- 
burg, Va.,to  Washington  Barracks  and  report  for  dutv  with  the 
troops  at  Saunders  Range,  Glenburnie,  Md.,  relieving  First  Lieu- 
tenant William  W.  Reno,  assistant  surgeon,  who  will  return  to  his 
proper  station  at  Fort  Myer. 

Reilly,  First  Lieutenant  John  J.,  assistant  surgeon,  orders  of  June  3 
1905,  so  amended  as  to  relieve  him  from  further  duty  at  Jackson 
Barracks, 

Gohgas,  Colonel  William  C,  assistant  surgeon-general,  Straub 
Captain  Paul  F.,  assistant  surgeon,  and  Shimer,  Captain  Ira  A  ' 
assistant  surgeon,  are  appointed  a  board  of  officers  to  meet  at 
Ancon,  Canal  Zone,  Isthmus  or  Panama,  July  17.  for  the  examina- 
tion of  officers  of  the  medical  department  for  promotion  or 
advancement. 

Lyster,  First  Lieutenant  Theodore  C,  assistant  surgeon,  will  report 
as  soon  as  practicable  after  July  17,  to  Colonel  William  C.  Gorgas 
assistant  surgeon-general,  president  of  the  examining  board  at  An- 
con, Canal  Zone,  Isthmus  of  Panama,  for  examination  for  advance- 
ment. 

The  following-named  officers  will  report  on  July  17  to  Lieutenant- 
Colonel  George  H.  Toruey,  deputv  surgeon-general,  president  of  the 
examining  board  at  the  Army  General  Hospital,  Presidio  of  San 
Francisco,  for  examination  for  advancement:  First  Lieutenants 
Sanford  H.  Wadhams,  William  J.  L  Lyster,  Elbert  E.  Persons 
William  N.  Bispham,  Edward  F.  Geddings  and  Henry  H.  Ruther- 
ford, assistant  surgeons. 

The  following-named  officers  will  report  on  July  17,  to  Major  William 
H.  Arthur,  surgeon,  president  of  the  examining  board  at  the  Army 
Medical  Museum  Building,  Washington.  D.  C,  for  examination  for 
advancement:  First  Lieutenants  Chandler  P.  Robblns  and  Harry 
L.  Gilchrist,  assistant  surgeons. 

Sievers,  Robert  E.,  contract  surgeon,  leave  granted  for  ten  days 
May  14,  is  extended  twenty  days. 

Crabtree,  First  Lieutenant  George  H.,  assistant  surgeon,  will  pro- 
ceed to  Fort  Monroe,  to  arrive  there  not  later  than  June  9,  for  tem- 
porary duty  in  connection  with  the  joint  army  and  navy  exercises. 
Upon  completion  of  the  exercises  Lieutenant  Crabtree  will  return 
to  his  station. 

Brooke,  Jr.,  First  Lieutenant  Roger,  assistant  surgeon,  having  re- 

g^rted  his  arrival  at  San  Francisco,  Cal.,  will  proceed  to  Fort 
ayard  and  report  to  the  Army  General  Hospital,  at  that  place,  for 
duty. 
Dale,  First  Lieutenant  Frederick  A.,  assistant  surgeon,  is  granted 
leave  for  two  months  and  fifteen  days,  to  take  effect  upon  his  being 
relieved  from  duty  at  the  Army  General  Hospital,  Washington 
Barracks. 

Changes   in   the  Medical  Corps  of  the  U.  S.   Navy  for 

the  week  ended  June  10, 1905 : 

Stitt,  E.  R.,  surgeon,  detached  from  the  Naval  Museum  of  Hygiene 
and  Medical  School,  Washington,  D.  C,  June  5,  and  ordered  to  the 
Naval  Hospital,  Canacao,  P.  I.,  sailing  from  New  York,  N.  Y., 
about  June  10— June  2. 

Eytingb.  E.  O.  I.,  assistant  surgeon,  ordered  to  the  Naval  Hospital. 
New  York,  N.  Y— June 2. 

Farwell,  W.  G,  assistant  surgeon,  detached  from  the  Naval  Hos- 
pital, New  York,  N.  Y.,  and  ordered  to  the  Brooklyn— J  une  2. 

Bishop,  L.  W.,  passed  assistant  surgeon,  detached  from  the  Naval 
Museum  of  Hygiene  and  Medical  School,  Washington,  D.  C,  and 
ordered  to  the  Dubuque — June  3. 

Murphy,  J.  F.,  assistant  surgeon,  detached  from  the  Dubuque,  and 
ordered  to  continue  duties  on  the  Hancock— June  8. 

Mayers,  G.  M„  assistant  surgeon,  ordered  to  Washington,  D.  C,  June 
19,  for  examination  for  promotion,  and  then  to  wait  orders— June  7. 

Furlong,  K.  M.,  Leys,  J.  F.,  Garton,  W.  M.,  Benton,  F.  L.,  and 
Thompson,  J.  C,  passed  assistant  surgeons,  have  been  ordered  to 
report,  June  26.  to  the  president  of  the  Naval  and  Medical  Examin- 
ing Boards,  Washington,  D.  C,  for  examination  for  promotion- 
June  7. 

Changes  in  the  Public  Health   and   Marine-Hospital 
Service  for  the  week  ended  June  7,  1905 : 
Sawtelle,  H.  W.,  surgeon,  relieved  from  duty  at  Purveying  Depot, 

New  York,  and  directed  to  proceed  to  Washington,  D.  0-  for  special 

temporary  duty— June  1, 1905. 
Stoner,  G.  w.,  surgeon,  to  proceed  along  Canadian  border  as  far  as 

Sault  Ste.  Marie,  Mich.,  stopping  at  intermediate  points,  especially 

Quebec,  Montreal,  Niagara  Falls  and  Detroit,  on  special  duty— June 

3,1905. 
Oakley,  J.  H.,  passed  assistant  surgeon,  detailed  as  inspector  of  un- 
serviceable property  at  the  U.  S.  Marine  Hospital,  Port  Townseud, 

Washington— June  2, 1905. 
Clark,  Taliaferro,  passed  assistant  surgeon,  granted  leave  of  ab- 
sence for  three  days  from  J  une  7, 1905,  under  paragraph  191  of  the 

regulations. 
Kerr,  J.  W.,  passed  assistant  surgeon,  granted  leave  of  absence  for 

one  month  from  June  15— June  1, 1905. 
Salmon,  T.  W.,  assistant  surgeon,  granted  leave  of  absence  for  five 

days  from  June  4, 1905,  under  paragraph  191  of  the  regulations. 
Spratt,  R.  D.,  assistant  surgeon,  relieved  from  duty  at  New  Orleans, 

La.,  and  assigned  to  duty  at  Louisville,  Ky.,  effective  June  15,  1901 

—June  5,  IMS. 
Porter,  J.  Y.,  sanitary  inspector,  granted  leave  of  absence  for  seven 

days  from  June  20— June  2, 1905. 
Bean,  L.  C,  acting  assistant  surgeon,  granted  leave  of  absence  for 

three  days  from  J  une  8— J  une  7,  1905. 
McConnell,   E.  F.,  acting  assistant  surgeon,  relieved  from  duty  at 

Nuevitas,  Cuba,  and  directed  to  proceed  to  New  York  and  report  to 

Surgeon  G.  W.  Stoner,  KIlis  Island,  for  duty— June  3,  1905. 
Mason,  W.  C,  acting  assistant  surgeon,  granted  leave  of  absence  for 

five  days  from  June  26— J  une  6,  1905. 
Ransom,  s.  A.,  acting  assistant  surgeon,  granted  leave  of  absence  for 

three  days  from  May  3— June  6, 190"). 
Achenbach,  J.,  pharmacist,  granted  leave  of  absence  for  16  days  from 

June  13— J  une  6,  1905. 
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Twentieth  Annual  Meeting  Held  at  Washington,  D.  C,  May 

16  and  17. 

(Specially  reported  for  American  Medicine.] 
[Continued  from  page  93.3.1 
Chlorid  Retention  in  Nephritis.— Joseph  L.  Miller 
(Chicago)  presented  statistics  regarding  chlorid  retention  in 
two  cases  of  acute  and  six  of  chronic  parenchymatous  neph- 
ritis, one  of  secondary  contracted  kidney,  one  of  myocarditis, 
and  four  normal  individuals.  Of  the  six  kidney  cases  with 
edema,  all  had  chlorid  retention.  Miller  considers  the  reten- 
tion in  nephritis  as  one  of  degree  only,  as  retention  may  be 
equally  great  in  normal  persons  ;  the  latter  gain  in  weight,  but 
without  the  appearance  of  edema.  Retention  in  moderately 
severe  nephritis  is  not  greater  than  in  the  normal  individual ; 
in  severe  cases  the  impermeability  of  the  kidney  to  sodium 
chlorid  is  greatly  increased.  Edema  is  probably  partly  due  to 
lessened  perspiration  following  increased  concentration  of  the 
body  fluids. 

Discussion. — Alfred  Stengel  (Philadelphia),  who  had 
charge  of  two  of  the  cases  reported  by  Kelly,  said  the  im- 
provement in  the  one  case  was  remarkable.  The  second  gain 
in  weight  was  evidently  due  to  his  improved  general  health, 
and  not  to  fluid  accumulation.  In  the  second  case  an  interest- 
ing point  was  that  the  patient  had  for  some  time  been  given 
enteroclysis  with  salt  solution  and  had  become  worse.  Since 
the  work  of  Kelly  was  carried  out,  Stengel  has  been  in  charge 
of  a  man  of  36  who  had  acute  nephritis  eight  years  ago  and 
several  attacks  since,  in  whom  reduction  of  sodium  chlorid  has 
given  good  results.  The  man  is  a  private  patient  and  routine 
investigation,  as  in  the  others,  cannot  be  employed.  He  has 
arteriosclerosis  with  the  highest  blood-pressure  Stengel  has 
ever  noted,  the  systolic  reaching  280  mm.  of  mercury.  Head- 
ache has  been  a  prominent  symptom  during  bis  entire  trouble. 
The  patient  volunteered  the  information  that  he  has  always 
been  an  inordinate  salt  eater.  Reduction  of  salt  in  his  diet  has 
been  followed  by  a  remarkable  improvement  as  to  the  head- 
aches and  the  blood-pressure.  Regarding  the  general  value  of 
chlorid  retention  and  excretion,  Stengel  says  it  promises  some- 
thing in  the  line  of  a  method  of  determining  what  the  kidneys 
are  doing  in  individual  cases,  and  hence  a  help  in  prognosis. 
Other  methods  have  proved  inadequate  for  this  purpose, 
albumin  being  discredited  as  a  guide,  and  cryoscopy  probably 
being  of  little  value  and  the  method  so  cumbersome  as  to  be 
practically  unavailable  if  it  were  of  value.  Hence  chlorid 
retention  constitutes  a  hopeful  line  of  research,  but  is  not  so  im- 
portant as  the  French  consider  it.  F.  P.  Kinnicutt  (New  York) 
says  he  is  giving  up  the  indiscriminate  use  of  salt  solution  by 
hypodermoclysis  and  enteroclysis  in  hospital  practice  and  is 
satisfied  that  better  results  are  thus  obtained.  D.  L.  Edsall 
(Philadelphia)  considers  sodium  chlorid  retention  possessed  of 
only  a  limited  diagnostic  value.  S.  J.  Meltzer  (New  York) 
said  the  investigations  along  this  line  were  too  loosely  carried 
out,  as  the  excretion  of  sodium  chlorid  by  the  intestine 
and  skin  was  not  accurately  determined.  The  only  safe 
point  to  consider  in  this  question  is  that  sodium  chlorid  con- 
trols osmosis.  It  is  possible  that  in  diabetes  there  is  high 
osmotic  pressure  with  the  abstraction  of  fluid.  The  results 
with  diabetics  detailed  by  Sawyer  may  have  been  due  to  re- 
moving chlorids  by  washing  the  stomach  and  thus  eliminating 
the  abnormal  factor  in  osmosis ;  this  would  appear  to  account 
for  the  lowering  of  polyuria  without  reducing  the  sugar  output. 
Possibly  a  beneficial  effect  would  be  produced  by  a  salt-free 
diet  in  diabetes.  R.  C.  Cabot  (Boston)  asked  if  any  knowledge 
we  possess  at  present  indicates  that  we  should  discountenance 
the  eating  of  large  amounts  of  salt  by  well  persons.  A.  Jacobi 
(New  York)  asked  if  any  one  had  experience  with  salt-free 
food  in  the  treatment  of  epilepsy.  Joseph  Collins  (New 
York)  said  that  two  years  ago  25  hospital  epileptics  were  put 
upon  reduced  salt  diet  with  the  result  of  a  reduction  of  38%  in 
the  frequency  and  severity  of  the  epileptic  attacks.  Recently 
the  same  method  was  adopted  with  five  dispensary  patients ;  in 
four  of  them  the  attacks  have  been  reduced  upward  of  50%.  In 
answer  to  Cabot's  question,  he  would  say  that  a  normal  indi- 
vidual may  eat  as  much  salt  as  he  pleases,  just  as  he  may  eat 
anything  else  or  do  anything  up  to  a  certain  limit.  When  he  is 
not  normal,  whether  due  to  disease  or  what  we  call  old  age 
he  may  not  eat  salt  with  impunity.  Kelly,  in  closing,  said 
there  was  absolute  necessity  for  controlling  the  amount  of  salt 
in  the  feces.  The  presence  of  an  increased  salt  content  ex- 
plains what  has  been  known,  namely,  that  diarrhea  is  good  for 
nephritics. 

,„  On  the  Toxicity  of  Bile.— S.  J.  Meltzer  and  W.  Salant 
(New  York)  reported  the  results  obtained  in  experimenting 
with  the  various  toxic  aspects  of  bile  upon  animals,  principally 
frogs.  They  found  that  bile  contains  two  elements:  (1)  A 
depressing  or  coma  producing  substance;  and  (2)  an  exciting 
or  tetanizing  substance.  These  are  antagonistic  to  each  other 
and  normally  the  second  is  covered  by  the  first,  resulting  in 
neutralization,  neither  producing  an  effect. 

o  On  the  Nature  and  Origin  of  Cholemia  and  Uremia. 
—8.  J.  Meltzer  reviewed  at  length  the  various  theories  regard- 


ing the  nature  of  these  conditions.  None  of  the  theories  explain 
why  the  substances  they  suppose  to  be  present  are  in  the  blood 
for  years  and  produce  no  attack  until  a  certain  time;  neither 
do  they  show  why  at  times  coma,  at  times  convulsions,  are 
produced.  Based  largely  on  the  results  obtained  by  the  experi- 
ments detailed  in  the  preceding  paper,  Meltzer  advances  a 
theory  to  explain  cholemia  and  uremia.  When  the  exciting 
and  depressing  substances  are  in  equilibrium,  the  functions  are 
normal;  when  they  are  unstable  and  there  is  retention  by  the 
kidney  or  liver,  a  slight  additional  accident  is  sufficient  to 
bring  out  either  the  effect  of  the  coma-producing  substance  or 
that  of  the  exciting  or  tetanizing  agent. 

Discussion.— James  Ewing  (New  York)  said  that  if  the 
liver  has  to  do  with  uremia,  these  statements  give  backing  to 
the  claim  that  in  uremia  the  liver  is  often  more  affected  than  is 
the  kidney.  He  has  been  studying  the  livers  from  a  series  of 
cases  of  uremia,  and  in  certain  instances  has  found  striking 
lesions  therein,  more  pronounced  than  in  the  kidneys.  S.  Solis 
Cohen  (Philadelphia)  asked  if  Meltzer  excluded  cases  of 
chronic  uremia  from  the  list  caused  in  the  manner  he  suggests. 
These  cases  appear  to  be  admirably  explained  by  that  theory, 
the  explosive  attacks  during  the  course  of  the  disease  being 
due  to  the  failure  of  the  kidneys  to  eliminate  one  of  the 
involved  substances.  James  Carroll  (Washington)  called 
attention  to  the  lesions  found  in  the  liver  in  patients  with  yel- 
low fever,  fatty  degeneration  mainly.  If  the  liver  elaborates 
urea,  this  function  will  cease  when  it  is  seriously  affected,  and 
the  products  formerly  used  will  be  retained.  In  socalled 
cases  of  puerperal  eclampsia,  in  which  the  kidney,  as  indicated 
by  the  urine,  is  not  at  fault,  excessive  fatty  or  cirrhotic  changes 
have  been  found  in  the  liver. 

[To  be  continued.] 
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Thirtieth    Annual   Meeting,  Held    at   Niagara    Falls,  May 

25,  26,  and  27,  1905. 

[Specially  reported  for  American  Medicine.] 
[Continued  from  page  S34.) 

Postoperative  Vomiting. — Eugene  Boise  (Grand 
Rapids,  Mich.)  said  it  was  assumed  as  proved  that  there  was  a 
vomiting  center  from  which  all  impulses  toward  vomiting 
were  sent.  These  impulses  might  be  received  through  various 
channels.  The  conditions  that  led  to  postoperative  vomiting 
were  numerous.  They  might  be  grouped  as:  (1)  Those  condi- 
tions pertaining  to  the  anesthetic;  (2)  those  pertaining  to  the 
general  condition  and  surroundings  of  the  patient;  and  (3) 
those  pertaining  to  the  stomach.  The  anesthetic  caused  vomit- 
ing (1)  by  its  direct  irritant  action  on  the  vomiting  center;  (2) 
by  causing  a  toxemia,  and  (3)  by  saturating  the  secretions  of 
the  stomach.  The  conditions  pertaining  to  the  stomach  were : 
(1)  Chronic,  such  as  atony,  dilation,  chronic  disease  of  the 
mucous  membrane,  etc. ;  (2)  acute,  as  saturation  of  the  tissues 
and  secretions  of  the  stomach  by  the  anesthetic.  Treatment 
must  therefore  be  preventive  as  well  as  curative,  involving 
greater  care  in  the  preparation  of  the  patient.  Four  things  must 
be  keptin  mind  :  (1)  The  abnormal  irritability  of  the  vomiting 
center;  (2)  the  condition  of  the  stomach;  (3)  the  condition  of 
the  blood ;  and  (4)  the  condition  of  elimination.  Treatment 
must  be  adapted  to  the  conditions  found.  Theoretically,  the 
indications  were  to  obtund  the  sensitiveness  of  the  vomiting 
center  ;  to  neutralize,  if  possible,  the  irritant  character  of  the 
anesthetic,  to  cleanse  and  soothe  the  stomach  ;  to  keep  the 
patient  quiet,  in  order  to  avoid  circulatory  disturbances;  to  aid 
elimination,  and  to  support  the  patient  and  nourish  the  irri- 
tated nerve  centers  by  rectal  feeding,  when  indicated. 

Discussion. — Matthew  D.  Mann  (Buffalo)  did  not  believe 
the  character  of  the  anesthetic  had  as  much  to  do  with  vomiting 
as  the  amount  of  the  anesthetic.  The  more  deeply  a  patient 
was  anesthetized,  the  greater  the  amount  of  anesthetic  used, 
and  the  longer  time  it  took  the  patient  to  get  rid  of  it,  the  more 
the  vomiting  center  was  irritated.  For  three  years  he  had  been 
using  ether,  preceding  it  by  chlorid  of  ethyl.  He  had  done  an 
operation  lasting  45  minutes  with  2  oz.  or  3  oz.  of  ether,  when 
preceded  by  chlorid  of  ethyl.  Since  following  this  method 
vomiting  had  been  greatly  reduced,  and  in  many  instances  the 
patients  had  not  vomited  at  all.  A.  Palmer  Dudley  (New 
York)  said  that  if  operators  considered  the  preparatory  meas- 
ures mentioned  by  Mann  there  would  be  less  reflex  action  on 
the  part  of  the  stomach  in  postoperative  work.  Daniel  H. 
Craig  (Boston)  did  not  consider  eserin  in  any  sense  a  specific 
against  postoperative  vomiting,  but  he  thought  it  had  the  same 
effect  on  cases  of  postoperative  vomiting  as  gastric  lavage, 
whether  resorted  to  before  the  patient  left  the  table  or  later. 
The  effect  of  small  doses  of  calomel  given  before  operation,  or 
divided  doses  of  it  after  operation,  was  the  stimulation  of  nor- 
mal peristaltic  action.  With  lavage  the  stomach  was  emptied. 
Eserin  had  no  effect  on  the  motility  of  the  stomach  itself,  but  it 
did  in  reestablishing  or  preventing  stoppage  of  intestinal  per- 
istalsis. Eserin  did  the  work  far  more  efficiently  and  effec- 
tively than  divided  doses  of  calomel,  which  necessitated  giving 
the  patient  medicine  by  the  mouth  at  a  time  when  she  was 
nauseated  and  unprepared  to  take  it. 

[To  be  continued] 
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THE  RELATIONS  OF  PUBLIC   HEALTH  SCIENCE  TO 
OTHER  SCIENCES.1 

BT 

WILLIAM  T.  SEDGWICK,   M.D., 

of  Boston,  Mass. 

Professor  of  Biology  and   Lecturer  on  Sanitary  Science  and  Public 
Health  in  the  Massachusetts  Institute  of  Technology,  Boston. 

Physical  science  is  one  and  indivisible.  Although  for 
practical  purposes  it  is  convenient  to  mark  it  out  into  the 
primary  regions  of  physics,  chemistry  and  biology,  and  to  sub- 
divide these  into  subordinate  provinces,  yet  the  method  of 
investigation  and  the  ultimate  object  of  the  physical  inquirer 
are  everywhere  the  same. — Huxley. 

Physical  science  is  one  and  indivisible ;  that,  as  I 
understand  it,  is  the  keynote  of  this  great  Congress,  of 
which  public  health  science  forms  one  section,  and,  as  I 
am  invited  to  consider,  in  the  brief  space  of  45  minutes, 
the  relations  of  public  health  science  to  other  sciences,  I 
shall  take  the  liberty  of  selecting  from  the  whole  num- 
ber of  other  sciences  only  a  few,  the  relations  of  which 
to  public  health  science  seem  to  me  for  one  reason  or 
another  especially  important  at  the  present  time.  I 
accept  the  term  public  health  science  without  hesitation, 
for  any  division  of  human  knowledge  which  has  worked 
out  its  own  laws  with  strict  adherence  to  the  rules  of 
inductive  and  deductive  reasoning,  as  public  health 
science  has  done,  and  which  has  reached  results  enabling 
it  to  predict  with  accuracy  as  public  health  science  can 
now  predict,  is  entitled  to  a  place  and  an  honorable  place 
among  the  physical  sciences. 

Public  health  science  had  its  rise  and  a  considerable 
development  in  the  eighteenth  century.  Before  that 
time,  numerous  procedures  tending  to  protect  or  pro- 
mote the  public  health  had,  indeed,  at  one  time  or 
another,  existed,  but  these  were  largely  empirical  and 
quite  as  often  directed  to  the  convenience  of  mankind 
as  to  their  sanitary  safety.  In  this  class  belong  the 
Mosaic  code ;  the  water-supply  introduced  into  Jeru- 
salem by  Hezekiah ;  the  sanitary  engineering  of  Em- 
pedocles;  the  Cloaca  Maxima;  the  water-supplies  of 
ancient  Mycense  and  of  Rome,  and  all  the  earlier  and 
too  often  futile  forms  of  quarantine.  Even  the  art  of 
inoculation  for  smallpox  was  only  an  ingenious  knack, 
introduced  from  the  East  where  it  had  been  long  used 
empirically,  and  although  it  was  a  public  health  meas- 
ure, now  of  the  utmost  interest  and  capable  at  the  time 
of  great  practical  service,  it  had  until  recently  no  scien- 
tific basis,  but  belonged  in  nearly  the  same  class  as  the 
amulets  and  charms,  the  prayers  and  incantations  of  the 
superstitious. 

It  was  not  until  the  middle  of  the  eighteenth 
century,  namely,  in  1767,  that  Sir  George  Baker,  by  the 
use  of  the  methods  of  pure  inductive  reasoning,  made 
the  first  scientific  discovery  in  public  health  science,  in 
the  subdivision  of  epidemiology,  namely,  that  the 
epidemic  colic  of  Devonshire,  England,  was  due  to  an 
obscure  poisoning  by  lead  conveyed  through  the  com- 
mon cider  used  for  drinking  in  that  district.  In  1774, 
the  foundations  of  State  hygiene  and  sanitation  were 
laid  in  consequence  of  the  patient  investigations  and 
startling  revelations  of  John  Howard,  by  an  act  of 
Parliament  providing  for  the  sanitation  of  jails  and 
prisons.  The  beginnings  of  marine  hygiene  and  sanita- 
tion appear  in  1776,  when  Captain  Cook,  the  navigator, 
Was  awarded  the  Copley  medal  of  the  Royal  Society 
for  his  remarkable  success  in  protecting  the  lives  of  his 
sailors  on  his  second  voyage.  In  1796,  Edward  Jenner, 
working  also  In  a  strictly  scientific  manner,  and  employ- 
ing the  methods  of  rigid  inductive  research,  laid  securely 
for   all    time   the   foundations  of  personal    hygiene  and 

Immunization,  by  showing  how  we  can  produce  at  will 

1  Address  before  the  International  Congress  of  Arts  and  Science,  Bt. 
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such  modifications  of  the  physiologic  resistance  or  sus- 
ceptibility of  the  human  body  as  to  make  it  immune  to 
smallpox. 

The  importance  of  these  fundamental  and  splendid 
discoveries,  not  only  to  the  public  health  of  the  time, 
but  far  more  to  the  development  of  public  health  science 
in  all  the  centuries  to  come,  is  incalculable.  Reduced  to 
their  lowest  terms,  we  have  in  these  eighteenth  century 
discoveries  the  germs  of  some  of  the  most  important 
divisions  of  public  health  science  as  it  is  today,  namely, 
(1)  epidemiology,  (2)  sanitation  of  the  environment,  and 
(3)  immunization  of  the  human  mechanism,  this  last  the 
most  marvelous  phenomenon  hitherto  discovered  in  per- 
sonal hygiene. 

Time  fails  me  to  do  more  than  name  some  of  the 
principal  steps  in  the  advancement  of  public  health 
science  in  the  nineteenth  century.  We  have,  for 
example,  in  1802,  the  beginnings  of  factory  hygiene  and 
sanitation  ;  in  1829,  the  first  municipal  water  filter,  one 
acre  in  area,  constructed  for  the  Chelsea  Company  of 
London ;  in  1834,  recognition  of  the  important  relation 
of  poverty  to  public  health,  in  the  famous  report  of  the 
Poor  Law  Commissioners  of  that  year ;  in  1839,  the 
beginnings  of  registration  and  accurate  vital  statistics; 
in  1842,  an  important  report  on  the  sanitary  condition 
of  the  laboring  population  of  England  and,  in  1843,  a 
similar  report  on  the  health  of  towns ;  in  1854,  for  the 
first  time  clearly  taught,  the  lesson,  even  yet  not  prop- 
erly taken  to  heart,  that  drinking  water  may  be  the 
ready  vehicle  of  a  terrible  epidemic  of  cholera.  About 
I860,  striking  epidemics  of  trichinosis  first  came  into 
public  notice ;  and  here,  also,  belongs  the  magnificent 
work  of  Pasteur,  while  in  1868,  Lister,  following  in  the 
footsteps  of  Pasteur,  revealed  to  the  world  the  basis  of 
true  cleanliness  in  asepsis,  and  in  1876,  bacteriology 
became  firmly  established  as  a  science  by  Koch's  studies 
on  anthrax.  The  decade  from  1880  to  1890  may  be  called 
the  golden  age  of  etiology,  for  in  these  years  were  dis- 
covered the  hitherto  unknown  parasitic  microbes  of 
typhoid  fever,  tuberculosis,  malaria,  Asiatic  cholera, 
diphtheria  and  tetanus.  The  last  decade  of  a  century 
which  has  well  been  called  the  wonderful,  witnessed  the 
discovery  of  antitoxins  by  Behring  and  the  beginnings 
of  serum  therapy.  The  list  is  long,  and  I  have  not 
mentioned  nearly  all  of  the  discoveries  of  capital  impor- 
tance, but  because  of  these  and  their  fruits,  I  am  in  the 
habit  of  saying  to  my  students  that  with  the  single 
exception  of  the  changes  effected  by  the  acceptance  of 
the  theory  of  organic  evolution,  there  has  been  no  mod- 
ification of  human  opinion  within  the  nineteenth 
century  more  wonderful,  or  more  profoundly  affecting 
the  general  conduct  of  human  life,  than  that  in  our  atti- 
tude toward  the  nature,  the  causation,  and  the  preven- 
tion of  disease— that  is  to  say,  toward  public  health 
science. 

No  mere  outline  like  this,  of  the  history  of  public 
health  science  can  possibly  serve  to  show  how,  like 
other  applied  sciences,  this  one  has  not  grown  as  a 
branch  grows  from  a  tree,  namely,  from  a  large  stem  or 
stock  of  knowledge,  tapering  out  into  thin  air,  and  with 
its  latest  growth  its  least  and  weakest.  That  common 
simile  in  which  the  various  divisions  of  science  are 
represented  as  branches  of  the  tree  of  knowledge,  is  a 
grotesque  survival  of  a  time  when  neither  trees  nor 
science  were  understood.  No  simile  is  perfect  or  even 
approximately  correct,  but  one  better  than  the  tree  and 
its  branches  for  the  origin  of  relationships  of  any  induc- 
tive science  is  that  of  a  river,  rising  from  various  and 
often  obscure  sources,  growing  in  size  and  importance  as 
it  proceeds  both  from  the  springs  within  its  own  bed 
and  by  the  entrance  and  contributions  of  tributary 
streams,  and  finally  pouring  its  substance  into  the 
mighty  ocean  of  accumulated  human  knowledge. 

I'll  to  the  time  of  the  establishment  of  the  registra- 
tion of  vital  statistics  in  England,  in  1839,  the  stream  of 
public  health  science,  although  full  of  promise,  was  only 
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a  slender  thread,  but  when  the  results  of  registration 
were  fully  enlisted  in  its  service  it  visibly  widened  and 
deepened.  Epidemiology,  as  has  been  said,  had  the 
honor  of  giving  birth  to  the  science  in  1767,  and  it  added 
to  its  offspring  a  rich  endowment  when,  in  1854,  Dr. 
John  Snow  proved  that  the  water  of  the  Broad  street 
well,  in  London,  had  caused  an  epidemic  in  which  more 
than  600  persons  died  of  Asiatic  cholera.  The  stream  of 
public  health  science  was  still  further  enlarged  and  quick- 
ened by  the  revelation  in  and  after  the  60's  of  the  simple 
causes  of  numerous  epidemics  of  trichinosis  and  of 
typhoid  fever,  the  latter  sometimes  through  milk.  There 
was  an  extraordinary  popular  awakening  in  England  to 
the  importance  of  sanitation  and  public  health  measures 
in  the  middle  of  the  nineteenth  century,  but  we  look  for 
some  time  in  vain  for  any  marked  inosculation  between 
public  health  science  and  other  sciences — such  as  phys- 
ics, chemistry,  microscopy,  bacteriology,  climatology, 
engineering,  or  education.  We  have,  to  be  sure,  minor 
contributions  from  the  microscopists,  such,  for  example, 
as  that  from  Dr.  Hassall,  who,  in  1850,  made  a  careful 
microscopic  examination  of  the  water-supply  of  London, 
and  showed  the  presence  in  the  public  drinking  water  of 
muscle  fibers,  intestinal  parasites,  and  other  materials 
plainly  derived  from  sewage  ;  but  it  was  not  until  Petten- 
kofer  and  his  disciples,  in  Germany,  and  Angus  Smith 
and  others,  in  England,  began  their  splendid  chemic  in- 
vestigation, that  the  tributary  stream  of  sanitary  chem- 
istry enlarged  materially  that  of  public  health  science. 
In  saying  this  I  do  not  forget  that  my  late  friend  and  col- 
league, William  Ripley  Nichols,  whose  solid  contribu- 
tions to  sanitary  chemistry  were  among  the  first  in 
America,  and  will  always  remain  among  the  best  any- 
where, long  ago  pointed  out  that,  as  early  as  1789  : 

Fourcroy  studied  the  nature  of  "  litharged  "  wine,  Berthollet 
(1801 )  the  methods  of  preserving  water  for  long  voyages.Chevreul 
(1846)  various  chemic  reactions  which  explai  n  the  hygiene  of  pop- 
ulous cities,  and  (1856,  1862, 1870)  methods  of  preparing  and  pre- 
serving food  ;  Graham  and  Hofmann  reported  upon  the  use  of 
acetate  of  lead  in  sugar  refining  (1850),  upon  the  London  water- 
supply  (1851),  and  upon  the  adulteration  of  pale  ales  with 
strychnin  (1882)  ;  Dumas  was  interested  in  many  sanitary 
matters  and  made,  among  others,  reports  on  the  mineral  waters 
of  France  (1851),  on  the  water-supply  of  Paris  (1859),  on  the 
treatment  of  sewage  (1867),  and  on  the  preservation  of  food 
(1870  to  1872) ;  Wurtz  was  for  a  number  of  years  president  of 
the  Comiti  consultatif  d' hygiene,  and  a  year  before  his  death 
was  president  of  the  Sociiti  de  medecine publique.  His  investi- 
gations and  reports  on  sanitary  subjects  are  numerous— on  the 
disposal  of  the  waste  from  distilleries  and  sugar  refineries,  on 
the  colors  employed  on  German  toys  and  in  articles  of  food,  on 
the  adulteration  of  wines,  etc. 

Other  names  will  occur  to  us — such  as  those  of  Sir  Henry 
Roscoe,  Sir  Frederick  Abel  and  Dr.  Williamson  who  served  on 
the  Noxious  Vapours  Commission  of  1876  ;  of  Frankland,  who 
gave  years  of  service  to  the  Rivers  Pollution  Commission  of 
1868,  and  in  connection  therewith  devised  an  elaborate  system 
of  water  analysis ;  we  think  also  of  Schutzenberger  devising  a 
method  for  the  determination  of  oxygen  dissolved  in  water 
(not,  to  be  sure,  simply  for  sanitary  purposes),  Mallet,  study- 
ing the  various  methods  of  water  analysis,  Remsen  studying 
the  organic  matter  in  the  air,  and  Leeds  the  practical  effect  of 
charging  with  oxygen  (or  rather  with  air)  water  used  for 
purposes  of  domestic  supply.1 

I  dwell  intentionally  upon  the  service  of  sanitary 
chemistry  to  public  health  science  previous  to  the  rise 
of  bacteriology,  because  I  believe  that,  dazzled  as  we 
have  been  and  still  are  by  the  blazing  achievements  of 
bacteriology,  beginning,  let  us  say,  with  the  discovery 
of  the  microbe  of  tuberculosis  by  Koch  in  1882,  students 
of  public  health  science  have  been  too  much  inclined  to 
underrate  the  past  services  and  present  relative  impor- 
tance of  sanitary  chemistry.  I  know  of  few  more  im- 
portant contributions  to  public  health  science,  even  since 
1882,  than  the  chemic  work  of  the  State  Board  of 
Health  of  Massachusetts  under  the  able  direction  of  my 
friend,  Professor,  afterwards  President  Drown  (the  suc- 
cessor of  Nichols)  and  his  associates  and  successors ;  or 
that  of  another  friend,  the  late  Professor  Palmer  of  the 

•  Wm.  Ripley  Nichols,  address  before  American  Association 
for  the  Advancement  of  Science.  Proceedings  American  Association 
for  the  Advancement  of  .Science,  Vol.  xxxiv,  1885. 


University  of  Illinois,  whose  chemic  studies  of  the 
rivers  of  Illinois  will  long  remain  a  monument  to  a 
life  full  of  promise  and  too  soon  cut  short,  or  that  of  still 
another  friend,  Professor  Kinnicutt,  who  fortunately  is 
still  engaged  in  fruitful  work. 

I  have  perhaps,  said  enough,  though  it  would  be  dif- 
ficult to  say  too  much  of  the  magnificent  contributions  to 
public  health  science  of  Pettenkofer  and  his  disciples  in 
sanitary  chemistry  ;  but  the  work  of  these  investigators 
in  sanitary  physics,  and  especially  the  physics  of  the  soil, 
of  the  atmosphere,  of  the  walls  of  buildings,  and  of  heat- 
ing and  ventilation,  in  their  relations  to  the  public 
health  are  quite  as  important,  and  perhaps  today  even 
more  neglected.  In  view  of  the  increased  facilities  for 
transportation  and  the  growing  habit  of  traveling, 
together  with  the  tendency  to  outdoor  life,  which  seem 
to  be  characteristic  today  of  all  civilized  nations,  the 
next  25  years  will  probably  see  a  return  to  the  patient 
and  exact  studies  of  the  environment,  such  as  the 
chemists  and  physicists  began,  and  have  in  some  measure 
continued,  since  the  middle  of  the  nineteenth  century. 
These  studies  will  be  directed  largely  to  further  knowl- 
edge and  control  of  the  environment,  but  they  will  not 
end  there,  for  personal  hygiene,  owing  to  recent  advances 
in  physiology,  is  today  one  of  the  most  inviting  fields 
for  work  and  education,  and  I  hardly  need  to  point  out 
to  a  company  of  experts  that  the  proper  care  and  right 
use  of  the  individual  human  mechanism  reacts  favorably 
and  fundamentally  upon  the  public  health  no  less  truly 
or  effectively  than  an  improved  condition  of  the  environ- 
ment or  of  the  public  health  tends  to  promote  the  wel- 
fare and  long  life  of  the  individual. 

The  sphere  of  hygiene  may  be  divided,  as  it  often  is, 
into  the  two  hemispheres,  public  hygiene  and  personal 
hygiene,  or  it  may  be  cut  into  one  portion,  dealing 
chiefly  with  the  human  mechanism  and  its  operation 
(personal  hygiene),  and  another  portion  dealing  chiefly 
with  the  environment  of  that  mechanism  (sanitation). 
The  time  has  gone  by  when  any  one  person  can  safely 
undertake  to  deal  with  the  whole  sphere  of  hygiene. 
The  physiologist  and  the  physician  must  in  the  future 
leave  to  the  architect  and  the  sanitary  engineer  such 
subjects  as  housing,  heating  and  ventilation,  water-sup- 
ply, and  sewerage,  precisely  as  the  sanitary  engineer  has 
never  presumed  to  deal  with  foods  and  feeding,  vaccines 
and  antitoxins,  exercise,  sleep,  and  rest.  The  former 
subjects  deal  chiefly  with  the  control  of  the  environment, 
the  latter  subjects  chiefly  with  the  control  of  the  indi- 
vidual, and  sanitation  and  hygiene  must  henceforward  be 
regarded  as  separate  hemispheres  of  the  science  of  health. 

The  science  of  architecture,  if  under  this  head  we  in- 
clude the  principles  of  building  construction,  and  the 
heating  and  ventilation  of  buildings,  has  done  and  is 
doing  much  of  interest  and  importance  to  the  student  of 
public  health  science.  For  my  own  part,  I  am  con- 
tinually more  and  more  impressed  with  the  fact  that  the 
air  supply,  especially  for  the  modern  civilized  and  too 
often  sedentary  form  of  mankind,  is  in  the  long  run 
quite  as  important  as  the  water-supply,  the  milk  sup- 
ply or  any  other  supply.  Surely,  we  cannot  be  too  care- 
ful of  the  purity  of  a  substance  which  we  take  into  our 
bodies  oftener,  and  in  larger  volume,  than  any  other,  and 
which  has  come,  rightly  no  doubt,  and  as  the  result  of 
long  and  painful  experience,  to  be  known  as  the  very 
breath  of  life.  I  am  well  aware  that  human  beings  may 
survive  and  seemingly  thrive,  even  for  long  periods,  in 
bad  air,  but  I  am  certain  that  for  the  best  work,  the 
highest  efficiency,  the  greatest  happiness,  and  the  largest 
life,  as  well  as  for  perfect  health,  the  very  best  atmos- 
phere is  none  too  good.  Hence,  I  believe  that  the  per- 
meability of  the  walls  of  houses  and  other  buildings,  and 
the  heating  and  ventilation  of  dwellings,  school  houses, 
churches,  halls,  and  other  public  places,  require,  and  in 
the  near  future  will  receive,  a  much  larger  share  of  our 
attention  than  they  have  today. 

In  an  age  characterized  by  urban  life  and  possessing 
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skyscrapers,  tenement  houses,  and  other  huge  beehives, 
in  which  human  beings  aggregating  vast  numbers  spend 
a  Jarge  part  of  their  lives,  buildings  require  for  their 
proper  construction,  lighting,  heating,  air  supply, 
water-supply,  gas  supply,  and  drainage,  the  scientific 
services  not  only  of  architects,  but  of  engineers,  and 
such  public  buildings  form  one  small  section  of  the  aid 
which  modern  engineering  science  is  now  everywhere 
rendering  to  public  health  science.  The  present  has 
rightly  been  called  an  age  of  engineering,and  to  no  other 
science,  excepting  only  medicine  itself,  is  public  health 
science  today  more  indebted  than  to  engineering  science. 
I  have  referred  above  to  the  construction  of  the  first 
municipal  filter  attached  to  a  public  water-supply  as 
that  of  the  Chelsea  Company,  of  London,  constructed  in 
1829.  How  different  is  it  today  !  Not  only  nearly  the 
whole  of  London,  but  also  Berlin  and  Hamburg,  and  a 
thousand  lesser  cities  all  over  the  civilized  world,  are 
now  protected  more  or  less  perfectly  from  epidemics  of 
typhoid  fever,  Asiatic  cholera,  and  other  waterborne 
diseases,  by  vast  municipal  filters,  ingenious  and  scien- 
tific in  design,  and  costly  in  construction,  the  work  of 
skilful  and  faithful  engineers ;  and  monuments  more 
precious,  if  less  enduring  than  brass,  to  the  contributions 
of  engineering  science  to  public  health  science.  Innum- 
erable storage  reservoirs  and  vast  distribution  systems 
for  supplies  of  pure  water,  also  bear  witness  to  the 
enormous  debt  which  public  health  science  owes  to 
engineering  science,  as  do  proper  street  construction, 
and  still  more  those  splendid  systems  of  sewerage  with 
which  so  many  modern  cities  are  equipped,  and  which 
not  only  serve  to  remove  quickly  the  dangerous  liquid 
waste  of  human  and  animal  life,  but  also  keep  low  and 
wholesome  the  level  of  the  ground  water,  reducing 
dampness  and  promoting  dryness  of  the  environment, 
and  thereby  strengthening  that  physiologic  resistance  by 
means  of  which  the  human  mechanista  fights  against 
the  attacks  of  infectious  disease.  Nor  do  the  services  of 
engineering  science  end  here,  for  the  fluid  content  of  the 
sewers  must  always  be  safely  disposed  of,  and  sewage 
purification  is  today  a  problem  of  engineering  science  no 
Em  important  or  difficult  than  that  of  water  purification. 
These  same  processes  of  the  purification  of  water  and 
sewage  are  matters  of  so  much  moment  in  public  health 
science  that  in  almost  every  country  experiment 
stations  are  now  maintained  at  public  and  private  ex- 
pense for  the  purpose  of  working  out  the  most  practical 
and  most  scientific  methods  of  purification. 

In  no  respect  have  the  services  of  engineering  science 
to  public  health  science  been  more  conspicuous  than  in 
the  application  and  the  further  study  of  the  principles  in- 
volved in  the  processes  of  water  purification.  It  has 
lately  been  shown,  for  example,  that  the  introduction  of 
pure  water-supplies  has  in  many  cases  so  conspicuously 
lowered  the  general  deathrate  as  to  make  it  impossible 
to  escape  the  conclusions  (1)  that  the  germs  of  a  greater 
numlx-r  of  infectious  diseases  than  was  formerly  sup- 
posed are  capable  of  prolonged  life  and  ready  convey- 
ance by  public  water-supplies  ;  and  (2)  as  a  promising 
possibility,  that  as  the  result  of  the  greater  purity  of  the 
water  supply  the  physiologic  resistance  of  the  consumers 
of  jmre  water-supplies  is  enhanced  in  some  manner  as 
yet  unknown ;  the  net  result  being  that  the  general 
deathrate  is  lowered  to  such  an  extent  as  to  lead  to  a 
rapid  increase  of  population  in  communities  previously 
stationary  or  multiplying  far  less  rapidly.  In  the  case 
of  the  city  of  Lawrence,  Mass.,  for  example,  I  have 
recently  had  the  privilege  of  examining  the  results  of 
studies  by  the  distinguished  hydraulic  and  sanitary 
engineer,  Mr.  Hiram  F.  Mills,  which  show  that  since 
the  introduction  of  a  municipal  filter,  which  purifies  the 
water  of  the  Merrimae  river,  supplying  water  to  the 
citizens  of  Lawrence,  while  the  population  has  increased 
nearly  70jfc,  the  total  number  of  deaths  remains  about 
the  same  as  it  WBS  tea  years  ago.  Mr.  Mills  concludes 
from   the  results  of  his  studies— and  I  see  no  escape 


from  his  conclusions— that  the  introduction  of  the 
municipal  filter  has  not  only  saved  the  lives  of  thousands 
of  citizens,  but  has  also  caused  the  population  to  increase 
to  a  point  much  beyond  any  which  it  would  have 
reached  had  the  city  continued  to  use  unpurified  the 
sewage-polluted  water  of  the  Merrimac  river.  A  demon- 
stration of  this  sort  shows  how  easily  the  diminishing 
increase  of  population  under  a  lower  birthrate  may  some- 
times be  counteracted  without  resort  to  that  fish-like 
spawning  which  seems  to  be  the  only  remedy  of  those 
who  are  terrified  by  "  race  suicide,"  socalled.  Moreover, 
it  is  hardly  necessary  to  point  out  that  such  a  diminishing 
deathrate  means  a  far  more  rapidly  diminishing  mor- 
bidity rate — in  other  words,  it  means  a  heightened 
working  efficiency  of  the  population  as  a  whole,  and  it 
must  not  be  forgotten  that  for  most  of  the  results  obtained 
in  the  scientific  purification  of  water-supplies  we  are 
indebted  to  the  science  of  engineering. 

On  the  other  hand,  we  must  observe  that  engineering 
science,  so  far  as  water  purification  is  concerned,  is  as 
yet  only  in  its  infancy  and  by  no  means  thus  far  alto- 
gether satisfactory.  In  the  United  States,  for  example, 
in  the  last  two  or  three  years  a  number  of  epidemics  of 
typhoid  fever  have  resulted  from  the  defective  operation 
or  construction  of  municipal  filters,  and  while  much 
has  been  done,  it  is  clear  that  much  still  remains  to  do. 
In  this  connection  it  should  be  said  that  public  health 
science  in  the  United  States  suffers  constantly  and 
severely  from  an  unsatisfactory  condition  of  the  science 
and  art  of  administration  or  government  in  many 
American  cities.  Public  health  works  are  too  often 
neglected,  delayed,  mismanaged  or  built  at  extravagant 
cost,  to  the  sanitary  and  economic  damage  of  the  people 
as  a  whole,  and  the  tendency  is  far  too  common  to  place 
the  care  and  operation  of  costly  devices  or  systems  in 
incompetent  hands.  I  cannot  here  dwell  as  long  as  I 
should  like  to  do  upon  the  mutual  relations  of  public 
health  science  and  the  sciences  of  legislation  and  admin- 
istration. Speaking  of  my  own  country  alone,  I  must 
confess  that  we  are  still 'very  deficient  in  the  applications 
of  these  sciences.  We  have  not  even  a  national  Board 
of  Health,  although  we  have,  fortunately,  in  the  Public 
Health  and  Marine- Hospital  Service,  a  strong  substitute 
for  one.  The  peculiarities  of  our  democratic  and  repub- 
lican government  have  hitherto  made  it  impossible  for 
the  people  of  the  United  States  to  secure  either  from 
federal  authorities  or  from  local  sources  that  measure  of 
paternal  sanitary  and  hygienic  protection  which  they 
ought  to  have,  and  it  is  the  duty  of  every  American 
worker  in  this  field  to  bend  his  energies  toward  a  better 
organization  of  the  public  health  service  in  every  direc- 
tion, municipal  and  State,  as  well  as  national.  The 
appointment,  in  1886,  of  a  distinguished  hydraulic  engi- 
neer to  membership  on  the  State  Board  of  Health  in 
Massachusetts  marked  an  epoch,  so  far  as  America  is 
concerned,  in  both  sanitary  legislation  and  administra- 
tion. This  appointment  was  a  formal  recognition  on  the 
part  of  the  public  of  the  necessity  of  a  larger  proportion 
of  engineering  science  in  matters  relating  to  the  public 
health  and  the  results  have  justified  the  new  procedure. 
It  is  now,  fortunately,  becoming  less  rare  in  America  to 
secure  the  services  of  engineers  upon  such  boards,  and 
there  can  be  no  question  that  participation  of  the  expert 
laity  with  medical  men  is  likely  to  be  extended,  prob- 
ably far  beyond  our  present  ideas. 

In  a  notable  discourse  before  the  International  Med- 
ical Congress  at  the  Centennial  Exhibition,  held  at  Phil- 
adelphia in  1876,  Dr.  Henry  I.  Bowditch,  of  Boston,  one 
of  the  pioneers  of  hygiene  and  sanitation  in  America, 
divided  the  century  then  closing  as  to  its  relation  to 
public  health  science  into  three  periods  :  The  first,  from 
I77(i  to  1832,  a  period  of  reliance  upon  authority  and 
upon  drugs  ;  the  second,  from  1832  to  1889,  a  period  of 
true  scientific  observation:  the  third, from  1869onward, 
an  epoch  in  which  the  medical  profession  is  aided  by  the 
laity  and  State  hygiene  Is  inaugurated.     Dr.  Bowditch 
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has  much  to  say  of  the  desirability  of  a  wider  coopera- 
tion of  the  laity  in  State  hygiene,  and  remarks :  "  In  all 
that  tends  to  the  promotion  of  State  hygiene  hereafter, 
the  laity  will  naturally  and  cordially  cooperate  with  the 
(medical)  profession."  The  history  of  public  health 
science  shows  Dr.  Bowditch's  prediction  to  have  been 
well  grounded.  The  names  of  John  Howard  and  Cap- 
tain Cook  in  the  eighteenth  century,  and  of  Edwin  Chad- 
wick,  John  Simon,  and  Louis  Pasteur  (not  to  mention  a 
host  of  lesser  workers)  in  the  nineteenth  century,  show 
conclusively  that  public  health  science  has  been,  even 
from  the  start,  by  no  means  confined  to  medical  men. 
We  may  go  further  and  say,  that  even  when  forwarded 
by  medical  men,  these  have  seldom  been  busy  practi- 
tioners. Sir  George  Baker  and  Jenner  were,  it  is  true, 
of  this  class,  but  not  Pettenkofer  or  Koch,  or  Ross,  or 
Billings,  or  Peed.1 

Reflections  of  this  sort  naturally  lead  to  a  considera- 
tion of  the  reciprocal  relations  of  public  health  science 
and  the  science  of  education.  I  do  not  need  to  dwell 
upon  the  beneficial  effects  of  public  health  science  upon 
the  hygiene  and  sanitation  of  school  children  or  school- 
houses.  These  benefits  have  long  been  emphasized  by 
sanitarians  and  sanitary  reformers,  and  are  sufficiently 
obvious.  The  reverse  of  the  picture,  however,  is  by  no 
means  so  well  understood.  Unless  one  is  familiar  with 
the  facts,  it  is  difficult  to  conceive  how  little  impression 
the  splendid  progress  which  the  last  50  years  have  wit- 
nessed in  public  health  science  has  as  yet  made  upon  the 
curriculum  of  education.  From  top  to  bottom,  and 
from  bottom  to  top,  the  schools,  whether  primary,  gram- 
mar, high,  normal,  technical,  medical,  or  any  other  class, 
are  recreant,  inasmuch  as  they  neglect  almost  wholly 
any  adequate  training  of  their  pupils  in  the  principles 
of  public  health  science,  which  are  confessedly  of  such 
profound  importance  to  mankind.  There  is,  to  be  sure, 
just  now  a  popular  wave  of  enthusiasm  touching  the 
extermination  of  tuberculosis,  but  in  the  United  States 
at  any  rate,  both  schools  and  universities  are  singularly 
negligent  of  their  most  elementary  duties  in  this  direc- 
tion. Yet  if  what  I  have  said  before  is  true,  if  the  laity 
are\o  participate  from  this  time  forward  with  medical 
men  in  sanitary  and  hygienic  legislation  and  administra- 
tion ;  if  engineers  and  medical  men  in  particular  are  to 
serve  upon  Boards  of  Health  or  in  other  executive  posi- 
tions connected  with  public  works,  then,  surely,  it  is  the 
duty  of  the  science  of  education  to  lend  its  powerful  aid 
and  not  to  fail  to  save  the  lives  and  health  of  the  people 
as  these  can  be  saved  today,  but  always  to  promote  that 
public  health  and  that  large  measure  of  consequent  hap- 
piness which  can  probably  be  more  easily  and  quickly 
accomplished  in  this  way  than  in  any  other. 

As  to  the  function  of  medical  education  and  engineer- 
ing education  in  respect  to  the  dissemination  of  public 
health  science  I  shall  say  only  a  word.  In  spite  of  the 
reiteration  by  medical  men  of  their  belief  in  the  impor- 
tance of  hygiene  and  preventive  medicine  as  a  part  of  the 
equipment  of  the  medical  profession,  it  is  a  significant 
fact  that  in  America  even  the  best  medical  schools  devote 
very  little  time  to  any  adequate  instruction  in  these  sub- 
jects. It  may  be  that  this  is  wise  and  that  the  pressing 
necessities  of  practical  medicine  forbid  any  extended 
instruction  in  public  health  science.  I  am  willing  to 
believe,  if  I  must,  that  this  may  be  the  case  ;  but  if  it  is, 
then  the  community  must  look  for  the  most  part  else- 
where than  to  medical  men  for  adequate  investigation, 
legislation,  and  administration  of  public  health  science. 
Medical  men  must,  of  course,  always  participate  in  the 
work,  in  connection,  particularly,  with  the  control  of 
epidemics  and  in  those  forms  of  preventive  medicine 
which  have  to  do  with  vaccines,  serums,  and  other 
means  of  modifying  the  vital  resistance  of  the  human 
body.     But  as  regards  the  care  and  control  of  the  en- 

i  During  the  course  of  au  epidemic,  physicians  are  too  busy  to 
make  observations  which  require  much  time  or  care,  or  to  make  more 
than  brief  notes— J.  S.  Billings. 


vironment,  medical  knowledge  is  not  indispensable,  and 
the  entrance  of  the  engineer  and  the  sanitary  expert 
upon  the  field,  as  foretold  by  Dr.  Bowditch  nearly  20 
years  ago,  is  today  a  conspicuous,  and  probably  a  whole- 
some fact.  As  to  the  attitude  of  engineering  educa- 
tion toward  public  health  science  there  can  be  no  ques- 
tion. If  what  I  have  said  before  is  true,  then  engineers 
are  bound  in  the  future  to  take  constantly  a  larger  and 
more  important  part  in  public  health  work,  and  must  be 
informed,  and  if  possible,  trained  accordingly.  More- 
over, as  regards  both  medicine  and  engineering,  the  prob- 
lem is  by  no  means  insoluble,  for  a  very  short  course  of 
instruction  rightly  given  would  easily  inculcate  the 
necessary  fundamental  principles,  while  electives  or 
postgraduate  work  might  enable  those  few  whose  tastes 
led  them  in  this  direction  to  investigate  and  specialize  and 
more  thoroughly  prepare  themselves  for  public  service. 

I  cannot  treat,  nor  do  I  need  to  treat,  as  thoroughly 
as  I  would  be  glad  to  do,  the  mutual  relations  existing 
between  medical  science,  especially  the  science  of  med- 
ical bacteriology,  and  public  health  science.  These  are 
already  sufficiently  obvious  and  well  known.  From  time 
immemorial  medical  men  have  served,  often  devotedly, 
and  sometimes  heroically,  in  the  eause  of  public  health 
science.  I  take  it,  however,  that  since  we  have  in  this 
Congress  and  in  our  own  department  a  section  of  pre- 
ventive medicine,  I  may  pass  over  without  comment 
this  part  of  my  subject. 

As  regards  sanitary  bacteriology,  however,  the  rela- 
tions existing  between  this  and  public  health  science  are 
so  fundamental,  so  extensive,  and  so  important,  not  only 
on  the  medical  but  also  on  the  engineering  side,  that 
although  we  have  also  in  this  Congress  under  the  depart- 
ment of  biology,  as  is  entirely  proper,  a  section  of  bac- 
teriology, I  may  linger  at  this  point  for  one  moment. 
The  bacteria  and  other  microscopic  forms  of  plant  and 
animal  life,  all  of  which  are  conveniently  included  under 
the  term  microbes,  have  so  lately  begun  to  be  understood 
and  appreciated  that  we  must  still  emphasize  their  ex- 
treme importance.  The  discoveries  of  the  botanists  and 
zoologists  and  revelations  of  the  microscopists  in  this 
domain  are  comparable  in  their  importance  to  public 
health  science  with  nothing  less  than  the  revelations  of 
the  telescope  to  astronomy.  Astronomy  had,  indeed, 
existed  long  before  the  invention  of  the  telescope,  and 
public  health  science,  as  I  have  shown  before,  had  its 
beginnings  nearly  a  century  before  any  considerable 
progress  had  been  made  in  microbiology.  But  it  is  not 
too  much  to  say  that  the  developments  in  microbiology 
since  Pasteur  began  his  work  have  not  only  revolution- 
ized our  ideas  of  the  nature  of  the  infectious  diseases,  but 
have  also  placed  in  our  hands  the  key  of  their  complete 
control. 

Concerning  the  relations  of  physiology  to  public 
health  science,  I  must  not  fail  to  speak.  Here  is  a  field 
absolutely  ripe  for  the  harvest,  but  one  in  which  the 
harvesters  are  as  yet  very  few.  I  have  lately  had 
occasion  to  examine  somewhat  carefully  the  present  con- 
dition of  our  knowledge  of  personal  hygiene — which  is 
nothing  more  (and  should  be  nothing  less)  than  the 
applications  of  physiologic  science  to  the  conduct  of 
human  life— with  the  result  that  I  have  been  greatly 
impressed  with  its  vast  possibilities  and  promise.  Man 
is  a  gregarious  animal,  and  mankind  is  today  crowding 
into  cities  as  perhaps  never  before.  Moreover,  the 
industrial  and  commercial  age  in  which  we  live  is  char- 
acterized to  an  extraordinary  degree  by  the  sedentary 
life.  Yet  the  sedentary  life  is  almost  unavoidably  an 
abnormal  life,  or  at  least  it  is  a  life  very  different  from 
that  lived  by  most  of  our  ancestors.  In  the  sedentary 
life  the  maintenance  of  a  high  degree  of  physiologic 
resistance  apparently  becomes  difficult,  and  if  the  vital 
resistance  of  the  community  in  general  is  lowered,  then 
the  public  health  is  directly  and  unfavorably  affected,  so 
that  considerations  of  personal  hygiene  have  a  direct 
bearing  upon  the  science  of  public  health. 
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There  are,  to  be  sure,  interesting  and  suggestive 
symptoms  of  a  wholesome  reaction,  in  America,  at  any 
rate,  against  the  evils  of  the  sedentary  life.  Parks  and 
open  spaces  are  being  liberally  provided  ;  public  and 
private  gymnasiums  are  rapidly  coming  into  being; 
public  playgrounds  are  thrown  open  in  many  of  our 
cities,  free  of  expense  to  the  laboring,  but  nevertheless 
often  sedentary  population  ;  vacations  are  more  than 
ever  the  fashion  ;  sports  and  games  are  everywhere 
receiving  increasing  attention  ;  while  public  baths  and 
other  devices  for  the  promotion  of  personal  hygiene  are 
more  and  more  coming  into  being.  All  this  is  as  it 
should  be,  but  all  is  as  yet  only  a  beginning.  Here, 
again,  the  science  of  education  is  sadly  at  fault,  and  in 
direction  of  educational  reform  as  regards  personal 
hygiene  lies  immense  opportunity  for  a  contribution  to 
public  health  science. 

The  science  of  statistics,  which  has  done  great  service 
in  public  health  science  in  the  past  is  likely  to  do  much 
more  in  the  future.  Without  accurate  statistics  of  pop- 
ulation, mortality  and  the  causes  of  sickness  and  death, 
the  science  of  epidemiology  is  impotent,  and  the  effici- 
ency or  inefficiency  of  public  health  measures  cannot  be 
determined.  And  yet,  in  ignorant  hands,  statistics  may 
be  worse  than  useless.  It  is  a  matter  for  congratulation 
to  Americans  that  we  now  have  in  Washington  a  census 
bureau  permanently  established  and  under  expert  super- 
vision ;  but  until  the  various  States  and  cities  of  the 
United  States  follow  this  excellent  example  of  their 
federal  government,  one  of  the  most  important  aids  to 
public  health  science  will  continue  to  be  wanting,  as  is 
unfortunately  too  often  the  case  today,  not  only  in 
America,  but  in  many  other  parts  o*  the  civilized 
world. 

KNEE  INJURIES,  AND  HOW  TO  MANAGE  THEM. 

BY 

Db  FOREST  WILLARD,  M.D., 

of  Philadelphia. 

Professor  Orthopedic  Surgery,  University  o(  Pennsylvania  ;  Surgeon 
Presbyterian  Hospital,  etc. 

Given  a  joint  as  large  and  complicated  as  the  knee, 
with  the  liability  to  injuries  varying  in  degree  from  a 
slight  sprain  or  contusion  up  to  that  of  a  complete  crush 
of  the  bones  and  joint ;  given  also  the  mental  attitude 
of  the  patient,  varying  all  the  way  from  that  of  the  foot- 
ballist  who  has  been  maltrained  to  believe  that  any 
acknowledgment  of  injury  or  pain  is  unmanly,  to  that 
of  the  hysteric  girl  injured  in  an  accident  and  anxious 
to  recover  full  damages  from  a  railroad  company  ;  with 
such  a  variety  of  conditions  the  surgeon  will  encounter 
a  problem  that  will  tax  his  powers  of  diagnosis  and 
treatment  to  the  fullest  exercise  of  judgment,  discrimi- 
nation and  skill. 

To  extend  this  paper  to  the  major  injuries  of  frac- 
ture, dislocation,  gunshot  and  other  penetrating  wounds 
of  the  knee-joint,  would  prolong  the  article  indefinitely, 
hence  I  will  endeavor  to  restrict  its  scope  to  the  injuries 
which,  though  less  destructive  at  the  time,  may  be  of 
longer  continuance  and  perhaps  of  greater  ultimate 
annoyance  to  the  patient  from  weakness,  disability  and 
painfulness  of  the  joint,  together  with  frequent  interrup- 
tion to  his  normal  vocation. 

Sprains  with  or  without  Laceration  of  Ligaments. — 
Sprain  of  the  knee  occasioned  either  by  twists  or  by  a 
forcible  bending  of  the  knee  in  any  abnormal  direction 
may  result  simply  in  the  stretching  of  the  lateral  liga- 
ments, tendons  or  periarticular  structures,  or  in  partial 
or  complete  rupture,  depending  upon  the  direction',  and 
the  degree  of  effort  exerted.  The  sharp  pain  occasioned 
at  the  time  may  temporarily  pass  away,  especially  under 
the  excitement  of  the  injury,  even  when  considerable 
laceration  has  occurred,  but  subsequent  use  may  develop 
an  inflammation  either  about  the  joint  or  extending  into 
it.    This  may  or  may  not  be  followed  by  serous  effusion. 


The  question  of  diagnosis  is  an  important  one.  The 
conditions  most  likely  to  be  confounded  with  a  lacera- 
tion of  ligaments  are  displacement  of  the  semilunar  carti- 
lage and  the  slipping  of  a  loose  body  in  the  joint;  these 
accidents  will  be  discussed  later.  A  socalled  sprain 
sometimes  means  extensive  laceration  of  tissues,  tearing 
up  of  periosteum  and  even  fracture  with  fragments  of 
bone  in  the  joint,  hence  an  X-ray  shadow  is  desirable. 
For  a  sprain  of  moderate  degree,  I  know  of  nothing  so 
immediately  helpful  as  the  continuous  application  for 
an  hour  of  hot  water  constantly  applied  at  the  highest 
temperature  endurable  to  the  skin,  or  of  dry  heat 
obtained  by  an  electrically- heated  pad.  If  the  diagnosis 
is  that  of  only  a  slight  sprain,  tight  strapping  of  the 
entire  joint  with  adhesive  strips,  after  a  slight  period  of 
rest,  may  permit  the  patient  speedily  to  resume  his  occu- 
pation. If  the  injury  is  more  severe  and  pain  and 
effusion  into  the  joint  occur  with  swelling,  the  early 
application  of  ice-bags  or  of  a  rubber  coil  of  ice  water 
will  often  abort  a  threatened  invasion  of  the  joint.  The 
joint  should  be  put  at  once  at  rest  with  a  gypsum  or 
other  rigid  dressing,  and  rest  in  bed  or  on  crutches 
enforced  for  at  least  a  week.  At  the  end  of  that  time 
the  cast  may  be  removed,  the  joint  moved  slightly 
voluntarily  and  the  cast  slipped  again  over  the  knee. 
After  daily  treatments  of  this  character  for  a  week,  the 
cast  may  be  removed  entirely  and  adhesive  strips,  or  a 
flannel  or  rubber  bandage  applied.  Both  voluntary  and 
passive  motions  should  be  instituted.  Exercise  in  a 
well-equipped  orthopedic  gymnasium  will  be  of  the 
greatest  service.  Dry  hot  air  is  useful  in  producing 
absorption,  as  is  also  the  therapeutic  effect  of  the  X-ray. 
The  subsequent  weakness  of  the  joint  is  often  due 
to  undue  mobility,  caused  by  torn  or  lax  ligaments. 
Slight  effusion  may  be  absorbed,  but  if  the  amount  of 
fluid  is  large  it  should  be  removed  by  aseptic  aspiration, 
or  by  free  incision.  If  the  quantity  is  large,  there  is 
much  danger  of  permanent  disability  if  the  fluid  is 
allowed  to  remain. 

There  should  be  no  hesitancy  about  opening  the  knee- 
joint  whenever  it  becomes  necessary.  Much  of  the 
timidity  displayed  by  surgeons  is  the  result  of  old 
methods  which  were  necessarily  dangerous.  With  rigid 
asepsis,  the  surgeon  is  as  safe  in  exploring  a  knee-joint 
as  he  is  in  opening  the  peritoneal  cavity. 

Contusions. — Contusions  of  the  knee  are  usually  of 
lighter  degree  than  sprains,  and  while  synovitis  with 
effusion  or  arthritis  may  follow,  the  general  rule  appli- 
cable to  sprains  will  apply  to  injuries  of  this  class. 

Displacement  of  Semilunar  Cartilages.  —English  writers 
have  a  rather  peculiar  designation,  "  internal  derange- 
ment of  the  knee-joint,"  which  is  capable  of  quite  wide 
application.  Its  ordinary  restriction,  however,  should 
be  limited  to  displacement  of  the  semilunar  cartilage 
(Hey).  If  a  semilunar  cartilage  is  displaced,  or  a  portion 
of  it  is  broken  off  and  slips  back  into  place  before  it  is 
seen  by  the  surgeon,  as  is  not  infrequently  the  case,  it  is 
difficult  to  diagnose  such  an  injury  from  the  slipping  of 
a  loose  cartilaginous  body.  When,  however,  the  semi- 
lunars are  loosened  from  their  connections  and  are 
pushed  in  any  direction,  the  clinical  symptoms  are  suf- 
ficiently evident,  unless  the  swelling  is  very  great  before 
the  surgeon's  examination.  The  suddenness  of  tho  pain 
and  deformity,  the  flexed  position  of  the  limb,  the  pres- 
ence of  a  hard  foreign  body  in  the  connective  tissue,  the 
locking  of  the  joint  and  the  inability  to  produce  exten- 
sion are  marked  symptoms.  Some  writers  endeavor  to 
make  distinctions  between  the  lawn  tennis  knee,  the 
golfer's  knee,  the  football  knee,  etc.,  but  while  certain 
forms  of  injury  are  prone  to  occur  in  various  athletic 
movements,  yet  the  great  multiplicity  of  movements 
and  the  variety  of  traumatic  forces  applied  make  it  more 
judicious  for  the  surgeon  to  consider  each  case  carefully 
and  to  differentiate  if  possible  the  conditions  of  sprain, 
contusion,  laceration  of  ligaments,  displacement  of 
cartilages,  fracture,  etc.     It  should  always  be  remeni- 
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bered  that  the  injury  to  the  periarticular  structures  may 
be  even  more  important  than  the  joint  injury. 

A  displaced  semilunar  cartilage  can  be  reduced  after 
anesthesia  by  making  traction  upon  the  lower  leg  to 
draw  it  away  from  the  femur,  then  making  pressure 
upon  the  displaced  cartilage,  the  leg  is  strongly  flexed 
and  rotated,  then  quickly  extended.  Should  this 
maneuver  fail,  the  leg  may  be  sharply  flexed  upon  the 
thigh  over  the  fist  or  arm  of  the  surgeon,  while  with  the 
other  hand,  manipulation  of  the  lower  leg  is  continued. 
The  best  position  for  this  is  with  the  patient  lying  upon 
his  back  upon  the  floor.  Other  surgeons  seat  the  patient 
upon  the  edge  of  a  table  and  flex  the  leg  sharply  under- 
neath. If  the  displacement  has  occurred  laterally, 
pressure  and  counterpressure  must  be  made  in  accord- 
ance with  this  position.  If  the  cartilage  can  be  reduced, 
it  is  not  wise  at  the  first  displacement  to  perform  an  open 
operation,  since  fixation  and  attachment  of  the  cartilage 
may  occur  after  reduction,  provided  thorough  rest  and 
protection  are  given  to  the  joint  for  a  time  sufficient  to 
allow  adhesions.  The  patient  must  use  extreme  care 
against  violence,  and  particularly  against  undue  flexion 
of  the  joint.  It  is  well  to  wear  for  some  months  an  appa- 
ratus which  will  not  only  limit  the  flexion  and  extension 
of  the  joint,  but  will  also  protect  it  from  secondary 
traumatisms.  The  constant  reminder  to  the  individual 
by  such  an  apparatus  is  also  helpful,  and  especially  in 
the  case  of  an  active  boy  the  restriction  of  movement 
will  be  of  much  use.  Two  lateral  steel  uprights  with 
stop-joint  at  the  knee  may  be  attached  to  a  sole  plate 
worn  inside  the  shoe.  Leather  or  felt  casings,  with  or 
without  joints,  while  sometimes  necessary,  are  harmful 
by  their  interference  with  circulation.  Should  slipping 
recur,  the  joint  should  be  freely  opened,  especially  in 
young  or  middle-aged  patients,  and  the  cartilage  stitched 
in  place  around  its  circumferential  border  with  chromi- 
cized  gut  or  kangaroo  tendon ;  if  the  cartilage  shows 
signs  of  disease  or  of  degeneration,  it  should  be  removed  ; 
if  the  fragment  is  small,  it  should  also  be  removed.  It 
should  be  remembered  that  these  cartilages  are  of  low 
vitality,  but  that  they  are  the  natural  cushions  of  the 
knee.  The  surgeon  can  never  be  too  careful  in  opening 
a  knee-joint  that  his  asepsis  is  complete.  After  the  open 
operation  the  joint  should  be  fixed  for  about  two  weeks 
by  plaster-of-paris  or  other  rigid  splint.  After  that, 
slight  voluntary  motions  should  be  permitted,  followed 
later  by  involuntary  passive  movements  and  by  massage, 
either  manual  or  mechanical,  or  gymnastics  ;  a  well- 
equipped  orthopedic  gymnasium  adds  much  to  the 
rapid  improvement  of  the  patient.  If  the  patient 
will  sit  upon  the  edge  of  a  table  or  high  chair 
and  swing  the  leg  to  and  fro,  he  will  accomplish 
much.  This  movement  can  be  increased  by  adding  a 
weight  or  pendulum  attachment  to  the  foot.  Protection 
by  mechanical  means  of  a  brace  is  best.  A  bandage,  or 
rubber,  or  laced  knee-cap  interferes  with  the  circulation, 
and  does  not  give  much  practical  support.  For  the 
removal  of  induration  and  of  effusion,  an  application  of 
imbricated  adhesive  strips  over  the  entire  joint  is  of 
value.  The  pressure  of  a  wet,  flat  sponge,  bound  in 
position,  also  assists  in  absorption. 

Blisters,  iodin,  iodovaselin  are  of  service.  Ichthyol 
ointment  is  vile  and  smeary.  Alternate  hot  and  cold 
water  douchings  are  especially  useful,  if  followed  by 
massage  and  manipulations. 

For  fixing  the  joint,  next  to  absolute  rest  in  bed, 
there  is  no  application  so  convenient  as  that  of  plaster-of- 
paris.  The  denunciation  of  plaster-of-paris  in  knee  as  in 
other  surgery,  comas  from  those  who  do  not  understand 
its  use,  or  who  apply  it  improperly.  An  expert  in 
gypsum  can  use  it  largely  in  surgery  and  with  the 
greatest  advantage.  It  applies  itself  evenly  to  the  sur- 
face, giving  pressure  upon  no  single  point,  but  extend- 
ing over  a  large  area.  It  is  cheap,  easily  applied,  easily 
removed  (provided  section  is  made  upon  an  inserted  zinc 
strip  before  it  is  thoroughly  hardened) ;  can  be  loosened 


or  tightened  to  accommodate  itself  to  any  amount  of 
swelling,  and  is  invaluable  in  cases  in  which  it  is  necessary 
to  prevent  interference  to  treatment  by  the  patient. 
Binder's  board,  wood,  felt  and  other  substances  are  effec- 
tive, but  are  by  no  means  as  convenient.  If  one  has  the 
time  to  give  to  the  work,  silicate  of  soda  or  starch  band- 
ages are  lighter,  but  in  no  other  way  superior. 

Immobilization  of  a  healthy  joint  will  not  cause 
ankylosis.  It  is  the  disease  which  produces  the  stiffen- 
ing, and  as  motion  is  a  normal  function  of  thejoint,  one 
should  use  the  greatest  discrimination  in  regard  to  the 
time  in  which  an  inflamed  or  diseased  joint  is  kept  at 
rest.  Of  course  in  tuberculous  joints,  ankylosis  is  often 
the  result  desired  when  the  process  is  thoroughly 
advanced,  but  traumatic  joints  are  in  an  entirely  dif- 
ferent category. 

Massage  after  sprains  or  contusions  or  dislocations,  is 
certainly  a  most  valuable  measure.  It  is  difficult  to  lay 
down  laws  as  to  the  time  when  it  should  be  commenced, 
or  when  passive  motion  should  be  instituted.  In  general, 
it  may  be  stated  that  the  sooner  it  can  be  applied  without 
producing  discomfort  or  increase  of  inflammation,  the 
better.  There  is  no  other  rule  that  will  apply  better 
than  this.  If  inflammatory  symptoms  are  awakened  or 
pain  increased,  one  must  go  more  slowly.  Dry,  hot  air 
is  helpful  also  in  promoting  absorption. 

It  is  of  the  utmost  importance  that  the  muscles  be 
strengthened  in  order  to  prevent  semilunar  displacement, 
since  lax  ligaments  are  a  common  cause.  Persistent 
weakness  is  due  to  abnormal  mobility.  The  "slipping 
joint"  is  due  to  lax  ligaments  and  feeble  muscular 
stability.  The  creaking  joint  is  usually  due  to  deposits 
or  to  a  relaxed"  joint. 

The  restoration  of  function  after  an  injury  of  the  knee 
is  one  of  the  most  important  elements  in  the  treatment. 
Many  knees  are  permanently  stiffened  by  the  want  of 
proper  primary  and  secondary  management. 

Ankylosis  is  often  the  result  of  permitting  serous  or 
blood  effusions,  or  purulent  collections  to  remain  until 
the  joint  functions  have  been  obliterated.  All  this  could 
have  been  prevented  by  early  removal.  Of  course  in 
severe  injuries  of  the  joint,  motion  may  be  blocked  by 
bony  fragments.  By  the  use  of  the  skiagraph  these  can 
be  readily  detected  and  should  be  removed  if  they  pre- 
vent motion. 

For  the  ankylosis  following  injury  and  inflammation 
of  the  knee-joint,  massage  and  active  and  passive  move- 
ments are  necessary.  If  the  bands  are  fibrous  and  for 
the  relief  of  the  stiffness  in  tendons  and  periarticular 
structures  following  inflammation,  forcible  movements 
under  anesthesia  may  be  employed  judiciously  by  a  sur- 
geon and  will  be  helpful.  It  is  never  wise  to  carry  the 
movements  to  an  extreme  degree  at  the  first  effort.  I 
have  elsewhere  given  my  views  as  to  the  extent  and 
persistence  of  these  movements.1 

Loose  Bodies. — Loose  bodies  in  the  joint  may  be 
either  cartilaginous,  calcareous,  fatty,  fibrinous,  or 
ossific.  They  may  be  free  in  the  joint,  or  may  still  re- 
main attached  to  the  synovial  fringe  by  a  slender  elon- 
gated filament.  While  they  remain  external  to  the  two 
opposing  joint  surfaces  they  may  give  little  or  no  trouble, 
but  when  caught  between  the  femur  and  tibia  the  sudden 
locking  of  the  joint  and  the  sharp  pain  is  often  sufficient 
to  throw  the. patient  to  the  ground  or  cause  him  to  faint ; 
sometimes  thejoint  remains  in  the  flexed  position  ;  more 
frequently  a  little  manipulation  of  the  leg  allows  the 
body  to  slide  out  and  the  knee  can  be  again  straightened  ; 
the  consequent  traumatism  of  the  synovial  lining  may 
be  slight,  or  it  may  be  so  severe  as  to  cause  much  effusion 
of  serum  into  the  joint  and  into  the  bursa  above  the 
patella.  Thejoint  should  be  placed  absolutely  at  rest  in 
bed  until  the  acute  pain  has  passed,  together  with  local 
anodyne  applications  and  a  plaster  cast  or  other  splint. 
Crutches  and  adhesive  plaster  strapping  with  slight 
motion  should  be  allowed  at  the  end  of  a  week.     Repeti- 

i  Knee  Ankylosis,  Pennsylvania  Medical  Journal,  January,  1905. 
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tions  of  the  accident  may  be  frequent,  or  a  body  may  hide 
itself  so  that  a  long  time  will  elapse  before  the  bones  are 
placed  in  such  position  as  to  allow  it  to  fall  between  the 
surfaces.  The  Germans  very  aptly  call  these  bodies 
"joint  mice."  It  is  not  wise  to  operate  upon  the  joint 
while  in  the  acute  stage.  The  interval  operation  is  a 
safer  one  if  thorough  asepsis  is  insured.  As  the  patient 
frequently  acquires  great  dexterity  in  discovering  the 
loose  body  and  in  extricating  it  from  the  joint  surfaces, 
local  anesthesia  is  preferable.  The  method  of  fixing  the 
body  by  a  pin  and  then  giving  ether  is  much  more 
effective  in  theory  than  in  practice.  Spinal  anesthesia 
is  too  risky  an  operation  to  add  its  dangers  to  that  of 
opening  the  joint.  An  incision  should  be  made  directly 
over  the  body ;  if  others  are  suspected,  the  bare  finger 
should  never  be  inserted  into  the  joint,  but  a  thoroughly 
sterile  rubber  glove  should  be  employed.  Hemorrhage 
should  be  controlled  before  the  closure  of  the  capsule  with 
a  silk  or  fine  chromicized  gut  ligature  ;  the  skin  wound 
should  be  closed  without  drainage  and  the  joint  placed 
at  rest  in  plaster-of-paris  or  other  splint  for  a  week  ;  after 
which  voluntary  motion  should  first  be  permitted,  after 
that  increasing  passive  motion  ;  employment  of  crutches 
for  one  or  two  weeks,  after  which  locomotion  should  be 
encouraged.  When  thickened  synovial  fringes  are  found, 
the  opening  should  be  made  upon  both  sides  of  the  joint 
so  as  to  trim  away  all  indurated  portions.  The  wounded 
synovial  membrane  need  not  be  sutured,  but  all  hem- 
orrhage should  be  controlled  by  hot  applications  before 
closure  of  the  capsule.  I  once  had  quite  a  large  hemor- 
rhage in  a  case  of  this  character,  which  required  reopen- 
ing of  the  joint.  If  there  is  any  suspicion  of  degenera- 
tion of  the  fringes,  a  section  should  be  reserved  for 
microscopic  study.  I  have  had  patients  who  have  been 
upon  crutches  a  year  relieved  in  ten  minutes  by  the 
removal  of  such  a  small  floating  body. 

Sensitive  Joints,  Often  Called  Hysteric. — Under  this 
head  will  be  found  many  cases  of  results  following 
moderate  traumatism  in  neurotic  individuals,  or  in  fact 
in  any  individual  who  has  been  long  subjected  to  rest 
after  an  accident.  There  is  always  a  proper  period  of 
rest  for  inflamed  tissues,  but  there  is  always  a  time  for 
movement.  The  wisest  and  most  successful  surgeon  is 
he  who  is  able  to  diagnose  the  proper  period  when 
motion  is  to  be  substituted  for  rest  and  the  extent  to 
which  it  should  be  carried.  A  careful  consideration  of 
all  the  presenting  clinical  symptoms  is  essential.  In 
many  of  these  cases  hypersensitiveness  is  the  rule ;  the 
patient  will  scream  with  pain  almost  before  the  joint  is 
touched.  I  do  not  mean  that  this  is  necessarily  decep- 
tion. Nervous,  hysteric  people  are  not  always  deceptive, 
but  they  have  acquired  the  habit  of  pain  ;  they  deceive 
themselves.  In  fact,  few  individuals  can  bear  care  and 
nursing  and  sympathy  without  acquiring  an  undue  and 
exaggerated  idea  of  their  sufferings.  An  amount  of 
pain  that  would  be  scarcely  recognized  in  the  normal 
state  becomes  under  these  circumstances  of  extreme 
importance  and  many  joints  are  nursed  for  months  and 
years  after  they  should  be  performing  their  proper  func- 
tions. "Ankylophobia"  is  an  excellent  name  for  this 
condition.  It  should  be  remembered  always  that  the 
normal  function  of  a  joint  is  motion,  that  as  speedily  as 
possible  after  the  subsidence  of  the  acute  inflammatory 
stage,  this  condition  should  be  instituted,  but  too  vigor- 
ous motion  will  simply  retard  the  cure.  Those  who 
commence  massage  early  and  institute  it  properly  are 
the  most  successful. 

A  practised  surgeon  does  not  even  require  the 
evidence  of  the  N-ray  to  decide  that  a  sensitive  joint 
such  as  I  have  described,  which  shows  no  evidence  of 
degeneration  or  induration  after  months  of  disuse,  is  a 
knee  demanding  firm,  calm  management  of  the  mental 
condition  of  the  patient,  coupled  with  gradually  increas- 
ing voluntary  and  involuntary  movements  of  the  joint. 
The  treatment  may  well  be  commenced  with  etheriza- 
tion and   moderate    forcible    movements,  followed   by 


massage  and  the  various  maneuvers  already  described. 
Judicious  treatment  will  save  these  patients  from  years 
on  crutches  or  rolling  chairs,  from  which  they  may  be 
"  miraculously  rescued  "  by  Christian  scientists  or  osteo- 
paths. 

When  there  is  tuberculous  degeneration  and  destruc- 
tion, of  course  the  whole  condition  is  a  different  one  and 
must  be  carefully  diagnosed  and  cautiously  treated. 
Tuberculous  invasion  should  always  be  suspected  in 
children,  but  is  much  less  common  in  adults.  In  fact, 
the  whole  course  of  treatment  will  depend  upon  the 
accurate  diagnosis  of  the  condition. 

Blood  Clots  in  the  Joint. — A  violent  contusion  of  the 
joint  or  other  injury  may  be  followed  by  a  large  effusion 
of  blood.  Sometimes  this  takes  place  slowly,  and  is  not 
painful.  It  is  best  removed  by  the  local  application  of 
ice,  with  a  posterior  splint  and  complete  rest.  If  a  diag- 
nosis is  well  established,  by  the  symptoms,  the  X-ray 
and  the  aspirator,  it  is  wiser  to  open  the  joint  and 
get  rid  of  all  the  blood  and  the  clots,  since  even  if 
absorbed,  more  or  less  ankylosis  is  liable  to  result.  Of 
course,  the  removal  should  be  done  under  the  most  care- 
ful asepsis.  The  joint  should  be  irrigated ;  a  clean 
gloved  finger  introduced  to  remove  clots  and  the  joint 
drained  with  gauze.  The  drain  may  be  removed  on  the 
fourth  day  and  the  wound  stitched  two  or  three  days 
later,  after  which  the  joint  may  be  carefully  moved  vol- 
untarily. The  sutures  may  come  out  by  the  end  of  the 
second  week,  and  the  patient  should  be  encouraged  to 
use  the  joint  in  walking  in  the  fourth  week.  If  the 
patient  is  not  in  good  condition,  there  is  great  danger  of 
this  blood  becoming  infected  if  it  is  not  removed. 

Synovitic  Infusions. — A  large  flat  sponge  or  elastic 
bandage,  or  strapping,  may  assist  in  the  absorption  of  the 
effusion,  or  an  aspirator  will  remove  hydrops,  but  when 
it  is  large  and  continuous,  it  is  wiser  to  make  an  open- 
ing under  thorough  asepsis  and  to  drain  the  joint  with 
gauze.  If  this  is  not  done,  it  often  means  many  months 
of  disability,  which  will  be  a  very  serious  matter  to  a 
bread-winner.  If  the  effusion  becomes  infected  and  pur- 
ulent, of  course  free  opening,  irrigation  and  drainage, 
must  be  instituted  at  once.  This  is  the  only  reasonable 
treatment  for  septic  or  gonorrheal  arthritis.  In  acutely 
septic  cases,  one  should  seldom  trust  to  lateral  incis- 
ions, but  should  lay  the  joint  freely  open  by  a  semicir- 
cular incision,  so  as  thoroughly  to  reach  every  portion 
of  the  joint  with  formalin  solution.  The  joint  in  these 
cases  is  wisely  left  exposed  if  the  constitutional  symp- 
toms are  great,  since  the  saving  of  the  life  of  the  indi- 
vidual is  first  to  be  considered. 

CONCLUSIONS. 

1.  Apparently  slight  injuries  of  the  knee  often  prove 
more  lasting  and  annoying  than  those  of  a  more  positive 
nature,  as  fracture  or  dislocation. 

2.  Every  injury  of  the  knee  should  receive  careful 
examination,  since  laceration  of  ligaments  or  of  periar- 
ticular tissues,  or  displacement  of  semilunar  cartilages, 
or  of  loose  bodies,  may  have  occurred.  Obscure  frac- 
tures, also,  are  not  uncommon. 

3.  Every  injured  knee  requires  rest  during  its  acute 
inflammatory  stage;  rest  in  bed,  fixed  dressings,  and 
crutches  are  needful.  Heat  and  cold  are  two  powerful 
agents  in  aborting  a  threatened  inflammation. 

4.  Adhesive  plaster  strapping  is  of  great  value  in 
securing  partial  restraint  of  a  knee  and  in  producing 
absorption  of  effusion.  Restricting  apparatus  should  be 
used  with  discrimination. 

5.  Blood  clots  in  the  joints  should  be  removed  by  in- 
cision and  flushings. 

6.  Effusions,  if  large,  should  be  removed  by  aspira- 
tion, or  incision  followed  by  weak  iodin  injection. 

7.  Displaced  semilunar  cartilages  should  be  stitched 
in  position,  or  removed.  Loose  cartilaginous  bodies 
should  be  removed. 

8.  Motion  is  the  normal  condition  of  joints,  conse- 
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quently  massage  and  voluntary  motions  should  be  in- 
stituted as  soon  as  the  inflammatory  stage  has  passed. 
Neglect  of  this  precaution  may  result  in  a  neuromimetic 
patient  and  a  chronic  cripple. 

9.  Sensitive  neurotic  knees  should  not  be  mistaken 
for  diseased  ones. 

10.  Complete  primary  rest  during  the  inflammatory 
stage,  followed  by  massage,  voluntary  and  involuntary 
movements,  gymnastic  exercises,  hot-air  treatment,  hot 
and  cold  douchings,  etc.,  are  the  best  means  at  our  com- 
mand for  preventing  ankylosis. 

11.  Should  ankylosis  follow,  forcible  straightenings, 
tenotomies,  osteotomies,  etc.,  may  be  required. 


TROPICAL  ANEMIA.' 

BY 

M.  J.  ROSENAU,  M.D., 

of  Washington,  D.  C. 

Director   Hygienic   Laboratory,    United   States   Public    Health    and 
Marine-Hospital  Service,  Washington,  D.  C. 

You  have  all  heard  the  saying  "  we  enjoy  the  spices 
of  Araby  but  do  not  feel  the  burning  suns  which  bring 
them  forth."  Tonight  I  want  you  to  enjoy  some  of  the 
good  things  of  tropical  pathology  without  suffering  the 
discomforts  such  studies  involve.  One  of  these  discom- 
forts I  shall  long  remember. 

It  was  one  of  my  first  visits  to  the  tropics.  I  landed 
at  Vera  Cruz,  Mexico,  and  for  official  reasons  imme- 
diately took  the  train  for  the  city  of  Jalapa,  a  mountain 
town  4,000  feet  above  the  level  of  the  Gulf  of  Mexico. 
In  passing  through  the  lowlands  known  as  the  "tierre 
caliente,"  I  saw  for  the  first  time  the  great  tangle  of  the 
dense  jungles,  where  an  inconceivable  amount  of  vegeta- 
tion was  having  a  fierce  struggle  for  existence.  Arriv- 
ing on  top  of  the  mountain  I  obtained  a  superb  view  of  the 
blue  waters  of  the  gulf  and  surrounding  mountain  chains 
for  many  miles.  The  weather  was  delightful  and  the 
scene  enchanting.  But  when  I  awoke  the  next  morning 
my  disenchantment  began.  I  had  an  irritating  eruption 
and  itching  all  over  my  body,  which  grew  worse  until 
it  became  almost  intolerable.  In  the  center  of  each  one 
of  the  irritated  places  I  could  plainly  see  a  minute 
bright  blood-red  particle  which  I  picked  out  with  the 
point  of  a  needle,  and,  placing  it  under  a  microscope, 
recognized  a  "jigger,"  or  the  sand  flea  of  warm  coun- 
tries. 

In  the  course  of  time  I  learned  that  this  was  only  one 
of  the  many  thorns  that  grow  upon  the  roses  of  the 
tropics.  The  next  day  I  returned  to  the  coast  and  went 
through  the  large  civil  and  military  hospitals  at  Vera 
Cruz  and  obtained  a  birdseye  view  of  another  kind  of  a 
jungle.  I  gradually  realized  that  the  same  warmth, 
moisture  and  rich  soil  which  favor  such  an  abundant 
growth  of  vegetation  and  which  in  turn  support  a  great 
amount  of  animal  life,  find  their  counterpart  in  the 
microscopic  plants  and  animal  parasites  infecting  man. 
In  fact,  if  you  compare  our  primeval  forests  and  their 
scanty  underbrush  and  occasional  animal  life  in  this 
latitude  with  the  luxuriant  and  diverse  flora  and  fauna 
of  the  tropics,  you  have  a  good  comparison  between  the 
variety  and  frequency  of  the  parasitic  diseases  in  the 
two  regions.  For,  all  the  infectious  diseases  are  due  to 
species  of  the  animal  and  vegetable  kingdoms  which 
have  become  parasitic  and  pathogenic  for  man. 

Not  to  take  up  too  much  time  in  introducing  the  sub- 
ject of  tropical  diseases,  I  want  to  pause  long  enough  to 
state  that  while  there  are  still  many  tropical  pathologic 
puzzles  inviting  solution,  on  the  other  hand  we  have  a 
more  precise  knowledge  of  the  cause,  methods  of  trans- 
mission, prevention  and  treatment  of  some  of  the  dis- 
eases of  warm  countries  than  many  of  those  which  have 
been  studied  a  much  longer  time  in  the  better  equipped 
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laboratories  of  more  favorable  climates.  This  is  par- 
ticularly true  of  the  subject  that  has  been  given  me  for 
tonight,  namely,  the  tropical  anemias. 

I  need  not  tell  you  that  almost  every  cause  which 
produces  the  symptom  of  anemia  in  the  temperate  or 
arctic  regions  will  have  a  like  effect,  if  operative  in 
warm  climates.  But  in  the  tropics  we  find  much  more 
anemia  than  in  any  other  part  of  the  world  as  a  result 
mainly  of  two  diseases,  one  caused  by  an  intestinal  para- 
site—the hookworm,  and  the  other  caused  by  a  blood 
parasite — the  malarial  organism. 

I  am  not  going  to  give  you  an  ordinary  textbook 
description  of  the  two  infections.  That  would  take 
much  longer  than  the  time  at  my  disposal  would  allow. 
I  purpose  to  describe  them  just  as  I  have  seen  them, 
so  that  what  you  hear  may  be  of  practical  use  to 
you  when  you  meet  these  infections  face  to  face,  as 
you  surely  will  whether  you  practise  medicine  under  a 
vertical  or  a  slanting  sun. 

These  two  diseases — uncinariasis  and  malaria — have 
several  points  in  common  beside  the  fact  that  they  pro- 
duce anemia.  The  causes  of  both  diseases  are  perfectly 
well  known,  scientifically  demonstrated  and  thoroughly 
studied.  The  means  of  transmission  are  well  under- 
stood, the  power  of  prevention  lies  perfectly  at  hand, 
and  remedies  that  kill  the  parasites  whether  in  the 
intestines  or  in  the  blood  may  be  bought  at  every  drug 
store  in  the  world. 

First,  let  us  take  up  hookworm  disease.  These  little 
worms  are  about  half  an  inch  long  and  not  much  greater 
in  diameter  than  a  hatpin.  These  parasites  are  known 
as  hookworms,  Anchylostoma  duodenale  and  Uncinaria 
americana.  Two  kinds  of  hookworm  infect  man ;  the 
old  world  and  the  new  world  forms.  Anchylostoma 
duodenale,  Dubini,  1843,  causes  the  trouble  in  the  old 
world.  Uncinaria  americana,  Stiles,  1902,  inhabits  the 
American  continent.  Both  of  these  forms  cause  the 
same  train  of  symptoms  and  have  a  similar  history. 
The  American  worm  is  smaller  but  has  larger  eggs  than 
its  European  cousin.  There  are  other  differences  in 
structure  which  make  these  two  parasites  about  as  dis- 
tinct, from  a  zoologic  viewpoint,  as  a  dog  and  a  wolf. 

Hookworms  live  mainly  in  the  upper  part  of  the 
small  intestine  of  man,  attached  to  the  mucous  mem- 
brane, where  it  is  believed  they  suck  the  blood  of  their 
host,  producing  the  anemia  and  other  symptoms  of  the 
disease  known  as  Ankylostomiasis  or  uncinariasis.  I 
have  here  a  male  and  a  female  worm  fixed  upon  a  slide 
for  microscopic  study.  By  holding  it  up  to  the  light  you 
will  see  they  are  round  worms,  or  nematodes,  belonging 
to  the  strongylus  family— Strongylidce— to  which  the 
closely  allied  parasite  causing  Cochin  China  diarrhea  is 
related.  I  will  show  you  later,  on  the  screen  from 
lantern  slides,  some  of  the  practical  points  concerning  the 
structure  and  life  history  of  this  little  worm,  which  is  by 
all  means  the  most  important  intestinal  parasite 
found  in  warm  climates.  It  is  very  prevalent  and 
causes  a  great  deal  of  sickness,  stunting  of  growth,  and 
impairment  of  the  intellect.  It  so  saps  the  energy  and 
vitality  of  the  persons  infected  that  the  worm  has  been 
facetiously  spoken  of  by  the  public  press  as  "the  germ 
of  laziness." 

The  Porto  Rican  Anemia  Commission  (Ashford  and 
King)  has  shown  that  90%  of  the  rural  population  of 
that  island  are  infected  with  hookworms,  and  that  30% 
of  all  deaths  in  Porto  Rico  are  due  to  hookworm  dis- 
ease. 

The  adult  worm  lives  in  the  intestinal  tract  and  feeds 
on  the  blood  of  its  host.  It  holds  on  to  the  mucous  coat 
of  the  intestines  by  means  of  four  well-developed  hooks, 
it  has  strong  teeth,  and  remains  fastened  in  the  rich 
vascular  layers  where  it  obtains  its  blood  supply.  The 
hookworm  is  usually  fastened  to  the  upper  part  of  the 
small  intestine,  for  which  reason  it  was  first  called 
Anchylostoma  duodenale. 

The  worm  does  not  always  remain  fastened  to  one 
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place  in  the  bowels,  but  sucks  blood  first  at  one  place 
then  at  another.  In  this  way  it  is  supposed  the  patient 
loses  blood  directly  into  the  parasite,  and  also  from 
minute  hemorrhages.  The  injury  to  the  intestinal  wall 
does  not  stop  with  the  bite,  but  the  minute  wounds  form 
an  excellent  point  of  attack  for  bacteria,  and  give  rise  to 
digestive  and  other  troubles.  All  the  symptoms  of  the 
disease  cannot  be  explained  by  the  extraction  of  blood 
and  the  mechanical  injuries  produced.  It  is  very  prob- 
able that  the  worm  poisons  its  host  by  means  of  a  toxin 
at  present  little  understood. 

Here  is  a  specimen  from  a  case  of  yellow  fever,  com- 
plicated with  hookworm  infection.  You  will  see  the 
little  worm  hanging  tenaciously  to  the  mucous  mem- 
brane of  the  duodenum,  and  surrounding  the  place 
where  the  worm  is  attached  is  a  hemorrhagic  area 
almost  the  size  of  a  silver  dollar.  In  yellow  fever  there 
is  a  tendency  to  hemorrhages  from  the  mucous  mem- 
branes, and  the  wound  in  the  mucosa  at  this  point  has 
favored  an  unusually  large  ecchymosis. 

The  adult  female  worm  in  the  intestinal  tract  lays  an 
enormous  number  of  eggs,  which  are  passed  in  the  stools 
and  are  readily  seen  under  low  powers  of  the  micro- 
scope. The  diagnosis  is  best  made  from  the  appearance 
of  these  eggs,  which  are  ovoid  and  from  6  to  10 
times  the  diameter  of  a  red  blood-corpuscle.  They  are 
very  characteristic  in  appearance. 

The  principal  clinical  manifestation  of  hookworm 
disease  is  anemia.  This  anemia  has  been  aud  still  is 
confused  with  malarial  anemia.  Going  through  the 
wards  of  the  San  Sebastian  Hospital  at  Vera  Cruz,  one  is 
struck  by  the  large  number  of  very  pale  and  cachectic 
patients  which  one  sees  in  the  medical  wards.  Some  of 
these  pale  creatures  are  just  about  able  to  sit  up  in 
chairs ;  others,  too  weak  for  that,  are  in  bed ;  and  still 
others,  with  deathlike  pallor  and  edema,  are  in  the  last 
stages  of  their  ailment  and  will  soon  pass  away.  If 
these  patients  are  examined  more  carefully  it  will  be 
found  they  can  readily  be  divided  into  two  distinct 
classes. 

One  class  of  patients  has  recurrent  attacks  of  fever, 
enlarged  spleen,  and  a  microscopic  examination  of  their 
blood  readily  discloses  crescents  and  ameboid  malarial 
parasites. 

The  other  class  has  an  entirely  different  history. 
The  patients  have  been  ailing  for  years,  are  weak  and 
anemic,  have  digestive  troubles,  but  unless  they  are 
suffering  with  some  intercurrent  disease,  rarely  have 
febrile  attacks.  These  patients  finally  break  down  and 
enter  the  hospital.  There,  under  the  influence  of  rest 
and  nourishing  diet,  they  improve,  so  that  they  are  able 
to  get  about  again ;  but  the  conditions  soon  recur,  and 
they  come  and  go  to  the  hospital  for  years.  Finally, 
they  enter  for  the  last  time,  lie  down  exhausted,  edema 
sets  in,  and  death  ends  their  suffering.  An  examination 
of  the  feces  in  this  latter  class  of  patients  discloses  the 
eggs  of  the  hookworm.  These  patients  are  suffering 
with  uncinariasis. 

In  all  of  this  time  they  may  have  had  little  or  no  fever, 
no  malarial  paroxysms,  no  malarial  parasites  in  their 
systems ;  still  the  diagnosis  of  malarial  fever  is  tenaciously 
clung  to  and  they  are  dosed  with  quinin,  without  avail. 
The  pity  of  it  is  that  a  drop  of  blood  or  excrement  under 
the  microscope  would  settle  the  diagnosis  in  a  few 
minutes,  and  by  proper  treatment  the  patients  could  be 
entirely  cured. 

After  one  becomes  accustomed  to  the  two  classes  of 
eases,  the  diagnosis  may  often  be  guessed  at  simply 
from  the  history  and  appearance  of  the  patient ;  but  the 
positive  diagnosis  of  hookworm  disease  is  best  made  by 
ondiag  the  eggs  of  the  worm  in  the  stools.  The  anemia 
produced  by  hookworm  disease  and  that  caused  by  the 
malarial  organism,  have  certain  differences  which  are  of 
practical  importance.  The  blood  in  the  early  stages  of 
hookworm  infection  may  resemble  the  blood  of  chlorotic 
girls.     That  is,  there  is  proportionally  a  greater  loss  of 


hemoglobin  than  of  red  corpuscles ;  but,  finally,  the 
destruction  of  the  red  corpuscles  causes  a  condition  of 
the  blood  resembling  that  of  pernicious  anemia,  for 
which  disease,  uncinariasis  has  sometimes  been  mistaken. 
In  hookworm  disease,  it  is  common  to  find  an  increase 
in  the  number  of  eosinophile  cells,  which  is  a  practical 
point  and  of  diagnostic  significance. 

In  malaria,  on  the  other  hand,  we  never  find  a  chlo- 
rotic condition  of  the  blood.  The  diminution  in  the 
amount  of  hemoglobin  and  the  destruction  of  the  red 
blood-corpuscles  go  hand  in  hand.  Eosinophiles  are 
present  in  malarial  blood,  but  are  not  materially 
increased  in  number  at  any  stage  of  the  disease.  A  dif- 
ferential count  of  the  leukocytes,  however,  discloses  a 
disproportionate  increase  in  the  large  mononuclear  cells. 
Some  of  the  leukocytes  plainly  show  the  malarial  pig- 
ment in  their  protoplasm.  A  specimen  of  blood  show- 
ing pigmented  large  mononuclear  leukocytes,  and  an 
increase  in  number,  is  very  suggestive  of  malarial 
infection. 

Hookworm  disease  may  occasionally  be  contracted  by 
taking  the  larval  stage  of  the  worm  into  the  system  with 
drinking  water,  contaminated  food,  or  dirty  hands ;  but, 
as  Looss  has  shown  in  Egypt,  where  this  form  of  anemia 
is  very  common  under  the  name  of  Egyptian  chlorosis, 
the  larval  forms  of  the  worm  may  enter  through  the 
skin.  In  piercing  the  skin  the  worm  sets  up  an  irrita- 
tion, called  "  ground  itch,"  or  "  masa  mora,"  which  is 
very  common  in  persons  who  go  barefooted.  The  larva 
pierces  the  skin,  as  has  been  shown  by  Looss  and  con- 
firmed by  Schaudinn,  enters  the  circulation,  is  caught  in 
the  capillaries  of  the  lung  which  it  pierces,  and  partly  by 
means  of  its  own  motion  aided  by  the  act  of  expiration 
and  the  ciliated  cells  of  the  trachea,  finally  works  its 
way  to  the  throat,  where  it  is  swallowed,  passed  through 
to  the  small  intestine,  grows  to  the  adult  sexual  stage 
and  fastens  itself  to  the  mucosa. 

From  what  has  been  said  it  is  plain  that  the  preven- 
tion of  the  disease  lies  especially  in  drinking  pure  water 
and  eating  clean  food,  in  wearing  shoes,  in  cleanliness  of 
habits,  and  attention  to  personal  hygiene  as  well  as 
general  improvements  in  sanitation,  especially  proper 
disposal  of  the  discharges  from  the  body. 

The  cure  for  the  disease  is  thymol,  betanaphthol  or 
podophyllum.  The  patient  should  be  placed  upon  a  milk 
and  soup  diet  for  several  days  in  order  to  prepare  the 
intestinal  tract,  so  that  the  anthelmintic  may  come 
into  direct  contact  with  the  worms ;  2  gm.  (30  gr.) 
of  thymol  are  given  in  capsules  at  8  o'clock  in  the 
morning  and  this  is  followed  by  another  dose  at  10 
o'clock,  with  epsom  salts  at  noon.  The  dose  of  beta- 
naphthol is  1  gm.  (15  gr.)  If  all  the  worms  are  not 
expelled  by  one  treatment,  which  may  be  determined  by 
an  examination  of  the  stools  after  a  week,  it  will  be 
necessary  to  repeat  the  treatment.  Sometimes  several 
treatments  are  necessary  in  severe  multiple  infections. 
Both  thymol  and  betanaphthol  are  poisonous  and  should 
be  administered  under  the  guidance  of  a  physician.  As 
they  are  soluble  in  alcohol  and  oil  these  substances  must 
be  avoided  during  the  treatment. 

Turning  our  attention  now  to  the  other  great  cause  of 
tropical  anemia,  we  will  briefly  discuss  tropical  malaria, 
which  sometimes  causes  an  anemia  so  profound  that  I 
have  not  uncommonly  seen  patients  so  bloodless  that  I 
had  much  difficulty  in  obtaining  a  tiny  drop  of  blood 
from  the  finger-tip  or  the  lobe  of  the  ear  for  microscopic 
examination. 

Tropical  malaria  is  a  very  different  disease  from  the 
benign  tertian  and  quartan  fevers  we  see  in  the  tem- 
perate zones.  A  knowledge  of  its  cause,  clinical  mani- 
festations, its  dangers,  methods  of  prevention  and  cure 
is  an  essential  part  of  the  training  of  every  modern 
physician  no  matter  to  what  specialty  he  may  confine 
his  activities  or  in  what  climate  he  may  practise.  For, 
more  commonly  than  in  the  case  of  hookworm  disease, 
I>ersons  returning  from   warm  climates  bring  tropical 
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malaria  in  their  systems.  This  refers  especially  to 
colonists,  soldiers,  travelers  and  others  from  our  new 
possessions— Porto  Rico,  the  Philippines,  Panama,  etc., 
and  also  the  neighboring  republics  of  Mexico,  Central 
and  South  America,  with  which  countries  we  are  daily 
growing  in  closer  personal,  official  and  economic  rela- 
tions. 

Those  of  you  who  go  to  the  tropics  will  soon  find  that 
malaria  is  its  greatest  scourge.  As  a  cause  of  sickness 
and  death  it  has  no  equal.  Koch  justly  says  "  malaria 
is  met  everywhere.  The  professor  in  his  bureau,  the 
traveler  in  the  interior,  the  soldier  on  the  march— all 
must  recognize  that  sooner  or  later  they  are  to  become 
the  victims  of  malaria."  ' 

A  district  or  a  place  is  considered  healthful  or  not 
depending  upon  the  prevalence  of  malaria.  It  is  not 
alone  the  high  temperature  and  burning  sun  that  sap 
our  energy  in  the  tropics.  I  have  been  in  charge  of 
government  sanitary  works  at  Santiago  and  other  places 
in  the  tropics,  in  which  capacity  it  was  necessary  to 
employ  many  laborers  and  mechanics.  Many  of  these 
men  lost  several  days  each  week,  and  sometimes  weeks 
at  a  time  when  they  were  having  their  chills,  or  more 
commonly,  recurrent  attacks  of  irregular  fever.  You 
can  readily  understand  that  the  disease  is  a  serious 
economic,  as  well  as  a  grave  sanitary  problem  ;  for  not 
only  does  it  dull  the  brain  of  the  thinker,  but  it  saps  the 
brawn  of  the  worker.  It  is  a  great  pity  that  these  con- 
ditions are  permitted  to  exist  when  we  know  that  the 
infection  is  preventable,  and  that,  to  a  limited  extent, 
the  disease  is  curable.  The  socalled  tropical  malaria,  or 
estivoautumnal  fever,  is  not  strictly  a  tropical  disease. 
"As  the  tropics  are  approached  we  meet  less  often  with 
the  benign  tertian,  and  quartan  fevers,  and  frequently 
with  the  more  severe  and  resistant  estivoautumnal  infec- 
tions ;  also,  including  the  terrible  pernicious  malarial 
fevers  and  the  socalled  blackwater  fever,  or  hemoglobin- 
uric  fever."  2 

In  our  own  country  we  find  that  the  infection  pre- 
vails along  the  lower  region  of  the  southern  coast  line, 
being  severe  in  the  Gulf  States,  along  the  lower  Missis- 
sippi, and  its  southern  branches.  It  extends  up  the 
Pacific  coast  into  California,  and  up  the  Atlantic  coast  as 
far  as  Delaware.  The  most  pernicious  forms  of  the 
fever  occur  in  Cuba,  along  the  coast,  and  caused  many 
more  deaths  in  our  army  corps  at  Santiago  than  all  the 
Spanish  bullets  put  together. 

Tropical  malaria  or  estivoautumnal  fever  is  character- 
ized by  irregular  paroxysms,  protean  clinical  symptoms, 
and  much  greater  resistance  to  quinin,  and  a  greater 
tendency  to  relapse  than  the  benign  tertian  and  quartan 
fevers  seen  in  this  latitude.  My  experience  with  the 
disease  is  that  patients  rarely  have  a  sudden  and  short 
paroxysm  consisting  of  a  sharp  chill,  followed  by  high 
fever  and  sweating,  which  is  so  characteristic  of  the 
benign  forms  of  the  disease.  I  have  seen  many  patients 
sick  in  bed  with  severe  malarial  infection  of  the  tropical 
type  without  chills  or  chilliness  at  any  time  throughout 
the  course  of  their  sickness.  The  fever  sometimes  inter- 
mits, often  is  continued,  and  distinguished  clinically 
with  difficulty  from  yellow  fever,  typhoid  fever,  and 
other  continued  fevers. 

As  we  will  see  presently,  quinin  will  kill  the  young 
and  tender  parasites  in  the  circulating  blood  and  thereby 
helps  to  ameliorate  the  present  symptoms ;  but  it  is 
absolutely  without  effect  upon  the  crescents  and  latent 
phases.  Tropical  malaria,  therefore,  cannot  always  be 
cured  by  quinin  alone.  It  is  an  obstinate  and  persistent 
infection  and  requires  good  sanitary  surroundings,  nour- 
ishing food,  strictest  attention  to  general  health,  tonics, 
such  as  arsenic  and  iron,  and  often  change  of  climate, 
before  the  system  can  be  freed  of  the  symptoms  caused 
by  the  infection. 

'Craig,  Charles  F.:  The  estivoautumnal  (remittent)  malarial 
fevers. 

« Craig :  Loc.  cit. 


The  malarial  paroxysm  is  caused  by  the  liberation  of 
a  poison  set  free  when  the  parasite  sporulates.  If  all  the 
malarial  parasites  sporulate  at  the  same  time  we  have  a 
sharp  typic  paroxysm,  which  characterizes  the  tertian 
and  quartan  benign  fevers ;  but  if  we  have  multiple 
infections,  which  are  exceedingly  common  in  the  tropics, 
causing  irregular  sporulation,  we  then  have  the  remit- 
tent or  continued  fevers.  Mixed  infections  are  not 
uncommon  ;  that  is,  a  patient  may  have  the  parasites  of 
tropical  malaria  and  of  one  of  the  benign  forms  in  his 
system  at  the  same  time.  This  is  another  explanation  of 
the  irregularity  in  the  course  of  the  disease  and  its 
symptomatology  as  seen  in  warm  countries.  Typic 
malarial  paroxysms  of  short  and  sharp  duration  are  seen 
only  in  those  cases  of  tropical  malaria  in  which  there  is  a 
single  and  simple  infection  uninfluenced  by  quinin. 

The  disease  is  often  difficult  to  recognize  with- 
out the  aid  of  a  microscope,  and  the  doctor  practising  in 
the  tropics  without  this  instrument  is  worse  off  than  an 
astronomer  without  a  telescope. 

It  is  not  difficult  to  see  the  malarial  parasite  under 
the  microscope,  but  it  requires  some  practice  and  exper- 
ience to  avoid  errors.  This  cannot  be  gained  from  text- 
books or  lectures;  it  must  be  obtained  from  (1)  actual 
study  of  the  appearance  of  normal  blood  and  (2)  the  study 
of  malarial  blood.  For  the  purpose  of  scientific  study  it 
is  absolutely  necessary  to  study  the  malarial  parasite 
unstained  in  fresh  blood  in  its  living  state,  to  watch  its 
movements  and  its  developments.  But  the  young  forms 
of  tropical  malaria  are  but  tiny  specks  of  protoplasm 
within  the  red  cells,  and  in  the  unstained  state  are  difficult 
to  see.  For  purposes  of  diagnosis  I  prefer  stained  smears ; 
a  modification  of  Romanowsky's  polychrome  methylene- 
blue  is  by  all  means  the  best.  In  my  own  hands  I  have 
had  the  best  success  with  Wright's  and  Goldhorn's 
modifications. 

The  parasites  of  tropical  malaria  differ  from  the  benign 
tertian  and  quartan  organisms  infecting  patients  in  this 
latitude.  These  differences  are  mainly  a  smaller  parasite 
with  active  ameboid  movementswhen  young  ;  with  very 
fine  granules  of  pigment,  which  may  be  entirely  absent. 
The  young  forms  in  shed  blood  soon  assume  the  char- 
acteristic signet  ring  form.  The  segmenting  or  rosette 
forms,  that  is  the  sporulating  phase  of  the  parasite,  are 
rarely  seen  in  the  circulating  blood,  but  are  common  in 
the  spleen,  liver  and  other  internal  organs.  In  the 
benign  fevers  it  is  rather  uncommon  to  see  a  corpuscle 
with  more  than  one  parasite.  In  tropical  malarias  this  is 
very  common.  I  have  seen  corpuscles  containing  five 
young  parasites.  The  number  of  infected  corpuscles 
must  be  almost  inconceivable.  I  have  a  specimen  in 
my  collection  in  which  practically  every  other  red  cor- 
puscle shows  an  infection  with  one  or  more  parasites  of 
tropical  malaria. 

The  formation  of  pigment,  which  is  so  characteristic 
of  all  the  malarial  infections,  is  especially  marked  in  the 
tropical  variety. 

The  spleen  and  liver,  as  you  will  see  in  the  specimens 
I  pass  around,  are  black,  even  though  faded  by  long 
preservation  in  alcohol.  For  some  mysterious  reason 
the  parasite  of  tropical  malaria,  which  is  the  smallest  of 
all  the  malarial  organisms  seems  to  have  the  greatest 
difficulty  in  getting  through  the  capillary  bloodvessels. 
Great  masses  of  them  stick  in  the  capillaries  of  the 
spleen,  liver,  bone  marrow,  lung,  brain,  etc.,  and  it  is 
doubtless  this  fact  that  causes  many  serious  features  of 
the  disease. 

There  is  no  definite  relation  between  the  number  of 
parasites  seen  in  the  circulating  blood  and  the  severity 
of  the  disease.  I  have  seen  more  than  one  patient  brought 
into  the  hospital  in  whom  comparatively  few  parasites 
were  found  in  the  peripheral  blood  taken  from  the  finger- 
tip or  lobe  of  the  ear  ;  but  the  patient  at  autopsy  showed 
the  capillaries  of  the  spleen,  liver,  brain,  etc.,  literally 
clogged  with  the  infected  corpuscles  and  pigment. 

I  cannot  pass  over  this  portion  of  my  subject  without 
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speaking  of  certain  serious  phases  which  tropical  malaria 
may  take  on  at  any  time.  These  are  described  clinically 
as  the  cerebral,  apoplectic,  comatose,  algid,  dysenteric, 
pulmonary  forms,  etc.  We  can  readily  understand  this 
localization  of  the  manifestations  of  the  disease  when  we 
recall  the  almost  complete  clogging  of  the  capillaries  of 
certain  organs  with  the  parasite. 

In  the  tropics,  many  a  patient  with  tropical  malaria  is 
brought  into  the  hospital  on  a  litter  in  whom,  without 
the  aid  of  a  microscope,  it  would  be  difficult  to  differ- 
entiate the  disease  from  cerebral  apoplexy. 

After  a  patient  has  had  the  fever  for  a  week  or  two 
the  peculiar  crescent  or  ovoid  bodies,  which  are  so  char- 
acteristic of  tropical  malaria,  appear  free  in  the  blood. 
These  bodies  are  known  zoologically  as  gametocytes. 
They  are  the  male  and  female  phase  in  the  sexual  devel- 
opment of  the  organisms.  The  male  is  granular,  nuclear 
and  is  known  as  the  microgametocyte.  The  female  cres- 
cent is  clear,  has  a  few  pigment  granules  in  its  center, 
and  gives  rise  to  the  macrogametocyte. 

These  forms  are  very  resistant  to  the  action  of  quinin. 
I  have  seen  anemic  patients  saturated  with  the  poison  of 
malaria,  whose  blood  showed  two  or  three  of  these  cres- 
cents in  the  field  of  the  microscope,  take  large  doses  of 
quinin  for  weeks  without  the  slightest  diminution  in 
the  number  of  these  parasites  in  their  blood.  This  is 
the  unanimous  experience  of  all  who  have  studied  trop- 
ical malaria. 

It  is  most  unfortunate  that  quinin  is  so  ineffective 
against  these  gametocytes,  for  this  phase  in  the  life  cycle 
of  the  parasite  is  responsible  for  the  spread  of  the  disease. 
This  is  the  form  infecting  the  mosquito  when  it  draws 
the  malarial  blood. 

The  crescents  remain  in  the  blood  of  people  enjoying 
good  health  for  months,  and  are,  therefore,  an  insidious 
danger.  It  has  long  been  known  that  when  a  ditch  is 
dug  for  the  purpose  of  laying  sewer  pipes  or  water  mains 
in  a  municipality,  malaria  is  apt  to  break  out  along  the 
street  so  torn  up.  It  was  formerly  supposed  that  the 
disease  was  due  to  inula  aria  (bad  air)  arising  as  a  miasm 
or  emanation  from  the  newly  turned  soil ;  but  in  view 
of  our  present  knowledge  of  the  disease,  it  is  much  more 
likely  that  most  of  the  Italian  laborers  who  dug  the 
ditch  came  from  notoriously  malarial  regions  of  Italy, 
and  have  many  of  these  crescents  in  their  blood,  and  in- 
fect the  anopheles  mosquitos  in  the  neighborhood,  which 
carry  the  disease  to  the  nearby  houses. 

I  take  it  for  granted  that  you  all  know  and  appreciate 
the  fact  that  malaria  is  conveyed  from  one  person  to 
another  by  the  mosquito.  This  has  been  so  definitely 
proved  that  it  may  now  be  stated  dogmatically  as  a 
scientific  truth.  I  cannot,  however,  refrain  from  calling 
to  mind  the  famous  experiment  performed  by  Sir  Patrick 
Manson,  which  convinced  even  the  doubting  Thomases. 
Female  malarial  mosquitos,  belonging  to  the  genus 
Anopheles,  were  permitted  to  bite  patients  suffering  with 
malaria  in  Italy.  These  mosquitos  were  then  sent  to 
England,  which  for  years  had  been  absolutely  free  from 
the  disease.  Manson  permitted  the  mosquitos  to  bite 
his  son,  P.  Thurbur  Manson,  and  George  Warren, 
and  after  a  short  period  of  incubation,  young  Dr.  Manson 
and  Mr.  Warren  both  broke  out  with  intermittent  par- 
oxysms of  chills,  fever  and  sweating,  which  were  entirely 
controlled  by  quinin.  In  the  blood  of  these  men  was 
found  the  same  variety  of  parasites  which  was  seen  in 
the  blood  of  the  patients  in  Italy  upon  whom  the  mos- 
quitos fed. 

I  have  already  taxed  your  patience  over-long,  but 
l>efore  I  show  you  the  lantern  slides,  I  must  mention  the 
fact  that  there  are  other  infections  causing  tropical 
anemia,  one  of  which,  known  as  dum-dum  fever,  kala- 
azar,  or  splenomegaly,  is  very  prevalent  in  India  and 
some  other  tropical  regions.  This  infection,  associated 
with  the  Leishmann-Donovan  bodies  found  in  the  spleen, 
is  a  febrile  disease,  characterized  by  wasting  and  anemia 
n  its  principal  manifestation.     Both  the  liver  and  the 


spleen  may  be  very  much  enlarged.  The  disease  is  not 
known  to  exist  on  the  American  continent,  and  time  is 
lacking  to  dwell  upon  it  further  tonight. 


THE  PRESENT  STATUS  OF  RONTGENRAY  THERAPY 
IN  DERMATOLOGY* 

BY 

JULIUS  HIRAM  COMROE,  A.M.,  M.D., 
of  Philadelphia. 

That  the  old  Hahnemann  (homeopathic)  doctrine  of 
"similia  similibuscurantur"  has  apparently  received 
more  direct  application  in  dermatology  than  in  any  other 
field  of  medical  science  will  become  manifest  during  the 
course  of  this  thesis.  The  detailed  study  of  this  most 
important  department  of  medicine  can  be  traced  to  com- 
paratively recent  origin,  and  it  is  only  during  the  past 
decade,  with  the  advent  of  the  rontgen  ray  as  a  thera- 
peutic medium,  that  more  uniform  and  encouraging 
results  have  been  obtained. 

The  successful  treatment  of  any  pathologic  condi- 
tion depends  primarily  and  essentially  upon  the  dis- 
covery and  eradication  of  the  exciting  cause  or  etiologic 
factor,  and  secondarily  upon  the  treatment  of  the  patho- 
logic process,  per  se.  Upon  the  knowledge  of  the  former 
depends  the  most  vital  principle  of  prophylaxis  and  im- 
munity, so  manifest  in  the  prevention  and  treatment  of 
smallpox,  diphtheria,  and  malaria.  Conversely  we  must 
still  helplessly  look  on  at  the  ravages  of  bubonic  plague, 
epidemic  cerebrospinal  meningitis,  and  most  of  the 
exanthems,  until  the  etiologic  factors  are  discovered  and 
successfully  combated.  Thus  it  will  be  observed  that 
not  only  is  it  essential  to  know  the  exciting  cause,  but  it 
is  much  more  important  to  find  an  antagonistic  antidote, 
so  to  speak.  Typhoid  fever  and  pneumonia  well  illus- 
trate this  assertion. 

In  some  cases,  however,  paradoxic  as  it  may  appear, 
the  curative  agent  is  found  to  precede  the  discovery  of 
the  exciting  cause— notably  in  rheumatism,  in  which 
salicylic  acid  and  its  derivatives  have  been  so  uniformly 
successful,  and  in  syphilis  and  its  various  manifestations 
in  which  the  mercuric  and  iodid  salts  have  deservedly 
earned  the  title  of  specifics.  Nevertheless,  even  today, 
only  conflicting  theories  concerning  the  causation  of 
these  important  pathologic  conditions  exist.  This  latter 
fact  still  remains  true  in  most  cutaneous  affections,  in  all 
of  which,  with  very  few  doubtful  exceptions,  no  primary 
causes  have  been  described.  In  several  dermatologic 
affections  the  nervous  system  has  been  found  at  fault, 
notably  in  pemphigus,  psoriasis,  and  lichen  planus,  in 
which  diseases  arsenic  has  produced,  at  times,  most 
pleasing  results  (Duhring).  Thus  it  seems,  at  least  for 
the  present,  that  the  therapeutic  agents  are  destined  to 
precede  or  antedate  the  discovery  of  the  true  exciting 
factor. 

There  is  no  doubt  that  the  most  cutaneous  diseases  are 
dependent  upon  two  factors,  primarily,  some  exciting 
microorganism  or  local  pathologic  process,  and  secon- 
darily, upon  metabolic  changes  in  the  skin  and  its 
appendages  which  are  brought  about  by  some  remote 
systemic  condition.  Granting  these  conditions,  we  can 
logically  conclude  that  correction  of  the  latter  (which  the 
careful  observer  can  usually  discover  and  eliminate)  and 
attention  to  the  former  (if  such  indeed  may  exist)  will 
tend  at  least  to  assist  in  the  removal  of  the  underlying 
pathologic  factors  and  probably  bring  about  a  cure. 
Such  an  agent  has  been  found  in  the  rontgen  ray. 

It  is  not  within  the  scope  of  this  paper  to  present  a 
detailed  account  of  the  discovery  of  this  most  important 
diagnostic  and  therapeutic  agent.  The  world  will  never 
forget  how,  only  ten  years  ago,  Professor  Wilhelm  Konrad 
Rontgen,  while  experimenting  with  a  llittorf  tube  of 
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high  vacuum  covered  with  black  cardboard,  noticed  that 
a  screen  "washed"  with  barium  platinocyanid  crystals 
gave  forth  a  fluorescence  in  a  darkened  room — how  he  acci- 
dentally discovered  that  this  powerful  fluorescence  still 
continued  when  a  book  containing  1,000  pages  and  other 
opaque  objects  of  varying  transparencies  were  interposed 
and  even  then  left  an  impression  upon  the  sensitive  side 


Fig.  1.— Superficial  crusted  caucer  of  several  years'  duration.* 


of  a  photographic  plate.  But  it  is  more  or  less  essential 
that  we  should  understand  the  physiologic  action  of  these 
rays  in  order  that  we  may  correctly  apply  them  as  a 
therapeutic  agent. 

Physiologic  Action  of  Rontgen  Rays. — Although  vari- 
ous theories  have  been  advanced  concerning  the  modus 
operandi  of  these  rays,  pathologic  findings,  preceding 


Fig.  2.— Complete  disappearance  under  rontgen-ray  treatment.* 


and  subsequent  to  their  application,  invariably  tend 
toward  the  same  conclusions.  To  quote  Dr.  W.  J. 
Morton,  "they  ionize  the  air,  that  is  to  say,  they  tear 
asunder  joined  atoms  and  provide  both  positive  and 
negative  carriers  of  electricity,  which  latter  thus  make 
the  air  a  conductor."    Thus  they  are  enabled  to  reach 

•Treated  In  the  Philadelphia  Polyclinic  Laboratories  under  the 
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and  penetrate  tissues  upon  which  they  exert  electric, 
chemic,  or  inflammatory  effects.  The  physiologic  activ- 
ity of  these  rays  is  exerted  both  upon  the  skin  and 
underlying  structures.  Their  chief  pathologic  effects, 
however,  are  directed  upon  the  intima  of  the  blood- 
vessels, which,  by  the  rays'  action,  undergoes  a  form  of 
degeneration  very  similar  to  an  endarteritis  obliterans,  as 
a  result  of  which  the  diseased  tissue  is  practically  starved 
out.  Scholtz,  however,  still  believes  that  their  greatest 
influence  is  exerted  upon  the  connective-tissue  elements, 
although  he  agrees  that  the  nature  of  the  process  is  de- 
generative. The  views  of  Freund,  Pusey,  Ellis,  Scholtz, 
Walker,  Blackman,  Beck,  Loeb,  Herzog,  Sequeira, 
Major  and  Snow  can  be  conveniently  summarized  as 
follows : 

The  first  stage  almost  invariably  leads  to  necrosis  of 
cells  (the  nuclei  and  protoplasm  undergoing  lysis)  and 
trabeculas.  In  many  'cases,  however,  the  process  pro- 
gresses to  fatty  degeneration  and  increased  elastic  tissue 
formation  and  there  is  a  tendency  toward  the  occlusion 
of  the  bloodvessels  by  deposits  on  the  intima.  I  have 
elected  to  term  this  the  destructive  stage. 

During  the  second  stage  we  observe  stimulation  of 
the  connective-tissue  elements,  leading  to  the  filling  up 
of  cavities  and  the  formation  of  healthy  scar  tissue. 
This  may,  therefore,  be  appropriately  designated  the 
reparative  stage. 

Clinically  we  find  there  is  seldom  an  immediate  reac- 
tion observed — the  improvement  is  rather  slow  in  mak- 
ing its  appearance  and  may  even  first  make  itself  mani- 
ifest  long  after  the  application  of  the  rontgen  rays  has 
been  discontinued.  We  might  conclude,  therefore,  that 
the  physiologic  changes  as  well  as  the  gross  clinical  alter- 
ations are  cumulative  in  their  action,  just  as  is  digitalis 
in  its  physiologic  effect. 

Therapeutic  Action.— Having  been  acquainted  with 
the  physiologic  action  of  the  rontgen  rays,  we  are  better 
prepared  to  study  their  effects  upon  the  numerous  patho- 
logic cutaneous  affections  in  which  they  have  been  more 
or  less  employed  as  a  therapeutic  agent.  It  would  prob- 
ably be  advantageous  to  discuss  each  disease  separately, 
in  which  manner  we  may  be  enabled  to  note  both 
the  individual  and  collective  results  which  have  been 
obtained  and  the  methods  of  application  which  have 
proved  of  greatest  value  in  each  case.  It  may  be  advis- 
able to  state  at  this  juncture  that  I  have  decided  to  con- 
sider epithelioma  and  rodent  ulcer  as  distinct  and  sep- 
arate diseases,  not  only  because  they  slightly  differ  from 
a  pathologic  standpoint,  but  chiefly  for  the  simplification 
and  practicability  of  the  schematic  arrangement  to  be 
employed  in  this  paper. 

Probably  no  other  disease  exists  concerning  which  so 
little  is  known  and  for  which  so  little  has  been  accom- 
plished as  cancer.  The  horrible  dread  the  laity  possesses 
for  this  scourge  is  therefore  not  unwarranted.  But  the 
gratifying  results  that  have  been  obtained  in  superficial 
or  epithelial  cancer  and  which  have  been  greatly  rein- 
forced with  the  advent  of  the  rontgen  ray  have  at  least 
raised  the  hopes  of  medical  scientists  who  are  striving  to 
discover  and  neutralize  or  eradicate  the  etiologic  factor 
of  this  plague.  This  frequent  cutaneous  affliction  will 
therefore  deserve  an  early  and  extended  consideration  and 
detailed  study. 

Epithelioma. — The  importance  of  early  diagnosis  of 
epithelioma  cannot  be  emphasized  too  strongly,  partic- 
ularly when  we  are  convinced  that  in  all  cases  the 
prognosis  is  directly  and  chiefly  dependent  upon  the 
duration  of  the  disease.  Only  second  in  importance  to 
early  detection  is  the  prompt  institution  of  judicious 
treatment,  which  means  the  cessation  or  careful  limita- 
tion of  the  use  of  caustics,  curetment  and  other  irrational 
and  harmful  medicaments.  A  brief  report  of  one  case 
by  Pfahler  will  further  emphasize  the  importance  of  this 
latter  statement : 

Mr.  S.  G.,  aged  60.  Diagnosis,  epithelioma  of  lower  lip 
duration  10  years,  when  it  first  appeared  as  a  small,  warty 
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excrescence.  Delayed  treatment  until  July,  1900,  when  caustics 
were  applied  over  an  extended  period  (18  months).  Physical 
examination  showed  involvement  of  the  right  angle  of  the 
mouth  and  greater  part  of  the  cheek,  with  metastasis  to  sub- 
maxillary glands.  Ninety  treatments  were  given,  and  although 
the  glands  yielded,  the  results  were  practically  negative. 

This  is  but  one  of  many  similar  cases  that  have  been 
reported,  all  of  which  unanimously  prove  that  long 
duration  and  tampering  with  injudicious  methods  of 
treatment  must  necessarily  unfavorably  influence  the 
prognosis. 

Although  the  most  optimistic  observers  have  claimed 
good  results  in  90  fc  of  their  cases  by  rontgen-ray  therapy, 
a  careful  collection  of  a  large  number  of  cases,  reported 
by  numerous  authors,  subtracts  largely  from  these  figures. 
In  justice  to  them,  however,  it  must  be  stated  that  the 
latter  figures  include  many  patients  which  have  advanced 
far  beyond  the  stage  of  curability  by  any  method,  and 
it  is  not  unlikely  that  in  well-selected  early  cases,  the 
percentage  of  cures  would  be  very  much  increased.  Thus 
of  27  cases  reported  by  Schamberg,  13  patients,  or  less 
than  50  fo ,  were  cured  ;  of  44  cases  reported  by  George 
C.  Johnston,  30,  or  68^,  were  cured,  and  of  236  cases 
reported  by  Rodman  and  Pfahler,  147  or  65^  were 
cured. 

I  have  collected  339  cases  of  epithelioma,  from  which 
the  following  table  has  been  constructed,  and  in  which 
I  have  endeavored  to  present  the  average  figures  of  the 
following  authors:  Pfahler  and  Rodman,  George  C. 
Johnston,  Schamberg,  C.  L.  Leonard,  E.  G.  Williams, 
Russell  H.  Bogrgs,  Pusey  and  Caldwell,  Richard  J. 
Cowen,  A.  D.  Rockwell,  W.  J.  Morton,  etc. 


arise.  Most  radiologists  employ  a  high  vacuum  tube, 
with  a  voltage  of  about  40  and  an  amperage  of  ti.  We 
may  in  this  manner  give  daily  treatments  for  a  period  of 
5  to  10  days,  then  decrease  the  number  to  one  treatment 
every  third  day,  the  tube  distance  averaging  8  inches. 
The  experience  and  judgment  of  the  operator  are  put  to  a 
test  in  determining  when  the  treatments  should  cease, 
but  an  average  working  rule  is  as  follows:  Continue 
the  application  until  a  mild  dermatitis  is  produced  (but 
not  the  formation  of  vesicles  and  serous  effusion).  In 
some  cases  this  stage  is  preceded  by  an  itching,  tingling 
or  burning  sensation,  butthese  premonitory  signs  should 
not  be  depended  upon  too  much.  The  maximum  dura- 
tion for  continuous  treatment  should  be  4  to  6  weeks, 
after  which  we  should  allow  an  interval  of  2  to  3  weeks 
to  watch  for  repair  or  cure.  This  plan  usually  leads  to 
cicatrization  and  cure,  whereas  if  the  rays  are  used  con- 
tinuously for  many  months  without  an  interval  for  reac- 
tion the  condition  may  be  aggravated.  By  this  method 
the  usual  dermatitis  appears  in  about  three  weeks. 

The  following  classification  will  explain  what  is 
meant  by  a  hard  and  soft  tube,  and  will  also  briefly  and 
conveniently  indicate  the  differences  existing  between 
the  two :  • 


HIOH  VACUUM  TUBES. 

One-millionth  percent  vacuum. 
Hard  tubeB. 
Small  volume  of  rays. 
More  penetrating  rays. 
Give  off  more  electricity. 
Less  contrast  in  radiograph. 
Bones  white  with  fluoroscope. 
Less  danger  of  dermatitis. 


LOW  VACUUM  TUBES. 

One-thousandth  percent  vacuum. 

Soft  tubes. 

Large  volume  of  rays. 

Less  penetrating  rays. 

Give  off  less  electricity. 

More  contrast  in  radiograph. 

Bones  black  with  fluoroscope. 

More  danger  o(  dermatitis. 


Table  I. 


Cases. 

Cured. 

Im- 
proved. 

Unim- 
proved. 

Least 
treatments. 

Most 
treatments. 

Average 
treatments. 

Least 
time. 

Greatest 
time. 

Average 
time. 

2:16 

27 
32 

117 
30 
13 

27 

87 
8 
7 

2 

2 
6 
7 
3 

4 

8 

* 

li 

68 
89 

* 

98 

25 
22 

* 

31 

3  wks. 
3  wks. 

* 
2  wks. 

22  wks. 
52  wks. 

* 

36  wks. 

8  wkg„ 

• 

Total 

839 

217 

104 

18 

64* 

30* 

»* 

6 

66 

27 

3  wks. 

37  wks. 

*  Figures  not  obtainable ;  highest  averages  of  other  cases  were  employed  In  the  computation. 


The  important  question  now  arises :  "  What  shall  be 
done  with  those  patients  that  have  advanced  beyond  the 
stage  of  r6ntgen-ray  therapy?"  In  these  patients, 
experience  has  shown  the  judicious  combination  of  ront- 
gen-ray and  operative  procedures  will,  in  many  cases, 
produce  marked  improvement  or  even  a  radical  cure. 
One  such  case  is  reported  by  Laplace : 

The  epithelioma  (lip)  was  of  two  years'  duration,  and  had 
been  previously  treated  by  caustics.  The  rontgen  ray  was  then 
applied  32  times  over  a  period  of  five  months,  during  which 
time  the  enlarged  submaxillary  glands  disappeared,  but  the 
growth  showed  little,  if  any,  improvement.  An  operation  was 
then  performed,  and  subsequently  12  more  treatments  were 
administered.     In  seven  months  the  patient  was  entirely  well. 

This  case,  as  the  preceding,  illustrates  also  the  suc- 
cessful action  of  rontgen  rays  upon  the  cervical  glands, 
which  uniformly  yield  first  and  best. 

It  must  be  mentioned  that  recurrences  are  to  be  looked 
for  in  some  cases,  but  unlike  those  occurring  after  surgical 
procedure,  they  are  far  less  in  number  and  are  usually 
easily  controlled  by  ((application  of  the  rays  over  ashort 
period  of  time. 

Teohnte. — The  detailed  techuic  in  the  practical  appli- 
cation of  the  rontgen  rays  in  the  treatment  of  epithelioma 
will  naturally  depend  upon  various  factors,  principally 
the  electric  machine  and  tube  employed — the  extent, 
duration,  and  location  Of  the  disease — and  the  personal 
idiosyncrasies  of  the  patient,  all  of  which  make  it  neces- 
sary to  study  each  individual  case.  But  it  may  be  of 
assistance  to  present  some  general  rule  from  which 
variations  may  be  made  to  meet  the  conditions  as  they 


By  bringing  the  tube  closer  to  the  diseased  portion  we 
must  naturally  reduce  the  time  of  exposure,  and  vice 
versa.  In  treating  a  large  area,  however,  it  is  advan- 
tageous to  increase  the  distance  between  the  tube  and  the 
affection  under  treatment. 

The  healthy  tissue  surrounding  the  pathologic 
process  can  be  safely  and  conveniently  protected  from 
the  influence  of  the  rays  by  lead  foil.  Asa  practical  point 
it  may  be  stated  that  epithelioma  of  the  buccal  mucous 
membrane  is  usually  difficult  to  treat  and  yields  the  most 
unsatisfactory  results.  On  the  other  hand,  the  rays  are 
particularly  effectual  in  epithelioma  situated  upon  the 
borders  of  the  eyelid,  alas  of  the  nose,  and  other  similar 
regions.  The  most  deeply-seated  epitheliomas,  in  which 
cartilage  and  bone  are  exposed,  seem  to  do  well  for 
a  white,  but  sooner  or  later  spread  and  become  much 
worse  than  the  primary  disease.  This  fact  is  particularly 
emphasized  by  Schamberg,  Hyde,  and  Montgomery. 

The  advantages  of  radiotherapy  in  epithelioma  may 
lie  summarized  as  follows :  (1)  Safety  ;  (2)  convenience ; 
(3)  painless;  (4)  in  inoperable  cases,  or  when  the  patient 
refuses  operation  ;  (">)  recurrence  less  frequent  and  easily 
cured  by  reapplication  ;  (G)  best  cosmetic  results. 

Another  marked  triumph  that  has  been  added  to 
n'intgcn-ray  therapy  is  its  effect  upon  rodent  ulcer  (also 
known  as  Jacob's  ulcer).  Unlike  epithelioma,  with 
which  it  is  often  associated,  it  does  not  involve  the 
lymphatics;  produces  very  little,  if  any,  constitutional 
cachexia  and  is  rarely  fatal.  Its  ravages,  however,  are 
most  unsightly  in  appearance — its  destructive  action  is 
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progressive  and  is  never  spontaneously  arrested  and  it  is 
not  uncommon  to  see  the  orbits,  nose,  mouth,  and  under- 
lying tissues  form  a  crater-like  opening,  not  excluding 
the  excavation  of  the  bones  themselves.  If  the  process 
is  permitted  to  advance,  erosion  of  large  bloodvessels 
may  occur  and  excessive  or  even  fatal  hemorrhages  be 
produced. 

The  importance  of  early  diagnosis  and  institution  of 
treatment,  therefore,  cannot  be  overestimated  in  this 
condition,  since  experience  has  shown  as  soon  as  the 
underlying  structures,  viz.,  cartilage  and  bone,  are  ex- 
posed, the  results  are  uniformly  unsuccessful,  in  fact,  the 
disease  may  then  be  aggravated  by  the  application  of 
rontgen  rays. 

In  this  disease,  as  in  epithelioma,  various  authors 
have  presented  figures  which  represent  their  results  in 
cases  of  different  stages  of  development.  Thus,  Pfahler 
has  collected  90  cases,  of  which  cure  was  reported  in  43,  or 
48  fc ,  and  47,  or  52  fc  of  patients,  were  still  under  treatment 
and  reported  to  be  improving.  I  have  collected  171  cases  ; 
of  these  there  were  87,  or  50  fc  of  cures,  and  most  of  the 
remaining  patients  were  improving  under  continued 
treatment.  Unfortunately,  the  detailed  figures  were  not 
specified  in  most  cases,  but  the  average  time  in  which  a 
cure  may  result  varies  from  one  to  many  months.  Accord- 
ing to  Hall-Edwards,  9  out  of  every  10  patients  with 
rodent  ulcer,  with  early  diagnosis  and  treatment,  are 
cured  in  a  few  weeks,  without  pain  or  inconvenience. 
His  method  of  procedure  is  to  expose  the  ulcer  to  a  hard 
tube  (6  amperes,  40  volts)  at  8  in.  to  3  in.,  every  other 
day,  from  5  to  10  minutes,  until  a  marked  dermatitis  is 


The  average  technic  employed  in  the  radiotherapeutic 
treatment  of  lupus  vulgaris  is  as  follows :  A  hard  tube 
is  to  be  preferred  (2  amperes,  70  to  80  volts)  at  8  in. 
or  9  in.,  the  exposures  varying  from  8  to  12  minutes. 
This  is  carried  to  the  point  of  distinct  dermatitis,  when 
the  treatment  is  stopped  and  the  reaction  observed. 
Reapplication  may  then  be  instituted  to  suit  each  indi- 
vidual case. 

According  to  Schamberg,  best  results  are  obtained  in 
those  cases  in  which  the  nodules  are  ulcerated  and  in 
which  the  mucous  membranes  of  the  nose  and  lips  are 
affected,  probably  also  in  hypertrophic  and  vegetative 
forms. 

The  advantages  over  other  methods  of  treatment  are : 
(1)  No  loss  of  blood  ;  (2)  no  shock  ;  (3)  no  danger  from 
anesthetic  as  in  surgical  treatment ;  (4)  better  cosmetic 
results  ;  (5)  recurrence  is  rare  and  easily  cured. 

On  the  other  hand,  lupus  erythematosus,  which  has 
nothing  in  common  with  the  preceding  disease  except  its 
name,  has  not  yielded  the  same  good  results  with  the 
rontgen  rays,  although  its  literature  is  scant.  Pfahler, 
who  has  collected  eight  cases,  all  reported  with  cures, 
states  that  the  figures  are  distinctly  too  high.  Beck,  Lee, 
Sjogren,  Startin,  Jutassy,  and  Freund  report  progress, 
while  Hall-Edwards  reports  a  case  in  which  a  bad 
slough  was  produced.  The  technic  employed  is  similar 
to  that  described  for  lupus  vulgaris. 

Probably  the  most  common  cutaneous  affection,  next 
to  eczema,  is  acne  (which  comprises  almost  8  fc  of  all 
dermatoses— Schamberg).  The  skill  of  the  physician  is 
always    called    upon    to    ascertain    and    remove    the 


Table  II. 

Cases. 

Cured. 

Im- 
proved. 

Unim- 
proved. 

Least 
treatments. 

Most 
treatments. 

Average 
treatments. 

Least 
time. 

Greatest 
time. 

Average 
time. 

74 
23 

65 
18 

9 
5 

8 
6 

87 
72 

31 
44 

4  wks. 
3  wks. 

12  wks. 
14  wks. 

8  wks. 

Total 

97 

83 

14 

| _ 

85)6 

IS* 

7 

79 

38 

3K  wks. 

13  wks. 

*  Birkett,  Pusey  and  Caldwell,  Morton,  Schamberg,  et«. 
a  good  average  figure. 

observed  around  the  ulcer.  Then  await  a  suitable  reac- 
tionary period,  and,  if  necessary,  reapply  the  rays  at 
longer  intervals.  As  previously  stated,  most  failures 
are  recorded  in  those  patients  in  whom  so  much  tissue 
has  been  destroyed  that  bone  and  cartilage  are  exposed. 
In  these  cases,  as  in  the  preceding  pathologic  condition, 
the  judicious  combination  of  surgical  and  rontgen-ray 
treatment  will,  at  times,  prove  beneficial. 

Recurrence  is  infrequent,  and  is  very  amenable  to 
reapplication  of  the  rays  (Sequeira). 

Concerning  the  next  cutaneous  disease  we  are  about 
to  consider,  viz.,  lupus  vulgaris,  there  is  probably  no  dis- 
ease so  superficial  that  disfigures  and  deforms  to  such  a 
degree.  Contrary  to  most  teachings,  the  tubercle 
bacillus  is  not  associated  with  every  case  of  lupus  vul- 
garis ;  in  other  words,  every  case  is  not  tuberculous  in 
nature  (Duhring).  Just  as  superficial  cancer  has  yielded 
to  rontgen-ray  therapy,  so  has  this  rebellious  pathologic 
condition  fallen  its  prey.  The  reported  results  of  radio- 
therapy have  been  uniformly  high.  I  have  collected 
97  cases,  from  which  Table  II  has  been  constructed. 

A  most  interesting  case  of  primary  lupus  vulgaris  of 
the  oropharynx  and  nasopharynx  was  reported  by 
H.  S.  Birkett,  in  a  patient  of  15.  The  diagnosis  was 
confirmed  by  pathologic  findings,  tuberculin  test,  and 
inoculation  of  guineapigs.  A  medium  vacuum  tube  at 
10  in.  (2  to  3  amperes,  40  volts)  was  employed,  and 
10  daily  exposures  of  10  minutes'  duration  were  given. 
At  this  time  an  erythema  of  the  surrounding  parts 
appeared,  and  treatment  was  discontinued  for  three 
weeks.  Then  23  similar  daily  applications  were  given 
with  a  resulting  perfect  cure. 


Pfahler  and  Rodman  believe  that  40  treatments  over  a  period  of  12  weeks  constitute 


etiologic  factor,  which  is  most  commonly  found  to 
exist  in  puberty,  gastrointestinal  disorders,  menstrual 
irregularity,  anemia,  etc.  It  is  absolutely  essential 
that  the  exciting  factors  be  removed  if  good  results  are 
to  be  expected  from  any  mode  of  treatment. 

Rontgen-ray  therapy,  however,  has  produced  more 
consistently  good  results  than  any  other  form  of  treat- 
ment, and  its  employment  is  usually  restricted  to  the 
most  intractable  cases  for  the  following  reasons:  (1) 
Many  cases  yield  to  other  modes  of  treatment ;  (2)  we 
may  produce  an  undesirable  burn  with  the  best  care ; 
and  (3)  we  may  cause  atrophic,  abnormally  dry  and 
smooth  skin  ;  this,  however,  usually  disappears.  Accord- 
ing to  Sabourand,  Unna,  and  Gilchrist,  the  exciting  factor 
of  acne  is  a  parasite,  hence  the  beneficial  results  follow- 
ing radiotherapy  are  ascribed  to  the  destruction  of  the 
bacteria  and  prevention  of  pus  formation  as  well  as 
to  the  production  of  atrophy  of  the  sebaceous  glands  and 
hair  follicles  in  the  skin. 

Over  50  cases  have  been  reported  by  Pfahler,  all  of 
which  had  resisted  all  other  methods.  The  vast  majority 
of  these  patients  were  cured,  and  the  remaining  ones 
benefited.  The  average  number  of  treatments  given 
was  12  to  15  over  a  period  of  2  or  3  months.  The  usual 
technic  is  the  employment  of  a  moderately  hard  or  soft 
tube  (2  to  3  amperes,  40  volts)  at  8  in.  to  12  in.  for  3  to 
10  minutes.  The  intervals  of  treatment  should  average 
3  to  4  days  over  a  period  of  2  weeks,  when  a  slight 
erythematous  reaction  is  usually  produced.  Jutassy  and 
Schein  disagree  with  Torrok,  and  think  that  a  reaction 
is  unnecessary,  although  most  radiologists  continue 
treatment  until  a  slight  erythema  is  noted.    At  times  a 
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very  slight  pigmentation  and  atrophy  appear  after  the 
treatment  has  been  stopped,  or  even  a  fresh  eruption. 
But  the  ultimate  cosmetic  results  are  usually  most  grati- 
fying. 

Relapses  after  rontgen-ray  treatment  are  rather  infre- 
quent and  easily  controlled  by  reapplication. 

The  most  common  dermatologic  affection  is  eczema, 
which  constitutes  at  least  80$  of  all  skin  diseases.  Its 
resistance  to  the  most  judicious  forms  of  local  and  gen- 


Fig.  3.— Epithelioma  of  lip.    (Courtesy  of  G.  E.  Pfataler,  M.D.) 

eral  treatment  is  at  times  remarkable,  for  which  reason 
we  must  frequently  meet  the  subacute  and  chronic  types. 
Paradoxic  as  it  may  appear,  the  most  satisfactory 
results  from  rontgen-ray  therapy  have  been  obtained  in 
just  such  cases,  i.  e.,  in  the  chronic  variety  of  the  indu- 
rated type,  and  particularly  when  circumscribed.  Ac- 
cording to  Schamberg,  Ullman,  Freund,  Williams,  and 
others,  the  itching  is  very  soon  relieved  and  the  redness 
and  scaling  rapidly  disappear,  since  in  proper  strength 
the  rays  stimulate  the  normal  structures  of  the  skin  to 
healthier  activity. 

In  over  30  cases  reported  by  Schamberg,  Montgomery, 
Baum,  Pusey,  Allen,  and  Ilavogli  the  results  were  uni- 
formly good,  the  vast  majority  of  patients  being  com- 
pletely cured.  By  far  the  best  results  were  obtained  in 
the  vesicular  type  occurring  about  the  hands,  similar  to 
the  socalled  continuous  acrodermatitis  of  the  French. 
Montgomery  records  a  remarkable  cure  in  such  a  case, 
which  had  lasted  four  years,  only  nine  exposures  being 
necessary.  Baum  has  reported  four  similar  cases,  all  of 
which  rapidly  yielded  to  the  rays,  there  being  a  slight 
recurrence  in  one  case,  which  made  reapplication  neces- 
sary and  which  soon  cleared  up  entirely.  According  to 
Crocker,  the  pustular  type  gives  very  unsatisfactory 
results. 

Thetechnic  consists  in  the  employment  of  a  soft  tube 
at  9  in.  to  5  in.  for  3  to  10  minutes  every  third  day  until 
a  reaction  is  observed.  This  usually  appears  in  2  or  3 
weeks.    (Only  a  weak  current  is  necessary.) 

The  results  that  have  been  obtained  from  rontgen-ray 
therapy  in  psoriasis  have  not  been  uniformly  successful, 
although  Pusey  and  Caldwell,  Straten,  Startin,  Sjogren, 
and  Sederholm  have  reported  complete  cures.  In  one 
case  reported  by  Pfahler  the  disease  was  of  15  years' 
duration,  and  after  all  other  methods  of  treatment  had 
failed,  10  exposures  over  a  period  of  a  month  caused 
its  total  disappearance.  According  to  Schamberg,  how- 
ever, the  period  of  freedom  from  the  eruption  following 
radiotherapy  does  not  differ  materially  from  that  ob- 
tained by  other  methods,  and  Cowen  states  that  most 


cases  show  the  recurrence  of  new  patches,  which  are 
often  more  obstinate  than  the  primary  lesions.  The 
technic  employed  does  not  differ  materially  from  that 
described  for  eczema,  the  exposures  being  mild  and  of 
short  duration. 

Names  and  "port  wine  marks"  (birthmarks)  are 
cutaneous  manifestations  closely  allied  to  each  other, 
which  have  yielded  most  unsatisfactory  results  with  all 
previous  modes  of  treatment,  although  excision  and 
electrolysis  have  at  times  been  beneficial.  On  the  other 
hand,  rontgen-ray  therapy  has  been  most  encouraging, 
Jutassy,  Cowen,  Pusey,  and  Pfahler  having  reported 
complete  cures  or  marked  improvement.  The  technic 
employed  by  Cowen  and  Pfahler  is  as  follows :  A  soft 
tube  (2  amperes  and  24  volts)  at  9  in.  to  8  in.  for  10 
minutes  every  other  day  until  a  dermatitis  is  produced  ; 
cease  treatment  until  this  subsides  and  then  renew  the 
application  with  shorter  exposures  and  less  amperage. 
Jutassy  states  that  we  must  be  bold  and  even  produce  a 
degree  of  dermatitis  approaching  ulceration.  The  least 
time  required  was 6  weeks  and  the  maximum  14  months. 

Like  the  two  preceding  affections,  hypertrichosis 
(excessive  hair  growth)  produces  an  uncomely  cosmetic 
effect,  to  which  the  female  sex  is  most  sensitive,  and  it 
likewise  has  yielded  to  some  extent  to  the  painful  pro- 
cedure of  electrolysis.  According  to  Pusey  and  Cald- 
well, radiotherapy  has  proved  only  a  qualified  success  in 
its  treatment,  but  Pfahler  and  Cowen  have  reported  most 
satisfactory  results  in  most  obstinate  cases. 

The  technic  employed  by  Cowen  is  as  follows : 
Medium  tube  (2  amperes  and  40  to  60  volts)  at  7  in.  Dur- 
ing the  first  two  days  the  exposures  should  be  6  and  7 
minutes.  The  treatment  should  now  cease  for  a  week 
to  await  any  reaction  which  might  occur,  after  which  10 
daily  treatments  at  6  in.  and  for  10  minutes  may  be 
given.  By  this  method  of  procedure  a  mild  erythema 
usually  appears  in  3  weeks  and  lasts  2  or  3  days,  after 
which  the  hairs  will  usually  fall  out.     It  is  a  good  rule 


Fig.  4  —Patient  sti 


.inder  treatment  but  almost  well.   (Courtesy  of 
U.  E.  Pfahler,  M.D.) 


to  institute  a  few  more  treatments  after  3  months  have 
elapsed  to  guard  against  recurrence. 

In  alopecia  areata,  the  radiotherapeutic  treatment 
may  be  said  to  still  be  in  its  infancy,  the  results  thus  far 
obtained  having  been  anything  but  uniformly  successful. 
Cowen  reports  several  encouraging  results,  in  which  he 
employed  a  soft  tube  (weak  current)  8  in.  to  7  in.  and  3 
to  6  minutes  for  20  exposures  on  alternate  days,  after 
which  a  dermatitis  usually  appeared.  Two  months  later 
(in  one  case)  coarse  hairs  appeared,  followed  soon  after- 
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ward  by  a  fine  downy  growth.     In  six  months  there  was 
complete  restoration  of  hair. 

Like  the  preceding,  tinea  tonsurans  has  not  yielded 
very  well  to  rontgen-ray  therapy ;  other  means  are  usu- 
ally more  successful,  and,  at  the  same  time,  there  is  less 
danger  of  exposing  a  large  area  of  the  scalp.  In  obsti- 
nate cases,  however,  the  rays  may  be  given  a  trial,  in 
which  case  it  is  necessary  to  produce  a  slight  reaction, 


Fig.  5.— Superficial  cancer  in  a  man  of  30.    Duration,  one  year.* 

and  continue  until  the  surrounding  hairs  fall  out,  then 
discontinue  and  wait  for  results. 

According  to  Hahn,  Spiegler,  Kinehart,  Scholtz, 
Schamberg  and  Pfahler,  the  most  inveterate  cases  of 
sycosis  are  cured  by  radiotherapy,  but  recurrences  are 
not  infrequent.  The  technic  is  similar  to  that  described 
for  tinea  tonsurans. 

■  In  those  cases  of  verruca,  which  persistently  recur 
after  excision,  Cowen  has  found  in  the  rontgen  rays 
almost  a  specific.  He  employs  a  soft  tube  (2J  to  4 
amperes  and  25  to  35  volts)  every  other  day  at  8  in.  for 
10  minutes,  and  usually  obtains  a  dermatitis  in  about 
two  weeks.  At  this  juncture,  the  applications  are 
stopped,  and  in  about  a  month  the  growths  usually 
disappear.  I  would  suggest  a  combination  of  surgical 
and  radiotherapeutic  treatments  in  such  cases. 

Pusey,  Cowen,  Scholtz  and  Hauffman  have  reported 
successful  results  from  radiotherapy  in  lichen  planus,  in 
which  the  following  technic  was  employed  :  Soft  tube  (4 
amperes,  48  volts)  at  8  in.  for  five  minutes  on  alternate 
days  until  the  usual  dermatitis  becomes  manifest  in 
about  three  weeks,  when  the  applications  are  discon- 
tinued ;  improvement  should  be  apparent  in  about  two 
or  three  weeks.  Since  the  disease  is  often  resistant  to 
other  measures,  the  rontgen  rays  are  at  least  worthy 
of  a  trial. 

Very  few  cases  of  morphea  have  been  reported  by 
radiologists.  Pfahler  reports  one  in  which  there  was 
considerable  improvement,  the  patient  having  received 
116  treatments  scattered  over  17  months  (owing  to  his 

♦  Treated  in  the  Philadelphia  Polyclinic  Laboratories  under  the 
direction  of  Jay  F.  Schamberg,  M.D. 


irregularity  in  reporting  for  treatment),  with  a  soft  tube 
at  12  in.  to  6  in.  for  10  minutes. 

The  results  in  hyperidrosis  have  been  most  unsatis- 
factory, as,  for  some  reason,  the  effect  of  rontgen  rays 
on  the  activity  of  the  sweat  glands  is  less  marked  than 
on  the  sebaceous  glands  and  hair  follicles.  I  was  unable 
to  find  any  reported  cases. 

The  rontgen  rays  have  also  been  uniformly  successful 
in  the  treatment  of  the  most  obstinate  cases  of  pruritus, 
particularly  in  the  region  of  the  anus.  The  employment 
of  a  soft  tube  is  advised,  and  the  exposures  should  be 
short  and  administered  about  twice  a  week.  It  may  be 
well  to  state  at  this  juncture  that  the  genital  organs 
should  be  well  protected,  as  several  cases  of  aspermia 
have  been  reported,  not  only  in  those  receiving  treat- 
ment, but  likewise  in  radiologists  and  others  who  may 
have  access  to  the  apparatus. 

According  to  Pfahler,  dermatitis  herpetiformis,  kera- 
tosis palmaris,  mycosis  fungoides  and  leprosy  have 
responded  favorably  to  the  influence  of  the  rontgen  rays, 
one  patient  with  dermatitis  herpetiformis  (chiefly  involv- 
ing the  face)  having  been  greatly  benefited  by  Schamberg. 

Soon  after  the  rontgen  ray  was  introduced  as  a  diag- 
nostic and  therapeutic  agent,  its  life  was  seriously  threat- 
ened by  both  public  and  professional  censorship,  owing 
to  the  frequent  occurrence  of  large  burns  and  other  less 
serious  sequels,  e.  g.,  loss  of  hair,  nails,  etc.,  and  trophic 
changes  in  the  skin.  In  fact,  one  case  of  death  was 
reported  by  Rubel,  but  since  no  autopsy  was  performed 
and  the  patient  succumbed  to  an  aggravation  of  the  symp- 
toms of  the  malady  for  which  he  was  receiving  treat- 
ment, the  rontgen  rays  may  have  had  little  to  do  with 


Fig.  6.— Same  patient  as  in  Fig.  5.    Complete  disappearance  under 
rontgen-ray  treatment.* 

it.  Since  then,  three  other  doubtful  cases  have  been 
reported.  Today,  however,  with  the  fortification  of  a 
heavily  paid  for  experience  and  the  advanced  improve- 
ment in  technic,  these  sequels  are  comparatively  rare 
and  less  serious. 

The  old  theory  that  these  burns  were  produced  by 

♦  Treated  in  the  Philadelphia  Polyclinic  Laboratories  under  the 
direction  of  Jay  F.  Schamberg,  M.D. 
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small  particles  of  platinum  that  were  thrown  off  and 
imbedded  in  the  skin  was  almost  immediately  disproved 
by  Gilchrist,  who  made  numerous  sections  of  the  skin 
in  severe  burns  and  failed  to  And  the  foreign  irritants. 
That  they  are  not  caused  by  the  electric  charge,  per  se, 
is  seen  by  the  practical  fact  that  the  high  vacuum  (hard) 
tube  gives  off  more  electricity  than  the  low  vacuum  (soft) 
tube,  but  nevertheless  is  less  prone  to  cause  a  severe 
dermatitis.  Weisner  and  Keinbock  think  they  are 
trophoneurotic  in  origin,  produced  by  penetration  of  the 
rays  through  the  skin,  and  causing  chemic  irritation  in 
the  molecules  surrounding  or  in  the  nerve  terminals. 
Pathologically,  rontgen-ray  burns  are  similar  to  sun- 
burns. 

For  the  prevention  of  this  complication,  unfortu- 
nately, no  specific  rule  can  be  laid  down — the  personal 
idiosyncrasies  in  each  individual  case  proving  the  un- 
known facts.  Thus,  in  a  case  reported  by  Pfahler  and 
Rodman,  the  hair  was  removed  by  an  exposure  of  two 
and  a  half  minutes,  whereas  Grubbe  treated  a  patient 
daily  for  two  years,  in  which  the  tube  was  very  close  to 
the  skin,  and  only  a  slight  erythema  was  produced.  As 
a  rule,  however,  the  fair  skins  are  more  sensitive ;  the 
mucous  membrane  of  the  lip  is  especially  sensitive ;  and 
the  mucous  membranes  of  the  mouth  and  conjunctiva 
least  so,  probably  due  to  the  continued  bathing  in 
moisture  (Schamberg).  As  premonitory  symptoms,  itch- 
ing and  burning  must  not  be  depended  upon  too  much. 

The  treatment  of  these  burns,  as  a  rule,  is  most  obsti- 
nate, and  often  extends  over  a  period  of  two  or  three 
months.  Of  course,  the  first  measure  is  the  discontinua- 
tion of  the  exposures,  after  which  Satterlee  has  found  the 
application  of  carbolic  acid  in  rose  water,  1  to  8,  very 
satisfactory.  Engman,  however,  advises  the  employment 
of  vaselin  for  24  to  48  hours,  followed  by  the  use  of  the 
combination : 


Boric  acid 

Zinc  oxid 

Starch 

Bismuth  subnitrate 

Olive  oil 

Lime  water  ) 

Lanolin        J  •   •  •  " 

Rose  water 


45  gm.  (12  dr.) 


.  of  each  32  gm.  (  1  oz.) 


of  each  96  gm.  (  3oz.) 

45  cc.    (12  dr.) 

Stelwagon  employs  a  25^>  ointment  of  orthoform, 
with  consistently  good  results.  As  a  final  result,  skin 
grafting  may  be  employed,  but  as  a  rule  proves  unsatis- 
factory. 

Although  Russell  H.  Boggs  states  that  "  injury  to  the 
operator  from  the  rays  during  the  past  two  years  has 
been  due  to  thoughtlessness  or  lack  of  familiarity  with 
what  is  going  on  in  the  rontgen-ray  world,"  nevertheless 
cases  are  not  infrequently  reported  ;  in  fact,  I  was  myself 
severely  burned  less  than  two  years  ago.  According  to 
Leonard,  varying  degrees  of  erythema,  keratitis,  and 
even  carcinoma  cutis  may  result  and  become  first  mani- 
fest many  months  after  exposure.  As  has  been  elsewhere 
stated,  several  cases  of  aspermia  have  been  traced  to  the 
action  of  these  rays,  both  in  the  patient  and  operator. 
Two  fatal  cases  of  carcinoma  cutis,  with  metastases,  have 
recently  been  reported.  Not  only  may  these  detri- 
mental effects  result  from  the  rays,  but  also  by  frequent 
and  prolonged  proximity  to  the  induction  coil.  To  com- 
bat successfully  or  to  eliminate  these  causative  factors 
many  ingenious  devices  have  been  advanced,  namely, 
hoods  for  the  tube  and  isolation  of  the  coil.  These 
methods  are  just  as  effectual  and  far  less  cumbersome 
than  the  protective  "coats  of  armor,"  so  to  speak,  to  be 
worn  by  patient  and  operator. 

CONCLUSIONS. 

1.  Radiotherapy  must  not  be  considered  a  panacea. 
Although  it  has  a  large  field  of  usefulness,  it  also  has  its 
limitations  and  dangers. 

2.  Most  consistently  good  results  are  obtained  in  epi- 
thelioma, rodent  ulcer  and  acne. 

:.  Great  benefit  may  be  looked  for  in  eczema,  chiefly 


the  vesicular  variety  affecting  the  hands,  sycosis,  tinea 
tonsurans,  verruca,  lichen  planus,  nevuses  and  port  wine 
marks,  localized  pruritus,  favus,  etc. 

4.  Deepseated  epitheliomas,  with  exposure  of  bone, 
cartilage,  etc.,  appear  to  do  well  for  a  while,  but  usually 
get  worse  eventually.  The  judicious  combination  of 
radiotherapy  and  operation  is  highly  recommended  in 
these  cases. 

5.  The  rontgen  rays  are  beneficial  when  pain  is  par- 
ticularly to  be  avoided,  as  in  old,  feeble  people. 

6.  Radiotherapy  produces  the  best  cosmetic  results. 

7.  Recurrences  after  radiotherapy  are  less  frequent 
than  after  other  methods,  and  are  more  amenable  to  re- 
application  of  the  rays. 

8.  The  high  vacuum  tube  is  preferable  in  epithelioma, 
rodent  ulcer,  and  lupus,  the  medium  or  soft  tube  being 
employed  in  other  cases. 

9.  Radiotherapeutic  treatment  should  be  instituted  as 
soon  as  possible,  the  result  being  usually  in  direct  pro- 
portion to  this  factor. 

10.  Epithelioma  of  the  skin  usually  reacts  better  than 
that  involving  the  mucous  membranes. 

11.  Tampering  with  caustics  and  other  irrational 
forms  of  treatment  are  to  be  condemned  as  measures 
preceding  radiotherapy,  since  they  undoubtedly  unfavor- 
ably alter  the  prognosis  in  such  cases. 

12.  No  rule  can  be  laid  down  for  the  prevention  of 
burns,  etc. ;  hence  the  dosage  must  be  carefully  regulated 
in  each  individual  case. 

13.  No  protective  ointments,  powders,  etc.,  must 
remain  on  the  part  treated,  since  they  may  prohibit  or 
lessen  the  effect  of  the  rays  by  interfering  with  their 
passage. 
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COMPLICATING  SCARLATINA.* 
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Neurologist  to  the  St.  Agnes  and  Howard  Hospitals,  etc. 

(From  the  Municipal  Hospital  and  the  Neuropathologic  Labor- 
atory of  the  University  of  Pennsylvania. ) 

The  following  case  is  important  and  interesting 
Chiefly  because  while  clinicly,  symptoms  of  meningitis 
or  irritation  of  the  brain  were  practically  absent,  patho- 
logicly  there  was  evidence  of  beginning  pachymenin- 
gitis and  encephalitis. 

The  patient,  a  girl  of  9,  was  admitted  to  the  Municipal  Hos- 
pital  on  December  .'10,  1!»04.  The  family  history  was  negative, 
ami  the  previous  history  was  unobtainable  beyond  the  fact  that 
she  had  had  measles  just  prior  to  her  admission.  The  eruption 
of  scarlet  fever  appeared  just  before  she  was  admitted,  having 
been  preceded  by  vomiting,    fever,  and    angina.    There  was 

•  Read  before  the  Philadelphia  Pediatric  Society,  Maj  9,  IMfc 
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nothing  especially  interesting  in  the  course  of  the  disease, 
except  that  nephritis  intervened,  and,  a  short  time  before 
death,  there  developed  a  tremulous  condition  of  the  general 
musculature.  The  temperature  ranged  between  100°  and  106  , 
and  thepulse  varied  from  90  to  100.  Upon  admission  there  was 
a  mild  delirium,  which  disappeared  in  a  day  or  two.  She  was 
comatose  a  few  hours  before  death. 

The  autopsy,  performed  by  F.  Burvill  Holmes,  estab- 
lished a  pathologic  diagnosis  of  edema  of  the  lungs,  fibrinous 
pericarditis,  acute  splenitis,  acute  endocolitis,  and  subacute 
parenchymatous  nephritis.  The  brain  was  hardened  in  for- 
malin, and  later,  portions  were  placed  in  Muller's  fluid.  Sections 
were  made  from  various  portions  of  the  brain,  and  stained  by 
the  Weigert  hematoxylin  and  Cajal  neurofibril  methods,  by 
thionin,  hemalum,  and  acid  fuchsin.  Studies  were  also  made 
with  the  Loffler  stain. 

In  the  right  paracentral  region  there  was  a  distinct,  though 
not  intense  round-cell  infiltration  of  the  pia,  and  the  pia  was 
slightly  thickened.  One  subpial  hemorrhage  was  seen.  Within 
the  substance  of  the  brain  there  was  a  moderate  perivascular 
round-cell  infiltration.  The  bloodvessels  were  congested,  and 
occasionally  a  leakage  of  blood  out  into  the  tissue  was  observed. 
In  the  sections  stained  by  thionin  no  change  could  be  observed, 


except  that  the  typhoid  substance  of  some  of  the  nerve  cells 
was  somewhat  granular. 

In  the  frontal  region  there  was  distinct  distention  of  the 
perivascular  spaces,  and  a  marked  congestion  of  the  bloodves- 
sels. Round-cell  infiltration  of  the  pia  and  small  subpial  hem- 
orrhages were  present  also  in  this  part  of  the  brain.  In  the 
temporal  region  the  vessels  were  very  prominent,  and  here  also 
there  was  some  distention  of  the  perivascular  spaces. 

In  the  occipital  region  there  were  several  microscopic  hem- 
orrhages into  the  substance  of  the  brain  and  under  the  pia.  The 
pia  was  thickened,  and  there  was  a  moderate  amount  of  round- 
cell  infiltration.  The  pons  and  cord  were  examined,  but  noth- 
ing pathologic  was  found.  Sections  from  the  paracentral 
region,  stained  by  the  Loffler  stain,  failed  to  show  the  presence 
of  any  microorganisms. 

The  presence  of  a  mild  meningitis  associated  with  an 
undoubted,  if  moderate,  inflammatory  change  in  the  cor- 
tex of  the  brain  occurring  as  a  complication  of  scarlatina, 
is  a  finding  which,  to  say  the  least,  is  unusual,  possibly 
because  it  is  not  frequently  searched  for  in  such  cases. 
While  meningitis  has  been  observed  in  a  number  of 
cases  of  this  disease,  little  is  known  about  the  part  that 
scarlatina  plays  in  the  production  of  encephalitis,  and 
with  the  exception  of  the  statement  made  by  Stiebel,61 
that  the  exanthems  bear  very  little  relation  to  the  pro- 


duction of  encephalitis,  I  have  found  no  reference  in 
the  literature  to  its  occurrence  in  scarlatina  except  the 
recent  report  of  Southard  and  Sims.  These  authors,63  in 
September,  1904,  reported  a  case  in  a  boy  of  5,  who 
developed  in  the  fifth  week  of  an  attack  of  scarlet  fever 
a  slight  limp  associated  with  violent  contractures  of  the 
flexors  of  the  right  thigh.  Later  all  the  muscles  of  the 
right  side,  with  the  exception  of  those  of  the  face,  were 
attacked  with  regular  contractions  and  relaxations.  The 
right  arm  was  paralyzed,  and  pain  and  tactile  senses  were 
rather  impaired.  Complete  paralysis  of  the  right  side  fol- 
lowed a  subsequent  attack  of  contractions.  The  right  side 
of  the  face  was  also  involved,  and  the  patient  died  at  the 
end  of  two  weeks.  The  pia  mater  and  arachnoid  were 
the  seat  of  a  purulent  infiltration.  Numerous  hemor- 
rhages were  found  in  the  cortex,  and  phagocytic  cells 
were  found  in  the  meshes  of  the  pia  and  adventitia  of 
the  short  arteries  of  the  cortex.  Phagocytosis  and  fatty 
change  of  the  neighboring  nerve  tissues  were  observed, 
as  well  as  an  axonal  degeneration  in  the  cells  of  the 
anterior  horns  of  the  cord.  Southard  and  Keene6*  pub- 
lished later  the  same  case  with  five  others  presenting 
different  clinical  symptoms  but  in  which,  postmortem, 
Staphylococcus  pyogenes  aureus  was  found  in  the  brain. 
They  conclude  from  their  study  of  these  cases,  together 
with  the  results  of  experiments  on  animals,  (1)  that 
Staphylococcus  pyogenes  aureus  produces  in  the  meninges 
and  brain  substance  of  man  a  type  of  inflammation  in 
which  hemorrhage  is  prominent  (subcortical  region),  and 
a  diapedesis,  and  slight  leukocytic  emigration  up  to 
abscess  formation,  and  acutely  destructive  hemorrhages 
with  phagocytosis  are  present.  The  acute  inflammatory 
appearance  was  often  obscured  by  collections  of  mono- 
nuclear cells,  which  were  phagocytic  for  cells  and  cell 
detritus ;  (2)  that  Staphylococcus  pyogenes  aureus  pro- 
duces an  inflammatory  process  in  the  brains  of  guinea- 
pigs,  which  tends  to  subside  within  two  weeks  without 
clinical  symptoms.  The  cell  picture  is  of  meningitis  at 
the  end  of  6  hours,  of  ependymitis  in  12  to  24  hours,  and 
exudation  in  24  to  48  hours ;  (3)  that  the  lesion  in  pigs  is 
curable ;  in  man  irreparable.  This  is  a  very  important 
contribution  to  the  pathology  of  this  subject. 

The  findings  in  my  own  case  were  in  some  respects 
similar  to  those  found  by  these  investigators.  Numer- 
ous small  hemorrhages  were  seen  in  the  brain  cortex, 
and  effusion  of  blood  under  the  pia  was  present  in  sev- 
eral places,  but  the  changes  in  my  case  were  conspicu- 
ously inflammatory,  though  the  process  had  not  gone 
very  far  and  the  staphylococcus  was  not  found. 

In  June,  1904,  I5'  described  a  somewhat  similar 
lesion  occurring  in  a  child  who,  after  pertussis,  developed 
spastic  diplegia.  In  the  brain  substance  there  were 
found  small  hemorrhages,  and  greatly  distended  peri- 
vascular spaces  partially  filled  with  round  cells.  There 
were  also  acute  degeneration  of  the  brain  tissues  and  a 
round-cell  infiltration  of  the  meninges.  During  the  fol- 
ollowing  summer  Neurath  described  somewhat  similar 
changes  in  the  brains  in  a  number  of  fatal  cases  of 
pertussis. 

I  think  we  may  conclude  that  meningitis  and  enceph- 
alitis of  an  inflammatory  type,  occur  as  a  result  of  the 
irritation  set  up  by  the  streptococcus,  or  of  a  toxin  in  the 
blood  emanating  from  this,  or  from  other  organisms. 
Striimpell,  in  1884,  advanced  the  theory  that  in  acute 
infections,  encephalitis,  analogous  to  acute  myelitis  in 
the  anterior  horns  of  the  cord,  was  responsible  for  the 
development  of  infantile  hemiplegia.  Landon  Carter 
Gray31  viewed  this  theory  as  a  "flippant"  pathologic 
suggestion,  and  Gowers  stated  that  a  primary  inflam- 
mation of  the  cortex  of  the  brain  is  a  purely  theoretic 
disease.  Marie  states  that  primary  acute  myelitis  does 
not  exist,  but  is  always  the  result  of  an  infection. 

In  the  light  of  the  knowledge  thrown  upon  the  sub- 
ject by  the  cases  of  Southard  and  Keene,  Neurath's50 
and  my  own  case,  more  weight  must  be  given  to 
Striimpell's  theory,  and  just  as  acute  myelitis  is  caused 
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by  an  infection  irritant,  so  may  we  see  acute  encephalitis 
arise  from  a  similar  cause. 

How  often  idiocy — a  frequent  sequel  of  scarlatina — 
and  epilepsy  may  be  caused  by  this  very  process  is  of 
course  speculative,  but  that  either  may  be  a  result  is  not 
untenable. 

Extension  from  neighboring  inflammations,  such  as 
•middle-ear  disease,  or  from  infectious  embolism  may 
produce  encephalitis,  as  Huguenin33  and  others  have 
shown.  In  Tonkin's  M  case  a  purulent  focus  was  found 
in  the  left  frontal  region,  causing  death. 

Meningitis  itself  may  be  a  complication  of  scarlatina, 
though,  according  to  Eichhorst23  and  Barthez  and 
Saun6,  *  it  is  a  rare  one.  If  microscopic  examinations  of 
the  brain  in  cases  of  scarlatina  were  less  uncommon, 
probably  meningitis  would  be  found  more  frequently 
in  these  cases.  Claussnitzer19  in  an  inaugural  disser- 
tation entitled  Ueber  hsemorrhagische  Meningitis  bei 
Scharlach,  declares  that  while  primary  meningitis 
exists  in  this  disease,  it  must  be  looked  upon  as 
of  infrequent  occurrence,  and  that  in  the  majority  of 
cases  exhibiting  meningeal  symptoms,  which  have  come 
to  autopsy,  there  is  merely  hyperemia  of  the  brain  and 
meninges.  He  found  only  17  cases  in  the  literature, 
of  genuine  inflammation  of  the  meninges.  He  cites  2 
cases  of  his  own,  one  in  a  girl  of  18,  exhibiting  symp- 
toms of  meningitis,  the  autopsy  revealing  the  presence 
of  an  inflammatory  change  in  the  membranes ;  and  a 
second  case  in  which,  without  signs  of  meningeal  irrita- 
tion, there  was  found  at  the  autopsy  hyperemia  of  the 
meninges  and  brain  substance,  beside  small  hemor- 
rhages between  the  pia  and  cortex,  and  round-cell 
accumulation. 

Stiebel,61  as  early  as  1859,  recognized  that  "arach- 
noiditis" and  more  rarely,  "inflammation  of  the  pia" 
complicated  scarlatina. 

Litten  "  stated  that  the  brain  was  never  affected  in 
his  uncomplicated  eases,  although  he  recognized  the 
existence  of  pachymeningitis  hemorrhagica,  as  well  as 
inflammation  of  the  meninges  in  these  cases.  Other 
cases  have  been  recorded  by  Volz,  Thomas,  Halbey 
(cited  by  Claussnitzer)  Mayr  and  Fischer  (cited  by 
Barthez  and  Saun6). 

Bendel3  cited  a  case  of  meningitis  in  a  child  of  4, 
exhibiting  meningeal  symptoms,  namely,  hyperesthesia 
of  the  skin,  the  hydrocephalic  cry,  right-sided  hemi- 
plegia, convulsions  and  death.  There  was  no  autopsy. 
A  second  case  occurred  in  a  girl  of  12,  who  suffered  from 
coma,  trismus,  spasm  of  the  neck  muscles,  and  clonic  and 
tonic  convulsions  of  the  muscles  ;  death  resulted.  A  sister 
died  exhibiting  similar  symptoms.  Two  other  some- 
what similar  cases  are  cited.  There  was  no  autopsy 
made  in  these  cases. 

The  commonest  complication  of  this  exanthem  is 
hemiplegia.  Bernhardt5  reported  4  cases  of  this  char- 
acter, 2  with  and  2  without  aphasia.  Willems  ™  collected 
<>5  cases  of  hemiplegia  in  children,  of  which  number 
5  followed  this  disease.  He  reviewed  the  literature  of 
the  condition  rather  carefully,  and  quoted  a  case  of 
Delius,  reported  as  early  as  1777,  and  one  of  Suedois- 
Hagstrom,  reported  in  1790.  He  reported  a  case  of  his 
own  in  a  woman  of  28,  who  developed,  on  the  eighth 
day  of  the  attack,  pain  in,  and  paralysis  of,  the  arms. 
All  symptoms  disappeared  in  three  weeks.  Willems 
believed  this  was  of  toxic  origin. 

In  two  cases  of  hemiplegia  reported  by  Terrier,** 
there  were  incontinence  of  urine  and  feces  and  epilepti- 
form convulsions.  The  reflexes  were  increased.,  and 
Babinski's  phenomenon  was  present.  In  Barlow's  case, 
a  girl  of  7,  there  suddenly  developed  right  hemiplegia 
two  month*  after  a  mild  attack  of  scarlet  fever.  Bar- 
low "  concluded  it  was  due  to  cardiac  thrombosis,  the 
result  of  an  embolism. 

In  a  cuse  reported  by  Henoch1"  a  child  of  3  devel- 
oped a  sudden  hemiplegia  in  the  fifth  day  of  an  attack  of 
scarlet  fever.    The  patient  recovered  entirely  in  a  year. 


Sachs,65  in  a  study  of  83  cases  of  hemiplegia  in  children, 
found  scarlatina  the  cause  in  3  cases,  while  Osier51  attrib- 
uted the  cause  to  infectious  disease  in  19  out  of  135  cases. 
John  T.  Walker74  cited  a  case  of  scarlet  fever  in  a  girl 
of  7,  ushered  in  by  convulsions  lasting  six  hours,  while 
fever,  followed  by  coma  and  hemiplegia,  developed 
later.  Great  improvement  in  the  paralysis  followed, 
and  while  the  gait  was  imperfect,  the  patient  was  able 
to  walk,  though  not  to  run.  Similar  cases  have  been 
cited  by  Pepper,52  Condie  and  others. 

Aphasia  was  associated  with  hemiplegia  in  a  few 
cases  reported  by  Eulenburg,22  Bonn,'  Bernhardt5  and 
Addy.1  In  Bernhardt  and  Sachs'  experience  aphasia  may 
accompany  right  or  left  hemiplegia  in  children.  Aphasia 
has  also  occurred  unassociated  with  hemiplegia.  In 
Brasch's  case,  a  girl  of  3  years  and  10  months,  aphasia 
developed  at  the  end  of  the  first  week.  The  patient 
recovered  entirely. 

In  a  case  reported  by  Brill,  an  irregular  aphasia  fol- 
lowed several  convulsive  attacks,  but  improvement 
ensued  after  the  administration  of  nitroglycerin.  In  a  case 
reported  by  Sheppard,59a  girl  of  5  lost  the  power  of  speech 
during  the  first  day  of  the  disease.  A  month  later  she  was 
generally  palsied,  and  some  three  weeks  later  she  was 
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able  to  walk,  but  her  gait  was  distinctly  ataxic.  Great 
improvement  followed.  In  Taylor's'0  case  a  boy  of  5 
became  paralyzed  in  the  second  week  of  the  fever.  Some 
time  later  he  died  of  diphtheria,  and  the  necropsy  re- 
vealed the  presence  of  an  embolism  of  the  left  middle 
cerebral  artery,  an  area  of  softening  in  the  posterior 
part  of  the  second  and  third  frontal  convolutions,  in  the 
parietal  and  supramarginal  convolutions,  the  island  of 
Iteil,  the  corpus  striatum,  and  the  anterior  portion  of 
the  internal  capsule.  Vegetations  were  found  on  the 
valves  of  the  heart. 

The  cause  of  the  hemiplegia  in  these  cases  was  either 
hemorrhage,  emlwlism,  or  thrombosis.  While  there  is 
no  doubt  that  in  most  of  the  cases  these  are  the  causes, 
the  case  of  Southard  and  Keene  demonstrates  the  pos- 
sibility of  still  another  pathologic  basis  for  its  develop- 
ment. 

The  next  most  frequent  complication  is  involvement 
of  the  peripheral  nerves.  A  case  of  multiple  neuritis  is 
cited  by  Greene,"  as  occurring  in  an  epileptic  boy  of  17, 
who  had  during  an  attack  of  scarlatina,  1,742  fits.  He 
had  practically  recovered  from  the  fever  when  the 
multiple  neuritis  developed.  He  recovered  entirely  in 
seven  week-. 
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M6ry  and  Halle"  describe  the  case  of  a  boy  of  7, 
who  developed  peripheral  neuritis  during  an  attack  of 
scarlet  fever.  At  the  decline  of  the  disease  he  suffered 
from  two  attacks  of  scarlatinal  rheumatism.  The  authors 
ask  whether  this  was  due  to  a  toxin  the  result  of  the 
scarlet  fever,  or  whether  it  was  a  rheumatoid  affec- 
tion. 

In  a  case  reported  by  Sano,60  a  man  of  42  developed 
paralysis  of  the  right  arm  and  shoulder  on  the  seventh 
day  of  the  disease.  There  were  severe  pain  and  contrac- 
tures, especially  in  the  biceps.  The  paralysis  disap- 
peared at  the  end  of  eight  weeks,  although  some  pain 
and  atrophy  remained  in  the  muscles  of  the  shoulder  and 
arms. 

Wood  reported  a  somewhat  similar  case  of  paralysis 
of  the  right  arm  which  afterward  entirely  disappeared. 
In  the  case  of  Egies,  polyneuritis  followed  scarlet  fever 
in  a  girl  of  4.  The  peroneal  nerve  was  palsied,  and 
there  was  ataxia  of  all  the  extremities.  The  electric 
irritability  of  the  ulnar  and  peripheral  nerves  was  low- 
ered, and  there  was  tenderness  along  the  nerve  trunks. 
Cure  was  effected  in  two  and  a  half  months.  Cases  of 
peripheral  neuritis  are  also  cited  by  Thomas"  and 
Moureyre.46 

Thomas  Barr 6  describes  an  interesting  case  of  facial 
palsy  in  a  girl  of  4,  which  probably  had  some  relation  to 
suppuration  of  the  middle-ear.  Steffen 62  describes  also  a 
case  of  right  facial  palsy.  In  Ballard's  "  case,  a  boy  of  2, 
there  was  paralysis  of  the  laryngeal  muscles  five  weeks 
after  desquamation  was  completed.  Paralysis  of  accom- 
modation was  present  in  a  case  cited  by  Mai  one.    . 

Tetany  has  occurred  in  a  few  cases  complicating  this 
exanthem.  Schatten5'  reported  a  case  in  a  boy  of  8 
who,  on  the  sixteenth  day,  developed  tonic  contractions 
of  the  muscles  of  three  days'  duration,  associated  with 
paresthesia,  without  other  sensory  disturbance  or  changes 
in  the  reflexes,  or  electric  reactions.  Steffen62  also  re- 
ported a  case,  and  Kuhn38  refers  to  a  case  in  a  boy  of  4|, 
who  developed  on  the  fifth  day  of  the  disease,  stiffness 
and  difficulty  in  moving  the  legs,  which  later  extended 
to  the  entire  body,  lasting  six  weeks.  He  looked  upon 
it  as  the  result  of  a  toxin. 

In  a  case  reported  by  McConnell,46  tetany  occurred 
during  convalescence  in  a  boy  of  5J,  resulting  finally  in 
entire  recovery.  Loeb 43  published  the  case  of  a  girl  of  6, 
who,  after  an  attack  of  unconsciousness  became  tetanic 
in  her  thumbs  and  arms.  There  was  increased  irritabil- 
ity of  both  facial  nerves.  As  the  tetany  improved, 
aphasia,  choreiform  movements,  and  ataxia  followed, 
from  which  she  finally  recovered  entirely. 

Scarlet  fever  may  cause  choked  disc,  orbital  optic 
neuritis,  or  amaurosis.  In  the  case  reported  by 
Thomas,67  a  boy  of  5  developed  a  short  time  after  an 
attack  of  scarlet  fever,  progressive  failure  of  sight  caused 
by  double  optic  neuritis.  This  was  followed  by  paretic 
symptoms  affecting  all  the  extremities.  The  reflexes 
were  exaggerated,  and  there  was  pronounced  anesthesia. 
Speech  was  lost  and  the  sphincters  were  involved.  Four 
months  later  the  patient  had  recovered  largely,  with 
some  weakness  in  the  right  arm,  associated  with  atrophy 
of  the  extensors  and  of  the  optic  discs.  In  Thomas'  opinion 
these  symptoms  were  due  to  meningitis  caused  by  the 
scarlatinal  poison. 

Amaurosis  is  probably  of  uremic  origin,  and  the 
prognosis  is  good,  the  symptoms  lasting  usually  only  a 
few  days.  Reimer66  and  Loeb"  have  cited  cases  of  this 
character,  and  the  condition  was  described  as  early  as 
1769  by  Withering  (quoted  by  Imbert-Gourbeyre).36 
Gubler30  refers  to  the  case  of  Cazanave,  a  girl  of  9 
who  gradually  became  blind  during  convalescence  from 
an  attack  of  scarlet  fever.  Later  the  sensations  of  taste 
and  smell  were  lost. 

A  few  cases  are  on  record  exhibiting  ataxic  symptoms. 
In  the  case  of  Greenhow,24  a  man  of  40  suffered  from 
numbness  and  tingling  of  the  hands  with  loss  of  power, 
beginning  at  the  end  of  the  sixth  week.    Ataxic  move- 


ments of  the  legs  developed  later,  but  all  the  symptoms 
disappeared  in  a  few  weeks. 

Bruns9  recorded  a  ease  exhibiting  ataxic  symptoms, 
in  a  girl  of  7.  In  Sheppard's59  case,  a  girl  of  5  became 
generally  palsied  in  the  fourth  week.  Three  weeks  later 
she  walked  like  an  ataxic,  but  great  improvement  fol- 
lowed.   Moureyre45  described  a  somewhat  similar  case. 

Eulenburg  mentioned  the  fact  that  unilateral  pro- 
gressive atrophy  of  the  face  has  followed  scarlet  fever  in 
a  few  cases. 

Epilepsy  was  described  as  a  sequel  of  scarlet  fever  by 
Marie,44  who  cites  the  case  of  Landmann,  in  which  petit 
mal  followed  scarlet  fever  in  a  girl  of  12.  At  the  age  of 
18  major  attacks  made  their  appearance.  Other  writers 
recognize  it  as  a  sequel  also. 

Disseminated  sclerosis  followed  scarlet  fever  in  a  case 
of  Madam  Rosa  Landis,  cited  by  Raymond.53 

Hysteria  occurred  in  the  case  reported  by  Talairach,21 
and  in  one  reported  by  Carnell.15  In  Carnell's  case,  a 
girl  of  15,  during  convalescence  from  an  attack  of  scarlet 
fever  suffered  from  general  weakness,  which  soon  devel- 
oped into  paralysis  of  the  arms,  later  involving  the  legs 
as  well.  The  history  states  that  the  patient  improved  a 
great  deal,  and  a  diagnosis  of  hysteria  was  made. 

A  case  of  chronic  hydrocephalus,  following  scarlatina, 
was  reported  by  Demarge.20  The  autopsy  revealed 
granulation  of  the  ependyma  of  the  ventricles,  such  as 
those  described  by  Virchow  under  the  name  of  papilloma, 
the  result  of  chronic  inflammation  of  the  membranes  of 
the  ventricle. 

Cases  of  paraplegia  have  been  described  by  Althaus  '* 
and  Kennedy.40  In  the  case  of  Kennedy  the  patient 
recovered  entirely,  but  in  Althaus'  case  the  injury  was 
permanent. 

Neuralgic  affections  are  sometimes  met  as  sequels  to 
scarlatina.  Gueneau  de  Mussy 25  (in  Barthez  et  Saun6) 
refers  to  a  case  of  facial  neuralgia  and  in  double  facial 
neuralgia  in  one  case,  and  sciatica  in  three  cases  observed 
by  Roger.55 

A  case  of  Friedreich's  ataxia  following  scarlatina  is 
reported  by  Katz.39 

Finally,  mental  diseases  must  be  mentioned  as  com- 
plicating scarlet  fever.  Clouston ,6  claims  that  it  is  the 
most  frequent  cause  of  postfebrile  insanity,  and  Mour- 
eyre, who  made  a  careful  study  of  this  subject,  believed 
that  scarlatinal  psychoses  are  of  very  frequent  occur- 
rence. They  are,  he  claimed,  the  result  of  the  action  of 
the  scarlatinal  poison  upon  the  brain.  The  psychoses  of 
the  periode  cPitat  may  be  (1)  delirium  of  collapse,  or 
mental  confusion ;  (2)  simple  symptomatic  mental  con- 
fusion, in  which  there  exists  an  acute  hallucinatory  con- 
fusion ;  and  (3)  the  psychoses  de  rive.  These  are  very 
frequent.  He  cites  13  cases  illustrating  this  classifica- 
tion. 

Imbecility  follows  in  the  wake  of  scarlet  fever ;  in 
fact,  this  disease  was  the  cause  attributed  in  2.75  fc  of 
the  cases  studied  by  Martin  Barr,8  and  in  2.4%  of  Roger's 
cases  (cited  by  Barr). 

Very  little  is  known  about  the  lesions  which  cause 
paralysis  and  the  other  nervous  phenomena  following 
scarlatina,  because  the  patients  are  very  apt  to  return  to 
health,  or  do  not  die  at  the  climax  of  the  nervous  symp- 
toms. Barthez  and  Saune 4  state  that  in  patients  dying 
of  convulsions  the  only  alterations  found  are  injections 
of  the  pia  and  brain.  Meningitis  has  been  found  in  a 
few  cases  and  infiltration  of  the  meninges,  edema  of  the 
brain,  cerebral  anemia,  congestion  of  the  membranes, 
and  subarachnoid  ecchymoses  represent  the  usual  post- 
mortem appearances.  In  the  case  of  Tardieu69  (in 
Barthez  et  Saune)  there  was  a  cerebral  hemorrhage  the 
size  of  a  pigeon's  egg,  and  serous  infiltration  of  the  sub- 
arachnoid tissue. 

Guinon28  states  that  congestion  of  the  pia  and  brain, 
distention  of  the  cranial  sinuses,  and  sometimes  cerebral 
edema  may  be  found,  and  rarely,  thrombosis  of  the 
meningeal  veins.    According  to  Henoch,34  the  cerebral 
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symptoms  in  scarlatina  do  not  depend  upon  meningitis, 
but  the  postmortem  changes  consist  of  hyperemia,  edema 
of  the  pia  and  brain  substance,  thrombosis  of  the 
sinuses,  as  well  as  stagnation,  in  consequence  of  lowered 
heart's  action.  Gerhardt,29  in  discussing  this  subject, 
stated  that  meningitis  and  purulent  foci  in  the  brain 
may  be  found.  Thomas72  put  down  as  the  anatomic 
findings,  hyperemia,  slight  inflammations,  edema, 
anemia,  and  hydrocephalus,  with  rarely  severe  abscesses 
and  extravasations.  Meningitis  and  effusions  into  the 
ventricles  are  uncommon,  while  apoplexy  and  sinus 
thrombosis  are  exceedingly  rare.  Very  few  cases  in 
which  the  brain  has  been  studied  histologically  have 
come  to  autopsy,  and  I  know  of  only  the  case  of 
Southard  and  Keene,  and  that  of  my  own,  in  which  a 
careful  study  of  the  brain  substance,  as  well  as  the  mem- 
branes, was  made. 

CONCLUSIONS. 

The  most  common  complications  of  scarlatina  on  the 
part  of  the  nervous  system  are  hemiplegia  and  periph- 
eral neuritis.  More  rarely  this  disease  may  be  followed 
by  paraplegia,  optic  neuritis,  amaurosis,  tetany,  pseudo- 
ataxia,  neuralgia,  epilepsy,  disseminated  sclerosis, 
Friedreich's  ataxia,  hysteria,  chorea,  hydrocephalus, 
meningitis,  and  disordered  mental  states. 

With  the  exception  of  hemiplegia,  and  imbecility, 
the  prognosis  is  good,  if  we  exclude  those  rare  organic 
cases  such  as  Friedreich's  ataxia,  disseminated  sclerosis, 
and  epilepsy,  which  are  recorded  as  following  scarlatina. 
Some  of  these  conditions  like  Friedreich's  ataxia  are 
probably  merely  hastened  in  their  manifestations  by  the 
scarlatinal  process. 

The  pathologic  findings  consist  of  thrombosis,  em- 
bolism, small  cerebral  hemorrhage,  rarely  abscess  of  the 
brain,  congestion  of  the  brain,  and  meningitis,  and 
finally  meningitis  and  encephalitis. 

I  am  indebted  to  B.  F.  Royer  for  the  specimen 
and  notes  of  the  case,  and  to  Robert  D.  Rhein  for 
assistance  in  obtaining  the  references. 
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SPECIAL  ARTICLES 


THE  PROGRESS  OF  THE  SANATORIUM  MOVEMENT 
IN  AMERICA.1 

BY 

WILLIAM  H.  BALDWIN, 
of  Washington,  D.  C. 

A  sanatorium  is  properly  a  place  for  the  treatment  of 
patients  who  are  not  beyond  the  hope  of  cure  ;  and  the  change 
in  the  attitude  as  to  tuberculosis  is  brought  out  by  the  fact  that 
the  earliest  institutions  listed  in  the  admirable  directory 
recently  compiled  by  Miss  Brandt  for  this  association  and  the 
New  York  committee  are  not  properly  so  called.  The  Channing 
Home,  founded  in  Boston  in  1857,  the  Cullis  Consumptives' 
Home  in  1864,  and  the  House  of  Rest  iu  New  York  in  1869  were 
all  intended  to  receive  patients  who  would  probably  remain 
until  removed  by  death.  The  purpose  was  humane,  but  not 
hopeful,  and  these  cases  marked  the  expected  end  of  persons  of 
whom  tuberculosis  had  once  laid  hold.  Even  earlier  than  these 
were  the  Lincoln  Home,  started  in  New  York  in  1839,  and  the 
House  of  the  Good  Samaritan,  in  Boston  in  1861,  but  they  were 
not  meant  for  consumptives  more  than  for  other  incurables. 

Next  came  the  two  institutions  of  the  Protestant  Episcopal 
Mission  in  Philadelphia  in  1876,  intended  especially  for  con- 
sumptives, which  took  patients  in  all  stages  and  treated  them 
as  skilfully  as  possible,  but  without  much  hope  of  cure  until 
later  knowledge  showed  the  way.  During  its  existence  this 
organization  has  cared  for  more  than  3,500  patients. 

Five  years  later,  in  1881,  the  Brooklyn  Home  for  Consump- 
tives was  founded,  intended,  as  its  name  implies,  to  shelter 
those  prevented  by  the  disease  from  caring  for  themselves  or 
being  received  elsewhere.  This  purpose  is  still  carried  out, 
though  all  along  some  of  those  cared  for  have  left  the  house  im- 
proved. St.  Joseph's  Hospital,  in  New  York  City,  for  poor  con- 
sumptives was  started  by  the  Sisters  of  the  Poor  of  St.  Francis 
in  1882  with  much  the  same  object,  and  it  is  impossible  to  dis- 
cover in  the  purpose  or  conduct  of  any  institution  up  to  that 
time  any  ray  of  hope  for  the  consumptive,  any  expectation  of 
successful  treatment.  When  a  socalled  cold  developed  into 
what  was  recognized  as  the  beginning  of  tuberculosis  the 
patient  took  his  chances,  sustained  himself  by  stimulants, 
exercised  vigorously,  avoided  draughts  if  he  remained  in  this 
climate  and  sometimes  recovered  if  able  to  And  refuge  in 
Colorado  or  California,  without  knowing  that  the  improvement 
was  due  mainly  to  an  open-air  life,  considered  impossible  at 
home.  This  step,  however,  was  usually  taken  only  as  a  last 
resort,  and  the  hardships  of  the  journey  and  the  life  there  often 
hastened  the  end.  Many  remedies  were  suggested  iu  the 
struggle  against  the  disease,  but  they  were  without  effect,  like 
shots  fired  In  the  dark  at  an  unseen  enemy. 

1  Read  before  the  Sociological  section  or  the  National  Association 
for  the  Study  and  Prevention  of  Tuberculosis,  at  IU  first  annual  meet- 
ing, held  at  Washington.  D.  (.'.,  May  18  and  19.  19Ui. 
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The  first  real  advance  in  the  sanatorium  movement  in  this 
country,  in  fact,  the  first  successful  attack  in  the  conflict  with 
tuberculosis  by  modern  methods,  was  made  by  Dr.  Trudeau  in 
Saranac  just  twenty  years  ago.  Thanks  to  Kocb,  the  enemy  had 
at  last  been  revealed  and  located.  There  was  no  longer  any 
doubt  as  to  its  identity  or  its  manner  of  working,  nor  as  to  the 
difference  between  tuberculosis  and  other  troubles  which  only 
resembled  it ;  but  how  to  destroy  the  cause  of  the  disease  and 
restore  the  patient  to  health  was  the  question.  Some  drug 
which  would  destroy  the  bacillus  without  harm  to  the  patient 
was  sought  for,  and  its  discovery  expected ;  but  some  of  us  can 
remember  our  surprise  at  hearing  that  Dr.  Trudeau  proposed 
to  drive  it  out  by  life  in  the  cold  air  of  northern  New  York. 
Only  the  results  with  which  his  faith  and  that  of  his  first 
patients  were  rewarded  induced  others  to  follow  him  and 
proved,  slowly  at  first  and  then  with  accumulating  rapidity, 
that  his  way  was  the  right  way,  that  at  last  a  position  in  the 
conflict  which  need  not  be  abandoned  had  been  found. 

If  Koch's  discovery  was  the  revelation  of  a  new  dispensa- 
tion, this  work  of  Dr.  Trudeau's  may  be  considered  the  first 
preaching  here  of  the  new  gospel  of  which  this  association  is 
the  chief  missionary  society ;  a  gospel,  like  the  other,  first  heard 
with  incredulity,  but  now  universally  accepted,  a  proclamation 
of  salvation  to  multitudes  who  before  were  without  hope  and 
lost. 

Interest  in  the  subject  on  the  part  of  those  studying  the 
treatment  of  the  disease  developed  rapidly,  and  as  they  came  to 
similar  conclusions,  and  living  witnesses  from  various  localities 
proved  the  efficacy  of  the  new  treatment,  other  sanatoriums 
were  established,  until  there  are,  including  those  assured,  135 
institutions  of  various  kinds,  new  and  old,  in  33  States  and 
provinces  in  the  United  States  and  Canada  where  tuberculous 
patients  are  cared  for  ;  of  which  a  third  in  number  are  in  New 
York  and  Pennsylvania.  In  all  there  are  accommodations  for 
8,400  patients,  of  which  30%  are  in  New  York  State  alone. 

In  the  light  of  those  who  need  them  the  situation  is  dis- 
heartening; but  when  we  realize  that  of  these  sanatoriums  14 
were  established  in  1902,  24  in  1903,  and  21  in  1904,  making  as 
many  in  the  last  three  years  as  in  the  17  which  preceded  after 
Dr.  Trudeau's  beginning,  the  rapid  acceleration  of  the  move- 
ment warrants  us  in  regarding  the  next  decade  with  hope. 

To  those  in  charge  of  many  of  them  I  am  indebted  for  infor- 
mation as  to  the  institution  and  the  experience  in  it,  which  I 
hereby  thankfully  acknowledge.  It  would  be  interesting  to 
speak  of  each  and  its  work,  but  since  time  does  not  permit  they 
must  be  considered  only  in  connection  with  the  main  features 
of  the  movement  and  the  general  lessons  to  be  drawn  from  the 
facts  furnished. 

Public  Sanatoriums.— The  first  sanatorium  to  be  established 
by  a  State  or  provincial  association  was  the  Muskoka  Cottage 
Sanatorium  at  Gravenhurst,  Ont.,  in  1897,  by  the  National  Sani- 
tarium Association,  with  a  capacity  of  75.  This  was  for  paying 
patients,  and  the  results  were  so  favorable  that  another  of 
similar  size  for  people  unable  to  pay  was  started  five  years  later 
in  the  same  place.  The  latter  is  supported  in  part  by  a  subsidy 
of  $1.50  per  week  for  each  patient  from  the  provincial  govern- 
ment, and  is  therefore  quasiprovincial. 

Resembling  this  in  its  relations  with  the  State  is  the  Maine 
Sanatorium  established  by  the  State  association,  opened  six 
months  ago.  This  has  received  aid  from  the  State,  though  not 
under  State  control,  and  in  a  way  takes  the  place  of  a  State 
sanatorium.  Aside  from  a  few  free  beds  the  patients  are 
expected  to  pay  what  it  costs  to  keep  them. 

The  first  State  sanatorium  was  established  by  Massachu- 
setts at  Rutland,  50  miles  from  Boston,  in  1898.  This  is  a  large 
institution  for  early  cases  which  had  last  year  an  average  of 
257  patients,  and  has  been  in  every  way  successful,  73%  of  the 
incipient  cases,  in  those  discharged  in  the  last  few  years,  having 
been  arrested  or  the  patient  apparently  cured.  Patients  are  re- 
quired to  pay  $4  per  week,  the  State  making  up  the  remainder 
of  the  cost,  which  last  year  was  $9.36  per  week. 

The  next  State  sanatorium  opened  was  that  of  New  York  at 
Ray  Brook  in  the  Adirondacks  on  July  1,  1904,  for  incipient 
cases,  with  a  capacity  for  120.  The  results  so  far  have  been 
excellent.  Admission  is  granted  in  the  order  of  applications, 
with  preference  to  those  who  are  unable  to  pay,  and  who,  after 


being  recommended  by  local  authorities  who  assume  the 
charges  up  to  85  per  week,  are  examined  by  local  physicians 
appointed  for  the  purpose.  This  system  of  admission  is  well 
planned.    The  cost  so  far  has  been  about  §9  per  week. 

Another  opened  last  year  is  the  provincial  sanatorium  of 
Nova  Scotia  at  Kentville.  It  is  beautifully  located  and  attractive 
in  every  way.  It  has  a  capacity  for  only  18,  but  is  intended  as 
a  demonstration  of  the  advantages  of  such  institutions,  and 
will  probably  lead  to  larger  provisions.  It  is  supported  by  the 
provincial  government. 

On  seven  other  State  sanatoriu  ms  a  beginning  has  been  made. 
In  Rhode  Island  at  Pascoag  the  buildings  have  been  completed 
and  an  appropriation  made  for  laying  out  the  grounds.  Another 
bill  appropriating  money  for  furnishings  and  for  a  year's 
maintenance,  which  had  been  held  back  until  the  question 
whether  the  management  should  be  put  into  the  hands  of  the 
State  Board  of  Charities  or  a  special  commission  was  decided  in 
favor  of  the  latter,  has  just  passed  the  Legislature,  and  the  insti- 
tution, which  will  accommodate  240 and  is  for  early  cases,  will  be 
opened  next  fall.  The  State  will  assume  half  the  expense  of 
patients,  and  the  remainder  must  be  paid  by  or  for  them. 

In  New  Jersey  a  contract  has  just  been  let  for  buildings  for 
a  sanatorium  to  cost  $225,000,  exclusive  of  the  equipment,  to  be 
erected  by  the  first  of  the  coming  year  on  a  tract  of  600  acres  of 
mountain  land  in  the  northern  part  of  the  State  at  Glen  Gard- 
ner, purchased  two  years  ago.  This  will  accommodate  100,  and 
is  also  for  incipient  cases. 

Contrary  to  expectation,  the  Minnesota  sanatorium  will  not 
be  opened  this  year.  With  $25,000  received  from  the  State  two 
years  ago,  the  State  commission  bought  700  acres  of  land  at 
Walker,  on  the  Great  Northern  Railroad,  and  prepared  plans 
for  buildings  to  cost  $100,000.  The  present  Legislature  has  only 
appropriated  $50,000  for  the  purpose,  and  the  commission  can- 
not revise  plans  and  build  this  year.  This  unfortunate  lack  of 
coordination  hinders  the  $75,000  from  accomplishing  any  part  of 
its  purpose,  although  the  only  sanatorium  in  the  State,  public 
or  private,  can  accommodate  but  18  of  the  consumptives  who 
demand  attention. 

In  Ohio,  a  commission  appointed  a  year  ago  with  an  appro- 
priation of  $35,000  to  provide  a  site  and  make  plans,  is  receiving 
propositions  for  a  site  and  preparing  the  plans  for  beginning 
the  buildings  in  expectation  of  the  larger  appropriation  by 
the  next  Legislature,  which  will  enable  it  to  push  the  work 
actively. 

Two  years  ago,  a  bill  establishing  the  State  sanatorium 
recommended  by  a  commission  appointed  to  investigate  the 
subject  in  an  able  and  exhaustive  report,  was  vetoed  by  the 
Governor  of  New  Hampshire  as  a  "  doubtful  and  questionable 
project."  Apparently,  he  had  not  read  the  report.  The  Legis- 
lature which  has  just  adjourned  appropriated  $50,000  for  the 
purpose,  but  it  is  not  available  until  May  1,  1907,  because  there 
seems  to  be  a  well-defined  expectation  that  in  the  meantime 
private  funds  to  build  a  more  ample  sanatorium  than  this 
amount  will  secure  will  be  available.  In  either  case,  the  sana- 
torium is  assured. 

Missouri  has  just  made  an  appropriation  of  $50,000  for  a  State 
sanatorium.  The  agitation  begun  in  Illinois  a  year  ago  by  the 
State  Medical  Society,  has  been  systematic,  diligent  and  effective, 
reaching  the  medical  profession,  the  newspapers  and  11  State 
organizations,  and  leading  to  the  formation  of  a  State  society 
in  January,  which  asked  for  an  appropriation  of  $50,000  for  a 
State  sanatorium.  The  bill  passed  recently,  but  the  amount 
was  cut  to  $25,000. 

In  Michigan,  a  bill  providing  $50,000  to  establish  a  State 
sanatorium,  is  being  vigorously  urged  by  the  State  Board  of 
Health,  the  State  medical  society,  and  the  medical  profession 
generally,  and  is  likely  to  become  a  law.  At  last  accounts, 
some  days  since,  it  was  in  the  hands  of  the  Public  Health  Com- 
mittee of  the  house. 

The  tuberculosis  commission,  appointed  by  the  Legislature 
of  1903  to  investigate  conditions  in  Wisconsin,  has  just  made  its 
report,  setting  forth  very  clearly  the  advantages  of  a  State  sana- 
torium. A  bill  has  been  presented  to  the  Legislature  now  in 
session  asking  for  $90,000  for  the  erection  of  buildings  and  $25,- 
000  as  annual  maintenance  for  them.  It  has  been  approved 
by  the  committee  on  appropriations,  and,  as  the  sentiment  in 
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the  Legislature  is  strongly  in  favor  of  the  movement,  it  will 
undoubtedly  be  passed,  and  a  start  made  this  year. 

It  may  be  said,  therefore,  that  in  eleven  States  and  one  prov- 
ince, State  sanatoriums  are  erected  or  their  establishment 
assured. 

Spread  of  the  Movement. — In  the  province  of  Quebec, 
the  State  has  given  two  tracts  of  land,  one  in  the  Lauren- 
tians  and  the  other  in  the  Lake  St.  John  district,  but  has 
done  nothing  further.  There  is  no  provincial  sanatorium  in 
Ontario.  Provision  has  been  made  by  the  provincial  Legislature 
for  giving  aid  to  the  extent  of  $4,000  to  any  municipality  that 
erects  a  suitable  sanatorium  in  accordance  with  the  plans 
approved  by  the  provincial  Board  of  Health,  and  in  addition  to 
this,  for  making  a  further  annual  grant  of  81-50  per  week  per 
patient  toward  the  support  of  the  institution.  As  yet,  no 
municipality  has  availed  itself  of  this  offer,  but  there  is  a  move- 
ment on  foot  in  several  western  counties  to  erect  a  joint  sana- 
torium, and  the  town  of  Peterborough  has  also  under  consider- 
ation the  erection  of  a  building.  This  plan  is  a  wise  one,  because 
It  retains  the  feature  of  self-government  while  affording  encour- 
agement by  the  province,  but  as  yet,  seems  to  be  somewhat 
in  advance  of  public  opinion.  In  the  other  three  provinces  of 
Canada,  efforts  in  the  direction  of  a  sanatorium  have  so  far 
failed. 

As  to  the  situation  in  other  States,  it  may  be  said  that  while 
Connecticut  has  no  State  sanatorium,  it  gave  $25,000  toward  the 
equipment  of  the  Gaylord  Farm  Sanatorium,  which  cost  about 
$100,000,  the  remainder  being  raised  by  private  subscription, 
and  has  given  $5,000  a  year  toward  its  support  for  two  years. 
This  institution  was  opened  last  year,  and  the  cost  so  far  is  about 
$11  per  week  per  patient,  although  the  charges  to  patients  are 
only  $7  per  week.  This  arrangement  is  apparently  the  result 
of  an  agitation  started  four  years  ago  for  a  State  sanatorium. 

In  the  District  of  Columbia,  the  request  made  at  each  of  the 
last  two  sessions  for  an  appropriation  to  start  a  sanatorium  was 
rejected.  Except  for  the  Washington  Hospital,  at  which  the 
facilities  have  within  the  last  year  been  supplemented  by  the 
gift  of  four  tents  from  individuals,  there  is  no  place  in  this  city 
of  300,000  where  one  who  has  tuberculosis  can  find  shelter  or 
care.  It  is  to  be  hoped  the  next  request  will  not  be  refused  by 
those  who  should  realize  that  the  conditions  at  the  national  cap- 
ital, make  such  an  institution  a  necessity  rather  than  a  luxury. 
If  this  meeting  of  the  national  association  so  stirs  the  hearts  of  its 
members  throughout  the  various  States  that  they  will  influ- 
ence their  represenatives  in  Congress  to  favor  the  measure  at 
the  next  session,  the  meeting  will  not  have  been  in  vain. 

In  accordance  with  a  resolution  passed  by  the  Indiana  Legis- 
lature, which  adjourned  March  7,  last,  a  commission  to  inves- 
tigate and  report  to  the  next  Legislature  as  to  a  State  sana- 
torium, has  just  been  appointed,  with  the  secretary  of  the  State 
association  as  medical  member.  The  governor  and  others  are 
much  interested. 

In  Kansas,  a  resolution  asking  for  the  appointment  of  a 
tuberculosis  commission  to  investigate  the  desirability  and 
cost  of  erecting  a  State  sanatorium,  passed  the  house,  but  failed 
in  the  senate,  so  the  matter  has  gone  over. 

The  commission  appointed  in  Maryland,  in  1902,  to  investi- 
gate the  general  facts  in  relation  to  tuberculosis  in  the  State, 
was  reappointed  last  fall  to  continue  its  study  and  also  to  report 
In  1906  as  to  the  "  construction,  cost,  equipment,  maintenance 
and  location  of  a  sanatorium  for  the  treatment  of  tubercu- 
losis." This  indicates  intelligent  and  steady  progress  in 
Maryland. 

In  Montana,  as  in  Kansas,  the  Legislature  failed  to  pass  a 
similar  bill  and  nothing  is  being  done.  There  is  some  hope 
that  private  means  will  found  a  sanatorium,  as  there  is  no  such 
institution  in  the  State. 

A  bill  appointing  a  commission  consisting  of  two  physi- 
cians and  the  commissioner  of  forestry  to  build  two  State  sana- 
toriums in  Pennsylvania,  and  making  an  initial  appropria- 
tion of  $300,000  therefor,  was  recently  vetoed  by  Governor  Pen- 
nypacker,  not  because  of  any  objection  to  such  institutions 
for  the  State,  but  because  the  bill  was  loosely  drawn  and  opened 
the  way  for  abuses.  Did  time  permit,  it  would  be  Interesting 
to  point  out  defects  which  justified  the  veto  in  order  to  avoid 
like  faults  in  any  efforts  made  elsewhere.  Lack  of  clear  thinking 


and  of  prudent  demands  resulting  in  reverses  like  this,  hurts 
our  common  cause. 

The  Governor  hints  that  a  well-considered  bill  may  be  pre- 
sented by  the  health  department  created  by  this  same  Legisla- 
ture, which  also  appropriated  $40,000  for  buildings  and  $60,000  for 
maintenance  for  the  White  Haven  Sanatorium,  beside  amounts 
for  other  like  institutions.  The  commission  appointed  two 
years  ago  in  Vermont  made  a  report  last  summer  recommend- 
ing an  appropriation  of  $50,000  for  a  State  sanatorium,  but  I  can- 
not learn  that  anything  further  has  been  done. 

In  Washington,  a  bill  making  provisions  for  a  site  and  for 
preparing  plans  for  the  erection  of  a  State  sanatorium,  was 
introduced  in  the  last  Legislature,  but  was  crowded  out  in  the 
closing  days  of  the  session.  There  was  no  opposition,  and  as 
the  State  Board  of  Health  is  very  much  in  favor  of  the  project 
and  is  looking  up  the  facts  to  present  with  a  definite  plan  to  the 
next  Legislature,  it  is  hoped  that  no  time  has  been  actually 
lost  by  the  failure  of  the  bill. 

In  Arizona  nothing  has  been  done,  although  there  are  a 
great  number  of  tuberculous  people  scattered  throughout  the 
territory  who  have  gone  there  on  account  of  the  climate,  and  a 
sanatorium  is  much  needed  to  care  for  them,  both  resident  and 
nonresident,  and  teach  them  and  others  the  dangers  of  the  dis- 
ease. The  territorial  health  officer  is  alive  to  the  necessity  of 
such  an  institution  and  hopes  the  discussion  of  the  subject  in 
this  meeting  will  help  toward  it. 

In  Kentucky  a  committee  has  been  appointed  to  bring  the 
matter  before  the  Legislature,  which  meets  next  year,  and  if 
the  proposed  new  capitol  does  not  absorb  all  the  available  funds 
of  the  State,  some  action  may  be  taken. 

Although  there  are  no  tenements  in  North  Dakota,  the 
Scandinavians  and  others  who  live  in  small  and  poorly-venti- 
lated houses  have  tuberculosis  badly.  Provision  is  needed  for 
them,  but  nothing  has  yet  been  done.  In  South  Dakota  the 
disease  is  very  prevalent  among  the  Indians,  and  some  pathetic 
accounts  are  given  of  their  struggles  with  it.  It  is  said  the  Sis- 
sitons,  peaceful,  reliable  citizens,  living  on  lands  taken  in 
severalty,  are  likely  to  be  exterminated  by  tuberculosis.  It  is 
the  intention  to  bring  the  matter  to  Congress  at  its  next  session, 
but  no  steps  have  been  taken  toward  a  State  sanatorium. 

In  Texas  the  subject  was  brought  before  the  Legislature, 
which  has  just  adjourned,  but  nothing  was  done.  In  Virginia 
and  West  Virginia  also  bills  introduced  several  years  Bince 
failed  and  no  efforts  are  being  made  at  present.  The  recent 
California  Legislature  passed  a  bill  appropriating  $150,000  for  a 
State  sanatorium,  but  the  Governor  vetoed  it. 

Arkansas,  Georgia,  Idaho,  Mississippi,  Nevada,  New 
Mexico,  North  Carolina,  and  Oregon  report  that  nothing 
is  now  being  done  for  a  State  sanatorium,  and  failure  to  furnish 
any  information  indicates  that  nothing  has  been  accomplished 
in  the  remaining  States. 

Federal  Provision. — In  1898  Sargeon-General  Wyman  took 
up  the  question  of  a  sanatorium  for  tuberculous  seamen,  and 
after  various  locations  had  been  investigated  the  old  military 
reservation  at  Port  Stanton,  N.  M.,  was  turned  over  to  the 
Marine-Hospital  Service  in  1899  for  the  purpose.  The  reserva- 
tion contains  38  square  miles,  most  of  it  under  fence,  and  the 
accommodations  can  be  indefinitely  extended  by  adding  tents. 
Much  of  the  food  required  is  raised  on  the  land,  making  the 
administration  most  economical,  beside  affording  occupation 
for  such  patients  as  can  help  in  the  work.  The  cost  of  the  aver- 
age ration  for  1902  was  but  30  cents  per  day  per  man.  The  most 
rigid  care  is  exercised  as  to  infection  and  results  have  been 
excellent;  though  as  only  14%  of  patients  discharged  last  year 
were  first  stage  cases,  the  percentage  of  those  cured  or  improved 
was  under  60. 

There  are  at  present  about  200  under  treatment.  If  it  were 
possible  to  allow  civilians  to  take  advantage  of  the  opportunities 
of  the  place  under  proper  regulations  to  protect  the  interests 
of  the  government,  the  favorable  conditions  and  the  economy  of 
MibsiHtence  while  there  might  more  than  offset  the  expense  of 
sending  many  patients  there. 

In  1899,  also,  Surgeon-General  Sternberg  established  a 
United  States  General  Hospital  for  tuberculous  soldiers  of  the 
United  States  Army  at  Fort  Bayard,  in  New  Mexico,  the  most 
favorable  location  for  treatment  he  could  find.    The  results 
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have  been  very  favorable,  from  90%  to  95%  of  patients  of  the 
first  class  having  been  cured  or  improved,  and  from  40%  to  55% 
of  third-class  patients.  Soldiers  may  be  sent  there  directly  by  the 
commandant  of  any  army  post  on  a  surgeon's  certificate.  Some 
civilians  are  admitted  at  a  moderate  charge  on  authority  of  the 
War  Department,  but  these  are  very  few.  There  were  at  the 
end  of  last  year  about  250  under  treatment. 

The  navy  has  not  yet  established  a  sanatorium,  but  since 
December,  1903,  has  been  experimenting  with  a  camp  at  the 
naval  hospital  at  Pensacola,  Florida,  accommodating  50  in  tents, 
and  has  8  officers  and  64  enlisted  men  in  the  army  sanatorium  at 
Fort  Bayard.  The  results  have  been  most  favorable,  leading  to 
studies  of  sites  and  plans  for  a  naval  sanatorium,  which  will 
no  doubt  result  in  definite  action  on  one  ere  long. 

A  commission  of  the  National  Fraternal  Association,  with  a 
vast  membership  back  of  them,  visited  New  Mexico  two  months 
ago  to  select  a  site  for  a  large  sanatorium  for  its  members,  and 
has  just  secured  the  Montezuma  hotel  and  springs  with  11,000 
acres  of  land  at  Las  Vegas,  to  be  perpetually  maintained  as  a 
sanatorium. 

Municipal  Sanatoriums.— A.S  to  municipal  sanatoriums,  the 
first  one  established  was  the  Branch  Hospital  at  Cincinnati,  O., 
in  1897,  located  just  outside  the  city  and  accommodating  125,  free 
to  residents  of  the  city. 

Next  came  the  Tuberculosis  Infirmary  of  the  Metropolitan 
Hospital  of  New  York  City  on  Blackwell's  Island,  established 
by  the  president  of  this  section  when  he  became  commissioner 
of  public  charities  in  1902.  This  was  one  of  the  most  impor- 
tant steps  taken  in  the  forward  movement,  and  demonstrated 
that  by  improving  opportunities  not  entirely  favorable,  and 
doing  earnestly  what  is  possible  according  to  the  best  knowl- 
edge on  the  subject,  much  may  be  accomplished.  The  practical 
results  obtained  with  patients  coming  from  the  most  unfavor- 
able conditions  are  remarkable,  and  show  that  officials  in  any 
city,  who  are  charged  with  the  care  of  the  masses  who  most 
readily  fall  victims  to  tuberculosis,  are  not  excused  from  mak- 
ing provisions  for  them  on  account  of  poor  climate  or  the  lack 
of  funds  to  erect  expensive  buildings.  For  measuring  up  so 
promptly  to  this  opportunity,  our  chairman  deserves  the 
hearty  thanks  of  all  who  are  interested  in  this  cause. 

Another  municipal  institution  worthy  of  notice  is  the  Riv- 
erside Sanatorium,  established  in  the  following  year  by  New 
York  City  on  North  Brother  Island,  to  which  section  139  of  the 
New  York  sanitary  code  permits  the  forcible  removal  of  any 
consumptive,  who,  by  refusing  to  comply  with  the  regulations 
of  the  Health  Department,  is  endangering  the  health  of  those 
around  him.    Every  city  should  have  such  a  provision. 

In  1903,  also,  provision  was  made  in  the  Emergency  City 
Hospital  of  St.  Louis,  Mo.,  for  tuberculous  patients,  and  the 
Tuberculosis  Sanatorium  of  the  City  Hospital  of  Cleveland,  O., 
was  started  the  same  year  in  an  old  building  within  the  city 
limits,  previously  used  for  another  purpose.  Persistent  and 
well-directed  efforts  in  Cleveland  have  increased  the  interest  in 
the  subject  to  such  an  extent  that  six  months  ago  the  city 
bought  1,300  acres  of  land  10  miles  from  the  city,  beautifully 
located,  with  rolling  ground,  woods,  springs,  and  fine  views, 
where  a  tuberculosis  sanatorium,  on  the  plans  for  which  the 
architect  is  already  at  work,  accommodating  200  patients  and 
taking  both  chronic  and  recent  cases,  will  be  erected. 

Special  provision  was  made  for  the  treatment  of  tuberculous 
inmates  at  the  State  Almshouse  in  Rhode  Island  in  1896.  This 
example  has  been  followed  since  in  the  State  Hospital  at 
Tewkesbury,  Mass. ;  the  Boston  Almshouse;  the  Erie  County 
Poor  Farm,  at  Buffalo,  N.  Y. ;  Wayne  County  House,  at  Eloise, 
Mich. ;  and  the  Westchester  County  Hospital,  at  East  View,  N. 
Y.,  and  the  subject  is  under  discussion  in  various  other  coun- 
ties. Accommodations  in  prisons  and  insane  asylums  are  for 
special  classes  of  tuberculous  patients  not  here  considered. 

Mention  should  also  be  made  of  the  Henry  Phipps  Institute 
in  Philadelphia  for  the  study  and  prevention  of  tuberculosis,  in 
which  only  people  who  are  unable  to  pay  and  whose  cases  are 
considered  hopeless  are  received.  The  most  careful  records 
possible  are  being  taken  of  each  case  and  the  studies  made  by  a 
corps  of  physicians  under  the  direction  of  Dr.  Flick  will  prove 
invaluable.  The  establishment  of  such  an  institution  on  this 
plan,  by  the  gentleman  who  is  furnishing  all  the  funds  which 


are  necessary,  is  one  of  the  greatest  steps  which  has  been  taken 
in  the  forward  movement  against  this  scourge. 

Although  some  children  are  admitted  to  several  of  the 
sanatoriums  and  hospitals  with  other  tuberculous  patients, 
nothing  whatever  was  done  to  provide  those  suffering  from 
tuberculosis  of  the  joints  and  similar  forms  of  it  with  the  sea- 
side treatment,  which  has  done  so  much  for  thousands  of  chil- 
dren in  the  large  institutions  by  the  sea  in  France,  until  the 
New  York  Association  for  Improving  the  Condition  of  the 
Poor  demonstrated  the  advantage  of  such  treatment  in  its  tent 
camp  at  Sea  Breeze  in  the  year  which  has  just  closed.  The 
results  were  remarkable,  and  show  clearly  that  the  matter 
should  be  taken  up  in  a  large  way  at  once,  preferably,  in  the 
opinion  of  Dr.  Linsly  Williams,  by  establishing  a  sanatorium 
by  the  sea  under  municipal  control. 

Dr.  M6nard  says  every  large  city  should  have  room  for  a 
thousand  children  for  each  million  inhabitants,  which  would 
mean  3,500  beds  for  New  York.  There  is  no  part  of  the  field 
today  where  the  issue  is  more  sharply  drawn  between  the  suf- 
fering and  pain  of  helplessness  and  deformity  projected  by 
neglect  into  lives  just  beginning,  or  happiness  and  usefulness 
made  possible  through  all  the  coming  years  by  even  slight 
attention  now.  The  cry  of  the  children  should  also  arouse  us 
to  the  danger  from  tuberculous  people  in  any  home  where  they 
are  found. 

What  Experience  Has  Demonstrated. — All  this  experience 
with  sanatoriums  for  tuberculosis  has  demonstrated  certain 
things : 

1.  Climate  is  not  an  essential,  or  even  the  most  important 
factor  in  its  treatment.  What  was  once  said  of  whisky  applies 
to  air — "  Some  may  be  better  than  others,  but  none  of  it  is  poor." 
While  it  is  easier  to  load  an  open-air  life  in  a  dry,  clear  climate 
and  general  conditions  there  may  be  more  favorable,  almost  as 
good  results  can  be  obtained  with  proper  care  in  locations  in 
almost  any  State;  and  the  difference  does  not  make  up  for  the 
lack  of  those  advantages  which  only  care  in  a  sanatorium  can 
give.  From  California,  Arizona,  and  New  Mexico  comes  a 
humane  protest  against  longer  setting  tuberculous  patients 
adrift  with  slender  resources,  or  none,  to  fight  the  disease 
among  strangers.  Dr.  Norman  Bridge,  who  has  had  unusual 
opportunities  of  observation,  and  who  yields  to  no  one  in  his 
praise  of  California  air,  declares  that  he  would  rather  have  a 
patient  kept  under  proper  conditions  in  an  eastern  city  than 
send  him  to  some  better  climate  to  shift  for  himself.  From  his 
experience  at  Fort  Bayard,  Dr.  Bullock  thinks  that,  other 
things  being  equal,  the  results  there  are  about  10%  better 
than  in  the  East,  but  more  than  this  is  often  lost  by  advanced 
cases  in  the  journey  out. 

2.  Fresh  air,  rest,  and  nourishing  food  in  abundance  are 
necessary,  and  the  patient  must  be  faithful  and  regular  in  all 
his  habits  in  regard  to  them.  It  is  practically  impossible  for 
him  to  be  so  outside  of  a  sanatorium.  The  fight  is  a  long  one, 
in  which  carelessness  of  one  day  may  undo  all  the  benefits  of 
faithfulness  of  the  preceding  30  days.  Careful  directions  may 
be  given,  but  it  is  asking  too  much  of  a  man  weakened  by  dis- 
ease to  take  all  the  care  which  the  healthy  people  about  him,  by 
whose  standard  he  measures  himself,  disregard.  After  some 
years'  experience  with  hundreds  of  employes,  a  successful 
rolling  mill  superintendent  said,  "  when  you  tell  a  man  to  do  a 
thing  you  are  j  ust  half  done ;  the  nex  t  thing  is  to  see  that  he  does 
it."  This  is  even  more  true  of  directions  given  to  the  tubercu- 
lous ;  and  while  the  sanatorium  is  only  one  part  of  the  arma- 
ment in  this  struggle,  it  will  be  impossible  to  make  reasonable 
progress  without  the  care  which  it  alone  can  properly  give. 

3.  In  a  sanatorium  medical  superintendence  is  the  most 
essential  feature.  The  sanatoriums  in  this  country  and  abroad 
which  have  accomplished  most  have  been  directed  by  men  of 
force  and  intelligence,  who  were  in  love  with  their  work.  Some 
one  said  that  Mark  Hopkins  at  one  end  of  a  log  in  the  woods 
and  a  student  with  a  book  at  the  other  made  a  college.  A  doctor 
whom  we  know,  with  one  patient  in  a  shanty  in  a  pine  forest 
makes  a  sanatorium  which  is  bound  to  grow  ;  and  it  is  fortunate 
that  his  example  and  the  possibilities  of  helping  mankind  in 
this  movement  are  raising  up  other  men  to  follow  the  same 
methods. 

Assuming,  then,  that  the  numerous  cases  of  tuberculosis 
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can  best  be  handled  in  sanatoriums,  how  shall  the  problem  of 
caring  for  the  hopeful  and  hopeless  cases  be  solved,  and  for 
which  class  is  it  most  necessary  to  make  provision?  Another 
natural  division  of  each  class  may  be  made  between  the  well, 
to-do  and  those  who  have  slender  means,  or  none  at  all.  Those 
in  the  latter  class  are  far  more  numerous,  and  as  the  former  are 
able  to  find  places  in  some  of  the  sanatoriums  already  estab- 
lished, whether  near  or  far  away,  we  need  consider  here  only 
those  who  are  unable  to  take  advantage  of  existing  institutions, 
and  others  which  the  demand  for  them  will  create,  in  this  way. 

The  fact,  that  a  case  is  hopeless  seems  to  warrant  us  in 
giving  our  first  attention  to  others  who  may  recover,  but  the 
danger  of  still  further  infection  from  the  dying  consumptive, 
if  not  properly  cared  for,  is  so  great  that  if  we  are  ever  to  over- 
take the  disease,  it  is  necessary  to  care  for  the  advanced  as  well 
as  for  the  incipient  cases. 

The  task  is  one  which  belongs  to  society  as  a  whole,  not 
only  on  grounds  of  humanity,  but  of  self-preservation  and 
social  economy.  In  approaching  it  it  seems  clear  that  each 
State  ought  to  do  its  part  by  providing  at  least  one  sanatorium 
for  incipient  cases.  The  political  units  by  which  the  poor  are 
now  cared  for  are  too  small  to  build  and  maintain  properly 
establishments  for  the  purpose  in  the  present  state  of  knowl- 
edge on  the  subject,  and  it  would  be  impossible  to  find  a  proper 
location  for  such  a  sanatorium  in  each,  though  it  may  be 
found  in  the  larger  choice  which  every  State  affords.  The  public 
welfare  demands  that  the  State  shall  make  provision  for  tuber- 
culous patients,  just  as  it  does  for  the  insane,  the  epileptic,  or 
others  who  require  a  care  for  which  counties  and  towns  cannot 
properly  arrange.  The  objection  made  by  Governor  Penny- 
packer  to  the  Pennsylvania  bill,  that  it  opened  the  door  for  the 
care  by  the  State  of  smallpox,  bubonic  plague,  and  other  dan- 
gerous diseases,  is  the  only  one  not  well  taken,  for  all  other 
contagious  diseases  reach  a  crisis  promptly,  while  tuberculosis 
demands  long-continued  care  and  support  if  the  danger  to  the 
community  is  to  beavoided. 

Furthermore,  such  a  sanatorium  is  an  educational  institu- 
tion which  the  State  has  the  same  right  to  establish  as  to  found 
a  State  university  or  an  agricultural  experiment  station.  The 
knowledge  there  obtained  is  a  benefit  to  the  citizens  of  the 
whole  State.  People  are  now  infected  by  tuberculosis  through 
ignorance  on  the  part  of  those  who  give  and  those  who  receive 
the  infection.  Each  man  whose  habits  have  been  corrected  by 
even  a  short  residence  in  a  sanatorium  will  neither  do,  nor 
willingly  permit  to  be  done  by  others  acts  which  before  would 
have  seemed  perfectly  natural.  In  no  more  effectual  way  can 
the  sanitary  knowledge  necessary  for  controlling  tuberculosis 
be  disseminated,  and  this  educational  duty  is  a  perfectly 
proper  one  for  the  State  to  assume. 

It  is  quite  proper  that  the  State,  having  provided  a  sana- 
torium, should  not  be  asked  to  bear  the  expense,  or  all  the  ex- 
penses of  supporting  the  people  in  it.  As  in  Massachusetts  and 
New  York,  the  patients  who  are  able  should  pay  at  least  part 
of  the  cost  of  maintenance,  and  if  they  are  not  able,  the  local 
authorities  in  the  place  from  which  they  come  should  pay  it 
for  them. 

Large  cities,  also,  should  provide  sanatoriums  for  hopeful 
cases  among  their  citizens.  As  a  rule,  it  is  hardly  possible  to 
find  pure  air  and  suitable  surroundings  within  the  city  limits, 
and  the  institution  should  therefore  be  outside.  If  properly  con- 
ducted, experience  shows,  as  in  the  case  of  Rutland,  that  there 
is  absolutely  no  danger  to  any  community  from  the  proximity 
of  any  such  sanatorium.  The  State  should,  therefore,  interpose 
no  obstacle  to  the  location  of  such  a  municipal  sanatorium  in 
the  surrounding  country,  under  proper  supervision,  and  the 
relations  between  the  State  and  its  large  cities  In  this  respect 
should  be  entirely  harmonious.  It  cannot  be  forgotten  that  the 
establishment  of  the  New  York  City  sanatorium,  so  urgently 
needed,  was  prevented  by  the  passage  of  the  Goodsell-Bedell 
bill ;  but  in  justice  to  all  it  should  he  said  that  notwithstanding 
the  present  law,  one  or  more  locations  can  now  be  secured,  and 
the  delay  in  carrying  out  this  most  important  project  is  at 
present  chargeable  to  the  city  authorities  rather  than  to  the 
State  law. 

If  a  beginning  is  made  by  the  establishment  of  a  sanatorium 
for  incipient  cases  by  each  State  and  each  large  city,  the  advan- 


tage of  such  institutions  will  be  so  clearly  demonstrated  that 
local  authorities  will  be  likely  to  make  any  further  provision 
which  is  needed  if  they  are  at  all  able.  If  they  are  not,  the  need 
should  still  be  supplied  by  the  State. 

In  the  absence  of  prompt  action  by  the  State  it  is  to  be 
hoped  that  many  local  authorities  will  make  a  beginning  in  a 
modest  way  from  some  such  constructions  as  the  lean-to  at  the 
Loomis  sanatorium,  the  Blackwell's  Island  tents  or  others 
similar  to  those  suggested  in  the  pamphlet  on  "  County  and 
City  Care  of  Consumptives,  with  Some  Methods  of  Housing," 
recently  published  by  the  New  York  committee. 

An  advantageous  location  for  a  sanatorium  or  hospital  for 
the  treatment  of  presumably  hopeless  cases  is  not  so  necessary, 
and  the  care  of  such  people  who  are  financially  unable  to  pro- 
vide for  themselves  properly  devolves  upon  the  authorities 
who  now  have  the  care  of  the  dependent  poor.  For  the  sake  of 
others  whose  health  may  be  endangered  by  them,  as  well  as  for 
the  chance  of  recovery  which  intelligent  treatment  by  modern 
methods  holds  out  to  many  consumptives  formerly  considered 
hopeless,  the  city  or  county  is  warranted  in  providing  and 
properly  maintaining  an  institution  for  advanced  cases  of  tuber- 
culosis. Thebest  location  possible  near  thecity,  or,  for  a  county, 
within  the  county,  should  be  secured,  and  it  should  not  be  con- 
nected with  the  almshouse.  People  who  are  made  poor  by  this 
disease  (for  which  they  are  not  responsible),  should  not  be 
classed  with  paupers;  nor,  if  they  recover,  should  their  weak- 
ness be  made  greater  by  the  feeling  that  they  have  been  in  the 
almshouse.  Any  extra  cost  to  the  community  of  suitable  care 
and  treatment  of  poor  consumptives  in  such  a  separate  institu- 
tion is  justified  from  an  economic  standpoint  by  the  removal  of 
sources  of  infection,  which  are  certain  to  involve  far  greater 
expense,  to  say  nothing  of  the  suffering  connected  with  it. 
Since  the  proper  conduct  of  such  institutions  depends  rather 
upon  faithful  care  than  upon  special  medical  skill,  it  seems  to 
belong  in  the  department  of  charities  rather  than  the  health 
department,  but  the  two  should  work  in  harmony  in  order  to 
secure  the  best  results  for  those  who  are  sick. 

Private  Philanthropy. — By  such  a  general  division  of  the 
field,  provision  will  be  made  for  all  patients  not  otherwise 
taken  care  of;  but  this  should  not  shut  out  those  benevolent 
institutions  which  are  now  doing  so  much  for  sufferers  from 
tuberculosis.  These  deserve  the  continued  and  generous  sup- 
port of  the  public,  and  so  far  as  they  can  solve  the  problem  the 
work  is  likely  to  be  better  done  because  done  from  the  love 
of  it  than  if  left  to  the  State. 

So  far  as  any  institution  depends  upon  the  public,  it  is 
important  that  those  who  sustain  it  should  be  fully  informed 
as  to  the  way  in  which  the  money  is  spent  and  the  results 
which  it  accomplishes.  For  this  reason,  and  because  proper 
comparison  both  of  the  results  of  treatment  and  the  cost  of 
maintenance  in  sanatoriums  throughout  the  country  will  be  of 
great  advantage,  some  simple  and  yet  adequate  system  of  sana- 
torium reports  and  accounts  might  be  adopted.  The  excellence 
of  the  object  will  not  excuse  any  lack  of  care  in  business  man- 
agement. The  task  before  us  is  so  great  that  no  resources 
should  be  wasted.  The  sunlight  of  publicity  on  all  details  will 
be  helpful.  I  remember  the  peculiar  pleasure  it  gave  me  to 
learn  that  the  cost  of  eggs,  milk  and  laundry  and  other  such 
items  per  patient  per  week  for  the  White  Haven  Sanatorium 
had  been  carefully  figured  out;  and  I  believe  the  systems 
carried  out  there  and  at  the  Henry  Phipps  Institute  have  not 
only  aided  in  the  successful  management  of  those  institutions, 
but  have  gone  far  toward  attracting  the  support  which  they  have 
received.  Such  methods  are  a  protection  both  to  the  donor  and 
the  manager  himself  against  carelessness  in  supervision,  and 
the  man  who  gives  money  is  encouraged  to  give  more  if  he  can 
see  at  a  glance  just  bow  it  has  been  spent. 

The  present  uniform  system  of  reports  and  accounting  has 
done  much  for  the  railroads  of  the  country,  and  this  association 
can  help  the  sanatoriums  which  we  so  much  need  by  devising 
and  recommending  a  suitable  and  uniform  system  for  them. 

Although  the  disease  may  in  many  cases  be  arrested  by  a 
comparatively  short  stay  in  a  sanatorium,  a  complete  cure  re- 
quires a  long  time.  If  the  patient  returns  too  soon  to  his  former 
surroundings  and  resumes  his  occupation,  the  old  influences  are 
likely  to  cause  a  recurrence  of  the  trouble.    How  to  prevent 
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this  is  the  most  perplexing  question  in  the  treatment  of  tuber- 
culosis. A  man  who  was  asked  what  he  did  during  the  French 
Revolution  replied,  "  I  lived."  If  those  who  have  tuberculosis 
were  financially  able  and  could  be  content  to  do  little  more 
until  the  cure  is  complete,  time  would  be  saved. 

Various  efforts  have  been  made  to  find  some  occupation  by 
which  those  able  to  leave  the  sanatorium  could  earn  a  living 
without  interfering  with  the  completion  of  the  cure,  but  with 
no  general  success.  At  Saranac,  instruction  in  bookbinding  and 
decorating  fit  some  to  earn  a  little.  In  some  sanatoriums  the 
locality  affords  light  work  of  various  kinds  for  those  who  leave, 
but  in  others  there  is  none.  If  there  is  a  large  farm  connected 
with  the  institution,  patients  can,  under  the  careful  direction  of 
the  physician,  as  they  become  stronger,  accustom  themselves 
to  an  increased  amount  of  outdoor  farm  work,  which  helps  to 
reduce  the  cost  of  the  institution  ;  and  in  some  cases  a  modest 
subsistence  can  be  gained  in  this  way  after  leaving  the  institu- 
tion. A  noteworthy  instance  of  the  benefit  of  such  work  is 
furnished  by  the  experience  at  Wynne  State  Farm  in  Texas, 
where  the  inmates  of  the  Texas  prisons  were  put  to  work  to 
their  physical  advantage  and  the  financial  profit  of  the  State. 
At  the  Association  Health  Farm  in  Denver  the  problem  is 
being  worked  out  in  this  way,  and  at  the  Muskoka  Free  Hos- 
pital a  poultry  raising  project  has  been  found  suitable  and 
profitable. 

In  the  rushing  life  of  this  country,  however,  the  man  who 
is  not  fully  equipped  for  whatever  work  offers  is  badly 
hindered  in  obtaining  any,  and  this  phase  of  the  problem 
merits  our  most  serious  consideration.  It  has  been  suggested 
that  this  association  might  maintain  an  information  bureau 
to  aid  in  furnishing  such  employment.  It  will  be  interesting 
to  hear  from  those  who  have  had  practical  experience  with 
this  difficulty  in  other  places. 
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THE  EARLY  DIAGNOSIS  OF  TUBERCULOSIS.1 

Committee  Report  to  the  National  Association  for  the  Pre- 
vention and  Study  of  Tuberculosis. 

The  diagnosis  of  phthisis,  of  that  well-developed  stage  of 
pulmonary  tuberculosis  offers  no  difficulty  whatever,  the  symp- 
toms are  well  marked  and  typical,  the  pulmonary  signs  easily 
discoverable,  the  expectoration  contains  bacilli— the  clinical 
picture  is  so  typical  that  mistakes  in  diagnosis  cannot  well  be 
made,  even  by  the  superficially  trained  observer.  But  this 
stage  of  pathologic  development  in  the  great  majority  of  cases 
is  reached  only  after  very  long  periods,  during  which  all  signs 
and  symptoms  are  less  typical,  less  marked  from  that  time  on 
when  infection  took  place.  During  this  time,  which  marks  the 
true  incipiency  of  the  malady,  and  which  anatomically  is  char- 
acterized by  the  formation  of  few  isolated  tubercles  in  lymph- 
glands  or  lung  tissue,  no  symptoms,  orlonly  vague  general  symp- 
toms exist,  none  on  which  to  base  a  positive  diagnosis  of  the  dis- 
ease. Investigation  has  shown  that  such  infections  are  of  very 
frequent  occurrence,  and  that  only  in  a  comparatively  small  per- 
centage of  these  cases  does  the  disease  develop  further.  How- 
ever, this  percentage  is  sufficiently  large  to  make  tuberculosis 
the  most  destructive  of  all  diseases,  and  the  demonstration  of 
its  frequent  and  spontaneous  arrest  and  of  its  curability  by 
certain  therapeutic  measures  at  an  early  period  of  its  develop- 
ment, must  induce  efforts  of  recognition  long  before  the  stage 
of  phthisis  is  reached. 

The  discovery  of  the  tubercle  bacillus  in  the  sputum  of 
patients  suffering  from  the  disease  constitutes  a  diagnostic 
means  of  indisputable  accuracy.  However,  the  consideration 
alone  of  the  fact  that  tubercle  bacilli  can  appear  in  the  sputum 
only  after  the  caseation  and  breaking  down  of  a  tubercle  situ- 
ated near  a  bronchus  or  bronchiolus  makes  it  certain  that  tuber- 
culous changes  occur  previous  to  the  appearance  of  the  bacillus 
in  the  sputum.  This  is  borne  out  also  by  the  clinical  observa- 
tion of  a  recognizable  stage  of  tuberculous  lung  involvement 
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before  bacilli  are  found  in  the  sputum  and  the  adoption  of  the 
term  "  closed,"  designating  this  stage,  in  opposition  to  "  open," 
i.  e.,  with  bacilli  found  in  the  sputum,  can  be  recommended  for 
a  more  general  introduction. 

From  the  therapeutic  standpoint  the  diagnosis  of  pulmonary 
tuberculosis  in  its  closed  stage  is  of  the  utmost  importance,  the 
chances  of  permanent  recovery  diminishing  proportionally 
with  the  postponement  of  rational  therapeutic  measures.  These 
measures  being  on  the  whole  nothing  but  a  radical  change  in 
the  patient's  mode  of  life,  will  also  interfere  less  with  the 
patient's  usual  occupations  the  earlier  the  diagnosis  is  made. 
Hence,  also,  for  this  reason,  the  paramount  importance  of  an 
early  diagnosis.  The  physician  who  declines  to  make  a  posi- 
tive diagnosis  of  tuberculosis  on  account  of  the  absence  of  the 
bacillus  in  the  sputum  only  assumes  a  very  grave  responsibility 
and  great  caution  in  this  respect  cannot  be  urged  sufficiently. 
Whenever  certain  signs  and  symptoms  justify  a  suspicion  of 
the  disease,  without  there  being  positive  evidence,  it  is  wise  to 
instruct  the  patient  carefully  as  to  his  mode  of  life,  to  watch 
him  closely,  and  to  repeat  the  examination  at  stated  intervals. 

As  regards  the  examination,  it  may  be  said  in  general  that 
a  close  and  careful  investigation  of  constitutional  as  well  as 
local  manifestations  by  the  simplest  methods  will  often  reveal 
sufficient  evidence  for  a  positive  diagnosis.  The  search  for 
bacilli  in  the  sputum  has  unfortunately  brought  about  a 
neglect  of  these  methods. 

The  history  of  the  patient  may  or  may  not  contain  useful 
information ;  it  ought  to  be  carefully  investigated  in  every 
case.  Predisposing  factors,  such  as  cases  of  tuberculosis  in  the 
family  and  among  intimates  or  unhygienic  mode  of  life,  dusty 
and  confining  occupations,  must  all  be  taken  into  consideration  ; 
their  absence  in  one  case,  on  the  other  hand,  must  not  discour- 
age further  examination. 

The  symptoms  of  incipient  tuberculosis  will  rarely  offer 
anything  typical.  We  may  have  a  very  early  hoarseness  or  a 
condition  resembling  that  of  chlorosis  or  neurasthenia,  of 
bronchitis  or  dyspepsia.  Cough  may  or  may  not  be  present. 
Hemoptysis  in  the  absence  of  other  causes  among  all  the  symp- 
toms which  may  be  found  in  the  history  is  one  of  the  greatest 
significance.  Physical  signs  are  sometimes  absent  for  weeks 
after  the  hemoptysis.  Vague  as  all  these  symptoms  may  be 
and  characteristic  for  various  morbid  conditions,  they  assume 
diagnostic  value  only  when  considered  together  with  the  results 
of  a  careful  physical  examination. 

Here  inspection,  first  of  all,  will  have  to  reveal  conditions 
of  stature  and  physical  development,  which  in  their  deficiencies 
we  know  to  be  indicative,  is  not  of  the  disease  itself,  at  least  of 
a  predisposition  to  it.  Length  and  weight  of  body,  circum- 
ference and  degree  of  expansion  of  chest,  are  data  of  importance 
and  in  their  correlation  give  indication  of  the  bodily  condition 
and  state  of  nutrition.  Still  we  must  not  depend  on  finding 
often  the  classic  habitus  phthisicus,  the  paralytic  thorax,  if  we 
are  to  make  an  early  diagnosis  of  tuberculosis.  However,  these 
data  as  well  as  the  determination  of  symptoms  are  of  greatest 
value,  if  for  nothing  else  but  a  guidance  in  subsequent  examina- 
tions, aud  for  that  reason  should  not  be  neglected  in  any  case. 

Of  great  importance  is  the  temperature.  Even  a  slight  rise 
of  temperature  in  the  afternoon,  if  other  causes  can  be  excluded, 
ought  to  arouse  invariably  our  suspicions.  Very  often  this  is 
overlooked,  and  to  shield  against  such  oversight,  great  care 
in  the  measuring  of  the  temperature  is  to  be  recommended. 
Whenever  possible,  a  two-hourly  record  for  a  period  of  several 
days  ought  to  be  taken,  a  good  thermometer  to  be  placed  in  the 
mouth  with  tightly  closed  lips,  and  held  there  for  at  least  five 
minutes,  the  patient  in  a  room  of  even  temperature.  It  will 
also  have  to  be  remembered  that  in  some  tuberculous  patients 
the  rise  of  temperature  appears  only  after  some  exercise,  in 
women  before  and  at  the  time  of  menstruation. 

The  physical  examination  of  the  chest  by  inspection,  palpa- 
tion, percussion  and  auscultation,  if  carefully  and  properly 
performed,  will  give  more  direct  evidence  than  other  methods. 
It  may  be  said  here  that  the  newer  methods  of  examination, 
notably  that  with  the  riintgeu  rays,  cannot,  at  least  in  their 
present  state  of  development,  claim  superiority  over  the  results 
obtained  by  the  above-mentioned  methods. 

Attention  shall  be  called  here  only  to  a  few  signs  indicating 
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limited  lung  involvement.  On  inspection,  very  often  a  retarda- 
tion in  the  respiratery  movements  over  the  affected  lung  por- 
tion can  be  observed,  especially  over  one  apex.  This  retarda- 
tion is  more  pronounced  in  a  more  recent  involvement  of  the 
corresponding  area  of  the  lung.  (Turban.)  Foci  of  greater 
extent  diminish  the  excursions  of  the  diaphragm  of  the  affected 
side.  This  can  be  demonstrated  on  the  fluorescent  screen,  but 
equally  well  and  without  apparatus  by  the  observation  of  the 
diaphragmatic  excursions  by  means  of  Litten's  shadow. 

The  vocal  fremitus  in  early  pulmonary  tuberculosis  gives 
little  information.  It  may  be  increased  or  decreased  over  areas 
of  pleural  thickening;  over  pleuritic  exudations,  it  is  always 
diminished. 

Painstaking  percussion  and  auscultation  of  the  chest,  over 
all  parts  and  always  comparing  the  two  sides,  are  of  the  greatest 
value.  The  use  of  the  blue  pencil  for  marking  the  border  lines 
and  determining  the  excursions  of  the  lungs,  cannot  too 
strongly  be  urged.  Strong  percussion,  on  the  whole,  should  be 
avoided.  Marked  dulness  is  but  rarely  found  over  portions  of 
the  lungs  in  incipient  tuberculosis ;  however,  the  percussion 
will  elicit  sometimes  a  significant  retraction  of  one  apex  as 
compared  with  the  other. 

In  judging  the  results  of  the  examination  by  auscultation, 
it  should  always  be  remembered  that  many  of  the  signs  are 
subject  to  considerable  variation,  depending  on  the  time  at 
which  the  examination  is  made.  Rales  which  we  can  easily 
discover  in  the  morning  will  regularly  be  absent  during  the 
afternoon.  Also,  on  damp  and  rainy  days  we  will  find  them.when 
they  are  absent  in  dryer  weather.  Also  do  we  find  in  women 
pulmonary  signs  accentuated  at  the  time  of  menstruation. 

All  these  circumstances  must  be  considered  before  a  final 
judgment  of  the  case  is  given. 

Although  every  portion  of  the  lung  (including  the  lingula 
over  the  heart  dulness)  should  be  examined  with  the  stetho- 
scope, particular  attention  will  have  to  be  paid  to  the  upper 
portions  of  the  lungs,  and  also  to  the  lower  borders  and  the  axil- 
lary regions. 

As  the  earliest  auscultatory  sign  in  early  pulmonary  tuber- 
oulosis  we  can  regard  the  rough  and  the  slightly  diminished 
respiratory  murmur.  The  former  must  not  be  confounded 
with  the  sharp  (puerile)  respiratory  murmur,  which  is  more  a 
sign  of  increased  function  than  of  swelling  of  the  mucosa.  Both 
are  vesicular  murmurs  ;  the  rough  character  is  produced  by  a 
succession  of  sounds,  following  each  other  too  rapidly  for  aural 
differentiation.  Is  the  succession  less  rapid,  then  we  speak  of 
an  interrupted  respiratory  murmur,  which  suggests  much 
coarser  changes.  Thus  the  rough  murmur  changes  the  char- 
acter of  the  respiratory  sound,  it  loses  its  "smooth"  quality, 
and  becomes  "impure  and  roughened"  (Sahli).  When  these 
adventitious  sounds  become  audible  beside  the  vesicular  mur- 
mur, then  we  can  speak  of  rales.  The  rough  murmur  is  pro- 
duced by  slight  inflammatory  changes  in  the  bronchioli,  the 
air  passing  over  an  uneven  surface  and  through  a  slightly  nar- 
rowed lumen.  It  is  principally  audible  during  inspiration  over 
the  apices  and  below  the  clavicles.  This  murmur  precedes  the 
appearance  of  rales  (not  the  case,  as  a  rule,  with  the  puerile 
murmur),  and  thus  is  the  earliest  auscultatory  manifestation  of 
tuberculous  involvement  of  the  air  passages.  Distinct  atten- 
tion should  be  paid  to  it,  therefore.  The  appearance  of  rales 
over  the  apices  (also  in  the  axillary  region)  is  next  to  it  in  im- 
portance. Rales  indicate  catarrhal  conditions;  with  them  the 
intensity  of  the  vesicular  murmur  is  usually  diminished, 
which  is  also  produced  by  the  more  pronounced  swelling  of  the 
bronchial  mucosa.  In  the  earliest  stages  we  hear  usually  fine 
crackling  rales,  they  can  often  only  be  heard  directly  after  the 
patient  has  coughed. 

Bronchial  respiration  we  hear  but  rarely  in  early  tubercu- 
losis ;  when  it  appears,  we  have  to  deal  with  a  more  extensive 
process.  By  its  localization  in  the  apices,  and  together  with 
other  signs,  it  is,  of  course,  pathognomonic  of  consolidation. 
The  same  may  also  be  said  as  regards  the  other  deviations  from 
the  normal  respiratory  murmurs,  which  are  indicative  of  pro- 
found tissue  changes,  to  discuss  which  does  not  come  within 
the  scope  of  this  report,  On  the  other  hand,  pleuritic  friction 
is  often  heard  at  au  early  period,  most  frequently  in  or  near  the 
axillary  line  between  the  sixth  and  eighth  ribs. 


Only  passing  mention  can  be  made  of  other  diagnostic 
methods,  of  which  tuberculin  is  the  most  important.  Although 
it  is  well  understood  that  by  injection  of  small  doses  of  tuber- 
culin and  by  the  febrile  reaction  thus  produced  in  tuberculous 
individuals,  we  can  diagnose  early  tuberculosis,  the  method 
necessitates  great  care  in  its  application  and  an  apparatus  too 
complicated  for  general  use,  so  that  it  does  not  lend  itself  to  a 
more  general  introduction.  The  dangers  of  the  preparation  in 
the  hands  of  one  well  acquainted  with  the  method  are  very 
slight,  but  by  applying  carefully  the  other  means  of  observa- 
tion and  examination,  a  case  will  rarely  be  found  in  which  it 
would  add  considerably  to  the  information  gained. 

The  fact  that  certain  salts,  especially  iodin  salts,  increase 
catarrhal  symptoms  and  thus  make  them  more  perceptible  to 
auscultation,  has  led  to  their  administration  for  diagnostic  pur- 
poses. For  similar  reasons  as  the  above  stated,  a  general  intro- 
duction of  this  method  cannot  be  recommended. 

The  examination  with  rontgen  rays  has  the  drawback  of 
a  complicated  apparatus.  Beside,  its  value  over  the  other 
methods  has  not  yet  been  satisfactorily  demonstrated. 

Various  other  methods  have  been  advocated  for  the  early 
detection  of  tuberculosis — inoscopy,  sphygmography,  sphyg- 
momauometry,  serum  test,  etc.— all  apt  to  increase  our  knowl- 
edge of  the  disease,  but  of  no  practical  advantage  in  the  every- 
day diagnosis  of  so  frequent  a  disease.  The  careful  and  pains- 
taking application  of  the  methods  well  taught  and  well  under- 
stood, with  the  simplest  apparatus,  but  applied  with  a  broad 
conception  of  the  pathogenesis  of  the  disease,  will  bring  about 
much  earlier  diagnoses  than  are  usually  made. 

Dr.  A.  C.  Klebs,  Dr.  F.  Billings, 

Dr.  J.  H.  Musser,  Dr.  J.  C.  Wilson, 

Dr.  H.  R.  M.  Landis. 


To  cut  the  school  day  in  the  lowest  primary  grade  from 
five  hours  down  to  three  and  a  half,  seems  a  simple  enough  step 
on  the  face  of  it;  but  the  mere  adjustment  of  a  curriculum  is 
not  the  only  problem.  The  advocates  of  the  change  sum  up 
their  argument  in  two  words,  "Kill  frills"— that  is,  cut  out 
instruction  in  sewing,  drawing,  games,  physiology,  and 
hygienic  exercises.  More  easily  said  than  done.  Were  the 
New  York  public  schools  situated  in  the  open  country,  the  plea 
against  keeping  the  small  children  shut  u  p  would  be  irresistible. 
The  hour  and  a  half  extra  of  outdoor  life  would  do  them  far 
more  good  than  anything  they  could  get  from  books  or  teachers. 
There  is  today  an  intelligent  and  wholesome  reaction  from  the 
long  school  day  of  a  generation  ago.  Educators  are  finding  out 
that  children,  with  their  undeveloped  powers  of  attention,  can 
acquire  about  as  much  by  fairly  steady  work  for  three  and  a 
half  hours  as  by  dawdling  through  five.  But  the  city  streets 
are  not  the  country  fields ;  and  boys  and  girls  may  often  go 
from  the  schoolrooms  to  something  worse.  The  "frills,"  be  it 
noted,  attempt  to  supply  that  very  recreation  and  physical 
exercise  for  which  crowded  city  streets  and  tenement  houses 
afford  little  opportunity.  In  New  York,  games  and  calisthenics 
are  not  so  clearly  superfluous  as  they  would  be  in  the  little  red 
schoolhouses  of  Schoharie  county.— [New  York  Evening  Post.] 


Medical  Men  and  legislation.— I  have  looked  carefully 
over  the  congressional  directory  of  the  Fifty-seventh  Congress 
and  find  that  the  Congress  of  the  United  States  contains  319 
lawyers,  S3  business  men,  32  politicians,  12  editors,  reporters 
and  newspaper  writers,  8  farmers,  3  teachers,  1  clergyman,  1 
military  man,  and  3  physicians.  Does  it  not  seem  strange 
that  the  great  law-making  body  of  our  country  should  contain 
so  few  members  of  this  learned  profession?  Think  for  a 
moment  of  the  amount  of  legislation  in  which  sanitary  matters 
are  involved  !  It  is  acknowledged  by  all  that  the  building  of 
the  Panama  Canal  is  more  a  sanitary  problem  than  it  is  an 
engineering  one.  The  men  who  really  build  the  Panama  Canal 
will  be  the  physicians  and  health  officers  who  eliminate  from 
that  infected  locality  the  germs  of  malaria  and  infectious  dis- 
eases. If  the  canal  fails,  it  will  not  be  for  lack  of  dredges  nor 
shovels  nor  picks  nor  machinery  nor  money ;  it  will  be  due  to 
the  ravages  of  cholera,  of  yellow  fever  and  of  other  malarial 
diseases.— [Dr.  H.  W.  Wiley.] 


1002      American  Medicine] 


THE  WORLD'S  LATEST  LITERATURE 


[June  17,  1905 


THE  WORLD'S  LATEST  LITERATURE 


Boston  Medical  and  Surgical  Journal. 

June  8,  1905.    [Vol.  olii,  No.  23.] 

1.  Observations  on  Ureteral  Calculi.    Arthur  Tracy  Cabot. 

2.  The  Cases  of  Benal  and  Ureteral  Calculi  at  the  Boston  City  Hospital. 

John  H.  Cunningham,  Jr. 
8.  Results  of  Cases  Operated  upon  for  Stone  1n  the  Kidney,  Massachu- 
setts General  Hospital  from  1897  to  1904,  Inclusive.   Hugh  Cabot. 

4.  Notes  on  Operations  for  Renal  and  Ureteral  Stone.    Paul  Thorn- 

dike. 

5.  The  Diagnosis  of  Renal  and  Ureteral  Calculi.    Benjamin  Tenney. 

6.  The  Aids  to  Diagnosis  of  Renal  Calculi  Obtained  through  the  Ex- 

amination of  the  Urine.    H.  F.  Hewes. 

1.— Observations  on  Ureteral  Calculi.— A.  T.  Cabot  dis- 
cusses the  conditions  favoring  arrest  of  the  stone.  A  rounded 
stone  will  be  carried  along  more  easily  than  an  irregular  one 
and  the  latter  does  not  dam  back  the  urine  so  completely,  there- 
fore the  pressure  behind  it  cannot  be  so  great.  There  are  points 
of  normal  narrowing  in  the  ureter,  notably  where  it  passes 
through  the  bladder  wall  and  slighter  ones  at  the  brim  of  the 
pelvis  and  just  below  the  kidney.  Strictures  may  occur  after 
the  passage  of  a  stone.  Any  condition  lessening  renal  activity 
also  favors  arrest  by  diminishing  pressure  from  behind.  Stones 
are  arrested  most  frequently  at  the  lower  end.  The  ureter 
should  in  such  cases  be  stripped  from  above  downward  through 
the  abdominal  wall  or  the  vagina,  or  in  the  male  through  the 
rectum.  If  the  stone  projects  into  the  bladder,  it  may  be  dis- 
lodged by  a  catheter  or  the  lithotrite.  If  this  fail,  the  bladder 
may  be  opened  suprapubically  or  a  posterior  opening  may  be 
made  as  for  a  rectal  cancer;  an  iliac  incision,  however,  is  better. 
Stones  above  this  point  are  readily  reached  through  Israel's 
incision,     [h.m.] 

2. — Renal  and  Ureteral  Calculi  at  the  Boston  City 
Hospital. — J.  H.  Cunningham,  Jr.,  presents  an  analysis  of  1  case 
of  ureteral  and  48  cases  of  reDal  calculi,  19  of  which  were 
operated  on,  with  4  deaths.  Of  these  cases,  37  were  in  males 
and  11  in  females.  There  is  no  record  of  coexisting  evidence  of 
gout.  The  results  in  7  cases  which  could  be  followed  after 
operation  were  excellent.    In  only   1    did    a   fistula   persist. 

[H.M.] 

3. — Results  of  Cases  Operated  upon  for  Stone  in  the 
Kidney. — H.  Cabot  bases  his  paper  on  26  cases  in  which  the 
diagnosis  was  certain.  Hematuria  was  visible  to  the  unaided 
eye  in  9  of  these.  Pain  was  the  chief  symptom.  Radiographs 
were  taken  in  15  cases  and  were  positive  in  13.  The  average 
duration  before  surgical  assistance  was  sought  was  6J  years. 
The  mortality  statistics  are  probably  higher  for  this  reason. 
Three  nephrectomies  were  followed  by  permanent  recovery; 
27  nephrotomies  were  done  on  21  patients,  with  4  deaths.  Of  13 
patients  subsequently  communicated  with,  10  have  been  en- 
tirely relieved,     [h.m.] 

4.— Operations  for  Renal  and  Ureteral  Stone. — P.  Thorn- 
dike  refers  to  the  unsuspected  stones  revealed  by  autopsy  and 
the  rontgen  ray.  The  surgeon  should  thoroughly  investigate 
the  kidney  and  upper  part  of  the  ureter,  delivering  the  kidney 
out  upon  the  loin  and  completely  splitting  it  if  necessary.  If 
the  stone  can  be  felt  it  should  be  removed  through  as  small  an 
opening  as  possible.  After  splitting,  the  parts  must  be  carefully 
brought  together  with  sutures  or  gauze  packing,     [h.m.] 

5. — Diagnosis  of  Renal  and  Ureteral  Calculi.— B.  Ten- 
ney bases  the  diagnosis  on  the  location,  character,  and  time  of 
appearance  of  the  pain  together  with  the  pain  produced  during 
an  abdominal  and  pelvic  examination  when  considered  with 
the  results  of  the  separate  urines  passed  after  exercise  and 
after  rest.  When  still  in  doubt  the  radiograph,  ureteral  cathe- 
ter, or  cystoscope  may  decide  the  question,     [h.m.] 

6.— Aids  to  Diagnosis  of  Renal  Calculi  through  Ex- 
amination of  the  Urine.— H.  F.  Hewes  names  in  the  order  of 
their  value:  1.  The  presence  of  calculi  or  their  fragments.  2. 
A  combined  finding  of  blood,  casts  and  crystals  of  uric  acid  or 
calcic  oxalate  or  cystin,  the  crystals  being  of  the  socalled 
primary  type.  3.  The  presence  of  blood  and  casts  or  blood 
alone,  with  or  without  crystals  of  the  secondary  type.  4.  Pus 
in  considerable  quantities  with  some  blood.  A  fixed  stone  in 
the  kidney  or  renal  pelvis  shows,  as  a  rule,  no  diagnostic  sign 
in  the  urine,    [h.m.] 


Medical  Record. 

June  10, 1905.    [Vol.  67,  No.  23.] 

1.  A  Contribution  to  Hemophilia,  with  Special  Reference  to  the  Joint 

Symptoms  of  the  Disease.    Krancis  P.  Kinnicutt. 

2.  Remarks  on  the  Etiology  of  Fissure  In  Auo.    J.  Rawson  Penning- 

ton. 

3.  On  the  Early  Diagnosis  of  Pulmonary  Tuberculosis.    Q.  R.  Pogue. 

4.  Encephalomeningocele.    William  D.  Haggard. 

5.  Is  Craniotomy  on  the  Living  Child  Ever  Justifiable?  I.  Marx. 

6.  Gunshot  Wounds  of  the  Abdomen.    John  Eokrton  Cannaday. 

7.  Cushion  Diseases.    Jerome  D.  Potts. 

1. — See  American  Medicine,  Vol.  IX,  No.  21,  p.  848. 

2.— See  American  Medicine,  Vol.  VIII,  No.  22,  p.  912. 

3. — Early   Diagnosis   of  Pulmonary  Tuberculosis.— G. 

R.  Pogue  points  out  the  great  importance  of  early  diagnosis  in 
pulmonary  tuberculosis,  both  from  the  standpoint  of  the  patient 
and  of  prophylaxis.  The  knowledge  of  the  disease  he  is  suffer- 
ing from  should  not  be  withheld  from  the  patient,  as  it  is  im- 
possible properly  to  handle  such  a  case  and  get  the  best  possible 
results  if  the  patient  is  not  aware  of  the  fact  that  he  has  tuber- 
culosis, and  much  is  gained  for  the  safety  of  his  environment  by 
early  education  in  preventive  measures.  Negative  results  of 
microscopic  examination  of  the  sputum  should  not  be  regarded 
as  evidence  either  way,  as  the  tubercle  bacilli  do  not  necessarily 
appear  very  early  in  the  disease.  To  make  an  early  diagnosis, 
we  must  seek  to  recognize  the  disease  during  the  period  of  the 
first  eruption  of  tubercles  that  are  large  enough  to  produce 
appreciable  physical  signs  or  cause  any  deviation  from  the  nor- 
mal standard.  Symptoms  occurring  at  this  period  may  be 
malaise,  digestive  disturbances,  bronchitis,  pleurisy,  recurring 
colds,  loss  of  appetite,  decrease  in  weight,  occasional  night 
sweats,  or  irregular  development  of  slight  fever.  The  ther- 
mometer is  perhaps  the  most  reliable  guide  in  the  diagnosis  of 
early  tuberculosis. 

4. — See  American  Medicine,  Vol.  IX,  No.  3,  p.  94. 

5.— Is  Craniotomy  on  the  Living  Child  Ever  Justifiable  ? 
—I.  Marx  says  this  is  a  question  of  the  merits  of  craniotomy 
versus  cesarean  section  or  symphysiotomy,  the  advocates  of  the 
former  theory  being  considered  as  conservatives,  and  those  of 
the  latter  being  classed  among  the  radicals.  Other  things  being 
equal,  considerations  of  religion  weighing  strongly  and  more 
often  than  not  absolutely  determining  the  result,  Marx  always 
favors  the  mother  as  compared  to  the  unknown  fetus  when 
asked  to  allow  the  mother  to  suffer  an  increased  risk.  His 
years  of  active  experience  among  all  classes,  in  and  out  of  hos- 
pitals, have  forced  upon  him  the  belief  that  only  in  rare  cases  is 
a  cesarean  section  upon  a  woman  many  hours  in  labor  after 
manifold  efforts  to  deliver  in  the  presence  of  a  suffering  fetus, 
to  be  considered  as  more  conservative  than  a  skilfully  per- 
formed craniotomy.  The  sphere  of  craniotomy  is  limited,  but 
it  must  and  ought  to  be  extended.  The  positive  contraindica- 
tion to  the  operation  is  furnished  by  absolute  contraction  of  the 
pelvis  either  from  bone  approximation  or  through  obstruction 
by  a  tumor  mass.  The  treatment  here  should  be  early  induc- 
tion of  abortion  if  the  demand  is  made,  or  elective  cesarean  sec- 
tion at  or  near  term. 

6.— Gunshot  Wounds  of  the  Abdomen. — J.  E.  Canna- 
day points  out  the  difference  in  effect  on  the  tissues  between  the 
old  style  low  velocity  ball  and  the  modern  projectiles,  which 
latter  are  less  apt  to  be  deflected  in  their  course  through  the 
body,  and  produce  neat,  clean-cut  perforations  which  are  easily 
sutured  and  heal  rapidly.  Although  the  greatest  risk  of  infec- 
tion in  abdominal  wounds  comes  from  perforation  of  the  hollow 
viscera  and  the  subsequent  contamination  of  the  peritoneum, 
there  is  danger  from  the  projectile  itself,  for,  contrary  to  com- 
mon belief,  the  heat  generated  in  firing  does  not  in  any  sense 
destroy  bacteria,  and  the  missile  easily  becomes  infected  en 
route  by  contact  with  clothing,  skin,  etc.  In  these  wounds 
occurring  in  civil  life,  when  the  wound  of  entrance  can  be 
shown  to  have  penetrated  the  abdominal  wall  and  the  services 
of  an  experienced  surgeon  are  promptly  available,  laparotomy 
indications  are  imperative  as  a  rule,  regardless  of  symptoms. 
In  war  time,  however,  when  operative  action  often  comes  late 
and  must  be  carried  out  under  adverse  conditions,  it  has  been 
found  that  the  conservatism  of  inactivity  is  the  saner  policy. 

7. — Cushion  Diseases. — J.  D.  Potts  calls  attention  to  the 
harmfulness  of  soft,  warm,  cushioned  seats,  which  he  considers 
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productive  of  certain  disorders  of  the  perineal  region.  Through 
modern  custom,  cushioned  chairs,  padded  with  hair  or  wool, 
and  covered  with  some  impervious  material,  have  come  into 
universal  use,  and  the  tubera  ischii  no  longer  perform  the  func- 
tion for  which  they  were  provided.  The  warmth  of  the 
perineal  structures  in  contact  with  the  cushions  is  increased, 
and  the  function  of  the  sudorific  follicles  and  sebaceous  glands 
is  stimulated  to  greater  activity.  The  inability  of  the  secre- 
tions to  escape  by  friction  or  evaporation,  must  sooner  or  later 
result  in  maceration  and  exfoliation  of  the  epithelial  layer. 
Since  it  is  a  wellknown  fact  that  the  epithelial  layer  is  the  pro- 
tective one,  it  may  easily  be  inferred  that  infection  by  some 
one  of  the  ever-present  pathogenic  bacteria  will  result  as  soon 
as  its  integrity  is  broken.  Depletion  of  the  bloodvessels  of  the 
parts  while  under  pressure,  must  be  followed  by  more  or  less 
congestion.  Deranged  nutrition  ensues,  and  the  foundation  of 
many  disease  processes  is  laid  in  the  injured  parts. 


New  York  Medical  Journal. 

June  S,  1905.     [Vol.  lxjxi,  No.  22.] 

1.  The  Medical  and  Surgical  Treatment  of  Gastric  Ulcer.    Beverley 

Robinson. 

2.  The  Medical  Treatment  of  Gastric  Ulcer.    Julius  Friedenwald. 

3.  The  Employment  of  Celluloid  Plates  for  Covering  i  ipenlngs  in  the 

Skull  in  Operations  for  Epilepsy,  Brain  Tumor,  Etc.    William 
Perrin  Nicolson. 
i.  Recurring  Subluxation  of  the  Femur  as  an  Unusual  Sequel  to  an 
Incomplete  Fracture  of  the  Neck  of  the  F'emur     Prescott  Le 
Breton. 

5.  Loss  of  the  Sign  Language  in  a  Deaf  Mute  from  Cerebral  Tumor  and 

Softening.    Charles  W.  Burr. 

6.  The  Prevention  of  Insanity  In  Its  Incubation  by  the  General  Practi- 

tioner.   J.  T.  W.  Rowe. 

7.  Inguinal  Bubo  as  a  Complication  of  Malarial  Fever:    Additional 

Report.    A.  C.  SMITH. 

1.— Gastric  Ulcer.— Beverley  Robinson  takes  up  the  med- 
ical and  surgical  treatment  of  this  condition.  He  says  that  the 
cardinal  principles  governing  the  medical  treatment  of  declared 
gastric  ulcer  are:  1.  Absolute  or  relative  rest,  mental  and 
bodily,  if  possible.  2.  The  use  of  rectal  feeding  in  a  measure 
or  altogether,  and  the  partial  or  complete  relief  of  stomachal 
digestion,  at  least  for  a  time.  Gradual  return  to  feeding,  with 
care  and  many  limitations,  should  later  be  counseled  and  en- 
forced, and  whenever  anemia  is  notably  a  factor  in  the  makeup 
of  the  disease,  its  special  treatment  should  not  be  ignored.  In 
case  of  hemorrhage,  absolute  rest  and  quiet  should  be  insisted 
on,  and  no  nutriment  permitted  except  by  the  bowel.  Cold 
applications  to  the  epigastrium  are  indicated.  Adrenalin 
chlorid,  subcutaneously  or  by  the  mouth,  several  times  daily 
in  doses  of  from  10  to  20  drops  of  a  1  to  1,000  solution,  has  given 
excellent  results.  In  conclusion  :  1.  Probably  no  known  treat- 
ment will  prevent  the  formation  of  fresh  gastric  ulcers.  2.  Un- 
certainty of  diagnosis  often  leads  to  clinical  error.  3.  Acute 
gastric  ulcer  must  be  recognized  clinically,  for  it  usually  heals, 
and  the  treatment  is  purely  medical.  A  considerable  minority 
fails  to  do  so  and  constitutes  a  share  of  the  chronic  ulcers.  A 
chronic  ulcer  is  frequently,  if  not  usually,  chronic  from  its 
inception.  4.  Despite  the  brilliant  results  of  gastroenteros- 
tomy in  the  treatment  of  gastric  ulcers,  it  should  be  remem- 
bered that  there  may  be  forcible  objections  to  it.  5.  Any  form 
of  gastroenterostomy  is  a  grave  operation,  even  the  most 
approved  and  the  newest,  on  account  of  opening  internal  organs 
and  stitching  them  together  in  unusual  positions.  6.  Conserva- 
tive clinical  diagnoses,  in  addition  to  correctly  interpreted 
autopsy  findings, will  enable  us  to  form  safe  judgments  of  cases 
of  ulcer  of  the  stomach,  as  to  the  medical  or  surgical  treat- 
ment. 7.  In  emergency  cases,  whether  of  hemorrhage  or  per- 
foration, frequently  no  previous  symptoms  existed  which 
would  permit  even  a  probable  diagnosis,  hence  no  rational  pre- 
ventive medical  treatment  could  be  carried  out.     [c.a.o.] 

2.— Gastric  Ulcer.— Julius  Friedenwald  urges  rest  in  bed 
and  a  liquid  diet,  mainly  of  milk.  Later  strained  barley,  oat- 
meal or  broth  may  be  added.  At  the  beginning  of  the  fourth 
week  solid  food  in  easily  digestible  form  maybe  given.  Hot 
poultices  should  be  applied  to  the  abdomen  for  several  weeks 
during  the  early  part  of  the  treatment  and  200  cc.  to  300  cc.  of  hot 
Carlsbad  water  taken  morning  and  evening.  In  severe  cases, 
all  food  by  mouth  should  be  withheld  for  from  5  to  10  days,  the 
patient  being  fed   by    nutrient    enemas.     In    mild    cases    the 


ambulatory  form  of  treatment  may  be  undertaken,  according 
to  one  of  three  methods.  Silver  nitrate  in  solution  in  J  gr.  to 
J  gr.  doses  for  a  period  of  three  weeks,  or  bismuth  subnitratein 
larger  doses  three  times  daily,  or  olive  oil  may  be  taken  three 
times  daily  from  a  half  to  an  hour  before  meals.  All  perfora- 
tions and  perigastric  adhesions  produced  by  gastric  ulcer,  espe- 
cially those  accompanied  by  tumor  formation,  should  be 
handled  surgically.  Hemorrhages  which  are  very  profuse, 
occurring  at  short  intervals,  or  even  small  frequent  hemor- 
rhages which  are  not  relieved  by  medical  means,  require  sur- 
gical treatment.  In  all  cases  in  which  there  is  persistent 
nausea,  vomiting,  and  pain,  not  relieved  by  the  rest  treatment 
or  by  a  strict  abstinence  cure,  it  is  necessary  to  seek  surgical 
aid.  All  cases  of  ulcers  of  the  stomach  recurring  at  shorter  or 
longer  intervals  notwithstanding  a  proper  rest  or  abstinence 
cure,  require  surgical  treatment,     [c.a.o.] 

3. — See  American  Medicine,  Vol.  IX,  No.  1,  p.  9. 

4. — Subluxation  Following  Fracture  of  Femur. — Pres- 
cott Le  Breton  reports  such  a  case  in  a  girl  of  15.  The  interest- 
ing points  are  that  an  unrecognized  incomplete  fracture  had 
been  received,  which  nature  repaired.  The  girl  adopted  a 
position  to  favor  the  leg,  which  finally  resulted  in  a  stretching 
of  the  capsule  of  the  joint  and  a  tendency  to  luxation,  so  that 
while  standing  and  walking  the  head  of  the  femur  was  not  in 
the  acetabulum.  A  short  period  of  immobilization  by  plaster 
cured  this  very  marked  deformity,     [c.a.o.] 

5.— Cerebral  Tumor  in  a  Deaf  Mute. — C.  W.  Burr  reports 
the  case  of  a  deaf  mute,  a  woman  of  56,  who  fell  unconscious 
and  was  picked  up  paralyzed  on  the  right  side.  A  few  hours 
later  when  consciousness  returned  she  regained  the  power  of 
using  the  sign  language.  In  all  she  had  four  attacks.  She 
permanently  and  totally  lost  the  ability  to  use  the  sign  langu- 
age only  after  the  fourth  attack.  She  regained  the  power  of 
walking  after  the  first  attack,  but  after  each  subsequent  one  the 
right  side  was  more  paralyzed,  and  after  the  fourth  there  was 
no  return  of  power.  She  was  never  paralyzed  on  the  left  side. 
An  examination  showed  the  tumor  to  be  a  very  vascular  glioma 
in  the  left  hemisphere.  The  area  of  disease  was  so  great  that 
the  case  is  of  no  interest  in  localizing  speech,  except  that  it 
shows  that  the  left  hemisphere  controls  language  by  signs  as 
it  does  all  other  forms  of  language,     [c.a.o.] 

6.— Prevention  of  Insanity. — J.  T.  W.  Rowe  maintains 
that  many  cases  of  insanity  may  be  prevented  in  their  incuba- 
tion by  sound  advice  and  careful  management  on  the  part  of  the 
general  practitioner.  Cases  showing  toxemia  following  abey- 
ance of  function,  the  result  of  too  close  application  and  over- 
work amid  insanitary  surroundings  should  have  responded  to 
proper  medical  treatment.  Many  other  points  are  mentioned 
in  which  the  author  believes  that  the  family  doctor  may  be  a 
great  factor  in  preventing  mental  breakdown.     [c.a.o.] 

7.— Bubo  in  Malaria.— A.  E.  Smith  reports  a  case  in  which 
the  patient  had  recurring  attacks  of  quotidian  malarial  fever. 
In  one  attack  the  inguinal  glands  became  acutely  tender  and 
swollen  with  the  onset  of  the  fever.  The  malarial  Plasmodium 
was  found  in  the  blood.  The  fever  yielded  to  treatment  with 
quinin  and  arsenic  and  the  bubo  subsided  also.  The  bubo  and 
fever  recurred,  and  again  yielded  to  the  antimalarial  treatment. 
There  was  no  indication  of  any  venereal  disease,    [c.a.o.] 
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1.— Mosqultos  of  Florida.— H.  Byrd  has  already  discov- 
ered 22  species.  They  cau  reproduce  without  tasting  blood,  and 
in  some  species  the  female  once  fertile  is  always  fertile.  The 
State  has  11  species  of  Culex,  and  5  of  Anopheles,  the  malaria 
carrier.    The  latter   breeds  all  winter   in   Florida.    Sttgnmyia 
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fasciatus,  the  transmitter  of  yellow  fever,  is  the  only  represen- 
tative of  his  genus,  and  is  widely  distributed.    [H.M.] 

2.— Suicide.— R.  W.  Parsons  notes  that  suicides  have  more 
than  doubled  in  the  past  10  years,  and  the  ratio  between 
male  and  female  has  become  gradually  less— in  the  last  three 
years  being  2J  to  1.  The  married  are  slightly  in  excess  of  the 
single.  He  discusses  it  (1)  as  the  result  of  an  imperative  con- 
ception ;  (2)  suicide  of  the  sane ;  (3)  suicide  of  the  insane.  In 
the  first  case  the  patient  should  not  be  held  accountable,  he 
should  be  kept  under  constant  supervision,  the  treatment 
should  be  hygienic.  Psychotherapy  and  hypnotism  have  been 
found  beneficial.  In  the  second  class  the  law  should  be 
allowed  to  take  its  course.  He  lists  the  forms  of  insanity  in 
which  suicide  is  most  apt  to  occur,  and  emphasizes  the  precau- 
tions necessary  to  prevent  it.     [h.m.] 

3.— Medical  Examination  of  Immigrants.— G.  W.  Stoner 
gives  a  brief  outline  of  the  medical  work  at  Ellis  Island,  the 
gateway  of  75%  of  our  total  immigration,  quoting  the  exclusion 
laws  and  giving  the  heavy  penalties  for  their  evasion,     [h.m.] 

5.— Medicinal  Treatment  of  Affections  of  the  Thyroid 
Gland. — C.  M.  Grandy  classifies  conditions  into  (1)  physiologic 
enlargement;  (2)  enlargement  with  decreased  secretion,  and 
(3)  with  increased  secretion.  In  the  first  case,  the  only  treat- 
ment is  that  directed  to  the  intestinal  autointoxication  which 
may  be  present.  In  the  second  condition,  administration  of 
thyroid  extract  and  iodin  is  indicated.  In  the  third  class,  rest 
and  the  administration  of  blood  from  thyroidectomized  ani- 
mals should  be  tried.  Children  sometimes  improve  on  large 
doses  of  arsenic.  If  these  measures  fail,  and  the  symptoms 
demand  it,  a  surgeon  should  be  called  in.     [h.m.] 

6.— A  Simple  Method  to  Locate  the  Stomach.— M.  I. 
Knapp  describes  a  method  which  will  not  give  the  exact  size  of 
the  stomach,  but  will  tell  how  far  up  or  down  it  is.  Have  the 
patient  drink  a  glass  of  cold  water,  wait  about  half  a  minute, 
and  then  put  a  hand  on  the  bare  abdomen.  The  cold  region 
locates  the  stomach.  The  abdomen  must  not  be  uncovered,  as 
this  soon  chills  it.  The  physician's  hand  must  not  be  cold. 
[h.m.] 

7.— Drainage  after  Laparotomy.— L.  A.  Ewald  agrees 
with  Olshausen,  who  rejects  drainage  in  almost  all  gynecologic 
operations.  He  advises  it  in  cases  of  persistent  pus  focus,  and 
all  cases  of  injured  intestines,  particularly  when  the  intestinal 
suture  seems  not  to  be  trusted.  It  is  not  indicated  when  cyst 
contents,  old  hematoceles,  etc.,  are  evacuated  into  the  abdom- 
inal cavity.  Pus  of  gonorrheal  origin  is  generally  sterile  after 
9  to  12  months.  The  pus  of  the  pyovarium  has  a  more  lasting 
virulency.  Pus  situated  intraperitoneally,  as  in  the  para- 
metrium, is  most  dangerous.  Laparotomy  is  contraindicated 
in  this  condition.  In  parametric  abscess,  vaginal  incision 
should  be  the  first  step.  When  malignant  tumors  are  only 
partially  extirpated,  or  a  portion  of  the  cyst  wall  remains, 
drainage  is  dangerous,     [h.m.] 
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Pathology  and  Therapy  of  Insufficiency  of  the 
Kidneys  in  Nephritis.— G.  Kovesi  and  W.  Roth- 
Schulz  give  in  a  recent  publication  the  most  interesting 
contribution  to  the  physiologic  pathology  of  the  kidneys 
since  the  original  publications  on  cryoscopy.  The  cen- 
tral idea  is  a  new  conception  of  the  work,  or  strain 
(Leistung)  of  the  kidney,  which  cannot  fail  to  have  a  far- 
reaching  influence  on  the  study  and  treatment  of  diseases 
of  that  organ.  They  state  that  the  principal  task  of  the 
kidneys  is  not  in  the  old  view,  merely  the  secretion  of 
an  excessive  amount  of  water  on  the  one  hand  and  of 
solids  on  the  other,  the  two  being  more  or  less  indepen- 
dent, but  that  the  strain  lies  in  secreting  a  urine  differing 
in  osmotic  pressure  from  the  blood.  This  they  call  the 
"concentration  power,"  in  one  relation  and  the  "dilu- 
tion power,"  in  the  other.  If  a  liquid  is  surrounded  by 
a  membrane  and  pressure  applied  to  it,  a  liquid  will  pass 


through  having  the  same  concentration  as  the  original 
liquid,  and  to  secrete  a  liquid  of  a  different  osmotic  pres- 
sure requires  a  force,  easily  calculated  from  known 
physical  data.  If  we  apply  this  idea  to  the  kidney  and 
accept  the  usual  theory,  that  water  and  salt  are  secreted 
in  the  glomeruli  and  this  secretion  later  concentrated  in 
the  tubules,  we  will  see  that  under  ordinary  physical 
conditions,  a  liquid  would  pass  through  the  glomeruli 
having  the  same  concentration  as  the  blood.  We  find, 
however,  that  the  normal  kidney  is  able  to  adapt  itself 
to  variations  in  diet  by  secreting  a  urine  of  greater  or 
less  pressure.  As  the  power  to  dilute  resides  in  the 
glomeruli,  with  the  secretion  of  water  and  the  power  to 
concentrate  in  the  canals,  it  is  evident  that  these  func- 
tions will  suffer  in  pairs  as  named.  Of  course  if  the  kid- 
ney has  lost  the  power  to  concentrate  and  at  the  same 
time  its  power  to  secrete  water,  it  will  of  course  lose  its 
power  to  secrete  solids,  and  vice  versa.  That  the  ability 
to  concentrate  on  the  one  hand  and  to  dilute  on  the  other, 
is  not  merely  dependent  on  the  ability  to  secrete  water 
and  solids  separately,  is  shown  by  the  fact  that  if  we 
decrease  the  amount  of  water  given  to  a  patient  with 
interstitial  nephritis,  where  the  ability  to  concentrate  is 
lessened,  nitrogen  will  begin  to  accumulate,  although 
the  ingestion  of  nitrogen  is  not  increased.  In  parenchym- 
atous nephritis,  however,  more  water  can  be  excreted 
if  the  amount  of  solids  is  increased,  which  helps  to  ex- 
plain the  action  of  such  diuretics  as  urea  and  salines. 
To  test  the  adaptability  (Leistungsfahigkeit)  of  the  kid- 
neys we  therefore  cut  down  the  amount  of  water  in- 
gested until  the  urine  reaches  its  maximum  concentration 
and  nitrogen  retention  begins.  We  then  give  increasing 
quantities  of  water  until  the  urine  reaches  its  greatest 
possible  dilution.  In  health  we  obtain,  in  this  way, 
urines  of  extremely  low  and  high  freezing-point  ranging 
from  — 3°  to  — 0.1°  in  nephritis  the  range  is  not  more 
than  from  — 1.5°  to  — 0.5°.  As  the  A  of  the  blood  must 
be  kept  at  the  normal  point,  we  find  that  retention  of 
water  or  solids  is  always  accompanied  by  corresponding 
amounts  of  the  other  and  when  retention  is  so  great  that 
the  tension  of  the  tissues  is  overcome,  we  get  edema.  If 
in  a  patient  with  edema,  an  excess  of  water  or  solids  is 
given,  the  urine  having  been  at  its  maximum  dilution 
or  concentration  for  some  time,  there  can  be  no  compen- 
sation for  the  change  and  we  therefore  find  the  A  of  the 
urine  very  constant,  in  patients  with  edema.  In  all  dis- 
eases of  the  kidneys,  all  parts  of  the  organ  are  more  or 
less  altered  and  therefore  the  adaptability  is  affected 
in  both  directions.  We  find  in  experiment  that  the 
flow  of  water  from  the  kidneys,  can  always  be  in- 
creased by  increasing  the  amount  of  blood  flowing 
through  the  organ  and  clinically  this  is  increased  by 
hypertrophy  of  the  heart.  Thus  in  those  renal  troubles 
which  are  associated  with  loss  of  cardiac  power,  the  flow 
of  water  is  markedly  lessened,  as  well  as  the  ability  to 
secrete  a  dilute  urine,  and  in  those  diseases  with  cardiac 
hypertrophy,  the  power  to  secrete  water  is  better  pre- 
served than  the  power  to  secrete  solids,  note  the  con- 
trast between  the  urine  in  passive  congestion  of  the 
kidneys  from  heart  trouble  and  that  in  interstitial 
nephritis,  which  is  always  associated  with  hypertrophy 
of  the  heart.  The  experiments  on  diaphoresis  show  that 
in  cases  without  edema  only  the  water  elimination  is  in- 
creased, but  that  when  effusions  of  any  sort  are  present 
the  sweat  contains  more  solids  than  normal,  and  thus 
increases  the  total  nitrogen  output.  The  same  is  true  of 
catharsis.  The  main  interest  of  the  book  centers  in  the 
emphasis  laid  on  the  inability  of  the  kidneys,  in  certain 
diseases,  to  secrete  a  dilute  urine,  which  is  rather  in  con- 
trast to  many  of  the  textbooks  of  the  present  day.  This 
is  of  as  great  importance  as  the  loss  of  power  to  secret 
water.  They  cite  numerous  cases  in  which  the  kidneys 
were  able  to  secrete  more  water  if  the  ingestion  of  solids 
was  increased.  On  the  other  hand  the  loss  of  power  to 
concentrate  is  of  great  importance  in  interstitial  nephritis 
and  decreased  ingestion  of  salt  often  causes  an  increased 
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excretion  of  water.  The  stress  laid  on  the  influence  of 
cardiac  hypertrophy  and  the  necessity  for  cardiac  stimu- 
lation, is  also  interesting,  and  may  go  far  to  explain  the 
peculiar  phenomenon  of  the  increased  power  of  the 
kidneys  to  secrete  water  in  interstitial  nephritis. 


REVIEW  OF  LITERATURE 

Spring  Hill  Fever.— E.  Hirschfeld  •  describes  the  symptoms 
of  a  recent  epidemic  fever,  and  discusses  its  differential  diag- 
nosis from  typhoid,  plague,  and  scarlet  fever.  It  is  a  gastric, 
not  a  gastroenteric  infection.  In  two  cases,  glands  were  excised 
and  found  free  from  bacilli,  thus  excluding  plague.  It  is  dis- 
tinguished from  gastric  fever  or  febricula  by  running  a  definite 
course,  with  rigor,  crisis,  rash,  and  glandular  swellings.  The 
writer  considers  it  a  visceral  form  of  dengue.  Instead  of  the 
skin,  the  mucous  membranes  are  picked  out.  Thus  we  see 
injection  of  conjunctiva,  fauces,  pharynx;  we  presume  the 
stomach  is  affected  similarly  on  account  of  the  frequent  vomit- 
ing ;  we  know  there  must  be  intense  congestion  of  the  mucous 
membrane  of  the  uterus  from  the  reappearance  of  the  menstrual 
flow  as  soon  as  the  disease  begins.  The  strongest  corroboration 
of  this  view,  however,  is  furnished  by  the  fact  that  cases  with 
no  rash  at  all  simultaneously  occur  in  the  same  family  with 
cases  in  which  the  rash  and  the  pains  in  the  joints  are  well 
marked,     [h.m.] 

Croupous  Pneumonia.— T.  G.  Ashton  and  H.  R.  M. 
Landis2  analyze  991  cases  of  pneumonia  occurring  in  six  years 
at  the  Philadelphia  Hospital.  The  cases  occurred  among  the 
physical  wrecks  common  to  that  institution  and  put  the  disease 
in  its  gloomiest  and  most  unfavorable  aspect,  but  still  valuable 
as  a  part  of  pneumonia  as  a  whole.  The  mortality  was  53-f  %, 
being  greatest  in  the  two  decades  from  20  to  40.  The  right 
lung  alone  was  involved  in  54%,  the  left  alone  in  32%,  both 
lungs  in  13%;  the  apex  alone,  in  one  or  both  lungs,  in  14%. 
Trauma  appeared  of  causative  influence  in  7  cases.  Herpes 
was  noted  in  47  cases,  a  very  low  percentage  when  compared 
with  most  statistics.  Leukocytosis  usually  ranged  from  10,000 
to  40,000,  a  few  higher  being  recorded,  the  highest  74,800.  The 
course  of  the  cases  seems  to  have  been  uninfluenced  by  treat- 
ment, though  all  plans  appear  to  have  been  employed,  [a.g.e.] 

Simultaneous  Occurrence  of  Simple  Herpes  Preced- 
ing a  Cutaneous  Carcinoma  and  Herpes  Zoster.— A. 
Schmidt8  reports  the  case  of  a  woman  of  62,  with  mediastinal 
cancer  manifesting  itself  through  enlarged  cervical  glands, 
dyspnea,  stridor,  cyanosis,  edema  of  the  upper  extremities, 
dilated  and  tortuous  pectoral  veins,  dulness  on  percussion, 
paresis  of  right  vocal  cord,  and  a  shadow  behind  the  manu- 
brium when  viewed  with  the  fluoroscope.  In  the  course  of  this 
disease  she  developed  a  curious  skin  picture ;  a  chill  was  fol- 
lowed a  week  later  by  a  typic  herpes  zoster  along  the  radial 
•ide  of  the  left  arm,  While  this  was  at  its  height  a  new  erup- 
tion appeared  over  the  right  side  of  the  chest  between  the  third 
and  seventh  ribs,  and  another  lot  of  vesicles  above  the  clavicle 
covering  the  anterior  and  lateral  part  of  the  neck.  The  herpes 
zoster  became  perfectly  well,  but  the  second  and  third  erup- 
tions were  only  the  precursors  of  flattened,  cutaneous  tumors, 
firmly  adherent  to  the  underlying  structures,  later  ulcerations 
showing  the  typic  picture  of  carcinomatous  ulcers.  The  her- 
petic processes  had  no  other  relations  excepting  that  of  appear- 
ance; the  simple  herpes  evidently  being  due  to  local  nerve 
irritation  by  the  malignant  mass  growing  forward,     [e.l.] 

Diazo  Reaction  in  Tuberculosis.— C.  W.  Budden'  has 
studied  3,000  cases,  comprising  various  conditions.  In  600 
healthy  persons  the  reaction  was  never  found.  In  various 
forms  of  tuberculosis  it  occurred  66  times  out  of  672.  It  was 
found  in  a  high  percentage  of  cases  in  measles,  typhoid  and 
typhus  fevers,  and  puerperal  septicemia.  In  pneumonia  and 
bronchitis  it  rarely  occurred.  In  tuberculosis  it  was  found  to 
have  no  prognostic  value.  Its  appearance  is  too  intermittent  in 
character,  although  it  often  corresponds  roughly  with  exacer- 
bations, and  its  disappearance  with  improvement.    Many  cases 
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improve,  however,  in  which  the  diazo  reaction  has  been  pres- 
ent; and  others  prove  fatal,  that  do  not  give  the  reaction  on 
various  occasions.  It  is  rarely  present  in  the  early  stages  of 
the  disease,    [b.k.] 

The  Diagnosis  of  Nasal  Sinus  Disease.— H.  B.  Douglass1 
gives  the  principal  points  in  diagnosis  of  accessory  sinus  dis- 
ease by  the  general  practitioner.  The  symptoms  of  frontal 
sinus  affection  are,  briefly:  1.  Unilateral  headache  over  the 
region  of  the  frontal  sinus.  2.  Tenderness  on  pressure  at  the 
upper  Inner  angle  of  orbit.  3.  Presence  of  pus  at  the  eye  side 
of  the  middle  turbinate  body  on  the  same  side  as  the  headache. 
4.  If  the  pus  does  not  escape  from  usual  opening,  a  fistula  may 
form  at  the  upper,  inner  angle  of  eye.  Evidences  of  ethmoid- 
itis  are:  1.  Pain  over  the  bridge  of  nose,  extending  to  inner 
wall  of  orbit.  2.  Slight  photophobia.  3.  Diffuse  and  general 
headache.  4.  Constant  discharge  in  middle  or  superior  nasal 
meatus.  Disease  of  sphenoidal  sinus  gives  rise  to  (1)  occipital 
headache,  (2)  pus  in  superior  meatus.  Indications  of  antrum 
disease  are  (1)  pain  and  swelling  over  region  of  upper  jaw.with 
neuralgia  of  teeth  ;  (2)  pus  in  middle  meatus  of  nose,  increased 
by  bending  head  forward;  (3)  disagreeable  odor  within  one 
nostril;  (4)  positive  diagnosis  is  made  by  washing  out  the 
sinus,     [a.g.e.] 

Scarlatinal  Suppression  in  Relation  to  Uremic  Con- 
vulsions.— H.  N.  Leavell 2  reports  a  case  of  suppression  with 
entire  absence  of  convulsions.  Bouchard  has  isolated  seven  dif- 
ferent poisons  from  healthy  urine,  one  producing  myosis, 
another  convulsions,  still  another  headache,  and  so  on.  The 
symptoms  will  depend  on  which  of  these  toxins  is  retained  in 
the  system.  Flexner  has  demonstrated  that  many  kidney 
inflammations  are  due  to  bacteria.  Might  it  not  have  been  in 
this  case  that  the  bacterial  element  which  caused  the  suppres- 
sion of  urine  and  which  caused  the  scarlet  fever,  caused  the 
death  of  the  patient?  There  have  recently  been  reported  200 
cases  of  scarlet  fever  treated  with  urotropin.  In  none  of  these 
was  there  albumin  nor  any  kidney  inflammation,     [h.m.] 

The  Importance  of  Koplik's  Spots  for  the  Diagnosis 
and  Differential  Diagnosis  of  Measles. — Koplik's  spots,  the 
size  of  a  pinhead,  bluish-white  in  color,  and  surrounded  by  a 
red  areola,  occur  in  varying  numbers  on  the  mucous  membrane 
of  the  cheek,  opposite  the  molar  teeth,  in  patients  suffering 
from  measles ;  they  are  seen  usually  several  days  before  the 
exanthem  appears  and  fade  in  most  instances  with  the  appear- 
ance of  the  measly  eruption.  H.  Bruening,8  after  reviewing 
briefly  the  opinions  of  many  authors  of  different  countries  on 
the  subject,  reports  his  observations  on  100  cases  of  measles. 
Of  48  referred  to  his  institution  with  the  diagnosis  and  eruption 
of  measles,  19%  showed  the  Koplik  spots ;  of  52,  in  whom  the 
disease  appeared  while  in  the  institution,  50  were  found  to  have 
them.  The  patients  included  children  of  all  ages.  It  was 
found  3  times  on  the  fifth  and  sixth  days  before  the  eruption,  4 
times  4  days  before,  7  times  3  days  before,  11  times  2  days 
before,  and  25  times  1  day  before  the  eruption  came  out;  in 
only  17  did  they  persist  long  enough  to  be  present  at  the  same 
time  as  the  actual  cutaneous  eruption  and  in  only  2  instances 
did  they  last  as  long  as  the  eruption  itself.  They  were  usually 
small,  but  easily  observed  as  soon  as  the  mouth  was  opened, 
diffuse  daylight  being  the  best  light  for  their  observation.  In 
some  cases  they  were  scattered  over  lips,  cheeks,  gums,  etc., 
but  usually  seen  opposite  Steno's  duct.  They  were  not  ob- 
served by  him  in  any  other  eruptive  fever,  such  as  rubeola, 
scarlet  fever,  serum  exanthemas,  so  that  the  author  considers 
them  absolutely  pathognomonic  for  measles,  advising  their  use 
for  purposes  of  diagnosis,  differential  diagnosis  and  prophy- 
laxis,    [e.l.] 

Subphrenic  Abscess  Diagnosed  by  Radioscopy.— E. 
Devicand  A.  Cbalier*  report  a  case  with  symptoms  referable 
to  some  disturbance  in  the  left  hypochondrium,  but  without 
any  physical  signs  whatever.  A  rontgen-ray  examination 
revealed  a  dark  mass  below  the  diaphragm  on  the  left  side;  it 
also  showed  that  the  two  halves  of  the  diaphragm  moved  in 
opposite  directions,  in  a  see-saw   manner.     An   exploratory 
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puncture  revealed  pus  beneath  the  diaphragm,  and  an  opera- 
tion was  performed,  but  the  patient  died.  At  autopsy,  it  was 
found  that  the  abscess  probably  had  its  origin  in  ulceration  of 
the  stomach.  The  case  is  of  value  as  showing  the  importance 
of  radioscopy  in  the  diagnosis  of  subphrenic  abscess.  In 
explanation  of  the  curious  see-saw  movement  of  the  diaphragm, 
the  authors  say  that  the  left  side  of  that  muscle  did  not  partic- 
ipate in  any  active  movements,  but  was  pushed  upward  by 
transmitted  motion  as  the  right  side  descended.  This  phe- 
nomenon can  be  regarded  as  a  sign  of  abolished  function  in  a 
part  of  the  diaphragm,  and  thus  assumes  diagnostic  impor- 
tance,   [b.k,] 


A.  B.  Craig 


GENERAL  SURGERY 

Martin  B.  Tinker 


C.  A.  Orr 


REVIEW  Or  LITERATURE 

Abdominal  Pain— J.  B.  Deaver1  says  superficiality  is  a 
trait  which  the  abdominal  surgeon  of  all  must  most  shun  at  the 
present  day.  Exploratory  laparotomy  is  justifiable  in  many 
cases  to  determine  the  extent  of  a  lesion,  but  the  most  appalling 
disasters  in  surgery  are  the  result  of  teaching  operation  for 
diagnosis.  The  surgeon  should  be  able  to  say  with  at  least  some 
degree  of  certainty  whether  he  will  be  able  to  do  anything  for 
the  patient  when  the  abdomen  is  opened.  This  ability  comes 
only  from  habitual  exact  attention  to  the  smallest  details  in 
studying  cases.  Deaver  thinks  little  of  "  last  resort "  operations 
and  rarely  performs  them  ;  the  responsibility  for  these  cases 
should  remain  where  it  belongs.  The  reason  why  a  surgeon  is 
called  upon  oftener  to  operate  than  to  assist  in  making  a  diag- 
nosis is  his  own  fault  and  the  result  of  the  fallacious  teaching 
of  exploratory  incision.  The  aim  of  the  good  surgeon  should 
be  to  become  a  diagnostician  as  well  as  operator;  the  judgment 
of  such  men  is  of  great  moment  in  deciding  for  or  against  oper- 
ation as  well  as  in  determining  the  kind  of  operation,  [a.g.e.] 
Fractures  of  the  Tarsal  Bones.— D.  N.  Eisendrath  2  shows 
by  the  report  of  cases  the  necessity  of  making  a  diagnosis  early 
in  fractures  of  the  astragalus  and  calcaneus.  Fractures  may  be 
due  to  compression,  as  in  falls;  fractures  of  the  neck  of  the 
astragalus  may  follow  sudden  dorsal  flexion  ;  of  both  astragalus 
and  calcaneus,  forced  supination  or  pronation  of  the  foot ;  frac- 
ture of  the  os  calcis  may  result  from  forcible  action  of  the  calf 
muscles;  fractures  may  also  be  due  to  crushing  or  gunshot  in- 
juries. The  signs  are  swelling  of  the  ankle,  obliteration  of  the 
normal  depressions  below  and  behind  the  malleoli,  crepitus 
and  abnormal  mobility,  dislocation  of  fragments,  lowering  of 
the  malleoli,  shortening  of  the  foot,  pes  valgus  or  varus.  Of  the 
greatest  value  in  diagnosis  are  palpation  of  a  fragment,  pes  val- 
gus or  varus,  the  rontgen  rays,  and  the  history.  In  simple 
fractures  without  displacement  the  foot  should  be  immobilized 
at  right  angles  in  a  removable  cast  well  padded  for  eight  weeks. 
Massage  should  begin  on  the  third  or  fourth  day.  In  displace- 
ment with  danger  of  skin  necrosis  it  is  better  to  convert  the 
fracture  into  a  compound  one.  tf  the  fragment  lies  laterally  it 
can  be  easily  removed.  If  there  is  detachment  of  the  tendo- 
achillis,  the  latter  should  be  sutured  to  the  body  of  theos  calcis. 
If  badly  splintered,  the  astragalus  or  os  calcis  may  be  removed 
without  marked  loss  of  function  in  the  foot.  In  compound, 
crushing,  and  gunshot  fractures  the  same  rules  apply  here  as 
elsewhere,     [h.m.] 

Trauma  of  the  Mesentery.— J.  F.  Erdmann'  reports  two 
cases  of  detachment  and  one  of  multiple  laceration  of  the 
mesentery,  two  due  to  wagon  wheel  compression,  the  other  to 
crush  by  a  falling  wall.  All  recovered  after  operation,  a  second 
operation  for  obstruction  being  necessary  in  one.  Erdmann 
makes  it  a  rule  in  all  cases  of  abdominal  contusion  to  do  ex- 
ploratory operation  if  the  patient  has  abdominal  rigidity  or 
pain,  with  or  without  evidences  of  blood  by  vomitus,  rectum, 
or  bladder.  He  is  thoroughly  convinced  that  a  "  waiting  for 
further  symptoms  to  develop"  policy  is  wrong.  Patients  seen 
during  the  first  hour  or  two  are  often  in  such  deep  shock  that 
some  of  the  symptoms  or  signs  are  absent.    In  these  cases 
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Erdmann  explores  immediately  if  the  iDJury  was  due  to  fall 
from  a  considerable  height  or  to  a  body  of  heavy  weight.  By 
adhering  to  this  rule  he  opened  the  abdomen  successfully  in 
three  additional  cases  within  four  weeks,  rupture  of  spleen,  of 
liver,  and  of  stomach  ;  two  colleagues  operated  successfully  on 
rupture  of  spleen,  and  rupture  of  liver,     [a.o.e.] 

Cause  and  Treatment  of  Pruritus  Ani.— In  over  90%  of 
his  cases  of  pruritus  ani,  F.  C.  Wallis1  has  found  a  shallow 
ulcer  between  the  two  sphincters,  more  often  in  the  posterior 
segment.  In  the  treatment  of  his  patients,  therefore,  he  stretches 
the  sphincters  and  applies  the  electric  thermocautery  to  the 
ulcer  and  to  the  thickened  skin  around  the  anus.  Vaselin  is 
then  applied  and  a  morphin  suppository  introduced.  The 
bowels  are  moved  on  the  third  night  and  starch  and  zinc 
powder  is  used  locally.  When  the  ulcer  practically  encircles 
the  bowel,  Wallis  dissects  out  the  tissue  involved  and  brings 
the  upper  cut  edge  down  to  the  anal  margin  by  a  continuous 
catgut  suture,     [b.k.] 

Surgery  of  Hydatid  Cysts  of  the  Abdomen.— Mabit 2 
says  the  generally  accepted  treatment  of  hydatid  cysts  is  fixa- 
tion of  the  opened  cyst  wall  to  the  margins  of  the  abdominal 
wound  and  insertion  of  a  drain.  This  has  many  advantages, 
but  possesses  two  defects,  namely,  the  liability  to  suppuration 
and  secondary  flow  of  bile.  Mabit  has  in  his  last  18  cafes 
employed  a  method  which  gives  excellent  satisfaction.  He 
incises  over  the  most  prominent  part  of  the  tumor,  punctures 
and  then  opens  widely  the  cyst,  irrigates  with  boric  acid  solu- 
tion, being  careful  to  remove  all  daughter  cysts,  and  then  dries 
it  completely  with  compresses.  When  the  absence  of  bleeding 
points  and  biliary  fistulas  is  determined,  the  entire  portion  of 
the  cyst  wall  not  directly  attached  to  the  involved  organ  is 
resected.  The  remainder  is  simply  allowed  to  project  into  the 
peritoneal  cavity,  no  attempt  being  made  to  cover  it.  The 
abdomen  is  closed  without  drainage.  In  only  one  of  the  18 
cases  did  suppuration  occur,  requiring  secondary  suture  to  the 
wound  and  drainage.  This  was  a  cyst  of  the  liver,  which  was 
entirely  surrounded  by  the  latter,  rendering  resection  impos- 
sible. Notes  of  the  18  cases  are  given  ;  8  were  in  right  lobe,  3 
in  left  lobe  of  liver,  2  in  spleen,  2  omentum,  and2  in  the  mesen- 
tery,    [a.g.e.] 

Exophthalmic  Goiter  Reduced  by  Radium.— R.  Abbes 
reports  the  first  case  in  which  radium  has  been  applied.  On 
account  of  the  different  effect  of  rontgen  rays  on  ulcerated  and 
unbroken  skin  surfaces,  it  occurred  to  him  that  while  radium 
outside  a  goiter  would  be  ineffective,  inside  it  might  have  strik- 
ing results.  Under  cocain  anesthesia  he  made  a  small  median 
incisioo  dissecting  down  to  the  isthmus  of  the  thyroid.  Into 
this  he  thrust  a  small  bistoury,  making  a  deep  enough  incision 
to  bury  a  sterilized  tube  of  radium  at  right  angles  to  the  skin 
and  an  inch  deep.  It  was  held  in  place  by  dressings  and  straps, 
the  patient  keeping  her  head  fairly  quiet  for  24  hours.  The 
glass  tube  was  k  in.  in  diameter,  and  contained  10  eg.  of 
Curie  radium.  At  first  the  gland  seemed  a  little  more  swollen. 
In  four  months  it  was  only  a  sixth  of  its  former  bulk.  All 
unpleasant  symptoms,  including  a  sense  of  suffocation,  severe 
headaches,  inability  for  exertion,  tremor,  etc.,  disappeared. 
Some  tachycardia  remained,     [h.m.] 

Renal  Tuberculosis.— M.  W.  Ware*  contributes  a  review 
of  the  issues  concerned  in  the  diagnosis  and  treatment  of  renal 
tuberculosis.  He  concludes  that  a  careful  study  of  urine  an- 
alysis of  each  kidney  is  up  to  the  present  our  best  guide;  when 
doubt  exists  beyoud  this  we  may  with  impunity  explore  the 
associate  kidney,  which  will  obviate  errors  due  to  anomalous 
conditions  of  the  ureters.  Cryoscopy,  to  be  of  service,  must  be 
performed  several  days  in  succession,  but  this  test  must  as  yet 
be  regarded  of  relative  rather  than  absolute  value.  The  value 
of  the  rontgen  ray  in  locating  renal  tuberculosis  is  yet  sub 
judice,  though  this  method  has  in  some  instances  proved  inac- 
curate. When  operation  for  renal  tuberculosis  is  contraindi- 
cated,  amelioration  of  symptoms  may  be  secured  by  observance 
of  the  hygienic  and  therapeutic  measures  practised  in  pulmon- 
ary tuberculosis,     [a.g.e.] 
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Aller  G.  Ellis 


EDITORIAX  COMMENT 

A  Possible  Spirocheta  of  Syphilis. — To  the  recent 
successful   inoculation  of  anthropoid  apes  with  human 
syphilis  has  been  added  a  discovery  which  appears  to  be 
of  very  great  importance  in  the  search  for  the  cause  of 
this  disease.  We  refer  to  the  finding  in  syphilitic  lesions, 
by  Schaudinn  and  Hoffmann,  of  a  spirocheta  provision- 
ally named  by  them  Spirocheta  pallida. , Their  first  report 
earlier  in  the  year  has  been  supplemented  by  a  second,1 
in  which  their  previous  work  is  confirmed   by  eight 
additional  cases,   making  in  all  26  cases  in  which  the 
organism  has  been  found.     In  six  of  the  eight  recent 
cases  the  lesions  were  four  and  a  half  weeks  to  eight 
weeks  old,  without  secondary  involvement  of  skin  or 
mucous  membranes  ;  the  other  two  had  lasted  three  and 
a   half  months  to  four   months.     In  each  of  the  eight, 
Spirocheta  pallida  was  found  in  the  fluid  of  enlarged  in- 
guinal lymph-nodes;  in  two  the  nodes  were  removed, 
in  the  others  the  fluid  was  obtained  by  puncture.    This 
organism   is  extremely  small,  4  ft  to  14  ft  long,  and  of 
practically    unmeasurable    width,    less    than  a    fourth 
micron,  actively  motile,  and  fails  to  react  to  ordinary 
stains,  attributes  which  probably  account  for  its  having 
hitherto  escaped  attention.     It  is  distinguished   from 
Spirocheta  refringem,   which  has  been  found   in    other 
lesions,  by  possessing  a  greater  number  of  curves  which 
are  sharper  and  more  closely  placed  and  screw-like,  and, 
as  the  name  implies,  stains  much  less  deeply.     It  stains 
with  difficulty,  azure-blue  and  eosin  yielding  the  best 
results.    Schaudinn  and  Hoffmann   do  not  pretend  to 
assert  that  the  organism  in  question  is  the  specific  cause 
of  syphilis;  this  point  must  be  determined  by  further 
investigation.     Of   considerable    significance    in    this 
respect  is  the  report  of  Metchnikoff  and  Roux,2  to  whom 
Schaudinn  communicated  his  findings  before  publica- 
tion.   Six  of  the  inoculated  apes  at  the  Pasteur  Institute 
were  examined,   and  in    four   Spirocheta  pallUla  was 
demonstrated  ;  one  of  the  two  negative  cases  was  a  chim- 
panzee almost  recovered  as  the  result  of  serum  treat- 
ment.    In  one  animal  the  organism  was  found  in  large 
numbers  in  the  fluid  from  a  sore  above  the  eye,  its  pres- 
ence in  this  extragenital  inoculated  lesion  constituting 
the  strongest  argument  in  favor  of  its  being  the  specific 
cause  of  syphilis.     Metchnikoff  and  Roux,  like  Schau- 
dinn, make  no  definite  claims  regarding  its  specificity, 
though  the  former  believe  it  may  be  utilized  as  a  diag- 
nostic test  of  lesions  produced  in  animals.     For  staining 
the  spirocheta,  Metchnikoff  and   Roux  employed  first 
the  method  of  Giensa,  which   requires  16  hours  to  20 
hours,  but  found  that  more  rapid  coloration  is  obtained 
by  Marino's  method,  using  a  solution  of  azure-blue  in 
methyl  alcohol  and  a  weak  aqueous  solution  of  eosin. 
The  latter  does  not  stain  so  readily  or  accurately,  but  in 
some  instances  positive  results  were  secured  in  15  min- 
utes.    As  none  of  the  spirochetas  have  been  cultivated, 
the  determination  of  the  specificity  of  this  latest  discov- 
ered member  of  the  group  will  requireextended  research. 
At    this    time    its    presence  in  the  lesions  of  syphilis 
appears  to  be  more  than  accidental. 


REVIEW  OF  LITERATURE 
Hemochromatosis  with  Chronic  Parenchymatous 
Nephritis.— W.  R.  Stokes  and  S.  P.  Latane8  report  a  case  of 
hemochromatosis  occurring  in  a  man  of  52,  who  died  in  uremic 
coma  shortly  after  admission.  This  is  the  twenty-fifth  case  on 
record  and  possesses  these  points  of  interest :  It  is  one  of  four 
in  which  the  urine  did  not  contain  sugar;  it  is  the  only  one 
giving  a  definite  history  of  syphilis ;  it  appears  to  be  the  only 
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reported  caseaccompanied  by  grave  kidney  lesion.  The  writers 
believe  that  some  unknown  material  causes  a  change  in  the 
blood,  the  liver  cells  taking  up  hemosiderin  oraltered  red  cells. 
Liver  and  pancreas  undergo  secondary  increase  of  connective 
tissue  and  diabetes  often  supervenes.  The  best  method  for 
demonstrating  iron  in  the  liver  is  to  stain  with  Van  Gieson  and 
then  apply  the  ordinary  tests  for  the  Prussian-blue  reaction. 

Contribution  to  the  Study  of  Mast  Cells.— Fahr,1  in  a 
study  of  mast  cells  in  rats,  whose  perituneal  fluid  is  normally 
rich  in  these  cells,  found  them  as  sensitive  as  are  phagocytes. 
They  exhibit  negative  chemotaxis  to  bacteria  and  toxins  viru- 
lent to  the  animals,  but  not  to  substances  for  which  the  animals 
were  refractory.  Negative  chemotaxis  in  the  mast  cells  of  the 
peritoneal  fluid  is  shown  by  these  cells  passing  into  the  mesen- 
tery and  omentum. 

Comparative  Anatomy  of  the  Anterior  Cerebral 
Artery.— W.  W.  Lesem 2  presents  a  well-illustrated  article  on 
this  subject  based  on  a  study  of  a  large  number  of  brains  from 
infants  and  fetuses  of  all  ages  and  of  the  higher  animals.  In 
the  primates  there  is  but  one  anterior  cerebral  artery  and  this 
condition  was  present  in  75%  of  the  human  fetal  and  infantile 
brains  examined.  In  the  latter  can  be  traced  steps  marking 
the  transition  from  a  single  to  two  arteries.  In  the  primates 
there  is  no  anterior  communicating  artery;  this  is  invariably 
present  in  the  human  brain. 

Action  of  Alcohol  upon  the  Circulation.— H.  C.  Wood 
and  D.  M.  Hoyt,8  from  elaborate  animal  experiments,  conclude 
that  alcohol  does  not  seriously  affect  normal  animal  blood- 
pressure,  elevates  the  blood-pressure  after  vasomotor  paralysis 
from  section  of  the  cervical  cord,  increases  the  rate  of  the  blood 
flow,  and  directly  stimulates  the  heart.  Therefore,  the  general 
action  upon  the  circulation  of  the  moderate  dose  of  alcohol  is 
cardiac  stimulation  with  vascular  dilation,  due  to  depression  of 
the  vasomotor  centers.  Two  experiments  on  human  beings 
with  the  arm  plethysmograph  were  corroborative  of  the  results 
with  animals.  In  general,  the  studies  indicate  that  the  in- 
creased cerebral  excitement  and  activity  following  ingestion  of 
alcohol  are  not  due  to  direct  action  of  the  drug  upon  the  brain, 
but  to  the  increased  amount  of  blood  in  that  organ. 

Congenital  Tuberculosis.— Martha  Wollstein  *  reports  the 
seventh  case  of  undoubted  congenital  tuberculosis  that  is  re- 
corded. The  mother  died  of  advanced  tuberculosis  six  days 
after  the  child  was  born ;  placenta  and  uterus  contained  many 
tubercles.  The  child  lived  19  days;  tubercles  were  found  in 
lungs,  liver  and  spleen.  The  infection  of  the  child  is  assumed 
to  have  occurred  in  this  way:  The  basal  decidua  was  first 
affected,  bacilli  then  traveling  from  the  sinuses  to  the  villi  and 
causing  thrombi  in  the  neighboring  intervillous  spaces,  with 
destruction  of  the  syncytium,  entering  the  villous  stroma  and 
finally  reaching  the  chorion.  From  the  early  tubercles  in  the 
child,  it  is  believed  the  fetus  was  infected  shortly  before  birth. 
Joint  Affections  in  Tabes  Dorsalis.— V.  E.  Henderson,5 
in  71  patients  with  tabes,  found  10  with  arthropathies.  He  names 
several  conditions  which,  found  in  combination  at  postmortem, 
should  suggest  tabetic  arthropathy  and  lead  to  examination 
of  the  cord,  nerves  and  structures  of  joints.  These  are:  1. 
Stretched  ligaments  with  enlarged  capsules  and  thickened 
synovial  membrane,  and  possibly  containing  a  large  amount  of 
fluid.  2.  General  slight  enlargement  of  the  ends  of  bones,  or 
exostoses  or  lipping  of  articular  cartilages.  3.  A  dull,  velvety 
or  worn  appearance  of  the  cartilages  of  the  joints,  amounting, 
possibly,  to  exposure  of  underlying  bone.  Degenerative 
changes  in  the  sensory  nerves  or  paths  is  the  most  important 
lesion  accompanying  or  preceding  the  joint  changes.  Trauma 
must  be  considered  the  exciting  cause  of  the  arthropathy. 

The  Microorganism  of  Actinomycosis.— J.  H.  Wright  * 
has  isolated  branching  filamentous  organisms  from  13  cases  of 
actinomycosis  in  man  and  two  in  cattle.  All  the  included 
strains  formed  characteristic  club-bearing  colonies  in  the  tis- 
sues of  experimental  animals.  Wright  believes  there  is  but 
one  species  in  all  typic  cases  of  actinomycosis,  the  preferable 

1  Virchow's  Archlv  fur  path.  Aoat.,  Band  clxxtx,  Heft  3, 1905. 

=  The  Postgraduate,  May,  1905. 

3  University  of  Pennsylvania  Medical  Bulletin,  May,  1905. 
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name  being  Actinomyces  bovis.  Branching  organisms  of  wide 
dissemination  and  possessing  spore-like  reproductive  elements 
should  be  grouped  under  the  name  Nocardia,  and  infection  by 
them  called  nocardiosis.  Wright  believes  A.  bovis  is  a  normal 
inhabitant  of  the  buccal  and  gastrointestinal  secretions  of  man 
and  animals,  instead  of  usually  residing  outside  the  body,  but 
can  yet  offer  no  proof  of  this.  Accompanying  bacteria  play  an 
important  part  in  the  extension  of  the  disease  in  some  cases. 

Endothelial  Separation  in  the  Smaller  Arteries  and 
Veins. — C.  G.  Farnum1  has  studied  this  condition  in  the  tis- 
sues obtained  at  154  autopsies,  endothelial  separation  being 
present  to  some  degree  in  106  of  the  series,  65%.  It  was  found 
in  all  organs,  and  in  all  conditions  of  the  organ's,  being  but 
slightly  more  frequent  in  pathologic  than  in  normal  tissue.  In 
order  of  frequency  the  organs  are  kidney,  spleen,  heart,  liver, 
and  lung.  The  time  of  the  separation  and  the  cause  are  yet  to 
be  determined.    The  lesion  does  not  appear  to  be  a  vital  one. 

Latent  or  Dormant  Plague.— M.  Herzog  and  C.  B.  Hare,2 
from  studies  made  to  determine  if  latent  plague  exists  where 
the  disease  is  endemic,  reach  the  conclusion  that  latent  or  dor- 
mant plague  does  not  exist  in  Manila  and  find  no  reason  for 
supposing  that  it  exists  in  Hongkong.  A  study  of  the  blood 
of  245  native  Filipinos  and  Chinese  gave  not  the  slightest  proof 
that  there  is  such  a  thing  as  latent  human  plague,  with  the 
presence  of  plague  bacilli  in  the  circulating  blood,  in  the 
absence  of  clinical  symptoms  of  the  disease.  The  persistence  of 
the  disease  in  Hongkong,  ascribed  by  some  to  this  factor,  can 
readily  be  explained  by  the  unsanitary  conditions  there  pre- 
vailing. 

Implantation  Tuberculosis  of  the  Peritoneum. — G. 
Guyot 3  says  that  tubercle  bacilli  may  gain  entrance  to  the  per- 
itoneal cavity  in  two  ways,  the  direct  by  rupture  of  a  tuber- 
culous focus,  and  the  indirect  by  way  of  the  lymph  stream. 
The  bacilli  lodge  on  the  surface  in  the  areas  least  exposed  to 
mechanical  injury,  as  Douglas'  culdesac,  upper  surface  of 
liver,  under  surface  of  diaphragm,  and  anterior  surface  of 
spleen.  The  chief  distinguishing  feature  is  the  superficial  situ- 
ation. From  the  ordinary  tuberculous  lesion  the  implantation 
form  differs  in  being  vascular,  and  in  the  polymorphism  of  its 
histologic  constitution.  The  body  cells  remain  passive,  the 
new  formation  being  composed  principally  of  migrated  cells. 

Detection  of  Minute  Traces  of  Sugar  in  the  Urine.— E. 
L.  McEwen l  writes  briefly  of  the  phenylhydrazin  test  for  sugar 
in  urine,  principally  for  the  purpose  of  showing  that  it  detects 
minute  quantities  of  sugar  in  practically  all  urines.  The 
amount  in  socalled  normal  urines  is  so  small  as  to  be  of  little  or 
no  pathologic  importance.  When  phenylhydrazin  is  added  to 
urine,  two  forms  of  crystals  appear.  One  is  needle-shaped,  and 
is  typical  of  sugar  ;  the  other  forms  the  "  thorn-apple  "  crystal 
appears  in  a  very  large  proportion  of  all  urines  examined,  and 
is  also  to  be  interpreted  as  indicating  sugar,  both  types  being 
removed  by  fermentation  with  yeast.  When  sugar  in  increas- 
ing quantities  is  added  to  urine  showing  the  "  thorn-apple  " 
crystals,  a  point  is  soon  reached  at  which  the  typic  needle 
crystals  appear. 

Humanized  Horse  Serum  for  the  Identification  of 
Human  Blood.— Justin  de  Lisle6  records  experiments  from 
which  he  concludes  that  the  horse,  when  vaccinated  with  human 
blood,  will  yield  a  precipitin  serum ;  it  is  a  practical  animal 
for  this  purpose  on  account  of  the  large  amount  of  serum 
yielded,  and  its  power  to  sustain  large  injections  of  human 
blood.  The  serum  thus  produced  is  sensitive  to  dilutions  of 
human  blood  up  to,  and  probably  beyond  1  to  1,000.  This  serum 
can  be  kept  in  sealed  tubes  without  the  addition  of  preserv- 
atives, for  an  indefinite  period  without  losing  any  of  its  sensi- 
tiveness. 


Caffein  in  Bacteriology:  Differentiation  of  Typhoid 
and  Colon  Bacilli— J.  Courmont  and  L.  Lacomme*  repeated 
the  experiments  of  Roth,  who  found  that  the  addition  to  cul- 

i  Journal  of  Experimental  Medicine,  Vol.  vli,  No.  2,  April  25  1905 

1  5?re,?u  °f  Government  Laboratories,  Bulletin  JNo.  20,  Manila  1904 

»  Vlrchow's  Archiv  f.  Path.  Anat.,  Band  clxxix,  Heft  3  1905 

t  American  Journal  of  the  Medical  Sciences,  June,  1905 

6  Yale  Medical  Journal,  May,  1905. 

•Journal  de  Physiologie  et  de  Pathologie  generate  1904  vi  286 


tures  of  caffein  permits  typhoid  bacilli  to  develop,  but  prevents 
further  growth  of  B.  coli.  They  extended  their  experiments 
to  a  number  of  other  bacteria.  Their  conclusions  are :  Caffein 
kills  very  many  bacteria;  10%  in  bouillon  prevents  the  growth 
of  B.  coli,  but  does  not  interfere  with  the  development  of  the 
greater  number  of  varieties  of  typhoid  organisms.  Typhoid 
organisms  cultured  for  a  considerable  time,  as  well  as  such 
isolated  from  the  blood  but  a  short  time,  are  very  sensitive  to 
the  action  of  the  drug.  In  some  instances  typhoid  bacilli  from 
the  urine  developed  well  in  a  stratum  containing  caffein,  while 
bacilli  from  the  blood  of  the  same  patient  did  not  develop.  In 
spite  of  these  irregularities  the  procedure  is  of  value,  as  it  is  the 
only  one  known  which  differentiates  the  two  organisms.  As 
bacilli  obtained  from  stools  do  not  grow  in  caffeincontaining 
mediums  the  method  cannot  be  used  in  the  diagnosis  of 
typhoid  fever,    [e.l.] 

Formation  of  Arterial  Infarcts  in  the  Liver.— Accord- 
ing to  B.  Ruczynski,1  hepatic  infarcts  may  arise  from  oblitera- 
tion of  branches  of  either  the  portal  vein  or  the  hepatic  artery. 
On  account  of  the  free  anastomosis  between  these  two  vascular 
systems,  infarcts  rarely  arise  after  occlusion  of  a  branch  of 
either  system.  They  occur  most  frequently  when  a  large 
branch  of  the  portal  vein  is  occluded,  and  are  least  frequent 
after  obstruction  of  branches  of  the  hepatic  artery.  The  author 
reports  two  cases  of  hepatic  infarct.  In  the  first  case  an  em- 
bolic occlusion  of  a  branch  of  the  hepatic  artery  had  produced 
an  anemic  infarct,  in  the  region  of  which  the  portal  vein 
branches  were  also  found  occluded  by  thrombi  of  more  recent 
origin.  The  author  believes  that  this  latter  phenomenon  was 
due  to  interference  with  the  circulation  in  the  vasa  vasorum.  In 
the  second  case  there  had  occurred  an  occlusion  of  correspond- 
ing branches  of  both  the  hepatic  artery  and  the  portal  vein. 
Here  the  obliteration  of  the  vessels  had  been  gradual,  probably 
the  result  of  an  endarteritis  obliterans,  and  a  red  atrophic 
infarct  resulted,  without  necrosis  of  the  hepatic  cells,     [b.k.] 

Etiology  of  Carcinoma.— G.  T.  Beatson 2  inclines  to  the 
germinal  theory  of  its  origin,  on  account  of  the  remarkable 
results  of  oophorectomy  on  mammary  cancer,  resulting  in  in- 
crease of  the  stroma  and  fatty  degeneration  of  the  cancer  cells. 
Unequivocal  evidence  of  extension  of  anything  like  polar 
bodies  has  not  yet  been  found  and  the  inoculations  of  rabbits 
with  testes  and  ovary  has  so  far  been  without  result.  Con- 
firmation of  the  germinal  theory  has  been  afforded  by  Farmer's 
researches  on  mitoses  in  cancer  cells.  Another  evidence  that 
these  cells  are  part  of  the  body  tissues  is  that  they  are  non- 
irritating.  Local  secondary  growths  do  not  reveal  themselves 
until  they  attain  considerable  size.  The  bodies  of  cancer 
patients  are  sometimes  strikingly  well  nourished.  The  fat  is 
highly  pigmented,  reddish-yellow,  and  at  operations  sometimes 
seems  oily  and  fluid.  The  stimulus  to  the  reduction  of  the 
chromosomes  and  extension  of  polar  bodies  in  ovaries  and 
testes  must  be  some  fluid  in  the  tissue  juices.  In  castrated  per- 
sons the  storing  up  of  fat  is  due  to  the  diversion  of  this  fluid 
from  its  proper  end.  Farmer  showed  that  cancer  cells  revealed 
a  reducing  division,  therefore  they  might  assist  or  even  replace 
the  reproductive  cells.  When  operated  on  successfully,  the 
patient  often  puts  on  fat.  This  may  be  due  to  a  cessation  of  the 
drain  from  the  tissue  of  the  procreative  fluid  used  up  by  the 
tumor,    [h.m.] 

Epithelial  Changes  in  the  Gastrointestinal  Diseases  of 
Nurslings—  G.  Tugendreich3  examined  the  gastrointestinal 
tract  of  a  series  of  dogs,  some  of  which  had  been  fasting,  others 
eating,  the  tract  therefore  being  in  a  state  of  physical  activity. 
He  found  a  series  of  histologic  changes  in  the  digesting  as  com- 
pared with  the  hungry  dogs,  which  could  easily  be  taken  for 
pathologic  changes.  They  consisted  chiefly  of  necrotic  destruc- 
tion of  the  tips  of  the  intestinal  villi,  more  marked  in  the  active 
than  the  inactive  glands;  nuclear  changes  and  epithelial 
desquamation.  How  far  these  changes  are  due  to  the  fixation 
process,  and  how  far  to  the  digestion,  the  author  is  unable  to 
tell,  but  he  cautions  against  believing  them  to  be  due  to  patho- 
logic disturbances,    [e.l.] 


i  Zeltschrift  fur  Heilkunde,  Bd.  xxvi,  Abth.  f.  path.  Anat.,  Heft  2, 

2  Medical  Press  and  Circular,  March  8, 1905 

3  Deutsche  medicinlsche  Wochenschrift,  1905,  xxxi,  221. 
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Redemption  of  Dirty  Paper  Money. — Some  time 
ago  we  mentioned  the  possibilities  of  bacteria-laden 
paper  money  in  the  spread  of  disease  and  suggested  that 
the  Government  should  be  more  liberal  in  redeeming 
soiled,  as  well  as  mutilated,  notes.  There  is  now  before 
Congress  a  bill  to  provide  for  taking  dirty  money  out  of 
circulation.  One  of  its  champions  is  that  enthusiastic 
sanitarian,  Commissioner  Darlington,  of  New  York  City. 
His  arguments  in  favor  of  the  proposed  law  are  fortified 
by  the  results  of  experiments  made  to  determine  the 
effect  upon  bacteria  of  coins  and  paper  money.  The 
results  show  that  the  metallic  substances  in  coins,  in  the 
presence  of  moisture,  are  prejudicial  to  the  life  of 
bacteria,  experimentally  infected  coins  yielding  no 
growth  at  the  end  of  48  hours.  On  the  contrary, 
paper  money  not  only  gave  a  growth  after  the  lapse 
of  48  hours,  but  in  some  instances  continued  to  do  so  at 
varying  intervals  for  as  long  as  one  month.  It  is  to  be 
hoped  the  proposed  measures,  if  they  promise  effective- 
ness, will  become  a  law.  As  suggested  recently  by  a 
correspondent,  physicians  can  do  much  in  eliminating 
the  danger  from  dirty  money  by  asking  at  banks  for 
new  in  exchange  for  soiled  bills,  and  explaining  the 
reason  therefor.  Bank  officials  will  thus  come  to  know 
that  such  requests,  instead  of  being  fads,  are  based  on 
principles  of  preventive  medicine. 

Marriage  and  divorce  laws  in   the  Philippines 

are  worrying  the  Manila  newspapers  and  probably 
always  will,  for  the  sexual  habits  of  the  lower  races  are 
natural  phenomena  which  defy  human  law.  The  Amer- 
ican negro  has  accepted  the  letter  of  our  marriage  law,  but 
not  its  spirit,  and  we  must  expect  the  same  result  in  the 
Philippines.  Polygamy,  polyandry,  and  concubinage, 
each  in  its  turn,  were  necessary  customs  in  every  race  at 
some  stage  of  its  growth,  but  have  outlived  their  useful- 
ness among  the  highest  and  have  been  so  long  abandoned 
that  those  who  practise  them  become  outcasts  for  defy- 
ing the  moral  views  of  the  great  majority.  The  concu- 
binate  Is  still  a  respectable  institution  among  even  the 
highest  classes  in  Japan,  though  in  deference  to  the 
moral  sentiment  of  western  nations  it  is  made  unob- 
trusive. Among  the  Filipinos  the  concubine  or 
querlda  (friend)  is  as  respectable  as  she  was  in  ancient 
Israel.  The  average  Malay  woman  has  not  the  slightest 
objection  to  becoming  a  querida  if  she  is  sure  that  she 


can  provide  for  her  children  and  will  not  be  abandoned. 
It  is  a  marriage  to  her  mind  and  her  proverbial  fidelity, 
love,  honor  and  obedience  are  a  rebuke  to  many  a  mar- 
ried white  woman.  Genealogies  of  the  best  mestizo 
class  cannot  be  traced  back  too  far,  as  we  would  be 
shocked  at  the  large  number  descended  from  queridas. 
These  are  cruel  facts,  but  must  be  faced  by  the  puritanical 
who  live  in  too  great  ignorance  of  the  lower  races. 

The  moral  standard  of  the  women  of  a  race  is 

largely  a  result  of  selection.  In  the  higher  races  there 
is  such  personal  freedom  that  girls  are  subjected  to  great 
temptation.  The  weak  or  abnormal  pass  into  prostitu- 
tion and  are  eliminated  from  the  child-bearing  class.  On 
account  of  alcoholism  the  average  life  of  a  prostitute  is 
very  short,  being  variously  estimated  at  from  five  to  nine 
years.  The  number  yearly  eliminated  is  appalling,  yet 
the  moral  tone  of  the  normal  woman  must  be  rising  at  a 
tremendous  rate,  when  only  the  strong  survive.  In 
southern  Europe  the  women  have  no  freedom,  and  there 
is  no  chance  for  the  weaklings  to  be  eliminated.  The 
type  may  be  beautiful,  but  it  has  been  compared  to  a 
statue  of  clay  molded  of  all  the  material,  while  the 
northern  type  is  like  one  of  granite  made  beautiful  by 
chiseling  off  and  rejecting  the  unsightly  parts,  and  it 
will  resist  adverse  conditions  which  destroy  the  molded 
clay.  Already  in  England  there  are  not  enough  of  the 
weak  native  women  left  to  supply  prostitution,  which  is 
recruited  from  southern  Europe,  and  this  foreign  female 
element  is  London's  present  family  skeleton.  In  the 
south  of  Europe  infidelity  is  blamed  on  the  man,  but  in 
England  it  is  presumed  that  the  woman  has  power 
to  resist  and  the  women  themselves  ostracise  those 
who  fall.  The  Malay  woman  has  unbounded  con- 
tempt for  the  prostitute  or  Marguerite,  so  that  the 
system  does  not  exist,  nearly  all  the  prostitutes  of 
the  Philippines  being  white  wom^n  or  Japanese.  The 
Malays  naturally  think  that  our  system  is  the  worst, 
and  perhaps  it  is  for  them. 

Monogamy  is  a  recent  social  necessity  which  has 
come  upon  us  too  quickly  to  have  eliminated  all  traces 
of  former  marriage  instincts.  Something  had  to  take 
their  place  and  that  was  prostitution.  We  are  not  at  all 
sure  that  we  can  destroy  this  dreadful  system  in  many 
generations,    though    it    may    disappear    through    the 
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elimination  by  venereal  diseases  of  the  men  who  keep  it 
alive.  It  is  our  family  skeleton.  The  recent  disappear- 
ance of  polygamy  clearly  explains  why  the  women  of 
such  families  defend  it  and  are  perfectly  contented. 
They  are  merely  reverting  to  what  was  normal  a  few 
centuries  back— a  matter  which  is  so  hard  for  other 
women  to  understand.  It  is  unnatural  like  every  other 
atavistic  variation  and  is  bound  to  perish  for  that  reason. 
The  system  which  is  best  for  the  Filipino,  after  he  has 
become  more  drilled  in  civilized  customs,  is  for  the 
future  to  decide.  Some  knowledge  of  lower  races  and 
our  past  history,  mixed  with  a  little  charity,  is  not  a  bad 
thing  to  acquire  before  making  suggestions.  For  the 
present  we  should  not  throw  stones  at  him,  because  there 
is  too  much  glass  in  our  own  houses.  It  will  not  hurt  us 
to  follow  the  great  Leader's  advice,  and  let  the  guiltless 
races  throw  the  first  stone. 

Monogamy  is  a   result  and    not  a  cause  of  our 

social  state.  Men  do  not  generally  give  posterity  a 
thought  when  they  marry.  It  has  been  the  custom  of 
medical  writers  on  this  topic  to  assert  that  child  bearing 
is  the  sole  reason  for  the  survival  and  present  state  of 
our  marriage  customs,  whereas  it  is  but  one  of  a  multi- 
tude of  beneficent  purposes,  all  of  which  are  also  found 
in  more  or  less  degree  among  savages.  There  is  the 
need  of  home,  companionship  and  cooperation  of  labor, 
but  above  all,  the  male  mind  with  its  egoistic  practi- 
cality must  be  checked  and  complemented  by  the  altru- 
istic emotions  of  the  female  mind.  Each  is  defective 
and  unsafe.  The  complete  mind  is  that  of  a  married 
couple.  No  wonder  monogamy  survived.  Love  itself 
is  not  a  matter  of  children,  but  infinitely  more — it  is  a 
sociologic  necessity.  Those  who  marry  for  animal  pro- 
creation are  the  royal  families,  and  their  matrimonial 
bliss  does  not  bear  scrutiny.  The  absence  of  love  neces- 
sitates morganatic  unions.  Imperative  need  forced 
monogamy  upon  society  before  men  and  women  were 
physically  adjusted  to  it,  and  the  adjustment  is  now  going 
on.  It  has  been  boldly  stated  that  prostitution  is  kept 
alive  by  married  men  over  40,  whose  wives  can  no 
longer  bear  matrimonial  burdens,  and  the  men  are  not 
yet  angels.  The  least  angelic  are  being  eliminated  so 
fast  that  we  can  confidently  predict  perfect  adjustment 
to  monogamy  in  time.  Such  facts  may  not  be  pleasant 
to  think  of,  but  they  must  be  faced  in  law  making. 
Legislators  approach  the  subject  too  lightly,  for  it  is 
most  complicated,  and  as  a  result  no  two  States  can 
agree  as  to  the  proper  laws. 

Marriage  by  mutual  consent  is  the  normal  method 
in  lower  races,  though  some  kind  of  a  ceremony  is  usu- 
ally performed.  It  is  a  racial  matter  and  not  due  to 
laws.  Formerly  the  large  fees  charged  by  priests  who 
were  the  only  ones  authorized  to  perform  Christian  mar- 
riages, not  infrequently  compelled  the  Malay  couple  to 
resort  to  their  native  custom.  Instead  of  stigmatizing 
these  unions  it  would  seem  wisest  to  recognize  them  as 
we  have  in  the  case  of  our  Indians,  and  as  most  of  the 
States  have  in  the  case  of  all  people.  This  course  was 
necessary  owing  to  the  impossibility  of  securing  the 
services  of  a  clergyman  or  justice  in  sparsely  settled 


places.  It  would  be  remarkable  if  we  were  to  refuse  to 
the  Malay  what  we  grant  to  ourselves  in  this  matter. 
The  outcry  against  these  marriages  is  therefore  Phari- 
saical, for  they  are  moral  and  respectable  to  the  native 
and  can  be  legalized  without  disturbing  the  home 
conscience.  It  no  doubt  shocks  the  native  to  be  told  he 
is  a  moral  leper,  so  we  must  deal  with  him  as  nature 
made  him.  Simply  recording  the  unions  is  all  that  is 
necessary.  Whether  they  can  be  prevented  is  an  open 
question,  and  it  is  still  more  doubtful  whether  it  is  wise 
to  attempt  to  eliminate  them  or  the  querida'  system 
either.  Particularly  ridiculous  is  the  present  law  which 
prevents  marriages  of  women  less  than  21  unless  the 
parents  consent. 

Divorce  became  unnatural  when  the  family  estab- 
lished itself  as  the  basis  of  society,  for  the  only  surviving 
families  were  those  who  were  opposed  to  divorce  and 
raised  their  children.  Laws  restricting  divorce  merely 
express  the  moral  view  of  the  majority  of  our  race.  It 
is  not  at  all  evident  that  this  rule  can  fit  the  Malay  race, 
which  is  not  yet  out  of  the  patriarchal  stage  of  organiza- 
tion in  which  children  are  carefully  reared,  even  if 
divorces  occur.  Yet  the  absence  of  all  provision  for 
divorce  must  be  wrong,  if  it  is  not  the  evil  it  is  in  later 
stages  of  culture.  Separations  are  not  at  all  common, 
yet  they  might  be  legalized  without  disturbing  racial 
customs  too  radically.  Too  much  tampering  with  the 
whole  matter  might  result  in  such  conditions  as  are 
found  among  the  negroes  of  the  West  Indies,  who  live 
under  European  laws,  with  the  result  that  more  than 
half  the  births  in  some  places  are  illegitimate.  In  the 
Philippines  illegitimacy  is  relatively  rare.  In  the  whole 
matter  it  is  better  to  go  as  slowly  as  we  have  with  the 
Indian.  It  is  a  strain  upon  our  ideals  to  be  sure,  but 
ideals  are  generally  smashed  when  we  come  in  contact 
with  the  lower  races  and  learn  of  their  ways  of  thinking. 
They  can  be  and  must  be  enforced  to  conform  to  civilized 
methods  of  living  in  larger  affairs  dealing  with  the 
safety  of  life  and  property,  but  in  matters  of  morality  it 
will  be  impossible.  The  clergy  have  too  long  tried  to 
regulate  such  matters  without  regard  to  racial  needs. 
Civilized  law  is  merely  the  will  of  the  great  majority, 
it  has  never  created  morality,  but  morality  creates  the 
law.  Law  cannot  make  the  Malay  white,  nor  make 
white  men  angels. 

The  increase  of  suicide  gives  evidence  of  the 
characteristics  of  the  degenerate  Rornan  days.  One  may 
leave  out  of  view  those  due  to  the  disappointments  and 
problems  of  romantic  love,  which  troubled  the  Romans 
little,  but  which  with  the  modern  centuries  have  been 
powerful  causes.  "  The  play  is  over,  ring  down  the  cur- 
tain "  is  more  and  more  the  only  words  that  give  a  clue 
to  the  psychology.  Life  is  looked  upon  as  a  play  or 
game,  not  a  serious  and  moral  act.  A  crime  the  deed 
undoubtedly  is,  but  one  the  nature  of  which  seldom 
permits  of  punishment.  When  the  criminal  by  his 
blunder  fails  to  commit  his  crime,  it  would  seem  at  least 
useless  to  sentence  him.  The  noteworthy  fact  is  the  in- 
creasing prevalence  of  the  crime  among  the  socalled 
"better  classes;"    six   suicides    recently    occurred    in 
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Denver  in  one  day.  Often  the  plea  of  insanity  can  no 
longer  be  urged  in  their  behalf.  For  instance:  A 
woman  piqued  by  a  rebuke  from  her  husband,  kills  her- 
self calmly,  and  two  young  men  in  the  same  town  give 
as  their  reason  that  they  were  "tired  of  life."  A  traffic 
manager  of  a  great  railway  suddenly  takes  a  notion  to 
kill  himself.  Despairing  as  to  the  higher  education  of 
his  children,  a  father  dynamites  his  whole  family. 
"  They  would  better  die  than  live  in  a  subordinate 
position."  "Had  had  enough"  was  the  excuse  of  a 
"successful  "  business  man,  who  wound  up  his  business 
in  a  detailed  will,  and  who  went  away  to  drown  himself 
in  the  ocean  in  order  to  save  the  bother  of  a  coroner's 
investigation,  a  burial,  etc.  Not  a  few  seem  dominated 
by  the  reverse  of  such  solicitude,  and  kill  themselves  in 
such  a  way  as  to  throw  suspicion  upon  others,  resulting 
in  long  trials  for  homicide.  A  thousand  such  stories 
are  appearing  in  all  the  newspapers. 

Causes  of  the  Increase  in  Suicide. — Ill-health  is 
becoming  more  and  more  the  reason  given  by  many  who 
commit  suicide.  Last  week,  a  well-to-do  woman,  suffer- 
ing from  "nervous  dyspepsia,"  a  shameless  term  of  the 
laity  as  well  as  of  professional  writers,  eluded  her 
two  nurses,  and  killed  herself  in  a  fit  of  despondency 
over  her  disease.  There  have  recently  been  chronicled 
four  cases  of  suicide  owing  to  the  passing  of  a  supposed 
period  of  usefulness  or  working  age.  The  fear  of  mor- 
bidity or  of  old  age,  may  itself  easily  become  morbid, 
and  wise  physicians  are  careful  not  to  encourage  this  dis- 
ease. It  seems  clear  that  the  real  cause  of  the  suicidal 
era  upon  which  we  appear  to  be  entering  and  encourag- 
ing, lies  the  illogical  and  senseless  overvaluation  of  wealth 
and  success.  In  a  generation  when  ill-health  has  been 
reduced  over  50  <fc,  and  the  means  of  healthy  living  in- 
creased, if  they  were  only  utilized,  a  hundred-fold,  the 
despair  due  to  disease  is  highly  absurd.  The  truth  is 
that  true  disease  does  not  lessen  the  desire  for  life.  It  is  the 
sham  disease,  the  unnecessary  and  imagined  illness,  the 
assumed  invalidism,  the  diseases  of  the  will  that  natur- 
ally and  rightly  end  in  self-killing.  In  the  same  way  it 
is  the  false  evaluation  of  the  goods  of  life  that  brings  the 
bankrupt  minds  to  prefer  death  to  living.  Success,  and 
the  wild  hunt  for  it,  either  by  means  of  money,  or  by 
means  of  egotistic  ambition  begets  in  the  crude  minds 
of  poor  imitators  a  sense  of  failure,  and  they  do  not  see 
that  such  ideals  of  life  are  really  false,  that  such  ex- 
pensive "goods"  are  almost  necessarily  cheap  evils. 
Luxury  and  fashion  are  things  to  be  cursed,  not  prized, 
of  course,  and  where  they  are  sought  as  avidly  as  by  us 
nowadays,  there  is  no  logic  can  convince  the  failures  that 
suicide  is  a  blunderer's  stupidity  and  a  coward's  crime. 

Physical  Labor  and  Suicide. — Throughout  the 
literature  of  suicide  one  will  find  that  the  attitude 
toward  wage-earning  and  work  is  a  larger  factor  in 
shaping  motives.  The  dread  of  being  forced  to  work 
after  a  period  of  leisure,  the  mad  desire  to  get  money  by 
trickery  and  gambling  devices,  the  scorn  with  which 
manual  labor  is  regarded  by  the  "successful,"  is  empha- 
sized by  the  stories  of  the  newly-rich  become  suddenly 
poor,  and  who  then  deftly  escape  into  the  unknown  and 


live  on  pensions  and  polite  beggary.  But  nothing  is 
surer  than  that  work  is  the  very  primal  condition  of 
health,  and  of  love  of  life.  It  is  the  do-nothing,  the 
fashionable,  the  "retired,"  the  woman  freed  from  neces- 
sities and  duties,  that  are  the  disease  breeders  and  the 
miserables.  The  attitude  of  the  fashionable  doctors  who 
minister  to  this  unspeakable  class  is  not  infrequently 
blameworthy.  They  are  often  encouraged  by  our  rest 
cures,  our  flatteries  and  attentions.  The  effort  to  escape 
from  drudgery  is  as  old  as  civilization  and  as  ancient  as 
savagery.  The  investigator  sent  to  study  the  problem 
of  putting  the  native  African  negroes  to  useful  work 
finds  that  they  simply  will  not  work.  Those  among 
the  Canadian  Doukhobars  who  would  work  found  that 
the  malingerers  and  lazies  were  about  half,  and  they 
preferred  to  live  out  of  the  common  treasury  supplied  by 
the  workers — until  the  latter  determined  to  abolish  the 
common  treasury,  and  to  receive  and  spend  their  own 
wages  as  other  individualists  do.  Our  civilization, 
economically,  is  largely  a  device  of  the  cunning  and  the 
lazy  to  establish  a  common  treasury.  The  "  failure  of 
democracy  "  is  largely  the  failure  to  outwit  the  tricksters. 

Materialism  and  Suicide. — The  crude  and  banal 
rage  for  ease,  money,  and  success  is  but  a  sorry  result  of 
another  materialism  which  is  its  foundation.  This  other 
materialism  is  falsely  called  philosophic,  and  imperti- 
nently labeled  science.  The  great  apostle  of  this  pseudo- 
religion  has  just  said  that  "  man  has  no  soul,"  mind 
calmly  committing  suicide  in  vehemently  stating  that 
there  is  no  mind.  The  error  that  tells  a  weak  person 
that  some  of  the  tools  of  civilization — health,  wealth, 
and  mechanics — are  all  that  is  of  value,  is  but  the 
logical  and  inevitable  result  of  philosophic  and 
scientific  materialism.  Both  figuratively  and  really 
it  is  sensationalism.  In  reaction  from  its  silly  vogue  we 
find  among  the  ignorant  and  untrained  the  equally 
absurd  counterpart  in  the  pitiful  exhibition  of  faith  cure, 
spiritualism,  eddy  ism,  and  all  the  rest  of  such  pestifer- 
ous sects  that  are  springing  up  so  luxuriantly.  They 
are  the  products  of  false  theorizing  as  to  the  nature  of 
life  and  matter,  of  our  nonmedical  and  unscientific 
science.  For  how  much  of  this  is  the  profession  respon- 
sible? Some  escape  from  the  blind  alley  of  materialism 
by  this  stupid  psychologic  trickery,  but  certain  others 
can  only  logically  do  so  by  suicide.  If  life  is  a  material 
product  and  there  is  "  no  soul,"  then  must  the  failures 
cry,  "  Ring  the  curtain  down  !  "  Still  another  method 
of  escape  is  that  of  the  pseudoprofessional,  the  medical 
man  who  uses  his  professional  knowledge  and  corporate 
power  for  purely  selfish  ends,  the  "grafter"  among  the 
doctors,  the  seeker  after  honors  and  success  and  degrees, 
the  osteopath,  the  commercial  medical  journalist,  the 
therapeutic  nihilist,  the  scorner  of  functional  disease,  the 
hunter  and  the  still  hunter  for  "success,"  the  one  who 
cultivates  the  newspaper  and  its  reporters,  who  scorns 
new  medical  truth  unless  it  is  popular,  or  bound  speedily 
to  become  so. 

Music  Gives  Hospital  $2,500.— Creatore's  Italian  Hand 
played  in  Chicago  last  week  tor  the  benefit  of  the  OoiMBbui 

Roman  Catholic  Hospital.  As  a  result,  the  management  esti- 
mated that  $2,500  was  realized.  The  money  will  be  used  lor  the 
charily  ward. 
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GENERAL. 

Plans  for  Panama  Sanitation.— In  order  to  facilitate  the 
sanitation  of  Panama,  the  chief  sanitary  officer  of  the  canal 
zone  has  divided  the  city  into  eight  districts,  each  in  charge  of 
a  local  physician  who  will  report  any  suspected  cases  of  yellow 
fever.    All  the  houses  in  Panama  are  being  fumigated. 

Philippine  Hospital  Corps.— Questions  have  been  sent 
out  from  the  Surgeon-General's  office  of  the  War  Department  to 
Manila  to  be  used  in  examination  of  candidates  for  appoint- 
ments as  sergeants  first  class  of  the  hospital  corps.  These  ques- 
tions are  sent  to  the  Philippines  in  advance  so  that  the  examina- 
tion may  be  held  in  this  country  and  in  the  Islands  on  Septem- 
ber 11.  There  are  about  25  vacancies  in  the  position  now,  and 
there  are  likely  to  be  more  by  the  time  the  appointments  are 
made. 

Canal  Zone  Conditions.— The  army  surgeons  who  have 
just  returned  from  the  Isthmus  after  an  inspection  of  the  sani- 
tary conditions  say  that  it  will  require  only  about  a  month  to 
put  Panama  in  healthy  order.  It  will  take  much  longer  to  effect 
this  result  in  Colon,  where  the  work  is  impeded  by  the  prev- 
alence of  swamps  in  the  vicinity.  The  surgeons  say  that  it 
would  be  difficult  to  get  Americans  to  stay  on  the  Isthmus  in  a 
clerical  capacity  without  extra  compensation,  and  that  the 
greatest  thing  to  combat  will  not  be  the  yellow  fever,  but  the 
tropic  malaria,  which,  while  not  as  fatal,  is  more  obstinate. 

French  and  Americans  in  the  Canal  Zone. — A  com- 
parison of  the  health  conditions  of  the  French  laborers  at  Pan- 
ama during  the  first  year  of  their  work,  1881,  with  prevailing 
health  conditions  in  the  canal  zone  is  made  in  a  report  dated 
April  21,  1905,  of  the  chief  sanitary  officer.  There  were  9,000 
employes  on  the  rolls  on  the  last  of  March,  with  301  admissions 
to  hospital  during  the  month,  11  deaths,  and  153  remaining  sick 
at  the  conclusion  of  the  month,  giving  yearly  an  admission  rate 
of  401.28,  a  constant  sick  rate  of  17,  and  a  deathrate  of  14.66  per 
mille.  Under  the  French  the  admission  rate  for  the  first  year 
was  630.38,  and  the  deathrate  66.80  per  mille.  An  extension 
throughout  the  year  of  the  American  rates  for  March  would 
give  3,612  cases  of  sickness  and  132  deaths,  whereas,  for  the 
■  same  number  of  men  and  the  same  length  of  time,  the  French 
had  5,850  men  taken  sick,  with  620  deaths. 

War  on  Cut-rate  Druggists. — The  persistence  of  drug 
firms  in  various  parts  of  the  country  in  cutting  prices  on  pro- 
prietary medicines,  despite  frequent  efforts  on  the  part  of  the 
manufacturing  chemists  to  prevent  such  action,  has  resulted  in 
a  combination  of  the  manufacturers.  The  distributor  will  be 
required  to  sign  an  ironclad  contract  not  to  sell  the  goods  in 
question  at  a  less  rate  than  that  fixed,  and  in  the  event  of  a  vio- 
lation of  this  contract,  not  only  will  his  supply  be  cut  off,  but 
he  will  be  liable  to  suit  for  damages  of  $50  for  each  breach  of 
contract.  An  instance  of  what  the  enforcement  of  the  contracts 
will  mean  is  given  in  the  example  that  $1  preparations  now 
selling  at  69  cents  will  be  fixed  at  a  minimum  rate  of  83  cents. 
About  50%  of  the  business  of  the  average  retailer  is  in  proprie- 
tary medicines.  It  is  estimated  that  about  $2,000,000  worth  of 
proprietary  medicines  are  handled  in  Philadelphia  alone  every 
year.  By  an  indexing  system,  the  manufacturers  are  now 
enabled  to  trace  every  bottle  of  goods,  and  the  first  man  who 
reduces  the  price.  Each  bottle  and  the  package  is  now  num- 
bered and  must  be  accounted  for. 

Personal. — The  Jacksonian  prize  of  the  Royal  College  of 
Surgeons  of  England  has  been  presented  to  Herbert  J.  Pater- 
son.— The  Hanbury  gold  medal  of  the  Pharmaceutical  Society, 
London,  has  this  year  been  awarded  to  Professor  Ernst 
Schmidt,  professor  of  pharmaceutic  chemistry  in  the  Uni- 
versity of  Marburg.— Dr.  William  Welch,  professor  of  path- 
ology at  the  Johns  Hopkins  University,  sailed  for  England  on 
May  27,  to  be  absent  until  September.— Dr.  Allan  McLaughlin 
has  been  appointed  head  surgeon  of  the  Marine  Hospital  at 
Naples,  in  the  service  of  the  United  States.— Professor  Bern- 
hard  Proskauer  has  been  appointed  head  of  the  chemic 
department  of  the  Institute  for  Infectious  Diseases  at  Berlin. 
— Dr.  Ernst  Kiister,  professor  of  surgery  at  the  University  of 
Marburg,  will  deliver  the  principal  address  at  the  unveiling  of 
the  memorial  to  von  Esinarch,  at  Tonning,  his  birthplace, 
which  will  take  place  on  August  6.— Dr.  A.  R.  Ferguson, 
senior  assistant  to  the  professor  of  pathology  in  Glasgow  Uni- 
versity, has  been  appointed  professor  of  pathology  in  the 
Medical  School,  Cairo.— The  seventieth  birthday  of  Professor 
Caesare  Lombroso  will  be  celebrated  in  connection  with  the 
sixth  International  Congress  of  Criminology,  which  meets  at 
Turin  next  year.— Professor  Russell  H.  Chittenden,  director 
of  the  Sheffield  Scientific  School,  has  been  invited  to  deliver  the 
annual  Shattuck  lecture  before  the  Massachusetts  Medical 
Society.— Professor  A.  Jacobi  has  been  appointed  to  represent 
the  faculty  of  medicine  of  Columbia  University  at  the  Inter- 
national Congress  of  Medicine  to  be  held  in  Lisbon  in  April, 
1906.— Dr.  William  Osier  sailed  for  Liverpool  on  May  20,  to 
assume  the  duties  of  the  regius  professorship  of  medicine  at 
Oxford. 


EA3TERN  STATES. 

The  American  Laryngological,  Rhtnological,  and 
Otological  Society. — At  the  eleventh  annual  meeting,  held  in 
Boston,  Mass.,  June  5,  6,  and  7,  1905,  the  following  officers  were 
elected  for  the  ensuing  year:  President,  Dr.  James  E.  Logan, 
Kansas  City,  Mo.;  vice-presidents,  Drs.  Thomas  H.  Halsted, 
Syracuse,  N.  Y.,  William  L.  Ballinger,  Chicago,  111.,  H. 
Bert  Ellis,  Los  Angeles,  Cal.,  and  Henry  L.  Myers,  Nor- 
folk, Va.;  secretary,  Dr.  Wendell  C.  Phillips,  New  York; 
treasurer,  Dr.  Ewing  W.  Day,  Pittsburg,  Pa.;  council,  Drs. 
Frederic  C.  Cobb,  Boston,  Mass.,  James  F.  McKernon,  New 
York,  and  H.  W.  Loeb,  St.  Louis.  Mo. 

NEW  YORK  AND  VICINITY. 

Smallpox  Epidemic  in  Passaic,  N.  J. —The  Passaic 
county  authorities  are  becoming  alarmed  over  the  spread  of 
smallpox.  The  health  board  physicians  have  recently  dis- 
covered seven  more  cases.  None  of  the  patients  had  been 
attended  by  a  physician.    All  were  colored  people. 

Fire  in  a  Hospital.— Fire  in  a  barrel  filled  with  oily  saw- 
dust was  discovered  one  morning  last  week  in  the  nearly 
completed  annex  to  the  Willard  Parker  Hospital  for  Contagious 
Diseases,  and  was  put  out  with  a  couple  of  hand  chemical 
extinguishers  without  alarming  the  patients  in  the  occupied 
sections  of  the  hospital. 

Suture  of  the  Heart. — A  case  of  suture  of  stab  wound  of 
the  right  auricle  is  reported  from  the  Harlem  (N.  Y.)  hospital, 
the  surgeons  operating  being  S.  G.  Burns,  L.  A.  Parmenter, 
and  A.  Hazard.  The  patient,  an  Italian,  was  stabbed  in  a 
brawl  in  a  saloon,  and  walked  12  blocks  to  the  hospital.  Hope 
is  entertained  for  his  recovery. 

Hospital  for   Tuberculous  Patients  in  Paterson,  N.  J. 

— Everything  is  now  in  readiness  for  beginning  of  work  on  the 
new  tuberculosis  hospital  building.  The  amount,  $5,000,  which 
was  recently  appropriated  by  the  Board  of  Aldermen,  has  been 
turned  over  to  the  health  department,  and  the  work  of  con- 
structing the  building  will  be  pushed  rapidly. 

Seaside  Hospital  Open.— St.  John's  Guild  has  opened  the 
twenty-fifth  season  of  its  Seaside  Hospital  at  Staten  Island.  In 
the  24  seasons  past  there  have  been  treated  in  the  hospital  31,163 
children  and  their  mothers  from  among  the  very  poorest  of  the 
city,  and  without  cost  to  them.  The  hospital  is  arranged  and 
equipped  for  the  care  of  children  needing  prolonged  treatment. 

Medical    Department   of  Cornell    University. — At  the 

seventh  annual  commencement  74  students  were  graduated,  of 
whom  62  received  hospital  appointments.  The  annual  prize, 
established  in  memory  of  John  Metcalfe  Polk,  to  be  presented 
at  graduation  to  the  three  students  who  have  obtained  the 
highest  marks  for  the  four  years  of  their  work  in  the  college, 
was  awarded  to  Rollin  Hills,  who  obtained  first  place  with  a 
total  of  over  92% ;  to  Milton  Goodman  Wasch,  who  obtained 
the  second  place;  and  to  Otto  Louis  Goehle,  who  obtained  the 
third  place. 

Disease  from  Electricity.— Dr.  Millener,  of  Buffalo,  re- 
cently presented  the  results  of  investigation  of  19  cases  in  power 
houses  on  the  Niagara  frontier,  to  show  that  continued  employ- 
ment there  is  injurious.  In  the  immediate  presence  of  high 
voltage,  alternating  current  generating  or  transforming 
machines,  there  uniformly  results  a  grave  disturbance  of  the 
digestive  organs,  loss  of  appetite,  distress  after  eating,  and 
whitening  of  the  complexion  to  almost  the  color  of  chalk.  The 
cause  is  the  chemic  influence  of  either  electric  rays  or  some  ray 
yet  unknown.  He  considers  it  a  new  problem  for  the  medical 
profession  to  solve. 

Auto  Casualties. — The  automobile  is  becoming  an  impor- 
tant element  in  our  civilization.  The  record  of  accidents  from 
its  use  is  becoming  appalling.  Since  January  1  there  are  said 
to  have  occurred  in  New  York  City  and  vicinity  no  less  than 
793  automobile  casualties,  62  of  them  fatal  and  over  60  more  ren- 
dering their  victims  cripples  for  life.  If  this  can  happen  in  one 
city  it  is  not  pleasant  to  think  of  the  possibilities  for  the  whole 
country.  We  do  not  vouch  for  the  figures— which  would  seem 
to  justify  a  popular  uprising— but,  even  if  exaggerated  many 
fold,  they  demand  action.  Much  of  this  record,  if  not  all  of  it, 
may  be  credited  to  high-speed  automobiling,  and  there  seems 
to  be  a  tendency  among  chauffeurs,  unconsciously  it  may  be  in 
some  cases,  to  take  excessive  risks  in  this  particular  way. 
Many  who  are  arrested  for  going  beyond  the  speed  established 
by  law  indignantly  claim,  but  with  apparent  sincerity,  that 
they  have  kept  well  within  the  limits,  though  the  facts  are  all 
against  them.  The  newspapers  have  spoken  of  a  sort  of  auto- 
mobilimania  or  speed  intoxication  to  which  automobilists  are 
specially  liable.  Whether  such  exists  or  not,  it  is  certain  that 
men  supposed  to  be  honorable  citizens  in  other  respects  are  all 
the  while  imperiling  the  lives  of  their  fellowmen,  to  say  noth- 
ing of  their  own,  by  reckless  speeding  on  the  public  highways, 
and  this  apparently  without  any  conscience  or  scruples.  One 
New  York  millionaire  is  reported  to  have  13  accidents  to  his 
credit,  two  of  them  fatal  and  nine  causing  permanent  injury. 
As  physicians  are  beginning  to  use  automobiles  very  largely, 
we  hope  and  trust  that  our  profession  will  keep  its  record  clean 
in  this  matter. — [Journal  of  the  American  Medical  Association. 
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PHILADELPHIA.  PENNSYLVANIA.  ETC. 

Correction.— In  the  article  by  Julius  H.  Comroe,  pub- 
lished June  17,  figures  3  and  4  should  be  marked  "  lupus  vul- 
garis before  and  after  treatment,"  and  should  be  credited 
"  Treated  in  the  Philadelphia  Polyclinic  laboratories  under  the 
direction  of  Jay  F.  Scharnberg,  M.D." 

Must  Support  Insane.— Orders  for  the  support  in  the  Nor- 
ristown  Hospital  for  the  Insane  of  eight  patients  heretofore 
paid  for  by  the  county  as  paupers  have  been  made  by  Judge 
Bregy  on  relatives  of  these  patients.  Nearly  100  persons  had 
been  subpoenaed  for  examination  as  to  their  ability  to  support 
relatives  in  the  hospital,  but  not  more  than  20  responded. 

Donation  to  the  Harrisburg  (Pa.)  Hospital.— In  appre- 
ciation of  the  services  rendered  by  the  Harrisburg  Hospital  to 
the  injured  and  dead  in  the  recent  wreck  on  the  Pennsylvania 
Railroad  near  Harrisburg,  the  officials  of  the  company  have 
given  $10,000  to  the  hospital  without  restrictions  as  to  the  man- 
ner of  its  use.  The  gift  was  accompanied  by  a  letter  expressing 
the  gratitude  of  the  company. 

No  More  Maniacs  in  Jail.— As  the  result  of  the  visit  to 
Pottsville,  Pa.,  of  a  member  of  the  State  Board  of  Charities, 
the  confinement  of  persons  of  unsound  mind  in  prison  will 
cease.  The  county  authorities  had  protested  against  the  jailing 
of  lunatics,  but  as  the  asylums  were  overcrowded,  technical 
charges  were  made  against  such  persons,  and  the  prison  warden 
was  compelled  to  receive  them. 

Typhoid  in  Orphanage. — Typhoid  fever  in  mild  form  has 
invaded  the  Methodist  Episcopal  Orphanage  oi  Philadelphia,  25 
out  of  the  118  children  being  infected.  The  physician  in  charge 
said  that  in  his  opinion  the  outbreak  is  the  result  of  drinking 
impure  milk.  The  water  used  in  the  institution  is  supplied  by 
the  Belmont  filtration  plant.  Abbott,  of  the  Bureau  of  Health, 
had  some  of  the  water  analyzed,  but  no  traces  of  typhoid  germs 
were  found  in  it. 

Hospital  for  Italians.— The  Italian  Federation,  an  organi- 
zation of  the  more  prominent  Italian  residents  of  Philadelphia, 
has  taken  steps  toward  founding  another  hospital  for  their  com- 
patriots, to  be  located  in  the  Italian  quarter,  as  the  present 
Italian  Hospital,  at  Tenth  and  Christian  streets,  is  inadequate 
to  care  for  the  rapidly-increasing  population  of  that  nationality 
in  the  city,  especially  in  the  second,  third,  and  fourth  wards. 
A  considerable  amount  of  money  has  been  subscribed  for  the 
purpose. 

Advisory  Board  for  the  State  Health  Commissioner. — 

Governor  Pennypacker  has  announced  the  following  Advisory 
Committee  to  act  with  State  Health  Commissioner  Samuel  G. 
Dixon  :  Dr.  Samuel  T.  Davis,  of  Lancaster,  former  member  of 
the  Assembly  and  president  of  the  State  Board  of  Health,  that 
went  out  of  existence  recently ;  Dr.  Leonard  Pearson,  Phila- 
delphia, State  Veterinarian  and  veterinary  lecturer  at  the  Uni- 
versity of  Pennsylvania ;  Dr.  Adolph  Koening,  Pittsburg, 
president  of  the  Pennsylvania  State  Medical  Society  and  editor 
of  the  Pennsylvania  Medical  Journal ;  Dr.  Charles  B.  Penrose, 
of  Philadelphia;  Dr.  B.  H.  Warren,  West  Chester,  the  head  of 
the  State  Dairy  and  Food  Department;  and  Lee  Masterson, 
Johnstown,  civil  engineer.  The  law  required  at  least  four  of  the 
board  to  be  graduated  of  a  wellknown  college  of  medicine  and 
one  to  be  an  engineer.  There  are  yet  to  be  appointed  ten  dis- 
trict commissioners  in  various  parts  of  the  State,  but  this  can- 
not be  done  until  the  State  is  districted  by  Dr.  Dixon. 

The  New  Health  Commissioner.— Samuel  G.  Dixon,  pres- 
ident of  the  Academy  of  Natural  Sciences,  has  been  appointed 
Commissioner  of  Health  by  Governor  Pennypacker.  The  posi- 
tion is  the  most  important  created  in  the  bill  passed  by  the 
last  Legislature  providing  for  a  State  Department  of  Health,  to 
take  the  place  of  the  State  Board  of  Health.  Dr.  Dixon's  salary 
will  be  $10,000  a  year.  The  Department  of  Health  cpDsists  of  an 
advisory  board  of  six  members,  four  of  whom  are  to  be  physi- 
cians and  one  a  civil  engineer.  They  are  to  serve  without  sal- 
ary, but  may  collect  expenses  incurred  in  discharge  of  the 
duties  of  the  office.  Under  the  provisions  of  the  act  the  State  is 
to  be  divided  into  10  health  districts,  each  of  which  is  to  be  in 
charge  of  a  physician  of  five  years'  experience,  who  is  to  re- 
ceive a  salary  of  $2,500.  It  would  seem  peculiarly  fitting  that 
use  be  made,  for  a  time  at  least,  of  the  services  of  Dr.  Lee,  for  so 
long  time  secretary  of  the  Board  of  Health.  His  experience 
should  be  very  valuable.  It  is  said  that  three  of  the  advisory 
board  have  already  been  selected  in  the  persons  of  Charles  B. 
Penrose,  State  Veterinarian  Leonard  B.  Pearson,  and  Pure 
Food  Commissioner  H.  B.  Warren. 

SOUTHERN  STATES. 

Decision  of  District  of  Columbia  Medical  Board 
Reversed.— The  District  Court  of  Appeals  has  reversed  the 
decision  of  the  board  of  medical  supervisors  igalnit  Sigmund 
A.  Izarra,  claiming  that  Congress  has  the  power  to  regulate 
the  practice  of  medicine  and  surgery  in  the  District  of  Colum- 
bia and  to  define  what  shall  constitute  unprofessional  or  dis- 
honorable conduct,  but  that  it  has  failed  to  do  so. 


Johns  Hopkins  University.— The  following  appointments 
have  been  announced:  Dr.  William  Osier  becomes  honorary 
professor  of  medicine.  Other  promotions  in  the  faculty  fol- 
low :  Associate  to  become  associate  professor — Dr.  Florence 
R.  Sabin,  anatomy  ;  Instructors  to  become  associates — Dr.  Wil- 
liam S.  Baer,  orthopedic  surgery;  Dr.  Charles  H.  Bunting, 
pathology ;  Dr.  Thomas  R.  Boggs,  medicine ;  Dr.  Richard  H. 
Follis,  surgery;  Dr.  William  W.  Ford,  bacteriology;  Dr.  J. 
Morris  Slemons,  obstetrics ;  and  Dr.  George  Walker,  surgery. 
Assistant  to  become  instructor — Dr.  J.  Hall  Pleasants,  med- 
icine. At  the  thirtieth  annual  commencement,  last  week, 
degrees  were  conferred  upon  53  doctors  of  medicine. 

Medical  Society  of  the  State  of  North  Carolina.— The 

fifty-second  annual  meeting  was  held  May  23-25  in  Greensboro. 
The  secretary's  report  showed  the  membership  at  present  to 
include  a  little  more  than  1,100  of  the  1,300  legal  physicians  of 
the  State  ;  90  of  the  96  counties  are  now  organized.  More  than 
45  papers  were  read.  The  annual  address  of  the  president,  Dr. 
D.  T.  Taylor,  was  a  timely  and  an  eloquent  plea  for  the  small 
hospital  in  the  small  city.  The  following  officers  were  elected : 
President,  Dr.  E.  C.  Register,  Charlotte;  first  vice-president. 
Dr.  H.  L.  McBrayer,  Asheville;  second  vice-president.  Dr.  W. 
H.  H.  Cobb,  Jr.,  Goldsboro ;  third  vice-president.  Dr.  W.  O. 
Spencer,  Winston;  secretary,  Dr.  J.  Howell  Way,  Waynesville; 
treasurer.  Dr.  G.  T.  Sikes,  Grissom.  The  councillors  elected  in 
1904  hold  over  two  years.  The  session  of  1906  will  be  held  in 
Charlotte,  N.  C. 

WESTERN  STATES. 

The  State  University  of  Iowa  has  made  a  new  departure 
in  establishing  a  lectureship  on  tuberculosis  in  connection 
with  the  medical  department  of  that  institution,  and  has 
appointed  Dr.  J.  W.  Kime,  superintendent  of  the  Boulder 
Lodge  Sanatorium  for  Tuberculosis,  at  Fort  Dodge,  as  lecturer. 

The  University  of  North  Dakota  will  open  a  medical 
college  in  the  autumn  of  1905.  Until  the  clinical  advantages 
are  adequate  the  medical  course  will  extend  only  through  the 
first  and  second  years  of  the  four-year  curriculum.  Students 
who  have  completed  the  work  at  the  University  of  North 
Dakota  will  be  received  into  the  junior  year  of  the  medical 
schools  with  which  articulation  is  arranged. 

Increased  Vote  for  Charities.— The  Winnipeg,  Manitoba, 
city  council  has  increased  its  appropriation  for  the  City  Hos- 
pital from  $20,000  to  $30,000.  The  amount  actually  voted  to  the 
hospital  in  past  years  has  been  $10,000,  but  an  additional  $10,000 
had  been  granted  later  in  the  year.  In  the  Winnipeg  institution 
the  cost  per  day  per  patient  is  $1.15.  In  the  Royal  Victoria  Hos- 
pital, Montreal,  it  is  $1.56  ;  in  the  Montreal  General,  it  is  $1.37; 
and  the  average  in  16  large  American  institutions  is  $1,714. 

Holds  Cocain  not  a  Poison.— On  the  testimony  of  City 
Chemist  Hugo  Jone,  of  Chicago,  that  it  would  take  nearly  a 
pound  of  cocain  to  kill  a  man.  Justice  Dooley  discharged 
Arthur  Howard,  accused  of  selling  cocain.  Instead  of  being 
booked  under  the  section  of  the  city  code  relating  to  the  selling 
of  cocain,  he  was  booked  under  a  section  forbidding  the  sale  of 
poisonous  drugs  without  a  prescription.  His  attorney  declared 
that  cocain  was  not  a  poisonous  drug. 

Closed  by  Smallpox.— By  order  of  the  Board  of  Health,  all 
schools  and  churches  in  Grand  Rapids,  Mich.,  have  been  closed 
on  account  of  the  alarming  spread  of  smallpox,  which  has 
taken  on  the  nature  of  a  dangerous  epidemic.  All  commence- 
ment exercises  and  other  entertainments  connected  with  the 
aunual  closing  of  the  schools  will  be  omitted.  Figures  given 
out  by  the  Board  of  Health  show  that  there  are  75  cases  now  in 
the  city.  Of  these,  44  were  reported  the  last  three  days  of  last 
week,  while  7  cases  were  reported  on  Sunday. 

Elections  to  the  University  of  Chicago  Faculty.— It  is 

announced  that  Dr.  Nicholas  Senn  has  been  elected  professor  of 
surgery,  and  Dr.  Frank  Billings,  professor  of  medicine  in  the 
University  of  Chicago,  and  will  lecture  before  the  respective 
classes  at  the  university.  Dr.  Senn  will  be  in  charge  of  the 
clinical  teaching  of  surgery  during  the  fall  semester.  Dr.  John 
B.  Murphy  has  been  elected  professor  of  surgery  in  Rush 
Medical  College,  and  with  Dr.  Arthur  Dean  Bevan,  will  have 
charge  of  the  administrative  details  of  the  department  of  sur- 
gery during  the  remainder  of  the  year. 

Mortality  of  Michigan  during  May.— The  total  number 
of  deaths  reported  to  the  Department  of  State  for  the  month  of 
May  was 2,700,  a  decrease  of  322  from  April.  The  deathrate  was 
12.5  per  1,000  population,  as  compared  with  14.4  for  the 
preceding  month.  By  ages,  there  were  456  deaths  of  infants 
under  1  year,  140  deaths  of  children  aged  1  to 4,  and 837  deathsof 
elderly  persons  aged  65  and  over.  Important  causes  of 
death  were  as  follows:  Tuberculosis  of  the  lungs,  204;  other 
tonus  of  tuberculosis,  28;  typhoid  fever,  22;  diphtheria  and 
croup,  28;  scarlet  fever,  5;  measles,  20;  whoopingcough,  16; 
pneumonia,  171;  meningitis,  43;  cancer,  147 :  accidents  and 
violence,  181.  There  were  also  18  deaths  from  smallpox,  1  in 
the  city  of  Detroit,  1  in  the  city  of  ISig  Rapids,  Mecosta  county. 
1  in  Walker  township,  Kent  county,  and  15  in  the  city  of  Grand 
Rapids, 
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GENERAL. 

A  New  Means  for  Disease  Convection.— A  French  mil- 
itary surgeon  in  Algiers  has,  according  to  a  writer  in  Harper's 
Weekly,  recently  found  that  spray  driven  ashore  from  a  stormy 
sea  can  effectively  transmit  disease  germs.  Carrying  on  his 
investigations  at  Bab-el-oued,  near  Algiers,  at  a  point  where  a 
number  of  sewers  discharged  into  the  sea,  he  found  that  the 
spray,  which  was  driven  some  150  feet  ashore  and  high  into  the 
air,  contained  three  times  the  number  of  germs  ordinarily  pres- 
ent in  the  air.  This  spray  forms  a  mist,  which  permeates  the 
houses  near  to  the  water's  edge,  and  in  it  a  number  of  virulent 
bacilli  were  found.  When  a  gale  is  blowing  off  shore  the  effect 
is  still  more  pronounced  and  the  proportion  of  germs  increased, 
and  the  investigator  is  convinced  that  steps  should  be  taken  to 
protect  shores  from  sewage  pollution. 

The  smallpox  situation  in  Shanghai  seems  to  have  im- 
proved considerably  during  the  past  few  weeks.  Only  one  ves- 
sel has  been  reported  as  having  carried  the  disease  from  that 
port.  It  is  not  thought  necessary  to  continue  the  vaccination  of 
the  steerage  passengers  and  crew  as  heretofore.  Smallpox  con- 
tinues to  make  its  appearance  at  various  places  throughout  the 
islands,  but  by  promptly  sending  vaccinators  to  the  affected 
districts,  it  has  so  far  been  possible  to  keep  the  disease  under 
control.  The  disease  from  such  sources  is  conveyed  to  Manila 
from  time  to  time  by  the  interisland  vessels.  The  detection  of 
a  case  on  board  the  steamer  Colon  last  week  amply  justifies  the 
continuance  of  the  inspection  of  interisland  vessels  at  this  port, 
because  Manila  is  now  comparatively  free  from  the  disease  and 
it  is  undesirable  to  introduce  fresh  foci  of  infection. 


OBITUARIES. 

David.  D.  Stewart,  aged  47,  June  15,  after  an  operation  for  appendi- 
citis, at  his  home  in  Philadelphia.  He  was  a  graduate  of  Jefferson 
Medical  College  in  1879.  While  not  known  to  the  general  public  his 
scientific  attainments  and  reputation  were  well  known  to  the  members 
of  his  profession  both  in  America  and  Europe.  He  was  an  authority 
on  diseases  of  the  stomach  and  kidneys,  having  introduced  a  number 
of  original  methods  in  their  treatment.  He  conclusively  demonstrated 
that  thoracic  aneurysm  could  be  greatly  relieved  or  even  practically 
cured  by  the  insertion  of  a  gold  wire  of  sufficient  length,  so  that  it 
would  coil  up  within  the  sac,  and  combined  with  the  passage  of  an 
electric  current  through  the  wire.  He  commenced  the  practice  of 
medicine  in  1885  and  had  achieved  an  enviable  position  as  practitioner, 
author,  teacher  and  consultant.  He  served  as  physician  to  St.  Christo- 
pher's Hospital  for  Children,  St.  Mary's  Hospital,  and  the  Episcopal 
Hospital.  He  was  chief  of  the  medical  clinic  of  Jefferson  Medical  Col- 
lege Hospital ;  lecturer  on  diseases  of  the  nervous  system ;  lecturer  on 
medicine  in  Jefferson  Medical  College;  professor  of  clinical  medicine 
with  special  reference  to  diseases  of  the  stomach  and  intestines  In  the 
Philadelphia  Polyclinic ;  and  at  the  time  of  his  death  was  senior  phy- 
sician on  the  staff  of  the  Episcopal  Hospital.  He  was  a  fellow  of  the 
College  of  Physicians  of  Philadelphia;  member  of  the  American 
Association  of  Physicians;  Philadelphia  County  Medical  Society; 
Pathological  Society  and  Neurological  Society;  American  Medical 
Association,  and  many  other  local  societies.  He  had  recently  been 
appointed  a  corresponding  member  of  the  Edinburgh  Society  of  Phy- 
sicians, an  honor  conferred  on  but  few  American  physicians. 

Joseph  M.  Wishard,  aged  77,  May  31,  from  the  effects  of  a  fall 
which  dislocated  his  thigh,  at  his  home  in  Greenwood,  Ind.  He  was  a 
graduate  of  the  Medical  College  of  Ohio,  Cincinnati,  in  1857.  He  was 
said  to  be  the  oldest  member  of  the  Johnstown  County  Medical  Society 
and  one  of  the  oldest  members  of  the  Indiana  State  Medical  Society. 
During  the  Civil  war  he  served  as  surgeon  of  the  Fifth  Indiana  Vol- 
unteer Cavalry,  and  was  a  prisoner  for  several  months  in  Libby  Prison. 

Benjamin  Knight,  aged  68,  J une  2,  after  a  long  illness  following 
influenza,  at  his  home  in  Santa  Cruz,  Cal.  He  was  a  graduate  of  Har- 
vard University  Medical  School,  Boston,  in  1869.  He  was  a  veteran  of 
the  Civil  war  and  for  many  years  local  surgeon  of  the  South  Pacific 
Coast  and  Southern  Pacific  railroads.  He  was  State  senator  in  1883  and 
president  pro  tern,  of  the  Senate. 

M.  W.  Donavin,  aged  67,  June  4,  from  Bright's  disease,  at  his  home 
in  Baltimore,  Md.  He  was  a  graduate  of  University  of  Maryland 
School  of  Medicine,  Baltimore,  in  1866.  He  held  the  office  of  coroner 
of  the  southern  district  for  several  years ;  was  a  member  of  city  coun- 
cil ;  police  magistrate,  and  member  of  the  State  Legislature. 

Channcey  S.  Burr,  aged  65,  June  4,  three  days  after  a  surgical 
operation,  at  his  home  in  Chicago,  111.  He  was  a  graduate  of  Long 
Island  College  Hospital,  Brooklyn,  N.  Y.,  in  1865.  During  the  Civil 
war  he  served  as  major  and  surgeon  of  the  Twenty-third  Illinois  Vol- 
unteer Infantry,  and  was  first  mayor  of  Mitchell,  S.  D. 

James  D.  Taylor,  aged  70,  May  26,  at  his  home  in  Richmond,  Mo. 
He  was  a  graduate  of  St.  Louis  Medical  College  in  1861.  During'  the 
Civil  war  he  served  as  surgeon  of  the  First  Missouri  Cavalry,  C.  S.  A. 
He  had  practised  medicine  in  Richmond  for  40  years. 


E.  L.  Newhall,  aged  83,  June  12,  at  his  home  in  Lynn,  Mass.  He 
was  a  graduate  of  Harvard  Medical  School  in  1848,  and  then  completed 
his  course  of  study  in  the  universities  of  Dublin  and  Paris.  He  was 
one  of  the  best  known  physicians  in  Lynn,  having  practised  there  for 
over  fifty  years. 

Harry  H.  East,  aged  45,  of  Xenia,  111.,  June  2,  while  suffering  from 
melancholia,  cut  his  throat  at  the  Alexian  Brothers'  Hospital,  St. 
Louis.   He  was  a  graduate  of  Barnes  Medical  College,  St.  Louis,  in  1890. 

Vivian  E.  Zimmerman,  aged  27,  of  Concordia,  Kan.,  May  21,  from 
tuberculosis,  at  the  home  of  his  father  near  Jamestown,  Kan.  He  was 
a  graduate  of  the  University  of  Nashville,  medical  department  in  1901. 

Whitfield  L.  May,  aged  53,  May  25,  formerly  of  Lyons,  Kan.,  from 
heart  disease,  at  his  home  in  Eureka,  Cal.  He  was  a  graduate  of  Wis- 
consin Eclectic  Medical  College,  Milwaukee,  Wis.,  in  1896. 

William  J.  Sheppard,  aged  62,  of  Cleveland,  May  29,  from  cancer, 
at  the  Lakeside  Hospital.  He  was  a  graduate  of  the  University  of 
Wooster,  medical  department,  Cleveland,  Ohio,  in  1870. 

Francis  A.  Day,  aged  78,  May  24,  from  nephritis,  at  his  home  in 
Louisville,  Ky.  He  was  a  graduate  of  the  University  of  Louisville, 
Tuley  medical  department,  in  1850. 

James  C.  Hummer,  aged  72,  June  16,  from  a  complication  of  dis- 
eases, at  his  home  in  Baltimore,  Md.  He  was  a  member  of  the  Masonic 
and  Odd  Fellows  fraternities. 

William  K.  Spiller,  aged  60,  May  25,  at  his  home  in  Bridgeport, 
Ala.  He  was  a  graduate  of  the  University  of  Nashville  (Tenn  ),  med- 
ical department  in  1874. 

William  Isaac  Goodin,  aged  68,  May  31,  from  gastritis,  at  his  home 
in  Cincinnati.  He  was  a  graduate  of  the  Medical  College  of  Ohio,  Cin- 
cinnati, in  1874. 


THE  PUBLIC  SERVICE 


Health  Reports.— The  following  oases  of  smallpox,  yellow 
fever,  cholera  and  plague,  have  been  reported  to  the  Surgeon- 
General,  Public  Health  and  Marine-Hospital  Service,  during 
the  week  ended  June  17, 1905 :     ** 


Dlst.  of  Columbia : 
Florida : 
Illinois : 
Indiana: 
Louisiana : 
Massachusetts : 
Michigan  : 

Missouri: 

Nebraska : 
New  York : 
Pennsylvania : 

South  Carolina : 
Tennessee : 
Wisconsin: 


Brazil : 

Chile : 
China: 
Ecuador : 
France : 
Great  Britain : 


Cases  Deaths 

2 

1 

5 
..  16 
..      16 

1 

2 
..      44         2 

5 
..3  1 

1 

1 

1 

3 

2 

3 

2 

5 


26 


Italy : 
Turkey : 


Brazil : 

British  Honduras : 

Ecuador : 

Guatemala : 

Honduras: 

Panama : 


Russian  Empire : 


Africa : 


Smallpox— United  States. 

Washington June  3-10 

Jacksonville J  une  3-10 

Danville .....June  1-8 

South  Bend June  3-10 

New  Orleans JuneS-10 

Lowell June  3-10 

Detroit June  8-10 

Grand  Rapids June  3-10 

St.  Joseph June  3-10 

St.  Louis June 3-10 

Omaha June  3-10 

New  York June  3-10 

Lebanon June  3-10 

York June  3-10 

Charleston May  20-June  10... 

Memphis June  3-10 

La  Crosse May  26-June  10... 

Milwaukee May  26-June  3.... 

Smallpox— Foreign. 

Rio  de  Janeiro Apr.  23-May  7 

Santos  Apr.  9-16 

Valparaiso May  10 

Shanghai Apr.  30-May  6.... 

Guayaquil May  11-18 1 

Paris May  20-27 12         1 

Birmingham May  20-27 4 

Bristol May  20-27 2 

Cardiff May  20-27 1 

London May  20-27 1 

Newcastle-on-Tyne.May  20-27 11 

Southampton May  20-27 1 

Imported  from  South  Africa 

South  Shields May  20-27 1 

General May  11-19 40 

Constantinople May  14-21 2 

Yellow  Fever. 

Rio  de  Janeiro Apr.  23-May  7 

Belize May  24-June  1.... 

Guayaquil May  11-18 

Livingston J  une  10 

Puerto  Cortez May  25-29 

Colon Jan.  23-May  31  ... 

Panama Jan.  1-May  31 

Cholera. 


12 
1 
15  daily 
2 


M 


1 

5 

19 

70 


35 
4 


3 

6 

23 


Ashabad May  2-4 1 

Zarazyn May  2-4 1 

Pl  agoe— Foreign. 

East  London Apr.  29-May  6 1 

Fort  Beaufort Apr.  29-May  6 2 

King  Williams 

Town Apr.  29-May  6 2 

Port  Elizabeth Apr.  29-May  6 1 


Junk  24,  1905| 


THE  PUBLIC  SEEVICE 


(American  Medicine 


1015 


Brazil: 
Egypt : 
Peru: 


Rio  de  Janeiro Apr.  23-May  7 

Sao  Paulo Apr.  16-23 

Port  Said Apr.  29-May  6 1 

Tukh Apr.  29-May  6 4 

Callao Apr.  30-May  10...  1 

Chlclayo Apr.  30-May  10...  1 

Lima Apr.  30-May  10...  2 

Mollendo Apr.  30-May  10...  4 


Changes  in  the  Medical  Corps  of  the  U.  S.  Army  for 
the  week  ended  June  17, 1905  : 

Brdns,  First  Lieutenant  Earl  H.,  and  Gibner,  First  Lieutenant 
Herbert  C,  assistant  surgeons,  will  proceed  to  the  Sequoia  aDd 
Yosemite  National  Parks,  respectively,  reporting  to  the  command- 
ing officers  of  troops  in  those  parks  for  duty,  to  relieve  First  Lieu- 
tenant Henry  S.  Kiersted,  assistant  surgeon,  and  Major  Frederick 
P.  Reynolds,  surgeon,  who  will  return  to  their  proper  stations,  the 
Presidio  of  Monterey  and  the  Presidio  of  San  Francisco,  respect- 
ively. 

Richards,  First  Lieutenant  Robert  L.,  assistant  surgeon,  is  relieved 
from  further  temporary  duty  at  Fort  Mason,  and  as  attending  sur- 
geon and  examiner  of  recruits,  and  will  proceed  to  Vancouver  Bar- 
racks for  duty. 

Strong,  Thomas  J.,  contract  surgeon,  is  relieved  from  duty  at  the 
Army  General  Hospital,  the  Presidio  of  San  Francisco,  and  upon 
the  arrival  of  the  Twenty-third  Infantry  at  San  Francisco,  Cal., 
will  report  to  the  commanding  officer  of  that  regiment  for  duty  to 
accompany  the  command  to  Madison  Barracks,  and  upon  the  com- 
pletion of  this  duty  will  proceed  to  his  home,  Burlington,  Vt.,  for 
annulment  of  contract. 

Gorgas,  Colonel  William  C,  assistant  surgeon-general,  Straub, 
Captain  Paul  F.,  assistant  surgeon,  and  Shimer,  <  aptain  Ira  A., 
assistant  surgeon,  are  appointed  a  board  of  officers  to  meet  at 
Ancon,  CanalZone,  Isthmus  of  Panama,  July  17,  for  the  examina- 
tion of  officers  of  the  medical  department  for  promotion  or  ad- 
vancement. 

Lystbr,  First  Lieutenant  Theodore  O.,  assistant  surgeon,  will  report 
after  July  17  to  Colonel  William  C.  Gorgas,  assistant  surgeon-gen- 
eral, president  of  the  examining  board  at  Ancon,  Canal  Zone, 
Isthmus  of  Panama,  for  examination  for  advancement. 

The  following-named  officers  will  report  on  July  17  to  Lieutenant- 
Colonel  George  H.  Torney,  deputy  Burgeon-general,  president  of  the 
examining  board  at  the  Army  General  Hospital,  the  Presidio  of 
San  Francisco,  for  examination  for  advancement :  First  Lieuten- 
ants Sanford  H.  Wadhams,  William  J.  L.  Lyster,  Elbert  E.  Persons, 
William  N.  Bispham,  Edward  F.  Geddlngs  and  Henry  H.  Ruther- 
ford, assistant  surgeons. 

The  following-named  officers  will  report  on  July  17  to  Major  William 
H.  Arthur,  surgeon,  president  of  the  examining  board  at  the  Army 
Medical  Museum  Building,  Washington,  D.  C,  for  examination  for 
advancement :  First  Lieutenants  Chandler  P.  Robbins  and  Harry 
L.  Gilchrist,  assistant  surgeons. 

Keilly,  First  Lieutenant  John  J.,  assistant  surgeon,  orders  of  June  3 
so  amended  as  to  relieve  him  from  further  duty  at  Jackson  Bar- 
racks. 

Yost,  First  Lieutenant  John  D.,  assistant  surgeon,  orders  of  April  20, 
1905,  amended  to  read  that  he  will  proceed  irom  Honolulu,  H.  T.,  to 
San  Francisco,  Cal.,  on  the  army  transport  sailing  from  Manila 
about  June  15, 1905,  and  report  on  July  17,  or  as  soon  thereafter  as 
practicable,  to  Lieutenant-Colonel  George  H.  Torney,  deputy  sur- 
geon-general, president  of  the  examining  board  at  the  General 
Hospital,  Presidio  of  San  Francisco,  for  examination  for  advance- 
ment to  the  rank  of  captain,  and  after  the  completion  of  his  exam- 
ination will  return  to  his  station  at  Honolulu  on  the  army  trans- 
port sailing  from  San  Francisco  about  July  81. 

Allen,  First  Lieutenant  John  H„  assistant  suigeon,  is  granted  leave 
for  ten  days. 

Watkins,  Victor  E.,  contract  surgeon,  is  relieved  from  further  duty 
with  Troop  M,  Fifth  Cavalry,  In  the  field  near  Fort  Duchesne,  and 
will  return  to  his  proper  station,  Fort  Apache,  for  duty. 

McCord,  Donald  P.,  contract  surgeon,  will  proceed  from  St.  Louis, 
Mo.,  to  Fort  Rodman  for  duty. 

Bradley,  Major  Alfred  E.,  surgeon,  having  reported  his  arrival  at 
San  Francisco,  Cal.,  will  proceed  to  Fort  Sheridan  for  duty. 

Snyder,  Major  Henry  D.,  surgeon,  is  granted  leave  for  three  months, 
to  take  effect  when  in  the  opinion  of  the  commanding  general,  de- 
partment of  Texas,  his  services  can  be  spared. 

The  following-named  officers  are  detailed  to  represent  the  medical 
department  of  the  Army  at  the  annual  meeting  of  the  American 
Medical  Association,  to  be  held  at  Portland,  Ore,  July  11-14:  Major 
Rudolph  G.  Ebert,  surgeon ;  Major  Charles  E.  Woodruff,  surgeon, 
and  First  Lieutenant  James  Carroll,  assistant  surgeon. 

Patterson,  First  Lieutenant  Robert  U.,  assistant  surgeon,  having 
reported  his  arrival  at  San  Francisco,  Cal.,  will  report  at  the  Pre- 
sidio of  San  Francisco,  for  duty  with  Company  B,  Hospital  Corps. 

Halloran,  First  Lieutenant  Paul  8  ,  assistant  surgeon,  now  at  San 
Francisco,  Cal.,  will  report  at  that  place  to  the  commanding  officer, 
Twelfth  Cavalry,  for  duly,  to  accompany  that  regiment  to  Fort 
Oglethorpe,  and  upon  the  completion  of  this  duty  will  proceed  to 
Fort  Leavenworth  for  duty. 

Marshall,  John  8.,  examining  and  supervising  dental  surgeon,  is 
detailed  to  represent  the  Dental  Corps  of  the  Army  at  the  Lewis 
and  Clark  Dental  Congress,  J  uly  17-20. 

Beam,  Georges  E„  sergeant  first  class,  Fort  Sam  Houston,  will  be 
sent  to  the  depot  of  recruits  and  casuals.  Fort  McDowell,  Cal.,  at 
such  lime  as  will  enable  him  to  report  to  the  commanding  officer 
and  be  sent  to  Manila,  P.  I.,  on  the  transport  leaving  San  Francisco, 
Cal.,  about  June  80. 

Senegal.  Henry  C,  sergeant  first  class,  now  at  Fort  McDowell,  will 
be  sent  to  Vancouver  Barracks  for  duty. 

Weber,  Eugene,  sergeant  first  class,  now  on  temporary  duty  at  Fort 
Wright,  upon  the  arrival  of  Sergeant  First  Class  Henry  C.  Seuecal 
at  Vancouver  Barracks,  will  be  sent  to  the  depot  of  recruits  and 
casuals.  Fort  McDowell,  reporting  to  the  commanding  officer,  who 
will  send  him  to  Manila,  P.  I.,  for  assignment  to  duty. 


Guittard,  Virgil  D.,  sergeant  first  class,  now  at  Fort  McDowell, 
will  be  sent  to  Columbus  Barracks  to  relieve  Sergeant  First  Class 
Forest  E.  White.  Sergeant  White  will  be  sent  to  the  depot  of 
recruits  and  casuals,  Fort  McDowell,  Cal.,  reporting  to  the  com- 
manding officer,  who  will  send  him  to  Manila,  P.  I.,  for  assignment 
to  duty. 

Van  Poole,  First  Lieutenant  Gideon  McD.,  assistant  surgeon,  is 
granted  leave  for  one  month  from  about  June  10 

Wythe.  Stephen,  contract  surgeon,  is  relieved  from  further  duty  at 
the  Presidio  of  San  Francisco,  and  will  proceed  to  Fort  McDowell 
for  duty  at  the  depot  of  recruits  and  casuals. 

Gibson,  Major  Robert  J.,  surgeon,  having  reported  his  arrival  at  San 
Francisco,  Cal.,  will  proceed  to  Fort  Logan  for  duty. 

Owen,  Major  William  O.,  surgeon,  is  relieved  from  duty  at  Fort 
Logan,  and  upon  the  expiration  of  his  present  sick  leave  will  pro- 
ceed to  the  Piesidio  of  Monterey  for  duty. 

McCulloch,  Major  Champk  C..  Jr.,  surgeon,  so  much  of  orders  of 
May  27,  as  direct  him  to  proceed  to  the  Presidio  of  Monterey  for 
duty,  are  revoked,  and  Major  McCulloch  will  upon  his  relief  from 
duty  at  Fort  Hancock,  proceed  to  Fort  Meade  for  duty. 

Allen,  First  Lieutenant  John  H.,  assistant  surgeon,  having  reported 
to  the  military  secretary  of  Ihe  army,  will  return  to  his  proper 
station  upon  the  expiration  of  the  leave  granted  him  June  9. 

Changes   in  the  Medical  Corps  of  the  U.  8.  Navy  for 

the  week  ended  June  17,  1905: 

Pbyor,  J.  C.  surgeon,  detached  from  the  Museum  of  Hygiene  and 
Medical  School,  Washington,  D.  C,  and  ordered  to  duty  as  a  mem- 
ber of  the  naval  and  medical  examining  boards,  Washington,  D.  C. 
—J  une  10. 

Shook,  F.  M.,  assistant  surgeon,  ordered  to  the  Naval  Hospital,  Nor- 
folk, Va.— J  une  12. 

Olsen,  G.  M.,  assistant  surgeon,  ordered  to  the  Naval  Hospital,  Phila- 
delphia, Pa.— June  12. 

Guthrie,  J.  A.,  surgeon,  discharged  from  treatment  at  the  Naval 
Hospital,  New  York,  N.  Y.,  and  granted  sick  leave  for  three  months 
— June  14. 

Sutton,  R.  L.,  assistant  surgeon,  discharged  from  treatment  at  the 
Naval  Hospital,  New  York.  N.  Y.,  and  ordered  to  Washington, 
D.  C,  June  22,  for  examination  for  retirement  and  then  home  to 
wait  orders — June  14. 

Bogan,  F.  M.,  passed  assistant  surgeon,  ordered  to  the  Naval  Hospital, 
Yokohama.  Japan,  for  duty— June  14. 

Rodman,  S.  S..  passed  assistant  surgeon,  detached  from  the  Ranger 
and  ordered  to  the  Rainbow— June  14. 

Wires.  G.  L.,  assistant  surgeon,  detached  from  the  Solace  and  ordered 
to  the  Naval  Station,  Cavite,  P.  I.— June  14. 

Ohnksorg,  K.,  passed  assistant  surgeon,  detached  from  the  Naval 
Museum  of  Hygiene  and  Medical  School,  Washington,  D.  C,  June 
20,  and  ordered  home  to  wait  orders— June  15. 

Changes  in  the  Public  Health  and  Marine-Hospital 
Service  for  the  week  ended  June  14,  1905 : 

Stimpson,  W.  G.,  passed  assistant  surgeon,  granted  leave  of  absence 

for  Ave  days  from  July  5— June  13, 1905. 
Rosenau,  M.  J.,  passed  assistant  surgeon,  detailed  to  represent  the 

Service  at  meeting  of  American  Medical  Association,  at  Portland, 

Oregon,  July  11-14  -June 8, 1905. 
Blue,  Rupert,  passed  assistant  surgeon,  granted  leave  of  absence  for 

sixteen  days  from  June  22, 1905. 
Sprague,  E.  K.,  passed  assistant  surgeon,  granted  leave  of  absence  for 

one  month  from  June  27— June  10,  1906. 
Cumming,  H.  S.,  passed  assistant  surgeon,  detailed  for  duty  on  special 

Revenue  Cutter  Service  Board—  J  une  8, 1906.    Detailed  to  represent 

the  Service  at  meeting  of  American  Medical  Association,  at  Port- 
land, Oregon,  July  11-14— June  8,  1905. 
Foster,  M.  H.,  passed  assistant  surgeon,  granted  leave  of  absence  for 

one  month  from  June  11— June  10, 1905. 
Wilson,  R.  L.,  passed  assistant  surgeon,  granted  extension  of  leave  of 

absence  for  seven  days— June  14,  1905. 
Francis,  Edward,  assistant  surgeon,  granted  leave  of  absence  for 

seven  days— June  8, 1905. 
Altree,  G.  H.,  acting  assistant  surgeon,  granted  leave  of  absence  for 

thirty  days  from  June  10— June  9, 1905. 
Bailey,  C.  \V .,  acting  assistant  surgeon,  department  letter  of  May  10, 

granting  him  leave  of  absence  for  twenty  six  days,  amended  to 

read  ten  days  from  June  5— June  13, 1905. 
Blain,  A.  C,  acting  assistant  surgeon,  granted  leave  of  absence  for 

fourteen  days  from  June  14— June  9, 1906. 
Drew,  A.  D.,  acting  assistant  surgeon,  granted  leave  of  absence  for 

five  days,  under  paragraph  210  of  the  regulations. 
Hunter,  W.  R.,  acting  assistant  surgeon,  granted  leave  of  absence  for 

ten  days  from  June  11— June  9,  1905. 
Simonson,  G.  T.,  acting  assistant  surgeon,  granted  leave  of  absence  for 

two  days  from  June  11— June  12, 1905. 
Walklky,  W.  8.,  acting  assistant  surgeon,  granted  leave  of  absence 

for  two  days  from  J  une  16 — June  14,  1905. 
W'KiiiTMAN,  W.  M.,  acting  assistant  surgeon,  granted  leave  of  absence 

for  two  days,  uuder  paragraph  210  of  the  regulations. 
Carlton,  C.  G.,  pharmacist,  granted  leave  of  absence  for  one  day  from 

J  une  9, 1905,  under  paragraph  210  of  the  regulations. 
Bierman,  C.  H.,  pharmacist,  department  letter  of  May  19, 1905,  grant- 
ing him  leave  of  absence  for  thirteen  days  from  June  7, 1905,  re- 
voked—June 13,  1905. 

Board  Convened. 

Board  convened  to  meet  at  the  Marine  Hospital,  New  Orleans,  June 
18, 1905,  for  the  physical  examination  of  an  officer  of  the  Revenue  Cut- 
t«r  Service.  Detail  for  the  Board:  Surgeon  A.  0.  Smith,  chairman: 
Assistant  Surgeon  F.  H.  McKeon,  recorder. 
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ASSOCIATION  OF  AMERICAN  PHYSICIANS. 

Twentieth  Annual  Meeting  Held  at  Washington,  D.  C,  May 

16  and  17. 

[Specially  reported  for  American  Medicine.] 
[Concluded  from  page  971,.] 

Xanthelasma  and  Chronic  Icterus.— T.  B.  Futcher 
(Baltimore)  reported  three  cases  of  multiple  xanthomas  in 
patients  with  chronic  icterus.  All  three  were  women,  the  ages 
ranging  from  39  to  42.  In  two  the  jaundice  was  caused  by 
gallstones,  in  the  other  by  hypertrophic  cirrhosis.  In  one  of 
the  first  group,  the  xanthomas  disappeared  after  operation. 
The  relation  between  jaundice  and  xanthomas  is  shown  by  the 
fact  that  four-fifths  of  cases  of  the  latter  occur  in  cases  of  jaun- 
dice or  in  liver  affections  without  jaundice. 

A  Report  of  a  Case  of  Liymphatlc  Leukemia  in  a 
Child  of  Three.  — John  Lovett  Morse  and  Harry  C. 
Low  (Boston)  described  the  findings  in  this  case.  The  duration 
of  the  disease  was  five  months.  The  blood  picture,  while  sug- 
gesting leukemia,  was  not  characteristic  of  that  condition 
during  the  first  four  months.  At  the  end  of  three  months  a 
lymph-node  was  removed,  but  histologic  examination  did  not 
justify  the  diagnosis  of  leukemia,  the  appearance  being  more 
suggestive  of  sarcoma.  At  the  end  of  four  and  a  half  months 
a  node  exhibited  typic  hyperplastic  changes  and  the  blood 
during  the  last  month  was  that  of  lymphatic  leukemia.  The 
atypic  blood  and  lymph-node  pictures  during  the  early  months 
are  the  most  important  features  of  the  case.  The  writers  do 
not  draw  any  general  conclusions  other  than  to  emphasize  the 
chaotic  condition  of  our  knowledge  regarding  the  leukemias 
and  allied  diseases  involving  lymphoid  tissue. 

Discussion.— T.  Forchhedikb  (Cincinnati)  mentions  a 
case  of  leukemia  occurring  in  a  child  of  8  months,  death  ensu- 
ing in  10  weeks.  The  age  of  the  child,  the  rapidity  of  the 
course,  and  the  marked  lymphemia  were  the  prominent  feat- 
ures. The  leukocyte  count  reached  151,000,  with  99.6%  of  small 
lympHocytes.  L.  F.  Barker  (Chicago)  asked  if  there  is  any 
evidence  that  the  lymphocytes  in  the  blood  in  these  cases  are 
derived  from  the  lymph-nodes.  A  view  now  gaining  ground  is 
that  proliferation  of  lymphoid  cells  in  the  spleen  and  lymph- 
nodes  does  not  necessarily  give  rise  to  an  increase  of  similar 
cells  in  the  blood,  as  these  organs  can  expend  and  retain  the 
newly-formed  cells.  On  the  other  hand,  if  the  marrow  cells 
proliferate,  the  capacity  of  that  tissue  is  soon  reached,  and  the 
excess  is  poured  into  the  blood.  W.  S.  Thayer  (Baltimore) 
has  seen  several  cases  which  ran  a  clinical  course  similar  to  the 
one  reported  by  Morse.  First  the  lymph-nodes  enlarged,  simu- 
lating Hodgkin's  disease,  later  the  blood  picture  of  leukemia 
developed.  These  occur  both  in  adults  and  children.  W.  H. 
Welch  (Baltimore)  said  there  is  great  confusion  as  to  the 
nature  of  the  various  types  of  enlargements  of  the  lymph- 
nodes.  At  the  present  time,  however,  three  characteristic 
histologic  pictures  can  be  distinguished  :  (1)  That  of  Hodg- 
kin's disease;  (2)  the  lymphoma  of  leukemia;  (3)  sarcoma. 
The  last  is,  of  course,  the  easiest.  This  knowledge  makes  it  of 
the  greatest  importance  that  a  careful  histologic  examination  of 
the  lymph-nodes  be  made  in  every  case  in  which  it  is  possible. 
He  believes  the  term  lymphosarcoma  should  be  abandoned. 
Lymphatic  leukemia  is  regarded  as  of  bone  marrow  origin.  In 
closing,  Morse  said  he  believed  the  pathologists  of  Boston 
were  not  so  ready  to  recognize  a  specific  picture  of  Hodgkin's 
disease,  and  other  conditions  as  was  indicated  by  the  remarks 
of  Welch  for  Baltimore  investigators. 

FOURTH  SESSION. 

A  Lantern-slide  Demonstration  on  the  Stages  of 
Calcareous  Degeneration.— J.  George  Adami  and  Oskar 
Klotz  (Montreal)  gave  this  demonstration,  their  investigations 
having  led  to  the  following  conclusions :  1.  The  earliest  change 
in  cells  which  later  undergo  calcareous  degeneration  is  one  of 
cloudy  swelling  or  coagulation  necrosis.  2.  Following  this, 
fatty  changes  are  noticeable  and  by  means  of  proper  reagents, 
soaps  with  potassium,  sodium,  and  presumably  ammonium 
bases,  can  be  detected.  3.  Such  soaps  and  albumins  form  a 
combination  which  is  insoluble  in  water  or  salt  solution.  4. 
Soaps  and  fatty  acids  have  an  affinity  for  the  calcium  salts  in 
solution  in  the  body  fluids  and  form  with  them  an  insoluble 
compound.  5.  Later,  judging  from  the  fact  that  phosphate  and 
carbonate  of  lime  are  formed,  and  the  deposit  gives  no  reaction 
for  fats,  the  fatty  acid  moiety  of  the  calcium  soap  is  replaced 
by  the  more  powerful  carbonic  and  phosphoric  acids.  The 
studies  of  the  writers,  both  experimental  and  on  human  tissue, 
were  made  possible  by  the  use  of  Sudan  III  and  silver  nitrate 
solutions.  A  most  significant  feature  of  the  study  was  the 
demonstration  that  there  is  calcareous  change  in  the  medium 
of  the  aorta  of  practically  every  person  past  30.  This  change 
also  occurs  in  much  younger  individuals,  marked  calcification 
being  found  in  the  aorta  of  a  boy  of  17.  Their  observations 
point  to  the  possibility  of  the  medial  change  first  occurring  in 
the  elastica.  Another  fact  demonstrated  is  the  presence  of  fat 
in  areas  of  caseation  in  tuberculosis.  Osmic  acid  fails  to  detect 
its  presence,  but  it  is  clearly  shown  by  Sudan  III. 


Experimental  Arteriosclerosis.— Richard  M.  Pearce 
and  E.  M.  Stanton  (Albany)  showed  specimens  of  aortas  from 
rabbits  in  which  conspicuous  lesions  had  been  produced  by 
repeated  intravenous  injections  of  adrenalin.  The  drug  was 
given  every  other  day  for  10  days  or  up  to  several  weeks. 
After  about  six  doses  the  earliest  lesion  appears,  consisting  of 
focal  degenerations  in  the  muscle  fibers  of  the  medium.  After 
10  or  12  doses,  changes  appear  in  the  elastica.  These  appear  to 
be  mechanical  in  nature,  and  consist  of  swelling  and  elongation 
of  the  fibrils,  with  later  fracture  and  curling.  Still  later,  in 
four  to  six  weeks,  the  aorta  assumes  a  condition  analogous  to 
arteriosclerosis  in  man.  The  vessel  is  rigid,  brittle,  dilated,  and 
the  intima  is  irregularly  elevated.  In  many  instances  there  are 
irregular  dilations  of  the  vessel  that  justify  the  name  of  aneu- 
rysm. The  process  appears  to  include  degeneration  of  the  media 
with  calcareous  change  and  repair  of  the  media  and  also  of  the 
intima.  The  lesions  support  the  view  of  Thoma  that  arterio- 
sclerosis begins  in  the  media.  Pearce  is  not  prepared  to  make 
definite  statements  as  to  the  cause  of  the  lesions  thus  produced. 
Mechanical  and  toxic  factors  are  to  be  considered ;  it  is  probable 
that  it  is  toxic  in  nature  first,  and  later,  especially  as  regards 
the  elastica,  mechanical.  Studies,  yet  incomplete,  of  ganglion 
cells  near  the  aorta  in  one  case  show  changes  in  those  cells. 

Phlebosclerosis.— C.  F.  Martin  (Montreal)  reported  the 
results  of  studies  concerning  this  condition,  about  which  but 
little  has  been  written.  He  finds  it  extremely  common  in 
young  persons,  nearly  all  under  35  showing  it  to  some  degree. 
The  veins  of  the  lower  extremity  are  affected  chiefly,  but  all 
parts  of  the  body  may  be  involved.  In  essentially  all  the  cases 
studied  there  was  absence  of  arteriosclerosis  and  also  of  a 
history  of  alcoholism.  The  condition  is  more  common  in 
males.  No  local  conditions  were  found  to  account  for  the 
change  in  the  veins. 

Observations  on  Metabolism  in  a  Case  of  Acute 
Leukemia  and  a  Case  of  Purpura  Hemorrhagica.— D.  L. 
Edsall  (Philadelphia)  found  in  the  case  of  leukemia  remark- 
able tissue  destruction,  essentially  the  same  being  true  of  the 
case  of  purpura.  The  conditions  in  the  latter  indicate  that 
hemorrhage  is  not  an  important  feature  in  the  production  of  the 
great  nitrogen  loss  in  either  class  to  which  the  cases  belong. 
Differences  in  metabolism  in  the  cases  indicated  differences  in 
the  character  of  the  conditions  producing  the  tissue  loss.  This 
also  indicates  the  varied  nature  of  hemorrhagic  lesions,  and  is 
an  argument  against  the  ideas  advanced  by  Magnus  Levy. 

The  Influence  of  the  Rontgen  Ray  on  Metabolism  in 
Leukemia.— J.  H.  Musser  and  D.  L.  Edsall  (Philadelphia) 
gave  the  results  of  studies  in  two  cases.  One  patient  rapidly 
improved  under  the  treatment,  the  other  was  uninfluenced  and 
soon  died.  In  the  first  case  the  treatment  was  immediately  fol- 
lowed by  a  remarkable  increase  in  the  excretion  of  nitrogen, 
phosphorus,  uric  acid,  and  xanthin  bases.  In  the  fatal  case 
there  was  a  slight  rise  at  first,  but  the  excretion  soon  became  as 
before  treatment  or  even  lower ;  just  before  death  the  excretion 
became  very  low.  Edsall  interprets  these  results  to  show  that 
the  effect  of  the  rontgen-ray  is  a  reaction  of  the  individual  and 
not  the  direct  action  of  the  ray  itself.  The  most  probable 
explanation  is  that  the  autolytic  processes  of  the  body  are 
stimulated.  The  result  indicates  that  the  process  is  comparable 
to  resolution  in  pneumonia,  the  involution  of  the  uterus  after 
labor  and  similar  processes.  They  show  the  rontgen  ray  may 
have  a  profoundly  dangerous  effect,  though  temporarily  benign 
in  its  influence  and  account  for  cases  of  nephritis  and  other 
lesions  following  exposures.  The  rontgen  ray  is  to  be  used 
extensively,  but  not  in  the  unthinking  way  so  often  employed ; 
accurate  dosage  is  at  least  necessary.  The  cases  reported  sug- 
gest the  possible  beneficial  effect  of  such  treatment  in  cases  of 
general  lowered  metabolism,  but  no  effect  has  been  observed  in 
two  cases  of  diabetes.  Very  suggestive,  however,  was  a  case  of 
unresolved  pneumonia  lingering  for  weeks  which  cleared  up 
entirely  under  daily  exposures  for  a  week.  Nothing  positive 
can  be  claimed  from  this  one  instance. 

Discussion. — L.  F.  Barker  (Chicago)  spoke  of  the  very 
great  aid  to  be  derived  from  catalysis  in  experiments  on  metab- 
olism ;  the  speed  of  autolysis  may  be  largely  a  matter  of  this 
process. 

Chronic  Acetanilid  Poisoning.— D.  D.  Stewart  (Phila- 
delphia) furnished  notes  of  a  case  at  first  suggesting  pernicious 
anemia.  Later  it  was  found  that  the  patient  had  taken  daily  for 
several  years  about  40  gr.  of  acetanilid  contained  in  a  secret 
nostrum  that  was  used.  The  blood  condition  was  like  that  of 
similar  cases  which  have  been  reported.  Rapid  improvement 
followed  discontinuance  of  the  drug. 

A  Brief  Report  on  Recent  Researches  in  the  Writer's 
Laboratory  on  Bacterial  Toxins  and  Immunity.— V.  C. 
Vaughan  (Ann  Arbor)  has  found  that  when  bacterial  cellular 
substance  is  heated  at  78°  with  a  dilute  solution  of  sodium 
hydrate  in  absolute  alcohol  the  cell  substance  is  split  into  two 
portions.  One  portion  is  soluble  in  absolute  alcohol  and  con- 
tains the  poisonous  group  of  the  cell.  This  poisonous  group 
has  been  studied,  having  been  obtained  from  the  colon,  the 
typhoid,  and  the  anthrax  bacillus  and  the  micrococcus  of  pneu- 
monia. A  similar,  if  not  identical  poisonous  substance  may  be 
obtained  in  the  same  way  from  certain  proteid  bodies,  such  as 
egg  albumen  and  peptone.  Animals  may  be  immunized  with 
this  toxic  body,  the  immunity  thus  induced  not  being  specific, 
or  at  least  not  markedly  so.  The  part  of  the  cell  substance  not 
soluble  in  alcohol  is  soluble  in  water  and  with  this  a  specific 
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immunity  can  be  obtained.  This  second  portion  also  contains 
a  hemolytic  body.  The  studies  indicate  that  the  same  poisonous 
body  is  in  both  living  and  dead  cells  ;  it  possibly  belongs  to  the 
neurin  group.  Vaughan  believes  if  we  ever  get  a  curative  for 
typhoid  fever  it  will  not  be  a  serum,  but  the  nonpoisonous 
residue  of  bacteria.  This  ought  to  bring  about  in  the  body  in  6 
days  what  nature  does  in  28  to  40  days  in  those  spontaneously 
recovering  from  typhoid. 

Discussion. — W.  H.  Welch  (Baltimore)  questions  our 
ability  to  explain  the  phenomena  of  infection  by  what  we  know 
from  cultures  of  bacteria.  The  real  character  of  the  process  in 
typhoid  fever  includes  the  cause  of  the  lesions  in  Peyer's 
patches,  in  the  lymph-nodes,  in  the  bone  marrow,  and  other 
tissues.  These  lesions  no  one  has  yet  produced  by  cultural 
products  of  bacteria.  It  is  questionable  if  specific  poisons  in 
large  amounts  are  in  bacteria.  We  must  still  believe  that  bac- 
teria in  the  body  produce  materials  not  present  in  cultures. 
The  indications  are  that  a  specific,  positive,  lastiug  immunity 
cannot  be  produced  by  the  use  of  killed  cultures  of  bacteria. 
Another  difficulty  with  the  views  announced  is,  they  carry  the 
idea  that  bacteria  are  doing  harm  when  dead  but  not  when  liv- 
ing, a  conception  that  has  never  appealed  to  him. 

Report  of  a  Case  of  Akromegaly.— Charles  L.  Greene 
(St.  Paul)  reported  a  case  in  which  the  features  were:  1.  Coin- 
cidence of  symptoms  of  myxedema  and  undoubted  akromegaly 
with  enlargement  of  the  thyroid  gland.  2.  Disappearance  of 
all  symptoms  of  myxedema  associated  with  shrinking  of  the 
thyroid  gland  under  the  administration  of  thyroid  tabloids. 
3.  The  shifting  of  the  site  of  abnormal  bony  growth.  4.  The 
long  period  of  observation,  eight  years.  The  first  enlargements 
were  of  the  hands  and  feet  and  the  upper  jaw.  After  five  years, 
enlargement  of  the  clavicles,  scapulas,  and  ribs  began,  and  has 
progressed  steadilyNip  to  the  present  time.  The  jaw  and  the 
larynx  have  not  increased  in  size  since  1898.  Treatment  with 
thyroid  has  not  been  necessary  during  the  past  18  months. 
During  the  last  12  months  the  patient  has  shown  progressive 
weakness,  no  pain,  no  disturbance  of  special  sense,  nor  of  the 
general  nervous  system. 

The  Nature  of  Cirrhosis  of  the  Liver.— A.  ().  J.  Kelly 
(Philadelphia)  in  a  study  of  a  series  of  cases  of  cirrhotic  liver, 
has  been  able  to  confirm  the  previous  work  of  Kretz  and  also 
that  of  MacCallum.  The  changes  found  indicate  that  cirrhosis 
of  the  liver  is  primarily  a  degenerative  process  involving  the 
parenchyma  of  the  organ.  In  addition  to  changes  in  the  cells, 
they  become  arranged  irregularly  as  regards  each  other  and  the 
central  vein ;  in  some  lobules  the  vein  cannot  be  recognized. 
This  degenerative  change  is  followed  by  reparative  processes  on 
the  part  of  the  parenchyma,  as  well  as  by  hyperplastic  changes  in 
the  connecti  ve  tissue.  Clinical  observations  of  the  size  of  the  liver 
in  110  patients  with  cirrhosis,  showed  that  in  iOfo  the  liver  was 
enlarged,  this  being  true  even  of  some  cases  accompanied  by 
ascites.  In  a  number  of  cases  the  cause  of  ascites  was  evi- 
dently peritonitis  rather  than  the  condition  of  the  liver  itself. 

Pathologic  Anatomy  of  Exophthalmic  Goiter.— W.  G. 
M  aiCallum  (Baltimore)  presented  a  brief  preliminary  report 
of  the  findings  in  28  cases  of  this  condition.  Constant  changes 
in  the  thyroid  were  found,  consisting  principally  of  budding  or 
proliferation  of  the  alveoli  of  the  gland.  The  changes,  though 
constant,  were  not  always  of  equal  intensity.  In  the  nine  cases 
in  which  they  were  studied,  the  parathyroid  glands  were  prac- 
tically normal ;  they  probably  have  nothing  to  do  with  the  dis- 
ease. As  to  the  nature  in  general  of  the  affection,  it  seems  prob- 
able there  is  first  an  injury  of  some  sort,  which  later  is  followed 
by  acute  thyroiditis. 

Newly-elected  members  of  the  association  are  A.  B. 
McCalluni,  Toronto;  David  Riesman,  Philadelphia;  Adolph 
Meyer,  New  York  ;  J.  L.  Miller  and  R.  H.  Babcock,  Chicago; 
Thomas  McCrae,  Baltimore;  S.  S.  Adams,  Washington. 

Associate  Members  Elected. — Amendment  to  the  con- 
stitution created  a  class  of  "  associate  members,"  elected  for  five 
years,  and  limited  in  number  to  25 ;  from  them  active  members 
may  be  elected.  These  associate  members  shall  enjoy  all  the 
privileges  of  honorary  members,  and  each  of  them  shall  pay 
annual  dues  amounting  to  half  the  annual  dues  of  an  active 
number.  Those  elected  to  associate  membership  are:  J.  D. 
Steele  and  Joseph  Sailer,  Philadelphia;  Joseph  A.  Capps,  Chi- 
cago; Henry  Christian,  Boston;  A.  E.  Taylor,  San  Francisco; 
It,  A.  Connor  and  Theodore  Janeway,  New  York. 

Officers  for  the  ensuing  year  are  :  President,  Frank  Bil- 
lings: vice-president,  F.  Kinnicutt;  secretary,  Henry  Hun; 
recorder,  Solomon  Solis  Cohen  ;  treasurer,  J.  P.  Crozer  Griffith  ; 
councillor,  T.  Mitchell  Prudden. 


AMERICAN  GYNECOLOGICAL  SOCIETY. 

Thirtieth    Annual   Meeting,  Held    at    Niagara    Falls,  May 

25,  26,  and  27,  1905. 

(Hpecially  reported  for  American  Medicine.] 

lOantinuetl  from  page  :<7',.] 

Arteriosclerosis  of  the  Uterus  as  a  Factor  in  Uterine 
Hemorrhage. — Palmbii  Kindi.ky  (Chicago)  dealt  exclusively 
with  the  socalled  essential  or  idiopathic  hemorrhages,  the  cause 
of  which  was  not  definitely  determined.  He  argued  that 
arteriosclerosis  of  the  uterus  was  not  the  prime  factor  in  bring- 


ing about  these  obscure  hemorrhages.  In  his  opinion  muscular 
insufficiency  was  the  underlying  cause,  and  the  sclerosed 
vessels  were  but  contributing  factors.  He  drew  the  following 
conclusions:  1.  Metritis,  as  a  primary  lesion  and  independent 
of  infection,  is  not  accorded  the  consideration  which  the  fre- 
quency of  its  occurrence  and  its  clinical  significance  would 
warrant.  2.  The  muscular  fibers  of  the  uterine  wall  have  an 
important  function  in  controlling  the  caliber  of  the  blood- 
vessels, and  hence  in  regulating  the  blood  supply  to  the  uterus, 
as  evidenced  in  the  relaxed  condition  of  the  uterine  wall  during 
menstruation,  in  postabortion,  and  postpartum  hemorrhages, 
and  in  the  free  bleeding  which  accompanies  curetage  when  the 
uterus  has  relaxed  under  the  irritable  influence  of  the  curet. 
In  all  these  conditions  the  hemorrhages  are  controlled  by  the 
contractions  of  the  uterus.  3.  Any  event  which  lowers  the 
muscular  tone  of  the  uterus  may  occasion  an  abnormal  loss  of 
blood  into  the  endometrium  and  uterine  cavity.  4.  Prominent 
among  the  factors  which  contribute  to  muscular  atony  in  the 
uterus  are  the  wasting  diseases,  anemias,  and  acute  febrile 
diseases,  which  are  not  infrequently  accompanied  and  followed 
by  uterine  hemorrhages  as  the  result  of  weakened  support  to 
the  vesical  walls.  5.  Fibrosis  uteri  is  a  far  more  common  cause 
of  muscular  insufficiency.  The  building  up  of  connective 
tissue  in  the  uterine  wall  at  the  expense  of  the  muscular 
elements  is  the  result  of  long-continued  passive  congestion, 
which  in  turn  is  due  to  numerous  general  and  local  lesions, 
such  as  an  incompetent  heart,  obstructions  in  the  lungs,  liver, 
kidney  and  spleen,  abdominal  swellings,  varicose  veins  of  the 
pelvis,  and  uterine  displacements.  6.  The  walls  of  the  blood- 
vessels share  in  these  hyperplastic  changes,  in  that  the  media 
and  adventitious  coats  of  the  vessels  are  thickened.  In  this 
manner  the  elasticity  of  the  vessel  walls  is  impaired,  and  if  the 
lumen  of  the  vessels  is  not  narrowed  by  contraction  of  the 
vessel  walls,  and  thickening  of  the  intlma,  there  will  be  added 
reasons  for  various  engorgements  of  the  uterine  wall  and 
capillary  oozing  at  the  endometrium.  In  such  cases  the  prime 
factor  in  the  causation  of  uterine  hemorrhages  is  the  muscular 
incompetency;  the  thickened  vessel  walls  and  the  remote 
embarrassments  to  the  circulation  are  but  contributory  factors. 
7.  This  condition  of  the  vessel  walls  is  to  be  distinguished  from 
the  arterioobliterans  of  the  normal  senile  uterus,  in  which  the 
vessels  are  partially  or  wholly  obliterated  by  the  thickened 
intima.  In  such  patients,  hemorrhages  do  not  occur,  for  the 
reason  that  the  blood  supply  is  greatly  diminished.  8.  In  none 
of  the  recorded  cases  were  hemorrhages  seen  to  come  from 
ruptured  bloodvessels,  nor  were  aneurysms  of  the  arteries  seen 
in  the  uterine  wall.  On  the  contrary,  the  escaped  blood  was 
farthest  removed  from  the  sclerosed  vessels  and  more  evidently 
capillary.  We  are,  therefore,  not  justified  in  ascribing  the 
hemorrhages  directly  to  the  sclerosed  vessels.  9.  The  diagnosis 
can  only  be  made  by  first  excluding  all  other  possible  causes, 
such  as  polyps,  carcinoma,  and  fibroids.  10.  Hysterectomy  has 
been  frequently  resorted  to  after  repeated  curetments  have 
failed.  Palliative  methods — rest,  ergot,  styptic  applications  to 
the  bleeding  surface,  and  finally  tamponading  the  uterine 
cavity — may  be  resorted  to,  but  have  repeatedly  failed. 

Symposium  on  the  Relation  of  the  Appendix  to  Pelvic  Dis- 
ease or  to  Pregnancy. 

The  Relation  of  the  Appendix  to    Pelvic   Disease. — 

Reuben  Peterson  (Ann  Arbor,  Mich.)  presented  the  lollow- 
ing  conclusions,  based  upon  the  clinical  and  microscopic  study 
of  85  appendices  removed  during  the  course  of  operations  for 
pelvic  disease:  1.  In  the  first  series  of  200  cases,  reported  last 
year  by  him,  a  little  over  50#>  of  the  appendices  was  found 
microscopically  to  be  normal.  In  the  present  series,  49.39fc,  or 
practically  50fc  was  found  normal.  The  same  microscopic 
classification  was  adopted  as  last  year,  namely,  (1)  negative; 
(2)  chronic  inflammation;  (3)  doubtful  significance;  (4)  former 
inflammation;  (5)  acute  inflammation;  and  (6)  periappendic- 
ular inflammation.  The  only  change  in  the  classification  was 
that  groups  one  and  three  were  practically  united,  and  with  the 
exception  of  two  cases  were  placed  in  the  negative  group.  This 
was  a  minor  detail  of  classification,  however,  as  in  each  series 
the  appendices  in  both  groups  were  considered  normal.  -'.  In 
both  series  practically  naif  of  the  removed  appendices  were 
microscopically  normal,  while  the  remainder  showed  evidences 
of  acute  or  chronic,  inflammation,  or  the  results  of  former  in- 
flammation, i.  The  average  length  of  79  appendices  was 
9.99  cm.  In  the  first  series  the  average  length  was  8.25  cm.  4. 
The  appendix  was  found  adherent  in  20  out  of  the  85 
cases,  or  iu23.49ii.  This  was  0%  higher  than  in  the  last  year's 
series,  but  both  series  show  that  the  appendix  was  adherent 
twice  as  frequently  in  those  cases  where  microscopic  examina- 
tion showed  past  or  present  disease.  A  certain  proportion  of 
adherent  appendices  was,  however,  perfectly  normal  micro- 
scopically. 5.  Abnormalities  in  shape  were  noted  in  27ontof  85 
cases.  The  appendices  were  found  to  be  club  shaped,  con- 
stricted, or  bent  upon  themselves  in  10  of  the  27  cases,  yet 
microscopically  such  appendices  were  normal.  Hence,  the 
same  conclusions  arrived  at  last  year  held  good  for  the  present 
series.  Mere  shape  of  the  appendix  cannot  serve  as  an  index  of 
its  normality  or  disease.  Appendices  may  be  club  shaped,  con- 
stricted, or  bent  upon  themselves  and  yet  be  perfectly  normal. 
(>.  There  were  fecal  concretions  noted  in  14  out  of  the  85  cases. 
This  gave  a  percentage  of  1(5.4,  and  was  double  that  noted  last 
year.    This  might  be  explained  by  the  more  accurate  observa- 
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tious  made  in  the  present  series  of  cases.  It  did  not  take  into 
consideration  microscopic  concretions,  but  only  the  palpable 
forms.  In  seven,  or  half  the  cases,  the  appendices  with  fecal 
concretions  were  normal ;  hence,  as  noted  in  the  first  series, 
their  existence  did  not  denote  disease.  7.  Exactly I 50%  of  the  34 
patients  in  the  present  series  with  chronic  disease  of  the  appen- 
dages showed  accompanying  disease  of  the  appendix.  8.  The 
following  conclusion  would  hold  good  for  both  series :  In 
chronic  disease  of  the  appendages,  adhesions  of  the  accompany- 
ing appendices  are  present  in  nearly  50%  (47%,  second  series)  of 
the  cases  where  microscopic  examination  shows  the  latter  to 
be  diseased.  In  a  certain  proportion  of  cases,  however,  although 
the  appendix  may  be  adherent.it  is  also  perfectly  normal.  9. 
Of  the  17  normal  appendices  accompanying  chronic  disease  of 
the  appendages,  9  were  noted  as  changed  in  shape,  or  contained 
fecal  concretions  ;  hence,  in  chronic  disease  of  the  appendages 
the  appendix,  which  is  club  shaped,  constricted,  or  contains 
fecal  concretions,  is  not  necessarily  diseased.  10.  There  were21 
cases  of  uterine  fibromas  among  the  85  patients.  Of  these,  48% 
had  accompanying  disease  or  evidence  of  former  disease  of  the 
appendix.  The  percentage  was  in  the  first  series  practically 
the  same.  11.  There  were  8  cases  of  large  ovarian  cystomas  in 
the  second  series.  Of  these,  50%  had  accompanying  disease  of 
the  appendix,  20%  less  than  in  the  first  series. 
[To  be  continued.] 
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Thirty-first  Annual  Meeting,  Held  at  Philadelphia,  June  I, 

2  and  3,  1905. 

[Specially  reported  for  American  Medicine.] 

Officers  for  the  ensuing  year  are:  President,  Henry  L. 
Stedman,  Boston ;  vice-presidents,  Henry  M.  Thomas,  Balti- 
more, and  George  W.  Jacoby,  New  York ;  secretary  and  treas- 
urer, Graeme  M.  Hammond,  New  York ;  councillors,  Wm.  G. 
Spiller,  Philadelphia,  and  Walter  Channing,  Boston. 

Address  of  President. — William  G.  Spiller  said  that 
disturbances  in  the  associated  movements  of  the  eyes  afford  a 
sign  of  localizing  value  in  lesions  of  the  brain  and  yet  this  sub- 
ject has  received  comparatively  little  attention.  He  had  had 
an  opportunity  to  study  four  cases  in  which  paralysis  of  lateral 
associated  ocular  movements  occurred  and  nine  cases  in  which 
paralysis  of  upward  or  downward  associated  ocular  movements 
was  a  striking  sign,  including  three  of  the  four  cases  referred 
to  above.  He  had  examined  microscopically  the  material  ob- 
tained from  four  of  these  cases.  His  remarks  were  devoted 
chiefly  to  the  upward  and  downward  associated  palsies. 
Paralysis  of  lateral  associated  ocular  movements  is  indicative 
of  a  lesion  of  the  posterior  longitudinal  bundle  near  the  sixth 
nucleus.  The  evidence  that  can  be  obtained  regarding  the  ex- 
istence of  a  cortical  center  for  associated  movements  and 
paralysis  of  this  form  when  resulting  from  a  cortical  lesion  is 
transitory.  We  have  little  anatomic  or  pathologic  evidence 
that  is  really  valuable  concerning  the  existence  of  a  cortical 
center  for  upward  or  downward  associated  movements,  but  in 
reasoning  from  analogy  we  must  assume  that  such  a  center  or 
centers  exist.  All  the  pathologic  evidence  that  Spiller  had  been 
able  to  obtain  in  cases  of  persistent  palsy  of  associated  upward 
or  downward  movement  was  indicative  ot  a  lesion  near  the 
aqueduct  of  Sylvius.  It  is  extremely  doubtful  whether  a  lesion 
confined  to  the  corpora  quadrigemina  and  causing  no  pressure 
on  the  surrounding  parts  ever  causes  paralysis  of  the  associated 
ocular  movements.  Cases  have  been  reported  in  which  the 
corpora  quadrigemina  had  been  destroyed  in  man  without  dis- 
turbance in  the  movements  of  the  eyeballs.  The  oculomotor 
nucleus,  as  shown  by  recent  investigations,  is  merely  the  place 
for  the  transference  of  impulses,  and,  according  to  Siemerling, 
we  are  not  in  a  position  to  state  which  parts  are  concerned  in 
the  innervation  of  the  individual  muscles.  It  is  very  common 
to  have  a  palsy  of  one  or  more  branches  of  the  oculomotor 
nerve  in  association  with  paralysis  of  associated  upward 
or  downward  movement  and  this  is  more  easily  ex- 
plained by  a  lesion  of  the  ocular  motor  nucleus  than 
by  a  cortical  lesion.  Cortical  centers  control  associated 
movements,  not  isolated  muscles.  The  lateral  associated 
ocular  movements  can  be  explained  by  the  connection  formed 
by  the  posterior  longitudinal  bundle  between  the  nucleus  of  the 
branch  and  the  internal  rectus  muscle  and  the  nucleus  of  the 
sixth  nerve  of  the  opposite  side.  It  is  reasonable  to  suppose 
that  certain  fibers  connecting  different  parts  of  the  ocular  motor 
nucleus  with  one  another  or  connecting  the  group  of  nerve  cells 
innervating  the  inferior  rectus  with  the  nucleus  of  the  trochlear 
never  have  a  coordinating  function  similar  to  that  of  the  posterior 
longitudinal  bundle  and  that  this  function  maybe  disturbed  by 
a  small  lesion.  It  is  striking  that  the  paralysis  of  downward 
associated  movement  necessitating  the  implication  of  two  sep- 
arate nuclei  of  ocular  muscles  without  paralysis  of  upward 
associated  movement  is  exceedingly  rare,  far  more  so  than  is 
the  isolated  paralysis  of  upward  associated  movement.  Spiller 
had  studied  38  cases  of  paralysis  of  upward  or  downward  asso- 
ciated movements  reported  in  the  literature,  and  this,  together 
with  his  own  9  cases,  made  a  series  of  47.  As  a  result  of  his 
studies,  Spiller  believed  that  persisting  paralysis  of  associated 
lateral  movement  indicates  a  lesion  of  the  posterior  longitudinal 
bundle,    that   persistent   paralysis   of    associated  upward    or 


downward  movement  indicates  a  lesion  in  the  vicinity  of  the 
oculomotor  nucleus  and  that  paralysis  of  associated  ocular 
movements  is  not  the  result  of  a  lesion  of  extracerebral  nerve 
libers.  Lesions  of  the  cerebral  cortex  may  certainly  cause 
paralysis  of  lateral  associated  movements,  and  possibly  of  up- 
ward or  downward  associated  ocular  movements.-  But  cortical 
paralysis  of  associated  ocular  movements  is  transitory,  except, 
possibly,  when  the  center  on  each  side  of  the  brain  is  destroyed. 
Paralysis  of  associated  ocular  movements  may  be  caused  by  hys- 
teria. Any  case  in  which  associated  ocular  palsy  is  persistent  and 
is  of  organic  nature  is  unsuitable  for  operation  unlesB  the  opera- 
tion is  merely  palliative,  as  the  lesion  is  probably  within  the 
posterior  part  of  the  pons  or  cerebral  peduncle,  according  to  the 
form  of  the  associated  palsy,  or  such  causes  or  pressure  upon 
the  dorsal  portions  of  these  structures.  The  paralysis  of  asso- 
ciated ocular  muscles  may  be  produced  by  inflammatory 
lesions  or  lesions  of  a  similar  character  (alcohol,  syphilis)  as 
well  as  by  tumor  and  may  disappear  later  in  the  course  of  the 
disease.  Syphilitic  ependymitis  and  cellular  infiltration  must 
always  be  considered  in  diagnosticating  the  lesion  causing 
paralysis  of  associated  ocular  movements. 

A  Fatal  Case  of  Neurasthenia.— Theodore  Diller 
(Pittsburg)  reported  the  case  of  a  man  of  excellent  habits,  who 
at  the  age  of  36,  after  25  years  of  incessant  activity,  became  pro- 
foundly neurasthenic,  with  many  morbid  fears.  Repeated 
examination  of  his  organs  and  secretions  by  various  observers 
failed  to  discover  organic  disease.  The  patient  died  of  collapse 
at  the  age  of  49,  having  exhibited  a  few  weeks  before  his  death 
some  loss  of  power  in  his  legs  and  occasionally  loss  of  control 
of  the  bladder.  No  autopsy  was  held,  and  although  admitting 
that  organic  disease  might  have  been  present  which  escaped  his 
notice,  Diller  inclines  to  the  tentative  opinion  that  the  patient 
died  of  a  progressive  loss  of  vital  tone  which  had  produced  the 
clinical  picture  of  neurasthenia.  He  mentioned  a  second  case 
accounted  one  of  neurasthenia,  in  which  the  vital  tone  for  a 
time  was  so  low  that  death  was  feared,  but  in  which  recovery 
subsequently  ensued. 

Discussion.  —  George  W.  Jacoby  (New  York)  asked 
whether  such  cases  can  have  a  fatal  issue.  Grawitz  has  reported 
many  cases  of  this  kind  which  have  been  fatal.  Our  clinical 
examinations  should  be  very  minutely  carried  out  so  as  to 
exclude  other  diseases  if  we  would  arrive  at  the  diagnosis  of 
neurasthenia.  This  case  proves  that  every  possible  kind  of 
examination  should  be  made  in  any  patient  in  which  there  is 
doubt  as  to  diagnosis.  Lasgdon  agreed  with  Sachs  and  Jacoby 
in  reference  to  the  case  reported,  which  he  thinks  should  be 
considered  one  of  incomplete  diagnosis.  He  has  met  with  such 
cases,  and  has  called  them  prepernicious  anemia.  Should  the 
patients  have  died  in  that  stage,  the  diagnosis  of  hysteria  or 
neurasthenia  would  have  been  made,  although  it  later 
developed  into  well-defined  pernicious  anemia.  He  did  not 
accept  the  diagnosis  which  Diller  had  made.  Joseph  Collins 
(New  York)  said  he  hesitated  very  much  to  enter  into  the  dis- 
cussion of  this  paper  because  the  question  of  diagnosis  had  been 
raised.  He  said  that  it  would  be  a  stigma  of  impotencey  to 
allow  this  diagnosis  to  go  unchallenged.  He  thought  Diller's 
description  would  fit  in  very  well  with  arteriosclerosis,  and 
believed  that  the  autopsy  would  have  revealed  hardened  blood- 
vessels, contracted  kidney,  and  other  lesions  of  arteriosclerosis. 
Philip  C.  Knapp  (Boston)  said  that  a  diagnosis  should  not  be 
attempted  on  the  evidence  produced.  F.  X.  Dercum  (Phila- 
delphia) said  that  great  care  must  be  exercised  in  deciding  what 
we  should  term  neurasthenia.  He  makes  a  diagnosis  of  some 
other  disease,  except  when  he  can  feel  certain  that  the  case  is 
one  of  neurasthenia.  Diller,  in  closing,  expressed  his  obliga- 
tion for  the  individual  views  expressed.  He  considered  his 
diagnosis  correct.  He  had  been  careful  to  avoid  saying  that 
there  did  not  exist  some  disease  of  an  organic  nature  which  was 
at  the  bottom  of  the  neurasthenia,  though  such  disease,  if  it 
existed,  had  escaped  his  observation.  He  had  excluded  tuber- 
culosis, arteriosclerosis,  and  Bright's  disease. 

A  Study  of  Two  Brain  Tumors  of  Endothelial  Origin- 
One  a  Multiple  Cylindroma,  One  a  Neuroepithelioma. — 
Herman  C.  Gordinier  and  H.  H.  Carey  (Albany)  gave  a  de- 
tailed report  of  the  symptoms  and  pathologic  findings  of  these 
cases,  dwelling  upon  the  histologic  structure  of  the  tumors.  Both 
tumors  were  incorrectly  diagnosed  antemortem.  The  first  case 
was  one  of  multiple  cylindroma  which  involved  the  second, 
third,  fourth  and  eighth  cranial  nerves  and  produced  symp- 
toms similar  to  those  of  tumor  of  the  corpora  quadrigemina. 
The  tumors  were  of  hyaline  material  and  the  basement  sub- 
stance was  much  in  excess  of  the  cellular  elements.  The 
nuclei  were  quite  variable  in  size.  The  tumors  could  not  be 
connected  in  origin  either  with  the  cerebral  cortex  or  the  pia 
mater.  The  authors  conclude  that  the  tumor  was  of  congenital 
origin  and  that  the  cells  were  originally  intended  to  enter  into 
the  formation  of  bloodvessels.  In  this  way  they  account  for 
a  tumor  as  neuroepithelioma  which  involved:  the  choroid  plexus 
of  the  fourth  ventricle,  extending  dorsally  and  giving  rise  to 
their  tendency  to  do  so  in  the  tumor.  The  tumor  was  not 
very  malignant.  The  other  case  was  in  a  boy  of  10.  The 
symptoms  of  tumor  of  the  cerebellum  by  pressing  upon  the 
vermis.  The  patient  suffered  from  headache,  vertigo,  double 
optic  neuritis  and  much  disturbance  of  gait.  The  cerebellar 
tissue  itself  was  not  invaded.  The  authors  believe  that  the 
tumor  had  its  origin  in  the  ependyma  of  the  fourth  ventricle. 
[To  be  continued] 
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THE  BROMIDS  IN  EPILEPSY.' 

BY 

FREDERICK  PETERSON,  M.D., 

of  New  York. 

General  Consultant,  Craig  Colony  for  Epileptics ;  Clinical  Professor  of 
Neurology  and  Psychiatry,  Columbia  University. 

The  element  bromin  was  discovered  in  1826.  Dr. 
Radcliffe  was,  I  believe,  the  first  to  use  a  bromid  in  epi- 
lepsy (1858),  claiming  for  it  that  it  was  the  remedy  upon 
which  most  dependence  could  be  placed.5  Shortly  after- 
ward the  recommendations  of  Hughlings  Jackson,  Brown- 
Sequard,  and  others  led  to  its  general  employment  as  the 
chief  agent  in  the  alleviation  of  this  disorder.  The 
bromids  have  continued  to  this  day  to  occupy  in  the 
minds  of  most  general  practitioners  the  foremost  place 
as  an  antiepileptic  drug. 

Furthermore,  I  may  state  on  the  authority  of  Dr. 
Spratling,  the  superintendent  of  the  Craig  Colony,  that 
the  bromids  are  the  chief  ingredients  in  all  the  quack 
remedies  advertised  to  cure  epilepsy.  This  general  con- 
fidence in  the  bromid  preparations  is  undoubtedly  based 
upon  the  fact  that  in  a  considerable  number  of  cases  the 
frequency  of  attacks  is  lessened  by  their  use. 

On  the  other  hand,  I  am  convinced  that  a  great  many 
more  epileptic  patients  have  been  injured  than  have  been 
benefited  by  bromids.  And  this  is  the  ration  d'etre  of 
this  brief  paper. 

The  disease  has  been  known  to  be  intractable  since  it 
was  described  by  Hippocrates.  There  is  a  general, 
though  erroneous  impression  among  medical  men  that  it 
is  incurable.  Brown-Sequard  advocated  heroic  doses  in 
its  treatment.  The  result  has  been  that  when  an  epi- 
leptic applied  to  a  physician  for  treatment  he  was  given 
a  bromid  prescription  to  take  indefinitely.  I  am  sure 
that  most  neurologists  will  agree  with  me  that  epileptics 
have,  as  a  rule,  been  thoroughly  brominized  before  they 
seek  the  specialist.  Yet,  so  long  ago  as  the  early  sixties, 
the  bad  effects  of  the  indiscriminate  use  of  bromid  prep- 
arations were  well  known.  Here  are  some  of  the  symp- 
toms described  at  that  time  : 

A  dirty,  yellow  color;  hollow  eyes,  fixed  look,  expression- 
less face,  emaciation,  tottering  limbs,  trembling  hands,  general 
cachectic  state,  loss  of  appetite,  bromid  acne,  foul  breath, 
engorged  and  dry  throat,  loss  of  sensibility  of  the  palate,  con- 
stipation, pulmonary  catarrh  and  cough,  drowsiness,  loss  of 
memory. 

How  common  a  picture  is  this  of  the  epileptics  we  see 
from  day  to  day,  even  at  the  present  time !  It  is  a  fair 
description  of  most  of  the  thousands  of  patients  that  I 
have  seen  admitted  to  the  Craig  Colony  from  the  alms- 
houses, or  appearing  at  the  Vanderbilt  clinic  for  treat- 
ment. I  have  often  seen  bromid  dementia,  and  there 
are  cases  in  which  the  administration  of  this  drug 
induces  actual  toxic  insanities,  melancholia,  mania,  or 
paranoid  conditions. 

My  object  in  bringing  this  subject  before  the  profes- 
sion is  to  rouse  a  general  antipathy  to  the  indiscriminate 
use  of  this  drug  in  epilepsy.  I  believe  I  am  not  over- 
stating the  matter  when  I  say  that,  as  a  rule,  this  drug 
is  worse  than  the  disease.  I  believe  the  sum  total  of 
comfort,  happiness  and  wellbeing  of  the  epileptic  would 
have  been  greater  if  the  bromids  had  never  been  dis- 
covered. When  the  drug  is  to  be  employed,  use  it  in 
small  doses,  combined 'with  some  of  the  harmless  reme- 
dial agents,  like  antipyrin,  tincture  of  simulo,  and  horse 
nettle,  or  prescribe  instead  of  the  bromin  salts,  some 
preparation  of  brominized  oil,  which  is  less  powerful 
and  less  noxious. 

The  large  experience  of  the  Bielefeld  and  Craig  Colo- 
nies for  Epileptics,  is  in  favor  of  very  small  doses  of 

1  Kead  before  the  American  Therapeutic  Society,  May  4, 1906,  at 
Philadelphia. 

•  Lectures  on  Epilepsy,  Philadelphia,  1866. 


bromids  when  used.  Far  better  would  it  be  for  the 
family  physician  to  prescribe  only  some  mild  stomachic 
and  laxative  in  the  way  of  drugs,  and  point  out  to  the 
patient  that  diet  and  an  outdoor  active  life  will  bring 
about  50  %  of  amelioration  of  the  disease.  He  can  count 
on  an  average  reduction  of  half  in  the  number  of  his 
attacks,  by  attention  to  diet  and  exercise.  Send  such 
patients  to  one  of  the  colonies  for  epileptics,  or  to 
farms,  where  simple  food,  regular  hours  and  a  strenuous 
use  of  the  muscles  will  accomplish  so  much,  and  inspire 
hope  in  him  and  in  his  family. 

Do  not  assert  he  is  incurable.  Let  him  know  that  the 
statistics  of  Bielefeld  and  Craig  Colonies  prove  that  many 
patients  recover.  Dr.  Turner,  in  England,  has  shown  that 
10  <fc  may  be  cured,  and  perhaps  the  coming  years  will 
demonstrate  that  a  still  larger  percentage  of  success 
may  be  attained  by  the  colony  method,  which  is  alto- 
gether new. 

PRACTICAL  POINTS  CONCERNING  THE  TECHNIC  OF 
COLOSTOMY.1 

BY 

SAMUEL  G.  GANT,  M.D.,  LL.D., 
of  New  York. 

Professorof  Diseases  of  the  Rectum  and  Anus,  New  York  Postgraduate 

Medical  School  and  Hospital ;  Rectal  Surgeon  to  the  Post- 

graduate,  St.  Mary's  and  Newport  Hospitals,  etc. 

In  this  brief  paper  it  is  impossible  to  enter  into  a 
detailed  description  of  colostomy  and  the  various  methods 
and  modifications  of  performing  this  operation.  This 
paper  is  written  with  the  object  of  calling  attention  to 
and  eliciting  a  general  discussion  upon  certain  features 
in  the  technic  which,  in  my  opinion,  are  all  important, 
but  which  are  not  suftMently  understood  or  appreciated 
by  surgeons  generally.  Notwithstanding  the  fact  that 
colostomy  has  been  so  bitterly  opposed  by  general  prac- 
titioners, many  surgeons,  and  some  rectal  specialists,  the 
operation  is  gradually  working  its  way  into  popular 
favor  and  is  being  performed  far  more  frequently  than 
in  former  years. 

In  the  past  the  establishment  of  artificial  ani  was  but 
rarely  practised  and  only  as  a  palliative  measure  to 
alleviate  the  most  distressing  symptoms  in  incurable 
conditions,  such  as  cancer  or  stricture,  but  at  present  the 
operation  is  frequently  resorted  to,  not  only  in  these  con- 
ditions, but  also  for  the  relief  and  cure  of  otherwise  unre- 
lieved tuberculous,  syphilitic,  dysenteric,  or  catarrhal 
ulceration  of  the  rectum  and  sigmoid  ;  congenital  mal- 
formations of  the  lower  bowel ;  disseminated  polyps, 
causing  obstruction,  ulceration,  bleeding,  and  exhaust- 
ing discharge;  otherwise  incurable  rectovesical,  recto- 
urethral,  or  rectovaginal  fistulas ;  obstinate  chronic 
hypertrophic  or  stenosing  coloproctitis,  or  any  condition 
of  the  colon,  rectum  or  adjacent  structures  which  pro- 
duces dangerous  manifestations  of  obstruction,  and  in  any 
disease  in  which  it  is  imperative  to  give  the  bowel  rest 
and  to  protect  it  from  the  irritation  caused  by  the  feces. 
It  is  also  resorted  to  as  a  means  of  preventing  infection 
in  cases  in  which  a  capital  operation,  such  as  excision  or 
resection  of  the  rectum,  is  to  be  performed. 

Lumbar  colostomy,  with  its  many  disadvantages, 
has  become  practically  obsolete,  and,  therefore,  will  not 
be  discussed. 

In  a  vast  majority  of  instances,  when  a  patient  is  to 
be  colostomized  for  disease  in  the  lower  sigmoid  or  rec- 
tum, or  both,  the  bowel  is  opened  in  the  left  inguinal 
region,  but  if  the  disease  involves  the  colon  higher  up, 
the  transverse  colon  may  be  opened  in  the  median  line, 
or  if  necessary,  the  ascending  portion  in  the  right  in- 
guinal region,  but  the  opening  must  be  above  the  dis- 
eased section  of  the  bowel. 

Authors  in  describing  colostomy  lay  great  stress  upon 

>  Read  before  the  American  Proctologic  Society,  Pittsburg,  Pa., 
May  6, 1906. 
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the  location  of  the  incision,  making  it  at  a  certain  place 
in  the  left  inguinal  region,  but,  in  fact,  it  is  not  impor- 
tant to  select  a  definite  point,  provided  that  it  is  made 
below  the  umbilical  level  and  between  the  outer  edge  of 
the  rectus  muscle,  and  at  least  an  inch  internal  to  the 
anterior  superior  spine  of  the  ilium.  An  incision  three 
inches  long  is  usually  sufficient  to  enable  the  operator  to 
bring  the  bowel  up,  but  the  cut  should  be  extended  if 
there  is  difficulty  in  locating  the  desired  portion  of  the 
colon,  or  if  for  any  reason  a  more  thorough  exploration 
of  the  abdomen  is  necessary.  In  closing  the  wound 
about  the  bowel,  however,  it  is  very  important  that  the 
opening  left  is  neither  too  small  nor  too  large,  because 
in  the  former  case  a  strictured  condition  may  result,  and 
in  the  latter  there  is  a  tendency  to  procidentia.  The 
distance  between  the  angle  sutures  should  be  about  two 
inches,  which  is  sufficient  to  permit  the  exit  of  solid 
feces  without  discomfort. 

As  yet  no  method  has  been  devised  by  which  the  in- 
voluntary passage  of  gas  and  liquid  feces  can  be  pre- 
vented, but  much  has  been  accomplished  toward 
enabling  these  patients  to  retain  solid  fecal  matter,  and 
to  empty  the  bowel  at  less  frequent  intervals  than  for- 
merly. The  method  of  entering  the  abdomen  by 
separating  the  fibers  of  the  various  muscles  rather  than 
cutting  them,  was  a  step  in  this  direction,  but  much 
more  has  been  accomplished  by  the  methods  of  Bailey, 
Witzel,  Weir,  Bernays,  Wyeth,  Gersuny,  von  Hacker, 
Tuttle,  myself,  and  others,  whereby  an  attempt  is  made 
to  provide  additional  control  by  producing  angulations 
in  the  gut,  by  the  establishment  of  sphincteric  power, 
by  placing  a  length  of  the  gut  between  the  layers  of 
muscles,  or  muscles  and  skin,  so  that  pressure  can  be 
made  upon  it  as  suggested  by  Bailey,  or  by  leaving  a 
loop  of  the  bowel  above  the  artificial  anus  to  act  as  a 
reservoir  for  the  accumulation  of  feces.  Of  these  various 
procedures,  those  which  carry  out  the  principles  laid 
down  by  Bailey  have  given  the  best  results. 

Formerly  great  stress  was  laid  upon  the  formation  of 
a  proper  spur  and  securing  the  legs  of  the  loop  in  a 
parallel  position,  so  that  the  wellknown  double-barreled 
shotgun  effect  is  obtained,  the  object  being  to  prevent 
any  of  the  feces  from  passing  down  into  the  rectum.  In 
order  to  accomplish  this  result,  methods  have  been  sug- 
gested by  Maydl,  Allingham,  Weir,  Kelsey,  Bodine, 
Mathews,  and  others.  These  procedures  are  rendered 
unnecessary,  however,  by  the  Bailey  operation  and  its 
modifications,  in  which  the  bowel  is  carried  for  a  dis- 
tance between  the  muscles  or  muscles  and  skin,  because 
the  structures  through  which  the  bowel  passes  hold  the 
legs  of  the  loop  parallel  until  adhesions  have  formed. 

Great  importance  has  been  given  to  that  step  of  the 
operation  in  which  the  parietal  peritoneum  is  brought 
up  and  sutured  to  the  skin  before  the  intestine  is 
fastened  in  the  wound  in  order  to  bring  the  parietal  and 
visceral  layers  into  contact.  In  my  opinion  this  is 
usually  unnecessary,  because  firm  adhesions  quickly 
form  between  the  visceral  layer  and  the  sides  of  the 
abdominal  incision. 

There  have  been  differences  of  opinion  as  to  the 
length  of  gut  to  be  brought  up  and  later  amputated  in 
those  patients  in  whom  a  long  mesocolon  permits  sev- 
eral inches  of  the  bowel  to  be  withdrawn  through  the 
incision.  I  pull  the  bowel  up  from  below  and  down 
from  above  until  it  is  taut,  as  suggested  by  Allingham, 
and  very  frequently  amputate  5  in.,  10  in.,  and  some- 
times 15  in.,  of  the  gut.  This  removal  of  a  considerable 
length  of  the  colon  does  not  increase  the  mortality  or 
difficulty  of  the  operation,  but  does  possess  the  advan- 
tage of  materially  lessening  the  tendency  to  subsequent 
procidentia. 

Except  in  cases  of  obstruction,  accompanied  by 
urgent  symptoms  and  enormous  distension,  the  bowel 
should  not  be  opened  immediately,  because  of  the  danger 
of  infection  and  increased  mortality.  The  bowel  may 
be  punctured  in  24  to  36  hours  in  cases  in  which  there 


is  moderate  distension  causing  considerable  pain,  but  if 
the  patient  is  fairly  comfortable  it  is  best  to  wait  at  least 
three  and  not  longer  than  seven  days  before  removing 
the  isolated  gut.  I  never  employ  any  form  of  anesthesia 
in  amputating  the  gut,  as  the  operation  does  not  require 
more  than  three  minutes  and  the  only  pain  produced  is 
when  the  mesentery  is  severed. 

Dr.  J.  P.  Tuttle  has  suggested  the  opening  of  the  gut 
by  a  T-shaped  incision  so  that  the  triangular  flaps  may 
curl  up  like  dried  leaves.  He  says  that  by  this  method 
no  portion  of  the  intestinal  wall  is  sacrificed,  and  when 
it  becomes  advisable  the  artificial  anus  can  be  closed  by 
simply  suturing  the  edges  of  the  T-shaped  wound 
together  without  opening  the  peritoneal  cavity.  I  have 
resorted  to  this  procedure  in  two  cases  ;  in  one  the  flaps 
seemed  to  have  atrophied,  and  in  the  other  they  would 
not  uncurl  so  that  his  operation  could  be  performed. 

The  quickest  and  simplest  method  of  removing  the 
loop  of  intestine  is  to  make  a  slit  in  its  top  with  the 
scissors  and  insert  the  finger,  which  is  then  used  as  a 
guide,  while  the  gut  is  rapidly  cut  away  not  less  than  a 
quarter  inch  from  the  skin ;  no  attention  is  given  the 
hemorrhage,  which  is  always  profuse,  until  the  entire 
mass  is  excised.  Then  the  vessels  are  quickly  clamped 
and  ligated  and  the  oozing  controlled  by  the  application 
of  compresses  wrung  out  of  very  hot  water.  The  heal- 
ing and  smoothing  of  the  artificial  anus  is  hastened  by 
touching  the  cut  edge  daily  with  a4/«  solution  of  silver 
nitrate  and  proper  dressing.  These  patients  are  given 
full  diet  after  the  bowel  is  amputated,  are  allowed  to  sit 
up  on  the  tenth  day,  and  are  discharged  from  the  hos- 
pital at  the  end  of  the  second  or  third  week. 

Because  of  the  irritation  caused  by  the  wound,  the 
actions  are  frequent  at  first,  but  as  the  soreness  disap- 
pears and  the  patient  is  taught  how  to  care  for  him- 
self properly,  the  movements  occur  at  more  regular 
intervals. 

Closure  of  artificial  ani,  where  the  serous  surfaces  of 
the  legs  of  the  loop  of  the  intestine  have  grown  together, 
forming  a  spur,  is  much  more  difficult  than  that  of  a 
simple  fecal  fistula,  because  the  bridge  of  tissue  formed 
by  the  adherent  legs  of  the  original  intestinal  loop  and 
mucosa  covering  them  must  be  destroyed  before  con- 
tinuity of  the  intestine  can  be  restored. 

Dupuytren  was  the  first  surgeon  to  suggest  destruc- 
tion of  the  spur  by  clamping.  For  this  purpose  he 
devised  an  instrument  known  as  the  enterotome.  This 
instrument  was  later  modified  by  Gross.  Dupuytren 
first  successfully  accomplished  the  closure  of  an  artificial 
anus  by  means  of  his  enterotome  in  1815,  and  in  1828, 
before  the  French  Academy  of  Medicine,  he  reported  41 
cases  treated  by  his  method.  In  29  of  these  patients  a 
complete  cure  was  effected,  while  in  9  a  fistula  persisted 
and  3  patients  died  from  the  operation. 

The  Dupuytren  and  Gross  enterotomes  and  other 
clamp  forceps  used  for  destroying  the  spur  are  heavy  and 
cumbersome  and  project  from  the  abdomen,  rendering  it 
difficult  to  apply  dressings  and  causing  the  patient  great 
annoyance.  In  order  to  avoid  the  objectionable  features 
of  these  instruments  I  have  devised  a  special  fenestrated 
clamp,  which  is  similar  in  every  respect  to  my  fenes- 
trated "  valve-clamp,"  except  that  it  is  larger.  The 
weight  of  this  instrument  is  imperceptible  to  the  patient, 
and  when  in  place,  the  shank,  which  is  bent  at  an  angle 
to  the  clamp,  lies  flat  on  the  abdomen.  The  jaws  of  the 
clamp  are  fenestrated  and  are  about  an  inch  broad  and  two 
inches  in  length.  It  is  applied*  by  means  of  Gant's 
clamp  applicator  or  forceps,  as  follows :  It  is  placed  in 
the  applicator  or  strong  angular  pressure  forceps  and  so 
adjusted  that  its  jaws  are  open  to  the  fullest  extent.  The 
parts  have  been  thoroughly  cleansed  ;  the  spur  is  care- 
fully stripped  with  the  fingers  in  order  to  remove  any 
coil  of  the  small  intestine  which  may  be  included  in  its 
angle.  The  clamp  is  then  applied,  one  blade  in  each 
opening,  and  pushed  down  sufficiently  to  include  the 
entire  spur,  when  it  is  released  from  the  instrument.     It 


June  21,  190.5] 


INCONTINENCE  OF  URINE  IN  CHILDREN 


[American  Medicine      1021 


is  allowed  to  remain  in  situ  until  it  comes  away  un- 
aided, which  is  usually  after  six  to  nine  days,  depending 
upon  the  amount  and  character  of  the  tissue  to  be 
destroyed.  The  clamp  causes  slight  soreness,  but  no 
acute  pain.  To  avoid  complications,  the  patient  must 
remain  quietly  in  bed  until  it  sloughs  out.  When  the 
spur  has  been  successfully  destroyed,  the  skin  and  edges 
of  the  opening  should  be  freshened  and  closed  with  cat- 
gut or  silk  sutures.  When  there  is  considerable  tension, 
the  parts  should  be  drawn  together  and  supported  by 
well-adjusted  adhesive  straps.  I  have  performed  this 
operation  in  two  cases,  and  both  were  successful.  This 
method  of  closure  is  not  so  desirable  after  the  Bailey 
operation  as  when  the  loops  of  gut  have  been  brought 
out  directly  through  the  parietes. 

The  clamping  operation  is  preferable,  but  when  for 
any  reason  it  is  contraindicated,  the  most  satisfactory 
manner  of  closing  the  artificial  anus  is  to  reestablish  the 
normal  channel  by  resection  and  anastomosis.  The 
tech  nic  of  this  operation  is  as  follows:  After  the  parts 
have  been  thoroughly  cleansed  and  the  opening  in  the 
bowel  closed  with  continuous  catgut  suture,  to  prevent 
the  feces  from  soiling  the  wound,  the  skin  about  the 
opening  is  divided  by  semicircular  incisions,  and  the  gut 
carefully  dissected  from  its  attachments  and  brought 
well  up  through  the  incision.  That  portion  of  the  bowel 
included  in  the  spur  is  then  excised,  and  a  lateral  or  end- 
to-end  anastomosis  made  by  means  of  the  Murphy 
button,  circular  enterorrhaphy,  or  by  means  of  any  of 
the  various  devices  used  for  this  purpose.  I  have 
obtained  the  best  results  when  the  Murphy  button  has 
been  used.  In  three  instances  I  have  allowed  the  bowel 
to  remain  outside  on  the  abdomen  until  union  occurred, 
when  it  was  cleansed,  dropped  back  into  the  cavity  and 
the  incision  closed. 

Another  method  suggested  for  dividing  the  spur  is 
the  silk  ligature.  This  has  not  met  favor  because  the 
spur  is  simply  divided  and  no  tissue  removed.  The 
ligature  is  introduced  through  the  spur  as  deeply  as  is 
safe  by  means  of  a  needle  ;  it  is  then  tied  and  allowed 
to  slough  out.  I  would  suggest  that  if  a  ligature  is  used 
at  all,  it  should  be  of  India  rubber,  adjusted,  tightened, 
and  secured  by  means  of  a  perforated  shot ;  this  is  pref- 
erable because  silk  is  but  slightly  elastic,  and  sometimes 
fails  to  cut  its  way  out.  The  ligature  having  sloughed 
out,  the  operation  is  completed  by  closing  the  opening 
in  the  same  manner  as  in  the  clamping  operation.  A 
few  plastic  operations  have  been  suggested  for  closing 
artificial  ani,  but  have  met  but  slight  favor,  and  for  this 
reason  they  have  not  been  discussed  in  this  short  paper. 


THE  TREATMENT  OF  INCONTINENCE  OF  URINE  IN 
CHILDREN.1 

BY 

NOBLE  P.  BARNES,  M.D., 
of  Washington,  D.  C. 

Evacuation  of  the  bladder  is  a  physiologic  reflex  act 
in  early  infancy.  A  distended  bladder  forces  a  drop  of 
urine  into  the  urethra;  stimulation  of  this  mucosa  is 
followed  by  relaxation  of  the  vesical  sphincter,  contrac- 
tion of  the  detrusor  urinaj,  rhythmic  contraction  of  the 
ejaculator  urinie  and  finally  a  twitching  of  the  levator  ani 
and  neighboring  muscles. 

The  sphincter  vesicae  being  a  continuation  and  thick- 
ening of  the  unstriped  circular  muscular  fibers  of  the 
bladder  is  involuntary.  The  second  sphincter,  the 
depressor  urethra?  of  striped  muscular  fibers  is  not. yet 
under  control,  or  if  under  control  there  is  no  will  or 
mental  development  to  govern  its  action. 

The  age  at  which  this  function  is  made  subject  to  the 
higher  nerve  centers  is  variable  and  delay  beyond  the 

— '  Head  before  the  American  Therapeutic  Society,  Philadelphia,  May 
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period  of  dentition  marks  it  as  an  abnormal  condition, 
termed  enuresis. 

Inherited  weakness,  intercurrent  diseases,  bad  feed- 
ing, bad  hygiene  and  lack  of  training  may  prolong  this 
infantilism.  These  children  are  usually  but  not  always 
unhealthy.  They  are  irregular  in  diet  and  habits  and 
have  a  most  profound  suspension  of  the  cerebral  centers 
during  sleep.  A  full  bladder  is  sufficient  to  stimulate 
the  more  active  spinal  centers  but  not  stimulant  enough 
to  awaken  the  child. 

Enuresis  usually  persists  from  infancy,  although  it 
may  appear  after  some  exhausting  disease.  Many  chil- 
dren have  nocturnal  enuresis  with  every  indisposition, 
whether  it  be  due  to  cold,  exhaustion,  overfeeding  or 
slight  infection. 

The  condition  is  more  common  than  generally  sup- 
posed, for  it  is  only  the  continued  cases  that  come 
under  treatment.  Careful  inquiry  in  dispensary  and 
asylum  clinics  has  proved  that  10  fo  of  these  children 
from  3  to  5  are  bed-wetters. 

Since  enuresis  is  a  symptom  of  one  or  more  disorders 
and  these  disorders  vary  from  perverted  dispositions  to 
genuine  nervous  diseases,  the  successful  treatment  de- 
pends upon  the  determining  of  the  etiologic  factors. 
The  prescribing  of  drugs  at  random  is  as  disappointing 
as  unscientific. 

For  convenience  and  brevity  the  following  table  of 
causes  is  offered : 

CAUSES  OP  enuresis:  organic  and  functional. 

Organic:  Anomalies,  injuries  and  diseases. 

1.  Malformation :  Fistula,  contracted  bladder,  ureter  open- 
ing into  urethra. 

2.  Of  the  Urinary  Tract:  Nephritis,  pyelitis,  pyeloneph- 
ritis, hydronephrosis,  cystitis. 

3.  Of  the  Nervous  System  :  Spina  bifida,  idiocy,  imbecility, 
epilepsy,  paresis,  etc.;  meningitis,  spinal  or  cerebrospinal, 
rheumatic  chorea. 

4.  Of  Nutrition  and  Metabolism :  Marasmus,  diabetes,  scor- 
butus, rachitis. 

Functional:  (The  pathology  is  not  always  demonstrated, 
but  some  morbid  process  or  condition  is  usually  present.) 

1.  Uneducated  and  Untrained :  Habit,  fear,  laziness. 

2.  Undevelopmental  state:  (Infantilism  or  eccentricities  of 
development,  resulting  in  defective  inhibitory  power.)  (o) 
Degenerative  state,  inherited  or  acquired.  Ancestral  neuro- 
ses, syphilis,  tuberculosis,  alcoholism,  rheumatism  ;  (6)  ante- 
cedent diseases,  resulting  in  general  weakness,  backwardness, 
and  atonicity  of  the  sphincters ;  inanition  and  diseases  of  the 
digestive  tract ;  infection  or  the  infectious  diseases  ;  uncinaria, 
anemia,  etc. 

3.  Autointoxication  or  toxemia:  Incomplete  digestion,  cari- 
ous teeth,  catarrhal  conditions,  adenoid  vegetation,  ragged  ton- 
sils, and  conditions  that  permit  of  slow  infection,  and  sub- 
oxidation. 

4.  Neuroses:  Fright  or  shock  (punishment,  excitement, 
examination).    Hysteria  (enuresis  may  be  the  only  symptom). 

5.  Hyperemia  or  Irritability  of  the  Lumbar  Cord  :  Chilling 
of  the  surface  of  the  body,  sleeping  cool,  lying  on  the  back, 
feather  bed,  stimulating  foods  and  drinks. 

6.  Local  Reflex  Irritations:  (a)  Of  the  hypogastric  plexus 
(vesical  irritation).  Urine  acid  or  irritating  from  any  cause; 
polyuria,  pnosphaturia,  indicanuria,  lithuria,  lithuresis,  ves- 
ical calculus,  colon  bacillus  in  bladder.  Undescended  testicle, 
uterus  or  tumor  pressing  bladder;  (6)  of  the  pudic  nerve  and 
sacral  plexus;  phimosis,  confined  clitoris,  contracted  meatus 
urinarius,  urethritis,  vulvovaginitis,  local  eczema,  pediculi 
pubis.  Rectal  fistula,  fissure,  polypus.  Constipation,  colitis, 
oxyuris  verinicularis,  masturbation. 

7.  Remote  reflex  irritation:  (Always  associated  with  a 
weakened  or  deranged  system.  These  remote  reflexes  con- 
tribute to  the  cause  of  enuresis  in  some  instances ;  they  are  not 
actual  causes,  they  aggravate  but  cannot  originate  the  condi- 
tion). Nasopharyngeal  catarrh.  Hypertrophied  tonsils  and 
adenoids.    Cervical  adenitis.    Otitis.    Defective  vision. 

The  first  consideration  in  the  management  of  enuresis 
is  the  finding  of  the  cause,  its  removal,  or  alleviation. 
The  multiplicity  of  causes  emphasizes  the  care  to  be 
exercised  in  the  differentiation.  Every  avenue  must  be 
scanned,  every  organ  and  reflex  carefully  studied,  and 
the  urine  and  feces  repeatedly  examined.  These  chil- 
dren must  be  dieted,  managed,  and  kept  under  observa- 
tion with  diligence  and  without  ceasing. 

The  majority  of  these  cases  yield  to  proper  diet, 
hygiene,  and  training.  Mental  and  physical  irritation 
should  be  reduced  to  a  minimum.     A  quiet,  salubrious, 


1022     American  medicine]       APPENDICITIS  IN  THE  PRECARIOUS  STAGE 


IJfNE  24,  J905 


country  place  is  desirable.  In  short,  they  should  be 
trained  disciples  of  the  "simple  life."  Regular  habits 
are  imperative.  This  applies  not  only  to  diet,  exercise, 
and  sleep,  but  evacuation  of  the  bowel  and  bladder. 
Children  should  be  taught  to  hold  the  urine  for  a  con- 
siderable time  during  the  day,  and  be  awakened  and 
made  to  urinate  at  a  regular  hour  each  night.  Few 
adults  could  retire  at  seven  o'clock  in  the  evening,  after 
ingesting  a  meal  largely  liquid,  and  rest  12  hours  with- 
out emptying  the  bladder.  Exercising  in  the  open  air 
and  sunshine  is  always  beneficial.  Special  exercises 
directed  to  strengthening  the  local  muscles  can  be  under- 
taken with  older  children.  The  bath  is  another  hygienic 
measure  often  misused.  Warm  baths  are  relaxing  and 
frequently  followed  by  colds.  The  gradually  cooling 
shower  or  tub  bath,  followed  by  brisk  rubbing  develops 
vim,  vigor,  and  virility.  The  cold  spinal  douche  gives 
pleasant  results  in  some  instances. 

A  generous  diet  of  easily  digested  food  agrees  with 
most  children.  They  should  never  be  overfed.  Some- 
times a  polyuria  is  associated  with  an  excessive  starchy 
diet,  and  a  moderate  antidiabetic  diet  relieves  the  condi- 
tion. In  other  cases  heavy  meats  and  fish  have  to  be 
eliminated.  Stimulating  foods  and  drinks,  and  liquids 
of  all  kinds  should  be  omitted  as  much  as  possible  before 
retiring.  In  some  instances  the  urine  is  irritating  be- 
cause of  its  concentration ;  in  these  limiting  the  liquids 
would  aggravate  the  enuresis.  More  frequently  the 
urine  is  abundant,  of  low  specific  gravity,  and  almost 
neutral  reaction.  Many  of  these  children  have  chronic 
intestinal  indigestion,  and  must  be  treated  accordingly. 
Emptying  the  bowel  before  retiring  is  good  practice. 

A  hard  bed  and  moderate  covering  should  always  be 
instituted.  Elevation  of  the  foot  of  the  bed,  and  appli- 
ances attached  to  the  child  to  prevent  lying  on  the  back, 
are  rational  measures. 

Medical  treatment  alone  is  usually  negative,  unless 
the  enuresis  is  due  to  highly  acid  or  irritating  urine,  or 
infection  and  inflammation  of  the  urinary  mucosa.  Then 
lithium  salicylate,  potassium  citrate,  hexamethylene- 
tetramin,  and  similar  drugs  give  prompt  relief. 

For  the  general  atonic  conditions  and  weakness  of  the 
sphincters,  strychnin,  quinin,  and  ergot  are  of  first 
value.     Iron  and  arsenic  should  be  added  when  needed. 

Atropin  is  the  drug  most  commonly  prescribed.  It 
influences  the  muscular  and  reflex  activity  by  lessening 
the  contractile  power  of  the  bladder  and  diminishing  the 
hyperesthesia  of  the  spinal  centers.  When  depending 
upon  this  drug  it  must  be  given,  like  quinin  for  malaria, 
for  effects :  'Gradually  increasing  doses  continued  until 
the  enuresis  is  controlled,  or  the  full  action  of  the  drug 
is  obtained.  The  atropin  treatment  must  be  pushed  for 
weeks  or  months,  and  when  a  cure  is  established  the 
dose  may  be  gradually  lessened  and  the  drug  slowly 
withdrawn. 

When  masturbation  is  practised,  gelsemium  to  full 
physiologic  effects  may  be  given  alone  or  with  sodium 
bromid.  Circumcision  here  is  a  most  excellent  pro- 
cedure. The  passing  of  sounds,  vibratory  massage,  or 
the  interrupted  current  often  stimulate  a  weakened 
sphincter,  not  to  mention  the  stimulating  effect  pro- 
duced upon  the  inhibitory  centers.  Epidural  injections, 
while  producing  anesthesia  of  the  spinal  centers,  un- 
doubtedly produce  hyperesthesia  of  the  cerebral  centers. 

Irritating  the  urethra  with  cantharides  or  silver 
nitrate  is  reported  as  beneficial  in  many  cases,  regardless 
of  the  fact  that  posterior  urethritis  and  prostatitis  some- 
times induce  an  uncontrollable  enuresis.  Bladder 
washing  and  stretching  are  important  when  there  is  ves- 
ical contraction.  The  salicylates  and  iodids  should  be 
used  when  indicated. 

Most  important  of  all  in  the  treatment  of  incon- 
tinence of  urine  in  children  are  diet,  hygiene,  habit,  and 
training.  Rewarding  the  child  for  good  conduct,  and 
appealing  to  its  pride,  are  preferable  to  punishment  of 
any  kind. 


THE  TREATMENT  OF  APPENDICITIS  IN  THE  PRE- 
CARIOUS STAGE. 

BY 

JOHN  G.  SHELDON,  M.D., 
ofTelluride,  Colo. 

The  cases  of  appendicitis  most  dangerous  to  the 
patient,  and  most  difficult  to  treat  properly,  are  those  in 
which  the  inflammatory  process  has  extended  beyond  the 
walls  of  the  appendix,  in  which  there  is  no  reason  to 
believe  that  nature  is  walling  off  infection,  or  arresting 
its  progressive  extension.  Pathologicly,  the  infection  has 
spread  to  the  surrounding  peritoneum  and  may  have  in- 
volved the  entire  peritoneal  cavity.  Adhesions  are  not 
present,  and  no  localized  collections  of  pus  are  found. 
Clinically  these  patients  are  in  a  serious  condition. 
They  have  been  sick  usually  from  two  to  five  days,  they 
show  marked  general  symptoms  of  toxemia,  with  local 
findings  that  strongly  suggest  a  general  peritonitis. 
They  are  in  a  hazardous  condition,  and  the  method  for 
treating  them  is  undetermined.  Appendicitis  in  this 
stage  is  extremely  dangerous,  and  too  often  impresses 
even  experts  with  the  fact  that  they  are  not  masters 
of  the  situation  regarding  the  indications  for  treat- 
ment. 

In  this  paper  I  shall,  for  the  sake  of  brevity  and  for 
want  of  a  better  term,  designate  these  dangerous  and 
uncertain  cases  as  "  precarious  cases  of  appendicitis,"  or 
"  appendicitis  in  a  precarious  stage." 

The  treatment  is  well  settled  in  all  cases  except  those 
at  a  precarious  stage.  There  is  no  question  that  opera- 
tion is  positively  indicated  if  the  infection  has  not  spread 
beyond  the  walls  of  the  appendix.  It  is  also  generally 
admitted  that  operative  treatment  is  positively  indi- 
cated in  all  cases  in  which  localized  suppuration  has 
occurred.  The  treatment  of  appendicitis  limited  within 
the  walls  of  the  appendix,  or  localized  by  the  structures 
of  the  peritoneal  cavity,  is  unquestionably  a  safe  and 
certain  procedure,  and  there  is  no  reason  to  believe  that 
anyone  today  would  consider  anything  but  the  opera- 
tive treatment.  The  conditions  are  quite  different, 
however,  in  treating  precarious  cases  of  appendicitis. 
Today  there  are  two  recognized  methods  for  dealing 
with  these  patients :  One,  the  nonoperative  method, 
advocated  and  recommended  by  Ochsner  and  others, 
which  consists  in  relying  upon  the  resistance  of  the 
patient  to  localize  the  infective  process ;  the  other, 
advocated  and  practised  by  Murphy  and  many  others, 
may  be  designated  the  operative  method.  These  men 
advise  immediate  operation  iu  all  precarious  cases  of 
appendicitis.  A  careful  study  of  the  reported  cases  of 
those  who  practise  one  method  exclusively,  or  who  have 
given  both  methods  a  fair  and  quite  extensive  trial,  by 
no  means  convinces  one  that  either  method  should  be 
employed  in  treating  all  patients.  One's  personal 
experience  is  quite  as  indefinite  as  the  reported  cases  of 
others.  Personally,  when  I  have  lost  a  patient  by 
treating  with  one  method  I  have  thought  that  the 
outcome  would  have  been  different  if  the  other  method 
had  been  resorted  to.  My  personal  experience  has  led 
me  to  believe  that  neither  of  these  methods  has  solved 
the  problem  of  treatment  in  the  precarious  stage,  and 
that  we  cannot  advise  for  all  of  these  patients  either  the 
operative  or  the  nonoperative  method. 

The  advantages  of  the  nonoperative  method  are  that 
the  limiting  powers  of  the  peritoneum  are  not  interfered 
with,  that  infection  is  not  disseminated  mechanically, 
and  that  the  patient  is  not  subjected  to  the  shock  of 
anesthesia  or  operation.  The  danger  of  this  method 
is  that  many  times  the  infection  is  so  virulent  that 
nature  cannot  limit  its  extension,  and  the  patient  suc- 
cumbs. 

The  advantages  of  the  operative  method  are,  drain- 
age at  the  seat  of  infection  and  removal  of  the  primary 
focus.    This,  in  all  probability,  does  much  to  limit  the 
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extension  of  the  infective  process.  The  dangers  of  this 
method  are  that  in  attacking  the  appendix  through  an 
anterior  incision,  more  or  less  risk  of  dissemination  of 
the  infected  material  is  incurred.  This  is  not  only  true 
at  the  time  the  operation  is  performed,  but  is  true  dur- 
ing drainage  from  the  infected  area  through  the  field 
occupied  by  the  small  intestines. 

As  said  before,  it  is  impossible  to  say  that  one  method 
is  more  effective  than  the  other  in  treating  all  patients. 
It  is  probable  that  each  has  a  certain  field  of  usefulness, 
and  that  neither  completely  solves  the  problem. 

In  the  Annals  of  Surgery,  September,  1904,  under  the 
title  of  "A  Posterior  Incision  in  Certain  Appendicitis 
Operations,"  I  described  and  recommended  an  incision 
that  up  to  this  time  I  had  practised  with  satisfaction, 
and  that  in  my  hands  has  proved  a  very  efficient  method 
in  precarious  cases  of  appendicitis.  The  operation  that 
I  described  at  that  time  was  made  as  follows : 

The  appendix  is  reached  through  Petit's  triangle.  A  verti- 
cal incision  is  made  along  the  outer  border  of  the  latissiuius 
dorsi,  and  extends  from  the  crest  of  the  ilium  upward.  This 
exposes  the  outer  border  of  the  quadratus  lumborum  and  the 
lumbar  fascia  and  aponeurosis  of  the  transversalis,  which 
extend  anteriorly  from  the  outer  border  of  the  muscle.  The 
second  incision  is  made  transversely,  close  to  the  iliac  crest, 
through  the  lumbar  fascia  and  transversalis,  exposing  the 
parietal  peritoneum  directly  over  the  ascending  colon  and 
cecum. 

Theoretically,  operations  through  this  incision  for 
appendicitis  during  the  precarious  stage,  accomplish  the 
object  of  those  who  advocate  the  operative  method  ;  that 
is,  it  efficiently  drains  the  infected  area,  and  at  the  same 
time  does  away  with  the  most  important  risk  incurred 
by  operating  through  an  anterior  incision.  The  appen- 
dix is  attacked  through  the  posterior  incision,  without 
interfering  with  the  small  intestines,  without  a  chance 
of  disseminating  the  infection  and  without  destroying 
adhesions,  if  any  are  present.  It  drains  with  the  aid  of 
gravity,  drains  in  the  most  dependent  part  and  does  not 
drain  through  important  structures.  This  operation 
meets  all  the  indications  of  the  operative  method  more 
efficiently  than  does  an  operation  through  an  anterior 
incision,  and,  at  the  same  time,  reduces  to  a  minimum 
the  dangers  attending  the  operative  treatment  in  pre- 
carious cases.  On  the  other  hand,  it  offers  no  serious 
objection  to  the  thorough  carrying  out  of  the  rest,  or 
nonoperative  method.  As  the  small  intestines  have  not 
been  interfered  with,  there  is  no  reason  why  the  non- 
operative  method  should  not  be  as  efficient  in  assisting 
nature  in  limiting  the  infection,  with  a  posterior  incision 
for  drainage,  as  it  would  be  if  no  incision  had  been 
made. 

I  have  obtained  very  satisfactory  results,  indeed,  by 
subjecting  all  precarious  cases  of  appendicitis  to  a  pos- 
terior incision,  removal  of  the  appendix  and  drainage, 
and,  at  the  same  time,  employing  the  rest  treatment, 
with  gastric  lavage  and  rectal  feeding.  Since  I  have 
used  this  method,  I  have  only  treated  nine  patients  with 
appendicitis  that  could  truly  be  said  to  be  in  the  pre- 
carious stage.  Four  were  in  a  very  serious  condition. 
There  were  local  and  general  findings  that  suggested 
involvement  of  the  entire  peritoneum.  All,  however, 
made  a  rapid  and  complete  recovery. 

I  do  not  claim  that  this  incision  solves  the  problem 
of  treatment  in  precarious  cases  of  appendicitis;  neither 
do  I  claim  that  it  puts  the  treatment  on  as  definite  a 
footing  as  when  the  condition  is  limited  to  the  appendix, 
or  when  local  Ized  suppuration  is  present ;  I  do  believe, 
however,  that  the  method  is  more  efficient  in  dealing 
with  these  hazardous  cases  than  is  operative  treatment 
done  through  an  anterior  incision,  or  the  nonoperative 
treatment  without  drainage  during  this  stage.  From 
theoretic  considerations  and  from  practical  observations, 
I  feel  justified  in  recommending  the  posterior  operation 
in  all  cases  of  appendicitis,  and  especially  in  those  cases 
that  may  be  properly  called  precarious. 
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Conflicting  opinions  and  the  rather  confusing  status 
regarding  the  therapeutic  value  and  proper  usage  of 
ergot  in  labor  have  prompted  me  to  select  this  subject 
for  consideration.  While  cognizant  of  the  fact  that  no 
definite  routine  rule  can  be  established  with  reference  to 
its  application,  on  account  of  the  varying  individual 
idiosyncrasies  to  the  drug,  together  with  uncertainty  as 
to  the  time  necessary  for  its  absorption  during  the 
process  of  labor,  a  better  understanding  as  to  its  proper 
place  or  real  merits  should  be  arrived  at  by  the  pro- 
fession. 

Varying  statements  and  conflicting  opinions  as  to  its 
proper  place  and  application  give  rise  to  the  open  ques- 
tion :  Which  is  the  right  and  which  is  the  wrong  course 
to  pursue  ?  Textbooks  on  therapeutics  classify  it  with 
the  most  valuable  remedies  for  uterine  inertia  ;  some  of 
them  unreservedly,  others  supplementing  this  by  the  state- 
ment that  the  cervix  must  be  fully  dilated  and  that  there 
be  no  pelvic  dystocia  nor  other  obstruction  in  the  birth 
canal,  to  prevent  the  speedy  completion  of  the  labor,  while 
textbooks  on  obstetrics  generally  condemn  its  adminis- 
tration under  all  circumstances,  until  after  complete 
evacuation  of  the  contents  of  the  uterus.  Practitioners 
likewise  maintain  contradictory  opinions  as  to  its  proper 
place  in  obstetric  practice  ;  one  still  adheres  to  the  theory 
that  it  is  safe  and  sane  to  prescribe  ergot  during  the  first 
stage  of  labor  for  the  purpose  of  exciting  uterine  contrac- 
tions in  delayed  labor  or  uterine  inertia  ;  another  advo- 
cates its  administration  immediately  after  the  birth  of 
the  child  in  order  that  absorption  may  take  place  and  its 
physiologic  effects  be  produced  at  the  time  when  most 
needed,  viz.,  at  the  termination  of  the  third  stage  of 
labor ;  another  condemns  its  administration  altogether 
until  after  the  termination  of  the  third  stage ;  and  still 
another  has  abandoned  its  use  altogether  as  routine 
practice.  With  these  conflicting  facts  it  is  not  surprising 
that  some  confusion  should  exist  as  to  when,  and  under 
what  circumstances,  it  should  be  administered  in  labor, 
if  at  all. 

Whether  ergot  produces  contraction  of  the  uterine 
muscular  fibers  by  vasomotor  stimulation  directly,  or  by 
dilation  of  the  veins  and  arterial  anemia,  according  to 
the  theory  of  Wernich,  Schlesinger,  Mayer,  etc.,  the  fact 
remains  the  same — that  its  physiologic  effects  on  the 
uterus  are  specific — producing  uniform  uterine  contrac- 
tions, less  intermitting,  more  continuous,  and  in  this 
respect  unlike  those  produced  by  normal  labor,  if  suf- 
ficient is  administered  to  obtain  the  physiologic  effects. 
In  normal  labor,  as  is  well  known,  the  rhythmic  contrac- 
tions of  the  uterus  are  accompanied  by  gradual  thinning 
and  relaxation  of  the  cervix,  while  under  the  influence 
of  ergot  the  predisposition  is  to  constriction  and  rigidity, 
particularly  of  this  portion  of  the  uterus,  and  the  fact 
that  it  is  valuable,  or  even  safe,  in  uterine  inertia  can- 
not be  substantiated.  If  rest  for  a  time,  friction  over  the 
fundus,  stimulation  with  strychnin  or  quinin,  fail  to 
establish  the  normal  first  stage,  it  is  far  better  and  safer 
to  complete  the  dilation  manually  and  deliver  instru- 
mentally,  than  to  prescribe  ergot  prematurely,  with  its 
attending  dangers. 

That  it  is  somewhat  of  a  temptation  to  the  beginner 
to  prescribe  ergot  during  the  first  stage  of  labor,  when 
long  drawn  out,  there  can  be  no  question,  because  of  its 
positive  effects  in  producing  contractions ;  besides,  the  act 
would  be  entirely  consistent  with  certain  rules  laid 
down  in  literature  on  therapeutics.  The  dangers  here 
are    threefold    and    self-evident:    (1)  Rupture   of  the 
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uterus  ;  (2)  asphyxiation  of  the  child  or  paralysis  of  the 
fetal  heart  from  compression  ;  (3)  retention  of  the  pla- 
centa and  membranes. 

Complete  rupture  of  the  body  of  the  uterus,  in  my 
judgment,  rarely  occurs  from  its  premature  administra- 
tion, but  extensive  lacerations  are  not  so  rare. 

Eetention  of  the  placenta  and  membranes  is  a  natural 
sequence,  but  the  more  serious  aspect  is,  to  jeopardize 
the  life  of  the  infant  by  subjecting  it  to  the  more  contin- 
uous pressure  and  interference  with  the  fetal  circulation, 
as  it  necessarily  does,  whether  the  head  has  passed  the 
cervical  canal  or  not. 

The  theory  that  if  ergot  is  prescribed  at  the  end  of 
the  second  stage  of  labor,  for  the  purpose  of  obtaining  its 
physiologic  effects  when  most  needed,  at  or  about  the 
time  of  the  expulsion  of  the  placenta,  is  well  founded, 
but  practically  unsafe,  by  reason  of  the  fact  that  we  have 
no  knowledge  of  the  time  necessary  for  its  absorption 
during  the  process  of  labor,  a  state  of  physiologic  disor- 
ganization, nor  have  we  any  knowledge  of  the  time 
necessary  for  placental  expulsion. 

The  rule  of  20  minutes  to  a  half  hour  for  the  absorp- 
tion of  ergot,  and  15  minutes  to  20  minutes  for  placental 
expression,  has  many  exceptions  and  should  not  be  a 
guide.  Adherent  placenta,  the  socalled  postpartum 
hour-glass  contraction  or  exaggerated  Bandl's  ring, 
rarely  occur  except  under  faulty  mechanism  of  the  third 
stage  of  labor,  when  the  placenta  is  not  expressed  after 
the  Cred6  method  or  when  traction  is  made  on  the  cord. 
Such  conditions  do  arise  however,  infrequently,  when 
least  suspected  and  are  no  doubt  aggravated  when  ergot 
has  been  previously  administered  ;  particularly  is  this 
true  with  adherent  placenta.  Until  it  is  definitely  ascer- 
tained that  descent  or  partial  protrusion  of  the  placenta 
through  the  cervical  canal  has  taken  place,  the  adminis- 
tration of  ergot  should  be  regarded  as  premature,  not- 
withstanding the  opposite  opinion  held  by  some  well- 
known  authorities. 

While  it  is  true  that  a  woman  may  bleed  to  death 
while  the  effects  of  ergot  administered  late  are  being 
realized,  if  this  alone  is  depended  upon,  it  is  also  true 
that  postpartum  hemorrhage  is  attended  by  emesis  in  a 
large  percentage  of  cases ;  ergot  here  not  being  well 
borne  by  the  stomach,  adds  insult  to  injury  by  this 
method  of  administration  and  the  drug  is  rendered 
valueless.  A  dram  of  the  fluid  extract  administered 
immediately  after  the  termination  of  a  long,  tedious 
labor,  or  when  uterine  inertia  has  been  a  factor,  is 
unquestionably  of  value  as  a  preventive  measure,  since 
slow  involution  inevitably  follows  such  a  labor,  but  for 
the  control  of  established  hemorrhage  its  effects  are  indi- 
cated at  once,  and  far  better  results  can  be  obtained  by 
the  administration  of  aseptic  ergot  hypodermieally. 
The  labor  speedily  terminated  by  vigorous  pains  and 
contractions  quickly  succeeding  themselves  is  ordinarily 
followed  by  speedy  contraction  and  retraction  of  the 
uterine  muscles,  very  rarely  by  postpartum  hemorrhage, 
and  ergot  is  seldom  indicated  at  all.  A  distinction, 
however,  should  be  made  between  private  and  hospital 
practice  ;  remote  patients,  particularly  in  rural  districts, 
should  have  the  benefit  of  the  safeguard  which  a  dram  of 
the  fluid  extract  of  ergot  at  the  end  of  labor  insures 
against  primary  or  secondary  hemorrhage,  while  in  hos- 
pital practice,  with  competent  residents  to  compress  the 
uterus  in  the  proper  way  and  manner,  to  pack  in  an 
emergency,  or  administer  ergot  hypodermieally,  together 
with  trained  nurses  to  administer  a  hot  vaginal  douche, 
temperature  110°  F.  or  115°  F.,  ergot  is  rarely  needed  as  a 
preventive  measure.  Ergot  is  also  of  undoubted  value 
following  placenta  prssvia,  for  the  purpose  of  closing  the 
sinuses  of  the  abnormal  placental  site,  both  for  prevent- 
ing too  free  bleeding  and  septic  infection,  and  it  is 
invariably  demanded  following  the  reposition  of  an 
inverted  uterus. 

For  the  sole  purpose  of  preventing  septic  infection 
with    a    normally    situated   placental  attachment,  the 


bleeding  and  exudate  from  the  open  sinuses  toward  the 
exterior  and  the  uterus,  safeguarded  by  nature's 
method,  the  formation  of  venous  thrombi,  I  cannot  con- 
ceive of  how  it  can  be  of  any  value.  If  the  labor  has 
been  conducted  aseptically  and  the  uterus  normally  con- 
tracted under  the  influence  of  compression,  it  certainly 
can  be  of  no  value ;  if  septically,  the  too  complete  closure 
of  the  sinuses,  the  locking  of  the  secretions  with  ergot, 
arterial  contraction  and  dilation  of  the  veins  disturbing 
the  thrombi,  rather  favor  the  retention  of  blood  and  ex- 
creta intended  to  be  liberated,  and  thus  aid  in  the  absorp- 
tion of  septic  material. 

We  have  evidence  of  the  ability  of  the  uterus  to  safe- 
guard itself  against  puerperal  infection  in  the  animal 
kingdom  ;  nor  is  it  rare  for  a  certain  class  of  women  to 
give  birth  to  children  with  no  examination  before,  dur- 
ing, nor  after  labor ;  no  ergot ;  to  get  up  and  go  about, 
more  like  "  the  beasts  of  the  field  ; "  and  rarely,  if  ever, 
do  they  have  septic  infection  when  let  alone. 

The  therapeutic  value  of  ergot  is  not  here  underesti- 
mated. It  has  its  official  place,  with  no  equivalent  as  a 
substitute;  but  its  place  is  not  during  the  first  stage, 
because  of  the  danger  to  both  mother  and  child ;  not 
during  nor  at  the  end  of  the  second  stage,  as  the  object 
for  which  it  is  prescribed  at  this  period  will  very  often 
more  than  be  defeated  by  seriously  interfering  with  the 
progress  of  the  third  stage. 

To  obtain  the  greatest  therapeutic  value  of  ergot  in 
labor,  it  should  be  limited  to,  or  near,  the  end  of  the 
third  stage,  administered  by  the  mouth  when  indicated 
for  the  prevention  of  hemorrhage,  and  hypodermieally 
when  indicated  for  the  control  of  hemorrhage. 


GUNSHOT  WOUNDS  OF  THE  STOMACH  :  REPORT  OF 
TWO  CASES.' 

BY 

W.  M.  JORDAN,  M.D., 

of  Birmingham,  Ala. 

Surgeon  to  St.  Vincent's  and  Hlllman  Hospitals ;  Formerly  Assistant 
Surgeon  U.  8.  Marine-Hospital  Service. 

Much  has  been  written  in  recent  years  in  support  of 
the  nonoperative  treatment  of  gunshot  wounds  of  the 
abdomen,  statistics  being  brought  forward  to  show  that 
better  results  are  obtained  by  this  method  than  by  oper- 
ative treatment.  These  statistics,  which  are  based  upon 
reports  of  army  surgeons  on  duty  at  the  front,  are  said 
to  be  misleading  in  some  respects,  but  this  is  a  question 
which  civilian  surgeons  are  not  competent  to  pass  upon. 
It  is  certain,  however,  that  the  army  statistics  relating 
to  abdominal  wounds  are  of  no  value  as  applied  to 
similar  wounds  received  in  civil  life.  The  wounds  of 
war  are  usually  inflicted  by  small  caliber,  steel -jacketed 
rifle  bullets,  of  high  velocity,  which  produce  correspond- 
ingly small  wounds  with  clean-cut  edges,  whereas  the 
wounds  of  civil  life  are  commonly  produced  by  soft  lead 
pistol  bullets,  of  low  velocity.  The  resulting  wound  is 
more  or  less  lacerated,  and  is  larger  than  that  produced 
by  the  army  bullet. 

When  the  stomach  or  intestine  is  perforated,  the  mu- 
cous membrane  prolapses  into  the  wound,  and  may  plug 
it  completely  if  the  wound  is  a  small  one.  This  is  nature's 
method  of  treating  wounds  of  the  bowel,  but  as  Klemm 
has  shown  by  experiments  on  animals,  it  can  only  occur 
when  the  perforation  is  less  than  0.5  cm.  in  diameter.  A 
wound  of  this  size  may  be  produced  by  the  small  caliber 
army  rifle,  but  will  rarely  be  met  in  civil  life.  On  the 
contrary,  even  when  the  wounds  are  produced  by  the 
small  parlor  rifle,  the  bowel  perforations  are  frequently 
larger  than  the  bullet  which  made  them.  This  is  prob- 
ably due  to  the  tendency  of  the  lead  bullet  to  turn 
sideways.     It  is  thus  seen  that  gunshot  wounds  of  the 

i  Read  before  the  Southern  Surgical  and  Gynecological  Association, 
Birmingham,  Ala.,  December  15, 1904. 
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abdomen  as  met  in  civil  practice  occupy  a  separate  class 
from  similar  wounds  received  in  war,  and  are  not  to  be 
governed  by  the  same  rules  of  treatment.  Whatever  may 
be  the  practice  among  army  medical  men,  in  civil  life  it 
should  be  a  fixed  rule  to  operate  in  all  cases  of  gunshot 
wound  of  the  abdomen. 

If  a  wound  of  the  stomach  is  suspected,  the  incision 
should  be  made-near  or  through  the  skin  wound,  as  it  is 
likely  that  the  stomach  wound  will  be  found  directly 
under  it.  If  this  is  the  case  it  will  save  much  harmful 
handling  of  the  organ.  The  stomach  is  not  able  to 
change  its  position  materially,  as  the  intestine  is,  and 
hence  the  perforation  will  be  found  close  to  the  point 
where  the  bullet  entered  the  abdominal  wall.  There  are 
usually  two  perforations,  a  wound  of  entrance  and  a 
wound  of  exit.  The  wound  of  entrance  is  nearly  always 
on  the  anterior  surface,  but  the  wound  of  exit  may  be 
either  on  the  anterior  or  posterior  surface,  depending 
upon  the  direction  of  the  shot  and  the  position  of  the 
stomach  at  the  time  of  the  injury.  There  may  be  only  one 
perforation,  as  in  my  first  case,  and  in  a  case  reported  by 
Dr.  Williams.1  This  occurrence  may  be  explained  on  the 
supposition  that  the  bullet  struck  the  stomach  on  the  edge 
of  a  fold. 

The  wound  of  entrance  having  been  located  and 
closed  by  suture,  the  remainder  of  the  anterior  surface 
is  gone  over  in  the  search  for  the  wound  of  exit.  It 
should  be  remembered  that  not  infrequently  the  wound 
of  exit,  as  well  as  the  wound  of  entrance  is  on  the 
anterior  surface,  and  failure  to  observe  this  detail  may 
result  in  useless  exploration  of  the  posterior  surface,  as 
in  my  second  case.  If  the  wound  of  exit  is  not  found 
on  the  anterior  surface,  the  gastrocolic  omentum  is  in- 
cised and  the  posterior  surface  explored.  If  the  wound 
is  near  the  lesser  curvature  it  can  be  better  exposed  by 
opening  the  gastrohepatic  omentum.  The  presence  of  a 
perforation  on  the  posterior  surface  constitutes  a  positive 
indication  for  drainage  of  the  lesser  cavity  of  the  peri- 
toneum. Drainage  is  here  indicated,  not  so  much  on 
account  of  the  stomach  wound  as  on  account  of  probable 
injury  to  the  pancreas  or  left  kidney.  In  other  words, 
the  wound  of  the  posterior  wall  of  the  stomach  is  taken 
as  presumptive  evidence  of  injury  to  these  organs. 
Positive  evidence  to  the  contrary  can  scarcely  be  obtained 
at  the  time  of  operation. 

For  closing  perforations  of  the  stomach,  I  would 
recommend  the  purse-string  suture.  Objection  has  been 
urged  against  its  use  in  closing  intestinal  wounds,  on  the 
ground  that  it  may  constrict  the  lumen  of  the  gut,  but 
this  objection  cannot  apply  to  wounds  of  the  stomach. 
The  great  advantages  of  this  suture  are  the  rapidity  with 
which  it  can  be  applied,  and  the  strength  of  the  closure. 
It  is  well  to  reinforce  the  first  suture  with  a  second  one, 
to  add  strength  as  well  as  to  increase  the  area  of  approx- 
imated surfaces. 

If  the  stomach  is  full  at  the  time  of  operation,  it 
would  be  well  to  siphon  out  its  contents  by  means  of  a 
tube  passed  through  the  bullet  wound.  This  procedure 
would  no  doubt  add  to  the  safety  and  comfort  of  the 
patient,  and  could  be  more  conveniently  carried  out  than 
could  ordinary  lavage  of  the  stomach. 

The  after-treatment  of  stomach  wounds  is  extremely 
important,  the  main  object  being  to  limit  peristaltic 
action.  Hence,  nothing  whatever  should  be  given  by 
the  mouth  during  the  first  week,  the  patient  being  sus- 
tained in  the  meantime  by  nutrient  enemas.  In  this 
connection,  the  fact  should  not  be  forgotten  that  the 
stomach  does  not  absorb  water  to  any  appreciable  extent. 
Water  is  therefore  counterindicated  in  the  first  few  days 
after  operation,  as  it  must  excite  peristalsis  in  order  to 
leave  the  stomach.  The  needs  of  the  patient  may  be 
supplied  by  rectal  and  subcutaneous  injections  of  normal 
Mil  solution.  In  one  of  the  cases  reported  below  the 
patient  got  water  only  in  this  way  for  six  days. 

i  Boston  Medical  and  Surgical  Journal,  and  quoted  in  Progressive 
Medicine  for  June,  1904. 


Morphin  is  useful  in  the  first  few  days  after  opera- 
tion. The  benefit  following  its  use  is  due  not  only  to  its 
inhibitory  influence  over  peristaltic  movements,  but  also 
to  its  power  of  checking  gastric  secretion. 

Following  is  a  brief  report  of  the  cases : 

Case  I.— J.  J.,  aged  21,  white,  was  shot  in  the  abdomen  with 
a  38-caliber  pistol,  about  10  p.m.,  June  13,  1904.  He  was  taken 
at  once  to  the  Hillman  Hospital,  where  he  was  examined  by 
me  shortly  afterward.  I  found  a  bullet  wound  in  the  epigas- 
trium, midway  between  the  ensiform  and  umbilicus.  He  was 
somewhat  under  the  influence  of  alcohol,  but  his  general  condi- 
tion was  otherwise  good.  He  stated  that  he  had  eaten  nothing 
for  several  hours.  He  consented  to  immediate  operation,  and 
the  anesthetic  was  begun  two  hours  after  receipt  of  the  injury. 
The  incision  passed  through  the  bullet  wound,  and  extended  a 
short  distance  above  and  below  it.  On  opening  the  abdomen,  a 
wound  of  the  left  lobe  of  the  liver  was  observed,  but  as  it  was 
not  bleeding,  it  was  not  thought  necessary  to  suture  it.  The 
anterior  surface  of  the  stomach  was  then  examined,  and  a 
ragged  perforation  found  near  the  lesser  curvature.  This  was 
closed  at  once  by  a  purse-string  suture  of  silk.  The  gastrocolic 
omentum  was  then  incised,  and  the  posterior  surface  explored 
for  the  wound  of  exit,  but  none  could  be  found,  nor  could  any 
other  perforation  be  found  on  the  anterior  surface.  I  was  there- 
fore, forced  to  conclude  that  only  one  perforation  was  present, 
and  that  the  bullet  had  probably  struck  the  edge  of  a  fold,  the 
wounds  of  entrance  and  exit  being  continuous.  Having  satisfied 
myself  that  only  the  one  perforation  was  present,  I  reinforced 
the  original  suture  with  a  second  suture  of  silk,  after  which  the 
gastrocolic  omentum  was  sutured  with  catgut,  the  peritoneal 
cavity  flushed  out  with  large  quantities  of  salt  solution,  a  wick 
drain  inserted  under  the  left  lobe  of  the  liver,  and  the  incision 
partially  closed.  Nothing  was  given  by  the  mouth  for  six 
days,  nourishment  being  given  by  enema,  and  water  by  rectal 
and  subcutaneous  injection.  As  the  man  was  an  alcoholic, 
whisky  was  added  to  the  rectal  injections.  Hypodermocly- 
sis  was  given  once  or  twice  daily.  At  the  end  of  the  first 
week  water  and  liquid  nourishment  were  given  by  the  mouth. 
The  drain  was  removed  on  the  sixth  day.  Convalescence  was 
slow,  but  finally  ended  in  complete  recovery,  the  patient  being 
discharged  in  five  weeks.  The  interesting  feature  of  this  case 
is  the  single  perforation  of  the  stomach. 

Case  II. — E.  B.,  a  colored  laborer,  was  shot  in  the  abdomen 
about  1  a.m.,  June  16,  1904.  He  was  brought  to  the  Hillman 
Hospital  about  8  a.m.,  and  I  saw  him  shortly  afterward.  He 
had  a  bullet  wound  in  the  upper  part  of  the  left  linea  semi- 
lunaris, near  the  costal  margin.  Operation  was  begun  at  9  a.m., 
eight  hours  after  the  injury  was  received.  Under  ether  an- 
esthesia, an  incision  was  made  in  the  upper  part  of  the  left 
linea  semilunaris,  and  on  opening  the  peritoneum,  a  quantity 
of  foul-smelling  gas  escaped.  A  perforation  was  found  near  the 
middle  of  the  anterior  surface  of  the  stomach,  and  was  closed 
by  a  purse-string  suture  of  silk.  Another  very  large  perfora- 
tion was  found  on  the  anterior  surface,  close  to  the  cardiac 
orifice.  This  perforation  would  admit  two  fingers,  and  was 
closed  with  great  difficulty,  owing  to  its  depth.  The  peritoneal 
cavity  was  flushed  out  with  salt  solution,  a  wick  drain  passed 
under  the  left  lobe  of  the  liver,  and  the  incision  partially 
closed.  The  patient  vomited  considerable  blood  during  the 
operation  and  was  in  a  condition  of  profound  shock  when  he 
left  the  operating  table.  He  never  reacted,  and  died  four  hours 
later. 


Defective  School  Pupils.— The  statistics  brought  to  light 
by  the  investigations  of  the  45  inspectors  detailed  on  the  work, 
in  New  York  City,  are  appalling.  About  30%  of  the  7,166  chil- 
dren examined  were  suffering  from  defective  eyesight.  More 
than  3,000  were  in  need  of  medical  treatment.  Nearly  2,000  had 
bad  teeth.  The  cases  of  bad  nutrition  numbered  632.  The 
pupils  with  "  bad  mentality,"  by  which  the  inspectors  mean 
those  mentally  unfit  to  be  enrolled  in  the  regular  classes,  were 
650  in  number,  and  a  supplemental  series  of  tests  indicated  that 
their  unsoundness  of  mind  in  most  cases  was  due  to  disease  or 
unhealthy  surroundings.  The  department's  functions  include 
the  examination  of  all  school  children,  with  a  view  of  determin- 
ing whether  they  are  likely  to  become  victims  of  acute  mala- 
dies, and  whether  their  general  health,  considered  broadly,  is 
good  enough  to  warrant  their  enrollment. 

Rush  Medical  College  Adds  Fifth  Year.— It  is 
announced  that  commencing  with  the  session  of  1905-1906  a 
fifth  year  will  be  added  to  the  curriculum  of  the  Rush  Medical 
College,  which  for  the  present  will  be  optional.  For  the  present 
year  the  work  will  be  that  of  (a)  a  fellowship  in  one  of  the 
departments  of  the  college,  or  (6)  an  interneship  in  the  hos- 
pital under  the  following  conditions:  1.  Each  student  taking 
such  work  will  be  under  the  supervision  of  the  faculty,  by 
whom  the  hospital  In  which  the  Interneship  is  taken  must  be 
approved.  2.  The  student  must  present  evidence  of  thorough 
clinical  work  and,  if  possible,  an  exhaustive  studyof  a  selected 
group  of  clinical  cases  involving  original  work.  .'!.  He  will  lie 
required  to  pass  a  special  examination  at  the  end  of  the  year. 
On  the  successful  completion  of  this  fifth  year  he  will  receive 
the  degree  of  doctor  of  medicine  cum  laude. 
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SPECIAL  ARTICLES 


SOCIETY    FOR    EXPERIMENTAL    BIOLOGY    AND 
MEDICINE. 

Proceedings  Reported  by  the  Secretary, 

WILLIAM  J.  GIES,  Ph.D., 

of  New  York. 

The  twelfth  meeting  of  the  Society  for  Experimental  Biology 
and  Medicine  was  held  in  the  laboratory  of  clinical  pathology 
of  the  Cornell  University  Medical  College,  on  Wednesday  even- 
ing, May  24.  The  vice-president,  Edward  K.  Dunham,  was  in 
the  chair. 

Members  Present.— Atkinson,  Auer,  Brooks,  Burton- 
Opitz,  Crampton,  Davenport,1  Dunham,  Emerson,  Ewing,  Field, 
Flexner,  Gies,  Herter,  Levene,  Levin,  Lusk,  Meltzer,  Mendel,1 
Morgan,  Noguchi,  Norris,  Oertel,  Opie,  Richards,  Salant,  Sweet, 
Torrey,  Wallace,  Wolf. 

Members  Elected.— Joseph  Erlanger,  Otto  Folin,  E.  O. 
Jordan. 

ABSTRACTS  OP  REPORTS  OF  ORIGINAL  INVESTIGATIONS.8 

"  Contributions  to  the  study  of  sulfur.  1.  The  metabolism  in 
brombenzol  poisoning : "  W.  Mackim  Marriott  and  C.  G.  L. 
Wolf. 

Baumann  and  his  pupils  investigated  the  effect  of  the 
administration  of  the  halogen  derivatives  of  the  hydrocarbons, 
and  found  that  one  of  the  results  in  the  disturbance  which  fol- 
lowed was  the  elimination  of  halogen  aromatic  mercapturic 
acids,  which  he  regarded  as  derivatives  of  cystin.  Later,  Fried- 
mann  investigated  these  compounds  and  was  able  to  confirm 
Kallmann's  view.  The  mercapturic  acids  are  derivatives  of 
cystein,  the  reduction  of  product  of  cystin. 

This  study  is  a  part  of  an  investigation  of  cystinuria,  the 
view,  which  has  been  advanced  by  previous  observers,  being 
taken  that  the  process  in  brombenzol  poisoning  is  an  experi- 
mental cystinuria.  Dogs  were  used  in  these  experiments,  and 
were  fed  on  a  uniform  diet.  The  animals  were  catheterized 
once  a  day.  Analyses  of  the  urine,  as  complete  as  possible, 
were  made.    The  feces  were  examined  for  nitrogen  and  fats. 

During  the  period  of  administration  of  the  brombenzol  the 
nitrogen  and  urea  were  somewhat  increased.  The  urea  followed 
the  total  nitrogen  closely.  The  preformed  ammonia  remained 
at  a  level  below  that  of  the  fore  period.  The  kreatinin  estima- 
tions did  not  give  results  of  any  distinctness. 

The  investigation  of  the  partition  of  sulfur  led  to  the  result 
that,  while  the  total  sulfur  excretion  was  not  increased  during 
the  experiment,  there  was  almost  complete  suppression  of  the 
alkali  sulfates.  The  excretion  of  neutral  sulfur,  represented  for 
the  most  part  in  this  case  by  parabromphenylmercapturic  acid, 
was  increased  400%.  The  curves  representing  the  alkali  and 
neutral  sulfur  were  antipodes.  The  ethereal  sulfates  rose 
markedly  during  the  feeding  period.  In  one  experiment  it  was 
shown  that  during  the  first  two  days  of  the  administration  the 
total  sulfur  excretion  remained  constant,  while  the  total  sulfate- 
sulfur  fell  rapidly.  This  period  is  being  made  the  subject  of 
closer  study. 

The  chlorin  and  phosphorus  excretion  remained  practically 
constant  during  the  experiment.  There  was  increased  nitrogen 
and  fat  elimination  in  the  feces. 

On  section,  the  animals  showed  ulceration  of  stomach  and 
intestines.  Microscopically,  the  liver  and  kidneys  were  mark- 
edly degenerated.    The  investigation  is  being  continued. 

"  On  experimentally  produced  variations  in  the  energy  of 
tumor  growth:"    Leo  Loeb.    (Presented  by  James  Ewing.) 

Inoculations  of  different  tumors  (sarcomas  of  the  thyroid, 
mixed  tumor  of  the  submaxillary  gland)  through  several  or 
many  generations  have  shown  that,  under  the  influence  of 
experimental  conditions,  the  energy  of  the  tumor  growth  varies 
in  a  definite  way.  The  rate  of  growth  is  relatively  slow  in  the 
animal  originally  affected  with  the  tumor ;  after  the  inoculation 
into  the  first  generation  there  is  a  certain  latent  period,  after 
1  Nonresident  member. 
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which  the  tumor  begins  to  grow.  The  growth  of  the  first 
generation  is  more  rapid  than  it  has  been  in  theoriginal  animal. 
After  the  inoculation  into  the  second  generation  the  latent 
period  is  abbreviated,  in  some  cases  more,  in  others  less,  and  the 
succeeding  growth  is  likewise  more  rapid  than  the  growth  in 
the  original  animal,  or  in  the  first  generation.  From  now  on,  a 
further  shortening  of  the  latent  period,  or  an  increase  in  the 
rapidity  of  tumor  growth,  does  not  take  place  in  the  succeeding 
generations.  Duration  of  the  latent  period  and  rapidity  of 
growth  may  remain  stationary  through  many  generations,  or 
the  energy  of  the  tumor  growth  may  even  somewhat  decline. 

These  facts  permit  the  conclusion  that  transplantation  of  a 
tumor  has  a  tendency  at  first  to  increase  the  energy  of  tumor 
growth,  and  that  this  increase  may  be  cumulative.  That  this 
increase  does  not  continue  in  succeeding  generations  may  per- 
haps be  explained  by  the  existence  of  counteracting  influences, 
the  actual  existence  of  which  can  be  demonstrated,  as  shall  be 
shown  later. 

The  energy  of  tumor  growth  can  be  increased  directly,  and 
not  only  indirectly,  merely  by  removal  of  the  tension  of  the 
surrounding  capsule  or  by  better  conditions  of  nourishment. 
Such  a  direct  stimulating  effect  of  the  wound  upon  the  cell 
growth  causes  probably  a  phenomenon  not  infrequently  ob- 
served by  surgeons,  namely,  the  increase  of  malignancy  in 
recurrent  tumors. 

It  is  also  possible  to  diminish  the  energy  of  tumor  growth. 
In  the  course  of  tumor  inoculations  it  not  rarely  happens  that 
certain  tumors  remain  stationary  or  even  retrogress  apparently 
spontaneously.  This  is  especially  found  in  the  course  of  later 
inoculations,  and  it  probably  indicates  that  after  many  inocula- 
lations  one  or  several  of  the  factors  determining  a  vigorous 
tumor  growth  become  gradually  weakened.  In  such  cases  one 
can  observe  that  even  a  long  time  after  the  expansive  growth  of 
such  a  tumor  piece  has  ceased,  many  mitoses  are  present  in  the 
cells  of  the  stationary  or  retrogressive  tumor. 

It  is  possible  to  diminish  the  virulence  of  tumor  cells 
directly  by  subjecting  them  to  certain  physical  or  chemical  con- 
ditions. By  heating  tumor  cells  up  to  43°  C.  or  44°  C.  for  half 
an  hour  outside  the  body,  or  by  leaving  them  before  inocula- 
tion in  glycerin  for  12  to  24  hours,  and  washing  them  afterward 
in  0.85%  sodium  chlorid  solution,  or  by  keeping  them  one  or 
two  days  in  n/700  KCN  solution,  before  transplantation,  we  are 
able  to  diminish  considerably  the  energy  of  the  succeeding 
tumor  growth  and  to  increase  the  period  of  latency.  In  the 
author's  recent  tumor  inoculations  of  a  salivary  tumor,  a  sim- 
ilar action  of  glycerin  in  increasing  the  period  of  latency  was 
found  to  occur.  Frequently  such  tumors  remain  stationary 
after  a  short  preceding  period  of  growth.  In  the  first  experi- 
ments of  this  kind  in  rat  tumors,  it  was  found  that  a  tempera- 
ture of  45°  C.  during  half  an  hour  kills  the  tumor  cells.  Jensen 
found  a  similar  sensitiveness  of  his  mouse  tumors.  Sticker's 
lymphosarcoma  could  be  heated  up  to  45°  C.  without  being 
killed.  The  power  of  resistance  of  different  varieties  of  tumor 
cells  varies  somewhat,  therefore,  and  the  means  to  be  adopted 
to  obtain  a  diminished  virulence  in  the  growth  of  an  inoculated 
tumor  will  vary  accordingly.  In  this  connection  it  might  be 
mentioned  that  these  facts  may  perhaps  find  a  practical  appli- 
cation insofar  as  pieces  of  tumor  previously  subjected  to  such 
treatment  might  be  used  to  procure  active  immunity  against 
tumor  growth.  That  such  active  immunity  is  possible,  at 
least  in  the  case  of  certain  tumors,  is  especially  indicated  by  the 
observations  of  Sticker. 

If  we  now  wish  to  analyze  the  cause  of  this  decrease  in  the 
rate  of  growth  of  tumor  cells  we  have  to  consider  several  pos- 
sibilities. It  might  be  that  the  physical  or  chemical  means 
employed  kill  most  of  the  cells,  and  leave  only  a  few  cells  alive 
able  to  give  origin  to  the  developing  tumor.  Two  facts  speak 
against  such  an  interpretation.  In  the  case  of  any  tumor  trans- 
plantation, the  growth  starts  from  a  relatively  small  number  of 
cells,  insofar  as  the  central  part  of  the  transplanted  piece  be- 
comes necrotic.  In  his  first  series  of  tumor  transplantations 
the  author  obtained  well-growing  tumors  after  injection  of 
cystic  tumor-fluid  into  rats.  In  such  cases  one  or  very  few  cells 
must  have  given  rise  to  the  tumor  growth,  and  these  tumors 
developed  in  a  few  cases  quite  rapidly.  Such  an  explanation  is, 
therefore,    improbable.    Further,  we  would  have  to  consider 
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the  possibility  that  the  means  employed  to  decrease  the  viru- 
lence of  tumor  cells  are  favorable  to  the  growth  of  bacteria,  and 
that  they  inhibit  in  this  way  the  development  of  tumors.  It  is 
certain  that  bacterial  toxins  frequently  act  unfavorably  upon 
the  growth  of  tumors.  Against  this  explanation,  however,  the 
objections  can  be  raised  that  tumors  with  experimentally 
diminished  virulence  did  not  show  any  sign  of  putrefaction, 
nor  did  they,  after  inoculation,  cause  a  formation  of  abscesses, 
occurrences  which  are  frequent  after  transplantation  of  infected 
material. 

It  is,  therefore,  most  likely  that  the  cause  of  this  decrease 
in  virulence  is  the  result  of  the  direct  decrease  of  the  vitality  of 
the  tumor  cells  as  expressed  in  their  energy  of  growth.  It  is, 
however,  desirable  to  further  analyze  these  facts  in  future 
experimental  work  on  tumors,  especially  as  the  character  of 
such  work  limits  of  necessity  the  number  of  experiments  a 
single  observer  can  make.  With  this  restriction  it  may  be 
stated  that  the  observations  here  recorded  point  to  the  conclu- 
sion that  it  is  possible  to  cause  an  experimental  increase  or 
decrease  in  the  energy  of  tumor  growth,  and  that  these  varia- 
tions may  be  caused  by  a  direct  stimulating  or  depressing  in- 
fluence upon  the  tumor  cells,  and  that  such  a  stimulation  effect 
may  be  cumulative. 

"  Demonstration :  Photographs  and  plumage-charts  of 
hybrid  poultry :  "  with  remarks.    Charles  B.  Davenport. 

Dr.  Davenport  exhibited  photographs  and  plumage-charts 
of  four  hybrids  between  different  races  of  poultry,  and  also  of 
their  parents,  and  remarked  on  the  nature  of  the  inheritance 
illustrated  by  each  example. 

''Experimental  cirrhosis  of  the  liver:"  Richard  M. 
Pearce.    (Presented  by  Eugene  L.  Opie.) 

The  experimental  studies  upon  which  this  communication 
is  based  were  suggested  by  an  investigation  of  the  necrosis  pro- 
duced in  the  liver  of  the  dog  as  the  result  of  injecting  hemolytic 
immune  sera  of  high  hemagglutinative  power.*  These 
necrotic  lesions,  which  are  due  apparently  to  an  obstruction  of 
the  circulation  by  thrombi  composed  of  fused  red  blood-cor- 
puscles, vary  in  position  and  extent,  according  to  the  dose  of 
serum  administered.  Small  doses  cause  more  or  less  isolated 
lesions  which  may  occupy  any  portion  of  the  lobule;  large 
doses  produce  a  diffuse  necrosis  which  spares  only  the  tissue 
about  the  larger  portal  spaces.  The  uniformity  of  this  necrotic 
lesion  suggested  the  importance  of  a  study  of  the  repair  process 
which  would  naturally  follow  in  animals  recovering  from  the 
acute  toxic  effects  of  the  injected  serum.  The  extent  of  the 
destruction  precluded  complete  regeneration  of  liver  paren- 
chyma, and  if  the  defect  was  repaired  by  connective-tissue 
proliferation,  the  resulting  histologic  picture  would  be,  except 
for  a  difference  in  the  relation  between  the  new  tissue  and  the 
remainder  of  the  lobule,  analogous  to  cirrhosis  in  man. 

II  kthods.— Dogs  were  injected  either  in  the  smaller 
branches  of  the  femoral  vein,  or  in  the  abdominal  cavity,  with 
serum  obtained  from  rabbits  which  had  received  repeated  injec- 
tions of  red  blood-corpuscles  of  the  dog.  The  dose  usually 
employed  was  1  cc.  of  serum  to  500  gm.  to  800  gm.  of  body- 
weight,  and  the  animals  were  killed  at  intervals  varying  from 
48  hours  to  »3  days. 

Results.— A  majority  of  the  animals  die  after  intervals 
varying  from  4  minutes  to  48  hours.  In  those  surviving, 
hemoglobinuria  was  a  constant  phenomenon  usually  appearing 
within  18  to  24  hours,  persisting  3  to  4  days,  and  followed  for 
several  days  by  the  presence  of  bile  pigment  in  the  urine.  The 
first  evidence  of  repair  was  mitosis^of  the  liver  cells  lying  at  a 
slight  distance  from  the  necrotic  areas.  The  earliest  period  at 
which  this  was  seen  was  38  hours  after  injection.  At  48  hours 
the  proliferation  of  endothelial  and  connective-tissue  cells  was 
evident,  and  this  Increased  so  rapidly  that  by  the  fifth  day  the 
necrotic  tissue  was  largely  replaced  by  young  granulation  tissue 
in  the  midst  of  which  dividing  liver  cells  could  be  found  in 
considerable  number.  The  young  tissue  later  assumes  a  more 
fibrous  appearance,  the  new  bloodvessels  become  prominent, 
and  newly-formed  bile  ducts  appear  in  the  midst  of  the  stroma. 
A  development  of  liver  cells  from  these  new  bile  ducts  is 
readily  demonstrated.    Multinucleated  liver  cells   containing 
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4  to  12  nuclei  are  very  abundant  in  the  late  stages.  An  inter- 
esting phenomenon  is  the  englobing  and  removal  of  the  hya- 
line remains  of  necrotic  liver  cells  by  large  multinucleated 
masses  of  protoplasm.  These  giant  cells,  essentially  foreign 
body  giant  cells,  are  derived  in  part  from  endothelial  cells,  but 
many  have  all  the  characteristics  of  true  hepatic  cells  and  are, 
undoubtedly,  multinucleated  liver  cells  with  phagocytic  prop- 
erties. 

The  oldest  lesion  obtained  (thirty-sixth  day)  presented  an 
appearance  analogous  in  histologic  structure  to  early  cirrhosis 
as  seen  in  man,  differing  only  in  that  the  new  connective  tissue 
surrounded  the  island  of  liver  tissue,  persisting  about  the 
portal  spaces,  instead  of  having  a  distinctly  perilobular  arrange- 
ment. Macroscopically,  this  liver  was  much  firmer  than 
normal,  deeply  bile  stained,  and  had  a  finely  granular  surface. 
Thus  we  have  a  form  of  experimental  cirrhosis  affecting  the 
liver  in  a  diffuse  but  uniform  manner,  and  more  typical  than 
any  previously  described  in  the  literature. 

The  observations  thus  briefly  outlined,  while  of  importance 
in  explaining  the  histogenesis  of  cirrhosis,  and  incidentally  of 
various  processes  of  repair  in  liver  tissue,  do  not  aid  in  the 
elucidation  of  the  etiology  of  cirrhosis  in  man,  nor  do  they 
explain  the  peculiar  arrangement  of  the  connective  tissue  in 
human  cirrhosis.  They  demonstrate,  on  the  other  hand,  how- 
ever, that  cirrhosis  may  follow  extensive  primary  destructive 
lesions,  a  view  not  yet  fully  accepted,  and  thus  support  the 
contention  of  Kretz  that  cirrhosis  is  essentially  the  result  of  a 
series  of  repair  processes  following  repeated  injuries  of  liver 
parenchyma. 

The  earlier  lesions  closely  resemble  acute  yellow  atrophy 
of  the  liver  in  man  and  appear  to  be  of  considerable  importance 
in  explaining  the  pathogenesis  of  this  process. 

"Experimental  arteriosclerosis:"  Richard  M.  Pearce 
and  E.  McD.  Stanton.    (Presented  by  J.  E.  Sweet.) 

Within  the  past  two  years  several  French  and  German 
writers  (JosuiS,  Erb  and  others)  have  described  under  the 
various  names  of  calcification,  atheroma  or  arteriosclerosis,  a 
lesion  of  the  aorta  of  rabbits  produced  by  the  intravenous  in- 
jection of  adrenalin.  These  experiments  have  been  repeated 
for  the  purpose  of  making  detailed  histologic  studies  and  in 
the  hope  of  throwing  some  light  upon  the  histogenesis  of 
arteriosclerosis  in  man. 

Methods. — Rabbits  have  received  injections  of  a  1  to  1,000 
solution  of  adrenalin  in  the  ear  vein.  An  initial  dose  of  3  m. 
repeated  every  other  day  has  been  the  usual  procedure.  In 
other  instances,  the  dose  has  been  gradually  raised  until  a  dose 
of  20  m.  to  25  m.  was  given  every  day.  The  animals  have  been 
killed  after  periods  varying  from  a  few  days  to  eight  weeks. 

Results. — The  vascular  lesions  produced  are  limited  to  the 
aorta  and  exhibit  a  more  or  less  definite  sequence.  Rabbits 
receiving  five  to  six  injections  show  no  gross  lesions,  but  his- 
tologically important  changes  in  the  media  are  evident.  These 
consist  of  focal  areas  of  degeneration  in  which  the  muscle  fibers 
are  destroyed  without  alteration  of  the  elastica.  Later  the 
degeneration  is  more  extensive  and  involves  the  greater  por- 
tion of  the  middle  zone  of  the  media.  At  this  time  changes  in 
the  elastic  tissue  appear;  the  fibers  become  swollen,  stain 
irregularly  and  in  some  places  appear  to  be  fused  together. 
Special  stains  show  a  small  number  of  minute  fat  droplets  in 
such  areas.  After  12  to  15  injections  very  definite  lesions  are 
evident  macroscopically.  The  aorta  is  more  or  less  distorted  in 
shape,  rigid  and  honelastic.  Irregular  dilations  alternate  with 
elevated  brittle  areas  of  calcification.  Distinct  atheroma  with 
ulceration  is  seldom  seeu.  In  the  experiments  continued  for 
six  to  eight  weeks,  the  process  becomes  very  diffuse  aud  small 
dilations  of  the  thinner  portions  of  the  aorta  assume  the 
appearance  of  aneurysms.  At  this  stage  the  destruction  of  the 
elastic  fibers  is  extreme  and  all  degenerated  areas  are  infil- 
trated with  lime  salts.  Cellular  infiltration  and  repair  about 
such  areas  have  been  seen  in  a  few  instances,  and  experiments 
are  now  under  way  to  determine  the  frequency  and  extent  of 
this  reparative  process. 

The  changes  in  other  organs  include  enlargement  of  the 
heart,  edema  and  congestion  of  the  lungs,  and  degenerative 
changes  in  the  liver  and  kidney,  and  occasionally  in  the  heart 
and  other  muscles. 
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Whether  the  vascular  changes  are  due  to  a  primary  toxic 
action  of  the  adrenalin  or  whether  they  are  the  result  of  the 
increased  arterial  tension  which  it  causes,  cannot  be  determined 
from  these  experiments.  This  question  of  etiology  must  be 
settled  by  other  methods  of  investigation.  The  chief  value  of 
the  studies  herein  briefly  summarized  lies  in  the  application  of 
this  comparatively  simple  series  of  changes  to  the  more  com- 
plicated vascular  lesions  occurring  in  the  arteriosclerosis  of 
man. 

"On  the  chemical  and  physiological  properties  of  ricin:" 
with  demonstrations.    Thomas  B.  Osborne  and  Lafayette 

B.  Mendel,. 

A  chemical  study  of  the  castor  bean  has  indicated  that  this 
seed  contains  proteins  of  the  same  character  as  the  other  oil- 
seeds which  have  been  examined,  namely,  (1)  a  considerable 
quantity  of  a  globulin  which  can  be  obtained  in  octahedral 
crystals ;  (2)  a  much  smaller  quantity  of  an  albumin,  coagulat- 
ing at  about  60°  to  70°,  the  temperature  at  which  it  separates  de- 
pending to  a  large  extent  on  the  rate  of  the  heating  and  other 
conditions ;  (3)  proteoses  which  appear  to  belong  to  several  of 
the  now  recognized  groups  of  this  class  of  substances.  The 
satisfactory  separation  of  the  various  types  of  proteids  was 
accomplished  largely  by  the  use  of  fractional  salt  precipitation 
and  dialysis. 

The  toxic  constituent  of  the  castor  bean  has  been  investi- 
gated under  Robert's  guidance  by  Stillmark,  who  applied  the 
name  ricin  to  proteid  material  which  he  separated.  The 
product  which  Stillmark  regarded  as  relatively  pure  must 
have  been  a  mixture  of  proteids  and  have  contained  only  a 
small  proportion  of  the  toxic  compound.  Cushny  made  a  more 
careful  study  of  ricin  and  obtained  a  substance  of  sufficient 
toxicity  to  produce  death  in  animals  with  a  dose  of  0.04  mg.  per 
kilo  of  body-weight.  He  regarded  the  toxic  compound  as  pro- 
teid in  nature.  Among  subsequent  investigators,  Jacoby  has 
denied  the  proteid  character  of  ricin.  He  digested  his  toxic 
preparations  with  trypsin  and  obtained  solutions  which  re- 
tained their  toxicity  although  apparently  no  longer  giving 
proteid  reactions.  Brieger,  however,  failed  to  prepare  toxic 
preparations  free  from  proteid  material. 

The  efforts  of  the  authors  have  been  directed  especially  to 
the  possibility  of  isolating  the  toxic  constituent  of  the  castor 
bean  and  determining  its  chemical  nature.  The  toxic  action 
has  been  found  to  be  associated  wholly  with  the  preparations 
containing  the  coaguable  protein  and  never  with  those  free 
from  the  albumin  already  mentioned.  The  toxicity  of  the 
products  consisting  chiefly  of  this  albumin  was  extremely 
great,  the  most  active  preparation  proving  fatal  when  adminis- 
tered subcutaneously  to  rabbits  in  the  small  dose  of  0.0005  mg. 
per  kilo  of  body- weight.  Each  sample  of  ricin  prepared  by  the 
authors  showed  characteristic  agglutinating  properties  in  its 
behavior  toward  blood  erythrocytes,  in  marked  degree;  and 
the  pathologic  findings  after  intoxication  were  typical.  The 
other  proteins  of  the  seed  are  devoid  of  the  properties  noted 
for  ricin,  thus  demonstrating  the  applicability  of  the  methods 
or  separation  employed.  The  toxicity  of  the  active  prepara- 
tions is  proportional  to  their  content  of  coagulable  albumin, 
the  purest  specimens  containing,  as  their  analysis  shows,  little 
else  than  proteid.  Thus  far  their  determinations  have  shown 
that  the  ricin  prepared  by  the  authors  does  not  differ  from 
ordinary  proteins  in  composition,  heat,  coagulation,  color  reac- 
tions, precipitation  reactions,  specific  rotation,  or  in  the  state  of 
combination  of  its  nitrogen.  By  tryptic  digestion  the  agglutin- 
ating power  of  pure  ricin  may  be  greatly  impaired  or  destroyed. 
The  experience  of  the  authors  lends  no  encouragement  to  the 
attempts  to  "purify"  such  toxins  by  methods  designed  to 
eliminate  proteid  substances  from  the  active  materials. 

"  On  a  method  of  determining  indol :  "  with  demonstrations. 

C.  A.  Herter  and  M.  Louise  Poster. 

The  method  described  by  the  authors  constitutes  a  rapid 
and  accurate  means  of  determining  indol.  It  is  based  on  the 
fact  that  indol,  in  slightly  alkaline  solution,  readily  condenses 
with  naphthoquinon  sodium  monosulfonate,  and  forms  a  blue 
crystalline  compound  which  is  only  very  slightly  soluble  in 
water  and  is  readily  extracted  by  chloroform  from  a  watery 
solution  or  suspension.  The  condensation  compound  results 
from  the  union  of  two  molecules  of  indol  with  one  of  the  naph- 


thoquinon sulfonate.  The  union  does  not  occur  as  in  the  case 
of  compounds  with  amins,  with  the  elimination  of  the  sulfonic 
acid  group,  but  occurs  between  one  of  the  carbonyl  groups  of 
the  naphthoquinon  compound  and  the  imid  group  of  the  indol. 
The  new  compound  is,  therefore,  a  di-indyl-naphthoketone 
monosulfonate.  The  solubility  of  this  substance  in  chloroform 
is  about  one  part  in  4,000  of  the  solvent,  and  is  sufficiently  great 
to  permit  a  rapid  and  thorough  extraction  of  the  substance. 
Chloroform  containing  the  di-indyl  compound  has  a  red  color, 
very  like  that  of  hemoglobin.  Owing  to  this  circumstance, 
the  condensation  compound  in  chloroform  can  be  approximated 
colorimetrically  in  a  convenient  manner  by  comparing  the  tint 
of  the  solution  with  that  of  the  orange-red  glass  scale  of  the 
Fleischl  hemoglobinometer.  When  more  accurate  results  are 
desired,  the  chloroform  is  evaporated  and  the  residue  of  the 
di-indyl  compound  weighed. 

It  was  found  that  the  method  here  indicated  serves  for  the 
recovery  of  a  very  large  percentage  of  indol  from  peptone  solu- 
tions or  bouillon.  From  solutions  containing  a  little  proteid, 
the  indol  maybe  recovered  almost  quantitatively.  The  pres- 
ence of  a  large  proportion  of  proteid  may  cause  the  retention 
of  considerable  indol.  The  distillation  should  be  carried  on 
directly,  without  steam,  from  the  acidified  fluid.  The  presence 
of  indol  in  a  small  fraction  of  distillate  is  best  ascertained  by 
boiling  the  acid  solution  with  a  few  drops  of  a  2%  alcoholic 
solution  of  di-methyl  amido-benzaldehyd. 

Skatol  forms  an  homologous  and  similar  compound  with 
naphthoquinon,  but  this  substance  is  violet  rather  than  blue. 

" Anesthesia  produced  by  magnesium  salts:"  a  preliminary 
communication  with  demonstrations.  S.  J.  Meltzer  and 
John  Auer. 

The  authors  exhibited  to  the  society  two  guineapigs,  which 
were  deeply  narcotized  by  injections  of  magnesium  sulfate. 
One  of  these  animals  had  been  similarly  narcotized  twice 
before,  and  fully  recovered  each  time.  In  their  physiological 
and  toxicological  studies  of  magnesium  salts,  the  authors  found 
that  by  subcutaneous  injections  of  certain  quantities  of  sulfate 
or  chlorid  of  magnesium,  animals  can  be  brought  into  a  state 
of  deep  anesthesia,  during  which  any  operation  can  be  per- 
formed upon  them  without  the  least  resistance.  If  the  dose  of 
the  salts  is  not  too  large,  heart-beat,  blood-pressure  and  respi- 
ration remain  nearly  normal.  It  was  tested  on  dogs,  cats,  rab- 
bits, guineapigs,  white  rats  and  frogs.  A  gram  and  a  half  of 
magnesium  sulfate  is  about  the  effective  dose  for  most  of  the 
animals.  The  chlorid  has  to  be  used  in  smaller  doses  in  pro- 
portion to  its  smaller  molecular  weight.  Particulars  will  be 
reported  later.  The  authors  wish  to  emphasize  the  fact  that 
these  salts  are  very  poisonous  when  certain  maximum  doses 
are  exceeded. 

"Enzymes  and  anti-enzymes  of  inflammatory  exudates:" 
Eugene  L.  Opie. 

Exudates  obtained  by  injecting  suspensions  of  aleuronat 
into  the  pleural  cavities  of  dogs  and  rabbits  were  subjected  to 
autolysis.  The  "Kjeldahl  method  was  used  to  determine  the 
nitrogen  of  coagulable  proteids  converted  by  digestion  into  sol- 
uble form. 

Inflammatory  exudates  removed  one  or  two  days  after  in- 
jection of  the  irritant  undergo  very  little  change,  while  those 
removed  three  or  four  days  after  the  onset  of  inflammation 
exhibit  appreciable  though  slight  autolysis.  There  is  no  rela- 
tion between  the  amount  of  digestion  and  the  number  of  cells 
which  are  present.  If  the  cells  are  separated  by  centrifugaliza- 
tion  from  the  serum  and  suspended  in  normal  salt  solution, 
wellmarked  autolysis  is  demonstrable.  By  recombining  cells  and 
serum  it  can  be  shown  that  the  serum  inhibits  this  autolysis. 
When  this  inhibitory  action  is  prevented  by  heating  serum  to 
100°  C,  leukocytes  acting  upon  the  coagulated  serum  cause  very 
active  digestion.  In  the  following  summary  nitrogen  of  un- 
coagulable  substances  is  represented  by  cubic  centimeters  of 

^5  n  sulfuric  acid  : 

cc.  n/jo  HoS04. 

(5  cc.  suspension  of  cells  at  37°  C,  5  days 9.30 

J  Control 3  60 

(5  cc.  serum 7.25 

f5cc.  ceils  +  5cc.  serum,  at  S7°C,  5  days 10.95 

[Control 30.85 

1  5  cc.  cells  +  5  cc.  coagulated  serum,  at  37°  C,  5  days 23.10 

(.Control lO.bS 
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The  antienzymotic  action  of  the  serum  is  unaffected  by  a 
temperature  of  65°  C,  but  is  destroyed  at  75°  C.  The  proteolytic 
ferments  of  the  leukocytes  act  both  in  an  acid  and  in  an  alkaline 
medium,  but  are  most  efficient  in  the  latter.  The  antienzymotic 
action  of  the  serum  is  favored  by  an  alkaline  reaction,  but  is 
completely  lost  in  an  acid  medium.  The  serum  of  the  exudate 
contains  a  proteolytic  ferment,  which  is  active  only  in  an  acid 
medium.  These  facts  are  illustrated  by  the  following  summary 
of  an  experiment,  in  which  5  cc.  of  a  suspension  of  cells  with 
serum,  of  cells  with  heated  serum,  and  serum  alone  were  kept 
at  37°  C.  for  five  days : 


With  0.2*  sodium  bicarbonate . 

Reaction  unchanged 

With  0.2;<  acetic  acid 


Cells  + 

serum. 

can u  H2SO, 


8.0 

9.9 

33.8 


Cells  +  co- 
agulated 
serum. 
cc.n;10  H»804 


35  15 
27.00 
26.30 


Serum, 
cc  n/,0  H»S04 


6.25 
4.60 
13  75 


The  antienzymotic  power  exhibited  by  the  serum  of  the 
inflammatory  exudate  is  possessed  by  the  serum  of  the  blood, 
from  which  it  doubtless  passes  into  the  exudate.  In  the  later 
stages  of  inflammation  produced  by  aleuronat,  and  in  exudates 
caused  by  bacteria,  there  is  some  diminution  of  the  antienzy- 
motic action. 

"  Shallow  well  waters  of  Brooklyn  :  "    James  P.  Atkinson. 

Many  streets  of  Brooklyn  are  without  a  public  water-supply 
and  a  sewage  system.  The  residents  of  these  streets  are  there- 
fore dependent  upon  wells  for  their  water-supply,  and  upon 
privy  vaults  and  cesspools  to  remove  the  sewage  and  waste 
water  of  their  homes.  The  soil  is  uniformly  sandy  and  water 
may  be  had  by  driving  a  pipe  or  digging  a  few  feet  below  the 
surface.  The  water  obtained  is  to  a  certain  extent  surface 
water.  The  underground  water  is  necessarily  influenced  by 
the  sea  water.  This  influence  is  very  marked  in  some  in- 
stances, as  is  shown  by  the  high  chlorin  content,  accompanied 
by  the  low  contents  of  other  constituents,  which  could  indicate 
sewage  contamination. 

The  following  tables  present  average  analytic  data  regard- 
ing condemned  shallow  wells,  also  regarding  wells  considered 
to  be  of  a  suspicious  quality  and  wells  which  are  passed  as 
being  of  fair  quality.  Very  few  of  the  latter  class  were  consid- 
ered to  be  of  good  quality,  and  some  might  possibly  have  been 
classed  as  suspicious  upon  their  high  nitrate  contents,  consid- 
ered with  the  proximity  of  the  sources  of  contamination. 

A.— 82  Contaminated  Well  Waters. 
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U.— 59  Bospicious  Well  Waters. 
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C— 297  Uncontaminated  Well  Waters. 
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D— 14  Uncontaminated  Deep  Well  Waters  for  Brewery  and 
Factory  Use. 
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A,  average  figure.    L,  lowest  flgure  used  in  average.    II,  highest 
figure  used  In  average. 

The  highest  aud  lowest  figures  which  enter  into  the  aver- 
ages are  also  given.    These  figures  do  not  represent  any  par- 


ticular analyses,  but  are  selected  from  the  different  analyses 
from  which  the  averages  are  made.  Table  D  gives  the  average 
data  for  deep  wells  that  supply  water  for  manufacturing  pur- 
poses, and  they  may  be  used  as  a  standard  in  judging  the  purity 
of  wells  whose  waters  are  used  for  domestic  purposes. 

Tables  giving  averages  and  high  and  low  figures  of  analyses 
of  438  shallow  wells  in  Brooklyn,  N.  Y.,  which  are  used  for 
domestic  purposes,  and  a  table  of  deep  wells  used  for  man- 
ufacturing purposes.  The  figures  represent  parts  in  100,000. 
67.99fc  were'  considered  to  be  of  good  quality;  13.49b  were 
considered  to  be  of  suspicious  quality ;  18.7$.  were  con- 
sidered to  be  contaminated  and  unfit  for  domestic  purposes. 

It  was  found  impossible,  as  a  rule,  to  use  the  figures  for 
chlorin  and  ammonia  contents  of  these  Brooklyn  waters  in 
judging  their  purity.  The  nitrates  might  give  some  clue  to  the 
condition,  but  it  was  mainly  upon  the  nitrites  that  one  had  to 
depend.  There  was  in  each  case  of  condemnation  ample  chance 
of  pollution  through  privy  or  cesspool,  and  in  many  cases  other 
sources,  such  as  stables  for  horses  and  cows,  pig  sties,  chicken 
yards,  etc. 

When  the  nitrites  were  as  high  as  .0010  parts  per  100,000  the 
water  was  condemned.  When  the  nitrites  ranged  between 
.0003  and  .0010  parts  per  100,000,  the  water  was  considered  to  be 
of  suspicions  quality  and  warning  was  given  to  boil  before 
using  for  domestic  purposes. 

In  Brooklyn  and  Queens  there  are  waters  of  known  purity 
which  show  nitrites  as  high  as  .0003  parts  per  100,000.  There- 
fore, when  nitrites  amounting  to  .0003  parts  per  100,000  were 
found,  with  other  constituents  of  the  water  suitably  low,  such 
waters  were  passed  as  fit  for  domestic  purposes. 

It  will  be  noticed  in  comparing  the  average  figures  of  tables 
A,  B,  and  C,  that  nitrite  decreases  with  ammonia,  and  that  the 
figures  for  nitrate  are  about  the  same  in  each  table.  The  aver- 
age chlorin  in  table  C  is  much  lower  than  in  tables  A  and  B, 
while  the  average  depth  of  the  wells  and  their  average  distance 
from  the  sources  of  contamination  are  about  the  same.  The 
nitrogen  averages  of  Table  C  approach  those  of  table  D.  If  one 
takes  the  nitrogen  figures  of  the  deep  wells  as  a  standard,  the 
conclusion  may  be  drawn  (1)  that  the  sandy  soil  of  Brooklyn 
cannot  be  relied  upon  as  a  safe  filter  ;  (2)  that  Brooklyn  soil,  so 
far  as  the  author's  evidence  goes,  seems  to  be  nearing  the  satur- 
ation point  with  sewage  ;  (3)  that,  consequently  these  shallow 
wells  are  in  growing  danger  of  pollution. 

"  The  influence  of  the  external  temperature  upon  the  viscosity 
of  the  blood :  "    Russell  Burton-Opitz. 

It  was  proved  by  a  series  of  determinations  that  the  vis- 
cosity of  the  "living"  blood  can  be  greatly  influenced  by  chang- 
ing the  temperature  of  the  surrounding  medium.  The  viscosity 
was  markedly  increased  if  the  dogs  used  in  the  experiments, 
were  immersed  in  water  at  25°  C.  Warm  water  bath  (42°  C.  to 
46°  C.)  produced  a  corresponding  decrease  in  the  viscosity. 
The  specific  gravity  of  the  blood  was  changed  in  a  correspond- 
ing manner. 

"  The  changes  in  the  viscosity  of  the  blood  during  narcosis :  " 
Russel  Burton-Opitz. 

Determinations  of  the  viscosity  of  the  "living"  blood  were 
made  during  deep  and  light  ether  and  chloroform  narcosis.  It 
was  found  that  the  viscosity  is  increased  by  deep  and  lessened 
during  light  narcosis.  The  specific  gravity  of  the  blood  also 
shows  regular  variations.  It  is  increased  by  deep  and  lessened 
by  light  ether  narcosis.  Chloroform,  on  the  other  hand,  pro- 
duces a  slight  decrease  during  deep  and  an  increase  during 
light  narcosis.  Hence  the  specific  gravity  cannot  be  regarded 
as  an  accurate  index  of  the  viscosity. 

"  Studies  of  the  effects  of  radium  on  plants  and  animals:" 
with  demonstrations.    Communicated  by  William  J.  Gibs. 

The  various  studies  of  radium  included  in  this  communica- 
tion, and  all  of  which  are  still  in  progress,  were  carried  out  at 
the  writer's  suggestion  and  under  his  general  direction.  They 
were  made  possible  by  the  generosity  of  Mr.  Hugo  Lieber,  who 
gave  the  writer  an  abundant  supply  of  radium  preparations  for 
each  series  of  experiments.  Professor  William  Hallock  also 
encouraged  the  work  by  permitting  the  use  of  some  of  his  valu- 
able preparations.  Dr.  O.  B.  Pegram  has  given  advice  freely 
on  physical  matters  connected  with  radioactivity.  The  studies 
included  in  this  plan  were  the  following  (I-V):1 
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I.  "Preliminary  notes  on  the  effects  of  radium  rays  on 
plants:"  C.  Stuart Gaoer  (New  York  Botanical  Garden). 

The  radium  (bromld)  has  been  employed  in  several  forms, 
and  in  degrees  of  activity  ranging  from  10,000  to  1,500,000. 
Experiments  so  far  indicate  that  the  effect  Is  the  same  in  kind, 
whether  the  plants  are  stimulated  with  gamma  rays  only,  or 
with  alpha  and  beta  rays  as  well.  When  three  kinds  of  rays 
are  employed  the  effect,  within  the  same  time,  seems  to  be 
increased.  The  results  already  obtained  justify  the  following 
statements: 

The  rays  of  radium  act  as  a  stimulus  to  plants.  For  this 
stimulus  there  are  minimum,  optimum,  and  maximum  points, 
depending  upon  the  proximity  of  the  radium  to  the  plant,  the 
strength,  quantity,  and  condition  of  the  radium  salt,  the  time  of 
exposure,  and  the  nature  and  condition  of  the  tissue. 

The  early  stages  of  seed  germination  are  accelerated,  if 
stimulation  ranges  between  the  minimum  and  optimum  points, 
otherwise  they  are  retarded.  Seeds  are  less  sensitive  to  the 
rays  when  dry  than  when  soaked.  When  seeds  are  stimulated 
during  germination,  subsequent  growth  is  retarded;  but 
radium  rays  acting  through  soil  in  which  plants  are  growing 
accelerate  both  germination  and  subsequent  growth  of  the  shoot. 

The  growth  of  plants  is  retarded  in  an  atmosphere  of  decay- 
ing radium  emanations,  such  as  may  be  drawn  from  tubes  lined 
with  Lieber's  "  radium  coating."  2  Development  of  leguminous 
tubercles  is  retarded  when  a  glass  tube  of  radium  bromid  (10,- 
000  activity)  is  in  the  soil.  Experiments  to  obtain  radiotropic 
response  have  so  far  given  negative  results.  Alcoholic  fermen- 
tation is  accelerated  by  radium  rays. 

Chloroplasts,  under  the  influence  of  the  rays,  change  their 
position  in  the  cell,  as  when  exposed  to  too  intense  sunlight. 
Plastids  are  soon  over-stimulated,  and  their  activity  completely 
inhibited,  causing  etiolation  and  other  attendant  effects.  Gem- 
mae of  Lunularia,  exposed  for  six  days,  failed  to  develop 
thalli.  Meristem  (embryonic  tissue)  of  the  hypocotyl  is 
destroyed  by  prolonged  exposure  to  the  rays. 

II.  "  The  action  of  radium  rays  on  Amoeba  proteus  and  upon 
other  microorganisms:"  Louis  Hussakop  (Laboratory  of 
Zoology,  Columbia  University,  and  the  American  Museum  of 
Natural  History). 

These  experiments  were  intended  primarily  to  show  the 
influence,  if  any,  of  radium  rays  on  the  protoplasm  of  Amozba 
proteus.  Other  microorganisms  (  Vorticella,  Paramecium,  etc.) 
were  also  subjects  of  experiment.  Radium  bromid  prepara- 
tions of  600,  1,000,  10,000,  and  1,500,000  activity  (in  thin  glass 
tubes)  were  used,  and  several  celluloid  rods  covered  with 
Lieber's  "  radium  coatings"  of  10,000  to  25,000  activity  were  also 
employed.  The  radium  container  was  held  in  the  water  within 
from  1  mm.  to  3  mm.  of  the  organism  under  observation. 

Under  these  conditions  no  visible  effects  were  produced,  by 
even  the  strongest  radium  preparations,  during  periods  of 
observation  of  about  an  hour.  The  water  surrounding  the  ani- 
mal may  have  prevented  radiant  effects. 

III.  "  The  effects  of  intravenous  injections  of  radium  bro- 
mid." R.  Burton -Opitz  and  G.  M.  Meyer  (Physiological 
Laboratory,  Columbia  University). 

These  experiments,  dealing  principally  with  the  effects  of 
radium  bromid  upon  the  circulation  and  respiration,  were  per- 
formed upon  dogs  weighing  from  4  to  5  kilos.  Light  ether-nar- 
cosis was  employed.  The  solutions  injected  contained  1.8  mg. 
of  radium  bromid,  per  cc.  of  distilled  water.  Preparations  of 
radium  bromid  of  240, 1,000,  and  10,000  activity  were  used.  The 
facial  vein  was  selected  for  the  injections. 

The  results  were  of  a  very  uniform  character,  whether 
radium  bromid  of  a  high  or  low  activity  was  employed.  The 
injection  was  always  followed,  after  a  latent  period  of  about 
five  seconds,  by  a  gradual  and  wellmarked  increase  in  blood- 
pressure,  this  rise  evidently  being  caused  by  general  vaso- 
constriction. Soon,  however,  a  marked  decrease  in  the  fre- 
quency of  the  heart,  accompanied  by  a  pronounced  irregularity, 
causes  a  fall  in  pressure.  Contractions  in  which  the  diastolic 
phase  is  extremely  conspicuous  interchange  with  a  series  of 
forcible  preeminently  systolic  beats.    It  need  hardly  be  men- 

1  Each  of  the  collaborators  has  written  a  report  of  his  own  share  of 
the  investigations. 

2  Proceedings  of  this  Society,  December  21, 1904. 


tioned  that  under  these  conditions  the  variations  in  blood- 
pressure  are  extreme.  These  effects  of  radium  occur  also  after 
both  vagi  have  been  divided. 

These  circulatory  changes  are  accompanied  by  a  gradual 
decrease  in  the  frequency  of  respiration,  terminating  finally  in 
complete  respiratory  paralysis.  This  effect  precedes  the  total 
inhibition  of  the  heart. 

Much  more  rapid  and  precise  effects  were  obtained  with 
radium  bromid  of  high  activity  (10,000)  than  with  that  of  lower 
activity.  In  general  0.5  mg.  of  the  10,000  activity  (per  kilo  of 
body-weight)  sufficed  to  produce  as  decided  an  effect  as  5.0  mg. 
of  the  240  activity  (per  kilo  of  body-weight). 

Practically  all  preparations  of  radium  salts  contain  barium. 
In  order  to  check  the  effects  of  such  impurities,  the  authors 
carried  out  a  number  of  comparative  experiments  with  pure 
barium  bromid.  It  was  found  that  the  effects  of  radium  bromid 
preparations  of  low  activity  (240  and  1,000)  differ  only  quanti- 
tatively from  those  of  barium  bromid.  Certain  amounts  of 
such  radium  preparations  produce  effects  that  can  be  obtained 
only  by  correspondingly  larger  amounts  of  barium  bromid. 
The  influence  of  barium  in  causing  pronounced  irregularity  of 
the  heart  is  not  evidenced  by  the  preparations  of  radium 
bromid  of  10,000  activity;  only  a  decided  inhibition  results, 
which  is  accompanied  by  a  decided  rise  in  blood-pressure. 

IV.  "  The  radioactivity  of  the  different  organs  after  intra- 
venous injections  of  radium  bromid : "  Gustave  M.  Meter 
(Laboratories  of  Physiological  Chemistry  and  Physics,  Colum- 
bia University). 

The  radioactivity  of  the  different  organs  of  dogs  experi- 
mented upon  was  determined  by  two  methods.  For  an  approx- 
imate estimation  of  radioactivity,  the  gold  leaf  electroscope  has 
been  found  very  serviceable.  In  this  case,  it  is  only  necessary 
to  thoroughly  dry  the  finely  divided  organ  and  note  the 
rapidity  with  which  the  charged  gold  leaf  descends.  The  use 
of  the  quadrant  electrometer  admits  of  a  more  exact  valuation 
of  the  radioactivity.  The  organ  is  incinerated  and  the  radio- 
activity of  the  ash  determined. 

The  determinations  thus  far  made  have  been  entirely  upon 
the  dogs  used  in  the  experiments  of  Burton-Opitz,  and  Meyer 
(III).  The  following  parts  have  been  examined  :  Blood,  liver, 
lungs,  kidney,  spleen,  pancreas,  brain,  and  muscle.  Of  these, 
the  blood  showed  the  greatest  activity,  while  the  brain  has  so 
far  given  negative  results. 

Injection  as  well  as  feeding  experiments  are  in  progress. 

V.  "  The  influence  of  radium  bromid  on  metabolism  in 
dogs :"  William  N.  Berg  and  William  H.  Welker  (Labor- 
atory of  Physiological  Chemistry,  Columbia  University). 

The  experiments  are  being  carried  out  on  dogs  in  nitrogen- 
ous equilibrium.  Radium  bromid  preparations  of  240,  1,000, 
and  10,000  activity  have  been  employed.  Thus  far  introduction 
has  been  by  mouth  only.  One  animal  (6.6  kilos)  has  been  fed 
1.100  gm.  240  activity,  0.250  gm.  1,000  activity,  and  0.125  gm. 
10,000  activity  in  small  amounts  daily  (during  12  days),  without 
the  appearance  of  any  gross  symptoms,  except  diarrhea,  during 
the  period  of  administration  of  the  preparation  of  240  activity 
with  its  large  content  of  barium.  Proteid  metabolism  did  not 
appear  to  be  materially  affected.  Total  sulfate  (SO4)  in  the 
urine  was  markedly  increased,  especially  during  the  period 
following  the  administration  of  the  preparation  of  highest 
activity,  and  when  diarrhea  as  well  as  constipation  was  entirely 
absent. 

In  control  experiments  with  barium  bromid,  much  larger 
quantities  per  os  (as  much  as  0.5  gm.  daily  to  a  dog  weighing 
only  4.5  kilos)  were  without  any  gross  symptoms  whatever.  In 
the  case  of  barium,  also,  proteid  metabolism  was  practically 
unaffected  by  the  quantities  used.  The  quantity  of  total  sulfate 
in  the  urine,  unlike  the  result  with  radium,  appeared  to  be 
practically  unaffected  by  the  barium  bromid. 

Other  determinations  are  being  made,  and  injection  exper- 
iments are  in  progress. 


A  New  Tuberculosis  Cure. — Professor  Guiseppe  Levi,  of 
Milan,  it  is  said,  will  soon  make  a  trip  to  Paris  to  demonstrate 
before  the  Academy  of  Medicine  his  new  cure  for  tuberculosis 
by  means  of  iodin  injections,  the  composition  of  which  is  a 
secret. 
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Differential  Diagnosis  between  Coxa  Vara  and  Other  Static,  Inflam- 
matory and  Traumatic  Affections  of  the  Hip-joint.  Nicholas 
Senn. 

Chorioeptthelioma  Malignum :  With  Report  of  a  Case.  P.  Brooke 
Bland. 

Proprietary  Therapeutics.    Horatio  C.  Wood,  Jr. 

Federal  Control  of  Vaccine  Virus.    John  F.  Anderson. 

The  Advantages  of  Expeditious  Surgical  Work.  Robert  T.  Mor- 
ris. 

Treatment  of  Psoriasis  by  the  General  Practitioner.    Dr.  Dreuw. 

What  is  Dyspepsia?    Fenton  B.  Turck. 

Puerperal  Arthritis.    Edward  E.  Morse. 

The  Sequence  of  the  Pathologic  Changes  in  Appendicitis :  A  Study 
of  the  Significance  of  the  Lesions  Found  in  Different  Stages  of 
Appendicitis,  Based  on  the  Pathologic  Findings  in  a  Series  of 
Operative  Cases.    E.  MacD.  Stanton. 

Renal  Calculus.    W.  H.  Axtell. 

Syphilitic  Epilepsy.    J.  T.  Moore. 


1.— See  American  Medicine,  "Vol.  IX,  No.  6,  p.  221. 

2.— Chorioepithelioma  Malignnm. — P.  Brooke  Bland, 
taking  as  a  text  the  report  of  a  case  successfully  treated, 
reviews  the  literature  of  this  form  of  malignant  growth  at 
considerable  length.  The  chief  clinical  symptoms  are  bleed- 
ing, not  controllable  by  ordinary  methods,  later,  pain  of  a 
crampy,  boring  character  in  the  lower  portion  of  the  abdomen, 
anemia  and  wasting,  and  as  the  disease  advances  all  these 
symptoms  become  more  pronounced  with  marked  malignant 
cachexia.  The  uterus  is  somewhat  enlarged,  and  the  tumor  is 
almost  invariably  situated  in  the  fundal  portion  and  posterior 
wall  of  the  uterus  ;  it  may  be  firm  at  first,  but  later  becomes 
soft  and  friable  ;  in  the  latest  stages  only  a  scooped-out  slough- 
ing ulcer  will  be  found.  With  due  attention  to  the  clinical 
history  and  physical  signs,  and  finally  with  microscopic  exam- 
ination, the  diagnosis  should  generally  be  easily  made.  The 
prognosis  is  grave,  and  the  usual  only  recourse  is  as  prompt  re- 
moval of  the  tumor  as  is  possible.  In  cases  of  hydatid  mole, 
however,  precautionary  measures  should  be  taken.  After  a 
molar  labor,  the  uterus  should  be  thoroughly  cleaned  out  and 
packed,  in  order  to  induce  contraction  of  its  muscle  and  to 
restore  its  normal  consistency  and  thickness.  Bonnaire  and 
Pindley  also  advise  swabbing  with  creasote  or  zinc  chlorid, 
and,  after  an  interval  of  from  10  or  15  days,  cureting.  If  metror- 
rhagia then  persists,  malignant  inoculation  should  be  consid- 
ered probable  and  the  organ  removed. 

3.— Proprietary  Therapeutics.— H.  C.  Wood,  Jr.,  con- 
siders that  the  increasing  use  of  proprietary  drugs  is  exceed- 
ingly detrimental  to  the  best  interests  of  medicine.  He  refers 
more  particularly  to  nostrums  or  mixtures,  and  not  to  definite 
chemic  compounds  which  may  be  the  property  of  some  manu- 
facturing druggist.  While  these  may  not  be  an  unmixed  bless- 
ing, whatever  objections  he  has  to  them  are  based  on  essentially 
different  grounds.  The  great  fundamental  objection  to  nos- 
trums is  that  to  all  set  and  unalterable  formulas,  they  must 
necessarily  be  a  misfit  in  the  ever-changing  aspects  of  disease. 
Another  is  their  secret  or  semisecret  nature,  and  this  is  all  the 
more  dangerous  when  it  is  masked  by  a  deceptive  show  of 
frankness.  There  is  no  universal  assurance  that  even  the 
alleged  composition  is  the  true  one,  and  some  of  those  that 
publish  a  formula  attempt  to  obscure  the  real  nature  of  their 
mixtures  by  using  uncommon  names  of  wellknown  drugs  or 
including  some  unfamiliar  ingredient  which  may  be  assumed 
to  have  some  special  virtue.  A  common  defense  of  these  nos- 
trums is  that  of  their  value  as  property.  Wood  asks:  How 
have  the  manufacturers  acquired  such  valuable  property 
rights?  Have  they  hired  men  to  be  sick  to  prove  the  virtues 
of  their  compounds,  or  has  the  medical  profession  been  willing 
to  utilize  human  suffering  for  the  benefit  of  the  nostrum 
vender?  The  reasons  why  these  nostrums  are  so  profitable  to 
their  manufacturers  are,  Wood  thinks,  the  imperfect  thera- 
peutic instruction  given  in  our  medical  schools  and  the  ex- 
tremely lavish  and  often  very  shrewd  advertising  they  receive. 

4.— Federal  Control  of  Vaccine  Virus.— J.  F.  Anderson, 
gives  an  account  of  government  inspection  of  vaccine  virus, 
under  the  regulations  that  have  been  in  force  for  nearly  two 
years.  At  present  there  are  eight  firms  licensed  to  engage  in 
the  manufacture  and  interstate  sale  of    vaccine.    They   are: 


Parke,  Davis  <fc  Co.,  Detroit ;  H.  K.  Mulford  Co.,  Glenolden,  Pa.; 
H.  M.  Alexander  Co.,  Marietta,  Pa.;  Fluid  Vaccine  Institute, 
Milwaukee,  Wis.;  Pocono  Laboratories,  Swiftwater,  Pa.; 
National  Vaccine  Establishment,  Washington,  D.  C,  Frederick 
Stearns  &  Co.,  Detroit ;  and  the  Cutter  Analytical  Laboratory, 
San  Francisco.  These  establishments  are  rigidly  inspected, 
without  notice,  by  the  government  inspector,  with  special  atten- 
tion to  sanitary  conditions,  laboratory  methods,  details  of  man- 
ufacture, etc.,  and  monthly  tests  are  made  of  samples  purchased 
in  the  open  market  at  the  hygienic  laboratory  of  the  Public 
Health  and  Marine-Hospital  Service  at  Washington.  These 
tests  include  the  making  and  testing  of  cultures,  animal  experi- 
mentation and  actual  vaccinations.  At  present,  pathogenic 
streptococci  or  staphylococci  are  very  rarely  found,  and  no  case 
of  tetanus  contamination  has  been  observed.  One  precaution  is 
mentioned  as  perhaps  still  advisable,  that  is,  that  special  care 
be  taken  as  regards  exposure  to  temperature  in  the  transporta- 
tion of  vaccine  material. 

5. — Expeditious  Surgery.— R.  T.  Morris  remarks  that, 
with  modern  methods  and  anesthetics,  perhaps  too  little 
importance  is  attributed  to  expedition  in  surgical  operations 
nowadays,  and  suggests  that  this  may  be  to  the  disadvan- 
tage of  the  patient.  The  better  the  natural  resistance,  the 
better  is  infection  combated,  and  a  patient  usually  retains  a 
great  fund  of  natural  resistance  during  the  first  15  minutes  of 
an  operation,  no  matter  what  is  being  done ;  but  he  is  usually 
depressed  after  an  hour  of  operative  procedure,  even  simple  in 
its  nature.  It  seems  to  him  well,  therefore,  to  attempt  to  ap- 
proach as  nearly  as  possible  to  the  15  minute  standard.  It  is  not 
desirable  to  operate  against  time,  but  it  is  worth  while  to  make 
every  move  count  and  not  unduly  to  prolong  the  operation.  He 
had,  after  a  little  discussion  on  the  subject,  the  next  dozen  of 
his  operations  timed,  including  several  rather  serious  ones,  and 
reports  them  in  brief  detail,  giving  time  and  results,  as  illus- 
trating his  point.  The  time  occupied  by  the  operation  ranged 
from  7  minutes  in  an  interval  appendicitis  case  to  31  minutes  in 
a  case  of  preliminary  ligation  of  the  carotid  and  removal  of  the 
superior  maxillary  and  other  bones  through  the  classic  in- 
cision. The  operative  results  were  good.  Except  in  two  of  the 
cases,  the  instruments  used  were  usually  a  pair  of  scissors,  a 
needle,  a  single-hook  retractor,  and  two  pairs  of  artery  forceps. 
With  the  use  of  scissors  there  seemed  to  be  less  oozing  of  blood 
from  the  smaller  vessels,  and  fewer  instruments  were  required. 
The  charge  that  primary  union  may  not  follow  the  use  of  scis- 
sors is  answered  by  these  cases  without  reference  to  further 
statistics. 

6.— Psoriasis.— Dreuw,  assistant  at  Unna's  clinic,  Altona, 
Germany,  reports  that  he  has  used  with  great  success  the  fol- 
lowing ointment,  the  formula  of  which  was  first  published  by 
lii m  in  1903,  in  the  treatment  of  psoriasis  : 

Acid  salicylic oiiss    10 

Chrysarobin 

Ol  rusci.  (birch  tar),  Sa 5v        20 

Sapo  virid. 

Vaselin,  aa Sviss    25 

This  combination  contains,  he  says,  keratoly  tic  reducing  as 
well  as  macerating  and  antipsoriatic  remedies  in  rather  large 
doses.  His  method  of  using  it  is  as  follows;  For  from  four  to 
six  days  the  ointment  is  applied  by  the  aid  of  a  stiff  brush  to 
the  affected  area  (after  this  has  dried  somewhat  it  is  well  to 
apply  a  starch  or  zinc  powder).  On  the  fifth  or  sixth  day,  the 
patient  starts  taking  hot  baths  daily  for  from  one  to  three  days, 
and  after  the  bath,  vaselin  is  to  be  well  rubbed  in  from  one  to 
three  times  a  day.  This  treatment,  which  covers  eight  days, 
may  be  repeated  several  times,  according  to  the  severity  of  the 
disease,  but,  as  a  rule,  the  psoriasis  patches  disappear  soon 
after  the  first  treatment.  The  ointment  causes  a  marked  scaling 
of  the  entire  plaque,  and  the  black  crusts  which  become  closely 
adherent  after  five  or  six  days'  treatment  gradually  loosen  after 
a  few  days  of  bathing  and  inunction  with  vaselin  or  with  zinc 
sulfur  ointment.  The  application  of  this  ointment  causes  an 
intense  feeling  wherever  psoriasis  exists,  and  Dreuw  considers 
it  an  indicator  of  areas  of  psoriasis.  It  also  limits  the  chrysa- 
robin irritation  exclusively  to  the  diseased  area  and  causes  no 
diffuse  staining.  For  the  best  effects,  the  solid  constituents  of 
this  ointment  must  be  thoroughly  rubbed  together.    For  pro- 
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longed  use  with  this  ointment,  he  has  prepared  a  material 
called  mull,  and  finds  it  practically  unirritating.  The  use  of 
these  preparations  is  not  limited  to  psoriasis,  but  they  can  be 
employed  in  other  conditions  where  a  special  macerating  effect 
is  desired  with  the  smallest  possible  amount  of  irritation.  He 
has  used  it  thus  in  trichophytosis  and  in  local  circumscribed 
dry  eczema.  It  can  be  kept  on  six  or  eight  days,  after  which 
any  mild  ointment  may  be  applied. 

7.— Dyspepsia.— F.  B.  Turck  considers  dyspepsia  one  cause 
of  national  decay,  hence  its  importance,  not  only  to  the  indi- 
vidual, but  to  the  State.  He  describes  the  mechanism  of  diges- 
tion and  shows  how  it  depends  on  proper  fulfilment  of  the  func- 
tions of  gastric  secretion  and  motility  and  how  these  depend  on 
the  general  integrity  of  the  splanchnic  circulation,  which  itself 
may  be  deranged  by  disorders  of  the  gastrointestinal  tract,  thus 
producing  the  vicious  circle  seen  with  many  intestinal  and  gas- 
tric lesions.  This  connection  of  the  circulation  is  very  impor- 
tant in  the  treatment.  The  quantity  and  quality  of  the  food,  the 
times  of  eating,  etc.,  are  specially  important  in  this  connection, 
and  in  the  treatment  must  be  first  considered.  When  dietetic 
measures  fail,  however,  either  on  account  of  infection  of  the 
stomach  from  pyorrhea  or  nasopharyngeal  catarrh,  for  example, 
other  measures  must  be  resorted  to.  The  stomach  may  also  be 
overloaded,  and  its  muscles  lose  their  power,  with  consequent 
stagnation  and  fermentation,  and  the  various  cardiac  and  other 
general  symptoms  of  the  condition.  Here  lavage  may  be 
directly  remedial  in  removing  the  load  and  in  stimulating  the 
gastric  peristalsis.  When  the  mucosa  is  colonized  with  germs, 
however,  simple  lavage,  or  even  gastric  douching,  may  not 
suffice  to  remove  them.  He  advises  the  use  of  a  double 
stomach-tube  for  this  purpose,  the  inlet  tube  with  fine  perfora- 
tions, and  the  outlet  with  larger  ones,  thus  projecting  jets  with 
considerable  force  against  the  gastric  walls  and  allowing  a  free 
outflow  through  the  larger  tube. 

8.— Puerperal  Arthritis.— E.  E.  Morse  reports  a  case 
of  arthritic  symptoms  following  delivery  in  a  young  primip- 
ara  with  a  previous  history  of  recent  gonorrhea,  and 
taking  this  as  a  text,  discusses  the  general  subject  of  puer- 
peral rheumatism.  He  holds  that  the  view  that  there  are  two 
forms  of  the  disease,  one  septic  and  one  distinctly  rheumatic, 
with  no  particular  relation  to  sepsis,  is  erroneous  and  that  all 
cases  are  properly  septic  and  should  be  so  recognized  and 
treated  accordingly.  Rheumatism  itself  is  coming  to  be  gener- 
ally considered  as  an  infectious  disorder,  and  in  the  puerperal 
state  there  are  specially  favorable  conditions  for  infection 
by  any  one  of  the  various  infective  germs.  These  may  attack 
the  joints.  In  any  case,  whether  of  simple  arthritis  or  of  sup- 
purating inflammation,  the  symptoms  are  septic  in  character 
and  constitute  a  true  sepsis. 

9.— The  Pathologic  Changes  in  Appendicitis.— E.  MacD. 
Stanton  has  studied  the  pathologic  changes  in  the  peritoneum 
in  185  cases  of  appendicitis,  and  of  the  appendix  in  188  cases,  all 
occurring  in  the  Albany  Hospital  during  the  last  six  years,  the 
notes  and  sections  of  which  are  on  file  in  the  Bender  laboratory. 
The  histologic  changes  in  appendices  removed  during  the  first 
few  days  of  the  disease  were  essentially  similar  and  consisted 
in  a  severe  diffuse  inflammation,  accompanied  by  focal  areas  of 
hemorrhage  and  necrosis.  These  latter  may  increase  in  extent 
during  the  first  few  days  and  give  rise  to  macroscopic  areas  of 
gangrene  or  they  may  remain  microscopic  and  be  quickly 
repaired.  The  various  anatomic  varieties,  gangrenous,  perfor- 
ative, and  ulcerative  are  due  to  the  extent  and  distribution  of 
these  necroses.  Evidences  of  repair  are  seen  as  early  as  the 
third  day,  and  the  process  is  distinctly  reparative  in  nongan- 
grenous  cases  by  the  fifth  day.  Even  in  cases  with  macroscopic 
evidences  of  gangrene,  unless  a  later  acute  process  is  engrafted 
on  the  original  one,  the  repair  processes  predominate  by  the 
sixth  or  seventh  day.  Evidence  of  recurrence  was  observed  in 
10%  or  15%  of  the  cases  after  the  first  week.  Repair  is  rapid 
during  the  second  week  of  the  attack,  fibroblasts,  new-formed 
bloodvessels  and  lymphocytes  forming  the  principal  features  of 
the  picture.  The  rapidity  of  repair  depends  largely  on  the 
amount  of  damage  done  and  on  the  presence  or  absence  of  a 
periappendiceal  exudate.  By  the  end  of  the  second  week  in 
most  cases  repair  is  so  complete  that  new  connective  tissue  may 
be  the  only  evidence  of  previous  inflammation,  but  in  cases 


with  extensive  exudates,  signs  of  active  organization  of  the 
exudate  itself  are  still  in  evidence.  After  the  second  week, 
except  in  cases  with  extensive  periappendiceal  lesions,  the 
histologic  changes  are  seen  chiefly  in  the  more  fibrous  nature  of 
the  new  connective  tissue  which  is  still  recognizable.  In  cases 
operated  on  a  month  or  more  after  an  acute  attack,  78%  were 
cases  of  chronic  interstitial  or  obliterative  appendicitis,  fre- 
quently accompanied  with  adhesions.  In  6%  the  appendices 
were  apparently  normal,  and  in  16%  the  changes  were  confined 
to  the  mucosa.  In  no  instance  were  the  changes  confined  to  the 
mucosa  in  the  cases  examined  during  the  first  ten  days  of  the 
attack.  In  this  series  of  cases,  purulent  fluid  was  found  outside 
of  the  appendix  in  51%  of  the  patients  operated  on  from  the 
third  to  the  tenth  days.  After  the  tenth  day  the  number  of  cases 
with  abscesses  steadily  decreased  while  the  number  of  those 
with  adhesions  and  without  pus  rose  correspondingly. 

lO.— Renal  Calculus.— W.  H.  Axtell  reports  a  case  of  renal 
colic,  with  severe  shock  and  collapse,  and  the  final  spontaneous 
voidance  of  a  calculus  seven-eighths  of  an  inch  long  by  three- 
quarters  of  an  inch  wide,  by  the  patient,  a  young  woman  aged 
22.  The  special  points  of  interest  noted  in  the  case  are :  1.  The 
low  temperature  (95.8°)  and  extreme  shock.  2.  The  unusual  size 
of  the  calculus  voided  spontaneously.  3.  The  stone  after  leav- 
ing the  pelvis  of  the  kidney  completely  obstructed  the  ureter; 
the  accumulation  of  the  urine  above  it  gave  a  definite  outline 
of  the  ureter  and  showed  the  approximate  location  of  the  stone. 
4.  The  roughness  of  the  stone  and  its  large  size  not  producing 
hematuria.  5.  The  entire  absence  of  pus.  6.  The  unusual 
feature  of  the  almost  complete  crystallization  of  the  urine  in 
testing  it  with  nitric  acid. 

11.— Syphilitic  Epilepsy.— J.  T.  Moore  gives  an  account  of 
a  case  of  epilepsy  occurring  in  a  man  of  35,  who  had  suffered 
from  an  alleged  fracture  of  the  right  frontal  bone  about  five  and 
a  half  years  before,  the  epilepsy  dating  back  about  three  years. 
Syphilis  was  denied.  The  convulsions  began  on  the  right  side 
of  the  face  and  extended  from  thereover  the  rest  of  the  body. 
The  focal  symptoms  did  not  warrant  operation,  and  as  there 
was  some  roughening  of  the  tibia  and  some  enlarged  glands,  he 
was  given  potash  iodid  in  gradually  increasing  doses.  The 
attacks,  however,  became  more  frequent  and  severe,  in  spite  of 
the  use  of  bromids,  chloral,  etc.,  and  in  a  few  days  he  was  put 
on  ^  gr.  doses  of  mercuric  chlorid,  with  the  result  of  rapid  im- 
provement and  complete  cessation  of  the  attacks.  Syphilis  was 
suspected  in  this  case  because  of  the  age  at  onset,  the  other 
symptoms  strengthening  the  suspicion,  which  was  fully  con- 
firmed by  the  results  of  treatment. 


Boston  Medical  and  Surgical  Journal. 

June  15, 1905.    [Vol.  cxn,  No.  24.] 

1.  An  Experimental  Study  of  the  Accuracy  of  Modern  Clinical  Meth- 

ods for  the  Diagnosis  of  Disorders  of  the  Stomach.    Henet  F. 
Hewes. 

2.  Individual  Factors  in  Hygiene.    R.  C.  Cabot  and  P.  K.  Brown. 

3.  The  Effects  of  Tobacco  upon  the  Throat.    S.  W.  Langmaid. 

4.  Studies  on  Epilepsy.  Arthur  Morton  and  Morgan  B.  Hodskins. 

1.— Diagnosis  of  Disorders  of  the  Stomach :   Gastrec- 

tasis. — H.  F.  Hewes  considers  gastrectasis  an  indication  of 
cancer  or  ulcer.  He  reports  the  examination  of  stomach  con- 
tents in  180  cases,  made  not  less  than  12  hours  after  eating.  Of 
these,  26  were  diagnosed  as  gastrectasis  from  the  stomach  con- 
tents, and  in  21  who  came  to  operation  or  autopsy,  the  diagnosis 
was  confirmed.  Of  the  four  distinguishing  characteristics,  the 
presence  of  an  abnormal  food  residue,  sarcinal,  lactic  acid, 
yeast  fermentation,  the  first  is  the  most  constant,  occurring  in 
24  cases.  None  of  these  characteristics  are  present  in  other 
conditions  of  the  stomach  than  stasis,  and  the  finding  of  even 
one  is  diagnostic.  The  sarcinal  or  yeast  test  may  be  applied 
without  fasting  to  stomach  contents  after  a  meal  or  to  vomitus. 
Stasis  is  not  generally  associated  with  cancer  or  ulcer,  unless 
the  lesion  is  at  the  pylorus,     [h.m.] 

2.— Individual  Factors  in  Hygiene.— R.  C.  Cabot  and  P. 
K.  Brown  point  out  that  hygiene  finds  its  ultimate  warrant  in 
the  ideals  of  the  individual.  Averages  are  not  a  useful  guidance. 
Race,  climate,  occupation,  age,  and  sex  demand  radically  dif- 
ferent rules.  The  Caucasian  takes  his  sleep  in  one  dose  and  his 
food  in  several ;  the  American  Indian  often  takes  his  sleep  in 
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divided  doses  and  his  food  in  one.  In  some  persons  the 
brain,  in  some  the  stomach,  wakes  first;  some  persons  wake  all 
at  once.  The  "  no  breakfast "  idea  is  due  to  the  fact  that  in  some 
metabolic  processes  cannot  be  wakened  except  by  work.  Work 
is  a  great  factor  in  keeping  us  well.  To  take  away  a  man's 
work  may  be  almost  as  serious  as  taking  his  food.  To  have 
strong  muscles  and  to  be  healthy  are  not  equivalent.  The  exer- 
cise you  enjoy  is  that  which  is  beneficial.  That  done  for  exer- 
cise directs  attention  to  self  and  the  good  is  largely  neutralized. 
Food  and  drink  can  be  intelligently  chosen  only  by  the  indi- 
vidual himself.  Some  persons  may  be  considered  well  if  they 
eat,  sleep,  and  feel  well.  For  others  these  tests  are  not  suffi- 
cient. It  is  the  layman,  who  with  general  guidance,  must  work 
out  his  own  salvation,     [h.m.] 

3.— The  Effects  of  Tobacco  on  the  Throat.— S.  W.  Lang- 
maid  believes  that  in  acute  and  chronic  nasopharyngitis  smok- 
ing must  be  abandoned  or  the  cure  is  delayed.  The  hyperemia 
may  be  due  to  irritation  from  the  smoke,  but  probably  also  to 
poisonous  effects  on  the  nervous  centers.  Susceptible  persons, 
however,  are  affected  by  breathing  air  in  which  there  is  much 
tobacco  smoke.  Beside  the  nicotine,  incomplete  combustion 
gives  rise  to  poisonous  aromatic  compounds.  Too  little  atten- 
tion has  been  paid  to  the  large  quantity  of  carbon  monoxid  set 
free  and  inhaled,  especially  in  cigaret  smoking.  The  writer 
refuses  to  treat  singers  and  public  speakers  who  will  not  dis- 
continue tobacco.  Deep  voices  are  not  so  easily  affected  as  the 
tenor  and  soprano,     [h.m.] 

4.— Studies  on  Epilepsy.— A.  Morton  and  M.  B.  Hodskins 
report  that  in  their  hospital  service  the  best  results  were  ob- 
tained with  sodium  bromid  hypodermics,  30  gr.  to  the  ounce, 
injected  just  below  the  scapula.  The  amount  necessary  varied 
from  60  gr.  to  180  gr.  Their  most  useful  purpose  is  in  aborting 
threatened  attacks.  After  two  successive  convulsions,  the 
patient  is  given  10  hypodermics  of  20  m.  each,  in  this  way 
getting  about  12  gr.  For  larger  injections  an  antitoxin  syringe 
is  used.  Lumbar  puncture  Is  practised  only  after  bromid  and 
other  agents  fail.  Four  cases  showed  marked  improvement 
after  withdrawal  of  10  cc.  to  15  cc.  of  cerebrospinal  fluid,  while 
in  others  there  was  little  if  any  permanent  effect.  A.  Morton 
finds  the  reflexes  increased  or  diminished,  according  to  the 
degree  of  irritation  or  exhaustion  produced  by  a  given  convul- 
sion in  the  cortical  motor  cells.  M.  B.  Hodskins  thinks  ex- 
haustive paralysis  in  children  occurs  to  some  degree  after 
every  hard  fit.  He  reports  four  cases.  A.  Morton  states  that 
when  sodium  bromid  is  substituted  for  sodium  chlorid  in  the 
food,  only  about  half  the  usual  quantity  is  needed.  He  gives  a 
table  indicating  the  results  in  95  patients.  It  has  little  or  no 
effect  on  the  general  nutrition.  It  is  apt  to  cause  constipation. 
It  does  not  furnish  salt  enough  to  satisfy  the  patient's  craving. 
It  may  be  used  with  success  with  intelligent  patients,  but  is 
practically  useless  with  those  who  have  neither  the  desire  nor 
the  will-power  to  carry  it  out.  Equal  parts  of  sodium  bromid 
and  chlorid  may  be  used  with  the  idiotic  and  demented,   [h.m.] 


Medical  Record. 

June  17, 1905.     [Vol.  67,  No.  24.] 

1.  The  Carbon  Factor  In  Gout:  "  Hyperpyremia."    Francis  Hare. 

2.  Removal  of  the  LeDs  in  Myopia.    Justin  L.  Barnes. 

8.  Rectal  Injections  of  Large  Doses  of  Sodium  Salicylate  in  Cerebro- 
spinal Meningitis.    A.  Beibert. 

4.  The  Medical  Phases  of  the  Immigration  Legislation.    Victor  Q. 

Ueiser. 

5.  Masturbation  In  Childhood,    august  Adrian  Strasseb. 

6.  Saw  Palmetto.    1. 1>.  Van  Zandt. 

1.— The    Carbon    Factor    In    Gout :    Hyperpyremia.— 

Francis  Hare  presents  a  new  view  on  the  nature  of  gout,  his 
theory  being  that  the  retention  in  the  body  of  carbonaceous 
material  is  largely  concerned  in  the  causation  of  the  disease. 
Normally,  there  must  be  a  systematic  equilibrium  between  the 
carbonization  of  the  blood  from  the  body's  carbon  intake  and 
its  decarbonization,  but  the  author  believes  that  at  times  this 
balance  may  be  disturbed  and  carbonaceous  material  accumu- 
late in  the  blood  to  an  ultraphysiologic  or  pathologic  degree. 
To  this  hypothetic  state  he  applies  the  term  hyperpyremia,  and 
to  the  normal  state,  the  term  pyremia.  The  exact  nature  of  the 
hyperpyremic  load  is  undetermined,  but  we  have  a  right  to 
suppose  that  it  is  carbonaceous,  and  it  certainly  is  not  a  hyper- 


glycemia. The  means  by  which  hyperpyremia  may  be  dis- 
persed are  numerous,  and  include  bilious  attacks,  migraine, 
gastralgia  with  anorexia,  asthma,  major  epilepsy,  and  acute 
articular  gout.  Some  of  these  operate  through  increased  ex- 
penditure, others  through  restricting  the  intake,  and  their 
action  is  called  by  the  author,  carbonization.  In  order  to  prove 
that  acute  articular  gout  depends  upon  hyperpyremia,  he  draws 
upon  evidence  obtained  by  a  consideration  of  the  action  in  gout  of 
such  factors  as  the  dietetic  treatment,  exercise,  temperature,  fat 
formation,  plumbism,  hemorrhage,  etc.,  and  he  then  shows 
that  the  paroxysms  represent  an  acarbonizing  process.  The 
mechanism  of  acute  articular  gout,  according  to  this  supposi- 
tion, involves  an  interdependence  between  hyperpyremia  and 
uricemia  through  which  the  kidneys  at  times  become  more 
active  in  excreting  uric  acid;  that  is,  the  renal  disability 
depending  on  hyperpyremia  is  terminated  by  acarbonization  of 
the  blood.  He  summarizes  as  follows  his  view  of  the  steps  in 
acute  gout:  1.  Hyperpyremia  from  excess  of  carbonaceous 
income  or  deficiency  of  carbonaceous  expenditure.  2.  Pro- 
gressive accumulation  of  uric  acid  in  the  blood:  uricemia.  3. 
Deposition  of  a  portion  of  the  uric  acid  in  a  joint.  4.  Acute 
arthritis.  5.  Pyrexia  involving  increased  combustion.  6. 
Acarbonization  of  the  blood.  7.  Free  renal  elimination  of  uric 
acid  retained  in  the  blood.  8.  Recovery  by  the  blood  of  its 
solvent  power  for  uric  acid.  9.  Keabsorption  of  the  extravas- 
cular  articular  deposits  of  uric  acid.  Thus  the  acute  gouty 
paroxysm  may  be  regarded  as  a  "  pathologic  function  "—as  a 
conservative  reinforcement  of  inadequate  physiologic  function; 
and  uric  acid  may  be  regarded  as  an  essential  instrument 
therein. 

2. — Removal  of  the  Lens  in  Myopia. — J.  L.  Barnes  de- 
scribes a  case  in  which  the  bilateral  operation  was  followed  by 
very  happy  results.  The  patient  was  a  girl  of  16,  presenting  a 
degree  of  myopia  amounting  as  nearly  as  could  be  estimated  to 
not  less  than  25  D.  One  lens  was  removed  by  direct  linear 
extraction,  though  the  author  says  that  he  would  not  today  use 
this  method.  Some  months  later  the  second  lens  was  also 
removed  by  the  same  method,  but  with  a  slightly  different 
technic.  Now,  about  a  year  later,  her  vision  remains  j|j,  which 
is  in  both  eyes  two  and  a  third  times  what  was  obtained  before 
the  operation.  She  can  read  Jager  No.  1  at  eight  inches  with 
her  nearly  emmetropic  correction,  and  also  without  glasses. 
She  still  presents  a  convergent  strabismus,  which  supervened 
after  the  operation,  and  which  the  author  suggests  may  be 
explained  by  the  new  effort  at  accommodation  (aphakic)  oper- 
ating, as  in  all  accommodation  acts,  with  the  associated  con- 
vergence in  all  eyes.  He  considers  at  length  the  history  of  the 
operation,  its  indications,  contraindications,  effects,  and  results, 
and  comes  to  the  conclusion  that  there  is  a  wide  diversity  of 
opinion  as  to  its  advisability.  It  appears,  however,  that  the 
large  majority,  particularly  of  European  ophthalmologists, 
believe  that  ablatio  lentis,  in  spite  of  its  not  being  ideal  in  all 
respects,  is  within  certain  limitations  indicated,  and  that  it  con- 
stitutes a  very  marked  advance  in  eye  surgery.  It  is  generally 
believed  that  myopia  and  many  of  its  attendant  pathologic 
lesions  are  by  such  operations  corrected  and  subjects  restored 
to  independence.  About  2,500  cases  have  been  reported  from 
abroad,  while  the  author  has  found  records  of  not  quite  50  cases 
done  in  this  country,  so  that  American  statistics  do  not  afford  a 
basis  for  any  conclusive  opinion.  Fukala  deserves  the  credit 
for  bringing  the  operation  into  prominence,  and  his  method, 
that  of  free  discission  with  linear  extraction,  is  now  the  well- 
established  plan  of  operating. 

3.— Rectal  Injections  of  Large  Doses  of  Sodium  Salic- 
ylate in  Cerebrospinal  Meningitis.  —  A.  Seibert  believes 
that  the  administration  of  large  doses  of  sodium  salicylate, 
given  by  rectum  to  avoid  gastric  disturbances,  forms  the  most 
satisfactory  plan  of  treatment  for  this  disease.  Tapping  the 
spinal  canal  by  lumbar  puncture  maybe  of  great  value  in  some 
cases  by  relieving  pressure,  but  it  is  not  curative,  and  injec- 
tions of  antibacterial  fluids  into  the  spinal  canal  never 
reach  the  organisms  they  are  intended  to  destroy.  An  effective 
remedy  for  cerebrospinal  meningitis  must  travel  the  same 
road  which  the  infectious  germ  has  taken  through  the  blood 
current.  Salicylates  have  been  used  before  in  this  condition,  but 
in  doses  that  are  entirely  too  small.    Five  cases  are  described 
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in  which  the  use  of  large  doses  of  the  drug  appeared  to  exert  a 
very  powerful  curative  effect.  According  to  the  age  of  the 
patients,  sodium  salicylate  was  given  by  rectum  in  15  gr.  doses 
dissolved  in  a  tablespoonful  of  water,  at  intervals  of  from  one 
hour  to  eight  hours,  the  salicylization  being  gradually  reduced 
as  improvement  followed.  In  one  case,  that  of  a  boy  aged  four 
and  a  half,  who  had  had  the  disease  for  seven  weeks  some 
months  previously,  and  presented  numerous  sequels,  such  as 
contractures,  hemiplegia,  strabismus,  etc.,  very  remarkable 
improvement  followed  the  treatment,  though  it  was  begun  only 
at  so  late  a  date.  In  a  tuberculous  case  the  salicylate  did  not 
appear  to  be  effective.  The  author  urges  those  who  have  charge 
of  large  numbers  of  cases  of  the  disease  to  give  a  trial  to  this 
plan  of  treatment,  which  he  is  convinced  is  of  value  in  all  cases 
where  serous,  not  purulent,  exudate  forms. 

4.— The  Medical  Phases  of  the  Immigration  Legisla- 
tion.—V.  G.  Heiser  says  that  the  act  of  1891  was  the  first  under 
which  immigrants  suffering  from  certain  mental  or  physical 
conditions  were  absolutely  excluded,  and  the  law  provided  for 
the  first  time  for  the  medical  examination  of  all  arriving  aliens. 
The  medical  features  of  the  immigrant  legislation  consist  of 
two  simple  divisions,  the  first  for  those  suffering  from  afflic- 
tions for  which  they  are  absolutely  excludable,  and  the  second 
for  those  suffering  from  conditions  which  may  cause  them  to 
be  likely  to  become  a  public  charge.  From  year  to  year  it  has 
been  found  desirable  to  augment  the  list  of  affections  that  come 
under  both  divisions  of  the  law,  and  the  last  act  pertaining  to 
immigration,  passed  in  1903,  still  further  increased  the  list  of 
absolutely  excludable  diseases.  In  discussing  the  maladies  on 
the  absolutely  excludable  list  which  give  rise  to  the  greatest 
number  of  rejections,  the  author  says  that  trachoma  easily 
ranks  first,  and  favus  is  also  of  importance.  Leprosy,  active 
syphilis,  and  cases  of  tuberculosis  with  bacilli  in  the  sputum, 
are  also  on  the  list.  Epileptics,  idiots,  and  the  insane  are 
specifically  mentioned  by  law.  The  second  class  of  diseases  is 
very  long  and  includes  such  conditions  as  valvular  disease  of 
the  heart,  hernia,  chronic  rheumatism,  nervous  affections, 
malignant  tumors,  defective  eyesight,  senility,  etc.  Persons 
suffering  from  temporary  conditions  are  cared  for  until  well  in 
hospitals  at  the  expense  of  the  transportation  company  bring- 
ing them  in.  Heiser  is  in  favor  of  the  enforcement  of  the  med- 
ical clauses  of  the  immigration  law  in  the  Philippines,  both 
from  a  humanitarian  and  a  practical  standpoint. 

5.— Masturbation  in  Childhood.— A.  A.  Strasser  says  that 
unfortunately  this  vice  is  not  so  rare  in  childhood  and  even  in 
infancy  as  it  might  seem,  and  he  describes  an  extreme  case.  The 
patient  was  a  little  girl  of  10,  who  had  practised  masturbation 
from  her  fourth  year.  In  spite  of  all  efforts  to  restrain  her  she 
continued  the  habit  until  the  orgasm  could  be  elicited  by 
purely  psychic  efforts  50  to  60  times  in  24  hours.  She  finally 
succumbed  to  marasmus  and  pyemia,  accompanied  by  the 
symptoms  of  dementia  senilis.  Treatment  consists  mainly  in 
prophylaxis  and  moral  suasion,  proper  mental  exercise,  and 
hydrotherapy,  rather  than  the  sedative  and  tonic  drugs  usually 
advocated. 

6.— Saw  Palmetto.— I.  L.  Van  Zandt  reports  excellent 
results  in  the  treatment  of  enlarged  prostate  by  means  of  dram 
doses  of  the  fluid  extract  of  saw  palmetto  given  three  or  four 
times  a  day.  He  has  also  used  the  remedy  with  good  effect  in 
chronic  inflammations  of  the  throat  and  tonsils,  spasmodic 
croup,  etc. 


New  York  Medical  Journal . 

June  10,  1905.    [Vol.  lixxi,  No.  23.] 

1.  The  Modern  Doctor.    A.  Jacobi. 

2.  Hypodermoclysis.    W.  Page  McIntosh. 

3.  Observations  on  the  Diagnosis  and  Treatment  of  Herpes  Zoster 

Daisy  m.  Orleman  Robinson. 

4.  The  Therapeutic   Value  of  Marmorek's  Antituberculous  Serum 

ARTHUR  J.  RICHER. 

5.  Orbital  Sarcoma:  With  Report  of  a  Case  and  a  Discussion  of  Radi- 

cal Operation,  Rontgen-ray  Therapy,  and  Electrochemic  Steril- 
ization.   G.  Oram  Ring. 
5-  Z^e  Det*cU<m  of  Methyl  Alcohol.    Hetward  Scudder. 

7.  The  Experiments  of  Sauerbruch  in  the  Field  of  Esophageal  Surgery 

DeWITT  STETTEN.  «aut.»si.»j. 

8.  A  Case  of  Traumatic  Aphasia.    Charles  Phelps. 

2.— Hypodermoclysis— W.  P.  Mcintosh  speaks   person- 
ally as   to  the   value   of    hypodermoclysis    in    hemorrhage, 


shock,  uremia,  puerperal  eclampsia,  typhoid  fever,  pneumonia 
and  anemia.  In  poisoning  from  illuminating  gas,  ether,  and 
opium,  this  procedure  is  highly  recommended,  as  it  dilutes  the 
poison  and  favors  elimination.  In  diseases  attended  with 
great  loss  of  body  fluids,  such  as  cholera,  cholera  infantum, 
enterocolitis,  the  remedy  is  of  great  service.  It  is  also  one  of 
our  best  remedies  in  septicemia.  On  account  of  the  leukocyto- 
sis it  produces,  saline  solution  should  be  used  in  puerperal 
sepsis.  The  remedy  is  recommended  in  diabetic  coma,  restor- 
ing consciousness  and  prolonging  life.  The  author  has  had 
excellent  results  in  several  cases  of  rheumatism,  both  muscular 
and  articular;  in  one  case  the  pains  disappeared  at  once. 
[c.A.o.] 

3.— See  American  Medicine,  Vol.  IX,  No.  22,  p.  892. 

4. — See  American  Medicine,  Vol.  IX,  p.  892. 

5. — Orbital  Sarcoma.— G.  O.  Ring  reports  the  case  of  a  girl 
of  6,  in  which  the  growth  extended  along  the  roof  of  the  orbit 
from  the  internal  to  the  external  border.  It  also  reached  well 
down  to  the  orbital  floor  posteriorly,  making  enucleation  of  the 
eye  absolutely  necessary  when  the  growth  was  removed.  As  a 
matter  of  precaution  rontgen-ray  applications  were  begun  at 
the  end  of  the  third  week  after  operation  and  continued  at  vary- 
ing intervals  for  eight  months  with  no  evidence  of  recurrence. 
The  author  cites  several  other  cases  and  says  in  conclusion  that 
the  difficulty  in  accurate  diagnosis  under  certain  conditions 
entirely  justifies  an  exploratory  excision  with  removal  of  a 
section  of  growth  for  microscopic  study,  said  exploration  like- 
wise serving  to  determine  the  ramification  of  the  tumor.  If 
unsuccessful  in  removal  of  the  growth,  the  virulence  of  the  lat- 
ter will  probably  be  decreased  and  the  dangers  of  metastasis 
lessened  (Leonard).  If  the  sarcoma  is  encapsulated,  operative 
intervention  without  orbital  evisceration  promises  a  successful 
outcome.  In  view  of  the  almost  constant  recurrences  after 
orbital  evisceration,  the  removal  of  the  growth  itself  is  re- 
garded as  sufficient  unless  the  periosteum  or  bony  wall  is  in- 
volved.    [C.A.O.] 

8.— Traumatic  Aphasia.— Charles  Phelps  reports  such  a 
condition  in  a  boy  of  13  who  was  suffering  from  a  compound 
depressed  fracture  of  the  vertex,  fissured  anteriorly  and  pos- 
teriorly, with  one  anterior  fissure  extending  into  the  left  middle 
basic  fossa.  The  aphasia  developed  on  the  fifth  day  of  the  in- 
jury. On  the  sixth  day  his  mental  condition  was  good,  he 
understood  speech  and  musical  tones,  as  well  as  printed  and 
written  words,  could  call  to  mind  objects  named,  could  com- 
prehend simple  gestures,  and  had  some  power  of  speech,  which 
progressively  diminished  through  the  day.  He  had  total  sensory 
anomia.  He  could  recognize  various  objects,  but  could  give  to 
none  a  name.  The  condition  continued  for  six  days.  Phelps 
believes  that  the  condition  was  due  to  cerebral  contusion.  The 
escape  of  the  auditory  and  visual  word  centers  from  implica- 
tion was  probably  due  to  a  limitation  of  the  lesion  to  the 
inferior  portion  of  the  zone,  and  failure  of  the  edema  to  rise  to 
their  level,    [c.a.o.] 

Medical  News. 

June  17, 1905.    [Vol.  86,  No.  24.] 

1.  The  Value  ol  Lumbar  Puncture :   With  Particular  Reference  to  the 

Diagnosis  of  Tuberculous  Meningitis.    Eugene  P.  Bernstein. 

2.  The  Bacterial  and  Cellular  Examination  of  the  Spinal  Fluid  in  Fifty 

Cases  of  Cerebrospinal  Meningitis.    T.  W.  Hastings. 

3.  Report  on  Gallbladder  Surgery,  with  Especial  Reference  to  Early 

Diagnosis  and  Early  Operative  Interference  in  Cholecystectomies, 
with  Brief  Summary  of  Twenty-eight  Cases,  Including  Six 
Cholecystectomies.    Frank  Martin. 

4.  Adulteration  and  Substitution.    Geo.  C.  Diekman. 

5.  Colds  and  the  Prevention  of  Colds.    Newton  James. 

6.  The  Carbohydrate  Reactions  of  the  Paratyphoid  or  Paracolon  Group 

(Preliminary  Communication).    W.  W.  Ford. 

1.— Lumbar  Puncture  in  Diagnosis.— E.  P.  Bernstein 
states  that  normal  fluid  is  absolutely  colorless  and  this  is  true 
in  all  cases  not  due  to  inflammation  of  the  meninges.  In  tuber- 
culous meningitis  it  is  slightly  opalescent,  in  purulent  menin- 
gitis yellowish,  from  old  blood  it  is  brown.  In  tuberculous  and 
purulent  meningitis  the  fibrin  net  is  seldom  absent  after  6  to  12 
hours, while  in  tumor,  abscess,  thrombosis,  hydrocephalus,  etc., 
it  never  forms.  In  healthy  persons  there  is  little  or  no  albumin 
ring.  The  albumin  increases  in  inflammatory  and  other  dis- 
eases. A  glucose-like  substance  is  present  in  health,  absent  in 
purulent,  and,  according  to  the  writer's  observations,  also  in 
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tuberculous  meningitis.  As  a  rule,  a  mononuclear  leukocytosis 
goes  with  tuberculous,  and  a  polynuclear  leukocytosis  with 
purulent  meningitis.  Technic  and  patience  have  much  to  do 
with  the  varied  statistics  as  to  bacteriologic  findings.  The 
nearer  to  the  agonal  period  the  fluid  is  withdrawn,  the  higher 
the  positive  percentages  should  be.  There  is  no  advantage  in 
cultivation  over  inoculation,  since  time  is  hardly  saved  there- 
by.     [H.M.] 

2. — Bacterial  and  Cellular  Examination  In  Cerebro- 
spinal Meningitis. — T.  w.  Hastings  collects  the  fluid  in  two 
or  three  sterile,  preferably  centrifuge  tubes.  If  bleeding  is 
pathologic,  and  not  due  to  the  puncture,  the  second  and  third 
tubes  will  show  a  blood  color  and  cloudiness  similar  to  the 
first  tube.  The  writer's  50  acute  nontuberculous  fluids  were 
turbid,  varying  from  a  fine  opalescence  to  a  coarse  suspension  of 
fibrin  flakes  and  leukocytes.  The  five  tuberculous  fluids  were 
without  opalescence  and  clear,  except  for  a  delicate  veil-like 
coagulum.  During  centrifugation,'this  coagulum  carries  down 
the  bacteria.  Albumin  bodies  thrown  out  by  heating  will  also 
carry  them  down.  Of  the  55  cases,  42  were  due  to  the  menin- 
gococcus, 5  to  the  pneumococcus,  5  to  the  tubercle  bacillus,  and 
3  to  unidentified  organisms.  The  fluid  was  examined  3  to  10 
days  after  onset,  and  in  only  two  cases  at  this  time  was  it  im- 
possible to  make  a  diagnosis.  In  the  meningococcus  cases, 
polynuclear  cells  varied  from  68%  to  100%.  The  mononuclear 
cells  increased  as  convalescence  approached,  and  later  were  in 
excess.  The  pneumococcus  fluid  differed  only  in  its  bacterial 
content.  In  the  tuberculous  fluid,  mononuclears  varied  from 
68%  to  100%.     [h.m.] 

3.— Gallbladder  Surgery.— F.  Martin  believes  in  surgical 
interference  in  cholelithiasis,  whether  there  are  symptoms  or 
not.  These  are  present  in  only  5%  of  the  cases.  Scarcely 
another  disease  changes  its  character  so  suddenly.  Stones  in 
the  common  duct  keep  up  a  constant  irritation,  setting  up  a 
cholecystitis  which  causes  contraction  of  the  gallbladder  with 
adhesions  to  surrounding  organs.  Jaundice  is  absent  in  80%  to 
90%  of  operative  cases.  It  is  important  to  learn  whether  jaun- 
dice appeared  with  the  first  cramp,  in  order  to  differentiate 
stone  impaction  from  tumor  obstruction.  Fourteen  percent  of 
gallstone  sufferers  develop  cancer.  When  the  stools  change 
from  putty  color  to  brown  we  should  examine  them  for  a 
stone.  In  a  beginning  cholecystitis  there  is  a  marked  increase 
of  leukocytosis.  Tuberculosis,  nephritis,  and  cardiac  disease 
are  among  the  terminal  infections  due  to  biliary  disturbances. 
The  incision  in  operation  should  enable  one  to  inspect  thor- 
oughly the  gallbladder  and  the  common  duct.  When  the  for- 
mer is  badly  infected  or  gangrenous,  with  adjacent  liver 
necrosis  and  local  peritonitis,  it  had  better  be  removed.  Gen- 
erally, cholecystotomy  followed  by  drainage  is  the  operation 
indicated.  To  prevent  consecutive  hemorrhage  due  to  blood 
changes  from  the  prolonged  jaundice,  dram  doses  of  calcium 
chlorid  may  be  given  several  days  prior  to  the  operation,  [h.m.] 
4.— Adulteration  and  Substitution.— G.  C.  Diekman,  of 
the  New  York  State  Board  of  Pharmacy,  gives  statistics  show- 
ing that  pharmacists  as  a  class  do  not  dispense  impure  or 
adulterated  drugs,     [h.m.] 

5. — Prevention  of  Colds. — N.  James  believes  colds  are 
commoner  in  cold  weather  because  more  impure  air  is  breathed 
at  that  time  and  because  the  skin  is  kept  tender  with  over- 
clothing.  People  who  live  close  to  nature  are  exempt.  As  far 
as  atmosphere  goes,  a  healthy  person  thrives  about  as  well  in 
the  city  as  the  country.  The  indoor  air,  however,  is  foul  and 
the  percentage  of  moisture  is  below  normal,  causing  too  rapid 
evaporation  from  the  body,  with  dilation  of  the  vessels.  The 
writer  advises  the  daily  cold  bath,  ribbed  or  meshed  cotton, 
linen  or  ramie,  not  woolen  underwear,  plenty  of  ventilation, 
light  weight  bed  coverings  and  the  abolition  of  steam  radiators. 

[H.M.] 

6.— Carbohydrate  Reactions  of  the  Paratyphoid  or 
Paracolon  Group. — W.  W.  Ford  records  experiments  show- 
ing, among  other  things,  the  readiness  with  which  the  bacillus 
of  hog  cholera  can  be  differentiated  from  other  members  of  the 
group.  The  paracolon  bacilli  normal  to  the  intestines  can  be 
distinguished  from  those  of  general  infections.  The  action  of 
Type  A  and  Type  B  on  milk  is  paralleled  by  their  action  on 
xylose,     [h.m.] 
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REVIEW  OF  LITERATURE 

Sporadic  Endemic  Dysentery.— The  term  dysentery  is 
employed  in  our  climates  to  describe  a  variety  of  diarrheal  con- 
ditions. A.  Albu '  says  that  the  term  should  be  restricted  to 
those  cases  characterized  by  profuse  liquid  stools  with  blood 
and  mucus,  tenesmus,  intestinal  colic,  and  loss  of  flesh  and 
strength.  Mild  diarrheas  may  at  times  be  accompanied  by  the 
presence  of  amebas  in  the  stools,  but  these  organisms  are  of 
the  harmless  variety  termed  Entamoeba  coli.  This  variety  is 
distinguishable  in  form  and  structure  from  Entamoeba  his- 
tolytica, regarded  as  the  cause  of  true  tropic  dysentery.  Cases 
of  the  latter  are  very  rare  in  Germany,  which  fact  prompts  the 
author  to  report  an  additional  one.  His  patient  was  a  female 
adult,  who  presented  the  typic  symptoms  of  the  disease.  Ex- 
amination of  the  feces  revealed  large  numbers  of  extraordinarily 
large  amebas,  containing  the  detritus  of  red  blood-corpuscles. 
The  notable  features  in  the  course  of  the  disease  were  the 
repeated  relapses,  a  bilateral  necrotic  angina,  a  permanent  pro- 
fuse flow  of  saliva  and  mucus  from  the  mouth  and  throat,  and 
the  fatal  outcome,  due  solely  to  the  amebic  infection.  At 
autopsy  the  whole  large  intestine  was  found  to  be  the  seat  of 
countless  deep  ulcers  with  undermined  edges.  The  general 
impression  of  the  intestinal  wall  was  that  of  a  very  porous 
sponge.  The  ulcers  were  often  continued  as  clefts  between  the 
submucous  and  muscular  coats,  which  frequently  ended  in 
abscess  cavities.  The  glandular  epithelium  was  almost  entirely 
destroyed  and  the  tubules  were  hyperplastic  and  cystic.  The 
walls  of  the  ulcers  and  abscess  cavities  were  the  seats  of  marked 
round-cell  proliferation,  in  the  midst  of  which  the  large  amebas 
were  frequently  found,     [b.k.] 

Cerebrospinal  Meningitis  Produced  by  the  Pfeiffer 
Bacillus.— G.Mya2  finds  16  cases  of  meningitis  the  result  of  the 
influenza  bacillus  recorded  ;  he  is  able  to  add  another,  proved 
to  be  such  by  bacterial  investigation.  A  very  anemic  child  of 
a  year  fell  and  struck  its  right  occipitoparietal  region  suffici- 
ently forcible  as  to  produce  a  slight  linear  fracture,  and  over  it 
a  large  hematoma.  Nothing  of  any  importance  developed 
thereafter  until  25  days  later,  when  symptoms  of  pneumonia 
were  discovered.  On  the  fourth  day  of  the  pneumonia  the 
patient  suddenly  collapsed,  but  recovered  under  stimulation. 
Clonic  left-sided  and  later  right-sided  convulsions  made  their 
appearance ;  the  patient  began  to  vomiti  Kernig's  and  Babin- 
ski's  symptoms  appeared,  the  reflexes  became  exaggerated; 
other  signs  also  appeared,  making  the  diagnosis  of  menin- 
gitis a  certainty.  It  was  thought  to  be  due  to  the  bacterium, 
which  had  produced  the  pneumonia;  the  hematoma  evidently 
had  been  affected  first,  the  disease  spreading  from  there  to 
other  parts  of  the  meninges.  A  lumbar  puncture  revealed 
purulent  fluid,  puncture  of  the  hematoma,  thick  pus,  and 
puncture  of  the  pneumonic  focus,  bloody  fluid,  from  all  three 
of  which  Pfeiffer's  bacillus  was  isolated ;  from  the  latter  in 
pure  culture,  as  evidenced  by  staining,  cultural  and  experi- 
mental evidence.  The  autopsy  confirmed  the  clinical  findings 
in  every  respect,     [e.l.] 

Splenomegaly  Polycythemia  without  Cyanosis.— F. 
Parkes  Weber8  reports  an  addititional  case  of  that  syndrome, 
chronic  cyanotic  polycythemia  with  enlarged  spleen.  In  this 
case,  however,  the  cyanosis  was  omitted.  The  patient  had  suf- 
fered from  erythromelalgia,  but  had  recovered  from  this  affec- 
tion before  the  polycythemia  was  discovered.  Although  there 
was  no  cyanosis,  the  cutaneous  bloodvessels  were  somewhat 
overfilled,  and  the  tongue  was  a  bright  red  with  a  bluish  tinge. 
The  subjective  symptoms  were  tinnitus  auriuui,  occasional 
headache,  and  slight  vertigo.  The  spleen  was  moderately 
enlarged.  Beside  the  enormous  increase  in  red  cells  and  hemo- 
globin, the  blood  showed  a  leukopenia  with  a  high  percentage 
of  polymorphonuclears.  The  estimation  of  the  blood  volume 
by  Haldane's  carbon  monoxid  method,  showed  that  it  was 
greatly  increased.    The  specific  gravity  was  1,072,  and  the  vis- 
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cosity  was  very  high.  The  author  believes  these  cases  are  due 
to  a  pathologic  activity  of  the  bone  marrow  in  producing 
erythrocytes.  There  is  no  evidence  pointing  to  their  dimin- 
ished destruction.  Cyanosis,  which  was  here  absent,  is  prob- 
ably due  to  inadequacy  of  the  compensatory  changes  that 
usually  occur  to  a  certain  extent.  The  pathologic  activity  of 
the  bone  marrow  still  lacks  an  adequate  explanation,  as  does 
also  the  splenic  enlargement,    [b.k.] 

si  inly  of  the  Metabolism  of  a  Vegetarian.— J.  M.  Swan  l 
made  a  study  of  the  ingestion  and  excretion  of  a  vegetarian 
of  20,  a  student,  whose  parents  and  grandparents  were  also 
vegetarians.  The  study  showed  that  for  the  individual  under 
consideration,  such  diet  was  not  calculated  to  produce  a  prop- 
erly nourished  and  mentally  and  bodily  active  person.  He 
believes  that  strong  and  robust  persons  who  live  on  a  very 
simple  diet  are  the  exception  rather  than  the  rule.  The  litera- 
ture advocating  vegetarianism,  so  far  as  he  has  been  able  to 
consult  it,  contains  no  accurate  scientific  analysis  of  the  require- 
ments of  the  human  organism,  and  the  arguments  advanced 
for  the  adoption  of  such  a  regimen  are  pseudoscientific  or  sen- 
timental.    [A.U.E.] 

Unusual  Dilation  of  the  Heart.— G.  Miiller2  reports  a  case 
of  mitral  stenosis,  in  which  death  occurred  with  the  usual  pic- 
ture of  cardiac  insufficiency.  At  autopsy  a  heart  was  found 
having  over  twice  the  normal  weight.  Beside  a  hypertrophied 
right  ventricle,  an  enormous  dilation  of  the  left  auricle  was 
found,  this  chamber  holding  over  2i  liters  of  blood.  Although 
mitral  stenosis  often  does  lead  to  dilation  of  the  left  auricle,  the 
stenosis  in  this  case  was  not  so  marked,  and  could  not  have 
produced  this  enormous  dilation  alone.  The  other  and  more 
important  factor  was  doubtless  a  chronic  myocarditis,  leading 
to  atrophy  of  the  parenchymaand  its  replacement  by  connective 
tissue;  for  the  auricular  walls  were  found  to  be  entirely  lack- 
ing in  muscular  tissue.  It  is  evident  that  the  left  auricle  did 
not  participate  in  the  contractions  of  the  heart.  A  remarkable 
feature  during  life  was  the  almost  undisturbed  regularity  of 
the  heart's  beats.  This  fact  tends  to  disprove  Radasewsky's 
theory  that  irregularity  of  the  pulse  is  due  to  auricular  degen- 
eration. It  also  appears  to  be  contrary  to  the  accepted  theory 
that  the  contraction  impulse  passes  as  a  wave  from  the  auricles 
to  the  ventricles  along  His'  muscular  bundles,  which  were 
entirely  wanting  in  the  left  auricle  of  this  heart.  The  author 
reconciles  these  facts  by  supposing  that,  as  long  as  the  conduc- 
tion exists  between  auricle  and  ventricle,  an  arhythmia  results 
from  any  pathologic  changes  in  the  conducting  paths.  But  if 
this  muscular  communication  is  completely  interrupted,  the 
ventricle  can  assume  control  of  the  cardiac  rhythm,  and  regu- 
larity is  restored,     [b.k.] 


A.  B.  Craig 
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REVIEW  OF  LITERATURE 
Functional  Infirmities  following  Articular  Trauma- 
tisms.— Mally  and  Richon3  say  that  in  every  functional  in- 
firmity following  an  articular  traumatism  His  always  necessary 
to  think  of  a  spinal  affection,  closely  associated  with  the  joint 
condition,  reflex  amyotrophy  being  the  best  known  of  these 
manifestations.  The  symptoms  of  this  condition  are  atrophy, 
paresis,  spasmodic  phenomena,  diminution  of  electric  excit- 
ability without  reactions  of  degeneration.  All  degrees  exist, 
from  simple  paresis  to  absolute  paralysis.  The  principal  spinal 
lesion  consists  of  a  diminution  of  the  large  motor  cells  in  the 
anterior  cornua.  Corresponding  to  this  there  are  found  degen- 
erations of  isolated  fibers  in  the  nerves  and  muscles.  A  milder 
degree  of  medullary  lesions  also  exists,  not  perceptible  by  our 
present  methods  of  investigation,  and  capable  of  recovery. 
This  concept  of  reflex  amyotrophy  of  articular  origin  explains 
the  pathogenesis  of  a  large  number  of  surgical  affections,  such 
as  passive  dislocation  of  the  humerus,  genu  valgum  of  ado- 
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lescents,  scoliosis  of  adolescence,  etc.  There  is  no  fixed  relation 
between  the  intensity  of  the  articular  affection  and  the  gravity 
of  the  reflex  amyotrophy,  but  the  duration  of  the  former  is  of 
considerable  influence.  The  reflex  amyotrophy  is  always  more 
serious  in  the  lower  extremities.  The  prognosis  depends  to  a 
considerable  extent  on  the  curability  and  rapidity  of  recovery 
of  the  causative  articular  lesion,  but  a  more  or  less  extensive 
permanent  disability  always  remains.  The  benign  forms  may 
be  faradization  or  franklinization.  When  spasmodic  symptoms 
predominate,  this  treatment  is  dangerous  and  should  be  re- 
placed by  a  sedative  form  of  static  electricity.  The  spasmodic 
variety  also  contraindicates  all  active  maneuvers  directed 
toward  the  joints  or  atrophied  muscles,     [b.k.] 

A  Case  of  Cervical  Rib,  with  Symptoms  Resembling 
Subclavian  Aneurysm.— J.  B.  Murphy '  states  that  cervical 
rib  does  not  usually  develop  until  adult  life.  In  patients  requir- 
ing surgical  attention,  it  usually  arises  from  an  individual 
ossific  center.  It  increases  in  diameter  with  its  distance  from 
the  spine.  In  some  cases  it  develops  beneath  and  behind  the 
branches  of  the  brachial  plexus,  and  carries  the  nerve  trunks 
forward  with  the  subclavian  artery  above  it,  so  that  the  pulsa- 
tion of  the  latter  is  the  first  conspicuous  sign  of  trouble.  The 
end  of  the  rib  compressing  the  nerves  or  artery  against  the 
lower  portion  of  the  scalenus  anticus,  causes  in  the  former  case 
severe  pain  and  occasionally  paralysis  of  the  brachial  plexus, 
and  in  the  latter  an  endarteritis  or  thrombosis,  with  gangrene 
or  aneurysm.  Edema  is  absent,  as  the  vein  is  not  compressed. 
The  supernumerary  rib  exists  on  both  sides  in  67 %  of  the  cases 
found.  The  relation  of  the  scalenus  muscle  to  the  artery,  nerve 
and  rib,  and  its  effect  as  a  counteracting  force,  have  not,  up  to 
this  time,  been  appreciated.  The  case  reported  is  interesting 
on  account  of  the  severity  of  the  symptoms  before  operation, 
and  their  prompt  subsidence  after  removal  of  the  rib.  All 
patients  should  be  operated  on  as  soon  as  diagnosed.  The  peri- 
osteum should  be  removed  with  the  rib,  otherwise  the  latter 
might  be  reproduced,     [h.m.] 

Surgical  Treatment  of  Hydatid  Cysts  of  the  Abdomen. 
— The  operation  for  hydatid  cysts  that  is  generally  adopted  con- 
sists of  direct  incision,  followed  by  fixation  of  the  cyst  walls  to 
those  of  the  abdomen,  and  drainage.  According  to  Mabit,2  this 
method  has  certain  disadvantages,  principally  dependent  on 
secondary  infection  as  a  result  of  the  prolonged  drainage.  He 
has  substituted  another  operation,  which  consists  in  removing 
as  much  of  the  cyst  wall  as  possible,  after  emptying  its  contents 
and  flushing  it  out  with  boric  acid  solution.  Care  must  be 
taken,  of  course,  to  protect  the  peritoneal  cavity  from  infection 
with  the  daughter  cysts.  Only  that  part  of  the  mother  cyst 
wall  is  left  which  is  included  in  the  parenchyma  of  the  organ. 
After  carefully  cleaning  and  drying  this  part,  it  is  returned  to 
the  abdominal  cavity,  and  the  wound  is  closed  without  drain- 
age. The  author  has  performed  this  operation  in  18  cases,  with 
almost  invariable  success.  In  only  one  case  was  it  necessary  to 
reopen  the  abdomen  and  establish  drainage.  The  dangers  of 
hemorrhage  and  of  biliary  fistula  are  avoided,  and  peritoneal 
infection  was  never  observed,     [b.k.] 

Functional  Impotence  Secondary  to  Articular  Trauma. 

— Mally  and  Richon3  close  an  article,  running  through  several 
numbers,  with  their  conclusions  and  a  table  of  36  cases.  They 
assert  that  reflex  amyotrophy  of  articular  origin  should  occupy 
an  important  place  in  general  surgical  pathology.  It  explains 
the  pathogenesis  of  many  articular  affections,  such  as  passive 
dislocations,  painful  flat-foot,  genu  valgum  of  adults,  scoliosis, 
and  others.  The  functional  impotence  is  secondary  to  spinal 
lesions,  which  result  from  the  articular  trauma  and  consist  of 
diminution  of  motor  cells  in  the  anterior  horns.  Later,  the 
nerves  to  the  joints  undergo  partial  degeneration  and  muscle 
fibers  atrophy.  Trophic  centers  which  preside  over  the  nutri- 
tion of  periarticular  tissues,  are  probably  involved  also.  Reac- 
tion to  electric  currents  serves  to  establish  prognosis.  Early 
cases  are  usually  curable,  chronic,  incurable.  In  the  incurable 
patients,  static  electricity  will  relieve  pain  and  spasm,  faradiza- 
tion being  contraindicated.     [a.g.e.] 

<  Annals  of  Surgery,  March,  1905. 

-'  Revue  de  Chirurgie,  May,  1905,  Vol.  xxxl,  p.  587. 

3  Revue  de  Chirurgie,  May  10, 1905. 
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moist  dressings,  462;  ocean,  624;  public,  636; 
various,  blood-pressure,  cardiac  work,  and  vascu- 
lar to'e,  963 

Battle,  recent  naval,  lesson  of,  925 

Beck,  Carl :  On  peritoneal  adhesions,  527 

Bee  stings   12'\  294 

Beebe,  b.  P.:  Chemic  examination  of  the  fluid  from  a 
case  of  chylous  ascites,  865 

Belastungslagerung,  289 

Bell,  James  Fin'ey  :  Chylous  ascites,  861 

Bence-Jones  albuminuria,  330 

Benedict,  A.  L.:  Classification  of  gastric  ulcers,  277 

Benefactions  of  1904,  132 

Benevolence,  taxation  and  penalization  of,  507 

Beriberi,  791,  805 

Betaeucain,  injection,  714 

"  Betsy  and  I  are  out,"  589 

Benzoylacetylperoxid,  therapeutic  uses,  42 

Bezold's  mastoid  disease,  236 

Biie— duct  d  sease,  412;  toxicity  of,  974;  tract  ad- 
hesions, 539 

Biliary — colic  without  gallstones,  162  ;  duct  surgery 
and  gallbladder,  373,  688;  passages,  syphilis  of, 
and  fever,  752 

Biliousness,  treatment  of,  surgical, 713 

Bill,  pure  food,  trying  to  kill,  44 

Billard,  C.  L.:  Two  cases  of  Landry's  paralysis  ;  one 
terminating  in  recovery,  the  other  in  death,  579 

Billstein,  Emma  L.:  There  are  no  women  of  genius  ; 
women  of  genius  are  men,  558 

Biology,  experimental,  and  medicine,  society  for,  72, 
744, 1026 

Birth— fractures  of  skull,  419;  insurance  unknown, 
677;  marks,  989;  rates,  and  deathrates.  327,673; 
rate,  Britain's  low,  427;  rate,  diminishing,  678  ; 
rate,  gonorrhea,  and  syphilis,  450;  rate  on  Fifth 
avenue,  595;  registration  of,  762  ;  repeated  anen- 
cephalic.584  ;  si  ill,  certificate,  new  form,  5S5 

Bitter  medicine  for  digestion,  797 

Bitzer  homicides,  501 

Black,  Carl  E.:  Foretpn  bodies  in  the  esophagus,  155 

Bladder — exstrophy  of,  830;  hernia  of,  418;  resec- 
tion in  carcinoma  of  uterus,  289  ;  rupture  of,  267 ; 
sarcoma  of,  primary,  207 ;  severe  hemorrhage 
from,  during  pregnancy,  83 

Blastomyces — in  urine,  83.8 ;  growth  in  primary 
wound,  81 

Blastomycrsis,  generalized,  251 

Blind,  employment  of,  for  massage,  749 

Blindness— color,  670  ;  word,  congenital,  965 

Block  system,  132 

Blond,  brunets.  and  disease,  529 

Blood — affections  and  rontgen  rays,  332;  and  dimin- 
ished atmospheric  pressure,  546;  changes  and 
ether  anesthesia,  629  ;  changes  in  pneumonia,  497; 
clots  in  joint  981 ;  coagulation  of,  583,  586  ;  cor- 
puscles, red,  in  spleen,  destruction  of,  781  ; 
counts  in  gynecologic  disease,  82;  cultures,  750  ; 
examination  in  surgical  diagnosis,  539;  fluke, 
new  Asiatic,  of  man  and  cats,  821 ;  human,  iden- 
tification,    1008;     in    body,     distribution     under 


thermic  stimulation,  881;  in  carcinoma,  587 ;  in 
stool,  occult,  711 ;  living,  staining  and  results, 
544;  myelocytes  in,  261;  normal,  leukocytes  in, 
35 ;  of  portal  vein,  opening  of  new  side  paths  for, 
167;  pipet,  cleansing,  264;  pl-telets,  250,  546. 
546;  pressure,  altitude  in,  134;  pressure,  and 
baths,  963  ;  pressure,  clinical  measurement  of,  38  ; 
pressure  in  cerebral  arteriosclerosis,  666;  press- 
ure, effect  of  infusion  sodium  bicarbonate,  458 ; 
pressure  in  disease,  123  ;  racial  differentiation  of, 
503;  reaction  and  typhus  fever,  204;  serum  in 
typhoid,  bactericidal  action  of,  455,  587,  881  ; 
supply,  interrupted,  and  intestinal  strictures,  628 ; 
tobacco  smoke,  action  of,  603;  staining,  chro- 
matic zones  in,  546 

Blunders,  typographic,  928 

Bock,  F.  W.;  Simple  goiter  treated  with  boric  acid, 
473 

Bombay,  health  in,  679 

Bone — cavities,  treatment  of,  374,  664,  879;  in  tonsil, 
growth  of,  213;  marrow,  therapy,  543;  plug, 
MoorhoPs,  94;  sarcoma  of,  268;  transference, 
456 

Bones — and  joints,  surgery  of,  231 ;  atrophy,  in 
syringomyelia,  672  ;  tarsal,  fractures  of,  95,  1006 

Books,  medical,  reviewing,  929 

Borax  and  boric  acid  as  food  preservative,  169 

Boric  acid,  therapeutic  uses,  473 

Boston,  medical  charity  in,  464 

Bougies.  723 

Bovee,  J.  Wesley  :  The  treatment  of  cancer  of  the 
cervix  uteri  in  advanced  stages,  20 

Bowels — cancer  of,  229  ;  partial  stenosis  and  perfora- 
tion, 405  ;  movements  produced  in  stomach  by, 
77;  obstruction  by  gallstones,  777;  sarcoma  of, 
spindle-cell,  286 

Boys,  growing,  heart  strain  in,  790 

Brachial  arteritis,  959 

Brachycephaly  and  position  of  child's  head,  796 

Bradyphagia,  216 

Brain— abscess  of,  27, 126,  263,  374  ;  cyst  of,  329  :  of 
eminent  men.  47  ;  hemorrhage,  829  ;  seizures,  328 ; 
tumors,  9,  207,  328,  451,  1018 

Bread  lines,  uncharitable  charity,  550 

Breast — carcinoma  of,  269  ;  female,  primary  tubercu- 
losis of,  482 ;  male,  hypertrophy  and  inflammation 
of,  336 :  sarcoma  of,  268 

Brewer,  George  Emerson  :  Intussusception  of  the 
appendix  vermiformis,  67 

Bright's  disease— etiology  and  pathology,  445;  in 
high  official  circles  at  nation's  capital,  895 ;  treat- 
ment, 79,  441 

British — colonies,  cancer  in,  676;  Medical  Associa- 
tion, public  health  bill  of,  653 

Bromids  in  epileptics,  767,  1019 

Bronchiectasis,  pathogenesis  of,  249 

Bronchopneumonia.  474,  662 

Bronchoscopy,  therapeutic  uses,  335 

Bronchus,  foreign  body  in,  263,  286 

Brothers,  Samuel  F.:  A  chronology  of  the  treatment 
of  postpartum  hemorrhage,  305 

Brown-Sequard's  paralysis,  244 

Brown-tail  moth  eruption,  161 

Brush,  Edward  N.:  The  physician  as  a  citizen,  872, 
915 

Bubo  in  malaria,  1C03 

Bulbar — complications  in  angina,  665;  symptoms  and 
carcinoma  outside  nervous  system,  670 

Bullet  in  ear,  451 

Bullitt,  James  B.;  Comparison  of  rontgen-ray  and 
surgical  treatment  of  tuberculosis,  62 

Burdick,  Gordon  G.:  Radiotherapeutic  nihilism,  116 

Burial — by  machinery,  845 ;  materials,  *'  S100  worth 
of."  382 

Bursitis,  chronic,  831 

Burtenshaw,  James  Hawley :  lodin  in  the  treatment 
of  postoperative  sepsis,  407 

Button — for  intestinal  anastomosis,  soluble,  793 ; 
Murphy  and  McGraw  elastic  ligature,  784 


Cabin,  Cragmor.  935 
Cachexia,  434,  479,  521,  751 

Cactus  grandiflorus,  957 

Caffein,  713.1008 

Calcareous  degeneration,  1016 

Calcium — chlorid,  126,  449;  hydroxid,  in  water  puri- 
fication, 177 

Calculus  — in  submaxillary  glands,  330;  renal,  243, 
286,   1002,  1032;  ureteral,  243,  1002;  vesical,  207 

Calisthenics,  and  jiu-jitsu.  675 

Canal — zone,  dengue  in,  160;  zone,  diseases  of,  121; 
zone,  earlier  conditions  of,  220  :  zone,  health  of, 
468,  1012;  zone,  hospitals  for,  509;  what  is 
being  done  to  render  it  healthy,  179;  of  Nuck, 
hydrocele  of,  i07 

Cancer  (see  also  Carcinoma)— 47,  48,  427;  about 
mouth,  early  diagnosis  of,  662;  and  gallstones, 
834 ;  birthrates,  and  deathrates,  327 ;  curing, 
hindered  by  law,  172;  gastric,  161,  680,  790; 
growth  of,  839;  hospital  for  Heidelberg,  303; 
in  British  colonies.  676  ;  inoperable,  hypodermic 
treatment.  126;  laboratory.  New  York  State,  re- 
port of,  543;  mammary,  unusual  case  of,  518; 
morphology  and  parasitic  theorv,  833  :  nonulcer- 
ative, and  toxemic  symptoms,  834  ;  of  appendix, 
primary,  838:  of  bowel,  229;  of  cervix,  20.  200; 
of  rectum,  229  ;  of  stomach,  161,  580,  790 ;  of 
tonsils,  tongue,  and  jaws,  662  ;  of  uterus,  10;  re- 
search, recent.  543  ;  treatment,  457,  787 

Canteen,  army,  342,  719 

Capital,  nation's,  and  Bright's  disease,  895 

Carbon  bisulfid  poisoning,  acute,  871 


Carbonic  acid — and  gouty  state,  416;  in  air,  837; 
poisoning,  126 

Carcinoma  (see  also  Cancer) — and  Paget's  disease, 
168;  blood  in,  687;  cutaneous,  and  herpes,  1006: 
early  diagnosis  of,  834  ;  etiology,  1008  ;  implanta- 
tion, 544  ;  mammary,  269,  336  ;  morphology  of, 
and  parasitic  theory,  416  ;  of  ciliary  body,  292;  of 
ileum,  primary,  375;  of  pleura,  primary,  541 ;  of 
rectum,  584  ;  of  spine,  793;  of  tongue  and  neck, 
477;  of  ureter,  288  ;  of  uterus,  289;  outside  nerv- 
ous system,  and  bulbar  symptoms,  670;  patients, 
metabolism  in,  921 ;  prostatopelvic,  diffuse,  treat- 
ment, 163 

Carcinomatous  gastrocolic  fistula,  834 

Cardiac — collapse,  76  ;  complications  in  angina.  666; 
disease,  and  degenerative  changes  of  myocardium , 
218;  disease,  fear  in,  411  ;  dyspnea,  83  ;  insuffici- 
ency, 39;  medication,  665  ;  murmurs,  conduction 
in  thorax,  165:  neuroses,  965  ;  sequels  of  typhoid, 
38 ;  work,  and  baths.  068 

Cardioptosis  and  enteroptosis,  709 

Cardiopulmonary  signs.  193 

Cardiospasm — 932;  dilation  of  esophagus,  370 

Lards  and  notices  in  newspapers,  506 

Carotid  arteries,  ligation  of,  82 

Carroll,  J^mes  ;  Yellow  fever:  a  popular  lecture,  907 

Cartilages— semilunar,  displacement  of,  979  ;  slipping 
in  knee-joint,  417 

Caseins,  digestion  of,  by  infants,  412 

Caseous  matter,  tuberculosis,  252 

Castration  of  imbeciles,  469,  634 

Casualties,  auto,  1012 

Cataphoresis,  local  anesthesia  by,  499 

Cataract  and  struma,  966 

Catarrh — cervical,  83;  chronic  nasal,  767;  gastric, 
acute  and  chronic,  924 

Catarrhal  ulcers,  278 

Catgut— iodized,  207;  sterilization,  285;  sutures  in 
patellar  fractures,  373 

Catharsis,  bacterial  element  in   945. 

Cathartics  in  acute  intestinal  conditions,  366 

Catheter,  ureter,  uses,  453 

Catheterization,  ureteral,  and  endovesical  separation, 
456 

Cats — experimental  drainage  of  peritoneal  cavity  of, 
121;  power  to  be  conscious  ot,  851 ;  Schistosoma 
cattoi  of,  821 

Cattell,  Henry  W.:  Vicious  legislation,  600 

Cattle,  Japanese,  and  tuberculosis,  13 

Caustics — and  obliteration  of  stomach,  52 ;  chemic  and 
thermic  erosions  by,  278 

Cauterization,  therapeutic  uses,  35 

Cavities — bone,  treatment  of,  664,  879  ;  tuberculous, 
in  lung.  190 

Cecity  and  tabes,  375 

Cells — embolic  placenta,  754  ;  exudate,  morphology 
of,  b37  ;  isolated,  structure  of  vaccine  bodies  in, 
586;  mast,  1007.;  mononuclear,  in  inflammations, 
546  ;  protozoan-like  in  kidney  and  parotid  gland, 
837  ;  types  of,  836 

Cellular  examination  in  meningitis,  1085 

Celluloid  plates,  9 

Census,  sanitary,  595 

Centenarian,  notable,  Manuel  Garcia,  465 

Century's  criminal  alliance  between  quacks  and  news- 
papers, 340 

Cerebellar— abscess,  fatal  case  of,  27;  cysts,  329; 
functions,  329  ;  seizure,  328  ;  tumors,  328,  329, 
368 

Cerebral — abscess,  81,  374  ;  arteriosclerosis,  blood- 
pressure  in,  666;  artery,  anterior,  anatomy  of, 
1007;  lesions  and  eye  movements,  1018;  palsies 
in  children,  37 ;  pia  arachnoid,  fibrous  nodules  in, 
669;  tumor  in  deaf-mute,  1003 

Cerebrospinal— fluid,  cryoscopy  of,  285;  fluid,  and 
phosphorus,  670  ;  fluid,  cytodiagnosis,  837,  1035  ; 
meningitis,  425,  451,  468,  469,  509,  519,  548,  549, 
598.  627,  663.  664,  677,  708,  748,  762,  772,  78S,  804, 
831,  920,  1033,  1035;  meningitis  in  cattle,  626; 
meningitis,  man  shares  with  lower  animals,  548  ; 
meningitis,  symptoms  and  diagnosis,  626;  sclero- 
sis, multiple,  672;  system,  and  hereditary  syph- 
ilis, 669 

Certificates,  death,  value  of  for  statistical  purposes, 
501 

Cervical — esophagotomy,  external, 752;  region,  oper- 
ation wounds  of  thoracic  duct  in,  81 ;  rib,  and 
symptoms  of  subclavian  aneurysm,  1036 

Cervix — artificial  dilation,  in  obstetrics,  810  ;  cancer 
of,  20  ;  catarrh  of,  83  ;  uteri,  and  vaginal  hyster- 
ectomy, 209 

Cesarean  section,  93,  114,  498,  797,  879 

Ceylon,  dysentery  in,  248 

Chancroid  of  eyelid,  966 

Chancre  of  lip,  367 

Chapin,  Henry  Dwight  :  Some  new  views  on  infant 
feeding  and  their  practical  application,  364 

Charge,  was  it  exorbitant?,  600 

Charitable  institutions,  State,  politics  in,  464 

Charities— plans,  971 ;  State  aid  for,  ]27  ;  State  board 
of,  174 

Charity— bread  lines,  uncharitable,  550  ;  medical, 
abuse  of,  497  ;  medical,  at  Massachusetts  General 
Hospital,  497  ;  medical,  regulation  of.  497 

Chaulmoogra  oil,  461 

Chemistry — and  Pharmacy,  Council  on,  of  A.  M.  A,, 
380.386;  of  drug  action,  78;  physiologic,  path- 
ology, and  psychiatry,  101 

Chest,  penetrating  wounds  of,  80 

Chicago — decreasing  mortality  in,  674 ;  drainage 
canal,  failure  of,  968 

Child— labor,  133,  885;  papillomas,  syphilitic, 
occluding  nostrils,  536  ;  the  defective,  HflB 
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Childhood— cystitis  in,  710;  surgical  anesthesia  in, 
336;  tuberculosis  and  mortality  in,  454 

Children — acute  otitis  in,  586;  and  teaching  of  alco- 
hol, 211  ;  and  tenements,  867  ;  aural  affections  in, 
499,  586;  backward,  eyestrain  in,  366;  cerebral 
palsies  in,  37  ;  convulsions  of,  and  epilepsy,  165  ; 
diarrheal  diseases,  766,  791 ;  diet  in,  after  one  year, 
195;  eczema  and  impetigo  in,  treatment,  880; 
fatigue  of,  symptoms,  927  ;  gonococcus  infections 
in,  582.  666;  hernia  in,  radical  cure,  operation, 
497;  idiopathic  gangrene  in,  30;  incontinence  of 
urine,  584, 1021 ;  intussusception,  962  ;  lobar  pneu- 
monia in,  849  ;  lymphatic  leukemia  in,  1016  ; 
masturbation  in,  1034  ;  mental  deficiency,  prog- 
nosis, 672, 1025;  school,  eyes  of  886  ;  school,  fa- 
tigue of.  927;  school,  scoliosis  of,  etiology  of,  optic 
and  ocular  factors  in,  562  ;  subnormal  accommo- 
dation of  eye  in,  180  ;  syphilitic  synovitis  in,  458  ; 
tuberculous  stenosis  of  small  intestine  in,  167; 
typhoid  of,  perforation  in,  890;  urinary  incon- 
tinence in,  584,  1021  ;  vulvovaginitis  among,  582, 
666 

Chimpanzee,  syphilitic  infected,  further  inoculation 
of,  545 

Cblorid — exchanges  in  chronic  nephritis  and  dechlor- 
idation  treatment,  933  ;  retention  in  nephritis,  974 

Chlorobromid  of  sodium,  therapeutic  uses,  582 

Chloroform — and  ether,  40  ;  at  sixty,  337 

Cholecystectomy,  186 

Cholecystenterostomy,  186 

Cholecystitis,  222,  625,  646,  664,  808 

Cholecystocele  and  hepatoptosis,  415 

Cholecystotomy  185 

Choledochotomy,  186 

Cholelithiasis,  336.  396,  430,  431 

Cholera,  175.  425,  5S5,  791 

Choiin  and  epilepsy,  204 

Chorea— fatal,  691  ;  treatment,  498 

Chorioepithelioma,  247,  419,  796,  1031 

Christian  hospital  fraud,  171 

Christie,  R.  J.:  The  McGraw  elastic  ligature  for 
gastroenterostomy  secondary  to  Murphy  button  ; 
operation  with  description  of  technic,  784 

Chromatic  zones  in  vital  blood  staining,  546 

Chronic  diseases,  treatment  of,  530 

Chronicity  and  treatment,  713 

Chylous  ascites,  327,  861 

Cicatricial —contractures,  skin-grafting  in,  882  ;  stric- 
ture of  esophagus, 452 

Cigaret— law,  132,  554   763,  971 ;  smoking,  747 

Circulation — and  alcohol,  1007;  and  heart  massage, 
76;  failure,  767;  in  pulmonary  tuberculosis,  957  ; 
mammalian,  and  ergot,  767 

Circumcis.oo,  766 

Cirrhosis,  hepatic,  39,  125,  340^736,  960,  1017 

Cities,  large,  milk  supply  in,  179 

Citizen,  physician  as,  872,  916 

City — and  country  practice,  rivalry  and  competition 
in,  800  ;  disease  in,  799  ;  dust  and  patent  med- 
icine advertisements,  364  :  health  authorities,  ex- 
amination of  milk  by,  486 

Claudication,  intermittent,  919 

Claudius*  method  of  sterilizing  catgut,  285 

Cleft  palate  and  hare-lip,  496 

Climates,  temperate  and  tropical,  and  mortality,  16 

Clinical  examination,  position  for,  474 

Clinography,  879 

Cloetta's  soluble  digitoxin  fdigalen),  882 

Club-foot,  nondeforming,  162 

Coagulation  of  blood,  683,  686 

Cobb,  J.  (.).:  Is  the  common  house  fly  a  factor  in  the 
spread  of  tuberculosis?,  475 

Cocain,90,  384,503,  1013 

Coffee — amblyopia,  966  ;  consumption,  509 

Coitus  and  traumatism,  667 

Cold — effect  upon  arteries,  206  ;  prophylaxis,  1035 

Colic— and  ent-ralgia.204  ;  miliary,  without  gallstones, 
162;  mucouv  349;   pathogenesis  960 

Colitis  and  appendicitis,  794.  961 

Collapse,  physiology  and  treatment,  752 

Collargol,  871 

"  Collective  investigation,"  hypothetic  case  of,  254 

Colles'  fracture,  206,  457 

Colon — bacillus,  and  typhoid,  1008  ;  bacillus  In  water, 
and  copper  foil,  275  :  bacillus,  infection  of  urinary 
tract,  simulating  uremia,  819  ;  bacillus  toxin,  707, 
748;  irrigation  through  appends  in  dysentery, 
B6B  ;  malposition.  126 

Color  blindness,  670,829 

Colostomy,  technic  of,  1019 

Colpectomy  in  prolapsus  uteri,  816 

Coma,  diabetic,  epileptic  convulsions  in,  881 

Combes,  Charles  M  ;  A  lethal  dose  of  sod. um  chlorid, 
640 

Combustion,  spontaneous,  668 

Commercialism,  and  medical  profession,  43 

Committee  in  national  uniformity  of  curriculum!,  re- 
port ,  660 

Comroe,  Julius  Hiram  :  The  present  status  of  rcintgen- 
ray  therapy  in  dermatology,  985 

Concussional  reflexes,  vertebral,  640 

Congenital — atony  of  muscbs,  671  ;  deformltirs  at 
knee,  874;  dislocation  of  hip,  76.  122,  793  ;  hyper- 
tonia, 669;  lesions  of  kidneys,  686  ;  malformations 
of  heart  and  acute  endocarditis,  686  ;  tuberculosis, 
1007  ;  word  blindness,  966 

Congress  and  animal  diseases,  888 

Conjunctiva— bacteriology  of,  966  ;  pigment  tumors 
of,  292  ;  syphilitic  primary  lesion  on,  293 

Connective  tissue,  dermoid  cyst  of,  420 

Connell,  F.  Gregory  :  The  radical  treatment  of  gas- 
tric hemorrhage,  with  a  review  of  a  personal  case 
and  99  c  Elected  from  the  literature  since  1900,  606 


Connell,  J.  C.;  Arts,  degrees  and  professional  educa- 
tion, 222 

Conner,  Cbandos  Burton :  Reciprocity  in  medical 
licensure,  347 

Constipation,  334,  456,  542.  792 

Consumptives,  city  of,  804 

Contagious  diseases,  163,  636 

Contract  practice,  768 

Contraction,  Dupuytren's,  of  palmar  fascia,  792 

Convulsions— epileptic,  in  diabetic  coma,  881  ;  ot  chil- 
dren and  epilepsy,  165  ;  uremic,  and  scarlatinal 
suppression,  1005 

Cook  County  Hospital,  dysentery  in,  942 

Cook,  Henry  Wireman ;  The  early  recognition  of 
hypertension,  65 

Cook,  John  R.  :  Gunshot  wounds  and  their  treat- 
ment, 785 

Cooks,  training-school  for,  743 

Coon,  Clarence  E. :  Some  results  with  the  high-fre- 
quency current.  472 

Cooper,  Charles  Miner  ;  A  position  for  clinical  exam- 
ination, 474 

Copper— in  water  purification,  275,  802,  803,  837; 
proper  dose  for  destruction  of  alga;,  802  ;  sulfate, 
161,  177,  802  ;  therapeutic  uses,  86 

Corbusier,  Haroid  L>.  :  Notes  on  dust  infection,  53 

Cord— spermatic,  recur-  iDg  torsion  of,  882;  trans- 
plantation in  radical  hernia,  712 

Cornea,  transplantation,  293 

Corneal — erosion,  298;  opacities  and  myopia,  291; 
reflex  and  anesthesia,  374 

Corning,  J.  Leonard :  Erotomania ;  considerations 
on  its  manifestations  and  pathogenesis,  with  the 
history  of  an  instructive  case,  109 

Coroner's  office,  work  of,  7 

Corpuscles,  blood,  red,  destruction  of,  781 

Correspondence  method,  379 

Corrigan,  S.  H. :  Instruction  in  public  health,  430 

Corset,  the,  88,  638 

Coryza,  acute,  treatment,  963 

Cotarnin  hydrochlorid,  418 

(Cotarnin  phthalate)  styptol,  £3 

Cotton— carrier,  new,  919  ;  wool,  therapeutic  uses,  714 

Counteroxidation,  525 

Country— and  city  practice,  rivalry  and  competition 
in,  800;  disease  in,  799  ;  practice,  and  specialism, 
growth  of,  799 

Coxa  vara  and  sthenic  inflammatory  and  traumatic 
affections  of  hip-joint,  221 

Coxitis,  typhoid,  240 

Craig.  A.  B.— death  of,  421,  496  ;  memorial  to,  593.  804 

Craig,  Charles  F.:  Observations  upon  amebas  infect- 
ing the  human  intestine,  with  a  description  of  two 
species.  Entamoeba  coli  and  Entamoeba  dysen- 
teric, 854,  897,  936 

Cramps  and  nepr-ritis,  583 

Cranial  injury,  severe,  335 

Craniotomy  on  'iving  child  justifiable,  1002 

Cremation  in  Great  Britain,  344 

Cretins  260,  789 

Criminal— epileptic,  867  ;  in  fashionable  philanthropy, 
803;  insane,  and  alcohol,  502;  life,  truancy,  and 
physical  defects,  969  ;  responsibility  of  inebriates, 
587 

Criminology  and  psychiatry,  102 

Cripple,  life,  verdict  for,  6 

Crises,  abdominal,  168,  691 

Crook,  James  K  :  Remarks  on  the  causation  and 
diagnosis  of  hepatic  cirrhosis,  736 

Cr  up  due  to  staphylococcus,  treatment,  tracheotomy, 
643 

Croupous  pneumonia,  1005 

Crutcher,  Howard;  An  unusual  case  of  mammary 
cancer,  518 

Cryoscopy  of  cerebrospinal  fluid,  285 

Cuba— and  PaDama,  179,  605;  and  proprietary  med- 
icine, 260;  and  sanitary  progress,  47;  condition 
of,  178 ;  sanitation  and  life  insurance,  634,  768; 
sanitation  in.  213.  243, 748;  sanitary  conditions  of, 
221,  242.  296,  383;  tetanus  neonatorum,  suppres- 
sion, 886 

Cui  bono?,  422 

Cultures,  tlood.  760 

.Cumston,  Charles  Greene  ;  The  surgical  treatment  of 
prolapsus  uteri,  with  special  reference  to  the 
operation  of  colpectomy,  816 

Curare,  therapeutic  uses,  209 

Curetage  of  uterus,  137,  202 

Current,  continuous  uses,  7f 0 

Curriculums— medical  college,  national  uniformity  of, 
660,767 

Cushion  disease*,  1002 

Cutaneous— carcinoma  and  herpes,  1006;  complica- 
tions of  rheumatism,  454  ;  diphtheria,  969  ;  crup. 
tions,  and  pilocarpin,  461 

Cyclic  metho  '  in  syphilis,  642 

Cylindroma,  1018 

Cysts— chylous,  284  ;  dermoid,  93,  420  ;  hydatid,  1006, 
1036;  of  cerebellum,  329;  of  mesentery,  77;  of 
pancreas,  95.  782:  ovarian,  390,  459,  840;  par- 
ovarian and  ovarian,  683;  subcortical,  treatment, 
operative,  377 

Cystinurfa,  382    ■ 

Cystitis  in  childhood, 710 

Cystoscopy  ,  126,  163,  324,  335,  463,  880 

(ytridiagnosis  of  pleural  and  cerebrospinal  fluids,  837 

Cytologic  examination  of  exudates  mod  transudates, 
261 

Dnmages— against  magnetic   healers,  608  ;  against 
railroads.  60S 
Dana,  Charles   L.:   Psychiatry  in   its  relation  to  the 
other  sciences,  97 


Davis,  N.  S.,  memorial,  510 

Death — by  lightning,  467  :  by  strangulation,  603; 
certificates  for  statistical  purposes,  501 ;  fear  of, 
787  ;  from  violence,  134  ;  physical  and  legal,  636  ; 
premature,  of  physicians,  883;  registration,  762  ; 
sign  of,  91,  249  ;  sudden,  following  embolism,  121 

Deathrate— 48,  91,  138,  425,  4^6,  845.  971 ;  among 
physicians,  170;  and  birthrates,  327,  673 

Deaver,  John  B.:  Hysterectomy  for  fibroids  of  the 
uterus,  with  a  report  of  250  operations,  601 

Decapsulation— of  appendix,  663  ;  of  kidney,  837 

Dechloridation  treatment,  751.  933 

Defective- mentally,  85,  1025;  speech,  4 

Deformities— fetal,  etiology  of,  753  ;  of  knee,  con- 
genital, 874;  septum,  operation  in,  206;  spade 
and  silver  fork,  919 

Degeneracy,  degenerate  twaddle  about,  266 

Degeneration— amyloid,  766;  annular,  and  pseudo- 
systemic  disease,  670;  calcareous,  1016;  fatty, 
and  fat,  838:  malignant,  of  cervix,  96i  ;  myocar- 
dial, 413;  of  pyramidal  tracts,  669;  senile,  and 
chronic  eczema,  616 

Degrees,  arts,  and  professional  education,  43,  222 

Delirium  and  hallucinations  of  digitalis,  489 

Delivery — and  inoperable  carcinoma  of  rectum,  584; 
date  of,  in  pregnancy,  420;  forceps,  144,  754 

Deneen,  Charles  S.,  inauguration  as  gov«rnor  of 
Illinois,  128 

Dengue,  36,  160,  930 

Dennis,  Frederic  S.:  The  history  and  development  of 
surgery  during  the  past  century,  139, 181.  227,  265 

Deodorant,  copper  sulfate  alone  and  with  lime,  161 

Dermatitis  seborrhoica  and  alopecia,  830 

Dermatology,  985 

Dermoid  cyst  of  pelvic  connective  tissue,  420 

Deserters,  treatment  of,  674 

Detcrior  tion.  mental— in  tropics,  421  ;  cf  old  alco- 
holics, 631 

Determinism,  and  medicine  and  criminals  and  their 
restraint,  ">( 4 

Detwiler,  B.  H.:  Tuberculosis;  its  pathology  and 
treatment,  307 

Detwiler—  Geheimrath  Dr.,  202;  foundation,  342 

Devine,  Edward  T.;  A  working  program  for  associa- 
tions for  the  prevention  of  tuberculosis— national. 
State,  local,  826 

Diabetes— and  pancreas,  J96,  397;  coma,  epileptic 
convulsions,  881 ;  gangrene,  244  ;  glycosuria,  201, 
396,833:  insipidus,  treatment,  84;  mellitus,  371, 
415, 833  ;  mellitus  and  islands  of  Langerhans,  164  ; 
mellitus  and  mastoid  disease,  236;  mellitus  and 
stomach  disorders,  891 ;  mellitus.  glycosuria,  and 
trauma,  833:  phloridzin,  of  dog,  acetonuria  in, 
840  ,      , 

Diagnosis— clinical,  of  diphtheria,  658;  clinical,  of 
intrathoracic  diseasts,  416;  early,  933;  general, 
back  examination  in,  499  ;  in  diseases  of  urinary 
tract,  52;  lumbar  puncture  in,  1034;  of  appen- 
dicular abscess,  641 ;  physical,  641 ;  rabies,  BOB  I 
rapid  bacieriologic,  of  diphtheria,  681  ;  surgical, 
blood-examinatii  n  in,  539 

Diagnostic — aids,  new,  142:  value  of  microscopic 
examina'ion  of  fasting  stomach  contents,  6.6 

Diagnosticum,  Ficker,  871 

Diaminonitrogen.  938 

Diaphragm-  hernia,  333  ;  penetrating  wounds  of,  80  ; 
phenomenon,  Sitten 's,  286  ;  rupture  of,  94 

Diarrhea— and  dysentery  bacilli,  »33;  chronic,  935; 
infantile.  628,  756,  791 

Diathesis,  434,  479. 521 

Diazo  reaction— in  enteric  fever,  415  ;  in  tuberculosis, 
1006 

Dibothriocephalus  latus  and  pernicious  anemia,  626 

Dichondra,  therapeutic  uses,  413 

Diet — and  hygiene,  6ft?  :  in  nephritis,  625 ;  in  rheu- 
matism, 766 ;  in  rheumatoid  arthritis,  882 :  in 
typhoid,  726;  proteid,983;  year  old  infants,  195 

Dietetic  use  of  predigested  legume  flour,  969 

Digalen,882 

Digestants,714 

Digestion — and  anilin  dyes,  711 ;  and  bitter  med- 
icines, 797;  chemic  processes  of,  880  ;  disorders, 
122  ;  disturbance  and  fats,  78,  371 ;  of  caseins  and 
infant  feeding,  412 ;  fluids,  proteolytic  power, 
206;  preparations  to  enhance,  879;  starch,  in 
young  infants,  751 

Digitalis— delirium  and  hallucinations  of,  489;  indica- 
tions for,  and  methods  of  using,  766 

Digitoxm,  Cloetta's  soluble  (dlgalen),  882 

Dilation— and  gastroptosts,  70;  gastric,  96,  681;  of 
cervix  in  obstetrics,  810  ;  of  esophagus,  cardio- 
spasm, 870  ;  of  heart,  unusual,  1036 

Dillcr,  Theodore  :  Two  cases  of  Landry's  paralysis  ; 
one  terminating  in  recovery,  the  other  in  death, 
679 

Diphtheria— 887 ;  antitoxin,  451.  664,  713,  772,  831  J 
bacillus  of.  260,  886  ;  bacieriologic  diagnosis,  661 ; 
chronic,  751;  clinical  diagnosis  of,  658;  cutane- 
ous, extensive,  969  ;  false,  87;  infection  in  Minne- 
sota, and  institutional  epidemics,  219;  laryngeal, 
767;  paralysis,  79,  064;  poison,  dialyzed.  711  : 
toxemia,  heart  failure,  death,  372  ;  toxin  effect  of 
fluorescent  substances,  262 ;  toxin,  prwer  of  liver 
to  destroy,  249:  treatment,  115.  210,  413,  924,  966; 
wards  and  scarlatina,  696 

Directory  "f  Institutions  and  societies  dealing  with 
tuberculosis,  6, 171 

Disabi  ity,  by  Accident  insurance,  602 

Disease— and  heredity,  646;  and  parasitic  protozoa, 
838  |  and  school  methods,  662  :  and  water  drink- 
ing, 208;  blonds,  and  hruneis.  susceptibility  of, 
629  "blood -pressure  in,  123.  chronic,  treatment  of, 
680;  convection, new   means  for,  1014;  cushion. 
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1002;  electricity  causing,  1012;  in  city  and  coun- 
try. 799;  in  Isthmian  zone,  121 ;  infectious,  788, 
927;  in  upper  abdomen,  diagnosis,  208;  treat- 
ment by  music,  305;  trypanosome,  665 ;  undiag- 
nosed, 686 

Disinfectants — and  disinfection,  177;  copper  sulfate 
alone  and  with  lime,  161  ;  lormaldehyd,  428,  599  ; 
house,  802;  of  school  books,  177;  of  vessels,  844 

Dislocation — of  atlas,  878  ;  of  hip,  congenital,  75,  122, 
798;  of  hip,  traumatic,  double,  81  ;  of  patella, 
458 

Dispensary  and  hospital  in  tuberculosis,  824 

Displacements,  retrouterine,  934 

Distention,  mechanical,  and  etiology  of  appendicitis, 
961 

Diverticulum— Meckel's,  168,827,  417;  vesical,  treat- 
ment, 51 

Divorce — and  marriage  in  the  Philippines,  1009;  un- 
natural, 1010 

Doane,  L.  L.:  Some  observations  upon  astigmatism, 
25 

Doctors — and  automobiles,  255  ;  distrust  of,  214  ;  In- 
dian, 280;  names  object  to  use,  677  ;  Russian, 
demand  reform,  596 

Dolichocephaly  and  position  of  child's  head,  796 

Douglas,  Richard  :  Is  cesarean  section  ever  justi- 
fiable in  the  management  of  placenta  prxvia  ?,  114 

Dowie,  divine  healing  by,  839 

Drainage — after  laparotomy,  1004  ;  biliary,  688 ; 
canal,  Chicago,  failure  of,  963  ;  experimental  of 
peritoneal  cavity,  121;  gauze,  peritoneal,  919 

Drake,  Wilbur  A.:  Permanent  cure  by  surgical  inter- 
ference of  aneurysm  of  the  superficial  femoral 
artery,  682 

Dressings,  moist,  new  formula  for,  462 

Druggists,  cut-rate,  war  on,  1012 

Drugs — action,  physics  and  chemistry  of,  78 ;  adult- 
eration of,  724;  combine  in,  536;  grown  in 
America,  47 ;  in  heart  disease,  767 ;  pure,  no 
more?,  174 

Drunkards,  combination  of  jail  and  hospital  for,  758 

Drunkenness  and  immorality  in  Russian  army,  841 

Duct— biliary,  operations,  drainage  in,  688;  common 
gallstones  in,  766 

Duke's  fourth  disease,  372 

Duodenal  ulcer,  229,  417,  455 

Dupuytren's  contraction  of  palmar  fascia,  792 

Dust — car,  dangers  of.  509 ;  city,  and  patent  medicine 
advertisements.  364  ;  infection,  53 

Dyes,  anilin,  and  digestion,  711 

Dyscrasia,  434,  479,  521 

Dysentery — bacillus  group,  248,  751,  791 ;  chronic 
appendicectomy,  539;  in  Ceylon,  248;  in  Cook 
County  Hospital,  942;  in  Manchuria,  287;  serum 
therapy  of.  460;  Shiga  bacillus  in,  331 ;  sporadic 
endemic.  1035:  toxin  and  antitoxin,  586 

Dysmenorrhea,  treatment,  137,  419,  923 

Dyspepsia— 1032  :  and  gastric  ulcer,  203 

Dyspnea,  cardiac  or  pulmonary,  and  rhythmic  me- 
chanical compression  of  thorax,  83 


"C'ar— bullet  in,  451 ;  complication  of  scarlatina,  367  ; 

-*-J  diseases,  and  radium,  164  ;  middle,  transplanta- 
tion of  skin  flap,  588  ;  operations,  local  anesthesia, 
707 ;  suppuration  of,  831 

Eclampsia,  581 

Economics,  3,  97 

Ectopic  pregnancy,  429,  459,  572 

Eczema,  82,  616,  8&0 

Eddy,  Mrs.,  843 

Eddyism,423,  843,  844 

Edebohls'  operation,  289 

Edema,  treatment,  460 

Edger,  Benjamin  J.:  Some  medical  and  sanitary  ex- 
periences in  a  portion  of  the  Philippines,  281 

Edsall,  David  L,  and  Miller,  Casper  W.:  Some  fur- 
ther experiments  upon  rectal  alimentation,  187 

Edsall,  David  L.:  Some  further  experiments  upon 
rectal  alimen'ation,  187 

Education— higher,  and  physical  decay  in  women, 
367;  medical,  884.  965 

Edwards,  William  M.;  Treatment  of  disease  by 
music,  305 

Effusions — serous,  767  ;  synovitic,  981 

Egbert,  Seneca  :  Typhoid  fever  in  relation  to  the 
urban  and  rural  population  of  the  United  States, 
649 

Einhorn,  Max  :  Further  remarks  on  ischocbymia  and 
its  treatment,  893 

Elaterium    460 

Elberon,  Garfield  at,  118 

Elbow-joint,  excision  of,  in  ankylosis,  95 

Electricity — causing  disease,  1012;  therapy,  77,94, 
143,  470,  532 

Elephantiasis  of  scrotum  and  truss  pressure,  795 

Eliot,  President,  and  football,  301 

Embolic  placenta  cells,  deported,  fate  of,  754 

Embolism — of  superior  mesenteric,  325:  retinal,  294  ; 
surgical  intervention,  121 

Embryotomy,  796 

Emdometrium,  adenoma  hemorrhagica  of,  584 

Empyema— interlobar,  332  ;  of  antrum,  540 

Encephalitis  and  scarlatina,  991 

Encephalomeningocele,  94 

Endarteritis,  and  acute  rheumatism,  958 

Endocarditis — acute,  and  heart  malformation,  585; 
and  gonorrheal  septicemia,  808  ;  chronic,  and 
fever,  80S  ;  infective,  pseudomalarial  types,  454 

Endothelial  separation  in  smaller  arteries  and  veins, 
1008 

Endovesical  separation,  and  ureteral  catheterization, 
456 


England,  midwives  act  of,  504 

English,  blunders  in,  928 

Enlargement,  prostatic,  574.  625 

Entamoeba— coli,  854,  855,897,936,  941;  dysenteriae, 
854,897,936,941 

Knteralgia  and  colic,  204 

Enteric  fever,  S63   415,  888      > 

Enteritis  in  newborn,  542 

Enteroptosis,  38.  709 

Enterostomy,  5**7 

Enucleation,  of  prostate,  457 

Enuresis,  77 

Enzymes,  physical  properties  of,  711 

Eosinophilia,  and  chylous  ascites,  327 

Epidemics,  48.  219,  698,  762 

Epigastrium,  chronic  compression,  and  gastric  ulcers, 
123 

Epilepsy— 221,  242,  317,  343,  833;  and  convulsions  of 
children,  165;  and  gastrointestinal  c  nditions, 
664;  and  gluttony,  202;  and  hysteria,  787;  and 
pseudoangina  pectoris,  670;  and  puberty,  920; 
and  State,  242;  autopsy  findings  in,  748  ;  bromids 
in,  767,  1019;  cholin  in,  204;  idiopathic,  587; 
senile,  788;  syphilitic,  1032;  treatment,  9,  204, 
452,  713,  767, 1019.  1083 

Epileptic — convulsions  in  diabetic  coma,  881;  crim- 
inal, 367 

Epileptoid  tremor,  and  flaccid  paraplegia  with  exag- 
gerated reflexes,  671 

Epinephrin,  460 

Epiphysis  of  femur,  lower  compound  traumatic  sep- 
aration of,  581 

Epistolary  misadventure,  970 

Epithelial  changes  in  gastrointestinal  diseases  of  nurs- 
lings, 1008 

Epithelioma— 643,  986;  human,  and  rats,  247;  of 
auditory  canal,  primary,  263 ;  of  uvula,  789 ; 
upon  lupus  soil  and  diabetes,  205 

Epityphlitis,  pneumococcic,  712 

Equity  :   Injustice  in  medical  legislation,  11 

Ergot,  767,  1023 

Ergotin,  210 

Erotomania,  manifestations  and  pathogenesis,  1C9 

Eruption -brown-tail  moth,  161  ;  cutaneous,  and  pilo- 
carpi, 461 

Erysipelas — and  excessive  production  of  fibrin,  708  ; 
treatment,  413 

Erythema — exudativum  multiforme,  414  ;  infectiosum, 
287  ;  pernio,  tuberculous  disease  ?,  462 

Erythrootes.  585,  835 

Eserin,207,539 

Eskimos  of  Labrador,  physician  among,  969 

Esophagitis,  291 

Esophagotomy,  752 

Esophagus  —  cardiospastic  dilation,  870:  stricture, 
334,  452,  737  ;  foreign  body  in,  155,  919  ;  malfor- 
mation and  traction  diverticulums,  837 

Ether— and  chloroform,  40  ;  anesthesia,  629,  713  ;  nar- 
cosis, by  rectum.  708 

Ethereal  sulfuric  acids,  451 

Ethical,  strictly,  381 

Ethics,  medical,  765 

Ethmoidal  inflammation  and  asthma,  957 

Ethyl  chlorid  in  general  practice,  84,  336,  457 

Eucain  lactate,  84 

Eumydrin,  therapeutic  uses,  755 

Euthanasia  and  Osier,  386 

Evans,  T.  Horace:  A  sign  of  value  in  splenic  and 
hepatic  disease,  950 

Evolution,  718,719 

Evolution  and  tuberculosis,  749 

Examinations,  State,  impersonation  at,  549,  550 

Excision— of  elbow-joint.  95;  of  ureter,  711 

Excretion  in  typhoid,  540 

Execution6,  384 

Exercise,  533 

Exodin,  active  substances  in,  755 

Expert  testimony,  socalled,  scope  of,  162 

Extirpation — for  intractable  prolapse,  289 ;  of  gas- 
serian  ganglion,  94,  580;  of  scapula  in  osteomye- 
litis, 456 ;  of  suprarenals,  840  ;  of  uterus  and 
placenta  in  extrauterine  pregnancy,  572 

Extrauterine  pregnancy,  429,  459.  572 

Extremities — angiosclerosis  of,  919;  gangrene  and 
infectious  diseases.  629 

Exudates — and  transudates,  cytologic  examination, 
251;  morphology  of  cells,  837;  pleuritic,  displace- 
ment of  heart,  808 

Eye — abnormality,  and  spasmodic  torticollis.  557  ; 
and  adrenalin,  292;  and  astigmatism,  25;  and 
cerebellar  tumor.  329 ;  and  general  amyloid 
degeneration,  738;  and  glazed  pauer,  174  ;  and 
ophthalmic  suggestions,  957;  carcinoma  of  cil- 
iary body.  292 ;  centers  of  pupillary  reaction,  294  ; 
colorblindness,  670;  conjunctiva,  syphilitic  pri- 
mary lesion.  293  ;  conjunctival  bacteriology,  965  ; 
conjunctival  irritation  from  animal  emanations, 
956  ;  corneal  erosion  and  neuralgia,  293;  corneal 
reflex,  and  anesthesia,  374  ;  disease  and  bacterio- 
logic  examination,  965;  disuse  of,  loss  of  sight 
from,  367  ;  extraction  of  cataract,  273  ;  factor  in 
scoliosis,  562  ;  function,  and  slanted  handwriting, 
708;  galvanization,  291;  glaucoma,  203;  gonor- 
rheal ophthalmia,  293,  294;  hemianopsia,  294; 
hemorrhage  into  vitreous,  294  ;  injuries,  medico- 
legal relations,  504  ;  loss  of  sight,  damages,  504  ; 
movements  of,  and  cereb-al  lesions,  1018  ;  muscles, 
graduated  tenot  mies.  285:  muscular  incoordi- 
nation, 293;  mycosis  of,  565;  myopia  and  cor- 
neal opacities  in,  291 ;  neuritis  in  anemia,  294  ; 
neuritis  in  paratyphoid,  294;  nsevi  pigmentosi, 
292;  ophthalmic  suggestions,  957;  optic  hemi- 
plegia,   294;  orbital    sarcoma,    1034;    premature 


presbyopia,  103  ;  "  pressure  bandage  "  in,  298 ; 
reflexes,  (psychoses),  163;  retina  in  tabetic 
amaurosis,  293  :  retinal  detachment,  966  ;  removal 
of  lens,  292,  1033;  school,  and  spinal  column, 
966 ;  school  children's,  886 ;  sclerosis.  966 ; 
"  snow,"  258  ;  strabismus,  157  ;  strain,  707,  787 
strain  and  katabolism,  518;  strain  and  reflex 
phenomena  of  nasal  origin,  366  ;  strain  and  spinal 
curvature,  366;  strain,  effects  of,  294  ;  strain  in 
backward  children,  866;  strain  in  functional  nerv- 
ous disease,  366  ;  strain,  influence  on  nervous  sys- 
tem, 557 ;  strain,  when  should  it  be  suspected?, 
866  ;  struma  and  cataract,  965  ;  subnormal  accom- 
modation, 103,  180;  symptoms  and  cerebrospinal 
meningitis,  627;  trachoma,  rbntgen  ray,  966; 
transplantation  of,  293 

Eyeglasses,  367,540 

Eyelid,  chancroid  of,  966 


Facial — neuralgia,  94  ;  paralysis,  712 
Fairbairn,  Henry  A.:     The  nonsequitur  in  med- 
icine, 488 

Faith  cure  teaching,  423 

Fates,  Louis  H.:  The  American  physician  in  the 
Philippine  civil  service,  513 

Family— desertion,  sociologic  problem  of,  673;  proper 
size  of,  ultimate  survival  of,  673 

Fashionable  philanthropy,  criminal  in,  803 

Fast  of  21  days,  888 

Fat — and  fatty  degeneration,  838  ;  necrosis,  399,832; 
pathology  and  degeneration.  545  ;  percentage,  and 
disturbance  of  digestion,  371 

Fatigue— of  school  children,  927  ;  toxin  and  antitoxin, 
587 

Favus,  463 

Fear  in  cardiac  disease,  411 

Feces  examination,  252,  791 

Federal  control  of  vaccine  virus,  1031 

Fee — British  doctors,  345  ;  division  of,  128  ;  excessive 
429,  474 

Feeble-minded  86,  759 

Feeding  — at  public  crib,  169  ;  children,  after  one  year, 
195;  infant,  150,  219,  354,  831,  918 

Femoral— artery,  aneurysm,  682  ;  artery,  suture  of, 
53 ;  hernia,  radical  cure,  166 

Femur — fracture  of.  920,  1003;  separation  of  epiphysis, 
581 

Ferometer  (Jolles')  findings,  587 

Ferrous  sulfate  in  water  purification,  177 

Fetterolf,  Daniel  W.:  Ihe  Lloyd  reaction  formorphjn 
and  other  alkaloids,  868,  905,  947 

Fetus — anomalies,  cause  in  ovum,  753;  development, 
excessive,  76  ;  in  utero,  demonstration  by  rontgen 
rays,  208 

Fever — cerebrospinal,  519;  in  chronic  endocarditis, 
808  ;  in  gallstone  disease.  832  ;  injection,  in  pul- 
monary tuberculosis,  454;  old  buildings,  spread, 
903;  paratyphoid.  613;  spring  hill,  1005;  treat- 
ment, 519,  959 

Fibrin,  excessive  production  of,  and  erysipelas,  708 

Fibroid,  uterine — abdominal  and  vaginal  routes,  in  re- 
moval, 754;  after  ablation  of  appendages,  10; 
treatment,  287,  401,  601 ;  unoperated,  mortality  of, 
403 

Fibrolipoma  of  pharynx  and  larynx,  199 

Fibroma,  treatment,  operative,  377 

Fibromas  of  vulva,  368 

Fibromyoma  of  pregnant  uterus,  419 

Ficker  diagnosticum,  214,  371,  58S 

Filix  mas,  extracts  of,  active  components  of,  83 

Filtrates,  typhoid,  in  typhoid,  714 

Filtration  effect  on  bacteriolytic  complement,  251 

Financial  aims  and  practices  in  nurse's  life,  591 

Fingers,  chalky  deposits  in,  818 

Finsen  light,  37,  143 

Fish,  diseases  of,  303 

Fissure — anal,  78,  630  ;  metacarpal,  919 

Fistula — carcinomatous  gastrocolic,  834  ;  of  sacrococ- 
cygeal region,  93 

Fittest,  origin,  not  survival  of,  718 

Flatulence,  and  aerophagia,  749 

Flick,  Lawrence  F.:  The  hospital  and  the  dispensary 
in  the  warfare  against  tuberculosis,  824 

Flat-foot,  treatment,  725 

Florida,  mosquitos  of,  1003 

Flour,  predigested  legume,  dietetic  use  of,  959 

Fluorescence,  therapeutic  use  of,  252,  580 

Fluoroscope,  54   * 

Follicles,  atresia  of,  lutein  cell  proliferation  in,  797 

Food— adulterations,  6,  7, 16,  46.  383,  478,  664.  676,  678, 
709, 765  :  experiments,  132 ;  impure,  930  ;  influence, 
303  ;  laboratories,  424  ;  legislations,  hindrances  to, 
675;  law,  pure,  44,  424,  887;  preservatives.  169, 
450,676;  pure,  fight,  468;  pure,  violations,  595 

Foot— club,  nondeforming,  162 ;  intractable  pronated, 
652  ;  painful  affections  of,  161 

Football,  174,  384 

Forbes,  Dr.,  tribute  to,  888 

Forceps — deliveries,  144.  754  ;  new  tube,  919 

Foreign  body — bronchoscopy  in,  335 ;  in  abdomen,  425 ; 
in  bronchus,  263,  286 ;  in  ear,  bullet,  4M  ;  in 
esophagus,  155,  919  :  in  joints,  834 ;  swallowed,  re- 
moved by  cotton  wool,  714 

Forensic  medicine  in  Russia  and  women,  846 

Formaldehyd— disinfection,  423, 599.  760  ;  therapy,  462 

Formic  acid  and  muscular  system,  587 

'*  Forty-year  limit,"  682 

Foster,  E  Agate:  New  method  of  making  ring  test  for 
albumin,  264 

Foshay,  P.  Maxwell  :  The  ideals  of  the  medical  pro- 
fession, 495 

Fourth  disease.  Duke's,  372 
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Fracture— at  base  ol  skull,  167;  Colles",  206;  com- 
pound. 233 :  gardener's  spade  and  silver  fork  de- 
formity. 919  ;  of  femur.  920,  1003  ;  of  mandible. 
413;  of  patella,  922;  of  skull,  202.  131.  419;  of 
tarsal  bones.  95.  1006  ;  patellar,  catgut  sutures  in, 
373;  tear,  of  tubercle  of  tibia,  456:  treatment,  95. 

202,418,466,918,922 

Francine.  Albert  Philip  ;  Acute  carbon  bisulfid  poison- 

.871 
Franklin,  and  physics  of  lightning,  466 
Freezing',  therapeutic  uses,  798 
Prog,  brainless,  6 

zak,  Francis   Eustace  :   Poisoning  by  potassium 
bichromate.  3t  3 
Fumigation  of  vessels  from  southern  ports,  H01 
Purniss,  Henry  Dawson  :  On  cystoscopy,  324 


/Raines,    Lewis   M.:  An   unusual  case  of  postpartum 

^-*      temperature.  304 

Gallagher,  F.  W.:  Influence  of  eyestrain  on  nervous 
system,  557 

Gallbladder— surgery,  373.  688,  777, 1035 ;  infections  of, 
122 

Gallstones— 185;  and  cancer,  834;  biliary  colic  with- 
out. 162 ;  disease,  759.  832  ;  in  common  duct,  766  ; 
in  posttyphoid  cholecystitis,  ^22 ;  obstructing 
bowels.  ,  ,7 

Galvanization,  ocular,  291 

Ganglion,  gasserian,  extirpation  of,  580 

Gangrene — carbolic  acid,  286;  diabetic,  244  ;  idiopathic, 
in  young,  34;  of  extremities  after  infectious  dis- 
ease, 629  ;  of  intestine,  230 

Gangrenous  ulceration,  278 

Gant,  Samuel  G.:  Practical  points  concerning  the 
technic  of  colostomy,  10l9 

Garcia,  Manuel,  465 

Gardens,  public  school,  45 

Garfield  at  Ktberon,  1J8 

Gas— bacillus  and  septicemia,  546,  795;  illuminating, 
502,955;  in  condensed  milk,  136  ;  poisoning  by.  502 

( psneriao  ganglion,  extirpation  of,  94,  580 

*  lastrectasts,  1032 

Gastra  torn;  .  in.,,  606 

Gastric  (sec  also  Stomach' — cancer, 580;  catarrh,  921 ; 
dilation,  95,  »>8l  :  function,  clinical  tests  of,  666; 
hemorrhage,  77,  606,  960 ;  neuroses,  965 ;  perfora- 
tion, infection  by,  922  ;  secretion,  effect  on  salt , 
solutions,  839:  ulcer,  277,  455,  1003;  ulcer  and 
dyspepsia,  203  ;  ulcer  and  hematemesis,  891 ;  ulcer, 
angiosclerotic,  279  ;  ulcer,  diagnosis,  264  ;  ulcer  per- 
i  ng,  80, 279  ;  ulcers,  trauma  and  compression  of 
epigastrium,  123;  ulcer,  treatment,  41,80.  279, 391, 
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Gastrocolic  fistula,  carcinomatous,  834 

( tarroduodenoatomy,  improved  method  for  doing,  76 

( (aatroenterkis  in  infants,  acute,  treatment,  372 

Gastroenterostomy,  161,  i67,  201.  784 

Gastrointestinal — condition*    and    epilepsy,    664*,    dis- 
l   of  children,  766,  1008  ;  tract,  and  constipa- 
tion,   334;    tract,    tuberculosis  of,    405;    type    of 
measles.  >-33 

Gaatroptosis,  71,  183 

Gastrotomy,  183 

Gaultherla  p<  isoning,  604 

Gauze  in  surgical  work,  206 

in.  neutral  red  reaction  on,  888 

Genital — organs,  and  nasal  conditions,  789;  region, 
scars  in,  and  syphilis,  418  ;  tract,  female,  tubercu- 
losis along,  45j 

Genitourinary  surgery,  163.  26*\  696 

<  .cuius.  WOmeU  Of,  are  men,  558 
Geography  and  practice,  799 

William  ].:    Society  for  Experimental  Biology 
and  Medicine, 72,  491,  744,  1026 
Glgti'fl  method,  pubic  osteotomy  by,  (90 

—  Blandin's  and  submaxillary,  calculi  in,  330; 
lacrimal  and  salivary,  mixed  tumors  of.  711; 
lymph,   enlargement  in,    Hodgkin's    disease,  880  : 

:  pregnancy,"  described  by  Opiu,  420;  para- 
thyroid and  exophthalmic  goiter.  934  ;  parathyroid, 
function  of,  626 ;  sarcoma  of,  268  ;  sebaceous,  of 
abdominal  wall,  adenoma  of,  167;  thyroid,  diseases 
of,  1001 

.  prescription  of,  867 

i  lion  of  sympathetic  ganglion,  203 

iria — and  adrenalin,  396  ;  diabetes  mellitus,  and 
trauma,  833;  diabetic  and  nondiabeti<:(  201:  in 
pregnancy,  28-5;   nmrphin,  nature  and  causes,  840 

i ;i  v.  uronit   i  i 

.  I-:.  Max  :     Postgraduate  work  in   Philadelphia, 

exophthalmic.  39,  934.  960,  1006.  1017  ;  near, 
L2B;  treatm.  nt,  206,  473.791,815 

■!•;     infection,  general, 

45i:    in!-  Ires. 563;    In  vulvovaginal 

i.  064 

[rthrmte,    450 ;     arthritis    of,   832 ; 
arthropathies,   126;  as,  411;    opfatbal- 

2BB,    21*4 ;     prostatitis,    i  d 
748  ;    rectal,  infantile,  796  ;    sei 
SOfl  :  treatment,  210, 284 
Gordon.  '  lead  Intoxica- 

tion ■■; 

<  rouldj  '  reorge   M.      Subnormal  tion  and 

premature  presbyopia,  103;      The  discovery  of  the 
subnormal  accommodation  in  the  young,  180;  The 

its   in   the   etiology   of  the 
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Government  clerks  must  pay  physicians,  oil 

Great  Britain— agricultural  anthrax  in,  923 ;  food 
adulteration  cases,  46 ;  hygiene  and  temperance 
in,  760 

Greenland,  population  and  morbidity  of,  132 

Grenfell,  Wilfred,  in  Labrador,  969 

Griffith,  J.  P.  (Jrozer:  A  case  of  chorea,  fatal,  ap- 
parently from  excessive  muscular  action,  691  ; 
Diet  after  the  age  of  one  year,  195 

Grip,  serious  complications  of,  766 

Griserin,  963 

Groves,  A.:     Intraabdominal  anastomosis,  697 

Growths,  malignant,  origin  and  treatment,  765 

Gruels,  328 

Grulee,  C.G.;     Dysentery  in  Cook  County   Hospital, 

Gumma  of  heart,  331 

Gun,  brain  behind,  925 

Gunshot  wound — in  Russian  war,  134  :  of  abdomen, 
penetrating,  791,  1-4)2;  of  intestines,  368;  of 
stomach,  1024;  of  trachea,  94  ;  treatment,  7s5 

Guthrie,  C.  C.  and  Stewart,  G.  N.:  Newspaper  '*  en- 
terprise "  in  medicine,  600 

Gymnastics,  533 

Gynakomasty,  208,  420 

Gynecologist — and  general  surgeon,  739 ;  problems 
presented  to,  50 

Gynecology— 82  ;  and  obstetrics,  663  ;  blood  counts  in. 
82  :  di-sease,  £32  ;  modern  methods  in,  663 ;  super- 
stitions, 220 


T  raigism,  popular  and  scientific,  256 

iJ-  Hall,  H.  O. :  1  he  delirium  and  hallucinations  of 
digitalis,  489 

Hall  of  Fame,  medical  heroes  for,  127 

Hallucinations  and  delirium  of  digitalis,  489 

Hand — loss  of,  501 ;  sterilization,  40 

Handwriting  and  school  hygiene,  7U8 

Hare,  Francis  ;  Treatment  of  hemoptysis,  528 

Harelip  and  cleft  palate,  496 

Harland,  W.  G.  B. ;  Papillomas  in  syphilitic  child, 
occluding  both  nostrils,  536 

Harris,  C.  M. :  Strabismus  and  its  treatment,  157 

Harvard  Medical  School,  new,  717 

Harvey  Society,  887 

Havana— conditions  of,  178  ;  sewerage  of,  213 

Havard,  Colonel  V. :  Is  mortality  necessarily  higher 
in  tropical  than  in  temperate  climates?,  16 

Hay-fever  toxin  and  antitoxin,  835 

Head — child's,  position  of,  brachycephaly  and  doli- 
chocephaly,  796;  shot  wound  of,  878 

Health — and  water-supply,  623  ;  as  investment,  892  ; 
authorities,  city,  examination  of  milk,  486;  bill, 
public,  of  British  Medical  Association,  653;  de- 
partment of,  Pennsylvania  act  creating,  3s4  ;  in- 
spector, status  of,  180  ;  of  factory  employes,  133; 
of  r  lorida,  344  :  of  Mexico,  300  ;  of  London.  263; 
of  tiati.i  ,  158;  of  Panama,  970;  of  Philippines, 
871 ;  public,  48,  170,  440,  r67,  975 ;  State  Boards 
of,  845;  State  Commissioner,  1013;  State  De- 
partment of,  new,  720;  tests  for,  quantitative, 
581 

Heart — congenital  malformations,  685  ;  degenerative 
myocardium  changes,  248;  disease  and  mental 
symptoms,  672;  disease  and  pregnancy,  289  ;  dis- 
eases, treatment,  767  ;  failure  in  diphtheric  tox- 
emia, 372;  failure  in  acute  myocarditis,  291; 
gumma  of,  331  ;  in  pulmonary  tuberculosis,  957  ; 
massage  and  circulation,  76;  muscle,  diseased, 
functional  test  for,  921  ;  neurotic,  890  ;  primary 
valvular  tumor,  372 ;  rhythmic  lateral  displace- 
ment, 808;  strain,  in  growing  boys,  790  ;  surgery 
of.  182;  syphilis  of,  206;  unusual  dilation  of,  1036  ; 
wounds,  suture  of,  12 

Hematemesis — and  appendicitis,  416 ;  and  gastric 
ulcer,  891  ;  treatment,  lt/7 

Hematoma  of  ovary,  93 

Hematuria  and  hydronephrosis,  286 

Hemianopsia,  286,  291 

Hemiopia,  transient,  functional,  707 

Hemiplegia,  ocular,  294 

Hemmeter,  John  C. :  Advances  in  the  physiology  and 
pathology  of  the  pancreas  and  their  application  to 
the  diagnosis  of  pancreatic  diseases,  898 

Hemochromatosis  and  chronic  parenchymatous 
nephritis,  1007 

Hemoglobinuria,  experimental,  renal  changes  in,  252 

Hemolysis  and  agglutination  of  streptococci,  840 

Hemometer{Fleischlj  findings,  587 

Hemophilia,  455,  848 

Hemoptysis,  treatment.  628 

Hemorrhage — brain,  829;  from  bladder,  88;  gastric, 
77,606,  960;  incising  and  suturing  liver,  220  ,  into 
vitreous,  294;  intramuscular,  from  muscular 
action, 213;  n  «sal  postoperative, 449  ;  postpartum, 
305,  618;  uterine,  93,  1017 

Hemorrhagic— malarial  fever.  924 ;  pancreatitis,  542 

Hemorrhoids.  36,  123. 126.  180,  212.  163 

Henderson,  Win.  T.:  Suture  ot  the  femoral  artery,  53 

Henry,  Frederick  P.:  Medical  treatment  of  gastric 
ulcer.  391 ;   Remarks  on  mitral  stenosis,  809 

Henry,  John  Norman  :  Paratyphoid  fever  with  a 
report  of  six  cases,  618 

Hepatic— abscess,  146;  cirrhosis,  89,  786:  disease, 
sign  of  value,  950;  insufficiency  in  pregnancy,  621 

Hepatocholangioenterostomy,  712 

Hepatoptosis  and  cholecystoce'e,  415 

Hereditary— periodic    paralysis,   671;     syphilis    and 

cerebrospinal  system,  669 
Heredity-434,  479,  521  ;  and  disease.  646;  and  inter- 
esting tumor,  583;  and  ■ubkatabolism,  626;   in 
renal  pathology,  545 


Hernia — 228;   albuminuria  in.  458;   femoral,  166;  in 
children,  radical   cure,   497;    inguinal,   162,  418, 
499;     intraabdominal.    628;    multiple,    628;     of 
bladder,  418;   Richter's.  373;  strangulated,  in  the 
old,  279;  transplantation  of  cord,  712;  traumatic 
diaphragmatic,  333;    umbilical,  and    abdominal 
pain, 891 
Herniation,  abdominal,  of  gravid  uterus,  208 
Heroism  ot  physicians,  496 
Herpes,  205,  1005 

Hessler,   Robert :  A   study   of  reprints  and   clinical 
reports  of  proprietary  medicine,  951  ;  backache, 
430 ;    citv  dust  and  patent    medicine    advertise- 
ments, 364 
Hey's  internal  derangement  of  knee-joint,  418 
Hiccoughed  for  96  hours,  678 
High-frequency  current,  some  results  with, 470 
Hill,  H.  W.;  Clinical  diagnosis  of  diphtheria,  558 
Hip— disease,  radioscopy  in,  243 ;  disease,  mechanical 
treatment,  241;  dislocation,  congenital,  75,  122, 
792;    dislocations,   double  traumatic,   81;    joint, 
sthenic  inflammatory  and  traumatic    affections, 
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Hirst,  B.  C:  Ca«e   of  posttyphoid   ovarian   abscess 
and  a  case  of  posttyphoid  suppurative  cholecys- 
titis with  a  gallstone  and  an'  intraperitoneal  ab- 
scess, 222;  methods  of  inducing  labor,  723;  re- 
moval of  the  appendix,  11 
History ,  medical,  716 
Hodgkin's  disease,  544,  546,  880 
Hog,  tuberculous,  298 

Hok*,  Michael:  A  cure  by  operation  of  an  intract- 
able pronated  foot,  in  which  the  head  of  the 
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Hospitalization  among  nurses,  591 
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Huber,  John  B.:  Occupations  with  relation  to  tuber- 
culosis. 112 

Hull,  McH.,  Marion  ;  Lobar  pneumonia  in  children, 
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Human — 'rythrocytes,  elliptic,  835  ;  intestine,  amebas 
infecting,  854,  897,  936;  race,  improvement 
of,  867 ;  trypanosomes  atd  sleeping-sickness, 
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Hunner,  Guy  L.t  The  significance  of  urinary  exami- 
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Hydronephrosis  and  hematuria,  286 

Hydrophobia.  165,  249.  &W 

Hydrops  and  sodium  chlorid,  288 

Hydrotherapy,  631.  959 

Hygeia  soporosa,  676 

Hygiene— ancient,  172;  and  diet,  638:  and  temper- 
ance in  Great  Britain,  760;  individual  factors 
in  1032;  social,  219 ;  take  out  of  "politics," 
127 

Hygienic  talisman  :  Cuban  quarantine  electric  shield, 
296 

Hyoscin  hydrobromld,  603 

Hyperalgesic  areas  after  pistol  shot  wound  of  head, 
878 

Hyperchlorhydria,  600,  891 

Hyperemia,  inflammatory,  pathogenesis  of,  646 

Hyperpyremia,  1033 

Hypersecretion,  continuous  in  ulcer  at  pylorus,  894 

Hypertension,  recognition  of,  early,  05 

Hypertonia,  congenital,  or  Little's  disease,  f69 

Hypertrophy— of  msle  breast,  886;  of  pylorus  in  in- 
fants, 710;  of  tonsils,  681 ;  prostatic,  36.243,334, 
885,117 

Hypnotic,  new,  trichlorisopropylalcohol.  582 

Hypnotism  and  rheumatism,  409  ;'legal  restraint  of, 
504 

Hypodermic  medication,  126,713,798 

Hypodermoclysis,  1084 

Hypophysis, 837 

Hypothetic  case  of  "  collective  investigation,"  2S4 

Hyprodosis  needle,  how  to  unstop,  800 

Hysterectomy— 281,  601.  796;  and  sexual  function, 
86;  supravaginal,  962:  vaginal,  209 

Hysteria— and  epilepsy,  787 ;   long  standing,  831 

Hysteric  joints,  981 
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Ice,  therapy,  956 
Ichthargan,  294 

Icterus,  38,  481, 1016 

Ideals  of  medical  profession,  495 

Idiocy,  treatment,  f-5   86 

Idiosyncrasy,  484.  479,  521 

Ileum,  carcinomas  of,  multiple  primary,  375 

Ileus  and  paresis,  824 

Illman,  G.  Morton  :  The  etiology  and  treatment  of 
acute  and  chronic  rheumatism,  409 

Illustrations,  ownership  of,  253 

Imbeciles,  castration  of,  469,  631 

Immigrants— 892,  1004  ;  legislation,  medical  phases 
of,  1034 

Immorality  and  drunkenness  in  Russian  army,  841 

Immunity — and  bacterial  toxins,  1016;  and  infection, 
414  ;  in  typhoid,  835 

Impetigo  in  children,  treatment,  880  > 

Implantation  carcinoma.  544 

Incontinence  of  urine,  102L 

Indian  doctors,  280 

Indigestion,  335,  808 

Indol  lest,  improved  technic,  136 

Inebriety,  537,  542 

Infancy— diarrhea  in,  628,  756;  feeding  in,  160,  219, 
364,  412.  831,  9f8  ;  fracture  of  femur  in. 920;  gas- 
troenteritis, 372;  hypertrophy  of  pylorus,  710  :  in- 
tussusception in,  418;  lobar  pneumonia  in,  153; 
mortality  in,  23;*,  244  ;  nervous  exhaustion  in,  33l  ; 
osteomalacia  in,  287;  pyloric  stenosis  in,  918; 
starch  digestion  in,  751  ;  vulvovaginitis  and  rectal 
gonorrhea  in,  796 

Infarcts,  arterial,  in  liver,  formation  of,  1008 

Infected  milk  in  sickness,  626 

Infection — acute,  bone  marrow  treatment,  543  ;  and 
immunity,  414;  and  insanity,  878;  and  tonsils, 
454,  789 ;  by  gastric  and  intestinal  perforation, 
922  ;  common  and  pregnancy,  962  ;  diphtheria,  in 
school  children  in  Minnesota,  219  ;  dust,  53  ;  fatal, 
by  chromogenic  bacterium,  791  ;  gonococcus  gen- 
eral peritonitis,  769  ;  in  tuberculosis,  585,  839,  890, 
892,960;  malarial,  and  multiple  neuritis,  904;  of 
gallbladder,  122;  of  human  intestine.  ^54,  897,  936  ; 
of  respiratory  tract,  880  ;  of  tissues,  latent,  251;  of 
urinary  tract  by  colon  bacillus,  M9;  paratyphoid, 
and  mixed  typhoid,  165;  puerperal,  795,  962; 
route  in  pulmonary  tuberculosis,  165 ;  sources  of, 
177  ;  streptococcus,  160,  290  ;  through  tonsils,  789 

Infectious — diseases  and  gangrene  of  extremities,  629  ; 
diseases  and  leukemia,  38.  diseases,  notification 
of,  927 ;  diseases,  treatment,  788 ;  endocarditis, 
pseud omalarial  types,  454 

Infectivity  and  scarlatina,  4l4 

Infiltration  anesthesia  in  general  surgery   922 

Infirmities,  functional,  and  articular  traumatism,  1036 

Inflammation — acute  septic  of  throat.  168;  ethmoidal, 
and  asthma.  957;  mononuclear  cells  in,  545;  of 
appendix,  958 .  of  male  breast,  836 ;  pancreatic, 
808 

Inflammatory — affections  of  hip-joint,  221  ;  disease  of 
uterine  adnexa,  957  ;  exudates  750  ;  hyperemia, 
pathogenesis.  546  ;  stricture  of  rectum,  245 

Influenza,  134,308.511 

Infusion,  sodium  bicarbonate,  effect  on  blood-pressure, 
458 

Ingals,  E  Fletcher:  Fibrolipomatous  tumor  of  pharynx 
and  larynx.  199 

Inhalation  therapy,  210,  797 

Injection — "fever"  in  pulmonary  tuberculosis,  454; 
intramuscular,  in  syphilis,  750;  intratracheal,  539  : 
hypodermic,  caffein,  7>3;  strychnin,  84;  tubercu- 
lin, failure  in  insurance  sanatoriums,  923  :  water, 
anesthesia  by,  624 

Injuries— knee,  979;  rontgen-ray,  787;  subcutaneous, 
of  abdominal  walls  and  viscera,  540 

Inoculation — and  Asiatic  cholera,  585,  791  ;  further. 
of  syphilitic  infected  chimpanzee,  545  ;  of  animals 
with  precise  amounts,  249 

Insane — as  witnesses,  842  ;  asylum  horrors,  637  ;  care 
of,  877  ;  criminals,  and  alcohol,  502  :  one  keeper 
for,  90,  930  ;  persons,  and  railroads,  503  ;  rich,  762  ; 
relatives  must  support,  1013  ;  what  New  York  is 
doing  for,  709 

Insanity-133,  763,  887, 1003  ;  alcoholic,  134,  223,  767; 
and  neurofibrillar  changes,  377;  and  operation, 
182 ;  and  toxemia,  668  ;  'burden  of  proof  in,  501  ; 
infections,  and  toxemia,  378 

Insects  in  disease,  2^6 

Institutions,  private  charitable,  appropriations,  169 

Instruction  in  public  health,  '70 

Insurance — accident,  immediate  disability  in,  502; 
birth,  unknown,  677  ;  Cuban,  and  sanitation,  768  ; 
life,  question,  715,  716 

Insured,  misstatement  of,  504 

Interlobar  empyema,  332 

Internal  hemorrhoids,  36 

Intestine— acute  conditions,  cathartics  in,  366  ;  amebas 
infecting,  854,  897;  anastomosis  of,  35,  121,793; 
atropin,  effect  on.  290  ;  gangrene  of,  230  ;  gunshot 
wounds  of,  368  ;  hemorrhages,  postoperative,  960  ; 
ileus  with  strangulation,  n83 ;  indigestion,  808; 
injuries  without  abdominal  contusions,  336;  ob- 
struction, 168;  229,  452, 457,  820  ;  of  very  small  or 
of  unequal  caliber,  uniting,  692  ;  osteoma  of.  541 ; 
paresis,  postoperative,  207;  perforation,  infection 
by,  922  ;  perforation  in  typhoid,  229,  793  ;  physi- 
ology of,  416;  poisons  generated  in,  pathologic 
role,  38 ;  rupture  of.  280;  small,  absorption  in, 
790;  small,  tuberculous  stenosis,  167;  strictures 
and  interrupted  blood-supply,  028  ;  toxemia  origin- 
ating in,  919;  traumatic,  and  injury  to  abdominal 
wall,  328;  Trichomonas  intestinalis  and  disease  of, 
500 


Intoxicating  liquors  (nostrums)  selling  without  license, 
171 

Intoxication— acid,  374  ;  lead,  pathogenesis,  700 

Intraabdominal  -  anastomosis,  697 ;  hernia,  628 

Intraauricular  transplantation  of  skin,  688 

Intracorpuscular  stage  of  trypanosome,  252 

Intracranial- tension.  182;  tumor,  834 

Intrahepatic  cholelithiasis,  336 

Intramuscular  hemorrhage,  243;  injections  in  syphilis, 
760  ;  tissue,  rate  of  absorption  from,  585 

Intraocular  conditions  in  cataract,  273 

Intraperitoneal  abscess.  222 

Intrapleural — complications  in  pulmonary  tuberculosis, 
329  ;  lipoma,  807 

Intrathoracic  diseases,  clinical  diagnosis  of,  416 

Intratracheal  injections,  539 

Intussusception— in  infant,  413,  962;  of  appendix 
vermiformis,  67,  556;  of  Meckel's  diverticulum, 
417 

Inversion  of  uterus,  459 

lodin  therapy,  407,  791 

Iodipin,  42 

Iodoform  wax  filling  in  bone  cavities,  664 

Iritis  and  bee  sting,  294 

Iron,  therapeutic  uses,  84 

Irresponsibility  and  alcoholism,  obscure,  672 

Ischochymia — and  its  treatment.  893  ;  and  ulcer  at 
pylorus,  with  hypersecretion,  894 

Islands  of  I^angerhans  and  diabetes  mellitus,  164 

Isolation  and  modern  sanitation,  801 

Isthmian — canal  zone,  diseases  of,  121,  160;  circumlo- 
cution office,  463;  hygienic  problem,!;  malaria 
question,  2;  medical  service,  1  ;  mosquitos,  1 


Jacobi.  A.:  The  most  eminent  American  physician 
of  European  birth,  740 

Jamaica,  cost  of  living  for  physicians  in,  348 

Japan — and  surgery,  886;  Ankylostoma  duodenalis 
in,  711;  army  mortality,  301;  army  rations  for, 
893;  c*ttle  and  tuberculosis,  13;  juggler,  quali- 
ties of,  674  ;  native,  wonderful  endurance  of,  506; 
sanitary  work,  596;  soldier,  physical  endurance 
of,  506  ;  to  make  taller,  361 ;  war,  alcoholic  lesson 
of,  631 

Jaws,  tonsil  and  tongue,  cancer  of,  662 

Jefferson  Medical  College,  medical  research  at,  768 

Jejunostomy,  value  of,  882 

Jiu-jitsu,  674,  675 

Johns  Hopkins  University,  valedictory  address  at,  411 

Johnson,  F.  M.:  Lit  hernia  ;  its  diagnosis  and  local 
treatment,  68 

Johnston,  George  Coffin  :  A  new  and  safe  fluoroscope, 
54 

Joint— affections  in  tabes  dorsalis,  1007  ;  and  bones, 
surgery  of,  231 ;  blood  clots  in,  981 ;  foreign  bodies 
in,  884  ;  sensitive,  or  hysteric,  981 ;  symptoms  and 
hemophilia,  848;  traumatism  of,  and  functional 
infirmities,  1036;  tuberculosis  of,  resection  in,  51 

Jordan,  W.  M,:  Gunshot  wounds  of  the  stomach; 
report  of  two  cases,  1024 

Journal,  Spanish-American,  762 

Judicial  pronouncement,  dangerous,  2"4 

Jurisprudence,  medicine  and  surgery,  285 

Jury  of  drinkers,  888 


Kahn,  Maurice  :  Supplying  newspapers  with  infor- 
mation, 390 

Kala-azar,  644,751 

Karpeles,  M.  |.:  Pancreatic  cyst ;  report  of  a  case,  782 

Katabolism,  434,  479,  518,  521 

Kemp,  Robert  Coleman  :  Mucous  colic,  349 

Kempf,  E.  J.:  American  medicine.  28 

Kidneys — congenital  lesions  of,  586  ;  decapsulation  of, 
629,  837  ;  diseases,  diagnosis  of.  453,  681 ;  diseases, 
treatment,  166,  207,  271,  288,  828.  412,  453,  1004  ; 
exploratory  operations,  453  horseshoe,  operation 
on,  457  :  insufficiency  of,  t004  ;  movable,  207,  288, 
412,  709;  operations  on,  166,  267,  271,  288,  328. 
4'2  ;  poisons,  and  toxins,  effect  on,  248  ;  prolapse 
of,  126  ;  protozoan -like  cells  in,  837  ;  ptosis  of,  4)2; 
stone,  52,  126,  932;  surgical  diseases  of,  453; 
syphiloma  of,  748 

Kieffer,  MajorCharles  F. :  The  mortality  of  pneumonia 
in  high  altitudes,  356 

"  Kinesipathy,"  298 

Kitasato  S  :  The  behavior  of  the  native  Japanese  cattle 
in  regard  to  tuberculosis  (perlsucht),  13 

Klinker   Louis  T.:  False  certificates  of  vaccination,  96 

Knee— congenital  deformities.  374  ;  injuries,  979  ;  joint, 
cavity  of,  form  of,  80;  joint,  Hey's  internal  de- 
rangement, 418  ;  joint,  slipping  cartilage  in,  417; 
joint,  tuberculosis,  333 ;  joint,  traumatic  synovitis 
of,  10  ;  sprains  of,  369 ;  tuberculosis,  457 

Knockout  drops  and  picrotoxin,  258 

Knott,  John;  Spontaneous  combustion,  653 

Knowledge,  seeking,  at  first  hand,  very  great  gain 
from,  298 

Kober,  George  M.;  Association  of  American  Medical 
Colleges;  report  of  the  committee  on  national  uni- 
formity of  curriculum*,  660 

Koch  impersonator,  595 

Koplik's  spots  and  measles,  1005 

Korsakoff's  symptom-complex,  671 

Krackowizer,  most  eminent  American  physician  of 
European  birth,  740 

Kraemer,  Henry  ;  The  efficiency  of  copper  foil  in  de- 
stroying typhoid  and  colon  bacilli  in  water,  275 


Labor— and  cystic  tumors  of  ovaries,  469;  and 
hemorrhage  from  ruptured  mesenteric  vessel, 
208  ;  and  lacerations  of  perineum,  753  ;  and  sus- 
pensiouteri,  10;  cesarean  section  for  placenta 
previa,  114,879  ;  craniotomy  on  living  child  justi- 
fiable?, 1002;  ergot  in,  10i3 ;  extrauterine  preg- 
nancy, full  term,  572;  hemorrhage  after,  618; 
lochia  after  and  streptococci,  796;  methods  of 
inducing,  723;  microscopic  examination  of  the 
lochia,  795;  normal,  perineal  stage  in,  749: 
physical,  and  suicide,  1011;  postpartum  hemor- 
rhage, 303;  postpartum  temperature,  306 ;  repair 
of  perineum  in,  96;  -saving  organization  needed 
for  research  work,  718 

Laboratory— diagnosis  of  smallpox,  707  ;  findings  in 
surgical  diseases  of  the  kidneys,  453 

Labrador,  Eskimos  of,  physician  among,  969 

Labyrinthine  disease,  and  tabes  with  laryngeal  im- 
plication, 671 

Lacerations  of  perineum,  96,  753 

Lacrimal  glands,  mixed  tumors  of,  711 

Lactic  acid  formation  and  stomach,  22 

Landry's  paralysis,  359.  679 

"  Landing  "  patients,  382 

Langerhans,  islands  of,  of  pancreas,  S95 

Lapham,  Mary  E.:  The  Lapham  tuberculous  tent, 
517 

Laparotomies— after-care  of,  167;  drainage  after, 
1004;  therapy,  229 

Laryngeal  complications  of  typhoid,  958 

Larynx— diphtheria  of,  767;  fibrolipomatous  tumor, 
199;  implication,  and  tabes,  671  :  tuberculous  in- 
flammation, treatment,  290 

Lavage,  renal,  and  cystoscopy,  880 

Law.  natural,  matrimonial  selection  governed  by, 
968 

Lawlessness,  professional,  926 

Lead  poisoning,  39,  84,  585,  700,  829 

Leaie.  Medwin  :  Chronic  eczema  as  a  complication  of 
seni  e  degenerations,  616 

Lecithin  in  biologic  activity  of  radium  and  rontgen 
rays,  756 

Leg  ulcer,  375,  961 

Legislation — and  medical  men,  1001  :  food, hindrances 
to,  675  ;  medical,  injustice  in,  11  ;  recent  and  the 
governor,  677  ;  vicious,  547,  600 

Leiser.  J.J.:  Modern  treatment  of  spinal  curvature, 
306 

Leishman*  Donovan  bodies  of  cachexial  fever  and 
kala-azar,  cultures  of  trypanosomes  in,  544 

Lent  and  health,  425 

Leprosy,  11,  47,  132,  258,  301,  455,  461 

Lesions,  kidney,  166,  586 

Leukemia— and  infectious  diseases,  38;  lymphatic, 
1016;  metabolism  in,  1016;  myelogenous.  210 ; 
splenomedullary,  538;  treatment,  2l0,  288,  630, 
797 

Leukocytes  in  normal  blood,  35 

Leukopenia  of  cachexial  fever  and  kala-azar,  751 

Licensure,  medical— examinations,  practice  to  count 
in,  264  ;  reciprocity  in,  347  ;  revocation  of,  503 

Lichty,  J.  A.:  Tuberculosis  of  the  gastrointestinal 
tract ;  report  of  a  case  of  perforation  and  partial 
stenosis  of  bowel,  405 

Life  insurance — and  Cubin  sanitation,  634.  768  ;  ques- 
tion, 715,  716 

Ligaments,  laceration  of,  sprains  with  and  without, 
979 

Ligation  of  both  common  carotid  arteries,  82 

Ligature,  McGraw  elastic,  784 

Light,  tropic,  and  pigmentation  of  human  skin, 
801 

Lightning,  465.  466,  467 

Lilienthal,  Howard:  Cholecystitis,  646 

Lime,  therapeutic  u  es,  161 

Lip,  chancre  of,  367 

Lipoma,  intrapleural,  807 

Lipomatose  douloureuse  (adiposis  dolorosa),  78 

Liquid  sunshine,  883 

Lithemia,  diagnosis  and  local  treatment,  68 

Lithiasis,  pancreatic.  921 

Litholapaxy,  267 

Lithotomy,  267 

Linen's  "  diaphragm  phenomenon,"  286 

Little's  disease,  669 

Liver — adenocarcinoma  of,  707  ;  arterial  infarcts,  1017, 
1008;  atrophy  of,  411;  cirrhosis  o(,  340,  960; 
hilum  of,  operations  at,  792;  incising  and  sutur- 
ing, in  hemorrhage,  220  ;  power  to  destroy  diph- 
theria toxin,  249;  primary  sarcoma.  125;  supra- 
renal rests  in,  251 :  surgery  of,  185.  22  t.  340,  792, 
960  ;  syphilis  of,  627,  791  ;  tumors  of,  206 

Living,  cost  of,  for  physicians,  in  Jamaica,  348 

L'oyd  reaction  for  morphin  and  other  alkaloids,  868, 
905,947 

Lochia,  795,  796 

Locomotor  ataxia,  treatment,  368 

Long  distance  debating  society  methods,  464 

Long,  J.  W. :  Enterostomy,  677 

Loveland,  H.  H. :    Postpartum  hemorrhage,  618 

Lumbago,  traumatic,  459 

Lumbar  puncture  in  diagnosis,  1034 

Lumbricoid  worms,  strangulation  by,  503 

Lung,,  cavities  in,  tuberculous,  190 

Lung — surgery  of,  183  ;  syphilis  of,  710;  tuberculosis, 
190.250,749;  tumor   primary  malignant,  330 

Lupus — erythematosus,  34  ;  vulg  ris.  462.  643 

Lutein  cell  proliferation  in  atresia  of  follicles,  797 

Luxury  and  gluttony,  339 

Lydston,  G.  Frank  :  Briefs  on  genitourinary  surgery, 
696 

Lymph-glands,  superficial,  enlargement  of,  and  Hodg- 
kin's  disease,  880 
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ATcGirk,  Charles   E.:    New  method  for  immediate 
-^     repair  of  perineum,  96 
McGraw  ligature,  784 

VacCallutn,  W  .  (',.;  Parathyroid  therapy  and  the  re- 
lation of  the  parathyroid  gland  to  exophthalmic 

goiter,  984 
Macdonald,    G.    Childs  :     Three    interesting    cases — 

gastroptosis  and  dilation;  chronic  tenosynovitis  ; 

thoracic  abdominal  aneurysm,  70 
Macdonald,  T.  L.:    Bright's  disease   in  high  official 

circles  at  the  nation's  capital,  896 
Magnesium  salts,  therapeutic  uses,  462 
Magnet  for  surgical  purpose.-,  343 
Magnetic  healers,  damages  against,  503 
Malachite   green   against    Nagana   trypanosomes    of 

white  rats,  .^00 
Malaria— and  Red  Cross,  763  ;  and  trypanosomiasis, 

124;    and    yellow   fever,  836 ;    angiospasm,   957; 

bubo  in,  1003  ;  diagnosis  by  pigmented  white  cor- 

guscles.414;  estivoautumnal,  244  ;  etiology.  161; 
emorrhagic,  921 ;  infection  and  neuritis,  904  ;  in 
Italy,  117;  on  Isthmus,  2;  paralysis  following, 
and  sciatic  neuritis,  77 ;  spleen  in,  rupture  of,  712  ; 
treatment,  'i09.  682 

Malignant — degeneration  of  cervix  after  hysterec- 
tomy, 962 ;  disease,  treatment,  35,  160,  288 ; 
growths,  origin  and  treatment,  765  ;  pustule,  588  ; 
tumor  of  lung,  primary,  330  ;  tumors,  268 

Malposition — of  abdominal  viscera,  95S ;  of  colon,  126 

Malpractice  in  runtgen  ray  use,  502 

Malta  fever,  511 

Mammary  cancer,  518 

Man  and  cats,  Schistosoma  cattoi  of,  821 

Manchuria,  dysentery  in,  287 

Mandible,  fracture  of,  treatment,  prosthetic,  413 

Manila,  sewer  system  for,  424 

March  4  in  Washington,  D.  C,  384 

Maretin,  42 

Marmorek's  antituberculosis  serum,  461 

Marriage — by  mutual  consent,  1009  ;  early,  and  nerv- 
ous disease,  670  ;  laws  in  the  Philippines,  1009  ; 
reckless,  to  check,  302 

Massage — employment  of  blind  for,  749;  of  heart  and 
cardiac  collapse,  76  ;  therapy,  451 

Massachusetts — General  Hospital,  medical  charity 
at,  497;  State  Board  of  Health,  tuberculosis  ex- 
hibition bv,  212 

Mast-cells,  1007 

Mastitis,  82 

Mastoid— disease  and  diabetes,  236  ;  operation  and 
myringotomy,  663 

Masturb  uion  in  chilchnod,  1034 

Materia  medica,  phosporized,  210 

Materialism  and  suicide,  1011 

Maternal  impression,  836 

Maternity  Hospital  and  203  division  of  fees,  970 

Matrimonial  selection,  968 

Maxillary  sinus,  psammoma  of,  414 

Means,  William  J.:  Miscellaneous;  Association  of 
American  Medical  Co  leges;  report  of  the  Com- 
mittee on  National  Un.formity  ol  Curriculums, 
660 

Measles — 931 ;  and  bronchopneumonia,  662 ;  and 
Koplik's  spots,  1005;  and  lobar  pneumonia,  371 ; 
experimental,  585;  gastrointestinal  type  of,  833  ; 
nail  changes  after,  332 ;  prodromal  rashes  ot,  372 

Meat  diet  and   gout,  415 

Meatoscopy,  ureteric,  369 

Meckel's  diverticulum,  168,  327,  417 

Medical— army,  appointments,  and  citizenship,  761 ; 
books,  reviewing,  929;  centers,  under^racuates 
and  postgr  duates  in,  170  ;  charity,  464,  497  ;  col- 
lege  curriculums,  national  uniformity  of,  767; 
college  requirements,  634  ;  colleges  and  students, 
rights  of,  338;  colleges,  association  of,  6t)0  ; 
corps,  and  U.  S.  A.,  duty  to,  137  ;  corps,  reserve, 
for  army,  379;  department.  758,  769;  directory, 
421 ;  diversity  and  statistical  unity  of  pneumonia, 
717;  education,  661,  884,  955;  equipment,  im- 
proper, 450;  ethics,  765  ;  ethics,  supreme  test  in, 
465:  examinations.  Mate,  for  1904,  843;  expe- 
rience in  Philippines,  287 ;  heroes  for  Hall  of 
Fame,  127 ;  history,  study  of,  718 ;  interest  in 
Schiller  centenary, 842;  lawot  North  Dakota,  768; 
legislation,  injustice  in,  11 ;  licensure,  reciprocity, 
347;  men  and  legislation,  1001  ;  men,  young,  not 
P'operly  equipped  for  navy,  460;  Naval  School, 
637;  phases  of  immigration  legislation,  1034; 
practice  act  of  North  Dakota,  550;  practice, 
legal  control.  256  ;  profession,  an  affront  to,  338; 
profession  and  commercialism,  43 ;  profession 
and  politics.  507;  profession,  ideals  of,  496;  pro- 
fession, interest  of,  in  nursing  profession.  589; 
profession  versus  commercialism,  48 ;  regulating 
boards,  uniformity  of,  757  ;  representative  cap- 
tured, 608  ;  research,  awards  for,  382;  reserve 
corps  for  army,  758  ;  School,  Naval.  637  ;  School, 
new  Harvard,  717;  schools,  are  hospital  expend- 
itures justifiable?.  506;  schools  and  hospitals, 606; 
schools,  cordial  relations  among,  971 ;  sciences 
fund,  institute  nf,  638 ;  statistics,  comparability 
of.  and  progress.  340  ;  statistics  of  French  armv, 
696 ;  xtudent  at  80,  846  ;  students  in  Austria ,  786  : 
teachings,old.  seeming  decline  in  faith  in,  43;  treat- 
ment of  gastric  ulcer,  .'(91 

Medication— specific,  in  pulmonary  tuberculosis,  680 

Medicine— advertisements,  patent ,  and  city  dust.  >64  ; 
American.  28;  bitter,  and  digestion,  797  ;  ethical, 
and  publicity,  906  ;  forensic  or  legal,  and  psychi- 
atry, 102;  internal,  psychiatry,  and  neurology, 
](U  ;  newspaper  "enterprise"  in,  600;  nonse- 
qiitur  in,  4KN .  opticians  desire  to  practise  by  de- 
ception,   649:     patent,   in    New    Zealand,    596; 


patent,  secures  place  in  church,  623  ;  preventive, 
328;  proprietary,  clinical  reports  of,  and  sturty  of 
reprints,  951  ;  proprietary,  and  Cuba.  260  ;  State, 
pioneer  course  in,  423;  surgery,  and  jurispru- 
dence, 286 

Medicolegal— aspects  of  traumatic  phthisis,  500 ;  re- 
lations of  insanity  and  alcohol,  223;  relations  of 
ocular  injuries,  pensions,  ana  insurance  rates, 
604 

Meigs,  and  puerperal  fever,  633 

Melancholia— 6fcl  ;  hyperacute,  37 

Memorial  to  Dr.  Craig,  593 

Men— over  fifty,  337;  spleenless,  77 

Meningismus  typhosus  and  meningotyphoid  fever, 
206 

Meningitis— 580,  595,  596,  636.  637,  677,  720.  762,  764, 
804,806;  and  antitoxin,  343,  664;  cerebrospinal, 
286,  383,  425,  548.  549,  598,  626,  627,  663,  677,  70S, 
763,788,920;  cerebrospinal,  and  eye  symptoms, 
627  ;  cerebrospinal,symptoms  diagnosis,  626, 1035  ; 
cerebrospinal,  cryoscopy.  285;  cerebrospinal, 
treatment,  206.  664,  772,  831,  1038;  serum,  637  ; 
tuberculosis,  669,  879 

Meningotyphoid  fever  and  meningismus  typhosus, 
205 

Menorrhagia  of  puberty,  208 

Menstruation- 278  ;  concealed,  treatment,  962;  pre- 
cocious, 83  ;  urticaria  during,  831 

Mental — defectives,  history  of,  85 ;  deficiency  in  chil- 
dren, and  prognosis,  672  ;  deterioration  in  tropics, 
421 ;  deterioration  of  old  alcoholics,  631  ;  develop- 
ment, operation  on  skull,  202;  diseases,  treat- 
ment, 290,  6b9 ;  disorders  and  autointoxication 
and  autotnfection,  121 ;  fossilization  in  men  of 
science,  423 ;  symptoms  and  heart  disease,  672  ; 
wards  in  general  hospital,  958 

Meralgia  parestheti  a,  203 

Mercury,  therapy,  294.  750,  798 

Mesenteric  artery,  embolism  of,  surpected,  325 

Mesentery,  cysts  of,  77;  ttauma  of,  1006 

Mesosigmoiditis  and  recurrent  volvulus  of  sigmoid 
flexure,  166 

Metaplasia,  of  Hodgkin's  disease  and  sarcoma,  544 

Metastasis — carcinoma  of  ciliary  body,  293;  gonor- 
rheal ophthalmia,  293  ;  postpartum,  panophthal- 
mitis, 964 

Meteorology — relations  to  chemic  pathology  and  eti- 
ology of  malaria,  16l ;  of  Tibet,  129 

Metabolism — in  carcinoma  patients,  921  :  in  leukemia, 
1016;  of  vege*arian,1036 

Methylene — hippuric  acid.  924;  blue  in  mental  dis- 
ease, 290  ;  blue,  reduction  of,  by  nerve  tissue,  249 

Metric  system,  adoption,  253 

Metritis,  puerperal,  hysterectomy  for.  795 

Mice— field,  infecting,  91 ;  tumors  of. 836 

Microorganisms— of  actinomycosis,  1007;  and  subka- 
tabolism,  524  ;  in  dried  spinal  cords  virulence  of, 
840 

Microscopy — of  stomach  contents  of,  626;  of  the 
lochia,  795 

Midshipmen,  physical  development  of,  425 

Midwife  question— 667  ;  in  England,  604 

Military  camps,  typhoid  in,  506,  507 

Milk— adulteration.  636;  and  public  health,  867;  and 
"wet  malt,"  467;  bottles,  paper,  2 ;  condensed, 
gas  in,  136;  cooked  or  uncooked,  960;  examina- 
tion, by  city  health  authorities,  486;  exchange 
drafting  new  bill,  384  ;  infected,  In  sickness,  626; 
laboratory  modification  of  151;  pasteurization  of, 
166;  raw,  versus  pasteurized,  381  ;  supply,  179, 
761 

Miller,  Caspar  W.:  Some  further  experiments  upon 
rectal  alimentation,  187 

Mills,  <.  harles  K.:  Some  forms  of  insanity  due  to  alco- 
hol, especially  in  their  medicolegal  relations,  223 

Mind — reading  and  n-rays,  378  ;  vigorous,  essential  In 
any  navy,  631  ;  welfknown  laws  of,  physiologic, 
aids,  493 

Misstatement  of  insured,  604 

Mitchell's  fluid  for  ulcerative  processes,  582 

Mitchell,  S.  Weir:  Of  ailurophobia  and  the  power  to 
be  conscious  of  the  cat  as  near,  when  unseen  and 
unheard,  861 

Mitral— stenosis,  809;  tuberculosis,  888 

Modern  pediatrics, 55 

Mohammedan  pilgrimage,  764,  929 

Mole,  hydatid,  and  chorioepithelioma,  796 

Monaminonitrogen,  988 

Money,  paper,  redemotion  of,  1009 

Monogamy,  1009.  1010 

Moody,  H  A.:  Epidemic  cerebrospinal  meningitis, 
598 

Moorhof's  bone-plug,  94 

Moral— and  sanitary  prophylaxis,  society  for,  817  ; 
standard  of  women  of  a  race,  1009 

Morbidity— 138,  132,  302 ;  and  mortality  in  Chicago, 
384 

Morphin— 947,  948;  Lloyd  reaction  for,  868,  905,  947  ; 
glycosuria,  840 

Morrow,  Prince  A.:  The  Society  of  Sanitary  and 
Moral  Prophylaxis;  its  object  and  alms,  317 

Morse.  John  Lovett ;  Lobar  pneumonia  in  infancy, 
153 

Mortality-133,  259,  302,470;  Boston's, 301 :  Chicago, 
596,  674  ;  infantile,  239,  244,  888  ;  in  Germany.  9«  : 
in  tropical  and  in  temperate  climates,  16  ;  Japanese 
army;  801;  of  Michigan,  90  637,  806,  1018;  of 
pneumonia  in  high  altitude*.  366  ;  of  tuberculoid 
in  childhood,  454  ;  plague,  706  ;  record  of  Bombay 
city,  60S 

Mosouitos— 1,  220,  468,679,706,782;  control  In  Cal- 
ifornia,^; in  Panama.  677;  larvas,  destruction 
of,  161,  802;  of  Florida,  1003  ;  theory,  300 


Mouth,  cancer  about,  early  diagnosis  of,  662 

Movement,  therapeutic  uses,  702 

Mumps  and  nephritis,  683 

Murdoch,  Frank  H.:  Orthoform  in  the  diagnosis  of 
gastric  ulcer,  264 

Murmurs,  cardiac  and  vascular,  in  thorax,  conduction 
of,  165 

Murphy  button,  7S4 

Muscles  —  action,  intramuscular  hemorrhage.  MB  : 
atony  of,  congenital,  671 ;  atrophy  and  tabes,  670 ; 
excessive  action,  death  from,  691 ;  in  coordination, 
293 ;  ocular,  sensory  ataxia  of,  966  ;  of  heart,  dis- 
eased, functional  test  for,  921;  pectoral,  congen- 
ital absence  of,  793  ;  system,  effect  of  formic  acid, 
587 

Mucous  colic,  349 

Music,  therapeutic  uses,  305 

Museums  in  medica)  teaching,  537 

Myasthenia  gravis.  670 

Mycobacterium  tuberculosis,  869 

Mycosis  of  eyeball,  966 

Myelitis,  376,  585 

Myelocytes  in  blood,  251 

Myelogenous  leukemia,  treatment,  210 

Myeloma,  multiple,  749 

Myelopathic  albumosuria,  370 

Myocardium- degeneration,  248,  413;  inflammation 
of,  291,  848 

Myoidema,  162 

Myomotomy  and  pregnancy,  584 

Myopia — and  corneal  opacities,  291 ;  and  spinal  curv- 
ature, 708  ;  removal  of  lens  in,  i93,  1083 

Myositis — ossificans,  588  ;  rheumatica,  451 ;  suppura- 
tive, 414 

Myotonia  congenita,  671 

Myringotomy  and  mastoid  operation,  when  to  per- 
form. 663 

Myxedema  and  tuberculosis  of  adrenals,  332 


Nagana  trypanosomes  of  white  rats,  500 
Nail  changes  after  disease,  332 

Narcosis— apparatus  for,  plus  pressure,  629 ;  ether,  by 
rectum,  798;  scopolam  in  morphin,  961 

Narcotics— and  alcohol,  211 ;  and  anesthetics,  625 

Nation,  health  of,  158 

National — Association  for  Study  and  Prevention  of 
Tuberculosis,  841 ;  standpoint,  smoke  question 
from,  708 

Navy — medical  school,  687  ;  modern  surgery  in,  6; 
vigorous  minds  essential  in,  631 ;  young  medical 
men  not  properly  equipped  for,  460 

Neck — carcinoma  of,  477;  septic  inflammations  of, 
168 

Necrosis— fat,  899;  aseptic  healing,  587 

Needle,  hyprodosis,  how  to  unstop,  60u 

Negro  population,  influence  of,  422 

Ncphrectomized  rabbits,  convulsions  in,  209 

Nephrectomy— 267,  709,  752;  in  rabbits,  convulsions 
from,  209 

Nephritis — and  mumps,  583  ;  chlorid  retention  in,  933, 
974  ;  chronic,  and  disorders  of  nervous  system, 
880  ;  diet  in,  626;  in  obstetrics,  419  ;  in  scarlatina, 
331;  interstitial,  767;  kidneys,  insufficiency  of, 
1001;  parenchymatous,  chronic,  767,  1007  ;  prog- 
nosis and  treatment  of.  380  ;  surgical  treatment, 
625 

Nephrolithiasis,  bilateral,  417 

Nephropexy,  pro  and  con,  788 

Nephroptosis,  88.  412 

Nephrotomy,  267 

Nephroureterectomy,  313 

Nerves— affections  of,  and  scarlatina,  991;  defects, 
bridging,  40;  diseases,  functional  and  eyestrain, 
366,667;  diseases  of,  and  early  marriages,  670 ; 
diseases,  organic  and  functional,  880;  disorders 
complicating  whoopingcough,  878;  exhaustion  in 
infants,  331  ;  lesion,  family,  rarely  described, 
377  ;  peroneal,  paralysis  of,  832 ;  plastic  opera- 
tions on,  712;  radium,  effect  on,  877;  surgery  of, 
266,  712  svmptoms  relating  to,  in  pernicious 
anemia,  123;  system,  and  chronic  nephritis,  880; 
tissue,  reducing  methylene-blue,  249 

Neumann  *  orcin  test  for  sugar  in  urine,  791 

Neuralgia — aural,  of  dental  origin,  263;  facial,  treat- 
ment, 94 

Neurasthei  ia— fatal.  1018  ;  treatment.  120 

Neuritis— gouty,  756;  multiple,  414,  904;  sciatic,  fol- 
lowing malaria,  77 

Neuroepithelioma,  1018 

Neurofibrillar  changes  and  insanity.  877 

Neurology,  psychiatry   and  internal  medicine,  101 

Neuronal,  210,  660,  713 

Neuroses,  cardiac  and  gastric,  966 

Neurotic  heart.  890 

Nevuses  292.980 

New  York— health  of,  709  ;  Herald's  Sanitary  Com- 
mission, 212;  model  tenements  in,  l!*7 

Newborn, enterii is  in,  treatment,  642 

Newgrowth.  tracheal  stenosis  from,  286 

Newnes*  nastiness,  608 

Newspaper— and  quacks,  840  ;  "  enterprise  "  in  med- 
icine, 000;  local,  cards  and  notices  in,  608;  sup- 
plying with  information,  4.'!.   .Hi 

Nichols,  John  Benjamin:  The  diet  in  typhoid  fever, 
726 

Nightingale,  Florence,  and  nurting,  308 

Nihilism,  radiotherapeutic,  116 

Nitroglycerin,  498,  918 

Nomenclature,  clinical,  983 

Nonmalignant  diseases,  treatment,  tonigen.  780 

Nonparturient  uterus,  rupture,  088 

Nonsequitur  in  medicine,  4PH 
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Norris,  Richard  C. :  Artificial  dilation  of  the  cervix 
in  obstetrics,  Mil 

Northrup,  William  P.:  The  theory  and  practice  of 
percentage  feeding  in  infancy,  150 

N-rays,  47,  348 

Nose — diseases  of,  treatment,  164  ;  hemorrhage  from, 
postoperative,  44ft;  reflex  phenomena  and  eye- 
strain, 360  ;  relation  with  generative  organs,  789  ; 
sinus  disease,  diagnosis  of,  1005 ;  vaccination, 
accidental,  710 

Nostrils,  both,  in  syphilitic  child,  occluded  by  papil- 
lomas,  530 

Nostrums,  selling  without  license,  171 

Notification — laws,  nonobservance  of,  926  ;  of  infec- 
tious diseases,  927 

Nuclein,  79 

Nurses— hospitalization  among,  591 ;  life,  financial 
aims  and  practices,  591 ;  manners  and  disposition, 
590;  Siocum,  rewarded,  677:  State  registration 
of,  690;  training-schools,  foreign,  885;  training, 
Waltham  method,  592  ;  visiting,  592 

Nursing — and  Florence  Nightingale,  303  ',  is  "  an 
art,  not  a  science,"  592;  profession,  and  interest 
of  medical  profession  in,  589;  profession,  organi- 
zation and  reorganization,  507  ;  special  hospitals 
and  specialism  in,  592  ;  trades  unionism  in,  590 

Nurslings,  gastrointestinal  diseases,  1C08 

Nux  vomica,  therapeutic  uses,  891 

Nydegger,  James  A,:  Suspected  embolism  of  the 
superior  mesenteric  artery,  325 


Obesity,  164.  750 
Obstetrics — artificial  dilation  of  the  cervix,  810; 
examinations.  668 ;    modern  methods,  663;    neph- 
ritis in,  419  ;  views  that  need  reviewing,  460,  754 

Ol.struction,  intestinal,  168,  452.  457,  777,  820 

Occupations  and  tuberculosis,  112 

Ocean  bathing,  624 

Ocular — factors  in  scoliosis  of  school  children,  562  ; 
galvanization,  291  ;  injuries,  medicolegal  relations, 
504;  muscles,  sensory  ataxia  of,  906;  reflexes 
(psvchoses),  163  ;  signs  of  cerebellar  tumors,  329 

Ohlmacher  deposed,  338 

Oil  of  cade,  462 

Old,  strangulated  hernia  in,  279 

Open  air  in  pulmonary  tuberculosis,  875 

Operations — abdominal,  results,  866  ;  air  into  veins  dur- 
ing, 792  ;  Alexander,  626,  796  ;  apparatus  for  nar- 
cosis under  plus  pressure,  629  ;  and  insanity,  182  ; 
and  mammary  carcinoma,  336:  aseptic,  technic, 
93;  capital,  and  anesthesia,  367;  combined,  of 
arthrodesis,  and  transplantation  of  tendon,  725; 
consent  of  patient  in,  302,  637  ;  ear,  bullet  in,  451  ; 
ear,  local  anesthesia  in.  707 ;  Edebohls'  289  ; 
emergency  cases  in  322  ;  exploratory,  and  kidney, 
453;  for  appendicitis,  228,  334.  372,  794  ;  for  con- 
stipation conditions.  334;  for  fractures,  95;  for 
fracture  of  patella,  922 ;  for  goiter,  266  ;  for  intes- 
tinal stenosis.  80  ;  for  radical  cure  of  hernia,  497; 
for  rhinoplasty,  266;  for  spina  bifida,  629;  for 
sprains,  95;  for  subcortical  cyst  and  fibroma,  377  ; 
for  undescended  testicle,  52 ;  for  uterine  fibroid, 
287  ;  in  calculi,  1002  :  in  cataract,  273 ;  in  depressed 
fracture  of  skull,  202  ;  in  gastric  disease,  95,  334  ; 
injuries  to  thoracic  duct,  M,  373 ;  in  movable  kid- 
ney, 28*t  ;  in  otogenic  purulent  cerebrospinal 
meningitis,  206;  in  perforating  gastric  ulcer,  80  ;  in 
prolapse  of  womb,  810;  in  septum  deformities, 
206  ;  in  stone  in  ureter,  180  ;  in  intractable  pro- 
nated  foot,  652;  in  tuberculous  ileocecal  tumors, 
334;  in  varicocele,  458;  in  vesical  diverticulums, 
51  ;  mastoid,  and  myringotomy,  663  ;  of  Trendel- 
enburg, 794  ;  old  and  new,  and  mortality,  181 ;  on 
anemic  patients,  289,  373  ;  on  gallbladder  and  bil- 
iary ducts,  drainage  in,  688  ;  on  horseshoe  kidney, 
457;  on  kidney  and  ureter  288,  328 ;  on  nerves, 
712 ;  on  ovaries  and  tubes,  919  ;  plastic,  582.  712 ; 
purgation  before  and  after,  321  :  radical,  on  middle- 
ear,  588 :  without  consent,  302,  637 ;  wounds  of 
thoracic  duct,  81.  373 

Ophthalmia,  metastatic  gonorrheal,  293,  294 

Ophthalmic — college,  three  courses  at,  382;  sugges- 
tions, 967 

Opium,  330,  848 

Oppenheimer  Institute.  759 

Optic  factors  in  scoliosis  of  school  children,  562 

Opticians  aspire  to  practise  medicine  by  deception,  549 

Opitz,  "glands  of  pregnancy,"  420 

Organization — in  scientific  research,  718;  is  impossible 
without  the  ranks,  758 

Origin,  not  survival  of  fittest,  718 

Orth,  J.:  Relation  of  pathology  to  other  sciences,  309 

Orthoform,  264 
•  Orthopedic  surgery,  265 

Osborn,  H.  B.:  Ectopic  pregnancy,  429 

Osier— and  euthanasia,  386  ;  and  senility,  337  ;  fare- 
well dinner  to,  762;  his  address,  411;  his  pro- 
nunciamento,  379  ;  to  succeed,  553;  vice-president, 
849 

Oslerism,632 

"  Oslerize,"  an  unfortunate  addition  to  dictionaries,  337 

Osteitis,  acute  septic,  706 

Osteoarthritis,  spinal,  582 

Osteoarthropathy,  pulmonary,  limited  to  terminal 
phalanges,  751 

Osteogenesis  imperfecta,  385 

Osteoma  of  intestines,  541 

Osteopaths— and  barbers,  706  ;  legalizing,  747,  702 

Osteomalacia — and  thyroid  disease,  126  ;  infantile,  287 

Osteomyelitis,  206.  262,  456 

Osteotomy,  pubic,  by  Gigli's  method,  420 

Otitic  origin,  temporal  abscess  of,  541 


Otitis  media — acute,  in  children,  680;  acute  purulent, 
020;  chronic  purulent,  and  brain  abscess,  263: 
diagnosis  and  treatment,  765;  mucosa  in,  203; 
suppurative,  chronic.  202,  004 

Otology  and  general  practice,  £32 

Ovaries — abscess  posttyphoid,  222;  and  tubes,  con- 
servative operation  on,  919;  angioma  simplex, 
420;  cyst,  390,  469;  dysmenorrhea,  relating  to, 
137;  excision  of,  240,902;  hematoma  of,  93  ;  sar- 
coma of,  and  menstruatio  precox,  83;  steriliza- 
tion, rontgen  rays  in,  033 

Overdosage  of  aspirin,  502 

Overlying,  502 

Ovum,  cause,  in  fetal  anomalies,  753 

Oxygen,  therapeutic  uses,  474 

Oxyuris  vermicularis,  Salisbury's  (1858)  Trichina 
cystica,  probably  identical  with,  682 

Oysters  and  typhoid,  280 

Ozena,  treatment  of,  580 


Pace  that  kills,  295,  762 
Pagan  superstitions  and  lightning,  400 

Paget's  disease— and  carcinoma,  108  ;  of  umbilicus, 
401 

Pain,  abdominal,  880,  1000 

Palate,  cleft,  and  hare-lip,  490 

Palier,  E. :  An  experimental  study  of  lactic  acid  form- 
ation, with  special  reference  to  the  stomach,  22 

Palmar  fascia.  Dupuytren's  contraction  of,  792 

Palpation— 192 ;  of  appendix,  629;  renal,  albuminuria 
of,  794;  ulnar,  041 

Palsy — cerebral,  in  children,  37  ;  pseudobulbar,  669 

Panama — 1,179,421,845;  and  Cuba,  sanitary  condi- 
tions in,  179,  50o  ;  canal,  Bates  project  for  674  ; 
canal  commission,  536  ;  cant  I,  earlier  conditions 
of,  220  ;  canal  question,  421,  403  ;  diseases  of,  121, 
100;  health  conditions  in,  595,  701,  970  ;  mosquitos 
in,  077;  sanitary  conditions,  242, 925  1012  ;  yellow 
fever  at,  925,  929 

Pancreas— and  diab-tes,  397  ;  and  pancreatic  diseases, 
397;  cysts  of,  95,782;  diabetes,  and  glycosuria, 
396;  diseases  of,  95,  186;  diseases,  of,  diag- 
nosis. 393;  diseases  of,  simulating  cholelithiasis, 
396,  397 ;  histologic  examination  in  diabetes,  397  ; 
insufficiency,  399,  400  ;  inflammation  of,  395,  b42  ; 
islands  of  Langerhans  of,  development  and  path- 
ology of,  395  ;  lithiasis  related  to,  928  ;  physiology 
and  pathology  of,  and  diagnosis  of  disease,  391 

Panophthalmitis,  904 

Paper  milk  bottles.  2 

Papillomas  in  syphilitic  child,  occluding  both  nos- 
trils, 536 

Paquin,  Paul :  "  Trafficking  in  tuberculosis,"  138 

Paracolon  group,  carbohydrate  reactions  of.  1035 

Paralysis — agitans,  77;  Brown-Sequard's,  244;  diph- 
theric, 79,  163, 664  ;  facial,  712 ;  following  malaria 
and  sciatic  neuritis,  77  ;  infantile,  of  abdominal 
muscles,  415;  Landry's,  359,  579;  periodic,  of 
hereditary  origin,  671;  spastic  and  syphilis  of 
cord,  377 

Paraphasia,  transcortical,  378 

Paraplegia,  671 

Parasite  of  anemia,  369,  370 

Parasites — of  smallpox,  vaccinia,  and  varicella,  248  ; 
protozoa  and  human  disease,  838;  theory  and 
morphology  of  carcinoma,  416,  833 

Parathyroid,  glands,  545.  626.  815,  931 

Paratyphoid,  165.  294,  613,  1035 

Paraurethritis,  120 

Paresis — and  ileus,  323;  early,  curability,  787;  of 
peroneal  nerve,  832;  postoperative  intestinal, 
207 

Parotid  gland— protozoan-like  cells  in,  837  ;  inflamma- 
tion of,  921 

Parrot's  disease,  331 

Parthenogenesis,  artificial,  837 

Pasteur  work  in  Baltimore,  39 

Pasteurization,  165,  381 

Patella — dislocation,  458  :  fracture,  922 

Patent  medicines,  361,  383,  871 

Pathology — anatomy,  175:  and  other  sciences,  101, 
309  ;  and  psychiatry,  101  ;  changes  from  prostatic 
enlargement,  574;  chemic,  and  malaria,  i61; 
clinical,  recent  developments, 78  ;  findings  in  lead 
intoxication,  700;  of  pancreas,  393;  of  sciatica, 
620 ;  periodic  theory  applied  to,  508 ;  renal, 
heredity  in,  545 

Patients— and  physician,  503 ;  "landing,"  382 

Patterson,  Ross  V, :  The  combined  operation  of 
arthrodesis  and  transplantation  of  the  tendon  of 
the  extensor  proprius  hallucis  for  the  relief  of  flat- 
foot,  725 

Pediatrics,  modern,  55 

Pelion  on  Ossa  of  illogicality,  379 

Pelvis — articulations,  956;  deimoid  cyst,  420:  disease 
and  appendix,  1017  ;  organs,  ptosis  of,  137  ;  renal, 
benign  villous  tumor  of,  207 

Penal  institutions,  tuberculosis  in,  800 

Pennypacker,  the  impossible,  548 

Pennsylvania— child  labor  in,  885;  society  to  protect 
children,  302 

Pepsin— lab  ferment,  clinical  tests  for,  959  ;  therapy, 
542 

Peptic  ulcer,  277,  581 

Percentage  principle  and  gruel  feeding,  328 

Percussion,  80, 192 

Perfection,  superfluous,  evolution,  718,  7J9 

Perforation — gastric  ulcer,  80,279,787,  922:  intestinal. 
229,  405,  793,  922;  typhoid,  413,  707,  890,  923; 
upper  abdominal  viscera,  95 

Pericarditis,  hemorrhagic,  788 

Pericolitis  sinistra,  752 


Perineal— prostatectomy,  51,  284,  499  ;  stage  in  normal 
labor,  749 

Perinephric  abscess,  081 

Perineum— 581 ;  lacerations  of,  repair,  90,  681,  753 

Periodic  theory  and  pathology,  508 

Periosteum  bone  flap,  therapeutic  uses,  374 

Peristalsis,  323 

Peritoneum— adhesions,  52,  527  ;  experimental  drain- 
age, 121;  gauze  drainage,  919;  implantation 
tuberculosis  of,  1008;  lesser  cavity,  intraabdom- 
inal hernia,  628 ;  physiology  and  pathology  of, 
922  ;  resistance  of,  34,  922 

Peritonitis— acute,  general,  50,  287  :  diffuse  purulent, 
880.924,901;  general  and  appendicitis,  538;  gen- 
eral, bacteriology,  538;  general,  from  typhoid  in- 
fection,?^; pneumococcus,  38;  tuberculous,  93, 
227 

Peritonsillar  abscesses,  opening  of,  793 

Perityphlitis,  418 

Perkinsism,  centenary  of,  88 

Perlsucht,  13 

Peroneal  nerve,  paresis  of,  832 

Pessary,  stem,  therapeutic  uses,  419 

Peterson,  Frederick  :  Bromids  in  epilepsy,  1019 

Peyten,  David  :  Treatment  of  strangulated  hernia  in 
the  very  old,  279 

Pfeiffer's— bacillus  and  cerebrospinal  meningitis, 
1035;  disease,  960 

Phagocytosis,  580,  840 

Phalanges,  terminal,  pulmonary  osteoarthropathy 
limited  to,  751 

Pharmacy  and  chemistry,  Council  on,  of  A.  M.  A., 
380,386    . 

Pharynx,  fibrolipomatous,  tumor  of,  199 

Phenacetin  poisoning,  chronic,  751 

Philadelphia— County  Medical  Society.  622;  post- 
graduate work  in,  558 

Philanthropy—fashionable,  criminal   in,  803  ;  true,  45 

Philippines- civil  service,  513,  652:  health  of,  871  ; 
marriage  and  divorce  laws,  ,1009;  medical  and 
sanitary  experiences  in,  281 ;  opium  in,  330 

Phipps  Institute,  2y5  304,  344 

Phlebitis,  treatment,  702 

Phlebosc  erosis.1016 

Phosphorus  and  cerebrospinal  fluid,  670 

Phthisis,  traumatic,  medicolegal  aspects  of,  500 

Physical— culture  city,  469;  defects,  truancy,  and 
criminal  life,  969  ;  diagnosis,  641;  economics,  3; 
endurance  of  Japanese  soldier,  506 

Physicians-American,  in  Philippine  service,  513; 
American  of  European  birth,  740;  among  Eski- 
mos of  Labrador,  969;  and  patient,  503;  and 
temperance,  758  ;  as  citizen,  872,915;  his  conse- 
cration to  high  calling,  421  ;  death  of,  premature, 
883;  deathrate  among,  170:  heroism  of,  495; 
practising.  Widal  test  for,  499;  revocation  of 
license,  502 ;  tactless,  and  suicide.  44 

Physics— and  chemistry  of  drug  action,  78;  and 
psychiatry,  100 

Physiologic — aids  or  practical  use  of  wellknown  laws 
of  mind,  498;  chemistry,  pathology,  and  psychi- 
atry, 101 

Physiology— comparative,  904  ;  of  intestines,  416  ; 
of  pancreas.  393  ;  surgical,  22) 

Picrotoxin  and  knotkout  drops,  258 

Pigmentation  of  human  skin  and  tropic  light,  601 

Pilgrimage,  Mohammedan,  764 

Pillory,  to  abolish.  426 

Pilocarpin,  therapv,  34,  461 

Pityriasis  rosea,  462 

Placenta— cells,  deported  embolic,  754;  extirpation, 
in  extrauterine  pregnancy,  572  ;  praevia,  cesarean 
section  for,  114,  879 

Plague- 7.  175.  239,  262,  425,  427,  470,  536.  554,  720, 
805,  846,  888,  930  ;  and  rats,  972;  and  smallpox, 
554;  bubonic,  pathology,  202,  586:  in  South 
America,  678;  latent  or  dormant,  1008;  mortal- 
ity, 7C6 

Plasmeba  of  dengue.  36 

Plastic  ooerations,  582,  712 

Plato  and  woman  in  medicine,  380 

Pleura,  primary  carcinoma  of,  541 

Pleural  fluid,  cytodiagnosis  of,  837 

Pleuritic  exudate,  and  rhythmic  lateral  displacement 
of  heart,  808 

Plumbic  acetate  in  capsules,  use,  lead-poisoning  fol- 
lowing, 84 

Plumbism,  chronic,  treatment,  sulfur,  205 

Pneumatocele,  95 

Pneumococcus— epityphlitis,  712;  peritonitis,  38  ;  sep- 
sis, 890 

Pneumonia— 122,  201,  216,  302,  510,  581 ;  and  icterus, 
431 ;  and  pregnancy,  237  ;  and  tuberculosis,  134 ; 
anesthetic,  753  ;  blood  changes  in,  494  ;  croupous, 
1005  ;  etiology  and  epidemiology,  £81  ;  germs,  342; 
in  high  altitudes,  122,  356 ;  lobar,  and  cholelith- 
iasis, 431  ;  lobar,  following  measles,  371  ;  lobar, 
in  infancy,  153,  849  ;  lobar,  irregular  features,  203  ; 
lobar,  treatment,  42,  400,  9j6;  medical  diversity 
and  statistical  unity,  717  ;  prophylaxis.  808  ;  sea- 
son, 716  :  treatment,  42,  328,  460,  920,  866  ;  tuber- 
culous, 454 

Poisoning — acute  carbon  bisulfid.  871 ;  atropin,  210; 
bee  sting,  125;  by  gases,  502;  by  potassium 
bichromate.  363 ;  by  sulfonal,  1 02 :  by  wood 
alcohol,  122,  414;  carbonic  oxid,  125;  chronic, 
acetanilid,  955,  1016;  gaultheria,  504:  lead,  39, 
829  ;  phenacetin,  chronic,  751 ;  ricinus,  502; 
strychnin,  34  ;  veronal,  502 

Poison — dialyzed  diphtheria.  7M  ;  effect  on  kidneys, 
248;  intestinal,  pathology,  38 

Poliomyelitis,  205 

Politicians  notoriously  weak-kneed,  759 
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Politics — and  medical  profession,  507  ;  in  State  insti- 
tutions, 3,  464  ;  stench  of,  547  ;  take  hygiene  out 
of,  127 

Polycythemia — and  splenic  tumor,  789;  splenomeg- 
alic,  without  cyanosis,  1035 

Population— negro,  large,  influence  of,  422  ;  of  Berlin, 
259;  of  United  States,  urban  and  rural,  and  ty- 
phoid, 649 

Pope,  Curran  :  Some  observations  upon  the  treatment 
of  chronic  diseases,  530 

Porter,  John  L.:  Typhoid  coxitis,  with  report  of  a 
case,  240 

Porto  Rico,  anemia  in,  263,  369,  370 

Postdiphtheric  paralysis,  163 

Postgraduates— in  large  medical  centers,  170 ;  in 
Philadelphia,  558 

Postmortem  feature  of  death  from  lightning,  467 

Postoperative — adhesions,  323  ;  anuria,  419  ;  intestinal 
hemorrhages,  449,  960 ;  intestinal  obstruction, 
168;  intestinal  paresis,  207  ;  sepsis,  407;  thyroid- 
ism,  acute,  197  ;  treatment  160,  vomiting,  974 

Postpartum — hemorrhage,  305,  618;  metastatic  pan- 
ophthalmitis, 964 ;  temperature,  306 

Posttyphoid  ovarian  abscess  and  suppurative  chole- 
cystitis, 222 

Potassium  bichromate,  poisoning  by,  363 

Potassium  iodid,  administering,  582 

Practice — and  geography,  799  ;  contract,  768;  country 
and  city,  rivalry  and  competition  in,  800  ;  country, 
and  specialism,  growth  of,  799 ;  general  and 
otology,  832;  illegal,  425;  medical,  legal  control 
of,  256;  office,  788 

Predisposition,  434,  479,  521 

Pregnancy — abdominal,  957;  and  bilateral  mastitis, 
82  ;  and  commoner  infectious  diseases,  962  ;  and 
cystic  tumors  of  ovaries,  459  ;  and  heart  disease, 
289;  and  lutein  cell  proliferation,  797;  and  myo- 
motomy,  584;  and  pneumonia,  i!37;  and  severe 
hemorrhage  from  bladder,  83  :  and  suspensiouteri, 
10  ;  and  urinary  retention  in  tabes,  667  ;  appendi- 
citis in,  208  ;  date  of  delivery  in,  420  ;  ectopic.  137, 
204, 429, 459, 572  ;  "  glands  of,"  described  by  Opitz, 
420;  glycosuria  in.  285  ;  hepatic  insufficiency  in, 
624  ;  tubal,  137,  368,  419 

Premature — presbyopia,  103  ;  birth,  age  of  infant,  502 

Preoperative— radiations,  539;  treatment  of  surgical 
cases,  160 

Presbyopia  and  subnormal  accommodation,  103 

Prescription — of  glasses,  367  ;  writing,  76,  253 

Preservatives,  food,  450 

*'  Pressure  bandage"  in  detachment  of  retina,  293 

Pressure,  plus,  apparatus  for  narcosis,  629 

Price,  George  E.  :  Malarial  infection  presenting 
symptoms  of  multiple  neuritis,  904 

Price,  Joseph  ;  Surgical  intervention  in  cases  of  gen 
eral  peritonitis  from  typhoid  fever  and  acute 
gonococcus  infection,  769 

Prisoners,  employment  of,  systems  of,  87 

Prisons  -  tuberculosis  in,  241,  K'10  ;  unsanitary,  971 

Profession,  medical  —  and  politics,  587  ;  education  and 
arts  degrees,  43 ;  ideals,  380,  495 ;  lawlessness 
in,  926;  progress,  and  working  for  self,  589; 
women  in,  and  Plato,  3M) 

Professors,  exchange,  between  different  countries,  297 

Prolapse,  581,  816 

Pronouncement,  judicial,  dangerous,  254 

Proprietary  medicines— clinical  reports  of.  and  study 
of  reprints.  951  ;  ethical  and  inethical,  386  ;  thera- 
peutics, 1031 

Prostate— disease  of,  126;  enlarged,  417,  574.  625  ; 
excision  of,  5i.  94,  123,  284  329.  457.  499,  831, 
879;  hypertrophy,  36,  243,  331,  385,  417  ;  inflam- 
mation of,  748  ;  modern  surgery  of,  762 

Prostatic  false  route  and  urethral  stricture,  458 

Prostatopelvic  carcinoma,  163 

Prosthetic  treatment  of  fracture,  413 

Proteid  diet,  933 

Proteolysis — defective,  399  ;  power  of  digestive  fluids, 
205 

Protoplasm,  858 

Protozoa— of  scarlatina,  250;  of  waters,  262;  para- 
sitic, and  human  disease,  838 

Pruritus— acute,  630  ;  ani,  373,  1006 

Psamnioma  of  maxillary  sinus,  414 

Pseudo— angina  pectoiisand  epilepsy,  670;  arthritis, 
374  :  bulbar  palsy,  669  ;  diphtheria  and  diph- 
theria bacillus,  836  ;  diphtheria  bacilli,  248,  836  ; 
malarial  types  of  infective  endocarditis,  454 ; 
myeiia  paresthetica,  378  ;  systemic  disease,  670 

Psoriasis,  1031 

Psychiatry  and  other  sciences,  88,  97,99,  100,  101, 
102,  108 

Psychic  disturbance  and  abscess  of  frontal  lobe,  126 

Psycholeptic  crisis,  201 

Psychology  and  psychiatry,  99 

Psychoses— 163 ;  errors  of  refraction  in,  808 

Psychotherapy  and  psychiatry,  100 

ptosis — of  abdominal  aorta,  164  ;  of  abdominal  and 
pelvic  organs.  137,  412 

Puberty— and  epilepsy,  920  ;  menorrhagia  of,  208 

Pubic  osteotomy  by  Gtgli's  metnod,  420 

Public— crib,  feeding  at,  169;  Health  and  Marine 
Hospital  Service,  3;  health  and  milk,  867;  health 
science  and  other  sciences,  975;  health,  instruc- 
tion in,  170;  the,  and  the  surgeon,  338 

Publication,  early,  of  results  of  original  research,  623 

Publicity  and  tuberculosis,  1-1 

Puerperal— fever  and  gas  bacillus,  796,  796 ;  fever,  and 
Holmes,  Hodge,  and  Meigs,  633;  fever,  prophy- 
laxis of,  764;  fever,  streptococcic,  208,  209:  in- 
fectious, 795,962;  metritis,  hysterectomy  in,  796; 
pyemia.  82;  sepsis,  666:  seosis.  prevention.  666; 
sepsis,  treatment,  187,  667,  756  :   tetanus,  362,  684 


Puerperas,  care  of,  37. 123 

Puerperium— acute  cholecystitis  in,  625  ;  arthritis  in, 
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Pulmonary— artery,  atre-ia  of,  415;  dyspnea,  83 
Pupillary  reaction,  centers  of,  294 
Purgation  before  and  after  operation,  321 
Purin  bodies — in  feces,  252  ;  in  urine,  250 
Purpura  hemorrhagica,  metabolism  in,  1016 
Purulent  peritonitis,  924,  961 
Pus — in  urine,  333  ;  tubes,  in  male,  708 
Pustule,  malignant,  588 
Pyelitis,  treatment  of,  625 
Pyemia,  puerperal,  82 
Pylorus— hypertrophy,   in    infants,  710 ;    surgery   of, 

418,  606 ;  stenosis  of,  in  infants,  918  ;  ulcer  with 

hypersecretion,  894 
Pyramidal  tracts,  primary  degeneration  of,  669 
Pyramidon,  red  urine  after,  628 


Quack  science.  172 
Quackery-930  ;  way  to  meet,  884 
Quacks— 425;  and  newspapers,  340 
Quadriceps,  suprapatellar  rupture  of,  793 
Quarantine— cases,  war  in,  886;  cattle,  ordered,  132  ; 
electric  shield,  Cuban,  new  hygienic  talisman,  296 
Quinin,  hypodermtcly,  therapeutic  uses,  209 


"Dabbits — nephrectomized,     convulsions     in,      209; 

"     respiratory  quotient  and  external  heat,  38 

Rabies— diagnosis,  663  ;  inoculated  modified,  or  real 
hydrophobia,  165 

Race — blending  of,  706;  deterioration,  258;  differen- 
tiation in,  603;  human,  improvement  of,  867 ; 
suicide,  7,  89,  217,  673 

Rachitis  tarda,  541 

Radasch,  Henry  E.:  An  interesting  tumor  and  its 
relations  to  heredity,  533 

Radiology  and  ionization  congress,  888 

Radioscopy,  therapy,  243.  539,  1005 

Radium— 143, 162,  384,  846;  and  rbntgen  rays,  bio- 
logic activity, 756  ;  on  nervous  system,  877  ;  ther- 
apeutic nihilism,  116;  therapy,  40,  164,  539,1006 

Railways — accidents,  34,  132,  594  ;  and  insane  per- 
sons, 503  ;  and  sick  passengers,  503  ;  cars,  suc- 
tion method  of  cleansing,  216;  damage  frauds 
against,  503;  hospitals  and  surgeons,  47;  spine, 
789 

Rales,  localized, in  incipient  pulmonary  tuberculosis, 
879 

Rand,  W.  H.:  Amyl  nitrite  in  malaria,  682 

Ranks,  organization  is  impossible  without,  758 

Ransdell,  Robert  C:  Pneumonia  and  pregnancy,  237 

Rash— in  typhus  fever,  666;  prodromal,  of  measles, 
372 

Rations  for  Japanese  army,  803 

Rats — and  human  epithelioma,  247  ;  Nagana  trypan- 
osoraes  of,  600 

Reaction,  Lloyd,  for  morphin  and  other  alkaloids, 
868,  905,  947 

Reciprocity,  347,  386 

Reconstruction  necetsary,  not  reorganization,  464 

Rectum — alimentation,  experiments  on,  187;  cancer, 
229;  diseases,  treatment,  office,  202;  gonorrhea 
in  infantile  vulvovaginitis,  796;  injection  by,  in 
cerebrospinal  meningitis.  1033;  inoperable  carci- 
noma of,  and  delivery,  584  ;  invagination  of  sig- 
moid into,  792 ;  stricture  of,  245,  748 

Red  Cross — and  malaria,  763  ;  reorganization,  300 

Red-tapeism,  penalties  of,  463 

Reed,  Charles,  A.  L. :  The  smoke  question  viewed 
from  a  national  standpoint,  703 ;  report  on  Pan* 
ama  conditions,  547 

Reed,  Walter,  memorial  to,  258 

Reflex  phenomena  of  nasal  origin,  and  eyestrain,  366 

Reflex— exaggerated  in  flaccid  paraplegia,  671  ;  ocu- 
lar (psychoses),  163;  vertebral   concussional,  640 

Registration  of  births  and  deaths,  762 

Renal  (see  also  Kidney)— calculi, 243, 286.  1002, 1032  ; 
changes  in  experimental  hemoglobinuria,  252 ; 
lavage  and  cystoscopy ,  880 ;  palpation ,  albu- 
minuria in,  794  ;  pathology,  heredity  in,  545  ;  pel- 
vis, tumor  of,  benign  villous,  207;  surgery,  51  ! 
tuberculosis,  164,  752,  1006 

Reprints,  study  of,  and  clinical  reports  of  proprietary 
medicines,  951 

Research— original,  early  publication  of  results,  623; 
sc  entitle,  by  women,  90  ;  scientific,  organization 
in,  718 ;  work,  labor-saving  organization  needed 
for,  718 

Resection— in  tuherculosis  of  joints,  51.  888;  ureter 
and  bladder,  in  uterine  carcinoma,  289 

Respiration,  automatic  artificial.  789 

Respiratory — change  of  note,  192  ;  quotient  in  rabbit, 
and  external  heat,  39  ;  tract,  infections  of,  880 

Rest,  533.  963 
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value,  950;  in  suffocation,  504  ;  malarial,  rupture 
of,  712;  office  of,  904;  red  blood-corpuscles  in, 
destruction  of,  781 ;  removal  of,  results,  794  ;  sur- 
gery of,  186  ;  tumor  of,  and  polycythemia,  789 
Spleenless  men,  77 

Splenomegaly  polycythemia  without  cyanosis,  1035 
Splenomedullary  leukemia,  538 
Splints,  tin,  95 
Spoils,  chance  to  divide,  759 
Spondylitis,  tuberculous,  626 
Spondylose  rhizomelique,  664 
Spontaneous  combustion,  653 
Sporadic  endemic  dysentery,  1035 
Spores,  staining,  687 
Sprains— of  knee  and  ankle,  369 ;  operative  treatment, 

95  ;  with  or  without  laceration  of  ligaments,  979 
Spring  hill  fever,  1005 

Springs  in  United  States,  many  abandoned,  200 
Sprue,  628 
Sputum,  193 

Squire,  A.  F.:  Ovarian  cyst,  390 
Stab  of  spinal  cord,  course  of  sensory  fibers  in,  670 
Staining — differential,  for  typhoid  bacilli  in  sections, 
587;    of  living   blood   and   results,   544;    spores, 
587 
Staphylococcus  in  croup,  543 
Staphylorrhaphy,  266 
Starch  digestion  in  young  infants,  751 
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State — aid  for  charities,  127 ;  and  epilepsy.  242 ; 
benevolent  institutions,  the  '*  system  "  in,  2  ;  care 
of  feeble-minded,  759;  charitable  institutions, 
politics  in,  464  ;  examinations,  fraudulent  imper- 
sonation at,  549,  550  ;  medical  examination  for 
1904,843;  medicine,  pioneer  course  in,  423;  reg- 
istration of  nurses,  590 
Statistics — medical,  comparability  of,  and  progress, 
340;  value  of  death  certificates  for,  501;  vital, 
btate.  registrar  of,  888 

Statisticitis,  254 

Stegomyia  fasciata,  220 

Stelwagon,  Henry  W.  :  Remarks  on  the  destructive 
skin  diseases,  epithelioma,  lupus  vulgaris,  and 
syphilis,  643 

Stenosis — gastric  dilation  without,  681  ;  intestinal, 
new,  operation  for,  80  ;  mitral,  809:  of  bowel,  and 
perforation,  405  ;  pyloric,  iniancy,  918;  tracheal, 
from  newgrowth,  286  ;  tuberculous,  of  small  in- 
testine, 167 

Stephen's  munificence,  217 

Stereograms,  rontgen-ray,537 

Sterility  from  rontgen-ray  exposure,  255,  632 

Sterilization — 285  ;  mechanical,  of  rubber  gloves,  245  ; 
of  hands,  40  ;  of  ovary  or  testicle,  633;  water, 
636 

Stewart,  A.  H.:  Methods  employed  in  the  examina- 
tion of  milk  by  city  health  authorities,  486 

Stewart,  G.  N.,  and  Guthrie,  C.  Cj  Newspaper  "en- 
terprise "  in  medicine,  600 

Stile»,  Ch.  Wardell :  Salisbury's  (1868)  Trichina 
cystica,  probably  identical  with  Oxyuris  vermicu- 
laris,  682  ;  The  new  Asiatic  blood  fluke  (Schisto- 
soma japonicum,  1904  ;  Schistosoma  cattoi,  1*05) 
of  man  and  cats,  821 

Stockton,  Charles  G.:  Treatment  of  cerebrospinal 
fever,  519 

Stomach  (see  also  Gastric) — and  lactic  acid  fermenta- 
tion, 22  ;  cancer  of,  surgery.  161 ;  cancer  ol,  symp- 
toms, 790;  contents,  fasting,  microscopy,  625; 
disease,  diagnosis,  1032 :  diseases,  treatment, 
334 ;  disorders  and  diabetes  mellitus,  891  : 
gunshot  wounds  of,  1024;  in  tuberculosis,  540: 
motor  function  of,  584  ;  movements  produced  in, 
by  electricity,  77;  obliteration  by  caustic,  52; 
perforation  of,  subacute,  787,  1024  ;  phlegmonous, 
278;  rupture  of,  230 ;  to  locate,  1004  :  transillu- 
mination of,  206;  Trichomonas  intestinal  is  ( flag- 
ellata:),  500  ;  trouble,  surgical  treatment,  718 J 
ulcer  of,  early  case  of,  374  ;  ulcer  of,  simple,  35, 
708;  ulcer  of,  surgery',  792 

Stone,  I.  S. ;  The  abuse  of  purgation  before  and  after 
operation,  -'(21 

Stone— kidney.  52,  126,  932  ;  ureteral,  180 

Stool,  occult  blood  in,  711 

Stovain,41,  664 

Strabismus,  treatment,  157 

Strangulated  hernia  in  the  old,  279 

Strangulation — by  lumbricoid  worms,  503  ;  death  by, 
503 

Street  cleaning,  scientific,  85 

Streptococcus— arthritis,  artificial,  248;  dissemination 
of,  624;  from  lochia  of  normal  lying-in  worn*  n, 
796;  hemolysis  and  agglutination  of,  840;  infec- 
tion, 160, 290;  puerperal  fever,  treatment,  218, 
209 

"  Strictly  ethical,"  381 

Stricture— of  esophagus,  334.  452,'737  ;  of  intestine, 
628  ;  of  rectum,  245.  748 

Struma  and  cataract ,  965 

Strychnin — injections,  84;  in  poisoning,  34 

Styptol,  S3 

Subclavian  aneurysm,  simulated  by  cervical  rib,  1036 

"  Subconscious  self,"  161 

Subcutaneous— alimentation,  234,  246;  injuries  of 
abdominal  walls  and  viscera,  540 

Subkatabohsm— and  heredity,  526;  and  microorgan- 
isms, 524 

Substitution,  1035 

Suffocation,  the  spleen  in,  £04 

Sugar  in  urint ,  38,  1008 

Suggestion,  787 

Suicide — 1004;  and  materialism,  1011;  and  physical 
labor,  1011 ;  and  tactless  physicians,  44  ;  by  illum- 
inating gas.  502;  by  typhoid,  501  ;  clause,  509; 
increase  of,  1010.  1011 

Suit,  Dr.  Doyen's,  156 

Sulfonal,  poisoning  by,  502 

Sulfur,  therapy,  206,  767 

Sulfuric  acids,  ethereal.  451 

Summer  infant  mortality,  244 

Sunshine,  liqtii ",  8K3 

Superstitions— gynecologic,  220;  pagan,  and  light- 
nir.g,  466 

Suppuration  of  ear.  664,831 

Suprarenal— extirpation  of,  MO;  gland,  therapy,  248, 

291 ,  683  ;  rests  in  liver,  251 
Supravaginal  hysterectomy,  and  malignant  degener- 
ation of  cervix,  962 
Surgeons— and  public,  338:  general,  and  gynecol- 
ogist, 739;  heart  of  the,  12  ;  railroad.  47 
Surgery— and  Japan,  886;  cure  in,  disability,  mortal- 
ity and  permanency  of,  94;  expeditious,  1031; 
gallbladder,  ltK^S ;  general  infiltration  anes- 
thesia in,  922 ;  genitourinary,  163,  266,  696 ; 
history  and  development  during  past  century, 
139,  1H1,  ST.  M5i  in  Widney  diseases,  271;  in 
uterine  retrodeviations,  284  ;  medicine,  and  juris- 
prudence, 286;  modern  naval,  8;  of  appendix, 
228  ;  of  bones  and  joints,  231 ;  of  deep  urethra, 
126;  of  heart,  182;  of  hydatid  cysts,  1006, 
1086;  of  kidney,  61,  267;  of  liver,  185;  of  lung, 
188;  of  Meckel's  diverticulum,  327;   of  nerves, 


266:  of  prostate,  417,  752;  of  spleen,  186:  of 
Tibet,  130  ;  of  typhoid  perforation,  923;  of  vas- 
cular system,  265  ;  orthopedic,  265 

Surgical— anesthesia,  289,  336;  cases,  preoperative 
and  postoperative,  ltO  ;  conditions  and  acid  in- 
toxication, 374;  diagn  sis,  blood-examination  in, 
539  ;  diseases  of  sigmoid,  77  ;  diseases  of  the  kid- 
neys, 453  ;  intervention,  sudden  death  following, 
121;  operations,  air  in  veins  during,  792;  phys- 
iology, 220;  purposes,  magnet  for,  343  ;  shock.  36, 
752;  treatment  of  Bright'*  disease,  441  ;  treatment 
of  cancer  of  stomach,  161;  treatment  of  cerebellar 
and  cerebtllopontile  angle  tumors.  368  ;  treatment 
of  cirrhosis,  39,  346,  960;  treatment  of  facial 
paralysis,  712;  treatment  of  fibroid  tumors  of 
uterus,  401;  treatment  of  gastric  ulcer,  792,  968; 
treatment  of  general  peritonitis,  769  ;  treatment  of 
hemorrhoids,  452;  treatment  of  intestinal  obstruc- 
tion, 457  ;  treatment  of  kidney  lesions,  166,412; 
treatment  of  malignant  disease,  160  ;  treatment  of 
nephritis,  626;  treatment  of  otogenous  septicopy- 
emia, 545;  treatment  of  panophthalmitis,  964  ; 
treatment  of  prolapsus  uteri,  797,  816;  treatment 
of  prostatic  hypertrophy,  243:  treatment  of 
stomach  trouble  and  biliousness,  718  ;  treatment 
of  tuberculosis,  62;  tuberculosis,  fresh  air,  treat- 
ment, 499;  work,  gauze  in,  206 

Susceptibility,  434,  479,  621 

Suspensiouteri  on  pregnancy  and  tabor,  10 

Sutures — catgut,  in  recent  and  old  patellar  fractures, 
373;  Connell,  intestinal  anastomosis  by,  243;  of 
femoral  artery,  53  :  of  heart  wounds.  12 

Symptom-complex,  Korsakoff's,  671 

Syncytioma  malignura,  95 

Synovit  s,  10,  458,  981 

Syphilis- 79.  643;  and  epilepsy.  1032  ;  and  tabes,  833; 
birthrate,  450  ;  experimental  studies  of, 250;  hered- 
itary, and  cerebrospinal  system,  669;  hereditary, 
molar  teeth  and  patellar  reflex  in,  293;  in  child, 
with  nasal  papillomas,  536  ;  in  chimpanzee,  546; 
in  Tibet.  130;  late,  920;  of  biliary  pass- 
ages and  fever.  752;  of  cord,  and  spastic 
paralysis,  377 ;  of  heart,  206  ;  of  liver,  627,  791 ;  of 
lung,  710,  369;  prophylaxis,  201;  primary  lesion 
on  ocular  conjunctiva,  293.  scars  in,  418;  secon- 
dary, and  diseases  of  veins  667;  serum  therapy 
in  86;  spirocheta  of,  possible,  1007;  synovitis  in 
children,  458;  treatment,  452.  642,  750 

Syphiloma  of  kidney,  748 

Syringomyelia,  and  atrophy  of  bones,  672 

"  System,"  the,  in  State  benevolent  institutions,  2,  3 

Sweatbox  ordeal  unhinges  mind,  637 


Tabes — and   cecity,  375;    and  laryngeal  implication, 
671 ;  and  syphilis,  833  ;    and  trauma,  378  :   dor- 

salis,  767 ;  dorsalis  and  joint  affections,  1007;  dor- 

salis  and  muscular  atrophy,    670;  juvenile,  877; 

symptoms,   and   urinary   retention   in   pregnancy. 

667 
"  Tachyphagia  "  and  "  bradyphagia,"  216 
Tactile  sensation,  80 

Talley,  Dyer  F.;     Intestinal  obstruction,  820 
Tariff,  oppressive,  706 
Tarsal  bones,  fractures  of,  96,  1006 
Teachers  and  temperance  workers  must  get  together, 

212 
Teeth,  molar,  and  patellar  reflex  in  hereditary  syphilis, 

•  m  i; ; 

Temperament,  434.  479,  521 

Temperance — and  hygiene  in  GrejU  Dritain.  760  ;  and 
physicians, 758;  movement,  modern, 631  ;  workers 
and  teachers  must  get  together,  212 

Temperate  and  tropical  climates  and  mortality,  16 

Temperature,  postpartum,  unusual  case,  306 

Temporal  abscess  of  otitic  origin,  641 

Tender  spine,  668 

Tendon  transplantation,  570,  726 

Tenements— and  children,  867;  commission  on,  90 ; 
model,  in  New  York,  127 

Tenosynovitis,  chronic,  71 

Tenotomies  on  eye  muscles,  285 

T<nt,  Lapham  tuberculosis,  617 

Teratomas,  histogenesis  of,  246 

Test— agglutination  defect!  of,  707;  indol,  improved 
technic  in,  136;  Ncuman's  orcin,  for  sugars  in 
urine,  791  :  ring,  for  albumin.  264 

Le — sterilization.  633;    tuberculous,  and  rontgen 
ray,  663;  undescended,  62,  418 

Testimony — expert,  bill  to  regulate.  174  ;  expert,  so- 
called,  scope  of,  162:  medical,  and  notes,  504 

Tests  for  hearing,  quantitative,  681 

*'  Tetania  gravidarum,"  756 

Tetanus— 144;  infection,  886 ;  in  infants,  963;  neona- 
torum in  Cuba,  lupprmton,  Btt ;  neonatorum, 
prognosis,  and  serum  therapy,  1*61 ;  puerperal,  BeBj 
684;  toxins,  eff<-.  i  ol  fluorescent  substances  on, 
252;  treatment,  by  curare,  209 

Tetany,  pathology  of.  J-89 

Therapeutics—  and   pulmonary  tul  WJ  ;    art 

.  7t>7;  experimental,  and  radium.  40  ;    inhalation, 

21i> :   modern  and  surgu  ll,  l  Ifl  ;    ■  ■:  ergot  in  labor, 

1028;   of  Tibet,  180;  proprietary.  1031 

Therm!'  stimulation,  and  distribution  ol  M 1  n 

NN1 

-therapy,  662 
Thomas,  W.Hershey:     Surgical  treatment  of  I'.uk  hi  I 
disease,  441 

Thoracic— abdominal  aneurysm,  70;  disease*,  radial 
pulse  in,  ,v<"  injuries  to,  M,  373 

tlon     "t       murmurs,    166 ;      rhythmic 
m<  ;'  HtoOj  83 

Thorium  inhalations  in  tuberculosis,  797 


Throat — acute    septic    inflammations,    168 ;     diseases, 

164  :  effects  of  tobacco  on,  1033 
Thrombosis  of  superficial  veins  of  leg,  treatment,  81 
Thymus  in  dysmenorrhea,  923 

Thyroid — disease  and  osteomalacia,  126;  extract,  ther- 
apy, 415  ;  gland  and  paralysis  agitans,  77  ;   gland, 
diseases,  treatment,  1004;    in  dysmenorrhea,  r23  ; 
in  skin  disease,  83> ;  physiology  of,  645 
Thyroidism,  acute  postoperative.  197 
Tibet,  medical  facts  concerning,  129.  130 
Tibia,  tubercle  of,  tear-fracture  of,  456 
Tic  duoloureux,  162 

Tissue — amyloid.  688;    animal,  extraction  of  alkaloids 
from,  948;    changes  after  cauterization,  36  ;    con- 
nective, dermoid  cyst,  420;   intramuscular,  rate  of 
absorption  from,  685;.  latent  infection  of,  2ol 
Tobacco — effect  on  blood,  508;  effects  on  throat,  1033 
Tongue — abscess  of,  263;  carcinoma,  4</ 
Tonsils — bone  in.  growth  of,  243  :    cancer  of,  682 ;    ex- 
cision   of,    266;      hypertrophied,    681;      infection 
through, 454,  789 
Tooth  wash,  714 

Torsion    of  spermatic  cord,  882  ;  of  uterus,  753 
Torticollis,  667 

Toxemia— and  insanity,  378,  668;    diphtheric,  372;    of 
intestinal  origin,  919;    symptoms  in  nonulcerative 
cancer,  834 
Toxic  effect  of  urotropin,  603 

Toxins — and  antitoxin,  of   fatigue,  587;  and  bacteria, 
248;  bacteria]   and  immunity,  1016;  colon  bacillus, 
707,  748;     diphtheria,  and   liver,  249;     dysentery, 
586;  effect  on  kidneys,  248  ;   of  hay-fever,  836  ;   of 
tetanus,  262  ;  of  tubercle  bacillus,  587 
Trachea — gunshot  wounds  of,  94  ;    stenosis  from  new- 
growth,  286 
Tracheotomy,  94,  548 
Trachoma,  36,  262,  284,  966 
Tracts,  pyramidal,  pimary  degeneration  of,  669 
Trades-unionism  in  nursing,  590 
Training-schools  for  nurses,  foreign,  885 
Tramps  and  smallpox,  171 
Transcortical  paraphasia,  878 
Transmanual  auscultation,  641 

Transplantation — of  cord  in   radical   hernia,  712;    of 
cornea,   293 ;    of    ureters.    385  :    of  tendon  of    ex- 
tensor proprius  hallucis,  725  ;    tendon  advantages, 
570,  725 
Transillumination  of  stomach,  205 
Transudates— cytologic    examination,   251 ;    effect    of 

suprarenal  extract  on,  '/48 
Trauma — and   aphasia,   1084;    and    cerebral    abscess, 
81 ;    and  diaphragmatic  hernia,  333  ;    and  disloca- 
tion of  the  hip,  81 :  and  rupture  of  aorta,  794  :  and 
tabes,  378;   and  tumor  of  brain,  207  ;   articular  and 
functional  infirmities,  1036  ;  causing  ankylosis,  95; 
causing  asphyxia,  245  ;  chronic  compression  of  epi- 
gastrium, 123;    diabetes    mellitus  and  glycosuria, 
|B8;    during  coitus,  667;  lumbago,  4">9 ;    of    hip- 
joint,  221;  of  mesentery,  1006  ;  of  vertebral  column, 
265  ;  phthisis,  medicolegal  aspects  of,  500  ;  rupture 
of  malarial  spleen,  712:  sclerosis, 241 ;  synovitis  of 
knee-joint,  10:  ulcerations,  278 
Treatment — and  chronicity,  718  ;  practical,  £08 
Tremor,  epileptoid,  and  flaccid  paraplegia,  671 
Trendelenburg,  operation  of,  794 
Trichina  cystica  and  Oxyuris  vermicularis,  682 
Trichlorisopropylalcohol.  582 
Triehnrephalus  in  typhoid,  546 
Trichomonas  inu-stin.ilis  in  man,  and  disease,  500 
Trigeminal  neuralgia.  293 
Trismus  and  serum  therapy.  963 

Tropical— amebiasis,  624  ;    anemia.  962  :    climates  and 
mortality,  16;    light  and   pigmentation    of  human 
ykin,  801 
Tropica — menial  deterioration  in,  421 ;    white  men  in, 

rules  for,  801 
Truants — medical  treatment  for,  800  ;   physical  defects, 

and  criminal  life,  969 
Truss  pressure  and  elephantiasis  of  scrotum,  796 
TrypanovMines-and  diseases,  866;    hitman,  and  sleep- 
ing-sickness, 124  ;   In   Cull-  i;tii;m   I  lono- 
v.m     bodies.    644  ;     intracorpuscular   stage,    262; 
structure  and  geographic  distribution,  837  ;     viru- 
lence of,  124 
Trypanosomiasis,  124,  ]25 

TuDtJ    nbortirmi  JW ;    abscess  on  ureter,  827  ;    preg- 
nancy, 187, 419 
Tubercle — bacilli,     cultures      of,    homogenized,     647 : 
bacilli,   human,  and  bovine,  836;    bacilli,  ittfa 
with,  839:  histogenesis  of,  260:  of  tibia,  teat 
ture  of,  466 
Tuberculin — injections,  failure  of,  923  ;  Mercchal's,  84  ; 

tbermpi  .  H 
Tuberculosis— 7,  47,  48.76,  188,  134,  175,  L78,  242.  3M», 
302.  348,  844,  384,  427.  637, 1*63,  668,  695,  636.  687, 
766,  887,  891. 980, 933. 971.  LOIS;  along  femal. 
tal  tract,  469  ;  and  adaptation,  883;  and  criminals, 
800;  and  erythema  perniciosa.462  :  and  evolution, 
749;  and  Its  horde*  ,,„!,  249  ;  ud  [apanese  cattle, 
13 :    and    Ufa    ineurmn  <:,  988;    and    mortal!) 
childhood,  164;  ai  <-.  112.  end  Pbtppj 

institute.  29>;  and  pneumonia,  131;  and  i 
death*..  H4K);  and  pubtii  It)  ,  121  ;  bacUlenu* 
bovine,  426:  caseous  matter,  chemlc  composition. 

i  avides  in  lungs,  lim  ;  i  hronii    initial  \ 

aortic     regurgitation,  462;     cb/Onie     pulmonary, 

treatment,  968;  ■  '"  ;  -  utie,  7<Wi 

bosJ  .  966,  1000;  -  1005; 

•  Institutions,  dealing  with,  6,  171  ;  early 

crion    in,  685;    sariy    pulmonary,  dfagn< 

State 
1  [esJth,  212:   h 
824;   human  and  bovine,  134,  178,  867  ;    fni 


1048 


INDEX 


pulmonary,  localized  rales  in,  879;  infantile,  920  ; 
infection  in,  892  ;  infection  with,  in  antecedents  of 
tuberculous,  980  ;  In  Boston. 7»J  in  hogs,  298;  in 
penal  institutions,  800,  830  ;  knee-joint,  888;  laryn- 
geal, 84,  291;  meningitis,  669,  »79  ;  mortality 
from,  490;  movement,  national,  216 ;  mycobac- 
terium,  869  ;  national  association  for  study  and 
prevention,  216,  841  ;  nephroureterectomy  in,  813; 
night  sweats  in,  765;  of  adrenals,  332  ;  of  aorta, 
500;  of  gastrointestinal  tract,  405;  of  joints,  re- 
section in,  51  ;  of  knee,  excision  and  erasion,  457; 
of  lungs,  250  ;  of  mitral  valve  and  aorta,  888  ;  of 
peritoneum,  implantation,  1008;  of  testicle,  663; 
pathology  and  treatment,  307 ;  peritonitis,  93, 
227;  plastic  arthritis,  752 ;  pneumonia  with, 
452;  politicosociologic  aspects  of,  831;  pre- 
vention of,  826 ;  primary,  of  female  breast,  432; 
prison  treatment,  241;  pulmonary,  749;  pul- 
monary, diagnosis  of,  37.  1002  ;  pulmonary,  heart 
and  circulation,  957  ;  pulmonary,  intrapleural  com- 
plications, 329;  pulmonary,  route  of  infection  in, 
165  ;  pulmonary,  suggestive  "  injection  fever  "  in, 
454;  pulmonary,  treatment,  84,  201.  630,  875; 
radial  pulse  in,  332;  renal,  164,752,  1006;  resolu- 
tions concerning,  7  ;  scare,  422 ;  separate  institu- 
tions for,  468 ;  serum  in,  892  ;  simulated  by  syph- 
ilis of  lung,  369 ;  spondylitis,  662 ;  spread  by 
house  fly,  475;  stenosis  of  small  intestine,  167 ; 
stomach  in,  540  ;  surgical,  499,  933  ;  tent,  Lapham, 
517;  "trafficking  in,"  138;  treatment,  42,  62,  452, 
460,  499.  5s2.  583,  797,  798,  892,  933,  955,  995,  1030 

Tubes,  pus,  in  males,  708 

Tumor — of  heart,  primary  valvular,  372  ;  of  lung,  pri- 
mary malignant,  380;  of  pharynx  and  larynx, 
fibrolipomatous,  199  ;  of  renal  pelvis,  benign  vil- 
lous, 207 ;  splenic,  and  polycythemia,  789;  of 
uterus,  fibroid,  treatment,  surgical,  401 

Tumors — abdominal,  627,  932;  cystic,  of  ovaries.  459  ; 
malignant.  268;  of  brain,  207,  328,  329.  368,  451, 
834,1003,  1018;  of  conjunctiva,  pigment,  292;  of 
lacrimal  glands,  711;  of  liver,  206  ;  of  mice,  836 ; 
of  salivary  glands,  711  ;  relation  to  heredity.  533; 
tuberculous  ileocecal,  334 

Turbinate,  lower,  cauterization  of,  tissue  changes 
after,  35 

Typhoid— 7,  175,  469,  510,  540,  762,  805,  845,  930,  971, 
1013  ;  and  appendicitis,  50,  923  ;  and  filtered  water, 
133;  and  oysters  286;  bacilli,  54,  839  ;  bacilli,  dif- 
ferentiation. 1008;  bacilli  in  sections,  differential 
stain,  587  ;  bacilli  in  water,  agglutinability  of,  136  ; 
bacilli  in  water,  and  copper  foil,  275  ;  bacillus  in 
water,  longevity,  250 ;  bactericidal  reaction  of 
blood-serum  in,  455,  587,  881 ;  changes  in  circula- 
tion, 588  ;  cholecystitis,  664  ;  coxitis,  240;  diagno- 
sis, by  Ficker's  diagnosticum,  244  :  diet  in,  726  ; 
Eberth's  bacillus  in  ovarian  cyst,  840;  etiology  of, 
trichocephalus  in,  546;  excretion  and  copious 
water  drinking,  540;  experimental,  260 ;  filtrates, 
714  ;  general  peritonitis,  769  ;  immunity  in,  835  ;  in 
relation  to  population,  649;  in  U.  S.  military 
camps,  506,  507  ;  laryngeal  complications  of,  958 ; 
mixed,  and  paratyphoid  infection,  165;  perforation 
in,  413,  707,  793,  890,  923;  sequels,  cardiac  and 
vascular,  38;  suicide  by,  504:  treatment,  42,86, 
543.968;  unnecessary  evil,  926  ;  urine,  rare  modi- 
fication of,  960 

Typhus— blood  reaction,  204;  rash  in,  666 

Typographic  blunders,  928 


TTicers— catarrhal,   278;    due    to    organic    vascular 

U  lesions,  278  ;  duodenal .  229,  417.  455  ;  gangren- 
ous. 278;  gastric,  35,  277,  279,  374, 1003;  gastric, 
in  Philadelphia,  455;  gastric,  and  dyspepsia,  203; 
gastric,  and  hematemesis,  891  ;  gastric,  and 
trauma.  123 ;  gastric,  diagnosis,  2t>4 ;  gastric, 
phlegmonous,  278  ;  gastric,  treatment,  41,  80,  391. 
581,  708,  792,  958,  963  ;  leg  375,  961 ;  of  pylorus, 
894;  specific,  278;  traumatic,  278;  varicose,  278 

Ulcerative  processes,  new  remedy,  582 

Ulnar— arter'es,  aneurysms,  541 ;  palpation,  641 

Ultraviolet  rays,  therapeutic  uses.  368 

Umbilicus,  Paget's  disease  of,  461 

Undergraduates  and  postgraduates  in  large  medical 
centers,  170 

United  States— accidents  in,  760;  miliary  camps 
typhoid  in.  506,  507;  Public  Health  and  Marine- 
Hospital  Service,  3 ;  sexes  in,  46 ;  urban  and 
rural  population  of,  and  typhoid,  649 

University  of  Pennsylvania  commencement,  971 

Unmarried  women,  charity  for,  259 

Untruth,  compound  variety  of, — food  preservation, 
676 

Uremia— convulsions  and  scarlatinal  suppression, 
1005;  infection  of  urinary  tract,  simulated  by 
colon  bacillus,  819 

Ureter,  carcinoma  of,  288 

Ureters— calculi  in,  180,  243,  1002;  catheterization, 
453,  456 ;  excision  of,  total,  711  ;  meatoscopy,  369; 
operations  on,  328  ;  position  of,  in  tubal  abscessj 
327 ;  resection,  in  carcinoma  of  uterus,  289 ' 
transplantation  of.  335  ;  wounds  of.  267 


Urethra — deep,  surgery  of,  128;  stricture  and  pros- 
tatic false  route,  458 

Uric  acid — and  gout,  #71,  453  ;  acid  question,  review 
of,  128 

Urinary  tract,  diseases  of,  diagnosis  in,  52,  819 

Urine — and  rheumatoid  arthritis,  249;  blastomyces  of, 
838;  changes  in  hyperchlorhydria,  500;  clinical 
examination  of,  537  ;  examination  in  women,  559  ; 
examination  and  diagnosis  of  renal  calculi,  1002  ; 
incontinence,  584,  808,  956,  1021 ;  purin  bodies  in, 
volumetric  determination  of,  250;  pus  in,  338; 
rare  modification  in  typhoid,  960;  red,  after  py- 
ramidon,  628 ;  retention  in  pregnancy,  667 ; 
sugar,  estimation,  38;  sugar,  and  Neumann's 
orcin  test,  791 ;  sugar,  minute  traces,  1008 

Urotropin,  toxic  effect.  503 

Urticaria,  menstrual,  831 

Usefulness,  mark  up  the  age  of,  632 

Uterogestation, ^prolonged,  490 

Uterus— adenomyoma  of.  10  ;  cancer  of,  10,  289 ;  com- 
plete descent  of,  797;  complete  inversion,  459; 
curetage,  202 ;  extirpation  in  extrauterine  preg- 
nancy, 572;  fibroid  tumors  of,  10,  284,  287,401, 
403,  601,  754;  gravid,  abdominal  herniation  of, 
208;  hemorrhage  of,  93, 1017;  inflammatory  disease 
of  adnexa,  957 ;  nonparturient,  rupture  of,  933  ; 
pregnant,  fibromyoma  of,  419;  retroflexion  of, 
movable,  460;  retroversion  of,  treatment,  284, 
934;  rupture  of.  289,  933  ;  torsion  of,  753;  unim- 
pregnated,  contractility  of,  796 
Uvula,  epithelioma  of,  789 


"TTacation  takers,  suggestion  to,  844 
*       Vaccination — 133;  accidental,  of  nasal  mucosa, 
710  ;  and  parochial  schools,  469  ;  compulsory,  34, 
343;  false  certificates  of,  96 

Vaccine — animal,  219  ;  bodies,  structure  of,  586;  virus, 
federal  control  of,  1031 

Vaccinia — and  variola,  comparative  histology  of,  246  ; 
parasites  of,  248 

Vaginal — cesarean  section,  93,  498;  hysterectomy, 
and  cancer  of  cervix  uteri,  209  ;  route  in  removal 
of  uterine  fibroids,  754 

Varicella,  parasites  of,  248 

Varicocele,  458,  711 

Variola— 536,  624,  845 ;  and  vaccinia,  comparative 
histology  of,  246 

Varicose— ulceration,  278  ;  veins,  702 

Vascular — murmurs  in  thorax,  165 ;  sequels  of 
typhoid,  38;  system,  surgery  cf,  265;  tone  and 
baths,  963 

Vasomotor  factor  in  clinical  measurement  of  blood- 
pressure,  38 

Vegetarian,  metabolism  of,  1036 

Veins— air  in,  during  surgical  operations,  792;  dis- 
eases of,  and  secondary  syphilis,  667  ;  endothe- 
lial separation  in,  1008  ;  of  leg,  superficial,  throm- 
bosis of,  81;  portal  collateral  circulation,  167; 
portal,  in  operations  at  hilum  of  liver,  792 

Venereal— diseases,  prevention  of,  296 ;  warts,  81 

Ventral  decubitus  and  drainage  for  peritonitis,  880 

Ventrofixation  and  torsion  of  uterus,  753 

Veronal,  41,  502,963 

Vertebral — column,  traumatism  of,  265;  concussional 
reflexes,  640 

Vesical — calculus,  surrounding  a  goose  quill,  removal, 
207  ;  diverticulums,  operation,  51 

Vesicorectal  anastomosis,  24# 

Vesiculitis,  seminal,  830 

Vicious  advocacy,  example  of,  by  America's  "food 
poisoners,"  676 

Village  and  town  hospitals,  886 

Vineberg.  Hiram  N.:  Extrauterine  pregnancy  at  full 
term  ;  total  extirpation  of  the  uterus  and  placenta 
by  a  new  technic  ;  recovery,  572 

Vincent's  angina,  921 

Viscera— abdominal,  and  penetrating  wounds  of  chest, 
80  ;  abdominal,  malposition,  9o8  ;  injuries,  subcu- 
taneous, 540  ;  rontgen-ray,  544 

Vital  statistics,  342,  888 

Vivisection,  425 

Volvulus,  recurrent,  of  sigmoid  flexure,  166 

Vomiting,  postoperative,  974 

von  Escherich,  Theodore  :  The  foundations  and  aims 
of  modern  pediatrics,  55 

Vulva,  fibromas  of,  368 

Vulvovaginal  region,  gonococcus  in,  664 

Vulvovaginitis,  666,796 


\T7akefield,  Homer  :  A  dissertation  of  temperament, 
*'      diathesis,  dyscrasia,  predisposition,    cachexia, 

susceptibility,  idiosyncrasy  and  heredity,  434,  479, 

521;  Katabolism  and  eyestrain,  518 
Walsh,    Groesbeck :     The    bactericidal    element    in 

catharsis,  945 
Walsh,   James  J.:  Graves*  disease   and   parathyroid 

therapy,  815 
Wallace.  John  F.,  remarks  by,  179 
Waltham— baby  hospital,  593  ;   method   of  training 

nurses,  592;  method  of  visiting  nurses,  592 


Wondering,  automatic,  501 

War,  Russo-Japanese,  925 

Warning,  467 

Warts— multiple,  462  ;  venereal,  81 

Washingion — and    Bright's    disease    in  high   officia 

circles,  895  ;  Sanitary  Housing  Company,  45 
Water— bacteria   in,   and   copper,   803  ;  bacteriologic 
examination,  247;  boiling,  therapeutic  uses,  336 ; 
drinking  and  disease,  203  ;  drinking,  copious,  and 
excretion -in  typhoid,  540;  drinking,  purification 
of,  copper  in,  802;  iojection,  anesthesia  by,  624  ; 
laboratory  analysis  of,  425 ;  purification,  177,  258 ; 
sterilization,   636 ;    supplies,   copper  as    algicide 
and  disinfectant.  837;    supply  and  health,  623; 
supply,  Chicago  s,  48  ;  supply  of  New  York,  90 ; 
supply,    St.    Louis,    purification,    177 ;     typhoid 
bacillus  in,  longevity  of,  250;  typhoid  and  colon 
bacilli  in,  and  copper  foil,  275 
Watson,  Edward  Willard  :  Reciprocity,  390 
Webster,  George  W.;  National  control  of  leprosy,  11 
Webster,  J.   Clarence :     A    consideration    of  fibroid 
tumors  of  the  uterus,  based  upon   a  study  of  a 
series  of  210  cases  treated  surgically,  401 
Welch,  J.  S.:  Dysentery  in  Cook  County  Hospital, 

942 
Welch  (William  M.)  Medical  Society,  7 
Weight  and  smallpox,  583 
Welfare  of  others,  social  necessity,  801 
Wells,  Brooks  H.:  The  gynecologist  and  the  general 

surgeon  ;  their  respective  fields,  739 
West,  Charles  I.:  The  suture  of  heart  wounds,  12 
"  Wet  malt  "  and  milk,  467 
White — and  "  yellow  '*  peril,  211 ;  men  in  tropics,  rule 

for,  801 
Whoopingcough,  41,  376,  963 
Widal  reaction,  455,  499,  921 

Wilcox,  Reynold  Webb  :  Postoperative  nasal  hemor- 
rhage ;     calcium     chlorid  ;     secondary    anemia ; 
rapid   recovery,   449  ;  The   treatment  of  chronic 
diarrhea,  935 
Wiley,  Charles  F.:  Landry's  paralysis,  with  a  report 

of  a  case,  359 
Wiley,  Dr.,  experiments  of,  169 
Wiley,  H.  W.:  Adulteration  of  drugs,  724 
Willard,  De  Forest :  Knee  injuries  and  how  to  man- 
age them,  979 
W.lliams,  Edward  T.:  The  alleged  destruction  of  the 
red  blood-corpuscles  in  the  spleen,  781 ;  The  of- 
fice of  the  spleen  ;  an  essay  in  comparative  phys- 
iology, 904 
Wilson,    H.  Augustus  :    The  advantages  of  tendon 
transplantation,  570  ;  The  combined  operation  of 
arthrodesis  and  transplantation  of  the  tendon  of 
the  extensor  proprius  hallucis  for  the  relief  of  flat- 
foot,  725 
Wilson,  R.  J.:  How  to  unstop  hyprodosis  needle,  600 
Witnesses, .  redibility  of,  842 

Wolfe,  Samuel ;  Retiring  address  of  the  chairman  of 
North  Branch  of  the  Philadelphia  County  Med- 
ical Society,  622 
Wolff,  Arthur  J.:  Diphtheria   antitoxin  in   cerebro- 
spinal meningitis,  772 
Women — appendicitis  in,    137;  of  genius,   are   men, 
558;    physical   decay  in,   and  higher    education, 
367;  urinary  examination  in,  559 
Wood  alcohol,  poisoning  by,  122,  414 
Wood,  Alfred  C:  Gallstone  obstruction  of  the  bowel ; 
report  of  a  case ;  removal  of  one  stone  from  the 
bowel  and  a   second  from   the   gallbladder;    re- 
covery, 777 
Word— and  works,  172;  blindness,  congenital,  965 
Worms,  lumbricoid,  strangulation  by,  503 
Wounds— abdominal.  230,  794,  1002  ;  adhesions,  gran- 
ulation, 663;  blastomycetic  growth.  81;   device 
for  carrying  those  suffering  from,  694  ;  gunshot, 
368,  785,  794,    1024  ;    of  chest,    perforating  dia- 
phragm, 80;  of  heart,  suture,  12;  of  intestines, 
gunshot,   368;    of    stomach,   gunshot,    1024;    of 
ureters,  267  ;   received   in  Russo-Japanese   war. 
134  ;  treatment  of,  714,  785 
Wright,  W.  E.:  A  remarkable  recovery,  showing  the 

value  of  oxygen  in  bronchopneumonia,  474 
Wrist-joint,  Colles'  fracture,  and  other  injuries  in  vi- 
cinity of,  457 
Writing — mirror,   in  right-handed,  790;    prescription, 

modern,  253 
Wyman,  Walter  :  Health  of  the  nation,  158 


"V"anthelasma  and  chronic  icterus,  1016 


Vellow  fever— 6,  90,  91,  174,  175,  178,  216.  219,287, 
x         705.  762,  888,  907,  925,  929  ;  and  malaria,  836  ; 
treatment,  923;    peril,  216;    peril  and  white,  211 
Yohimbin,  460 
Yolk  cure,  35 


^inc  sulfate.  &35 

^         Zomotherapy  in  tuberculosis,  583 
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